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GK 2 TXX.JSMKN,—Fatliologj, a8 something more than morbid 
attempt to interpret morbid changes an 
attempt to ucravel not so much the conditions themselves 
as how they come about, the process which produces them, 
tbe successive steps by which the result is reached. 
It deals, therefore, with morbid function as well as with 
structural change, and thus it becomes and is the comple- 
nient to physiology—if you like so to call it, it is the 
physiology of decay. In illustration of this take the body 
of one who has died of old age. There may be nothing 
throu^bout it to show ichy it is dead. The organs are 
simply too small; it cannot even be said that they are too 
small when it is remembered that the work required of 
them was eo little. Yet hero is death. We call it senile 
atrophy in tbe certificate, to bring it within range of 
municipal conception—to give it, in other words, a morbid 
anatomy- i want, however, to impress upon you that such 
a case has no morbid anatomy. Tbe viscera are small 
little was asked of them, but that little they did well. 
On the other hand, senility is not wanting in a pathology. 
M Physiology played out” is the only name I can had for what 
lias nothing to snow of its nature, save the fact, the dread 
reality of death. We may take yet another example with 
to the full illustration of our meaning. Let it 
be the if it the autumn leaf—for 

Tm not limited to one world of life. What of morbid 
anatomy have we in these? Only a change of tint. Xothing, 
iwi<^o od, to show why the end has come. Yet each of these, 
silvery lock, the sere and yellow leaf, has its pathology, 
but it is xiot one that can be detected by the most minute 
iiisi>ection ; it can only be discerned by the study of such 
ixa general, and of their obvious relation to physio- 
cixcumatance. From such as these it is tliat we arrive 
^^he ii'tt rhy thm is an important element of con- 

■idsrafcioia. We are all ^t—out several parts are all set - to 
A fore-ordained time, determined for us by the sum of the 
Acmditiona of bygone ages concentrated down into heredity. 

environment adds for us only tbe accidental, 
^th<^gh someth^ towards the general determining power 
offspring. And it is quite conceivable that if 
o&ar disturbing causes did not interfere; if geological con- 
^*^oiis. fo^ instance, should so far slowly alter, as to have no 
rmrsldmbl© influence on living organisms; if the struggle for 
1 ^ 21 ^ could pause in its headlong career towsHs tbe 
**mr>etitive throat-cutting which threatens to reduce us to 
IshmselUm in the not far distant future—if, I 


^ -^^uch jwfltisncce as these could be eliminated, then this 
■Ait.tinc might come to be the life closure, not of an excep- 


individual only, but of all animal life; the average 


Anri^^oa of existence, epoch by epoch, would be gradually 
^"r^ilod, time should be no longer. But were that all 

^2*Xciiid ho aaid about rhythm and disease, save os a 
of intoresting speculation, either subject might well 
slono- It ist however, not so; rhythm or periodicity 
^nsidexsble^ part in' many a patbologioSd process, 
oljay*- prominently that perforce one must consider 
io of tne mysteries of paiu which very early in your 

^ iDsi<t upon being combated. Xot even the ghosts 

disturbing tbe midnight watches of 
^ r^ ^.p i^»a<wooge.ex h ibited more mexorablepunctuality than 
of tbo worst forms ofneuralgia. Pyrexia is ofttimes 
the regularity of its rise and fall. Many an acute 
imveito iliumal hours of amelioration and relapse. 
fT^^r itself may cuine as the climax of a rhythmic order 
^ this- No matter to what part of the economy we 
L wht^therlP. the. nervous system, with its convulsion, 
its sensory disturbances of all kinds: or to the 
^ ^ nri^^ multitudinous vagaries of action; to the 
*55.* 3331. 


liver, with its storms, litbtemic and glycosuric; to the 
kidney, with its tides high and low, alkaline, albuminous 
all these, and no doubt others also, may rea^y be made to 
do service to the advocacy of the importance of the role oi 
rhythm in pathology. 

But 1 would not bold, as some perhaps might Uu, 
that pathology is exclusively devoted to the processes of 
decay. It concerns itself with the dissolving view of life, 
and therefore is largely occupied with methods of d^enera- 
tioo, but by no means entirely so; for surely if we study 
Che behaviour of many of tbe new growths, be they hyper¬ 
trophic, inflammatory, or heteroplastic in their constltn- 
tion, there is evidence in many a case, not of decay, bat of 
unnatural vigour; and it is this that proves destructive to 
the organism. A particular tissue or croup of cells grows 
in excess, and other parts necessary to the due carrying on of 
life atrophy because of its greed, or follow its bad example, 
or are involved in the anarchy of disease—inflltrated we say 
in pathological language. But tliis is all physiological; it Is 
a physiological process, an abounding vitality, that kills us— 
for who will say that growth and reproduction are not natural 
processes? The fecundity of a people is a measure of its 
prosperity; is it less so with tbe fecundity of the cell ? 

Have you ever followed out this line of thought or any 
one of its numberless by-paths ? Have you ever, for instance, 
studied pathological processes by approaching them from 
the side of tbe individual cell—by synthesis rather than 
analysis? Take, for instance, if you can, the elemw- 
tory cell, and place it in your mind's eye, side by side 
with one of the vegetable kingdom whose physiology 
is so much more open to inspection. What about warmtli 
and moisture ? Growth is unquestionably favoured by sucb 
an environment in tbe vegetable world; has it no parallel 
for us? 'V\'ho will say “Ifo,”wbenatelegram such astniswai 
received at the Guy’s Nursing Home only last week: “ Pleast 
send nurse immediately,sklHed in poulticing”? Now whai 
do poultices do ? So far as I could make out from inquiry 
in the particular case, the required skill was tbe ignoninct 
that should put them on hot enough; in fact, warranted t( 
scald wellPoultices never should be painfully hot, gentle^ 
men. If you want a blister, put on a blister, not a poultice 
But this is by the way. In mentioning poultices, too, 1 an 
reminded forcibly that our knowledge of patholc^y i 
advancing, or perhaps 1 ought to say changing, rapidly 
Forgive me if in the light of modem surgery I speak o: 
what should seem to antiseptics as but obsolete barbarity 
But, at any rate, poultices used to be applied—and n< 
doubt successfully so—for tbe purpose of encouraging 
suppuration, and this encouragement was in great meosai* 
due to tbe application of warmth and moisture, and to th< 
promotion thereby of cell growth or proliferation. We t< 
some extent know that this is so, for in the lowest forms o: 
animal life a carefully graduated application of warmth cai 
be shown to increase the activity of cell proliferation. I 
doubc not that you can supply illustrations from your own ex 
perienceof morbid processes which illustrate this, but 1 ma] 
mention acute inflammatory conditions of tbe respirator] 
tract and tropical abscess of tbe liver as two sucb. In tb< 
case of acute bronchitis, for example, the last thing yoi 
would do would be to put the patient into a dry, cold room 
on tbe contrary, you surround him with a warm, moisi 
air, and by that means unquestionably you promote secrc' 
tioQ, and secretion is tbe correlative and complement o: 
cell growth. Tbe case of tropical abscess is more open t< 
dispute, but it is taught by many of the ablest of those whi 
have practised in hot climates tliat acute hepatitis-and iti 
consequence, abscess -is the fate of those chiefly who imbib< 
freely of alcohol. Now we know that in England alcohol 
ism never leads to hepatic abscess. 1 do not wish you U 
suppose that the fact admits of no other interpretation, foi 
abscesa of tbe liver of all kinds, solitary as well as multiple 
are considered by some to be tbe result of portal pyremia 
secondary to dysenteric ulceration of the intestine; out it ii 
a favourite idea of mine that tbe tropical abscess is an illos 
, tration of this forcing action upon the hepatic cells, the hot 
house favouring the luxuriant cell growth of abscess, whil< 
the temperate or c^-house cultivates tbe hardy perpetua 
that we know as cirrbosiB. 

And still asking your attention to the primordial cell, hav< 
you ever attempt^ to apply tbe law of variation, as i 
occurs in all plants and animals, toit ? If its natoral outcom' 
be not tumour growth, it comes very close to it. As a matte 
of experience, we know that all of us are not equally liable t 


j 
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develop these new growths. The tendency lies in particular 
s^ins, not as yet tolly determined or understood. But my 
point is this: given the weakeni^ of the restraining some¬ 
thing, whatever that may be. which keeps the various parts 
of the complex organism is harmonious correlation, and by 
the simple laws ot variation one could build up an explana¬ 
tion, a pathology therefore, of what still perplexes us and 
is likely so to do—the growtii of tumours. As part of the 
.same Hne of thought, too, think of the possible enect on the 
tissues of an excess of nutriment—a cause of monstroaties 
in plants, is it less so when we come to deal with the animal 
world? Supposing any part—t^e a gland cell from the 
breast for example—has a food supply for long in excess of 
its requirements, may we not have then, only supposing again 
some slight deftcaency in the s^ty-v^ve, the nnt starting 
prwt of a tumour? 

The question of the harmonious correlation of the various 
paM of the body, as necessary to the maintenance of health, 
18 indeed a fundamental one, and nunferous are the evils 
that may arise if the physiological balance be distoAed. 
One of the best illustrations perhaps of this is to be found 
hi the cnrious overgrowtiis of fat and connective tissue that 
are oceasimially seen in males in whom the sexual organs 
have faUed to develop; another in the abnormal growth of 
hair which is sometimes associated with a similar arrest of 
developinent in females. Z am myself disposed to think that 
the mental defect of the cretin wi^ the associated over- 
growtiis of fat that are present In various parts of the body 
are also to be explained in a like manner, notwitbBtBn<Ung 
that just now the balance of investigation seems to hidicate 
’that thbse things may be due to some deficiency of function 
on the part of the thyroid eland. But a somewhat similar 
(Aange occurs in young children whose intellectual develop- 
flient is arrested by the growth of an encephalic tumour. All 
these may, I think, be in part explained by such defective 
corrdation ae I have supposed. The idea may be in part 
brought home to you by taking as an illustration the traffic 
of a great city. Supposing that the roadway of London- 
bridge or Regmit-street Is up, we all know very well tiie 
ooQ^etion that results in the Mbutary conduits, and if the 
derangement continues for any length of time the tr^e 
along the route suflen, and other thoroughfares more ea^ 
of access reap the benefit. The analogy is not perhaps of 
the closest, yet in it may be seen something wh^ apjAlM 
to mimy conditions of disease. In the case I have already 
quoted, I see the body furnished with what, for our present 
purposes, may, I think, be called a constant supply of 
pabulum. If the brain or the sexual organs, or any other 
•part you like to mention, is working at low tides, or not 
nt altl^ by some complete arrest of development, the 
common fund is replete with material that ehould 
have been removed, and other parte get the best of it, 
or worst of it, as the ease may be, according as the 
other man’s scraps ere to them rqnise or luxuries. Another 
fact of the same kind, and to my mind accepting the 
same explanation, is that when some large part of the body 
has been removed, cUefly the lower limb at the hip joint, 
there has been noticed a tendency in some cases to the 
growth of an excess of &t. Again, it is the practice with 
many surgeons, and unquestionably a sound one, not to do 
■ay severe operation without first saving the patient quiet 
•Bid in bed for some few days. Because it has been foond 
tiiat a preliminary treatment of this kind is morefevour- 
able to the prevention of any subsequent inflammatory 
processes in the wound, and tneiefdre to the -promotion of 
recovery. 1 should venture to interpiet this practice after 
fashion: Without the preliminary enforeed rest the 
nirenlstion is likely to be vigorous; ^e nutrient srmpUes 
abundant; the changes act^e. Inflammatory processes 
would under such conditions have ftOm their point vtsw 
t good time of it, mid probably mh to excess. WhOreasIn 


^ state induced 
^applies are all 
demonstration i/f 
Ke food. 

• ii'Shere are two 
•VTitae in 
ilttpiftatiOiis^ 
are. much more d 


quiet and niodetste nourishment tiie 
Wlfll in band, and any reactioUtty 
itU 8 of its spirit by bemg 6t»ved of 


er drcuttistaiiees in surgeiy which oeCnr 
C^-'that wbat are called primary 
ilfthosedditO ba fun blood for^oly— 

-done for tissaM; the 

bld'pdfitM;often do refiiarltably 
bavA ieen 
lie tqgUtber and 

And tt yoU thibklam 


making much of very little in saying all this anent dis¬ 
turbances of correlatioo, ponder this passage from the 
“ Autocrat of the Breakfast-table ” and follow its patho¬ 
logical lead: “ It is a good sign to have one’s feet grow cold 
when he is writing. A great writer and spe^er once told 
me that he often wrote with his feet in hot water; but for 
this all his blood would have run into his head, as the mer¬ 
cury sometimes withdraws into the ball of a thermometer.” 

Well, then, for my part I like sometimes to press t.hia 
analogy between high life and low lUe still furthec, and to 
carryback erne’s idea of education and training until they 
convey on the rudimentary unit. May we not say that in 
the influence of one cell badly bred and badly trained upon 
the “ habits of good society ” (in cell life) we have another 
idea of the nature of that inexpressible something we call 
malignancy ? Bad education aUows of the formati^ of bad 
habits; and there are few more interesting lines of thought 
than that suggested by the diseases of multy habit. Pos¬ 
sibly 1 enter mors fnlly into this subject in another 
lecture, for the present pnrptM 1 will only say that a re¬ 
cognition of what we call “ habit” is not out of place even in 
attempting to tmravd the processes of cell lue, and that, 
whatever be the organ or the tissue frmn which we take our 
cell, it is true—first, that stimulatim leads to the exercise of 
function; and next, that the more frequent, short (rf exhaus¬ 
tion, the one, the mmn immediate becomes the re^^Mise of 
the other, until at last a refuse is apparently elicited by 
stimuli that are quite iasignifleaut as compared -with those 
which called It at first into exercise. 

Take two Ulustrations, most instructive in their differ¬ 
ences—the nerve cell and the gland cell. The one, accus¬ 
tomed to action by means of discharge of nerve force, passes 
on in pathology through various stages of aberration into 
insanity. What of morbid anatomy have we there? The 
eland cell, on the contrary, uses up its stores of energy in 
tae formation of fresh cells, and represents its storms by the 
number of these and by their form. But, as 1 have already 
said,each for each, the insanity and the secretion, or iriiat 
represents it, are equivalent expressions. Surely in this 
lies in part an explanation of the proneness of certain 
tissues to grow out of bounds; of the exceeding rarity of 
tumours in some parts. Kew growths of true nerve substance 
(not of their cement or connective tissue) are very uncommon; 
and 1 thinlc one might, a priori, from considerations of this 
kind have expected them so to be. For if It be true 
that the discharge of nerve force be the fundamental endow¬ 
ment of nerve ceils, these must needs more readilv manifest 
disturbance in the direction of their accustomed Aadit than 
in that ofproliferation to which tb^ are unaccustomed; and 
by the same argument the ephheliu cell, knowing nothing 
of the tortuosities of lunacy. Is liable to expend its abnormd 
energies in the folly of the growth of tumours. But, further, 
we know that what is a mere acquired habit in one genera¬ 
tion may become bv inheritance a fixed or constitational 
action in another, ^e most direct evidence of this p^aps 
is supplied by some well-known experiments byDr. Brown- 
Sdquard upon guinea-pigs. He first made them epileptic 
and then paired them, and, as a result, produced an ^nlmtic 
family, showing the same tendency to convulsions os tteir 
parents, although they themselves bad been subjected to no 
lesion of any kind. It seems fsir to assume, -with an 
example of tuis kind before one, that there is no great 
improbability of the transmission of a habit when the 
conditions are apparently all simplified down to a most 
rudimentazy one of the impress of a similarity of 
functional exen^ by the parent cell on its proge n y. 
But I take it as additional evidence that facts go to prove 
that in a long course of years a race of madmen or criminals 
may be produced. Instmty has no right to be eonsidned in 
all cases as a sudden explonon, which, once happening, no one 
knows w^, is li^ly toC^ up again bothintiieiinlvhhml 
and his offering, insanity is no doubt, in many cases, if 
we could but trace the leases of proemss of uidi-ridual 
minds, the u xpiuflsi on of a slow process <n nariect of train¬ 
ing, just as mu<A as any mastenieoe of mental work is bnt 
tiie tqpstone of sn elaborate and penlstMt jnupose. And 
what more hcqyefnl view cooU ta taken f ui tue one oase 
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fate; in the o&air’ke is 
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to the next, end bo on,,the piima^ TMriation 
OTer more muk^. And when inyest^ating any 
aeaee from tbia point of view, who oan.tell how 
eradona have passed by and left their mark t Yet 
y, if it be accepted as a leet^^nised fact that in the 
}tioa of the species there is a tendency to the 
formation of varieties, which by a process of natural 
are liable to become permanent, we cannot refuse 
wledge ^e existence of such a tendency in the 
of the on^ism. If the whole varies, its 
vary, and than 1 apprehend there will probably 
p each process amongst toe cell element of our tissues 
jmay correspond to what Darwin described as the 
al of the nttest.” The cell varies under existing 
ns b^use those local conditioos have been favour- 
one might well say, have compelled variation; and 
lit beina that best adapted to the environment, sup- 
thiR to M constant, will tend to be perpetuated It 
m a edaoge paradox that such b^garly elements 
e a mslk^ant tumoxir should constitute an example 
mirfival of the fittest, yet such in a limited sense, 
kflning onrealves stnctly to a patholo^al aspect, 
j be ssid to be. This may seem a fancuul idea and 


urn thoogbts as shall enable you to discenij each m 
nm way, something of the nature of what is called 

.ra ur'i'. , 

_ soflgeetsa a oognate subject, let me now deal 
a litUe more in detail. It is an old and favourite 
ith me that secretion and growth, in the case of 
may to some extent be correlated and convertible. It 
tOTOSting featore, at any rate, of glandular pathology 
16 development of tnmour centres round the epoch of 
into maturity, and that when the heyday of func- 
passed. Furthermore, there would seem to be a 
j CQ the part of glands that for one reason or another 
ver fulfillM their own longuigs to produce morbid 
i and there is likely to he some corre^ondence 
■L the rapidity of the growth and the activity of the 
going on in the body or in the part at the time of 
ypment. Now, what ie secretion? May we not 
a modified growth ? It is yislding up of tnemselves 
of the gland cells to the production of a highly 
matenu neoessa^ to the economy, and it 
J very suggestive that gland tissue, before it 
thia self-sacrifldai stage of unconscious martyr- 
d sport or revert to some leee specialised pro- 
n. Accustomed to periodic affluxes of excess of 
snppliM and to equivalent discharges, when the 
»cease to wfahfii these d m ehargee answer, the un- 
ene^y is appropriated to other ends, or rather 
■tea the gland oells to otbev prooesses. And one may 
ppose that this will be still m^ the case when, 
energy and'potentiality for a still h^(her develop- 
y have never been taxed at all. ft is thus, to my 
fhat we have the cancer of the mammary gland in 
* Mver pngnant or, after ohildheoripg has ceased. 
Of the nndeeoended testis, the soft and rapidly 
Biers of'childhood, the hard and withered cancers 

aspect of my subject—viz., the InHuence of 
[rauning disease—ahd see how it leads round 
tM^lilne goal as that we have already arrived at. In 
^—gone by, did I say ? I had rather said to the 
( of age—the innate tendencies of the indi- 
-wuMetitutioD,” to adopt the popular term, seemed 
Kite attasatioii. The impniaiveness of youth 
f'lWiaHOti o fo rythi ng, for by that means eoiefly 
O l Wi afy lovroo. But do not forget that the 
fWhioh ghiits the end, while averting the 
orammasp ig the greater feat of train-: 
'ottBCT sometimes hesi it of youi- 
A. is very clever, titit he Is so 
he known my constltation,” 

-“ parhta^ Dht It is somid 

now I wonm MCBB home not ^ i 
imperttaes ^ the oonsideration 
•MiBi.aiSBaseath^ is lopalfsctcc 
h^hAli%Q^ihg ttb of any 
WMtibB. I win take a 
wtth. 


son gets out of thisAiffloulty by suggesting that, originally 
an aTl-pervadis^ disease, it ceases to be so after s. time, but 
that relics remain in tbie part .and in that, and. that these 
local germs may prove trouUesome years aftes the original 
malady has subsided. Beeent observations, which go to 
prove syphilis to be a wrm disease, have, I think, done 
something to render this nypotbesis a probable one. More¬ 
over, there is a somewhat similar sequence of changes in 
typhoid fever, where certain local inflammat(«y formations 
are liable to appear during convalescence. But there is 
another explanation which I prefer, and it is this: Once 
syphilised, alwsy so; at any rate, so long as Iste evidences 
<u it show themselves. It is precisely on all fours in this 
respect with scarlatiita and vaiioM. In any one of 
them you may have the disease a second time, but if you do, 
you are the peculiarity, not the disorder. We do not know 
what happens, but we say that these diseases as a rule 
exhaust the soil, and all the tissues thenceforward are bred 
up to the altered standard. But the alteration is invisible 
with seailatina and variola, and there is an end of the 
matter. But syphilis is peculiar-~its type is the invisible 
portrait--'breathe on it and out comes the donkey.' If a 
man has had syphilis and he fa«>pens to be your enemy, and 
yon, although a doct(«, ha snmoently political to be ade¬ 
quately lost to everything but your own ends, advise him to 
take a six months’ course of bard training and aquatics, 
and be will probably come back to you with an aneuiysm 
of the aorta; or bid him live freely.botbin eating inddruk- 
ing, and he will worry bis liver into what is called gumma¬ 
tous cirrhosis. A judicious kick at football may land him 
in a perioetitie of his tibis, and so on. Forgive tbe flUipancy, 
but I want to drive home tbie thought, that syphilitic in¬ 
flammations do not hurst out bspbaz^, but that when we 
And tbe cellular membranous sore below tbe patella, tbe 
gonuna in tbe tee^ the aneurysm of the aorta, the 
thrombus in the brain, these' things oome to such parts as 
receive injury, or are overworkM, or are simulated to 
resentment by some persistent irritation such as alcohol ie 
to tbe liver. A bewtiful illustiaticMi .of this oCeurred 
in a case that 1 admitted a year or so ago, in a man with a 
much enlarged liver. He died soon after Us admission, and 
Dr. Pitt, on making the post-mortem exsmioatloD, fomid a 
huge gumma in the liver, and in its centre an old hydatid. 
There could be no question that the hydatid had provoked 
tbe gumm^ You cannot, it is tone, always put your finger 
on the exciting eause. The “why” of a gumma in the brain 
is a very difflcult question to answer to tbe eatisfactioii of 
one who will not go further than be can see. Nevertheless, 
1 will not lose the opportuni^ of insistittg that this local 
provocative ie a moat important item in tbe pathology of 
late syphilis, and this is corroborated by Sir James Fsget’s 
statement that late synhilisininfreqnent ammgst the «9|>ex 
clsoeeo. This means, 1 take it, that in the well-oaied-for, 
the well-to-do, the f^ from worry, in those who lesd lese 
laborious lives, &C., the local factor is reduced tea minimum. 
Thus 1 would siQT that, when a man has had syphilis, 
pathohgy teaches that be should go softly. He has in a 
measure used up early the ma^(in of tbe vital capi^ty of 
his tissues, that margin which endows man with his ever 
bubbling energy, wh^ gives him tbe true pleaeure of living. 
He must pay the penalty, and live henceforth a more con¬ 
fined existence ; he must Uva by role, and haply thereby be 
may still live a useful life. If not, tm must take the nek; 
excess will shrivel his skin, will bleach his hair, will dull 
his brsio, wlU further tbe ^oooseee of disintegrarioa which 
the initial energy of his being has now no longer the power 
to stop, and by insidious pauis tbe eye cannot trace will 
send him back to dost a wasted life. 

Bat this is rather dive^ing from the main question now 
before us. so let us take tbe case of the aorta—indeed, of all the 
veseelH; their pathology ie the outcome of their position. I 
have often said before that there would be but little atheroma 
of the arch of tbe aorta if tb mo in a casing of plsster-ofiParis. 
The diooasse of artmes are due in the main to the wear and 
tear to which they are subjected, and if you study the 
anatmnical ammement tA rite vessels you will be able to 
say what are the points on their route moet open to 
aneurysm... It is the main trunk of tbe aorta which safhri 
mostk iiadr4hb^arob,whi^ [hears the bmnt of tiis impact 
of the hles4(«ofbiii But the ooouireiioe of adeuryma 
on iSgi^VogjSWgnll Ja pot lees instructive, for it occurs at 
hbtfip popliteal space. In the groin, & 0 ., aU 
‘ * mtbsr the stieun splits, or tbe move- 

tfhi Tssssl mt«» th— fllsanhw^ he,. 
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obftnees of injurj or firictioB. There are, bendea, atheroma- 
teas veasela elaewhere far too instruotiTe to be passed over: 
there are those of the brain. Once more let the Autocrat 
point you to a pathology: “ The men of genius that 1 fancy 
most,” says he, ** have erectile heads like thecobra*di-oapello. 
Ton remember what they tell of William Pinkney, the great 
pleader; how in his eloquent paroxysms the veins of his 
neck would swell, and hu face flush and his eyes glitter, 
until he seemed on the verge of apoplexy. The hydraulic 
arrangements for supplying the brain with blood are only 
second in importance to its own o^anisation.” And I would 
add, when we consider its own organisation in a more ana¬ 
tomical sense than the author alludes to, that it and they 
together explain the frequency of apoplexy. The advantages 
of the one entail the risks of the other. Take, ^ain, the 
vessels in the lung. No one would require to be instructed 
in the cause of hemoptysis when he can see for himself in 
the post-mortem room that it is nearly always due to the 
existence of a cavity in the lung and to a bulging of a vessel 
in its wall, which has lost its Hipport and become diseased, 
^d once more: atheroma of the pulmonary artery but 
seldom occurs, and when it does it is always in associa¬ 
tion with some pulmonary stasis which has necessitated 
m^ue distension, and therefore strain, of the affected 
vessel 

I dwelt last year upon the meaning of the spread of 
phthiris in the lungs—how largely it depended upon the 
disadvantages of lo^ity. 1 shall by and b^ have to say 
something upon the importance of the same line of thought 
in considering the morbid anatomy of the stomach and in¬ 
testines. 1 shall, however, only say now, and as carrying us 
biu^ to our earlier contention, that thwe are numbwless 
instances in these region^ of disease originating in parts 
that, alb^ther on a priori grounds, one could say are 
Ukely to o^me disease. Farmer, there is a considerable 
amount of evidence to show that in some of these there is 
a life history of cell growth such as I have attempted to 
i^etch—a passage apparently of simple healthy toned cells, 
by various sta^s, into mal^aat e^s. Time fails ere 1 
have supported this hypothesis by appealing to defloite 
lesions. I had intended to take a form of disease of the 
tongue which may be called simple hypertrophy, and another, 
a chronic ulceration of the torque, sm from their common 
goal in cancer to All in the gaps left by the defects of the 
patbol^cal record in a scheme of mali^anOT such as this: 
that h^tby physiological type is constantly owning de¬ 
partures in small degrees; that those variations, if the cause 
of departure continue, not onlv become |}ersistent,but genera¬ 
tion after generation (in cell life) mudi more pronounced, 
until at last a time comes when the family likeness Is 
^together lost. I cannot put it better than I md some years 
ago, in Dr. Maudsley’s words, ** that the criminal class coo- 
satutes a degenerate or morbid variety of mankind, They 
are, it has been said, as distinctly marked off from the 
honest and well-bred operatives as black-fsoed sheep are 
from other breeds, so that an experienced detective officer or 
prison official oo^d pick them out from any promiscuous 
assembly at church or market. They herd ti^ther in our 
cities in a thieves’ quarter, giving themselves up to intem¬ 
perance, rioting, and debauchery, without regard to mar¬ 
riage ties or the bars of coneanguinit^, and propagating a 
criminal population of degenerate beinn.” Is not this the 
life history of a cancer P- Aided by the light of snob morbid 
sequences as I have mentioned, we can see flrst the gradual 
formation of an atypical race of cells, and next a sueoeesion, 
ever becoming more renegade, until at last the ties which 
bind them to the tissue are diacarded altogether—they have 
denied (amongst cells) their soolal obligations, to live the 
short life and the mer^ one of the profligate. 

1 started by saying that pathology is the natural comple¬ 
ment of phyriology, and to that end have been endeavouring 
to depict by means of familiar analogy the life history of a 
single cell as it may be supposed to ran, on one of the high¬ 
ways of pathology, from the ondle to the grave. But 
pauology is far reaching in its embrace, and a cellular 
pathology suodi as this, however attractive, is no mtwe than 
a small part of the extent of the study. To be able to 
explain even such a limited part of it as we have to-day 
concerned ourselves with, you will require to know some¬ 
thing of embrjNflogy and of comparative anatomy and 
pattmegy. There are tumours which, having regard both 
GO their-positlon and their atroctive^ can only be explained 
by a kne^edge of theee. Auotherlaoge branch of patbeflegy, 
which m ^present day is ■■■tiinliig tJw seoet bceHtdecug' 


proportions, depends upon a knowledge of the life history 
and behaviour m the tissues of parasltee. And yet again 
there is the most fertile and inexhausUble field of physio¬ 
logical and pathdogioal chemistry waiting for workers, 
and far too little heeded by the morbid anatomist. 

But I must draw to a close. Let me say of the subject in 
general before I end that instruction is in the main con- * 
ducted on one or other of two lines—the suggestive or the ^ 
dogmatic. Pathology as I have put it before yon to-day is ] 
the one; morbid anatomy fundamentally the other. But no j 
rule is absolute, and both these assertions require important \ 
qualifications. It would be a sorry climax to this morning’s / 
labour, yours and mine, were you to go away with the idea > 
that the one was interesting, no doubt, but highly speculative' 
and imprac^al; the other a string of dead facts with little to ! 
enliven them. This, unfortunately, is the thought of many \ 
who have paid no attention to the subject. And it is a I 
criticism on morbid anatomy that you will often bear that j 
it gives you no aid in treatment. Supposing that thia were / 
literally true in the sense that is meant, I would still not r 
admit for an instant that its study were valueless, for study { 
what you like, so long as yon do study it, any investigation , 
is instinct with instruction in all manner of ways that 
the ignorant man never dreams of. It is thus particularly 
with nistology. There is certaioly no very evident relation¬ 
ship between the study of histology and the treatment of '' 
disease, yet I shejl make bold to say, as a matter of personal 
experience, that it will offer you bints and suggestions in ’ 
this respect that one would not conceive to be possible 
until one bad experienced them. It is, indeed, impoeaible 
that you should give thought to any morbid change 
and acquire knowledge concerning the actual conditions 
that exist, without acquiring also some ideas which concern ^ 
themselves with its treatment. Be they but few, they must 
at any rate be more than that man possesses who has not a 
notion, or an entirely imaginative one, of the changes that 
have passed or are passing. The point would not be worth 
argument were it not that those are wont to make much of 
it who for every disease and every eymptom vaunt their 
knowledge of a drug wherewith to scotch it. Let me, 
then, say to you, with all the eamestneBS of the most com- : 
plete conviction, that while the neglect of the study of j 
morbid anatomy and pathology tends dangerously towards / 
the exhibition of temerity when there is need for cantion, ^ 
of hesitation when one should be bold, of quackery in place 
of the line of light and leading which it is ever our highest i 
function to assert, the knowledge of it will make you not 
only exact, but skilful and ready, as good pilots amid tbe 
shifting quicksands of disease. 
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GxNTiJtirBi7,—The term “spins bifida occulta” is applied 
to a defect in tbe arches of the vertebrm, such as occurs in 
the commoner forms of spina bifida, but no tumour or cyst 
appears estemally. Tbe deformity is, however, aooompaaied 
by some remarkid>le extomal conditions uid complications, 
which are interesting from many points of view. For the 
term “qiina bifida occulta” we are indebted to Virchow; 
the history of the matter runs somewhat as follows 
In the year 1875 Dr. Bemha^ Orastein of Athens com¬ 
municated to the Berliner QaeUech^ft fur Anthropologic 
an account, with a photograph, of a Dreek soldier whose 
loins presented an abundant crop of long hairs. The bury 
growth occupied the middle line of tbe back, and extended 
thence on each side. The hairs were so long, that the man 
found it neooaoary periodically to out them, in order to 
praveftt i&tdrfezence defeedhflkii^ 
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A fow mootbs later, before the same Society, Virchow, 
(rfeRiDg to that very coriotia phenomenon, or law of 
daplimty of oasesi stated that on the morning when he 
leeeired the letter from Athena regarding Omat^’a case, 
there waa a subject in the pathological institute which 
presented an tmosnal hairiness of the back. It waa the 
body of a woman, aged twenty-four years, who died from 
peritonitis after t^boid fever. The position of the hairy 
wpotf and its general shape and appearance, may be gathered 
firaa Fig. 1. The patch meaauMd ten centimetree in dia¬ 
meter, and the hairs, which were blonde, measured &om six to 
eeren centimetree in length. The skin at this spot appeared 
nonaal. A closer examination of the part revealed the fol¬ 
lowing important facts. The hairy patch corresponded to a 
depreewon which conld he felt in the spine, and on removing 
the skin a apina bifida occulta was discovered. The spinous 
proeeseee of the opper sacral vertebrs were replaced by 
membrane. The arcnee of the four lower lumbu vertebrsB 
were incomplete, thus giving rise to a fissure, which was 
filled by a Und of flbro-cartilage. Virchow^ farther ex¬ 
presses the tndnion that this collection of hairs differs from 
moles in radmary, and ought to be r^^arded as the result of 
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A eiM of qrtna bifida ooealta. (After Tirafaow.) 


local irritatioD, due to distorbance daring the development 
of the spinal column. 

The next case waa published in the X>eutiehe ZeiUchr^ 
/5r CUruTffie (Bd. xvu., p. 1), by Fischer of Strssburg. It 
oe en rted in a girl aged nme years and a halL This child, 
as will be seen from Fig. 2, presented in the loin a hairy 
pat^ of irr^iilar shape. The. hair wae of a brown colour, 
and vaiied fi^ five centimetres to fourteen centimetres in 
lai^h. The skin from which the locks grew was normal 
in ctdooz and thickneai. The eye, however, detected an 
almomal depression of the spine in this spot. Manipolation 
revealed the fact that the spinous processes of the second 
and third lumbar vertebrm were curved, and deviated frmn 
the nriddle line. The spinous process of the fifth could not 
be felt, and the finger detected a fossa in this situatioa. At 
the angle of the scapula there was a small dark-brown but 
hurlsM mgment spot, and a similar one existed to the right 
aid* in the spine a little above the hair-field. In the n^, 
between the third and fourth cervical vertebrae, was a lock 
of long hair (seventeen cenduetree), the skin was normal, 
sad the vertebne in this sitaadon did not pmsent anything 
patbolc^icai. The girl also suffered from chronic ostitis of the 
lanfirirnsi bones of tbe left foot, which was also in a more 
or IsM anesthetic condition. To remedy this, Gbopait’s ampu¬ 
tation was performed. The foot was examined and repotted 
upon by Recklinghausen. Tbe report is published at length 


• UaanmifSfm llthnnhiilTi lS16i UMinMUBiUla.Woeb., lSS4,p.747. 


in Fischer’s paper. Tbe most noteworthy change was found 
in the arteries. Their walls were hyperdoptuM, especially 
the muscular layer. There was enda^ritis and an oblitera- 
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bonw of tbe left foot. (After Fledber.) 

ting thrombus in the main trunk of the plantar art^. 
Thu last complication is of some importance ^ connexion 
with the remarkable case now to be mendoned. 

Yon Recklinghausen^ reported the details of tbe post* 
mortem examination of a case of spina bifida occulta. The 

Fio. 3, 



Aboormel hftlrineM of ths lolnt.fiue to tbe IrrItotfoQ of a tjfina bifida 
ocoolte. (After BeoklingbsoMD.) 

report is accoixii>anied by a careful description of all the 
parts concerned. There was marked lumbar hypsrtrichosiB, 
as shown in Fig. 3; and, in addition, the padent, a man aged 


* Virchow’i Archir. Bd. evU 1S8S; and UntotvodWDgea fibir iV 
Spia* BorUo, 186S. 
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twenty’flTeyMrs, suffered from elub'foot andaneurotieolcer 
(mal-perforuia) of the left foot, accompanied with ansBethesia. 
Por tnis troable amputation was peitormed by Fischer, but 
the man only earrired the operation a few days. 

At the poet-mortem examination it wae found, on bisecting 
the spine, that the cord extended lower in the canal than 
usual. Instead of terminating at the second lumbar, it 
ended at the second aacral vertebra. Lying in the canal, 
between the Afth lumbar and Arst sacral yertebrse, was a 
lipoma. It was situated within the dura mater, but com¬ 
municated by means of a rounded oriAce with the general 
tissue of the lumbar re^on, as represented in Pig. 4. On 
microscopical examination this tumour was found to be 
composed of fat and striated muscle Abres. The individual 
fasciculi stro^Iy resembled the arrangement found in the 
mnltiAdus smnse muscle. In this instance, as in the pre¬ 
ceding case, Kecklingbansen found no changes in the nerves 
of the foot on microscopical examination; but there was 
hypertrophy of the musculsr layer of the arteries, visible in 
the cut sections of the tissues of the foH in the immediate 
neighbourhood of the ulceration; the intima was normal. 

Perhaps one may here digress, and draw attention to the 
valuable light such a case as this throws upon those tumours, 
composed of fat and striated muscle Abie, which have been 
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Longitadiiial Motion of tiu obnormsl portion of tba spine 
in ns. 3. The defective arch belonged to the first sacral 
vertebra. 


found beneath the dura mater implicating the ^inal cord. 
For a typical case of this kind reference should be made to 
the one described by Dr. Gowers.* 

The relation between spina biAda occulta with congenital 
lumbar hypertrichosis, club-foot, and perforating nicer, has 
been further illustrated by a case reported by Dr. Conrad 
Brunner* of Zurich. This patient was a man, ^ed twenty 
years, and the general appearance of the hairy patch is 
shown in Fig. 6. He presented similar clinical conditions 
to the cases alr^y described, and, as in the two preceding 
ones, the foot was amputated. The patient survived the 
operation, therefore the condition of the spine r'mains 
uncertain. Manipulation, however, revealed the existence 
of a defective spine to the Arst lumbar vertebra, and a 
depression corresponding to the hairy re^on. The ampu¬ 
tated foot was in this case carefully examined by Professor 
Klebs of Zurich, and bis report of the dissection is embodied 
in Brunner’s account of the case. Kleba refers to a hyper¬ 
plasia of the muscular layer of the arterioles, and details 
certain changes presented by tbe nerves of the affected foot. 
The changes described by him are certainly consonant with 
the symptoms, and help to explain the ansssthesia which 
was observed in the foot. 

As far as my knowledge of the literature extends, the 
preceding are the four most important cases that have been 
recorded; tbe remainder w^ detected in fmtuses, and are 
described in Becklinghausen’s memoir before quoted. My 


> ratholoetml Socletv's Trannctlons, vol. vxvii.. p. le. 
• VlidbuWb Arohtr, Bd. ovll.'. 8. 4M. 


attention was Arst directed to this matter when engaged 
recently in studying spina biAda, but more especially on 
account of tbe subtle inferences of Virchow, when be 
uses these cases to explain the tuft of feathers on tbe 
head of tbe Polish fowl and tbe underlying cranial defect, 
as of tbe nature of a transmitted patholt^ical condition, the 
tuft of feathers being anal(^ous to tbe growth of hairs in 
the loins in spina biAda occulta. Tbe conditions are alluded 
to and illustrated in Thx Lancet of Feb. 2Ctb, 1887. I 
have for some time been on the watch, and have examined 
many patients with tbe hope of detecting one of tbeee eases. 
At last, through the kindness and courtesy of Mr. George 
Lawson, 1 have been enabled to study one of these interesting 
patients. 

Three years ago Elizabeth- , aged Afteen years, was 

admitted into tbe Middlesex Hospital under tbe care of Mr. 
George lAwson, suffering from an ulcer on the sole of tbe 
foot and caries of the metatarsal bones. At that time tbe 
patient stated that she bad always suffered from cold feet, 
and r^arded tbe ulcer as a chilblain, which bad existed for 
several years. Tbe foot was removed at tbe ankle joint by 
Ur. Lawson after Byrne’s method, and tbe.girl made a good 
recovery. The case at the time struck me as being peculiar, 
and I subsequently made a careful dissection of the foot. 
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l.uml»r hypertrichoti* aiioclated with tpina bifid* oooulte. 

(After Brunner.) 

Compared with its healthy companion it bad a stunted ap¬ 
pearance, and presented a minor degree of varus. The toes 
were short and stumpy, and at tbe ball of the foot wsa 
a ciicular ulcer with tnick and callous edges. At its base 
a Astnla was found which led to a carious metatarsal 
bone. All tbe tarsal and metatarsal bones were full of semi- 
Auid fat, their compact tissue being exceedingly thin. 
I heard no more of tbe girl until Hay, 1887, when she was 
brought into the operating theatre for reamputation of tbe 
stump. The base of tbe stump presented an ulcer of the 
size of a crown piece, and about a quarter of an inch in 
depth; the ed^ were callous and suggested to those who 
had-charge of tbe case ulceration from pressure. Being 
freeh from the study of spina biAda, the whole history of 
the ease was suggestive of spina biAda occults, sod 
in compsny with Mr. Browne, tbe house surgeon in 
charge of the esse, 1 made a critical examination of the 
girl’s spine. This is what we found: On the right side 
of the loin is a deeply pigmented wart. On counting 
the epinous proceeses of tbe vertebrse downwards, they 
all follow regularly until tbe lumbar r^ion is reacb^; 
hen they deviate to the right side. InstMd of prominent 
spines, the Anger feels a Aattened but fairly Arm tisrae 
until tbe third or fourth lumbar arch la felt; at this 
spot an irregularly rounded depression covered with mem- 
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bnae La detected. Upoa preeaiog this the girl evinces 
agos of pain and resents the manipulation. On asking the 
patient to bend forfrard, we found that the loin remained 
quite flat, and did not present the ridge, or prominent row, 
of ipinous processes normally seen in this part of the bock. 
rurmer,onglancing laterally across the loin the eye at once 
detected an abundant crop of fine downy hairs, radiating 
from the soft point in the vertebra as from a centre. These 
downy bails are not conspicuous unless carefully looked 
fn; they resemble the tine lanugo-like hair seen around 
the ooter edge of a meningo-myelocele in an infant. 
From these Acts it U clear that the ulcer of the foot, 
Uie varus, the condition of the metatarsals, and the 
ulceration of the stump must be attributed to the mal¬ 
formation of the spine; and that this girl has a spina 
bifida occulta wbicn differs from the preceding coses 
oaly in the fact that the hairs are small, colourless, and 
ucoagpicuous, instead of being long and coloured. We 
moat DOW consider the condition of the stump. The appear¬ 
ance of the ulcer on the apex of the stump has been already 
described, and need not further detain us. Portions of the 
anterior and posterior tibial nerves, arteries, and veins were 
removed as near as poasible to their terminations, without 
tpoUiog the stump for museum purposes. The arteries dis¬ 
played, as Becklinghausen has described, a marked increase 
utbe size of the muscular layer. The posterior tibial veins 
exhibited an organised parietal thrombus. The posterior 
tibial nerve was the seat of extensive change. The fasciculi 
were separated by collections of fat, and in no part was 
healthy nerve tissue detected. The examination of the stump 
io this instance, however, can be only of secondary im- 
piwtaace, because such changes may arise independently of 
any central lesion. 

Six years ago, whilst preparing the spinal column of a 
child two years and a half old for teaching pniposes, my 
attatioo was arrested by a curious deficiency of some of 
the arches. The specimen was preserved for future study. 
A re-examination of the specimen shows it to be an example 
of spina biflda occulta. The spinous process of the tenth 
dorttl verte^a is rndimentary, that of the eleventh is 
wanting, and the laminte have failed to unite, leaving a gap 

in the spine, such as we felt in the spine of Klizabeth-. 

The spine of the twelfth dorsal and first lumbar are rudi- 
meat^. There is also s si mi lar but larger defect in the 
Dpper sacral region. 

CW/urion.—The object of this lecture is to draw attention 
to these cases, in the hope that before long many more of 
these parients will be brought under observation. With a 
more abundant supply of material of this character we shall 
obtain valuable information regarding central disturbance 
tnd local lesion^- Stich knowledge as thin in bccominc 
daily more and more important, in relation to viiac^'nil 
nerves, especially those relating to vaso-motor fibres. The 
■tndy of spina biflda occulta further shows that “ raal per- 
fonan,” lue the term “locomotor ataxy,” conveys no 
definite pathology, but serves as a convenient clinical ex- 
preseioD for a set of associated symptoms. 


bemarks upon a casr of cerebral 

ABSCESS, FOLLOWING EMPYEMA, IN 
WHICH THE ATTEMPT TO TREAT BY 
OPERATION WAS UNSUCCESSFUL. 

Bt DAVID DRUMMOND, M.A., M D.. 

VZTUCLUT TO TBS XKWC\irtJt^)S-rY>E ISFIRMARV. ItTC. 

At a time when an nnusual or novel, and especially a 
^ons and momentous, method of treatment is on its trial, 
A it, I think, qnite os important to place on record the 
^ Mnewo fnl as the successful efforts. Or 1 would go 
and say that we owe it to the profession to make 
Anowa the difficulties that may be found to beset a pro- 
wdumnot yet fully established, or, at least, not very often 
adopted. Of late the subject of brain surgery has beeiL 
brooght prominently forward by llughlings Jackson, 
Bennett, Godlee, Victor Horsley, Gowers, Huike, 
Bamwsn, Barker, Oreenfleld, and others, and the fact has 
dairiy demonstrated that sound surgical principles 
jvt a«- applicable to the cerebrum as to any other 


organ. It is clear, however, that medicine and surgery 
must go hand in hand, as the site of the lesion must be 
fixed before it can be dealt with, and one of my objects in 
publishing the following case is to point out the difficulty 
and disappointment that may attend such an attempt. 

M. T —, aged twenty-nine, a widow with two children, 
and by occupation a laundress, was admitted into the New¬ 
castle Infirmary on Dec. 18th, 1886, complaining of pain in 
the left side of the chest and shortness of breath. She stated 
that her attack, which was ushered in by shivering, was of 
two weeks’ duration. The only piece of Information of any 
importance bearing on her family history was the fact that 
one sister had died of phthisis. Her own previous record 
showed typhus fever when a girl, lead-poisoning four years 
before her admission, when she was employed at a white- 
lead factory, and hard work with much exposure as a 
laundress for the past two years—i.e., since the death of her 
husband. 

State on admission.--IhQ patient was ana-mic. The respira¬ 
tions were short and quick, 40 in the minute ; the pulse was 
120, soft and easily compressible; and the temperature was 
100'4'^. The tongue was' coated. She complained of pain, 
of the ordinary pleuritic character, in the left axillary line, 
about the fifth 'and sixth ribs. The physical sigLS of 
effusion in the left pleural cavity were present—impaired 
movement, vocal resonance at base diminished, dulness 
absolute from angle of scapula downwards, distant sighing, 
tubular breathing, and so forth. The effusion, as shown by 
the hypodermic needle, was clear. 

On Dec. 20th, two days after admission, a rigcr with 
marked sweating occurred, the face became flushed, and 
vomiting and diarrhcea set in. The dulness was founih 
to be increased, and well-marked Skodaic resonance was. 
observed at the left apex, whilst coarse rales were audible, 
in the right lung and upper part of left. Tne temperature 
was lOU, and the pulse 1^. Next day pus was drawn, 
off by the hypodermic needle from the left base, revealing, 
the fact that the case was now one of empyema. It was 
also clear that the left lung was In a state of croupous 
pneumonia above the fluid at the back. For the next few 
days the patient’s condition was most critical. She was 
exhausted with diarrhoea and vumltiog, the pulse was 110 
and exceedingly weak, whilst the temperature remained 
high. On Christmas Dav it was feared she was sinking; the 
breath became excessively foul, she lost her voice, and the 
pulse began to fail. It was evident that pneumonia with 
bronchitis contributed largely to this unfavourable condition, 
and it was deemed unwise to attempt any operative inter¬ 
ference until she rallied, especially as the physical signs 
suggested that the collection of pus at the base was not 
large. From Dec. 2Gth to Jan. 4lh, 1887, distinct improve¬ 
ment was noticeable: tho temperature sank, the pulse im¬ 
proved, the vomiting and diarrhwa ceased, and the general 
condition appeared to be much better. On the latter day, 
however, rigors and vomiting returned, the temperature 
rose to 103°, and the signs of a fresh pneumonia were 
detected. The symptoms again subsided, and by Jan. 10th 
her state was so far improved that it was decided to drain 
the pleural cavity. Ck>nsequently she was placed under 
chloroform, and an incision was made by Mr, IValdy in the 
eighth interspace, adjacent to the angle of the left scapula. 
Pus escaped and a drainage tube was inserted. The dress¬ 
ings employed were iodoform wool and carbolic gauze. 
The operation was done under the spray. Next day the 
discharge was fetid, and consequently the cavity was washed 
out with weak Condy. In a few days the pus became aseptic, 
when the injections were discontinued. The temperature 
gradually went down and tho pulse and general condition 
improved. On Feb. 11th a rigor occurred, and once more the 
signs of pneumonia appeared, but this time in the left apex. 
The temperature rose to 104° and the pulse to 130. In spiti*- 
of this the discharge continued sweet and the quantity re¬ 
mained small. In a week this attack subsided, and on 
Feb. 18th the drainage-tube was removed, as it was apparent 
that the little pus that escaped was from the tract in the 
chest wall. For ten days the progress of the case was most 
satisfactory, but on Feb. 28th there was a rigor followed by 
sweating, and the temperature, which had fallen to normal, 
went up to 103'5°. No physicalsigns of inflammation could 
be discovered in the chest, and for a time the cause of the 
disturbance was doubtful. On March 3rd, the temperature 
having again fallen, three tits occurred, but no accurate 
account of their nature could be procured. Then foe 
three days nothing frorth recording happened, but 
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on the 6th three more fits took place, and on the 8th there 
were two fits. The patient now complained of headache, 
which fibe said was most severe on the left side of the head, 
in the parietal region. On ODhtbalmoscopic examination 
both di^ were seen to be blurred and the retinal veins 
distended—early optic neuritis. On the 9th two fits occurred 
at So’cloclc in the morning. At 4.30 the convulsions returned 
and continued for some tune. They were now watched for 
two hours by Mr. Waldy, who gave the following account of 
the attacks: Ist, twitching of the right eyelids; 2nd, con> 
jugate deviation of the eyes to the right, followed imme> 
diatelv b^ the bead; 3rd, twitching of the nostrils; 
4th, drawing up of the right angle of the mouth (limbs 
flaccid); 5th, rigidity and spasm of the right arm; 
6 th, rigidity and spasm of the right leg; 7th, the left side of 
the face and the left limbs then became rigid and were 
affected with spasm; 6ch, the whole body convulsed. Con- 
edousness was lost during these fits, ten of which occurred 
one after another. The pupils were widely dilated and 
ihseneible to light. The tongue was not bitten. Occasionally 
urine and feeces were pas^ in a convulsion. After these 
ten fits there was an interval of two or three hours, and 
during this time there was conjugate deviation of the eyes 
and head to the left, and the right arm and leg were ob* 
served to be flaccid and paralysed, whilst the left limbs 
were rigid and resisted passive movements. Consciousness 
returned to a certain extent, but the patient was distinctly 
aphosic, and though she appeared to 
recognise what was said to her, was 
unable to reply to questions. After this 
one or two more slight convulsions 
occurred, and, as far as they went, were 
repetitions of the previous fits; indeed 
the march of the convulsions was repro¬ 
duced in a most constant and reg^ar 
way. Though the temperature had tulen 
and remained about 99° during tbe pre¬ 
vious few days, it was feared that an 
abscess had formed in tbe brain, and, 
as the convulsions pointed to the left 
motor area, it was decided to trephine in 
this region. 

Operation (performed by Mr. Waldy).— 

The head was shaved and washed with 
turpentine and carbolic lotion (1 in 20). 

A quarter of a grain of morphia wu 
administered hypodermically, and chlo¬ 
roform was employed as tbe anesthetic. 

Tbe Assure of Rolando was then marked 
out, the upper limi^ of which was taken 
to be half an inch posterior to tbe centre 
of a line connecting the root of the nose 
with the occipital protuberance, whilst 
the lower limit was fixed at a point half 
an inch above tbe posterior extremity of 
a horizontal line drawn two inches and a 
quarter from the external angular process of the frontal 
bone. A semilunar incision was now made, and a flap dis¬ 
sected downwards, so as to expose the skull, corresponding 
with the lower h^f of tbe fissure. A circle of bone was 
then removed in tbe usual way over tbe lower end of 
the ascending frontal convolution, a second circle was 
removed an inch higher up, and tbe intervening bridge 
of bone was sawn out by Bey’s saw. At the upper 
part of tbe aperture thus made the dura mater appeared 
to bulge rather prominently, and at this point a hypo¬ 
dermic needle was introduced into the brain, but only 
serum was drawn off. A branch of the middle meningeal 
artery was now ligatured in two places and divided, and the 
dura mater was incised and reflected back so as to expose 
tbe arachnoid. This membrane bulged distinctly at the 
lower part of the wound, being pressed out by subarachnoid 
effusion; here, also, the hypodermic needle was introduced 
and serum drawn off as before. Thepi® were evidently much 
congested, and this was most noticeable in tbe neighbour¬ 
hood of the effusion. A third circle was now removed just 
in front of the lower part of the bony aperture, exposing 
the posterior part of the inferior frontal convolution; but, 
with the exception of the subarachnoid effusion, nothing 
abnormal was seen. In three different situations the needle 
of the hypodermic syringe was introduced, but no pus 
cavity was tapped. The arachnoid was incised, when a 
considerable quantity of serum escaped. The dura mater 
was now stitched with a continuous catgut suture, the 


lower part of the wound being left open for drainage. Two 
drainage tubes were introducM beneath the dura, one at eacL 
lower comer, and the wound was washed with a solution of 
percbloride of mercury (1 in 200). Carbolised dressings were 
employed, and tbe whole operation was done under the 
spray. The moderate amount of bleeding that occurred 
from the surface of the brain was easily controlled by the 
pressure of a sponge. 

On March lOtb, a day after the operation, the patient was 
conscious, was able to speak, and there was no paralysis. 
The temperature was 99°, and the pulse 120. A large 
quantity of red serum was found on tbe dressings. There 
was no tension of tbe wound.—11th: Temperature 98‘8^; 
pulse 120; able to speak; no paralysis.—12th: Tempera¬ 
ture 101°; pulse 140. Patient delirious. Wound dressed, 
and again a free discharge of serum; no tension; drainage 
tubes shortened.— 13th: Temperature 102°; pulse 130. 
Delirious and noisy; wound nearly healed; no pus; dis¬ 
charge quite sweet; no tension; the posterior tube removed. 
—14tb: Observation the same,—15tb: Temperature 103°. 
Able to speak; walked about in her delirium, which was 
less violent; no paralysis; wound healed.—17th: Delirious 
and unconscious.—18th: Temperature 106°; pulse 140. 
Still delirious.—19th: Temperature 107° at 6.30 A.X. Death 
at 10 A.u. 

Post-mortem examination .-oedema of the lower 
extremities; body somewhat emaciated; rigor mortis present. 



The wound above the left ear was healed, and on tearing 
open tbe flap a small patch of purulent lymph was found 
on tbe under surface. The opening thus exposed in the 
skull was two inches and three-quarters long, and an inch 
and a quarter wide at the widest—that is, tbe lowest—part. 
On raising the skull-cap and dura mater and exposing the 
brain, two or three small patches of yellow lymph were 
found on the surface of each hemisphere, but there was 
nothing like diffuse meningitis. The aperture in tbe skull 
made at the operation corresponded with tbe lower 
third of tbe ascending frontal convolution, the adjacent 
part of the ascending parietal, and the posterior 
fourth of tbe inferior front^, At the lower part of the 
ascending frontal convolution tbe pia mater was a little 
thickened and adherent, but no pus was seen. Tbe posterior 
part of the middle frontal, where it loins with the ascending 
frontal, stood out prominently, ana appeared to be about 
three times the eize of the normal convolution. The pia 
mater was adherent to the upper part of the swelling, and 
an attempt to remove it tore the cortex and allowed pus to 
escape. A section through this portion of the middle frontal 
convolution revealed on abscess the size of a large hazel-nut, 
containing thick greenish pus. This abscess cavity 
approached the sunace at its upper part, where a thin 
layer of grey matter separated the pus from the pia mater, 
but from this point it passed downwards and inwards, and 
at the middle of the prominence was nearly three-quarters 
of on inch from the surface. Surrounding the abscess was 
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fWQ uium that the disposition of these muscles is not sueb 
as to allow them to compress the globe of the eye: “ Had 
they been so disposed as to embrace the globe in the form of 
a ring, their contraction mi^bt then have squeezed the eye 
into an oblong form.” Having repeatedly dissected the eye 
of the jack, the author is enabled to assert positively that 
the oblique muscles have the very disposition which 
Dr. Porterfield is here contemplating. His assertion respit¬ 
ing their decassation below the eye has evidently arisen 
from his mistaking the inferior rectus for one of the oblique 
muscles. 

A case^ indeed, has been quoted in text-books in which 
all the muscles supplied by the third pair of nerves were 
paralysed, and a good accommodation remained.^ An infer*^ 
ence is drawn from this case that the recti and obliqni 
muscles have really very little power in producing this 
aoeommodatioD. But in this case the fourth nerve was not 
paralysed; and inasmuch as the peculiar function of the 
fourth nerve is to regulate the degree of compression exer¬ 
cised on the eyeball by the superior oblique muscle, the 
case affords additions! evidence of the real function of this 
nerve. In seals the fourth pair of nerves is well developed. 
The visual focal length would be different in them in the air 
and in the water for correct visicu), and yet a seal can 
catch a fish as accurately out of the water as in it. 
I%e development of the fourth pair of nerves here corres¬ 
ponds with its power of adH>tatioa of the eye to accurate 
vision under different arcumstanoes. In the monkey, again, 
where accuracy of vision, in jumping from branch to branch, 
is so necessary, the fourth pair of nerves is well developed. 
In the cat, which measures its distance accurately before 
making its spring, the fourth pair of nervee is also well 
developed, nut here, as in other animals which have a 
tapetum luddvm, the nerves and the muscles which they 
supply have another function. They not only regulate the 
antero-posterior diameter of the eye for the reception of 
light entering the eye, but also focus tbs light reflected from 
the tapetwn lueidtem? The power of concentrating reflected 
light Bcenrately upon an object must give the animal the 
same knowledge of distance as the focus obtained in 
ordinary vision. In the flaccid eye of a dead cat the rays 
of light reflected from the tapetnm are nearly parallel. If 
rile antero-poeterior diameter of the eye were altered in a 
living cat, as by the action of the oblique muscle, the rays 
of reflect^ light after they bad left the eye would con¬ 
verge as they do in the laner eyes of the sheep and the ox; 
the degree of the action si the oblique muscles in bringing 
the reflected rays to a focus would then afford an iDcHca- 
tion of the distance of the object looked at. The amount 
of convergence of the two optic axes in binocular vision 
plays, no doubt, a much more important part in the measure¬ 
ment of distance. Bat by far the larger majority of animals 
which have a tapetnm use one eye only at a time. Where 
the two eyes are used together the degree of convergence is 
under the control of the external rectus, which, like the 
superior oblique, is supplied by a separate nerve.* 

Those who have called a policeman’s lantern a '* bull's- 
eye ” have never realised the analogy that exists between 
the lantern and the real eye. The glare from the anterior 
surface of the cornea may have originated the name. In the 
living eye the rays of light reflected from the tapetnm may, 
within certain limits, be concentrated upon any given spot, 
and the light thus concentrated, as may be illustrated by a 
slightly concave mirror, is very mnch more intense than 
that produced by ordinary scattered rays. If a policeman’s 
lantern were constructed with a slide so that the distance 
between the light and the reflector could be regulated, the 
analogy would be more p^fect. The rays of light might 
then be brought to a focas instead of always being directed 
in paralleled lines. 

In ordinary carriage lamps the light is thrown straight 
forward, which, no doubt, is an advantage to the driver; 
bat for the horse iteelf the light is required where their 
natnral reflectors throw it—namely, in front of their feet. 


* Power on the Gje. p. 593. * Usd.-Cbir. TruiBacttoDi, Tol. Ixlx. 

* of of dUt&ooex in binocular vUion bat pro¬ 

bably eMne compe&Mtlon la antm^s. which use only one eve at a time. 
The more perfect if eye by the transverse musclbe must enable 

Uieni to focus the rays of tiifUt more perfectly than in animals in which 
tbemuselee are oblique. The owl, unlike other birds, has lU eyes placed 
forward. This disposition enables it to direct both eyes to the same 
object at the same time. It has therefore the advantage of binocular 
vision. Ineommon with other animals which seek their prey at night. 
It has within a limited distance the power of judging of the position of 
objects by the angle at which ttie vlraid axes meet. 


In the transmissios and refleeritm of light through tbe- 
transparent parte of the eye some light is necessarily lost. 
If the whelfi - of the li^t were reflected from a concave 
mirror three inches square, uid concentrated in a focus of 
one inch, that inch would receive its natnral proportion ot 
ordinary Kght and nine times the amount of light falling, 
upon each square inch of the mirror. 

Ba\ile-row. 


ON DB. BERGEON’S NEW METHOD OF 
TREATING CONSUMPTION. 

By ARTHUR HILL HASSALL, M.D.Lojid, 

Foinmnt ov, asD co.vsultimo PBmetAM to, the botal vatiokai.. 
SOSPITAl, rOB COirSUMPTlOM AND DISEASES OT THE CBEST. 


With a view to greater precision and uniformity im 
carrying out the treatment of consumption by Bergeon’e 
method, I have had some analyses made, the results of wbich.- 
I will now detail. The analyses were undertaken at my 
request by Mr. Edwy G. Clayton, F.I.C., F.C.S., assisted by Mr.. 
F. T. Knott, and they had for their object the determination^ 
of the quantity of sulphuretted hydrogen contained in tho 
mineral water or other sulphurous compounds nsed in the- 
process, both before and after injection. 

The analyses of the Saux Bonnes water used by Dr.. 
Beigeon farnished the following results 

1. On the gallon. 

a. One gallon of the water ctmtained 

0‘60816 grain of H,S 
=26'94 cubic ceutimetree 
= 1*58 cubic inch. 

b. After passing carbonic acid gas, one gallon contained: 

0*095 grain of HjS 
= 4-043OT cubic centimetres 
s 0*25 cubic inch. 

2, On the bottle. 

a. One bottle (700 cubic centimetres) contained 

0*00606 gramme of H,8 
= 0D93614 grain of H,3 
= 3*997 cubic centimetres 
m 0*2436 cubic ineb. 

b. After passing carbonic acid gas, one bottle contained- 

0*000952 gramme of HjS 
= 0*014689 grain of lIjS 
=s 0*623 cubic centimetre 
- 0*003836 cubic inch. 

3. On the half-bottle. 

a. Half a bottle contained 

0*00304 gramme of H^S 
= 0*046907 grain of HjS 
“ 1*9986 cubic centimetre 
*• 0*1218 cubic inch. 

b. After passing carbonic acid gas, half a bottle contained' 

0*000476 gramme of F,S 
•- 0*0073446 grain of HjS 
B- 0*3115 cubic centimetre 
= 0*001918 cubic inch. 

These results show that the amoant of sulphuretted' 
bydrewen contained in the bottled water corresponded closely 
irith that present in the water taken at the source, accord¬ 
ing to the best analyses. This amount is, however, extremely* 
small, it being only 0*1^8 of a cubic inch in the baif-bottl» 
of the water, the quantity usually employed by Dr. fiergeon 
for a single injection. 

After 3 litres of carbonic acid gas had been slowly passed 
through it, the time occupied being twenty-three minuteSr 
the amount of snlphurett^ hydrogen in the half bottle was 
found to bave been reduced to 0*001918 of a cubic inch. This 
result is so far satisfactory, since it shows that the greater 
part of the eulpbuietted hydrogen was carried over by the 
carbonic acid. No combing sulphuretted hydix^^en is con¬ 
tained in the Banx Bonnes water, and this being so there 
is no necessity for the employment of an add, mineral or 
oi^ianic, for the liberation of the gas. 

The first pnblisbed results of Bergeon’s method of treat¬ 
ment were all founded upon the ei^doyiiieiit of the Baas 
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foBBW wster. More receotly, however, recourte bae been 
btdto other eoarees of the ea(phuretced bydrt^o. Tha», 
afire leem from Dr. Barney Yeo’s recent leetare. Dr. Bardet 
)mb employed e definite eolation of eulphide of sodium. 
TUe is nude by diasoMog 10 grammes of the salt in 
100 cubic eeetimetree of distilled water. One onbic eentl- 
mitie of this eolodon contains 10 cubic centimetres of 
aalpboretted bydrc^o, which is set free by the action of 
taitirie acid. Of this solution 10 cuMc centimetres In 
300 gmmmes of water, = 90SS grains, are employed for each 
mjecdoo, so that if the whole of the gas were liberated, the 
qaaotHy injected would amount to 100 cubic centimetres, 
^ul to no less than 6*10 cubic inches. Here is an enor- 
Botu difference in the amount of salphurstted bydn^n 
iutiodnoed into the system: in one case less than a quarter 
la inch, and in the other over 6 cubic inches. 

Dr.Csghill has lately employed a saturated aqueous soIn> 
(aoB sul^uretted hydrogen, using 1 ^ oz. to 2 oz. of this 
in 12ok. of water; and this quantity, be states, baa been 
home by every patient on whom it has been tried. 
■Vow 1^ oz. of such a solution should oontain—if the water 
voe fMly saturated at lO*^ Centigrade and 760 millimetres 
barametric pressure (these bappening to be the temperature 
and pressure at tbe time the analyses Whre made)—3*117 
eubie indies of the gas, and 2 oz. 4*159 incbes. 

Another substance which has been employed is bisulphide 
of esrbon, bat i have not seen aoy statement os to the 
qaantity of this reagent that has been used. Its volatility, 
however, even at Ordinary tempenfturei, is each that a com* 
pitaciveW small qaantity of the liquid reageot (which beills 
tt469° (^otignde) yields with fwility a la^e volume of 
carbon bisulphide v^xTur. 

It is tons seen that there is a great difference in the 
amount of snlpbnretted hydrogen injected, and yet the 
reaalts of the treatment have bem reported as equally 
itroaiable in all cases; the varying amount of the gas used 
sot appearing to make any diffaranee. Aoeoeding’ to the 
Rporta, tbe frequency of the pulse has bemn r^imed, the 
te^wrature lowered, the flight swestTfSlieved, tbe expec* 
ioraomi diminished, the nutrition greatly improved, tbe 

3 ' It rapidly increased, and a great and surprising 
oration in every respect has ensued. 

Ltnme. 


A CASK OF 

pekforatino ulcers of both feet 

ASSOCIATED WITH DIABETES AND 
ATAXIC SYMPTOMS. 

Br T. DAVIE3 PRYCE, M.R.C.S., 

ttnoa BBSiUBiT sCtono.’r. kottuiouiu dispsxs^t. 


AD-, aged flfty*six, frameworic knitter and faawksr, 

^ tdnitted as a home patient on May 27th, 1886. He had 
^ie|ei frir health 19 to eighteen months previoua to bis 
Mag toasted at tbe dispmsary, with the exception of an 
****cfowal winter eoiq^ aFot eighteen months past he had 
PUied Ul^ qnantitieB of urine, and had suffered from great 
^vaa never of temperate habits, and was addicted 
boote,* He was stat^ to have led a wild life, 
gononhosa or syphilis oonld be elicited, but 
ygp' paati^itive etidence of venereal taint was present 
* iw sM o( two soars, one in eadli groin, and various 

.. marks on both legs. Eight months 

lion be complained of pain in bis legs, 
^Aat Jiis feet felt dead. At Chmtmas, 1885, be 
atoS stfflbred from an aggravation of tbe 
^ togeUier with abdomineu prin and vomit- 
4^Mribad at Mis tome as walking on bis 
1886 —i.e,, three moatbe and a half 
■ the ttooers <of -torn feet first appeared. 
''BM toe -patiint wm soffori^ from 
<» teiMMDttoig diabetie ooma. 
ie Mid ooeariomally inteniiUant. 
limb* 'werh; evidem^ ^eeaeed. 
to^bfti* Itate was disotoitoed 
»WthJ iMt ■hfi'’Use.af tba iower 
aboHehed. 
id^ne^ -and 
ttoulMidnefldnr ■ anmaled 


from both feet^ Tbe uloers commenoedras corns. One nloer 
of the size of a two-shilling piece was mtnated over tbo 
plantar aspect of the metatano-pbalaageal jcintof the right 
great toe. Its outline was sinuous and ragged. The bones: 
entering into the formaUon of tbe joint ooiud be felt at 
bottom of tbe sinai, the metatarsal beme being eroded. A 
sinus of tbe same chaneter but of smaller Biae was sitimted 
over tbe plantar aspect of toe bead of toe fifth metatszaal 
bone of the opposite foot. Carious bone conld be detected. 
Tbsre was also toe remains of a partially Imaled ulcer oa toe 
inner aspect of the left great toe. The patient’s urine was 
acid, sp. gr. 1030, oootaiaed sugar and a trace of albnmen, 
but no peptone. He died on i une 1st (fooith day of treat¬ 
ment) of diabetic ooma. 

There was no bistmry of goat, rheumatism, or injury in 
this case. Tbe patient bad, however, been exposed to all 
weathers, aad in following his ooeopation of bawkerhad 
walked a great deal. Tbe spinal cord and the nerves of the 
right lower limb were examined. Tbe only naked-eye 
changes which could be detected were: ( 1 ) the poetarior 
tibial nerve presented considerable enlargement in the lower 
third of the leg, and was here partially surrounded by in¬ 
flammatory material, in which was also embedded tbe 
atheromatous posterior tibial artery; and ( 2 ) .the plantar 
termination of tbe nerves were discoloured, and diminished 
in size. 

The cord and peripheral nerves have been examined by 
Mr. Bowlby, of St. Bartholomew’s Hospital, who has demon¬ 
strated tbe following ebanges. In tbe lumbar region of the 
cord there is marked atrophy of the cells of tbe grey matter, 
which are granular and have -loet their processes. In tbe 
dorsal region tboobai^e is mors advanced, most of the cells 
having completely disappeared. There was no cell exuda¬ 
tion in either the white or tbe grey matter. In tbe peri¬ 
pheral nerves tbe changes are most marked in the posterior 
tibial trunk, Where the White substance of Schwann is 
replaced by granular material which does not stain black 
with oemte acid. Some of tbe axis cylinders are normal, 
but many have atrophied and undergone a fatty change. 
The author tibial nerve shows a sioular degeneration, but 
in a lesser degree, and in the sciatic tbe bulk of the fibres 
are normal. There appean to be a slight increase of too 
oonnectove-tissue basis. 

1 wish also to mention that Dr. Byrom Bramwell, of 
Edinburgh, also describes similar chafes in the peripheral 
nerves in this case, with the addition of well-marked 
vascular disease. He also found vascular changes in tbe 
spinal cord, but no ataxic lesion. It will be seen that toe 
ebanges in the peripheral nerves differ from those recorded 
by Messrs. Savory and Butlin* in the greater amount of true 
nerve degeneration, and in the much smaller increase of the 
connective-tissue biuis. 

The comparatively frequent occurrence of perforating 
nicer in locomotor ataxy* is well known, bnt it remains to 
be shown whether the ataxia in all these oases is due to e 
typical tabetic lesion of the cord, or, as is probable in the 
above case, to a peripheral neuritis or nerve degeneration. 
It is abundantly evident that In the case just recorded tbe 
, actual cause of the perforating ulcers was a pvripkeral nerve 
degeneration. It will be seen that a goM many of the 
causes which have been believed to produce perforating 
ulcer and peripheral neuritis were aleo present—i.e., o<M, 
alcohol, diabetes, vascular disease, and continued pressure. 
It is probable that all these playM a part in the caasation 
of the disease, but I would venture to assign a considerable 
share to diabetes and vascular disease. Vascular ebanges have 
been found inannmberof caeeeorperforating ulcer, and have 
been especially insisted upon by M. Pean and other observers. 
It also appears to me that diabetes may of itself be a cause's 
of perforating ulcer, and this belief is induced by tbe ' 
following considerations: 1. That it is not uncommonly 
associated with locomotor ataxy, in connexion with which 
disease perforating uloer occurs comparatively freqnen^. 
3. That there existe a marked slmUsrity between perforating 
fllceron the one hand, and the destructive process of gan¬ 
grene on toe other, which latter is peculiarly liable to oooor 
u diabetes. 3. It hM been shown that diabetes does ooou- 
sionally prodnee perlpheiml neuritis. 4. That another case 
of perroratihg nicer bah been recorded u oeonrrlog with 


1 tbwMoUoiw of the Royal IfedioalnulOltltiuiBloat Soolttr of Louden, 
vol. IsU., p. S78.1S7». 

* Sse OMM ntoted by ProfoMon Ball and Thtblerse (TiaoMCtloat of 
tUalMenotfeoal Madloal OongKH of London, vol. il., p. 5M}; Travw 
(Txu IiajKns*, Kov. 9Slb, IbSl). . 
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diabetes.* 5. That the glossy skin o£ ^ James Psget, 
tihich has been shown to depend on injury or disease of 
the fdieripheral nerres, is sometimes seen in diabetes, 
and that there can be no doubt that this condition 
is of a somewhat similar pathological character to per¬ 
forating ulcer. These consideratioas seem to show that 
it is possible—^nay, more, eren probable—that diabetes 
may sometimes play an aetire part in the causation of 
penorating ulcer. 

Lastly, with regard to the operatire treatment of this 
affection, lb appears to me that the case which 1 hare just 
related strongly supports Messrs. Barory and Butlin’s 
opinion that the extreme measure (i.e., amputation of a 
portion or of the whole of the foot) is at best but a doubtful 
one; for it is evident from the diseased condition of the 
posterior and ant^or tibial nerves that such a procedure 
would have led to no permanently good result in this case. 
If, however, amputation is decided upon, I believeit would 1 m 
advisable not to adhere to hard-and-fast rules with regard to 
the site of the <^>erati<m as laid down by various surgeons,* 
but rather to amputate through perfectly healthy tissues— 
namely, tissues external to or beyond the sone of aniBBtheeia 
BO commonly {Mresent in perforating ulcer of the foot, 
Nottingham. -_ 


A NOTH ON THB 

TEEATMENT OF PtJEULENT OPHTHALMIA. 

By CHARLES H16GENS, F.R.C.8 .E. 

Sbybub purulent ophthalmia is perhaps the most rapidly 
destructive disease to which the eye is subject; consequently 
its treatment has received a large amount of attention. It 
has always ^ipeared to me that the disease could be rapidly 
cured if the discharge could be got rid of, or its character 
altered; it always seemed that it was the discharge which 
kept the disease going. Constantly washing away the dis¬ 
charge with some astringent and autiseptic lotion gave 
fairly good results: but the treatment was troublesome, and 
unless one saw to it oneself was rarely properl 3 rjoai!ried out. 
Some yetts ago Mr. Bader ftrst suggested that persalts 
of mercury killed or destroyed the pus secreted by a 
mucous surface; he used to employ an ointment of 
red oxide of mercury, atropine, and vaseline applied 
to the conjunctiva, and with good results. The one 
objection to this treatment was the severe pain it 
caused, which seemed to me to quite counterbalance any 
advantage it might have over the washing away treatment. 
Since cocaine has been introduced, application can be msde 
to the eye of substances which before its introduction caused 
so much pain that few patients could Im found who would 
continue to use them. I have now treated some ten or 
twelve cases of severe purulent ophthalmia—some of dis¬ 
tinctly gonorrhoeal origin—by the following method, and 
the case reported from notes by my dresser (Mr, Andrews) 
is a fair specimen. 1. Wash away all discharge, and 
thoroughly cleanse the eyes with a 5 per cent, solution of 
boracic acid. 2. Ap^y thoroughly to the whole conjunc¬ 
tival surface, and fill toe conjunctival sac with, an ointment 
eounposed of yellow oxide of mercury (16gr.), boracic acid 
(20ar.), bydiochlorate of cocaine (from 5gr. to lOgr.), and 
vasmine (loz.); and in some cases 1 also add 2 gr. of sulphate 
of atropine. The ointment may be applied with a camel-hair 
brurii, a quill, a syringe with a good wide canal, or in any 
way that seems most suitable, so long as care is taken that 
no part of the conjunctival surface escapes it. 3, Cover the 
eyes with Unt plentifully smeared with the ointment, and 
handle them. Some pain is caused by the first appUcation, 
which can be prevented by using a 2 per cent, solution of 
cocaine before making it; after the first application the 
effect of the C(^ine In the ointment keeps the eye numb 
from one application to the next, unless the applications 
are n^e at very long intervals. The eyes should be 
examined in about two hours. If there is any discharge 
the .whole process mast be repeated; if there is none, the 
bandage may be reapplied and left for another two hours. 
As a rule, the ointment requires to be ^plied every four 

3 La«on (BorteaosT. LuriSi <AaOotatioO). Sept. ISth. 1886. 

■ «B^siif«Bursery. 4th. editloD. BriohMn’i Surgery, pta>l(shed 1984. 
JaoolMOD In Heath’* Diotimary of Suigeiy. 


hours for the first two days, less frequently afterwards; AkA 
the ditchaw mutt netfer oe allowed to collect. 

Harry W-, aged eighteen, was admitted into the* 

hospital on March 22nd, 1887. His history was that sevexa 
days befmre, March 16th, the left eye suddeuy began to itcb^ 
and in the course of two days the eyelids became swoUeik 
and discharm commenced. Four days later the right eye 
became sinmarly affected; the discharge ^m both was- 
very free. On admission pus was Sowing freely from botlk 
eyes, there was much swelling of the eyelids, and intense 
congestion and swelling of toe conjunctiva. There was. 
some difficulty in flTa.mining toe comes; but the l^t was- 
found to be prorated, and there was an fficer on toe right. 
The eyes were thoroughly cleansed, and the ointment, th» 
prescription for which is given above, was applied (the- 
appUcation to be related every four hours), and the eyas- 
were bandaged; quinine was ordered internaUy and tb& 
patient put to bed. The discharge was much diminishefk 
after the first appUcation of tbs ointment. On March ^tb^ 
five days after commencing the treatment, there was very 
great improvement; the swelling of the eyeUds had greatly 
subsided, the conjunctiva bad flattened down and was 
much less congested, and the discharge, wbirii had becoms 
less and less, had almost ceased. On April let there 
been no discharge from the right eye, and very Uttle fronx 
the left. The b^dage was removed from toe right eye. On 
April 9to, aU ewelung and discharge had entirely gone» 
There was slight corneal opacity bdow the pupU of ths 
right eye. In the left eye there was an opaque flatten^ 
cicatrix—to which the iris was adherent-occupying ths 
centre of the cornea; the eye had good perc^tion ofUght. 

Remarke .—The result of treatment in this case was moefc 
marked, the only cause for regret is that the patient ffici 
not ^tply sooner; had he done so, in aU pndjatffiity th» 
damage to the left eye would have been prevented. Hs 
was not sttffattng fr^ gonorrbosa, but toe case looked 
like (me of gimorrhosal infection. 

Bro»k*iti«et, W. 


ON A CASE OF StTNSTBOKE. 

By A. CHEVALLIER PRESTON, M.E.C.a 

John V-aged fifteen years, was brought to my bons» 

on Jan. 7th, 1887, by his mother. He had been (mtting grase 
with a horse re^r, sitting on the machine driving, for to» 
past two days, into no head shade but a capi, in the bvnins 
sun. He was gr^ually seized with pain in the chest and 
back, accompanied by (Mnvulsive movements of the arms- 
and legs and contortions of the face. Has had no previous 
illness. 

On Mraitiuung him, I found him intelligent and able to telh 
me what I wanted to know, but his speech was muffied. 
His face was congested, and there was general redness of 
the skin of the whole body, with beads of perspiration on 
toe forehead. His arms and legs were in a constant stat» 
of rhythmical convulsions. Ho (Muld not protrude his tongue 
when asked to (lo so. Asked for drink. PupUs equal and 
slightly (lUated. No unconsciousness. Pulse 100; tem¬ 
perature in axilla 90‘4°; bowels constipated; passed urine 
freely. Unable to walk without assistance, linking the 
above symptoms were owing to the exposure to the sun in 
the intensely hot weatoer then prevalent, 1 ordered him to 
be kept in a darkened room, bis head to ^ shaved, and an 
ice-bim appUed to the head and back of neck, with a diet 
of milk and slops. 1 also prescribed a mixture containing tea 
grains of bromme of pote^um and five grains of hydrate of 
chloral, to'be ttoen every^ three hours, with five grains of 
calomel at bedtime. 

Jan. 8tb.—11 a.u. : On visiting him I found him still con¬ 
vulsed, with slightintermiesions. Nosleepbadbeen obtained* 
The bowels had not acted. Unable to open jaw. No pain,, 
but f^ls ill. Pulse 120, hanl. Temperature in axilla 101 
Taking nourishment. Ordered ice-bag to be continued to 
toe bead, milk and ice by toe mouth, and gave five graiii» 
of calomel agam in powdiu: injected five grains of quinin» 
hypodiermic^y: the bromide and chloral to be continued. 

9to.—3 F Jf.: Has had half an hour’s sleem and s^s he ia 
in no pain. Has taksn two pinto of iced milk in the twenty- 
four hours. Had a looee motion last evening, and paesM 
Bbunduioe of high'^ooxed urine,. .Pulto 11^ stiR basis 
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tenpentiue 100°; re8pintion28,'8baU»w. Wheauked to 
jrotnde bis tongoe, he did so, but it got fixed between the 
tBStb, which were g^ueliy elosiog upM it iXToiuntsrllsr, 
and I had difficulty in getting it back, as be bit it BSTerely, 
eatnngit to bleed much. No power oter jaws^but can move 
hit t(H^e and swallow fiuids with difficulty. No paralysis 
^rf^hineters or of mneral muscular system, bnt it seems to 
bseonflned to the bead and face. ^>a 8 ttistetanic. Ashehad 
had no ale^, I gare ooe^thlrd of a grain of morphia hypo- 
denaically. To continue medicine. 

lOtlL—11 A. 1 C.: Slept two hours yesterday after morphia. 
Bovelt not open. Pulse 104°; temperature 100; respiration 
2S, shallow. Conjunctive much injected; pupils normal. 
Flmdt retom through the nose when dirinnng. Quite 
saadble. Can <^>en the jaws a lUtle. Maihced opisthotonoe 
sad strong conTutsioos of whole body ersry few mioutea 
Otdned cmcken jelly to be added to hu diet, and increased 
tbs doss of chloral to ten minims and gave it less frequently— 
STsry four boors.— S.p.u. : Slept at intervals through tbeday: 
drowsy. Taking food well. Paroxysms not so frequent, 
hat qoto as severe. Pulse increasiag in rapidity, 142; 
raqn^on ^; temperature 101*1°. Mmurates freely. Skin 
dry. Breathing qmck, bat free from crepitations or rhonebus. 
Cui open his teeth to the extent of one inch. Quite con- 
edoQS; says he is in no pain. 

11th.—11 A.M.: Has passed a quieter night, but restless 
suce daylight. No opisthotonos during my visit, but per> 
astsat trismus. Bowels not open. PuIm 120 ; tempoature 
101°; respiration 30. Taking nourishment through a tube. 
Complied of great pain over cervical vertebrae .—8 p.u. : 
Hu slept at intervals daring the day. . No twitching during 
sleep. Taking food falidy well. Skin hot, congested, and 
Pulse 132; respiration SO. Abdominal dia^r^m and 
iatereoitals not working in rhythm. Bowels slightly 
ooved. I^ys he feels bMter. A severe attack of opisthotonos 
oeeurrsd during my visit, otberwisa tha paroxysms have 
been leas frequent, though three oooozred to-uay. Can 
opes the jaws decidedly better, but eunot protrude the 
toagoe. Cannot move his legs, but there is no loss of 
ssntstioD. 

IStit—11 A.V.; Has passed a restless night owing.to 
thirst sad the extreme heat of the weather. Fits less strong. 
Tikes nourishment well through tube. Temptfatuze 1001°; 
poise 110°; reqibation 25. In no pain to-'day. Can put 
ost his tongue better, and can t^mn the jaws wider. Toogne 
dssn. No opisthotooos. Oave a soap enema, which brought 
iwsysnorn^modott.— 8 p.if.: Has been tesUea through the 
voy hot day ( 100 ° in shade), but slept an hour in the after- 
soon. Convulsions much quieter. No opisthotonos. Can open 
the jtw and protrude the tongue much better. Pulse 108; 
taspersture 100 * 1 °; respiration very jerky and irregular, 26. 
Ask^ whan 1 left. To continue the chloral and bromide 
every four hours; ordered the yelks of two ^ms to be given 
in milk, end plen^ of chicken jelly through tne night. 

13th.—Noon: Has bad a better night and taken all the 
Boaiishment ordered. Slept four hours. Still complains of 
piin in his ne^ and back. Is having slight, convulsive 
^MSQu of the whole body every few mimat^ but is quite 
conscious during them. Pulse 110; tempentuTs 101°; respi- 
ntioo 38.-9 P.M.: Very restless daring the hesTy thunder¬ 
storm which oeeuired this aftemddn, and was with great 
difflcolcy kept in bed. Convulsions have now returned 
stimger than ever. Respiration SO (‘‘ChOTne^Stokas'’); 
palsel32; temperature 101*2°. Gave tour mi alms of ergotine 
bnodermu^ly, and added ten minims of the liqhid extract 
of e^t and the chloral mixture every four hours. 

14a.—Noon: Slept one hour and a half daring the ni|{fat, 
sad took a fair quantity of milk and broth. Convulsions 
less severe, hut more frequent. Temperature 103°; pulse 160; 
swptntion “Cbeyne-Stokes” in cnsracter. Mucous riles 
sQ over chest. No loss of consciousness, but stidently sink¬ 
ing. Ordered one dracbm of rum in milk every two hoora— 
^ *3L: Has been gradually getting weaker, but noloss odcon- 
"rinnmooe. Poise Increa^g In ra^iffity, almost immsasnr- 
tide, ftays he is in no pain. Convuisive twitches all over 
tils body i n e os s an tiy. Jaw relaxing. IHed, quite conscious 
bo the 1^, at 10 pm. No necropsy would be permitted. 

Bmarfu.^l mneh regret that I could not obtain pw 
fora post-mortem examination. This case anpeated 
tomato be primarily one of spinal meningitis'follotrt^ 
(**nioBged axpMnre to the sun, the leskm bemg situated in 
the upper part of the cervlcri portion of tha spinal 
■Mbnmaa. nere was probably a secondary afiectioa of 
whoM' itmUf, ^iretoanffiy intolvingtfaa niottc mnlel^ and 


later on the medullary portion, exciting them to the state 
of initability manifest during the pro g n ose of the case. 
The vagus remained unaffected so far as its cardiac fibres 
were concerned, 1 think, as evidenced by the little dis¬ 
turbance of the heart’s action; but there was, I consider, an 
involvement of the respiratory centre accounting for the 
want of coordination of the interooetal muscles with the 
diaphragm. The persistence of the inteileetual faoalties 
and the absence of pain, during the greater part of the 
diseaeft, points to the non-tendency I have observed in 
timilar cases to the upward spread of the lesion, to the 
brain itself, as one would expect. The body temperature 
did not attain the height of many recorded oaaea of lesa 
severity, and the non-loss of control over the sphinoteni, 
is, I think , an unusual feature in so serious a lesion. 

Idoeoln, Obrlctdmnh, Vew Zeklasd. 


CUnkul Itotjs: 
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A SIUPLB MBTHOD OF 

PROCTJEING DEGLUTITION WHERE SUCH IS IMPEDED 
BY REASON OP EXTENSIVE ULCERATION OF 
THE EPIGLOTTIS. 

Bt R. Nobbib Woltbndbn, M.D. Cantab., 
nmoa- phtsicus to thb tkboat hospitaIh eoLDxn a<)UAaB. 


Onb of the most distressing symptoms accompanying 
laryngeal phthisis with olceration of the epiglottis is the 
difficulty patients experience in swallowing. Especially is 
this the oase in advanoed oonditione where the ^iglottis is 
more or less completely destroyed. In such cireumstanees 
the swallowing of even a teaspoonful of water, or liquid of 
any kind, is all but impossible, from the violent cough that 
is excited in consequence of the passage of some of the fiuid 
into the larynx and trachea. Such patients are generally 
tormented with a thirst which they cannot satisfy, and the 
painful efforts they make to get down a few drops of Uquid, 
and the terrible spasms of coughing and pain thereby pro¬ 
duced, Are truly pitiable to ob^rve. One of my patients in 
the lest stege of laryngeal phthisis, and in whom the 
epigl o t tis had more than half disappeared from ulceration, 
lately taught me a ** wrinkle ” which others may find of 
service. He informed me that be had discovered a method 
of drinking even large quantities of fluid with ease, and (in 
as nearly as possible bis own words) said, “ I thought of 
how we used to dirink when we were bovs, out of a running 
brook, by lying down upon tbe banic and putting our 
mouths to the water, and 1 resolved to try tbe plan. 1 s^t 
for a piece of indiarubber tubing, and found that by adopting 
tite same position I could drink off the whole of a tumblerful 
of water with ease and comfort.” I asked him to give me a 
demonstration of'the feat, and lying stomach downwards 
upon tbe Cotich in my consulting-room, with the head and 
arms hanging free over the end, and with the feet higher 
than tbe reet of the body, he took a large tumUerful of 
water in both bands, and placing the open end of a piece of 
indiarubber tubing (about six inches in len^h and with a 
vulcanite moutbiuece) in the fluid, and the mouthpiece 
between the lips, drained off the contents witbont stopping, 
and with tile greatest ease and comfort. Not the Biightest 
pain oougfa aooompanied the act, showing that none of 
the fluid entmed the larynx. The fe^ was the more remark¬ 
able to me, who had often seen him mak i n g grMt effo]^ to 
Bwrilow fluids, but unsuccessfully, in tbe sitting position. 
Jn tbe ordinary position a teaspoomul of fluid was as muc^ 
as ke could manage to get down, this 'was accomplished 
only at the cost of much pain and terrible paroxysms of 
coughing. Tbe plan is simple enough, and is one which 
will procure relief for other patients afflicted with tbe sanm 
ter^le laryngeal conditions; as I have never seen it 
applied before, I< venture to mention it to those who have to 
treat conditions, and I am sure they will ^d it an 

excellent method slieviating one of the most distressing 
sufferings of patients of this <£iss. 

' BqywVtBiprilr-itrtpt, W. 


Gc 


e. 
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PUNCTURED WOUND ENTERING THE SPINAL CANAL. 

By Eobb&t W. Walsh, L. 6 .A., 

RB81DK4T XSSISTAin', SLST LONDOK HOSPITAl. POB Cail.DREB, 
9Hia>B'El.L, £. 

Thb following case, which lately came under my notice, 
may possibly be of interest. 

H. fi-, a boy aged twelve, was brought to the Children’s 

Hospital, ShadwelJ, one evening, with the following history. 
Some hours before I saw him he had been playing with his 
sister, and the latter had accidentally wounded him in the 
back with a pair of scissors. The wound appeared so 
trifling-that the patient was not brought immediately to 
the hospital, but continued bo play about, and then had his 
tea as usual. Shortly after this meal he was seized with 
sickness, and vomited once or twice. His back was 
looked at by his father, and bis shirt was found quite wet. 
He was then brought to the hoepital, where I saw him. 
Before 1 could look at the wound the boy was seized with 
violent retching, and brought up some watery fluid. 1 
had the boy undressed, and found his ^irt and under-vest 
saturated with fluid of some sort. On examining the back, 
1 saw a small punctured wound about a quarter of an 
inch long, and of such a character as would be expected 
from the nature of the instrument with which it was in¬ 
flicted. Its situation was a little to the left of the spinal 
column, almost exactly in the mid-dorsal region. A probe 
introduced passed in the direction of the spinal canaJ, but 
was arrested by bony substance, which was apparently not 
bare; the instrument did not appear to enter the canal. The 
depth of the wound was just an inch. The boy’s father 
would not leave him in the hospital, so I closed the wound 
with a small pledget of lint dipped in collodion, and sent 
the boy oS, with instructions to come again if any bad 
symptoms appeared. He came next day, having been again 
nek and the wound having reopened. As admission was 
still refused by the father, I again examined the boy, 
and found matters almost exactly as before—the shirt and 
vest wet through, and the boy retching violently while in 
the room. In watching the wound, a small drop of clear 
watery fluid could be seen to collect at the lower angle of 
the puncture, and then roll slowly down the back, i united 
the edges of the wound vrith a fine silk suture, and sent the 
patient home as before. I saw him again in a week, when 
the wound was healed, and there bad b^n no more Bickness 
or other bad symptom. 1 have seen him once or twice 
since, and he remains perfectly well. It seems somewhat 
remarkable that in wbat was evidently a punctured wound 
entering the spinal canal, and remaining unclosed for over 
eighteen hours, there were no symptoms indicative of 
either spinal meningitis or irritation beyond the violent 
sickness; and it is also significant that this sickness con¬ 
tinued as long as the wound remained unclosed, and ceased 
immediately closure was effected. 

Shadwell. 

CASE OF SUPPURATIVE HEPATITIS OCCURRING IN 
GENERAL PRACTICE. 

By Chas. E. Monbo, L.B.C.P.Ed., M.B.G.S. 

C. C. S-, ^ed thirty-four years, formerly a sergeant in 

the Royal Artillery, went to India about the beginning of 
the year 1877, stationed at Ferozepore. Whilst 

there he contracted several attacks of malarial fever, and 
oneof actite dysentery, lasting a fortnight; this was followed 
by chronic hepatitis, and an abscess was suspected. He 
was then a teetotaler, and had never suffered from any 
revious illness or syphilis. He recovered, was invalided 
ome in May, 1880, and purchased bis disoha^e, at the time 
feeling quite well. He then followed various occupations, 
but became very intemperate, and had one attack of delirium 
tremens. About eight months ago he first began to feel ill, 
with loss of appetite, wasting, progpwssive debility, and 
dyspeptic symptoms; he became sallow, and passed acholic 
stools, and latterly bad diarrheea with much mneos. There 
was a considerable degree of splenic tenderness, with 
slight splenic enlargement, also retching and vomiting. A 
tumour gradnally formed in the right nypoehondrium, ex¬ 
tending to the epigastrium, with great pais. The patient 
coold only lie in a position inclining to w right li^ and 


with his knees drawn up. Rigors eet in, and 1 diagnosed 
hepatic abscess. The temperature never exceeded at the 
time of my visit 101'6° F. At length the tumour obviously 
fluctuated. 

On March 17tb last, in consultation with Dr. Seymour 
Taylor, the abscess was aspirated, and flfty-one fluid ounoea 
of pus removed. The patient rapidly recovered,, and, from 
an almost moribund state.isnow well and hearty, has gained 
mneh in weight, and has gone into the country forebangeof 
air; be is also able to walk four or five miles without feding 
fatigued. The appearance of the abdomen is natural, the 
area of hepatic dulness a liule extended. Urine: gr. 1021; 
no albumen or casts; deposit of lithatee. Thinking that is 
might possibly be a suppurating hydatid cyst, Dr. Seymour 
Taylor and 1 carefully examined the pus microscopically. 
There were no booklets, but pus cells, broken-down hepatic 
tissue, crystals of cholesteriue, and columnar epithelium. 1 
saw the patirat on June 2Srd; be was then in good health. 

Pengs. 

COMPLETE RETROVERSION OF THE UTERUS IN jA 
VIRGIN. 

By Wii, J. Fbassb, B.A., M.B. Dcb., &c. 

Thx following note may be worthy of record, and firat 1 
will give the girl’s story or history, and then wbat I found 
on seeing her. 

Mary Jane W-, aged twenty-three, of a loose builds 

was a general servant living at Taunton, and was in her 
usual good health, when on Thursday night, July 29th last, 
on going to bed she felt a sudden pain in the genital oigws^ 
with a total inability to pass urine. She continued in great 
pain all night, and vomited some watery stuff. A^ut 6 a.m. 
her master asked a doctor to eee her. She continued about 
the same, passing no urine, bowels costive, and in pain. On 
Sunday, Aug. Ist, a catheter was passed but drew off nc 
urine. A swelling was then noticed in the abdomen, which 
increased, the pain being intense at times. Warm stupes 
relieved her. She afterw^s passed a drop or so of urine, but 
she says she was ** always wet.” She was advised to go to 
the Taunton Infirmary, but her mother preferred bringing 
her home, which she did on Aug. 5tb. When I saw 
her on her arrival, about 11 p.h., it being late vad 
she exhausted by vomiting and the journey, I gave her % 
good doee of chloral, promising to see hmr again in tb» 
morning. At my visit on Aug. 6 tb, on examining th» 
abdomen externally, a tumour was felt sinular to about» 
five months’ pregnancy, but more inclined to the right side, 
where it felt h^, though it was soft and movabra on tb» 
left side, and if pressed on, she said, in answer to my ques¬ 
tion, that it made her feel as if she wanted to micturate. 
Per vaginam the examination revealed a chaotic mass; nona 
of the familiar landmarks were felt. The pewterior part 
was occupied by a round bardish mass tapering towards the 
pnbic arch, under which was felt a round, cord-like sub- 
etance, and on passing the finger further up an opening like 
the patulous os was felt. 1 now saw that I bad to deal 
with a COM of complete retroversion, causing retention 
and distension of the bladder and difficulty of defecation. 
I at once tried to pass a No. 9 gum-elastic catheter in tbe 
usual way, but totally failed; so placing her on her back, 
and with ocular aid finding the now retracted meatus, 1 
came to tbe obstruction at^ut an inch and a half above, 
whicb by gentle pressure 1 passed, thus being enabled to get 
into the bladder and to draw off four pints and a half of 
urine, the tumour disappearii^ and ^ving the patient 
immediate relief. Now, knowing the cause, 1 sent for a 
few pessaries, drawing off tbe urine twice a day; ob 
August 10th I tried without chloroform to return tbe uteme, 
but failed. My senior partner. Dr. Gervis, being away for a 
few days, I waited till the 14tb, when (be giving chloro¬ 
form), after a good deal of difficulty, I succeeded in get¬ 
ting the now enlaiged uterus into place, and'kept it there 
by a Blackbee’s pess^. Rest in bed was ordered, and a 
soothing mixture given. On the Idth tbe bladder had 
not regained its tone. The catheter was passed as before. 
There was no pain now, tbe bowels were opmi, tmd tbe giri 
felt better, but weak. In the evening sbe complained of ^in 
caused by tbe pessary, which I removed, first pasung 
csUi^er. On the 17tb, at my morning visit, I was toM she 
bad pamed a little urine, and the catheter was not used. 
From this date she improYed. Sbe was kept in bed for w 
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’ ten deys, and the peseary wae not afcau it^rodaoed. 
I this she was up and about, and seeing as though she 
A#a*v ondergcme the above ^ree weeks’ experience. 

, DeroD. 
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HOSPITAL PEAOTIOE, 

I BRITISH AND FOREIGN. 

^■dbsotem mt sIU pro oeito noaccndl vis. nitl qaaraplarimas et inor* 
Ha St iHwcaiOTUim hittorUs, turn sllorum turn propria* oollaota* 
***** ** oompenn.-'Muaoaesi /M Sod. tt Cam. Mart., 

t PnxmtaiB. ■ - 

' LONDON HOSPITAL. 

isSASn OP THP AWPUB-Jormp; BXCISION op the AflTBA- 
OALtrS.—COMPOUND PBACTDBB INTO THE ANKLB JOINT; 

' OPBaATION.—DISLOCATION OP THE ASTEAQALUS. 

f (Under the care of Mr. Eivinoton.) 

I The following cases are illostrative of the surgery of 
Bie ankle joint. In two it was necessary to remove the 
Wh<de of the astr^alus, and in another a large portion of 
that bone was taken away. It will be seen on pemsal of 
the notes that excellent results followed the methods of 
twtment adopted. In the majority of instances it is 
.poMiUe to reduce the astragalus when displaced forwards 
by ■nnipolation when the calf muscles are relaxed; failing 
thj^ after division of the tendo AchiDis. But there are 
iraeae^ of which Case 3 is an instance, where no amount of 
sldlfol mnnipnlation can effect reduction, and it is necessary 
to excise the bone. It is recommended by some that this 
c e agr a l'of the bone be postponed for some time after the 
reos^ of the damage, as the operation is then safer. 

Qann 1. IHsea$e of ankle joint: excision of astragalus: 

eMnR~HoMtta C-, six years of age, was admitted in 

HSA1885, with disease of the left ankle joint. The parts 
wets tnHiunad and swollen; there was free discharae from 
opamrimses; ^e probe passed readily into the jomt, and 
bvs.hcan conld be felt. The patient had been in hospital 
atBkiatal, wham the sinuses had been freely opened. The 
foot WM at 'first placed on a splint. After some days’ rest 
thf gntfonfa aakfo was explored, and the diseaee of bone 
limited to the astragalus that bone was 
. zmoved. When the patient was discharged one or 
tv»^liimaarammed open. In November, 1886, she came 
oaiaf Mxa agidn on aceoont of an abscess at the back of 
3^8 was opened, and a considerable quantity of 
' At this tinte all sinuses bad healed, and the 
having closed, the patient was discharged 

__ r».96th« She was last seen in April, 1887, when 

^ fifjfiid.m ^Kint, and little difference beyond a diminu- 
\||^AM*d«liCh of the foot from the malleoli to the edge 
cfil^MaliflOud be detected. Flexion and extension could 
at the ankle joint. This patient was shown 
liffoton at the district hranoh of the Metropolitan 
British Medical Association at the April 

•Aagfeiftc'AlNfWMful fracture cf l^t tibia into the ankle 
Iff left fibula uw- dislocation of the foot 
'' Afrmture qf right tibia and fibula; secon^ry 

l*d^ anile jomt; eure.^. A-, aged fifty; 

itthdonJannaryjSStb, 1882. He bad been 
tfcsoaffalding a distance of about eighteen feet* 
ta5itha .woodwork fell on bis l^s, pr^ucing the 
ttfoaed, for which he was admitted.. The 
weee fractured at the junction of the 
* , the tibia being much Comminuted) 
The left internal mallecdue was 
. ,the upper fragment being forced 
r>;tfce .averwm of the foot. The joint 
oonid be |^inly seen, a wound 
,b^Qgh which the upper fregment 
jectedt- eooamumcating freriy 
tahial; actery wae ttfunjared, 
naftacadnnseion, and decided 
'Anaibolfatimi^ pley^ oh 
»wM syi^ed out 
lie ankle then dressed anuaepri^ 




cally. The limb was kept at rest by means of a back eplioti 
and an outside splint with a footpiece. The right tiUa and 
fibula were put up as usual—vis., on a back splint with 
outside and inside splints. Good position was obtained ia 
bo^ limbs. The patient was then given a hypodermic 
injection; the right tibia and fibula were swung, whilst the 
left limb was kept steady by means oi sand-bags. A good 
deal of constitutional oisturbance, swelling of the li^ 
leg, and suppuration followed, necessitating inrisions. On 
Feb. 10c.h the limb was very boggy from the ankle to the middle 
of the thigh. A sinus was found to have opened midway 
between the ankle and the knee in front. opening was 
made above the knee and a quantity of pus wae evacuated. 
On Feb. 13th the wbrie of the skin in front of ^e leg was 
found to be undermined, and there was free sui^oration. The 
incisions bad to be enlarged on the 16tb, and arainage tubes 
were inserted. By the 27^1 the limb was more healthy and the 
swelling bad disappeared. A fragment of bone, comprising 
the whole of the internal malleolus, was removed. Kry^ 
sipelas ap^ared on the nose and face, but there was no rigor, 
and the temperature was 101° only. On the 28th a free In¬ 
cision bad to be made on the outer side of the leg. On 
March 4th three fragments of necrosed bone were removed 
from the ankle. By March 16th the wounds at the upper 
part of the leg were grannlating; a collection of pus was 
opened in front of the ankle. The splints were removed 
from the right leg; good union bad occurred. On April 3id 
antiseptics were discontinued, and the wound dressed with 
oiled lint. On May 2nd there was no union in the fractnie 
of the left tibia. The wound looked healthy, and there waa 
very little discharge. It was very difficult to keep the frao 
ture in position. On the 16th the wound lequir^ dressing 
every other day, and had a most unpleasant odour. The 
temperature varied from normal to l(n°. On June 7th the 
wound was enlarged, the end of tAe fibula was removed, the 
lower end of the tibia chiselled, and a thick section of the. 
astragriuB taken avray. The bonee were very soft. The 
parts were dressed witn cdled lint and cotton-wool, and the 
umb was kept in flints. The process of healing was slow, 
and great difficulty was experienced in keeping the foot in 
posinon. On July 4th thefoot wasin betterpoiition. Some 
amount of union had taken place on the Slst; the inner 
opening was very small, and the outer one closing. The 
patients condition had much improved. On August 8 th the 
sinuses had not quite closed, and the leg and foot were 
cedematous. On Sept. 10th a siUcate of potash bandage 
splint was api^ied, which on the ISth was riit up in fro^ 
eyelet-holes made, and laced. Patient wheeled out into tile 
garden. On Oct. 9th there was fair union, with movable 
joint. The foot was jdaced in a M’Intyre splint; subse¬ 
quently the silicate of potash bandage was employed. The 
patient did not go out of the hospital until he had been in 
about twelve months. He was then going about on cratcbes. 
He was last seen on April 26tb, 1687, when he was shown to 
the district branch of the British Medical Association. He 
had had a serviceable foot for a long time, with some move¬ 
ment at the ankle. There was no wound or sinus, and he 
was able to beer weight and walk on the foot. 

Case 3. Subastragaloid dislocation of the right foot out- 
xp(trds,withd^lacement of the aetragalus: removal of the 

aetragalu^.— nihiKm D--, a«d forty, bricklayer, was 

admitted on October 6 th, 1880. ^ bad fallen from a bright 
of alMUt twelve feet on to bis feet. On examination it 
was found that the foot was elongated from tile ankle 
forwards and turned outwards, whilst tiie astragalus itself 
was twisted, the head being prominent near the inner 
malleolus and the body pushed backwards and outwards, so 
that the posterior edge of the astragalus could be felt behind 
the tibiae The leg was murii bruised. Attom^sat reduo*' 
tion, including division of the tendo Aefaillis, fauing, mid the 
patient not oonaenting to tlie removal of the astragalus as 
advised by Mr. ^vingtoo, the foot was left till Oct. 26tii, 
When it bad become still fmtfaw displaced. With the 
patient’s permission the aetragalus was then excised under 
the spray. The- foot bad previously been dressed sntt-. 
septically as a {^cautionary measure in order to guscd 
sgainet possible sloughing of the soft parts over the oone. 
The neck of the astragalus was found to be embraced 1^. 
the tendons of the tUoales muscles, and the tissueao^^ tiw 
head of the astragalus were black and slou^ung. The 
tendo Aehillis Was united- byAnture oo-xemoyri of the bone* 
Sihn wounds were dressed with gause till Nov. 20th, when 
antiwwtio dressings were Irit off, the dtsoha^ smelling 
^leasmriy. On the 2^d a rims at the upper part nf tha 
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was laid freely open, and a large quantity of pus 
evacuated. On the 28th the leg was oedematous and the 
foot much swollen. In the wound at the ankle there were 
numerous sloughs, one being the tendon of the tibialis 
posticus. A fortnight later an abscess was opened over the 
onter ankle. In another week the wounds were granulating 
healthily and rapi^ filling in. The temperatnie bad always 
stood below 100° since the operation. The patient made a 
good recovery, with a useful foot. 


NEWCASTLE-ON-TYNE INFIRMARY. 

TWO CASKS OF KLSPHAMTIABIS OF THB LBG, IN ONB 
OF WHICH THB FBHOSAI. ABTBBT WAS 
LtOATO&KD; BBICABKS. 

(Under the care of Mr. Pagb.) 

Fob the report of the following cases we are indebted to 
Mr. Maynard, house-surgeon:— 

Cask 1. —W. S——, ^ed twenty-one, sinffle, glassmaker, 
bom in Sunderland and never been ont of tne place all his 
liftv was admitted on March 24th, 1687. His hi^ry con- 
takied little of note, except that be was bom with the left 
thigh and leg larger than the right, and that, as he grew 
oldiw, the calf enlarged more than the tbig^. The sl^ was 
natoial until he was fifteen years old, w&n it be{^ to get 
rough and thickened. He has had a few ** attaocs of m- 
flaimnation’’ in the teg—the first nine years ago. While at 
work be notioed the calf (from knee to foot only) red and 
inflamed after be bad felt ill for about an hour (no vomiting 
or shivetii^). He went to bed and stayed there six weeks. 
The skin was dry during the attack, and never cracked or 
disoba^ed at all. It was kept dredged with floor. He was 
delirions, and had attacks of dizsiness. All his symptoms 
were w(»se at night. After this attack he felt quite well, 
and the leg diminished somewhat in size. He remained 
free until three years ago, when he had another *' attack.” 
This kept him in bed two months, and in its course three 
warty excrescences, the size of small walnuts, appeal 
behind the ankle, ran into one another, and sivead up 
nearly .to the knee. They cracked and discharged thin, 
y^owish-white, sticky matter, without ito^ess. They 
ran the same at night as in the day, not more. The ^s- 
ehaige has continued until lately, increasing whenever he 
'*eaagbtcoId.” After this attack the leg remmned laiger 
and harder than before, thongh he went about his work as 
UBoal. During the last three years he has had five or six 
amilar attacks (the last three months ago), lasting from 
mie to foor weeks each, and leav^ the leg laiger each 
time. When a baby be was circumcised, his mother 

^admission the (xmdition was as follows:—All organs 
healthy. Penis small and boried in ecrotnm, which forms 
the prepuce, as it were, and a tight one too, the glans being 
oompletely bidden. Testes normal; pnbio hair short and 
scanty, and does not grow towards umbilicus, as is usual In 
men. Left leg: Ihe thigh looks like a continuation of the 
trunk, so la^ is it; tee skin covering it is everywhere 
normal, withoot oedema, and there are no enlarged glands 
to be felt. The femoral artery can be felt deeply situated 
In Scarpa’s triangle, and much laiger in calibre than tee 
right. The thigh feels firm and elastic, but not bide- 
bonnd, fluctuating laterally but not vertically. When he 
moves tee limb (i^parently an easy matter) the different 
thigh musclee feel very large. The bone cannot be plainly 
made out. At the knee the laadmazks reappear, and can tie 
fdt (patell^ & 0 .). Below the knee the leg enlarges greatly, 
and tee skia alters. In the upper third it is like the thigh, 
but below teat it becomes indurated, roughened, and pre¬ 
sents numerous slightly-raised, flattened, red nodules—like 
blind boils—eadi, he says, he can distinctly trace to a 
blow. The lower portion of the leg presents a truly 
zematkable sight, it is immensely laige, nodnlated and 
gnarled on the surface like an old oak, the nodules lying 
riiose, and being of the size of ebillinn and half-crowns. 
The whole feels hard and tense, but indistinctly elastic. The 
surface of the patches is red; shining, and smooth ; not in¬ 
flamed. The'ddn between is dry and scaly. The skin over 
tee last texee inches of the 1 m reeemblee ichthyosis; much 
fissured, dry, and warty. There is a deep sulcus at the 
ankle, and then the domm of the foot rises up with a 
swelling rfmilar to that of tee leg, except that the skin is 
smooth everywhere but above tee second t^ where there is a 
■nail warty ex o rescenoe like a small dried sea-anemone. 


The toes are spread out and flattened. The measaramei 
on admission were as follows:—Bight leg: middle of tbii 
19 in.; at patella, lOin.; middle of call, 12^in.; lower,! 
broadest part, 8|m. Left leg: middle of thigh, 26^in.; i 
patella, 24^in.; middle of c^, Slin,; lower, at broad^ 
part 32^ in. No filaria were found, and the blood and nri^ 
were normal. I 

The patient was treated in bed with a Martin’s bandad 
and at the end of two weeks tee calf was reduced in circnm 
ference by seven inches, the thigh only one inch, and t^ 
foot not at all. The tibia and femnr were much enlarge< 
being nearly three times their natural thickneas. Du^i 
the treatment he had two attacks of e^thema on the skii 
over the dorsum of the foot, accompanied by a slight rise o> 
temperature, and the bandage had then to be sU pped for i 
few days. On May 20te he got np, with the bandage on> 

On May ^rd the leg was much larger, though still soft. On. 
June Ist he went home, and was told to use the bandage. 
Amputation in the thigh was discvissed, but was put azida 
for the present. 

Cass 2. — Lawrence M'C-, forty-six, tingle,' 

seaman, a native of the West Indies (Nevis), where be 
lived until be was sixteen years old, was Emitted on 
Joly 20tb, 1886; hie history was briefly this: (General health i 
always good; hard drinker; no syphilis. When sixteen | 
years of age he ^st noticed swelling about the right ankle^ 1 
which gradually spread up the leg, mcreasing slowly in size,, i 
but never gave him any inconvemence or pain until seven. 1 
years ago, when he began to feel it heavy and a dull aching I 
nnmbness abont it, and which compelled him to leave tbe^ i 
sea and do light work. Never had any attacks of Inflam- , 
mation in the leg, only a few boils and pimples on it. Until | 
four years ago the skin resembled that of the other leg, bi^ it 
tum^ darker in colour, uid scabs began to form, discharging, 
blood and matter. This dischom ceased when lying idl^ 
and was worse in winter. His mther died of phthisis; his 
mother and one sister bad a kind of elephantiasis, though* 
it was permanent, never varied in size like his, and gav» 
them no pain, fie is of African descent. 

On admission the thigh was normal. Below the knee tee 
1 m nniformly^enlarged and hard; the skin was dark,, 
dry, and scaly. Here and there were small excoriations 
discharging pus. The ankle was included in the swelling,, 
and there was some swelling of the dorsum, slight in 
amount. He had a hydrocele of left tunica vaginalis testis,^ 
which was tapped twice, and conUuned ordinary hydrocele 
fluid. Blood and urine normal. 

in bed not producing much change, on October Ist 
Mr. Page ligatured the femoral artery in Scarpa’s triangle. 
The artery was small in calibre, so much so as to make a 
double femoral anomaly probable. After tbe operation the 
leg gr^ually decreased in size, but never became as small 
as the left, nor tbe skin as supple, though tbe excoriations 
healed. The tibia could be felt to be much enlarged—half 
as thick again as, or more than, tbe opposite bone. At ten 
end of tbe month he left with the wound not quite healed. 

He was re-admitted on April 20th, 1887, with tbe leg 
almost as large as on bis first admission and the skin much 
excoriat^. He bad been on the tramp, and fared badly. Had 
bronchitis and was low. With good feeding and r^ the 
leg improved, and then, as tbe mui declined any farther 
operation (amputation through the thigh having been 
euggested), he went out. 

Rsniat‘ka by Mr. Matnabd.—T hese cases induce comment 
mainly as regards their etiology and treatment. Filaria. 
could nave tteen no share in producing Case 1, though in 
Case 2 it would be difficult to prove teat their influenca 
bad never been at work Hutchinson’s idea—viz., that of 
constantly recnrring ontaneous erysipelas,—attractive as it 
seems, would hardly explain it in the face of the great 
enlargement of the bones in both cases, and in Case 2 tee 
abMDce of any inflammatory hiato^. ‘^e general conges¬ 
tion in tbe limb caused by local inflammation could not be 
expected to produce such osseous hypertrophy. As iMntds 
treatment, rest with elastic pressure product good results- 
while it was persevered with, but only so hmg* Ligstore 
of tee femom in Case 2 was certainly temporarily very 
encouraging, but afterwards disappointing. Indeed, vteen 
one remembm the great enlargement tm bones, the ocm- 
elusion one must come to—at any rate in cases where it is- 
present—is teat no amount of rest or elastic pressure can 
cure, end nothing short of amputation will permanently 
relieve. In Case 1 this wonld have been a very formidablia 
Imsinees. 
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EDINBURGH ROYAL INFIRMARY. 

SDC?LB FBACrCBS 07 THX FElfUTt WITH BUPTUBB 07 
THE POPLTTBXl. XBTBBT A.NP TBIt7; AUPPTA* 

TION THBOOOH THB THIQB. 

(Under the care of Professor Aknandai.x.) 

Fob the notes of the following case we are indebted to 
Xr. D. 6. Marshall, bonse-sorgeon. 

J. S. T-, aged fifty, admitted at 5 p.ii. on Feb. 18th, 

1887, soffering mm an injury to the right thigh. A few 
boors before admission tho patient was working in a mine 
wbm a mass of cool and stone weighing several tons fell 
apoD him. At the time of the accident he was lying on his 
Im side, and the mass struck him on the onter nde of the 
light th^b and leg. He straggled violently to release his 
kgs for about a quarter of an tionr, but was unable to do so. 
At the end of this time assistance arrived and he - was 
lelsaaed; temporary splints having been employed by a 
oedi^ man, ne was conveyed to ^inbnrgh (a distance of 
fiftew miles) by train. 

On admission, the patient was suffering slightly from 
shock, but was permtly conscious. On lemovingf the 
temponry splints, ne was found to be suffering from a simple 
tmureise fracture of the femur about two inches above the 
eon^les. There was a little shortening of the limb, with 
a slight deformity at the knee; this was easily reduced, and 
sseim to depend on a displacement of the tibia forwards. 
Ihere was some swelling of the limb, both at the seat of 
fncture and in the calf; below the knee the limb was cold 
to tooeh, and no palsation could be felt in either of the 
dUal arteries. No splints were applied, the injured part 
being simply swathed in cotton-wool and laid on pUlowA | 
Daring tlm evening the condition of shock wore off, and 
some degree of warmth returned to the leg as far down as 
the ankle, the foot still being cold. Temperature in the 
ftxilU9^. 

Feb. 19th.—Morning: The cold portion is limited to the 
foot and 1^ about two inches above the ankle joint. Tem- 
penture Evening: The leg is cold over the lower 

two-thirds. Temperature 99'S°. ratient feels comfortable, 
excepting that his foot has a **dead” feeling. 

20tb.—Condition tmchauged, excepting that the foot has 
i slightly mottled appearance. 

2l8t.—Lower two-thirds of the leg and the foot perfectly 
cold; the mottling of the skin very marked. The patient 
hari^ been put i^er chloroform, Mr. Annandale made an 
incirion on the inner aide of the limb over the seat of 
fttctore, when some dark-coloured blood escaped. On 
passing his finger into the wound he found the joint was 
loplimted, and at once proceeded to amputate at the junc¬ 
tion of the lower and middle two-thirds of the thigh. On 
^e parts removed, the femur was found to be 
fractured m a transverse direction about two inches above 
tbe condyles; there was a laim rent in the posterior part 
of the capsular ligament of the knee joint, and both the 
crucial ligaments were tom through. Tbe popliteal artery 
sad vein were tom completely across; the separated tom 
extiemiUes of the artery were of a pointed shape and twisted 
in ^)peazattce, Tbe muscles of tbe calf were infiltrated with 
blood. 

During tbe evening after tbe operation the temperature 
99^; poise 84. On the 23rd tbe temperature rose to 
109^. There was slight tension in the flaps, and some stitches 
vure removed. After this he made good progress. The 
■hunp he^ed r^idly, and he was sent to the convalescent 
bosM on the 31st of March. 

£markg by Profesaor Amnawdaxb.— This case seems 
worthy of record; fintly, on the question of diagnosis and 
kestmsnt. Baptoie of tbe vessels is in few surreal woAs 
nfored to as q>ecially likely to accompany tl^ fracture. 
^sh Mp edge of tbe lower fragment drawn backwards and 
wviwaids is brought in close proximity to tbe vessels, and 
^’■PPwbg tbe symp t om s of injury to me vessels to be not 
^11 marked, the severity of the case might be overlooked, 
^nth, in ^ Clinical Notes, records such a case, treated 
Vwi ^aster-of-Paris bandages, followed by ganjgreae. His 
ptfisBt died after amputMlon of the thigh. The 8ec(md 
pint of tbe case is tbe very good example of arrest of 
bmmuiriisgs by natural means. The quanUty of blood 
VBssd Into the tissnes was very small, and tbe ends of 
y sttsdes looked as thongh they had been twisted with 
■■epi. 




OPHTHALMOLOGIOAL SOCIETY. 


-Duaution on Toxic 


Anatomy of the CapmU of Tenon.- 
Amblyopia. 

A SPBCiAL meeting of this Society was held on the 23id 
nit., Mr. H. Power, F.R.C.S., Vice-President, in the chair. 

Mr. Lockwood exhibited a series of q>ecimens, bron^t 
from the musenm of St. Bartbolomew’e Hospital, bearing 
on the of the Capsule of Tenon. They showed the 

continuity of the c^sule and the sheath of the optic nerve 
behind, and its relations to the conjunctiva in front. The 
suspensory ligament of the eye uid its attachments to the 
waU of the orbit were clearly seen from a number of points 
al view. The intra-capsoiaz ligaments of the various 
muscles and their relation to the recti were demonstrated^ 
and also the inward bend of the superior rectus. Lastly, 
attention was drawn to the tunica aaventitia occuli and to 
the riieek ligaments of the recti. He thought the latter 
might be of considerable importance in relation to squint 
operations.—Mr. Fowbb spoke of the importance of an 
accurate knowledge of the precise attadunent of muscles 
and of the precise effects of divisum of tendons. Everyone 
most have experienced unexpected and unej^ained 
instances of failure in the treatment of cases of sqnint. 

Mr. NBTTI 3S HIP opened the discussion on Tome Ambly-* 
opia. In reference to the question of alcohol, he said that 
he had met with no instance of amblyopia in drinkers wtaa 
did not smoke, but be thought that in smokers aloobol might 
contribute in determining the onset and degree of the woe*' 
tion, and he instanc^ the case of a man who smoked from b 
quarter of an ounce to hrif an ounce of mild tobacco a day, 
tad who bad lately taken to drinking, whose vision, whiw 
had been failing for a month, waB~B.E. L.E. ^; and also- 
another case of a Twan aged forty-nine suffering from alcoholic 
paralysis who was a large smoker, but had no central defect 
for colour; his visimi improved very materially when ha 
partly left off drinking si^ smoking. Cases seeming to 
show that alcohol had no effect were common—that is, 
where the leaving off tobacco was sufficient to effect cure or 
improvement, tbe alcohol being indulged in in nndiminished 
quantity. Considerable pallor of the whole disc was com¬ 
mon in severe cases, and might persist, though tbe vision 
improved. There were forms of centznl amblyopia in ncm- 
smokers. There was a heiedita^ form in which families of 
young adult males got amblyopia rather rapidly, some being 
smokers and some not. Apart from these, he hi^ only seen 
two cases of central amblyopia not attributable to tobacco. 
One was in an old man oi seventy-two, who had not used- 
tobacco for twenty years, and whose sight had been failing 
for eight years; his discs were rather and the trtertes 
riimimuh fld; he remained tn staiu quo. Tbe other patient 
was a man of twenty-four, whose s^ht failed whilst ne was 
extremely ill with syphilitic rupia; there were no ophthal¬ 
moscopic changes, but a scotoma exactly as in tobacco cases. 
He had not used any tobacco for eight months, and his 
sight had only begun to fail three months after he left it off. 
He had met with this form of amblyopia in a man who only 
smoked thm-quarters of an ounce of shag a week; As to' 
tbe length time a person must have been a smoker, he in¬ 
stanced the case of a man who took to smoking at the age 
of twenty-nine and a half years, consumiug an onn(» of sh^ 
daily; he was also a heavy drinker. At the end of six 
months he took tbe pledge and kept U for six months, and 
between two and three weeks later his sight began to fa^- 
In another a mao, aged fifty-two, had ebaraoteriatto 

central amblyopia after being a smoker for three years. Ha 
(Mr. Nettlesbip) had met with Uriiaceo amblyopia in father 
and son once, and once the son of a patient was louiid to have 
locomotor ataxy and progressive atrophy of hisdiscs. In two> 
patients (sailors) there was a history of an attack ci night- 
blindness whilst at sea some yean ptevionBly. Be had onljr 
met with one inatJuMw «f a second att4<^ in a patient iriw 
had b^n cored by giving up tobacco, and then took* 
to it again four yeaze later ; at the end of another 
year bis vision sgain failed. In the speaker’s experience! 
cases might recover with complete or partial disuse ofl 
tobacco. Sometimea eases did not prepress beyond a oerCaia 
p^t, aldioogh smoking was not diseoatinaed.—Miv 
McHabpt rmrred to a case of a gentleman, aged fifty*^ 
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two, who bad commencing cataracte, which bad been sup¬ 
pose to be the cause » bis failare of Tision. When 
tobacco was given up he made marked improvement in 
twelve weeks, and in four months had good colour vision. 
He believed that some severe nervous or mental shock 
would always be found in these cases, if persistently in¬ 
quired into, and instanced several cases supporting this 
view; he did not believe that the intermission of tobacco 
in those habituated to it had anything to do with the causa¬ 
tion. All tobacco must be stopped, and he was decidedly 
in favour of giving strychnine; it must be given so as to pro¬ 
duce its full effects, and then decided improvement would be 
noticed in a few days; by the end of ten or twelve weeks 
all the recovery possil^ would have taken place, and most 
eases did recover completely. He had observed that a con¬ 
siderable proportion of the patients bad suffered from 
malaria. He had never seen it under thirty-two years of 
am; most of the patients were between forty and fffty.— 
2£r. Edgab Bbownb spoke of the difBculty they had in 
Liverpool in tracing their cases, most of the patients being 
sailors. He had met with one instance of a relapse, and 
he thought that perhaps their rarity was only apparent, 
inasmuch as the patient would know what to do if be had a 
rdapse, and so would not come for advice. As a rule the 
patients did leave off smoking for a time, and if they 
returned to it, a milder tobacco was used. He had seen no 
case of amblyopia due to alcohol alone, and he had seen no 
ease in women—a strong point against the alcoholic theory, 
as women drank just as freely as men, but did not smoke. 
Of his forty-nine patients, seventeen were heavy drinkers, 
four teetotuers. Persisting pallor of the disc was the rule, 
notwitiistanding improvement in sight. He had seen one 
case in which the blindness was permanent, but there was a 
history of a blow, and be thougnt there might have been 
some true atrophy in that case. The affection was common 
about thirty, out most common between forty and fifty. 
He believed that some impairment always preceded the 
onset, and in sailors there was always the ^at change in 
habits as a factor. The lowest quantity he had ever known 
to cause it was a daily allowance of two ounces of twist. 
He bad tried nitrite of amyl, but only once with benefit; in 
that case, when the face was fiushed, there was a temporary 
improvement of viaion.—Dr. Hill Gbiffiths gave the 
resulta of hie experience. Of twenty-seven patients who 
completely recovered, eleven had entirely given up 
tobacco; the others bad reduced the quantity used. Of 
twenty-four patients in whom partial recovery had taken 
lace, eleven had entirely discontinued the tobacco, and nine 
ad lessened the quantity taken; in one woman a relapse 
took place during the treatment, because she took to 
smoking again. Of eleven failures, five patients had 
entirely given up tobacco, and two bad made no reduction. 
Of the three patients who bad got worse, two bad smoked 
as usual all ^ong; the other had given it up. Therefore 
there was a tendency to recover even without complete 
disuse of the drug, as one-third of the patients had only 
indu(^ the amount taken. He bad not met with atrophy of 
the disc. He had seen five cases independent of tobacco: the 
first patient was a woman much pulled down by repeated 
pregnancies, who did not smoke, and whose impairment of 
vision was exactly like that seen in purely functional cases; 
the second was also a woman, a heavy drinker, who did net 
smoke, and who made a rapid recovery; the third was also a 
drinker, who did not smoke; the fourth had been a smoker, 
and was a drunkard; be had amblyopia, but no central 
scotoma; the last patient, like the first, had contracted 
fields and resembled a functional case. He had seen 
fourteen instances in women, and had met with two 
cases in men under twenty-three. From five to six 
ears’ smoking was the shortest period in which he 
ad known the disease to be produced. He bad seen 
bssmorrhages in several cases, all in heavy drinkers.— 
Hr. Adams Fbost bad not met with a case of central ambly- 
o[na without tobacco. He bad seen one case of non-ceotral 
amblyopia in a lady who did not use tobacco, but it might 
have bMn consecutive to an attack of typhoid fever. Nine 
of bis patients were total abstainers, and some were heavy 
drinkers. All improved, and recovery usually took place in 
from six weeks to three months. The youngest patient he 
had seen was twenty-five. He bad do laitb in strychnine, 
but found iodide of potassium very useful.—Mr. Lawfobp, 
with Mr. Edmukds, referred to a fatal case of alcoholic 
pualyais in a man aged flfty-aix. On examination, changes 
were found in the optic nerves; these were centr^ higher 


up and lower down; they were sector-like and at the outer 
side. They did not believe the changes ought to be 
attributed to the alcohol, but rather to the tobacco. Unfor¬ 
tunately no examination of the patient’s sight had been 
made during his life.—Mr. J. Hutchinson, Jud., mentioned 
one case of amblyopia apparently due to alcoholism in a 
heavy drinker aged forty-two, who made a rapid improve¬ 
ment. He had once seen the affection appear in one eye 
six months before tbe second began to fail. Ibe patient 
smoked half an ounce of shag daily. The eye which bad 
failed first was tbe first to improve. He also mentioned tbe 
case of a man, aged sixty-three, in whom tbe onset waa 
gradual, and who had a large central scotoma, whose distant 
vision waa bad, whilst his near vision was good. He im¬ 
proved. Strong tobacco was usually tbe cause, but be had 
one case where a daily allowance of an ounce of “May 
Blossom” bad caused it, and one where cigars only bad been 
u&e< I. He thought it fairly common to find a scotoma in tbe 
yellow field, and bad once met with a scotoma for all four 
colours. In two cases there bad been a scotoma for white; 
in one case tbe scotoma was wholly abMOt for a time.— 
Mr. Jsssop bad found a history of tobacco-use in all tbe 
cases be had seen, and of strong tobacco in all but 
one. In most of them he thought there had been 
' some sort of trouble. In alcoholic paralysis there waa 
no central scotoma or limitation of the field of vision. 
He bad seen tbe affection in. two women, both smokers.— 
Mr. Mobton had only seen this amblyopia in tobacco cases. 
Three teetotalers recovered after giving up tobacco. In 
one cose of persistent pallor of tlie disc tWt be bad long 
under observation the vision remained stationary for 
several years. Once he hod seen retinal hemorrhages. He 
had not found shock play any part in the causation. 
Strychnine was useful in his experience. He had seen two 
cases in men under twenty-three. Shag was the tobacco 
that most frequently caused it—Mr. Gunn said that tbe 
age was from thirty-five to fifty- five most frequently. The 
failure of sight was often sudden and rapid, and be thought 
it occurred more often in those engaged in open-air occupa¬ 
tions. He had known half an ounce daily of coarse tobacco 
cause it. In all cases tobacco bad been used, and he be¬ 
lieved that both total abstainers and drunkards were more 
liable to it than moderate drinkers. Only one patient did 
not recover on leaving off tobacco; considerable improve¬ 
ment followed on lessening tbe quantity of tobacco used. 
One patient had been a smoker for fifty years. He bad seen 
one case of late recovery with imperfect vision and per¬ 
sistent pallor. He had never met with a second attack. 
In a diabetic a very small quantity of tobacco would give rise to 
it.—Mr. Cbitchbtt mentioned the case of ayouth who from 
sixteen to eighteen years of age smoked half an ounce daily. 
Tbe symptoms were very marked, but complete abstention 
from tobacco brought about his recovery in three months.— 
Dr. Littlf referred to a case of amblyopia from bisulphide 
of carbon. The patient had been employed in tbe curing 
room of some rubber works for three months, when be found 
bis sight failing, and three months later he had extreme 
failure of vision. The optic discs were pale and basy, the 
veesels narrowed; the fields for white and blue contracted, 
those for red and green absent; smell and taste were numbed, 
and hearing was affected on one side. A year later, ^ter 
abstention from bis work, be bad almost normal vision. In 
another case tbtfe was normal vision and no scotoma, but 
all tbe fields were contracted. He also recovered.—Hr. 
PowBB thought that there waa still much to be made out 
by inquiry. He thought that tobacco did not produm these 
poisonous effects until digeative disorders and anesmia were 
already established. Many conditions bod to be thought of, 
and he mentioned a case where a searching inquiry teou^t 
to light an attack of typhoid fever, as well asahiatoryof 
excessive drinking and syphilis. Be thought that strychnine 
and iron w^ of very great advantage in these cases. 
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society was held on June 22ad, Dr. Samuel Sloan, President, 
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Dr. John Wilson (llillhead) communicated a paper, 
accompanied by diagrams, on the Best Mode of at 

the Outlet the after-coming Head. The paper was read and 
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eonmented on by the Sbcbbtaby (Or. Turner).—Dr. Pabk 
Uw reed e Scientilio Dilatetlun of the Os 

ind (^errix Uteri and lntra-utt‘rme Therapeutics. lie adTO- 
ated the use of the “artificial amnion” inrented by 
Kr. Taylor of Birmingham as being superior to all other 
dilators in principle and detail. He laid special stress on 
the fact that the natural method of dilatation was closely 
Momd. being effected really oA intra, and not od ai'^ra. 
He also stated that it was more adapted for general use than 
Barnes' bags, as there was not so much necessity for pre* 
limioaryduatatioD by tents. One introduction through the os 
aad cervix was sufficient, thus avoiding the irksomeness of 
matmments depending npon the principle of repeated in¬ 
troduction of sounds of larger and larger calibre. There 
was no solution of continuity of the lining mucous mem¬ 
brane involved, as was almost necessarily the case where 
dilators acting on the principle of leverage were employed. 
Passing to the question of intra-uterine therapeutics, he 
asked the Society if they did not think that the present-day 
neglect of and fear of intra-uterine medication was being 
carried too far. He pointed out that we are in the posi¬ 
tion now of having a great many more remedial agents at 
onr command than we had even ten years ago, and instanced 
bizeline, resorcinol, cocaine, glycerine, iodoform dissolved in 
eae. extract, iodol, &c., as remedies which, alone or variously 
(xnabined, might be used with perfect safety with Braune's 
tynoge. -Dr. W. L. Brid doubted whether the use of even 
antiseptic sponge tents was safe. He had seen two cases of 
septiemmia clearly traced to their use. He thought the 
nnaller-sized Barnes' bag quite equal to Taylor’s instrumeut. 
Twenty years ago many cases had been related of iojnry 
due to utmne injections, and he thought Dr. Park scarcely 
seemed to appreciate wherein the true danger lay—viz., in 
the accumulation of eecretion in the uterus, and thecontrac- 
tion of the latter on its contents, with a closed os. He 
thought not much nitric acid could reach the fundus when 
administered on a naked probe and not through a cannula. 
Be narrated the means taken by him to reach the interior 
of a womb the subject of sarcoma, and where the vagina 
was narrow by reason of senile atrophy. Hu Brat dilated 
the latter by the use of a large Barnes’ bag, and was thus 
able readily to reach the os and dilate it by means of his 
own screw dilator.—Dr. Sloan objected to the statement that 
mechanical dilators were not adapted for general use, and 
thought sponge tente dangerous. 


Iltbubis anb ftotices of 


Diua$ea of Women, By Dr. F. Winceel. Translated by 
J. U. WiLUtAHeON, M.D. With an Introduction by 
Thropbilus Pabvin, M.D. Edinburgh: Young J. 
Fentland. 

This book is described as a manual for students and pby- 
tidaos, and in many respects is very good. It is divided into 
Mvtn sections, each section treating of the anomalies and 
diseases of some portion of the genital organs. These are 
the anomalies and diseases of the external sexual organs; of 
the vagina; of the uterus; of the Fallopian tubes; of the 
ovaries: of the uterine ligaments, peritoneum, and pelvic 
Ooonective tissue; and of the breasts. Each section is 
divided into chapters, in which are discussed the various 
deformitiee and diseases to which the subject of the section 
is liable. This arrangement of the matter of the book is 
bom a scientiffe point of view perhaps perfect, but from a 
oUnical aspect it has its disadvantages. The physician, 
sbeady acquainted with the diseases of women, will feel 
^}>sse disadvantages less than the student who is beginning 
histtody. The first two hundred pages are occupied with 
the aaoi^iee and diseases of the external sexual organs, and 
t»aay subjects are discussed In this portion of the volume 
which are not usually referred to in English text-books. 
This part of the work is very well done. The third secti^ n 
otnsUts of nearly three hundred pages, and duals with 
ths anomalies and diseases of the uterus. The malforma¬ 
tions of this organ are well described in the first chapter of 
^ section. The second treats of the changes in the form 


and position of the uterus. Naturally, it begins with 
a discussion of the normal shape and position of the 
organ, and the author arrives at the conclusion that 
“it is a movable organ, every breath, every word and 
action, every variation in the fulness of the rectum 
and bladder influencing its position. It can, there¬ 
fore, become abnormal only when the normal mobility o£ 
the oi^an is checked, lessened, or abolished in any given 
direction—Le., when the organ is held in a fixed position.” 
It necessarily follows from this definition of the no rmal 
position of the uterus, that all di^lacements of it are only 
signs of some other disease and not the disease itself. Dis¬ 
placements are classified as follows: (1) Elevation, descent, 
! and prolapsus of the uterus; (2) ante, retro, dextro. and 
sinistro position; (3) anteversion and fiexioo, retroversicn 
and flexion, dextroversion and flexion, sinistroversion and 
flexion; (4) torsion; (5) inversion; (6) bemise. It is 
evident to all pathologists, “ uterine” and others, that many 
of the above displacements are simply the results of disease 
in the immediate neighbourhood of the uterus, and have in 
themselves no pathological significance. A pretty full 
account is given of descent and prolapse of the uterus and 
its treatment. When we come to the chapters on versions 
and flexions we meet with a curious state of things. “ Ante¬ 
flexion is the normal condition of the virgin and nulUparous 
uterus, as anteversion is in the paroos woman.” And these 
become pathological only when they are permanent. Patho¬ 
logical anteversion and anteflexion usually result from 
diseased processes external to the uterus, such as peri- and 
para-metritis. The symptoms are said to depend upon the 
inflammatory condition coexisting with the flexion. Ante¬ 
flexion causes no obstruction to menstruation or to impr^- 
nation. Yet the author recommends active treatment of 
various kinds, including stem pessaries. 

In discussing retroflexion and version the author does not 
fall into such incousUtencies. Throughout be treats each as 
a disease calling for treatment. He discusses the causes of 
it and the anatomical changes in the uterine walls, and 
finds the latter to^e elongation and thinning of the anterior 
wall of the uterus, but never thinning of the posterior wall 
at the angle of flexion. We meet with some extraordinary 
statements in this chapter. “ The hypersmia, erosions, and 
nlcerations cause great eensitiveness of the uterine walls, so 
that many patients will notice every movement of the 
uterus. Very intelligent patients have attributed the sensa¬ 
tion to the movements of a child or some animal, as a tape¬ 
worm.” What are the sensations due to the movements of 
a tapeworm? According to Winckel, retroflexion caosea 
anaemia, migraine, hysteria, insanity, and suicide. “In 
every case therefore,” he says, “ of general nervousness, 
hysteria, or chlorosis, a thorough examination of the pelvic 
organs must be mode, and, as Schultze has said, the same 
course should be taken with patients who are sent to 
asylums for nervous or mental diseases.” If symptoms of 
displacement have already appeared, young girts should be 
made to understand the necessity of genital exploration. 
Perimetric adhesions are to be tom through by mauipula- 
tioD, and pessaries of various kinds should be used; but onr 
author draws the line at laparotomy and Alexander’s 
operation. With regard to the latter, he says “the results 
hitherto published are by no means favourable, not even 
encouraging.” We know no work in which more incorrect 
views are inculcated with regard to displacements—views 
the fallacious character of which has been placed beyond 
doubt by the works of Herman and Videler, works to which 
Winckel makes no reference. 

Tn the treatment of inversion Dr. Winckel recommends 
manual attempts at reposition; and should these fail, the use 
of the colpeuryntersnd laparotomy as a final resort when all 
other means have proved unsuccessful. He disapproves of 
cemtinuous elastie pressure on the fuados by means of a 
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cup and stem, aud says: *' lie who has laboured for yean 
with such a case has recognised the pressure which the 
inrerted uterus will withstand, and will condemn as un¬ 
reliable and dangerous all the sound-shaped instruments 
with knob, plate, or cup-like attachments, because they act 
Upon too small a portion of the inrerted body, and slip far 
too readily from its smooth surface.” It is impossible to 
accept such a conclusion in face of the many old and chronic 
cases of sereral years’ standing which hare been successfully 
treated by this means. 

The chapter on neoplasms of the uterus is worthy of 
careful study. Winckel regards oophorectomy for fibroids as 
still 8td> judice. He says: “ The mortality is over 15 per 
cent., and the desired result fails in 20 per cent, of those 
eases not immediately fatal. The value of castration for 
unoperative (e^) uterine myomata therefore remains «ub 
judiee, and its value, when compared with myomotomy, 
cannot be definitely determined with our present limited 
experience.” 

The fourth section treats of the diseases of the Fallopian 
tubes, and the fifth of those of the ovaries. The little that 
Is known of the diseases of the tubes is carefully siun- 
marised. The section on diseases of the ovaries is good. 
In this section the operation of spaying is discussed. The 
author thinks that the cases requiring this operation are rare, 
and that the operation frequently fails of the desired object. 
He considers every castration for the removal of ovaries 
which are not obviously diseased to be a blunder, and be¬ 
lieves that cases in which spaying is frequently recom¬ 
mended recover without operative procedure. In this we 
heartily agree with him. “ It is to he hoped,” he writes, 
"that the time is not far distant when the extirpation of 
the healthy ovary for dysmenorrhcea, ovarian neuralgia, 
epilepsy, and mental diseases will be classed with clitori- 
dectomy, once so frequently done, although the latter is far 
less injurious and harmless.” The work is on the whole 
excellent, and will prove very valuable to the gynaecologist, 
though not so well suited for the beginner. 


A Text-book of Pharmacology^ Therapeutics, and Materia 
Medica. By T. Laudbe Bbunton, M.D., &c. 'Third 
Edition. London: Macmillan and C^. 1887. 

Although the interest of this new edition of Dr. Lauder 
Brunton’s valuable work centres primarily in his long- 
promised vindication of his position with regard to homceo- 
pathy, it needs but a cursory inspection to prove that he 
has not thrown away his energies in his trenchant remarks 
in the preface. His explanation really occupies a compara¬ 
tively small space; and as we have already dealt with it, 
any farther reference is now unnecessary. In spite of 
judicious condensations and omissions, the amount of new 
material for which space was imperatively demanded has 
increased the size of the book by more than 100 pages since 
the first edition. In these additions Dr. Lauder Brunton 
utilises all the more recent facte concerning new remedies 
and new experimental methods of research; indeed, in apply¬ 
ing his critical powers to his own work, be has discovered 
many opportunities of adding fresh touches to a book which 
was so well up to date in its last edition as to seem to call 
for little improvement. Not content with the record of the 
past, our author furnishes us vrith numerous prophetic 
glances into the future of materia medica and therapeutics; 
he believes that this lies in the wholesale substitution of 
artificially prepared compounds, of known composition and 
constant strength, for the far too numerous remedies at 
present derived diiecUy from the vegetable kingdom— 
remedies whose constituents and properties are liable to 
extrema variations from accidental causes. While there is 
much to be said in favour of some such change, it may well 
be doubted whether it will bring much satisfaction to 


medidal etudente—the names and chemical compositioiu of 
most new remedies of this type at present being euflBoientiy 
appalling, even if not actually misleading; many sueb 
drugs are now named according to the symptoms preenni'- 
ably calling for their employment; it can hardly be doubted 
that some, at least, of these names will eventnally prove as 
evanescent as the term officinalieoi the older botani^ system. 
That this future, which will so largely revolutionise onr 
studies, is not yet imminent we may gather from the 
number of new compounds proposed for emplcyment being; 
largely in excess of the number of new therapeutic successes 
which have been conclusively established. In the mean¬ 
time, however, due recognition and appreciation must be 
accorded to Dr. Brunton’s honest endeavour to build up s 
system of scientific therapeutics based upon tbe results of 
pharmacological research, and to substitute tAiw for the 
dreary waste of power formerly expended over mere 
catalogues of botanical terms. 

It is interesting to note that Dr. Brunton promises a 
small text-book on the connexion between chemical con¬ 
stitution and pbysiolc^cat action—a subject which, from 
the results of investigations with methyl and ethyl deriva¬ 
tives, appears likely to furnish importuit indications for 
therapeutic changes. 

The Index of DUeases and Remedies still fails to produce 
perfect satisfaction, being avowedly little more than a 
** list of drugs which have been recommended by somebody 
or other at some time or other in the treatment of certmn 
diseases,” and thus it indicates rather what hat been done 
than what should be done when dealing with any particular 
symptom or disease. 

Several new diagrams have been added to elucidate the 
text, and on every page are to be found evidences of ctae in 
compilation and revision. As a valuable storehouse of 
pharmacological methods, bristling with su^estions for 
fresh researches, this book still worthily maintains the 
unique position assumed by the first edition. 


A Treatise on Diseases of the Skin, with special reference to 
their Diagnosis and Treatment, including an Analysis of 
11,000 eoTisecutive Cases. By T. McCall Andbeson, 
Professor of Clinical Medicine in tbe University of 
Glasgow. With plates and numerous other illustrations. 
London: Charles Griffin and Co. 1887. 

Peofbssoe McCall Andbeson has long been known as 
an authority on diseases of tbe skin, which he has had 
unusual opportunities of observing for upwards of a quarter 
of a century, and various monographs and papers which he 
has written from time to time on the subject have been 
much appreciated. The author decided—and, we think, not 
unwisely—to omit an account of tbe anatomy of the normal 
skin, which can be easily studied elsewhere. His main aim 
bos been to make the work a reliable guide to diagnosis and 
treatment. There are numerous excellent formulse on each 
page devoted to treatment, and under Diagnosis diseases 
liable to be confounded with one another are compared in 
parallel columns, The space devoted to the anatomy of the 
lesions is exceedingly limited, except where a discussion of 
the matter is of practical value. Eczema has a hundred 
and ten pages devoted to it, or more than one-sixth of the 
book, and seventy-three of these pages are given to treat¬ 
ment. With bis main objects always in view, Professor 
Anderson’s clear style and method are well displayed, and 
there is no doubt he has so far achieved a considerable 
success, and has produced a work likely to prove very 
acceptable to the busy practitioner. Personaliy, however, 
we cannot help feeling a certain disappointment, beoanee, 
with a keen appreciation of Professor Anderson’s special 
qualities and a knowledge of his opportunities and positimi 
as a teacher of clinical medicine, we sat down to the study 
of his work in the hope that we should find some nusteriy 
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«8MM, ud both acute and practical dis- 
lof aomeof the more interesting problems of the day 
of skin diseases. It appears to ns that, though 
twe get the result of his prolonged experience In dia- 
id treatment, his multifarious engagements, the wide 
his studies, and the limited nature of the task he 
f, have prerented him from producing a work 
^w<vthy of his reputation and capacity. The descrip- 
of disease are mostly short, many by no means 
hardly ever complete, though doubtless the 
illustratire cases introduced in the text will 
fah The chapter on erythema we do not like at 
re think it confused, and not abreast of our present 
Ige. Roseola annulata, or Erythema circinatum, is 
to be mostly a cbtonic affection occurring on the 
\ and back. Is Prof. Anderson not confounding it with 
len drcinatus of authors ? We deprecate also his 
3n of the retention of the term Lichen for 
eczema. In another edition we hope the author 
ater fully into the description and treatment of that 
[^ableeome malady called Lichen urticatus. Prof, 
i has been ably assisted in the description of suipcal 
I by Dr. Hector Cameron, and by Dr. James Christie 
diseases of foreign climes. The views ^ven in the 
I on guinea-worm disease are not in accordance with 
; oooclusions accepted by the late Dr. Cobhold and 
[authorities. There ore many important omissions and 
to which, if space permitted, we should like to 
jattentioa; hut in making these criticisms we do not 
ht of the great merits of the treatise in the somewhat 
i field Uie author has allowed himself to work in. 

ocean in the treatise a serious printer’s error, to 
I Prof. Anderson directs attention in a letter which we 
publish in another column. 


ABSTRACT 07 THR 

EPORT OF THE COMMITTEE OF INQUIRY 
INTO il. PASTEUR’S TREATMENT 
OF HYDROPHOBIA. 


7hr report of the committee nominated by the President 

I ^lovatlHsnt Board in April, to inquire 
. frslt <1 Ill’s treatment of hydrophobia, was presented 
at OD ICoDdsy last. 

• commences by statihg that It was found neces- 
ae ef the members the committee should, 
rWitb Mr, Victor Horsley, the secretary, visit Paris 
InfOrmadoB from M. Pasteur hiasdf, to 
a^stiiod of treatment, and investigate a eon- 
f' *"T?*** ^ persons inoculated by 

mbn, that a careful series of experiments 
HaAi by Mr. Horsley on the effects of such 
tUe lower animals. Mr. Horsley’s experi- 
iHmA to sorirely confirm M. Pasteur's discovery 
WjWhidi animals may be protected from the 
raoies. If a dog, rabbit, or other animal be 
’ a rabid do|[ and die of rabies, a substance can be 
[ tiMi its spinal cord which, being inoculatod into 
Uy doff or other animal, will produce rabies similar 
whiem would have followed duectly from the bite of 
. Miimal, or differing only in that the period of in- 
t between the inoculation and the appearance of the 
dstie symptoms of rabies may be altered. The 
thus transmitted by inoculation may, by similar 
ittont, transmitted through a succession of rabbits 
Balked increase of intenrity. But the vims in 
pinil eogd ci rabbits that have died of inoculated 
1 may be nadually attenuated by drying the cords, so 
^'‘TaenUnnumbet of days’ dryingitmsy be injected 
thy isMits or ot her animals without auy danger of 
f ta^: and by using on each successive day the 
I dkrbig a period shorter than that used on the 




previous day an animal may be made almost certainly secure 
against rabies, whether from a bite or from any method of 
subcataneous inoculation; and this protection is proved by 
the f(u:t that if so protect^ and others not thus 

protected be bitten by the some rabid animal, ntme of the 
first set will die of rabies, and, with rare exceptions, all of 
the second set will succumb. 

It may hence be deemed certain that M. Pasteur has dis¬ 
covered a method of protection from rabies comparable with 
that which vaccination affords againgt infection from smidK 
pox. It would be difficult to over-estimate tbe importance 
of the discovery, whether for its practical utility or for its 
application in general pathology. It shows a new method 
of moeulation, or, as M. Pasteur sometimes calls it, of vao- 
oiaatioD, the like of which it may become possible to employ 
for protMtion of both men and domestic animals against 
others of the most intense kinds of virus. The duration of 
the immunity conferred by inoculation is not yet deter¬ 
mined : but during the two years that have passM since it 
was first proved there have been no indications of Its being 
limited. The preventive treatment adopted by M. Pasteur is 
based on the forgoing experienoe; but tbe determination of 
the success of tbe method is far from easy, owing to—(l)t^ 
difficulty of determining whether tbe bites were really 
those of rabid animals; (2) tbe probability of hydrophobia lu 
persons bitten by dogs that were certainly lumd depending 
very much on the number and character of the bitee, 
whether they were on exposed parts or parts protected by 
clothing; and in all cases in the amount of ble^ing; (8) in 
all cases the probability of infection may be aflecti^ by 
speedy cauterising or excision of tbe wounded parts, or 
various washings, or other methods of treatment; (4) tbe 
unequal dai^fer of bites of different species of anin^s, and 
even of different dogs. In some groups of cases the p^- 
centage of deaths among persons bitten by dogs believed to 
have been rabid has been estimated at only 6 per cent., in 
others at 60 per cent.; and the mortality from tbe bites of 
rabid wolves aas been variously estimated at from % to 90 
percent. 

By the courtesy of H. Pasteur the eommittee were en¬ 
abled to personally inveetinte ninety cases treated by him, 
these be^ mostiy thoee v^ch bad been earliest treated,in 
, which the periods since inoonlation Weore loDgbet, and llviii^ 
within reach in Paris, Lyons, and St. Etienne. Among the 
I ninety cases there were twenty-four in whieffi the patients 
were oitten on naked parts by undoubtedly rabid dogs, and 
the wounds were not cauterised or treated in any way 
likely to have prevented the action of the vims; thm were 
thirty-one in which there was no clear evidence that tbe 
I dog was rabid; others in wbirii the bite had been' inflicted 
through clothes. It is estimated, from experisnee of the 
results of bites in other cases, that had they not been in¬ 
oculated, not leas than eight ammig these ninety penons 
would have died. Not one of them has shown tinee the 
Inoculation any signs of hydrophobia. 

Since, in order to quiet fWs, M. Pasteur has beeii OMiged 
to inomlate many in whom there was no sotisfacM^ 
evidence that the bite was that of a rabid animal, It mighc 
be unjust to estimate tbe total value of his treatment in tbe 
whole of his cases as being more than the rate of mortality 
cfiMerved in them comparM with tbe lowest rate obssrvea 
in any large number of cases not inoculated. This lowest 
rate may be taken at 5 per cent.; and, as between October, 
1880, and tbe end of December, 1886, M. Pasteur inoonlM^dd 
2^ parsons (including 127 from this oouutiy). tbe mortality 
should have been 130. But at the end of 1^ the number 
of deaths was 31, including 7 bitten wolves, in whom 
the symptoms of hydrophimia appeared while they were 
under treatment; in fact, the actual percentage mortality 
was between 1 and 1*2, showing, on the lowest estimate, tbe 
saving nf not less than 100 lives. Of 233 persons bitten by 
animals in which rabies was proved, only 4 died. Without 
inoculation at least 40 would have died. Among 186 bitten 
on the head or face by animals in which rabies was 
proved, only 9 died, instead of at least 40. Of 48 bitten by 
rabid wolves, o^y 9 died, instead of nearly SO. Between 
the end of last Dumber and the end of March M. Pasteur 
inoculated 509 persons bitten by animals proved to have 
been rabid; only 2 have died, one of these, bitten by a 
wolf a month before inoculation, dying afteronly three days’ 
treatment. The committee think it therefore certain that 
the inoculations practised by M. Pasteur have prevented tbe 
occurrence of hydrophobia in a large proportion of those 
who, if they bad not been so inoculalw, would have dltitef 
A 3 
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tbaC duease. And hu difloovety shows that it may become 
possible to arrest by inoculation, even after infection, other 
dlimacfin besides hydrophobia. His researches hare also 
added yery largely to the knowledge of the pathology of 
hydrophobia, and supplied a sure means of determining 
whether an animal which has died under suspicion of 
rabies was really affected with that disease or not. 

The question whether the method itself entails risk to 
health or life is then discussed, the distinction between the 
oi^inary method and the “intensire ” method being pointed 
out. By the first method there is no evidence or probability 
of any danger to health at all; but after the intensive 
method, which is only practised in the most urgent cases, 
deaths have occurred which might possibly be attributed to 
the inoculations rather than to the original infection. Yet 
in the worst cases the intensive method is relatively more 
efflcacioos than the ordinary method, nor is the rate of mor¬ 
tality greater after the former method than after the latter. 
Certain cases, one of which is detailed, have, however, excited 
suspicion from the mode of death. The case related is that of a 
tnan bitten by a rabid cat at the Brown Institution, treated by 
H. Pasteur the next day by the intensive method, continued 
during twenty-four days, and dying about a month later 
with nmptoms of acute ascending [Miralysis. The man was 
very intemperate, and had been exposed to chill while 
crossing the Channel on bis return home. Mr. Horsley 
proved that his death was due to the virus of rabies, by 
uaing a porticm of his spinal cord for the inoculation of 
rabbits and dogs, who died with characteristic signs of 
paralytic rabies such as usually occurs in rabbits. Yet it is 
by no means certain that the fatal issue in this and in other 
cases treated by the intensive method was not due to the 
ori^nal infectimi. M. Pasteur has, however, greatly 
BKMifled this plan of treatment, which he employs in none 
bat the most urgent cases. 

The final paragraphs of the report, which embody practical 
suggestion^ maj[ be given in extenao :— 

Thecon^eration of the whole subject has naturally raised 
the question whether rabies and hydrophobia can be pre¬ 
vents in this country. If the protection by inoculation 
should prove permanent, the disease might be suppressed 
by ^us inoculuing all dogs; but it is not probable that such 
inoculation would be voluntarily adopted by all owners of 
doM, or could be enforced on them. Police regulations would 
suffloe if they could be rigidly enforced. But to make them 
effective it would be necessary (1) that they should order the 
destruction, under certain conditions, of ^ dogs having no 
owners and wandering in either town or country; (2) that 
the keeping of useless dogs should be discouraged by taxation 
or o^er means; (3) that the bringing of dogs from countries 
in which rabies is prevalent should be forbidden or subject 
to quarantine; (4) that in districts or countries in wmch 
rabiW is prevalent the use of muzzles sboidd be compulsory, 
and dtms out of doors, if not muzzled or led, should be 
taken by the police as “ suspected.” An exception might 
be made for imeep d(^ and others while actually en¬ 
gaged in the purposes for which they are kept. There 
are examples sufficient to prove that by these or 
siioilar regulations raUes, and consequently hydrophobia, 
would be in this country stamped out,” or reduced 
to an amount very far less than has hitherto been 
known. If it be not thus reduced, it may be deemed 
certain that a large number of persons will, every year, 
require treatment % the method of M. Pasteur. The average 
annnal number of deaths from hydrophobia during tlie ten 
years ending 18^ws8,in all England, 43; in London alone, 
8'5. ...li, as m the estimates used for judging the utility of 
^at method of treatment, these numbers are taken as 
representing only 5 per cent, of the persons bitten, the pre¬ 
ventive treatment will be required for 860 persons in all 
England; for 170 in London alone. For it will not be 
possitde to say which among the whole number bitten are 
not in danger of hydrophobia, and the methods of preven- 
Umi by cautery, excision, or other treatment, cannot be 
depended upon. 

The report is furnished with an appendix containing (a) 
an abstract report of Mr. Horsley’s experiments; (n) a re¬ 
port <m persons in France examined by members of the 
committee, with a list of Eoelisb persons treated at the 
Fasteiur Institute from Jan. 18^ to Jan. 1887; and (c) on 
M. Pasteur’s methods of preventive inoculation. The report 
is signed by James Paget [chairman), T. Lauder Biuoton, 
Geoige Fleming, Joseph Lister, Bichard Quoin, Henry £. 
fiotgoe, J, Borden Sandenon, and Victor Horsley (secret^). 


THE HOSPITAL SUNDAY FUND. 


Thk following are the principal contributions which have 
been received by the Secretary of the Hospital Sunday Fund 
since the publication of our last list;—Camden Church, 
Camberwell, and Sunday-schools, JI103; Christ Church, 
Gipsy-hill, £79; St. Bartholomew’s, Sydenham, £92; Holy 
Trinity, Roehampton, £.52; Holy Trinity, Lee, £59; St. 
Paul’s, Knightabridge, £451; All Saints’, Camberwell, £00; 
St. Stephen’s, South Dulwich, £147; St. Paul’s, Onslow- 
squore. £322; St. Mary’s, Kilbum, £78; St. Michael’s, Stock- 
well, £51; St. Michael’s, Blackheath-park, £64; St. Paul’s, 
South Hampstead, £104; Emmanuel Church, Maida-vale, 
£71; Christ Church, Hampstead, £164; St. James’s, Hollo¬ 
way, £107; St. Augustine’s, Highbury, £65; Christ Church, 
Chislehurst, £61; Chapel Royal, Savoy, £50; Church of the 
Annunciation, Chislehurst,£61; St. Margaret’s,Westminster, 
£202; Bloomsbury Baptist Chapel and Mission. £54; 
All Saints’, Ennismore-gardens (corrected), £362; St. 
Mark’s, Hamilton-terrace, £295; Christ Church, Highbury, 
£113; St. Paul’s Presbyterian Church, Westboome-grove, 
£03; Hampstead Parish Church, £70; St. Stephen’s, 
Ealing, £129; Christ Church, Marylebone, £52; St. Peter’s, 
Dulwich Common, and St. Dunstan’s, £.51; St. James’s, 
Kidbrook, £141; St. John’s Presbyterian Church, Forest- 
hill, £87; Clapham Parish Church, £58; St. James’s, Picca¬ 
dilly, £132; Holy Trinity, Sydenham, £120; Brixton-hill 
Wesleyan Chapel and Schools, £79; St. Marylebone Pres¬ 
byterian Church, £58; St. James's, Paddington, £189; 
Trinity Church, Marylebone, £84; Lewisham Higb>road 
Congregational Church, £57; St. Mary’s, Boltons, £68; St. 
Gabriel’s, Pimlico, £109; St. Mary’s and Sr,. John’s Churches, 
Putney, £87; St. Luke’s, Redcliffe-square, £51; St. George’s, 
Tufneil-park, £68; Bronswick Cb^l, Upper Berkeley- 
street, £101; Mrs. C. Buxton, £100; Holy Trinity, Tulse- 
hill, £53; St. Columba, Pont-strest, £100; Allhallows, 
Upper Thames-street, £50; Christ Church, Hornsey, £84; 
Christ Church, North Brixton, £53; St. Saviours, Pad¬ 
dington, £74; Greek Churob, £84; Allhallows, London- 
Wall, £50; Kensington Congregational Chapel, £72; St. 
Paul’s, Upper Norwood, £67; St. Mary Magdalene, Paddmg- 
ton, £63; St. George’s, Bickley, £74; Regent-squsre Pres¬ 
byterian Church (Dr. Dykes), £137; Clapham Congregational 
Church, £80; St. Jude’s, Bast Brixton, £63; Streatham 
Parish Church, £68; Bt. Mary’s, Balbam,. £73; St. Mar¬ 
garet’s, Lee, £82; St. John’s, Notting-hill, £98; Brompton 
Church, £421; St. Thomas’s, Portman-square, £117; AH 
Saints’, Clapham-park, £56; “ Delta " (a further), £200; John 
Smith, Eaq. (a further), £60; Earl of Rosebery, £60; St. Mary s, 
Bryanston-square, £107; Holy Trinity, Upper Chelsea, £196; 
St. Paul’s, New Beckenham, £116; St. Peter’s, Bayewater, 
£124- 8t.MaryAldermary,&c.,£83; HolyTrinity.Paddington, 
£216; Union Chapel, Islington, £161; St. George’s, Han- 
over-aquare, £154; All Saints’, St. Johns-wood, £68; St. 
Paul’s, Camden-square, £71; St. Michael and All Angels, 
Paddington. £192; Anonymons, £100; Ghuroh of the 
Aseeneion, Balham, £68; St. Thomas’s, Westboume-grove, 
£74; All Sords’, lingham-plaoe, £89; Immanuel Church, 
Streatbam-common, .£80; Christ Church, Mayfair, £83; 
St. Barnabas, Pimlico, £64. 

The total amount received by the Secretary of the Fund 
up to the time of our going to press is about £28,500. 


Cambridob Medical Graduates’ Club. —^ The 
annual dinner of the Cambridge' Medical Graduates’ Club 
was held at the Hotel Victoria, Northumberiand-avcnue, 
on Wednesday, June 29tb, Mr. Timothy Holmes occupied the 
chair. The club on the occasion entertain^ as its guests 
the President of the General Medical Couucil, the President 
of the Royal College of Surgeons of England, and the 
Directors-Gtneial of the Army and Navy Medical Depart¬ 
ments. The members and tbeir guests present at the di^er 
numbered fifty-three; later in the evening most o^hose 
present adjourned to the conversazione of the Royal Colleg© 
of Physicians. The Cambridge Club is in a very prosperous 
condition, and now numbers over 200 memberg. 


e 
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The Kpoit of the Hydrophobia Committee has appeared 
tt last, and, it must be coufessed, its character supplies a 
nffident reason for the delay that has occurred in its pro> 
dncUoo. To consider the evidence that has been accumu¬ 
lated at the Pasteur Institute, and to form an opicion as to 
the alleged results, could not, indeed, have needed so long a 
time as a whole year; but to verify those results byinde- 
pendmt investigation, to test the practical value of the 
inoculations as a means of preventing hydrophobia, must, it 
is sTidsnt, require a considerable time; and the Committee 
U to be congratulated on having attained a dehnite con¬ 
cision in the time they have taken. 

The definite character of the conclusion reached will 
probably render the report a surprise to most members of 
the profession who have compared the divergent opinions 
that have been so freely expressed by men not ill qualified 
to judge, and have duly realised the difficulty of the inves¬ 
tigation and the many sources of fallacy arising from the 
character of the facts themselves. It is certainly satisfac¬ 
tory that men so Well able to weigh the evidence and to 
obterve the facts, after having had the fullest opportunity 
of investigating the results obtained at the Pasteur Institute, 
aboold have come with one accord to an opinion so precise. 
Wlthont doubt, their verdict is the most important yet 
ponoonced upon the subject, and most go far to decide the 
question of the prophylactic value of the inoculations of 
PAsntra. 

The process itself was studied in Paris by phree members 
of the Committee — Sir Hxnrv Roscos, Dr. Bl'rdon 
SAmssoN, and Dr. Laudbb BbuNTon. A series of experi- 
uieati were instituted after the return of these members by 
Professor Victob HoB8Z.e7, while the other members of 
the Committee, Sir Jaues Paobt, Sir Joseph Listbb, Dr. 
Qtrinr, and Dr. Flbuino, formed an opinion on the facts 
submitted to them. Those facts are fully stated in an 
Appendix to the report, so that it will be possible for all 
persons who are interested in the subject to weigh the 
svidenoe and the conclusions. It can hardly be doubted 
that those who are competent to form an opinion will agree 
iu the main with that expressed by the members of the 
Committee. 

It most not be assumed that all parts of the report are of 
tqnal value. We have alluded to the sources of fallacy that 
lurk in the statistics of Pasteur ; the members of the 
^luButtee have taken due account of them, and have 
^rrisavoored as far as posuble to avoid them. To eliminate 
them slti^tber is impossible, and the conclusions reached 
cutBOt have more than a very high degree of probability, 
^itis otherwise with the experiments instituted by the 
^loauBittee: these are apparently free from all sources of 
^rnc. They aie not numerous, it is true, but their results 
■noHqmvoeal, end seem to leave no room for doubt that j 
thsiaocalatiODvrith the weakened virus of rabies eonfen j 
tt kumaSSf ftoxa the disease. The inoonlatlon with I 
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emulsion of the spinal cord of rabid rabbits preserved a 
series of d(^ from rabies, although the most certain 
conceivable method of inoculation was employed—a bite 
from an animal in the acute stage of the disorder. In no 
case did the animal contract rabies, whereas of other un^ 
protected animals bitten at the same time the majority con¬ 
tracted the disease. The experiments thus seem to leave no 
doubt of the efficiency of inoculation In rendering harmless 
a subsequent infection. They prove that the malady, as 
produced by the attenuated virus, is trifling, and' they 
thus confirm two of the most important statements of 
Pastbub. On the question whether inoculations, madO 
after a bite has been inflicted by a rabid animal, confer the 
same immunity —a question of paramount importance— 
the original researches throw no direct light. But the con¬ 
firmation of the conclusions of Pastbub, in so far as 
they have been reinvestigated, is not without its sig¬ 
nificance, for it naturally increases the readiness to accept 
also those conclusions that have not been the subject 
of independent study. The statistics of <*A6Teub have 
been subjected to a careful examination by the Committee, 
and the conclusion from the analysis is entirely in favour 
of Pasteub's method. A considerable number of oases were 
personally investigated, so far as investigation was poarible 
after the lapse of a considerable time. The facta of these 
cases, the means employed to prevent infection—washing, 
cauterisation, &c.,—and the evidence as to the condition 
the dog which bit the patients, are described in the 
to the report. The conclusion drawn from these facts irf 
that in many of the cases the dog was unquestionably raUd, 
and that a certain proportion of the sufferers would have 
died flrom hydrophobia if they had not been treated, and 
who, being treated, have not suffered from the disease. The 
conclusion that the method baa saved s considerable 
number of lives, and that it is at present, and probably will 
be for long, the only mode of saving from death those who 
have been bitten by a rabid dog, affords strong support to 
Pasteur’s conclusions, and, we need hardly say, must have 
most important practical results. 

Nor is this all. By the opponents of Pastbub it has been 
alleged that the dangers of his inoculation are scarcely less 
than those of the bites of rabid animals. It has been stated 
that many deaths have occnrred in consequence of the 
treatment, and that some of the patients have actually be^ 
affected with paralytic rabies in consequence of the inocula¬ 
tions. On this' point also the verdict is in favour of 
Pastbub. It Is, perhaps, doubtful whether this verdict 
rests on so fl^m a foundation as does that of the protectivA 
I>ower of the treatment. The report confines Itself t6 one 
bf the cases of death after the treatment, the case of the 
Isan Gobbi, who was bitten at the Brown Institute and 
^ied in St. Thomas’s HospitaL On this case the report 
throws a new and startling light. It will be remembered 
that the cause of death was spinal paralysis, and its cofi- 
nexion with rabies was denied. Hr. HoltflLBY protsA th&i 
the disease was paralytic rabies; the results of ifidctilaiions 
make the fact unquestionable. The treatment was cSMiiniy 
unsuecesAfiil, and it is suggested that dittost contiafi'ema 
intoxication may have prevented its SfibdSsl. Wuf 
malady due to the original Infection or tb dis “pre¬ 
ventive treatment?" The Commitee snggesl the former 
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M the probable cause, that paralytic rabies may be more 
^fomzuoii than is supposed, and that the disease known as 
acuta awsendiog paralysis, or Landet’s paralysis, may be, 
at least, paralytic rabies. 1£ this conclusion be correct, 
it Ustcange that paralytic rabies should not be observed 
nmre fe^uently as the distinct sequel to the known bite of 
,Erabid It seems more probable that, if the death 

of Goffi was the result of the bites be receiTed, the form of 
the malady was determined by tke influence of the inocula¬ 
tions. But the conclusion of the Committee seems to be 
that, although the strong virus formerly employed may 
have entailed some evil consequences, the method now 
employed is free from serious danger. 

We have eaid that the report of the Committee can 
hardly fail to have important practical results. The 
Government has ordered the inquiry in response to a public 
denmnd, and, the verdict being so clear and strong, the 
establishment of a Pasteur Institution in this country 
seems nowtobe their clear duty. Whatever other effect the 
report may ba^^p, it will certainly compel increasing numbers 
of persons who have been bitten by dogs, rabid or not rabid, 
to seek what is said to be a certain safeguard against a 
terrible possibility. That they should have to go to a 
foreign country for the treatment, which the Government 
Committee consider some at least of the bitten persons 
will require, will be intolerable. The Inevitable result of 
the report must surely be the establishment of a Pasteur 
Institute in this country, and after such an answer as the 
Government has received to its inquiries the task can 
scarcely be left to private benevolence. 

" ■■■» — 

The movements in favour of granting degrees to London 
medical students are steadily being pressed forward, and 
some very important decisions in reference to them have 
recently been arrived at. The Colleges of Physicians and 
Su^ons have adopted the resolution of their delegates, de- 
{Clazing the inexpediency at present of bolding any conference 
with the Councils of University and King’s Colleges for the 
purpose of procuring powers to grant degrees in Arts and 
Science^ and theii decision to proceed conjointly, and inde¬ 
pendently of other bodies, with their endeavour to obtain 
the right to confer degrees in Medicine and Surgery. The 
delegates of the Boyal Colleges have also submitted for 
approval drafts of a petition and Charter, and these, having 
also been passed by the Fellows of the College of Physicians 
and the Council of the College of Surgeons, vrill at once be 
laid before the Qubbit in Council. By the Charter, which 
is published in another column, power is sought to 
form a govwning body of forty-eight persons—twenty-four 
from each College—to be called the Senate of Physicians 
and Surgeons, to whom shall be entrusted the framing of 
the necessary r^ulations and the authority to see that 
such regulations are complied with. The Council of the 
College of Suigeons is composed of twenty-four members, 
ttd these will, as elected, become the representatives of that 
College on the Senate, whilst twenty-four Fellows of the 
College of Physicians are to be choseu, three of them to go 
out of office annually, but to be eligible for re-election. We 
cannot but think that this eligibility for re-election is a 
mistake, for it will allow only a minimnm of change, and the 
Swato will practically become a permanent body, devoid of 


a sufficient number of young members to enable it to readily 
adapt itself to changes in teaching and examination. An 
error similar to that committed by the founders of the 
University of London should have been avoided. The 
President of the Senate will hold office for two years, and 
will be in succession the President of the College of Phy¬ 
sicians and of Surgeons respectively, whilst tviro Vice- 
Presidents will be elected annually from among the members 
of the Senate. Twelve members are necessary to form s 
quorum and the vote of the majority present is to be 
decisive. The degrees in Medicine and Snrgeiy are to be 
conferred on any person who, “by passing the exami¬ 
nations formerly held by both of the Colleges separately, 
or by passing the examination held by the Examin¬ 
ing Board of the two Colleges, or by passing any 
other examinations to be held by the two Colleges 
jointly or separately, has already acquired, or may 
hereafter acquire, the qualifications for registration under 
the Medical Act, and who shall have also complied with such 
further regulations (if any), or undergone such further 
examination (if any), as the Senate may from time to time 
see fit to impose or reqalre.” The past Licentiates of the 
College of Physicians and Members of the College of 
Surgeons will by this clause be placed on exactly the same 
footing as those who qualify in the future, and this just 
and far-reaching provision will secure a wide amount of 
sympathy among the members of the profession in favour 
of the movement. Tbe questions of an additional examina¬ 
tion or examinations and of a title are left open for future 
discussion, and are therefore omitted from the Charter. 

The refusal to confer with University and King’s Colleges 
has compelled those bodies to take separate action, and they 
will have the full support of tbe Association for promoting 
a Teaching University in London. The Councils of these 
Colleges have now agreed on asking for a joint Charter 
to found a new university in London on tbe lines of 
the Victoria University in Manchester, with {rawer to 
confer degrees in Arts, Science, and Medicine. Every 
student must have pursued a course of study in a college 
in the university, and, for medical study, the other medical 
schools of London are to be included. A Teaching Univer¬ 
sity, such as exists in Scotland and in the north of England, 
would then be available for London students. Tbe discus¬ 
sion as to the advisability of applying for such a Charter 
led to the resignation from the Council of University 
College of those members who were most closely identified 
with the University of London, but these vacancies have 
now been filled up. Mr. Ebichbbn takes the place of the 
Earl of Kimbrblbt, and Sir B. N. Fowibb that of Sir 
Julian Goldsmid; while Sir U. J. Kay-Shuttlbwobth, 
Dr. Russell Revnolds, Messrs. Benson, Digbt, and 
Romanes have become members of tbe Council. Tbe appli¬ 
cation for a Charter will be at once made, so that the 
advisers of the Queen in Council will have the two requests 
before them at the same time. Tbe division among the 
old members of the Council of University College evidently 
points to an active opposition by the supporters of the 
existing university to the formation of a new Teaching Uni¬ 
versity, and this movement is in most danger from this 
qtmrter. The universities, as a body, the other pro¬ 
fessional coiporatione, and the provincial medical schools 
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witiin c^rpoee the granting of a Charter which shall give 
tkajpower of conferring degrees in Medicine and Surgery to 
tin Bo;al Colleges of Physicians and Surgeons. As this 
opporition is based on rarious grounds, some of which are just 
initnable, whilst others are merely selfish, we must again 
sMn the appointment of a Royal Commission before whom 
tks ligaments for and against this shall be fairly urged 
udmighed, and this should be appointed at an early date. 

ftn Spectator has recently published a kindly article 
OB the osea of medical etiquette and the amenities which 
ngtiatc the profession, based on the recent judgment 
of U>da CoLSBiDGE and Ddnman, that the medical attend* 
uos purely by an unqualified assistant cannot be legally 
clmgsd for. Our contemporary points out that English 
law itrj characteristically provides, not that men shall 
aot take the advice of the unqualified, nor, as in other 
Ststes, that the unqualified shall be prohibited from 
girlllg it, but only that such advice shall have no legal 
nlM He thinks that this disadvantage or disability 
h fitiy efficient. Ignorant and unqualified practitioners 
us a foil which sets off rational and scientific medicine. 
^MirTay ignorance may occasionally make a slight success 
for ^Mm easier than for an educated man, as Sir Jaues 
P iOKK charitably thinks is the case with the bone-setters 
in ttssptioaal cases. Such an admission is the very cream of 
ohid^ and must not be abused by being treated as an 
that generally ignorance is an advantage. The 
orhlfctMuulu of ignorance in the bone-setting line, taken 
ut'lAolefanafraud, and sometimes a tragedy. Itisgrati- 
in our contemporary such a vindication of 
the MiCdiu of professional modesty and etiquette, which 
doaiipBRiiit medical men to forget that they are gentle- 
which prohibit advertising, the disparagement of 
ImfiS^iMdical men, and all vulgar methods of attracting 
or seeking patients. In. these days when some 
that ought to know better are ready to cater 
who forget such rules, and to receive money for 
^MDratiiaements, it is pleasant to have to thank a con- 
t(ft putting a just estimate on medical etiquette, 
^ long run benefits the public quite as much as 
The i^ectator dwells on the unseemly 

■ would result if the strict 

relaxed, and medical men 
ks in their boasting and 
: says,'" keen competition 
nan’s power to push him- 
ild of necessity have the 
ling against each other in 
ig and to save life.” This 
ytonaJJy seen, in spite of 
ad tile great unwritten 
net such practices. The 
Boo great niunbws in the 
sar painfully in practices 
are blushed. IV'e do not 
Ucal man distrihqies a 
is^bourhood without a 
apotrion of wwt. Sofr- 
tojqstiiaCssBhpfaotlau 
'# 1 ^' 


professional mind, and to bring censure and discredit oq 
those who resort to them. Even the Colleges occasionally 
still exercise their power and discharge their duty in 
punishing those who do so. It would be a great support 
to them if our lay contemporaries would imitate the 
Spectator, and expound to the public the value of a code 
of rules which excludes the arts of trade and the methods 
of business. We have no wish to restrict the liberty of 
patients. Patients have a right to consult whom they 
please, and to change their medical advisers if they see fit 
to do so, but they will make a woful use of their liberty 
if they forget the essential difference between a profession 
and a trade, or expect from their medical man the airs and 
arts of a tradesman, and change one who despises such arte 
for one who nses them. Medicine is not a profession that 
can be so used with advantage: but the very opposite. The 
best members of tbe profession best know that medicine 
has its limits; it cannot achieve the impossible or cure 
the incurable. Where pretence and boasting and dis¬ 
paragement of others begin, science ends. Men who 
arc suffering from grave diseases, and are not all 
at once relieved, are apt to give ear to those who will 
promise immediate cures. They cannot be severely blamed 
if they do. But it is otherwise with tbe medical man who 
takes advantage of those who are willing to believe the 
impossible. Tbe man who takes advantage of suffering to 
delude it and to profit by it is amongst tbe meanest of men, 
and it will be a bad day for the profession and a worse one 
for the public if the Colleges and tbe Medical Coimcil ever 
i cease to regard such men as guilty of conduct disgiacefnl 
I in a professional respect. 

! The very progress of medicine, and its tendency to 
I subdivision into specialties, render the preservation of 
i its code of morals more important than ever. The public 
: is helplessly at the mercy of its medical advisers, who have 
to report on facts of which the patients can often know 
nothing. Tbe refinements of diagnosis, and the growing 
sensitiveness of the race under highly artificial conditions of 
existence, make honesty and perfect moral simplicity in the 
doctor qualities of prime value. Such qualities were prized 
in the time of HiPPOcnATBS, whose great rules of profes¬ 
sional life require medical men to practise their art with 
modesty, and to treat the sick with consideration and their 
brethren with respect. A fortiori, they are needed now. 

■»- 

Thbbb are but few aspects of the remarkable progiees 
which has characterised the fifty years' reign of our 
Sovereign upon which we can look back with greater 
satisfaction than that which is identified with the influence 
of pfbTWtiVe medicine on the health of the public 
Whether regarded from the edentiflc or the administrative 
point of view, the benefits which have accrued to the popu¬ 
lation 6f this country must be held to have been immense, 
and tiiey are indicated alike in the lessening of mortality, 
in the increase of health and comfort, and in the 
dlihintitidh of the xhlsery which so Inrariably follows on 
the prevalence of preventable disease. When the Qubki 
ihfiff 'dime to fhb throne there was no general system of 
of death and its causes; small-pox, typhus and 
fevim, scarlet fever, cholera, and other 
aU hut nnoratzoBed; aXMpt fof the 
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partial acceptance of the protection against small-pox 
-which had followed on the great discovery of Jbnneb, there 
was no organised method of dealing with infections disease, 
and even intelligent people were inclined to look to the 
heavens above and to the earth beneath, and to talk of 
meteoric and telluric influences, in seeking an explanation 
of epidemics. All this is now changed; we know that the 
diseases in question are essentially preventable, and a host 
of ardent workers are labouring in their various depart¬ 
ments to control those elements of disease which heretofore 
wrought unrestrained mischief among the people. Step by 
step the country has been educated to appreciate the 
advantages of health; and as the lesson has been learnt, 
whether as the result of the labours of past or present 
teachers, or of prevalences of disease such as the cholera 
epidemics which occurred between 1349 and I86G, the laws 
of health have been embodied in statutes, a central health 
authority has been established, and every district through¬ 
out the country has been provided with an officer who is 
locally regarded as fitted to impart toothers the information 
be possesses in that branch of medicine which deals -with 
the prevention of disease. 

Nowhere has the change been more marked than in regard 
to town life. Our cholera epidemics fastened upon the 
crowded courts and alleys where water, drainage, and all 
sanitary surroundings were foul; typhus settled itself 
firmly in those portions of our cities where there was dense 
overcrowding of bouses on area and of people in houses, and 
where unventilated, dark, and unhealthy cellar dwellings 
abounded. As soon as these facts were appreciated, the 
remedy was applied on a scale which is wellnigh astound- 
ihg: for, grumble as we may at the need for more rapid 
prc^ess, it should not be forgotten that during the past tan 
years alone some dxty millions sterling have been raised for 
purposes essentially sanitary in their character. Unwhole¬ 
some dwellings have been swept away by the thousand, 
filth-sodden towns have been sewered and have been pro¬ 
vided with water from sources no longer open to suspicion 
of pollution, and house drainage has been improved on the 
widest scale. It is difficult to set out precisely what has 
been the effect of all these measures. But, taking continued 
'* fover” as a type of that class of disease which is eminently 
controllable by such measures, we find that, whereas in the 
five years 1851-55 the death-rate per million living from 
that group of affections was 995, it has almost continuously 
Hdleu, until it is now but little over 290. Here alone the 
sa-ving of life has been immense. 

The promotion of vaccination by a State organisation has 
also had a remarkable effect upon small-pox. When Her 
Majesty’s reign began, people were still dying of small-pox 
at the rate of nearly 60 per 100,000 per annum; now, 
and this In spite of ill-advised and ignorant attempts to 
prevent the general acceptance of vaccination as a preventive 
of that disease, small-pox only kills a tenth part of those who 
formerly fell victims to it. With measures of compulsory 
notification of infectious diseases, the provision of hospitals 
for the isolation of the sick, and regulations as to attendance 
at State-aided schools, great efforts are being made to 
control diseases, such as measles, ecarlatina, and diphtheria, 
which still cause lamentable mortality amongst our infantile 
populataon. And as regards imported diseases, such as 


cholera, the nation, abandoning its trust in antiquated 
methods, such as quarantine, trusts more and more to the 
removal from our midst of those conditions which enable 
such infections to obtain a footing amongst us. 

Much of the work which has led to these several 
administrative changes has been brought about by the 
medical department of the State under the guidance of its 
first and its present medical heads. But the labours of that 
department have by no means been confined to tbe perfeetins 
of administrative measures. Scientific and akilled research 
has gone hand-in-hand with such work, and the results 
obtained have, as a matter of fact, formed the basis and 
ground of tbe administrative advice tendered. The pro¬ 
secution of sanitary science in England has a<ffiieved some 
great successes. The discovery of the relation between soil- 
wetness and death from phthisis which was made over 
twenty years ago by Dr. Buchanan, the masterly work of 
Dr. Ballard in searching out the connexion between milk 
and enteric fever in Islington in 1870, and the recent 
discovery by Mr. Powbb and Dr. Klbin of tbe connexioa 
between scarlet fever in the hnman subject and tbe use of 
milk from specifically diseased cows, are instances of the 
sort of work which hais made a permanent mark in the 
history of our sanitary progress. And a host of others 
have been sedulously labouring in allied directions; 
the study of micro-organisms and their connexion with 
infectious diseases having especially enlisted a number 
of workers, and having already done much to elucidate the 
question of the origin of infection. 

We may, without undue boasting, confidently assert that 
nowhere has sanitary science made such progress as in this 
kingdom, and nowhere has a State been served by a body of 
workers more skilled or untiring. And yet on sn oqcasioa 
when the State had a remarkable opportunity publicly to 
recognise those who have served their country with merit 
and distinction, although it must afford universal gratifica¬ 
tion that a past master in the science of sanitation. Sir 
John Simon, has received the well-deserved honour of 
K.C.B., no member of our profession at present engaged in 
tbe active work of preventive medicine has received 
recognition by the bestowal of a titular honour. 

♦ 

The College of Physicians is unable to determine whether 
leprosy is contagious or not. Those who believe that the 
exhaustive inquiry, in which tbe late Dr. Gavin Milboy 
took so prominent and important a share, conducted by the 
College twenty years ago, bad definitely settled the point, 
maybe surprised at the above statement. The report of the 
Leprosy Committee then stated:— 

** The all but unanimous conviction of tbe most experienced 
observers in different parts of tbe world is quite opposed to 
the belief that leprosy is contagious or communicable by 
proximity or contact with the diseased. The evidence 
derived from the experience of the attendants in lq>er 
asylums is especially conclusive upon this point. The few 
instances that have teen reported in a contrary sense either 
rest on imperfect observation, or they arc recorded with so 
little attention to the necessary details as not to affect the 
above conclusion. That leprosy is rarriy, if ever, trans- 
misrible by sexual intercourse, when one of the parties has 
no tendency whatever to the disease^ is the opinion of tbe 
great majority of the respondents who have bad the largest 
opportunities of observation.’' 
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4 definite and well*founded opinion could not fail to 
CKiyvaight withit; and there is no question that it did 
goodMrrice in helping to further dispel the ancient belief 
m MtsgioD, a belief which had already largely died out. 
Fevatbeless the question was not closed. In scientific 
cMh it was deddedly reopened when Baksbn discoTered 
to 1874 the bacillus lepne—a discovery which has been re- 
pestfdlj confirmed, and which has established the portion 
of the disease in the same category as tubercle, syphilis, and 
^latat as an infective disease. But even this discovery 
deesflotd itself point to the disease being contagious in 
the wdinsiy sense, no more than the discovery of the 
tohasile bedllus established the contagiousness of phthisis. 
Vhi&it does do is to suggest the dependence of leprosy upon 
iipNile virus, and the liability under certain conditions of 
iuUmitrion from the sick to the healthy. Nor has the 
idsseferaitagicmdied oat amongst those who are brought 
iBt<i1|iiIy contact with the disease. The circumstances 
idnA' have reopened the question at the College of Fhy- 
deius show this. A communication was addressed to the 
IbUagibytiie Colonial Office, pointing out that very many 
nsAnl BUB prmotisiDg in the colonies were unable to assent 
to thivihwi declared by the Leprosy Committee of the College 
thstflu disease is not contagious, and the Colonial Secretary 
Mnif to know whether the College still adhered to 
tlut QifaiiM), and particularly whether measures for the 
■■oktjiBi of lepers were justified, mils communication was 
leteMl to a committee, who presented a report, which 
AoBtt that tke members of tiie committee were not 
tesdisiis in upholding the previous declaration of the 
^nnitf%ud the report had to be drawn up in terms which 
^ 81 question in a more ambiguous state than ever, 
tUhqi^ it affirmed definitely enough the reasonableness as 
pz^risty of the foundation of State-aided leper 
gronads of humanity, quite apart &om any 
contagion,‘ - 

VHfehittitm arrived at by the College at the close of a 
^^^MUiltoty discussion was a right one, and perhaps under 
^ipiiastsnoas unavoidable. It could not but be felt, in 
the eenunitto^s report, tbat the subject of the 
*idifMMai «C leprosy was one which had not yet been 

I Dg in 1667 investigated the 
Physicians would have failed 
led to renew its investigations 
twenty years. At the same ; 
) effective, would be costly 
rest of the Colonial Empire 
smment should furnish the I 
don a thorough onei. It was 
refer the report back to the 
itement of the present poai- 
appended, together with the 
a further investigation by I 
be State. i 

' ■' 
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bers of Council will not again come forward, and this one 
not by any means the senior of the three. Hr. Wood, who 
does not seek re-election, doubtless has good reasons for 
retiring, and we most respect these reasons as valid. 
Sir.SPBRCBB Wells, who Is coming forward for re-election, 
has made his mark as a surgeon; he has been twice elected 
to the Council, and has served the office of president. 
Surely he has bad his share of office, ud might sow 
reasonably seek rest from bis labours. It will scarcely, 
we im^fine, be urged, even by bis best friends, that 
his Special knowledge of the affairs of the College or 
his administrative capacity is such that the Council would 
be seriously crippled by his retirement. Mr. HcrcBiNsoir 
is also seeking re-election. Besides being a moat dis¬ 
tinguished and many-sided mao, be is in tbe full vigour of 
middle age; with him re-election presumably means nothing 
lees than the presidency. We wish Mr. HvTCHiNsoif every 
success in his candidature, and the uear realisation of his 
most nature ud laudable ambition, tbe presidentaM 
dialr, tiiongh this may not be aeoompliataed until next 
year, as we believe there is a probability of the present 
President, Mr. Sayoby, being re-elected. As regards the 
other vacancies, no more fitting candidates could be found 
than Mr, Coupbb and Mr. Willett. They possess the 
necessary knowledge of students and young i«ac(itionez8^ 
and an in sympathy with their as^firations and 
qnirements. Moreover, they are men known fer thedh 
advanced and liberal views on College matters; they 
have already given much thought and attentiou to what 
we may call College politics,” and would thus go to the 
Council with tbat knowledge (so few new memben 
possets) which would fit them at once to deid with 
the questions that will come before the Couoeal. Both 
Mr. CotrpBB and Mr. Willett are believed to be in genenfi 
accord with tbe views put forth and approved by I(^e 
majorities at the general meetings, and with which Mr. £. B. 
Oabtbb, another of tbe candidates lot office, is notc^usly 
i not in accord, unless the events and lefleotions of the last 
riz months have brought about changes in opinion which 
he has not yet bad the opportunity of making public. 
The absence of provincial candidates is perhaps not un¬ 
natural at the present juncture. There are already lour pro¬ 
vincial Fellows in office, and many of the London FeUows 
(who form the staple of tbe voters under the existing roles 
of personal voting) think this a suffieisntly liberal nprtf* 
sentation. By next year compulsory personal votOig'wifi 
probably have brnn abolished. We can hardly doubt that 
the relative proportion of town and provincial eonncillon 
will unde^o maiked ohangenwitkia a short time, and that 
the provincial Fellows will secure for themselves more 
adequate lep ro e a nte ti on than at present. Let ns conoem 
oumelves, bowevar, with aotnahties—tbs coming ifitttfnn. 
and seek to get the best teen for our present purpoeei. 
Instead of seniors approaching tbe end of thefr career, Mth 
ilagging interests, tbe Council ought to consist either of 
men engaged in teaching or in other ways in tohdh 
with .students and their requirements, er of men from 
among the actual workers and toilers of tbe profeeaion, 
personally conversant with tbe defects sad deftriwieiSs 
of the present professional organisatioD, and presunuMy, 
therefore, most competent to apply the remedies thit'EU|y 
be its improrementi ' 
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THE HENLEY REGATTA AND THE NEW 
^YE-LAWS. 

Whsn iMt week we spoke of the bye-lews drawn up to 
prevent the contamination of the Thames water by the house 
Wats and steam launches, we complained that ever since 
last February they have been waiting the sanction of the 
Queen in Council. This sanction, we were informed, might 
begivmi in three days, three weeks, or three months. It 
seems, however, that we have not called poblic attention in 
vain to this grievanee, for no sooner had we announced our 
intention of dealing fully with the question than somehow 
or another the procrastination of the authorities was over¬ 
come and the Royal sanction obtained. The new bye-laws 
are published in last Saturday’s Gazette. This experience 
is very similar to what ocmured last year. The Thames 
Conservators wwe folly aware that the congregation of so 
many house boats at Henley endangered the water supply 
of London. They had, we believe, even drawn up a project 
for bye-laws to meet this grievance, but it was not lill our 
report on the contamination of the Thames at the Henley 
regatta appeared that a serious effort was made to bring 
the matter forward. The project was taken ont of its 
pigeon-hole and advertised. This, ss we have already 
mq^lained, elicited protests and necessitated some modiftca- 
ticMia, and under these drcumstaoces the Royal assent could 
scarcely have been obtained before the month of March. 
This would have been time enough to alter the drainage of 
the house boats for the present regatta. Nothing, however, 
Wns done. No pressure, apparently, was brought to bear, 
md the affUr remained dormant till onoe more we took the 
matter in hand. No sooner was this known tha# with i 
marvellous celerity, the Queen’s assent was procured, and the 
new bye-laws were publisbed—this, too, in Jubilee week. To 
say the least of it, the coincidence is very striking, and we 
may fairly congratulate ourselves on having manifestly 
contributM to bring about an important sanitary reform. 
UnfMtiiBately, the publication of the bye-laws in the 
Qaaette at so late a date can really (mly serve to disarm 
eritio^. A new law cannot be enforced in a couple of 
day8;'but the fact that the boats are now for the most part 
collected at one spot will render it easier for the authorities 
to 'convey to all whom it may concern knowledge of what: 
is sBEpeeted in respect to the new eanitaryregulationa This,: 
we trust, win be done with the utmost promptitude and 
zigoaT. It is ihonstroas that the house boats of wealthy 
people who ct^igregate at Henley merely in the pursmt 
{deasuie should be allowed to drain direct into the water 
which the greater portion of the inhabitants of the metro¬ 
polis are obliged to drink. _____ 

HOSPITAL management. 

An excellent institution in the east of London, which has 
tor the past twmity years (kme so much good woric—we 
mssn tile East London Hoqiital for ObUdres,—has unfor¬ 
tunately been disturbed by an incident which, however 
regrettable in itself, will, we trust, be not without good 
result. At the last generiJ meeting of governors, held about 
a month ago. Hr. iL W. Parker, who personally has wmked 
without ceasing on behalf of the institution, drew attention 
to the Ntft timt many of the lay members of the Ckimmittee 
W8M ooDspiottous fee their absence at the business meetings. 
He wsseenfirmed in this by other speakers, notably by the 
lata cbiinnaa, Mr. Cbarxington, who intimated that be 
would not have resigned office bad the attendance been 
more satisfactory. An addendum to the motion for the 


adoption of the report, calling on the Board of Management 
to take early steps to rectify this defect, was moved by 
Mr. Parker, and carried by the meeting. This is mly 
what should be. if gentlemen take office on a hospital 
board, they should perform the duties entailed by that office; 
but we fear it is too often the case for members of such 
boards to be content to leave the direction in the hands of a 
few, This is much to be deplored, for not only does it appear 
to show a lack of interest in the working of the institution, 
but it throws a burden of responsibility upon the small 
cumber who have already devoted much time and energy 
to the affairs of the hospitaL Lay governors have their 
duties as much as members of the medical staff, and we 
c&nuot wonder that anyone who has the welfare of his 
hospital at heart, and who sees it languish from the apathy 
of those who ought to be most active in its maintenance 
should seise the opportunity to remedy the grievaace. 
Mr. Parker, however, was not contented with this, and 
had the courage, we bad almost said the temerity, to renew 
the cha^e of absenteeism when the subject of the re-election 
of the treasurer, Mr. E. S. Norris, M.P., came up. In this 
he did not receive the same measure of suppKtrt, and it is to 
be regretted that Mr. Norris was not present himself. That 
gentleman has, however, thought it fitting to indite a letter 
to a local paper which for discourtesy is as marked a sample 
of its kind as may be met with. To apeak of the “attack ” 
being made upon him by “a certain Mr. Parker,” whom 
he has “no hesitation in denominating as the 'fire¬ 
brand’ of our Committee,” is, to say the least, uncalled for. 
The profession is well acquainted with Mr. Parker, who 
has built up a reputation from the results of his untiring 
devotion to his duties at this very hospital, and he can 
well afford to pass the matter over in silence. As regardA 
Mr. Norris, we do not say that his office of treasurer should 
necessitate his constant attendance at the meetings of the 
Committee, and as he has been long attached to the hospital 
it might be ungracious to dispense with bis services because 
bis other public duties call him elsewhere. But it wae 
quite within Mr. Parker’s right, and that of any member 
of the governing body, to impugn a state of things wlucb 
be conceived to be detrimental to the progress and welfare 
of the hospital. There must be in the management of the 
institution questions of finance constantly arising, in which 
the advice and opinion of the treasurer are requisite, and it 
passes our comprehension to see bow any gentleman can hold 
an office of that kind without kee^fiiig himself personally 
acqu^ted with the working of the institution of whkdi he 
is so prominent a mmnbar: and when, on his own showing, 
his time is so much occupied elsewhere and his interests so 
divided, bow can this knowledge be sustained ? 


EPIDEMIC SUICIDE. 

EpiDBUios of suicide are happily very rare in this 
country. We are not as a people, though proverbially 
gnunblers, particularly discontented with our lives. In 
nationalities distingnitiied by the enforcement of mDitary 
swviee as part of the duty of oitixenahip, life U so irksome 
that Buicidea are omnmon. We venture to think that the 
conditions of living have more to do vrith suicide than beliefs 
or fatalism. It would, however, be a mistake to confoUnd 
the mere prevalence of suicide In a district or class with 
epidemic suicide propdriy so-called. It is possible that just 
as hysterical phenomena may extend by imitation from one 
person to another until the total number of individuals 
affected is very la^e, so the impulse to self-destrnctioti 
may be propagated, although there is no sufficient eanae for 
the prevalence of the act. This would be an epidemic o£ 
suicide. It would be interesting to ascertain whether genuine 
evidence in support of the hypothesis that self-slaughter is 
sometimes epidemic actually exists. 
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18 SEWER AIR NOXIOUS? 

If there is one thing more than another of which 
hare hitherto felt sure, it is that the air of 
Nwm is dangeroiu and eomedmea deadly to human life. 
^ sicUj odour is fanuiiar to all of us, and have not 
most of us had examples of disease which to all appearance 
mi directly due to the escape of sewer air into booses? 
Fe recall one instance which may he taken as typical. In 
a laige London faonse, admirably built, and supplied with 
Few Birer water, typhoid made its appearance in the nursery 
ftn at the top of the house, and one of the children died. 
Oam^tectionit was found that the Tentilating pipe of a 
doast passed into and not through the roof, that the syphon 
tnp was apt to get dry, and that sewer air was actually 
{aanng into the room where the children slept. Probably 
the a^ority of our readers could record similar experiences. 
Itis true that objections have been raised to the theory, of 
vfaidh the most formidable is the alleged fact that men who 
spend a lai^ part of their waking hours in sewers do not 
leeni to snffer from it To this the current answers are that 
the men are presumably strong and healthy, and, what is 
iiriBore important, they are not exposed to the influence at 
nigfat, when Titality is lowest. But now we are confronted 
hj new experiments, too important to be ignored, which 
aite more serious doubts. At the request of a Select 
Pnflaiuntary Committee which in 1886 was appointed to 
inquire into the drainage of the House, Professor Camelley 
sod Dr, Hnldane of UniTersity College, Dundee, have made 
renfol experiments upon the air of sewers. Their results 
were emnmunicated to the Royal Society at its meeting on 
Jam lAth last, and they are <rertamly surprising. Examining 
it by mzioae methods, they were unable to discover that it 
msmaeh worse than the atmosphere outside, and in some 
trepnetnlfc compared favourably with the air of close rooms. 
^rini|iirtm sewer with the air outside 

*t at the — time, they found that the sewer air eon- 
tnlasd ahiat twice as much carbonic acid and about' 
thna tfarei as much organic matter as the fresh air, but 
such ftwar micro-oiganisms. In small and ill-venti- 
iatBdhoBMsthey found more carbonic acid, more organic 
mi far mOTe micro-organisms than in the sewer 
sir thny nyMniMd ; so that if these experiments were to 
Im takak,aaiinal and conclusive, the inhabitants of a small 
tom, yyld .improve their sanitary position by living in 
(ha of a Mwer. But of course the experiments 

and the authors have done wisely in 
ao sanitary conclusions upon them. They will 
da a geroqs'if they lead anyone to regard with in- 
ilbUlUmi iltSpiiiiuiiii II of what we must continue to consider 
*>*|hliMliM>s iaiiijiij In t^ard to organic matter and micro- 
‘; is the quality and not the quantity which is of 
A small quantity of strychnine is more dangerous 
I quantity of sugar, a single rattlesnake than a 
IlHi^'Vorms, and yet both chemicals may be 
' Jotgaaic matter,” and both reptiles as “ moving 
0BC,fcBOwledge is as yet quite insufficient to 
of the quality of the organic matter, 
is in sewer air, and we have 

Is that it varies enormously. We have 
in support of the current 
'^'Ig^y'discard it. But at the ftama 
any experiments as carefully 
for they are sure, sooner or. 
l^bxoWledge. Moreover, we must 
mnoe hM brought into proml- 



that all can have originated in this way. In the fearful 
explosion of cholera at Newcastle-on-Tjne exceptional 
mortality was observed among those who lived close to 
open sewers or worked over the gully-holes of druns. 


tho of disease which 

^ lily, It Js of course 

ti^. ^Jthe outbreaks which 
have, been due. to 


OR. THIRIAR ON THE TREATMENT OF FRACTURES 
OF THE FEMUR. 

Dn. Thzbixb, in an instructive clinical lecture to the 
Bmssels medical students on the treatnrent of fraoturee df 
the thigh, pointed out the advantages of the telesec^ 
apparatus proposed and deecribed by Professor Derobaix 
some sevui years ago. This consists firstly of a starch 
bandage reaching from above the knee to the foot, provided 
with a stirmp and a cord, which passes over a pulley, and 
has a weight atta^ed to the end in order to ke^ up 
constant extenskn; and secondly, of a femoro-pelvic starch 
bandage, vriiioh is applied two or three days after the first 
bandage, the upper part of which it covers so that the one 
may slide within the other in telescope fashion. When dry, 
the femoral portion is sUc up. It can thus he opened and 
the seat of the fracture inspected at pleasure, mid if neces¬ 
sary manipulated by the hands, while an sueistaut makes 
any required degree of traction on the leg. Afterwards 
it can be tightened up by straps and buckles with 
which it is provided, and the limb is then absolutely 
protected against all lateral or see-saw movements, while the 
patient can be moved as much as is necessary for purposes 
of cleanliness without endangering the rigidity of the frac¬ 
tured limb. By this means Dr. Thiriar believes better 
results can be obtained than by any other apparatus; and 
he publishes a list of thirty cases, in all but two of which 
there was either no shortening or so little that it did not 
amount to a quarter of an inch. In one of the two unsuc¬ 
cessful cases the patient was excessively unruly, and in the 
other no amount of manipulation appeared to reduce the 
deformity when flnt seen._ 

COMPULSORY VACCINATION.'] 

Tbb President of the Local Government Board was 
questioned in the .House of Commons last week as to 
whether he was aware that a house-to-house inquiry in 
sixty-five towns of England had shown that a large majority 
of the householders were opposed to compulsory vaccination, 
and whether the answers of those canvass^ report 428 
cases of death and 1996 oases of injury as due to vaccination. 
Mr. Ritchie, in bis reply, stated that he was aware that a 
number of questions had been circulated by the Anti¬ 
vaccination Society, but be did not know how many persons 
bad declined to fill up the forms, and he did not attribute 
any particular value to the answers received. The worth¬ 
lessness of an inquiry conducted in this manner is obvious, 
and Mr. Ritchie act^ wisely in disregarding such state¬ 
ments. Everyone knows that it is the habit of ignorant 
people, whose minds are poisoned by the statements 
of anti-vaccinationists, to attribute to vaccination 
every ailment from which a child may suffer subse¬ 
quent to the operation. Thus, but a few days ago, 
we had experience of sm outbreak of chicken-pox in a 
household, the cause of which was accepted by the inmates 
to be the previous vaccination of a baby a few days befcoe 
these illuesees occurred. A further question which was 
raised, as to the deaths of 271 children which were 
registered in England and Wales as due to cow-pox and 
other effecte of vaccination, gave Mr. Ritchie the oppor¬ 
tunity of Ax piainitig that the children vaccinated during 
the period in whidi the deaths cook place amounted 
to 3,800,000, and that he was informed by the Registrar- 
.Gem^iai tb^ .ftoost invariably in these cases of death 
i sogie,a^ewflary .cause was. nrentiQoad, and by far. the 
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XQoet commoa of these secondary causes was erysipelas. 
Assuming for one moment that the certificates sup¬ 
plied to the Registrar-General correctly represented that 
Taccination and its effects caused death, it is comfort¬ 
ing to know that erysipelas can be prevented by due 
care in the performance of the operation and in the 
subsequent management of the child. The recently issued 
instructions of the* Local Government Board will assist 
in this direction, and every operator should caution 
parents as to the necessity for guarding their children 
gainst the risk of infection of erysipelas, either by 
exposure to other pereons suffering from this disease, or 
by wont of cleanliness. It is matter for speculation 
how many of the 3,600,000 children would have died 
from small-pox if they had remained unvaccinated — 
certainly many thousands, for small-pox used to spread 
over the country every four or five years and destroy a 
large proportion of children bom since the preceding 
epidemic. This terrible loss of life has been prevented by 
vaccination, and it behoves every medical man to save an 
operation so potent for good from the discredit which is 
. cast upon it so long as any deaths can be held to be due to 
its performance. _ 

THE detention: in workhouse hospitals of 

PAUPERS SUFFERING FROM SYPHILIS. 

The proverbial uncertainty of the law has recently been 
illustrated in a very striking manner. In 1867 the Act 
known as the Poor-law Amendment Act was passed (SO and 
SI Viet., cap. 106), and among its other provisions were 
the very important powers conferred by Sec. 22When 
there shall be in any workhouse a poor person suffering 
from mental disease or from bodily disease of an infectious 
or contagious character, and the medical officer of such 
workhouse shall upon examination report in writing 
that such person is not in a proper state to leave 
the workhouse without danger to himself or others, the 
guardians may direct the master to detain such person 
therein.” In 1871, just four years later, the Royal Com¬ 
missioners appointed to inquire into the Contagious Diseases 
Acts, 1866 1869, issued their report. Among the Com¬ 

missioners were some experienced members of the Bar, 
including the chairman (the late Mr. Wm. Nathaniel Massey) 
and Mr. G.W. Hastings; the secretary, Mr. John Armstrong, 
was also a barrister-at-law. In the 53rd section of their 
report, page 16, the Act above quoted is thus alluded to:— 
'‘We ue advi^ that the 30 and 31 Viet., c. 106, s. 22, 
which provides for the compulsory detention in workhouses 
of persons afflicted with contagiousdisease, includes syphilis, 
and we therefore recommend that, wherever there is a certi- 
fled hospital within the union, any pauper afflicted with 
such contagious disease shall be removed to such hospital.” 
Both the section of the Act and of the Commissioners’ report 
appear plain enough, and although many persons held indi¬ 
vidual opinions that the Act referred only to sneh diseases 
as were indisputably infectious or contagious, such as scarlet 
fever, typhus, small-pox, &c., still the interpretation of 
the Mt as just given was acted upon, and, until lately, no 
doubt existed as to the lawfulness of detaining paupers with 
syphilis. But the guardians of the Portsea Union haviog 
recently raised the question, a letter has been forwarded to 
them from the Local Government Board which effectually 
repeals thiscompulsi^y power, the law being thus defined 
**Tbe Board direct me to state that in accordance with the 
promise which the President made to the deputation, a case 
has since been snbmitbed to tbe law officers of tbe Crown 
for their opinion as to the powers of guardians under 
Section 22 of the 30 and 31 Viet., cap. 106, to detain in 
tbe workhouse pereons suffering from syphilis. The law 
•officers have given as riieir o^nion that the provision 


in this section with reference to tbe detention in. 
workhouses of persons suffering from bodily disease of an 
infectious or contagious character does not apply to persons 
in the workhouse suffering' from syphilis in a contagious 
form, whether or not they are known prostitutes. According, 
therefore, to this opinion, guardians have no power under 
tbe statute before mentioned to direct tbe detention in the 
workhouse of the persons referred to.” Tbe effect, of 
course, will be that prostitutes will leave tbe workhouse 
uncured whenever they may feel disposed to do so. There 
would appear to be some sort of fatality at present in the 
various circumstances which are all conducing to the spread 
of syphilis. The closing of all the Government Lock 
Hospitals, the proposal to close the Westmoreland Lock 
Hospital of Dublin, tbe temporary cloung of tbe Liverpool 
Lock Hospital, and now the abrogation of the compulsory 
powers recently enforced in workhouses,—all these tend 
to one result, for which it is to be hoped tbe public will 
be fully prepared—viz., the appearance of syphilis in an 
almost epidsmic form. Tbe medical profession have given 
warnings again and again, which have, however, passed 
unheeded. Frohably some sensational article will sooner or 
later appear in some daily London paper similar to that 
which appeared seventeen years ago respecting tbe “Wrens 
of the Cuzragb,” and with a similar startling effect. Or 
possibly some peer of the realm may deem the subject 
worthy of notice, and may call attention to the subject.. 
Might it be possible this session to pass a short Act con¬ 
ferring the requisite power upon ail boards of guardians ? 

HAY FEVER. 

A PAPER on the subject of hay fever was read by Dr. John 
Roe at the recent ninth annual session of the American 
Laryngological Association {Boston Medical and Siirgicat 
Journal^ June 9thj. It was based on a study of forty-two 
cases—twenty-six males and sixteen females,--and of this 
numberthirty-five had been practically cured. The plan of 
treatment was to cauterise the sensitive areas of tbe nasal 
passages, which in all cases were found diseased. It wa& 
pointed out that the condition of the larynx, pharynx, and 
bronchi must not be overlooked, and that not infrequently- 
enlarged tonsils will keep up irritation in the turbinated 
bones. Thirty-one of tbe patients suffered from asthma. 
The conclusions arrived at were as follows1. All cases of 
hay fever have the initiative lesion in a diseased conditioa 
of the tissues of the nasal fossa. 2. All diseases of thesft 
tissues induce in the gangUomc centres connected with them 
an abnormal activity, which is reflected to other organs.. 
3. The sensitive areas in the nose are not found in any 
particular portion of the cavity, nor are there any zones 
which when irritated produce always the same manifesta¬ 
tions. 4. The direction in which the irritation is reflected 
is always in the line of least resistance. Irritation in the 
same region may be reflected in one direction at one time 
and in another direction at another time. 5. The disease in 
the nose may produce disease in other portions of the 
respiratory tract, which may become independent centres 
of irritation. 6. The affection recognised as hay fever is 
due to local irritations brought in contact with tbs 
sensitive areas in the nose. 7. The affection is not per 
neurotic, nor is the so-called neurotic condition of the 
person necessary to render him susceptible to local ini-. 
tation applied to the air-pass^es. It is not necessarily 
associated with tbe nervous temperament. 8. The neurotic 
condition, which is often regarded as the cause of the hay 
fever, is often the result of tbe local irritation. 9. By- 
careful and thorough treatment of the disease of tbe oasa] 
tissue, combined with that of other portions of the respirar- 
tory passages below, which have become secondary source® 
of irritation, we need not fail to cure hay fever. In thA 
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jiseaisioB on the paper Dr. Sajone obserred that he had 
often produced temporary benefit by the cautery, bat attri* 
bated that to the fact that the cauterisation was too anper- 
fioal. Since he had deeply cauterised he had cured the 
dteeewi Dr. Haekeoxie of Baltimore did not think there was 
di e oaeo of the nose in hay fever, which be r^arded ae a 
•eoroeie, not to be cured by local treatment. Dra. Hooper 
and Solis Cohen agreed in.the main with Dr. Mackenzie’s 
view, the latter pointing out that the patients, besides being 
neurotic, were also eften overworked, and bad resorted to 
etimolante. 


THE COMMITTEE ON THE ARMY AND NAVY 
ESTIMATES. 

In the examination of Mr. Kooz, the Accountant-General 
to the War Ofiice, before tbe Committee of the House of 
Commons, eo far as we can learn from the imperfect news¬ 
paper reports, Colonel Nolan put a number of questions 
relative to the expense of the medical service, apparently 
with a view to get from Mr. Knox an opinion that tbe 
preeent system is expensive, and that tbe work might be 
done more cheaply. But tbe Accountant-General, while 
admitting tbe fact of tbe heavy expense, gave a very 
decided opinion that it could not be got rid of. The means 
ef reduction at which Colonel Nolan pointed were the with¬ 
drawal of the right to retire after twenty years’ service, and 
also an increase of pay after that period to induce officers to 
remain. But Mr. Knox, while admitting that this would be 
cheaper, did not believe it could be carried into practice. 

“Tbe officers would not take it.The medical profession 

demied the arrangement, and as the medical officers might 
not have been obtained, it was necessary to pay tbe price for 
Che adtide.” If the gallant Colonel will take the trouble to 
refer to tbe past history of the Medical Department, he may 
learn that the conditions of service to which be proposes 
to revert were those under which it came to a dead lock 
from want of candidates. No one who takes on interest in 
our soldiers would desire ever again to see the Medical 
Department brought to the deplorable condition from which 
it was raised by the reforms introduced by Lord Herbert, or 
even to that of a still later period (1878), when it was in so 
onsatisfactory a state that the Secretary of State for War 
deemed it necessary to suspend the usual advertisements for 
candidates, and to appoint a committee to inquire into the 
caoses of discontent and report what measures were necessary 
to render the service once more popular (vide The Lancet, 
Peb. 15th, 1879). But it may not be amiss to point out that, 
from tbe improved condition of the medical service, there 
has been a marked reduction in the sickness and mortality 
of the troops, which, totally apart from considerations of 
duty or hnmanity towards tbe soldier, implies a reduction 
of expenditure in replacing those who die and are invalided, 
and in the number of recruits required for that purpose. 
The letter, of itself, is a matter of importance at a period 
when it is necessary to raise upwards of 40,000 men 
•minelly to keep up the effective strength of the army 
That tbe medical service might be performed more 
^M|rfy ee regards money expenditure we admit, but it 
would be at a serious cost to the coontry in the way of 
increased sickneu and mortality and decreased efficiency. 
The experience of the late Egyptian campaign shows tbe 
poehioa of tbe responsible head of tbe Army Medical Service 
to be one of great difflcolty. The public cannot have for- 
9 otteo tbe fierce attacks by the newspapers on the Depart¬ 
ment, because it had not provided trestle beds, whisks, 
inoaqnito curtains, cooking apparatus, medicines, and all 
sorts <d medical comforts for an army disembarking at an 
imknown port, fighting a battle In tbe desert, and “ rushing” 
the e^ittal within a period of about three weeks. And now 
the fhaadal zeform»a attadc it on the score of the.great 


expense involved in providing even the moderate, but neces¬ 
sary, supplies which were eo decried. Surely our troop?, 
called upon, as they are, to serve in all climates and often 
under circumstances very prejudicial to health, are entitled 
to thoroughly good and efficient medical and surgical aid, 
and this must be paid for. What appears to us to call for 
thorough investigation is the long list of general officers, the 
great expense of the military staff, and tbe state of tbe non- 
effective list of tbe combatant branches of the service. The 
commissariat, the transport, the military staff, and the very 
headquarters at tbe War Office, with its cumbrous staff of 
highly paid clerks, might all afford abundant materials for a 
judicious redaction of expenditure. 


NASAL VERTIGO. 

Thb thesis might be maintained that irritation of any 
sensory area may give rise to vertigo; but the difficulty of 
proving to demonstration that such a proposition holds good 
would be very great. Hitherto tbe occurrence of vertigo as 
the result of a lesion in the nasal passages has not been 
generally accepted, and we doubt whether there can be any 
very special or causal connexion between a vertigo and a 
nasal lesion. In a few cases a connexion may be traced, but 
it is very possible that the nervous phenomenon, vertigo, is 
cbiefiy caused by tbe nerve weakness, tbe nasal lesion 
playing perhaps only the part of tbe last straw.” Dr. Joal, 
the latest writer on nasal vertigo, believing in its positive 
existence, asserts that the vertigo is a genuine reflex; that 
it ought to be ranged side by side with gastric, laryngeal, 
uterine (sic) forms; and that irritation of tbe branches of the 
trigeminal supplying tbe mucous membrane of tbe walls and 
septum of the nose is its cause. He thinks that tbe mecha¬ 
nism is one of cerebral ansemia brought about by the trans¬ 
mission of tbe irritatioa through tbe spbeno-palatinegangllon 
to the vaso-motor nerves. The vertigo is especially induced 
by slight nasal affections such as result from inhalation of 
irritating vapours, snuff, &c. Acute coryza, hypertrophic 
chronic catarrh, mucous polypi, and catarrh of the retro- 
pharynx are oriier causes. These reflex effects are most 
marked in artbritio snbjeots. Tbe vertigo may be the only 
symptom, or it may be accompanied by visual troubles, 
hemicrania, nausea, vomiting, great excitement,, hypoebon- 
dris, intellectual weakness, &c. Tbe statement is also made 
that the vertigo ceases with tbe cure of tbe nasal affection 
which has caused it. 

ELECTRIC LIGHTING ON RAILWAYS. 

Tbbbb are certain blunders of omission or commission 
in policy which appear inexplicable. One of these is tbe 
ooaission to light railway carriages by elactrioity, and 
another tbe recourse to gas and other highly dangerous ap¬ 
pliances of illumination. The peril of travelling reservoirs 
of gas has been painfully illustrated of late. It is strange 
that any company has had, and still has, the hardihood to 
subject its passengers to the very grave peril which besets 
tbe use of gas in this way. More wonderful still is the 
neglect to use the motor force available for tbe self-genera¬ 
tion and storing of electricity. Surely there would be no 
great difficulty in so adapting the necessary apparatus as 
to make the moving wheels of the carriage do tiie work of 
an engine. It is needless to emphasise this suggesrioo. 
There is, of coarse, nothing new in tbe idea, bat it seems to 
be one of those very obrious matters which are seemingly 
too plain to be perceived, or in some way fail to impress 
that particalar part of tbe mental conetitution which we 
call tbe common-sense instinct. The task of providing trains 
which travel at night with special accumulators cannot 
be overwhelming. Those trains that travel by day, and only 
require lights for tunnels could, we imagine, be utilised to 
eba^e the accumulatqxs required by night trains. 
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DEATH BY ELECTRICITY. 

M, D’Axsoz^vAi, has been conducting some experiments 
foE the purpose of preTenting fatal accidents from the 
use of electricity. He has come to the conclusion that 
electrical currents are not dangerous until a power of 500 
volts is reached, and he bos devised an ingenious plan by 
'which the extra current which occurs at the moment the 
current is broken, and which is the chief source of danger, 
may be annulled or neutralised. A V'^baped tube, made of 
an insulating material, is filled with mercury and is inter¬ 
posed in the main current. In order to close the main 
current a tap is turned and the machine is unprimed without 
giving an extra current spark. Or a glass tube is filled with 
mercury and dipped into a reservoir centring mercury. 
This tube is provided with a ground stopper, which not only 
anK>ressea the extra current, but interposes any resistance 
in the corrent. The invention seems to be original and 
ingenious, but unless considerable care be taken, even 'with 
its assistance, danger is stillimnunent. Another observation 
made by D’Arsonval is that extra currents from the dynamic 
electricity and alternating currents do not produce serious 
organic disruption of the living tissues like discharges of 
statical electricity. This, however, is not a new obser¬ 
vation. The special disruptive and fatal effect of the statical 
discharge has long been known in this country, and was 
most.fuUy brought out in Dr. Richardson’s experiments on 
death by electric shock conducted in the Royal Polytechnic 
Institution in 1869. In those researches sheep end other 
enimals were killed by the statical discharge, and the cause 
of death was shown to be due to the sudden expansion of 
gaseous parts of the blood and tissues, by which organic 
lesions of the most extensive , kind were induced. In one 
of tbla series of experiments the skull of a dead animal was 
fractured by the statical discharge, and arborescent markings 
of external veins, distortion of large veins, rupture of the 
h^rt, ecchymosis, rupture of the stomach, and decom- 
porition of the blood itself, from the same kind of discharge, 
were phenomena traced to disruption from gaseous expan¬ 
sion. At the same time the statical discharge does not 
always kill. It may simply stun, or cause a traiporary 
aneesthesia, or produce a state resembling catalepsy, followed 
by recovwy. . 

COAL MINES REGULATION. 

Thk recent debate in the House of Commons on the Goal 
Mines Regulation Bill, if it has not effected any great 
changes in the system of colliery management at present 
bating, has not, at any rate, been wholly fruitless of benefit 
to the employed. The amendment which provides that boys 
shall no longer be employed underground at an earlier age 
than twelve years marks a distinct improvement on the 
former arrangement, which fixed the limit at ten. Health 
and education will equally gain by the new restriction, and 
it oannot be urged with any real force that the boys 'will 
lose anything in point of technical experience by being kept 
out of the mines at an age when their mental and bodily 
powers have hardly b^[un to develop. The working time 
(fifty-four hours per week) is still, for such young boys, 
longer than we could wish, but serious difficulties at present 
Invent its reduction. As regards girls, who begin their 
duties at the pit’s mouth at the eame age as the boys, it has 
been proposed to fix the earliest limit at fourteen years. 
Certainly at that ^ and afterwards they would be fitter 
for their duties than before it; but as tbeir work is lees 
arduous than that of the boys, and no complaint is made on 
tbeir account, it would seem that Uie uniform regulation 
referred to imposes no hardship upon them. Measures 
relating to the prevention of accidents were discussed at 
considerable length, and ifloportant suggestions were made 
respecting the disuse of gunpowder in blasting operations, 


and the education of nuneiB in the art of " Umbering,” or 
supporting the walls and roofs of passages, in order to pre¬ 
vent falls of ooal, to which many fatal accidents are due. 
Technical education is coming to be reoegnised as one of the 
crying wants of our time, and the suggestions we have 
referred to, and the facts upon which they are based, are 
enough to show that the miner is one of those who stand 
greatly in need of its advantages. 


CONVERSAZIONE AT THE ROYAL COLLEGE OP 
PHYSICIANS. 

Ok the 29th ult. a conversazione 'was held at the Royal 
College of Physicians, the gathering,representative of every 
branch of the medical and surgical professions, being a 
large one. The guests were received by Sir William Jenner, 
Bart., K.C.B., the president; Dr. Habeishon, the vice- 
president; Sir Dyce Duckworth, the treasurer; Sir Henry 
Pitman, the registrar; and the censors, Dr. Handheld Jones» 
Dr. Dickinson, Dr. Brietowe, and Dr. Andrew. The stair¬ 
cases and various apartments were tastefully decoratedi 
with flowers and palms, and the band of the Coldstream 
Guards was in attendance. Some interesting scientific 
preparations were on exhibition during the evening: notably 
a collection of bacterial cultivations and microscopic speci¬ 
mens by Mr. Edgar Crookshank; a new form of epbygnuH 
graph, invented by Professor Ludwig, by Dr. Lauder 
Bruntou; and a diffraction spectroscope with concaTfr 
grating of six-feet focus, ruled by Professor Rowland, by Dr. 
W. n. Stone. There were also a number of paintings and 
other works of art exhibited. 

DRUGS, APOTHECARIES, PHYSICIANS, AND 
ROYAL PATIENTS. 

Whilb ready to recognise that Sir William Gull inhi» 
recent deliverance on the independence of physicians and 
tbeir Rojal patients of drugs and apothecaries mnst not be 
taken too literally, we cannot forbear giving our readers 
the following delightful quotation from Mr. John Evelyn^ 
to show how the lives that make history are affected and 
even saved by suitable medicines, in the introduction of 
which good apothecaries may have a creditable share:— 

"1694.—29lh Nov. 1 visited the Marquiss of Normanby 

.and had much discourse concerning the Quan^'nor 

which the Physicians would not give to the King, at a time 
when in a dangerous ague it was the only thing that coul<k 
cure him (out of envy because it had been brought into 
by Mr. Tudor an apothecary), till Dr. Short, to whom thfr 
King sent to know bis opinion of it privately, he beings 
reputed a Papist (but who 'was in truth a very boneet goo& 
Christian), sent -word to the King that it was the only tbin^ 
which could save bis life, and then the King injoined bi» 
physicians to give it to him, which they did, and h& 
recover’d. Being asked by this Lord why they would 
not prescribe it, Dr. Lower said it would spoil tbeir practice^ 
or some such expression, and at last confessed it was la 
remedy fit only for Kings.” 


DISCOVERY OF DIAMIDE. 

A VB&Y interesting discovery has just come to us frona 
Germany. The author, Theodor Cartius, investigating diazo¬ 
acetate of ethyl, found that by the action of potash a yellow 
crystalline compound was obtained, which in its turn was 
changed by sulphuric acid into white crystals, which proved 
to be the sulphate of the long-sought base diamide 
The important compounds call^ amides and amines contain, 
as is well known, the radical NH,, formerly known aa 
amidogen, which is the true analogue of hydroxyl, OH, and 
cyanogen, ON. This radical has at last been isolated, bat, aa 
in the case of the other norm^ radicals, the formula nrasb 
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ie doaUed, aad tlia tree eompoond is or NH«.NHr 
ISiabueisoaalyiAtainedfroin its sulphate by the action 
d and is a rery interesting substance, about which 
vs dull soon know more. It is a gas scduble in. water and 
fomisg wiA hydroehlcHnc acid. Its solution is a base, and 
tons red htnas to blue, and yet it is in smell and in othw 
is^eets difiereat from ammonia. It is a powerful reducing 
^sat, readily reducing Fehling’s solution and nitrate of 
Blrer. Its salts are suddenly decomposed by heat, and yield 
nifin^feu when treated with nitroua acid, which last reaction 
shows their true amidic nature. The further study of this 
aoO iatereeting snbstance will be awaited eagerly by all 

(■Jmmtatj- _ 


JUBILEE ADDRESSES TO HER MAJESTY. 

At a Court held at Windsor Castle on the 27th ult., 
sddresees were receired by Her Majesty from deputations 
from the following, amongst other societies and corpora* 
tioosRoyal College of Physidane of London (Sir William 
lenoor. Prudent, and Sir Henry Pitman, Registrar); Royal 
College of Phyncians of Bdinbu^h (Dr. George Balfour, 
nce-President, and Ur. R. P. Ritchie, Treasurer); King and 
Wm’s CoU^ of Physidsns In Ireland (Dr. James Little, 
Pmsdnt, aid Dr. J. W. Moore, Registrar); Royal College of 
Ssigsoas oi Edinbxirigh (Dr. Aigyll-Bobertson, President, 
8argeon*Ocalist to the Queen in Scotland, and Dr. John 
Scintii, yice^President); Royal College of Surgeons in Ireland 
(Dr. Anthony Corley, Preddent, and Mr. Henry Fits Gibbon, 
Vice-President); and the British Medical Association (Dr. W. 
Withers Moore, President, and Sir Walter Foster, M.P., 
Pieddent of the Council). In the abore list, it will be ob- 
Krred, the Royal College of Surgeons of Fngland is not 
iselnded. This may be accounted for by the fact that the 
sddress of the College was presented through the usiud 
ehaimel of the Home Secretary, the authorities being un* 
awsre that they might hare had the same personal presenta¬ 
tion to Her Majesty as the other corporations. 


* PROFESSOR HASSE ON UNIVERSITY REFORM. 

Ik a recently published paper on Desirable Reforms in 
German Universities, Professor Hasse of Breslau proposes 
that all professorial chairs should be vacated as the occu- 
ptnts reach the age of sixty-five; that the salary should, 
hovever, continue to be paid with little or no redaction; 
the ei-professor to be at liberty to give lectures still, but to 
he deprived of his seat and vote in the Faculty, and to be 
u>eligihle for any ezaminersbips. Amongst other reforms 
'hdted by the Breslau Professor of Anatomy is a regulation 
premtiog students from taking their Doctor’s degrees 
hefotsthey have passed the State examination, as he knows 
kutaaces in which men with such a quasi qualification 
hsTs engaged in practice. 

boat owners and boating accidents. 

Anwdays ago ayoongman while rowing on the Thames 
*WidaBtally lost his life by drowning. He was evidmtly 
unaUe to row, and the unfortunate occurrence 
to huvB been directly due to biewant of skill in 
^pvticnlar. While proceeding up Uie river in an ont- 
^■BMboat against the tide, he suddenly stopped rowing 
Ins hand, and he was thrown into tile water. At 
^ doRaer’s inquest Upon this case several of the jury 
their dis^iproral of the conduct of boat pro* 
in letting out their craft without inquiry to Inez- 
persona. We eerttinly agree with those members 
jaty, that it is most unadvlsable for anyone 
ViBat oi the management of boats to make an essay 
noider the oonditions which proved so fatalfy 
.this ease, and also tiiat it would be well 


for boat owners to ascertain, if possible) whether those 
who hire their boats can be trusted to navigate them. At 
the same time, the chief responsibility for an accident of 
this kind must rest with the too venturesome rower, and it 
would therefore be too much to expect that a proprietor 
should be bound by law to inquire into the boating quali¬ 
fications of the public who resort to him. His duty is to 
provide a good boat, with any special information as to Its 
management triiich may be called fOi^ but the occupant 
alone can be held acoonntable for his temerity in using it 
when he should not. _ 


THE MIDDLESEX HOSPITAL. 

This hospital was closed on the 1st inst., and will remain 
closed for about two months, in order to tilow of its being 
thoroughly repaired and the kitchen and laundry depart¬ 
ments reconstructed. Surgical out-patients will, however, 
continue to be seen by the assistant-surgeons until the 15th 
inst., whilst the cancer wards and the midwifery department 
will still remain open. In connexion with the cancer 
department, it may be noted that a ward has now been 
entirely set apart for male cancer patients, with a day-room 
adjacent to it; tiie cost of such alteration Being defrayed by 
a sum of money placed in the hands of Dr, Greenbow, 
consulting physician to the hospital, for this purpose. The 
new buildings in connexion with the hospital and medical 
school are also progressing actively, the nursing institution 
being nearly completed, and the new and handsome resi¬ 
dential college for students being almost as far advanced. 
Mr. Leopold Hudson has been appointed warden of the 
college, which will be quite ready for occupation by the 
opening of the winter session. 


AUSTRIAN HEALTH RESORTS. 

The Timet of June 22nd began publishing a aeries of 
articles ** from a corre^(mdent ” on Austrian health resorts, 
which cannot fail to be of much interest to many who are 
contemplating an antnmnal holiday to eome continental 
inland watering-place. The gouty, the xhenmatio, the 
dyspeptic, and the overwrought find in such a change reUef 
and invigoration, which strictly medicinal treatment ah 
home often fails to accomplish. It is not sufficient for 
such persons that their change ahould have a directly 
medical object, and be confined to drinking this or thab 
natnral mineral water, tboogh this may form a vary 
important element for the relief of their discomfort. 
But the air, scenery, elevation above sea level, as well 
as amusements and novel experiences of life, with facilities 
of travelling, are matters needing carefqj preliminary, 
consideration, both by the doctor and the patient. The 
medical adviser has much difficulty in selecting the kind of 
place that is likely to be beneficial as well as agreeable to 
bis patient. A large number of persons who go to oon» 
tiaental watering-places need the one as much as the otbOT. 
Numbers of persons can be equally well treated medicinally 
at any one of three or f onr places, though in some instances, 
no doubt, a particular place is best suited to a particular 
case; and this is a matter fthich medical opinion can beet 
settle. Bat in othw instances, where the appurtenances of 
medicinal treatment hare to be contidered, the patient may 
fairly have a vome in the selection, and he could scarcely do 
better than read the articles referred to in ordwr to fit 
himself to exercise a right judgment in this respect; nor 
are the artities withcrat their value to medical men. At th»- 
same time, it is imp<wtant for the English public to bear im 
mind that there are in the British Isles health resorts that 
afford all the advantages enjoyed by etmtinental spas, with¬ 
out the disadvantages, chiefly an insanitary kind, which 
oharmctenne.vary many of them. . 
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THE VETERINARY PROFESSION. 

In another column we publish a letter from a well-known 
Teterinary surf^eon (Ur. James Lambert), who has mis¬ 
interpreted an annotation we published in our issue of last 
week on the veterinary and medical professions. Our 
annotation was written in opposition to certain state¬ 
ments reflecting on veterinarians. We can but refer him 
to the article itself, and we think that no useful object 
would be served in discussing the statements that be 
has made. But we must protest against his conclusion 
that the medical profession is not desirous of working 
with the veterina^ in the study of disease; the intimate 
relation which exists between human and animal affections 
is, apart from other reasons, sufficient ground for a close 
'alliance, and we observe with satisfaction that the Agri¬ 
cultural Department have called to their aid a medical 
pathologist. We have already expressed our opinion that 
a skilled veterinarian should be attached to the Medical 
Department of the Local Government Board, for it is by 
such co-operatiou that the best results will be obtuned. 


MEMORIAL PORTRAIT OF SIR WILLIAM JENNER, 
BART., K.C.B., M.D. 

Thk Executive Committee wish it to be known that the 
list will not remain open much longer. Intending sub¬ 
scribers are therefore requested to send their contributions 
to one of the treasurers (Dr. Charles J. Hare and G. D. 
Pollock, Esq ) without delay. A list of the subscribers, but 
not the sums contributed, will be published. 


BOULTER’S LOCK. 

SimBLY it is time that a more serious attempt was made 
by the Tbames Conservancy to prevent a scene such as that 
witnessed so often at Boulter’S Lock on Sunday evenings. 
It is a disgrace to the river, as those who have b^n present 
can testify. Above the lock are crowded scores of boats, 
the occupants of wbiob are anxious to get through, possibly 
in order to catch a train at Maidenhead. There is no order, 
each tries to get in when the doors are opened, and tries 
with might and main to get first, whilst those behind bang 
on those in front and completely stop progress. Steam 
launches push forward, and the planks of the smaller boats 
give way: the excited and angry owners shout and use 
strong language, ladies scream as they hear and see the 
sides of their boat staved in, and occasionally a man is 
thrown into the water. The lock-keeper does what be can, 
but that is little. The confusion is rendered worse by the 
shouts, jeers, ogd laughter of the crowd ou the banks and 
sides of.tbe lock. Hours are spent in this almost hopeless 
scruggle, and we fear that before long, unless some remedy 
is found, there will be loss of life, as well as destruction of 
pn^teily.' Are ws to wait for the verdict of a coroner’s 
court on some helpless pleasure-seeker before an attempt is 
made to prevent what must be regarded as little less than 
•a scandal ? _ 

WHITECHAPEL DISTRICT. 

Ths District Board and the Board of Guardians of White¬ 
chapel have memorialised the Metropolitan Board of Works 
to proceed without delay in dealing with the Bell-lane area, 
the conditions of which they regarded as a physical and 
moral danger and a great scandal to the whole metropolis, 
their spokesman, the Rev. Mr. Billing, stating that they 
were quite ready to suffer any loss which might be entailed 
by the removal of the houses and the consequent temporary 
lose of rates. The memorial was referred to a committee, 
and it may be hoped that the much-needed improvement 
will not long be delayed. ..The cost of the prooeedings. 


which are taken under the Aitbann and ImboumB^DweUings 
Improvement Acts, fall upon a general metrc^litaa rate, 
and the well-to-do districts of London bear their burden of 
the expense. There is a general desire that the present year 
should be marked by the social advancement of the people, 
and it is to be hoped that the Metropolitan Board will not 
hesitate to exercise the laige powers that they possess for 
this purpose. _ 

DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

Thb deaths of the following foreign medical and scientifle 
men are announced: — Dr. Karl Damian Bitter von Scbroff, 
formerly Professor of Pharmacology and Pharmacognoris 
in Vienna, at the age of eighty-four, at Gratz, the 
resideuce of bis son Dr. Karl Bitter von Schroff, who is 
Professor of Materia Medica in that University, 
deceased tavant was the founder of scientific methods of 
studying and teaching pharmacology in Vienna, where he 
established the Pharmacological Institute, in which b uildin g 
so many important and valuable researches on drugs and <mi 
their action on the animal economy have been carried oat 
by himself and his pupils. He held bis pr(rfeB8or8hip fox 
tweuty-four years, till, indeed, he was seventy years of age, 
since which time he bad been living in Grata with his son.— 
Dr. Joh. Pasteroazki, docent of Mental Diseases and phy¬ 
sician in charge of the department for Mental Diseases in 
the Ujasdowsches Military Hospital in Warsaw. 

HOLYHEAD SANITARY ADMINISTRATION. 

Tiis question asked in Parliament as to the sanitary con¬ 
dition of the Holyhead Rural Sanitary district, and as bo 
the appointments of the offijer of health and the inspector 
of nuisances, indicates that inefficiency on the part of the 
authority has been discovered, and, in all probability, this 
inefficiency is most marked la respect to the position which 
the authority have assigned to their officers. Why the 
report has not been published we cannot say; but we 
do know that Mr. Harvey, the reporter, is an expert ia » 
sanitary work, tnat he is a painstaking official, and that 
any advice he has given is likely to be sound. As regards 
the medical officer of health, we note, from the published 
list, that he holds office for Holyhead rural, Holyhead urban, 
Anglesey rural, and Beaumaris urban districts at a salary 
which can only hare been assigned on the understanding 
that he was not expected to do much. Perhaps the refnsal 
of the central authority to sanction the appointment of the 
inspector of nuisances is based on similar considerations of 
fee. If so, we hope tlia authority for this widely scattered 
district will not get their own way by bringing an imaginary 
grievance before Parliament. 


VACATION CLASSES AT VIENNA AND BERLIN. 

Thb programme of medical courses of instruction at Vienna 
during the months of August and September has been issued. 
The number of such classes is now very large, and of their 
convenience for foreigners there can be no question. Host 
of them are complete within a month, meetings being held 
daily. Amongst them may be noted those on. morbid 
anatomy (Dr. Adolf Zemann); pathological histology (Dr. 
Kolisko); bactwiology (Prof. Weiobselbaum and Prof, von 
Frisch ); medical diagnosis (Drs. von Frisch and K. Keussex, 
Drs. Bamberger and Lorenz, Drs. von Longer and Heitler, 
and Dr. Drozda); diseases of the organs of ciroulatioa 
(Dr. Bettelheim); diagnosis of brain and spinal oord 
diseases (Dr. Benedikt); and the pathology and treatment 
of nervous diseases (Prof. Boaenthal). There are also coombb 
on forensic medicine, urinology, practicM and operatine 
surgery, ophthalmolo^ (no fewer than seven diffemit 
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•oozKs), gyniBCology, laiyDgosoof^, otologj, demalokigy 
(nof. Ki^xiiri and Dr. Biehl), sypfaUu, &c. An even more 
complete series of post-graduate classes of a like kind will 
be held in Berlin, from the 26tti of September to the end of 
October, of which the announcement will be found in the 
Arimar Quaker Wod^auchrift for June 27tb, p. 488. 


THE CROWN PRINCE OF QERMANY. 

Dr. Hobbu. Mackbnzib removed another portion of the 
growth in the larynx of His Imperial Highness on 'Wednes¬ 
day last, and we are glad to know that be is eatished with 
the progress of the case. The portion removed has bees 
forwarded to Professor Virchow for examination. 


A MUNIFICENT GIFT: THE PROVIDENT DISPEN 
SARY MOVEMENT. 


INTERMEDIATE M.B. EXAMINATION. 


At the annual meeting of the Metropolitan Provident 
Medical Association, Sir Julian Ooldsmid, M.P., presiding, it 
was reported that no new branches bad been opened, but 
riiat the old ones bad been successfully maintained. About 
half of the branches are self-supporting. The payments to 
wwitHc*! men had amounted in 16^ to £1500, and for drugs 
to over £400. It is not said amongst bow many medical 
men the £1500 were divided. The sum contributed by the 
meabera was £8000; that contributed by the committee to 
meet deficiencies was £214, or 7 per cent. It has been 
detenmned to recommend to local committees to make a 
dmrge Id. for the dispensing of every prescription. Mr. 
Booefleld announced that a Jewish gentleman, not resident 
XB England, had given to the Association a donation of £3000 
towards the establishment of provident dispensaries in 
me m o ry of his son. We believe that the liber^ gentleman 
in question is Baron Hirsob of Vienna, whose sample is 
worUiy iA imitation. _ 

THE REPEATED SERVICE IN WESTMINSTER. 

'WHATSYSBcriticisms maybe made on the general featnres 
ai the Jubilee celebration—and there is room for some,—it is 
very gratifying to notice that a sum not far short of £2600 
wweneeiTed from the Wednesday service, and very quickly 
dtrifiefi ipongst the medical charities of London—a third 
to the Hospital Sunday Fund, a third to the West- 
mdaettf ttaspital, and a third to the Western Dispensary 
■ad tho H o^ t al Satorday Fund jointly. Dean Bradley, in 
hie letter to 7^ Tunes, thanks all who have co-operated 
ia the^aerrlce.” We would add our thanks to the Dean 
fbf his share in such a use of the Abbey as has con- 
■ ^lendid contribution to a cause as meritorious as 



AN HONOUR DECLINED, 
fiidlcated in the Qloigow Kerald that Professor 
’ has been offered, but has very courteously declined 
' of knighthood. We make no secret of our deep 
extenrively shared by the profession, with 
tion. of Jubilee honours. Apart frmn the 
hzpeetations of our own profession, the dis- 
ia exceedingly disappointing and unworthy of 
I.' We are glad, however, that Professor Gairdner 
h ilMi .forgotten, lor in him there meets all that is 
rflUMek medidne. _ 

’MARLET FEVER CONVALESCENTS. 

meetkig of Miss Mary Waidell’s Convalescent 
ttUae.teoDnrisg from scarlet fever was held a few 
'tte piMldeney of Sir Risdon Bennett. 
158 patients have made use of the 
^cUMrenof all dlssses of riie community. 

the terms for ordinary patients, 
{ for children, 10«. The Home is 
k en tba top of Brockley Hill, near Stan- 
i want in csmes to which all ordi- 
‘'dOfilud; iB'an‘sge of great prac- 
Tew pfecM of wotk ih(M prae^ 
IdFs. nwie is .stiil a deH .on 
(is to iMipply de^rtalh 

imMfjn .pMpeie»,-.^,,p, 



Thb Medical Faculty of Xing’s College at their last- 
meeting resolved to send a letter to the Senate of the Uni¬ 
versity of London, pointing out the grave inconveniences 
which have been caused to lecturers engaged in summer 
courses by changing the date for the oommenoement of this 
examination from the fourth to the second Monday im 
July. _ 

FOREIGN UNIVERSITY INTELUGENCE. 

Berlin .—Professor Hertwig of Jena, has been nominated 
for the second Professorship of Anatomy. 

Cracow .—Professor Adamkiewicz has been given tbe 
charge of the newly-established Institute for Experimented 
Pathology. 

Professor Vincentis, of Palermo, has been ap¬ 
pointed Professor of Ophthalmology. 


Wb have to record the death, in his eighty-sixth year, of 
the Eon. Grant Ellcock Thomas, M.D., late, and for upwards 
of twenty years. President of Her Majesty’s Council in the 
Island of Barbadoes, which took place at his residence in 
Barbadoes on the 10th \ilt. Not only in tbe island, where he 
bad long been resident, but throughout the West Indies 
generally, no one was better known or more universally 
respected than Dr. Thomas. Upon his retiring from tho 
office of President of tbe Council some ten years ago, he was 
offered a knighthood, an honour which, while gratefully 
appreciating the intention, be respectfully asked to be 
allowed to forego, mainly owing to his advanced jears. 


At a conference of the Glasgow Medical Charities’ Com- 
mitlee with the Medical Committee of the Charity Organisa^ 
tion Society on the 23rd ult., it was, after some discussion, 
resolved to hold a conference with the members of tho 
boards of management of the medical charities of the city 
and of tbe parochial boards, for the purpose of discussing 
any points connected with the abuse of medical charity 
which may require elucidation, and for appointing a final 
and representative committee to take the most advisable 
steps in the way of instituting a definite and practicable 
system of restricting gratuitous aid to tbe needy and 
deserving poor. _ 

Hofbath Db. Hoffmank haviug retired from the post of 
Director of tbe General Hospital, Vienna, Professor Bobm- 
has been appointed to this most Important office, the said 
hospital being, we believe, the largest hospital in the world. 


Thb editorship of the ForUchritte der Medicin^ vacant by 
tbe death of Professor Carl Friedlander, who himself estab¬ 
lished this importSHt and valuable journal, has been taken 
over by Professors Carl Weigert and Heinrich Unverricht. 


Pbofbssob Humfhbt has been appointed delegate from 
the University of Cambridge to attend tbe International 
Congress of Hygiene, to be held at Vienna in September. 


Da. W. B. Haddbn has been elected aerisUnt-phyeician 
Hospital fot^fflek ChUdien, Gteat Ounnnd-stxeeL. 
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PaopBssoB. BiixBora's strength has been sufficiently 
restored to enable him to remove to his country house, 
St. GUgen. _ 

Bb. Jrucrs Hicklb has been nominated to deliver the 
Gulstonian Ijectares at the Royal College of Physicians next 
year, and Br. Bickinson the Lumlelan Lectures. 


ROYAL COLLEGE OF BHYSICIANS. 


An extraordinary Comitia of the Royal College of Phy- 
eicians was held cm June 27th, the President, Sir W. Jenner, 
Bart., in the chair. 

The President announced that the Registrar and himself 
had attended at Windsor that afternoon by command for 
the purpose of presenting to Her Majesty the Queen the 
address of congratulation lately drawn up by the College. 

Br. Robert Saundby was acWitted to the Fellowship of 
the College. 

A report was received from the Committee of Delegates 
•on the appropriation of the vacant ground on the Embank¬ 
ment, and after considerable discussion, mainly in reference 
to the size of the proposed lecture theatre, the report was 
adopted after amendment by the omission paragraphs 
relating to.that subject. The gist of the amended report 
will be found in the abstract of the proceedings of the Royal 
College of Su^eons, which appears in another column. 

The College next proceeded to consider the report of 
the Committee of Delegates appointed by the two Colleges 
to consider the desirability and practicability of granting 
degrees in medicine and surety to persons who have passed 
the conjoint examinations of the two Colleges. The subjects 
dealt with by the committee were:—1. The communication 
from the Councils of Ring’s College and University College, 
London, inviting the two Royal Colleges to confer wish 
committees of those Councils in order to combine, if 
possible, the objects of all four Colleges, and to make a 
united application to the Crown for power to grant degrees 
in arts, science, and medicine. 2. The mode in which 
application should be mode to the Crown by the Royal 
Gollege of Physicians of London and the Royal College of 
Surgeons of England for power to confer degrees in medicine 
nnd surgery. With respect to the first subject, the com¬ 
mittee recommended, and the resolution was adopted by 
the College by a large majority, "That it is desirable that 
the two Colleges proceed, conjointly and independently of 
other bodies, with their endeavour to obtain the right to 
confer degrees in medicine and surgery, and that therefore 
it is at present inexpedient to bold a conference with the 
University and Rings Colleges for the purpose of procuring 
further powers to grant degrees in arts and sciences.” The 
necond question embraced the text of a draft petition to the 
Crown for a Charter and power to grant degrees, aud 
also a draft Charter constituting twenty-four Fellows of 
the College of Physicians, together with twenty-four mem¬ 
bers of Council of the College of Surgeons, a corporate body, 
to be entitled the Senate of Physicians and Suigeons, whi^ 

shall have power to confer on any person who, by passing 
the examinations formerly held by both of the said two Col¬ 
leges separately, or bv passing the examination held by the 
examining boara of the said two Colleges, or by passing any 
other examinations to be held by the two Colleges jointly 
or separately, has already acquire, or may hereafter acquire, 
the qualifications for registration under the Medical Act, 
•and who shall have also complied with any further regula¬ 
tions^ (if any) or undergone such further examination (if 
any) as the ^nate may from time to time see fit to impose 
or require as a qualification for a degree, both or such one ae 
the ^nate may think proper of the following d^ees— 
namely, the degree of Ba^dor of Medicine and Bachelor in 
Surgery, and the degree of Doctor of Medicine.” This portion 
of the report was also adopted, and referred back to the 
delegates to carry into effect. 

A report was reeved from the Leprosy Committee in the 
form Of a reply to a memorandum from the Colonial Office, 
in which the opinion of the College of Physicians was 
sought as to the contagiousness of leprosy and the advisa¬ 
bility of segregating -lepers; - Tbe rsp^ advised the ftffnuk* 


tion of proper leper asylums for humane treatment of the 
victims of this disease, and considered this a proper matter 
for State interference; but as no definite opinion was ex¬ 
pressed in the report upon the question whether the College 
adhered to the statement of its committee of 1867, to the 
effect that the disease was not contagious, it was, after much 
discussion, referred back to the committee, with aniastnio- 
tion to embody in it a suggestion to Government to under¬ 
take anew tbe investigation of the disease, in order, if 
possible, to determine this question. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an extraordinary meeting of tbe Council of the Royal 
College of Surgeons held on Monday, June 27th, theMinutee 
of the Ordinary Council of the 9tb inst. were read and 
confirmed. 

A letter was read from the Secretary of State for the 
Home Department reporting tbe presentation to the Queen 
of the address of congratulation from the Council to Her 
Majesty on the completion of the fiftieth year of her reign. 

The third report of the Committee on the Extension of 
the College Premises, which was approved and adopted at 
the previous meeting, was confirmed. It contained the 
following recommendations:—1. That the library be en¬ 
larged by pulling down the house No, S9, Lincoln’s-inn- 
fields, at preseut occupied as a residence by tbe conservatory 
and that the space thus gained be added to the library, i|i 
tbe manner suggested by the architect, at an approximate 
cost of ;£2500. 2. That the house No. 38, LincoIh*s-4nn- 
flelds, now occupied as chambers on annual tenancies, which 
is in a most unsatisfactory condition, be also pulled down 
and be converted into a residence for the conservator. 
3. That a pathological curator, tbe whole of whose Ume 
shall be at tbe disposal of tbe College, aud who shall not be 
in practice, be appointed, at a salary of £500 a year; and 
that such assistance, involving a probable additional ezpen- 
ffiture of £300 per annum, be employed in the pathblogfcal 
department of toe Musenm, as the Mnsenm CooxmHtee may 
from time to time reoommend to the Council. 

A fourth report fxom tbe same committee was ai^roved, 
adopted, and entered on the Minutes. In this report it was 
decided to advertise the office of pathological curator, with 
a view to filling up tbe post in November; the Hnseum 
Committee to frame the rules governing the dutiea of tho 
office. 

Mr. W. Morrant Baker was dected a mbmber of tbe Court 
of Examiners in Surgery to iUI tbe vacancy caused by the 
resignation of Mr. LBUd. 

On the motion of Mr. Heath, seconded by Mr. T, Smith', 
and carried, it was agreed that, for the present, this Conncdl 
do not spend more than £50,000 of tbe Erasmus Wils^ 
bequest. 

The report of the Colleges’ Land Committee, consisting of 
delegates of the two Colleges, on the question as to the 
desirability of utilising the vacant ground adjoining the 
Examination Hall for “scientific purposes,” under the 
control and management of the two Colima, and thad; tbe 

scientific purposes” be in the first place tbe investigation 
and exposition of such branches of science connected with 
medicine and sturgeiy aa the two OoUegea may from time 
to time determine, was approved, adopted and entered on 
the Minutes. It was briefly as follows:—1. That a central 
theatre for lectures and demonstrations should constitute 
a part of tbe proposed additional buildings. 2, That the 
central theatre should be built so as to oontain seats for 
an audience of about 250 persons. 3. That the plan 8ul>> 
mitted by the architect be, in its genera! arrangemente, 
adopted, it being understood that the theatre shall be 
constructed to contain about 250 persons, and that tbd 
side wings be proportionally enlarged. 4. That a sAb- 
committee be appointed to inveatigate and report upon the 
best arrangements at present existing in scientiflc institu* 
tions in the construction of a lecture theatre and laboiar 
tones. 5. That the appointment of the subcommittee be 
left in the bands of the two presidents of the Colleges, and 
that the subcommittee be requested to report within font 
months of this date to the commibtea. — 
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ROYAL COLLEGES OF PHYSICIANS AND 
SURGEONS. 


Copy Drqft Petition for Charter and Power to grant 

To THK QuKEys MOST BxcsujoT "VLueszt IIT Cooucii,. 

TBSbomMe petition o( the Ro^kl College of Phjilcimneof liondon 
and o( the Soyal College of Surgeooi of Kngland humbly ebewetb m 
follow* 5— 

1. Tonr petltioaen, the Royal College of Pbyilctan* of London, are a 
oorpontion who, under an Aut of Parliament, made and pa«eed In the 
fooHeentb and fifteenth year* of the reign of hi* Majesty iCng Henry 
tbe Blghth, Intituled the Prlvilegea and Authorltie* of Physician* In 
London, and confirming eertaln letter* patent, bearing date at Weet- 
nlniter, the iBrd day ol September, in the tenth year of the reign of 
hi* *aid Majeety, were Incorporated, establUhed, and empowered by 
their tben name of the President and College, or Commonalty of tbe 
Pactilty of Physic In London, but are now known by the name of tbe 
Royal College of Physicians of London, and pursuant to bye'laws of 
tbe Corporation are goyemed by the preMdrat and Fallows of the 
College. 

8. Tour petitioners, the Royal College of Surgeons of Bugland, are a 
OorporatloD Inoorporated or reestablished and empowered under letters 
patrat, bearing date at Westminster the 28nd of March la tbe 
fortieth year m tbe reign of King Oeorge tbe Third; and further 
emjwwared by letters patent bearing date at Westminster tbe I3tb day 
of rebmary, in tbe tbira year of the reign of King Qeorge the Fourth, 
and by letters patent bearing date at Westminster ue 14th day of 
September, in tbe •ereath year of your Majesty’s retgo, whereby tbelr 
present name was conferred on tbe corporation; and also, by further 
letters patent bearing date at Westminster the 18th day of March, In 
tbe fifteenth year oF your Majesty's reign, and your petitioners, the 
Rcryal College of Sorgtoas of Bugland. are now in accordwee with tbe 
proviakms of tbe said several letters patent, and their by«4aws and 
ordinances goremed by a Council consisting of twenty-four persons 
eleetad by the Fellows ot the corporation, and one of such twenty-four 
persons Is Che president of tbe Council and also president of the 
OoUe«. 

3, By tbe Medical Act mode and passed In tbe session of the twenty- 
first and twenty-second years of your Majesty's reign it wss, among 
other things, enacted that any two or more of the Colleges or bodies 
awntiosMd In Schedule A to she said Act (wbiMi si^edafe mentioned 
along with others your petitioners the Royal Gollega at Phyaicians of 
London and also your petltionen the Royal College of Surgeons of 
Bngland) might with the sanction and under the directions of the 
fieoend Madlual Oounotl, oonatltnted by the said Aet. unite and o»- 
opente in oondneMog the examination* required for quallfiaatloD* to be 
itglslered under tbe said Act. 

4. Tour petitioners under tbe provisions of the Medical Act have 

aooordl&gly united and co-opeiat«alnaBchemeeonttttaiingan Bxamin- 
ing Beam of tbe two College* In Bnglend and In regulations 

for oonductiog tbe examlnationa required for the purpose oF qualifl- 
cattons to be loitered under thesaid Aot, which scheme and regulations 
were approved and adopted by your petltkmers the Royal College of 
Physkdans of London on the 13th day of Marob, 1883, and ty your 
peutioner* tba Royal College of Snrgeona of Bnglimd on the 39th day of 
April, 1833. and your petiiloaers have at tbelr own expense caused to be 
erected and completed on or near the Thames Bmbankment, In tbe 
eoonty of Middlesex, an Bxaminatlon Hall for the purpose of oonducUng 
laminations, and examinstioni are now di4y odnduoted there under 
tbe said scheme aud regulations, 

6. Tonr petttionere are desirous, aud It Is expedient in order to 
snoonrage ptofledenoy in the Sdencee of Medicine and Surgeiy, that 
your p^tlonen should be enabled to unite and oo-operate oM only in 
eondneting examioatloos for tbe purposes of the Medical Act, but alto 
for tbe purpose of conferring degrees In Medidne and Surgery on 
p er sona who, by passing the examinations formerly held by both of tbe 
mid two CoUeget Separately, or by passing tbe examination held by tbe 
Bxamlnlog Board of tbe two CoUagw, or by paming any other examina¬ 
tions to be held by the two Colleges jointly or separately, have already 
acquired, or may hereafter acquire, tbe qualifleatlons tor registration 
nader tbe Medieal Aet. and who shall have alao complied with such 
further regulations (if any) or undergone snob further examinations (if 
any) as It may be deemed proner to impose or require from time to time, 
abd that for this purpose a senate of Physleiaoa sod Burgeons shoald 
be ooastttnted and inoorporatsd, oomposed ot an equM nnmber of 
Fellows of each of tbe said two Colleges, with all such necessary or 
proper powers a* your Majesty may graciously see fit to grant or confer. 

l^r petltlonm ther^ore humbly pray as followsThat your 
Majesty will be gmoloealy picesed to Ineoipionte the pzeeldent for tba 
tbDe bMg of the Royal OolJege of Physicians of London and twenty- 
three other persons to be elected from among the Fellows for the time 
being of the said College and also the president for the time being of tbe 
Roj^OoUtye of Surgeons of BngIsiMi and all the other twenty-^ree 
members for tbe time being of tbe CounoU ol tbe Royal College of 
Surgeons of Bngland being Fellows thereof under tbe name and style of 
tbe senate of Physicians and Surgeons, with perpetual snecesslon and a 
oommen oeal and power, by that name to sue and be lu^, and with 
newer to giant to persons who have obtained qualtfioations onder the 
Medical Aot and shall be otherwise properly qualified degrees In MedJdoe 
and Snrgerv.and with power, notwithstanding the statutes of mortmain, 
to take, porebase, and nold to them and tbelr soeoessors lands, bulld- 
imgs. am hereditaments, and with such forlter posrers and sobjeet to 
sucb provision* as year Majesty may think proper to grant or impose. 
And yont petitioners will ever prey, to. 


Druft CharUr. 

Tietoria, ty the graoe of OchI of the United Kingdom of Great Britain 
atsd Ireland i^een. Defender of tbe Faith, to all to whom these presents 
shall oome.gT^lng. Wbeiua the Reyal College etPtysiolsns of London 
am a ocwporatlon Incorporated, established, ana empowered under an Act 
of Farilament made and passed In the fouiteenth and fifteenth years of 
thareigoof hi* Majesty King Henry tbe BIghtb, Intituled the Privilege* 
and Anthorltles ol Phyilcians In London, aud confirming certain letters 
patent bsorlng date at WeMn^nster the 28fd day of September In the 


tenth year of the reign of bis said Majesty, whereby oertain physidana 
therein named, and ail other men of the same faculty within the City of 
London and seven mile* about, were iuoorporated and made one body 
aud perpetual commonalty or fellowship of the fscnlty of pbysic by the 
then name of tbe President and College or Commonalty ol the Faculty 
of Physio In London, bot are now known by the name of the Royal 
College of Physicians of London, and, pursuant to the bye-laws regu¬ 
lating the DorporaUon, are governed by the inesldent and Fellows of the 
College. Ana whereas tbe Royal College ol Sorgeons of Bngland are a 
corporation Incorporated, or re-establish^ and empowered, under letter* 
patent bearing date at Westminster tbe 33nd day of Marob in the fortieth 
year of the rcTgn of King Qeorn the Third, and further empowered by 
letters patent bearing dale at Westminster the 13th day of February in 
tbe third year of the reign of Kin g George the Ponrth, and by our letters 
patent bearing date at Westminster the 14th day of September in tbe 
seventh year of onr reign, whereby their precent name was con¬ 
ferred on tbe oorpMstion, and also by our further letters patent, 
bearing date at Westminster the 18Ui day of Mareh in the ftlteeath 
year oi onr reign. And whereas the corporation of the Royal OoUego 
of Surgeons of Bngland are now, purstiant to the provisions of the 
said several letters patent and their bye-law* and ordinances, governed 
by a council coniUllng of twenty-four persons elected by the Fellows 
of tbe oorporetion. and one of such twenty-four pmons is the pre¬ 
sident of the OouncU and also president of xita College. And wbereaa 
by the Medical Aot made and passed in the session of tbe twenty-first 
and twenty-second years of our reign It was, among other thing*, 
enacted that any two or more of tba (College* or bodies mentionedin 
Schedule A to the said Act (wbiob sohednle mentioned ^ong with others 
the Royal Collega of Physlciao* of London and ttie Royai College of 
Surgeon* of England) might, with the sanction and under the direetion 
of the General Medical Council constituted by tbe said Act, unite and 
oo-cq>erete la oeaductlag tbe examinations reqalmd for qaalifteations to 
be roistered under the said Aot. And whei^ the Royal College of 
Physician* of London and tbe Royal College of Surgeons of Bngland 
have, with tbs *an<Alon of the General Medical OounoU. under the pro¬ 
visions of the Medical Act united and co-opemted in a scheme consti¬ 
tuting an examining board of the two CoUegec In Jbigtend, and lo making 
regulations for oonduoiing the ezamlnatioae required for the purpose of 
quallfioatloas to be refund under tbe said Aet, which echeme aud 
reg^Uons were approved and adopted by tbe Royal OoUegs of Physioiana 
of^ndon on ttaaJ3tb day of March, 18^ and by tbe Royal College oC 
Surgeons of England on we 39W day of April. 16«.and WeaaldCollagea 
have at tbelr own expense eteeted and completed, on or near We 
Thame* Embankment, in We eounty of Middlesex, on Bxamiiwtion 
Hall fov We purpooe of oonductlng examination*, and examlnationa 
are now duly conducted there oodar We said sebeme and regulations. 
And whereas it Is expedient in order to enoonrage profiolenoy In the 
•oieoce* of Medidne and Surgery Wat We Btyal College of Physidana 
of LondMiand We Royal College of Suimoo* of fogland should be 
enabled to unite and oos»perat«. not only la oonductlng examlnationa 
for We purpose* of We Medical Aot, but also for We purpose of conferring 
degrees in Medidne and Bnrgeiy on pmson* who ty passing We examt- 
nattoni formaity bald ty bMh of the said two OoUegee cepontely, or by 
passing We examination held by We examining board of the said tw» 
Ootleges, or by paming any other examination to be held by We two 
(}oU^es joinUy or separatety, have already acquired, or may betsofter 
acquire, the quaUficMons (or registration onder We Medioal Act, and 
who shall have also complied with such further regulations (If any), or 
undetgOMsnohterWer ezaminadon (if any) a* It may be deemed proper 
to Impose or require from time to Ume, and Wat for this purpose a 
Senate of Physicians and Surgeons should be oonstitotedaad inoomimted. 
oomposed of an equal nnmbarof Feliowoot eachofthesald two Colleges, 
witii all such powers as are hereinafter oonferred on sneb Senate. Row, 
know ye tbatweoloaripeeialpsae, certain knowledge, and mere motion 
at We humMa petition of We Royal Oollege of Physidana of London and 
tbe Royal OoUege of Surgeons of BogUnd do by Wese prsaenU for n*. 
our heirs, and sucoeaaora, will, ordain, oonsUtntA grant, and declare in 
manner following—that is to say 

1. Tbe following persons— namely, first tbe preeldeat for the time 
beiagef We Royal College of Phyeidans of London, and twenty-three 
oWer persons, bring Fellows of thst Collie, to be elected (or We purpose 
In the same maimer as the Fellows of Was College an elected under We 
byelaws and reguiadons of We said College (or We time being in (oroe; 
and eecondly, the preeldsnt for We time bdng of the Royd College of 
Surgeons of Bngland, and all We other twenty-three memben for We 
Ume boloff of We Oounoll of We Royal College of Surgeons of Bngland 
being Pelk>ws of that Oollege shall become, and from heaceforW for 
ever oarcafter shall be and remain by vlitne of thcee present* one body, 
politio and corporate by the name of the Senate of Fhysidan* and 
Surmns, hereinafter in these our letters patent called tbe Senate, and 
by We name of We Senate of Physicians and Surgeons shall and may 
have perpetual suooesslon and acommon seal.wiW power to break, alter, 
andmokeanew tba sold sad from Ume to timeat Weir will and pleasure, 
and by tbe same name shall and may Implead and ba impleaded beforo 
all manner of justicee In all courts and in all manner of actions and 
softs, and shall beat all timea forever hereafter penon* able and capable 
in law to take, pnrehaae, poasese, bold, and anjty. and eliall and may 
taka, puteba*^ posses*, bold, and enjoy, a Senate House and an. 
Bxamlnablon Hall, with tbelr appurten^ce*. situate in the county of 
Middlesex, for tbe use and pnrposea of the Senate, and alto any other 
laoda, tenemente, ronte, or nereditaments, wheresoever situate, lying, 
and being, not exceeding We yeaily value of R600 at tbe thne of ac¬ 
quiring the same without incurring any of’ tbe peoalUM in any statute 
d mortmain, or anything in any statute of mortmain to tbe eonttsry 
notwithstanding. 

9. Of tbe twenty-Wcee persons first elected from the Fellows of the 
Royal College of Physician* of Lotion to be memben of We Senate three 
persons, to be determined among Wemselves by the Boyid Cefilege of 
nysioienB of London, shall go out of oOoe on the Ant Tbnndsy In 
/ttly. 1888, and on We first Thursday In July In eaob following year 
. until all have gone ont of offloe, and when all the twenty-three members 
first elected have gone out of offloe. Wen We three members iongeib 
in offloe shell go ont of offlceon tbe first Thursday In Jnly in each year, 
and as between any two ormon monbeis who have bean m offloe tor We 
some period We Royal ColleM of Physioiana of London eball determine 
which of them shall go ont of offlee. 

3. Any member of We Senate being a Fellow of We Royal College of. 

of^^election, and any meniSer of the Senate being sneh Fellow 
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res1|n> bU office of member of the Seaete bjr letter eddreeied to the pre- 
eident of the SenMe, and upon the going out of office, realgnatioD, or 
death of a^ Fellow, or any other vacancy In the number of Fellow* of 
the Koyal College of Physiolnn* of London holding euch office. Including 
a vacanov oauaed byeucoeasion to offlceof president of that College, tome 
other Fellow of that College shall be elected In hU place by the Fellow* 
of that College. 

4. The pre*ident for the time being of the Royal Ootloge of 
Phytioian* of London ahall be the firet preeldent of the Senate, and 
ahall bold office for such period not exceeding two year*, a* the Senate 
-shall at their drat or any •ubeequent meeting determine, and on the 
drat president going out of office, the next pretldeni of the Senate shall 
be the preeldent for the time being of the Royal College of Surgeon* of 
Bngland, who shall hold offine for eoch period not exoeedlag two years, 
ns the Senate at their then next or any subeequent meeting determine, 
and afterward* the president for the time being of each College alter¬ 
nately shall be presldont of the Senate for such period not excee<iing in 
each case two yrara, as the Senate at their next meting after the 
auooessfon of a preeldent to office, or at any subsequent meeting, may 
determine. 

6. The Senate may elect any pereons not exceeding two of their number 
bo be vice-preaidente of the Senate. 

6. The vlee-prestdente shall continue in office for one year from the 
Srst Tbunday in July in each year, or for such period lees than a year, 
or from such other date as the wnate may from time to time determine, 
And shall be capable of re-election. 

7. The praciaent may resign his office by writing under bis hand 
»ddreasod to the Senate, and any vioe-presldent may reelgn his office by 
writing under bis hand addressM to the preeldent, and any such writing 
may be deltrered to the lecrataiy of the Senate or any member of the 
Senate. 

g. At any meeting of the Soaate the preeldent, if in attendance and 
if not then one of the rice-presidents who ie In attendanoe, sbtil take 
tdie ehalr, and in the abenoe of the president and both the vice-pre¬ 
sidents, some other member to be oboten from the memben present shall 
take the chair and act as president. 

9. The Seoateshallhold their first msettngwitblnslxoalendarmanths 
from the date of these our letten patent in suob place and at such time 
as shall be appointed by writing tinder the hands of the president for the 
time being M the Korat Cottage of Physicians of London and the pre¬ 
eldent for tbo time being of Uie Bt^sl College of Surgeon* of Bngland. 

10. The Senate may make snob rules ana regulations as to the times 
and plaoss of subsequent meeting* and the mode of summoning the 
same u to the Senate may seem proper, wbtoh rules and regulation* 
shall remain in force until altered at s sobsequent meeting, and In the 
absence of any rule or regolatlon as to summoning a meeUng the president 
for the time toing of ttie Boysl College of Physicians of London and the 
president for the tlmebelngof the Royal College of Surgeons of Bngland 
may by writlngundertbelr hands, addressed to eieh other member of 
the Senate, summon a meeting at suoh time and plaoe a* they think 
proper. 

11. All aote of the Senate shall be decided by the vote* of the msjority 
«f members present at a meeting of the Senate, and the chairman shall, 
in addition to his vote a* member of the Senate, have a casting vote in 
oase of equality of votes. 

12. No bnstoes* shall be transacted at any meeting of the Senate 
unless there are at least twelve members of the Senate present attach 
neetlog. 

13. Notwithstanding any vacancy in the nnmher of the members of 
the Senate, the Senate may exercise all powers conferred on them by 
these our letters patent. 

14. The Senate may appoint a treasurer end secretary, and such other 
officers (if any) as they think neoetsary. 

Ifi. The Senate shall have power to confer on any penon who, by 
passing the examinstlons formerly held by both of the said two 
Colleges eepemtely. or by paMing the examlaatton held by the examin¬ 
ing board of die eald two Collages, or by paesInganyotbM'examinations 
to be held by the two Colleges jointly or separately, has already 
aoqolred or may hereafter acquire the quali&oationt for registration 
under the Medical Act. and who shall have also compiled wldi nob 
further regulations (If any) or undergone such further examination (if 
any) as the Senate may from time to time see fit to impose or reqnire a* 
a qualification for a degree, both or snob one at the Senate may think 
proper of the following degrees—namely, the dnree of Bacnelor of 
Uedlelne and Bachelor in Sutgeiy, and the degree otuootor of Hedietne. 

Id. The Senate may demand and take from each person who oflm 
himself for euminatlon the following fees—namely, for the examina¬ 
tion (If any) required for the degree of Bachelor of Medicine and 
Baobrior ^ Surgmy a fee not exceeding ten guinea*, and for the exami¬ 
nation (If any) required for the degree of Doctor of Medicine a fee not 
exceeding five gntneea, but shall not demand or take any fee for grant¬ 
ing any degree. 

17. The Senate may, from thne to time, make and alter any bye-laws 
and regulations (to as the same be not repugnant to the law* of our 
realm, or to the terms and general objeots of these our le'-tera patent) 
touching the qaaliftcations for degrees, and the granting of the same 
and any other matters to be done under the provision* of these our 
letters patent, and all such bye-laws when reduced to writing and under 
the common seed of the Senate, and approved of and counteralgned by 
one of our ^ncipal Secretaries of State, shall be binding on candidate 
for degrees, and for all other parpoeee within the provisions of these oar 
lettersMtent. 

18. norided that any bywiaw or ordinance to be made by the Senate 
shall not be of any force until oar approval thereof shaU have been 
■Igaified to the Senate under the hand of one of our principal Seoretariee 
of State, or the same shall have been otherwise approved in soch mumer 
as shall be directed by us with the adrioe and consent of the Lord* 
Spiritual and Temporal and Commons of onr realm In Parliament 
sesembled. And we do hereby for a. our hein. and snoososon farther 
grant unto the Senate that these our letters patent, or the enrolment or 
tucempHflcidion Uiereof, shali be in and by all things good, firm, vslld, 
sufficient, and effectnal In law according to the true intent end meaning 
thereof, and shall be constraed In the most favourable and beneficim 
sense for the Senate, notwithstanding any non-reoltal. mtareettaL or 
imperfect recital, or any other omlssloQ. Imperfection, or defect whatso¬ 
ever, In these onr letters patent. In iritncas whereof, we have caused 
these our letters to be made patent. 

Witnessonrself atoorPalaoeat Westmlnsterthls day 

of in tite flfUetb year of onr leifD. 


ablic Pcaltlj an^r ^aar fak 
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BBPOBTS OP MBDICAL OFFICBBS OP HRALTH. 

Northampton Urban —The corrected death-rate 

for this borough duriog 18$(j was 17 per 1000 liriag; the 
iafautile death-rate exhibited some decrease, being 155‘1 
under one year of age to each 10‘)') registered births. Scarlet 
fever was more than usually prevalent, haying caused 24 
deaths; bnt though efforts are made, by way of disinfection, 
prohibitions as to school attendance, and visits of supervision, 
to control the disease, yet nothing seems to be done in 
respect of hospital isolation. Indeed, the borough infectious 
hospital haa been so contrived as to be largely deterrent 
instead of attractive to those who should resort to it in the 
interests of the health of the community. Typhoid fever 
mortality has fortunately fallen very low in Northampton; 
only 3 deaths were caused by that disease in ISdG. Excel¬ 
lent sanitary work in connexion with infectious diseases, 
overcrowding, slaughterhouses, &C., was carried out during 
the year; but amongst the unremedied nuisances, there still 
remain 127 (Mses of fllthy bouses and C2 of faulty drainage. 
There are parts of Northampton where the bousing of the 
poor must be a constant causa of anxiety, and it is evident 
that Mr. Cogan does not ignore the needs of the borough in 
this respect. 

IlkUy Urban District.— annuel death-rate for 1880 
was 13'4 per 1000 in this northern summer resort, and Dr. 
Scott states that such infectious disease as prevails is gene¬ 
rally the result of importation, the infection being brought 
in by those who seek a change of air after illness. But tike 
need for means of isolation is none the less recognised, mod 
steps are being taken to procure a hospital. The site pro¬ 
visionally selected is not thought to be the best available, 
but it must be remembered that perfect sites are not often 
procurable, and unless there are serious medical or social 
objections the authority shonld not be too particular. The 
neM for an extension of drainage is urged, and it ie 
clear that llkley stands in want of this further provision. 
So, also, improvement is called for in the matter of refuse 
disposal. 

haling Urban District.—The death-rate in this western 
suburb only reached 11'3 per 1000 last year, and no death 
occurred from either sculatina, small-pox, or diphtheria. 
Diarrhoea was somewhat fatal amongst cbildreo, bnt not 
exceptionally so when compared with ordin^ urban popa- 
latioDS. The new isolation hospital came into use for the 
reception of seven patients, and public baths have been 
opened. Amongst the other sanitary improvements which 
have been provided, Mr. Patten speaks satisfactorily of the 
destructor, which is used for refuse and for the purpose of 
dealing with the sludge from the sewage tanks. 

Swinton Urban District. —Mr. W. M. Jones, referring 
especially to measles, reminds his authority that with their 
open yards, with only one closet to ever^ three houses, 
with the proverbial sociability of the labouring classes, and 
with no infectious hospital, he fails to see bow, wboi in¬ 
fection is introduced, it can be prevented from spreading. 
He trusts that the Serinton, Mexborougb, and Wath Local 
Boards will combine in providing the latter requirement. 
The privy system which obtains is fault;j' both in point 
of its method of construction and in quantitv. Dryness of 
contents, secured by the exclusion of rainfall, slops, and 
surface soakage, ti^etber with systematic mingling of ashes 
and excreta, can alone justify the midden-privj’ system, and 
even then the capacity of the structures must be so limited 
as to ensure frequent removal of contents by tbe authority 
themselves. The death-rate for 1886 was 15-S per 1000. 



VITAL STATISTICS. 


SCBALTH OF BNGLKH TOWNL 
Ik twenty-eight of the largest English towns 4996 birtha 
and 3115 deaths were rostered daring tbe week ending 
June 25Ui. The annual rate of mortality in these towna. 
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wbkfe had sCesiUly dedined in the precediBg four 'weeks 
bom 204 to 104, further fell last week to 17*6, and was 
lower than in any previous weak since the end of June, 
1886. Daring the twelve weeks Midtng with Saturday last 
death>rate in these towns averaged 109 per 1060, and 
was 1*5 below the mean rate in the conecDponding periods of 
the tea years 1877»86. The lowest rates in these towns last 
week were ?‘2 in Halifax, 10'5 in Derby, 130 in Hull, and 
139 in Nottingham. The rates in the other towns ranged 
upwards to 28 7 in Huddersfield, 269 in Manobester, 28'4 in 
Oidham, and 301 in Preston. The deaths referred to the 
xymotic diseases in the twen^-eight towns, 
irindi had been 489 and 801 in the preceding two weeks, 
further voee last week (mainly owing to increased 
mortality from diarrhoea) to 612; they included 213 from 
mneslnn. 127 from whooping'-cough, 69 from diarrhcea, 
43 from scarlet fever, 31 from diphtheria, 29 from 
"f e ver* (principally en^ric), and not one from small-pox. 
Ko death from any of these symotic diseases was registered 
dnring the week in Plymouth; while they caused the greatest 
moctMitr in Salford, Uanchester, and Newcastle-upon- 
Tyne. The highest death-rates from measles occurred in 
Sonrieh, Huddersfield, Brighton, Manchester, Salford, 
Sikahead, Oldham, and Newcastle-upon-Tyne; from 
whooping-cough in London, Birmingham, Preston, Cardifi, 
ttd l2veipool: and from scarlet fever in Newcostle-upon- 
T^ne and Blsckbum. The 31 deaths from diphtheria in 
ifit t w m ty-Mght towns included 19 in London 3 in Bir- 
^burha^ 3 in Neweastle-npon-Tyne, and 2 in Liverpool. 
Sm^pox caused no death either, in Greater London or in 
any of th e twenty-seven large provincial towns. Only three 
eases of small-pox were under treatment on Saturday lost 
in fbe metropoUtaa hospitals receiving cases of this disease, 
no new ease having been admitted to these hospitals during 
tto weak. The deaths referred to diseases of the respira- 
tccyoegana tai London, whteh had declined in the preceding 
fesBrwroeks from 333 to 213, further fell last week to 184, ana 
waia 38 Mow the correct weekly average. The cwses 
of or ^4 per cent., of the deaths in the tirenty-m^it 
tof^ last week were not oertifled either by a rostered 
MHeat-- pnetitioner or by a coroner. All the catHee of 
daiMhwaadiily ewrifled in Leicester, Portsmouth, Brighton, 
sod in four other smaller towns. The largest propCTtions 
of nnoaitMad deaths were registered in Oldham, Sheffield, 
aadHdstnl. 


BXAl/TH or SCOTCH TOWNS. 

Tbs lamal rate of mortality in the eight Scotch towns, 
wUeb' bnd been 21*9 and 19'd per 1000 in the preceding 
tww rose again to 20*3 in the week ending 

this rate exceeded by 2*7 the mean rate during 
riaek in the twenty-eight large English towns. 

-iHn the Seotdi towns last week ranged from 14-6 

15-8 in Leith, to 21'9 in Greenock and 34-2 in 
The 507 deaths in the eight towns last week 
- 'in hn?toase of 24 upon the number in the previous 
~ VteelTidcd 38 which were referred to wbooping- 
fttb (fiazThoBS, 9 to measles, 8 to scarlet fever, 5 to 
, 1 to "fever* (^hns, enteric, or simple), and 
snail-pox: in all, 71 deaths resnlted fr^ these 
yi a otfc dbeasee. against 76 aitd 90 in the pre- 
^videks. These 71 ^tbs were equal to an annual 
MOO^ which was 0*1 below the mean rate 
fithrnannfl in the twen^-eight English towns, 
ib of v^oofAig-eough, wbmb bad been 32, 36, 
~TMediiig three weeks, declined again last 
liMtadSd 14 in Glasgow, 10 in Edlobu^b, 
^nd 8 id Greenock. The 10 deaths attributed 
4' oocmred in Edinburgh and 2 in 
with the number in ^e previous 
the number in the corresponding 
The 9 deaths from measles were 4 below 
I week, and inelud ed 6 in Glasgow, 
O teenoc k . Of the 8 fatal cases of 
reif '2 froEa the number in tbe previous 
' id Glasgow and 2 in Dundee. Three 
"“phtberia were sJso returned in 
1 to BCttte diseases of the 
towns, which had been 109 
Wedcs^Torther declined lost 
number returned in 
ienr. nrn cameb of 64, or 
Cu^ng^red in the eight 



HEALTH 6V nUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 31'2 and 26’7 per 1000 in the preceding two weeks, 
rose again to 27'6 In the week ending June 26th. During 
the twelve weeks ending on Saturday last the death-rate 
in tbe city averaged 28‘7 per 1000, the mean rate during 
the same period being but 18'1 in London and 19 6 in Ediu- 
bui'gh. The 187 deaths in Dublin last week showed an 
increase of 6 upon tbe number returned in the previous 
week; they included .21 which were referred to measles,. 
4 to Bcartet fever, 1 to diphtheria, 1 to whooping-cough,. 
1 to diarrhoea, and not one either to small-pox or " fever.” 
Thus the deaths resulting from these principal zymotic 
diseases,- which bad been 21, 20, and 32 in the preceding 
three weeks, declined again last week to 28; they were 
equal to an annual rvte of 4-1 per 1000, the rates from tbe 
same diseases being 3*1 in Lcm^n and 3*0 in Edinburgh. 
The.fatal cases of measles, which had increased in the pre¬ 
ceding seven weeks from 6 to 18, further rose last week to 
21. The deaths from scarlet fever, on the other band, were 
fewer by 2 than tbe number in tbe previous week. Tbe 
deaths of infants showed a considerable further increase 
upon recent weekly numbers, and those of elderly personsr 
were ^so rather mine numerous. Six inquest oases and 
8 deaths from viifience won registered; and 41, or nearly a 
quarter, of the deaths occurred in public institutions. The 
causes of 29, or more than 16 per cent., of the deaths r^^teied 
during the week were not certified. 


Corr^sponhntJ. 

** Audi altenm pSTtem.” 

HAY ASTHMA. 

To the Editors of The Lancet. 

. Sins,—As a severe sufferer forsome forty-five years, perhapo 
a few personal experiences, as recalled by Sir A. CSark’s 
lecture in your issue of the 11th inst., may not be unaccept¬ 
able. My earliest recollections go back to school-boy days 
(aged eleven or twelve) of severe convulsive sneezing fits, 
some twenty-five or thirty acts in quick socoeesion, in the 
summer months, and frequently in school hours, insomuch 
that I was suspected of causing them artificially and 
mischievously. Thence up to tbe age of fifty-six I suffered 
every summer. The attack commenced in May as slight 
catarrh, discharge and itcbiness in nostrils and at inner 
cantbi, sadden paroxysmal fits of sneezing, increasing in 
severity and frequency, some fifteen or twenty attacks daily, 
itcbiness of nose and eyes becoming constant and almost 
uuendureble, catarrhal conjunctivitis, hoarseness and sore 
throat supervening. The seizures mostly came on without 
warning and spontaneously, but a slight cause, a glare of 
sunshine or sudden breath of air, often evoked them. The 
aloe nasi, sore and chapped from friction, were intensely 
sensitive, ^e paroxysms were often cut short by an un¬ 
usually violent convulsive effort to sneeze unexpectedly 
sorting. Hsy or grass field invariably brought on an attack, 
otherwise climate or locality made little difference, except 
that during long sea voyages (round tbe Cape) I was free. 
My most painfiO remini^nces are of Manchester and Simla, 
than which no two climates can be more antithetic. At Mean 
Meer and Kurraebe desert stations, 

“ Where the bird dere aot build, or iiueot wlog 
Flit o’er the behblbss granite,” 

I was as bad as at home. 

The sequel is curious. At about fifty-ax I became suddenly 
free, and have so continued, but with total absolute loss of all 
sense of smell, and consequent serious imMinnsnt of taste. As 
to hezedity: for three generations, on bom sides, I am tbe sole 
sufferer; but since last summer, the youngest of seven 
children, a lad of eighteen, has been seized. As to “ nervous 
constitution:” in these instances I think it must be ignored. 
My own life has been active, more in the camp than in the 
study. My son is captain of bis school’s boating and football 
clubs. Though I condider myself free, yet peraaps I sneeze 
oftener than most people. A short time ago a gentleman asked 
ipe if I noticed anything particular in the room we were 
sH^g In (a public reading room), os he himself never entered 
it^noutbeingattackeC Thereisapbysiolcgiealpuzsleia 
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the fact tbat snufi, however pungent, will not affect the 
taker if his attention is taken up, and, as it were, kept 
moving by confederates. 

Perhaps connected with loss of smell I may add there 
comes DOW and then a subjective unearthly, not unpleasant 
sense, passing into vertigo and momentary unconsciousness. 
I underwent various methods of treatment without any 
alleviation. I remam. Sirs, your obedient servant, 

H. D. F. 


THE PURITY OF DRUGS. 

To the Bditora of Thb Lancbt, 

Sms,—In the article on adulteration which appeared in 
your issue of June 18th, you say, in reference to the purity 
of drugs: “ The manufacture commands the situation, for 
the dispenser cannot analyse every drug which he dispenses." 
As one who has had some twenty years’ experience in 
pharmacy, I beg to differ from yon; and as I am now not 
in business, I hope I take an unbiased view. I consider 
the dispenser who cannot guarantee the purity of every drug 
which he dispenses, either because he has made it or be’ 
cause be cannot analyse k, is not worthy of the confidence 
of the medical num whose instmorioos he has to carry out or 
of the patient whose money he takee. There are, I main> 
tain, many pbarmaciste, eome of whom are only in a small 
way of busme^ who are prepared to guarantee mreonally 
every drug which they dis^nse. If they cannot do so they 
have no right to demand special remuneration. The 
** examinations of the Pharmaceutical Society ” are intended 
to test a man’s qnalifloation for this duty, and the spirit of 
emulation and the encour^ment he receives from the 
members of the medical pro&sion prompt him to its per¬ 
formance. Manufactnrers, I am sure, would not agree with 
you in thinking they command the situation. They are ani¬ 
mated by the same spirit as their brethren in the retail, and 
will do all they can to advance pharmacy,but theydo not and 
cannot relieve the pharmacist of his personal reeponsibility. 
A drug or chemical which is not what it is represented to be, 
but whi(^ has by some mischance come into the market, 
does not, os a rule, have a verv long run; some careful phar¬ 
macist detects its deficiency, due notice appears in the Phar- 
maceuticalJoumalfBJid. usually it is immc^ately withdrawn. 
As an example, I may mention the notice of bmmine ’’ in 
tbat journal of June 18tb. The real nature of this so-called 
alkaloid was detected by Hr. A. E. Tanner, and phyricians 
were saved a long physiological trial of a worthless article. 
In such cases as the above, I agree with you that prosecu¬ 
tion is not needed, a warning is sufficient. In any case of 
wilful adulteration, by all means punish the ddinquent 
with the utmost rigour of the law, but as a rule it is by eome 
over^ht that drugs are below par. hTo class of the com¬ 
munity so much desire the purity of drugs as pharmacists, 
and they would hail with gladness any means likely to im¬ 
prove the present high standard of purity, llie members of 
the medical profession have it in their power to do more 
to advance this high standard for drugs than any amount of 
legislation. Let them entrust the dispensing of their pre- 
ecriptions to those pharmacists who are prepared to give 
a personal guarantee with every drug wbi<^ they dispense, 
and they will find that the dispenser can analyse every drug 
which he dispenses.—I rem^, Sirs, your truly, 

Pellowcs-road, K.W. __ W. H. SVMONS. 

■ A THERAPEUTICAL SOCIETY. 

To the Sditore of Tas Lancbt, 

Sirs,—S everal medical men in London and the provinces 
have determined to endeavour to form a “therapeutical 
society” in order to combat the present chaotic condition of 
the eoienoa. It is proposed that this society ehoold not be 
representative of any p»ticular school or theory of medi¬ 
cine, but be open to ^ qualified members of our profession. 
This proposition may appear somewhat startling to the older 
members of medical bodies, but it is considered that the 
“ old order changeth, yielding place to new,” and that the 
lines between so-called orthodox and unorthodox medicine 
have weatly changed their bearings. It will not be dis¬ 
puted by any of your readers that all members of our pro¬ 
fession are actuated by one wish—viz., to cure or at least to 
diminish the sufferings of those who place themselves under 


their care. The varions medical annnale that are pnbliab^ 
show what changes have taken place in treatment within 
the past few yeare, and the labours of Profeseors Buigei and 
Brunton have revolutionised tbepiaetice of medicine. It is 
further proposed tbat a “ qoartmiy jonmal of th er apeuties ’* 
shonld be pnblisbed, edi^ by one or more well-known 
writers in this science. I have already obtained eevoal 
names of medical men who are willing to assist in the foi^ 
mation of the society, and hope to be able to collect a soffl- 
cient number to a meeting in October in order to anangs 
details, to appoint officers, ud to settle terms of sah* 
scriptiOD. If any of yonr refers would aid me in this 
matter by si^gestioDs, or by eending in their names as 
willing to join the society when formed, they would greatly 
oblige. 1 am Sirs, yours faithfully, 

A. Oboboe Bxtb^b, 

64, Losgridge-road, 6.W. Aoting Hon. See. 


THE VETERINARY PROFESSION AND PUBUC 
HEALTH. 

To the Editort of The Lakcbt. 

Bibs, —In an annotation in last Saturday’s Lancet a leetnrs 
is given to the veterinary profession, and it is more than 
hinted that many of its members are inclined to look 
slightingly on scientific investigation, and at its conclusioa 
a hope is expreesed that the contagious diseases of animals 
may eoon be as well differentiated as those of mankind are 
by the medical profession. Hay I be allowed, as a veterinary 
suigeon, to criticise our critics, and make a few remarks on 
the sometimes injudicious attitude of the medical towards 
the veterinary professiem ? 

Let me begin by saying tbat we claim to be as edentite 
as the medical profession, and in proportion to our aumber 
to possess at least as many devotees of research. So far 
from being averse to scientific investigation, we gladly wel* 
commit; but we should not be blamed because we do not ah 
once accept the somewhat startling conclusimisof Dr. Klein. 
We do not deride them, we wait for confirmation; and, 
with eveiy disposition to asast his inquiries, we reaerve our 
judgment. 

As to the differentiation of the contagions maladies o£ 
animds, we claim to have made at least as much pro«. 
gress in that respect ae has been made by the medical 
profession in human diseases; and we do not, as some of the 
m^ical profession do, every now and then make gratuitona 
attacks on what should tte a sister profession in the daily 
press—attacks which ({omve me tor saying so) almost 
invariably turn out to be ridiculously unfounded, and based 
on defective knowledge and information. I could give you. 
numerous and laughable examples in this regard, datmg^ 
from the time of the CTeat cattle plague of 1865, and coming 
down to the present Sa.y. 

If we may be, for once, quite good - humoaredly. 
recriminative, we might point to what 1 will venture to call 
the very numerous oppr^ria medicorum, among which may 
be named phthisis, syphilis, cancer, pneumonia, diphtheria, 
rheumatism, tetanus, and a host of other maladies, of whick 
the nature is not yet understood, and for which the treat¬ 
ment of the best medical authorities is so varied and 
contradictory as to show the thinking observer that 
the healing science is yet only on the threshold oE 
knowledge, and tbat it has still far more to learn 
than it nas thus far learnt since it first began to be 
rationally studied. Of course, 1 do not deny that in mine, 
as in all professions, some of the “ old school^ affect to look 
down upon eci^itiftc knowledge, but it, is the same in the 
medical profession, which possesses many members who 
scoff at the germ theory of diWase and deride the antiseptic 
treatment ot wounds. 

What we veterinary surgeons ask is, that before we are 
gratuitously attacked in medical and other journals by 
medical Tnen, some inquiry as to facts should be made, and 
if it be then found that we are open to censure, we shall be 
treated with tbat measure of charity with which the 
medical pTofessiou can, in its own case, so ill afford to dis¬ 
pense. The enemies of the medical profession are numerous 
and powerful, and it eeems a pity that it does not use 
greater efforts to work, eo far as its interests allow, witL 
^e veterinary profession, which is one of its most loyal and 
unselfish allies. 1 am, Sirs, yours faithfully, 

: London, June 27th. 1887. JamES LAilUBBT, FR.C.V.S. 
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ANTIVB VERSUS HONORAET RANK. 

To the Editors of Thb Lancbt. 
Notwithstanding that the editor of the British 
Journal has receired two or three telegrams from 
:tr 7 assuring him that ** the officers of the Medical 
thoroughly agreed with him in his action on 
▼6 rank question,” I think that, were it put to the 
would be found that the general opinion of the 
iDt is more in favour of the views expressed in the 
note and in **A.M. D.'s” letter in your journal pf 
. recmved here by last mail, than of those so per- 
upheld by your contemporary. 1 am not aware of 
general opinion of the Department in India” was 
by the gentlemen who sent' the telegrams. 
I have made it a point to inquire, 1 have not yet 
' oer whose opinion had been asked. No doubt the 
at the different stations from which the tele- 
rre sent, influenced a good deal by the senior officers 
aces, were in favour of sending them; but it seems 
t th^ took upon themselves a good deal more 
circuqostances 61 the case warranted in answering 
Medical Staff in India.” We require a rank for 
nrposes; it is necessary to us as military officers, 
,TB got it laid down by warrant, and our chief, 
Grawford, has expressed himself satisfied with it 
dowm Lot us, thM, hope and endeavour to gain 
' influence rather as physicians and surgeons t ha n 
majors.” 1 am, Sirs, yours obedmntly, 

VM, 1887. M. S. 


NORTHERN COUNTIES NOTES. 
{From our own Correspondent.) 


RWWCASTLB nOTAI. INFIRMABT. 

f Majesty’s commwd this infirmary is in future to be 
I Royal Infirmary for the counties of Newcastle-on- 
Iramherland, and Durham. The House Committee 
has lately brought before the Sanitary Com- 
' CoipOTBtlon an exhaustive statement showing 
f eases arising from drunkenness and violence. 
, and brought to the infirmary. The committee 
I ti^ese cases entail an annual cost of atout £150, 
e Town Coonoil to recompense the infirmary for 
f».aooiBg that the council are le^nsible for the 
ce of public order and the hemth of the city, 
-j is to Mme up for further consideration, hut 1 do 
that ^e council will entertain the proposal in a 
(iBBiuer. Mr. Page, in a case of torticollis fol- 
olweure injury to the neck from a football 
la lately cub down on and stretched the spinal 
’iierua. 1 hope in a future letter to let you ^ow 
I ct tin operation. 

TTKB POBT. 

the Tyne Port Sanitary Authority it 
uring the months of April and May thm'e 
U66 BriUsh steamers, 628 British sail- 
■ lowign steamers, and 203 foreign sailing 
.a total of 2218 ships inspected^ Notices 
I given to remedy sundry sanitary 
ti^ ftei amers, 16 sailing vessels, 8 foreig^ 
Sluing vessels, all of which had 
^Efiaption of three, which are to be 




lha 


iAaylt 

f-Mu 


COtTKTT OB BOBHAXl. 

lorn, Sedgefl^d, has been BO over- 

_Inx of lunatica as to neoessiUte 

tldttwtek of 100 patients, 50 male and 
liOonii^ Asylum, Whittingham, 
I'dlsylum for Newcastie at Cox- 
l iuli, aad ^ere is difficulty in 
t't^blass admitted. 

^rnUONIVQ. 

le last Saturday on tha 
.1 wlio died after a short ill- 
i4tGaaeedi,iM8 engagad-in tha 
* ‘lit laBdin an IngiedieBt, 


and while at work he was seised with convulsions and. 
sickness, usual in these cases. The foreman of the factory 
contended that, as only a small quantity of lead was Ui^ 
in the manufacture of green paint, the occupation was 
harmless, but the evidence of Mr, Brown, surgeon, was 
very conclusive, as he found the characteristic blue l^e on 
the goms indicative of chronic lead poisoBin^ so that the* 
jury on bearing this at once returned a verd^ of “Death 
from the effects of lead poisoning.” 

Sevo>itl»«n-T/ne. Jane STtb. 


EDINBURGH. 

(JVojn our otcn Correspondent.) 


CHAUIBBS HOSPITAL. 

A VACANCY has occurred on the staff of this important 
institution in consequence of the resignation of Dr. Halliday 
Douglas, who has for more than a quarter of a century 
occupied the post of honorary physician to the hospital. 
Several names are already mentioned as those of probable 
candidates for the post, among them that of Dr. Geo. A.0 ibson, 
secretary of tbe Royal College of Physicians of Rdinbuigb, 
lecturer on Materia Medica in the Extra-academical Medical 
School, and formerly for many years clinical tutor in the 
medical wards of the Royal Infirmary. Dr. J. Graham Brown 
is also said to be in tbe field as a candidate for the appoint¬ 
ment, having already been connected with the institution 
in the capacity of resident surgeon some years ago. The 
office is one of value from tbe opportunitiee of 
observation which it affords. It differs, however, from 
similar posts in other hospitals in the absence of rJini< »A \ 
teaching, which was specially provided against in the terms 
of foundation of the institution. It cannot therefore be 
looked npon as a component part of the Edinburgh teaching 
school; nevertheless, the value of the appointment in the 
direction indicated is such as to make it an object of am¬ 
bition for men of such prominence as those mentioned, and 
for others whose names are not in the meantime so definitely 
spoken of as candidates. 

THB JCBILXB HONOUB8 LIST. 

While the sincerest satisfaction is universally felt at tbe 
added honours that have f^len to the lot of Sir Arthur 
Mitchell, KC.B., and Sii George Macleod—honours that are 
felt to be ho less becoming than they are well merited,—there 
has been a ^ood deal of surprise at the abrupt termination of 
tbe list, which it was anticipated would nave been some¬ 
what lengthy. It is felt, however, that it is at present 
premature to give expression to any feeling of disappoint¬ 
ment ; but that it is more appropriate to consider the present 
list as an earnest of good things still to come, and to rejoice 
that places in the van of tbe expected marshaling of honours 
have been reserved for two so thoroughly worthy of that 
distinction. 

BDINBUBQH UITIVBBSITY. 

The final professional exazninatiMis for gradnatitm in medi¬ 
cine are now in progress. Over 270 candidates have entered for 
the examination, and tbe oral part of the tasting process oocn- 
pies several hours each day. From tbe luge proportion—' 
thre^fonrthe—of passes m the lists published up to the 
present, it would appear', that the examiners are fortnnata 
this year in meeting with a large average of well-prepared 
candidates for tbe d^^ree. It u probable that August 2nd 
will witness tbe launching of over 200 fresh graduates (m 
their voyage in search of professional success, each with the 
imprimatur of the Edinburoh Medical Faculty as the title- 
of his professional log-Mok. Many of these graduates 
will doubtless find useful spberee in the colonies, from which, 
it is stated, fully one-thud of onr students ace derived. 

BOYAL HOSPITAL FOB SICE CniLDBBN. 

Hi consequence of Dr. Andrew’s retirement, by rotation 
from tbe staff of this bo^ital a vacancy occurs in tbe jonior 
division of the honorary staff. Several candidates have pm* 
sOit^ themselves, and an energetic canvass is now pro¬ 
ceeding in relation, to the appointment. Among tbe com- 
petitocS'are Dr. JiAn ThosnSoo, formerly retident ^ydeiaa 
at>.>thei'Gi&at Ormond-street Hospital for Sick Cmldcen; 
iDr^Kael Raton, exeditner ip Physiology in tbe Unirwd^ 
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of SdiBbnrfl'h, stid formt^rly a resident pbyeician in the Sick 
Children’s Hospital; Dr. Felkin, well known for his scientific 
obserTStions in Central Africa; and Dr. Haig Ferguson. 

BOVAX UBDICAI, SOCIBTT. 

This ancient Society, which has been possessed of a Royal 
Charter for over a century, held a Jubilee banquet last week 
in honour of the fiftieth anniversary of Her Majesty’s reign. 
It was largely attended, and the proceedings were loyal and 
enthusiastic throughout. A loyal and dutiful address to 
Her Maiesty recentJj presented by the Society was read by 
Dr. Taylor, the senior President, when proposing the toast 
of the Queen, and at the same tine a telegram was for¬ 
warded to Sir H. Ponsonby, expressing the loyal devotion 
of those present who had assembled to do her honour. 

Edinburgh, June 28 th. 

DUBLIN. 

(Rym our own Correspondont.) 


BOYAL COLLBOB 07 BUBGEONS. 

An address from the Council on the occasion of Her 
Majesty’s Jnbilee will be presented at Windsor this week by 
the President of tbe College, Mr. A. H. Corley. 

CNIVEBSITY 07 DUBLIN. 

At the annual meeting of the Senate last week tbe fol¬ 
lowing grace, proposed by the Provost and senior Fellows, 
was adopted :—“l. Ad Baccolaureatum in Arte Obstetricia 
nemo admittatur qui prius Baccaiaoreatum in Medicina non 
goeceperit. Priusquam gratia ejus proponatur, Candidatns 
a Professoribus Medicis in aola pnblica eolenniter exami- 
netur, atque idoneus comperiatur. 2. Formula suppUcandi 

E ro gradn Baccalaureatus in Arte Obstetricia R. R. Cancel- 
ktie, totaque universitos supplicat reverentus vestris N. N. 
nt Baccalaureatus in Medicina, una cum omnibus exercitiis 
et examiuatioDibUB per leges et consuedines Academise 
requisitis, suEBclat et ad respondendum in Arte Obstetricia.” 
This is a new degree of Bachelor in Midwifery, which has 
become necessary by tbe passing of tbe Act of 1886. The 
University law required candidates for tbe degree of Master 
in Midwifery to be a Master of Arts, and by tbe grace now 
adopted it will be sufficient for tbe candidate to be a 
Bachelor in Arts. 

JUBILEB HONOUBS 70B THE PB07B8SI0N. 

The marked absence of any distinctions to members of 
tbe profession in Ireland, at all events up to the present, 
while honours have been conferred on their English and 
Scotch brethren, must be regarded with extreme disapproval. 
Tbe had taste shown by ignoring their claims to Jubilee 
honours can scarcely he dispute^ and although a supple¬ 
mentary “Jubilee Qazette” has been talked of, tbe most 
sanguine can hardly imagine that the names of any Dublin 
physician or surgeon will be included in the list of honours. 

THE SANITABY CONDITION 07 THE DUBLIN BABBACKS. 

- For several years past the insanitary condition of most of 
tbe Dublin b arracks, more particularly the Royal and Rich¬ 
mond, has attracted considerable attention, in consequence 
of tbe repeated deaths from typhoid fever which have 
occurred amon^ men and officers. The military anthorities, 
however, persistently denied that the sewerage arrange¬ 
ments were in any way defective and so matters have been 
allowed to go on up to tbe present. Lord Beancbamp, it is 
satisfactory to learn, has now drawn attention to tbe 
matter, and last week in the House of Lords moved for a 
return of all cases of febrile and respiratory diseases which 
have occurred in the Dublin garrison since Jan. let, 1881, 
and which, after some discussion, was agreed to. Tbe argu¬ 
ment of Lord Harris in objecting to tbe return, to the effect 
that tbe death-rate among tbe garrison was lower than 
that of the dvll population, is altogether outside the 
the question, ae it is evident that the mortality among 
lower classes in this city is inevitably much higher than 
among a picked body of men like soldiers. It appears 
that the Secretary of State for War, as mentioned 
by me eome months since, has directed an examination of 
the sanitary state of tbe Royal Barracks by Sir Charles 
Cameron, Medical Superintendent Officer of Health for 
Dublin, and Dr. Grimabaw, Re^tnr-G^eral for Ireland, 


in conjunction with tbe Principal Medical Officer, which 
examination is now being carried out. 

mbbcbb’s hospital, dubu.n. 

On Saturday last tbe Vice-Chancellor fixed tbe bearing oE 
a motion made by Mr. Edward Stumer O'Grady, a well- 
known Dublin surgeon, for an injunction to restrain the 
governors of Mercer’s Hospital and Dr. C. F. Knight from 
removing him from tbe surgical staff of that institution. 
The case will be heard on Monday next. 

hospital fob INCUIU.BLE8. 

The foundation stone of the new Victoria Jubilee build¬ 
ings at this hospital will be laid on tbe 29tb by His Royal 
Highness Prince Albert Victor. The buildings are to be oik 
■the pavilion system, and will include special accommodation 
for patients sufftiring from phthisis and other affections of 
the respiratory system. The wards will be sheltered on tbo 
north and east, and will be heated by bot-water pipes aa 
well as by open fireplaces. Ventilation will be carauUv 
attended to, and all modem sanitary arrangements adopted, 

ADELAIDE HOSPITAL, DUBLIN. 

The Hudson Scholarship this year has been awarded toi 
Thomas E. Dunne, and tbe Hudson Prize to Christopher 
Healy. The Scholarship consists of a gold medal andX30» 
and the Hudson Prize of a silver medal and £10. 

CASE 07 CONOBNTTAL OOITBB. 

There is at present in Mercer’s Hospital, under the care 
of Dr. C. F. Koight, an example of congenital goitre. The- 

{ )atient is a boy about a fortnight old, and both lateral 
obes are enlarged. Tbe mother has suffered from goitro 
for the past two years. 


PAJtCS. 

(From our own Correspondent.) 


SHE SEQUESTBAXTON 07 BABON SEILLikBE. 

A WELL-KNOWN member of society, Baron Seiliiere, has- 
been somewhat hurriedly transferred to the maUon de aanti 
(as lunatic asylums are more discreetly termed in France) 
of the celebrated Dr. Falret. A sharp controversy has arisen, 
in tbe press in consequence of this eequestratioo, and many 
of the writers are loud in denouncing tbe state of the 
law on the subject, and in abusing all those concerned 
in administering it. Baron Seiliiere bitterly complains of 
the whole proceedings. He declares bis family laid a plot 
to entrap him. “ I may have been eccentric, I may have spent 
money freely, but many a man in my position bas done the 
same. If I have made bad speculations, 1 have also made 
successful ones, and as I neither think, speak, nor write aa 
a madman, 1 consider myself tho victim of an unjustifiable 
attack.” On the other band. Professor Charcot, who has- 
interviewed tbe patient on behalf of his family, declares him 
to be insane. As I have already hinted, tbe comments of 
the press upon mental physicians and their doings are 
far from complimentary; and although there is no doubt w 
great deal of exaggeration, some of tbe statements made are 
not entirely devoid of foundation. It is an aphorism 
amongst French alienists that any person in Paris pre¬ 
senting signs of excitement should, in the absence of a 
satisfactory enlanation, be BU8i>ected of general pi^ysis. 
Not only are the Parisians pri^eged in counting in their 
number the highest percentage and the most eminent 
sufferers from the maladie du xiecle, but it is said also that 
Paris has a special attractive influence for general paralytics 
aa a class. Given, then, a person in a state of excitement, he 
would, if he bad the misfortune to be examined bran expert,, 
run a very fair chance of being sent to an asvlum. Once 
there, any explosion of indignation would be tahen as addi¬ 
tional evidence of tbe necessity of tbe measure, and if the 
victim were not calmed by being cut off from the world, and 
soothed by tbe application of a camisole de force, no saufr 
alienist would entertain any further doubt as to the nature 
of his case. Tbe lawyers maintain, and this is the practical 
outcome of tbe whole matter, that the afiaire SeiUikre 
shows tbe urgent necessity of a change in the present law- 
concerning the insane. As it is, they say, once a man has 
fallen into tbe hands of the alienistSrtbe machinery oi 
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Iaw is powerless to help him. He may, at the discretion of 
his keepers, be separated from the whole world, and even 
mbj^ed to solitary confinement. Should those interested 
inbis welfare thioK they faaTe cause to complain, they are 
hardly able to obtain an independent examination. Those 
who haTe the patient in charge can refuse access to all except 
commission e d by the courts in each, particular 
; but as in lunacy practice the expert of to-day is 
^•tou the alienist of to-morrow, the patient may benefit 
but little -by such a consultation. 

PASTE UBIAWA. 

The Secretary of the Academy of Medicine states that the 
letter read by M. Peter some time back containing the un- 
faYoumble results of Gantini’s inoculations, and purporting 
to haTe been written by Professor Tommasi, was apocryphal. 
In Mosequence of this letter M. Cantini bad sent in hia resig- i 
nntiou as Member of the Boyal Academy of Xaplos; but now 
that matters are explained, and it turns out that M. Peter 
hoaxed, M. Cantini has, at the desire of hia colleagues, 
withdrawn his resignation. M. von Frisch writes to the 
SAnaine Mkdicalt to claim the priority of the idea of testing 
tb*» value of the preventive inoculations by previous intra- 
cramal inoculation. In hia letter to the Vienna Society, 
which 1 mentioned last week, M. Pasteur declared that he 
bad spol^en of this to M. von Frisch, as he bad to Professors 
Bordon Sanderson and Victor Horsley, and that it must be a 
•Up of the memory on the part of M. von Frisch to attribute 
the idea to himself. In his letter to the Paris journal M. von 
Frw h denies this “in the most absolute manner.” “If," 
writes he, “ M. Pastehr will not allow that bis pretensions 
■re based upon an error of memory on his part, I shall be 
forced to repudiate with indignation this attack, so unjusti¬ 
fiable and so dew^tory to my scientific honour.” It is 
evident that the controversy is likely to enter into a still 
mm acute period, and the report of the English experi¬ 
menters, which is looked forward to with the greatest 
interest, woald just nowcome at a most seasonable juncture. 
According to the official report of M. Labully, fifty-three 
persons were bitten by mad anlmale during the year 1886 in 
the department of toe Loire. Of these twenty-six were 
treated at the laboratory without a death. One death took 
place amongst the remainder, but, according to the Semaine 
Midicale, none of those who unde^ent a mystic ceremony, 
in which an omelette plays an important p^ have bad 
reason to r^ret their confidence. 

8AIJjrAl»HTHOL. 

Salol is a compound body formed of salicylic acid 
pbaaol, which is decomposed into its constitnents in the 
int asti n e . Professor Ldpme advocates the substitution for 
it of a new compound, obtained by M. Merk, and which has 
been called naphthol-salol, naphthalol, &c., and for which 
he prbposes the name salinapbtnol: 

C,H4.0H.C0,H+C,oH 7.0H - C,H« OH.CO.OCioFi+H,0 
Salicylm acid+^-naphthol=sali-naphthol+H,0. 

Like sak>l, the efficacy of the new drug depends upon its 
deeompMtion in the intestine by the pancreatic secretion, 
and it is therefore inert and unirritatiDg in the stomach. 
The advanta^s claimed for it over ealol is that when split 
up into its component parts there remains besides the 
saii^lie add, which is the therapeutic agent, a by-product, 
^napbthol, which is less toxic and less absorbable than the ! 
phenol which results from the decomposition of salol. 

WATBB-BUPPtT OE PABIS. < 

The Knnidpal Council has dedded that whenever it 1 
•bouM be necessary (and this is nearly always the ease) to ' 
dmribnte typbogenic drinking water to some quarters of ’ 
Pane, the supply of bad water shall in future be made to ' 
UMse districto inhabited by the wealthy. It was added ! 
tins t his substitution shall, however, be subject to the 

of the sixth commission. As a general measure, it | 
*My ke wiser to expon the richer and healthier quarters to | 
the dagen of typhoid, than to induce it with certainty in j 
those lAieh am overcrowded, but it is to be h(^>^ that no I 
dtange win be allowed to he made without a notice being } 
Wat to umy interested party. * 


VIENNA. 

(From our oxen Corretpondent.) 

PASTEUBIANA. 

Some weeks ego tbe results of Professor von Frisch’k 
experiments on rabies were published by him in a book 
eutitled “ The Treatment of Rabies.” Professor von Billroth 
felt himself compelled to strengthen tbe authority of his 
pupil by an article in a Vienna newspaper, in which the 
' Pastenrian mode of treatment of splenic fever and of rabies 
was wholly condemned, and the book of Professor von Friseh 
was eulogised as a work bestowing new prestige upon our 
Vienna school. According to Billroth’s opinion, it has been 
proved by Professor von Frisch that the value of Pasteur’s 
prevedtire inoculations in man and in animals is pro¬ 
blematical, and that it is possible by Pasteur's treatment 
that tlMrongfaly healthy persons may be artlfici^y made 
rabid. The eba^s brought forward by Professor Billioth- 
oaoced M. Pasteur to send a letter to the Vienna Society of 
Phyeioiaas refuting tbe atatements of the former. Thia 
letter was read at the meeting of tbe Society on June lOtb. 
To prove tbe value of his method in the prevention of 
splenic fever be alluded to the results obtained by bis 
inoculations in France, as shown by tbe following statistics 
of inoculated sheep and cattle. The mortality of non- 
inoculated sheep is 10 per cent. 


Tear. 

Sbeeix 

Hortalltr. 

1882 ... 

... 29,3199 ... 

1‘08 per cent. 

1883 ... 

... 19,3119 ... 

... 0-77 


1884 ... 

... 23,1693 ... 

... 0*97 


1885 ... 

... 28,0107 ... 

... 090 


1886 ... 

... 20,2064 ... 

... 0-75 


Year. 

Cattle. 

Mortality. 

1882 ... 

... 22,916 ... 

0'35 per cent. 

1883 ... 

... • 20,901 ... 

... 0-35 


1884 ... 

... 22,616 ... 

... 0-37 


1885 ... 

... 21,703 ... 

... 0-60 


1886 ... 

... 22,113 ... 

... 0-28 

ff 


Mbdioo-Fsycholooical Assooutiok.—^T he annual 
snMl meetly of this Sodety will be held at the rooms of 
tbs ¥ndigal 00ci«^ of London on July 27ch, under the 
Pr. Vi Nsedham. 


In non-inoculated cattle the mortality amounts to 5 pm? 
cent. Referring to tbe claim of priority made by Professor 
von Frisch, and supported by Professor Billroth, M. Pasteus 
in bis letter statee tbat he bad communicated personally to 
Professor Frisch during bis stay in Paris tbe results of 
experiments on preventive inoculations in dogs infected 
artificially by suMural injections with street rabies, which 
bad not then been published. Tbe same communication 
was made at the same time to toe members of the British 
Committee (Professors Berdon Sanderson and Victor 
Horsley) and to Dr. Gamaleia of Odesss, who on June 6th, 
1886 (before Frisch’s first oommuoication), at a meeting of 
physiciansof Odessasaid: “ItwassbowDbyM.Pasteurtoat 
in some cases, even after subdural infection, the outbreak 
of rabies could he prevented.” In reference to another 
statement of Professor von Frisch, M. Pasteur claimed success 
in preventing the outbreak of rabies in dogs subjected to 
subdural infection; and these experiments, repeated by 
Dr. Bardach of Odessa, gave also tbe best results In ten 
Cases out of seventy-five. But these experiments were only 
made as an arpxtmentum a fortiori for Pasteur’s treatment; 
while Frisch maintained tbat tbe value of Pasteuris method 
could only be proved by subdural infection followed by 

r rentive inCculations. Tbe experiments of Frisch, states 
Pasteur, were carried out inexactly; and while he 
made bis experiments on dogs, the experiments of Friseh 
were made on rabbits. Friadi also failed in consequence of 
tbe slow process of inoculations adopted by him. In closing 
bis letter, M. Pasteur laid stress on the positive resulte 
bis experiments, showing tbat even after subdural 
toe animals can be made refractory by inoculations. Pro¬ 
fessor von Frisch denied tbe statements made in PasteuPe 
letter. He said that Professor BiUroth was right in assert¬ 
ing tbat Pasteur had made a^oseo with hU preventive 
inoculations for splenic fever, as could be seen by 
publications of the Berlin School and by tbe refusal of the 
English Government to introduce Pasteur’s method into 
England. As r^ards the rabies question, be denied that 
M. Pasteur had m^e to him any commonioatioo on the sub¬ 
dural infection experiments, and endeavoui^ to refute thn 
objections made against his experiments. 
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DB. ULLMANN ON THB PBEVHNTtVB INOCULATIONS IN 
HYDROPHOBIA. 

Dr. Ullmann, assistant of Professor Albert, has carried out 
Pasteur’s treatment at the surffical clinics for some twelve 
months, during which time 118 persons have been treated. 
Of these, three persons died from hydrophobia; the others 
remained healthy. Dr. Ullmann is also carrying out experi¬ 
mental researches on animals, and at the last meeting of the 
Vienna Society of Physicians a preliminary note was read 
by him containing the following conclnsions: (1) According 
to bis experiments thus far, the animalsdonot succumb from 
rabies in consequence of preventive inoculations; (2) certain 
animals can be rendered refractory against rabies by pre¬ 
ventive inoculations; (3) the statistics of preventive mocu- 
lations made by him in human beings are also favourable to 
the value of Pasteur’s method. 

THB PHOSPHATE OF LIMB TBEATJIENT IN LOCAl 
TUBERCULOSIS. 

Dr. Kolischer was at first of the opinion that it might be 
possible to produce calcitication in tubercolous tissues by 
focal application of strong solutions of lime. Strong solu¬ 
tions of calcic chloride, ot carbonate of lime in water con¬ 
taining carbonic acid, and of neutral phosphate of lime in 
common salt solution, were used without result, till Herr 
Ernst Freund, who had some time ago discovered the 
presence of cellnlose in tuberculosis, proposed to use 
primary phosphate of lime or calcium monophosphite, 
which is prepared by dissolving phosphate of lime in water, 
by slowly adding phosphoric acid. The following prescrip¬ 
tions are used:— 

1. For injections (containing! per millephosphoric acid) : 
E. Calc, phosphor, neutr., hD grammes; aq. destill,, hOD. 
Deinde sensim adde: acid, phosp. dil., 0'6; aq. dest. quant, 
suf. ad lOO'U. 2. For impregnating the gauze (containing 
1 per cent, phosphoric acid):—R. Calc, phosphor, neutr., 
50*0; aq. destill., 500'0. Deinde sensim adde: acid, phos¬ 
phor. q. s. ut flat solutio perfecta, Ultra. Adde: acid, phos¬ 
phor. dil., 60*0 (120'0); aq. destill. q. s. ad IDOOD. 

In torpid eases a stronger solution for impregnating the 
gauze is used, containing 120 0 grammes acid, pbospborici 
(instead of 60'0). As I am informed by Herr Freund, he 
recommended this solution as a result of chemical analysis 
of the blood of tuberculous persons, carried out by himself 
in Professor Ludwig’s laboratory. It seems that phosphoric 
acid is the real active principle of this solution. 

Tienns. Jane lltb. 




THE SERVICES. 


Royal Collegr op Physicians of London.— The 
following candidates having conformed to the bye-laws and 
regulations, and pas^^ed the required examinations, hod the 
Licences to practise Physic granted to them on June 27th:— 
Brook, Henry Darvllle. St. Thom**'* HoepiUl. 

Cliapman. Robert Hugli. St. Bartholomew ! Hoipital. 

Cooke, Cecil Wbltehall, St. TIiooim’s Hoepttal. 

Peeny. Jnmes AJovelu!, Oloudeeley-equare. 

Gay. John, City of London Hospital, Victoria-park. 

Oeorgo, Henrv. Harle\’ford-r«ad, Vauxhall. 

Orogan, Henry William, Camdeu-gardeui. 

Hawthorn. Herbert Joho. ilalmesbiiry-road, Bow. 

Heatley, Wiltlarn. London Moepltal. 

Hewan. John. Belgrave-road. 

Jonee, John. St. Bartholomew'! Hoipital. 

Lewli, Benjamin Adam, Lichfleld-road, Trcdegar-equare, Bow. 
MacCarthy, Ibar, Kempaford-garden!, South Ken!liigton. 

Pott. Fraud! Henry. Newland-!treet. Katon-terraoe. 

Hoad, Bertram Thomai. 8t. Qoorge’i Hoipital. 

Bead, Henry George, Finsbury-square. 

Roberta. Robert Herbert MiU», Uarleyford-atreet, Kenmngton. 
Rom. Percy, Quy'a Hoipital. 

Saunder, Obarlei Stirling. Ledbury-road. Bayiwater. 

Scott, George Reynold sicho&eld. Ridge-field, Nortb-hlU-rood. 

Sm*thf B.®Cocke Oathcart, Blenhetm-creecent, Nottlng-hlll. 
Tordoff, Sargen, Loule-ttreet, Ohapeltown-road. Leedi, 

Vinter, Sidney Garratt, Monmoutb-road, Baytwatcr. 

Wlgg, Jamea. Hackney-road. 

W'igmore, Arthur Wlluam, Invemesa-tarraoe. 

Wluon, Robert Jamea. Bndilelgh-itreet. ^ 

Royal College op Sutigeons of England.— The 
following gentlemen having undergone the necessary ex¬ 
aminations for the diploma were admitted Members of th& 
College at on extraordinary meeting of the Council oix 
June 27th: — 

Adamti John George, A»hton Houm, Ajhton-upon-McrBey. 

Allan, Jamea Hugh Brodie, Victorla-etrect, Montreal, Canada. 
AndenoD. Bmest Cbtiter, The Cbaplatncy, Bodmin. 

Avellne, Henry Talbot Sidney, Park-placo. Olifton. 

BeoBon, Alfred Hugh, Uarchlands, Stoke BUhop. firlatol. 

Brewii, Andrew Seymour, Bikdale-terrace, Newcaetle-on- 
Tyne. 

Brockway. Archibald Birt, lambethiialaoe-road. 

Brook, Henry DarvllI, iWebam, Hanta. 

Buma, Theodore Gilbert Ales.. Montague-ttreet. 

Canney, Henry Edward Leigh, Bel»i*e-avenue. 

Clifford. Thomas. ThomblU-termoe, Siinderland. 

Oooke, Albert William, Great Ooram-atreet. 

CreMy, Arthur Zell Ctaydoo, Wallington, Surrey. 

Dabell, Thomas Jamea, Femtea-roed, Balham. ^ ^ „ 

Day, Francii Wra. Henry Langston, Limpenhoe, aotfolK. 
Deaneely. Bdwanl, Albcrtritwet, R^nt’a-park. 

Bdridge-Green, Frederic Wllliani, Belalze-square. 

Uwbank, William Withere. EarTa-court-rosd, Remington. 


Surgeon-General T. IV. Fox, M.D., has assnmed the duties 
of Principal Medical Officer at Aldershot in succession to 
Surgeon-General J. Hendley, C.B., who is about to be placed 
on riie retired list. 

Deputy Surgeon-General H. A. Chappie has joined at 
Mhow from Bombay for duty. 

War Office. —Army Medical Staff: Deputy Surgeon- 
General Thomas William Fox, M.B., to be Surgeon-General, 
vice A, H. Fraser, retired (dated May I8th, 1887). 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Staff Surgeon 
John Wood, has been placed on the retired list of bis rank 
(dated June 11th, 1887). 

Infantry Militia. -5th Battalion, the Royal Munster 
Fusiliers: Surgeon-Major P. Enright, M.D., resigns his oom- 
mission: also is permitted to retain his rank, and to wear the 
prescribed uniform on his retirement (dated June 25tl41867). 

Artiijlrry Voluntrbrs.— Ist Newcastle-on-Tyne: M. J. 
Wakefield, M.B., to be Acting Suiceon (dated Jun625th,1887). 
2nd Volnnteer (Sussex) Brigade, Cinque Ports Division, Royal 
Artillery: Surgeon R. V. Skinner resigns his commission 
(dated June 25th, 1887); Acting Surgeon H. Colgate, M.D., 
to be Surgeon (dated June 25th, 1887). 

Thb Volunteer Medical Staff Corp#!. —The London 
Division: Surgeon Richard I.ake resigns his commission 
(dated June 25tb, 1687). 


On the 25th ult. a dinner was held in connexion 
•with the Edinbnreh Royal Jfedical Society, Dr. James 
Taylor, senior president, in the chair. 


FMnev. John Aloyaiua, Cloudealey-aquare, 

Fos, Predsrio Geo. Townahend, Qneeo AdeliUde-roed, Penge. 
George. Henry. Kirton-in-Llndaey. 
aill.lUiaaford Koater, King Henry'a-roed. 

Green. George Sydney. Kiltuue-terrace, Weetbournp-park. 
Hellldsy. Frederick VPm.. Manor Houao, Bramley, Leeda. 
Houghton, Philip Arthur. lADcaaber House, Porcheator-gato. 
Hoyat^, Lionel Norton, Clapbam-road. 

Johnaon, John Mountfort, LmW, Staffordihlr*. 

Jonea. Ony Oarleton. Beaumont-atreet. 

Junea, Henry John, Fawcett Houae. Kenuington OvaL 
Jones, Oswald Mer^itli, Landllo, South Wales. 

Kanthaok, Alfred Autiinea, Granvllle-aquare. 

Ker, John Brrington, Royal-park, Clifton. Brietol. 

I.ang, George Herbert, Ailiert-atreet. 

Lecho, Arthur. Freeland-place. Clifton, Bristol. 

Lush. Pen-T John Fredertck, South Hampstead. 

Mader. Plrter Johannes. Warrenden-park-road, Bdinbatgb. 
Miw. William Page, Blackbeatb. 

Nall, Joseph, Whaliy-bridM, near Stockport. 

Nixon, Johi\, Corley, Nortnamptonahirv. 

Ord. William Wallis. Upper Brook-street. 

Parker, Frederick Willlani, BruaseU-road, New Wandiwortu. 
Pcarman, Tbomaa Edward AUaway, SuLberland-plaoe. 
Pliilllpa, George Gordon Owen, Caatletown-rond, 

PlillKpa. Herbert Charlea, Gayton-creacent. 

Poolman, Arthur Edward, Ma*e-pond, Borough. 

Price, George Elliot, St. Owen'a-atreet, Hereford. 

Read, Bertram Thonua, Pateraliam-lorraoe, 

Read. Henry George, Finabury-aquare. 

Rennie, George Edward. LonsdiUe-aqaare. 

Ithodm. Harvey, Long-street, Middleton. 

Roper. Herbert John, Clarendon-villas, Oleokheatoo. 

Routln Charles Frederick. Chnrcli-tcmce, Lee. 

Rust. John. Tlie Grove. Ditchlngtoa. 

Saunders. Henry. High-street, Eton. Books. 

Seagrave, George Henry, Lisaington Manor, Wragby. 
Stanifortb, John William, Upperthorpe, Sheffield. 

Thomas obn Lewis. King-street, Brynmawr. 

Thompson. Charles jamea, Montague-plaoe, Poplar. 
TunaUll. Jolm Ogle. Brighton House, Olton. Birmingham. 
Wiinl, Howard Ferry. Stanwell. 

Wheeldon, Frederick John, SCockport-road. Manchester. 
Wiaken, Charles. HazcUiorp^ Heywood, near Mauuhestcr, 
Wooldridge, Arthur Tyler, Winchester. Hants. 
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loUowing gentlemtn, hftTiBg r»iwfni the required 
were edmitt^ Tiinnntiatfie in Dented Sor- 
grnfm the College:— 

Biitcnbr. Jtmei, Hi rket^treet. tfenoboter. 

CkUr. Alfred Ferker, Gtfford’e-inc. Fleet-atr^. 

FroeU Abcebam WUlUn. Rorth-bUl, Oolobetter. 

UdimII, PerCTAUiaoo, Bdge-Une, llABohettet. 

LovitA^benJunei. Well^roed, Ummpeteed. 

Petit, Chariei Prederiok Kewfoo. Camden-ttreet. 
g— Thomaa Qeo^. OaveodUta-equare. 

Roblnaoo, Charle* CmU. Brcadwar. Streatbam. 

Symer, Jamea Fraods (U.K.C.S. Bug.), Fereniey, Crojdoa. 
ScTBOur, George. St. AugnstlaeVrou, OamdeD'square. 

Botal Collbgx of Suboeons IK Ireland.—A t 
recently held the following out of the 
e^teen csadidatM who entered paeeed the first half of the 
exuninetion for the Letters Testimonial of the College, 
Hndff the old scheme r^ulations:— 

Hlsiaa N. S. Blaokbam, Daaiel Oonoor, Walter B. Oroker, WItUam 
F. DUloo. Franola O’Ham. Daoiel Power, and Jamea P. 
HeHtaagle. 

Socimr OP Apothxcabibs.—T he following gentle- 
mm bawing eatiefled the Court of Elxaminers as to their 
knowledge of the Science and Practice of Medicine, Surgery, 
and Midwifery, received Certxfioates entitling them to 
preetieB as Licratiatee of the Society on June 23rd:— 

Arebar. B. Richard Baroea, DotMoal-terrace, Stoke, Devonporl. 
Black, George, Pembrokfr-road, Walthamstow, Bases. 
Claremoiit, Ocmtantlne Ced), HUIbrook Uoase, Uampatead-rd. 
Qraan. George Sydney. Kelvedon, Bssez. 

Johoe^ Joui Hooatfort. Koche-terraoe, Leek. 

Owen, Dadd. Penwlok-atreet. Hulme, Manobester. 

Harvey, Long-street, Ulddleton, Manobester. 

Ward, Howard Percy. SllTerbeck, Hanwell, Middlesex. 

Ihe elans list of the Arts Examination of the Society of 
Apotheeariee has just been ^blisbed. The total number of 
rimfiilstrw it appears, was Wl. One candidate is placed in 
the class, and 35 in the second. Of the remainder, 
124 nsssMl in one or more subjects, but not in all; and 
41 fuled to reach the required standard in any subject. 

At tkOMoBBt examination for the Prizes in Botany given 
simnaiiy to modical students by the Society, the successful 
nndlilstwi were ths foUowing:— 

L Hefcuat Jaenh Watiaa. St Jattholoroaw'i Hospital. Gold Modal. 

X Chailea Artbnr KentTunlvorsity OoUege. BUrer Medal. 

Prixea in Betsny also are given annually to young women 
SDder twenty years, of age;, of whom the successful 
aadidates were the following 

l. Bopltie Karnret Pedarb, Wbitelaod'r College. Cbeleen. Gold Medal. 
X BOa Oowela, Bageat’e l^k Oollef^. Silver Medal. 

Sx rendidsfnn were awarded certificates of merit. 

Tsh recent Hospital Saturday collection in Hull 
has realise it £286, ^iUnet £311 last year. 

XinTAaiPPOF Modbbn Drugs.—T heSfxtnish College 
of Pbaipk e ri lts baa appointed a committee to report upon 
the aeMK pbamaoeiittcal- preparations which are not 
iiciii deaiHj B k t oflicial tariff, in order that the prices at which 
tey «re dfa pe ne e d may be definitely fixed. 

Ax iiMraesi was h^d on the 23rd ult. at Colney 
Hatch Aram mon the body of an inmate who had died 
trasa wiiiMbtt py carbolic acid, administered through a 
xiarafe or tlm dnpttser. The jury returned a verdict of 

HAQfrmATE.—^The Lord Chancellor has 
fimd OTHr. H. J. Lloyd, L.E.C.P., &&, Ty'nycoed 

Imaafik^ma itlM CommisBOtt of the Peace fmr the 
mfrr of MMluWAbt and was qualified at the Quarter 
hmSli MM M-SalgaUy on the 28th inst. 

r. F. 1^. Alexander has been 
cabinet, a liqueur ease, and an 
' ube ofBeers and staff of the Miie*end 
^ Uarssignlng the post of as^tant 
*'ttiflb. 



zbb THA3iig.^'0n the 29th 
..’s Court, the grand Jury found 
Board bf'Starnes for pollvtlng 
town. The proseoutors 

to the 
Academy of 
mgr be drained, as the 
‘ f^vw wfaiqb. is so 


Frincees Beabrioe will presmt certificates 
to the Polytechnic classes of the St. John Ambulance 
Asaooiation on July 6th. 

Trieste Hospital.—£ 6000 has just been left to 
this institution by the deceased Herr Esser; £1000 of the 
legacy is to be applied towards building a Convalescent Home 
on the Eockelsberg. 

Supposed Suicide near Leeds.—O n Wednesday 
morning last a man was found dead, with a bottle labelled 
“poison” by his aide, on Calverley-moor, near Leeds. The 
deceased has smee been identified as a member of a Volunteer 
Corps. 

Ok the 25th illt. the King of the Belgians paid a 
visit to the East London Hospital for Children at Shadwell, 
and on his departure from the institution expressed bis 
satisfaction at tbeoonditionof the hospital, and announced 
his willingness to become a patron of the institution. 

Thb Drought.—T he prolonged drought is beginning 
to be inconveniently felt in different parts of tbe country. 
At Swansea tbe scarcity of water is such that tbe water 
committee are taking steps to utilise the water in a large 
disused colliory. 

Gharing-cboss Medical School.—O n the 28th ult. 
Sir John Lubbock, M.P., presided at the distribution of 
medals, prizes, and certificates gained by tbe students of 
tbis school during tbe summer session of 1886 and tbe 
winter session of 1886-7. The snnual report read by tbe 
Dean was of a highly satisfoctory character. 

Hospital Saiubdat Fund.—A t a meeting of the 
delegates of the Hospital Saturday Fund, held on Saturday 
evening at 41, Fleet-street, the Secretary reported ^at tbe 
recent street collection reached nearly £5000. The Dam of 
Westminster bad forward^ £410, hiung one-sixth of the 
net proceeds of the service at the Abbey on the 22nd ult. 
cm behalf of the London hospitals. 

Hospital at Tehbbak.—^T he Shah of Peinia haa 
authorised tbe American missionaries to establish at Teheran 
a hospital in which, without r^ard to nationality or 
religion, all applicants for relief may be received for treat¬ 
ment. Dr. Torrence, physician to tbe mission, has been 
appointed director of the hospital, and the Shah has named 
him Grand Officer of the Oraer of the Lion and the Sun of 
Persia. 

Open Prize CoMPKrmoN.—The Medical Institute 
of Valeacia, offers gold medals for the best works on the 
following t^cs:—1, Chorea; 2, Ovarian Tumours; S, The 
Medicind Plants of Valencia; 4, Any scientific subject at 
tbe option of the author. The essays, which may be written 
in English, are to be sent to the “ Secretano de Gobiemo calle 
del Triador” No. 11, by December let, 1887. The announce¬ 
ment of tbe results will take place on March Slst, 1888. The . 
competition ie open to medical men and pharmacists of all 
nationalities. 

The Government ’And Educational Grants.— A 
deputation waited upon tbe Chancellor of the Exchequer 
on Thursday last to urge upon him their views on tbe 
sub|ect of Govonment assistance to university coll^^es in 
England. They drew tbe attention of tbe Chancellor of tb» 
Exchequer to tbe fact that the local support given to uni- 
verrity colleges in many of tbe laigest centree of popula¬ 
tion in England has be^ inefficient, uid they urg^ that 
these collegee have strong claims for Government aid 
to supplement local efforts, precedents for such grants 
being already eetaWsbed by the aid given to colleges in 
Seotlnd, Ireland, and Wales. It was pointed out that 
Wries, vrith three centres and an aggregate pmulation 
within twenty miles of those centres of 45^(^, enjoys 
grants of £12,000; Scotland, with five centres (1,260,000), 
£i 6,0T5; and Ireland, with three centres (400,000), £24,500; 
while England, with ten centres where locm collegeges exist, 
with an aggregate population in the neighbouxhoM of nearly 
12,00Q;00(^ receives absolutely nothing from Government. 
The ^fans of these colleges are based on thrir services in 
educadon in lit^nture and pure sdance, higher technical 
instmetioo* and btoher popnlar education. The deputatioik 
suggested ^nt Sneh grants should be applied partly m direct 
grants and {Mrtly in exhibitions. Mr. Goseben assured tlia 
membera of tbe oepntatkm of bis deep interest in tbe ednea- 
tiooal qtfestion, and tbit their views would have evetw 
lionnaiderarioii. “ 
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, Sad Accident.—-O h Wedneaday, whilst a party of 
nuraaeof the Leeds Infirmary werapreceedioRiiiwa^onettee 
to Bolton Woods for their annual excarsioa, the h<mes 


attached to one of the vehicles became unmanageable, and 
the conveyance was upset. The majority of the occupants 
were thrown out. Five were seriously injured, and had to 
be conveyed as patients to the institution where they were 
accustomed to act as ministrants to the sick, whilst others 
sustained slighter injuries. 


Swine Fever and Plburo-pnedmonia in Kent.— 


The returns from the Kentish authorities on the 28th ult. 
show a further extension of swine fever, fresh cases having 
ooiurred at Crayford, Dartford, Teynbam, and Tunbridge. 
D^ng the last ten weeks pleuro-pneumonia has broken 
out at Cowdeo, and eighteen affected animals and three 
heathy uiimals that bad been in contact with some so 
affected have been slaughtered, the sum of £292 having been 
paid to the owners in compensation. The compensation for 
the Slaaghter of animals weeted with swine fevmr during 
the same period has amounted to £603. 


MEDICAL NOTES IN PAELIAMENT. 


Sanitary Ctmdition of Puiiin Gtrriton. 

Ik the House of Lords od the 33rd ult. Bari Beauchamp moved fora 
nominal return of all oases of febrile and respiratory disease wbleh bad 
oocmied ia the Dublin garrisoa since Jan. 1st. issl. distinsuisbing In 
each case the barracks.—Lord Harris reminded the noble Bari that 
barracks arere about to be erected on anothersile In Dublin, and £15,000 
liad been taken for that service in the estimates for the present year. At 
soon as the whole of the ground was obtained—there bad been some 
legal diffloultiM with regard to a partof ll.^sralry barradts would be 
erected, amt tfae Boyal Barraoks, Dubita. with regard to which 
there might possibly to some suspicion ol Insanitary condition, would 
be remodellea and used only for Infantry. In the barrack annual 
estimates of this year a sum of £ 10 ^ was taken for specific 
im{«ovemenU at the Boyal Barracks, and £600 for various sanitary 
purposes in the Dublin barracks generally.—The Bart of Oamarvoa 
trusted that the Government would apply themselves to remedy the 
insaiutaryoondltloo of the Royal Barracke, the queeUen being one of a 
meet serious character.—Viscount Powerscourt agresd with the noble 
lord, the late Lord-Lieutenant of Ireland, as to the state of the Royal 
Barracks. He know as a tact that the ba(Ta»ks In Dublin had for many 
y«u« taMS in a very insanitary condition.—The motion was agreed to. 

Doy SeffuJatioiu. 

In the House of Commons, in reply to Sir J. CommereU, Ur. Matthews 
stated that the rabies order of 1886 enabled local authoritlee from time 
to time to make regulations as they thought fit for the regulation of 
dogs. Such regulations, when made, only applied to the dietrlct of the 
local authority by whom they were made. Tne anomaly in the enbnrbs 
of the torougn ol Southampton, which were In the ooimby of Usata, by 
which on one side of the Mreet dem might roam about unmuzzled and 
not tinder control, while on the other side of the street such liberty was 
B offence, was apparent, but there was no means of avoiding it, m he 
had no power to alter the bonndariee of local anthorlties. 

Coal Wines BeyuJation BiU, 

The Housewent Into committee upon this BUI, resuming the discussion 
of the amendment to Olanse 8 , the object of the amendment being to ex* 
olodc girls from ttM operatiem of the danse, and so to prenmat them from 
bring employed. After a long discussion the amendment was rejected 
by 186 votes to 113. It was decided that no boy under twelve years of 
age nor girl under fonrteen should be permitted to work. Other elausee, 
one of which rendered It compulsory for the owner, agent, or manager 
of every mine to keep a register of all boys, girls, and women employed 
in oonnexiOD with the mine, were passed, and prognas reported. 

On the 84lh ult.. the House again went into Oommittee on the BUI, 
and several clauses relating to the position and dutiss of the check 
wrisbers. the position of the shafts or outlets, the adeq[nate provision of 
anmanoes for Ventilation and apparatus for ascending and descending 
the shafts were adopted. A diecussion then followed on the manage- 
jiient of mines, which was not conohided at the honr when by the nuei 
of the House the debate stood adjourned. 

Vaeebuttin, 

On the 3ith ult.. ia reply to Hr. Bradlaugb, Hr. RKoble said that be 
was aware that in several towns, parts of towns, and village, assooiiw 
tlons for the abolition of compnlsory vaccination have issi^ forms in 
which questions have been submitted with reference to vaceinatldn, but 
no precise Information as to the mode In which the Inquiry was eon* 
dneted or In bow many cases the petsoos applied to d^ined to flU 
1:9 the forms dlstribnted by those associations. No doubt the re* 
turns which have been made by the associations referred to represent 
that a conriderable majority of those who have thought M to fill 
m the forms have stated that they were opposed to vaccination, 
ifo one WM more deelraus than himself that vaccutation should be pet* 
formed with due care, and he might mention that revised iustructioDs 
to vaccinators had been recently issued witha view to secnring every 
requisite precaution in vaccination. For reasons which he had more 
than onoe stated ha the House It was not hislntcotion to proaose a pnb- 
lie Inquiry.—Inrepbr to Hr, Cbanning, Hr. Ritchie stated tna^ be was 
aware that In some towns the provisions of the Vacdnntlon Acts were 
nebearrledcnit in the same entirety m in others, but that was no reason 
wk^y ttiey should alter toe law as It nowexisu. it was nothla intention, 
fBeennexionwltfa.tbeLoQal Government Bill or otherwise, te propose 
a^ alteration of the existing law is to vaodnatlon. 


' Sebfktad Union. 

In answer to Ur. LesvM. Hr. Bttehie said that it was the eass that Dr. 
Harvey, who was acting as a medical inspector of tbs Local Govemaeot 
Board, visited the Holyhead Union with a view of reciting on its 
sanitary condition and the prc^'alence in the district of enteric fever 
and diphtheria. The Board bad not declined to sanction the appoint¬ 
ment of the medical officer of health, but they were cleariy of opinion 
that he ought to devote more time to his duties than heretofore. 
Dr. Harvey is not now in the service of tlie Board, and since notice of 
the question was given Hr. Ritchie had been unable to communicate 
with him as to the precise time devoted to his Inspection and thenumbe 
of houses visited by him. Thera was no reason whatever to doubt that 
he devoted as much time to the inquiry as was necestaiy to enable him 
to ascertain the facts required to M reported to the Board as to the 
sanitary oondltico of the ilistriot. The sanitary autliority have applied 
to the department for a copy of Dr. Harvey's report, ana the Board on 
the Uth ult. fnmislied them with a full copy of so much of the report 
ae referred to the sanitary oonditionof the district. 


Sneeesrful appUeantt for Vaeanaet, Seerolaritt ^ A£fte fnititsdions, and 
others posststing information euitable for tAir coIsiinm are imhted to 
forward it to Tax Laxen Office, dirtetad to the Su^Editor, not later 
tAan S o'clock on the Thureday tnoming of sasA week for pubiieation m 
tAs next numher. 

Arklb, CHaRLBS J 08 SPH, H.B., U.R.C.S.. haa been appointed Resident 
Medical Officer to Uiilverelty College Hospital. 

Atxinsox, John U., H.B.Lond.. U.R.C.S.. has been appointed Medical 
Officer for the Third District of the St. Mary Abbott’s, Parish of 
Kensington, Union. 

BasoN, BaRcLav J.. M-B., C.M.Bd., has been appointed Lecturer on 
Practical Pathology and Uori>id Aaatomy at the Bristol Medical 
School. 

CaRTER. G. A., M.D.Aber., L.R-C.S.Bd., has been jmpulQted Medical 
Officer for the SU Chads District of the Lichfield Union. 

DavTTisoN, J., has been appointed Pnblic Analyst under the Food and 
Drugs Act for Dumfriesshire and the Bur^s ol Dumfries, Annan 
Sanqahsur, and Lochmabea. 

FauiKNER. WiLLiaH CooKK, M.B., C.M.Bd.. has lieen anpointed 
Medical Officer for the Second District of the Eastbourne Union. 

OaBE. John Ress, M.R.C.S.. L.S.A.. has been appointed Medical Officer 
for the Third District of the Holbom Union. 

GaLUS, C. F., U.B., C.M.Gtas.. has been appointed Medical Officer to 
the Camberwell Providont Dispensary. 

Goonaix, B., M.B.. B.S.Lond., hu been appointed House-Physician to 
Guy's Hoepital. 

HtTMK, Dano, L.R.C.8., L.R.C.P.Bd.. has been anointed Medical 
Officer for the North District of the Whitechapel Union. 

Johnston, DavTP. M.D.Aber.. L.B.O.S.Kd., has been reappointed Gon- 
S'llting Pbyslelan to the Montroee Asylum and Infirmary. 

Jones, John TauocBn, M.B. Load., M.lt.0.8.. on resigning the 
Phyriclansblp of the Brecknock County and Borough General 
Inflrnmiy, has been elected Oonsnltiiig PkysioUn to that hosplt^ 

Jonrs, THOUas J., U.R.G.S., L.R.C.P.Bd., has been ^molnted Medical 
Officer for the St. Weooard's District of the Boss Union. 

DawEBNCs, Bainna.. H.D.St. And., L.B.O.S.Bd., has been reappointed 
Medical Officer to the Montroee Asylum and Infirmary. 

Leigh, J. Dickinson. M.B., C.M.. L.B.C.P.. L.K.C.S.. L.P.P.S.&las., 
has been appointed Resident Hedltol Officer to the Smithdown-road 
Workbooie, Liverpool, vice David Smait, M.B.. O.H., B.So.. 
resigned. 

Leslie, W. Murrst, baa been appointed Medical Examiner of Candi¬ 
dates under the School Board of London. 

Lyons. Alfred db Courcy, M.B.. C.M.Aber., Iim been appointed 
Medical Officer for the Seventh District of the Bedmlnster Union. 

MaNHY, E. P., M.B., B.C.Cantab., has been appointed Resident Obcbetric 
to Guy’s Hospital. 

MaBSH, Frink. F.R.C.5.. has been elected Honorary Sargeon to the 
Queen’s Hospital, Birmingham, vice Fumeaox Jordan, reeigned. 

METZoaR, C.. M.R.C.S..L.B.C.P., hs£ beenappointed ResidentObetetric 
to Guy’s Hospital. 

HoRMSN. F.. L.B.C.P.Lond.. M.B.CB., has been appointed Xedtanl 
Officer to the Owberwell Provldeat Dispensary. 

Oswald. H. R.. M.D., CJf.Bdln., has been appointed Medical Officer 
to the Camberwell Provident Dispensary. 

BoPXB, H. K., M.R.C.8.. L.R.O.P., has been apixdiited House-Sorgeon 
to Guy’s Hospital. 

Rowell, G.. P.B-C.S.. M.R.O.S., L.B.C.P.. has been appointed House- 
Surgeon to Guy's Hospital. 

Stone, Talentwe. F.B.O.0.Bd., L.R.C.P.Bd.. hat been appointed 
Medical Officer to the Montrose Asylum and Infirmary. 

Tasob, Charles J.. M.B.Dur., M.B.U.S.. L.R.C.F. Lond.. has been 
appointed Medical Officer for the Parish of Illogan, Bedruth Union, 
Cornwall. 

Taylor. A. S., M.B., BB.Lond., has been appointed Bcnse-Fhysiclau to 
Guy's Hospital. 

V rr.T.i iiiTicvs. P. HoBTCN, L.B,C.P.Ed.J!,.R.C.8.Bd., has been appointed 
Medical Officer to the Camberwell Provident Dispensary. 

Washbocbx, j. W., M.B., B.S.Lcnd., FJR.C.B^ baa been appointed 
Resident Obstetric to Guy's Bospltal. 

Williams, B. Llotd, M.R.O.8 ., L.R.0.P.liond., L.S.A., L.D>8.Bn|^., 
hw been appofntad Aaristeot Dental Sarenon to the Dent^ 
Horoital of London, vice Claude Bogart, HaO.S., L -D A Hng.i 

I D.M.D., promoted. 
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l^'acawies. 


U eomplimee vith tiu dttire cf nwmar9¥» t\Attrib*rt, it hat hten decided U 
iwfWM Vu jMUieaUo* mtUr VUt head of brief particuiari of the variout 
Vaemeiet »hieh art aimoiPteidw 0 ¥r adoortiting eobenuu. For further 
ietfiinmatian regarding each vaeancy reference thould be rmfdt to the 
adntrtittmtnt. ____ 


Bbbtoi. Botai. Ivfiucabt.—O bstetric Fb^BtcIaD. 

BunsH MesevM.—Swloey Lecturer On OeoloQr. Stipend Bi50 a 

year. 

City or Lonon HoenrAB roR DmASsa ar tks OaseT. Tlotoria- 
park, B.—Keeidaxit OUnleal Aadstaat. 

Kkit Cocxtt Luhatic Asylum, Cbaitham Downs. near Canterbnry.— 
Second AMistaab Medical OlBoer. Siiaiy Siao par aunum. wilb 
furnished apartments, board, and attendance. 

Kilburs, Mama Valb, A2 rn St. Joex's-wood Qbhebal Dispexsart.— 
Honorary Physician. 

Qumr’a Hospital, Binningbam.—Casualty Surgeon. Annoal hono¬ 
rarium £50. 

SunescH Ukiox. — Medical and Vaoolnatlou Officer (or the Dent 
District. Salary £30 per annum, with yaoclnation fees. 

Bms Uxiox, North Biding of Torlishire.—Poor Law Medical Officer 
for the Muker District, and Medical Officer of Health for the whole 
UnfoiL Total emoIumeDts about £107. 

BoxAL Hospital sob OKnPBn Axn Wombk, Waterloo-bridge-rossl, 
8 .B.—Phytloiaa. 

Saltobd IirpiRMABY.—itstictant Hoose-SurgeoiL Board, lodging. Ac., 
bot no salary. 

SoPTBPORT IFFIBMART AWD IiOCAL DlSPEXSABT. — HOUSe-Surgeon. 

£100 per annum, with board, furnished rooms, audatteodanoe 
(bat no sUmuIants). 

Tburo Uirtoir.—Medical Officer and Public Vaccinator for the District 
of St. Just Salary £30 per annum, eacliatve of the fees es allowed 
by the Local Gosemment Boeid. 

WwiMUsmH Qkthbal Ddfstsaby, Oeraid-street, Soho, W.—tt»o- 
lary Surgeon. 


^irt^ Parriajts, anJi 


BIBTHS. 

BvoLT. — On Um 36th nit., at Eenninghall-road, Clapbon, the wife of 
H. Beady. M.D., L.B.O.P., of a daughter. 

CXAifPRKTB.—On the 33nd ult., at Great Oumberlaod-plaoe, the wife of 
Piaiaeis Henry ObampncTa, M.B., P.S.O.P., of a daughter. 
Clawsost.—O n the Slet olW. at Spring Tale, Green-road, Southsea, 
the wtfe of Clande 0. Claremont, M.D., B.S.Lond., of a ton. 
Jom.—On the Mod nit., at Shijdey, Yorke, the wife of Herbert Joises, 

L. S.A.. of e daughter. 

JomsBT.-^n May 31st, at Calcutta, the wife of Surgeon-Major C. H. 
Joobert, of a eon. 

Lbsoatt.—O n the IPtb nit., mt Walton-place, S.W., the wife of Ashley 
Leggatt. M.B., of a daughter. 

Maema.—O b the S7th ult., at KotterSeld, Bnseex. the wife of Alfred T. 
Hasten. LB A., of a eon. 

■xwTOir'Ci.ARX.—On the ISth nlA, the wife of B. S. Newton^illare, 

M. B.C.S., L.8.A., Oslne, Wilts, of e son. 

Banmr.—On the 23nd ult,, at BowBMnt Lodge, Brantifield-temce, 
Bdinborgb, the wife of David Benton, M.D., Non. Brigade Surgeon, 
ofaeon. 

Woods. —On the 18th alt., at Bbory-etreet. the wife of David Woods, 
X.D., of a ton. 


HABBZAOBS. 

Cock—FLAWA n.—On the 86th alt., at Holy Tcinlty Ohnnb. Bxmouth 
Joha Cook, L.B.C.PJa>nd., M.&.O.8., to Mair, eldeet daughter of 
the late John Ftamank, a«i.. of Telgnmoutb, 8. Devon. 

Jajsu—Pkelipsos.—O n the 31st ult., at Christ Ohurob, Plymonth, 
Charies Alfred Jamee, M.B.O.S., L.B.O.P.Lond,, to Annie Laoy, 
eldeet daughter of the late Bev. W. Phlllpeon, M.A.. Sector oi 
Bradley. Lmeohufatre. 

JOBXSON— Robins.— On May S6th, at St. Hartln's-Cburoh-ln-tbe-Plelds, 
^ ttae Bev. P. 0. nnt, John James Johnson, M.H.O.S.B., 
L.B.O.P.Lond., to B. Mary BoUns, of LansaBiie, SwltserlsBd. 

LowiMm— Pbcwsb.— On the SSrd ult., at St. Mary's. Acton. Marcus 
Koore London. M.D.. to Bditb, daughter of the late James Prowte, 
of Wallingford. 

XacKssxix—CBBU m.—On the IHb nit., at St. Mark’s Church, 
Borbben, Surgeon A. W. MaoKeDzIe, 6tb Ponjab Intentry, Punjab 
Frontier tMce. to Jessie Thomson, eldest dsoater of the late John 
Otuistle, of Porthbank, StUUngsblre. 

P ow»»— Wn i i i i i t s S i — At St. SteptuD’s, PmWIngtrmi by the Bev. Dr. 
Fatter, Tlesr of St. Loke's. Sheffield, fator of we brldefroom, 
asiMed ty the Bov. Betasford Potter, near of WelUaboome, 
Warwick, brother of the bridegroom, Jbhn Hope Potter, M.B.O.S., 
Uf.C.P.. of Ontlompton, Deton, to Anita C. Wllllanu. youngest 
ffikit hter of the letc 3. B. WUlams, Btq., of Glen Beano, OKmarvon- 
ffiffia. 

oMox—O awpicw. — On Mie SOTB nH., at BdlnborA, by HM Bev. 
Alexander Malr, 0.0., Briton Smallman Bobeon, X^.. C.M.Bd., of 
49. Mgttton-grove, Bewi»ft1e-on*Tyne,-to Lixzla, daughter of the 
late Mr. jedm OoBplon, of Bdlnbm^pir' 


DEATHS; > 

Bbadt.—O n the 83rd ult.. at GreenhBl, Derby, John Chsrlm Bndv. 
M.B.C.8..L.B.C.P.Bd. 

CoNOLLT.—On the 30th ult., at Wood-green, Charles ‘ThomM Conollv. 

aged 55. I 

East. —On the 36th ult., snddentr, at Clarencc-road, Clapton. Fi«ilerlck 
William Beat, M.D., L.B.C.P., aged 

Halpin.— On the 3Itt ult., at his residence, Wicklow, Ireland, (Jeorge H. 
Halpln, M.D., aged 66. 

Limds.man.—O n the 33rd ult., Sidney Herbert Lindeman. Army Medical 
Staff, aged 39. 

LDfDSAT.—On the 16bh ult., of pneumonia, at 30, Cllff<pn-road, Maida- 
Vale, W., William Vlokeees Lindsay, M.D.. in his 40th year. 
Morris.— On the 35th ult., at Hampton-park, Hereford. John Morris, 
P.R.C.S.Bog., O.L. and J.P. (or City and County of Hereford, In 
his 73rd year. 

Thomas.— On the 10th ult., at his residwee, Villa Nova, Btrbadoe, West 
Indies, Grant Ellcock Thomas. M.D., Late, and for twenty years. 
President of Her Majesty’s Council Id that Island, in his 56tb year. 
Wilson. —On the 3Ist ult., at his residence, 320. Kensington, Liverpool. 
J. H. Wilson, M.B.C.S., M.E.Q.C.P.I.. in his 66th year. 


B.B,—A fttofU,ie charged fCr the /neertiea Nbtieeeef Sirthe. 
Mamagee, and Oeathe. 


BOOKS ETC. RECEIVED. 


Applston a Oo.. New York. 

Transactions of the American Gynseeological Socirty. VoI.ZI.t 
pp. 516. with lIlustratloiiB. 

BaIlmArk. TQCDau., * (Toz, King WUllam-ftreet. Stfand. Londco. 

Vaso-renat Change v. Bright’s Disease. By J. Milner FothergUl, 
M.D.BdiB. pp. 219,-with Plates and WoodouU. 

Blackwood k Sons, Edinbuigb and London. 

Introduotoiy Text-book of Physical Oeegnphy- By the Me 
D. Page. LL.D. Beviaed and enlarged by C. Lapwoitb. LL J>. 
Twelfth Bdltion. pp. 380, lUuittabed. 

Buksav DU PROsnis H£dic!az. Paris. 

Manuel Pratique de la Garde-Malade et de I'lnfirmibre- Par 
le Dr. BoumevUIe. Tom. III. pp. 310—851—336, avec nioatra- 
tions. 

Lepons de Clinique Chirurglcale, par TertUIon. Bedlgdes par 
M. le Dr. Boutier. pp. 134. 

L’Annde Mddicale. 1886. Pablie eons le Dlteotlon da Dr. Boante- 
vllle. pp. 402. 

Oassino, 8 . B., Boston. D.S.A. TRiiBNSR ft Go.. London. 

A new Bstis for Chemistry. By T. S. Haat. M A.. LL.D. OantiA. 
pp. 165. 

Okntbal School or Ohkkistrt aitd Fearmact, Ibrylebone-road, 
London. 

Materia Medlca, including Pharmacy, arranged according to the 
Sraopsis of the Boyal Colleges of Pbyslcluu and Surgeons of 
Bagland for the met Bxamlnatlaa. By J. Woodland, F.L.S.. 
fto. as. 6d. 

Ohubohill, j. ft A.. New Borllngtoa-street, London. 

Hay-fever and Paroi^imal Sneezing, their Etiology and Treat¬ 
ment. With en Appendix on Soee Cold. By Morell Xa^ 
kenzie, M.D.Lond. Fourth Edition, pp. 96. 

The MiXMial Waters of Vichy. By Dr. O. B. Cormaek. pp. 375. 

Vittel: Medical, Pictoreeqae, and Anecdotal. By Paul Bodet, 
M.D. Paris, pp. 899, lUustrated. 

Cutflks ft HuBD, Boston, U.8.A. 

Dermatitte Venenata: an Aeooant of the Action of Extonal 
Irritants on the Skin. By J. C. White, M.D. pp. 316. 

GBimr. 0., ft Oo., Bxetar-etreet, Strand. London. 

An Introdnotion to the Study of Embryology. By Affied C. 
Haddon, M.A., M.B.IA. pp. 336, with nninerous lUostra- 
tions. 

HowkUh Bdwabd, Liverpool. 

Ald-olcay; or Fine Aid to the Injured In Hs Praotteal Part. 
Mechanical and Mental. By Lleut.-Ool. 0. B. Paris, 106, 
with Illustrations. Is. 6d. 

Lauvp'sceeh, H., Thblagen. 

Die Psyeblecben StOrangen Im Klndee-alter. Von Dr. H. 
BmnuDgbane. 8.893. 

LnriB, H. K., Goweretieet, London. 

The Hanagment of Pregnancy, Parturition, and the Puerperal 
State, Normal and Abnormal. By Paul F. Mundd, 1I.D. 
pp. 110. 

Oau>beok for PneUftoners and Studeots. Designed by A. T. 
Brand, M.D. 

A Piaetioal Treotisa cm the Dto c asea of the Beetum. By Atfred 
Ckx^. F.B.O.S. pp. 180. 

OnidatQ tbeAdaslniffiratiaa of AnastbatiM. By Hehry Davit, 
M.B.aS.Bng. pp,63. 

Lipptiroon. J. B., ft Ob., Phfladelplihi. 

A IVectlte on (be Phyriol^kal ud Therapeutic AoUen of 
Salphate of Quinine. By CL P. Manson. M-D. pp. 164. 
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LiTXBOffroHx, B. i B.. Bdloboigb. Bait.wbk, Tudaix, ft Cox, 
Loodon, 

The Tapognpbicet Anetomj of the Clilld. By Johnson 
LyminoMn, H.D., F.B.S.B. pp. 75, vith U Coloured Plates, 
end 33 Woodoate. 

IiCnisiLAn, Onzxir, ft Co., Paternoster-row. London. 

Blements of PhyitolOKioal Psychology. By Prof. G. T. Ladd, 
Yale University, pp. 696, with Illustrations, g 

TheCominoohealth: a Series of Essays on Health aiMl Felicity 
for every-day Benders. By B. W. Hicbardson, M.D.. F.R.S. 
pp.838. 

XxoiaLLax ft Go., London and New York. 

A Course of Elementary Practloal Histology. By Wm. Feamley. 
pp. 363. with Illustrations. 

The Olimatlo Treatment of Oonsmnptloii. By Jas. Alex. Lindsay, 
M.A., M.D. pp. 22S. 

Bxkseav, Hkhiit. Strand. London. 

Faitiie Clarke’s Manual of the Fraotipe of Surgery. Revised 
and partly rewritten by Andrew Clark, F.R.C.S. Fourth 
Bdltlun. pp. 439, with 214 Bagravingt. 

SmHOTOK, Meesn., Waterloo-ptace, London. 

Animal Biology: an Blementary Text-book. By Prof. 0. Lloyd 
Morgan, pp. 370, with Illustrations. 8t.6d. 

Saicpsoff Low, MARSTOir, Sbarle, ft RmxoTOir. Fleet-street, London. 

Agriculture In pome of its relations wttti Chemistry. By F. H. 
Storer, S.B., A.M. In Two Voloraet. pp. 529—509. 

Scorr, Walteb, Warwlok-Iane, London. 

Life of Charles Darwin. By G, T. Bettany. pp. 17S—xxxl. 

Shaw ft Soirs, Fetter-lane, London. 

Transactions of the Bpldemiologlcal Society of London. New 
Senes, Vol. V. pp. 170. 

SlHPKcr, UA]t$BAi.t., ft Co., Stationers’ Kali-oourt. London. HKimxa 
ft Co., Bdlnbnrgh. 

The Scottish Sportsman and Tonrlst. BrBobert Hall. pi>. 559. 
with lUostrations. Is. 

Smith, Hldbb, ft Co., Waterloo-plaoe, London. 

Von Zlemssen's Handbook of General Therapentlcs. Vol. VI. • 
Electro-therapeutlos; by William Brb. M.D. Vol. VII.: 
Tberapeutios of Circulatory Derangements: by Prof. M. J. 
Oertel. M.D. pp. 732—276. 

Dictionary of National Biography. Edited by Leslie Steoben. 
Vol. Xi.: Clater-Condell. pp. 470. 

A Troatisc on the Theory and PraoMce of Medicine. By J. 6. 
firistowe, M.O., F.B.3. Sixth Edition, pp. 1269. 

Stock, Bluott, ^terooster-row, London. 

The New Rellcrio Medlol: Chapters on Present Day Subjects. By 
Frederick Kobinson, M.D., F.R.C.P. pp. 172. 

TsilBWxa ft Co., Ludgate-bilt, London. 

Proceedings of the Society for Psychical Research. Part XI. 
K>-605. 4s. 

Vkit ft Co.. Leipzig. 

Anatomlsche TTntcrsiichnngen am Uenschllohen Rectum, nnd 
eine neue Methode der Afa$Ularmin9t>ectlon. Von Dr. W. J. 
Otis, acs Boston.- ErsterTheil: Die S^accuii des Rectum. Mit 
cinem Holzschnitt und aebt Tafeln. 


Boarding-ont as a Method of Pauper Eduoatloa and a Check on 

Hereditary Pauperiim s by Wilhetmlna L. Hall. F.B.Mot.S_Journal 

of the College of Science, Imperial University, Japan, Vol. I., Part 2. 
HnmanUm v. Theism ; by Robert Leuini, M.D.—A new Explanation 
of the Renal Troxiblee of Pregnancy and Labour; by A. 7. A. King, 
M.D.—On the Modern Treatment of Urethritis; by O. E. Brewer, 
M.D. (Wood, New York). — Beltrdge znr kllniscben Cblrurgle; 
heransgegeben von Dr. Paul Bruns: drltter Band, erstes Heft 
(Lanpp’solien. Tubingen).—SurieTraltementaieptique de la Fhtisfa 
pulmonaire; par Drs. A. FiUeau et L6on-Petle (Uotn, Paris).-A 
QuesUo doe Viohos; pelo Dr. Campos da Pas.—The Influence of Sex 
in HealthandDlsrose; by Jas. Jamieson. M.D. (Stillwell. Melbourne). 
—Picturesque Wales; edited by Godfrey Turner, li. od. — Zur 
Pathologle und Hydrotherspie der Lnngenphthlse; von Prof. Dr. W. 
Wlnternlt* (ToepUts and Deutlcke. Leipzig).—Btud« snr THydro- 
therapie: par le Dr. P. Glatz.—Untersuchungen Aber Heterogenese; 
von Prof. A. P. Fokker.—The Nature of Fever (Gulstonlan Leotuns) • 
by Donald MacAUster. M.D.. F.R.C.P. (MacmilUn).—On Fotecaitlog 
Che Weather; by B. G. Jenkins (Hayc*, Brussels).-Ague, or Inter¬ 
mittent Fever; by M. D. O’Connell, M.D. 4o. (Thacker, (3alcutU).— 
Ovariotomy at the Samaritan Free Hospital; by Mons. H. Varnter 
(®*®**- Loodon).—Die patbologiscbe Anatomle und Physiologic dM 
Joh. Bapt. Morgagni (1682-1771); von Krels-Pbyslkua Dr. F. F^lk 
(Hirschwald, Berlin).—Common Infective Fevers and the Use of Dis¬ 
infectants, with Notes on the Health of Childnn; by Wm. Squire, 
M.D. (Churchills).—HalarUI Hamorrhage; by O. F. Mineon, M.D.— 
Index Medicus, Vol. IX., No. 6.—Income-tax, bow to get it Refunded; 
^ A. Chapman, Esq. (B. WUsoit><—On Soee-throat; by J. Haddon, 
M.A., M.D. Is.—Magazines for Jaly: Leisure Hour, Sunday at 
Home. Boys’ Own Peper. Olrla’ Own Paper. Good Words, SuixMy 
Magazine, Scribner’s Magazloe. — Handbuch der Physlologisohen 
Optik; von H. V. Helmholtz j vierte Lieferung (Vom, Hamburgh).— 
Intelllgenee la the Van; by Honce Dobell, M.D. (Wertheimer). 


PtMral Jiarj for % tnstting MttL 


KOBdfty, Inly 4. 

Botal Londoh Ophthalmic Hospital, HooitnsLM, — OperatloiH, 
10.31) A.M.. and each day at the same boor. 

Botal Wkstmdistkr Ophthalmic Hospital.—O perations, 1.30 pas., 

iflrnft hour, 

Ohzlsba Hospital tob Womkh.—O perations, 2.30 pm ; Thursday, 2.30, 

St. Mask’s HospnAL.—Operations. 2 p.m. ; Tuesday, 2.30 p.m. 

Hospital tob Womkb, SoHo-aqOABX. — OperatioiiB, 2 p.m., and on 
Thursday at Mie tame boor. 

Hhtbopolitah Fbhb Hospital.—O perationt, 2 p.h, 

RoTAL Obtrophdio HOSPITAL.—Operations, 2 p.x. 

Chhtbal LoKnoH Ophthalmic Hospitau.—O peimtlons, 2 P.X., and 
each day in the week at the earns hour. 

Botal Ihstituiiok.—5 p.k. General Monthly Meeting. 

Tneadfty, Jnly 6. 

Gut's Hospital.—O peimtions, 1.30 p.m. and on Friday at the Hune hour. 
Ophthalmlo Operations on Mondsy at 1,30 and Thursday at 2 p.m. 

9r. Thomas’s Hospital.—O iRtthalmie Opentlons, 4 p.m. ; Friday, 2 p.m. 

Caxcbb Hospital, Bbomptoh.—O perations, 2.30 p.m.; Saturday, 2JK) p.x, 

WBSTH159TSB HOSPITAL.—Operations, 2 P.x. 

West Lokdox Hospital.—O perations, 2..30 p.m. 

St. Mast's Hospital.—O perations, 1.30 p.m. Consultations, Monday, 
2.30 p.x. Skin Department, Monday and Thursday, 9.30 a-m. 

Wsdxasday, July 6. 

NAnoHAL Obthopmdic HOSPITAL.—Operations, 10 am. 

MmoLBSBX Hospital.—O perations, 1 p.m. 

St. Babtholomkw's Hospital.—O perations, 1.30 p.m.; Saturday, seme 
hour. Ophthalmic Operatioua, Tuesday and Thursday, 1.30 pm. 
Surgical Oonsultatlous, Thursday, 1.30 p.m. 

St. Thomas’s Hospital.—O perations, 1.30 pm. ; Satnrday, same hour. 

Loxzk>x Hospital.—O perations, 2 p.m.; Tbntsday ft Sstniday, same hour. 

Gbbat NoBTHBiof Okmtbal HOSPITAL.—Operations, 2 p.m. 

Samabitah Fbbb Hospital pob Womv abd Oint.PBKW.—Operations, 
2.30 P.M. 

UinvBRSiTY CoLLBQX HOSPITAL.—Operations, 2 p.m.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.x. 

Rotal Fhkb Hospital.—O perations, 2 p.m., and on Satekday. 

Kme’s CoLutOB Hospital.—O pwatioiu. 8 to 4 pm. ; Frtd^, 2 p.m. ; 
Sstnrday, 1 P.M. 

Orxldbkr'b Hospital, Obhat OBMOHn-SThKHr.—Operations, 9 a.x.; 
Saturday, same hour. 

OMtbtbioal Socibtt op Loin>oiT.—8 P.K. Specimens will be shown by 
Dr. SteaveruoD, Dr. Horrocks, and others.—Adjourned discussion on 
Dr. Walter Griffith’s paper on lubo-ovarian Cysts.—Dr. Matthews 
Duncan: Diabetes Inripidus in Women.—Dr. Champaeys: (1) Some 
Causes of Retention of the Membranm; (3) Note on the B^tion 
between the Podtloa of the Placenta and the. Insertioa of the Cord. 

Tlmndny, July 7. 

St. Gborob’s Hospital.—O petatlons, 1 p.m. OphthAlmic OpentUons, 
Friday, 1.90 P.M; 

Ohabiro-cboss Hospital.—O perations, 2 p.m. 

Nobth-Wkst Lorooh Hospital.—O perations, 2.30 p.m. 

Aratomical SocixTT or Great Britair ard Ibblarb. — 4 p.m. 
Report of CounoU. Profeseor Alex. Htoslister: A Note on Some 
Common Errors in Descriptions of ebe Bracblalis Anticus Muscle.— 
Dr. Brooks (Dublin): On the Short Muscles of the Pollux and 
Hallux of the Anthropoid Apes, with special reference to the 
Opponent Hallucis (with specimens). — Mr J. Blind Sutton: A 
Critical Study in OronUd Morphology.—Messrs. Rickman J. Godlee 
and C. Stonham; Casts of Bronchi.—Mr. James Berry : Notes on 
the Anatomy of the Thyroid Body (a-ltb specimens),—Mr. W. Brace 
Clarke: Appsratus for Mounting Specimens.—Dr. W- J> CoUins: 
Anatomical Specimens.—Mr. Lockwood: Cases tor Mounting Frozen 
Sections.—Professor Ouniow: Abnormal Subclavian Artery (with 
Bijeclmen). 

rriday, Jnly 8, 

Botal Sooth Lohdoh Ophthalmic Hospital.—O peiatioos, 2 p.m. 

Ophthalmolooical Sooistt op thb Dxitkd KurenoM.—8.30 p.m. 
Election of offlae beanrs. Living and card, speefanens at 8 p.m. 
Mr. W. Spencer Watson < (I) Sequel to a case of Hamoirhaglo Glau¬ 
coma (with specimen); (2) Cate of Serpiginous Nebula of Cornea.-— 
Mr. Lawford: A ease of Ophthalmoplegia Bxterna. — Mr. J 
Hutchinson, jun.. and Dr. Robinson: Case Ophthalmoplegia 
Bsterna, with Autopsy.—Mr. Cross (Bristol): Symps^etlo Oph¬ 
thalmitis oocurtlag after Bvisoeration. 

Sctnrdfty, Jtxly 

MmDLmz Hospital.—O peratlou, 2 pm. 


Dinitizerl hv 


Google 





Tkb 


R0XB8, OOVMSam AND ABSynSSS TO OOfiBHePOKDINTB. 


[Jux,T9»18e7. 40 


METEOROLOGICAL READINGS. 

(Takm daitit at 8M aja. by atneanT* InitnmuatsO 


Tn Luron Omoe, jQiwMtb, 18S7. 


DMft. 

1 


Dine- 

(lea 

St 

■WimL 


Balh. 

Mu 

Bsdis 

la 

Vsevo. 

Msa. 1 

1 

8tou. 

Ida. 

TMp 

y^tf\ 

falL 

B«Burksss 

BJCam. 

isSamd (o' 
tsalsmii 
sadO^F.. 

Sinse94 1 

M'S 1 

N.B. 

06 

64 

66 

66 

64 

... 

Overcast 

« » 

30-96 : 

. B. 

1 65 

63 

96 

70 

63 


Overcast 

>• M 

ao-to ! 

E. 

66 

63 


.69 

60 

1 

Overcast 

« W 

90 99 

N.E. 

58 

64 

lie 

85 

60 

■ 

Hazr 

.. 38 

30-94 

B. 

69 

67 

105 

. 74 

66 


Cloudv 

.. 30 

80'40 

B. 

66 

60 

101 ' 

74 

60 


Haxy 

. an 

30-47 

N.B; 

60 

67 

89 ^ 

M 

67 ' 

... 

Olonay 


Itotis, 5|(rrt Cmraenta, |,nsfom to 
Camspraiiiots. 


Xt is e^>seialljf re^ttested that early intelliyenee of local events 
havmg a medical interest, or wnich it u desirable to bring 
under the notice of the profession, may be sent direct to 
thta Office. 

Itectures, original articles, and reports should he written on 
one «*& only <^f the paper. 

Jjetters, whether ietm^d far insertion or for private in- 
formation, must be authenticated by the /tames and 
addresses ^ their writers, not necessarily for pvbUcaUon 

We cannot prescribe^ or recommend practitioners. 

Xjoeal papers containing reports or news-paragraphs should 
be marked and addressed to the Sub-Editor. 

Jjetters relating to the pubHoation, sale, and advertising 
departments of Tmx Lanosx to bs addressed “to tM 
Publish^.” 

We easmot undertake to return MSS. not used. 


•' A Worm im ax Bog.” 

Wax specimen (tee Thx Lahcet, Jane 18th, page 1969), after being ini' 
mened (n water for several days, was oarefuUy examined. It had a 
Boperflcfal reecmblance to a tapeworm, being about two Inches and a 
half In length anda qonrter of an Inch In width at Its posterior truncated 
extremity, there being, further, an appearance of a head at the opposite 
extremity. Uoceover, it had an obscurely segmented charaoter. The 
xnterosGopic examination did not bear this surmise out; for It showed 
the miss to be quite structureless, sud Infiltrated with lime salts In Its 
onter layers, which were laminated. It Is much to be regretted that 
Uie apeaiflken wae not plaeed in a preservative sohitlon as soon as It 
via obtained, as It had donbtiase ondeigone eonslderaMe change from 
daslpeatlon. 

X>r. WeSyteoed.—Tbe Anchor line plying from Glasgow to New York 
offers to members of the profession return tickets to the United States 
e^rftal for £90. 

Stryton and Apnhecary might try bismuth, hydrocyanic acid, &e., and 
feed the patient frequently on small dotea of ieed beef-juloe, willk, Ac. 

Jfr. J. LocUu.—la an early number. 


IUVSHSIOW OP THB UTBBUS. 
Ti tbs JSeUsrs tf Thx Laitobt. 


SiBS,—Dr. Montagu Randfield Jones, In describing two cases of acute 
larenioQ of thautecua in Tea Laycar of week, riaasiilsrs that Me 
cause of one of them srss the shortness of the nmbillc^ cord—l.e., fifteen 
inchea. 1 doubt much if .with: Mis length of cord the cause he mentions 
eotdd toaveoperated. I have before me notee of two caaes of Aorb cord. 
In one of wldeb the placenta was adherent high np In an elongated 
cornn, the cord measuring ten tnobes; la the oUter. with nomfidberent 
plaeanta. U measured jnst nine fnobM and a halt. In neither case was 
there asy attempt at inversion. Indeed, in the first ctue the ntems was 
In a state of hour-glais contraction. 

I am. Sirs, yours truly. 


r. B. HVMPBUTO, L.B.OJ’., he. 
GneeDVeresoant. B.W., June mtb, 1887. 


“An Ubcoiv Oin." 

Do. OloveB deslree to acknowledge the reedpt of £6 l>r. towards tlK 
above case (Tax Lancbt, Msy 98th) from “ W. M. B." 

Mr, J, .BMfsa.—For^gn diplomas are recognised in Turkey; but-we 
believe come formality has to be gone through at the Military Medical 
SAoel bMbre the dgbt to psaotise U folly and ofBefally granted. 

PMie roeefiutfor.—Unless our oorrespondedt oonid shew a very special 
Md MtlelMtory itosoik for vscehiatlfig Is lest than four places, be 
woold not f ee el ve the gnat. _ 

M./saes. The piercintf the ear msy sobas.aooanterdrritant. 


ThB Jini TT.aa BOOK OS THX OSITBCH OS BxaLAHP TXUPXKABCS 
Society. 

Wx have just received a copy of this book, which is also a Qulde-book to 
the hwyaxr now being held on behalf of the Society in the Duke of 
Wellington's Biding School, Kolghtsbrldge. It is edited by the Bev. 
J. Grant Mills, M.A., Hospitaller of St. Thomas’s Hnspltol, Is pro- 
fusely Illustrated, «nd has been well produced by Messrs. Oasse l l h Co. 
Among the contributors are H.B.H. the Princess Beateioe, Professor 
Herkomer, A.BA..; Mr. Lewis Morris, who sends an excellent poem 
on “ Tempeianoe,” the tensperanoe of the whole man; Bdna Ljall,. 
John Sbortbouse, Mr. Molesworth, Mr. A. J. Caldecott, and Canon 
BlUson, who has written the history of the Society from Us forma¬ 
tion, a purely total abstinence sode^ in 1869, to Its present broad 
bads i “ Union and co-operation, on perfectly equal tanas, between 
those who use and those who abstain from intoxicating drinks." 
Special features of the book are the illustrations oF the stalls, which 
all have reference to the dioceee, county, or the various departments 
of the Society's work which they represent. At the end of the book 
there is a programme of the various entertaiomenta to be held during 
the baxaar, but it will be of more than passing valne as a guide 
during the week, from the interesting history of the Society which it. 
contains, and Its contributions from so many well-known artists and. 
authors. The produotloh reflects great credit on Its well-known and 
energetic editor and those who have assisted him. 

A Locum.—We think the pnctltipner should allow the locum tmsnt to 
retain the fee in such a ease; but legally it is to be considered aa 
belonging to the former. A locum Unsns cannot be regarded as an 
Independent practitioner. 

Messrs. WoodAoute and Bavson.~A ^ecimen of the apparatus sbonld bn 
forwarded for our Inspeetlon. 

BOYAL IBPIRMABY, WBWCASTLB-OB-TYKB. 

To ths Editors of Thx Lancet. 

Sms,—I will thank ybu to be so good as to insert the underadded ooyy 
of a letter received from (be Undersecretary of State in your next issue 
. of The Lancet. I am, Btrs,youraTetytni]y, 

June 97th, 1887. J. Henbt BUTHKnroitn. Secretary. 

' . “Whitehall, 16th June, 1887. 

I “ Sir,—With reference to your letter of the I8tb ultimo. I am directed 
i by the Secretary of State to acquaint you that he has laid before the 
! t^sea the appllaatlob of the Gov«mon of the Newoastle-opcm-Tyne 
j Infirmary for permisaion to adopt the title ‘ Boyal' in the name of that 
, instituUun, and that her Uajes^ hw been graciously pleased to accede 
to their request, and to comnwod that the infirmary be styled in future 
I * The Boyal Inflnnare for the Counties of Newcastle-upon-Tyne, North- 
I umberland, and Dnrbam.' 

' “ I am, Sir, your Obedient servant. 

“Goomr LnsHixeTON. 

“ The Seoretaiy to the Infirmary, Newcastle-upon-Tyne." 

“ The Silence on Dean Maitland." 

It will be Interesting to many of onr readers to learn that the author of 
the above worir, which we noticed in car last Issue, is the daughter of 
an old and much respected general practitioner in the Isle of Wight. 

A iriVtow.—It seems probable that the unpleasant difficulty arises from 
some vagueness la the terms of the contract or understanding between 
our correspondent and her former medical attendimt. A “consultation " 
used by a general practitioner mi^ mean seeing a patient at the bouse 
of the medical man. as distinguished froma “ visit" at the patient's 
boose. We are not (old in tbe letter seilt us whether the charge for n 
visit In tbe orlginsl contract was to covet a visit to any number of 
persons, or only to one. These omlHioiu make It impossible for us to 
advise dogmatically In the matter. A medical man is not generally 
asked for particulars, tat he oagfat to' be ready to give them wben> 
reasonable and conrteons request is made. We should adtise our cor¬ 
respondent to continue her efforts to cloee the account amicably. We 
see no good tn pnbBthlng the letter, which, of course, is a one-sidetP 
statemtot. 

Dr. G, Eia (Nt^plM).—We regret that we cannot at present extend our 
exchange list. 

77. M, B. shoQld address his question to his ordinary medical attendant. 

A OOBBBCTION. 

To ths liters of Tbs Lancet. 

SiBS,—At page 144 of my recently published “ Treatise on Diseases of 
tbe Skin " there Is an unfortunate printer’s error. The first prescription 
-on tbrt pajge. marked with an axtarisk, is for sn arsenioal mixture. and< 
kbedcMlssMedtobeatableepocaful. Itshottidhavebeen atsaiyseV*^- 
Tbis mistake has taen oorveetad In toe copies stUl in tbe publishers'' 
bands p-but as tbaiw am tiff nisatittf boaaraanloatlag directly with all 
tboie wbo.have ataa^inratamcd ttaa book, Itoall feel obUgedll yots 
wlU Un^ latttoatnthttnotxertlon in The Isancxt. 

_ - I am, Sirs, your obedlmbaartoBfi,'' 

fOlMSiyiJ«ffi8 9teLlfiW. ■ T. McCall Anders. 

e 










Tee Lsmoe DECocrtox ur Mauku. 

This remedy bu, beeidee lt« uitl-malartal efficacy, dbtloct value aa a tonic 
tottaeatomach. Its preparatlen la thus gfvenbjDr. Tommasl-Oradeil, 
yrhofirst Introduced ft to tile profesafon:—Take a fresh lemon; cut (tin 
tfaln allces, rlod and all; boll it In three tumblerfula of water In an 
earthen pot which had not been prerlonaly used for culinary purposes; 
prolong the bofllng till the hqnld oontentsotthepot have been reduced 
to one^Mrd-4hat It, to the volume of one tumbler. Fast the decoction 
through mutlln. tqneezlng ont the restdne of the leitaon, and let It 
cool forseveTal honra. Let the whole be taken in the early morning, 
fasting. “The drink.” adds Tonimasl-Oradeli, “ Is rather Mtter, but 
-notdlstastefnlly so; It Is eally taken by delicate women and chfldren, 
and when K hw reariied the storaach It Indtrces the pleasant sensation 
pecntlar to tonic remedies.” Its nae la especially indicated In the 
tropica. 

Our correapondent’s certificates were ample. He should com¬ 
plain of the remarks of the registrar of deaths to theBeglatrar-Oeneral, 
Benefit aocletlea are entitled to ask for a copy of the death certificate 
from the re(^strar; but It Is Intolerable that be should disparage cer¬ 
tificates on the faith of which he himself registers deaths. Uedical 
men are surely entitled to different treatment from registrars. 

W. W. is referred to our advertising columns. 

THE QLASaOW LOOK HOSPITAL. 

Ts'fAe Baton of The Icxecst. 

StBS,—In your memoranda npon lock hospitals in your last issue you 
omit to mention that in addition to the Olasgow Lock Hospital for 
Females there is a ward containing fourteen beds set apart in this 
inflnnary tor the treatment of male patients suffering from veneieal 
disease. These patients were formerly treated In the general vaids; 
but. as this was obviously Improper, a special ward wae provided for 
them many years ago, uzider the charge of a male aune. It is. so far as 
I know, the only place in the city for the treatment of this disease in 
males, and it seems to be sufllelent, as it Is seldom the biHi are fully 
nosupted. I am, Sin, yonrt troly, 

., „ M. Tbohas, 1IJ>„ Bupt. 

Boyal Infirmary, Qlaagow, JoacSIth, 1887. 

CASH OF VOHITlNa PBBSISTINO FOB THIBTBBN TBABS. 

To the Baton of Tee LavcHT. 

&BS.—I have under my care a caee of obstinate vomiting which has 
■besn going on for thirteen yeara. It has bean under the care of several 
pbyridaiu, bat no benefit has bem derived. I have tried all the usual 
remedies for such cases, but so far without success. Tongue red. paplllio 
prondnent, noee retracted, pluobed and haggard expression, bowels con¬ 
stipated. Oommencee in early morning, subsides toa'ards midday. No 
history of alcebolism. oaitcer, or uloer. I should be much obliged if any 
of your readeea could favour me with any idea as to the of treat¬ 
ment to be adopted. I am. Sirs, youn truly, 

June 19th, 1887. . M.B.C.S.Bhg. 

“ EBMOVAL OP BBEAST TtJMOUE WITH TUB AID OF 
COCAINB.” 

To the Eaton of Tee LaFCBT. 

Siss,— In answer to the note of Ur. Tandy, I beg to state that my sole 
obiect in claiming any priority was to elicit further eorreepondeiim on 
the subject, in order to ascertafn the extent to which cocaine has so far 
been poshed, and with what renlfii. Aa a msMer fact, titeopemtlon 
• wae performed on April lat. 

I am. Sir, yaura ialthfolly. 

Putney, JimeMth, 1867. Bsw. F. Geoe. 


OomncSolnSfitAkidt AdBoedlSttfi irahninomlimwlBmdMve atteo* 
tion in ow Mxt. > 

Gnanmumon. 1 <er«b*, Ac., bare been received from—Dr.Goodbart. 

London: Dr. Lindsay, Belfast; Dr. Savage London; Dr. SteaveBaon. 
London; Dr. McCall Anderson, Glasgow; B£r. Da Costa, Kingston. 
Jamaica; Ihr.Tbomas.Glasgow; Ur.Uulnu,Birmingham; Mr. Uarens 
Gunn. London; Mr. Mansell Moullln ; Mr. White, Wolverhampton; 
Dr. Slacgregor, Wellington; Mr. J. Attfleld, London; Dr. Baiwfford 
Byley. London; Mr. F. B, Humphreys, London; Haaais. C. GriiBa 
and Co., London; Mr. G. J. MonJeton, London; Measrs. Street 
Oo., London; Sorg.-Major Fleming. Bdlnbnrgb; Messrs. Bobertson 
and Scott. Bdlnbor^; Mr. W. A. B. Waller. Bugby; Mr. B. Brtwe 
Low, Belmsley;. Ur. W. H. STmoiu. London; ICesan. Mnttmshaart 
and Co.. M a n chester; Mr. Suchorowskl, London; Messrs. OUvm and 
Boyd, Bdlnburgh; Ur. J. J. A. Bays, Dulwich; Measrs. Cassell and 
Oo., Louden; Hr. Qriin, Puta^; Ur. Wedgwood; Meams. Ke^m 
Fanl and Co., London; Mr. 0. WilUams, Norwich; Meesrs. Burgoyae 
and Go., London: Dr. H. Dobell, Bournemouth; Messrs. Hooper and 
Oo., London; Sarg,rMajor Uaetley; Mr. 0. B. Monro, Penge; Mr. J. 
Lambert, London; Mr. B. Davy, London; Mr. J. H. Rutberiord. 
NewcaslIe-on-Tynei Mr. B. Belton, Bugby; Mr. 0. Wright; Mr.j! 
Lewtas, London; Mr. J. Chambers. Oldham; Messrs. Johiuon arid 
Co.. Southport; Mr. A. Gray, Dalton-ln-Furness; Meurs. Orrldge 
and Co.. London; Dr. O. F. Uanson, Blobmond. Va.; Messrs. Smith 
and Son., Manchester; Mr. C. H. Wells. London; Messrs. Blake and 
Co., Leeds; Ur. Bateman, London; Mr. Mitohell, Derby; Dr. 0. B. 
Taylor, London; Mr. Q. Padley, Swansea j Dr. Peregrine; Mr. H. C. 
GIDles. Brockley: Dr. Clermont, Paris; Mr. Hamck. Tram; Dr. B. 
Fenwldc, London; Mr. Piske, DawUsh; Mr. J. M. Biohardt, London; 
Mr. Stepberuon, Kew; Dr. Beld, Staffordriiire; Mr. Alcan; Dr. B. 
Lee, London; Dr. Ctu^unan, Paris; Dr. Lettes, Dundee; Mr. Flint. 
Southampton; Mr. Hague, London; Hr. Paraell, London; Mr. Ball. 
London; Mr. Morgan, Klanerley; Mrs. Browxra, Lmidon; Dr. Bowen, 
Baagoont Mr. HoUee, WestgUe-on-Sea; • Mr. Hyde; Mr. OriOth. 
Lampeter; Mr. Fox, Birmingham; Mr. Yates. Walworth; Mr. Gsaoe, 
St. Andrews; Mr. Sarmders, Manchester; Ur. CBiriten- 

bam; Mr. BoUnsoa, Sedbnrgb; Mrs. Warm; One of ite fctrYih— . 
Anxious; Alpha; M.8.;M.B.; C. J. B.; A. De B.; O.L.; An Old 
Oxonian; AScalpel; AWldow; Secretary, Bristol; Vita brevis, gloria 
asterna; J. G. O., Cranford; Optlmus, Leeds: Lady Superintendent, 
Worthing. 

Lkttebs, oaeA with eneloture, are also acknowledged from—Dr. Jennings, 
Coleford; Mr. Haigb, Wilton-under-Wychtwood; Messrs. Fannin and 
Co.. Dublin; Ur. Vincent, Byde; Mr. Wakefield; Mr. Fox, Bishop 
Auckland; Mrs. Theobald, Leicester; Ur. Huggins, Malvern: Mr. Cl. 
lawson, London; Mr. Swinburne, Worthing; Meesrs. Hewlett 
Oo.,London; Mr.Baker,York; Mr. Tophop,Kensington; Mr. Mason, 
. Obelsea; Hr. Dolbrasfaaow, Ooutantinople; Memn. Beync^ds and 
Co.,Leeds; Mr. Townson,Chester; Mr. Miller. Cleveland; Dr. Belas. 
Bonohureh; Dr. Parkteson, Manobestcr; Dr. Dawson, SoothbonRie ; 
Mr. Mitsbell, M a nebest e r ; Mr. Hast, SonUiampton; Hr. Bonhall, 
Liverpool; Miss GIsnes, Maidstone; Mr. James M. Lalng, Filnislnm $ 
Nurses, Christchurch; Medlcua, Midland; M. M., London; Loeum, 
Bacup; W., Blackburn; D., Dublin; J. T. D., Dalston; Su^eon, 
Bolton; Liber; V. B.. Bromley; L. W. H., Llanelly; C. Y.; J. B. B.. 
Norwood; T. P. N.; B. S. B.; Surgeon, Highbury; Domas; J. T. H., 
Kennington; Uedteos,Oaersws; Alpha, Bverton; Uedtons,Sbeflield; 
D Ispe a se r ; Medl ens , Haokney; Alpha, Leioester. 

Srietol Observer, Scotsman, Isle of Man Bmthiner, WUletden and KiHam 
Herald, CoUmia Standard, Hampshin Independent, Hong Kong Dailu 
Frees, Echo, Halifax riVtma Scotia) Morning CfiraucM, So%tthiear% 
Standard, Barton Chroniele, Gtasgoso Herald. GT Inatrabili, he., have 
been received. 


$UBSCIUPnON. 

Post Fata to avr 9ixt aw the CimBD KiEoaoH. 

One Year ..£1 U 6 | Six Months....,......fffiifi g 

To Oanra aim Ln>u.One Tear 1 16 1« 

To TKi OoaTXHEHT, OoLOEiEs, ain> UVITD 

..... DlMo 1 14 8 

Post Office Orders should be addressed to Jomr Oboit, Tee Lajrosr 
Ofitoe, 49S. Stnxul. London, and made payable at the Post Olltoe; 

OiartogHSOSt. 

Hotloes of Births. Uarrlaget, and Deaths are charged five shlHlngs, 

Oheqnes to be orossed “ London and Westminster Bank.” 
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_ Bvery additla^ LIm 0 0 fi 

Freiit Page. „ M, «n ,„ M, pat Line 0 l o 
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Clittical I’jctTO 

0 * 

DYSPNOEA, ESPECIALLY ON THE DYSPN(EA 
OF ^VSTKHA AND BRONCHITIS, AND THE 
EFFECTTS OF THE NITRITES UPON IT. 

DeliDored in the Edinburgh Royal Infirmary^ 
December 17th, 1886, 

By THOS. E, FRASER, M.D., F.R.S., F.RC.P.E., 

PBOFBB90R or HITEUA XKDICi. JtMD CLE<1CA£ MEDlCCrS B TU 
VillVUtSITT or EOtXBOMB. 


Gbmtlehen,—I n the study disease in the wards of 
the infirmary your attention is Tery frequently drawn to 
the occurrence of dyspncea, or difficulty in breathing. You 
haTO seen that it presents itself in various forms and 
degrees, in various conditions of the patient, and in con* 
nexion with many diseases. We have together studied 
several of its forms and varieties. We have seen it 
aasomated with disease of the heart, with morbid changes 
in the larger air passages, with pain in the thorax, and 
with diseasoe of the lungs; and it has been our endeavour 
to disringuish in each case any peculiarities in the 
phenomena which accompany it. • We have seen, for 
instance, in cardiac disease, that it is associated with 
evidence of valvular lesions, or of dilatation of the heart, 
or of disease of the large bloodvessels that it is fre¬ 
quently paro^smal, the paroxysms being induced by 
physical exertion or mental excitement, although even in 
the interval between each exacerbation it does not alto¬ 
gether depart; and that pain in the region of the heart or 
extending into the shoulders and arms u often one of its 
superadded miseries. In disease of the larger air passages, 
such ae oedema or spasm of the glottis, constriction of the 
trachea, or paralysis of the vocal cords, we have several 
times observed that the gnat difficulty in respiration seems 
to occur during inspiration, which is laboured and pro¬ 
longed, while the expiration is relatively brief and without 
effort. In thoracic prin of pleuritic or neuralgic origin, the 
attitnde of the patient, and especially the modiflcauons in 
posture and movement adopted by him, are almost 
sufficient to characterise the dyspnoea apart from the 
Tidily discoverable conditions oy which the pain is 
indocM. In asthma, the opportunities for investigating 
the phenomena have not Men altogether favourable, 
as our cases have presented the peculiarity, which so fre¬ 
quently occurs in tois disease, that the dyspncea has made 
its appearance only during the night or early morning. Host 
of you, however, are fammar with the circumstances that in 
asthma the dyspncea is characterised by loud wheezing 
sounds and great prolongation of expiration, that it is 
paroxysmal in its manifestation, leaving the parient free or 
nearly so from all symptoms of breathmesnees in the inter¬ 
vals, and that no structural alterations have as yet been dis¬ 
covered to account for the intense distress which marks each 
paroxysm. On the other hand, examples of the dyspncea of 
bronchitis have been abundantly presented to yon for cou- , 
aideration. Ton have seen that it is associate sometimes 
with acute, sometimes with chronic inflammation of the 
bronchial tubes, that it very frequentlv occurs in patients 
suffering from emphysema, tnat it is oiten paroxysmal, and 
that it u accompanied with pain or uneadnessoverthe front 
of the chest, with a sputam that may be tenacious or firothy 
and watery, and with such auscmtatory phenomena as 
riimichi and sibilations, crepitations, and prolonged expira- 
ticm. 

While the dyspncea in each of these conditions would 
supply abundant material for full and elaborate discussion, 
my intention to-day is to consider with you in further 
detail some of the phenomena presented by it in bronchitis 
and asthma onlv* I make this selection Mcause our atten¬ 
tion hM been given in a more special manner during the 
last few weeks to a consideration of the breathlessness of 
these two diseases. I group them together because the 
dyspnoea frequently presents in them many points of 
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similarity, and when it does so I believe that a large 
element in its production is an element operating in both 
diseases. 

It is in pure (or nervous) asthma that dyspnoea assumes 
the most mtense degree pebble in disease of the respiratory 
apparatus.. Whan the paroxysm occurs at night, the patient 
may go to bed feeling quite well, hut is awakened from 
sleep by a feeling of suffocation. He sits up in bed in 
va^uB constrained positions, or he is impellM to leave 
his bed altogether and walk about, resting now and again 
to recover strength. He struggles violeotly for breath; 
inspintion and expiration succeed each other rapidly 
for a short time; then expiration becomes brief, the 
chest seems to become rigid in full expiration, violent 
respiratory efforts are made, with but little change in 
the volume of the tboyax, and the extraordina^ muscles 
of respiration are brought Into play with very inadequate 
results. After this state of distress has lasted for some time, 
it may be for hours, relief is obtained, and the patient 
returns to bed and usually soon falls asleep; but on many 
occasions this sleep may in a short time he again interrupts 
by a recurrence of the paroxysm. The great difficulty in 
aetbma seems to be to enel air ^m the cheet, and the 
expiratory muscles are stramed to the utmost in the effort 
to accomplish this. If the condition of the patient during 
the period of dyspncea be further examined, several other 
phenomena of al^flcance are observed. The normal rela¬ 
tionship between inspiration and expiration is found to be 
reversed, and in place of inspiration being longer than 
expiration, the latter seems sometimes to he two or three 
times as long as inspiration. The contrast with dyspncea 
produced by constriction of the glottis or trachea, where 
^plration is greatly leng^ened in its duration, is therefore 
' a very pronounced one. xhe diaphragm, further, is unduly 
low, the chest is expanded, and the percussion note is 
' mark^ly resonant; while, on ausculta^g the cheet, not 
only is confirmation obtained of the gi^t prolongation of 
expiration, but every variety of dry rlJe is beard, snorii^(, 
creaking, and whistling sounds displacing each other in 
different parts of the chest. 

Now, what is the cause of this intense dyspncea? No 
anatomical lesions, as I have stated, have been found that 
are sufficient to account for it. It was explained by Willis, 
and subsequently by Cullen, Romberg, Salter, and others, as 
due to a spasmodic affection of the muscles and nerves of 
respiration, and especially of the muscles in the bronchi; 
and this explanation was generally coincided in for more 
than half a century. It has not, however, been allowed to 
remain in undisputed possession of the field, for at various 
times other and opposing explanations have been advanced. 
For example, Leyden considered that the asthmatic dyspnoea 
is caused by imtation of the vagus terminations in the 
bronchi produced by minute sharp-pointed eryetals; but 
this explanation, after all, involves the production of a 
asmodic constriction of the bronchi by reflex irritation.^ 
intricb denied that spasmodic contraction of the bronchi 
is possible, and maintained that the only explanation con¬ 
sistent witn the phenomena is to be found in tonic spasm of 
the diaphragm, or of the diaphragm aided by the othOT 
ordinary muscles of req>iration, Traube, Weber, and Sir 
Andrew Clark have ascribed the p^oxyem to sudden con¬ 
gestive sweliinge of the broncmal mucous membrane, 
trough the agency of vaso-motor nerves, the changes pro¬ 
duced being lucent by Clark to the ewelliogs of the skin In 
nettle rash. 

These views represent the more important of the con¬ 
tending explanatione that have been advanced. It cannot 
be pretended that any single explanation has yet been 
eatablisbed by the evidence that has been prwnced ^ in 
its favour, although 1 think that the explanation which 
accounts for the essential phenomena oi an asthmatic 
paroxysm by sposmMic contraction of the bronchial 
muscles is still the most generally accepted one. But while 
a spasmodic influence has thus been fully recogoised in the 
prmuetlon of the dy^nosa and of other of the essential 
banomenaof asthma, the existence of a spasm element in 
roncbitls has been but partially acknowledged. Indeed, n 
far as my acquaintance with the literature oi this disease is 
concerned, spasm of the bronchial muscles is by the greater 
number of writers Ignor^ os a condition that is evor, much 
lees that is frequently, present. Bronchitis, however, 
resembles asthma in so far, at least, that in a considerable 
number of cases dyspnoea is frequently an important ^m- 
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ptoto, ftad tbftt rbonchi tnd sibilatiofis are among; the most 
id^iKcaut of ita phenozbena. The production of these rSles 
gennally been attributed to stenosis of the bronchial 
tubes caused by engorgement, or swellings, or puckerings of 
the lining membrane, or to deposits of adhestve mncus upon 
this membrane. 

It cannot, gentlemen, be too fre<]tiently impreseed upon 
yoor consideration that the ultimate objects of all our 
observations, studies, and investigations in pathology aud 
medicine are the relief of suffedog and the cure of disease. 
'R'lese objects will be the more cert^ly accomplished, the 
mpre accurate is our knowledge of the conditions that pro¬ 
duce the symptoms of the diseases. I am not without hope 
that an illustration of this almost self-evident proposition 
may be found in some facts bearing upon the causation of 
tfib dyspnoea in astbma and in broncliiti^ which 1 shall now 
proceed to describe. Let me fimt remind you that there 
are several weU-recoghised homologies in the structure and 
serve connexions of the bronchi and of the smaller blood¬ 
vessels. They both contain non-striped muscle, and both 
are innervate by partly independent centres distributed in 
their walls, and by nerves proceeding to and from centres 
remote from themselves. 

Although the effects of pharmacological agents upon the 
fhnctions of the muscle and nerves of bloodvessels have 
been elaborately studied, their effecte upon the functions of 
these structures in the bronchi have been but little investi¬ 
gated. Among the most striking of the results that have 
btiM obtained by pharmacology in the study of the influence 
Of'd^nts upon the bloodvessels is the demonstration that 
vhrious nitrites cause a dilatation of the bloodvessels by an 
action restricted to the bloodvessels themselves. It was 
attested to me by this fact that light might be thrown 
uA^ the production of dyspnoea in asthma and bronchitis 
1^ examining how far the dyspncea and some of its 
associated phenomena could be modified by the action of 
nitrites. It seemed to be of importance to include in tliis 
observation not only the influence upon the dyspocea (for 
Bzry influence on it alone might be explained by an action 
upon nerve structures remote from the bronchi themselves), 
but also the influence upon the associated phenomena which 
likve their seat of origin, without doubt or ambiguity, in 
the bronchi themselves. The associated phenomena, to which 
I attach the greatest importance, are the dry rales, audible in 
t^^diseases when the chest isauscultated,and conspicuously 
along with the dyspnoea. 

'The first obser\’ation 1 made with these objects in 
vl^w was in 1880, on a patient twenty-two years of age, 
of markedly nervous diathesis, who had suffered from 
asthma for several weeks. The chest was auscultated 
dhring an asthmatic paroxysm of moderate severity, 
ahd, It was found that cooing, whistling, and creaking 
rIjCs were abundantly present. She inhaled during fifty 
seconds a few minims of nitrite of amyl. Two nunutes 
^per the inhalation had been commenced the rales had 
entirely disappeared and her breathing had become quite 
easy. In another minute the ^les had returned and the 
breathing had become more diiflcult. After an interval of 
six minntee, when both the r&les and dyspnoea were present 
in their original abundance and severity, she again inhaled 
nitrite of amyl, tbls time for thirty seconds, and in forty- 
fire seconds after commencing the Inhalation the rales had 
entirely disappeared and the breathing was perfectly un¬ 
embarrassed. In five minutes afterwards, the origin^ state ! 
of breathlessness, with its accompanying auscultatory 
phenomena, had returned. After an interval of ten minutes, 
nitrite of amyl was a third time inhaled, with essentially 
t^e same results as on the previous two occasions. 

observation showed in a very striking maiiner that 
nbd^ of amyl very rapidly caused every sensation of 
ajnncea to disappear. The coincident effects of the highest 
iwvest were th(^ so long as the dyspnoea was removed, 
atkd only so long, were the cooing, whistling, and creaking 
sounds silenced, and so long also were there present those 
w^-koown modifications in tbe puISe characteristics which 
ityqtte dilatation of bloodvessels. Since this observation 
riw made I have accumulated much evidence of a similar 
kind. In a few other cases nitrite of ethyl as well as 
nitrite of amyl were given by inhalation, but in tbe 
gtMtest number of the observations the administration was 
effected by tbe introduction of the nitrite into the stomach, 
aM thus a much more i^lo^ed action was obtained. In 
tBismazmer.notonlyhasraeinf&eneeof nitriteofamyl and of 
ethyl been examinM, but blsc‘j^at of nitrite of sodium and 


of the nitrite-acting aubatuucu, nitro-glycarine. Furtber, in 
several cases of severe asthmatic ortbopncea occurring during; 
the night, remarkable alleviatiop, with coincident silencing; 
of tbe rales previously abundant in the chest, were obtained, 
in several observations made for me by Dr. Vaughan and 
Mr. Toft on patients in the wards., 

In bronchitis accompanied with dyspnosa sinriiab effects 
were also obtained. The dyspnoea was removed, and 
at tbe same time the previously existing dry rales dis¬ 
appeared. Let me illustrate this action nitrites in 
two patients suffering from bronchitis, now placed before 
you. One of tbe patients has been in tbe wards for 
several weeks, and from previoos experience I can con¬ 
fidently predict the changes that will occur. He has 
suffered at intervals during tbe last fifteen years from 
bronchitis, the lungs are emphysematous, and bis chief 
complaints at present are breathlessness and cough with a 
rather adhesive and slightly frothy sputum of small quantity. 
Tbe other patient was Emitted into the hospital only 
yesterday, but I sh^l be much disappointed if tbe observa¬ 
tion I shall imme^ately invite you to make on her should 
fail as an illustration. Her cough originated four months 
ago from a severe wetting. You obeerve diet she hes very 
obvioua dyspnoea, and the sputum which 1 show you is- 
Isfge in amount, watery, and contains much froth. Both, 
patients are suffering at tbe present moment from dyspnoea, 
and, as you have beud from the font members of tbe class 
who are examining tbe patients, two of whom are con- 
rinnouriy ausoultatmg tbe chest of each parient, there am 
now aasocsated with the dyi^adea an abundamce of noiingf, 
whistling, and cooing ralM. I now ask Dr. Jeffoo^ tM 
resident physician, to eive to one patient four minims of 
nitrite of amyl in a litn^e water, and to the other two minima 
of a 1 per cent, solution of nitro-glycerine also mixed with 
a little water; and the gentlemen who are auscultating will 
at once inform us of any change in the sounds which they 
hear, while 1 have asked the patients to announce tbe first 
change which they experience in their sensations It is only 
a very few minutes since tbe medicines have been given, 
and already you have heard, almost simultaneously, tlmt 
silence prevails in the chests where before there was a con¬ 
tinuous succession of sounds, and that both patients And 
that they no longer experience any dyspnoea. 

The significance of tbe facts I have now brought before 
you in connexion with tbe influence of nitrites upon the 
dyspnoea of astbma and bronchitie, some of which you 
have yourselves assisted in observing, is almost self-apparent. 
They appear to throw light upon the production of the dys¬ 
pnoea of asthma, and in doing so to confirm tbe conclusioii 
otherwise arrived at by Biermer that the dyspncea can¬ 
not find its chief explanation in spasm of the dUphr^m. 
They appear also to show that this dyspncea does not 
depend on suddenly produced and vanishing constrictiona 
of the bronchial tubes, caused by swellings ot a hypenemic, 
herpetic, or urticaria-like character; for the means that 
have been successfully employed to control and terminate 
the dyspncea are the very means which should, according to 
the theory which involves constrictions of this kind, be tbe 
most efficient for increasing and prolongiog it, Relief of 
the dyspncea and removal of the sccompanying rales 
were simultaneously or nearly simultaneously produced by 
nitrites, whose action is to increase hypenemia by dilating 
bloodvessels. As nitrites, however, lessen the contraction, 
of non-striped muscle, it appears to follow that the rules 
which accompany the dyspncea of astbma are produced by 
spasmodic contractions of the bronchial muscles, that the 
dyspnoea is mainly tbe result of spasmodic constrictions of 
the bronchial tubes, and that therefore the old doctrine 
which attributes the asthmatic paroxysm to spasm of the 
bronchi is in all probability the correct doctrine. In refer¬ 
ence to their bearing upon the dyspncea of bronchitis we 
have these facts to assist us: that whenever rbonchi and 
sibilations accompanying dyspnoea were removed by 
nitrites, the dyspncea was al^' removed or lessened; but 
when the rbonchi or sibilationa. were unaffected the 
dyspncea was not appreciably.*lsatoed. It could not be 
expected that in all cases of n^fmoatls the administration 
of nitrites would be followed hr Mmplete relief of the dya- 
pnma and complete removal bC ^ uSetiltatory phenomena. 
In this disease dyspncCa Bi apfiSedmeS produced by mueua 
or other inflammatdv, accumulated in the 

bronchial tubes,.-t^^^UUMlrj^^pMtiaMheard which, 
are caused by a pro¬ 

ducts, and even o^VoinunilAttfln 'n a«mlli‘ ldad in the 
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In each c&aM nkrites fail to give conH>let6 relief, 
•a^.they faQ to sileoce the abnormal sounds. That they 
■ho^ ful is a conflimation rather than a refutation of the 
■drinfcwi which I wish emphatically to state—Uiat stenosis of 
toe hranchi due to spasmodic contraction of the bronchial 
iwoIm is a frequent cause of the dyspnoea of ordinary 

XJhaTe not obtained any facts that would justify the pre- 
tl—nf of any one of the nitrites because it possesses tbera* 
poBtie advantages over the others in the treatment of 
aflAoaa or bron^tis. There are, however, conveniences of 
Adsifaaiatration which lead me to give a preference to nitrite 
a£ aodlnm and to nitro-glycerine. They are both extremely 
and they can ret&ly be given in solution, either by 
tba atomach or by subcutaneous injection. These advan- 
tigaia are not possessed by nitrite of'amyl and nitrite of 
nnd even the latter substance in the alcoholic solution 
•{'na tpiritiu tttherU nitrosi of the Pharmacopoeia is noto- 
a very uncertain preparation. It is probable that the 
iavow with which this preparation is, notwithstanding, 
lagigdad, is due not only to the action on the circulation 
wqaft it shares with the other nitrites, but also to 
fts.pEavioosly unrecognised influence on dyspncea, which 
la DO doubt exerted when it is administered, as it so 
fraqiiaDUy is, in the treatment of bronchial catarrh. 
Vlkan the volatile nitrites are given by inhalation the 
albeU are only of brief duration, but when they are given 
By.tbo stomach the effects are similar in their relatively pro- 
duration to those of tite non-volatile nitrites. Nitrite 
nitrite of ethyl, nitrite of sodium, and nitro-glyce- 
'riM.fiave each proved successful in my observations in 
iwvviiig the dysraoea of asthma and bronchitis. 1 believe 
do so, genUemen, by removing bronchial spasm, and 
lEkable power which they possess in doing this will 
’ lead to their being more laigely used than they 
have been in the treatment of disease. Where then* 
is successful in removiog the auscultatory 
of such spasm, it is diiBcuIt to imagine anything 
'eonvincing of the benefleiai influence that can be 
' conditions of disease by pharmacological 

The observer has presented to him a patient in 
^lh<nax_ a continuous succession of varying sounds is 
Tithin a few minutes after a nitrite has been ad- 
. the endless succession of noisy breath accom- 

^_ invesplace to an almost complete silence, in which 

^■i^.flD saDdned quiet of normal respiration is heard, and at 
—I time, what to us is of even greater interest and im- 
, the distress of dyspncea, or, it may be, the intense 
'and anxiety of orthopnceo, is entirely removed. 
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having kept the animals alive for a varying number of' 
they demonstrated that division of the opposite nerve trul_ 
was not sufficient to cause death, previous experiment 
having shown that a simultaneous sectiou of both vagi was 
inevitably fatal. They therefore concluded that the one 
nerve must have been reunited before the second operation 
was performed. Swan, Fontana, Descot, and Frdvost 
arrive at the same coaelusions, and the result was a ve^ 
general belief that nerves when divided were inevitaofy 
regenerated—a belief which led to a corresponding careless¬ 
ness in the treatment of such injuries, and which has been 
widely prevalent up till the most recent times, not only in 
England hut also in France and Germany, where Flourens 
and Steinrueck upheld the theories start^ in this country. 
The investigations of Waller, Vulpiam end Philippeauz 
about the year 1852, brought a new light to bear on this 
subject, and formed the first step in the accurate pathol<my 
of nerve lesions. It was shown by these physiologists 
the peripheral end of a divided nerve underwent degenera¬ 
tion, and that some months intervened before the nervous 
substance was repaired. 

Theoieticaliy, then, a corresponding time should alwajra 
intervene before the nervous functions were re*establi6hefl, 
and thus, though the tbec^ of inevitable nerve regenera¬ 
tion was not relinquished, it was assumed that union never 
could take place by first intention. But the eyes of surgeons 
could no longer be shut to the cases which constantly came 
under their notice, and as experimental inquiry yielded to 
fiiininnl observation, the fact was spMdily established that 
in a large number of patients suffering from nerve lesions 
no union of any kind occurred. In this branch of pathology, 
however, as in many others the discretion of pathologists 
speedily outran their wisdom, and the theory of “ supple¬ 
ment^ sensibility” and “supplementary motility” was, 
especially by French suigeons and physiologists, adopted to 
the exclusion of nerve regeneration, and more especially to 
that of reunion by first intention. In a former lecture,! 
have discussed the probabilities and proofs in favour 6f 
union by this latter method, and also the evidence heariitf 
upon the presence and amount of nerve anastomoses and 
supplementary sensation; 1 shall therefore take for granted 
that the possibility of immediate union is an established 
fact, and shall now pass on to consider the best means ^ 
our disposal for procuring the same. 

Suture o/nerves .—In order that any tissues which may 
been divided by tbe surgeon or else by accident should unite 
as speedily as possible, it is plainly of the first importance 
that they shall be closely approximated. How should this 
approximation be maintained in tbe case of divided neyves ? 
To this question there can be, in my opinion, but one answer 
—“ By suture”; and the reason that this answer has not been 
given very many years ago is to be found in the erroneous 
views as to tbe probable results—e.g., tetanus, &c.—of the 
irritation which tbe stitches might set up, as well as in the 
mistaken ideas of nerve repair just alluded to. Putting 
aside tbe more than doubtful assertion that nerve suture was 
performed in the middle ages by Lonfranc, Guy de Cbauliac, 
&C., the operation is smd to have been performed 1^ 
Amemann in 1826 and by Flourens in 1828. At a latar 
date it was practised in several instances by Dnpuytren 
at tbe Hdtel Dieu. But although these cases are in¬ 
teresting from a historical point of view, the time when 
nerve suture came to be practised in surgery on a definite 
physiological basis is much more recent, and may be 
said to date from 1864, when Laugler, a French suigeon, 
sutured the ends of a recently divided median nerve. 
Laugier claimed that immediate union resulted, but whether 
this was or was not tbe case ie not sufficiently clear. In 1865 
MM. Eulenberg and Landois made numerous experiments 
on animals, and concIa‘:'ed that after suture not only does 
the peripheral end of tbe divided nerve degenerate in a 
manner precisely aimUar to that noticed when no sutures 
are used, but that the sutures themselves are absolutely 
harmful, prodhouig neuritis and perineuritis, and may even 
give rise to Aqppuraliion. uxd. secondary abscesses in the 
lungs. These atatementA OOmhined with the ever-present 
dread of tetan^ natorwy* dissuaded surgeons from uni- 
Tersally .i^p^g mj^u^ and in 1868 Boeckel of 
StrasbuiXL.l^&t^'h In ivhicb, after division of the 

& recurrence of sensation in 
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hewl been made to procure immediate onion by euture 
of a recently dirided median; this lesion he attributed 
to the irritation caused by the sutures, and not to the 
cutting oS of the nervous influence. There can be 
but little doubt that this conclusion was an erroneous 
one, for as I have already endeavoured to prove, these 
trophic lesions are not of an irritative nature, and 
the buUsB were no doubt due to a failure of union by first 
intention, and not to the presence of the catgut. But tbe 
results obtained by Bulenberg and Landois are entirely 
different to those of other experimenters, some of whom in 
rain attempted to induce neuritis by means of setons and 
other irritants, and, what is of much more importance, 
amongst a large number of cases in which sutures were 
appliM to human nerves these much>dieaded consequences 
were conspicuous by their absence. The result of further 
experience has thus come to be that, as far as any danger is 
concerned, no surgeon would hesitate to use tbe most obvious 
means of approximating the ends of a divided nerve, and 
would fearlessly insert as many stitches as might ^ neces¬ 
sary without any dread. But, patting the danger out of tbe 
question, is the patient any more likely to have the con¬ 
tinuity of bis nerve restored if tbe ends are sutured than if 
they are left to nature? Jo this I would answer moat 
unhesitatingly in the afBrmative, for, judging by accounts 
published by various authors and by my own observations, I 
can have no doubt but that in tbe vast majority of tmtreat^ 
nerve wounds either no union at all or bnt a most imperfect 
one can be expected. That the ends are sometimes unitM even 
if left to themselves is proved by some of tbe cases already 
narrated, bub under these circumstances a primary anion 
can but rarely occur, for the ends are bat seldom in appo¬ 
sition, a state which is absolntely necessary for this method 
of healing. And again, in cases where primary union fails, 
by tbe time when degeneration and regeneration have 
occurred in the distal fragment, it very frequently happens 
that in tbe process of cicatrisation the nerve ends have 
either become adherent to tbe surrounding muscles and 
tendons, or else are widely separated by flbrous tissue, 
which forms an impenetrable obstacle to farther attempts 
at reunion. These latter conditions, at any rate, can be 
obviated by the employment of sutures, and, even if union 
by first intention fails, tbe nerve is left in a much more 
favourable condition for subseqnent regeneration than is 
otherwise tbe case. Now, the experiments by Oliick 
proved very clearly that in fowls, rabbits, &c., the use of 
sutures was followed by a primary union of the divided 
nerve, and on these grounds an analogous result in man 
mi^bt fairly be expect. The records, however, of cases in 
wmch such treatment has been adopted supplies information 
of a much more valuable nature, and it is to the evidence 
afforded by such cases that 1 would rather direct attention. 

Primary nerve sutures. —The operations which may be 
undertaken for the suture of divided nerves are cou- 
veniently divided into two classes: Ist, primary; 2nd, 
seconda^. The operation of *' prima^ eutore” consists in 
stitching together tbe ends of a divided nerve either imme- 
^ately uter injury, or else very shortly afterwards—before, 
in fact, the process of healing of the wound has com¬ 
menced. This operation should, in my opinion, be per¬ 
formed in every case of nerve injury in which it is possible. 
There are, of course, cases in which such an extent of nerve 
has been removed that it becomes a physical impossibility 
to bring the severed ends into apposition, and in such alone 
should tbe operation be omttt^. 1 have no doubt that 
the operation of nerve suture is absolutely harmless, and 
that when the nerve ends are left unsutur^ union is most 
unlikely to occur at all, and at best is very imperfect. 
Lastly, that when the nerve ends are carefully sutured and 
maintained in apposition, a restoration of function is the 
most frequent result. Under this belief, I cannot agree 
with those surgeons who consider that in cases of clean-cut 
wounds sutures should not be inserted. I believe these are 
just the cases best suited for suture. M. Nicaise, in his 
article on Injuries of Nerves in tbe “ International 
Encyclopaedia of Surgery” says: “When the section is 
clean cut and simple, without extensive wound of the 
integument, then suture should not be resorted to unless 
the separation is considerable,” and other surgeons, espe¬ 
cially on the Contioent, express tbe same opinion. 1 am 
perfectly convinced that such advice should not be followed. 
No possible harm can result from suture, and the prognosis 
of the case of a wounded serve left to itself is most 
unsatisfactory. 


The mode of application of the suture is a matter which 
has received much more attention than it really deserves. 
For a long time it was taught that tbe sutures should only 
be passed through the nerve sheath, and that it was dan¬ 
gerous to pass the needle through tbe bundles of nerve tubes 
^emseWes. This, again, was all due to tbeorj', and gradually 
surgeons have learnt that the thought of danger Is one with 
which they need not trouble themselves when considering 
tbe best method of fixing the separated nerve ends in appo¬ 
sition. I have myself passed sutures completely through 
human nerves, and have frequently seen them passed by 
others without the slightest evil result, and in the now 
numerous cases recorded in surgical literature the same 
treatment has been followed without a single recorded in¬ 
stance of any complication, The method which I would 
recommend is tbe following: A small needle armed with tbe 
sutnre should be passed completely through the nerve trunk 
at right angles to its long ucis, a^nt a quarter of an inch 
from the cut surface in each end, and in large trunks another 
suture may be passed at right angles to the first. These 
sutures should then be drawn tight until tbe opposing cat 
surfaces are brought into contact, and finally the edges of 
the sheath should be neatly stitched by three or four more 
sutures passed through it, so as to include within it all the 
cut tubules. 

The material for suture. —The choice of a material for 
suture is naturally influenced by the same considerations as 
those which obtain in tbe similar operation of ligature of 
vessels, and just as in the latter it is advisable to use a 
tissue which will not act as an irritant and will be absorbed, 
so is a similar material indicated in the sutnre of nerves. 
In the majority of recorded cases catgut has been used, and 
1 am inclined to consider that for small nerves carbolised 
catgut is the best material. In those cases, however, ia 
which there is any unusual tension, or in which it is 
anticipated that, on account of any complication, it may bo 
necessary to disturb the wound, 1 think that carbolised gut 
does not possess the proper amount of resisting power, 
and does not last a sufficient length of time. In such cases 
1 should use by preference a more stable l^ature, such as 
chromicised catgut, kangaroo tendon split into suffidently 
small filaments, horsehair, or fine silk; I prefer the two 
former to the latter. After apposition has be^ obtained by 
suture, tbe limb should be fixed on b splint in such a poritioa 
as to keep the injured nerve in a state of tbe least possible 
tension. The wound should be thoroughly cleansed, all 
sutures used should be first rendered aseptic, and every 
endeavour should be made to ensure healing by fiiM 
intention. 

The value of primary suture of nerves.—Clinical facts trust 
furnish tbe basis on which an opinion may be formed as to 
tbe value of primary nerve suture. It is useless to argue 
from any other than a clinical standpoint. Tbe investiga¬ 
tions of eimrimenters on animals of various kinds pc^ss a 
value of their own, but the conclusions arrived at in this 
way cannot possibly be direcLy applied to man. When we 
consider that after tbe section of spinal cord of a pigeom 
there may be a complete restoration of continuity, when we 
are told that in a monkey three or four inches of nerve may 
be remade in as many months, the absurdity of applying to 
man the conclusions arrived at by experiment is very 
obvious. The cases of primary suture which have been 
observed by myself at St. Bartholomew’s Hospital may be 
summarised as follows:—Tbe median nerve was sutured on 
eight occasions, each time with success. The ulnar nerve 
was sutured eight times, of these, two cases were completely 
successful, two were partially successful, uid three were 
failures. In one case primary suture failed, and a secondary 
suture seven months later was followed by complete success. 
The median and ulnar nerves were sutured at the same time 
in one patient, with success. The total number of cases 
observed by myself thus stands at seventeen. Of these, 
twelve were saocessful, two were partially successful, and 
three were failures. In two of these cases union by first 
intention without previous degeneration ensued. In each 
esse tbe median nerve had been divided. In other cases 
some fibres appeared to unite by first intention, although 
the bulk of the nerve did not do so. 

Poses already recorded. —1 have found much difflenlty ia 
summarising tbe cases reported in medical literature, for in 
many tbe reports are too meagre, in others they are evidently 
inaccurate, and in some they are imperfect in important 
particulars. I have thus been compelled to clasj^ify a certun 
num^r as “doubtful successes,” for although they ars 
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M laecesaful by their Authors, it is not possible to 
«eeept them without doubt in the absence of important 
It is, of course, probable that in Uie majority of 
these patients there was perfect recovery; but 1 have 
thought it more satisfactory to include in the " successful ” 
dass only those about which there could be no doubt at all. 
Hie following list, 1 believe, includes practically all the 
eases recorded as late as the end of the year 1885;— 

^Of prima:^ suture of the median nerve, six cases were 
^sncMasful,’' six were “doubtful successes,” five were 
partially successful, two were failures, and in one case the 
nsnlt was not stat^—total, twenty. Of primary suture of 
ulnar nerve, four cases were successful, four were 
doubtful successes, three were partially successful, and 
four were failures—total hfteen. Of primary suture of 
tile musculo^iial nerve, four oases were successful. 
Of primary suture of the radial nerve, one case was success- 
fah Of primary suture of the median and ulnar nerves 
simultaneously, two cases were successful, two were “ doubt- 
folly Bucceetiul,” four were partially successful, and three 
were failures—total eleven. Of primary suture of the 
sciatic nerve, one case was partially successful. Of primary 
soture of the peroneal nerve, one case was a failure. Of 
psimary suture of the poet-tibial nerve, one case was partially 
aoccenul. Total number of cases of primary nerve suture 
xscorded up to December, 1885, fifty-four—vix., successful, 
seventeen *, doubtfully successful, twelve; partially success- 
fol, fourteen; failures, ten; result not stated, one. These 
sdded to my own seventeen gives a grand totti of seventy- 
sae—viz., successful, twenty-nine; doubtfully successful, 
twelve; partially successful, sixteen; failures, thirteen; 
xssult not stated in one. 

)b9ow, at first sight it might seem as though such a sum¬ 
pary as the above would give a very fair insight into the 
prognosis of cases of {wimory nerve suture. Yet 1 venture 
to say that in some respects it is unavoidably misleading. 
I well remember timt wheBi-tosse- few years ago, 1 first 
■t e r es t ed myself in the question of nerve suture, I was 
ftottned to f<wm a somevrtiat low estimate of Its value. I 
saw cases i^rated ap<m, and I saw them frequently leave 
the hospital without any material sign of nerve union, and 
-with dmonnitlss rssiUcing from trc^hio lemons, from con- 
tractsd and atrophisd muscles, or from ankylosed and 
painful joints. I was told that most of the cases operated 
men were failures, and such indeed was my first impression. 
Iwrtber iavest4(ationB, however, soon placed matters in a 
diAsrent lig^t, I found that in almost all of the hitherto 
■seorded casee nothing was noted of the state of the paralysed 
parts after a few we^ or months at the latest, and I there¬ 
fore determined to kera my patients in sight, not for months, 
but for years. And whilst thus engaged in watching those 
who had been more recently operated upon, I also sought 
out other patients who had met with nerve injuries in ^st 
jean. On nT^twinwig mai^ of the latter, I found that, as 
might be npected, most of those whose nerves had not been 
^ured at the time of injury were but little improved, 
Others had gradually recovered. In some of the latter 
tte nerve ends had beoi sutured; in some this had not 
been done. But what most interested me was to find 
that in many patients who bad subsequently completely 
aseovered there bad been a lo^ interval of many months, 
or even of years, between the time of injury and uie return 
of sensation or motion, and I saw at once that no case 
Aoold be written down as a failure simply because the 
Mieration of suture was not followed by immsdiate success. 
It was with this impression that I continaed to watch the 
various casee thatl met with, and I believe that there is no 
etfaerelaas of surgical injuries which so wall repay oHnin*! 
observation. So uttle has been written of them that they 
ace constantly supplying snrptisss. Each case has its own 
feculiaritiee, each runs its own conxee, yet tiiere are owtain 
VMral rules vriiieh apply to all, and enable the su^eon to 
apeak witii tolmbld oonfidenee as to the final results of 
aMljdjMcvn-iiajaay which have been treated by primary 
one fact more than another which stands 
of the patients who have been 

vafpk^^PM-itotetian, after trophic chimges of many I 
iBMm^tarbojnifM^atNphy and d^eneration of the 

i^^thesQ cases. The suigeon 
padenoe; and if the nerve 

ttoa, it it to.fiavStowlhiu riaalt must he left. Putting 


aside for the present the casee in which mimary union 
occurs,! would refer to the period tbatelapeed in the various 
patients treated at St. BartSolomew’a Hosp^ between the 
time of suture and di repair. 

Of the six cases of successful suture of the median nerve, 
five months elapsed in the first case before any signs 
of union were apparent; in the seoond case restoration 
function occurred within a few months; in the third case it 
occupied more than a year; in the fourth ease about a year; 
in the fifth case about six months; in the sixth case there 
was no improvement for more than a year, and finid 
restoration of function was not complete for one year more. 

Of the two cases of successful uniem of the ninar nerve^ 
in the first at the end of a year the band was clawed, the 
muscles atrophied, and the skin anssstbetio; it was not until 
three years later that restoration of function was complete 
and perfect. In the seoond case it was thought, after several 
weeks’ waiting, that the ends of the sutured nerve had 
become sepano^ and they were exposed only to show an 
apparent union. The patient was dUobarged as a case of 
“failure,” yet subsequently, many months later, function 
was restored. 

In the case of successful suture of the median and ulnar 
nerves, the muscles wasted, the band waa paralysed, cold, 
and blue, and the skin was ansesthetic six months after the 
operation. In another year the hand was practically 
restored to its natural ooudition. 

The facts are plain. When a nerve has failed to unite by 
first intention its lower end degenerately and, Main, regene¬ 
rates in the way I have already described. That sura re¬ 
generation is hastened by oontaot with the proximal end I 
have no doubt, but in the oases in which the muscles have 
atrophied and degenerated, it is evident that some time 
must elapse before they con be ro*made. Motor functions, 
as a rul^ take longer to return than do sensory ones. 

Now, if it be conceded that years may elapse before return 
of function. It is evident that where the suture has only 
been performed a few weeks or months, hasty conclusioDS 
as to the final result should not be drawn. Keeping this in 
mind, let us turn to the other cases that 1 have detmled and 

8 laced under the heads of “partial success” and “failure.’' 

f two cases of “ partial success ” after suture of the ulnar^ 
one bat only been performed three months, the other six. 
In each there was, when I last saw the patients, a consider¬ 
able return of function, and 1 feel sure that each will 
further improve. Of the three cases of “failure,” in one 
the wound sloughed considerably. In the other two, after 
lengthened intervals no tmion occurred, To these 1 shall 
ogam refer in discussing the “ causes of failure,” and would 
now turn to the cases ox primary suture described by (^er 
authors, and already tabulated. 

Without stopping to considsr the oases ree<«ded os 
“ successes,” let us briefly glance at the length of time the 
mdiers—those of “ doubtful success,” of “ partial success,” 
and of “ failure”—were kept under notice. Of the cases of 
median suture six, in which success was doubtful, were 
under notice respectively for two months, twenty-five days, 
two months, one month, a few dayiy and a few weeks. In 
five cases of “ partial sucoess ” the times were eight months,' 
a few weeks, several Toonths, no time Bta^, anyone month. 
In the two cases of failure no time is mentioned; the 
patients do not seem to have been un^ observation mOTe 
than a few weeks at the outside. Looking at the cases of 
suture of the ulnar nerve, we find that of four oases of 
“ doubtful success ' the patients were seen fat periods of 
six weeks, eighteen dMs, no time specked, and five weeks. 
Of three cases in whiem there was partial suoeeas, for two 
years, “some months;” and one month. Of four cases of 
“ failure ” the patients were observed for three weeks, three 
weeks, one year and a half, and three weeks. Of cases of 
suture of the median and ulnar nerves, in two, in which 
success appears doubtful, the patients were under obser¬ 
vation for “ some weeks ” and a year and a h^ respectively. 
Of four cases of “partial success,” for ten weexs, three 
vre^, fourteen days, and three months. Of thzw coses of 
“ failure,” the patients were seen after six we^, two days, 
and eight days respectively. In the case of the sciatic nerve 
the only patient was under notice for thirteen days, and 
there was then some improvement. The only patient on 
whom a primary suture ot the peroneal was p^ormed died 
ri^y-five days later with gangrene of the tb^h ; the nerve 
ends were found separated. In a case oi primmrj suture of 
the posterior tibial nerve, there was a partial restoration of 
fuoraon in four weeks. 

B 2 
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A considerfttion of fhooe facta leads to the inevitable con* 
oltuioa that the r^K>rte of these cases cannot be considered 
fioai. In the enormous majority of cases of failure or of par- 
tial success the time that had elapsed since operation was 
far too scanty to allow of reunion, supposing that union 
by first intention had failed. 1 am convinced that it would 
be a most grave error of judgment to conclude, because 
no restoration of function had occurred even as late as a 
year or more, that such was not possible. The cases ol^rved 
by mys^ supply abundant proof of the correctness of this 
assertion. 

PreynosM of primary nerve suture .—In considering the 
prognosis of cases of primary nerve suture, there are two 
chief qaestions to answer. First, what is the probability of 
restoration of function ? Secondly, how long will it take 
for function to be restored ? 

iYith retard to the first question my own mind is clear. 
The probability is that function vili be reetored. I ain quite 
convinced that if the nerve ends have been carefully 
ooapted and kept in porition, restoration of function will 
ensue in the great majority of oases. The instances I have 
given are my authority for this statement, for I have shown 
that in by far the greater number of failures, or of partial 
successes, the time which bad elapsed when the cases were 
published was too short to permit of accurate ojnclusions 
being drawn. But, whilst 1 would thus give a good pro¬ 
gnosis, I would at the same time warn the patient that some 
trifling inconvraienees may remain permanently. Thus, in 
<oa 0 eB otherwise successful, I have noticed complaints of 
.slight stiffness of the muscles or joints, of pain or aching 
when the weather changed, or when the parts #ere cold or 
wet. Other patients have complained that, though they 
bad good tactile sense, nevertheless the parte felt, in a way 
■ that they could not explain, different from what they 
did before the accadent, and it was evident that much 
of the delicacy of the sense of touch was permanently 
>impaired. 

The earliest signs of returning function are usually met 
with in relation to the sense of touch. The first thing the 
patient notices is that he can feel in a part previously 
anssthetic. Just at first he does not localise properly— 
.Mrbaps refers sensations from one finger to the other, or 
from a finger to the palm of the hand. And indeed this is 
only what might be expected if we consider that the several 
divided nerve fibres can seldom be united as before the 
injury, that the proximal end of a fibre which was dis¬ 
tribute to the middle finger may become united to the 
peripheral end of one distributed to the thumb, and so 
forth. The patient has, in fact, again to educate bis sense of 
touch in the way that all infants hare to do. What has 
.generally surprised me is the rapidity with which this 
education is completed, rather than the difficulties which at 
•first present themselves. The return of the sense of touch, 
followed by that of pain and of temperature, affords further 
ground for promising return of muscular power. Will the 
-atrophied and shrunken muscles regenerate (I am supposing 
some time has elapsed without improvement)? They will. 
Their power will return: their bulk vrill'increase. Trophic 
lesions also will disappear, and the tissues will practic^ly 
return to their normal state. Do any general conditions 
influence the prognosis? ( think they do. 1 am of the 
opinion that prognosis is better in the young than in the 
old; best of all in children and young Mults. I think I 
have observed that regmieration is more rapid in warm 
summer weather than u the winter time, when paralysed 
parte are liable to become cold and livid, with imp^ed 
circulation and lowered vitality. 

The consideration of these points leads directly to the 
second qaestioD in the pK^osis: How long will it take 
for fmiction to be restored? This is not a qneetion that 
can be answered directly. The first point for considerution 
is, What is the probability of union by first intention ? 
For an answer to this I would turn to the cases already 
tabulated. In only two instances outof the eerenteen under 
my own observatfoD has union by first intention resnlted. 
In each the divided nerve was the median. In three cases 
of suture of the ulnar nerve recorded by other authors, 
—namely, Boegbold, Bramwell, and Clark,—supposing the 
accounts to be accurate, there wm union by first intention. 
In one ease by Kraussold of suture of the radial, median, 
and ulnar there was a similar result. Thus, out of a total 
of seventy-one, there are but six cases of union by first 
intention, and of some of these I am bound to confess I 
have some doubt, for there are absolutely no details sup- 


S lied of those by Bramwell and Clark, and but few by 
:rau8wld. I should therefore conclude that onion ^/!rs£ 
intention is not to be expected in any given ease. And, sup¬ 
posing that such nnion does not occur, what time must 
elapse before recovery ? This is a question quite impossible 
to answer. It may IM weeks, months, or years; no one can 
tell. Recovery may be preceded by trophic changes, joint 
disease, and paralysis, or none of these may be present. But 
with regard to time 1 could not say more than that con¬ 
siderable improvement vrill probably occur within a year, 
and of this I would feel more certain in a young than in an 
old person, and where the wound has healed readily without 
much suppuration. I would give up no case as hopeless 
until the lapse of at least two or three years, and not then 
if any improvement was in progress. 

Does the prognosis differ in the case of different nerves? 
This is a questmn I have often asked myself. I think it 
does. All the cases of suture of the musculo-spiral hare 
been successful, and, although it is looking ahead a little, I 
would remark that a similar success has attended almost all 
the operations of secondary suture In the case of this nerve. 
I should therefore be the more inclined to give a favourable 
prognosis. Concerning the median nerve, I find that all 
eight cases seen by myself have been successful; while of 
twenty recorded by other authors only two are recorded as 
failures, and these may be explained by the short length of 
time they were kept under observation, With regard to 
the ulnar nerve, my impression is that motion never returns 
before sensation, and that of all paralysed muscles the 
interossei are the ones which are moat slow to recover, t 
have not seen a sufficient number of injuries of other nerves 
to form aoy opinion as to tbeir relative capabilities of repair, 
and,indeed, what I have just said in respect of the nerves of 
the upper extremity rather embodies mj own somewhat; 
vague impressions tnan forme any definite conclusions. 


ON RELIEVING TYMPANITESBY PUNCTURE 
OF THE ABDOMEN. 

By JOHN W. OGLE, M.D.Oxoit., F.R.C.P., 
coxsui.Tn(Q PHrsiciAX ro sr. exonex’s noeriVAX. 


Thb inconvenience of even moderate flatulent distenaioa 
of the stomach and bowels, of which moat people hsrs 
personal experienoe, is so great that it may be easily under¬ 
stood, upon reflection, how highly distressing and painful, 
and indeed howfata), excessive and unrelieved distension of 
the same viscera may prove (whatever the cause). For what 
is the point, the signifloation, of unwonted and protracted 
gastro-intestinal inflation? It meana, of course, interference 
with the contraction, and, therefore Uie descent, of the dia¬ 
phragm, the “great inspiratory muscle**—le., interference 
with the movements of the lungs, and with the action of 
the heart which rest upon the diaphragm; and, no doubt, 
serious damage, by presaure on the various nerves, emi¬ 
nently the sympathetic system, and upon the bloodvessels 
as well in the abdominal* as the thoracic cavity.* The 
likelihood of unwonted pressure on the sympathetic system 
by over-distended stomach and bowels, and the consequent 
evils, will be apparent when one considers the relation of 
those viscera to the grand solar plexus and the varioun 
ganglia which exercise such important influence upon the 
circulation and upon the numerous seeretiDg organs wboan - 
action, reflexly, on the heart is so conspicuons. ^us exeea- 
sive gastro-intestinal distension baa the signiftcanoe of that 
paralysis, more or less complete, of the dia^ngm v^ick 
arises from lesion of the phrenic nerves, divisioii of whiofa, 

• Tbst chief or apeoisl igent by vrhlota the cage of the thorax la 
vertlc^y increased, and by which alM the trsBaTerte dlameUs of the 
lower part of the chest it found to be enlarged. The diaplinigra waa 
designated by the great Haller as a muscle “ post cor, &olle princeps." 

* The movementa dt the diaphragm haring great poytlologleal 
iadneace on the functions of the aodoc^al organs. 

> Interference with the contraction of the diaphragm b. probab^. 
more dlsastron* in the man than la the woman, as In the former tna 
thorax Is asoertalned to be dilated otafnly by the daaeent of the 
diapbra^, whilst in tbe latter H Is broagbt about otKitkleraMy by 
raising of the sternum and tbe ribe. This dlfforenoe haa been attributed 
to ^le greater flexibllfty of tbe ribs of the woman, pemittlag their 
greater ntovoment 1^^ the Basolee. 
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M we koow, ere long prodnocs death.* And, of conree, 
iiiterference with the tasplratory deicendiog moTement of 
the diaphrsgiD, limiting the due and proper expansion of the 
chest caTity, quickly limits the exchange of the respiratory 
gases in the blood. 

In a communication to the Transactions of the Provincial 
Medical ahd Surgical Association (toI. xii., 18441, ^7 friend. 
Dr. SibsoD.'With whom, later on, I often worked, described 
the “changes in the situation and stracture of internal 
orgaae’* under various circumstancee. After noticing the 
“terrible anxiety," “ d^spncea, and interruption of circula¬ 
tion* existing in cases wherein the circulating and breath¬ 
ing apparatus are thrust op by the diaphragm in many 
dienawxi of the abdomen, he remarks that the deadly sym¬ 
ptoms are not due so much to the disease within the aMomen 
as to the elo^ng of the heart and lungs. One of the most 
graphic descriptioos of the symptoms produced by extreme 
tympanites is given by a French writer (Mothe), to whom 1 
saall allude later on. After enumerating the distresdng 
ernctatione, the loud noises of the flatulence, and the pain 
following their cessation, the vomiting, the beat, tbe quick 
and strong puls^ tbis writer describes tbe labour^ respira- 
tioo, tbe impossibility of taking food, and the constipation, 
nnd he proceeds: “Soccsssivement vlennent les anxidtds, 
raccablement, les ddfaillances, les extr^mit^s froides,” &c. 
Well may the symptoms connected with obstruction 
or occlasion of the bowels warrant the designation of 
“miserere mei,” which it has obtained. Ambrose Pard 
deolSLxea that rupture of the bowel may be the result of 
over-<Bsten8ion by flatulence, and Dr. Church tells me he 
bw seen the same resulting phenomena, most likely from 
there being nloeration of the inner surface, lie ob^ves: 
“There are few points in the practice of medicine of more 
importance than tbis—to remove or prevent flatulent dis¬ 
tension of the abdomen.” In 1848^ Dr. Sibson pointed out 
that a highly distended stemaoh also poshes up tbe liver, 
which is so compressed between the stomach and diaphragm 
that “ an additional amount of blood from the hepatic vena 
ca'n^ is directly thrown into the right cavitiM of tbe heart 
at the very time that tbe heart’s action is embarrassed by 
the npward pressure of the stomach.” Tbe extent to wbiob 
the d^himgm may be pushed upwards by abdominal dis- 
tentioo is well Ulostratra by a diagram, which shows tbe 
upper conrex boundary of the muscle to be behind tbe third 
intercostal space on the right side, and behind the fourth 
one on the leu side. Dr. Sibson observes that when gastro 
distension accompanies acute disease, such as 
perttosfltis, it is often the immediate cause of death.'* In 
ISre ^at physician gave a clinical lecture at St. Mary’s 
Hospital ’’ on the “ Influence of Distension of tbe Abdomen 
em toe Fonotlons of tbe-Heart and Lungs.” 

' <tnlt»reeantly attention has been drawn, in Thb LaxcBT,'* 
tn tba suWeet of relief of such flatulent distension as I have 
jBemMonad, in puerperal cases, by means of puncturing the 
•bdooMB; bat tbis method of procedure has been adopted in 
’ iBitancm ol tympanites in connexion with other forms 
I than child-bed fever, with which both the physician 
iBttrgeon lave to do, and it is to their performances in 
aaatwit i venture at this time to draw especial attention. 
.. .. mooted in the year 1871 m severalcom- 
to the British Msdtaal Joumai^ soon after 
trlrfeh 1 Mnr el least two oases in which death was appa- 
BHttytietfxeot ‘result of unrelieved excessive tympanites 
MB edlMr .esrioae sdBeetion beiiig discovered after death; 
■iilBMdlrhi feet, of “ffion sine morbo”), which determined 
BiWMb ieleee any (^iportonity of suggesting relief in such 
FsfliotMr means bad been tried, by the simple 

la's Qyo1op«dl* of Aiutomy and Phnlologr It Is 

t'Ml th« phrenic neiTos be divided in a living 

Of S i ea Ui lng foltowe. the enttre labour of req>l- 
.satbemasoles which elevate the ribs. If the spinal 
1 above tbe Civios off of tbe pbrenlo nerve, rei^ratlon 
i'BoC W if dmdea Immedlatwj below that point; and 
Bflidard could And no cause but a tumour of 

I may say. In pasaina, that In tbedt, George's 

am we heve a spedTinan showing a pbraaic 

two by tbeeolarsemsot of abronchiat gland, 

WMl eu irregniar denaa mass contalnhig mneh 

nsMW." Mtbelowerpartoftbespeclinen 

teksthstr conns tbrongfa an enlarged 
stiijutiuan was found In the dissecting* 
OanUa, Tok vil., 1S4S, p. UB. 
tsb wfaatJ^ tbe atemacii eloae is dls- 

^bnlbairAng. Sod, 1873. 

HOm b er for ApstI »tb. 1887; by 
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and readily performed operation of puncturing tbe abdo¬ 
men.* Somewhat later such an occasion presented itself in 
the case of a lady suffering from a tumour (eventually re¬ 
moved successfully) wb^, by pressure on the bowel, 
apparently, had produced such an amount of tympanites 
that tbe descent of tbe diaphragm was so incapacitated that 
life was seriously threatened, in the nuddle of the night 
intense dyspnoea, failure of circulation, and extreme pros¬ 
tration came on, when it seemed impossible “decantare loca 
dolentia,” and nothing remained to be done but to give 
alleviation, if it might be, by puncturing tbe abdomen. 
Accordingly, Sir J. Paget was called In, who assented to tbe 
suggestion, and, by means of a floe trocar, punctured tbe 
prominent transverse colon in two or three plaMs. This gave 
prompt and decided relief,*'* A large measure of very fetid 
gas was rapidly evacuated, continuing to rush out with a 
loud his^g noise for tbe space of some aeconda'* ^ The 
swelling of the abdomen at once subsided to a very consider¬ 
able extent, thus averting at tmce collapse uid destruction; 
in the procured to the patient, reminding me forcibly 
of the absolute and almost instantaneous repose, and not 
infrequently sound sleep, which follow the operation of 
tracheotomy in cues of croup or diphtheria. Tbis personal 
experience aroused in my mind so great an interest in tbis 
operative procedure, that 1 resolved to make Mme excur- 
smns into our medical literature, and to ascertain what had 
been recommended or achieved in connexion with the 
matter—one, it must be allowed, of great practical import- 
ance. 

1 here propose to offer some fruits of my inquiries, and to 
set forth a “ catena ” of the main illustrations of the sub¬ 
ject which I have encountered. 

As no investigation into tbe history of any point of medical 
interest would be complete without reference to Sprengel’s 
“ Ilistoire de la Mddecine,” 1 find it tbere stated'^ that in 1617 
P. Pigra, and, somewhat later, Ambrose Per^, recommended, 
in cases of atrangulated bemise, tbe process of pricking the in¬ 
testine with a needle for the purpose of assisting the reduc¬ 
tion. Later on, Corneille, Soolingen, P. Dionis, and Ileister, 
at the beginning of the eighteenth century, did the same. 
It is pouiblo, as Dr. Saunders (to whom 1 shall allude later 
on) suggests, that puncture for relief of tympanites may 
have been suggested originally by tbe necessity which tbe 
older surgeons ^it themselves under, of puncturing strangu¬ 
lated bowels, which they did with round or triangular 
needles. 

Commencing now with some of the older medical writers 

” And tli» reisembranM of my duttev as cantor of ths Patbologiar 
Uoisum at St. G«or|;e'* Uoipllal, when having to superintsod post¬ 
mortem examinations, supplies me with many Instanoes In wbiob pain 
and death ml^^t seemingly, aooordlng to mon reoent eiperlences, nave 
been obriated by abdominal punctore. 

10 A Preneb writer, when describing the successful Istne of the opera¬ 
tion. speaks of the rtllef obtained as “ soulagement mlrmouleux.” 

By way of demonstrating tho power with which the gas wasexpelled- 
through the tro^r by the contracting latestine.l might adopt the ex^ 
pression of several writers, as well Latin as Frrach, who constantly apeak 
of tbe current of gme as being aufllcieatly strong to '* blow oat aduMle." 
M. Motbe. to whom ! allude elsewhere, after describing a oase, writes aa. 
follows t “ la pooction fat falte, et & peine la trocart fut-il rdtird. quo 
I'atr sortll im^tueusemeat, et ^teignlt ptusleure fols la chsndelle." 
It would seem that this experimentaT method of extinguishing a candle 
may at times cause a little ooostenwtion, as BIr W. Jenner hu told meof 
a ease operate on by Ur. W. Adams of Ragent'a.park In which tbe 
air passing through the trocar caught fire on tbe application of a 
lighted candle. And I have heard from him. and from othen alM. 
that It Is known that stable boys liave a trick of bolding a lighted 
candle to tbe anus of hones and watching tlie gaa which eauapes 
taking Are. Indeed, serious Ares in stables have been attributed to 
such tricks. I have also learnt that g«s escaping from man by the same 
exit la at times InAsmmable. Tbla, of ooone. suggeata the qneatlon as to- 
what may be the cbemlail compoeltion of tbe sm liberated from Um 
bowels whichpermiu It to bum. Mageodie and OhevreuI examioed the 
gases whi^ were found In the large Intestines of two criminals to consist 
prln^pally of eaiboDicacId and nitrogen gas, with vaiyiDgimaUqoanlltles 
of hydrogen and carburetted hydrogen, and a small quantity of sulphu¬ 
retted hvdrogen. Laycock. In his work on the "Nervous Diseases df 
Women." alludes to tbe case of a lady who used to pats enormous qiian- 
titlesafgasdallyrrom tbe stomach, which was found to contain 64 per 
cent, of nitrogen. THe latest reliable analysis. I believe, of intestinal 
gases Is that of Huge (quoted in physiological works), who in 1893 fonrnl 
^ gas of the large Inteatine la man to be tolerablr oonstent after 
different kinds of food—nitrogen preponderating after the use of Aesh, 
hydmgen after milk, and oaAoretted hvdrogen after vegetoble diel, a 
slight amount oi^ of sul;*nretted hydrogen existing. We have only 
to luppoMi tiodof nlifutf Of iltop cortAfn of food, t ovrtafn 

proportion of hydrogen and eartraretted hydrogen to exist, and then the 
admixture would be InAammable. Professor Bobertaon. of the Boval 
Veterinary College. CamdM Town (referred to elaewhere). tells me that 
the InOammahUlty of flsAua In certain states of t^panv fn tbe hone ta 
well known, and that he has himself seen it Ilghrad when escaping.from 
thaaaae. InUiheaseof ahorae operated on qy BarriAiafn I78S(aUodM 
to4lwwhere}i6ts specially stated that the CM rnsMng oatfmn the 
tmar cauffbt fife from tbe IlghtM candle. ^ Tome lx., p, IfT, 
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whose woito 1 bare found in our libraries, I will allode, 
firstly, to the obserTstioos of De la Font. In his “ Disaer- 
tstio Medics de Hydrope Tympauite ” (Genera, 1697), after 
quoting rarious autbore on the eubject, and especially ccn- 
trorerwig the’opinions of Willis, tbAt tympanites was omi> 
rulsiTe in its nature (himself eonten'di^ that it was 
fermentatire), he alludes to its cure, if other means fail, by 
/nmofure. He also quotes Dnretus as being in favour of 
the “ oompunctio seu punetara” in tympanites. In passing, 
I may say he alludes to the statement of Paulus ..Egineta (a 
view held by many more recent writers), that by means of 
cupping glasses the air can be drawn through the walls of 
rile abdomen, “per poros cutis,” “et quasi incantamenti 
rie^ u( loquitur Galenus.”^* The brilliancy of imagination 
which is here apparent is also shown by GaJen, who thought 
that the ethmoid bone was pierced by holee in rader to 
permit communication between the brain and throat, and 
for purging the brain from superfluities. 

B^rhaare, writing in the early part of the eighteenth 
century upon wounds of the abdomett,^^ alludea to the 
neceesity of puncturing the intestines with a needle to 
eraouate the air, and then observes: “Quod nihil nocet, 
quia quando intestina sunt difflata, tunc se retrotrahentia 
illas puneturas olandunt.” And in his Aphorisms, writing 
of tympany as “ dry dropsy,” be says that it never cures, 
yet paracentesis has sometimes given ease. 

About tbe middle of the same century, F. de P. Com- 
-balusier, in his “ Pneumato^Pathcdogia, seu Tractatus de 
flatulentibus humani corporis sffectibus,” has a section en¬ 
titled “ Num peragenda in Abdominalis Tympanite Para- 
centesi,” followed by another, “ Cautelm in Tympaniticorom 
pancentesi observandse.” 

Later in the same century (1786), W. Tmka, in his 
** Historia Tympanitidls (Vindobonue),” has a chapter 
headed “ Faracenthesis,” in which he presents and compares 
the views of many recent authors on tbe subject; and also 
one styled “ Autlia Pneumatica,” in which be suggests that 
with due caution an autlia (that is, a suction or ur pump) 
might be applied to tbe anal orifice, for tbe purpose of drawing 
out tbe gas contained in the bowel.‘‘ In the former section, 
Be refers to certain experimenters having found that in 
tbe case of those who had died with ezcesave tympanites 
(especially Ballonius),*^ upmi piercing the abdomen with 
a very small instrument, air rushed out, and the whole 
abdomen suddenly collapsed, and who consequently asked, 
“An nonviventi metu repentinm mortis ista puoctio fieri 
et potuit et debuit? Audendum hercte (ait) de^ratis 
maxime rebus.” 

At tbe beginning of the present century, Callisen. a 
Danish author, in bm " Systema Chirurgiae,” &c., in a section 
upon Tympanit^ writes: “ Ezclusio aeris punctione ab- 
dominau simplici, insigna quidem levauune beare solet 
miaeros.” He then proceeds to say that the relief is not 
permanent, owing to tbe reaccumulation of ur. 

In 1812, M. Mothe, of Lyons, published a rather lengthy 
memoir on Tympanites, in a work called “Melanges de 
M^ecine et Chirurgie,” in which, after enumerating seven 
varieties of tympanites (according to the clasrification of 
Sauvage’s Nosology),'* and quoting from many authors as to 
what was known of the disease (such as Lieutaud, Swart, 
Pomme, Levret, Litr^'^), and showing how they differed 
respecting the utility of abdominal puncture for ite relief, be 
gives premse information as to its performance, the time and 
the locality most suitable for its use, and the kind of instru¬ 
ment to be used. He distinctly states that the over-distended 
bowel may recover its tone after tbe evacuation of the air, 
In the same way as tbe over-distended urinary bladder does, 
after relief has been obtained by discharge of retained urine. 

In maaj of tbe old writers what we call tympanites was considered 
a form of hydrops.” and was often called “ hydrope sicca” In opposition 
to “ ^drops ascites.” 

14 06 la Font’s remarks open a somewhat quaint way of cracnatlng 
the air from the distended bowels recommended by some—vl*., the 
exbatutlng It by tbe rectum. He observes: “ Sunt qui putant fitlvld 
elytUri* in podfeem Immlssa sine ulto liquore, et frequenter sgltato 
Instrumento illo Impulsorio dlcto manam flatuum coplam edncl. modo 
flatus In intestlnis contlneantur, vel foUixfabriXia ebusus ano adaptatnr, 
et deinde elevator, sic enim flatus in Intestlnis contenti, modo pertinax 
allqua obstructio in ipsU non adslt, in follem vet flitulam clysterls 
prsodlotam Impellentur, qmc omnia experiri lloebit.” 

» See bis Praxis Med. 

i« Dr. laycock, In his “ Treatise on the NervoTiB Diseases of Women,” 
qootes Kerr as aaylDR that Dr, Osborne and Dr. Qrares had continued 
toe practice of usiag tbe air pump for abstracting tbe gas. 

11 Helster Merckllnfus. i> Tome z;, Oacfaexies. 

19 Who itaM that he bad seen the colon eo distended as to be equal to 
tbe thigh in diameter, and tbe whole intestine four times its ordinary 
volume. 


He concludes thst in “ essential ” tympanites—that is, when 
the affection is not merely a symptom or accident ot some 
grave disease—it would be in tbe highest d^ree inhuman 
and culpable, when other means have failed, to abandon the 
patient, and not to resort to puncture as a last resource.^'' 
And he quotes the practise of relieving tympanites in 
cattle (so often caused by eating wet “ luzerne ”) by punc» 
turing tbe abdomen, thus only preventii^ death. 

In 1818, C. B- Zang, in a work publiwed at Vienna, on 
Surgical Operations, 1:^ a chapterin which be gives de-^ 
tailed notice of “ Fsracentesis Tympanites.” 

In 1835, Dr. Boebe, writing in the “ Diet, de MM. et Cbir.,” 
though considering the operarion to be a dangerous one, 
quotes certain cases whum were attended by success. In 
^e Bulletin de VAcad. Royale de Mid., 1843^,a case is 
related by M. Levret in which intestinal tympwtes was 
cured by puncture of a part of the small intestine with a 
trocar of we size of s knitting-needle. 

In the year 1846, Mr. Teaie, sen., of Leeds, in his address 
before the Provincial Medical and Sulcal Assodation, 
observed that paracentesis, by a fine trocar, of tbe intestine 
for tympanites had been successfully adopted by Sir H. 
Marw and M. Levret for its relief; and Dr. Littleton of 
Plymouth, in a communication later <», pointed out that 
about this time Sir P. Crampton and Mr. Cusack (of Dublin) 
bad Bsnetioned the c^ientimi.^* 

In 1862 Labric published a thesis (“ De la Ponction abdo- 
minsle dans la Tympanite”) in which be put together tbe 
various facts which he bad met with in connexion with 
the operation, and gave his conclusions deduced from them. 
He recognises the two varieties of tympanites, peritoneal 
and intestina], and gives their causes, symptoms, and treat¬ 
ment, quoting eep<MiaUy Cbomel^* and Piorry^'' as to tbe 
source of the gas in the former variety. He notices that 
tbe operation is often resorted to successfully by veterinary 
surgeons in tbe case of cattle on tbe point of death, after 
they have eaten la^e quantities of moist food, especially 
trefoil. He observes that in man not only does tbe opm- 
tion, when necessarily resorted to, give TeueC to distreWna 
symptoms, but that it renews to the distended and enfeebled 
intestine its contractile power, and enables it to discharge 
its concents, in tbe same way as in retention of urine the 
bladder’s power of contraction is restored by drawing off 
the urine,^'' and as the contraction of tbe parturient uterue 
is facilitated by removal of part of its contained fluids. 
Labric quotes Levret and Maisonneuve as having seen a 
return of Ihe peristaltic action of the bowel upon the free 
evacuation of flatus following puncture; and he remarka 
that peritonitis is almost the omy accident which one bos 
to anticipate from the Intestinal puncture; and this, he 
observes, bM caused many to Iogk upon tbe operation 
with disfavour. This peritemiris, he says, does not seem 
to be owing to injury to tbe peritoneum by the 
instrument, but is tbe result of escape into the cavity 
of fsscal matter. In this be is supported by Jobert, 
who, in hie treatise on Wounds of tbe Incestinal 
Canal, says that when sharp instruments penetrate 
directly the intestine without tearing tbe edges close, 
and the space produced by them disappears when the 
instrument is withdrawn; and be consideza acupuncture of 
the bowels to be free from danger. In a case of typhi^ 
fever in wbi<A tbe intestinal ponoture was made to rmieve 
tympanites, no traces of puncture in the walls of tbe bowele 
were ascertainable after death. He quotes Mdrat, Par^ Law, 
and V. Swieten, who practised ac ^t n n c t nia oi the bow^ in 


M H« would tboronglil; endorse tbe views of Bacon, who blames 
phvsiclsnsfornc^nisklDa thecvSoMvia s part of tbelr studiee. as quoted 
by the first Hsberden and by Watson. Hebetden, speaking of the datlea 
oltbe phyilciaa. remarks: “They shonld try to disarm death of ite 
terror: and U they eennof make him quit his prey and the life most be 
tost, they may stul prevail to have it taken away in the most merciful 
manner.'” Tbell ill., p. 306. 

M Art. Tympanite. _ »> Tome ix., p. I*. 

*4 Brit. Med. Oonr.. Hovember 4th. 1871. With regard to the pme^ 
of these eminent Irish surgeons I find it stated in a lecture by Dr. 
Houston on Modern Improvements, published in Thb Lakcst of 
Dee. 1884, that Sir H. Marsh was in the habit of relieving excessive 
distension of the abdomen from flatus, without any bad effect, by 
pricking with a small trooar: and that he Irnew a 1^ on whom 1^. 
Oosaok operated several times in this wi^y, in consultation with sir H. 
Marsh and Sir P. Crampton. and each time with great relief. Of any 
association between these gentlmnen and the operation 1 regret to say i 
can find no written record. ^ .... 

»Dlct. deM6d. Diet, des Sciences Hed. 

In a note to his memoir alladed to above, H. Mothe remarks tlmt 
he knew a woman who bad bad retention of urine for fourteen days, 
during this time tbe nriae only escaidog by overflow. Tbe bladder 
eventually entirely reoovered'lts natarm poU'efa. , 
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work. It is to be placed on the seat of a choir, and the 
patient sits on it with the higher side towards the cooTexity 
of the spine (Fig. 4), thus by degrees forcing the column to 
assume a straight line or a contrary curve. This cannot, 
however, be used in the first part of the case for very long 
at a time, but rather for several short periods during the 

Fig. 4. 


at an acute angle with the direction of the leg strap. Rarely 
is any other device than those above named requiiw, but in 
really severe cases two others may be added. 

The lateral srcing is a mechanism that I used for som^ 
years before giving any account of it. (Fig. 6.) Dr. Buscli 
and I seem to have pub¬ 
lished it simultaneously. I f'XG. G. 

chiefly use it in dorsal cur¬ 
vature, but also occasionally 
in lumbar. It is fourteen 
inches long bv six broad and 
ten high ; it should therefore 
be kept at the bedside, and 
when the patient retires for 
the night she lies in this 
for about twenty minutes, so 
that the convex side of ti e 
spine is slung up oS the 
bed by the broad webbing, 
and must curve in the con- 
trarj’ direction. Again, in 
the morning, quite early, 
the maid or nurse can band this into the bed, and the 
patient can lie and take an additional sleep in it. 

The loop pxrtk is simply a piece of broad webbing about 
four feet mng, fastened by each end to a staple in the wall & 
little above ^e level of toe patient’s waist; she stands with 
the concave side towards the wall; the convex side is caught 
in the loop, the foot on that side t^ing 8npport«d bj a block 
from one to two inches high. When the girth is found to b« 
properly secure, she places lier clasped hands on her hea 1 
and slowly bends ovA; then rises again and rept'sts this 
manoeuvre several times, gradually increasing the number* 
as sUo the rapidity, of the movements, as custom renders 
them easier. Very few, if any, lumbar curves resist these 
combined remedies. 

In my next paper the more difBcuIt subject of dorsal 
curvature will ^ discussed. 


Fio. 6. 


The dotUni line rroretenU the raoibidonr^e, thethaded 
line thetnhkh the artificial pt.lvlc obllqutt; tend* to 
{troduce. 

day. Hence it is convenient to let the patient sit on it 
during meals. For quite young subjects with commencing 
curves these methods often suffice. 

But in more developed cases some power which shall 
draw the convexity over to the concave side is required, 

and for this purpose 1 em¬ 
ploy a device which 1 have 
named the loin bandage. It 
is in each instance made of 
coutil or moleskin, from a 
pattern which I myself cut 
to the patient’s figure. The 
patient takes it oit and puts 
It on by clasps (except the leg 
strap), its tension and balance 
being regulated by buckles 
provided with a simple me¬ 
chanism that ensures to me 
their control. Elasticity is 
obtained by inserting, back 
and front, indiaiubber rings 
aninchandabalf in diameter, 
made of cord fully a quarter 
of an inch thick. (See Fig. 5.) 
This is not worn next the 
skin, as represented in the 
figure, hut outside a combina¬ 
tion garment, or. if drawers 
and chemise be separate, a 
slit in the side-seam of the 
latter allows the loin part to 
lie outside. I need only add 
that the hip pad should lie 
in the depression behind the 
trochanter, and in putting it 
on the back ring should be 
strained tighter than the front one. When the balance 
ie arranged aright, the whole sits very comfortably, and 
does not show under the garments. A very small ’per¬ 
centage of patients feel for a day or two the strap 
round the leg; they very soon loee the sensation, for there 
is really no tension on it, the force of the loin part acting 



CANCER OF BRONCHIAL GLANDS AND 
LTJNG.‘ 

By M. a. BOYD, M.C.P.InnL., 

PHlTlCLUt TO KATES KUERtOOSDI.E HOSTITAL, DVBLtX. 

In bringing forward the subject of cancer of tho 
bronchial glands and lung I am not calling attention to 
any new subject, but I think I may venture to assert it 
a subject the importance of which cannot be exaggerated; 
and the difficulties in the diagnosis of which all physicians 
must admit. From the enormous amount of adenoid tissue 
witliin the thorax, and the well-known affinity cancer has 
for that structure, we should reason a priori that intra- 
thoracic cancer should be of not unfrequent occurrencf% 
and from the marked similarity between it and phthisis, 
especially the eo-called senile variety of phthisis, in many 
of its symptoms, the existence of the disease is, I am 
convinced, frequently overlooked. The characteristic sym¬ 
ptoms that are said to indicate iotra-tboracic cancer of 
either the mediastinum or glands, such as fixed pain in tho 
chest, red-currant-jelly expectoration, and enlargement of 
cervical glands, are not present in a fourth of the case?, 
while symptoms that indicate phthiais are present in th* 
great majority of them, and in some the presence of cancer 
is not even suspected until widespread infiltration of either 
the lung, pleura, or pericardium reveals its existence. En¬ 
largement of one or more cervical glanda when present, with 
symptoms of a tumour within the thorax, not aneury.smi^, 
would be to us conclusive of the presence of cancer, but tbi^ 
evidence is more often wanting than not. The same remaika 
apply to the existence of pain, which is seldom present to 
any extent until symptoms of pressure on the large nervous 
trunks occur, and' this is generally so late a symptom that 
all doubt as to the nature of the base is set at rest before, 
pain becomes a prominent symptom. Red-currant-jelly ex¬ 
pectoration is in my experience a very rare symptom. I am 
aware that in these assertions I am not in keeping with the 
generally received opinions on the subject, but unfortunately 
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«xp«ri6aea pidtm to us that censrally received 
opiuoas an often erroneous, and we flnd often when it is 
too tote Uiat all the statements in atandacd works are not in- 
vadabljr to be. relied on; especially ao is the generally 
aoo^ted one that cancer of the lung or mediastinum is 
genMtlly eeoondary to cancer in other organs, so that our 
coachisione are unsatisfactory even where symp^ome arouse 
our suspicion, and we lopk for its presence elsewhere— 
gaoerailynot to find iW . \ 

■Cancer of the bronokiaiglands and lungi in my experience, 
naariy alwaya b^na a« primary cancer in these situations, 
aad.Tery rarely aa secondary ioflltration from other parts, 
and where it is secondary there is generally well-marked 
eosagement of the lymphatic system in other situations 
ibmte it becMaea intra'tborseic. The intra-thoracic situs- 
where malignant disease is met are two—namely, the 
fawpehtol glands and the lung, and anterior mediastinum. 
The former aituation is from a cUniciU point of view the 
mnat important as malignant disease in these structures, 
amnlatos phthisis in a subacute form so closely that its 
diflerentiai diagnosis in some cases is almost imposaible. 
From obe^ation of a good number of casee 1 am con¬ 
tend this is eo, and a case of malignant deposit in the 
hi im ch ia l glands, infiltrating the lung, ending in ulceration 
and in the fonuation of cavities, is frequently set down as 
•one of hopeless phthisis, a post-OKvtem on which would be 
of no interest, and all rnoom of the frequency of the disease 
is in ooosequenoe entirely lost. With mediastinal cancer such 
Ml error is not so likely to occur, as, like other intara>tboracio 
growths, such as Mtearysm, the symptoms are more the 
result the pressure it exenfi/m on the important 
vaecnlar and nerrons structures around it, and which 
attnct attenUon. long before infiltration of the lung 
and general oadiexia show tbemselvee. Added to this, 
tfia grosrth is more superficial and more easy to be 
raeognised. With the former variety lung symptoms 
predominate; with the totter cardiao and vascular ones. 
Hmoioptoeis appearing early, and being c<»stant in its 
oeenirenoe, would seem to be the most reliable aign, and 
was mesent in more than half of thirty-nine cases recorded 
•by Inr. ^sdon Bennett in his Lumleian Leotures on Intra- 
thoraeie Cancer, and Dr. Walshe speaks it as having 
•oocnrred at some period in nearly all of bis cases, l^en 
pentotentiy present it affords evidence of the situ^on of 
the growth in the bronchial. glands or in the lung itself, 
with p r sBs ui e on the bionehial veins, as distinguished from 
mediSHtinal caneer, whi<A totter, as Dr. Cookie remarks in 
Ilia, work, may afford, no evidence of its existence until 
pr saa ta e tymptoms, or infiltration of the surrounding parts, 
espeetoHy the peracardium ot large veeeele, indicate the 
peoia^’of a tnmeur within the thorax. 

.1 wa il n ow ecmfine my: remarks principally to the sym- 
ptoma th^ indicate canomous eng^ement of the bronchial 
gidiida and long and^their similarity to phthisis, and after- 
wnrdafio these that indiimte engagement ot the mediastinom. 
ffrhmmmantioned brnnu^tosis as a constant and oft-recur- 
liggaytoplein. Next in importance, as pointed out by Dr. 
?illmhi .weuld seem to be early oongeetion of the la^x, 
and without paralytis of the vocal cords, 
iptoml will alludeto afterwardsas conclusive 
cancer. Spasmodic cough, with very little ex- 
proportion,as indicating early irritation of the 
irngves, frequently accompanied by dyepnoea a nd 
m another early symptom. Next, dulness on 
imr some portion of the chest anteriorly; but 
t In the early stages of cancer of 
h it is the earluMt symptom in 
req>iratery sounds on one 
nlar breathing, prolongation 
and sybaptoma indicating 
of tbd Dnmdual tubes,, kre 
in swalkrwing from preesnre 
and vomiting excited by the 
eiW-the unmr portion of the 
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case8_ and in old people xnuco-purulent expectoration, 
emaciation, night sweaty and a moderately high tem¬ 
perature, we have a chain of phenomena that resemble 
phthisis. 

When cancer begins in the anterior mediastinum there 
may be no cough whatever in the early stage, but there is 
marked retro-eternal dulness, with sense of resistance, and 
generally retro-sternal pain. Here pressure symptoms begiu 
to sbqw themselves early, as indicated by displacement of 
the heart, fulness of the veins in the neck, with cyanosis 
and cedema of the face and upper extremities, and later on 
dyspnoea, with stridulous breathing, aphonia, and paralysis 
of one or other of the vocal cords, as the vagus or recurrent 
laryngeal respectively get preset on. Paralysis of one or 
other of the vocal cords, with sj^ptoms of a tumour within 
the thorax in the absence of aneurysm, is regarded by 
Dr. Bumev Teo as absolutely diagnostic of malignant 
disease. Though the symptoms of cancer of the bronchial. 
glands resemble phthisis very closely, we shall find in the 
signs occasionally features that raise doubts in our minds as 
to tbeir being phthisical ones. The dulness on percussion 
is generaUy not apical, but lower down over the lung, and 
is elicited posteriorly opposite to the same situation in front, 
and is generally more extensive than in phthisis, when the 
disease is of some duration. There is also generally an 
absence of all crepitus, though bronchial rales and feeble in- 
roiratory sounds, with prolongation of expiration, are present. 
When tne bronchial glands axe much enlarged and compress 
the bronchi, vocal fremitus and vocal resonance are noth 
absent; and absence of all breath sounds with collapse or 
consolidation of the lung generally present a condition you 
will not find in phthisis, no matter how extensive the con¬ 
solidation. Though many of the above symptoms are 
present in a good number of the cases of primary cancer of 
the bronchial glands, in some one of the symptoms will be 
most marked, and the first of the following cases illustrates 
the prominence of pleural effusion over all other symptoms. 

John G-, aged thirty-eighty a bottle-blower by trade, 

was admitted into the Mater Misericordiffi Hospital on the 
27tb of July last, suffering from cough, dyspncea, lividity of 
the face, and slightly bloody expectoration. Be never had 
syphilis, rheumatism, or any other illness, though he drank 
hard at times, and wae able to attend to his work, in which 
be was constantly exposed to draughts for a period of 
fourteen hours at a time. There was no history of 
malignant disease, m his family. Three weeks before ad¬ 
mission, while engsged at his occupation, be caught cold, 
which showed itselfby prolonged rigor, sickness of stomach, 
and headache with feverisbnees; he also felt pun of a catching 
character in the right mammary region. He was confined 
to bed for a few days with these symptoms; but after this 
time was able to attend to his work again, experiencing only 
slight pain in the right side, cough, and shortness of breath. 
For a week before admission these symptoms became 
worse, and on admission he presented the following:— 
Lividity of the Ups and face, with puffiness of the eyelids 
and prominence of the veins on the front of the thorax and 
also in the neck; no enlarged gland to be seen. His voice 
was hoarse and aphonic, and there was uigent dyspncea, 
especiaUy on exertion, with cough and bronchial fremitus 
over the chest. The patient seemed in no way emaciated, 
and did not suffer from night sweats. There was 
absolute dulness on percussion over the entire aspect 
of the ^bt chesty except for an inch or two under 
the clavlde, where it was tympanitic; and behind, the 
dulness reached as high as the centre of the scapula. In 
front it encroached across the upper porrion of the sternum 
to the extent of an inch or two beyond its left border, 
and here Uie dulness gave great sense of resistance. There 
was feeble inspiration through the right lung, with bron¬ 
chial rales in both; and vocal Fremitus and vocal 
resonance were both absent on the right eide. The heart 
wae feeble in its action, hut not displaced, and no 
mnrr^ was present either in it or the great vessels. 
From imlarged measnrements of the right side and the 
above omptoms I considered there was fluid in the pleura, 
though ic^d not etotoin the symptoms of venous pressure 
from fhlg. alonm and could only conjecture there was a 


nom tm«. aionm and coma only conjeanre tnere was a 
tuiiuHtf,vhhhi me thorax also. 1 aspirated the right pleura 
oa. ^e day after his adndsrion, removing nine pints of fluid, 
gutter portion of which was bloody. After removal of the 
ififd thri lfnliines win more distinct over the upper portion 
of ua and codid be defined. Hie dysimcea was 

boMiInlQ)& reUeved, and more air seemed to enter tiie 
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T^ht long, oyanosu of the head and fae^ bowerer, con~ 
tinning, and tke Tains on the thorax showing more promi'- 
nently. A week later hie right am and face became rery 
swollen, and, recurring dulness orer the right side indicating 
fresh effusion, I ^ain tapped the pleura and remored six 
pints of bloody fluid. Some days ^er the second tapping 
his temperature rose, his dyspncea increased, and dulness at 
the base of the left lnn|; showed itself. Suppression of 
urine with delirium set u, and he died on August 18tb. 
The post-mortem examination showed a large mass of 
cancer, both hard and medullary, inftltrating the brimchial 
glands and lung on the right side, b^pnning at the bifurca¬ 
tion of the trachea, and luTolTing in its course the pleura, 
which was thickened, Imphy, and cmitained a quandty of 
bloody serum, and inUtratw the pericardium over the 
auricle, the superior cara of which it comjpressed. The left 
lung was congested throi^bout, and solidified around its 
main bronchi nom recent inflammation. 

The following case, in which symptoms of phthisis with 
difficulty in smllowing were the most prominent features, 
shows a different train of symptoms:— 

James McC-, a waiter, aged thirty-seren, was admitted 

into the Hater Misericordie Hospit^ on ^pt. 22ad last, 
complaining of cough, with muco-pumlent expectoration 
mix^ with blood, nigbt sweats, emaciation, and symptoms 
of stricture of the oesophagus. The patient gave a good 
family history: there bM ^n no ph&isis on either side. 
He drak freely, taking as many as eight or ten glsssee of 
whisky daily, undilutM. He had nerer soffered from any 
illness until six months before admissioD, when he noticed 
a difficulty in swallowiog his food, aceomp^ed by cough 
and Tomiting, the food being arreeted at a spot which he 
referred to the centre of the sternum. There was no pain at 
the place of constriction, and no sense of pressure or dyspncea. 
He coughed up frequently eondderable quantities of blood, 
bringing up nearly half a pint six weelu before admission, 
occasionally being jam-tinted or pnme-jidced in o^our. 
On examination the heart was found healthy; no murmur, 
niere was no enlargement of the cervical glands. The throat 
was congested and the voice aphonic, Duness was elicited 
over the upper portion of the sternum, extendi^ to the 
subclavian ^ace on the right side, with tubular breathing 
and bronchiu riles, but no cn^pitus. There was no di^ess 
posteriorly, the breath sounds being normal hers. An 
cesophage^ tuW of the smallest sire could be passed, and 
the stricture only admitted the next size up to the time of 
his death; all attempts to pass a larger one failed. After 
catheterisaticm liquid nouiuhment could be taken, but It 
always induced cough at flte^ ending in vomiting. The 
temperature throughout varied, rising occasionally from 
normal to 101*2°. His emaciation and nigbt sweats 
increased, the tube being passed daily to allow of nourish¬ 
ment being taken until Oct. 17tb, when the dulness over 
the upper portion of the sternum and right apex showed a 
marked Increase, and on the 2l8t no tuM comd be passed, 
the attempts to do so causing considerable pain. Pulmonary 
congestion set in, and the patient died on Oct. 28tb. I regret 
that in this case no post-mortem examination was allowed, 
as we should no doubt have found milarged cancerous 
bronchial glands pressing on and constricting the oesophagus 
springing from the fork of the trachea, whi^ would seem 
tp be the most usual site for eancerin this rituation to begin. 

; The next case, a washerwoman, ^ed fifty, was admitted 
iiito my ward in the hospital with feverish symptmns, 
pain in the left side, dyspnoea, wasting coughs and muco¬ 
purulent expectoration mixed with l>lcK>d, which was 
constantly present. The patient was seen in my abeenee 
the asristant physician, who diagnosed pleural effusion of 
t£e left side, with dulness on percussion at base, absence of 

r al fremitus, and resonance. Thou^ no dulness existed 
the upper portion of the lung, there was complete 
absence oi all breath sounds here, which seemed rather 
difficult to explain. The woman showed mark^ hectic 
fl^h, and 'existed out of all proportion to the 

PpBy°°Ber Ulness began about three months 
.' imh pain in the left side, a cough that had 
existed for some months before, with blood-spitting; but 
the symptoms were not urgent until a few weeks before ad¬ 
mission. There was dulness in front behind the upper portion 
of the sternum, extending to and becoming contmuous with 
dardiac dulness, but the percussion over both apices was 
normally clear. The Tespiraticn was puerile at the right 
dpez and over the right lung; but there was complete 
absence of all respiratory sounds over the left apex. The 


dyspncea and orthopnoea were most trotridesoma, sod tim 
tmperature remained bisb up to the time of her deetb» 
triii^ occurred three weeks after her edariesion. poet>- 
mortem examination showed dark-coloured eerum in the- 
left pleural cavity to the extent of two or three pints. Th^ 
pleura and lung were adherent at Its upper end anterior 
aspect, with a thickened mess oi herd bronchial glands suiv 
ronnding the root of the left lung, compressing bronchs 
and bronchial veins. The lung itself was oontiacted to half 
its sise, and puchered here end there from enrobysematous 
lobules, and the upper lobes studded in places with cancerone- 
nodules, both medullary and sdrrhous, which spread in %■ 
radiating manner from its root; between these the lung was 
scdldified and non-crepitant. 

1 may mention that in both these cases mieroeoc^ sec¬ 
tions of the deposit showed the typical cells. And in the- 
first two cases, though aphoniaend congestion of the larynx 
were present, there was no paralysis of the vood cords- 
evident. I need not here allude to secondary cancer occur¬ 
ring in theee situations, my object being to show that 
primary emicer is of the two muon more fluent, and that- 
in advanced cases it is likely to be c<mfoanded with phthisis.. 

The general condusioDS I have come towitii r^ard to 
the disease are es follows: That primary cancer of the thorax 
is of not unfrequent occurrence, geneially appearing in harA 
drinkers, and ue symptoms of it are devm^*^ apparently 
after catching cold. That it is to be fbondintwo situations 
within the thorax—namely, the bronchial glands and the 
anterior mediastinum; * 0*1 is of the mixed variety, sdrihous 
and enoephaloid. That persistent Idood-spittiim is a very 
usual 8ympt(mi in its growth, and indicates Infiltration m 
the lung aM preas^ on the brondiial veins; and that 
BO*caUt»d characteristic red-ourrent-jelly expeotewation is a- 
tare symptom. That fixed pain in the thorax is not always 
present, and when it is, it is more usual in the mediastinal 
form of the disease, ^at the dieeeee is generally aeoom- 
paoied by aphonia and eongeetion of the larynx in its early 
stages, and by paralytis of one or other of the ▼ocal coords in 
ia later stage. That when in the brondhial glands It Is 
invariably acoompanied by ssrmptoms of pressure on eitber 
one or other of tbe brontmi, or on the oesophagus, causing 
symptoms of stricture. That pleural effusion containing 
blood is very frequent on the side affected, and in its growth 
forwards from tbe root of tiie lung It Evolves the peri¬ 
cardium, and causes pieesure on the snp^or cava or pul¬ 
monary veins That when in the brolumial glands its Ister 
staged may simulate advanced phthlsia very closely. That 
it may be oeoasionally dmtinguisbed from phthios by its 
pressure symptoSM on tbe bronchi, its dulness being mors 
central and more extensive, with absence of crepi^ and 
more urgent dyroncea, while no bacilli ue found in ths 
expeotoratimi. That malignant inbra-tboradc disease is 
generallyfatelinfrorntwomonthstosix,though Dr. Walehs 

f ives the average duration as from three monus to thirteen, 
n the cases 1 have just mentioned the disMee wee fatal in 
each case within seven months. I need not here allude to- 
the difficulty in diatinguiriiing between intre-thoraeio 
midignant diMase and aneurysm, where no munnur is pre¬ 
sent and pressure symptoms ere the moetprorntneut featurs 
in the caee. The difficulties of forming a differential dia¬ 
gnosis in such cases are indeed greet—nay, sometimee almost 
impossible,—and we have ma^y to rtiy on the evidanoe 
afforded by arterial disease elsewhere to assist us. 


MOLLUSOTJM FIBROSTTM AND LARGE 
PENDULOUS FIBROMA; 

BSVOVAI. OF OBOWTH ; BBCOVBBT. 

By HENBT a. LEDIARD, M.D. £t>w., F.B,.aS. Eno.,. 

nrftoxoir so ths ovKBnL&im xsrFooi^r. 


. John 0—, aged twen^-aine, labourer in e timber 
was admitted into the Cumberland Infirmary on Maroh 17tb, 
1886. The patient has never been what is called.*'quick,’^ 
aud his head has always been very laige in proportion to- 
his body. He has had none but ordinary illnessea, with the 
ezoeptioa of bronchitis, from which ha suffwed for tbe pre¬ 
vious three months. He has had from birth a tumour over 
tbe left hip, which oontintiad to grow till he was twenty- 
four, when it eoased growing. In addition to this, he ha» 
devrioped numetoos small tumoars on varteue parts of th» 
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body, and he baa nevaz bad aa^ paiu except when some of 
Lbsm have suppurated; but this bas not occurred often. 

Oo admission the patient was considerably emaciated and 
nrfitring from chronic bronchitis. Scudding the upper two* 
thirds of bis body were several tumours varying in size 
iroB a ^lit pea to a chestnut, with the exception of the 
large one about to be described. They were all of them 
rounded and smooth surfaced, some moving freely beneath 
;he ^n, others adherent; many of them had a bluish 
UBt. In two instances these tumours had suppurated and 
cormed abscesses. There was one small tumour behind the 
left ear, of the size of a split pea; another on the right 
side of the neck, rather larger; there were several varying 
in sice over the whole back, particularlv about the sacrum; 
some were to be found on the arms ana forearms, but none 
were seen below the trochanters. Situated over the left iliac 
tKBs was an enormous pendulous growth, hanging from tlie 
tissues about the left crest of the ilium and the left inguinal 
lumbar r^ons. The tumour hung like a satchel, it was 
:en inches long and about fourteen inches broad at the base. 
Its surface was superficially ulcerated in patches or ezeo- 
riat^; it was of considerable inconvenience to the patient, 
but gave him no pain. (See engravings.) 

After being under treatment for four weeks the patient’s 
condition improved, the cough ceased, and the lucerated 




mrfaees healed: the suppurations in the cellular tissue 
■ibout the body had dried up, and he had gained fiesh. On 
April 12th the tumour was removed under ether. In order 
meet the expected bmmoirhage an iron clamp covert 
^th leather was used, having been specially made by a 
local ironmonger for the case. It consisted of two long 
pieces of iron curved on the edge and fastened at pleasure 
It the two ends by two screws and nuts. The pedicle 
having been secured by the clamp close to the iliac crest, 
the tumour was amputated, and as many vessels as could 
bn seen were tied. After this the clamp was a little 
tdaxed, when many more vessels, seen by the spouting 
of blood, were secured, and the clamp was then removed. 
Considering the enormous niunber of vessels, very little 
hunorrbage occurred, as the clamp proved most valuable, 
fhe lips of the wound were drawn together with silver 
vire and fishing gut, and the dressing consisted of a large 
Wood-wool pad. On April 20th the draintme tubes were 
removed. A little suppuration had occurred here and there, 
but the wound was qmte healthy. On April 30th the wound 
was almost entirely healed, and on measurement was found 
to extend to fourteen inches. On May 12th the patient 
Went to the convalescent hospital at Silloth. 

J'y thanks are due to our excellent house-surgeon, 
Mt. G. who yns with ns at that time, not only for 


the notes of tlie case, but also for the care be took in getting 
the clamp fitted. The patient was shown at the Carlisle 
iledical Society on Jan. 13tb of this year. The wound bad 
remained sound, and little or no deformity was visible, 
except the linear scar. The man was better able to do his 
work, but his intellectual deficiency was unaltered. The 
tumour weighed 6 lb., and has been placed in the Hunterian 
Museum of the Royad College of Surgeons (No. 373 C.), In 
structure it was soft and somewhat pulpy, though firm, and 
under the microscope was seen to consist of white fibrous 
tissue with spindle-shaped, oval, and round cells, with here 
and there some glandular tissue; there was, however, no 
e-vudence of any morbid activity of the sebaceous glands. 

After the patient left the hospital I made some inquiries 
concerning his mental defect, and was told by his employer 
that lie would do what be was told and was ordinomy 
useful, but would never make a skilled workman, as he 
had no ideas. I mention this because Hilton Fagge (vol. il., 
p^e 745) draws attention to Hebra’s remark that when 
mmluBCum tumours are numerous there is defimency in 
mind and body. The engravings were made by Danielsson 
from photographs, and show the large tumour very well; but 
many of the small tumours were too minute to delineate, 
therefore only larger ones are represented. 

C&rllalc. 


HBIfAHKS ON IKK 

ACCIDENTS WHICH NOT INFREQUENTLY 
OCCUR TO PARTURIENT WOMEN.' 

By william DUNCAN, M.D., F.R.C.S., 

A.<S918TA.KT OBSTETRIC PHl'SIOtAX AXD LRCTCTREB XT THE MUjDUUKX 
HOSPITXX. 

Th£ accidents of parturition on which 1 propose to make 
some remarks are—(a) laceration of the cervix uteri; 
(5) laceration of the vagina; (c) laceration of the perineum; 
(d) poet-partum heemorrhage. When we consider the wide 
extent of ground covered by these subjects, it is obviously 
impossible for me, in the short time at my disposal, to enter 
into them very fully; nor, indeed, is it necessary, in order 
to attain my object, that I attempt to do more than put 
forward the main points; but I wish to lay special stress 
on some, the importance of which, it appears to me, are not 
3ufi9ciently recognised or appreciated. 

1 . Laceration of the cervix uteru —This accident is one of 
the most frequent that occurs during parturition. Indeed, 
most likely some slight tearing takas place in almost every 
case, but this kind (as it speedily heals) is of no importance, 
except that it may, unless antiseptic midwifery is carefully 
practised, be the path by which septic material becomes 
absorbed, and either pelvic cellulitis or puerperal septi- 
csemia be set up. Lacerations, on the other hand, which 
extend through a great part of the infra-vagioal cervix, or 
even up to the vaginal reflexion, have, in addition to the 
danger of septic absorption, both immediate and remote effects 
of great importance, which are far too frequently ignored, 
and even denied, by some experienced gynaecologists, but 
which I confidently assert from personal observation to be 
potential factors in the causation of puerperal and chronic 
uterine disease. Opinions differ as to the frequency with 
which these deep lacerations occur, and when occurring 
cause uterine disease; for there is no doubt that an 
extensive laceration sometimes exists in women who are 
apparently in perfect health. Emmet ‘ says that 32’80per 
cent, of all women nnder his observation who had been im- 
pr^nated and had suffered from some form of uterine 
disease were found to have laceration of the cervix. Fallen * 
asserts that the condition exists in 40 per cent, of women 
with uterine disease. Goodell* states that about one in every 
six women with uterine disease has an ununlted laceration 
of the cervix; whilst Mundd ’ found on examining 2500 parous 
women that 25 per cent, had well-marked laceration, hut 
that only about 11 per cent, showed symptoms and required 
treatment. My own investigations have shown me that 
about 2? percent, of all the mothers I examined had decided 
laceration, and about 6*5 per cent, required local treatment. 

I Kmd at a im^ting of thi' Cambridge Medical Society. 

• Prinelples ami Practice of Qyna-cology. Third edition, p. 444. 

* Monde's Minor Stirtrical Qyniceology. 3e''oiid edition, p. 4%. 

♦ ftld. 
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It is evident, therefore, that whilst this lesion occurs fre¬ 
quently during childbirth, only a comparatively small 
proportion of all the cases is sufficiently important from a 
pathological point of view to merit recognition as causing 
uterine disease; the proportion is, however, more than 
sufficient to call for our careful attention as to iU preventive 
and curative treatment. 

The causation of these lacentions is much disputed; some 
consider they occur more frequently when rapid dilatation 
of the cervix takes place, others that the opposite condition 
(tedious labour with rigid cervix) is the chief cause, and 
this certainly was statra to be the kind of labour in the 
great majority of the cases of extensive laceration which 
have come under my notice. Two other causes must be 
noted(1) that pernicious kind of meddlesome midwifery 
where an attempt is made to hasten the dilatation of a 
somewhat rigid cervix by sweeping one or two fingers 
rapidly round its inner surface, at the same time endeavour¬ 
ing to push the cervix over the bead; and (2) the application 
of the forceps before full dilatation has taken ^ace, and 
then the spe^y delivery of the child. No doubt it is very 
tempting to one who is an adept in the use of the forceps, 
especially if he be overworked, to have recourse to a pro¬ 
ceeding which will soon set free both his patient and 
himself; but I feel sure if he will make a careful digital 
examination about a fortnight later (aa 1 maintain should 
be the invariable practice of every obstetrician), 
he will find a much larger percentage of tom cervices 
nmongst those cases where, witli the above mentioned con¬ 
dition, he has used the forceps than in those where.he has 
administered some chloral or chloroform. On the other 
hand, I quite agree with Munde* when he says “an ex¬ 
perienced operator, by gently and gradually evolving the 
head and relating its progress with the forceps, may even 
prevent a rupture both of the cervix and perineum.” Now, 
whilst it is generally admitted that very few women are 
confined at term without sustaining some laceration of the 
cervix, there is great difference of c^nnion as to what per¬ 
centage (if any) require operative interference later on. 
. Dr. J. Henry ^nnet,^ in a paper read before the Inter¬ 
national Medical Congress in 1881 said “he thought the 
operation a totallv unueceseary one, unless in some extreme 
exceptional caee.’'^ This view is also held by sdme gyneeco- 
l(%iM of experience, to whose opinions mnch weight 
. should be attached. On the other hand, I am bound to say 
that the opposition to trachelorraphy is, as far as I know, 
limited to those who have never yet performed the operation, 
whereas it is viewed more or less enthusiastically by those 
’ tvho have practical experience of it. In the discussion 
w^lch ensued on Dr. Bennet'spaper there was an unanimity 
of opinion as to its value in suitable cases; and I think we 
' Are much indebted to Dr. Playfair^ for being the first in this 
country to bring the subject in all its bearings into notice. 
Having performed the operation twenty-seven times, I can 
the immeiue relief it ailerde in the 

■■ 1 would here pdiht out the great 
t, not only in the diagnosis of lacera- 
also in many other uterine diseases, 
tubular or Ferguson’s speculum is 
those cases where laceration with 
oils in the everted edges of the tom 
learance resembles an ordinary (so- 
tfae os.” For the last few years 1 
ether, except to demonstrate to my 
ilar and deceptive appearances seen 
ill-marked cases of laceration, 
n using the duck-bill, gently 
1 a Tulsellum forceps, and then 
B with a pair of tenacula. 

a laceration may be either 
rption. Cases of post-partum 
cur where the uterus feels well 
‘must then necessarily be due 
»rvix or some other'part of the 
appily, of not very uncommon 
temperature, within a few days 
s up vrith the usual februa 
le lower abdomen or pelvis, 
cellulitic exudation in one or 
hither becomes absorbed after a 
^ irmanent injury in the shape of 


▼w. cit. T Tr&nt. Intcrnat. lied. Googrut. 1881, vol. It., p. 337. 

■ Not«i on Tracbelompby or Hminet’a Operatioo, Obitetric&l Iruu.. 
Tol. xxir., p. M. 




flexions, adhesions, &c., or it goes on to suppuration. In 
other fand fortunately rarer) cases' pnerperai septicwwia^ 
with all its accompanying grave dangers, sets in. Now, ow 
examining a puerpera, in whom inflammatory symptosas 
have supervened, there will be found present (almost in¬ 
variably) lacerations either of the cervix, vagina, vnlva, w 
perineum; and these lesions, when carefully inspected, wiU 
be seen to have a sloughy appearance. Steurer,* on in¬ 
vestigating an epidemic of puerperal fever at Strasborg, 
found diphtheritic patches on the vulva, and from these 
traced bacteria into the connective-tissne spaces, where 
their presence gave rise to cellnlitia Prom the spaces they 
entered the lymphatics, causing lymphangitis. 

The remote effects of lacersrion depend on the extent of 
the injury: they may be nil, or we may have any of the 
following—namely, subinvolution going on to areolar hype^ 
plasia of the cervix or whole uterus (so called dironie 
metritis), endometritis, cystic degeneration of the cervix, 
uterine displacements, chronic pelvio peritonitis and oella- 
litis, chronic ovaritis, sterility or abortion, and, lastly, it is 
said to predispose to epithelioma—a truly formidable list. 

It is curious, as HundS observes, that sterility and abortion 
should result from the same pathological proosse; but it is, 
nevertheless, true in some instances. One of my cases was 
a most interesting example of repeated miscarriages result^ 
ing from laceration of the cervix. The patient bad had 
seven mUcarriages fall at a^ut the same date) eince her 
conflnemtsiib nix years previously. There was no sign or 
history of syphilis, and no uterine displacement, but there 
was a deep laceration, reaching up to the vaginal roof, with 
much hypertrophy and eversion of the cervix, and this con¬ 
dition appeared to me to be the fons et origomalL Her 
subsequent history proved the correctness of the diagnosis; 
for, three months after I had successfully performed Emmet’s- 
operation, she again conceived, smd this time went .on to- 
t^m, and was safely delivered without relaceration of the- 
unit^ cervix. 

Treatment.—lYiQ preventive treatment consists in the- 
judicious use of opium, chloral, or chloroform, in the- 
avoidance of all manipulative efforts to dilate the cervix 
with the fingers, or attempts to apply the forceps and effect 
delivery before complete mlatation baa taken place. When 
a laceration occurs, it has been recommended by Fallen of 
New York to have recourse to immediate suture. Having 
failed to check by a tampon post-partum btemorrbage from 
a lacerated cervix, be passed Sim’s speculum, sewed up the 
laceration with silver wire, and thus stopped the bleeding- 
For my own part, in a case of that kind, 1 should first try 
hot water injection^ smd if these failed then operate, using: 
all precautions possible to avoid septic trouble. If, however,, 
there be no hsemorrhage, it seems to me better not to- 
attempt immediate suturing, as many lacerations which 
appear deceptively large just after parturition become much* 
smaller and of no consequence (or even completely unite) if 
the patient be kept strictly quiet for three or four weeks,, 
and nave a hot vaginal douche used night and morning- 
Here we see the importance of making a vaginal examina¬ 
tion before ceasing our attendancs, in order to satisfy our¬ 
selves that no laceration of any moment exists. It ia 
obviously ^yond the scope of this paper to enter into the 
treatment of old laceration of the cervix or of the conditione 
it may give rise to. 

2. Laceration of the vamna may hQ of two kinds: super- 
flcial and deep, (a) SuperJUnal lacerations occur very 
^quently, and are, as a rule, mere denudations of 
mucous membrane, by the passage of the head. They afford 
facilities for the entrance or septic grarms into the system,, 
as seen by Steurer’s researches b^ore alluded, to. Their 
treatment consists in the antiseptic management of (he- 
puerperal state, as will be discuesed later, (ft) Deep lacera¬ 
tions may occur at any part of the vagina, but they take- 
place most commonly at the lowest part in the structures- 
whi<^ form the pelvic floor; they are very important from- 
their ulterior consequences mid special attention has been 
drawn to them by Emmet of New Tork^° and Schatz of 
Rostock.'^ Emmet conaders the lesion to be a separation 
and tearing of the connective tissue and fascia of themlvic 
floor. He says: “ Under certain circumstances in chil^iith. 
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the libia majora, but somewhere within the canal, and it is 
•(mly as the sboulden escape that the rent is completed 
SKtemally. The soft parts may be lacerated or not, but 
an many instances, before they are torn, 1 believe the 
fasda extending from the sulcus on each side becomes 
eeparated from its connexion with the va^nal out¬ 
let, and thus separation may take place without any 
external injury. We have then the condition 1 have 
compared to the mouth of a bag with a running string.” 
Sebatz says, " Hitherto neither the frequency nor the 
clinical signiflcance of lacerations of the muscles of the 
pelvic floor has been sufficiently appreciated. In their con- 
nexioas with displacements of we pelvic organs, and 
aspeeUUy with prolapse, they are quite as important as, if 
Botmore important than,laceratioD of the penneum.” The 
Ksolt of these lacerations is, as Sebatz observes, that we not 
iafr^uentiy see cases of rectocele, cystocele, and prolapsus 
uteri, wAere there it a fairly good perineum, so that this 
sCmctore, although it undoubtedly forms a small but strong 
part of the sacral segment of the pelvic floor, and thus aids 
io maintaining the pelvic organs in position, does not con¬ 
stitute, as was formerly suppled, the " keystone of the arch.” 
Vy attention was specially drawn to these lacerations of 
tbe pelvic floor by Dr. Emmet, whom 1 have seen perform, 
in the New York women’s Hospital, his plastic operation on 
the posterior v^inal wall for their cure, and 1 have since 
than several times similarly operated, with great relief to 
the patients. With rega:^ to immolate treatment (os 
these lacerations are usually associated with more or less 
tearing of the perineum), it becomes, as Emmet points 
out, even more important to operate immediately than 
it would be if the perineum were alone implicated. 
£j closing a lacerated perineum just after delivery, if 
it be a superficial rent, the operation of itself would be 
of little importance, beyond lessening the danger from 
Mood tpoisoning; bnt it gives the opportunity for the 
introdoction of deep sutures, which msy again bring 
tflgathec the separated musculu fibres of the vagina. 

(To to eoHeintUi.) 
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ST. THOMAS’S HOSPITAL. 

<rW0 CASKS OF PAPILLOMA OF THK BLALDBa BEMOVRI) SY 
IHB WIBB ^X^BASBtTB—IN ONB (KALB) BY STTPBA- 
POBIC CYSTOTOMY, IN THB OTHBB (FBKALE) 

BY THB UBBTHBA; CUBE. 

(Under the care of Ur. Sybnby Jonbs.) 

TsnB eases are good examples of the clinical bietor}' of 
vesical tumours of a simple kind, in which bmmonhage of 
s definite character has been the most maiked symptom, 
f^om the sex <rf the second patient an attempt was made 
(and fueeessfnlly) to remove the tnmonr through the 
oethra rather than after snprapnbie cystotomy, adthough 
it was of considerable size for passage along that canal. In 
aadi the growth wu attached by a well-defined pedicle, 
M its aimi^ diameter and complete removal will pro- 
Mly render the soeeeas of the treatment permanent. We 
am indebted for the following notes to Ur. Cecil W. 
Cooka 

1.—W. B —, male, aged fifty-four, a blacksmith, 
was sihdtted on Uaidi filst, 1687, bavins previously been 
yder the care of Dr. Phillips of TickilL dust ^tberbsm. 
Tm yearn previously to admission he first began to pass 
mood oeeuiooaUy with his urine. The attacks of bleeding 
nmd to last from four to six weeks, and would then pass off 
te sboiU Mie same length of time. The intervals between 
my attadks have been gradually diminishing, and for the 
iMfc six ]i 0 .has slwsys passed blood in his urine. 


The blood was generally miked with the urine, but some¬ 
times came afterwards, and sometimes there were clots, the 
passage of which caused pain. Otherwise there appeared 
to have been little or no pain in connexion with the 
symptoms. There was some increased frequency of mic¬ 
turition. During the last three months he had been losing 
flesh, was looking very anecmic, and getting much 
weaker. 

On admission no calculus could be detected by the sound; 
something soft might be felt projecting from the right side 
of his bladder; microscopical examination showed some 
grouped cell growth. It was evident that the symptoms 
complained of by the patient were dependent on the presence 
of tumour. The patient was a stout man, with a deep 
perineum, and it was certain that an attempt at removal 
of any tumour would be much more difficult and unsatis¬ 
factory by the perineum than by a suprapubic cystotomy. 
An exploration through the perineum was not thought 
necessary or desirable, so that it was determined to perform 
at once a suprapubic operation. This was done by Mr. 
Sydney Jones on March SOth. Into the bladder ten 
ounces of boracic solution were injected; and into the 
rectum was inserted an oval indlarubber bag, which was 
distended with sixteen ounces of water. These injections 
were retained under the ordinary method. There was 
no difficulty in exposing the bladder uncovered by the peri¬ 
toneum, nor was there any bicmorrhage worth notice. A 
vertical Incision was made into the bladder; this in¬ 
cision enabled one easily to pass the forefinger, by which 
the interior of the bladder was explored. A fimbriated 
papillomatous tumour about the size of a walnut was at 
once discovered on the right side of the bladder, about, 
but rather above and in front of, the situation of the right 
ureter. The loop of a wire ^craseur was carefully placed 
around the attachment of the tumour, and, fixed there by 
tbe left forefinger, was tightened by screwing with the 
right band until tbe tumour fell off and was removed. The 
removal was found to be effected flush with tbe surface of 
the mucous membrane; and there was comparatively 
little hmmorrbagc. Tbe bladder was well washed out with 
boracic lotion. Tbe upper part of the abdominal wound 
was brought together by sutures. The bladder was not 
sutured, but a large drainage-tube inserted. No catheter 
was inserted in tbe urethra. The wound was lightly covered 
with iodoform gauze. 

March Slst.—A little tenderness about the abdomen made 
one think it desirable to remove the stitches. 

April 4th.—Tbe patient has been going on very well since 
the above note, and has had little or no pain. The bladder 
has been washed out with boracic lotion every day. Tbe 
temperature has varied from normal to 101 ' 6 '^. 

9tn. -During tbe last two or three days the patient has 
been passing a little urine by the urethra. The wound looks 
quite healthy, and bis condition is improving. 

18tb.—Amount of urine increasing through the urethra, 
less through tbe wound. 

22rd.—Tlie patient improves steadily. Wound filling up ; 
edges brought into closer apposition by strapping. 

May 4tb.—Since May Ist (about one month after the 
operation) the man has passed all his urine by the urethra; 
wound almost filled up. 

10th.—The patient got up to-day. Wound now quite 
healed, and the man is well in every way. Tbe anmmic 
condition, which was so evident on his admission, is quite 
recovered from. He left the hospital quite well a few days 
later. 

The specimen is now in 8 t. Thomas’s Hospital Museum. 
It was examined ifr. Shattock, and its structure was 
pronounced to be simple papilloma. 

Casks. -F. M.-widow, aged fifty-eight, was admitted 

on May 23rd, 1887. About six years previously she first began 
to pass blood with her urine. At that time it continned 
for two or three days, and she saw no more of it for three or 
four months. The attacks of hasmorrhage have more and 
more frequently occurred; and on May 13th, ten days before 
her admission, she had a pretty severe and continuoaa 
attadc, for which she consulted a doctor, who sent her into 
the hospital. Whenever she passed blood she suffered pain, 
but not at other times, and when clots were present she 
had frequency of micturition, amounting almost to a state 
of incontinenev. The medical man whom she consulted, 
and who sent ner Into tbe hospital, sounded her and s^d 
abeihada** tumour.” 

When admitted, the woman said that she had oontinuons 
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paio, much worse when passiog urine, not worse when 
moving about; that it was worse when the bladder had 
been emptied. However, on examination she seemed to 
have incontinence; there was continuous trickling from 
the urethra of slimy blood-stained urine. On May 28th 
Mr. Sydney Jones examined with a sound. There was no 
calculus, but there was a sensation of thickening in the 
posterior wall of the bladder. Microscopical examination 
of the urine showed blood-corpuscles, pus-cells, crystals of 
triple phosphate, amorphous phosphates, but no cell growth 
enabling one to arrive at a diagnosis of tumour. 

On June 3rd the patient was put under ether; the urethra 
was dilated, and the bladder enlored by the forefinger. A 
tumour was then felt, cauliffower-like, floating in the 
bladder, about the size of a Tangerine orange, and attached 
by a pedicle about half or three-quarters of an inch in 
length to the floor of the bladder, about an inch behind the 
vesical orifice of the urethra. The pedicle could be distinctly 
felt, and gave one the impression of being the thickness at 
least of an ordinary goose quiU. 

On June 8th the patient being again put under ether, Mr. 
Sydney Jones operated. The forefmger was passed through 
the dilated urethra into the bladder so as to feel the pedicle. 
A catch forceps was then passed into the bladder so as to 
secure the pedicle below the forefinger. The pedicle and 
tumour were then drawn forwards, and the noose of a 
wire *jcraseur was passed overthe tumour and forceps, and a 
few turns of the screw readily detached the tumour. There 
was no hemorrhage from the divided pedicle. The size of 
the removed tumour was less than when examined with its 
normal distension and vascularity. When removed it was 
the size of a waluut, and in water presented a beautifully 
villous character. Mr, Sbattock, who described it as a 
charming specimen, looks upon it as simple papilloma. The 
specimen is in St. Thomass Museum. The bladder was 
washed out well with horacic lotion, and a large-sized 
catheter was left for some hours in the urethra. 

There is nothing to record in connexion with the after 
symptoms. The patient went on continuously well. Only 
on the night of the operation did her temperature reach 
100°; afterwards it was normal. She left the hospital on 
June 27th, nineteen days after the second dilatation of the 
urethra and the removal of the tumour. On her discharge 
from the hospital there was no incontinence, no blood in the 
urine, and no pain. 

The patient was again seen on Joly 4th, and was in excel¬ 
lent health. 

'Rcmar'ks by Mr. STorrST JoNBS.—The above cases are of 
interest in that both presented the characteristic symptom, 
in the first place, of hiemorrhage without any additional 
symptom. In the first case there was in the later stages 
some frequency of micturition, but pain only during the 
passage of clots. He was rapidly going to the nad from loss 
of blood. In the second case, that of Ae womu, there was 
at first bscmorrhage; later on pain and mcontinence, pro¬ 
bably due to the attachment of the tomour, the pedicle of 
whi^ was placed only a short distance behind the vesical 
orifice of the urethra, so allowing the tnmonr to be washed 
forwards and to obstruct the exit of urine. In the first 
ease there could be no doubt of the existence of tumour. 
It was certainly the course to pursue to do a suprapubic 
cystotomy at once, without any preliminary perineal opera¬ 
tion ; and in any similar case I should^ at once follow the 
same course. The suprapubic operation enables one to 
expose the tumour in the best manner possible, and to use 
those means best adapted for its penect removal. ' The 
bladder, too, is easily explored for any other growth. 1 
do not consider, with the peritoneum well out of the 
way, and with free drainage snbsequently provided 
to. that. the suprapubic operation is. a serious ode. 
Pcir tumburs, I think, the suprapnblc operation is 
the, one' td be selected. For stone, in my opinion, 
ilfls opedation sbould be selected to larne calculi 
THe saifle ''dhjection exists against operating lor vesical 
tumours thro^h the perineum ag to stone. In the case of 
the male aboVe teferrM to, one month was occupied to the 
hehling of the suprapubic wound. Suppose the operation 
hhd been done throu^ the perineum, not less time in heal¬ 
ing would have been occupied, and one would have had 
more difiiculty in exploring and thoronghly removing the 
thmourl In the case 'Of ^e woman, the tnmonr was so 
^N^sily accessible through the dilated urethra, that no better 
Relation could be suggested thu that which was carried 


SAMAJRITAN HOSPITAL FOR WOMEN, 
NOTTINGHAM. 

A CA8X OV NSFHBBCTOMT FOB HTDBOKXFHBOBSa 
BBAIABKS. 


A.S- 


(Under the care of Dr. Eldxb.) 

-, aged twenty-three years, single, was admitted^ 
on April 9cb with a well-marked abdominal swelling on th^- 
right side. The following history was elicited. It is now~ 
seven years ago since first an aching pain in the right side,, 
not constant but intermittent, was experienced by the- 
patient. Machining, which occasionally had to be done in. 
her occupation of dressmakiDg, or any unwonted and sevem 
exertion, caused this discoimort, and its relief always, 
followed resting. For several months this state of matters- 
went on without affecting her general health, when, 
suddenly and spontaneously it ceased and caused no further' 
trouble for the space of three years and a half. Then 
an attack similar to the present came on and n- 
“ lump ” on the right side now was recognisable.. 
After a duration of three months this swelling dis¬ 
appeared as suddenly as it cune. It had caused so> 
p^icular symptom, but merely a sense of prostratioa.. 
Again, six weeks prior to admissioD, the tomour rapidly re¬ 
appeared, accompanied this time ^ pain, sickuess, and 
slight constitutional disturbance. During this last inva¬ 
sion the patient has lost flesh, but otherwise her health is. 
unaffected. 'Wh&a walking, standing, or lying on the left¬ 
side a drawing, sickening sensation is complained of.. 
There has never been hsematuria or other unhealthy con¬ 
dition of the urine, and menstruation has been unifoimly 
normal. 

The objective signs were as follows: On the right aide- 
there was an irregularly-rounded, prominent swelling^ 
ineensitive and fluctuant, which when the patient lay oa 
her back naturally fell into the right remu positkni, bat 
which was freely movable, either by changes of recum-. 
bency on the part of the ^tient or in obedience to manipu¬ 
lation. It pretty well ^ed up the space between the 
ileum and the lower border of the liver. Evidently over¬ 
lapped in front by the ascending colon, as manifested 
by the percussion note, in other parts it was quite dull. Ne 
pelvic or hepatic connexion could be made out, so the 
diagnosis lay between a floating kidney which had become- 
byihronephrotic, or renal hydatids—the former being looked 
upon as the most probable one. The nxmary secretion wae- 
pientiful, normal, and with a 2'4 percentage of urea. 

On April 13th the tumour was aspirated behind the- 
peritoneal reflexion and eighteen ounces of straw-coloured 
fluid withdrawn. This had a speciflc gravity of 1004, wa» 
very slightly albuminous, contuned no booklets, but showed 
a few cnstals resembling urea nitrate. Withki s few hours 
the swelling was as la^e as before and caused pain: so- 
taking into account that renal extirpation in a patient 
otherwise healthy, and with the other kidney sound and 
able to perform toe necessary compensatory function, is not 
so much more serious than a nephrotomy, this operation was- 
decided upon and carried out on April 19tb by the lumbar 
me^od. The comparative absence of peii-reoal fat .woB 
noted at the time. The' after progress of the case was bn& 
of uneventful progress towards recovery, the temperature- 
only rising- to 99° F. once, and this -oA the advent of • 
meostru^ period. The patioat left the hospital oia 
June fith with .part of the wound not quite healed. 
specimen removed showed the cyst to be comp<Med of toe 
upper part of the ureter and the pelvis and calices of th& 
kii^ey, of which the greater part of the secreting rissua 
had b^me absorbed. 

- Remarks by Dr. Ei.DBB.-^Tbs history oi the das* 
p<^ts pretty dearly to its bdag aa instanoe ot a movabLo 
Iddn^ becking cystic owi^ to ipterference with th^ 
orinary flow, by reason of kinking and impermeability of thq- 
ureter.. Intermittent hydronep&osis is thus explained— 
a condition which usually becoines permaaent by virtoe of 
the structural changes which take place in the walls of tiia- 
nreter from the situations of extreme tensicm and evaoAh- 
tion. This doubtless happened in my pwn ease, thus- 
explaining the repeated suddenness of the onset mid die— 
appearaace of the swdllngs. Oalculous impacti<m of ttie 
ureter, pressure from wi^out by ovariaB dr nuil^inb 
tumours, aod bands of cicatricial ti^e in ^ 
are weU-rec(^;msed- eansM of this pathological eoAAtioia 
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Ifitfa regard to the trestraeat of these cases, allow me to 
dnw attention to a few statistics from Gross’s monograph 
on Nephrectomy, published in 1885, and which includes all 
the cases of extirpation and allied operations obtainable from 
imblio and private sources up to date. Of six cases of aspira¬ 
tion, three were cured, two improved, and one died from some 
caose unconnected with the operation. Five cases were in¬ 
jected with tincture of iodine, of whom two were cured and 
three died. Of fifteen cases of puncture, twdve died, one was 
cured, and two had temporary relief. Inci^on with drainage 
in twenty-five cases cu^ twenty-one, and there were four 
deaths. Of these the mortality was most by the ventral 
operaticm. Of the twenty survivors (for some reason one is 
left out by the author), eleven have urinary fistula, of whom 
cWo have been relieved of this discomfort by a nephrec¬ 
tomy. Extirpation has bean performed twenty-one times, 
with a total mortality of 38 09 per cent. Ten deaths 
Wwe recorded oat of seventeen ventr^ operations, and 
one of four lumbar. Gross, as the result of these in¬ 
vestigations, recommends in the first instance aspiration 
of hydronepbrotic tumours, then, if necessary, incision 
and drainage, in preference to the more serious operation of 
removal of the organ. It seems to me that, failing a cure 
by aspiratioi], a lumbar nephrectomy, in an otherwise good 
and young subject, is veiy little more dangerous than a 
n^brotomy, and is not followed by all the unpleasantness 
of a primary fistula, which, as we have seen, follows the 
ma^drity of cases of incision and drainage. The present 
makes my fifth nephrectomy, with one death—the remaming 
three, previously reported in the pages of this journal, being 
is go^ health. ____ 


WOLVERHAMPTON GENERAL HOSPITAL. 

ANBUEVSM OF COEONABY ABTRRY; RUPTUBB; 

NECROPSY; RKMABKS. . 

(Under the care of Dr. Malbt.) 

Fob the following notes we are indebted to Mr. Arnold 
Evans, house-physician. 

J. D-, aged five, was admitted on Jan. 29th, 1887. He 

was a pale, emaciated, and feeble child, with scarcely 
sufficient strength to walk; be had three small unhealtby- 
lookisg sores, two on the face and one on the leg. His 
f^er, who brought him, said that for three weeks the 
diild had suffered intensely from thirst and copious diuresis, 
the former being so distressing that be would even drink 
dirty, water &om puddle-holes -in the road. Enormous 
quaroties of urine were passed after admission, and a 
^eeCmen examined was pale and clear; it had a specific 
fftavlty of 1002, and eontsoned neither sugar nor albomen. 
TbwthQraao (^ans wen examined, but nothing abnormal 
dete ct ed. Whmi attempting to sit up in bed on the morning 
of Feb. 1st he complamed of pain in the chest, then fell 
back and died almost instantaneously. 

At the poet-mortem examination the pericardium was 
distended with about five ounces of clotted blood, adherent 
tetbe walls of the heart. The ventricles were contracted 
and empty; valves competent and healthy. On removing the 
clots, a softened spot, surrounded by eccbymosis, w.as dis¬ 
covered in that part of the wall of the left ventricle which 
is -overlapped by the appendix of the left auricle, tiie auri¬ 
cular appandix itself Ming disoolobred extsnudly. but its 
wtsmal sorfaea quite hewhy. A probe passed along tbe 
Isla ooroaaiy artery from the aorta appeared at this sof tened 
poinL and on ffisaecting out the artery it was found that its 
rh|iiCn at the above-mentioned point was increased and its 
irtlls Attenuated, tbe aneurysmal dilatation thus formed 
Abont the site of a pea. It was clearly from a rupture 
ADenrysoi that tbe bsemorrbags bad ocOuved. 

Memarkt ^ Mr. Evans.— -Atteotion having been called to 
hteM wiiciimliiiii la a recent issue of The Lancet, by 
Hz,X w. Batterbam, I have, been induced to report the 
abovA - Althof^h heemorrhage into the perica^ium is 
of frequitl ocete r ence from a variety of oauees, it rarely 
happeac^ttaA rapture ct an aueorasm of the coronary 
attsry oDDAtteaslt. I have been ame to find records of 
» 4 uni|i 7 .case.a, a ritumi of most of which by Dr. Crisp 
[ Ibw iu tbe twenty-second volume of the Transac- 
' Pathological Society: hi most of these cases, 

subjects had reached an Advanced age, and 
flhifWKiMMitoCtfeAoase }nst recorded is oenteed in the 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


An Improved ^iem of Flueh CbmU /or Small Hotue 
Property.—Tke Fowert and Ite$p<meU)iliti6s of Ijoad 
Axithontiea in regard to Rabies. 

A UBETING of this Society was held at the Scottish Cor¬ 
poration Hall, Crane-court, Fleet-street, on Friday, May 20th, 
Dr. Alfred Hill, President, in the chair. 

The Council presented the following report, which was 
adopted:—1. That the annual meeting be held at a date 
shortly preceding the October meeting, so as to enable the 
proposed amalgamation of the various societies to be com¬ 
pleted and the officers for the ensuing session chosen from 
tbe reconstituted society. 2. That the dairies, cowsheds, 
and milkshops regulations as amended be issued. 

Tbe Pbbsidbnt referred to the lose the Society had sus¬ 
tained by the death of Dr. Hiff, and it was unanimously 
resolved that a letter of condolence be sent to the bereaved 
family. 

Tbe President read a paper on on Improved System of 
Flush Closets for Small House Property. After referring to 
the different methods of excrementol refuse disposal and 
tbe disadvantages attending each. Dr. Hill ezpmned bis 
method by which slop water was utilised, which, being of 
liigher temperature than water supplied by the muinw , pre¬ 
vented pipes from freezing. The amount of water thus m^e 
available he estimated at fifteen gallons per day in a 
bouse, or 150 gallons for a court or row of ten houses, a 
larger amount than is used iu connexion -with an ordinary 
closet supplied from a cistern. Slop water and surface 
water are conveyed to a tank which is constructed in two 
chambers, the first to arrest earthy and other solid matters, 
the second to constitute an automatic flushing tAnit , 
which, however, is only necessary in cases of one or two 
bouses in which the quantity of water might prove tTitniffl - 
cient. From this second tank the water is dis^arg^ into 
a horizontal glazed pipe, twelve by ten inches in diftmat'.af , 
in connexion with the sewer from which it is disconnected 
by a syphon trap, to which access is given by means of a 
man-hole. The closets are placed over this pipe, and 
beneath each seat is a perpendicular salt-glazed stoneware 
pipe connected with that below; tbe upper aperture of the 
perpendicular pipe is about seventeen by fifteen inches in 
its diameter, the lower twelve by ten inches. At the junc¬ 
tion of the two tbe lower opening is received into a collar; 
the vertical pipe is so shaped that its posterior wall is 
perfectly vertical, while its anterior wall towards the lower 
end inclines in a straight line backwards and downwards, 
causing a narrowing of the lower aperture, to enable it to 
enter the collar or nrage of the horizontal pipe; the latter 
is ventilated by a separate vertical pipe connected with it 
and running up the side of the house m a suitable position. 
Dr. Hill stated that this arrangement had the advantages of 
cleanliness and cheapness, and was being laigalj adopted in 
Birmingham. 

Dr. Whublegoe, medical officer of health for Notting¬ 
ham, read -a paper on the Powers and Bespoiisibilities of 
Local Authorities in regard to Babies. In the first part of 
I rile paper the qneetltRis whirii preseBt tfaefluelves tea lobal 
I authonty in considering its acuon in regard to rabiee w«ea 
I examined from the point of view of tbe medical officer of 
I health. These questiona were stated thus:—!. Is rabie$ 

! likely to become prevalent in tbe district? 2. By what 
I means is it liable to be introduced and maintained ? 3. Whal; 

I evidence is there of tbe utility of the preventive measurer 
' authorised by the Rabies Order of 1867, and the Dogs Act— 

' viz., compulsory muffling and the slaughter of stray dogs ? 
,4. What form should such regulations take? As Dearing 
upon the first question, it was shown that beforethe number 
of known cases was such as to excite alarm,, the disease 
must be already widely spread. Babies could be detected 
with certainty, both by its symptoms and by the evidence 
attainable after death,hut the great majority of cases doubt¬ 
less occurred among vagrant dogs and other anim^a never 
coming under observation; and, apart from the fact that even 
the most cbBTacteristic symptoms were frequently overlooked 
by theowners of dogs, it was common for an ^ected ftnimiti to 
I wandarawayfrombomemtheearlisststageoftbediseaes. TM 
I second question was answered by pointing out that the bitq 
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of a rabid animal was beyond doiibt the cause of many cases, 
and could scarcely ever be logically excluded, even if not 
proved. The alternative theory of origin de novo, or even 
origin otherwise than from a previous case of rabies, was 
sbown to be unsnpported by evidence, and indeed opposed 
to the experience of other countries. The history of rabies 
is Sweden, Malta, Mauritius, Reunion, and South Africa 
proved that cases ^d not arise apart from the introduction 
of rabid animals. Thirdly, a brief account was c^ven of the 
complete success of preventive measures in Sweden and 
Reunion, and of the immense reduction in deaths from 
hydrophobia in less isolated countries, such as Prussia, which 
bad adopted the same measure. The statistics of Berlin 
and London were taken as examples of the suppression of 
rabies in large cities by such means. Finally, it was urged 
that the regulations, both for muzzling and for the 
slaughter of stray dogs, should be strinsent and rigidly 
carried out for a sufficient length of time. As re¬ 
gards the advice to be given to a person bitten by 
a rabid animal, it was premature as yet to pronounce any 
final opinion upon M. Pasteur’s proc^ure, but for present 
purposes.the problem might be regarded as an alternative 
between accepting his treatment, and thus joining those 
of whom 2^ per cent, die with or without the horrible 
symptoms of ordinary hydrophobia, or rejecting the treat¬ 
ment and sharing the risk oi those of whom not less than 
16 per cent, die of hydrophobia. In many instances it 
was essentia] to determine with certainty the existence or 
non-existence of rabies in a given animal, where this 
Could only be done by experimental inoculation. Not 
only was this forbidden by law as regards ordinary indi¬ 
viduals, but there waa in England no official institution to 
which application could be made, and it therefore became 
necessary to appeal to the charity of the Brown Institution. 
The bisto^ of rabies in Nottingham and the adjacent 
rnral districts daring the years 1885-G-7 was then referred 
to at some length, and the results of the application of 
muzzling regulations in the borough shown to be confirma¬ 
tory of weir value. A temporary suspension of muzzling 
led to a considerable increase in the number of known 
cases of rabies, followed by a r^id reduction upon tbe re- 
eoforcemdnt of the regulations. Statistical ^d other details 
were given of tbe fifty-nine reported cases of rabies. Tbe 
means adopted for sending patients to M. Pasteur were 
described, and also tbe precautions necessary in order to 
obtain experimental verification of tbe diagnosis of rabies 
in cases of donbt. The spinal cords of seven presumably 
rabid animals bad been forwarded to Professor Horsley for 
examination, with an affirmative result in every instance. 
Kine patients from tbe Nottingham district bad undergone 
Pasteurian treatment, and all of these remained in good 
health. Tbe only case of hydrophobia was that of a man 
who was bitten by a strange dog four months previously, 
during tbe abeyance of tbe muzzling regulations. In 
• oonclnsioD, it was pointed out that rabies could not be 
permanently stampM out except by tbe co-operation of 
neighbouring distncts, and that in an ieland euch as this 
only a determined effort was needed in order to banish 
for ever rabies and hydrophobia. 


CAMBRIDGE MEDICAL SOdETT. 


At the meeting on May 6Lb, the following communications 
were made:— 

Aitee$$ between the Spleen and Diaphragm, with Secondary 
Pytemtc Abeceseee in the Xtver.—Mr. M. Griffiths read tbe 
notes of this case, a woman, aged twenty-two, single, who 
had been admitted into Addenbrooke’s Hospital, under 
Dr. Bradbury, on Feb. 23rd last. Her father, mother, and 
one sister died in decline. She suffered occasionally from 
dyspepsia, but was fairly well till February let, when she 
pun behind tbe sternum, but improved under medical 
attendance until Feb. 19tb, when she bad frontal headache 
and shivers; no cough. On admission, she was pale, and 
complained of pain in the left shoulder, loss of appetite, and 
weMnm. Tbe physical sIcts pointed to commencing con¬ 
solidation at the apex of tne right lung, and there was a 
friction sound with tbe heart, ^e temperature was 102’2° 
morning, 106-6° evening. Pulse 120. The urine contained 
some alcumen. For tbe next few days she bad much pain 
behind the sternum and an attack of dyspnoea, and on 
March 6th some dniness was noticed at the base of the left 
lOBg with brondiial htearbfaig. The temperature was 


partially controlled for a day or two with antipyrin. Bat 
diarrhoea and great prostration came on, and died <«i 
March ISth. 

Tbe necropsy revealed a large abscess, containing a pint 
of thick pus, situated betweea tbe diaphragm and the 
diapliragmatic surface of tbe spleen. The walls of the 
abscess were formed by the diaphragm and the capsule 
of tbe spleen. Tbe splenic pulp was soft and diffiuent. 
The heart was healthy; tbe udneys slightly enlarged. 
There were a few recent adhesions over the front of the 
left lung, and collapse sod pneumonic consolidation at the 
bases of both lungs, the left being firmly adherent to tbe 
diaphragm. Tbe uver centred numerous small pyiemie 
absMSses. 

On the Accident8 which not infreoxtenUy occur to 
1Vo7ne7i.—Dr. William Duncan’s paper on this subject is 
published on another page. 

Early Decidua from the Human TJterve. —Mr. Whsbxiy 
exhibit a complete decidual cast of tbe uterus and 
Fallopian tubal extremities. There was no ovum, nor spot 
where tbe ovum might have lodged. It came from a young, 
childless, married woman, with the following history; A 
year previously she bad some menorrhagia and pain in the 
body, which was thought to be gall-stooes. Bhe recovered 
and was well and regular in her periods during twelve or 
thirteen months, when she missed two periods. She then 
rode twenty miles on a tricjcle in one afternoon. This 
performance was followed in a few hours by a violent attack 
of vomiting and abdominal pain. All tbe signs of perit<mitia 
appeared; then subsided in ten days, leaving some fluid in 
the abdominal cavity; menstruation then Began and the 
decidual cast was expelled. She made a good recovery. 


anlr llotkts of ^ooks. 

The Student'e Guide to Dieeaees of Children, By Jas. 
FaRDE. Goodeaht, M.D., F.R.C.P. Second Edition. 
Fp. 692. London: J. and A. Churchill. 

Treatment of Disease in Children, including the Outlines of 
Diagnosis and the chief Pathological Differences between 
Children and Adults. By Angrl Monby, M.I)., M.RC.P. 
Fp. 560. London; H. K. Lewis. 

Clinical Studies of Disease in Children. By EusTACB Smith, 
M.D,, F.R.C.P. Second Edition. Pp. 318. London: J. 
and A. Churchill. 

Of these three books, the first two go over the whole 
field of children’s diseases. Dr. Angel Money mainly confining 
himself to treatment, Dr. Goodbart entering more fully on 
pathology and symptoms. Dr. Eustace Saaith, after a 
general introduction on the peculiarities of the constitution 
of early life, and their modifying influence on disease, and 
after laying down rules for the clinical examination and 
treatment of children, devotes the rest of his book to tbe 
clinical aspects and pathology of certain dlnnanon of tbe 
respiratory organs and of tuberculosis. 

Dr. Goodhart’s work, of which this is a second edition, 
gives in a short compass, a very clear and concise account of 
all the more important diseases of children, with their 
treatment. It is by no means a mere coapiis^on, bat 
contains tbe results of tbe anthpr’s own meperienee at the 
Evelina and Guy’s Hospitals, and though intended as n 
student’s manual, for which it is well adapted, it will be 
found equally useful by the practitioner who wishes to 
have in a small space the modem views on pathology 
and treatment of children’s dieeaeee. 

Of Dr. Money’s work, which is essentially one on thwa- 
peutics, we can also speak highly. It gives a pretty com¬ 
plete exposition of the various methods of treatment which 
have been recommended by different authorities, and 
embodies tbe results of tbe author’s experience at tbe Great 
Ormond-street Hospital. Avowedly with tbe intention of 
making his work as complete as possible, the author has 
introduced an unnecessary number of plans of treatment of 
a very dubious or even positively injurious nature; but his 
own recommendations aie judicious and..wili meet witla.- 
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genml ^royftl, and it is utisfactorj to see how^ great Is 
the geoer^ agreement on questions of treatment of all 
three anthors. 

On the important subject of the artificial feeding of 
infanta both Dr. Goodhart and Dr. Money give very full 
directimis, and are in the main in accord. The great 
advance which has been made in a seientiiic preparation of 
artificial foods has rendered the bringing np by hand a 
mneh easier task than it was formerly. They both give 
the formula for the preparation of the artificial human 
milk, and speak highly of it, as it well deserves; and if its 
use could be introduced among the poor we should have 
much less of the marasmus which forms so large a part of 
oat>patient practice at children’s hospitals. Dr. Mcmey 
rightly regards the plan of preTenting the clotting of the 
csssine of cow’s milk by the addition of large quantities of 
alkali, as lime-water, to be unscientific, and much prefers 
the mechanical eflect of barley-water and other glutinous 
labstsDces. 

With regard to points about which there is still more or 
less conflict of opinion, we may observe that Dr. Goodhart 
considers that there is a membranous laryngitis which is 
not diphtheritic, basing bis opinion rather on the authority 

others than on his own observaUon and arguments, which, 
indeed, sui^rt the other view. It is somewhat remark¬ 
able that while a membranous pharyngitis is almost 
always r^arded as diphtheritic, even though no asthenic 
■jmptoms should be present; a difference of perhaps less 
thsa an inch in the position of the false naembrane is 
sufficient to change the opinion as to the nature of the 
disease. Dr. Goodhart considers that diphtheria is at first 
essentially * local disease of the fauces, and that the consti¬ 
tutional symptoms are due to absorption of the poison from 
the local focns. He accordingly recommends forcible detach¬ 
ment of the membrane whenever it forms, and thorough 
local treatment by solvents and disinfectants. Dr. Money, 
though generally agreeing in Dr. Goodhart's views as to 
the pathology of the disease, disapproves of forcible de- 
tadment and solvents. If the views of the latter writer 
shonld be generally adopted, the practidoner and the 
attendants will have a difficult task to perform, and tbe 
little patients a terrible amount of suffering to go through, 
not only from terror, but also from severe pain, as 
these diphtheritic throats are often extremely sensitive, 
it must, however, be remembered that by whatever 
lOiMniaiB tho diphtheritic poison finds uttrance, by tbe time 
the false membranes have appeued there is always 
already a general infection of the system, and that the 
patient’s danger, unless the larynx be affected, is not due to 
a layer of false membrane on tbe mncous surfaces. More¬ 
over, although it is quite right to disinfect the membrane 
by local applications as far as it can be done without causing 
Boioos dbtr^ss, it is a very doubtful proceeding to exhaust 
tbe patient’s strength by a battle every two hours; indeed, 
to csity out' the treatment with any real efficiency, still more 
frequent applications should be made. Neither of the authors 
notices the great relief which Is given by cocaine where swal¬ 
lowing is very painful; sometimes, indeed, this will enable 
aohild, wbo bad previously resisted all attempts to give food, 
to Bw^ow with comparative ease. With regard to laryngeal 
diphtberia, Dr. Money recommends early tracheotomy; Dr. 
O^hazt thinks the operation should be delayed os long Nm 
posrible. We certainly should be disposed to agree with tbe 
foraer. Whan (mee it is evident that false membrane is 
present in the larynx of a child, nothing is gained by delay. 
In tbe treatment of empyema Dr. Goodhart objects to the 
method, now so common,- of excising a piece of rib as a 
mattsr of course; and both authors are opposed to tbe 
prsetice of wnriiing out the chest. Dr. Eustace Smiih, on 
the contrary, recommends washing out tbe chest dally if any 
fetor be pteeenk. We ore disposed to ^sree with tbe first 
ttiontiuRVin regardliig the persistence of fetor as an indi¬ 
cation that the opening is insufficient. 

Dr. Goodhiit regards the acute febrile form of infantile 


paralyeis as due to a general inflammatioB of the spind 
cord, which rapidly subsides, leaving here and there patcbee 
which have been shattered by the stonn. Other eases he 
considers with Dr. Boxsaid to he dne to a peripheral neurUis, 
and analogous to Bell’s palsy of the face. He .considers 
chorea to be a functional cerebral disease and not caused 
by embolism. Dr. Money regards it in tbe same way, and 
ascribes it to scattered discharges of nerve energy usually 
proceeding from tbe cortical motor centres, probably tbe 
result of defective nutrition of tbe nerve cells. Dr. Goodhart 
rightly attaches great importance to rest in bed, and ascribes 
the improvement which so often follows admission into a 
hospital to this cause. 

A hypercritical reader might object to a few expressions 
or statements in both works, of trifling importance, but 
which in books intended especially for students it would be 
better to avoid. TbusDr.Moneyuaes the word “teichopsia” 
(p. 416) in such a manner as might well lead an unwary 
student wbo was ignorant of Greek to suppose it meant 
coloured vision. Again, by a pristeris’ error, we' find t4cke 
c6r4bnle, which means something vsrjrdiflMent from what 
is intended. Dr. Goodhart adepts the barbarous foon 
*' leukemia ” instead of leuebemia. At page 640 Dr. Money 
givee tbe incubation period of German measles as about a 
week: Dr. Goodhart, more correotly, as a fortnight or more. 
Dr. Goodhart only mentions generally that the glands in the 
neck are commonly enlarged in this disease, but does not 
describe their situation—a point of great importance in tbe 
diaguosis. Dr. Kfoney rightly mentions the post-cervical 
glands, but neither author describes tbe most characteristic 
of all—namriy, tbe gland over tbe mastoid process. Surely 
it is a libel on so innocent an onanism as the bacterium 
termo to ascribe to it, as Dr. Goodhart does, the infection of 
diphtheria. 

Dr. Eustace Smith’s book is the second edition Of a work 
well and favourably known to the profesrion. Tbe chief 
alterations are in' tbe chafiters on croupous pneumonia, 
pleurisy, and tuberculosis. Of especial interest are the 
chapters on catarrhal pneumonia and fibroid indimtion of 
the lung, which are, however, practically unaltered; and 
perhaps, in the preeent state of ottr knowledge as to tbe 
pathology of tnberele it might be objected that many of the 
oasee des^bed as catarrhal pneumonia and fibroid pbUiiate 
were really chronic forms of tuberculosis. The aotiior da» 
scribes catarrhal pneumonia as resnltin^ in caseous deposits, 
which may themselvM soften down or pve rise to secondary 
tubereuloris; but it la now generally recognised that if a. 
caseous deposit causes tuberculosis it must itself be tuber¬ 
cular, and most pathologists would regard a caseous deposit 
in tbe lung which softened down and caused ulceration as 
almost certain to be tubercular in its nature. Tbe absence 
of any examination for the tubMcle- baoUlus neoessaiily 
leaves tbe nature of many of Dr. Smith’s eases doabtfnl; 
for whatever view may be taken as to tbe causal relation 
between the bacillus and tubercle, it is impossible now to 
doubt that it is a constant element in tubercle, and its 
presence or absence decisive as to the nature of tbe process. 
Altbotigh in some few points the pathology of parts 
Dr. Smith’s work appears to us a little behind the time, 
this does not detract from its great clinioal interest 
and value, and it may be confidently recommended to 
tbe profession as well worth perusal. 


Say Fever and Varoxyemal their Etiotagu and 

Treatment. With an Appendix on Rote Cold. By 
Moebll MACKur<zis, M.D. Lond., Consulting Ffaysidaa 
to the Throat Hospital, and late Physidan to the l^don 
Hospital. Fourth i^tion. J. and A. Churchill. 1887. 

Db. Mobbll Macebbzib very o(^x>rtunety publishes a 
fourth edition of his book on Hay Fever, which must be 
regarded as one of tbe most complete expositions of onr 
knowledge of this curious complaint in our language, and 
which indeed has found translators in other languages. It 
is not a little surprising that so busy a praotitiouer shoujd 
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IkATe foand tim« to go ao folly into the literature of this 
•abject ae Dr. Mackotizie has done. But it ia not a case in 
which liter a t u re takes the place of experience, for both 
are an Hidenee ia. this book. The author shows, what ia 
now indeed practically conceded on all hands, that hay fever 
depends in meet oases essMitially <»i pollen—though the 
particular pollen which gives rise to the disease in one 
case may not be the' cause in another. Nor, indeed, is 
pollen always to blame. The late Dr. Flint had a peculiar 
exemption from all forms of asthma save when he slept in 
a strange bed, where the bed or pillows were of feathers; 
this was especially the case in inns and steamboats. 
In other persons the attacks are brought on by emanations 
from animals—as the horse, the rabbit, the cat, &c. But 
the hay fever class of cases is much the more numerous; 
indeed, so much so as to make them a special care to medical 
men. Dr. Mackenzie alleges that treatment is very useful, 
i^)ai:t even from removal from the pollen-laden atmosphere, 
which is OKj^taialy the beet course to adviee. We must 
refer our readeara for particolara to the book itself, but in the 
iwMM he relies on soothing treatment locally, such as the 
application of cocaine, and on constitutional treatment 
whi(^ recognises the neurotic element in easee, espectally 
the eixblbition of the valerianate of zinc. In some instances, 
where there is hypertrophied tissue, more active local treat¬ 
ment is required, but the author does not regard coarse local 
disease as essential to bay fever, but rather as exceptional. 


COLONIAL AND INTERNATIONAL CONGRESS 
ON INEBRIETY. 


Ths first Colonial and International Congress ever held on 
Inebriety and the Special Treatment and Legislation needed 
for the Diseased Inebriate took place at the Westminster 
Town-hall on the 6th ihst., under the auspices of the Society 
for the Study of Inebriety. 

The opening address was delivered by the President, 
Dr. Norman Eeir, who, after welconung the members of 
the Congress, defined the disease of inebriety as a disease 
of the nervous syeton, allied to insanity, and character¬ 
ised by an almost overpowering impulse to, or crave 
.for, the oblivion of naieotism—a true intoxication mania, 
nr, as he prefoted to call it^ narcomania. The disease 
assumed varied forms—periodic, constant, social, solitary. 
The form might be determined by complicating disease; 
thus there is the inebriety of insanity, oi syphilis, of sun¬ 
stroke, and of injury. The form might also correspond to 
the inebriant used-^alcoholmania, opiomania, morphino- 
maaia, cbloralomania, etheromania, chlorodynomania, and 
^Atorofonnomania. Cauaea were predisposing and exciting. 
The chief predispoung causes were heredity, injudicious 
,diett bad hygimuc conditiona, sex, age, religion, climate, 
race, education, pecuniary circumstances, occupation, mental 
gelations, temperament, &c. Of exciting causes some kind 
of nerve shock Was the chief; others were accidents, disease, 
idleness and overwork, functional derangement, &c. The 
kidications for sound treatment were (1) the unconditional 
withdrawal of the poison, immediate or gradual, accord¬ 
ing to its nature; (2) the removal, if possible, of the 
.crating cause; and (3) the reparation of the physical 
damage wrought by inebriety, the remedying of tbe pre- 
inebriate morbid condition and the strengthening of the 
. moral control. After a warm tribute to American work for 
the inebriate, the president concluded by Impressing on each 
member of the Congress the imperative duty of patience, of 
' b^ing content to inculcate a knowledge of the truth that 
'manv inebriates were diseased individu^s and required 
medical and legal-treatment in accordance with justice, and 
■ of hopefully looking forward to a future time, whether they 
’ lived to see it or not, when the truth would be acknowledged 
by the Church wid by the State, and full justice would be 
diwe to the physical infirmities of tbe weakest and poorest, 
of inebriates. Dr., Norman Kerr then left the chair, which 
wa6 taken by the chatrmah .of the morning sitting, Dr. 
‘ Cameron, H.P., who briefly reviewed ^e law as regards 


inebriety and eulogised ths work of ths Dalrympls Homs at 
jBickmansworth. 

Dr. Norman Kerr laid before the Congress the result of a 
special inquiry into our colonial legislative provision for the 
victims of inebriety. 

Dr. T. D. Crothers, in a paper entitled Inebriety and 
Inebriate Hoepitals in America, reviewed the prog roe s of 
the temperance movement in that country, tbe oemdition of 
the hospitals for inebriates and the work done W tbe^ and 
the conditions of .l^ai control of inebriates. He aaid that 
tbe history of the inebriate asylum movement in America 
was a repetition of every real advance in science, passing 
through three regular stages of growth—agitation, opposi¬ 
tion, acceptance. It was now in the first and second stages. 
All investigation sustains tbe conviction that the time is 
not far distant when the inebitete will be taken from Us 
home and on tbe street, and be quarantined in speeisl 
hospitals, the same as if suffering from an infectious disease 

Chevalier Max Proskowetz do Pioekowmarstorff stated 
that in Austria inebriety was increasing everywhere on. 
a dangerous scale. The consumption of alcohol (taken 
as at 100 per cent.) was 6'7 litres a head in a popula¬ 
tion of 39,000,000; but in some districts 15^ litres -was 
the average. In all Austro-Hungary there -was an in¬ 
crease of nearly 4,000^00 florins in tbe cost for alcohol 
in 1881-86 over 1883-84. In 1886 there were 196,66& 
different places where liquors were sold. The national 
Parliament has been asked to establish homes for inebri¬ 
ates, and to cause the intoxicating nature of alcohol to be 
taught in schools. 

Dr. N. S. Davis said that the conflict between the vies 
view and the disease view of inebriety was the result of s 
ndsapprebenrion of terms. A drinkug parent begets s 
child with a degenerated type of o^^asaaatioD, repaying 
tbe latter liable to inetoiety,as to convulsioos or imbeaUity. 
Inebriety is a disyse, inasmuch as it is a departure from 
health, persisting in certain cases after the immediate act o£ 
drunkenness is over. 

Mr. Clark Bell, president of the Medico-Legal Society oC 
New York, read a paper on the relation of Intemperance to 
Insanity. After reviewing tbe opinions of tbe most cele¬ 
brated alienists of Europe, be said that we might safely 
assume that science rect^nises throughout tbe world the 
abuse of alcohol, not only as the grea^t and naost direful 
emtse of insanity known to the race, but alcoholiam in Ua 
various forms as a distinct type of insanity. 

Dr. Lewis D. Mason, discussing the relation of disease to 
alcoholic inebriety, said that apart from those who tako 
alcohol for social reasons, a large proportion take to it 
because they are diseased—first, as a stimulant cardipc 
primarily, then on tbe cerebral circulation; secondly, ns ap 
ansss^etic in painful or distressing disoisM or conditiona. 
Thus disease may be in a certain proportion of cases the 
underlying cause of tbe alcoholic inebriety, and alcohol by 
degeneratuin may produce disease which when establishea 
may produce and keep up habits of inebriety. 

Rev. J. W. Horley read a paper based on bis experiencb 
while chaplain of uer Majesty’s prisou, C^erkenwell. 

Dr. Petuhan, Liege, said that alcoholism in Belgium heA 
augmented with frightful rapidity, and called for immediatn 
and thorough, action. 

Mr. Axel Dickson said that in Swsdwi there were tw» 
asylums for inebriates. One is at Bic, under medical superin¬ 
tendence, where the charges can be paid only by persons oC 
the middle class; the other is for working people at TOmaa, 
the charges varying from .£11 to £22 per annum. 

Dr. Richardson explained the action of the heart and 
eolation in the inebriate classes by sphygmogr^phictiaciDgt, 
and demonstrated that there was a deviation from healtit m. 
every stage of inebriety. 

Surgeon-Major £. Pringle, M.D., read a paper on Homi¬ 
cidal and Suicidal Inebriety, Dr. Alfred Carpenter on the 
Meeting Place of Vice and Disease in the Inebriate, and Dr. 
Edward C. Mann, Brooklyn, U.S.A., on the Pathology oE 
Inebriety. 

Dr. Moeller stated that in Belgium they were t^|[itating 
for interdiction of the inebriate, and for :hte seeluaian in a 
special asylum for the treatment of bis disease. 

Dr. Joseph I^rrUh said that from 600 cases he had come 
to the cootiusion that tbe majority were at tbe outset e£ 
tbe ^sease tbe subjects either of disease or accident, and 
had a tendency to periodical outbreaks. 

In the evening a dinner, at which 250 guests were prescttrt* 
was held in thela^ halL 
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Tbb boliday season is almost upon us. By common 
eoDsent that large section of the population who have 
eome to r^|[ard an annual holiday ae the beet means of 
mttital refreshment and physical recuperation elect to take 
that holiday in the months of July, August, or September. 
This exutom is capable of obvious explanation, and 
possesses certain definite advantages. Probably the desire 
to escape from the hot and dusty town to bracing coast 
and breezy heath originated the practice, and the growing 
popularity of sea-bathing, which can be enjoyed to greatest 
advantage at this season, has helped to stereotype and 
perpetuate it. Our social system is so complex that the 
haUts of one class speedily react upon those of all the rest, 
and so it has come about that as summer wanes into 
autumn our vast social machinery begins to move a little 
more slowly, and many are able to enjoy eome respite 
from the monotony of daily routine. 

■Riere are those who say that the usual autumnal holiday 
is a strategic error in the battle of health, and urge that, 
instMd of leaving the shores of Britain when her gardens 
and meadows, her coasts and her mountains, are at their 
fairest, we should rather choose mid-winter or early spring 
as a time at which to escape from frost, and fog, and rain, 
to the simny winter skies of southern lands. This argu¬ 
ment is worth the attention of those who are free to 
ehooee their own time for their holiday, and can take 
distant flights to Algeria, Egypt, Madeira, or Teneriffe; but 
obrioody this is an altogether exceptional class, and for 
tbe great majority of holiday seekers the prevailing cxistom 
rests upon a rarional foundation. It is in summer and 
eariy autumn that the one short breathing q>ace in the 
labour of the year can be tnmed to the most beneficial 
and pleasurable account without the necessity of under- 
taking distant and expensive jonmeys. It Is not every 
holiday aeeker who has 

** An tfa« world before him where to cbooee.” 

the overwhelming majority the choice is limited to 
tone ea^y accessible locality within the bounds of tbe 
British idands, and there can be no doubt that in sucb 
cases the months of July, August, and September offer the 
mtxianm of advantage. There are .some who, feeling the 
heavy itreas of the winter's work, make a practice of taking 
e rimrt qwing holiday, and frequently take advantage of 
thaiatsTval at Easter for the purpose. No objection need 
betaken to this custom on tbe part of those who are simply 
oToruuAml, but medical experience tends to show that a 
tpring holiday is not without its special perils for those 
vho are or have recently been seriously ill. The weather 
napt to be then more than usually capricious. It is the 
wind period, when too frequently the bright sides 
tempt to inffiaetetions which are speedily punished by the 
heM sir and cutting blast. Travelling facilities are less 
■^tkaa at a lattf period, and many of our health 
'ttoits an only beginning to awake from their winter 


torpor. On the whole, spring holidays must be recommended 
with caution, and in many cases tbe invalid, at any rate, will 
be better advised to remain in the enjoyment of the com¬ 
forts of home until he can travel with greater security. 

After the when of holidays, the next question is naturally 
the where. In tbe present article we shall confine ourselves 
to the needs of the family or the individual in whose case 
change of air is sought merely as an agreeable mode of 
rest and recuperation, reserving special eases for subsequent 
consideration. We may distinguish at tbe outset two' 
classes of holiday: (1) tbe holiday which consists of a 
continuous and more or less prolonged residence at some 
single spot, and (2) tbe holiday tonr, whether confined 
within tbe limits of the British islands or embradng a 
wider area. Tbe therapeutic uses of these two types of 
holiday are worthy of some distinction. The former is 
evidently more suitable, as a general rule, for the extremes 
of life, for those who are much debilitated or recentlj^ 
convalescent, and for those persons who wish to carry out 
some special line of treatment at a selected sanatorium. 
The holiday tour, on the other hand, evidently affords 
more novelty, amusement, and instruction, and may be 
recommended to those who ore fairly robust or whose 
ailments are "nervous” rather than o^anic. The great 
defect of the holiday tour is that, ae a rule, too much ie 
attempted in the way of sight-seeing. There is an excess 
of continuous fatigue, and not uncommonly health id 
Injored rather than benefited. The tour with a crowd 
is open to grave objection, and should be positively 
prohibited to all whose main object in travelling Is the 


restoration of physical vigour, impaired by over-work or 
disease. It is less within our province to point out the 
defects of this form of tour from the aesthetic point «C 
view, but the spectacle of the average Jouryeoti tourist, 
introduced by easy arrangements to the wonders of the 
Louvre or the Vatican, irresistibly suggests the well-known 
saying about the impolicy of casting pearls before unsym¬ 
pathetic quadrupeds. 

For continuous residence we have the choice of sea, 
mountain, and inland plain. Where tbe needs and tastes of' 
children have to be considered, the first-named ie rigbtlj^ 
regarded as in general the most suitable. ChiHren, witW 
rare exceptions, love the seaside; the waves, the sahdy 
beach, the seaweed, end the marine animals are to th^ 
a source of continuous delight. This joy in the ocean 
is the natural outcome of the physical benefit wWeb 
nsnally accrues to the child by a residence at the Seaside^a 
benefit which is very general, and specially marked in those 
who have any inherited or acquired tendency towards 
rickets, struma, or consumption. While eeSside Hfe is 
almost invariably beneficial to children, It does not neces¬ 
sarily follow that a bath in the sea shall be included in the 
duly programme. It is an admirable tonic to those who 
have a fairly sound constitution, and especially a vigorous 
circulation, but in all cases of delicacy it should be need 
with caution. Little harm will be done if the cardinal rule 
be kept in view that the sea bath does good when there 
is a speedy and sufficient reaction, but mischief if the 
reaction be imperfect or long delayed. It is also a safe 
rule not to insist upon bathing children who retard the 
process with lively aversion or alarm. 
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We have in this country s eplendid array of admirable 
marine resorte -Brighton, Eastbourne, Folkestone, Margate, 
Cromer, Scarborough, Skegness, Whitby, Ilfracombe, Tenby, 
Barmouth, Llandudno, Douglas, Bray, Portrush. Such are a 
few of the many which might be mentioned with com¬ 
mendation. Their physiological action may be recollected 
by the general law that the northern and eastern coasts are 
bracing the southern and western coasts more or less 
relaxing. Scarborough and Cromer are two of the most 
bracing English marine resorts, while Ilfracombe represents 
the opposite pole. 

Of mountain resorte, in the strict sense of the term the 
British islands are almost wholly destitute, but such agree¬ 
able spots as Pitlochry in Perthshire and Uanberis in 
Camaryonsbire, although at only a slight eleyation, afford 
the active pedestrian ample facilities for scaling heights 
where the desired air of the mountains may be obtained. 
The mountain resorts of the continent of Europe are 
numerous and famous. The Alps, the Pyrenees, the 
mountains of Auvergne, all contain delightful spots of 
world-wide renown, where a charming holiday may be 
spent amidst some of the most sublime scenes in nature. 

In agreeable resorts of tbe third class—namely, inland 
resorte other than mountains—our own country is rich. 
Malvern, Cheltenham, Tunbridge Wells, Buxton, Matlock, 
Ilkley, Harrogate, Leamington, Woodball Spa, Bath, Moffat, 
Crieff, and S^thpeffer form a goodly list, which might easily 
beinoreased. It will be remarked that many of the places on 
this list owe their celebrity in some measure to the possession 
of mineral springe, tbe revival of popularity of tbe British 
q>as being no longer a hope only, but an accomplished 
fact. Bath is already reaping the reward of the active 
public spirit of her municipality, and Leamington is following 
so worthy an example. It cannot he doubted that the great 
popularity of the foreign spas is in many cases due more to 
their energy and ingenuity in catering for the wants and 
amusements of their patrons than to any decided natural 
superiority over similar resorts in Great Britain. 

The holiday tour remains for consideration. Here the 
choice is limited only by time, cost, and individual taste. | 
Tbe Scotch highlands, the English lakes, and the wilds of 
Connemara afford ample scope for pleasant and health- 
giving tours, to which the only serious drawback is tbe 
extreme uncertainty of the weather in this changeable 
climate. It is matter for r^ret that the tourist so com¬ 
monly inrists upon getting over a good deal of ground, and 
is hence obliged to keep to the beaten tracks, where the 
facilities for locomotion are in full operation. Pedestrian 
tours of ten or flfteen miles daily offer far superior attrac¬ 
tions lor the stout walker to the stereotyped journey by 
rail, coach, or steamboat. To such persons may be com¬ 
mended the dales of Yorkshire, tbe green lanes of Warwick¬ 
shire, the valleys of Wicklow, or the incomparable coast 
scenery of Devonshire, Cornwall, Antrim, and Donegal. Tbe 
pedestrian, unless thoroughly inured to his work, must not 
exceed fifteen miles daily; he must guard against foot- 
soreness, and abstain from alcohol during active exertion. 

For those who desire more distant flights Norway, 
Switzerland, the Rhine, the Tyrol, the Pyrenees, &c., offer 
unlimited scope and endless variety. It is a good rule in 
planning tbe itinerary of a tour to estimate carefully the 


time required to accomplish tbe contemplated round, and 
then to add one-third of that time in addition for rest, 
recuperation, and casual delays. In our next article ws 
shall deal with the Invalid’s Holiday. 

Thx wide publicity which was given to tbe outbreak of 
diphtheria which prevailed at Ealing in January last will 
be remembered. As the result of numerous representatioiis, 
Mr. W. H. PowRB was instructed by tbe Local Govezameiit 
Board to make inquiry into it, and bis report, wbioh is 
now before us, deserves careful attention from several points 
of view.' At an early stage of the disease Mr. Patten, the 
local medical officer of health, was of opinion that the 
diphtheria was in some way connected with tbe use of milk 
from a particular dairy, but neither he nor Dr. Gobfibld 
was able to detect tbe means by which this was brou^t 
about, whether as regards the sanitary state of the dairy 
or tbe health of the cows. Tbe dairy owner, on the other 
hand, was able to show many points which went to raise 
doubt as to this view, and the case was admittedly one 
surrounded by many difficulties, for it involved investi¬ 
gation of a very limited but fatal outburst amongst 
consumers of over 1000 quarts of milk daily, the supply 
coming, in part, from other sources than tbe main dairy 
farm. On Mr. Power’s commencing bis investigation, 
circulars asking for information under a number of headings 
were issued throughout the district, and by the aid of such 
answers as were sent in it was found that households served 
by the suspected dairy had suffered to twenty times the 
extent of households having a different milk service, and so 
far as a “sore-throat” outbreak was concerned, this appears 
almost entirely to have been produced after the cause of tbe 
diphtheria had come to an end, but even then it was mainly 
amongst the customers of the dairy in question. The 
actual diphtheria outbreak was limited to seven days—ie., 
Jan. 19th to 25th—and of those then attacked every one of 
tbe deaths occurred in persons consuming tbe milk under 
suspicion. It was also ascertained that antecedently to Hiis 
outbreak of diphtheria there was some insignificant prevalence 
of sore-throat, most abundant amongst customen of the 
particular dairy, but not affecting them exclusively. 'Whilst 
the diphtheria was in progress sore-tbroat also prevailed, 
and this, too, amongst tbe same class of the population; 
and then, after an abrupt cessation of the diphtlieriai 
come another sore-throat prevalence. The predse meming 
of these various occurrences is discussed in dstul by 
Mr, Power. 

At the same time Mr, Power makes no secret of the 
imperfect results be obtained during the course of bis 
inquiry. The Ealing oase was a peculiar one> An intelligent 
officer of health was available, and tbe views which he held 
at the onset as to the cause of the disease have been con¬ 
firmed ; but notwithstanding this, “ panic,” Mr. Power says, 
seized on tbe population, and they clamoured in the public 
press and elsewhere for an “independent” inquiry, Thtfe 
probably never was a case in which it was more necessary 
to get accurately at all the facts, negative as well as positive; 
and it may be stated at once that, so far as the implicated 

< Hr. W. H. Power'! Report on an Outbreak of Diphttierla fn Eating. 
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dairyaan wm c<»e«med, erery information wu absolately 
placed at Mr. Fowbb’s dispMal. Bat oat of nineteen medical 
praetitionera personally urged by the Ealing Sanitary 
Authority to give information, it is stated that not more 
Uiaa eleven supplied facta of the sort asked for, eight aend« 
ing either no reply at all, or refusing the names and addressee 
ol their patients; and some of the private residents also 
nfossd informarion. Under these drcumstances, Mr. Poavbb, 
aftw having at great labour put together a large number 
of extremely interesting facta, is obliged to conclude his 
report by statii^ that ** questions further ariaii^ have not 
sdtadtted of study on the present oceasioB, and oonse~ 
qocntly an oppoitonity has been lost of getting knowledge 
CB this diffionlt subject.” The aid which the Medical 
Department of the Local Govemmmit Board are able to 
give to communities affected with epidemic diseaee is 
ttoces sarily limited by the small staff at their diqKMal, 
sad by the neoesaity for doing such wiwk as they under¬ 
take in a complete and ezhanstive fashion. It seems, 
thanfore, regrettable that they should not be furnished 
with the fullest possible information. 

♦ 

FanGUB seems a simple word with a clear meaning, but 
how dark are the physiolc^ and pathology of the snbject is 
borne witness to by the elaborate reeeerches of which it has 
ben the centre, and the incompleteness of the solntion 

even its elementary problems. A thorough understanding 
of “fatigue ” would include accurate knowledge not only of 
apbysiok^ioal, but of apbyucal, chemical, and even psyebo- 
logieal kind. Then, again, its tnduence as a means of 
tTsatment of disease or its effects on the already deranged 
organism ie of interest to every medical praetitiener. The 
Biost important branch of the question, however, relates to 
the nervous and musciJar systems. In the process of getting 
fatigued, long before exhaustion sets in, what special parts 
of the nearo-muscular apparatus drat become/lors Js ootn- 
ffnt t Many observers have endeavoured to elucidate tliia 
vital element of the question. Some of the latest consider 
the weakest link to be the peripheral apparatus, and the 
'ait researches at least support such an opinion. In bis 
very interesting papers on Writers’ Cramp and Allied Aflec- 
'-ioas, contributed to the Royal Medical and Cbirurgical 
tranaactiooe. Dr. G. V. Poobb has brought forward many 
•acts connected with the living human body tending to sup- 
the hypothesis which locates the mischief in such cases 
i» the peripheral apparatus. The experimental evidence 
ridoeed by Dr. Augvstub Wallkb is confirmatory of such 
a view, ind, be:?ide«, is of a highly suggestive cliaracter. It 
W AflenU to assign adequate reasons for the notion, but 
^grnrfwe ahould expect that the points of junction of any 
•PfMMs wonM prove the weakest parts thereof. And so it 
TTl iiri llly fa fat the neuTO-muscular apparatus. The weak- 
to exist neither in the nerve cell of the motor 
MvtcZt lor perhaps even in the motor cell pf the spinal 
and, nor further down in the muscle itself, but rather in the 
.oacUon between the pyramidal fibres and the motor cell 
-f the cord and the similar place (the motor end-plate) in 
the muscle. An analogy between these two sites has been 
cleariy drawn by Dr. Oowbes, who pertinently suggests 
that some agencies—disease as well as drugs -may paralyse 
the terminations of the pyramidal tracts in a similar way 


that curare, and perhaps other agents or agencies, destroy 
the function of the motor end-plate. 

Another important point to be decided before we can be 
fairly considered to have any real knowledge of the nature 
ol fatigue is the causation of the nutrition of these terminal 
organs—tile actual conditions on which they depend for tbeir 
existence as functional elements. All the information at 
present at our command would seem to show that the 
periphery is at tbs mercy of the centres; that the central 
motor cells can live and have their being without the aid 
of the ttfminal ramifications. And the evidence ^^>eara 
altc^ether opposed to the belief that any “ mutual tension” 
exists between centre and periphery, though such a belief 
is entertained by Dr. Bboabbbnt and others. Easy as 
the matter seems of experimental demonstration, a further 
consideration eleuly shows the vast dififieultiss in the 
way of settling even the simplest points in the problem. 
Dr. WA 1 J.BB thinks there is evidence of a trustworthy 
obaracter tending to prove that the nerve trunk lasts longer 
than the motor end-plate; that repeated i^muiation of, the 
latter causes its functional death before the dis^pearaaca 
.of the function of excitability of the nerve. In the nature 
of things, a definite proof of this problem could only be 
ascertained by the employment of delicate Instrsmoits of 
research, whose indications, though acourats so far as thsy 
go, are yet liable to errors of interprstation. A deflection ot 
the needle may be significant of the passage of a genuine 
impulse along the nerve which forms part of the oiremt—• 
the true negative variation; but accident cutnntia may: 
cause CMfiuicn, and the phenomena attending thb electao* 
Conic state are not amongst the most simple in physiology. 
If matters are no better advanced in the sphere of neurology, 
what shall we say when we tom to the process of fatigue in 
other organs ? N or are the patludogical manifestations suffi¬ 
ciently understood, a fact of which we are reminded by the 
work of Anoblo Mosso, of Turin. He states that fatigne 
carried beyond the moderate stage, at whi<^ it is decidedly 
beneficial, subjects the blood to a decomposing process 
tbroegh the infiltration into it of substances wtrich act as 
poisons—substances which, when injected into the drcala- 
tion of healthy animals, induce malaise and all the signs of 
excessive exhaustion. That the chief cause of fatigne is 
the production of osrtain products and their action on 
the tissues is not a self-evident propositiOD, because It 
seems to be clear that any tissue excited unduly in s giveo 
spsice of time must become exhausted. And it is equally 
possible tbat fatigue as a sensation may be cauKd by the 
amative condition of diminished reconstruction ss by 
the positive one of actual irritation by the produets of 
metabolism. The facts at present asoertsined would seem 
to prove that the negative and the positive states an 
both operative in the oausati<m of fatigue. 

Thb SOtb of June, 1887,“the disappointed” by their 
Lordships of the Privy Council under the Medical Act of 
1886 and for certain purposes contemplated in that Act, ia 
now past, and we may profitably devote an article to tike 
consideration of the Act as a whole, and to the bearing of it 
on the future of the profession in the United Kingdom and 
its dependencies. 

Parbaps the provision of tiih Act on which IM pionotera 
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and admirers would most pride tbemselves is that which 
defines a Qualifying Examination for the future to mean an 
examination in Medicine, Surgery, and Midwifery. Hitherto 
Midwtfery has been left out in the cold Tery much. In a 
eoort of law, for purposes of recovering charges for obstetric 
services, a midwife of the old order bos been almost in as 
strong a position os an eminent obstetric physician, and even 
a little stronger, inasmuch as she was not hindered as he is 
by the bye-laws of his College from taking legal measures to 
enforce the payment of fees. Henceforth, in law. Midwifery 
is recognised as an indispensable part of medical education, 
withont a knowledge of which no person shall be put on the 
Medical Register. Not only so, there must be also proof of 
knowledge of both Medidne and Surgery. Hitherto bodies 
were exoused in law if they examined a man in one- 
half only of his profession—in Medicine or Surgery; now 
they must examine in all three sabjeets mentioned above. 
Of course this is as it should be. But the credit to 
the Act is not so great as it seems; for, as a matter of 
fact, nearly all the authorities have for some time been 
w.miBing in all three subjects, though technically they, 
with one exception, conferred a diploxna only in regard 
to one—Medicine or Surgery. The gainers will be chiefly 
the medical authenrities and corporations, who vrill have a 
sort of excuse for charging a double set of feee for what is 
practically one examination, capable of being conducted by 
one body, vrhioh double set of fees will be of very unequal 
amount in different divisions of the kingdom, and in England 
and Ireland a very heavy cho^ for what is after oil a mini¬ 
mum qnaliflcati<m to practise. The Act practically mokes 
every corporation per se unable to give a complete and 
legal qnalifloation, and so requires their conjunction or the 
appointment of assistant examiners by the Medical Council. 
In the former cose both the conjoining corporations expect 
to be indemnified against loss of fees, and the luckless 
candidate will have in future to pay, as we have said, two 
Bodies for what could easily have been done by one. It 
remaiuB to be seen whether the great disparity of fees 
charged by the corporations etill left to compete with 
each other will operate injuriously on London schools 
or to the disadvantage of the public. We should have 
admired this much-praised feature of the Act if it 
had achieved a c(Na^lete exaoiination with more justice 
to the student and more security of moderatitm and 
eipiality of terms in the different divisioiu of the kingdom. 
It will be interesting to see if the conjunction and 
oo-operation imposed on Corporations, which have hitherto 
cultivated the notion that a physician and a surgeon are 
essentially different and incompatiUe beings, will have any 
^eot in widening the culture and the charity of each. 

Another great feature of the Act of 1880 is the creation 
of Inspectors to secure the maintenance of the standard of 
proficiency in candidates at the said qualifying examina¬ 
tions. Three such iospectors, men of high character and 
fitnesst have been already elected. Such a small number 
can scarcely do full justice to the work; but they will do 
their beet; and if they give us a fair report on the Final 
Examinations, to which their present attention is to be 
restrlctedf they may well justify their existence. They 
will best do so by perfect frankness and independence. 
They oom« into offloe when t!v ution of the profession 


is directed to the disastrous rejections in practical subjeots; 
They will perhaps tell us the explanation. The gift of a 
new lease to the Apothecaries’ Societies is a featore of the 
Act which has already been fully discueeed. The next 
change effected by the Act was a change in the oonstitutioD 
of the Council. Not cmly is there given for the fiiet time n 
Direct Representation to the profession, bat for the first 
time tiso a direct and independent representation to 
every Medical Anthority. The half-repreaentation of the 
Scotch universities has been removed; but they have 
no more vmce in the Council than the Apotbeoaries 
Dublin or the Faculty of Glasgow. We are not ungrateful 
for small mercies, but it would be absurd to affect satis¬ 
faction with so lo^ a Council in which twenty bodies or* 
so minutely and individually represented. 

The recognition of Fmsign and Colonial degrees by a 
nation which expects its own diplomas to be recognised 
everywhere was inevitable, and, if care be token, need not 
injure either the public or the profession. The last, but by 
no means the least, feature of the Bill is the free importa¬ 
tion of the Privy Council into the settlement of many 
questions affecting medical education and examination. 
Reports of insj^ectors of examinations are to he forwarded 
by the Medical CouncU to the Privy Council. And “if at 
any time it shall appear to the Privy Council* that the 
General Council is not doing its duty or maintaining a 
sufficient standard in the qualifying examinations, the 
Privy Council may notify their opinion to the Medical 
Council; and if the Medical Council fail to comply with any 
direetione of the Privy Council, the Privy Council may 
supersede the Medical Council. 

Such is the Act under which, “ f(» better, for worse,” the 
profession is to be r^ulated in the immediate future. It is 
badly drawn, and open to much critidsm. But if the 
medical authorities which it recognises or creates do their 
duty in an unselfish way, perhaps the result may be better 
and juster than may have been anticipated. 


^niurtatiras. 

'* Se oold nlnle.* 


PROJECTED CHANGES AT THE COLLEGE OF 
SURGEONS. 

SoMB important changes, both in the College itself and in 
its personnel, were decided on at the last meeting of the 
Council. Among the latter we notice with pleasure that a 
pathological curator is to be appointed, whose whole time 
and service shall be devoted to his duties at the College. 
This is BO wise a determination, and eo obviously in the 
interests not of the museum only, but also in the inteteeta 
of pathological anatomy, that it will be received with 
acclamation by the whole profession. The Council have 
done well to determine that this officer shall give hie 
whole time, and shall not practise. We should be glad to 
know that he will be required to give lecturee on surgical 
patholc^, so os to keep the profession well posted in the 
latest interpretation of pathological facte. It would, 
perhaps, be too much to expect another wries of lectures, 
such as those delivered by Sir James Paget many years 
ago and since published; they may nevertheless serve as 
a model towards which to aspire, and may help the 
future iooumbrat of the new t^ee to stai^ 'boti> his 
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voA Mid his ways. Another duty, of hardly leM 
importance, if we may Tenture to eay so, should 
be the weeding out of old useless specimens. If this were 
done thoroughly, we are conTinced that there would be 
little need at present to enlarge the museum. Hitherto, too 
much attention has been deroted to the acquirement of 
gross specimens; there are scores of tumours of different 
sises and shapes which hare no sort of value for a museum, 
hod which, without the clinical history, are quite void of 
interest as well as of instruction. More attention should 
be given to the minute structure of such growths, and to 
the pieeervation of carefully made microaoopic prepara* 
turns. Acting on the recommendation of the Committee on 
the Extension of the Collie Premises, the Council have 
definitely determined to pull down the two bousee imme- 
diately adjoining the College, the one to permit of an ex- 
teaiion of the library, the other to serve ae a residencd for 
the conservator, after being suitably rebuilt. As regards 
Um enlargement of the library, we quite feel that this may 
be a necessary step; and if it can be adequately accom- 
phdied *' at an approximate cost of X'^UO,” no very valid 
ugament against the proposal can be made. As regards the 
rebnildingof No. 38, Lincoln’s-inn-tielde, “now occupied as 
ehssibers on annual tenancies,” there is greater room for 
doubt. For besides the outlay on rebuilding, there will be the 
umual looB of rente. Then it is somewhat questionable 
whether the conservator need actually live on the premises. 
Many eonserTators would prefer to live out a little more in 
the country, and thus some valuable property would be at 
the dispo^ of the Council. We sincerely trust that 
these structural changes will satisfy the yearning for 
extension which seems to have overtaken the Council con¬ 
temporaneously with the realisation of Sir Erasmus Wilson’s 
great legacy. There are many other and far more important 
uses to which this money might be put, and these have 
been signified to the Council over and over again from 
many different sldee—time alone will show with what 
nsult. 


THE RELATIVE RANK OF ARMY MEDICAL 
OFFICERS. 

1r the discusaion which has taken place on the subject 
of the rank of army medical officers, nothing has struck us 
as beiDg eo remarkable ae a suggestiou offered by a con¬ 
temporary as a “ healing measure ” by which the authorities 
might give evidence of their real desire to give satisfaction 
to the Army Medical Service. The suggestion is, “ Let them 
Kstore this warrant [of 18581 in its integrity, and let future 
Wat llinieters set their faces firmly against all insidious 
attempts on the part of thoee who have more regard for 
their own privileges and prejudices than for the best 
interests of the public service.” Now let us examine what 
the pzactical results to the army medical officers would be 
^ the restoration “ in its integrity ” of this Warrant. It 
would reetOTc to them the duty of sitting as members of 
mixed boards, and as president when they happened to be 
the aenior officer, instead of being, as at present, exempted 
froa serving on such boarde in any capacity: and it 
wo^ also revive the extinct grade of assistant-surgeon. 
In Ctthange for these boons, if boons they can be 
called, it would deprive them of the right to retire 
^th a gratuity at various periods under twenty years’ 
*wrio^ of the right to retire on pension after twenty 
hutead of twenty-five yeare^ service; it would reduce 
the amy rank of every grade of medical officer except 
mugimiii Ilia Jill under twenty years’ service; it would 
pay and retired pay of every grade, and would 
ehs* Ike eonrsa of promotion by the return to the 
M* l^liiiliy-flTe years as the period at which medical 
tdnrfnittratiTe g^ea mush retire instead 


of sixty years as at present, and by the abolition of 
the grade of brigade surgeons. That such a measure, if 
demanded by the department, might be acceptable to 
“Mr. Secretary Stanhope and hia advisers” Is possible, 
because it would carry with It a considerable money saving; 
hut that it should be asked for by the department, or ac¬ 
cepted by them os “ a healing measure,” is utterly beyond our 
belief. That the Warrant of 1868 was an acceptable measure, 
that it did much good, and was fully appreciated by the 
department, are well-known and undeniable facts; but since 
that date great and important changes have taken j^ace 
in the army, and valuable ooncessions have been made 
to the- demands of the profession on behalf of tbeiv 
brethren in the Military Service. Is it possible that on Act 
cancelling all these concessions and reverting to a state of 
affrirs which was deemed eatisfactory nineteen yean ago 
would prove acceptable or “give satisfaction to the Army 
Medical Service”? 


THE TREATMENT OF LUPUS BY INJECTIONS OF 
CORROSIVE SUBUMATE. 

Dn. loiNio TwsrNi, of Lodi (Gazzeta degli Ospedali, 
June 12th), narrates the treatment of a case of lupus of the 
nose and face by means of repeated injections of corrosive 
sublimate. He began with a weak solntion: corrosive sub-' 
Kmate 50 centigrammes, distilled water 100 grammes. This 
produced no reaction of any kind. A stronger solution— 
corrosive sublimate 1 gramme, distilled water 100 grammes— 
was then used. This produced some tumefaction and cedema 
in tlie neighbourhood of the punctures, and slight suppura¬ 
tion in some of thorn. Some fourteen or fifteen injoc- 
tions of a few drops were practised. Improvement soon 
became marked, and eventually all traces of the disease 
disappeared, the only marks left being those of the punctures 
in which suppuration had token place. Dr, Tansini WMled; 
to try these injectious by the following considerations:— 
1. That lupus is a form of tubercle. 2. That the bacilli are 
few aud have no tendency to diffuse themselves. 3. That 
corrosive sublimate has proved certainly destructive to 
bacilli. He clums advantages for this toethod on account 
of lessened pain and disturbance and superior cosmetic 
results. _ 


SUDDEN DEATHS. 

SuDDXM deaths are almost necessarily frequent at times 
when the conditions of life change suddenly, or are 
especially changeful. It matters little to the result 
whether the change effected be for the better or for the 
worse, relatively. Thus it may be more favourable to the 
needs of a particular life that the temperature should be 
high than that it should be low, yet the change from cold 
to heat may he so rapidly effected as to throw upon the 
circulatory and transpiratory functions a strain which those 
parts of the organism which are concerned in the perform¬ 
ance of the work required are unable to bear. In this way 
it happens that persons with unsound or weak hearts, or 
weak arteries, die suddenly when the temperature rises 
rapidly, although, if only there weze no special strain con¬ 
sequent on the change, it would in itself prove advantageous 
to them. The converse is true, uid without going into details 
which it is needless to particularise, it may be laid down as a 
proposition which cannot be disputed that at periods of sea¬ 
sonal change, and at times when the weather is so changeful 
as to produce great aud rapid variations of temperature 
and pressure, sudden deaths are especially—we may even 
say naturally—XikeXy to occur, and must, as a rule, be 
numerous. It cannot, therefore, be held to bo sur- 
piising that the record of events of this class has been a 
heavy one during the paet few weeke. The deductions to be 
drawn from tira facte cl the sobjeet first, that a very 
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large proportion of these c&lamities must be regarded 
as distinctly aToidable ; and, second, in a considerable 
nvmber of instances -the difficulty of avoiding death 
would have been extremely small. In truth, it is little 
short of madness for p^soos who know themselves to 
be Oi^anically unlit, or weakly, to take exceptionally 
violent exercise—for example, in the cricket field— 
before the organism has bad time to adapt itself to c(m- 
ditions which have been quickly changed. We are not now 
q>eakiBg of persons with recognised heart disease, who, of 
course, ought not to indulge in arduous sports at all. Our 
remarks are intended to apply to the cases of persons who, 
not being “ diseased,” are scarcely in robust health. It is 
strange that persons who escape for a few hours or days 
the monotony of a sedentary occupation generally set them¬ 
selves, without preparation of any kind, to perform feats of 
muscular exercise which would severely tax the strength of 
those who are habituated to this sort of work. It seems to 
be fo^otten that to suddenly change the mode of exertion is 
practically to call upon parts of the organism which are more 
than likely to be out of order and incapable of performing the 
task required of them, whether it be walkiog, climbing, 
playing games of muscular activity, or even exposure to 
more than an accustomed amount of excitement of any 
description. It is unwise—because unsafe—to assume that 
the brain or body generally will be able to do what is 
asked of it without preparation. It is for the most part 
out of small errors of self-management that great disasters 
to health and life are developed. It ought, therefore, to be 
remembered and impressed on holiday-makers of all 
classes that no unaccustomed exertion of any sort should 
be attempted without such care and preparation as a com¬ 
mon-sense view of the matter suggests and enjoins. 

HEALTHY HOUSES FOR THE LABOURING CLASSES. 

Th£ proper accommodation of artisans and their families 
in town or country is an object still so far from attainment 
that almost every new suggestion relating to it is possessed 
of interest. The future of the country as a working and 
prospering unit is fat more nearly connected with the healthy 
vigour of its native labouring population than with its natural 
products or its reserve of capital; and as strong muscular 
power cannot be reared in crowded homes planted in an 
unwholesome atmosphere, it behoves us to find for it those 
healthy surroundings which are so indispensable. In London 
and other great towns the work of providing suitable house 
room is fortunately making some progress. Much, however, 
remains to be done, and there is a good deal to be said for 
the contention of Lord Henry Bruce that this is a matter 
in which private enterprise, to be efficient, must be largely 
assisted by the various local authorities. He speaks, indeed, 
with special reference to London, but his remarks might be 
applied with more or less fitness to the case of any of our 
large towns. His complaint is that the Metropolitan Board 
of Works, while it has condemned many areas as insanitary, 
has rtnmodelled very few; iriiUe, on the other hand, it has not 
forgbtten the more attractive part of its functions, but has, 
pethafm, done it more than justice by opening up new 
BtfeeW and showy thoroughfares. It must be said in defence 
of the Board that its duties are manifold, aud require a 
reasonable thne as well as method for their execution. We 
must remember, also, that the demolition of slums is a 
gradual process, and implies a simultaneous provision of 
house accommodation for their occupants. Still, the fact that 
many thousands of families in the metropolis inhabit only 
one room ought to prove that there is need for increased 
activity; and it will not fail, we hope, to exert its full effect 
upon the mind of the Board and of the public. In rural dis- 
ti^ts a good deal has been made of the compulsory allot- 
nrart •£ Und to agricaltunl labonrecs. The project, if 


eoonomically practicable, has certainly this in its favour- 
that it will help to stem that influx of the conntry popula¬ 
tion into towns which threatens, if continued, to drain the 
former of much of its best working material, while the close 
life of the towns must tell somewhat against the health of 
the in-comera A modification of this system has lately 
been suggested by Dr. Downes at a meeting of the 
Essex Chamber of Agriculture with a view to improv¬ 
ing the sanitary state of labourers’ cottages. He {mjposes 
that rural sanitary authorities should be empower^ to 
compel the sale of vacant land to cottage owners to be 
apportioned so that every such dwelling shall have attached 
to it a garden-plot of about one-eighth of an acse. The 
particular advantage claimed for this plan is that it wUl 
allow of more efficient removal of sewage than is now 
possible in the case of tho?e small houses where undez- 
grouud drains are not used. The facilities for tillage, 
the greater supply of fresh air per bouse, and the cemse- 
quent advantage with a view to isolation in case of infec¬ 
tious disease, are other reasons why the preposed arrange¬ 
ment, if it can be got to work, should prove satisfactory. 
The chief obstacle is the financial difficulty of MOuiing to 
tbe purchasing owner a due return in rent for bis ou^y. 
We have not space to enter into this question, but it is so 
far satisfactory to know that the scheme is considered a 
practical one by the Essex Chamber of Agriculture. 


TOMMASi-CRUOELI ON MALARIA. 

Tjij: last addition to tbe already voluminous bibliography 
of this subject is the elaborate “ note ” recently submitted 
by Dr. Tommasi-Crudeli to the Royal Academy of the 
Lincei, entitled, “ State attuale delle nostre Conoscenze suJle 
Xatura della Malaria e euUa Bonifica dei Pass! Mslarici” 
(“ On tbe present State of our Knowledge as to the Nature of 
Malaria, and as to the Reclamation of Malarious Countries”). 
The paper is a reply to the author’s many critics, and his 
fair and courteous tone is quite as remarkable as the 
trenchant force of his dialectic. Without entering into the 
arguments with which he seeks to remove objections, or to 
add confirmation to his position, we may admit that be has 
shown reasonable cause for adhering to tbe conclusions set 
forth in his now well-known treatise on the *' Climate of 
Rome,” reviewed in Tmc Lxncbt of October last. Even as 
a working theory of the origin of malaria and its remedy, 
it is not too much to say that his doctrine still holds tlie 
field, while he can claim the independent investigations of 
pathologists like Mosso of Turin as yet farther reinforcing 
that doctrine. The concluding section of his paper refers to 
the treatment—the prophylaxis, rather—to be adopted in 
malarious countries, and he still holds to his belief in tbe 
preventive utility of arsenic, as “ augmenting the mean 
resistdhee of the human organism to the invasion of the 
malarious ferment.” Often enough he confes.ses this end is 
not obtained because in many cases tbe specific resistance ” 
has already sunk below the “mean resistance,” either 
through defective or deleterious alimentation, or through 
long-continued depression, moral as well as vital, or through 
previous malarious attacks. Dr. Ricebi, medical supervisor 
of the South Italian Railways, and now of tbe Adriatic 
network, has, at the instance of Tommasi-Crudeli, set 
himself for some time to obviate these adverse conditions; 
and to aid the preventive virtue of the arsenic, be has 
prepared an aliment which has been found materially to 
answer that end. It consists of a powder, impalpable, 
soluble in water, in coffee, in broth, and such-like, prepared 
with the “ sterilised ” and desiccated blood of calves, and 
now known to commerce under the name of “Trefusia.” 
The composition, quite accessible to the very poor, “has 
served,” says Tommasi-Crudeli, “to render resistant to 
mdaria whow oigODisms, nlzeady d^eriorated^ were 
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not nueeptible of proteoticm by the aneDioal trefttment; 
iloce.” He further reiterates hie confidence in the decoction 
of lemoD as a prophylactic, and even as a remedy, in cosee 
ia vbich quinine aod arsenic have f^ed. In testimony of 
dus he addacee the experience of Professor Colaeanti and of 
Dn. Taussig and Ferraresi of Rome, and of Dr. Shakspeare 
of Philadelphia, all of whom have noticed the efficacy of the 
doooeticm in erery stage of malarious disease. 

MORTAUTY OF COTTON OPERATIVES IN OLDHAM. 

In an ^>pendiz to a valuable report recently issued by. 
Dr. Kiven, the medical officer of health for Oldham, on the 


the subject by Dr. Niven and other medieal officers of 
health in towns where the population is mainly engaged in 
the cotton industry. It is necessary, however, that the 
disturbancedue to varying age distribution oi the populations 
dealt with should be fully and carefully guarded against. 

OVER-PRESSURE AND TYPHOID. 

M. Petbs made a distinct contribution to the pathology 
of over-pressure in the striking paper he read on the 
28th ult. before the Acad6mie de Mt^decine. Having drawn 
a trenchant distinction between sur^minai/e vol<mtaire and 
sur-nurnage involmtair^, and reviewed the various in¬ 


bsalth of that borough in 1886, the results are published of juries to which the developing school-boy is liable under 
s preliminary inquiry into the effect of the cotton industry the severe competitive ordeal to which he ia nowadays 


apoD the health of the population in that town, more subjected, be showed that the ernrhaturB dribrale —the 
especially as regards the mortality from acute diseases of analogue of the courbature miuoufatre—may have fever 
the respiratory organs and from phthisis. The inquiry is not only os its sequela, bat almost as its conoomitant. 
anfOTtanately beset with as much statistical difficulty as it Febrile disturbance, most frequent in the summer months, 
is full of interest. Dr. Niven has attempted to gauge the because at that season examinations and competitions are 


influence of this occupation upon the mortality from the in fall blast, may attain in the turmtnk to actual typh^; 
^wre-mentioned diseases by comparing the proportion be- for not only is there in these special cases a general rise of 
tween the deaths from these diseases among the total popu- temperature, the thermometer often indicating as mncb as 
Ittam of the town aged between fifteen and sixty years, 39’’ and 40° C., bat there are, as M. Pater has bad occaeion 


with the proportion of such deaths at the same ages among 
persons engaged in the cotton industry. The conclusion 
tt which Dr. Niven arrives, after what be bolds to be 
unple allowance for possible sources of error in the appU- 
cstioQ of his method, is that "the cotton operatives do not 
luffermorefrom phthisis than the general population, and that 
they suffer decidedly less from bronchitis and pneumonia.” 
It will be eminently satisfactory if this somewhat surprising 
(oncluslon can be established as entirely trustwortliy, but it 
U necessary to point out one or two obvious defects in 
Dr, Niven's method, which be will probably be one of the 
first to admit. In the first place, we And it difficult to see 
l>ow, if Dt. Niven wishes to ascertain the effect of occu- 
patioa in the cotton industry upon health, his object 
cu be furthered by embracing in his inquiry the mor¬ 
tality statistics of the husbands, wives, sons, and daughters 
of cotton operatives. This might be desirable if the 
inquiry were one into class mortality instead of occupa- 
tuaal mcnrtality. Moreover, this extension of the inquiry 
ronudenbly a^s to its statistical difficulty, as the Census 
Beport gives no cine to the numbers of persons 
iependeiti upon the cotton industry. The Census 
Bsport for 1881, however, states that 28,9^ males and 
femsist were in that year aotoally enga^ in "cotton, 
ootum goods manufacture,” and Dr. Niven estimates the 
■uuBbei engaged in the tzi^e at 35,000 in 1686. Ano^r 


Muice of difficulty inseparable from Dr. Niven’s method is 
tlut U age distribaticm, which must differ very widely in 
^ cotton industry from that in tAe general population. The 
Pa rti al eozrection for Uus distorbing influence by omitting 
onder fifteen and all over sixty is quite inadequate for 
^ pozpose, as the age distrUmtion between fifteen and 
ax^ most differ widely enough to render the conclusions 
of IlK;SiTen of somewhat doubtful value. It should be bmme 
iaiW that the result of Dr. Ogle’s investigations into the 
>’>% 0 t of the comparative mortally of males aged from 
twae^flTetosix^-fiTeengagedindiffereBtindustriesduring 
^ years 1880-82 differs considerably from that arrived 
^byDtNiven. Among men engaged in the cotton and linen 
^wnf i rt yre. in Innoashire, Dr. Ogle gives for phthisis a 
si^inst 220 for all males; while the 
**Wpl J^pna* w dieoaiics of the respiratory system are 
(^^Ij^nstny and 182 for all males. It is 
^^(^^s.figUM are more in accoid- 
JTOgMtioP the effects of cotton 
those of Dr, Niven. We 
WdKnffMii^ iaterest to farther investigatipn of 


to remark, epistaxes and diarrhceas—symptoms which dis¬ 
appear with the cessation of the mir-minagB, This feivat 
is well known, be says, in convents, where the ladzes 
si^terior have learned to enjoin immediate relaxation ol 
braia tension as the only remedy, M. Peter has noted casas 
in which one member of a young family, living under pf»* 
cisely the same conditions with the others, drinldBg the 
same water, eating the. same food, and breathing the same 
air, has yet had to be treated by bim for typbud, the 
predisposing cause in the ease being the long-oontinued 
pressure of preparatory study, a systemic nidus being thus 
developed, in which the mier«be pafkoghte finds every¬ 
thing ready for its evolution. Many of his data have been 
drawn from the £oole Polyteobnique, where he shows that^ 
even more commonly than fever, phthisis is induced by 
the high-pressure life the pupils lead under conditions 
onfavourable to the renewal of healthy tissue. .Having 
shown the unrelieved strain these ymuig minds are sub¬ 
jected to, in view of the test Mamisntion, he dw^ also 
on the mnscnlar inaction, the rebxeathed air, the oon^ 
strained posture, and, last of all, the inndequate alkeenta- 
timi whii^ is their portion: "At 6 AJC. alittle UsckesfBen 
and bread, and the first * square meal’ at 2 pji. ; in otiisr 
words, seven boors’ severe head woric on an empty saomaob. 
And the second meal does not take place until 9 p.m.— just,” 
adds M. Peter, “ when they are going to bed.” Itlsdifilealt' 
in these ciroamstanoes to leeiet bis eonclutions that tka 
and AjoIm of France are in urgent need of xnforau. 

A PLEA FOR OUR HORSES. 

Tsn Bufleringe of hMses in the streets of London dntina 
the summer months cannot fail to exdte feelings of 
compassion in the mind of every humane pevson. The in-, 
creased strain upon them, from the slippery state of the 
asphalte and wood pavements, the state of thirst arising 
from the heat to which they are e3qK>sed and the sweating 
consequent on their exertions, are idl factors which might, 
by judicious arrangements, be considerably modified. But. 
there is yet another subject which cannot fail to excite 
feelings of indignation—the brutal cruelty of many of the 
drivers, who appear to make up for their own feelings of 
discomfort by lashing their horses and striking or kicking 
them when, through exhaustion, they are unable to do what 
their drivers consider a satisfactory amount of work. The 
interference of bumsme passera-by rarely leads to any satis¬ 
factory result, and they can hardly bo directed to taka all 
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tbe trouble and gtre up tbe time uecessary to baTe the 
offenders punished. But we think it is a point cm which 
Sir Charles Warren might do good serrice by issuing orders 
to the police to take out summonses in all cases in which 
they see cruel treatment inHicted. We weuld also suggest 
to the owners of draught horses tbe duty of seeing that 
either tbe bearing rein -be abolished, or that at least 
it be (0 used as not to be an instrument of torture, 
which it too often is in the hands of coachmen in tbe 
fashionable quarters of London. 


ARSENICAL WALL PAPERS. 

It is well to give a note of warning that, in spite of utter¬ 
ances to tbe contrary, many of the gaudy-coloured wall 
papers are contaminated with arsenic to a not inconsider¬ 
able extent. It has been known that certain abodes of green 
are made with arsenical pigments, and that “ flock ” papers 
with a rough surface are peculiarly dangerous from tbe 
liability of the Hock to be rubbed off and disseminated as a 
fine dust in the air. This is so generally and so well under¬ 
stood that there can be but little sale for papers of tbe 
**green flock” type. An wenical pigment is one in which 
tile element arsenic enters definitely into the composition of 
the coloured compound. The green compounds of arsenic 
and ct^per and the yellow and red sulphides of arsenic are 
tme arsenical pigments, and as such are especially dan¬ 
gerous. The danger is not limited to these gaudy colours, 
and it is well to be aware that arsenic acid is used in tbe 
prepetratiott of many pigments which are cot properly 
“arsenicaL” In these it is used as an oxidising agent, and 
is often imperfectly removed from the manufactured article. 
Arsenic acid is largely in tbe preparation of ** aniline 
pigments,” and is often present in these pigments “as 
an imparity ” caused by carelessness in manufacture; 
but whether arsenic be present by carelessness or inten¬ 
tion is a matter which signifies little to the sufferer. 
It is well to remember that the colour of the paper 
is no gnide to its being contaminated with arsenic. 
It is liable nowadays to be found in papers of all shades 
and tints. The pigment known as “ fuchsine ” is stated 
by Hofhnan and Lndwig to be very commonly contami¬ 
nated by areenic, and they assert that of six specimens 
bought by them only one was found free f^om musnic. In 
the same way the ec^ui known as “ magenta” is very liable 
to ooDtain arsenic owing to tile’very free use of arsemo add 
as an oxidising agoit in tbe process of manufacture. In 
•hort,^ arsenic is so nssfol in tbe Arts in the production 
of pigments other than those which are essentially 
“arsenical,” that the greatest caution is necessary before 
employing any oolourdl paper for decorative purposes. 
Happily the detection of arsenic is not difficult, and may be 
effected by persons possessing an elementary knowledge of 
chemistry. As a pseUminary test, perhaps that known as 
Reinsch’s test is most convenient. This consists in boiling 
poitioBS of tbe snspected paper 'with distilled water, to 
Whidi a fourth part of strong and pure hydrochloric acid 
has been added, and into which a slip of bright copper foil 
has been introduced. If arsenic be present, a greyish fllm 
will be deposited on tbe copper. This is not conclusive as 
to arsenic, as some other metals will also cause a fllm to be 
deposited on copper under these circumstances. As a con¬ 
firmatory test Uarsh’s apparatus may be used. Hydrogen 
is generated by acting on pztre zinc 'with pure dietilled 
water and pure snlpburie acid. To tbe mixture is added a 
decoetion of tbe suspectad paper made by boiling with pure 
hydrochloric add. If arsenic be present, arseniuretted 
hydrogen will be formed, which boms with a blnisb- 
white flame and deposits a fllm of arsenic on a cold 
pOfcelaia surface introduced into the flame. Certain 
6dafiMnat(«y tests would be necessary to be sure that 


tbe deposit is not due to antimony. Antimony, how¬ 
ever, is not a common impurity of pigments, and we 
shall not be wrong in advising that any w^ pepers which, 
when treated as we have directed, give a film on porcelain, 
should be at once discarded. If a wall paper which is 
already eitu be found to contain arsenic, it should be 
amoved, or, if this be not practicable, it should be siaad 
and doubly varnished, uid the varnish should be renewed 
every year or so. _ 

FEVER HOSPITAL ACCOMMODATION. 

Bb. Tatham, medical officer of health for Salford, baa 
presented to his authority an excellent report upon the 
hospital requirements of their district. Xot infrequently 
sanitary authorities, iu their desire to avoid expenditure, 
provide hospitals on sites which are insufficient when the 
increase of population necessitates the extension of the 
building. Dr. Tatbam has properly pointed out that a ute 
of ten acres of land should be procured, in a situation 
reasonably accessible to the bulk of tbe working classes, 
and has discussed in detail the manner in which this site 
should be utilised, and tbe character of the buildings which 
should be erected upon it. In iostructing Dr. Tatbam to 
lay before them a full account of the hospital which is re¬ 
quired the sanitary authority have shown much wisdom, 
and in adopting bis recommendations they will be able to 
congratulate themselves in being free from the risk to which 
some other authorities are exposed, of having to abandon 
the site when tbe growth of the town has rendered it in¬ 
sufficient for their purpose. It would be well if all sanitary 
authorities had the foresight of that of Salford. The 
planning and arrangement, and tbe details of construction, 
BO far as they relate to health, are described in the report, 
and much judgment shown in the recommendations which 
are embodied in it. Salford will, doubtless, desire to possess 
au institution having all tbe advantages which the best 
medical knowledge shows to be necessary, and Dr. Tatbam’s 
paper will render them important service in this directioo. 


QUARANTINE IN THE RED SEA. 

Db. Abbath Pasha, the delegate of the Egyptian Qovem- 
ment to the International Sanitary Conference of Rome, has 
just issued a paper on the “ Neutralisation Quarantenaire” 
of the Suez Canal. Abbate Pasha’s arrival in Rome 
seems to have been timed to prevent his doing any¬ 
thing more than present a memorial, which was never 
discussed, in which he maintained that tbe En^isb pro¬ 
posal to allow of the passage of tbe Suez Canal without 
prior quarantine detmition was the only reasonable solution 
of tbe difficulty, and he explained how this should be done 
by allowing the passage of vessds " in quarantine”—that is, 
without communicati<m with the shores of the canal. In this 
respect bis views were far in advuice of those held by tbe 
majority of Ruropett delates, and they were diametrically 
opposed to tliose of bis Turkish colleague. His late arrival, 
which he nuvely explains as due to raitone de force 
majeure, was, under such ciroumstances, not altogether free 
from ambiguity; but not having had an opportunity of 
setting forth bis views in detail at tbe Conference, he has done 
so in bis present report He strongly maintains that the 
present quarantine restriotions in tbe Red Sea are not only 
illusory, but ridiculous, and, as indeed must be generally 
admitted, in no 'way protective of the health of Europe. 
In some detail be sets out the administrative changes neces¬ 
sary to give effect to his views, and he proceeds to point 
out the advantages of allowing all vessels properly equipped 
from a sanitary point of view to pass tbe canal whatever 
fllness may be on board, communication being sent to tbe 
ports of arrival, so that all needed measures of precaution 
may be at once prepared and set in motion. Far botte^ he 
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myt, to leave «U doon tfaui open, than to close the entraaoe 
to the canal and go tfaTo\^h a series of fantastxe and 
Qieless performances which abound in cruelty to those '#hot 
whether sick or healthy, are, under the quarantine laws, 
set down in the deserts .of Arabia. Dr. Abbate deserves 
the thanks of intelligent sanitarians for having thus 
pnbhdy sxpKSSsed viewA the valuo (rf which is the greater 
on account of his long pe^nal ctperienee of .the 
Iraeatifries absurdet now performed off Suez. 


PUBLIC HEALTH IN AMERICA. 

In the address on State hfedicine delivered ^fore the 
Medical Association, Dr. KohS of Baltimore gave 
a summary of the progress that had been made in the know¬ 
ledge of the means for preventing disease, and urged that the 
watchwords of the practical sanitarian of the future must 
be: “The compulsory notification of infectious disease^ 
the prompt and effective isolation of the sick and infected, 
and the thorough disinfection of all infected articles and 
sources of infection.” He attributed to these three factors 
Dainly the good results which had been obtained in many 
parts of America, leading to a reduction in hlichigan of the 
number of deaths from scarlet fever of 33S per year. In 
Memphis, moreover, the general death-rate had fallen from 
35 to 23*8 per 1000 of population, and in Chicago from 25*7 
(ol9'5psr 1000. In America, where the adoption of new 
thought is easier than in older countries, it may he antici¬ 
pated that this progress will encourage all parts of that great 
continent to adopt sinxilar means for the prevention of 
disease, and that the old methods of quarantine Which Dr. 
Bohd condemns will give place to a more rational system. 
America evidently requires as active sanitary administra¬ 
tion as other countries, and particularly vdth regard to 
food supplies, the results of analysis during one year in 
Uasaachusetts and New York showing that of the more 
common articles of food more than half the samples 
ezamioed were adulterated, whereas the analysis of drugs 
gave results which were no better. 


OIPHTHEfUTIC CONJUNCTIVITIS IN A YOUNG 
INFANT. 

Da, OoTVxz of Brussels mentions in Za CKntgue a ease to 
which he was called in consultation where an infant of 
nineteen days old hsd been suddenly attacked with ^me 
diphtheritic inflammation in both eyes—a oiroumstanee 
ottnmaiy rare, even if not actually imiqne, as Dr. Ooppet 
seems to think. He observes tiiat von Ora^e and Weoker 
have both stated that newborn infants are not liable to 
diphtheritic conjunctivitis, and though tbsro are, he says, 
120 eases of potent conjunctivitis neonatorum annually 
in Brussels, of Which at least a third present diphtheritic 
complications due for the most part to too zealous applica- 
tioos of esnstic remedies, no case of veritable diphtheria has 
aver before been noted. Dr. Coi^iez does not at all believe 
^ the pus from a case of pnruletat (^bthalmia can cause 
ivnleiit, catacrhaL or diphUieritio inflammati<» indiffer- 
^y.as held by some authorities, for in all the numerous 
wrisBOM in which he has performed inoculation, as well as 
he has seen when it has been brought about by 
he has invariably found the resulting inflammi^on 
^ lihfpvalent Uka the original aflection. In the present 
OM thf c h ild was weak and puny, having bean luought up 
WL tbs bottle^ it preaentedt beeidee, a oonsiderable patch 
hristtrigo; than was no syphilitic history. It was 
^Beitsdirtliah two days before the child was taken ill it 
^hf tn .oBA ad had been in a locality where there were 
bf< etoi^.. The ey^ids were morii swollen, 
waq ttf a «UriK-ied, contcastiog signally with 
iil^ whiak was very palqi ti .It 


of considerable difficulty to evert the eyefids, and when thlh 
was accomplished the conjunctiva could be seen to be of a 
yellowish-grey colour dotted over with ecefaymeses. There 
was no discharge ^ all, the whole surface being indorated 
and dry. The eyrilds were remarkably hot. The treatment 
adopted was the freqnent instillation of lemon-jnioe and 
the constant application of lint wetted with iced solutiem 
boradc add. For two or three days the local as wril as 
general condition of tim child gradually grew more alarum 
ing, and it became quite impossible to evert the upper 
ey^d; the ooroem, too, had become dull all over. It wah 
difficult to suggest any more active treatment; leeches Were 
contraindicated by the debilitated condition of the child, 
calomel by the diarrhoea actually preeent, and mercurial 
inunctions by the diseased state of the skin. Locally, 
slitting up the external canthus and scarifications weib 
thought of, but only to be rejected on account of their very 
questionable utility in diphtheritic ophthalmia, even in 
robuit subjects of full age. It was decided, however, to 
add eserine t^lieations to the other treatment. In twb 
dayif time, the inetructions having been mostdoneeientlonsly 
carried out, a manifest Improvement bad taken place, and 
in about a week more the child was convalescent, the emmee 
being perfectly bright and clear. 


THE CHALMERS HOSPITAL, EDINBURGH. 

Tbs directors of the Chalmers Hospital, £dinba^h, have 
offered the post of honorary physician to the institatiem to 
Dr. G. W. Balfour, who has accepted their nomination. He 
ta^ office in the room of Dr.Halliday Douglas, who recently 
resigned the appointment after many years’ tenure of the 
post. Dr. Balfour is vice-president of the Boyal College of 
Fh 3 rsieians of Sdinburgh and consulting physician to the 
Boyal Infirmary. His well-known contributions to madieft i 
literature and the honourable and leading positimi he has so 
long occupied among his professional brethren in Scotland 
are features that will render his appointment a popular 
while the general public may well be gratified that services 
so much appreciated while rendered in the Boyal Infirmary 
are again placed within the reach of the sick poor through 
the medium of another charitable institution. 


DRUNKENNESS IN SCOTLAND. 

Thb Scottiih Leader is properly concerned at the drunken¬ 
ness which still exists in Scotland. There are, it is stated, 
40,000 persons a year in this phrt of tbs United Kingdmn 
brought up on a charge of drankennsse, either as drunk and 
disorderly, or drunk and incapable—the police classification 
of such offences. Ourcontemporary,refwringtoaretunijost 
issued by Hansard, shows that 1213 of these cases occurred 
between Sunday morning and Mmiday morning, and 39,103 
between Monday morning and the next succeeding Sunday 
morning. From the much leas number of cases occur¬ 
ring on Sunday he infers the efficacy of tiie legislation 
which prohibits the sale of drink on Sundays. The 
grocer’s licence still exi^, and is the cause of intem¬ 
perance of an insidious character to a great extent. 
Still,, it is for the press and the pulpit to enlif^ten 
communities on this subject. Neither iu Scotland ncr 
in England have either of these powers been perfectly 
free to make effective onslaughts on this vice. Up to 
-very late days, at any rate, there have been men of light 
and leading in Scotl^d who could claim membership in 
clubs where a Tainimnni of ten tumblerfuls had to be drunk 
at a ritting. What surprise can we feel at vulgar people 
indulging when such scientific ignorance prevails among the 
leaders of society? To do the Chureh of England justice, 
in all its sections it is doing its share to modify and improve 
old a^ coarse habits of society in this respect. And.m 
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beliere the eame is true in Scotland. Bat a deeper faith 
aeems to tarry there, if not in the virtue, at least in the 
harmleasnees, of its own favourite whisky. We are not 
aware of any medical authority for the belief that Scotch 
tissues are proof , af^ainst Scotch drink. And the great autho¬ 
rity of Sir Walthr &ott himself for moderation is not to be 
forg^ten. It is more than sixty years since be said," Wine 
I seldom use when alone, and use instead a little spirit and 
water. 1 have of late diminished the quantity, for fear of a 
weakness inductive to a diabetes, which broke up my father’s 
health, though one of the most temperate men who ever 
lived.” _ 


ANTHRAX. 

At the recent Gloucestershire Quarter Sessions the pre¬ 
valence of swine fever and anthrax in the county was 
reported. The first outbreak of anthrax was at Tbombury; 
and at Poulton, near Fairford, where it had since appeared, it 
has unfortunately been accompanied by loss of life. A man 
who skinned the carcase of a bull which had died of 
anthrax was taken suddenly ill and died. Sir John Doring- 
toD, M.F., said that at Tbombury the entrails of one of 
the animals that died of anthrax were given to balf-a-dozan 
pigs, and they all died. At Poulton ferrets were aimileuly 
fed, and they died. He wisely drew attention to the 
highly contagious nature of the disease, and the liability of 
infection by persons attending affected animals if they 
had any cnts or scratches on the hands. In connexion with 
this subject we learn of a death from woolsorters’ disease at 
Keighley. The case was that of a labourer fifty years of 
age engaged at Dalton Mills, who was attacked onJuneITtb 
and died on the 2Jrd. In this case a malignant pustule 
appeared on the neck. The post-mortem examination was 
made by Dr. Dobie, with Drs. Hime, Rabagliati, and Bell, of 
Bradfo^, and they were unanimously of opinion tliat the 
case was one of woolsorters’ disease. It was given in evi¬ 
dence at the inquest that duriog the day on which the man 
was taken ill be bad been engaged with five or six others in 
removing wool from bales of English and Persian wool. No 
special preeautioos were taken to prevent infection, but it 
was pointed out that hitherto Persian wool had not been 
regaled as dangerous. The firm promised, however, to 
adopt the Bradford prophj! lactic regulations in future. 


MATERIA MEDICA IN CHINA. 

Wb have received from Hoog-Eoug the flrbt number of a 
book which promises to be unusual interest—viz., “ Notes 

on Chinese Materia Medica,” conducted by Charles Ford, 
F.L.S., Ho Kai, M.B., and William B. Crow, H.P.S. The 
authors ditaw attention to the want of accessible informa- 
tfcm omieemiDg Chinese drugs, and hope their labours may 
promote the identiflcalion of many of them. They make 
graceful reference to the work of others in the same direc¬ 
tion, and, indeed, intehd to stamp the identity of the plants 
dealt with by affiring the number originally awarded to 
the Pdn ts’ao drugs by the late Daniel Hanbury. The 
p BD sa a t number deals mainly with gelsemium elegans, a 
which owes its importance to its frequent employment 
In raiminal poisaning, suicidat or bomici^I. After a very 
full deseriptien ^ the pluit and its habitat, the root 
which is used in medicine is dealt with more particu¬ 
larly. It is stated to yield an alkaloid, belonging to the 
strychnine m* tetanus-producing group. This alkaloid 
is said not to be associated with gelteminic add, and not 
to bear the action of sulphuric acid at a temperature 
of 100^’ C. Although the drag is never used iuternally, 
being employed mrdtnatily only in the treatment of boils, 
■^eers, ringworm, and leprosy, yet its powerful properties 
appear to be widely recognised, numerous cases of criminal 
poisoning having occurred in Hong-Kong within the last 


few years. In somebrief remarics upon a foiu of stiycbnos, 
it is curious to note that the Chinese ^>pear to be unaware 
of the poisonous action of these seeds. Judged from this 
Brst fasciculus, the wmrk promises in its complete form to 
be an Interesting and valuable epitome of Chinese materia 
medica. The authors express their readiness to send 
specimens of drugs of doubtful origin to sny<me desirous 
of prosecuting inquiries. _ 

THE WEST LONDON MEDICO-CHIRURGICAL 
• SOCIETY. 

In his recent address as retiring President of the above 
Society, Dr. F. IT. Alderson, after alluding to the satisfactory 
state of the Society, said that perhaps to the gener^ 
practitioner the two most important events of the year 
were the accomplished fact of the direct representation 
of the profession in the Medical Council, and the inquiry- 
initiated by Sir Andrew Clark as to tbe best means of pro-' 
viding medical attendance for the sick poor on a provident 
basis. One important result of direct representation had 
been to raise tbe question of limited pupilage, for Dr. Glover 
moved and carried at the very first meeting of the Ooonml 
a resolution for a committee to consider the best means 
of increasing tbe practical element in medical education. 
Dr. Alderson attached much importance to this revival of 
pupilage, in a limited form, as a means of increasing nOb 
only practical knowledge, but good medical conduct and 
respect for the honourable methods of practice. He con¬ 
cluded his address by several suggestions bearing on 
pupilage, hospitals, the relation of hospitals to general 
practitioners, and of the latter to consulting and hospital 
sxirgeons and physicians. Finally, he urged tbe establish¬ 
ment of a night medical service for London and other largn 
towns as in Paris. __ 

MIDDLESEX HOSPITAL. 

W£ are glad to notice that a concert, under tbe immediate 
patronage of Her Majesty tbe Queen and many membera 
of the Royal Family, is to be given on Wednesday next 
at the Royal Albert Hall in aid of tbe funds of Mid¬ 
dlesex Hospital. ‘The** Golden Legend’’will be performed. 
Sir Arthur Sullivan will conduct his own work, and 
Madame Albani, Madame Patey, Mr. Bdwaid Lloyd, and 
Signor FoU will take the principal parts, and will be sup? 
ported by tbe choir of the Albert HaH Choral Society. An 
influential Ladies’ Committee has been energetically working 
for its success, and has already obtained for it much support. 
We hear that there is a good demand for tickets, and it is to 
be hoped that a satisfactory balance will be banded over 
to the treasurers of tbe hospital. 


PATENT MEDICINES. 

Tax enormoBS public importaace of “ patent medic i nee ** 
can be entiiinated from the fact that during the financial 
year which has recently ended a sum of -no less tham 
£1?J,071 was contributed as stamp or label duty. B^parded 
simply as a measure puUio otaduUty, these figures am 
sufficiently surprising; but a more serious aspect*of theeaee 
remains—riie qoesUen of the morality of tbe stamp dutg. 
To the ignorant seetton of thn public the stamp is gmiaraU j 
supposed to imply some sort of official guarantee of thn 
excellence, or at le^ tbe fa armies snees, of the preperatiioaa 
so mysticelly enclosed; the consequence is, as the reoerde of 
many ootODara’ inquiries show, that mistakes and misad¬ 
ventures are of frequent occunsnoe. Oo n side ri ng tbe great 
Increaee in tbe use of patent medicines, it is sutriy timn 
that the stamp should be no longer used to cloak many sub- 
stuices which without it could only be dispensed in coloured. 
botUes as pmsoos, with the usual xestru^ions regaeding 
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sale. At ^eeent the only real information conveyed 
by the stamp is the strict compliance with the regulations 
the sale of proprietary drugs; in other words, it is 
siniply the indication of a commercial speculation, in which 
the Qoremment goes shares with adventurous advertisers. 


ARMY SURGEONS. 

iHthe Honse of Ciommons, on Monday last, Dr. Farquharson 
asked a questicm respecting a grievance of the Army Medical 
Officers to which we have repeatedly called attention—the 
difference of the system adopted with regard to the dating 
of the commissions in the Army, N^avy. and Indian Medical 
SerTices(ni'<fe The Lancbi, Sept. 18tb,Dec. 25tb, 1886). It is 
(Bie of the real grievan^s of the department; it is obviously 
onjost that entering the service under exactly the same 
conditions as regards qualifications and examination, the 
amj medical officers should, during the whole period of 
their executive service, be junior to those of the Indian and 
Naval Services, who gained their appointments at the same 
time, and have certainly no equitable claim to obtain this 
precedence. We are far from satisfied with the answer given 
by Mr. Brodrick. Admitting the facts, he said that whether 
army surgeons experience any 'practical inconvenience 
from the antedate given to Indian and naval sui^feons may 
be doubted.” This is a point upon which the FinanciM 
Undsr-Becretary has no right to be in doubt. He has it in 
his power to obtain authoritative information from the head 
of the department, and he is bound in justice to the officers 
to use every means to remove what is felt and acknowledged 
to be a very real grievance. Ur. Brodrick gave it as his 
optason “ that the best way to remove the anomaly would 
be for the Admiralty and the India Office to follow, in future 
^ipaintoientfl, the pracrice of the War Office.” This may be 
an exceedingly convenient way of answering a question, but 
it does not relieve the War Minister from the duty of seeing 
that officers are not treated with injustice. What steps have 
been taken by the War Office to rectify this “anomaly”? Have 
aiW si^gestions been made to the be^s of the other two ser* 
ricesoBthesabject? and with what result ? If not, orif they 
have been made without success, what does the Secretary of 
State propose to do to obtain just treatment for the army 
mwlieal offieere ? We trust that Mr. Stanhope will repudiate 
(he shelter of ** doubt ” put forward by Mr. Brodrick, and 
that he will ascertain through the Director-Oeneral the 
aetail itato of the ease, and will adopt effldent measures to 
remedy a masifeet injustice inflicted upon officers of a 
bimefa of that service of which he is the responsible bead. 


THE PUBUC VACCtNATOR FOR CARDIFF. 

Vb ami feel mncb sympathy for local authorities who 
eie Jeeloiis of the health leputatioD of their town, and who 
eadsMOiiEto maintain this reputatioa by active sanitary 
•daiaiatration. We fail to understand, however, the action 
the Taceiiution Committee of the Cardiff Board of 
vrito are reported in a local journal to have 
that the public vaccinator for Cardiff, Mr. 
sboidA be deprived of his office because he has 
. a aiaaiber oi the Town Coundi with infcwmation 
Mm of certain cases of Mnalt*pox in 

Statements, we nndentand, bad recently been 
motting of. the Health Committee as to the 
iffiaadlff finm small-pox, and their accuracy being 
fLJdins tsemberii of the corporation, one of their 
ifsztlieX infonnation from the public vac- 
I View the Yacdnataon Committee may 
the action of Miis gentleman in 
!^taMk)tenthee of the Corporation knowledge 
.Mb hold very strongly that there 
.«iirtn.the existmice oi disease. If 




the guardians adopt the recommendation of their com¬ 
mittee, Cardiff will be exposed to the charge of endea¬ 
vouring to maintain its character for salubrity by 
methods which will not meet with public approval, and 
which will, indeed, lead the public to regard with distrust 
any statements that may be made in the future on this 
subject. When sanitary administration is effective, and when 
town authorities are honestly eng^ed in the duty of pre¬ 
venting disease, a plain statement of facts cannot possibly 
do iojury. We believe, moreover, that were local authorities 
to publish every week a statistical return of the cases of 
infectious disease which have occurred during such period, 
considerable aid would be rendered to the progress of 
health administration in the country, and they would not 
suffer by such publicity; they would, indeed, be able to 
claim that they bad nothing to conceal, and would thereby 
win public confidence. If we understand the Cardiff inci¬ 
dent aright, this view is not sufficiently understood in that 
town, and we shall watch with some interest the action of 
the Board of Guardians in dealing with the report of their 
committee. Nothing can be more damaging to a town than 
that its authorities should be credited with the desire to 
conceal the existence of disease, yet the story published by 
a local journal points to this conclusion. Certainly the 
facts recorded there require explanation. 


A CONSUMPTION HOSPITAL FOR EDINBURGH. 

Wb gather from articles in the Scottman that there is some 
difference of opinion in Edinburgh as to the best use of a 
JubileeFand, which was to be devoted in one way or another 
for the benefit of consumptive patients. The writer of the 
articles pleads strongly for a consumption hospital for Edin¬ 
burgh similar to those of London. A hospital, however, is but 
a poor port of the remedy for the misery of consumptive 
disease. We urgently need legislation to diminish the risk of 
certain callings which engender the disease, and to improve 
the homes of the poor, in which it grows os in a hot-bed. 
We also require a large diaritable fond for the good of 
those threatened with, rather than actually ill of, phthisis. A 
timely voyage or change of air would do more for such cases 
than any mere hospital treatment, and is a form of charity 
that would be worthy of the Jubilee Year of Queen Victbrio. 


CHOLERA IN ITALY. 

In March lost we drew attention to the existence of 
cholera at Catania, in Sicily. The outbreak was not severe, 
and at Rome its identity with the Asiatic disease was held 
in some doubt. From that date to the present time no 
further cholera intelligence has been received from Italy; 
but now comes news of a serious outbreak at Bocella on the 
Calabrian coast, and within a suspiciously easy distance of 
Sicily. Some panic bos ensued, the inhabitants fleeing from 
the affected locality; and, according to a report dating from 
Naples on the Srd inst., seventeen cases and nine deaths bad 
already occurred. The latest news from Borne, however, 
is to the effect that the Calabrian disease, though of a sus¬ 
picious character, is not cholera. 

MILK SCARLATINA. 

Thb Royal Agrieoltural Society have been informed by 
the Privy Council (hat the inquiry concemiog the infection 
of twilit through an eruptive disease of the cow is now being 
prosecuted, and it ie proposed that it should include all the 
questions which have b^ raised in Dr. Elein’s reports and 
popws, and the Society are further told that they might 
asMst by urging fsraets to examine their stock frequently, 
and at once to give notice to the Agricultural Department 
of the extetence of any eruption on the teats or udders 
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cows. We ere gtad to eee that the subject is to be dealt 
witb m a oomprebensive manner: but probably the Hendon 
disease will only be able to be identihed when further 
outbreaks of scarlatina due to milk infection have enabled 
its clinical characters to be better appreciated. When 
opportunity occurs, it is to be hoped that accurate draw¬ 
ings will be inade of the affected udders and circulated 
amongst fumers. As yet the official reports on Dr. Klein’s 
acre recent work as to the relation between the cow 
disease and humui soarlet fever have not been published, 
but we may anticipate they will appear in the next volume 
of tbe Yeport of the Medical Officer of the Local Oovenunent 
Board. 


MR. SPURGEON ON THE GROCERS’ LICENSING 
SYSTEM. 

' Mb. Spubobon’ is nothing if not severe and sweeping in 
his denunciation of what he believes to be wrong. We do 
not sympathise with all his views on matters of social policy, 
but we bdieve he is absolutely right about the grocers’ 
licensing system. It is one of the’ most mischievous of the 
facilities offered for the growth of the drink vice in this 
country. Multitudes of otherwise respectable women, in all 
classes of sodety, are led to indulge in the pemidous practice 
of drinking secretly, by the ease with which they can 
procure spirits and 'wine and beer while purchasing 
other housdiold stores at th^ grocers; A great deal has 
been done and said with the purpose of inducing the Legis¬ 
lature to abrogate this system of licensing, leaving tbe sale 
of intoxicating drinks to the licensed victuallers and wine 
merchants, from whom what is bought must needs be 
bought openly; but ho argument as yet adduced has been 
potent enough to counteract ihffuences and to outweigh 
interests which would be affected by the withdrawal of 
licences from grocers. Whether further efforts may be 
succesMuI remains to be seen. We fear they will not. 


THE POLLUTION OF THE THAMES. 

At last there is some prospect that the right of local 
authorities to pollute the Thames will be tested in a court 
of law. Tbe Staines Lohal Board have been repeatedly 
fined for allowing the sewage of their town to enter 
the river, but no other result bos followed. Their action, 
which has thus .bedn condembed, has been continued 
without intermission. The Thames conservators have now 
determined to prosecute the Staines Board, and the grand 
j'ury of the county of Middles^ have been summoned to 
the Lord Chief Justice’s Court for this purpose, and have 
returned a true bill against this Board. These proceedings 
have not been taken ton soon. The dangers to London water 
drinkers from the pollution of tbe Thames is a very definite 
qne, and has been frequently insisted upon by ourselves. 
The issue of the trial which is about to take place will be 
awaited with some anxiety, for one of two conclusions is 
obvious—either the condition of the Thames must be im¬ 
proved so as to make it a safe source of supply, or a fresh 
source must be found. _ 

NOTIRCATION OF INFECTIOUS DISEASES. 

In his annual report oft the sanitary condition of Cardiff 
1886; Dr.' Faina suf^sts the adoption of the dual 
SjfStom of ftbtkfltttion of imfectioos d Meases. He would 
make Hi a oompnlsory notificatum on the householder, and 
leif e it aa ** a^untary one on the part of the medical 
^Metadmi^ who: whenever he noUfled, should leeeive a fee 
fh^ AM asvtlflsaih. < Dr. Palae evidefttly attaches importaima 
to. tha taedical aspect of notiflcatiosy and fas refers e^dally 
tOthe (iHtt that each notification su^lieaxlefinite information 
strirtthh natioo of the hxfeotiov disease to be dealt with, 


THE CROWN PRINCE OF GERMANY. 

His Impbbial Hiqhnbss continxies to make a steady 
improvement. We learn from Berlin that the piece last ex¬ 
cised by Dr. Morel! Mackenzie, and submitted to Professor 
Virchow, b “ shown even more clearly than the one removed 
by the previous operation to be a hard and composite 
wart, which had proceeded or grown out of a moderately 
irritated and thickened surface, while its base has notsfaown 
the slightest ground for assuming the exbtence of a new 
growth penetrating into the tissue,” 


THE CAUSE OF PUERPERAL ECLAMPSIA. 

In a recent number of tbe American Journal of Obatetrics 
(Match and April, 18S7), Dr. A. F. King enunciates the 
theory that pressure on the .aorta and vena cava inferior, 
which be believes to be the canse of tbe renal troubles in 
pregnancy and labour, are due to the abnormal position of 
the foetus in the latter part of pregnancy. Thb be believes 
to be normally the “ dorso-anteiior position of an oblique 
presentation i,e., tbe head normally lies not in the brim 
of the pelvis, but in tbe iliac fossa ; in thb position the 
shape of the foetus b such as to avoid pressure on the 
great vessels. He does not believe that in prim^ane the 
head of the child b normally lower at tbe end of pr^nancy 
than in multiparse, and attributes its frequent low position 
to vanity, leading to tight lacing. Thb pressure on the great 
vessels leads to pressure in the renal and cerebral artezies. 
thus accounting for the renal troubles as well as the ner¬ 
vous condition. The paper, which b the result of much 
thought, faib to convince us, and will probably fail to con¬ 
vince others. It serves to show the unsatisfactory condi¬ 
tion of oiu knowledge on this subject, but, like all thought¬ 
ful iuqaby, should help, directly or indirectly, to put an end 
to this ignorance. 

PUBLIC SERVANTS AND THE HOT WEATHER. 

. Wb are glad to sea that a committee has been formed to 
rabe subscriptions for the purpose of rec(^aising the services 
' of the metropolitan police, “ a body of men who, by their 
steady conduct in the performance of duty, have deserved 
well of their countrymen,” and that it b proposed that such 
recognition should take the practical form of a seaside con¬ 
valescent home for the sick and wounded of the police force. 
It b nec68sary,how8ver, that those who are in health should 
also be cared for, and we woidd su gg est to the Commissioner 
of the Metropolitan Police to follow an excellent example 
set elsewhere, notably at Brighton, and to allow his con¬ 
stables in this very hot weather to wear white instead of 
black'helmets. Itb satisfactory to observe timt-some of 
the railway companies now permit their sertrints to dhn 
light comfortable linen jackets in place of their oYdiiiary 
' heavy coats, and that oocasumaily^peetmeiK are to beiteiw 
wearing light sun-hats. ^_ 

A CASE OF TRICHINOSIS IN BRUSS^S. 

. HiTHxaTO Belgium has been believed to havh bean free 
&om tricbinoab. - AJ ease has, hdwever, recently oocuxreti at 
the Molenbeek Hospital, and, bedng reported to tiie Minister 
of‘the Intericw, M. Wehenkel 'wa8> deputed to report on tha 
matter, i^-patbntwas a Qennan, and was bom in 1811,' 
butfaad lived In Belgium for many ytaars. He seems neaer 
to have compbmed Of cbeoBiatie pains ekeept in TMfl, 
during which year it waft remarked that hb voice 
become altered. ’ He was known to have bean very Imid of 
AmerioaU .baooiL The man was admitted into the hospitsd on^ 
the IStfa of June with >a cyanotic a thready pulsei,' ftn 
inanikbleYoiee, and pTofaSe disRhoea^from which last ha 
bad been soffeoing for five dhys. fie died the next day. Ab 
the necropsy tnehine were found in til thsimusdes ftkoq^ 
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tbehesrt. The cysts had some of them undergone calcareous 
degeneration; others contained living triobinte, Notrichinse 
were discovered in the Intestinal canal. M. Wehenkel 
advised that the body should be destroyed either by in¬ 
cineration or by sulphuric acid. Professor Crocq, whose 
patient the was, in an instructive clinical lecture on 
the subject, which is puldished In Xa Pressi Midicale 
gives it as his opinion that the infection was due to American 
bacon eaten at least seven years before the acute symptoms 
appeared, _ 

HOSPITAL SATURDAY FUND. 

Hb. Robkbt Fbbwbu, Secretary to the Hospital Saturday 
Fund, calls our attention to an error in an annotation on 
this subject in our issue of the 25th ixlt. The workshop 
collection, it appears, does not take place until September, 
and the street collection for the present year has reached 
nearly .£5000, instead of £145, as was stated by us. We were 
ourselves somewhat puzzled with the figures which came 
under our notice, but regarded them as an imperfect and 
temporary statement. We trust that the true report of 
Hoepital Saturday, 1SS7, will show an eminently satisfac¬ 
tory result. __ 

CHRONIC RHEUMATISM. 

Tub manifestations of simple chronic rheumatism are not 
TTvifr equently throughout a large part of their course more 
or less limited to one side of the body, and much capital 
Yitui been made out of this fact in order to support the 
tlieory of the nervous origin of many forms of rheumatism. 
tf- Cazalis is oue of those who support this theory; he 
avers that in these cases pulmonary congestions and chronic 
bronchitis frequently affect only the lung of the same 
side of the bcdy, the other lung and bronchi remaining 
free. The right side of the body enjoys the unenviable 
dintinction of being affected more frequently than the left; 
and, according to M. CoUin, rheumatic pleurisy is most 
ccnnmon on the right side. M. Cszalis finds support for 
his contention in the greater frequency of deformity and 
deviation outwards of the right great toe in the coses in 
qnestion; and also in the dextral hemi-laterality of megrim, 
and hysteria, due to arthritic causes. 


MODERN FASHIONS. 

POPPT BBD, porcelain blue, royal blue, and mauve are, we 
are told, to be the favourite tints at French, and there- 
at “Rn glbib, watering-places during the coming bathing 
mbmd. Fink is discarded in favour of heliotrope, although 
tbe lattes eoloar fades directly in the eea air, and assumes a 
dixty-brownish hue. Thoee who have weak eyes and yet 
oh much In the open air may remember that neutral and 
dull tints are less irritating than bright-red and saturated 
bine, ne injurious effect of scarlet on the eye is demon- 
by the discomfort ahd irritation felt by those 
who are eiqpiged fbr many hours dtdly in making soldiers’ 
In most instances, however, it is not the light 
tltal AnBes friim above that harms—nature has provided us 
tBttiUiRq>eetwith quite sufficient protection in theeye- 
lidiiEteh ib ia the g^am that is reflected in bright sunlight 
fiiHI<iaiii1 land, as isabnndaiitly shown by snow blindness. 

- • -isi:;. ■ _ 

OcA» OF: EMINENT FOREIGN MEDIOAL AND 
7* SCIENTIFIC MEN. 

r dMthAof the foUowing foreign medical and soieatiflo 
ldliPtt»dltlMdneed^^M. ‘le Dti 'XiowviUe, Deputy for ^ 

of the I^ris Medical Faculty, 
at the sge of forty-nine.—M. Caytan, 
,*CMs4>Tejqpf»cte4 of the medical practi- 



A GUNSHOT WOUND OF THE CLAVICLE. 

Db. Manubl S. Soriano has recently brought before the 
notice of the Mexican Academy of Medicine an interesting 
specimen in the pathological museum under his cha^e of 
an old gunshot wound, where the ball penetrated the sub¬ 
stance of the left clavicle and fractured the bone, but 
euscoDced itself behind it, andj with the callus thrown out, 
forming a perfectly rigid structure, though some deformity 
remained; the man, however, lived for twenty years, and 
then merely applied for advice on account of some fistulous 
openings which had presented themselves. The surgeon 
who saw him proceeded to resect the bone, but the patient 
died from septiesamia in a few days’ time. At the necropsy 
the bullet was found embedded in the bone. 


LEAD POISONING FROM HOME-MADE WINES. 

' Last year Dr. Donald Campbell of Caine brought under 
notice in an excellent report the fact that lead poisoning in 
and about Calue was being largely bron^t about by the 
use of home-made wines, which during the process of fer¬ 
mentation took up the lead contained in the glaze with 
which the local earthenware pans were coated. Thepublidty 
given to this method by which lead poisoning can be brought 
about does not appear to have sufficed to stop the manu¬ 
facture of these wines in pans lined with a glaze containiug 
lead, for, according to the recently issued report on the 
Upton-on-Sevem rural district, Mr. J. S. Cowley fluds the 
same results in progress there, the wine in question being 
mainly a home-made plum wine. 


DYSPEPTIC VISUAL TROUBLES. 

SccH symptoms as tenderness of the globe of the eye 
-brought on by the act of accommodatioo, associated 'with 
vertiginous attacks and intellectual torpor, or with scin¬ 
tillating scotoma, hemiopia, and photopsia, or even polyopia, 
sometimes supervene after meals, and have been ascribed to 
auto-intoxication by peptones the result of defective action of 
the liver; hut these symptoms are far more common la 
neuropathic subjects, and the question must remain un¬ 
settled whether the dyfipepeia may not be of as neurotic w 
otigis as the other disorders, which are clearly of nervoue 
kind. . . __ 

I - 

FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin .—The Veterinary College was on the 29th ult. 
I officially proclaimed by Dr. Lucius, the Minister of Agricul¬ 
ture, to have been raised' to the rank of a Hochschttle or 
University. The first rector is Professor Muller. 

Xrusse^—-M. le Prof. Pigei^t has been elected PreaidKit 
and M. le Prof. Eufferath Secretary of the Medical Faculty. 

Cracow. —Dr. Rudolf Trzebitzky has been recognised as 
privat docent in Surgery. 

/urtsirucXr.—The Professorship of -Midwifery, vadatfl' by 
the traoslation of Professor Schauta to Prague, has been 
filled by the appointment of Dr. Hmil Ehrendorfer, privai 
in Vienna. ' - 

iyons.—M. Albertin- has been- appointed Frosector for 
three years. 

MontpelUer.—t. valuable library, together with the sum 
of. 15,000 franca, has just been bequeathed to the Medical 
School by M. Bouisaea, who desires that the monetary 
! legacy Aall be employed in erecting a suitable building for 
\ the reception of the volumes and* for the expenses of printing 
a catal<^[ue. In addition to all this, M. BouissCn has left 
100,000 francs to found five annual prizes4x).he called by hie 
' nai^ir 1 . I , . : 

JtttfnvcA-^The municipal authorities have promised, to 
grant i site worth X15,000 between Findiingsstafaeeeiaifd 
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KraDkenfaauMtraase for a new eurgical clinic as soon as the 
^vemment is prepared to build. It is estimated that the 
«09t will amount to more than ;C30,000. 

Pointers.—M. Boffet-Delmas has been appointed for a 
period of nine years Sapemumerary Professor of Anatomy 
and Physiology. 

Prague .—Two schools for midwives are about to be 
established. The instruction to be given in German and 
'Sohemian respectively. 

Vienna .—Sigmund Lustgarten has been recognised as 
_privat docent in Dermatology. 

Wurtburg .—July 6th is being celebrated by Prof. Kolliker 
as the seventieth anniversary of his birth, and as markiog 
the completion of forty years’ occupancy of the chair of 
Anatomy, _ 

The prizes at St. Mary’s Hospital Medical School will be 
distributed by Sir Edward Sieyeking on Thursday, July 2l8t, 
at 3 F.M. At the same time it is proposed to present Sir 
Edward Sieveking with a testimonial (on bis retirement as 
senior physician), to mark the high esteem in which he is 
held, and in recognition of the great service he has rendered 
to the hospital and school. Subscriptions to this fund should 
be sent to the dean. 

Dr. Vincenzo Scialfi of Taranto has issued a pamphlet 
dealing with the symptoms, prognosis, causes, and cure of 
■cholera. Details as to the latter be reserves, desiring to sub* 
mit them, for the porposes of securing an award, to the 
Italian Medical and Chirurgical Academy. Dr. Scialpi had 
experience of cholera both in 1854 and in 1884, but bis views 
^ to the causation of the disease are not those current in 
this country. _ 

De. Anthony Colling Beownlebs was on April 30th 
presented with an illuminated address from the office staff 
of the University of Melbourne, congratulating him on bis 
accession to the honourable and responsible post of Chan¬ 
cellor of that institution. Dr. Brownless has for seven 
years acted as Vice-Chancellor. 


It is understood, states the Bailg Neva, that the Qneen has 
faitimated her intention to confer a baronetcy on the Dublin 
physicians, Dr. J. T. Banks and Dr. H. EL He^, respectively. 


The governing body of the Bristol Boyal Infirmary has 
resolved to elect, for the first time in the annals of the 
institution, an obstetric physician. 


Several s^diers at the Curragh camp have during the 
recent hot weather died from sunstroke. 


Dr. Henry Gsbvib, has resigned bis post as Obstetric 
Physician to St. Thomas’s HoepitaL 


Prbsentationb. —H. D. King, M.D, M.A., B.Sc. 
fidin., of the Limes, Linton, on the ocoasien of his leaving 
that town to settle in Sudbury, was presented by his friends 
and patients in the neighbourhood with an illuminated 
address and a silver salver, an antique tortoiseshell tea- 
caddy being at the same time presented to Mrs. King, and a 
spade guinea to the doctor's son.—Dr. Octavius Jepson has 
Men presented with a handsome marble clock and vases by 
the officials of tbe City of London Lunatic Asylum, Stone, 
Dsrtford, on tbe occasion of his resigning the post of 
medical superintendent, which be has beld for the past 
twenty-tbree years. 

}iiricAL MAGiffTRATB. — Mr. Charles J. Jones, 
M.R.C.S. &c.,Tdnypandy, has been placed on tbe Compiiseion 
of the Peace for tne Comity of Glamorgan. 


KEPORT 
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POLLUTION OF THE THAMES AT THE 
HENLEY REGATTA, 1887. 


The Henley Regatta proved this year a brilliant success. 
Tbe presence of the Prince and Princess of Wales, together 
with several other members of the Boyal Family, helped to 
attract a highly fashionable throng. Tbe fact that the 
aquatic carnival followed so closely on the celebration of 
tbe Jubilee imparted to the fete au aspect of exceptional 
rejoicing. Extensive illuminations, both on the shore and 
on the water, further contributed to attract increabsing 
thousands of visitors. Tbe weather also wm remarkably 
floe--indeed perhaps too fine, for tbe beat was somewhat 
overpowering; yet behind all this glitter and gaiety lurked 
a cruel suspicion that evil consequences might possibly arise. 
Tbe long-continued drought has made the water of tbe 
Thames fall very low. It is therefore more than ever neces¬ 
sary that tbe reduced volume of water should be kept 
exceptionally clean. This we had hoped would be done by 
the enforcement 6f the new bye-laws rendering it Ulegid 
for house boats and steam launches to drain direct into the 
Thames. It has, however, already been explained that these 
bye-laws were not gazetted before the Saturday previously 
to tbe race. This only allowed the following Monday and 
Tuesday for the carrying out of the new regulations. Of 
course nothing was done. Indeed the numerous occupants 
of the bouse boats whom we questioned were not even 
aware that any alteration bad bwn made. So tbe dangers 
of last year have had to be encountered again tbie season. 
In the present instance tbe risk is aggravated by tbe fact 
that tbe water is mucli lower; on tbe other hand, there is 
as yet no extensive cholera epidemic in Europe. At the 
time of tbe last Henley Kenatta, it will be remembered, 
cholera was very prevalent in Italy, and it was quite possible 
that some travellers from the south—persons who, for 
instance, had wintered in Italy and in an incipient stage of 
tbe disease—might then have returned to England in order 
to be present during the regatta. Tbe patients would pro¬ 
bably have resortM to one of tbe closets on a house 
boat before the true nature of their complaint was ascear-r 
tained. Thus the choleraic dejections would have been 
drained into tbe drinking water used in London. How far 
tbe specific germ might have grown and multiplied to a 
sufficient extent to produce an epidemic in London we are 
unable to say. Tbe consequences, however, would be so 
appalling that tbe risk, if ever so slight, should, at any cost, 
be avoided. Nevertheless, this has not yet been done. 

On the day before the regatta we proceeded to Henley, 

I to investigate tbe present state of affairs. A great 
number of house boats and launches bad already useinDled. 
On the course we counted sixty-six bouse boats a nd 
thirty-nine steam launches; but there were some more 
on toe other side of the bridge. It was no easy matttf 
to ascertain the condition of tbe bouse boats. In several 
instances tbe occupiers or owners were absent; in other 
cases there were so many ladies on board that we were 
obliged to postpone our qaesUona as to the dniimge. 
Nevertheless, we succeeded in obtaining information on a 
sufficiently large scale to arrive at a definite conclusion. 
We found that on four boats there were eartb-cloeets. Two 
boats bad beem altered since last year, probably in anticipa¬ 
tion of tbe new laws. The other two boats were newly 
built, bad not been on tbe water before, and were tbere- 
forefreefrom tbe error of eoDstruction of the older craft. On 
the other band, we found eighteen .bou9e boats with closets 
on board that drained direct into the water. The occupier 
of another boat refused to answer our questions, so we may 
fairly conclude that io this case also tbe drainage was con¬ 
ducted direct into tbe water. Thus, of the twenty-three 
house boats we were able to visit, tbers war* mot man 
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th&B four that pos^Maed earth-closete. Alteration in view 
ot tbe new law had only been made in two instances, and 
in eighteen cases drainaf^e into the Thames was admitted. 
Vfe may therefore conclude that the ^i^at majority of 
tbe bouse boats still drain into the water, and tbe same may 
be said of those among the launches that possess closets. 
Among the boats draining into the Thames must be specially 
ooeieed the starting boat. This is an exceptionally large 
craft. It contains saloons and a large upper deck, entirely 
covered with chairs, and each seat was let for the modest 
fee of five shillings. At least a hundred persons must 
have gone on board this boat; sod all bad access to the 
closet that communicated directly with the drinking water 
of London. That the Thames Conservancy could not apply 
the new law to all the house boats in the two days it pos¬ 
set for action we readily admit. But the boat on which 
tbe committee meets, and which is moored opposite the 
winning post, is 80 much of a public institution that here, at 
iMst, an earth-cloeet could have been introduced within the 
two days. This boat was the headquarters of tbe Thames 
Conservancy ofHcials during tbe race. From this point they 
started to clear the race-course; here they returned imme¬ 
diately the race was over. A few words, a little gentle 
pressure, would have sufficed to remove the scandal, instead 
of allowing tbe boat of all others, which was tbe most seen, 
most -trequeated, to remain, as in times gone by, a 
iOQTce of infection to all London. 

The Thames Conservators, acting according to tbe sug- 
geatioos we threw out last year, have, however, effected one 
notable improvement. They have brought down two 
scirenger boats w'bich go up and down the Henley race¬ 
course late in the evening and early in the morning. All 
tbe refuse from the house boats and launches, together with 
the soil from the few earth-closets that exist, are collected 
by these floating scavengers and brought to shore at Henley, 
the carts belonging to the Henley Local Board remove the 
«me to a shoot situated about a mile out of the town. 
^Fblle we were at Henley some complaints were made con- 
csrning tbe landing of this refuse, aud perhaps a more 
ipptopriate and solitary spot might have been selected for 
*.hu somewhat unpleasant operation. Not a few persons 
connected with house boats also expressed strong opinions 
against the earth-closets, a remedy which they qualified as 
worsethan tbe evil it is sought to cure. This, however, is 
evMsoUy a partial statement. An earth-closet, if properly 
manag^Hj, would not cause any nuisance whatever; and, 
ivBO if it does produce some slight unpleasantness, this 
wonid ooly affect the occupants of the house boats, whereas 
■Irainiog into the Thames compromises the interests of all 
hondoQ. No one is obliged to live in a house boat, but 
Mveial millions of people And it necessary to live in London. 

When tbe races were over we inspected the river, looking 
csrsfolly between the house boats and the various creeks, 
wbsie the refuse generally accumulates. The result was 
iminsntly satisfactory. Up to Friday evening, in any case, 
seavenger boats had done their work well. Certainly 
'•Atfe was a great deal of green stuff floating on the surface 
of tbs water, but ou examination it proved to be, for the 
wost part, the vegetation of the Thames itself broken up by 
^ Msy boats collected within close compass daring the 
last few days. Tbe proportion of cabbage stumps, salad 
sad other edible vegetables was very small. There 
was a formidable array of corks and empty bottles fl<oating 
tad JoitKng together in commemoration of recent rejoicing; 
Mt ws failed to detect the offal, the lish-bones, tbe pieces 
4 bad meat, the stale fruit, the lobster shells, and the dead 
Ssh noted last year. Even faded nosegay.? seem for the 
Wit part to have been reserved for tbe scavenger boats, and 
ao kHiger allowed to float down tbe Thames as metan- 
Bemeatoe of forgotten gallantry. There were, how- 
^•liage number of pieces of brew, perhaps thrown in 
7T who do not approve of relief given in kind, 

'thaet j(k known bow much refuse has bmn removed by 
boats, but to judge from the improved aspect 
the quantity must have been considerable. 
Tbsasan notable improvements, though the worse danger 
mmains but we are assured by the Thames Conservators 
■ .It ';i*y will carry into effect the new bye-law suppressing 
'i ■ cloi^^ts that dram into tbe river. Let us hope that not a 
will bu lost in applying the new regulations. Though 
booso boat? are no longer gathered together in such 
numbers on one spot, they are still, for the most part, 
‘^^h^U^and the pollution of tbe river therefore continues, 
f'lnther, th .■ scavenger boats will not follow the house boats 
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as they leave Henley. There is nothing to prevent tbe 
occupants of the latter from resuming the practice of throw¬ 
ing offal and other refuse into the water, unless it be tbe 
knowledge that the new bye-law applies to all offensive 
matter as well as to sewage. The circular drawn up by the 
Thames Conservancy to this effect should therefore be dis¬ 
tributed without a moment's loss of time to the occupants 
as well as the owners of the bouse boats, and a conviction 
obtained for the very first offence proved. The Thames 
Conservancy have always protested that they did not create 
tbe grievance, that they were most anxious to remove all 
cause of complaint, if the law would only empower them to 
act. They now possess the necessary power, and it is to the 
interest of every inhabitant of London that they should 
protect tbe water we drink from daily, hourly contamina¬ 
tion. Tbe great majority of house boats and steam launcbee. 
floating about on the Thames above the intake of the London 
water supply still drain into the river. The weather is hot; 
this is the season for epidemic diseases; not a moment 
must be lost to put an end to the danger we have often, 
denounced, and, we trust, not in vain. 


IP^rraatolcgj anb ^^-entjEixtits. 


WARNINGS ABOUT TUB USB OF ACBTANILIDE. 

Two articles have recently appeared in the HangarLan 
medical journal Oydyi/dsat, in which the profession is 
warned that acetanilide, or antifebrin as it is called, though 
it is not without value, is an uncertain, and indeed a 
dangerous, antipyretic. Dr. Cldza Dulackska finds, after 
giving the drug a prolonged trial in the hospital, that small 
doses may bring down fever, but that in some cases even 
three-grain doses produce violent sweats, prostration, and 
bamorrhage or cyanosis. It does not appear to him to exert 
any favourable action on the course of the disease itself, being 
thus inferior to salicin, resorcin, and ichthyol. If given at 
all in fever, its action requires to be very carefully watched*. 
In certain neuroses, however. Dr. Dulackska has found it 
very useful, and as tbe doses required were smaller, be ie 
disposed to recommend its employment in such cases, as it 
appears to be free fromdanger. In a case of severe trigeminal' 
neuralgia, in which quinine, gelseminum, and morphia had 
produced but little improvement, three grains of acetanilide 
were given night and morning without effect; seven grains 
and a half were then ordered, divided into ten powders, ono 
to betaken every two hours. This produced a great improve¬ 
ment, and after ten days of this treatment the oure was 
complete. No unpleasant effects beyond some nocturnal 
perspiration showed themselves. Two other cases, where 
severe pain was associated with meningo-myelitis and 
syphilitic tabes respectively, which bad been treated in 
various ways unsuccessfully, were greatly benefited 
by acetanilide, no unpleasant effects being produced. 
Dr. Biro gave acetanilide in eighteen cases of various kinds 
including typhoid, cronpous pneumonia, pleurisy, poly¬ 
arthritis, tuberculosis, and phthisis, in doses varying from 
a grain and a half to forty-flve grains per diem, and wse 
much struck with tbe uncertainty of its action, an effect 
being sometimes produced by a grain and a half, while at 
others ten or eleven grains had no effect at all. Most of the 

f iatients complained of chilliness, while cyanosis and irregu^ 
arity of pulse occurred in several cases. In one case, where 
seven grains and a half bad been taken, there was a severe 
rigor Followed by cyanosis, sweating, and an irregular, 
thready pulse, the symptoms being so alarming that recouroe 
was h^ to brandy and hypodermic injections of ether. In 
another case, in which acetanilide bad been given for eleven 
days, similar symptoms presented themselves, ti^ether with 
clonic spasm of the lower extremities, reminding one of the 
symptoms in uiilin poisoning. Altogether, Dr. Biro thinks 
that the evil effects of acetanilide are so great that it 
cannot be recommended for general adoption. 

ANTIPTEIN. 

Two Scandinavian physicians have recently written on 
the use of antipyrin, the apyretic pri^rties of which they 
unreservedly admit to be tbe rule. Some exceptions, how¬ 
ever, were observed. Thus Dr. Wetterdal of Upsala found 
in one case a rise of temperature daring tbe flrst boar after 
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a thkty-giain dose of more tbaii 1*^ P. Rigor and collapse 
nsTer oocuired in any of bis oases. Copious sweating, bow- 
orer, was obserred at tim^ over which atropine excited no 
control. A rash wi^ bluish-red spots on the face, as de¬ 
scribed by Wising, was also occasionally noticed. In some 
cases cin^ona was ad vant^eously combined with antipyrin. 
Dr. Laacbe, who made a special study of the action of antipyrin 
in phthisis, f oiind that, tuot^h as a rule it brought down the 
hectic Tery satisfactc^y, in one instance it produced, at 
first at least, a contrary effect, the temperature rising 
very markedly after a thirty-grain dose. It afterwards feU 
g^ually, reaching a point decidedly below the normal, 
^multaneously wub the rise a rash appeared, aod the 
patient complained of a burning sensation in the mouth and 
eyes and along the cesc^bagus. ^iriously enough, the patient 
had previously taken antipyrin for a longer period without 
haviDg experienced any unpleasant effects. The eample 
could not well have contained any poisemous admixture, as 
other patients took it with impunity. 

rNGLtrviN. 

Dr. Paul Mohr of Cologne, writing in the Allgemeine 
Medicimtche CmtraUZeitui^,TA%xiXioni Sbme cases in which 
he found this preparation give good results when all other 
treatment bad failed. In a very troublesome case of tabes 
mesenterica, in which nourishihent every description was 
invariably vomited, the very first dose ponced a marked 
effect. About four grains wwe ordered to be dissirived in 
liquid nourishment three times a day, and in a few days' 
time food of various descriptions could be retained without 
difficulty. In two other cases somewhat laiger does—i.e., 
five grains four times a day—were employed with equal 
success. One was a case of delirium tremens, and the other 
one of severe dyspepna associated with entoeoa, the patient 
being utterly unable to retain the nauseous medicine neces¬ 
sary for the destruction of the worm. By means of ingluvin 
this condition was remedied, and the entozoon (a tmnia 
soUum) got rid of, a complete cure resulting, 

NBUTBAL HYDEOCHLOHATB OF QCINIKB. , 

Neutoal bydrochlorate of quinine is soluble in its own 
weight of water, and dierefore possesses many advantages 
over its baric ally, which dissolves in twenty-two times its 
weight of water. M. Clermont prepares the neutral salt by 
■BiTin g one equivalent of neutral sulphate of quinine (548 
grammes) wi^ two equivalents of dry chloride of barium 
(208 grammes), after having dissolved them in a sufficient 
quantity of water; the moisture is then evaporated below 
100° C., and the neutral bydrochlorate is left behind. A 
eolution of thin ought not to have a caustic taste. 

, . SAOTONIW. 


The chemical constitution and the pbyeiological action of 
this anthelmintic have just been made the theme of fresh 
^vestigation by Coppola'and other Italian pharmacists. 
%eir results have b^n embodied in three separate papers 
submitted a month ago to the Accademia del Lincei, and 
will shortty appear in the Atti ” of that society. Tommasi- 
Crudrii contrmutes a note on these results. 

- / TKBATKBHr OF TOOTHAOHU DUB TO DBNTAt, CABIBS. 

••" Dr. Popofl, writing iu the Jiux^kaya Mcditfina, states that 
'fic has Succeeded in relieving toothache caused by caries of 
the teeth by making the pauent rinse the mouth every half- 
hour 'With a desserispoonful of a 20 per cent, solution of 
'permauganate of potash, taking care to hold the liquid in 

tire mouth for some minutes. 'v < •• 
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lal Kqports upon 
fdiet in the Japanese navy for the yean 1883'and 1884 affotd 
‘tome very interesting information beeriug cm the influence 
Of diet upon health, and especially upon the prevalence of 
kakkd (beri-beri) in that service. From a table in the second 
report it appears that-the death’s, on the average of the 
Hftx years 18T8-83, in a force of 4887, amounted to 17*29 per 
’4000, smd of these 8*89 per 1000 werd from kakkd. The 
^pirector-Oeneral of the Medical Service, Takski Kanehiro, 
J^.R.C.S. Eng., being struck rate as compai^ 


with that of European and American navies, instituted an 
inquiry into the causes of this fatal disease, and came to -the 
conclurion that it depended, in great measure at least, on 
the quality of the food supplied to the men. A sd^eme for 
the improvement of their diet was prepared, and came into 
operate in 1884, The practical result was an 
redriction in the general death-rate, which, on the avwage 
of the two yeare 1884-65, was only T4S. This great decteasQ 
was chiefly in the deaths from kakk4, whi^ during the 
first period averaged 8’39, and in the last two years were 
only 0'64 per 1000. But the beneficial results of the increased 
an4l improved scale of diet were not oooflned to the reduction 
of the death-rate, they are manifest also in the cases treated. 
The returns do not give the number of these prior to 1883, but 
in that year they are stated to have been 3285 per 1000 of the 
str^igth; in 1884theywere reduced tol664,andinl685to9d2.^ 
These ratios somewhat overstate the amount of sickness, ns 
the compiler of the returns has fallen into the error <d 
adding the numbw on the sick list at the beginning of the 
year to the cases oiginating during the year; but for the 
purposes of comparison they are sufficiently correct. The 
mean daily rick per 1000 of strength in 18^ was 121, in 
18M it was 84*5, and in 1885 it was still further reduced to 
52'26. Prom 1878 to 1883 the cases of kakk6 averaged 324 
per 1000 of strength annually, in 1884 they wen 137, and 
m 1885 only 6*9; but even this doee not fully represent the 
gain, for of the 5-9 no less than 4‘6 were cases under keat- 
ment at the bwiuniDg of the year; those occurring daring 
the year, tberstore, were only in the proportion of 1'3 per 
1000 of strength. The improvement in health, however, m 
shown by the reduction of cases, was by no means confined 
to kakk4. It was very marked in diseases of the digestive 
and respiratory systems (the classes giving rise to the 
highest ratioe of cases), smd diooasea of the eyes were reduced 
to one-half the previous amount. In 1883 the average daily 
amount of food issued to the petty officers and seamen wns 
W‘37oz., of which 25‘78 were rice, 9'd6 vegetables, 4*65 fish, 
and 2-18 meat. In 1884 tbe total amount was increased to 
7838 oz.: tbe rice to 3216, vegetables to 12'41, ft ah 
to 6-56, and meat to 8-02; and milk and tea wen 
a^ed. In 1885 a further modification took place, the 
total amount being raised to 85‘81 os.; tbe rice was reduced 
to 18'45 oz., 8*85 oz. of wheat and 6-48 oz. of bread being 
substituted; meat and fish remained nearly the same, bat 
vegetables were increased to. 17'89oz. and the milk wns 
raised to about a pint and a quarter daily, with some modi¬ 
fications in subsidiary articles of the ration. It would be 
interesting to know whether tbe army was dieted on the 
same mei^re scale as tbe navy, and whether tbe same im«> 
provements were introduced into it with similar results. 
U is very satisfactory to find tbe medical officers of the 
.fapanece navy devoting so much attention to the health 
lionditioDS of the men entrusted to their care, and foUowii^ 
up the results of their investigations with so much suecaee. 
It wbuld be a great advantage in these reports if the namo 
bers who died or have been invalided from each clast of 
diseases wwe given in tbe tables, instead of merely the ratio 
per 100 of cases, as it would rend^ tbe data much more 
available for purposes of comparison. In the second report— 
that for 186^tbe summary of the report on the berith. of 
the English navy has been reprinted from out columac, 
to serve as a standard of comparisMi for the Tnpinnnn 
navy. 

In the Chinese man-of-war now lying in tbe Tyne it 
appears that several cases of kakk4 occurred daring the 
voyage to England, of which one died in the Bed Sea, nxkd 
ano^r when passing throogh the Suez CanaL Whan -the 
ship arrived in the Tyne there ware fifteen or sixteen eaeos 
-on board, of which Uiree were sent to the Newcastle Infir¬ 
mary, where two of them died, mid a third death ooouried ott 
board tbe ship. As the men h^ a great objection to bcixig 
sent to tbe hospital. Dr. Slater was engagM to attend the 
cases, and so far all have -done wrii. He is Stated to have 
treat^ them with noorishing diet, and to have protected 
them from cold. Tbe success wbidi has attended thie 
appears to bear out the views of the Director-Oeneral 
Takaki Kanehiro as to the cause of tbe disease in the 
Japanese navy. It would be Intaesting to gut a detailed 
st^ment of tbe dietary on board the Too Nan from 
time of her leaving China till her arrival in tbe Tyne. ^ 

i We fini It naceaMiT to call ottetiUon to an error In the letterprens 
of the fltet report. At page 9 the atrem^h ajid the number of caWe are 
•toted to be for “the 16 th year of MeUf^flSSS), while the Agureaqaeced 
i ate tbotefortht 7 aarl 8 M.aaabc>wtiiathetablea. ; 
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HONOUR TO A VETERAN ANATOMIST IN 
RUSSIA. 


Oir April 30tb, At 11 A.U., the AnAtomical Theatre of the 
iBiperial Ue(lico*(%imgleAl Academy of St. Petersburg 
was the scene of a lively and noteworthy gathering of 
pbyricians, sui^eons, students, and deputies from numerous 
leained soueties, lay and medical, from everyportof Buaria, 
to oongxatalate Professor Weni^ Oruber upon his having 
held the professorship of practical anatomy for no less a 
pezM than twoscore yeara During that time Dr. Oruber, 
besides having instructed, examined, and passed 8000 
medical students in piaotical anatomy, has himself dissected, 
or superintended the dissection oi, upwards of 30,000 
bodies. Hie talents, when Hyrtl’s demonstrator in Prague 
(from 1844 to 1847), having been noticed by the late ProL 
Hro^ff, be was invited by the eminent Russian su^eon to 
St. retersborg, where be at once received the appointment 
of Demonstrator of Anatomy at the Imperitu Medico* 
Chirorgical Academy. Orubw, the late Ooodsir of 
Edinb^b, belongs to a race of students whose sole object 
in life is the pursuit of their favourite science irrespectively 
of all diflOculties, and to whom worldly pelf presents no 
attractions. To Gruber the discovery of a new muscle 
(however inmgmflcant its size), of an anomalous bifurcation 
m the tiniest arterial twig, of the capricious course of some 
barely detectable nerve, or of a bursa which had success¬ 
fully eluded the penetrating eye of former anatomists, 
aifixded more pleasure than would have done the posses¬ 
sion of the fattest of -the-Aerir^te of Egypt. Out- 
apoksn and rough at times, Oruber nas, however, managed 
to grin univexw respect and love for his honesty, &- 
interestedneas, and kindness of heart. Though apparently 
indilfment to everything that has not some baring on 
natomy, he is a keen obMrvar of homaa natuie, which he 
looks At &om under thick eyebrows and throngh large 
tortoiseeheU spectacles. His serioizs, concentrated look is 
often lighted up by the pleasantest of smiles, while under 
an exterior that seeme to preclude the idea of a joke or 
laughter there lurks a fund of dry, at times inepreesible, 
huDooE. Bvt to refium to the damonstration m which 
Gmber himself was the subject on April SOtb. Prom 
various parte of the world there were eighty telegrams sent 
to the veteran anatomist, while upwards ox twenty gorgeously 
illuminated and bound addresses from different societies 
coogratulated him on the completion of his foitieth year of 
proKSsorship. A large gold mraal, struck in his honour, was 
presented to him, while a copy of it in silver was struck for 
and pr oson ted to Mrs. OrubOT. On one side of the medal are 
the Christian and family names of Gruber, and below a very 
good likeneas of him; the finely-shaped oval bead,the hign 
and full brow, the thick, busby head of hair, and the 
rounded and beautifully chiselled chin are adminbly por- 

K 1 by the sculptor. The reverse of the medal presents, 
cantr^ tbe lane Roman numerals XL.; below the 
inscriptioa is 1847—1^; while above is written: ** To tbe 
teacher of 8000 Rusoan soigeona” A splmidid album, 
containing upwards of sixty original printings in oil and 
water-coloun^ was presented to aim by some of the first 
artists in Russia. The Emperor created him a Knight of tbe 
White Eagle, one of the highest of Russian orders. In¬ 
deed, there was no end of tri^rams, addresses, memorials, 
Bid qieecbes—all tending to show how deeply respected 
and beloved Gmber is, alike hy colleagues, pupus. and the 
puhlie in generaL So remarkably prolific a writer is Gmber 
that during forty-three years, the number of his published 
anatomicaf memoirs and pamphlets exceeds 640—a proof 
&at the anatomists of a bygone age were generous enough 
to leave something for their followers to do and discover. 
Although honoured by tbe Tsar of Russia, the Minister 
of War, tbe Town CoundJ, and literary and artistic societies 
throi^hont tbe country, the embassy of Austria, of which 
count^ he is a native and subject, was conspicuous hy its 
absence. Gmber was met and loudly cheered hy the young, 
honest, and lusty voices of hundreds of medical students 
who waited for 1 ^ in tbe corridors of tbe academy and in 
tbe street, and who triumphantly carried him to his home 
shoulder-high. Gmber thanked them at his door with 
tears in his eyes, and told them that all he had striven to 
do during bis life was to work and be honest, and if they all 
did the same he was sure they would euccc^ in whstever 
they undertook. 


HG^fTAI^ SUNDAY FUND, 


Thb following are among the ptindpal amounts received 
at die Maneion House during tbe pastweek on behalf of the 
Hospital Sunday Fund:—Christ Church, Lancaster-gate, 
£801 69 . Td'.;'St. Stephen, South Kearington, £193; Fortman 
Chapel, Baker* 8 treet, £1^; Christ Church, Westminster- 
roac, £67; Eaton Chapel, Eaton-square^ £54; St. Albui’s. 
Streatham-park, £67; St. James’s, Marylebcne, £90; St. 
Peter’s, Vere-street (corrected), £247; St. Gabriel’s, Pimlico 
^rrected), £89; St. Peter’s, Baton-square, £642; St. John’s, 
WUton-road, £ 86 ; Eensingten Parish (Aiurdi, £StJ2 ; Christ 
Church, Kensington, £10S; St. Stephen’s, South Kensington, 
£198; St. Martin>in-the*Fields, £114; Boariyn-hili Unitarian 
Chor^, Hampst^, £91; Trinity Presbyterian . Church, 
Netting-hill, £62; St. A^e's, Soho, £61; Trinity 

Chapel of Ease, Wandsworth, £50; 8 t. John tbe EvaDgellst, 
Blackheatb, £60; St. James’s, Norlands, £63; Holy Tnuity, 
Sydenham (corrected), £123; Wanstead Meeting House, £60; 
West Loudon Synagogue of British Jewt', £282; S. C., £100; 
St, Mary, Aldermary (corrected), £83; St. John, Paddington, 
£176; St. Augustine, South Kensingtra, £ 86 ; St. Stephen, 
Padding^, £100; St. John’s-woM PMbyterian C3mrcb, 
£ 86 . 

Tbe total amount received on behalf of the fund up to 
the time of our going to press is rather over £36,000. 


VOLUNTEER AMBULANCE INSPECTION. 


By request of the Principal Medical Officer of the Nortbens 
Military- District, Surgeon Sullivan, M.S., recently made 
an inspection in camp at Beverley of the beam company 
attached to the 3ad Volunteer Battalion, Yorkshire Regiment. 
The company oemsisted of fifty non-eommadoaed officers 
and men, with three surgeons—via, Surgetm-Hajor J. W. 
Taylor of Bcorboro’, and Acting Surgeons W, T. Colby of 
Malton and R. Bmce Low of Helmsley. After a careful in¬ 
spection of the men, the various movements in stretcher 
drill were gone through; Twenty-three recruits were then 
examined m element!^ anatomy and suimry, as well as in 
bandaging and the improved methods of luting and treating 
tbe wounded. The inspection and examination were very 
thorough, lasting nearly three hours. At its close Surgeon, 
Sullivan spoke ^bly of the men as to their drill and %eir 
knowledge. He said he would send in a very good report, 
and expressed astonishment at' the amount ana extent of 
tbe profloienoy dlspl^ed by the’bearers. 

On Saturday tbe emeial inspaotion Ot tbe battaH«Mi took 
place. TheiaspeetingofiBcer, Ootonel Barrmtt,eommaadlng 
the i9th Reglmeaital District, who has in pn'vioos years 
abowB greatintareat in the ambulaace movement, requested 
tbs bearers to tmat varkma injuries indicated by himself 
msu Akw rile combatant ranks being supplied for tbe pur¬ 
pose of illostrarion. Dolonel Bamtt qaeriumed the bearers 
regarding the injuries and their tves^ent, and afttfwards 
stated ri»t ^ men fully stood thispnericri teefi-as to their 
e^samy. ' He eddreased tbe bear^ and ooniplimented 
Satgeom-Major Taylor on the evident profleiraey of his 
men. The beerer -oompaay merc b ed pest with tbe battalion 
at tbs'oonclusicm stf the rcgtmentel inspectloB. 

Tbe formarion of regimental bearer companies would 
seem to solve sonu of the difflcoltiee which many surgeons 
:feel in tryl^ to promote the efficiency of tbe Volunteer 
Medical D^artment, Tbe Volunteer Medical Staff Corps 
appears to be confined to the large'centres of population, and 
every difficulty seems to be put in the way of getting official 
reeognition. Dr. Taylor’s men areall'sffioient Volunteeie'as 
'well as bearers. They have passed all riieir drille, incloding 
even mtuketry. In this way they are doubly effidmit, and 
deserve a double recognition from the miUtazy authorities. 


Pbrils op Shaving. —A case of some intere^, as 
suggestive of a danger not generally recognised, bos just 
been heard and dedaedln the Brighton Cc^ty Court. A 
carpenter sued a barber for £6 dam^es, in consequence of 
having, as he alleged, contracted a skm disease in th4 process 
of undergoing shaving in tbe shop of the defendant., The 
decision ^as in favour of tbe. plaintiff for tbe amount 
clairaed. , 
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LOCAL GOyEENMENT DEPARTMENT. 


BJHPOBT8 07 ICBDICAL O77Z0BKB 07 HBALTH. 

Souih Shields Urbun 'Dutrict .—In coiiiiDencui({ bis raport 
in 1886, Df. Campbell Monro atatee that the mean death-rate 
for the borough during the decade which has just closed 
indicated an aanual sdving of life amounting to 31 per 
10,000 Uring, as compared with that of the previous decade. 
During 1886 the death-rate waa 20-5 per 1000, and the 
•deaths under one year only amounted to 1S4 on each 1000 
•registered births. As regards infectious diseases, the 
borough isolation hospital did excellent work, no less than 
JS7 cases being admitted, and of these 120 were scarlatina 
patirats. The deaths were only as 1 to every 171 cases 
■^mitted, a result which is especially satisfactory to Dr. 
Munro, who Iim taken upon himself the administrative 
•charge of the institution without remuneration. A oon- 
-siderable part of the year has been devoted to improving 
the bouses of the poor, and Dr. Munro says that the red- 
tapeism connected with action under McCuUagb-TorrenB’ 
Acte is such that he will never again resort to them, pre- 
femng procedure under Section ^ of the Public Health 
Act. Satisfactory proceSdlngs were taken in connexion 
with some Tyne alkali works,- and as to milk pollution, 
such measures as were adopted were aimed, not against 
ret^lers, but against the more culpable wholesale dealers, 
and in every case the action was successful. 

Maidstone Urban District.— M. A. Adame, F.RCS, 
® debth-rate for the borough as 17*6 per 1000 during 
1886 . Scarlet fever was somewhat previUent. Eighty-eight 
cases came ond^ notice, and of these no less than dfty-eight 
were received into the new isolation boeintal, as to whmh 
the report has only praise and satisfaction to record. In 
like manner 4795 articles were disinfected, this being done 
Tree of cost. The need for extending the public water 
service is shown by the fact that of three samples of well 
water analysed not one was fit for use, and it is stated that 
many remain WMch are highly dangerous. Amongst other 
improvements effected, we are glad to note the paving of 
courts and alleys, a proceeding sadly wanted m a vast 
number of our towns and cities. The year was one with¬ 
out special sanitary incident, but it was marked by steady 
progress in regard to hygiene. . 

of “Sanitary Chronicles” 
Mr. VVyntw Blyth issues a monthly record of work in this 
parish, and these supply much of the information which 
goes to make up the annual record. During 1886 the birth¬ 
rate was 26-6, and the death-rate 19 7 p« 1000; the m ea n 
duation of life for the whole pariah being 44-5 years. Oon- 
siderable improvements as to dwelling accommodation are 
aceaduy in progress, artisans’ dwellings taking the place of 
inMnit^ property. So, also, the leases of great estates are 
twuDg m, ^ thiB involves extensive repairs or re-erectiona 
jJndar the S^tary Acts 2048 orders were issued during the 
year, and only sixteen owners were summoned for neglect. 
Amongst tenemented houses, 901 have now been put on the 
register, and it is believed that but few of the class of 
hotiMs iQt«nded to be dealt with under the law as to bouses 
r * remain which are not under control. 

In 1200 instances extensive improvements in bouse drainage 
were effected during the year, and, speaking generally, a 
iarge amount of good work was done as the result of 
nuisance inspection. 

Urban Dwfrict—One of the most satisfactory 
wnt^ in Dr. Stopford Taylor’s recent annual 
^ting to the mortality from “ fever," which 
typhw was largely prevalent, has fallen 
with fair aMual re^arity from 1623 deaths to 198. It is a 
great pitv that the deaths thus tabulated all appear under 
rae meaningless head “fever," except as regards an epidemic 

this is, perhaps, to some 
about by the terms used in r'?gist€ring 
deaths Th^ of the 198 “ fever ” deaths in 1886,7 were 
from gastric fever, 85 from typhoid. 48 from 
continued fever, 1 from low fever, 47 
from l^h^ 3 ftom fever, and I from relapsing fever. As 
to typhus fever, the disease still clL^s to Liverpool, and we 


regret to notice the continued practice of occupying cellar 
dwellings. Typhus will never be eradicated from Liverpool 
until much more has been d<me in improving the dwelling 
accommodation of the lower classes, and in securing ample 
means for isolating the disease. The beginning made in 
the latter direction is excellent in its way, but when we 
compare Liverpool and its present propouls, and Glasgow . 
with hospital grounds of thirty acres in extent, we have 
greater hopes for Glasgow in the matter of typhus than we 
have for Liverpool. 

Peterborough Urban District. —Dr. Paley reports that of' 
the cases of enteric fever which were not imported there 
was a definite local cause ascertainable in nearly every case. 
Such an experience should lead to inereawd energy in the 
matter of inspection, for the value of true sanitary work is 
mainly shown in the removal of these conditions before, and 
not after, preventable disease has b^n brought about. Privy 
nuisances are especially adverted to, and we have dready 
commented on the question of refuse removal in connexion 
with the report of the inspector of nuisances. The annual 
death-rate for 1886 was 17'8 on the population for 1881 and 
16'4 on the estimated present population. 

Peterborough Rural District—la this rural area Dr. Paley 
records a death-rate of I4'5 per 1000, and be strongly 
endorses the advice given by Mr. Spear of the Local 
Government Board as to the need for scavenging and refuse 
removal by the author!^ themselves in the more populous 
parte of the district. He says that the question is rather 
one of organisation than of expense, and only needs the in¬ 
struction of the authority to carry it into erfect. 


VITAL STATISTICS. 


EBALTH 07 XNOUSH TOWNS. 

In twenty-eight of the largest English towns 6114 Withn 
and 3207 deaths wen registered during the week ending 
July 2Dd. The annual rate of mortality in these towns, 
Which bad steadily declined in the preceding fire weeks, 
from 20*4 to 17‘6, rose again last week to ISi. Daring the 
thirtemi weeks ending on the 2ad inst., the death-mte in 
these towns averaged Id'S per 1000, and was 1*4 below the 
mean rate in the corresponding periods of the ten yean 
1877-86. The lowest rates in these towns last week were 
9*4 in (Derby, 12-5 in Portsmouth, 12'6 in Halifax, and 12-9 
in Sunderland. The rates in the other towns ranged 
upwards to 24 6 in Blackburn, 27 9 in Newcastle-upon-Tyne, 
28'1 in PrestoD, and 29 2 in Manchester, The deaths referred 
to the principal zymotic diseases in the twenty-eight 
towns, which had been 489, 601, and 612 in the precemng 
three weeks, declined again iMt week to notwith- 
standiog the mater fatauty of diarrhoea; they included 166 
from measles, 136 from whooping-wugh, 110 from diarrbcea, 
88 from scarlet fever, 22 from "fevei^ (principally enteric), 22 
from diphtheria, and only two from BmaIl-pox.No death ^ta 
uy of these zymotic diseases was registered during the week 
in Derby or in Halifax; while th^ caused the greatest 
mortality in Manchester, Norwich, Birkenhead, and New¬ 
castle-upon-Tyne. The highest death-rates from meaMes 
occurred in Oldham, Huddersfield, Manchester, Norwich, 
Birkenhead, and Newcastle-upon-Tyne; from whooping- 
cough in Norwich, Sheffield, Liverpool, Blackburn, and 
Nottingham; and from scarlet fever in Bristol, Birkea- 
bead, and Blackburn. The 22 deaths from diphtheria in 
the twenty-eight towns included 13 in London and 2 in 
Manchester. Small-pox caused two deaths in Cardiff, but 
not one in Greater London or in any of the twenty-six 
other la^e provincial towns. The mortality from diarrhoea 
somewhat exceeded the average for the season. Only on© 
case of small-pox was under treatment on Saturday last 
in the metro^litan hospitals receiving cases of this diseaso, 
no new case naving been admitted during the week. Th© 
deaths refer^ to diseases of the respuatory organs in 
IxmdOD, which had declined in the preceding five weeks 
from 3^ to 184, rose again last week to 199, but were 21 
below the corrected average. The causes of 65, or 21 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical prac— 
titioner or bv a coroner. All the causes of death were 
duW certified in Portsmouth, Plymouth, 'Wolverhampton,, 
and Derby. The largest proportions of uncertified deatiuL 
were registered in Salford, sWfleld, and L^MSter. 
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SBALTH or 800T0H lOWITS. 

The umaal rate of mortality in the eight Scotch towne, 
iriiicb had been 19*3 and 20‘3 per 1000 in the preceding 
two weeks, declined again to 19'5 in the wees ending 
July 2ad; this rate exceeded by 1*4 the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 14*6 
and 16*9 in Aberdeen and Edinburgh, to 23 3 in Greenock 
and 28'2 in Paisley. The 487 deaths in the eight towns 
last wi^k showed a decrease of 20 from the number in the 
prerious week, and included 43 which were referred to 
whooping-cough, 18 to diarrhoea, 7 to scarlet fever, 7 to 
diphtber^ 6 to measles, 3 to “fever” (typhus, enteric, or 
umple), and one to small-pox; in all, 83 deaths resulted 
from theee principal symotic diseases, against 90 and 71 in 
the preceding two weeks. These 85 deatns were equal to an 
aonual rate of 3 4 per lUOO, which was 0*7 above the mean rate 
from the same diseases in the twenty-eight English towna 
The fatal cases of whooping-cough, which had ^en 48 and 
38 in the preceding two weeks, rose again last week to 43, of 
which 16 occurred in Glasgow, 9 in Ediuburgh, 9 in Dundee, 
and 4 in Greenock. The 18 deaths attributed to diarrbcea, of 
which 7 were returned iu Glasgow and 8 in Dundee, showed 
an increase upon the numbers in recent weeks, and were 
2 above tne number in the corresponding week of last year. 
The 7 fatal cases of scarlet fever showed a further decline 
from recent weekly numbers; they included 3 in Dundee. 
Of the 7 deaths from diphtheria, showing an increase upon 
the low numbers in the previous two weeks, 4 occurred In 
Glasgow and 2 in Edinburgh. All the 6 fatal cases of 
mearies were returned in Glasgow; and the death from 
smali-pox occurred in Aberdeen. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
whi«^ had been 109, 70, and 72 in the preceding three 
weeks, rose again lost week to 80, and were 3 above the 
number returned in the corresponding week of last year. 
The causes of 85, or more than 17 per cent., of the deaths 
roistered in the eight towns during the week were not 
certified. _ 


HBXLTH OF DUBLIN, 

The rate of mortality in Dublin, which had been equal 
to 26*7 and 276 per 1000 in the prec^iug two weeks, 
further rose to 29*4 in the week ending July 2nd. Daring 
the thirteen weeks ending on Saturday last the death-rate 
in the city averaged 28*7 per 1000, the mean rate during 
the same period being but 18'0 in Loudon and 19*4 in Edin¬ 
burgh. The 199 deaths in Dublin last week showed a 
further increase of 12 upon the numbers returned in the 
preceding. two weeks; they included 30 which were re- 
fenred to measles, 5 to diarrhoea, 3 to whooping-cough, 
2 to “fever” (typhus, enteric, or simple), and not one 
either to small-pox, scarlet fever, or diphtheria. Thus the 
deetbs resulting from these principal zymotic diseases, 
which had been 32 and 28 in the preceding two weeks, 
roee lost week to 40, and exceeded the number in any pre- 
vioos week of this year; they were equal to an annual rate 
of 5*9 per 1000, the rates from the same diseases being 
2-8 in London and 2*8 in Edinburgh. The fatal cases 
of meaalee, which had increased in the preceding eight 
weeks from 6 to 21, farther rose last week to 30, and 
exceeded the namlwr in any previous week of this 
year. The deaths from diarrheea, wbooplng-cough, 
and “fever” also showed an increase upon the numbers in 
the previons week. The deaths of infants hod declined, 
wberoes those of elderly persons somewhat exceeded the 
number in the previous week. Six inquest coses and 
5 from violence were registered; and 61, or nearly a 

thhd, of Uie deaths occurred in public institutions. The 
CiTwesdl 24, or more than 12 per cent., of the deaths registered 
don^ the week were not certified. 


TASJCANTAN HOBTXLITY STATISTICS. 

The Govenunent statistician for the colony of Tasmania 
(ICr. Bobert K. Johnston) has recently issued his return of 
the vital end meteorologies statistics for the year 1836. Vital 
relating to our Australiau colonies, especially their 
iMrta&tT atatisUM, are full of interest for comparison with 
thewof Kn^mtd and Wales; Their interest and value would, 
h oi >W Hi , liiie fmgreMerif we could be assured of the approxi- 
niattfMsfitea^ u the civil registration of births, deaths, and 
■acdimA in ear several colonies. Tasmania has the lepu- 
eafion of Viittbene of tbe healthiest of our healthy Austral¬ 


asian colonies, and the statistics of the return just to hand 
fully corroborate this impression. This colony, with an 
area of rather more than 26,000 square miles, had last yeai 
an estimated population of only 135.501 persons. The 
recorded birth-rate of this population was equal to 34‘2 per 
1000, ranging from 36*8 in ^e diief urban districts (Hobart 
Town and Launceston) to32 7 inthecountry districts. It may 
be noted that the birth-rate in the colony steadily increased 
from 30-2 in 1877 to 35 7 in 1884, since which it has some¬ 
what declined again. It would be useful to know whether 
these differences may be attributed to vaiying accuracy of 
registration or to variations in the proportions of women at 
tbe child-bearing ages. Tbe death-rate in the colony in 
1886 was so low os 14 0 per 1000, showing a further decline 
from the rates in recent years. In the absence of official 
information on the point, it is fair to assume that the regis¬ 
tration of deaths in recent years is at any rate fully os 
accurate as in past yeara It is, therefore, very satisfactory 
to note that while the mean death-rate in tbe first fire 
years on record (1856*62) was 17*2 per 1000, it did not 
exceed 15 7 in the last five years (1882-86).- The return 
before us contains a singular defect (probably due to over¬ 
sight) in its statistics bearing upon tbe mortality in 
1886 in various parts of the colony. The death-rate in 
the year per 1000 of the mean population is given 
as 5'^ in Hobart ToWo, 3-33 in Launceston, and 5 95 in th» 
whole of tbe country dis^icts, while ia the whole colony, 
as before stated, it is said to be 14'58. It would appear 
that by an oversight tbe ratee given for the subdivisioDe of 
the colony are the proportions of deaths iu each district to- 
the lohole population of the colony; these figures being, of 
coarse, valueless aS a test of eomparative mortality. It 
appears from tbe facte given inthe table that the true death- 
rate per 1000 of the population of Hobart was 23*5, and 
that of Launceston 23 8; these are too high for rates in 
colonial towns, which should be. free from the unhealthy 
areas which raise the death-rates of cities in the Old 
World. The death-rate in tbe Tasmanian cotutry die- 
tricts in 1886 would appear to have been as low as 9‘4; 
this low rate may probably be partly due to defec¬ 
tive registratiou m sparsely populated districts. It is 
unsatisl^tory to find that “fever,” principally enteric or 
typhoid, is more fatal in Tasmania than m Eogland and 
Walee. The deaths In 1886 included 47 from this cause, of 
which 25 occurred in Launceston, 9 in Hobart Town, and 
only 13 in tbe rest of the colony. Tbe mortality from tbe 
other principal zymotic diseases was decidedly below the- 
Eoglish average. Infant mortality from all causes, measured- 
by the proportion of deaths under one year to registered 
births, was 105 per 1000, comparing most favourably with 
tbe rate of infant mortality in Eogland and Wales; it 
should, however, be noted that, while in the country dis¬ 
tricts tbe proportion was only 78 per 1000, it was more than 
twice M high (162 per 1000) in Hobart Town and Launceston,, 
tbe ohief urban districts. It is evident from these flguiea 
that the sanitary condition of the principal Tasmanian towns 
-is not wtmt it might be and ought to be. 


THIS SEBVIOEB. 


Wab Office. —Army Medical Staff: Sar^n-General 
John O'Nlal, C.B., has been granted retired pay (dated 
June 14th, 1887). 

India Office. —The Queen has approved of the following: 

S romotions made by tbe Governments in India:—Surgeon- 
[ajor William Roe Hooper (dated March Slst, 1887), and 
Suiveon-Major John Riebardson (dated April 29th, 1887),. 
of ^e Bengal Medical Establishment, and Su^eon-Major 
A. Nickson Hojel (dated April Ist, 1887); Surgeon-MMor 
Peter Stephenson Turnbull, M.D. (dated April Ist; 1887)> 
and Sureeon-Major H. Cook, M.D. (dated April 2nd, 1887), 
of the fiombay Medical Establishment, to be Brigade 
Surgeons. This cancels the promotion of Surgeon-Major 
Hc^el, from April 2nd, 1887, notified In our columns on 
May 2l8t, 1887. 

Aduiralty. — The following appointments have been 
madeSurgeon Penrose J. Barcroit, to the Malabar (dated 
J ulr 2nd, 1887), and Surgeon W illiam B. White, to the Duke 
of 'Wellington, additional (dated July 2nd, 1887). 

Royal Naval AbtillbbyVoluntbsbs (Bristol Bri^e). 
Charles A, W^, M.D., M.B.C.S.. to be Surgeon (daMd 
July 4th, 1887). 
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A&TXLiABT VoLURTXEBS.—iBt OlouoeBtflxshue: J. Lidder> 
dale. 6«nt., to be Aeting Siugeon (dated JuW 2od, 1887).— 
3sd Volonteer (Kent) fingade, Oinqae Porte DiTUioa, Bojal 
Attillwy: John Irvine Boswell, M.B., to be Aeting Surgeon 
(dated July 2nd, 1887).~Eicbard JosMb Brydeu, Gent., to 
be Aeting Surgeon (dated July 2Qd, I8OT). 

Etfli yoLtrirraiiBS.—let Volunteer Battalion, the Duke 
bf OomWall'e Light Infantry; Surgeon B. C. M. Pooley, H.D., 
Is granted the honorary rank of 8urgeon>Major (dated 
July 2nd, 1887 ); Thomaa Baxter Osrlyon, Gent., to be Acting 
Surgeon (dated July 2Qd, 1887).—let Dorsetshire: Aeting 
Surgeon W. A. E. Hay, tobe Surgwn (dated July 2nd, 1887).— 
let Dumbartonshire; William Dryedale, Gent., to be Acting 
Surgeon (dated July 2nd, 1887).—1st Volunteer Battalion, 
the Elesex Regiment: St. Clair Brockway Shadwell, Gent., 
to be Acting Surgeon (dated July 2od, 1887).—4th Volunteer 
Battalion, the South Wales Borderers: SurgMU and Hono¬ 
rary Surgeon-Major Robert Smytbe resigns his commission; 
also is permitted to retain his rank, and to continue to 
wear the uniform of the Battalion on big retirement (dated 
July 2ad, 18^).—Srd Volnnteer Battalion, the Duke of 
Weulngtcm’s (West Biding Regiment): Lieutenant J. F. 
Arlidge is appointed Acting Sui^on (dated July 2nd, 1887). 

Thb VotuNTBBtt Mbdicai, Stafp GOBI’S.—The London 
Division: Philip Henry Whiston,Gent., to be Surgeon (dated 
July 2nd, 1887). _; 
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THE POSITION OF MEDICINE IN THE STATE. 

To the Editors Thb Lahcbt. 

Sms,- -Now that the Jubilee week has come and gone, 
and the list of those deemed worthy of honooc is open to 
our study, it seems a fit time for the medical profession to 
take stock of the estimate formed of it by the ruling coterie 
in the State. “ Honour a physician with the honour due 
unto him” has come dora to us from nearly 3000 years ago 
as embodying wisdom, and now in this marked year of onr 
ora we have on opportonity of testing how far these anrient 
opinions on the healing art are recognised under our so-called 
advanced civilisation. I take the list of honours as a fair 
index for gmdanee. The occasion was a special one, and 
furnished an opportunity for making up any leeway. The 
profession has not been passed by either as sufficiently 
weighted with awards or as unworthy of recognition, but 
4aly ooaeideged and value asseesed; a^ though the healiim 
art is noble, second to none, and in the opinion of some eel^ 
eaffidng, yet like other callings some of our members have 
aoo^ted gilts £(om the “fountain of all honour,” einking 
their professional title in that applic^le to the rank be¬ 
stowed ; and hence our profession, as to the nation’s estimate 
of it, is fairly gsimed by the distributions awarded its 
members. AU professions, judging by acta, accept the 
honour as something above, and Mded to, that derivra from 
themselves. What, then, does an analysis of the list reveal 
as bearing on onr present subject ? 

Excluding promotions in the and army and those 
nursing sisters decorated with the Royal Red Cross, there 
are about 272 individuals deemed worthy of recognition, 
and among them we number twelve, six belonging to the 
civH segment and six to the services, a ratio of 4'4 per cent. 
Taldag the navy and army as expressive of a calling the 
very opporite to the healing art, we find a ratio of 43 per 
cent., the medical departments among them reaching only 
to five. We have no place among the six peers and thirteen 
baronets; and unong the knights commencing with Fryce 
Jones, Esq., and terminating with mayors of different towns, 
we have three out of thirty-three. Of the civil division of 
the Order of the Bath, its highest grade paeaittg us by, we 
get two out of twelve K.C.B.’8, none out of thirty-one C.B.’s; 
and in its military division, giving us a similar omission in 
the highest grade, we have three out of forty K.C.B.’s, and 
three out <h sixty C.B.’s. The Order of St. Michael and 
St. George, among sixteen colomals, give ns one—an M.D. of 
Ottawa. Hence the healing art is deemed honourable 
the State at a percentage of 4, one-tenth of the value of the 
fighting force: it is not worthy to take a place in the 


highest grade of any order in existence in our country; its 
level is with the trades; and former experience repeats the 
present. The medical profession has no high-paid and 
titled appointments as the church and law, and hence, 
acting on the principle advanced in the army, that the com¬ 
batants are entitled to honours in a higher ratio than 
medical ofiicers on account of the smallness of the pecuniary 
remuneration, we should have an excess as compared to 
others, and this makes the invidiousness of our present 
position more pronounced. Thus this Jubilee year finds us 
lowly rated and lowly graded in the bestowal of distinctions; 
it finds DO small number of our military membeis smarting 
(rightly or wrongly) under a sense of degradation and un- 
laimess; it finds several in our lower ranks who in the 
struggle for existencO are working for a pittance barely, if 
at all, above the artisan class. Surely there is food 
here for reflection and occasion for reasonable discontent, 
irritation, and a desire at least (to use your own words) 
for “ redress of what is felt to be a grievance,” if nothing 
more. 

Does the cause of offence lie in onr calling, in our¬ 
selves, or in the power that honours? The flret may 
be dismiseed, though it must be said that it places the 
sufferer only under an obligation; its influence is per¬ 
sonal rather than general; it is not obtrusive; it makes 
no appeal to the emotions of the mass as an army does 
in a victory gained, or as politics in a great liberating 
measure pass^; in its public work it is preventive and 
silent in working, unseen by the many, not demonstrative; 
and hence ite v^ue and influence are easily overlooked in 
this busy world and thrust aside. Again, its members are 
not recruited from the upper strata, from the moneyed or 
Influential ranks—rather nrom the medium or lower middle 
class as a rule. They come under the category of self-made 
men; they have little time or desire or means for social 
matters; they do not come much under the cognisance of 
those capable of influencing the inner circle surrounding 
; the throne except as units. Nor are they potent politically. 
Their main power resides in the position their speciu 
education gives them in the worid of inteUigence, and their 
influence w probably best seen in those who carry their 
medical education into other spheres of work than in those 
who practise the healing art. Again, in the distribution of 
honours, it would appear, judging by the results, not to be 
based solely on profession^ work, the selection, the outceme 
of a responsible body having the necessary knowledge. In 
the civil section several have been (Hetinguished by Royalty 
after serviceB personally rendered; and in the military 
section seniority has generally determined the result, and 
the awa^er has been the military, not the professional 
head. Hence it would eeem that our calling is not one to 
prominently thrust itself under the nation’s recognition; its 
membere, as a rule, lack the social or political influence to 
impress the fountain from which honours flow, and the 
system of awardingleaves much to be desired. These points, 
however, furnish no excuse for the poor distinction that the 
medical profession has hitherto enjoyed. Surely the State 
should have no favouritism in profesaons or callings, all (if 
honourable) should stand on the same basis, and awards in 
ratio to numbers should be mainly based on selection made 
by the respective heads acting in council. 

1 presume that the profession regard the present condi¬ 
tion as one far from congratulatoiy. We want to extend 
our influence socially and politically; we want to rmse the 
standard of our profession, increasing its value and power 
in the State. Most of us tend to undermine onr power by 
the ease with which we gratuitously give onr professions 
services. We want our ranks reeniited more, if possible, 
from the upper middle stratum, and especially to guard 
against the numerical swamping of the profession by the 
entrance of more than can be properly provided for. This 
is unquestionably a great rock aneM, increasing competition 
and the struggle for existence not probably sHecting those 
in the flrst rank or those of middle age, but vitally touching 
those about, or in the future, to enter, and increasing the 
numbers earning a miserable pittance, degrading in ten¬ 
dency, besides rMncing the influence of the profession as a 
whole, and allowing the State to All ite posts with men at a 
lower rate. It is certainly the best for all that this severe 
competition for work and ite pay should be prevented, that 
entries should not be double the vacancies as at present; 
and to this end it would seem well that the Colleges should 
use their authority, and by raising the requiren standard 
I increase the difficulties, so diminismng the number passed 
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is, wbiie aa^entina the value of the passed professionally 
s^ sodaUy. Both of these points we wont, if the profession 
is to have doe weight in the State, and such are the thoughts 
wUch have passea through the brain of 
joij.isBT. Onb of its Members. 

“AGITTE EPIGASTRIC PAIN IN PUERPERAL 
ALBUMINURIA." 

To the Editon of The Lancet. 

Sns,—I beg to enclose extracts from a private letter 
fsceatly received from Dr. Goss, giving additional evidence 
of tbs v^ue of the symptom I alluded to in a recent issue:— 
" Bosburv, Boston, Mus., U.S.A,, April SSth. 1887. 
'‘Kt dear Sis,— In the report of a case of 'Acute Epi- 
gsatric Pain in Puerperal Eclampsia,’ published in The 
Livcbt of the 2Qd inst., yon do me the honour to refer to a 
esse pablished by me in the Boston Medical and Surgical 
dwnuU in 1884. Towards the close of yonr article you say: 
‘Tbe above eases, five only in number, are all I have be^ 
^e to meet with.’ It may intenst you to know that since 
tbspnblicstion of my case others of a similar nature have 
beta observed in this vicinity. In the Boston Medical and 
Jottmaly vol. cxi, Dee. 18th, 1884, p. 580, Dr. C. F. 
Ti^gton gives an account of the malady in question, and 
is Toi. criii. of the same publication, Sept. 24th, 1885, p. 299, 
thi Iste Dr. F. H. Lombara published a case reported to the 

Boston Obstetrical Society.. In sijite of al! reasonable 

esn^ the presence of renal trouble 'v^l sometimes escape 
oor aodee till a catastrophe occurs. Dr. Lombard reported 
that the urine of his patient bad been examined montnly up 
tovithia a fortnight of her decease, ^without discovering 
say sboormality, and there was nothing in the condition of 
«?y patient to lead me to suppose her situation to be critical. 

renal affection must be at times very rapid in its 
^srdopment, and the microscopical examination of the 
urine in both Dr. Lombard’s case and my own confirms this 
sts tament. Hie urine resembles that often found in the 
acute ns^iritis of scarlet fever. 

. "Imbg, &c. Youtb, very truly, 

FBANCia W. Goss. 

“ JfltnPhmips. Bsq.. B.A., H.B.. U.B.O.P.” 

I slso say that 1 have received letters from two other 
ptoctluioun detailin^eingle cases in which this very impor- 
Uotaid tQo^little noticed symptom was well marked. 

, I am Sirs, yours truly, 

itAj'iiiLa, w.. July eti), issr. John Phillips. 



. /•A DOCTOR’S INCOME.” 

' To the Bditore of The Lancet. 

Sn^—lCy good friend Dr. Paget Thurstan, who is better 
qwlMW.ttisn many hospital physicians, has succeeded in 
BBrilg A lively duenssioB on this—to us doctors—most 
f question. Psnnit me, as a man who knows the 
' I suspect than some of my brethren, to make a 
I on tbe subject. The general public care little 
•does is, provided they know his name well; 
.distinotion oetween consultants so*cailled and 
, and, most naturally, we should do the 
St the best advice at the lowest fees, 
j and dispensaries offer good treat- 
I the public will accept all they cap get, and 
Jiff medical brethren in general quite f(^(et 
> noA egist to provide medical treatment; their 
pie jtegiq^ly their members with so much per 
im, and certain benefits at death. The med^ 
iis Uuuiuin tn aeeeondary kind of way. Now, 
Vaenty practitioners offer themselves for a club 
^WMIS^i€lnb. doctors bolding tbe highest 
'y.to go twelve miles to see club 
ti^tiie public would be lunatics to 
or 5s. generally paid for medical 
* g at young men taking such 
are glaq of anything to do, 
men offering themselves. A 
oh to a gitet provincial 
death many clubs. I do 
h/hn held forty clubs,. Again, 
littiidiood sevi^ xkh) pe^e, 
Iq^dactor^hayegme as W' 



patients to London hospitals of late years. As long as great 
hospitals compete for mmates and gladly receive any and 
all emners, tbe public naturally think (if they trouble tbemr 
selves at all in tbe matter) that tbe staff are remunerated 
somehow and sufficiently. One remedy would he for our 
great. consultants to. resign their hospital appointmeate 
effflier in life; a second, a more systematio weeding out uf 
hospital patients. At this moment there are several poor 
sufferers in my neighbourhood whom I would gladly send 
away for severe operation^ but they cannot face the cost of 
the journey) at tbe same time rich shopkeepers,large farmem, 
and prosperous business men, who can get up to town, are 
eagerly received again and again. Moreover, I must demur 
to the singular statement that consultants are a different 
class to general practitioners. Tbe distinction between 
barcistsrs and solicitors will not continue; public opinion 
is against it. Consultants are not always better qu^fied 
or more competent than general practitioners. With th^ 
exception of part of the staff of certain London hospitals, 
there are hundreds of consultants (so-called) whose edur 
ostion, diplomas, and standing are precisely the same as 
those of good general practititoners. One of our local club 
doctors is a London University scholar. Tbe corporations 
can do nothing; Parliament cannot uid will not interfere; 
and as for tbe Medical Council, what right has it to interr 
fere 7 Combination will effect nothing. Our leading men 
must protect themselves from downward competition, and 
our younger men must have more self-req)ect. 

I am, Sirs, yours truly, 

June, 1887. _ An OlB OXOIHAN. 


A THERAPEUTICAL SOCIETY. 

To the Editors of The Lancet. 

SiBS,—I anceiely hope that the scheme of a Therapeutical 
Society, as mooted by Dr. A G. Bateman, will be carried out 
to a successful issue. To genmral practitioners, intimately 
concerned as they aie with tbe actual and immediate treat¬ 
ment of disease, such a society would be of inestimable 
value. As a matter of fact, a great number of practitioners 
scan the medical papers with avidity that they may pick 
up any therapeutical crumbs which perchance might fall 
from those in oigh places, and truly they are, as a rule, but 
crumbs, the feast itself generally consisting of pathology or 
etiology. In other woras, the science of therapeutics has 
not received the same amount of attention as other branches 
of medicine have, and is still, as your correspondent states, 
in a “chaotic condition,” from which, however, a Therapeu¬ 
tical Society would go far in helping it to emerge. Trustii^ 
that tbe idea may be taken up with tbe enthusiasm it 
deserves, I remain. Sirs, yours truly, 

Hasting*) July 7tb, 18S7. J. StENSON HoOKSB. 


VANS AND INFECTION, 
i . {From a Correspondent,) 


An outbreak of'measles has been traced at Grantham 
to some travelling showmen and hswkers who attended 
the fair recently held in the town. The case affords a 
good illustration of the danger to the public health 
which results from tbe extiemely unsatisfeotory character 
of our sanitary system so far as it affects our nomadic 
population. This question was dueossed at considerable 
length daring the sittings of the Housing of the Working 
Classes Commission two years ago. It was then shown 
that the van population — un^r which generic term 
was included that numerous class ^bo inhabit movable 
dwellings, whether vans or tents—were subject to no sani¬ 
tary regulations whatever. A m^sterial dedskm, that a 
van was not a house, bad been upheld by. the High Court, 
with the result that none of the enactments wh^ regu¬ 
lated the inhabitants of houses affected this vagabMid 
section of the community. In some parts of the country, 
it is true, where van towas kad sprung into «istence,s<izne 
attempts had been made to cope with diffio^ty. At 
Woodford, for instance, where the eq,aatters ejected from 
Spping Forest made a eettiement, the local board suo- 
c^ed in compelUag them to have a siqiply Of 
water. But. it is doubtful whether tJ*!* vraa a legal 
proceeding^, and the settlement,. of eonrses^ still jre- 
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mained independeDt of tbe bye-laws of the board. And 
this was tbe state of things all over tbe country. As to tbe 
condition of these people, it was shown to be admirably 
adapted to breed p^tilence. Cases of typhoid fever and 
smtdl-pox were frequently occurring among them, vaccina- 
tioo, owing to their migratory habits, being unknown, while 
they furnished instances of overcrowdiog of Che worst type. 
An attempt was made, it will be remembered, to bring vans 
within tbe Canal Boats Act, but tbe House of Commons 
committee reported against tbe proposal, and Mr. George 
Smith of Coalville, has since been indefatigable in urging 
tbe necessity for a “Movable Dwellings BtU." It is, how¬ 
ever, in tbe meantime, of considerable importance that it 
should be remembered that sundry of tbe recommendations 
of tbe Broyal Commission with regard to vans and tents 
were carried into effect by the Housing of tbe Working 
Classes Act, 1865. That statute, for instance, extended the 
Public Health Act, 1875, and the Sanitary Act, 1866, so as to 
include any structure used for human habitation. It 
declar^, in so many words, that if any tent, van, or shed 
were so overcrowded as to be injurious to the health of 
the inmates, it should be deemed to be a nuisance. Sanitary 
authorities and nuisance authorities were further empowered 
to make bye-laws for promoting cleauliness in this class of 
dwellings, and for ensuring their being kept in a habitable 
condition sod preventing tbe spread of infectious disease by 
those inhabiting them. Any person duly authorised by a 
sanitary authonty or by a justice of the peace was enabled, 
if be h^ reasonable cause to suppose either that there was 
a contraventioD of the provisions of the Act or bye-laws or 
that any person was suffering from any infectious disorder, 
to enter aqy such structure between the hours of six in tbe 
morning and nine in the evening, and any person obstruct¬ 
ing him in tbe performance of this duty was liable on 
summary conviction to a line of forty shillings. From all 
this it \ml be seen that pending further legislation there is 
plenty of authority under tbe Act of 1885 for taking all 
necessary precautions to prevent infectious diseases being 
introduced into towns by this means. It is true that tbe 
commissioners expressly limited their recommendations to 
those cases in which van towns were located near 
populous places, and did not propose to interfere with 
the nomadic population. But there is no such limitation 
in the words or the Acts which apply equally to travel¬ 
ling vagabonds and settlers. Tbe Grantham authorities 
intend, it is said, to inspect caravans in future before they 
are permitted to enter the town; and, as we have shown, 
they possess full authority to carry out such a precaution. 
Bye-laws which have been framed under tbe Act have been 
carried out to much good purpose in Battersea and Wands¬ 
worth and in a few other districts, but in comparison with 
their obvious utility these provisions of the statute have 
been so little used that it may be doubted whether their 
existence or effect are generally known. It is certainly of 
the first importance, in view of its influence upon the 
public health, that no pains should be spared to render the 
Itinerant masses amenable to sanitary regulations, Ad it 
therefore seems to be very desirable to call attention to tbe 
existing statutory powers in that behalf. 


MANCHESTER. 

{From our own Correspondent.) 


BOYAL IITFinMABY. 

A DSATH from hydrophobia has recently occurred in the 
wards of the infirmary; tbe patient had been bitten by a dog 
a month previously in one of tbe outlying districts of the 
town. It is not long since another death took place in a 
patient at the opposite side of the city. It is satisfactory to 
note that the authorities are now enforcing the regula- 
Istions for the proper control of all dogs throughout the 
city. Jnbilee Day passed without any very serious accident 
happening; a few mincnr casualties were brought in, t(^ther 
with one or two persons suffering from tbe effects of the beat 
or alcohol, or the two combing. A catastropbe caused bytbe 
sadden failing of epme business premises fumisbed some 
half-dozen patients'recently, whmi two persons were killed. 
This unfortunate aflhir has had the gqod effect of directing 
attentimi to the need for increa^ supervision by the 
snthotities, not only of new building9, but over alterations 


of existing premises. Another case under treatment in the 
infirmary has been of interest, not so much from tbe nature 
of tbe accident as from tbe manner in which it was inflicted. 

A man'at one of tbe theatres became so carried away by the 
acting that be jumped from the gallery on to tbe stage to 
render assistance to the heroine against tbe evil designs of 
the villain of tbe piece, in attempting which be broke hie 
leg and bad to be t^en to the infirmary. 

FBBSXNTATXON TO DR. WATERS. 

At the annual meeting of the Lancashire and Cheshire 
branch of the British Medical Association, held at Stock- 
port, a presentation was made to Dr. Waters of Chester, 
consistiDg of a service of silver plate, in token of mx^nitioB 
of bis services in connexion with the work entailed by tbe 
last piece of medical legislation. Subsequently the members 
proceeded to tbe Jubilee Exhibition at Old Trafiord, where 
they dined and spent an exceedingly pleasant evening 
together. While speaking of tbe exhibition, it may be 
remarked that, owing to the occurrence of various accidents 
&C., amongst tbe huge numbers of visitors to this most auc- 
cessful of exhibitions, the committee have engaged tbe aer- 
vices of a qualified surgeon to be always on the spot, and 
many of tbe employes and attendants have been undergoing 
a course of “ ambulance lectures.” 

MAKCHB8TER DBATH-BATE. 

Tub Lancbt of Jane 25th contains a short article od 
the high mortality prevalent in Manchester, both during 
the last year and for aome years past. Tbe health authori¬ 
ties here are certainly not ignorant or unmindful of this 
unsatisfactory position of our city among the large towne 
of the country, but there are one or two facts which ought 
to be borne in mind %ben comparing Manchester with other 
places. In tbe first place, tbe density of thepopulation is 
greater here than in any other town except Liverpool; and 
secondly, and perhaps of more importance still, Manchester, 
as represented by the municipal boundary, is, as far as the 
resident population is concerned, almost a city of cott^ee 
and poor property, and contains in excess that section of the 
community amongst whom the highest death-rates always 
prevaU. the large warehouses and bosiness premises con¬ 
tain no residents. 

THE MAYOR. 

The comparatively sudden death of the Mayor (Mr. Aider- 
man Curtis) just before the Jubilee rejoicings was deplored 
by aB. It is certain that had he lived he would have 
received tbe honour of knighthood, as has tbe Mayor of the 
neighbouring borough of Salford. For many yearsMr. Cortie 
took much interest in the management of the affairs of the 
Royal Infirmary, and held tbe position of chairman of the 
Convalescent Hospital at Cheaidle, where be will be much 
missed. 

OWENS COLLBOE, 

June 17th was “Associates’ Day” at Owens Coll^(^ 
when a large number of visitors assembled in tbe chemical 
theatre to hear the annual report, &c. The Council 
have elected twenty-one graduates to tbe associateship 
—i.e., eii^ht in science, one in medicine, and five in arte 
of tbe Victoria University, three in science and one in 
medicme of tbe London University, two in arts of the Cam¬ 
bridge University, and one in arts of the Oxford University. 
Many old medical stndents in tbe College during tbe years 
1873 to 1877 will learn with regret of tbe early death of 
Mr. J. B. Perrin, who daring that time was demons^tor of 
anatomy. He was bimseif a Mwcbester student, and afteiv 
wards held posts in London at King’s College and in the (Col¬ 
lege of Surgeons, prior to his appointment here, since resign¬ 
ing which he has bad a large practice at Leigh, near Wigan. 

June 8Sth. 


NORTHERN COUNTIES NOTES. 

{From our own Correspondent.) 


THE WATER SUPPLY OF NEWCASTLE. 

In view of the present dry siason the water supply of 
tbe city of Newcastle has lately come to tbe front, and a 
meeting of the special committee of tbe Corporation haa 
recently been held on tbe subject. It was mentioned that tbs 
.new reservoir at West Hallington might be soon completed, 
which would give a storage of 700,000.000 gallono. It 
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«bo^ at the aieeting that the water supply to Newcastle 
sad Ga t es h ead is about 15,000,000 gallons daily, of which 
11,000,000 gaUons are drawn from the water stored in the 
reserroirB and 4,000,000 gallons from the T;ne. The 
company, seeing that owing to the dry weather the quantity 
of water in store was rapidly decreasing, got the pumping 
floginesatWylam ready for nse a month smce, and afortmght 
ago commenced pumping from the Tyne, and this water is 
delivered by a eepa n ate system of ppes to manulaotoiies, 
and does not mix with the water suppUed. for domeetio osa. 
AJt the preeent tisse about 4,000,000 gallons per day are 
betng pumped from the river, the pumping power being 
^oal to 6,000,000 gallons a day. The quantity of water 
in store in the reservoirs on the 29th ult. whs more 
dhan 1,000,000,000 gallons, which is ec^ual to a snpply of 
about 120 davs, so that the people of this district neM not' 
fear a water famine. 

THB nrSHAM COPNTy A5THTM. 

A Imig leport has been presented from the visiting Jnstices 
«t the Se^fleld Asylum respecting the crowded condition 
of that establishment. The visitors bad anticipated that 
•he insdcotitm might answer its purposes for some years 
longer without farther additions under ordinary oircnm- 
B t i me e s , but the action of the Sunderland guardians in > 
demanding that all tbeb chrmiic insane should be admitted 
into the asylum had upset their calculations, and, in e<m> 
sequence, they bad bera compelled to enter into arrange¬ 
ments for the reception by another asylum of 150 patients 
Aon Sedgelield for two years. The visitors regretted this, 
ne the duty of an asylum appeared to them to be the cure 
dnd treatment of insanity rather than the cnstody of the 
insane. In view of this state of matters the visitors made 
enrions suggestions, one of which was tAe erection of a new 
asylum in the northern part of the county of DoBbam ^ 
AOOpntients, at a coet ol 175,000. - 


TES Buiro POO& OF RBWCASTLB AND GATBSHBAD. 

On Saturday last the Society for the Home Teaching of 
tile Blind were enabled by tbe kindness of friends to convey 
the btind poor of Newcastle and Gateshead, to the number of 
nbontlTOjinbrakesifornday’s outingintbeArmstrOTg Paih, 
whom tiiey were euppUed with rmreshments and enter- 
tttined with mutie; not only this, but the men were 
meaeored in the Park for trousers and tbe women for 
drease^ ae a Jubilee gift from the kind friends of the 
SoeietT. Ibe Uind gneste were oonv^ed home to their 
sevncaJ houses without a single accident to mar the day’e 
spjgfmsnt. 

XEB unm wobkpboplb’s rcmitBs am. 

Tbs wockpeople of Leeds have contributed .£500 as a 
Au b i l en eSezuti;, which is to take the form of an ambulanoe 
furriam tot the Leeds Hospital. It is to be oonstruoted to 
cany xour stretcher^ two with wheels and two slung from 
thn roof. The interior is convertible by loose cushions and 
bnsfciiqto suitable beds. It is to be light enough for one 
hflSSi to dnw it ehort distances; a pole and bar lor a pair 
of hoBsm is also snppUed complete, vrith easy springs and 
iiiJIhgghhM axles, son blinds, lamps, and all tbe latest 
imyiti^umuuta. 

JtaWSHliHB-^ne, Julj 4th, 


DUBLIN. 
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iriivjutsmr of ddblin. 
oftiietTnivanitylast week,thedegreeof Doctor 
{JkMorie ettued) was conferred upon William 
r, Sif James Paget, Sir Thomas Spsncer 
jlelm SijB<«,..and Bdwatd Waters. 

'' / , Ttmuta HONotms. 
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rUBILXB WA&DS: NATIONAL CStLDBBV’S HOSPITAL. 

The two new Jubilee wards, styled respectively" Victoria” 
and " Albert Victor,” which were inaugurated last week -by 
H.R.n. Prince Albert Victor, are now open for the reception 
of patients. On Monday last the twenty-four beds were 
for tbe first time utilised. Although the ho^dtal is situated 
in tbe eUy, the eituatson is very o^n, aud, so far as ventila¬ 
tion and light are concerned, nothing could be better than it 
possesses in these particulars, A sum of ;£2000 is required, 
of which about illOOO has already been subeeribed,. I am 
confident that tbe energy and enthusiasm of Mr. L. Hepenstal 
Ormsby, the surgeon to tbe hospital, will succeed in enlist¬ 
ing tbe sympathies of tbe charitable, and obtain for a 
valuable institution the amount still required. 

EBaCBn’S HOSPITAL. 

On Monday last tbe Tioe-Chancellor had before him the 
case of Mr. Edward Stainer O'Orady, an eminent Diti»lin 
surgeon, gainst the govemon of Mercer’s Hospital aid Dn 
C. F. Knight, in whi<m he sought an order restraining the 
defendant^ until tbe hearing of the action, from removing 
the plaintiff from his poeitlon as surgeon and governor of 
tbe hospital. Defendanta asked for an adjoomment, which 
was agreed to, an undertaking being given by them not to 
take the action which was sought to ro restrained, pending 
the bearing of tbe cause. C^ein of tbe governors who 
dissent from the board were also represented by counsel. 
There is a probability that tbe case may not be heard during 
the present sittings. 

EPIDEMIC OF MBASUES IN DUBLIN. 

For the put three months measles has .been very preva¬ 
lent in Dablin, and the number of deaths from this sftection 
unusually numerous. For example, during the last five 
weeks the deaths from measles have amounted to eighty- 
fonr, ae contrasted with four deaths daring the first twelve 
weeks of tbe preeent year. 

A child eeven years of age died in the Waterford Work- 
boose last week from sunstroke. 

DtabUn, July Sth. _ 


MEDICAL TRIAL. 


Faleu t>. Mallbt. 

In the Chancery Division of the High Court of Justice, 
this case came before Mr. Justice Cbitty. It raised a question 
of importance to the medical profession. It appeared that 
the defendant, a medical practitioner, had in 1885 entered 
into an agreement to act as assistant to Messrs. Palmer 
and Hall, two medical practitioners practising together 
in partnership at Newtown, Montgomeryshire. Messrs. 
Palmer and Hall having dissolved partnership and con¬ 
tinued practising in Newtown separately, the defendant 
entered into tbe service of Hall, and the plaintiff, Palmer, 
oomplained that this was a breach on the defendant’s 
part of tbe agreement, which was to tbe effect that the 
defendant should not directly or indirectly, or either 
alone or in partnership with or as assistant of any other 
penon or persons, or otherwise, set up or carry on tbe 
profession of a surgeon, Ac., at or within ten miles of 
Newtown, without the consent in writing of Hall and Palmer, 
their executors, administrators, or assigns. Tbe defendant 
submitted, inter aHoy that tbe agreement was a contract 
with Primer aid Hall jointly, and not a eeverri contract 
with the plaintiff Primer, and that tbe partnership being 
at an end he was at liberty to disregara the agreement. 
Mr. Bomer, Q.C., and Mr. Alan Stewart appeared for the 
plaintiff; and Mr. Aston, Q.C., and Mr. Yms Lee for the 
defendant. Mr. Justice Cbitty said tha^ in his opinion, the 
plaintiff could sue on the agreement without jotning Hall, 
and granted an interim injunction restraining the defendant 
from acting in the way complained of. On tbe aiiplication 
of tbe defendant, the operation of the injunction, vdtb the 
ocmaent of the plaintiff, was suspended for a month. 


Blind Education.—M r. H. Warmiiigtoii, a blind 
young gentleman, has passed tbe "previous” wcaminatleo 
m Cai^idge Univeraty, obtaining a first class in part 1 
and in part 2, and a second in the " additional subjects.” 
Mr. Warmlnaton was edneated in the Worcester Blind 
Orilege. 
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THE COLLEGE ELEOTON. 


Thb TOting at tbe above electioo, 'which took place in the 
library of U>e Boyal College of Surgeons on Thursday 
afternoon, the 7th inet., resulted as follows:— 

Hr. Jonathan Hutchinson ... 120, including 0 plumpers 

Mr. Alfred WiUett.106 „ 27 

Sir T. Spencer Welle, Bart. ... 77 » 2 „ 

Mr. B. OTDdenell Carter ... 67 » 14 „ 

Hr. John Gouper . 59 „ 6 „ 

Mr. Jonathan Hutchinson and Sir T. Spencer Wells, Bart., 
Were therefore duly re-elected, and Mr. Alfred Willett was 
elected to the vacancy caused by the retirement of Mr. John 
Wood. 

There appeared to be less interest in the election than is 
usual: oxdy 199 Fellows recorded their votes. One paper 
01 ^ was declared invalid from informality, 

Inere was the usual exhibition of pathological specimens 
and preparatians illustrative of human ai^ comparative 
anatomy which have been added to the museom during the 
past year. Most of these are of special interest. 




XJkiversity op Oxfobd. —At a congregation held 
on the 23rd ult. the following degrees were conferred:— 

' Doctob ih MsDicnrE.— OeoK« Alfred BucIcruMter, Magdalen. 
.BacHSLOR IV MsDicnnc.—WUUam WaUU Ord, Unlveraltv; John' 
Arkle Waring, New ; Frank Sorell Arnold. Ferny John ^'i^erfok 
I.u«h, and Lovell Dr^e.’ChriBtchurcu; smest lie Cronier Lancaeter, 
St. John’s: WllHam Wllllami and Oharies Hnbert Hands, non* 
ooUeglate; Frederick Wltltam And mwee (Fellow). Pembroke; Oeorge 
Lindaay Turnbull, Magdalen. 

. Hoyal College of Subgsons in iRBLAND.-’-The 
following having passed their final examinatkms for the 
Letters Testimoniu of the College under the old s^eme 
rMfulatioDS have been admitted Licentiates:— 

James Burke, James Cablll. William J. Corrigan. Isaac Dnncan. 
WUliam V. Furiong, Nicholas John Oovan. William J. Mullany. 
Vincent Nash/ Henry F. 0. Pilcher, Kfatthew J. Dingley. Henry 
U. fiainsford, James M. Tldmarsh. and Benjamin F. Young. 

Nineteen entered, one was absent, and five were rejected. 


National Hospital for Conbumptios, Ventkob.— 
The tenth block of houses of this hbspital will be inaugurated 
by H.II.H. the Princess Beatrice on July 21st next. 

Mb. William P. Bain, late medical officer for tho 
East District of the Poplar Union, has after forty years'^ 
service been granted a superannuaUon allowance of £121 
per annum. 

On the 3rd inst. the annu al demoDStration of thd 
friendly sodetlee in Sunderland took place, the ec^^ton 
on behalf of the medic^ charities of tne town resulting in 
receipt of a highly satisfactory amount for disMbutaon. 

The existence at Leicester of several dogs suffering 
from rabies has been brought to the notice of the local 
police authorities, many of the inhabitants having been 
atta^ed by the animals. 

Vaccination Geant. —Mr. J. B. Emmerson, public 
vaceiuatoT for the Stotfold district of the Biggleswade 
Union, has been awarded the Government grant for effici e nt 
vaccination (first Ume). ^ 

The Afteb-cabe Absociatzom for poor and friend- 
leas female oonvalescmits on leavuiK as^ums fear the insane 
will hold its meeting on Thursday next, at 3 P.M., 

at 83, Laiica8ter*gate, Hyde Park, Dr. H ac k Tuke in the 

Adelaide Hospital, Dublin.—T he foUovring prizes 
have been awarded:—Hudson Scholarship: Gold medal and 
£30, Thomas E. Dunne. Hudson Prize i Silver medal and 
£10, Christopher Healy. Medical Prize: C. W. Healy. 
Surgical Piize: E. J. W. Mawhinny. 

On the 28th ult. Hr. Jamea Shaw, of Ardwick,. 
near Manchester, was found dead in his house, which he 
occupied alone. The cause of death, which bad occurred 
about ten days before the discover of the body was made, 
was due to valvular disease of the heart. 

University College, London. — On Saturday, 
July 2nd, the Council of ^e College made the following 
appointmMits:—Dr. W. J. Williams, F.B.C.P., Professor cn 
Midwifery; Dr. H. Cbarlt<m Bastian, F.B..S., Professor of 
Medicine; Dr. W. J. Mickle, F.R.C.P.. Lecturer on Mental 
Diseases; and Dr. W. B. Gowara, FJK.8., a Professor of 
Clinical Medicine. 


The uudemamed have been admitted Fellows:— 

F. A. D. Dftly, A.M.D. | D. D. Redmood. 

University op Dublin. —T^he following degrees 
were conferred last week by the Chancellor of the 
University:— 

BlCEm.OR rv Sttroebt.—W alter James Buchaotn, Joseph Chambers, 
John Galwey Oooke. Parke Shaw Dobeoa, George Fans, Hony Fayle, 
John Hpgh Roberts Qleon, St. George Gray. Christopher James 
Healy, Bobert William Henry Jackson. Bev. Henry Simpsoa Lonn, 
Patrick Colley Ponnder. Samuel WllUam Robinson, Henry George 
Bmeeth^ John Henry Dn Bedet Whatte, Charles William Heniy 
Whitostone. 

BaCBSitoR IV Msoicivz.—Henry Kingsmlll Abbott. Samuel William 
Allwortby, William Sydney Bagot, Joseph Chambers, James Clarke, 
tbomos WlUou^by Cole, John Oooke, John Cuff^, Edwin 

Ltadny Dunn. Hof^ Fayle. Edward Barring^ Ffeonell, Dlonyalas ‘ 
lionet Fltsgerold, William fomuel Tomkins FoUv, St. Gcorfe Gray. 
Charles Grey*Edwardf, CtirUtopber James Healy, Robert Warten 
Herrick, Wensley Moore Jennings, John Freeman Knott, Thomas 
WltUom Gordon Kelly, George Lone Mullins, Samuel William 
Bobtason. WUUom James Weir, Charles William Heniy Wbltestone>, 
Homphty Worthington. 

Mister in ODSTETRics.—Hugh Woods. 

DocroR'Dr Mediodir.—R obert Samuels Archer, Arthur Wyndowe 
Willert Baker, Henry St. John Brooks (*ttp. opitri.), WUUom Horton 
Human, Rot. Henry Simpson Lonn, Henry BrongbomPope, Richard 
Blayn^ Wrightson. 

Society op Apothecaries.—T he following gentle¬ 
men having satisfied the Court' of Examiners as to tbeii 
knowledge of the Science and Practice of Medicine, Su^ery, 
a^: Midwifery, received certificates entitling them to 
pmotise aa Liowtiafes of the Society on June 30th:— 
Anderson, Ernest Chester, Chaplaincy. Bodmin. 

Oresnj, Arthur Zell Olavdon, luyesden, WalUngtou Surrey. 
Doi(^, Maurice John, Llfton. Devon. 

MUes, Charles Henry, Stantonbury, Buoks. 

Or the 29th ult. a concert was given at Exeter in 
•Id.bfithe fundadf the Devon and fixater Hospital. 

Tjas first annual celebration of the Leeds Ho^tal 
held on the 2nd in'st., and proved highly succesi^l. 
ifinual general meeting of the trustees of the 
Salop Infirmary was held on the isth ult. The busiRees 
transacted was mainly of a formal cbaracter. 


Cases of Poisoning. — Nine children living at 
PoUoksbaws, near Gla^ow, were on TuMday last seized 
with iUness of an acute character, in consequence, it is sup¬ 
ped, of having picked np and eaten poraons of a white 
substance, pombly .arseniate of soda, which they miatook 
for alum. Two of the children have sinoedied, the otbera 
are recovering. 

The Howard Aasociation have issued an appeal 
for assistance to enable them to publish widely in the course 
of next year three works, which their secretary, Mr. Tallack, 
has prepared, bearing <m prison discipline, and the treat¬ 
ment and prevention of crime. The works embody im¬ 
portant facts, figures, and observations collected by the 
society during the past twenty years. 

Sanitary Institute of Great Britain.— At the 
anniversary meeting to' bb~heRl ofi Thtireday, July 14th, 
at 3 P.M., Sir Douglas Galton, F.B.8., will present the 
medals and certificates awarded to riie exhibitors at the 
exhibition held at York, after which cemnony an address 
will he delivered by Dr. G..Y. Poore, entitled “ The Short¬ 
comings of some Modem Methods of Suiitation.” 

Bequests.—T he late Captain Douglas, fwmerly of 
the Scots Fusilier Guards, has bequeathed £500 to the 
Westminster Hospital, £2p0 to Sum’s College Hospital, 
£200 to the Home for Sick Children, Great Ormond-etreet, 
and £300 to St Mark's Hospital, City-KHid.-^Mr. Bichard 
Semmis has left £100, and the Countess Dowager of 
Pembroke £100, to Sit P. Dun’a Hospitaf, Dublin. 

Devonshire Hospital and Buxton Bath Charity. 
At a meeting of the comouttiee ,of management of thie 
ihospital, held on tke^od in8t.,‘Mi<waar^Ked that during 
the half-year ending 30th ult. ;1927 io-patienta had been 
admitted, 750 ^acharged as improved, 28 as no better, and 
7 at their own request :i 234 remained on the books. The 
number of out-paUents treated during the same period waa 
72, and of these 34 were disch&q^ as improved. The 
'financial report was eatUfactory. 
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Db. Naishith, who66 services to the Ayrshire 
Yaonuory Csvalry as Instructor in ambulance drill for 
moonted troops were specially noticed by the inspecting 
offieer, Colonel Lord fialph Kerr, at the recent review of the 
regiment, has improvised a stretcher made with four swords 
apiece of canvas, the swords, two on each side, being 
fsatened at the centre by two simple clamps, carried in the 
pooch belt. 

Gnr Pboyident Dispknsabt and Suboical 
Appuarcx Association.— The tenth anniversary dinner 
of the supporters of this charity was held on the 29tb ult., 
the Earl of Dartmouth presiding. During the ten years of 
its existence there have been 27,257 attendances at the dis- 
psnnry and 2056 visits paid at homes. In the surgical 
appliance branch upwards of 7400 instruments have been 
supplied. During the evening the secretary announced 
suh^ptions amounting to about ^£^0. 

East Suffolk and Ipswich Hospital. —The anni- 
rensry court of the governors of this institution was held 
on tbs 29th ult., when it was reported that 712 in-patients 
had been admit^, against 707 m the preceding year, and 
oat-patients, against 89(^. The ordinary revenue 
secmmt showed an ezoass of expenditure of ^70 over the 
iseome, which, added to an advene balanoe in the previous 
;6sr of £209, left a deficiency of £579. The report was 
sdoptsd, and the court was adjoumed for three weeks in 
Older to allow the board of management to lep^ es to 
(he propriety of electing an assistant house-so^eon to the 
hutitation. 


MEDICAL NOTES IN PARLIAMENT. 


Sufplv of Drtig$ t« Pritom. 

I’ tfa« HouM of Commons oa the 30th ult.. In reply to Ur. Plcton, 
ar. Ibttbewt (bated Ib&t in April, 1686. tenders vere invited for the 
■apply of drugs and sundries to Her Majesty’s prisons ; that the 
tsadsr -was St the mte of ISi per cent, dlioount off the list of 
P^sappHed by the deporement; that one of the rejected tenders ms at 
tw nte of 30 pss cent, lusccant; and that the Ann sending In the lower 
lemirbad been In the habit of supplying several great hospitals, and 
‘ye h hsd tsstifflonlolaof competency and truatworthlneH from upwards 
^ thirty weU'known me<llcal men In varioos parts of Great Britain and 
Iretaad; and that tbe reesun oeslgncd for the peymeot of a price 7i per 
rat. higher than tbM for which tM drugs could have been obtolnen was 
lost it ns held, and very reasonably, by the medioml inspector of the 
J^wtrasat that oontnetors who have been tried and tested m (apply* 
ut|pundriMshould bepreferred unless some considerable advantage 
to be p£ted by not doing so. The difference of price referred to In 
iwtliMstioBwonla not for the whole of the prisons amount to more 
‘wAK. Be saw no reaeon to Interfwewltn the practice of thede- 
PMsot, which was. he believed, similar to that followed in other 
Pu^d^ortmenta and large hospitals, 

The rar«<naf<on Acts, 

In rsdy to Hr. C. Hanning, Mr. Uotthews stated that he was not 
to advise any special mode of treatment for penont fmpti- 
***■*« ndsr tfaa vaodnation laws. 

The Mtiicai Staff in India, 

Oft the 1st lost., Sir W. Forster asked the Under-Bccretary of State for 
^ether It waa the ease that an executive officer of the medical 
la Indio, who officiated for less than one month os deputy 
In the abssoico of the deputy surgeon*geaeral on 
Hava or furlough, received no allowances ror the period, 
be performed the duties in addition to his other duties; 
in such an Instaooe the ''&alf.staff'' of the appofntmmt re* 
the State; whether tbeaeting officer would beheld peounlarlly 
usiw in Uie event of loes of stores or other mistakes; whether officers 
^<lMlag on the military (combatant) staff in a similar way would 
WM the ** half^taff " for brohen periods; and why the difference was 
in the cose of the medical oSoers.—Sir J. G^t replied that the 
f^yteryof State bad not yet obtain^ the official Information from 
^ vtleti was naocsMiy to anshu him to reply to this questtoa. It 
been ssked for. 

Diapauary Doeton in Ireland. 

^ the 4tb Inst., In reply to Hr. T. Barrington, Hr. A. J. Balfour 
that it was usnal to seteet as coustabuloi^ medical attendant the 
ery officer of the district when he was found to be the most 

S not otherwise. The rule girlag a doctor a osrtain priority 
he medioal charge of the police situate within his dispensary 
esaeelled In issf. 

Army UedieeU Offcen. 

is the text of the question put a few days ago Dr. 
r*"NSffiffi >. and of tb» answer by Hr. Staubope:—‘Whether the 
State for War It aware that oonsldsrable dissatisfaction 
WtAwhy Hedieal Department as the result of recent examioa* 
iraaietton frsin the rank of Surgeon*Hajor to that of Brigade 
' ^ It is the ease that the nnsuccessful competitors heard 
tsnertffirfr ffillare that they were not to be alloweda 
,hM nraetpa seed over when their time for promotion 
Brie rala eyiffied oqimlly to oombataut omcen; and 
' tta elf the fact thtt several medical officers of 
I Mfmdltt peiaented themselves for examluation 
, asd nanir uafSivounible condlUoni. in the belief that 
^ iMuli he sJforded them of satisfying the require* 
1 m wlOoesrsider whether be cannot rein the rule In I 



their favour.—Hr. Stanhope, in reply, said, “ I am not aware that there 
Is considerable dtssatisfaotfoa, but 1 have understood that oer^n 
Sorgeons-Hojor have felt oggrievedatnotbelngSLltow^ a second chMyie, 
altbotigh it does not appear that they hod any right to expect it. Pro¬ 
motion to the rank of Brigade Surgeon Is strictly by seleotioo, and the 
fact of passing the examination does no more than remove the presump¬ 
tion of disability for promotion. Tbe selection would be mode from 
those Surgeons-Mojor of marked ability who bod poued the test; andit 
is to be Inferred that if any officer required more than on examination 
before be oould prove bis ability, it is unlikely that be would be selected 
os of conspicuous abitlsy for the highw rank. Tbe oese of combatant 
officers Is altogether dissimilar." 

On the sen Inst.. Dr. Porquborson oaked the Secretaiy for War 
whether it was trae that tbe commissions of onny surgeons were 
doted after leaving Netley, whereat surgeons in the Indian army 
and also in tbe navy bad tbeir eommisslont dated —the Indian 
surgeons from tbe day of joining at Netley, and the naval surgeona 
from the day of joining at Haslar; whether «J»l« gave both In¬ 
dian and naval surgeons an advant^e of four months’ senioritiy 
over the army surgeons who passed the same competitive examina¬ 
tion at Burlington House with them; and whether be would under¬ 
take to do snray with this distinction between the medical officers 
eommissfoned for duty In the three public services of the Armv. Navy, 
and India.—Mr. Brodrick said that tbe facts were oe stated. >Vbether 
tbe array surgeons experience any practical foooavenienee from tbe 
antedate gtran to Indian and naval surgeons might be doub^. He 
thought that tbe best way to remove the anomtuy would be for tbe 
Admiralty and the India Office to follow in fnture appolntsnenta the 
practice of tbe War Office. 

On tbe 6th iuct.. Dr. Farqnhareon asked tbe Seoretary of State for 
War whether be would take means to oseerteia the ground of tbe pre¬ 
sent feeling of discontent among the medical officers of tbe army with 
their anomalous posltlOB. whlcb. they allege, affords them neither re¬ 
lative nor substantive rank in the army; and whether he would enable 
them collectively to elate their grievanoee to him and to suggeat the 
deeired remediea.—Hr. B. Stanhope sold that he hod olreudy received 
a deputation from tbe civil branch of the medical profession on this 
subject, and that it would be a breach of military disenpUne for military 
medical offloen to unite in any collective expression of complaint. 

Water-ettppfy at Albany Barrackt, Parkhtartt. 

On the 6th Inst., in answer to Dr. Cameron. Ur. B. Stanhope stated 
that the ordinary water-supply of Albany Barracks, Porkhont, uderivad 
from tbe sorface water of an adjoining forest, but after being collected 
tbe water Is passed through ample filtration b^s. This water has been 
repeatedly analysed, ana after filtration pronounced good and whole¬ 
some, but recently, from the long drought and other causes, the supply 
has become insuffleirnt and of {oferior quality. In April there w er e 
throe eusss of typhoid fever, and la the absence of any other known In¬ 
sanitary oonditioD It Is supposed that tbe water was tbe cause of tbe 
outbreak. The pipes of tbe Corisbrooke Water Compeny peM the ber* 
recks, and temporary arrangements for a supply from their main 
have been entered Into. The question of the future supply will be care¬ 
fully considered. 

Sftrg«on-31tyor Sandford Moon. 

In reply to Dr. Rol)ert«on. Mr. B. Stanhope stated that the Hedicul 
Dlrector-Geneiul and the Medical Board bad reported that Snrgeon- 
Hojor Moore's ailment (lOH of vision) was aggravated by his service. 


^pointmtnts. 


Sueetesfid ttpplicttnte for Faeanaee, Secretariee ^Ptiblie TnetUutione, and 
othere poseeeting xnformation tnitabU for thie eoltmn are iondtod to 
forwam it to Tek ixyerT Office, directed to the Sab-Editor, not later 
than 9 o'clock on the Thnreday vtoming of each spss* for yabUcatien in 
the next number, _ 


BBZESB»THOXAsT.,H.B.,O.U.Aber., has been appointed Medical Officer 
for tne Ptiddletown District of the Dorobestor Union. 

OoirwaY, DaHm. Lie. Sure. Dub., has been elected Uedloal Officer to 
the ^untj Tippera^ Dispensary, vice Douty. deceased. 

Dcxlop. Sholdbah fi., M.D., H.Ch. Boy. Unlv. Irel., has been 
<^>pointed Uouae-Pbyslclan to tbe Belfast Boyol Hospital, vice 
Ooldweil. resigned. 

Bmksbsox, J. .D.Durb.. M.R.C.S., has been promoted from tbe 
Stotfold to the Biggleswade Dtstriot of the Biggleswade Union. 

Habobavr, Hebbebt j., H.B.. O.U.Aber., bos been appointed Medical 
Officer for the First District and for tbe Workhouse of tbe Rlsbridge 
Union. 

Jaxbb, AubSD. U.B.O.8.. L.8.A.. baa been appointed Hedlcal Officer 
to tbe Biggleswade Union Coutegfous Diseases Hoeplfol. and to the 
BiggkBswade Union Workhouse and Infirmary, xice 0. P. Stevens, 
L.S.A.. resigned. 

JovBS, H. R.. H.B., B.O., B.A.OanUb.. B.Se.Lond., has been appednted 
House-Physician to the Livenwol Boyol Infirmary. 

RBSBin. Bobkbt Abchbb, L.B.O.8.. L.K.O.P.Bd.. bos been elected 
Medical Ofifoer for the Donagbodee Dispensary District, vice Stuoit, 
resigned. 

Noon. Bbxbst, M.B.O.S.. L.B.G.P.Bd., bos been tppointod Medical 
Officer for the Beerferries District of tbe Tavistock Union. 

PtBTR, JoHX, M.B., O.M.Gd., bos been elected House-Surgeon to the 
Whitehaven and West Cumberland Infinitary, vice Uarrlk, 
resigned. 

Keas. U. Q.. M.R.O.S.. L.B.O.F.. L.S.A.. L.D.S.Bng., has been 
appmnted one of the Dentel Burgeotu to the Metropolitan Free 
Hospital. 

Bobckbc. W. j., F.B.C.8.Biig., M.B.. B.S.Lood., has been appointed 
Uonotury Surgeon to tbe Bolingbroke Home Hospital. Wandswortli- 
oommon, S.W. 

Warkb, 0. L., L.K.Q.C.P.I., bos been appointed House-Surgeon to the 
Liverpool Boyal Infirmary. 

WiLUAiu, C. L., M.B., C.M.JSdln.. has been appointed Houte-Snxgeon 
to the Liverpool Boyal Infirmary. 


Got 5 
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faanxies. 


/fi eompliaw with the desire of mmerotu eubseribert, tt As* been d ec ided to 
resume the piibliention under this head of brief partieuiars ofthevarieus 
Vaeaneies which are announced tn our ddoerttsinij columns. For further 
information regardutg each vacemey reference should be node te the 
advertisement. ■ ■ ■ 

Oapk Coppkr MiviitG CoMP.i]nr, South Afrfoa.—AMittant Surgeon. 
Eamingf about £300 per anoiim; lodging* free, but no mtioo*. 

Orrv or Lokmx Hospitai. fob PtHKtHw ar xas Caxsr, Ylctoria- 
park. B.—Beiideot OUntaal Aasiataiit. 

GGifBEBi.*in> iBriBXABY, Oarlisie.—Uoa&a-Sorgeon. Salary £70 par 
anniiin, ulth board and lodging. 

WMitALB Lock Hoaptrai.. Hartow>road, W. — Hoiue>Bai'geoa. Satoiy 
£100 per anntim, and board and lodging. 

Habtlbpools HoBPiTai..—HouM-Surgeon and Secretary. Salary £60 
per annum, vlbh board (exdnalveof beer. wine, and tpiriU), loagjog, 
and attendance. 

PvaoTH Unox.—Medical Offioer. Salary £88 per annum, with extra 
tees for iurglcal operations, midwifery, and Taccioation case*.— 
yaeclnotioa Ofllcer. A fea of 3s. In respect of cedi case of enoeessful 
^mary TaceioatlMi. 

BoToL Hosprrai, fob Ohildseh aim Womex, Waterloo-bridge-roed, 
S.B.—Plmldan. 

SSDBRBaa uxiox. — Medical and Vaocination Officer for the Dent 
District. Salary £20 ner annnm. with vacoination fees. 

VeRKSHiBB OoixaoB, Leeds. — Profetaor of Anatomy. — Demon¬ 
strator of Anatomy. Stipend £150. 


^irt|s, P^arriagts, attb §ta%. 


BIRTHS. 

B&owxE.—On the 6th Inst., at Norland-plaoe, W., the wife of J. W. 
Browne, M.B., of a son. 

Coi-XB.—On the 4th inst.. at Sydney nome, Sntton-eonrt-road, Chiewlok, 
the wife of Donald Coles, M.u.. of a eon. 

TiaioF..—On the 6th inst., at Hattield, Herbs, the wife of Lovell Drage, 
M.A., M.B., B.S.Oxon., of a son. 

PHStPS.— On the 2eth ult., at Ashford, Kent, the wife of Philip Phelps, 
M.R.C.S., of a son. 

FEipps — On the 7th ult., at Cape Town, the wife of Snrgecm B. V. A. 
Filipps, Army Medical Staff, of a son (stillborn). 


MARRIAGES. 

•R giT. B—K abbox.—O n the 27th nit., at St. Sa\ioar’a Church, Padding¬ 
ton, W., Thomas Miles Beale, M.B.C.S., to Maud Agnes Hanson, of 
Blgin-avenue, Malda-vale, W. 

DbbbY—Hart.— the 30th ult., at St. James’s Chnrcb, Notting-hlll, 
W., Bartholoinew Gldley Deny, M.R.C.S.. L.B.C.P.Lond.. to 
Constance Georgina, fourth daughter of Mr. Henry Hart, of I7or- 
laod-square, London, W. 

DOBSox—W at.—O n the 6th inst.. at St. Stephen's Church, Ealing, 
Leraard Charles Talbot Dobson, M.B.Lond., to Florence Sydney, 
daughter of T. B. Way. of Stanmer, Oaatlehlll. 

Tbxwick—Maxsox.— On the 6th lost., at the Chnroh of 8t. Bartbolo- 
mew-the-Lesa. City of London, by the Rev. Thomas Swan, M.A., 
Vioar of Tboroton, assisted by the Rev. William Ostle, M.A., 
Hospitaller and Vicar of the 'Parish, Bedford Fenwick. M.D.. 
M.R.C.P.. to Btbel Gordon Masson, younger daughter of the late 
David Davidson Maason, and of Mi*. Storer, of Tboroton Hall, 
Notts. 

QxooHEGAN—D ealt.— On the 6th inst., at St. James’s Chnrch. Eld- 
brooke, Alfred Osmond Geoghegau, M.D., Medical Staff, to 
Maud, sixth daughter of John R. Dealy, Esq., of Walton Lodge, 
Blackbeath, Kent. 

PinmcEB-^ADEBS.—On the .'iOth ult., at Rorwood. by the Rev. S. A. 
Tipple, Heniy George Plimmer, M.R.C.S. Bag., L.S.A. Lend., 
P.B.M.8., to Bertha Helena Aders. 

Taojraox— Stbombtbb. —On the 29th ult., at Holy Trinity Obureb, 
Twickenham, David George Thomson, M.D., r) Melina Louise, 
fifth daughter of Obarles ^romeyer, of 6trawberry-hJU, Twicken¬ 
ham. _ 


DEATHS. 

Babtlst.—O n the 4th inst., at Ipswich, Alexander Hetuy Bartlet, 

M. D., F.R.O.S.. in bis 87th year. 

CoxoLLT.—On the 30tb ult., at Obnrch-bill-vinas, Wood-giean, Charles 
Thomas ConoUy, L.R.O.8.I.. L.8.A., sged 66. 
tJarcsTOK.—On the 38th ult.. at his residence in Maule-stieet, Art»nath. 

James S. Crichton. M.D.Bd., L.R.C.S.Bd. 

PoVTER.—On the Ist Inst., at Cullomplon, Devon, Samuel Reginald 
Potter, B.A., M.B.. L.H.R.H.D., second son of the late Rev. L. 
Potter, Rector of Dromard, Co. Sligo. Ireland, aged 60 years, 
'ttrlrty of which bepractisod at Oullompton. Friend* will pteaae 
accept this tnttmatioo. 

’Beartlxt.—O n the 4th inst., at Louth, Lincolnshire, snddenly, 
Thomas Sharpley, M.D., M.B.O.S., Coroner for the parts of Lindsey, 
aged 66. 

'Wbiobt.—O n April 27th. at 2, Oarlton-torrmce, Wynyard-square, Sydn^, 

N. S. Wales, from apoplexT, Ellen, beloved wife of Horatio G. A. 
Wright, M.R.C.S.Eng., L.S.A.Loud., aged 69. 

VlIOHT. — On May loth, at 2, Carlton-terrace. Wynyard-square, 
8ydn^. N. 8. Wales, after many Tear* of patient aufferiug, Annie, 
beloved daughter of Horatio 'G. A. Wright, M.B.O.9. Bug., 
L.B.AXond., aged86. 


V3.—A /W J*. is eh^ed for the /nsertio* efifetieee sf Births, 
tdarrwgee, amd Deaths. 


METEOROLOQICAL READINGS. 

(Tahen daily at 8 JO a.m. by Stewards Instnments.) 


Tn Laxcbt Office, July 7tb, 1887. 
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Itotts, ^ ^nstors to 

Corresponittitts. 


It is srpedaJXy requesUd that earlu tnisll^tnee of loealevertis 
haoistg a medioal mterost, or to/tiek it is ddsirabie to britiff 
under the notice of the profession, msty be sent direot to 
this O^tce. 

Ail eommunicaHotts relatina to the editorial business of the 
journal must be addressed “ To the Editors.” 

Lectures, original artides, and reports should be written on 
one side only qf the paper. 

Letters, whether vttatded for v ue r tian or for private tn* 
formation, must be authenticated by the names and 
addresses qf their writers, not necessamy for publication 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked and addressed to the 

Letters relating to the publication, sale, and advertising 
departments of Thb I^ancbi to be addressed "to the 
Publisher." 

We cannot undertake to return MSB. not used. 


CBfiKXT Calls axp tsb Cexspbx or Jubibs, 

At an inquest In Bradford lately the Jury were very severe on the 
medical man summoned fer not attending before the death of the 
patient. Only medical men know bow misleading often Is the 
account given of cases, and how often it errs in conveying an 
exaggerated notimi of the ease. Only tb^, too. can realiae bow 
dlfflcolt it is to decide between two urgent calls. The coroner in this 
Instance remonstrated with the jury, who toned down their verdict eoit- 
liderably. We have no wish to apologise for undue delay in falfilllng 
a promise to see a patient. Rather we would urge increased prompti¬ 
tude, and where case* cannot be seen immediately, to lefer them to 
other medical men. 

J/r. H. A. Allbvtt.—\t i* well and seemly for medical men, as a general 
rule, to act as substitutes for etch other in unexpected emergenolee. 
Su(£i amenities Increase the ra^>ect of medical men for each other, and 
that of the public for the profestlon. Bnt the general rule will not 
cover all cases j and we are not prepared on the strength of an ex ports 
statement to aay that the gentleman was not entitled to act inde¬ 
pendently. 

A Fisttin.—We do not give medioid advloe. Tbe ordinary medical 
attendant sbonld be consnited. 

W. S. IF.—Tbe licence is not accepted anywhere for the purpoee name • 

THB PROPOSED RBGISTBATTOH OF FOSBIGN DEGRBB8. 

To tAs Editori of Tos Laxcbt. 

Bibs,—T here are some points in connexion with tbe above snbjeot to 
which I should like to draw attention. First, it seem* reasonable to 
suppose that no Englishmaa would go abroskd for his degree If he could 
get one as easily at borne. Secondly, he would not seek such a degree 
unles* be be'Jeved that at least in the eyes of tbe public it implied 
•ome profeMional superiority over his untitled brother practitioners. 
AMuming this to be comet. Itwoukl follow that hi* brother practitioners, 
and through them their BrMsb Uoensing bodies, would be Injimd, 
Also, it seems only reasonable that any superrUlon which tbe G ene r al 
Medical Council oonslders neoeesary for the British qualifying bodice 
should apply with at least equal force to those of foreign countries; and 
I would samrstly urge that it must be unjost to register any foreign 
degree, unless in the opinion of the General Medloal Council it implies 
a higher professional knowledge than any British qualifloation which 
doe* not confer a similar degre;. I am. Sirs, yonn ftdthfally. 

July. 1887. BRrros 
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BDDTDirRfill USITEBSITT. ^ • > ' • 

TltE Deso ot the FeonMT of l^f^Aieln'e 6t IhtftThlriaBMj curett^ 

tlon toan Inaecuncyordateot^graduAtlongiven in«nr correspondents 
letter last week. That ceremonial is ala-ays held on the let of August 
(except when that day falls on a Sunday), and not on the 2nd of that 
nontb, as stated in the latterreferredto. , 
y. M. f.—While we sympathise with our correspondent, we do not 
think anything would be gained by a reference (o a discussion which 
took place three years ago, aad which we noticed very fuUy at the 
time. Slowness in prooiotJon is an. Inevitable oooaaiowd reault of the 
ayitem adopted in oar army, but we do not aeobow It oan he avoided, 
except at a oost which we fear no mnlster would ietl -juttlded In'pitx 
poctog to Farilament, or Which, It peopoee d f wooU b* sanetlonedt'' 

F. P.—Bdclard died on February 16tii last, odd n'sketch of Tris life 
aad lahoors was published In The EascEt of Feb. l3th. HU chie^ 
work was entitled •' TraitS de Ffayslologle Humalne,” which haj^ 
reached the seventh edition. 

General l^actiluner will find an answer to bis question In oor last Issne, 
page 50. 

IT. G. D. is thanked. 

OLIMATB AS A THBRAFBtTtC AU'BXT iJf FHTJirsrS. 

To (As Edilon of Tbb Eawcex. 

Sna,—It is with constderaUe interest tbet I have read Dr. Alexander i 
Lindsay’s artlole In Teji Lavcvt of April 30tb, Among the dry inland 
rsBorto Dr. Lindeay mentions that the Oiwngo Free State is probshiy the 
beet, but states certain drawbacks. My object in writing is to make 
known e town which enjoys all the climatic advantagee of the Free 
Stata, and which Is free from the objections i^inst it mentioned by 
Dr. Lindsay. I mean the town of ABwioI Bdptb'. which U the termlnos 
of the Bastem System of railways of theOapoof Good Hope. It is in 
rail oommunication with the port of Bast Iion<loa, dUtant some 400 
mllee, which Is a great advantage to invalids proceeding up country. 
It stands at an altitude of about 4500 ft. It has excelleut hotels, and 
living in them U cheap (about 10s. Orf. per diem), In the neighbourhood 
an line hot mineial springs. It is pleasantly situated on the Orange 
Bvet, which there forms the boundary between the colony and the Free 
State. It was only a month ago I met a clergyman there, who had come 
cot to die, returning home after twelve months’ residence in Allwal, as 
be stated, *'a new man." South Africa is not fashionable as a health 
resort; but I feel oonvlnced that Allwal has but to be known to be 
appreciated. I am. Sirs, yours tnily, 

_ W. J. P. Bowt;. 

Jbeern. Jane Srd, 1891. MMlcal Offloer, Besutolaad. 

Tobquat aitd rre WATBn-sypptT. 

Dp. Karketk, medical offleer of health for Torquay, writes: Just at this 
time, wtien so many towns are driven to great extremities for want of 
water. Torqnay is enjoying ttie constant supply system, with plenty 
forsbreA, garden, and sanitary purposes, and enough stored Incite 
wnewolvi to last nntll ^ristmas. ‘ The town hu spent enormoni 
snnia in proeurlng a large supply of pure water, and now It Is reaping 
Uie advantages of Ita judicious expenditure.” 

Auteur.—It is not our pmotloe to answer oommonleations from laymen, 
eqieelally when they Involve charge against medical practitioners 
which rest on «r parte statements. 

Dr. B, W. PkilHptt—yti cannot decide nntll we see the paper. 


. IfS ABU 4 B.OP,.fiSQ|tU>S OF FoTAtsit'v. 

Db. Gbkllbtv, writing In Le Praeticien, mentions that ho hat frequently 
nut w)tb cases where diabetics, a class of persons who, as he remarks, 
are.eapeoially prose to road medical literature bearing op tbeiP malady, 
.fiaylug discovered that bromide of potassium has been highly recom- 
■ mended in diabetes, have commenced to prescribe this drug for them- 
seisbe, and have taken enormous quantities, thus dolag themselves a 
gnat deai o£ barm. Dr. Grellety is oonvinoed thatagood inanyof 
•Ussi iMils whioh an net with in dlabetio patients, and which ore 
g eoePally attrlkfated to the diteaae, oww their origin rather to the 
prodlgfons doses orbromtde which the patients have been taking 
surreptitiously. He remaps that M. Bernier is in the habit of alwoya 
prescribing arsenic combined with bromMe in the proportion of si A>op 
‘ of liq. ammicnlfa to each dmehm of btornide^ in* order to neutralise fbe 
uudaiirable tendency of the latter to produce cutaneous affections. 
He concludes.by advising all practitioners, before prescrtblng bromide 
to examine ca^^ully Into the condition of the, patient's skin, circula¬ 
tion, digeation, and kidneys; Mtd. if he Hud evidence pf deficient 
. tamspfanation -qr .any urinary trouble, to proceed wdth great caution. 
Agaki. lt la well to endeavour to obtain Information m to whether tho 
pakleothaaovor taken bromide, and, except laiMsea of urgeiugr, small 
doeea only shouM be given at the comtaeiieeiaeat. 

ifr, Jekn J. A, Bay.— We can understand our correspondent feeling 
hart at Use letter ha forwards os, and we quite believe tliat he aoted in 
goodtaltb In printing the tostimonlais and list of operationa, Ac. The 
<•« of the latter : ia, however, somewhat startling, and isardiy io-ba 
■ approved in connexion with an application for an aselstaatahip'or 
locum teneocy. 

Alpha.—The case Is weak. Wawouldnot reeommend.lagid pnaeadtafs. 

"PHOSPaATB OF LIMB'PSBATUBNI UI EOOAL 
TUBBBOULOaiS.” 

To the Bditort of Tkk Lakcst. 

SiBS,—In your Vienna oorreapondent’s report., on the 2nd Inst. (p. 41), 
of the above treatment be omits to state that in the prescription No. l 
for injections the solution must be sterilised. Tltere is also an omission 
of a line from the formula. After the words “ Dolnde sensim adde ’’ 
should follow “ Acid, phosphor, q. s. ad solution, perfect, flltra; adde: 
Acid; phosphor. dil„ 0 6," Ao. (li’i'eB. Ued. Pr., Junl 12, 1887, p. 888). 
Herr Brnst Freund says: "The solutions which Dr. Eoliaoher-medas 
Injeotions were. In Acoordance with his wish, most carefully steriUeed. 
The acid phoepbate of calcium having been separated into plMspboFio 
atdd and secondary phosphate of calcium (whioh- Itself sepenSas) by 
means of heiilag. aeoastderaMe pveoipltate iu the aoluMoa No. 1 was 
appsuona dutingiAhe ptooess of sterilising, whtab, boweves, after 
staBdingsaPeni hoars at the ordinary temperatura of the room, again 
diSBOlved.'' (Op. dt.) 1 am, Bin, your obedient servant, 

H«w Cav«idUh-sttaEt,.W., July 4tfa, 1887. Wu. MABrnmaUL 

“ Lb fiOALPBt." 

Wb have to coQgratnlate oui' Belgian contemporary on bavfng completed 
its fortieth year, t* Scalpel is published nt LI6ge under the able 
editorship of Dr. A. Festraerts, and always takes Up a strong position 
on behalf of the profession when It Is in dauger of lieiug impoted upon. 
It alio speaks with no unoertain acand on the high standard medical 
tnen are bound to matntaln In a moral as well as in n scientific sense. 


VOMITING PBBSISrrBG FOR YBABS. 

To the Siitore of Tbs Lascet. 

SXBS.~In nfdy to your correspondent who has treated unsuccessfully 
a eaoe of vomiting for thirteen years. I beg to state that I have had a 
similar poUent under my careat the Sh George’s Dispensary for many 
years, whom 1 have treated with partial success with koumiss (alone) as 
food, eherry aa a stlmnlant, and lugluvio, from five to ten grains, before 
eads meal between thin elleee of breadrend'butter, or in a spoonful of 
water. lam. Sirs, yours truly, 

BieliBioad-tarTaoe,B.W.,Jaiy4th, 1887. Hubt ^TBSSbatn. 

, How TO TAKE OAnoS Olt. 

Tw Jfcgflfji Magatme of PboraMoy qaotcrthe foUowlag sOggretionas 
tMMAif oeotor oO tomr s Frenoh sotatoe ‘*Take a bsH'glasB of frothy. 

bev. mix the doae of oU with. it. and whip It. up so as to 
rinihallilutb atfoagty. Tbeoll.thasbeeomes intimately mixed with 
ttw fildk, Sid If only the latter It drunk, he says, neither the taste 
of tiha ofl nor that of the beer is peroetved.’’ 


Hr. A. W. Stirling (Grays).—An abstroot of the thesis would no doubt 
be latereetlng. It should not exceed three columns In length. 

_ A MIDWIPBBY CASH. 

To the Editors of Tbb La:«cbt. 

SntSi—On May Srd lasol aMbnded Mrs. B—• in her seventh confine¬ 
ment. On the Urth of the child's bead I discovered that the cord 
waa twisted once round Its neck, and on trying to bring it over the bead 
I foand that I oould not on oocount of its shortness. The pains were very 
strong. Feachag Invariloaof. the uterus os siaideh detaobment of the 
placenta from the utadnowhUa; I asked the paaiant.te>ooaee bearing 
down. At the some time the head and abouldera, whioh wen bom, 
were kept firmly back. I then called for a pair of scissors, and divided 
the cord, previouslF tying the end nest the umblUcus. Had I not acted 
promptly in this case the placenta might have been either forcibly tom 
from ita attaohment, and thus have caused post-partum tnemorrhage, or 
iavmlwi Might how ee oua re d . IdiAselnuacnretlncord. 

I am, Sirs, yoara vaqy trdly, 

Feckbam, July 2nd. 1887. Bn. T. Yeates, L.S.O.S.I., Ae. 


r.OroOkw i^pean to imvo foand thht seven, ok perhaps 
WSfb fctinta of atona are present In the substance known as yttrium. 
OtHm JUisto^ io ni of the hypothesis of the same observer will be 
~^W!iprtbadIata,aBttoIa which appearedin our la^teceloa of the 

. . . 

Ur. Ji it, /M u d . g o m e oomaeata on the case will be found in Tw^ 
La»cafofAyflBadSflri'^ ' - 


OiOB BfFBCT op OBBAP QUCitira. 

It ta sMd that the present low priea of quinine and olaihoM has 
BsasW thoeoneotiOH of the bark inGiMyaqUifto sn uniranisiafatli o 
ttaae thlslndnstry has been almost given up there. 

C. U .—nie bolder of the degrees mentioned has aO'friMf oMMtidaciliiA 

.tt^i4wi»8.ro-; -J’ 


Diiiiti7Pfi h'/ 


Google 
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N0TB8, COMMBNTS, AND A WBVE Bfl TO COflBBgPOyPBSTB. 


[JuiT 9,1887< 


OoKWinOAnoKfl not notloed In oor praent namber will raoelT* 
tlon In our noxt. 

Comnnricurioirs, Lxttkhs, to., hnvo boon rooelvodfrom—Prof. Virchow, 
Berlin; Dr. H. Sutherlwd, London; Mr. Sydney Jonet t Dr. HuuU, 
Luoeme; Mr. Lockwood, London; Dr. KorquharMn, M.P.; Dr. J. W. 
Ogle, London; Dr. Tbndionm, London; Mr. Slater. Newoaithwm- 
Tyne; Dr. Pnaer, Bdlnbnrgb; Mr. Honburgh, London; Mr. BUton 
FoUard, London; Mr. Btborington, London; Mr. Laaoollm Scott. 
London: Dr. Ldtb Napier, London; Dr. Jallut FoUook, London: 
Mr. Bland, Oolobeeter; Mtae Foreot, Nottingham; Moean. Brloemaad 
andOo., London; Dr. B. Lee.London; Dr. JT. Sbaa-; Mewre. Maun 
•ndOo., Brlatol; Dr. H. W. PhllUpe, Bolton; Meeere. Uotterabead 
and Oo.. Mancheeter; Dr. Q. Uartey, London; Meeere. Wilklneon and 
Bon, Brighton; Mr. H. W. Burke, Singapore; Meeere. Greenwood and 
Go.,'Mancheeter; Mr. J. O. Lallan. Wyndham, W.A.; Dr. Sinclair 
Thomeon, London; Mr.T. Holmee, London; Mr. EllTington, Weet 
Hartlepool: Mr. Veates.Peckham; Mr.Frewer,London; Dr.Norman 
Kerr, London: Mr. O. H. WlUlanie. Lockwood; Mr. J. D. Greenleee. 
Stone; Mr. Karkeek, Torquay; Dr. Ledlard, Oariiile; Dr. J. Philllpe, 
London: Bev. B. L. Hloke, Manobeater; Mr. F. M. Pletoo, Man- 
; Mr. A. B. Kelly, London; Mr. Martlndale, London; Mr. W. 
Andereon, London; Mr. A. W. Stirling. Oraye; Dr. Armetrong, South 
Shlelda: Dr. 3, O. Slnolalr, Bdlnburgb; Mr. J. 8. Hooker, Haatinge; 
Mr. Morgan, Stafford; Mr. Harbord, Leede; Mr. Woodbead. Hudders* 
field; Mr. Fraaer, Plymouth; Mr. Somerrille, Bdlnburgb; Mr. Lee, 
Bxeter; Mr. Wardley, Buxton; Dr. Llvelng. London; Mr. Blndtall, 
Llrerpool; Mr. Aloan, Parle; Mr. Skelton, ShelBeld; Mr. Bobinaon. 
Sedbnrsb; Mr. Scott. Manebeeter; Mr. Taylor, London ; Mr. Stone, 
Weatgate-on-Sea; Mr. Moore, Bradlord; Mr. Woodcock; Mr. 3. L. 
MltcbelL London: Briton; M.D., London; Doctor, SbrlBeld; J. B.; 
A. H. D.; Proepectua, Southaea; Modlcua, Sheffield; An Unquallfled 
Aaaietaot: MJ)., Norwood; D.D.,London; M.B. 
hWPrXBO, toeh witA enolMure, are alao acknowledged from—Dr. MacKay. 
Bake; Mr. Finn, Derby: Dr. Humpbrnya, London t Meaan. Lee and 
Birmingham; Mr. Bomerrllle. Lexham; Mr. Plimmer, Upper 
Norwood; Mr.Qeddea,London; Mr.Queat,Melaonby; Meaara.Harrla 
and Co.. Birmingham; MUa Jonea. Obelfont St. Fetera; Meaara. Bead 
and Co.. Brlatol; Mr. Madntoah, Bdlnburgb; Meaara. Biebarda and 
Co.. London; Dr. FuaaeU, Brighton; Dr. Page, Hartlepool; Mr. Van 
Fraagh, London; Mr. Gant, London; Dr. Qunn, Chicago; Mr. John 
Ward, London; Mr. Tbompaon, Watton; Mri. McCall; Meaara. Blake 
and Co., Leeda; Dr. J. Vinarjab, Jamkbandu; Meaara. Steel and 
Jonea, London; Dr. White, Malmeabuty :.Mr. Atkina; Meaan. Kilner 
and Oo., London; Dr. Needbam, Qlouceater; Meaara. Warren and 
Co.. Bristol; Mr. Jones, Ireherbert; Captain Blount; Mrs. Forest, 
Nottingham; Dr. Aubln, St. Heller's; Mr. HoggatU, Smallbeath; 
Hr. Briggs, Cambridge; Mr. Homer, Teignmonth; Meaara. Johnson 
and Oo., Southport; Mr. Potter. Collumpton; Messrs. M aolac h la n 
and Co., Edinbnrgh; Mr. Bntwlstle, Manobeater; Mr. Laban, West 
Bromwich: Dr. Monro, Oldham; Mr. Harrla; Dr. Faraloe, High 
Hampton; Mr. Fewater, Hull; Mr. Elliot. OarUsle; Messrs. Porteoua 
and Go., Glasgow; Mr. Youldon. Whitechapel; Meeara. Fox and 
Co., Gla^w; Mr. O'Connor, London: Mr. Dartaaton; Mr. Walker, 
Derby: Mr. Bornlbrook. London; Mr. Haddlng, Leloeater; Slwatd, 
London; A. H., Ipswich; Secretary, Bxeter; Medlcut, Hammenmltb; 
W. D., Leicester: Surgeon, Bamabottom; F.K., London; X. Y. Z., 
Hackney; O.,Bnrolngbam; Matron,Ventnor; G.P,,Leeds; Stentor, 
Bradford; W.. Blackburn; M.D.. Norwood; Cam; Slater A. ; DelU; 
Beoretary. Ohelaea; Skit. Bdinburoh; Holiday, London; T. O. W.. 
Peomaaiunawr: Theta; Sterling, Bayawater; H. R.. London; M.D., 
Batteraea; W.H.L.,Blackburn; L.B.C.P.; Locum, Liverpool. 

Ayr Obierver, Mtiboume Age, Glasgow Boening Tines, Haddingtonshire 
Adooriistr, Vtm/ptard, Kingston Express, SyOney Homing Herald, t^e., 
have been received. 
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MoiiiUy, Jhlj U. 

BoTAL Loxiwx OPHTHAunc Hospitaih MooBPiaLPS. —OpemtSona, 

10.30 A.X., and each day at the same hour. 

EoTAi. Wwnnxxna Ophthalmic Hospital.—O permtiona, 1.30 p.m„ 
and each day at the same hotir. 

Ohhlbha Hospital ro> WoMzx.—Opeiutiona, 3.30 P.H : Tlnueday.SHI. 
St. Hash's Hospitax.—O perations, 3 p.m. ; Tossday, 3.30 p Jc. 
Hospital woa Wombs. SoBO^qVASS. — Operations. 8 p.m.. and ob 
T butedaj at the same hour. 

Hhtbopoutak Fssx Hospital.—O perations. 3 p.m. 

Botal Obthopaedio Hospital.—O perations, 3 p.m. 

OsKTEAL Losiwir OPHTHALMIC HOSPITALS.—Operations, 3 P.M., and 
each day in the week at the same hour. 

Tnasdsy, July 12. 

Gut's Hospital.—O perations, 1.80 p.m. and on Friday at the same boar. 

Opbtbalmlo Operations on Monday at 1.30 and Thursday at 3 p.m. 
Bt. Thomas’s Hospital.—O phthalmic Operatloni, 4 p.m. ; Friday. 2 p.m. 

OAKCBBHo8PrrAL,BBOMPTOK.—OperatIoai,3.30p.M.| Saturday, 3.30P.M, 

WssTMiHSTXB HOSPITAL.—Operations, 3 p.m. 

Wbst Loroos Hospital.—O perations, 3J» p.m. 

Bt. Mabt's Hospital.—O peiatloiu, 1.30 p.m. OonsuHatfona, Monday, 

8.30 P.M. Bkln Department. Monday and Thursday, 8.30 a.m. 


Wadneiday, Joly 18. 

Natiohal OBTHOP.HMO HOSPITAL.—Operations, 10 a.m. 

MoDLUBZ Hospital.—O perations, 1 P.H. 

Bt. Bahtholomxw’s Hospital.— Operations, 1.30p.m.; Batnrday.same 
hour. Ophthalmio Operations, Tuesday and Thursday. 1.30 pjc. 
Surgical Oonsoltatloiu, Tborsday, 1.30 p.m. 

St. Thomas’s Hospital.—O perations, 1.30 p.m. ; Saturday, same hour. 
LoKDOif Hospital.—O perations, 3 p.m.; Thursday A Saturday, aamehour. 
Qbxat Nobthbiw Cbkthal Hospital.—O perations, 2 p.m. 

Samabitah Fbbb Hospital bob Wombx ajto Ohildbkk.—O perations. 
8.30 P.M. 

UHiVBBSlTr OOLLIOB HOSPITAL.— Operations. 3 p.m.; Saturday, 3 p.m. 

Skin Department, 1.45 P.M.; Saturday, 8.16 a.m. 

Botal Fbbi Hospital.—O pecatioiu, 3 P.M., and on Satordxy* 

Kurd’s Collbob Hospital.—O perations, 8 to 4 p.m. ; Friday, 3 p,m. i 
S aturday. 1 p.m. 

Ckildbbx's Hospital. Qbkat OBMOHi>-«rB*BT.—Operations, 8 a.m.j 
S aturday, same hour. 

Thtinday, July 14. 

St.* Gborob's Hospital.—O peratloni, l p.m. Ophthalmio OpeiatioDS. 
Friday, 1.30 p.m. 

OBABiRO'caoss Hospital.—O perations, 3 p.m. 

NoBTH-WasT Lokdox Hospital.—O peratloni, 3 jo P.M. 

TriiMj, July 15. 

Botal South Loruos Ophthalmic Hospital.—O perations, 3 PJt. 

Satordny, July 16. 

Hospital.— Operations, 8 p.m. 


SUBSCRIPTION. 

For Fbbb to art past ot thb Urrbd KtROiraM. 

One Teat.18 31 Six Months.#8 18 3 

To Omira ARP IRPIA........Ona Year 1 18 18 

To TMB O uR T IRB RT, OOLORna, ARP Drubd 
Bbabmi ..... Ditto 114 8 

Post OSee Orders ahonid be addressed to Johr Oaon, Thb Larcbt 
433, Strimd, London, and made payable at the Post Ottoe, 
fBiarlng*croaa. 

BoUoes of Births. Marriagm, and Deaths are eharged five ahlHlnfs. 
Obeqnea to he croawd “ London and Westminster Bank.” 


ADVERTISING. 

Books and PubUoatlons (seven lines and under}... m. i 

Official and General Announcements .. 

Trade and MlaoeUaneons Advertisements... ... ... 

Ev e ry addltienal Line 

FrootFaga... -.perline 

Quarter t^e ... m. ... . 

H*i/ »Page .. . 

An entire Page.. . 

«ie PnbUataar cannot hold blmaelf respenaible for tiie return of testf • 
go., sent to the oOoe la rei-lF to advartisements; oopim only 

ibould be forwarfed. _ 

Notice.— Advertiser* are r eq u est e d to obeem thrt It Is oo ntrary to 
the Postal BegulaticiM to reMva at Foat-oAms letter* addrcsssd to 
lnltr*r** only. 


10 6 
0 8 
0 4 

0 0 
0 1 
1 10 
a 16 

5 6 


Ah original and novel feature of “Thb Larcbt General Advertiser” isaspeelal Index to Advertis ement s on page 3, which not only affords a 
■mdv m«»"* of flnffiag any notim, bat is in ItisU an additional advertisement. , , . ,.. 

Advwtlssmei^ (to ensore insertion the same week) sboald be delivered at the OSoe not later than Wednesday, acoompanled by a rem ttanee. 

Answars are now received at this Office, by special arrangement, to Advertisements appeering In Thb LarcR. u_i j w.. . .- 

Tanns for Serial Insettlona may be obttined of the Pi^Usher, to whom aO lettersvelatlng to Advertlsementa or Bubwrtpti^sh^d be aarues^ 
AdvectisamsBts are now received et aU Meeere. W. M. Smith and Sen's EaUway Booketalls throughout the United Kingdom and aU other 

BAidWogAgiote. - .1-- ■ ■ . . i — 

AfOHt for til* Advortiiiiig Deuiztnaat in ABTIEB. 66, Bn* Oauiiartiiit rani. 
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Il^JURIES OF NERVES. 

' 8 '’ DtUMTtd at the Sogal College Surgeom, 
ir AwmOlSY A. BOWLBY, F.R.C.S. Eng., 

teWBCAI. BBeDTRUI AMD DElfOnTBATOB 07 SinMlOAL PATBOlOer AT 
at. BABTHOLOMBir’S KOSPtTAX, RVMTBBIAII PKOTUSOB 07 *» 
BOTAL COU.EOS 07 flUBaZOTS. 


LKCTCEB III.—(Concluded.) 

TBB4TMBNT OF HBBVB INJUBIBS. 

Cauaee of faUvsre qf primary euture cf nerve.~l have 
already expreeeed my opinion that “ if the nerve ends have 
been earefolly coapted and kept in position, restoration of 
fanrfJon will ensue in the great majority of cases,” but I 
have no doubt that in some instances no such restoration 
ooeors. The causes of failure are more than one, but those 
OB which I would lay most stress are ** sloughing of the 
nerve ends” and profuse suppuration in the wound. The 
deleterious effects of sloughing are so obvious that I need 
not enlarge upon them. It is evident that If portions of the 
nerves are destroyed union is not to be expected. This 
Aifn^iwg was the probable cause of failure in a case of ulnar 
soture at St. Barth^mew’s Hospital, and also in the case of 
suture of ^e peritoneal nerve recorded by lefiremowsky. In 
cases where suopuratimi is profuse, portionB of nerve may be 
destroyed by mceraticm, and even if they escape this fate 
are liable to be strangled and compressed by dense sear 
tissue, as in a case recorded by Busch-Madelung. But not 
only may the nerve ends be destn^ed by the suppuration, 
the sotures which hold ^em in appoeitUm may luunrise be 
liqnefle^ and thus the ends may become separated. 1 am 
to think that this accident most prooably occurred 
in the two ceses of failure of sutufis of the ulnar observed by 
mystif, but it is quite posable that pressure by scar tissue 
may have caused the oontinuance of the ptrayiis. The 
treatment of cases of failnre of primary suture is sufBciently 
dear. In any case where suffident length of time has been 
allowed to elapse without restoration of function, the nerve 
should be exposed at the seat of injury. If its continuity is 
not intermpted, it should be freed mm scar tissue, tnen 
thoroughly stretched to free the iudividnal fibrils yet more, 
if the VMO have become separated from any cause, the 
operatioB of **secondary suture” should be perform^ as 
described in the foUowii^ 

..Treatmait of complicated toounde qf nervee. —In oon- 
nesioa with tins subject 1 shall allude but briefly to two 
OMnpUeations: Ist, cases in which the nerve ends are much 
laeecated and contused; 2nd, oases in which the ends can* 
not be brought into contact. With regard to the first, the 
proper treatment, in my opinion, would be the resection of 
an amount of nerve as seemed too much damaged to 
recover, followed by stretching of the proximal and peri- 
pbssml ends and flxati<m by suture. That the most satisfsC- 
tory results may follow such treatment, a case I have 
already mentions of a wound of the median nerve supplies 
mqde proof. Hare there was a great deal of laceration of 
the son parts, and I found it necessary to remove about 
ana of nerve whteh had been almoM completely sepa* 
rated from both the troper and lower ends. I aid not meet 
witik any matoial dimcul^ in bringing the cut surfaces 

the hand in a flexed posi- 
in union by first inteti- 
complication I have mentioned is much 
kfadoua, for where the ends of the divided nerve can¬ 
not bahroQght into apposition on account of too extensive 
kMi of n er v e substance, the prognosis cannot be very favour- 
tiUa.. XidtidTaat has recommended that one oi two opera- 
I should be BHipEaieA. First, that the peripheral ends 
' afreshened surface of some neigh- 
the proximal end should 
> MctenW a cross section 
i nerve at the hipest point 
i, and then that tike split 
. and placed as a sort of gMt 
1 am not awam that- ateher of 


iata ippMtion, and, after fixing th' 
tilht an a iidint, the case reSnited 
flan. The second complication I 1 


these operations has ever been put into actnal practice, but 
should view each with hut little favour. The second sug- 
gestien especially seems to be of more then doubtful valne, 
for the rolit portion would really be completely separated 
from each en^ and in my opinion would protebly slough. 
In a case where an inch or two of nerve had been destroyed 
and I was unable to bring the ends into apposition, I should 
pass sutures through them, and briim them as dose as pos¬ 
sible by the aid of stretchhag and oi podtion. In this way 
further retraction would be prevented, and the two cut 
surfaces would, at any rate, be fixed in the same plane. I 
have already detailed cases where union has occarred after 
exdsion of several inches of nerve independently of suture 
and although I should not give a favourable pre^ods, X 
believe that such treatment would afford the best prosp^ 
of recovery. Some experiments ^ Tanlair^ are of intei^ 
in connexion with this subject. Tuis author details bow be 
resected three centimetres of the sciatic nerve of a young 
d<^,bronghb the ends as near to one uiotberas posdble with 
sntures, and endos^ them in one of Nenber^s decaldfled 
bone dtdnage tubes. The wound healed readily, and four 
months later an examination of the seat of injury showed a 
reunion of the divided nerve. It is evident that the ^y 
value this treatment possesses is derived ^m the fact that 
the cut ends of the nerve are prevented from beoomlng ad¬ 
herent to the surrounding timues, or compressed by the 
dcatrix. 

Secondary suture of nerves .—The operation of secondary 
suture is pmormed at some time after the infliction of the 
original injury, generally in cases in which no attempt has 
been made to seenre primary union of the divided nerve. 
It may be performed atber before the wonnd has healed or 
else after it has dcatrised. The indications for such an 
operation are afforded by the presence of symptoms porting 
to the conclusion that a nerve has been divided, and has 
not united. • These symptoms I have already allnded to and 
described in detail, and will only point out that, as I have 
already insisted, it is not sufScient to examine the sensation 
alone of parts supplied by the nerve in question—the con¬ 
ditions and electrical reactions of the muscles are of as CTVst 
if notof gTMterimportance. With rentect to the advisability 
of performing this operation, I would say in its favour au 
that I have already said in connexion with ** primary 
suture.” In all cases in which a surgeon believes that a 
divided nerve has not united it is his duty to attempt the 
suture of the separated ende. In performing the operation 
it is of prime importance that the parte shonld be as blood¬ 
less as possible, and to obtain this end the use of Esmarch’s 
bandi^ is most advisable. The limb having been ex- 
sangumated, an incuion should be made through the scar 
in the line of the wounded nerve, the ends of whidi 
must be carefully sought. Very frequently these ends 
have become separated by a considerable interval, and 
it is frequently necessary to prolong the wonnd to a 




prominent. The latter is generally clotely adherent to the 
surrounding sear tissne, and from tuis it should be carefully 
but completely separate. The search for the lower end is 
sometimes very t^ions and difficult. It is often much 
atrophied, and is liable to be displaced from its normal 
situation by contraction of the naghbouring scar tissue. 
When any difficulty is experienced, it is best to search for 
the nerve below the seat of section, and having found it at 
a place where it is not bidden or drt^^d aside, to trace it 
thence to the scar. From the latter it must now be separated 
in a similar manner to the upper end. The extremities of 
the cut nerve having been thus exposed, the next question 
to arise is as to the amount which should be resected. On • 
this point I am veir clear. The section of the upper end 
should be carried through the uppermost part of toe bulb, 
close to the normal trunk. At this point there are numerous 
young nerve fibres, and the tougher tissue of the bulb 
affords an excellent bold for the sutures. In dealing with 
the lower end it should be remembered that its whole 
length is in the same condition of degeneration or of 
regeneration throngbont. Manifestly there can then be 
no good done by cutting off successive sections in the hope ; 
that the ent surface may look more healthy than that 
which is seen on the first resection. All that should be 
done is to cut away the extreme end, which, being matted 
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any kmd. It u seldom necessary to remove aa muctx as a 
<^uacter of an inch, and, however unhealthy the section may 
lo«k» no good is ever to be gained by a furtber sacrifice. 
The nerve ends should be as little pinched or-bruised as 
powble, and after section should not be held by forQepa 
If it is necessary to use the latter, they should be fixed in 
the sheath. In cases in which them has been much separa¬ 
tion of the cut ends an additional inch or more may be 
Ained by a thorough stretching of each extremity. When 
this is done, it is often advisable to remove the Esmuch’s 
biuidage, for if this be applied immediately above the seat 
of operation, it will tend to greatly limit the amount of 
length to be gained by stretching. As to the material for 
snture and the best method oi passing sutures, 1 have 
Dotning to add to that which 1 have written in trMting of 
theaubject of primary suture. 

^ cates of secondary nerve ru/ura—The value 
of the OMration of secondary antuxe-can only be judged by 
n. clinical study of patients, and by'reference to recorded 
ihstanCM. ^me does not permit me to describe in detail 
^e clinioal features of the various cases 1 have watched, or 
td do mcwe than tabulate the records of other surgeons. For 
tbe preaentr therefore, I must ask you to aceapt this sum- 
in^.\ 

The'following cases of secondary suture were performed 
in S^ Bartholomew’s Uospital up to December, 18^:— 

Median nerve: Succe8s£uI,l;partiaIW successful,4; failure, 
1—total,6' Ulnar nerve: Success£uV»: partial^ soeoes^ul, 
■5; failure,3—total, 10. Musculo-spiralnerve:Successful, 1. 
Median and ulnar nerves: Partuuly successful, 1. Grand 
total, 18—viz.: Successful, 4; partially successful, 10; 
faUvres, 4. 

Cases of secondary nerve suture recorded in surgical 
literature up to December, 1885 

Fifth cervical nerve: Successful, 1. Median nerve: 
Successful, 3; partially successful, 5; failure, 3—total 11. 
dbur nerve: Successful, 5; partially successful,!; failure, 
-ST-tota], 9. MusoulO'Spiral nerve: Successful, 11; greatly 
improved, 3; failure, 2 —total, 16. Badial nerve: Successful, 
IV Median and ulnar simultaneously: Successful, 1; partially 
euccessful, 2; failure, 3—total, 6. Median and radial rimul- 
taneously: Partially successful, 1. Sdatic nerve: Sucoessful, 
1; improved, 1; failure, 1—tot^3. Popliteal nerve: Im¬ 
proved, 1. The above cases give a grand total of 49, of 
which 23 were successful, 14 partial^ successful, and 12 
failures. 

If the cases recorded by myself be added to those recorded 
by.other authors, the totals will read thus: Successful, 27; 
partially successful, 24: failures, 16—total, 67. 

In drawing up the above summary I have been very care¬ 
ful not to include amongst the “successful cases” any but 
those in which there appeared to be either a complete or 
almost complete restoration of fonction. Many of the 
8L Bartholomew’s cases which I have placed under the 
head of “partially successful” might vnth almost equal 
fairness have been placed under the first headij^,and I have 
no doubt that in time they will deserve each promotion. In 
the cases recorded by other authors I have often had much 
difficulty in deciding whether to place the case under the 
‘"MBDMnful”or “partiallyeuccessnil”class. Ihaveincases 
generally placed them under the latter; bat where 
^ details are few, and where, as is often the case, the 
return of sensation alone is noted, it is impossible to accu- 

■ tbo value of the individual operation. But 
taken all the care possible in this summary, 
ises of primary sutur^ the table, like the 
iding. The cause in each is the same, 
the nrst things that strikes one on a con- 
I cases noticed by myself is the coo^erabie 
that frequently elapsed between operation 
provement. More espedally is this the case 
tb the restoration of musciuar power. This 
cb importance that 1 shall venture to still 
the reported cases. 

Of the ca^ of secon^ry suture of the TBadian nerve at 
8f. Bartholomew's, in the one recorded as a success the 
latter was not attained for more than four months and a 
half after the injury. In the two cases of successful mture 
of the ulnar nerve nearly two years elapeed in each before 
Teatoration of function was perfect. In the one case of 
miture of tbe musculo-spiral power did not commence to 
Betum for tbreu moutiu^ itiri ilm^ ft year elapsed 


before motor power was perfected. In tbe cases of secondary 
sutures, in which successes have been recorded by other 
surgeons, tbe time that elapeed in several cases before com¬ 
plete restoration resulted was, respectively, one year, two 
years,, a y.eftf and ten months, a year and a half, one year, 
ti^e year^hree years, one year and'a balf,^^c. Ih many 
cases a much shorter time was requisite, but tbese instances 
are suffletenfe to show that because restoiatlon of power is 
not complete after a few months this is no reason for con¬ 
sidering the case a faikire, or for suppoalng. that further 
improvement will not take place. ^ that 1 have said on 
this subject, wbm writing of primary suture, applies here 
equally well, and I would now point out that, with these 
facts to work upon, a further imrestigation of the cases re¬ 
corded by myself and others must result in the inevitable 
conclusion that in many of tbe cases which are included 
amongst those of “failure” or of ''partial success,” a further 
improvement was to be expected, and would prob^iyensue. 

Thus, if we look at the cases i have placed under the 
heading of “partially successful,” we shall find that of my 
own those of median suture were only under observation 
for nine months, eight months and a half, five weeks, and 
five months respectively. Those of ulnar division for four 
months, two years, one yMr, one yeef and a half, and six 
months. That of the median and olnar aimultaaeoasly for 
a year and a half. All these patients are still under obser¬ 
vation, and from tbe way in which they all have improved 
and continue improving I confidently anticipate a favour- 
I able termination. In the cases of suture of the ulnar nerve, 

I in oae there was no sign of improvement for a year and a 
: half (after that it was rapid), in another none lor a year, 
whilM in tbe case of “improved” in the euture of tbe 
median and olnar nerves thm was no change fmr a year and 
three montbs, and then rapid reatoration of power. Sean 
in this light tbe eaaes in which only a partiti snoo a aa or 
else a failure is recorded by other au^aotie nfirnraff-n-veiy 
diflevent a^eot. 

Of the “ partially euocessful ” cases those of median entore 
were undar observation for only twenty-rix days, one year, 
several weeks, six weeks, and seven weeks re^>eetively. 
That of ulnar suture for five weeks. Those of mnaeulo* 
spiral suture for two and n half mootiis, ten weeks, and two 
months. Tbese of suture of tbe median and ulnar for seven 
months and for five weeks. That of the sdatie for a doubt- 
' ful time. That of the pophteal for three yean. Of the 
cases of “ failure” record^ by other authors, those of median 
Buturs were kept under notice for eight weeks, a few 
weeks, and in the third case for no 8pe<^ time mentioned. 
Thoee of suture of tbe ulnar for two months, a doubtful 
period, and freight months r espe ctively. Thoee of maiioiilo> 
8|dral snture for twenty-six days and for a eb^ time. 
Those of suture of the niMian and ulnar simultaneouslv for 
six mouths, three months, and a few months. Tbat of the 
seiatic nerve for one year. Thus of all these oases re¬ 
corded “ partial sneoees” or “ failure,” but one—and that a 
“ partial nuecees”—was observed for more than a year, whilst 
most cA the others were not seen for more than a few weeks 
after suture. U is not possible to consider tbese resnlte as 
final. I have shown tbat in cases kept under notice for a 
sufflment length of time recovery may ensue where fi^nre 
has been expected. Of the esses tbat I record moat w ar e 
discharged from hos|dtal but little better than on admission, 
yet in almost all—m all, in fact, but two—improvesnent 
ensued at a later date. 

Most of what I have just written is, as 1 said at the 
commenoement, in r^erenoe to the return of motor power, 
and if we consider that at tbe time of suture the muscles 
were in most of these esses in a state of advanced degenera¬ 
tion and atrophy, I think that the long time leqnir^ for 
restoration is only what might be eiqiected. Tbe nerve has 
to be rejoined, and after th^ the muscle has to be remade. 
This restoration of muscle is, indeed, one of the most 
marvellous evidences of reoi^erative power ents met with in 
tbe human body. Muscles, of which there scarcely appears 
to be any remains, may be mitirely restored in bulk end in 
power. It is wonderful that this occurs at all, and that it 
should occur rapidly is not to be supposed. 

In tbe esses in which sensation returns, the most varying 
times are required for its restoration. In some cases Umsb 
was restonrtion of sensation within twenty-foor honrs of 
operation, and in others within two or three daya In some 
ag^, sensation did not letnm for many months; in others 
it requfoed a year or move for its further development. It 
Is vary notioenUe that in some of the St. Bartholosserw’ft 
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ewes, as well as in a few of the others, a rapid return of I 
SMuation after operation was followed by an equally rapid I 
loss after a few days of hope. I 

How U this rapid return to be accounted for? It has [ 
been noticed to occur at almost all times after section at ' 
interrals of a few weeks or of many months. For my own 
part. I do not doubt that it implies a restoration of continuity 
oetween the divided ends of injured axis cylinders. Either 
some of the latter have not entirely degenerated, or, as in 
the cases observed by myself, they have again regenerated. 
This is, in my opinion, the only rational explanation. French 
authors, on the other hand, believe that the return is due to 
some reflex changes which ensue in the other nerve trunks 
as the result of the section of the bulbous extremity of the 
proximal wounded end. What these changes are they do 
Bot suggest, much less prove, and, for the present at least, I 
shall continue to be sceptical as to their existence. It has 
been argued that it is not possible to explain restoration of 
section by a re-establishment of continuity of the divided 
axis cylinders if you do not And the said axis cylinders in 
'Ae resected portion of the peripheral end. At first eight 
this appears plausible. It is nothing more, and I certaij^y 
Toold not be prepared to say that because I could find no 
axis cylinders in a tag-end about one-eighth of an inch in 
length therefore they did not exist. I can conceive nothing 
uiore difficult than to search for such remnants of nerve < 
tissue in the end of a wasted nerve mingled with the 
products of inflammato^ action. The only rational ex- [ 
plauatioD of a return of function after secondary suture is 
t^t it is due to a reunion of the divided axis cylinders, 
difficult as this may be to explain, in view of the probable 
condition of degeneration of the peripheral end. 

flow then shall we explain the not infrequent diaappear- 
uce of the recently restored sensation ? My own expenence 
is that this disappearance is usually coincident with the 
wtablishmont of suppuration or of inflammatory swelling 
ibout the vround, and I consider that in such cases the 
wceatly united nerve ends become separated for the time by 
mfl&mmato^ exudations. This lost sensation may again 
return and in time become perfected. 

There is, however, another point of considerable interest 
^t to be noticed—namely, the rapidity with which regenero- 
dou sets in after the ends have been reunited. LooUng at 
what we know of the changes occurring in the periphery of 
a divided nerve, we might almost be led to expect that, in 
: most favourable coses, the nerve suture would hut place 
the divided ends in a favourable position for union to occur 
after each a time as is required for the processes of degenera¬ 
tion and regeneration to be completed. But the cases before 
la show very clearly that the reuniou of the proximal and 
peripheral ends hastens most materially the reparative 
ch^es in the latter, so that instead of a year or more 
being required for the restoration of the nervous function, 
‘■his is ok«n re-established within a few months of ttM 
'peration, even when the latter has taken place long after 
original accident, and, consequently, at a time when 
be peripheral fibres are snppo.^ed to be in their most 
llfenerate condition. The exact manner in which this is 
wrought about bos not yet lieen demonstrated, but I should 
•Oppose that the increased rapidity of repair is simply due 
W the reunion of the nerve fibres with their centre or nutri- 
fion. There can be no doubt that at the time of suture the 
wrve fibres may be in an extremely degenerate condition, 
^ myalme being destroyed and many of the axis cylinders 
w-at, and yet that symptoms of union may occur within 
- ifet twenty-four hours, as in the cases to which 1 have 

..f casMof tecondary suture of nerves .—Speaking 
n^rally, 1 believe that the prognosis of cases of secondary 
; ’f' suture ie that great improvement is almost certain to 
How, and that success is to be expected in the majority of 

I believe that this prognosis is justified by the 
•''>n-r= of the cases I have mentioned. Naturally, perhaps. 
■:'n iatbi-Ticed greatly by the conditions of the patients I 
ivA ujvaelf ofcwrved, and when I have seen one after 
improve. • ffen after a year or two of paralysis and of 
b: 'rmity, I am inclined to thmk that if the nerve ends are 
‘>11 in contact there is yet hope for all. I have already 
-nletroiiret! to explain the occurrence of many of the 
-ported ca.«>*<< of failure.andsball again refer to this subject. 
Aa to I-ngth of time that may be required for this 
W^W ttioa of funciion. nothing definite can be said; but 

te great moscnlar atrophy the surgeon may feel 
ibat a rapid restoration of power is a physical impos¬ 


sibility. 1 would give up no case until after several yeati^- 
As in coses of primary suture I believe that restoration ie 
both more rapid and more perfect in the young than in the 
old, that it is more rapid in warm weather than in cold, and 
that certain nerves - tliemusculo-spical especially—are more 
prone to unite than are others. 1 would refer for further 
evidence to what 1 have already said on the subject oi 
primary suture. In the case of secondary suture, however, 
a question has to he considered that does not arise in the 
case of suture of recently divided nerves. It is. What is 
the influence of the length of time that elapses between the 
injury and the suture? I confess that, at first, I was dis¬ 
posed to think that the length of time exercised more 
influence than I am at present disposed to attribute to H. 
Nevertheless, I still hmieve that it may in certain casee 
materially iafluence the result. 

As I have already pointed out, the puriplieral end may be 
in varying stages oi regeneration or degeneration at the 
time of suture, and although it might perhaps be ex¬ 
pected that a corresponding difference in the rapidity of 
union could be established, and though I myself bad ex¬ 
pected to find such a difference, I cannot say that my 
expectations have been realised. It certainly cannot be 
said that reunion follows more rapidly after suture per¬ 
formed a few weeks from the injury than after tiie some 
operation some months after section, Neitheris the revezae 
true. 1 believe that a careful study of the recorded cases 
will show that, within at any rate the limits of a year, the 
time after injury at which suture is performed does not 
materially influence the subsequent rapidity or perfection 
of the union. My own experience is not yet sufficient to 
allow me to state definitely whether regeneration of musclo 
is to be expected in patients on whom the operation of 
secondary suture bos been performed more than a year after 
I the original injury. I have, however, seen two cases, in 
I addition to those I have summarised above, in which marked 
I restoration of sensation has followed upon secondary suture 
performed respectively two years and four years after the 
nerve was first divided. Both of these cases are yet recent^ 
and muscular power is not at present definitely improved, 
but I am not prepared to say that it will not yet return. 

Of the cases published by other authors, m one suture 
was performed fourteen months after injury; the case is 
recorded as a failure, but the patient was o^y kept under 
observation for three months alter operation, so this report 
cannot be considered final. In one case the operation was 
performed after two years and a half. Thia again, was a 
failure, but the patient was only observed for twenty-six 
days. In one case second^ suture of the sciatic waa 
performed nine years after injury, with resulting improve¬ 
ment. In one patient a restoration of sensation followed 
suture of the median fourteen years after injury. The case 
was reported by Tillaux seven weeks after operation, and 
no improvement in muscular power is noted. In the latter 
case it is important to observe that the peripheral end waa 
much atrophied, and further that in the resected portimia 
no nerve elements were found, though on the latter fact 1 
do nob lay much stress. These are the only four cases in 
which suture was performed more than a year after injory. 

The question then arises. Will the function of the mu^es 
be restored if suture is performed at any length of time after- 
injury ? That restoration con occur in cases operated upcHi 
as late as a year after section there can be no doubt; but the 
published cases of suture after this time being only four in 
number are scarcely sufficient, nor are they reported with 
sufficient detail to allow of a definite answer. This much 
at any rate may be said: In no case has complete restoration 
of function yet ensued when operation has been delayed 
more than a year; that complete restoration is imposeibla 
1 will certainly not pretend to say, but I may draw attention 
to certain facte which are, 1 thinlc, opposed to such a belief. 

In on earlier part of these lectures, in the section devoted 
to pathology, I have shown that some at least of the nerve 
fibres in the proximal end degenerate after section, and have 
I given my reasons for believing that after the peripheral end 
has become in part regenerated it may again degenerate if 
union with the proximal extremity does not occur. It 
I is, of course, possible that even after this, reunion with 
' the proximaJ end may result in another regeneration, 

I though such appears at least doubtful. At what period of 
time this second degeneration occurs I cannot say, and fox 
my evidettco in support of this theory 1 must refer to the 
section on pathology. But whilst a degenerate condition of 
I the lower end may possibly prevent the success of secondary 
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etture there ie another conditioo,altogether apart from that 
of the nerve iteelf, which hae been overlooked by other 
writers, but which, 1 think, is of far greater importance. 

It has been noticed by Dickiason and other writers that, 
in cases of amputation of the limbs, atrophic chances ensue 
after the lapse of years in the spinal cord; and Vumian has 
farther demonstrated that aimOar changes occur if instead 
of amputation the nerve trunks of the extremity are divided. 
Now, the changes that are described include serious destruc¬ 
tion and atrophy of various parts of the spinal cord, and 
more especially of the large motor cells. These cells are the 
trophic centres of the muscles, and once they are destroyed 
it is very doubtful whether they can again be reformed. 
For this reason I think that after many years of solution of 
c<mtinnity of a nerve, it is most improbable that motor 
power can be restored by the operation of secondary suture. 
That there may be some return in sensation I can believe, 
and indeed the cose by Tillaux seems to put this question 
out of doubt; but further evidence is required before any 
definite time con be assicned beyond which suture ie use¬ 
less. Meantime, I would never refuse to perform the opera¬ 
tion merely because theoretically a good result seemed 
improbaUe. 

Oaiuet of failure of eases of secondary nerve suture .—In 
dealing with the causes of failure of primary suture of 
nerves I have already stated my opinion that this is fre¬ 
quently due to sloughing or extensive suppuration in the 
wound. The same causes may also prevent success in 
secondary suture. In the only case of secondary suture of 
median, under my own observation, which resulted in 
failure, the wound, and probably the nerve, sloughed. In 
those cases where there was much suppuration union was 
generally more tardy. In a case recorded by Mr. Pye of 
seconda^ suture of the ulnar, the cause of failure was 
found to be the compression of the nerve by scar tissue, 
and after the latter had been separated, restoration of func¬ 
tion was rapid. This ease is quite analogous to that 
recorded by Busch-Madelung of a similar operation with a 
Moular result for a case of primary suture of the musculo- 
spiral, in which the funcuons were not restored. The 
fpving way of the suture also may undoubtedly cause non- 
onion, and thus we And that all the causes of failure present 
in oases of primary suture may also bring about a similar 
result in those of secondary suture. The treatment also of 
cases in which secondary suture has not resulted in union 
is similar to that I have recommended in cases of failure 
after primary suture. The sutured nerve should be exposed. 
If its ends nave become separated they should agmn be 
satUred. If the nerve is compressed by cicatricial tissue, 
Q/t is unduly adherent, it should be freed from pressure and 
stretched. 

Treatment of cases in which the resected nerve ends cannot 
he brought into apposition .—In a certain number of cases of 
old nerve injury it is impossible to bring the ends into 
i^»poeiti(m on account of tueir extreme retraction. Such a 
conation is fortunately not a common one, for the opera¬ 
tion of stretching, followed by careful attention to position, 
is ruually sofflclent to overcome the retraction. I have 
never sewi it necessary to abandon an operation from this 
oanse alone. The queetion is, nevertheless, one of much 
importance for the few patients who may be in such an un¬ 
fortunate position, and various remedies have been su^ested. 
^rst, there are the two suggestions of Ldti^vant, to which 
Mlusion has already been made in dealing with the question 
of treatment of recent nerve wounds, where much nerve 
substance has been removed by iujury. The treatment 
allnded to as recommended by this surgeon consists in either 
suturing the lower end on to a freshened surface on anei^h- 
bouring trunk, or else in splitting the upper end, and taming 
down a portion by way of a graft. Although I do not 
thittk that such treatment is to m recommended in cases of 
recant wounds, where by other means union may be obtained, 
yet 1 am not disposed to altogether condemn either of these 
methods in dealing with a case in which all attempts at 
union have failed, and in which the parts are left in a nope- 
leasly crippled condition. Of the two suggestions I should 
prefer to practise the latter, as it does not involve any inter¬ 
ference with neighbouring healthy nerve trunks. 

The next suggestion is that the space between the sepa¬ 
rated end should be Ailed by “ grafting ” into it a portion of 
fresh nerve taken from an animal, l^e operation of nerve 
grafting and transplantation has been experimentally per¬ 
formed oy Gluck and Jobusoo, and acta^ing to them with 
suooess. As ^ as l am awafe only two cases on 


record of this operation having been performed on man for 
the relief of injuiy. The first case is recorded W TUlmans 
ui Berlin. AUn. HbcAsn. of June 8th, 1885. The patient , 
was a woman aged twenty-two, in whom the median and 
ulnar nerves bad been divided. On the operation for 
secondary suture being performed, the divided ends were 
found to be separated tons and a half centimetres. The 
operator therefore g^tcd portions of nerves between the 
resected ends. Sensation b(^an to return at the end of four 
weeks, and motility at the end of nine. The other opera¬ 
tion was performed by Kaufmann. In a case of paralysis of 
the muBculo-miral, following on an injury to the nerve in 
an operation for removal of dead bone from the humerus, 
Kaufmann practised on Dec. 28tb, 1880, the operation of nerve 
grafting. After having freed and refreshed the two ends of 
the muBColo-spiml nerve there was left a separation of 
more than four centimetres. In order to free the gap, be 
transplanted a portion of the sciatic nerve of a dog. In the 
middle of the following February it was still imposrible to 
proDOunce on the result of this operation.^ 

In the following case the separation of the resMted ends 
was overcome in another way—namely, by resecting a por¬ 
tion of the humerus, and so shortening the arm; the case is 
recorded of Bergmanu.* The patient was a lad, aged fifteen, 
who had been severely wounded in the right upper arm by 
a circular saw. The wound had healed in about ten weeks, 
but the boy bad lost all power of motion, and all sense of 
touch in his right arm and hand. An operation was per¬ 
formed in which the divided nerve was exposed, and it 
being found impossible to bring the ends together, two 
inches of the humerua were resected. The case has not yet 
been recorded by the operator, and it is not mentioned in 
the British Medical Journal which nerve was divided, or 
what was the result. 

With regard to the question of the beet operation to per¬ 
form in any case occurring in actual practice, 1 may say 
that I do not consider it advisable to perform so severe an 
operation as resection of a portion of bone in order to bring 
the divided nerve ends into apposition. Neither am 1 at all 
favourably disposed towards the grafting of portions of 
nerve from animals. 1 believe that in most cases the best 
thing to do would be to resect the ends, to bring them into 
as close apposition as possible, and then to enclose them in 
a Neuber’s decalcified tube. If 1 did not do this 1 should 
follow Ldti^vant’s advice, and turn down a piece of the 
proximal end after splitting it, in the manner I have already 
described. 

CUnttal 
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THE JAUNDICE OF INFANTS. 

By JOHN W. BYERS, M.A., M.D., 

PETSIClUr TO THB BBLFAST HOSPITAI. POS SICK CnTT. DWKS SSJ> 
PHVSICtAS TOR DI8SASKS OF WOMES TO THB 
BOTAt. BOSPITAL, BELFAST. 

Gentle^n,—F rom the earliestrecords which we possess 
of the study of medicine we find that jaundice has at all 
ftTnft* been a most interestisg subject, while the most 
careless observer must be arrested by the striking appear¬ 
ance of the person affected. The circumstance that jaundice 
ie not in itself a disease, but merely a symptom depending 
on a great variety of causes, presents the careful and 
Bciwtific physician with problems of surpassing import¬ 
ance ; for until in any given case he can unravel the cause 
of the jaundice he mtut feel that both his prognosis and 
treatment may be entirely at fault. As you have seen at 
this Children’s Hospital and at the Royal Hospital, jaundice 
may be met with at all periods of life. It is, however, to 
that fprm of jaundice which occurs among infants that I 
wish to-day to direct your attention, a subject about which 
your ordinary text-books give you but scanty information. 
My remarks will be based on the e^rienoe 1 have gained 
in this hospital and in private practice during the past six 
years. 1 propose to say a few words about the various 
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Tidetiet of infantile jaundice, and the line of treatment to 
to adopted in eaob. Let me first, however, draw your 
attentimi to a condition of matters met with in the new¬ 
born child to which, 1 think unfortunately, by some the 
term '‘icterue neonatorum” bae been ^;>plied. On the second 
or third day after bictb, on visiting your lying-in patient, 
yon will sometimes be told in alarm or in wonder that *' the 
baby has the jaundice,” and in confirmation of this state- 
meat you will be asked to look at the yellow colour of its 
dda. If, however, you observe with ciuie you will note 
thto the conjunctivs of its eyes are white, and on inspecting 
the diapers you will see neither pip^lay motions nor stains 
{j high or saffron-coloured urine; in a word, there is no 
evidence of janndice present except the apparent yellow¬ 
ness of the skin. .Those of you who have taken out your 
^wifery cases know that at birth the surface of the 
hint’s bMy is covered with a white or yellow adhesive 
coating—the vemix caseoea—which iscompd^ of sebaceous 
and eiMerniic cells and fat. If you have not already 
otoerved this circumstance, note carefully at the first oppor- 
tsnity yon have the condition of a new-born infant’a skin 
from which this vemix caseosa has just been wssbed off. 
You will see that it is of a rosy-red colour, and in a short 
Hm, if with yonr finger you press the skin so ss to empty 
tbs smidl superficial bloMvessels, you will aee a distinct 
tcsM of a yellow colour whk^ grMually increases. This 
bagiBS on the second or third day,lasts about a week, and is 
gussally gone about the tenth day. You will as a rule 
otoerve that this apparent yellowness is most marked just 
is those places where the redness has been greatest. Now 
^ers is one point in reference to this form of pseudo- 
jeondioe whicn is worth noting. As you are aware, the 
Qsosl plan is to tie the umbilical cord as soon as the child 
hss breathed freely, bat the experiments and observa- 
ttoni of Budin,* Scbiickii^,^ Engel,’ and others have shown 
thto if you delay ligaturing the fonis until all pul- 
sstisa hsis ceased the child will receive a certain quan- 
^ of blood, which by early tying wonld be left 
the placenta. Farther, by adopting this method 
diildrstt are more vigorous and active. They lose less 
usi|^t immediately after birth, and subsequently are 
mid. be increase in weight with greater rapidity than those 
ubihtoeu in whom eariy tCHrsion of the cord has been practised, 
^advantage of the late ligature the funis is very marked 
iapnautnie children, as it has been aecertaioed that the 
■wlility in their ease with the adoption of this practice is 
enlyeiis-half what it is when the cord is tied early. During 
Ihe past two years 1 have, in my obstetric practice, adopted 
the^ in ul cases (except in a few where, owing to the 
motSsc's condition, it was necessary to expedite the delivery 
^^plscemta^ of waiting until all pulsations in the funis 
aavb ceased beiore putting on the ligature, having been con- 
daesfihytiie observations and experiments of the authors I 
hSTS idsnttsoed, as well as by the practice of the continental 
tyiag-in'hospitals, that such a method is better f(» the child 
htoa ^rlng' the cord ss soon as it mries or breathes freely. 
VK!S this practice I have met with more of these 

^■ms of-apparent jaundice, which is, however, in no way 
wriasatil. to the diild, and which is probably due to 
fbsngae in the oireulation of the skin and gradual dis- 
mtspitlon of the abundant blood cells. The fading of the 
ytiililiii which omnes on soon after birth in its graded 
behind it a ydk>w tinge, like that seen in a 

gentlemen, come to the discussion of real 
“ ^ih mfants; and the cases I have saen in this 
(■MMn private practice are sharply divided into two 
•Ivthe one, the jaundice, as a ruto, is mild, and the 
while ui the other group the jaundice 
intense until the -fatal termination. I have 
si esssB where the discolouration of the akin, 

, and the white motions with high- 
»present, tbUeanditioa of matters, 

^ . taiating from about a week .to ten cv 
!>cfiifafaen seemed to suffer little, and 
' - them were flxst-bom chUdren. 

[ that exposure to cold or a vitiated 
* the disease, and in support of 



sLsing-in Hospital ^undice 
uuuiQg hofidtw nearly all 
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snffer from it, the reason being that in the former hoqutal 
they are properly cared for, w^e in the latter the air is bad 
and the children are exposed to cold. As to the exact causatioo 
of this mild form of jaundice we are stUi in the greatest 
doubt, because fortunately the children, os a rule, recover; 
and consequently autopsies are rare. Different observers 
have given very diverse explanations. While Virchow thinks 
this form of icterus is due to a gastro-duodenal catarrh, 
Frank believed it is the prolonged retention of the meco¬ 
nium which is the cause. Cohnheira held that the bilo 
secretion was increased rapidly after birth to such a degeso 
that it could not to eliminated, while Freehs taught that 
it was due to changes in the hepatic circulation. An ezplar* 
nation put forward by Birch-Hirscbfeld is accepted by sorao 
as accounting for the jaundice. This observer has shown 
that the vessms in the notch of the liver, and also for sosse 
distance within that organ, are surrounded by a layer of 
fibrous tissue. This gets cedematous and becomes swollen, 
when, owing to a prolonged or difficult labour, there is in¬ 
terference with the hepstic oireulation, and by its emn- 
pression gives rise to obstructive Jaundice. I mentimi these 
various theories, but do not think that any one will cover all 
the cases. There is a re^y method by which you can tell 
whether the jaundice is real or apparent. If a piece of white 
linen fastens round the childv loins to coloured yellow, 
then you may to sure it is a case of teue jaundice. 

1 will now ask you to consider the very important group 
of oases, where the jaundice gradually deepens and tho 
infants die; and the foUowiog oases are types of the various 
oemditions which may give rise to fatal jaundice. 

Gasb 1.—1 show you to-day a small, shrivelled, misecable- 
locd^ing infant three weeks old. Y'ou see it is intensely 
jaundiced; its eyes and skin axe yellow, and in the upper 
haff of its body note the presence of smne purpuric spots. 
You also see blo^ oozing from its mouth,. The umbilicus is 
normal. You see its diaper is stained a yellow hue. Its 
mother tells us that at birth it was healtby-looking, but at 
the beginning of the second week ite skin sad eyes “ turned 
yellow,” ite motions became white, and ite water high 
oolour^; and all these symptoms have gradually deepen^ 
It is a full term child, but the mother has bad a Dienuvtnre 
baby, aod from what she tells us of her having had a sore 
throat, rash, and falling off of the hair, there is a clear 
specifio history. We look upon the jaundice here {e^>e<^ly 
from the history) as being due to some form of syphilitic 
inflammation or growths compressing the bile-ducts (the 
peri-pylephlebitis of Schwpel), and our prognosis is of the 
worst kind. (This child died twenty-five days after biith.> 

Case 2.—1 will now give you the notes of a very interest¬ 
ing case of a child which I saw some years a^. Wbmi bom 
it was noticed to be of a yellow hue, and this has gradually 
got more marked. Tbe urine was jaundiced, and the mother 
said “ there was something wrong with the way it passed 
its water.” The motions were always white. The child 
was bottle fed and bad not thriven, and within tbe last two 
weeks before my virit it bad passed blood-stained mucus 
by the bowel. It was an only child, and there was no 
specific history. Therehadneverbeenany Ueedingfromtbe 
umbilicus. The child when 1 saw It was small, more like a 
month than a three months’ baby, emaciated, and deeply 
jaundiced. There was no enlargement of tbe liver to to 
detected^ nor of tbe heemorrhoidal veins. Tbe foreskin was 
retract^. No urethra was to be seen in the gtans or body 
of the penis, but on its under surface, close to the scrotum, 
there were two small apertures, one on each side of tbe 
middle line. On attemp^g to pass a filiform bougie into 
one of tbese the child voided aquantity of deep aaffron-hued 
urine. There were no spots on the body or sores around 
the anus, and the child did not snuffle. The umbilicus- 
was natural looking. Tbe child died in two days after I 
saw it. Now ^though most unfortunately no post-mortem 
examination was made, I have little doubt tbatUie jaundice 
in this infant was due to some ocmgenital stricture in the 
bile-duete, from tbe following facte—(1) the progressively 
deepening jaundice; (2) the gradual emaciatiem; (3) the 
presence of an evident mjriformation (hypospadias); (4) the 
intestinal htemorrhage; (5) tbe absence of syphilitic 
history. 

Case 3.—An infant^ three weeks old, was seen by me in 
the out-patient room of this hospital at the beginning of 
tbe pzMsot session. The woman (ite aunt) who brought 
the My said its mother bad taken ill with a **shivering’*' 
three days after the birth of the child, ud had been 
unwell ever since and " unable to give it drink.” A week 
0 2 
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After birth the child first became j'eliow, aod the colour 
bad got worse, the aunt says, up to the time she came 
to the bospiW. It passed bloM per anum, and had 
been yomitinff tdmost constantly for a week before 1 saw 
it. The cbud, which was very puny, was completely 
Jaundiced. The tongue was dry, the abdomen swollen and 
painful, temperature 101 °, and a mixture of blood and pus 
welled from the umbilicus. Subsequently 1 learned that 
the mother bad been ill with puerperal feyer, and at a later 
period 1 admitted her into my w^ at the Royal Hospital, 
where some of you saw her, with pelric cellulitis. The child 
died ten days after it was first brought to the hospital. In this 
-case the jaundice was due to umbilical phlebitis, caused by the 
same poison, probably, as that which infected the mother. 

Now, gentlemen, these three cases are, as I haye said, types 
of the conditions which I have met with as causing fatal 
jaundice in infants. 1. Syphilitic growths and inflamma- 
tioo. 2. Malformation of the bile-ducts. 3. Umbilical 
phlebitis. In reference to the second type, it is a curious 
but well-observed fact that this condition of matters <as 
pointed out long ago by Dr. Cbeyoe) is liable to appear in 
sueeessiye children of the same Umily, an Important factor 
in diagnosis. I am aware of a case where three successive 
children in one family have died of jaundice caused by mal¬ 
formation of tbeducts. Further, blowing from the umbilicus 
sometimes is noticed in these cases; and you will remember, 
1 hope, that this umbilical hsemorrbage is of bad pK^oostic 
import, as when it occurs the fatality is more rapid, lebow 
70 U here a chromo-litb<»rapli of a liver from a ease of con¬ 
genital malformationof the ducts. You see it is of a deep olive- 
.-green odour, and is in a cirrhotic condition. It is probable 
<that the cirrhosis is secondary to the obliteration of the ducts, 
as Dr. Wickham Legg has shown that tying tbs bile-ducts of 
-an animal will in time give rise to a somewhat similar con¬ 
dition of tho liver. Dr. Legg thinks that this cirrhotic con¬ 
dition prevents the blood circulating through the liver, and 
i4a consequence it passes along the line of least resistance, 
from the left portal vein to the ductus venosus, and thence 
to the umbilicus, where the imperfectly healed vessels of 
the umbilicus yield to the increased arterial pressure, and 
hence coxing of blood takes place. 

Let me say a word in conclusion as to treatment. In the 
simple form of true jaundice in infants you will see that the 
bowels are kept re^ar, aod a mixture of a little soda and 
taraxacum juice will generally bring matters right. In 
malformation of the bile-ducts no treatment is of any use, 
while in those cases in which there is a specific history small 
doses of grey powder should be tried, and the parents shonld 
be brought under a mercurial course, so that if there be any 
more children the virulence of the syphilitic poison may be 
destroyed or lessened. The prevention of nmbilicat phlebitis 
is best done by the employment of antiseptics in midwifery, 
•this form of infantile jaundice being unknown in thoee lying- 
in hospitals where rigid antiseptic midwifery is practised. 


.ON BELIEVING TYMPANITESBY PUNCTUBE 
OF THE ABDOMEN. 

JOHN W. OGLE, M.D. Oxow., P.R.C.P.. 

i:oic6Vi.Tiso PBtsunAS «o sr. oxobus’s sospzTAi. 

{CnUimiud/ntn page 6!f.) 

Ik 1869, Dr. Braxton Hicks recorded four cases, in the 
Transactions of the Obstetrical Society,' of puncture of the 
abd o men for flatulent distension; and be alludes to the 
^ifCasripn df the question which had lately taken place in 
%hegt this treatment was commended, twenty cases, 
he oiiM^eX df the procedure having been included in the 
paper xwriv (-l have not as yet been able to find any further 
aecoonfe this dlsenssion.) Dr. Hicks says he thinks there 
is not mudl rfilc of extravasation into the peritoneal cavity, 
as if the smaiteat exploring trocar be used the tissues of the 
bowels are rather "sepamted than cut, so that the opening is 
(dosed as soon as tfae,taatrament is withdrawn. He alludes 
to extreme tympany da one of the dangers of peritonitis, as 
pressure of the gas Oirilito QUBpa^etic and the teB 8 i<m of the 
tiiauea they supply must add to the collapy and vomiting. 


In 1869, also appeared a case, in the British Medical 
Journal of Aug. 20Lh, described by Dr. Davey (then of 
Bristol), of tubercular peritonitis in a child for whom pm- 
centesis was ^rformea by Mr. Salmon of Thombury, for 
relief of painful distension by flatus. Laige quantities of 
fetid gas were let out, with great eaae to tbe patient, end 
this gas (^sntinued fron» time to time to pass off until tbe 
death of the (ibild ten days afterwarda It waa found, after 
death, that ulcerative communications existed between the 
bowel and tbe peritoneal cavity. Dr. Davey quotes frmn 
the Medical Pres* and Circular nf April 7tb, 1869, two cases 
in which Dr. Fonse^rives of Toulouse^ bad lately ponidured 
the abdomen several times with marked success, when tbe 
patients were in extreme peril from tympanites.* He also 
states that be was informed by Mr. N. Leigh, veterinary 
sui^eon at Bristol, that be bad often performed this opera¬ 
tion with a trocar or pocket-knife, (ibiefly on cows, more 
rarely on horses, and with good results. 

'In 1869, Dr. Clifford Allbutt of Leeds recordedintbeiVac- 
rffioner^thecaseof amanwitbpneumoniaattaidedbyfsecal 
obstruction and most painful and extensive tymp^tes 
with hiooougb, in which, after tbe unsuccessful adoption of 
other remedies, be had the abdomen punctured by Mr. T. P. 
Teale, who plunged a No. 1 exploring trocar mto the dis¬ 
tended transverse colon, **by which, be says, **a large 
quantity of highly offensive air was let out, and then again 
into tbe descending colon, with tbe same resalt. The abdo¬ 
men became quite soft, tbe greatest relief followed, and tbe 
patient soon sank into sleep.” Bbcwtl^ afterwards tbe 
bowels recovered tbeir activity. Tbe patient sank from tbe 
pneumonia. Post-mortem examination showed no trace of 
peritonitis, nor “ bad air entered into tbe peritoneal cavity.” 
No traces of the punctures which bad b^n made could be 
discovered, except on tbe surface of the bowel. After 
dilating on the good effects of such a painleea op 6 rati<Mi 
giving great and ready relief by emptying tbe bowel and 
(Ulowing it to contract upon, and expel, accumulated fssces. 
Dr. AUbutt remarked that if the mMical attendant, on an 
emergencv, has not a fine trocar at band he may nse the 
needle of bis morphia syringe. 

In tbe same year (1869) Mr. Thomas Smith oommuuicated 
to tbe Clinical Society* the particulars of a case of ruptured 
intestine, in which the bowel was punctured for relief of 
distension by flatus. This was done by a fine trocar through 
the linea alba, balf-way between the pubes and umbilicus. 
“ Tbe effect of tbe pimcture was immediate, and tbe relief 
to tbe boy’s suffering very great. A large quantity of offen¬ 
sive flatus escaped, tbe vomiting was less urgent, and Ue 
soon afterwuds fell asleep. Three hours after tbe puncture 
the bowels acted freely, not having before been moved since 
tbe accident, seven Hays previously.” Mr. T. Smith quotes 
a case, from tbe Bulletin Qin. de Thirapeutiyue for 1^7, of 
obetruotion of the bowels, in which, as a last resource, the 
small intestine was punctured with a fine trocar. A laxwe 
quantity of gas escaped, and on the same day the boww 
acted twice. Fifteen days afterwards, and a^in later on 
the puncture was repeats, and on each occasion with tbe 
same good result. He also quotes M. Lafc^ue of Toulouse, 
who bad employed puncture for tympanites in two ca s es .* 
In one case tbe punctnre was repeated six suecessive tunes 
with great advantage. 

In 1870, Dr.H. Watbeo, tbenof Fishguard (now of Clifton), 
communicated a case to the Practitioner^ in which a woman 
with acute peritonitis, accompanied by distressful tynu- 
pamtes, had tbe puncture performed. A No. 1 trocar was 
plunged, firstly into the traneversa. then into the descending, 
and lastly into the ascending <»>lon. Relief was at once 
afloTded. The patient, however, rank tbe next morning. 

b the foUowing year (1871) Sir Risdon Bennett (then 
Dr. Bennett) communicated to the Practitioner of Feb. 1871 
a short paper on Mecbanioal Means of Relief in Certain 
Cases of Inflammatory Effusions, founded on a highly inte- 
resring case of peritonitis, which he bad seen at Coristiania, 
wherein large quantities of in fiammatoryproducts were with¬ 
drawn from the abdomen by trocar, and a drainage tube wsua 
long worn,* and in which also the colon had been punctured 
for tympanites, apparently, in the patient’s view, preserving 


3 See CHlMon. * Quoted from L’Union Uddlcale. 

* Februnr number, p. IW. » Trent., vol. II., p. 64. 

• LlTiilon MMlcele, Oet. 23rd. 1M7. ''VoI.T..p. 3S3. 

• Tbe neturel evtcuetion of purulent fluid through the umUlioa* 
CMet of perltooiUt (tneliwout to the piocett which tometlmee oceor* in 
pleuritv) bu been Mvenl timet obewved. Such eeiei are mentioned 
by Dr. west In hit Lecturet on the Dtieaew of Infancy and Childhood. 
(Third edition, pp. SS and Mb.) 
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life bjr relievioj{ the accumuIatioD of flatus. Dr. Benuett, 
in Edition to very valaable suggestive remarks oq the case, 
abotred that be was quite in favour of puocturing for 
excessive tympanites, aad believed that great advantages 
were likely to be derived from its practice, though it was 
“not devoid of danger.” 

Id 1871, Dr. Watben communicated a paper to the 
Briiuh ^fedical Journal (Oct. 2l8t), in which he gathered 
together some of the English cases of which i have 
given an abstract, and registers another -a case of 
dvseotery in the practice of Mr. Thomas—wherein puncture 
of Che ascending and transverse colon was performed with 
the best results. Dr. Wathen alludes to the puncturing of 
cattle for tympanites, as used by graziers, and concludes 
with the following remarks: “ When I picture Co myself the 
tnunense distress and suffering present in an iinteneely 
tympanitic patient, whatever may be its cause, and then 
recall to mind the ease and quiet, if not anything more, 
which we are enabled to afford our patient by what I am 
bound to describe as a simple, harmless, and painless operas 
timi, 1 feet drawn to the conclusion that it is a proceeding 
not only justifiable, but urgently demanded at our hands.” 
In a letter which 1 receivea in April last from Dr. Wathen, 
he says that he has not bad further occasion to puncture 
the abdomen for tympanites; but that be had been called 
upon, along with Dr. Howard of Newport, Pembrokeshire, 
to pancture a large hernia several times with the view of 
reducing its size.’' Subsequent-to Dr. Wathen’s cotnmunica> 
tioD, Dr. Saunders, resident physician at the Devon Asylum, 
sent a memorandum to the Jlritlsk Medical Journal,^’* in 
which be gives an interesting r6fium6 of what had been 
advanced by anthorities in the last century regarding the 
proeeediog in question. To this communication 1 have 
elsewhere alluded. 

In the same year (1371) the same journal (Nov. 4th) con- 
tuned the details of a case, related by Mr. Brown of Baling, 
of a boy suffering from tubercular peritonitis. Collapse 
came on in spite of remedies; but entire recovery followed 
pancture of the abdomen, which was performed on two 
occasions by means of a small trocar, liberating lai^e 
quantities of fetid air, followed by a drop or two of pus. 

In the year 1873 (February), Dr. H. C. Cameron read before 
the.Medico-Chirurgical Society of Glasgow” apiper on what 
hetermed “Colo-puncture.” In this he described the case of a 
man who, after an operation on the leg. had rigors, and pain 
and swelling of the abdomen. As the abdominal distension' 
becameextreme, after fruitless resort to other means, punct are 
of (be rolon was performed ; and this had to be done on eight 
s^arate days,"* with the greatest relief and at the argent 
dMre of the patient, who got w'el), no increase of the 
puitonitU taking place. When the over-distension of 
tike]towel aris38 from mechanical obstruction. Dr. Cameron 
(hat the operation has, very often, many advan¬ 
tage!'over tube passed into the 

bow^ it is, if properly done, he says, not more risky, 
ioamudi as some danger, and often difficulty and great 
diieottfoit, attends the use of the tube, and its success is 
by M means uniform. The undesirability of repeating the 
ri*Tng of the rectal tube is great. Dr. Cameron closes his 
indicating the precautions necessary to be taken 
Upitfmnfngtbese operations—viz., that the cannula should 


*]tatik'rai!Ufd to tbs procsftnre of gettlna rid of flatus in •tranaulatsd 
, hM *■<! stoswbere aUudfd to, Dr.Csmeroa (rafetrsd to latSr on) 
lfhiamkm~vis.. that “if it do not tucoeed, and an operation 
. BeDSMaty, tbs tree baadttng of recently nunrlured gut might 
’ Mailko uopleitiant cooeeiiaeDoea.’' On 'this point, aiao, I wlli 
ta-Bryuit, wbo. inaOlhilcal LKoture on Intsetlnal OUtructlon 
Wtnxissai^ Qazette. April 30th. 1873. p. 4.'iS), stated that bis 
jaBMlob agatost puncturing the botrel in c.ases of hernia, when 
fwttb flatus, owing to the risk of escape of fieees or fluid, though 
lA toft in twocaseeof ileus with immense advantage. He 
tat Gay’s Hospital the operation had been done more fre- 
"■ any other institution: andtlxat Ur. Stocker. " who had 
eilexperience than almost anyone in Lorldon.’’ has Always 
nsqaotsd the ease of an old man with straagulatM 
In WMeh the operatlen of pricking the l>owel four or 
nocewfally pfsrformed. Mr. Dent, of St. George's Hos- 
rbP has “ a strongdlstMlief in the utilltyof piinrturing 
: ^Wipasftet,” thimn that In strangulated (external) 
t/tiW«Hrienflon appears to coostit-ute the uhlef dl^ulty 
' I don not enable the gut to Im nxluced more 
I of the stricture, and therefore Inflicta a needless 
, IMWA, a former colleague of mine at 8t. George's 
bBolpaieturing the intesttnra when, owing to 
-tbsiPpenUou ofatrangalated bemla, Uievcould 

K> Kov. reUl.lSTl. 

I Journal, May 1878, p, 389. 

I Opt obCoJaed; as the Instrument did not 
sfnapomibUnavw of ^lute In theopere- 



fit very accurataly around the collar of the trocar, that the 
trocar be of eumcient length—that is, three or four inches 
long—that any amount of pressure on the abdomen should, 
be avoided (for fear of squeezing out fluid from the bowel), 
that the puncture should always be at the most prominent 
part of the abdomen ss the patient is lying.” In tbediscussion 
upon Dr. Cameron’s paper, Dr. Lyons said that, in a case of 
bis, ftecal matter was found, on post-mortem examinatiem. in 
the peritoneal cavity, but that this might have escaped after 
death. Dr. Buchanan bad, since 1810, seen half a dozen 
cases of puncture for tympanites. He advocated the 
plan of puncturing the bowel with an aneurysmal 
needle threaded with wire, withdrawing the needle, and 
leaving the wire as a loop inside the boweJ, which conld be 
moved daily, thus allowing escape of the gas and avoiding 
the necessity of repeated puncture. Dr. E Watson doubted 
the advisability of puncturing the abdomen in cases of 
mflammstioo. At a later date,” Dr. Cameron suggested 
colo-puncture in a case of intebtinal obetruction arising 
either from paralysis of the walls of the bowel or from 
bands erf lymph (of nine months’ standing), under the care 
of Dr. Met^wo, which was completely sucoessful. In this 
case liquid freces, which were escaping through the trocar, 
were washed back by tepid water. Three hours after the 
operation the bowels bad copious relief, and the patient 
recovered quickly. In the discussion at the Glasgow Medico- 
Cbirurgical Society upon this case, Dr. Glai^er and 
Dr. J. Coats said they had performed the operation. In a 
private letter Dr. Cameron informs me that be has performed 
the operation in many cases of over- distension by flatus. 
He considers that, when done with proper preeaotions, it is 
quite devoid of danger, and in many cases is veryusefnl. 
He remarks that “gas seems occasionally to exist in com¬ 
partments in the inCestme, even in cases in whicL the 
entire abdomen appears greatly and uniformly distended. 
“ 1 suppose,” be says, “ sharp bends and ttims of the gut may 
thus subdivide the gas into separate collections. At all 
events, it often happens that, immediately on the with- 
drawal of the trocars, gas whistles through the cannula 
with os much force as might blow out a taper, but in a 
minute or two stops, even although much tightness and dis¬ 
tension continue. In such cases I do not hesitate to puncture 
in a second spot,” Ue tells me of the case of a lady flve 
months pregnant having obstruction of the bowe s, Which 
were enormously distended, no evacuations bavinlg taken 
place for five days, which he lately punctured in two places. 
He observes that “only a small quantity of gas escaped, 
still she soon began to paseflatus ‘per aoum’; a movement 
of the bowels followed, and she recovered. At the time of 
the operation she was within a very measnrable distance of 
death.” In another case, obstruction of the bowels follow¬ 
ing fracture of the leg, Dr. Cameron puneflured on two 
successive days, and, as a result, flatus began to be passed' 
per rectum; the bowels were moved, and the man got well 
of the obstruction. He died of pneumonia later on, and at 
the post-mortem examination it was found that there bad 
been intussusception of the bowel. 

In 1876 an interesting case was published in ThkLancbt” 
by Dr. Finch of the Leicester Borough Asylum, showing the 
use of the aspirator in relief of excessive tympanites at¬ 
tended by vomiting, constipation, and abdominal pain, which 
seriously embarrassed the heart’s action. The instrument 
was introduced half way between the pubes and umbilicup, 
and a large amount of flatus withdrawn, with immediate 
good result. Two days later the patient was worse as to 
vomiting, &c., and she appeared to be moribund. As a last 
resource the aspirator needle was again used, being passed 
into the crecum, when a large quantity of gas and a little 
feculent fluid escaped. Action of the bowels followed, and 
there was no further use for the puncturing. No inflam - 
matory action arose, and the patient recovered. 

In 1877, Dr, Godlee brought three cases before the Clinical 
Society of London,” in which aas was contained in the peri¬ 
toneal cavity, without any perforation of the bowel existing. 
These were Educed as drawing attention to an incident 
which may happen in the course of the operation of colotomy. 
In one case there was ulceration of the colon, in the second 
one colotomy was performed, but the amount of gas which 
was met witn in the peritoneal cavity for a time prevented 


n Xo meet the tUk from fluid being squeezed out of the biwel, It is 
iuggeited that a tinall lyriuge tboald he used with warm water to wash 
b^k any fluid fieoee which mav exude through the trocar. 
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tbe colon being found, as the peritoneum was protruded by 
the gas in the cavity. In tbe third case (as in the second) 
eolotomy was performed by Mr. Heath. 

In 1879, Mr. 6. Brown brouglit before tbe same Society'' 
a case of typhoid fever, in which an accumulation of 
odourless gas took place in the peritoneal cavity, witb- 
ont any i^rforation of bowel occurring. Puncture, with 
absolute relief to urgent symptoms, was resorted to; the 
pulse fell at once from 60 to w, and the heart regained its 
natural position. This change enabled a greatly distended 
condition of tbe urinary bladder to be recognised. Mr. 
Brown’s account contains some interesting speculations as 
to the origin of the gas formed within tbe peritoneal sac. 

In 1879, Dr. Broadbent described in the Medical 

Journal (Sept. 27tb) a case of intestinal obstruction, owing 
to the preesure of a pelvic tumour, successfully treated by 
repeats puncture of tbe small intestine by means of a 
long aspirator needle. He mentions some necessary pre¬ 
cautions to be observed in performing the operation. 

In 1881, Dr. Hunter brought Iwfore the Obstetrical Society 
of New York'^ a case in which, following a subsequent peri¬ 
tonitis, tympanites was so urgent that tbe patient appeared 
moribund. Tbe use of tbe long rectal tulM proved insuflQ- 
cient for relief, and tbe abdomen was punctured by a long 
hypodermic needle, when gas escaped, and continued to do 
so tor h^f an hour. Tbe patient recovered. The gas was 
not offensive, and had accumulated in tbe peritoneal cavity. 
In the discussion. Dr. Niooll, Dr. Murray, and Dr. Polk 
related cases showing the good results of the operation. In 
a subsequent meeting tbe latter gentleman quoted another 
case in which death was averted by tbe operation. 

Quite recently Mr. W.Fumer brought before the Brighton and 
Sussex Medico-Chirurgical Society"* two cases of abdominal 
puncture for flatulent distension. In both instances fiecal 
e8cai« took place; and in one case it was found, after death, 
that it was the small intestine which bad been pierced. 

{To be eoneluded.) 


ON INHALATION AND THE LACK OF PRE¬ 
CISION IN THE METHOD OF USING IT; 

WITH A. DBSCEIPTION OP DB. ISOAED’S “ SULPHYDEOMfeTEE.” 

By W. SINCLAIR THOMSON, M.D., F.R.C.S. Edik., 

UTE COirSOLTUrO SUBOBOir, PKnCSBOBOtTOH OKKXB1.L HOSPITAZh 
A 5D MEDICAL OmCBB OF HEALTH. 


Continuing my tour of inspection of continental spas, it 
was my good fortune to visit Allevard in tbe lovely highlands 
of Savoy last September, and in the hope that I may be able 
in some slight degree to contribute towards our knowledge 
of *' healing springs,” I submit the result of notes taken at 
Allevard, together with translations from those of Dr. Isoard. 

1. On inhalation and on the lack of precision in the method 
of ueing it .—The inhalation of tbe gaseous constituents dis¬ 
engage by sulphurous mineral waters has gained in tbe 
therapeutic treatment of diseases of tbe reroiratoiy passages 
a rank which is now no longer disputed. Clinical observa¬ 
tions have proved Its value. The superiority of this method 
is tbe result of the double action that it allows tbe sul¬ 
phurous vapour to exercise on the organ. The first, which 
18 entirely local, is due, as is now well known, to contact 
with the very sensitive mucous membrane of the bronchi; 
the second, which is general, resembles that of water taken 
in drinking, and is the result of its absorption by the lung 
and subsequent diffusion over the whole system. But even 
if no doubt be thrown on the power of tnis treatment, yet 
we must acknowledge that it is applied under very defective 
conditions. Neither doctor nor patient has any means of 
determining the intensity of the treatment pursued. It is 
graduB^, indeed, simply by calculation of the time of 
remaining in the inhalation rooms. Yet nothing could be 
more uncertain than this determination. Numerous experi¬ 
ments made with test papers, either entrusted to patients 
or placed in different parts of tbe room, or by a standard 
sulphydrometer for water, have shown that there ere con¬ 
siderable differences in the quantity of minwal constituents 
diffused in tbe atmosphere. 

Dp. Isoard found in two experiments a degree of snlphnra- 
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tion four times greater in the one than in the other; and 
yet at Allevard, where the method was first used, nothing 
was neglected to ensure tbe inhalation all its power; tbe 
arrangement of the rooms leaves nothing to be desired; the 
water which feeds them is subjected to a system of spraying 
and evaporation, which releases from it nearly all the gas it 
holds in suspension. The reason of this variation lies in the 
fact that tbe chemical composition of tbe atmosphere can 
be altered by causes which pa irreproachable arrangement 
could not foresee. I will confine myself to quotmg tbe 
most evident: (1) certain barometric conditions favour or 
impede tbe disengagement of tbe gas contained in the 
j waters; (2) the proportion of sulphurous vapour mixed 
I with tbe air of the room varies according to tbe number of 
patients in the room and the time which has elapsed since 
tbe beginning of its action. 

2. Gmtequencet of irregularity of treatment .—The varia¬ 
tion in tbe degree of impregnation of the air intended for 
inhalation being recognised and its principal causes pointed 
out, it is necessary to indicate tbe inconveniences, even 
dangers, to which those who undergo it are thereby exposed. 
All the gases given off by sulphurous waters have not the 
same therapeutic Importance nor the same barmlessness. 
Carbonic acid and nitrogen, for example, only increase the 
proportion of these same elements woich enter into the 
composition of ordinary air; and even if their action on the 
animal economy can sometimes be profitably employed, yet 
it may be said that it is, not sufficiently powezful to 
necessitate a rigorous system of dosing, nut the same 
remarks do not hold good of sulphuretted hydrogen, a very 
powerful gas, to which tbe inhalation owes its curative 
properties, and which standardises tbe therapeutic richness 
of sulphurous waters, since therein lies tne resultant of 
all tbe decompositions of the various substances which are 
dissolved in the waters. The absorption of this gas by the 
pulmonary passages is preceded by an eneigetic action on 
the tissues with which it comes in contact before beine 
assimilated into tbe blood. This local action shows one of 
the most remarkable therapeutic properties of the gas— 
namely, that which is due to the slight excitatory 
movement to which it gives rise, and whose resolutive 
action on lesions of the respiratory org^e is now¬ 
adays well known and established. But Uiis excitatory 
or inflammatory movement requires tbe greatest vigilance. 
The limit may easily be passed. Congestion, even hsemor- 
■rhage, may result from the unseasonable or irregular 
administration of a remedy otherwise very valuable. 
There is therefore an absolute necessity of giving this mode 
of treatment tbe degree of precision wnich It lacks, a defect 
which is very often the only reason for hesitating to try it. 
The number and duration of tbe sittings give altogether 
insufficient indications of the quantity of sulphuretted 
hydrogen absorbed. Some patients believe they can be 
guided by the intensity of tbe characteristic odour liberated 
By tbe water. This proceeding gives rise to the same 
errors. Tbe odour of the water does not give a measure of 
its degree of sulphuration. It would be more logical to 
take as a guide the observed physiological effects. But 
everybody cannot gauge them to the same d^ree, and their 
manifestations are not absolutely constant. Yet an analysis 
of the air of a ball, every time it is to be used, is out of the 
question. That would necessitate tbe constructton of a 
small inhalation room for every patient. What is abso¬ 
lutely indispensable is- not an analysis giving the exact 
quantity of sulphuretted hydrogen diffused in the atmo¬ 
sphere, bat a method capable of indicating in a visible 
manner, evident to everybody, the variation in the degree 
of sulphuration of the a^osphere intended for inhalation ; 
in fact, a kind of registering apparatus by means of wbi^ 
every patient can follow tbe graduation oi bis treatment. 

' 3. Mode of using Dr. IsoarSt sulphydrometer. —Dr. Isoard 
says: “Tbe process which I propose to employ seems to me 
to fulfil all the conditions,” whi^ we have discussed above. 
“ It consists simply of an api^Hcation of the means I have 
used to find out the irregulanties I have mentioned. The 
test ^pers, impregoated with a solution of a salt of lead, 
take in contact wi^ the sulphuretted hydrogen a tint which 
is the more intense the longer the exposure is continued, as 
the degree of sulphuration of tbe atmosphere is high. It 
seemed to me natural to take the shades which emrrespond 
: to the time usually given to the sittings, and to exactly 
^ reproduce them in unalterable colours, forming a gradation 
I of rints through all of which the test papers nave to pass, 
1 and to give the gradation thus obtained a form eney of eom^ 
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IMiuon. Moreorer, the scale of shades hu been deternundd in 
a room set apart at my disposal for this special purpose. The 
quantity of the water was carefully ascertained and also the 
amount of sulphuretted hydrogen it contained. No patient 
was allowed in the room daring the experiment. The tints, 
then, hare been obtained in an Inhalation room acting under 
the most regular conditions. They baye been arranged on 
a card piert^ with two longitudinal slits to admit of the 
^ipUcation of the test'paper opposite the shade one wishes 
to obtain. The greatest care has been giren to the repro- 
•doetion of these tint^ to the choice of paper, and the pre¬ 
paration of the solution with which it is impregnated. The 
indications which this table can furnish will haye a 
diatacter of precision, which a measurement of the time 
passed in the room cannot giye. 

**Of coune it must not be required of a process like this 
to furnish with the exactitude of a laboratory instrument 
the quantity of sulphuretted hydrogen in the air in milli- 
grammes—that moreoyer, not necessa^. But this 

apparatus, placed in the room beside the patient, or affixed 
to his clothing, undergoing amultaneoudy with him the 
actkm of the air he breathes, informs him whether he ouf(ht 
to prolong or shorten his stay, and giyes him a protection 
against the disi^pointment of an illusory treatment a^ the 
onpleasant surprises of one too strong. The mode of iming 
it 18 so simple that eyei^one can do it. The shade of the 
test paper must coincide with the one which has been 
assigned to the patient on the graduated table. This com¬ 
parison is much facilitated by applying to the apparatus 
a narrow, tbickish piece of paper, pierced with an opening, 
across wbicli the juxtaposed tints are compared. The 
sulphuretted hydrogen acts with most intensity on the 
ed^ of the paper. It is the middle portion that should be 
compared with the table. To regulate the intensity of the 
treatment according to the degne of seneitiyeness of the 
papen it suffioes to know that tint No. 1 correep<mds to the 
shortest sitting usually; presmbed (about three minutes). 

“ AU that I have said refers to c«ld inhalatioo, the one 
usually practised and whose use requires the most care. It 
is so called because the rooms thus used are supplied exdu- 
styely with cold mineral water, and thus haye a temperature 
diflerinc but little from that of the open air. But there is 
another kind of inhalation, the tepid or ttmpemie inhalation. 
It differs from the first in that tiie rooms assigned to it, and 
the miueral waters also, rsceiye a jet of steam from ordinary 
water, wkicb, while partially condensing, raises the tempera- 
tuis <n the room to about 28° C. or 30° C. (•« 82'' F.—86° F.). 
This condensation giyes rise to a light spray formed of very 
mlBate drops, whose part an ingenious theory has well 
explained. These minute drops dissolve the gas given off 
by^ mineral water on account of the temperature and 
prsnare forming a spray of chemicalised water in so fine a 
stats of divisiOD as no pulverisation could produce, and thus 
Itmetrsteo, with the sulphurous element into the finest 
nmificatiozu of the bronchi. 

"It is evidmit that this treatment, which has its special 
fadie a tkma, is nothing but a simple application of thermal 
bjdio-ttaerapeatics. One thing which distinguishes the 
tqfid inhalation is the fact that the solpburetted hydrogen 
crimng by this process in contact with the mucous mem- 
bsaas m. the Iwonchi has a more feeble local action on it. 
Ss4ifdny experienoe proves, indeed, that a length of time 
CIS DO gtroi to the sittings for tepid inhalation which 
wokld be dangerous for cold inbala^n. The sulpbydro- 
ssts; stoee it does nothing but faithfully show ths raria- 
tiovef the ds[[Tee of snlphuratloa of the atmosph^ can 
ised in all the rooms assignsd to the two kinds of. 
Milatisn. In the tepid inhalation rooms, however, the 
dtafr e opq s p onding to the shortest, which is taken as the 
VUMtlff pointy shomd be one degree higher than in the cold 
^yt son rooms, oo acoount of the g^ter tolerance of the 
nkBbS of the gas, which I have mentioned, and the greater 
iw&e testpapersinahamid atmosphere. The 
'Tdrometer, given to an apparatus which does 
'determine the dose of sulfmaretted hydrogen, 
iMpestantious to some; to me, however, it seems 
'Ifewfehsless, I should be glad if only its title is 
rif_il s ntility is recognised, and if a kmdly recep- 
to my modest efforts towuds a therapeutic 
has stood its tests, but whose results will 
when sdentjflc and precise methods of 
for its ^plication. 

I ore of too same character as those of 
8ttng at a b^her elerattoo the air is 


more bracing. They are beneficial in rheumatic and gouty 
ailments, sciatica; particular^ beneficial for throat affec¬ 
tions and delicate children. The majority of persons who 
resort to Allevard labour under affections of the organs of 
respiration. I have bad demonstrated to me the great 
benefit derived from the Allevard treatment in Ivmphatic 
tubercular subiecte, cases of chronic laryngitis, asthma, and 
pulmonary or laryngeal affections. Dr. Niepce (the medical 
inspector of the Mths) speaks highly of Allevard as a 
hecu^-resort for children, especially if suffering from chronic 
pharyngitis and enlargement of the tonsils. Allevard is not 
two hours further than the now fashionable Aix-les-Bains, 
on the same line of and we set a fresher air, away from 
excitement, excessive luxury, aud their accompanying expen¬ 
diture. The fame of mineral waters is a thins of slow growth, 
and of no great permanence when gained; many highly 
esteemed by the last generation are now wholly disused. 1 
feel confident that the more Allevard and the medical treat¬ 
ment there are known, the higher it will rise in public esteem. 

Ladbroke-grove, W. 

TRACHEOTOMT AND INFLATION IN THE 
TREATMENT OF A STILLBORN CHILD. 

By CHAS. SCOTT WATSON, M.D. 

Thb treatment of stillborn children is so unsatisfactory in 
some cases that 1 make no apol<^ for publishing the follow¬ 
ing unsuccessful case, in which the ordinary treatment was 
supplemented by tracheotomy and inflation of the longs. 

^].g. H-, aged twenty-nine, was confined of her second 

child (a boy) on Jan. 6tb, 1887. Her first child was bom 
two years and a half ago, ^ter a severe instrumental labour, 
and lived four days. Concerning the confinement, in which 
I attended her, the following points may be mentioned:— 
I was called to her at 5 f.k. on the 4tb, she bad been in 
labour since 2 pm., the os was the size of a shilling, the 
membranes intact, aud the vertex presenting in the first 
position. At 7 pm. the os was fully dilated and the mem¬ 
branes were ruptured. The head entered and stuck in the 
brim of the ^vis, and at 2 A. 11 . on the 5th forceps were put 
on and delivery easily effected. On the delivery of the head 
the mouth and throat were cleared of mucus, and the child 
made one or two ineffectual attempts at inspiration. When 
delivery was completed, which occurred without any un¬ 
usual delay, the child was pale and flaccid, but its heart 
was beating strongly, at the rate of about 60 a minute, and 
at intervals of a quarter of a minute or so it made a single 
strong inspiratory effort, in wbicli the chest walls were 
sucked violently mwards, but no air entered the lungs. The 
usual means of resuscitation—slapping, ^inkling with cold 
water, artificial respiration, &c.—were used without result. 
I then made several attempts to pass a catheter into the 
larynx by the mouth, but failed, and last of all tried insuf¬ 
flation from mouth to mouth with pressure backwards on 
the trachea, without producing anv good effect. By this 
time the child was cold, and evidently at the point of death. 
The inspiratory efforts, always ineffectual, still occurred, 
but so feebly and at such long intervals that each appeared 
likely to be the last, and the heart was scarcely to be felt 
beating. As it seemed that nothing was to be gained by 
simple persistence in the foregoing treatment, and as the 
symptoms pointed to some obstruction to the entrance of 
air into the lungs, tracheotomy was rapidly performed. 
There was no bluing. A No. 7 male gam-elastic catheter 
was then pas^ into the trachea and air blown down it. 
Daring these insufflations it was found necessary to hold 
the child’s mouth and nose, and also the edges of the wound, 
tightly round the catheter, to prevent air escaping at these 
openings; but in spite of all the nurse and 1 could do some 
air always did escape. Expiration was produced by pres¬ 
sure on the chest. As each of these acts caused a bubbling 
noise in the air passages, the action of the catheter was 
reversed, and about a d^bm of mucus and meconium was 
sacked up into its tube and so got rid of. The spontaneous 
inspirations still conttnned at long intervals, but now of 
course drew ^ into the chest, and the heart’s action soon 
to improve. After this artificial respiration had been 
persevered in for about half an boar, each spontaneous deep 
respiration was followed by five or six rapid shallow ones, 
and in about an hour after its birth the child was breathing 
freely, moving its limbs, and crying when the wound was 
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closed. Daring the day it did well, taking some brandy* 
and-water, and breathing almost constantly through the 
mouth and nose. It was only in an occasional very deep 
respiration that the edges of the wound in the trachea were 
forced and a little air escaped. At 8 p.h. I put in three 
stitches, nearly closing the skin wound, and at the same 
time showed the nurse how to remove them if any dyspnoea 
should occur. At 1 a..m. (6th) the child coughed and 
straggled a little, and although the wound was opened the 
breathing became weaker, and ceased about half an hour 
later. 

Permission was obtained for examination of the lunge and 
air-passages only. The lungs, trachea, and larynx were 
removed together. There was a little emphysema ot the loose 
cellular tissue behind the oesophagus at the level of the 
larynx. Tbe larynx was clear. The operation wound 
divided the crico-tbyroid membrane, the cricoid cartilage, 
and the two upper rings of the trachea. The upper and 
middle lobes of tbe right lung were fully expanded, tbe 
lower lobe only partially. In the left lung a little patch at 
tbe apex and a strip along tbe free margin of the upper 
lobe alone contained air; the rest, including tbe whole lower 
lobe, was in its foetal condition. On tbe posterior surface 
of both lower lobes there were a few subpleural eccbymoses. 
When the whole preparation was put into water the right 
lung floated, the left sank. On attempting to inflate tbe 
lungs with a Uigginson’s syringe, it was found impossible 
to do more than slightly expand the parts that already con¬ 
tained air till a smeUl opening accidentally made in the left 
bronchus was closed, when they inflated readily and fully. 
The nozzle of tbe syringe just fitted the trachea. 

1 think tbe case encouraging because the atelectasis, 
which appears to have been the cause of death, Is, I believe, 
to be accounted for by the imperfect apparatus I employed. 
A ^’o. 7 catheter which does not fit the trachea, and therefore 
makes it necessary not only that tbe edges of tbe wound 
should be held tightly round it, hut also that the mouth and 
nose should be kept closed against the escape of air, is not a 
good instrument tor artiflciaf respiration. The effect of such 
an escape was shown in tbe failure of the attempt to inflate 
the lungs post mortem until the opening in the bronchus 
was closed. During life I was never able to keep the 
month, nose, and wound air-tight, and therefore think that 
this escape of air during inflation was tbe main cause of the 
poor expansion of the lunge. In another case 1 should 
guard against it by using a nozzle that would plug into the 
trachea—e.g., that of a nigginson’s syringe. This, with the 
adjacent piece of tubing, might be detached from the ball 
and inflation made by blowing down it. 

Tufoell-park, K. 


BILATERAL PARALYSIS OF THE DILATOR 
MUSCLES OF THE GLOTTIS, WITH 
SUBSEQUENT PARESIS OF 
THE CONSTRICTORS. 

By PERCY KIDD, M.D., F.E.C.P., 

A««ISTATr PHTSICrsir AWD PATHOLOaiST TO TBTS BROHPTOX BOSTITAl. 

Sixes the time when paralysis of the crico-arytenoidei 
postim muscles was first actually observed with the laryn¬ 
goscope by Professor Gerhardb in 1863,‘ this condition 
has attracted much attention. Bubseqnently, caeea were 
recorded by Moreil Mackenzie, Riegel, Penzoldt, Semoo, 
Rosenbach, Paul Kocb, and others, and the list continues to 
swell steadily. Nevertheless, until recently the impression 
has prevailed that this form of laryngeal palsy is decidedly 
uncommon. Within the last few years a very different 
opinion has been expressed, and evidence is accnmnlating in 
favour ot the view that the dilator muscles of the glottis, or 
abductors, are specially liable to paralysis. 

It may be well here to give a short abstract of tbe work 
done on this subject in recent times, as most of tbe papers 
are only to be found in German periodicals. 

Or. Moreil Mackenzie, in his work on “Diseases of the 
Throat and Nose,” published in ISSO, speaking of laryngeal 
affections due to disease of the brain, says: “The laryngeal 

1 Virchow’s Archlv, Bd. jcvU. t Studlen und Beobacht. fiber 
Kehlkopfiahmang. 


symptoms vary ^atiy; in some cases the nncleue of one' 
recurrent nerve is completely destroyed, and we have loaa 
of power of all tbe muscles acting on one vocal cord, wbUst- 
in others the nuclei of tbe adductor or abductor filaments- 
may be alone involved; hence sometimes there is merely 
hoarseness or lose of voice, whilst in others there is great- 
Bthdorlnbreatbing.”’' Again,weread.afewpagesfu^eront 
“Experience has shown that tbe abductor filaments are- 
more often pressed on than those going to the adductors- 
Tbe reason of this is not at all obvious; it may be that the 
abductor fllameota are more auperficialJy situated than tbe 
adducton, or it may be that tbe adductors receive an incre¬ 
ment of nerve force from the superior laryngeal nerve; the 
fact that tbe aryteooideua or central Eductor certai^y 
receives some ftlameuts from this nerve supports the lattex- 
view. But whatever tbe cause may be, it is undoubtedly 
true that pressure on tbe recurrent nerve, if not complete, 
more apt to affect tbe abductor than the adductor filaments.” *- 
The second quotation seems to show that Dr. Mackenzie bad 
modified tbe opinion expressed previously. 

Dr. Ottomar Rosenbach and Dr. Felix Semon made still 
more important contributions to tbe subject, and arrived at- 
somewhat similar conclusions independently. Tbe former- 
writer drew an analogy between the abductors of the vocal 
cords and the abductor muscles of the body generally, and 
maintained that just as tbe abductors are more prone to- 
undergo paralysis from nervousaffectionstban the adductors- 
or flexors, so tbe dilator muscles of the glottis are mor» 
liable to become palsied than the constrictora or adductors,, 
when pressure is exerted on the recurrent laryngeal nerves. 
Rosenbach suggested that tbe movement of tbe vocal cord 
towards the middle line, which sometimes occurs in casea- 
of bilateral abdnetor paralysis, on deep inspiration, is tbe 
result of a perverse or paradoxical innervation of the con¬ 
strictor muscles, and is not due, as some have said, to 
atmospheric pressure. These views were founded on a case' 
of carcinoma of the cesopbagus, in which both recurrent, 
nerves were involved, without any implication of the 
larynx itself. Bilateral abductor paralysis was followed by 
complete paralysis of both vocal cords. 

Dr. Semon went still further, and argued for a specific, 
vulnerability of .the abductor nerve fibres, whatever tbe 
disease and wherever it might be situated, from tbe origia 
of the motor nerves of the larynx in the medulla oblongata 
down to their peripheral termination. Acooidiog to thie 
view, whether the disease be of a degenerative nature 
affecting the medulla oblongata—e.g., tabes dorsalis,—a new 
growth or aneurysm involving the nervoua laments ia 
their course to the laryngeal muscles, ^e result is the 
same. In the early stages of interference with the motoe 
nervous mechanism, the dilator muecles are the first to 
become paralysed. If tbe lesion be pit^reesive, tbe adductor 
muscles subsequently become involved, and tbe final result 
is complete paralysis of the adductors as well as the dilators.. 
This generalisation, based upon a considerable number of 
cases of central as well as peripheral disease, was first 
enunciated by Dr. Semon in a foot-note to bis German 
! translation of Dr. Mackenzie’s work,published in June, 1880^ 
though the remarks were written lo 1879. It is true that 
Rosenbach brought forward his theory in November, 1879v 
but it was not till January, 1880,* that it appeared 
in print. It is unnecessary here to enter into the question 
of priority, which Rosenbach has argued recently * with 
some warmth, for bis statements are eufficimitly uawered 
by a previous paper of Dr, Semon's.* There seems to 
be no reason to doubt that these authors bod arrived 
at their conclusions quite independently. Objectione 
have been taken to these views by Scbnitzler, Solis- 
Cohen, and others, but tbe cases which have been adduced 
to support these objections ore not free from considerable 
doubt, as will be seen from a perusal of Dr. Ninon’s paper 
last referred to. A far more serious attack on Rosenbach 
and Semon’s doctrine was made by Dr. H. Krause of ^rlin.'^ 
This author, on the strength of an experimental study of 
the results of irritation of tbe laryngeal nerves in animals, 
strove to show that most of the cases hitherto describ^ as 
paralysis of the dilators of the glottis were really due to a 
primary neuropathic contracture of tbe constrictora or 
adductors. Krsnse’a experiments may be divided into two- 


* Vol. i.. p. 436. » Ibi.i., p. 440. 

♦ Br««Iau Aerttl. Zettaclirift. 

* Virchow’s Archlv. Bd. xeix., p. 130. 

* Berlin. Klin. Woeheosohrift, 18S3, No. 46. Hep. Abdruok, S. 7, 8. 
* yitcbow'e Arobiv, Bd. xcviii., Ueit 3, p. 234. ^ 
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In the first electrical stimulation was employed, 
whereas in the second class he subjected the nerves to a 
-process of gentle but prolonged pressure. Electrical Btiina> 
lation (a) of the peripheral end of one recurrent nerve 
was followed by closure of the glottis, the ctwrespond- 
iag vocal cord coming over the middle line to me^ its 
ieOow, which remained motionless, although a slight 
simultaneous, inward movement of its arytenoid cartilage 
could be observed. This last fact is explained .by Krause m 
the light of Exeer’s researches, which show that not only 
is the inter-arytenoidetu musde supplied both by the 
superior and inferior la^ngeal nerves, but that each lateral 
half of the muscle receives almost as many branches from 
the nerves on the opposite side as from those on the corre¬ 
sponding side of the body. Krause notes a curious fact at 
this point—viz., that closure of the glottis ceased on the 
occurrence of inspiration in spite of the persistence 
electri^ excitation, (b) Irritation of the central end of 
the snperior laryngeal nerve, when its external branch 
remained intact, gave rise to firm cloeure of the glottis, and 
also to sphincter-like narrowing of the aditus laryngis. 
(e) Stimulation of the central end of the vagus was followed 
by a movement of abduction. on the part of the opposite 
rocal cord. 

In the next series of experiments the following method 
was employed. A catgut violin string, softened u water, 
was very carefully passed under the nerve on each side 
without damaging it, and was. then tied in a loose loop. A 
small cork was then gently inserted into the loop so as to 
press lightly on the nerve. Soon after this operation, 
vibratory twitcbings were noticed when attempts were made 
at adduction, although the excursions of the cords remained 
pwfect, and the glottis continued to dilate freely and with 
regularity. Subsequently stridolous breathing developed, 
but soon passed off; and twenty-four hours after the opera¬ 
tion the animal breathed quietly and normally. Notwith¬ 
standing this fact, a laryngoscopic examination now showed 
that the vocal cords were fixed firmly in the middle line, 
leaving only a minute fissure between their cartilaginous 
.portions po^riorly, as is always the case during closure of 
the glottis in dogs, the animals operated upon. If, as some¬ 
times happened, the cork slipped out of the loop, the vocal 
cords as a rule showed no impairment of their excursions in 
ri^er direction, although the nerve already presented 
evidences of inflammation. When any restriction of the 
movement of the cords did occur, opening of the glottis was 
not more interfered with than cloeure. If the cork was 
again inserted, tonic contraction reappeared. The seme 
results were obtained by compression of the peripheral ends 
td the divided recurrent nerves. Compression of the vagus 
trunk was followed by fixation of the corresponding cord in 
‘deposition of quiet inspiration. The condition persisted, 
and the observations comd be repeated for a period, of from 
two to five days, after which time total paralysis of the 
TO(^ cords ensued. 

At the post-mortem examination the nerves were found 
d various stages of inflammation. Many of the fibres of 
de crico-arytenoidei postici showed slight opacity and in¬ 
distinct atriatioD, whereas the adductor musdes were quite 
frw from any change. Daring rigor mortis the glottis was 
eeen to be closed, the vocal cords lying close together. 
SniQse considers that the median position of the vocal cords 
-was due to the slight irritation set up by the pressure of 
the cork, giving rise to a tonic contradure of the adductor 
nuaclea. He bases this opinion on several points—e.g., the 
(tersistent character of the affection of the glottis, the 
-anatomical evidences of -inflammation prewnted by the 
nerves, the development of the same affection when the 
SKperiment is conducted on the divided nerve, the identity 
Iffodnced whether electrical stimulation or 
vdsnrO be ehiptoyed, and the closed condition of the glottis 
'4iffisg rigor mortis. The apparent limitation of the con¬ 
tracture to one group of muscles is explained by the prepon- 
I of thh add udtore over the dilators, which he thinks is 

_.1^ the porition of the glottis after death. 

ItiMlaiter of the articl.e he maintains that the 
;i^onIy required fpr'phonation, and offers a hindrance 
'pn W-hich is pmy removed by the action of the 
postici. ^ts action represents a reflex 
^ntinuous stimulation of the vagi, 
muscles reaches its maximum 
’does not (entirely cease daring 
oitt the degree of aMuction aeoom- 
ibSlfig .due to the elasticity of the vocsl 


cords. Krause is not satisfied with explaining the results 
of bis own experiments in this way, but endeavours to show 
that the majority of cases of abductor paralysis recorded by 
various observers could be more easily explained on the 
hypothesis of a neuropathic contracture of the adductors. 

In an excellent abstract" of Krause’s paper, Frofessor B. 
Fraenkel makes some important criticisms on these views. 
He points out that a primary neuropathic, as distinguished 
from a paralytic contracture, is a very rare affection, and has 
not yet been experimentally produced. A contracture of 
this kind develops very slowly, whereas in Krause’s experi¬ 
ments it is said to have been established within twenty-four 
hours. Moreover, it is impossible to fallow Krause when be 
attributes the degenerative changes in the postici muscles 
to the contracture of their antagonists, the adductors, con¬ 
sidering that the post-mortem examinations were meide at 
the latest within five days after the operation. The whole 
argument turns on the preponderance of the adductors, 
which Krause assumea The position of the glottis described 
as constant daring rigor mortis, should it be confirmed, is 
not decisive as to this point. We are told that the closure 
of the glottis, which results from electrical stimulation of 
the recurrent nerve, ceases on the occurrence of inspiration, 
although the atimnJation is maintained. How is this to be 
explained i(we assume that even during forcible inspira¬ 
tion the adductors are still predominant ? - - 

If, on the other hand, it be granted that during forcible 
inspiration the preponderance of the adductors is arrested, 
it 18 difficult to understand how apposition of the vocal 
cords can be the result of a contracture. The hypothesis of 
a contracture merely adds to the mystery of the question. 
Now, the condition in man recognised as abductor paralysis 
is no contracture, the vo«ri ecwds are lax, not tense, and on 
phonation they can be seen to be pat on the stretch. When 
phoDstion ceaaes they relax in virtue of their elasticity and 
diverge slightly, but the muscular contraction of the 
postici required to produce external rotation of the 
arytenoid cartilages is wanting, and consequently the 
glottis remains a mere chink. Again, the face that 
this affection occurs whether pressure be exerted on 
the recurrent laryngeal or on the trunk of the vagus, 
shows that it is unsafe to draw conclusions from Krause’s 
experiments on animals. Lastly, Professor Fraenkel quotes 
some experiments made by Zederbaum" on the results of 
pressure on nerves, which prove that the application of the 
damp is at once followed by loss of reflex excitability of the 
nerve, though the motor irritability remains. On removioe 
the clamp, the reflex excitability is completely restored. 
These experiments suggest a clue to the soluuon of the 
present difficulty; for if we regard the peculiar stimulus on 
which the tonus of the crico-arytenoidei postici depends as 
equivalent to reflex irritability, the immediate effect of 
pressure on the motor laryngeal nerves would be loss of 
reflex irritability of the postici, the motor excitability of the 
vocsl cords in other respects being still preserved. 

8eiferi‘^ records three instances of laryngeal paralysis 
occurring in patients 'with other signs of lead poisoning, 
which be attributes to the Influence of lead. In one there 
was paresis of the arytenoideus proprius, in another com¬ 
plete paralysis of one recurrent nerve, and in the third the 
vocal 0^8 were in the median position, and there .wns 
cedematous swelling over the arytenoid cariilages. In the 
last case he had an opportunity of a post-mortem examina¬ 
tion, and found the p^ioi muscles greatly atrophied. No 
information is given of the condition of the crico-arytenoid 
articulation. Seifert considers that these cases show that 
different laryngeal muscles may be picked out by the poikon, 
in opposition to the views expressed by Semon. 

An attempt was made by STmanowski" to elucidate 
the question by a careful microscopical comparison of the 
□mrve terminations of the dilafiorand constrictor muscles of 
the glottis with those of the red and pale muscles of the 
extremities in the sense in which a distinction has been 
drawn by Ranvier and Krause. Simanowski found that 
the abductors correspond with the red muscles, and the 
adductors or constrictors with the pale muscles of Krause. 
The subdivisions of the nerves are shorter, thicker, and more 
numerous in the pale muscles; lon^r and more delicate in 
the red muedes. The motor end plates are very numerous 
in the former, but scanty in the latter. 

s lotemst. Oi n> ralbisl t f. LarrDffologie, Oct. 16S5. 

» Archiv f. Phviiologle. 18&. 
w Intemat. Oentralblatt f. Lar.. April. 1885 (Abstract). 

i> IMd., Feb. 1866 (Abstraot). 
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In a dusertation published at Leyden,'^ Dr. 6. D. Cohen 
Tervaeit raises objections to Erause’s views, believing that 
pressure on motor nerves nearly always causes paralysis, 
not spasm. He finds as the result of the examination of a 
' large number of dead bodies at the hospital in Leyden that 
Krause’s statements as to the position of the glottis post 
mortem are incorrect, the glottis being open at its poa* 
terior end in ev^ case. He mentions a fact pointed out by 
Professor MaoGillavray, that it is necessary to puncture the 
trachea or divide it before the thorax is opened, as otherwise 
the collapse of the lungs forces air through ^e glottis, and 
may interfere with the observation. This writer accepts the 
idea of a paralysis of the abductors, but considers that 
Semon’s explanation i^ insufficient, considering that no un¬ 
equivocal case has yet been recorded of pawysia of the 
postici passing into complete paralysis oif the recurrent 
lary^e^ nerve. Attention is dieted to the fact that tiie 
pomci are the only dilators of the glottis as compared with 
the greater number of muscles that close the glottis. The 
apparent proclivity of the dilators to disease is to be ex¬ 
plained in the light of Exner’s observations, which prove 
that whereas many of the muscles of the larynx are supplied 
by both superior and inferior laryngeal nerves, the postici 
are almost entirely innervated by the recurrent brancm, 
are therefore more liable to suffer when this ner^ is diseased 
than the adductors. 

Krause’s views were also subjected to a severe criticism 
by Bosenbach,*^ but the arguments adduced by him are 
much the same as those of Fraenkel. 

At the meeting of the Laryngological Section of the 
Association of German Naturalists and Medical Hot, held 
at Berlin in September, 1686,'' the question was reopened 
by Dr. Semon. In the discussion that followed Krause 
reasserted his position. Remak maintained that the dispute 
could only be settled by clinical and pathological experience, 
not by experiments on animals. A persistent primary con¬ 
traction of the adductors was only conceivable on the 
hypothesis of a reflex origin. Moreover, irritation of purely 
motor nerves gave rise to clonic spasms, not to tonic con¬ 
tracture. Mescbede referred to a case of bilateral abductor 
paralysis he had cured by injections of strychnia, vriiich 
could hardly be explained on the contracture theory. 
Dr. Semon, in his reply, pointed out that the idea of a 
reflex contracture could not be entertained in Krause’s 
experiments, for the same median position of the vocal cords , 
was obtained whether the cork was fastened to the peri¬ 
pheral end of the recurrent nerve or to the undivided nerve. 
If the fact should be established that a primary neuro- : 
pathic contracture could be produced under simmr con- j 
ditions in the case of other nerves, he would be convinced, 
not otherwise. Boveral other cases have been recorded 
recently' ^ which bear on thie point, but 1 have only mentioned 
some of the most important contributions to the subject, as 
it would exceed the scope of the present communicerion to 
quote and discuss all the papers lately published, 
iTe b« eoneludei.) 


nBMABKS ON THE 

ACCIDENTS WHICH NOT INFREQUENTLY 
OCCUR TO PARTURIENT WOMEN. 

By william DnNCAN, M.D., F.R.aS., 

AS8ISTAST 0B9TKTHIC PITTSICtAX AVD LECTCasB AT THE VIDDLXSEX 
HOSPITAl.. 

{^Concluded frvm fogt 65.) 


8. Laoeratton of the perinetm is, as Dr. Fordyce Barker 
says,' “ au accident of parturition, which has occurred in 
the practice of the best obstetricians, and cannot always be 
prevented; but I believe that a thorough appreciation of 
the conditions under which it is liable to happen, and a 
judicious and timely use of means appropriate to each 
special couditiou to avert the danger, will render the 
accident a very rare one.” Dr. Barker gives the following 
conditions as likely to produce it:—(a) A very straight 

la iDtenut. Ceatralbtatt f. Lar., Sept. ISSS (Abstract). 

13 Virchow’s Aroblr, Bd. xcix. 

1* Intemat. Centralblatt (. I*r. (Abstract). Jan. 1887. 

'* lotemat. Centralblatt f. Lar., Ang. 18S4, April, July. Nov. 1865, 
Feb. 1886, Jan.. Feb., and April, 1887. 

1 The Puerperal Diseases, 4th edition, p. 40. 


I sacrum; (6) a vulvar orifice more or less at right angles to 
I the pelvic outlet; (e) an unyielding perineum; (d) extreme 
smallness of vulva; (e) a la^e foetal bead; (/) occipito- 
posterior and face presentations; (y) incomplete flexion;. 
(A) very rapid or very tedious labours; (t) excessive irrita¬ 
bility of patient; and Q)unekilfulorin8trumentalinterfeTence. 
When once a laceration has begun, its extent depends, .pars' 
posnt, on the rapidity with which the bead and shoulders 
are d^vered, being greater the quicker delivery is effected. 
Perineal laceration may be foUowed bv haemorrhage or 
septicpoisoning ; and, later on, owing to tnepartial destruc¬ 
tion of the pelvic floor, rectocele anacystooele may occur, 
and these, m their turn, be followed by uterine prol^se,. 
or other d^lacements of the pelvic viscera, with their 
accompanying evils. Now, what may we consider to 
be the l>Mt means of preventing perineal laoerstimiF 
For my own part 1 have no fmth in supporting the 
perineum, as I fail to see bow it can be of use. Believing, 
as 1 do^ that the majority of mptures are dne either to a too 
forcible and rapid expulrion of the bead, or to a premature 
extenrion taking place before the nape of the neck is well 
under the symphysis pubis, so that the oecipito-frontal,. 
iuBtead of the shorter sub-occipito bregmatic diameter, 
passes through the vulvar outlet, my mode of treatment in 
as follows:—When the head has come down on to the- 
perineum, having well lubricated this structure vritb 
ca^li^ vaseline^ I endeavour to reg^te the rate at- 
whidi the head distends it, and to maintcUn flexiem by 
placing the fingers of the left band towards the bregma, and 
those of the right on the occiput, and in this way am able» 
I think, to freq^aently stave off a rupture; if, however, not¬ 
withstanding this procedure, laceradon seems impending, 1 
make lateral inciatma in the outlet, and, in not a single 
instance, in wbi^ I performed this simple operation of 
episiotomy, has the perineum itself given way, nor has thero 
been any trouble subsequently from the incisions, which 
unite perfectly After the insertion of one or two cstgnb 
sutnres. Since advocating this method, in a paper pub- 
Usbed in The Lancet in 1884,1 have only had occasion to 
incise the perineum laterally fi-ve times, but in each case iritb 
a successful result. However, since reading a paper by Cred^ 
on “Single Lateral Incisions for Pwineal Ruptures,”‘ I an> 
bound to admit that, in all probability, the double incision 
is unnecessaiy. (A good abstract of this pu>er appears iia 
the Year-book of Treatment for 1886, from the pen of Dr.. 
Cbampneya) Cred4 thns describes the method in which tha 
operation is performed at Leipxig. “ One blade of a pair of 
strong straight scissors is inserted flatwise, between the 
vulva and head, about an inch from the fonrebette; Uies, 
when the acme of the pain has passed, a out is made out¬ 
wards towards the tuber isohii (hmf to one inch long), 
either through the skin, or through skin and muscle. It ie 
important not to out at the height of a pain, otJiwwiee,, 
o^rag to the rapid advance of the head, extensive laceratioD 
may take place; whereas, if performed as the pain is. 
paspog off, we can better r^ulate the extent of the- 
incision, and the suffering is less than when the pain has< 
qmte passed away.” Qred4 advises that the incuions be. 
dosed with silk. From an analysis of 2000 cases be gives* 
tihe following table 

1. PfixiixpAE.® (997). 

Lateral incisions . 259 = 25'9 per cent. 

Spontaneous ruptures . 104=10 4 „ 

Rupture in spite of indsions ... 20= 2'9 ,, 

Perineal injuries ... 392>-89'2 „ 

II. MULTIPAEiB (1003). 

Lateral incisions. 12=1'2 per cent^ 

Spontaneous ruptures . 24=2-4 „ 

Rupture in spite d incisions ... 0= 0 „ 


Perineal injuries ... 36=S’6 

III. pBIiaFAB.S AND Mdltipahx (2000). 

Lateral indsions. 271=13*6 peg emit. 

Spontaneous ruptures _ ... ... 128= 6‘4 „ 

Rupture in spite of indsions ... 29= 1‘4 „ 


Perineal injuries ... 428=21’8 „ 

He sums up as follows: “ Very rarely^ and only in ve^ un¬ 
favourable and exceptional oases, does laceration follow 

* Archiv t&r OyD&kol., Baud zxiv., 6.14S. 
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incuion; the oftener incUion ia i^aotised the rarer are 
laoeratiose; complete ruptures ure abolished; the Ijing-iu 
is far more favourable after iucisioa than after laceration. 
Incision prejudices recovery inappreciably or not at all; the 
vulva is not really damped. Incision does not favour 
infection; the pain is trivial,andpainis8aved by shortening 
the most painful stage of labour; by relieving pressure it 
helps to avoid slougbmg.” 

In the event, however, of laceration taking placSk ^ main¬ 
tain that it is our bounden duty to bring the lacerated 
eoifaces ^etber by means of deep sutures, even though the 
tear be slight, and a fortiori when it is extensive, in o^er 
not only to lessen the risk of septic absorption, but to obviate 
ill effects, which may necessitate a secondary perineorapby 
later on. My mode of procedure is the loLlowing: The 
patient lying on her left aide with the legs well flexed; the 
aune with one hand on the. abdomen aids uterine con¬ 
traction, and with the other raises the right knee well away 
'from the left. A piece of sj^nge the size of an orange, and 
wrung out of an antiseptic solution, is passed into the 
vagina, in order to prevent blood trickling down and 
obscuring the rent; then the left forefinger is inserted 
into the rectum, a^ the posterior ■oagia^ pulled 
fcrtoard so as to expose the whole extent of the 
laceration. This is now cleansed of all clots and ^nged 
over with an antiseptic solution; then two or three 
sutures (1 prefer wire, but silk or uUrworm gut will do) are 
passed deeply, 'with a well-curved needle sat in a handle, so 
as to Include all the laceration; the two sutures nearest the 
anus are now twisted, then the sponge withdrawn from the 
vagina and the remaining s ntu re rapidly secured. The 
sotures are left in for a week, the vagina k^ free from 
discharge, in the mminer to be mentioned presentlyj The 
bowels are kept quiet for five days; if the laceration be 
extensive, and especially if it invcuTe tbe anal- sphincter; 
but if it be slight, or there be any social indication for 
doing BO, a mild dose of castor oil or other aperient may be 
given on the second day. Chloroform as a iwe is unneces- 
eary, unless tbe patient be very nervous; if adMinistered at 
aQ, n must be pven to tbe surgical degree. I would add 
ttnt it is far-more important for a practitioner to carry to 
-every midwifery case some needles with wire or silk than 
4 Imttle of e^ot. 

4. Poet-partum Although this is a not un- 

cotamum acddent of childbirth, it is In tbe fullest sense a 
pr ev e nta ble bne, and 
oMu n—nambly; when tbe tbird sti^ra 
HBfamanaged.- f cannot do better Aan quote Plai^airis 
vwm h on tbeftubjeet.* ** I believe that if this lesson were 
ddrin into tbe mind of tbe pmctititmer that every case [of 
iBi d vr lfary Tfr ^ ^ treated as if beemonbage were aboutto 
oecn, then it would be of the rarest possible occurrence. 
If I hear of a man. .who is always bavins hnmorrh^e 
amoosst bis patients, I feel myself justified In concluding 
that uwt nian' Aithev does nbt kdow’ or does ^not practise 
the proper.ma^^emept.of the flngl stage of labour.” My 
own experience leads me to endorse these words, for 
tithongh th^ fact that, in an attendance upon just aithou- 
stnd iMoturs, not a single case of flooding occurred inay be 
ddb to good fortune; I am disposed to attribute it to one’s 
riMItoe method of conductiog edch cbie. " When the child 
fr abont to bb bhi^'l get the nuobe to spread both hbr hands’ 
o«ertlien«anis;to.follow It up oelt is bbmg amidled, and 
ftita psessuxe .without hiternltbsion Jror a aingie 
imtat after danvmry inntU I relieve her; thia 1 do after 
haring Mpacatod the child, placed it comfortably asidei and 
mifeed^v hands. 1 thensnp ta$ hands midec those of the 
dMM, .4n^ flraniinn the uterus (which almost invariably 
frail wrilwonttaoteo), 1 gently knead fr, making pressure 
and . backwards towards ‘the sacrum 1 the 
ft eaneUed neually imalawf minutes by the oi« d 
nw£fr *01 dnmmataneea wfrrieveria the slightest 
r« tile'Cord.” This iaefebod, it will be leen; 
pbeanit from that advncatod during tbe laft 
; V and i which < bps betome so, widely 
fhla-ft.obtefly imlpocrtant to ntilise exaetiy 
It .ado time: fr« pressure ^witk- the hand, 
/ftnlaeftly* laid i^ioB the utmrtne region; 

I (enrokiDgi movemente over -the largest 
si are. mads, until a conbraetiOD 
,: g r a ti;daig with the ontepnad 
I'Oneihahdis'iiMuffioient wiih 

rot.‘iv.,p; ter. 


only ocem‘8'frequently under one con-' 
n the third stura of labour has been 
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both hands) tbe uterus, and, at the moment whe^ 
seems to have reached its greatest energy, press k.\ ' 

the fundus and wvJle of the uterus in the directlx 
hollow of thesacrum. To press upon the uterus-duw 
absence of a contraction, in order to remove tbe place^ 
entirely wrong, does not fulfil its object.” Credd. 
says that tbe most advantageous, and at the same tit 
perfectly harmless, period for tbe expression is the third Ok 
fourth contracticm, which occurs about five minutes after 
birth; and be ass^s that if after the lapse of half an 
hour tbe placenta has not been .delivered, be legarda. 
tbe case as pathological • and demanding manual intra- 
genital aid. 

With regard t6 the curative treatment of post-partuin 
bsemorrhsge, 1 ahall oidy rmnark that emptying the uterusi 
of (di dote, followed by tbe injection of hot vmter into its 
cavity, and of ergotine into the gluteus muscle, will provs^. 
suScient for most cases, and that, considering the dangers, 
attending the use of perchloride of iron injection, this shotUd 
only be had recourse to in tbe most desperate cases; and, 
lastly, the frequent subcutaneous injection of ether will 
sometimes obviate the neoesrity for transfusion. 

Such are the few remarks 1 have ventured to bring for¬ 
ward on some of tbe accidents to which parturient women 
are liaUe; but seeing that almost all the cases of septic 
poisoning ocourring^ in puerperal women, and resulting in' 
either pelvic cellulitis, pelvic peritonitis, or puerperal fever, 
are due to infection from without (betsre-infection), and' 
few, if any, to auto-infection, 1 cannot refnin from lay-' 
ing stress, before concluding this paper,, on the immense 
importance of the systematic adoption of strict antiseptic 
measures in the conduct of every midwifery case, not 
(Hiiy on tbe part of the practitioner, - who, as a rule,> 
only touches the genitals ' during parturition,-but more' 
particularly on tbe part of the nurse. Assuming, then, 
that tbe sanitary-.arrangements, both of tbe lying-in 
chamhw and of tbe house in which it is situated, are per¬ 
fectly sound, I venture to suggest that every obstetiin 
esse should be ccmducted somewhat as fi^ws ■13ie> 
medical sttendantf before visiting his patient, ought to feel 
confident that he does not cany in his olotbes the means of. 


infection. Before makin, 
should be thoroughly 


examination tbe hands 
vrith carbolic soap-and-water, 
using always a nailbrush, and then tbe forefinger smeared 
with some antiseptio. (I always use a 1 in 600 solution of 
ooRosiTe sublimate in glycerine.) Tbe vagina is to be 
washed out before, the birth of tbe child with a warm 
solution of either 1 in 40 carbolic acid, or 1 in 2000 sub¬ 
limate.’ For the five days fcdlowing delivery the vnefina is 
to be washed out night and momii^ with a 1 in 2000 sub¬ 
limate sohuioB, and from then until the loobia have ceased 
with a solution of half tbe strength. Any perineal lacera¬ 
tion should be sutured, and in any case where it has been 
necessary either .to apply tbe long forceps or to insert 
tile hand into the uterine cavity, this latter should 
be washed out by mesoos of a double p^e,’ and then a 
30-grain iodoform bougie passed well into the uterus. 
The nurse sboold take precisely the aame piecnutiens 
as tbe praebitionM with regard to her hands before 
attending to berpitieiit. She should be careful to remove 
all soiled linen from tbe rooas, and to keep tbe eathetes 
and tbe vaginal pipA kameraed in a basinful of 1 far 
40 cholic or 1 m 2000 sublimate solution. If every 
woman’s ^ing-in were to be oondnoCed on tbe lines 
above. indicated, it seems to me we eboold very rarely 
mset with that faarfiilmaftdy, puerperal fever. 

s Ues«n. Calvert of Ukaobeiter'ha'ra made a» eitgaat 30 par Sbati 
oarbollo (oap, with case for carrying In the waistcoat-pocket; and also 
a grannlatad phenol, wbloh Ja raadlly aolubte to warm water without 
any depoelt. Froteseor Helferlob haa Invented sublimate tampons, the 
contents of each oqq of w^SeIk: dissolved'ln tvo ’ ptata- of water make a 
1 In 1000 solntlon.' 

* HeesfV.!Dotm.Bf4s. of 6t.TliAinas'Mtraetb havkinSfah a very 
good ode Tor me. 

: DQNaTioNS.-^BarQn de Hirsch, in.-mefroiy of bis 
IiUden de Hirsch,i who bad a large racing eetablisb<i 
jMftnt at Newmarket; has in emieequenoe of' the, breaki^-np 
of that establishment devoted the proceedft-araoantiog to 
£llOQO, to public charities, ,amon{^t which 9X9 tbe follow-, 
mg:—Ifetropoliiah FroVldent Medical Association, £3000 j 
uMidiitt Hospithl, £1000; Roue Memorial Hospital atNeW- 
miritel, '£1000^ Obildren’a Hospital, QTeat Ormond-stieet. 
^flOOtpftadNotth-Westem Hos^tal, (£560. 
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ORIGIN OF TUMOURS BY REVERSION. 

By Hab&t Campbell, M.D., B.S. Lond., M.R.C.Ph 

ASSUTAXT-ParsiCUM AtfD PA.TSOI>OGtaT TO THB NORTH-Wm LOHPOR 
EOSPITAI.. 


Thb iateresting communication of Dr. Greuwell on the 
above subject has suggested the following brief remarks. 

1 have been inclined for some little time past to regard 
certain new formations as reversions—of limited patches 
of tissne—to an ancestral type, notably the encbondromata, 
myxomata, sarcomata, and the new formation occurring in 
consequence of inflammation—namely, granulation tissue— 
including, of course, the granulomata. It must not be 
forgotten ttiat the reversion of which Dr. Gresswell speaks 
is not the ordinary reversion which occurs during the 
embrvological development of an organism, but the reversion 
of a fully evolved and specialised tissue to one of remote 
anceetraf type. That such a fully-developed tissue may 
thus revert is a well-recognised fact. Dr. Maudesley points 
out that during the cerebral disturbance which heralds an 
attack of insanity, the moral faculty—namely, that mental 
element which baa been last acquired, is generally the first 
to go. This shows a reversion of cerebral tissue to an 
ancestral type. It is well to bear in mind that the tissues 
of a fully-developed organism have many potentialities 
which only need fittiim opportunities to display themselves. 
These consist in modi^tions of cell environment. A good 
example of such latent capacities is afforded by disease, 
atrophy, or removal of the ovaries or testicles, when the 
organism tends to take on the charactera of the opposite 
sex. This shows that each sex contains potenti^y the 
aetnalities of the other, and similarly the most highly 
specialised organism contains the potentialities of remote 
ancestral actualities which display themselves under modi¬ 
fications of cell environment. 

As regards tumours, the nature of this environment is 
known m certain instances, asin the granulomata; 
enter the tissues, and so disturb the ceil environment that 
they can no longer maintain their high grade of specialisa¬ 
tion and revert in consequence to an anoeetiai type. The 
malignant tumours have, 1 believe, a like parasitic origin; 
but there is no need here to adduce arguments in favour of 
this view. Now, sarcomatous tissue is distinctly of an an¬ 
cestral t;pe: onecannot, however, speak so positively of the 
caroinomatous. In epithelioma, however, we see changes 
allied to embryol<^cal ones. The squamous e^utheliomata 
originate by an involntion of the epithelinm, sucb as occurs 
in tbe devmopment of all open gl^ds (even the liver is thus 
developed); but in this instance the inverted cylinders have 
no lumen, nevertheless the manner of development is ^at of 
a crude form of gland. In the cylindricM variety we have a 
higher effort, for a distinct lumen is devMoped. I cannot com¬ 
pare tbe other carcinomata to any emb^olt^cal or ancestral 
tissue throi^h dearth of knowledge; but let us bear in 
that the aff^ted tissues must possess tbe potentUlity of 
this mode of growth, and whence, it may be asked, have 
they this power ? I should not be surprised if one of wide 
histological knowledge could throw light upon the subject 
on the lines laid down by Dr. GreaswelL 

OuIUoM-itnee. W.O. • _ 

SijPRA-PDBIC LITHOTOMY. 

Bt 0aa.iii,B8 WiLLrAMS, P.R.C,8. Ed, 

SUMIOX TO TER RORFOLK 1.RD ROBWICE BOSPITAL. 

GshBOB J——, a iarm labourer, aged eighteen, was 
admitted into the above institution in May, 1889. He bad 
snffsred from oonstant irritability of the bladder from th» 
age-of two or three jMrs, and from well-marked synqiteifts 
of strr^kefor twefve months. Of late tbe TeefttU nihhkft 
b^b^hxtoestve, And had greatly impaiiM lift .|ieaI|h«Ni^^ 
^ thin and worn, stooped mn^ 
nU left hau'i ' 'ustantly in hie ttiiinii8 Biiilre»ilili^mititi 



penis—a sure sign of stone in tbe bladder. There was no- 
indication of Udney impairment. The lithotrite gave 
evidence of a rough stone of about an inch and a half in 
diameter. 

June 25th.—H}rp(^^ric lithotomy was performed, the 
bladder having bran injected with six ounces of boracie acid 
eolation through a No. 9 silver catheter, known as Brodie’s. 
which was retained and held by my colleague, Mr. Crosse. 
This proceeding rendered the rectal bag unnecessary, and 
proved to be a sure and safe guide to tbe viscue, which 1 wan 
enabled to open without difficulty. Tbe stone was extracte<t 
without trouble, and a medium-rized rubber tube placed in 
tbe lower portion of the wound. Tbe vesical incision wan 
brought together by means of several catgut sutures, and the- 
abdominal wound dosed by six carbolised silk sutures. The- 
patient was placed on bis side in bed, and with a small basin 
was enabled to catch the urine as it ran through the- 
diainage tube. 

Two days later redness and tension were noticed around- 
tbe wound; some sutures were removed and a teaspoonfak 
of pus escaped. On the fourth day the tube was removed., 
and on tbe fifth the urine passed per uretbram. 

On July Slst the patient left the boepitol in excellent 
health, the wound soundly healed. The stone weighed 
509 grains, and consisted of uric acid. 

Korwieb. 


NOTE ON THE ADMINISTRATION OF OPIUM. 

B; A, G. Adld, M.D. 

The&b are few drugs more commonly prescribed than 
opium, and it is certain there is nous more abused or moiw 
carelessly combined. Of its numerous official preparations it 
cannot be said that their individual actions are free from the 
disagreeable after-effects which characterise that of tbe pure 
drug. The problem is to get all the good effects of the drug, 
and yet to obviate the resulting headache, sickness, and 
loss of appetite caused by arrestment of tbe secretions of 
the alimentary canal. This, of course, refers to medium. 
doses. Belladonna or atropia have for long been given iix 
combination with opium, but in these respects tbe result, 
has been mostly a failure, the reason being that while tbe 
actions of these drugs on the central nervous system are to a., 
certain extent antagonistic, their actions on the alimentary 
secretions are much the same. For some time I have given 
opium in combination with ether with good results, ether 
being one of the most powerful secretion stimulants we know. 
1 generally prescribe equal quantities of tincture of opium 
and spirit oi ether, and though not claiming for this a specific. 
effect, think it a good and most useful mixture. 

Wick. N.B. ___ 


SEVERE CASE OF ACUTE GLOSSITIS. 
Bt Bbbnabd Rbiton, M.R.C.8 ., L.S.A. 


At 1.30 A.M. on May 29th 1 was called up to go imme— 
diately to see a man, a punter by trade, ageid about thirty p., 
whose “tongue was so swollen that he was being suffo¬ 
cated.” On interrogating tbe messenger, I learnt that tli«. 
patient had had a heavy supper of oysters, encumber, onions., 
and whisky at II that evening, and shortly afterward* 
bis tongue and neck b^an-to swell rapidly, and that be- 
was now almost choked. I went to the man immediately., 
and found him sitting np in bed with bis mouth wide open, 
and protruding from it a red mass wbidi oompletely filled' 
up the aperture of the month, while the unfortunate maa 
was gasping for breadi and appeared almost moribund.. 
SeMng the aan|^ he was in, 1 determined to make he« 
incisions into the tongue; bat on pulling down the lower* 
lip I found the floor of the tnonth so very swollen and' 
oedematooB, and the immensely swollen tongue pushed u|>. 
sohin^ft^ 1 freely pnuetured with a knife the 

SWKWM tiiww'heBeeni Mm tdngne, from which a consider— 
abie 4aiatitf^'ssnia rapidly oox^ out. 1 was now able 
teaihtheiiMrileeg a apehi on ths dorsom of the tongue. 
edMApbitt'dowB hard, so as to give him a better chanoe 
dtSfiMihq^ And thie n^e him very sick, ns vomited 
tluBB pint in quantity, consisted of improperly 
Anfl crat strongly of onions. He now begam 
tinhietdia mneh better and in tbe course of ten minutes, or 
even lets, he was able to move his tonguet which before was 
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<iaite impossible, and soon after be was able to close his 
mouth. The submaxillary slanda, which on my arriral were 
^atly swollen on the rif;ht side, and looked like a huge 
eabmaxillary new growth, now began to subside, and half 
an hour after entering the house I left, leariog the out 
of danger, although still breathing with difficulty. 1 called 
again about 9 a.u., and found the patient sitting up in bed. 
<m asking him bow be felt, be replied, “I am quite well 
HOW; it was those oysters poisoned me.” On asking him how 
be could tell, be told me that when he swallowed them they 
nad a nasty coppery taste, which be noticed again directly 
the vomiting came on. 

When I was at St. Thomas’s Hospital i saw two cases of 
acute glossitis, but in neither of them were the symptoms 
to be compared in severity with the above. I may add 
that, besides the puncturing, I applied hot water fomenta¬ 
tions to the neck, and inhalation of steam after the vomit- 
tog, but I do not consider they hud anything to do with 
the successful issue of the case. 
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BRITISH AND FOREIGN. 

5atlaaatem Mt aIU pro oerto no6c«udi via, nisi quamplurimas et mor- 
Uorotn et dltsectlonnm bistorias, turn allorum turn propria* ooIlnotM 
iiabere, et Inter m oomparare.—M oroxomi JDa Sed, et Cam. Morb., 
Ub. iv. ProaBmium. - 

UNIVERSITY COLLEGE HOSPITAL. 
UCIBUnCS OF Tin? paxcek.vs, cattsixo intestinal 
OBSTRUCTION; COLOTOMT; DEATH; NKCKOP8 Y. 

(Under the care of Mr. Marcus Beck.) 

This case is unusual in many respects; it is not common 
to find scirrhus affecting the pancreas os a primary growth. 
When malignant disease affects that organ it is mostly os 
an extension from a neighbouriog part, such as the stomach. 
Here there can hardly be a doubt, from the careful examina¬ 
tion made after death, that the disease commenced in 
the pancreas, and produced the symptoms of intestinal 
obstruction by extension to the colon. It is well known 
that malignant stricture of the bowel is by far most common 
below the descending colon (Brinton, CO per cent.), and 
therefore the indication where the position of the stricture 
is doubtful, is either to perform colotoray, as in this instance, 
on the left side, proceeding after failure to a similar 
operation on the right side, or to perform abdominal section, 
and after the discovery of the seat of obstruction, proceed to 
the opening of the bowel above the position of the disease, 
in the most convenient situation. The course adopted will 
vary in different cases, and in the practice of different 
sorgeons, bnt where the seat of obstruction is probably in 
the large intestine, moat would proceed in the manner 
adopted with success by Mr. Beck. For the following notes 
we are indebted to Mr. W. B. Ransom, dresser to the case. 

James B — , a cabdriver, aged fifty-seven, was admitted 
into University College Hospi^ at 2 p.m, on June lltb, 1887, 
with a history of complete intestinal obstruction since 
June 1st. On the .'lOth of the previous month he felt some 
discomfort in the abdomen, and lost his appetite. The next 
day (May 3l8t) he passed two small hard lumps of f»ces, 
bat nothing since that date in spite of the repeated adminis¬ 
tration of jalap, castor oil, and enemata. On Jonelst he 
vomited some white slimy matter, but that was the only 
occurrence of sickness. The next day he was seized with 
violent cramp pains all over the abdomen, which on the 
evening of that day became much swollen. The pains con- 
tinned up to the time of admission into the hospit^. During 
eleven days of obstruction he was fed on gruel and milk. 

On admission the patient lay in a prostrate condition, and 
complained of severe piiios shooting all over the abdomen. 
The aMominal walls were considerably and uniformly dis- 
and were tympanitic both in front and in the flanks. 
BointestiiMd movem^^nteootiid be seen, but some rumbling 
'^Ma lelL So apecial tnmoar could be detected by the 
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touch, and nothing was discovered in the 
pulse was full and strong, and no cardiac bruif 
The patient had slight scalding pain during ml 
The urine was high-coloured, acia, sp. gr. Iu40, fi 
sugar and albumen, but contained an excess of uric 
The previous history gave no evidence of syphilis, typi 
fever, or dysentery. There was an obscure history of 
acute attack of abdominal pain, vomiting, and iutestins 
obstruction in 1856, when the patient wae a soldier in the 
Crimea. For the last three years be has been habitually 
costive, the bowels being only opened by the use of jalap. 
I'beie woe no family history ot cancer. 

From the history of the attack and tlie distension of the 
Hanks, it was thought that the seat of the obstruction was in 
the large intestine, probably in the sigmoid flexure, and 
accordingly two hours after admission Mr, Beck performed 
left lumbar colotomy. But when tbe descending colon was 
opened neither gas nor fmces escaped through tbe incision, 
although the abdominal tension caused the gut to protrude 
through the wound. The Hnger inserted into the colon 
could not reach tbe seat of obstruction. The wound was 
therefore stitched up, covered with iodoform wool, and tbe 
patient turned over and tbe ascending colon opened. From 
this incision a lai^e quantity of gas and liquid faeces imme¬ 
diately issued, and woen the patient was returned to bed he 
at once expressed his sense of relief. 

On the next day, June 12th, a free discharge of liquid 
fieces continued from the right colotomy’ wound, and the 
patient felt comfortable. Temperature at 11 a.h., 99 4 , 
The wound on the left side was found to be fairly clean, 
and was covered yp ‘'vith iodoform wool and collodion. 
During tbe next two days, however (18cband 14th), this 
wound became foul, and showed a brownish discharge of 
fiecal appearance and smell. Tbe sutures became loose, and 
the wound gaped widely by the 16Lh. Temperature at 
11 A.M. on the 14th, lOl'S . This discharge from tbe 
descending colon ceased to be fiecal by tbe 18ih, but a con¬ 
siderable quantity of white mucus continued to escape. 
The abdominal distension and tenderness became by tnis 
time very slight, and tlie appetite returned. Tbe fmces con¬ 
tinued to escape from the right colotomy wound, but 
became more solid. Improvement continued up till the2l8t, 
and tbe patient slept well, and was able to eat meat. During 
these days there was no great rise of temperature—e.g., on 
June 20th, at 11 A.M., the temperature was 99 4° ; at 7 p.m., 
100 4° ; but after the 2l3t it was never below 100°, The ab¬ 
dominal pains returned, and the patient, though apparently 
drowsy by day, hardly slept at all during tbe night. On the 
night of the 2Gth he vomited three ot four times, bringing 
up food and bile-stained fluid. He was also at times some¬ 
what delirious. On the 27tb, at 11a.m., the temperature 
was 103°, and the vomiting was twice repeated. After 
having some brandy he seemed easier, and at night slept 
better, being only sick once. Temperature at 11 p.m., 102 6°. 
On the morning of tbe ^th he seemed better, got shaved, 
and smoked two pipes between 7 and 8 a.m., but before 
9 A M. be died. Temperature at 5 A.M., lOl -2°. 

Tbe suddenness of the death, when the patient was fairly 
comfortable, and to all appearance distinctly better, was a 
remarkable opcurrence, which the necropsy failed to explain, 
while the changes observed post mortem rendered further 
remarkable the slight amount of discomfort experienced by 
tbe patient since the operation. 

Xecropiy, txoeniy-six hours after death .—The intestines 
were found to be matted together by a thin layer of y ellow 
lymph, and to be in many places adherent to the abdominal 
walls. One large and several small perforations were seen 
in the small and large intestine, but all were closed by 
adhesions. The peritoneal cavity contained neither fluid 
nor faeces, and there was no special inflammation round tbe 
colotomy wounds. The sigmoid flexure and descending 
colon on being opened proved to be empty and free from 
tumour or stricture; but at the splenic flexure the colon was 
much constricted, and the mucous membrane puckered into 
numerous folds. Otherwise tbe iaterior of the colon at this 
Rpnt preflAntAil no abnormality, but on section through the 
puckered region tbe muscular coat of the colon was found 
to be continuous with a bard, dense, white mass, which 
bound it down to and extended into the tail of the pancreas, 
the spleen, and the leftkidiiey. To the naked eye the growth 
appeared to extend into tbe pancreas for about an inch, but 
only into the capsules of the kidney and spleen. 

Microscopical examination of the growth showed it to be 
a scirrhous cancer affecting chiefly the lost inch of the tail ot 
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the pancreas, l^ormal pancreatic gland tissue was found in 
its immediate ricinity. The capsule of the spleen and a thin 
layer of the splenic pulp were completely destroyed at the 
place of contact with the growth, the stroma of which con¬ 
tained broken-down blood pigment (heematoidin ?) in the 
region which had inTaded the spleen. A portion of the 
cortex of the kidney was destroyed, and in the zone in front 
of the j^wtb there was ^at infiltration of leucocytes and 
signs 01 degeneration of ^omeruli and tubules. The invasion 
oi the colon by the cancer cells was mostly limited to the 
muscular coats, but here and there the submucous coat was 
penetrated, and at these points the mucous membrane was so 
infiltTated with leucocytes as to appear on the point of 
ulcerating into the lumen of the gut. Bat at no point was 
there any proliferation of the epithelial cells of the colon, 
while the cells of the tumour throughout showed the typical 
arrangement of scirrhous cancer, and in the substance of the 
pancreas were cootinnous with masses of normal gland 
cells, with which they were almost identical in appearance. 
There was thus no room for donbt that the growth originated 
as a carcinoma of the pancreaa 


LEEDS GENERAL INFIRMARY. 

MDXTTPLB ABNOBilAL SYNaVIAI. CYSTS ABOUITO THE KNEE. 

(Under the care of Mr. A. W. Mayo Robson.) 

The following case was reported and the drawings made 
by Mr. W. B. Russell, B.A. 

J. P-, aged fifty-three, was admitted on March 23rd, 

1886, complaining of pain and stiSn^ of the left knee. 
The patient, an ont>door laboorer, exposed to cold and wet, 
had for eight years suffered from rheumatic pains in both 




Front view. 

a. B. under vuti. 6. B. nnder bicepi. e. B. under semi-menibranostu. 
d. B. under aartorlus. 

Vnoo B. Abont eight months before admission, withont 
a^wraiit cause, a sweiline formed about his left knee, 
accompanied by oonsidarable pain and lameness; the leg 
also beenme^swaUmi aa far as the ankle. He wae treatS 
as ail Mli-patlent b« means of Scott’s dressing elastic 
bandage^ whieh xel&Yed him, bat there had been swelling 
MouKt'tluikBee ever sinoe, and lately the pain and intwaaotta 

On adMt m t oni there was much swelling aronnd the left 
taaee, which was flexed to an angle of IM^and coold aot 
be extended wtbbont pain. The swelling was markedly 
Aoeenating in four distinet parts. (See diagrams.) 1. Above 
rflid MLeMfli side 9i the patella, extending under the vaslI, 

.was n^laige ihiceuating sac, which did notoMMaUiUnft 
patella when pressed mi. % 

****..^^!^^ connexion with the bioqie feate emi 
well-defined' swelling the 
-and'tender'(HI pressure. S'On* 
eeiwi^membranowis waa aft 



tuating sac, which was rather smaller than b. 4. In front 
of c, and extending a little lower and more forward, wm a^ 
sac less tense than the others, and evidently communicating 
by means of a small opening with c, for the fluid could be 
pressed back so as to make the sac c more tense. The intmnal- 
saphena vein was somewhat varicose, especially above the- 
knee. The knee jerk could be tried with difficulty owing^, 
to the swelling, but when obtained the leg remainM 
extended for a few seconds. The other reflexes were- 
normal. He could stand with his eyee closed. The patient 
was well in every other respect, and got on so com¬ 
fortably with a Thomas's splint that be would not havc- 
any active treatment, and wae at his own request made an. 
out-patient. 

Hemarks by Mr. Mayo Robson. —That the case above re¬ 
corded is an unusual one is proved by the fact that several of 
my coUeagnee bad not seen a similar one. In the thirteenth 
votnme of the St. Barthc^omew’s Hospital reports is a paper 
by Mr. Morrant Baker on several cases of a like nature, in 
which he comes to the follo-wing conclusions:—“ 1. That in 
cases of effusion into the knee joint, and especially in tho8& 
in which the primary disease is osteo-artbritis, the fluid 
secreted may find its way out of the joint, and form by dia-- 
tension of neighbouring parts a synovi^ cyst of laige or - 
small size. 2. That the synovial cyst so produced may 
occupy (a) the popliteal space and upper part of the- 
calf of the leg, or may (6) be evident in the calf of the 
leg only, projecting most, as a rule, on the inner aspect of' 
the leg as a small defined swelling, not approaching within, 
three or four inches of any part of the knee joint, 3. That- 
however large the synovial cyst may be, fluctuation ma^* 
not be communicable from it to the int^or of the knee 
joint; but the absence of such fluctuation must not be taken> 
to contraindicate the existence of a connexion between the 
joint and the cyst. 4. That the synovial 
cyst may be expected to disappear after a. 
longer or shorter period without leaving 
traces of its existence, even on disseetion^^ 
the limb. 6. That the cyst should not 
punctured or otherwise subjected to opeTa<— 
tion, unless there appear strong reasons for- 
so doing, inasmuch as interference ma^ lead 
to acute inflammation and suppuration of 
the knee joint. 6. That most often the disease - 
in the knee joint .will be found to hav» 
begun some time before the appearance of 
the secondary synovial cyst; but some¬ 
times the patient’s attention may be fli^ 
drawn to the latter, or the cyst may seem, 
for a long period the more important port 
of the disease.” With such recorded expe¬ 
rience 1 felt that there were only two- 
courses open to me in treating a patient over- 
fifty, these being amputation or palliative 
means; and as the latter answers so well,, 
the patient took the responsibility into hi» 
own bands, and elected to be relieved with- 
his limb on. 1 have seen abnormal synoriAl 
cysts in close and intimate connexion with- 
other joints — e.g., ankle, wrist, should^,, 
and in one case with the back of the bib 
joint, but in no example have I foim^ 
them so extensive or producing so much.- 
deformRy and lamenere as in the casifr 
related, which, though differing in eevemk 
points from Mr. Morrant Baker’s recinded cases, is evidently 
essentially of the same nature. 


KIDDERMINSTER INFIRMARY AND CHILDREN’S 
HOSPITAL. 

GASTBOSTOMY IN A OAU OF. VALZONANT RBZCTUnX OF XHm 

(BSOraAGPbt nnqbofsy; bbkabks. 

(Under ibd Mb. J. Lomi. Stbetton.) 

J.K-:—admitted on July 22nd, 
1886;.iSft <«|Sip]sliwn1 tftf .diacnl^ in swallowing and re- 
liwffr ftob swallow any solids. There 

Ittge^desO^ bougie easily, 
oj^osRe the criodd 

daily t iiw hoagie W be passed oftioe «ft tvtaa a -marib 
Aftg; 5tiiv—^ dlfflnilty in swalloliiBg haa fftrareasod, tire 
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effort apparently caasing spasmodic stricture. The bougie 
meets with more obstruction in the cricoid region, and a 
budened feel is apparent internally. Ordered to bare two 
pints of milk, two eggs, and four ounces of brandy injected 
daily, lie has lost flesh considerably. 

Im condition continued to get worse; be was becoming 
rapidly thinner, and the tubes tor the injection of the milk 
gradually to be reduced in size. 

Oct. 1st.—Nothing larger than a No. 10 catheter can be 
passed. This does not cause much pain, and the noorish- 
meet is i^ected through it. 

15th.—The patient is now unable to get up, but still takes 
nourishment freely by injection. 

20tb.—The difficulty is much increased, and it is doubtful 
if the catheter passes the stricture. To be fed on nntrient 
enemata. Ice and brandy by the month. 

23cd.—After consultation with bis colleagues, Mr. Stretton 
decided to perform gastrostomy. 

The usoal incision was made and the stomach stitched to 
the e^ges of the wound, the peritoneum being inclnded in 
theratores.' No opening was made in the stomach. The 
opention was well borne. He wa.s ordered a grain of opium 
every four hours, and to be fed with ontrient enemata. In 
the evening be was quite comfortable and free from pain. 
Temperature 99 0°; pulse good. 

24th.—Temperature 98‘l®; pulse regular and of good 
volume. Is taking nourishment well by the bowel. 

25tii.—Has had a fair nigbt. Temperature 99-6°; pulse 
good. Complained of slight pain. 

2Bth.—4 A.U.: He became very weak, and could not 
letila the enemata. 11 .\.m. ; At Mr. Stretton’s visit be was 
found to be exceedingly prostrate. It was determined as 
a laM effort to open the stomach and inject some brandy- 
•nd-milk, but before this procedure could be carried 
ont he passed away, apparently from exhaustion, quite 
freeftom pain. 


HtXatopty .—Body much emaciated. On opening the abdo¬ 
men line atomaoh was found to be adherent to the abdominal 
walii aidjoining the external wound, the stitohes intact, and 
ttere WM some local peritonitis and flakes of. lymph. The 
stooMMb, 'Which was much retracted, was removed, together 
wift thamdherent abdominal wall and the oesophagus. In 
tha.QooTBto of the oesophagus there was a growth about the 
ite < 4 - A aoinll walnut j ust below the level of the cricoid 
raitfjano,i which only allowed the passage of a blowpipe. 
ShMlEaor. organs were healthy. No enlarged glands were 

,110 sxnmination by Professor Barling showed the 
IW 6e a mheroidal-oeUed carcinoma of the scirrhous 
ty^eal alveolar stmeture. 
by Hr. SmsTroN.-^The above description of the 
:U probably aeeonnt for the failnn of treatment 
Wbieh would bo-more liktiy to afford relief in 
Varietiee of cMOisoma and epithelioma more 
Uret with in this r^ioa. The operation was only 
«8 a last resonree, with the fall eonsent of the 
Mated that he would rather die under it than 
miserable extstmioei I feel confldMt that bad 
siirlier the resolt aightrhave been otber- 
‘drm as hbe patient, were wiMful- to try all.other 
ttMl. In future eases when there is no marked 
» treatment, 1 should not- hesitato to urge 

_a taiaMk OMrtter date before the powers are 

«taltekBtedi 
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Ophthalmoplegia. — Quinine Amblyopia. — ^mpathetit. 
Ophthalmitis occurring after Evisceration. 

A nissTiNa of this Society was held on Friday, July 8tb, 
Mr. Jonathan Hutchinson, F.K.S., Yice-Presideut, in the 
chair. 

Mr. Jonathan Hcttchinsok, jun., read the notes of a 
post-mortem examination of a ease of Ophthalmoplegia 
Externa and Interna. The patient bad been in the Banorolt- 
road Inflrmary under the cha^ of Ihr. Bobiuson, who fur¬ 
nished the olinioal notes of the case. There was consider¬ 
able defect of vision, due to nearly complete pamlyais of the 
oculo-motor nerves of the right eye; persutent pain in the 
forehead and temple was oomphuned of, and there was some 
proptoris and oongestioo of the lids. At the nserdpsy there 
was found a obroiSo inflammatory process about the right 
cavernous sinus, which had prodoo^ inflammatioB of-all 
the nerves in its wall, the lumen of the sinus had become 
obliterate, there was partial obstructum of the internal 
carotid art^, and the apex of the right tsmporo-spbenoidal 
lobe was flr^y adherent to the adjacent dura mater. The 
lesion was most probably due to syphilitic poisom the cause 
of the patient’s death being oellulitia round a epeeifle ulcer 
of the leg. He referred to two eases of unilateral ophthal¬ 
moplegia externa and interna, in which the symptoms were 
precisely similu to those of the present ease; these were 
treated with potassic iodide, and each made a good recovery. 
He suggested that these oases were also due to sypbilitio in¬ 
flammation abontihe cavemons sinus, and laid stress on the 
fact that the sixth nerve (lying furthest away from the 
wall of the sinne) being involved the latest and to the least 
extent, and also the Involvement of the ophthalmic division 
of the fifth nerve (shown 1^ severe frontal pain or anses- 
thesia) pointed to this view of the pathol<^y rather than to 
central nuclear d^neratioo. In another case there was 
intern^ ophthalmoplegia with ptosis, and the lesion was 
probably of cerebral origin. He related also a case of 
double ophthalnu^egia interna in a young man. lathe 
whole of these oases a distinct history of syphilis was 
obtained, or there was good reason to suspect its presence. 
Where the lids wmw congested together with pn^wosis one 
should suspect diseese invoiving the cavernons sinus, and 
in these cases the condition of the retinal veins should like¬ 
wise be noted.—Mr. J. B. Lawfoud gave the history tA a 
case of double ophthalmoplegia externa. The patient was 
a man sixty yean of age, who, apart from trouble With hls 
eyes, was quite healthy. F<^ ten yean be bad had almost 
complete ptosis. Hie eyes moved scarcely at all in any 
direction. The fundus of each eye was normal, and there 
was no paralysis of the kitraoonlar muscles. No history of 
S 3 q)bi)i 8 could be obtained, and there was no rign of 
cerebral or spinal misoinef.—Mr. HtTroHineoM* points to 
Mr. Lawford’e case as typical of the symmetrical form of 
external ophthalmoplegia, and sudi cases usually nraauied 
in this condition wltboot extension or complication. When 
syphilis was the caus^ the disease usually wus symmetrical 
In its whole course, and usually alec omebral in poeitlen. 
He quoted a case much like that of Mr. Lawfoews whioh 
bad remained in almost the same emdition tor twenty 
years. The patient was in good health, but there was a 
previous history of syphilisi and be applied too late fox 
treatment to be of benefit. He referiud to aaotbsr eas^ 
that of a young lady in goad bealtb, where there was 
no suspicion of syptri^ ud in whom the disease was 
very g^ual. In -another care fax wbioh recovery took 
{dace to a surprising d^ne the primary cause seemed te 
be an krjury. • In tabes dorsalis it was not nnnsual to And 
paresis' of a single ocnlar nerve, the disease progresred-vary 
n^dty, was nanally aeymBMtrieal, and was neiriy alwajv 
recovered from. Such cases were due more probably to a 
syphifitic neuritis than to central disease. He'bsNl uowu 
la Mcb caees Tsoovery to be spontaneous. There was yet 
anocli6r«las8<eepsrste frem the rest, in wbi^ t&e diseiM 
was equal on both sides, pre g ws s e d very grednatty, all ttie 
tfoseles being aflbeted, and recovery-Tarety or never fc^w- 
kfr. ' ffheiniefeBetn bis son’b case Utyln the fact m the 
nnty of lyj^ilicio phlebiUs. He ttonight It weald tte<* 
oonveoienoe to give the two groups of caess different nan e^ 
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though he was unprepared at the time to suggest new terms. 
He briefly related the particulars of another case in which 
the lesion was unilateral, and the cause an aneurysm of the 
internal carotid pressing on the caremous sinus. He inquired, 
in conclusion, whether there were any deflnite symptoms 
(apart from orbital periostitis or neuritis) by which throm¬ 
bosis of the caTemous sinus could be diagnosed.—Dr. Mulbs 
alluded to a case of general miliary tuberculosis in a young 
married lady. She developed symptoms of intern^ and 
external ophtbalmofdegia, first in one eye and then in the 
other, and died with symptoms of basic meningitis.—Mr. 
Mackinlay agreed with Mr. Hutchinson that in tabetic 
cases with unuateral ophtbalmopl^a recovery often fol¬ 
lowed without the administration of iodide of potas¬ 
sium.—Dr. Ohd said that in his experience the unilateral 
cases were very commonly curable, whilst the symmetrical 
ones obstinately resisted treatment.—Dr.SiDNBY Coupland 
referred to the paper be bad read eulier in the session on 
thrombosis of the cavernous sinus. He was glad to And 
that the observations of Mr. Hutchinson, jun., bore out the 
remarks he then made. Where the sinus was diseased, in 
the greater number of eases the other side was affected later 
on. He believed that a considerable number of these cases 
was due to disease of the sinus.—Dr. Andbbson was inclined 
to think that there was a form of unilateral external 
^htbalmoplegia which was of cerebral origin, and incurable. 
He believed the followicg symptom would prove of value in 
diagnosis; When tho lid of the affected aide was raised, the 
sound one drooped to a corresponding amount, and rose 
when the drooped eyelid was allowed to fall. He had seen 
one case in which the healthy lid closed when the affected 
esQ waa covered.—Mr. IIdtcbunson, jun.,in reply, could not, 
be sure that in bis case the disease originated in Uie sinus. 
It might have commenced there, and it certainly involved 
early the structures in its neighbourhood. He could not be 
sure about the condition of the retinal veins. He thought 
it would be very difBcuIt to arrange the cases in classes for 
a fresh nomenclature.—Mr. Lawfobd was inclined to think 
tbat in bis case the disease was of wide extent and of 
central origin. 

Mr. Nbttlbship related two cases in which Temporary 
Amblyopia had followed the internal administration of 
Quinine. One of the patients had an idiosyncrasy to the 
drug, which even when administered in small doses caused 
gastric disturbance, and on two occasions previously bad 
brought on temporary failure of vision. The second case 
he culed a good classical instance of quinine amblyopia.— 
Mr. Doynb inquired whether any alteration in the calibre 
of the arteries had been noticed. He bad found the arteries 
very much contracted in a case of quinine amblyopia, 
afterwards the discs became whitened, though ultimately 
the sight became fairly normal.—Mr. NsnucsHiP, in reply, 
believed the arteries were always small during the stage of 
amblyopia. He did not know of a single case of complete 
permanent blindness from this cause, though in some cases 
which recovered the fields were small and the arteries 
constricted.—Mr. Hctchibson alluded to the great interest 
of the subject of visual lesions dependent on food or drugs. 
He quoted a case in which it was clearly proved that coffee 
had caused temporary deafness. 

Mr. Cboss related two cases of Sympathetic Ophthalmitis 

occurring after Evisceration. G. R-, aged forty, came 

with a wound of the left eyeball over the ciliary region, but 
free of tbe comes, occupied by slight choroidal protrusion. 
The iris was inflamed, tbe pupil tied, the lens had escaped. 
Tbe wound had been made ten days before, and vitreous had 
es c a p ed. Seventeen days after tbe accident evisceration was 
40ne antiaeptically under tbe spray, and a glass vitreous 
utrodttoed. The operation relieved pain, was followed by 
cc a si dseabte swelling of tbe lids, and discharge. In a week 
be.waMuitocomfortable. Cunjunctival cbemosis, somewhat 
lesewUiiif Juamortboids, continued for some time; as this 
afihsi<Mi;.itius iglasa ball was seen exposed. There was 
s oarc aly ay 4 ia e ha r ge, and no discomfort. Nothing was 
e e wp lai in sftgfrw enspeoied in the right until seventeen days 
the patient bad dull vision and 
dweeaucct^mithe- aye. - Two days later there waa distinct 
i^inpathetie ortithalaitis. The ball was removed at once, 
iMvittg the suaMtiQa.rigidh(flinw cup, which moved freely 
Uto the wpqaate . .^e»y Seeretioo was retained. The eye was 
amoh'i^amed aiga-painful a fortnight, and be left five 
aster MMovalot the haU,aofDaciroumcomeal iiriectipn 
aadarriliatton irese aini »g> ifr,;-<j^ had reoentlj seep j^is 
MM%«adtthsi eye wPs perfectly normali there ppA; pot 


even uvea on the lens.—J. L, aged fifty, was seen three 
months after a wound of tbe right cornea. The cornea and 
eye were chronically inflamed; there was iritic prolapse. 
The other eye was quite healthy. Evisceration and met^ 
vitreous. Considerable inflammatory swelling and discharge 
lasted a week. Twelve days after tbe operation the ball 
was exposed through a small fistula; it was at once removed. 
In ten days the patient left. In a few days he returned 
saying that after a short exposure to sunlight on the day 
be left, he found tbe sight impaired. Vision J.4; slight 
circumcomeal injection; sluggish pupil, which yielded to 
energetic atropieation, leaving slight uvea; vitreous hszy; 
distinct neuro-retinitis; very red, without exudation or 
bssmorrbages. Gradual improvement followed. In this 
case tbe sympathetic ophthalmitis showed itself twenty-one 
days after operation and four months from tbe injury. The 
symptoms subsided after ten weeks’ treatment. These cases 
were considered to be analogous to those of sympathetic 
ophthalmitis occurring after and in spite of enucleation, and 
not caused directly by tbe operation. A case was quoted 
where a child aged thirteen years bad her eye removed 
sixteen days after a comeal wound. Forty-two days after 
tbe injury, and twenty-six days after removal of the eye, 
slight sympathetic ophthalmitis came on, but recovered 
after two months’ treatment. He considered tbat enuclea¬ 
tion was very superior to evisceration when sympathetic 
ophthalmitis threatened; it more thoroughly removed tbe 
excitiDgdi8ease,gaveearlier and morecompletepbysiological 
rest, and thus tended without delay to resolution of the 
morbid process where this might have advanced beyond the 
partremoved. There wasaspecial dangerfromtbeincomplete 
inclusion of theartificial vitreous. A septicflstula might result 
from imperfect healing, or, later on, from wearing out of the 
COD junctivabetween the false eye and tbe artificial vitreous.— 
Dr. Mulbs said that nothing was claimed for evisceration 
over enucleation in regard to sympathetic ophthalmitis. He 
did not remember to have read of other cases in-which this 
sequence existed. He thought tbe first case should be 
looked upon as one simply of iritis, for recovery bad 
followed in ten days without descemetitis, whereas sympa¬ 
thetic serous iritis was always a slow process. He 
knew of no cHuicsl distinction between non-traumatie 
serous iritis and sympathetic ophthalmitis. There could 
be no doubt that tbe second case was one of sympa¬ 
thetic ophthalmitis developing late. In cases of 
kind in which there was much pain he bad found great 
benefit follow tbe use of the horsehair drain and tbe ice 
bag.—Mr. Doynb considered it to be bad surgery to practise 
evisceration in cases of tumour of the eyebw.—Hr. 
Bbailby had seen many instances of sympathetic ophtfaol- 
mitls which had run s mild course and subsided r^idly and 
completely. He did not consider descemetitis essential, and 
tbe dots were frequently absent. He bad obtMned good re¬ 
sults in many cases of evisceration, but he bad not put in n 
glass ball. He regarded choroiditis as a contra-indicatioii 
to the performance of the operation.—Mr. McHa&dy looked, 
upon these cases as inetuces of true sympathetic ophthal¬ 
mitis. There must sometimes be an early stage and mild 
form of that disease. He attributed Mr. uroae’s suoceas to 
the fact tbat he removed the exciting cause.—Mr. Cboss, ixx 
reply, said that evisceraUon was a valuable operation ia 
certain suitable oases, but it should not be performed whera 
there was sympathetic ophthalmitis. In his cases tbe globe 
bod not enUrely healed, and he thought the wound thus left 
had something to do with the causation of the sympathetic 
disease. 

The following living and card spedmene were exhibited;— 
Mr.Spencer Watson: (1) Sequel ton case of Hesmonbegic 
Glaucoma: (2) A case of Serpigiuoua Nebula of Cornea. 
Mr. ^ N. Doyne: A new-Optometer. 

The annual general meeting wee held at 9.30 p.U. The 
report of the Council was read. There are now. 205 members 
of tbe Society,twenty-flve oi'whom are non-resident. There 
had been fourteen admiasioaa nnd three deathe sioce tbe 
last annual meeting. Hefemce. was made to tbe fact that 
Professor Zehende? of filonohk. had delivered the last 
Bowman lecture, nnd.jHmury Power had kindly 
undertaken to dd|^ ^ ^ numher of donn- 

tkms had beeiM^i^io %| amongst which most bf 

mentioBAd ftArchives, presented hy 
Mr. JamMLgwx^.pf , the annual, report of the 
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Viee-Preddesta: Mr. JoDathan Hutchinson, F.BS.; X>r. 
Qwrge Johnson, F.B.S.; Mr. E. Nettleship; Dr. D. Argyll 
Bobertson (Edinburgh); *Mr. Priestley Smith (Birming¬ 
ham); and Mr. T. Sympson (Lincoln). Treasurer: I^. 
WtUiamH. Ord. Secretaries: Mr. Seymour J. Sharkey and 
Mr. Robert Marcus Gunn. Ocher Members of Council: 
Dr. John Abercrombie, Dr. W. A. Brailey, *Mr. Ednar A. 
Browne (Liverpool), Dr. Sidney Gouplaad, Mr. Walter 
Edmunds, Mr. U. B. Juler, Mr, William Lang, Dr. J. B. Law- 
ford, *Mr. M. M. McHardy, Mr. A. Stanford Morton, Dr. P. H. 
Mules (Manchester), and Mr. J. B. Story (Dublin). Librarian: 
JO. W. Adams Frost. 

The gentlemen whote unmee are marked n’lth an arteritk (*} were not 
la the Council, or did not hold the uune office, during the preceding 

. _ _ 

OBSTETRICAL SOCIETY OP LONDON. 


A MBBTiNOof this Society was held on Wednesday, July Gth, 
Dr. John Williams, President, in the chair. 

Dr. Stbavbxson showed a number of instruments used in 
electrolysis, including a set of electrodes, &c., as used by 
Jf. Apostoli of Paris. 

Dr. HoBitocKs exhibited a specimen of Chronic Endome¬ 
tritis with microscopical sections. 

Dr. W. S. Obiffith showed a drawing and section of a 
Uterus in which a “contraction ring” was well seen. It was 
removed shortly after a labour terminated by Ciesaxean 
eeottoD. 

l>r. Lbwbbs showed a Fibroid Tumour removed from the 
anterior vaginal wall. 

Dr.GaLABiiT exhibited two specimens of Uteri removed per 
Tag^am for supposed malignancy. Under the microscope 
tbe appearaoees of one were those of ulcerative endometritis, 
tte other was a caee of round-celled sarcoma. Tbe farmer 
patient recovered, but tbe latter died. 

j4.dJoum«d ditemtion of Dr. Griflith'$ paper on Tubo- 
ovnnan Cyett .— Mr. Doran considered that Dr. GriiBth’s 
defloition of a tubo-ovarian cyst was sound enough for 
practical purposes. Tbe term “ ovarian cyst ” was, however, 
■ragne, as the nature of cystic disease of the ovary, other 
tlima that kind for which' ovariotomy was performed, was 
rarw uncertain. In any form of obstruction of the tube. 
1 —as that which led to cystic dilatation, tbe uterine end 
wna probably closed by swelling of tbe mucous membrane. 
Mr. DOTtn then exhibited several specimens. The Fallopian 
ttlim waa very rarely diseased in true cystic tumour of the 
tf s a ry . in one specamen, where the tulM was inflamed and 
bouiad down to tbe surface of the cyst, the ostium was 
rand tbe flmbrise onsftected. Another series of speci- 
) Ibowed tbe most frequent origin of tubo-ovarian cysts 
‘ f, ebionie inflammation of the uterine append^es, 
tiba tube and ovary became bound together, aud 
riy imderwent cystic degeneration, their dilated 
cOTitlMreDnunTniicating by the same process as was observed 
tattwanpta of mnltilocular cysts. Many observers made 
cmirttaC the obstructed ostium opened again into tbe oavlty 
ey a ttn d^nerated ovary, but that was exceptional. 
MMdjjMsnital form was very rare; but Ptdtaut’s caee, 
t Spo H sd in the Arekivfiir Oyrutkolo^, was pro- 
tlAi kind. A woman died of penconitls after 
ubortloD; a foetal cyst was found behind tbe 
sommunicated with tbe dilated Fallopian 
kdlblll'Mf tbut there was a free channel from tbe uterine 
-through the tubes aud cyst back into the 
MMfHrsDebyma of the ovaries was flattened, but 
' -buMlby foilioles. This oondition could hardly 
'•Kued hy disease; it was a congenital mal- 
. buhdh; Paltaui’s memoir required stndy. Con- 
|jWiM4bhSM<ira>liB cysts, and that kind where tbe llmbriee 
~ ttOJi dyrt- oB ue surface of tbe ovary, were excep* 
^iMiit^atuboKiVMian cyst was ona of tbe forms 
I ensad by (diTonic disease of tbe appendagM. 
iSsnMAed that whatever might be the true 
of so-called tubo-ovarian cysts, 
* _ in the FaUopiui tube er tbe 
‘these itrnotnres were apt to become 
tihay were in contact, and be believed 
‘' Mok snSon was frequently tbe ovary.— 

'in- Pfdffnmeif aitd Labour. — 
Ms of the disecse. One 
triiBid Mitthers were 




eleven pregnancies. He narrated other two casv. 
own practice, and in one of these there were K 
nancies daring tbe currency of the disease. Diminv 
tbe quantity of urea secreted appears to be of- 
importance in it. Similar cases of greatly reduced te. 
tion of urea, with feelings of weakness aid sickne^ 
Dr. Matthews Duncan has observed in women not pregnaav 
or recently delivered. - 

The Mechanum of the Third Stage of Labour. —Dr. 
Francis H. Cuampnbts dealt with Part 4 of this subject 
under the heading “Some Causes of Bistention of tbe Mem¬ 
branes.” Having referred to the description of tbe process 
given in a former paper, tbe author showed that tbe “ ^lane 
of least resistance^’ for separation of the membranes is in 
tbe decidua, generally in the ampullary layer. Any change 
which renders this more tough, or which renders any other 
layer more friable, will alter this “plane of least re¬ 
sistance.” Thus, undue friability of tbe chorion, or lees 
Arm adhesion between chorion and amnion tban between 
tbe layers of the decidua, will determine a separatum of tbe 
chorion and amnion, Tbe early separation of the lower 
pole of tbe ovum tends to guard against a common defaot— 
viz., fMlore of separation (retention) of tbe membranes 
round tbe os internum. Bupture of the membranes at the 
proper time is an esseutisl part of the pr^>er mechanism. 
The proper time is, in nature, when the os is about three to 
three and a half inches in diameter, and has a projeotion of 
three-quarters to one inch. Premature rupture will prejudice 
tbe separation of the lower pole of tbe ovum. Too late 
rupture tends to produce prolapse of tbe bag, which is 
usually accompanied by giving way of the chorion and 
advance of the amnion alone. Undue or relatively undue 
toughness and elasticity of tbe amnion are equivalent to a 
tardy escape of tbe waters. As regards tbe removal of tbe 
membranes by traction of tbe descending placenta, tbe 
author remarked that tbe membranes as a whole owe their 
tenacity principslly to tbe amnion; tbe adhesion of tbe 
amnion to the chorion is no doubt one of the eafegnarde 
ngsinst retention of tbe chorion. Thus, any disorder of the 
first process of the mechanism tending to separate tbe two 
OTuline membranes predisposes to retention of tbe cborioD. 
An analysis of ninety cases bearing on tbe matter was given. 
Tbe conclusions were; 1. That trie mechanism of the de¬ 
tachment and expulsion of the membranes is a complex act 
in three stages. 2. Timely rupture of the bag of membnnee 
is an essential p&rt of the proper mechanism, and too early 
7t too late rupture alike predispose to retention of the 
chorion. 3. Disorder of any of the three stages in the 
mechanism tends to prejudice the whole process. 4. Among 
allied conditions may be mentioned too early or too late 
rupture of the membranes, prolspssof the bagof membranes, 
prolapse of tbe membranes (amnion) after delivery beyond 
the vulva; separation of the membranes found on exami¬ 
nation of tbe placenta; retention of a ring of membranes 
round the lower pole of the uterus; retention of the wbede 
chorion. Tbe practical conclusions were: 1. The membranes 
should generally be preserved till the os is fully dilated. 
2. After this they are not only (in ordinary cases) nselsss, 
but they—that is, tbe persistence of tbe amnion—favour 
the retention of the ihembraoes, 3. They should, therefore, 
be ruptured when the os is fully dilated. 4. In vertex cases, 
if the head has settled over the os uteri, tbe advance of a 
smooth, ssussge-sbaped protrusion of membrane points to 
advance of the amnion alone, wbioh favours retention of 
the chorion, fi. Separation of two membranes sot only points 
to adhesion of th» ehorion, but renders its subsequent re¬ 
moval more difficult. 6. This axiom may be formulated r 
“ When the membranes advance low in a vertex case, lo<dc 
out for retention of the chorion.” 

The Reiation bHtoem the Implantation of the Placenta 
and the Insertion of the Cord.—Tit. Cbampneys also sub¬ 
mitted a note on this subject.—In bis work, “Accouche- 
mens Laborieox” (suite p. 110, et teq.), Levret makes the 
: following statements:—That the insertion of tbe umbilicut 
' eoi^ into tbe placenta varies as tbeinsertion of the placenta 
! on the nterine wnll. If tbe placenta is central, the cord la 
centrally inserted; if the placenta is excentrically planted, 

! the cord isinserted nearer to tbeloweredge; if tbe placenta 
approaches the lower uterine orifice, tbe cord is inserted to 
' its edge (“battledore placenta”), and, indeed, to ita lower 
: edge. This is given inthout corroborative facts, as an ipse 
\ ditit of Levret; but it still survives though more tban i30 
: yeatt old, and has even (at least in part) been endorsed by 
' tlio wriMrs of some of out most recent books. Under theea 
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circametances tbe author thought it worth while to put the 
matter to the test. If it prove true, it is so remarkable 
a fMt that it should be accounted for; if it be false, the 
sooner it is relegated to the proper place for unauthorised 
etatements and ipte dixit* the better. The following 
aaiiyeie of 188 eases treated in the Oeneral Lying-in Uos- 
pitaJ is offered as a solution of the question. The patients 
number 188, but as one of them bore twins the number of 
placenUe is 189.' The table contains the class of insertion of 
the cord, states whether its insertion was up or down, and 
gives the measures from which this is derived. The next two 
columns give the position of the placenta in the uterus; 
the last two columns give the position of the insertion of 
the cerd in the uterus. It will be seen that there is no 
order or proportion a^raarent in any of these relations. As 
regards the position of the cord:— 


Central ... 
Lateral ... 
Mai^inal 
Velamentous 



IHrectfon of point of iniertlon. 


Up. 

Down. 

Midwiiy. Not noted. 

17 

18 

17 

4 

46 

64 

16 

1 

7 

6 

... _ 

_ 

1 1 

1 

2 

— 

71 

78 

36 

6 


Total . 169 

Levret’s dictum, therefore, has no foundation in fact. 

The P.SBSIDENT, in opening the discussion on Dr. Champ< 
neys' series of valuable papers, did not think that late 
rupture need cause retention of the membranes. — Dr. 
Matthews Duncan valued highly this series of papers. 
He would have preferred protrusion or expression ot the 
membranes to prolapse, as bearing a truer meaning. He was 
not inclined to adopt any rule of iuterference by rupturing 
the membranes at a certain stage of the dilatation of the 
external os, regarding all kinds of interference as undesir¬ 
able, except when distinctly called for. He did not regard 
the aite of rupture of the membranes as a sufficient l^is 
iot a statement of the lieigbt of the placental insertion on 
the uterine wall. He thought Dr. Champneys had dis¬ 
proved Levret’s dictum as to insertion of the cord.—Dr. 
Cbahpnbys, in reply, said that when he spoke of late rup¬ 
ture of the bag of membranes, he did not refer so much to 
time, but to a certain point in the process, that after the bag 
waa hemispherical its dilating power ceased, and it could 
not advance without rupture of the chorion, and if this took 
place the amnion advanced alone and peeled itself off the 
chorion, which then was often left behind. He used the term 
“prolapse ” of the bag as an exact translation of the tech- 
oical f^man for tms occurrence, and to avoid mistake 
had placed the term in brackets in the paper. He thought 
the method adopted for determining the seat of the placenta 
was the beat we possessed, and that the errors in a large 
number of casea would not be sufficient to invalidate general 
ocmclusions. 


ANATOMICAL SOCIETY OF GREAT 
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At a meeting of the members of this society on Jane 7th, 
•iter the report of the Council had been adopted, 

Professor Maoausibii read a paper on Some Common 
Eerora in Descriptions of the Brachialis Anticus Muscle. 
T^moscle was chosen, not because the descriptions of it 
Were more inaccurate tl^ those of the other muscles, but 
bheanae it was convenient for the purpoee in view—namely, 
to exemplify the general incorrectneBB of anatomical de- 
•oa^tiMla. 'The> paper concluded with a correct account of 
tknpBiiBele ; and Macalister said he proposed to 

MifeidaS'iOtbeiB' ia a like manner. — Mr. Btonhah drew 
■ttwUiOBifto titeAppearance of the tendon of the bracbialia 
•atainta^'tiDd'Baid'M'waa -of surgical importance.—Professor 
TSMraiifaidtextr'boeke were likely to benefit by this mode 
of bOEitidaiiWtaa^ aiaked questions^ to which Professor 
HadiMater r»|diair><.. - 

ii'Da.BBoioKSioir«{ifid4ia titen nead a paper on the Short 
Oottnexion MaMhaafitibe Pollux and Hallux of Anthropoid 
.i^Ma (see nezflaohu&Q^a^liitbediseuaaion which followed 
R^easore Maetii tte wi ft XlMrae took part. 

OtariGmsoNtbtmixMidaaiMfwt:eatitied a “Critical Study 
iil atswanoloimed that upon anak^ 

wimil , a ii t p h olflgieaMiittd grounds ^ Anal 


mater ought to beeoneideredthe original skull wall, and that 
tberefora the ganglia of the flRb, lacial, and eighth nerves 
were extra-cranial. The relations of various nerves to the 
auberanial arches were next reviewed.—Mr. Lockwood aid 
be had found that the facial nerve and internal caro^ 
artery bad the relations to the skull which Mr. Sutton 
described, and, although be had not men more than two 
oeaific centres in the malar bone, ncu’ three which had been 
deecribed in the lower jaw, yet he thought there was much 
to be said for the first part of Mr. Sutton’s contention.— 
Professor Thane also doubted the existence of more than 
two centres in the malar bone.—Professor M acaijsteb oonld 
not find as many centres in the lower jaw as Mr. Sutton 
described.—In reply, Mr. StmoN promised to bring speci¬ 
mens to the next meeting. 

Mr. Berry then read a paper on a ligament which, on 
either side, suspended the thyroid gland to the cricoid car¬ 
tilage.—Professor Humphry agreed thatMr.Berry’sspecimen 
showed a pair of strong ligaments. 

The following specimens were shown:-Mr. Rickman J. 
Godlee and Mr. C. Stonbam: Casts of Bronchi. Mr. Jas. 
Berry: Suspensory Ligament of Thyroid Gland. Dr. W. J. 
Collins: Abnormal Aonic Arch. Professor Cumow: Sub¬ 
clavian Artery passing in front of Scalenus Anticus. Mr. 
Lockwood: Cases for Mounting Frozen Sections. 


ACADEMY OF MEDICINE IN IRELAND. 


Di*tecfion of Plantar Arch from Dorsal Aspect .— Varieties 
in Origin of Phrenic Nei've.—Anthropoid Apes. 

At a meeting of the Subsection of Anatomy and Physio¬ 
logy* held on May 6tb, 

Dr. Brooks showed a dissection of the Plantar Areh from 
the Dorsal Aspect of the Foot. This diaaeetioB was per¬ 
formed by removing the three middle metatarsal bones frtmk 
above. 

Dr. Brooks read a paper oa the Varieties in the Mode o£ 
Origin of the Phrenic Nerve, with some notes on nerve 
variations in the superior extremity. 

Dr. Brooks also read a paper on the Short Muscles of the 
Pollux and Hallux of Anthropoid Apes, with special reference 
to the Oppooens Hailucis. The author remarked that the 
number of distinguished anatomists who have written on 
the structure of the anthropoid apes might make tbie p^per 
appear a work of supererogation, were it not ^at v^ 
material differences occuned in their writings, mote 
especially in regard to the small groups of muscles whi(A he 
proposed to describe. The Isboitfe of von Biaoboff, D. J. 
Cunningham, and others bad abown that the names usually 
applied to the thenar muaclea of the human band cmi- 
veyed an altogether erroneous ides of their morpho¬ 
logy; be tberetore adopted the following names few the 
abort muacles of the thumb: abductor aud opponent 
poUicit, aa ordinarily described; flexor brevis pollicu, oon-> 
aiating of a radial and an ulnar bead—roAtol Aeoef, aa 
deecribed by Gray and Ellis; tdnar kead^ttie interosteut 
volaris primus of Henle—a small deeply-placed muscle 
arising from the base of tba thumb-metacarpal bone and 
inerted into the aesamoid bone, at the ulnar aide of the 
metacarpo-pbalangeal articulation (rf the thumb; adductor 
pollicis, consisting of three parts— (a) a slip attached to the 
radial sesamoid bone of the thumb (regarded by Quaia as 
part of the radial head of the flexor brevis pollicis); 
(6) adductor obUquus the so-called mner head of the fUxor, 
brevis: and (c) adductor transvereuf^adduetor pdllictt* 
A fter describing the short thumb muaclea of the chimpaiiBeer 
orai^, and gibbon in detail, the author concluded t&it the 
pollicial muacles of the gibbon diffw from man—<1) in the 
proximal position of tto adductor; (2) in the part-inaertioa 
of the adductor into the metacarpal bone <» t^' thumb» 
(3) in the prolongation of two ef the ahoatmtiselea (edflootw 
and flexor brevis) to the ungual phalanx; and (4) in the 
greater relative develc^entand morerp^mar position of the 
true ulnar bead of the flexor hre^ The ora^ differs fraaa 
man chiefly in ita very feeble oppenena. The opponena is 
very human in ita cbairBCta other two apes. Tket 

ulnar head of thfiffexMihreviaia laM developed in the onng 
than in the gihhM({bBft ktaitEI.Sa^ in oompazison with the 
interoaseos prinma volmria of man, and much more palmaat 
in. poiitim fchn4(rt^B>9fcle. In the chimpapxae-^l 

bura. im^ 


Coogle 




THB LjLIfOBT,] 


ACADEMY OP MifiDlClNE IN IRELAND.—BEVIEWS. 


[JCLY 16, ICv 


uiu in man, being here reduced to a Hbroua rudiment. 
After ■ referring to the worke of Vrolik, Ton Biechoff, 
*UTemoy, Huxley, Church, Champneys, Hartmann, and 
tbera, the author proceeded to deacrito the eboit muscles 
f the hfcilii-r, la which the principal interest centred in the 
:i^nen5 hallucis. He had only found an opponens hallucis, 
ikired from the tibial bead of the flexor brevis hallucis, and 
^Terefore homologous to the opponens pollicis, in the orang; 

was abeent in the chimpanzee and gibbon (he bad not b^ 
opportunity of examining the gorilla). In all three 
ontbropoids, nowever, he had found some fibres of the 
dductor hallucis inserted into the metatarsal* bone of the 
Lallux, and these would come under Professor D. J. Cunning- 
Lam's definition of an opponens—viz., “ any intrinsic muscle 
<-( the foot which is inserted Into the shaft of a metatarsal 
Loae” (Zoology of the CkaUengsr, toL xvL, p. 1S7). The 
rpponans hallucis described by Hartmann in the gorilla, , 
^mpanzee, and gibbon is pi^bably of this nature, as in the 
ribbon he describes an opponens “to which a large fan- 

• baped adductor is attach^. 

'‘tatforvMtum the Shoulder Joint.—Capillary Transuda¬ 

tion.—Fracture ef the Skull. 

At a meeting of the PathologicalSectionheldonMay 13lh, . 

Dr. E. H. Bennett exhibited a specimen of Malformation 
of the Shoulder Joint. It was a form of malformation or I 
Asease that he bad never seen before, and the only way in ' 
which he could read it was that it was not congenita], nor 
' .• reeultof afractureordislocation, but a condition brought 
a by the action of a bum, tbe cicatrices of which existed on 
hmb and near the joint. Tbe limb belonged to a slender 
-nan of middle age. It was dissected in tbe School of Physic, 
iad bad previously attracted attention in consequence of 
;.tfonnitiea that appeared in tbe fingers, the result of bum 
:mtracfcaons. Tbe little finger was burned towards tbe 
..oar aide, and its extremity had been lost; and tbe flnser 
* 20 t it bad suffered similarly* but to a lesser degree. The 
vcatricee were not such as to produce large webs or great 
. •formities, but the end of one finger was completely de- 
u>«t»yed, and there were marks upon tbe limb of burning of 
-nadzis. These were tbe only circumstances that threw 
on the question of the cause of tbe deformity. It was 
jEkced before the dissection was made that the shoulder 
>iat, although not completely fixed, was limited in its range 
f motion. Tbere was nothing abnormal in tbe muscles, except 
' 1 at tboeeof tbe dorsum scapulm were to some extent wasted; 
^ aha muscles were otherwise good. The condition of the 
'..ookier joint was curious. On clearing away the softpartson 
um outeide of the joint. Or. Bennett found what at first sight 
', paazed to be the head of the humerus directly underneath 
mnaeles, without any capsule, while the upper part of 
' ‘•v'bametus -was distort and bent. * Tbere was no disease 
r scapula or glenoid cavity; on tbe contrary, every- 
"aag ahure was normal. The length of the fibrous capsule 
. an very f™*** The appearance as of a bead of the humerus 
ahich the apecimen presented, looking at it from the outer 
'.de, WM f^acious. Uu turning the specimen, it was seen 
'^at ^e head of tbe humerus was half buried in an ossified 
: 4 Ma]e, vAile the remaining half of the capsule was free, 
flexible, and received the attachments of tbe 
^ moBcleH normally on the axillary side. There were 

cadeM cicatzicea involving the muscles, and tbe tendons 
■J:ft jomt had been in no way affected except by the skin 
' ^vhnetiem. It was hard to account for this condition of 
the anaule ami the extraordinary limitation of the ossifica- 
vmefit tothi! outer side. On the inside tbe cartilage of 
tna wu perfectly normal. He had not made any 

•wOTM tfaxongh it, because he did not think it would reveal 
zmali, bead of the bone was greatly distorted in 

poaMoK* He dM not think there had been any fracture of 
ihe'beaay-tat beKeved that the flexion of the upper part of 
distortion of the head of it had been pmuced 
‘7 ikmllBiMd range of movement resulting from the super- 
•eifll iienrirwi 

9t<naT exhibited an apparatus intended to illustrate 
‘uesp^riment of Kiimer upon Capillary Transudation. In 
-to ■queetioBS, Hr. Story said that the experiment of 
’•ocner waa published in 1876; but in spite of tbe vast 
iMMi ef w fl X k that hod since been done in connexion 
flItanBamak aoooe seeined to have noticed its importance 

• R rariharhsr and Diarinak had taken up the subject in 

jiir imat ii number of Hraaft’s 

areuvask 


Dr. Hkuston exhibited the Skull and Brain of a gt 
man, aged sixty, who had fallen from a window ini 
flagged area on his head, a distance of twelve feet. Aftv 
tbe accident he presented no evidence of serious lesion for 
five days, when symptoms of cerebral irritation began, 
eventuating in hemiplegia of tlie left side of the body on tbe 
tenth da}', when be died from paralysis of the muscles of 
respiration, Tlie skull present^ a fracture occupying the 
posterior portion of the right parietal bone, which included 
a somewhat quadrilateral area, tbe enclosed portion of bone 
being further broken into three portions, the up]>er of which 
was depressed, while the two lower were elevated at their 
junction. From the posterior-inferior angle of this fracture 
a Assure extended through the masto-occipital and petro- 
oocipital sutures to tbe jugular foramen, from which a 
fracture extended into the foramen magnum posterior to tbe 
occipital condyle. An extensive clot was also found occupy¬ 
ing the position of tbe fracture, and also filling tbe posterior 
fossa or the skull between the dura mater and the bone; 
tbe dura mater in this situation presented a laceration an 
inch in length. The right cerebral hemisphere presented a 
laceration at tbe junction of the occipital with the tempim- 
sphenoidal lobe, extending obliquely upwards and backwards 
for an inch and a quarter, and being half an inch in breadth. 
The inferior aspect of the right lobe of the cerebellum 
showed a laceration occupying the biventral lobe half an 
inch in length. _ 


lltMeius anlr Boticcs of 


Fe^ns siir les Auto-into-ricatione dans les hfaladlee. Far 
Ch. Bocchard, Recueillies et publi^es par le Dr. P. La 
Gbndiie. Paris: F. Savy. 18OT. 

PROFB.SSOB Bouohabp hos made the subject dealt with 
in this coarse of lectures delivered at the Paris Faculty of 
Medicine bis own, and there is no gainsaying that it is a 
subject abounding in interest and novelty, and at the same 
time of very great importance. It constitutes an attempt 
to unravel tbe bidden processes of disease by the demonstra¬ 
tion that a large proportion of the symptoms of diseasO 
depends upon tbe operation of materials obnoxlotbs to normal 
nutrition, whether such poisons be introduced from without 
or be tbe accumulated products of metabolism retained within 
the organism by failure of tbe eliminatory organs. 

Tbe key to tbe last-named source of “ intoxication ’’ is to 
be found in the composition of the urine, which has been 
studied by Professor Bouchard from the point of view of 
its “ toxicity,” with so much care and elaboration that be 
is enabled to give numerical expression to tbe degree of 
toxicity possessed by this product of excretion. It is singular 
to read these values in terms of tbe amount of living 
animal matter destroyed by a given quantity of urine, but it 
is not easy to detect any fallacy in the argument, whilst it 
furnishes us with a new point in tbe estimation of toxic 
action. The study of the toxicity of urine in general, and a 
comparison of tbe degrees of toxirity at various times and 
in various conditions, is followed up by an analysis of the 
constituents concerned in these effects. Hitherto, with one 
or two exceptions, it has not been found possible to isolate 
these constituents, which, having different physiological 
actions, must be presumed to differ in chemical compositicn. 
Most of them are organic but not alkaloidal: some are soluble 
iu water, others in alcohol—urea is one and potash another; 
whilst a third resides in tbe colouring matters of the urine; 
but more than this it is not possible to affirm. By physio* 
logical analysis it is, however, possible to infer tbe existence 
of at least seven different agents having toxic powers in the 
urine. Tbere is a diuretic substance — this is probably 
urea—which is characterised as the most powerful of known 
diuretics. Secondly, there is a narcotic, and thirdly, a sialo- 
genic substance, neilJier of which has been isolate chemi¬ 
cally. Then there are two products one organic the other 
mineral, which induce cocvulsioas in the auimal acted upon 
by them; there is no doubt that tbe mineral substance 
C 3 
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having tliis action is potash. Then thore is a body that is 
sigiiaUsed by its powerful myotic action, causing marked 
contraction of the pnpil; this may be found in the colounng 
matter. Lastly, there is an agent that depresses bodily 
temperature. The phenomena of urremia—of which the 
various theories propounded are in turn discussed by the 
author—are well explained by the action of some or all of 
these toxic agents retained in the blood through the failore 
of the kidneys to eliminate them, and the pre^minanoe of 
one class of symptoms over another may be dne to the 
relative preponderance of one or other of these poisonous 
constituents. 

The toxidty p£ urine being established, the next step in 
this physiological inquiry is to determine the sources whence 
the urine receives the several toxic agents. The blood, the 
tissues, the intestinal canal, the bile, are therefore each 
studied in this relation, with experimental proof of the facts 
advanced. The sum of all these researches is to place first 
in the rank of toxic animal products mineral substances, 
especially potash, whether derived from food or from tissue 
metabolism: next in importance come the products of in- 
teetinal putrefactitm, ammonia being among the chief; and 
■ thirdly, the organic products of metabolism, with which may 
also be classed the small quantity of bile that is absorbed 
from the surface of the intestine. Although of necessity 
these materials all pass through the blood, yet in health the 
blood has a feeble toxicity as compared with the urine, in 
which these products accumulate prior to their discharge 
from.the body. It is shown that the urine may be deprived | 
of some of its toxicity by arresting intestinal putre&ction— | 
in other words, by intestinal antisepeis; for which purpose 
Professor Bouchsrd assigns most value to the lue of charcoal | 
and of naphthalin; and accordingly we find attention to | 
SQch measures urged in the treatment of uremia, to which | 
he devotes other lectures. Indeed the subject of auto- | 
intoxication through tiie intestines, whether in constipation i 
or ileus, is one which cannot fail to have been present in the : 
mind of every physician; but the extensitm of the same idea 
to gastric dilatation is more novel, and in some respects very 
startling, It is, however, a subject which Professor Bouchard 
deals with in em exhaustive manner; so that, if he does not 
convince, be at any rate suggests ideas which give a wider 
meaning to the term dyspasia, and to the results that may 
accrue from iU The catalogue of maladies attoibutable, on 
his reasoning, to dilatation of the stomach through the ab¬ 
sorption of poisMis into the blood is a lengthy one. It 
requires a consideraUe effort to accept the notion that albu¬ 
minuria, nodular rheumatiem, osteomalacia, certain skin 
diseases, and many other affections have an etiology m, 
comnum in derangement of the normal processes of diges- i 
tion. At the same time it must be confessed Chat it is just | 
on this subject of etiology that we are most ignoraut, and ^ 
any reasonable hypothesis which can be shown to be based 
on facte is not to be lightly set aside. PEofesscNr Bouchard 
has maintained his thesis in spite of opposition and ridicule, 
and is oqi^dent that time will show that his conclusions are 
just. 

■ inie> doctrine of intestuiel antointoxieation is further 
W ad!ir8iioed in explanation of some of the phenomena of 

ty^Mid lever, where the value of intestinal antisepsis is 
arged^'Ocmbiimd with general antisepsis—i.e., the admini»* 
tratioD of ^gs directed against the typhoid virus, the use 
of gtadnaled baths, and a regulated diet. From this subject 
the leMuret pass to the diseussicMi of the toxicity of bile and 
the effects of setentiotf of Ule on the system, it is shown 
that were it not fw the elimkMtion of colouring matters 
by tile urine and tbelx fixation in the tissues, jaundice would 
Stiffly have a fstsl Une, for the biliary colouring matter 
widely toxie. The feUb Salts also act deleteriously by de» 
BWCtUir tissue aivt blood corpuscles, tbni Mttiag 


free mineral and organic matters, notably poCaal the 
poisonous effects of which have been demonstrated In 
TMaiignftiit jaundice these toxie agents exert their ftiU p wsr, 
because, owing to the liver itself being profoondly den >ged, 
there is no formation of nrea, and the Udneys are dej ived 
therefore of the infiuenoe of their natural dioreUc, u I the 
elimination of the biliary poleons is thus prevented. Dl betsa 
and cholera are also dinriissnd from the same point of rieu, 
and it is shown that in the latter we have not only b ecm- 
tend against the primary action of the eholeraie vin i, but 
also with urtdmia. 

We can warmly commend these lectures to csrefnl tody. 
They cover, as we have intimated oonqtantiveiy new 
ground, and they do this in n manner at once so clei r sad 
detailed as to carry tiie render with then. But tptr from 
this, they suggest lines of thought in the proble as of 
pathogeny which are well worth maturely considerio { and 
putting to the test of observation. 


Abdominal Surgtry, By J. Oaeio Smixh, U.A., F.1LBX., 
Surgeon to the Bristol Boyal Infirmary, late £x( miner 
in Surgery, University of Aberdeen. Loudon: J. & A. 
Churchill. 1887. 

Mn. Gukig Sixth's book will undoubtedly be useful It is 
a careful attempt to deecribe all the various operations which 
are generally grouped together as abdominal, and -by nler- 
ence to its pages much time thst would otherwise havi to be 
devoted to looking up scattered articles will be saved. The 
book opens with a chapter on the Biagnoris of Abdmunal 
Tumours, which is followed by a description of the {leMral 
conduct of abdominal operntioBS and of the afterHt«tlm«it 
of the patients. In this chapter the influence of Hr. Inwson 
Tait's teaching upon the author !a very evident. Then 
follow several chapters devoted to the special operations 
upon individual abdominal Mgaas. Among these the 
nrinary bladto is not inoludOd. We can quite ap^neeiate 
the reasons whidi led Mr. Oreig Sml^ not to describe 
suprs-pubic puncture or incision of the bladder as an 
“abdominal operation,” especially as they are extra-peri¬ 
toneal. But as the suture of a rupture of the peritoneal 
aspect of the bladder proadses to be the best mode of treating 
this injury, and as it is so siuiilar in its Uchndk to enteror- 
rapby we should suggest to Hr. Oreig Smith to include it 
in any future editions of the work. 

The whole work is cleariy written and oarefuUy done. 
Authorities have beM diligently consulted, and eo fares we 
have noticed all deseriptimis are accurate. Dlvnrgenoles of 
opinion are fairly given, and argumeuts are advanced with 
ability. The author has striven to portray the present 
position of abdominal su^ery, and in the form analogous to 
a text-book, rather than to draw from hie own axperianoes 
oaly for his fsots. We consider bis book a anconea and 
antio^ate for it a favooxabla reception. 


St. John Aubolancb Association, Scabborougs.— 
During the past winter two detached olaaeea of Hint aid 
to the injured have been hekL one fev men. and gsw loe 
women. The lectuns were fairly well attended, the Joint 
classes numbering 34; of this number 26 pmaontod wem- 
selves for examinatioD, ril of whom reemv^ oectificatea. 
Lectures were also given at Ganton and wars Tecy well 
attended, each class numbering 30. Thhrty-eighb 
from two oisases presented themselvesfow .oxanuiintion, 
and 32 received c^ncates. A single lecture om the luntore- 
tion of the apparently drowned was aleo gi^oat nt 
St. Thomas’ schoolroom to the flsbenumi, and wan wril 
attended. The classes were instructed by Mr. W. H. Itevaxley, 
L.R.CJ*. Lond., &C. of Scarborough, and by Mt. E. 

Atkinson, F.L.S., &C., of Leeda. 

Tuchinosis at Oabtaokna-^-^/ Sigio-^adioo nfaates 
that there have bMb a number of eases of in 

Cartagena, and that up to the moMot tiam ao ^ Aaa 
pwwoM-hmdied^thoaaiOli te .- 
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Infemtimts. 


KBW MEDICAL BATTERY, ILLUMIiVATORS, AND 
CAUTERY, 

fsjt battery depicted below appears to be likely to obriats 
nany of the objections hitherto raised to the use of elec> 
tricity in medidne on accoont of its allied ** unmanage- 
iblsnsM." Its i«imary object is to develop the electric 
light in many eonvenieiit forms; but it can also, with but 
little modifloatimi, be applied for galvanisation, faradtsa- 
tioo, and cauterisation. The battery (Fig. 1) consists of 
four improved Leclanchd’s cells, the elements being zinc and 
carbon, with some oxide of manganese, excited by dilate 
lal ammoniac; they are connected together as single cells, 
with power of selecting any number; they are endosed in a 
neat box, measuring 7 in. high, 11 in. loaig, and 6^ in. deep, 
and having a drawer for the condncting wires and various 
appliances required. Metal sockets, marked n and p, receive 
the mids of the wires, which are sufSdently long to admit 
of the battery being placed at a convenient distance, and 
the number of cells employed U controlled by a selecting 


the current at will. The first (Fig. 2) is the lamp id\ 

simplest fimn, and conaistB of a shaft of celluloid, 8 in. lo^ 

covered at its further extremity with the small ineandeseentV 

lamp refer^ to, half sunk in a cup-shaped receptade \ \ 

which protects the user’s eyes from undue tension, while at \ ^ < 

Its hither end is a small spring connector not shown in the \ 

drawing, which when pressed by the thumb completes the \ 

drcuitand di^lays the light. This instrument serves for ^ 

examinations of the ear and nose, with or without a 

speculum, and is adapted for the use of dental surgeons. 

nie second is used for exasdnlng the vagina or rectum 

through a tubular speculum of any availade size. In this 

the lamp, which is similar in construction to the <me just 

described, but much more slender in the shaft, is atta<^ed 

to an expanding ring which adapts itself readily to any 

size of speculum, clinging slightly to it, so as not to be 

displaced by acddwtal movements. The lamp and ring 

are slid along the speonlnm to its extremity^ so that its rays 

arsoonoentrated precisely whwe they are required, and the 

mouth of the speculum is not blocked up by clum^ 

ratus which obstructs the observer’s view and impedes the 

employment of cautery or other instrument. The third 

pattern (Fig. 3) is intended to be used chiefly for the 


Tio. 1. 


Fig, 2. 


Rig. 3. 



0f the surface plate, while more accurate gradual 
by moving a secosid lever acting on a resistance 
to the zi^t. By the proviai<« of soitable tfaeo- 
phUlpib ll|i|.1l|jl^niT can be used, so far as its range extends, for 
........... ^ uMiifl manner as ordinary galvanic batteries, its 

-moUve force being equivalent to about e^ht 


omstant current battery. By the addition 
With adjnstinents, faradisation also can be 
a small planum loop with switdi can 
t to a white heat, so as to be readily 
canterisation. The conductors are of 
carefully insulated wi^ silk, and 
through the greater part of their 
to bb used with the above are small 
idBpdsed of minute glass beads, eon- 
oislMNi connected with platinum wires 
■lo^- the shifts of the various initni- 
where they terminate in 
of the conducting wires 
.. initroments are for the 
litCsRis, and eadi is famished 
orMttfttfnir 


of the p^ate or 
larynx, though it will also serve 
for inspecting the vagina by 
depressing it. It consists of a 
celluloid spatula, bearing a lamp 
at its further end half sunk in a 
cavity of its substance, so as 
to present only the most trifling 
elevation above Its surface. The 
wires of this lamp are conducted 
to the commutator in a deep 
closed groove along the edges of 


the spatula, and it will be seen that the instrument can 
be used as a tongue depressor as well as an illuUflnator. 
The heat evolved by these lampe Is inai^feeiaUe. lb. T, 
Psstridga Salt, Corporatkm-staeeti BlTssingham; ia the ia- 
venter and manufacturer ,oi them instniaents. 

NURSERY DlAPBRa 

' Wb have received firam Messrs. Barton and Ca, Towed 
Mannfaotniers, Congleton, sme speoimeBS of Tlwkish 
nursery naiduns for children's use. They appear to ns to be 
well adapted for the purpose in view, as they are soft and 
absorbent, and eanly leaned by being soaked, which all 
napkins should he, \n 6o\6.'9oft water, napkins In ques¬ 
tion aio made'ln two oonveniettt sixes—23hi. by 23iB, and 
,27iB. by 27fai« . ’ 
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It is too soon to state with exact precision the sum of the 
Hospital Sundaj^ Collection for 1887; but it is possible to 
guess that it will not very materially differ from that of 
last year. It will not be large enough to aatiefy the great 
wants of the hospitals, or the large views of those who 
maintain that the united churches of London should be able 
easily to raise ^100,000. But it will still be a large collection, 
and will represent much good will on the part of the religious 
communities of the metropolis. The exceptional nature of 
the year, as the Jubilee of Her Majesty’s great reign, may 
yet tell in favour of the great institutions in which the 
sick find help and refuge in the day of their calamities. 
It may well be that some generous hearts are still exercised 
in devising liberal things that shall make the year more 
glorious still, a|id. bring joy to the bea^, of anxious 
treasurers; but so far as at present typeara there will be no 
conspicuous increase in the church coUectiona, and there 
may possibly be a alight falling off, We will not deny 
that we feel some regret at this fact. We have no sym* 
pathy with certain of our contemporaries who, some of 
them claiming to speak in the name of charity and philan* 
thropy, seem to find a certain satisfaction in the limitations 
of this collection, and who speak as if the utter failure of 
the institution would be rather a gratifioation to them than 
otherwise. These are strange sentiqmnts to find expression 
in organs which are supposed to appeal to the benevolence 
of the public. One such contemporary labours te explain 
if not to justify such sentiments. Amongst other reasons 
he adduces a very far-fetched one, *‘the ahsolute delay 
which some persons suffer who require the imaaediate relief 
afforded by su^fical appliances.” Whatevertheahortcomings 
of the Hospital Sunday Fund, and, like all otiter human insti¬ 
tutions, it has its faults, Hhas had much petfeeisr the promp¬ 
titude with which,so long as its funds laihiteuppiiea surgical 
^iparatus, uid many a person w^ting an miflaial m 
an elastic stocking, or a suqpoal boot hniMd owaainn to bless 
tbeHospital8aadayFand,omthertliMriajh|blse<ttechiiiidi 
orofaapM wbbcontellmtedtoit. Another fhnae for criticie- 
ing the Hospital Sunday Fund is almoet equally invalid—vix., 
the vi^s of one or two membera of the Council as to the 
aqh4fft)9T i^tion, of cartaon hospitals inrefnence 
tCK^thS/local, meetings, for promoting the Hospital Sunday 
Fuadj t 'Te foond on them anym^ament for the deeHne 
of the fund is te build on a very infirm baeia. The 
rules of the fund are the w<»k, not of the Council, 
but of the ooDStitaents .in apnnal meeting assembled 
ibe time, qnoygh when the conati- 
tueolia^teii^thexitMa to ohjeet .to them. Meantime, they 
are a^tittefiy<laia^ iad ^re the Oounoil no autboiity 
to interfere ih internal adtbinistiataon of hospitals. 

tpwirtffPf 4 one of the hj^ 

{dials complained of by Sic ItoicuND CcnuB for want rO^j 
interest in the local meetings. Mr, Mabtzn, on the strength 


of very imperfect newspaper reports of what happened at 
the meeting in May, ipeaJn of the “Cooemittee” (Council) 
“endorsmg and publishing the opinions of its honorary 
secretary, and thus doing injustice to the hospitaL” Ur. 
Mabtik expresses full appreciation of the benefits hitherto 
derived from the Hospital Sunday Fund. We therefore 
feel sure that on reflection he will see that he is at least 
premature in the charge which he bzinge against the 
Council. Sir Edhund Cubbib is one of the tmsst and 
most hardworking friends of hoqiitals and of the Hoqiital 
Sunday Fund; stOl Mr. Mabtin will find at the December 
meeting that his views will be duly and fairly considered. 

The collection for 1887 will, we repeat, be not mate¬ 
rially different from that of 1886, and the Jubilee so far has 
not added to the fund. It may do so even yet. But let us 
not give way to too much disappoantnasat if it does not. 
The JnbUee calls have bem legion. And we aiay eaUly 
expect too much of the churches. We forget that they have 
great expenses to bear, that not a few of them have private 
charities of their own to suf^ort, and that their members 
still are the chief private contributors to our great hospitals 
When we compare the Hospital Sunday Fund of London and 
that of other large towns, to the discredit of London, we 
must not forget that London charities largely receive the 
blind and the deaf, tbe bait and toe siok,of toe ptuiiMSs, 
London gets well blamed for her luxury, and we axe not 
disposed to say she gets too muto blamed. But we 
can easily see that many London congregations cannot 
well do more than they do for the fund. Many of 
them have a atruggla to support thMr ministers and the 
ordinances religion, aiMi yet make a wtole effort to 
help the hospitals. All hcmour to toan. So ^as we yet 
know, the result will show that in most fwrujrfigsHnnn there 
is an increase. Even Canon Fleming contiiveA*tb^ceed 
his handsome collection of 1886 by £17, and tbe congrega¬ 
tion of Bt. Paul's, Enightsbridge, theirs by £119. In Christ 
Church, Lancaster-gate, there is tbe creditable increase of 
£236 over that of last year. In Mr. Spurgeon’s Tabernacle 
there is an increase of £50, in the Temple Church of £64, in 
Union Ch^>el of over £40. There is an increase in more churches 
than those in which there is a decrease. But we may. here 
remark that although St. Jude’s, South Eansington, dosa not 
quite reach its last yess’s total* its visar^toe Rev* Fmnsh 

is to be eongratolated thaib the falling off is moreigr ■arinto 
and that it still maintaiM a fotemost pesitioii. With 
such Durts, and with all the distractions and ejC{ito8es of this 
London season, it is dear, t^at tho fund has lost itotbing of 
the good^ of toe religiow fi <^ m i »it y, qyen if w^ji^ye to 
lecogmss that there ace liniitatioM. to the ameont 
snppmt to hospitals to be expected from thia qnaafiWB. ■ 

Tbb invalid is obidously tmder reBbcfetiOnt‘'Mgi«ding 
both tbe when and the wheri of hIs holiday fiom wMdh tbe 
ordinary holiday se^r if free. Exigendes of health may 
compel a boUday at jtoy , asa 09 n,aBd repder imp^iye a 
caref cl choke of iDcalihpt to. mast toe special: needs I ofi each 
individual oasm- beingv boweveiv much too 

tbe'^oMkpnraof a'lritegle 

i^vidual who, apart from serious organic disease, finds 
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himttelf MUMwliat out of health, and desires to gain the 
majjiruim of advantage by his annual holiday of a month. 
Such persona may be dyspeptic or “nervous,” complaints 
want of appetite and disordered sleep being among the 
most frequent, or they may Imve some slight throat affection, 
or oomplain simply of “ weakness,” and unfitness for the 
ordinary routine of life. It is in such cases, in which 
experience usually proves the impotence of drugs, that 
diange of air, scene, and habit works some of its most 
remarkable and beneficent results. 

Some practitioners, impressed with the great benefit 
accruing from change of air, are disposed to regard the 
change itself as the one essential point, and exercise little 
care in repect of the locality to which their patients repair. 
In some cases this negligence may be harmless, but in others 
it is fruitful in mischief. The cUmataa of sea, mountain, 
and plain differ too profoundly in their meteorological 
features and physiological action to be recommended indif* 
tonntly, and a patient who benefits by one of these types of 
elimafee may be seriously injured by another. Take the case 
of insomnia, for example. In the milder cases any change 
maj. do good, but in the severer oases sea air and mountain 
air an often alike injurious. A quiet sheltered inland resort 
■lits snob oases best in the first instance, and as convales- 
capo proceeds this may be advantageously exchanged for 
■oflaa more bracing, resort, such as Saxton or Haixogota. 
We know of a patient who suffered from sevoe insmnnis, 
and was advised to try Llandudno, where the stimulating 
sea air greatly aggravated bis trouble. Qu removing to the 
quiet Talley of Llaid>esiS| under the shelter of Snowdon, he 
obtained immediate relief. This fact is more worth 
HeTtng in mind, as in thoroughly healthy people sea air 
leoal^ condnees to sound sleep. 

As a general rule, neurotic patients of all kinds should be 
ppofti^ted from resorting either to the seaside or to high 
stofitfcmo. Their symptoms are commonly aggravated by 
alltstfmulating climatic conditions, and they benefit moat 
ab^sred inland resorts, either of the plain or some 
■icNiDteitt valley. The sufferer from neuralgia cornea under 
At favourite health stations of the Riviera— 
Jlkie, Mentone, San Remo, &c.,—it is a common 
s^ip^||^i| 0 S to find neuralgia much aggravated on arrival, 
alleviated by removal inland. 

. of the dyspeptic deserves the most careful con- 
.bqth from its frequency and from the 
, so often accmep from a well»plaimed holiday, 
a distinction must be drawn between the 
j^a^, the graver cases. The former may benefit by 
ipy (^unge; tiie latter will be injured unless the 
yrisely ordered. In serious oases of dyspepsia^ 
^h^ be hepatic decangement, the aasside is 
a. gs^eral. rule, ^e Imt change. being 
^^i^.reet^ as .Hkley or Crieff where the air is 
undnly stimulating. Dr. CiiiFToaD 
lijs, .Well'known Golstonian lectures upon 
tfn^y that a week or two of bracing 
1 restore to its uonnal condition a tongue 
drugs—soda, geutfan,. podopbyllin, and 
have failed to clean, Dx. Ali<bt 7IX draws 
e concluaionthat eases are often pure 
bowever,.oontent ourselves 'nth 




pointing out the great benefit derived from inland , 
moderate elevation in cases which, for the present, we n, 
still describe as “ dyspeptic.” 

We have dwelt upon the disadvantages of sea air in 
certain oases, and we must strongly protest against the too 
common practice of the profession in ordering patients in¬ 
discriminately to the seaside; but the cases are nob few, 
or unimportant where sea air is one of the most potent 
remedies within our reach. It is excellent in struma, in 
rickets, in many oases of early consumption. It is an 
admirable tonic and restorative to many persons who are 
simply overworked and “ out of tone.” It is often the most 
efficient means of completing convalescence after acute 
disease, but in this case great cate must be taken not 
recommend it at too early a stage. Sea w is for not 
for early, cmivalesceaca. On the other hand, as already 
pointed out, sea air is often hurtful to neurotic and 
dyjqjeptic cases. It is also frequently injurious to sufferers; 
from cutaneous maladies. We may give, for example,, 
the case of a patient who for ten or twelve years haa, 
suffered intermittently from dry eczema of the fingers. 
The disease is kept perfectly in check by occasioiul 
doses of arsenic so long as the patient resides inland, but 
on the various occosiooa on which she has mmoved to 
the seaside for the sake of her family, the has 

never failed to make its reappearance. There is one fact in 
reference to sea air about which there can be little queetion, 
and which no doubt laigely accounts for its pt^nlaiity—, 
namely, that while calling for careful discrimination in all.' 
cases of disease, it may be freely recommended to most 
persons in average health, with the assimance that it will,, 
probably make those better who are already well. 

Mountain air finds one of its most importeat appkcaUocu 
in the case of fagged brain-workers who retain a fairamonnt; 
of eneqy and are free from much nervous initability. To,; 
such it often acta as an excellent tonic and hypnotic, stiaur,^ 
Isting appetite and digestion, luring bock sleep, and ful-' 
filling the function of perfect remedy in a species of ailment, 
which is particularly unresponsive to medicinal agents. The, 
point of discrimination in such oases is the preas^oe oft 
absence of nervous irritability, its presence being a bar to, 
the recommendation of high mountain air, and calling xathex, 
for some quiet inland resort of moderate or low elevation,, 

A type of person who may derive gmt benefit from hkli 
annual holiday month is the bon- viveur, Uie who, 
habitually eats and drinks too much, who never walks a,, 
yard that he can help, and who is on the high-road 
to gout, Bright’s disease, or fatty degsneratloaa.: It. is 
for such persons that the plain diet, early hours, regulated 
exercise, and copious imlnbitions of mineral waters of 
a. well-regulated spa work a veritable miracle in a very 
brief space of time. It is hardly necessary now te 
insist that in such cases the matutinal, ante-prandial, 
and evening potations of mineralised water are only one, 
and. probably not the moat important, alamAiifc ia the 
cure. The vital point is that the toui ensemble of life 
and treatment at a good spa constitutes a most efficient, 
remedial agent, and one which the profession as a whole. 
would do well to recognise habitunUy as partof the ordinary 
machinery of practice^ instead of according itra kind of half 
contemptuous toloaocci Ko doubt bydr^athy has bsea, 
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and still is, in some measure allied with quackery, but we 
can accord it its just place and recc^^nise its real utility, 
while protesting that its claim to be regarded as a complete 
system in itself is wholly mvalid. 

A few general considerations regarding the invalid's 
holiday may appropriately conclude this article. The place 
and Htn* having been carefully chosen, attention should be 
directed to such questions as sight-seeing, exercise, diet, 
amusement, &c., which are all sure to engage largely the 
attention of the holiday maker, and on which medical advice 
may be of eesendal value. The lethargic individual must be 
encouraged to make his holiday a time of increased activity; 
the patient who habitually lives at too high pressure must 
be warned that his holiday will fail at all points if it fail 
to afford adequate opportunities for rest; the dyspeptic 
must be instructed how to guard against indiscretions in 
food without adopting a practice of modified starvation; 
the man of one idea, whose heart remains in his 
study or his consulting chamber, must be tempted to try 
some unwonted amusement or to essay the cultivation of 
some new hobby. It would be a serious error to regard 
such points as trivial and beneath the attention of the 
physician. On the contrary, they lie at the very root of 
successful holiday making, and no regard for the proper 
selection of locality will compensate for their neglect. A 
holiday misses one of its chief charms and most valuable 
uses if it does not rest the jaded mind, give fresh play for 
the sympathies and Ima^nation, and rejuvenate the flagging 
interest in things outside the narrow groove of everyday 
life. This it is capable of doing. This it will do if its objects : 
uid methods are properly studied and correctly apprehended. ' 

■ Mn. F&akcib GJLLTOff, whose researches into family 
history for scientific purposes have already attracted much ' 
attentkm, has published in the Tbrtmghtly Review for July 
an analysis of the returns he has received relating to temper. 
We differ from the author in his expressed opinion that the 
data rdating to* 1981 persons may be regarded as “an 
adequate number for many deductions;” but be has never¬ 
theless d<me good service in drawing attention to the subject, 
and we earaot but look forward with great interest to the 
time when Mr. Gsxton’b further researches will enable people 
to answer definitely the two questions in regard to which he 
now speculates on for them. The first inquiry will be, Do 
good-tempered parents have, on the whole, good-tempered 
children? and. Do bad-tempered parents have bad-tempered 
ones?* lb. Gaxton’s answers to the first propontion 
are: '“I have forty-three cases where both parents are 
lOoctttteA as good-tempered, and twenty-five where tiiey 
wtke'4eth-bad-tempered. Out of the children of the former, 
oedt. were good-tempered and 10 per cent, bad; ont 
ot-tbi'littar,4 per cent, were good- and fifty-two per cent. 
had<4sta^^6iedv This,” continues the antbor, “is emphatic 
tesSmtWy tdthe heredity of temper. I hove woriced ont 
the other less'edntihMM combination of parental temper, 
but the restfltMiehitdfy worth giving. There is also much 
variatdHty in thepr^ieitttm of the nentr^ cases.” We do not 
f»w ttoment-swqp^ CT M'^ Mrt l-any phyaiol<^8t entertains the 
leMh^^MdMe doubths^^ltet that temper is hereditary. 
lt^haiiAc4 be dtherw^se. '%fid is Idbetfy called “temper* 
d^pettda as directly upMi lihd Is ftf fact a pr(^>erty of 


the oiganism--not simply of the cerebrum hut of the 
body as a whole— as tone and timbre are properties of a 
vocal apparatus or, indeed, of a lifeless musical instru¬ 
ment. Education, training, and collateral influences, of 
course, qualify the development of individuals as well as 
fomilies, so that there may, and must, be “ much variability” 
as to the results presented in specicd esses; hut it is, never¬ 
theless, a fact which cannot be questioned, that such general 
properties as temper are as distinctly hereditary as the 
organism is itself the outcome of transmitted specialities of 
material and development. This is admitted by all, even 
by those who are not prepared to go so far as most of us 
are compelled to go in the contention that those particular 
tendendes which culminate in modes of life and action are 
also hereditary and transmitted, the good or bad tree pro¬ 
ducing good or bad fruit according to its natiire, and the seed 
which springs from it partaking of its essential character. 
Mr. OAI.T0N is, doubtless, right in his conjecture as to the rule 
that good-tempered pwents tend to produce good-tempered 
children, but there is very much more than be seems to take 
into account in the effect of modifying influences derived from, 
or exerted by, the respective families of the parents. The 
resultant of a combination of two forces is not one plM the 
other, but something differing from both and the outcome of 
the antagonism of contradiction not less than of the Inflnence 
of affinities acting and reacting upon and from each. The 
second question in regard to which Mr. Gaiton speculates 
is Intended to be the converse of the first—namely, “ D® 
good-tempered families of brothers and sisters have on the 
whc4e good-tempered ancestors, and bad-tempered families 
bad-tempered ones?” In reply to this he says:—“I 
46 good-tempered families, with an aggregate of 33S parents, 
uncles, and aimts; and 71 bad-tempered families, wirii 833 
parents, uncles, and aunts. In the foriner group 28 p®^ 
cent, were good-tempered and 16 bad, in the latter group 
18 were good-tempered and 29 were bad, the reminder 
being neutral. These results,” he adds, “are almost the 
exact counterparts of one another, so 1 seem to have made 
^ good hits in framing the definitions. More briefly, we may 
I say that when the family is good-tempered, as above ^ 
I defined, the number of good-tempered parents, uncles, 

I aunts exceeds that of the bad-tempered In the proportion el 
3 to 2, and that when the family is bad-tempered the pro* 

I portions hre exactly reversed.” The general conclurions at 
whtrii Hr. GAi.toN arrives are that “ greet range 
of temper ” ore 1>o be foimd “ anumg persons of both sexes in 
the upper and middle classes of English society.” On the 
whole, be thinks the women are a little better tempei^ 
than tite men, but there is ndt mnch difference iMtween 
the sexes in this respect, since about 4S men sie recorded 
good-tempeied for everySS iriio are bad, and, dOuverselyi 
65 women are good-tempered for 45 who are bad; ahd that 
there is a great admixture of ^d and had varieties of 
temper in the same family, albeit temper is undoubtedly 
hereditary. “Also,” Hr. GATiPir concluded, “although i^ 
exerts an innnevsct IttfloBttoe fOr good or HI on domestio 
happiness, it seems good temper is not e^iOdally looked 
for, noris ill temper dl^ii^ly shunned, in nukTriage e^oe- 
riom” TUS m ittmarii, with whhh tUs IMdsr eDtt ^ 
another ‘litathig the ftmrifftt prO^ddKIoa tiiht 
add woaioif uM ItKA "dririni together Hadl^riot 
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ntber by the attraction of oppoeitea. aa poeitiyea and 
nc^tiyea. However undesirable this may appear to be 
frcHB an ethical or economic point of view, it is beyond 
question the law of natural selection. 


It is not a little strange that the great Temperance Move* 
ment, with its vast iiterature and the multifarious dis- 
cuadons to which it has given rise, has as yet made 
no notable contribution to the department of vital statistics. 
In some meaeure this is probably due to the circumstance 
that the effects of an excessive use of alcohol are so obvious 
and so obviously disastrous that no statistical presentation 
of them could possibly intensify their argumentative effect. 
It needs no tabular view of collected facts to prove that 
haUtual dmnkeoness involves constitutional ruin. But 
total abstainers are by no means content nowadays to rest 
their ease upon the admitted results of intemperance. It 
is an opinion devoutly held and widely diffused that the 
habitual nee of alcohol, even in the most moderate quan¬ 
tity, is actually deleterious. The scientific grounds of 
thfe view are at present very incomplete, and the ascer¬ 
tained facte of a fragmentary and inconclusive character. 
It to here that a mortality table representing the ezpe- 
itosioe of that lai^ community which ebuns alcohol would 
be particularly valuable. Not only does the subject 
fnntoh a battle-ground to moralists, but it Is also of 
pwaticai and pressing Importance in a variety of wayr. 
Ae alraoet naivenal practice of life assurance bas given a 
tSbtet pecuniary value to every ctrcumstacce of individual 
health or haMts, which has any bearing upon the duration 
oC hnnaa life, and thus the ptctfession of abstinence has 
eoae bo be an item in the purely oommerdat relations 
be tw ee n the Idle Aseimnoe Companies and their assured, 
Hme In *hi« snd the like ways the question of the effect of 
■iBihdl upon human longevity has come to have a universal 
has received for some of the continental legUla- 
tV^,i^iibignlar and even painful importance at the present 
which used to enjoy an enviable reputation for 
tcavtotoMphns, within the past ten years, ntn^raded sadly 
IntiiSiminfil The number of shops for the sale o! alcohol, 
to the muibers of the population, is almost 
again in France as in England; that is to say, 
vil|pnf^|||N(n an seven such shope among ourselves there are 
toAllkJtoMOW But it is not only in the quantity of alcohol 
Mriiltpnl(bnt aleo in the kinds ejected, that deterioration 
|giMM(||IIUnd witidtt the paet decade, and it is stated 


inHifiiltj (d a Commieeion recently appointed by the 
;into this- eubjeet, that all the familiar 
^ stooholiem are terribly apparent in the 
»qf to^y. Belgium, again, would seem in 
> /be in even a wo r se pttgfat thn France, 
of liquor sbops is more than doUble 
i^fhad tfto oonsumption of alcohol has reached 
‘^atti k half per head of the population, 
,, being all. enumerated. Thus, 
of alcobd upon vitality 
to a posttfan of nonasBiaad- 
■vaad'thS'^ldfe 'Assurance 
Of the 

les'M CM^ini^d. 
I ooi^Bpttny'jiirhulh cuK^vates 



businass among total abstainers is acoustomed in its a 
T^rt to give the expected and the actnal mortality in 
abstaining and general sections respectively into which ^ 
is divided. The last report states:—“Expected claims in 
the Temperance Section, 271; actual claims, 171. In the 
General Section 354 claims were expected; the actual 
were 337.” These ftgures would appear to show that the 
total abstainers do enjoy a very pronounced advantage in 
point of longevity. But several considerations at once 
arise to cast doubt on the premisses. What becomes of 
members who pass out of the Temperance Section? Do. 
they pass into the General Section? If so, it is plain that 
the favoured section must be relieved of a certain propor¬ 
tion of its burdens at the expense of the General Section,. 
and there is some reason to believe that this is the case - 
with the Society in point. Another circumstance that 
needs elucidation before any conclusion can be come to as 
to the signiticonce of these figures is the age distribution 
through the two departments and the table by which 
they are tested. Thus it is plain that, in reqwot both 
of the consequences involved and the present eonrces of 
information, a strong case exists for investigation, and 
we hope that public spirit, or private interest, or both 
combined, will before long lead some competent persons 
to undertake the much-needed operation. 

In an article on “The Holiday Season” which appeared 
in our last number, we referred to the natural advantages 
enjoyed by many health resorts situated on our own coast, 
and included among the number the town of Margate, the 
climate of which is well known for its bracing qualities. 
It is this week our duty to speak of Margate in a different 
sense, and to show bow, notwithstanding the benefits 
which nature has conferred upon her, the local sanitary 
authority have, by their negligence, rendered the place 
distinctly undesirable for occupation by those who are 
seeking to improve their health by change of locality. The 
condition of Margate will be best understood by the perusal 
of the report of Dr. Dav*ii> Pagb, Medical Inspector of 
the Local Government Board, which that Board has just 
issued. The occasion of Dr. r age’s visit to Ma^ate was 
the increasing mortality from typhoid fever in the bOTOUgb. 
Margate has, indeed, for a number of years lost some of 
its inhabitants from “fever”—the deaths in each year from 
1877 to 1885 numbering from one to six, which increased in 
1886 to as many as nineteen. This rapid development of 
fever was necessarily viewed with alarm, and especially 
as the medical officer of health, Mr. Knight Tbbves, 
ascribed its spread to a probable pollution of the general 
water supply of the town. 

Dr. Page seys that the water supply of Margate is 
obtained from a well at Tivoli, on the south-west inland 
boundary of the town, sunk in the chalk to a depth of 
fifty-three feet, while an additional supply is derived from 
a well sunk in the Dane valley. The Tivoli well is that 
especially open to suspicion, being situated at the edge of 
a strip of grasey marsh land, which is traversed by a 
“ fool stream, little else than a stagnant ditch,” receiving 
at the lower part of its course drainage from various 
premises, including a steam laundry, stables, dong-hills, 
and an unknown number of cesspools behind Marine' 
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t^vMOA. Oae danger to the well is from a possible back 
flow' of this stream, a circamstance which had indeed 
been observed, and to check which some attempt bad been 
made by the provision of a penstock; but this is not all, 
for Dr. PA'CS remarics, " a populoosiieighbouThood entirely 
dependent upon drain^e into cesspools is growing up in 
the vidnity of this well, and, incredible as the statement' 
nay read to those who know the dangers of contaminated 
watd, X have to state that daring the present year a row of 
a dosen bonsee has been built within seventy feet of the 
pampiog well, the honses having no other means of excre¬ 
ment disposal than into separate cesspools sunk into the 
chalk fbr a depth of twenty feet.” It is enough to say, in 
cbhclusiOD, on this point, that there is ground for suspicion 
that one of the adits of the well approaches to within a 
few feet ol these premises. 

If the fact that these cesspools were made with the con- 
sSnt of the Sanitary Authority were not sufficiently blame- 
wmthy, they have allowed numerous waterclosets to be 
sn^Ued directly from the mmns without the intervention 
of any cistern or service-box. Hargate indeed is apparently 
expected to thrive under conditions which no active sani¬ 
tary aeithority would tolerate, but this will be better 
understood when the sewerage of the town is considered. 
Such sewerage as exists is described as fragmentary, for 
few sewers exist, and the chief of these, owing to defects, 
becomes choked at times, leading to the flooding of base¬ 
ments and conrta. For the majority of bouses cesspools are 
provided—holes in the chalk, containing offensive matter, 
which the authority leave to be removed at the cost of the 
householder. Dr. Paob tells how, rather than incur this 
expehse, tenants will often leave their houses, or throw their 
slops ‘out through their back doors in order to lessen the 
pressUM on their pits. It is to these conditions that 
Dr. PaoX Bttribates the prevalence of ty^oid fever. 

Enough has been said to show that the condition of 
Matgate Is a standing danger to the inhabitants and to every 
visitor who goes there; the Town Council cannot plead they 
are vi^ithout -ri-aming. In 1849 more than 120 persons died 
of cholera. In 1850 the sanitary condition of the tovm 
W8S condemned by the General Board of Health. As long 
ago as 18V3, Dr. Gwynnb HAnfiiKS of the Local Govern¬ 
ment Board reported that the medical practitioners of 
the ^ace stated that fever, diarrhoea, and low types of dis- 
eaM were constantly present in the town, and that infants 
aiid Viiiitoft suffered most from these kinds of sickness. 
The re^j^isters of deaths themselves, he pointed out, afforded 
DO utisFwtory index of disease, “ visitors sickening of any 
dbieke^ the onset of which is gradual, return home as soon 
as they recognise its approach; dying at home of disease 
wlih'-iiti)^ th^ were infected in such a town as this, their 
d^&i 'fafl'appear in evidence against it.” In 1880 
Tftk sebt a commissioner to Margate, and u a result 

of hW in^i^on We published an account of its sanitary 
Bt^,' #hii%^ih6Wed but little improvement had taken 
place since it Was the subject of Dr. Gwtnxb Haarixs’ 
report. Thi tbt^'Wiui'then, as now, honeycombed with 
ceac^^ls; sttch'tew^M^ M existed was faulty to a degree.' 
Th^'^WUei'-sti^p^ Wu'even then regarded as l&blfo'to 
hni the high death-rate 
^ unhealthy conditions nnd^ 


inhabitants lived. These evils have still continued; yet 
Margate is allowed to offend in this manner, apparently 
trusting to the fact that the official reports of its own health 
officer are not sufficiently read by the large number of 
persons who desire to enjoy the fresh breezes which are to 
be found on this part of the coast. 

We trust that the action of the Local fiovemment Board 
in placing their report on sale, and in thus enabling every 
inhabitant and intending visitor to peruse it, will teach the 
town of Margate that there is no economy in neglecting to 
obey the most elementary teaching of sanitary science, and 
that the ultimate effect of the report will be to render Margate 
really worthy of her exceptional natural advantages. 

“ Ve qoM nlmli.*’ 

THE COLLEGE ELECTION. 

The result of the election of members for the Couar^ cf 
the Koyal College of Surgeons is very interesting. Bmy- 
one will congratulate Mr. Hutchinson on the large number 
of votes (none being plumpers) which he received, while 
the comparatively small number of votes polled in 
favour of Sir Spencer Wells’ re-election may be taken 
as an endonement of what we fait it to be ouT duty to bint 
at last weejc—viz., that be ehot^ have made way fv*' 
a younger man. Mr. Willett’s success this year will mors 
than compensate him for his unsuccessful candidature last 
year. His advent to the Council brings with it a mnn 
already well up in College matters, and one who has made 
himself acquainted with what is going on among the 
Fellows and Members oatside the College. M*. WUlsCt has 
taken an active share in the prooeedmge of the Asso¬ 
ciation of Fellows, and, unless we are greatly. mMtakeni' 
he will strengthen that section of the Council which, would, 
unite the College and its constituents at large into a more 
homogeneous body than they are at present.' A noticeable 
feature of the present election is the small muhber Of voters 
—lees than WO having taken part in ^e election. It wotiid 

thus^pesz that the exclusive privilege o(f voting,.wksek the 

Council at present regard as one of the highest fu^oUpos of 
the Fellowship, is not so very highly prize^, ,or surri/ ^ • 
greater number would have come forward to exert^fse jt* , 
Doubtless the Association of Members, in prensentX^^ tueir 
memorial, will point out this fact to the Lord FreMdsnt of 
the Council. It should be another argucnent in ftfvouf of 
widening the constituency, witk «> view ton lnoB» adequate 
representation in the Council of the various riinntnt* 
profession. . . , ^ 

ADDtTlONi* TG THE HUNTERTAN NHISEUM. 

FnoW the -annual report' of the Conservator of 
Hunterian Mneeum it -tppmn thKt the additions to ‘tiio 
pathological depaxOneiA ilarmg tiie last year aumbtf 
apeoimens,besidwt^h!^39cal apeoimeiw «id e^onlL 
them is the complete articulated skeleton e£ a man^acted 
with osteitis deformans. There is a large and valuable, ad¬ 
dition to the collection of drawings and pbotoj^phs, ^y 
Mr. Jonathan HHk^insOn, itx. OHver Pemberton, an^ 
photographs aeceapoiwiAg tiie Ja<ftsonian' Prise 5 siay> 
Me. F..&TO baa psapand as ^andix to the Fkthologicri 
'CatolflgjBey this poarisnerdaseriptiona oL nbariy dOd 

mw^^mkdfCpmpletfiB tj^j^i^alo^ up to ^.pifs^tdata. > 

*f nu^u of a se^ ^ specimens fw asjp^na^ioa jP.^ 

informed.” ^exeviaion.oi the wholo.serift of ; 

' fa i^pleted. jbtbO'depsr^^t^f^'Odiii^ti^w^ 
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Anttomy there have beea received, auoiiget others, five 
ekoUs from the Hindu-Kvuh district of India, and new 
flkeletons of birds; whilst the College has purchased a fine 
yMTiiwai of the egg of the (Epyomis maximus (or roc). 
Several dissections of important p»ts have been added. 
These, which are extremely good, keep up the high reputa¬ 
tion of the College, and will be most useful to the student. 
Altc^ther the additions to the museum are quite as inte¬ 
resting and instructive as in former yearsi and will fully 
repay a visit. 

SCARLET FEVER AND INSANITARY CONDITIONS. 

AccoaniNa to a report of a suboommittee of the Sheffield 
Health Committee, the sanitary condition of the village of 
Crookes deserves the attention of the corporation. Scarlet 
fever has been epidemic there, and the Sheffield authority 
have made inquiry into the possibility that the night-soil 
which is deposited in the neighbourhood is the cause of the 
outbreak. They have not come to this oonclusion, but have 
found in the village abundant reason for the rapid spread of 
M>y infectious disease from house to house; and they comment 
in condemnatory terms on the want of proper dramage and 
the arrangements of middens and on the crowded cottages 
of the place, and say that the remedy lies in the improve¬ 
ment of sanitary matters in and about the cottages, in 
getting rid of the middens, in doing away with drains 
under houses and cesspools in the yard and close to 
inhabited Imuses, in providing means for disinfecting 
in&eted hoosea, and in the immediate removal of infected 
cases to the borough hospital. Until these suggestions are 
adopted they fear there can be no hope of arresting infec- 
tisas diimnifl in Crookes when it arises. Scarlet fever has 
been prevalent at South Normanton, cases occurring 
in a house of one room, which was described as a filthy 
bovei and not fit for habitation; in this one room sever^ 
lived, anrt the ventilation of the place was most 
UBperfect. The sanitary authority have given instructions 
for Uie necessary measures to be taken under the Public 
HaulthAct. _ 


THE CONTINUED DROUGHT. 

Tsx absence of rain is causing serious inoonvenience in 
«U parte of the kingdom.. On June 27th the Liverpool 
Water CoMmiUee had under consideration thexeport of their 
eng^nee^ which stated that the total volume of water in store 
at M v rugto n had diminished in a fortnight by 232,000,000 
gaBoMM^ * member of the committee pointing out that in one 
of ttfoaobtnhan districts, Blundellsands, the want of suffi- 
I iiiA''walls had been very severely felt in consequence of 
being cut off for some hours each day. In Wales 
are stopped for want of water, and it is feared 
drot^bt continue, six thousand operatives 
be thrown out of work at Llanelly and the 
BlaMda Valley. In Swansea water is being searched for 
iaiMMaifl and private wells, the town supply having 
Attempts have been made to supplement the town 

■ 9ed colliery workings, and, it 

ed years previously because 
rinkable, and with the result 
f the town receive but one- 
In Ireland the eiops are 
I it is stated the cattle are 
of water. In the north of 
out more is urgently needed, 
upon health will probaUy 
e cn^s mod the failure of 
f' have ite influence in pro- 
nssity which has bem foand 
water ft<m improper aourees 
rWk Mcreased pnatalence ol 



enteric fever. But one of the greatest benefits of rain iK 
power of cleansing the air and earth, and it may be anti^ 
pated that an increased diarrhoeal death-rate will be foun^ 
in those towns where this disease is usually prevalent in 
the summer. On the other band, the heat of the weather 
is probably responsible in some part for the absence of small¬ 
pox. It is now-two months since a single death from this 
disease was registered in the metropolitan district, and'the 
oases that have occurred have been trifling in number. Ttti 
effect of heavy rainfall' at the conclusion of the droughts 
vrlU be watched with interest, for it may be expei^^ tbab 
watercourses will be especially polluted at that time. 


THE TREATMENT OF FIBROID TUMOURS BY 
ELECTRICITY. 

Fob many years electricity has been used in the treat<^ 
ment of the diseases of women, and for the last twenty 
years various attempts have been made to render it 
valuable in the treatment of fibroid tumours. This has 
been tried in America, Germany, and France, in the last- 
named country more especially by Dr. Apostoli, who claims 
a degree of success not obtained by any other operator. He 
attributes his success to two facts—the method of operation 
and the strength of the current. He introduces one pole 
into the cavity of the uterus when possible; fmliug this, he 
forces it into the substance of the tumour, the other pole he 
places ontheabdomenof the patient. The strength of the cur¬ 
rent employed by Apostoli is muchgreater than that which haS 
been hitherto employed by others, and he prevents cauteri¬ 
sation of the skin of the abdomen by the use of an electrode 
of large area made of a material of low conducting power. 
The uterine pole is used to cauterise and to cause absorption. 
Absorption is said to be brought about by electro-chemical 
action upon the tissues of the tumour, contraction and 
lessening of the blood supply, and coagulation. The means 
employed are said to be safe, comparatively painless, and 
successful in the hands of Apostoli. It is as yet too soon to' 
form a definite judgment upon the method, for in other 
hands it has often failed, has caused serious illness, and even 
proved fatal. At the same time it cannot be questioned that 
in certain cases it has proved of great service. It has been 
followed by diminution of the haemorrhage and improvement 
in the general health, diminution in the size of the uterus, 
and early menopause. Should it prove to possess half the 
advantages which are claimed for it, it will be a great 
addlriott to our present methods of treating fibroid tumours 
of the uterus. _ 

POOR LAW APiyilNISTRATION. 

Inquibv has just been mode by an inspector of the Local 
Government Board into the circumstances attending the 
suspension by the Brighton Board of Guardians of one of 
their district medical officers. It is difficult to read the 
evidence, which is published in extento in the Suisex Daily 
News, without a feeling of astonishment that the time of a 
Local Government Board inspector, of the Board of 
Guardians, and of a number of other persons, should be' 
wasted by an examinatton into complaints as frivolous in 
character as could be brought against any public officer; 
The medical officer’s manner had, it seems, been displeasing 
to certain persons, and, as a result, six so-eaUed charges 
. were deem^ worthy of investigation. There is no point in' 
the whole inquiry that is of any public interest, the gravesb 
accusation being that of irritability of temper. A laigo 
number of the well-known members of the medical pro- 
' feesion in Brighton gave evidence in favour of the medical 
officer,' and bore witness -to his professional ability, his 
courtesy to those about him, and his kindness W his 
patients^ end the condusiott of the case saffideaitljr 
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obrious. Tho only lesson whicb c&n be learnt from the 
^bole case is tbe necessity for medical men who are not 
possessed of tbe most perfectly even tempers to aroid poor- 
law practice. _ 

THE ADDRESS IN MEDICINE AT THE AMERICAN 
MEDICAL ASSOCIATION. 

Ds. John S. Ltnch of Baltimore, in his capacity of 
Piesddent of the Section of Practice of Medicine at tbe 
recent meeting at Chicago, glanced at seTeral recent dis- 
coTeries, ** or pretended discoveries,” in therapeutics. His 
address did not profess to be exhaustive, but there was 
a free expression of personal experience and opinion 
on current subjects which has its value to a practical 
audience. He extolled antipyretics: *' As I grow older and 
my experience enlarges, I become more and more convinced 
that fever is the lethal agent which destroys life in almost 
every disease in which that functional derangement is pre¬ 
sent.” Hence his praise of antipyretic remedies, amongst 
which he yielded the palm to antipyrin as very soluble in 
water, and rarely exciting nausea. Since beginning to use 
it in November, 18S4, be has not seen a single person die 
of enteric fever, scarlatina, or measles, only one of croupous 
pneumonia (seen too late); and the duration of life in 
phthisis, he thinks, is very nearly doubled by it. Of course, 
this is a very imperfect statement. We ebould require to 
know bow many cases of such diseases Dr. Lynch has seen. 
“ The dose should be about one gramme, repeated at first 
every hour until three doses have been taken, and after¬ 
wards every three or four hours.” On the subject of cardiac 
stimulants, he reports that be has not experienced tbe 
valuable properties attributed to stropbantbus, and says 
it is ba^ly possible that we shall ever find a better 
remedy for all cardiac lesions than digitalis, which com¬ 
bines the two valuable properties of energising the heart 
and stimulating tbe action of the kidneys at tbe same 
time. On the momentous subject of phthisis, which dis¬ 
ease is probably more fatal to the human race than war, 
pestilence, and famine combined, be was rather severe on 
Koch’s bacillus, and still more so on Bergeon’s treatment of 
it. He did not deny that tbe bacillus existed and was a 
factor in tbe case; but he attached far greater importance to 
hygienic conditions as both more powerful and more con¬ 
trollable. After having given Bergeon’s treatment a fair 
trial, he had nothing to say in its favour. He gave two 
instructive cases—both men—to show that one may carry 
a caseous mass in the lungs for years, and yet, with great 
attention to hygienic surroundings, enjoy good health, oi 
even attain a fair longevity. 

DIAPHRAGMATIC HERNIA. 

A coxcnafAN, aged thirty-seven, was admitted into St. 
Thomas’s Hospital, under tbe care of Dr. Ord, on July 7tb, 
with ^mptoms of intestinal obstruction. He was conscious, 
Ifiit intensely collapsed; temperature 98’’; pulse 13(3; abdo¬ 
men greatly distended, especially in the region of the trans- 
▼ersecolon, and perfectly motioDle8e,over-reaonant,andrigi(]. 
&di^inthe afternoon in a deliaious condition. At the 
examinaUoD, there were signs of old pleurisy 
iej(t side; whilst through tbe left side of tbe 
jurojected a portion of the splenic flexure of tbe 
colon, a piece of omentum. The adhesions round the 
nsckof this hernia wm firm and old. The large intestine 
above this hernia distended, below collapsed. He bad 
first complsiimd ^ a sodden twisting abdominal pain whilst 
lying pn the on July Ist. Vomiting commenced next 
4!Qr, npidIy becot;^ .pensive. He was stated to have 
healthy man,;ha^]^ never been troubled with eon- 
^prtiosi for more than two i^a. Had drunk freely^ 


ALBERT VON KOLUKER. 

Seldom have honours been more worthily bestowed 
than on tbe great Wiirzburg anatomist and teacher, who on 
Wednesday, the 6th inst., reached bis seventieth birthday 
and the fortieth anniversary of his academic work. Pre¬ 
parations bad for some time been on foot for tbe celebration, 
and the University authorities and the Burscbenschaft 
combined to make it a brilliant success. In the forenoon of 
the day tbe Jubitar (as the Germans call him) received the 
congratulations of tbe rector and tbe Senatus, and his 
former and present pupils thereafter tendered him a magni¬ 
ficently bound collection of scientific works, in testimony of 
their gratitude and goodwill; while illuminated addresses, 
on tbe part of the medical faculty and of the Medtco- 
Pbysica! Society (founded by himself forty years ago, and of 
which he is permanent honorary president), were also pre¬ 
sented to him in terms of cordial greeting. The MeiNco- 
Pbysical Society of Erlangen, followed by a distinguished 
succession of anatomists from Germany and nearly every 
European country, and, lastly, by civic functionaries of 
every d^[ree, waited on him to offertbeir salutations. Tele¬ 
grams and letters also came in at short intervals all tfarongb 
tbe day in testimony of tbe affectionate goodwill of their 
signatories. Professor von Eolitker was deeply moved and 
gratified by tbe whole demonstration, so varied and so 
significant in its expression. In the evening a great banquet 
in his honour was held in tbe Hotel Scbwan, and among tbe 
company were the Senatus Academious, the leading members 
of the medical profession, tbe Fellows of tbe Medico- 
Physical Society, and a numerous representation of students 
and friends. Toasts and speeches, grave and gay, sped the 
hours delightfully, and far on in the night the guest of the 
day was serenade by the Vocal Union and honoured with a 
torchlight procession by tbe students. On tbe 7th a special 
entertainment was given by tbe Burseheoscbaft to their 
veteran teacher in tbe Plats’schen Garten; and on Friday 
the 8th tbe Professor invited all bis old students, friends, 
and oolle^ues to a Fruhtchoppm in the Jalins-spitai 
Pavilion. Throughout tbe three days’ proceedings the 
reciprocity of good feeling was equally honourable to guest 
and to entertainers, and will long be remembered among the 
social annals of the Univetrity of Wiirzburg. 


THE CLEANSING OF PUBLIC PONDS. 

The continued hot weather, as might be expected, is 
bringing into prominence various weak points in tbe 
machinery of sanitary administration. Among other matters, 
attention has been recently directed to tbe impure cc ndition 
of the ponds in Victoria Park, which, like other [ieces of 
artificial water in the metropolis, are regularly frei [uented 
by bathers, and in which, owing it is said to eome ! eakage. 
the water has not been changed of late so thoroogi Jy as it. 
ought to be. A part of the consequent pollution is n o doubt, 
attributable to tbe custom of bathing, but this is nrt reason, 
why that custom should be discontinued. Especially in such 
a season as this, it is most necessary that every ilue and, 
possible provision should be made for the cleansing >f thosd 
members of tbe community to whom a morning bath ii2 
their own crowded homes is an impossible luxur;ThJ 
ponds referred to are for this purpose invalu tbie tM 
many a poor but cleanly-disposed Londoner, and i 
would certainly be unfair to deprive any one lucb o 
his time-honoured right of immersion, simply ba< zuse b 
leaves tbe water a cleaner man than he entered it. 7 he stati 
of the poi^e, however, calls fora remedy. The leak vebav 
menUpned is to be amended as soon as possible; b it it hi 
been questioped, with some res80D» whether, thou {h it b 
made good, tbe gzadaal'renewal of the^w^ater in tl e pont 
once a day, as now sixanged, is sufflcient to anai re tbe 
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purity. Natural lakes, it is true, are 8elf-purif;iog on the 
same principle, while much if not all the refuse which enters 
them and sinks to the bottom is used up as food for water- 
plants, fish, and other aquatic animals. It may be doubted, 
howeYer, if the smaller of these ponds 'could be so easily 
cleansed if they were commonly used as bathing-places, and 
certainly some of their kind in London parks are neither so 
extensive nor so fully stocked with water plants and the like 
as to enable them to dispense with the occasional services 
of the scavenger. ____ 

THE “UNtVERSiTY COLLEGE GAZETTE.” 

Tbb issue of this magazine for the 11 th inst. is an ill ustrated 
one, intended especially for the use of medical students. It 
OBitains excellentillustrationsof the Yates ward, the hospital, 
the college, anatomical and pathological museum, library, 
Flaxmangallery, Wakley Convalescent Home, &c., and, under 
the bead of “ Past Worthies,”includes an interesting though 
brief account of the career of James Wakley, M.D., the late 
Editor of this journal, whose portrait, and that of the late 
Dr. Wilson Fox, are by no means the least meritorious of 
the illustrations. Alluding to the Wakley Convalescent 
Home, -with grounds of eight acres, at Longcro8^ bequeathed, 
together with a sum of money in aid of its maintenance, by 
the late head of our editorial staff, to University College Hos¬ 
pital, the Gazette states that the Home will be opened 
shiorUy for the reception of nine adults and two children, all 
of the male sex. This limitation as to sex is necessitated 
the present arrangement of the bouse, but it is hoped 
that before long it may be possible to enlarge the Home, 
and JO get OTer this difflcnlty. 


CARL VOGT. 

fsojc Geneva a correspondMit writes: "Medicine was 
Bwaspiewonaly represented on the evening of Wednesday, 
tie inst., when the grand hall of the University was 
ABed with a gay and distinguished audience to celebrate 
tba JabUee of the Professor of Natural History and Geology. 
CnI Togt is now seventy years of age, and forty of these 
hava been spent in the Geneva school, which his scientllic 
Mid teaflhing powers have done so much to make famous. 
The smadamic orator on the occasion was M. Pronier, a 
stodeut in medicine, and very happily did he acquit himself 
of the teak of conveying to the veteran savant the gratitude 
of Ihe yoonger members of the school for the' advantages 
tbau Teaped from bis able and inspiriting prmlectioBS. 
A. hiieHlifiillj designed and executed set of mantelpiece 
in bronze was then tendered to Professor Vogt 
a* ^^jijirfrial gift of his pupils. Then, in the name of the 
,Academicus, the rector, M. Pierre Vaueber, con- 
..-their septuagenarian colleague on a longevity 
^I^Earded every prospect of being extended, to the 
It .of the University of which he had for forty 
aq great an ornamMit. This address was also 
i by i^gpeciai gift—an album containing phot(^apbs 
brother professors, including some who had 
away. Then the Minuter of Public Instruc- 
concluded the proceedings by a succinct 
lanCDnnt of Carl Vogt’s career, and congratulated 
s.sHithOT of the 'Zoologis^e Briefe,’ on having 
,.af. m iKm-academic world for discnssions of 
intenst. Professor Vogt replied, not 
.and- in admirable taste. He told his 
wdl on in life he had been divided 
j>.f two favourites, Science and 
loe had gained the day, be never 
^apid e^en as a sqeonf, the attentions 
to her more bustling sister. 
^ ^ ithe ^tttt he bad worked for 
toroia he was still working for 




enlightenment. As a teacher it had been his special care 
not to burden bis pupils with facts, but rather to show them 
the cosmic relations of these, and how they ought to be 
taken up and handled. Success in science, as in 
every other intellectual walk, would wait on those 
who pursued it with all the might at their com¬ 
mand. To bis masters, Liebig and Valentin, the 
great chemist and the great physiologist, be owed what¬ 
ever special training he had brought to his academic work- 
work which bad beeu materially mded by the civic authori¬ 
ties, and reinforced by his brother professors. Under such 
support the University of Geneva would improve on her 
past record, brilliant as that had been. After the guest of 
the evening bad resumed bis seat, amid rounds of applause, 
an adjournment was made to the Brasserie Bobrer at Plain- 
palais, and there, till a late, or rather an early, hour, under 
the genial presidency of Professor Gosse, Dean of the 
Faculty of Medicine, the proceedings took a lees formal and 
much more lively turn—toast and song alternating, with 
intervals of pleasant general conversation between. Master, 
pupil, municipal authority, and plain citizen, to the number 
of about 300, renewed their congratulations to their guest, 
who once more made bis acknowledgments the occasion of 
happy reminiscence and kindly counsel.” 


THE INFLUENCE OF SEX IN HEALTH AND 
DISEASE. 

In the Australian Medical Journal for April 16th, 1887, 
Dr. Jamieson discusses this complicated question within 
the narrow limits of an introductory lecture. His argu¬ 
ment is, briefly stated, that women are more highly organised 
than men, as proved, not only by moral superiority, but also 
by intuitive ^rception, superior grace of form, relative 
absence of abnormalities, relative absence of idiocy, higher 
vitality, and comparative immunity from various diseases. 
We confess that the author has failed to convince us, and 
that the facts are better explained, in our opinion, by more 
" brutal ” and less transcendental considerations : moral 
superiority (which is capable of debate), by comparative 
seclusion from the struggle for existence and its temptations; 
intuitive perception, by the very absence of the habit of 
mihute reasoning; superior grace of form, partly by sexual 
selection, but partly by arrest of development; relative 
absence of abnormalities is not true of all abnormalities; 
relative absence of idiocy, by smaller beads at birth. The 
question of comparative probability of living at different 
ages has been many times debated, and seems to depend 
mainly on greater evolution of the nervous system, and 
the burden of life in males, and parturition in females. 
The article is well written, and we do not forget the maxim: 
“ Audi alteram partem!’ _ 

FRUIT IN SUMMER. 

In spite of the cold winds which prevailed during April 
and May, the fruit crop thus far has been fairly abundant, 
and we are not without signs of a moderate rainfall, which 
ought to ensure for the season at least an average yield. 
That this is in itself a fortunate circumstance it is needless 
to assert, and yet it surely implies along with much advan¬ 
tage a considerable risk to the public b^th. Let it not be 
thought that we seek to disparage the value of fruit as an 
article of diet. If ripe and sound, there is every resisonwhy 
the great majority of people should partake of it freely. 
Though persons of markedly gouty or rbenmatie tempera¬ 
ment require to be somewhat s|»ring in its use, and othem 
with a dysenteric tendency much more so, while diabeties 
must regard it, in most of its forms, as a fOTbidden dainty; 
still its gener^ utility as a stimiilut of digestion, a light 
food, and an aid to the regular action of the bowel, are 
beyc^ question. In oidw to rei^ the full benefit of ite use^ 
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however, one or two facts must be kept in view. We must 
remember that much depends upon its kind and everything 
upon its quality. Thus the helpful stimulation affo^ed to 
the mucous membrane of the stomach by eubacid fruits may 
be turned to good account when the appetite is jaded, as in 
some atonic cases of dyspepsia. The same slight acidity is 
valuable in cases of chronic constipation, and acts partly 
by its chemical attraction for the intestinal juice and partly 
as a stimulant of intestinal contraction. Other kinds of 
fruit, again—such as the banana, which abounds in starch— 
have a distinct nutritive value. The same is true of nuts, 
in virtue of the albumen, fat, and starch which they contain, 
but here the question of digestibility comes in, and it cannot 
he said to have found in the case of man a completely satis¬ 
factory solution. As regards quality, the cardinal properties 
of ripeness and soundness cannot be too strongly insisted 
on. Fruit which is still unripe is practically a chemical 
irritant, and in its degree a poison. That which is passing 
the stage of ripeness is likewise an irritant, and owes its 
effects to the chemical products of decay or the germ poison 
of putrefaction. The question of the treatment of such 
effects need not now occupy us, biit enough has been said 
to remind our readers that some degree of care is needful 
to enable them to enjoy the produce of the fruit harvest, 
and that with due care they have nothing to fear. 


THE MIDDLESEX HOSPITAL. 

Wb are pleased to be able to state that the performance of 
the “Golden Legend,” conducted by the composer. Sir A 
Sullivan, at the Albert Hall on the ISth inst., on beb^f of 
the above institution, was very successful from every point 
of view. As a musical treat it certainly left nothing to be 
de.sired. The singing of Madame Albani was, as usual, 
superb, and she was most ably supported by Madame Patoy, 
3Ir. Edward Lloyd, and Signor Foli. We understand that 
Sir A. Sullivan had nothing but praise to bestow upon the 
efforts of the band and orchestra. Dr. Stainer ably pre- 
Btded at the organ. Owing to the garden party at Hatfield, 
Her Majesty end many of the Royal Family were unable to 
be present, but his Royal and Imperial Highness the Crown 
Prince of Germany, who honoured the performance with bis 
presence, evinced the keenest interest throughout, and 
afterwards expressed his pleasure at having been present on 
the occasion. We hear that, after all expenses are paid, a 
considerable sum vrlU be paid over to the hospital exchequer. 


THE MUD BATH TREATMENT IN THE CRIMEA. 

Dr. pBiLtPOTiCH, who has for many seasons been in the 
habit of employing the Crimean mud baths in the treatment 
of patients suffering from various kinds of affections, has 
just published an -article on the subject in the Riuskaya 
MediUina, in which he gives notes of several cases of an 
interesting nature. His general opinion is that the mud 
baths may safely be employed in the case of weak auffimic 
subjects with as much advantage as in those of a robust 
habit. He does not consider tabes dorsalis a bar to their 
use, some cases of the kind while in the earlier stages having 
been very much benefited by this treatment, the nutrition 
having been improved and the pains decreased. Cardiac 
patients may be ordered mud hatha, but care should be 
taken that the temperature is not too high, and that the 
duration of the baths is not too prolonged. In syphilitic 
oases mwcurial inunctions may advantageously be ordered 
eimultaneoualy with the course of baths; and under these 
drcumstanoes Dr. Pbilipovich finds that a far smaller 
qnuitity of the mercurial is required than when the inunc¬ 
tions are not combined with mud baths. He bae remarked 
thatalthough the treatment nsuidly abowa its effects at the 


time, there are some cases in which no improvement is 
apparent for some weeks afterwards, wheo, perhaps, the 
patient gettiog.disgusted with the failure of medical men 
to relieve his sufferings, has betaken himself to quack 
remedies, which then not unnaturally come in for the credit 
of having effected what scientific medicine was powerless 
to do. The classes of cases in which these mud baths are 
mainly employed are those of rheumatic and rheumatoid 
pains, neuralgias and syphilis. The results in the case of 
rheumatic affections seem to have been most encouraging^ 
as out of forty-six such oases thirty-seven are stated to have 
been completely cured, or, at all events, entirely relieved 
from pain, while only nine failed to obtain any marked 
benefit. Of five cases of sciatica three were more or less 
nearly cured. Of three cases of migraine one was greatly 
benefited, one slightly so. and the third not at all. Fifteen 
cases of debility, consequent on serious diseases, came under 
treatment; of these ten received marked benefit. There 
were fifteen syphilitic cases; here mercurial treatment was 
invariably combined with the baths, and very satisfactory 
results, as a rule, obtained. 

SCARLET FEVER IN SCHOOLS. 

A FEW cases of scarlatina having occurred among the hoys 
at Christ’s Hospital, the warden of that school has written 
to the boys’ parents giving them the opportunity of remov¬ 
ing their sons should they think fit, but not recommending 
the dispersion of the schooL The disease is, the letter states» 
of a mild type, and none of the patients have presented any 
serious symptom. The action of the school authorities is in 
every sense of the word a proper one. It states the facta 
exactly and without any concealment, and leaves each parent 
to do what he thinks best in hie boy’s interest. Probably 
the majority will desire to leave their children where th^ are, 
especially if they have other children at home who have 
not already suffered from scarlet fever. The letter rightly 
calls attention to the danger of placing boys returning from 
school under these clroumstances with susceptible persons, 
and mentions the period of time during which each pupH 
after leaving school should be regarded with suspicion. 
Christ’s Hospital has set an excellent example to othw 
similar institutions. •_ 


A BLUNDER AT LIVERPOOL. 

We bad hoped that, with the action which is now hein^ 
taken in Liverpool to provide two non-pauper fever hos¬ 
pitals, the era of mismanagement with respect to infectioua 
diseases was coming to aa end; but a resolution which baa 
just been passed by the Hospitals Committee, to the effect 
that patients are to be charged two guineas, one guinea, or 
ten sbilling^ a week, coupled os this is with a reminder of 
the compulsory powers as to repayment under^Seotimi 132 
of the Public Health Act, constitutes a blunder of the 
greatest magnitude. If. repayment is deemed desirable in 
certain cases in order to satisfy the consci^cee of those who 
enter the hospital, the announcement should have been made 
jofit in the opposite way to that in which it has been done. 
In the first place, the public should have been informed that, 
since the hospital has been provided and will be maintaitoed 
for public purposes at the cost of the public, the public 
will have the right of entry to their own hospital free 
coat; and this the more so becavise everyone who entem 
will, by removing from amongst the community a source of 
danger, be conferring a benefit on bis or her fellows, and 
all such persons should be received into the ordinary warde 
and receive the ordinary fare free of cost to themselves or- 
to their friends. Every other plan always has failed and 
must still fail. Indeed, there are many hospitals the expense 
of building which has been a mere waste of public money, 
because sanitary authorities, having first spent the rates to 
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th« extent of some thousande in making hospital provision, 
have next deterred the eick from entering by wanting to 
g^ back a fevf paltry pounds from those availing tliem- 
selvea of the public provision which has been made. We 
therefore sincerely hope that Liverpool will rescind this 
unfortunate resolution, and so remove the greatest hindrance 
to the proper protection of the public by means of isolation 
in hospital. There will always remain a certain number of 
people who will wish to have private rooms and superior 
accommodation. This should always be paid for; and we 
understand that, even whilst charging a minimum of three 
guineas a week, the authorities of the Loudon Fever Uos- 
pital cannot meet the demand mode upon them for this class 
of accommodation. But a charge of this sort is a very 
different thing from a hint at a charge, upon the occupants 
of ordinary wards. True, all authorities say they intend to 
remit the fee if the patients are poor; but this does not 
meet the case. It is when the disease is first heard of that 
there most be an absence of all bindiBnces if speedy isolation 
is aimed at, and this can only be effected by making a 
hospitnl which belongs to the public free to the public. 


CHOLERA IN ITALY. 

As we surmised last week, the outbreak of cholera at 
Rocella, in Calabria, doubtless had its origin by conveyance 
from the neighbouring island of Sardinia. The cholera 
rumours of the past week are numerous, and amongst them 
is a statement to the effect that Catania, on the eastern 
coast of Sicily, and which was affected in March last, 
remains the centre of the epidemic. According to one report, 
there have been two hnudred casee in Catania, a hundred 
and forty proving fatal, and the garrison being severely 
affected. The disease has also appeared at Caltanisetta 
and Messina, but only to a trivial extent. At Rocella 
cases continue to occur. From Paris comes also a report of 
cases in the island of Sardinia, but Cagliari remains free as 
yet. The oceumnce of cholera in Sicily has led to a large 
i Ft Amt of people into Naples, and the authorities there feel 
tbat since they are only at the beginning of their sanitary 
reform, this immigration is by no means unattended with 
rifik. _ 


ELECTRIC LIQHTiNQ ON RAILWAYS. 

Iir reference to nn annotation on this subject which 
appeared in a recent issue, we are informed that the London, 
Bi^hton, and South Coast Railway Company have already 
ten trains lighted by electricity, and a proposal is now under 
consideration for lighting the whole of the trains in this 
manner. The first two trains were tried and tested in every 
way for two years, and it was the great success of these 
tiaina which led to the late extension of the sjstem. The 
Brighton company has received an offer from the company 
which holds the patent to light every train and carriage on 
the line for the same cost as that entailed by the old imperfect 
oil-lamps, so that the objection of expense is now at an end. 
The trains, it appears, are popular, and the light is so great 
nconTenience to the paasengerethatitistobebopedweebail 
speedily see the general adoption of so beneficial a system. 


DEATHS OF:IEMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

Thb deaths of the following foreign medical and scientific 
men are announced;—Don F. Benjumeda, Professor of 
GUnleal Susgery in the Faculty of Medicine of Cadis, and 
well known in Spain as a brilliant operator, especially in 
stone cases. lie was seventy-two years of age, and had held 
hie professorship forty-three years. — Dr. Victor Adolf 
&ichter,OTdinator of the Alexander Hospital, St. Petersburg, 
nt the age of sixty-nine. 


THE HEALTH OF THE CROWN PRINCE. 

Happily there is little to report of the Crown Prince, in 
whose health the people of this country take so deep an 
interest, and what little there is is all in the right direction. 
His Royal Highness’s voice, which a week ago was rather 
hoarse, has now become clear and almost normal in tone, 
and the conditioa of the larynx, to all appearance, con¬ 
tinues quite satisfactory. The double indication of healthy 
appearance and returning normal function in the vocal 
cords is a matter of sincere gratification to all concerned. 
There is no foundation for the rumour of the Crown Prince’s 
intention to go to Cauterets; such a proposal has never 
been entertained. We print elsewhere a translation of 
Professor Virchow’s report on the nature of the portion of 
the laryngeal growth last removed by Dr. Mackenzie. 


PROPOSED CHANGE IN FRENCH PROVINCIAL 
MEDICAL SCHOOLS. 

Thb provincial medical scbotris in France are to be shorn of 
their accessory professorships—tbat is to say, of their chairs 
of physics, chemistry, and natural history, the instruction in 
these subjects being intended to pass entirely into the bands 
of the professon of the Ateultiea of science. The change is not 
to be made in a sudden manner, but gradually, the chairs ee 
they fall vacant not being filled up. The proposed change 
is meeting with a (boros of dis^proval from the provincial 
schools, whose members do not at all relish the ides of such a 
curtailment of their respective staffs from mere motives of 
economy. They say tbat the science required by medical 
students, as well os by pharmaceutical students, who in 
many of the schools are taught with them, is diffezeot 
both in kind and in extent from tbat required by those 
whoee profession is to be purely ecienrific, and who are pre¬ 
paring for the higher degrees of dootmr or licentiate in 
ecience, and that if this change is carried ont either the 
medical or the ecience students, or both, must necessarily 
suffer. Again, it is pointed out that it is most inopportune, 
at a time when medicine is every day becoming more 
sdentifle, to crush several centres of medico-scientific 
research, which are etmstantly yielding good fruit. 


THE JAMAICA MEDICAL SERVICE. 

Thb Government of Jamaica have passed a law com¬ 
pulsorily fixing the scale of fees for medical men In the 
Government service. We do not know what this scale may 
be, nor do we know whether any special reason was urged 
on behalf of this act of legislation, but certainly it requires 
justification. No doubt it is well that there should be some 
agreement as to what is proper remuneration for medical 
service under different circumstances, and the profession in 
Jamaica might eonveoiently follow the example of the 
Manchester Medico-Ethical Assodstion in adopting a scale 
which would guide them on this point, but such a course is 
very differmxt from the enforcement by Government of u 
tariff which is not fixed by the profession. We would 
strongly recommend all qwdical men prc^KMing to enter the 
Government service of Jamaica to consider the position in 
which they will be (daoed in regard to their practice. 


RURAL ISLE OF WIGHT. 

Wb Are glad to see that the Morning Post has added one 
to the many warnings we have given as to the dangers 
to health which are so abundant brthe rural area of the Isle 
of Wight. We have on several occasions pointed to the per¬ 
sistent neglect of the rural sanitary authority to act on the 
advice either of their own health adviser or of the staff of 
the Local Government Board. For six years little or nothing 
has been done to mend matters; polluted water, absence 
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of draiiu, and preTaUmg naisances etill Tomain; and the 
jrural sanitary authority were recently selected in a Govem- 
jneut blue-bwk as atypeolineiflciencyand mal-administra- 
tion. Our contemporary indicates that the money aspect of 
Xbe question may come to be the most potent, when visitors 
learn where conditions inimical to health abound. Some of 
the towns in the island,—such as Ryde, Ventnor, and 
Shanklin—have taken some action. Even West Cowes, with 
its sad need for drainage, its bad bye-laws, and crowding of 
bouses, has done something. But there are so many parts of 
the island which should be avoided, that we would counsel 
Any who are intending to visit it to get tbe report of tbe 
Jlf^ical Officer of tbe Local Government Board on cholera 
jneasuies, which was issued last year, and from that volume 
to find out where they may go with safety. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Gottingen —Professor Wolffangel has been appointed an 
«^traordinary member of the Sanitary Board. 

Havana .—A laboratory for bacteriol(^cai research and 
for Pasteur’s anti-hydrophobia treatment has just been 
-established. 

Professor de Bary, who had been invited to 
-come to Leipsig, has decided to remain at Btrassburg. 

Marburg .—The name of Professor Gasser of fieme is 
mentioned in connexion with the vacaqt chair of tbe late 
Professor Lieberkubn. Professor Nasse has just celebrated 
'hie eightieth birthday. _ 

Thb Council of the Recreative Evening Schools’ Associa¬ 
tion have resolved to carry on their work in the ensuing 
winter on an extended scale, and to enable them to do this 
-successfully an appeal, for personal help has been sent to all 
the centres of scientific training in London. The services 
-of at least fifty voluntam teachers are required, and we may 
•express tbe opinion that to muiy scientific students the 
experience in teaching thus gained would be valuable. Tbe 
work done by tbe Association is moat excellent, and one 
'deserving of every encouragement. Any information will 
be supplied by- tbe secretary, J. £. Flower, M.A., at the 
offices of the AissociatioD, 37, Norfolk-street, Strand, W.C. 


In reference to the announcement made in our last issue 
uwspecling tbe post of obstetric physician at St. Thomas’s 
Hospital, we may state that the resignation of Z)r. Gervis 
■does not take effect until October next. He will then have 
aerved the hospital for twenty-eight years—sixteen years 
«8 assistant-pbysioian and twelve as full physician, llis 
retirement is due to tbe pressure of bis private engage¬ 
ments, and from a desire not to prolong his connexion 
with the hospital beyond the time when he can serve it 
with unimpaired health and energy. 


Thb following summary of the degrees Conferred at tbe 
University of Cambridge during tbe academical year 1886-67 
Ims i»een published:—]>octorB in Divinity, jtere d^itatie, 2; 
)>octon of Law, 2; Doctors of Uedieine, 8; Doctors in 
Letters and Science, 7; Doctors of Music, 2; Bachelor in 
Divinity, 1; Masters of Arts, 351; Masters of Law, 27; 
Master of Surgery, 1; Bachelors of MedieixK, 49; Bachelors 
Surg^, 23; Bachelors of Music, 6; Bachelors of Arts, 
.XiTJ f of Xaw, 36. Tbe honorary degrees confeired 

were LthD^ 6| LltLl!). Sc Sc.D., 3. 


Wb regret to-ti eHi that a'Serere outbreak of typhoid fever 
Is prevailing lU^WWilliigtob. As yet the cause is somewhat 
■fljtfCeftain, butitffi'tSb^yiiisld Inbedue to defectiveoon- 
«H6nr<rfdr«!n48B; ‘ - i . 


T>vo of the members of No. 6 Company (Wolverhampton) 
in the 1st Bucks Rifle Volunteer Corps are eufieriogfrom 
typhoid fever, attributed by Dr. Symington to drinking 
water out of a horse-trough at Slough on the 22Qd ult., 
when tbe Volunteers went to form a guard of honour to 
Her Majesty. It is hardly expected that either of the 
sufferers will recover. 


Thosb of our readers who are interested in anthropology 
will be glad to learn that the General Congress of 
German Anthropologists meets at Niitnberg from the 8th to 
the 12ch August. The picturesque city, full of varied in¬ 
terest, will be en fete for tbe occasion, and the organising 
committee have arranged excursions, to which ladies will 
be specially invited. _ 

Among tbe classes at the third annual International Fho- 
tographic Exhibition which is to be held in October, we 
notice that one, Claee XIL, is open to members of the medi¬ 
cal and other learned professions for clinical studies, micro- 
photogr^hs, photo-micrograpbe, natural history speci¬ 
mens, &c. 


NOTH ON 

RECENT FRENCH LIVER LITERATURE. 

By Gsobgb Hablbv, M.D., P.R.S., 
Ex-PBoFBssoa u usivsBsmr coLutaa, mrdos. 


While within the last decade English medical literature 
has teemed with all kinds of books—originals and com¬ 
pilations—on diseases of the liver, the continental prest 
has issued but very few general toeatises on that organ, 
though 'many special papers on hepatic subjects have 
appeared in its periodicals. It was therefore with some 
degree of curiosity that i sat down to read the 880-paged 
volume which has just emanated from the pen of Dr. Cyr,' 
tbe curiosity being materially enhanced by my knowledge 
of tbe fact that be may justly be r^arded as a repie' 
eentative French writer on hepatic affections, seeing thai 
be has already published separate monc^aphs on Cirriioais; 
Biliary colic, the Periodicity of Hepatic Symptoms, as wel 
as an admirable little book on Calculous Affections of th< 
Liver. Not onnaturally, therefore, 1 was led to expeo 
that in this general treatise of his I should find at on 
and tbe same time a clear and concise epitome of all th 
recent French literature on liver disease— a hopeful expects 
tioQ in which 1 have assuredly been in noway di8appointe<! 
Such being the case, 1 shall now briefly place before th 
readers of The Lancet some of the more important of th 
gleanings from Dr. CyFs volume. It is perhaps sJl the mot 
advisable to do so, seeing that many English practitionei 
entertain the ideathat, as severe liver diseases are much moi 
frequently met with in this country than on the Enropea 
continent, they have but little to learn from the writings < 
their continental confreres on hepatic affections. This id« 
is,however,erroneous; for though it'is an undoubted fact th^ 
from the widespread existence of our great national vice- 
an over-indulgence in tbe use of alcoholic stimulants,—) 
well as our close Imperial conoexioii with the tropics, tl 
medical practitioners of Greater Britain see, as a rule, fi 
more examples of liver diseases having am inflammatoi 
origin, and consequently also a much greater number of tl 
secondary forms of hepatic affections springing from them' 
to 'Wit, aWetses, chronic stoopbie^ mrrbotio &c. 

than other Europeaii^ practitioners, h; is, nevertheless, tl 
fact that our continental confreres have, probably, ev< 
more opporiunities of both studying and treating the ve: 
large group of liver diseases generally included nndertl 
heading “oonstiturional.” Su^ for example, as all tl 
varied forme of sypbilhic liver affections, as well as ti 
tuberculous, cancerous, amyloid, and other kinds of hepai 
tissue degenerations. Consequently, in a systematic treati 
on liver diseases like the <»e now bei&g considered, '' 
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cumot fftil to leam many things that are not alone noTel, 
but likewise many things that are. useful in a practical 
point of Tiew. 

With these preliminary obserratione, I now proceed to 
giro a sketch of Dr. Cyr’s opinions. The Hrst sixty pages of 
nia book need not detain us, as they are entirely devoted to 
the anatomy and physiology of the liver, with which I 
presume all my readers are sufBciently well acquainted to 
admit me at once to pass on to the practical part of the 
Tolame, which commences with an interesting chapter on 
the symptomatology and diagnosis of hepatic affections in 
general. In this chapter Dr. Oyr wisely, I think, impresses 
strongly upon the reader that a jaundiced tint of the skin 
is by no means necessary to prove the existence of a 
graTe, or even of an incurable, form of liver disease; 
for, as he aays, Jaundice may not only be totally absent in 
:ie case of hydatids as well as of abscesses, destroying 
a'.most the whole of the normal hepatic tissues, but a 
rllow tint of the skin may be almost equally conspicuous 

• y its entire absence in rapidly fatal forms of ihalignant liver 
::-tease. In fact, bis independent observations entirely con- 

-m the opiuious 1 published some years ago, derived from 
. careful comparison of hospital statistics, which strikingly 
pointed out the up till then unappreciated fact that ninety* 
' - jj out of every hundred fatal cases of hepatic cancer are 
naccompaoied by any distinctly icteric tint, either of the 
: Q or conjunctive. Jaundice therefore, contrary to the 
pular and generally entertained opinion, though a fre- 
lent, cannot in any case be regarded as an essential 

• .mptom of grave liver disease. 

In the chapter on hepatic abscesses I find enumerated 

• e following differential signs in order to facilitate the 
.r&gnoeis of the exact seat of the suppuration: (Firstly) 

• hen the abscess is located in the front convex part of the 
er, he says that there is dyspnceo, in addition to marked 
lo, radiating towards the chest and shoulder, while there 

- only exceptionally any jaundice present; whereas, when 
-^ndly) the suppuration is limited to the centra! part of 

• . organ, there is more or less absence of local symptoms. 
•' of the liver itself and neighbouring organs—pleura, 
stomach, and intestines,-but decided jaundice when 
’"a abecess is large. While, again, if the suppuration be 
imited to the under concave surface, there is (thirdly) an 
absence of all thoracic symptoms, with, at the same 
roe, marked stomachic troubles in the shape of uncontrol* 
vote vomiting, more especially when the lobe of Spigelius 
.;tpezia to be the seat of the abscess. The direction of the 
lin in this case, too. is different; for instead of its radiating 
.p towards the shoulder, it radiates downwards in the 
I >^001100 of the groin. 

j)r, Cyv likewise gives an interesting table of statistics of 
: cases of abscess of the liver, collected from various 
■ 'trees, showing the relative frequency of their different 
r des of termination, the calculated results being as 
j,- lows;—In 55 per cent, the patient died without the 
t - ces s either having burst or been opened ; 14’9 per cent. 
' -re opened by operation; 10‘5 per cent, spontaneously 
r-vt mto the long, 7 per cent, into the peritoneum, 
per cent, into the pleura, T9 per cent, into the colon, 

- per cent, into the stomach and duodenum, and 0 7 per 
atT^Into the bile ducts; while in the whole 609, three 

into the vena cave, two into the pelvis of the 
and one into the pericardium. 
i>B the subject of cirrhosi.?, on which the author has a 
to speak with authority, I find that he considers that 
atrophying condition of the liver is always ushered 
w dyspeptic symptoms-u loss of appetite and distaste 
'orfcoq. acnnnipanied by thirst. Morning sickness is also 
"yt ndeomtsOD. and the efforts at vomiting are occasionally 
the ejected matters being either sour or bitter 
■ceordiDff to the proportion of gastric juice or bile mixed with 
w in them, which is usually very abundant. He 

raw calls attention to the frequency with which hremor" 
MBSS ave met with in advanced cases of cirrhosed liver, even 
UallusmoTrhaj^s. From his calculations bleedings appear to 
Ceor in the proportion of thirty-eight in atrophic and forty 
'< hypertrophic cirrhosis. Although ho thinks complete 
rtiirare in c“ i-s of chronically hardened liver, yet he 
' t**** caaee of recovery are much more frequently met 

rtttaowadaystlian formerly. And this he attributes mainly 
■> the fact that within the last few years it has become the 
t^ontoentireij almodon the use of alcoholic drinks during 
drtrattBenf J" the early stage of cirrhosis he strongly 
Ktvnei^ the administration of alkaline mineral waters, 


and that of Vichy in particular. He also recommends^ 
combined with the employment of drags, the free use of 
local counter-irritation, even going so far as to counsel the- 
use of the cautery. One of the worst signs which can 
manifest itself in a rase of cirrhosis he regards as that' 
of an augmentation of jaundice, which is not infrequently 
accompanied by febrile symptoms and an increase of ascites,, 
both of which are unfavourable complications. To the 
cirrhosis resulting from syphilis he gives special attention 
evidently regarding it as a most dangerous form of liver 
affection—and that, too, even when it is unaccompanied with 
either jaundice or ascites. In this view of the case I tbink 
he will be snpported by all who have made liver diseases 
a special study. As might be expected, the two therapeutic 
a^nts be most relies upon in the treatment of eyphi- 
litic liver disease are mercury and iodide of potaesmm. 
I may mention that Dr. Cyr believes that there are a far 
^ater number of varieties of cirrhosis of the liver than we 
nave the least idea of in this country. He says, indeed, 
that he could easily describe ten or even eleven. 1 will 
not, however, attempt to follow him in this endeavour, but 
merely remark that among other varieties be prominently 
describes one as that of fatty cirrhosis—cirrhose graisseuse,— 
which he again subdivides into two varieties, an atrophic 
fatty cirrhosis and a hypertrophic fatty cirrhosis, which, 
however, in my humble opinion, might -with more propriety 
be regarded as merely different stages of one and the same 
form of disease, the hypertrophic being the mere prelude to 
a subsequent atrophic condition of liver. 

The next point which appears to me well worthy of the 
consideration of all those in the habit of treating liver 
diseases are his observations on the relative mortality 
arising from the spontaneous bursting of hepatic hydatid 
cysts. The following table gives in a clear and chndensed 
form the gist of Dr. Cyr’s calculation;— 

In cyits bunting into tbo peritoneum 90 per cent, are fatal. 

„ „ ,, pleura 80 ,, 

.. .. .. bile (lueU 70 ., „ 

I, ,1 „ broDclitai tube* .^7 „ ,, 

.. .. .. stomach 1') „ 

.. .. intestines Irt „ 

..tbrongh abdominal wall* 10 „ „ 

While as regards treatment the author, like all others of 
the advanced school of thinkers, advocates the early punctnr- 
ing and evacuation of the contents of the cyst, as being at 
one and the same time the easiest and epe^iest means of 
effecting a cure. 

Speaking of puncturing hydatids reminds me that I have 
not referred to Dr. Cyr’s special chapter on the surgery of 
the liver, where, at page 180, he discusses the subjects of 
hepatic phlebotomy in dangerous cases of acute hepatitis, 
and puncturing of the distended liver’s capsule in the con¬ 
gested indurated stage of the so-called hypertrophic 
cirrhosis, about which so much discussion took place in our 
medical journals last year. His remarks under this beading 
are highly important, and well worth the careful perusal of 
all who take an interest in hepatic surgery. 

This brief sketch of tbe present state of French liven 
literatore, imperfect though it be, is, 1 tbink, sufficient to 
show that our continental brethren (who I consider are 
ably represented by Dr. Cyr) are keeping themselves abresst 
with the rapid advances which are monthly—1 might 
almost say weekly—taking place in the special department 
of liver pathology and therapentics. 

Hsrley-itreet, W. 

THE CROWN PRINCE OF GERMANY. 

Thb following is the full text of Prof. Virchow’s reportr 
npon tbe portion of the laryngeal growth removed on 
June 29th by Dr. Mackeosie. The report is dated July Ist, 
1887, and appears in the Berliner Kliniache Wochetuchri^ 
for the lltb inst. 

"I received to-day at noon by special messenger from 
General Physician Dr. Wegner a sealed jar containing the- 
tmall morbid growth which has been quite recently removed' 
from tbe larynx of His Imperial and Royal Uighnese 
tbe Crown Prince. Tbe specimen, which was in ablate- 
ticohol, was entire and well preserved, altho^b somewhat 
ttrivelled. It presented a flattened base of a long oval out- 
Hnefivemillimetres long andtbree millimetres bre^, whence 
a hemispherical higbly-graanlated snrfaee bulged to tbe 
height of slightly more than two millimetres. This lattee 
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euiface hftd a faint reddish-grey appearance, whereas the 
base was of a dark-bluish-black, apparently due to the 
action of an iron preparation, for on being moistened with 
hydrochloric acid the colour rapidly cleared up and dis¬ 
appeared, leaTiog behind a faintly yellow, surface, which, 
on the addition of a drop of ferrocyanide of potassium solu¬ 
tion, became a deep blue. Even the pale unstained portion 
of the convex surface gave the same reaction to a less 
degree. It must therefore be admitted that the iron bad 
affected the whole of the upper surface, but that it was only 
the parts which were concealed that retained the bluish- 
black colour, whilst the exposed parts had faded; fiutber 
that, although the wall bad overlain the somewhat flattened 
base, yet its black colour gave the idea that this part 
bad b^n similarly exposed to the action of external agents 
as other parts. Further examination showed that the 
fattened base was made up in great part of loosely aggre¬ 
gated rounded club-shaped papillary outnowths, wliilet 
traversing the central part of the base, and Allowing closely 
its long axis, a small whitish line barely one millimetre in 
width existed in the line of incision, which was completely 
concealed by the papillary growths in the vicinity. 

“ Microscopic examination showed in even a more marked 
manner than on the former occasion that the surface of the 
•excised portion was wholly beset with papillary outgrowths 
•of very various sizes. It was only in ^e immediate neigh¬ 
bourhood of the cut surface that a small uninjured zone 
was found, of quite smooth continuous euperffcial tissue. 
In the papillffl, laminated and superficially flattened, large 
nnd bard epitbelia were seen which composed by far the 
greatest part of the structure of the new growth; the con¬ 
nective ussue basis was thin, delicate and vascular. No 
peculiarities of cell formation were noticed. The surface of 
section consisted of an irregular, soft, and slightly vascu- 
larised tissue. Deep tissue layers have not been removed 
this time as at the flrst, and still more at the eecond opera¬ 
tion. Neither glands nor nerve trunks were visible. The 
section seems to have been carried close to the surface, so 
that only a portion of the mucous membrane was involved 
in it. Tlierefore, on this occasion, there was only a little 
tissue present, and that not easy to treat, whereon an opinion 
■could be based as to the condition of subjacent parts. This 
tissue did not in any part exhibit an alveolar structure, n<» 
■aoy epithelial deposit or ingrowth. It consisted of delicate 
■connective tissue, which increased towards the surface, but 
not in the other direction, and in part contained proliferat¬ 
ing elements. Nowhere did this proliferation attain the 
character of independent centres of growth. The excised 
portion has therefore to a greater extent than that removed 
nt the last operation, the character of a bard compound 
^art growing on a moderately irritated and tbicuened 
surface, and its base does not favour in the slightest the 
•opinion that it is a new growth invading the tissues.” 

(Signed) E. ViacHow. 


JUBILEE ADDRESSES OF THE ROYAL COL¬ 
LEGES OF PHYSIOIAJ^S AND SURGEONS. 


ADDEKSS rRBSSNTED TO HeB MaJBSTT THB QPBEN IN 
Peeson at Windsob nv the Eoyai, Coiakob 
OP Physicians op London. 

To Ser Mo$t Excellent Majesty, the Queen of Great Britain 
and Ireland, Defender of the Faith. 

Most Gbacious Sovbbbign,— We, your Majesty’s loyal 
subjects, the President and Fellows of your Majesty’s 
College of Physicians of London, approach your Majeety 
with feelings of profound attachment and dutiful allegiance, 
to offer our sinoere and heartfelt congratulations on the 
oocaaion of the Jubilee year of your Majesty’s reign. We 
desire to express our deep appreciation of the benefits which 
we, in common with all the subjects of your Majesty, have 
derived from the long and auspicious rule of your Majeety in 
these realms. We thankfully recognise the great advances that 
the arts and scienoes have made under the fostering care of 
our Gracious Queen, and we desire especially to thank your 
Majesty for the oonstaut protection that legitimate medicine 
has, throughout the fifty years that are now past, invariably 
received at your Majesty’s hands. We thank Almighty 
Ged that your Majesty has been permitted to ezerciee for so 
long a period so beneficent a sway over your dominions, 


and we earnestly pray that your Majeety may yet live many 
years to rule this great nation with wisdom and power, and 
to reign, as your Majesty has ever done, in the hearts of 
your subjects. 

Sealed and cdgned on behalf of the College, 

WiDLiAM Jrnnbb, President, 
lane 27tb. 1837. HbNBY A PiTMAN, E^Strar, 


The Humdlb Addbbss op the Pbbsident, Vioe- 
Peksidknts, and Council op the Hoyal 

COLLKOB OP SUBGEONS OP ENGLAND. 

To Her Most Excellent Majeatu, Victoria, Queen of Great 
Britain and Ireland. 

May it plbasb Yode Majesty, —We, the President, Vice- 
Presidents, and Council of the Boyal College of Sui^ong of 
England, humbly desire to express to your Majesty, in this 
year of its Jubilee, our grateful sense of the blessings we 
have enjoyed • under your Majesty’s long and prosperous' 
reign. No student of our history can fail to recognise the 
many and great advantages that have been secured to us by 
science, by the arts, and by legislation during the last fifty 
years, and we venture to say that in no department of know¬ 
ledge has there been greater progress ^an in the science 
and art of surgery. But we are conscious that, howerer 
much of our bappmeas may be due to the general advance¬ 
ment of civilisation, very much also we owe to the gresrt 
personal influence for good your Majesty never fa& to 
exercise on all occasions in which thewelfsre of thecoontry 
and of your Majesty’s people is concerned. We pray that 
your Majesty may be long spared to reign over us, so that 
for many years to come the people of your dominion may 
continue to be blessed by your Majesty’s life and example. 

In witness whereof, we, your Haj^esty’s loyal and dutiful 
subjects, have caused the Common Seal of the College to be 
hereunto affixed this day of , 18OT. 


IPttblk anlr ^ortr fak 

LOCAL GOVBENMENT DEPAETMENT. 


BBPOBTS op ICBDICAL OPFICBB8 OF KBALTH. 

Stratford-on-Avon CoTtd)ined Districts. -For a fourteenth 
year Mr. G. H. Fosbroke presents a report on the districts 
included iu his combination •, these being the Stratford and 
Evesham urban and the Stratford, Alcester, and Evesham 
rural districts. On the whole area the death-rate vras 14*6 
per 1000, it being highest—namely, 17'5—in the Alcester 
rural district-, where some excess of measles, scarlatina, and 
diphtheria occurred. All available measures were taken by 
way of school closure, isolation, and disinfection to stay the 
spread of these diseases; and having regard to the difficulty 
of taking successful action under Section 126 of the Public 
Health Act, we are glad to record a case in which a person 
was convicted and fined for wilfully exposing her child 
whilst in an infectious state from scarlatina. But as regards 
disinfection, the means available in the district are very 
imperfect, and when it is remembered that this was one of 
the first rural districts that successfully established aa 
infectious hospital, it is not very creditable to find that the 
neighbourhood is still without any proper apparatus for 
deriing with infected articles. Evesham has been satis¬ 
factorily supplied with water, and the experience of the 
town deserves recording. After having bad a firm footing 
in the place, typhoid fever has, on the completion of the 
waterworks, been banished from the town. The voluntary 
system of notification of infectious diseases works well, 
were it not for a single medical man who declines to report. 
Last year Mr. Fosbroke inquired into 247 cases, and Uia 
assistance which the notification affords him is stated to 
be very great. Since 1875 the Alcester sanatorium has 
received 702 patients, and of these C84 have been cases of 
scarlatina. As to the age of the patients, 480 were under 
ten years of age; a statement which must altogether refute 
the contention that parents wili not allow their children to 
be separated from them when sick. The Evesham urban and 
rural districts have also combined in the erection of an excel¬ 
lent hospital; and these districts generally have to thank 
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Hr. Fotbroke for the isitiative he took some years ago in 
Uie matter of effectually protecting the poblic against 
infection by means of isolation. 

Birminffham Urban Dittrict .—In 1874 the death-rate for 
tbis borough was 26*8 per 1000, bat since then it bait been 
slmost steadily declining, and last year it was 19‘6. Infant 
oortali^ was somewhat considerable during 1886, the large 
propoi^n of children who failed to attain to one year of 
•ge bemg the result of an unusual fatality in diarrbcea. And 
wm 27'7 per cent, of the births failed to reach ftre years of 
life. These and other matters relating to the vital statistics 
of Uie borough are discussed in oonsiderable detail by Dr. 
ilfred Hill, who is able to show that in one important re¬ 
nnet—namely,in the “fever” death-rate, a very remarkable 
tod steady dimiantimi has taken place during the past six¬ 
teen years. Zn 1870 that rate stood at 06:3 per 1000 in 
Bimu^bam; now it stands at 015. In the general body 
of the Dr. Hill discnseesthe best plan of drainage ana 

vrtecdoaet for the labonrer’s class of dwelling, and useful 
<iisgranis sie annexed to show the details of the scheme 
pToooaed, and which in priifbiple are excellent. Automatic 
fcswing of drains forms part of the scheme, and we shall be 
glad ta team from future reporte that such flushing, when 
ftfsetsd with the sewage itself, has answered the expecta- 
amaast on it. In the borough infectious hospital only two 
amaof small-pox were received; but, on the other hand, 
tbs caasa of scarlet fever isolated reached 428. At the dis- 
afatlne station 5826 articles were dealt with. Chapters 
astesiiided in the report giving details as to meteorology, 
canttsaaitary work, and such like matters, and include 
aiiiatettar work we And a record of two thousand cases 
d AaOMBiexion of sink pipes. Work of this class and on 
‘in aaate most steadily tend to the reduction of disease 
■I in tile gweral improvement of the health of the 
naaflfeiij imected. 

ffhswftiiie Urban Dufrict.—This town of 10,000 inha- 
had a heavy death-rate of 22-8 per 1000 in 1886, 
tte nt* bei^ largely augmented by a severe epidemic of 
asadai^ which caused 18 deaths. Then, again, there were 
14 dsaiiia from so-called cronpof the non-spasmodic type. 
Us tetter ia not a satisfactory feature in the year’s returns. 

water ie everywhere available, but some of the iuha- 
teaila obtain supplies from dangerous sources, and disease 
if a tew type exuts amongst them. Such cases should be 
kah with. There is also still some cesspool drainage to 
vte^apeeedi^ to Dr. Thompson, serious defects attach. 

Vhtmlame Rval DUtrict. —In this rural district the 
ms l&l per 1000 daring the past year. Scattered 
loid fever were met with in connexion with the 
water, the poUntions being brought about 
'^Mto wells and sp^gs from flithy snrroundings, 
ges an efficient supply by gravitation has 
ncidentally Dr. mompson refers to an 
nude on premises where ensilage was used. 
IhMhmsIiag from the honse where the cattle were 
ly nanseating, and he thinks that the effect 
Ml aitiele of diet ought to receive the serious 
■ te p te ultarists and others. At AUithwaite the 
tern of dndnage still stands over. 

XM ■ 

• .1 

^ ' VCTAL STATISTICS. 

or BNaLisa xowss. 

; ial the largest English towns 5788 births 
registered dming the week ending 
il rate of mortal^ in tbeee towns, 

1 494 and 18'1 in the preceding two week^ 
to 19‘6. Dnr^ the thirteen weeks 
'' I 4te th *tate in these towns averaged 19 8 
*74 below tbo mean rate In tihe ’corre- 
theitwi years 1877-86. The lowest 
teit week were 11*4 in Nottingham, 
14 Ifr Halifax, and M'SinWoIverhamp- 
‘ I otiiOT towns ranged upwards to 
'4n<Birkenhead, 28*0 in Newcastle- 
^e deaths referred to the 
(•tetbettren^f^olg^t towns, whidi 
rtiw preeeding two weAs, fnrti^' 
r to the increased mortality 
[-967 from diarrhtba, 168 treni' 
>94 from seitfletfei^jET' 
99 frem dfphUieHai-aiitf 



only two from small-pox. No death from any of these- 
zymotic diseases- was roistered during the week in 
Huddersfleld, whereas they caused the greatest morWity im 
Manchester, Blackburn, Leicester, and Preston. The highest- 
death-rates from diarrhoea occurred in Leeds, Prestoo, and- 
Leicester; from measles in Oldham, Salford, Newcastle- 
upon-Tyne, and Birkenhead; from whooping-cough in- 
Liverpool, Krmingham, and Birkenhead; from scarlet fever 
in Blackburn; and from “ fever ” in Preeton. The ^ deaths- 
from diphtheria in the twenty-eight towns included 11 in 
London, 2 in Portsmouth, 2 in Birmingham, and 2 in Man¬ 
chester. Small-pox caused 2 deaths in Sheffield, but. 
not one in Greater London or in any of the twenty-six 
other large provincial towns. The mortality from diarrbcea 
only sligbUy exceeded the average for the season. Only one> 
case of smw-pox wss under treatment on iteturday last 
in the metropoUtan hospitals receiving cases of this disease* 
no new case naving been admitted during the week. Tbe- 
deaths referred to diseases of the re^iratory o^ans iia 
London, which had been 184 and 199 in the prece&ig two 
weeks, were last week 189, and were 17 below the correote<9. 
average. The causes of 62, or 1'9 per cent., of the deatha- 
in the twenty-eight towns last week were not certified* 
either by a rostered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth* 
Blackburn, and in four other smaller towns. The largest- 

f troportions of uncertified deaths were registered in Sunder— 
and, Bradford, Sheffield, and Hull. 


HBAXTH 09 SOOTCH TOWNS. 

The annual rate of mortality in the dght Scotch towns* 
which bad been 20*3 and 19*5 per 1000 u the preceding 
two weeks, farther declined to 18*8 in the week ending; 
July 9^; this rate was 0*8 below the mean rate during; 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week tang^ from IB*^ 
and 17'0 in Ab^een and Paisley, to 23*0 m Leith an& 
26*6 in Perth. The 469 deaths in the eight towns last 
week showed a further decrease of 18 from the numbers in th& 
previous two weeks, and tndnded 46 which were referred to 
whowing-eongh, 22 to diarrhoea, 6 to scarlet fever, 4 to> 
diphtheria, 2 to “fever” (typhus, enteric, or simple), 2 to- 
measles, and not one to small-pox; in all, 84 deaths rented 
from these principal zymotic diseases, against 90, 71, and 
85 in the preceding three weeks. These 84 deaths were 
equal to an mmidaI rate of 3'4 per 1000, which was 0*4 below 
the mean rate from the same diseases in twenty-eight- 
English towns. The fatal cases of whooping-cough, which 
had been 28 and 43 in the preceding two wee^ farther roso 
last week to 46, of which 11 occurred in Glasgow, 10 im 
Dundee, 9 in Edinburgh, and 7 in Greenock. The 22 deaths- 
attributed to diarrbcea, including 6 in Glasgow, 6 in Edin¬ 
burgh, 3 in Dundee, and 3 in Greenock, showed a further 
increase upon recent weekly numbers, but were 2 below 
the number in the corresponding week of last year. The 
8 fatal cases of scarlet fever exceeded the number in the- 
previous week by one, and included 3 in Edinburgh, 2 in 
Dundee, and 2 in Aberdeen. The deaths referred to diph¬ 
theria, measles, and “fever” showed a farther decline from 
nnmbere retnmed in' recent weeks; 2 from diphtheria were- 
returned in Gla^w. Deaths resulting from acnte diseases- 
of the respirator organs in the ei^t town, which b^ 
been 72 and 80 in the preceding two weeks, declined again 
last week to 76, but were 2 above the number returned 
in the corresponding week of last year. The causes of 
57, or more than 11 per cent* of the deaths registered in 
the eight towns daring the we^ were'not certifira. 


HRALTH 09 DUBXJN. 

The rate of mortality in Dublin, which bad been 26’7* 
27'6, and 29*4 In the preceding three weeks, declined again 
to 26*6 in the'weelr ending July 9tb. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
l%'7per lOOO, the mean rate during the same period being but- 
18*0 In London and 19*4 in Edinborgh. The 180 deaths in 
Dublin test week showed a decline of 19 from the numbers 
retureed'ia the previons week; th^ included S6 which 
were referred to mearies, 5 to whooping-cough, 3 to‘ 
diarrlHBn,9tD “fever" (typhus, enteric, or aimple), 0 De^m 
diphtheria, and not one either from small-pox or scarlet fever. 
Thus tke ‘deaths reatriting from these principal symotic 
ffis o as ea^ whldi had been to and M in toe preceding two 
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weeks, farther rose last week to 47, and exceeded the 
number in any previous week of this year; they were equal 
to an unniit^l rate of 6'9 per 1000, the rates from the same 
diseases being 4 3 in London and 3-6 in Edinburgh. The 
fatal cases of measles, which had inmreased in the pre- 
■ceding nine weeks from 6 to 30, further rose last week 
to 36, exceeding the number in any previous week of 
this year. The deaths from whooping-cough also showed 
an increase, while those from the other zymotic diseases 
■scarcely differed from recent weekly numbers. The deaths 
■of infants showed a further decline, and those of elderly 
persons were also leas numerous than in recent weeks. Five 
■inquest cases and 8 deaths from violence were registered; 
and 51, or more than a quarter, of the deaths occurred in 
public institutions. The causes of 17, or nearly 10 per cent., 
■of the deaths registered during the week were not edified. 


THE SERVICES. 


Wan OrFica.—Army Medical Staff: Surgeon-General 
John Hendley, C.B., has been granted retired pay (dated 
June 2l8t, 1887); Surgeon-Major Isaac Hoysted, F.R.C.S.I., 
has been granted retired pay, with the bonomry rank of 
Erigade-Surgeon (dated J une ^th, 1887). 

ADSfiaaLTY.—The following appointments have been 
madeSurgeon Henry Harries, to the Duke of Wellington; 
Surgeon John B. B. Trigge, to the Jamaica Hospital; Sur¬ 
geon Charles W. Hamilton, to the Excellent: and Surgeon 
William G. £. Baines, to the Thalia. 

Engineer Voluntsbes. — 2nd Cheshire (Railway): 
Thomas Castley J^iley, Gent., to be Acting Surgeon (dated 
July 9th, 1887). 

Rifle Voluntebbs. — 4th Cheshire: Acting Surgeon 
John £eay, to be appointed Second Lieutenant (dated 
.fuly 0th, 1887).—5th Cheshire: Acting Surgeon Walter 
Hexham resigns Ms appmntment (dated July 9tb, 1887).— 
1st Dorsetshire: Acting Surgeon W. H. Williams, M.D., 
resigns his appointment; also is permitted to retain his 
rank, and to continue to wear the uniform of the Corps 
ou hie retirement (dated July 9bh, 1887).—20bh Lancashire 
-(2nd Manchester): Arthur Henry Smith, Gent., to be Acting 
•Surgeon (dated July 9th, 1887). 


CornspotthntL 

“Audi alt«runp&rtem.” 

MORPHINOMA.NIA. 

To the Edifore of The Lancet. 

Sirs, —The interesting paper of Dr. Oscar Jennings in 
The Lancet of June 25tb, on the relief of the morphia 
■craving by sparteine and nitTO-glycerine,c^en8 up awide field 
of hitherto uncultivated therapeutics. The mental and 
bodily suffering of the morphia habitu6, during his periods 
ef privation, has itis analogue in many allied pathological 
states. That cerebral and systemic isebeemia of the circula¬ 
tion is the explanation of these complex sufferings is 
rendered probable, not only by the action of remedies known 
as vascular stimulants in removing the plateau^ seen in the 
sphygmograms of such patients, hut also by the successful 
<mmcal results, gene^ly obtained by giving vsso-dilating 
remedies with cardiac tonics in cases where there is 
pronounced cerebral anssmia, and cases where there are 
indications of exhaustion of the respiratory and the vaso¬ 
motor centres. 

The outcome of intemperance in morphia, alcohol, chloral, 
doorine, and other like stimnlants, is the hyper-dilatation of 
aH the periphe^ bloodvessels. This starves the brain and 
■other netve centres, destroys for the time the physiological 
^pensmla, Wh^ is a necessity of normal neural acUvity. 

wMob in small doses stimulate the vaeo- 
motbr cdB^TOV ^ of repeated small doses, assume an 
entlthetld ri^tad'lalnoe paresis; thus the ursent necessity 
of conStad^ttbtelai^ the dose. “A hair of the dog that 
bit him” of the weak-hrained, tremulous 

drinker, ina ionLmmlM kabitui, and he finds that life 
is Spurring his weak nerves by 


morning drams. The modus operandi of these remedies, 
whose tlierapeusis depends greatly on their undoubted 
action on the circulation, is rather complicated. Thus, 
a drug like morphia may become a vaso-constrictor or 
dilator acfwrding to dose, or, like cocaine, it may show this 
dual action irrespective of dose, or, like eigot, it may act 
directly on the bloodvessels or on the cord. But .whether 
these vaso-motor remedies act directly or reflexly, through 
accelerating fibres or inhibitory nerves, the most important 
point in reference to this and other forme of ischmmia is 
the behaviour of the veins in the abdomen. These, partaking 
of the general paresis, suffer undue dilatation, receive more 
than their share of blc^, and as the blood when in the veins 
is useless for purposes of nutrition or function, it follows 
that iscbsemiaof the general circulatioa is apt to arise undei 
the prolonged or the habitual use of these stimulants. 

Dr. Jennings very clearly points out the two factors in 
the complex suffering of the morphinomaniac, recommend¬ 
ing sparteine in the peripheral and nitro-gl;cerine in the 
cerebral or mental phases. Of sparteine 1 have no exp^ 
rience, but can fully endorse -nil that has been urged in 
favour of nibro-glycerine as a vascular stimulant. Besides 
this, it stands boldly out as one of the quickest and beet 
cardiac tonics. This action on the heart, and at the same 
time its dilating power over the arterioles, render the peri¬ 
pheral circulation vigorous, and is just the remedy, of all 
others, one would expect to act well in cases of vaso-motoi 
paresis. But it wants help in its action, for in paresis ol 
this kind there is already great dilatation of the p^phexal 
bloodvessels; and, inde^, it is because certain blood 
areas are increased at the expense of others that tli« 
symptoms take the form they da These symptoms 
are those of utter exhaustioo of the respiratory and 
vaso-motor centres, similar, but in an aggravated degree, 
to those feelings and sensations popularly known at 
nervous exhaustion. It is interesting to note that the mor« 
prominent of these symptoms—the yawning, the sweating, 
the tremulous and engorged hands and feet, the quick pulse 
and shallow breathing, the mental depression and moral 
weakness—are common to each and all of these druga 
which to many have become a daily curse. As might bt 
imagined, the intemperate, whether in morphia, alcohol, 
chloral, or other luxuries, are always prooe to se^ “ otbei 
fields and pastures new” in their seli-iadulgeace; and th4 
latest and perhaps the worst form of this kind of intem¬ 
perance iscocainism. In small doses cocaine is a true vasculai 
stimulant, and acts like an ordinary tonic. In large doses iti 
action is decidedly twofold: it stimulates the brain, givini 
for a short time vigour and strength to the intel^tua 
faculties and almost destroying the sense of muscular fatigue 
At the same time it dilates to an enormous extent thi 
peripheral arterioles, as made evident by the full blood 
vessels and constant sweating. Here be it observed thii 
latter phase of acute cocainism resembles in ita purel; 
somatic state that obtaining in morphia privation or alMboU 
starvation. The cerebral exaltation does not last long, ani 
very soon the peripheral misery is pronounced, and mis i 
why cocaine is so dangerous, not omy as an aid in the our 
of morphinomania or chronic alcoholism, but even a 
a tonic in nervous debility. My clinical experience i 
cases of morphia or alcoholic paresis has led me ti 
much the same line of treatment as that of Dr. Jenoingi 
But with the nitro-gl^cerine 1 give strychnine, e^oi 
or minute doses of digitalis. The “nitrite-acting sub 
stance”—nitro-glyeerine—of itself is not sufiScient, an 
a little tension help is obtained by the addition of di(^ 
talis, ergot, or strychnine. It is not merely the partit 
ansemia of the brain, or the mere blood fnlness lo tfa 
peripheral arterioles, wbidi is to be removed, but it is tb 
sluggishness of the peripheral current and the excess ( 
blow in the venules and la^er abdominal Veuis that giv< 
the somatic or peripheral misery felt by all, or most, pawai 
suffering from deprivation of their accustomed stimuiani 
The excessive sweating, so marked and constant a symptoa 
is evidently dne to the byper-venosity of the blood and tb 
consequent imperfect tissue change, and in stryobnine w 
have a remedy which, besides stimulating the vaso-mot^ 
centre, increases the excitability of the respratory centre ax 
thus prevents, according to Brunton, the accumulation \ 
carbonic add. The whde mystery of this induced isebeoU 
is, therefore, parens of the vasc^motor and tespiratoi 
emtres, from na^ual over-stimulati(m resulting in fl 
almost patbolc^[ieal'lowering ctf blood pressure In thq 
vessels carrying the nutrient; and oxygenated blood; hMi< 


Digitized by 


GooqIc 




Tsb LANcn,] 


HAY FEVER. 


[JoLY 16, 1887. UT 


the pAtient feeU for the time as one feels after a serious 
bleeding. In shock we have, according to Goltz’s experi* 
moots, paralytic distensioa of the great veios. Here we 
hsTe a kind of chemic shock, extreme central and peripheral 
malaise, the brain deficient as to its physiological con¬ 
gestion, the capillaries handicapped by a pathological 
Tenotity. I am, Sirs, yours truly, 

Jambs Moeb, M.D. 

Bothwell, Koithamptonihire, July 11th, 18S7. 


SURVIVANCE AFTER GUNSHOT WOUNDS OR 
OTHER INJURIES Of THE HEART.” 


To the Editors of Thb Lanckt. 

Stbs, —The drcomstances under which I ask yon to pub¬ 
lish a further statement of cases of this kind are simply 
these: 1 received a letter through your office on the 2od or 
3rd of May last from Dr. P. O'Connell of Chicago, with whom I 
had DO previous acquaintance, who, after some complimentary 
alloaioiia to my paper under this beading that had appeared 
some short time previously in your pages, intimated that if 
1 would send him my address be would send me in return 
90106 references or abstracts of similar conditions he had 
himself collected. The result is given below, and as this 
gentleman has expressly desired that bis communication 
should appear in Tiic Lancet, I send it to you accordingly, 
sod nay, respectfully urge, you to accept and publish 
it on his and my behalf. 

1 am, Sits, your obedient servant, 
Anriol-foad. W.. June. 1S87. W. CUBRAN. 


Wounde of Heart not immediately Fatal. 

In the American Journal of the Medical Sciencee for May, 
l£9, p. 263, is recorded the case of a lad, agtsd fifteen, 
'‘who was shot in the chest and lived for sixty-seven days. 
Ob post-mortem, three shots were found lying loose in the 
canty of the right ventricle and two in the right auricle.” 
la tbe same journal for August, 1829, p. 307, Dr. John Redman 
Ooxe nfera to several cases in which life was continued 
for Tarioua lengths of time. I think several cases are 
recorded in Holmes’ System of Surgery, seeood edition, 
rol. U.; and in Fisher’s Tables, p. 602, are given three casee, 
me of which lived ten weeks with a bullet in the cavity of 
'be left ventricle, while snotber lived “some years” with a 
hah in the cavity of the right auricle. 

Velpeau, in bis Treatise on Surgical Anatomy, second 
edition, Tol. p. 604, gives a case of extensive wound 
ntTolring tbe ^ht auricle, the patient living nine years. 

Odfwier (d’Angers),in the “ Dict.de M4d t. vili., gives 

I mmimry of aTOUt sixty collected cases, twenty-nine being 
votmds of tbe right ventricle. All except two lived not less 
than two days. 

Dr. BaWngton (“ Medical Records and Researches,” p. 69) 
rtvM a case of bayonet woTind (transfixion) of the heart in 
the r^on of tbe tricuspid valve, the patient living twenty- 
-oat hoars. 

Dr. V. Dudley (Hm York Medical Archives, March, 
1*71) r e po rts a case of wound of the right ventricle, the 
tall * F*" C found within, tbe patient dying on the fifth day. 
He walked to his room after being shot, was carried by rail 
to New York next d^, a distance of 162 miles, and was with 
iifiealty prevented from going to a dance on the evening of 
•is arrival In New York. 

Db November 3rd, 1875, M. Tillaux {Gazette Hebdoma- 
'ktire de Mid, et de Chirury., of November 12tb, 1876) exhi¬ 
bited to tbe Sorgical Society of Paris the heart of a woman 
vho kvnd eighteen days with a bullet, seven millimetres in 
tismftiir. in tbe cavity of the left ventricle. 

^i^AznericanJoumalffthe MedicalScienices,3oXy,\9i’l6, 
p- S&iapveo the case of a boy, aged dfteen, with “pistol 
TOMm the heart, the ball passing through both veumcles 
tod anricle, and lodging at the root of the right lung; 
ImOitUrty-eight months afterwards.” Tbe bullet, found 
tt THiUBfUTipfiyi vfas eonical, $ in. long by i in. diameter. This 
CUB WM (wigmally publish^ by Dr. P. S. Conner in the 
27tb. 1676. 

TfcftiSW YorXf Medical Record, December Htb. 1878, has 
‘Aemag'jcrf a yom^man, aged eighteen, with a “pistol-shot 
^htemiSk ventricle, septum, and aorta; ball lying in left 
f ftsdklen death on the fifty-fifth day.” Tbe bullet, 

ni4 Wasson revolver, was t'g^ in. calibre. 

Tha ^dMesasn Journal <f the Medici Sciences, October, 
1879^ MS, eoataixu is oase of pistol shot where “ the bullet 


had penetrated tbe pericardium anteriorly, passed throngh 
the muscular tissue of the wall of the left ventricle, 1 in. 
above its apex, and passed out of the pericardium posteriorly. 
Tbe furrow in the wall of the ventiida was an inch and a 
half long, and a quarter of au inch deep, and the edges of 
tbe wound were ragged and everted.’ The ball, iu. 
calibre, did not cut eutirely through the wall of tbe cavity 
of the ventricle, as it held water. The man lived tbirteep 
days. 

In the “Medical aud Surgical History of the IVar of the 
Rebellion,” part first. Surgical Volume, pp. 630 and 631, are 
recorded four cases (tbe fourth case being a doubtful one) 
where tbe patients survived a considerable time. The first 
I of these “survived for fourteen days a wound of the right 
auricle by a round musket ball." “ Tbe next case refers to 
a patient who lived an hour and a quarter after a perfora¬ 
tion of tbe right auricle and left ventricle by a conical pistoL 
ball.” “ The third is an example of perforation of tbe left 
auricle and left ventricle by a pistol ball. The patient 
lived forty-six hours after tbe reception of tbe injury, 
although Che case was complicated by wounds of the 
abdomen and axilla.” 1 have givai you <mly tbe beadinga 
of these three casee. Each was verified by careful post¬ 
mortem examination. In the fourth cose, the patient sur¬ 
vived two and a half years a supposed musket-ball wound' 
of tbe right auricle. Tbe attendants and reporters, wber' 
made post-mortem examination, declare most positively they 
found the cicatrix. There is a paucity of details concerning 
the wound, and it is possible, if not probable, that they 
(the reporters) mistook the macula edbwUe of Bokitanski for’ 
the cicatrix. 

One remarkable case of incised wound of the heart is 
given at p. 534 of the same volume. “ After clearly dividing- 
the sternum” (the gladiolns) “ the blade ” (of a sheath-knife) 
“had traversed the mediastinum and freely opened the right- 
auricle.” The man “ expired in about eight minutes.” 

If you can put your hand on the volume just mentioned, 
you will find it a storehouse of Information on this interest-^ 
log subjeot. The reporter of my lost referenee was tiger- 
honthig in India. I quote from an article in Frank Leslie’s 
popular monthly, June, 1886, p. 749, column 2. “After¬ 
wards. upon opening this tiger, we found that it had been 
shot through the heart, and had actually run full half a mils 
after receiving tbe mortal injurv—one of the most remaric- 
able incidents of the tenacity ol animal life that ever came 
under my notice.” P. O’Connbll, M.D.. 

Chicago, June, 1887. - - - — - 

HAY FEVER. 

To the Editore of Thb Lanckt. 

Sirs,—C onsiderable attention is now being directed to 
the subject of hay fever. Tbe time of the year when this dis¬ 
tressing malady is seen being the hot months it may interest 
your readers to peruse the following case 

A. B-, aged forty-three, bora of healthy parents; father 

died at sixty-five years of age, mother living and in “ good 
health of nnnd and body,” a^d eeventy-aix years; has three 
sisters aad one brother, all alive; remembers suffering fronr 
bay fever for the past thirty-six years; the symptoms 
manifesting themselves with great re^arity in all parts of 
tbe world—West ladies. East Indies, continent of Enrope* 
Egypt, and tbe Soudao, no climate making any difference, 
a^ no matter how great tbe beat or dost; no symptoms of 
the disease except in tbe months of May, J une, J uly, and part 
of August. The paroxysmal sneezing, tbe intense itcbin^i of 
tbe eyes, nose, roof of the mouth and fauces, with the erysipe¬ 
latous blush on the back of the throat, the deluge of clear 
watery fluid which runs from the nose and eyes, forming tbe 
chief symptoms which attract tbeattentioo,havealwaysoeen 
preceded by considerable gastric and hepatic disturbance—in 
fact, e veritable visceral neurosis, whi& the attack of hay 
fever when it comes on gives much relief to. At all times 
of the year tbe nose has for the past twenty years been a 
source of trouble, dry crusts formbg which have required 
to be removed either hy violent blowing of the nose or by 
picking away with the finger-nail. Frequently this produced 
considerable bleeding from tbe nose, which always gave a 
feeling of relief. There has been always a considerable 
infliction of the septum nasi, but no disease was ever known 
to be present. About January of tbe present year a round 
cleanly-punched hole, ulcerating all round its edge, wae 
discovered in the anterior part of tbe cartilage of the- 
septum nasi, and since then the nose has reqoirM the ub» 
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of the pocket-handkerchief but very little, no hard cruets 
form, and though the usual eymptoms of gastric intestinal 
imtetioo hsTe been present to a considerable extent, yet up 
to the pi^nt the local 'manifestation of bay fever has been 
absent. The^^s been an occasional fit of enee;!ing follow- 
-Writation of the nasal mucous nnembrane by a 
cameUbair brush, but the so-called functional erectile action 
of the turbinated tissues is far less than it used to be— 
in fact, it appears as if the sensitive area which produced 
the sneezing, itching, and watering of the eyes and nose 
has been destroyed, and with its destruction the distressing 
train of symptoms known as hay fever. If this be correct, 
we can now understand the benefit obtained in relieving 
the symptoms by deadening the sensitive area by cocaine, 
nitrate of silver, and such like applications, and may be 
induced to proceed deeper to tJie entire destruction of the 
materies morbi. —I am. Sirs, yours faithfully, 

July ntb. 1S87. J. Pkecival Hcnt, M.D., F.R.C.S.I. 


THE THERAPEUTICAL SOCIETY. 

To the Editors of The Lancet. 

Snts,—It is with much pleasure that I have to report that 
the suggestion made in your columns in re the Therapeuti¬ 
cal Society has met with warm approval. I have received 
none but letters of congratulation and the list of members 
is filling up rapidly. I hope that by the end of next week a 
strong and representative executive council will have been 
formed, and then a circular will be issued to members of the 
profession giving more details, and supported by names of 
well-known men, which will carry more weight with it than 
the one already issued with my signature alone. Arrange¬ 
ments have been already made to print and publish a 
quarterly therapeutical journal, with probably a weekly 
supplement, for members only. No subscriptions are due 
from any present joining members until the first general 
meeting, and of course no expense will be incurred by any 
beyond the annual subscription. 1 write this in answer to 
many inquiries as to when and to whom subscriptions are 
to be paid. I have to thank you for the courtesy with 
which you have allowed me to use your columns and valu¬ 
able 8pa(^ and trust that the Society will meet with the 
approbation of yourselves and numerous readers. 

1 am. Sirs, yours truly, 

_ __ A. Qeobqb Batrmaji, 

Longridge-road, S.W.. July 11th, 1887. Acting Hon. Sec. 

EAST LONDON HOSPITAL. 

To the Editors o/Tb'r Lancet. 

Sirs,— My attention having been called to an article in 
your last number under the heading “Hospital Manage¬ 
ment,” in which it is stated that my resignation of the 
^airmanship of the East London Hospital for Children and 
Dispensary tor Women was owing to the irregular attend¬ 
ance at the meetings of the Board of Management, 1 beg to 
»y that I resigned in consequence of finding myself at 
issue with the Board on the question of the demolition of 
an existing building and the erection of a new and very 
expensive out-patient department. It is true that I felt, 
and stUl feel, that had there been a full meeting of the com¬ 
mittee at which the resolntion to which I have adverted 
was passed, the result might have been different, and, in my 
opinion, more practical. I deprecated at the late annual 
meeting of the governors of the charity any and every thing 
that might be construed as a reflection upon my friend 
Mr. Norris, to whom the East London Hospital owes so 
much, and whose retirement from the treasurerabip would 
be all but universally regretted. 

1 ant, Sirs, yours obedient servant, 

M»yflcld. Chtolehurtt, July 7th, 1887. Thos. ChAEBINQTON. 


The Town Cottncil of St. Petersburg and the 
Mmical SocrETiBS.—The Town Council of St. Petersburg 
naving^en requested to grant a piece of ground in 
^menoffs-place as a rite for a building for the meetings of 
the variotis medical societies, as well as for a dispensary for 
out-patients^nd for a surgical hospital, has refused to make 
the grant. The St. Petersburger Medicinische Wochensckrift 
p^arks in coM«ion with this subject that it is nob the 
nrst time that the nranicipal authorities have refused a site 
for a ^fMted hospital which would have been a boon to 
the mhatHtaate. 


LIVERPOOL. 

{Prom our own Correspondent.) 


CELLAR DWELLINGS IN LIVERPOOL. 

Referring to the notice of the Liverpool medical officei 
of health’s annual report in last week’s Lancet, it should 
be stated that the difficulties in abolishing cellar dwelling; 
are very great. These dwellings are clung to with quite at 
much tenacity as those of “flats’’in Scotch towns (whicl 
have their sanitary drawbacks), and so long as they are not 
situated beneath a certain statute level they cannot be pro 
nounced illegal. When times improve and trade revivei 
there will be more encouragement to capitalists to built 
suitable and sanitary dwellings for the working classes 
then the latter will be in a better position to pay increase* 
rente for better accommodation. 

infectious hospitals accommodation. 

Referring to the subject of means for isolating fever caset 
the difficulties are peculiarly great. Liverpool is mor 
densely populated than any other city, and a large 
number of people are compressed into a comparatively smal 
space than elsewhere. Moreover, the distance from lui' 
part of the city to a suburban site is considerable, evel 
taking the nearest point, and, unfortunately, the resident 
in these localities are not at all inclined to welcome a: 
infectious diseases hospital amongst them. The wonder i 
that the authorities have been able to make so excellent 
beginning as they have. 

REMOVALS TO MORTUARIES. 

During the last year there were fifty-one bodies remove 
to the mortuaries provided by the Council under justice 
orders on the certificate of the medical officer of health. ] 
is greatly to be regretted that those of the lower classy c 
this city who are limited to two, or it may be even one roon 
do not avail themselves of the ample opportunities aSorde 
them of removing their dead to the mortruuy, instead of kee; 
ing them for days in their midst. This unv^ingness to hai 
dead bodies removed prevails extensively amongst Roma 
Catholics, and as speedy burial is not always practicable, i 
would be a great advantage if their bishops and cleig 
would publicly encourage such removal. 

SANITARY WORK IN LIVERPOOL DURING 1886. 

Some idea of the vast amount of work done by tl 
sanitary authorities here may be judged by the foUowir 
figuresThe medical officer of health had notices of 45{| 
cases of infectious disease, of which 231 were small-pox, Gi, 
fever, 1747 scarlatina, 1690 measles, and 183diphtheria. O; 
of a total of 1147 of the above which were removed to boi 
pital 917 were effected by the sanitary officers. The numb< 
of houses disinfected was 2062, and that of privies certid* 
for conversion into waterclosets was 409. As an illustri 
tion of the care with which the Adulteration Act has 
put in motion, it {qipean that out of 952 samples sul 
mitted for analysis omy 9 were found to be unadulterate 
Unwholesome meat to the extent of nearly 58 tons and fii 
exceeding 50 tons in weight were seized and destroyed. tI 
amount of fines and costs was £70; and this is only a em« 
proportion of the work done. 

Liverpool, July 12th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

A ROYAL WEEK FOR NBWCASTLB. 

This is to be a Royal week in Newcastle. To-day t 
Prince of Wales with his sons is to arrive in our city ; he 
to stay four days, visiting the Royal Agricultural Socletj 
show, which is held here after a lapse of twenty-four yea 
The Prince is also to virit the Royal Mining and Eogineerl 
Exhibition, and the far-famed Elswick works, with whi 
Lord Armstrong has been so long and honourably assoi 
ated. On the lost occasion of the Royal Society’s ^ow, t 
attendance was eoormoos (exceeding 114,000,1 believe), a 
it is to be hoped that the present one will be at least as su 
cessfnl. Bo far, everything promises well. Up to this thi 
has been a large arrival of visitors. The weather, tuo, 
fine, and warm, with a rising barometeK, 
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NOBTHSBN VOLUNTEEBS’ COMMISSARIAT. 

The Newcastle Daily Leader speaks of the Rreat improve- 
ment there has been of late years in the way our Volanteers 
aie treated at the annual inspections and reviews, and 
instaaces that at a review held at York twenty years ago, 
the only rations served out to some of the men were nine 
oonees of mrk-pie, a pint of beer, and an ounce of tobacco, 
although they were away from home for more than twenty- 
fonr boors, much of which time was ^ent travelling in 
eaUle-tmcks, dressed only in their thin aniform6,ataseason 
of the year when the air was cold morning and evening. 

DROWKINO CASES IN THE NORTH. 

Every day for the past week there has been a sad record 
in our daily papers of young lives lost in bathing. On one 
day no less than six fatal accidents of this nature were re¬ 
coded. In the great majority of the cases the same beed- 
lessness is to be noticed: the persons lost were unable to 
swim, ventured into dangerous places, or even did not know 
how to bathe; for instsjice, in one of the cases a young man, 
aged twenty-seven, after bathing ran races with his com¬ 
panions in the fields by tbe side of the river for more than 
an hour, and then went into the water again in a highly 
heated and exhausted state, when he sank to rise no more. 
The lecture on tbe Methods of Restoring tbe Apparently 
Drownod, given last week by Dr. Ilinshelwood, house- 
surgeon at the North Riding Innrmai^, was most opportune, 
nia lecture was given before tbe Middlesboroogh Amateur 
Swimming Club, and he succinctly explained toe Marshall 
Hall, the Silvester, and also the American system known 
as Howard's. He was assisted in his demonstrations by 
fo. Bateman, while Mr. Weddell, the superintendent of the 
baths at Middlesboroogh, gave examples of the safest and 
moat expeditions methods of rescuing drowning persons 
from the waters. Tbe lecturer and his assistants received 
most enthusiastic votes of thanks from the audience. Sacb 
luctBioo at this seasOT are moet valuable. 

SimDERLAND WORKMEN. 

nte workmen of Bonderlaiid are prover b ial for the honour¬ 
able interest they take in support of tbeir local medical 
chazitiea. Last week they bad their annual demonstration 
of fi^^ly societies, and had tbe usual procession to the 
Aveone Theatre, where a service was held in aid of tbe in- 
firmniy, the Monkwearmoutb and Southwick Dispensary, as 
well as the Sunderland and North Durham Eye Infirmary. 
The procession, it was noticed, was considerably larger them 
last year. 

D»AXH OF DR. ANDREW BOLTON OF NEWCASTLE. 

Kany old stndents and practitioners will regret to bear of 
the death of Dr. Bolton, which took place at bis residence 
is Naweaatle on Friday last. Dr. Bolton was best known 
m hanao^aargeon to the Newcastle Infirmary, which post he 
for many years. He was also one of the secretaries of 
eba Xewcastle and Gateshead Pathological Society. About 
fiftcin* years ago he resigned bis post at the infirmary and 
etHBManoed private practice, and at once met with very 
graah aucoeas. Dr. ^Iton, who was in his fifty-seventh 
ymr, K— left a widow and ^ree children, and was attended 
(a hie last illness by Mr. Ligbtfoot. 

NewcMNe-oO'^oa. July ttth. 


EDINBURGH. 

{Frank our onm Correavorkdent.) 


STEDIOO-CHIRUBOICAL SOCIETY. 

Ax the last meeting of this Society a large number of 
iotmaCang oaees and q^ecimens were exhibited. Professor 
Gi^ier Stewart ^libited a parieot in whom a bron- 
had been cured by excisiott of ribs and drainage; 
■ad Bt. B yxo m Bramwell, a case of athetosis and hemiplegia, 

H ' e results of mi injory at tbe time of birth. 

ithoh^ical specimens was an enormous renal 
by Dr. Londie. Dr. James Ritchie showed 
pecdnimi of wall ^pers containing arsenic, 
CNtnt mtoe Clinical features to which they had 
eaeb'CMe. To each specimen was attached a 
e ihdiKibg Che amount of arsenic obtained 
^J^h of the. papers. This was a very 
/.id. Mibs m tbe cases. It was 


worthy of note that none of the papers exhibited 
possessed a green colour. They were mostly, but not 
exclusively, of tbe cheaper types of wall paper frequently 
put in bedrooms or nurseries, and there was nothing about 
their appearance to excite suspicion. Dr. BramweJl showed 
a series of sphygmographic and cardiographic tracings from 
a case of aortic regurgitation, in which a preeystolic murmur 
was audible in tbe mitral area, and in which there is believed 
to be no mitral stenosis. In describing this case, be gave an 
interesting account of the theories of the production of tbe 
murmur in such cases, specially commenting on that held 
by the late Professor Austin Flint. Dr. Bramwell also 
showed a series of slides, photographs, and drawings illus- 
trati^ cereb^ syphilis. A series of casts were shown by 
Mr. Hare, illustrating the sui^cal topography of the 
cranium in regard to determining the position of tbe fissure 
of Rolando in the living subject. 

THE LINGUAL TONSIL. 

Dr. McBride, at the same meeting of the Medico-Chiruigi- 
cal Society, read. a paper on the “ Hypertrophy of tbe 
Lymphoid Tissue of tbe Tongue aa a cause of Throat 
Symptoms.” He was able to cite a series of typical cases of 
enlargement of this “lingual tonsil,” and gave a clear 
account of the symptomatology, patbolc^, and treatment 
of tbe condition. 

STIFF GBEAT TOE IN ADOLESCENTS. 

Dr. Cotterill then read a long paper on the above subject, 
dealing with the various theories of tbe causation of the 
condition. His own view is that the lesion consists in a 
partial relaxation of tbe tarsal arch, associated with tbe 
wearing of too tight and too short boots. 

ROYAL HOSPITAL FOB SICE CHILDREN. 

It is understood that the directors of this institution are 
contemplating tbe advisability of placing a surgeon per¬ 
manently on tbeir staff and of developing tbe surgical side 
of the boepital both ae regards treatment and clinical teach¬ 
ing. It is poseible therefore that tbe expected election of 
an assistant physician may be postponed indefinitely, since, 
if the addition of a surgeon and assistant surgeon be made 
to the staff, it will be large enough to undertake the work of 
the whole institution without further addition. 

Edinburgh, Julj 12th. 


ABERDEEN. 

(JF>om our own Correapondent.) 


THE CITY HOSPITAL. 

Dr. Fasson' 3 report on the City Hospital has been in tbe 
hands of tbe Town Council for some time, and while several 
of the suggestions made for tbe improvement of the present 
buildings have been adopted, thernostimportuit alterations 
Mid additions recommended are still under considerarioD. 
At present the hospital consists of fonr detached pavilions, 
a “reception block,” an administrative block, mortuary, 
laundry, and engine-house, &c. The pavilions are separate 
from each other by walls 7 ft. high, and these, Dr. Fasson 
; suggests, should be taken down because they impede tbe 
free circulation of air round the buildings. Each pavilion 
contains a large ward for twelve beds, with ample cubic 
space and superficial area, and a small ward in which there 
are three beds, but in which there ought to be only two. Tbe 
ventilation is said to be imperfect, “ inasmaefa as that while 
there are on the roof-ridge two archimedean cowls and two 
! ventilators opening into tbe chimneys for tbe extraction of 
the impure there are no inlets for fresh air." There are 
windows on either side of the ward, but Dr. Fasson says; 
“ Cross-ventilation by open windows is valuable, but not 
equally safe at all seasons of the year, nor in all weathers, 
nor, indeed, at all times of the twenty-four hours in a day. 
It cannot be depended upon for maintaining an equable 

temperature throughout a ward, and.may become a 

source of danger to the patients.” He recommends the 
making, of inlets below each window at tbe floor leveL 
tbe air to be allowed to enter either direct or through “an 
inverted Tobin tube,” placed outside the building, and the 
amount of air entering to be regulated by sliding doors on 
the lower inJete; in Mdition, it is su^ested that fresh air 
might be admitted Ia* placing a flllet of wood below the 
Tower .sash, of a windiow, raising it a^ut three inches, 


Di 


ginzed by 




140 The Lancet,] 


DUBLIN.-BELFAST. 


[July 16,1887. 


and thus leaving a space between the two sashes. The 
heating arraDgements are bad, and tlie pavilions being 
built of concrete, the walls are thin and absorb damp, so 
that it is almost impossible to keep the ward sufficiently 
warm and comfortable. To remedy this Dr. Paeson suggests 
the building of “a wall of single brick, inside, with an air 
space of some three or four inches between it and the con¬ 
crete,” while the walls should not be plastered, but covered 
with Portland cement and finished with a coat of parian; 
“this with three coats of paint, the last being of varnish- 
paint, presents a smooth polished surface,” which can be 
washed and easily kept clean. As a means of heating, 
steam is recommended, because it would not only furnish 
all the heating power required, but would become an im- 

f iortant factor m perfecting ventilation. The bath and 
atrine accommodation is condemned—the bath because 
it is fixed and otherwise unsuitable, and a portable one . 
mounted on a frame with indiarubber tired wheels is 
recommended; and the waterrlosets should be replaced 
by some approved “wash-out ’ pattern. The fiooring of 
the wards is condemned, because the planks have all 
become warped, tbe seams are open, and the floors are 
very dirty. I>r. Fasson recommends tbe careful closing 
of tbe seams, painting with three coats of Tarnish, 
and the frequent application of turpentine and bees’-wax. 
He thinks the small ward in each pavilion ought to be 
reserved for tbe accommodation of “paying patients.” He 
also recommends a special arrangement for the disinfecting 
of patients as they leave the hospital. Ilis plan is to have a 
room divided into two compartments, in the one the patient 
takes off all hospital clothing and then passes into the 
second compartment, wiiere he has a bath charged with 
some disinfectant, and dressing in clothes already disinfected 
be then leaves tbe hospital without again coming in contact 
with anything or anyone in tbe ward. Tbe “reception- 
block” is condemned, and it is shown bow it might be 
altered so as to accommodate eight beds, which would be 
available for sporadic cases of typhus and small-pox. 

HBAtTH OV THE CTTT. 

The Public Health Committee met on the 6th inst., and in 
Dr. Thomson’s report, which was before them, it was stated 
that while in May tbe death-rate was 23 per 1000, in June 
it fell to 17'43. No cases of small-poz had been reported 
since June 2Stb,aod it was hoped that the outbreak bi^ been 
effectually checked. Of tbe sixteen persons affected, one, a 
medical student, died. In the City Hospital at the end of 
June there were fifty-nine cases, twelve of these being small¬ 
pox and the remainder chiefly coses of scarlet fever. During 
the month 145 cases of zymotic disease were repotted, and ol 
these nine terminated fatally. The committee were highly 
pleased with the general improvement in tbe be^th of tbe 
city. 

THE ABE&DEBN CNITXBSITY. 

The summer session closes on tbe 15th inst., and the pro¬ 
fessional examinations begin on Saturday, tbe 16tb. The first 
competition for tbe George Thompson Scholarship of w£100 a 
year, tenable for two years, took place last week. There were 
three candidates, and the successful one has been declared 
to be Mr. James Johnstone, who has had a brilliant career at 
the Aberdeen (Tniversit^. Tbe subjects chosen by the three 
candidates for examination were midwifeiw, and tbe diseases 
of women and children,phy8iology,and pathological anatomy. 
AlMrdeeo, July ISth. 


DUBLIN. 

(J^rom <mr own CoTrtopondent.) 

IfHE CONJOINT SCHEME BETWEEN THE TWO COLLEGES. 

Tan first professional examination under tbe new 
O gjj dnt ^heme between the College of Physicians and the 
SojfM.CoUi^ of Surgeons took place last week. A very 
candidates presented themselves, and the 
reje0tiai»'ii^ extremely nnmeroa& It is stated that all 
the laflMl Hfto competed were rejected, either at the 
papersset br ^ta ifhA^voct part of the examinations. It is 
mmonnd ^^ji^uEUtninatlon will be applied for. 

' im«gM3DH-BAsa Dublin. 

A^ Vowb Cbnncfl last Monday, 

aUttston iras bfgb death-rate of 


this city. The Registrar-General in his weekly report?, it 
was pointed out, gave the social position of the various 
classes who had di^ during each week. There was, how¬ 
ever, one class with reference to which, it was u^ed, he 
made no calcnlation-namely, tbe soci^ position of tbe 
persons who die in tbe workhouse. Tbe deaths in tbe 
Dublin workhouses were about 150 per 1000 persons, which 
is much higher than in English institutions of a similar 
kindL The death-rate also among children under one year 
of age was very high, and Sir Chorlea Cameron, medial 
officer of health for Dublin, had recently stated that, vrith- 
tbe exception of Manchester, a lai^e manufacturing city, 
the mortality among children under one year was nigher 
than in any other city in the United Kingdom. A resolu¬ 
tion was adopted that the Registrar-General be requesWd 
to bring out in his weekly return the proportion, accoro- 
ing to their social position, of the persons who die 
annually in the workhouse. Sir C. Cameron, in a recent 
report on this subject, has conveyed some wholesome truths. 
He says: “With our present underfed, poorly clothed, Md 
badly housed working population, we can hardly expect that 
the death-rate from all causes can be reduced to that of the 
prosperous cities of England. It is, however, some con¬ 
solation to reflect that in 1880 we had the lowest mortality 
since death registration commenced in Dublin; tlmt our 
zymotic death-rate was well below the average in Enghsn 
towns, and that our general mortality was less than the 
average general mortality of the chief continental cities, 
The mortality due to constitutional diseases is, however, 
still excessive in Dublin ; but the measures for lessening it 
must be sought for in the domain of political economy, ^ 
well as in that of bygeia. Just in proportion as the people 
are well-fed, well-clad, and well-loaged.will they.hy wss'o" 
of their higher vitality, be able to resist the assaults of hoin 
constitutional and infective diseases.” 

Dr. Oakshott’s salary (assistant medical officer, Cork District 
Lunatic Asylum) has been increased by £25 per annum. 

Dublin, July IStli. _ 


BELFAST. 

{From our oicn Corretpondent.) 


THE ROYAL HOSPITAL. 

DB.CALWELL,houBephy8ician,havingre8igned,Dr.DiuJ^P 

who was house surgeon, has been elected in his place, one 
Dr. Powell, Demonstrator of Anatomy in the Colleg® ® 
Surgeons, Dublin, has been appointed house surgeon, 
the meeting of the Board of Man^ement, at which tn^ 
elections took place, eeveral of tbe meiab^ pieseiL^ spo 
in the highest terms of Dr. Calwell and Dr. Daolo^^j 
understand that the former was presented on Sat^s^J^ 
a beautiful study table end chair. The following 
is on the table:—“Presented to Dr. Calwell by the s^ , 
of the Belfast Royal Hospital, July 4th, 1887.” Of- 
is commencing practice In Belfast. Mies 
English lady from tbe vicinity of Leeds, has been 
lady superintendent of the Throne Convalescent Hasp 
There were a large number of caedidatee. There wili 
election shortly of a matron for tbe Royal Hospital. 


THE BELFAST HOSPITAL FOB SICK CHILDB*^ 

The intern part of the hospital is at present 
alterations in, and new arrangements of, the 
systems are being carried out. • It is hoped that eve^ 
will be complete next month. The fund for buildinR , 
Convalescent Home in conDexion with the ho^) , 
steadily increasing. It has been kindly Orttgoi 

refreshment tent shall be placed in the ^TTi 

Gardens, and tiiat the profits shall go to this 
Board of Management and tbe medical ataff of the 
Hospital have memorialised tbe Senate of tbe^ froi 
vennty to recognise this hospital as an institw«“ 


the only bospttal in Belhst iriitch is eatnrejy 
treatment of diseases df children, that ihen ^ a 



BMfast, have attebded tt 
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1875. I uoderataiid that the Belfast Ophthalmic Hospital 
also asks for rect^oitioa. 

NQBTH OF laSLAMO BRANCH OF THE BRITISH UEBICiX 
ASSOCIATION. 

The nioth annual meeting of this Branch was held in the 
Royal Hospital on July 7tb, and was very largely attended. 
Mr. Fagan, F.K.C.S.I, the preeident, read a paper on ** Intee* 
tinal Obstruction,” and advocated early laparotomy. For 
the ensuing year Dr. Palmer (surgeon to tbe County Iohr> 
aaiy, Armagh) was elected president, Dr. Browne (Belfast) 
and Dr. Dunlop (Holywoc^) Tice>presidents, Dr. Gray 
(Costlewelleo) treasurer, and Dr. Byers secretary. Severn 
interesting contributions were brought before the meeting, 
and in tbe evening thirty-two members dined together in 
the Royal Avenue Hotel, where, under the presidency of 
Mr. Fagan, and tbe vice chairmanship of Dr. Palmer, a 
vary agitable evening was passed. 

COUNTY ANTRIM INFIRMARY, LISBURN. 

It is announced that Sir Richard Wallace, Bart., has given 
X20O for improvements to be effected in tbe co. Antrim in- 
CLrmary, which is situated in Lisburn. It has been decided 
to have a new accident and emergency ward, and wire mat- 
treeses are to be substituted for the straw ones previoutdy 
in use in the infirmary. Mr. G. St. George, surgeon to the 
infirmary, has arranged for a children’s ward on the ground 
floor, and has obtained from friends £30 towards this very 
osefol object. 

BELFAST MEDICAL STUDENTS’ ASSOCIATION. 

At a meeting of this Association, held on Monday, I 
understand that attention was drawn to the fact that 180 
medical stadents have signed a petition asking that tbe 
Union Hospital should be amalgamated with tbe Royal 
Hospital for clinical teaching, and a small sub-committee 
wae appointed to look after this matter. Further, it was 
docid^ to draw tbe attention of tbe Senate of tbe Royal 
University to tbe fact that, although a very la^e number of 
Belfast students go up to the examinations, there is only 
one examiner (Professor Redfem) at tbe M.B. from Belfast. 
The students think that if in tbe future some of the Belfast 
teasers apply for examinerships in tbe Royal University, 
fact should be recollected. 

TERRIBLE TRAQBDY AT RATHFRILAND. 

One of the moet appalling tragedies that has ever 
happened in the north of Ireland took place on Saturday in 
the vicinity of Rathfriland, county Down. It seems that a 
man, who two years ago was an inmate of a lunatic asylum, 
ann^ with a fonmdable weapon used for trimming hedges 
aet OQt from Rathfriland about 6 o’clock on Saturday mom- 
ina, and mordered two women, and so savagely attacked an 
old man and an ag^d woman that little hope is entertained of 
their recovery, ae they are at present in an unconscious con¬ 
dition. Severnl other peoptownom he met on hie journey had 
narmir eeeapoo. He then mahed into a lake, and coming 
cmt of this be entered in a nude condition a house where a 
WOMB was drooaing her child. Raising bis weapon, and 
“Will 1 1 Will ll” he observed two goats in 
the jard, which he killed. He then betook himself to 
tbe lake egain, where with great difficulty he was cap- 
cnrad. For soma time pteviowy it bad been observed that 
Che Dunt was in a atxange condition, and on Friday it 
waa mid he threatened to take bis own life. 

Mr. Robert Ardier Nesbitt, L.R.C.P., L.R.C.8.Ed., has been 
i p pd to ted dispensing medical officer of Donaghadee, in the 
room of Dr. Stewart, J.P., resigned. 

JvOj latb. 


PARIS. 

(Frojn our oum Corre^xmdent.) 


THE ANn-RABIC METHOD. 

^DjtSport of the RngUsh Commission is a great triumph 
fgn HIL 'Paatear« and, the exception of M. Peter, who 
~ ' IS rsfraofeocy to the inoculation, all opposition to 

has ceased. The last two sittings 

ef ifodidiaa have been almost entirely taken 
apmp ^^qwistftoiilaadtiotwithetanding two new deaths 
from ] a siMv iaonilrtkw eommimieated by M. Peter, 



M. Pasteur has declined to recognise the competence of tbe 
clinical professor either in matters of experiment or of 
Clinique. Tbe occasional failures are overborne by the 
statistics of tbe inoculations, and these have not only bewi 
proclaimed anew by Professor Brouardel, but have also been 
endorsed by M. Villemin and Professor Charcot. It is some¬ 
what odd that if M. Peter is incompetent to judge in the 
matter because he has never made experiment^ M. Pasteur 
should seek the consecration of bis method from a body of 
gentlemen who are nearly all similarly incompetent. 

PROFESSOR GERMAIN SfiE ON ANTIFYRIN. 

Professor Germain Sde has made a further communication 
to tbe Academy of Sciences on the treatment of pain by 
antipyrin. He now advises that the drug be administered 
by hypodermic injection in doses of halt a gramme in tbe 
same quantity of water. The injection is followed by a 
disagreeable leeliog of tension, wnich lasts a few seconds; 
and, when this peases off, the pain, whatever may be its 
cause, at once remits. It has tbe great advantage over 
morphine of giving rise neither to vertigo nor vomiting; 
nor does it produce either tbe somnolence or the artificial 
stimulus which lead to morphinomania. Lastly—and this 
is the great point—to its sedative effect it adds a 
curative action, which morphia does not possess. Tbe 
diseases for which Professor Sds would more especially re¬ 
commend tbe substitution of sntipyiin for morphine are 
numerous—acute rheumatism, acute gout, herpes zoster, 
lumbago, ataxia; also in hepatic and nephritic colic, 
angina pectoris, and acute asthma. “ But there is no 
morbid condition in which it does not advantageously 
replace morphia; and as we gather experience we shall see 
antipyrin used In its stead, and so become the preservative 

r inst chronic morphia poisoning.” The enthusiasm of 
Sde for his favourite remedy is certainly refreshing, but 
I venture to think that his practical acquamtance with tbe 
morphia habit is, to say the least, restricted. Comparatively 
few of those who have drifted into morphinomania begra 
their injeotions for tbe relief of pain, and even should anti- 
pyrin pocsese the virtue claimed for it by Professor Sde, it 
wiU not prevent tbe dangerous coqueting with morphia 
which has led many able overworked men to adopt it 
ultimately as an habitual stimulant. 

TREATMENT OF PARALYSIS AGITAN8 BY MASSAGE. 

M. Berber has used massage for tbe relief of paralyeis 
agitans. lie states that by increasing the circulatory 
activity in tbe muscles it removes their stiffness, f^ilitates 
movement, and causes a disappearance of trembling. He 
advises the eSance to be commenced by ordinaiy massage of 
the muscles and muscular groups, taken up between the 
thumb and fingers. After a few minutes this should be 
followed by what he terms flagellation with the ulnar edge 
of the hand. In a certain number of cases the operation 
is to be followed by faradisation. 

PorU, July 15tb. 


ALEXANDER H. BARTLBT, M.D, F.R.CA 
Dr. Alexander Hbnry Bartlbt, whose death, at the 
ripe age of eighty-seven, occurred on the 4th Inst., at bis 
r^dence in Ipewicb, obtained his professional education at 
Sc. Thomas’s and Guy’s Hospitals. He obtained the licence 
of tbe Society of Apothecaries of London in 1821, the 
membership of the Royal College of Surgeons of England in 
1823, was elected an honorary Fellow in 1844, and took tbe 
degree of Doctor of Medicine at King’s Oillege, Aberdeen, in 
1859. In 1823 Dr. BarClet commenced practice in his native 
town (Ipswich), and, having been previously elected surgeon 
to the local dispensary, was in 1826 appointed surgeon to 
the county gaoL In tbe establishment of the East Suffolk 
Hospital Dr. Bartlet took warm interest, and when in 1836 
the bonoraiy surgeons were elected be stood at tbe head of 
tbe polL To this institution be remained attached oyer 
forty years,-and when ^vanced age ^otated^ tbe necessity 
for retirement the governors appointed him consulting 
su^feon to the Inatituticm. Dr. Bartlet was well known 
—rt nspeoted throughout, tbe district in which ha 
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JOHN MEENAN, M.D., M.Ch. 

Wb r^fret to hare to announce the death of another of 
the younger members of the medical profession in Belfast. 
Dr. Meenan was the second son of the late Mr, P. Meenan, 
Spring Farm, Antrim. Ue commenced and completed his 
classical studies at H. Malachy’s College, Belfast, where he 
highly distinguiehed himself, and gained the respect of his 
professors and the affection of his fellow students. He then 
studied in Queen’s College, Cork, and at the Carmichael 
School of Medicine, Dublin, where be was a prizeman and 
medallist in the Practice of Medicine, Chemistry, and Medical 
Jurisprudence. He graduated in the Royal UniTersity in 
1886, and in the same year became a Licentiate in Midwifery 
of the Rotunda Hospital. For some months he was resident 
surgeon in the Mater Infirmorum Hospital, Belfast, and was 
subsequently appointed assistant physician. He commenced 
practice two years ago, and was rapidly gaining a large 
clientele. Two weeks ago he was seized with an attack of 
rheumatic fever (from which he had often suffered before), 
which was complicated with pneumonia. He gradually got 
weaker, and died on Sunday last. 

Dr. Meenan was a man of kindly disposition, and was 
possessed of great social qualities. He was deservedly 
poDular among his out-patients and professional friends, as 
well as among the poor whom he looked after at the hospital 
with which he was connected. The burial took place on 
Tuesday. _ 


FREDERICK EAST, M.D. (Dxthham), &c. 

Im the sudden death of Dr. Frederick East, at the early 
age of twenty-eight, Clapton has lost one of its best practi¬ 
tioners and one whom it could least afford to spare. Dr. Bast 
commenced his medical career at the London Hospital ten 
years ago, and very soon was looked upon as onepf its most 
distinguished students. After taking the College of Sorgeons 
and Collie of Physicians’ diplomas and the Apothecaries’ 
licence, he gfraduated at the Durham University, and obtained 
the gold medal for his M.D. Graduation Thesis in 1883. 
Almost immediately aftet commencing practice in Clapton, 
i)r. East turned bis attention to sanitary subjects, and it is 
chiefly in his connexion wi^ the River Lea Puriftcation 
Assocution that his name will be kept green amongst the 
inhabitants of north-east London, lie became secretary 
to the Association, and it was without doubt mainly through 
hiS indefatigable efforts and perseverance that Parliament 
was induced to legislate finally in the matter. 

I^East was a member of the Society of Medical OfBcers 
of Health, and also held the Cambridge certificate of 
sanitary science. As boy and man he gave promise of 
great things, and,, though cut off at such an early Mje, his 
young life has already borne good fruit, and much of his 
work must continue to do so in the days that are yet to 
come. An excellent practitioner, boM wording thoroughly 
honest in all be did, he possessed all the capabilities wr a 
very successful career. As a true English gentleman, he 
will be missed by all who knew him. 


MEMOKIAL PORTRAIT OF DR. WILSON FOX. 


sir W. Jeimer, Bart. 
Sir W. Gull, Bart. ... 
Sir J. Bage^ Bart.... 

Dr. Barlow. 

M. Beok, Baq. 

^.Braoe,. 

W. Biq 

G. Db%6,B«i. 

Dr. aTtSium. 

Dr. D^a... . 

i, B. firtcbsen. 

8. Bvani. Bn... 

Mra. Dniworth Box 

B. J. OodlM. aiq. 

Dr. Gowen ... 

C. Heath, B»q. 


f^rst List. 


...£21 0 
... 5 0 

... 2 2 

... 3 2 

... 2 2 

... 6 6 

... 2 2 

... 5 B 

... 2 2 

... 2 2 

... 2 3 

... 2 2 

... 30 0 

... 3 2 

... 2 2 

... 3 3 


Dillworth Howard, Baq. 

Morris Lewis, Esq. 

Dr. A, Money ... ... ... 

Dr.M.Murray. 

Dr. F. Pen rose. 

B. Pollard, Bsq. 

O. Pollock. Esq. 

Dr. Poore. 

Dr. Russell Reynolds ... 

Dr. Ringer. 

Dr. F. Ro^rts. 

Dr. Turle . 

H. B. Tuson, Bsq. 

Dr.Walshe... ... ... ... 
Dr. H. Weber. 


...£5 5 
... 1 1 
... 3 2 
... 2 3 
... 1 1 
... 1 1 
... 5 0 
... 3 3 
... 10 10 
... 3 2 
... 3 2 
... 1 2 
... 1 1 
... 6 5 
... 3 2 


Queen Anne-street; T. Barlow, 
3f2D.»10,rWimiMile-street, hon. sacs., by whom father con- 

tnbntiotts will be gratefully received. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 

' At a quarterly meeting of the Council, held on Thursday, 
the 14th of July, Sir T. Spencer Wells, Bart., and 
Mr. Hutchinson, were readmitted members of the Council; 
and Mr. Willett took hie seat as the newly elected member. 
The minutes of the last meeting of the Council were read 
and confirmed. « 

Mr. Morrant Baker was introdneed and admitted as an 
Examiner in Surgery. 

The regulations recommended by the Mnsenm Com¬ 
mittee, relating to the duties of the Coneervator and 
Pathological Curator respectively, were read, approved, and 
adopted, and will be published with the advertisement of 
the new o£9ce. 

Mr. James Blake Baily was eleoted Librarian of th& 
College. 

Letters were read from Messrs. Hutchinson and Bryaafe 
resigning their positions as Examiners in Surgery. The 
appointments will be filled up at the meeting in August 
Mr. Bryant is eligible for re-election. 

A letter was read from Mr. W. Morrant Baker resigning 
his appointment as Examiner in Physiology for the Member¬ 
ship and Fellowship examinations. This resignation will 
take effect in November next, after the examination for the 
Fellowship. 

A letter was read from Sir Henry Pitman with reference 
to the extraordinary meeting of the 2fith ult., at the Royal 
Coll^ of Physicians. 

The President was authorised to nominate members of 
tbe Cooncil as a sub-committee, referred to in the Oolite’s 
Land Committee. 

A letter of tbe 8tb instant was read, addressed to the 
President from the Secretaries of University College and 
King’s Collie, London, forwarding, by direction of the 
councils of those Colleges, a copy of a petition which hae 
been preaented to Her Majesty in Council by the two 
Colleges, commending the petitioners’ prayer to tbe atten¬ 
tion of the President, and expressing their hope that in 
will meet with the co-operation and support of this College. 
This was acknowledged, and tbe secretwes were referred to 
tbe resolution arrived at by tbe two Colleges to proceed 
independently. 

Tbe following appointments were made:—The Joint Pro¬ 
fessors of Surgery and Pathology: Messrs. Bryaat and 
Barker (subjects of lectures not determined). The Pro¬ 
fessors of Comparative Anatomy, Physiology, and other 
subjects: Mr.C.Stewart (subject not determined); Mr.C.B. 
Lockwood (on Development of tbe Ozgans of CircnlaticMi 
and Respiration, including the Pericardium and Diaphragm) - 
Mr. W. H. H. Jessop (on the Pnpil and Accommodation) I 
Hr. J. Bland Sntton (on Evolnticm in Pathology); Mr. W. W. 
Cheyne (on Surgical Bacteric Disease^: the .^ris and 
Lecturer, Mr. R. Marcus Gunn (on Certain Points in tho- 
Anatomy of the Eye). Tbe appointment of Erasmus 
Wilson Lecturer was postponed ui^ after the ^^pointaeDt 
of the new Fathoiogioal Curator in November. Mr. F. & 
Eve was appointed Patbol(^cal Cnrstor for a farther perio d 
of six months under present condkiens. 

Mr. W. S. Savory was re-eleoted PieiMent of the Collegs- 
for the third time, and Mr. Bryant and Mr. T. South wexs 
elected Vice-presidents. 

Tbe meml»T8 of the following committees were ap¬ 
pointed:—Museum, Library, General Purposes, Jacksonian 
Auditors, and Noiuination. 

The next meeting of the Connci! will be held on Aug. 4th. 


Between Ramsgate and Dumpton, on the 6th inst.^ 
a lad, while bathing, lost his footing, and would have be^x 
drowned had not Dr. CM)b, of Ghiil(Uord« who happened to 
be on the beach at tbe tima, plunged into tbe sea 
brought him ashore in an unconscious condition. 

On the 7th inst. Her Royal Highness the Duchess, 
of Albany opened three new wards in tbe National Hospital 
for tbe Paralysed and Epileptic, constructed as a memorial 
to the late Duke of Albany, in Queen-square, Bloomsbury. 

Causes of Exemption from Military Service_ 

Noticehasrecentiybem given by the Spanltii authorities 
that ringworm ai^ pelada will henoeforth be considered 
causes for rejecting.men as results. 
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Royal Colleqb of Suhgeons in Ireland. — At 
recent meetings of the Examiners the following was 
admitted a Fellow of the College:— 

31e Cntrj, Benjamin Thomas, Army Medical Staff. 

CoLLBox OF Physicians in Ireland.—A t the 
July examinations the following obtained lioencee in 
Meoidne and Midwifery of the College:— 

JfKDicnra.—Edward Lk^d Aherin, Oeoi^ Jamea Burke. Eugene 
Byrne, WiUlam Edward Corbett. Norbert Sydney Durrant, Daniel 
Henej^, Francis Blake Knox, John Irwin Moore, Robert Oarren 
Nesbitt. J. Joseph O'OooneU, Begloald Kygate, Reuben Turner. 
Ninian Wlldridge Woods. 

HiDwimT.—BugenaBym, Thomas Carr, Edwin Tyrrell Onnunlogs, 
Alfred Rnaaell Inrlev, Norbert Sydney Durrant, John Irwin Moore, 
Robert Qairen Neebl^ Reuben luciMr, Nlnlao Wlldridge Woods. 

At a special Bxaminadon held on Jane 27th and following 
days the undermentioned obtained licences in Medicine and 
HJmwifeiy 

MSDicnis.—Benjamin Badcock, John Joseph Byrnes, Thomas Carr, 
Oswald Herbert Edwards, John .\uOTStina Bngilsh. 

Mtpwttxbt.—S tafford MonritxCox, John Augustine English, Riehard 
Blayney 

The following has been admitted a Member 

Bewley, Uenry Theodore (Exam.). • 

Their Royal Highnesses the Duke and Duchess of 
Oonnaught opened, on the 18th inst., a new children’s ward 
ia connexion with the Westminster Hospital. 

Dr. Vaughan, on the 13th inst., in the absence of 
Lord Cross, distributed the medals and prizes gained by the 
stadents at Guy’s Hospital Medical School. 

a The ceremony of formally opening the new HnH 
aoA Senlcoates Dtepensary was performed by the Mayor, on 
the 6th last.. 

The Paisley Police Commis.sioners have approved 
of plans for an addition, at a cost of ;£4000, to Paisley 
lofeetioiu Diseases Hospital. 

The “ Founder’s Day ” of the Hospital for Incur¬ 
ables, Putney, was celebrated, on the 6th inst,, by a reunion 
of the ftiends of that institution. 

Natal Medical Supplemental Fund. —^At the 
qaavtorly meeting of the directors of the fund, held <« ^e 
UUs in^ Sir W. B. E. Smart, E.C.B., M.D., Inspector- 
OMBcral, in the chair, the sum of ;£80 was distributed among 
Um asreral applicants. 

The annual inspection of the Leavesden Asylum 
hw the managers of the Metrop^tan Asylum District took 
place on the 9th inst. The visitors expressed their 
aatislaotion with the condition and management of the 
hMtttutioo. 

Oh the 4th' inst. the Marquis of Lortie formally 
evened the National Smdke Abatement and Health and 
jf—Mi Exhibitions, which have been arranged within the 
Albert Palace at Battersea. 

Rotal Medical College, Epsom. — “ Founder’s 
Pm** was celebrated at Epsom College on Wednesday, 
Jnfy 6th, and in consequence of the exceedingly favourable 
niniher the ▼iiit<xv were very numerous. On the platform, 
thn head master, the Bev. W. Cedi Wood, M.A., was 
Mfibarted by Sir Joseph Fayrer, M.D., K.O.S.I., Sir Edward 
H* Biffvdiiag, M.D., Mr. J. Lumsden Propert (son of the 
lonnder). Dr. George 0. Jonson, Rev. E. W. Nortbey, M.A., 
& Swii^ and Dr. John H. Golton. The distribution 
of. prixsa took place in the large schoolroom, which had 
UM' rnost prottily decorated by the boys for the occa- 
Mia, the ceremony beii^ interspersed with the customary 

S isi, scenes, kc. The proceedings closed with the 
g of the ** Carmen EpMmlannm,” after which ^cheers 
eaUed lor the Conmal, the ladies, the masters, and 
. one of the masters about to leave. The popn« 
[frffieiiflanatt was evinced by tbe vodferons and 
whidi. the iK^s responded to the last- 
lUoaO. A move was next nuMle to the jponnds, 
/Hndsej^tsyes,refreshments had beeii tastefully laid 
edeetUm oeC amsic ^eyed by tbe Epsom band was 
and great^ helpra to enliven the pro- 


MEDICAL NOTES IN PARLIAMENT. 


P r isme r $ tatder tk» Vaeeiiuttum Aett, 

Ix the Uouie of Commom on the 11th inst., in reply to Mr. Obanning, 
Mr. Matthew! stated that It Is in accordance with the existing law and 
prison rules that prisoners nnder the Vaccination Act should Im ordered 
to pick oakum, but prisouers sentenced to simple Imprisoament without 
bard labour cannot be placed on tbe treadwbeel, and can only be 
employed on labour of the lightest deecriptlon. Tbeie are no special 
rales for prisoners under tho Vaocination Acte. It it the eantence 
which governs tbe treatment, and the eame seotenoe involves tbe same 
treatment whatever may be tbe Act authorising it. 

Fortign Pmtpert tu Bugland. 

On the lath inst., in reply to Mr. Agg-Gardner, Mr. W. H. Smith 
stated that tbe <[iiestion <n restricting the importation of foreign 
paupers was under the oonitdemtlon of the Government. It was a 
qnestlon of mnoh dlflleulty, and he was unable to fix a time when It 
would be poesibte to legislate upon It. 

Ventiletim in the ffoute. 

Hr. Bond, on behalf of Oolonel Hambro. asked the First Commisrioner 
of Works whether be .was aware that tbm was a cellar in the House of 
Commons, tbe superficial area of which was 19 ft. by 13 ft., Into which 
no natural light or fresh air could enter, or foul or heated air from tho 
gas, whldi was ^ways homing, coold euape from, except through tlM 
doorway, which opened into a pascage Ut with gas ana was nineteen 
yards from tbe external atmosphere, and that In ttus cellar, tbe tempera¬ 
ture of which was seldom below 80^, three men in tbe employment 
of the House had to work at a dirty and laborious occupation on an 
average of fifteen hours a day tbroughout'tbe session; and whether be 
would take Immediate stc^ to have this oellar closed as a work-room.— 
Hr. Plunket. In reply, stated that tbe oellar to which hie aUeotton had 
beenoalied was rewya mollery used in oannexl<m with tbe Idtohen and 
the members’dining-room, and was in aoonvenlent position for that 

{ lurpose. He had uiquired into its sanitary condition, and while be 
ound that the drainage had been quite reoently renewed and was In an 
ezeellent condition, the ventilation waa undoubtedly in a bad state. 
There was, however, an air shaft from the ceiling which had not been 
ueed for some time. This shaft has now been put In use, with tbe result 
that a considerable current of air was now passing through the room. 
PetUn Uniform*. 

In reply to Hr. Qullter, who asked whether the Government would 
oooeider the deeirabitity of supplying to tbe poUoe a helmet of a lighter 
oolour, a^ something In the nature of a blouse for wear on duty during 
the summer months. Mr. Matthews stated that the Chief OommIssloDer 
was in favour of tbe present system of clothing, thinking that In a 
variable climate like ours there was more danger from wet and cold than 
from beat. He was not, therefore, prepared to adviseany obaoge. 


Sneetufnl appliea»U for Vaeaneue, Seerotarie* of JHiMte Tnetitution*. and 
cthor* poueuing {formation ttdiable for tM ee/umn are invited to 
fartitard it to Twa LAXCBT directed to th* Sub-Editor, not laUr 

than 9 o’clock on the Tl^edag morning of each mok for peib Uc a ti on iia 
tA< ngxt nnmber. — — 

Bexsox, Alfred, M.A., M.B.Oxon., M.R.C.8.. has been appointed 
Medical OfBoer to tbe Paddington Provident Dbpenaary, vice W. V. 
Lindaw, M.D.. deeeaaed. 

Boxall, Fraxk, H.R.C.S., L.R.C.P.. L.S.A.. bat been appointed 
Besident Medloal OMotr to tbe St. Panetaa and Northern Dispensary. 

Oabtsh. Gbakam a., M.O.Mar.C«rf. Aber., L.R.OR. Ed., hM been 
appointed Medical OfSoer for the St. Chad District of the Llohfleld 
Union. 

Cox. B. Ownr, L.R.0.P.Bd., L.R.0.8.Bd.. L.F.P.S.Qlas.. has been 
appotntadJunlor House-Surgeon to tbe Weetminster Hospital. 

Harru, Alfred, M.B.. C.M.Ed., has been appointed Medical Officer 
for the Oroxtoa Dlstrlot of theTbetford Umon. 

Mobtom, Josx. M.BXond., M.E.CJ8.. has been appointed Medical 
Officer to the Guildford Poet Office. 

Moxow. WiLUiH, L.R.O.P.Bd., M.R.C.6.. has been i^polnted Medloal 
Officer of Health tor Matlock. 

Owkx, B. Oramrbbs, M.R.O.8.. L.K.Q.C.P.,’L.M., has been elected 
Assistant Surgeon to the Liverpool south Dispensary, vice Hitohell, 
resigned. 

PzBXim, W. H.. Ph.D.. has been appointed Professor of Chemistry in 
tbe Uerlot-Watt CollMb Bdinbuigh. 

Wamh, Robert W., ILR.C.S., L.S.A., has been appointed Hrase- 
Surgeon to the Clinical Hospital tor Woman and Children, Man- 
obcBteTs 

Wood, Prbderic C., L.3.A., has been appointed Ambulance Surgeon to 
tbe Liverpool Royal Southern Hotpfw.] 


©■acaitiies. 

[n eomplianeo with th* detire of monerom mAoeribore, if ha* been de ci ded to 
roetane tho pnbUoation wider tkie hood of bri^partieniare of tho vartem 
racaneie* which are annowuod in our adoertmng oolumn*. For furthtr 
informaUon rogarding each vaeaneg roforoneo ehould be made U tho 


BnatixnHAX Grxeral Hospitajl.—R esident Medical Offloer. Salary 
£iaO per Bonnm, with resideooe. board, and washing.—Two Asststau 
HoaswSnrfleans. No salary, bat resldeaoe, board, and washing wm 
be provided. 

Bristol Royal Ixfirxabt.— Obetetric Physiokm. 

CuMBEBLAXD IxFiRHART, Carlisle.—Hons^orgeon. Salary £70 per 
annnm, with beard and lodging. ^ . 

Pexals IjOCK Hospitai* Hanw-road, W.— House-Surgeon. Salafy 
£100 per annum, and board and lodging. 


.OOgI< 
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Qkxb&il Hospital for Sicx CsiLDlurr. Peadlebuiy, Manchester.— 
Senior anil Innior ResMeot Officers. SalaiY 4100 and 480 per annum 
respectively, witbapartmenUand board. 

Hartlzpools Hospitai..—H ouse-Surgeon and Secretary. Salai^ 460 
per annum, with board (exclusive m beer, wine, and spirits), iodgiag, 
and attendance. 

ZiEEi>s BoRODi.H Hospitals.—R esident Medical Superintendent. Salary 
4160 per annum, wilii board and residence. 

LoirDoa FcTEB Hospital, Liverpool-road, H. — Assistant Besidenk 
Medical Officer. Salary 4130 a year, with board. 

Kobwich FKlBvnLY SoeiSTiES’ UxDiCAL IxsnruTB.—Resident Medical 
Officer. Salary 4320 per aamim, iaonasing 410 per annum for 
three years. 

RiPoK DisPEifSABT.—Realdwit House-Surgeon snd Dispenser. Salary 
4100, with lumlahed apartments, coals, and candles. 

Botal National Hospital tor Coksumptiob, Ventnor. — Assistant 
Resident Uedlcai Offloer. Small honorarium. 

WammrsnR Gbxkbal DuPENaASY, Oerrardetreet. Soho. W.—Hono¬ 
rary Surgeon. 

XORKEBUtz CoLLsax, Leeds. — Professor of Anatomy. — Demon¬ 
strator of Anatomy. Stipend 4150. 


Parriagts, anJr §ta%. 


BIRTHS. 

Azuac.—On the 6 th inst.. at Mslllng-piaoe, West MslUng, Kent, ths 
wife of Jamss Adam. M.D., of aeon. 

ioxBR.—On ths ilth inst., at Oak Lodge. Skanmore, Middkeex, the 
wife of W. Hamilton Allco, M.B., of a sou. 

Babr —Oa the 8 th Inst., at l. M. Damtego-grova, Uverporrf, the srife of 
James Barr, M.D., ot a daughter. 

BneroR.—On tlie .Sth inst., at Lichfield-street, Burtoit-on-Trant, the 
wtfe of Leonard Burton, L.R.O.P.Lood., H.R.C. 6 .. of a son. 

CocRSRLL.—On tliB 8 tb inst., the wife ot Herbert Bdward CounseU, 
M.R.C.S.. L.B.C.P.. of a daughter. 

DpKB.—On the 5th inst., at Pepens^-road, St. Leonards, the wife of 
Wgar Onke, M.R.O.^, of a danghter. 

IrtitoAenB.—On the 38th ult., at Mestea Lodge, Lewiriram High¬ 
road. St. John's, 8 .B., ths wife ^ U. P. Laaioaster, M.D., o? a 
daughter. 

Mackib —On the 13th ult., at Alexandria, Bgypt, the wife of James 
Mackle, M.B. Aber., L.B.G.S.Bd., O.M.G.. adaughter. 

Ross.—On the 7th inst.. at 8 . PavBion-parede, Brigiiton, the wife of 
Douglas tf. Boss, M.B., M.U.C.4., of^MOu. 

Tbibl*.—O n the 13th ult,, at Peshawar, India, the wife of Surgeon 
H. Thiele, M.S.. of a son. 

WnAoN.—On the 3nd iiut.. Ht BpatTORwUMUlSasbey. Herts, the wife 
of Daniel Wilson. M.D., of s son. 


MABBIAOB8. 

Abcebr—Betille.—O n the 6 tb inst., at St. John’s, NotUng-iiill, 
Herbert Ray Archer, U.D.Lond., to Rosita Bvelyo Elizabeth, only 
daughter of the late Charles Wall^ Beville, Bsq., of the 13th Bombay 
Hstive Infantry. 

LlBinA —Idmn. — On the 7tb inst., WItUsni Benjamin lauria, 
M.R.C.S., to Mary Loulia, younger daughter of Bdwapd Lusher, 
of Montreal, Oanadsk 

Lmm—MooBB.—On the 13tta Inst., at ths Parish Ohnsefa. Middleton, 
tbs Rev. H. 8 . Lunn, M.D., to Sthel, eldest dnughber of the Rev. 
Ofenon Moore, LL.O. 

MacObxoor—Rkddin.—O n the 6 th Inst., at St. Ma^’s, Poole. Dorset, 
Donald MacGregor, L.B.O. 8 ., L.R.C.P.lid., to Hanistte, yonngsr 
dsogfater of the b«te Edmund Beddln, S^., of AUmiy House, 
Ola^am, Surray. 

XoCAi-BiaGS—TiCKSLL.—On the 6 Ui Inst., st Obrlst Chnroh, Cbelten- 
tem, by the Rev. Morley B. 9aanders, M.A., of Bristol (undo of the 
bride), assisted by the Rev. B. A. Tiekell. M.A., of Ulrome. York- 
shtoe, smd the Bsv. 0. V. Ohllde, Vicar of Otnlst Ofaurah, 
^arlee B. P. Mouat-Biggs, M.R.O. 8 .. L.R.O.P., of IfalnMabury, 
Wilts, to Mary Louisa, only daughter of Commander XisksU, B.K., 
of The Lyptatte, Obeltenham. 

Boceb — Johnson. — On the 5tb inst., at Holy Trinity Ohnrob, 
Polkeetone, Surgeon-Major A. W. Roche, Army Medlou Staff, to 
Louisa Mary Jomuon, only danghter of the late Sir Henry F. F. 
Jenson, Bart. 

Wbarins—Comer.—O n the 7th inst., at Bt. Margaret's, Anfleld, 
Richard Wearing, M.D. Ed., to Helena Blanche, younger daughter ot 
GsImtIS Osmor, of Larkdeld, Wartftsee. 


DBATHS. 

IitwtN.—On the lltb ult.. at Buttermere, Oumberland, Henry R. Irwin, 
ot Darlington, Surgeon, aged 47. 

Bmabt.—O n the loth inst., at 65, Craven-street, Birkenhead, Bath 
Oharles Smart. M.D., F.E. 8 ., late of Strangewsys, Manchester, aged 
49. (Interred at Bidston Oem^ra.) 

SnvBn.—On tbs Uth alt., at tbs Bidsocoal restdsnoe, Philadelphia, 
U. 8 .A., the Right ^verend William Baraa Stevens, M.D., D.D., 
IiLJ>., Bishop of Pennsylvania, in the 73D(^ear of his age. 
WBIohT.—O n April 37th, at 3, Uarlton-terrace, Wynyard-squore.Sydu^, 
N. S. Wales, from apoplexy, Ellen, beloved wife of iiorailo Q. A. 
Wright. M.B.O.B.BDg., L.B.A.Lond., aged69. 

WbISBT. — On Hay loab.. at 3, Oarhoo-terrace. Wynyard-sqoare. 
Sydney, N. 8 . Wales, elter many yeaia of utlant suflennm Annie, 
beloved daughter of Horatio O. A. Wright, M.R.O^.Bng., 
L. 8 .A.Lond.. aged 36. __ ^ 

MA—A ft ^6*. itekatgtdfor.tht httmUm 
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METEOROLOGICAL READINGS. 

(ToAm doily ot 8M aju. 6y Ateward’s /lutnantnit.) 

lOB Lancet Office. July Iftb, 1887. 
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Itotts, CflraratntB, ^ ^nsfam to 
Corrtspfltitttiils. 


It it especiaify requested that early intelliyence of loetd e v 9 it $» 
having a mMteo/ interest, or tonieh it is desira^ to Mng 
under the ttotiee of the profession^ may he stmt direct to 
thss Office. 

All eomynunicatiofu rating to the editorial bitsitiess of the 
journal must be addressed'*To the Editors.” 

Lectwes, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether itUended for insertion or for private m* 
formation, must be authenticated by the names and 
addresses qf their writers, not necessarily for publication 

We cannot prescribe or recommend practittoners. 

Local poMrs containing reports or netos^paragraphe should 
be marked and addressed to the Sub-Editor. 

Letters relating to the prdtlieation, sale, smd adoertieing 
departments of Thb Lancst to be addressed "to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


Does tee Act op 1886 give Complete QcALincAnoB to 
ALL Rsgisterki) Persons? 

EVifuirens.—Clause 6 , like many other parts of the Medical Act of 1886. 
Is somewhat ambiguous. But In connexion with the repeal of the 
corresponding clause (31) in the Act of 18.58, it does seem capable of 
the coBStraotlop put on It by our aor re epondent. At the rame time 
eaving Olaose 34 must be taken into aeoonnt, and would eeera to leave 
the privilege of praeUUoners ngletered before the appointed day 
fa statu 9110 . 

Dr. TYrard.—The fact may be mentioned more eonve nl enUy In a aoffiee 
of the tegiort on the health of Mm dMclet. 

Dr. JoMn Cbddy.—The diaconns appean to have bnt a veiy iaint 
on medicine. 

tir. Mould le rafened to a gsnenl noUos at the bead of thu 

THB PORTRAIT OF SIR WILLIAM JBmBR. 

7b tko Bdiisrs of Thb Lahobt. 

SiBfl,—I am ooDvlnced that, aa nenal, you spoke the voioe of the pro¬ 
fession In yonr remarks on the propoesd presentation to Sir Wm. Jeoner 
of his portrait by Mr. HoU and its replica to two coUegee. That the pro¬ 
fession will respond to the opportunity thus given, manifesting their 
admiration and esteem for the distingnlshed Prudent of the College of 
Physleians, there cannot be a doubt. I have, however, a suggestion to 
offer whhjh I ventnre to think will meet with the approval of phyaleMns 
and surgeons generally, but more espeefaUy of those who prutioe in the 
pravlDoee, and m^ therefen not have an opportuniiy of seeing •sth.mr 
the original or the portrait as often as theyeould desire. It is ttmtto 
each subscriber a photograph of the picture should be presented. May 1 
teko liberty of making this suggestion through the columns ot your 
highly valued journal? I am, Sirs, yours very faithfully, 

Park-street, W., July 6 th, 1887. A, B, Kelly. 

SPORTS AND SPOILERS. 

7b tho £ditor» of Tbs Lahcbt. 

8 IB 3 ,—Oan nothing be fkme wbw ths United UospUial %Kwts o ome 
round next year to keep ths ground free from bookmakers and woraeV 
The “twotoonebar one" fratemltywerelnfuUattcudaQoeatSbaQi/ord- 
btidge this year, and carried on their trade In the most open manner, 
though without any actnal shouting, oranyof thdr osnal paraphernalia. 
Sorely this Is as avoidable as it is ont of plaee at a meeting of the kind. 
I offer no soggestion, bnt t Gilnk H shoald be pnblkdy known. 

I an, Silt, yonrt falthtnUy. 

Jffiy,U87. loLanr Oakbb. 
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< PHoiooBAPas or.vsB ijjfz Da. Uosov-v 
IM U l a PU«j^V»Sot4i^itidi^khu$ fls m idiotAgrspli at'tbto 

phyticiao, vhdm we alt mite lO much. Two photographs were taken 
by Mr. Bamnd of Oxford-etreeti eat be still has the negatives. The 
one repreeenttng Dr. Moxon standing was taken for the Medical 
Congitsa group. 

Hr, W.BUn Atoait.—By tlie.aewFrenebTegBlattowgreat-dlMoalWes. 
are thrown in the way of BogHsh-anii-other foreign jaedlcal men 
wlshlag to praetise in Tranoe, it belBg oowbbaipiilsoiyfor ■uch-to. 
take the M.D. of the University of Prance at AiriSi or at one of the 
provlneial I'acnitles of Medldne< In Italy aothorlty to practise can 
be raore easily obtained; generally, we believe, without any examlna- 
Uon in the'case of medical men with Engltah qualifications. Our 
oorreapondent should apply to Her Sxitannio Majesty's Consul at 
Borne. 

Mfr. E. T. I'ssesf.—The card Is In very bad taatev and ironld jnstlfy 
remonstrance, If not refusal of profesMonnl ui^Hes. 

THB PSOPOSBD BBillSTSATIQtf BORBICiX DBQBBBS. 

TetUBUiforr-s/I h> Laaon, 

&BS,—I oedoe In y>o*r Issae for July Mb a letMr on tbt' gbove 
aObiiiti TbeargiuNnt»«(Chb«vltw>arepUiistUe,'bBlalRdecotulderB' 
tiOD Mvaalaln aeaent flawa.’ Take the feilowlng ftatemaot, fat' 
to stance" It seems reasonaWe to ■ mg in — that no JCnglishmao would 
go abroad for his degree if he ooold get one aa easily at home." 1 gieafi 
tbiat bat thrn«M mai^ reasons why an Englishman maydndafonlgn 
degt^ mom eagy to obtain other than the totitosio castoM* of the 
eznmlnatioG, which “ Briton” appears tacitly to assume to be the only 
reaaoo. Suppose, for Instaoce, his parents reside at a foreign university 
town, it would obvionsly^be fltore odboonkntM take hit degree at that 
tmirerslty. Sapposethatexpeote.ls on ohjeet, and that be can only 
nfford that degree which will cost him least, why should the Medical 
OooncU refnae to acknowledge the only degree which he can afford to 
«Maln ? One can scarcely reside at Oxford or Cambridge at an expendl- 
ttare of less than £200 ^ year, whereas one cau easily live In London with 
an income of £100. The expenses, therefore, of a candidate for a degree 
at Oxford or Cambridge will be £300 a year for three years, plus £100 a 
year for two years' study at London ; In all, £800. The expenses of a 
eandidata for a foreign degree am £i 00 for the four years’ study fn 
iMidon. Hera I do not take aceomt of the fees; bat, even snppostog 
that tb^ are not much greater In England than abroad, the total 
OMTimaM of Ml fcgflab degbw are-nearfy twice as nnwh as those of a 
fdaeignODe. But theekpeose may not be the tolb objection to residence 
at an Bogtttb BoWateKy i It m^ be tocoBTetrient from oUMr^eeamai 
andit ii soqnestionably tha taooavewleDes of tberesideaoe which driree 
ao many medical men to take their degrees abroad, and not that the 
eaandnatJoas tbrnnseivei are totitaatoaUy easier. And even if aA 
Bngliebman with a foreign degree were wrong In aenmliig that It 
** implied some profettional superiority over bis untitled brotlier precti* 
ttonare.** the public would be right fts thinking that It implied a 
enparlority of another kind, a superiority in pluck and determination, 
wtrie h hM Impelled him not to allow hfmtelf to be beeten by the dlfl' 
onltleaidaoedto his patb.bntto persevere in the endeerour to obtain from 
a foreign eountry those ilgii t e wM^ have been denied to him in his 
own. To my that toe regfsCraUen of foreign degrees would ** injure'' 
anyone is no argument wlistever against their re^stration; or, It it be 
eOk tbe tojury done to their holders by the preeent system Is equally an 
argmnBDt in tevour of their reglctmtlon. '* Briton’s ” last argument cuts 
boCb ways. If it be ** unjast to registar any foreign d^ne, outam it 
Im pBt e a higher professional knowledge than any British qualification 
whtA doee not confer a simitar degree.” surely It must be equally 
onjort to refuse to register a foreign degree which impltee a higher pro- 
feMlonal knowledge than a British quaUfloaUon whlob does oonfer a 
alnHlar degree.—I am. Sirs, yonrs faithfully, 

JSity, U8T. ■. OsBom VoinrTanr, B.A.Ctent., M.D.Kus. 

Jir. Sdteard D. Bvti.—Oar oerrespondent is a little bard on toe letter 
i^Miltod. Tbese minor points of pr a ctice may profitably be the snbjeot 
dCaapnrt from time to time. 

are not aware that tbe point has been definitely decided, 
fliMi^theeiurent belief Is to tevoor of the affirmative view. 


SOS BBoeBBorvorTHBraorassuw. - 
To £Ae iOfrtofk of Tas Lasckt. • 

Sus,—It would be most desirable in tbe loterestsofparents.gnafdtaos, 
and Mplrants to,the mescal professlob,to place before them a pMn 
statement of facts regarding It u a medns of oMalning a liretRnwd. I 
will therefore, wltti yonr permission, proceed to discuss tht strt^eetas 
briefly arpossIMe. 

The lay and profeesfonal-jourtmls often oontain glowing aoocmntsof 
Xoyalty laying foundation stones, ornate presidential'addrsMes, and 
anattODS*to pseragss foritbe ptofeialon: TbocaosegueoeasaM tbattbe 
pnbUo are dkatved. and: hondsedi-nllared to eater it whOn it is ttreggy 
dCustrousty oneSciuniled. . Beopto Imogfexe that a youth has .only to 
entcrltsporialsaBdhlsfutBWls'made,. Vlslons.of harooateiai, weaitk. 
and all lU CDnoomltant oomforfiS fioat before him. lbs prMefsion tons 
rsoeivea annually an axaessive uumbor of intending practitioners for the 
majority; of whom the vital question will be, not whether they w^l 
refuses knighthood'or accept a baronetcy, but wbetoer they i^y beabja 
to exist. 

We may assume a case which fa typical of btindreds. A young man. 
after a cost of t^e and money equivalent to, say, £500, finds himself 
doubly qualified. ' How shall be dispose of bis ssrvlceit ^"tho best 
advantage.’ He may apply for an asslstancy, which Is vefyoMn meat 
difficult to obtain. He will find hundreds with mcFre experience and 
interest, possibly many with more agreeable appesranee and addrees, so 
that months may elapse before he recrives employment.- tf he ke soo- 
cetsful, be will but too often reMIsa a misnabis eadstenoe. He -will 
posaibly hOve plenty of reeponetbllire, drudgery.msd eensure for asalasy 
somewhat higher than that reoetved by his employer's oeacbmanj He 
may desirsanappototmentns a totp-mirgaan, and hero.tbs lanbaBoa- 
(htietia are almost essaatial'to ■lacoaas.i In too najortty of oases h* wOl 
hs Informed that tb«y are "fuU.up,” andof tberemaiodsr nohope.st 
Immediate employment will be offered. If be hefoctunatqt ho might 
receive os salary from £5 to per month without any prospect of 
prenwiilon. 

A Peor^w. eppolntmeest Is almost ilnacacssiUe to a beginDer. Sk- 
periaaae, Msldeoeein toe loeaUty. tntenst with meralMMOf too-Boanfi. 
MMi i a Ireland posslblir aocsptablo teUgJous and political tenets are indis* 
pensable qunilficaUens. Tbe Inoome derivisd both from ai^lntnaeats 
and prlvatapraoticelnpoor districts is often scarcely sufficleut to provide 
a respectable malntenonoe. whiletbe duties are harassing in the extreme. 
Tbe military and naval services ooo only provide tor a few of the best 
educated of the many who annually swell the Medical Begister, while 
hospital appointmentsare much s^Aight after, difficult to obtain, and an 
only temporary. 

The subject of private practiM may next be considered. It is only to 
be gained by prolonged imllvidual effort or tbe h’sxrdous plan of pur¬ 
chase. A maa may travel the whole eountiy, and fn every eligible piano 
he will find numerous Opponents more experienced, betterknowo, pomlMy 
more skilful, and already estahIfShed. If be bs uaablo to purehaso-a 
preeMeo he mnihneoessarilyineor great expense to establishlag one and 
si^oitlag.blmsslf whQa doing so; for yean may eUpeo befero bis 
prefesslonal toeoma oqnals bis expraditursk If purolMaebatliD momit 
salflotad dlffioultka have tfilU to bo e»eeanl«i«d, patients may hs iDSno- 
dneod bub not neooHsrtliy, transferred, msiiy olroumstooces oflon 
operating to alienate their patronage. 

And lasUy, tbe prospects generally are most dtsoouraging. The pto* 
fession, alrpsdy fearfully overcrowded. Is annually becoming more ao. 
quookery, patent medicines, provident assouiatlons, and ebibs.all on the 
Increase, complete the list of reasons why the profession of the future 
will be but a gaunt and melancholy shadow of what It was to the past as 
regards Its dignity and emoluments.—I am, Sirs, yoxirs truly. 

May 27tb, 1887. Pro Boho PtblICO. 

Osmsst (Bow Tork).—The paper is by ManfredL and it wae reeantly 
psaeeated to the Arendomia del Ltooei by Dr. TOmmasl-^rudeU. itoo 
appended to It tome oonsiderationa of his own. Its exact tibia la 
“ Dell' Bocedenza del Qresso nell' Alimentazlone del Hlcro-organisma 
Patogeni, come Causa di Attenusxione della loro Virulenza: Saggio dl 
Vaccloaxlone oontro 11 Oarhontokt” (On tbe Bxcets of Fat In tbe 
Alimentation of Pathogenic Micro-organisms as a Cause of tbe 
Attenuation of their Viralencei an Attempt at Vncdnatlon against 
Obarbon). 

V. (Liverpool).—We regret we cannot oomply with our oorreepondent’o 
request. 


THB OLIHATB OP ILFRACOMBE. 

3b lAs Baton of Tss Labcct. 

ftl^—AlIow me to take exception to a remark in your article on the 
MMiff Sreson to your last issue. Speaking of toe various seaside 
t yoa spy s *' Soartoro o gh and Cromer are two of tbe most bnolng 
h autoe resorts, while Ilfraoombe represents the opposite pole.’’ 
■ Mitor tosqipoee toat toe climate of Ilfracombe Is relaxing, as 
%■ wl» Be* eepertaneed tbe deHokma and tovlgotabing brsesee 
f the lest ris weeks, when the country has been scorching nnder 
' r-ifi tfeauMtropleM eea,-en ewUybsettfy. If tbe freedom 
lend Moirta winter smUhehreelegbreerei oC-onr oammen 
M tM* ubereMng pleeewoeid be even 
r^NfMMeKhnB bll^ fiMapMan- 
.>a- . 1 «a^ ^ yws obedleotiy, 


Ooionnnoanon net nolleedlnonr pterent somber wQl receive aM«i. 
tloo to oar next. 

CoMXTnncaTiom, Lcttsbr Ao.. heve been received from—Dr. Alder 
Smith, London; Mr. 0. Willlami, Horwich; Dr. Tate, Nottingham s 
Dr. Attfield. Watford: Dr. L. Maiehall, Nottingham; Sir J. Sawyer, 
Blnulugbain; Dr.Boyd.DuUlo; Dr.Savage, Birmingham; Dr. Percy 
Boniton, Londco ; Dr. Moultiii, Loodaa; Mr. Squire. London; 
ll*.Davi«vUtileBodweU| Mr.OIark,DoveMoortt MeMrs.Banlanffi 
Sen, Brigbteo i mane. Dawson Bros.. Montradl; Mean*. Waltham 
and On.. StoekweUf Ma Affie^, MaDOhester { Mr. MttebsU. NMrton 
H ea t h } Messrs. Bsaaett Bros.. SaUabary t Meesre Kagan Pnl and 
Oo., London ; Hiss Shaw, Westgsteon.Sre; Merera. and 

Oo., Hyite; Dr. Steel, Baden; Mr. Poole, Dudley; Measie. Heyooldb 
' aad Itoasen, LeaJ*i Hr. BtegeH, Hantoiiti i Ur. Hunt. Barton 
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NOTES. OOMHEirrS. AND ANSWERS TO OOESBSPONOBNTB. 
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BegUs Hr. Wardl^. Boston t 1^- Wtee, Motoja; Mmrb. Wrigley 
and Oo., London; Ueurt. HoHogb, Belfast s Hewn. Shanks and 
Co., Londons Mr. Scott, Bdlnburgb; Mr. Qayley; Messrs. King and 
Oo., London; Mr. Oowley, Bortbwloh; Dr. Barr. Liverpool; Mr. Pox, 
Blrmingbams Mr. Apjobn, Kildare; Mr. WoodbaU; Messrs. Arber 
and Oo., London ; Or. lillngwortb, Olayton'le-Moors; Mr. Thomas 
Smith, London; Dr. Oaddj, London; Dr. PeroivalHunt; Dr. Charles 
Day, London; Mr. Holden, Liverpool; Dr. More, Bothwell; Dr. R. 
Park, CHasgow; Mrs. Ward, Bastboume; Mr. T. Cbarrlngton, Ohisle- 
tanrst; Mr. Brand^eUi, London: Mr. Buss, Leominster; Dr. Kent 
Spender. Bath; Mr. Q.Ohrlstopher, London; Mr. A. W. M. Robson. 
Leeds; Mr. B. O. Clayton, London; Dr. B. J. Lee, London; Dr. T. 
Oliver, Kewoastle^n-^ne; Or. D. W. Williams. Tmro; Mrs. Borrts, 
London; Mr. F. A. Best, lUraoorabe; Dr. Tlsard, Weymouth; Dr. H. 
Oampbdl, London; Dr. A. 6 . Bartley, London; Messrs. Blake and 
Oo., Leeds; Mrs. Latrey, London; Mr. B. Etlbn; Messrs. Basinger 
and Oo., London; Messrs. WooUanu, London; Messrs. Bdmnnds and 
Hall, Newtown; Dr. Slater, Newoastle-on-Tyne; Messrs. Simpson 
and Oo.,London; Mr. A. O. Bateman, London; Messrs. Longman 
and Co., London; Mr. W. H. Brown, Leeds; Mrs. Colbome, Rams¬ 
gate ; Dr. Fountain, HUUngdon; Mr. Btbrington, London; Mr. H. B. 
Collins, London; Dr. Robinson, Bastboume; Mr. Smith, Tunbridge 
Wells; Mr. Tawse, PetruxvUla; Mr. Davies, Bath; Miss Jones, 
Slougb; Mr. T. O. Walker, Crlok; Mr. Oraham, Bristol; Dr.0.S. 
Watson. London; Mr, Maofaden, Aberdeen; Hr. Morrison, Leeds; 
Mr. Watson, London; Dr. Oldham, Manchester; Rev. Dr. James, 
Winslow; Mr. Durant. St. Leonards-on-Sea; Mr. Thomas, Nottlng- 
hUl; Dr. J. F. Snthertand, Glasgow; Dr. OolUer, Oranford; Mr. 
Beokton, London; Miss Day, London; Mr. Parker. London; loe; 
Gladys, Southbonrae-on-Sea: B. M.. Southampton; Diploma; Latin 
Ganm; Tlcar, Bdmonton; &uiulrens. 

liSims. taek with snelsswre, are also acknowledged from—Dr. Devles, 
Bridgend; Dr. Fraser. Totness; Mr. Botheran, York; Measis. Anstln 
sod Son, OUfton; Mr. Broekelbank. Islington; Messrs. Msoterlane 
and Oo., London; Mrs. Smart, Birkenhead; Messr*. Ma}'thera and 
Son, Biggleswade; Mrs. Anderson. Portlshead; Memrs. Msstere and 
Oo., London; Mrs. Thomson, Louthbomugh; Messrs. Scbweitser and 
Co., London; Dr. Kerr, London; Dr. Mills, Norsrieh; Messrs. SHnger 
and Son, York; Hr. Hockenhalt. Chester; Hr. Coltman. Leicester; 
Dr. Dugan. Castle Eden; Mr. Hodgett, Birmingham; Mr. Rawlins, 
Manchester; Mr. Salmon, London; Hr. Menler, London; Mr. Cook, 
Loweetoft; Mr. Davies, Cheltenham; Dr. Tsyler, Peoge; Mr. Irving, 
Battermere; Mr. Coleman, Brighton; Mr. Froet, London; Mr. Lee, 
Bxeter; Mr. Msirtin. Horsham; Dr. Marshall. Atherton; Mr. Groves, 
Dorobecter; Mr.Wheeler,Mancbcater; Mrs. Jones; Messrs.Delgbton 
and Co.: Mr. Hamar, Stoke; Mr. Pairy, BagiUt; Dr. Adams, West 
Mailing; Mr. Pimm, Derby; Dr. Deeley, Sherborne; Messrs. Smith 
and Son, Manchester; Mr. Schacbt, Clifton; Mr. Williams, Mountain 
Ash; Mr. Briggs, Oorbrldge; Dr. Lyon. Fenoshouses; Messrs. Oondy 
and Co., London: Mr. Haywood, Liverpool; Mr. Hartley, Hoddere- 
field; Dr. Borebam, Ilfracombe; Arnold, Bdinburgb; M.D., Bristol; 
0. A. B., Canterbury: Matron, Ventnor; J. K. L.; B. B. J.; I«dy 
Superintendent. Bath; Practitioner; Treasurer, Rothetham; Triceps, 
Liverpool; 0. B., Cheltenham; Matron, Bedford; Oblmrgns, West 
Brighton; W. S. F., Peckham; Matron, Canterbury; Medlcus, Olay 
Cross; H. F., Barnstaple; W. V. N., Btreatbam; Medicos; Lex, New 
Swindon: Veritas, Brighton; Doctor, Birmingham; Perseus, Edin¬ 
burgh: A. B., Southampton; Surgeon, Grimsby; Beta, Bdinburgb; 
Z.Z. 

Vnivtnity GazttU, £msx TtUgrofA, UanekMUr Gwtrdian, Echo, 

Nvocatti* Daily Cknnielt, Sydnay Moiydng Harold, Light, 4c.. have 
been received. 


Pititial for % mning 


Konday, July 18. 

BoTAK LovDO* Opbtulmio Hospital, Moobfikm. — Operations, 

10.30 AJK., and eaeh day at the seme hour. 

Botal Wnnaapm Ophtsaxjoo Hoapixal.—O peeations, 1.80 p.m., 
and each day at the same hour. 

OsiUBA HoePlTALJOB WoHBli.—Operatione.3.80p.K: ThuiBdsy,3.aO. 
St. Mask’s Hospitai..—O perations, 2 vm, i Tuesday, 3.30 p.x. 
Hospital fob Wombt, Sobo-squabb. — Operations, 3 p.x., and on 
Tburtd;^ at the same hour. 

KcTBOPOLRAir Fbkb Hospital.—O peratfons, 3 p.k. 

Botal OBTHOP.BOfo Hospital.—O perations, 3 p.x. 

OjnmuL LoKi>OK Opbtsauuo Hospitau.—O perations, 3 pjc., and 
each day In the week the seme hour. 

TsfifidAy, Joly 19. 

Ginr*sHospiTAL.—Operations, I.SOp.k. and on Frideyet the same hour. 

Ophtbelmlo Operations on Monday at 1.30 and Thursday at 3 p.m. 
Bt. Thomas’s Hospital.— Ophthalmlo Oparatlens, i pjb. ; Friday.SpJH. 
Oabcbb Hospital, Bbokptob.— Operstions, 3 JO pJc.; Betpudsy, 8J0 tM. 
WiBTMUBi'BB Hospital.— OpstaMoas, 3 p.x. 

Wbst Loxdojt Hospital.—O perations, 3 JO p.k. 

St. Mast's Hospital.—O pei^ons, 1.80 p.w. Oonsoltatioas, Monday, 
3.80 P.K. Bkln Departanent, Monday and Thursday, OJO a.m. 

WednsidAy, 90. 

Natiokal Obtkopbsio Hospital.—O perations, 10 a.k. 

Mddlbskx HospTtAL.—Operations, 1 p.k. 

Bt. Babtholomkw'b Hospital.— Operatloni, 1.30 p.k. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 p.x. 
Surgical Consultations. Thursday, 1.80 p.k. 

St. Thokab’s Hospital.— Operations, 1.30 p.k. ; Saturday, mme hour. 
Lon>OH Hospital.— Operatloiu, 3 P.K.; Thursday ft Saturday,same hour. 
Qbbat Nobtbkbx Cehtbal Hospital.— Operations, 3 p.m. 

Sakabitax Fbkb Hospital fob Woxkx abo GaiLDBBir.—Operations, 

3.30 P.M. 

Ukivkbbitt Columb Hospital. —Oparatloiu, 3 p.x; Satarday, 3 p.x. 

Skin Department, l.iO PX.; Saturday, 9.1S a.x. 

Botal Fbkb Hospital.—O peratiooi. 3 p.x., and on Satarday. 

Koto’s Oollbm Hospital.—O peotions, 8 to 4 p.k. ; FMdey, 3 p.h. i 
S aturday. 1 px. 

Ohilsbib's Hospital, Gbbat Obxox^rbbbt.—O perations, 0 ax.; 
Saturday, tame boor. 

Thursday, July 91. 

St, Gbobqb’b Hospital.—O perations, 1 px. Ophthalmic Operations. 
Friday, 1.30 p.k. 

OBABCro-CBOSS HOSPITAL.—Operations, 3 PX. 

Nobtb-Wbst Lokdok HospnuL.—Operations, 3J0P.X. 

Triday, July 22. 

Botal Soutb Lonox OPBaaALXio HospriAi..—Operations, 3 px. 

Saturday, July 23. 

Hiddubbx Hospital.—O peretions, 3 p.x. 


SUBSCRIPTION. 

Post Fbkb to abt past of thb Uhitkd Kctsdok. 

One Year.ftl 13 fi | Six Months.SO IS 8 

To Ohdia ako Ikdia .One Year 1 16 16 

To TBB OomSBVT, OOLOKIBS, AXX» URITKD 
Statks. Ditto 1 14 8 

Poet Oflioe Orders should be addressed to Jobs Cboit, Thb Labob* 
Ofioe, 433. Strand, London, and made payable at the Post OlBoe, 
Chari ng-cfoes. 

Notloei of Births. ManlagM, and Deaths are charged five shillings. 
Obequre to beoroised "London and Westminster Bank." 


ADVERTISING. 

Books and PubUoationt (seven lines and under)... ... SO 5 0 

Official and General Announcements .0 6 0 

Trade and Mlsoellaiieous Advertlsementi.0 4 6 

Bveiy addltienal Line 0 0 6 
Frontpage... ... ... ... per Line 0 10 

Quarter nma ... .n m. m. ... 1 10 0 

Half a Page ... ... ... . 3 16 0 

An entire Page... ..660 

The Publisher cannot hold himself reeponslble for the return of testi¬ 
monials, fto., sent to the ottoe In reply to advertisements; oopiee only 
should be forwarded. 

Nottck.—A dvertisers are requested to observe that It Is oontrarr to 
the Postal Bagnlations to reetive at Fostofltoes letters addresseu to 
*"'**«*« only. 


Ab original and novel featnre of "Thb Laxobt General Advertiser'' Isatpsolal Index to Advertisements on page 3, which not only affords a 
■Mdy means of finding any notioa, bat Is in itself an additmtal advertisement. 

Advertiseaunts (to ensoie InsertlMi ttie ssme week) sbonld be delivered at the Office not later than Wednesday, aooompanled by a remlttanoe. 
Answers are now reoelved at this Office, by special arrangement, to Advertisements appearing In Thb Laxobt, 

Terms for Serial Insertions maybe obtained of the Fttblltlier, to whom all letters relating to Advertisements or Subeoriptions should be addrasioii. 
AdTsmaeacntc are now r eoe l ved at all Messrs. W. H. Smith and Beo't Ballway BookstaHi througbcot tbs United Kingdom and all other 
Advertising Agsntc. -- — 

Asent f«r the Advertiibig Senartment ia TnuiM-J> A8XIEB. 66. Bae CanmArtiii, Paiii. 


Digitized by LyOOQIC 
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cr? some modrkn 
SANILUiY METHODS. 

Dtliotred at the Axjiii>er$ary Mettinij qf the Sanitary 
InttUtU* of Qreat Britain on July l^tlh 

By G. V. POORE, M-D., F.E.C.P. 

for aomo y-oorj so strong]^' 
^MmnnT*i .Trijti thftalKg^^miog^i o£ oo^ ofchiaf metkods 
I aiodem aanitetian that l felb bauad. tbe Coui^oU/of 
<» ^anitery lAstiMte ^ tte- the gieetboimtf of requeettlig 
tt to deliver the annnal eddrese, to choose ftr my eohjeot 
lit tyhich was uppermost In my mind. The pTindpar aim of 
loitaiitae has ever been, and eyer will be, the. securing for 
)e mtfiarff of the people the two ohief necessities o£ lif^r- 
ue as to breathe, pvze wMer to drink. Whebbar. or sot 
teare able to seenre tbeee two HeOeseaiiee de^nde very 
i^ely upoit the method which we adopt for the treatment 
i putzascibl^ refuse, and it is on this point, and on the 
ladem fashion <d mining pu^eaifible refuse with water, 
Ut I prepoae to addnssyon. 

It may be well to-remiad you that alldehd oiwaaio maUer 
I putreacible, and, when I speak of putresoU^ mathse, I 
MSB aH oreaslo matter, inehiaito Of esevsment. Nature 
sores far a cbdd, animals feed on each otbw and .os vaga- 
Aidee, vegetableefeed on the dead bodies of aolmals tod 
'egetablee, and ob the soHd and gaseous exorements of 
nimale. ArdmdaMvegetaMe life are compleiMntary, and 
■utnal^ support each othev. This is a law of nature^ and 
rimn I make this aseert^on I feel I rtm no risk whatever of 
«ag eoBbradieted. The laws of natofe are inexorable—Le., 
hey are not to be set aside by human pvayere^not even by 
bat beet of all prayed, labour. Those who disobey the 
•ws of netore, or who enter into a contest w4th hw, ate 
are to be worsted in thd end. If we fight with nature we 
onrt calamity. 1 have elsewhere eompazed those who 
Jgbt -with Dsture to Ksyphuf, who, aoeordlng to the old 
tjth<dogy, was oondemn^-in the lower w<«ld to a never- 
liiiDg eonteet with the fbroe of gravity— 

tnUi many a voary «lgh add many a groan, 

Up the toil be hcaTetihugeroondatSMi > 

Tb« bans round etooemultleff wM a hooiad, 
giuacleniImpeluouadown.andamoheealong the ground. 

It msa— of grsat eiqieaditore of time and mosey, we may 
nge for a period -with nosuse a.TW wkidi may beappa- 
naUy aaccessfaL The war can never be reaUy Buoeeastal, 
t -oiU saver tenninate; nature in the end wiU assert her 
Konal stray, and emshing defeat muet be our lot. 

As toa iravifiable deettoy of putresoible matter is to 
aeoiaa the food of vegetables, a destiny whioh we can 
blay at most only lor a brief perioit, our {voper course 
adealiDg -with it is dearly not to attenqgt to pteveat or 
wen to delay the inevitable. Sacb a ceoree is to disobey 
thelsvsoC natara, to Igto with her, and court ulCiiBete 
fsfsat. Our. wiaer plan is to halp nature in her work, and 
(fcaswis-her smilee. It.hae hero the wise custom in all- 
igas oCtlis wosld to. dispoee of putreacible matter by burial 
a tha serth. Bead bodies have is dl ages been buried, aad 
ibegnat^ofaUlae^ivflrs and wsaitiarians, Moses, whose 
'y takes the place ofhonoor in thls'iOQm.gave 

__ Uredaone that ezesemeatal matters lekoold be 

leatadtotkaaame-way, fUa is a;aet tuumpdetant fset, 
tadsMcu^ isedoaot.in das ooontry: fellow the whole 
if tfes Ifesiioilaw, nevertheless that law is so preonant 
with marvaUoos wisdom that we ought not to disoard any 
tqm cMfi wKMnit first questioning ourselves most ^etly 
wtoamragMtatobloness in so doing. The latest advsnees 
if nsodlHiiaeiiDeaiieeem to show that in this nww t l ff vleT 
Ibiaea MdtaiMliMD’ in the right < 

It hawkMMAaini, I think, oouclusively that the daooitt- 
** smm^ matter, whether in the eirtb, air,<or 
Oil by s^tossinileid organisme, tile 
bMdWjidMbtdtidldtnKthe highly con- 
itonmdiiMitiBiltsnr gaseoua Wtee; 

h9.a*i. 


which esirbe absorbed ly the roeteof ptsatK Newr wkmt 
■imCMecilde XAattee'iis buried to tba eteth» it'Miiida^Bto 
-deoofi^oeilieB without the ocmxnnnca of pqteefhotiaiin-tbat 
prooess wfaieb is- at onoe.offensive to > the tifsunp Slid 
dangereue to besltb. This is efleoted-hif>maaaStmstolyit 
is supposed, of mould fungi,’ which pnduce oxiilstian .of the 
organic bodies. ’ If sufficient am has aediss ta the pons j<tf 
the soil; and if soffioisnt moisture be present^ the /oftaDgan 
takee oxygen to faem nitrio add, WbUh, omobining nn^ 
the bases, forms soluble nitestes, and the oatooai also > coito 
binuig with the oxygen forms esrbouio addf wMob, cont- 
bining with the bases, foiaae' esrbaaates. Th^basti acoouht 
whieh I -have been able to find of the aotiTft.orgaBisinB 
which are ever present in the soil is in a paper by iBrofessor 
ff'(glDy^ of Munich, whioh was-Iwought-to myknoiriedge 
by my friend, Dr. B. F. Willoughby. Theee otgsiii8da<asc 
so InMlewlaUy numerous tiliat &eir activity must to esorad** 
iogly -widespreud. £och' found- enormeos quantifeien. even 
In -Winter, In' the sod not only of crowded places like iBarlin, 
but is'that riso of remote fields. At the obsarvxtory.of 
Mount Souris 760,000 were found in a gramme of earth, v«»d 
at Genevilliers from 860 to 900,000. 

Iftheaotionoftbe mioobes bOctooked by antiseptics, the 
vapour of-chloioform, os heat (100^ C.), the 
in the esrtb cease. That the fettnatton of< aihratear utd 
carbonic acid from oiganio mattsr. in earth to wbidi air has 
aeoess is due to mierobee lias been'proved by duecbemieto 
Bsent, When, bowwrer, onanic matter is mixed tyith eioth, 
uidairisadmUiCedfaiuffiemBtquantitw ce entirely exdadcd, 
the deeompositten is <ft another; hand; tnd. basides small 
quantltiec of oirboniomod sod nsrluTTfittoil hiydroflin, !hw> 
is formed -water, ammooU, free nitrogen, 'and-^a genit 
quantity of a black. carhntiaceonB pcat4iks tiatbar> (the 
so-(Mlled MUE humus). Sobl£sing found that thd toctio add 
in the soil disappeared whto the aar> was replaced’by 
nitre^ett. The kind of organion seems to. vgry -with 
eircamstsnees. As long as air is freely admitt^ the 
mould(iSeAtnim^l/za) pir^MDderatB; .and whan 
tir is dxoladed, the MairomyMdse (Sp4iUpiko)-imDmkm. 
ITie forssation of nitric scid in organic earth.hrixtoaBB 
depends oh the amount of oxygen which is present in 
the air admitted. Thus Sobluring found by expeximaut 
that the formation of nitric acid-varies as under:— 

Percent. 

Oxygen . l-S ... S ... 11 ... IS ... sT 

UUlignimmea. 

Kltrloeetd... 4e*T ... 90*7 ... 182« ... W«-0 ... ISS-e 

The nitrification which took place with a limited supply of 
oxygen was due probably to air already mixed wit^ the 
ea^ before the experiment began. 

Millor and Bousaingault have shown that no nitrification 
takes place in thoroughly soaked earth to which little ur has 
access, and that when oxygen is absent the nitrates in the earth 
are reduced. The formation of carbonic acid also depends 
upon the admission of air (containing free oxygen), but some 
carbonic acid is formed even though all air be excluded. 


Oxjgealnalr. 0 ... U ... 16 ... 21 

MUHgmnmai. 

Pure K. 

Cdrbonlc ■eld. 9-3 ... W-9 ... IS ... Ifl^ ... 16 

Nitrification ia assisted by a moderate amount of moisture. 
It att^ns its maximum when the moisture reaches S3 p^x 
cent, and above and below this the process of nitriflcatlbit 
and formation of carbonic acid is hindered. Temperature 
has a great infiuence on oxidation in the earth. It reaebto 
a maximum, with a temperature of about 50^ C. (120° F.L 


and stops at 65°. Oxidation goes on most auickly in the dark* 
. Thus, oxidation depends not only on tna presence of tUe 
organisms, but abo on the presence of other factors, such as 
suitable aeration, suitable moisture, suitable temperature* 
These factors may all be suitable, or some may suit 
others may not suit the oxidation process. The decomposi¬ 
tion of organic matter in the soil is governed by that factor 
which ia at its minimiun. 

The process of decomposition is much influenced by ttle 
physitol.cqnditipitof the soil, as, e.g.- ( 0 ) permeabi lity for 

illvber die VhStlgkvIV oMdem Orgaaltmen la Boduii DvntMfce 
-yiatojktoiSsobcVtMrcStaiSUBbeQeauQdbeMspacge^Tol. wv.. IsSSrP* 196. 
, » 
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mb ud -water, (6) aatore and pemeabUity of eubsoil, “ The Chemistry of the Farm,” says: The most complet 
'^e) slope, (d) upact, (e) warmth dependent on aspect, mine* return to the land would be aocoffl^ished by manuring i 
composition, colour moisture and nature of the crop, with the excrements of the men and animals consuming th 
Barw soils are Trsrm, while those covered -with green crops crops” (p. 28); and again, Farmyard manure isa ‘geimraj 
azecooL That the rariations of the groundwater have a manure; that isitsappUM all the essential Aments ^plar 

beaiiiw on the oxidation processes cannot be doubted, when food.The effect of farmyard manure is spread over 

we re&ct that the soakittg of the u|H>er layers of the earth considerable number of vear^ its nitrogen being chiefl; 
Is much influenced by the height of &e ground water. Whan present, not as ammonia, but in the form of carMnaceoa 
ail the layers of earth are soal^, putr^active processes, compounds, which decompose but slowly in the soil.” Th 
through the medium of echisomycetes, t^e plac^ When imnoMiate return is often less than when artifleial manun 
the ground water falls, and the air again enters the poree of contisting of aoluble nitrates and phosphates, is used; bu 
the soil, the growth of those organums is favoured which the important point eoMns to be tbet the return ia tolerabl; 
aarist in the oxidation of the soil. All changes which sure to come in the long run. 

organic matter nndeigoes in the earth are thus eeen to be The late Prof. Yoelcler, in the article Manure” in th 
brought about, almost exclusively, by the life of lower Encyclopeedia Britannica,^ve8 an interesting table of th 
organisms, the activity of t^hich is ruled by the same natural experiments of Bir John Lawes and Pr flilhnit. sproiidiii 
laws which govern the growth of hig^^ plants. There can over a period of twenty-four years, in irtncfa ia shown th 
be no better illustration of the true economy of nature tiian effect m difEesent manures <m Cfopo, The most sucoessfo 
-this action of the microbes in the eoil on the conversion of results with artificial manure were got by ^plying nearl. 
organic matter into soluble salts and gases which eerve as 14001b. weight per acre of mixed ammonia salts, supei 
food for plants. ^ospbate, and sulphates (potash, soda, and ms^esia 

The growth of the microbes depends upon the concurzence with this manure there was an average produi^ion c 
of those conditions which by mcperience we all know to be 37^ bushels of wheat, weighii^ on an average 69 lb. pe 
favourable to the growth of higher plants. There must be bushel, and multiply!^ these two figures togsiher we ma 
a good supply of frse oxygen, aufficieim, but not too much, say that the production of wheat averaged ^12*6 lb. Tb 
moisture, and a summer temperature. In weU-tiUed ground, productionof barley averaged 41^ bushed weighing 53| Ib 
.brdcenup eo as to admit air to its pores, and in a“flne and multiplying these figuies we may say tb^tbe aver^ 
growing season,” in which sunshine alternates -with showers, production was 2688 lb. Where the land was manured wit 
this process of ozidatioa is at its »w*-gitnwa. The microbes fourteen tons of farmyard manure tile avmnge production c 
ate active beneath the surface, manufactu^g plant food wheat was 35^ bushels, wai g hti ^ 601b., giving a figim < 
from arganic matter, and the favourable ooodiuoos above 2U6ib, and of barley 4^ buah^ weighuig. lb., givin; 
soil and nelow cause a vigotoue growth of crops. When, on a figure of 26601b. 

tile other band, the weather is unfavourable, and when, in Thus farmyard manure, when used for wheat growi^ 
oonsequenoe of exceseive cold, excestive drought, or excessive gave a yield of 671b. lees than when the best artificii 
wet, crops are not developed as they should M,.the microbial manure was used, and when used for l^ley growing i 
life ie alM checked, and the change of the organic matter is gave 62 lb. more than when artificial manure was usee 
delayed, and it is stored up for future tise in more favour- These figures are certainly not such afi should discourse 
able seasems. This is the explanation apparently of the us in the use of farmyard manure,, especially when -w 
.fact well known to farmers, that the effect of organic remembw that the average agiiculturUt is not likely t 
manures is more permanent than that' of the so-called ^ply his artificial manures with th? knowledge and judg 
artificial manures which at present are so much in vogue, ment of Messrs. Lawes and GUbert,jaBd that in the use c 
The oig^c manure remains entitled in the soil, and is farmyard manure it is not easy for him to go very wronj 
not readily washed out of it in winter when the tempera- Again, farmyard manure is stuff which nuut be us^, wbi] 
ture is low, or even in unpropitlous summers. It cannot be chemkals are things which must be tought, and need to b 
washed out until microbial growth, has changed it into analysed when bo^bt. 

soluble salts; and when this change takes place, which it It is a great misSake to suppose that farming is in an 
does in “ good ” weather, the roots of the growing plants way comparable to a ohemical &periment. In experimeni 
seize hold of the ever-forming soluble salts and appropriate conducted in the laboratory the chemist is able to contri 
them to their own use. In fact, the farmer who uses oM the conditions of the experiment; hut in farming tt 
organic manures, from the farmyard or elsewhere, need condition which above all others influences the result- 
trouble himself very little with agricultural cbemirtry or viz., the weather—cannot be controlled. Wh«i chemio 
experiment. He may feel certain that if he buries his manures are used with judgment and applied at the rig) 
organic manure dirtctly it U produced, it wDl not be wasted, moment, and when the weather is favouraUe, there is c 
It will not give off ammonia to the air, nor will the jnices doubtthattheresultisoftaisarfuUingaiidgTa^yiiig. Whei 
be washed away by rain to the same extent as when it is however, the weatiier if uufavourabto, when the drooght 
left above ground to be a nuisauce. There seems to be no so gr^ that the chemicals cannot lie dissolved, or when tl 
' doubt whatever that all heaps of manurial matter which rain is so heavy thatthey are washed out of the sml, tl 
give off ammonia and other gases to poison the atr, and result is not encouraging. If oiganicmanareeaieoeed, the 
perhaps do more serious misebief which we “ know not of,” do not waste in bad seasons, and much remains in the grour 
are allo'wing valuable matter to escape, which ought to be for next peat’s crop. The farmer, however, who applL 
undeigoing oxidation In the earth. There can be no doubt chemicals in a bad-eeasoa gets neither crop nor residuum • 
whatever that to the agriculturist stink means waste; and manure for next'year. Mr.'Waiington says tiiat“farme 
it is to be hoped that when the bucolic mind has imbibed have a ptejodioe in favour cl the lafcta (i.e., organi' 
this great and important truth, the country will be more manures, but itfis clear that the quickest return for capit 
evenly pleasant than it is. ioveeted is afforded by the former claas^’ (i.e., iooiganic 

The reason why farmers allow putresclble matter to fester Surely we have no right to blame the farmers few th^ pr- 
in heaps appears to be, (1} that the matter has to wtit judice, which seems to be in all respects teaamiaUe. Tl 
-until land is clear and circumstances permit of its being doctrine has obtained an this country of late years tbnt it 
drafted to the fields; and (2) that when the matter is good economy to waste aU our hsme-grown organic manui 
thoroughly rotten and most offensive, a more rapid and ffnd to imyoTtcksmimhi flAntn fnrtJift ptup^a, 

-visible result is produced, notwithstanding that the total of amcniture. This is a stiange doctrine; but aa most - 
'Teirult is probably less than if the matter had been applied our farmere are now too near .bankniptoy to pursue th 
to the ground at once. It is certain that putrescible matter oouree,we mayhope that ess long they-will begin to olamoi 
' Intends for manure must waste more above ground than for tb^ which we now waste so -wickedly. 

' when buried immediately beneath it. Rich farmers are now One more word b^<m 1 bring my remarks on farming 
-;bml<Mng sheds over their yards to prevent the access of a dose * remarks fbr whidi I malce no ^tfiogy, for I fe 
rein to the manure, and are providing tanks for the recep- sure you must already reoeghise their bearing on the aubje 
^on of liquid which drains away. This involves a very of sanitation. The remailc 1 have to is this, that 

g reat expense, and it is at least doubtful whether the result -the bands of La-ires aini GiUwet farmyard manure ga 
[ better thatf that got by the immediate appitcation of better resolte with baaieytiian with wheat, ^ynot tl 
such matters to the s^—a process which involves no extra fbet that farm animals ue largely fed witli barley meal ha 
npenditureof anykind,—a meet important matter; because something to do-with this ? Tb»e are experiments whi< 
the only acceptam testof godd husband^ is rise balance abow that minimal ingredients in. manures are not witLo 
sheet. Mr. Warington, FRi.S., in his valuable little book on effects which are often surprising. There qra-.a pri^ 
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grounds for thinking that tke best manure for barley muet 
be the excrement of a barley-eating animal, for in that 
excrement must be all that is necessary for barley. I wish 
some agriculturist would make the experiment of growing 
wheat with the excrement of a wheat-eating or bread-eating 
animal. As a gardener 1 have grown potatoes with the 
excrement of a potato-eating animal, and certainly the 
result has been most encouraging. 

I have been obliged to draw my illustrations as to the 
practical result of burying organic matter from the agri¬ 
cultural employment of farmyard manure, because facts 
based upon exact experiments with the o^anic refuse of 
our towns is not forthcoming. What I xcant to insist upon 
is this, that the proper Jestiny of organic refuse is immediate 
burial just below the surface of the soil. 

Most of the shortcomings oJ: modem sanitary methods are 
due to the fact that in our dealing with organic refuse we 
commit a 8cienciflc.errQr—i.e., we pursue a course which is 
in opposition to natural law. This error consists in mixing 
m^anic refuse with water. When organic refuse is mixed 
with water, it undergoes changes which differ widely from 
the changes which it undergoes when mixed with earth. 
According to Wollny, whose paper I have quoted previously, 
the process of oxidation of organic matter and the formation 
nitrate takes place most readily when a moderate amount 
of moisture is present. The most favourable amount is 
about 33 per cent., and if tbe moisture rise above or sink 
below this amount, the process of nitrification and the 
formation of carbonic acid is hindered. When water is 
in excess the amount of free oxygen is insufficient to 
favour tbe growth of mould fungi, the schizomycetes 
(bacteria and micrococci) are formed, and, in place 
oxidation, putrefaction occurs, with the formation of 
ammonia, free nitrogen, carbonic acid, and carburetted 
hydrogen. Under these unfavourable circumstances it is 
poaaibTe that tbe nitrates which may have been formed may 
be again reduced. This process of deoxidation tabes place 
in mixtures of putrescible matter with water, and takes 
place also, it is said, in soil which is thoroughly soaked with 
sewage—i.e., putrescible matter mixed with water. In the 
face of these facts it is not to be wondered at tbat “ sewage 
farming," which is farming under acknowledged difficulties, 
has not proved a commercial success. We must indeed be 
in doubt whether, when the circumstances are more than 
osually unfavourable, it exercises any very great purifying 
action upon the putrescible mixture. In tbe treatment of 
Jmtrescible refuse, so that it shall not be a danger or 
annoyance, what we have to aim at is nitrification rather 
than putrefaction, and it is certain tbat by mixing with 
water putrefaction is encouraged and nitrification delayed, 
Xt seems to be almost incontestable that the proper course 
to pursue with regard to organic refuse—putresmble matter— 
is the very reverse of that which we do pursue. We clearly 
ought to encourage oxidatiou and make putrefaction im- 
bowble. Putrefaction is certainly a great cause of ill- 
health. It was the putrefaction of wounds ("now, happily, 
almost unknown) which converted our hospitals into some- 
ttiing little better than charnel-houses. It is tbe putrefaction 
of o^^anlc refuse mixed with water in cesspools and sewers 
fliat causes that long list of ailments which we ascribe to 
the inhalation of sewer air. The opinion is held by many 
tbat the dejecta of typhoid patients and cholera patients do 
not tj’ .' jinu dangerous to others until putrefaction has set 
in, and mkIi an acute observer as was the late Dr. Murchison 
hfld th-* opinion that common putrefactive changes taking 
piatsv iu dejecta were a sufficient cause of typhoid, inde- 
pend.-nrly of the admixture of any specifte poison. 

Tilt* putrefaction of organic refuse, when mixed with 
water, btis, 1 think, been the chief cause of the development 
modem sanitary ••progress." Our forefathers were not 
fiTen to this method of treating putrescible matter. House- 
alops tri<;klad along open gutters, and excremental matters 
were dfposit-.-d in dry pits. At the beginning of this century 
tbe wat‘-rcloset came into use. Mr. W. Haywood, quoted 
by Dr. Farr, says, " Waterclosets were invented about 1813, 
and became general in the better class of houses about 
182 n-.' 13. The custom at first obtained of building cesspools 
having overflow drains put below their doming, by which 
means tlie solid matters were retained and tbe supernatant 
liquid only ran off. In the year l.“^19 what may be said to 
be an organic change in the sy.stem took ^ace. In 1848 tbe 
Qty Commission of Sewers obtained its Act for sanitary 
pwposes, which became operative on Jan. Ist, 1849, and 
tfaea for the firrt time was dlschai^e into the sewers 


legalised. Previously a penalty might have been en¬ 
forced for such a usage of them, but henceforth, -within 
the City of London, those incurred a penalty who failed, 
upon notice, to construct the drainage of premises in 
such a manner as not to discharge all waste waters and 
frecal matters directly into the seicers [i.e., directly 

into the sources of water supply], of which the fiUl utility 
was, therefore, for the first time recognised by statute. This 
Act was speedily followed by others for the remaining area 
of the metropolis and for the entire conntry.” ** It will be 
noticed," says Dr. Farr, “that tbe deaths from cholera and 
diarrhcea increased in London in 1842, increased still more 
in 1846, when the potato crop was blighted, and in 1849 
culminated in tbe epidemic of cholera.” Dr. Farr says 
further, “ a system of sewerage is the necessary complement 

of a water-supply.Almost coincidently with the first 

appearance of epidemic cholera, and with the striking 
increase of diarrhcea in England, was the introdnctiim into 
general use of tbe watercloset system, which had the 
advantage of carrying night soil out of tbe bouses, but tbe 
incidental and not necessary disadvantage of discharging it 
into the rivers from which the water supply was drawn." 

Mortality per 1000 from diarrhoea in London (Dr, Fari i. 
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•940 


Thus in the decade 1871-80,33,168 persons died of diarrhoea 
in London, the deatb-rat« from this cause being '94. If the 
death-rate of 1838 ('215) had obtained in the decade 1871-80, 
the deaths from this cause would have numbered only 7600, 
and there would have been a saving of 25,668 lives. 

Since the introduction of the watercloaet, and 1 believe 
as a direct consequence of it, we have bad four severe 
epidemics of cholera (a disease not previously known), and 
enteric or typhoid fever (previously almost or quite un¬ 
recognised) has risen to the place of first importance among 
fevers in this country. The evils which have arisen from 
cesspools and sewers have caused an enormous amount oi 
attention to be devoted to what are known as “ sanitary 
appliances," sewer constructions, &c., and so great and so 
well recognised are the evils of sewers that many of our 
friends are anxious that we should be compelled by Act of 
Parliament to protect ourselves from the mischief which 
previous Acts of Parliament have produced. 

Not only does the putrefaction of organic refuse tend to 
fill tbe air of our houses and towns with foulness, but this 
mixture of organic matter with water is attended with 
other bad consequences. This arises from tbe fact that 
much of the o^anic matter which we mix with water is 
distinctly poisonous. The zymotic theory of disease has of 
late years assumed more definite shape, so tbat we may 
now leave what was called the zymotic theory and con¬ 
sider tbe actual facts. There is no donbt that tbe actual 
infective elements of many zymotic maladies consist of 
microbes, fungoid bodies belonging to the class of funm 
known as schizomycetes, tbat class which grows in organir 
mixtures where insufficient free oxygen is present. These 
microbes are infinitely small; millions of them may live in 
a cubic inch of putrefying liquid. Under favourable dreum- 
stances they will live for Icmg periods. They will not only 
live, but multiply, and it is at least a question, and a grave 
one, to what extent these infective germs undergo an 
increase when mixed with organic liquids such as sewage 
or milk. 

The fact that tbe zymotic poisons are particulate and 
alive is one which has most important bearings on the 
subject under discussion. If the poison were a chemical 
poison, then dilution would practically do away wRh its 
power for barm. No amount of dilution is 
aestroying a zymotic poison; in fact, it is not Impossiwe 
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tbftt tba-onaie mixing of organic re&ua which contains a 
eymoftic.^WMoa with water may be the means of keeping it 
fJiTe.'and ^oeeibly causing it to multiply. When a mass of 
orgaaio matter, charged with zymotic particles, is mixed 
with .water and washed out of a house, the water will carry 
the poison.with it wherever it may chance to flow or trickle, 
to wateroeurse, well, or any other source of drinking 
water; in fact, the dissemination is as perfectly and 
thoroughly done as if dissemination of poison were the main 
object which we had in view. When dealing with organic 
matter impregnated with zymotio poisons, mere dilution 
with water increases rather than diminishes the danger. As 
long as the poisonous organic refuse is concentrated, its 
zepelleob qualities are such that there is little chance of its 
gainingaooess to the human body. The microbes contained 
in it an theoretically capable of mfecting an almost indefl- 
nite quantity of water, and this large quantity of water 
masks tiie repellent qualities of the stu2, and thus the 
dangw of infection is greatly increased. 

This dissemination of poison by water is one of which we 
have bad very bitter experience in this country. There is 
little room for doubt that, in this country at least, water 
has been the great carrier and disseminator of the poison of 
cholera. • In the mortality mr highest in tnoee dis¬ 
tricts getting their water-supply from the Thames between 
Battesseia' and Waterloo Bridge. In 1853-64 the same phe¬ 
nomena wei^’ observed. In 1866 the chief mortality was 
in the district supplied with water taken from the 
river Lea. With regard to tills latter epidemic we are 
in possession of many details, and the following is a 
summary of the facte, as given by the late Dr. William 
Farr in his'report on the cholera epidemic of 1866:— 
** Several" cases of bholera and cholemic diairboea had 
occurred over London in May; and on June 27tb, at 
12, Priory-stireet, Bromley, one poor Hedges, a labourer, and 
bis wife, both of the age of forty-six years, died of ‘ cholera 
ABiatica,’'the former after ^teen, the latter after twelve 
hours''illness. These cases are minutely described by Mr. 
Radclifl^'who traces the discharges into a water-closet of 
12, Priory-street, and thence 300 yards down the sewer into 
the Lea (a tidal river which ebbs and flows) at Bow Bridge, 
hidf a mile below, the Old F<nd reservoirs, He attaches 
gnat importance to these flmt cases, and they undoubtedly 
sufficed to poor into the sewers and waters millions of 
zymotic molecules, which day by day grew more aud more 
frequent in the Lea by every hour’s choleraic discharges on 
both sides of the river.” A few days later water was supplied 
to the district from a reservoir, the bottom of which was 
pervious to the waters of the Lea. and then resulted an 
outbreak of cholera and diarrhosa which resulted in the 
death of over 4000 persons. 

1 need not give further instanoes of the dissemination of 
disease by water-carried sewage; sanitary literature is full 
of them. What is true of ch<3era is also true of typhoid, 
oud I will only say in reference to this subject that (if we 
accept, as we are bound to do, the statements put forward 
with regard to the cholera epidemic of 18G6) if the excreta 
of the Hedges’ family had buried or burnt, the waters 
of the Lea would not have been infected, and possibly 
4000 lives wotild have been saved. 

The first principle in deeding with epidemic disease is 
that which is expressed in the words Pi'incipiis obsta (Resist 
the beginnings). The object of this is evident, and is well 
expressed by Sbakspeare in the words— 

“ A little fire is qaiokly trodden ont, 

Which, being tulTsn^ rivers cannot quench.” 

The miziDg with water may be looked upon certainly not as 
a reastance of the b^innings, but) rather as a nursing and 
favouring of thmn, which, “ being suffered,” most certainly 
“ rivers cannot quench.” The great principle of principits 
obita has been most rigidly observed by suigeons in dealing 
with those forms of blood poisoning which arise in con¬ 
nexion with wounds, and which were known as hospital 
diseases. To Lister belongs the credit of recognising that 
the great thing to be aimed at was the checking of putre¬ 
factive changes in the discharges from the wound, an end 
which has been attained by adopting what are known as 
antiseptic precautions in the treatment and dressing of 
wounte A foul wound is looked upon as a graat source of 
danger to the patient himself, and formerly the poisons 
generated in the wound of one patient were earned by 
•pongee and instruments (which, be it remembered, were 
tlean as far as any indications appredable hy our unaided 
•etiMCWcawconcenied) to the woui^ of others; sad thus it 


followed that the mortality from what was wrongly spAen 
of as “ hospitalism " was enormous. Now, however, putre^ 
faction in wounds Is practically at an end, owing to the use 
of antiseptics and to an improved appreciation of what 
cleanliness really means; and, as a result of this, bospiteHsm 
has disappeared. 

How marvellous have been the results whirii have followed 
on the adoption of the principle of prevMiting putrefeetioB 
in wounds is well shown in a table given in the last edition 
of “ Ericbeen’s Surgery.” This table is taken from a statis¬ 
tical work by Max Schede on amputations, and sbowe con¬ 
clusively what are the advantages of antiseptic precautions; 
I have simplified his statement for the sake of those of my 
audience who are not acquainted with medicine. 


Uncomplicated Ceuea Ampatatvm. 

Old tTAtment, AntIwpUo tnet* 

377 oasM. znent, 331 < 

. 3 


Cftuse of destb. 


Blood pfflsoning. 105 ... .. 

Thus it appears that the mortality from blood poisoning 
under the old treatment was 28 per cent., while under anti¬ 
septic ^precautions it is less than 1 per cent. Antiseptic 
measures are used in other than purely surgical coses, and 
my friend. Dr. John Williams, tells me that since their 
introduction into the Genial Lying-in Hospital the deaths 
from thot terrible disease “ puerperri fever” have practically 
ceased.' This great result has b^n brought about by atten¬ 
tion to the leading principle of principiie obsta. In my 
student days the treatment most in vogue for wounds was 
“pure "water; but nowit isreoogniaea that water is pre¬ 
eminently tLe encourager, and sometimes the main cause, of 
putrefaction, whi(^ of all things the surgeon tries to avoid: 

The foulness of our rivers is largely due to the mixmg 
of putrescible matter with water — i.e., to water-cairiM 
sewage; and there can be no doubt that as wate^ 
carried sewage increases, the difficulty of obtaining pure 
water increases also. Water-carried sewage so fouled the 
Thames "between the bridges,” that after the bitter ex¬ 
periences of IS^ the intake of the water companies was 
moved to a point above the tideway. Since then the popu¬ 
lation all along the Thames valley has enormously increased, 
and if we who get our drinking water from too Thames 
escape disease, it can only be regarded as due to a happy 
accident, and not to the observance of any fixed principle to 
effectually prevent the fouling of the river. The precious 
liquid with which I am supplied from the Thames costs me, 
I think, nearly 10s. per 1000 gallons, and 1 need not say that 
I am very careful to have every drop which is usM iat 
drinking purposes both boiled and filtered. 

If sewage finds its way to a water source, I have not 
murii faith in the various modes of " treatment ” which it 
undergoes in those establishments which local boards love 
to erect for this expensive amusement. The addition of 
chem icals, If in sufficient quantity to destroy living 
organisms, must make the water still more unpotable than 
before, aud can only be of use by making the liquid su 
utterly nauseous that to drink it would be impossible. 
Mere filtration cannot be regarded as any safegu^ after 
the experience of the Laueen typhoid epidemic, in which, 
the poison of the fever filtered through a mile of earth, 
which was sufficient to check the passage of particleB of 
wheat flour. Wide irrigation over a large area of land, as in 
practised in “ sewage farming,” is probably the best method 
of treating sewage, but this cannot be regarded as absolutely 
safe under all conditions, for reasons previously indicated. 
If antiseptics have been previously added to the sewage 
this must increase the difficulties of “farming” with it; as, 
if the antiseptics have been added in sufficient quantity to 
destroy disease organisms, this would effectually check the 
growth of those organisms upon which the fertility of ttie 
soil depends. 

It is more than doubtful whether there is any absofute 
safety in obtaining water from deep wells. The Dudlow^ 
lane well, near Liverpool, having a total depth of 443 fwt, 
was fouled by percolation from cesspools, and percolation 
from a defective sewer would certainly prove equally dis¬ 
astrous. Surioce wells are now not regarded as at all soft, 
but our suspicions with regard to them were not aroused 
until after the introduction of the plan of mixing water 
with putrescible matter. There was no soakage from an 
<jd-fa^iooed diy pit. There must be soakage nnm a (»sb- 
pool or "dead, well.” The only way of securuig pore water 
is to make quite sure that there is no fouling of wat^ 
sources. If this were done, then pure water would be •!* 
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once plentiful and cheap. It/ is no^r Vet^ dear, and ie 
gflt^g scarcer every day. Dr. Wm. Parr said, “ a sjeteia of 
aewe^^e is the necessary compleinent of a -water supply.” 
Fdr myMlt I should be inclined to say that an extraordinary 
Boppty Is the necessary complement of water-carried 
sew^e, because with it'our ordinary supplies quickly get 
foaled. ' In London we have effeettraf^ fouled au our wells, 
and the state of the Thames is such that a man -nlust be in 
the very extremities of thirst, or else insane, before he 
-would drink from the Thames anywhere betweeti TeddlogtOn 
Lock and Oravesend. The state of our noble river is a deep 
reproach to us, and must remind us day by day of the serious 
blunders we have committed. As long as it remains as it is 
we certainly have no claim to be followed as an example in 
matters sanitary. London should serve as a warning, as did 
the dranken helot to the Spartan youth. 

The fouling of our sources of water supply has driven us 
for aiield for water, and this no doubt has been a great 
cause of the lessening of our mortality of late years; but 
it would be unwise to talk of security because we have 
had no serious epidemic since 1860, an absurdly short 
period in the history of a nation. It must not be forgotten 
that pure water is as necessary for animals as it is for 
TTian, and that if we persist in fouling our rivers the poor 
farmer may have to pay a “ water rate” for providing an 
artificial -w'ater supply for his horses, cattle, sheep, and 
even poultry. Many diseases of animals are communicable 
to man, and it is daily becoming more evident that our 
health is very intimately bound up with the health of our 
animals, and that their sanitary condition is scarcely less 
important than our own. 

Prom a financial point of view, water-carried sewage 
has not been encouraging. It has increased the rates, 
increased the cost of our houses, and put us to great expense 
for water. The “treatment” of sewage before it is finally 
■lischarged into our rivers is everywhere an expense and 
nowhere a source of profit, and we find that public sewers 
■which cost millions, co.st thousands to keep them in repair. 
iSie sewers we have built with borrows capital. We 
have leixed all the glory and patronage of disbursing 
ettormons sums, and have left posterity to pay the bills. 
This is a doubtful policy, and I think a most immoral 
one; bat I feel it is little use to raise my feeble voice 
against the custom, which is now so much encouraged, of 
hanging a debt round the neck of our successors. It may 
ha 'defensible to raise a loan for baildiDg town halls, schools, 
and similar edifices, of which posterity will reap the 
benefit: but to raise loans for the purpose of wasting moat 
valuable fertilising matter by means of works which will 
be a constant expense, and never a source of profit, is a 
very doubtful expi:dient. I hope the custom will soon 
ohtmn of compelling each generation to bear the charge 
of its own sanitary experiments—and blunders. 

Sewers are constant sources of impoverishment to the soil, 
and the soil, be it remembered, is the only ppmtanent and 
reliable source of -wealth in any country. The waste of 
valnahle matter which takes place in London and nur big 
towns mnst make ns blnsh. i wish the waste were limited 
to onr big towns, but it is not so. It is common throughout 
the country, even in rural districts. Free trade has made 
fooA very cneap indeed, and cheap food, especially imported 
food, ought absolutely to Increase the fertility of a country, 
fhr obvloas reasons which I need not phrticularise. The 
fie r t nity of this country is not increasing, to judge by the 
agrtcuftnral distress. The farmers are crying out for “ pro- 
tsotioo.” The first kind of protection needed seems to me to 
be a protection from ourselves and from the sinful waste of 
ftttinriog matters which local boards, municipalities, and 
fthperiol Parliament equally foster. If we made a proper 
ose of onr organic refuse we should enrich posterity. As it 
is, we reap and we do not sow. If municipalities would bury 
olganic refttse, and plant the se^^d of some forest tree suited 
to the soil and situation (which in these days of cheap food 
would probably be the best branch of agriculture to 
panne), they would earn the blessings, instead of the curses, 
.of poiierity; and they would beautify the face of nature, 
ioet^ad of making it hideous with tall chimneys, pumping 
’rtations, and preenpitating tanks. This piece of advice -will, 

3 ^ I fear, fall very flat, for of all agricultural arts, forestry seems 
the deadest in this country. 

A-o a (Jefence for gigantic son^e schemes, it is often said 
tW you can do nothing well without co-operation, and this 
is the excuse for compellhig all. whether they want them 
or not, to contribute towards the co«t of sewers. If 


co-operation be forn^gcrOd' end, the result is a gfeat good; 
but if co-operation be mra bad puipose, the result is a gredt 
evil. 1 need say no more. ’ 

The last charge which I hare to bring aghfntft Watef- 
carried sewage is a serious one—viz., that it encourages 
overcrowding in cities, wJiich is universally admitt^ to oe 
the greatest of all sanitary e-vils, aUd one which cannot be 
counterbalanced. Whter-catried sewage dneoiHUges over¬ 
crowding, because it. enables us to build bouses with no 
outlet except a hole fOr the sewage to run through. The 
growth of Jiondon mast be a source of alarm to sanitariaB^, 
and it is impossible not to admit that our system of sewers 
has been a most important factor in its production. Look 
at Charing-cross, where a Street of gigantic clubs and hotels 
has arisen, each without curtilage of any kind, and Where a 
handsome profit has been made by setting the first law of 
sanitation at defiance. You will find the same thing to a 
.greater or lees extent througliout the metropoliten-ftrea. It- 
is difficult to say why we are so prone to crowd intfraities. 
In former days we crowded behind walls as a protection 
from our enemies. Those days are at an end, but the 
crowding is greater than ever. The commem cant of the 
day is that in this ninetedth century we have annihilated 
time and space. Certainly in cities both are exces^ely 
precious. The telegraph, the telephone, and the Meam 
engine ou^t to have diminisbed overcrowding, but they 
have not. The stream is still mainly from the country 
towards the town, the attraction being the making of money 
and the spending of it. 

It may be well to glance at the effect of this overcrowding 
in this city. It is a common remark that London igf a very 
healthy city, and as a proof of this assertion persom puint 
to the death-rate, which oertainly of late has not been 
excessive. The London of the Eegistror-Oeneral. however, 
is a very extensive place, and many of the outlying p^rts 
are almost ruml in character, so that if you want rofifid 
the effect of Kving in a crowded city it is not fair to takfi 
London as a wboie. I am no believer in the healtbfhess of 
London. It is true that our death-rate has not been raiadd. 
by any great epidemic of late years, but London U 
undoubtedly a city -where an abnndaiice of eecond-rat6 
health exists. Thecrowdsthattbrongthe doors of hospitals 
increase, and in my profession there is a great untcry shout 
“hospital abuse”—which means, I take it, that decent folk 
are not able to cope with the amount of chronic disorders 
with which they are beset. Again, the mobility of tfi'6 
population in the present day makes our vital statMics 
very uncertain. Many a healthy person is importM'ftitO^- 
London, and,'being wounded in the battle of life, retnmB 
to the country to die or recover as the case may be. 
There is a scarcity of very young and very old people, 
and in order to ^preciate the vital statistics of London 
great allowances nave to be made for the abnormal age 
distributions. 

I In order to judge of the effect of overcrowdiM, let 
I us look at the vital statistics of the Strand Re^- 
tration District, which is about the centre of Loudon, 

: and from which one would have to walk very many 
j miles to reach the country in any direction. The Stflhiod 
j enjoys many advantages. It is mainly a wealth.v district, 

I extending in irregular form from Temple Bar to Rucking- 
j ham Palace. It includes tiie whole of the Green Park and 
; half St. James’s Park. It has a gravel soil, and slopes gently, 
with exposure to the south, to the fringe of (potentj^Iy) 
the noblest river in the country. The worst and poorest 
parts are at the north-east corner. J have compiled a table 
from the last nine quarter-year tables which have appeared 
in the BritUth Medical Journal, so that 1 am able to 
compare the Strand with the whole of London tfor nine 
quarters) and with Dorset (for ten years, 1671-801. 


— 

Birth¬ 

rate. 

Drath- 

nite. 

Zrmnti. 

ilcatli- 

rati'. 

I»r«itksueder 

I ^•rto 
livifeMrtha. 

Loodou . 

' 32-.'i 

19*9 

a-7 

ISJ. 

3tmn(i nod 8r. Martii'i ] 
ia-tbe-Fiflcli .J 

■j 

21-8 


192 

Dorwt (IC ye*i» Ipn ... 


17-40 

1 ; 

100 


i have chosen the county of Dorset for comparison beeauM 
it to’ a “healthy dtotrict,” and if we ere to do any good '^ 
muM ^waye iw at & high xtaadard. Again, tM PoiMet- 
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shire labourer has always been a fsTOurite stalking-horse 
for cockney politicums, and it may be well to show how 
mneh healthier he is than the Londoner, notwithstanding 
his supposed condition of chronic starvation. This table Is 
very interesting. Dr. Letheby sud, “A high death-rate 
means a high birth-rate, and a high birth-rate is the 
invariable concomitant of wosperity.” This dictum does 
not evidently apply to the Stnmd. Dr, Farr, on the other 


band, pointed out that ** a low birth-rate implies a small pro¬ 
portion of young adults and a la^e proportion of the aged.” 
This dictum, again, does not i^>ply to the Strand, as we shall 
see by a reference to the next table, in which 1 have endea¬ 
vours to make corrections for the abnormal age distribution 
which obtains in that district, aqd which Dr. W. Ogle 
rightly insists is absolutely necessary before you can arrive 
: at just conclusions. 


The Strand. Mean population 1S7U80 = 


Ages. 

Actnal 

Dumben 
living at 
each age. 

■ 

Monnal age 
distribution 
fora 

porulation 
of 37,600. 

DiBerence 
(+ and —) 
between actual 
and “ normal" 
onmlMirs. 

Actual 
deaths In 

10 jears, 
1871-80. 

Deaths which 
would bare 
happened 
hsu the 
distribution 
of ages been 
normal. 

Death-rate 
at different 
ag*s. 

Death-rate 
of Dorset. 

Deaths which 
would hare 
happened had 
the death-rate 
of Dorset 
obtained in the 
Strand. 

UndarS 

3597 

5100 

-1603 

3596 

6100 


40*07 

1440 

5—10 

3134 

4500 

-1366 

390 

548 

12*44 

4*31 ' 

129 

10-15 

3069 

4012 

- 943 

163 

312 

5*31 

3*79 

S4 

15—20 

3824 


+ 190 

317 

399 

8-29 

4-43 

167 

20—35 

4426 


+1089 

866 

373 

8-37 

6-65 

290 

25—35 

6773 

6512 . 

+1361 

968 

770 

14*33 

7*o0 

610 

35—45 

5121 

4337 

+ 884 

1246 


31*33 

10*48 

525 

45-55 

3035 

3235 

+ 710 

1838 

1088 

34*00 

13*04 

590 

56-SS 

3S11 

3212 

+ 99 

1147 

IlOO 

49*63 

24*56 

565 

65—75 


1337 

- 234 

754 


7517 

55*38 

550 

75 A over 

368 

4S7 

- 319 

.435 

774 

158-58 

151*71 

403 


37461 

37500 


10705 

13074 



5303 


From this table it appears that there was in the Strand 
during the decade 1871-80 a deficit of 3812 children under 
fifteen, and of 453 of persona over sixty-five, while there 
was a suiplus of 4233 persons between fifteen and sixty- 
five. This abnormal distribution ought, according to 
Dr. Farr, to give us a high birth-rate and a low death-rate. 
The very reverse is the case, and a critical examination of 
the figures seems to show that the death-rate in the Strand 
it more than double what it is in Dorsetshire. It may be 
said that this high death-rate is due to the presence in 
the Strand of two hospitals (Cbaring-cross and King’s 
College), and doubtless these have some material effect in 
producing the terrible adult tnortality. Hospitals, however, 
are generally placed where they are most needed, and I 
would point out that these institutions can hardly account 
for the enormous infant mortality; and certainly not for 
the deaths of infants under one year. Against the fact 
that the Strand contains two hospitals is to be pla^ the 
not less important fact that it contains no workhouse. This 
institution is at Edmonton, where it helped to raise the 
death-rate from 15-8 to 16 9. 

It need not surprise us that a population situated in the 
very centre of the vastest city the world has ever seen 
should have a high death-rate, and it may be well to look 
to the causes of death and again to compare the rates from 
different causes with those in Dorsetshn^ 

Death-rate from different cixatet. 


Strand. DorseUblre. 

'Whooping-cousb ••• . 0*03 0-39 

... ... ... •** ... ... ... 0*38 0'18 

... ... ••• ... ... ... ... 3-6t 1*^3 

Hydrocephalut . 0-61 0-33 

SMpiratorj disease . 5*02 3*15 

Total of taberc. and reap. diseaN ... 11*08 . 5*56 

Bmall-pOT . 0*11 0*00 

Meaalee . 0*38 . 0 20 

Scarlet fever. 0*40 0*3.'i 

Bnterlo . 0*38 019 

Violence. 1-8J 0*49 

Dlarrba*. 0*92 0*35 


No good would be got by extendiiu this table. Suffice it 
to say that there is no single canse of death in the Begistrar- 
Oenwal’s tables which is not more active in the Strand than 
it is in Dorsetshire. I would particularly draw attention to 
the fact that the death-rate for whooping-cough and tnber- 
cular and respiratory disease for the Strand is more than 
double that of Dorsetshire—a fact which is not to be won¬ 
dered at in a population the bulk of whom only breathe pure 
air upon the rarest occarions, and who habita^llF breathe an 


air so foul that the sun often fails to penetrate it, and which 
is fatal to almost all flowers and a large proportion of trees. 
To me one of the saddest indications of the dismal state of 
this overgrown city is the appeal, which is now so common 
in the newspapers, for funds to give poor London children 
one day in the country, with of course the not immstarUl 
deduction of the hours spent in going and returning. 

^ These tables may serve to dis|^ another popula^allacy— 
-viz., that the sulphur-laden air of London has antiseptic 
power^ and helps to check zymotic disease. As a fact, those 
zymotic diseases which presumably travel through the air 
Anall-uox, wbotming-cough, and measles) are particularly 
me in London. The death-rate (rom these three causes -was 


during 1871-80— 

In London. 

Dorsetet 

Small-pox. 

. 0*44 .... 


Heastes . 

. 0 .51 . 

. 0*20 

'Whooping-cough . 

. 0*81 .... 



1*76 .... 



In fact, the mortality caused probably by air-bome germs 
was exactly three times as great in London as in the h^tfay 
country district which I have chosen for comparison. 

I have endeavoured to show that the admixture of water 
-with putrescible matter is inadmissible—(1) because it is 
antsgonistic to a law of nature, and there can be no snccess- 
ful antagonism to nature; (2) because the putrefaction set 
up in cesspools and sewers by mixing-water with putrescible 
matter has been a direct cause of much disease; (3) because 
the practice involves the most perfect disseounation of 
disease particles, and involves a nf^ect of the great 
principle principiis obsta; (4) because n is the great cause 
of the fouling of rivers and wells, and makes the obtainii^ 
of pure -water increasingly difficult; (5) becan&e it la 
financially and economically disastrous, crippling the rate¬ 
payer^ and exhausting the land; (6) because it is one of 
the chief causes of overcrowding, the greatest of (dl sanitary 
evils. 

It may be asked, “ What useful purpose can be served by 
talking thus to an audience of Londoners? London u 
hopelessly committed to the principle of -water-carried 
sewage, and must make the best of it.** To this I reply that 
even London need not needlessly increase her already', 
ineurmountable difficulties, and that happily the whole of 
England is not yet quite absorbed into London and other, 
cities. There is a very general belief throughout the 
country that because Lonmsn has adopted the syAem of 
water carriage it must therefore be the best. This idea is. 
unthinkingly adopted, and to its adoption the distinctimt 
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of borrowing and disbursing a large amount of other 
people’s money acta as a spur. There has come within 
own knowledge the case of a country town, in the 
midst of a poor agricultural district, which clamoured for a 
** sewage scheme ” foif the purpose of polluting its sparkling 
waterooorse, where anglers pay large sums for the privilege 
of trou£>flshing, its death-rate being at the time between 
16 and 17 per 1000. In the Thames valley, the region of 
villas and market gardens, a whole crop of “ sewage schemes ” 
has lately been put forward, notwithstanding that the more 
nti<Nial methods of sanitation would be easier and cheaper. 
Only the other day 1 visited a lone farmhouse which a 
friend wished to take for the suouner, and I found that the 
proprietor, having taken the soil-pipe of a recently erected 
watercloset into a cesspool alongside a deep well sunk in 
the chalk, had rendered his house unlettable to any think¬ 
ing person; and, lastly, I recently heard of a friend who 
took a moor in Scotland and wished to have rational 
methods of sanitation, hot the noble owner, bitten by the 
modem erase for water, would allow nothing but water 
earria^ and accordingly laid his filthy pipes to fool the 
babblu^ highland hum, and deprive the soil of that of which 
U was in n^. 

Again, in institutions such asworkhouses, barracks, schools, 
and the like, water carriage is often adopted, notwithstanding 
the favourable conditionsfor rational methods. The ignorance 

soldiers in this matter is an acknowledged cause of the 
■ekBeas and mortality during campaigns. There seems, in 
ah(we, a ve^ great necessity for directing attention to the 
“ shortcomings ” of water-carried sewage. 

What do jon propose ? will be the next question. My 
answer is fair play and no compulsion. Much as 1 believe 
in the good of spreading sanita^ knowledge, I have little 
fsith in the efficacy, and a potent belief in the dangers, of 
sanitary legislation, whereby blunders are stereotype. 

The first thing necessary is an equitable adjustment of 
sanitary rates. Borrovring for the purpose of constructing 
sewers should be disallowed, and those who do not need 
tira sewers shonld not be calie upon to contribute towards 
them—at least.not to thesame extentasothers. The present 
inequitable adjustment of sewer rates is a premium on 
jerry-built houses without curtilage. Encourage the man 
who has a little bit of garden to make use of it. Enforce 
the PoUntlon of Rivers Act against individuals, even against 
proprietors of highland moors. Let us have a real inspec¬ 
tion of nnisances and a harassing of evil doers, and let ns 
discourage by every means in our power the building of 
houses side by side, and almost back to back, with no outlet 
but a hole. Let water be paid for by meter. 

I have every sympathy with the agitation for getting 
allotments for the poorer classes. The best and most 
economical allotment is one close to the bouse where refuse 
may be buried and in due time bring forth. Those who 
advocate " sewage farming” tell us that an acre is necessary 
for every 100 inhabitants. How infinitely better if the 100 
people could absolutely live on the acre of ground iu (let me 
my) twenty cottages, each cottage having ono-twentieth of 
an acre. How infinitely better for the man to till this little 
plot in his spare time than to occupy his leisure by braying 
polittee in a public-house. 

Let ns oakfnlate the produce of this plot of ground in terms 
of potato. An acre of a field will produce an average crop 
off tons; the twentieth of an acre would produce 7 cwt.,or 
784 lb. As these would be for home consumption, and would 
save the man from disbursing money at a retail shop, we 
may take the value at the average retail price of Idi per lb., 
er X3 6«. 4<f., or for the sake of simplicity say £3. To give 
mm-iwentieth of an acre to every five inhabitants would 
make a town inconveniently big, it may be said. 1 think 
not; 100 to an acre is 64,000 to a square mile, or making a 
rery liberal reduction for space occupied by roads, let us say 
SOJOOO to a eqnare mile. This does not sound like an incon- 
renleat scattCTing of faonses. The inhabitants would make 
.£30^000 a year by the produce of the land, a gain of which 
Free Ikade oonla not deprive them; and tiiere would be no 
sewer rate, no plumbers’ bills, and certainly a vast increase 
of hfloltb, happiness, and contentment. 

What I am advocating is no ntopian scheme, and I am not 
talking witbont some practical experience. A few years 
ago I iMUght twenty cottages adjoming a garden which I 
have in the country’. Many of them had been built with 
a very insuffident curtilage, and Uieir old-fashioned sani¬ 
tary amngements made the garden anything but pleasant. 
My fiiA atep in improving these cottages was to do away 


with the old-fashioned pits, which were not anited to the 
spot and were always full of water, and replace them 
by pails. The cottages are systematically scaveng^ every 
day, and all refuse, inclusive of foM refuse, excre¬ 
ments, and ashes, are buried immediately in the garden. 
There has been a complete cessation of all offence, and my 
garden holds the proud position of being certainly one of 
the most fertile in the district. Roses and other fiowers, 
and all the ordinary garden fruits and vegetables, flourish 
therein in great luxuriance. The sesthetie aspects of the 
place have been increased, and in no way diminished, by 
the course I have pursued. I wish it to be understood that 
I am no mere theorist, but that I practise what I preach. 

1 have dealt with this subject from rather a different 

g lint of view in a little book, “Our Duty in regard to 
ealth,” which I wrote for the Council of the Health Exhi¬ 
bition. Those who may care to pursue this subject further 
may get the book of Clowes and Oo., the publi^ers, at 
Charing-cross. _ 

ON A OASB OP 

SUCCESSFUL SUTURE OP THE BLADDER, 
THROUGH AN ABDOMINAL INCISION 
AITER TRAUMATIC RUPTURE. 

. Br T. HOLMES, 

5UKUE0II TO ST. OSOBOB'S BOSPITAl. 

Thb operation of sewing up a rent in the bladder is still 
so novel, and has been so seldom soccessful, that I think the 
following cose will be of interest in connexion with the two 
recently published by Sir W. MacCormac in Thb Lancet, 

Henry P-, aged twenty-four, was admitted into St. 

George’s Hospital in the night of June 9th, 1887. He had 
been drinking for several days, and on the day of admission, 
about 7.80 f.ii., in a quarrel, be received a kick in the 
abdomen. He had not emptied his bladder for an hour be¬ 
fore the injury, and had been drinking freely in the interval. 
He felt great pain on the receipt of the kick, walked home 
fabout a quarter of a mile), and then, as the pain did not 
abate, and be could not void urine, he was taken, at 9 p.if., 
to Dr. Powell of Battersea-park-road, who passed a gum 
catheter, and drew off about five ounces of blood-stained 
fluid; but, suspectii^ rupture of the bladder, sent him to 
the hospital. Mr, veroon (then bouse surgeon) passed a 
silver catheter about 11.30 p.u., but drew off only auout one 
ounce and a half of bloody fluid. 1 saw him about 1.30 a.u. 
—i.e., about six hours after the receipt of the blow. He 
was in great pain, hut not collapsed. Examination of the 
abdomen showed nothing abnormal, but as the symptoms 
appeared to point to ruptured bladder, I decided, in con- 
suMtion with Mr. Bennett, to whom 1 was indebted for 
most valuable assistance, to examine the patient under 
ether, with a silver catheter, with a view to abdominal section 
and suture, if that operation should seem called for. When 
first passed into the bladder the instrument drew off hardly 
anything, but on pressing it onwards a large quantity 
(more than bsif a pmt) of blood-stained fluid was obtained, 
and the point of the cathetm was felt nearer the umbilicus 
than the pubes. Jud^g that the catheter must be outside 
the bladder, the pubes Iwing shaved and the skin washed 
with carbolic lotion, I made an incision in the middle line 
for about th^ inches and a half above the pubes, and 
deepened it gradually till tbs peritoneum was exposed, 
covering some coils of small intestine. The catheter was 
felt through this. The urachus was easily distinguished 
passing up to the umbilicus, but the position of the bladder 
could scarcely be defined. It seemed therefore certain that 
the rent was not extra-peritoneal. Accordingly the peri¬ 
toneum was opened pretty freely, the intestines pushed 
upwards with a flat sponge, and the rent in the bladder 
exposed. This was of a horseshoe shape, convex towards the 
right side. The finger introduced into it felt the catheter, and 
when the point of the instrument was withdrawn the open¬ 
ing of the urethra into the bladder could easily be distin- 
gmshed. Therentwas judged tobeabont two inches in length, 
and was completely in sight. A suture was introduced 
behind its post^or termination, to hold and pull forward 
the bladder, and then the rent was closed by means of eight 
points of suture of fine silk, soaked in carbolic loti^ 
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passed through the peritoneal coat and muscular tissue, 
out avoiding tlie mucous membrane. The sutures were care¬ 
fully examined after they bad been tied, and if the interval 
appeared to gape at all a fresh one was introduced, 
but the bladder was not injected. After the eight 
permanent sutures had been tied the first or temporary 
suture was withdrawn. The peritonei cavity was washed 
out plentifully with warm water. No clots were seen in it 
and but little bloody fluid. Then the abdominal wound 
was closed by four de^ silver sutures, in which the peri¬ 
toneum was carefully included, and four superflcial ones. 
Finally, an incision was made in the median line of the 
perineum, which seemed to open the urethra, and an attempt 
was made (unsuccessfully as it turned out) to pass a 
drainage tube that way into the bladder. No spray was 
employed. The operation lasted about an hour. A morphia 
injection was administered, and the patient slept well, but 
vomited after the ether. Next morning the pulse was regular 
and strong; temperature 101°. He complained of thirst and 
of pain in the lower part of the abdomen, but had voided 
urine on three occasions naturally; it was blood-stained 
and contained a good deal of albumen. The drainage tube 
was removed as useless, and the perineal wound allowed to 
dose. 

Daily notes are unnecessary, for there were no symptoms 
to record. I looked at the wound on the fifth day, and 
found it nearly healed. The temperature fell gradually to 
the normal, and the pulse came down on the fifth day to 76. 
The bowels remained constipated for a week, and were then 
#cted on painlessly by castor oil. On June 22nd (the 
itiilrteenth day after the accident) all the sutures were re¬ 
moved from the abdomioai wound. As there seemed s little 
irritation about the lower part of the wound, a fexv pieces 
of strapping were applied. He wanted to get up, but was per¬ 
suaded to keep quiet for a few days more. On June 29th he 
was allowed to leave bis bed, as he appeared perfectly well. 
The wound seemed completely healed. The temperature had 
been exactly normal for more than a fortnight. He left the 
hospital shortly afterwards, and was seen the other day in 
perfect health. 

Remarks .—It was long considered doubtful whether a 
rupture of the bladder into the peritoneal cavity bad ever 
occurred without a fatal result, though Cbaldecott’s^ well- 
known case was usually accepted as proving the possibility 
of survival. In that case,however(admittiogth6Correctne68 
of the diagnosis), it appeared evident that the patient owed 
his recovery to the fortunate accident of the limitation of 
the extravasation by adhesions, rapidly formed in the 
peritoneal cavity in the course of the peritonitis, which 
speedily followed the injury. Now, it is equally evident 
that peritonitis does not necessarily ensue at onceit is, in 
fact, 1 believe, rarely developed even as early as a day after 
the injury, and up to that time, and very probably long 
afterwards, the injury is susceptible of successful treatment.’ 

Now the question occurs what this treatment ought to be ? 
It seems to me undeniable that cases of traumatic rupture, 
both intra- and extra-peritoneal, have recovered under 
varions kinds of treatment and under no treatment at all. 
But they are very few indeed, so few that, as 1 have 
remarked above, many surgeons, a very short time since, 
denied the possibility of recovery from the intre-peritoneal 
injury. W-nti^ as late as 1875, in the first edition of my 
work on the “ I^nciples and Practice of Surgery,” it was 
not without hesitation that I ventured* to argue that the 
free admission of healthy urine to the peritoneal cavity, 
through a rupture of the bladder, need not followed at once 
by peritonitis, and also to propose what I have long believed 
to be the best treatment—viz., to sew up the rent by abdo¬ 
minal section.* Singularly enough, from that time till the 


I Prov. Med. and Bure;. Jonm., 1846, p. 833. 

* See the caee quoted In my work, referred to below, where a man 
walked to the hnipital on Monday morning, dtapIaTlng no dlstreee of 
nay sort except from Inability to pau nrloe. though the bladder bad 
been freely ruptured into the peritoneal cavity on the Saturday evening. 
So In Sir W. Mac Oormao's aeoond caee, twenty-elx hours bad elaps^ 
and there waa n<y>eiitoQttie. 

* SirW. Mac Corttae (Tbs Livcet. vol. 11,. 1886. p. 1118) quotes a 

passage Wr H. Thompson’s article In the third edition of the 

System of Surgery, as showing that Sir Henry believes that traumatic 
rupture is uniformly fatal. A more careful perusal of the pusage would 
have shown him thit Sir Henry is here speaking only of spontaneous 
rupture in cases of retention. ♦ Op. cit.. p. 216. 

» Sir W. MacCormac says that the same <^ratlon has been advocated 
by Ltrrey, Legouest, Gross, and Cusack. He gives no references, but It 
may be so. At any race, I never beard of the proposals of these nnthors 
and they seem to have attracted no notice, for they are not referred to in 
any of the text-books of the period, os tar u I know. 


occurrence of the present case, I have never bad an oppor¬ 
tunity of putting my own suggestion into practice; but in 
the lollowiog year Mr. Willett* performed the operation 
without haying beard of my suggestion, and it was repeated 
in 187S by Mr. C. Heath.* Both these attempts proved un- 
saccessful. In Mr. Willett’s case the rent was imperfectij 
closed, and the operation was undertaken too long after 
the accident to have a very good chance of euccess. 
In Mr. Heath's case the suture (a continuous catgut 
one) seems to have been perfect at first, but to 
have given way on the third day after the opera¬ 
tion, possibly from the softening of the catgut. These two 
failures were so far discouraging that Mr. Heath says he 
“ cannot recommend the proce^iog for adoption when there 
would be the best chance' of success—viz, immediately after 
the accident”—and expresses his preference for catbMerisna 
of the bladder and peritoneum and washing out the peri¬ 
toneum through the catheter, as practised by Dr. H. Thorp, 
in a case reported in the Dublin Quarterly Journal for Nov. 
1868, which Mr. Heath accepts as one of intra-peritoneal 
rupture, though the diagnosis appears to me to be not quire 
certain. Thus the matter stood until Sir W. MacCormac’s 
two cases, which were published in the latter part of last 
year,’ though one of them occurred in the previous year. 
Both these cases were completely successful, and by “com¬ 
pletely” I mean that the patients not only recovered, but 
recovered without any symptom of peritonitis. In Cb^de— 
cott’s and Thorp’s cases peritonitis occurred. The other casea 
of recovery referred to by Mr. Heath—viz. Walker’s and 
Mason’s, the former certainly and the latter probably—were 
extra-peritoneal, and in Mason’s case there was peritonitis. 

In the table appended to Sir W. MacCormacs oration oix 
Abdominal Section for the Treatm«tt of Intra-peritoneal In¬ 
juries,* a table of sixteen cases is given in which the abdo¬ 
men was opened in order to expose an intra-peritoneal 
rupture of the bladder. Of these, however, two (Noe. 9 and 
10) should be excluded, for in cme it is distinctly stated that 
there was no intra-peritoneal injury, and in the other them 
is no proof that there was. Of the fourteen remaining, in 
four cases the rent in the bladder was not sewn up (Nos. 2, 
5, 11, and Id), and these, therefore, were treats by an 
operation totally different in principle from the remaining 
ten, in which an attempt, more or less successful, was mada 
to close the whole rent. Of these ten patients, only three 
survived—viz.. Sir W. MacCormac’s own two cases and one 
by Mr. Waleham, which is as yet unpublished. Adding my 
case to the above, we should have eleven cases of suture of 
the bladder with four recoveries—a most gratifying pro¬ 
portion of successes in an injury wbicli is otherwise almost 
uniformly fatal, but a proportion which, I have no doubt, 
will be rapidly increased as the diagnosis becomes more 
known and the details of the treatment better understood. 

In the limits of this paper I cannot adequately discuss 
the question of diagnosis; yet it has so vital a bearing on the 
treatment that I must not pass it over entirely. In by far 
the greater number of cases which 1 have seen, the diagnosis 
has been plain from the beginning, but there are a few in 
which the patient can pass some urine, or in which, as in 
Sir W. Mac Cormac’s second case, be feels no wish to do so, 
and the symptoms of the injury are masked by those of the 
contusion or possibly fractore of the parts around. It is in 
these cases that a careful examination under aneastbesia is 
so important. In the case before us, the catheter readily 
drew off more than half a pint of urine (or urinous fluid) 
mixed with blood, and for a moment the diagnosis seemed 
at fault. But when we reflected that the bladder hod been 
thus evacuated twice previously-viz., first by Dr. Powell 
and next by Mr. Vernon, the bouse surgeon, and that after 
the withdrawal of the fluid the point of the catheter could 
be felt more than half way up to the umbilicus, it appeared 
impossible that the bladder wall could reach up to so nigh & 
pomt; so that we felt sure the point of the catheter was 
in the peritoneal cavity, as proved to be the case. Now this, 
1 would uige, not only justified, but absolutely indicated the 
performance of an exploratory operation, 1 am aware that, 
in some cases of the kind, the bladder has bemi found un¬ 
ruptured and greatly distended, but the previous catheterisa¬ 
tions rendered this very improbable in this case, while the 
great pain the man had fell immediately on, and ever since, 
the injnry, and his inability to pass urine, rendered the 

* St. Bartholom>‘w’s Hospital Reports, vol. xll., p. SOS. 

^ Medical and ChirurgicuTranaactlona, vol. Izll., p. 835. 

* The Lxsoit, vol. il., 1886, p. 1118. 

» Brit. H«d. Jour., liucb UU, 1887. 
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diagnoeia still more probable. Next comes the qaestioo, in 
cases where on exploratory operation is decided on, whether 
it should be done through the perineum or the abdominal 
wall. Hy own opioion is very decidedly in favour of the 
latter course. I think, for reasons X will cpTe presently, 
that a perineal incision is useless, and therefore hurtful, in 
cases where the injury is intra-peritoneal, and sutures are 
introduced through an abdominal wound. If the perineal 
incision is used, it ought, I think, to be as an alternative, 
not as an accompaniment of abdominal section and suture, 
and I hope to show that it is a very inferioraltemative. An 
exploratory incision above the pnbes gives much more easy 
and complete access to the whole front, fundus, and sides of 
the bladder, it has the great recommendation that the injured 
part is exp<Med to sight as well as touch, and the suraeon 
has the choice of opening the peritoneum or not, as he finds 
necessary. 

Having decided to perform abdominal section the surgeon 
ought, I think, to lose no time. This is not quite such a 
platitude as it seems at first, for a good light is very neces¬ 
sary, and it crossed my mind whether a delay of a few 
hours might not be advisable in order to wait for daylight. 
But I think the event showed that we judged accurately in 
proceeding at once. When all operating theatres are pro¬ 
vided with the electric light, or perhaps some even more 
perfect means of turning night into day, the question will 
not occur, at least in hospitals. When the rent is exposed, 
it most Im traced to its deepest—i.e., posterior—termina- 
ti<», and it seems to me that the main (if not the 
only) difficulty in the operation is here. Luckily, in 
this case, it was quite easy to bring the whole rent 
into view. Sir W. MacCormac found that the trans¬ 
verse division of the parietal peritoneum was effectual 
in both bis cases. When the posterior end of the rent 
is defined the sntares must he applied quite close to 
each other, but the continuous suture ought, I think, to be 
discarded. 8Uk, well oarbolieed and thin, seems to me 
indisputably the best material. Ought the bladder to be 
distended on the completion of the suture in order to make 
sore that it is water-tight ? This is recommended by Mr. 
Willett,'*’ and was practised by Sir W. MacCormac and 
other opentOTS, and therefore it is presumptuous in me to 
argue against it. I do not know whether it was used in 
Mr. Wusham’s successful case. My patient did very well 
without it, and 1 think that when the surgeon has 
the whole rmit clearly in view it is superfluous. I 
am clearly and decidedly against any abdominal drainage 
if the rent is sewn up and the peritoneal cavity is free from 
inflammation, and has been well washed out. Nor, after the 
experienee of the present case, do I think that the operation 
ought to be complicated by perineal cystotomy. In Mr. 
TMe^s ease (No. 13 in Sir W. Mac Cormac’s table) the 
patient’s death seems to have been caused by this wound, 
vriiile all was going on well about the rent in the bladder. 
In my own case, it was jnerely a useless complication. But 
if the surgeon decides on doing it, he should make the 
pttineal caning before sewing up the rent. After closing 
tim titiominal incision I found it quite impracticable to 
open the collapsed bladder without a staff, wnich I judg^ 
it uq^ndent to introduce. Nor do I know that it is wise 
to tuetiie catheter in the after treatment. It was not used 
in the above ease, nor in Sir W. MacCormac’s second case at 
al^ not in Mr. Walsbam’s after the first day; and if the rent 
ii sewn up it is, I believe, safer to trust to the patient’s 
aWB powers. At any rate, if a catheter is used it should be 
«i the softest material and not left in, but passed every few 
bOnwdurijiff the first day only. Paring the edges of the 
diaA» which Mr. Rivington" speaks of, should, in my opinion, 
Meitttiiely reprobated. 

nun of all this is that in this, as in all other peri- 
WtoSAl opnations,onr aim should be to avoid all unnecessary 
gM^Beattons, and trust to the perfect apposition of the 
BlfiiBM In the bladder, and tbe thorough oleansiBg of the 
cavity to ensure success. And I believe that 
treatment, the msjority of eases will snrvive, if 
Imewriy. 

btber methods of treatment have been practised 
enefeess, and ought to be mentioned, thougb 
•W§ specs for their adequate diseuesion. I mean 
sMMMt hr dniaage, either through an abdominal 
US oases shove referred to, Nos. 2, 5, 11, 
W. IfscGormac’is table) or through s perineal 



wound, or through a catheter, as in Dr. Thorp’s case. Tbe 
grand objection to all these plane is tbe extreme risk of 
peritonitis. It seems to me quite impossible effectually to 
guard against the entrance of irritating fluid and the pro¬ 
ducts of inflammation into tbe periton^ cavity, except by 
sewing up the wound. If this be left unstit^ed, it can 
only close by a gradual process of inflammation and granu¬ 
lation—a process which in tbe perineal operation, and in tbe 
method adopted by Dr. Thorp, is beisg continuallv inter¬ 
rupted by catheterieing and syringing the peritoneal cavity 
through tbe lacerated wall of tbe bladder. I would therefore 
entirely reject the perineal operation and Dr. Thorp’s 
method; while, as for the abdominal operation withont 
sutures, I should reserve it for tbe cases in which it is found 
impossible to sew up tbe whole rent, and for those in which 
peritonitis has alreMy begun and tbe edges of tbe rent in 
the bladder appear unhealthy. But I repeat that, as sur¬ 
geons acquire greater oonfideoce in the operation by suture, 
and perform it constantly in tbe cases where, as Mr. Heath 
truly says, there is ** the best chance of success—vix., imme¬ 
diately after tbe accident,” we shall not often meet with the 
latter class of cases; while, as to the impossibility of com¬ 
manding the whole rent, we may hope that the piu adopted 
by Sir W. MacCormac of dividing tbe parietal mritoneum 
will prove successful in tbe great majontv of difficult cases. 
Certainly, to judge by tbe description, both of his eases wer» 
of more l^an ordinary difficulty. 

On the whole, 1 submit that we have now sufficient 
evidence to show that suture of the bladder through an 
abdominal incieicMi is the beet method of treating these 
grave injuries—the method which should first occur to tbe 
sui^eon, and which should not be given up until exploration 
has proved it to be impracticable, when tbe method by 
drainage through the abdominal incision should be adopted. 

Great OomberUud-ptace, W. 


ON RELIEVING TYMPANITES BY PUNCTURE. 
OF THE ABDOMEN. 

By JOHN W. OGLE, M.D.Oxok., F.R.C.P.^ 

OOMSULTCIS PHTSKiaM TO R. OBOBOX'S EOSPITXI- 
{Condvded from fogt IOC.) 


Haying gathered information respecting tbe utility of 
puncture of the abdomen for dangerous tympanites from, 
books, old and new, which reCOTd the results of individual 
experience, I will occupy a little space by an exposition of 
the teaching on this subject to be gathered from a few of 
our systematic works and text-books. 

For this purpose 1 will commence by noticing tbe obser¬ 
vations of the late Sir Thomas W atson (roXXwr atrrd^m dXXwt'), 
whose opinion may well have greater weight than a doxen 
others. In fais'lectures on the Principles and Practice of 
Physic,' writing of mechanical occlusion of the intestinal 
tube, he quotes the rough-and-ready custom which obtains 
amongst farmers of piercing tbe distended abdomen of 
cattle.wben they are, as it is said, ** blown” by over-feeding 
on wet clover, with a hay-fork, and says that if be him¬ 
self were “tbe subject of such pressing and prolonged 
torment [caused by distended intestine], I should try to 
have the inflated bowels eased by puncture with a fine 
trocar.* 

Romberg, in his “Manual of the Nervous Diseases of 
Man,” * in one section treating of intestinal paralysis' from 
arrested action of sympatbeuc centres, speaks of cessation 
of peristaltic movement; tbe intestine, possessing no power 
of resistance, becomes distended with liquid and gaseous 
fluids. He states that “tympanites puerperalis sometimes 
threatens danger, even without antecedent affections of 

» Vo1.1i.,Bthed.,p.648. 

> Thtsstronir recommendAtion of the operation Is mneh Inoontnwt 
with what Watton says, with h(s nsaal wise eautioo. of tbe operstioa 
of opening the colon, and establishing an artfSdal anni. Of this pro* 
cedure, he observes that In an appropriate case he should think It his 
duty to mention, but he should be stow to recommend, this "anoeps 
reraedlum.” * 8yd. Soc. Bd.. vol. H., p. S<7. 

* Romberg observes that “ Intestinal paralysis occurs sedpndarlly to 
other dUeases, first of the Intestinal caiw itself; as In enteritis, in the 
most marked form In gangrene of the intestines, In peritonitis ia- 
teatlnalis and dysentery, in blood diseases, typhns, phlebitis, and In.* 
flammatory or s^lc puerperel states.'* 
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the bowel.” He remarks that the stooiach may be so muck 
distanded as to dll the abdomen. 

Or. Flint, in his treatise on the Principles and Practice of 
Medicine ” (1868)^ alladee to “ the formation of gas resulting 
from OTer-repletion of the stomach to sack an extent as to 
cause sudden death. Two instances of this kind baTe fallen 
under my obsenration.''^ 

In Dr. Bristowe’s “ Theory and Practice of Medicine ” 
(p. 696), this operation of puncturing the abdomen is alluded 
to as b^g one of little or no danger; it is stated that dis¬ 
tension be relieved by puncturing the distended gut 
with a grooved needle or &e trocar and cannula. And in 
Quain's “ Dictionary of MedLcine,” Dr. F. Eoberts observes 
that “ in extrema oases it is allowable to puncture the large 
bowel in several points by means of a very small trocar, and 
thus afford an exit for the ecmtained gas.” 

' In J. G. Smith’s “ Abdondnal Surgery ” (p. 79), it is stated 
that, in tympanites associated with abdominal operations, 
tappmg with a fine trocar may give temp<»ary relief; but 
this is BO:SUght and so evanescent as to be practically of no 
account. 

Mr. Erichsen, in his “ Science and Art of Surgeryspeak¬ 
ing of the operations in question, observes that by means of 
the trocar or aspirator, it “ has t^n frequently performed, 
sometimBawith great relief to the patient”; but he gives 
cautions against moving the cannula about needlessly in the 
gut. He remarks that the puncture is rarely followed by 
any escape of gaa into the cavity of the abdomen. In some 
apparently helpless cases, he says, relief of the obstruction 
has bean known to follow the paraomitesis of the intestine.” 

The above citations constitute all the written experience 
which seemed to me desirable to select and collate for thepur- 
of enabling the reader to ] ndge of the value of the opera* 
tion in question; and perhaps.already the same reader may be 
remind^ of the adage, “ L^auteur se tue a allonger ce que 
le lecteur se tue a abi^ger.” But I cannot close this com¬ 
munication without presenting also the results of a few 
inquiries which I have made of friends and colleagues as to 
their individual and personal knowledge of the use of punc¬ 
ture in tympanites. 

Mr. Hussey of Oxford tells me that he has punctured the 
intestine daring the operation for strangulated hernia, and 
that, when be was a pupil,his master suggested puncture of 
the stomach in cases of excessive tympanites. 

Sir James Paget has recently told me of a patient between 
sixty and seventy years of age, very feeble in body and mind, 
whose abdomen b^me distended to the utmost, after many 
days of complete obs^ction or inaction of the bowels. 
“ She appeared to ^ dying,” be observes, “ and I had no 
hope of doing more than reueve her distress by puncturing 
the intestines at the tensest places. I did this with a small 
trocar and cannula near each ilium, and at the upper part of 
the abdomen. Air escaped in lai^ quantities, and the abdo¬ 
minal wall sank down. Some weeks afterwards I heard that 
the patient was in comfort, and that her bowels were acting.” 

Mr. Teale of Leeds, to whose use of the operation I have 
before referred, tells me that he has had no recent experi- 
eaC9 of puncture of the abdomen for flatulent distension. 
He says that he believes the operation to be *' most effective 
when the large intestine is tbe seat of puncture. A punc¬ 
ture of small intestine only relieves a few inches, and is not 
entirely free ftora danger, as I have heard of fcecal leakage 
into the peritoneal cavity from such a puncture. It is 
most likely to be useful, and will be most free from risk in 
functional tympanites, especially of the laige bowel,and to be 
of least use,and most dangerou8,in obstruction of tbe bowels 
when the intestines are full of cbumed-np yeast-like gas 
and liq^,” 

Sir wm. Jenner informs me that he has had the intestine 


* Third ea.._p. 412. 

B Reported La the Boetoa Hed. luid Surs. Joum. for Uarch lOtb, 1841. 
» Vol. H., p. 841. 

* Dr. A. T. Myers hue been so rood u to give me the following 
references to the subject. whi(^ I have not bad time to look up;—Brogniex: 
Nouveau Proc<d4 d’BQtSrotoDile ou le PonotSon Intestlnals (Bull, Acad. 
Roy. de M6d. de Beige; Bnuc.. 1843-43. It., 151—158). Aiignet: Ponc- 
tlone capillairot de rfnteettn (Bull. Mod. du Nurd ; Lille, 1875, xlv., 
125—130). Hvrerd s Ponctlon Intcstloale dans lee oae de M^tSorieme 
(Trane, de M8d. et Chlr. Prat.; Paris, xlvil.. 158). Pronmilller. Q., jen.: 
ronctlon der Qadarme (Memorabitien; Heilbr., 1878, xxl., 208—210). 
Laub: Tilfaelde af Ileua nelbredet red Punktur af Tarmen og Rlyso- 

C apo (Hosp. Tad. Kypbeah., 1889. xll., 167. and 1870, xtil.. 41). E. W. 

: A case of Punotureof the Intestines for the Relief of Over-distenelon 
with Gm (OhiOBgo Med. Jonr,, and Exam., 1877. x*xv.. 881—83). A. 
Tomee: Tapping the Bowel (Indian Med. Gaz.; Calcutta, 1883, xvll., 
211 ), Others might no donbt be found, if the proUfio Uteratnra of the 
day were nnsaoked. 


punctored in eeveml cases of extensive tymjMmitee, and that. 
in no case has any evil result follow^ In one case, in 
which there was malignant disease of the sigmoid flexure of - 
the colon, with obstruction, “two interesting facts followed 
tbe operation—one was that tbe gas which escaped through 
tbe tube caught fire^ and tbe other that tbe removal of thn 
flatus was followed by action of tbe bowel^ as though tbe. 
great distension of the gut had interfered with its full, 
action.” In anoUier case of cancer in which Sir W. Jenner 
had sanctioned puncture of the bowels.eaoh puncture of tbe- 
bowel was found, after death, to be surrounded “ by recent 
formation of cancM nodule, as if the irritation of the 
puncture had caused affluYof blood, and in place of ordinary 
lymph cancer had been formed.” 

Sir Geo^ P^et of Cambridge tells me that be has bad- 
only one case of tympanites requiring tbe punctura. The 
operation gave relief, but tbe patient died. Dr. Church and 
Dr. West, m $t. Bartholomew’s HosMtsJ, and my colleagues. 
Dr. Dickinson, Dr. Whipbao), and Mr. Holmes, inform me. 
that they have resorted to the operation. Dr, Haqicr per¬ 
formed &e operation in 1876, when house surgeon at St. 
George’s. Mr. D^t tells me that he has a strong disbeliefi 
in the utility of puncturing in tympanites. Dr. Montague 
H. Jones, .of St. Mary’s Hospital, h^ practised it, though 
not with much advantage, in two cases ef typhoid fever and 
one of intestinal obstruction. 

Dr. Oliver of Newcastle-on-Tyne baa given me the 
.details of four cases, in which be bad tbe operation done 
for tympanites with, excepting one case, tbe greeteet relief 
All but one were cases of mechanical obstruction. Dr. Oliver 
regards tbe operation “ as not in tbe least dangerous, and as 
one almost certain to give 'relief.’” In one case he tested 
the gas whu^ escaped by tbe puncture, but did not find it 
inflammable. 

Dr. Gray, who has bad lai^ experience at tbe EadcliSe 
Infirmary at Oxford, tells me that his only knowledge of 
puncture for tympanites is derived from a single case. Tbe 
patient was a lad of fourteen or fifteen years of age, suffering 
from severe typhoid fever. He observes: “ One morning T 
found him to all appearance on the point of death from 
asph 3 ^ia,the upper bim of bis belly being so enormonedy die- 
tended that the diaphragm and lower thorax were fixed and 
motionless. 1 directed the bouee-eurgeon.immediately to 
thrust a small trocar intothe mo^ prominent partof tbe swell¬ 
ing (believed tobe tbe stomach); and thi8done,the gas slowly 
blew off, the tympanites quite subsided, and the patient’s 
. relief was complete. He di^, however, about three days after¬ 
wards of uncontrollable diarrhoea.” After death ulceration of 
tbe ileum was found, bat no p»itonitis. The only trace of 
tbe punctore-wound (and that rather a doubtful one) was a 
little pink spot on the peritoneal surface of the stomach; no 
mark on tbe inner mucous surface of the stomach corre¬ 
sponding to the faint one on tbe peritoneal surface could be de¬ 
tected. Dr. Gray proceeds to observe that “ tbe harmlessness 
of the puncture made much impression upon me. The cause 
of this probably was: 1. Thinning 'of the struotures from 
extreme dUatation. 2. The small size of the trocar. 3. The 
urgency ef symptoms requiring bold and r^>id thrust-in o£ 
the trocar.” 

Sir Joseph Lister telle me that his experienoe -of the 
operation is confined to one case. This was not favourable 
for tbe trial, but still death would have occurred earlier bad 
the operation not been done. He does not regard the o^ra- 
tion as absolutely free from risk, as “the valving ot the 
puncture, which occurs when the distended bowel collapses, 
may be undone by subsequent extreme distension.” 
Ih*. Morgan and Dr. Dreschfeld, of Manobeeter, have sent 
me seve^ cases Ulostrating tbe benefits obtained by the 
operation. Sir W. MacCormac considers the operation 
dangerous because of the risk of subsequent escape of fsecal 
matter, which would set op septic peritonitis. My friend 
Dr. Fox, of Clifton, has been in the habit of advi^g the 
operation, and statM that he has never found 'anything but 
relief from it. 

Dr. Henry Lewis of Folkestone, formerly house-surgeon 
at St. George’s Hospital, has sent me the particulars of the 
following ^hly interesting case. He had under his charge 
a young lady about fifteen yean of age, with “peri-tynhlitis.” 
“ The abdomen became enormously distended, and death 
was imminent apparently, chiefly in consequence of the 
respiration being embarrassed by pressure v^on the dia¬ 
phragm, from the extreme distension. Aiteir a oonsiiitAtion 
with my brother,” he says, “ it was decided to relieve present 
distress by tbe use of Hemley’s exploring aspirator. This 
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ww done freely in tMveral places, and enormous quantities 
of fotid gas escap^ into the room. This was, in subsequent 
operations, deodorieed by passing it through a e(^ution of 
carbolic acid. The following day the abdomen was again 
distended, and life was ^ain in immediate danger. The 
abdomen was again freely punctured, with the same instant 
relief. For two or three times more the same series of phe¬ 
nomena occurred, after which the patient very ^owly but 
sorely recovered. The punctures were made into the most pro¬ 
minent portions, freely and deeply, quite irre8;^tive of any 
posuble consequences.” Dr. l^wis thinks that the miti¬ 
gation afforded to the system by the evacuation of so much 
^isonous gas is as important as the mechanical relief 
obtained. 

As the poMtion sought to be maintained in this communi¬ 
cation would not be complete without illustrations derived 
from the pathology of lower animals^ 1 will close it by 
a few quotations from writers and practitioners in veterinary 
inedicine. 

The earliest direct mention of injury to cattle from 
tympanites which I have come across is in the writings of 
Pamponios Mela, who travelled in Ireland about A.n. 40, 
md who describM the climate, soil, and people of that 
inhappy country. He says that the cattle are wont 
So bnrst from eating green food too much. He writes as 
follows:—“ Terra autem adeo fecunda berbis, non laetis 
mode, sed etiam dulcibus, ut se ezigua parte die! pecora im- 
pleant; et, nisi pabulo probibeantur, diutius pasta dissi- 
liant,” This notice 1 quote from a polemical letter signed 
"Viator,” in The Times of June 24tb, 1887. 

Sennertus, in his work " Epitome Institutionum Medi- 
rime,” Lib. 11., Fart II., cap. vii. (Lugduni), 1644, when 
treating “De Humoribus, &c.,” says that he was con¬ 
versant with it, and with its treatment. After giving the 
causes of flatulence in cattle, and the treatment of evils 
irising from it, be observes: “ Rusticae mulieres ut peri- 
culum sx ffatibus et ventris inflatione prsecaveant, ventrem 
tfctis fasciis constringere; et abdomen fubulis perforate 
aolent.” ^ The above passage has been alluded to % one or 
two later writers, when speaking of tympanites in man. 

No doubt, if one could hunt up authorities, many accounts 
ODold b« found of this practice. The next record of it, of 
which I have note, is in a work entitled “ Mdmoires Litt^ra- 
raires et Critiques pour servir i I’Histoire de la Modecine,” 
1775, as quoted by M. Barri^re, who communicated a paper 
m 1783 to the Journal de Mid. Chir. et Pharm, upon 
'* Meteorismus ” from indigestion, in the case of the horse, 
relieved by puncture. The paper was based upon the 
jperation which be had successfully performed, after all 
loatine means had failed. In this paper he particularly 
points out that the right moment for election of the opera- 
aon must be judged of by the state of the pulse: as, if it 
if found to be more than twice as frequent as it is in health, 
death is near. In some remarks on this paper M. Husard 
allndes to the practice of cutting boldly into the stomach of 
•aattle whmi over-distended and with the hand taking the 
food out of the stomach.He says that one cow does not 
die in twenty so treated. He mentions the names of Vitet, 
Paolet, Vicq d’Azyi, Bourgelat, and Chabert in connexion 
with the operation, and speaks of the gas liberated as being 
' .f^'TTnmob}'-. Modem works on veterinary su^ery make 
reference to the prooedare in question, the majority, 1 think, 
ipproviag. Thus, in a work entitle “ The Horse in the 
teble ai^ the Field,” by J. H. Walsh, p. 506, it is stated 
'Jaiu " ■onetimes the distension of flatulent colio goes on 
and the only chance of recovery consists in a 
pnnet iu e of the csecum, as it lies in the right flank, where, 
aeearding to French veterinary writers, it may of ten be opened 
■^r'^ngreatlydi^rendedwithoutdividingtheserous covering.” 
In th.. r^oathumons extracts from the veterinary records of 

late John Field, 1 And notes of the case of a horse 
Ip. 147) where death was attributed to the enormous swelling 
,f r ;:e al^lomen and to other symptoms caused by paralysis 
f rli'' inc.--fiij>-c. At page 83 a case of tympanites in the 
tietM Is r>-;at>-d in connexion with inflammation of the 
howeln, m wl)iefi. owing to excessive dilatation, the flank 
^ 1 - punctur’ d with a trocar. This was, however, without 
Mr. of Oxford tells me that, forty years ago, 

.#• was t-rA'l !iy t.he wife of a Scotch farmer that distension 
f the tMoTo*^n in cattle was very common, when the cattle 

>• O': •;(» ‘J. r‘.ri>itD(f n tpeolftl kind ot grau 

1 1 cart If t" 'iiir-t, :ilnir’*t, An.t . v. oriiAtly 
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first went out to grass, and that they were often, for this, 
“stabbed”in the loin below the last rib, but that if the 
puncture was done “ on the wrong side,” it was likely to be 
fatal. Dr. Aquilla Smith of Dublin informs me that in 
Ireland “ our doctors practise puncture in cases of flatulent 
distension, and fasten a quill in the opening to give free 
exit to the flatus.” He states that “ some years ago a 
buffalo in our Zoological Gardens was operated on by a 
cow doctor, and had a quill secured in the opening. The 
animal lived for some days, and in the meantime 1 de¬ 
livered her of a shoulder presentation, which was a 
difficult task.” Professor Robertson, Principal of the 
Veterinary College in Camden-town, informs me that 
puncturing the rumen of cattle and the colon or emeum 
of the horse, in cases of serious tympany, is an opera¬ 
tion regularly resorted to by veterinary surgeons, and that 
the results are generally satisfactory. It is unattended 
with dangerous sequelse. Emphysema or small “cellular 
abscesses ” are occasionally observed to follow, but they are 
rarely very troublesome. 

Lastly, I will quote from a remarkably interesting I'rench 
work on veterinary subjects, the Dictionnoire de Mddecine 
de Chirurgie et d’Hygione Vdtdrinaires,** in which (tome i., 
p. 462), under the article “ Coliques,” the following state¬ 
ment appears“ Si la tympanite devient trop forte, si elle 
gene trop la respiration de I’animal, et le menace d’asphyxie, 
il ne faut pas hdsiter a pratiquer I’entdrotomie que Ton 
fait sur le flanc droit.” The author speaks df the operation 
as having been recommended, in 1780, by Barridre and 
Herouard, and as having been successfully adopted by a 
number of others whom be names.'* He warns against delay 
in having recourse to it. Be states that he has, in some 
desperate cases, though without any real benefit, injected 
remedies, by the cannula of the trocar, into the punctured 
bowel.'* 

Such are the references to standard authorities and the 
illustrative coses supplied to me by living practical phy¬ 
sicians and surgeons, which will, I think, suffice indisputably 
to show the great good which may be accomplished by the 
expedient, when timely resorted to, of puncturing the 
abdomen in excessive tympanites. They will be enough to 
demonstrate to those who have doubts or fears as to the 
wisdom of the procedure—that the operation is not, os some 
with whom I have conferred upon tl)e matter would fain 
think, one to be regarded with ostrich-like indifference, to 
be “damned with faint praise,” or, as others suppose, a 
wanton and necessarily dangerous, and therefore culpable, 
act—a- species, in fact, of professional assassination; but 
that it is, incontestably, a legitimate and justifiable step, one 
that may be undertaken tutb, celeriter etjuaunde; at any 
rate, that it has strong evidence in its favour as a dernier 
ressort. Their consideretion will prove clearly that there 
are many cases in which the inexorable torments of death 
even can be forthwith averted by the operation in question, 
and Tbanatos, with inverted torch, be made to give way to 
bis brother Somnns with his poppies, medical aid stepping 
in, as, utemo/e.viUsartifex, mortisfupator.'*' Bat, in addition 
to immediate solace, it has been shown theXpermanent good 
may arise from the operation, from the fact that removal of 
the pent-up gas, in many cases, enables the paralysed in¬ 
testinal walls to contract upon, and therefore evacuate, 
their contents, even after that constipation has lasted 
many days; and it is interesting to And that this not 

u Tliework Isbeantlfully‘•gotup.”aDd well andooploiislyillustnited. 
An English translation would be a very valuable addition to our 
Itbrarlee. „ , , 

He alludes to a work by Oharlier. entitled “ De la ronction dans let 
Coliques.” Paris. 1S63. , , . 

1* This mode of dealing with eattle la Ingenlouely taken advant^ of 

g r the author of a well-known modem novel, •‘Far from the Madding 
rowd," where the operation Is graphically dewribed. A number of 
sheep (see Chapter 21a) are represented se breaking into afield of young 
clover, and ”getting blasted.’’ An attendant exolatme. '‘They will all 
die as dead as nit.” After a time many fell down helplMS and livid. 
” swoln with wind," foaming at the mouth, and with quick and short 
breathing. “ One of the ewee contracted ita muscles terribly, extended 
itself, and jumped high Into the air. then fell, heavily and lay still, 
and died, flome recovered without operations, but forty-nine operstlOTS 
were performed wl^ Oompleta success with " a s^Il tube or trocar, with 
a lance passing dowu the inside." " Passing his hand over the sheep s 
left flank, and selecting the proper point [the operator], punctu^ the 
skin and rumen with the lance as it stood In the tube, then he suddenly 
withdrew the lance, retaining the tube In Its place. A current or 
atr rushed out. forcible enough to have extinguished a candle held at 
the oriflee.” It would be Interesting to know what authority the writer 
of the above has for descTll'ing the leaping into the air as a result oi 
over-dltteoslonofthehnwils. ,, , u ,. t 

Manytowhom Ihare spoken regarding theoperatlon hare saw, i 
should have liked to hare done it many times, for years, but 1 dare not. 
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infrequent result was reco^ised' by some of the 
oldest writers on the subject,'^ who knew that OTer«dis-> 
tension puialysed the muscular walls of the bowel. It 
may be suggested that in many cases of obstruction found 
Mter death to have resulted from Tolrulus, or twisting of 
the intestines (permitted in many instances by an unusually 
long mesentery), relief might hare been obtained had the 
distending air been liberated by puncture. It has been 
shown that the danger to be anticipated from the operation is, 
no doubt, that of peritonitis; but this would seldom be from 
direct injury to the serous membrane b^ the instrument, but 
from the ooring or leakage into the peritoneal cavity of some 
of the contents of the bowel.’* In some cases, bowever, in 
which at first sight after death it would appear that the 
puncture had caused barm by letting out feecal matter into 
the peritoneal sac, it seemed, upon investigation, that this 
had been altogether s post-mortem phenomenon. In these 
days, when the surgeon, with his better educated “digitus 
cblruig[icus” and antiseptic appliances, deals with the peri¬ 
toneal surface in so very fearless a manner as compared 
with what was customary in earlier days, when we 
are bidden not to shudder on reading of “ mopping out” 
the peritoneal cavity, “ thoroughly sponging out,” “ making 
complete exploration of” the cavity, &c., we may well conjec¬ 
ture that this surface would not gravely resent so slight an 
affront as the piercing of it by a very fine trocar, or an 
aq>irator needle. Of course, as regards the surgical aspect, 
properly speaking, of these cases, 1 am not competent to 
make suggestions. Surgeons will know how the procedure 
should be conducted in individual cases; hut the general 
mode of operation may be gathered, I surmise, by those who 
have any doubt, from the directions and bints contained in 
many of the quotations which I have presented to the 
reader (see especially the words of Dr. Watben, Dr. Samiders, 
and Mr. Teale), A very important lesson to be gathered from 
the experience of many whom I have quoted is obviously 
tbe absolute necessity of not dela^ng the operation too 
long—that is, of not waiting until iireparable mischief has 
been effected by prolonged pressiireof structures and organs, 
and until the muscular walls of the bowel have been so long 
stretched and strained that their contractile power is irre¬ 
coverable, and are ipaofacto paralysed. 


ELECTROLYSIS IN GYNECOLOGY. 

By THOMAS SAVAGE, M.D.. M.R.C.P., F.R.C.S., 

SVROBOV TO Tax BlBMDfQHXM 1IOSP1T1.L FOB WOMBB. 


Hayinq recently bad an opportunity of paying two visits 
to tbe cUnique of Dr. G. Apostoli in Paris, where be prac¬ 
tises the treatment of certain diseases of women by electro¬ 
lysis, I have thought it might be useful to detail to the 
readers of Thb Lancbt some of the observations 1 made. 
There were each day between thirty and forty patients, all 
of whom came to be treated by electricity for some form of 
special ailment, Apostoli used simple faradisation to a con¬ 
siderable extent, simply as a means for the relief of pain— 
e.g,, vaginismus, ovarian and uterine pains, proceeding from 
various causes. He appeared to r^ara it that the patients, 
being in pain, came to have it relieved, and that if the 
frequent application of faradisation gave the desired relief 
it was sufficient, leaving the disorder itself to take its own 
course. Some of these cases which 1 saw were prolapsed 
ovary, small cystoma (?), adherent oigane, the result of 
chrtmic inflammatory mischief, hysteria, &c. The appli¬ 
cation certainly has an anodyne effect, as evidenced by tbe 
presence and absence of tenderness on pressure, &c., before 
and after its performance. It appeared, also, in some in¬ 
stant to have a soporific effect. 1 take it, however, that 
this is only the resuscitation of a method of treatment that 
has been long known and practised. 

Tbe gaiyano-cauatigue chimique is, however, the essential 
element in Apostoli’s special work. The clinical history 
and treatment of a number of cases were read to me, and 

These older writers were also acquainted with the facts, now mocta 
relied upon, tMt dlureUes and other medicines given In cases of ascites 
fall to act satisfac^rily ontll the peritoneal liquid has been discharged 
by paracentesis. They were also conversant with the applioatlon of 
electricity for the purpose of nuldng Uie lateatlneeoootract in tympany. 

In a few cases I have heard of peritonitis having apparently sur* 
rounded the orlfloe made by the troear fata the outer surface of tbe 
bowel. 


1 WM shown the plaster models of some of the abdomisat 
tumours, and certainly the condition of tbe patient in erery 
instance had considerably improved. In casea of uterioe 
myoma, a dosen or more of which I saw and examined, the 
bcemorrhage had ceased, tbe tumour had diminished, pre»> 
sure symptoms had subsided, and the patients expressed 
themselves as being very decidedly ameliorated. Dr. 
Apoetoli uses the positive pole (acid), which is caustic and 
therefore astringent, for cauterisation to tbe interior of tbe 
uterus for endometritis, snbinvolutioD, and bleeding myomas 
and tbe clinical notes in the latter class showed that tbe 
loss bad been arreeted after three or four cauterisa&ioos. 
The applications are made at intervals of two or three dsys,. 
sometimes longer, and amount to a dozen or more altogether. 
The electrode remains in utero about five minutes at each 
sitting and does not generally give rise to much pain. There 
appears to be an entire absence of danger in this, as also in 
the negative electrode. 

The negative pole (alkaline and destructive), which ht» 
tbe effect of eausiog a flow of blood and destruction of 
tissne, was used for myoma by way of puncture into the 
mass of the tnmonr, causing diminution of size and amelio¬ 
ration of the pressure symptoms. Tbe puncture was made 
with a steel rod, protects in the vagina by a celluloid 
sheath, having a naked point of about two centim^res. 
This is allowed to remain in tbe tumour for five minuteSr 
and is repeat^ from time to time as considered necessary. 
Formerly punctures were made of 6 or 7 centimetree. Ibe 
patient has an ansstbetic if thought desirably and rests in 
bed afterwards for an boor or two. No bleeding of import¬ 
ance has been noti<^ as a result of tbe pnneture; when it 
has occurred, it has hitherto always been arrested by patting- 
tbe vaginsi wall on the stretch by means of a ping or the 
speculnm. For the positive cauterisation a platinum intra¬ 
uterine sound is usually employed. 

Tbe galvano-caustic (negative) is sometimes used in casea 
of old, never acute, perimetric infiammation, acting, as is 
supposed, as a derivative. It is never used for the arrest of 
bnmoirhage. Moet of the cases of pelvic peritonitis that 1 
saw were on tbe right side, and 1 was struem by the absence 
of badly ruptured perineum and cervix, where the sym¬ 
ptoms were old inflammations of post-puerperal origin, i 
saw negative puncture applied in a case described as “ sub¬ 
acute perimetritis,” which, on examination, showed a mass 
of exudation and tumour round tbe uterus. I saw a case 
of mucous polypus of the cervix, which Dr. Apostoli was 
going to treat with tbe negative application. He preferred 
this plan to the usual one of exciuon or ordinary cauatiea, 
as tbe electrolytic application would not only bum away 
the polypus, bat also so alter tbe character of tbe mucous 
membrane of tbe cervical canal as to prevent a recurrence. 
The intensity of the action is n^fulated by a galvanometer, 
which measures up to 250 milliamp^res. Action is usually 
allowed from 100 to 150—more often tbe latter. Platinum 
is considered too soft for the negative puncture, and the 
steel rod which is employed is either rimply pointed like a. 
packing-needle, or spear-shaped. The steel p^t, after use, 
does not appear to be at all acted upon by the alkali, nor did 
it show any trace of blood on its -withdrawal. 

With every patient the dorsal position is adopted. The- 
hands are washed in sublimate solution before examination, 
and the vagina is carefully irrigated with tbe same. All the 
instruments are kept in a porcelain dish containin^jf anti¬ 
septic flaid. The abdomen is covered with a large piece of 
wet clay in which the opposite conductor is emb^ded— 
negative for cauterisation; positive for punctnre. This is 
kept, by an assistant, closelv applied to the abdominal walJ, 
and ensures safety to the skin, which is alwajrs ^uite cool 
during and after the operation. Tbe vaginal irrigation is 
repeated after withdrawal of the conductor, and the canal is 
packed with strips of iodoform gauze, changed ^m day to 
day if necessary. One patient presented' herself (a first 
visit) with what was considered a small ovarian cystoma; 
and Dr. Apostoli said that be shonld apply galvano-puncture 
(negative) to it. It appeared to me tnat it would bo- 
extremely difficult so to fix it as to ensure accurate puncture, 
and I asked tbe question whether it mmht be desirable or 
justifiable for the tumour to be fixed nom above by the 
fingers, through a small abdominal incision in order tn 
facilitate the application of tbe n^ative needle pervaginam— 
a sort of combined operation. 1 -was, however, forced to 
tbe conclusion that if a small incision -were once made 
through the abdominal wall, tbe easiest and surest way of 
curing the patient would be there and then to remoxre the 
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tamour. Dr. Apostoli ie aided in bis work by two admirable 
assistants and a most intelligent nurse. 

It would obviously be impotslble from an observation of 
two short viaita to give an opinion of re^ value as to the 
merits of Dr. Apostoli's treatment. I was induced to pay 
my Tisits from a desire to learn for myself the details of 
applying the electrolysis, especially to cases of uterine 
myoma. I have long felt that we want some means other 
than those which we possess for the treatment of many 
cases of fibroid tumours of the uterus. Hysterectomy, grand 
and perfect when successful, baa even now a larger mor- 
t^ity than is desirable, and can be practised only as a last 
resort. Will electrolysis ever be able to be a substitute for 
the more heroic treatment ? It is our duty to answer this 
question if possible. With this state of mind, therefore, I 
am prepared to try the effects of Apostoli’s method, mid 
hope to be able to communicate in due course the lesifits of 
such experience. 

With my present views 1 thought that some of the cases 
J saw could have been cured by abdominal section, and on 
telling this to Dr. Apostoli and Dr. Woodham Webb, they 
both seemed to imply in their answers that when 1 knew 
more of what electrmysls could accomplisb, I should be as 
enthusiastic in favour of it as themselves, and should sub- 
stitute it for many cases now calling for abdominal section. 
The battery and <dl necessary appliances can be obtained ot 
M. Gaiffe, 40, Roe St. Andrd-des-Arts, Paris, at a cost iu* 
eluding freight, &c., of about .£20. 1 have much pleasure 
an testifying to the extreme courtesy of Dr. Apostoli, who 
allowed me to see for myself everything connected with his 
work, and explained most fully every det^. I bad the 
pleasure also of meeting Dr. Woodham Webb, who most 
kindly assisted me by explaining what appeared difiBcult. 

Btimlnchun. 


BILATERAL PARALYSIS OF THE DILATOR 
MUSCLES OF THE GLOTTIS, WITH 
SUBSEQUENT PARESIS OP 
THE CONSTRICTORS. 

By PERCY KIDD. M.D., F.R.C.P., 

ASfimST PHTBICIAX AKD PATHOLOGIST TO THE BROHPTOX HOSPITAL. 
{Cotuludtd from page 110.) 


Thk following case, which has come under my own obser- 

vatios, illostrates some of the points in dispute: A. B-, 

aged £or^>seven, a carpenter, came to the out-patient de- 
partflMBt at the Brompton Hospital on Oct. 15th, 1886, 
complaining of difficulty in swallowing and shortness 
of breath. These symptoms had appeared twelve months 
pratvloiuly, and for some five or six months he bad been 
losing flesh. About three months ago hoarseness de¬ 
veloped, and the dysphagia and dyspnoea became so 
maeb wwee that he vras able to do very little work. For 
the lent week he had been completely laid up owing to in- 
cimAig shortness of breath. There was no history of 
sypkiHa, hat he stated that he had suffered from “ rheumatic 
goittr lo wrists and ankles. Family history unim- 
The patient was ansemic and cachectic looking, being 
~u Breath extremely offensive. Yoice only lightly 
'Marked inspiratory stridor. Neck swollen, owing 
t» QM^^resence of deeply-seated groups of large haid 
r|£ho$h. uterior a^ posterior triangles, especially in 
o. Veins at root of neck distended, ^ere 
movement of the larynx up and down 
A few Aotty glands in right axilla. Left 
ler than right. Pupils e^oal. Tongue furred; 
Iftod. On poyrical examination of the chest 
' thh Isft nde was somewhat impaired: there 
jMorar the manubrium stemi extending a 
lb the left, and over this area tracheal 
SQoii^ ware wedier at the left apex 
:^^ar abnormal signs. The pharynx 
"'iblekend the larynx was in ue same 
.^pro:rimated onring phonation to 
tho: Wit fattitation they did not 

.of An inch. On very 
' diib met in the middle 
> teneioD of the vocal 


cords; indeed, they seemed to be more lax than usual. 
The patient was thought to be suffering from a new growth 
of the cervical and mediastinal glands, possibly secondary 
to malignant disease of the oesophagus, implicating the 
recurrent laryngeal nerves. The patient was Emitted into 
the hospital under my care, through the kindness of Dr. 
Symes Thompson. After admission he had one or two 
severe attacks of dyspnoea, and preparations were made for 
tracheotomy, but, uter a consultation with Mr, Godlee, the 
operation was deferred, although dyspnoea continued to be 
a prominent symptom. The patient was able to swallow 
liquids with difficulty, but not solids, and the dysphagia did 
not increase much for the first four or five days. The tem¬ 
perature varied between 98° and 100° as a rule, and did not 
rise above 1005° at any time. Sphygmographic tracings 
seemed to confirm the idea that the left radial pulse was 
smaller than the right. On Oct. 2l8t Mr. Godlee kindly 
examined the patient’s oesophagus, and reported as follows: 
“Bougie (No. 9, Mackenzie’s) stops at seven inches and 
a half from incisor teeth. The man struggles very much, 
so attempts had to be short. No blood. The finger will 
not reach beyond the tip of the epiglottis.” A few days 
later a marked improvement took place in the breathing, 
and on Oct. 26tb 1 found that, although the dyspnoea 
was decidedly less, the patient’s voice was now very weak 
and high pitched. The man could not swallow either liquids 
or solids, and had wasted rapidly. “ Foetor ex ore” was 
more marked than ever. On laryngoscopic examination the 
opening of the glottis wasdistinctly wider. When attempts 
were n^e to phonate, the cords approached one another to 
some extent, but in a faltering manner. This imperfect 
adduction could not be sustaioed as in singing, but after a 
momentary movement towards, but not quite up to, the 
middle line, the vocal cmds diverged and took up a position 
midway between that of quiet inspiration and phonation. 
No further opening of the glottis occurred on the deepest 
inspiration. The impression gained was that the constric¬ 
tors of the glottis acted in a weak, irregular manner, while 
the dilators were completely paralysed. Recourse was now 
bad to nutrient enemata, but ^e patient continued to waste 
with great rapidity. Mr. Godlee again saw the patient, 
and suggested gastrostomy, more as a means of postponing 
the en«f than with any hope of long-continued relief. The 
chances of the operation were put before the patient, and 
he decided to have it done. Gastrostomy was performed 
by Mr. Godlee on the afternoon of Oct. 30th. The pulse 
failed somewhat during the operation, but improved again, 
and the man appeared to rally somewhat afterwards. This 
improvement, however, was only temporary, and he 
gradually sank without any rise of temperature, and died 
the next morning at 9 A.M. No change was noticed in the 
laryngoscopic appearances after the 26th, but no examina¬ 
tion was mi^e after the 29tb. The voice preserved its 
weak, high-pitched character to the end. 

Abstract of necropsv. —Large nodular masses of new 
growth were found in both anterior and posterior triangles 
of the neck, being most abundant towards the middle third 
of the neck. These masses, which were bard and white, lay 
mainly beneath the stemo-mastoid muscles, and were matted 
together.formiug a nodular chain continuous with a similar 
growth in the posterior mediastinum. There were only a 
few small nodules in the anterior mediastinum, though the 
connective tissue here was very dense and obviously thick¬ 
ened. The common carotid arteries were pushed forwa^s 
and inwards by the growth, wlilch Isy to their outer side, 
and the left subclavian artery was somewhat compressed. 
On the right side the vagus was not at all pressed upon, but 
opposite the cricoid cartilage the nerve presented a large 
fusiform swelling like a ganglionic enlargement. The right 
recurrent laryngeal nerve was traced round the subclavian 
artery to its entrance into the larynx, and was not impli¬ 
cated. On the left side the vagus was buried in the can¬ 
cerous material at the level of the upper third of the 
thyroid cartilage. On dissection, the nerve could be traced 
with ease through the growth, and, though it was some¬ 
what flattened, it did not appear to be infiltrated. 
Below this point the nerve was thinner than the vagus 
trunk on the other side. The left recurrent nerve passed 
freely round the aortic arch, but was embedded in the 
growth ^ong the lower part of the trachea. The superior 
laryngeal nerve, with its external branch, was quite fi^ on 
each nde. The (esophagus, from a point one Inch below the 
cricoid callage down to its termination, was infiltrated and 
thickenedt Opposite the junction of the nppet and middle 
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thizd of the trachea the gullet was extensirely ulcerated, 
and there was a ragged ot^ perforation of the trachea one 
inch and a half in length. There was a similar ^wtb in 
the mucous membrane of the trachea from this point almost 
down to its division, with slight ulceration in places. The 
lower part of the pharynx contained a few miliary nodules 
on its mucous membrane, one just above the left border of 
the cricoid cartilage, but there was no infiltration of sub- 
i^nt structures. The larynx was quite free from disease. 
The vocal cords lay in the cadaveric position, and could be 
moved freely to and from the middle line. There was no in¬ 
terference with the crico-arytenoid articulation. On remov¬ 
ing the mucous membrane covering them the crico-aryte- 
noidei postici looked pale and thin, but not more so than the 
muscles generaUy. The crico-arytenoidei laterales pre¬ 
sented no abnormal appearance. The lower lobe of the 
left lung contained one small nodnle, and there were a 
few enlarged glands behind the stomach and liver. 
The gastrostomy wound looked quite healthy, and there 
was no peritonitis. The rest of the abdominal cavity was 
free from disease. The brain with its vessels and membranes 
appeared quite healthy. Microscopical examination showed 
that the ^wth was a carcinoma (squamous epithelioma). 
In sections of the fusiform enlargement of the right vagus 
it was seen that almost all the nerve bundles bad been 
destroyed, but the outlines of the bundles were still visible. 
The nerve fibres were replaced by an opaque granular 
material, which exhibited mdistinct -circular markings like 
those of the original fibres, but without any trace of 
cylinder or medullary sheath. Every section showed two 
or three small bundles of healthy nerve fibres, situated in 
each case p^pherally—i.e., immediately beneath the epi- 
neurium. The epithelial growth could oe seen between the 
nerve bundles, and in many cases lying inside the peri¬ 
neurium. In a very few places scattei^ epithelial cells 
were seen between the individual nerve fibres. Sections of 
the left vagus below the point of compression showed an 
opaque granular conditiou of the nerve fibres, with complete 
loss of axis cylinder and medullary sheath. Here and there 
a few healthy nerve fibres were seen lying scattered among 
the degenerate fibres, and not collected into bundles. Both 
recurrent lar^geal nerves were in much the same state. A 
few healthy fibres were seen here and there, but there was 
the same widespread granular transformation of the 
medullary sheath and axis cylinder,, and in places the nuclei 
of the neurilemma were incrMsed in'uumber, and connective- 
tissue development appeared to be going on. The crico- 
arytenoidei postici and the right erico-arytenoideus lateralis 
were examined, and presented the following appwancea 
Host of the muscular fibres were normal and distinctly 
striated, but in all three muscles some of the fibres were 
thinner than the others and were slightly granular and 
devoid of striation. Mere degenerate fibr^ were not 
numerous in any of the muscles, out were more abundant in 
the postid than in the lateralis muscle. 

The bearing of the present case on the subject of abductor 
paralysis is obvious. The patient presented at first the 
^pearances of bilateral paralysis ot the dilators to which 
was added snb^uently paresis of the constrictors of the 
glottis. It is dimcult to say how long the paralysis of the 
dilators hod existed when the patient was first seen, but we 
know that this condition was present daring the last fort- 
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veloped four or five days before death. The anatomical 
lations of the new srowth found after death anite erolain 


tions of the new STOwth found after death quite explain 
Bhccession of clinical symptoms. Both vagus nerves 




succession oi cunicai symptoms. Both vagus nerves 
compressed above the origin of the recurrent laryngeal 
one of these nerves being also involved in the 
The first mnscles to feel the effects of the gradually 
ag pressure of the growth on the motor nerves 
1ihe' crico-arytenoidei postid, the adductors showing 
IM dt power till a mn^ later date. It is remarkable 
>ue tff the vdy dedded pressure on the nerves 
~ the laryngeal muscles showed comparatively 

..ttla StiAscioe of degeneration. It must be remembered, 
hOtfeyer, .that some few healthy nerve fibres were found in 
nerve, Possibly, too, the complete 
^ superior laryngoti nerves may have bad 


I terminal nerves by the growth. But, as Bosenbach oigea, 
these cases are specially suited for the eluddation of the 
question, illustrating as they do the uncomplicated eflects 
of pressure on the nerves. In Bosenbacb’s, as in my case, 
the larynx itself was quite free from the growth, aod the 
fact that in bis case the neorcpsy was made by Professor 
Marcband is an ample guaranty of tbe correctness of the 
description which Bosenbach quotes. Cases like these and 
some of Dr. Semon’s contradict Tervaert's assertion that no 
uncomplicated case is recorded in which paralysis of the 
dilators passed into complete paralysis of the lecorreat 
laryngeal nerve. Krause lays himself open to a serious 
fallacy when be compares his experimental studies in animals 
with the affection known as abductor paralysis in man. 
Electrical stimulation of the laryngeal nerves of a d(^ can 
hardly be said tocome within tbe same category as tbedegene- 
rative processes set up in tbe corresponding baman nerves 
by the slowly-increasing pressure of a cardnomstous growth. 
The same must be said of bis attempts to imitate tl^ slow 
degenerative process by his experiments with the cork. The 
ai^iearances described in the nerves which he subjected to 
this treatment are those of acute neuritis, not chronic 
degeneration. Even granting that be really did produce a 
tonic contracture of tbe adductor muscles, which is some¬ 
what doubtful, the difference between tbe method of pro¬ 
duction of bis artificial contracture and the affections 
which occasion a similar position of the hnman vocal 
9ords is BO great as to forbid any anal<^ being drawn 
between tbe two conditions. It is strange that the closuie 
of the glottis resulting from electrical stimnlation of 
tbe nerve ceased when inspiration occurred, in spite 
of the irritation being maintained, whereas tbe median 
position of the cords produced by the pressure of the 
cork was unaffected by inspiration; and yet in both 
instances Krause ascribes the approximation of the cords 
to contraction of the adductors resulting from irritation of 
tbe motor nerves. 

It will be seen from tbe various criticisms already quoted 
that the general opinion is adverse to Krause’s views, 
and, as Prolessor Fraenkel says, tbe hypothesis of a prim^ 
neuropathic contracture merely adde to our difficulties. 
The fact that in tbe case described above both superior 
laryngeal nerves were unaffected may be claim^ by 
Tervaert as supporting his view. But his theory quite 
fails to account for cases of abductor palsy dependent on 
central disease, and cannot therefore be regarded as ad¬ 
mitting of general application. Seifert’s cases do not throw 
much light on the subject. For tbe larynx was only 
examined Anatomically in one case, and tbe account given 
te not complete. Whether the laryngeri paralyeee deecribed 
by Seifert can be credited to the influence of lead most 
remain at present a matter of doubt. 

It seems, then, that Semon and Bosenbach have proved 
their point as to the vulnerability of the abductor nerve 
fibres, but an explanation is still wanting. It is hud to say 
whether the vulnerabUity attaches to tbe nervee alone or to 
. both nerves end mnsciriBr fibres. Dr. Semon, I believe, 
inclines to the latter view, Simanowski’s obeervattons are 
interesting, as pointing to structural differences in laryngeal 
muscles. If the terminal motor nerves and theix end 
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the muscle^'^ftMT SxiaeFs iniveetigatibne teach us that 
mus nerve takes n^ously thought in 

tbe innervation of Kratue wishes to 

tceldde eases like tlurtiMve. imiimtoA «o as to avoid the 
Usability of a direct invasion the muscles or their 


muscles. If the terminal motor nerves and their end 
organs are less abundant in one group of musclea than 
another, it is easy to conceive that any disease of tbe 
corresponding nervous tract, whether central or TOiipheral, 
would react mon disastrrasly on this set of mnscles 
than on another group more nchly supplied with nervous 
filaments. 

The writer of a leading article in Thb Lancst. June 5th, 
1886, endeavours to account for the vulnerabiUt^ of the 
dilators hy a mechanical explanation' sn^ested by Dr. 
Gowers—viz., that tbe abductors are insert^ at an acute 
angle into tbe maseular process of tbe arytenoid cartilage, 
and therefore act at a disadvantage as compared with tbe 
adductors, which are inserted into the same process almost 
at a right angle. There are, however, strong objections tc 
tbe acceptance of this theory, plausible as it seems at first 
sight. 

Mr. Horsley and Dr.Bemou' have found that if the laryn? 
be excised from animals immeffiately after death, and th< 
elecriCal current be applied directly to the muscles tbetn 
selves, the crico-aryteaoidei poe^ lose their exeitabilit: 
long before the adductors. Again, some experiments d 
Dr. Hooper^ of Boston, published in 1886, and confirmed an 
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laplified by Horaley and Semon,^ show t^at the degree of 
cbloroform barcogUdetermioes whether the dilators 
■dr constrictors shall react to electrical etijtnulatiou of the 
leeuzrent nerve. When the aoeestbesia was elight, irritation 
of the nerve produced adduction of the vocal cord; when 
the anaesthesia was more profound, stimularion oi the 
Mrre cansed abduction of the cord from the middle 
iinou The difierentiation obtains when the peripheral end of 
tbe divided nerve is excited, pointing to the action of the 
aoiesthetic being peripheral and not centraL Facts such as 
tbeee do not ilt in well with the mechanical, ezidanation 
8«(gested above, nor with the idea of the preponderance of 
tte.hddiustors assumed by Krause. 

.Jhisok-rtieat, W> ' 

I . , I ■ ■■ T ' . - - - ■ 

LATERAL. CXiRVATlTRE OF THE SPINE. 

KICpABD BARWBLL, P.R.C.S,, 

‘ 8E:xio!B'6i;1iaaoir, cniBtxo-ciioss hospital. 


As some future opportunity, and in some method which 
aflbMto to me a greater amount of space than can be 
allotted in the columns of a journal, t shall discuss the 
ffBpa^iogly difficult and much controverted etiology of 
curves primarily dorsal; here I must, confine myself to 
inimitnlngj and treatment. From whatever cause it may 
SEfsa^ the first advent of dorsal curvature, though occasionally 
p r etty rapid, is in the vast majority of iimtances insidious 
and slow. The early changes of form are indicated, not by 
any aberration in the line of the spinooe processes, but by 
alterations due in the beginning solely and entirely 
tb rotation, and this, although the vertebra as a whole, 
UMPS- eapeei^y their bodies, may have considerably 
dented. This apparent paradox is due to the fact tixat by 
die very act of rotation the spinous processes of the aberrant 
SOtMitse are carried towards the concavity of the curve, 
ad'Aat therefore a certain amount of deviation is, as far as 
of the spinous processes are concerned, compensated 
by the rotation itself. But the ribs having a long sweep 
osbwerde from the spine, act as indices which' show 
-evek'ft-very-small d%ree of rotatton, a much smaller 
^■ne- than can be detected by any examination of 
ttf^lne Itself, as, for instance, at the loins.^ Hence changes 


hat the degree of of outlines (see Fig, 7) are diafp^piB of the forma m thus 
ether the dilatore seen, the head b^g omitted as likely to confuse the 
itipulatiou of the sketches, which were in each instance taken from life. The. 
i slight, irritation first is the normal form, showing absolute symmetry of left 
ocal cord; when and right sides—the next three snow the progressive changes 


of the back and shoulders in cases of inereasiag severity; 
the fifth depicts in a severe case the changes of ba^, 
shoulders, and cheat. Now, to explain the last tour outlines 
The depression near the middle of the figure is the place, 
of the vertebral groove. On the left of this (concave side) 
the outlineis slightly flattened, and the slight ejection, a 
little further out (the posterior bocdez o| the scapula), 
lies pretty near the spine and the shoulder blade itself r 
the line still further out beyond the slight projectioa 
is the spine of that bone, looks too directly backward. 
On the right (convex) side the line from the vertebral 
groove outward becomes in increasingly severer cases more 
and mors rounded, the posterior costa of the scapula recedes 
further from the spine, and tha hinder surface of that bone 
looks abnormally outward.. 

These outlines and description form a key to the hack 
view, in. which, by careful lighting^ these positions, the 
projections and depressions can be well studied, and the 
distances of the scapulse from the spine measured More¬ 
over, it will be found that the right one sits close to, 

Fia. 7. 



on one side, their dimimidied protuberance on 
Moreover, the scapulm lie on and are supported 

a Ab^bSk and must change their position and the diree- 
» surfaces with any alteration in the planes 

fiftiAs of the bed on which they lie, hence certain 
in the shape of the sbouldere are tide in the 
) and are usually the special point which first 
fbs attention of parents, and generally eon- 
l|M|yite oi^bont the ease to be the chief object of their 

Xjj B iia 'n a mi dered, it will be plain that dh^osis depends 
SftMto perception of form, or rather of mvlations from 
etgMBtf ftftd healthy symmetry, wbldi 1 will do my best to 
Slonal curvature is usually, though by no means 
to the right. We will therefore suppose, for the 
a curve convex In that direetioD. 
eign, before any lateral deviation can be 
berore any obvious change in the position ' 
takes place, is a greater ralness and round- 
posterior aepeot of toe right eide of the chest, 
ftfi ntaoo B on the left eide around and about the 
wC tile ecapula, as also between that point and 
AnMrtnenm and instructive method is to in- 
froB above, either by letting the patient 
or better by the enrgeon etanding on one 
ftmabie erect. Whitoerer of thMe two 
''ttw -eUefly importuit point ie to look* 
ppio^ftftti^ aleo toe conformation of toe 
^if I insy so eiqtresa myselt a 
# tone. The annexed eenee 



and pretty firmly on, the ribs; the left lies looser, even 
a little w^ off the ribs, so that the sui^eon can pass 
between them—that is, under toe vmiter of the scapula 
—toe ends of his fingers. Hence while the right shoulder is 
both thick and high, the left one is flat, flaceia, and low. In 
all but very early oases the line of the spinons processes is 
curved towards the right, but the propOTtion between, the 
amount of curvature and the amount of rotation varies in 
different cases. Boon after the appearance of the dorsal 
deviation toe lumbar spine begins to assume a secondary or 
compensating carve te toe le^ and toe mariu and signs of 
' Inmbar oarvatore^ described in my former paper, are sup^' 
added to toe abovetoaagee—namely, the deepa iacnrvatioa 
on one side (left) of toe wust, toe apparent tideways shift¬ 
ing of the upper part of the figure on the pelvis, the die- 
pmty of the two rounded angles between the iliac and the 
idorsti halves of the trank. Moreover, about this period— 
sometimes a little earlier, sometimes a little later—evidence 
of altMation in the form and position of the ribs may be 
iobserved, though* a little oarefal study will show that toe 
lanatomical changes must have b^un some time before 
I they were olinicmly perceptible. Th^ are shortly described 
as follows. The angles ol those on the convex tide of the 
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Bpind become mere eeute, their first part from the bead to 
the uigte taking a course too directly backward; the body 
of the bone from the angle onward is directed too much 
forward, the whole rib being a segment of too small a curre. 
On the left (concave) side the first part is directed too little 
backward, the body runs too little forward—in other words, 
takes too outward a course; the angle, therefore, is too 
obtuse, and the whole bone too straight, forming a segment 
of too large a curve. The changes, therefore, on each side, 
directly the reverse of one another, are in each instance the 
oontinuationfurtherafleldoftbealterationswhichidescribed’ 
as taking place on the pedicles and transverse processes. But 
besides these alterations of form, besides the backward 
projection of the right and forward yielding of the left ribs 
other changes of position must be noted—viz., as lateral 
deviation of the vertebra becomes marked, and, indeed, as a 
necessary sequela of that deviation, the thoracic rings 
become oblique in different directions. The condition may 
be illustrated thus: suppose seven vertebra, from the third 
to the ninth dorsal, to be affected, the second and the tenth 
being on the median line and straight, the ninth, eighth, 
and seventh slope over to the right and stand oblique, the 
sixth, however, is perpendicular, while the fifth, fourth, 
and third slope back towards the middle line or towards the 
left, and stand in an obliquity of contrary direction to that 
of the three lower of our series. Hence, in the left (concave) 
side the ribs are on the axillo^iliac line packed close 
together. The middle rib of the series may la taken as 
normal; but above this they slope too much downwaid; talow 
it, too much upward. On the right (convex) side the con¬ 
trary conditions obtain; the basket-work of the chest is too 
open; the ribs below the most deviate vertebra slope too 
much downward, those above it too much upward. Thus, 
to sum up, the ribs unde^o three sets of changes— 
(1) changes of form, (2) changes of position connected with 
rotation of vertebras, (3) changes of position connected with 
obliquity of vertebras. Naturally, the whole shape of 
the thorax and of the upper part of the abdomen 
alters, and many disturbances of function, great loss of 
health, invalidism, with persistent pain, are thus pro¬ 
duced. For the heart is, though often not displaced, yet 
thrown out of position, the respiratory movements are 
greatly restricted, the stomach and liver are pressed upon and 
disturbed. Moreover, the figure becomes considerably, in 
the worst cases hideously, distorted. I have seen instances 
in which the ninth and tenth ribs lay vritbin the venter of 
the ilium well below the crest, and it is not at all unusuM to 
find the angles of the ribs, altered as above described, form¬ 
ing a conspicuous prominence, often taken, previous to closer 
examination, for the usual “ humpback ” or angular curva¬ 
ture. These conditions came on slowly in an uncared-for 
or mistreated case. Thus advanced they are incurable, 
though relief and alleviation can be afforded; but the very 
slowness of their advent gives great opportunities for, and 
shows the high importance of, early and rational treatment, 
such as I shall describe in my next paper. 


ON TWO CASES OF 

VAGINAL EXTIKPATION OF THE UTERUS 
FOR CANCER; 

WITH HEHABES ON THE OPKEATION. 

Br JAMES BBAITHWAITE, M.D.Lonp., 

OBSTCTBZC PET8IOIAX TO TSK I,XEDS QXmUl HrrtltKlBT, Ajm 
LECTUBia OK DiaBiSKS OP WOlCBN AVD OaiLDBBK 
XT TES LEEDS SCHOOL OP MBDICIHB. 


It is now generally admitted that it is unnecessary, and 
indeed in most cases a mistake, to remove the uterus for 
cancer of the cervix alone. The tendency of cancer of-the 
cervix is not to spread upwards towards the body of the 
uterus, but outwards through the thickness of the neCk, so 
as to involve the cellular tissue. It is only when the 
disease commences near the os internum that it is likely to 
spread upwards beyond the cervix. This is a pathological 
fact of the greatest practical importance. It is now, in t-hia 
country at any rat^ generally agreed that it is only in 
cander of the body of the organ, or in some cases com- 
men<^g close to the os internum, that removal of the whole 
uterus is called for, or even justifiahle. In cancer of the 
3 Flnt paper, June 2Sth. 


cervix not too far advanced for operation it is onlw 
necessary to divide the vagina from the cervix aH 
round, and remove as much of the lower prwtion of 
the uterus as may be required to cut weH beyond' 
the disease. Almost any portion of the uterus short- 
of the whole may be thus removed without opening the- 
peritoneum. At the Leeds Infirmary we have for some tuBe* 
supplemented this operation by removing a further portion 
of uterine tissue by the use of chloride of zinc. This is- 
followed by great contraction of the cicatrix. This "supra¬ 
vaginal amputation of the cervix” might with some justice 
be called " Mker’s operation,” as it was first described by* 
Dr. W. H. Baker, of Harvard University, in the American’ 
Journal of^ Obstetrics of April, 1882. The mortality froa 
this operation is very low (7'8 per cent.), and it gives equally 
good results as to freedom from recurrence in cases of canoec 
of the cervix, and when, or if, recorzence does take place it- 
is very rarely in the stump of the uterus, but in we sur¬ 
rounding cellular tissue. In this paper I shall not again 
allude to this operation, as it concerns only cases for whicb 
it is not sufBciently radical. It is, of course, only possibln 
to treat cancer of the bod^ of the uterus by the removal of 
the whole organ, aud it is now well established that this 
should be done by the vaginal method (kolpo-hysterectomy]^. 
whenever possible, and that what is known as Preuna’s 
operation, or removal of the uterus by abdominal section* 
with its mortality of 72 per cent, should be employed only 
in exceptional cases. 

The two cases which form the subject of this p^r wer»^ 
both primary cancer of the body of the uterus. 1 proposs. 
to relate them somewhat briefly, and subsequently to givn 
more fully some details of the operation. 

Case 1.—This patient was thirty-eight years of age. Shs- 
bad had several children, the last being twins, three yesn»' 
before her admission to the infirmary in Octobw, 1385. Sh» 
was in bad health from loss of blood, which had been going, 
on for a year and a half, in spite of the removal of a polypus, 
in July, 1884. The uterus now again coutained a ^ypus*. 
which, although it had a comparatively narrow neck, gre'W 
from a widely extended base on nearly the whole of tlift. 
anterior wall and fundus. The microscope showed this t<v 
be a round-cell sarcoma. The uterus was freely movable*., 
and the disease had probably not extended beyond it. 

On Nov. 14th, 1885, with the able assistance of Mr. Mayo* 
who was then resident surgical officer, and of Mr. Croft, our 
present resident obstetric officer, 1 removed the uterus 
entire per vaginam. Having separated it from its vaginal 
attachments all round and from the bladder anteriorly, and. 
the peritoneal cavity being opened before aud behind, the 
fundus was retroverted through the posterior wound. 1 had. 
intended at the same time to push the cervix up through, 
the anterior wound, but found it easier to bring the whole 
organ out at the vulva, when it lay fully exposed to view*, 
the fundus pointing downwards ana the cervix upwards an 
the patient lay in the lithotomy position. The only attach¬ 
ments were the broad ligaments, the vaginal bases o£ 
which had been divided, and these being healthy and elastic 
there was no difficulty in doing this. Had it not been for: 
an unfortunate accident which now occurred, the operation, 
would have been quickly concluded; but finding that I had., 
not separated the uterus from the bladd^ sufficiently 
at the sides of the anterior wound, 1 widened it .by 
tearing through the cellular tissue a little at each side, 
with we Anger. This must have thrown too much strain, 
upon the coats of the bladder, weakened by its separa¬ 
tion from the uterus, and a small laceration took place* 
of which I was not aware until later in the operation. 
The broad ligaments were now tied in two parts, including* 
of course, the Fallopian tubes and round ligaments, and 
uterus was cut away. It was necessary to tie two vessela. 
in the stum^ of the broad ligaments. I now found out tha. 
laceration of the bladder, which was about three-quarters of 
an inch in length and transverse. This was closed by sew¬ 
ing the peritoneum over it to the anterior vaginal wml by a. 
continuous suture, and as it was near the edge of the vaginal 
wound, it was also included with the peritoneum covering it. 
in the catgut sutures by which the anterior and postenoc 
vaginal walls were alternately brought together. The patient, 
-was in such a condition that bet death before the couclueion. 
of the operation was possible, and no time was lost whiclx 
could be avoided, the whole being concluded in one hous 
and ten minutes. A slow but complete recovery ensuad 
without the occurrence of any unfavourable symptoms. 1 
thought I had made the wound in the bladder quite safe* 
bat a fistula nevertheless resulted. In the following lone 
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the patient was readoutted and the flatula closed. It was 
▼ery iosocassible, as it could not be pulled down into view 
like an ordinary fistula, and it was not an aperture, but a 
■mall funnel-sbap^ canal at right angles to, and at the 
■nmmit of, the vagina. 

The patient was heard from thirteen months after the 
opemtion. There was no return of the diseaoe, ehe could 
retain her urine, and was in fair health. 

Cask 2.—Mrs. L-, widow, aged fifty, recently a cook 

in domestic service; never preCTant. She had suffered 
from excessive menstruation for lour years; no pain until 
recently. On examination of the abdomen a rounded and 
■omawhat nodulated tumour was felt nearly central, and 
reaching four inches above the pubes. This was found to 
be the uterus, the mouth of which was closed. The cervix 
having been dilated, it was ascertained by the aid of the finger 
that the growth bad the clinical characters of cancer of the 
interior of the body, extending downwards into the cervix, 
but not actually implicating the lips of the uterus. This 
was confirmed by microscopic examination. The organ was 
fairly movable, but not as freely as in the preceding case. 
No extension of the disease to the surrounding cellular 
tissue could be made out. 

On March 19t,h last, assisted by Mr. Harry Litblewood, 
the resident surgical officer, and Mr. Croft, the resident 
obstetric officer, 1 removed the uterus entire per vaginam, 
After separating the vaginal attachment all round, and 
separating the uterus from the bladder, and opening the 
peritoneum before and behind, it was found impossime to 
retrovert the uterus through the posterior wound owing to 
its size, and therefore impossible, of course, to bring it down 
into view as in the first case. It was removed without any 
particular difficulty in the following manner: Being well 
pulled down, the broad ligaments were ligated and divided 
m segments first on one side and then on the other. A 
Cancer Wells’ long-handled needle was used. Each portion 
Gt brood ligament divided allowed the uterus to be brought 
n little lower, in a zigzag fashion. No hsemorthage occurred 
from the cut surfaces on the uterine side, although not pro¬ 
tected by any ligature. The fundus was then brougbtdown 
into view, one cornu first, and the Fallopian tubes and 
round ligaments ligated and divided, and the uterus com¬ 
pletely separated and removed. It was now ascertained 
that the disease had spread up the right tube, and a coil of 
intestine, which was visible, was seen and felt to be studded 
with small cancerous nodules. Had it not been for the 
state of tbe bowel I siiould have at once opened the abdomen 
and removed tbe tube. Tbe vaginal wound was brought 
together precisely as in tbe first case, the peritoneum being 
in both cases included in the sutures. The only difference 
was that at each side of the drainage tube were four smaller 
■tumps instead of two larger ones. Each suture fastened in 
the wound two stumps. The silk-constricting sutures on 
tbe stumps were left about two inches long. 

The patient recovered without a bad symptom of any 
kind. Tbe temperature, which bad been 102° and over 
before the operation, fell to 101° and 100° on the two suc¬ 
ceeding days. Tbe drainage tube was removed on the fifth 
^ 7 , and all the silk ligatures on the pedicles or stumps 
cnme away ou tbe thirteenth and fourteenth days. Of coarse, 
Che recovery of this patient is only temporary, but her 
4eeth will be less painful than it probably would have been 
-from cancer of tbe uterus itself; and meanwhile she has a 
Cbort reprieve, for ehe was up and walking about in three 
weeks and a half, and is now at a convalescent hospital, feel- 
fats and looking fairly well. Probably tbe implication of tbe 
lOLM and bowel was recent, and if the case had been seen 
■•Hier, the ultimate result, which is unfortunately too 
would have been different. 

This operation has now, I believe, been performed over 
•MO times, and the records of a large proportion of these 
■•■■■ are accessible. Almost every conceivable variation in 
the details of tbe operation has been made. 1 propose, 
whilst giving more in detail tbe plan of operation followed 
•io the two rnses related, to allude to some of these varia- 
':8pe"5*triy as the plan of operation recommended is 
not of any one operator, but consists of what appear 

IO nr- lio best parts of all, combined so as to form a 
prac* ioal wh with the addition of some points which, so 
far &■» I fJin n-opitain, are new, bat seem to me of practical 
and likely to conduce to success. The simpler 
tin* ')p**rari >n ran be made, consistent with safety from 
tirT moTThag", f hi greater will be tbe success, because these 
VM ct'ii'-rally in bad health from besmorrbage, and 
of «h« operation is a very important factor. 


Next to tbe duration of the operation tbe most important 
or equally important object we should have in view is to 
keep the peritoneum free from contamination with septic 
and cancerous matter from the uterus, 

I notice that tbe leading idea of most operators has been 
to avoid bmmorrbage. This 1 take to be a mistake, for the 
appUcatioQ of temporary ligatures and clamps, or pressure 
forceps, takes up time and is generally unnecessary. 
Forcible dragging of the uterus downwards arrests the 
circulation, as proved by the absence of haemorrhage from 
tbe uterine side of the divided broad ligaments. It is 
advisable to prepare the parls by removing with a curette 
any loose cancerous masses in the neck a raw days before 
the operation and by the use of cleansing antiseptic in- 
jectious. Tbe patient being in tbe lithotomy position, and 
the vagina washed out with rather hot water, fer the purpose 
of preventing haemorrhage as well as for the sake of cleanli¬ 
ness, in both cases I scratched with a suitable instrument 
the exact line of the anterior and posterior vaginal fornices. 
This gives the situation of the incisions, of which the 
anterior is important. Tbe uterus being now pulled down 
into view by vulsellum forceps, tbe posterior incision should 
be male first. After an aperture is made through the vaginal 
wall the left index finger is to be passed through to serve as a 
guide to the scissors with lateral angle, with which the 
division is completed on each side quite up to the bases of 
the broad ligaments. 'Whilst the scissors are used the 
traction by toe vulsellum should be relaxed. Now let trac¬ 
tion be again mode, and with a scalpel divide the anterior 
vaginal wall by a semicircular incision in the line of the 
anterior fornix just to reach the cellular tissue, so abundant 
here in front of the cervix. Let this incision bo prolonged 
laterally to join theposterior incision at each side, but here the 
depth of tbe incision must not be more than one-sixth of an 
inch, and exactly five-sixteenths of an inch from the cervix. 

The next step is to separate the bladder from the uterus, 
and, being warned by tbe experience of the first case, in the 
second I did not use the finger for the purpose of tearing 
through tbe cellular tissue. The fi^^ri although sensitive, 
does not give the nicety required. There can be no better 
instrument for the purpose than an ordinary uterine scari¬ 
fier a little blunteoed. Tbe small fiat blade of this partly 
cuts and portly tears through the cellular tissue without 
throwing any strain on the bladder, the walls of which are 
very tender, being weakened by their separation from the 
uterus. When tbe finger is in the anterior wound and a 
catheter is introduced into the bladder, it will be felt how 
very thin the bladder wall is. When the peritoneum is 
reached, it is at once opened by the scarifier, or scratched 
through by the finger-nail, and the wound is then to be 
widened with the scarifier from side to side, until a finger 
in the anterior wound will meet a finger in the posterior 
wound at each side of the uterus, the broad ligaments only 
interveniDg. This is important on account of afterwards 
ligating the broad ligaments, and it cannot be done unless 
tbe posterior wound is made first. 

When the anterior wound was made the peritoneum was 
opened, but when the posterior wound was made in both 
cases it was left intact, thereby preventing access of Mood, 
cancerous or septic matters. This is a point of the greatest 
consequence. Before it is opened (which must now be done), 
the parts must be washed clear of everything. It may be 
inferred from most accounts of operations that this has not 
been thought of, but some operators have with the same 
object ma^ the posterior wound last. The plan I have in¬ 
dicated, however, answers the end required better, for in 
making the anterior wound, which is a matter of delicacy, 
it is an advantage to be able to insert a finger into the pos¬ 
terior wound, especially in order to gauge the proper width 
of the anterior wound, and to steady tbe parts whilst it is 
made. The peritoneum is quite loose over the roof of the 
vagina posteriorly, so that it is actually difficult to open it 
as it yields before tbe finger. 

Nearly all operators now either bring down the fundus 
through the posterior wound or through the anterior one. 
The former plan is obviously the best, because there is more 
room posteriorly; but I believe both plans are bad, because 
tbe cervix is pushed up as the fundus comes down, and by 
this somersault the cervix with its hurtful discharges hw 
the chance of infecting the peritoneum. To avoid this 
Mr. Greig Smith of Bristol, who reports a casein Tub Lancbt 
of Jon. Ist of this year, even passed a sponge into the peri¬ 
toneal cavity. The plan of removing the uterus cervix first 
avoids all risk to the peritoneum. It is the plan followed by 
Billroth and Martin, but the former ligates the ligament* o' 
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mass ligatures — a more difficult and tedious and less 
secure way than that of ligati^ them in segments. 
The plan of bringing the uterus entirely outside adopted in 
my ^t case has the adrantam of exposing everything 
fully to view, whilst equally wl^ the plan of removing the 
uterus cervix first, directly downwards, it avoids the risk 
of septic infection of the peritoneum. It can only be done 
when the broad ligaments are elastic and free from anv 
trace of past cellulitis, and when the uterus is not much 
enlarged. It is not mentioned by any writer on this subject 
as possible, nor in any account of operations which I have 
seen is it mentioned, except that Staude has published 
some cases in which, without the anterior wound being made 
at all, the fundus was retroverted through the posterior 
one, the cervix being thus not anteverted, as usual, and then, 
lastly, the anterior wound was made. 

In order to avoid injury to the ureters, their exact distance 
from the cervix must be borne in mind. This is the merest 
fraction under half an inch. They are nearest the cervix, 
quite at the lowest part of the bro^ ligaments, and higher 
up three-quarters of an inch from the side of the uterus. 
Tois space is very small. It can be made a trifle la^er by 
firmly grasping the broad ligament between the finger and 
thumb, when the ureter being of firmer structure than the 
surroxmding parts escapes or is squeezed outwards a little. 
But we have to cut our coat according to the cloth, and it 
is absolutely necessary for the lowest ligature to be not 
farther from the cervix than five-sixteenths of an inch. 
The uterus being now removed, we must sponge out the 
vagina and get an idea of the position and appearance of 
the wound. The left index is to be passed in to pull down 
the peritoneum anteriorly and posteriorly. The anteri<« is 
most important. With an Emmet’s long needle-holder, and 
one of nis needles, which, however, should be made an 
inch and a quarter in length, and curved slightly (to be 
had of Mayer and Meltzer, Bond-street, Leeds), a strong 
catgut suture is to be passed through the edge of 
the vaginal wall on the extreme right of the wound; 
then in order through the posterior flap of peritoneum, 
through two pieces of broad ligament stump (at opposite 
edges, BO that they may not lie superimposed in the wound), 
through the anterior flap of peritoneum, and lastly through 
the anterior vaginal wau. These sutures should pass through 
the stumps at the further side of the constricting silk liga¬ 
ture so that when the wound is closed the latter are extra- 
peritoneal. Two similar ca^t sutures at each side of the 
supra-vaginsl wound are sufficient to bring it together and 
to fasten the pedicles in the woond. A drainage tube should 
be placed centrally, and fixed to the posterior v^nal wall 
low down by a suture. It can easily be removed’by catting 
this suture, without any disturbance or exposure of the wound. 
The ends of the catgut sutures which bring together the 
snpra-vaginai wound should be cut short, but those of the 
ffilk constricting ligatures on the stumps should be left an 
inch and a half long and lying loosely in the vagina. These 
will come away in about a fortnight. The vagina, and espe- 
dally the wound, should now be dusted lightly with iodoform, 
and the vagina plugged loosely vrith iodoform gauze. The 
drainage tube suoifld be cut off so that the end is well 
within the vagina, lest air should enter the peritoneum. 
The end of the tube is to be packed round with absorbent 
wool. One advantage of lesvuig the silk ligatures on the 
pedicles so long is that in the event of secondary hemorrhage 
the end of each pedicle could be ezamiued separately by 
sight and any bleeding vessel taken up. 

Much attention has been given by writers on this opera¬ 
tion to the two questions of whether the peritoneum should 
be included in the sutures closing the vaginal wound, and 
whether a drainage tube should be used. A conduslon on 
these points can hardly be helped by elaborate statiMics, for 
OUT knowledge of peritoneal wounds is quite sufficient from 
other sources to teach ns that the peritoneum flaps should 
be broi^ht down and included in the wound; but the result 
of statistics proves this almost foregone condusion. There 
are other wij^s of doing this, as by nang a continuous sutnr^ 
which is ffm to be more quicldy done, but I think this 
Would the parts rather too firmly. A little capillary 

exudatioti s^uld be allowed. 

TbgK have been many modifications, of the operation, 
Whidh sdem to me shoula be condemned. Such as removal 
of the cervix at the commencement of the operation, the nee 
of mass ligatures either as temporal or permanent means 
of arresting beemorrhage from the broad ligament, relying 
upon pressure forceps instead of U^turee for the same 
purpose, the use of elastic Ugatur^ putting Ugaturea on'^e 


broad ligaments with the uterus tn ntii, unnecessary 
ligating the vaginal roof before inciring it, and especially 
leaving the v^inal and peritoneal wounds unclosed. On the 
other hand, the plan of bisecting the uterus and removing 
one half first, which has been followed by Muller of Vienna^ 
Zweifel, and by Alexander Simpson of Edinburgh is a 
modification worth bearing in mind. 

In conclusion, my object in this paper has been to try to 
work out the minute details of this operation, choosing from 
the various plans which have been previously followed thoae 
parte of each which seem most likely to conduce to succesa. 
It seems not improbable that the mortality may be consider¬ 
ably reduced. If it is properly done, there seems to 
very little for the patient to die rrom, for the peritonenm can 
be guarded from sepsis by the methods I have indicated, aiidi 
bsmorrhage can also be with great certainty prevented. 
Moreover, if the pedicles are treated extra-peritoneally and 
peritoneal surfaces everywhere lie tc^tber in the woimd, it 
will be shat off almost at once from the general periton^ 
cavity. By far the greateet number of these operations have 
been done on the Continent, and especially in Germany; but 
this arises from their being done unnecessarily, when supra¬ 
vaginal amputation would have given equal security witi> 
much less risk. For instance, out of nineteen cases of 
Fritsch’s, sixteen were cancer of the cervix and only three of' 
cancer of the cervix with enlaigement of the body. Tho 
same proportion bolds good with most German operatora. 
In this country the operation has been performed com¬ 
paratively seldom; but it has been geuerally confined 
suitable cases—viz., cancer of the body cur of the neck at^ 
its upper part. In Yorkshire it bss, 1 believe, only boon 
done rour times, and the two cases related wm the only 
successful ones; but I say this open to correction. 


COMPARATIVE EXPERIMENTS BETWEEN 
THE ACTION OF PAPAIN (FINKLER) 
AND PEPSINE. 

Bt dr. D. FINKLER. 

PBOVBSSOB XT THB UVIVSKSITT OF BOBK. 


Papain (Finkler) is a ferment which is manufactured 
acoozding to my speriflcatum from the plant called Carioa 
papaya. It is an albuminoos body, which under certun 
conditions can change albumen into peptone. The conditicma 
which produce this change are very different from those under 
which pepslne and pancreatine produce the same effect. In 
order to demonstrate the effect of papain I shall indicate 
various experiments made by myself which will give an 
exact insight into the conditions of the effect and also n 
comparison of the effect of pepslne. For these comparativo 
trials I used a pepeine of known best quality, most of the com¬ 
mercial pepsines being decidedly we^er than the mte I need. 

I. Has Papain uballv a Diobstinq Pbopbbtx? 

Experiment 1. — (a) Five grammes raw minced meat^ 
50 O.C. water, 5 e.c. of a 1 per cent, papain solution (1 gramme- 
in 100 O.C. water). This mixture was put into the oven and 
kept for twen^-one hours at 38° Centigrade; it was then 
flitted. The filtered p^ion oontains the albuminoua 
substance of the meat turned into peptone, which is not 
precipitated by nitric acid, nor by ferrocyankalium or aoetio 
acid; it is precipitated by tannic acid. The xantboproteiB 
and biuret reactions ore well shown. The non-peptonised 
residue of the meat weighs when dried 01 gramme; there¬ 
fore 90 per cent, of the solid portion of the meat has becm 
disrolv^ in water. Of the albuminous substances of the- 
meat, 87 per cent, were peptonised—which shows a very 
energetic degree of digestion. (5) For comparison, 5 grammea- 
law minced meat, 55 &e. hydro^orie acid (0'2 per cent.),, 
and 6 C.C. of a 1 per cmt. pepslne section were treated aa 
above. After twenty-one hours, .70'6 per cent, of the albu- 
minons substance of the meat was p^tonised. 

Experiment Five grammes meat, 50c.c. water,. 

I 0'6 C.C. i>f a 1 per cent, papain aolution. After forty hours 
the noB-peptonised leeidae of the meat weighed 01^ 
gramme; of the albumen of the meat 777 per cent, was 
peptonised. (i) Five grammes meat, 60 uc. bydrochlctic 
(0*2 per cent.), 0'6c.c. of a 1 per cent, pepsine solutioa. 
After forty hoots the non-peptonised residue wei|^ed 
0*19 gramme; of the albumSu of the meat 777per cent, was 
peptonlsad. 
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Experiment 3. —(a) Ten grammM meat, 20 c.c. irater, 
1*5 e.c. of a 1 per cent, papain solotion. After thirty>rix 
boon, 73 6 per cent, of the albumen of the meat iraa changed 
into true peptone. (6) Ten grammes meat, 20 c.e. b;dro- 
ohloric add f0*2 per cent.), l o c.c. of a 1 per cent, pepsine 
solution. After thirty-six hoars, 180 per oent. of the 
albumen of the meat was changed into true peptone. 
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Papain therefore shows a more energetic peptoni^g 
power than pepsine, and esp^ally so when the proportion 
of ^e liquid to the albumen is 'small—i. e., in the proportion 
concentration in which food generally exists in the 
stomach and intestines. The great Tariability in the quality 
of commercial pepsine (some of which will, under the most 
faTonrable circumstances, notpeptonise more than 20 per cent, 
of the albumen of the meat) gives papain (Finkler) also the 
preference, as it is always made of one uniform quality. 

The peptonising of hard-boiled egg (egg boiled five 
minutes and rubbed down) is demonstrated by the following 
ezpmmente, which were made in an oven ato8° Centigrade. 
^Experiment 4. —(a) Five grammes albumen, 50 c.c. water, 
5 C.C. of a 1 per cent, papain solution. After sixty hours in 
an oven small reaidne—peptonised 95 per cent. (6) Five 
grammes albumen, 50 c.c. hydrochloric acid (0'2 per cent.), 
o^ox. of a 1 per cent, pepsine solution. After eighteen hours 
all peptonisM—100 per cent. 

Experiment 5. —(a) Five grammes albumen, 50 c.c. water, 
0*5 ex. of a 1 per cent, papain solution. After sixty hours all 
peptonised—100 per cent, (b) Five grammes albumen, 
50 ex. hydrochloric add <0*2 per cent.) 0'5 o.c. of a 1 per cent, 
psprinft solution. After dghteen hours all peptonised—100 
peceent. 

. Experiment Five grammes albumen, 10 c.c. water, 

0*5 cx. of a 1 per cent, papain solution. After lorty-hve 
boon peptonisM 80 per cent. (6) Five grammes albumen, 
10 cx. hydrochloric add (0*2 per cent.), 0'5c.& of a 1 percent, 
pepsittesolution. Afterforty-4'Tehoucspeptoni8ed40percent. 

EcperiTnent 7 .—(a) Ten gimmes ubumen, 20 c.c. of a 
1 per cent, papain solution. After fourteen hours all albu¬ 
men is dissolved. Reactiona >—1. Boiling only produces a 
sfirtt pmeipitate. 2. Xanthoprotein reacdon succeeds very 
■wHL a BiuretreactionalsoshowsverynicepinkCrosyred). 
4. Acetic add and ferrooyankalium give slight w^pitate; 
tbe albumen is therefore all peptonised—100 per cent. 
(6X Tso gnunmes albumen, 20 cx. of a 1 per cent, solution 
an|tBelnO'2percent.hydrochloricadd. Albumen dissolves 
eiter forty-dve hours; only 50 per cent, of the albu- 
msn IS peptonised, 

; ' Sbeumi qf the Four Experimente. 
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ever, as a more eoncentzmted mixture is employed, the 
superiority of papain is at once evidrat. 

II. Whax kffbct can be obtained by Papain in ttth 
Homan Body? 

а. Omcentration of the solution ie of fret importance.—\t 
is impossible to create in the stomach and intestines such 
amount of liquid as would be favourable to the effect of 
pepsine; the conditions, therefore, are very much in favour 
of papain. 

б. Imp^ance of the reaction .—Pepsine acts in the stomach 
but not in tbe intestines, as in the latter the reaction is 
neutral or alkaline. Papain has little effect in tbe stomach, 
as the reaction there is add; when, however, tbe stomach 
is neutral or alkaline papain will peptonise, while pepsine 
will be useless. Tbe degrm of add reaction in the stomach 
varies greatly, e^edally in tbe case of a stomach out of 
order, in which case the reaction can be so highly add -ox 
alkaline that pepsine would be of no value at all. In tbe 
treatment of stomach catarrhs we will, moreover, find that 
as a general rule tbe contents of tbe viscus have been 
rende^ artifldally neutral or alkaline by the administra¬ 
tion of ramedie’s, so that in these cases pepsine will have 
absolutely no effect. Papain, on the contrary, will act 
energetiCMly. 

e. Regarding the time aoeHable for the digestive ferment 
to act m the body .—In the case of pepsine tl^ is necessarily 
very short, as the action ceases when the food enters the 
alkaline reaction of the Inteetines. In the case of papdn, 
which can act well in alkaline reaction, the rime is prat^- 
cally unlimited, as it continues acting on the food during 
the whole time it remains in tbe body. 

For all these reasons the conditions for the effect in the 
human bodv are far more in favour of pa^n than of 
pepsine, an^ eapedally as under existing (^omstaiDoes 
(high degree of concentration) papain has b^ shown to act 
much more energeticmlly; it is only too clear tiiat the prefer¬ 
ence should be ^ven to papain as a digestive-ferment for tiie 
treatment of dyspepsia. Besides for dysromia, the papain 
ie of great importmice' in tbe treatment of mphth«ria. Its 
effective power consists in the drcumstance that no free 
add need be present in the application, and farther, that 
the moisture of the diphtheritic membranes is quite sufficient 
to allow tbe ferment to dissolve tbe solidifled substances of 
the membranes. No other ferment has so for been able to 
obtain these results. It is on this account that many com¬ 
petent experimentalists and specialists have lately , made 
observations as to these points. From all these dreumstances 
Hiere is no doubt that in papain we have a ferment which 
has a great future before it, and it is for this reason that 1 
have made a sp^al study of the manner of preparing the 
papain. I have had the satisfaction of obtaining tbe most 
lavonrable results from its use in the treatment oi disease. 

Boon. 


NOTES ON AN OUTBEEAK OF BEEI-BERI 
ON THE CHINESE TRANSPORT SHIP 
TOO NAN", STATIONED AT NEW¬ 
CASTLE-UPON-TYNE. 

By william SLATER, M.D., L.R.C.S.E., 

HKWCASTUt-CPOH-TTIfX, IKTKIUM STBeBON TO TK* " TOO WIK,*' 
XKD 

THOMAS OLIVER, M.D.. M.B.C.P. Lo«D., 

PHTSICIUC TO THE IJfTIBMART, SEWCiSTLE-tTPOX-TTWE. 

The world-wide reputation of Sir Wm. 6. Armstrong and 
Co. as gunmakers draws from time to time the gunboats of 
many of the nations to the Tyne. Italians, Spaniards, 
Chilians, Indians, and others have in their turn visited us, 
and whilst in most their advent and departure have been 
apparently a source of pleasure to all concerned, such has 
not always been the case. About eighteen months ago an 
Indian gunboat arrived in the Tyne in tbe cold season of 
the year, and within a very short time several of the sailors 
died apparently from cold, but the chief symptom of whose 
illness, it should be remembered, was bmmaturia. None of 
these coses were seen by the writers of this article. Two 
months ago the Chinese Government sent over in their 
transport ship the Too Fan 640 sailors to man two new 
gunboats built on the Tyne. This was net the flMf 
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Tint of sailore boloDgiog to tbe Cbiaese nary, nor ie 
it the first during which tbe harmonj of their stay 
here has been broken by tbe raTaces oi death amongst 
the crew. Two Chinese man^of-wat^s men died here about 
two years ago. The Too Nan bad only anchored a few days 
in the Tyne, when tbe remains of three of her sailors were 
laid beside those of their countrymen in the Elswick 
Cemetery. Upon the minds of these Chinese sailors, who 
are by nature strongly bound to each other by ties of 
affection and friendship, and by whom death away from 
home and burial in a strange cemetery are regarded as com¬ 
pletely destroying all hope for tbe future, tbe effect of tbe 
death of their comrades was most injurious. Those of them 
who were ill insisted upon being treated on tbe transport, 
in spite of tbe insufficient accommodation which tbe vessel 
offered, for the Too Nan bad formerly been in tbe Merchant 
Service, and was thus ill adapted for the accommodation of 
euch a large number of sailors even in bealtb. 

It appears tbat soon after having put to eea an outbreak 
of beii-beri, or as it is sometimes c^led kakk^, occurred on 
shipboard. Two of the twelve sick men died whilst 
navigating the Red Sea—one on the Red Sea and tbe other 
at Suez—and soon after their arrival in Newcastle other 
three died from tbe Muue disease. Eleven were still suffer¬ 
ing from beri-beri on the arrival of tbe ship, and were 
placed under the care of Dr. Slater, the native medical men 
preferring that local medical assistance should be procured, 
as mentioned by ^our Northern Counties correspondent. 
The three cases wbmh died were evidently of a very acute 
character, there being most ui^nt dyspooea, dropsy of the 
feet and legs, feeble pulse in all of them, followed by 
sudden death from syncope. Unfortunately no post¬ 
mortem was allowed. Nearly all the other cases 
were of a subacute type, and belonged to what Simmons 
would call the wet variety, so named from the general 
bydrsemic condition of the blood and distension of tbe 
general areolar tissue with serum. Aneemia and anasarca 
are said by Sir Joseph Fayrer to be tbe general symptoms 
of the disease, and these, attended by numbness, pain, 
heaviness, and loss of muscular power, were what presented 
themselves in all our cases. After a feeling of malaise, which 
had lasted several days, tbe sailors notic^ that their feet 
and ankles were swollen, as were also their faces. With this 
was experienced a sense of great weariness uid inability for 
effort. In addition to tbe cedema of tbe legs, they all com¬ 
plained of pain and numbness down tbe front of tbe leg and 
uikle. There was no ansestbesia, nor from first to last did 
the paresia pass into paralysis. Great pain and stiffoess 
were complained of in the hamstring tendons and tbe 
mnsdes behind the knee-joint. A most trying test for 
them was to ask them to rise from a kneeling to a 
standing position. Such exercise was always with great! 
difficulty accomplished, and, in tbe case of some, was so i 
severe that fainting was nearly induced, whilst in others i 
the muscular effort called forth was such that big beads | 
of perspiration stood out ail over. In spite of tbe | 
peculiar bronzing of their skin, tbe appearance of the ; 
sick men was »at of anemia. Breathlessness on the | 
least exertion was a noticeable feature, and in all of | 
them tbe pulse was amall aud feeble, tbe usual average j 
being 72 to 80. We did not meet with any cases pre- ! 
sentmg the small quick pulse that Fayrer speaks of, i 
nor in any of them did the temperature rise above the > 
normal. The urine, though high coloured, remained fairly | 
normal as regards quantity and specific gravity, and from I 
first to last remained free from albumen. Tbe furred and 
white-coat^ tongue which most of tbe patients presented I 
did not in ^e least interfere with the appetite, which con- | 
tinoM good dl through tbe period of observation. Brain I 
symptoms may be said generally to have been absent. The ; 
same remark applies to the lungs. In all the cases i 
there was disf^et evidence of dilatation of the ventricular 
cavities of the heart; and while no venous bum was I 
heard in any d the cases, In a few of them a well-marked | 
systolic marmnr was beard over tbe pulmonary artery and 
in two of tbma- a -eyetolic murmur over tbe mitral orifice, i 
wUch dkappwiwid under treatment. In all the'heart’s I 
souada wen lerob'. ^e liver was small, and what struck I 

ehlergefnent of, and tender- i 
nne ttflBartWIlQrrot ttittrees in g upon, the epleen. Beyond I 
kngbtM0iArlo {Milt Imag-complwSd of oy cme or two, | 
our atteuncnVak eehlMn dreira to the^abdomen. Tbe bowels : 
acted Bormalty. Thh tedemad-ftioa and of tbe feet and legs 
was OM of tbe most persistMt physlsal ;sigus, but in none 


I of tbe cases was there ever evidence of the presence of fluid 
' eitberinpleuraor pericardium. A microscopical examination 
of tbe blood did not reveal any great reduction in tbe number 
of its corpuscles—tbe white were slightly increased, and the 
rednotody formed rouleaux badly, but were extremelv pale, 
and of very varying size; some larger, others smaller than in 
bealtb.. There was a marked deficiency of beemoglobin, tbe 
colouring matter in some of tbe cases being present to the 
extent of only ^ per cent, of the normal. 

The crew of the Too Nan is composed of two different 
types of Chinese, each speaking its own dialect, and while 
not racially distinct, all of them being Chinese, they are yet 
distinguished from each other by certain marked character¬ 
istics. Tbe men who belong to the South of China are short, 
thick-set, and dark-coloured; those from the north are taller 
and of much fairer complexion. Now, the interesting point 
about tbe epidemic is that the diseaee attacked tbe Muth 
countrymen alone. Prior to coming to Newcastle these 
sailors had been to Corea, the projecting portion of the 
mainland which forms the northern and eastern boundary 
of tbe Yellow Sea. Beri-beri is endemic in certain parts 
of Asia—notably, Ceylon, certain parts of India, Burmah, 
and the Malayan Peninsula. We bad no positive infor¬ 
mation conveyed to us by tbe officers of the Too Nan of 
tbe existence of beri-ben in Corea, but the impressioa 
was prevalent amongst the men tbat the disease had 
been caught there, and not in tbe Red Sea, where it first 
manifested itself with such fatality, and where it is said to 
be endemic. Tbe fact of tbe disease being confined to one 
class—viz., tbe men who had been to a part of Asia which, 
though not absolutely known to be infected, is now by tbe 
officers regarded as having been so,—the protracted period 
of incubation, and the uniformity of the symptoms and signs, 
led us to regard the illness as being of a specific nature; and 
from the hydrtemic condition of the blood and its deficiency 
in colouring matter and the very marked eolai^ement of the 
spleen, we feel inclined to regard beri-beri as a disease of a 
distinctly malarial character. 

All of tbe cases did well under treatment. What Dr. 
Slater found of the greatest service was a good nourishine 
diet, such as beef-tea, eggs and milk, mutton and been 
Brandy and whisky also were allowed—half an o^ce to an 
ounce—three times a day. Medicinally, iron and quinine in 
some, and arsenic in others, with cardiac stimulants. They 
were more thickly clad, and kept warmer. They had expe¬ 
rienced very changeable weather, and this had, no doubt, 
greatly influenced the disease. Tbe diet of tbe ship bad 
consisted of rice, salted fish and pork, and occasionally 
fresh pork, three times a day. Milk they all dislike. 
Tea is taken occasionally. 
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Nalla aatem ett alia pro oerto noaoendl via, uUt qoamplurlmas et mor- 
boram et dlateotlonum hUtoriaa, tiun alionim turn propriaa oolleotoa 
habere, et Inter ae oompaiare.—Honoaaia D$ S»d. tt data. Morb,, 
Itb. It. ProcanUum. ' 

LONDON HOSPITAL. 

COMPOUND DISLOCATION OS' KLDOW JOINT ; BXCtSION ; 

BUTUBE OP ULNAB NEBVE.—BKMOVAL OF LOOSE 
BODY FBOM KNEE JOINT.—POST-ACROMIAL DIS¬ 
LOCATION OF HUMERUS ; BBMABKS. 

(Under the care of Mr. Walter Rivinoton.) 

In our issue of July 2Qd, p^e 15, we published some cases 
illustrative of the surgery of the ankle joint, which had 
been under the care of Mr. Rivington. This week we bring 
for ward examples of injury of the shoulder and elbow joints, 
also tbe successful removal of a loose body from the knee 
joint after incision. Tbe compound dislocation of the 
elbow joint, though extensive, was rendered more serious 
by tbe damage to tbe ulnar nerve. Tbe result of treatment 
was very satisfactory. We refer our readers to tbe account 
the case and also to the remarks on it. The post- or 
sub-acromial dislocation of tbe humerus is a variety of 
displacement rarely seen. 


zeiu Coogle 
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Casb 1. Compound dislocation of right elbow joint: 
damage to ulnar nerve; primary excieion; suture of ulnar 

nerve; recovery. —Charles B-, aged flfty^siz, was admitted 

into the London Hospital on July 12th, 1886. He bad fallen 
off an engine, and the right elbow joint had been opened by 
a jagged laceration on the inner side and behind. The 
triceps mnscle was tom away from its attachment to the 
cdecranoD. and the ulnar nerve was exposed for several 
inches, ^eintemal condyle wa8cru8hci&; the forearm was 
displacedbackwards; there wasnoshock. Temperature99°.— 
13tb : The elbow joint was excised by enloiging the wound 
on the inner side of the arm. The carbolic spray was used. 
The triceps was stitched, and a drainage tube was passed 
through to the outer side. It was feared that the ulnar 
nerve would lose its vitality in the middle of the exposed 
portion, but as it was entire it was left untouched. The arm 
was placed on an angular splint—14th: Feeling in the hand 
imperfect; wound looked well.—26th: Passive movement; 
very little feeling in parts supplied by the ulnar nerve.— 
29th: Sensation of little and inner side of ri^ finger quite 
lost.—Aug. 13th: Spray left off.—Sept. 9tb: \^und dressed 
and looked extremely well. Movement of the arm very free. 
—Oct. 4th : Some discharge from elbow; swelling of fore¬ 
arm and hand less, extension, pronation, and supination 
limited.—13th: Made out-patient.—Nov. 17th: Readmitted 
for operation on ulnar nerve. As flexion and extension of 
the wrist and fingers and extension of elbow joint were not 
free, passive movement was directed to be performed by the 
dr^er.—25th: On pressure over the cut on back of arm a 
sensation of pins and needles was conveyed to the little and 
ring fingers.—Dec. 3rd: Ulnar nerve cut down upon and 
traced downwards. It terminated in a bulbous extremity 
connected by fibrous tissue to the lower part of the nerve, 
and the nerve ends were bound down to the bone. The 
nerve ends were trimmed and united with carbolised silk 
suture. A straight splint was s(Hueted in front of the elbow 
and the arm was slung.—7th: ^nsation bad returned in 
ulnar side of ring finger.—Jan. 7th : Wound healed; no sen¬ 
sation in little finger.—14th: Constant current to ulnar 
nerve.—Feb. 8th; Ulnar nerve exposed again, and found 
united. On galvanising it the muscles of forearm supplied 
by it contracted. The nerve was freed from its under 
attachments, and the wound was sewn up.—12tb: Sensation 
improving.—27th; Scar of incision only left. Galvanism 
had been continued daily. The ekin over the forearm was 
more sensitive than over the hand. —.\pril 2l8t: Flexion and 
extension of forearm at the elbow joint excellent. Prona¬ 
tion and supination could be passively performed for about 
hall the usi^ ran^e. Sensation was restored as far as the 
base of the little finger on the inner side of the hand. As 
the patient had a very useful arm and was anxious to go 
home he was soon afterwards discharged. The patient was 
shown to the members of the district branch of the British 
Medical Association. 

Remarks by Mr, Rxvington.— In cases of compound 
fracture and compound dislocation implicating the elbow 
jmnt, the choice of the surgeon lies between an endeavour 
to save the limb without operation by antiseptic treatment, 
excision, and amputation. As amputation is reserved for 
the hopelese cases, the real question to be decided is usually 
whether excision should be performed, or whether the 
surgeon should trust to nature, aided by antiseptics, for the 
repair of the injury. In other words, the question lies 
between securing a stiff or a movable joint, for it is quite 
doubtful whether at the present day the patient runs any 
iooeaeed risk from submitting to the operation of primary 
excirion in cases of bad compound fracture or dislocation. 
The ^vantages of a joint admitting, at least, of flexion and 
extension are so obvious that the surgeon would always 
CBdeavour to obtain the boon for the patient whenever ^ 
Mt that he was not subjecting him to avoidable denser. 
Toe usual method of excision of the elbow joint adopted by 
surgeons is by the single straight incision through the biceps. 
There is another, and perhaps a better, metheS of -'xcision 
by a single incision on the inner side through i*kin Md 
fascia only, leaving the triceps untouched, and chiselling 
through the olecranon process and turning it asde with the 
attachment of the triceps, In order to ob**Q room for 
exposure of the ends of the bones the upperof the ulna 
deared, the anconeus and fascia cf^^nDg it being 
detached as far as may be necessary. TN triceps is simply 
separated from the back of the humenv after toe joint has 
been excis^: the end of the ole<r*Don may either be 
united to the shaft of the ulna by w«^e. or may be diseected 


out and the attachment of the triceps etitclied to the 
fascia of the forearm. This was practically the method 
adopted in the foregoing ceise, the wound for expoeure of 
the ends of the bones having been already made. The triceps 
muscle having been torn from its bony attachment, it was 
impossible to save the end of the olecranon, but the triceps 
was stitched to the fascia, and the continuity of the fascia 
on the outer side, the importance of which was well 
emphasised by Mr. Maunder, was preesrved. For some 
time I have shown this second method of excision of the 
elbow to the class of operative su^ery, but have not had an 
opportunity of prsctisiuff it on the living subject, except in 
the case just related. The chief disadvantage, so far as I 
can see, consists in a freer exposure of the uluar nerve than 
in the method of excision by a single median straight 
indsioD. In the latter the ulnar nerve, tbongh felt, may 
not be seen at all. In the present case the nlnar nerve had 
been already dissected ont for four or five inches, and it is, 
therefore, no wonder that it lost its continuity after the 
operation. By secondary reunion it bad recovered its func¬ 
tions when the patient was last seen, except as regards 
sensation in part of the little finger. 

Cass 2. Loose cartilage in knee joint; removal; cure .— 

A. L. D-, aged twenty-nine, ship’s cook, was admitted in 

May, 1877. The patient was a Chinaman, and spoke English 
imperfectly. Bight months before in Japan he was laid up 
for nine months with some affection of the knee joint, for 
which some incisions were made in the knee. About four 
weeks before admission be noticed a lump in bis left knee 
joint which seemed to catch him in walking, and gave him 
extreme pain. Shortly afterwards his knee joint Lecame 
very much swollen. Several old scars were seen about his 
knee joint, which wae enlarged and distend^ with synovial 
fluid. A foreign body about the size of a small chestnut, 
very freely movable in all directions, excepting posteriorly, 
wae detected. It slipped freely from one side of the joint 
to the other.—May lOtb: Mr. Rivington fixed the loose body 
with his fingers on the inner side of the internal condyle, 
and made an incision about two inches long over the body 
under the carbolic spray. Two ligatures were applied to 
bleeding vessels before tbe evnovial membrane was mcised. 
A large quantity of synovial fluid was evacuated, and tbe 
foreign body was then removed with finger and forceps. 
The body consisted of a flat disc of cartilage partially 
ossified. The synovial membrane was closed by catgut and 
the skin wonnd by silk sutures, and antiseptic Messing 
wae applied. The joint filled again with fluid after tbe 
operation. Tbe wound healed rapidly without suppuration, 
and the temperatore was normal throughout The patient 
was discharged before the end of the month. 

Cash S. Post-acromial dislocation of the shoulder joint: 

reduction.—3. S-.forty-seven,hammer man, was walking 

along a plank not a foot from tbe ground, empty banded, 
when his foot slipped and he fell to the ground. He put 
his right band out to save himself, and the palm came in 
contact with the ground with considerable violence; tbe 
elbow joint bent he rolled over on to bis shoulder. 
When be got up bis band “felt dead.” but thinking that it 
was only bruising that would pass off, be went on working 
with bis left hand, using tbe right as little as possible. 
However, be found the power did not come back to the arm, 
so be left off work. He experienced considerable difficulty 
in getting bis coat on, and be suspected idl was not right. 
Tbe day following be attended at Miller’s Hospit^, Green¬ 
wich, where two attempts were made at reduction, during 
one of which the patient was ansesthetieed. He was then 
informed that it was all right now, and was sent away. 
However, be was unable to use the arm the next.day, and 
continued in this condition until be came to the London 
Hospital, where he was admitted twelve days after tbe 
accident. — April 16tb, 1887 : fteeent condition. The 
whole shoulder appears laiger and more rounded than tbe 
other, the curves less abrupt. The fold^of the axilla is 
higher on the right side. Behind appearances are more 
marked. The outline of tbe shoulder is very prominent and 
rounded at tbe back part, while there is some flattening 
internally. On placing tbe band on this prominence and 
rotating the humerus at the elbow, the prominence is felt 
to rotate to an egual extent. There was baJf an inch 
shortening on the right side, but tbe left humerus hod been 
fractured at the elbow in 1854, and tbe measurements are 
therefore put on one side as unreliable for diagnosis. As 
regards movement, the patient is able to put his elbow 
close to his side; indeed, that is tbe position usually 
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adopted. He is able to oross his arm over his chest, 
but attempts' to raise the arm in front are almost 
instantaneously checked. Abduction is also impaired. 
What movements there are are partly of the scapula 
on the cheat. Extension is limit^. Abduction is per¬ 
formed by the aid of the scapula to a great extent. The 
patient is unable to get his elbow behind the vertical axis 
of the axilla, and is unable to put hie band to bis head, the 
back of his neck, or behind him. Botation inwards and 
outwards, eepeaally outwards, are less free than on the left 
side. Circumdnetion is also very limited. There is never 
much paia. Some crackling crepitus is felt on manipulation, 
but this is obtained with equal ease in elbow and left 
shoulder. The general health is good. In this condition 
the patient was shown to the members of the district 
branch of the Metropolitan Branch of the British Medical 
Association.—April 22nd: The patient was anmsthetised, and 
Hr. Bivington reduced the dislocation by means of two jack 
towels, one to steady the trunk, the other round the arm. 
With the sole in the axilla, extension was made combined 
with rotation. The redaction was easy, and took place 
without soap. The head of the bone slipped out again on 
rotation inwards and on curying the arm across the chest. 
It was, however, easily replaced. The arm was bandied to 
the trank in the position of eztensioo, the elbow was flexed, 
and the forearm fixed on the chest. In about a fortnight 
the patient was discha^ed cured. 

lUnuirks by Mr. Bivinqtok.—T he distinction made by 
Malgaigneof the backward dislocations as comprising two 
forms—sub-acromial and sub-spinous— appears to me to be 
just, for the symptoms attending the two varieties are essen¬ 
tially different. In the sab-spinous the flattening of the 
shoiUder and prominence of the acromion are much more 
marked than in the sub-acromial, indeed, in the latter it 
may not be marked at all. Looking from the front in the 
present case it was not easy on cursory inspection to detect 
any difference between the two sides as regards the contour 
of the shoulder. Moreover, the elbow appears to be raised 
from the side in the sub-spinous, and not capable of being 
approximated, while in the sub-acromial it is applied or can 
be Drought to the side. It is also stated that in the sub¬ 
spinous dislocation the axis of the bone, is directed back¬ 
wards, nearly horizont^y. In this case the patient could 
not carry the elbow behind the vertical axis of the axilla. 
Lastly, the position of the head of the bone is different alto¬ 
gether. For these reasons 1 maintain that the two varieties 
sbonld be distinguished. Doubtless they run into each 
other, but in typical specimens of each there are the marked 
differences mentioned. I do not think that the term “ sub- 
acromial” is a happy one, for the head of the humerus 
natu^ly lies under the acromion, and it is from the head 
projecting backwards behind rather tbanunder the acromion 
that the variety is produced. Hence, I have named the 
dislocation “ post-acromial ” instead of “ sub-acromial.” A 
good deal of discussion has taken place in regard to the 
diiection of extension in dislocations of the shoulder, and 
some have endeavoured to connect their names with the 
adoption of right-angled traction, vertical traction, and the 
like. The in^ligent su^^n will vary the direction of 
traction in each case accoidiog to the poeition of the axis of 
the bone and the special needs of each case. Sometimes one 
direction of traction will be advantageous and sometimes 
another, and sometimes a combination of all may be 
advantageous. In reducing an old dislocation oi the 
shoulder some years ago (the case was published |n The 
Lancet), I varied the direction of traction by directing my 
assistant to move in the arc of a circle while extension wu 
fully mmntained, and I kept my arm in the axilla to act as i. 
lever. I believe this method to be original, but I have not 
yet assigned a name to the method. Probably “circum- 
doetory extension” would be as good as any. 


LrVEEPOOL INFIRMAIlY^ 

A CASE 07 CB&SBSLLAB ABSCESS; DEAI^H; NBCB0P8T; 

BEMABES. 

(Under the care of Dr. McMubbay.) 

J. V- aged twenty-two, was brought in a cab to tbs 
workhouse on the 25th nit., at 7.30 p.u., and was taken to 
the waiting-room. ’When seen he was sitting on a form 
with his arms crossed, and his chin resting on bis chest. 
His tongue was coated, eyelids droojung, pupils dilated, the 


r^bt more so than the left. On raising his head, which he 
did with difi&culty, there was internal strabismus of the right 
eye, which disappeared when he looked downwards. The 
hearing was more acute on the left than on the right side. 
He was unable to stand alone, but could do so when sup¬ 
ported on each side, and could also walk when supported, 
but appeared not to know where be placed bis feet. When 
in the upright position his head was thrown back and his 
neck and back ke|A rigid. When asked if be were in pain, 
he said, “ Yes,” and when asked where, he did not answer, 
but put bis band to his occiput. He could give no history, 
and did not answer any questions but the one, be nee med 
unable to comprehend the other questions put to him, or to 
collect his ideas. He was sent to the ward, and seen as 
soon as he was put in bed. He was then throwing his arms 
and l^s about and putting bis bands to the back of his 
head. He would not lie witli his head on the pillow, but 
kept it hanging over the side of the bed. In the course of 
an hour he became quieter, but refused to swallow, and lay 
on bis back with the eyes closed and bis hands behind bm 
bead. At 10 f.m. be was unconscious and delirious. At 
12.30 be was in the same position, but moved bis head from 
side to side at intervals. He remained in this condition till 
5 A.M., when he died. 

Hiitory.- -Hie friends could give very little informati<» 
about bis illness. He had been with the fishing fleet off 
Kin8ale,andhad written to his wife a fortnight previously to 
his admission here that be could not continue at his work 
much longer owing to the increasing pain in his ear. This 
pain he bad complained of since November last. No history 
of discharge from the ear could be obtained. He arrived at 
Liverpool on the 25th xUt., and during the passage remained 
in his berth, refusing to take anything. On arrival he was 
put into a cab and driven to the Sailors’ Home, and then 
sent here. 

Necropey .—Body well nourished. No marks anywhere 
except those of vaccination on the left arm. On removing 
the skull-cap the vessels of the meninges were congested, 
and the meninges adherent to the superior frontal gyrus ^ 
each hemisphere; a little serous effusion on upper surface 
of each hemisphere. On removing the brain the vessels on the 
surface were congested, while the brain substance on section 
was paler than usual. A portion of the right hemiepbeTe 
of the cerebellum was occupied by an abscess, which ex¬ 
tended from the outer end of the corpus dentatum to the 
horizontal fissure, the meninges at that spot showing very 
little inflammation; but a sn^l portion of the petrous bone 
immediately above the meatus auditorius internus was 
roughened, evidently from inflammation. The superior 
petrosal sinus was blocked up by a firm coagulumT No 
apparent disease of meatus. Chest muscles very dark in 
colour, right pleura adherent, lung bronchitic on section. 
Left pleura and lung healthy, but both lungs very dark in 
colour. Heart normal, but dark in colour. Liver enlarged 
and friable, dark on section. Hall-bladder contained a small 
quantity of bile. Spleen enlaiged and almost black. Kidneys 
large and very dark in colour, but apparently good. Bladder 
contained six ounces of urine. Stomach contained half an 
ounce of brownish coloured fluid. Lining membrane healthy. 
A small quantity oi fescal matter in the small intestine; 
large intestine empty. 

Remarki by Dr. McMubbay. —Although the history of this 
case is so imperfect, yet I think there is sufficient to show 
there bad been disease of the ear, which set up inflamma* 
tion in the petrous portion of the temporal bone, and 
extended to the superior petrosal sinus, causing thrombosis 
that the inflammation extended from that point to the 
cerebellar meninges, and thence to the white substance of 
the cerebellum. Betraction of the head with rigidity of the 
nuecles is a sign of cerebellar disease, but in this the 
rigidity and retraction were present only when the patient 
was in the erect position, when sitting the head was 
forwfrd, and when in the recumbmit position, although the 
head wu retracted it appeared to me to be due more to 
the patUnt being easier with it in that position than 
to contraujon of the muscles, and for this reason when 
he pieced >ig hands behind his heed, he supported the 
bead with bj{ hands, and there was no rigidity of the 
poetenor musOes of the neck. Yomiting is another sign, 
but there was lone in this case, although it might have 
been , present behre his admission. Loss of eburainati^ 
power was presentibut I do not think it could have b een <3 
long-standing; and or this reason, that it would have 
cepacitated him for york much, sooner. The very 
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eolofor of the mTiscles, lungs, Iddnejs, and other organs was 
lemarkable; it was not due to hypostaai^ but affected 
6ffry portion of eaeh <^(an, and yet during life there was 
neither cyanosia nor increased n^>idity of inspiration; the 
weather was not warm at the time, and the post-moitem 
examination was made within thirty hours of death. 


SAMARITAJJ HOSPITAL FOB WOMEN, 
NOTTINGHAM. 

▲ CABB OF BAOICAL CUnB OF UMBOJCAI. HBBinA.> 

(Under tha care of Mr. H. Mmhoi.) 

Mbs. H— was admitted with umbilieal hernia of ten I 
yean’ standiz^f, during the last six of which it bad been j 
irteduelUa, and lattiy the patient said that she had suffered 
ssrenl attaeke of obstraetion et the bowrie, with the 
.^yn^Coms of stcangulsttioD, theee attaeks occurring with 
increased frequency. The hernia haring become strangu¬ 
late^ taxis haring failed to redooe it, and the symptoms 
bariiig become v^ent, Mr. Micbie performed tbs following 
operation. An incision extending from the upper to the 
lower border of the hernia, eleven inches long, was made 
down to the sac, which was then also freely laid open. The 
contents of the sac were the omentum, adherent to the walls 
of the aao, the transverse colon, the greater part of the 
aeoending and descending colon, and small intestine, which 
was also adherent at several parts, some of the a^esions 
being very Arm. A knuckle of small intestine at the lower 
border was constricted and of a slightly livid hue. The 
heniia could not be reduced. The upper margin of the 
umhilkal opening was freely uetoed, the whole of the 
omentum removed after being ligatured in sections, tbs 
adhesions of the bowel to the sac separated, and after the 
bleeding, which from some parts ox the bowel was con¬ 
siderable, had been stopped by pressure forceps and sponge 
pressure, the bowel was returned into the abdomen; toe 
redundant sac and skin were removed, the marvins of the 
umbilieal <^ning were brought together by four deep, 
stout, catgut sutures, and the skin wound ^ mis sUk. The 
patient has made an excellent recovery. She was not sick 
once after the operation; the bowels were moved every 
morniog by a small enema of soap-and-water. The tem¬ 
perature remained normal throughout, and the highest 
pulse was 96 on the second night. 

Jifnarks by Mr. Miohix.—I bad at ftrst intended to treat 
the wound as in any ordinary abdominal section, but the 
patient was so stout that I had not a needle long enough to 
go through the whole thickness of the abdominal wall, hence 
toe reason for using both deep aod superfleial sutures. No 
opiate was allowed dither before or after the opera^n, an 
important element, I think, in the success of the ease. Of 
course sufficient time has not yet elapsed to say that the 
core is periUanent, but I can see no reason why it should 
not be so, or to suppose that this woman will not have 
as much ohanoe of medom from a hernia as, for instance, 
a case of ovariotomy. In the test-books operation to 
strao^ated umbilical hernia when the sac has been opened 
is said to be attended with an excessively Ugh mori^^, 
and one can easily understand why this toould be so 
in a case where an operation for the radical cure has not 
been performed; but by carrying ont at the same time 
some such proceedings as were adc^d in the present 
case, we get rid of one at least, and I think two, of 
the g^t dangers. These two greatest dangers ue, 1 feel 
eertun, mechanical injury in effecting reduction, and 
entrance of discharge from the woond into the peritoneal 
earity. Maring dettfmined upon such an o]>entioii, it need 
net give ua mu^ ooncem to inake the inoisiOD through toe 
eonstriction as free as we like. We may make it an inch 
or two long if we please. Now, with this free incision re- 
ductiou can be effected with the greatest ease, and so we 
get rid of the flnt great danger—mechanical injury. By 
coaptation of the e^es of the peritoneum by means of 
fntures we produce a radical cure, and at the same time get 
rid of the second great danger—discharge from the wound 
into the peritoneal cavity. In a ease of strangulated um¬ 
bilical hernia, where toe taxis has failed after a reasonable 
trial, such a method of procedure as was adopted in this 
case, and which I have endeavoured to describe, appears to 
me to be the rational coune to pursue; and when done early, 
before gai^rene has taken pla^ I feel oertain that such 
an <^e^on is as safe as, I Wieve, it is sound in prindple. 
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At a meeting of this Society on April 19to, Dr. OwBtr 
showed an umisaal ease of Porpara HtsmoRhagica. The 
patient, a well-grown giri aged eleven years, had tuftoed 
more or less from bsemorrhages to about tvrelve months. 
HaBmorrhage from the bovrel occurred ftret. This lasted only 
a few days, and had not recurred. Bpistaxis followed occa¬ 
sionally, but during two months previously to her admission 
to the Clinical Hospital it had occurred daily, exoeptiog three 
or four days, during xAich interval there was bleeding from 
the left ear. Bleeding from the ear bad already occurred 
upon one day. She hMl never had porporie spots upon the 
body, or swelling of the joints. There bed been no bleeding 
from the mouth. Hsmc^hilia and purpura were entirely 
absent from bet family history. Her mother was not 
hmmorrtiagio. The giri was not annmio, and the heart was 
healthy, and free from murom. Upon admission she was 
treaw with solution of aresnic, and advised to take freely 
of oranges and tosh vegetables. She bed g^tly Improved 
under tots rigime. The special interest in this cue rested on 
the ab^oe of purporio spots. Dr. Owen pointed put that 
mucous fasmorrhages, and especially epistaxis. fr^uently 
preened toe wpearance of purpura, but that In almost 
every case recorded toe ^lots, sooner or later, occurred as a 
ewiking feature of the complaint. The rarity of bmno- 
pbilis in toe female, and its entire absence from the family 
histoy of the patient, excluded that disease from the 
dia^osis. There was no enlargement of the spleen, no 
ansmia, and uo deterioration of the general health. It ap¬ 
peared impossible to place the case under any other catego^ 
than that of purpura bsmorrhagioa without the spots. 

Mr. Bishop showed a woman auffming from Osteitis 
Deformans. The bones mainly involved were both tibim; 
the femora,especially the right; the riaricles; the spine; 
and, Wt slightly, the right radius and skull. The patient 
was forty-^e, and bad notioed the changes in her limbs 
for thirt^ years. She attributes the results seen to falling 
over a cat, when, as she believes, the ankle was dislocated. 
The differences between oeteitis deformans and rickets, as 
also those between it and osteomalacia, were pointed out. 
The woman toown, with the exception of eny marked cranial 
enlargement, was a very good specimen of this rare disease. 

Mr. Bain read the notes of a case of Corporeal Endome¬ 
tritis, of which the following is an abstract:—L. C-, 

aged forty-three, married; has had four children and ten 
miscarriages, No histoy of syphilis, bat several members 
of her family died of phthisis. Normally the mensteual 
period lasts about a week, and she loses a^ut ten ounces. 
The first labour was instrumental; the child died from 
injories received during delivery. The perineum was torn, 
but the laceration was not obrerved for some time after. 

' The patient attributes all her subsequent illnesses and 
misery to this eeddent. Five conssoutive misoamages 
followed. Her health daring this Mriod was most indif¬ 
ferent. After her last miscarriage toe had repeated attacks 
of flooding for some months. Tour years ago in March 
she had a miscarriage. In the following July she 
again miscarried, and subsequently suffered from an 
enlarged prol^Med onteverted uterus, for which an ait 
ball pess^ was employed. The pessary produced con¬ 
siderable irritation, ^e has been more or lete confined to 
bed ever since. When she came under Mr. Bain’s care, two 
years ^o, she was exceedingly weak and emaciated, and 
suffered acutely from indigestion. She bad continuous back¬ 
ache and severe pain in the right ovarian region, and ahoob- 
ing dovra the rigut leg. She could not move in bed vrithout 
aggravating the pain. Her menstrual periods lasted about 
a week, accompanied witk intense pain and a profuse dis¬ 
charge—about a pint and a half. During menstruation her 
face seemed alteiw in appesraoce, and the prostration was 
extrema On examipation, the vagina was exquisitely sen- 
aitlve. No matter bow gently the finger was insinuated« 
it set up a severe aching, wbicn lasted for about four hours. 
The cervix was eolarged, swollen, and tender, the os slightly 
lacerated andnanular. The body of the uterus was elongated 
andbolky. Tnefunduswasanteverted, The right ovary was 
enlarged and intensely tender. The treatment that bad beeti 
p 3 
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adopted coiuisted of hot water injections, glycerine plugs, 
ttelladonna pessaries, tannin pessaries, lead lotion, borax and 
alum lotions. Mr. Bain began by applying carbolic acid to the 
interior of the uterus; occasionally substituting iodine for 
the carbolic add. The discomfort set up by these appU> 
cations increased the prostration and destroyed what little 
appetite the patient bad, so all local applications were 
stopped, and tonics and ergot prescribed. She gradually 
impiov^ and she is now five months advanced in pregnancy. 
The sensitiveness of the vagina disappeared when the patient 
became pregnant. 

At a meeting on May 17tb, Vi. Waltsb read apaperupon 
the Treatment of Post-Partum Heemorrba^. 

Mr. Railtok read a paper upon tlie Medicinal Treatment 
of Epilepsy. He remarked that, although the bromides 
were adequate to arrest the attacks A most cases during the 
early stages of the disease, they were often ineffectual in 
cases of longer etaoding, or, if not actually ineffectual when 
administered in moderate doses, bsd such an inj uzious effect, 
both mentally and pbyucally, that it became a question 
whether the remedy was not worse than the disease. After 
adducing various cases in illustration, first, of the oeeasiontl 
complete failure of bromide of potassium to arrest the atta(^, 
even when given in doses reaching to an ounce and a half of 
the drug at a time, and, secondly, of the extreme sosoep* 
tibility of some constitutions to the depressing effects of 
the bromides in very moderate doses, he cit^ instances 
showing the good effects to be obtained oy the combination 
of belladonna (given in the form of Trousseau’s piU) with 
bromide of potsssium, the two drugs combined appearingto 
be able to arrest the attacks in every case in whidi they 
were tried, without having the slightest injurious effect 
upon the mind or general h^th. Dr. Railton recommended 
the pill to be given early in the morning, on waking, in doses 
commenciog with extract of belladonna and bromide of potss> 
sium, of each a quarter of a grain, which might gradually 
be increased for an adult, if necessa^, to a grain and a haiu 
of each, without any ill effects. The bromide might be 
given two or three times a day in the smallest doses, which 
were effectual, never exceeding one and a half drachms in 
the twenty>four hours. 


associated with progressive disease of bone, acetabulum, 
or femur—the latter the more frequent. This section well 
summarises our present views, and we can recommend 
its perussl and careful study. It is euriohed with a number 
of drawings illustrative of the disease at the period of 
excision. The sections on symptoms, diagnosis, and prognosis 
sre all good in their way, though they are founded largely 
on a hospital experience, and must therefore be taken from 
this standpoint. 

In such a work as this, avowedly written with special 
reference to treatment by excision, we ought not to be 
dis^pointed that the question of treatment by rest has 
been somewhat disregarded. It is mentionsd only to be 
disposed of in a few lines, and this notwithstanding the 
obvious fact that the author adopts and approves of the 
method in certain cases and at certain stages of hip disease. 
We think it would have been well to have differen¬ 
tiated a little more carefully the class of oases io which 
rest may be reasonably tried and persevered with. The 
author’s experience is clearly among children of a very 
poor kind, in whom the reparative power is very low, 
and in whom disease, especially of bone, when once set up^ 
is with difiSculty arrested. As bone disease is shown to ba 
the most frequent cause of hip disease, it Mlows that in 
a considerable proportion of cases simple rest in bed alone is 
inadequate treatment, even when combined with aspiration 
or incision into the joint. Mr. Wright criticises the results 
obtained at the Alexandra Hip Hospital, on which the 
Clinical Society’s repeat and conclusions mainly rested, as 
somewhat misleading, as giving results such as may be 
obtained in private practice, but which are impossible in 
hospital practice. With this view we are inclined to agree. 
A considerable selection is undoubtedly made and only 
such cases admitted as are likely to benefit by rest. 

We think Mr. Wright would have added to the value of 
his book if he had oontrasted different forms of disease in 
their initial and early stages. He points out how the 
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Hip l>i9ease tn Childhood: with special r^erence to its 
Treatment by Excision. By G. A. WaiOHT, M.B., F.R.C.S. 
With Forty-eight Original Woodcuts. Pp. 24G. Loudon: 
Longmans, Green, and Co. 1387. 

Hip dissabr is a subject of great interest, as much by 
reason of its pathological obscurity as on account of the 
difficulty of adequately treating it. It is unfortunately a 
disease of the poorer classes—in its severer forms almost 
entirely so. Under ''General Considerations,” our author 
says the influence of age is the first and most striking of 
the predisposing causes. But if this were really the case, 
would not hip disease be just as common among the better 
classes and among country-bred children as among the 
poorer and town-bred children ? We are told, however, that 
“ hip disease is enormously more common among the poorer 
classes, for obvious ressons: worse hygienic conditions, 
lees care if injured, greater liability to injury, and in many 
cases a worse inherited constitution are sufficient to account 
for the excess.*^ In this we fully coincide, and think that 
the “ social status ” rather than age should stand at the head 
of predisposiog causes. 

Id discussing etiology and pathology we notice with 
satisfaction that the author favours the now generally 
accepted view that hip disease begins in tbe bone: “An 
acute, subacute, or chronic inflammation of tbe upper 
epiphysis of the femur or its neighbgurhood is by far tbe 
most common condition.” He summarises the published 
views of most leading surgeons, and discusses them critically. 
The eases which recover without suppuration he regards as 
iMumatic simple synovitis. Tubercle is held to be the 
feal lesion in the great majority of eases grafted on to or 


statistics of operation are rendered unfavourable by the fact 
that cases must be included which are operated upon at a 
stage of the disease when a really favourable issue is im¬ 
possible by reason of the extent of tbe disease. What we 
want is to be able to diagnose early the cases which are 
likely to progress from bad to worse—oases in which rest is 
not an adequate treatment, and inVhioh more radical 
measures will, sooner or later, be required. 

The author tabulates 100 cases of excision, and in an 
appendix gives a summary of the caaea The reader will 
here find much that goes to justify both the doctrine and 
practice which Mr. Wright ^vocates in the body of the 
woric. Tbe book will be found useful and intereetang to ail 
those who have much to do with children’s hospital woilr, 
and to such we cordially recommend it. 


On Cancerous Affections of the Skin: a Treatise on 'Epi¬ 
thelioma and Rodent Ulcer. By Gbobob Thik, M.D. 
London: J, and A. Churchill. 1^. 

In this monc^^raph Dr. Thin has succinctly given a risurnS 
of the history, description, varieties, histology, etiolo^^ 
diagnosis, ami treatment of these neoplasms, and has set 
forth clearly his own views. He recognises the deep-seated, 
or infiltrating, and tbe superficial forms of epithelioma, but 
holds that tbe rodent ulcer should be regarded as a disease 
distinct from tbe superficial form of epithelioma. He insists 
that in some cases the differential diagnosis for a time is 
very difficult, and in some impossible at present; so that 
such eonforion has much obscured the discussions on the 
nature of rodent ulcer. His views on the latter disease axe 
well known. After pointing out its distinctive clinical 
features, Dr. Thin describes two markedly contrasted forms 
of cell grouping, the one uniformly tending to assume a 
cylindrical form, with giving way and disappearance of the 
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encloaed oonnectiTo tissue; the other in which the new cells 
are found in olosters of indefinite shape situated in spaces 
formed by the separation of the bundles of connee^Te tissue, 
and in which the groups grow by the cells extending (at first 
in single file) between the bundles. In the latter form the 
columns do not penetrate the deeper layers of the outis, where 
the bundles are thick and strong. He is confident that tbe 
histology of rodent ulcer will come to be recognised as specifi¬ 
cally distinct from that of epithelioma, for tho cells of the 
new growth haTe distinctive characters, and differ &om those 
found in epithelioma in other respects than dimensions. 
Amongst other things, the cell protoplasm is comparatively 
scant. The cells never enlace into the flat homy cells cha- 
mcteristic of epidermic epithelioma, never become “ prickle 
ceUs,” and never form true ** nests,” whilst there Is an ab¬ 
sence of tbe cells of the epidermic type which stain with 
eosin. Lastly, there is a comparatively small amount of cell 
infUtrati<m and disoiganieation in the connective tissue of 
tile cerium. Dr. Thin does not think that any satisfactory 
proof has been published of, nor has he been able to trace, 
tbe origin of the neoplasm from the rete mucosum, hair 
sheaths, or sebaceous glands; but be fias twice observed 
appearances in the sweat glands that strongly suggest they 
afford the first point of departure of the growth, though 
cell masses of new growth were not traced in direct con¬ 
tinuity with almotmal sweat glands. Tbe monograph will 
well repay perusal._ 

OUR LIBRARY TABLE. 

Tedrlte ClarTt^a Manual of the Practice of Surgery. 
Revised and partly rewritten by Axdbbw Clabk, F.R.C.S., 
Senior Assistant Surgeon to, and Teacher of Practical and 
Operative Bowery at, the Middlesex Hospital; Examiner in 
Surgery to the Society of Apothecaries. Fourth Edition. 
Illustrated by 214 Engravings on Wood. London; Henry . 
Rensbaw. 1867.—The late Mr. Fairlie Clarke’s manual was ' 
well known, and there Is no need to discuss now tbe scope 
of tbe work. In preparing a new edition Mr. Andrew 
Clark bad an almost impossible task before him, for we 
deem it little short of the impossible to preaent tbe subject 
of surgery worthily in the email compass of this manual. 
But what oould be done has been done, and we have no 
doubt tbe book will find favour with those studenta who 
regard brevity ae the essential feature in a text* book. 

Dieeaae and Sin: a neio Text'book for Medical and 
DivinityStudente. ByAMBDicaLMuSBB. Loudon: Wyman 
and Sons. 1886.—This book deals with a great problem; we 
cannot say that it solvee it. The author speaks with a strange 
mixture of orthodoxy and freedom. He assumes and avers 
that all disease comes of sin—lately national sin. He would 
evidently apply capital punishment freely to politicians 
who for party ends promote petty questions and neglect 
great national measures for the preservation of children 
bom inherited disease and other avoidable causes of death. 
He prefers the account of the Creation given in Genesis to 
all tbe speeolatioos of Darwin. His estimate of Darwin 
is not satisfactory, proceeding largely on very doubtful 
phrmiological data, charging Darwin with a lack of 
modeaty, which appears to us more in tbe accuser than 
the aerated. His main proposition that disease comes of 
sin is an old one, and, but for the memorable rebuke 
it received from the (beat Teacher concerning the 
man that was "bom blind,” might be allowed to pass as a 
good general propoeition with many most perplexing ex¬ 
ceptions. The book is a very readable one, and carries the 
reader over much ground in morals, medicine, and legislation. 
The author condemns and praises with great freedom. He 
assomes moeh. He sometimes theorises in a most unscientific 
way, and passes from one question to another very incober- 
ratly. Some of his " practical ” suggestions are highly imprae* 
ticable, such as tbe h(ddiDg of a coroner’s inquest into every 


case of consumption, and the establishment of local councils. 
"The most urgent reform at present needed is tbe formation of 
a council in every parish, in every street, and in every village 
or hamlet to guard the people against all physical and 

moral disease.All the inhabitants ought to be paraded for 

inspection before the council,.and in case any child is 

found to be imperfect in any respect, a special investigatira 
should be held, oud the parents or guardians censored, 
unless,” &c. But, with all its faults and impracticabilities, 
there is much in the book that may be read with advantage 
by those who would like to improve tbe world—notably by 
pareuts, legislators, and medical men, to whom tbe author 
is very complimentary. 

Letters from, a Mourning City (Naples, autumn, 1864). By 
Axel Months. Translated frem the Swedish, by Macdb 
VauSbib White. Pp. 289. London: John Murray, 1887.^ 
These letters are from the pen of a Swedish doctor prac¬ 
tising in Paris, who was at Rome, enjoying a holiday, in 1884, 
when cholera broke out with so much virulence in Naples. 
He immediately started for that city, with which he appears 
to have been previously well acquainted, to render any aid 
in bis power to tbe plague-stricken people. He recorded 
bis observations with regard to the condition of tbe poor 
and tbe ravages of the disease in a series of letters which 
appeared in the Stockholm Dayblad, and these have been 
translated into English and reprinted in their original form. 
We think it is to be regretted that Dr. Muntbe did not carry 
out bis intention of revising and condensing them, as there 
is necessarily, from tbe circumstances under which they 
were written, a considerable amount of repetition. The 
description he gives of tbe conditions under which the pobr 
exist in Naples is painful, and must remove any feel¬ 
ing of surprise at the intensity of tbe epidemic of 1884. 
"According to tbe official statistics no lees than 128,604 
of these people inhabit underground dwellings and 

cellars..As many aa 084G individuals dwell in Fon- 

daci,” which the author describes as “the most ghastly 
human habitations on the face of the earth.” Alarge number 
are lodged in “ so-called locande, where lodgers are received 
for the night at two and three soldi a head,” and which are 
frightfully overcrowded; while a fourth and very numerous 
class " have the starry heavens above them and the sewers 
beneath them. This is the class of Neapolitan poor who 
have no home at all.” Dr. Muntbe speaks in strong but not 
unmerited terms of the vainglorious laudation bestowed by 
tbe press upon tbe White Cross ambulance, to the exclusion 
of tbe medical staff of the town, who were doing their duty 
quite as bravely. " The perpetual struggle for notoriety, 
the continual mention in aU tbe newspapers of its own 
heroic deeds, is so striking with regard to this association 
that it disturbs tbe impression of all the great and good 
work it has actually accomplished.” We are afraid it is not 
the only aesociation of the kind to which the remark is 
justly applicable. The book contuns some touching episodee 
connected with the author’s work among the poor, and 
will amply repay perusal. Although, aa we have already 
said, tbe book ndgbt have been improved by judicious 
revision, we have no hesitation in recommending it to our 
readers. 

Die Patkehogie md Therapie der OelenkengUndmgen.' 
Von ProfMsor Dr. Max SchUllbb in Beriln. Wien and 
Leipiig; Urban and Sohwarxenberg. 1887.—Dr. Max 
SchiiUer has publitiiad a short and condensed work on the 
pathology, etidogy, and treatment of inflammation in 
joints. One of the caning chapters is devoted to a tery 
good and simple olassifleation of these joint inflammations; 
their causation and symptoms are then briefly dealt with, 
•mi fluoUy tbe methods of treatment are described, not 
in detail as applied to each separata joint, bat rather as 
to the principles involved. A very good biblic^rapby i* 
append^ 








172 TctLancot,] 


BEVIEWS.—A NEW FORM OP ARTIFICIAL FOOT. 


[July 23,1887. 



Grijfith'$ Materia Medico and 'Pharmacy. Third Edition. 
Edited and partly written by Aij-ebd S. Ghbb, L.R.C.P., 
M.B.C.S. London :B^i6re,Tmdan, and Cox. 1887.—Griffith’s 
Materia Hediea and Pharmacy hae long been a favourite 
with atudente preparing for examination. The present 
edition, edited and partly rewritten by Mr. Gabb, is a great 
improvement on its predecessors. We have examined it 
with attention, and find that the information it contains 
is accurate, and that the whole work has been thoroughly 
revised. The arrangement is clear, and the facts are con¬ 
cisely stated, and are given in a form which admits of easy 
reference, whilst the errors are few and unimportant. 
We are inclined to think that it will be popular with 
students. 

The Cookery Primer for School and Some Ute. By 
AaNE8C.ilAiTr.AND. Pp. 1.58. Londoo: John Hogg. 1887.— 
This volume contains 121 recipes for the preparation of 
*' very economical dishes, at once wholesome, appetising, 
and sustaining.” It is intended chiefly for the use of girls 
attending the cooking classes in elementary schools, and for 
the heads of families in the labour-earning 
classes. The instructions are clear and easily 
nnderstood. In the introduction the “hints 
for hard times” are very good; among these 
we would specially note one which merits the 
consideration of cooks in all classes of society. 

“We English people will try and cook fast, 
end we make up a Are to cook our dinner 
quickly in an hour, or perhaps much less, and 
use more coal in doing that than would have 
Served, if well banked up, to keep in a little 
fife for three hours, and have cooked the dinner 
better.” We take exception to the recipe for 
making oatmeal porridge, and would advise the 
authoress, in the event of a second edition of 
the Primer being required, to consult some 
old “Scotch wife” on the subject. The book 
is one which might be advantageously dis¬ 
tributed by those who are interested in the 
promotion of the comfort of the working 
classes. 

A Manual of Weiyhfs and Measures, with 
Pules and Tables. By OscAB Oldbero, 

Pharm.D., Professor of Pharmacy in the Illinois 
College of Pharmacy, &c. Second Edition, 
revised. Chicago: C. J. Johnson. 1887.—We 
are not surprised that this clear and useful 
little book has reached a second edition. The 
author has evidently a preference for the 
octonary or duodecimal system, but recognises 
the rapid increase of the decimal, and makes 
the best of it. His book is a carefully 
constructed and valuable little manual of 
metrology, and is well adapted for European 
as well as for American students. The sections 
on specific gravity, end the excellent tables with which 
the pages abound, will save much labour to those who 
use them. 

Notes on the Sistory of Fremasmvry, By Hamv 

SuxHXALAND, M.D. London: John Bale Sons._ 

These notes were, the author remarks in his preface, 
printed some years ago for distribution amongst private 
frien<^ and are now published in a larger form, with 
additions to them, which be believes will render the 
work more acceptable to his MasMiic brethrea. The 
notes do not profess to be exhaustive^ but can be 
recommended as likely to prove iaterasting to those 
members of our profession who belong to the great 
MssQBio body. 


A NEW FORM OF ARTIFICIAL FOOT. 

To the Editors of The Lancsx. 

StB^—I should be obliged if “you will allow me to draw 
attrition to a new form of artifici^ foot which has been 
invented by a gentleman, who has been under my csr^ 
to suit the necessities of his own case. This foot or base is 
applicable to any form of artificial leg, and can be adapted 
to crutches or leg-rests. Its object is to famish a wide basis 
of support whi(m will maintain its plane and remain in 
contact with the ground by its whole surface in inclined 
positions of the leg. It adapts itself to slight irregularities 
of surface, and is of great advantage in waking over hilly 
or uneven ground. In walking it enables the wearer to 
carry his artificial leg parallel with the sound limb and to 
oontinue his stride well in front of tito sound foot. It 
greatly diminishes the jarring and the noisy contact with 
the ground which is the common choractenstio of all but 
the more expensive artificial legs; and for this reason it 
lessens the fatigue in walking and the friction at the 
end of the etump. The base or foot is more or less 
loose, and its movement is limited by three or more straps 
attached from it to the stem. Between the stem and 
foot is inserted a thick block or ring of vulcanised rubtor, 


which IS retained in place by the atrqps passing over it and 
by a peg which projects from the lower end of the stem 
through the central bole in the rubber block, and a short 
distanoe into a cavity in the upper part of the footpiece. The 
straps are left somewhat loose so as to allow of some move¬ 
ment between the stem and the foot. But any ezceuive 
movement is arrested by the tightening up of one oi other 
of the straps. The accompanying illustrations will, I hope, 
supply the deficiencies of my description. ^ 

I am, Sirs, yours, obediently, 

July, 1887. Thomas Smith. 

P.8.~I am informed by Messrs. Maw and Son that the 
Willis’ Leg and Willis’ Crutches can be supplied at a com¬ 
paratively small additional cost, and that the diffennce in 
price between these and the ordinary cratches 
would vary from eight to ten shillings in the case of Ciratchaa. 
and twelve to eighteen shillings for legs. 
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LONDON: SATURDAY, JULY tS, 1887, 

Fbw filinnfui of men stand In more urgent need of an 
boUdttjr Uum the members of the medicalprofession. 
Tbedr wcsk is verj constant, very exaoting, always anxious, 
often in the highest degree laboadous and haiaesiag. Just 
in proportion to the scantinees of their daily leisure is the 
no ceaa i ty for an adequate annual reat. Yet this neeesnty is 
hot too oornmonly orerlooked c« trifled with, and not rarely 
tho doctor works on year by year until an imminent failure 
of health compels the adoption of a prsctloe which might at 
an earlier date haye prored both a source of much pleasure 
and an efficient prophylacfllc against premature breakdown. 
How (rften do we inculcate upon our patimts the folly of 
working on until the overwrought machine gives way at 
«ome point; how commonly does our practice belie our 
'. recepts. No doubt the difficulties which beset the medical 
nan in arranging for a holiday are in many respects pesu- 
iarly embarrassing, and the busy practitioner is tempted to 
".hink that the rather chequered pleasures of a hastily 
matched holiday ore dearly bought at the cost of the un- 
osnal worry and vexation which eometimes ensue upon his 
return home. But to argue in this way is to follow a 
jbort-aighted philosophy. The man who wishes to make 
the most of bis powers and to give himself the chance of 
long life must learn to rest, and to rest betimes, before body 
and l«ain have soSered irremediable damage. Work is hut 
me side of life, rest and amusement form the other, and 
iach is essential for the man who would be 

" la M ipeo totus, teres, atque rotundiu.” 

If the annals of medical holidays were faithfully recorded, 
we suspect there would be some curious revelations. Every- 
ne knows the story of the ’bus-man who always spent his 
.oliday on the box of a fellow ’bus-driver, and it might 
aailj be paralleled by instances of medical men who leave 
tlie routine of daily practice only to maintaia the old asao- 
aations by attending the clinique of some distinguished 
' .etropoliten or continental physician. We are far from 
'USizely condemning this practice; yet it lacks one essential 
of a perfect holiday -viz., change of mental habit as well as 
of pkyuioal environment. The same objection might be 
jged againM another favourite form of medical holiday, 
-tbecwiM commendable—viz., attendance upon one of our 
l«rioAeal congresses and associations. Such a holiday has 
"•he iPMt advantages of affording the means of interchange 
of iflagi with our medical brethren, of stimulating profes- 
doaalaMl, and of forming or renewing valuable friendships; 

exeept incidentally, it does not afford much mental dis- 
laettoil or iataUectual refreshment, We would urge our 
Muthnm in ananging for such congresses to moderate their 
rrofseaional seal, to limit the output of scientific material, 
to eucoorage the social aspects of such gatherings, and to 
allow SHpie intervals for rest and physical recreation. By 
lacb »»T Chase periodical assemblies may serve many 
ussfoi eods, and more nearly approximate to the ideal of a 
pedecC holiday. 


The medical holiday is characterised more commonly by 
activity than by rest. Medical men pursue for the most 
part an unresting life and their holiday usually partakes of 
this strenuous character. We know a provincial physician 
in extensive practice whose daily life is one of unremitting 
toil, and whose favourite practice it is to escape for a few 
days to London, and amuse himself by simply walking 
about the streets. It is a serious question, however, whether 
each a form of holiday is a practice to be imitated, or rather 
an evidence of abnormal mental restlessness to be combated 
and overcome. Yet we think that for the most part medical 
men do not take to a holiday of idle dawdling at a watering- 
place or spa, and that, if the general health be fairly sound, 
the holiday tour is rather to be recommended. It will be a 
great additional advantage if the tour consist, not of aim¬ 
less posting from cathedral to picture-gallery, but of a 
visit to a locality possessing some features of medical 
interest. Auvergne, with its cslebrated spas, Mont Dore, 
Boyat, and La Bourboule; the Bbine, with Wiesbaden, 
Ems, and Homburg; the Pyrenees, with Luchoo, Cauterets, 
and Bagn&res de Bigorre; the Alps, with the con¬ 
sumptive sanatoria, Davos, Wieseo, St. Moritz, and 
Maloja—such are a few out of the many districts which 
might be indicated with favour. At such places the 
medical man will be sure of pleasant professional company, 
and may without conscious mental effort acquire a large 
amount of information which may afterwards be turned to 
practical account. Year by year patients of the wealthier 
classes more and more incline to foreign travel as a means 
of health preservation or health restoration; and the 
physician who can recommend sanatoria from personal 
knowledge, and not from mere vague hearsay statements, Is 
sure to find his advice practically beneficial and propor¬ 
tionately esteemed. The observations and inquiries which 
, the medical man may institute upon such a tour have 
the double advantage of being of real professional utility, 
while at the same time they are sufficiently removed 
from the ordinary groove of his daily home routine to 
constitute a means of genmne intellectual distraction. 
He must be prepared to receive much conflicting evidence, 
and to hear many statements not purely disinterested, as 
the battle of the health-resorts waxes daily more fierce, and 
derives an additional bitterness from the fact that it is a 
real struggle for existence. Yet amid the din of jarring 
claims the intelligent observer may always learn much that 
is worth knowing. To hotel-keepers, guides, cicerones, et 
hoc penu$ omnc, he will, of course, turn a deaf ear; local 
medical men would be more than human if their preposses-' 
sions and interests did not occasionally warp their judgment; 
but in the large numbers of visitois at health resorts there 
is always to be found an intelligent jury daily sitting In 
judgment upon the merits of each locality, and quite ready 
to impart their conclusions to Uie inquiring stranger. Such 
evidence is no doubt individually of small worth, but its 
cumulative value may be considerable. The results of treat¬ 
ment are freely canvassed at health resorts, and cannot be 
effectually hid. T^en, again, the medical tourist can easily 
satisfy himself regarding such vital points as water supply, 
drainage, hotel accommodation, objects and scenes of 
interest, fatility of access, &c. 

Td the medical man who desires a really restful holid '■ 
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nothing u hotter than a yachting cruise, if it can be 
obtained under conditions favourable to comfort. No doubt 
an indifferent ship, persistent bad weather, or obstinate sea¬ 
sickness may rob it of all satisfaction and utility, but apart 
from such unhappy accidents it is of great value. Very 
pleasant forms of this species of holiday may be secured by 
cruises round the British Islands, to the fjords of Norway, 
or to the shores of the Mediterranean. In this way shelter 
from exceptionally bad weather may be obtained at will, 
and the tedium of the sea may be varied by occasional 
excursions on land. As regards sea-sickness, we must own 
that it still remains an opprohrium medicincB, There is no 
drug, in our opinion, which can be relied upon to exercise 
any certain influence in restraining its onset or shortening 
its course, and medicinal treatment seems usually hurtful 
rather than the reverse. Bromides, nitrite of amyl, chloral, 
chloroform, and a host of other remedies enjoy, or have 
enjoyed, a short-lived and precarious popularity, but 
few practical men feel any real reliance upon them. 
Probably the best line of treatment for anyone of known 
susceptibility to the malady is somewhat as follows; Let 
him before embarking eat a full meal lugely composed 
of meats and bread; let him assume the recumbent position 
immediately on going on board, and use freely some sweet- 
smelling substance to combat the evil odours so common on 
shipboard; let him flx a flannel bandage round the abdomen, 
and draw it as tight as possible. If these measures fail to 
prevent the onset of the affection, some acid fruit should be 
sucked when nausea first threatens. All stimulants are 
hurtful at this stage. If there has been a severe bout of 
sickness, the patient should be carried on deck, placed upon 
a reclining-chair, and encouraged to eat some lean meat and 
bread. If there be severe suffering and great prostration, 
iced champagne is the best remedy. 

We have only glanced at a few of the possible forms of 
medical holiday. Many medical men know their own tastes 
and needs best themselves, and require no suggestions or 
advice. Some of these find what they need in a fortnight 
upon the moors, or in the Sngadine, or traversing the wilds 
of Norway in a carriole. After al), a holiday, like everything 
else, must be judged by its results. That holiday is best 
which yields the best fruits, and every general rule has a 
host of exceptions based on peculiarities of individual taste 
and temperament. If we return from a holiday physically 
refreshed, mentally recreated, and with a stored-up host of 
pleasant associations and agreeable memories on which we 
can hereafter draw at will, then our holiday has been a 
success. In proportion as these results are imperfectly 
attained, or entirely missed, must the doctor’s holiday be 
pronounced a doubtful experiment, or even a complete failure. 
-♦- 

Th® growing conviction, which in not a few instances 
amounts to certainty, that infective disease is due to the 
presence in the organism of pathogenic bacteria, cannot fail 
to be accompanied by a feeling of impotence to deal with 
such disease at its root. We are not unmindful of the 
important measures of prophylaxis which are forcibly sug¬ 
gested by this aspect of the etiology of disease; and it 
would be easy to adduce evidence of the great stimulus 
which it has imparted to sanitation. But something more 
than this is demanded at the hands of those whose aim in 


life is to heal diseases. Until the term “preventable’’comes 
to be somethiog more than a mere phrase (and in the 
complex conditions of modem life it is safe to say 
that the time is far distant when it will be so) we 
are bound to seek for measures of treatment which 
shall be effectual in proportion as tiiey attack the 
foundation of disease. We all know bow far the 
pathologist has outstripped the ther^otist, and tbedra 
are some who doubt whether the means will ever be 
available to cope soocsssfully with the minute agencies that 
attack with too much success the human body, which has 
to resist their influence as best it may. Pushed to their 
ultimate limit, diseases that owe their origin to bsoterial 
invasion are the expresdon of the internecine warfare be¬ 
tween the cells of the organism and the foreign intruders. 
Is it conceivable, then, that by any remedial agents we can 
; hope to deetroy the bacterial hoet, and tbns abort the di^ 
ease, without detriment to the delicate structure of which 
the body is composed, or the risk of deranging the nutri¬ 
tional proceeees of its elements? And yet the attempt is 
made, and will continue to be made, thanks to the rooted 
' belief in the efficacy of medicinal nmasures. On all sides 
' we hear of badllieidd methods, but the results are not 
commensurate with the faith that inspires them or the 
plausibility of the grounds on which their employment is 
based. We question whether any real advance will be 
made in this direction; and yet we by no means de^Mtr 
of a way being found out of the moraee. That way 
lies, we think, in affording to the organism support 
.sufficient to cope with the bacterial hordes—in other words, 
to strengthen the powers of vital resistance. This is no new 
doctrine, for it is in perfect harmony with the practice, 
which was owing so largely to Qbavbs, now invuiably 
followed in the treatment of fevers. 

That, in addition to our present resources, there are other 
means whereby the vital resistance of the cells of the 
body can be stimulated is highly probable. One such 
method bos been lately the subject of experiment, with 
results that may be worth recounting. It is the method 
which was introduced by Fbhlbisbn in his demonstration 
that injections of the erysipelas streptococcus could core 
lupus, and more widely known through Cantanx in his 
assertions that Inhalations of the bacterium termo could 
cure phthisis. CAirrANfs method has proved a failure, and 
if it alone were in question there wonld be no more to say 
on the subject. But, as Dr. Pawlowsky (Vibchow’s Archiv, 
1.106) points out, one great error of Canyani’s method was 
the obvious confusion of many species of bacteria under 
the bead of bacterium termo, and we may add also the 
reliance solely upon the antagonism of the two orgaaiams, 
the bacterium termo and the tubercular bacillus, as suiSeieot 
to cause the destruction of the latter. Dr. FAWixrwaxv 
himself demonstrates that it is in no such direct way that 
one micro-organism can be made to annul the effects of the 
other. Gmmbbich has stated that when animus were 
inoculated with anthrax badlli and with erysipdaa cocci, 
either simultaneously or at a short interv^ the result was 
either a prolongation of life beyond the term at which the 
anthrax bacillus would have caused death, or evM a com¬ 
plete neutralisation of the anthrax vims with the recovery 
of the animal. Seeing that anthrax per m la invariably 
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fatal, theae atatemanta were eoffioiently remarkable to 
warrant further invertigaticMi. Soch an inyeetigation waa 
undertaken by Dr. PjL.WL0wsEy on Profeasor Vibchow’s 
snggeatiofi, and in addition to testing the oounteraoting 
influence of the streptococcus erysipelatis, he experimented 
in the same way with bacillus ptodigiosua, sta^ylococcus 
anreua, and Fbibx>landbb’s diploooccua pneumoniae. The 
experimenta consisted mostly in the simultaneous injec¬ 
tion of the cultures either beneath the skin or directly 
into the yeins, but sometimes a abort interyal was allowed 
to el^>ae between the primary infection with anthrax and 
the injecticm of the neutralising culture. Without entering 
into the detaiis of these experiments, it may be said that 
PawLOWSKY concludee from them in fayour of the posei- 
Inlity of curiog anthrax by inoculation with other bacterial 
forms. He found that local anthrax could be cured by 
subcutaneous injection of micro-organisms at the 
or aronnd ib; and that the diploeoocus pneumoniss waa 
the most powerful antagonist to the anthrax baoillL 
The next in order waa the stapbyloooooaa aureus, which 
operates in destroying the bacilli by the seyere suppuration 
it excites: but as a remedial agent it is out of the question 
on account of its yimlence. Even the injection of bamllas 
prodigiosos—a non-pathogenio organism—sufficed in some 
ittstaneee to annul the effect of the anthrax yirus, especially 
if two injections of the former wete made and local 
soppuratim odted. Iicast in efficacy appeara to haye 
been the atreptocoocns eryiipelatia—the organism which 
Ehkxbich bad made use of in his experiments. As 
regards the cure of general anthrax, the results of intra- 
yenous injection of the aboye miero-organiama were not 
so satisfactory. The most fsyourable results were those 
obtained by means of the diploeoocus pneumonite, when 
this waa injected mmnltanaoualy witb the anthrax bacillus. 
But eyen when the injectUm of the diploeoocus followed 
after an interyal upon that of the bacillus, the animal’s 
life was prolonged beyond the term usual in oases of 
pure anthrax-inoculation. Intrayenous injection of the 
staphylococcus aorexu was of no ayail; the animals so 
treated dying either of anthrax or pysmia, according as 
one or other of the niisso-organisms preyailed. Lastly, 
similar injections of the erysipelas coccus or of the 
bacillus prodigiosus failed to preyeat the aniflaala dying 
from anthrax, although apparently prolonging life. 

In spite of ^eee somewhat yariablereaolte, there yet seems 
suflkieot eyidence for the belief that anthrax can be suc- 
osesfoUy treated by such a method; yet the reason of its 
success was found to lie less in the directly antagonistic 
action of one micro-organism upon the other, than in the 
effect produced upon the oella of the animal body by the 
introduction of a new nucro-organlsm. This, at any rate, 
seems to follow from the microscopical examination of the 
organs of animals so treated. For example, Dr. Pawtowexx 
found in the body of a rabbit which died four days 
after the intravenona injection of anthrax bacilli, and 
then of bacillus prodigioeua, bacilli more or leas dis¬ 
integrated within the substance of the large splenic 
corpuscles, as well as within the cells of the lungs, 
Uyer, and kidneys. Indeed, speaking gmierally, in 
animals dying as late as four days after inoculation, there 
wete fewer baoiUi found outdde the eeUs than within 


^m; and whilst the former bacilli retained their natural 
characters, the latter were iuTariably more or less dis- 
iotegrated. The longer the animal euryived the more 
marked did this state of things arise, so that cells became 
crowded with bacilli in various stages of degeneration. 
These appearances were considered as highly confirmatory 
of Mbtschnikoff’s doctrine of phagocytes, which in the 
spleen are represented by " macropbagi,” and in other 
organs by migrated leucocytes. The explanation, then, of 
the antidotal effect of these bacterial injections would seem 
to lie in the phagocytes being stimolated to increased re¬ 
sistance, as well as reinforced in number, so that they 
were the better able to resist the intrusion of anthrax 
bacilli, and even to overcome them. Such is the latest 
conclusion vrived at in bacterio-therapy; it is no 
maans the last, for indeed the subject has hardly yet 
been studied. Its farther development will be watched 
with interest, although the time for any practical appli¬ 
cation is probably fax distant. 


Wb are now again approaching the period for those 
I autumnal scientific conferences at which subjects involying 
important medical considerations are often fully discussed, 
and we are forcibly reminded of the sugular and habitual 
absence of delates officially appointed by the British 
Oovemment whan compared with those who represent other 
European and American States. And yet at eome of these 
conferences the subjects discussed have more importance 
for this country than for any other. Take, for exan^le, 
the Sixth International Congress on Hygiene (which is to 
assemble in September next at Vienna), and the French 
congress at Havre next month, to which representatives of 
all naval and mercantile marina interests are invited. At 
each of these gatherings questions are to be discussed 
relating to the preparation of international codes for 
dealing with epidemics, and leaders in the antiquated 
system of quarantine and allied measures are sent by their 
respective Oovemments to secure the acceptance by the 
ooogroosos of certain definite reeolutions laying it down 
that quarantine is the proper method for preventing the 
spread of ehefiera. Dr. Pnouax seems to have a roving 
commisrion from the French Government in thisieqieot, 
and he will appear at both the conferences named, having 
in chwge the rea^fiutions which were brought forward in 
Boms by the French delegation, and which are based upon 
the assumpricm that all that Europe needs to save her from 
cholera is to hold in check for a period of five days all 
veesels which are suspected or infected. At the last 
international conference on hygieue the same views were 
dotted out, no one was delegated from this country to 
show the falladea underlying them, and hence conclu¬ 
sions inimteal to the true interests of public health were 
passed on one-rided evidenoe alone. We do not know what 
steps Her Majesty’s Government are taking to have British 
views on this important medical question properly set forth 
Vienna and at Havre; but we feel confident that the 
policy of qiperent indifference to what Europe at present 
thinka u Bot the ODB best Calculated to secure British 
interests. At Hayr^ esperially. we h<:q>e some properly 
authorised medical delegate will be sent out by the Govern- 
meat, so that British r^resentattves of the shipping 


Digitized by ^ooQle 





176 Tsa LuTcar,] 


[/vitBSi RBT. 


THE TEACHWG OP ANATOMY. 


Interests will not be there unsupported in any effort they 
may And it necessary to make to withstand conclusions 
already cut and dried by the French delegates, and which 
are to be submitted to the gathering as having already 
been accepted by other scientific and medical congresses. 
The attempt which was made in Borne in 1885 to impose 
quarantine in an international form upon Europe altogether 
broke down because of the attitude of the medical delegatee 
ftom this country, and the conference having adjourned 
has never since met to ‘give its sanction to the retrograde 
views which were set forth, fiat in the absence of delegates 
capable of showing the hollowness of mere quarantine 
restrictions, conference after conference is passing resolu¬ 
tions advocating these restrictions, and the representatives 
of British shipping stand a good chance, unless they see 
that the French medical delegates are fairly met by British 
delegates having knowledge of the medical aspects of this 
question, to be outvoted in this important subject; and 
then it will go forth that even a conference deling with 
the maintenance of international health from the naval and 
marine point of view has also advocated the qnarantine 
system. We tnist that all who are concerned in opposing 
unnecessary and vexatious restrictions on commerce, and 
in frustrating useless attempts to control disease in con¬ 
nexion with shipping, will demand that this country shall 
be properly represented when these questions are discussed 
by professedly international gatherings. 

' The teaching of Anatomy is a matter of such great 
importance, that we cote with much satisfaction the 
remarks made on the subject at the commencement of the 
first business meeting of the Anatmnieal Society of Qreat 
Britain and Ireland held on the 7th of this mentfa. A propos 
of bis paper on the Brachialis Anticus Muscle, Professor 
Macaubteb of Cambridge remarked on the necessity of 
restricting the teaching of anatomy as much as possible to 
' the points of obviously real value—the points, that is, which 
have some practical bearing or some morph<dogical or 
developmental interest. ThMe, be eaid, ^ould be Mirown 
-into relief, and the student^s attenrion fixed upon‘them, 
instead of being scatteoed promiscuously over the whole 
field, and no clear and defined marks left impressed upon his 
memory. Prc^eesor H 0 KI>hby, who was in the chair, 

' welcomed these remarin with great pleasure, as forsnng the 
best possible introduction-to the work of the Society, and 
hoped they would be duly borne in mind not only by 
teachers but also by examiners. They were peculiarly 
appropriate, he felt, at the present time, when the labge of 
subjects of medical education and examinatioa bad become 
to great that it was scarcely possible for the average student 
to master them in the period that can reasmiably be allotted 
to the preparation for the medical profession. The ill effect 
tiKrws itsMf especially in the amount of detail, -great in each 
subject and far too great in tiie a^^^egate, which leads to 
overloading the student, beyond his carrying powers, and 
cramming him quite out of proportion to hia digestive 
capacity, with the neeeesary resuit Utat he is wearied with 
his work, loses, or peihi^ never acquires, interest in it, and 
forgets nearly as fast as he learns. Notiiing, as he lemariced, 
BO much as this tends to make our ** Jacks” "dull boys,” and 
to sirdl the lejaetics lists to ttie serious dixaensioDs they have 


now attained. This ap[^es, Professor Quhphbt said not 
to medical study alone, but along the whole line of ednca- ) 
tioo, general as well as special, and has done more than 
any other thing to repress thoughtfulness and pleasun ) 
in study. That which interests is remembered; and it ie 
the thoughts associated with facte which gives them titsir ^ 
interest. Each fact should be regarded as a peg to hang 
a thought on, and should be regarded as rather a wels* t 
article of furniture unless some thought is hui^ upon it. • 
What is needed is not to burden our studmits witha maasof \ 

facts, but to associate important facts with ideas in such a 
mmmn as will impart interest to them, as will make the t 
student perceive the value of them as part of his sttx^ of { 
knowledge, and will enable him to hold them firmly. » 
We enrirely concur in these remarks, and ais glad that 
the initiation of the Anatomical Society has had the t, 
effect of evoking them. Notwithstanding the greatly ; 
inereaaed oi^rtunities for the study of anatomy whkA ; 
have reoentiy been gained, we very much doubt whetiui 
the study itself is really carried on better than it used to be. 
Difficult, we know, often gives impulse to effort, and ^ 
scarcity of material enhances the value of it and riie care ^ 
with which it is utilised; bnt the supply is scarcely yet 
Bufidcient to piodooe any such ill effect. It may be that 
the Btadents, pertiaps from soqwrfluity of assistance, 
of guidance, and of training, become too mnch depea* . 
dent npon o^ers and too little upon themselves. Hence ^ 
they take less trouble to work out things f<H them- 
ealves, and therefore have less deep and enduring impieS' . 
sions and fljrm grasp, though tiiey may receive a la^er . 
amount of impressions which are snperfieial and propor¬ 
tionately evanescent; or it may be, as Prof. Hacazjbtbb , 
seems to imply, that there is too mudi anatomy taught, and 
too little well taught. Whatevw the cause may be, the 
anatomical status of candidates at the final ezaminatimtSi 
when practical knowledge is chiefly required, is such as 
to demaDd' the serious attention of teachme. The rejee- ^ 
tiond at the primary examinations are startling enough; 
but of those who have passed this ordeal, far too many ' 
fail to retain a sxifflcient amount of valuable kno^edge ' 
to meet the final test. We may hope that the new in¬ 
spectors of examinations appointed by the Medical Goimeil 
will direct their attention to this point, and be able 
to furnish some wise suggestions to teachers and ex- - 
aminers, as w^ as to students, of anatomy. 

- — — 

The Sc/to of July 16th reports an inquest held by Mr. ' 
Wynne £.BAXTBja, touching the death of ElizabbthBaine, * 
^d eighty-seven, a single woman, in the St. Georgia’s Work- 
house, Old Gravel-lane, Wapping, which seems to us worthy 
of some attention. The deceased went into the workhouse ' 
on the 4th Inst., in her usual beMtb, according to the evidence 
oi the principal witness, James Joseph Kaxnb, her ■ 
D^hew. On the lOUx inst. (Sunday) bis wife and daughtw \ 
called to see the deceased and she was then -very ill and ' 
uncoDScdous. On the Monday the nephew called. He was 
not allowed to see the deceased, but was told she would be 
all right in a day or two. His wife had told him hie aunt ' 
was bruised and strapped in bed. On inquiring the cause 
of this he was told by the doct<H it was to keep her in bed. 
lOn the laesday he received a card saying she waa very ill 
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and wished to see him. He went and found her unconscious. 
He was anxious to call in an independent medical opinion, 
bat this, according to the ordinary rules of pauper 
^tendance, was denied. On the 13th he called and 
found that death had occurred, and was told that a 
card had been sent to him. One of the inmates, 
Maby Lbaby, deposed to being awakened on the night 
of Tneaday, the 5th lost., by a noise, and then to seeing 
tile deceaised lying on the floor near the fireplace, with 
her arms amoss the fender. She tried to help the deceased 
hut could not do so, and called in the nurse, who got the 
patient into bed, and left another woman, an inmate, to 
watch her for the rest of the night. No explanations from 
the deceased were obtained. Other evidence continned the 
history of the case, its removal to the infirmary, where the 
becamedelirions and restive, and was gently strapped 
in bed. Hr. Abthttb MiceXx, tbe assistant resident medical 
officer, stated that the deceased had died from exhaustion, 
the result of acute senile mania. He did not think that the 
fall had anything to do with the attack, bat that poesibly 
tha change from the home to the workhouse might. The 
nef^eir asked the coroner if he sbonld not have been 
allowed to call in an independent medical man. Tbe coroner 
he could not allow that question to be argued, and that 
a patient coming into a workhouse must be treated by the 
doctor provided by the ratepayers. 

Such are the simple facts of this case, which, by the 
conrteey of Mr. MicelB, we are able to verify. Tbe evidence 
aaems to have been all given in a straightforward and candid 
manner, and we do not see that much blame attaches to any 
iadividnal* But we cannot say that the illustration of the 
cyitom yrhicb the facts afford satisfies us. It is not sstls- 
f a et oc y to And that after a patient of eighty>seven has been 
Conad near the fire^dace, and on the floor and helpless, 
in tiia night, she is left to be looked after only by a fellow- 
paoper almost as helpless as herself. Not only so, but 
after a nnne had been called and had got the patient into 
be^ ^M(q.ia no record of the medical officer being summoned. 

The case raises, too, an important question to which we 
often revert—the system of medical attendance in work- 
bewasa, and, for that matter, of paupers outside. Here is a 
patient at tbe advanced age of eighty-seven under the neces¬ 
sity of becoming tbe inmate of a workhouse. Is it to be settled 
to all the other painful incidents of such a position, and 
whfttever the acuteness and severity of her disease, she is to 
be denied the advantage of a second medical opinion and tbe 
praseiiee of her friends? This is to convert a workhouse into 
a prison. Tbe coroner, naturally enough, could not allow the 
time of tbe jury to be taken up in discussing this question. 
Bat it is eminently one for discussion. Our workhouses, 
laapadally in London, are becoming more and more the resi- 
depca of hundreds of poor people, with all tbe accumulating 
disaasM of age and poverty upon them. Mr. Micelb not un- 
aatorally assumed that the very removal to the workhouse 
wu a fsctorintbe production of acute mania that was fatal 
in days. And it requires little of either experience or 
imagination to create tbe belief that there is a mass of painful 
amA eemplicated disease in our workhouses, adding another 
p aa g to tbe bitterness of pauperism, which ought at any rate 
to be tha subject of consideration. We will not believe that 
*ha ntepayara would refuse to consider some means whereby 


such sufferers might have the benefit of more than one 
opinion, either at their cost or that of friends. This is no 
matter of complaint against medical officers of work* 
houses, whom we know to be most capable men, and 
incapable of any unkindness. But do we not all know, hi 
the more hopeless ages and circumstances of life, and 
when tbe limitations of art become so painfully apparent, 
how pleasant it is to see more than one representative of 
that profession which more than any other is looked to to 
mitigate suffering and to stimulate hope ? We shall not oease 
to maintain that the thousands who inhabit our workhouses, 
and their friends, are entitled to know that in the mental 
and physical disease which afflicts them every resource of 
medicine and surgery is available for their relief. 


“ffeqold nlmlt.'* 


DEGREES FOR LONDON STUDENTS. 

A PBTiTioir has been presented to Her Majesty in Council 
by University College, London, and King’s College, Lon¬ 
don, praying for the granting of a charter of incorporation 
“ to a body of persons to be appointed as is described in the 
petition to be a University in and for tbe London district, 
having power to grant degrees in the faculties of Arts, 
Science, and Medicine, with power to add other faculties.” 
The petition has been referred to a committee of the Privy 
Connoil, and will be considered on Sept. Ist. This petition 
has also been sent to the authorities of the London mA p i ca l 
schools, who, it is proposed, shall join the medical depart¬ 
ments of the two Colleges in forming the Medical Taenlty 
of the proposed Univwsity, the facolties of Arts and 
Science being reserved for King’s and University Colleges 
only. It has also been forwarded to tbe Boyal GoUeges 
of Physieians and Surgeons, with a hope thto they may 
even yet combine in one application. As, however, the 
delegates of tbe two Boyal Colleges have iqipointed « 
sub-committee to draw up a further statement of the 
claims upon which they urge tbe granting ot a degree in 
medicine only, it seems highly improbable that any joint 
action will be taken. Obviously this statement and the 
dn^ charter of tbe joint Royal Colleges should be pro* 
sented to Her Majesty in Council as soon sa possible, for if 
the petition and charter from King’s and Univenity Colleges 
are to be considered on September 1st, whilst the others era 
left over to a further date, and the vacation intervenes, a 
Speedy solution of the question, which in the interests of 
students end the profession is so desirable, cannot be arrived 
at. It is surely possible that the academical and piofessidnal 
sides of the question can still be fused and a teaching uni¬ 
versity for London established. Almost every reason that 
was put forward for the formation of the Victoria University 
applies to the necessity for a local teaching university in 
the metropolis. _ 

ARMY ESTIMATES SELECT COMMITTEE. 

At the last two meetings of the Select Committee on the 
Army and Navy Estimates, Sir Thomas Crawford, the 
Director-General of the Army Medical Service, was under 
ezaminetioD. He considered that the work of the depart* 
ment was sufficient to occupy its staff, and tiiat it was at 
times overwOTked. There was no department in the pnblio 
sorvioe in which tiie mortality was so great. The p resen t 
rate of pay to medical affleers was net too large, as lower 
rates would not attract a good class of men. It had 
eimsidered necessary to increase their pay, u it was f 
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imposaible to obtain a sofflcient number of candidates to ftll 
Yacandes on the terms offered. Under the new eyetem and 
the present rates of pay no difficulty had been experienced 
in getting a fair supply of good candidates. He was of 
opinion that it was a wise measure to allow medical officers 
to retire, if they wished, at forty-iiTe (it would be more 
correct to say after twenty years’serrice), with a pension of 
per diem. Daring his time a hundred officers bad so 
retired, but of these, twenty were completely worn out. 
He beliered the proportion of medical officers was abont 
S to erery 1000 men, and did not consider this proportion 
excessive, as many duties were imposed upon them which 
required them to be in constant attendance upon the troops. 
He was of opinion that all medical officers actually in the 
field should be military officers, but a considerable propor¬ 
tion of the others should be civilians. He thought the 
school at Netley was of great value. He pointed out that 
the health of the British army had improved most enor- 
monsly during a period of years, and that improvement was 
continuous and still going on. In India there bad been a 
steady progress in the direction of improving the general 
condition of the soldier, and this had served to bring about 
a reduction in the mortality. Such appears to be thegeneral 
outline of the evidence; when it is published in detail there 
are several of the questions raised to which we may find it 
necessary to direct special attention. 


MYOPIA IN GERMAN SCHOOLS. 

That the educational system of our Teutonic kinatwan jg 
responsible for the impaired vision so widely, nay, increas¬ 
ingly prevalent in the Fatherland has till the other day 
been accepted as a demonstrated fact—accepted, moreover, 
by the majority of German school legislators as calling for 
immediate and drastic reform. Dr. J. Stilling, however, 
the distinguished professor of ophthalmic medicine in the 
University of Strasbnrg, joins issue with these authorities, 
and in a vigorously argued and well-written treatise 
(*‘Unt6r8Uchungen liber die Entstehung der Kurzsichtig- 
keit ”—“ Researches on the Origin of Short-sightedness ”) be 
seeks to prove—let, that myopia is not a peculiarly German 
ailment, any more than it is a specific concomitant of 
modem high-class culture; 2ttd, that myopia is in general 
no misfortnne at all, but in the vast majority of coses a 
quite harmleas deformation of the eye—a deformation not 
inherited as such, but conditioned by certain anatomical 
relations of skull development; Srd and finally, that the 
school system of his country is not to be lightly made 
responsible for evils which have not yet been scientiftcaily 
proved against it. On the other hand, he thinks, the panic 
into which the indictment has thrown the oonununity, general 
and educational, the consequent prejudice to school work, 
and the needless burdening of the State and the taxpayer 
for the carrying out of crude experiments, constitute a far 
graver evil than the disadvantages due to myopia itself. 
Professor Stilling makes an important contribution to the 
history of medicine wheo, in support of his first plea, he goes 
back to Aristotle, and from that physiologist downwards pro¬ 
ceeds to show that myopia has in all times been known to 
cultivated nations as a harmless defect, while in the Middle 
Ages knights-errant who happened to be short-sighted had 
helmets specially adapted to assist their vision. Was their 
defect, be ironically inquired, due to any school system or 
intellectual over-pressure ? Mercuriale, the eminent Italian 
physician of the sixteenth century, remarked that while Italy 
had so many short-sighted people the Germans bad few or 
none. “ Car in Italia,” be asks, tot videamns quoram oculi 
visusque sunt adeo offenai ? In Flandria, in Bohemia, in 
Germania paroos videbitis qoi ob visus offensionis cogantur 
ocnlaria gerere and then he proceeds to account for the 


phenomenon by the greater devotion to Venus and Baccbos 
on the part of Italy—an argument which Frofessm StUliog 
will not admit. A modern school-reformer in Oennsaj 
would say that Italy at that time was what Germany has 
loog been—the land of the studious, of those addict^ to 
eye-exhausting pursuits. Professor Stilling, however, is as 
little satisfied with this explanation as with Mercnriale’s, 
and proceeds to point out that there are two distinct kinds 
of myopia—the myopia of the diseased eye, with which wo^ 
of any kind, school-work included, has nothing to do, and 
the myopia dependent on the formation of the eye, which is 
itself conditioned by the structure of the eye-cavity, or, in 
other words, by the cranial development. Donders himself, 
who opened the campaign against short-sightedness as a 
product of the school system, maintained that every 
eye is an eye diseased (Jeda myopuche Ange ein KratUeetAugt 
set), has yet had to avow that if he bad the power to banish 
myoia pout of the world he would not exercise it. Near-work 
(XaAearbeitJ is, in fact, better performed by this type of eye 
than by the normal one; but riear-work of a far severer 
kind than any demanded in schools is daily performed by 
watchmakers, who, as a class, Professor Stilling maintains, 
are not short-sighted. The Strasbu^ professor’s treatise 
has yet to run the gaimtlet of many rival ophthalmologists^ 
particularly among his compatriots, some of whom have 
announced their forthcoming criticisms; but bis views are 
well worthy of consideratioo, not only from the acknow¬ 
ledged eminence of their author, but of the peculiarly 
pressing nature of the controversy which has evoked theim 

THE STATE OF THE THAMES. 

At a recent meeting of the Common Council the present 
disgraceful and dangerous state of the Thames was once 
more discussed. Mr. E. G. Wood spoke of a large portion of 
the river as a huge sewer, and Deputy Saunders, who repre¬ 
sents the Corpi^tion on the Metropolitan Board of Workst 
admitted the evil, and even went so far as to confess his 
fear that it would never be effectually remedied “ until the 
main drainage outfalls had been removed to a far greater 
distance down the river.” The Board is spending enormous 
sums for chemicals, and is preparing for a still more enor¬ 
mous expense for permanent works of precipitation at the 
present outfall. But, as we have often pointed out, no tene 
solution of the difficulty is as yet contemplated. The perti¬ 
nacity of the Board in resisting the mass of evidence before 
it, and clinging to the present outfalls, is amazing. All 
the money that is spent on them will be thrown away, for 
common sense must inevitably prevail in the end, and 8 
simple and practical remedy has repeatedly been suggested. 
There is, indeed, but one real remedy that is possible. The 
strongly expressed advice of the Metropolitan Sewage Dis¬ 
charge Commissioners most, sooner or later, be adopted. The 
sewage must go down to Canvey Island, or some other 
suitable spot in Sea Reach, and there be defecated, filtered 
through the land, and only thrown into the river as a clear 
and innocuous effluent. 

TREATMENT OF DROPSY BY PERMANENT BATHS. 

In the course of a paper (BerL KUn. fi'och., 1887, No. 29>, 
upon the use of permanent baths (at a temperature of about 
95° F.), L. Riess, after giving instances of their value in cases 
of spinal disease and injury, adduces some rather remark¬ 
able facte of their efficacy in the treatment of dropsy, 
whether cardiac or renal. These cases are often complicated 
with bedsores, erysipelas, and gangrene, for which sueli 
treatment would suitable, but he says that he l<mg with¬ 
held it because of the idea tbat cardiac or pnlmonary 
would be a contra-indication to its employment. Ho weveE, 
in 1879, in a case of extreme cardiac dropsy (mitral a.¥ v^ 
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•ortic disease) with considMable erysipelas and cutaneous 
gangreneof the legs, hedetermined to try the effect of tbeper- 
manent bath as a last resort, not without some misgiTing lest 
the immersion should increase the dyspooea and dropsy. The 
lesult proved quite the reverse, fora rapid improvement took 
place, andwhen, after havingbeen in the bath a fortnight, the 
patient returned to bed, thedropsy and other severe symptoms 
bad disappeared. SincethenBiessbasadoptedtheprocedure 
in a large number of dropsical cases, and invariably with 
benefit, the dropsy in most cases (whether renal or cardiac) 
diminishing within the first forty-eight hours in a striking 
degree. The quantity of urine is not increased pari passu, 
so that it is suggested that the effect of the permanent bath 
is to increase the functional activity of the skin, which is 
contrary to the prevalent notion. The good results obtained 
in of chronic rheumatism so treated are also mentioned, 
and it is held that the application of the method is practi¬ 
cally very simple, it being necessary of course to allow the 
patient to lie comfortably suspended in a hammock, and 
to place a thick woollen covering over the bath to retain 
beat as much as possible. At first it is well to allow the 
patient to leave the bath at night, but as he gets more used 
to it he may spend days and nights in it with much comfort 
botii to himself and bis attendants. 


BONE-SETTERS. 


Thb untimely death of Mr. Hutton by accidental poison¬ 
ing has given to a considerable portion of the public pi ess 
an opportunity for lauding the practice of bone-setters in 
gem^ and that of Mr. Hutton in particular. To judge 
from the panegyrics of several leading papers, it would seem 
they were bent on the apotheosis of quacks and the 
of irregular practitioners.” The adage “De 
Tqtjftnia nil nisi bonum ” is on most grounds and occasions 
an admirable one; but, be it remembered, there is a duty 
owing to the living as well as to the dead, and we should 
be duinking from what we consider a paramount tesponsi- 
bili^ were we to leave unnoticed certain articles recently 
made public, as we suppose, for the guidance of future 
suffareta from accidental injuries. Some years ago Sir James 
Psget gave to the medical profession a record of his experi- 
mob of “cases that bone-setters cure.” Therein may be 
found a detailed account of sprains, dislocations, and mus- 
colar iahitdrion of movement that may be and often are 
or removed by the free and ready method of 
habitually practised by bone-setters. The pain 
and iHaihilitj caused by a displaced tendon or a locked 
jotn^aad the stiffness due to adhesion bands, are appro- 
priatdj tBsated by forced movements. At the same time 
the fores requires to be tempered with discretion suggested 
^ the pafelmt’s age, constitutional state, and other circum- 
■taneai^ which can only be properly appreciated by one who 
has JMeiTed a careful training in surgery and the allied 
bOMllMa of the medical art. By a happy chance rude 


exertion on the part of the manipulator may 
la to reetore lost power and mobility to a crippled 
i^aad no doubt many such cases occur to the 
S||ber. These are the cases that are signalised 
■liiiphi, and find their way into the chronicles 
Mljtopaa curse. But what of the failures and 
>p the complement of “irregular 
tte sure that their authors do not 
fc the victim-patients are only too 
agrin and llie consequences of their 
The ancient Qreek warriors hung up 
from their wars as votive offerings 
veraoce from the perils of battle. A 
tier gave a wise reproof when he 
onlihe shields of those who did not 


return?” The same reasoning in different terms might aptly 
be applied to the subject under review: Here are the 
successes, but where are the martyrs to operative audacity ? 
There are few medical institutions that could not famish a 
ghastly array of cases where life has been sacrificed or the 
utility of a limb destroyed by the ruthless treatment of the 
bone-setter. One example may suffice for illustration. A 
bone-setter was applied to for the diagnosis and cure 
of “a bad shoulder,” He discovered the inevitable “dis¬ 
location ” and vrrenched the joint, perchance with the 
strength of three ordinsry men. The patient had a malig¬ 
nant tumour of the upper end of the humerus. Unfortu¬ 
nately the ignorant, but trusting, sufferer expects to be told 
he has a sprain, or a sinew out, or the like. Unhappily, too^ 
for the cause of ecience and truth, there is too firm a ground 
for his expectancy. He may be pretty sure that he will be 
satisfied on this bead; and so it is that a thousand and one 
cases of Bli^jht moment are falsely or wrongly described; and 
when in the course of time nature, in spite of the violence she 
has received, effects a cure, the result is spoken of as pheno¬ 
menal. In one instance a renowned provincial bone-setter 
told a man that his finger was dislocated, whereas to our 
knowledge it was a case simply of a tendon severed by a 
knife. The floger was forcibly flexed and extended, a 
liniment orde red, a nd the wound healed, but to this day the 
finger is straight, stiff, and useless, simply because no atten¬ 
tion was paid to position. We suppose it is the charm 
pertaining to mystery that makes the public refuse “to 
incline to the traditions of experience” or “ to the methods 
of learning.” It Is difficult to convince a man of the truth 
against bis inclination ; and “in spite of the wisdom of 
sages, men’s actions are not governed by their convictions.” 


A CHOLERA WARNING. 

Thb Registrar -General’s return for the week ending 
July IGtb supplies information which, together with the 
announcement of maintained cholera in Italy, should be 
taken as a warning to this country. The deaths which are 
included in the group of diarrhceo, dysentery, and so-called 
cholera amounted in London to 526, being 86 above the 
corrected average. Indeed, as regards diarrhesa, the leap in 
the last six weeks has been from 9 to 312, including 265 
deaths of infants under one year of age. Although the 
causes of infantile diarrhoea are not yet fully understood, 
yet one tbiag at least is known, and that is, that there is a 
distinct tendency to diarrhoea fatality in districts which are 
liable to the spread of imported cholera. Under these cir¬ 
cumstances, all sanitary authorities should endeavour ener¬ 
getically to cope with every condition tending to exceptional 
diarrhoea prevalence. _ 

A CAUSE OF TYPHOID FEVER. 

Discussing the distribution of typhoid fever in Oldham, 
Dr. Niven, the medical officer of health, refers to the well- 
known tendency of this disease to prevail in the colder 
rather than in the warmer months. In the case of his dis¬ 
trict he interprets it by explaining that there is a general 
influence in operation which is for the most part combined 
with influences acting specially in the winter months. That 
general influence he describes as either the admission of 
sewer air into bouses by means of defective drain arrange¬ 
ments, or the action of polluted subsoil water, or the two 
oombined. Open doors and windows in summer reduce to a 
miaimum the evils thus resulting. But in the winter, in¬ 
jurious emanations are drawn into dwellings by the aid of 
iqtemal warmto mtd of Bros, and the foul air is penned in 
by reaeon of closed doors and windows. This explana- 
tiicni hqs of^n hew referred to by various officers of health, 
MB^^.^qUy um staa c es described must be regtr^ as 
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an important bearing both upon typhoid fever and other 
conditions of health. Ventilation of bouses is as much 
needed in winter as in summer, and we should like to see 
a bye-law which requires every house to be built on a site 
covered with a layer of good cement concrete everywhere 
adopted and carried out. By such means alone can the 
suction into dwellings of subsoil air, which is always open to 
suspicion, be prevented. 

SUMMER DRINKS. 

A CONTINUAKCB of fine weather and of warm sunshine, 
in spite of the rain upon St. Swithin’s Day and occasionally 
since, implies a continuance of thirst as a necessary con¬ 
sequence of the free perspiration which is likely to attend 
all muscular movement. In England tropical heat is so rare 
that we cannot afford to dislocate all business engagements 
during the middle of the day, and we suffer accordingly; 
OUT ceaseless activity is followed by copious perspiration; 
this in turn by rapid evaporation and its ordinary risks; 
then, owing to the enormous drain of water from the 
^stem by the skin, the various secretions, more particularly 
^ose of the mucous and salivary glands, are diminished, and 
dryness of the mouth and thirst result. There is naturally 
great temptation to slake thirst whenever practicable, and 
to re-establish the balance of fluid in circulation. Mow 
I-Mb can best be effected becomes therefore a question of 
great importance at the present season. Many persons 
doubtless increase their discomfort by injudiciously drink¬ 
ing quantities of cold water, which serve to stimulate the 
sweat glands and so to increase the amount of loss by 
perspiration. While the “ cold-water cure ” is to be depre¬ 
cated, it should not be forgotten that it is equally, if not 
more foolish to indulge freely in alcoholic stimulants. For 
the time they certainly allay thirst by stimulating the 
salivary glands, but after absorption they promote 
relaxation of the arterioles and increase the rapidity of the 
heart’s action, and are hence followed by a speedy “ Nemesis.” 
The cooling influence of acids should be remembered in 
times of high temperature. The acid employed will neces- 
teriiy be l^ely a matter of taste. Most persons would 
Muriidc from the use of iMlute solutions of citric or tartaric 
acid, and yet many find r^ef from a beverage composed of 
diluted and unsweetened lemon juice. Should cider be 
found to agree with the digestion, a very pleasant summer 
drink may be- componnded of equM parts of cider and of any 
pure form of effervescing water, the Hereford or rough cider 
betag, as a rule, mOib palatiAIe than the sweetened forms. 
Cold tea has many adherents, but it is worth noting that it 
fihonld be poured but while still hot, and not allowed to 
stand to cool in contact with the leaves, since under these 
conditions, the astringent properties become more com¬ 
pletely dissolved, and the tea becomes less palatable and 
more likely to disorder digestion. Tea has, however, its 
disadvantages, the chief undoubtedly being the amount of 
vtakefnlnesB {oudiioed by it when taken late at night. With 
tbgiud to iced drinks, it should be borne in mind that the 
nfifesbing sense of coolness resnlting from their employment 
itekttlkiespeedily followed by reaction. This is less felt when 
kNHMiae tonic is employed in this form—as, for example, 
Mflee so commonly provided at afternoon parties. 
»>AlMciMtidrhik8,” also, are to be employed only in great 
itfidsMtIoaiaad with caution, being liable to induce catarrh 
the atumch during the period of reaction following the 
priittai(y><AiU,-€tf1lM so-called “temperance drinks” and of 
tte ihoiu dbaritieifc lemonade and ginger beer there is little to 
he said; prirridBd- the purity of their source con be 
«b 0 aed; !it' cn this acount riiat we would 

laga .the -Mipl<9Uiaat; the more troublesome but 
iM&altelp stfer kouwdMtdailBoxmade, pc^ared with boiling 
aildmadetedJiattm subsequent addi¬ 


tion of any pure efferveecing water. Sugar should not be 
added in any quantity, as it evolves so much heat during 
oxidation. It is curious to note that the French, who in hot 
weather so carefully and wisely avoid alcohol, overlook 
this influence of sugar, and indulge freely in summer drinks 
of syrups and eau sucrie. ______ | 

ACUTE PROGRESSIVE POLYMYOSITIS. ' 

In the current issue of the Fortschritte der Medicin , 
(1887, No. 14), Professor Unverricht summarises the facts j 
observed by himself and Drs. Hepp and Wagner in three ^ 
separate cases of the rare affection, primary acute ^ 
myositis. His own case was recorded in 1881, and he has ^ 

not met with another since. The case was that of a brick- ^ 
layer, twenty-four years of age, who was attacked with ^ 
rheumatoid pains in the thighs and joints. An urticarial 
eruption on the face was followed by inflammatory swelling 
of the muscles and connective tissue of the face and limbs. 
The muscles were extremely tender, so 'that the patient 
could barely move. The trunk muscles were affected later, 
and then the laryngeal and pharyngeal muscles, so that 
deglutition became almost, and finally quite, impossible. 
The thoracic muscles were lastly attacked, pneumonia 
developed, and the patient died from asphyxia after an illness 
of barely six weeks’ duration. The urine had been free from ^ 
albumen and sugar; there was profuse sweating, and • 
moderate fever. Trichinosis was suspected during life; ^ 
an exploratory Examination, however, of a portion of 
the deltoid revealed myositis, but no tricbinse. The 
post-mortem examination confirmed this, nearly all the 
voluntary muscles being attacked, the extensors of the limbs ' 
being most affected. The muscle had a speckled appearance, ^ 
pale and grey streaks mingled with dark-red hsemorrhapc ^ 
spots in its substance, which was brittle and cedematoos 
The subcutaneous tissue was also cedematoos. The tongue, 
diaphn^^, ocular muscles, and heart were quite intact. The 
spleen was markedly swollen. No trichinse were found in a 
la^e number of sperimens of the muscles, which presented > 
all forms and stages of d^eneration, breaking up into ^ 
fibrils and discs, with cloudy swelling and waxy d^enera- ^ 
tion, and in places fatty degeneration. The interstitial .. 
tissue was infiltrated with round cells, and in places the ^ 
engo^ed vessels were surrounded by bsemorrhage. The 
spinal cord and peripheral nerves were free from chuiges. 

Dr. Hepp’s case, published this year, was that of a womau, 
of previous good health, who had for some time felt unwell, ^ 
when she was attacked with a rash and sore throat. A 
week later appeared rheumatic pains in the back, and 
then in the limbs, succeeded by dense oedema. Tran- , 
sitory oedema of the face occurred, leaving behind soma . 
swelling of the eyelids. The muscles became tonioally ocm* 
tracted and rigid, and there occurred profuse sweating, 
scanty secretion of urine, insomnia, and increasing weakness. 
The contraction was so extreme that movememts were very 
limited, and then succeeded cramp and paresis of the mnseles 
of the neck, limbs, and palate. But mobility was retained ' 
in the ocular and facial musdes, as well as of the tongue, ‘ 
and the diaphragm, heart, and bladder remained nnaffeeted. 
The patient died after eleven weeks’illness from intercUReot 
br(Hicbo-pneumonia. In this case also there were ei^enic 
swelling and fever. The musdes were pale, like thoee of the ^ 
rabbit or of fish, rigid, friable, and infiltrated vnth eemm. * 
Hyaline degeneration of the fibres was found in various stages, 
but there was barely any interstitial inflammaritm. In this ’ 
case the inflammation was dmost wholly parenchymatons. < 
Dr. Wagneris ease was that of a femde cook, tbiity-fmir 
years of age, the subject of chronic phthisis, who was > 
attacked with prins in the bade md thighs, followed < 
by stiffness uid tenderness in the neCk, sbonlden, wrists, i 
and legs. There was slight oedema of the heads, forosrios, i 
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And legs, wMdi inoreased to a great degree. An eryeipela- 
toos rash speared od the arms, bat passed ofi together with 
tome of the swelling, eo that the arms improTed in their 
mobility. There was considerable fever, and attacks of 
dyspnoea attribntable to inTolvement of the chest muscles. 
DMth occorred about two months from the onset of pain. 
Ifyositic changes were found in nearly all the voluntary 
mnaclea. The diaphragm, tongue, ocular muscles, and heart 
were again unaffected; and no lesions were found in the 
nervous system. Professor Unverricht points out the close 
resemblance which these cases bear to one another: in the 
presence of fever, splenic swelling and oedema, the marked 
inflammatory nature of the muscular lesion, the preferential 
involvement of the limb muscles, the progressive course of 
tEe*difmafif, which Anally involves the muscles of deglutitiou 
and respiration, the immunity of the muscles of the eye, 
heart, tongue, and diaphragm, the occurrence in each case 
of an nrticarial or erysipelatous rash, and finally the mode 
ct'death. These characters jastify, he thinks, the term 
** polymyositis acuta progressiva,” as descriptive of a distinct 
disoM. _ 


ADVANCE AUSTRALIA. 


Uabt things have concurred recently to direct the atten¬ 
tion of Englishmen at home to the flourishing colony which 
has already made the Anglo-Saxon race pre-eminent in the 
southern hemisphere. That attention cannot fail to be 
arrested by Victoria, and the whole continent may well be 
omtent to have its progress measured by the record which 
Victoria shows. According to the very interesting report 
iriiich has just been sent home by Sir H. B. Loch, this has 
been the flnt among the Australasian colonies to attain to 
the number of one million of inhabitants. This point was 
mnrtifid in March of last year, New South Wales being then 
nearly 100,000 behind. But by this time this distinction is no 
loiter peculiar to Victoria, with which the mother colony 
of Hew South Wales maintains a keen competition. The 
ate of growth in a population such as that of Victoria 
ilk of course, considerably higher than the rate of growth in 
onr own country. It is, however, worthy of note that what 
muf be called the domestic increase—that is to say, the 
mcroaso resulting from excess of births over deaths—is 
aeazly the same at both ends of the terrestrial diameter. It 
is estimated at 1*3 per cent, for England and at 1*6 per cent, 
fdr Victoria. The balance of emigration and immigration, 
however, reduces this growth with us by about a fifth of 
1 per eeat., so that the net annual increase is not much 
SMCn^tten I'l in the 100. The tide which thus flows from 
ov jliCMe seta towards the colonies, and from this so;irce 
Vtetelfai-dsrives an addition to her.numbers equal to that of 
tite dflteatic increment, bringing up her total annual 
siMItfclo. to population to just over 3 per cent. From 


fli.anatyms of the ages at marriage of the contract- 
j prtfss it appears that the habits of the colonists 
MMNHitedly different from those of the mother country. 
flnHtateOe is, indeed, exhibited by the bridegrooms rather 
ifiLl^.thnhcides. In Australia, as here, the favoured age 
lies between twenty-one and twenty-five 
^j^^BfUfewhoretto with us biidegrooms are most numerous 
period of life, in Victoria the greatest number 
teween the ages of twenty-five and thirty. This 
nqdentood. The men who emigrate are 
single men, and, on the other hand, the men who 
S^^Hny matrimonial. aUiances have usually little desire 
to seek their fortunes under distant skiea It 
IS interesting to note in this connexion that the delay on 
the part of the men does not appear to involve any 
disataution of fecundity, the domestic rate of increase bring, 
as w« have shown, slightly above the domeetic increase in the 
British ialands. But thispointrequiresforits complete elucb* 
dation a statement, which the present report does not famish, 
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of the proportion of the married to the unmarried population. 
In the record of mortality the reader of Sir H. B. Loch's 
report is struck by the apparent mildness of some disorders 
which are among the most formidable scourges of our own 
population. Thus bronchitis, which at home exacts a larger 
number of victims than does consumption, is satisfied in 
Victoria with fewer than one-bolf of this proportioo. In 
some measure this may be due to the smaller relative 
number of old persons in the Victorian community, but it 
is probably attributable in a still larger degree to the more 
even climate of that favoured land. Its mild July winter 
counts for much in this connexion. On the other hand, the 
perils which peculiarly beset vigorous life are much more 
serious there than here. Thus fatal accidents are twice as 
' frequent relatively in the colony as at home. “ But things 
I like that, you know, must be,” and will never counteract or 
' seriously impair the progress of an advancing state. 

GERMAN LEQtSLATION REGARDING POISONOUS 
COLOURS. 

A UEASUBB has just received the Imperial assent in 
Germany which prohibits the use of colours injurious to 
health in the preparation of articles of food or confectionery. 
The substances indicated are colours and colour preparations 
containing antimony, arsenic, barium, lead, cadmium, 
copper, quicksilver, uranium, zinc, tin, gamboge, coroline, 
or picric acid, power being given to the Imperial Chancellor 
to frame detailed regulations os to the tests to be employed 
for detecting the presence of arsenic and tin. The covering 
used for holding or wrapping the articles in question are 
subject to the above general regulations, but exceptions are 
mode for sulphate of barium, coloured baryta lacquers (free 
from carbonate of barium), chrome oxide, copper, 
tin, zinc, and their alloys (when used as metallic 
colours), cinnabar, oxide of tin, sulphuret of tin (when used 
in mosaic gilding), and colours burnt into the glass, glaze, or 
enamel of the receptacles alluded to, as well as those used 
in painting the outside of packages, &c., composed of im¬ 
permeable substances. The prohibition of the first-named 
group of noxious ingredients extends (with exceptions 
generally corresponding with those already named) to 
cosmetic preparations, or dyes used for the skin, hair, or 
mouth, os well as to toys, picture books, flowerpot frames, 
&c. Special restrictions gainst the use of arsenic are made 
with regard to printing and lithographic work upon the 
objects already specified, as well as with respect to wall¬ 
paper, carpets, furniture stuffs, paints, ftc.; a small maxi¬ 
mum quantity being permitted in textile articles. 

DRUNKENNESS AT HOME AND ABROAD. 

When so many less momentous subjects are the topic for 
discussion in International and Colonial Congresses, it is 
gratifying to learn that we have at length such a Congress 
for the consideration of Inebriety, or what we prefer to call 
drunkenness. Dr. Norman Kerr delivered the opening 
address of the first meeting at the Westminster Town Hall 
on the 6th inst., and a short report will be found in our issue 
of July 9th at page 70. It is lamentable to find that in all 
civilised countries this vice—or, as the Congress prefers to 
call it, this disease—is so prevalent. The most educated 
nations—Scotland, Germany, Prance—are as deeply affected 
as others; and what is sadder still, they are the most 
blameworthy in carrying the materia morbi to uncivilised 
peoples, which are being demoralised and destroyed by 
drink. Our own colonies are drinking badly. Men of 
authority and medical experience say that in Australia our 
fellow-subjects drink far beyond anything in this country, 
and beyond their own potations twenty years ago. Chevalier 
Proskowetr de Froskowmarstotfl stated at the Cofigres? 
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that in Austria drankenneas was increasing everywhere on a 
dangerous scale. Dr. Petithan of Lidge reported alcoholism 
in Belgium to be increasing with frightful rapidity. Every¬ 
where there are temperance reformers and noble men who 
set a splendid example of sobriety and eelf-denial. The 
leaders of medicine everywhere by their pathological and 
medical studies demonstrate the injury done by alcohol to 
the essential organs of the body—heart, liver, kidneys, 
brain, and bladder. What is to be done against a disease so 
deep and a vice so fascinating ? Dr. T. D. Crothers thinks 
that in the United States the time is not far distant 
when the drunkard will be taken from his home and 
from the street and quarantined in special hospitals. The 
inadequate Habitual Drunkards Bill of our own country is 
about to expire, and a few weak attempts at strengthen¬ 
ing it are to be made. But these are not radical reme¬ 
dies. Another suggestion at the Congress was that school- 
children should be taught the effects of drink on health and 
national welfare. This is to be commended. Mere general 
intelligence is not so much a safeguard as might have been 
expected. Specific information drilled into the young of all 
the European schools seems loudly called for. The medical 
profession can do much. Statesmen and Eoyal Families 
have a grave responsibility brought home to them by 
Canon Farrar in a be^vy indictment in this month’s Con- 
•Umporary Review, entitled “ Africa and the Drink Trade,” 
which is sad reading for the countrymen of Livingstone and 
Stanley. England, Germany—especially Germany—and the 
United States, the chief representativee of that religion of 
which Cbanntng said, “Christianity is the mighty power 
before which intemperance is to fall,” are pouring mm and 
•other spirits into Africa as fast as their heartless traders 
can do it, without restraint from their rulers at home, and 
against the piteous cry of the hapless people and chiefs of 
the country, who feel that it will destroy them, and that it 
Is a worse curse than the slave trade, which our fathers did 
80 much to exterminate. _ 


PALMER V. MALLET. 

The judgment of Mr. Justice Chitty in this cose, of which 
we gave our readera a report on the 'Jth inst. (p. 93), has 
.been made the subject of an appeal, and although the 
decision of Mr. Justice Chitty has been upheld, the discus¬ 
sion has incidentally raised one or two points of special 
interest to medical men. Lord Justice Cotton, in delivering 
judgment, laid down the rule as to the construction of a 
covenant entered into with two persons in the general sense 
that if the parties who have a common interest take what 
may be called divisible shares in the common interest, each 
of them is, to the extent of his share, entitled to sue upon 
the covenant without joining the other as co-plaintiff. 
Were the case otherwise—that is to say, if ths parties inter¬ 
ested in common had an indivUihle interest ,—they would 
be unable to enforce it separately. In the present case, 
Afr. Mallet had entered into an agreement not to “carry 
on the profession of medicine” in Newtown or within a 
xadius of ten miles round it. The agreement was made 
with Messrs. Palmer and Hall, who were practising in 
partnership, and the breach complained of consisted in Mr. 
Mrilet acting os assistant to Mr. Hall after a dissolution of 
the partnership. In these circumstances it was held that 
Hr. Palmer had a separate interest in the covenant, which 
entitled him to an injunction restraining its breach, not¬ 
withstanding that his ex-partoer, who bad of course a 
common interest with himself in the covenant, was a party 
.to the transaction which be impugned. The case is a strong 
one, and evidently covers a very large number of others; 
indeed, it probably includes most of those matters which 
Are in actual practice made the subjects of formal agree¬ 
ment. Another point of some interest upon which a judicial 


ruling was obtained was the true construction of the expres¬ 
sion “ carry on the profession,” &:c. The Court said that the 
word “profession” was more emphatic than “business,” and 
pointed to the nature of the work done rather than to the mode 
of remuneration. It is abundantly plain that this is good 
sense, and we are glad to find that it is good law. Etymo¬ 
logically and in common use the word “ profession ” means 
that which a man openly says that he can or will do. Thus 
Cicero: “Ego me omnium prorinciarum defensorem esse 
profitebor.” To wrest it from this meaning and make it 
signify the immediate source of a man’s income, so that 
the practitioner who receives fees is following a profession, 
while the practitioner who accepts a stipend is doing some¬ 
thing other than following a profession, would not only 
have been a piece of very unlearned folly, but also a gross 
injustice to those who in good faith had used the term in 
binding instruments. _ 

AN INFIRMARY FOR THE GORDON BOYS’ HOME. 

The Committee of the Gordon Boys’ Home have recently 
issued a special appeal for public assistance in establishing 
an infirmary in connexion with the new buildings in course 
of erection at Chobham, We have all along taken a lively 
interest in the progress of this appropriate and most useful 
memorial, and we are confident that no apology is needed 
from us in directing once more the attention of our readers 
to that part of the arrangements which must possess in 
their eyes an additional claim to support on account of 
its professional interest. It is but necessary that an estab¬ 
lishment which is intended to accommodate temporarily 
about 160 boys, and may in the future be extended so 
as to give house room to a much larger number, should 
contain within it the means of treating apart and effectually 
such cases of sickness as may from time to time occur. In 
view of the possible outbreak of infections disease it is very 
desirable that a small separate hospital should form part of 
its plan of structure, and the application just made in the 
name of the committee is therefore only reasonable. We 
learn that X500 has been already subscribed, and we feel 
sure that an equal sum which is asked for in order to defray 
the estimated co.st of the proposed infirmary will not be 
sought in vain at the hands of Gordon’s countrymen. 


DISLOCATION OF THE SEMILUNAR BDNE INTO 
THE PALM. 

M. Albrrtin, prosector to the Faculty of Medicine of 
Lyons, describes in La Province Midkale a case in which 
the semilunar bone was completely dislocated forwards, and 
some experiments be subsequently made in order to arrivs 
at an explanation of this rare form of luxation. The only 
recorded cases of dislocation of the semilunar that M. Albertin 
bos found in medical literature are the five instances col¬ 
lected in Hamilton’s work, which include the cases of 
Messrs. Erichsen, Holmes, and Taaffe. Of these five cases 
three were palmar and two dorsal dislocations. The Lyons 
case was that of a workman who fell from a height of about 
twenty-five feet; he struck the ground with the palm of 
the left hand, which he bad instinctively stretched out. He 
felt a violent pain, and then became unconscious. When 
examined at the Hotel Dieu the semilunar bone was found 
protruding through the skin of the palm in which a rent 
hsd been tom. The bone was movable, being only held by 
some ligamentous remnants. Frofessor Ponoet enlarged the 
existing cutaneous aperture and removed the bone. The 
wound was then disinfected, and a counter-opening made 
In spite of carefhl antiseptic treatment the patient suc¬ 
cumbed in abeut a week’s time with symptoms of tetanus. 
Unfortunately, the friends resolutely refused to allow a 
'poBt-mortem examination to be made. In order to study 
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the ooaditiona under irhich luxaeione of the eemiluoar bone 
can take place, M. Albertin proeecuted a la^e number of 
experiments in Professor Teatut’s laboratory on eighteen 
subjects of various ages and of both sexes. He found him* 
self, however, quite unable to produce the dislocation either 
by blows on the hand when the forearm was fixed, or on 
the forearm when the hand was fixed, or by violent extension 
of the band. The only injury produced was fracture of the 
lower end of the radios. The conclusion come to by 
H. Albertin was that the dislocation of the semilunar is, as 
a rule, prevented by the ligament which binds its palmar 
surface to the radius, and which, if it remain intact, as it 
usually does, allows the radius to be fractured rather than 
the semilunar to leave its place as keystone of the carpal 
arch. In exceptional cases M. Albertin supposes that this 
ligament may be very weak, and that then the semilunar 
may be forced out of its place while the radius remains 
whole. _ 

kashmir mission hospital. 

Thx native state of Kashmir, or Cashmere, as it is less 
correctly spelt, is to be congratulated on its possession of a 
hospital, where much good work, especially of a surgical 
character, is being done. The medical officers, Mr. Arthur 
Neve and his brother Dr. B. F. Neve, who are medical 
misrionaries connected with the Church Missionary Society, 
performed daring 1886 no less than 262 major and 696 
minor operations, with only two deaths. The affection 
which may be considered as peculiar to Kashmir, and which 
has been described by Drs. Blmslie and Maxwell—viz., 
epithelioma of the abdomen and thigh due to the habit of 
carrying earthenware pots, or kangris, containing burning 
embers next the skin,—would appear from the report before 
us to be much leas common than it formerly was, as the 
excisions of these tumours only number twenty-two, whereas 
several years ago these cases bore a very considerable 
proportion to the total number of operations. The number 
of cataracts operated on was twenty-two, of which only 
three gave unsatisfactory results. The skull was trephined 
once for epilepsy, the result being some improvement. 
Stone is not nearly so common in Kariimir as in many parts 
of the plains. In former years several months vrould some¬ 
times elapse without a single stone case presenting itself. 
Daring 1886 only four cases of vesical calculus were operated 
on—all succesefully,—two by litbolapaxy, one by perineal 
and one by supra-pubic lithotomy. Nerve-stretching was 
done fourteen times, all the cases Ining ** improved f twelve 
of tiiese were eases of leprosy, one was a case of multiple 
sclerosis, and one of ansesthesia of the limbs. Radical 
operations for hernia were performed eleven times, complete 
success being obtained in ten instances. The two fatal 
cases were a large abscess and a penetrating wound of the 
abdomen. No abdominal sections were performed. 


CONTAGIOUS DISEASES ACQUIRED IN SHAVING. 

A cajbx which was recently decided in a County Court may 
serve as a caution to barbers and hair-dressers, who are in 
danger of forgetting their responsibilities in respect of con¬ 
tagious disease, while it should instruct the public ss to some 
obscure but unavoidable risks to which they are liable. A 
man who was in the habit of being shaved every Saturday 
evening at the very modest cost of three-halfpence, was 
sensible on a certain Sunday of an unaccountable irritation in 
the skin of his face. He consulted a neighbouring practi¬ 
tioner, who pronounced his trouble to be “parasitic barbers’ 
itch.” One form of sycosis menti, it will be remembered, is 
due to the presence of the parasite of ringworm, and, like 
other casesin which the seats of hair-growth are affected by 
this tronblSBome pest, is very intractable. This, doubtless, 
was the character of the disease in question In the ease 


before us; and the decision of the judge, which was not 
arrived at without eonsiderabie hesitatimi, held that the 
barber was guilty of having infected his client by means of 
a dirty razor, brush, or towel. We confess that this judg¬ 
ment is, to our mind, by no means a clear one. Of direct 
proof of culpable neglect on the barber’s part there 
was none. At the same time, no other possible sonrcei 
of contagion appears to have been suggested, and 
certainly the facts that the face was the part affected, 
and that at the coet a cleanly renewal of shaving 
materials for each customer was well-nigh impossible, must- 
invest the verdict with whatever support is derivable from 
circumstantial evidence. If, therefore, we grant that tho 
materials used were not clean, to which of them should blame 
be specially attached? It seems to us far less likely that 
the razor was accountable than that either the soap or towel 
was so, the first-mentioned being so much more easily cleansed. 
With a view to the prevention of- such accidents in future, 
it Booms, therefore, advisable that all b|tfbert should follow 
the rule already observed by the better olassof that fraternity, 
and in place of using soap in the blook form, employ a soap- 
cream, a little of which can be set apart for each cnstqmer. 
The provision of separate towels and brushes in each case la 
at least equally desirable, even though it entail an extr& 
halfpenny in the charge. 

BRITISH ADMINISTRATION IN WESTERN AFRICA. 

It is told of Zachary Macaulay, father of the distin- 
guished essayist and historian, who was for many years 
British Governor at Sierra Leone, that his equanimity was 
never known to he disturbed except when someone ven¬ 
tured the opinion that Western Africa was insalubrious. In 
spite, however, of the genial Scotchman’s championship the 
unfavourable opinion has continued to this day, and 
assuredly not without reason. A highly interesting series 
of reports from the British agents in the West Africair 
settlements has just been laid before Parliament, and cer¬ 
tainly the state of facts disclosed does but little credit t<^ 
the British administration of the local government. The 
following pungent comment, for instance, by Mr. T. D. 
MacCartby on the condition of Accra ought not to lie bariett 
in the depths of a parliamentary return. “ I cannot help 
remarking,” says he, “ and no one can deny, that our system 
here is an utterly selfish one with reg^ to the wsteir 
supply; for whUst the official public are, and, as a 
rule, always have been, well supplied with pure water- 
for all purposes, the wants of the general public in that 

respect have been compararively ignored.As 

constituted sanitary officer of this col<my, however, and 
knowing, as I do, the evils in bodily health which accrue to 
the natives from drinking the foul and brackish water 
which they do, I earnestly appeal to the Governor’s sense 
of justice and humanity to deal promptly and in a liberaT 
manner With this important question.” The urgency of the 
necessity to which Mr. MacCartby allndes is irresistibly 
demonstrated by his description of the bathing pond at 
Accra. “The water is of a vivid green, turbid, and other¬ 
wise filthy.” Yet it seems that the native population enjoys- 
no better facilities than these disgusting pools afford. 
“ For the want of public latrines they are compelled to 
take advantage of the shelter of every bush and old ruin, 
they find at hand; and so, for want of a moderate water 
supply, the poor creatures are forced to wash their bodies in- 
these stagnant ponds.” The only comment which the Governor 
makes, in transmitting this report, upon the sanitary officer’s- 
demand is that some action was taken some time ago- 
towards constructing s rain-water reservoir of a capacity to- 
supply about a pint and a half of water daily to every head 
of the population. It may afford some measore of the abso¬ 
lutely ri^enlous inadequacy of this proposal to say thac 
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th« p6(^Ie of O&lcutt* recoire fifteen gallons per bead per 
day. We trust, that this matter trill not be suffered to 
remain here, bat that, by questions in Pariiament or other¬ 
wise, pressure will be put upon the Gh}T 0 minent in order to 
save the British Administration from the disgrace of sitting 
by with folded hands in the presence of such a dire necessity 
as this. _ 


THE AMCEB/E OF DYSENTERIC STOOLS. 

Db. O. Uplavici, from an extensive series of observations 
on dysenteric stools, bas come to the conclusion that bacteria, 
though they are to be detected in large numbers and of 
many varieties in the evacuations of dysenteric patients, ure 
nevertheless not the cause of tbe disease. He made out 
nineteen different micTO-organisms, but not one of them 
was constant. It was otherwise, however, with amcebiform 
maseee whieh were present in each of tbe sixty cases of 
dysentery, some of them* of the acute and some of tbe 
chronic form, which he examined. These amcebss have 
been described by various writers. The first observer 
to notice them appears to have been Loesh of St. Petsrs- 
buig, who mentions having found them in a case of 
dysent^ in ,1875, since which time Lenekart, £ooh, 
Grassi,' Cunningham, Normaad, mid more especially the 
Bohemian professor, Dr. Hlava, and Eartulis of Alexan¬ 
dria, have paid considerable attention to these curious 
masses of protoplasm, both of the two last-named 
observers haring recognised the casual relationship of 
these bodies to the disease. The observations of Professor 
Hlava were referred to in The Laucst of March 19tb. Dr. 
Kartulis found amoebae in every case to tbe number of 150 
in which he examined the stools, and he entirely failed to 
find them in the stools of patients suffering from other 
diseases, such as typhoid fever and phthisis. He was unable 
to cause the amcebse to propagate in any medium, and he 
injected them into tbe intestines of two pigs and a rabbit 
without result. Professor Loesb, however, had succeeded in 
getting them to multiply in one dog out of four into which 
he injected them. Dr. Uplavici has now prosecuted this 
line of research with better results. He injected fresh 
stools containing amoebse into the rectums of seventeen dogs, 
and in two cases succeeded in producing dysentery with 
mnltiplication of amceb». In four cats out of six experi¬ 
mented on poritive results were obtained, but no effects 
were produced on eight rabbits, two fowls, and six guinea- 
pigs. In one case of dysentery " giant amcebce ” were found, 
which, when introduced into a cat, were found in the stools. 


THE PURITY OF DRINKING FOUNTAINS. 

A VRW weeks we drew attention to the view main¬ 
tained by several veterinary surgeons respecting the propa¬ 
gation of glanders by means of public horse-trougbs, and 
we referred to the suggestion that by maintaining a constant 
flow of water this possibility would be reduced to a 
minimum. More lately mention bas been made in the 
public press of tbe necessity of cleansing tbe interior of 
drinking fountains in case the common supply-pipes or 
cisterns within them should in course of time become 
unwholesome. The danger in this case, however, 
exists, we 'should say, rather in theory than in 
f®ct—that is to say, if the purity of the priniary water 
supply can be reb'ed on. Public fountain^ probably, without 
exception, are supplied from the Train water supply. They 
are consequently not exposed to those unhealthy influences 
contained in sewer air by which the water supply of private 
dwellings is so often polluted. Certainly nothing but good 
could result, from regularly clemisiog tbe Interior of any 
such fountain. Traces of earthy deposit would thus be 
removed, wd assurance against contegioti xnsfle doubly sure. 


If in any district tbe main water supply did bappm to 
become impure, as in the case of cholera epidemuv, such 
measures of purification would be absolutely Beceseary. 


A LIBERAL PHYSICIAN AND THE JUBILEE. 

Txlkrk is still room for more device in tbe way of 
liberality in the Jubilee year, not for mere jturposes of 
charity, but with a view of stimulating science and research 
and aocompUshment of all kinds. We are happy to reconl 
a most creditable example in the case of a member of oux 
own profession, who, though since graduation in Edinburg^ 
be bas become a dignitary of the Brazilian Empire, where he 
has been long resident, bas not fo^otten his native land 
and his alnui inater, with aU their great claims on thq 
affection of their prosperous children. The Aberdeen 
Herald enumerates as follows tbe munificent gifts of 
Dr.Kobert UalUday Gunning, who graduated in Edinbu^h 
in 18)6, writing a thesis on tbe "Nature and Treatment of 
Pulmonary Consumption.” Hq>py. the nation and the uni¬ 
versity that so treat their sons as to keep alive in them, 
forty years after, sentiments of refined patrioUsm and affec¬ 
tion, to which such gifts testify:— 

"1. To tbe Council of tbe Boyal Society of Edinburgh—a 
triennial prize of £105, to be named ‘The Victoria Jubilee 
Prize for the Advancement of Science.’ 2. To the Council of 
the Society of Antiquaries of Scotland—£40 yearly, or £120 
every three years, as they may prefer, to be named ‘ Tbe 
Victoria Jubilee Gift,’ the object of the founder being to 
assist experts to travel, with the view of ‘ examining other 
collections, and keeping tbe Edinburgh Museum as com¬ 
pletely furnished with information and examples as possible.’ 
3. To the Benatus of the University of Edinburgh—£200 per 
annum, to provide eleven post-graduation triennial prizes of 
£60 each. These are to ^ named the Monro, Sir Charles 
Bell. Edward Forbes, Hutton Balfour, Joseph Black, Christ!-' 
BOD, Lister, Gregory, John Thomson, Simpson, and Aliscn 
prices, and are to be administered by the Senatus—the in¬ 
cumbent of tbe chair in connexioB with which the prize is 
to be awarded having a wide choice in the eubjacts of 
examination. 4. To the Boyal College of Physicians of 
Edinbmgh—£100 triennially, for a prize to bear the titln. 
' Dr. Gunning’s Cullen Prize for the greatest benefit done to, 
Practical Medicine.’ 5. To tbe Royal College of Surgeons of 
Edinburgh—£120 triennially, for a prize to be called ‘ The 
Liston Victoria Jubilee Prize,’ which shall be open to all 
Fellows and Licentiates of the College, and shall be awarded 
for the greatest benefit done to Practical Surgery. 6. To 
the Edinburgh Association for the University Education of 
Women—£40 annually, for a bursary to he called ‘ The Vic¬ 
toria Jubilee Bursary.’ In addition to the above, Dr. Gunning 
has intimated, through Lord M'Laren, a gift of £100 for the 
Ben Nevis Observatory. There are also gifts of £50 to each 
of four home mission stations in Edinbu^b.” 


CHOLERA IN SOUTHERN ITALY. 

Up to July 15th the amount of cholera in Southern Italy 
and Sicily was not very large, apprehensions of on exten¬ 
sion of the disease having led to some exaggeration aa to 
tbe extent of the mishief. But since then a decided increaee 
has taken place, especially at Catania, where fifteen deaths 
occurred on tbe 16th, and where some twelve to fifteen 
deaths have occurred daily since then. The Angelo Custode 
and San Berillo quarters of tbe town present the conditions 
most favourable to farther diffusion of the infection, tiiey 
being in a terribly dirty state. Sevenl cases of cfaolem 
have also occurred in Francofronte and Patemo, in tho 
province of Catania, and five cases are reported from Grotte, 
in tbe province of Caltanisetta. Up to the 20th instant no- 
fresh news bad been received as to the outbreak In Calabria,’ 
on the main land,' 
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MEDICAL MEN AND PHARMACISTS. 

Thb Btilgian Medical Federation having received a com¬ 
plaint from the Pharmaoeutical Aseociation with reference 
to some animadveyaiona made at a previoua aeesion on a 
nomber of pharmacists who had, as was averred, trenched 
widaly upon the provinoe of medical men by doing a pre¬ 
scribing business, a somewhat warm discussion took plaoe, 
which made it plain that, though the federation had no 
wish as a body to prefer a formal complaint against the 
pharmacists, still they as individuals felt disposed to >(^^e 
with the sentiments which had given umbrage. It was 
remarked that, if the pharmacists had complained of any 
doctors infringing their prert^ative by openly or in an un- 
anthorised manner selling drugs, the federation, so far from 
seeking to defend their erring cot\friret, would have heartily 
joined in censuring them, sad so the Pharmaceutical Asso¬ 
ciation might fairly have been expected to disavow all 
attempts on the part of its members to take upon them¬ 
selves the office of prescribing. A lame sort of defence 
seems to have been attempted for the pharmamsts on the 
plea tiiat they are quite as competent to prescribe as doctors 
are to dispense; but that kind of argument did not receive 
much attention, the meeting unanimously resolving to pass 
cm to its other business without replying to the compliant. 
The members whose speeches bad given offence stated that 
they considered themselves solely responsible, and that 
therefore they should in their individual capacities reply to 
the pharmamsts. _ 

PHYSICS AND PHYSIOLOGY. 

Tas Pbysico-Technical Eeicbsinstitut, recently estab- 
lUhed in Berlin, will open for regular work on April Ist, 1888, 
and every guarantee is forthcoming for its completeness and 
efficiency. The curatorium in connexion with it will offer 
peculiar advantages to students of the higher pbysiolt^, 
for whom it will suffioe to mention that its president is 
Ptofeesor H. von Helmholts, of the Privy Ck>uncU. Besides 
this pioneer in physiological research, there will be attached 
to the curatorium Dr, Werner Siemens, who bears an 
Ikmoored name in physics, and whose donation has put the 
ert a blis hment on a working basis; while Professor Forster, 
IMieetor of the Berlin Astronomical Observatory, with other 
distlDguished tavant$ and investigators, will also contribute 
to its sdentiffc attractions. The Pbysico-Technical Insti- 
it may be well to remind our readers, has not been 
Revised for teaching purposes, but purely to facilitate 
vneaich, in which the curators will be always at hand, 
M e^wrts and consultants, to assist tbe investigator. It 
mSi be under Government protection and control, the 
Mtbority ultimately reeponsiUe for its success being the 
kfinigter of the Interior. _ 


* OUTANEOU8 OR ANATOMIOAL TUBERCLES. 

* M. Adodbte PoLLoesOK five years ago examined in the 
imaupatbol<^teal laboratory four cutaneous or anatomical 
IHiniair<n>e of vriildk was from the back of his own hand, 

■ ninfaigthe truth of the views expressed 
look upon these anatomical tubercles 
io say tbe least of it, with tuberculosis, 
es a very minute description of the 
} M4dicale, No. 28,1887), failed, how- 
role bacilli, and none of the subjects 
) exdsed have at any time shown any 
liSease, His observations are in com- 
k the ^ort account of these grbwths 
and Banvier. Nevertheless, he does 
Mn anatomidal tubercles which are 
ridoalB. He mly affirms that the oon- 


THE SUPPLEMENTAL CHARTER OP THE ROYAL 
COLLEGE OF SURGEONS. 

Ws learn that the petition presented to Her Majesty in 
Council praying for a Supplemental Charter for the Boyal 
College of Surgeons of England (on abstract of which wO' 
published in our issue of June 4th, page 1151) will be con¬ 
sidered by a committee of the Privy Council on S^t. Isb 
next. The Associations of Fellows and of Members should 
take care that vacation arrangements do not render then^ 
oblivious of their claims to be beard on a subject in which 
they are so deeply and so justly interested. 

SIR MICHAEL HICKS BEACH. 

It will have been seen with much pleasure from Sir 
Michael Hicks Beach’s letter to his constituente that h» 
has derived great benefit from his sojourn abroad, and 
that there is a change for tbe better in his sight. Tb& 
cataracts have not increased in density, and a slight defect 
in the retina and choroid of tbe right eye, which was reco¬ 
gnised by Mr. Critchett before Sir Michael left England, baa 
also unde^ne improvem«it. 


HOSPITALS FOR INFECTIOUS DISEASE. 

Thb Local Government Board have consented to rect^isa 
the certificate of every medical practitionei as snfficient 
evidence of the nature of a case to warrant the removal of 
tbe patient to tbe hospitals of the Metropolitan Asylume 
Board, and have issued an order for this poipoae. It i» 
presumed that an order of a reKevingofficeristo be obtained 
before tbe removal of the patient, but in practice thi» 
method is generally abandoned, and a telegram to tbe 
managers offices in Norfoik-street is sufficient for tbe 
purpose. So far as small-pox is concerned, there is little 
demand for the accommodation of persons suffering from this 
disease, for on Saturday there was not a riagle small-pox; 
patient undertreatmentih the several hospitals of tbeBoard 


PERSISTENT YAWNING AND SNEEZING AFTER 
REMOVAL OF A TOOTH. 

A CASK of a somewhat remurfcable ohMOCter is at tbe 
present time in tbe London Temperance HospitaL under the 
otxe of Dr. B. J. Lee. A girl, fifteen yean age, had the 
last mdar tiooth in the lower jaw on the right side removed 
about six weeks ago. No ansMthetio was administered. She 
was in perfect health at the time. Half an hour after the 
i^ratum she began to yaWo, and has continued to do so 
constantly sinoe. One yawn suoeeeds another without 
interruption, and 'with an interval of two or three secmids. 
Qelvanism had been tried without effect, and other remediee 
previous to admission into the hospital. Three-days after¬ 
wards the yawning changed to sneezing, and recently she 
has suffered from oonstmit and rapid^^ succeeding fits of 
sneezing, each of which paroxysms appears to begin with 
a yawn. 8he seems to have no power of controlling her¬ 
self, or only to a very slight extent; and if she attempts 
to do BO, the next sneeze is more violent. 


DEATHS OP EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

Thb deaths of the following foreign medical and scientific 
men are announced:—Dr. Georg Wiesner, Senior Medical 
Officer of the Hospital of the Holy Ghost, Frankfort-on-the- 
Maine, and Sanitary Councillor.—Dr. Grewingk, Professor 
of Mmera!<^ in DoxpaL-rDr. Alexander Beumont, Sanitary 
IMvy Councillor of Aix-la-Chspelle, at the age of sixty-nine. 
—Dr. Kempen, Knight of the Order of Leopold, a dist'r*- 
guished Belgian Military Sn^on. 
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KING’S COLLEGE. 

Mr. Edoab Cbooeshans, M.B., has been elected Pro¬ 
fessor of Bacteriology, and the plans for a new bacterio- 
Ic^cal laboratory, to be built during the vacation, have 
been decided on. Mr. J. W. Grovea has been elected Pro¬ 
fessor of Botany in succession to Professor Bentley, F.L.S., 
who has resigned the chair. Professor Groves will conduct 
a practical class in Vegetable Biology. 


PROFESSIONAL CONFIDENCE. 

A Brlgian medical man has been condemned by the 
Court of First Instance, the Court of Appeal, and the Court 
of Cassation for refusing to give up the name of the mother 
of a child whose birth he announced. The Minister of 
Justice stated, however, in the House that there was no law 
to compel medical men to violate professional secrecy. The 
case is felt to be a hard one, and the Belgian Medical 
Federation 'are about to take the matter up by seeking 
counsel’s advice. _ 


SANITATION IN SHEFFIELD. 

Spbcial care is being given to the flushing of the sewers 
in Sheffield during this hot and dry weather. Under Dr. 
Sinclair White’s supervision ordinary water-barrels bolding 
eome250 gallons are pierced with an opening about eight 
inches in diameter, and round this is fastened a species of 
leather hag, the open end of which is fitted into the man¬ 
hole of the sewer. By the turn of a lever the whole con¬ 
tents of the barrel are suddenly let off into the sewer, and 
in this way an effective flush is provided in a simple and 
inexpensive manner. _ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin .—Professor Salkowski, who has charge of the 
chemical laboratory in the Pathological Institute, is to be 
offered the newly established Professorship of Medical 
Chemistry. Professor Ewaldis will be offered the Director¬ 
ship of the new hospital at Urban. 

BnuseU .—In the recent second Doctorate Examination 
twenty-fonr candidates presented themselves, of whom four 
only were rejected, all the remainder excepting two passing 
with honours. This being one of the darlier examinations 
from which English practitioners who seek Brussels degrees 
are exempt there are no successes to chronicle for such. 
We may mention, however, amongst the successful candi¬ 
dates for the Final Examination the name of Sbapoorji 
Aspaniarjee Eapadia, L.R.C.P., Ii.B.C.8. Edin., lecturer on 
Hindustani at University College. 

Cracow .—The Professorship of Surgery has been given to 
Dr. Ludwig Eydygier of Culm, author of a treatise on 
Sa^ery in the Polish language, and formeriy privat docent 
hi .iena. 

Dorpat .—The professors of this university, the only one in 
Russia in which instruction is given -through the medium 
of the German language, were recently directed to prepare 
to change the langu^ of their lectures to Russian, but they 
objected so strongly to the change that they all sent in 
their resignations. This step seems to have produced jsome 
effect on the minds of the authorities, for they have 
announced that the Rus8iflcati<Mi of the University will be 
deferred for three years. German professors who receive 
an invitation to Dorpat will have to be careful lest they 
And themselves Shortly after their appointment ordered to 
lecture in a language with which they are more or less 
unfamiliar. 

Ghent .—A statue of the late M. J. Guislain, the eminent 
alienist and professor, has been unveiled with an imposing 
ceremonial, in which M. Henri Lentz, who was deputed to 


attend on behalf of the Minister of Justice, made an eloquent 
speech. The medical profession were represented by M. le 
Professor Lefdhvre, President of the Royal Belgian Academy 
of Medicine, and M. le Profeseor Boddaert of Ghent. 

Gratz. —Dr. Zuekerkandl, Professor of Anatomy, has been 
appointed Dean of the ^ledical Faculty, 

Professor W. Pfeffer of Tubingen has boMi 
invited to take the chair of Botany. 

Pari $.—The concoure for three posts as rnkdedn da hopi- 
fttUT has terminated by the nomination of MM. Josias, Juhel- 
Rdnoy, and Hippolyte-Martin. MM. Dajardin-Beanmetz 
and Sappey have received the decoration of Commander of 
the L^on of Honour. 

Proffue (German University).—Dr. Knoll, Professor of 
Experimental Pathology, has been appointed Dean of the 
Medical Faculty. 

Roine. —Dr. Pasquali has been appointed Ordinary Pro¬ 
fessor of Midwifery. _ 

On the 18th inst. the death occurred, at his residence in 
Cardiff, of Mr, F. W. Granger. On the 14th inst. the deceased 
was knocked down by an omnibus, and although the inj oriee 
received did not at the time of the accident appear serioua, 
the unfortunate gentleman gradually became worse, and the 
illness, as above stated, terminated fatally. Mr. Granger, 
who was in his fifty-seventh year, was medical officer for 
the Cardiff Rural Sanitary Authority, a post he had held 
since 1872. _ 


Db. Schneider (Miniaterialrath) has resigned the post 
of President of the International Congress of Hygiene at 
Vienna. As his successor, the Bureau of the Organising 
Committee have unanimously elected Professor £. Ludwig. 


Professor Virchow, who takes a prominent part in the 
International Congress of Hygiene at Vienna, will at the close 
of its sittings start with Dr.Scbliemann,thearchseoIogist,for 
Egypt, on a “ working-holiday” tour. 


M. Pasteur having consented to become a candidate for 
the office of Perpetual Secretary of the Paris Academy 
of Sciences, the other candidates have withdrawn their 
applications. 

In the recent matriculation examination at the University 
of London, 141 candidates passed in the honours division, 
522 in the flrst division, and 94 in the second division. 


Dr. S. West will deliver the Bradshawe Lecture at the 
Royal College of Physicians on Angost 18th, The subject 
will be “ Pneumothorax.” ____ 

Mr. Charles Stonhjjc and Mf. W. G. Spencer have 
been appointed Assistant Surgeons to Westminster Hospital. 


Great Northern Central Hospital.—T he annual 
general meeting of the governors of and subscribers to this 
institution was held on the 15th inst. The report presented, 
by the Committee of Management stated that the number 
of patients who obtained relief during tbe twelve months 
ended Jnne last was 10,326, being an increase of 1260 over 
the previous year; of these 3% were in-patieDts and 10,(XX> 
ont-patients, the attendances of the latter numbering 32,770. 
No less than 2570 cases of accident were treated during the 
same period. The ordinary income of the year amounted to 
£3481, which was lees by £160 than that of the previous 
year, and the expenditure to £3508, which was £512 lees 
than that of tbe preceding twelve months. The surplns of 
the Hornsey Children’s Jubilee Find, amounting to about 
fifty-five guineas, is to be paid to the building account of. 
the hospi^. 
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ABSTRACT OP 

STATISTICS OF THE MONTREAL MATERNITY 
HOSPITAL. 

Compiled by W. A. Db Wolf Smith, M.D. &c., 

PHTBIOUS TO THS MOKTBEAl. DlSPKXflARY. 

The fotlowiiiig ii s collection of statistics gathered from 
the register of the Montreal Maternity Hospital, a small 
biulding situated in a Tcry unfavourable part of the city, 
possessing very inferior accommodation for the patients, 
the attendants, and the students who learn the practical 
part of midwifery at it. 

Some yean ago the hospital admitted about 130 patients 
a year, but lately, owing to the fact that the Western 
Women’s Hospital has come into competition with it, the 
number has fallen to an annual average of less than 100. 
There is a list of patients’ names entered in the roister 
from 1844, but no particulars are given with any of the cases 
until 1851, and these observations are brought up to the end 
of 1883—a period of thirty-three years. During this time 
34^ patients were admitt^, an average of 106 a year. The 
nnmter of children bom in the institution was ^20, there 
^viog been thirty-five cases of twins and one case of 
triplets. The time spent in hospital is not of much import¬ 
ance, bnt it m(^ be noted that the shortest time spent there 
was one day—four patients having been in for t^t length I 
<A time only. The longest stay in hospital was 213 days, j 
while the average number of days spent by each patient was 
twenty-seven. The time of the year does not seem to 
have had mneh influence on the births. The largest number 
of children were bom in April, and the other months follow 
in this order—May« June, October, July, January,November, 
February, December, March, August, and September, the 
numbers declinii^ very evenly, however. This differs from 
Dr. Sutton of Kentucky, as quoted by Dr. Carpenter, who 
gives the greatest number of births in December sad the 
fewest in January. Dividing the year into quarters^ the 
largest number of births, 973, ocoorred in the second quarter, 
844 in the fourth quarter, 826 in the first quarter, and the 
snmlleet nnmber, 816, in the third quarter. This amnge- 
mentmay be doe to the smallness of thenambersconside^, 
as Dt. B. M. Snow, in his report for 1885 to the City of 
Providence, gives statistics for thirty years, in which the 
larnnstnaml^ of births, 8469, occur in the fourth quarter, 
8149 in the second quarter, 8065 in the third quarter, and 
7929 in the first quarter. 

nse ages of the patients admitted show the greatest 
lange^ running all the way from thirteen to forty-eight. 
Three patients were admitt^ at thirteen years of am, and 
two at fourteen. Dr. MacCallum quotes one of the former 
in hie report of the institution, published in 1879. She was, 
to quote from the report, ** a private patient, and when ad- 
mined was in short dresses. Although she was short in 
statnt% her hips were wide and her chest well developed. 
Some before labour set in an examination of the pelvis 
WM aaaM with Dr. Lumley Earle’s pelvimeter. The bulbed 
nitrii 111 thin could be separated at the brim to the extent of 
ibtm te^es and a half without causing pain, and we 
ths w tee ooneloded that no obstruction would be offered to 
^mmge (A the head from narrowing of the conjugate. 

. . 4 bM labour was natural, of ten hours’ duration, and 
Jui nnn hirth to a male child weighing 7 lb. 1 oz. She was 
eoinaff on Sept. 13tb, 1869, and her fourteenth birthday 
war'll tte flowing month of December.” There were 

R ed over forty years of age, the two 
nd forty-eight years of age reepec- 
nmber of patients were admitted at 
:e, while those at twenty and twenty- 
Tbe average age of all patients ad- 
I. The majority of the patients have 
previons to 1869 the majority were 
which, 1 think, may be explained by 
Imp^al troops were stationed here 
of the men were confined In the 

! the labours have been natural, over 
oftbatdescription. Anomberwhich 
wea piotraoted have, 1 am sure, been 
f the administration of chloral, now 
alone or in connexion irith bot- 


wster douches in coses of rigidity of the parts. In over 
90 per cent, of the cases—3404 out of 3558—the head pre¬ 
sented. Breech presentations occurred in ninety-eighty 
footliog thirty, and knee three times; the frequency of 
breech presentations being one in 36*3 cases, this being more 
frequent than is given by Churchill, and a little more fre¬ 
quent than according to Ramsbotham. FootUng presenta¬ 
tions occurred once m 118 6 cases, and knee presentationa 
once in 1186 cases, this being nearly three tunes the fre¬ 
quency given by Madame Lachapelle. Pia^nta prsevia 
occorred in three oases, and the face presented in eight. The 
age of the patient doee not seem to have had much influence- 
on the duration of labour, nor does the fact of the motbee 
being a primipaia or multipara. The duration of labour waa 
as follows:— 


Under 1 hour 


.. 71 

From 1 to 4 boars. 

.. 672 

fl 

4to 8 

„ . 

.. 921 


8 to 12 

.. 

.. 654 

ft 

12 to 16 

„ . 

.. 473 

n 

16 to 20 

„ . 

.. 172 

It 

20 to 24 

,, . 

.. 96 

9* 

24 to 48 

. 

.. 249 

It 

48 to 72 

. 

.. 35 

ft 

72 to 120 

f> . 

.. 10 


One case lasted seven and another ten days. Thus it is seea 
that by far the largest number of deliveries were terminated 
inside of twelve hours. The average duration of labour in 
3359 cases was ten hours and twenty minutes, being 
slightly over the average given by Dr. MacCallum in hi» 
report. The average time before delive^ at which the 
membranes ruptured was three hours and a half. In one 
case they raptured 120 hours, and in three cases they 
ruptured ninety-six hours, before delivery; while in 2M 
cases they ruptured at the moment of delivery. The sex of 
the child is given in 3477 cases. Of these, 17^ were males, 
1689 females—a proportion of 105'85 males to 100 females— 
this being about the general proportion as regards legitimate 
children, but somewhat higher than common amongst' 
illegitimate children, which, of coarse, most of these were. 

While there is a predominaoce in the number of male 
children boro, they also, as an average, are larger in size and 
weight than female children. The sver^ length of all 
children bora in the hospital was 1975 in., or, exclnding 
premature births, 1988 in. The average weight of all 
children bom in the hospital was 7 lb. lOf oz., or, excluding 
premature births as before, 7 Ih. 12| oz. Three children were- 
born measuring 30 in. in length, and five measured 28 in. 
There were two children (twins) born alive weighing 2| lb. 
each, but they soon died. Thirteen weighed between 11 lb-, 
and 121b., and one each 131b., 16 Ib., and 16|lb. respectively. 
The average weight of male children was 7 lb. oz., the- 
heaviest weighing 131b. The average length of male- 
children was 20^io., the longest being 301n. Female 
children averaged 7 lb. 6| oz. in weight, although the- 
largest female ^ild weighed 16f lb., or more than any male. 
Their average length was 19^, in., the longest being 28 in. 
Of 3405 plaoentEe noted the average weight was 24^ oz. 
There were two -with children at full term which weighed 
only 6nz. each. Eight weighed 8oz., 887 weighed 16 oz., or 
less, 2612 weighed between 1 lb. and 21b., 360 between 21b. 
and 31 b., and there were with single children placents weigh¬ 
ing 50, 51, 52, 53, 55, 56, 58, 60, 64, and 65 onncea respec¬ 
tively. In cases of twins there were two plaoente webb¬ 
ing over 4'lb., and in the one case of triplets recorded the 
placenta weighed 6^ lb. The shortest umbilieal cord 
measured 4^ in., and the longest 56in. There were twenty- 
nine lOin. and under in length, and twenty-six 40in. and 
over, the largest number being 20 in. long, and the general 
average being 22} in. 

The duration of pregnancy is a very interesting question^ 
but, unfortunately, these cases are not recorded with suffi¬ 
cient exactness to allow of any calculations being based 
upon them. Deducting, however, those cases given as pre¬ 
mature, and eases in which menstruation oontinned for some¬ 
time during pregnancy, we have an average of 294 days as 
the duration of ^station. The shortest period of gestation 
is given as 173 days, or a trifle over five montna The 
greatest nnmber were delivered at 280 days, while there are 
forty-two cases given in which pregnancy lasted 300 days 
or more, three of these being at 361, 368, and 385 daye 
respectively—my own opinion being that ^ese are cases of 
error. Exclnding also these cases, men, which seem hardly 
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posaible, we hare an arerage of 293 days as the doratim of 
gestation. The largest number of cases were, of course, 
pritniparse—Tiz., over 61 per cent. There were, however, a 
number of multiparm, one case being a tenth pregnancy, 
four cases being eleventh, and two oases twelfth pregnanmes. 
' Of the 3520 children bom in the hospital, 150 were dead, 
a' ^porti<Hi of one in 23'5 nearly, the proportion of dead 
cfaudien bora in the St. Louts (Mo.) Fem^e Hospital being 
at the rate of one in 12‘16, according to the report for 
1684>85, and in Burlin^n (Vt.), according to Dr. J. H. 
Linsley, the proportion m 1885 was one in 19’65. Of 3483 
women admitted thirty-five, or a small fraction over 1 per 
cent., died, a rate of one in 99*5, this being an increase over 
the number given by Dr. MacCallum, but less than the rate 
given in the report of the St. Louis Hospital, where it was 
1^ per cent. Of these.deatbs, .ei^h.t.were from puerperal 
fever, which brcdu out in the.hospit^ in 1871 and 1872, in 
both instances, howeveri. being .brought,into the hospital 
from the city, where, it had h^n preyailing for some months 
previously. Owing to. tbe..smaU accommodation oi the 
hospital, It was closed for a. time on both these occasions. 
Four deaths occurred from ursemic poisoning and one each 
from thrombus of the labia,, congestion of the lungs, heart 
disease, post-partum.convulsions^ peritonitis, and Bright’s 
disease. Ip seventeen cases the cause ofideath is opt given. 

Of the 1^ children born dead, ninety-two were males and 
fifty-eight females, or in the proportion of 158*6 males to 
100 females. The average weight of these children was— 

Males. Females. 

Maximum.111b.. 91b. 

Mean ... .. ... 5|lb. 5^1b. 

Minimum. ... 3oz. l|lb. 

Dead children were distributed as follows, according to 
pregnancy:— 

lit. 2nd. Srd. 4tb. 6th. eth. 7th. 8th. 9th. Total. 

Males. 64 ... 23 ... 7 ... 3 ... 2 ... 1 ... 1 ... 1 ... 0 92 

Females.30 ... 15 ... 4 ... 2 ... 1 ... 2 ... 1 ... 1 ... 2 . 58 


Total.84 ... 83 ... 11 ... 6 ... 3 ... 8 ... 2 ... 2 ... 2 !!!"! 160 


The average weight of children born dead, according to 
pregnancy, was as follows:— 


2nd 

3rd 

4th 

5th 


Ib.oz.: 


Ib. 07 . 

6 3 

8th prevnandea......... 

.... 4 14 

6 2 

7th . 

.... 6 e 

6 0 

Bth . 

.... 6 14 

« 16 

7 5 

9tli „ . 

... 8 14 


Eighty-seven cases are given as being premature births, and 
of these fifty were males and thirty-seven females. Fifty- 
five of the mothers were primiparsc and twenty-one were 
in their second pregnancy. The average weight of the 
placenta in these cases was 14^ oz. The average weight of 
all children bora prematurely was 31b. 5oz,, and the 
average length was the same in both sexes within a small 
fraction of an inch—viz., 14| in. Twins occurred thirty- 
five times, or a proportion of one in ninety-four cases, 
nearly. In these cases the average duration of labour was 
9 hours 50 min., the extremes being 20miD. and 103 hours. 
The placentse belonging to these children averaged 34} oz. in 
weignt, and the umbilical cords ave^ed 21 in. in length. 
The average duration of pregnancy in cases of twins was 
277 days. Of the seventy children bora sixty-one were 
alive, seven dead, and two stillborn. Seventeen of the 
mothers were confined for the first time, eleven for the 
second, and five for the third time, while one case was a 
fifth, and one an eighth, pregnanpy. The average weight of 
twins was:— 


Ib. 07 .. 

Of two males .;. 6 8 

„ two females..6 8 

.. tnsle and female ...... 5 13 


lb 07 . 

Of all children...6 3 

„ males.S 4 

females ..6 2 


Only one cose of triplets is recorded.. This was an Irish 
woman, about thirty-three years of age, and married. It 
was her third pregnancy, uid gestation nad lasted 280 days. 
Forceps were used to deliver one of the children, the others 
being bora aaturany. The breech of one presented, and 
the heads of the crtfrer two. The duration of labour was 
three hours. Two of the children were males, and one 
female ; they measured nineteen, efrteen, and sixtera 
inches, and weighed 5} lb., 4{lb., and 4|lb. respectively. 
The placenta, as xirevioasly mentioned, weighed lb., and 
the cords measured fourteen, twelve, and twelve inches. 
Two of the ^Idren were olive, and one was stillborn. 

Altj^hough no opportunity has existed for the comparison 
in this hospital, it may be interestiDg to note the compara¬ 


tive frequency of plurality births among the white and 
coloured popu^tion. In thirty-one years the propottion is 


as follows:— 

Oolour. No. ofbirtbi. Flarali^ births. Proportion. 

White ... 63721 . 716 ...... 1 1089*12 

Coloured ... 2490 . 63* ...... X in 46*1 

Total ... 66211 . 768 . 1 in 86-21 

* All coMf of twias. 


The above table shows a much larger proportion of plurality 
births amongst the coloured than amongst the white popu¬ 
lation. 

In the hospital instrumental interference was required in 
seventy-eight cases, forceps in seventy-five cases, the pv-. 
forator twice, and the blunt; hook once. The forceps were ~ 
applied once in 46*5 cases, sixty-six coses were primiparm,. 
and in these the difficulty may be attributed to rigidity of 
the soft parts, deformity of the pelvis, or to malposition of 
the head, or to any of these causes acting in combinaCion.' 
The cases of deformity of the pelvis are vary fdwt and tiutf' 
jmay doubtless be attributed to the fact that the iiygienic 
eurroundinge of the working classes ore better m Canada- 
than in older countries, and also to the fact that girls ore. 
not put to work at as tender an age as in some countries.. 
In none of these cases is it recorded that the mothers died,, 
while of the seventy-five children delivered with forceps 
thirteen, or 17*33 per cent., died. In three cases the forceps 
were applied to hasten the delivery in cases of convulsions, 
once in a case where symptoms of exhaustion appeared, and 
once in a case of narrowing of the conjugate diameter of the. 
brim, with prolapse of the funis. The forceps generally em¬ 
ploy^ are Bigby^sand Simpson’B,butoifoneocca8ioaTaraier’s 
! forceps d mgvilU were u^. The average age of these 
patients was twenty-six, and the average duration of the 
labours a little over twenty-four hours. Of the children 
forty-five were males and thirty females. The averaae 
length of these children was twenty-one inches for the 
mues and twenty inches for the femmes, and the average 
Wrights were 81b. 5oz. and 71b. 12 oz. respectively. The 

E arrerator was used twice to diminish the size of the foetal 
sad The first case was a girl aged nineteen, in her first 
confinement. The breech presented, and the case had lasted 
forty-tiiree hours when, after perioratioDr she was delivered 
of a male child, measuring 18 in. in length and weighing 
7|lb. The second case was a girl admitted in labour with 
,h6r second child. The shoulder presented, and the funis 
protrudedfrom the vulva. Great difficulty was experienced 
in turning, and after it was accomplished the head had to. 
be perforated behind the ear, when, after a gush of water,- 
the collapsed head was expelled. A full description of the 
case is to be found in Dr. JilacCallum’s report, published in 
voi. XX. of the Transactions of the Obstetric^ Society o£ 
London. Version was performed in six coses. In all of these 
the mothers recovered, but in only one instance was the 
child born alive; in one other cas^ although stillborn, it 
was resuscitated. 

fisemorrhage after delivery is of rare occurrence in this 
hospital, and this is no doubt greatly due to the cafe with 
wh^ the uterus is attended to during the emulsion of the 
child and removal of the placenta, and also to the care with 
which adherent membranes are treated. The rules laid 
down for the guidance of students at this hospital are given. 
by Dr. MocC^Hum in his report, and are very complete. 
When bsemozihage does occur after delivery, the treatment 
consists in strong grasping pressure on the fundus uteri ;' 
the Implication of cold, either externally or through the 
vagina; and the introduction of the ha^ into the uterus. 
Ergot of rye has also been given. 

Ten cases were followed by convulsions. In three it is 
recorded that the urine was albuminous, and in one it is 
stat^ that the urine was free from albumen, while the con- 
ffition of the urine in the othra cases is not given. In two 
cases blood was drawn from the arm in connexion with inha¬ 
lations of chloroform and the use of chloral and bromide of 
potassium,which were also used in the other cases. Bleeding 
was not refrained from because of any belief in its ineffi¬ 
ciency, but because the class of patients coming to hospital 
^1 not, as a rule, bear it. In three of the coses the forceps 
are mrationed as having been used to complete the delive^. 
The aven^ duration of labour in these cases was fourtenz 
hours. Six of the chUdren were males, and averaged lb. 
each; four were females, and averaged 8}lb.each. 01 the 
ten children, two males and one female were dead. 
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Three cases ot insanity after delivery are re][K>rted—all in 
primipara. The was the subject of fibroid tumour of 
the uterus and metrorrhagia, and was an habitual opium 
eater, although this habit was partly overcome while she 
was in the hospital. On the third day after deliver she 
was attacked with acute mania, and became very violent. 
Ua^ treatment she rapidly improved, and left the hos¬ 
pital on the twelfth day after delivery. The second was a 
young girl who had been seduced. Five days after a natural 
labour she was attacked with mania. She improved 
under treatment, but finally had to be sent to the asylum 
for the insane. In this case there was a family history of 
insanity. The third was a girl aged twenty-one, whose 
laboor was natural. She was attac^d with insanity six days 
after delivery, after having received a severe mental shock. 
She was very violent and abusive, and bad homicidal 
tendencies. In three weeks, however, she recovered suffi- 
cientiy to leave for home, and had no return of the attacks, 
nie tt o a t iwtt of these eases consisted in full doees of <fi>toral 
and bromide, of potassinro, .with warm pu^atives and 
ooniuhing diet. 

. Ammtg the more curious thin^ met with in the hospital 
were:—^ree anenc^halic children^ two with super- 
Dumenry fingers, one with two teeth, and one covered with 
hair. Two were bom with clubbed feet, and. one with a 
bifurcated cord: one child, was bom with a spina hifida 
situated over the sacral region. It was removed to the 
iContresl General Homital, and the tumour tapped by Dr. 
Boddick. The child lived only a few days, however. One 
Mightad foeUis was bora with a healthy, well-formed child. 
It measured 6 in. in length. Two patients were married 
while in the hospital. One patient was admitted who pre¬ 
sented many of the signs of advanced gestation, but on 
aramining her closely'it'wasfCuiidto he a case of phantom 
pr^ancy. Three patients menstruated for the first seven 
months m their pregnanoy, and two for the first three 
nwxiths. 


KAKK£, or JAPANESE BERI-BERI. 

No. I. 

Kayitk, a complaint now regarded as identical with the 
beii-bsiir^ Indian has long ramged the great commercial 
eentafea of Jspan^ hut' it is only in recent yeurs that it bos 
been brought within the range of scientific Observation. 
The first ooiplplete accounts of the symptomatology were 
those ^van by foreigners xeudent in the country; but 
dnziasg the last five years the work of research has been 
piu ae cMt ed< ander more advant^ous conditions bj highly 
edncsted Japahese'metical pnctitioners of the Western 
school, and one of these, Snigeon-General Takaki, a Fellow 
of the English CoUegb of Surgeoqs, and a former house- 
soi^geoia to &. Thomaa’s ilospit^, has now published in the 
Medicai Journal some original observations 
that 'Will Oanstitate a'great landmark in the study of the 
ilinonan. acbd,a contribution of no small importance to 
phyaiblogy.^ Takaki, having formed a strong opinion 
that g2)e relate deficiaiK^ of nitrc^enous elements in the 
TTitiin-y dietary of his countrymen, as compared with the 
EuropbBB smd^rdi ndgfat acdoufit'for the great prevalence 
of kalfiMlB '^e navdl' fctfeek,^ .sdcceeded in obtaining per- 
fitin thd. Jnpaalse Admiralty in 1883 to make a 
a anabay.iigl. ^ttpariaiahtt in the.service upon a scale of great 
Bzajgxutnd*. .^m. a i h si ana o oi his creed and the nature of 
the he fnthdiad to support it by the end of a 

ttBgIh be eoUsoted from jibe subjoined extracts 

from - t^'th'e,;Sh-TT-£'u’a»' Journal 

“l^^l^fnlMlMTVte;wMeh enteric tho formation of the 
sod twhoae waste must, 1 bdieve, beat a 
<itfiini>i»mledee pMpei t i en With the fdcd; and thsrsfore, to 
ibwe f’lw piiytate ttssues inr b (idrfect conti- 
fion, Ttx eioitlaiHe, the rela- 

tdalC SjMjlilB hftv^a supply of 

twenty-cBlIp^^ite' oi nbogen at least to ev^ kuwa^gpij^ 


(10,043 drachms) of the weight of the body: thus 345 grains 
is required by a man weighing fifteen knwamme (15,630 
drachms), while the quantity of carbon is fifteen times as 
much in the course of twenty-four hours. 1 found by 
very careful investigations that the food taken by the men 
attacked by kakkd was greatly deficient in nitrogen and 
contained a great excess of carbon, their relative proportion 
being one to twenty-eight or more. 

“2. The Et'u/io, a training-ship bearing 276 men, including 
officers, had sailed first from Shinagawa (Yedo Bay) to 
Welli^on, New Zealand; thence to Valparaiso, Chili; 
from Valparaiso to Calao, Pem; then from the latter port to 
Honolulu, Sandwich Islands; and thence to Shinagawa, 
having Qpent 272 days in making tbe whole trip. During 
the voyage 169 cases of kahkd occurred, 160 out of which 
appeared among the sailors and petty officers, with twenty- 
five deaths before she had arrived at Honolulu. The fact 
Was indeed alarming, and consequently a careful examina¬ 
tion was subsequently made by a special committee ap¬ 
pointed by tbe Minister of Marine, and what they have 
found in regard to the relative proportion of nitrogen and 
carbon, and their respective quantity, is stated below. 

Before tko arrival at Sbnolulu. 


Bank. 

Dnitr Quantitr 

Dallv quantttv 

Belatire pro- 

of nitrogen. 

of carbon. 

portion. 

Sailon. 

.. ise grains ... 

.... 6497 grains - 

. 1 to 28 

Oadett.. 

241 . 

... 6331 

.... 1 to 25 

Warrant oScen 

280 . 

... 6902 „ 


Officers . 

359 . 

... -7578 „ ;. 

.... 1 to 20 


After the arrival at Honolulu. 


Bank. 

- Oall^ qiisnllty 

Oaflv auantitv 

BelaUvepro* 

of nitrogen. 

of carbon. 

portion. 

SatlArs... ... .. 

.. 286 grains .., 

.... 4881 grains .. 

. 1 to 16 

Cadets. 

.. 325 

.... 477»' .. 


Warrant officers 

365 ,. 

... 4707 ., 


Officers . 

437 . 

... 5901 „ 



“The careful examination following the course of the 
voyage, in regard to the appearance and disappearance of 
the disease, shows that whenever tbe quantity or nitrogenous 
substances was diminished and carbobyc^rates' increased in 
quantity, it always appeared, but, on the contrary, when¬ 
ever the reverse was Ae case, the disease retrogressed or 
disappeared entirely. 

“ 3. Tbe 7'suA;2<6a,atraining6bip, was then sentont to follow 
tbe same course as that the^'u;w had taken, with a supply 
of tbe food elements, the relative proportion of nitrogen 
and carbon of which was one to fflteen. But these two 
elements were actually taken by the men in the proportion 
of one to seventeen, the total quantity of nitrogen being 
450 grains, and of carbon 7650 grains daily on tbe average. 
In tbe course of the 287 days of tbe voyage, four cadets and 
ten men were attacked by the disease, and it appears that 
these cadets were unable to take condensed milk, while their 
fellow-cadets had taken one pound of it weekly; also eight 
out of tbe ten men bad been unable to eat meat as the others 
did, 80 that there was a distinct history of the quantity of 
nourishments having been much less with those afi^ted 
than with those not afiected. There was not a death from 
disease during the whole voyage. 

“4. The relative proportion of nitrogen and carbon in 
the navy rations in 1883 was one to twenty-eight, showing 
that there was a great deficiency of nitu'c^en and great 
excess of carbon. During 1884 some improvement has been 
made, resulting in a gr^ increase of nitr^en (yet not 
reaching the necessary quantity), with s comparative in¬ 
crease of carbon. As, however, the in^oase of nitrogen 
was greater, tbe relative proportion of the two elements 
came down to one to twenty of nitrogen and carbon in the 
fdod.” 

Then follows a statistical table, demonstrating that s 
diminution in tbe relative proportion of oarbon and an 
increase in that of nitrogen m the rations were followed 
by a decrease in the number of cases and dwtbs during 
the year 1884; other tables detailing the relative pro¬ 
portions of nitrogen and qarbon in the principal articles of 
food; and, finally, a series of twelve diet scsles. From 
the latter Mr. Takaki bad selected the, combinations he 
considered most suitable, and ^pressM bis conviction 
that their adoption would ensure the prevention of the 
complaint, 

The subject was continued in a f urtbei article in tbe same 
journal in April, 1886, nnd the 'writer there proffered some 
Ip^ieeting ^{Uies in connexion with tbe ^val prisoner^, 





















190 Tub Lancet,] 


HOSPITAL SUNDAY FUND.—WILLS OP MEDICAL MEN. 


[Jolt 23,1887. 


from which we quote the following (with the correction of 
an arithmetical error occariing in the original):— 


Year. 

1. Diseasb. I 


2. DiBT. 


Number 

ol 

prisonera. 

Number 
of cases 
of kakk^. 

' 1 

; Per¬ 
centage. 1 

Nitrogen, 
in srAlns, 

1 daily. 

! Carbon, | 
1 ill grains 

1 daily. 

Rates of 
N.4C. 

1833 

113 

69 1 

ei-oe 1 

^ 216 

i 7054 

I to 32-65 

1884 

1 128 

73 1 

57 03 1 

. 258 

6614 

1 to 2506 

1885 

188 

' ® 

0-0 [ 

289 

5839 

1 to 20-20 


The most significant statistics, however, are those published 
in the Sei-I-Kicai Journal for May of the present year, 
which carry the results to the end of 183(1. Mr. Takaki there 
gives the following comparative table showing the number 
and proportion of cases of kakkd for nine years, from 1878 
to 1^ nclusive. 


Comparative Table ehotcing the Numl>er and Proportion of 
Kakki Patient* during nine year*. 


Tesu-.! 

Force. 

' ^ 
t 

Ratio of patients 
per 100 of force. 

0 

II 

< 

pi 

tv 

1 

s 

» 

-1- . 

® 9 • 

— S <3 
e 2 ® 

5S.S. 

K 

. 

•0 , 

*3 ' 

1 a i 

M 

1 ^ 

111 

'‘lit 

1878 

4528 

1485 1 

32-79 

325 

21-69 

1 32 

2 15 

SSS* 

• 

1879 

5681 

1978 ' 

38-92 

485 

2451 

67 

2-88 

8 

0-40 

1880 

4956 

1725 

34 61 

1 319 

16-49 

27 

1-6T 

9 

' 0-52 

1881 

4641 

1163 

25 06 ' 

! 300: 

25-79 

30 

2-58 

16 

1 1-38 

1882 

4769 

1929 

40-45 ' 

' 545 

88-25 

51 

2-64 

17 ’ 

9-88 

1883 

5316 

1236 

2312 

i 378 

30-59 

49 

.3-96 

4 

0-32 

1884 

5638 

718 

12-74 ' 

' 209 

29-10 

8 

1 11 

1 

0-14 

1885 

6918 

41 

0-59 

, 25 

60-97 

— 

— 

1 

2-44 

1886 

8475 

8 

0-04 

i 

1 

— 

— 1 

— 

— 

— 


* UncertaiQ. 


From this we shall see that if the whole period be divided 
into two ports, the first including the six years from 1878 to 
1883, the second the three years from 1884 to 1886, during 
which the new dietetic rules were in force, the percentage 
ratio of kakkd cases to the naval force fell from 32*79 in the 
first term to 4‘4o per cent, in the second; while the per¬ 
centage mortality of the disease shows a reduction ffom 
2'63 to 0'37. and in the last two years to zero. 

A second table, which gives the diminxition in the number 
of days during which kakkd patients were under treatment, 
after the adoption of the new dietary, is equally telling, 


Comparative Table showing the Number of Days of Treatment 
under Different Qraaes of Service during four years. 


Tear. 

Duration of 
ordinary work' 
under treat- 1 
mant. 

Duration of 
ligbt work 
under treat¬ 
ment. 

Doration of 
rest. 1 

Duration In 
hospital. 

Total. 

18S3 

25.335 ' 

7612 

7894 

22,6.-14 

66.275 

1884 

10.667 

4»6 

5542 

11.309 

32,213 

I88S 

164 

89 

175 

1012 

1410 

1886 

38 

— 

71 i 

— 

99 


and will afford material for the financial authorities of the 
navy when they desire to strike a balance between the in¬ 
crease of outlay in food and the saving in hospital and other 
expenses connected with the treatment of the disease. 
Whatever be the result of such a calculation from the 
pecuniary point of view, there is no doubt of the immensity 
of the gain as judged by the standard of the political 
economist and the humanitarian. Nor is the interest of the 
<mestion by any means confined to Japan or to students of 
the particular disease which has been taken as a measure of 
the results of the experiment. With regard to kakk^, there 
is reason to believe that it still exists amongst the Chinese, 
wh<^ indeed, were the first to describe its symptoms, and if 


we assume that the complaint is identical with berl-beri, the 
area of its ravages will be found to extend over the greater 
part of our Indian Empire, Ceylon, and even to certain 
regions of South America. It is, moreover, known that 
European residents in these places share the danger with 
the native population, as instanced bat recently by the grave 
losses inflicted by beri-beri upon the Dutch troops in India, 
and hence, even if we are moved by no higher considerations 
than those of selfishness, it is desurable that we should rive 
a share of our attention to the etiology and treatment of the 
disease. 


HOSPITAL SUNDAY FUND. 


The following are the principal contributions to the 
Hospital Sunday Fund, which have been lately received at 
the Mansion HouseAll Hallows the Great and Less (with 
additions), .£55; St. Pancras Parish Church, £50; New- 
court (Congregational Chapel, Tollington-park, ; St, 
Matthew’s, fiayswater, £200; St, Nicholas’, Cbislebnrst (in¬ 
cluding a further ;£100 from Richard Poster, Esq.), £217; 
Spanish and Portuguese ^nagogue, £50; the Great Syna- 

f ogue, £247: Bayswater Synagogue, £96; New West-end 
ynagogue, £68; and Centru Synagt^ue. £63. 

The fund at the time of our going to press smonats to 
nearly £39,0(X). 

A meeting of the (Connell of the Fund is to be held at the 
Mansion House at 4 p.m. on the 26tb inst., to order the pay¬ 
ment of awards to hospitals and dispensaries, as recom¬ 
mended by the Committee of Distribution. 


WILLS OF MEDICAL MEN. 


The will of Mr. WllUam Chapman Begley, M.E.C.S. and 
F.R.C.P. Lond., late of 26, St. Peter’s-square, Uammersmith,^ 
who died on April 12th last, was proved on the 27tb ult. by 
Mrs. Jane Begley, the widow, and Mr. Claudios Francis Du 
Paequier, the executors, the value of the personal estate 
exceeding £60(X). The testator bequeaths£4200consols, with 
any additions he may have been able to make thereto, upon 
trust to pay the dividends to his wife for life, and then fox 
the (College of the Holy and Undivided Trinity in the 
University of Dublin for the Mtablishment of four student¬ 
ships in me^cine in the said college, tenable for four years, 
to be held by members of the college who have paas^ 
through the greater part of the undeifITadnate course in 
arts, and shall not have commenced the study of medicine 
The residue of bis property he gives to his wife. 

The will of Frederick John Hensley, M.D., late oj 
10, Colebeme-road, South Kensington, who died on April 4tt 
last, was proved on the 19th nit. by Mr. Thomas Willies 
Hensley and Miss Emily Marianne Hensley, the son azi< 
daughter, two of the executors, the vriue of the per^na 
estate exceeding £16(X). The testator gives the goMwill o 
his medical practice, together with drugs and b^ks, and 
piece of freehold land at Fincbley, to bis son Philip Henrv 
and £.50 to his servant Sarah Brown. The residue of Hi 
property is to be divided between bis nine children in Tarioid 
proportions. 

Tne will of Mr. John Chatto, M.ILC.S., librarian to 'Ll] 
Royal College of Surgeons of England, late of 3,Chapel-roafi 
Notting-hill, who died on Apru 19th, was proved on tM 
18th uft. by Miss Jane Cbatto, the sister and sole execut-rq 
tbe value of the personal estate exceeding £3000. 
testator gives all bis property to his said sisttf. 

Tbe will of John Henry Cook, M.D., late of 44, Chepstow 
place, Bayswater, who died on May 28tb last, was pro' 
on the 14th ult. by Mr. John Wickham Barnes, tbe 8< 
executor, the value of the personal estate exceeding £( 

The testator gives certain furniture to bis houeekee^. 
Elisabeth Henderson, ^lOO to hit executor, and legacies 
relatives and others, fie leaves upon tmst for his iieph< 
Bicbard Todd, £1000 Brazilian 6 per cent, bonds and £!< 
C^ta Rica 4 per cent, bonds, and for his niece, Mrs. MaT'. 
Ward Juil, £'J(XX) Brazilian 5 per cent bonds, for life, and 
their deaths to their respective children. The residue of 
prraerty he leaves upon trust for his said nephew and nli 
and on their decease for their children, share and aT 
alike. 
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The will of Mr. Charles James Bracey, M.B., F.R.C.S., late 
cl 155, Hagley-road, Edgbastoo, Binniogham, who died on 
April list last, was proved on the 1st ult. in the Binniogham 
district registry, by Mrs. Edith Jane Bracey, the widow and 
scde executrix, the value of the personal estate exceeding 
ildOOO. The testator gives all his property to his said wife 
abeolately. 

The will of John Vaux, M.O., late of Chestergate, Maccles¬ 
field, who died on January 30(h last, has been proved at the 
District Registry of Chester by Miss Mary Elizabeth Vaux 
ai»d Miss Charlotte Marie Dyhrenfurth Vaux, the daughters 
and executors, the value of the personal estate amounting 
to upwards of £3000. The testator, after exercising the 
power of appointment given him under the will of his 
father, gives ml his linen, plate, glass, pictures, household 
effects, sulcal iostruments, and books to his wife for life, 
and then to bis daughters. The residue of his property he 
laavee upon trust to pay the interest (as also the capital, if 
his trustees shall think fit) to his wife for life; and at her 
death the ultimate residue ie to be divided between his 
children in equal shares. 

The will ot William Murray, M.D., late of Burley, near 
Otley, Yorkshire, who died on April 13th last, has been 
proved at thp Wakefield District Registry by Mrs. Sar^ 
Anne Murray, the widow, Mr. JamesMurray, the brother, 
and Mr. Robert Fox, the executors, the value of the personal 
estate amounting to upwards of .^500. The testator gives 
all bis household furniture and effects to bis wife. The 
residae of bis property he leaves upon trust to pay the 
income thereof to his wife for life or widowhood, and 
at her death or marriage for bis children in certain pro¬ 
portions. 

The writl of Mr. John Hurd, late of Yatton, Somersetshire, 
surgeon, who died on April 10th last, was proved on the 
4th alt. by Mrs. Matilda Hurd, the widow and sole execu¬ 
trix, the value of the personal estate exceeding £1000. The 
testator gives all bis property to his wife absolutely. 

The Scotch Confirmation, under the seal of the Com- 
tsiseaiiat of Fife, of the trust disposition and deed of settle- 
amt, of William Traill, M.D., late of Woodwick, grant^ to 
Ifn. Anns Harvey or Traill, the widow, David Thomson 
Glirm, and Allan Briggs, the executors, was resealed in 
London on the 11th inst., the value of the personal estate 
exc e e ding £4000. 

ne following legacies have recently been left to hospitals 
end other medical ^titutions:—Mr. Wm. Dollin Alexander, 
foMMOly of Soountt House, Clmton, hut late of Broomhill 
fimk, Tunbridge Wells, and 9, Second Avenue, Brighton, 
jCtW each to the 8t9ke Newington Dispensary and the 
TiMteidge Wells Dispensary. — Mr. John Bacon, late of 
l^iraool and of Clwyd Hall, Llanychan, Denbighshire, 
.AOQO each to the Liverpool Northern Hospital, the Liver- 
pmi Sonthsm Hospital, Bootle Boroagh Hospital, Stanley 
BOlfMel, Kirkdale, near Liverpool, the Liverpool Royal 
Innnnry, end the Denbigh Infirmary; and £300 to the 
OoBreleacent Institntion, Woolton.~Lieut.-Col. Wm. Henry 
t ls*« of Andover, SouthamptoD,£S00tothe Winchester 
' Hoepital.—Right Hon. Henry Baron Hindlip, late of 
^>HaU, Worceeter, and Alsop-en-ie-dale, Der%, £1000 
■p.lkiiCBonon-on-Trent Infirmary.—Mr. Abraham Flatau, 
taSMidy of Ropemaker-street, Finsbury, hnt late of 197, 
£100 to such Charities as bis executors may 
ttlMk fit.—Mr. Walter Samuel Toilet Sandilands, late of 
TTmwhnmh nTrmnr and Highfleld Grange, Sandown, Isle of 
£500 each to the Ixindon Hoepital, East-end, the 
■imI Tne Hospital, GteyVinn-road, the Cancer Hospital, 
BMlpCoii, and the Royal Hoepital for Incurables, Putney- 
and the nltimato residue of his property to such 
" ~ I iflsritatioBs and In such parts as his wife shall 
-Mist Iry Webster, lete of Bxet^, £2000 to the 
IJbralsr flomital.—M im Maria Beaumont, late of 
,8tokeNewiagtoa,£1000 to MraPennefather 
t n.bad in the hosmtal under her superintendence 
f tkmferenoe ; £1000 for toe benefit of 
i TidariUo-square, Bethnal-green; £1000 each 
I* Hospital for the Paralysed and Epileptic, 
‘^^Hoomsbinry, and the Royal Hospital for 
‘ £600 to the Asjlum for Invalids, Stoke 

»£20Sta the Home for Confirmed Invalids, 
Ohariotto Frances Brownley, 

* 'ey, £260 to the Small-iwx 
and toe University 
>,{^;toe Oonvaleacent Home, 
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LOCAL GOVERNMENT DEPARTMENT. 

&BPOBT8 OF HBDZCAL OF71CSBS OF HBALTH. 

Oldham Urban District.—Thc report which Dr. James 
Niven has presented to the Corporation of Oldham on the 
health of the borough during 1^6 is one of the most com¬ 
plete documents which we have received. Commencing 
with a geographical description of the district, and showing 
by means of a large plate wbat is the superficial geology, it 
next proceeds to discuss all the various matters infiuenciog 
health in the borough, such as dampness and faulty con¬ 
struction of dwellings, smoke nuisances, trapping and ven- 
tiladon of drains and eewere, building on ** tips,” and such¬ 
like subjects. We are glad to observe a strong condemnation 
of the practice of building back-to-back houses, the rooms 
in which are never adequately ventilated. It only needs a 
large aggregation of such dwellings in any district to bring 
about that special musty smell, so akin to that which pre¬ 
vails where typhus exists, which attaches to this class of 
dwelling. 0{^n space about individual houses and the 
possibility of a through current of air are of the utmost im¬ 
portance, especially in our larger cities and towns. As regards 
work done in the borough, there is a satisfactory record. The 
Westbulme sanitary hospital was twice full, and, under toe 
pressure of some typhus, the separation of diseases could not 
be properly carried out, scarlatinal patients being plac^ 
in the same ward as those suffering from typhoid. Some 
additional hospital provision will now be needed. A wave 
of scarlatina passed over the borough, and there was a by 
no means inconsiderable prevalence of typhoid fever. The 
statistical portion of the report is very exhaustive, the value 
and bearing of vital statistics being discussed at consider¬ 
able length in tbeir various aspects. The general death- 
rate durag 1886 was 22 7 per 1000. In connexion with 
suDuner dianbeea. Dr. Niven is of opinion that the disease 
: on^t to be grappled with, and be proposse to issue a sani- 
ta^ gnide for distribution at each house within the borough, 
to assist in diminishing mortality from this cause. And as 
regards more general action in the same direction, he advo¬ 
cates specif fiushioff of sewers, the use of potent die- 
infectonte in the midden pane, the ventilation of bousea 
and the cooking and boiling of all infante’ food as aids in 
preventing this fatality. Amongst the various appendices 
to toe report are meteorological and other records, which if 
continued year by year wfil afford very valuable material 
for studying the causes of preventable disease amongst the 
population. 

Kingtton-m~Thame$ Urban Dietrict .—Estimating the 
population at 22,656, Dr. BhirtUff shows a death-rate of 
19*3 per 1000 in 1886. The diphtheria death-rate is one of 
the most serious features of the district, for it has now for 
several years past been lai^ly in excess of the rate pre¬ 
vailing m the country generally, and so long as the con- 
ditiems of contamination by sewer air remain, the authority 
cannot even plead that they have done tbeir utmost to pre¬ 
vent it. Ag^ and again has this matta been pressed on 
toe authority, the necessity for breaking the direct con¬ 
nexion between the rain-pipes and the sewers having been 
specially advocated. Such direct connexion turns these 
pipes into ventilators dnring dry warm weather, and tbeir 
position endangers the health of the inmates of rooms in the 
upper storeys of houses. Other matters, such ss tbe pro- 
vwon of a hoepital and an abattoir, also call for action. 


VITAL STATISTICS. 


WMAT.nr OF >NOLZSH TOWNS. 

In twenty-eight of tbe largest English towns 6796 births 
and 3660 deaths were registored daring the week endtog 
July 16tb. The annual rate of mortality In these towns, 
which had been 17*6,18*1, and 19 6 per 1000 in the preceding 
three weeks, further rose last wew to 20 7. During the 
thirteen weeks of last quarter the death-rate in these towns 
averaged 19*8 per 1000, and was 1*4 below the mean rate 
in the corresponding periods of the ten years 1677-86. 
The lowest rates in these towns last week were 13*6 in 
Portsmouth, 14*4 in Bolton, 147 in Nottingham, and 15*5 in 
WolveibamptoiL Tbe rates in the other towns nmged 
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upwards to 22‘9 in Salford and Newcastle-upon-Tyne, 24'5 
in Manchester, 29'9 in Leicester, and 31'1 in Preston. The 
deaths leferr^ to the principal zymotic diseases in the 
twenty-eight towns, wmch had been 4SG and 673 in the 
preceding two weeks, further rose last week to 830, 
owing to the increased mortality from diarrhoea; they 
included 497 from diarrhoea, 152 from measles, 132 from 
whooping-cough, 50 from scarlet fever, 25 from “fever” 
(princip^ly enteric), 23 from diphtheria, and only one 
from small-pos. No death from any of these zymotic 
diseases was registered during the week in Halifax, 
whereas they caused the greatest mortality in Newcastle- 
npon-'i^De, Preston, and Leicester. The highest death-rates 
from diarrhcea occurred in Salford, Wolverbampton, London, 
Leeds, Preston, and Leicester; from measles in Man¬ 
chester, Birkenhead, and Newcastle-upon-Tyne; and 
from whooping-cough in London, Birkenhead, and Brad¬ 
ford. The 23 deaths from diphtheria in the twenty-eight 
towns included 16 in London, 2 in Manchester, and 2 in 
Newcastle-upon-Tyne. Small-pox caused 1 death in Greater 
London, but not one in any of the twenty-seven large 
provincial towns. No case of small-pox was under treat¬ 
ment on Saturday last in the metropolitan hospitals re¬ 
ceiving cases of this disease. The mortality from diarrhcea 
only lightly exceeded the average for the season. The 
deaths referred to diseases of the r^iratory organs in 
London, which had been 199 and 189 in the precemng two 
weeks, further declined last week to 188, and were 21 below the 
corrected average. The causes of 79, or 2-2 per cent., of the 
deaths in the twenty-eight towns last week were not certi¬ 
fied, either by a registered medical practitioneror byacorcmer. 
All the causes ot death were duly certified in Portsmouth, 
Blackburn, Cardiff, and in four other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Oldham, Newcastle-upon-Tyne, and Bradford. 

HSAI.TH 07 SCOTCH TOWI7B. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19‘5 and 18’8 per 1000 in the preceding 
two weeks, rose again to 19‘5 in the week ending July 16tb; 
this rate was 1'2 below the mean rata during the same 
week in the twenty-eight large Bfi gHwh towna The rates 
in the Scotch towns last week ranged from 14*6 and 17‘3 
m Perth and Aberdeen, to 27’3 in Leith and 28'1 in Greenock. 
The 487 deaths in the eight towns last week showed an 
increase of 18 upon the number in the previous week, and 
included 43 which were referred to whowing-cough, 30 to 
diarrhoea, 11 to scarlet fever, 4 to “fever’^(typhus, enteric, 
or simple), 3 to measles, 1 to diphtheria, and 1 to smail-pox; 
in idl, 93 deaths resulted .from these principal zymotic 
diseases, against 85 and 84 in the preceding two weeks. 
These OS desthisweih equal to an anm^rate m 3*7 pM 1000, 
which was l‘d below tiie mean rate from thn aame diseases 
in the twenty-eight ItegUsh towns. The fatal cases of 
whooping-coQgb, which had been 43 and 46 in the previous 
tyvo weeu, declined again last week to 43, of whicli 16 
ooonrred in Dundee, 12 m Greenock, 8 in Gla^w, and 5 in 
Lmtb. The deaths attributed to diairboea further rose, from 
10^ 18, and 22 in the inn(^ing three weeks, to SO last week, 
oi wUch 14 occurred in Glasgow, 5 in Edinburgh, 4 in 
Paiiriey^ and S in Dundee; these 30 deaths were 3 above 
the number returned in the corresponding week last 
year. The fatal cases of scarlet fever further rose 
from 7 and 8 in the previous two weeks to 11, and in- 
oiiided 4 in Glasgow, 8 in Edinburgh, and 3 in Dundee. 
The' 4 deaths lefer^ to “fever” ^owed an increase 
upon the low numbers in recent weeks, while the three 
fatal cases of measles, corresponded with the number 
in the previous week. The death returned from small¬ 
pox was one attributed to chicken-pox in Glasgow. 
The deaths resulting from acute diseases of the respira- 
tory_ organs in the eight towns, which had been 80 and 
70 in. the previous two weeks, faiths declined last 
week to 65, and wefe 8 below the number returned in the 
corresponding week of last year. The causes of 67, or 
more than 18 per cent., of the deaths registeredin the eight 
towns during the week were not certifi^. 


EBALTH 07 DUBLXlf. 

The rate of mortali^ in Dublin, which had been 29*4 
and ^'6 per 1000 in the preceding two weeks, rose again 
W 27'9 in the week endh^ July 16A. During the thirteen 
v^ka* of last quarter the death-rate in the dty averaged 


28*7 per 1000, the mean rate during the same period being but 
18'0 in Londou and 19'4 in Edinburgh. The 189 deaths in 
Dublin last week showed an increase of 9 upon the numbws 
returned in the previous week; they included 28 whioh 
were referred to measles, 12 to diarrhcea, 3 to “fever” 
(typhus, enteric, or simple), 2 to wbooping-oougb, and 
not one either to small-pox, scarlet fever, or diphtherin. 
Thus the deaths resulting from these principal zymotic 
diseases, which had been 40 and 47 in the preceding two 
weeks, declined last week to 45 ; they were equal to an 
annual rate of 6*6 per 1000, the rates from the same 
diseases being 6 3 in London and 2'4in Edinburgh. The 
fatal cases of measles, which had steadily increased in the 
preceding ten weeks from 6 to 36, decline again last week 
to 28. The 12 deaths attributed to diarrhoea showed a 
considerable increase upon recent weekly numbers; and those 
referred to “fever” bad also sligbtly increased, while the 
fatal cases of whooping-cough showed a decline. Tbedeathe 
of infants were more numerous than in either of the pre¬ 
ceding two weeks, while those of elderly persons bi^ 
further declined. Four inquest cases and 6 deaths from 
violence were registered; and 38, or rather more than a. 
fifth, of the deaths occurred in public institutions. The 
causes of 29, or more that 15 per cent., of tile deaths r^pstered 
during the week were not cer^ed. 


Coruspithnce. 

"Aadl alterua partem.* 

THE RELATIVE RANK QUESTION. 

To tAs Editors of Thb Lancbt. 

Sms,—I read with much pleasure the letter of “A. M, D.*'' 
in your issue of May 14th on the above subject. I beg leave 
to add my humble testimony to its excellence, and only wish 
that a copy of it were placed in the hands of every young 
officer of the medical staff, and with it also a copy of yoor 
sound and sensible leader on the same subject in the same 
issue. It is a matter of congratulation that the utter 
foolishness of this claim for honorary rank has been so well 
exposed. 

like another of your correspondents, “Army Soigeon,” I 
can speak for many of my brother officers, and say with 
him, “We do not want to be cbJI^ captains and colonels 
we do fio^ want to sink our precession by adopting utterly 
incongruous titles; we do not want to be^me me laughing¬ 
stock of the army.” 1 trust that this most miscblavonn 
agitation will be stamped out now, once and for ever—this 
most ignoble and contemptible striving after titles to whiedt 
we have not a shadow of claim; and 1 am quite familiar 
with all the arguments used in favour of it. 

1 cannot but think that this desire to appear in bor¬ 
rowed plumee, this most illegitimate aspiration, is begotteca 
of a low origin, and nourished in the main by those who 
very naively admit that on retiring from the service they 
have no position.—1 am, Sirs, yours faithfully, 

■ J. P. H. Boelbau, 
Suigeoa-H«jor o( tweotT-Uxne yean' 

Punjab, June 20th, 18S7. full-pay service. 


HEALTH OF MARGATE*. 

To f Ae Editors of Thb Lawobt. 

Sins,—Anyone reading your article in last week’s iasne^ 
founded on Dr. Page’s report to the Local Government 
Board, would certainly draw the conclusitm that Margate 
is a hotbed of fever, and a place which it is not safe to 
visit. Such an impression, if conveyed by tbe report, is o 
false one, and, being most injurious to tbe town, I trust yon 
will allow me to contradict it. Margate has its faults— 
offensive privies in the poorer districts, closets often without 
cisterns, slaughter-houses and other defects,—but is far 
from being in the generally unwholesome condition 
described in your article and in Dr. Page’s report. 

Last year an epidemic of typhoid fever invaded Varrato 
and most of the neighbouring towns md village Th» 
epidemic was not linuted to Ma^ate only, and this is shown 
by the fact that the joint h<^ital for Samsgate,‘Uargaitev 
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tad the rural districts received aixtv-two cases of typhoid, 
of which thirty-three came from Msi^ate. Dr. Page does 
aot mention this fact, but it is important as indicating that 
the disease was due to epidemic causes, and was not entirely 
endemic, as his report Ims the reader to believe. 

Daring the nine years preceding 1886 twenty-Ave deaths 
occurred from typhoid fever, inclusive of deaths happening 
in the Hospital for Infectious Dieaees, an average of less 
than three per annum; in each of two of the years there 
was <mly one death. Many of these cases were imported. 
Is it probable that Maigat^ ft^uented during the seascm 
by atout half a million of visitors, many from the worst 
parts of London, would \mder any system of drainage show 
a materially diminished morttiity from this cause ? There 
is in the report no comiMrison with other seaside towns in 
this reflect. The beading of the report states it to be an 
inquiry into the continue existence of typhoid fever in 
Margate. Is it correct to deecribe a place with this 
mortality as sufferiog continuously from Uphold fever ? I 
have reM the report carefully, and I cannot find that 
the gmeral dea^-rate is given or alluded to; tiie 
geological features of the district, and the structure 
and height of the joint hospital wall are described, but there 
is no mlusion to the general death-rate; the fact is, the 
death-rate is low, would show favourably for the town, and 
is omitted. Surely in a report on the general sanitary con¬ 
dition of Margate the death-rate is of some impcwtance, and 
abould be included. I submit that an official report should 
be impartial, and should convey the whole troth; thisiqwrt 
does not do so, and is calculate to reflect credit neither on 
the Local Government Board nor on the officer who made 
the inquiry. 

The ^idemic affected the poorer classes chiefly, and for 
the nKMt paut hooses with open privies. There was scarcely 
aninstaaoeof any of the better lodgi^ houses being attacked. 
1 did not, for iniitance, hear of a single case of typhoid in 
any of the houses on the sea front. 

I had reason to doubt! the water supply, and 1 thought 
Chat aveesstve pumping might suck ba<^ impurities which 
paan Into the overflow on its way to the sea. The Town 
OoiMiL aeting on my advice, have dug a new well, whence 
thpymM a perfs^y pure su^y of water; they have not 
yet attogMtier abaadMed the old. well, but as soon as more 
attts an eat in the new one they will do so. 1 think with 
li<n|iwin|ang at the old well they are not likely to exhaust 
far anoiv^.tp reach the souroes of pollution. 

neJunhr levels of Mamte for the most part drain into 
tben^the remainder of we hoosae and those of the higher 
gcomnAtin into cesspools. We 'are condoned for these, 
nqipesed to eootaromate the subsoil by soakage. 
iow n y ss t ^e ohalk ‘dose to a cesspool be examined, it 
is fotuad to be white, clean, and without amelL Scientiflo 
o piat on is agunst cearoools, but in Margate, where the 
' ' ~ I not crowded^ §067 houses in 995 acres, they have 

falriy well." We escape, at any rate, soil pipes 
btsentents, snd..&ulty plumbing out of sight, 
l^ifllsaDee of street gjratings and ventilators, 
^wever, better than arguments, and the 
l^llgums L am pMpared to substantiate: 1. There 
i^e j»r^nt time a sbgle case of typhoid fever in 
' T apbenfl.to my letter copy of certiflcatefmm the 
eno^ohete to this effect. 2. In a population of 
weM on^ 144 deaths during toe h^f-year 
1^, ^vug ajyoM death-rate of 16 per 1000 
Jteduotiag nmem deaths which occurred in 
bani anthM /vi^brs, the death-rate is 13*2 per 
Mice irab three deaths from zymotic disease 
dhriAft tbs half-year, in addition to one in the 
'^>d'dea<hsiWWedtt»—two’to.diarrhcea, one 
<hie toi«roupous laryngitis. There was 
kjnMtio.diseiuM within the radius of the 
I# Miib(|uiteir ending June, 1887. 

Aneonment, and if anyof yaurreadera 
vtaa^ahhU be pleaesd to enable them 

ibaervant, 

TtuavBs, P.E.C.S., 

.•OTjronTTT/I Kedlmt Offlcerof Healtti ft»t the 
'' BonnisliMaqiate. 

h^paber. 
:ate, hereby 
any case .oi 
'a^ta.aiid 




that, to the best of our belief and knowledge, there is not a 
single person suffering from typhoid fevw within its radlns. 

(Signed) A. Nobton Tayloe. Wjc. Peicr. 

A. W. SCATTJPF. P. E. NlCHOt. 

Abthtte Rowk. Geo. M. Pittock. 

T. Smith Howe. B. A. White. 

Wm. Knight Tebves. Eobt. Thomson. 

Beetbam Thoenton. Ambbobe Willy. 

Root. Petticeew. W.W.Colboubnr, 

Dated tbU 18th day o( Julj. 1887. 

I certify the above to be a correct copy. 

Wm. Kotoht Tebves. 

*•* Notwithstandiaf this lettw, we are compelled to 
regard the sanitary condition of Margate as very unsatis¬ 
factory; and nothing but the abolition of cesspools, the 
provision of a proper system of drainage and of a safe 
water supply, will make Mcurgate fit to be regarded as a 
flrst-class health reeort.— Ed. L. 


“TRACHEOTOMY AND INFLATION IN THE 
TREATMENT OF A STILLBORN CHILD.” 

To iho Editor$ of The Laeobt. 

Sirs, —Referring to Dr. Watson’s interesting p^ier in 
your issue of to-day, permit 
me to remark that asph 3 rxia 
in newly-bora children is 
due to the fact that during 
inspiratory efforts the epi¬ 
glottis is drawn down like 
a valve over the superior 
orifice of the larynx, so 
that air cannot obtain acces.^ 
to the lungs. The manner in 
which asphyxia thus arisei< 
can be readily demonstrates! 
by examining the throat of a 
dog whilst under the influence 
of auasstheBia, in which animal 
the epiglottis and upper part 
of the larynx can be seen 
with the naked eye. As the 
result of this observation it 
is clear that the form of 
asphyxia under consideration 
caa prevented by drawing 
the epiglottis forward with 
a forceps.^ This manoeuvre 
bebg of the greatest im¬ 
portance, because it dis|>eose3 
entirely with the necessity 
for tia^eotomy, perhaps you 
will not object to reproduce 
from my article^ the drawing 
of my forceps for the epi¬ 
glottis, which 1 specially designed for the purpose indicated. 

I am, Sirs, yours truly, 

> ' QBASvB. JeNningA ‘ 

Opner Brook-itreet, GrtwreDOfaquus, W., July I6tb, 1897. 



“SURVIYANOE AFTER GUNSHOT WOUNDS OR 
OTHER INJURIES OF THE HEART." 

To the Editors of The Lancet. 

8iBa»>—Under the above heading are some very interesting 
easM eoUeoted by Dr. Ounant; Itiiould like to add one to the 
ttuniber. Ah&ut tWElve years hgo, being ih New Zealand, 
t was one day walking acro^; a plain, having a sporting 
Snider rifle with me, but no flc^ Presently I saw a lar^ 
wild hoar too^ng gently tbe open at about 250 vuA 
ilistance fi^.me, and showing a good broadside. 
down and at him, and felt sure 1 had hit him. He, 

ever, tutned sharp round at the shot and immediately^ chaMira 
straight down upon ^ at a tremendous pace. I inziantl^ 
peloflded and ree^veo my fire for a close shot, when within 
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thirty yards he suddenly went head over heels, and runniDg 
up to him I found him stone dead. Curiosity made me 
carefully open the thorax. 1 found the lower third of the 
heart completely torn away, right and left ventricles being 
cut in half, and the two seta of valves exposed. 1 found the 
buUet, quite ilattened, under the skin of the opposite side. 
Passing through the shield and impinging against a rib on 
the nuar side had flattened tlm huhet, which had then cut 
through the heart like a knife. 

I am, Sirs, yours ohediently. 

JoiTN A. Fhancis, IlR.C.8., L.S.A. 
southm, Jttfy itCb, lelfT; 


physically feeble, and unable, to walk with ease, he con¬ 
tinues to work with system and regularity in his daily life. 
At the annual play of the Oratory School, in which the 
Cardinal's adaptation of Terence’s play.of “Pmcerna” was 
performed, the venerable Cardinal sat through the whole of 
the time, and was apparently much interested in the maxmer 
in which the pupils played their parts. 

Sinnlagham, Jul.y ilOtb. 


MDRTHRRN OOtTNTIEa ’ XOTES. 
(Trom our own Correspondent.) 


BIRMINGHAM. 

{From our own Corroopondeni.) 


INFANT Lira JV8TTBANCB. 


Fivb inquests held in one day on the bodies of infants 
calls for tabre tthan 'ucrual atoentibn, even fr<xn thote. in¬ 
different ^tb'Uie bttllMry value of fife. Coupled with the 
question of infant iUeiiasuraace* itaffqrds material for grave 
refleotieo. - Inoneoftbecasesreport^dthemotb^adnutted 
that two of the three iligitimata children she had home had 
died^ early infancy, and that in both she had received 
inMBMice money. In another instance the mother acknow¬ 
ledged that she- had buried ftve out of seven children, in 
each case obtakifiig insurance money. Still another instance 
where the parents had buried three children in as many 
weeks, the sad of .£12 being the unonnt obtained from 
a similar sourcb. It would be manifestly wrong to attempt 
to cramp the hwnts of thrift and independence among tbe 
working class#, but some legisUtive, interference, on the 
subject of inftet insurance would be in the face of these 
facts highly disable. An inquiry of this kind might indi¬ 
cate whether iAentimate children ought to be itnu^ at aU, 
and it would tn nkely to poiotoutthe^^^at which infants 
should be insided, and the amounts to be received. Going 
further, it mi^t rightly call attention as to the influence of 
malnutrition nod overlaying in producing these disasters, 
which form ssKfli an appalling' feature in the mortality of 
onr la^e towns. The subject is o&e of national importance, 
and calls forltome efforts towards a solution and a remedy. 

Bmt^O|9haM AND UIDLANB SYK HOSPITAL. 

The flftV'^ghth annual meeting Of this charity Was helff 
on tbe llttb mst, under the presidency of tbe Mayor,’ Shf 
Thomas MtrtmsM. The reportsbowed a steadily ismea^g 
progress in toe ksefuiness of the charity, but, as is getting a 
common matter of observation‘in these bad timee, a diminu- 
tioarin .tbe amount of money at tbe disposal of toe com* 
mitteSk The total attendances of out>patiente during the 
year was nearly 2000 in excess of the ptevioos year. Tbe 
expenditure showed £4183, and the inoome .^29. Tbe 
ke^rve fund exhibited the low sum of £12. There was 
some cosgratulatiott in the remainder of the building debt 
being paid off, but the general' ffnencial posi^n of the 
charity appeal^ strongly to the support of toe benevolent 
dud tooee iotereBted tn maintaining its usefulness and 
popularity. 

sraariNOHAif hyblb society. 


A meeting of those interested in the formation of recreb- 
tive evening classes for the education of children who have 
Uft the elekbentajry ddhools ivab held 'latdy, ahd was well 
attended, .ConSidefable saocess'has attend^ the movement 
in this town, and itsoUects cannot be too highly commended. 
The efforts to hiake education interesting imd agreeable can- 
tCo strongly advocated. The -prc^osals entoraeed 
aib^atacetaoh as musical drill, oookliig.'diessmMciag, ]qbU> 
imaginary shopkeeping, athletics, wood carving, inven- 
.Mocttuon, and dramatic reading, with anumber 
jecflB dal'Cuiated' to promote Utility, oniament, 


ftiS'tb be hop^ thab ttesas'^l be pko* 
iYMmd to carry trat tois laudable work, 
nt'of woto'axid'jpleasate can be so advaai^ 
id^Vrito gpbd fmrdltS'to tbe growing pi^u- 

many Cardinal Ketintfaii 

wul beplaased to know jntaai-mMMkad mental vigour and 
general health. Though now in his eighty-sixth year. 



THE BOYAL WBEX IN NICTfOAenm. 

T^ great Cattle Show held here under the auspices of 
the Koyal AgriciUtiiral Society of England last week has 
proved a great success. Except on the last day the weather 
I was all that oould be desired. On the first popular day 
nearly 60,000 parsons paid fbtadmissioa. TbeNortb-Baatmxa 
^ Railway alone brougt^ OO.noo passengers uito tbe city. Th« 
show on the whole attracted more than '136,000 viMtom» 
being about 12,000 more than the previous' one held in 
this city about twenty-three years ago. The Mining and 
Engineering Exhibition bad also a good week,' receivix^ 
about 120,000 visitoos. The whole pasfed off 'without m 
siB#e seziouB soetdesit to mar the week’s festtvitiea 
NEWCASTLE H08FITAL FOE IWCUEAnLBS. 

A new departure was made at this very useful charity 
last week, when the Charities’ Committee of tbe Newca^e 
Corporation, who are its govevnOte, gave a very en cc ea w nl 
garden party to their friends, and at tbe expense Aim 
members of the committee, so as in no way to trench npom 
the resources of tbe charity, which, ae i told you in a. 
previous letter, are derived from the revenues of an aneiezit 
charity founded for tbe benefit of lepers. The hospital at 
the present has about thirty inmates, and Mr. J. A. Angna 
is toe medical superintendent. He, In tbe course of tlie 
afternoon, conducted suitable parties of the visitors over 
the hospital, and introduced them to the patients. This idea 
of the garden party was to enlist tbe sympathy of thepQbKe^ 
and let them see the good work done by tbe hospital; and 
it was properly considered that the entmrtahtnpsnt wonid 
have a good and cheering effect on tbe patieats, as sbowixan 
toem- tmt they were not altogntoer out off or isolated from 
outside feeling, especially as no pecuniary aid wse reqnired. 

1 do not know-who thou^t first of the party; but, at nil 
events, it was a happy and bamtiie idan; and Mr. Anjgoa^ 
who ie distingniebed by his kiodiieas to the poor, is to be 
congiatolated OB tho result. 

THE CHINESE BEAHEIt IN ThE TYNE. 

The tran^rt Too has now left tbe Tyne for Qennsay, 

vrith some tk)0 native Chinese sailors on board, and, Ibeliewe, 
in fair health; but Dr. Slater informs me that more than 900 
have been left behind to take out from tbe Tyne two steam 
cruisers now receiving their armaments at the ElslHck 
ordnance works. It is announced that a portion of the 
crews are to join in some nrilita^ SPorts in North Bhielda 
this evening, on the invitation of Colonel Filter, and the 
Chinese Admiral Lang, in his reply, consents to bis lUen 
entering into a competition among themselves at a i^t, the 
object of which is to throw Very heavy weights into the 
air and catch them oii their descent. This is a trial of 
strength which, is very common in the northenpvovincee 
of Cbma, from which many of tbe seamen come. 

NHWCAETLE BOUA. lEFlBMiLBY. 

A eonferenoeof the worUagmea’s del^tas has bean held 
with tbe inArmkry sttoeommittoeiamd/itkaabeenaxeangiMi J 
that for each £10 aubsoribed annoaUy a soveraor May be ' 
eleetsd. lb has also been zeoomoMnded that ell hmicwnry 
meficel officers ere to be in future governors ex o^etok J 

NewcMtle-on-Tyue. 7uly 19th. P 


guALL-yox.EPUiEUic AT Abeeheen.—T he outbreak.! 
of smalBpox which was reported to have occurred in | 
Aberdeen about tbe beginning of June has within the lash 
few days exhibited suto d tondeney to spvead that the 
Public Health Committee of the town iiak decided to ttac^ 
two speeial wards at totf (SiV fan toe tosatnrt^ of 

patients. .v.: v • . ■ 


' .'OC 




ThS IiAlTCBT,] 

. t \i 


KDINBUEGH.—GLASGOW. 


[Jolt 23,1887. 196 


EDINBURGH. . 
{From our ojnt Corro^tondoniti 


CNIVSB8IT7 CDVjtT iCBBTINO, ' 

A MmiTiNG of tbe Usii*«r8ity Coaittook^MceonMoniay, 
the 18th inst., at vhtcb Dr;H<eron Watsoo, the recently 
elected Assessor for the General Council of the CniTersityt 
took his seat iois the first time. Thexe was a good deal of 
toutma buaineesgoiie through, sad cettaia points of greater 
geMTBl interest andimportancsttere also eoKideicd,.among 
ibem the representation of the General Oonncil <^-the Uttirer- 
dty, adopted at a 6tormy;me6tkig.of that body some months 
ago, asking fora ‘^omsldentiCitt' of 'the sound oonstrootion 
of the UniTersities Act, 1856,'read along with the Medical 
.lets, 1858 and I^6,relatiTe to tb^ election of the repre- 
seatatiTS of the University in the General Medical 
CkHmcil.” It has been urged, with some show of reason, 
that the General Council of the University should 
carry oat the functions of an electorate in this respect 
as representing the Uttlvenity' in its widest B«Me. 
Pieeedmt, on the other hand, and a strong oenserra- 
tire instinct among itS' members, would point to the 
Senatns Academicus. M the proper electing oody. In the 
cucamstances, speciidly in view of the strong public feeling 
<«itbe question, the Coi^t has dose wisaly in deciding to take 
eomisers opinion on the sound interpretation of the Acte 
Qsdar consideration. The point is a purely legal one, ^d 
esB be best settled by the mspassionate judgment of a legal 
expert. Amongst other matters,-the Court considered and 
Hn anred the report of the Committee in charge of the Uni- 
re i sl ty library, which was of a satisfactory nature, and 
reflected credit on Mr. Webster, the lately appointed librarian, 
whocscDcrgy and intelllgeoce are doing much in developing 
the uBef^ness of t^e libnry. 

THB BOrAI. SOCIBTY OV BDINBCBQH. 

The. last meeting of the sesuoa was held last Monday, 
i^«a a anmber of papers were read, stud the work of the 
sesoiMi brought to a close by an address from, the Vice- 
Prertdsnt, ^eriS Irving who ooeopied the chair. Uis 
staMaaemt of work done was b^bly satisfactory, and shows 
Chat the Society is in a flouiishing condition, A ViolMia 
JnbOes prize, founded by Dr. Gunning, and snumating to 
200^pineas annnally, has been this year awarded to Sir 
Wllfia Thomson, President of the Society, for his Temark‘- 
sbie Miiss of papers on Fluid Motion. One of the papen 
nedom Monday was of ootisiderablemeteorological inteoeat. 
Uiemieomd of obssrvations made by Mr. S^k, assistuit 
St the Bsm Nevis Obsarratevy, on tbs tempemore of winds, 
tbs observations were made with an apparatus, called the 
‘'tbnhie windrose.” Not only were the maximum and 
imniantia tempmatozes of the various winds measured, but 
timirMBge of rise sad in temperatore in the different 
saMDmSrVM in each case recorded. Tbe warmest is found 
to be sonth wind; the coldest the north-east wind;, while 
thah-.irtsn the sooth-east has the greatest range of tem- 
n^nsMting a vamtion of between the 
aasbinuB aad minimum recorded. 

‘' TH« MUirstmoH nvrvERsnr ttrion. 
Ihe^sdeBts Union, on behalf of which there hare been* 
tudk Imel exertions among present and former students 
mil flinrr fir^-*** ^t^^^****^*****" " "*'^ An estimateof 
for tbe cost of th^ buildings has been accepted by 
the Buildings Committee^ and- tJiewoiK will proceed at 
<oce^ the site havii^ bate alietnly acquired. 

, TWa DISCUSSION ON y^RT. VT FBVXB. 

Tha itediOo-ChirurglCal Society is to hold Its meeting for 
ttam*4b(innlioii on Scaaflet Fever to-morrow, the 20th lost. 
Tba Otemnaion is. to be opened by Dr. W. i^an Jamieson, 
Xiliy^Birt Hi' the CMy Feve* Horattal, and it is ondecstood 
that flirt gnsetldn ef tbe origin or epidemics will be largely 
4eelfl -with, in cannexion with tbe recent violent outbreim 
of ^ The higher etid<^ is alio to 

ie thi^Aiart: ertest'dismisaad. It is mportM that the 
to look into tbe question in rela- 
I't x^aeaii;ehn have not been able to 
will only present ia 

iVf J., vV-; 




piuVSQOTU. , 

(J^cm our oum OerraiyotMfml.) 


POISONING CASES. , 

A NUUBBB of serious cases of poisoning have occurred in 
Glasgow and its vicinity lately. About a fortnight ag(^.iu 
Foiloksha^s, eight children suifered from arsenical poisouT 
ing, andiof,.these two died, the others recovering only afttt 
very prompt and energetio treatment. They had picked up 
in the street a quantity of a While, crisp substance, which 
they took for alum, but which consisted almost entirety of 
arseiuate of. soda. The symptoms presented were typically 
those of azeeainal pwouing. At Whiteinch, one of tee 
west^n suburbs of Glasgow, about twenty children wen 
reported as being more or less ill from eating **jabilee 
shortbread," whi^ they bad bought at a stai^ m the 
street. The symptoms complained of were those of some 
pow«rfuLgastro>-intestinal irritant—vomiting, pain, 
tion, and collapse. If o death occurred. The nature of the 
poisonous ingredient in the shortbread has been, made 
out, but it is supposed that it was either nitrate of 
potassium or carbonate of ammonia; the latter is oitsn 
ysed by pastry bakers, and may have been impure or 
excessive in quantity. The fact that the symptoms were 
due to the cakes eateu was proved by an experiment, which 
may be commended to the attention of anti-vivisdctionists. 
The father of one of the children who suffered gave a coke 
to a dog, which, iw piv^mptiy tjiming .^ick and vomiting 
copiously, gave evidence oi tbe poisonous nature of what 
had been eaten. At Greenpcki four children showed very 
serious symptoms after having eaten certain roots which 
they had dug up in marshy places by'a country roadside, 
under tbe impression that tl^ were ladies’ nuts,” a kind 
of “earth.me.” One-of tkn,(Adrien dted-wtrinn an hour, 
siter suffering from vomiting, eonvulsimM, and.coma. The 
other three children recovered. The roots eaten are supposed 
to have been those of (Enanthe crocota, one of the water- 
dropworts. The roots of this plant form fleshy knobs, which 
are not unpleasant to the taste, but arc very poisonous. A 
correspondent of a local newspaper, commenting on these 
cases, gives in.«<tances in which this plant proved ratal in its 
effbets. ** At Olonmel, some years ago, eigbt boys, nustaking 
this plant for wild celery, ate plentifully of its roots. A few 
hours afterwards the eldest boy became suddenly convulsed 
and died; and before next morning four of the other boys 
died in a similar manner. Of the other three, one was 
maniacal several boors; another lost hisbair aDdnail8;butth9 
third escaped unhurt. Hooker gives six species of this genus 
as native of tbe British Islands, all of which are more or 
lees poisonous, but he .mentions (Enanthe crocata as ‘ a rank 
poison.’ ” 

JUBILEK HONOtmS. 

The distribution of jubilee honours to members of the 

g rofeesion in Glasww has given much satisfaction hen. 

ir Geoigo Macleod is the first Glasgow surgeon who has 
received tbe honour of knighthood, a title which in bis case 
will be worn worthily mid with dignity. The absence 
another name from tee list caused not a little 8ui^se,ai^ 
even Irritation; but it is satisfactory to learn that Profesaor 
Gairdner remains untitled of his own choice, having zeapeot- 
fully declined an honour similar to that conferred on his 
eoUei^ue; he does this for reasons which,’ as he himself 
puts it, “ dp not in the least affect his grateful reception ol 
Her Majesty’s message as a token of go^will, orhis hearty 
conggatu^ions tO; friends who have been the recipients m 
like. distinction.” Another mark of the esteem, in which 
Dz. Gairdner is univazsaliy hpld has been ac^pted by him 
however—namely, the degree of M.D. {JionorU causA), con- 
fezred on him recently by tee University of Dublin. 

THE VICTOBIA INFniMABT, GLASGOW. 

This hospital, formerly known as the Southern Hospital, 
is now to TO known by the above title, having received Her 
Majesty’s consent thereto in recognition of her jubilee year. 
The scheme for its erection progreeses favourably. Money 
is being subscribed with fair rapidity, about X13,0(X) having 
been already received. When tee sum of ;£15,000 is reached 
building operations will commence. Various meetings have 
been brid in tbe southern suburbs of Glasgow, such as 
FoUdkshields fod Eutherglan, an4 at these the cause o| ^ 
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infirmary baa been enthusiastically adopted. It is hoped 
that the foundation-stone of ’ the bnilding may be laid next 
year, and p^ibly by some member of the ^yal Family, 
as our exhibition buildinn will be ready for a s im ilar 
ceremony about the same time. 

BCTBOH POLICE AND HEALTH (SCOTLAND)' BILL. 

This unfortunate Bill has been shelred again. The Con¬ 
tention of Royal Burghs haring brought this measure again 
nnder the notice of the Secretary for S^tland, and having 
represented its extreme importance and u^ency, have 
receired &om Lord Lothian an intimation, “ that owing to 
the state of public business the Bill cannot be introduced 
this session with any possible chance of its becoming 
law.” This is the more regrettable as the measure has 
already passed In separate seesions third readings in both 
Houses of Parliament, and has been favourably rep<Hted on 
bya Select Committee of each House, and, indeed, a common 
understanding had been arrived at by those interested in its 
provisions, so that it was expected that it might pass with¬ 
out serious opposition. Meanwhile the sanitary law of 
Scotland stands Just as it did twenty years ago. 

GLASaOW BOVAL INPIEMABT SIEDICAL 8CHOOI« 

At the close of the summer session yesterday, Dr. 
Macintyre was presented with a handsome marble dining¬ 
room clock, with suitable inscriptioD, and statuettes, as a 
mark of the esteem in which be is held by the medical 
students who have been attending the classee in this insti¬ 
tution. Dr. Clark, dean of the scnool, presided. 

Glasgow, Toly 20tb. 


DUBLIN. 

{From our <nm Correspondent.) 


THE OOHJOINI EXAHINATZON BCHEHB. 

Complaints are numerous about the mv£‘Voce part of the 
examination hi physics at the first professional examination 
held recently under the conjoint scheme. It is alleged that 
the questions in this subject were mostly outside the pre¬ 
scribed course of examination. Certainly the rejections 
were so excessive that no other explanation appears to be 
tenable, and it seems that the examiners—and 1 do not ex¬ 
clude those in anatomy—expected too much from the candi¬ 
dates who came before them. 

OPHTHALMIA IN THE COBH WOBKHOtTSB. 

For a considerable time past eye diseases have been pre¬ 
valent among the children in this workhouse, but recently 
it has reached such proportions that Dr. Sandford has been 
requested to report on the matter to the Board of Guardians. 
He states that in the boys' school 74 per cent, of the pupils 
are suffering from affections of the eyes, of greater or less 
severity. In the girls’ school 80 per cent, are affected, while 
in the mfants' school 6‘3 per cent, have some form of eye 
disease. la both the boys and girls in hospital the majority 
of the patiente aro sufferers from ophthalmia. With few 
exceptioue the disease takes the form of granular ophthalmia 
tmd its complications, and is in many Distances associated 
With other scrofulous affections. Itvaries in severity from the 
latent forms, in which its presMice is not apparent except 
by close examination, to an unsightly condition in which the 
eyes are a mass of disease, and viaion is hopelessly impaired 
or destroyed. In the boarded-out children, on the other hand, 
there were only 2 cases in over 100 children. The pre¬ 
valence of the disease in the chronic form is due to various 
caiues, one of the most important being its communicability 
from one child to another by direct contact. A number ot 
-children are wwded together, moat of whom are constitu¬ 
tionally prediffioaed to the reception of such an affection, 
the chances of the spread of infection being enormously 
increased by ,the use of a common lavatory, the same towel 
or roller being used by a number of children. Under such 
ctnmmetances the introduction of one case into a school 
previously free from disease would reader its contraction by 
the other children almost a certainty. Once contracted, the 
nature of the disease is to assume a chronic form—kept 
*bve by favourable surroundings such as overcrowding, 
ifisufflcient ventilation or improper food, and breaking out 
at times into an ^iv© condition when stirred by some 
ipemal stimoltm or local irritation, such as expostm to cold 
wet, to dust or raim M ie to be hoped that the disease 


may be effectually stamped out by acting on the admirable 
suggestions made by Dr. Sandford. 

ZYMOTIC DISEASES IN DUBLIN. 

During the five weeks ended July 2a<L the mortality 
from meaales was doubled as oompai^ with tbe previous 
month, but, on tbe other hand, there was a marked duclloe in 
the number of deaths from whooping-cough. It is interest¬ 
ing to note (the occurrence being most unusual) that there 
was not a sinsle fatal case of typhus fever recorded during 
tbe month. Measles, it may be added, is still prevsJent in 
Dublin. Last week 36 deaths were ascribed to this disease, 
and there are 141 cases under,treatment in hospital. 

BOYAL MEDICAL BENEVOLENT FUND SOCIETY OF IBELAND. 

Her Majesty, who is patera of this Society, having 
completed the fiftieth year of bet reign, it has bren sug¬ 
gested that a special Jubilee collection should take pla^. 
About £100 Las already been contributed towards the fund 
in question, and the amoant, when complete, will Im dis¬ 
tributed, in honour of the occasion, to tbe many annuitants 
relieved by the operations of this charitable Society. 

Mr. Broomfield, of the Carmichael College of Medicine, 
has been presented with an address and testimonial on the 
occasion of hie approaching marriage. 

Dublin, July IMh. 


THE SEBVIOES. 


Deputy Surgeon-General R. Hnngerford has been appointed 
PiiocipaJ Medical Officer, Eastern District, vice Surgeon- 
General Fox, now at Aldershot, and Deputy Surgeon-General 
S. A. Litbgow, M.D., C.B., has been appointed PrincipsJ 
Medical Officer of the South-Eastern District. 

Wae Office.— Army Medical Staff: Deputy Surgeon- 
General Sir James Arthur Uanbory, K.C.B., M.B., F.E.C.S.I. 
to be Surgeon-General, vice J. O’Nial, C.B., granted retired 
pay (dated June 14tb, 1887); Deputy Surgeon-Genera] 
Randolph Webb, from half-pay, to be Deputy Surgeon- 
General, vice Sir J. A. Hanbory, K.C.B., M.B., F.R.C.S.I 
(dated June 14tb, 1887); Surgeon Norman Smyth, H.b. 
resigns his commission (dated July 20cb, 1887). 

Ybomanby Cavalby. — West Somerset: Surgeon S 
Farrant is granted the honorary rank of Surgera-Mnioi 
(dated July 16th, 1887). 

Abttllbby Voluntbbbs. —2nd Volunteer (Devoaebire 
Bri^e. Western Division, Royal Artillery: £. Holbertoi 
Edlm, Gent, to be Acting Suigeoa (dated July 16th, 1SS7) 
Honorary Awistant-Sargeon G. Miles resigns hu oommisaioi 
(dated July 20tb, 1887).~l8t Bast Riding of Yorkshire 
Thomas McCraith Foley, Gent., to be Acting Surgeon (datei 
July 20tb, 1887). b s- v 

Enoinbeb Voluntkbbs. —let Cheshire: Acting Surweoi 
Andrew Stewart is appointed ^ond Lientenant (rated J ul- 
20tb, 1887).—2ad West Biding of Yorkshire (Leeds): Cbarle 
Malcolm, Gent., to be Acting Soq^n (dated July 20tk 
1887). 

Volunteer Submarine Minbbs (the Tees Diviatoa'i.- 
William Jones Wiliiams, M.D., to be AeCiag Sargeon (date 
July 20th, 1887). e a v « 

Rifle Voluntbees.— Ist Volunteer Battalion, the Qiie«n 
Own (Royal West Kent Regiment); Acting Surgeon Piyi 
levers, M.D,, resigns his appointment (dated July 16tb, 1S87 


Ptlrial Itifos. 


Yellow Fever. —Reports are current in 
York of an alarming prevalence of yellow fever at Momphi 
Tennessee. 

An epidemic of hysteria is reported to have broke 
out amongst tbe women at Agosta, a populous village nsi 
Subiaco. 

New Fbbnch Hospital.— His Royal Highness 11 
Comte de Paris has given a donation of £100 to the buil< 
ing fund of the new French Hospital which is to be erect* 
in Shaftesbury-avenue. ' Her Royal Highness Madame 
■Comtesse de Paris has paid, for the same fund, to tl 
bankers of the institution the sum of £600, being a share 
the proceeds of the bazaar held at Willis’s Rooms in June'. 


D5lzr^i^vGOOgIp 
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Thx Sheffield Waterworks.—A t a special meet* 
ing of the proprietors of the Sheffield Waterworks, held on 
the 11^ inst., the terms of agreement recommended by the 
directors for the sale of the imdertakiog to the corporation 
"men nnanimously confirmed. These terms are equivalent 
to a purchase price of rather over £2,000,000. The Corpora- 
Bill seeking the power of purchase is now before Pazlia* 
ment, and is expected to pass as an unopposed measure. 

The Heat in the United States.—T lie heat 
throughout the United States oh the 16th inst. was unneual 
and ^treme. The following figures show the temperatures 
recorded: Pittsbuig, 101°; Washington and Baltimore,99°; 
Pekin (Illinois), 103°; Joliet (Illinois), 113°; St. Louis, 107°; 
Chicago, 102°. The ITtb inst. was the hottest day known 
at Phuaddphia, with one exception in 1876, for thirty veais. 
On the IStn the excessive heat eontmued, and many deaths 
from heat have, as might be expected, oocurred. 

Gut’s Hospital.—O n the 19th inst. a meeting of 
the subscribers to the Special .^peal Fund on behalf of this 
institution was held, when it was reported that the fund 
now amounted to £75,000. After paying oS a debt to the 
bank, a sum of £60,000 was left. The interest of this suin, 
however, is not sufficient to maintain the 500 beds, but it is 
Imped that it will be possible to eava the principal, and that 
with increased subscriptione in the future the work of the 
hoytal may be satisfactorily carried on. 

Testimonial to Mr. Godabt.—O n Monday, the 
38th inst., in the preesOee of the staff and a large number of 
the pest and present students of St. Bartholomew’s Hos- 
giital, Mr. Savory presented a twrimonial to Mr. Qodart, 
xmon the occasion of hia departure for Sydney. In an 
'cvqhent address, Mr. Savory alluded to Mr. Godarl’s l<mg 
connexion with the edbool of Baztboloniew’s Hospital, 
mai concluded by presenting him with a gold watch and a 
purse containing fifty guineas from his frlmds amongst the 
past students and staff of the hospital, and a testimonial, 
Illuminated on vallnm, and signed by the consulting ahd 
stcring medical and surgical staff. 

Society fob Relief of Widows and Orphans of 
.Medical Men.- Sir James Paget, president, took the chair 
at the quarterly court of directors of this Society, held on 
Wednesday, July 13tb. One member was elected, tbe deaths 
of four were reported, two gentlemen bad ceased to be mem¬ 
bers, and tbe election of another was declared void. A sum 
of £1384 was voted for distribution amongst sixty-four 
-widows and nine orphans. The application of a widow was 
considered, and a nant made. The expenses of tbe quarter 
were £37 odd. The treasurer reported the receipt of tbe 
legacy of £5000 from the executors of the late Sir Erasmus 
Wilson, a -vice-president of the Society. 

ArTEB-c.vRE Association.—T he annual meeting of 
this Association, founded for tbe benefit of poor and friend¬ 
less female convalescents on leaving asylums for tbe insane, 
was held on Thursday last, at 83, Lancaster-gate, W. In 
tbe absence of Lord Meath, Dr. Hack Tuke to^ the chair. 
Tbe meeting was addressed by the Rev. C. J. Ridgeway, 
Bev. E. 8. Derrick, Dr. Geo. U. Savage, Dr. T. Claye Shaw, 
Pf. S. Rnes Philipps, and others. A fair amount of progress 
bad been made during the past Tear, but funde are much 
-wanted to extend the work of the Association. There are 
About 30,000 women of various callings and conditions of 
■ tile in Innatic asylnms in England and Wales. Full infor¬ 
mation of this valuable woric may be obtained of the secre¬ 
tary, Mr. Thornhill Roxby, Emhlewood, Osbaldistoa-road, N. 


MEDICAL NOTES IN PARLIAMENT. 


Afvfy Uedieal O^cert. 

Is the House of Commons, on the 14th !nst., tn answer to Dr. Tanner, 
Hr. Stanhope stated that tbe rednetton In the troope in Egypt had re¬ 
sulted in a temporary excess of medical officers In various military dis¬ 
tricts. of which Cork was one. and all military me<lical officers not 
exclusively employed in the station hoepital are available for duty in 
barracks. Tbe number on the roll at Cork on Hay 30th was fonrteen, of 
whom two were on leave: and on the same date there were eighty sick 
In the station hospital, it Is the practice to place one medical officer on 
orderly duty earii day. so that with twelve offlcersavaitabletheCnmof 
weald come raond •veiy twelftb day. Tbe usoal (arm of rotation 
depends on tbe number of officers, wbicn for Cork (exuluslve of Cork 
Barbour) Is eight. The other officen, although not on duty, are all 
e^^^ed. Beaddedthatinconssqaenceof ihepresenttemporaiyexeMs 
ddmusloo to tbe medical staff has been suspended untU the super- 
anmemries are absorbed, 


Cbafapfras IVssasss fa tile CWoaies. 

In answer to Hr. Stuart, Sir H. Holltnd said that the oolooies in 
which cont^ious diseases erdinaocet vrura In force in October last were 
Jamaica,TrialdsAfiarbadoes, labuan, Cqyloa. Houg-Koug, tbe Straits 
Settlcmsnas, Malta, arui Fiji. la Jamaica, Trinluad, and Batbadoes 
repealing laws have been passed, which have beencontirmed. In Labusn 
tbe ordinances have been suspended, and their repeal has Iieen ordered. 
In Ceylon. Hong-Kong, and the Straits Setllements the (roveniors have 
been dlreoted to introduce measures repealing the ordinances, but there 
has not yet been sufficient time to carry out the Instructions. In 
the case of Malta the Qovemor has been instruoted to Invite 
tbe Council to follow tbe example of tbe United Kingdom in this matter. 
In Fiji, in view of the special clrcumstaaces aflecllng tbe health of the 
Dative population, a^ especially In oonsequenoc of the coolie Immi¬ 
gration from India, ho hat decided sot to press for the Immediate repeal 
of tbe ordinances. In tbe dase of Gibraltar, where there is no ordfnauce. 
the Governor has been dlreoted to put an end to the system of tlie 
examination of women. In St. Helena tbe ordinance of was allowed 
to lapse In 1879. 

Alltjed. of a Lunalie. 

On the 19th Inst., Hr. W. Corbet asked tbe Secretary- of State for the 
Home Department what was tbe result of his inquiries into the alleged 
til-treatment of a lunatic tn Stafford Goal.—Mr. Matthews replied that 
be had received a report from the Frieoas Oommiseloners of the inquiry 
wbteh bas recently been bold at Stafford Gaol, and which wasconducted 
by tbe visiting oommittee assisted by an Inspector. Tbe inquiry as a 
whole is not yet complete, but it appeared Irom the report to be clear 
that the Injuries which were founa upon tbe man were self-inflicted, 
that no violence wm done to him by the prisoners with whom be was 
placed, and generally that the amount of tbe iDjnrlM had been much 
exaggerated. Further investigation would be made as to whether all 
was done that should have been done to prevent the prisoner from injur¬ 
ing hintelf. At tbe tame time there was no doubt but that the magis¬ 
trates committed an error of judgment In sending him to Stafford QaoL, 
for his mental condition showed that ha should have been removed at 
once to an asylum. 




8iuce$^ appiieatiU^ raea»aa§, aterttoHm AutfMtfeu. oxd 

ciheft pottnsiiia tn/btuutHon nataUo for tMS coIimim art iattUd tc 
fonoard U to Tu Lamckt Ofiet, direetod to tho Sob-Editor, nof later 
than 9 if clock <m tKo Tkurtiay morning of taeh mtok for ftMication us 
next niemter. — ■ ■ 

Adis. A. J., L.R.C.P.LoDd., L.S.A,, has been appointed Resident 
Obstetrical Officer to Cbaiiag-oross HoMtal. 

Babtoh, O. F.. L.8.A., has been appointed Uouse-Phyaloiaa to Oharing- 
oross Hospital. 

Bown. B. J., M.B.O.8., L.R.C.P.Lond., L.6.A., has been appointed 
Uouse-BurgeoD to Chartng-cross Hospital. 

Havins, 8 vdh«t W., M.B.. O.M.Bd.. has been appointed an Honorary 
Administrator of Anaathetics to tbe Bicmlognam Dental Hoapftal. 

Hodoboh. Johs. M.B.Load., M.R.C.8., bas been appointed AssUtauL 
Surgeon to the Otdbam Infirmary. 

Lwowood, B. H.. L.S.A,. has been sppolnUd House-Physician to 
Cbaring-croBS Hoepital. 

Littliwood. j. O.. L.B.C.P.Lotd., M.R.O.S.. has been appointed 
Hedloal Oflicer for (be Waball Borough District of the nal^l 
Union. 

MArriAHD. Bdwabd W.. L.U.C.P.Bd.. M.R.O.8.. has been appointed 
Asslstaut Surgeon to the Oldham Infirmary. 

PXDLKT, F. Nicwt.a»D. P.B.C.8.. L.DH.. hw been appointed Senior 
Dental Burgeon to Guy's Hospital, vice Moon, resigned. 

Robsrts, Thomas H.. L.B.O.B.. L.R.0.P.Bd.. bas been appointed 
Medical Officer for the Townsb^t of Saddleworlb. 

Sasdhu, H. W. a.. L.R.C.P.Bd., M.ll.O.S.. has been appointed Blcdical 
Officer for tbe Upper Distrlctof the Leighton Buzzard Union. 

Bilk, J. FltiDK, W.. M.D.. bu been appointed Anieathetiet to the 
National Dental Hospital. 

Ssmt. B. J., M.B.O.8.. L.S.A., bas been appointed House-Surgeon to 
Charing-cross Hospital. 

8TOHHAV. Cbablics. F.H.C.8.. has bora appointed Assistant Surgeon 
to Westminster HospIUU vioe A. U. Sbelid. resigned. 

•WiLDVES. JoHJf ST. 8.. M.K.O.S., L.8.A.. has baen spprtn^ 

OonsuHlng Surgeon to the Bimlngbam Dsatsl Hospital, vice 
Furneaus Jordan, resigned. 


iantnxus. 

r» nuaiih'iiiirs wifi t/u deeiro of atonsrsM mAeeriher*. it ha* been decided Cs 
^^S^e7^i^Uo!ZL/r thioheadof brUf t»rticalar» of^e 
Vaeanciee which are announced in our advertinng eo/tona*. tor foJtUr 
information regarding each, vacancy reference thould be made to the 
^bertitement. - - 

Bklgkatb Hospitax fob OBitDBKX. Gloucester-Street, 8.W.--Houie- 
Supgeon. Salary at the rate of £20 per annum, with board, Ac. 

Bihmucuham OtHBRAL HooPiTAt.—Resident Medical Officer. Salary 
£13u per annwn, with residence, board, and washing.—Two^istanc 
House-Surgeons, No salary, but residence, board, and washing wlU 
be provided. 

Carlisle Dispbfsart.—J unior House-Sorgson. SalaryBlOO per annum, 
with apartments (not board). 

GHSKRAt Hospital por Sick Oxildiw, Pendlshsiy, Manffijatsr.— 
Senior and Junior Eesident Ottsers. Salary £100 and £80 per annum, 
nspectively, with apartments and beard. 








I M 4- P 4 M .lAittilitU- 


[JCTLY 23,188T. 


T.iK imTgn lisioif.—IIedTc*r OSIcer, Medfcal Officer of Health. ■ad'Y 
Public Vaccinater. aHwieaMd fMKftboutJMU per aonuni. 

IwirDOir Pbtbk Hc b biBai:.. I/lmrpod-raitd. N. — £ealdspt 

Madksal Officer. Baiarr £19U a year. wtUii board. 

SoTAL Medical aitd OHnurRoioAL eocirrr. Bamar'a.atreet, W.— 
Betldent Librarian. Salary conipenceaat £3i0 per aiiBuai,to«bioh 
are added reeidence, ccala. and trat. 

■West Norfolk ajsd Ly-te Hospital, King’s Lynn.—Hoose-Snrgeon 
and Secretary. Salary £60 per annum, rising by annual Increments 
of £10 to £100 per annum, with residence, board, washing, and 
attendani^ 


^irt|s, IP^arriagts, anil. §tat|s. 


BIRTHS. 

DuKLOP.—On the 10th inst.. at Lang Sutton, the wife of J. Gordon 
Duulop, M.B., of a daughter. 

.Jaues.— On the 16th inst., at Butler House, Kilkenny, the wife of C. K. 
Jamea, B.A., M.B.. T.O.O., L.lLC.S.i., ofa son. 


METEORpLOQtCAL READINGS. 

(Twken daily of 3.S0 a.m. by SUwartti InttrumenU.) 


Is* LAHonOffine^ July lllrt.,,1087. 
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Ilotes, ^|art ^toramtrcts, & ^nsbim to 
(Jorttsjoaiitnts. 


Uacrerit.—O n the 13tA inst., at Oaiie Lavalle, Baenos Ayit*. the wife 
of George Bfackern, M.D.Lond., H.K.O.S.y of a daughter. 

Marsh.—O n the lUh inst.. at Grasmere, Rotton-park-road, Rdgbaston, 
the wife of F. Marsli, F.K.C.S.. of a daughter. 

Vacx.—On (he 16tb insL. at (lower-atreat. the wife of Awdiy Feck, 
M.A,Osan.. M.UyO.8.. L.B.C J>., of a top.. 

PjSKKTT.—On the 17th inst., at Oakover. Bnmhmm, Somerset, the wife 
of A. W. Chalmers Peskett, M.A.. M.B.. TUO.O.intab., of a daughtes. 

pRSiTox.-On the Idth In«t.. at Llskeanl, Cornwall, the wife of George 
Preston, M.R.C.S., L.R.C.P., of a sou. 

Towrsexd.—O n the IMh inst., •t.JAlatiaLaE.Jlarjeeliag. the wife of 
Surgeon*Major Townsend. A.M.S., of a daughter. 


HABRIAGE8. 

BuiTntRWlox—^ItAiTKE.—0»4be leth inst., at St. Peter's, Streatbaio. 
by the Vicar, the Itsv. A.O. Tacbutt, M.A.,auist«dl^ the Rev. Charles 
G. Gull, M.A.. Henry Blatherwick, M.B.C;0;.R.C.P., of Woodlawn, 
Dulwich ViUage, seeand son of Deputy 6urge<in-GcneralBlatherwick, 
of Southampton, to Kate Temi^. only daughter of the late J. F. 
Franks, of Streatbam-conunon, and Catherine S. Temple Franks, of 
Orown^hill. Norwood. 

MBEKcnLET—SppBLrro.-On the 16th fnst., at St. Giles’s, Camberwell. 
Algernon BrencMey, M.D.. to Marion, eldest .daughter of Henry 
John Spurting, of De Crespigny*park, S.E. 

BmsLL-^HAma.—On thn I4th lost., at Bt. Mary’s Churab, Byfleet. 
George Alfred Rdtell, L.R,O.P., M.&0.8.. to Annie Isabel, eldest 
daughter of William Haines, B^.. of Oolaman-street, E.O., and Ibe 
Cedars, Byfleet, Surrey. 

Bollard— Reid.— On the 19th inst., at St. John's. Altrinebam, by the 
Rev. C- E. Qolland, M.A., brother of the bridegroom, assisted by the 
Rev. P. Wainwrtght. M.A., Vicar of the Parish. Alfred OoUiand. 
M.R.C.8.. L.R.C.P.B., of Altrincham, to Mary (Minnie), third 
daughter of Alexander Beid, Esq., of Woodlands-park, Timperley. 

<l*rPTiJf—S trother. —On the 14th Inefc.. at Sbaugh Prior Olmrch, 
Boborough. South Devon, Richard Michael Griffin, M.B., M.Ch., 
tn Mary Julia, daoghter of the Rev. James Baxter Strother, M.A., 
Vicar of Shaugh Prior. 

Maekhilt.—Abbott.—O n the ISth inst.. at St. Olles'a. Reading, by the 
Rev. C. F. J. Bourke, Samuel J. Parkblll. M.D., of Cbureh Gresley, 
Deihyshire. to Lydia (Dick), dau^^terof the late Charles W. Abbott, 
of Marlpool, Derbyshire, and niece and adopted daughter of the late 
Wm. Oarriok Orofis. M Jt.C.S.Bog., of Church Gresloy. 

'Watleb-Leake.—O n theSnd nit., at St. Geoiwe's Oatbedml, Perth, 
Wertem Ausbmlla, Alfred Robeit Waylen, H.D., Ooloatel Surgeon 
and Principal Medical Officer, to Louisa, sridow of the late Sir 
Lake Samusl Leake, Speaker of the Xiegislative Council of Western 
Australia. 

‘M^abiko—Ooiibr.—O n the 76h inst,, at St, Margaret's, Anfield. Liver¬ 
pool. by the Venerable the Arcluleaoon of Man, assisted by the Rev. 
O. 8. Mioboll, Biobard Wearing. M.D.Bdin.Univ., of Wavertree, to 
Helena BUaehe, younger daughter of George Comer, of Larkfleld, 
Wavertree. 


It u etpecially requested that early intdliyenee of heal event* 
having a medical interest, or which it u desirable to brissg 
under the notice of the professum, mag be sent direct t* 
this Ofice. 

All communications relating to the editorial business oftM 
jo/umalmust be addressed'‘To the Editors.” ' 

Lwtures^ original articles, and report* should be written on 
oneei^eiuuofthepaper. 

Letter*, whether■ Attended for buevteen or for private^im' 
- formatsen, nueet' be autientieated bg the naneee med 
. nddretese cf their wtiten, not neDeaearify fer paMicMtia^ 

■ We oannot pretcribe orreaamntendpruetitsanere. 

Luteal papsre contednistg report* or new»'pmragraph* jApHtf 
be marhed ased nddreeeea to the Sub^EMtor. 

■Letter* relatu^ to the pttblu»tion, eaie, and adsmdiei^ 
department* of The Lancbt to be addreeeed *Ma A 
Eublitherf 

We epnetot undertake to return MES^not uaed. 


The Valits of the SrEFLowER. 

It Is stated on the authority of a Cuban jourrutl that since the sunflower 
has been cultivated In certain swampy districts on the banks of tte 
river Potomac malarial fever has almost ceased to be endemic there. 
Similar boncfldal results appear also to have followed the cultlvatlop 
of this plant In the neighbourhood of the mouth of the Scheldt tn 
UolUind. The editor of the SIontMy J<nmat of Pharm/tey, who 
been engaged In observations on sunflowers, found that during the 
mouth of June, a quarter of an acre of sunflowers exhaled, witlx 
ai mean temperature of TO^F. at midday, e.xactly 1950 gallons of watw 
In the form of vapour, or sixty-flve gallons a day. He attrlbntee Uie 
antimalarial action of the sunflower therefore not only to its prupertieE 
of absorbing and destroying the malarial miasm and of emitting an 
^undanco of pnre oxygen, as taught by other writers, but also to its 
great capacity, owing to its rapid and vigorons vegetation, of ahsorbhig 
and utilising the raoistnro of the soil in districts which are nnflt for 
human habitation, lie likewise suggests that the aromatic odour of 
the flowers may perhaps be possessed of antiseptic vlrtnes. 

iV/>jenMi.—Ourcorrespondcntsbonld address a complaint to the reglstsKf, 
and falling to gebaatlstactlon, to the Beglatrar-Qeiutsdi aUd to tb* 
Apothecaries’ Company. The Medical Council also should noolTOAS 
statement of the foots, though its power to interfere U less (hsA tkqt 
of the other autboritios. We do not uaderataod oar oorrespoadentgo 
imfdy that carUfloates of vaooinatlon axe aoeepted. 


DEATHS. 

®AZBLKT.—On the 17th Inst., at Queen Annc-tcrrace, Plymouth, Wm. 

Bazelcy, M.R.C.S.. L.S.A.,sged49. 

T)a^oe. — On the I4th inst.. at his residence. Regent-street, Great 
larmoutli, John Dawson, M.D., aged 46. 

Ltoes.—O n the 13th inst. (of phthisis), on hoard s.s. City of Bombay, 
while entering the docks. Thomas Lvone. L.R.O.P.. L.S.A., Civil 
Medical Officer, Bogra. India, iiged 47.’ 

BoSAUL—On the 17th inst., at WelUngton-Miiare, Ayr. N.B., John 
Ronald, C.M.Glu.. J.P.. in his 84th year. 

Bosr.—O n tto l«h inst., at Diss, Norfolk (of apoplexy), Fredk. Robert 
Bose. M.B.C.S.. L.8.A.. in his 78th year. 

Toi;Ka.--Oa the Mth ult.. at Hastings. Thomas Tmmg. L.R.C P.Ed.. 
L.B.C.h.Ba.. L.P,P.g.Gia»., t,.M, (brother of G. W. Young, Snrgcon, 
of Bast Ardsley, near Wakefield), aged 34. (D^ly lamented.) 


fteef*»,.is*ha3tetdft the hutrtion of Jfstimef BifUs, 

Mmriefu,m4nm*h*. 


We have no reeoUeotion of the refsrance mentioned. 

DANQMSS or gWIXO-SOATS. 

To tks Sditoro of ISE Larcbc. 

SIR.S,—The following case is another instance—if further evidence 
were necessary—of the danger of svlng'boataw'hen not properly guarded 
in places of public amusement. 

A young woman, whilst watching a show, came unconsciously too 
near to one of these stands, and on turning round received a blow In the 
face from one of the t>oats In its ascent. S!ie was knocked down and 
much bruised, and both her upper central incisors were dislocated from 
the maxilla, one being transversely fractured at the centre of the crown. 
Their attachment to the gum was fortunately undisturbed. Wim 
traction and a little raaDipulatlon the teeth were both returned to their 
soekets, and beuame firmly fixed eventually. Still, the loss of a front 
tooth Is a matter of oooiiderahle moment to a woman, aud.the rtnuile 
might easily have been worse, as we have seen before. 

1 am, Sirs, felthfully yours, 

Bklpton-ln-Craven, Jnly 17th. 1887. C. W. Sessiohs BikBErr, M.B. 
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NOnS, COMMENTS, AMD AK8WBB& <X>IfflBSPOilDfi!(TS. [Julz 23,1887. 19$^ 


DrDIAir'RR»f^TTpCm?rXFHV^«RB^. ; ^ 

To the Editott of Ths Lkscrr. - 

Sn,—I d raplj to a corretpondwi^ letter Id your nluaMe columns of 
Hay 98th last, asking for a remedy for the cure of ta-nia soHum In a case 
la which male fern, kousso^ a^; ^^llel^a bad each and all been tried 
nasaceeMfuIIy. may I suggest'to him to try the powdered seeds of 
nBe!>,eidTea~tiythe natlycy. ‘*bat>blniwp.'* If youpeortVspontftn^ 
is unable to procure these seeds from any dmggfst fn LoncYbil, andSTlll 
pMee Mak^ in eouininnfcatlon'SfHh me. T ahU vety gladlyput'hlm' 
in the way of getting any quantity ofthom. I hkve 'used'thlS drug 
MvebepsstfdQr or fiveyekSsinTnihS of MpeWodm ahwagst ‘Hdtop a sBa 
and natiseswlth good sesulWf aot lb is* fa^drai4«» ladfcn rMRdy in 
tMalikeasa. Ihave asnalty glvua>fr0« ttawto-'fimr draHnns forasnn 
more) of the powdered seeds with milic os'wMb' onrA wMy ln the 
morning, fasting, foltowingritupminie booMMerNrittaa pargattrexknedf 
castor oil. This latter i base foand neaoljrhnnAaMyiaeDamHy, aatbti 
made themeelsae me not pargaU''** jeadr>aTe' about the slse awl 
abape of pimento seeds, and are not .unpleasasb to.take, being aligbtly 
aromatic in tMte. The dose which is efficacious Is, 1 admit, unpleasantly 
large, and poesibly if the active pslncjple could be isolated It oould be 
glren In a much smaller dose, ihd ’ more palatably. I have asked 
On.'Waadm. the Oboatfoal ExaKlnev !niOalotittn.(IO tryto-teoMte tMt 
sMtivn prlnetpie. Dimmoeki, in bis reebht work OB>tba Ifatiria Mtdica 
«if WAtem India.-faeatiom tlut kib teed*' of..the SMetia -ribsr at* 
lMt*lyliQpettadiBtaOarBk«iiyi and ferm ttureUef togredient In eesaral' 
patent medicines for tapeworm. I out vouch for thoeAcacyof this 
remedy when given in full dosee, repeated ev ery moraiag If neceseary* 
n^ I hare never eeon the slightest ill effects follow Its use. The general 
price of the seeds Is about si^peoce tor31b. Will “ Fuelled".glvethis 
aimpde remedy a trial ? 

I am. Sirs, yours faithfully, 

Simla, June 94tb, 1887.. Qwo. U. JlataBi^V.O.P.Lond., U.B.C.S. 


' ’ ' irW<?»ALIl'l«b A'tifrMTA’HTS. 

78 fAe afOorso/'TaX'l^cJfr. 

Suu,—Though a gteat many letters have already appeared on tiic- 
above subject, 1 trust you will Insert this, asi our position daily become* 
more serious, and it bchores us to do something in our own behUf. The 
vital question Dow Is. What is to'befeome if us ? Are We W starve, if 
tlie law and the tneillcal profession lu^tf fiiake it inlposrilim't'O oMaln. 
employment, as now ^eems alradsftfie'Cfwe^ By odrpnsvfods ttwinftig. 
We srw totilly tfnflcbed tor anything ilst'. BtishiMs men- cah’oMain. 
rstjefsy^s iiigflifte<l' from boybood With busiriest, wliO' at* fbriihil rCUton. 
oTfar giwatsM* value than one witlhOTJtexMH^nce.’howwvar'wullieiluoaMd. 
ObamisU, if Weate wllKngi wtllMX employ os Wlthhutpratiaus aii^tulD* 
tleeslifp.iwbUsholosMkietr'purikUtioiis; ’nimleno^eaviogthiebatiUMpa- 
oi-thrisewbok Uke'mysuOf.betMMdfMBiNdUgfhelsoTtf otmedibalinen. hbve 
matrloulkted alt a tmimiMty* and cHterM as'&a^^^tde MuiMM; when. 
aft*r nadargMogpbairor more olithoiMcrimdam'And pasafng uoowof 
thalr esgsmlaattoos, they b*** threogh, pur* mUfortuae tp bi*ak off and 
go M aaslstabtst; 14; tcslibncaalak I|«kl prove that my hpsp^al work and 
seven! years' espegiapoe Ip large general prpcttces. together with bard 
riadii^ at the same time, have made mu competeot .to obtain a 
itveiibood. in some dehned medical capacity. Can you, Sirs, sugg^ 
any plan for our hehedt? And I also appc.al to thh memhett of the 
proCpssloh to aid us who, bsM. fate been propitious. Would long ago tflive 
bieU numbered in tticlr rOlls. I-have no doubt alt wo'iW be Wilting'to- 
nddergo a fair test, sn thMt wb boutd, as hu been before suggested, be 
rej^sferedas assistants. We are, nhfortnffiltely.-heavfiy'hainilca^ped'by 
She Isr^ number of newfy qtialibed hespiral men eonstkntly being added 
to the humbiar Of colnpetltors for a livelihood iff idediclne, but who—and 
it is thee^^resslea of luediuslmea Ibemsclvus—are our inferiors as far aa 
private, practice is conoarntali Apolqgiainglor-oeeupyiDgsoBuchspaeew 
I am, Sirs, yours siiicercly, 

July. I 8 §r. Av ryQVAtirrTO A» i1Wsht. 


Jfr. Jamet S. should recommcbd oof c ^i e i ^oU tf bn t ' 

make application to the Secretary of the St. John Ambulknee AMO; 
ciatioo, St. John’s Qste, Clerkcnwell. 

G. M. Boss should address the editor of the paper lu which the extract 
•ppearad. 

DmdUff .9KZtm,->The paper la laarkad lor Mrty imotkm. 

PBNCTURB Ol^ Tmi ABSOnif. 

To the Editors of Tojt LanoT. 

Sirs, — Tbo following case may be of Interest In ooneaxion with 
Or. Ogle's article on Relieving Tympanites by Puncture of the Atxlomen. 

Some few' years ago, when practising in Oloucesteralilre, I attended a 
daee of occlusion Of the bowels, which continued unrelieved for ten or 
twelve days. There was much pain, itercoracsous vomiting, and great 
distension, causing difficulty of breathing, syncope, Ac. Finding 
snattere going from bad to worse, and having failed in all other kinds of 
treatment, I, with the consent of.tbepatieiil’sj'ctatlvee. punctured the 
abdomen with a small-^heed trocar ana ctnnnla in two different places, 
^)Mn Umi bulging was most promioent. aUowlog the eseape of a qiiaa> 
ilty of very fetid gas. This operation was followed by immediate relief 
of all the distressing symptoms, and la tbecoiiiseot three or four day* 
the bowels acted, and the patient recovered. I was Induced to try the 
operation for two reasons, the first being that I had read Trousseau on 
this enbject, who states tliat punctures of the abdomen in such cssee are 
Ifk^y to be productive of benefit, atd that tiihy are neither very painful 
aordangerous; the secoD<l was that I bad seen similar treatment adopted 
In the case of oattle suffering from distension from overeating with 
aetirfeotory reenlts, I think I should always consider myself justified In 
aeting similarly in other eases, having (ailed In the usual forms of 
teeatment. 1 am. Sir, your obedient servant, 

Sboud Qreen, 5., July I.lth, 1887. HooE O. Web 8 , L.K.QiO.Pri An. ’ 

RBGI8TRATION OF FORRION DKOREBS. 

To the Editors of TliK Lxkcet. 

Sob,—P ermit me to call attention to the cool manner In which the 
Medical Ooonoil performs U* duties. By the new Medical Act It is 
lawfal (br oerialn foreign gradaates to register their degrees, and the 
fixed by Parliament for doing so was June rioth at latest. I sent my 
degrise op to the registrar, with a request that it shovld be feglsterM on 
Jnne noth, and I have bad no notice taken of it so far; and now I hear 
that the Executive Committee is called for July 25tb to oonstder the 
aMtter. Had I been registered at the proper time. I should iu all proba- 
bAUty have been elected to an impormnt -office, for whlob a registered 
]AI>. kashia qttd nm. It is now IlUad np^ awdl am still onreglitared. 

I am, 8 !n, yenrs traly, 

Joly, 1887. M.D. 


BimdatimstM (Bri^^htdiiX*^!-' oemfikttag oUitni of llMfatat* dhd 
'-scfohM'- ifl'tbe menulWfMplMtfb of’ytMth ware-^tb whU-twowwiia 
the first ce n Wry.—g. Tbb pasthige la ftofti Petrootu* ArtfitW’ 1 . fbd. 
BiicheTer); “I am of opinion thrfeour IWiyVat kohoolai* ifaade very 
' unlntelilgent, because they neither hesr nor see any of thos^thlilga 
' Which are in practical use" (Bgb aduieseentulns exlitiniotQ’sbhblia 
itultiasiinos fieri, quia nlhU ex his quoelausu habemuS aut ditdltint 
autvident). 

A. E. C. would BO doubt obtain the information he desiree by appUca- 
tion to the Seoretaiy of the BrussMs Medkial-Graduates’ Associatlom 
. Or. Fooack, The Ltanes, St. Maric's-ttad, N. Kmialagtda. 

Y*ustg OMtaA'cr^We do not presnribe, 

“RmibvAL or breast tumoue with the aid -or 

COCAIIfB.’ 

Tithe Edilert of Ja^'Li.'nCvr. 

Sirs,—I n your Issue of June 18th 1 find a vary tateresting report of 
removal of adOiionu of the breast with cocaine as the aussstbetic. 
Inasmuch as Mr. Griin used very strong solutions of the drug, and also 
believed it to be the first case of removal of a tumour of the breast under 
the influence of cocaine, I beg leave tb call your attention to a case of 
amputation of the brasst under cocatne published In the A'ac Yirk 
Usidicnl Record of June -Ith, 1387. The operatfqa was performed In the 
New York Skin and Oanoer Hospital on March 27th, the patient being 
seventy-eight years of age, and having a double cwdlac murronr. la 
other words, ether was positively contra-lndioated by the condition of 
the patient. The anwstbetio was confined to the region of operation by 
the use of a large rubber ring, as devised by Dr. F. L. Coming of thia- 
oity. A two per cent, solution of ooesdne was then injected Into the 
skin along the entire line of inoision, whlob I first traced with ttaotere- 
of iodine. Then the base of the tumour was flooded with the same 
solution. The operation was painless and exceedingly satisfactory. It 
might be welt to state that oaly three draehms of this two per cent, 
solution were used, the operation lasting twenty-five mlnntee. When 
presenting ttaa caaetotbe Sargknl Beotfcuiot the-Mew York Academy 
I express^ the opinion that soma modification of Dr. Coming’s device- 
would enable us (6 remove such tumours, even after thoy have Invaded 
the axilla, la cases Vrhere general afiwSthesLi Is Inadmissible. 

1 am, Sfri, yours very truly; 

New York, July Tth,1887. DxnItx Lewis. 

Rev. Rohert Abrsiic.—There is ^o recemmeadatlou of the system to be 
found in Thb Lancet of the date given. The passage may-have bean- 
ei^jraeted from an advertisement, 

Cavendo tutar.—We are not aware of the existence of any book of tb*- 
oharaoter mentioned. 


%* Our oorrespondent's caae seems hard, though be does not ^ve ns 
']Mrtlea 1 ars of his other qualifications, if any. Bat the lawdoee not. 
oontiMnplate a hasty or wholssale regittration of foreign degrees bat a 
eerefal consideration of the case of each uolvarslty. Bven under 
Chmesi 18 ».pr 0 vi<lli>g lor the deieri^lon of forsign and eelcntal ttUce 
fie be mMed to ttw naans ef already rcgiefieied pnetitiofsea*, the 
OooocU has to be satisfied that the degree hoa been obtained after 
proper examinatloD/^AMnbdlbrtfaie^pBM^ ^U^dMMkcnhtnMfia 
that require a UtUe time.—Bn. L. 


Inijidrens and Truthful Janies have not enclosed their cards. 

HAT PBVBR. CORBIOEWDA. 
lb the BVifVr^ qf Tnk LlAeW. 

Slits,-In my leiter published In your last Issue hlsy t asV that porir*. 
lerMh'R/if mavhe read for •• gastric intestinal," and iA/teetion, brpdlslMp^ 
more correctly rfq/fecfioa, for inflicUon." 

lam. Sirs, ymrtr faithfoiiy, 

Joly 16th, 1887. J. Parcivax, Hmrr. 
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€limd fetto 


THERAPEUTICS OF HEART DISEASE. 

By THOS. OLIVER. M.R.C.P. Lond., 

PSTnCUa TO THB UtrUMABT, A2n> UCTOBBB Olf PBACnCJlI. PHTSlOLoari 
AX THE rXITBRSmr OK DURHAM COLLBOB OV USOICIXE, 
KBWCA8TI.E-UPON-TTHB. 


[&FIXB dealing with the nerroos meohaoism of the heart, 
ai^ the relationship of the heats of that o^;an to varying 
d^ieee of arterial tension, the lectorei proceeded with the 
foUowii^ remarks on cardiac therapeutics.] 

1a the treatment of most of the forou of cardiac disease 
rssa In bed is more or less a aeeesri^; and yet rest in the 
recumbent position has perhaps, in this country at least, 
been too much insisted upon, for excellent results have been 
obtained abroad by Oertal and others by means of Alpine 
/•Hmbing , graduated gymnastic execoises, and massage. The 
experience of physicians in this country who have given 
thiR method of treatmmit a trial is favourable, due care 
being t^en as to the selection of o as o e. Where the walls 
of ue heart are extremely feeble, we do well, in the first 
at least, to-reduce the strain which is thrown open 
them, and so we keep the patient quietly in bed for a few 
days that be may be carerally watted. Called urgently 
te a ease of old-standmg heart disease^- with feeble pulse 
and difflcolt Isreatbing, a^ with second^ lesions in lungs, 
liver, and kidneys, you would at once loee no time in 
admbristering such stimulaats as brandy, ammonia, or 
ether; but where time is given foraoareful line of treat- 
moU to be adopted, you would naturally direct your atten- 
tion to a list of dm^ whose efficacy in restorii^ disordered 
states of the heart and circulation is known to you either 
pcaetically or theoretioally. It is to this olass of drugs that 
the term "cardiac tonics* hasbeMi applied—tonics in the 
sense that they act slowly and improve the contraction of 
muscolar fibre, rendering-& the case of the heart the beat ot 
t-ha t oma riower and more powerful. Pushed beymid this 
linwt., however, they frequently tend to bring about dis¬ 
ordered and irr^ular cardtao movementa; hence the necee- 
dty for care ae to their employment, and watohfnlnese as to 
the effeete produced by them. Whenever therefore the pro 
peOiim power of the traart is failing, these are the drugs that 
are called for. 

Now, everything which tends to keep the blood in the 
heart . or behuid it In the veins, is simply so much obetmetion 
{daeed in the wty of- the oiicolation. Obstrnotion at t^ 
aorta, or at any <n the valvular miflcee of the heart, is an 
impedlmmt to the cixonlatiMi, to overcome the effects of 
wmeh the heart or some ef its chambers mast hypertrophy. 
Begorgitarioa ^RoOgh any of tbe eardian orifices acts almost 
endlT in the sue way. It is an obstmotion, for it delays 
the euoidsmon and tends to rob the arteries of bkx^. 
And tbe drug which has for us the greatest interest is 
■diffkaiit. In a&^ obstruction, hypertre^y of the IMt ven- 
tmda is nneratly present to such an extent that,thedriving 
po ir u r or tiie hei^ b^g thus increased behind the obstruc- 
tleii, soflMmit blood is squeeied through the constrict^ 
orifice daring aystole, so that no medidnal interfermice 
is, as a rule, called for. And the same remark applies 
to many eases of mitral st«aosU—the hypertrophied left 
auricle u quite sufficient to fill the left ventride with 
blood, ovring to the oon tr aotSoa of the anride taking 
{daee during the longer of die two poiods of the ewdiao 
<y ete . ItfstheMlmw of!a oempensatlonthathasahddy 
evtotsdi orwhek gempiniuriem faiia t&\e devdoped, that 
onuses - S uiq n W ' vrith • eardiad disease to 06me to us 

for oftvfesw Inr miiiy of these digitalis acts well; but 
as flissS' are the eases In whidi a dilated right ventride 
ia sasasir ss latg d eveloped; snd with this b^de fulness 
md gnstlin SMairfa, die drug has freqnmitly to be discon- 
tuond on aepQjm o< the ddoiese which is present. The 
onsssilAtnsf'd|iMlsiirte whioh digitalis Mta satisfactorily 
aoehons ol nut ihi Y u gqigttatl on udiere tbe lesion has not 
heisu'tno Ita^’hPeldsMnoe, where slight dflatathm of ^e 
Wt uii lricl s- H i p i dee h t. In thesu owing to the in^rove- 
msrihhk^^hns' ef^dte musOaliu wuUs of thp veotridSi 


not only is there a larger quantity of blood sent forward 
into tbe extern under a higher pressiun, but by tbe drug 
increasing in addition the contractility of the drcular 
muscular fibres which surround tbe mitral orifice, mitral re- , 
gurgitation is itself diminished, a smaller quantity of blood 
18 driven backwards towards tbe lung^ pulmonary con¬ 
gestion is lessened, and the pressure on tne right side of 
tbe heart is diminished. It is in regard to tbe employment 
of digitalis in aortic leguivitation that tbe greatest differ¬ 
ence of opinion prevails. Contrary to die opinion of many 
writers, 1 r^ard digitalis ae of the greatest service In the 
treatment ot aortic reflux. But there are cases and cases of 
aortic r^urgitation. This is the form of cardiac disease in 
which, while there is often great effort on the part of the 
heart, very low arterial tension is nearly always present. I 
have seen a few cases of aortic regurgitation with high 
tension pulse, and they have always struck me as being not 
only the cases most likely to have the greatest longevity, 
but as being those in which fewest car^c symptoms are 
complained of. A patient who has gone about for twenty 
years with aortic regurgit^tioo, and with well-filled arteries 
and pulse of good tension, is In a very different condition 
from one whose iwteries are seen pulsating visibly, whose 
pulse is of low tension, and whose countenance is pale. Tbe 
former, even after the lapse of these many years, may 
require no tr^tment at ; tbe other may be practically 
beyond the influence of all drugs. Still, 1 must confess 
that I do not share in the opinion that the use of 
digitalis is dangerous in aortic regurgitation. In the early 
stages of an ordinary rheumatic endocarditis involving 
the aortic cusps, tbe diseased condition develops as a 
rule slowly, and consequently aortic regurgitation takes 
place only to the slightest extent. When the regurgitation 
increases, owing to further shrilling of tbe newly formed 
tissue in tbe valves, the heart, under the stimulating 
influence of the slightly increased distending force, under¬ 
goes hypertrophy, its beats become a little more frequent, 
and thus there is restored to the systemic circulation in 
time what was robbed from it in quantity by regurgitation 
tfarough tbe aortic orifice. It is at this stage of the disease 
that most cardiographers consider only one tendency is 
developed, and that is in tbe direction of dilatation of the 
left ventricle. Owing to tbe refluent column of blood from 
the aorta passing into the left ventricle during diastole, and 
coming into contact with that which ia passing forwards 
from tne left auricle, the cavity of the ventricle is thus 
said to be increased; dilatation occurs, but this is kept 
within limits by the walls of tbe ventricle undergoing 
hypertrophy. As in aortic regurgitation the refluent column 
of nlood is regarded as the dilating force, anything there¬ 
fore which tends to prolong tbe period of regurgitation not 
only Increases the tendency to syncope by lowering the 
arterial tension and robbing tbe capillaries of blood, but 
tends also to produce over-distension or dilatation of the 
left ventricle, and the cardiac muscle, thus unable to 
contract in the face of this over-distending force, remains in 
a state of flaecidity or paralysis, and death in such might be 
.the immediate consequence. These are regarded as the 
dangers or risks that attend the administration of digitalis 
in aortic regurgitation—dangers that may be diminished by 
keeping the patient in the recumbent position. It has 
always struck me as being strange that if the (fright or 
seml-upriaht position is tbe one in which tbe reflnent 
column orblocra through tbe aortic orifice exerts the great¬ 
est degree of pressure within the left VMitricle—pressure 
spoken of as dangerous,—why is it that patients who 
are the subjects of this affection so unhesitatingly, and 
frequently contrary to our advice, assume this position? 
I do not believe in tbe dangers of this disten^ng force in 
tbe ear^ stages of aortic regurgitation from disease of tbe 
valvbS It the nutrition of the heart is maintained. Thera^ is 
a tendency to dilatation, but any attempt to ^ke tbe 
tension permanent at tms stage fs met by increased cqn- 
trad^ty and hyperplasia of muscular fibre. Only a fort¬ 
night ago I made a post-mortem examination on a case of 
old-standing aortic regurgitation, and 1 found the walls of 
the left ventricle nearly an Inch thick, whilst the cavity 
could not be said to be above tbe normal. Nor do I believe 
that by lengthening tbe period of diastole you allow greatei 
reflnxbo ta£e placeuto the left ventricle, and thus tend to 
: the pf^i^ction of '^ose dangerous conditions to wbi(d> I 
havS'allad^, ify experience of the treatment of aortlp 
i^ gr ^^fe t fon li that here, Just as in other fqrina of ca p fi ^ Si C 
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yffl* patiMt ia likely to.do .the: sdfxer yoa eickncM. Belladonnainsuch notonlygiTesrelieftothediffi- 
6f liie heart to the horoel. The cttoe of culty of breathing, but relieves the gastric irritabilitv as velL 
long'Btandhig aortic reguigitatlou—twenty years and up- From codeine Ihave had good resolta, particularly in the 


wards—that 1 have seen are those in which the pulse ratio treatment o 
is low, whether thev have been taking medicine to keep it convallaria, 
thus or not; and I know of a few cases at the present time ^ureeis in< 
where to my knowledge the disease has lasted from seven mitral stenc 
to ten years, and the ptuse is frequently as low as 44 per employed it 
minute, without there ever having been the least feeling of of sickness. 


treatment of mitral stenosis. I frequently combine it with 
convallaria, and have soon found arterial tension raised and 
diuresis increased. In only two of the several casee of 
miti^ stenosis with dilated right ventricle in which I have 
employed it have 1 been obliged to discontinue it on account 


syncope—the patients following their handicraft the wmle. Throu^ the kindness of Messrs. Christy of Ixmdon I have 
Instead of regarding the prolongation of the period of pause had some experience of the benelicial effects of Kola paste ia 
in the heart as dangerous, and giving time for the left the treatment of heart diseaae. It is supplied in la^fe 
ventricle to be over-^stended, what occurs is this: Admit- irregular massee of a teown colour, not unlike chocolate. 


but also by increased arterial tension, which means not only abounds By the inhabitants of such it is employed as aa 


that the capillaries generally are better supplied with blood, antidote to alcohol: men who are so intoadcated and 
but that the coronary arteries, too, are better supplied, rendered incapable of walking straight are s^ to become 
and consequently that the heart is better nour^ed. sober and recover their normal gait from within half an 
But I also think that under these circumstances tiie hour to an hour after taking the drug. To patients who 


regurgitation is itself lessened, and for this reason the are the subjects of heart disease 1 often give as a beverage 


aortic orifice is more or less constricted by the contraction 
of its own circular muscular fibres, or if not to any great 
extent by them, by the prolongation of that period whmh is 
spoken of by Poster as the third phase in the systole of the 
left ventricle. The contraction of the left ventricle still 
continues after all the blood has been ejected from it, and 
if this period is lengthened the orifice of the aorta still 


for breakfast two drachms of the Kola paste mixed 
well with boiling watw, sweetened with sugar, and 
either devoured or not with vanilla; and from a repetition 
of this night and morning not only has there been incrM^ 
diuTBSis (a fact explained by the 2 per cent, of ca ff e in e 
which it contains), but good has also come from its action 
as a cardiac tonic and nutritive. Casee of mitral regurgi- 


remains constricted, and the easy escape of blood ba^waris tation have received much benefit from it, and eome of^ my 
into the left ventricle from the sortais prevented. While I patients, the subjects of aortic regurgitation, have received 
cannot recall one case in which digitalis could be regarded so much good mm it that they ask for its continuaDce,. 


as precipitating the fatal issue in aortic regu^tadon, I can 
ret^ very many which have experienced the greatest benefit 
from it. The drug has frequently disagreed and aggravated able.'' Dropsy lliave seen disappear under its use. In the 
at times existing gastric symptoms, but this apples to all treatment of the headache complained of occasionally by 
cardiac remedies. Wherever I have had aatisfact;^ results, patients the subjects of cardiac disease consequent upon. 


a larger quantity of urine, and feel generally more comfit- 
able. Dropsy 1 nave seen disappear under its use. In the 
treatment of the headache complained of occasionally by 


they have always come along the line I have alre^y men- contracted kidney and diseased arteries, I have had satis- 
tioned—viz., slowing of the heart’s beat, increase of arterial factory results from its use. 

tendon and improvement of cardiac nutrition. But aortic Next to digitalis—nay in many reqieots superior to it, I 
regurgitation is generally associated with mitral reguigita- rank strophanthut as a cardiac tonic. Strophantbus is one 
tion, and as we have seen in dealing with mitral reguigita- of the moat powerful cardiac tonics we possess. A few 
tion the action of digitalis is to narrow that orifice and doses of the tmcture are in many cases sufficient to produ<^ 
thereby ditninishreflux through it, so in these combined cases in patients who are the subjects of aortic or mitral regurgi- 
the mitral ostium is also narrowed, and thus owing to lessened tation a feeling of well-being and comfort, followed by 
regurgitation through it, an additional factor is brought complete relieT to difficulty of breathing. In funotionu 
into op^tion, whereby the arterial tension is raised. In car<Uac irregularity its effects are quick and lasting, while 
all caMiac casee it is the sudden assumption of the upright in many cases of advanced mitral r^[UTgitatioa the difficulty 

C 'tion which is dangerous, and not simply the fact that it of breathing is soon relieved, the pulse improved, and the 
been assumed. The ill effects which 1 have seen follow quantity of urine increased. Si^ar results have been. 
tbe employment of digitalis have been m<ne upon the obtained in the treatment of aortic regimtation. Patients 
stomach than the hewt, but as digitalis is a drug which unhesitatingly speak of the relief whiGn is given to any, 
raises arterial tension by causing contraction of the pnecordial pun that is present, of diminution of, or relief 
peripheral arterioles, and thus throws additicmal weight to, the numbness felt running down the left arm, of 
upon the heart, I would not use it in eases where I relief to dyspncea, and of it creating a feeling of gener^ 
susoected fattv heart or extreme dilatation of the left wnlUbeino oonseouent uoon the imoroved state of their 


the employment of digitalis have been m<ne upon the 


arterial tendon was already high. 


peutical values of ethereal tinctures made from the peri- 


In convallaria we have an excellent substitute for digi- carp, hairs, and seeds of the plant. From the tincture 
tails m the treatment of many cases of aortic regumtation. made from the perioaip no dMidve. results were ob- 
Hy best results from this drug have been obtained m aortic tained, although one pauent, the subject of aortic legur- 
reguigitatloD, and next to that in mitral stenosis. In cases gitation who could not take oonvali^a without feelmg. 
of acetic combined with mitnd r^rgitation I have fr^ dck, said that when the dose was pushed it relieved pise- 
Quently found it relieve, and that very quickly too, urgent cordial pain. It did not increase the amount of urine 
dyspnoea over which digitalis had no effect. laminclmed passed. The tincture made from the hairs—which, in 
to think that it acts purely as a cardiac tonic—i.e., directly cofiour is not unlike that made from the seeds, a beautiful 
upon the heart, by improving the tone of its muscular fibre, greoa-answered well. Its efficacy is less marked than that 


lave had no experience. 


regard strophantbus as a powerfm cardiac drug; it acta 
qmckly and strongly upon cardiac muscular fibre in small 
doses, but in luge doses it is a cardiac irritantandmuscular 


BiUadonna I look upon as a valuable drug in the treat- poison. Whatever improvement follows its administration 
ment of heart disease. Whilst it diminishes the sensibility is, I am convinced, from its qiecial action up^ the heart 
of the'endboaxdium to the varying pressure exerted by the more forciUe contraction of that organ is induced, the 
distmUng eohimn of blood on the walls of the heart, thus general arterial tension is thereby roised, sad diojreais^ is 
lessening the sense of flattering end palpitation, it has promoted. Old-standing cases of milxal regurgitati^ with 
induced Mier.and more forcible heats of the heart, partly feeble pulse, ocM extromities, diMeimed jugulars,, 

by improvinff tiie tone of the organ, and probably too oy its and pulsatiim liver, have imoioved under its use: and 
jgmewhat duMl^ effect upon the bloodvessels. In cases of yet, while this is 
fonral regnrgitstEni Its efioecy Is most muked. Many of that in not a fer 
my best resiuts have been obtamed f!ram belladonna in cases, have been develo; 


organ, and probably too by its and pulsatum liver, have improved under its use; ana 
1 the bloodvessels. In cases of yet, while this is the ease, it is only right to mention 
iCy Is most marked. Many of that in not a few patients most unideasant symptcnna 


such as sickness and vomi' 


diidfljnxntnlt vb€m digitalii^$iid otb6rdrug$c4aded Tioldnt I puD in th6 stomach, and diarrhoea—aymptoma whi 
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-while they b&ve in many disappeared on reducing; the dose of 
the drug, hare in others only yielded on withdrawing the 
drug alt<)getl)er. Ite taste is somewhat objectionable, being 
^Ttremely bitter. Three minims of the ordinary ethereal 
tincture is quite a sufflcient, and Co many rather a large, 
dose. As an illustration of the good effects of stro- 
pbanthus I would point to the subjoined ephygmograms. 
(^e Pigs. 1 and 2.) In this case the effect of the drugwas most 

Fig.1. 


Fio. 5 . 




Oe«olr cv«io*'d ; pul*'* fwole «ini nijild: ineffeci uaI sv'tole : 
mitral'n^ucvitAtiun; dilated leit ventricle. Taken tiefore 
truattnesi, wlten mitml murmur ua* nut vei7 audible. 


FlO. 2. 



Oo« week alter Ukioc stropbanthiii: much improved pulte 
•troager and flrmer; fe«« ineffecttial syatolv; mitral ijstotic 
tnvrmiir much more audible. 


marked, and the case is typically one of those in which its 
influence is soon felt by the patient. Here, in addition to 
the mitml regurgitation and dilated left Tentricle, there was 
much cardiac distress, shortness of breath, and ineffectual 
systole; several of the pulses failed to reach the wrist. A 
few doles sufficed to dispel the unpleasant cardiac 
syn^itoms, and restored the radial pulse to a very great 
extent. In cases, too, of functional cardiac derangement, 
palpitation, sense of fluttering, and enfeebled cardiac action, 
stropbanthus has, in small doses combined with stimulants, 
answered well. 

In mlphate o/»parteine we have a drug (dose one to three 
grains) of whose beneficial effects as a cardiac tonic 1 can 
QMsak highly. Probably its action as such is indirect. In 
me of my cases of aortic and mitral regurgitation 
ascites developed, due perhaps to some subacutely in- 
flamed condition of the peritoneum as much as to the state 
ef the heart. The distension of the abdomen was .‘«o great 
that the breathing became much impeded by interference 
with the descent of the diaphragm. The action of the heart 
was much embarrassed. The patient was very ill. His pulse 
was soft water-hammer, and 110 to the minute. A few days 
after the administration of sparteine the distension of the 
abdomen was considerably less. The pulse was of much 
firmer tension, and had fallen to 68, and the breathing had 
bmme easy. From the spbygmogmms (see Figs. 3,4, and 5) 

Via. 3. 
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Spbycmognni taken when fint nnder treatment for aortic and 
mitral regnrfdtatioti. Polte of tow teaaton. 


Fig. 4. 



Taken on readmiMino tfa month* after the above, when the 
abdomen waa flilad with fluid, and there was mdema of feet, 
wtth pnlae extremely r^ld and of tow tetulon. Iracinfl taken 
hi(«n treatmeat. 



T.iken a Tew days filter the prnceilinK. when be had reoeive<l 
i'<iiiiiilera)il<' bcu''flt (roni iparteiiifl and diKitalis ; aaultea dla- 
appiuirinK : lart;)' quaiititioi r>l urln'* heiriK passed. Putw 
had (alien from llu to'W beat* per iiilmite; teoston niiicli 
Incn-aaed roinvideut with luiprivi-niMit iu lu-allh. Nu 
atbuiiiRn in urine. 

it will be observed that the ten-sion had con.sidorably riben, 
and that it bears some resemlilancu to the tracing taken 
in Bright's disease. Corresponding wall the rise in the 
arterial tension and that of feeling generally better, the 
amount of urine passed rose from twenty to ninety ounces 
daily, and in less than a fortnight not only hod the whole 
of the ascites disappeared, but the ordinary cardiac sym¬ 
ptoms depending upon the aortic regurgitation had also 
ceased to trouble him; this, be it remembered, at a time 
when bis pulse was only OS per minute, the half of what it 
was on admission, when the period of cardiac diostolo was 
so lengthened that in accordance with the usually accepted 
opinion the effect of aortic regurgitation should have been 
at its wornt. In this condition, and with a pulse of high 
tension, the patient left the intirmary feeling quite w'ell, and 
returned to bis work as a macliinist in the Elswick works. 
I have seen him since from time to time within the last few 
montlis, and he telle me that he has felt better since this last 
illness than he has done for the last six years, the date to 
which he ascribes the origin of his cardiac affection, llis 
case is not only an illustration of the absence of danger in 
producing leogtliening of the cardiac diastole, hut is also a 
striking one of the gc^ effect which is produced upon the 
heart and thus, upon the system in general, by slowing the 
pulse and raising at the same time arterial pressure. Another 
thing which was noticed in this case was that, while the 
aortic diastolic murmur was quite easily heard and recognis¬ 
able before the treatment was commenced, its audibility was 
much iocreased—a fact which, while it points to an increa.<ie 
in the force which drove the blood backwards as it bad don*: 
forwards, may also have been due to increased constriction 
of the aortic orifice—either stronger contraction of the 
circular muscular fibres at its orifice, or prolongation of the 
third phase in the systole of the left ventricle. Sparteine 
has always seemed to me to act very much in the same way 
as digitalis—i.e., bv causing contraction of the peripheral 
arterioles. Arterial pressure is thus raised, the coronary 
arteries are better flushed, cardiac nutrition is improved, and 
the left ventricle thereby responds with greater vigour and 
force to the stimulus of distension created by the column of 
blood within it. Other dropsical effusions quite irrespective 
of heart disease—e.g., ascites from cirrhosis of the liver, 
pleural effusions- -have disappeared under its use, and in 
any case of dropsy where the pulse is small and compres¬ 
sible I should rega^ sparteine as a drug extremely likdy to 
do good. 

Barium chloride, I find, raises arterial tension and thus 
acts as a diuretic. With half-grain doses morning and 
evening, several of my cases of aortic regurgitation have 
had their pulse ratio r^uced, the pulse rende^ fuller and 
firmer, and the amount of urine increased. Its action as a 
cardiac tonic is indirect. 

Venesection has fallen too much into disnse. In several 
of my cases, both of aortic and mitral reg^gitation, 1 have 
not only succeeded in warding off impending death, but by 
removing blood from the veins have placed the patient in 
the enjoyment of good health for montns to come, repeating 
from time to time as necessity arose subtraction oi blood 
from the arm. In cases of over-distension of the r^ht 
ventricle, where the jngular veins are swollen, the 
livid, the pulse smail, and dyspna-a urgent, 1 have never 
hesitated to remove from eight to twelve ounces of blood 
from the vein in the arm, or failing this from any very 
distended vein at a reasonable distance from the heart, wit^, 
in most cases, almost immediate relief to the breathing, 
improvement of the pulse, and with increased comfort to 
the patient. The remov^ of blood relieves the over¬ 
distended right ventricle, wards off the par^ytic condition 
into which m walls are being thrown as the result of ever- 
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diatenaion, and, by allowing.the muscular fibres to contract 

■ ienta, life has been saved. The use of 
le mint 

8 the 

empjoyment 01 pu. nydrarg, e. coloc., in two to four crain 
do^ at b^time or for a few days at first night and momiuB. 

the^ditionof squill, will be often follow^ 
by the happiest results. It wiU in almost every case form 
a useful ^junct to any line of treatment which is adopted 
^^el IB again being resorted to as a remedy in cardiac 

In the treatment of angina pectoris nothing has answered 
inhalation of a drop or two of nifrUe of 
u many cases of aortic regurgitation attended by 
MMbwt and very sevw pneoordial pain, with paroxysmal 
i satisfactory results from 

internal «lmmi8tration of nitrite of amyl, becinnine 
mth^wo minima and increasing it to ten, fifteen, or twenty 
TOmbm^ with ten nSnims of tincture of opium 
sad titenty in»n<t«a of sal volatile.' ^ 

° insomnia of heart disease we have 
^ safe drags that we can fall back upon. 
Poro/As^y^ of fifteen to thirty grains, 

depress tlie action 
\ f0“*^ It act as a diuretic, as some 

assertj only and a most important drawback to it is its 

vrethan. which I have 

SS?’ upwards, to be one of the ■ 

s^t hy^tito M cardiac disease. It is in heart disease 
®f? patients, thoroughly worn out for 
TO^ofrieep^i, Nay, they are even afraid to sleep, for no 
induced than, the cyanoris in- 
crw^. they sudd^y wake up and gasp for breath. 

th^ ^ •"! hypnotics where 

* carbonised state of the blood; they only 
?Sw^ accumulation of waste pradacts in the blood. 
aiOT^, tpo, catopt be giran withcnt running the risk 
^todacing ea^ac faUure. It is in suclTcases that 
a^ wall, a^ M ^rfectly safe. It is less un- 1 

TllflSPailt tfintl TlllflrfnlnTiln ••• Ct aA _ ! _ . 


EFFECT OF RESPIIlATl'(:)N"’A2rD~DEGLXm- 
TION ON THE VENOUS HUM. 

By GKORGE R. MURRAY, B.A. Cantab. 


L 1 cave semi a paUMit, 

^ sJwaftena few grams of 

^han, waken- from it calmly fonv or five hom after 

quite 


.«w* “lone | 


- 1 Jiir* j •.TTr’.'" ‘“••TO amnons wim nsmo- 

^ diUrtd d|M hesH, .uS KfliaD f(,ASd/n«tt» 

TIP Ifr»I■, ri> -nUj-iteoCamyl wfcamvat niarkwi . 

^ AT Zanziuai;. AccoliJilJg to Lh^ 

Mr. Thana I<roun made an offer to tha 
cvi t^Wlftb^ationinBombay 

dWeeinPebruarylaet,to build and endow 
opst:o{ building the 
—t aWXW rupees, and Mr. Tharia Itoputt 


[ The venous hum, as heard in the large veins of the neck, 
is a murmur which gave rise to much discussion as to its 
, situation when Bouillaud first drew attention to it. He 
, named it ‘‘bruit de diable,” and considered that it was an 

stMal mimnr, n epWoB wknlr'ww by otber 

fteoeh writers. It was first shown to be a ▼enous’iaaniur 
I7 Ogier Ward in this country. This murtnur kae been 
foand to be of little practical v^ue in and mm in- 

'T""*'! '“' 11‘trinfihlnsnnftimrinnnin fksnK didfia—In. 

Tlie veaens bom is most distinetty ^nd on -nrimiWiM 
0^ the lower end of the tight iMM irgTdv in 
the neck of a patient suffering from anemia; and when 
studied in this situation it illustrates some points which 
are perhaps of physiological rather than medical interest. 
As It occurs m a vein just outside the thorax, this murmur 
IS exposed to influences which cannot be brought to bear on 
intra-thoracic murmurs. Thus we find marked ehangei-ia 
the venous hum are brought about by respintiob and 
deglutition. Before proceeding to the comudentioa of 
there cbaagep, it is necessary to review briefly the rww iUrin— 
which produce thr venous hum. 

The intornal jugular vein is slightly dilated «t it*kNm 
end mto a kind of sinus, which is so attached by-toe cervial 
fascia to the surrounding structures that it cannot shrink, 
tt hen the volume of the blood is diminished in antemia the 
upper part of the vein shrinks, but its lower part retains its 
former size. The blood flowing from the narrowed vein 
above into the relatively dilated part below sets up a fluid 
I vein, and as the blood contains fewer red corpuscles than it 
does normally, it is the more readily thrown into vibrations. 
It 18 now generally supposed that the vibrations of the fluid 
vein produce the murmur, and in some cases a fine thrill can 
be felt. It 18 important to bear in mind that the londness 
of a murmur so produced varies with the rate of the flow, 
■rae faster the flow the louder the murmur, and conversely 
slowing of the flow diminishes or stops the murmur. 
Changes m the rate of the blood-flow in the vein may be 
brought about by variations in either interna! or external 
pressura. The former is illustrated by respiration, and from 
some observations which I have made, the latter appears to 
he illnstrated by deglutition. 

With regard to respiration.—In some cases slight varia¬ 
tions in the venous hum can be heard during normal 
breathing, the muraiur being louder during inspiration 
than dunng expiration. If, however, the patient makes an 
mspiratory effort with the mouth and nose closed, a distinct 
increase in the londness of the murmur can be heard • and 
conversely a slight expiratory effort, -made in the same’wav 
stops the nii^ur. These facts are practical illustrations bf 
the two effects of respiration on the blootl-flow in the veins 
the heart: first, the increase in the rate of the 
bloi^.flow, due to the diminished intra-thoracic pressure 
during inspiration; second, the slo-wing of the blo^-flow 

^of intra-thor^c 

ofpMMPwaiff' toe venow bum in ^ 

(KMMlKwfhia is a fact to'.ftoleb I 

Iwfore been drawn. K is most convehiOTtly obs^e^m 
the foUoT^g manner.:—Place the patient in the erect 
posture, with the head slightly turned to the left, and apply 
the ^thoscope over the lower end of the right inter^ 

]1#nWi»»Mtikseiaiha nlsiiinlii 
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this cstue of fsiloro coaid be largely eliminated. I am 
aware that some of our moat saoceseful o{>erator8 reject the 
Uieory apon which the aotiaeptic method of Lister is based, 
and, without adoptiiM tbe details of that method, hare 
achieved brilliant results by scrupulons attention to cleanli- 
nees alone. Bat no I think, will deny that this minute 
and painstaking solicitude with regard to tbe cleanliness of 
hands, instruments, sponges, and dressings is the direct out¬ 
come of the teaching of Lister, and that even those who do 
not follow out his method in detail owe the improvement in 
thw reenlts very largely to the recognition of the great 
principle that nnderliee that teaching. Scarcely less im¬ 
portant than the improvements already mentioned were the 
mtrodnction of tbe glass drainage tabe of Eceberld and 
Keith, and tbe recognition of tbe value of dry and infrequent 
dreesiDgs, with tbe advocacy of which the name of the late 
Mr. Sampson Gamgee will always be honourably associated. 

Again, there can be no doubt that tbe change for tbe 
better is partly to be attributed to tbe greater dexterity 
that comes of increased pereoDsl experience. Another cause 
that has indoenced our results for good is tbe more general 
agreement that exists as to tbe desirability of operating 
early and the evils of preliminary tapping, the consequence 
of this being thskt practitioners send ns their cases before 
they become quite so deeperate, and before the constitution 
of the patient has become seriously undermined. Further, 
the interest of late years awakens in abdominal surgery 
has led to improvement hi our methods of diagnosis, and 
cases of ovsriaa disease are now recognised at an earlier 
period of their development than was nsnal a few years ago. 

Lastly, there are one or two circumstances special to 
St. Mary’s Hospital, Manchester, that have materially con¬ 
tributed to lessen the death-rate after operation. During 
the earlier years of my connexion with the hospital, the 
board of management, noting tbe fact that Manchester and 
Salford provided the greater part of tbe funds for carrying 
on the work of the hospital, considered that the recipients 
of ite benefits ought, as far as possible, to consist of persons 
rendent in these towns; hence, they placed great restric¬ 
tions on the admission of patients from out-lying districts. 
As a natural result of this policy, country patients drifted 
to other bospitals where admission was more easily obtained, 
while our patients at Sr. Mary’s were drawn chiefly from 
tbe slums of Manchester and Salford, and largely consisted of 
women whom poverty and vice, and other uolicalthy con¬ 
ditions, bad rendered highly unfavourable subjects for 
operation. Six or seven years ago a wise change was intro¬ 
duced, and it is now as easy for patients from the country 
to obtain admimion as those from tbe town. One other 
circumstance that has told in our favour must also be men¬ 
tioned—vis., the anxious care manifested by the hospital 
autborities during the last few years with regard to tbe 
sanitary arrangements, which are now probably as satisfac¬ 
tory as they can be in so old-fashioned a hospital. 

iTobteotuluiUd.) 


A CASE OF TYPHLITIS; 

BVicvanoN op localtskd pkeiponeai, abscess; 

RECOVEEY. 

By ALBERT WILSON, M.D, 

ain> 

RICKMAN J. GODLBE, M.S. 

In view of tbe difference of opinion amongst surgeons 
aa to the best method of dealing with a localised collection 
of pus in the neighbourhood of the ctecum, when general 
peritonitis is supposed to bare supervened on acute 
typhlitU, the folio wiug case may be of general interest. 

H. S-, a groom, seventeen years of age; who bad 

pTCviously enjoyed good health, was said to have strained 
bis side six weeks iMfore he was first’ semi by Dr. Wilson, 
on Oct. 23rd, 1686, He complained of no symptoms till 
about the 17th, when he thought be took cold; this, at all 
events, was the date of tbe commencement of his illness. 
On tile 2l8t and 22ad some rigors occurred, and on tbe 23rd 
he was brought to bis home. He was then suffering from 
intone pain in tbe abdomen, especially on the right side, 
the tfortiwiiiiiiii hers being so great that a complete mannal 
examination could not be made. The temperature was 
102'5°, and tbe pulse 100. The bowels at tbe commencement 
of the atio^ had been confined, but had been moved after 


some aperient medicine which bad been previously gtren. 
Dr, Wilson at once ordered hot fomentations to tbe 
aMomen, and ten minims of tincture of opium to be taken 
every two hours, with some carbonate of soda to relieve 
the flatulence. On the 24tb, 26tb, and tbe early part of 
tbe 26th, the condition remained about tbe same, or rather 
improved, except that a swelling, small at first, was 
uotic^ in tbe right iliac fossa, which gradually increased 
to the size of a small orange. The tenderness, however, 
had ^minished. On these days tbe temperature varied 
from 100'^ to 101’’, and the pulse was always about 100, 
a little over or under. Tbe tongue was thickly furred, 
and there was no action of the bowels. The treatment 
was continued, and tbe patient was fed upon beef essence, 
beef-tea, and milk in m^erate quantities. In the evening 
of the 26th there was a sudden alteration in the symptoms, 
the pain and tenderness suddenly becoming much more 
acute and extending over the whole abdomen; so great 
were they, in fact, that be could not bear tbe weight of the 
bedclothes, and complained if anyone walked across tbe 
room. Tbe temperature rose to 103‘5^, and tbe pulse to 120, 
the latter being thready and weak. Tbe coaotenance was 
ashy pale, and there were all tbe symptoms of collapse. It 
seems clear that at this time tbe peritonitis became general. 
Thirty grains of salicin were administertd. 

In the morning of Oct. 27tb the patient’s condition became 
worse, tbe temperature rising to 103”, but aJfterwards falling 
to 99”, and tbe pulse being 104, and hardly perceptible. 
'V^omiting also set in, so that any food or brandy was at once 
retomed. The breathing became altogether thoracic, and 
retention of urine occurred. He rallied, however, in tbe 
afternoon, and when we saw him together at 4 p.u. it was 
decided at once to make an incision into tbe now very 
marked swelling on the right iliac fossa. Chloroform was 
therefore administered, and a cut about three inches 
long was made by Mr. Godlee through the abdominal 
muscles below the anterior saperior iliac spine, as if 
for ligature of the external Uiac artei^. In the deeper 
parts the tissues were infiltrated with inflammatory pro¬ 
ducts, and when the peritoneum was reached and incised 
exit was given to about an ounce of extremely offensive 
pus. This occupied a small cavity, the posterior boundary 
of which was formed by coils of small intestine loosely 
held tf^ether by soft adhesions; but as tbe suppura¬ 
tion appeared to be completely localised, and as no pus 
welled up from tbe pelvis, the utmost care was taken not to 
break down these adhesions. The cavity was very gently 
swabbed out with a little solution of corrosive sublimate 
(1 to 600), and some iodoform was introduced; a drainage 
tube was inserted, and the wound was dressed with salit^Bc 
wool. It was decided to feed him with peptonised nutnent 
suppositories, and to keep him thoroughly under tbe in¬ 
fluence of opium. After tbe operation the patient was 
somewhat relieved, though still ve^ weak. Vomiting con¬ 
tinued during tbe night, tbe material brought up having on 
one occasion a somewhat faecal smell; indeed, thq vomit¬ 
ing, though gradually subsiding, lasted for three days, only 
ceasing on the 3Ut. On tbe 29th the case was further com¬ 
plicated by the onset of disrrbcea, which prevented tbe 
rectal alimentation and lasted for a day or two. Tbe 
vomiting and straining at stool caused a protrusion of a 
knuckle of intestine between the lips of the wound; the 
gut soon assumed a bright-red velvety appearance, and 
from ite prominence prevented tbe reintroduction of the 
drainage tube. It became necessary gently to press the 
bowel back into tbe deeper part ot tbe wound, and 
to retain it there by memie of a pad of boracic hnt kept in 
place by stripe of j^aster. Tbe discharge in tbe meantime 
continued to be very fetid, and was expelled from the 
wound mixed with bubbles of air. For these three days tbe 
patient's state remained very critical, and we have to thank 
Dr. MacDonald, Dr. Wilson’s assistant, for his unremitting 
care and attention during this period of tbe case. Tbe 
temperatnre gradually rose from 97 8” to 99’2”, but the pulse 
fell from ISO to about 80. 

Between Nov. Ist and Nov. 7th there was a gradual im¬ 
provement in tbe abdominal symptoms and in tbe appearance 
of the wound, though the discharge continued to be off< naive. 
The diarrhoea and vomiting bad ceased, and tbe patient was 
able to digest peptonised corn-flour. He had, however, 
always an evening rise of temperature, which on one occa¬ 
sion reached 102-2”; the pulse also was again close upon 100. 
This increase of fever was no doubt accounted for by tbe 
fact that a small left parotid bnbo occurred, which did not 
suppurate, but subsifiM without cansing further trouble. 
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After Xoy. 7th conT&lescence was oninteErupted, except on 
one occasion, when, after the bowels had been confined for a 
week, the temperature rose to 102®; they were relieved by 
an enema, and the temperature at once fell to normal. By 
Dec. 7th cicatrisation was complete, and the patient was 
sent^ to the seaside for a fortnight. He has since returned 
to his occupation, and remains quite well. 

Most, if not all, will agree that as soon as there is distinct 
evidence of the presence of localised suppuration in the 
neighbourhood of the caecum, it is the best practice to go in 
search of it; in other words, that Uie patient will have a 
better prospect of recovery if exit be given to the pus, than 
if he be left to the chance of the access bursting into the 
bowel. But there is room for differences of opinion as to 
whether, if there be si^ns of general peritonitis, it is not 
better to make a mesial mcision, with the object of purifying 
the general abdominal cavity in the event oi this peritonitis 
being purulent. It must be borne in mind that it is quite 
possible for general peritonitis to supervene after the forma¬ 
tion of a locuised peritoneal abscess, and that alUiough the 
pus in the latter may be exceedingly offensive, the^mph 
or serum in the former may be, if not aseptic, at least free 
from smell. ^ A case is recorded in the Transactions of the 
Clinical Society,' in which the same condition of things as 
that which was present in our patient was met with; but 
the di^^nosis waa rendered obscure by the absence of any 
marked local swelling. Here a mesial incision was made, and 
the intestines were found intensely injected from very early 
peritonitis. The abscess was first opened through the mesial 
incision, and the fetid pus was thus allowed access to the 
general peritoneal cavity. In spite of this, however, the 
patient made a good recovery; but it should be added that 
those parts of the peritoneal cavity over wbi^ the fingers and 
the pus had passed were, as far as possible, treated mth cor¬ 
rosive sublimate solution (1 in 500), and that the abscess 
waa drained through a second incision in the groin. The 
leseoD to be learnt, if it be fair to generalise £om a con¬ 
sideration of two coses only, ewpeors to be ^at if pus be 
suspected in the neighbourhood of the csecum, it is Met at 
first to make an incision in the groin, even although there 
be reason to think that general peri^oitis has set in. If 
the abscess be then found to be distinctly localised, all will 
have been done that is necessary. If, however, it be clear 
that the general peritoneal cavity is full of fetid pus, the 
sui^eon may proceed to make a mesial mcision with the 
object of gaining free access to the rest of the abdomen and 
to the pelv^ though it must be confessed that any attempt 
at purification under such circumstances is an almost hope¬ 
less task. The occurrence of the parotid bubo adds another 
to the long list of cases where an association between this 
condition and peritoneal inflammation has been observed. 


A CASE OF COMPOUND FRACTURE; 

AHPtTTATiqK; SBCONDABT H.S;M0BBBA0B: KEAMPCTATION; 
BBCOVBBY BY PBIMABY UMOB. 

By A. PIERSON, M.R.C.S., L.R,C.P. Lond., 

8URCIEO:(, CTDIAR MIDtCli; SKRVICE. 


H-, aged twenty-eight, a Mussulman railway labourer, 

well nourished and healthy-looking, was admitted into a 
camp hospital on the Bolan State Railway on October 16th, 
1886, with a compound fracture of the left tibia just above 
the ankle joint. The patient had been standing on a stack 
of loose rails, when one of them had turned over on its side 
and caught his leg. There was considerable braising of the 
soft parts, but as the wound was small the hospital assistant 
in (fiiarge of the camp decided on trying to save the leg. 
He therefore syringed out the wound with carbolic lotion, 
dressed it with carbolic oil, and put up the 1^ in splints. 

I saw the man for the first time on Oct. 29bh. The dis¬ 
charge from the wound looked dirty, and the dressing could 
not be_ kept antisepjtic. The patient was removed on a bed 
bjr train to the cnief railway hospital, a distance of nine 
miles. On Xov. 5th 1 advised him to submit to amputation, 
as the discharge was profuse and offensive in spite of all 
carefolneM in dressings. He stoutly refused, but on Nov. 86h 


^ A Case of Suppamtion aroand tba Vermiform Appendix treated by 
Abdominal Incision, by T. Barlow, M.D., and B. 4. Godlee. Vol, zix., p. S6. 


he was put under chloroform and the leg aaimtated at the 
knee joint. This was necessary, as the akia was swollen 
and infiltrated lower'down. On cutting out the posterior 
flap, I noticed that the skin was thickened and the sab- 
cutueous tissue decidedly watery. A higher operation, 
however,was thought to be unjusti^ble, as it wasimpoerible 
to say bow far the septic poisoning extended. The operation 
was therefore completed, and toe wound drese^ with 
iodoform and wool. His evening temperature bef(m opera¬ 
tion had bten b9'8® or 100® for about rix d^e. On the 
evening of the day of operation the patient’s temperature 
was again 100®, but on the next night it rose to 103 8®. The 
wound waa then dressed and found to be sweet, bat the 
discharge was unhealthy. 

Nov.lOth.—Morning temperature 100 4®. Discbacge smell¬ 
ing. Bvening temperature 103®. 

11 th.—The posterior flap is beginning to slough; it is 
commencing from a circular ulcer which has speared be¬ 
tween the two condyles of the femwand has apparently 
been caused by infected lymphatics, as no pressure &om 
bandaging could have been exercised on this particular spot, 
situate as it is between two bony prominences. After this 
the whole of the posterior flap glougbed off, leaving the two 
condyles quite and the artery visible betweMi them. 
The temperature then fell to normal, and roe^ granulations 
sprang up on all sides, and the artery was r^idly cove^. 

The temperature remained normal, with only ocoasiftnal 
ri^ apparently due to malaria, until Jan. 17tb, 1687, when 
it rose to 100® in the evening. The wound caused by the 
sloughing of the posterior flap had gone on admirably at 
first. Then the patient’s strength had begun to flog about 
Dec. 15th and a bedsore had formed on his sacral promi¬ 
nence, and after this the akin*forming had come to a stand¬ 
still on the ulcer. At the end of December and beginning of 
January the granulations bad a congested, flabby i^ipearance. 

On Jan. ^th- that is to say, two months and twelve days 
after the amputation—secondary haemorrhage set in. The 
blood spurted from the granulations in three streams, one 
central over the artery and two lateral. Luckily, the 
abssistant surgeon was on the spot« and at onee appUod an 
elastic band to the femoral artery. 1 decided to 
again, seeing that the healing process had apparently scoppod 
in the ulcer. Amputation was performed through the 
third of the thigh. Troublesome haemorrhage (i.e., 
occurred after the operation, and the flaps were not clo^ 
for at least half an hour. Two hours and a half afterward 
haemorrhage came on again. The assistant surgeon 09 ^^ 
the flaps, and found a small bleeding point which he ti^ 
Two hours after this the dressings were again observed to be 
soaked through. I therefore again took off the dressings, 
washed out the flaps with a solution of perchloride of iiqo 
(1 in 6), sewed up the flaps, and applied two antisepric 
sponges on each side of the incision. The stump was tbw 
finnly bandaged to the splint, and elevated on a high 
pillow. . 

Jan. 22tid.— Sponges removed and stump found to he 
quite sweet. Iodoform and wool applied. Temperatoih 
normal. 

26th.—Wound dressed again for the purpose of removiM 
the drainage tube and sutures. After this the wound requii^ 
no trouble, and healed perfectly with the exception of a 0°^ 
collection of pus (about fifteen minims) which occurred m 
the coarse of a suture scar. This sent the temperature vp 
to 100® on the ninth and tenth days after operation. . 

Feb. 20th.—Wound has been healed for some time. An 
the stump can be bandied without causing any pain. ^ 

The amputated portion of the thigh waa examined aft^ 
the operation, and it was found that the granulations wem 
large and flabby, and full of blood. They could be 
like jelly beneath the fingers, end were easily peeled off t 

subJacenttisHues. Theprominentpartsofthecondylesontne 

posteriorsurfaceswerecarioasandbre^ingdown. 

not be seen except by first clearing off the granuiatioi^ * , 

artery waa trac^ down the popliteal space to the mto 

the ligature, and it was found to be per^us right “P .^^0 

There was no trace of the ligature (a catgut one), ^ 

constriction was well mariced. A probe eawy went 

and the artery was found to be continuous 

moulded into a mass of lam spongy granulations g^s < 

with blood. I should not forget to state that the AbAtt 

the femur when sawn through at the seeond 

not appear healthy. The medulla bulg^ out like a waccu 

glass, and was abnormally congested. 

Bobm PMt. 
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A CASH OP 

OBSCURE ABDOMINAL ABSCESS; PER¬ 
FORATING ULCERS OF STOMACH 
AND DUODENUM. 

WITH ttHWAWgH- 

By ANDBBW miller, M.D. Buix. 

The owe here recorded is one of * dess whidt present 
eo uheh difBeolty in di&gnoeis, and are therefore so 
•cult to tveat suoceasfnlly, that I feel it is a matter of great 
importance that each instance sboold be laid before the 
profession. At present but few observers have published 
cases resembling the one narrated below, and little or no 
mention of them is to be found in the standard works of 
reference, such as Lenbe’s article in Ziemssen, &c. Under 
these circumstances, it is only to isolated patholt^cal 
records that the profession can turn for information con« 
ceming these rare and dangerous groupings of symptoms. 
The following case, which occurred in my practice, may be 
briefly given. 

For ten years before Mr. A--’s last illness he had been 

subject to attacks of abdominal pain, diffused in character, 
nnd referred to no pardcnlar region, but generally to the 
lower part and left side of the mcuian line of the abdomen. 
These attacks occurred in paroxysms, there being sometimes 
4 U1 interval of from one to three months, daring which 
there was complete immunity from suffering. The pain, 
which was very severe, but indefinite in cnaracter, was 
wcribed by the patient himself to cold or prolong^ absti- 
neoro from food, and seemed to be wholly independent of 
the ingeetion of ordinary solids or liquids, which, ind^, he 

•conld take with perfect impunity. Mr. A-was a very 

abstemions man alike in food and drink. The attack of 
Ebdondnal pain sometimes lasted only a night, but at other 
times was prolonged for two or three days; the severity of 
each seizure, however, generally ^nt itself in from twelve 
to twenty-four hours. The begi^ing of bis fatal illness 
was looked upon by all concerned, himsdf included, as 
identical in character with what he had suffered before, 
'the abdominal pain at this time not even being nearly so 
severe as on many previous occasions. In one instance, 
when I did not see him, the pain was so intense as to give 
rise to the supposition that it might be due to the passive 
•of agaU-stone; however, there was no direct evidence of such 
bavug taken place. 

On the moming of Nov. doth, 1886, I was called to see 

Mr. A-. I found him in bed, looking pale, drawn, and 

pinned, complaining of dull, diffused, aomng pain below 
-tbs umbilieus and to the left side of the median line. I 
olidtad that, owing to the pain, he had passed a restless and 
alesplees night. As he had been travelling by rail the whole 
o f' ^ e piUvious day, and consequentlv had only taken 
bvtried meals at irregular and unusual nours, his suffering 
VTM it first attribnted to dyspepsia; no objective symptoms 
bad to this time developed themselves. Temperature 
*97*4*^; pibe 100; bowels coufined. Physical examination 
lerealed nothing more than slight tympanites, general 
tenderness of the abdomen, some meteoium, but no tender- 
iMM on palpation over the stomach itself. Hot fomentations 
were appHra to the abdominal parietes, enemata of a pint 
of hot watCT administered to counteract the constipation, and 
tbiee-minhn doses of tincture of nuz vomica given every 
tbtes 'or four hours. In the evening the temperature rose to 
100^. The fomentadons bad somewhat relieved the pain, 
the bowels had been freely opened. On eareiully 
•ensdniiig the abdomen, dulness on percussion and a 
ss ni s of xesdstance to pressure, as if from some mass 
•or obotraOtfon, were noticeable in the left lumbar region 
oTttis abdomen just below and to the left of the small 
of the stomadb. This **tumour” was always 
MOTS or Ms disdnetly to be felt from this time to the close 
Illness, .but the distinctness with whu^ it could be 
vat viffled inversely to the of flatulent 

dMfetiaiob df m intestines. The night whlcfli followed was 
y(Mji|^.T0sflBSS 'One .* tbe patient slept but little, although 
tiWpKii wasriHimlbly tfmfnisbed. Twenty gr^s of bromide 
winanimerdisjdaainistwed on the third night, with very 
gooa Matf.' 'Daring the next four days the temperature 


fluctuated from 100^ to 102*^, the diurnal variations being 
slight except on Che third day, when the morning tempera¬ 
ture touched normal. With this exception, pyrexia eusted 
till the occurrence of the hsematemesis, which was followed 
by the fatal collapse. In spite of this exaltation of tem- 

S erature, for which quinine in two-grain doses three times a 
ay was exhibited, up to this time the patient’s con¬ 
dition hod not caus^ special anxiety, as the present 
attack in all other respects resembled its prede¬ 
cessors before mentioned. The pain had yielded to 
treatment; the patient was cheerful and appeared to be 
twftlring daily improvement, took food with some relish, 
passed quieter z^hts, and hod more sleep. He was kept on 
the simplest diet -milk, beef-tea, and sometimes a little 
chicken or fish panada. From the sixth to the twelfth day 
the patient became more restless; the temperature assumM 
a higher range, exhibiting a marked diurnal variation, 
touching 102’8° on the tenth day, and with a variation of 
four degrees on the eleventh day. Thirst became a trouble¬ 
some symptom, and the tongue was dry and furred. On 
the twelfth day there were two loose actions of the bowels. 
Early on the night of Dec. 12th (thirteenth day of illness) 
the bowels acted twice; the stools were liquid and the 
colour of tar, suggesting melsna; and about a pint and a 
half of dark blo^ mixt^ and diluted with the fluid contents 
of the stomach, was vomited suddenly and without pain. This 
was accompanied by a fall of temperature, which on the 
morning of the fourteenth day reached 98°, and subsequently 
totiii^on the nineteenth day, when thepatient died, the even¬ 
ing temperature never exceeded 99'd°, while the morning tem¬ 
perature kept about normal, being sometimes a fraction of 
a degree above and sometimes a little below normal. From 
this moment, when the hsematemesis took place, till the 
close of the illness there was very marked prostration, 
amounting to collapse, so that transfusion of blood was 
contemplated, and a surgeon kept himself in readiness, 
and every preparation was made for carrying out the 
operation. The physical signs, with the exception of 
slightly increased tympanites, remained much the same as 
before. During this anxious Mriod the respiration was' of 
the Cbeyne-Stokes type, and the pulse was exceedingly 
weak, compressible, and too rapid to be counted. There was 
a little wandering of the mind at times, while the counte¬ 
nance wore an anxious look. The patient 'was kept on 
nutritive enemata of beef-tea and brandy, nothing being 
taken by the mouth for about two days, water to rinSe 
the mouth and ice to suck alone being allowed to enter the 
stomach. Daring this period one-sixth of a CTain of morphia 
was given twice a day hypodermically. The hsematemesis 
not recurring, he was ulowed a little champagne and some 
meat juice and beef essence. In spite of (dl we could do, 
there was no rallying on the part of the patient, who died 
on Dec. 18tb, the nineteenth day of his illness. The sym¬ 
ptoms already recorded persisted until death, with varying 
intensity. It may be remarked that tbe arise, tested fre- 



Necropm twenfy-aeven houri after death,—On opening the 
abdominal cavity, tbe small intestines were revealed un¬ 
covered by omentum. This, together with the stomach, 
were afterwards found to be dis^aced upwards and back¬ 
ward^ so as to be hidden beneath the rib^. The former— 
that is, the omentum—was further found to be implicated 
with the tumour. Tbe liver occupied its usual positlou, and 
in every way appeared perfectly normal. Upon drawing 
the sm^intestines aside, the tumour, which had been felt 
during life, was found to consist of a mass occupying a 

g osition to the left of tbe median line, extending from the 
ypoebondrium to the inguinal region, irregular and some¬ 
what oblong in shape. Its walls were in pmceshalf on inch 
thick, emd appeared to be made up of inflammatory tissue 
together with adhesions formra with the omentum, 
mesentery, pancreas, colon, and duodenum, and probably the 
pyloric end of the stomach, but owing to the matted and 
displaced condition of the tissues and the friableness of the 
walls of tbe tumour any great precision on these points was 
difficult of attainment. Toe adhesions were very dense. Arm, 
and evidently of old standing. On cutting into the tumour, 
it was found to contain a fonsiderable quantity of offensive 
pds. Its interior was lined by smooth walls, to which shreds of 
curdy material were attached. The cavity was easily capable 
of holding a man’s clenched fist. On opening the stomach, 
the mucous membrane was eeeb to be of a dusky hue. About 
three inches from tbe pyloric opening a minute punched- 
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out orifice was seen on the posterior lower wall. There was 
no heaping up or tumefaction about the edges, simply a 
thinning of the mucous membrane, and no signs of inflam¬ 
matory change upon the visceral aspect. On passing a 
probe through the perforation, the probe was found to enter 
the cavity of the abscess deBcrilMd above. Similar but 
smaller communications existed between the abscess cavity 
and the stomach; these were situated somewhat nearer the 
pylorus. Upon cutting down the intestines, an aperture was 
seen in the wall of the duodenum quite similar to the larger 
perforation described in the stomach, which in its turn also 
led into the abscess cavity. No other outlets from the pus 
cavity existed. Close examination revealed that these 
various communications were funnel-shaped, the larger end 
of the funnel being away from the stomach and du^enum 
respectively. The visceral opening was exceedingly small 
indeed, so small that pus in this stage of the malady seemed 
unable to obtain free exit. The mucous membrane of the 
intestines below the duodenum was healthy, and, in fact, 
all the other viscera were free from morbid change. 

Remarks .—In reviewing the above case, certain points 
appear to deserve special attention. The clinical phenomena 
were so ambiguous as to prevent a correct diagnosis being 
arrived at, and even after the necropsy it was found diffi¬ 
cult, if not impossible, to trace the order of pathological 
events which led to the fatal issue. Dr. Bristowe published 
in Thb Lancet of Sept. 29th, 1883, cases which bear some 
resemblance to the above, and which may well be studied in 
relation with it; but in these there was either adistinct history 
of gastric ulcer perforating and leading to abscess, which in 
its turn perforated, giving rise to fatal collapse, or of ulcera¬ 
tion occurring in the intestines, which anticipated extra 
visceral abscess. Now, in the case of Mr. A — there was 
a history of ten years: slight dyspeptic trouble marked 
by psroxysmal attadcs and abdomind pain, without any 
hmmatemesis, melmna, or distinct pain after food relieved 
by vomiting—iodeed, vomiting was wholly absent in this 
patient’s case. There is not evidence, I think, sufficient 
to indicate whether these attacks of pain were or were not 
manifestations of localised peritonitis, although it must be 
admitted that the facts furnished by the necropsy would 
point to sncb a hypothesis. If this supposition—for it can 
only be viewed as such—be entertained, it would appear that 
the last illness was, in fact, a kindling into activity of a 
pre-existing chronic abscess due to such localised peritonitis. 
How far the interference with the alimentary tract arising 

from Mr. A-’s travel was respousible for this renewed 

activity in the abscess it is impossible to say. At any rate, 
the increasing size of the tumour apparently encroached 
upon the stomach and duodenum, and ultimately by a 
process of ulceration produced openings into these hollow 
viscera. In support of this view it should be remembered 
that, although the patient bad been frequently and carefully 
examined, no tumour of any size could be made out till the 
occurrence of bis last illness, and it is equally certain that 
the adhesions and thickening about the collection of pus 
could not have been the result of an eighteen days’ in¬ 
flammation. The assumption, that the abscess was a 
sequence of the ulceration of the stomach or duodenum 
appears to me wholly untenable, and for the following 
reasons. There never were any symptoms of gastric ulcer until 
the advent of the hsmatemesia and melsna, which occurred 
five days before death; and the appearanceof the perforations 
clearly indicated that they were produced from without into 
the viscera, the visceral opening being distinctly smaller 
than those looking into the pus cavity, while the mucous 
membrane in the stomach and duodenum in the vicinity of 
the perforation was absolutely healtby. It would appear 
that the purulent collection became infected probably 
through the thinned wails of the stomach or intestine, 
and took on a rapid infective course, leading to the 
hectic which marked the last attack, taking the abtcess 
from the realm of harmless chronicity to that of a highly 
dangerous infective process. It is noteworthy that no 
general peritonitis existed, and that the patient at no 
time was the subject of rigors. In conclusion, I desire 
strongly to emphasise that I in no way wish to lay stress 
upon the explanation 1 have ventured to offer above. It 
appears to me to fit in with the facts as revealed by the 
necropsy. To others it may appear insufficient. My only 
object in bringing the ease forward has been to state the 
facts of what I believe Is almost a unique case. To others 
1 would leave the explanation. The treatment througbont 
the case was practically one of ezpeetanQr. Jadgiog after 


the fact, I regret that an exploratory incision was not bad 
recourse to, for there is little doubt that such p^lruleDt col¬ 
lections, if diagnosed in time, might be treated by operative 
measnree, with at least a fair hope of success. 

Qroivenor>itret(, W._. 


THE INTERPRETATION OF DISEASE. 

By H. CAMERON GILLIES, M.B. 

Ths meaning of the initial deprtstion. —That the oonditiock 
of depressed vitality, referred to in my last p^Mr, (^tainn- 
before every case of acute disease 1 am, for myself, fully 
satisfied. Indeed, 1 do not expect anyeme will deny that it 
is so—being so simple, ao apparent a fact in every case* 
What, thra, is the cause of it i what does it mean ? Many 
and ingenious hypotheses have been advanced to explaiia 
this .condition when observed, and to explain what is com¬ 
monly regarded as the disease—the acute violent attack, 
that disables the sufferer. Very few of these can stand 
examioatioo; most of them are not worth the trouble. 
They are, as a rule, matters of fancy, and, even as such, not- 
very good guesses. There are a few, however, that claim 
and shall have attention. But before doing so I may b» 
excused for resuscitating a little more of the commonplace. 

“The human body, like that of any other animal, is an. 
organism in which by the chemical changes of its con¬ 
stituent parts potential is converted into kinetic energy*, 
and these changes depend upon the presence within the. 
body of energy-yielding substances.”* It must be clearly 
understood that the body of itself has no inherent power- 
whatsoever—that it lives and moves and has its being by 
virtue of energy and substance received from its environ¬ 
ment. “ Whatever amount of power an organism expends* 
is the co-relate and equivalent of a power that was taken 
into it from without.” '’ Not only are the larger and mor» 
apparent forms of action, such as of manual labour, under^ 
this law, but every organic act also; every beat of tbo 
heart, every movement of respiration, every twinkle of the- 
eye, is under the same law, and implies so much energy 
spent, however small that may be. The principle goes even.. 
further than that. “No idea or feeling can arise save a» 
the result of some physical force expended.”* We now 
arrive at this, that no act whatsoever of mind or of body., 
however small and insigoiflcaot, whether voluntary or in.- 
voluntary, iu health or in disease, oan have origin or execu¬ 
tion except it be from physical energy derived from foo(A 
taken into the body and there digested and assimilated. 
We cannot of ourselves by any effort of will generate 
the least conceivable quantity of vital energy. Ever^ 
thought and every act implies the transformation in our 
bodies of so much organic matter as contained the energy- 
spent on them in a latent state. In the human body 
there is no constant measure of energy. It varies noc- 
only at different periods of life, but from day to day anil 
from hour to hour. There is, however, during the period of 
maintenance or adult life in a healthy person, an average 
measure of poteutial energy, the total sum of which day by 
day is perhaps approximately constant. This poteotia.!- 
energy of maintenance is what has been appropriately 
calliS. the physiological capital of the individuaj. It 
really the true expression of the individual vigour, and 
determines the height of the health line, to which our most^ 
serious calculations are referred in the estimate and treat¬ 
ment of disease. The food we eat from day to day sustain^ 
the current account of our physiological transactions. 
would be wrong, however, to adhere too closely to tbia 
analogy, for there is no distinction of kind or place betweeix 
the physiological capital and the current account. The 
energy received at any given time is incorporated with and 
assimuated to the potential capital; and from the sum is- 
drawn the measure that becomes kinetic in our life acts^ 
The fact to remember is that the capital from day to day 
gives an approximately constant sum. That is the conditioix. 
we call health. 

A theory is advanced by Dr. W. B. Carpenter, which, because, 
of the honest endeavour it shows in the direction of truth 
end of the measure of truth in it, and because it bas had 
very general acceptance, is of some interest: “Ample^ 

1 'Hermaiin'i Pbyilology (Gamgee). * Herbert Spencer. * Ibid. 
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vndence is tdforded by anny experieBce of the special 
kability of soldiers to zymotic disease when on long and 
istigaiog marches, because, the respiratory process being 
ledooed by the high external temperature, the products ot 
waste tend to accumulate in the blood ’’—and so the organism 
is predisposed to disease. The fact here expressed is correct 
and ralnable, but I venture to say that the explanation and 
the interpretation of it are wrong. The anthor hicnself seems 
to have had his suspicion, for be gives a further explanation 
in support: “There can be no doubt that it lowers-the 
healthy vigour of the body generallyp^and thus renders it 
mors hable to disease.” That is good. All the facts of the 
case are there—all the elements that are necessary to get at 
the tmth. We have labour, wear and tear of body-structure, 
and a great expenditure of energy; and as a consequence of 
Cheer, exhaustion and fatigue and liability to disew. But 
surety the waste products, the debris of the spent 
tissues, are not here the cause. That a depreasion of 
the healthy vigour renders the body Hable to disease 
is true—it is, in fact, the whole truth; but that the 
waste products are the cause of that depressioo is wrMg. 
We cannot accept it that any result can predispose to pro¬ 
duce its own cause—that the child is the progenitor of 
or determines its own grandfather. The labour is the cause, 
and that the waste products accumulate is only an accident 
and a part result oi the real cause. Br. Carpenter refers to 
the fetid secretions, excretions, and exhalauonr, and to the 
sapid putrescence of the victims to the Irish famine of 1^7, 
in support of his theoiy; and be attributes all this to 
uncleanly condition and habits of the people preventing 
exhalation from the skin of the waste products in the 
Mood. But there is no meaning in saying that in such eases, 
asoffamine,wasteimcnmuIatesintheUood. Tlmwholeb^y 
is a waste product. There is not anywhere in the whole 
body a heslthy part. It dies in the mass. Every tissue 
and cell is eo far famished and diseased. Energy is not-, sad 
o^ieaion is not. The “internal relations” are exhausted) 
the ** external relaticoa,” the forces of destruction and 
patrafaetioo, (merate without any xeaistanoe, and because of 
that there follows all the conditione detailed. Properly 
CMuidered, a victim of famine is dead before he dies. It is 
not correct to measure decay from the moment of total 
extinction, for it oonunenced when the body first began to 
suffer the effects of famine, and deeirnotion is far advanced 
before the last flicker of life. The poor tenement of clay 
that ie f<» our purpose the instrument of life fails, not in 
any one part tx organ, but in its total mass, and it is no 
wonder Mat “ rapid piuresoence ” sets in after death. With 
evory respmt, I submit tlxaC Use thnscy of Dr. Carpenter 
entirely rails—that it cannot be aoc^rted as a guide or as an 
aid to the true interpretation of direase. 

** It becomes a very interesting question,” says Mr. Simon, 
“ by what manner of action different kinds of privations are 
able to prodooe inflammatory excitement. Just in the same 
wa.yae the setting‘sun produces darkness or theabseoee of 
ite rnye cold, it is not a poaitdve product but a negative.” 
There is an error here, of the po*taoe propter hoo kind. It ie 
net the pdvatlon that producaa the inflammation, as shall be 
shown Mtar on. The question is, however, of great value, 
and that especially because of his own answer: “In the 
preeent state of knowledge the only conceivable explanation 
u thftt the excitement is secondary, that a certain amount 
ef textural death is the primary and direct result of the 
privation, and that the inflammation is a conse- 
quenee.* ‘ This doctrine, that textural death is the 
cause of inflammation, is of the ver^ highest interest. 
I em diq>ofled to accept it in its broadest and most 
c oa n p we h eee i vQ application — to give it, perhaps, more 
▼aloe than Mr. Simon meant it should have. That textural 
deetls it followed by inflammation' in cases of traumatic 
is j 017 ^ evident; we an see that. It is therefore extremely 
int er es t lag to find Mr. Simon’s theory coming into straight 
Hae eh 4 rang dietaace with facte m ]riais as to need bo 
pnoiofr ‘IrtlseMitioo follows wounds we all know; it 
foUeeanM pcfnnlon, causing textaealdeath, Mr. Simon tails 
■s. fa lbe oda^ case the textural death la anbetaatial ied 
▼ieffald^ bwal and xadden; in the other it is gsnml, perhaps, 
mmA gtradMk aaiif, ctany ratefaiiteearly8tages,qnitebeyond 
Che paarafcr jf ‘darranne to detect. Bat tbs one is ae teal 
and ew^mRMbr'nr’faah an tit* other, and they are both 
ideradflai^^ ^ ara dne and' eflech U mctters sot Whether 
the efiaMaa:<htT'a. eimalc m \acken or a 
piawiicy fBmaleiinmiiafflnithi and textural r epa ir ioUewa 
in AUwa tetim taxtonl vittiity, to the physio* 


logical capita], to the potential energy of the indlildnal.aud 
destructive processes in the inverse ratio of the same. We 
die daily in the strictest physiological sense. Every second- 
of our fives is a long history of physiological operations In 
which death and repair run parcel in our bodies. “ We axe 
kept from dissolution by foreign powers, and not by any 
powers in ourselves.” If tbe natural and necessary texturai 
death of physiological chwge overcome or exceed the 
parallel process of repair and restoration or restitatlon 
of tissue elements, then that is death actual in that 
measure. We may call tbe moral expression of it weak¬ 
ness or even diaease; and if it proceed beyond recovery, 
it is dying, and, finally, total death, when tbe potentmi 
energy is run out. Malaise, weakness, disease, and death 
are in one and the same etraigbt line. “ Predi^Hteiiion to 
dieeaee and dieeaee are the same thiriQ * is tbe invalutide 
expression of John Brown, and therefore all tbe oauM or 
forces of predisposition—defective food and warmth, over¬ 
work or dissipation, unbeallby surroundiDgs, ftc.—are also 
in tbe ssme straight line irith disease and death. So 
that even Mr. Simon falls short of stating the whole truth. 
His “structural death” on which inflammation (diseare) 
follows is itself secondary to a loss of enern that has gone 
before. Tbe <fu-ease is the expression m the fancttonal 
, derangement that is the necetsary result of the te xtura l 
death following on the primary loss or defective supply of 
energy to tbe organism. Disease in the accepted sense is 
therefore the foortb remove from tbe prime cause. All this 
listlessness and indisposition, flying pains and neuralgia, 
blood poverty and irritatnlity or sleepleesnesp, loss of 
appetite and general weakness—tbe whole oobdition thus 
and otherwise variously described—are so many points in 
tbe inclined plane that extends from oar remotest advMse 
ettvironment downwards through all the gradations of 
disease till it end in death. 

Several very interesting lines of thought invite attention 
at this point, out considerations of space forbid. 

Brocklej-, S K. 


Clinical |totcs: 

MEDICAL, SURGICAL, OBSTPETRICAL, AND 
THERAPEUTICAL. 


SUCCESSFUL EEMOVAL OF AN ABDOMINAL CYST OP 
EXTRAORDINARY SIZE. 

Bt a. W. Mato Robson, FJLCS. Eno^ 

SOVORIBT SirStfSoy TO TEE LaSOS OCVKBU. lEREKAXY. AITD LBCTOBBa 
OM PUCTICAI. SL'BOEEy At THE VORESBIBB COLLEbB. 


' OVA&iOTOMT being such an ordinary operation, it would 
be quite unjustifiable to a single case wore it not that 

it presents special points of interest. 

In saying that a patient, aged thirty-seven, was admitted 
to tlie Leeds General Infirmary on May lOtb, 1887, suffering 
from abdominal tumour, it would be ^most more correct to 
descrfoe it as the admiseion of a huge tumour with a patient 
attached, bad it not been for tbe fact that the woman 
actually walked from tbe cab to tbe ward. There was a 
hktory of fourteen year*' abdominal enlargement, and of 
rapture of the cyst six yeora before admission due to a 
severe eheke, the fluid being passed off through the kidn^s 
at tbe rate of four pints a may for about three weeks, ffer 
general health had been fairly good until the pressure, which 
bad produced great oedema oi tbe lower extremities, had 
intenered with her nutrition and bad impeded locomotion. 
The appearanoe of the patient was most remarkable: thin 
and careworn, she lay on her side, coiled round her immense 
abdomen, which was nearly six feet in orcumference two 
in che s ab^e tbe umbilicus, the tumour occupy tng the bed and 
tbe patient beiu pusb^ to tbe edge. She could only with 
difficulty lie Moer bac^or left side on account of dyspnoea, 
to Ue on her right side or to be propped up¬ 
right. The ribs- w:ere expspoded like aim, the lungs were 
pushed upwaids, and the apex of the heart was frit in 
third Telt Interoostal space, one inch and a half above 
tbe nipple and half an inch from tbe anterior axillary 
Use. Very large veins coursed over the abdomen, whlrit 
presented tbe usual signs of an ovarian tumour. From 
the length of time it. had existed, tbe slight effect, except 
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from preMaxe^ oa her general health, the hiatory of 
roptore without peritouitia aiz yeara before, and the preaence ' 
of a yery diaCinct wave aa of thin fluid in one cyst, I diagnoaed 
the cyst aa paroyarian, and from the fact of rupture I antici¬ 
pated adheaiona. At the operation on May 24th this turned 
out to be the case; the cyst was growing from the left 
btoad ligament, to which it was attached by a pedide, thus 
enabling it to be remoyed without interfering with the con¬ 
tiguous oyary. It was yery extenairely adherent over the 
front and <^per part of the abdommi, and had some adheeiona 
to the yiacera both in the abdomen and pelvia. The cyst 
contained no leas than eighty-fiye pints (ten gallons and a 
half) of fluid, of a dirty grey colour; specific gravity 1026, 
alkaline^ and containing much albumen. A Keitn’s drainage- 
tube was used, which was removed on the fourth day, there 
being no discharge from it after the second day. B^yery 
was slow but umoterrupted, save for an attack of dymnc&a 
on the third and fonrth days, apparwtly due to the heart 
and lungs being displaeed and trying to regain their position. 
Rtiief was giyen by ammonia inhalation, and by firmly 
padding the abdoioen, which was coll^eed and perfectly 
fl at. 

It may be that cysts as large hate been removed; but t 
cannot find the record of such a one, and I can eafely say 
that 1 personally never previously saw one nearly as Large. 

Lead*. 


BJLHARZIA H.EMATOBIA. 

By E. B. nA.BTLBV, V.C., 

SUHOKOir-MAJOB, CJlPB XOUKTZb 

IM Thb Linobt of April SOth, 1867,1 notice certain notes 
on this subject taken by Mr. W. K. Hatch in Bombay. It 
may not be out of place for me to offer a few remarks 
on the same disease as it occurs In King 'Williamstown, 
Cape Colony. For some years 1 have encountered occasional 
cases of hsmaturia among soldiers Cft the Colonial Forces. 
The numbers are limited. It is not until recently that 
I have treated numwous cases among boys and youths of 
ages varying from ten to eighteen years; the disease being 
mear^ owing to the presence of the parasite bilharzia h»ma- 
tobia. The disease appears to be very common in this town 
among European lads. 1 have heard of no cases among 
fei^es. The history is generally similar to that of the 
foUow^g case:— 

A. B-, aged fifteen, a pale, anaemic, ill-grown youth, for 

th^ years or so has remarked blood in bis urine. It 
generally comes at the termination of mlctnriti(^ sometimes 
as pure blo^, at other times it is iutimately mixed with the 
urine, or lumps of congealed blood settle at the bottom of 
the vessel, the urine under the last circumstances being 
olear. There is sometimee pain, but in the majority of 
instances it is absent. The Uo(^ is worse after playing 
football or cricket or after taking any violent exercise. Has 
received no injury to the bladder, andean assign no reason for 
the advent of the Iflood in his urine. Does not feel ill, and 
knows a great many boys who have bad the same complaint 
gradually^t over it and appear to be none the worse after¬ 
wards. been in the habit of bathing a grMt deal in the 
river, but has been advised to discontinue doing so, as the 
doctors say this is the cause of the disease. Is m the habit 
of (Unking rain water which is collected from a corrugated 
iron roof and stored in a barrel. The urine upon Inspection 
appears either dusky coloured or intimately -mbrod wiUi 
blood, and in some cases there are clots of muons and 
epithelium at the bottom of the vessel. Under the micro¬ 
scope ova, as pictured by Cobbold and other observers, and 
described under bilharria bssmatobia, are readily seen, the 
hnmb^rs varying in proportion to the quantity ci blood. In 
only one case have I been able to detect the parasite itself. 
No opportunity of making a post-mortem examlnarioa has 
been afforded me. The (usease is by no means oommoo in 
the higher altitudes of this colony. During a reridwee of 
three yeara in Basutoland, some 6000 feet above >the sea, 1 
met with only one case, and that was an Indtau'eootie from 
Natal. As a general sutmnftry I would affirm^lbat the die- 
ease is rare amongst gro^-up men, but very common among 
boys: that it lasts from three months to three or four years, 
and that it does not appear to do any permanent damage to 
the individual. In eases I have noted. Mood as being 
passed with nnns. 

Treatment "ions of medicated lotions into the 


bladder 1 regard as perfectly naelese, beaulH being very 
objectionable to the patlmit. 1 have tried quassia,40dine» 
carbolic acid, iron, nitrate of silver, bamamelis, ii^ide of 
potassium, gallic acid, &c. By the mouth I have givem 
endlass and varjing drugs—e^ot, gallic acid, hamamelis» 
acetate of lead, b^adonna, buchu, matico, hyoscyamua,. 
turpentine, carbolic acid, Mmond mixture, cod-liver oil^ 
mercury, syrup of iodide of iron, santonin, &c. 1 oannob 
afSim that any of these have done much good. It is, how¬ 
ever, pleasing to record that Btaud’s pills (ferri sulph.^ 
gr. lisa, potas. oarb,, gr. iiss.), as described by Binger in hie- 
book of therapeutics, afford very material relief to tha- 
symptoms, and in several cases a cure. I commence vritb- 
three pills a day, and as soon as it is seen that the digestive 
o^ans are not upset, 1 increase the dose to six pills in tba 
day. They must be persevered with for some two or thre» 
months. Other preparations of iron appear to be useful* 
but I cannot speak of them with the same confidence aa 
being likely to reduce the quantity of blood passed. Ab 
present I am treating fifteen oases with it. 

Kiot WUliam't Town, 8. 

SYMPATHETIC AFFECTIONS OP THE EABS- 
By F. W. Bbmnbtt, M.D., 

HOHOBEBT EBSlRAtfr FBTSlCliJf TO THE miOCSTSB nFOOUBT.- 


Two cases which have occurred recently in my practiew 
seem to present examples of a sympathetic relation between 
the ears. 

The first was a mao, aged about twenty-five, who had 
suffered from deafness lor several mMtha. The hearix^ 
distance on either side was about six inches. Chi examina¬ 
tion mucus was diaonos^ as being present in the middle 
ear on both sides. I incised the membrane on the left side* 
sad by syringing tiirongh a Eustachian catheter removed a 
considerable quantity of mucus. The hearing distaaea 
increa^ to more than two feet. To my surjirise there wae 
a corresponding improvement on the other side; this latter 
vras, however, only temporaiy,' and hod disappeared three- 
days later. The left ear -cmitfaiued muoh better, but no 
further improvement occurred on the right side until 1 
removed mucus by indaion. 

The second esne is mere iaterestiDg. A painter, somewhat 
anaemic, (Complained of reoent deafness and pain on the left 
side, with constant hamming on the right. On examinatioa’ 
I found a rec^ collection cerumen on the left side but 
nothing abnormal on the right. 1 syringed away a soft 
ceruminous ^ug from the left ear, when the patient said) 
that not only bad the deafness and pain gone, but the 
bumming on the right side had ceased. 

Possibly in the first case excitement, due to the unpleaaaat 
operation, so stimulated the auditory nerve as to render ita 
perceptive power temporarily greater. In the second case* 
however, there was no excitement, no predonged mrringing 
required, and nothing whatever was done to the right ear. 
1 could not but eonmude that the soft ping bad et^oed in 
the patient^s anesmie oondition to set up irritation, causing 
pain on the same side and tinnitus on the opposite. 

Lefewter. _ 

MYELOID SARCOMA OP UPPER JAW; REMOVAL OP 
SUPERIOR MAXILLA; RECOVERY. 

By Alfabd £. Hibd, F.B.C.S. 

Teus ease was treated by me while I had charge of the 
Jezsey General Hospital. It is hi no way remarkable except 
for the very rapid recovery and almost complete abs^ce of 
deformity. 

Mrs. —, a woman aged foiiy-two, came to tha out¬ 
patient room on May 26th, 1866, complainug of a painful 
growth between Ae canine aqd second btcuqiid teeth on 
the upper alveolos on the left ude. She stated that about 
two years previously n decayed tooth (first bicuspid) had 
been ^tracied, but that after extraotioa the wound never 
h^ed, and she soon notioed a fleshy nodule {^acting in 
its site. This nodule has been growing slowly since. 

On admi88i<m into hospital there was foun(i between the 
eanine and eaoood bicuspid teeth a projection from the 
alvnolarmvgih. It was softer than the normal gum tissue 
and oovwted with mueoua membrane; lits oo^uif was dark 
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iM:' TbrWu&I ifoasa on tbe affected dde was not encroached 

upon. Tbere was a little depression of the palate on that 
aide, but so slight was it that it was scarcely noticeable. 
Tbe cheek was, on careful comparison, found to be perhaps 
a little raised. Toe orbit was not affected. On tbe day 
after admission I removed tbe second bicuspid tooth. 
With it came away a piece of what was eyidentiy 
aarcoma tissue. Tbere was a little bleeding. The alreoiar 
walls were found to be separated by a smt new growth 
*which extended upwards into a distended antrum. Qn 
Afay Slst, the patient being under chloroform, I removed 
the superior maxillary bone; after retlectiog a cheek flap. 
This was done by an mdsion extending through the upper 
dip in the middle line passing round the ala of the nose up 
to within about half an inch of the inner cantbus, and thence 
passing outwards to the malar prominence. ' There was free 
meeding for a moment while the cheek flap was being dis> 
<«ected up, but this was arrested by Arm pressure. After 
oeparatiug the attachments of the bone by means of bone 
forceps, the bone was fonnd to be so much thinned that it 
was impossible to get Arm hold of it with a pair of lion 
forceps. It was easily removed piecemeal with a pair of 
parrot'bill forceps, it was found necessary to remove 
almost the whole of tbe floor of the orbit, as the new 
growth was attachod to its under surface. The cavity 
was firmly plugged with dry lint and Iodoform, and 
-the edges oi the wound brought into apposition by 
sutures, ^'o dressing was appUed except a piece of 
Unt soaked In ice-cold water. The whole extemed wound 
healed by first intention. Patient's temperature never rose 
•above iOO'^, She left the hospital on June 19ch with a strip 
of lint lightly plugged into tbe cavity. Bv the middle of 
August she was able to wear a set of artificial teetb, tbe plate 
■of which completely covered the deficiency of the palate. 
The scar was .almost imperceptible, and no deformity re¬ 
sulted. On July 12ch of the present year there was bo sign 
of any recurrence. As the tumour was a myeloid sarcoma, en- 
oapsuled and confined to the superior maxilla, tbe whole bone 
h^ing been removed, the chance of its recurrence is not great. 
'■- 

JrtP'3^'';TYPHO-MA LABIAL FEVER, 

Tic By J. Q. Lavfan, 

OOLOVIAL MBUICU. SaarlCK. 


prevails in the Mediterranean a fever known 
variously as "Rock,”" Levant,” "Mediterranean," or“CypTU8'’ 
ffever, according to the name of the locality in which it 
occurs. A disease ranniog a similar course is known on tbe 
weet coast of Africa as "coast” fever,'m Weeteni Aoetralia as 


afterwards being guided by the symptoms, adopting a coarse 
based upon tbe diagnosis of tbe nature of the poison 
present. 1 am h^py to be able to add that up to tbe 
present 1 have been successful. 

Wyndham,' Cambridge Qulf. Wettora Auatralla,. 


THE FORCEPS LV MIDWIFERT CASES, WITH COILS 
or PUXIS AROUND NECK OF PCET0S; ALSO 
IN PUERPERAL CONVULSIONS. , 

Bv T. Osuobkb-Walkxb, M.R.C.8. 


Qcnx recently I have had under my care four cases of 
lingering labour, presenting a singular coincidence of sym¬ 
ptoms and attendant oircumstanoes, as infrequent, irregulaxv 
and ineffident pains, with retrooession of foetal head on snb* 
sid'enee of pain—tbe presentation being occipfto-antarior ver-^ 
tioalin all the eases. Three out of tbe four I ddivei^ with 
Sir James Simpson’slOQgforeepe and one with Dr. Oremibal^’s 
^ort forceps, though 1 experienced dlffionlty with tbe short 
forosps in oonseqoenee of tbe high position of the head, not 
having any long forceps with me at the time. Of ^e four 
oases the last happened to be the moat difficult, as the head 
of the feetos reOMed almost beyond touch of the examining 
finger after cessation of pain, without introdsction of the 
hand into tbe vagina; and this ooourred to a multipurous 
woman, who bad borne twins in her immedmtely preceding 
coBflnement. Two of the eases were primiparous and two 
were moltiparous, and in all the funes were convoluted 
tightly around the necks of the children; and both mothers 
infants—though two of tbe latter were greatly 
asphyxiated at biit^, requiring vigorous ^>plication of 
reeusoltative means to revive them—have since prt^iiressed 
most satisfactorily, in two eases of puerperal convulsions 
I have also applied the forceps with marked success, tbe 
oonvulsioiis ceasing andconseioasness retnming immediately 
on delivery of the foetal bead, mothers and infants alike 
surviving and doing well. In my early practice days I bad 
a case under my care with tbe cord tightly applied in two 
oonvolutkme around the child’s neck, necessitating its 
division to safely complete tbe birth; and in a subsequent 
case tbere were not only two tight ooiis enciroliog tbe neck 
of the foeuis, but both clenched fists were compressing tbe cord 
externally, j^rtlally overtapping tbe horizontal ramus of the 
lower jaw, and a foot interposed, also external to tbe funis. 
This state of things I rectified, and the infant, bom limp, pale, 
and ^ipareatly lifeless, I was enabled to resuscitate. 

Crick. 


^colonial," and soldiers are familiar with "Peshawur” fever 
on the north-west frontier of India. All oases of this fever 
Teeemble one another;.but, ae a rule, they can be divid^ 
into classes. 

Class 1—and I have fonnd that the greater number of 
•CMOS may be placed in this Class—contains all those oases'in 
which great fluctuations of te m perat u re, with or Without 
rigors and sweating, are observ^, in addition to many of 
the typical rigns of typhoid feVer. This olass of easee 1 
{iropose to esil" m^ar^typbotd," as eigoi' of maiaria pie- 
■domtoate. 

In Class 2 I would place all those eases, so common in 
tropical climates, in whieh ore Found nsariy ril the signs of 
typhoid (the rash is grasralty absent), bat in which 
sumormalities occur pointing more or less to the pioseaee of 
snalaria. To such cases the term "typho-malarial” seems 
peculiarly appropriate. 

- The differentiri diagnosis of these twe^arietsee is difficult 
daring the first week of the attack. At the end of that 
^ime, in most eases of Class 1. the toogne, whloh bad been, 
^rd and dry, brown-furred and red-^g^, becomes moist 
-nnd clean; if diarrhcea has been present (and it generally is) 
it cesses, or changes from its typhoid riiaraeter, the patient's 
muid becomes dear, and he convalesces; bat generally 
alowly, the temperature remaining high, sometimes for 
weeks, and mostiikely one or more relapses will take place. 
On tbe other hand, cues of Class 2 run on a course more or 
tees nearly reeembling ordinary typhoid fever. Surgeon 
James, of HJfJS. TinUfairc {to whom I trim tbe liberty of 
nefeiring), has, 1 believe^ in his possession notes and tempe- 
catuie Curts of several cases of Class 1. 

" The treatment I have adopted in this fever'or these fevers 
Wsbeen, for tbe first week or so, expectantnnd susta i ni ng 
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BRITISH AND FOREIGN. 

NulUsatemett &ll&prooertono*c«ndl vta, nisi quamploriiDMet mor- 
' twram St dlweetlonom hlstorlM, turn allomm turn propriM oolleotM 
habere. «t iaber te eompatve.—MoBOAOXl A Sad. at Caua. Mori., 
lib. It. Ptonnuum. ■ 

WESTMINSTER HOSPITAL. 

CASB ILLVBTBATINO THE VALCB OP THS INOVCTlON 
BAia.KCB POB ORTXCTING A NEBDLX IN THE 
THUMB. 

(Under tbe care of Mr. Ricuabb Davy.) 

Thx use of tbe induction balance and telephone, as applied 
in the case recorded, was undoubtedly of the greatest value 
in proving the presence and localising tbe position of the' 
forrign body. The puUioation of this case will again bring 
before the profession the value of its nse in those obscure 
injuries In which foreign bodies of a metallic character are 
lodged, when other definite indication of their presence is 
absent. For proof of the lodgment of bullets, slogs, &c., at 
the time of their infliction, the military surgeon has to trust 
to the evidence obtained by examination of tbe pert, Ac., mid 
cannot utilise such a delicate instrament as that described 
by Mr. Hawksley. In cases, however, iriiere tbe missUe has 
been lodged fbr some tiaoe and sea^ with tbe ordtaary' 
instruments has fsHsA It-'triU donbtlese be more employed 
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in the future, and that wilh success. The notes of the 
case were taken by ^Ir. Gordon Green, dresser. 

T. D-, aged thirty-seven, late corporal 40th Foot, was 

admitted into the Mark ward on March 17th, 1887. Ten 
weeks previously the man was scrubbinga floor, and felt some¬ 
thing i^arp enter the ball of bis right thumb. He went to 
a hospital, and a surgeon probed the small wound, ordered 
the man poultices, and kept bia under obswvation for six 
weeka lie had obscure pain about the ball of the thumb, 
for which blisters had been applied. Not feeling satisfied, 
and believing that a ne^le was yet in bis thumb, he came 
to Westminster Hospital. 

When seen, the man’s right thumb was painful, and at a 
small spot in the palm was an eczematous rash, at which 
point the needle bad entered. Surgical examination proved 
nothing, for no needle or foreign body could be felt on 
carefnl manipulation, nor could the patient feel any foreign 
body, though he bad sat long by night.and by day trying 
to settle aU doubt as to whether or not any oewle was 
there. Under these circumstances Mr. Davy and Mr. Lownds 
paid three visits to Mr. Hawksley. on Mar^ 18tb, 19tb, and 
k2nd, with the patient. Mr. Hawksley not only showed 
eve^ attention, but favoured Mr. Davy with a report, 
which is as follows~ 

“ The apparatus used was essentially the same in prindple 
as that invented by Professor Hughes, and named an ‘ in¬ 
duction balance.’ Its first application for the purpose of 
detecting a bullet in the human body was that made by 
Professor Bell in the case of the late President Garfield. There 
are three uses of this beautiful electrical arrangement: 
(1) for the detection of the presence of metal in the human 
body, (2) as an audiometer, and (3) as a means of detecting 
most minute differences in tbe mass or alloy of gold ot 
sDver coinage. It consists of the following parts: from two 
to six Leclanch^ or bichromate elements; a simple micro¬ 
phone, arranged to indicate the ticking of a clock or other 
source of constant, regular sound; then two double bobbins 
or pairs of reels of wire, one reel in each pair being of thick 
wire and forming a primary coil, which is in circuit with 
tbe battery and microphone, tbe other reel in each pair 
being of fine wire, in tbe circuit of whi<± is a telephone: the 
currentpassing through theselatterreela and the t^ephoneis 
asecondaryorinducedcurrent, induced by theproximity of the 
two primary reels. One of the pairs of reefs is attached to 
a box, and is not used for searching. Tbe two reels com¬ 
prising this double bobbin are held together by elastic 
bands, but may be separated at will by means of tbe fine 
adjustment of three ivory screws. To this latter bobbin is 
attached the other double reel, or ‘ searcher,’ by means of 
long conducting cords. ' This reel is of a convenient size and 
shape to move about with facility, is made hollow so that 
prominent parts may be enclosed by it, and, moreover, it 
may be made of various sizes. Some art as well as technical 
skill and experience are required to so adjust tbe fixed coils 
that the sound of the microphone is not heard in the tele¬ 
phone; but by careful adjustment, absolute silence may ^ 
produced, and tbe two sets of ooils or bobbins are then 
said to be balanced. tVben this is done the search for 
a needle or ballet may be commenced by means of the 
movable coil. 

“ This instrument need not be used if the presence of tbe 
metallic foreign body is evident by tbe sense of touch or 
probe explorations; but where these have failed to detect 
Its presence or localise it sufficiently to warrant the surgeon 
operating, then it is well to use the balance. The .evidence 
it gives is tinmistakable, if it be a witness at ail, for it 
si^Iy says metal is or is not in tbe region examined. It is 
sufficient, therefore, to know about the neighbourhood 
where the mettiUc mass is suspected to lie, and tbe balance 
will loc^ise it, often with great precision. The * searcher,’ 
which the movable reel may be called, is taken in one band 
tifd applied tb the surface of tbe body, tbe telephone is 
cittfmly placed to the ear, and the balance tested for 
eSIenoe. -'This being found correct, tbe searcher is slowly 
moved in parallel lines over the part supposed to. contain 
the metallic body. On detecting tbe slightest sound in the 
tdepbope the searcher is removed and tested for silence. 
This being found still correct, the searcher is again applied 
tb the body, and, if tbe silence is again broken, mark the 
through the aperture in tbe reel. Then begin the 
MMh at naht angles to the former lines of examination 
antll tbe silence Is again broken, and at tbe point of 
maxmuiD distnubanee mark tbe position. A very little 
manipulatioa wHl now enable (he searcher to be placed over 
tea spot on tee body where the , greatest resonance is 


obtained, and beneath that tbe metallic object will be found- 
To define the depth of tbe motal beneath the surface or iia 
size need not be entered upon here. 

In tbe case of the needle in question, no indication 
whatever of its presence was obtained by searching outsida 
tbe thumb, but on inserting the thumb inside tbe hollow 
reel of the searcher, at one particular angle, tbe pattering 
sound of tee microphone was faintly but unmistakably 
heard, and the correctness of the indication of tbe instru¬ 
ment was demonstrated by tbe result of the operation. 

“ In a previous case under tbe care of tbe late Frands- 
Mason, tbe patient, an American, bad shot himself by placing 
tbe muzzle of liis revolver into the external orifice of the- 
auditory meatus. Where tbe bullet was could not be 
determined; it was searched for by means of the electrical 

g robe of Trouv^, and also the chemical probes of Hawksley 
a applying for the first time practically the balance 
test, and a^r a little searching, a loud sound was beard 
in front of tbe patient’s ear, tbou&b the area of this 
sound was rather large for a bullet. Nothing else was sus¬ 
pected until the brother of the patient, who was present^ 
inquired if ‘ gold filling’ would interfere with the indi^tions. 
An examination of tbe patient's teeth in the upper jaw showed 
them to be extensively filled with gold, hence the loud sound 
and its extensive area. From tee elementary description of 
tbe apparatus which has been given it will be evident that 
its indications will be very reliable in tbe liands of an 
expert; tbe presence of any other metal in the neighbour¬ 
hood of the searcher, whether that of a coat-button, a- 
watch-cbuD, or the ironwork of an ordinary bedstead, must- 
be borne in mind in tbe endeavour to discover such an 
inferior electrical body as a common leaden bullet. *If,’ as 
Professor Bell remarks, ‘ people would make their ballets of 
silver, copper, or iron, there would be no difficulty in fi^^ing. 
teem in any part of tbe body.’ ” 

Tbe man’s suspicion and tbe sumcal opinion being fortified 
by Mr. Uawksley’sezaminatioD, Mr. Davy proposed operation 
to the patient, but not before hebadsuMected Mr. Hawksley 
to a crucial teat. He showed Mr. Hawksley one needle- 
and a dead band, informing him that be would place tbe 
needle in tbe band while he was absent from the room, and 
then he, by the aid of tbe searcher, should tell him where it 
was. Daring Mr. Hawksley’s absence Mr. Davy cut the 
needle into two Snd rammed them deeply by means of a pair 
of tweezers into two fingers. On re-entering, Mr. Hawksley 
at once spotted correctly tee long and ring fingers, and 
accused Mr. Davy of having used two needles instead of one. 

On March 24tb, the man being placed under the infiuence- 
of chloroform, Mr. Davy made a small puncture in the ^lly 
of tbe mao’s thumb with a tenotomy knife, abont midway 
over the metacarpal bone; nsing tbe tMotome as a probed 
tee needle was, after some sealing, felt distinctly. Tbe> 
puncture was enlarged, and tbe sides of tbe wound gently 
retracted; tbe end of the needle was lifted upwards by 
tilting, and extracted by an ordinary pair of small pliers.. 
It vyas tbe broken point of an ordinary stocking needle, and 
measured tbre^-quarters of an inch long. 

Remark* by Mr. Dayt.—T his bit of needle seems to have- 
been lodged between tee flexor brevis poUicis and adductor., 
in some position parallel to tbe metacarpal bone, and 
nnder cover of the bone. This shelter seems to have pre¬ 
vented tbe patient from experiencing pricking pain. Tbo 
plan for getting at the neMle reminds me of the bet made> 
by oak-nppers that their axe shall hit the same mark on a 
tree twmity times ronning. They make their first cut, and 
then nineteen strokes follow at right angles to the first. So- 
in this case the needle was discovered by using a tenotome- 
(as a probe) at right angles to the suspected track, ctf tho 
needle. In all these doubtful needle eases any di^nostic- 
hdp is ct valoe; wavering was steadied, suspicira was 
confirmed, and all were pleased at tbe valuable assistance 
rendered in this instance by the iadoction balanee. 


NEWOASTLE-ON-TYNE INFIRMARY. 

THBBB CA8R8 OF COMPOrND rBACTCBB OF ISB SKOIXr 
TRXPHININO; BXCOVBBT. 

(Under the care of Dr. Huhe.) 

, Tub following eases, for the notes of which we are in¬ 
debted to Herbert BramweU, M.B., C.M., house surgeon, may 
be of Interest to some at a time like the i«eeent, when so 
much attention is being devoted to tee sm^ery of the 
cranium and its contents. 
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Cask 1. — W. D-, aged twenty, was admitted on 

Feb. 24tb, 1886, having received a blow over the left eye- 
'brow with a sharp piece of iron, rendering him uncon¬ 
scious for half an hour. Two hours and a half after 
admission he was conscious, but suffering from shock, 
with dilated pupils, the left being more so than the 
right. There was au irregular wound, about an inch in 
•extent, extending from the inner part of the left orbital 
ridge over the nasal eminence. 1%e orbital margin and 
adjacent bone were fractured and slightly depressed. On 
opening the wound free hsemorrhage took place from the 
divided supra-orbital artery. Considering the small extent 
to which the bone was depreased, and its relation to the 
ainusea, it was thought possible that the internal table 
of the skull might not be injured. Any operation was 
'therefore postponed, and the wound dressed. During the 
next few hours, after recovering from the shock, the patient 
womited several times, 

^0 symptoms developed until Feb. 26th, seven days after 
the accident, when the following notes were made:— 
Morning temperature 99'5°; pulse 45, full, with a slow 
laboured beat. The patient has been very drowsy and 
lethargic all day, complaining of pain in the head, and is 
very irritable if disturbed. The pupils are irregular, the 
left being larger than the right. The wound is suppurating 
slightly, but IS clean and healthy-looking. Evening tem¬ 
perature 100 5*^; pulse 40. 

March Ist.—The patient has been in much the same con- 
ditioh. The frontal headache still continues. 

2iid.—Morning temperature 102°; pulse 48. The lethargy 
.and irritability on being disturbed are more marked. 
Dr. Hume considered the symptoms indicated inflam¬ 
matory compression of the brain, and determined to 
remove the depressed fragment. On exposing the bone, a 
rxtnsiderable portion, measuring half an inch in its longest 
•hamster, was found depressed. By removing two sm^l 
triangular portions of hone from the lower angles, the 
'depressed portion was elevated, when it was found that 
the inner table hod been extensively comminuted. One 
irregular fragment, the size of a sixpence, was projecting 
edgeways on to the dura mater. The orbital roof was 
.epunteiM, several spicules pressing inwards on the mem- 
'branes. After carefully removing all fragments, the two 
triangnlar portions of bone removed by the saw were 
'replaced in position, and the periosteum, which had been 
•carefully preserved, was sritched over them with catgut 
autures. 

The after-progress of the case was very satisfactory. The 
^neral aspect of the patient improved as soon as the effects 
of the chloroform had passed off; all signs of lethargy and 
irritable temper soon disappeared. The replanting of the 
.portion of bone was not successful, and delayed the healing 
of wound. A small part of one portion formed adhe- 
but the other pieces came away as sequestra some 
. weeks afterwards. 

Cam 2.—J. S-, aged twelve, was admitted into the 

infirmary on April 28tb, with the following history: About 
nnhour oefore admission he was hit on the head by the 
sihaft of a cart going at a quick pace, and knocked down 
iiMBrible. The loss of consciousness lasted only a few 
xidntea. 

On arriving at the hospital he walked into the accident 
room, and seemed little the worse for the injury. On 
removing the handkerchief which bad been applied to the 
'-liead, a la^e irregular cut was found on the left side, its 
xsentra being situated two inches and a half above the 
zygoma, and one inch behind the external angular process 
cf the frontal bone. The bone was found extensively 
comminuted and depressed, and brain substance protruded 
fyrom betwera the fragments. The pulse was regular, and 
hfiiting 72 to the minute. There was no muscular rigidity 
cr paralysis, and be was able to give an accurate account of 
acoidsnS. .After the head badTOenshaved and thoroughly 
.dcaasodfChlocoform was administered, and Dr. Hume removed 
two Iniemtar fragments of bone each about the size of a balf- 
g^enay WBleb were depress on the dura mater and almost 
stripped of periosteum. Several smaller splinters 
wmt atoo rsauwsd. During the operation about a drachm 

btaintOabMaiKes escaped throi^h a tear in the dura mater, 
fma extending transversdy across the 
^ leer in tlw dura mafau corresponded to the 
l^^riionof-thatraesvexsefrontuflsriire. The 
not sflicbed: asmall drainage tube was 
M'JOwer ang^e or the wound, and the skin 
lem t(^ether with silkworm gut sutures. The 


operation was performed under the carbolic spray, and 
antiseptic treatment pursued throughout the case. 

The after-progress of the case was remarkable by the 
entire abseoce of sy’mptoms of any kind. The boy re¬ 
covered rapidly from the effect of the operation, and 
was quite cheerful next day. There were no signs at 
any time that the brain had been injured. The wound 
healed without suppuration, the temperature never reaching 
100°. After cicatrisation a space tne size of a florin re¬ 
mained, onprotected by- bone, through wbirii the cerebral 
pulsations were communicated to the skin. A flat silver 
plate has been provided to protect this portion of the brain, 
and which the patient wears continually without any in¬ 
convenience. 

Case 3.- -P. M-, aged fifty, a strong, healthy man, 

was admitted on Jan. 20tb, 1887, suffering from a compound 
comminuted depressed fracture of the trontol bone. The 
fracture was caused by a blow with the corner of a block of 
wood, which had been projected with great violence from 
a circular saw. He was knocked down, but not concussed, 
and walked the distance of one mile to the infirmary. When 
admitted he was faint, but bad no other symptoms. There 
was an irregular wound over the right Irontal eminence, 
leading to a large circular depress^ fragment of ^ne, 
round the margin of which three smaller fragments could 
be made out. 

Two houiB after admission, chloroform having been ad¬ 
ministered, Dr. Hume enlarged the wound by a T-shaped 
incision, exposing the fractured portion. It was then seen 
that a portion of the entire thickness of the frontal bone, 
measuring an inch aud a quarter by one inch had been driven 
inwards and downwards, its lower margin projecting for a 
quarterofan inch between thedura materandthe bone. Three 
smaller portions of bone were bent inwards around the lower 
end of Che wound. The whole formed a firmly impacted de¬ 
pressed mass, quite immovable. A small trephine was placed 
over the upper angle of the wound, tmd a semicircle of heme 
removed, exposing the superior a^le of the la^e fragment. 
By laying bold of this with a pair of sequestrum forceps it 
was withdrawn in an upward direction. After the removal 
of this portion the three smaller fragments were elevated 
with ease, and, being coi^letely detached from the peri¬ 
osteum, were removed. From under the margins of the 
surrounding bone five small splinters of the inner table were 
extracted. These were irregular sharp fragments, which 
would undoubtedly have given rise to meningeal irritation 
if they bod not been discovered and removed. The dura mater 
was abraded at the upper part of the wound, but not com¬ 
pletely tom through. The portions of bone removed, when 
placed in accurate apposition, measured two inches in their 
toDgitudinal, and one inch and a quarter in their transverse, 
diameter. In stitching up the wound the sutures were made 
to include the whole thickness of the scalp and whatever 
portions of periosteum remained. A small drainage tube 
was inserted at the lower angle of the wound. The carbolic 
spray was usedduriogtheoperation, and the wound cleansed 
with corrosive sublimate lotion. 

Recovery took place without a bitch, there being no fever 
and very little auppurat'ion. The drainage tube was removed 
on the third day after operation, the sutebes on the sixth. 
The patient was allowed to get up on the tenth day after 
the operation, the wound being firmly healed; he went home 
on the thirteenth day after admission. Two months after 
the operatimi the cicatrix had contracted to half its former 
size, and a firm thick covering occupied the site of the 
fracture. 

Renarht by Mr. Brajcwbll.— These cases may be taken 
ae strong recommendations to the immediate removal of 
depres^ bone in compound futures of the skull. When 
the operation is performed at once, with complete antiseptic 
pieoaations, it will rid patient of riie dangers of septic 
menin^tia, and the surgeon’s mind.firojn visions of sharp 
fn^ments sticking into the membranes. In any depressed 
fracture of the cranium one cannot be certain that there ore 
no spicules of the innw table irritating the dura mater; and 
until this doubt is removed, the surgeon must always be in 
an anxious state about his patient. Coneidering, then, the 
small dani^ of trephining the skull with antueptio pre¬ 
cautions, the old saying, '‘When in doubt, operate,” would 
certainly seem the mostxiemfortid^ to follow. 


has been decided to eslablisb! a Throat and £ar 
Hospital at Nottingham, and a committee has been appointed 
to take the necessary steps. 
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ACADEMY OF MEDIOINB IN IRELAND. 


Injury to Cranium at Birth. — Extra-uterine Tcctation .— 
Urine Beactione. ASacess of the Uterus opening through 
the Umbilicus. 

At a meeting of the Obstetrical-Section held on May 6tb, 

The President (Dr. Maoan) said he bad taken the unusual 
course of bringing a liring child, in care of its mother, for 
exhibition, the child being a remarkable example of the 
extent to which an infant's cranium might be injured at its 
birth without its health being seriously affected. It was a 
second child. The child was deliTerM by turning. The 
woman’s peMs was narrow; and it caused a great depression 
on the chUd’s head, which had become less since its birth, 
but was still ve^ marked. The child was slightly 
asphyxiated after birth, but bad been since in perfectly good 
health, and had given the mother no anxiety. In other cases 
of narrow pelvis in the hospital the children bad been 
delivered without injury to their crania, but bad afterwards 
died, some of them in an inexplicable manner, within a 
week. 

The Pbbsidxnt also exhibited a rare case of Extra-uterine 
Fcetation. The woman bad a suspension of the menses for 
three months, and then was suddenlvattacked oneday with 
violent pain in the abdomen, and tel! down in a state of 
collapse. She was put to bed, andremainedthereforflve weeks 
before she was brought to the Rotunda Hospital. When she 
arrived there she was in great pain. He found a tumour ex¬ 
tending up to the umbilicus. She gave a positive history of 
pregnancy, and on squeezing her breast a considerable quan¬ 
tity of fluid came out. After she had been for some time in 
the hospital be thought the posterior cul-de-sac more in¬ 
dicative of flnid than it bad been, and determiued to aspirate. 
He did so, and the first syringeful of blood that came away 
was quite black, but the next was so bright that he with¬ 
drew the needle at once. Symptoms of increasing collapse 
ensued, and after nine days she died. Dr. M‘Kee made the 
post-mortem examination. On cutting through the uterus, 
a laim blood clot was found in the ^posterior cul-de-sac. 
The ratus was found in the abdomen. There was also a 
Abrous tumour. The sac in which the foetus must have 
been was recognisable, but the condition of the clot and 
tumour was such that the place in which the foetus bad 
developed could not be determined. 

Dr. R. H. FLXifiNO showed the Decidua removed from 
the cervix of apatient shortly before death, who was suffer¬ 
ing from profuse internal beemorrhage, the result of a 
raptmred extra-uterine pregnancy, probably tnbal. 

Dr. Alfbbd SifiTH exhibited specimens of Urine Reactions. 
The urine had bemi t^en from a woman who bad suffered 
from puerperal coavulsions. Four da^s before the attack 
she bad great pain in the abdomen with frontal headache, 
and the convulsions were started with epigastric pmn and 
mat depression about the chest, and small and rapid pulse. 
The reactions were divided into four groups, representing 
urine drawn off at different times—viz., the first at 6 p.m. 
Ott April 90th, shortly after the woman was admitted into 
the Rotunda Hospital; the seccmd at 2 pn. on May Ist; 
the third at 10.30 p.m. on the same day; and the fourth at 
6,% on May 6th. Specimen A of the first group 
showed a half bulk of albumen; B a heav;^ peptone reac¬ 
tion; and C well-marked acetone. Spemmen A of tbe 
second group showed albumen one-half by balk; B heavy 
pntone reaction; and B acetone. Specimen A of the 
th&d group ahowed one-eighth of albumen by bulk; in 
^ectmen £. peptone was absmit; and in specimen C 
aoetonewasabwnt. IntbefourthgroupSpeoimenAsbowed 
a tenth.of albumen by balk; in speetmen B peptone was 
abs^t; and in Specimen C acetone was absent. The 
. testing of the urine took place after the oonvnlsionB. The 
: quantity of it was perfectly ntwmal before she came in. 

1^. J. R. FrrzPATBiCE related the case of an Abscess of the 
- Utera8,opentng through the Umtalicus, in w hioh an abdominal 
tumoiii appear^ three weeks after delivery^ in shape and 
size corresponding totiie nteniB at thesnvanth month of 
me^uuscy. The tumour reached from the pubes to an inch 
above the umbilicus,. became adherent to the abdominal 
mils, and after fonr weeks an abscess dischaiged through 


the umbilicue. Tbe matter discharged was thick and putty¬ 
like, in large quantities, and very fetid for some days. There 
was not much pain, but very rapid pulse, and varying tem¬ 
perature, runniug up at night to 103^ aud 104°. A drainage 
tube was passed in at the umbilicus, and for several days 
tbe abscess cavity was irrigated with a solution of boracic 
acid, in hot water (I in 40). The feverish symptoms sub¬ 
sided after some days, tbe discharge ceased, tbe tumour 
diminished in size, and the patient made a good and 
perfect recovery. A similar case is described by the late 
Professor Schroeder, in vol. x., p. 99, of “ Ziemsaen’s Cyclo¬ 
paedia of the Practice of Medicine."* — I*rofe88or Bexnbtt 
said that as it devolved on him to have a large part in 
the active treatment of this case, he desired to make a 
few observations. Tbe pelvis was fiat at the sides, back, 
and vagina, and was quite free. Tbe only feature that 
pointed to the uterine character of the affection was the 
upward elongation of the uterus. Tbe opeuiug was near 
the summit of tbe tumour and was extremely small; and, 
iu the absence of precedent, the question was whether,, 
as tbe symptoms were urgent, it would be wiser to dilate 
the opening with a knife, or to adopt tbe slower method of 
gradual dilatation, as be was apprehensive that there migbt 
be adhesions along the point of exit. A remarkable symptom, 
was that whenever the tumour wae compressed, the woman 
felt a desire to urinate. The path of the opening was along 
the urachus, and, as be felt some delicacy in using the knife 
there, he adopted the slower course of dilatation. Spots of 
pyaemia appeared, and he was inclined to lay the tumour 
opeu, but did not do so for fear of infecting the abdominal' 
cavity. The abscess originated subsequently to labour, and 
bad a duration of between three and four months. A 
remarkable feature in connexion with it, which he never 
saw in any other abscess, was that the contents were re¬ 
duced to such a condition of solidity that a great force of 
irrigation bad to be employed in order to dislodge them. 
The whole tumour was full of material which was firmer a 

f reat deal than butter. Such rapid degeneration of pus he 
ad never seen in so short a period as between three and 
four months. The material consisted of nothing but a mix¬ 
ture of detritus of pus and oil. The question of its size 
was a difficult one to decide. It was not in the uterine 
cavity, because there never was any discharge whatever of 
pus from it; and he believed that it must have been situated 
in the sub-peritoneal tissue of the upper part of the body 
of the uterus. It was the only example of the kind he Imd 
ever seen. At one period of the case he thought that there 
was a suppurating ovarian cyst which had become adherent 
and be also thou^t that it might be a case of extra-uterine 
fcetation, and that they would come on the debris of the 
feetUB. Whether he was right or wrong in the course 
be took of slow dilatation, the result of the case bad 
been successful. The rapid restoration to health of the- 
woman, the moment the coutents of tbe abscess were en¬ 
tirely cleared away, showed that the case was neither one 
of an ovarian tumour which had suppurated nor one of 
extra-uterine fcetation in which the feetus had decomposed.. 
The only difficulty was the’ removal of the putty-lUce 
materid which the abscess contained. As be bad said, he 
feared to make a free opening in tbe abdomen, not knowing 
tbe limitations of the canal through which the pointing 
took place, and, as irrigation was adopted, it was necessary 
to employ a fr^ stream, and tbe only question was what 
antiseptic should be used. They could not use three or four- 
pints of mercuric, iodoform, or carbolic solution; the only 
antiseptic that co^d be employed in the necessary quantity 
was boracic acid, and that solution proved most efificient. 


Lumbo- and Laparo-cohtomy. 

At a meeting of the Suz^pcal Section, held on May 20th, 

Mr. Thousow read a record of two cases of Oolotomy. In- 
tbe first, vriiioh the patient survived tweuty-one months, a 
tube about the size of small intestine was found in the 
position of tbe colon, and between that viscua and the- 
He was asaLsted by the late Professor M*I>owel 
and Professor Thomley Stoker, neither of whom could 
recognise it. Tbe latter thought it might be an enlarged 
ureter, but on puncturing it with an angular needle two or 
three times nothing escaped. The tube wae left m nitH and 
the colon was opened. The parient made a good reoo'vaiy. 
In a drawing of a frozen traaevene section be showed how^ 
if tbe colon had a long mesentery and was distended ^ 
flatus, it could extend forwards past the jejunum, lying on 


O 
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its outer aide, and, OTerlappin^ that portion of the intestine, 
appear second in order from the quMratua iumborum, and 
not first. In the second case, fseces did not appear for 
serenteen days. The patient was aged seventy-one, and, 
although the wound was entirely healed, be died on the 
twenty-third day after operation. Both operations were 
done for cancer of the rectum. 

Dr. Baxl read a paper on Colotomy, illustrated by five 
caaee, in three of wbicn the lumbar operation was selected, 
while in two laparo-colotomy was performed. He advocated 
the adoption of the latter operation in the adult as well as 
the child.—Mr. Tobin, while confident of a consensus of 
opinion in favour of early operation, was equally sate that 
the cry could be carried too far, and that there were “ too 
soon” operations as well as “too late.” When there was 
malignant stricture of the rectum, inflammation might be 
ramedied by pidliative toeatment, and when it subsided 
the bowel would carry on its work. He had had a case in 
point—one of stricture of the rectum—that almost occluded 
the bowels. Having tried palliative treatment and given 
snemata, be found the bowel could carry on its work fairly 
well. He taught the patient to use lligginsoo’s syringe. 
Subsequently the patient was admitted into the Hospital For 
Incurables, yet in a condition to go to a garden party when 
he bad the opportunity. Therefore that a surgeon could not 
operate too early was not to be taken as a rule.—Dr. Chance 
observed that his colleague, Dr,Ooppinger,in order to identify 
the intestine,. passes through the stricture a very small 
catheter, and then a stilette through it. 


atib of §ooks. 


A Jh-aeticdl Treatiee on Digeaiea of the Eye. By Dr. 
Epopabd Hhybb, Prof. ^ I’Ecole Pratique de M4decine 
de Paris, &c. Translated by Freblanp Fbbottr, M.B , 
Ophthalmic Soigeon to the Glasgow Royal Infirmary. 
London: Charles Griffin and Co. 1837. 

CoHSiBBHABLaB coorage is now demanded of anyone who 
will nndertake to write single-handed a complete treatise on 
the diseases of the eye. In Germany, the vast collection 
tA. independent treatises which have been collected by 
V. Oraefe and Ssemiscb in the “ Handbuch” supply evidence 
of the wide extent of the ophthalmological ^owledge of 
the present day, and of the d^th to which it has been 
earziedbyaianyeamestworkers. In France, both De Wecker 
and Galezowski, though masters of the craft, have found it 
expedient to avail themselves, in the compilation of their 
leiger- treatises, of the services of younger men; whilst 
adhel appears to have been unable to get beyond his 
first Tcdiupe. The work before as, which has been exeellently 
tnsalated by Dr. Freeland Feigns of Glasgow, is not quite 
a new woik, but it is greatly enlaiged as compared with 
forme* editions, and has b^n almost rewritten: It has 
oerisltatj been well brought up to the knowledge of the 
preMM^y, and may be regarded as in all reelects a very 
traatwbtthy goide for the practitioner, who, whilst poseese- 
ia^ n fsb Imowledge of eye diseases, is yet unsble to avail 
iiimwwH of the s^vices of an ophthalmic surgeon. The 
eelmne has been vary well got up by Messrs. Griffin, and the 
typs^ WDodei^ and cbremolilfiiographs we idike excellent. 

An mode in which Prirfessor Meyer deals with each 
snttjsirt Is Aoroogbly practical ; a short anatomical Intro- 
^M Ct ton i^reeedM the description of each part of the organ, 
ai of tbe eomea, iris, and retina, but no attempt is made to 
Tronfi Tlinfii cobjects exhaustively. They are only described 
•In' Mr '••' Mi^ be reqnlMte to xendw the nature of the 
pcMtogtak pfocesees intell^ble. 

'WdcfeAtsmto notice a few subjects which have attracted 
•iffin looking tbrougb the work. In' speaking of 
of porUletet oonjnncthrltiB, Professor Meyer 
wHfellleMdfe)-field compresses in the ewly stages, with 
•encifieltiift'fif ike macens membrane and division of the 
find thiidcs that a strin g en ts and caustics 
l7s de not think ^at souiifleation is 
fiftdvViriKllfii finRngltndt nor is the external canthns fre- 
i|iirait^ BtiiiHli Ifi ttfif ke oceadonally, divided. With ne 
tiko Mfi dd.llw oonJoa^Ta is generally sedulously vrashed 


out with boraoic acid or some other antiseptic; and lead 
lotion, which is here recommended, is rarely employed, lest 
a white deposit should occur on the oomea. Professor Meyer 
is opposed to the abortive method in the earliMt stages, but 
when the purulent nature of this disease is clear, caustics in 
the form of a strong solution of lapis divinus, acetate of 
lead, or silver citrate may be employed, tbe latter being used 
preferably in the finm of mitigated nitrate. This method 
has not in our bands proved very satisfactory, and we are 
incUned to rely a little more on general treatment, such as 
quinine and iron. 

Of Sympathetic Ophthalmia, with the symptoms of which 
every practitioner should be familiar on account of the 
serious iseaes in which it may terndnate, Dr. Meyer re¬ 
cognises four forms: sympathetic irido-choioiditis, which 
very frequently ends in complete blindness; sympathetic 
serous iritis, which is much less dangerous; sympathetic 
cfaoiio-retinitia, which has hitherto only been observed 
by V. Graefe; and sympathetic neuioeis, which is charac¬ 
terised by tbe absence of any material change in the 
structure of the eye. Dr. Meyer points out that the means 
of transmission of the irritation may be along the ciliary 
nerves, along the optic nerve, and along the veesels; whilst 
the presence of micrococci in the intra-vaginal space after 
the injection of microbes proves that sympathetic ophthalmia 
may be of an infectious nature. In regard to trestmaut, he 
lecommends the removal of the injured eyeball as the only 
certain means of preventing the development of sympathetic 
ophthalmia; other proceedings being section of the anterior 
oBiary nerves behind the point of tenderness, or section of 
oil the ciliary nerves behind the. globe, either with or 
without section of the nptao nerve. We think the author 
might have expanded this chapter with great advantage. 
Imagine a case occurring to a country practitioner in 
which a child has received a cut with a knife in the 
ciliary region. What shall be do? If be refers to the 
work before us, be obtains little, information. The 
excision of tbe eye seems to be the only course open to 
him, if he wishes to place the child in absolute security; 
but the child may see very well, and pwents or friends 
may object to suoh extreme meaenres, and we think with 
justke. The n^uie of the wound is of some eonseqnanoe 
in determining the queetioo. A stab with a fork; as in 
attempting to open the knot of a bootlace, is mneh more 
dangerous than a cut with a piece of glass. Tbe tempera¬ 
ment of the child is on element in the prognoeis. Enuclea- 
tion should be practised on an imt^e child, whilst it 
might safely be postponed in oae of plscid di^ositioa. 
Nothing is said of the {Hopriety of pad and handle applied 
to both eyes, and perfect rest in the dork for a week or ten 
days, by which means dangerona consequences may often 
be averted, and so on. Tbe question of tbe removal of an 
eye is a very serious one, and the surgeon is not unft^ 
qumitly placed in a dUemnta. - If ha leavea it alone- and 
sympa^etio ophthalmia superveoe, he is blamed for the 
result and for his non-interferenOe; if he removes the eye 
immediatdy, he is blamed for octiog precipitately, and tot 
being only too anxious to Operate. 

We have noticed a few sUpe which, in view of a second 
edition to which the work Will assuredly run, may prove 
of service to the translator. Page 57, line 15, “ ckymotio” 
should be “chemotic”; page 189, “Streatfield” should be 
“ Stxeatfeild”; page 22, “ The disease has till now been 
rarely observed,” should be “ The disease up to the present 
time”; page 237, “ Fentana” should be “ Fcmtana”; page 320, 
line 15, after “ sooner” the wmda “ or later” teqnire to be ia- 
eerted; page 391, line 18, instead of “a lens made of-a 
convex sphere,” read “ a convex lens made from a sphere'^; 
page 401, line 8 from bottom, for “praservea” read pre¬ 
servers”; page 402, line 16, “Prisnmtic glssees are sdeoiiimBd 
in shottid be “iaophthalnde suigety’’'Ox^in 

ocular therapeutics”; looking to the derivation of the terkB, 
they can hardly be said to be used in “ ophtbalmolt^.’^ 
Some proceedings are described rather fully that have falta 
into entire disuse and are not likely to be again practised* 
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A very high tribute of praise must be given to Dr. Freeland 
Fergus for the general character of the translation, which 
is extremely readable and at the same time very accurate. 
The work may, as a whole, be regarded as a faithful epitome 
of the present state of ophthalmological science, and 
may be fully relied upon as an index of treatment for 
ordinary affections of the eye. 


The Climatic Treatment of Consumption. By Jambs Albx. 

Lindsay, M.A., M.D. London: Macmillan sod Co. 18S7. 

This book is one which is not only eminently readable 
and suggestive, but clear and concise, and is evidently 
the outcome of an extended personal experience. The 
writer, who has visited most of the health lesorts of 
the world, is enabled to bring to bear upon bis subject 
information which, coming first hand, is of the highest 
value, whilst he has evidently studied the question of 
medical climatology with great care. The chapter devoted 
to the mountain sanatoria has in great part appeared in 
our columns, when it attracted attention from the mani¬ 
fest grasp that the writer bad of the facts for and against 
these ndw highly fashionable resorts. Dr. Lindsay dis¬ 
plays the same judgment and discretion in dealing with 
ocean travel, whilst the chapter on Australia abounds 
in facte that will be gladly welcomed in this country. 
He distinguishes between the characters of the littoral 
region, the highland region, and the region of the inland 
plains, the last named alone being the most suitable 
for invalids—to those, at any rate who can adapt them¬ 
selves to the mode of life; but be proves clearly that 
in the large towns on the littoral, especially if the patient 
continue the sedentary vocations of his home life, the 
benefit be will derive may be utL Very significant are the 
details of mortality from consumption in Melbourne and 
rural Victoria in this respect. In the city it amounts to 2 6 
per 1000: in the country to only 0 87 per 1000; so that the 
rate at Melbourne is as high as in rural England, and not 
much below that of London (3 2 per 1000). The climato¬ 
logical characters of Tasmania (where the Australian invalids 
resort in summer to escape the hot winds of that season) 
are next described. This island is *' one of the most pic¬ 
turesque little spots in the world,” contrasting strikingly 
with “its great and prosperous, but uncomely neighbour.” 
The northern and eastern coasts seem to be the most equable. 
The death-rate of the island is about 15 per 1000, whilst the 
mortality from consumption is but little over one-third of 
the British rate, and the quietude of the place renders it 
peculiarly suitable for invalids; but as its climate is more 
damp than Australia, and changes of temperature are 
frequent, it is not considered suitable for tbe permanent 
residence of the consumptive. In New Zealand, where 
there is great prevalence of wind, and a very consider¬ 
able rainfall, the death-rate from consumption is rising 
steadily, and it is not to be preferred as a residence for the 
consumptive to the Riverina of New South Wales, or the 
Darling Downs of Queensland. Dr. Lindsay wisely points 
out the undesirability of this remarkable country for tbe 
invalid, however attractive for the tourist. A short chapter 
on Southern California serves to indicate the dryness and 
warmth, with absence of wind, which point to its utilisation 
as a health resort, although it is not much developed. Tbe 
Cape, objectionable on the coasts from the prevalence of 
wiade, is barred to tbe delicate invalid from the discomfort 
of travel and accommodation in tbe interior, where tbe 
climate is most suitable. Algeriaisdescribed as tbe favourite 
among the new health resorts for tbe consumptive, but the 
auUior speaks with hesitation, from the existence of such 
drawbacks as an imperfect water supply and the presence 
of much dust. He considers, however, that tbe idea that 
Bammas BThra is unsoitable for a winter residence is 
overrated. But little, in fact too little, space is allotted to 
tile description of the health resm^ of Southern France and 
of the home conntry, and it would be well if in a futnre 
edition the author were to ea^Stod these subjects, it would 


add greatly to the utility of the book. Some mentioD 
should also be made of Madeira and Oratava, and of Egypt. 
Of especial value is tbe chapter upon the choice of a 
climate for the consumptive; for we may fairly say that 
no question is more difficult for the physician to decide, 
or one which entails so much responsibility. As an aid 
towards enabling him to arrive at a right decision tbie 
book is sure to prove of service, and we have little doubt 
that it will be widely read and appreciated. The subject is 
one, too, which engagee tbe attention of patients as well as 
doctors; and it is highly important that it should be 
discussed without prejudice and in a scientific spirit. 
Dr. Lindsay has certainly succeeded in fulfilling these require¬ 
ments, and we may be contented to have drawn attention 
to a work which will do much towuds placing cm a sounder 
basis the appreciation of the relative merit s of health resorts. 


Scheme of Case Iteporting, Arranged by W. H. Allchin, 
M.B., F.R.C.P. London: H. E. Lewis. 1887. 

Notes on the Physical Diaonoeis of Lung Diseases. By 
J. Magjce Finny, M.D. liondon: H. K. Lewis. Dublin: 
Fannin and Co. 1887. 

Db. Allchin’s scheme has at least one distinctive merit. 
It is by far more detailed than any similar work with which 
we are acquainted. To some this may seem to be a ques¬ 
tionable advantage, as tending to confuse tbe student in his 
bedside examination; but Dr. Allchin has anticipated such 
criticism, and we are inclined to agree with him that nothing 
ought to stand in the way of' obtaining a complete clinical 
record of a case. A few cases worked out thoroughly upon 
the lines laid down in tbe Scheme would be a most useful 
educational exercise. It is, however, as a complete guide or 
reference that tlie Scheme will probably be most utilised by 
bouse-pbysicians and clinical clerks; and it is produced at 
a price which will bring it within the reach of all. We have 
carefully gone through its p^es, and can safely ny tbat 
there is not a point in the clinical history and examinati(m 
of a medical case that has been omitted. 

Dr. Magee Finny’s little book, based upon the inetruction 
given in his class, simply aims at recording the methods 
of physical examination of tbe chest and tbe nomm- 
clature of physical signs, with their The 

author’s reputation is sufficient proof of its accuracy, 
and its size is conveniently portable. 


Deimiatitie Venenata: an Account of the Action of External 
Irritants upon the Skin. By Jambs C. Whitb, M.D.. 
Professor of Dermatology, Harvard University; Fbysictsn 
to tbe Out-patient Department for Skin Diseases, Massa¬ 
chusetts General Hospital. Boston: Guppies a nd Bard. 
1887. 

The title “ Dermatitis Venenata” is applied to those f<Mm3 
of inflammation of tbe skin which are produced by the 
direct action of irritating ^encies externally applied, and 
in this treatise Professor White has collected much reliable 
information on the subject, which has not been hitherto 
accessible to tbe practitioner in a convenient form. The bulk 
of tbe work is t^en up by a consideration of the action of 
plants on tbe skin; then follows an acconnt of other irritants, 
organic and inorganic; and lastly, tbe author treats briefly 
of animal irritants.^ Tbe nature of these irritating agents, 
and the conditions under which they come in contact with 
the skin, are most varied. They excite inflammatory 
processes of all degrees of intensity, cbaracterised by certain 
primary efflorescences, such as the bypersemic macule, a 
wheal, a papule, vesicle, buUa, or pustule, nxiA by such 
secondary lesions as scaling, excoriation, scabbing, ulcera¬ 
tion, scars, and pigmentation, and these lesions are indis¬ 
tinguishable from such inflammatory lesions as 
erythema, and urticaria excited by internal agencies. 

Tbe botanical tastes of Professor White ha^e made 
work an agreeable labour, and it is throughout 'written in a 
scholarly manner. Tbe treMise will be ttsefnl, and we 
cordi^y recommend it to the profession. 


D'PII 
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THE LANCET. 


LONDON; SATURDAY, JULY SO, 1887. 

The conrideration of the Estimates in the House of 
Commons on the 22nd inst. gave opportunity for objections 
to he raised to that part of the TOte which related to 
vaccination administration in England and Wales. Usually 
Ae oppoedtion is limited to the few anti-vaccinationists 
who become members of Parliament, but their number was 
on the present occasion strengthened by the Irish members, 
who, following Mr. Abthub O’Connob, objected to this 
Hem, on the ground that it was a special and exceptional 
allowance limited to England and Wales alone. Mr. O'Connob 
was supported by Dr. Gavin Bbown Clash, who gave 
as the ground of his opposition that Scotch medical men 
did not receive any portion of this grant for vaccination. 
Hr. Ritcbib, however, explained that the Act of 1867, 
under which awards to public vaccinators are made, was 
limited in its application to England, and that if its 
provisions had extended to Scotland, 'that part of the 
kingdom would receive a share of less than .£100. In 
regard to Ireland, be observed that the vaccinating officer 
was also the dispensary officer, who was partly paid from 
Imperial funds, and that altogether Ireland was at no 
disadvantage. The combination of members who for 
these various reasons opposed the vote numbered only 
sixty-six. 

The arguments raised against the operation of vaccination 
were of the same sort as those to which the House has 
etch year to listen when the 'subject comes under dis¬ 
cussion, the same stock statements were made as to 
the injuries which follow from the enforcement of the 
Yaeeination Acte. As an illustration of the reasons given for 
Pariiamentary inquiry into the working of the Acts may be 
mentioned the statement of Dr. Clabk that he bad himself 
** vaecinated from children suffering from syphilis; be could 
not help it, because be did not know the antecedents of the 
chBd from whom the lymph wae taken.” 

Mr. BfreHiX, in an able reply, expressed his doubt as to 
wheChco' the opposition to compulsory vaccination was 
really Increasing; but if it were, he said, he should not feel 
in the least astonished, because the gross misrepresentatioos 
by'lmti-vaednatiomsts as to the effect of vaccination, which 
wen ctmatantly placed before the people, and especially the 
w^i^Dg dasses, in our large towns, could fully account for 
aqr growth of opposition to the law. He pointed out the 
gnetnving of life that, had been effected by vaccination, 
a«<eieimfri for the Local Government Board that every case 
ot llB^d injury was investigated and the facts concerning 
itftgBf stated. The Board, indeed, deserve much credit for 
fntt aeao—ts of the working of the 'Vaccination Acte 
thaw—gtrineacfa year in the reporte of their medical officer, 
and iriddi show that only some 5 per cent, of children in 
tiiirlinij ssca^ the op«ation of the Acts. It is true 
thrti iin—e fe# loealities the proportion of children who 
an hO^fiOt ai lt e d afi^st small-pox is much greater than 
thig; hat Hu id {dacSS «« eseentially those in which the 


inhabitants are deceived by the misrepresentations referred 
to by Mr. Ritchib, and it may safely be asserted that for 
the rest of the kingdom no widespread opposition to vac¬ 
cination exists. 

The proposal of Dr. Caxibbox, that the use of calf lymph 
should be more largely extended, is a point upon which we 
have frequently expressed our views. The work of the 
Animal Vaccine Establishment has certainly shown that 
excellent results attend the direct vaccination of children 
at that institution. If calf lymph, however, were to 
replace humanised lymph throughout the whole country, 
it would necessitate the use of stored lymph, and the 
more certain arm-to-arm vaccination would have to give 
way to vaccination having a less assured success. No suffi¬ 
cient reason has ever been shown for thus changing a 
system which has practically banished small-pox from 
many parts of the country, and has greatly reduced its 
prevalence in others; nor do we beBeve that the oppo¬ 
sition to vaccination which is now carried on by a few 
misled enthusiasts would be overcome by any such altera¬ 
tion of method as that which Dr. CA>rEBON proposes. 
The silence which the anti-vaccinationists have hitherto 
observed with regard to the use of animal lymph would 
at once be broken if tbe current vaccination of the country 
required its universal employment. 

Tbe supporters of vaccination have no grounds for fearing 
the result of any inquiry as to the value of the operation 
which might be instituted, but it has to be remembered that 
the mere fact of such an inquiry being held would itself be* 
r^arded by the ignorant as casting doubt upon tbe efficacy 
of this means of preventing small-pox, and would aflbrd' 
direct encouragement & the opponents of vaccination 
to perMvere in efforts which have already in certain- 
places been attended by an unfortunate success. It Is 
possible for tbe Vaccination Acts to fall into abeyance 
in Leicester and some other towns without immediate 
calamity following from this negligence, hat as the popula¬ 
tions gradually revert to a state of susceptibility to small¬ 
pox, it is certain that in the future a terrible mortality will 
result, and tbe mouths of anti-vaceinatiouists will be for a 
time silenced. It is lamentable that such experience is 
needed for those communities which persistently refuse to 
learn the lessons taught by the past. 


At the present time, when corrosive sublimate has 
established its claim to the title of being tbe most 
powerful and the most efficacious of all known antieeptics, 
and has therefore passed into general use, but has, on tiie 
other band, caused many untoward accidents, the experi¬ 
mental work of Dol^bis and Butte* is opportune and 
valuable. These olMervers, desiring to elucidate the causes 
of merourialism, especially in obetetric medicine, compared 
the effects of vaginal and other injections in iwim*!** 
(dogs, rabMts, and guinea-pigs) when the mucons membrane 
was (a) intact, (6) wounded. The strength of the sublimate 
solution was 1 in 1000. 

(a) Experiments when the mucous membrane was intact 
gave the follbwmg results. Ih dogs,' the flrst vaginal 
iiljeCtion of one litre of the solution was generally followed 

1 Nonvellet Arch. '1'Olwt4trtqae et «le Oyn^cologie. No. 13. Dec. 35th. 
ISM, p. 739. 
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the next night bj simple yellowish or by blood-stained 
diarrhoea, and often by the vomiting of food. This affection 
was, however, transient, and lasted only at few hours, the 
animals rapidly recovering on the second day. The tempe¬ 
rature was not affected. However long the injections we>re 
continued, to the amount of two or three litres daily, 
no further effect was produced. This acquired immunity 
seemed to be due to alteration in the vaginal mucous 
membrane, which was ^noticed to became dry, hard, and. 
thickened, and presumably non-absorbent. 

(b) As regards sublimate injections after injuries to the 
mucous membrane, the results varied with the nature of 
the wounds. If these were slight, the effects might amount 
to slight diarrhcea, but generally there were no results at 
all. To produce fatal results it was necessary to produce 
extensive and saccular wounds, allowing the fluid to 
stagnate, or to continue the injection for a long time. 
These expetiments were made on rabbits, guinea-pigs, 
and doge. 

The rodents seemed very easily poisoned by the sublimate; 
in some cases death oceurred within twenty-four hours, 
and no marked pathological lesions could be observed. In 
most cases death occurred at between two and three and a 
iialf days (forty-eight to eighty-four hours), and with 
marked changes in the large intestine and kfdn^ys. The 
temperature gradually sank and became subnormal (33' C.), 
and the animals became rapidly weaker and unable to 
stand. The orine appeared to be diminished; it became 
alightly albuminous after the second day; it red,uced the 
cupro-potassLc test, forming a dark yellow liquid, but not 
the precipitate characteristic of sugar. Thfs reaction may 
have given rise to the assertion of*diabetes as a result of 
meicurialism, and a similar reaction is recorded by-one of 
the authors in a patient under mercurial treatment. 

The post-mortem appearances are practically as follows. 
The cscum and colon show submucous hsemorrhages witb 
elougbs of the mucous membrane in places. The kidneys 
are somewhat enlarged, and in a condition of acute 
parenchymatous nephritis; their surface is pale, and shows 
some white dots. On section the cortex is pale and almost 
entirely composed of yellowisb-wbite streaks, which are 
straight tubules full of calcareous deposits, which, when 
treated with sulphuric acid, show crystals of sulphate of. 
calcium. The medulla is congested, the pyramids are 
Teddened, and contrast markedly with the pale cortex. ' 

Dogs seem less sensitive than rodents to sublimate i 
intoxication. Sometimes they do not die at all, sometimes 
after four or five days. The temperature does not sink till 
towards the fatal termination. Diarrhoea, with.tenesmus 
and, blood-stained stools and vomiting, always begins 
the .rught after the sublimate injection, and continues 
thr^hout. The first few days dogs do not seem very ill, 
bujt,;^w^rd8 the end ^ey lose flesh and strength, remain 
reci^mbent, and fall on trying to rise. In one case death 
was preceded by ccmvulsions, with subnormal temperature. 
Perhaps the convulsions were urmmio. The urine is 
alw^s albumfppoa, and gives a yellow colour with the 
cu^prpptas^ test. There is no change in the bmmo- 
tlte blood, its power of's4>^.i>ing oxygen not 
b^ng d^nished. Death foUows in from four to twelve 
days, and, as in rodents, the earlier the more sublimate 


is used. The causes of death appear to be principally the 
renal changes; the quantity of urea in the blood increases 
considerably in the laat days of life. Ai a rule there is no 
salivation. - In Cases rapidly'isud the liver and pancreas are 
sometimes congested; this congestion is not observed when 
death ensues slowly. The other appearances are the same 
as in rodents, with the following differences: no ulceration 
of the bowels is found, and no calcareous deposits in the 
renal tubules, which are filled with renal epithelium in a 
state of fatty d^eneration. 

The practical conclusions point to the caution necessary 
to be observed in the use of sublimate after delivery, on 
account of the surgical injuries present. The temperature 
is oftener raised in women than in animals, probably on 
account of the greater intensity of intestinal lesions, and 
the peculiarity of the placental site in women favouring 
sepsis. Bise of temperature is, therefore, at best, only an 
indirect sign of mercurialism, while depression of tempe¬ 
rature, especially if gradual, points directly to it. The 
daily examination of the urine will show early albuminuria* 
and the yellow colouration above mentioned; that of the 
blood will show the accumulation of urea,^ The presence 
of mercurialism does not prevent septicsemia. These expe¬ 
riments, which of course require confirmation from clinical 
observations on women, arc meanwhile of great importance. 
- ^ - 

The inadequacy of medical incomes is not a pleasant 
subject, but it is not one which can properly be ignored; 
on every ground it is one that should be explored and 
demonstrated. The duties of tho medical profession are 
not such as can be adequately discharged by men whose 
living is precarious or whose remuneration is mean. This is 
not an original remark, but was made more than a hundred 
years ago by so sound a writer as Dr. Adam Smith. One or 
two of bis sentences are worth reproducing:— 

“We trust our health to the physician; our fortune, and 
sometimes our life and reputation, to the lawyer and 
attorney. Such confidence could not safely be reposed in 
people of a very mean or low condition. Their reward 
must be such, therefore, as may give them that rank in 
society which so Important a trust requires. The long 
time and the great expense which must be laid out in their 
education, when combined with this circumstance, neces¬ 
sarily enhance still further the price of their labour.” 

It may he said that Smith had in view exclusively the case 
of highly cultivated physicians who moved and praclisefi 
among the rich; but this is not so. He applied the same 
' principle mutatis mutandis to the general practitioner, or. 
to use the language of his day, the apothecary. 

“ The skill of an apothecary is a much nicer and more 
delicate matter than that of miy artificer whatever, and the 
trust vriiich is reposed in him is of much greater importance. 
He is the physician oi the poor in all cases, and of the rich 
when the distress or danger is not very great. TTi« reward, 
therefore, ought to be suitable to his skill and faiB tar^t.” 

We cannot give space for the whole interesting paragraph, 
in which this great authority shows that the apparently 
large profits on mere drugs are really a reaaoaahle reward 
for labour and skill. 

There is too much reason to think that these elementary 
principles are forgotten by many, not of the poorer classes 
alone, who would reduce medical remuneration to a d^;rad- 
ing pittance, that neither recognises actual outlay nor 
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—rtaiM the dignity of & liberal profeeeion. Let ns take the 
«aee of an aeconcbanr. Ate we to rate bis value at the oost 
of the timdy doee of ergot which be administerb? Such a 
qaesdon has only to be stated to carry its own refutation. 
Clearly the remuneration of his services should be such as 
to cover the outl^ on his past education, and to stimulata 
tuns and enable him to teeard his life as a continuous piece 
of high edocataosal wock, and his profession os the most 
reeponrihle which a human being can undertake—^niore re¬ 
sponsible and important in the case of him who practises 
among the poor than of him who attends the rich, for the 
simple reason that the rich can multiply their advisers, 
whereas the poor hare to be content with one or with few. 

On thedelicate queetion as to whether medical incomes are 
improving or becoming worSe ^ shall not say much. The 
letters of Dr. THttBSTA^ on that subject are not easily to be 
disproved, in which be reduces the averaga income of 
medical men in actual family practice, after deducting 
working expenses, interest pn money spent on edpcatioja, 
Ac., to little more than a year. The inadequacy of 
this income is farther shown by the scaiity savings of 
medical men, and the slight reserves for a “ rainy day ” which 
they ore enabled to put by. It is impossible that medical 
men should not suffer in common with others in a time of 
general depression, such as we Are passing throngb. But 
Dr. Tbubstak’s complaint goes much further than this, and 
implies a want of public recognition of the value of medical 
services. He blames errors of administration in public 
medical charities, which tend to break down the sense of 
honest independence among the farmers, tradesmmi, and 
wmidng people, and which infect these classes with a low 
aenae of the value of medical services. “A Hospital Surgeon " 
in a very able letter in oar colnmns, in reply to Dr. Thuiistan, 
vindicated young consultants, and described graphically the 
anxious years of strained hope and patience which th^ had 
to pass thioogh before attuning to assured comfort, to say 
notiiiag of Independence. **Au Old Oxonian” did not 
eerionaly question Dr. THrmsTAM’s facts. He properly Com- 
plafau Hiat old and etninent men should be tenacious of 
humble l^pointments, instancing a hospital surgeon who 
to near his death held many clubs. He admitted that 
from his neighbourhood several rich people, far better off 
thm.tocal doctors, had gone , as in-patiente to' London 
ho^itala. It is, ae he indicated, a grievous evil when 
eminent hospital su^eons admit patients to be treated by 
tlimn as gratuitous patients who caunot pay their fees, but 
can easily pay the fees of highly capable men who . 
htvh not yet attained that degree of fame which implies the i 
power to command large fees. If young consultants were 
thusoonslderedaUttlemore^ftl^eip^ioe8,ftb^y'Wouldfind j 
of their ardour and 8tudy,and would be lees 
ogiB.to temptation to compete with general practitioaer& 
aait may, it is a monstrous thing that wsU-to^dc I 
Ptripl* .Amid be treated gratuitoiidy in hospitals amply I 
hAttMe cannot pay the very highest fees df operating 
att|ttapa. After ail, the maintenance of a proper standard 
ol p^. and of ,Uie,dignity of the profession rests chiefly 
imjjjLJMambeii ol the profession itself, rather than with 
BMUjjpqpitinM, Medical. Council. The power of the 
Mud is ettremely limited. Tba Corpora- 

rtafa tk t# ita CiHi iiial p rnfrm irh i fib thrj d n n nt sufBeietttly' 


ds8v and which they should be pressed to ecnplc^ more- freJ 
quesitly whto >their membesv forget the obligatioBS of a 
iBaraed and liberal ptofesrt<m. But, aftnrall, if Id tic indi¬ 
vidual members of tfae professioii that we must look~to thd 
Older members fox a little more condderation for the ycnugeiV' 
and to the youi^et for mors’iegard to the traditioas of pro-> 
fessiodal bcmouf and dor the: tratUdoiisl dees,' 

piiu smuethingthahWiilvepresent i^e larger wealth of tb» 
publicaiidtbelargerwBntB'bf'uasdteal men,' Compothdou 
is inevitable. ' With six or seven hundred ssioTe enteribg the 
{^fesdoQ yearly than sare iieaded to fill natural vaeanetes,' 

; there must be competition;' Bdt let it be the competition of 
those whose wants an uodevt, ai&d who See In true pro^ 
fessimmi ways the only rate path to lasting stfttfese and 
credit. in'competition'fdr appmnfmeMtaid wiMi the 
poor are concerned, nothing is morS IsaportMit tbui to hold 
high the value of medfoat' serviees. The working daSseS 
I need instruction od thU point. It is of mbre moment to 
them than: to theur rioher ueighbourg to have one good 
medical man, and to retaita^bfecn’by graeroUS treatment. 

--1 !!«»■■ --r - 

Ton subject of the hdidsys bocupiestfae minds of a largB 
' pbrtioB of the inbabitents df^his country at ptIeaenU Bays 
, and girls are looking forward to a delightful' ceesstion from 
wddc; more or less ahxlous parents are formk^ plane for 
the a mus e ttait and ^tiloataon of tbeic diiklimi. The cry 
**Wbat shall wu dowith theimiin the tmUdayit" is noS 
heard so’ conitantly in the summer aS hr the winter, since if 
the'weather is at all propitious amasementS'ore compara- 
tfvely eraily obtained, and the young people return to school 
tooki^ as well as or better than when they left it. Not so, - 
udhappily, in the ObristnMs vacstioti, w4en parties, sight- 
sedng, and sometimed want of exercise, sahd >thsm ba^ to 
school deddedly the Worse for their holiday. Crowds of' 
school-boys and school-girls will Im congregating at the 8ea-> 
side dunng the ensuing months. The question naturally 
arises how best to employ this time to the benefit not only 
of their bodies, but also of their minds. The fashion of 
mixing up lessons and holidays is an undesirable one. Let 
our children work while they wortr and play while they 
play; only it is sometimes necesBary to teach them how to 
play. Of coures allutfon is not umda hene to aicket,.tennis 
boating or flahii^ ; but many a boy even witk tbera amuse¬ 
ments will give utterance to the complaint some part of the. 
day, There’s nothing to do.” A listless mind in good neither 
morally nor physically, and a remedy for it might be found 
to lie in cultivSting the habit of observition. seadde 
would present a far wider field of amusement if parents ! 
would endeavour to interest their children in the natural 
Objects round them. Of course this presupposes a degree of 
intelligence not always found, and even where tt* is present 
the habit df indcdekiee'tOo often-InterrenSs. It is a common 
belief tbst tbein^re feet bf bdfidays onght to bS all-sufficing 
to the rising generation, but the active mindS and bOcHes of - 
oior boys and girls require constant occupation, and also a 
change of occupation. In cultivating the love of natural 
objects, the knowledge of the habits of birds, fishes, butter- 
iliss, either at the seadde or in the coun^, a gzem; stride 
is msde towards dissipating the ennui Which sooner or later 
may irttaok the yotmg holiday makers. It seems strange' 
that our seaside towns are not more alive to this fact, and 
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that, except in rare eaeee, no attempt is made by tbe local 
Mitborities to exhibit tbe manner of life and the habits of 
Ashes and other occupants of the sea. Why should there not 
be in every such town an institution with an aquarium and 
a good collection of butterflies, flowers, and other natural 
objects to be found in the neighbouriiood ? Our boys would 
often miter with pleasure into a search if they only knew 
what to look for. Tbe very pebbles of tbe beach might be 
made to furnish amusement if tbe different kinds were ex¬ 
hibited and catalogued in their rough and in their polished 
state, especially if facilities for cheap cutting were afforded. 
Few things are of greater value in many profesmons than a 
keen observant faculty, and i^ moet cases it is tbe result of 
careful training on the part of parents and schoolmasters, or 
at a later period of the individual himself. Take, for in¬ 
stance, the medical profession: bow much success many a 
man owes to his keen powers of observation, which mate¬ 
rially aid him in diagnosis and treatment. If our boys were 
taught to use their eyes in connexion with common natural 
objects, tbe probable result would be an extended power in 
other departments. Even more marked benefit is to be 
looked for in the summer holidays for our girls than for our 
boys. Boys have their games all the year round at school, 
but the less fortunate school-girl is restricted to the holidays 
for the full and complete enjoyment of the use of her limbs. 
She may, it is true, be able to play tennis during tbe warmer 
months, but even then it is by no means tbe serious business 
which cricket and football are to a boy. The holidays are 
necessary for the physical development of our girls. * Let 
them bathe, swim, row, run, and even play cricket as much 
as possible, without incurring the odium of being “ unlady¬ 
like” or “ hoydenish.” Young girls and growing girls would 
make better and healthier women if tbe holiday time were 
to them a season of complete open air life, with a sufficiency 
of active but not too arduous physical exercise. 


^nnotatiiras. 
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A NEW TEACHING UNIVERSITY FOR LONE>ON. 

The terms of the draft Charter for a new University, to 
be Duned the Albert University of London, and designed to 
ittolude a district of fifteen •milee’ radius from Bomeiset 
House, have been agreed upon and adopted by the Councils 
of University and King’s Colleges, and will accordingly be 
submitted to tbe Privy Council in a few days. The Charter 
is in Its essential features similar to that of the Victoria 
Uiliirersity. _ 

. THE HOSPITAL SUNDAY FUND. 

R^ort of the Distribution Committee, adopted on 
by . the Oooncil of the Hospital Sunday Fund 
for the . ourrent year, shows that the total amount 
available for distribution, after allowing sufficiently for 
liabilities and the usual current expenses, is .£39,125. 
It will be rtniembered that the result of the collec¬ 
tion last yeat walH a total of £40.300. Of course we 
could have wislted that this Jubilee year had bad, in 
addition to all ite 'glories, the distinqtian of a huge hos* 
pital ooUection that would re4uoe, if; not extinguish, all 
the adverse balancee of our hospital finances. And that 


may still be tbe case. We may not yet have seen tbe 
full development of Jubilee liberality. Meanwhile tbe 
Hospital Sunday collection of the present year approachaa 
within a few hundred pounds that of last year—the latest 
result which bad been realised since the establishment of 
the Fund. As far as the collection is concerned, tbe Jubilee 
evidently cut two ways. It multiplied the demands made 
on public generosity in a great variety of directions, and by so 
much created schemes which competed with tbe Hoepital 
Sunday collection. But tbe Council has no reason to- 
complain; it receives a sum second in amount only to 
that collected last year; it conciliates and combines all 
classes and all creeds, and, as was well said, it enjoys the 
unique distinction among benevolent Societies of being 
allowed to have ite headquarters at the Mansion House, 
and the hearty and potent assbtance of every Lord Mayor 
in succession. Sir Reginald Hanson has been a moat 
ardent and valuable friend of tbe Fond, and is evidently 
ready to serve it further in the future, if elected, as he 
no doubt will be, to serve on the Council. 


THE INTERNATIONAL CONGRESS OF HYGIENE. 

Every State, European and Transatlantic, will be repre¬ 
sented at this great hygienic gathering. Tbe Organising Com¬ 
mittee have already enrolled the names of 960 members and 
the “ four figures” will be reached, it is confidently expected, 
before their books are closed. Local comoiitteee have been 
at work in every province of the Austro-Hungarian Empire^ 
and Prague, Salzburg, Laibach, Czernowitz an^ Lembeigr 
with Wiener-Neustadt and Kakonitz, have each contributed 
to the effective force of the Congress. The Medical Faculty 
of Vienna, with the various profeseional societies of the 
capital, are unwearied in their exertions for the convenience 
and entertainment of their coming guests, all wo^uig 
together with the determination to make the meeting noV 
oiUy more numerous but also more successful than tta 
predecessors. We announced last week that, to tbe great 
regret of the central bureau, the Ministerialratb, Dr. 

Ritter von Schneider, had resigned his post of president, and 
that Professor Ludwig, Dean of the Faculty of Medicine, 
had been unanimously elected in his room. Failing he^^ 
was Dr. von Schneider’s reason for declining tbe labwio'*®' 
duty; but the committee have succeeded in so far indu^g 
him to accept office that he will take part in tbe proceeding 
as honorary president. A highly distinguished namewi 
thus be secured for the official staff, and it is possible tha 
the discussions may not altogether be deprived of ^ 
presence and participation of certainly one of tb® most 
accomplished of contemporary hygienists. As we write, 
learn that subtropical hygiene will be represented at W - 
Congress by Dr. Pedro a Pardo, the delegate of the Argentme 
Republic. Dr. Pardo, for many years the head of the hea ^ 
department in the Buenos Ayres Government, and . 

the Medical Faculty in its university, brings with him big 
credentials for the effective discharge of bis misrion. 


TYPHOID INFECTION IN MILK. 

In a paper on Typhoid Infection in Milk, Dr. Ali 
gives an account of an epidemic in Groningeo 
Not. 1884, to March, 1886. The infecticm was trac^^^ 
dairy in the suburbs where two persons bad suflaw* 
October from continued fever followed by hypostatic P® 
monia. Two others were attacked by undoubted ^yP 
fever, and died in consequence. At one comer v- 
dairy there was a manure heap, at another a pump, 
a watenrioset. This latter was used for the patients'dej _ 
The milk of course was sold in the town, and tb* ^ 
fcom tbe pump was used for cleaning tbe cans 
necessary uses of tbe dairy. All the oases of typh^^" ^ 


Di zeril’V Google 



^bLakcbt,] 


SCIENCE AND RELIGION. 


[JciY 30,1887. 225 


town were those of people who bought milk from the dairy. 
Cnmatee of houses ia which cases of infection occurred who 
■dealt eleewhere escaped. In two cases the disease was 
tndttced by water drunk from the pump. A house close to 
the dairy possessed a pump which gave foul water. Two of 
the inhabitants, therefore, drank the clearer water of the 
dairy pump and were attacked, while two others who 
drank the foul water escaped infection. Forty^siz cases 
■of typhoid in the town could be indistinctly traced to the 
dairy, since no one who purchased milk elsewhere was 
attacked. Even boiling the milk appears to have been un> 
availing, as fourteen people who drank boiled milk suNered, 
■and three who took it only in coffee. That the disease was 
due to the milk is evidenced by the fact that people in 
different parts of the town under totally different hygienic 
and social conditions suffered, the only bond of connexion 
being the milk purchased from the dairy. Dr. Ali Cohen 
remarks that this is a very weighty point, since in other 
epidemics of “ typhus” due to drinking water most of the 
patients lived in the same place and under the same 
hygienic, or rather unhygienic, conditions. 


SCIENCE AND RELIGION. 

Evz&t candid man, whatever his convictions, must sym¬ 
pathise with the purpose of the Victoria Institute, whose 
primary aim has been to promote the examination and, if 
possible, the reconciliation of apparently opposite scientific 
and religious views on questions of common interest. The 
address delivered by Professor Stokes last Tuesday week in 
the institute was distinguished by s fairness of argument 
-which was characteristic of this purpose. As be perti¬ 
nently observed, it is necessary first of all, in order to arrive 
at a just conclusion from such discussions, that thereehould 
be a disposition to follow the guidance of truth wherever it 
may lead. The effort to do this does not imply merely that 
eupple versatility of intellect -which goes with the habit of 
lightly taming over prevalent opinions without any serious 
attempt at mental penetration. What it does imply is a 
Tesoiute and patient sincerity in dealing -with facts and 
opinions from whichever side of the discussion they may 
oome, while admitting for all concerned the poseibility of 
misnnderatanding. If ailments of this kind were more often 
conducted in a dispassionate spirit, we should bear less of 
-the antagonism between science and religion. We will 
ocmfesB that we have no belief in the reality of 
this supposed antagonism. The conflict, when it arises, 
is rather between the votaries of one creed or the other 
than between the creeds themselves. Nor is it found that 
the beat minds engined on either side are the most bitter 
partisaDs. It is not usnally the laborious investigator of 
edenrific problems who concerns himself with the dis¬ 
paraging statements of revelation. It is not the man whose 
chief desire is to model his belief, his daily thought and 
action, according to the plan of an inspired Scripture who 
cdvilsattbe honest doubts of the scientific reaeoner. In 
tx4h of these types there is not wanting the charitable 
fAow feeling which comes of personal sincerity and seeks 
-to promote agreement wherever that is compatible -with a 
ccmadentious exeroise of judgment. Contentions arise much 
mote comnumly from the impatience of half-instruoted 
■dispotante. The un-wise immoderation of persons of this 
alMa has done much to obscure the harmony naturally 
^iriMfDg baCween the trsths of science emd those of revelation, 
sriUM'mshy -which has been repeatedly denied but never dis- 
fnpred» a^ -vhidi ia to*day more widely admitted than 
:pirinpa. at any former time in the histcnry of this con- 
.nie-address above mentioned -was itself a model 
iMMMaUeaaas, and in this respect may serve as a pattern 
nitty hereafter discuss from either standpoint 
tivSueet* nKh which it dealt. 


THE SANITARY CONDITION OF MARGATE. 

Maboatb and its sanitary condition continue to engage 
public attention, and the Town Council have published a 
report by Professor Corfield on the mortality returns of the 
borough during the six months ended June 30th of the 
present year. The report shows “that the borough has been 
during the past half-year remarkably free from zymotic 
disease of any kind”; but no one is content with this fact, 
I if Margate retains conditions which are liable at any 
I moment to be a souioe of danger to the inhabitants and 
I visitors. A clergyman who visited the town with his children 
, last year writes to the papers that six of his family were ill 
with diarrbcea within a week, and one lingered on to die on 
their return home. This death would not affect the Margate 
rate of mortality; but who can say how many more cases 
of this kind there may be ? Families visiting the seaside 
for the benefit of their health do not desire to inhale 
the exhalations from hundreds of cesspools, however 
much these may be dilated by the eea breezes. 
Last year showed Margate to be the seat of a con¬ 
siderable prevalence of typhoid fever, and the town still 
has about it all the conditions to foster this disease. It 
would be a misfmrtune if the public mind were quieted 
before the Town Council have recognised the necessity of 
performing the most elementary dutiee of a sanitary autho¬ 
rity—viz., the provition of a safe water supply and of a 
proper system of excrement disposal. As a mere matter of 
pecuniary inveetment, the necessary outlay would have an 
ample return in the security it would give to the health of 
the many persons who annually frequent this locality. 
Until the Town Council have fully complied with the recom¬ 
mendations contained in Dr. Page’s report to the Local 
Government Board, and are able to assert that the conditions 
which are therein properly condemned no longer exist, it is 
impossible for intending visitors to think of Ma^ate as a 
town in whiob proper precautions are taken to secure them 
from disease. _ 

PHOSPHORUS AND INTELLECTUAL ACTIVITY. 

WuB-tBBB the now famous aphorism, OAne Photpkor 
ktme Qedanke (Without pboq>horus no thought),originated 
with Biicfaner, or, as a recent writer believes, with Moles- 
chott, the phrase has doubtless been dragged into use in a 
most unjustifiable manner, especially by the proprietors of 
drinks and nostrums -containing, or said to contain, phos¬ 
phorus, and which are on the strength of this urged indis¬ 
criminately on all who have brain work to do, as well as on 
all who suffer from any affection which tends to impair the 
functionaS activity of the nervous system. This, of course, 
is about as sensible as tbe celebrated advice to Verdant 
Green to lay in a stock of “ Reading” bisooits to assist his 
reading. Tbe writer referred to, Mr. Atwater, is positive 
that Moleschott, in using tbe phrase, had no intention 
of stating that there was a definite connexion between 
phoephorus and tiiooght, but meant to show that thought 
is a function of organised matter. Agostiz is credited 
with tbe responsibility of tbe theory that fish is a 
peculiarly valuable food for persons who have to use 
their brains to a laigfe extent, became of its richness in 
phosphorus. As a matter of fact, however, M. Atwater has 
found, from a long series of researches, that fish meat con¬ 
tains no more phosphorus than ordinary batcher's meat, so 
that the suitability of fish as a diet for brain workers, which 
is by no means to be disputed, depends rather, as Sir Henry 
Thompson puts it, on its greater digestibility in consequence 
of its deficiency in fat than on its possession of an abundanee 
of pbospbmus.' Reading men, in consequence of their want 
of exercise, their stooping postoie, and their frequent ooih 
flnemsDt for long periods in close and ill-ventilated rooms, 
are less able to digest their food than men whose work is of 
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a rrnuitiftl nature and lies out of doors. They are thus liable 
to flatulent dyspepsia, associated, as Dr. Ealfe has pointed 
out, with alk^escent urine due to excess of carbonates of 
soda and potash. Urine of this kind causes deposition of 
phosphate of lime, and this has led some obserTers to con¬ 
clude that it is the brain work which causes the apparent 
excess of phosphorus in the urine, and which therefore 
requires a diet specially rich in this element, whereas the 
■ phosphatic urine would appear in reality to be only an in- 
dicaition of disordered digestion due especially to a want of 
proper aeration of the blood. The recent researches of 
Zuelzer and others seem to point to the fact that the excessive 
elimination of phosphorus by the urine is associated rather 
with nervous depression than with nerve activity, the phos¬ 
phorus being retained in the body in the latter instance to 
supply the waste caused by the increased metabolism. 

THE RAILWAY WHISTLE NUISANCE. 

Bason db Worms has done as much as can at present 
reasonably be requited of him to alleviate one of the lesser 
evils of city life, by engaging that the Bosjd of Trade vrill 
interest itself to ascertain bow far the annoyance caused by 
the whistle of railway trains can be abated. It is perhaps 
hardly to be expected that the useof this form of signal, in so 
far as it ie deen^ necessary, should be dispensed with. When, 
on the other band, it is needlessly employed at the caprice of 
an engine drivei^and such a case is not im^inary,—the ears 
of the public have surely some right to consideratioD. Nay, 
we may fairly be allowed to ask if no alternative plan can 
be snggested to obviate or to render less frequent the 
necessity fcM eignaliing in tbiaway within the wails of rail¬ 
way stations and in tunnels. A sbriU steam whistle is 
capable of injuring the drum of the ear so as to cause deaf¬ 
ness, and the riek of this oconrence is increased when the 
sound is intensified by concentration within a limited space. 
It must be allowed that this danger, though real, is not one 
of great urgency, but its diminution would nevertheless be 
a distinct advantage. Householders in general assuredly do 
notion their part, feel indebted to railway companies, for 
the signal shrieks which now and then disturb their 
slumbers, and may even prove so great a nuisance as to 
compel a change of resideoiee. The sick in particular are 
much to be pitied when the scanty .sleep which is to them 
a necessity of treatmeht is thvs rudely scared away. It is 
therefore evidently desirable in the public interest that the 
use 'Of the whistle should in future be limited as far as 
possible by some regard for amenities which aip now too 
littie considered. _ 

» 

HEPATIC CIRRHOSIS IN CHILDREN. 

That drrhosis does happen' in ohUdbood is now gene¬ 
rally admitted; but the occurrence is still rare enough to 
make all oases worthy of note. The journal of the American 
Afedical Assooiation reports a ptqier aa the subject read at 
the meeting of: the Asaociatioa of American Physicians at 
Washington bn June 2nd by Dr. B. Palmer Howard, Dr. S. 
Wtir Mitchell presiding. He reported two cases in which 
tirriiDsis of the liver was present in ehildzmw brctiier uid 
aistffi:. Most unfcwtunately, the repccrtet gives no partioulars 
farthervthaA saying that sections of the .organ were 
exhibited.. Ihr. Wm. A. Welch described a case in a child of 
t-welve yeazB.t The child hsd suffered from malaria, and had 
come iroih the coast of Africa. Dr. Welch said that most 
cases of malarial origin had been reported from the coast of 
Africa. Dr. POTSheimer had semi two oases (one eight yeu^s 
old) which he oQnridmred due to ^philis.' One, with a 
distinct history (ff eyphilis, is undez ^observation in the last 
afeage of. the djaeasSi : Dr. Forahauaer>thinks it clear that 
sypbflia ia the meMdommonicauaeofianiboaisof the liver 
.inchOfaiak Iwtteothec, ^ thahciarop<9 the hobnail liver 


was found. Dr. William Pepper of Philadelphia reported acaae 
in which cirrhosis of the liver followed measles in acbildeight 
years old. During the measles catarrhal jaundice occun^ ^ 
subsequently the symptoms of developing oizriiosis appeared, 
and death by coma ensued. The whole duration of the case 
was not leas than a year. At the necropsy a typical hobnail 
liver was found. Here, then, are six cases of hepatic cirriiosia 
in children. Though alcohol is not mentioned, it miglit 
have been more explicitly excluded. The causation is 
assigned to malaria, inherited syphilis, and measles. 


ADVERTISEMENT IN PRACTICE. 

It is much to be regretted that some cause, probably coa- 
nected with the still prevailing commercial depression, has, 
particularly of late years, exposed an ancient weakness in 
the armour of medical ethics. We refer to the system of 
trade competition and of self-advertisement resorted to hy 
not a few qualified practitioners. It is needless to say 
that this custom is not in accordance with a true idea of 
professional duty. The business of a trade is in itself 
something different from the practice of a profession, and 
especially of such a one os medicine. The object of th& 
latter is not merely to make money, but to acquire and apply 
knowledge for the treatment of disease, and to bear responsi¬ 
bility, such as canuot be appraised in coin alone. It ^ould 
therefore be evident to most unprejudiced minds that its 
appropriate methods are not those of the ordinary trades¬ 
man, The distribution of baadbills soliciting a trial of 
the benefits to be obtained at some private dispensary 
and offering treatment at a trivial cost are certainly 
in strict accord with the us^es of the retail dealer, but^ 
they convey an imfair and misleading impression of what is- 
really implied in medical attendance. Not only do eucH 
practices lower to an absurd degree the public estimate of 
such attendance, but they offer the unseemly spectacle of a. 
mere trading competition between medical men for the 
money proceeds of professional service. It has been urged by 
some that this system suits the pockets of the poor working 
class. In answer to this argument we might quote in¬ 
numerable instances in which medical men in general practice 
have given their best services at little cost without any of 
the blatant pretension of tbequasi-charitable establishments. 
We might also remind our readers that it is by no means the 
poor only who avail themselves of the sixpenny dole of advice 
with medicine which is offered by the latter. Let it not be 
thought that we dispute the right of practitioners to adjust- 
tbeiTfeeewberenecessaryto the condition of their patients. It 
is not the feeling or exercise of oonaideration in this particu¬ 
lar, but the osteutatious advertisemont of each consideratimz 
with a view to profit that we object to. Some are more 
tried than others by the temptation to self-advertisement. 
We have considerable sympathy with young practitioners 
about to enter general practice as regards this question. 
Slender means and insufficient introduction are often com¬ 
bined in their cose to make rapid success very desirable if 
not necessary, mid to weaken the restraints imposed by 
professional feeling. We should, however, advise any who 
are tried not to give way. Success, when it comes, will bo 
better worth having. Practice will be of a superior quality, 
for it commonly happens that the character impressed 
upon it at the outset continues with it, ^and of this tho 
public are not ignorant. With a view to avoiding the rislc 
of long waiting, and the impatience of scruple whicH 
it may entail, one hint may be borne ih mind. We alludo 
to the advantage of choosing as a nucleus of practice some- 
spot in the zone of increasing population which invests our 
dties, or even in a rural di^ricC, rather than a long eeta- 
blisbed neighbourhood. In the former there is sure to be 
some demand for the services of an incoming practitioaer 
such as cannot be counted on la older districts, howe'ver 
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populous. By the use of some commoo shrewdness in this 
end similar matters, it is still quite possible for young 
practitioners to exercise their calling profitably without 
resorting to usages alike unworthy of the practitioner and 
of his art, 

THE HEALTH OF THE POPE. 

OuB Borne correspondent writes:—“The sun has entered 
Leo and the thirteenth Pope of that name abides in the 
Eternal City when all who con have fled—upper ten 
thousand, senators, deputies, and corps diphmatxque. It 
is the policy of the Curia which keeps the PontiS immured 
in the Vatican; but his Holiness accepts the ‘situation’ 
with alacrity, and, so far as his health goes, seems the 
reTerse of a sufferer. Much nearer eighty years of sge 
than seTenty, he displays an elasticity of mind and a rigour 
of body which are the envy, if not the reproach, of others 
far his juniors. This mental and corporeal energy, put 
forth as it is in a temperature wellnigh tropical, is hardly 
inferior to that of his middle age, when, as Archbishop of 
Perugia, be would indite a long Latin epistle in the nwming, 
join a shooting party in the forenoon, and return with the 
best bag at nightfall, to celebrate the achievement in 
Ovidian distichs or Catullian hendecasyllabics bt'fore 
retiring to rest. His day bogins at 6 A.u., when be rises, 
takes the cold bath, which be finds so inrigorating, and, 
but for the brief interruption of his slight and admirably 
regulated meals, works steadily on till late into the even¬ 
ing at his multifarious tasks, theological, diplomatic, and 
administrative. For the present he is relieved of the 
numerous and fatiguing audiences which came to an end 
only last week; but just the other day he presided at the 
closing ceremony of the Leonine Institute of Literature, and 
as examiner and adjudicator took for more than three hours 
the chief part in the proceedings, which he wound up with 
a brilliant address on the moral and intellectual advantages 
of an oft-retewed familiarity with Homer, and Virgil, and 
Dante. To these masters, but mainly to the third, and to 
his favourite ‘Angelic Doctor,’ he recurs with enhanced 
delight now that' the ordeal of bis Thursday audiences is 
at an end and his cares are chiefly those of administrative 
routine. TVhetber Leo XIII. will see‘the years of Peter,’ 
like his predecessor Pio Nono, or whether he will not, his 
union of venerable old age with energy of mind and body 
will long be noted in Pontiflcal annals, and will In high 
degree redound, let it also be said, to the skill, the care, and 
the devotedne&s of the Vatican medical staff.” 


A STRANGE CASE. 

Thb Retford Mercury of July I6th contains the report of 
an inquest touching the death of a young lady aged twenty- 
six years, a private governess. She was out with her pupils, 
and after crossing the railway she left the children and 
returned to the line ostensibly to And a watch she said she 
had lost. The driver and guard of a passenger train deposed 
that deceased deliberately laid herself down on the rails, and 
the jury adopted their evidence, and returned a verdict of 
suicide. Dr. Ssvile examined the body after death. Ha 
stated that he did not make a eectio cadaoerit —the coroner 
did not think this necessary; but from an external exami¬ 
nation he obtained no evidence that deceased was pregnant. 
’ No motive was assigned for her committing suicide; in fact, 
at breakfast time on the day of her death she appeared 
quite cheerful. It seems to us that, as the question of preg¬ 
nancy was suggested as a possible motive for the fatal act, 
it was highly desirable that this should have been deter¬ 
mined beyond doubt, and that for this purpose a complete 
post-mortem examination shooldhave been made. The mere 
mention of deceased being cTteeinte, although unsupported 


by any evidence and contradicted by some, is warranty 
enough for a coroner’s post-mortem order, for surely, in con¬ 
sidering a case of supposed suicide, something is due to the- 
memory of the victim and the feelings of her bereaved 
relatives. We are not by any means convinced that the death 
was suicidal. The testimony of the guard and engine-driver 
was truthful, no doubt, as to observation of facts, but the 
inference they drew from the facts is open to question. A 
person seeing a train approaching, and flnding himself in 
imminent danger of death, may become either giddy or fixed 
trance-like, and unable to make a sufficiently directed exer¬ 
tion to escape the threatened catastrophe. Many such casea 
have been recorded. Medical evidence on this point should 
have been given at the inquest. 

SANITATION AT LEICESTER. 

Thx annual oongiess of the Assodation of Municipal and 
Sanitary Engineers was held at Leicester on the 15th, Ifltti, 
and 17th uist. Th»e was a large attendance of members, 
mc«t of whom occupy official positions in various municipal 
oorparataons. Amongst the papers read and discussed wa» 
“Befuse Deskriictorafor Large Towns,” by Mr. C, Jones of 
Ealing. He desciibad the one erected at -which had 

given satisfactory results. Ur. Hoiraoa of Leads refeared 
to the dertruotors in use at that towtt,;wbicb are situate in 
a densely crowtfad locality, and do their work without 
causing a. nuisance. Mr. T. Birch read a short paper on 
“ Sewage Tieatmant,” and criticised some experiments undw- 
taken in connexion with, the metropcflitan sewage, atid the 
different results obtainsd with different samples of sewage. 
The general opinion of the membera seemed to be that 
laboratory experiments conducted on a small scale were 
entirely fallacious as a guide to practice when enormous 
quantities bad to bedealtwith. A paper by Mr. W. Eassie on 
“ Cremation ” gave rise to an interesting discussion, many of 
the menders citing instances that bad come under observa¬ 
tion in their official capacity of the barm arising from, 
earth burial in improper places and crowded communities. 
This paper was somewhat apfU'opriate for Leicester, as the 
Town Council has . recently had under consideration the 
desirability of erectiqg a public «ematory, and has gone sn 
far as to get complete plana prepared fpr the same. 

BALDNESS. 

A LKCXUBE on the subject of Baldness, its Causation, and 
the Rules and Methods for its Prevention, delivered by Dr. 
Jackson, of New York, has lately formed the text for a 
variety of remarks in the daily press, with special reference 
to the increasing tendency to premature baddnese amongst 
men, and to the influence of the prevalent custom of the 
“ morning tub” in bringing about the condition. Premature 
baldness has no doubt existed amongst mankind as long as 
records go back, but to what extent it prevailed in past 
ages, and in different countries, races, and conditions of men^ 
is not very clear, nor are any very trustworthy facts forth¬ 
coming for comparison in the present age. However, there 
seems little doubt that premature baldness is on the in¬ 
crease. Putting aside such forms of loss of hair as depend 
on dsflnite and well-known diseased conditions, it must 
be confessed that our knowledge is not very precise as 
to the cause of the form known as alopecia senilis. The 
reasons why man should be specially selected, and vrhy the 
distribution of the baldness should be so peculiar and con¬ 
stant, are problems bard to explain. There is no doubt that 
premature baldness of this kind is ve^ frequently heredi¬ 
tary, and is entirely a local matter; bnt where such tendency 
is present the existence of any local or general disorder 
readily excites its onset. Some cases also we must ascribe 
to defective nutrition brought about by aetu^ disease of 
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other parts of the body, by the increased wear and tear of life 
of the present day, and such-like influences. But there exist 
still other cases for which it is difficult to assign a cause, 
and here the action of tight hats in interfering with the 
local circulation, the continuous wearing of injurious head- 
gear in destroying the texture of the hair, have been invoked 
with questionable force. The habit of washing the bead 
each morning and the neglect to replace the oily material is 
modoubtintimeinjurious._ 

RELATIVE RANK.” 

The following remarks from the columns of our contem¬ 
porary, the Broad Arrow, appear to confirm the views we 
have consistently advanced on the question of relative rank 
in the Army Medical Service:—“ Upon relative rank as such 
we have had our say. It is not substantive rank, and for 
^he purpose for wbi^ it was first instituted it still exists. 
Upon the proposal to substitute honorary rank for it. we 
will only observe now that, whilst we suspend our flual 
j udgment, we have as yet seen no argument that can commend 
it to our support. It can add nothing whatever to the dignity 
-and status of medical officers, for it would infallibly expose 
them, as members of a healing profession, to much captious 
satire, and its adoption would, we fear, prove a veritable 
disservice. We confidently believe that, were anny medical 
officers polled, a majority of the best men would be found 
eager to repudiate every claim to honorary rank, and would 
declare that the idea is repugnant to their instincts and 
professional susceptibilities; and, though the voice of these 
men may not be heard in the prevalent clamour, there is no 
leason why their existence should be systematically ignored.” 


THE SMOKE NUISANCE. 

Thb Select Committee which was appointed to consider 
liord Stratheden and Campbell’s Smoke Nuisance Abatement 
Sill has made its report, and has conflaed its amendments 
within exceedingly narrow limits, making in effect only one 
-alteration in the proposed measure. That alteration has for 
its object to place clubhouses, hotels, and refreshment rooms 
'Under the operation of the Smoke Acts of 1853 and 1856. 
The form, then, in which this promising piece of legislative 
work appears likely to pass the House of Lords will appa¬ 
rently involve us in the most hopeless maze of jurisdictions 
and authorities. The BUI itself wUl empower the vestries 
to impose regulations for the consumption of smoke upon 
the users of existing stoves, and the Metropolitan Board to 
lay down rules as to the construction of new grates, thus 
^ving rise to a sufficiently perplexing variety of bye-laws 
-and administrations. But, to make a bad thing worse, tbs 
-extension of the older Acts will enlarge the sphere of police 
tiutbority inreiation to these matters, so that in the same 
-street there will be three different municipal authorities, 
-administering three different systems of bye-laws, and 
Acting through three different inspectors, to repress the 
-nuisance of smoke contamination of the atmosphere. 
Surely nothing could be more feeble. If any one of the 
^departments which are thus to he yoked together in an ill- 
assorted team were set to do this work alone, there would 
Tm some chance of its being taken np zealously and done 
-effectively. But when success depends upon concerted 
Action, it is ridiculous to suppose that it can be attained 
l>y such an awkward squad as the present proposal 
will collect. The City Police must co-operate -with the 
Uetropcdihui P(^ce, and these two again with the Board 
of Wo^.; Ds^ when these metropolitan powers have 
Agreed, m a course of action, they must bring all the 
TSj^iriBS wlthki their Jurisdiction into co-operation. To 
.'^nisardsa oonoKt^ action on such a scale would demand 
the i^ios of a CKath^m. The concert of Europe is a simp’e- 


thiog aod easily manipulated by comparison. Yet without 
this concerted action the whole scheme is foredoomed to 
failure. How can the local vestry visit with penalties the ‘ 
private occupier whose window garden is smirched with 
soot from the neighbouring chop-house ? The exemption of 
hotels and the like from the present Act is particularly 
unfortunate, for no restrictions can well be less strict than ' 
those of the Act of 1353, to which they are remitted. These ' 
buildings are confessedly the worst offenders in the matter 
of smoke, and the statute law has conspicuously failed in ' 
operation to grapple with the nuisance. Therefore these ' 
buildings are to be removed from the operation of the new ' 
bye-laws and left to the control of the ineffective statute. - 
Truly a wonderful scheme! But let us add a word here. ^ 
For the glaring deficiencies of this Bill we do not blame its 
promoters. They have undertaken to make bricks without ' 
straw; and though it may be open to a critic to cast doubt ' 
on their discretion in so doing, it is hardly fair to complun - 
of the brick-making. _ ' 

THE BERGEON TREATMENT OF PHTHISIS. 

Be. Francis Kinnicutt of New Y'ork (Boston Med. and 
Surg. Jour., July I4th) publishes a brief account of the 
results be has obtained after a three months’ trial of Dr. 
Bergson’s method of treating chronic disease of Che lungs 
and air passages by means of gaseous enemata. “The 
apparatus employed was Dr. Morel’s of Paris; either the 
Ricbfeld springs or the Sharon water, preferably the former, 
were used to charge the carbonic acid gas (which was freshly 
prepared for each enema) with sulphuretted bydrogeD." 
Nine cases were so treated, with results which corroborate 
some of the statements made by Dr. Bergeon. Dr. Kioni- 
cutt says that there seems to be no doubt that the method 
ameliorates mauy of the distressing symptoms of advanced 
phthisis, lowering the pulse, reducing temperature, diminish¬ 
ing the severity and frequency of the sweats, markedly 
diminishing the amount of expectoration, and improving 
the appetite. But he has no data as to its capability 
of arresting phthisis in an early stage. In all the cases 
the disease was advanced, and in two. at least the improve¬ 
ment appears to have been striking. The table of cases 
includes one of paroxysmal asthma, iu which the attacks 
were completely relieved after a treatment of three days. 
In the remainder—one a case of pulmonary abscess, another 
of chronic bronchitis, and the others of phthisis—the treat¬ 
ment was pursued for periods of from eighteen to thirty-nino 
days. As a contribution to the subject, and an encourage¬ 
ment for further trial of the plan, Dr. Einnicutt’s paper is 
timely. ____ 

CAN IT BE TRUE? 

The Ilkaeton Adoertieer records a case of flogging, the 
facts concerning which, if correctly reported, are an outrage 
on humanity. It is stated that a child, aged seven, convicted 
of the theft of a watch, was ordered to receive four strokes 
with a birch rod. Our contemporary's report includes t 
copy of a letter from Mr. John J. Tobin, the docto! 
called to attend the child after its c&stigation. It ii 
there stated that the boy was suffering from “lacerated 
wounds on the side and belly inflicted by the poUceman’i 
lash.” “The wounds, fifty in numb^, had penetrated 
deep into the cellular and muscular tissue; the child wa 
feverish and sickly.” The doctor’s statement contains tb 
following: “ I understand also that the child was arrestee 
and taken out of bed at I o’clock in the night, and kept in 
solitary cell until bail was given next day.” If the abov 
description of the punishment and its effects in accurst) 
we have no hesitation in saying that theare is someon 
who deserves similar chastisement with compound interes 
Since writing the above we have been informed that Si 
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WAlt«T Foeter, M.P., who saw tha child subseqaently to the 
pooishmant, baa interrogated tha Home Secretary,-and that 
tha latter baa undertahen to see “ that where there is any 
doobt about the robustness of a boy’s health a doctor shall 
be oODSulted before be is flogged." This, no doubt, is an 
important concession, but it does not affect the question as 
to the injuries the boy Bockbury is said to have received. 
It is only just to add that Mr. Matthews, in his reply to 
Sir W. Foster, stated that the flowing took place “ in the 
pniannofi of the police inspector, his wife, and a Mrs. Knight, 
who attended at the request of the boy's mother”; and, 
furiher, that Mrs. Knight did not think the punishment 
serere. The flogging took place on the lUh inst., and on 
the 25th inst. the senior surgeon of the county infirmary 
enonined the boy and reported him quite well. Fourteen 
days had eli^aed between the date of the flogging and the 
ezaminarion made by the infirmary surgeon; and Sir W. 
Foster, in a letter to a contemporary, says that he saw the 
unhealed wounds fire days after their infUetioo. 


THE PREVENTION OF RABIES. 

Da. WmTEL^c,aB, medical officer of health for the 
borough of Nottingham, has recently given considerable 
attention to the subject of rabies iu dogs, and has pointed 
out that in the year ending March last35case8of this disease 
oeenrred in Nottingham, and 64 cases in various animals 
within a circle of about five miles around the borough. In 
3 eases the diagnosis was verifled as the result of inocula- 
tVw by Professor Qorsley of the Brown Institution. Of 49 
rabid dogs relerred to, 18 are known to have been bitten; 
tbs history was also-clear in the case of 10 sheep and 2 cows. 
Of the human beings bitten, six went to Paris to undergo 
tils Pasteur treatment, and in two others cauterisation was 
ei^loyed. One man bitten in the hand, in October, 1886, by 
a strange dog died in January, 1887, of hydrophobia. A 
1 — reduction iu the number of cases of rabies followed 
the imposition of the muzzle; 243 stray dogs were also 
destroyed in less than four months. Muzzles can now be 
and which cause no distress to d<^8, and with a view of 
WMaping out this essentially preventable disease their 
geaeral use should be made imperative. 


THE PERMANENT BATH. 

SnroB tile brief note we pubUshed last week upon the 
stisged value of continued immersion in a bath for the relief 
of we have seen a paper by Dr. James Bexr, which 

will a^aarin the fortboomiog issue of the LiverpoolMedioo- 
( Mrur g ie tUJoumaU Dr. Bwr gives details of the case of a 
girl, siflhtncu years of age, who was in a most critical oon- 
ditsoo {(Oni pytemia, acute periostitis of the left femur, 
seate urthiftis of the left hip and knee joints, and extensive 
It was decided as a last resource to immerse the 
patisat in a boracic bath at a temperature of about 95^F. 
fW •aventeen weeks she was thus kept contiuuouily 
with the moet satisfactory results. Dr. Barr 
ra oaseof pynmia treated for four months in a bath 
fSiaaady Puzey some years ago. It is evident 
pnwtice is one which might well be more 
adeptod, and there does not appear to be 
alV iMCfdaa difficulty in carrying it out, Aa Dr. 
Spglpolate oot^ it wes a plan long stuce advocated 
hrBiibn in cases of extensive burn and widespread 
d|rtMtiitiS|aiid at Vienna bath-rooms specially adapted for 
t|i9^|li|rpn^ilifb fitted np; bttt in this country it has been 
resorted to, one instanoe which occurs to us 
l.'iinitSi peinpkigu^ which Dr. Southey brought 
. Boeiety five or six years ago. Dr. Barr’s 
J y inteiestiag from the description be 
batii” intioduced by Dr. Neil 



Amott, which consists in supporting the patient (without 
total immersion) in a bath of water of Bufflcient depth to 
permit of it. The description is given in the first edition of 
Dr. Amott's famous work on the “ Klementsof Physics," and it 
is to be regretted that in tlie later editions tliis description 
should have been curtailed by the editors. The ordinary 
form of water-bed, although involving less management^ 
is certainly not so well designed for the purpose in view aa 
this very ingenious plan of Dr. Amott’s. 


THE GENERAL COUNCIL AND IRREGULAR 
PRACTICE. 

Wb would direct attention to an '*important notice”' 
which appears on the advertisement sheet (p. 89) of our- 
present issue, in respect' of a resolntion passed by the 
Medical Council on April 2l8t, 1883. The resolntion rum a» 
follows:— 

“(c) ‘That the Council record on its Minutes, for the 
information of those whom it may con<»m, that charges of 
gross misconduct in the employment of nnqualifled 
Bsristants, and charges of dishonest collusion with unquali¬ 
fied practitioners in respect of the signing of medical eer- 
tifioates required for the purposes of any law or lawfui* 
contract, are, if brought before the Comacil, regarded by tbn 
CoTineU as chargee et infamous oonduet under the Medical 
Act.’ ” 

The pubUeation of the resolution at the present time- 
would seem to indicate an intmition, on the part of the- 
Oenerat Cotmoil, to act with vigour in the case of persona 
whose irregnlar ocmduot in the manner specified may bo 
brought under its notice. _ 

SUNSTROKE AND ITS PREVENTION. 

SEVsnix cases of sunstroke have recently been reported 
from the west of Rngland, and intelligence from America 
shows that deaths from this cause have also been remark¬ 
ably frequent there. A few observations on this subject 
should therefore be not unseasonable at the present time. 

' To speak of sunstroke as being due to more causes than ono 
may sotmd at first sight rather like a oontradiction in terms, 
but there can be no donbt that besides the principal In- 
floenee at work In such cases tkere are others of real though 
secondary rignlflcance. in seeking to explain the eausation 
of this morbid state we must, indeed, regard at least two* 
different eonditicms aa commonly acting together to prodnce- 
the reeult. One of these is external heat, not necesaatily- 
tbat of the direct solar rays ; the other is the preeence in 
excess of impurities in the blood drealation, with a want of 
due nutrition in the tissues which it supplies. The oon- 
sequmice of this abnormal state of body is necessarily* 
to delay the blood current, and the state of congestion 
thus engendered in the nerve centres of the brain and 
cord renders the latter unusually irritable to the- 
action of external stimuli, of which external beat is, 
for the case we are discussing, the moet important. It 
follows accordingly that prevention must inclnde some- 
care as to modes of living, as well as means of regu¬ 
lating or resisting beat from without the body. For 
example, the free use of aleoholic stimulante, which 
tends to impair natrition,r is no longer eontidered to be 
advisable; while tea and coffee, which obeck the forma¬ 
tion of waste products, are proportionately valuable. Tight 
clothing about the. cheat is generally condemned as being, 
likely toimpede the aeration of bloodin the lungs, and experi¬ 
ence has proved that for a timilar reason the imperfect 
ventilation of workrooms in warm summer weather is con¬ 
ducive to heatstroke. As regards protection against the. 
sun’s rays, it should be remembered that not only the head, 
but the back of the neck must be suitably guarded in order 
to ensure the traveller against the ri^ of injury. Tha 
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wearing a damp handkerebief, or a leaf, each as that of the 
cabbage, next the head has also been found Tery useful* 
One word as to the immediate treatmeut of a case of suu- 
stroke, In some instances doubtless not even the readiest 
assistance will save life, but In case of need it is well that 
all should bear in mind that the most effectual form in which 
rirst aid can be tendered is the application of cold—ai cold 
water, ice, &c.—to the head and neck. 


A SCHOOL-CLOSURE JNOiDENT. 

A CASE of importance in connexion with school closure 
on accountof infectious disease under tho Edfication Code 
is likely to come before a superior courL The master of an 
■elementary school at Falmouth, who in January last closed 
his school on account of measles, under an order of the 
urban sanitary authority, sought to recover £20 from that 
authority as compensatioiv It is well ):.uowa that such 
closure involves at times a substantial loss to schoolmasters, 
nnd the claim was based on Section 308 of the Public 
Health Act, which is to the effect that when any person 
sustains any damage by reason of the exercise of any powers 
of that Act in relation to any matter in which he. is not 
himself in default, full compensation shall be made to 
such person by the local authority exorcising the powers. 
But the sanitary authority in this and similar cases acts, 
not under the provisions oi the Public Health Act, but under 
A code issued by the Education Department of tbe Privy 
Gouncil. Takii^ this view, the magistrates decided in 
favour of the authority; but at the request of the com¬ 
plainant they have granted a case for the superior courts. 
We would gladly see the schoolmasters compensated for 
such caset, and this at the cost of the district for the 
benefit of which the measure is adopted, but it seems to 
us doubtful whether tbe sanitary authorities can in the 
present state of the law undertake that responsibility. 


THE CORONERS’ CONSOLIDATION BiLU 
This Bill, which has beeu introduced by the Govarnment 
in the House of Lords, is intended to be simply what its 
title dubs it—a Consolidation BiiL It is not to make any 
change whatever in the existing law, and one or two 
alterations in tbe letter of existing statutea will serve only 
to bring the authorities into oofifarmity with what is now 
•established practice. Thus, for example, an old statute of 
the time of Edward I. requires that a county coroner shall 
be a knight. This law, though unrepealed, has become 
quite obsolete, and has long been a dead letter: it is 
accordingly destined to be quietly dropped. Some half- 
dozem other similar (dmnges will also be made in tbe 
statute-book, but tiie effect of th^ Bill will be to gather 
up and foeos in a single document the mnltifarioas law 
relating: tO cornnerg. which has now to be picked out 
piecemeal fromtwth-and-tbirty different Acts of Parliameot, 
supplemented by tbe unwritten “ common law.” 


A BONEr-BETTER’S CASE. 

Ik out last ieene we noticed the boee-eettei^s and 

tnentfaMieddnd ortWO hastancasof egregious blunders eosH 
mitted by quack pradtiriotten. As a sequel the following 
gives point to our previous contentions. An inquest tras 
held oh Jiffy 20tfa at Nettcastletonohing tbe death of Joseph 
Davison, aged foi^^two years. Deceased mbt with an acci¬ 
dent which eattie3 a ddikipound fracture of the leg. Hewae 
attended to 'vety properly applied anti- 

sdVetnT'^days the patient pro-^ 
lio and the woun'd 
reiffainiSi^thy. deceased, he and 


hrs friends determined to call in a bone-setter. The latter 
took off the splint and dressings employed by Dr. Allen, 
and put on two other splints and appli^ bread poultices 
to the wound. Putrefaction set in, and ultimately death 
occurred from blood poisoning. Dr. Short, who saw deceased 
subsequently to Dr. Allen’s withdrawal from the ease, de¬ 
posed that tbe bandages were too tightly bound, but that 
deceased refused to allow him to slacken them. Sbmtly 
before death, Dr. McIntyre visited Davison, and fomMl tbe 
wound in a putrid condition. The coitmer, addneaing 
the bone-setter, told him that, although-not gailt}\of 
criminal culpability, he was nevtftheless deserving of 
censure for Interfering with a case which had already been 
treated properly and scientiflcally by a duly qualified 
medical mau. TV'e commend the remarks of the coroner to 
all those who prefer the services of a bone-setter to a regular 
practitioner. _ 

NEPHRECTOMY IN BELGIUM. 

Db. TuiBiaR of Brussels recentiy performed nephrectomy 
on a lady patent at Antwerp, this being tba first occasion 
of tbe performance of the operation in that city. Indeed, 
it does not seem to have been performed more than four or 
five times in Belgium. Tbe case was diagnosed as sarcoma, 
but turned out to be a large renal abscess. The pain bad 
been very severe. Notwithstanding what was said at the 
Medico-Cbirurgical Society on the advantages of the abdo¬ 
minal method. Dr. Thirlar prefers to operate through a 
lumbar incision. He commences at the inferior border of the 
eleventh rib at the distance of eight centimetres from tbe 
spinous processes of the vertebree, and, keeping parallel to 
these, he carries tbe incision to within a centimetre of 
the iliac crest, and then, changing its direction forwards, 
brings it almost to the iliac anterior spine, Tbe external 
border of the quadratus lumborum is then in view; tbe 
attachment of this muscle to the iliac crest is then divided 
for two or three centimetres, a proceeding recommended by 
M, Ledentu of Paris, which Dr. Thiriar finds of great value 
in giving plenty of room for tbe subsequent steps of the 
operation. , 

THE HOSPITAL SATURDAY PUND. 

Thb Hospital Saturday Fund has issued sheets for use In 
various establishments for the purpose of promoting weekly 
or moBthly'bmitrhbutionB to the Fond, The workshop col- 
leetioDS are to be taken weekly till tbe 3iti of September. 
This is the right method, as we have maintained; and if it 
be duly organised and carried but in the various districts and 
establishments of the metropolis, w e may faopa to see a very 
much la^r result in connexion with tire Fund than has as 
yst been realised. Much will depend oU tiie co-operation 
of employe foremen, and otbm, which is for by 

the OooncU, and which we trust will be heartily 


SiyiALL-POX AT ABERDEEN. 

Thb' smaB-pox ^demic is quasding and giving »?■«» to 
contidemble alarm. Tbe dieease has affected faznillee widely 
apwt, and the effmrts of the sanitary c^mals to it 

out have not proved so eucoessfui as was at first expected. 
Last week nearly a dozen eases were reported and removed 
'to the hospital. Adults are being levaccinated in large 
Dombers. 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

Thb deaths of the following foreign medical and 
men Bre announced:—M. Theodore Jouret, membar of the 
Belgian Superior Conncil of Hygiene, at aged 

sixty-tix.—Don Santiago Bull, of Barcelona. 
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^ CtfOLERA W TONQUIN. 

Tr> Sevut (SHygikne -et de- Police Sanitaire states that 
diolen reoently appeared in Tonquin in the form of an 
epidemic 'which threatened to assume alarming proportions. 
Thanks/ however, to the prompt and energetic measures 
taken by H. Halais, vice-reeldent at Hanoi, who called a 
naeetiag of the Sanitary Council, under the presidency oi 
H. Nagier, direotcMr of the medical service, and saw that the 
recommendations drawn up by the Council were carried into 
effect, the epidemic was almost entirely confined to natives, 
nad was soon stskmped out. The measures employed oomr 
priaad the dimnfection of all places where there bad been 
any affected persons any dead bodies, the establishment 
of an isolated hospital for natives, the increase of the public 
pn&.closets, disinfection of ponds, ditches, cesspits, and 
recently disturbed burying places, establishment of new 
burying places outside the town and under the surveillanes 
of the authorities, careful sanitary inepeotiott of tbs prisons, 
rastriction of the use of the river water to the Public Works 
Department and to certain specified localities, inspection of 
the food on sale, provisioning the country with rice for fear 
a famine, and the formation of a permanent native boe« 
pitaL The ambulance hospital established for the nstirrss 
la aaid to have been most suceessfal, fully half the eases 
which were treated there having been cured. 


POISONING BY “LORDS AND LADIES.’’ 

Two children were recently poisoaed at Dogttborpe, 
Peterborough, as is alleged, from eatioji; some leaves of the 
plant commonly known as cuckoo-pint, or “ lords and ladies’* 
(Arum maculatum). One. a boy aged seven, died after much 
vcnitag and purging 'within twenty-four hOurst We have 
•jaae doubt vriistber Uie leaves 'Were eaten, for, as a rule, at 
tUs esason of the year they have dfed down, or become 
dniveU^, leaving a peduncle closely set with bright-red 
lywriaa- Probably the latter were ingested. The acrid 
• principle, whieh is destroyed by heat, causes a sharp prick- 
h^ s i mnatirm the. tongue, and in a recorded fatal ease 
tile tohgue was SO swollen that deglutition w^ difficult or 
impossible. We are not informed.yrbether any portions of 
the plant were discovered in the vomited matter in this case. 


FOftEIQN UNIVERSITY INTELLIGENCE. 

.Sems.—Dr. Briihl has been appoidted Privat Docent in 
G^teeolog^. 

- ,i3ew>.—Drs. T. Bumpf and E. Ungar, privat docentm, 
Itove been made Extraordinary Professors. 

’"Berdeaux.-^ll. Ooyue, Professor of Pathological Anatiuny, 
htis been apprinted an Officer of Publid Instruction. This 
ijipointme&t.il. bailed 'with gratification bj^ the French pro- 
vihoial medi^ press, which, as a rule, has some cause for 
itn-ooixiplaint that nearly all the Oorwamecnt distinctions 
■iA appointments are nwmOpoUaed by.the Parisian membsn 
oikhe pro f ession. 

Profes^ Emil E<cb^ has been appointed 
Ooui^dlkir and Member of the Medical Board of the 
pSffino»o<^le^. 

iThe assertion of a German medical yoUmal that 
ffiarptcfteepTS have refused to leotme in Busrisa ie denied 
^mTrwh. 

Professor. GmfHeinisu Solme-Laubach 'wiH 
HP^M^idepUne an invitation ^ assume the post., of 
BlMiCbrnf-liie ^Satanic Institute of telin. 
oJjMsdMdb^-^Df. Bokitrasky, Professor of Internal- Patbo^ 
lUv lie^ap^dUd Ibri thA ensdfiog^ ySai*.'' 

-S. X .pr^^r, dE,8t^^ge^,-fiW 

^'silCAt)eproi^ce^.SnetTm8aia,'< -u : :ir 



Leipsiff .—Professor W. Pfeifer 'will next session’ take over 
cbaige of the Botanic Institute, la snooesriOn to Professor A-. 
Schenk. 

LiUe ,—Tff the duties of the Chair of Internal Pathology 
has been added the teaching of Experimental Pathology. 
The professor appointed is M. le Dr. Leroy, afjrfipS. 

Madrid. —Dr. Don Fausto Garagazza’ has been appointed 
Professor of Analytical Chemistry. 

ilTariury-—Professor Gasser of Bern has been appointed 
Professor of Anatomy. 

. The Chairs of Pathology, ClinieaL Surgery, 

and Clinical .Medicine are to be filled aftera ooncours to be 
held at Montpellier. 

Montpellier. —M. GUis, agrtgi, has been appointed for nine 
years Chief of Anatomical Studies in succession to M. Cbalot. 

Paris .—The only candidates for the Chair of Physiology in 
the Faculty of Medicine, vacant by the death of M. B6clard, 
are Mhl. Eeynier and Ch. Bicbet. 

Vienna .—Professor B. Ludwig has been appointed Pre¬ 
sident of the International Hygienic Congress, in place of 
Dr. Schneider who has resigned. Professor Baadl (Gynaseo- 
logy, &c.) has been refused pstmissisB to leetare by.the 
HinistaT of Publie Instruction. 


DuBiRO'the past, six months the Metropolitan Public 
Gardens Aswxnatiaa has received .£4387 less than it obtained 
from the pcd>lic during the oorreepemdsDg period, of last 
year. During the four years of its existence theAssociatioii 
has laid out or assisted to lay out forty-thne metropolitan 
gardens and playgrounds, and it is to be hoped that 
increased and prompt donations will enable it to continue 
its work, the value of which con only be rightly estimated 
by those who are b r o ught -iirte d a il y oentact with the in¬ 
habitants of the crowded alleys and reeking courts of this 
modem Babylon. ' ' 

Thb recently issued reports of the In^ctorsof Mines to 
Her Majesty’s Secretary of State show that during the past 
year the aggregate number of persons employed in and 
about the whole of the .mines in the United Kingdom of 
OsSst Britain and Ireland' amounted to 561,092, of whom 
5568 were females above ground. The total number of 
fatal accidents was 869, and the total number of deaths 
occasioned thereby 1018; being an increase of 3 in the 
nulnber of fatal accidents, and a diminution of 196 in the 
number of Hves lost, compared with the totals for the 
preceding year. . 

On the 2lBt hist. Sir Edward Sievdking presided at the 
annual distribution of prizes to the students at St. Mary’s 
Hospital Medical School, and at the condlueion of the 
oeramon]^ was presented "by Dr. BroAdbent, on behalf of 250 
present'and past stadedts of the school, -with a pieteeof plate, 
as a token of their appieeisticni of bis services to the 'pro¬ 
fession and the public and of gratitude for biA ser*riees to 
them pereoflally and to tbe hospitS], on the terminatien of 
his career in connexion ^th tbe hospital scdidol. 


M. LaBOKDx has been sleeted, by forty-dour-votee, member 
ef tbe 8eetiim:of Anatomy wnd Ffayriology in the Aeadmny 
ef Medicine ofi^ria. His coupetitora whre- IL Fr. Franck, 
M. Gi^bauL and M. Begnard, the first-named of whom 
reeeived'thi^-Awo votes, and the othet two candidates one 
v^sneh, _j_ 

. ll- ,1/. ..'-..V.' 

-Tifeepademio ol «ttalI*poxin Sheffield shows no signs of 
abatement, frerilolMeabeing daily admitted into Um Borough 
Tlfnpilnl A rt s b gements me being made so tbatjin ease of 
need farther hospital aecommodatlofrr can, by; meaps of 
temperaqr^oriiexeottonst be provided w^btont lew of time. 
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WXB8BA.DBK itt September next will be the eeet of the 
sixtieth Congreae of Oermen NeturelUta, at which one of the 
most important features will be the exhibition of scientitlo 
instruments. Thelatestimprorements in electro-therapeutic 
appliances will be on Tiew. Microscopy will also be richly 
represented; while the assortment of surgical instruments 
will, it is announced, be the completest yet exhibited. 


Teb Italian Ooremment has contributed six thousand lire 
(X240) to the relief of the cholera-stricken at Catania, and 
the Minister of the Interior has Just seat thither Professor 
Cerrello, accompanied by four other physicians, to investi¬ 
gate on the spot the best means of combating the malady. 


In view of the tropical beat now prevailing in Italy, 
the War Minister has issued orders that tbe troops, whether 
in garrison or on service, for tbe approaching manceuvres, 
shall be spared as much as possible. 


In tbe issue of the lUu$trated London Newt for the 23rd 
inst. an illustration is given of the inspection of the 
Volunteer Medical Staff Corps in tbe gronnds of Lambeth 
Palace on the 16th inst. _ 


Dr. OcTXvins Jxpson, on his retirement from the office 
of medical superintendent of the City of London Lunatio 
Asylum, after a long period of service, has been granted an 
annuity of £800. _ 

Db. Mobbli. Mxcebnzib's book on the Hygiene of the 
Vocal Organs, which has reached a fourth edition, is being 
translated into Swedish, German, French, and Italian. 


REPORT 

OF 

Cflimnissioii 

ox THK 

mm OF THE PIT-BROW WOMEN OF 
lANCASHIRE. 


Thouoh representing but an infinitesimal proportion of 
tbe three to four million women who work for their living, 
tbe pit-brow women of Lancashire have recently attracted 
a very large share of public attention. In 1878 Professor 
Leoni Levi estimated tbs number of wage-earning women 
at 3,800,000. Mr. Atherley Jones, in the House of Commons, 
spoke of only 6000 pit-brow women, yet this small body of 
female workers have raised tbs strongest party- feelings 
concerning their right to labour at the pit brow. Tbe 
j)roblem involves social, economical, and sanitary issues, 
and consequently we resolved to undertake a special in¬ 
quiry, It ie only in some districts, notably in tbe neigh¬ 
bourhood of Wigan, that women are employed at tbe mouth 
of the pits: and much has been said both for and against 
the practice. We can only deal with the social and 
econonrionl nspeota of the question in So far ae tliey bear 
upon the heal^ of tbe pqp'olation concerned; and certainly 
all tbese-phatos of the dispute are more or. less intimately 
related to each other. Through tbe bourbaous assistance 
of tbe manegen, the proprietors, and amne of Uie local 
medical practitioners, we were able to visit several coal pita, 
and saw a considerable number of women at work. At the 
Wiostanley pit an eegiae was placed at ourdl^ioeal, ^ 
thus we got over rapidly the numerous fielde that aeparate 
one coal mine from tbe other. While epeaking. of tbi# pit 
we ibnat also record that the womea^wo^ under cova^ 
this is enure lad wricome exneptioB'td'tbe ftBnerrirula 


Tbe work of the women ooasista, for tbe most part, in 
screening the cbal. As tbe Uttle truck or ** tub ” comes up 
from tbe mine, it is seised by a man, who drags it upon the 
scales, and when it has been weight places it upon a lias. 

A woman then takes the truck and pushes it along the 
to a tilting machine, ingeniously contrived to empty tbe con¬ 
tents of the truck on a screen below. This can be done with 
but little effort. Tbe screen consists of iron bars some 
twelve to sixteen feet in length, that form an incltited plane. 
As tbe coal slides down this screen the slack fells between 
tbe bars, and on either side stand women, who with rakes 
push the coal along, examiuing each portion as it goes 
by. If they notice any defect, any slate in tbe coal, they 
at once seize tbe piece, and with a small pickaxe chip off 
and throw away toe useless parL Tbe photograph exhiuted 
in the Strand, and that was given to many mmnbers of 
Parliament, representing this work, shows the women under 
their most favourable aspect. Here the women are fairly 
clean and sheltered; in the great majority of cases they 
are covered with coal-dust, are often drenched to the 
skin with rain, and veiw rarely enjoy any shelter what¬ 
ever. At all seasons oi tbe year they have to stand by 
tbe screens, waiting for the coal; and periods of inactivity 
following on excessive physic^ exertion must, in wet 
weather, occation chills which nose hut the strongest 
can endure with impunity. Nor is the work always limited 
to what we have just described. Tbe ooal very frequently 
is not screened, but piled up in tbe form of a large embank¬ 
ment. On the summit is a truck rail; women push the 
truck to tbe end of this line, and there, without the assist¬ 
ance of any tilting machine, lift tbe truck bodily up and 
throw it over. At one mine, where this was done in our 
presence, tbe trucks welched 3cwt., tbe coal they contained 
from 6 to 7 cwt. To lift and tilt these trucks over, it is 
neoeesary to stoop so as to bring the band right undemetth 
and within a distance of from eight to ten inches from tbe 
ground. Nor is this all: the metals placed on tbe loose coal 
that forma tbe embankment rest on a very insecure founda¬ 
tion, consequently the truck often runs off the line, and its 
little wheels sink deep into tbe coal. The effort ne eo aaary 
to lift up tbe truck steadily so as not to spill the oo^ it 
contains, and place it back uain on the line, requires very 
great strength of muscle. Mere brute force with little or 
no skill is brought to bear. At one pit we saw a truck come 
off tbe line twice before it could be wheeled to its destina¬ 
tion. Here some five or six women were at work with one 
man to help them; and we failed to notice any difference 
between the man’s work and that of tbe women. Tb^ all 
mutually helped each other, and the women seemed quite 
as strong as the man. One of the women even offered to 
wager that she would lift as heavy a shovelful of coale as 
any man in tbe mine. Tbe work of piling up the oo al is 
also done in the open air away from all shelter, and the 
same may be aaid concerning the women who go on tbe top 
of railway waggons to smooth out and pack the coal on the 
summit so that it should not fall on the line when tbe train 
ie in motion. Altogether, in many hundreds of employ¬ 
ments, men do not perform work of so masculine a character 
as that of the pit-brow women. 

It does not, however, follow that tbe work is unhealthy. 
The medical men whom we were able to see at Wigan all 
bore testimony to the remarkable strength and beuthful- 
ness of the women employed at the pit-brow. Certainly 
those who did not possess good constitutions could not stand 
the exposure; but such exposure, if it oan be endured at all, 
must have a hardening effect. Many wmnen who had besa 
accustomed to tbe open-air work could not bear the con¬ 
fined atmosphere of a factory; and, aftertrjing to earn their 
living at a mill, gladly returned to tbe pit-brow. On all 
aides, it is energetically denied that tbe health of the women 
suffers. When we inquired into the condition of the duSb- 
yards of London we were told tbe same thing. Tba poor, 
half-starved, ragged women who, for the smaUeat pittance, 
sift tbe dust and refuse of this great metropolis, were all 
stated to be free from disease. Surprise is also often ex¬ 
pressed at tbe bealthfulness of tbe men who clean out the 
sewers, and of the atsff employed to fumigate and Wish 
rooms after cases of infectious disssae. Hererth^ess, 
sad in spite of immunity from disease, no one would care to 
maintain that these vinous employments are hesdthy in 
themselves. But with regard to the pit-brow women, 
there is no doubt that tbe open air, in spite of the web 
and cold, is a compenration for a maltitnde of hardships. 
The tracks, tubs, or boxes, os they are cafied, weigh fr^ 
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3ei*irtt¥c^., and contain from 3cwt. to 6cwt. of coal. 
Tboagh the pit^brow women are repTeeented generally ae 
working at tbe screen, we are assured on good authority 
that 50 percent, among them manipulate these heavy tracks. 
Freah ur and long custom may give them exceptional 
health and strength; but it cannot be right for women, at 
least daring the period of child-bearing, to even assist in 
raising sacm loads from the ground. The working at the 
sereen, on condition that proper cover be provided, is doubt¬ 
less more healthy than working in a badly ventilated 
fscU^. This is a strong argument in favour of tbe better 
ventilation of factories, but that does not prove that women 
can with impunity and all times and seasons do men’s work. 
With stiil greater force do all these arguments apply to 
young " children. What may be said concerning a fully 
developed and strong woman cannot be maintained with 
regard to a young and unprotected child. Yet we have seen 
children working at tbe pit brow; one whom we questioned 
was onder fourteen years old ; she wore mole attire, and 
was lifting and chipping heavy and very large pieces of 
coaL Mr. M’Laren declared, in the House of Commons, tiiat 
there were only some 300 children between thirteen and 
sixteen working in connexion with tbe coalmines. If the 
Bomber is so small, it would indict no great social hardship 
to establish by their exclusion tbe principle that tbe healthy 
development of the new generation is tbe drst of all con- 
sideiatioos, and that, when such vital interests ore at stake, 
the State has the right to interfere. 

Uoeh has been made of the peculiar dress tbe women 
wear. The bodice is tbat of an ordinary working woman’s 
jacket fitted over a common pair of stays; for, in spite of 
the stooping, most of the women wear stays. The legs are 
covered with a cast-oS pair of trousers, obtained from some 
male relative or friend. These garments are patched with 
many colours; and the idea of women wearing men’s old 
aonssrs certainly does not lend itself to romance. Becoud- 
btnd elotbes, we have always objected, may be the means 
of conveying infection; but we can scarcely blame poor 
people for resorting to sneh economies. Patting this latter 
question sside, it cannot be said tbat tbe women are in- 
cecently dressed. They are more securely covered than if 
they wore skirte. and letter able to defy the rude aggression 
of the wind. Witii their blackened faces and clothes they 
are scanely recognisable, and their appearance is hardly 
likely to soggest any impropriety. In respect to general 
deoeDey,thd want of proper closet accommodation is of far 
gr a ve * importance. The closets, of the midden type, are oat 
m the epUD, removed from all d wellings, and clean; but the 
Qumter was altogether insufficient, and tbe separation 
between men uid women of a purely fictitious character. 
The women earn about ten shillings a week; this gives 
them a aertain independence. They nave little or no social 
Ratos to 'maintaiiL Among the working classes they are 
contamptoously called csrnaStt, and rarely marry other than 
collier lads,^ Tbe working-men miners, with whose repre- 
sentativaa we have discussed the question at length, 
cnaaimoasly demand tbe suppression of tbe work of 
womm at the pit brow, not ^cause the work effects the 
health of tbe women, but because it destroys the homes of 
the Ilf ■ !l!he women are not domesticated; they cannot 
cook a daasBt dinner; when they are married their husbands 
do not sti^at home, as there are but few comforts to greet 
them, and this leads to intemperance. The children also are 
grieronaljr neglected, and the natural result is a deterioration 
of poUio nealtfa. 

Mr. Baiafab, the medical officer of health of Wigan, in a 
IsctaaMitered.a year or two ago, showed that-, while tbe 
deotb-ento.irf Kngland during ten years previous to 1883 
smoaiited to 1000, the death-rate of Wigan during 

tbat wimk period was ^'0 per 1000. At the same time, 
dorii^ .them - ten years the illegitimate birth-rate for all 
EogkHidMKM^ to 4'9 per cent, while the illegitimate 
binh-ate ^-Wwan reached the high figure of 9 2 per cent. 
lodeedHimWeek, of women at the pit brow is so far dis- 
cfsditedrSHnfiW the working classes themselves, tbat Mr. 
Abeetem^ wholn tiie House of Commons was able to speak 
ia the Bamenfelhnminers, pointed out that during tbe last 
tveieieTniM tnfr number bad decreased from 6899 to 4131. 

InOf R^nll-kbea cireumstancee, and if the presence of 
vomajlhlbepit.mwia still to be tolerated at sill, the State 
ihoat^MAnalsiRgMiide^aU children, and all girls who have 
Dot If of puberty. The provision of means of 

also be made compulsory, and 
IS iS'tbe nnmber of closets is demanded, 


as well as tbe placii^it the women’s closets in a totally diffe¬ 
rent part of the premises to those used by the men. "n'omen 
during the period of utero-gestatlon and lactation might, 
with ^vantage to tbe future generation, be excluded from 
tbe works. With these restrictions, which we bring forward 
as tbe minimum justified by tbe case, tbe greater evils 
would he dispelled; and doubtless the moral pressure of the 
community at large, and of tbe mining population in par¬ 
ticular, will soon still further reduce the number of women 
working at tbe pit brow. 

KiKKt, OR JAPAlfESE BERI-BERI. 


How far the teachings of Mr. Takaki’s experiment gc» 
beyond the settlement of the kakkd problem is indicated 
by one of his tables, which, we hope, will be expanded and 
analysed at some future time. By this it is shown tbat tbe 
dmly average of the men siek from all causes in each KXO 
of the force was reduced under the new dietary from 121‘15 
in 1883 to 84'45 in 1584, and 52'25 in 1885; and that the 
annnal ratio of cases of sickness for each 100 of strength 
fell from 823*54 in 1883 to 186:37 in 1884. and 99 25 in 1885.. 
The most astonishing improvement is in kokkd, which fell 
from 27'30 per cent, to 0 69 per cent., bat it was strongly 
marked in all other important directions. Thus *' constitu¬ 
tional diseases” sank from 16-58 per cent, to 7‘89 per cent., 
diseases of tbe eye from 2975 per cent, to 7‘57 per cent., 
diseases of the respiratory system from 76 07 per cent, to 
1805 per cent., diseases of the digestive system from 
83-38 per cent, to 17-99 per cent., and diseases of the in¬ 
tegumentary system from 28-85 per cent, to 8 22 per centi 
Genito-urinary diseases alone maintained tbe former level, 
but this exception only emphasises the significance of the 
other facts. 

These statiatics, after all allowance has been made for im¬ 
provements in general hygienic conditions, place it beyond 
doubt that Mr. Takaki has achieved a success of very large- 
proportions, and one which hereafter will prove to have a far 
wider range than has yet been demonstrated. It is probable 
that his theory will require modification; that error of diet 
will be admitted to occupy the second place instead of tbe 
first in tbe order of causative agents; but the fact will still 
' remain tbat by a measure initiated by himself, and carried 
! out with all the courage of a strong conviction, he has been 
' able, not only to qaell within the sphere of bis action a 
malady which bad baffled ail the efforts of his predecessors, 
but he has shown his countrymen how they may fortify 
themselves against disease in general, and hope for a pro¬ 
gressive augmentation of physical development and vigour. 

The dietetic theory of tbe origin of kakkd is not a new- 
one, butithas never ^fore been supported by material facts. 
Tbe majority of observers ofthe disease have been inclined to 
attribute its existence to a specific poison which is generated 
in the soil under certain insanitary cooditionsof local origin, 
and finds its way into the human body by means of the 
atmosphere, and perhaps of tbe food and drinking water also. 
There is certainly much in common between kakkd and 
complaints generally recognised as' miasmatic, althongb 
the former presents no clinical resemblance to agueorite 
immediate allies. It has been stated -without contradiction 
thatkakkd is particalarly liable to develop in low-lying and 
ill-drained districts, and under circumstances of over¬ 
crowding. It prevails during the hot, rainy season, and ie 
rare in the dry, cold winter months. Its attacks are directed 
chiefly against male adults in the prime of life, aod are 
very seldom met with before puberty or after the age of 
forty-five, while the susceptibility appears to be ten limes 
greater in men than in women. New arrivals in a hakk4 
district are especially predisposed, and suffer more severely 
than the natives and older residents of the place. It is non- 
contagious; and, lastly, one attack affords no protection 
against a recurrence. It is, however, distinguished from 
typical maladies of the malarious group by the absence of 
febrile disturbance and periodicity, and by the prop^lactic 
and therapeutic inefficocyof arsenic and quinine. Mr. Takaki. 
indeed, usee tbe latter fact as a weapon against the mias¬ 
matic theory, and says that “if malaria be the cause, quinine 






234 Thb Lancxt,] 


ETIOLOGY OP SCARLET FEVER. 


[July 80,1887. 


should haTO a specific inflaernce over it, irhile the peasants 
who are constantly breathing a malarious atmosphere 
should be more especially attached the disease, but there 
is no positive evidence to this effect.'’ But this argument 
contains a double fallacy, since it assumes that there is only 
one kind of miasmatic poison, and that all the various mani¬ 
festations of malarious disease are necessarily amenable to 
the same remedy. 

If, on the other band, we endeavour to look upon kakk4 

a disease of malnutrition, it is not easy to discover any 
Analogy between it and the conditions known to arise from 
the privation of essential elements of food. The most fatal 
Attacks may occur in subjects of more than average vigour, 
And, as pointed out ten years ago,^ and since repeatedly con* 
firmed, antemia and physical enfeeblement are far from being 
necessary concomitents. It may also be remarked that the 
use of a dietary containing a relatively small proportion of 
nitrogen is not confined to kakkd and beri-beri conntries. 
And that in India Europeans under a European scale of diet 
may suffer severely from beri-beri when living in a district 
where that complaint is rife amongst the natives. It is 
course possible that some of these facts are open to a differ¬ 
ent explanation, and that others may to contradicted 
altogetber when new information is forthcoming, but for the 
present the weight of evidence is still in favour of the 
miasmatic hypothesis. We may, however, regard it as proved 
by the extraordinary lesnlts of the naval experiment t^at an 
imperfectly nitrogenised food exerts an especially powerful 
innuence upon the prevalence and intensity of the disease, 
And that the system may be strengthened against attacks 
by a diet scale constrncted in accordance with finropean 
theories of nutrition. 

Since the study of baeteriology has gained ground, many 
observers have looked for a solution of the mystery in the 
detection of a specific micro-organism in the blood and 
tissues of affected subjects, and already a claim to success in 
the research has been Mvanced by two physicians, Dr. Wallace 
Taylor of Osaka, and Dr. M. Ogata, of tbe Tokio University. 
Dt. Taylor (Transactions of the liei‘I-Kwai, August, 1865) 
states that be has found in tbe blood and urine of persons 
suffering from kakk^, and also in tbe soil and canal water of 
infected districts, and in the rice used as food, a spirillum 
by means of which after cultivation and inoculation be has 
been able to produce the symptoms of kakkS in the hare, 
monkey, and rabbit. He finds, moreover, that the organism 
is not destro^rsd either in the process of cooking tbe rice 
with which it is associated, or by tbe digestive secretions 
After it has entered the alimentary canal. Dr. Ogata, after 
A similar course of investigation, has described a spemfle 
kakke bacterium in the blood, and asserts that he has 
succeeded in conveying the disease to monkeys, dogs, 
rabbits, and pigeons by inoculation, and to monkeys and . 
dogs by simple admixture of tbe virus with the food. He 
has also extracted from the blood of persons who have died 
from the complaint ah acid substance'whicb, by inocula¬ 
tion, induces in the bit a train of paralytic symptoms like 
those of kakk^. 

These observationA supported as they are by similar dis¬ 
coveries at the banoa of investigators of beri-beri in other 
coimt^s, ore highly suggestive ;^ut until the experiments 
are reported ingreater TOtail, it -^ill be impossible to judge 
AS to their freedojn Inmi sources of fallacy, or to see how 
far the differences between the two sets of results are 
capable of reconi^alion. It is especially necessary that we 
shonld khow upon what evidence the two pathologists have 
assumed that toe symptoms caused by the inoculation of 
the germ into tbe lower animals are identioal with those of 
kakkAin man, for a mere siqierfldal resemblance would be 
quitelnccinclusive. Dr. Tuyloi’s discovery of the beri-beri 
spteUlum in canal water and rice, taken in conjunction 
with Dr. Ogata’s assertion Uiat in dogs the virus is efficient 
whm meruy swallowed with the food, would lead us to 
thpk i^t the disease must prevail amongst the canine 
raea independently of tbe intervention of the bacteriologist 
bnt^t'ia Dot known that this is the case. 

In^umiurion, we may be allowed to remark that neither 
the'iatitplc^ nor tha^umate pathology of kakke has been 
removed mun the Atage of speeulation. The necessa^ 
inquiry into the. conditions under whi^ tbe complaint is 
devel,^>ed in vanou,parts of Japan have not yet been suffi- 
CMn^CMriei^L,iiM tbbpatWogicai researches are in 

problem, however, 
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has been attacked with good will and intelligence from two 
sides, and Mr. Takaki may already be congratulated upon 
the magnificent and unassailable results attained by his 
dietetic experiments, results which alone are sufficient to 
entitle him to the gratitude of his countrymen and the 
esteem of hie profession. 

For the benefit of those who are interested in tbe subject, 
a list, arranged in chronological order, is appended of the 
literature at present accessible to Europeans with respect to 
kakk^;—1, **Rakk^,” by Dr. Hoffmann of tbe Impeiial 
Medical College in Tokio, published in tbe Transactions of 
the Deutsche Gesellscbaft fiir Natur and Volkerkunde 
Ostasiens, July, 1873. 2. **Kakk6,” by William Anderson, 
F.R.C.S.. St. Thomas’s Hospital Reports, vol. vii.. New Series, 
1873. .3. *‘Ktinieche Untersuchongen uber die Japanische 
voritiil der Beri-beri Krankheiv hy A. Wemicb, M.D., 
Virchow’s Archives, 1877. 4. “ Lectnres on Kakk^,” by 

'Vl'illiam Anderson, Yokohama, 1879. 6. “Beri-beri, or the 
Kakk^ of Japan,” by Duane B. Simmonds, M.D., Medical 
Reports of the Imperial Maritime Customs of China, 1860. 
6. “ Beri-beri, or the Kakkd of Japan,” by Stewart Eldridge, 

Pacific Medicaland SurgicnlJoHr>ial,\)^c.\%^,&nii^sD. 
1881. 7. “DieJapanischeKakkd(Beri-beri),"byB Scheube, 
M. D., Deutsche Archives f. Klin. Med., 1882. 8. “ Kokkl,” by 
Theobald A. Palm, M.D., Edinburgh Clin, and Path. JoumaX 
Sept, and Oct. 1884. ’ 9. “ On the Cause and Prevention of 
Kakk6," by K. Takaki, T.K.C.S., Set-I-KicaiMedical Journal, 
April, 188.0. 10. “ Pathology of Kakk6,” by'Wallace Taylor, 
ti.X).,Sei~I-Ku'ai Medical journal, Ang.lSSS. 11. “Kakk(? 
amongst the Japanese Maritime Prisoners,” by K. Takaki, 
F.R.C.S., Sei-I~Kwai Medical Journal, April, 1^. 12. “ The 
Circulation in Kokkg,” by Wallace Taylor, M.D., Sei-I-Krai 
Medical Journal, July, 188Q. 14. “ First and Second Special 
Reports upon the Improvement in the Scale of Diet in tbe 
Imperial Japanese Navy," 1837. 14. “Special Reports on 

Kakk^ in the Imperial Japanese Navy," Sci-I-Kicai Medical 
Journal, April and May, 1887. 


ETIOLOGY OF SCARLET FEV^ 


At the meeting of tbe Edinburgh Medieo-Cbirurgical 
Society held on July 20tb, for the discussion upon Scarla¬ 
tina, T. Grainger Stewart, M.D., President, in tbe chair, 
an interim report of the committee appointed to inquire 
into the results obtained by Mr. Kdingbon in iuA research 
upon tbe Etiology of Scarlatina was read as foUows:— 
“Your committee r^orts that, in accordance with in- 
stmetions received, an inquiry and experimental investiga¬ 
tion has been commenced with regard to the results obtsi^ 
by Mr. Edington, M.B., and published in his paper entitled 
‘ An Investigation into tbe Nature of tbe Contagium of Scariet 
Fever.’ It will be evident to the Society that sufficient time 
has not yet elapsed for your committee to have formed a 
definite opinion upon the intricate and important issues 
raised; many of tbe experiments are still in progress, wbfis 
the number completed is too limited to warrant a distinct 
conclusion. Before detailing the lines adopted in the 
inquiry, the committee has to record its appreemtioa of the 
courteous co-operation of Mr. Edington in supplying in¬ 
formation and affording facilities for the furtberanee of 
the work. So far as your committee has been able to judge 
from inquiry and observation, Mr. Edington aMears to 
have foilowM carefnlly the recognised methods ot baeterio- 
logicai investigation, and to have observed tbe precau¬ 
tions necessary to ensure accuracy in his laboratory work. 
Evidence has, moreover, been afforded of the large amount of 
laborious and long-continued work which his research has 
involved. While it is impossible in the meantime to report 
definite results, it appears desirable that the Society should 
be made acquainted with the general linh adopted in the 
inquiry. This has included the consideration of the blow¬ 
ing points among others:—!. A preliminary inquiry with 
the object of defining accnratoly the conditions oororved by 
Mr. Edington in his research. 2. An inquiry into tbe 
characteristics and the specific value of the several o^n- 
isms which Mr. Edington has separated and describ^, with 
inoculation experiments on healthy animals. 3. The repeti¬ 
tion of Hr. Edington’s Observations, including the micro¬ 
scopical examination of scarlatinal blood and desquamation, 
cultivation experiments with tbe same materials, and a 
collateral series of observations on the healthy eabjeet tc 
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control the results obtained. In the fi^rther prosecution 
of the inquiry, the cconinittee will be much helped by the 
co-operation of the members of the Society, in giving; them 
access to early cases of the disease suitable for experimental 
inTeetiAtionespecially to such as are in the eulieet stages 
of the fever, or such as may be deemed to be in the period 
of incubation.—On behalf of the oommitt^ 

** (Signed) T. Stjswabt, convener.” 

In the absence of Dr, Brakennd^, who was expected to 
have opened the discussion, the Resident c^ed upon Dr, 
Jamieson to do so. 

Br. Allan Jamieson described the general characters of 
the ncent epidemic in Edinburgh, which, ^though it has 
been very extensive, has not. been of a very virulent type. 
Accurate observatious have been made at the City Pever 
Homtal with regard to the incidence and relative intensity 
of ue several symptoms and complications of the disease, 
itte found that nephritis is commoner in cases of distinct 
miUt infection than in those where infection is derived from 
other souroes. The temperature reaches its maximum on 
Che eeeond or third day of the disease, and desquamation, 
which is invariably present, eommenoes from the fourth to 
the sixteenth day,, on the tenth in the majority of oases. 
Desquamation is usually profuse after a well-marked 
nab, but this association is not invariable. As regard 
eonqiUeations of the disease, out of two hundred cases 
iMwly recorded, thirteen bad rheumatism; thirteen 
y andola r enla^ments in the neck, seven n^britis. 
fooc diphtheritic sor^tbroat, and four inBammations of 
the ear. The primary sore-throat alwaye precedes the 
oomrenoe of the rash. In speaking of the etiology 
the disease, it must be noted with what great 
i^idity the contaginm can multiply; in tbi*, however, it 
does not equal the contaglum of ty^oid fever. The dis- 
^ipearance of the bacillus from the blood at an early stage, 
Si seen by Mr. Edington, is the most natural thing to be 
soqiected of it, when it has exhausted the papulum suitable 
for its maintenance at the crisis of the disease; such be- 
hsvioar on its part is quite comparable to that of the 
embryos of fllaria. In the treatment, boroglyceride is allied 
to ^ tirroat, and antiseptic mouth washes are used. Warm 
bathe are also employed throoghout the treatment, the bath 
behw wheeled to the bedride and the patient placed in it 
aad Kted out i^in without any change in bis posture. 
MWb acts efficiently in alleviating the rheumatic compll- 
eattoi^ and cotton wool, iodine, and iodide of potassium in 
dKlkiug and causing resolution in the cervical glandular 
nlni^einients. In the matter of prophylaxis, Dr. Jamieson 
VM Boi desirous of claiming originuHy in drawing atten- 
tiaa totiie treatment by inunction. Toe method was an 
•oMeoe, bat what he dm draw attention to as of import- 
aMa'-WM that the antiseptic should be applied all through 
tha ffibaaaa, so that the -spores of the causative ofganism, 
irtAlk Im b^eved ^re deposited in the deep layere of the 
JIaipIgbii, might be destroyed and prevented from 
In the epidermis, and tnus becoming a source of 
u A very important point is febe frequent washing 
of-'4liB-aeaIp with carbolic lotion, as the branny scales 
r^pon are specially dangerous as a source of 
inAHtea During the recent epidemic there bad been 
'dOOetaaS'lD the hospital, and they had experienced a mor- 
talHgrdrDB per cent, among these patients. 

gave farther information than pubti^eS 
ripapCT, as to the size, character, and method of 
OT the bawlus srasrated by him, and described as 
IMMMM bt scarlatina. Its length, which had been onder- 
^ifll^^rntioS from 2'5 to 4*5 ft. In a series of subcnltures 
ttalMn B-tearked increase in its rate of growth, specially if 
ffiMD^Mbenltnras be plate cultivations. In regard to the' 
of the bacillus in the skin not earlier than the 
d^, there was no doubt of the fact: and the 
‘ of cases where it had been sought for earlier 
kjtesrolt were snfflcientiy extensive control experi- 
^ I hbsenee of which had furnished ground for some 
'He showed the appearance of a colony from a 
►^Nft iyatten by a photogrophic transparency and the* 

very earefhll^ftbh h1i«9ry df 'the' 
pind showed that of 597 cases of schriatioa< 
h of Febiraary 200 cases had received 
)m eleven'daines, all of which obtained 
^hupplyiitf 190 g^Ionsper diem.-vriiere 
dmuoe of boMaminatiim in tbe form of 




with the lime-light gave interesting evidence upon this 
point, showing the localities specially affected in the out¬ 
break. Dr. Foulis urged strongly the necessity of compulsory 
notification pf disease in rural as well as in urban districts, 
as the only way of preventiDg such outbreaks. 

Mr. Hare spoke of the ways in which a milk supply may 
become a source of infection. That direct contai^ation 
from the human subject was (me method was placed beyond 
reasonable doubt, by tbe Transactions of the International 
Medical Congress in 1881. These records, however, allowed 
certain cases, no less than five epidemics out of the sixteen 
described, where the human origin of the infection was not 
clearly establishecl, and where other factors might be at work. 
But it was tbe recent work of Mr. Power and Dr. Klein which 
had rendered it all but certain that in some cases at least 
the infection wAs of bovine origin. The speaker then gave a 
restmd of Mr. Power’s paper and of Dr. Klein’s eiqierimental 
resiUts, and demonstrated a eeries of cultivation and micro¬ 
scopical spedmens illustrating Dr. Klein’s work, and lent 
him for that purpose. Be also referred to the ^estion 
of disinfecting aiilk by heat, speaking of the* difflisaltiM 
experienced by bacteriolc^ists in rendering it steitte for 
experimental purposes, and the degree of beat necessary to 
do so. If the conta^nm of scarlatina has as low a death 
temperatnre as that described by Klein, this difficult wonld 
be obviated; bat in any ^oase the only efficient nratbod to 
employ was to prevent infection at the sonroe of milk 
supply, and not to attempt its destruction when conveyed to 


tbe consnmers. 


<To be eoneluded.) 


THE HYDROPHOBIA QUESTION. 


M, Lotacd, the editor of the Paris Journal de Midecine 
and author of a severely critical work (** M. Pasteur et la 
Rage ”) upon tbe Pasteurian treatment of hydrophobia, 
delivered a lecture on this subject on Wednesday last at 
Prince's Hall, Piccadilly, Lord Henry Bruce, M.P., in tbe 
chair. Tbe lecture was delivered in English before an 
audience of about 200 ladies and gentlemen. M. Lntand 
commenced by criticising the report of the English Com¬ 
mission, which he characterised as confused and incon¬ 
clusive. He pointed out that the comparison made in that 
report between vaccination and PasteuFs method was 
incorrect, seeing that the former was prophylactic and the 
latter alleged to be curative. The Commission had personally 
inquired into 90 cases treated by M. Pasteur, but only 24 of 
these were said to have been bitten by undoubtedly rabid 
dogs, so that the 8 fatal cases in this number 'were far in 
excess of the usual proportion of fatalities in cases of Mtea 
of rabid docs—viz., 6 per cent. The report had reckoned 
that of the ^2 cases treated at the Pasteur Institute the 
mortality should have been 130 instead of 40, but it ought 
to have oeen stated that only 233 of the cases were found 
to have been bitten by rabid animals, which riiould have 
given only a mortality of 15 If untreated. M. Lnteud 
contended that tbe Pasteurian method had increased 
the mortality instead of diminishing It. Before its 
adoption the annual average mortality in Frmice was 
30. In England and Wales the aversge is 43, in Austria 
12, whereas in Germany for the past two years not a stogie 
case has occurred. The actual mortality ut Prance during 
1886 was 42, of which 25had been treated by Pasteur. 'Rie 
Introduction of the intensive method ” was alleged to have 
been the cause of 9 of these fatalities from paral^tie ntdee, 
and the two English cases mootioned in tbe Commissioner’s 
report were detailed. M. Lntand firmly believes that bad 
the man been promptly treated in England before being 
eent to Paris, be would have been still alive; and tbe 
other case—in which tbe cause of death was said to be 
pneumonia,—'was, be feltoonvinoed, one of paralytic rabies, 
whioh pneumonia is a feature. He concluded that the 
intensive method was responsible for these fatalities. Pro¬ 
fessor Horsley’s experiments were inconclusive; and, in¬ 
deed, all experiments ^ere the protective inoculation is 
practised iefore the hitioduetion of tbe virus direct, are not 
comparable in their results with thepractioe on the human 
subjMt, where the inoenlation is peitormed q/iler-the virus 
has been iutroduoed. Tbe report of tbe English Commis¬ 
sion had been welcomed by Pasteur’s a^erente as a 
'favourable 4app4^ to their views, bat yet the Commission 


of tha disease. A chart thrown upon the seieeii'idid not venture to suggest the free ado^ion t>f the method. 





256 Tm Lancet,] 


TUE HOSPITAL 8CSDAT FUND. 


[JDi,T50,l8gfr. 


and to advocate the foundation of a Pasteur Institute in 
England. Their conclusion in favour of increased police 
regulation was not based on the results of Professor Horsley’s 
experiments, but onthe dictates of common sense. The lec¬ 
turer solemnly declared that M. Pasteur’s method was based 
on inaccurate experiments and fallacious conclusions, and 
that the method must be condemned in the intereste of 
humanity and of science. The lecture, which was clear and 
concise, was frequently applauded, and a vote of thanks was 
heartily accorded to if, Lutaud and the chairman. 


TUE HOSPITAL SUNDAY FUND. 


On the 25th insC. a meeting of the Cooodl of the Hospital 
Sunday Fund was held at the Mansion House to receive the 
report of the Committee of Distribution. The Lord Mayor 
presided, and among those present were Sir Sydney Water- 
low, Sir J. Eisdon Bennett, Dr. Sedgwick Saunders, the 
Ear. Canon Nisbet, Mr. Joseph Fry, &c. The total amount 
received this year was only a few buodrede less than that 
realised in 18^6. The report stated that the committee re¬ 
mended the payment of awards to 158 institutions, being 
an increase of 4 since last year, and of 53 since the iirst 
awards were made in 1873. The total amount available 
for distribution, after allowing sufficiently for liabilltiee 
and the usual current expenses, was ^39,125. Of this, 
the sum of ^37,525 was recommended to 108 hospitals 
and 50 dispensaries. Four per cent, of the total col¬ 
lected—viz., £1600—was set apart to purchase surgical 
appliances. The following were the principal awards:— 
Cbaring-cross Hospital, £^9 11s. 6(f.; King’s College Hos¬ 
pital, £1354 Ss. 4d .; London Hospital, £3333 6s. Sd .; Eoyal 
Free Hospital, £885 8s. 4<f.; St. Oeorge’s, £1875; St. Mary's, 
£1822 18<. 4(1.; Middlesex Hospital, £19793«.4J.; University 
College Hospital, £1510 8^. 4d .; Westminster Hospital, 
£987 10s.; Hospital for Consumptioo, Brompton, £1875; 
and Hospital for Sick Children, Great Ormond-street, 
£729 3s. 4d. 

Sir Sydney W'aterlow, in moving the adoption of the 
report and the payment of the awards, expressed the grati¬ 
tude of the Council to the public for the increased contri¬ 
butions which bad been given to tbe fund this year, especially 
considering the very numerous demands which bad been 
made everywhere in this Jubilee Year. He proposed to ask 
the Council to authorise the distribution of £1100 more than 
last year. That sum would enable them to distribute on 
tbe tosis of last year, although they bad to include this year 
four more institutions, making a total of 158, among which 
tbe money bad to be divided. They bad also to set aside a 
sum of £1600 for surgical appliances, and it was gratifying 
to know that in this branch 1450 cases were relieved last 
year, at an average cost of just over £1 a case. 

Mr. Joseph Fry seconded tbe motion, which was carried 
uoanimouuy. 

SesolutioDS were afterwards adopted conveying the thanks 
of the meeti^ to tbe chairman and other members of tbe 
Distribution Committee for the gr^t labour they had under¬ 
taken, to tbe Lord Mayor for presiding over the Council, to 
tbe Duke of Cambridge and other noUemen and gentlemen 
for pleading tbe cause of hospitals during " Hospital Week,” 
and to the editors of newspapers and other members of the 
press who bad given valuable assistance. 


TsEnHONiAL.—An illuminated address, with silver 
bowl and candlesticks of tbe value of £70, and a purse of 
100 guineas, have recently been presented by Sir Lionel 
DareT), Bart., to Mr. Thomas Watts, of Frampton-on-Severo, 
on behalf of his old friends and patients, “ as a teatimony of 
their high regard and esteem lor him personally, and in 
recognition of bis kind and skilful attention to all wfaohave 
been the subjects of hie professional care during his practice 
among&t them for upwards of forty years.” It is interesting, 
in relation to this, to recall the fact that nearly fifty years 
ago Mr. Watts’s father, who then held tbe same practice, 
had given to him a complete silver tea service, and that on 
bis death, a few years later, a sum of £300 was subscribed 
to found a “ Watts ” prize at the Medical Benevolent College. 
It would be pleasaht Indeed to believe that characteristics 
BO helpful and so honourable to patients and doctors alike 
might be oonsidered as capable of hereditary transmission 
and contagions extension. 


^abUt anlr ^oor fab. 

LOCAL GOVERNMENT DEPARTMENT. 


BXPOBTS OF THE INSPBCTORS OF THE MEDICAL DBPABl- 
MBMT OP THE LOCAL UOVEBMMBNT BOABD. 

T%e SanitaTy Condition of Cranbrook, by Dr. Aibt.— 
Cranbrook, in Kent, is tbe centre of a rural sanitary district 
which is essentially uninteresting from a sanitary point of 
view, except in so far as it has long been in a neglected 
state. Dr. Airy’s report tells of wsterconrses polluted with 
accumulations of offensive llltb, sewers broken and riddled 
with rat-holes, wells of doubtful purity, and such-like 
matters. Some of the sewage arrangements that have been 
contrived often cause nuisance at tbe outfalls; and at 
Frittendan a prevalence of enteric fever in 1836 was asso¬ 
ciated with excremental naisances and polluted drinking 
water. But tbe worjt of all is tbe fact that, notwithstand¬ 
ing these 'circumstances, Dr. Airy gathers, as the resolt 
his conferences with tbe local people, that, so far as Cran¬ 
brook itself is concerned, there is very little hope of any 
thorough remedy being applied. Unfortunately there is 
throughout the district a great unwillingness to incur any 
expense which irill show itself in tbe form of a sanitary 
rate, and so far such work as scavenging, &c., is alone to be 
hop^ for. There are many people who, seeking rest and 
health, tom to Kent as tbe “ ge^en of England.” They bad 
better direct their steps to such parts of the county where 
obvious conditions of ill-health do not prevail. 


VITAL STATISTICS. 


HEALTH OF BNQUSH TOWNS. 

In twenty-eight of the largest English towns 6980 births 
and 3937 deaths were registered during the week ending 
July 23rd. The aimual rate of mortality in these towns, 
which had increased in tbe preceding four weeks from 17'& 
to 20 7, further rose last week to 22 2. During the first 
three weeks of tbe current quarter the death-rate in these 
towns averaged 20'8 per 1000, and was 0*4 below the mean 
rate in the oorresponding periods of the ten years 1877-88. 
Tbe lowest rates in these towns last week were 11*7 in 
Derby, 13*2 in Portsmouth, 14‘3 in Blackburn, and 15*0 in 
Brighton. The rates hi the other towns ranged upwards to 
24 9 in Newcastle-upon-Tyne, 27'2 in Birkenhead, 32 4 in 
Leicester, and 367 in Preston. Tbe d< affis referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had been 486, 673, and 880 in the preceding three 
weeks, further rose last week to 1173, owing to the 
increased mortality from dianboea; they included 800 from 
dianheea, 162 from whooping-cough, 100 from measles, 

54 from scarlet fever, 29 from diphtheria, 27 from “fever’” 
(principally enteric), and only one from small-pox. 
TDese zymotic diseases caused the lowest death-rates 
last wew in Halifax, Derby, and Brighton, and the 
highest rates in Leeds, Preston, acd Leicester. Tbe 
highest death-rates from diarrhoea occurred in Nottingham^ 
Liverpool, London, Leeds, Preston, and Leicester; from 
whooping-cough in Bradfori, Bolton, and Birkenhead ; from 
measles in Manchester and Birkenhead ; from scarlet fever 
in Blackburn; and from “fever” in Preston. Of the 2& 
deaths from diphtheria in tbe twenty-eight towns, ^ 
curred in London. Small-pox caused 1 death in Sheffield, 
but not one in Greater London, or in sny of the twraty* 
six other large provincial towns. No cate of small-pox was 
undmr treatment <m Saturday last in tbe metropoUtan 
hospitals receiving cases of this disease. The mi^ality 
from diarrhoea did not considerably exceed the average for 
the season. The deaths referred to diseases of the re¬ 
spiratory organs in London, which bad been 199, 1S9, and 
188 in the preceding three weeks, further declined last week 
to 174, and were 19 below tbe corrected average. The CBueee 
of 80, or 20 per cent., of the deaths in tbe twenty-mght 
towns last week were not certified, rither by a registi^ed 
medical practitioneror by a coroner. All the causae of death 
were duly certified in Salford, Brighton, Bolton, Blackburn, 
and in six other smaller towns. The lar^t proportions 
of nnoertified deaths were registered in Oldham, ^effield. 
and Bradford, 
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HXALTR OF SCOTCH TOWNS. 

The annual rate of mortality in tbe eight Scotch towns, 
which had been 18'8 and 19'5 per 1000 m the preceding 
two weeks, further rose to 20*9 in the week ending Julj 23rd; 
this rate, however, was 13 below the mean rate dunng the 
aame week in the twentv-eight large English towns. The 
ratM in the Scotch towns last week ranged from 18*7 and 19'1 
in Edinburgh and Aberdeen, to 231 in Paisley and 237 in 
Dundee, ^e 523 deaths in the eight towns last week 
showed a further increase of 36 upon the numbers in the 
preceding two weeks, and included 39 which were referred 
to diarrhoea, 37 to whooping-cough, 9 to “feTer" (typhus, 
enteric, or simple), 8 to dipbther^ 5 to scarlet fever, 5 to 
and not one to smeJl-pox; in all, 103 deaths rented 
fr^ these principal eymotic diseases, against 81 and 93 
in the preceding two weeks. These 103 deaths were equal 
to an annufti rate of i'l per 1000, which was 2*6 below the 
mean rate from the same diseasee in the twenty-eight 
Engli^ towns. The fatal cases of diarrhoea, which 
bad increased in the previous four weeks from 10 to 
30, further rose last week to 39, of which 16 occurred 
in Glasgow, 6 in Dundee, and 6 m Paisley. The deaths 
from whooping-cough, which had been 46 and 43 in 
the preceding two weeks, further declined last week to 
37, and included 14 in Edinburgh, 10 in Glasgow, and 5 in 
Dundee. The 9 deaths referred to “fever” showed an increase 
npon the low numbers returned In recent weeks; 5 occurred 
in Glasgow, 2 in Edinburgh, 1 in Aberdeen, and 1 in Leith. 
The fatal cases of diphtheria were also more numerous, and 
included 2 in Edinburgh and 2 in Leith. The 5 deaths from 
aesxlet fever were fewer than in any recent week; 4 were 
returned in Dundee. Three of the 5 deaths from measles 
occurr^ in Glasgow. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had 
bMD 80, 76, and 6.5 in the previous three weeks, rose again 
week to 77, and were ID above the number returned in 
the corresponding week of last year. The causes of 74, or 
more tbw 14 per cent., of the deaths registered in the eight 
town! during the week were not certitira. 


BHAliTH OF DOBUM. 

the rate of mortality in Dublin, which had been 26 G 
and 87*9 per 1000 in the preceding two wedu, further rose 
to 899 in the week wnding Jnly 23rd. During the first three 
weeks of the current quarter the death-rate in the city 
■ fered 28*1 per 1000, the mean rate during the same period 
heiag bet 22*1 in London and 191 in Edinburgh. The 202 
dettM in Ihiblin last week showed a further increase of 13 
epoa tfaa Bombers returned in the previous two weeks; they 
21 which were referred to measlest 21 to diar- 
rbce^ 8 to whooping-congh, 2 to “fever” (typhus, enteric, 
or atanple}, 1 to scarlet fever, and not one either to small¬ 
pox or diphtheria. Thus the deaths resulting from tbeM 
{nrineipal symotic diseases, which bad been 47 and 45 in 
the two weeks, rose last week to 48, and 

fiTcrciflod the nnmber retained in any previous week of 
thia.yaBF; they were equal to an mmuiu rate of 7'1 pra 

-tta rates from &e same diseases being 8 3 in 

•nd 4‘2 in Edinburgh. The fatal cases of 
rbicb had been 36 and 28 in the previous two 
-jrtber declined last week to 21. The deaths 
sttHAeb^'to diarrhcea, on the other band, rose to 21, 
from # nnd 12 in the preceding two weeks. The 
domkgfikDm the other zymotac diseases did not materially 
diSar &am the numbers in recent weeks. The deaths of 
bMCoaeded the nomber returned in any previous week 
and the. deaths of elderly persons also showed 
„ ia^ase. Two inquest oases and 2 deaths from 
ITWe xagistered; and 49, or nearly a quarter, of 
k -oco u r r ed in piddio inkitutiotts. The causes of 
(that 13 per cent., of the deaths registered during 
I BOt certified. 
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'.--In accoidaoee with the- provisicae of Her 
iB Cooocii of'April Isty 1881, Staff ^argeoB 
teetf placed oh the retired list of hie rank 
1867).' . 

■ppiiiiilinml has been made:—Surgeon 
JVsricfen^, for temporary service 
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“Audi alteram partem.” 

DISEASE ATJD MEDICAL ATTENDANCE IN 

WORKHOUSES. 

To the Editora of Th» Lancet. 

Bins,—A leader in last week's Lancxt refers to an inquest 
held on the body of a patient, who died in the infirmary, 
St. George’s-in-the-East, and, as one or two points in the 
account of the inquest require farther elucidation, 1 trust you 
will grant me space for that purpose, and also to comment 
briefly on the article. 

After the patient was admitted to the workhouse, she was 
warded amongst the aged and infirm, and the ward she 
occupied was under the supervision of a paid nurse both by 
day and night. During the night she got out of bed and 
fell near the fireplace, with her left arm on the fender. Of 
course there was no fire in the grate. The patient did not 
appear to be injured by the fall, and after being put back 
in bed another inmate sat by her side, and the nurse 
visited the ward from time to time as usual. In the 
morning when I saw her, she was quite able to walk about, 
and did not think anything of the injury, which was simply 
a bruise of the left arm, and not one private patient in a 
thousand would have called a medical man in the night to 
see it. As her mind was becoming affected she was removed 
to the infirmary, when an attack of acute senile mania 
supervened, and she died. During her residence in the 
infirmary she was seen at least twice daily by the medical 
officer or myself, and the former left the infirmary only two 
days before she died. The relative who called to inquire 
after her on the Mond^ was not allowed to see her, as 1 did 
not think it desirable fbr him to do so in the state of mind 
she was then in, and she had been visited by friends on the 
previous day. He, however, put too hopeful a ocmstrantion 
on my words when he stat^ that 1 said she would be all 
right in a few days. 

I do not see that this case affords an illustration of any 
want of care or attention. Had she been injured by the fall 
a message would have been sent immediately to the medical 
officer. * 

1 will now turn to the questioii of additional medical 
^vicB for the inmates of Poor-law institutions, and, at the 
very outset, beg to express my opinion that the inmates of 
these institutions receive far more medidhl aid than moet 
people do at their own homes, and who pay for it. You 
allow that we are capable men and incapable of any 
unkindnees, but at the same time you think that another 
opinion might be provided by some means or ano ther. 
Bespecting our capabilities, I think I may eay, and without 
fear of being considered guilty of boasting, that wo are 
quite equal to the average medical man. For Poor-law 
appointments there is no lack of good candidates, and' 
usually, though perhaps not always, the best are elected. 
As regards tne advisability of providing further medioal 
advice for the recipients of parochial r^ief, 1 must say 
that I think it a question open for diecusrion. 1 should, 
be very sorry to stand in the way of anyone from receiving 
the best medical or surgical advice in a ssnous lUnese. 
It might be argued, and aigued with ^’ery great fore^ that 
medical officers of Poor-law Institutions are men of 
considerable professional attainments, and fuUy capable of 
treating all oases that come under their chme. Again, in 
London many of the patients in workhouse infirmanee have 
previously derived all the benefit they can from treatment 
at hospitals; and should any patient require operative 
treatment the medical officer does not care to underca^ he 
can transfer the case to a hospital. Of course, consultai^s 
might be appointed, whose advice and aesistance should be 
available when required, and f<w which they should reoetve 
appropriate remuneretiort It would never do to allowmmatw 
their friends to call in medical men wtien they wuhed; 
such a system would upset the working of any ^titution, 
gjMt assuredly a medical officer’s berth is not such a bed of 
roses that anyone would wish to make it more unpleasant. 
We oertrinly might have some additional help, and 1 believe 
it would be found to answer beet if given by the appoint- 
meat of mote jumor officers. Such aasUtance would be w 
. advantage to both medical officecS end patunts, and would 
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be a zBeans of gaining experience in fielda of practice par¬ 
ticularly useful to recently qualified medical men. 

During the past fifteen years or so great strides have been 
made in medicine and surgery, but I believe in no depart- 
mentshave there been more improvements than in the medical 
administration of our Poor-law institutions. 

I am, Sirs, yours faithfully, 

Jaly 26th, 1887. AbTHDB FfUNTOFP MiCELB, M.B. 


"SUBSTANTIVE FiR.SiW HONOEAEY RANK.” 

To the Editors of Thk Lu.nobt. 

Sraa,—So many sensible letters, supported by your favour¬ 
able comments, have appeared in The Lancet against 
honorary rank for medical officers in the army, that nothing 
more seemed necessary to be said. Having, however, just 
heard from a friend that a medical contemporary supports 
the idea of honorary rank, and teems with letters in favour 
of it, I venture to suggest that the wishes of the majority 
of medical officers are not represented by these letters. 
Naturally, those wanting honorary rank write; while the 
contented ones remain, as a rule, quiet. But there is, I 
believe, no doubt that, if there were any danger of honorary 
rank being given to us, a large majority of the medico 
staff and oi the Indian Medical Service would support 
Mr. Stanhope’s statement in the House of Commons, that 
they bad no wish for "titles so dissociated from the duties 
of their honourable profession,” and would protest in the 
words of your correspondent, "Army Surgeon,” against 
becoming " the laughing stock of the army.” 

I am. Sirs, yours faithfully, 

S. L. Dome, 

Surgeon-Major, 4th Madraa Cavairr. 

Kamptee, Iitdla, July 8rd, 1887. 


VAGINAL HYSTERECTOMY. 

To the Editors qf The Lancet. 

Sms,—Dr. Brsitbwaite’e mteresring paper in yonr isane of 
July 23rd contains mnofa controversial matter. I would first 
congmtulate him en his success, and then, briefly as pos¬ 
sible, touch on certain of his statements as regards the best 
method of operating. Not having a copy of The Lancet 
before me at the time of writing, 1 must rely on my memoiy, 
whiA I trust will be found aocurate. 

Dr. Braithwaita diSMproves of the use of instruments for 
obeeUng hemorrbags imn the vessels in the broad ligament, 
and deprecates any attempt to secure them without retro- 
Tsrting the uterus. My experisnoeiequiteoppoaed to this, and 
having opereted'on twe cease, and seen a few others done, 1 
have no hesitation in eayiagthat with the use of propetrly- 
dii^ed strong (aedpressfire 'forces with a firm catch the 
operation is matmially shortened and bleeding quite safely 
controlled.^ In my es ses the body and fundus were large, hence 
the broed ligaments were of a greater vertical depth, and my : 
forceps would only damp tbedr lower two^thirda; but when ' 
thebody iecf the normal sise the forceps act admirably, and 
theoperaticaiis’lessdifflcnit. Wi^ theseinstrumentsthereis 
no fesv' of am dippii^ of ligatures or risk of secondary 
hemorrhage Dom their ulcerating through the coats of 
the vessels. Dr; Bmiriiwsite disapproves of the use of 
sponges. I can only say that in my last esse, which made 
SB Admirable recovery, and which was a case of cervical cancer 
complicate with pregnancy, I found that a soft flat sponge, 
fbldM, with a strong csrbolisod silk ligature tied round its 
nlddls and introduced intoDouglas’s cavity, was an 
means of absorbing Um Mood which came fiom the uterine 
Mdenfter B^aratiDg the uterus. When removed at the end 
of itieeMraaon, it bringatheperitoneal and mucous surfaces 
oohraras dad into eontaet, and they toon unite; hence, in 
■ysrU wr, as in that of many others, there is no need few 
mwifaB •'these surfaces. A large drSiiMse tube with 
hdds riionld be faulted lor a couple of days, and 
hPlvMgWinmBBlcsd to the end of twenty-four hours, and 
dmMmtou^ttasse-times daily or oftener acoordi^ bo tiis 
niw mto^ hml opodRton of dischaive. This is very in^ortant. 
Br. Am^^dteawms to oonteadiot himself with ref ere hee 
flint removing tho diseased Cerrac. 
tie toagf *Bs isisu thors is no need for this, is the 
infected in thei opototion witbr 
teso^'bnttnxe^snwtoa^eraon witfaiigatasoit may ba. 
UmBie otfeMepOhgUdm ttecdipsritoton'wwflL I must toave 


to another occasion, but I feel sure Dr. Braitbwaite will 
agree with me when I say that in the interest of patients 
1 wish he bad insisted that no one should attempt the 
operation without having practised it on the ctoaver a few 
times, and without having seen it done on the living. 

With regard to the indications for the operation, its 
mortality, and its comparison with supra-vaginal excision of 
the cervix, I am compelled by the most recent information 
to differ from him and other writers on tlie subject. On the 
matter of so-called recurrence, which really means m in¬ 
complete operation, we must ah wait for time to decide as 
regards total extirpation; but as Schroeder’s cervical ex¬ 
cision is at beet but a partial operation, and has a mor¬ 
tality of at the beet 7 per cent., and an all-round 
mortality several points higher, and as recurrences have 
been too frequent, 1 think every careful surgeon would 
agree that the mortality is far too high for any partial 
proceeding, and the recurrence is what be would ex¬ 
pect. Now, the most recent mortality results of the com¬ 
plete operation are i.e., that two operators have had a 
series of fifteen or twenty cases without a death,-and 
I see no reason why experienced operators should not obtain 
similar results in this country; but even if the expert and 
all-round mortality were, with recent improved modes of 
operating, equal to the ^st results of Schrotoer’s operation, I 
should elect the complete operation, as in properly previously 
examined cases and those proper for the method there is fsr 
greater prospect of a permanent cure by the radical plan. 
To taite the pathology of Ruge and Veit (^which is some 
years old, and needs confirmation) as a basis on which to 
select an operation can only lead to disappointment, for we 
hardly ever see cases early enough to feel at all svure that 
we can get well above the disease; and even if it were 
proved to demonstration that cancer of the vaginal portion 
always spreads outwards to the lymphatics in the broad 
ligament, and rarely, or never, upwards along the canal, I 
hold that the complete operation would enahle us to well 
remove the diseas^ parts of the broad ligaments in eases 
which are not too far advanced for any operation. In those 
extremely rare cases which are seen early enough for 
Sebroeder’s operation, there can be no comparison between it 
and the complete one, for these rue eases are suitable fc^ 
the former and not for the latter; bat in the majority of 
cases, as we first see them, Sebroeder’e operation, with its 
high mortality and frequent recorrence (through in^m- 
pleteness) is, in my opinion, ont cd court. The ordioaiy 
amputatUMi of the cervix by ^e dcraeeur and other means is 
only Omissible in cases oi pqiilloma, uid even these have 
been known to return, ^ that in dealing with ordinary 
eases of cancer as we eee them, wlitofaer of the vaginal por¬ 
tion, cervical canal, or body, it seems to me that ely tro-hyste- 
rectomy is tbe best proce^ing,—1 am, Sin, yooxe tr uly, 

GrofveDor-itreeS, W., July, 1887. H. A. BEEVES. 


THE THERAPEUTICAL SOCIETY, 

To the Editors of Tee Lancet, 

SiRSr-At a meeting held last Friday by the kind per¬ 
mission of Dr. Milner Fothergill at his bouse, the following 
gentlemen were elected as Executive Council of the above 
Society, with power to add to their number:~Dr. Milner 
Fothergill, M.R.C.P.L.; Mr. Haward, F.R.C,S.EDg.; Dr. Stretch 
Dowse, F.R.C.P.fi.; Dr. Prosser James, M.Bi.CP.L.; 
Saundby, F.R.C.P.L.; Dr. Campbell; and Dr. lUiogwoctb. 

A discussion arose, toter the reading of a paper on tbe 
advantages of this Society, as to tbe edmission ae members 
of all registered general practitioners; and it was finally 
decided tDat> as tbe basis of tbe Society wee to be distin^ly 
" nnsecterie^sm,” tbe following shoola be the role foralig^ 

bilityforadmisrion: "TbatallqBalifledmediaalprectitioDers 

shell be eligible for membe^ip iffovided that they have not 
already avowedly pledged themselves to any exdfoslve lin» 
I of therapeutics.” If idl go n tloao i it -therefore, who have 
already sent in their names for membership, who cannot 
agree to this rule, wilt bflndly write me a card withdrawing 
from tbe Society, I shall be rnoeb obliged; at the same 
titoa I tract thet-they will d»e "tew end fir between/ It 
wneielt'by rite Oouncil thto-asna^-aneectarien” Society it 
'Wouhl be deetruotive to a^it as HWnbexa any 
strongly biased views with regard to theraaoeunes. Tbis 
S o e i^ is -foimded' for '“iiiirsfiilgatinii iif :aiu methods of 
medical treatment now existing,'orwbioh may afterwards 
be introduced,” and therefore it stands nil nCMBOBaUe 
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poaition tbst its members ^oold be **froiii bias free of 
eTei 7 kutd.” It was also unaiiimously decided that, subject 
to t^roie, ladieS 'Whoere upofftourUedie^ Register sboold 
be enroUed ee membOTS, and it wu with much ^eMiire tbat 
I banded in the nemes of Mrs. Garrett Anderson, M.D., and 
Mrs. Marshall, M.D. There een be no possible objeotam to 
the presence of ladies et a Therapeutical Society, and it 
is a step in the right direction to admit them as a privilege 
due to riieir degrees. 

Now that the Socie^ is launched, it only remrins for 
men, by joining as members, to make it a success. 
The subecription is tdao^ at 10#. 6d. at present, but it was 
decided to raise thu after the first SOO names have been 
sent - in. The journal, of course, will not be included in the 
sobeeription, a special chaise b^g made for it. l%e first 
meeting will take place in October, and the CounoU truate 
that this Society will not be looked upon as a mere 
metropolitan <ni^ but literally the Therepe^cid Society of 
firnet It will then take ita place amongst the 

oldsr aodstiea as one of the most usmul, beoaose of its 
•SHOtiaUy praeticel nature. 

Thanking you again for the use of your valuable columns, 
1 remain, Sire, yours faithfully, 

Jnfy, iser. A. G^noi Batsmait, m.B., Hon. Sec. 


ON THE USE OF THE THERMOPILE AND 
SECONDARY BATTERIES. 

To the Sditora of Thx Lakobt. 

Sins,—Messrs. Goxeter have, at my su^eetlon, obtained 
from Prague the tberm<^Ue mentioned by Professor Ogston 
in an erriole published in Ton Lamcbi^oii April S0th,p,667. 
The thermopile itself has, when aotdiq^ properly, an riectro> 
aottve force of from four to right volte. l%e secondary 
betteriee mentioned by Professor Ogston, when chaiged, have 
each an electro-motive force of two volts, and the two boxes 
contain four cells; therefore the whole secondary battery 
bMre)bo<mi aleeMo*motive f<nce of eight volte. They answer 
vecy writ foe the electric light and for galveno-ceutery, and 
ono,ihnx (two cells) is quite sufficient to work an inductimi 
ooflLMt th^ do not posocno sufficient power to overcome 
a Vp'. reristonoe su^ as is experienced in performing 
elsi^yaisi When needles attached to both pries are in- 
aectfd, ictf exan^le, into a nsevus, no doubt the current 
a*»i^gsb vroold be sufflden^ fw the resistanee then axpe- 
dmmid ia very low; but if only one pole is used for the 
anp^ saj. the poaitive pole,—when every endeavour is 
■nff to prevent a sloqgh, and an electrode is attached to 
the native pole end pla^ on some indifferent pert of the 
body, then' the electromotive freoe is not sufficient to 
efleetoelly overcome the resistance. If we take the reeist- 
of the body with a needle attached to cmm pole beneath 
the aUn at dOOohms, we should oriy have a cim e rt stren^h 
of Ifi In the elactrolyste of navi with the 

ueefflMflfetariied to one pole we have genorrily found riiit 
wntavnjmen oUlged to use e oortent atrength of 40 miUi* 
ampiinB to psednoe any dectrnetioii of tAe growtii; and, of 
cooiM, with the electrolysis of uterine fibroids, in which M. 
finoatfiB is said to uss a riiMbnt sfrMgth of from 100 to 300 
iiimiamitifiin the. secondary battery, as describe by Pro- 
feaaor (%st^ wbiild be of very Utue use. Agam, with the 
employment of thn omstant current in the treatment of 
sura an affection as sriatica, when both poles are applied to 
the ikia ^e secondare batteries womd give a current 
stnMCb of about' S 'miulAmpdreei and 'We M^e found that 
thal&i effbet s are darivud from a cunent of from; IQ to 16. 
Tl .igfl fltmnftdti be seal that fw electrolysis end ordinary 
gifaq|iHlw it 'Will he mote efficacious to still employ 
SdEififl; pmteries oontsining e largo number of cells; out 
nr]SEffii^ypttii%, heating small cauteries, and for working 
MfiSv fhe ieeondary Mtteriee, as chursed by the 
so doubt, **a oonvenient maaDS of piodudag 
riat^biyisr atedfenl and surgical purposes.” 

'■ts a ' . Igciiuiri<if tm HMtHckl DepartmentSV 

• I' I. < " olBmtbctamewbHwipItiit. 





^ nS9 to be giving Muble to some 
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putts. Oooghi It neeassary to 


LIVERPOOL. 

(FVont our <nm Correapondent.) 


THB BBBtnLDIIfO OP THU EOYAL INFIEMAnY. 

Thu reiooval of the present buildings of the Royal Infir¬ 
mary and the erection of a new structure on its site are 
matters of morO than local interest. The institution has 
existed sinoe 1749. The first infirmary, which was erected 
in that year, was removed in 1836, and replaced by the 
preeent structure, which was commenced in 1821 and 
completed in 1824. The institution, therefore, posseesea 
soma antiquarian interest. The. present infirmary baa 
i^orded olinioal instrusthon to tbemsands of med.ical 
titionem, past and present, in all parts of the world; while 
riks re-ereotion of this most important provincial hos^utal 
is a matter of interest to all readers of Thb Lancut. 

THE OU) INPTBUAST. 

Proceedings were taken in 1746 to found “ an infirmary 
for the sick and hurl^” but a threatened invasion prevented 
the completion of this, the first medical charity in Liverpool, 
until four years later. Excellent views are jkreserved of this 
building, which was, and must ever remain, memorable as 
being Uie scene of Henry Park’s first most successful 
excision of the knee joint. A less creditable circumstance 
in connexion with this infirmare is that its medical staff 
constituted an examining board for African surgeons, the 
name given to the surgeons on board slave ships, lor which 
Liverpool bad at that time a most unenviable reputation. 

THB PBBSBHT INFIBHABY. 

Partly owing to town improvements, partly to the fact of 
the old infirmary being inadequate for its purpose, the pre¬ 
sent one was erected on a site which was then m the eastern 
suburbs of the town. Fromtoeveryflntitsinternsl arrange¬ 
ments were faulty. As an illustntion of this, it may be 
mentioned that the original plan contained no stairs at all, 
and these bad to be introduce as an after-thought, l^ce 
it was first erected the building has been altered, patched 
np, and added to repeatedly, the result being to create a 
huge rambliiy edifice, moat inconvenient to everybody ooo-^ 
netted with it. Still its complete removal will cause a shade 
of regret to many an old student who may have pleasant 
recollections of former days spent within its walls. 


XHB PBOP08XD NBW INPIBlfAHY. 

After due deliberation it was decided that the present rite 
should be retained, some additionsl adjoining ground having 
been also acquired and added to it. Tbislatteris being rapidly 
cleared of the old houses which covered it,.and the infir¬ 
mary itself is in prooesa of demolition. Temporary wards 
have been erected, and additional accommodation providad 
in the immediate neighbouriiood. Mr. Alfred Waterkpuse, 
R-A„ the arobiteot, has produced a general design, wbn^ 
will be St once usehil and effective, without being unnerrss- 
aarily ornate. He baa selected the dajrk Liverpool brick ior 
bis material, with terra-cotta facings and ornaments^ the 
effect of wbi^ as seen in the recently erected chemical 
laboratories^ is very rich. The executive department will 
face Pembroke-plsps (a leading thoroughfare), and contain 
all the offices, living rooms, and commissariat department. 
The general plan is that Of a long ridge or bickoone, this 
beiag a general of access. From one ride of this 

ran off uiiee long pavUiops; firom tba other, two towars 
and a short central pavilion, by means of which tost 
eommuniearion is effected 'with the exeontive d^mrt* 
molt, ne chief featores of the intarior wUl be the 
use of Oolonxad glesed bricks for the walls, of fireproof 
eement . covered with oak parquet for the floors, and of 
cement osdlings. Bv this means every portion of each ward 
prese n t ui impenetrable snrfaoa, always capable of 
easy riaanlng. The ventilation wUl be of the rimpleat de- 
sertotion, ■malice bring almoet entirely placed up<m the 
w^ows. The wards will be heated psitly by steam coUa 


windows. The wards iriU be heated pertly by steam coUa 
and partly Iw central open flrnilaces, so as to eombins the 
advantages of both systons. The sup^lrion of the drain- 
M has bam handed over to the spe^ care of Mr. Bogen 
liield, a guarantee in itself tiiat this impostant department 
will be of the most perfect character. The members of the 
Boilding Committee have spared no pains to ensure the 
of ^e new bnildtog. They have visited the more 
jfeb^ hoqrftals to obtain ril poswe iafotnation cm ttm 
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most modern qnestioDS, and have had the active and hearty 
co>operation or the medical staff in their labours. Mr. 
Mitchell Bankshasdrrnnthe’veiyfirmdevoted himself almost 
unremittingly to the plans- azid organisation generally, in 
which Dr. Alexander Davidson has also lAnt. groat help. A 
description of the proposed new building, with a bird’s-eye 
view engraving, are given in the BuUdinff Nem of July 1st. 

HOSPITAL 8DNDAY AND SATPBDAY FUND. 

The following sums have been awarded by the Hospital 
Sunday Committee to the various medical charitiesRoyal 
Infirmary, ^62187 10s.; Royal Southern Hospitd, £1312 10#.; 
K<enhfefu Hospital, £1137 10#.; Dispe^ries, £612 10#.; 
Dfetxiet Nursing Society, .^1210#.'; Ladiee’Dharity—Lying- 
in Hospital, £8^; Ohlld^’s Infirmary, £625; Bye and Bar 
intemary, £437 10#.; Homceopatbie Dispenearies, £175'; 
fioepital for Cancer, £B7 10«.; Bospital for GonsumpHon 
and Dieeases of the Chest, £262 lOs.; Stanley Hospital; 
£437 lOkr.; Dental Hospital. £21 17#. M.; St. Heoige^s Hos¬ 
pital, £2117«. 6(f.; St. Paul’s Bye and Bor Infirma^, £1315#.; 
Convalescent Hospital, Woolton, £175; Hospital nir Women, 
Shaw-street, £175; Home for Incurables, £87 10#.: total, 
£8750. Amongst the list of the institutions that used to be 
included in the amount voted was the Netberfield-rood 
Hospital. That institution, however, is now under th© 
nianagement of the Corporation, and the Home for Incurables 
has taken its place in the list. In addition to the amounts 
mentioned above the committee resolved to pay over to 
ihe treasurer of the Hospital for Women, Shaw-street, the 
amouht of £185. That institution shared the Pond for 
1888, bat which had been held over. 

Liverpool. July 2(5th._ 

MANCHESTEH. 

. (Brom our oion Correspondent,) 

TH3 BamSH ASSOCIATION. 

' Thb final arrangements in connexion with the approach¬ 
ing meeting of the British Association, to be held here next 
moidih, ue fast being completed, and it is h(^d tba.t'it 
will pnnre to be one of the- most sacoesaful gathcnngs.the 
AssooiatfoD has ever had. The support both of private 
ifldividaals and of public bodies which is being accorded it 
bids fair to make this hope fully realised, A guarantee 
fund of upwardenff £10,000'his been rafted, ebnversaziones 
vMUDeiiSld at the Town Hallandafi-theJifbUee filxhlbitiOne, 
and more tbw a dozen exoursloos have been amnged for, 
amongst those who have invited the Assodtotdon to Meir 
•neats being tbe Duke of Devon^ire and the DuIm' of 
Westminsfier. The sectdons, eight in number, into wMA 
afts'work is divided in prenrito plenty of mot^aJ for oon- 
■iMeiatioQ, md the Inolc^cat section will be of sp^M 
tatorest, More thui a hundred acceptances hove 
leesived from distiocuisbed men ‘from oil puts of Europe 
and America,' and ft is thought not impossible thaA tm 
-meetsugmoy begvaoed by the prefl tAiee of a disflnguisbed 
•ttember, the Barpiror of Brazil, who Is at present on a visit 
ao'Siuo^. It istwentynz years* since the losC meeMog ^ 
tbe Association was held m'Minehester. 

yOLUNTBSB SCBDICAL STAFF COBF8. 

. The first aanual. ioapecHon of tbe Manchester dltdamn of 
Volunteer Msdieal Staff. Ccnpa .was held on the Ifitib lost'., 
.vrhen Deputy Sofigson-Heneml A..Braddkaw (the principal 
•medical officer of tbe northern district) was theaaapeating 
officer, and/expressed himself well pleased with the manw«w 
ttt'-widnh the! men went through the vanoue' drila ud 
jtreaiod the aui^oBed *' cmss” on which they.had to.pmatian 
fl^enroUed strength of tbs'Oinps is ft£!^-eight,iaiid ms<fii 
nredit iedue to fito’geoD Crookw^ (whois in ceaaBseqd}ifer 
-tbe sotiefoctosy manner inwhidi the men acqinttadithsoe. 
aMvas. Ob the bum day the Artfllery VctuateMd weia 
ia^^eeted by Cktlnad iHamavMty.’and two “Str^ohar dw 
djarkiaeota” auKbed •pant, at- tbsirear Q|.'the'bvlgadp,;tdw 
laMicr hfltvtogtrecently.-bean through tbepretoribpdjaiBbar 
dantaiceurSa •aadet tDa'inafiruoHnn.of Dm. ITmuhinsi apd 
,iBa]93WUK«onaao.thcr regiment.^ 

Spaces, FTC, 

, ,'t^.,Setbfixt;ThUroSr ^^se xeai.ia th^jm^^ oi opep 


moN aseUtanoe ftom.tho-walModo'in furtherance ef Huea 
objects. The Society of which: be is chairman has spent 
£2000 during the past yeas in layii^ out and providing tba 
necessary appliances foe gymnasia and recreation gzounda 
in various parts of the city, biQi, like inai^ other insti- 
tutiooa, it is emmped for want of fqnda.. It is gratifyiigf 
to see that the-CoiporotioB ane also adive to the iwportanca 
of this matter, and it is hoped that ere long tbe large spaoa 
around St. Michael’s church may be utilised much main 
fully thstt at present as a* playground, ^ Tbe “childran’e 
holMav” fund committee have issued their annual appeal 
f«» help in seodiBg . sliildran out ^am toe shuns into the 
country for a few weeks eacdL Already this summer soma 
500 have been thus seat into toe 'Surrounding country, onA 
this good work is only limited by toe amount of money at 
disposal, 

SCAiBUJTY OF WAThtt. 

The loBg-cmtinuivi droughteabeglmiiBgtoaseameaeinta 
what eemons arietta. Upmarda^ cf flwen^ msUioc gaUone 
of water US'reqitoed 4iily> for the/ needs ef this gmsA 
population, and the present quaaS^f. in store is ronmag 
dsngsioiisly laiw. The •upply'ds'aowiiaiit! off between the 
hours of 8 p.u. aad.5 A.aL, sad. eeonoo>y<of consumption is 
eaznastlv n^d-t^oD/ev^one, The -etate of tlm riasr 
Irwell this seas on is givm g riae to loud and bitter com¬ 
plaint. Tbe.i^t is. the stream is little better than an open 
sewer, and ^ves’ <m, ita places, the- most vile sm^ls. mi. 
Alderman Walmsl^, one of the medical' r^icesentatives on 
the Salford GM^ratioq,, has addnamd seme very strong 
letters to the p^ers, in which he says the stench in the 
neigh bourhoodoFthe Brougffaton Cricket-ground ispontively 
dongtfoUu. This is paMicdOrly bOrdon-toe Salford resideDts, 
ssai^liow mucfa fialfordr bCisdil has dtne to prevent the 
iouluig ^itbe civta. wba^ rq ee n t^y fell in was rescued 

from drowning, but died within two.day8,and a verdict was 
Ktumed that be' died from poisouing, “ the effects of tbe 
filthy water of the Ijfwell.’^ TPcrJ. sap, 

BOYAL xNFiBsrAarr. 

The annual meeting ef theRoysl Inffnaary is to be beM 
en*thd SSth, and in tbe abstraob-of tbe report now issued it 
ft stated' thM ten yuaTS ago each - oecupied bed cost J^4: per 
arumm,'whilst in tfaepast year it was only £12. But it is 
se M ew h afe fallacious to piek out any two yean for tbe pur- 
peses-of comparison J it wouM be intioh faster to take, say, 
the average the put ten years, since the new manage¬ 
ment came into iteration; ilea compare it with the average 
bf the preeeding ten years, TliS in-patients under treatment 
during tbe past year have been 4609 at the infirmary, 1279 
at toe eenvafiescent faoepMali and 1765 in tbe fever ho^tri, 
tbe eoBt par bed at this latte* iastitutiott still appears to be 
high even for mi isfeottoas ho^iiad. 

'VnW HOSFITain 

Theinsfoeal oftoe Balfoal CoroomtiMi to acquire land 
St Hnpe'fov the Breetfohof'a new FaTer Hospital to place of 
tks oSmsdoiito he'roiiioved.nt'€ros»Flaae,ds givnig riMto 
ideoh opposition; nnd onerganiasd movement to pmvcbtM 
poasihle lUvereetion* mi-this site is.iivpiogime. 

juijimifc. , 


NORTHERN dOUXTiES, NOTES. 

(R-om dur own CbrrespoTtdtnt,) 

' • ( 

AjCcisBi;ris .no&xi^b^ wnks. 

.IhiHiannnal cspotasoftbeanapaotois-ofmnnesththeHome 
Shefotory ; Were-issued yests^y morning. 'MT. James 
Wilift; repbrtiiig dn the NewCastle-bh-Tyhe district, wiudi 
enbtaces toe north part .df the county of Durham, tbe 
counties.of Xof^^h^bsrlaqd and Cumberland, and detatoed 
parte of; Laactahtre, shavs that. Che nuntotf of pecnoDs 
employed was :<iBatolt'63Dl‘l in ^1835. Thme 

bad,beep tMrty-Bix fqtpl-accentsinWS'couihe ofthe year, 
each bccasioiwg ihe. loti one life;,' This is a la^er 
number of fatal-MdideBta’tiham’the'preceding yeatst but the 
iOta of ttfs is 'very mnto teas. Mr. Willis shows toot toe 
tato l tat jfdWta xompare^ faw>di7)Uy, :Wito tooaa of ; the 
.United ,.R^ngdom. Thomas Bell, linspector of toe 

I^qrham dis^ct, which, eu^races. Soi^. Durham, West¬ 
moreland, and the Nor^h -^id^g ,q^,!f;^&lurej Tep9irts that 
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there has been a fallizif off in the number of persons em¬ 
ployed to the extentof 15^1. Ibere were eeventy-four fatal 
accidents during the 'year, flfty-ftTb of ^em in the coal 
ninea, eerenteen at the irooitone, and two in the metalli- 
foroua mines. In the prenoue year there were the same 
number of fatal acodenca, when, howerer, thirteen oocuned 
in the coal mines, ten at the iroustooe, and one in the 
metalliferous mines. The death-rate was higher in the 
aggregate than in the preceding year, there having been 
eighty-three lives lost in the coal mines, seventeen at the 
ironstone, and two at the metalliferoas mines. This in¬ 
crease was due to the explosion at the Elenore pit last 
December, and if the loss of life from that accident were 
dedocted the death-rate would be the lowest in any year 
during the continuance of the present Acte. 

“ , , POISONING BY PflOSPHOEUS. 

■Jn tequsst was held last week in Newcastle on the body 
a young married woman, who, after a quarrel, purchased 
eight boxes of matches and swsillowed an infusion she had 
mue of the beads. She Baves camplaiued for about four 
days, when, her symptoms beemning acute, Hr. b'>oggin was 
called in, and she confessed to the act, surriring nearly 
seven days. 

THB NOTIFICATION OF HSA8LK8. 

At a meeting of the Newcastle Sanitary Committee held 
last week, it was stated that a serious epidemic of measles 
present existed in the city, and after some discussion the 
following motion was carried by ten votes to five t ** That 
the Council at its next meeting be requested to take the 
necessary steps for the notification of measles wmiUy to the 
^^fication of other infectious diseases.” 

DU. LOCICS HOLLAND OF NBWCASTLB. 

to announce that another active and well-known 
fBMStitioBer in this city, Dr. Lumus Holland, has fallen out 
ol the ranks. Dr. Holland died at his residence in this city 
on Tuesday morning last. For a sh<Ht time he had suffered 
finm sore throat, and had been confined to his house, but 
within the last few days before his death the affection 
■■liiiiiwil a very grave ana ulcerated appearance, causing his 
alJSMUi to give way rapidly. He was attended by Drs. Scott 
aaft-^mkus. Dr. Holland, who had nearly reached his forty- 
fouM.yw, was bom at Bt. Ives, cmd was the son of a 
rsmiiitaiiiiii minister there, ha himself being originally 
darthwid to enter the same ministry; and he studied at the 
f ■ 1 fWlftganf Tgpgliali Prayin Loedo^Under 
Dr. Lorimer. Some scruples precluded Dr. Holland 
firoBB rollotnng theology, and he took to medicine, and 
ftnUMd a very distinguished course as a student at Aber- 
where he graduated, and ultimately became an H.D. 
Ha enne to Newcastle about twelve or thirteen years ago, 
end aonmanced private practice. He was one of the pby- 
sioiaBatotbe Newcastle laflrmary, and bad charge Of the 
suial department in that institutien, where be also lectured 
<|a Antal So^ry. Dr. HoUaad has left a wife and two 
ypw ehildrmt to mourn their loss. 
ijMsg pstf s fviT >. 
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HibRJIU BXrwSBN IHB APOXHXCARXBS’ HALL 

■M|l^apa^i 4 jn> the oollbgb of sdbobons. 

dual ssheme- proposed by Sir Charles A. 
OiliMt of n oambinathm between the Royal College of 
ShhAHI Nrtth the Apotbeoaiies’ Hall, as well as with the 
' of FhyHciaos,^ has become an accomplished fact, 
of Sdigao'ns wii^ two examiners Iq 

‘ ^ i^>hihal^ > So^iy, ^wo in Anatomy, 
one ftTanwaer in one in 

r-'BDd' ana in Pfaynios. The Apotheoartetf flau 
'i hWuHiunMn inAledicine, two in Pharmacy, 
adiqa» two ^ Forensic Hedieinoimid 
Wer in Midwifes, one in Chemistry, and. 
.-...i-A.ti. ^ ^itjminers in Medidne apAt 

........ p1jy„ 





pays its own ezamioers and chargesiteown fee for diploma. 
It IS probable that the Apothecariee’ Hall will-Chuge for 
their diploma. I am in a position to state that the Council 
of the Royal College of Surgeons have resolved to confer the 
Honorary Fellowship of tueir College upon the foilowing' 
gentlemen—viz.. Sir Q. Macleod (of Scotland), Messrs. C. 
Macnamara, Heath, and Erichsen (of London). 

BOITISH MEDICAL AS-SOCIATION : DUCUN MJEBTING. 

The meeting to be held next week in Dublin is regarded 
with considerable interest; end as the place is so central 
and convenient to a large number of the members of the 
Association, it is expected that it will be well attended. 
The Freddent-elect will be Dr. Banks, Regius Professor of 
Physic in the Univerelty of Dublin ;«nd ^ere will be an 
address in Medicine given by Dr. Gairdner; one in S u rge r y, 
by Mr. Edward Hamilton; and in Public Medicine, by Rev. 
S. Haughton. There will be eight sections and two sub* 
sectloas—viz., Medicine, Surgery, Obstetric Medieine, Thwa- 
peutics and Pharmacology, Patholctfy, Public Medicine, 
'Psychology, add OphtbumoJogy; the sub-sectsons being 
Otology, Lsiyngology, and Rbinology. The meetings wiU 
take place and the i^dresses will be delivered in Trinity 
College. In the Medical Sectiem there will be a special dis¬ 
cussion on the different kinds of Aphasia, introduced by Dr. 
Charlton Baetian. In the Section of Suigerj there 
will be a discussion qa the Radical Cure of Hernia. 
In Obstetric Medicine there will be two subjects for 
discussion—viz., on the Prevmition of Pue^eral Fever, 
and on the Management of Anterior and Posterior Displaee- 
znents of . the Uterus. The specif subject for debate in 
the Section of Therapeutine and Pharmacology will be the 
Therapeutics of the Uric Acid Diathesis, whieb will be intro¬ 
duced by Dr. Burney Yeo; in the Section of Pathology, the 
Pathology of Empyema and the Etiology of Chlorosis; 
while the subjects for discussion in the Section of Public 
Medieine include the Influence of Modem Preventive 
Measures on the Prevalence of Infective Diseases; and How 
to deal With the Insanitary Property now oooupied by 
Artisans and Labourers. Tbs latter will be introduced . 
Sir Cbaidsa Cameron, medical officer of health for Dutffiu. 
The other sabjects for discussion will be Nervous Disorders- 
following the use of Anesthetics, and on Private Treatment 
versus Asylum Treatment, in the Section of Psychology; 
the Etiology and Treatment of Convergent Concomitant 
Strabismus, in the Section of Ophthalmology; on Tinnitus 
Aurium in the Section of Otology; and on Phthisis of the 
Larynx, and the Reflex Neuroses of the Naso-pharynx, in 
the Sub-section of Laryngology and Ehinology. Saturday 
will be, as usual, the day selected for excursions to various 
places of interest. 

DUBLIN MAIN DRAINAGE. 

At a meeting of the Corporation of Dublin last ^londay, it 
was moved that a committee should be appointed to inquire 
into the advisability of dealing with the main drain^e 
question by means of intercepting sewers only, in connexion, 
with some, system, of purification. Also that the Couneil 
santion an expenditure of a sum of money, not to exceed 
.£200, for the purpose ot eecuriog every information as .to 
the working of existing intercepting and purifleation 
schemes. It is thought the proposed work can be oarried 
out for £160,000. 

OCTBBEAK OP MBASLEC IN .DUBLIN. 

This disease being still very in DubMn, Sir C. 

Cameron, medical omeer of health, in a recent commoidoB^ 
Uon, ufgM the working classes to rMnove tiieir childNn to 
the ci^ ho^itals, uia also to apply for disinfectants to 
HieattUOrituB. 

DUBLIK HOSPITALS BILL. 

This Bill, which has. been introdne^ by .some of the' 
NaSdii^ikt members, has, it is'believed, little 'Chance of be- 
obmtogmw. As a contempoiBry points out, it is‘intended!- 
as an atiadi on the Richmond Borpitdt'<^hich has done' 
good work, and I may add it is proposed to Utilise the grant 
of £800D ^tCh the Richmond Horoital at present receives to. 
augmenttne funds of the Ms^rMWicotdiw Hospital. Itte; 
c!<wiug .of the Lock Hospital — a most valuable institn-'j 
Hon,--*as contemplated by tjie BQl, and. the injury, it wonla 
inflict, if it became law, on other in^tutioos, will no douW 
oWSe^tObostroogly oppoeed. Ae^&e BOl asest p r ob a bly 
WtBLbb btoflkfldt it is Bct ■asM tar filor tka . n aia t tbteSer 
sj^^ynofilidsgablal^hgtlt.to tAo^bj^. • ,> -. , i-, 

DobliD, July 38t^ . '‘T 
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MEMORIAL PORTRAITS OF DR. WILSON FOX. 


U. B. a»d I. H. the DucIicm 

of J^loburgb.£10 10 

*Dr. Kiey. St. Leonards... 2 2 

Tboa. Aihton, Esq.10 10 

Dr. Bastian. 3 2 

Dr. Lionel Beale. 2 

Dr. Beddoe Clifton. I 

E. Bell, Biq., Bradford ... f> 

Dr. H. J. Beataam . 1 

Dr. Bowlee. Folkestone ... 3 
Miw CampbelloC Qancube 2 

Dr. T. A. Carter . 3 

Dr. J. Chalmers. 1 

Dr. Cbnrch. I 

Dr. Sinclair. CoKbill. 1 

Dr. H. Colgate, Bast* 

tjoume . 

Dr. D. A. Daviea, Swansea 

Dr. Langdon Down. 

Sir Dvce Duckworth. 

M.D. 

O. W. Bvans, Biq. 

Dr. Falls, Bonmemouth... 

•C.H.Fox.Bsq. 

‘Henry Fox, Esq., and 

Sisters .10 

•Tbomaa Fox, Esq. 1 

‘Mies S. A. Fox. & 

Dr. Frank . 0 

Dr. Henry Green . 3 

tDr. Goodhart . 1 

Haramlll . ... 1 

* For tbe Replicas. 


3 S 
0 10 
1 1 

3 3 
0 10 
1 1 
10 0 


^ieeond LUU 

Dr. Graily Hewitt ... 

Mrs. Graliy Hewitt... 

Dr. Uolllngs . 

W. D. Howard. Baq. 

J. B. Howard, Bsq. 

Dr. J. Hunt. 

S. J. HutchlnsOD, Esq. ... 

J. B. Jessett, Esq. 

H.W. KiaUnurk,Baq. ... 

Dr. Wiokbam Legg. 

Dr. Madge. 

Miss Murray-HIckson ... 

Dr. Nash . 

Sir Joseph Pease, Bart. ... 

Dr. W. 5. PlMfair . 

Dr. Douglas Powell. 

Dr. Ptyce Jones. 

R, Quain, Bsq. 

Dr. W. Rickards. 

Dr. Bldge-Jonee. 

Dr. Siordet. 

Dr. F. SemoD . 

Dr. Snow, Bournemouth 
H. Symonds, Bsq., Oxford 
Dr. J. Williams... 

Dr. Wood . 

H. Wood, Bsq. ... 

Mrs. H. Wood ... 

The Misses Wood 

"B. W. W.". 

•‘Friendship* ... 

'• A Debt of Gratitude’ 


£3 3 


3 
3 
3 
1 
2 
1 
1 
3 
1 
3 
1 
5 
2 
3 
3 
S 
3 
2 
3 
3 
2 
1 
3 

10 10 
10 10 
10 10 
10 10 
10 0 
10 0 
60 0 


tiliral fltfes. 


t For the College of Physicians BepUea. 

W. B. Gowers, M.D., 50, Queen Anne-street; T. Barlow, 
M.D., 10, Wimpole-street, hon. sees., by whom furtber con¬ 
tributions will be gratefully received. 


ROYAL COLLEGE OF PHYSICIANS. 


Tgn ordinary Comitia of the College of Physicians was 
bold Ml the 28th inst., Sit W. Jenner, Bait., Freeident, in the 
chair. Tbe questaon whether a medical officer bo an institn- 
tioB, who had to dispense medicine in that capacity, could 
be eligible for tbe Metttbetahip of the Co&ege was discussed; 
bat no decision was arrived at. 

A communicatitm was read from the Home Secretary, 
conveying HSr Majesty’s thanlcs to the College for their 
address. , , . , 

A communication was read from the General Medical 
Conncil enumerating the titles registrable under the Act of 
1886, and it was announced that the list had been amended 
to include the CoUege licence. 

A letter from tbe Connells of King’s College and University 
College, enclosing a copy of their dwt petinon to the Crown, 
was read, and referred to the Committee of Dele^tes. 

On the recommendation of the Council tbe Baly medal 
rias awarded to Dr. Perrier. 

^e reports of the Finance and Library Committees and 
of tbe Curators of the Museum were read and adopted. 

A report from the Committee of Management, containing 
recommendations as to the examination in Public Healtn 
and other matters relating to tbe relations of the Con¬ 
joint ^ard, was read, and after some discussion adopted 

Tbe report of the Leprosy Committee was read and 
adopted, and it was directed to be sent to the Colonial 
Secrets^. Tbe report stated that if leprosy contained 
elements of contc^on, it was not more to be dreaded than 
syphilis, but that it was desirable that the subject should 
be again investigated; and it was recommended that tbe 
Government should Y^ertnke such investigation as the 
College sbo^d direct. 

Tbe following Pellovrs were elected to the under¬ 
mentioned offices:—Censors: Alfred Bating Garrod,M.D.; 
John Syer Bristowe, M.D.; James Andrew, M.D.; Peter 
Wallwork Latham, M.D. Treasurer: Sir Dyce Duckworth, 
MJ). Be^trar: Sir Henry Pitman, M.D. Hi^eian 
librarian: William Monk, M.D. Assistant Be^trar: 
Edward liiv ftitig , M.D. Curators of tbe Museum: William 
Wegg, M.D.; Lionri Smith Beale, M.B.; Henry Charlton 
Bartuui, M.D.; John Comow, M.D. 

I Oxnr’fi Hospital.—^T he libraxy of this hospital will 
he closed on Saturday, tile 6tb of August, at 3 pm., and 
Teopened on Monday, August 29th. at 9.% A.M 


Society of Apothbcabibs. —The following gentle¬ 
men passed the Primary Examination on July 7th 

FuUu^, John, Qoeeo'* Oollege. Blrmlnf^m. 

Jobnioo. Pliillp, St. Bartholomew'! HotpitAl. 

Hlldyerd, Nailiantel, Univeielty College. 

T^mq, Edward, St. Bartholomew's Hospital. 

The following gentlemen passed their Exanunation in the 
Science and Practice of Surgery on July 14th 

Brennan, Joseph Richard Mary, Owens College. Manchester. 

Haviland, Frank Paplllon. St. George’s Hospital. 

How, George Bradley. Oweni OoUeee. Manchester. 

Samman, Uharlea Thomas, London Hospital. 

The following gentlemen, having satisfied the Court of 
Examiners as to their knowledge of the Science and 
Practice of Medicine, Surgery, and Midwifery, received 
certificates entitling them to practise as -Licentiates of 
the Society on July 20th 

Baldwin, Henry OllSord. Lockwood, Hnddersfleld. 

Brennan, Joseph Richard Harr. Congleton, Cheshire. 

Bryett, Lewis Thomas Fraser. Qirdler's-road, Weat Kensington. 

Caiey, William Birch. Stanley-road. Liverpool. 

Cooper. Henry C. Bvani, Mvrtle Cottage, Southall, Middlesex. 

Greeres, Thomas Neville, South-hill I’ark. Hampstead. 

Powell, Herbert Edward. Battersea-park-road, 8.W. 

Watkine, Frank Anguitui, Stowe Park. Newport, Mon. 

The library of the Royal Medical and Cbirurgical 
Society will be closed during the month of August. 

The Tavistock Cottage Hospital was formally 
opened on the 26th inst. 

At Canterbury, on the 27th inst., a bazaar was 
opened in aid of the funds of the Kent and Can^ury 
Ilo^ital. an institution which is now about X1500 in debt. 

A GENTLEMAN of Somerset, who does not wish his 
name divulged, has increased his gift of £500 to the Extension 
Fund of the Taunton and Somerset Hospital to £5000. 

On the 21st inst. a conversazione in conneidon with 
the London School of Dental Surgeiy was held in tberooms 
of the M^ical Society of London, Chandos-street. 

Pbesentation. —Dr. C. J. White has been pre¬ 
sented with a silver salver, a purse containing £70, and an 
illuminated soroU, on tbe occasion of his leaving Snodland. 
after practising in that place for seventeen years. 

On the 23rd inst. the managers of tbe Metropolis 
Asylum District mode their annual visitation and inspectiw 
of the Caterham Asylum for Imbeciles. The result of tbe 
inspection was reported to be satisfactory. 

At Finedon, near Wellingborough, a large number 
of children have been poisoned by fried fish. Some of the 
sufferers are not yet out of danger, but it is believed that m 
all tbe cases fatal results will be averted. 

The Managing Committee of the Birmingham 
Queen’s Hospital have issued an appeal to the public for 
£10,000, half of which it is proposed to expend on an 
improvement scheme. 

On the 2l8t inst. Mr. T. H. Bartleet, the Ingleby 
lecturer for the year, gave a lecture at Queen’s College* 
Birmingham, on the “Surgical Treatment of the Lower 
Bowel.^ Tbe chair was occupied by Mr. 0. Pemberton. 

Royal National Hospital fob Con8dmptio>', 
Vbntnoe. —On tbe 21et inst, the tenth block of houses iw 
tbe acoommodation of patients at this instiitution was 
by Princess Beatrice. The new building, which has been 
erected at a cost of £10,000, brings up the entire hospuw 
accommodation to 120 beds. 

Death under Chloroform. —A death occurred at 
the Queen’s Hospital, Bimungham, on the 24th inst. during 
the t^ministration of chlorMormto a . girl ^ed seventeen 
whowan about to havewiabsceeeopemed. Atthepost-mcr^ 
examination the heart was fonnd structurally healthy, ime 
feeble. A verdict of “ Deatii by misadventure” was retumeu. 

Pharmaceutical SoemrY.— At a recent mating of 
the Board of Examiners appointed under tte pro^ione oi 
the Pharmacy Acts to examme persons desirous of oarrymg 
on the business of pharmaceutical chemists and Chenu^ 
awd druggists, thirteen candidates were certified for 
trathm as "pharmaceutical chemists, and ninety-one «* 
(ffiendsts and druggi s ts. 
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MEDICAL mnss IS PAEMAMEBT.—APPOINTMHSTS; 


Mb. Jajoki B. B4J:lS 7, leeidonti Ubiarxm o£ the 
Boyal Medici end- Ohimmoel Society, hail bewt ^>pomted 
to the librarianehip of the Royal College of Surgeone. 

Water Supply.—V iscount Oanbrook has pre- 
aented a petition to the Hooee of Lords, and Sir Robert 
Fowler, Bm., to the Honae of Commons, from the Water 
Conenmere’ Association, calling attention to the rec<HB>^ 
mendadons of the Royal Commueion of 1868-74 on the 
Pollution of Rivers, in connexion with the present defi¬ 
ciency of water in many districts, its impnntj, and the 
injunous effects of its hardness as now generally supplied. 

The Italian War Office, preparatory to the military 
operations impending on ^e Abyssinian frontier, has 
eetablished three floating hospitals, each with its meffical 
steff and relative equipment. Ons of theee ie to lie off 
Massowab; the other two will ply between that port and 
Italy for the transport of the sick and wounded. The 
boepit^ system ensures the patient being under the same 
physidan or sorgeon from the -beginning to the end of bis 
lUneas. 

Cnr OP Loitdon Lyikg-in Hospital.—^A t a meeting 
of the Ccnnmittee of Mani^ment, bdd on Wednesday last, 
the medical officer, in his monthly report, drew attention to 
the very satis^toiy reenlts achiered in ^e bosidtal during 
the past twelve months. Since that time, there having been 
331 dehveriss in the hos[ntal without a maternal death, 
although several eases had caused considerable anxiety, 
there bad not been a single case of septicmmia. This, he 
conmdered, most grati^ing, as such gOM f^une had not 
aMended the bo^tal for many years. The last death 
oecuired early in May, 1886. 

ITobth-Wsstekn Associatioh of Medical OrncERS 
07 Hxal^—A t the monthly meeting of the members of 
this Aseociation on the 20th Inst., a communication was read 
from the Manchester and Salford Sanitary Association sng- 
gMCing further co-^ration among local authorities between 
vrfaoM districts traffic in milk was carried on. ^me dis- 
coaeion followed, and a committee was eventually appointed 
to eousider the natter. A resolution was then adopted, 
cm the motion of Mr. Vacher, aimioTing of the proposed 
faderatioQof Sooietiee of Medici OfficersoIHealtb. Dr.H.H. 
VcCDCn afterwards delivered an address on the “ Practical 
Boults of Sixteen Years’ Sanitary Work in Southport.” 


authority who decided on the oloeJnK of burial groande. but apeoUl pr^ 
Vlaion wae made for the keepiae open of.BramMon Cemetery, aubjeot to 
rulea and prorialona laid down by.Ute Home Umce. He could not admit 
that any neceaalty had been ahown for cloalng Brompton Cemetery.—Sir 
A. Bortnwick gave notice that on an early occasion he would call atten¬ 
tion to the Bub)ect. 

CompnUery yacdnation. 

On the 22tid inat.. the Houae being in Committee of Supply, on the 
vote for the Local (^veniment Board coming under ooBalderatlon, Mr. 
A. O’Connor moved Ita reduction by BIS.AOO, being the amonnt allocated 
for public vaodnatora. He complained that the lyatem of oompulaory 
vaccination waa unfairly adtnraiatered and had been proved to be w 
future, and bo especially objected to the ayatem of reward#" for 
auccesaful operatlona.—Dr. Parquharvon waa strongly in tevoar of the 
compulsory avateni, which had greatly improved the efficiency of vaecl- 
I nation, and tbonght the avatem of rewaida " ought to be extended to 
Bootland and Ireland.—Mr. Plcton. Sir J. Pease, and Dr. Clark objected 
to compulsion, and Mr. Whitbread, who warned the Oovamment that 
the anti-vaoelnatlon movement wae apreadinir. saxRC*i<d the appoint¬ 
ment of a Royal Commission, which he thought would be the beat meaua 
of laying before the public the new information on the question.—Mr. 
BitenJe admitted with regret that the opposition to the vaccination 
laws waa not diminishing, but be did not think the number of anti* 
vaccinators waa largely mcreaslng. But he complained of the gross 
mlarepreacntationa which where dlaaeminatcd among the non-lnformed 
portion of the community. To illustrate the advantages of the com¬ 
pulsory system, he quotM statistics to show that from 1847 to 18f<3, 
before vaoefnatlon was compnlsory, the death-rate from small-pox war 
1617 per 1,000,000, but from 1654 to 1871. when it was eompnlsory, 
altboiq;h tneffldently performed, the rate decreased to 817 per 1,000.000. 
while in 1873 the number of deaths bad gone down to 323 per 1,000,000, 
and It was oaloulated, he said, that from 1863 to 1880 no fewer than 
23,000 children had bMn saved by vaednation.—Mr. A. M'Arthur, Sir 
U. Kay*8bnttlewortb, Dr. M’Donald, and other members also spoke, and. 
the ameodment waa negatived on a division by 196 to 66. Cltimatelv, 
after a series of interrogatories bad been put to Ur. Ritchie by Mr. 
Plcksrsgill and Dr. Tanner, the vote waa agreed to. 

T/u River Lea. 

Mr. Bitoble iitfonned Captain Oolomb that the Local Government 
Board bad been In communicatiou with the West Ham Town Connell 
on the subject of the InsanltaiT oondttton of the River Lea. The Board 
considered that further Inquiries into the matter should be made, and 
Mie of tbelr Inspectors would attend the meeting of the West Ham 
Council on Thursday next. . 


^puratutmts. 


Saeeeufut dpplicanU fer Vaeaneiee, SeeretarUt vf Public /xstAwtroas, mid 
aihert poueiriny t^ormaiioH euitable for we column are invited to 
forward it to Tax LaacsT OJIce, direeUd to tfie Sub-StUtor, not later 
tban 9 o'clock on lAe Thurtday morning of each week for publieation in 
Ms nszt aioatsr. ■ ' ■ 


MEDICAL NOTES IN PARLIAMENT. 


Corontr't Bill. 

Iv tlw Hoose of Lords on the 31st Inst., the Lord Obaneellor moved 
ibe reading of this Bill which, he said, waa simply a measure of 

ff o sm o l V lM fcm.—Lord Henchell said he hoped that with this Oonsolidv 
Uon Bm ttaa snUeot of the amendment 6t the law would not be lost 
•Islit flf.-The Bari of Selbome, referring to the mode of aleotiBf 
eoaop as s^ra tey driog amendment, obeerved that as the freeholders of a 
eu aeBt y j asea te d a coroner, there was a long and expensive canvass, and he 
htsaw for eertsUn that the nsefulness of tome corooers had been 
parfnanently Injured the embarrassments into wbloh they had fallen 
In eaaeeqiianee.—Viscount Grose remarked that when be had the honour 
eMbsteg at the Home Offloe ha brought In a BUI dealing with coroners’ 
MaMMS. He knew title enormous expense of su^ contests In r^n- 
mnshii% and he believed that tt bad seriously afleoted the nsefulness of 
Xboa a c^ees . He torone would srisb to see some other mode of election, 
bot tbx iitt Mep to reform would be the consoQdatlon of the law.—The 
BfB read a seeood Mine. 

Shat'fory CondiUm of Margate. 

’ Hoaae of Oommons, Mr. B. L«4ghton asked the Piesideat of the 
ImaalOovanment Board whetbw ha propel to take any action in oon- 
afHMoea Of the oflelal report of Dr. Page to the Local Govemmeo t Do^, 
sMBMthat **ttw Town Gonnoil of Uvgate continues in default In not 
wttw pressing (sanitary) requirements of their district; ” and 
WM **M> e Infkt mortaU^ in Maiigate has d^ng tto last five yean 
bMBVIBvw IpOO, whereas the Infisnt mortality at the rert of Bngknd is 
MiliwlBlM; and whether tt would be possibfe to provide for the perio- 
'’^of reports on the sanitary condition of other towns by 
olaal innwetcn of the Looal Qovernmaot Bosrd.-Mr. 

■ _ ,lHMply, stated that the Board had sent copies of the report to 
fwH-ywii O o nno il and tequested that they would at once give it thalr 
MipHpitMIMMtIon and InfMin the Board Hie action whmi tb^ prtH 
stnhntHftiafMdtothsiHattsritowhlob it refarred. Tharmita 
na^sxititicai Inqweton on the sanlta^ condition of districts 
Mdj Imb were osnsBy printed, and when it was ecnaidered ex- 
> wm nlaeed on sale. When a report was in print and not 
jtM BoMd was alwi^s wOUng to ivply ooples to persons 

B ro mp ton CemeUrg, 

RBtttnrfdLjb. Plankat iCatAi that (be total bnrfait 
•i^nptdlMritiry iwi wtt«l86,«l7. and tbeyv^y 
ilMByaarawns tariMnd ■mhan aoM. Unnwtbs 
to Intmnual Interments the Secret^ of SUtatvaa (he 



ALXXilXDER, Adolpbos B., L.D.B.R.C.B. Bng.. has been appointed 
Dental Surgeon to the London Throat Hospital. 

AirwTi„ H. J. N., has been appointed Senior Assistant Medical Officer 
to the Kent Oonnty Asylum, CharCham, near Chntecboiy. vice B. W. 
White, reatgned. 

BxoOKWaY, A. B., M.B.O.S.. has been appolntod Besident CliotcaT 
Assistant to the Bouth-Baitem Hospital of the Metropolitan Asylums 
Board at Nsw Cross, 

Bbushfixld, Tho 9., M.A., M.B.Cantab., U.R.O.S.. has been appointed 
Seoond Assistant Medioal Officer to the Kent County Lunatlo 
Asylum, Chartham, Canterbury. 

Cowax, FrkdeucS., L.B.C.F.Loud.. M.B.O,£i,. has been reappointed 
Honoraiw Medical Officer to the Royal United Hospital. Bath. 

Craddock, Samitsl, M.B.C.S.. L.S.A.,hat been reappointed Honorary 
Uedlcail Officer to the Boyal United Hospital, Bath. 

Dtxe, Brbxard, has been apMinted Analyst for the City of Truro. 

Bluott, Geobox H., M.B.0,S.. L.S.A.. has been appointed Medical 
OfficCT for the Seoond District of the Westboorae uuon. 

Ferlo, BxxxsT, H.D.Aber., M.R.C.B., hu been reappointed Honorary 
Medical Officer to the Royal United Uomltal, Bath. 

OsiTFtTE, TnoKAa Wardrop, M.B., C,M.Abcr., has been elected 
Professor of Anatomy in the Medioal Depiutment of the Yorkshire 
Ooltege, Leeds.. 

Harlock, H., L.R.C.F.Lond., M.R.C.S.. bat been appointed Medlear 
Officer for the Third District of the Westbourne Umon. 

Leirs. JohK D., M.B.. O.M.Bd., has been appointed Assistant Medical 
Officer for the Workboote of the Township of Toxteth-puic. 

LoxoMIK, Arthur. M.B.C.S.. L.S.A., has been appointed Medical Officer 
for the Bisbopstone District of the Wilton Union. 

McOiu,, ASTHtTR F., P.R.0.8,Bng.. bae been apnointed Profescor- 
of Surgery in the Medioal DeparCment of the Yorkshire OoU^, 
Leeds. 

MoRRZSOK, J. T. J., B.A., M.B..B.C.0antab.. F.R.O.S. Bng.. beabeen 
appointed OaraJty Suracon to the Queen's Hospital, Birmlngbain,. 
vm Mareb, impolnt^ Honorary Siugeon. 

Reid. Ibvikx k., m.D., O.M.AberH hM Men afmloted Medical Officer 
In the Government Medlaal Sendee of British Qulana. 

Bobsov, Mato, F.B.C.S.Biig., has been appdlnted Lecturer in Practical 
locSs*^ Uedlw Department of the Yorkshire College, 

Sharp, J. A., L.B.O.P.Lond., U.R.C.S.. has been appointed Honorary 
Sttfgeonto the Derby Infirmary, rice Dolman, rwlgned. 

SPXTMtr. WieUahH.. M.R.C.B., L.S.A., has been appointed Medioal 
Officer for the Schools at Fllmtiy ef the Cockarmouth Union. 

Tatlox, Ai.nun> X., M.B., B.8<LciBd. M.B.O.S,, bae been at^sriitted 
SnrgMal Buriatflir to WertmlBBter Hoa^tal. 

Tifpbr, C. j.. M.D.. O.M.Bd., has been appointed Medical Officer for 
the Wigtra District and the WdrkhouM of the Wigton Union. 

VoEUmn, loxx A., has been appointed Analyst for. tba Porough of 
Bedford 
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VACANCIES.—BIETH0, MARRIAGES, AIH) GEATHS. [Jdi.v 30,1887. 


iacanties. 


/» emiplianee with the derire of numerous suieerfiert, it has been decided t» 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our adcerUeing columns. For further 
information regarding each vacancy reference should be made to the 
aavartisement. - ■ 

Diocbsh of Nkw Westminster, Brlttsb Colambla.—Medical Misaionsry. 
Stipand £150, with lodging, and liberty of prl\‘ate practice. 

G&neiul Hospital fob Sick Children, Pendlebury. Manchester.— 
Senior and Junior Hesideot Officers. Salary £l0u and £S0 per annum 
respectively, witbapartmenta and board. 

Lampbtsr UnoN.—Medical Officer, Medical Officer of Health, and 
Public Vaccinator. Salaries and fees about £60 per annum. 

Leeds Qbnbral Infibmabt.— Resident Medical Officer. Salary £100 
per annum, witli board, residence, and washing. 

Korpolk and Nobwicb Hospital. — Resident Secretary and House 
Steward. 

PaRISb of Dhrnbss, Sutherlandahire.—Medical Officer. Ouaranteed 
salary £150, with free iiouse. 

Royal National Hospital for Consumption, Ventnor.—Assistant 
Resident Medical Officer. Small honorarium. 

SVHDKBLAND INFIRMARY.— Hoiisc-Physicinn. Salary £80, rising £10 
annually to £lo<>, with board and residence, 

T(/rTSNHAM Hospital, N.—Assistant House-Surgeon. No salary, but 
residence and board. 

Wbst-kkd Hospital fob Diseases of the Nbbvous Srsra.M, 
Paralysis, and Bpilbpsy. Welbeck-street, W.— Physician. 

West Norfolk and Ltnn Hospital, King’s Lyon.—House-Surgeon 
and Secretary. Salary £60 per annum, rising by annual incremenlH 
of £10 to £lo0 per annum, with resideuoe, board, washlog. uud 
attendance. 


Parrragts, anJt 

BIRTH, 

Murray.— On the Hth inst.. at Swinburne CssUe, Northumberland, the 
wife of William Murray, M.D., F.li.C.P.Lond., of a daughter. 


METEOROLOGICAL READINGS. 

(Tahoi daily at 8M a.m. by Stsward’s Instrumsnis.) 


Thk Lanobt Office, July S9th, 1887. 
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Holts, S^ort Coraratnls, •St |.astotrs to 
Comsp-onknls. 


It is especially requested that early intelligence of local events 
haaiing a medical interest, or xokv^ it is desirable to bring 
under the notsjce of the profession, may be sent direct to 
this Office. 

Ail communications relating to the editorial business of the 
journal must be addressed "To the Editors." 

Lectures, original articles, and r^orts should he written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in~ 
formation, must be authenticated by the jiames and 
addresses of their writers, not necessarUy for pidilication 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or neics-paragraphe should 
be marked and addressed to the Sub-Editor, 

IjCtters relating to the publication, stile, and advertising 
departments of Thb Lancet to be addressed "to the 
Publisher," 

We cannot undertake to return MSS. not used. 


MARRIAGES. 

Blood—Dudoeon.—O n the 30tb Inst., at All Saints', Blackrock, county 
Dublin, Josei^ Blood, of the Indian Medical Service, to BHza. fuuitn 
daughter of Henry James Dudgeon, of The I’rlory, Blackrock, county 
Dublin. 

Cassidi —DintCANSo.N.—On the SOth Inst, at St. Mary’s Church, Dublin. 
Francis Richard Cossidl. M.D., to Marion B., younger daughter of 
the late John Duncaiison. U.D., of Atloa, N.B. 

FitzGerald—F iNUCANE.-On the 20th inst., at Hamilton, Ontario. 
Ca n ada, Michael FitzUemld. Staff-Surgeou. R.N.. to Fior«uoe.| 
Maria, eldest daughter of Deputy laapector-GeneralFinucane. R.N. ; 

Pnr— Heriot.— On the 20th inst.. at the Parish Church, Harrow Weald. ' 
George Newton Pitt, M.D., M.A., M.R.O.P., Anlstaot Phyalolaa at I 
Guy's Hospital. late Fellow of Clare College. Oambridge, to Jane 
Elizabeth, eldest daughter of Rotert Heriot, Esq., Of Qraemee Drke. 
Harrow Weald. I 

Richardson-Bkecb.— On the 31st inst., at the Farieh Ohurch, Hove, 
by the Rev. T. Peacey, M.A., Vicar, Adolphue Joseph Hlohardion, 
N.A., ll.B.Cantab., M.R.O.P.Lond., of St. John's-t^race, Hove, to ^ 
Kitty H. (Tiny), only daughter of the late ^o. Reece, of Bdwardes- 
place, Kensington. ' i 

Weeks-PHAR uLKy.—On the 20th Inst.,' at Aylsham Parish Church, by 
the Rev. Bobt. Hake, Vicar, assisted by the Bev. A. Law, Ernest 
Alfred Weeks, of Wlllesden-green, to Muriel Maude (Dolly), yonnger 
daughter of Thomas Frangiey, M.R.C.S.. of Aylsham, Norfolk. 


DEATHS. 

Azunsob.-O n the 25th Inst., at Kew. Surrey, John Ohartos Atkinson, 
H.D..sged7e. 

'Chbbtham.—O n the 20th Inst,, at Compton-road, Canonburr, Joseph 
Cbeetham. M.D., M.R.O.S., aged 68. 

Cooks.—O n the 26th inst., at Buxton, Frederick Cooper, H.M.’s late 
Inspector-General of Hospitals (India), aged 83. 
l&war.L.—On the 16th inst., Thomas Bogall, M.H.C.S.. of Lady Somerset- 
road, N.W., formerly of Buston-tquare, In his Sotbyear. 

Grant.-O n the I9th inst., at Lagos, West Africa, Charles ScoveUGrant, 
M.D., Coiooial Surgeon. 

QHrn/—O n the Slstimt., at Lynobmere, Harold-road, Upper Nonrood, 
William Abbott Green, iBspectop-Oeneral of Hosprtals, B«Rg«l 
(retired), and Honomty Surgeoa to the ^ueSu, aged <0. 

PaiCB.—On 18tb Inst., at Pontrerioa. Switzerland, John Price, 

Surgeon, B.N., aged 32. 

EowB.—On the 25th Inst., at Haverfordwest, Thomas Henrr Rowe. 
li.R.0.8., J.P.. og^ 47. 

Stephen.—O n the Ifitb inst., at Windlesbam Lodge, Hagshot, Andrew 
Stereo, M.D., of 58, Queen’s-gate-temoe, Kensington, aged 53. 
Ward.—O n the 1st inst.. at RsAgooB. George James Ward, M.&C>S.. 

L,B.Od*.Bdj, LM.Di, 5th Bombay Ugbt lafantry, 34. 
Wilkins.—O n the IJth teh, Aithor Prederiek Wlftiiis, H,B.O.S.. 
L.SC4*.Bav. aged 2 ». 

mt*‘-Afsksf4s.isdhmg»ifsriksHssHtssk4fltMsss9fmni», 
Marrimgst, md Dtaths. ' 


Intbmpbrancb axosost Workmen. 

The Concordia reports the fact that various iaige employers of labour in 
Germany have been devising a means of stopping the drinking of 
brandy by tbeir workmen. The experiment has been tried of dis¬ 
tributing coffee gratnltonsly, and the results have been, it is said, of a 
satisfactory character. 

Mr. J. Alai-tin.—T\io coses recorded seem quite insuffioient to prove 
injury to health from butter auhttitntes in the face of the raase of 
evidence to the contrary. As foe tha-name, “margarine” has been 
settled by Government and adopted in the Bill now before Parliament, 
so that it it not easy to see what our correspoudont wiabes to prove. - 
i'urtor.—It is both customary and reasonable for a general praoUtlooer 
to charge more for visiting several memben of a family than for 
visKing one. 

Jfr. //. /. Dixon's communication arrived too late for poblleaMoa this 
week. 

Dntw.—The paper bai been received. 

IHK BBUSSBLS UNIVBRSITT. 

To tks JKtttors (>^ TsB Lancxt. 

Sns.—In the current number of The Lancet, at page 186, under the 
heading “ Foreign University Intelligenoe,” you have inadvertently pub¬ 
lished a statement relating to.tbe examinations for the Brussels degree 
In medicine which is Calculated to mislead Bnglisb praotitloners who 
may contemplate preeeotlng theagelves at that Uaipsrslty for mamina- 
tlon. Permit me to point ont to you that not only is the Seoood 
Doctorate examlnaticra not “ one of the earlier examlostions from. whi<£i 
Soglisb pnetitiooers who seek Brussels degree are exempt.” hut that 
every can,dldate, bo matter what his nationality, must pass the First as 
will as the Seoond Doctorate (whinh examinations some of the rejeoted 
have good eense to remember) before being admitted to the Ftml or 
Third. 1 am, Sirs, years fattbfutly. 

July 23rd, 1887. U.D.Brttx.. Ac. 

Mr. S, H, Mvmby (Borisneiitb) will find ranch InfbrmatiOD In Prof. 
Storer’s book, •'Agrioultneein. some of He reteMoBs with Chemistry”— 
a work which wilt TSiy ibprtly rooedvo notics-at onr bands. 

IN-DOOR PUPXLB. 

To the Editor* of The JLancbt. 

SiBS,—Gould any of your readea oblige a brother medical man by 
iafoenaiiBg him of' any: bnu^tal or i^firmalry where lu-daor pn(dls am 
takeaon taodaeateABnBapeQ«BAum ?-T’La«h.SrSry)i)uatifaUhfol>Fi 

MfynttbusTi . o.a 
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IIO<rBS. COMmOPTS, Aim AIVSWISS to OOBRESPOITDENTS. [JTn;r 90» 1887. 


Omkls fob tbb Woii]n>ED ra Was- . 

^IMaovBb tto ItolUh iredlilal'9l»V tatra'Mtdpleied » «o(u*e of 
exporimoDta with the oojeot of utilUiag ameU foc^e oonveyanee of 
tbo tlok and wounded. Baol}. cmnel will be to equipped m to carry 
with the minimum of dlaoomfort three patlenta—one on the back and 
two at the eidee. Byaryaanitaiy convoy ii henceforth to coneUt of 
one and two mulee, to traneport five sick or wounded. 

JTr. S. Crea/sff.—The queation is too vacua to admit of» prociee answer. 
-Or. ICacohlMBii work, on the ** OoaklntMd Faven ef thaat Britain.** 
iwedlted by Dr. Cayley, deals esliautMvely with tills utajH i i as 
Tesantoty^oid ftver. With r a t^ U D o»tesdl u <eC ‘f a* o raHda H*th » H a. 
the evldenoe as to the influence of sewer atr in tbMr pi eduction— 
whether that air contalm the Infection of thoae diseases or acts ptr se¬ 
ta m^nly embodied in local reports of oiBcen of health, ttuch the 
mme applies to such other diseases as erysipelis and blood-poisoning. 
The history of such oases Is scaUerad.and not put together, in so far as 
this special method of causatioB Is conoemad, 

AfwirsM.—If lymph is to be used within a short period after it la col¬ 
lected—i.e., after a few dayof—it'is tiasb psMiirred on ivory points; if 
after a long period, it is then best, preserved In tubes. 

JfM. Clarkt bad better apply to tbs Sacretaiy of University College 
Uoepimi. 

Jtr. F. B. JrarsiM.—Ttcketswere sent to tbW'andidUaarpwwIloaa. 

••VOMITIMO PBRSflffrtira'TO* YBA*?." 


'Auwosab iiWtK •0BlSaWrHP0«^. 

Ttn gradual Pe ttre ment of the tea from the town of Soatispott has 
long had an udfKvourable influence on this pleasant seasfdo 
resort. We have before us a scheme Invented by Mr. Lightowlet, a 
Southport tradeaman, and developed by Hr. B. H. Thwatte, C.B., 
of Liverpool, that is iutemled to minimise the defect mentioned. 
Ur. Llghtowler's aoheme oonaista in the oonstrucUon of a dwarf break¬ 
water of a novel gaot tonal form aioag the beaob, in sush a position 
that during abneraal or spring tides, or whan the water at lare 
Intes’MOs readhes <«eacly to Mie Mplaaade, tha watw aaciuaukted 
tteniD, or bbhlnd the btuiiltWrtur. is ratained, and oaanot BMape, 
mospt thoslui eo 'gates protided are opened. The breakwater la eon- 
struotod of euCira height «a to retain water of an aveiBgadeptii of,aay. 
8 ft. on the iBsMe of the breakwater, sad such' Water would than fbrm 
a lake of a supcrfieUI area equal to 801 none, and forma' boaHhful 
adjnuet to the town of Southport. The b iaak w at er is designed so at 
to provide a drive of six yknls In width. The sectional form of the 
breakwater, which la intended to be cozutnieted entirely of Portland 
oement oonereteipoaienes sotnonovel features. It Is hollow In section, 
and provides .a silt depoaitiug canal for the collection of the silt sand 
and offeneivo etgepic matter brought forwaad and iield in-suspenaion 
bydbe aaawaterwhen'in motion, but which are deposited when the 
■watar litna^nime»t oemriUewto the depoilttag oanal. Bythia mmns 
the artifteMlrlaiit la kepbpacft' IBerhalgfat efthepaepeaad breakwater la 
such aauot to Interfere with the seascape, and the reach of sand betweem 
tha breakwaterand the line of tea at low tide>would be lost in the line 


To tAs Editors of Tot 

Sns,— Apropos of the two cases of persistent vomiting alluded to in 
Thx Labcbt of the 9th and Iflth Inst., the following one of twelve or 
Afteen years’ standing u^lifbvAintitMMi^bd^our readers If you will 
-nblige me by inserting it iu your columns. 

Tbe patient it a lady over fifty years of of small frame, thin, and 
with very soft tlstuea; naturally of an active tefnperameilt: ndw, of 
Woniae, greatly subdued by the long and unceasing strain upon her 
•yatem. She is certainly not hysterically inellned. Her face has a caro- 
worn aspect, and its features have rather a ploche,! and sunken appear¬ 
ance. Her tongue Is always moist, foul, and somethnee slightly furred. 
In tbe rabmaxlltary region are two soft-fceling glands, olmriy dMHed. 
mod projecting abovethe tnrrounding tisanM. Pinmtheae aetivwMtfe 
w tK s u m flowa ^itkOtt a oo nfe l n neoB stteam'cf 'MdfVa, eanslag waeA 
■niKylng ptyalism, and whilst the lady is oonverslog filling her mouth 
mittrsoUva. The boweh are alwa 3 rt costive, only yielding to as eflema. 
Tbe stools are, however, natural in oolouS and oonStstMee. There is no 
bietory or ay mp t cii ii of nallgoanb dtteoM or gastrto oloar, except ! 
.■kbaak of braateaesl* many yeofO' i|gi. NO'omipiMobls ever nlade bf 
cerebral symptoms, and the liver, kldueys, and uterus appear to be 
•enad. DlgeMoo ie-geod, Wedsb swWMtr b^goon of ttiediabes most 
appreciated by tbe stomach, which, however, ie rather lastfdlev. I 
cannot detect that one kind of food oausee emesis more than another: 

1 mean foods whioh arbsuggsafeeA bytiSb-eppfdtIte. Never a day passes 
without this caprlolout orgau disgorging a portion of its oontents. the 
•Mairt always being heralded by nausea. The at O um Cfa. like an Irritable 
vtems, seems to have contracted the bad habit of expening as a foreign 
body its natural burden. I say the dlgcbtlon is gtKm, beoause what It 
Tomlted is well digested, having the eippearance of panado, floBttng, 
bowwver. In an excess of limpid fluid. I can find no sign of enlargement. 
Sir Andrew Clark, who some time alni^ klrtdly saw the case with me, 
ttaooebt be did. The bo^ Mug tMn; t1ie'sl%htest deviation from the 
nubutuleoodttion ef thingsoeuM emIlybosMhctedut tbepreeanttime. 

X bure tried every so-oalled remedy iu the Pharmooopcela without any 
appreciable benefit accruing. Feptoniaed milk la as offloaclout aa any¬ 
thing, for It is bland and sootUng tO'liteorgbtf-when more than usually 
irritable. Bfferveeelug drinks painfully distress the patient.. Alkalleo-to 
laueaae and acids to c^eok the flow of gastric juice are alike futile. Hy 
■lam el ifl m am l a tt» ^BM u w liigi »^lm>f>lm i B la a tM eke nlag e l the 
pyloma, not oeceeMrily of a tny ltgryMit cbmweter, which only permits 
mcesbatat portion of the dl g bb Wf f w fftTdkAln a t^ven time. Tbe large 
4 aaat% t4 taUva-wllMh'W WhiMthl^ bbli^ kbmiliff *■* mraShwed 
sllathrbs tbe atomaeh. thus irritMINl|FtlheMpfNnragib, md #9 fai'tfib.uanal 
wayettltlkigTovlftlUk^iiU^IkAiTlDfta. TOmfew wbrda^Twl tft l u gto 
ooeed 1^ a pylorus and ucaas of flold. How mueb habit is 

siMfeor io the opfirution I know ^t. ^athologlsta.n^lbt soaflein- 
cndBlMaly U.I ventured to be toa.dogmatio upon ^ia voiaA*: Two 
eymptihma are always present—pyreals aad casOlalgla, to tM>«h old 
•hmmgnwa'wmd. AdMMing td'tMP pMaht Mam.>«b bbdMesifl or 
■ai H'd b w i l ld' tl b uflW Iib htfldi. Mb'lh tUd'-balit ndd^tiof;^ HeMMr 
•hlbh.iior aitlAflal aa^kdt, i^e aigr,, ! 

71 api^biml 4Mdpwcm.ff Uq aUiKd^^f.l^ axc^ oTa bhtcitsd 

etawMle stimulant, nor eontraouon o? Its pyloHo extrlm^y,p(fjlwits { 
thacMUtont emesis, we must, 1 suppose, look farther, as in glyoosuria, 
ad aeoelode that some bidden and mysterious pathblogioal condition at 
■rfnHUIIili iJl wnr Tr^"^ifiinTTTfriTt*-Tti^ '| nlirm Ilitipg. -Ill 
eptle ttmlamat of the right side, is tbe direct causeof the disturbance. ‘T*^ 

. .. III II I ii ... 1 mli iir i i i i nw i i fl i fl bwi d/ 

y«ar rwadw s 'tiiwib oa paWe tthi -giynll 'il rulflijji < 
bv ahleto throw some light upetieiaS u\io4 

X have tba w U>, Sin. your otedienl set v a at. 

ti ll ,. . dliaWW ^ r 


otolghtof to observeretandlng oiD tbaeaplaaadai Oontequmity, the 
easr^routdappear twreaehhontiuvoualyapto the footof tbeesplaoade. 
Tbe advaotagaa ofwtiabia.pcaaticaUy tbebriagiog of the sea back to 
SbuthpeM will ba dbviaus to aagrone^ aad Its to seaside 

reeorta thnW Hiiy altuBteftto Boatbpprt needitofr^e dilatad upon, 
piu.-fed—Tbe circumstances detailed by our oorreapondenl are very 
annoying. It ia to be regretted that, on seeing the letters, and especially 
on seeing the IndivlduaL "Puzzled" did net deeliua his servioet. 
He almuid see tbe goiitlfunan who recommended tbe loeum Uasas.and 
if the Mpreseatations oooiwruiag tbe qaaUflaaUons me falae he abeuld 
. re(Bse;Che fee ehrtmed, if not undaitake praoeertlnga to - aapoae ■the 
tadivtdualin^d mt lan. l*. nnIthantaeghiwS. aapa—■ss«o>h qii«». 
AeatlCDS, -we^abodld-roMnaihand oar a maeipumi Sht to pdyi -It is 
’ always unWiae h) eotm tato’smb amngemmt* witbbut batli-Mting 

thepenonnd'havMgtihemostilafltritetttidetatmidlng'WItb-liMiaa to 
tenns In wrttiag. 

Proton^.—Such a praotitioner can only enforce payment on acoount of 
surgieat caste. Ha can keep an open surgery. 

UK> tea not ’mffloeeii bia sard. 

TmMmsirr ov uvfn. 

7b Mis EtUtort ^ The Laecst, 

. Sm.—Dr. Drewitty nt the meeting of ibe Clinical ^tety of Londoa 
on dduv 27thdast, stated'th&t be had used salicylic aCid and creasote With 
good ehects In' lupus. £)r. DreWItt kindly state the proportfona 

of the applic,itiob and the m^hod, fcc., of apff^H^.as 1 hoveatery 
obsUn&te bk^ lQ hand.—I aki, Mrs, yours faltnAiity, 

'WIrlElA'M’B.'-HakpoMEB.'XiD. 
Ant!goil^he.-K-.0.. Oaaada, JMy ll«h, 1887. 

wfir. T. P. AnifA/—Then .is. as far as we -know, no restriotiou as to the 
'icagthef (be.easays. Ifwonld be-srpH for iatfeudlog competiten to 
htItototfM Banwi»riw4bQehlacio>jQslle-del,Tria4or, No. U, Valencia, 

for Owt^fls to the conditions of the competition._ 

Afr. T. Laffan.—Thi hon. secretaries may be addressed, fil, Keoklngton- 
park-road, S.B. • ' 

Ttupayer, will p loUtf ^ tbs auty^ In Tgs liOHCST.'^of Decern* 

CoMisuindaTiom not n6^6i^1ti bhr pitoiSitt number Will rMTve gtten- 
tipn In our next ' ^ ‘ ■ 

COHMUincanoirs, Xsttebs, go., have been received from—Hr. Gant, 
Lohdoh^ Sargeon-STojor D^le, Kafbpleej Dr. W:'8. 8tmv«BSDn» 
'London;' Hr. Vincent Jackson, Wolverhamptob; Dr. A. R.'HaaaU, 
Lucerne; Sir G. H. B. Hacleod, Glasgow; Dr. Gowers; UrrQudlee, 
London Londen; Ifr; A. F. 

Mickle. LohheiH'Btohkt’HdiMnisn;'Iwhtibk 1 limgwnniltaiisr'Maie; 
Dr. W. H. Maodonald, Antlgonishe, Canada; Messrs. Macmillan and 
.Mr. A« 9* Baton*Hi.. London.; .filers, RiebYdson 
'bnA-bus.'Leadop.;' Ur>Dr.$tewart, {Soiti^ba^»';Hv*sri.<4^ and 
Bthw i 'dwndar l»ie<J[tsga n ^9l«>9l.BraWim,6riatol.;,..Mesara^ jiason 
chqAigaeiBhhUns .x^btoyqk^gorfffiyi, XMtosk;. ,f{magk. Ho^rtson 
nmiiASototUMt«t»itgh':i'Hrf.DwtWsM%ri(i«ibdoii|j,l4ssasf^.Bi|& and 
ffle-flato jiMB Bsawill.itomdat .AMawa-Msiaf Jtwvejy i|it-Yan 
rtaaghi TisainnI Mr R 7 Rrrrr London; °~^t fHSBiiTrt'r: 
■AMlBlBIlMittihaMTWrtBl VMtitfBpndon; Dr. B. Bpencer> 
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ITOTB^ COUMBNTS, AKJ> ANSW;SS8 TQ CO&RBSPONBSNTS. 


[JvLT 30.1887. 


Chatham I Ur. Htsu, Osyaatfy; Ur. BhaUey. BUatoD; UiaaTaylor 
Cambridge; Uiia Uorehouse, Xioodon ; Ur. Kite, London; Ur. Bvana, 
London; Ur. Pike, Olouceater; Ur. Brockleburst, Leeds; Mr. Henry, 
Halifax; Ur.Whittley,Wisbech; Ur.Addison,Glasgow; Ur.Newton, 
Lirerpool: Surgeon-Hsgor Boyited, Uorden; Messrs. Uumford and 
Co., Bradford; Ur. Isueron; Mr. Hosegood, London; Messrs. Boord 
and Son, London; Mrs. WarbdrtoD, Baden; Messrs. Wyleya and 
Co., Coventry; Mr. Bbdr. Leeds; Mr. Richards, London; Messrs. Hills 
and Son, Dover; Mr.H. A. Powell, Beckenham; Mr.Beales, Great 
Yarmouth; Mr. Prangicy, Aylsham; Mrs. Clark; Dr. Held, King's 
Lynn; Mr.Sansbury,Londmi; Mr.Hills,Wandsworth; Mr.Cameron 
GllUes, Brookley; Mr. U. B. Tbwalte, Liverpool; Messrs. Fleteber 
and Co., Holloway; Dr. F. W. Bennett, I;eloester; Messrs. Ingram 
end Soo.Heckney: Mrs. Maitland, London; Messrs. Calvert, Man¬ 
chester ; Dr. WUUanu, Tniro; Ur. Faulkner, London; Dr. Boyle. 
Jersey; Mr. W. Besanl, London; Ur. Maw, Bradford; Ur, Saunders, 
Uancheeter: Ur. Boblnson, Sutherland; Ur. Skrimshlre, Blaenavon; 
Mr. Johnston, Glasgow: Mr. Musgrave, Dorchester; Dr. Robertson, 
Oldham; Mr. Brown, London; Mr. Patten. London; Ur. Tamer, 
Uexborough; Mr. G. S. Dokoehlan, Constantinople; Dr. B. May, 
Hanwell; Mr. F. A. Sontham, Manchester; Ur. G. B. Marray, 
London; Dr. Lovett, London; Dr. Fleming, Glasgow; Ur. W. J. 
Penny, Bristol; Dr. Tomkins, Leicester; Ur. Blrngoraty, Barm; A 
Qaalifled Assistant; A Taxpayer; F. B. M.; Viator; M.D.Brux.: 
Probang; 490; Army Burgeon; Secretary, Son^ea; D. O. A.; 
U. 8. D.: Hedlons, Long Baton; M.B., London; Bnqulrar; C. 0. 

Y.nms. eocA toitA mdotnrt, are also acknowledged from—Mr. Lawson 
T^. Birmingham; Mr. Broadbent, London; Dr. Armstrong, Sontb 
Shields: Dr.Squire, London; Mr. Lacy, Holbom; Messrs. Merritt 
and Hatter, London; Miss Bartlett, Tonbridge; Massn. Bobbtos 
and Co., London; Mr. Baibonr; Mr. Kerr, Glasgow; Dr. Lane, San 
Ftaodaco; Dr. Barr. Glasgow; Mr. Sargent, London: MeMrt, Gale 
and Co., London; Ur. Paoe. Newoattle-on-Tyne; Messrs. SokerU and 
Co., London; Ur. Blchardsbo, London; Dr. Home; Messrs. Bennett 
Bros., Salisbury; Mr. Crawford, Sevenoaks; Mr. Wadham, Darling¬ 
ton ; Mr. Torrance, Blofield; Mr. Irwing, Lancaster: Mr. Martindale, 

' London; Mr. Hamel, Tamworth; Ur. Smyth, Monaghan; Mr. T. B. 
Browne, London; Mr. Armstrong. Uancheeter; Dr. Glover, London; 
Ur; Jordan, Maneheeter; Mr. Hugbee, Ombertley; Mr. Homlbrook, 
Xmtdon; MIsa Olbey, Wbetiqr; Mr. Saundars, Bldeford; Mr. Seott, 
Lanark; Meesie. Hester, London; Mr. MUne. London; Mr. Bolomon, 
Ostend; Mr. Ottley, AtUraUffe; Mr. Hiokf. Bodmin; Mr. IGooId, 
Aylsham; Mr.Bobeon, Leeds; Mr. Qreatbead, Beeth; Dr. Oliver, 
Hewcastle-on-Tyne; Mr.L m,B ristol; Ur. Barnes, Wells; Dr. Dowse, 
London; Ur. Crassweller; Ur. Bainbrldge, Belgate; Ur. Davenport; 
L. H..Llanelly; Secretary,Devonport; 0. A. 0.8.,Bdlnbargb ; J.O., 
Butbonme; Becietaiy, Wolverhampton; Bndymlon, Cbeliea; M.A., 
London; B.S.; A. U. D., Boarborongh; M.B., Uonkstown; lady 
BnperlDtendent, Burton-on-Trent; Secretary, Hastings; Medlcns, 
NewouUe-on-Tyne: Manchester; J.0., Soutbsea; H.A.8.; U.A., 
Lutterwoith; Doctor, Tottenham; Surgeon, London; Veritas, Crox- 
dale; A. B., Twickenham; M. B. A.; X., London; Medicos, New 
Basford; O. S. W.. Dartmonth; C. J. 0.. Preston; W. M., Wisbebh; 
C. B.. London; G., Whitby; G. P., London ; J. M., Bedford; T. Z.. 
London; Gamma, Manchester; Bxcetsior; Sootland; F. G. L., Bnry 
St. Bdmunds; A. 6., London; Medleus, Worstey; Pato; Uedicus, 
Brighton; Surgeon, Oovent^; A. L.. Eyewater; L. A.; Uedlous, 
Dorebester; A. 6., Birmingham; Alpha, London; W. J.; Medleus, i 
Beading; H. F., Barnstaple; Medlcns^ Bverton; M. B.; A. A.. Great i 
Bridge: D. H., Deal. 

IN'otfiapAoni Daily CuanUait, MoMehtater Eraminer, KAU$ MaryaU and 
BamagaU Gazetta, BramUy Ttleyraph, EuU Exprtaa, T*nby Odatnar, 
/full WfJdy Srprau, Kant Caamty Nbiadard, ^c., bare been received. 


PeJiiral §iarjfor % rasnittg Meek. 


Xondny, Aagut 1. 

Botal Lovnox OPHTKAz.ino Hospital, MoonnxLDS. — Operations, 
10.80 A.H., and eaoh day at the samo boor. 

Botal Wnnenrem OPonAUsio HospiTAL.^-Opentions. lAO rji.. 
and eaoh day at the same hour. 

OsiLSAA Hospbaxtob WOKKK.—Opaeatloos. aAOP.H; Thnraday,a.80. 
St. Mabx's Hospital.—O perations, 9 p.x. ; Tuesday, 9.30 p.x. 
Hospital tob Womjct, Soso-squABS. — OpsraUons, 9 p.x., *nd on 
ThursdAy at the same hour. 

UxTBOPOLiTAir Fbkb Hospral.—O perations, 3 p.h. 

Botal Obteop;Edio Hospral.—O perations, 9 p.)c. 

OBrrBAL LoxDox Opbtsalxio Hosprals.—O penbfons, a p.k., snd 
eaoh day In the week at the same boor. 

TnMdnv, Angoit 3. 

Qtrr'sHospRAL.—Operations, 1.30P.X. and on Friday at the tame hour. 

Ophthalmlo Operations on Monday at lAO and Tliaftday at 3 p.h. 
Bt. TaoKAS’s Hospral.—O phthalmlo Operations, 4 P.H.; Friday, 3 p.h. 
OAHosk Hospral, Bbohptox.—O petatioas,SAOpjs.| Saturday. 9.30 p.k. 
WEPrMDrsTBB Hospral.—O perations, 9 p.h. 

Wbst Loimoir Hospral.—O paratlons, 9.30 p.h. 

St. Mast’s Hospral.—O perations, 1.30 p.x. Consultations, Monday, 

9.30 P.H. Skin Department. Monday and Tburaday, 0.30 a.h. 

WsdJi8sdJk7« Aogut 3. 

Natioral Obtbopapio Hospral.—O perations, 10 a.h. 

Middlbsxx Hospral.—O perations, 1 p.h. 

St. Babtholohew’s Hospral.—O perations,l.n p.h.; SaturdAy,same 
boor. Ophthalmic Operations, Tuesday and Thursday, 1.30 p.h. 
Surgical OoDsaltations. Thursday, 1.80 P.H. 

St. TaoHAS's Hospral.—O pecatlons, 1.30 p.x.; Saturday, same hour. 
LOROOK Hospral.—O perations, 9 P.H.; Thursday d Saturday, same hoar. 
Gbbat Nobthbbr Obktral Hospral.—O perations, 9 p.k. 

Sahabrar Fbbk Hospeeal job Wohbr AJfo Okilobbr.—O perations, 

3.30 P.M. 

URxmsRr CoLLMB Hospral.—O perations, 3 p.h. ; Satorday, 3 p.h. 

Skin Department, 1.45 p.x.; Saturday, 0.16 A.X. 

Botal Fbeb Hospral.—O penitioDS, 3 P.K., and on Saturday., 

Korn’s Collbsb HogpRAL.—Operations, 3 to 4 p.x.; Friday. 3 pjc. t 
Sstnrday, 1 p.h. 

CBiLDBBR'a Hospral, Gbsa» Obmormtobt.—O perations, 9 ajc.j 
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. ABSTRACI OF 

%\t ^l)k«ss ill llcJticiiie,. 

Ativired at th^ toMting cf ikg'Brituk Medioal AModation 
at DuUiiu 

By W. T. GAtRDNEil, M.D., Lt.D.Eo,, 

CStnOX&X-IK-aSOIMABT TO’KR JC&JSVn THR ««niBt7 IKiH}OTl.Aia>, 
WOFiiaOOR OF ^-:i>U:LKI:: Uf TOC UFlV£lt:UrY OF (iUSOOW. 


Db. Oaibditeb coaxmencsd hie ftddt««8 hy obaevving that 
«&yoii6 who bad acted as a teacher of medicioe had been 
4a the habit from year to year of surveylog oiHcialiy the 
healing art as a whole, lie bad watched the else and fall of 
doctrines, of methods, of tendencies and cnirante of opinion, 
He had come, or ought to have come, to see that there has 
been an eyolutaon of the art going on in his time; an evolu¬ 
tion not at all the work of any one man or of any one 
-school, bat rather of what Matthew Arnold and the Germans 
call the the spirit of the age. It eeemed to him 

the possible theote of an interesting address to seise npon 
tbose aspects of the subject which most revealed that inner 
spirit, and to expand them so as to give a vivid conception 
of whither we are tending, or how, and by how much, we 
differ from our fathers. The held was. Dr. (Vairdner said, 
vast, and we recoil inatinotively from tbe^conciiision that it 
wbs a mere aggregate of laborious investigBtiDBs, gtuded. by 
80 common pa^[>oee, no fixed or polar star. It auat,-how- 
erer, be confessed that the varions doctrinal systems of the 
past, and not a few of tiie gross chaElatanisms of the 
praeent, have bad a sednetivenns for the pablic, and 
ewen for some minds in the profession itaslf, founded 
mainly on the notion that here at least—viz., in the par¬ 
ticular formula, or perhaps exclusive .remedial method 
advocated—Is to be found a ruling principle, a. law or coei;- 
psndions statement of doctrine intended to illaminate every 
oerraerof the art of medicine; bence that physicians are bound 
to bring all their accumulate stores of knowledge intooourt, 
and make them all do homage to this one doctrine, one 
law, thus set forth as the only true law of the healing art. 
To each a universal proporition, wh«i made, there can 
be only one answer. No such exclusive or single principle 
or law of the healing art can be said to exist; the actiiMi of > 
remedies, the resources of hygiene and of pwuitive : 
tftedicine, refuse to submit to any formula comparable in ice i 
rimpUcity with that of the law of gravitation. After | 
refemng to an address delivered in 1375 by tiie late > 
Hr. Warturton Begbie, in which an answer was given :to I 
question by the late Sir William Hamilton, Has tiie I 
•rercAce of memcine (that is, the art as distinguished from 
tbeeoieoce) made a tingle step tince Hippocrates and to 
the work of Cullen and bis controversy with Jc^n Brown, 
Dr. OaMner, referring to the instability of tbe medical art 
in CoUen'e time, said that it seemed as if the medical miad, 
oecillstiog between tbe claims of humoralism, solidism, and 
vitaBsm, could find no resting-place, but was constantly 
flotposed to be drawn out of tbe path of traditional medicine 
by any new. theory which presented a certain amount of 
apparent simplicity and plansibility—all the more if H ood- 
taBptiiontiy dimnissed, as nnwortby of serious study, the 
iabemus and positive acqnisiticm of tiinical and patbo- 
fact which had even then been largely garbared in, 
atpadaily by Morgagni, as to the natural history of disease; 
mii tbli was exactly wbat tbe Brunonian system did. Since 
OafleB^s time, however, tbe progress- of modem medicine | 
hM been in tbe direstion cf a kind aad degree of I 

not possessed by tbe ut of medicine in any i 
pwioas state of its progress—^not even in those ‘‘dsrk | 
^gm," as we esU them, when it had tbe prestige of a kind of j 
MiantehiliTj or, as a theologian Would call it> orthodoxy, i 
iMBAod on the everwhehning aotbority of Galen. I 

m take a shu^ Blnstration from surgery, which was out | 
of the •Urect line of his inquiry, but which oonld not fail to 
be -a-acriking oae: it was aot open to bim even now to 
ettim ior antiseptieieiB, in tbe strict swee of the Word,-tbe 
-aasdlt of an advance all along the line, because we barve 
■BBfaMBt surgeons among ns who claim to obtain, and he 
‘%alierbditi{ralMuar briillant results withoat luiag the par- 



tieuulrzemadias oaUadantiseptinB': snd'tlhersMMttaa thBery 
of satueptieism, and the separation of What iepe^ oMpt ly 
from what is onlyinoidentally trae.in this gre^ issue, was 
areeearch of no small complexity, and peibsps of axtveme 
cbAealty for a professor of medicine, who neverthelses 
belisves, as he does, that the impulse communicated to sar* 
gery tbrongh antiseptieism is one of the greatest in tbe 
histary of the art. And yet it wss surgery which, -as 
-reepeets the more tangible and obvious ohar^er of its pn^ 
-ceeses and results, bas been hunokously defined as, Quod m 
wtedadnd nm duhnm. 

Ae regards that gimt revolution in the medioal tcaat- 
ment of fevers inflammations,*wbieh in some ntisds 
occupies in relation to medtema as advanced a pqsitioa 
as aatisepticasm does in veiatiim to surgery. Dr. Oaadner 
said -that it had not as yet been made, quite clear to his 
mind by evidence, statistical or other, that the treat¬ 
ment of any fever or inflammation by such means «s 
I were record^ some years ago by Liebermeister and 
I Jiirgensen, the one as regards typhoid fever, the other<as 
I regards pnenmonia, had resulted in a permanently lessened 
I mortality when set against results obtained or obtainable in 
I this country, without these very active procedurae. Having 
I stated bis opinion to this effect some time ago, however, he 
I felt bound to add now tliat he was by no means insen^le 
I to the wonderful patience, research, and apparently scieot^c 
i exactness shown by these authors in their latest researches 
I on the subject. Certain modifications of tbe practice had 
I also tended towards the removal of distrust, and should 
I aaotbez great epidemic, aay of typhus fever, occur inScotlaad, 

; he should very gladly witness or concur in a therapeutic ax- 
I pertment sotii as would practically settle tbe question. In 
I Che meantime, however, be must regard the antipyretic treat- 
1 meat in all its varioos forms, ae still under controversy, 
i No one having any familiarity with modern medical pcac- 
I ties oooM oVerlmk tke large place occupied in it by certain 
I powerAil, aad it would be baldly too much to say indispen- 
i sable, remedies acting on the nervous system, many of 
I which are entirely modern. The most prominent and 
' periiaps also the most unquestionable of these was chloBO- 
I form; and if forty years could ever be regarded as sufficient 
I f» testiog an advance in meditiite, or su^ery, it m^t be 
safely affirmed tiiat tlie reputation of our day and geaeia- 
tion might be regarded as saved by this one great achieve¬ 
ment. Vet there were not wanting evils to be discounted, 
and failures to be set against the benefits of this enormous 
boon tx) tbe suffering human race; and it would not surprise 
him to find that there exist, even now, well-informed 
persons who believe that the iethe which comes from 
modem chemicals, like that which of old was bom of p^q)y 
and mandmgora, has been a questionable advantage to 
humanity at large. What th«i should be said of bydrate 
of cblorti', butyl-chloral, paraldehyde, uretban ? and what 
of tbe condmia^ forms, or alkalmds of the older narcotics, 
so immensely convenient, but also so powerful for auachMl? 
He for his part had no doubt that the balance inemnast-at 
least in instracted medical bands, greatly in favour of the 
service these retnedies are doing, and may yet do, to great 
numbers of the tick, end especially the fatally afilict^ 
members of oar race. Again, tbe mc^em use of digitalis, 
strophantbus, and other cardiac tonics; and again, the use 
of nitrite of amyl and of nitroglycerine in angina pectoris 
and the allied conditions: Who was there that uoubted 
that in these, when well employed in judicious and well- 
instructed bands, we have obtained a very distinct and very 
valuable addition to our resonrees in cardiac diseases ? And 
yet was there anyone who would expect him to prove this 
in an unassailable manner, to tbe satisfaction of a sceptioal 
friend or foe, within the limits of his present address? 

Again, the benefit derived from the salicyl compounda 
in acute rheumatism was to his mind very satisfactorily 
established, and he should be penonally disposed to claitn. 
this as a very distinct advance in the healing art within a 
comparatively recent period, and a partial removal, more¬ 
over, of one of the old opprobria medicwice which he had 
lived long enough to have been obliged, overand over again, 
to rect^puse as such. But would anyone say that his simple 
assertion of this could reasonably outweigh all the sceptical 
or contiadictorj’ statements on this point which it mi^t be 
expected to call forth? Evidently, in regard to remedial 
agents and processes not more than twenty years old, it was 
vain to expect such a concurren'-e of opinion as to entitle 
anyone to set them forth doemarically, the pennanen' 

F 
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ftnd unqasatiaaable milsstones in our pr<«rB*s, whioh futnro 
^(es too might be expected to acknowledge m each. In 
conadering stability, itfaerefore, we hare not only to lay 
. our account with possible new discoreriee, but mwa Tvitb 
tbe parties unknown or onappieeiated dangwe attai^mg to 
practices now Taunting themselTbs in the full sunshine of 
apparent prosperity andsnccess. While, therefore, he had and 
professed the most entire faith thatthe efforts of hundreds of 
yoong and enthusiastic workers are being fruitfully direct^ 
towards a science of pharmacology, on the joint bases of 
e^erimental research and scientifically directed obserra- 
tion, we are still, he feared, too much in the tranational 
stue to allow of many of these researches being adduced in 
evidence of tlie increasing stability of tbe medical art. 
Rather might it appear to some as if the multitude of new 
remedies which come to ns from all the ends of the earth, 
tbe too brief repntation of some of these, and tbe evidently 
«OTer-8anguine eetimatee of others, were tbe proofs of an 
unrest wbieh was quite tbe reTerae stable; which could 
not be satisfied with the old remedies, old prescriptions, old 
methods of cure; but bolding itself bound to drive on the 
currut triumphalis of modem therapeutics at ail costs, was 
likely to land us once more in a new series of controversies 
such as attended the famous work of Basil Valentine on tbe 
healing virtues of antimony, perhaps three hundred years 
ago. 

But be held, and bad never ceased to bold, as a teacher of 
medicine, that all this fermentation, eo to speak, of opinion 
with respect to current remedies and modes of treatment, 
all these tokens of unrest and dissatisfaoticHi, were, in reality, 
an advantam to tbe medical art, and tended both tovnuds 
pnwress and towards stability; an altogether different kind 
ana measure of stability, however, from that implied in the 
authority of Galen, or tbe traditions of tbe Greeks and 
AralHans. 

Dr. Gairdner hoped to be able to show that there were 
some points of our progress in whioh the dissdntxon or 
weakening in their bold of what he called orthodoxies had 
been accompanied by a truly ccostmctiTe process, and that 
the new theory and corresponding practices which bad 
placed the old differed from it in this, that, being the remit 
of applied science and not of mere tradition, they were 
eorresModingly secured against revolutionary overthrow. 

1. Hygienic remedia, —The fruitful and, he thooght, the i 
imquestioned pr<^[r6S8 of preventive medicine (o^erwise | 
called sanitary science) during die last thirty or forty years i 
was not only a very strikLog advance in itaw, but it might | 
also be maintained, he thought, without contradiction that I 
onrative medicine had larguy and quite steadily advanced I 
along the same lines. The ^vendon end ^e cure of dis*- ! 
ease were not, indeed, identical, but tbe laws which guide i 
the former were in a large measure, and necessarily, appli- i 
able to the latter. Tbe same noxioas influenoee whioh beget: 
typhoid fever, for example, tended in a rema^able d^iree to ! 
examerate,il nottocaaae,ahostof minor diseases, and very 
notably to increase tbe risks of beaiing of wounds and : 
of the puerperal process. The same overorowdhig which | 
vras in a great degree the cause of typhusfev^ vras a source ^ 
in ho^ital wards of pyemia and erysipelas, in bamck> and 
gaols of oonsumption (and this often among picked men),: 
in certain endemic loct^ties of contagious pnenmonia, and ; 
probably of diphtheria. It was impossible, in the face of | 
modern sanitation, to escape tbe conclnsion that the causes ' 
and die remedies of disease alike were often to be son^t 
more in the study of groups and even of multitudes of 
than in the ordinary text>books, or in the conventional 
remedies set down for the partioi^ar nomen morbi. In sh<wt, 
the treatment of diseases of every kind bad bem largely, 
even if silently, infiuenced by the thought that tbe chief 
disease-breeding factors must also be, u individual cases, 
adverse influences to be carefally studi^ and kept in check 
by those vrbp would core disease, e n d that, in chronic oases 
especially, a large part of the cure consisted in the removal 
or modification of tbe injurious action of the cause. The 
changed point of view imDlied in the more fruitf^ and 
practical study of causes had in many cases ma^ it impos¬ 
sible to cling to tbe old and traditional aspect of owrtAiTi rffa - 
eases as entities, arising we do not know (and do not strive 
to know) how, tnd only to be met by nfarrage remcdi^rum 
addressed to individual ^mptOms, or. at least, directed to 
the consideration that a morbid influrttee, or eometbing 
unknown, bad got to be battered down in the recesses of 
<ths^«euiomy byefaeerexpeaditureof tberapentic violence, at 
whatever cost to the physi^ogical functions of the sufferer. 


2. Self-healing proeestes m acute dUeaeetf adueet of 
veneseeftbn.-—Cloeely allied vrttb this change, which be took 
to be a permanent one, making in tbe direction of stability 
for tbe medical art, was another which had come to a bea^ 
or at least had begun to bear fruit largely, only within his 
own zeeolleetion, and whi<fli he could difitinctly recall as 
most powerfully influencing his own mind and practice 
from the very earliest period of anything like independent 
thinking abont it. He did not wiSb, even for a moment, to 
lose sight of the fact that the irrational orthodoxiee (as he 
venturi to call them) of the past have been unsettled, 
very largely owing to tbe prevalence and the countervaUing 
influence of certain heresiee, of which no rational mind 
could approve. But it was one of Che privilege of our art in 
its more advanced and, as he thought, more stable condition 
in this day of ours, that where there was no orthodoxy there 
could be no heresy (in tbe old ecclesiastical sense of the 
term), or, rather, that our freedom of opini<m was such that 
we could afford to absorb into our daily prutice, and 
even into our theories of disease, the instruction that 
came even from the most erratic and monstrous of 
heresies, no man making us afraid. Forty years ago, for 
example, it was still a point fairly open to qnestioa 
wbet^r i«eamonia and other acute innammations could 
possibly be cured without blood-letting. AU knew what 
had become of this burning controversy, and bow completely 
the old tr^tional theory, as it came down from Cullen and 
Gregory, had been overtarown; but it was surely a cardinal 
instance of the eseential instability of that theory that, 
after being for a time supplanted in Cullen’s own day by 
tbe ridictuons ex^v^fanoes of a vainglorious charlatan 
like John Brown, it shoold have been reinstated in greater 
power than ever as regards this particular point in thera¬ 
peutics, only to be subverted once more, and more com¬ 
pletely, by a far better man, tiie late Sir Jcdm Forbes. He 
It was first who, becoming distrustful of tbe old traditioo, 
and anxious to learn in a genuine spirit of scientific humility 
about ** nature and art in the cure of disease,” did not refuse 
to accept truth, even at the bands of homceopatbists and 
others, not. much, if at all, superior to the Brunonianiste of 
Cullen’s day in their claims upon genuine medical science. 

3. Spidemie fevers: ainoholie ettmuiatioH, —Dr. Gairdner 
then Imefly reviewed the treatinent of fevers during the 
past fifty years, sad the use in them of alcohol, and said 
that it might now be regarded as a position established by 
evidence tiiat in typhus fever, and therefore, a fortiori, in 
qtber fevers and in all diseases attended by febrile debility, 
ricoholic stimulants were not tbe only nor yet the best form 
of alimentation; that their proper use was as medidnes, and 
this ^thin limits; and that, as a rule, and also within such 
limits ss are suggested by reason and easily attainable in 
practice, twiik (which during the alcoholic fanaticlem had 
been ne^y lost sight of) was in reality the food which wm 
for the moirt part more easily digested and more conducive 
to suoeeas than almost any other. He had thus, he Mid, 
endesvoured to show by a few instances only, in what manner, 
and on what lines, tbe art of medicine has been advandog 
towards stability, and oonduded by assuri^ bis hearers that 
what bad been done in all these yean sinoe OoUen’s time 
had not been in vain. A vast army of osrneet unprejudiced 
and -disdplined workers had been, engaged upon all tbe 
unsolved proUems connected with disease. Diagnosis and 
patiiok^ had made immense strides in advance during 
nearly tiie whole of the present century. Operative euxgery 
had achieved the most broliant and ooqueetionable triumphs 
of any period in the long course of medical history, imd this 
in almost every departmmit. Hygiene and sanitation, vritb 
their reflected influence on curative medicine, had advanced 
by le^>8 and bounds; and, even in the application of strictly 
therapeutic method^ the changes, timugb not so easily 
stated or so palpably appealing to the jud^ent of public 
o^ion (InMmuoh as quackery always was and sdways 
would be more self-asserting than truth), were all in the 
right direction. Polypharmacy in its old and irrational forms 
wasnow nearly gcme. Hardly anyoneofintelligenoe supposes 
nowadays that a disesse is to be slain by a mere preeeriptipn 
or Latin formula. A soiMCe of pharmacology, or of the uses 
and actions ot medicines, wm bei^ boil tvq> upon a foundation 
that was never even poesiUe before the present day, and 
whicb, beyond all question, would render thi^ the least satis¬ 
factory department of the science of healing, far more 
secure in ^ future. The msse atittpUfloation w the forms 
of remedial agents, nnd the mitigation accordingly of the 
old, inexpressibly repulsive, and nauseous rn^nim ol pre- 
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scribing them wholesale (which incurred the ridicule of 
Moli^ two centaries ago, and yet lived on into almost our 
own day), repreeented an advance by no means devoid of 
importance as iwards the comfort of the individual patient 
and the peace oi families, and especially of nurseries. Nor 
was the immense relief to human sufiering by the use of 
ansstheties rightfully employed, and even of narcotics and 
anodynes in greatly improved forms o< administration, to be 
lost right of, even in the most brief allusion to the modem 
use of druga. 

All that removal, moreover, of the old traditional d<^ma- 
tisms to which he bad referred had been merely a clearing 
of the ground, so to speak, on which a modern science m 
healing^not by any means forgetful of its past history, but 
entirely unsb^kl^ by its old errors and prejudices, was 
beingelowly but surely built up. And the fervid youth of t^ 
present generation, if they remained true to the spirit and 
not to the mere letter of the Hippocratic medicine, might 
well be grateful to their fathers and their grandfathers, 
were it for nothing else than this important and necessary 
proeeas, whereby a soil had been prepared, at much ooet of 
individoal labour and sacrifice, on which they were per- 
nutted and privileged to sow the seed, and to reap more or 
less fruitful crops of good for humanity at large. 


ABSTRACT OF 

llbtess in Sttrgcry, 

DtUvered at the meeting of the British Medical Aseociation 
at Dublin, 

Bt EDWARD HAMILTON, M.D., F.R.C.S.L. 

SVBOROS'IM-OBDCfABr TO TBE LORIVUBUTIlXAVT Ur IRELUtD, 
PBOFESSOB OP SORaKRT IT THE ROVAL COLLEOK OF 
BCaOEOXS OP IRItARD, AITD BCHOROT TO 
aTSlVETS’ HuaPlTAl., UL'BLIX. 


Db. HAiaiLTOir commenced his address by remarking on 
the fact that twenty years bad passed away since the place 
which he that day occupied was filled by one of the 
brightest ornaments of British surgery, Robert William 
Smitb, and thanked the Council of the AssociatioQ for 
penaifeting him to follow, even after such a lapse of time, 
$0 distingaisbed a pioneer. In such an address as he was 
to deliver, the mind, Dr. Uamilton observed, 
iofftinctively turned to a retrospect of improvements in 
aaxgs^ <a a critical inquiry into the nature of the work 
which iaaetually being done amongst us, and eo suggestive 
a possessed many attractioua, although much of all 

chin had been anticipated in the annual digests to be found 
in oar periodical literature. Engaged in the constant work 
of a hospital and the daily routine of metropolitan 

proo^ he could not lay claim to any special opportunities, 
lu^ mik them any subject on which he had attained that 


era 



cd profleisnay which would justify him in under- 
t^iring the Instruction of the able thinkers he was addressing. 
GCe.vAo'Wrhte the history of the surgery of this Victorian 
~ find one or two cardinal facts of such vast aod 
proportions as to dwarf all others in the influence 
/ hM exercised on our surgical work. Facile 
prwnfa these was the method known as the anti- 

‘ still enveloped in clouds of uncertainty and 
I, notwithrianding the work which So many 
^arimsaitstic inquirers have bestowed upon it, far 
“i frorh any approach to fioality. It might 
able to deterirae what is the present actual 
^^ns system, and. setting aside bogus theories 
'''^1 hypotheses, to ascertain its exact relation 
work. For. after all, it must come to this 
What help does antlsepticism afford to 
of surgery ? No honest or impartial 
1*0 iTbeogi fl se with a deep sense of gratitude 
1 C results and the brilliant success which bad 
.isteriau system—results which had led to its 
kighont the civilised world--results wbirii bad 
lineal methods, and given a startling impulse 
to tiSiffiflmiie^ 9 a«pnantef injury aod lilsMue. Tnes^^stn 

and fdiittded ob an- erroneous 


theory, but that wonderful results had followed since its 
introduction was an historical fact beyond contradiction. 
And yet, witii this triumphant record, we find some of its 
most devoted adherents now relaxing the stringency of its 
application and abandoning parts of the system which were 
long regarded as esssntiaJ, and that, too, without any 
diminution of successful results. Again, we fiud antiseptic 
precautions so little r^arded—nay, rimost set at nought— 
as to prompt the ovariotomist to flush the peritoneum with 
water oontaining ''germ* and spore* arid thirty different 
kinds <f beasts,* and yet point to a continuous record of 
soccees little if at all inferior to the more complex method. 
In this burning controversy, to what conclusion could the 
simple inquirer siter truth arrive at—be who is anxious to 
decide what is best for those who entrust to his judgment 
and skill the safety of their limbs and their lives ? 

It might be conceded as proved by the actual observation 
conducted and recorded by competent authority, that the 
atmosphere which surrounds our globe is infested with 
myriad of minute organisms—call them by whatever name 
one pleases; that they belong, some to the vegetable, some 
to the animal kingdom t that they possess vitality, cither 
potentU or actual, from which it follows that they are 
subject to constant and restless change—the heirloom of 
o^aniaation. These changes are largely influenced, if not 
altogether caused, by the surroundings among which they 
are situated, and they in their turn reciprocate and produce 
disturbance in the material which environs them. It has 
also been established b^ond controversy that some of tbeee 
microbes are incapable of developmentorgrowthin the tissues 
or fluids of the living body, and can only unde^o tbeir life 
changes when surrounded by material which is dead, and 
thereloxe amenable to the pbysioo-chemical laws. Others, 
again, are capable of maintaining their independent vitality 
in living tissues, where from a minute beginning th^ 
increase and multiply, disarranging and vitiating the 
I entire organism into which they have found their way, 
waging a deadly war against the tissue cells, who, nobly 
acting on the defensive, throw out breastworks to resist 
to the utmost the encroachments of these merciless 
invaders. In the first variety the effect produced is in 
direct proportion to the actual amouut of the fermmit 
intr^u^. In the second, the amount of disturbance is 
I out of all proportiOD to the minute quantity of the noxa 
I which produces it. That these latter bodies are an efficient 
i and potent cause of suppuration and infective inflammation 
I would appear to be proved by actual demonstration. He 
I would not weary bis hearers with details, but simply state 
the experiments which had brought conviction to his own 
I mind. We have experiments wmch prove beyond doubt 
that injury may be inflicted on the deep tiesues of the living 
body, either by mechanical, physical, or chemical noxm; and 
if due cleanunees of the instruments is observed and 
atmospheric air a^olutely excluded, no effect whatever is 
prodnoed beyond the injured spot. Hueter of (^reifswald 
mject^ a 5 per cent, solution of chloride of zinc, killing the 
tissue with which it came in immediate contact, the 
necroesd mass producing no ill effect upon the surrounding 
structores. Like results followed the action of the bot iron. 

Chauveau adopted for his experiments the continent^ 
mode of castration, by torsion of the spermatic vessels {bis- 
toumage) by which the organ becomes completely detached 
from its living connexion, without inflammation, suppura¬ 
tion, or sepsis, in thousands of coses; but if the minutest 

f mrtion of fluid oontaining these atmospheric atoms were 
Djeoted under the skin, so that they entered the blood 
current, severe inflammation wras at once developed, a 
seething focus of disease where all was peace, and su^qumt 
examination showed the oigan and its surroundings in- 
flltrated with infecting germs. These experiments imd 
observatlMis proved conclusively by positive and nM;aUve 
evidence that these aerial entities were capable of producing 
suppointion and infe^ve inflammation. It had not, to his 
mind, been established that they were the sole and only 
origin of such phenomena. But the facts determined by 
Ogston, Kiicber, and others, that they may enter the inter- 
sticial tiesues through the respiratory or digestive traet. 
Were gradually narrowing the ground uncovered by their 
influence, and expl^ away the apparent spontaneity of 
such diseaaSB as ulcerative endocarditis and infsetive peri¬ 
ostitis, when these atoms are found crowding the deepest 
orgaau Mthout any wound or braieb of surface to account 
for their entrance. If tiie histc^ which ht had endeavoun d 
to sketch be tr^ it most commmid itself to the ordinary 
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uadextUnding that it u oer datj'to dsetroy aad exclude 
them from the body with all the care we poeeibiy can; and 
if . the means adopted for that purpose—call them Listetiem, 
antisepticiam, surgical cleanlmees, or by whaterer name we 
will—tom the scale a feather weight in favour of restora- 
Uon to health or saving the life of a single human being, 
the man who refuses to employ them through prejudices or 
apathy incurs a responsibiiity nothing short of criminal. 
The difficulty which is now exercising the minds of practical 
pathologists sod chemists is to find the mostsuitable germi* 
dde—one which will act efficiently without being poisonous 
to the tissues or the system at large; and it was inteieeting 
to watch how one after another they have been lauded and 
proclaimed, only to be superseded by another and anoth^; 
and here at all events we are very far removed from finality. 
Carbolic acid, corrosive sublimate, iodoform, thymol, have 
each for a time enjoyed the crown a few montb^ only 
u their turn to be deposed and dismissed as impostors with 
ignominy. 

There is, however, another sideof antisepticism which has 
been almost entirely negleoted. It would appear as if, up 
to the present, attention bad been exclusively fixed on 
iidective germs, sufficient regard not being had to the 
important itifluence of environment. Every efiort has been 
strained to discover the most infective and deadly germicide, 
when we know that these atoms, no matter how virulent 
they may be, cannot undergo their life changea, cannot 
>Iwodace these infective results, unless the environment, like 
cultivation liquids of the histo^pathologist, was capable 
of developing and sustaining these changes. Deposit^ on 
clean metial, glass, orporoel^,.they died of inanition; they 
cKereised no infiuence whatever, azul were amenable to none. 
In contact with dead organic matter, or living matter in 
certain conditions of alte^ orteduced vitality, they becmne 
•’teeming source of infection, decomposition, and decay. If 
pathol^ical surfaces could possibly be brought to and 
-iMintaiaed in such a condition that they would not afford a 
•nitable cultivation ground, would not almost as much be 
•tceompiisbed as when they are destroyed? He need hardly, 
W. U^ilton intm^olated, quote examples of this influence 
of envirmiment, sudb as the protection afforded by vaccina-^ 
tienagalBSt the germ of small-pox, and the protection of the 
blood by previous action of exanthemata. The bacilli of 
mlenic lever, so destructive to the herbivorous animals, take 
little effect on camivcm, and none at all on the pachy- 
<dermata. The bacteria which will cause septiemmia in the 
mouse are wholly inwt against the field mouse. We could 
'Isam much that would entire our views if we studied 
•human by comparative pathology,.and our researches must 
■et be confined within the narrow limits of even the animal 
ddngdom. Much can be leacned by the pathology of the 
vef^lable kingdom. Some of the most troublesome diseases 
’Which the surgeon has to deal with are dnived from the 
invasion of v^etable.paiadtes. 

In connexion with the iiffioenee of environment, Dr. 
Hamiiton related a remar^ble fact which had bera com- 
■munioated to him by a friend who devoted much time and 
patient indoswy to the cultivation of fruit, and which he 
thought enjoined many facts in human pathology. In 
'exhiffiting nuit for prisecompetition, they have to be brought 
to a ‘ certain degree of ripeness to a day, almost to an hour, 
•ad tha xipening can be hastened with almost mathematical 
- p re c hde n by interpoeing between the prize specimens fruit 
^ ’ tha same spf^es which were akeady ripe, as if the 
emanation from the ripe friiit ;»oduced a riTOning im-* 
ipleiiiloii upon the apples in its immediate vicinity. He 
-thm^t we aaw this principle .of environment frequently 
ttimanted in human pathology when disease extends to 
-ndfMent but not coodnuoue surfaces. This twofold aspect 
islietivs inflammation was foroed on his attention when 
’VMiiptdthh^ out the best mode of dealing with cbroaic 
sobject which has for a long time taxed the in- 

a of the tuigeon, and often defeated his most ingenious 
> mBtt8r how eazefullv they may have been carried 
^ , _ rmight be gathered iiom the long list of methods 
9<illlMI'itt’'Oar tystemstic woito on surgery. 'There was 
nottflag^wu^ indicated rile uncertainty <» our knowledge 
ac •iVUA- 'M' idte multiiffioation of modes of treatment; 
' uiiMMS rim’ bundraditiia-one waya in which it is proposed 
■to idMt with'SO steqplana accident, as a .bnflcen oollar-bMis 
•or «-'feaatafed ^ma&..The atnetnre of the immediate 
'W ohimiie .abeohet haa •bem the lubject of 
>^mib»"dlvetmty at-opiiiiM^.iaH ithere ia oonmderaUe 
.doabt'as^ the exirteaeaiifcmiy oarii ^itroetures aa thejp- 


calied pyogenic mambraoe or cyst walk The idea of Billrotb, 
that an absoeaa ia but a hollow ulcer, conveya probaUy an 
accurate deaoriprioa of its structure. Its action aa an 
absorbent suifa^ is frequently brought under our notiee, 
but its power of pyogenesis is not in accord with modern 
patfaolc^. There was a fact of v^ great interest in this 
connexion. The discha^e from a recently <pened chronic 
abscess does not cmitmn the microzymes whi(^ are so 
characteristic of purulent matter in acute suppuration. 
Ogston and others liave failed to detect them by the mott 
ouefully conducted observations, or to produce septic re¬ 
sults by them; ai^ hence it is that the (Elections produce 
little or no constitutional disturbance until they are opened. 
They may remain for years without any effect oths^ than 
mare locu inconvenience until the matter is disctiarged— 
either by the efforts of nature, or by the knife of the surgeon, 
—and the repeated observation of this fact has induoed the 
surgeon to postpone any interference, waiting often too long 
for the slow process of natural opening. The clinical record 
of these cases would lead us to believe that in some remarit- 
able way the system would appw to be somehow prepared 
for this event; and be was satisfied in his own muMi that 
for less constitutimal disturbance follows the natural opmi- 
ing than that effected by the surgeon. There could be no 
doubt the use of antiseptics has done much to reduce this 
difference, but be could not say, as the result of bis own 
exrarience, that they had completely removed it. 

Dr. Hamilton then briefly reviewed his plan of treatment 
of chronic abscesses, and, condemning the Vlviaectioa Act, 
concluded by appealing to bis bearers to make t^ best use 
of the means at tbeir disposal and to carry forward the 
standard of inveetigation into new and unexplored fields. 
There was, be said, ample room and verge enough for work— 
many untrodden fidds of discovery—so that they could 
make the future of Queen Victoria’s reign as glorious in the 
annals of scientific discovery, as full of help to the sick and 
wounded sufferer, as had been its past. 


NOTE ON THE USE OF DRAINAGE TUBES. 

By HERBERT V. PAGE, M.C. Caxtab., 

SDRKEOX TO .ST. MARY’S HOSPITAL. 


In The Lancet a few weeks ago (vol. i. 1887, p. 947) 
was a very interesting note on the Value of the H w oi c ar- 
rbage in the Treatment of Wounds,” wherein was set fortU 
the opinion of Professor Turazza that bsemorrbage, provided 
that it be not due to the lesion of large vessels or carried to 
excess, is of small importance, and does not interfere vritta. 
primary union. And as the outcome of his experimioe, the 
following “ new rule ” in surgery was formulated r riiat “ in 
wounds perfectly disinfected, and free from foreign snb- 
stances, the effusion of blood is not a source of danger, but 
the reverse, for the extravasated blood fills up the cavi^ of 
the wound perfectly, preventing the formation of en^r ty 
spaces, and rendering lM>th compression and drainage sqeor- 
tiaons, azrd further, the c^anisation of the clot ftwours 
healing.” Holding these views, the note tells us (tot 1 hnwe 
not seen his orimnal paper) that he -alinost entireljr diseards 
the drainage tube, “ because it increases septic risks, and 
may remove from the cavity into which it is inserted fluids 
wbicb in anasepticconditionmaybe useful by reabsa^tioxx.* 
It would be instructive to know what is nowad^s tbe 
general practice of surgeons with reference to the point of 
procedure here recorded. That tbe amplest possible dmiaa^e 
is ever necessary in cases of suppurating wounds, or of 
wounds which cannot from 'rarious circumstances beal by- 
first intention, is, of course, an accepted doctrine; but it is a 
question—and with this question I now vrisb to deal—liow 
far tbe drainage tube is rwly necessaiy, or for what Iwghbli 
of time it should be used in the case of wounds inflieteidtxy 
tbe eoigeon under perfectly aseptic conditions. About tbe 
rime that this partmraph appeared 1 had an atapathQ.on 
below rile knee perrormed under not tbe most favoaaXable 
conditions, in wmch the presence of a large blood clot 
unquestionably seem to be of value in, or at any rata ^ 
cause no interference with, the healiim process. This « 
.the case of a woman,aged flf^.in whom a.veiybad. dia- 
.alaoement attar fracture of tbe lower.end of ^e tibia, 

, fibnjinwasgi^e^ inmsased bj a-vioieittattsdtjff dalijdaxK 
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traBMni^ tad in whom it wm foaad impoesibk to bring 
tbt boat* lata tppoaition or to toenro nnioD. Efforts 
in Aia dinotion otviag fkiled^ her leg was leiKwed 
betew the knee on May lOtb, two months after her 
socideot, by lateral Stephen Smith flaps — a method 
of flap^forination, by the way, wMch is highly to be 
wmanded in amputation at the seat of deotion. The 
posltkitt oi Uie flaps rendered a drainage tnbe unnecessary, 
although a>Tery li^e amount of oozing was e^iected from 
the oedematoos sta^ of the timnes. The oozing of blood 
wan very great indeed, but in the course of mrty-eight 
bonia, aa the second dressing, it was seen through the open¬ 
ing which had been left at the most dependent part of the 
ewtnd that the flaps were filled and distended with a large 
Uood clot. This clot was subsequently watched with much 
in t e m ti. The skin healed by first intention, and at no time 
iraa then any pus. The clot gradually cmtraeted in ai^ 
and bocatBS firmer and' firmer, and it oleariy aided largely in 
the flfilBg up and oonsolidation of the stamp, which was 
parfeecty sound and firm when the patient left the hospital 
on Jane 16tb. The stomp had then, in fact, the appearance 
of one which had been formed for several months, and was 
absolutely free from discomfort. There csn be no doubt, I 
ttflnk. that in this case the blood clot did what Professor 
Tuzazza claims for it, and it raises sn important question as 
to tha me the drainage tube. Speaking as tbe result of 
r.nniTal ntintTmtinn and experience, and without reference 
to any particular case, I should say that the sooner a 
tabs is removed tbe better is it for the 
boding iwocess — that is, in aseptic wounds inflicted 
by tba snraeon. The drainage tube performs its ofifice of 
enrying oS superfluous blo^ and sanguineous serum in 
tbe course of from sixteen to twenty-four hours. If 
its m^ins have been accurately adapted, the dun wound 
is hffliilnil in this time—sufficiently healed, that is, to render 
tbs parts beneath occluded from the air,—and any subse¬ 
quent extravasation of blood, of which there is sure to be 
some in the course of the next forty-eight hours, will be 
dealt with by the tissues, as the tissues ot^inarily deal with 
blood poured out in a true subcutaneous injury where there 
is no communication with tbe outside. Some of this blood 
win be reabsorbed, some—perhaps tbe greater part—will 
dot, and organisation forthwitu proceeds in this blood 
Qoa^um, wmch Alls up all tbe nooks and crevices of the 
woni^ The clot acts as a sort of scaffold for the building 
ap of new tissue; in other words, organisation takes place 
OD it and in it, and the process of onion, of healing, and 
eanaolidation is much helped thereby. If the drainage 
tobe be left longer than the time named it is very prone 
to act as a source of irritation, and 1 feel sure that it is the 
fiaqwnt oanse of suppuration and of apparent failure in anti- 
sspsienimihods, simply because it has b^n retained too long. 
Ssaanag to act with perfect and needful efficiency because 
of the VI aible discharge on tbe dressings, it is all tbe while 
naiBly carrying off the fluid which itself has caused the 
tiaqse to exude. Professor Turszza would discard the tube 
sltsMethesvandencouz^e tbe collection of blood and formation 
of bis opinion clearly deserves the consideration of 

sogiSM Without g >ing as tar as he, I would say that each 
esse most be dealt with according to its own couditions, 
snff.bg mo hard-and-fast rule. After some wounds no 
teiiiilg tube la obviously needed, but in tbe large majority 
ofeMMVkere U is, tiie early removal of the tube will, I am 
eemfiM^oonduee to the healing process and lessen tbe 
arivofftfinre and of suppuration. Accurate ^position of 
tbitaMib * 5xy dressing, and perfect rest—these are the 
kft rapid hes&ig in the presence of ordinary 
cisiiMiMMi br Uiafc obtains by pu^cation of water, or 
wat antieeptic solurion. With these precau- 
the vmy early withdrawal of the tube, the 
bsnliTig of a wound seems, in my experience, to be 
Inmost absolute certainty; it matters not whether 
sotteosive wound in an amputation of the thigh, 
y of tbe knsd or the ex^on of a la^ breast, 
wound such as is inflicted in tbe opmtion 
hernia- or tbe removal of a small lipoma, 
secnies tbs immediate closure of tbe wound, 
iry action which may be set up in deeper 
ibJaxy a£ the cmezarion goes on under sub- 
QWiiifftiniii We (wy need to use the drainage 
rqiMval of that fluid which, if excessive and 
interfere wirii the perfect rest and 
[t^flMdad tiasaaa The use of the tube for 
it osciiaaded for more than from sixteen 




to twemty-four bourse sad tbe method of its gradotA M*- 
moval by catting it a little shorter day by day is^ i thinh, 
vast^ inferior to tbabof its bodily remo^ at the end<oC 
tbe first day, or at the first dressing on the day aft^ tha 
operation, in less than twenty-four honr^ even if its' 
presence beyond this time be not p^tively injuriouo 
to the tissues and does not interfere with the process of 
healing. 

The antisepticism (Xmodem s urger y has sometimes'beeir 
derided, and it has been held that the drainage tube is t^ia 
real source of all the good which istobebadfromantiseptilc 
treatment. Tbe spray has had its day, and it will be stranga 
if tbe drainage tube is to follow it. Pace Professor Turazsa, 
1 find it hard to believe that tbe drainage tube will disappeaf 
entirely from use, even- in aseptic wounds Experience, it 
is more probable, will- lead to its being employed with' 
greater ducrimination and'caution, and with better adaptss- 
tiott of moons' to ends, thma heretofore; and towards tflte 
desirable result (for by it we shall bavu greater oectaintyia: 
the healing of'WOunds)'tiie p4p|er of the Italian sotgeon'Oia 
the value of the’ hsesaperitige in the treatment of wounis 
cannot be without inflosnee. 


NOTES mafmJMiTis} 

Bt mnmf MbCLUBB, IKD. 

Any contribution to the literature of ulcerative endo¬ 
carditis must prove interesting to tbe profession, and the 
two cases I am about to give should prove doubly so by 
reason of the recovery of the patients. Tbe first case is a 
recent one, the duiation of the illness being sixty-e%kt 
days—that is, from tbe beginning till the temperature settied 
steadily down to the normal. 

Miss C-, aged twenty-six, fairly well nourished, rather 

ansamic, menstrual function normal. Gouty family history. 
No history of rheumatic fever or rheumatism. Was seen 
first on Oct. 9th, 1866. Had complained of some pain in the 
back and cbest for the previous week. She was coiled up in 
bed in extreme pain, which was referred to tbe region of tbe 
left kidney, with excessive tenderness on pressure. Pulse 80; 
tongue clean; temperature normal; urine cloudy, containing 
copious lithstee, but no albumen. A morphia and ether 
muttoie was given, with chloroform and opium sppli^ 
externally. 

Oot. 10th (second moming).—Still in ^at pain, wbi<fii 
now seems to shoot from the original seat the book to 
tbe left shoulder, with very anxious look; complexion dusky; 
pulse 109; temperature lOS'; a distinct direct murmur 
beard at the asooud interspaces; some tenderness all over 
the abdomen; tongue coated with smooth white for; thirst; 
no headache or nausea. Evening <7 p.m.) : In much the same 
state; temperature 101'5"; pulse 100. Ordered salicylate of 
soda, in ten-grain doaea, every two hours. 

11th (third day).—Temperature 104^; pulse 110; pain 
less; very restless night; some delirium; urine contsuksd 
traces of albummx (^. gr- 1020); systolic murmur beacd 
up into tbe neck, racing in chapter. Evezung tempera¬ 
ture 101‘6°; pulse 1^ and very feeble. Brandy given and* 
salicylate discontinued; quinine in four-grain doses to be 
given every three hours. &>wel8 had acted; motions natur^ 
ux charaeter. An Austin’s inhaler 'With oarbolate of iodine 
is now to be used frequently. 

12th (fourth day).—Temperature 102'=; pulse 106. Some 
dtiiirium in the night; severe headache; no nausea; pupils 
react to light. 

l^h (fifth day).—Tosperature 105° ; pulse 120; respi¬ 
ration 28; headadie; sznne delirium. Lungs carefully 
examined; nothiag abnormaL Evening temperature 101° ; 
pulee ,110. 

14th (sixth day),—Temperature 102°; breathing very 
shallow; respiration 28; constrictive pain round lower part 
of ohesti Urine and fseoee passed involuntarily. Evtming 
temperature 103°; a roseolous rash observed on abdomen. 

15th (seventh day).—Morning temperature 101°; some 
sickness, dsUrium, and headache; urine albuminous; sp. gr. 
1018. ^ tbim is great difficulty in using tbe inhales, an 
ore-nasal one was now substituted, with sponge saturated 

1 Abstract of s paper resS betore the ITonvicA. Modioo-Obirurgiosl 
Sodety. 
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wilk csrbolic add, oreasote, aod iodine. There is pain over 
the heart and distinct cardiac distress. 

16th (e^hth day).—Temperature lOi^; almost constant, 
rather noisy, delirium in night; breathing shallow; respira¬ 
tion 30; moist rales heard over both bases; pain and tender¬ 
ness over kidney, spleen, and liver; aortic systolic murmur, 
harsh and grating, heard all over chest. Been by Dr. Bate¬ 
man of Norwich. Quinine continued ; small dose of grey 
powder: six ounces of brandy in twenty-four hours to be 
taken. 

17th (ninth day).—Temperature 101'^; ve:^ delirious in 
ni^bt, severe headache: passed evacuations involuntarily; 
pain, tenderness, and some enlargement of spleen; moist 
rales, with distinct creaking sounds beard at both bases; 
aortic murmur harsh; other sounds murmurish; pulse 
tracing dicrotous and feeble; slight jaundice. 

19th (eleventh day).—Temperature 1005°; headache less; 
better night; tongue fairly dean; takas nourishment well. 
Evening temperature 102-8°. 

23rd (fifteenth day).—A slight rigor had been noticed 
in the night for the first time. Temperature 101°; pulse 
120; respiration 30; headache and delirium. Called in the 
night, as she was thought to be dying. Temperature 102*6°; 
pulse 120, very feeble. (Bee pulse tracing.) Tincture of digi- 
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tails in three-minim doses was given every two hovu'S, and 
brandy increased to eight ounces in twenty-four hours. 

24th (sixteenth day).—Temperature 103°; feels rather 
bettSDT: headache less; pulse tracing better. Evening tem¬ 
perature 101-6°. 

25th (seventeenth day).—Temperature 100*6°; pulse 109; 


reepiraitioa 29. Better night. A copiona dfipesitt of she 
acid sand in urine, with, trace of albumen. Cardiac nuiraiur 
is decidedly softer in. ebancter; moist rales a^ oraal^g 
sounds hea^ over back and sides; adeep inspiratimi causes 
severe constrictive pain across lower part of chest; pain 
and tenderness over left-kidney; tenderness over liver and 
splemi; bowels acting r^ularly; tongue almost clean; 
t^es food well; still some yellow tinging of ooojunctivse. 

30ch (twenty-second day).—Slight rigor in nij^t. Tern- 
erature 103°; tenderness over heart, liver, spleen, and leftp 
kidney; still some jaundice; condition of lungs and heart 
the same. Small doses of solution of perchloride of mercury, 
with ammonia and cinchona, given. 

Nov. 6th (twenty-ninth day).—Temperature 100T°. No 
headache; no delirium; jaunaice almost gone. Condition of 
heart and lunge the same. A full inspiration sUll causes 
pain; tenderness over heart, liver, spleen, and kidney con¬ 
tinues. Urine &ee from albumen: still some uric acid auid. 

I 12th (thirty-fifth day). — Evening tempmature 102*4°; 
pulse 125; tmeing of exceedingly low tension; feeling of 
faintness on slightest movement. Brandy increaa^; nne- 
ture of digitalis in five-minim doses, with given 

every three hours. 

13th (thirty-sixth day).—Pulse rather better; physical 
signs the same. 

2l8t (forty-fourth day).- -Slightrigor. Temperaturel02-6°. 

22nd (forty-fifth day). — The cardiac murmur was ob¬ 
served to be much softer to character. 

For_ several days there was some nausea and sickness. 
The digitalis -was discontinued, and bismuth and soda given. 

On Dec. 3rd (fifty-sixth day), the morning temperature 
was 93*8°, and the patient felt decidedly better. Tne lungs 
were free from abnormal sounds. 

9th (sixty-second day).—Morning temperature 100°. From 
this time the temperature remained normal till the 16tb. 
when it rose to 100 °, and it has since remained normaL (See 
temperature chart.) 



A condition of rather obstinate constipation was the only 
troublesome after-symptom I bad to dead with. There was 
a steady but slow gain of stren^h from day to day. She 
^ up for the first time on Jan. 4th. A brownish staini^ 
has replaced the loseolous rash. A deep inspiration still 
causes pain referred to the lower part of the chest in front. 
There is some Might tenderness over the liver, spleen, and 
kidney. A soft blowing systolic murmur is still beard pro¬ 
pagate along tbe course of the larger vessels. Other heart 
sounds normal; still some tenderness on pressure in cardiac 
renon. Has gained flesh; takes food well. 

jRen%ark$. —The recognition of ulcerative endocarditis as 
a distinct disease is comparatively recent. According to 
Osler^ it occurs under three conditions: 1. As a primary 
disease affecting tbe lining membrane of tbe heart or its 
valves, either attacking persons in previously go^ health, 
or more often attacking the debilitated or those with old 
valve lesions. 2. As an associated condition in connexion 
with such diseases as rheumatic fever, pneumonia, scarlet 
fever, diphtheria, ague, &o. 3. An associated condition in 
septic processes, traumatic or puerperal. 1 consider this case 
a typical one of the disease beginning at tbe heart. There 
was no evidence of any previous bean lesion; tbe fever was 
seconds^ to tbe presamed rMial embolism. The main 
diagnostic points are: 1. Tbe endocardial murmur, its 
chan(png character during the illness, and its total disap¬ 
pearance. 2. The character of the fever as indicated by tbe 
thermometer, its irregularity of type, tbe exclusion of other 
affections—as rheumatic fever, pneumonis, &c. 8. Tbe 

albuminuria, roseoloos rash, jaundice, and tbe presumptive 
evi^nee of infarcts in kidney, spleen, and longs. There was 
no initial rigor observed, and only three slight ones during 
the illness; there was no cough till the laet week, and that 
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> was transitoTy in character. There was no irregularis of 
I pulse observed, and no baematuria. 

I The disease is considered to be due to the premnee of a 
I micro-organism — the staphylococcus. These miorobee 
I exist in colonies on tbe endocardium, are swept into tbe 
' blood current, lighting up a septic fever, and are found in 
i tbe plugs of the vessels of tbe spleen and kidney. From 
I what 1 nave gathered from the literature of the subject, tbe 
[ prognosis is gloomy in tbe extreme. Almost all the recent 
authorities state that there has not yet been one recorded 
case of recovery, but admitting tbe anatomical poesibility 
j of it. 

i As to the treatment. Believing the disease due to tbe 
presence of a micro-organism, and a micro-oigonism of low 
: vitality, the germinating power of wboee spores is ecun- 
pletely checked by a solution of 1 in 300,000 of bichloride of 
I mercury, a rational method of treatment would seem to be 
to expose tbe blood to tbe action bf an antiseptic vapour, 
which -we can do by means of inhalations. This method of 
treatment was suggested to me by the following case. 

June 2nd, 1882.—J. B-, aged twenty, first seen on this 

: date, had been ill for about ten days nnder Dr. Storin—mi 
1 undefined illness: some dysenteric ^mptome, with obseote 
i pains in muscles and joints; slight fever; was able to walk 
j about his room. 

I 3rd.—Confined to bed. Temperature 102°. Some cough, 

I with difficulty in breathing; a -well-marked mitral sjmmic 
; murmur beard at apex for tbe first time. For a few days in 
I much tbe same state. There was a good deal of nausea and 
I sickness. 

About June 8bh a well-marked phlegmasia alba doleas 
I developed in the left leg. Cough much worse; some dulness 
: at base of left lung; extreme fetor of breatta, with prt^use 
j expectoration of extremely fetid greenish matter. We 
I then determined to try antiseptic inhalations. ’ An Austfca‘s 
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tali M w TP«»witjioMbpktd oi iodu»d.i In a Tery lew 
daj# a marked in^evementr set in, tba ewelU^ ol (be. leg: 
was almost goaet luag .sjmptQnis ware.decMedly better, 
aod the fetor leN; some broken dorm luo^ tissue was. 
m^otorated, (he murmur at the apex s^ persisUngy hta, 
itent on steadily iiqprovuig, audio about fgurCeia.days was < 
almost well. There was atiU.8ome oi)ugh.aod expeo(offatioa»i 
butaofetor. ThecardUc muromr was softer, in ohanotervi 
Before the end of August he was. able to get out; ooegb i 
gone, and the heut-sounda quite formal. 1 saw him ayear 
after a perfect picture of health. The. luog sounds were < 
p^ect, and the heart quite normal. 

. That this was a case of uloeratiTe endocarditis I haye no ' 
doubt now, but at that time there was qot much known on 
the subject by the ordinary general praotitiQner. Both 
Dr. Storm and n^eelf attributed hia resorary to the inhala¬ 
tions, and, I think, rightly so, as amendment in. all (he, 
qrmptoms b^an almost directly after the inhaler. 

. Jn the December following (big, Dr. ,1 ulius Pollock related 
ax aae of ulcerative endocarditis with pytemio symptoms,* re¬ 
sulting in death on the fifteenth day. He says; “ The treat- 
meat of ulcerative endocarditis with pyaemia is most unsatis- 
faoto^; none of the ordinal remedies had. any r^ effect, 
nor did large doses .of, alct^ol' sensibly improve.matters, 1 
wiaH now I bad tried the inhalation oi oaibolic a^ or 
earbolate of iodine, and 1 would suggest giving such a line 
of treatment a fair trial in any case of the kind, espeeially 
wHere the lun^ appear to be much aSaeted.”; The osse, I 
^y< watched Attentively tbronghciut Dr. Stovin 
(nowol Stratford) and .myself. 1 am sorry my notes are 
dnfeetivf. but i think the main pouUs and course of the 
eswe are CMreocly indicated. 1 baveareeeutly submitted 
tliem to Dr. Stovin for his venfication. . 

■ In my recent case,i though the inhslatioiis were b^n on 
the third day, I am afraid they were practically useless 
mtU the seventh day, wbefr the ore-oassl^ was sub¬ 

stituted, This was used throughout the:iUnesa for ten' 
miMtei at a Ums, about tan or twelve times in the twenty- 
four hours. I eaanet help feeling timt the gradual decline, 
of the meet urgent sympteme wae doe to the presence of i 
the antissptic in the blood, cbeoking the.gfowth sad repro- j 
duetipo of the mieiobes,H not [destroying sbemw Theseoond 
iadieat i on in the treatment of my recent case was to ke^ i 
the failing power, and especially to combat the cardiac < 
depieerioa. Fortnnat^, nourishment wm taken fairly well i 
throughout (administeied often), and consist^ ^ strong | 
tooths, beef-tea,, jelliae, milk, eggs, &o. Stimnlante were j 
giviufBaelywheaebeolutelyraqinied. Digitalis, though often i 
uidieated, was given with oautson, fearing to excite sioknoas j 
or nausaa; the ^^mograph was raeci^y useful in giving i 
the indieatiMk for it and recording' its effects. Daring the | 
moat anxiotts part of the Uloeas 1 was fortunate in haring i 
the co-oparation and cssfetanos of tb« young lady’s brottor, 
n very-iateUigent senior medical studsot, who watofasd tbe 
cusei .most oarefally, and fib whom I am indebted fwt the 
miutc rcoerds of the temperature. As be often- be^ the 
cardiac .•noimur during ttaeilloeesthe tellamehe auscultated 
tbe heart lecently, and that tbeeouadsasemed to him quite 
rights be oould detect no murmur. This .1 can verify, as 1 
saw my patienfi en March 26th; ebe was then able to walk | 
a mile withoim fhtigne. Tbe heart sounds ware nonnal and | 
tba lungs sound. ■ . i 

jdASc .OF AjCUTE rheumatism [WITH 1 
edf «': ■ 1 hyperfyrexia;. • 

ARTiHJB J. DALTON, UB,C.P.LojrD.,'M.BC.S. i 

tan •.[•• J. .e.: . , i . t , 

IBKAD with much interest Dr. Tayror'g.ease of rheumatic 
h^rpyrexia in Thx LancrT; and haVing. had a 
shnikw one lately .ii^ private, with even a hi^r tempera- , 
tore—Ida, 108'@° faa the axilla,—! venture to ipnblish a few 
particulars of it, -' 

'Miss 8-, igb#'twenty-four; never had rheumatism 

More, bother father,mother,, and one sister bad Mtffered 
f^miton several oticasfons. On Dee.Slst tbbpatieUbwas 
seised wlth.psins in the joints, which shortly became swonefi 
aNd hot. On tbCf^TuVtlt day ebe bad' a little pleurisy oh the 
left Side, with a good oi pain. 1%e temberature was 
nkvCr v^ htgb. On January 6th the paH in the ioihts 

tiwA.iif uuut. . ..f. .ii:~ L. ■■■, 7-,; .. ■* . .' 


disappeared^ and an egytbemiteiiuA raeb appeared over ittte: 
body.. The temperature now (began, to ru^oand on (h*i 
moinittgiof Jan, 7th waaI68°. Up W this date I bad only. 
seen the patient once, my partnert Mr. F. M. Miller, barring 
been in actendonoe, in . the afternoon .of thie aameid^pt-, 
3.00 p.si., they sent round in a great hurry, and, Mr. Iwleh i 
bekig out, I w«mt at oqeei to find the patieite violently 
dolirioue, euythamatous rash ooveobg the tK>ay, pulaeiyeiry, 
feeble and not to be .eounted, and (be tempcratum/i& the 
axilla IP8 6°. 1 immediat^y ordered half an ettoeeffbauidy 
with a little milk, which wae idven by the moutii with 
great difflcolty. The >patienb was then stripped, and a sheet 
wrung out with ice-cold water applied to. tbe chest sbAh 
abdomen: also seymal lun^ of ice, four or five in number^/ 
were placed outside tbe sheet. Thepatientwas so violently.i 
demons tbatitto<^ these.people to bold theiigC’Oti and 
keep her in bed. The sheet was replaced by aootherrAt> 
short intervals and fresh ice. applI^.T^Afi Tba, 

brandy and milk, with a qaantity ^ milk previously takra* 
was vomited, also S'good deal of pblegm.'-4.1d p.m.: Tentr” 
perature 107<i'^: pulse lG0.~4.4b?.v.: TemperatnieKM'-'i. 
pulee 124. Patient passing everything lU^er her, and' 
motions vwr much relaxed and offensive.—6 p.m. : Tem¬ 
perature .1U2'4° i pulee 124, weak. Patient new fairly 
coasoiouei but much hesitancy in sp^h and dUBculfiy.iuu 
finding words; good deal ^ muttering and trembling of 
lips. Subcutaneous injectioa of bran^ (ten minima).— 
5.20 P.u.: Temperature 100 ; pulse 12S, stnmger. Inje^ 

tion of brandy (fifteen minims) subcutaneously.—5.40 p.if.: 
Temperature 99‘6°; poise weak. Tbe ice was now removed, 
patient dabbed dry, and put into another hed in the same 
room between-blankets, we was now quiet and oonsdidus'.— 
6 p.ic.; Temperatuxe 97‘iP. .Injetiicb of brandy (fifteen 
minims) repeated, and, as patienfi complained of feeling 
cold, a'&ot bottle was applied to the feet.--0.30 p.m,: 
Temperature 90°. Quiteconscious and comfortable.—12 mid¬ 
night : Temperataird 100°; pubq good.: Face a little flulbed. 
Ice was applied to tbe heaA and, ten grains of sulphate of 
iqjdnine were given in ,a little, orange juice. Tbe patient 
iwadgivefi SmaJl quantities 6f brandy and milk duri^ the 
nmt.. The tetepenitnre taken through the-nigfat by pattebFs 
isisterwMM foUows: at 1 a.m.. 102 °; 2 a.m., 10 ^; 8 AiV., 
103® ; 4 AM., lOa®; A Ajo.., 103°; 6 A.M , 103° ; 7 A.M., 104®. 
The patient was alte given five grains 9i sulphate of quit^me. 
every two hours. ^ 

On seeing the patient at 8 A.M. on January 8tb, I foutto 
she hadtaten a pint of milk duritogtfae night, and about' 
seveil dtesertspoonfals of brandy. There bad been no -sidk-' 
ness. -Her tempenttuTe was 106 3®, and pnlse 120, lull sod 
regular ; respiration 66 . The patient complained' ^ feeing 
ti^, and seemed inoUned to sleep. She had bad a f^ir 
amount of slepp during tbe night, and had passed a large 
quantity of urine ■naturally, having passed nothing more 
under bM,—11.40 A.M. : Temperature 1018°; pulee 100; 
rsspiratioB 33 , Since 8 A.U. baa had six dessertspoonfuls, 
of brandy -with milk and quinine, five graina.sve|pr;.tW)d 
hours. She is now a little deaf, with some buzzing jn ears,, 
apd very droway. No beadaobe. Last quinine powder wftei 
vomited; Tbe toamly and quinine tq be diacoBtinqugri 
4P.M .^1 Temperature 101 *6°; pulse 110; ra^ration.3r.,;i%e,. 
breatbingcjrewmbles Stokea* respiration.- Since 12 oxjo^ 
bas hmi no braiady, but has taken a pint of milkwitbouV 
akAnesA Quinine (five pains) to.bevspeat^. Ice stilLtqi, 
bead. The .patient eu^teses ^«Rtelf as much better. Ibq 
bowtia have aoted weU;;motions,pale, but not relaxed.— , 
0,15 -Tampesatpre lbl'fi®; puJaa 100; respiration 36., 
iHaa slept a good <^eal during tbe.4ay. Takes plenty of nulk. 
The quipiaaiDow to be giyeiv every four hours, i^e toot'.- 
Iperature during tba night did not axo^d 101’4°. < , 

JaD.0ih.Vli0i30A.M.: Tempsrattml00’8°; pulse63;respi^. 
ntion 83, acre tegular and lew noisy. Quinine given evei;^;. 
BUE hours. No pain iannyiuf the joints.—9.20 iMi.: Tem- . 
berstiure lOO'i®; pulse 93^ - qwpite^teu 62, quiet. Tl^ evening 
tbepatientsayevoicesbave beentalkLigteher.. Head hw 
been a littie an»mftoaable< i binoe 5 p.m. has had a little, 
pain inrthe left knee and-ankle, also in the ^sts, bui there 
la Bo.swelling or lednew. . Quinine to fie discontmued, also 
jce to be removed frMi head, fiofiti te be repeated if the: 
temperaturereaelMS 103°. . [i, :- 

lOtb.'^BroathingnermaL'Nopainaoywhere. Te^nperanm. 
through tbe day.vucying from 99® |o 160°. The skin has, 
resumed-tts normal appaaranee,; r' , . 

. llttaL^Tampeiature tbro,vigbou(4hjefiay 99°. , , 

19^;—Abcnt l! o'clock last; oigbtrthe.paia in-the wrifte 
f 2 
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Ktorned, 4Bd the temperetore went up to 101°. This 
meniinff the patient haa pain In the wriete and ehouldere. 
Ordered ten gr^s of sahoylate of eoda every three boors. 

13th.—Pain in shoulder still troublesome. Ordered ten 
grains of salicylate of sods evMy two hours. Temperature 
remsiDa about 100°. 

16th.—Pain gone firom ahouldw, which, however, is stiff 
and powerless Temperature normal. Shoulder to be well 
robbM with oil and wo^ed frequently. 

20tb.—Temperature still normal. Patient now taking 
ferri et am. elt., &c. Should^ improring. 

23rd.—Patient got up for the first time. Shoulder still 
stiff. The after treatment cmuieted in keeping the shoulder 
well worked, and a mild preparation of iron taken inter* 
nally. 

On March 16th the patient was in her usual health and 
spirits. All stiffness had disappeured from the shoulder, 
she had had no retuni of pain anywhere, and it is satis- 
faotOTy to state that there bad been no eaydiso trouble 
throughout. As in Dr. Taylor's case, the patient remem* 
bered-nothing afterwards of the cold applications; neither 
did the temperature again rise to a dangerons height. Ail 
tei^Mratnies were taken in the axilla, and It was interesting 
to note^ as the temperature dropped the gradual transition 
frcHU violent delirium to consciousness. I think in a sub- 
sei^ent case I should remove the ice and place the patient 
in blankets earlier than I did in the present one. 

Bethuue-rmd, Stamford Hill. 


CASE OF ACUTE RHEUMATISM WITH 
HYPERPYREXIA, 

8UCCX86FULLT TBBATBO WITH COLD HATHS, AND ICE-DAOS 
TO THE NAPE OF THE NECK. 

fir WALTER OBBENE, L.R.C.P., M.B.C.8. Lond: 


A. B-, aged thirty-six, came under my care on 

January 18tb, 1887. ile was then suffering, he supposed, 
frmn the effects of a severe chill, and complained of pain in 
his limbs and some of his joints, and there was slight 
febrile disturbance. When seen three days later the tem¬ 
perature was 103° and the pulse 120. There was consider¬ 
able pain and swelling of the wrists, finger joints, and 
anklet, and also profoas perspiration, having the character¬ 
istic iheumatie odour. 1 prescribed twenty grains of 
ealibiB to be taken every three hours, which was con¬ 
tinued tot a week, during which time the temperature 
was fluctuating, but rarely rose higher ^an 102°, and the 
joint complications and yheumatio perspirations continued. 
On the morning of the 28ch (Friday) the temperature 
had risen to 10^, and there was much restlessness. The 
sMicin in twenty-grain doses was then taken every two 
hours, but in the eremng the temperature bad risen to 
108’6°. At 11 (^cloek on the following monxing (Saturday, 
Jsttu^ 29th) the temperature was 106°, the pulse 140 
and irregular. Shortly after 12 o’clock the tempeiatme 
had risen to 107'4°; the respirations were 43; the pulse was 
small, irregular, and oneountable; and there was lividity 
of the face and delirium. I now determined to try the 
sffet^ts of the bath. The only bath available was not long 
enough to admit of tite patient’s lying down in it; so he 
had to be supported in a sitting position, with the water, 
the temperature of Which at first stbod at 105°, up to his 
waist. 1 then pbdied tcAA water over his chest, 
shoulders, and bkck, from relays of cans And jugs which 
Wen Sept in constant nadinese, so as to afford a continuous 
supDly, the nurse baling the warm Water out of the bath 
as oAt hi the cold water was poured in. In about twen^ 
lAhMiM tin tempei Ature was brou^t down to 102°, and his 
mfiid iq^peared to be quite (dear, ue was then wrapped in 
awAMn uankut add returned into bed. The temperature 
'Continued to teeline, and in about a quarter of an hour 
after he hUd f^n replaced in bed It had ftilen to 
1004°. A nerici^laS motion sound was now audible. 
In the evening the pjrezia was agun inereating, and as 
so iunch reliei had followed the former use of the bath, I 
determined if necessary to r^»eat It, end did so -when the 
temperature reached 105°, having first given him an ounce 
of brandy. As he was't^ Weai, I did not ^ow him to 
ihMliQi bub4iad • wism hhoiket, attd 
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returned to bed as soon as the temperature had fallen to 
103°. The bath, as before, was repeated at 3 o’clock in the 
morning (Sunday, SOtii), the temperature having risen to 
106°, and again at 11 o'clock, the temperature at this time 
having reaped 106° (the aame aa cm the previous morning 
at the same hour). After being replaced in bed, a bag m 
ice was now kept ccmtinuiUly applied to the nape of the 
neck, and tiiis 1 found by its oocasioDal removal waa 
exercising a markedly ecHitrolliog influence upon the 
temperature, which did not again rise above 104°. Ilie 
slight pertcudial friction sound could still to beard. 

; Towards evening be became very restless, and as be bad 
passed several sleepless nights, 1 gave him, within half an 
hour of each otbra, two doaee of thirty minims each of 
paraldehvde. This having no effect, I then gave him thiity 
graine ot bromide of ammonium, and at the same time a 
subcutaneous injection of liquor somnlfma, after wbi^ be 
bad a few short intervals ot sleep, lasting about one or 
two hours at a time. The following morning (Monday, 
the 31et), the temperature being 104°, I gave bim twenty • 
grain powders of salicylate of soda every three hoUta. 
He took five, but the effect upon the temper^ure was in¬ 
significant. ne extreme restieesneas, or rather wakef alnesa, 
which bod continued through , the day, increased in the 
evening, uid towards midnight he appeared to besinkiog. 
He was nnconsdouB, though lyingapporentlyawake, with bu 
eyes wide c^n. The pulse was exceedingly small, and quite 
uncountable; the respirations shallow, and 44 to the minute. 
1 then inleoted over a drachm of ether sutmutaneonsly, 
and gave him sn ounce of brandy. A marked improvement 
in the pulse ensued, and ccmeciousnesB returned. Be was, 
however, still very restless, so l prescribed forty grains of 
urethau, which, although it did not induce deep, seessed to 
improve the character of the pulse. I then injected thiM 
minims of liquor somoifera suboutaneouriy, and in about a 
quarter of an hour after this the respirations bad fallen to 
19 and the pulse to 108, and he slept quietly for two ortikrea 
hours. Ou awakmiing, some milk was taken, and I again 
gave him forty grains ^ urethan, after which the genenal 
condition greatly improved, and he slept at intervals tiie 
greater piM of Tuesday morning. During the following 
three days, although the patient was very prostrate, 
temperature gradu^ly fell, and a slight improvement was 
observable. There was, however, a tendency to nervous 
excitement, and I prescribed each night eighty gral^ of 
urethan, uid Injected subcutaneously tiiree minims of liquor 
somnifera. The pericardial friction sound, first observad 
on tl^ Simday, was still aodlble, little or no liquid effusion 
having taken place. The pain and swelling of the J<dnts 
gradnallydecreased. Bo^day some prognM was mode, and 
on Feb. 4th he -was able to tit up, complying only of great 
weakness and some stiffness in his joints. tiie evening 
of Feb. 19th he appeared to be threatened with a rti^iee. 
His bands, wrists, and shoulder joints became swollen and 
painful; he was bathed in a profuse perspiration bavinw 
the rheumatic odour; the temperature rose to~i01'2°,mna 
the pulse to 109, and in the n^^t he oom^ained of a abwp 
pain in the preeoordial r^ion. In addition to the quinine 
which be bad been taking in five-grain doses twice datty 
from the time the temperature auotided, I now gave him 
twenty-grain dosea of citrate of potash. These symptoms 
continuM for a^ut a week, and then gradually paasod 
leaving him exceedingly weak and helpless. From tiiis 
time, however, he slowly and steadily progressed towards 
recdverv. It was a noteworthy feature in this cose tiiat 
when the temperature was n^dly rising, and while the 
hyperpyrexia continued the joint pains and add perspi¬ 
rations entirely ditiq^ared. At suiifli times the skin waa 
diy, and the patient seemed to move his limbs freely and 
without apparent discomfort. 

Jiemarfu.—Thii is bis third attack of acute rheumatism, 
and the h^h temperature coupled with delirium, and the 
signs of a &ling circnlatiou, as indicated by the lividity of 
the surface and an almost imperceptible pulse, are solfieieiit 
to mark it aa being one of the greatest severity. It presents 
points of great pradical interest. SaUcin and salicylate of 
eoda failed to their so-called spedfic action. From 

January 2Ut to 29th my patient had taken at least 1280 
grains of salidn. and in spite of this the tempeTature bad 
risen to 107*4°. No better result followed the adminislaratiim 
of salicylate of soda, of which he todc 100 grains, though in 
both instances the drags were of excellent quality. The 
effect of cold baths in these extreme cases is well known 
and needs no comment but the influsnce on the tempera- 
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tv» exerted by «t tbe of the a«ok, in eloee 

Maximity to tbe heet>Tegtilaitiog«6Btree, is wort)^ of aolioe. 
iXretban givoi in lAi^doses, ob' aome oooMions a« moeh as 
eighty grains at a time, had Hftle ornoisdueBee in proonrtog 
sleep, though it somedmeis seemed to allay the extteme 
Festlessness, which was su^ a tronblesome faeter through- 
out this case. Its principal effeet, however* ^ipeared to be 
exerted in impreying and steadying tbe pulse. 

WaHhi^ord, Berki. 


BBIEF MOTES OF THEBB CaSBS OF 

INTESTINAL OBSTRUCTION ILLUSTRATING 
SOME POSSIBLE ERRORS OP DIAGNOSIS. 
By HAROLD G. TAYLOR, M.D. Lowd., 

AS919T15T UEOICAL OFriCER, BDrXL XI.BSBT ASTtCM, LlKClSm. 


has been sick only onoe duziag- the night, but tbwe is 
ahnest oonstant retching, and the dianhcna has oontinued 
almost ineessant^, tbe stools being liquid and of a peouliur 
colour, nie character of the stools oallad feonund 
the pre^us case; the rectum was thex^ore ezsumned with 
tha anger, end just at its tip a hardened xnass of feces ^as 
fait' in tto upper part of tha rectum. An attempt was 
made to Iveak it down, and then a oopious enema was 
administared. Notbing caBe away immediately, but about 
two hours afterwards a piece of slatepeDcU 9^4). long was 
extracted from tha rectum with the finger; subsequently, 
after repeated enemata, a quantity of small meeea.pf uate 
psncil awut an inch long, a tew.bits .Stick, some pieces 
of rag, and flragments of wool, came away.. .AU too bpd 
symptoms passed ^ and the boy rapidly recovered. 


Case 1. Chronic intettinal obstruction timulating tabes 

metenterioa .—W. U. T-, an imbecile boy aged si^en. 

with family history of phthisis. Towards the end of 
Angnst, 1882, it wes noticed that he had fallen off a good 
deal in flesh, and had occasional attacks of Abdominal pain 
and diarrhoea. On examination of the abdomen there was 
found to be general enlargement with prominence of the 
snperflcial veins, and apparently a little ascites. On Bept. Slst 
a tamonr was felt in' the right iliac r^on, which snbee- 
qnently extended into the hypogastric region; it was har^ 
lobulatsd, and easily mapp^ out with the bmid, baing 
ovideBtly distinot from tbe liver and kidney. Tha symptoms 
were gruusl emaciation, abdominal pain, occasional vomiCt 
ing (which, heweven was never oi^ioas or vaboUtroUabte), 
and a tmtdeney to dicxtboea, tha motlooa being of a dark 
muddy colour. Iltie momlog tempsratura waa generally 
abont normal; in tbe evening it was usually a little over 
100°, but somcCimes as high as 10S°. He died on Oct. diet 
without any frash symptoms. The diagnosis made Was 
tubercular disease of tbe mesenteric glands. The poet- 
mortem examination showed that the cause «< death was 
intestinal obstruction. The tumour felt 'during life'con- 
sleCed of coils ttttesttne closely biatced together by ptti- 
Coneal sdhesione, and distended by a dense fmoal mass ami- 
sistiiig almost entirsly of potato pmngs. 

Case 2. Acute intestinal obstruction simulatistg choleraic 

diarrlkea .—S. B-,anunbBciteboy^(edBixtebn, witbfeSble 

eireulatioD and sublet to occasional attacks of diaiThiBa On 
July 30tb. 1888, sccae Meads came to sea him and cave him 
a good many sweets. Tbe same night he bad aiarrhaea 
badly; the next day be looked very pale and ill; abont noon 
the diarrbcea recurred, he became very blue, and bis pulse 
vras almoet imperceptible. He was put to bed and qtimnlanta 
administOTed; he looked better, but dtarrheea oontinued.— 
Ang. 1st: He wastestlessdinhag the night, and the diairbcea 
etill continnes; the stoolsasaHqnid,irf.a^ark>yrseRi»lm(Mf 
colour; he complains of no pain but is thirsty; the heads 
and feet are cold and the pulse iii^TMptH>le; temperature 
in tbe axilla 102°, no abdomiaial distension; tongne dinhtly 
coated'; be hast^w plsaty of milk aad beef-tea, w£knif 
MobisM. Ordered a mtxtnre containing tinctora of opram, 
eomponnd spirit of ammoait, spirit of chloroform, aad 
tincture of oateebn, every three boun, and two teas|ioonfuls 
of brandy every two bourse with warmth to tbe surface by 
hot flannels and a hot^water bottle. He, h owe ve r, did not 
rrily, and died at 2.40 next morning. Tbe poet-morteih 
examination showed that death was das to intestanal 
obstmotioo,tbeseatof obstraetion being thorigmoid flexure 
of tbe colon, which was tightly packed with bard scybala. 

Case 3. AeuU mmxdatmg cheteraio 

diarrkaa .—ArttmT->,aa idiot boy aged fifteen.. Aug. 17tfa. 

1^6; ThelastfortniAhthehas b ee n l uff eringfrotndismdeeed 
bowels, apparently dlcrrbma, tbe motionC being liquid aad 
of a dark-green colour (according to tbe naree). Dnriag 
tiiis time be has been rick twicer and hae not taken hie 
food as well as nsual. This morning tbe symptoms 
snddenly beoa'me more aonte, he vomited rsp oa tsdly daring 
the day, aad there war an almeet oawtenft Kqnid flux from 
the bowela Towards sreuing be bsosme Very mueh 
exbaneted, tbe palee'beiag qtripk- and fesUe aad the hands 
and feet cold. Stimnlants, astringentA, and; ssdataves.wsre 
administered freely wt ti io u t sflbet.—Iflth; Tbia morniagV at 
8 o'clock, he looks very bed f he is heUow eyed, tbe eurfede 
ia cold and clammy, and thm is no pulse peroept^lc. He 


BULLET WOUND OP SPINE; PARALYSIS; 
SECONDARY ABSCESSES; DEATH. 

By JUSTYN geo. D. ’DOUiOLAS, M.D., C.M., 

BOSORjLar SUEaEOK, D0UB5BM0VTH COTTAQK HMPITAt, *TC. 

Buiabv wounds occurring in. civil praebioe sie com¬ 
paratively lare; and tha raeotdt of any. caee ate always of 
Bufficitot interest to merit their pubUcstion. Tbe follow¬ 
ing notes of a recent tragical case thdt hae happened In 
a quiet seaside town, presenting some unique features, will 
^obably be deMrviog of perussL 

Walter W-r aged forty-four yearr, a gentleman 

iadepandant means, following no. profession, wh^ on n 
ririt'to Boarnsaoutb, went out for a walk on the Commem 
naar Wesfebowne, twtween 4 and & o’clock on the afternoon 
of Sept. 1 Ufa, 1886. He overtook and passed a man walking 
in iba same diseorion, who was going more slorriy and who 
appeamd. to be lame. After getting some five or six 
beyond him, he was suddenly shot, in the back tod fell to 
tbe flgoand* the man firing two other ahota at him from a 
reviser. Aeriotance being rapidly procured, tbe assailant 

was- secured aad Mr. W- oanaiuUy oonveyed to the 

Boomemooth Cottage Hospital, where he was temporarily 
attended by Dr. Snow (in the absence of myself and the 
other BnrgeoM),'Who found him omweious, but in a state of 
coniplalnit>g of prin in tbe back, numbne^ and 
inability to move his legs ireely. At 8 P.M., to examination 
oC-tha wCnndeht^ed asmaHeiMUlar opening about the level 
of the tenth dorsal, vertebra, a httie to the.iMt of the meaial 
line of tbe ^ne. A probe was carefully passed down fear 
abont to in«A aod a half, but no bullet could felt; there 

was some round tbe wound and oozing of blood. 

There whs iduad to be elight movement in the le^, but 
I sensation was impaired, especially in the calves of the legs 
I and dorsum M the feet. The rigw ear bad been penetrated 
by a bnlleN there be^g a. small cuoular opening throogh the 
I concha. As tbe patient was still suffering from shock, 
ftBTthsr oMmination was not deemed advisable. A pledget 
<d lint (Upped in carbolic oil waa applied to the wound and 
eome ioe put over the part. Two ten-minim doses of 
tincture of opium had been administered at 6 and 7 P.ri,, 
aad ae there was still a good deal of pain over the lower 
part of the baak and abdomen, twenty minims of tincture 
of o^um were ordered at 9.3Q p.>i. The patient could not 
pass bis nrine. There was no yomiting, and he took a few 
ounoes of Liebig's beef-tea, . 

Sept. 12tib.—The patient passed a bad night, sufferug 
from a good deal of pain and restlessness; one-sixth of a 
grain of morphia, given hypod^mically about noon, afforded 
great relief. Owing to the serions nature of the case, his 
depositions were tucen before a magistrate, who attended 
in the af temoqn. About to ounce of clear urine was voided. 
Temperature in the morning 99 6°; evening 100 6^. Pulse 
in the meniing 88; evening 108. 

IStb.—Quiet night after two hypc^ermic injections of 
morphia. Twenty-nine ounces of urine drawn off in tbO' 
morning, very moody, probably from kidneys. Bowels 
confined; two enemata, which were used to empty them, 
WW9 not retained owing to tbe relaxed conditim of the 
epbiactev, Te^^>erati^ 100 2°; pulse, 108. Mr. Victor 
Horsley came down this evening and examined tbo patient. 
After eonaultsAion, it was considered that there was no local 
OTidtoee of injnry to the qtinal cord itself; tbe partial 
kMiOf movements ia the 1^ and the impaired eecsation 
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wart gftri^tited aor&^o caogiiMiaa of tba 8{rfBal eord ttum 
to dirtot iiijtiT 5 r to H. Vaatna raflrt: {maent, ctemaatwrtc 
MMaati aup^dalTafleiaaovarthoebast and abdonaaweU 
niatke^ Bone pain on ^eaaoM to ttM right of the unriHUcna 
f dt in the lag. aleo onpresaort on the right aideof the aoTotaa. 
Omral branch of gemto-erural nerves aiao genital bi»a«h 
on the right side in line, aid this pointed to praaaiiTe on the 
right gMuto^oracal, and also, probably, on the right external 
eotaneous. The bullet piot«MT pieroed the body ot the 
'rtrtebra frinh left to ri||jht and lodged in the r^t paoaa. 
The danger was, of noune, aeptie nuaehief, but an attempt 
to extraot the ballet was agre^ upon. 

14th;-^Paaaed a i^ulet ught. At 8 ▲.v. the urine was 
^wtt cdl and fOu^ to be quite dear. The - following 
operation was perforaaed by Mtj Horsley. Ohlorqfom 
harins been given^.an incision yras made down the middle 
line of the b^y, iMglnQiDg at the wound of entrance made 
by th)S >b>iUet apd extending down about fire incbes in 
length, ahd another incision was made at right angles to 
it, rundlDg to the left for about two incbes. The track of 
the buUet was followed downwards to the first lumbar 
Tertebra, audit then appear^ to pass between thetransTerse 
piocessesof the twelfth dorsal and first lumbar Tertebrs; 
one of these transrerse processes was removed by bone pliers, 
but tho biHlet could not be found or felt by exploring with 
probe or otherwise. No further attempt was OMuldeced 
eitlier advlsabJo Oi safe. The: tradk of the bullet was then 
scnped with a riiaro spoon, and the bruised tissues around 
the entrance wouno were cut out, to place the entire track 
in as antiseptic a condition as possible. A solution > of 
chloride of zinc (forty grains to the ounce) was used to 
clehnrt out wound, iraich was then mwn up and drossed 
OartfulW witft carboUo gauze aftw tbeintroduotidn af two 
drainagS tube^. Full antiseptic procauttons were adopted 
strictly throughout the openrion, which was perfdrmed 
under thespray of carbolic acid. 

Ifiob.—wouBddressedunderaatiseptioprtoauticHU; looked 
well.' Frte'discbaTge. Urine drawn off moming ai^avea- 
iag, Bowels reliev^ by an apMdent of mist; senna oa and 
decoct, aloes eo. (of each one ounce)* On testing the lege, 
the patient can move the right over the left, but cannot 
move the left over the right. Tactile sensation normal in 
rigfa() foot and l€^, blit impaired in left and aloent Irmn 
dorsnm of foot. 

Idth.-^Frogressing favourably. Hypodermic injection of 
morphia continued as before. Bladdmr still rsqui^ use of 
catheter to relieve it. 

17th.—Wound dressed. Small amount of serous disdiarge 
quite sweet.' Sansatkm in left leg stiU diminished, and ne 
combine of “pins and needles” in foot, aleo that be cannot 
keep the legs apart. Urine tested < no albumen. 

18th.-^Some slight cystitis appsared toniay. Bladder 
wnshed but with boro^glyeeride mution, one d^bin to the 
pint. ' 

10th.—BrythematottS raish <wer chest and back and on lega, 
probaUy due to’ the oarboUe aeid drsesing. Corrosive sud« 
limate was therefore substituted. 

22QdL—Took a little scdid' food to>day, and passed a little 
urine without catheter.' Wound lookmg weu and Une Of 
incision healed, though open at either end. Some of the 
stitches removed. 

24th.—Going on well. Temperature for last week has 
been''99°' in mmuing, 100^ evening. Bsmainiiig stitches 
taken out as they were oauting some IrriMtiott. Wound 
had not been dressed for three days. 

26th.—Bedsore forming over i^bt trochMiterof femur. 
Bather more motion ki legs, and sensation in left a little 
better, 

28th.—Wound dreesed and all hmUed, except at upper 
part, arid this only superficial. Dressed with bora^ oint> 
metft. 

doth.—Catheter passed only imee a day. Temperature 
has been half a deg^ lower; evening 998*’. 

Oct. 2nd. Rather more -feverish to-day. Teraperatiue 
99 4'’;'in tbs morning Idl’S'’, probably due to small fibrous 
slou^ separating from tbs upper part of the wound. 

Sra.'^Stin feverish.' Mornuig tenmeratuTe 99*8'’; evming 
102*2®. V, » r 

6th.—^Moved on stretcher to LansdoWns- House. Com¬ 
plaining of some indigestion. Ordered twenty mtpiiw of 
compound bismuth mirifure twice a day. 

7tn.—Restless night; and oortplainiBg of hot burning pain 
ittlegs. Temperatartlowart «oii^hg99B'’i ev6itin^004‘’. 
9ta.-'-Thclaet two ifij^te tort h ee m h ot wn. MoipUaAas 


bean oontmued. Bladder greatiy improved, and imly ooen- 
aioaaUy washed out. Still great want of power in 
eepemally tbe left. Bowels confined. Ordered pulv. 
cyrrhisK co. (one drachm) at bedtime. 

10 th.—Bowels acted four tim^ with flatulmme and 
-gripii^. Two drachms oi brandy in arrowroot given. 

12th.—Seen by Br. Snow, and following notes taken:— 
“ No tenderness over abdommi, and sensation uonnaL On 
tbe right side, between tbe knee and imkle, sensation is n 

f ;ood deal impaired, a p e oaliy o n -the inner side over the 
oot, as if touted with a hot iron, and it is bent down; cold 
obiects feel wum. On the left side, sensation imp^ect 
below middle oi loft 1^.; oold objects also fe^ ifvm. As 
regards motion, tbe right leg he can draw slightly up, with 
difficulty semi-flexing it; the left leg, on tro ether band, 
he cannot move,at all. Od^ed a^. phoeph. dih (five 
minims) aod ini. cascarill. (half an ounce) bis die ex aq. a. c.; 
hypodermic injection of morphia as before. 

Oct. 16th.—Slight rigor towards noon, and temperature 
ran up from 99*2'’ in tbe morning to 104® in the afW- 
noon. Some powders of antipyrin, ten grains in each, wssrt 
Ordered, one or half 0 one to be given every two hours tiu 
temp^ture falla One powder was taken, and two halves 
at two hours’ interval, and the temperature fell to 102*2® in 
the evening. Two drachms of brandy to be given with food 
as reoiiired. 

16tn.—Better. Dnlyone half dose (five grains) of anti- 
pyrin given. 

17tb.—Bowels relieved by injection. Better; night teu- 
peraturelower. 

19tb and 20(b.—Two half powders of antipyrin given. 
Slat—Some quinine added to acid mixture, and no anti*; 
pyrin given. 

22 nd—Bedsore over trochanter and 
Very aptbous mouth. Ordered six-grains of nitrate of silvei 
in one ounos o£ water to be applied frequently. 

28th and 28th.—One or two tablespoonfuls of pus passed 
from the bowels ■ rectum examined, but nothing to be fdt. 

29tb.—Paraldehyde (fifty minims) was substituted for the 
morphia, but did not answer, and he had a restless night. 
Absc^ of small sue, which bad fonned in the calf of the 
left leg, was opened. 

. 31st.—Slight amount of pus in fasces to*day, which were 
also very fetid. Temperature has been lower last three 
evenings; since pus was passed it averages 99 6®m(MattDfe 
1008® evening. 

Nov. 6tb.—Was seen by Mr. Brlohsen in consultation with 
Dr. Snow and myself. Mr. Bkii^toen remarked that the 
bullet bad stopped in the vertebral column; if not, it most 
have gone through and wounded the visoera; it had not gone 
through, however, but, striking the ^ine nearer the meaial 
line than tbe articulation of ^ rib, was either arrested in 
tbe bony part of cme of the vertebrm or may have driqiped 
into the pelvis. No furtiier surgical exploration wag 
poBsible: prognosis very gloinny, owing to dvoger of iseptic 
poisoniiw primarily, end seooaaarily the paralysis, exhaun- 
tioo, and bedsores. 

29th.—Has. kept <hi much the same, but slowly losinff 
ground and emaciatuig. Bedsores have greatly extended 
large dry sloughs have come away, and there 'u evidantly 
communication from the sarrum to the trochanter. 
come and go in the mouth, greatly kept under by appUcatioa 
of weak caustic solution, glycerine, and borax, and waahii^ 
out the month with oxygen water. Fever haa bew p^ 
ststeDt, bat not marke^y hi^ being between 99 8® and 
100 ® in tbe morning and 1018® or 101'8® in the evening. 
Tendon reflexes exaggerated on ^ht ride and Uunt on le& 
There is a good dem of invmrion of right tiii^ Mid leg, 
which are also ocdematOus. 

Dec. 9tfa.—Certainly weaker the last ten daye,.and more 
emaciated.. Bedeorse have grea t ly extended, resembling 
moieadry formof guigEene: ril-txie bones of t^ 
are exposed and ridn greatly undermined, ewecially oa 
the rigbt’side, whera the probe nms down to toe bed¬ 
sore ovei the trochanter. Has been • ordered stimulanta 
more freely. 

doth.—Patient gretoly waried and wandering in bis talk, 
misphuring apd forgetting words; has been able to do with 
lees morphia. Pulse has Utterly run ^ to totween 120® 
and 130®, toready, and very w^. Moeolng teameratiae 
100 ®; evening 103®. 

Jan. &d, 1887.—Slight dulness over Both longs* e^cially 
the left, where theba is also seme or^iitatioa. Tubulnr 

hneathing.-.j: • ^v. 
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4th.—Very weak; les^ratioii 36; fiig;ht, sgeodbf and 
heazing gone; lung condition the ume. 

Jan. tTnable to swallow; onconscious; sinking, 

6 th.—Died tliis morning. 

Necropsy twenty hows after JeaiA.—Present, Drs. SnOw 
and Douglas, Parrott and Cosse. Body greatly emaciated 
and lower l^e oedematoue. Large deep be^^res ovelr 
aacmm and right trochanter, expodng bone. Brain and' 
membranes healthy except some alight congestion. Pod* 
cazdinm contained abouttwo drachma of fluid, l^ft'anricle 
and Tentricle, especially fomer, full of decolourised clot. 
Heart mi^scular, tissue qiiite healthy, and yalvea normal. 
Left Inng^htly adherent at base, and between one and 
two ounces of fluid in the pleura. Some Congestion at base, 
bat pieces float. The right pleura contained als6 4 little 
fluid, and ^ere was slight congestion at base. Liver natural 
in rim and on section. On exposing and raisiDg the bowels, 
a large diffuse abscess was found extending from the base oi 
the Imt kidney, permeating the left psoas and passing Into 
the internal iUac muscle. The pus was of curdy character. 
There were numerous small multiple abscesses in both 
kidneys, especially the left; capsules of the kidneys were non- 
adherent. On raising the psoas muscle, part of the iliac bone 
waa found bare. Af^ a eareful and prolonged search, the 
bullet was found completely embedded in the twelfth dorsal 
Tertelva,and to such an extent bad we bone l^n penetrat^ 
that rite base of the bullet did not prpjact at idl. Its 
ritoation seemed to be anterior to the transverse process. 
The cord mtpeared to be pressed upon, though not pene¬ 
trated hj the foreign body. Small spiculas of bone and 
piaoes of doth, which had been driven in, were afterwards 
driached. To the naked eye there was no apparent change 
in the appearance of the cord or its membranes. 

Booraenoutb. 


second ovary was removed the indications for that step 
-were dearly defined, and my coHoagues fully concurred in 
its desirability. ' 

’ Dn three occariohs >I have' (grated on pregnant women. ' 
in one of these cases gestation had adv'ancra'to five months. 
Convalescence progressed normally until rise sihtb day,’ 
when uterine contractions commenced, and the patlriit' 
abortiril 'Without aiiV ill result. In the othw two cases, the 
patients had only advanced two months in pregnamw. One' 
' of these recovers very favourably from toe operation, and' 
went borne, but fifteen wmks after the operation she mis¬ 
carried, the age of the foetus being apparently about five- 
months. The third patient was operated upon last September. 
She made an excellent recovery, without mterruprion to her 


A TABXTLAK OTATEMEOT OP SIXTY-POTJR 
CASES OP ABDOMINAL SECTION, 

tnCLUniNG FOBT7-FZVS COICPLXTSD OTABZOTOIOBB; 

WITH nXMABBIS. 

Bv C. J. CULLINGWOETH, M.D., 

eumouiT TO ST. mast’s hospital, HARCKSSTEB; pbotessob ot 
OB 9RTBICS Aim OT1I.£COLOOT AT TEX OWKKS COLLXOK; 
VmX'PBXSIDBNT OP THX OBSTRBICAX. 8001XTT 
OB LOSUOX. 

lir all my fatal cases of completed ovariotomy it is pro- 
iMhie that septicfemia was the imwwxiUtA cause of deatln 
Bot im one case, that of a young woman of twenty-two, the 
parinxfiam 'was found universally adherent from old 
infUainiation; and in another, that of a patient of sixty- 
floo; then was mitral disease of old standing. How far 
-these ocmditKms contributed to the fatal result I am not 
puepend to say. In four of the fatal cases the disease 
porauedk) be of a malignant character. Three of these were 
of sarcoma. In the fourth the patient had been 
tm|>pe(ri^ fewer than nine times, and probably, as a 
eo nsog is a e o of the escape on some of these occasions of the 
'eoBtemts the cyst into the peritoneal cavity, the pori- 
tOBSBiu Istd become the seat of a vast mass of soft, semi- 
-tnasifsimah proUfenting tissue, filling up the pelvis and 
BoAedffing within it the ovaries, both of which were cystic. 

inril'regard to the condition of the second ovaty, my 
•cnisfisHM has bem, I believe, somewhat exceptional. Cer- 
tans^y 'tta uioportiioD of eases, in which t^ere was suffl- 
efiaaOp laaiieif dfsease of the second ovary to necessitate 
ttpwHKiVsL has been greater In my practice than in that of 
iKMllMgnsa at St. luny’s. (K toe forty-five cases in the 
tdi^'iwwnditioo of the other ovary in seven eases is not 
riactaen it was either noR^ or simply atrophic, 
miiriMtUM'ttiidjstnzhed; while in twenty-two it was re- 
W anrtis tdrremoval were as follows: in fourteen 
aVHrlMBlgntHHi ttore or less enlarged and cystic; in one 
ik^SlWViMt||ad'andindantedt in two the second ovary was 
maiAbah was amoved on account of a broad ligament 
ejgN|frtf|g«i^gnityiy the ovary; in o^ case there 

bo^^^^^were tbe se^of 

aAeMMEsMln mshSMSi In aQ ^ cases in which the , 


When alluding to the condition of the second ovary, 1‘ 
I stated that ill four of-my patients both ovaries were affeeM 
' with cystic, sarcoma, of these patients died in conso-’ 
quence of the operation; the other two recovered rapidly 
nom the operation, but died wiriiin three or four montns 
from recurrence of the disease within the abdomen. As 1 
have said elsewhere, the suigical treatment of sarcoma seemk 
utterly hopelSss. One patient,-in whom the growth had all 
the ap^iearance of maliCTaney, completely falsified rii# 
forebcriingB, in which, I oelieve, everyone who witnessed 
the operarion 'was a sharer. Ihe case (No. S6 in the table) 
was that of a girl of twenty-two yea^ in whom a large 
abdominal tumour had formed with suspicious raplfi^. 
The growth was semi-solid in its consistence. It had been' 
punctured a few days before I saw it by means of a small 
trocar, but no fluid had escimed. On opening the abdomen 
the case looked desperate. The tumour was a le^e, tbin^ 
walled, multilocular cystoma, with intimate adhesions to^ 
' the parietes; omentum, and intestine. The gelatinous con¬ 
tents bad, to a certain extent, escaped through the aperture 
made hy the trocar into the peritoneal cavity. The omen-' 
turn 'was greatly thickened, and the peritoneum was studded 
i with soft papillomatous 'growths. The wall of the tumour 
' was so thm that it gave way wherever there 'were adhesions 
i to be separated, and it vras imposrible to prevent the con- 
: tents escaping in all directions into the TOritoneal cavity. 

! 1 feared that ! should be unable to complete the operation. 

I In any case, it seemed unlikely that the patient could recover, 
and even if she did, the character of the growth led onO 
; to fear a speedyretum of the disease. With much difficulty 
; I succeeded in removing the tumour, clesused the peritonea! 
i cavity as well as I could, put in a glass drainage tube, and 
closed the wound. I told the friends 'Wbat I eoncelv^' to 
be the nature of the case, and explained how it 'was scarcely 
possible to hope for ultimate recovery. To my utter surprise 
the patient got well without a bad symptom. The tem¬ 
perature on the evening of the day of operation was 100° F.; 
after that it never exceeded the normri. It is now twelve 
months since the operation, and the girl is at her work id 
perfect health. 

I do not propose to speak further of individual cases; 
the main particulars of each 'will be found in the tables. 
There are some points, however, in regard to the operation 
and after-treatment, about which I shall probably be ex^ 
pected to say a few words. 

tJp to the end of 1866,1 continued to use the carbolic add 
spray in my operations. Personally, I have never seen it 
do barm, and as my cases' seemed to me to do well in pro^ 
portion as the details of the antiseptic method were ri^diy 
adhered to, I hesitated to abandon any part of a system to 
which I owed so much. I do not consider the spray essentia^ 
and, indeed, 1 have ^ce dispensed with it; nevertheless, it 
bad its use, if only by beii^ an emphatic reminder to eve^ 
one in the room th^ the case 'was being dealt with ot 
antiseptic prindples. 

Of much more consequence than the spray is the thorough 
purification of the hands, sponges, and instruments, 
the hands I now always employ a solution of corrorive 
sublimate {1 in 1000). For the sponges and instruments 1 
use a Bolnnon of caroblie add, of the strength, in the fonner 
case, of one part in forty, in the latter of one part bit 
twenty. 

In every case in which there is reason to antidpate oozing 
from the rite of adhesions or any accnmulation of fluid in 
the peritoneal cavity, from whatever source, I use the glass 
drainage tube. In simple cases I prefer to do vrithdut it, 
because I can then leave the drassings undisturbed for 
several days—a pdnt, in my opinion, of ho little importance. 
It will be found, on reference to the table, that the drainage 
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tilbo waa used in twenty-two out of the thirty-eeTon cases 
operated upon during toe last seven years. That the fifteen 
eases in which no drains^ was en^loyed all recovered, 
while of the twenty-two in which It was used five died, 
affords no ai^ument against the value of drainage, as it was 
01 ^ used in the more serious cases. 

^th for tying the pe^cle and for the deep sutures, I use 
caibolised silk. Where superficial sutures are required, I pre> 
fer silkworm gut, which I have found absolutely unimta- 
ting, tud which i should use for the deeper sutures as well 
if it were not quite so fine. The dressings I usually employ 
are pads of sublimate wood wool enclosed in gauze; over 
these I place a thick layer of cotton wool, retaining the 
whole in position by means of a many-tailed fiannel band- 
4 g^ Where no drainage tube is used, 1 leave the dressings 
undisturbed usually until the sixth day, when I remove the 
deep sutures. 

The nineteen cases of abdominal section in the second 
table require for the most part but few words of comment. 
Alre^y, allusion has been made incidentally to the first 
four on the list, and they heed not now be further referred 
to. The two nephrectomies, and the case ^the first on 
record) of the removal of an impacted calculus from the 
lower end of the ureter, have been published in detail in 
various ioumals and Transactions. So also has case No. 5, 
where a large quantity of pus had accumulated between the 
layers of the abdominal wml from the bursting of an ovarian 
ati^ss. The Cmsarean operation (No. 19) is merely included 
^re because it comes technically under the bead of abdo¬ 
minal section. Tbe esse will be fully reported elsewhere. 
Of the rest, three (Noe. 6,9, and 18), were cases ofexplora- 
tixy incision for abdominal tumour, where the nature of the 
swelling was doubtful. Two of these turned out to be 
uterine myomata. Tbe third was a caM of malignant disease 
of the liver and peritoneum, with ascites, where the dia¬ 
gnosis had been obscured by the matting together of tbe in¬ 
testines against the posterior abdominal wall. In none of 
these was anything done beyond establishing tbe diagnosis, 
and removing ascitic fluid where present. Tbe abdominal 
wound bealra well in each case, and the patients were no 
worse for the operation. 

In two cases of uterine myomata I have felt justified, 
owing to the excessive and uncontrollable heemorrbage, in 
undertaking the operation for tbe removal of the uterine 
appendages. In case No. 14 tbe operation was a complete 
success. Although a alight metrostaxis coniinued for some 
months, there has been no bsamonbage of any consequence 
since the operation. The tumour has decidedly shrunk in 
all its dimensions, and has become softer. The patient baa 
recovered horn her antemia, and to a great extent regained 
her usual health. In the second case tbe operation was not 
completed. On opesing the abdomen tbe contents of tbe 
pelvis were found to be so matted together from old peri¬ 
tonitis that the tubes and ovaries could neither be seen nor 
f^t. 1 thereupon closed the wound before any mischief had 
been done. A case may be bad enough to justify a com- 
jparatively simple operation, such os removal of tbe healthy 
or non-adherent appendages, and yet may not be bad enough 
to justify an operation involving gteater risk, such as 
removal of tbe appendages when they are firmly adherent 
to other viscera, and so distorted and displaced as to be 
even recognised with' difficulty. Tbe patient in question 
recovered from tbe operation, and, owing no doubt to the 
rest and care, left the hospital with her symptoms relieved 
and her general health much improved. 

Five of the remaining cases lorm a group in which the 
abdomen was opened, not on account of the presence of an 
aMominal tumour, but of intra-pelvic disease of a chronic 
and more or less obscure character. In a paper read before 
tbe Lancashire and Cheshire branch of tbe British Medical 
ijiisociation, and published in the British Medical Journal of 
90^, 1886,1 formulated certain conditions which, in my 
opinion, justify exploration in these cases. They are briefly 
as follows:—(1) Tuat there sball be present physical signs 
of actual di^ase, in the form of one or more circumscribed 
intra-p^slvic swellings, which Appear not to spring directly 
from the uterus; (2) that there shall exist persistent pain, 
which rest and other sickle methods of treatment nAve 
failed to relieve, and sufficiently severe in character to 
disable the patient from following the ordinary occupation 
oi her life; and (3) that the paUent and her friends shall 
be made arauainted with the nature of the operation, and 
ahall be willing to accept the risk. These conditions were, 
I believe, fulfilled in all of my eases. Two of them 


(Nos. 11 and 12) were published in detul in the paper just 
referred to; in both, the patients made excellent recoveries. 
In the ease marked No. 8 in the table, there was a solid 
immovable tumour in Douglas’s pouch, pusbing the uteros 
upwards and forwards so as to interfere with toe functions 
of tbe bladder. I thought i could move the uterus iede- 
pendently of tbe tumour. It turned out that in this ! 
was mistaken. The tumour was a subperitoueal myoma 
fringing by a short pedicle from tbe posterior wall of the 
uterus, and incarcerated in the pelvis. It was extricateff 
with some difficulty and remoTe<C the stump of tbe pedicle 
being secured outmde the wound by means of a Emberi^s 
serre-nceud. Tbe patient unfortunately died of septicsemia 
on tbe third day. I now think it womd have been better 
practice to have contented myself with liberating the 
tumour from its position without removing it. Nothing is 
easier than to be wise after the event. 

The next case' (No. IS) was that of a patient who had for 
some years been worn out and almost entirely disabled by 
chronic pelvic peritonitis. There was a distinct tumour to 
be felt in the neighbourhood of the broad ligament, and the 
patient was eager for an operation. The risk was fully 
explained to her, and she deliberately accepted it. The 
contents of tbe pelvis were much matted, the right tube 
was distended with serum, and there were three cysts in tbe 
broad Ugament, The cysts and the diseased tube were re¬ 
moved, and many of the adhesions separated. A fresh 
attack of peritonitis unfortunately supervened, and the 
patient died on the third day. I was greatly distressed at 
the loss of this case, as the patient had acted for several 
years as caretaker at my consulting-rooms, and was a most- 
worthy, loyal, and devoted servant. Nevertheless, while 
I deplore tbe result of the operation, I cannot reproach' 
myarif for having undertaken it. The fifth and last case 
(No. 16) was somewhat similar in its character; happily, 
however, it was more, successful. There was a history of 
long disablemeot from chronic peliie peritonitis, and a' 
small fixed intra-pelvic tumour could be felt to the right of 
tbe uterus. On openi^ tbe abdomen, tbe uterine appen¬ 
dages were found universally adherent. Both tubes were 
enormously thickened from cnronic inflammation, and con¬ 
tained in tberir walls several cysts. The right ovary was 
enlarged and contained many cysts, the largest of whifch 
was filled with pus. 1 remove both ovaries and both tubes* 
and tbe patient is now strong and well. This was a typical 
case for exploratory operation; one cannot conceive that 
any other mode of treatment, however long continued, could 
possibly have been of any avail. 

The work, of which I have here rendered an account, has 
for many yean been one of the great interests of my lifei 
It is therefore not surprising that I should feel tepiptad to 
refer to some other lessons I have learned from it; but I 
miut refrain. I cannot conclude these remarks, however, 
without gratefully acknowledging the friendly help and 
counsel I have at all times received from my colleagues at 
St. Mary’s Hospital, and especially from ay senior col¬ 
league, Dr. Lloyd Roberts. It has been my goM fartune to 
assut him in a Larae number of his operations, both public 
and private, as well as to have tbe advantage of hts assist¬ 
ance in many of my own operations. But while each 
has thus benefited by the experience of the other, the 
fact that Dt. Roberts had alr^y won a reputation as 
an ovariotomist when I undertook my first case makes mei 
in this respect, by far the greater debtor. I am much 
indebted, to the three gentlemen who have successively 
held the post of bouse surgeon at tbe hospital during the 
last nine years (Dr. "WaUer, Mr. Winterbottom, and Dr. 
Donald), for the careful manner in which my cases have 
been recorded, and particularly to our present house sur¬ 
geon, Dr. Donald, for his help in preparing the tables. A 
word of acknowledgment is also due to tbe nurses, whose 
devotion to these operation cases is beyond all praise. 

Some portions of the retrospect I have here laid before 
the profession amount to a contession of failure; other por¬ 
tions, fortunately, are a record of success. Had it not been 
so, it is just possible (such is the weakness of human naturt*) 
that not even the sense of responsibility, of which 1 spohe 
at tbe outset, would have sufficed to draw from me the 
story of my early failures. 


Thb anniversary dinner of St. Bartholomew's Hos¬ 
pital was held on the 27th ult^ tbe treasurer, Sir Sydney D- 
waterlow, Bart., presiding. 
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TWO KNEE CASES. 

UBI0C8 tMJCBT TO JOINT WITH lOIOPATHIC BB08ION OF 
CABTUA^OU ; BBFXATBD ASPIBATIOIT; BBCOVBBT. 
FBACTUBB OP PATBLIA, TBBATBD B7 BILYBB 
BIOATUBB ; BBCOYBBT. 

By LEIGHTON KBSTBVEN, M.R.C.S. 


<7a 8X 1.—At the Briahane racecoorae on Not. 10th, 1883, 

J. W-, squatter, riding his ovn horse in a Corinthian race, 

haying the inaida running, at the turn for home in a hot 
flnieh brought his knee in contact with the distance post. 
So great was the coacuasion that the post—which was six 
inches in diameter—was snapped off at the ground. His 
leg was thrown backwards over the horse’s ruii^>, and be 
was nearly unseated, but managed to recover and get his 
OT«r again, and rode in fourth or fifth at the winning* 
p^. He waa lifted off bis horse and taken to the jockeys’ 
room, where 1 saw him within five minutes of the accident. 
The was very much swollen, and the knee appeared to 
have received serious Injury, He was at once conveyed 
into town and 1 attended him at his hotel. On examination 
leame to the conclusion that there was no fracture, nor 
any extensive laceration of the ligamenta; but that the 

S novinl membrane was lacerat«^, and most probably 
e semilunar cartilages displaced, as be was in extreme 
pi^ and the joint was evidently filling fast with fluid. 
Suee hours later the knee was greatly distended, the 
synovial sac bulging on each side above the patella, and 
the patella floating. On pressing it down on to the 
condyles (which, owing to the great distension could with 
difflcmty be done) a grating sensation was communicated 
of rough surfaces, indicating that the forcible impact of the 
patella on the condyles bad denuded the appos^ surfaces of 
both of some amount of their cartilage. The calf of the 
leg waa bruised from the knee to the ankle, mad distended 
-with effused blood; cold cloths and ice were applied, aud 
morphia administered hypodermically and by mouth. 

Next day (11th), under chloroform, I opened the calf of 
the leg (using eucalyptus spray) by an incision four inches 
is Im^h, and removed about ten ounces of clotted blood 
from a bsmatoma formed by the sheathes of the mnscles, 
washed out the wound with ice-cold carbolic lotion, stitched 
it up, covered it with boric lint, and bandaged as rightly ss 
1 taooght safe. 1 then aspirated the knee joint, and re¬ 
moved tvrelve ounces of what appeared to be almost pure 
Mood, giving great and immediate relief to tbe patient. The 
was then put up on pillows, steadied with sandbags. 
. and cold irrigation applied to the knee. The fluid drawn off 
•oa being examined under the microscope proved to be 
onarty pure blood, and contained tesselated epithelium and 
-caatuage cells. It clotted shortly after exposure te air. The 
gaasnJ constitutional disturbance was severe; he had passed 
a very bad night, and had been awakened ea^ time be dozed 
off by jumping prins in the knee. Tbe grating oonM be 
way eneiW felt on rolling the patella on the condyles after 
tbe Md had been removed. The temperature was 1()4°F.; 
pate 180; skin hot and dry. A mixture was ordered of 
opimOy secmite, aud acetate of ammonia in camphor water. 
A medicel man called in consultation by tbe patient’s friends 
oooeidered theinjories too severe to admit oi saving tbe leg, 
and noommendea Immediate amputation. 

IStb-—Two oriier medical men, in consoltarion, in view 
of ttn palpably serious nature of the injury to the cartilage 
oftfcd loinfc, reeoamended that the leg should be put on 
•a teig qpdid, to obtain ankylosis of the knee joint, as 
tteoiuy te am oS saving tbe leg. This advice I declined to 
aet aor sad, tsMiig the responsibility myself, I put it on a 
~ a^s fleoted, and applied ice-ba^ to the joint, 

altering the angle—i.e., increaiiiim or diminishing 
too—three or four times daily. The pain is very 
sape c ially the spasms at night, and the joint ve^ 
tepreAsure. Temperature 103'4'; pulse 110. Not much 
rouf, which has not been disturb^. 

-TIm knee appears as much distended as on the 11th. 
temperature 103'^. Aspirated .removingthirteen 
rof-dark-r^ fluid, which examination shows to 

> wiUi tesselated epitbelium. but no trace of 
Ofeat nlM of pain. 

pulse 96. Passed a better 
f sleeep. 

tfiis' dioMEifig; and though the 
t piinfnl and tbe tempentuim 
I ooosidered it advisable to aipvale lor 
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diagnostic purposes, and drew off eight ounces of fluid, red, 
bat lighter than the last. No trace of pus; fewer epithelia. 
Carbonate of ammonia, iodide of potassinm, and bark 
ordered, and six ounces of whisky daily. 

22nd.—Temperatore 99°; pulse 80. Very little fiuid 
aecmnolating. Wound in calf undressed, first rime since 
t^ operation; quite healed by first intention. 

25th.—Increase of pain in knee: passed a bad night, with 
lampmg pain. Temperature 102°; pulse 100 and rather 
hard. Patient fluriied and irritable. Aspirated, getting 
only two ounces of clear, serous fluid; no pus cells. Extract 
of Mla^maa drderM to knee. Previous mixture repeated. 

^th.—Tempmtare 99*8°; pulse 92. Flushing and irri¬ 
tability disappeared. Pain much less. 

Dec. 2nd.—^mpersture and pulse normal. Allied oleate 
of mercury to knee. Grating sensation plain. Carbonate of 
ammonia and iodite mixture reordered. 

12 th.—Very much improved in general health, appetite 
good, and bowels regular. Very little tenderness on pres¬ 
sure on knee. Grating still perceptible, but less; no jump¬ 
ing pain, only aches slightly at night. Joint painted daily 
with tincture of iodine. 

25th.—J/onValesciag rapidly. Pain quite gmie. No swelling 
or signs of effusion, but tenderness on putting foot to ground. 
Grating almost inaudible. Splint taken off, and the leg put 
into Sayre’s plaster-of-Paris bandages from bip to ankle. 

30th.—Left for borne. In plaster-of-Paris, and on crutches. 
Ve^ little tenderness on standing; no grating pwceptible. 

Em had the bandages off a fortnight after this, and was 
getting about freely a month afterwards. No stiffness was 
mft in the knee, and he says that that leg is as sound and 
reliable as the other. 

Remarks .—In summarising the points of this case I 
would give the reasons of my diagnosis and treatment. 
The bsemorrhage into the joint might have proceeded from 
lacerations of the capsular ligaments, but from the tension, 
the peimliar defined shape of tbe swelling, and the constant 
presence of tesselated epitbelium and cartil^e cells, I felt 
justified in locating its origin principally, if not entirely, in 
the erosion of cartilage and synoviu membrance from the 
sarfaces of tbe patella and condyles in contact. Besides 
which tbe grating waa of too distinct a nature to be mis¬ 
taken for anything but denuded bone, and too early a sym¬ 
ptom to be taken for tbe crackling caused by organimd 
bands of adhesions, Tbe spasm and jumping pain during 
sleep are diagnoetic of erosion or disintegration of cartilage, 
and tbe heat and tenderness of tbe joint and ^ony on 
movement of synovial mischief. Tbe effusion being trau¬ 
matic and so rapid and tbe pain of distension so great, I felt 
that early aspiration with careful ^antisepsis was indicated 
as imperative: first, for tbe relief of pain, and, secondly, for 
the removal of what was evidently effused blood; and to 
the success in obtaining those objects, by relieving tbe pres¬ 
sure on the synovial membrane and removing a possible 
eource of decomposition, I attribute the obviation of 
suppuration. T^e value of the microscopic examination of 
the effused fluid as a means of diagnosis and guide to treat¬ 
ment was most apparent, and enamed me to watch the pro¬ 
cesses going on iande tbe joint as plainly as if 1 had been 
able to see into it. Tbe appiearance of tbe leg tbe day after 
the accident was seemingly hopeless—cut, bruised, and 
black from the thigh to tbe ankle,—and yet by the aid of the 
microscope I was ^le to make a favourable prognosis from 
the beginning, and act. on it, to the result of saving a joint 
which mightliave been sacrificed to expediency. My reasons 
for declining to adopt tbe sogceetion of the straight splint 
to procure a stiff knee were toe excellent general health of 
the patient and the continued absence of pus in the effused 
fluid. I therefore ordered the limb to be moved at inter¬ 
vals on the splint from the first to prevent the organisation 
of the effused fluid into fibrous adhesions, the position of 
flexion being adopted as affording the maximnm amount of 
relaxation of tbe joint. 

In a similar case, if of an asthenic ty^ and ill-nourished, 
it might be necessary to obtain tnkyloais to obviate farther 
mischief in the joint; but I voy much doubt if there are 
many coses so asthenic that eaiefnl nursing and nutrition 
wonld not pull through any such risks. With means of dia¬ 
gnosis so simple and practicable;if utilised with due care and 
precanrion and in time, many a joint might be saved that is 
at present sacrificed to the plan of treatment by immobility. 

Oasb the railvtay, nett Brisbane, (« Nov.^Q^ 
1884, J. aged twenty-four, signalman, slipped mi te 

metals, and fell on his knee, fracturing bis left patella, 
rightfbot'wsls a dtab*foot (talipep equinus) and very vrer 
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^'•d4i; 4A4 walked ao well sal«e> repair of this kind of fraetore, aod b? lus odcioe. 1 lutv^ 
r/mMMd Oimb, that II was ^eeeated UiaaMoiiiMBs to the £ojal.C(41e« of So^oda^ 
mfy-«i;!iAy diasnoaia. and to where they will be found in tha>FathologiouMuaeuffl, 
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I had therefore no hesitation, in yiew of the TerynninliaUe Some da^ I think of talung the wire out or nipping the end 
knee joint which a ligamentous union of the patella would off it, as it irritates the ekin OTer' it. 

give him (be being dependent on bis own ezertione for a Ranat'fu .—This case is usefui—1st, as showing the great 
UTelihood), in deciding to ligature the fragments with ailTer benefits this operation confers, compared to the old plan of 
wire. This I did on Eoyember 29tb, under the eucalyptus ligamentous union. With a weak foot on one leg and 
sprav. The bone drill snapped in one of the fragment^ and an unreliable knee on the other, this man would have been 
I bad bard work to get it out again. 1 hammered the ends incapable of earning his liring; 2nd, as another added to 
of the wire into the patella. After U^turing, the wound the long list of successful ligatures of the patella for simple 
was stitched up, covet^ with a good pad of dry boric lint | fracture. I was induced to send these two cases to you^y 
and oil silk, and bandaged. No drainage tube was put in. {the interesting nature of the “ Occasional Records in the 
ThetemperaturathefoUowiDgday was 99 5°F., and normal | Science and Practice of Surgery,” contributed to The Lancet 
the day after, and continued so to the end. Thewoo^was by Mr. Oliver Pemberton. The details of cases outside of 
not undressed until Dec. 2l8t, twenty-two days after the hospitatpractice, treated by the operator himself throughout, 
operation, when the wound was found to be healed by first with his reasons for such, may often very well be more- 
intention. Plaster^of-Paris bandages were then put on, interesting than the set notes by the euiglcal registrar or 
and retained for three weeks. When removed, perfect union house-surgeon of another man’s case, 
of the patella bad taken place, and his leg was qoita sound, Briibaoe, Queestiand. 


OSSEOUS UNION OP INTRA-CAPSULAR 
FRACTURE OF THE FEMUR 
Bt THOMAS r. RAVEN, L.R.C.P. &o. 

A wo:£AN, aged sixty-nine, slipped and fell, and on 
examination presented the usual symptoms of fracture of 
the neck of the femur, without impaction. She waa 
treated with a long splint, and no extension was made. 


shaft. A short time ago she died, at the age of seventy-iiz^ 
and 1 was enabled to secure the upper portimi of each 
femur. The accompanying sketches, made with artistic- 
fidelity by Mr. Arthur nower, M.R.C.S., show bow close tc- 
the head of the bone the fracture really was, and give m- 
good idea of its complete bony union, and also of the 
contrast between the injured and uninjured bones, botb 
in regard to the fracture itself and the resulting osteo^ 
arthritis. 

Sir James Paget t^ls me, after an inspection of the bones^ 
that be does not remember to have seen so thorough ^ 


Anterior Aepeet, 


UhOffl k womSa. and Mvent^'aiz vbo MuUiaed a fnctore of the neck of tlie left feinur 
to bee destii. Toe eketoh ebowi etroog booy onion and eroiiont of the iiead of the 

i. Sections. 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 


SullAatitemettaliA pro oerto noaoeadi vU, nbl quamplurimaa et mor* 
trarum et disMctloQuta hlstoriaa, bim allonim tuna propria* eollectu 
tikbm, et Inter »e eompanre.—MoROdOXt Da Had. at Oru*. Uarb., 
lib. Iv. ProwalBBL. ■ — 

ST. BARTHOLOMEWS HOSPITAL. 

■nwo OA8SS OF KR^CTUaS OP THB WITH QISPIiA.CE- 

KHMT: in ONSt DEATH AFTSfi. BHOUBHSNI ATIAOKS OP 
BKKgtPHDAS; IN THE OIHEH, RECOFRB7 APTEB 
SXIEN6IOM UNDBB AN.£STaBTIG. . 

(Un<Ier tlis care of Mr. Mobbant Baker.) 

TAbse two cases of fracture and displacement of the spine 
are of much interest. The first, in which there was fracture 
'Of the ssrenth cerTicai and first dorsal, with displacement 
of the eervicah awtebre forwards, is remarkable for the 
length of time that intervened between the infliction of the 
injury and the death of the patient. It is also interesting 
from, the various morbid conditions which followed in the 
parts supplied by the cord below the damage. The second 
is aa example ^ tiie value of extensian when judiciously 
applied to displacements in the lumbar region, and somewhat 
resembles a case reported in Thb LA:vcET(vol.ii. 1885,p. 114), 
where recovery followed the reduction of a displacement of 
-the third lumbar vertebra. For the notes of the oases yre 
«re indebted to Me. B. J. Beeoe, bmue snigeon. 

Cask 1.—On June I7tb, 18^, A. P—aged eighteen, 
fell down a lift, a distance of forty feet. He was picked up 
and brought to the .hospital, and admitted, it- was found 
that he had sustained a fracture between the upper third 
«tid lower two>4faird8 of: the left fdmur. ^ lie complained of 
no pain in the leg during manipulation, but of intense pain' 
in nis back and snoulders. Ha bad a fracture of the spine, 
about the first doirsai vertebra, fiensatioin in the bands aRd 
nrniB was retained, but there was loss Of power. There was 
total loss of edDsation- below a luie (Mwii tmnsversely 
Just below tha nipples, the breathing being entirriy dia* 
l^ragmatie. Only very dight extension was required to 
bring the feactured femur into poeit^,'and Itutasnotpqt 
up in splints, but kept in position with sand-bags. 

June 20th.—The patient ha.s vomited for the last day, but 
slept well last night, and'takes Urge quantities of milk, 
with a little lime water. On exauunation it is observed that 
he has no power or sensation downwards from a line drawn 
round his chest three inches above the nipples, whereas on 
admission this line was situated half an inch below the 
mlpptes. The lose of power complained of in Ms-arms and 
hs^B - has increased, but ssnsaiion remains. Priapism, 
which through h^ been vary mack^, being increased 
-consideiably on the passage of a catheter- so much so, that 
a soft one was only passed with much difficulty,—is now 
present to a much more limited extent. Over the buttocks 
the skin is reddened, -and threatens to bfeak down, between 
■the nates two- Urge blebs being seen; glycerine - and starch 
powder were appUed. Tbs left heel is also reddehed; k 
nirehlar curtiiott wish a hMe iii thecenkee wah placed imdw 
it, and under the nates. 

The patient vias placed-npon a watm-bed and tha urine i 
drawn off twied drily., tbo'bladder Washed ont with OoRdy’s 
fluid, and an ounce of eoiutiaa oontainidg’one gram of sM-' 
pbats of qaiuiReiojaotsdand leftin. Bsweiec^>eniavolnn- 
tarUy. On taspiratien chiefly, but also during axpiration, 
from three to flve spasmodie eontaraotaons of the mnsiries 
under the chin Oocor. lnepixati<Mi 4 as before,, is entirely 
diaphragmatic, the ebest walls falling in insleOd of expand¬ 
ing. He is nMe to'edugh slightly. There-it appartnuy nb 
dimness of vision; be can read a.text on the opposite wall. 
fJrios: 8p. gr; lOlBi acid; dne-twentieth-Bibumea; mucus. 

June 28^.—Inoostlnsnee of usine setting in. ' CiiDe 
beeomii^ offlsnsivit; Bp.-gr. 1006;,trade of albumen; no 
sugar. Oetnplains of pain in bach and neck. Believed by 
an ointmSntof cdcrine, 6 per cent, in lard: Takes food well. 
ICuehthWst. BflWsls open freely. 

duly Sudi-xBas’^a hediods at.tbei.righfe4botBii..'6tfaBei 


not so oflensive as before; neutral; no sugar or pus- 
oorpuscles. 

19th.—Two or three small sores forming on buttocks. 

25th,—Bedsores over posterior superior angles of ilia, the 
sacrum, and spines of scapuice. They are painted with 
collodion. Appetite not so good. 

Aug. :hid.—Condition much better. Urine no longer 
ofietwive. Only one bedsore over left elbow, which is 
dressed with zinc lotion. I’stient can move his arms 
better. Temperature, which has been raised sometimes to 
102 ®, is now 98^. 

83id.---A bsdecDre forming over left heel. There appears .to 
:be fi^ union of the taU>tuzed femur. 

^Gth.-—Bleotrical examioation: No line of hypermstheria; 
in the right arm electrovsenarbility impaired. In tbaextensor 
musriss'of the fenearm. A.C.C. > C.C.C. In the flexors.and 
interossei and abductor indicis the reaction is normal. AH 
the mnsoleu except tbs;hypothenar react to faradism.. In 
the left arm the same conditions hold, but the bypothesar 
muscles eontnet to faiadism, and there is no galvanic 
reaction in the interosseiL 

Sept. 9th.—Some facial neuralgia. 

27tb.—Geoeral condition much the same. Appetite good. 
Feels comfortable. Can raise his body from the bed on bis 
ribows; no power over abdominal muscles. Sensation 
aoenrate over sseond rib, indistinct over third, lost below 
that. There is-oonriderable wasting of muscles of foieam 
and. hand; The fnctuied femur ha&uaited, but there are 
two inches of shorteniog. Under the microscope the urine 
eoutefined no pus-phosp&tea ladder treated as before. 

Oot^fich.—iLftsK the blijd^r is washed out, patient sweats 
profusely over bis'faoe, nedc, and arms. 

28th.—After his tea (5.80 p.ic.) patient vomited. Tem- 
peraturs, taken at onoa, 103®. During the evening nausea 
- ooaliau^,. and at 8 pji. the temperature was 1^°. The 
patisvt’has some e:q>eotocation of botiiy mucus, not more 
than nsnal. Urine as usual. No fresh beasorea Pulse 142; 
respiiaticm 3^ Swearing profusely. • Complains of pain in 
the bead. 

30th.—.(Erysiphlaftspmadii^ rapidly from sore on left heel, 
seoefaiagi the: knee by midugbt. Enlarged glands in left 
groin, with inflamed win over them. Vomited. Someoon- 
vuliive twitriiing of arms.' Delirious. Temperature 106®. 

30ch.—Blush not advancing.. Temp^ture 102‘4®. 

. Nov.; 1st.—In the right 1^ there is no ankle elmias, 
•paCeilor on oiemastsriareflw. The left leg sol tried, but no 
supeiflcialreflwesoa the left side. Diarrhoea Tempm- 
tura 10^. Urine alkaline; no albumen or sugar. Tbepatient 
sufferu murii fr^ nausea and vomiting. Abdomen dis¬ 
tended over region of stomaeb. (Esophageal tube passed, a 
great quanti^ of gas -escaping from the stomal, after 
whi^ the patient was mere comfortable and vomiting 
ceased. A bedsore forming om right thigh. .- 

8 th.^BMplrat&m 28.. Mhuiea f^esire to expectorate, hut 
inability to do so. A frerii attack of eiysipelas. spreadiiig 
from glailds in groin; 

lOthr—ToBaperatuTCi nonnaL A frerii ulcer commenciag on 
-dorsm of left foot. 

16th.—Two fresh ulcers forming on left foot. The patient 
compile of toothache. 

17bh.—Rigor. Temperature 104*2®, Vomited four or five 
thnob. 

20tib.—Temperature baa bfsn high sioce the 17th, once 
reaching ' tonday-iiMniri. Vomiring, which has berii 

oantbreous hot^thstandiog the means taken to chock it, fr 
not 89 eimstant. ThsM has bsona blush on outer side of 
left thigh. 

. 26th.—Geoerri ooilditiou much better. 

' Dec. Ist.—Patient carefully examined to-day. When the 
sales of the feat wSre tiritled there were distinct oontrao- 
tipns of the<toM on. rife-right foot, the outw toes twitching 
most; OR the IriC; the.twitbhing was most nuurked in tha 
big These wus no clonus of .the ankle joint on either 

sUe. The. patellar! ruflOx on both sides was absent, nor was 
there' any pectoral reflexi. iSensation remains much the 
same, Ibwec border of the second rib. While being dressed 
patient eomplrins of severe itching sensation over the 
tniper jm* of his chest (limited: in area below by the lower 
of .the second rib) and neck. This he has always 
omn^teined df, but fdr the 1^ Week or- so it seems to 
be more intoM. He describes it as if needles were 
'ronniiig into *>4—: Oo these oocasieftw be perspires very mo- 
ftualy 'uB over his face, neokt.shouiden, and wma. The 
porri^ofrhis^pheut jnsbhulqw iheJme <^aensgtlai 
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coyered yrldi perspiz&tion. Ihii extend* three or low 
inches down his chest, gredu&lly dying away. His neck 
and the upper part of his chest, too, are at tM same time 
covered with a bright red rash, and sometimes, slightly, the 
face. This rarely extends to the arms. To-day the rash not 
only covered the area of sensation, but extendn all over the 
front and sides of the thorax, dying away over the abdomen. 
The pricking sensation passes away very quickly after the 
bladder is washed out, rarely lasting more than five or six 
minutes after the operation. The rash remains longer, 
mdually fading away in from a quarter to half an hour. 
The patient states that he sometimes suffers in this way, 
even when he is not dressed, or without any other known 
cause. On some days, except after dressing, he is free from 
it, while on others he has it two or three times during the 
course of the day, and also at nights. The left heel and foot 
are still ulcerated. 

7th.—Bedsores increasing in size; still occasional vomiting 
and mucous expectoration. 

13th.—Patient has increasing distress owing to inabili^ 
to expectorate, the cough being extremely feeble. Sores aU 
healing. 

23rd.—Fresh bedsore over left buttock; iodoform used. 

24tb—Patient delirious for twenty*four hours, owning out 
loudly at night. lodoformdiscontinued and sores poultioed. 

Jan.5tb.—Abscess forming in left thigh; sores on right heel 
closed, but there is still one on the dorsum of the left foot. 

7tfa.—An abscess of the left thigh burst, about two pints 
of rather fetid pus escaping. 

17tb.—The terminal pwanges of the little and ring 
Aimers of right hand are necro&ig. The nails are blackened 
and misshapen; beyond and towards the band the skin is 
tense, red, and ang^ as far as the terminal phalanx. The 
abeceM in left thigh discbaigeB lees and is much less 
offensive. All sores doing well. Much diffionlty in breath¬ 
ing. and occasional twitching of moscles about neck and face. 

l9th.—Complains of toothache; tooth extracted without 
much pain; immediately after an onnce of brandy had been 
administered the toothache ceased. 

20tb.—The toague is ulcerated and swollen. The whole 
of the bed is shakmi by the attempts of the patient to 
breathe. 

22ad.—A fresh attack of erysipelas broke out in the right 
leg, and he died on the 26tb. 

At the post-mortem exanunation, held twenty-five hours 
after death, the articular processes of the seventh cervical 
and first dorsal vertebrse were found to have been fractured, 
and the cervical vertebra had been displace forwarda 
Opposite the seat of displacement the spii^ cord had been 
crmdtsd within the dura mater. 

Cask 2.—J. H-, aged twmity-eight, a ship’s steward, 

was admitted ou Nov. 22Qd, 18^ under the care of Mr. 
Morrant Baker, suffering from a fracture and dislocation of 
the spine. Tbe patient, from the age of fifteen, has been 
sub^^ to q>ilep^ fits, and whilst about to enter a train at 
a railway station be was seised with a fit, and fell between 
tbe train and the platform. On regaining ccmsoiouanesa be 
found be had lost power in the left leg, and was brought to 
tbe hospttil. 

His condition on admission was as follows. Atthejunctimi 
of the twelfth dorsal and first lumbar vertebrm t^eie was 
an obvious displacement — the lumbar vertebrse b^g 
depressed, leaving tbe dorssl prominent. There wae entire 
loee of motion and impairment at sensation in the left leg. 
There wae hyperseetbesia in tbe right leg, with acute pau 
orer an area correeponding to tbe dutribntion of the tw^fth 
dorsal nerve. There was no bruising over the seat of inj ury. 

The patient was put under the influence of ether, and, 
under tiie superintendence of Mr. Bruce Clarke, extwsion 
wae made from tbe arms above tbe head and the anklet, the 
patient lying <m hie left side. The bonee were seen to so 
back into p<Mtion, but tbe dieplaoement returned when the 
tantion wae discontinued. Extension was again applied, and 
mato tajaed while tbe patient was plsoed upon his cack, the 
vertebre this time remaining in posation. While making tiie 
eztantion, crepitus wae distinctiy felt by tbe hand placed 
over the seat of fracture. An extension of 0 lb. was applied 
to eadi 1^, counter-extension being obtained by raising the 
foot of the bad. There wae no hyperiesthesia in the right 
leg whan the patient had recover from the aniesthetio, 
SBul there was lass pain at the seat of fracture. 

Nov. 23rd.—No urine has been redded since A 

estbeter was passed and twelve onsoee of urine drawn off; 
1860 $ add; no dhttam} btiwala anting aomally. 


24th.—To prevent any displacement of the spine occurring 
during a fit, the man was put into a plaster-oi-Paris jacket 
extending from tbe axilla to below tbe trochanters. Tbfr 
jacket was previously prepared, commencing with a many- 
tailed flannel bandege, followed by numerous strips of 
crinoline bandage soaked in a mixture of plaster-of-Farie. 
and gum, and internally a thick layer of wool. The gum. 
was used to prevent the case setting too quickly. Tbo 
jacket was placed upon a second bed, to tbe foot of which tho 
patient’s bed being brought, he was carried over tbe bead of 
his bed and laid upon tbe jacket and enveloped in it. Extent 
sion being maintained during tile time. There has bean greait 
pain of a spasmodic character down tbe coarse of the great 
sciatic nerve, followM by involuntary expulsion of fasces. 
As tbe rectum was distended, enemata were adunnistnod 
with marked relief. The urine was drawn off daily and th» 
bladder washed out with a soIutiMi of Condy’s fluid and am 
ounce of a solution containing one grain of sulphate of 
quinine injected and left in. Tbe urine only occasionally 
had an alkaline reaction, and once or twice contained pus. 
Fifteen grains of benzoate of ammonia were given three- 
times a day. 

25th.— Patient has sensation over the ulterior crural 
nerve, but not over tbe external cutantous of the left thi^. 

27th.—He can move the ankle joint ana foot, and localise 
sensation better. 

Bee. lltb.— Plaster jacket removed, and a poroplastic 
jacket substituted. Tbe extension was removed a few ^ya 
ago ftom the right leg, and to day from tiie left. 

24th.—All muscles react to both currents normally, but 
tbe extension of the foot and the peroneal musclee react 
rather less easily than in the right leg, and the electro- 
sensibility is impaired to a slight degree below the knee. 

18th.—The patient got up. He has very little power over 
the left leg, no control over his sphincter anC and stiU 
uses a catheter, although several att^pts have been made 
to dispense with iU 

Feb. 4tii.—Electric reaction of muscles of nonnaf;. 
power returning over the rectum; perineum galvaiused 
(+ electrode). 

8tb.—During an epileptic flt urine wae voided spm^ 
taoeouely. 

16tb.—Tbe patient left tbe hospital. He bad control over 
his rectum, but still used a catheter; could walk easily and 
without pain. Tbe bladder had not been washed out for a. 
month, the urine remaining acid. He complains of pain 
on pressure over tbe seat of fracture, and the last dorati 
vertebra are slightly more prominent than natural. Tun- 
perature, pulse, and reqtiration remained normal throughout. 


CUMBERLAND INFIRMARY. 

PB&rroinuL abscus DiscHAUOiNa thboooh thb 
UMBILICUS. 

(Under the care of Mr. H. A. Lsdiabu.) 

This case seems to merit a little attention, on aeoount cf 
the doubt that was ressonably felt in satisfactorily traemg' 
the suppuration to its origin, and the necessity there is of 
reading it in connexion with others where purulent dis- 
cha^e from tbe umbilicus has existed, in order to arrive at a 
correct conclusion as to the pathology. 

The child’s age was ten, and she was first seen on Feb. 3rd» 
1886, having Men brought to the out-patient romn, a long 
distance, by her mother. For six weeks there bad been 
swelling and tenderness of the abdomen. Her appeannoa 
was suggestive of the end ol an exhaustive fever, whioh had 
rendered her exceedinglv thin, weak, and haggard, for sho 
lay in her mother’s lap like a rag. 

On admission the child’s temperature was 100°, but for 
the next six days it was subnormal. In addition to a 8w<dlaa 
abdomen with distended veins, the umbilicus wm ooBverted 
into a red, tender protuberance the size of a walmu^ whi^ 
burst a week ^tu adndssion, the temperature risinff to 
103°: tbe disriiarge was very foul, but entirely punuent, 
and continued for a very long while, so long that it was 
thought that it might be needful to explore the abdmnen. 

On Feb. 18lh a drainage tube was put into the pesitoBeum 
through the umbilions, ud although tbe temperature roeo 
to or 10S° each irigkt, tbe child began to improre. 
Examinatioa Of the abdomen suggested tubenmlar perito¬ 
nitis to some who saw her in the ward, and this nnornrsl 
eoBfltined bjr te fact ihat there irere sons moist sotadfr 
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hMard is Ukd ^est. Mr. Lediard did not share this viev, for 
irbea the child was admitted be could dot help thinl^K of 
Uphold fever, and was somewhat supported in his first 
hapwaoio* of the fact thnt whenever a^ long probe was 
paMd through the sinus It alwai^s fonnd iie waj to the 
s^oa of the cfficum or towards the right iliac fossa. 
Occasionally it was thought tiiat fluctuation was present, 
and a certmn amount of thickening within the abdomen; 
but there was never any definite tumour to be felt. Fas 
could geaeraliy be forced, on pressure, from the umbilicus, 
whilst the em^ was something mote than simply foul. 

. 9 S 11 spite of a ni^t temperature constantly more or less 
mgh, and profuse discharge fnxn the sinus, the child picked 
up; in spite, also, of an always loose condition of the 
bowols, tnere being frequently three motions s day. ^e 
drainage tube inserted was about four inches in length in 
aidor to assist drainage. The child was made to lie on the 
Stomach, but the change in position was not attended by 
any marked improvement. Tedious as the closure of the 
dnus was, yet the child’s returning colour and ravenous 
mppetHe loforded a satisfactory sign that she was on the 
xi^t track. It was no^ however, until JoJy 2M thet she 
maa disehaayd well, with a good cohering of; fierii and in 
queUent spirits.. , 

-No good account of the child prior to admission was ever 
colained, but what there was is consistent with typhoid 
fever, ^e record is epitomised as much as possible, but the 
tbaperature chart tells a great deal. Thus, on Feb. 27th 
end siStb tile evening rise was 104*^; on Uaich lltfa, 12 tb,and 
Uth-it waa 102°; on Match 24th and 25th and April 5(h it 
WM104°; the morning temperature being invariably sub- 
Qocmal or normal. In June lower variations were present, 
4nd towards the end of July the feverish symptoms bad gone. 
^JS£$narkt by Mr. Lbdiabd.— Although ue sequence of 
gsMta osunot be considered ae proved, I am of < 9 taioii that 
1 fee.^ild had ^hoid fever, with uknration of the bowel, 
nmtotatiomund anintra-peritoneal abecess, which discharged 
■self through the umbilicus. The chest symptoms passed 
away very early, so that tubercular disease was eliminated 
fiiom consideration. I beard during June of this year—that 
fe, about a year rinoe the child was last ssen—thst lAe was 
msD sad attendiim school. In looking for refsrences to 
imbilical flstulss, I find that Mr. Erichaen ( 8 th ed., vol. ii., 
m.867) states that they arise from perforation of the small 
Mnetinn by chronic ulceratioD, usually tubercular, with the 
IfemfttiMi of a oircumscribed abecess ammigst the ooUs of 
1 b» intestine, finally disohai^g at the umUUoas; but 
makes no allusion to ty^^oid fever. West ( 6 th ed., 
fb 117) mentions a ease where from a quarter to half a pint 
dl sezo-pnmlent fluid escaped daily from the umbilicus 
ai a child eight months old, the cause being peritonitis; 
^eo another case of acnte peritonitis, where a poncture 
of a proisinent omtulious was follow^ by the discharge 
of focM-eagbt ounces of pus. Hilton Fagge (vok iL, p. 248) 
nnya: ^In some of those rare cases of strumous perit^tis 
te which the abdomen bseomes distended with pus. the 
mmbffieus ^vea way and allows the fluid to escape.” 
Amongti the complicatums of typhoid mentioned by Fagge 
it punsnitiisb which generally de^^ds on a perforatitm of the 
jK sloughing of a swollen mesente^ gland, and he 
fhrtawiBOteecsses going to show that pus in the aMominal 
nhvlfeylnmowa as a sequel of the peritonitis of typhoid, doe 
ib pegfuwticu, which pns makes its way externally or 
tlie bowel; he doM not allnde to the umlnUons as a 
lentfc. lnT 4 d.xviLoftheTmnaectionaof the Clinical 
.<tf London, three oases of peritoneal abscess in 
_i an recorded by Dr. Ooodbart. The first case was a 
ttrsn, sad the symptoms and progress of the case 
I fiKj rfmilar to ndne. The discha^ had, however, no 
feinr. The origin of the disoht^ wae due to 
t^fkver. The other two eases were trsstsd bv ia> 

. these few references it u clear that disimaxge 
the ombilicos may be tubercular, but is not 
' aov' and that, in the absence of the evidence of 
[ijriAM lesion will aeooimt for some of the other 

... .in theformol a looalis^ 

jtbe umUUcua or else* 

: is obttined there 
, a child makes so 
rirhleh listed for about 
'be met with in tuber- 
abdomen nsnaUy 000 - 
i iRbiUt the tube was retained 
<®k,^.^esiaaa. . , 
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An Introduction to the Study of Embryoiogy. By Alfbeit 
C. Haddon, M.A. Cantab., Prof^or of Zook^ in the 
Royal College of Science, Dublin. With 190 lilustrations. 
Pp. 336. London: Charles Griffin. 1887. 

This work is a condensation of our present knowledge of 
embryology intelligently arranged and well adapted for self- 
study, as the Germaus express it. It is divided into eight 
chapters, which axe thus occupied—1. The Maturation and 
Fertilisation of the Ovum. 2. Segmentation ami Gastrula- 
tion. 3. Formation, of the Mesoblast. 4. General Forma¬ 
tion of the Body and Development of the EmbtyMio 
Appehdagss. 5. Organs derived from the Epiblaat. 6. Organs 
dmived from the Hypoblast. 7. Organs derived from the 
Mesoblast. 8.General ConsIdaratioBs. Itisdifflealt,ofoourse, 
rigidly to Kmit the description of the parts derived feom the 
several layers of the blastoderm in compound organs—as, for 
example, in the esse of the eye and ear; but upon the whole 
there is ilttle overlapping, and these sense organs in parti¬ 
cular are wholly given under the head of ** O^ans derived 
from the Epiblast.” Mr. Haddon’s qualifications for under¬ 
taking 80 important a work as the present are that he 
was esg^ed for a considerable period in working at develop¬ 
ment, especially of invertobrata, in Dobm’s Marine Biolo¬ 
gical Station at Naples, and has published one or two good 
memoirs on the subject. He has thrown himself thoroughly 
into his work, and seems to have exhausted all the literature 
of embry<fiogy since the date of Balfour’s unfortunate death.- 
Much interest is added to the details of' development by. 
suggastiofts ae to the cause ol the first appearance of the 
different organs. The reader will find remarkably good' 
accounts'of the different forms of placenta, of the develop¬ 
ment of the heart, and of the genlto-urinary system, in wMoft 
idi recent work is ineloded. We ventnre to give a short 
extract from the section on the placenta which will serve to ' 
show the mode in which Professor Haddon deals with his 
subject. After having described the allantois in the bird and ’ 
the peculiarities of the chorion in the lower mammals, be goes 
on to say that the nature and position of the villi of the 
chorion vary conriderably. 

“The villi fit into depressions of crypts of the uterine 
wall, the conjoint structiue being known u the placentfu 
The placenta of the Rodentia, Lnsectivora, and Chiroptera 
is usually dorsally situated and diseoidal, os in the rabbit,. 
and is coextensive with the area of contact between 
the allantois and the subzonal membrane. In these forms 
the yelk sac is in contact with the larger portion of 
the subzonal membrane. In Edentata the placenta nLa^' 
be diseoidal (Lorieata), or dome-shaped (Pilose), or zonl^ 
(TubnU-denteta)—that is, ooeopying a broad band round 
the chorion, toevii^ the suds free from viUi, or diflime 
(Bqnemata.) In tiie dog the la^ rasohlar yelk sac does not 
fuse with the 8ttbz<Maalmemtoane. The allantois first grows 
ont on the dorsal ride of the embryo, where, coalescing with 
the sateoiial membnne, it forms (at first) a diseoidal pha- 
CMita. The villi soon extend, so as to f<«n a senssy 
placenta. The zonary placenta is found in the osnivase, 
l^iax, and elsphnut. The extension of the plaoente over 
the whole of tlm chorion results in what is termed a diffused 
placenta. This is eharacteristie of the Perissodactyla, the 
Sfimia, the Tragulina, the Tyiopoda, the Sirenia, the Cetacea, 
and t^ Lemuroidea. The collection of the villi into groups 
constitutes what is known as a cotyledonary placenta. This 
variety is confined to the Peeora.” 

The mode of formation of the decidual and non-deddnal 
placenta is then given, and finally an excellent rirnmi of 
the recant reseaxches of Kupffer, Selenka, Hensen, Spee, 





EBVIKWS km) WOTtcis Of* ^OK3' 


[Awtrere, 18W. 


Ths Lancm,] 


and Heaps on the field nufiet mouse, rat, guineaTpig, sod 
mole. The Uluetrations are numerous and intelligible, and 
the work may be regarded as fairly representing the present 
state of embryologioal knowledge. It is handsomely got up^ 
and has a Tory good index. 
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On Holidays. By Roderick Maclabbn, M.B. Edin¬ 
burgh : Oliver and ^yd.—This is an address delivered by 
Dr. Haclaren in his capacity of president of the Carlisle 
Medical Sodety. The subject is one pecularly apropos to 
the present season, and it is handled with the facility and 
fotee of an experienced traveller. Dr. Maolaien lays it 
down as an axiotai that “ a considerable amount of contrast 
to ordinary life is an essential eonditlott of a successful holi¬ 
day. I wodld have the man who lives at the seaside go to 
the ihiUs, the town man go to riie country, the country man 
to the town; the man who leads an active stirring life 
should loaf, the sedrataiy man go for a walking tour.” This 
is in the main sound, hut the contrasts between ordinary 
life and holiday time must not be too severe. The sedentary 
brain-worker, with soft muscles and weak heart, should not 
propose to himself a month of severe moimtain climbing, or 
a prolonged walking tour at the rate of thirty miles per 
diem. There are few commoner errors than to imagine 
thht Severe physical exercise is a panacea for an over- 
WTon^ht brain. Dr. Maclaren thinks that of all forms 
of holiday tiie Swiss tour is the best for the Eoglishman, as 
the oonriiast of climate thus secured is great, and the scenery 
is 'Of ttiisarpaseed magnificanee. He advises tourists to 


Switiwland to make tor the characteristic feature of the 
osidBtry—the snow mountains and glacihr 8 ,~and thinks that 
the bulk of the holiday should be spent in tl^ in^ion. 
3iach usefnl and teufitworthy infonaatkm is given regarding 
mountain-climbing and glacier-wallring. The writer regards 
these pleasures, when wisely ordered, as almost free from 
serious risk. For men past their prime, whose livers and 
h^dneys ace no longer so active as formerly, Dr. Maclaren 
T^mmends a holiday at a Herman spa. He thinks the sea 
▼pyage presents exceptional advantages for “men under 
nuddle age who ace somewhat run down by mental work 
i£d worry, who are not fit for, or in need of, much exercise; 
aboondly, for spare old men who are bad sleepers and have 
healthy livers.” The writer concludes with the description 
of'a tdur to Tangier, borrowed fiwm the note-book of a 
relaHve. Dr. Maclaren’s oWii experience is so coiisidefraUe 
that such extraneous aid Was ‘ hardly necessary, and it does 
not add to the value of his SrouAorc. ' ' ‘ ' ‘ 

Health at Home and Akro^. ^y Sf. ChAbter'is, 

ito. SecondJBraon. Pp,2l2. London; J. and A. Churchill. 
lc^7..—This cwSbn differ^ from the first chiefly in the addition 
fAoyat to the French, andWildbad 
_ „.Ji>|wes dssoribed,, an. account of 
resorts of S^watoga and Richfield 
^l^ianga, and a useful.table giving the comparative analyses 
d groups of spriags. The alphabetical list of health resorts 
Ims been considerably.extended^ and rearranged according 
te<.tlm cooatries.in wfateh they are 8 itiiated,.bnt thainfocma- 
ptkemismesgN; DrvSteinschneidet^s 
I'tibiMd'With the hook;, c-'i 

• ByypAtyi' ltopfer. M.Pi '■ Pp. 222. Londofi^ ‘J. 

5 —The object'of this boot,is to bcifij; 
nnt of 'th4 Wner&l waters of Vittel. 

. ^^^^^^d^htion, haidng been erfeefed only' 

in 1880 . the H^nde ^oukc closely resemble 

toMeof the 8 baf 6 a du PaViUon at ContreiOvillei differing 
^ 8 hny in flaring a smallerproportionof salts of lime. They 
to be found very useful ifi diseases of the urinary' 
Rovt, disease Of tfle'ttvar, and eoUk^wticn. The 





book, however, is not confined to a description of the spa, 
and of the cases in'which it is likely to prove useful, but 
gives a good account of the Vosges and its people, with a 
oonsiderableamount of iafonaation reqieetitigtbeantiqBUiee 
of the place, the customs and usi^es of former rimes, Uie 
manners and character of the people, their superstitions and 
prejudices. There is also a description of the principal 
places of interest within reach of Vittel, and the best means 
of visiting them. It will be found a useful guide to any¬ 
one visiting the ^ettsesque scenery of that part <rf Vkaiiee. 
There are two good maps of the country round Vittel and 
GSrardmer. The chiwf defect in the book is the want of an 
index. 

Schimnach in Suniserland; its SiitssUion and Therapsatie 
Advantages. By Dr. he Zywowski, Resident Physhdui. 
With a Preface by Dr. Arthur Hassall. - - The baths of 
Schinznach, once known as the baths of,. Hapsborg, are of 
ancient dote. The spring which supplies them was dis¬ 
covered. as fsr back as 1692. « It is ssld to coatsin tk» 
largest amount of sulphuretted hydrogen of any waters^ 
on the presence of which its curative properties mainly 
depend. The water as it. issues from the spriug has- 
a temperature of dl'4°F. It is used prindpaUy in the 
fonns o£ baths aad inhalarions, and to a lass otent 
for drinking. The bathe have recently undevgone great 
enlargement and many improvements. The establidi- 
ment, consisting of a series of pavilions, is very com¬ 
modious and complete. Schinxnach is situated between 
Basle and Zurioh, on the river Aar, and. in tke nudst.of 
very pretty ecenMy. The 6 roeAtire of Dr. de Zymowaki is 
very carefully prepared, and is founded on a lengthened 
experience. In it every necessary detail in reference to the 
establishment itself and the madadies for which the water 
is successfully employed will be found. 

The Journal Of Physiology. Edited by Michabl Fobtbb» 
Vol. 8 , No.2.—This part contains:—L MacMunn: Further 
Observations on Myoheematin and the Histoheematins, with 
a plater. 2. W. Hale White: On the Histology and Functioa 
of the Mammalian finperloT Cervical HosgUkm, with a plate,. 

3. J. Rose Bradford: On the Physiolog^oal Action of UlOlia. 

4. J. Bradford: On the Electrical Phenomena accompanying 

the Excitation of the so-called Secretory and TrophicNerve 
Fibres in the Salivary Glands of the Dog aad Cat. fi, W, B> 
Ransom: On the influence of Glycerine on the Liver. 
Lastly, thb Proceedings bf the Physiological SooieSy, Nos. 'K 
3, and 4. ' ' ; ■ 

Ambutaiiee Sermons: being a Series of Popular Essays on 
Medicalaind Allied Subjects. By J. A.AumN, KJ>. Pp.384, 
London: Redway. 1887.—To calliflese ambolaaee eermena 
is a misnomer. They consist of a series of papers intended for 
the instruction of the general public, which appeared weekly 
in the columns of the HorOiood Ileuieic. They might be de¬ 
scribed asipopuiar paparaon anatomy, pbysiplo^, pathology^ 
the practice of medtclne and surgery,and sevesal otbec topics, 
2 %ey'ue Written in a style which, we prMume, tkkes well 
with the class for whom they are Intended. We dan but 
iregret the publication of works of this description. 

. The Scottish SportSTnan and Tourist. By IIorbrx 
pp<fi59. ' London: Stmpldn, Marshall, and Co,' IdSTi^This- 
work cinflot fall to p:^e neeful to toxirista who desire t(y 
spend their holiday amidst t^e beautiful scenery dt '^otl^d, 
and especially to those of them who aio lovers'of the gentle 
art. It gives a brief desoriptioa of the.different, counties,, 
arrahged alpbabetie^y, with the townsaad' 'Valls^es in eadi, 
ithe lochs and riveis,'fod ths sflootmge. Af^r ronding'tiie 
Idescription of ^eVeral of the places with Wre ere' well 

Bcquunted,, we are. of opinion that the work has lieen care¬ 
fully cofisfalad and the information it contains is to be relied 
bm Ttaeieis an excellent map, which of itasU in folly vraxtb 
the price of tbe'W&rie'eoltime; e« c iL 
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JMASWD OdOAOrB ITATBB-^A llOS<&i.OOBOLlC eSIMULAKT. 

.. -I <8Hn«»a»0Ri> A e^B«n^Kn« B*BsWraT.) ,.. ; - 

. Ttruttv- kft no dpu^t of ganidneneM of tbifl prepara- 
^<Ki, as the alkaloid can readily be separated by the ordinary 
method and its properties obserred. A. dietinc( pualysing 
action on the tongue was observed in the evaporated ethereal 
extract in addition to the bitter taste. Of course, the 
selection of the cocaine is the odly difllculfcy in the manu¬ 
facture, and this has evidently b^eh eSbeted ^th due care. 

, I . KATURAL KARLSPAD^ SPBUDBL SALT. 

/PaaPAttD A2<D RtaPORATKD TROM the KiBLSBlD WlTZB BT TEX 
V” icabijbad MOtmuL .Wi/rSB CoMPAVT-} j’ i 

■ On analyses' ^gree vekih. thbse . of the well-ksowm 
Ktrtsbad watar, eoEetftt.'thafc we did not tflad lithiona. Wo 
hav 4 however^ no'reastm to 4o4bt ,that- this the gepui«o 
crystallised saltof tbespnng.jX^age^^fUHOMesars. j[|igmn 
and^J^yle,62.farringdon-slireetj£.0. ... 

l oa WBIURS* ABRATBO SALIKB APBRUNT WATBB. 

>iai; I- i (Jomr Siusas, RiiBfiixaw>»«OAi)y ^ximbi.) . 
nkn artificial mineral watecin which tbBcbaraotcristicaof 
sonm of the well-known continental springs have been 
imitated successfully. Artificial mineral waters have at 
least one advantage over the natural ones,'Since it is easy to 
keep their composition absolutely constant, whereas soine 
variation is ^ to occur in t^e natural onea The present 
.pheparation may certainly be described asaasefal and safe 
aparientr 

.SUBIJrAT-aONDAL.-MIUBEAL •W5ATa;|U, , 

(J. W. VlCKSBS, aiCHOLfS-LXirS. LOXOOIT.) 
very powerful aperient water is said to coine from 
the Condal spring at Bubinat, tOrfda, Sp^. ^Its chief 
constituent is sulphate of sodium, butcher'sulphates and 
some chlorides Are present, as W^ll as a dlstinct trace <ft 
iwm. The total Solids weea fbund by ua tp amount to 4176*6 
grains per gallon, and a ssmpW Analysed by the Professor of 
Cbennstry in the Uiuversity of Barcelona contained no lesa 
7050764 grains, a most unusually large quantity. 

Ainil-BilBUJlAClO 'UUBSABO OIL. 

'' -vrt 7 ^-< ' (How, BuuuxoTOS.' A Oo., SxuiT.) 

r aSieiB-oan be no doubt that this {u^amtion is what it is, 
described .to be, pure mostftri oil, th^ true sulpho-cyanate 
of allyl. Gently heated, or distilled with water, the light 
ethereal oil known as crotouitril, which is always present in 
natural mustard oil, passes over, while the oil itself boils St 
(312*T.) It can be applied easily by rubbing; and is a 
eonvaisat said naefnl imnedyJ 
I'll nr,x-.‘:z : fiHOMaSODA. 

'lir W. B. Wismai a 06. AWsSrsi P. Wewbkrt S Bovs, 
edj M >':■.• ■- LipDOK.) 

Shis is an effervescing pr^aration of broppds of sodium 
and caffeine. £a(^ is easily found by analy^.and the only 
novelty seems to be the use of the sodium instead of the 
potassium salt. The sodium compound does, in fdet, agree 
better with some stCihaehs, and in some nsrvbnfa affections 
tlte'hmao-scda wtU iwTaitiaUc. 

i^oifpbtrN'D Ap' iii/pppH<i)'6pmTBs'. 

JO IRC Co., HARniUTB-FlHK-ROAt), L05D0S.) 

^^is is a well-prepared miktore of various hypopbosphites 
ifWi tnittnta qnaatitSbs of tfctaliie. and strychnine. :The 
OMWtibients and tho quantities of ea^ pteaent are very 
px^;wdy dsacribed. upon tha label, so that the physician will 
have no doubt as to. what he is using., Qur o^.a^falysis 
confirms the statement of the n^uieeturera in regard to 
areryoneoftheocnititnents. ''' 


OVER-PRESSURE IN AUSTRIAN SCHOOLS. 


Thb Austiiaii Minister of Public Initraction has just 
issued a rsp^ aon^iled at bin special ihatanbe, on the 
“ Ueberbiirdung der Ifittelschuler,” or the over-pressure pre¬ 
vailing in interme^ate schools. Dr. Joseph Heim leads off 
with a.distinct admission t^iet, except, for pupils who are 
unusually favoured in mind and body, the Austrian' system 
of middle-class education is chargeable with over-pressure 
andaJJrits attefidsnt evils. This state of things bad long 
been suspected, and two years ago the Minister of' Pubne 
Instruction subjected these schools to some whedssoma 
reforms from the purely hygienic point of view, with 
result of putting into more prominent relief the harm they 
do by mental overstrain. The working capadty Of- the 
young, it is found, has beph sceatily e x agge r ated, ^abd to 
relieve the, wurbature c6ribraU thereby,.induce^ it pro¬ 
posed, among othe^ innovation^, to make a better jfivisionof 
the school holidays by giving never less thw fstta twelve, 
to fourteen days’ respite, from work at (^wistmas and . at 
Baster. The curriculum of study is not blameworthy, but 
the method of study (according to the report) is particu¬ 
larly so; and ptacticaf reforms are suggest^ m diminishin g 
OT'doing away with the abuse of wriUen exercises and t^. 
of committing too mneh to memory. Dr. Heim concludes 
by suggesting the formstion e£ a committee, to consist of 
schoolmasters and asedical mBik,.w^ a view to reforming; 
the traditional .modes of inatruction ana to consulting 
the physical not less than the mental gtowth of the 
young. His ^eral report is then fOllOwW by four specaal 
ones, oh wU^ his senolurions are cbieily based. Thp Amt 
of these is by Dr. Adolf Loffler, who finds that the ref oroer 
must take special cc^nisehce of the matter of Instruction 
and, for bae thii^r vediioe its qaamtity; ttaat anuah»itta<x> 
tbehoursof Bobool attendance mnet be fixed^ ^at heme, 
tasks must be rej^sted; and that a less exacting of 

sx'amtnations must be devised.' The second is Dr. Haas 
Ariles, who deals witb the best mCds of sparing the 
of toe scholar. The third is by Dr. Leopold von Schrotter. 
who discusses the questions or physical development and 
ailments peculiar to the young; end the tonrth and last is 
by Professor ^odor Meynert, who considers over-presaiw 
in its effects on toe nervous system aud on the mind. This 
Austrian offlclaF document, in which schoolmasfei*' ttfi' 
phytidmi haveworited harMSBiefiaty to a as anain .the cmto, 
and in whtohi they caution, ,^d 

calmness, should be welcomed by those among ourselves who 
are anxious that an alt-important, while much agitatod^ subi^ 
should bo spprdached us (he spirit ed seioBca, eorxectug 
abuM* withstanding all innovation 

conceiv^ m panic and brought forth in imprudence. 


THB MEDICO-PSYCHOLOGICAL, ASSClClATIpN-. i 

Thb annnal meeting of the Me^eo^sycWidc^cal Assobla- 
tion was held at 11, Gtaiidoe-'saieet; Caveitol^-a<VM(^i^ 
Wednesday, July 27th, 1887, under the presiilency of Dr. F., 
Needham. There was a numerorfs attendailce of members; 
A vote of IhUiks Was boeotdedAo Dr. Savage,! the retiaagi 
President. Dr. Glouston was sleptod president for, ^ 5 ^ 
1887-8, and it was decided that the next annual meettW 
should be hlld in Edinbui^h. The AsAodattonh CerlWiet*^ 
of eoiapeteMy:ij» pBycbhh^isnl awdictoe wad'StoC^t 
BOW bold,by twenty.^four gentlemen, who bed, satwfaci' 
passed the necessary examination, and the AsebdatiOT _ - - 
and Medmwdra reported to have beibn awarded to-Dr.«weri^ 
worth fetf his essay on Paebyrnenuiritia.. The GaskftH.P/l^ 
^£ 30 ) has been awarded to Dr. Mortimer, of tM Portsmoum 
JlBylum. At the afternoon meeting Drl Needham rbW Iw 
pwftidenrial addreto. whteh was fellowed^taialloilg 4ilw 
onsaion on toe-subject of the new Lunacy Bill, m wmffl 
discussion pant was taken by DrS. Maudsley, ">> cod, Clottsttm, 
Baynef, Mining (of New Sonflr ‘WalesH'DitwftaKj-osift 
Hank Tnhe,' and Mr. Oiarke Belli pMsldent of; th% 

Legal Soeisty at.New Tork. T^membem and yiaaor s sub- 
seauently dined together at Greenwich. The fOllo'BHg 
gentlemen ptosM tbe«xamiiiBtiOtt :--B.'M.>Th 0 iiiptoftoifcAq 
Bsllahhyv Gastle Dawson, 

M.RC.a., Fiaherton House, Salisbury;, fflgar . EbfflKny 
M.R'.C.h! Manor-road, Sroke Newhigtoot'^nfiieUSHlWMi? 
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LAGP.f Betol?m H 
M.B.C.S., Portsmouth 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 6, 18S7. 


, Thb draft of the Charter which has been adopted by the 
Councils of UniTarsity and Xing’s Colleges for presentation 
to the Priry Council, which we have printed on another 
page, n^arks an important stage in the history of educational 
work in liondon. It will hardly be believed by many that 
these two rival institutions, considering their origin and 
past history, could have been brought into accord and joint 
aetitMi, even fortheir common benefit; but the march of time 
has softened down the bitter feelings and mitigated the 
asperities which were left as a legacy by their founders, and 
the two Colleges have, by the necessities of a large reform in 
the educational methods at present existing in the metro¬ 
polis, and the hopeful prospect of a formation of a Teaching 
University in London, been driven into a combined action 
and a close communion. The wise aims of the founders of 
the University of Lmidon, which were so ruthlessly dis¬ 
regarded when the professors and teachers were deprived 
of' all connexion with the University in 1856, and when 
certiflcates of studentship were dispensed with in all the 
Faooltiee except Medicine, are now likely to he carried out, 
but \rf another and a new body. The Uoivneity of London 
since then has confined itself to examining, and has well 
and ably dischai^ed this function. The number of candi¬ 
dates who have passed through its portals has enormously 
increased, and is still increasing; but in restricting its 
nsefnlness, so fsr as collegiate students are conoemed, 
it has completriy changed ito character and objects, 
and has deliberately chosen to f<^ow a path which 
was never dreamt of, much less intended, by its founders 
and its early friends. Instep of exercising a due and 
proper influence on the “ higher teaching agencies in the 
metropolis, and making London a great seat of learning,” it 
is now only an exBmhiatiMi centre for the empire, and has no 
IcMl utili^ and .i|S of no local benefit. The more closely its 
^roric has been adapted to an imperial end, the greater has 
been its depar^prs from Itfi original piirpose. Hence the 
necessity for a real Teaching University in London is 
now as gr^at, or even greater than, when tite University of 
London bhiamed its Charter in the year whose jubilee it is 
new oelelmting. It could aoaredy have been expected 
tii^ the largest and most important colleges affiliated to 
the University would beer the new departure of 1858 with 
b^tCMUiinuty. The seoesrimi of Owens College in 1880, and 
tlm gnat strides made by that college since its incorporation 
yAA the University College of Liverpool into the Victorii^ 
have n ecess arily given a powerful impetus to 
thftweisainsnt in favour of establiebing a similar institution 
ili^IteiilAeB. The sdnritted need for giving London students 
pepipt isciljtfes tor obtaining medical degrees, and the im- 
poMfibiUh^edno awdlfying the University bf London as to 
also’ eneonieged the supporters of this 
omde^rring; degrees in Medicine 
wttboht a tMhpdttti.mid will he oppoe^ 
/giMj^te W stuiding ahd 


influence in the kingdom, ae well as by the other medical 
corporations; whilst a real Teadung University in IiOodoD, 
with power to confer degrees in Arts, Science, utd 
Medicine, must have tbe sympathy of all who are in¬ 
terested in the educational welfare of the metropolis- 
excepting, of course, those vriio are officially or closely 
connected with the existing University, and who cannot be 
expected to favour the foundation of an institution designed 
to carry out the work for which their own Charter 
was originally granted. The secession of Owens College 
wM,a successful protest against their system, and has 
obviously influenced the present application for a Charter 
by the two largest London Colleges—indeed, the only fully 
equipped Colleges in London,—so that Londmi, like other 
cities, may have a local Universi^ for its studsnts. 
Tbe reasons for the creation of a Tesdung UiriTeMBty 
for London and the adjacent district, with its fbor 
millions of inhabitants, seem to us so urgent that we 
would fain bops that the present University, so muefa 
wider in scope and aim, will not, by a narrow sad 
selfish opporirion, repeat the mistake of the older uni¬ 
versities when its own formation was under connderatioB. 
The objection to placing the examinations and the confer¬ 
ment of degrees in the hands of the teachers is of little real 
importance, and could only be advanced by the most 
thorough-going worshippers of the examination-by-iesuit 
system. We could hardly have believed that this old • 
conceit of Lord Shbbbbookb, which would eeem to have 
been buried in the eontrorersy about Owens College eight 
years ago, would agaiu be seriously brought forward. 
Teachers, when assisted by external examiners as assessors 
with equal authority, make tbe best examining board; 
and if there were any valid objection to the plan so 
gmierally followed, it wonld have been diaeredited and 
discarded long since. But with the etycalled exertion of 
London, such a system Is at present adopted by all toe 
English and Scotch Universities, old tod new alike. Even 
in tbe case of. London most *of the extotiners are teachers, 
and many of them must of necessity examine their own 
pupils; so that if this ground of objection is bo be adt^rted 
by the Senate, it will first have to look at home, for the 
Senate can' only appoint examiners, generally teachers, tod 
cannot influence their decisions or results. 

The new Charter is drawn on a vride basis, and gives no 
pre-eminence to tbe medical departmmits of Xing’s or 
University Colleges, but provides for tbe admission of all 
the medical schools in the metropolis, so as to form a 
Medical Faculty. Looking on toe two Royal Collies as the 
r^presentatives-bf the London schools, it sSota eb ttmk'tiie 
same number of representatives on the Senate, and there¬ 
fore an equal power, as is given to University and Xing’s 
Colleges. It is yet to be hoped that the Royal Collies may 
join in this important eduoational movement; bnt if they 
still decline, we suppose that tbe constitution of the Smiate 
will be modified so ae to secure a direct representation of 
toe schools, instead of the more convenient one at present 
suggested. Tbe only paragraph in the CSiarter to which 
exception can fairly be taken is in Oaum 6—«• Provided 
that no mdinaiy medical degree tokll be eoafened on any 
pen^ who sbail not pifeviotUAy hate obb^ed a qnali- 
ficatito ^cv'iegii^tion uhd» the Ueidical Acts.** This, 
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doobUeae, is inserted in def^enc^ to the oft-repeated 
desire that no new qualification for practice should be added 
to those which are already in existMice, and which are 
uniTenally allowed to be far too numeroua It will turn 
aside a large amonnt of oppositicMi, but must necessarily 
increase the cost of the new degree. 

Tbb Dublin meeting of the British Medical Assodation 
will be memorable for the remarkable Address in Medicine 
delimed by Professor daiRDirxB. No one can hare listened 
to his words, and no one can now peruse them, without 
being struck with the command of his subject that the 
orator exhibited, and with the weighty, almost judicial, 
character his utterances. His theme was the old one, 
"Are we better than our fathers?” and was suggested by 
the famous passage in which Sir W tt.t.tam HaiuLTON ask^ 
whether the practice of medicine has made any advance 
■inoe the days of Hippocb.i.tbb. The learned philosopher 
may have pat this question with a half cynical intent, or, 
on the other hand, he may have been so shaken by the 
diversity of medical doctrines and practice as to intend it 
in all seriousness. It was taken up and answered, as 
Professor OAmninm says, by Dr. Wabboktok Bbobxb 
before the Association twelve years ago, yet no one will 
deem the question unworthy of a fresh examination, 
especially when this is made by one so competent and so well 
Tsned in medical doctrine as Professor Q-axbbkbb. He has, 
as be truly says, been a teacher of medicine all his life, and 
is therefore in a poeition to speak with authority upon the 
great revolution whb^ has taken place in the methods of 
medical practice. 

No (me, of course, will take it in its literal sense that the 
loaetioe of Hippocbatbs, or rather of his interpreter G albn, 
hae oontinaed onsheken to the present day. Undoubtedly 
theca are some points of detail which have not varied, for 
which even modem pbysidens are indebted to the sagacity 
aadfiore^btof tbeandents. Bat have we departed from the 
tmdUifin of their work ? Are we really so much in advance 
as wa boast ourselves? In other words, medicine yet 
ensacgad from empiiieiam ? Has it ceased to pin its fa&b 
to vagae theories? Is it,as Professor Oaibdnbb putoit, 
raaHjittoresta^lethanitwasaoentury ago? This, after all, 
U flw real test of advance in the healing art; and, tried by 
thsaa ijiserions, there are, it most be coafseSed, many aigns 
of a h eai n te want of progress. In tmtb, thm is no.phyaioian 
who wiU not eonfsss that, in Spite of the very notable 
aoUerfmeaite in the building np of the science of medicine, i 
amb ilk basing onr practice upon the firm fonndation of 
ofaMCvad Caets, there are yet wide regioais in Wlii^ we ore 
sdAggopingiathedeAnesB, wherewe relynponthe**ait” 
tM s^ to us from the past It is slow and wesry j 
—t j Ibis lasliiin, off of cdd traditiens and searching for the 
smMfg^simd of fact; but it is being dons, and that with 
faMpMlig SBsa gy and hope. Fref es eor Oaibdneb, in his 
mill Md .impartial survey, showed us what comfort we 
reflections, ei^ we may confidently 
li^M!*****^^ tataciial mad mine will prevail; 

spite. <rf the maigr (hshearteniag indications we 
of quackery among the public, 
medicsl man who has. to be imbued 
hhr patienhi also sadly need eniightoning 


upon the subject. The old faith in medufine as a mysterious 
and wellnigh miraculous power has not yet died out, and 
it is fostered by the unserupolons, who trade on ignorance 
and folly. But how is it with onrselves—we the I^^mete 
heirs of Hippocratic medicine ? Are we realty worthy -of 
the laudation we are so to indulge in, and have we 
irtioUy thrown off the shackles of tradition ? It seems to 
us that Professor Oaibdnib supplied an answer to this 
question, and, indeed, the only possible answer. He showed 
that, strictly speaking, we have no data of compariscm 
between the medical practice of onr day and that of Hipfo> 
(3BATB8 or Gaibn. We have their dicta and their principles, 
but we have no clinical records anfficiently detailed to 
contrast the efiBcacy of their methods with that of our own. 
No one can deny the great service rendered by ** the JEacn- 
lapian priest who first emanmpated the art of medicine from 
the trammels of priestly control on tiie <me band, and of 
philosophic di^matism on the other,” and, wide as is the 
interval between his days and oars, there is still much in 
the Hippocratic tradition that remains unshaken. In order, 
however, to point the conbrast between the old and new 
medicine more strikingly, Professor Gaibbbbb selected the 
name of Ouij.bn, who a century ago faithfully maintained 
the princ^les oi that tradition. Coi.i.br’s teaching wu 
sound and well-reasoned, and yet it was shaken to the roots 
by the fanciful and extravagant doctrines of Bbowk. For 
a time the Brunonian system dominated the medical worid, 
which was never more onstable in doctrine than at the close 
of last century. 

**It seemed,” said Professor Gaibbnsb, ‘‘as if the medi¬ 
cal mind, oscillating betwemi the of hnmoralism aHfl 
solidiam, and vitalira, oould find no resting-place, but Was 
constantly exposed to be drawn out of the path of traditicnial 
' medicine by any new theory which presented a certain 
' amount of apparent simplicity and plausibility—all the 
' more if it contemptuously dismissed, as unworthy of serious 
study, the laborious and positive acquisitions of clinical 
end pathological fact, which had even then been largely 
gathered in, especially by Morgagni, as to the natural 
history of disease; and this was exactly what the Brunonian 
system did.” 

Well, the Brunonian system enjoyed its brief day of 
triumph, and has now fallen into merited oblivion. The 
progress of science has, we may trust, put an end once and 
for all to extravagances of that sort, although, to be sure 
on a minor scale we even now occasionally meet with 
generalisations which go for beyond the limits imposed by 
the facts on which they ate based. 

Oontrasting the times of CtTLUBN end Bbowr with the 
present. Professor Gaibonbb sot^ht to evidence of a 
greater stability in msdt<$al doctrine now than then. Be 
surveyed the field of modern medicine, and showed tihat in 
some respei^ eapedaily in the overwhelming rush after 
new remedies, we have not much to boast of. There 
is no gainsaying that in some directions medicine hae 
attained as great a stabili^ as it is possible to conceive, 
but the problems are so vast uid numerous that we CMuiofe 
marvel at the uncertainty in which we oftmi still remain. 
H^pily, however, we are no longer dominated by any 
theoretical system of universal af^Ucation, sad we ere 
daily striving to rid oure^ves of all that is empirical in 
piactioe. We have thU advantage over Odblbn, that 
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wd tre leanuog more of tbo natore at dueaae and nf the 
'Mtion of Teaediss' thdn waq known to him, and our 

• praotioo u becoming aimplor and sounder is proportion 

• aa (that knowledge widena Amongst the hopeful slgiu of 
' an iiM9ceaaiQg stability in mbdioine, Professor Gaibdmbb 
4adduced the. adranoe of sanitation, the recognition of 
otbo self-heaUi^ powers in acnte disease, the banishment 

of venesection (of. rather its rational restriction) as a 
iremedial. measure, ami the more enlightened praotioe of 
.•leodii^; the fever>patient rather.than bleeding or ovsr- 
.Stimnlatiagkim.. These are, indeed, gnat agns of progress, 
.^aod separate t us from the practioe In vogue long after 
•CiiLaBfl's day by an immeasurable distasce. Up to that 
.rtuao' it might have been questioned whether ^ W. 

■ JLubilto^'s query Was not jnstified, but no one dare assert 
it now. The Bippocratio tradition has been broken in its 
strongest link. Professor GaebdnBb himself has been the 
.witness of this rev<HuJiioti, and has taken no small part in 
.iuirthering it. There is no doubt that in theee respects 
at least w:e have gained wisdom, and it has come to ns not 
^thfongb the adoption of any theory or as a revnlsion from 
orthodox ” practice, bnt as the ontcome of that patient 
investigatioa of natural pbenomsna e£ the healthy and 
diseased body and its envlronnumt whi«^ fonns the baris of 
soieotidc medicine. That the gain is a substantial one is to 
rhn semi in the instance cited by Professor Oamnnim of the 
.treatment of fevers; for although the preCiee value of 
naitipytetic methods is not fully proved, there can be 
no question of the gain derived from the change IrOm 
Jow^riag to restorative methods, and the substitution of 
‘easily assimilated food iot elocessiTe doses of alcohtd. There 
still letnaln many braaebes of medioine in which art lags 
•behind science, and there areprejddices and traditions, both 
bmong the Imty and the profession, to be eradicated before 
we can be satisfied with real progress. Therefore it was 
well to be reminded of, our position, and no occarion could 
ha^a beenmore appropriate than.that of which Professor 
iChanoNCB has availed himself, When medical practitioners 
^fl*(^‘an parte Were gathered together to hear of “new 
things,” and to exchange experiences. His address will 
^a^'-Serthd the neeful purpose of {inpresslhg his’hearers' 
■*iWth a bbflttkig sense bf h n h rfl ity, and eneonrag&g them to 
fttfther fn the cause of rational medicine. 

'f , '-> ■ ■ .f- 

the tong'inteiTat of the sessions of the General Medical 
'UoiinoU''^e profes^taii looks with some interest to the 
action of the Executive Oommittee, which is invested with 
idle powem of the OeancH with Vegard to oertaib queetidns, 
and. which was enlarged at the lest meetktg the Oonncil. 
•The BxecutLvdrGommittee'inat on the'26th of June, and we 
may wail suppoae was fidly occupied in dealing with SetMal ' 
qubitkina which bad been refoned to it. Onr readers may'i 
«Bl»inbtethat4ittlleih8«tlngof theGenerhlMedicalGohneil . 
'iBtNavBiiibevlastt itaaibeirtlim'WM dniwu to the subject bf ! 
Uoqn^ed ASsutantS, Or vattie* 40 ks oWn resolution I 
1888) 'on the eubJect-'-espaci^ly referring to 
•<*4»8fie’Of gross misobndbeb’ill the bmployntent of un- 
’qnalidbdassistants SM btiargbsttf dishonest coHuriou With 
•mqamiao4ipiaetllb>ne»^idT8hpb«bf thSrignlngof mSdfcW 
oeiMEoatse required fo» the ■pur po s e s of-any law or lav^ 
mafcitract, attd»t(5 the fmx .tha^ emft cha^ds are, if brw^lft. 


b^ore the Council^ regarded by the .Council as charges of 
“ infamous oonduct” under the Medioal Act. The CobboI in 
November resolved to make public these views on tins 
subject. Until Uie meeting of the-Executive ConuBlttee 
last week no steps seem to have been (akentogive publkity 
to the Council’s serious estimate of such conduct and such 
collusion between qualified -praetitieaers and nnqnalifled 
persons. As will have been seen by our last issue, copies 
of the res^ntion passed have been formal^ publidied 
in the Journals of the profession, eo that beaeeforth 
there will be no excuse for not knowing bow such conduct 
will be punished by the Medical Council, lb as only fair 
that support should be given to the Council when it thus 
does its duty and tries bo protect the puUic from all 
anreascmable and illegal uses of unqualified persons. 
Another duty delegated by the Council to its Elxeootive 
Committee in May last was that of cacrying oat the 
Connell’s resolutione in regaed to the Inspection of Szamina* 

, tiona It is understood that part of the business of the 
Exaoative Committee at its pieering last wedi was to 
prepare a letter of instnicriona.to the inspectors under 
the new Aet, on whom the arduous duty is devolved of 
inspecting the examinatioaO in Medioine, Snrgny, and 
: Midwifery of all the examining bodies in England, Socalaoid, 
and Ireland within a period at twelve numths. Strictly 
speaking, the Act requires the injectors to asoertain the 
sufficiency of the examinations as a test of competency to 
practise. Tb^axeriot required to iatarf^ in the ezaminn- 
tsons, but to report oh thOir eufifioiency or insufficient, and 
any other matteErs in relation, to such examinatmoa om 
which the General Council may require thmh to ivport. At 
the'maeting in May the Council reserved that it should 
be an instmotion to the inspectors to give specaal attenticai 
to the quality of the Frpotied Examinations and to the 
snlficiency of the means and ^piiances which are in use 
in them for testing, the qualiflcatioaia of candidatea i We 
may be sure that the' instraerions of the Sxsouttv« 
Committee covered this and all other impertaot pinnta. 
Amongst other imattecs relegated by the Oonncil %or its 
E^xacutive Committee was the reception and ccnsii i a r^ 
taon of applioatioitB for the Sreipstraticm of Foraign’ and 
Colonial Degrees under ^. Medioal Act, 1686. This is a 
matter, of .great .imttertanbei i On the tme hand, ntaay 
gentlemen bidding forei^ degrees an vary anzhou to 
see them zeoognised tad zegistved. On the other band, 
it is the clear, dnty of the Uonnetl not to {sroeeed Wo 
raster foreign and c^ooial degrees in. any hapbeLsanl 
way, but after dne inquiry' and ooiui^rafcion. Bvea ia 
the case of • genttemea alraady. on the Bugister in Tiitno 
q£ British' t^ialiftoattons^ bnt .holding foreign degrees tiM 
now uhregistrabley ttie CounciL is boimd; to sattsfy itaeUf 
as to tha nature of the esaminStions to be passed in Wrd«r 
to obtain such degreea To do this isi a process vrhheM. 
requires time. Itisnotetifficieqtto leameveathspvapaEri- 
taon of T^ectione to passes in snoh eraminationni 
might be lasgs^ and yet the exAminatiens might not, in 
the juflgment irf the Oonnoii, be “proper” 

NevorthelOM, it is oleariy raA ’toe design of the Act .that 
tbeCOnttOil 4bould.be fastidious or hypereriricaSrtnd il ii 
showed any disporiiien to be so-it is liaMe to be owarw 
rilled toe Mvy CottMUr TltoiPidvy OoiuiaU vrUl now 
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hoveTor. be likely, to show aoy diareepect to the judgment 
of the Coancil formed on eound data. The great majority 
of applieationB for the registration of foreign and colonial 
degrees are from practitioners already on the Register, 
and most of these hold the degree of Brussels. There 
are 222 applications in aU, and of these 177 are under 
CSaose 16, frmn praotitioneis already registered. The work 
of inquiry is proceeding, and the SxecnliTe Conunittee 
has appointed a 8ub*oommittee to prepare a report as 
to the eridenee of satisfactoriness in foreign degrees. We 
gatiier that various other matters occupied the atten¬ 
tion of the Executive Committee, some of which were 
•erioos, and will probably have to stand over for the 
judgment of the General Medical Council. 


Thb greater part of the water supply of London is, it is 
wdl known, drawn from the Thames above Hampton, 
Twenty years ago it was a matter of keen controversy 
rriiether such a supply was suitable for the metropolis, and 
a Royal Commission was appointed to inquire into the 
matter. The report of the Commiaai(merB was signed on 
June 9th, 1869, and their conclusions were so definite and 
•0 aferongly worded that firom that time to the present they 
have bean pretty generally accepted as final. It is not 
SBiprisii^. The Commissioners in their summary pointed 
out difficulties of a grave kind in regard to each of the 
alternative schemes laid before them, and expressed their, 
ddiberata opinion that the present supply was sufficient in 
quantity and quality. As to the quality, they said: ** We 
ire of opinion that there is no evideoce to lead us to believe 
that the water now supplied by the companies is not 
lif rillj good and wholesome.” The opinion was, how- 
sew, aaiq;>lemented by several admissions which tended to 
itfiihiiah its value. Thus wa read that ** perfect filtration 
is Ugbly essential to the good quality of the water 
wqyMed*; ** that this process is at present in many cases very 
ijapecfaetly performed’'; and further on (to take the most 
in^egtant qualification of all), that *' when efficient measures 
am ndeptad for excIndiTig the sewage and other poUntions 
ftom Ihe Thames and the Lea and their tributaries, and for 
perfect filtration, water taken from the present 
■wyeig will be perfectly wholesome snd of ^suitable quality 
for .tiM-jjq^idy of the metropolis.” We have said that 
tla«n» twwimiMia stopped for a time all further discussion, 
few dhin of a Royal Commission experts are not to 
bwl^l^aek aside. And yet from the beginaing there was 


nwaMgewas of opinion in tbeir favour. For one thing, 
thm fiMiimisiioii was imperfectly constituted. The members 
WWW weitthy of respect, and two or three were eminent, 
btf W 0 one was a physician or a chemist, and as water 
ht abote all a question of public health, this defect 
Then, ^[sin, the conelusiohs themselves were 
eaflltMliiiCqSy;. for whereas in one passage the present 
ilmeriii ed as "generally good and wholesome”— 
w^ilihiiPIg^impliM a latisfaotory state of things,—in 
whieh is practically impoesihle was 
MmteSmsnt measures should be adopted 
sewage and other pollutions from the river. 
Smyj|JJ|wafl undoubtedly done by the Commission, for 
t^iLA2S|K companies were stimulated to increased exertion 
JiMMlilMMtpiliM hOd oonstant simply, and Londoners I 


now reap the benefit of the agitation. But scientific sani¬ 
tarians have never been satisfied, for the certainties, to say 
nothing of the risks, of pollution in such a water sui^ly axe 
too ohrioua to escape attention from those who know any¬ 
thing of the laws zymotic disease. Fm cursives, we 
may fairly claim that we have never hesitated in our view 
of the case,'and have always stated our belief that tiie 
present water supply of London is fraught with incessant 
danger, and that, however smoothly things nsay go at. 
present, there is a permanent possibility that at any 
time a s^ious calamity may occur. That ,dread sani¬ 
tary teacher, the cholera, whose lessons are ^ways 
respected, and to whom England probably owes ten 
times more lives than deaths, has once more cast his 
shadow, though not as yet his substance, over us, and once 
mom them is some sign of public interest in the parity of 
the water we drink. The terrible example of Spain is not yet 
forgotten, and we have therefore some hope in asking once ; 
more the question, Is our water supply safe? Serious asser¬ 
tions in respect to it have reached ue, snd we have thou^t it 
our duty in the public interest to institute new inquiries,the 
results of whi<^ we shall <^ily Isy before our readen. 

-♦- , 

Thb Court of Af^eal has decided against the Medical 
Council in the appeal by the Council against the judgment 
of the Divisional Court (Mr. Justice Maxbbw and 31r. 
Justice A. L. Suiib) in favour of Mr. Fabtbxdox’s ^pli¬ 
cation for a numdamui to the General Council of Medical, 
Education of the United Kingdom to restore his n a m e to the 
Register of Dentists k^t under the Dentists Act of 1876. 
The facts will be remembered by our readers. They are, 
stated thus in 7Ar Times report 

“ The applicant had practised as a dentist in the metn>- 
polis since 1867, but he never registered in respect of this 
qualification. In 1878 an Act was passed requiring dentists 
to be registered under that Act, the General Council of 
Medical Education of the United Kingdom being made the 
governing body. In 1878 Mr. Partridge obtained from the 
Royal College of Surgeons in Ireland a diploma in dentistry, 
and as a lioentiate of tiiis body, whkh was one of the 
authorities referred to in the Act, be ^plied for and 
procured registration under Section 6 of the Act. The 
diploma had been granted on the terms that the holder 
should not seek to attract busiuess by advertising or by any 
practice considered by the College nnbecoming, and that the 
diploma might be cancelled on its being proved to the satis¬ 
faction of the President and Coimcil that he had done so. 
In 1885 the Royal College of Surgeons in Ireland cancAlled 
the diploma on the ground that Mr. Partridge had advertised 
for business, and upon this being brought to the notice of 
the General Council, they directed his name to be erased 
from the Register. It was argued for Mr. Partridge that the 
General Council bad only power to erase bis name for some 
cause specified in section 13, which provides that where a 
register^ person baa been convicted of an offence, which if 
committed in England would be a felony or misdemeanour, 
or been guilty of any infamous or disgraceful conduct in a 
professional respect, that person shall be liable to bare his 
name erased from the Register. It was argued on behalf of 
the General Council that Section II bound them to keep a 
Register, and that that must mean a correct Register, and as 
the diploma, by virtue of which Mr. Partridge got registered, 
bad been taken away, he was not entitled to be on the 
Register.” 

This decision is scarcely likely to be further contested, 
r 3 
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The opinion of JueticeB Mathbw and Sinni was 
regarded by lawyers as pretty decisive and very authori¬ 
tative, though it left the applicant in the absurd position 
of being entitled to be replaced on the Register after the 
Body from whom his diploma had been reomved bad 
withdrawn it, and the Council in the absurd position of 
being required to keep a man on the Register who had 
ceased to have a registrable qualification. But mere 
absurdity does not constitute illegality; and the Medical 
Council, or its legal advisers, must bow with what grace 
they may to a decision of the Court of Appeal, which 
negatives one of their favourite principles of procedure—to 
remove from the Register, without further inquiry, a man 
whose diplomas have been withdrawn. 

The Couneil has this consolation, that the judgment of 
the Court in no way derogates from the CouncU’s high 
judicial functions. It does not question the right of the 
Council to remove Mr. Pabtbidob’s name from the Dentists’ 
Register if it shall see fit to do so. On the contrary, it 
rather asserts all this in a way to magnify the responsibility 
of the Council. The Court of Appeal lays down only that 
the CouBcU wased the name in a wrong sort of way. It did 
not institute an inquiry into the facts and satisfy itself of 
the nature of the conduct attributed to Mr. PabtbiikJ’E. 
The Council should have acted without reference to the 
College of Surgeons of Ireland and their reasons for with¬ 
drawing their licence. Had it done so, the reeult might 
have been alt<^ether difierent. Hie lordship said “ the 
mandtemta must go, but the fact of its going would not 
take away the power of the General Medical Council to 
exercise their jurisdiotioa under Sections 18 and 16, and if 
on inquiry the Council came to the conclusioli that the 
appliesDt had, by breaking the conditions imposed upon 
btm by the local medical body, been guilty of disgraceful 
professional conduct (and if be wilfully broke the condition, 
his professional conduct might be thought disgraceful), they 
would e^ase bis name from the Register.” Such a judgment 
will throw much more responsibility on the Medical 
Oouncii and much less on the medical authorities. Each 
of these in tuvn has bem too apt to shirk such responsi- 
Ulity; but this judgment will at least clear the air and 
let the Coundl know its duties. 


*' Se Qold oiinli.* 

THE ARMY MEDICAL DEPARTMENT. 

Wb observe with much satisfaction that Sir Thomas 
Crawford, at the meeting of the British Uedioal Association, 
eate^ his protest against the course which the Fatlia- 
Bills Committee bad taken on the queetion of 
Vjtiative Tank. He gave an unqualified contradiction to 
statement that the officers of the department 
were afraid to make any representations on the subject, as it 
would not hasten” their selection for promotion. Sir Thomas 
was supported in his opposition to the report by Dr. Ince, 
late of the Indian Service, Deputy Su^eon-GeneralJoynt, 
gad Hr. Maonamara, who is an old army medical officer. 
Sir Thomas Ceawford moved that the paragraph on 
relative rank be omitted from the report, and referred 
beck to the Council for xeconrideration. After some dis- 
eussibn this course was adopted, Mr. Hart stating that he 


did not object to it provided it was “ not r^jarded as a vote 
of censure on the committee.” Sir Thomas Crawford dis* 
claimed all idea of cansoriog the cmnmittee, bat it is 
difficult to regard the resolution in any other light. We 
are glad, for the credit and honour of the department and of 
the profession, that the Director-General has taken this 
course, and that be has been so well supported in it by tbs 
members of tbe Association. The pl^iteUe of the inny 
medical officers we consider an unwise and unwanantablB 
act, one which, apart from its bearing upon the discipline of 
the department, cannot but be interpreted as an undeserved 
reflection on its distinguished head. 


A CLINICAL EXAMINATION! ^ 

What constitutes on examination in clinical m ed i ci n e? ' 
The ordinary mind conceives it to be the examination of a ^ 
candidate by tbe bedside of a patient, with all tbe ^plisnoes ^ 
and reagents at hand for making a thorough investigation 
and record of tbe cose. That, too, is the sense in which it is ^ 
interpreted by the universities, and so has it been inter¬ 
preted until this year of grace by the body which one 
might expect to set a woriby ezamide in the matter—vis., the ' 
Royal College of Physicians. But, wh^ber from the asso¬ 
ciation with the College of Surgeons and tbe force of 
example or not, it has strangely deviated from this principle 
since the two bodies took possession of the Hall on the 
Embankment. Thither are now summoned the halt and 
lame, and candidates for tbe licence of the CoU^e are 
"taken over” tbeee cases, of whom, we are assured, thsrs 
is a plentiful supply, who are not ton ill to attend. This is 
a poor substitute for tbe hospital ward, and in adopting it 
the College has wittingly placed itself on a level with 
the Society to whicU it professes to be so superior. 
What can be tbe reason? Is it to save trouble? 
Perhaps it is, and that may be the reason why the 
examiners concur in it. But such a ground should not 
weigh for an instant, either with those who regard the 
matter from tbe point of view of the candidate, or from that 
of the public who demand a thorough qualification, or even 
from that of the dignity of the College. Have we not been 
told that London is the greatest storehouse of clinicsl 
material in the world ? Do we not know that the iratBber of 
beds in its hospitals and infirmaries can be reokomed by the 
thousand ? And yet the College of Physiciaas munt descend 
to this paltry substitute for a thorough clinical examina¬ 
tion. No matter how numerous the candidates, there need 
be DO difficulty in assigning them cases in hospital wards; 
whilst there would beno great difficulty in appointing asms- 
tant examiners to conduct this part of the exauinktibnif tbs 
burden were found to be too heavy for the statf of examiners. 
We do not hesitate to say that tbe examittatid% as at; peeseat 
conduoted, does not, and cmmot, attaiit the level it ought to 
reach; and that so long as this style of conducting it is pur¬ 
sued no one can say that in clinical medicine the College of 
Physicians applies as good a test as the Univ^sitiea.' 


ACUTE HEPATIC CIRRHOSIS. 

The varieties of hepatic cirrhosis are very numeronsi, and 
the tendency is rather to increase their number, whilst the 
desire must surely exist to put this seeming chaos into order. 
Much lightbasyettobethrown ontheacttteforms of cfaciiioeis. 
with which we seem to be becoming moretand subru f anriltar 
M. Debove has contributed an account of asL iKhMeatii^ csas< 
to tbe "Bulletins et Mdmoires de la Boci;^t^ de* 

Hdpitauz da Paris,” No. 13. The whole duration of th 
clinical history was not more than five months, an< 
for the* first three of these the woman, aged ^irty 
four, merely eomplidned of sotite gener^ symptoms nc 
Specially referable to the liver, the Arut ^rsnptom < 
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affection of which organ was marked jaundice, and 
on. admiaeion to the hoapital it was found that the 
Uvar extended five fingers* breadth below the margin 
of the thorax. EeTer, jaundice, hsetnorrhagee, enlarge- 
aent of the spleen, diarrhoea, and but slight ascites, 
were the principal symptoms. Three weeks before death 
the . liyer prf^^r o esiT^y diminished in size, till at the 
nacropey it was found to be lerel with the edge of the ribs. 
The drrhoM had chiefly affecte4 the periphery of each 
hepatic lobule, and was in this sense allied to the mono* 
lobnlaz fonn of Charcot, for the amount of connectiTe tissue 
incroaao was about sufficient to replace that of true liver 
tiiBue^ so that the volume of the organ was not far from 
nonnaL Farther examinatkm showed, however, that a 
peri-oellular sclerous had also taken place, and that the 
connective tissues around the portal system as well as 
SEonnd the hepatic veins were increased; the surface and 
section of the .organ were granular. The remaining true 
liver cells were either fattily degenerated, recalling the fatty 
cmhotic type, or else granular and atrophied. Debove 
believes that neither alcohol nor syphilis was operative in 
the censation of tiie disease, which be was unable to 
ezidaiii. 

THE METROPOLITAN ASYLUMS BOARD. 

Thb Metropolitan Asylums Board again on Saturday 
neeAved reports of the freedom of their institutions from 
cane of sm^-pox, batons patient suffering from this dis* 
ette baving been admitted during the fortnight preceding 
the of meeting. Scarlet fbver, however, is more pre* 
valent, the numbers under treatment having increased during 
tUs pmod to 694, altogether 634 oases of fever remaining 
in Ibe hoepital. The need for the provision of further 
sceommodation had to be considered, and it was decided 
thattfae Ambulanoe Committee should be asked to advise as 
la tlw reopenuig of the Noitb>Westem Asylum at Hamp* 
iCaad. The Board also received, through the Local Govero- 
mnA Board, a oommunioation from the Surrey magistrates 
iM^Mtlng the accommodation of harmless lunatics; the 
tf a toty asylums were full, and it was thought that room 
fallen larger number of chronic imbeciles could be found 
asylums of the managers. The Board at the present 
titiw ban6406 patients of this class under treatment, as well 
am ten toys on board the Exmouth training ship. 


diet of man, and the wholesomeoess of fruit comUned with 
farinaceous food as an alternative dietary is not so much an 
argument in favour of the vegetariui principle, as a proof 
that seasonable changes in food supply are helpful to the 
digestive processes and to nutritive changes in the tissues 
generally. . 

HEALTH CONDITION OF HOLIDAY RESORTS. 

Thb Registrar-General, in bis Quarterly Return, just 
issued, publishes his usual table of the recent mortality 
statistioe for the registration districts and sutMlistriets 
containing forty-six of tiie principal seaside and inland 
holiday resorts. This table gives the death-rate from all' 
causes, and from the principal zymotic diseases in each of 
these watering places of England and Wales. It af^iears 
that they had an aggregate population estimated at rather 
more than a million persons in the middle of this year. 
Among this population the mean annual death-rate during 
the three months ending June laet did not exceed 166 
per lOOU, which was 1-7 below the mean rate in the- 
aggregate of the rural districts of England and Wales. 
The death-rate from the principal zymotic diseases in those 
watering places was as low as 1‘03 per 1000, against 1-66 
in the whole country, excluding the seventy-eight largest 
towns. It is therefore evident that, taken in the aggregate, 
Che health condition of these holiday resorte during iMt- 
quarter, judged by their mortality statistics, was eminently^x 
'Satisfactory. Bearing in mind the small population of some 
of these watering places, and the short period of time em¬ 
braced by tbe Return, any attempt to eetimate the compara¬ 
tive healthiness of the individual health resorts from these 
figures of tbe Registrsr^General ie to be strmigly depre¬ 
cated, As regards tbe Information relating to tbe mortality 
trom the principal zymotic diseases, it should, however,' 
afford satisfaction to those proposing to visit Heme Bay*' 
Margate, Bognor, Weymouth, Lyme Regis, Tenby, Aberyst-< 
vHh, Beaumaris, Buxton, and Matlock, to know that during' 
the three months ending June last not a single death from 
any of the principal zymotic diseases was registered in any 
of these towns; while in but fourteen out of t^e lor^-aiXr 
watering places did tbe death-rate rate from these diseases, 
exceed 1 per 1000. Only in three of the older health 
resorts did the zymotic death-rate exceed the general 
j average lor the whole country. 


FRUIT AS A FOOD. 

Bo great time hss elapsed since we had occasion to make 
a fair remarks on the value-of fruit as a form of light diet, 
and to ^ar.to a few simple rules which those who partake 
of It do to observe. Taken in the morning, fruit is as 
hAfnl t<( digestion as it is refreshing. The newly awakened 
fajifilnEI finds iii it an object of such light labour as will 
eaoAMM 'wftbcat seriously taxing its energies, and tbe tissues 
ot fli ^"*B**ir acquire at little coat a gain of nourishment 
iHter vHU eoatafti those energies in later and more serious 
It iir an excellent plan, with this object in view, 
to 4idif oOttleln^eBd to tbe fruit eaten. While admitting its 
ot tiiece valuable qualities, however, and while 
vritih those who maintain that in summer, 
’ is, at an events in many cases, less actively 
I ndoaI,meat may be}e8S,andfruit or vegetables 
as a food, we are not prepared to allow 
mm exolosively vegetarian regimen is that 
ible. Meat provides ns with a means 
dokl material, which is indispensable in 
ible form. It affords ns in this 
i-fmjEforeaiitconstitaent of tissue growth, 
' difthcwhdld process of nutrition. It 
, and great value m tbe ordinary 



8T. Q1LE8’8-IN-THE-FIELD3. 

v Thb report for tbe year ending March 26tb, 1887, by the 
Board of Works of St. Giles’s gives an Interesting aocount of' 
sanitary progress in this well-worked district. Of the more 
important improvements, that of the SheltoO'-stzeeb area 
undoubtedly comes first, and tbe Board ate to be congratu¬ 
lated on the perseverance with which they have endeavoured 
to Induce the Metropolitan Board to put. in force the 
Artisans and Laboiirers’ Dwellings Act of 1875. We have 
recently given account of the inquiry held by Mr. D. Cubitt 
Nichols for the Secretary of State for the Home Depart¬ 
ment, the result of which has been that the Home Secretary 
has now brought in a Bill to obtain powers for the 
clearance of this area. The provisions of Torrent Act have 
enabled the District Board to Improve a la^e number of 
houses in Dudley-street and a common lod^g-boose in 
Black-horse-yard: and for the better control of houses let in 
lodgings some valuable regulations have been adopted which 
have been confirmed by the Local Government Board. 
Mr. Lovett gives as the death-rate of the whole dis¬ 
trict 22-9 per 1000: that of St. George’s, Bloomsbury, being 
16'6, of St. Giles’s North 21‘7, and of St. Giles’s South 
31'7 per 1000. Speaking of the high death-rate in the last 
bub-registration districr, Mr. Lovett says that undoubtedly 
^he principal cause of this is the Insanitary condition of the 
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SbeltoB-street area, Drurj>lane, where tlie death-rate for 
the past year was as high aa 63-7 per 1000. la comparisoa 
may be eoiuidered the rates of mortality ia the model dwell¬ 
ings which now stand on the site of other unhealthy build¬ 
ings which hare been removed. Thus in the Great Wild- 
Btieet block, having a population of 1487, the death-rate was 
21’6 per 1000, and the birth-rate 43 8; and of 820 people in 
the Little Coram-street block the death-rate was 18 2 per 
1000, and the birth-rate 63 6 per 1000. St. Giles’s un¬ 
doubtedly Bets an example to its neighbours, and shows 
bow much good can be done when the sanitary improve¬ 
ment of a district is seriously undertaken by a competent 
health officer and an active sanitary authority. 


THE INFLUENCE OF METEOROLOGY ON 
MEASLES. 

Db. Cambboh, in bis second quarterly report on the 
health of the borough of Huddersfield for this year, 
diseueees the high mortality from measles utd the accom¬ 
panying long diseases. He reminds his authority that 
on a former occasion he pointed out that an epidemic 
ol this disease had coincided with a somewhat high baro¬ 
metric pressure, an increasing temperature, ccmstderable 
variation of day and night temperature, and a scarcity of 
rain. The poison of measles was, according to his view, 
prevented by the heavy atmosphere and the absence of 
wind from getting freely away from the close courts and 
yards; these courts also lacked the wholesome washing effect 
of rain, and the infection was kept active by the warmth of 
day, and the slight condensation produced by the cbill of 
night, and spread rapidly to those who were susceptible of its 
influence. These oonditioss, which were characteristic of a 
similar mortality in 1832, were r^>eated, some of them in an 
aggravated form, in 1887. During the second three mouths 
of the year the barometer has averaged 30 in., and in n<me 
of the thirteen weeks included in that period has it averaged 
leSfrtbanauBin. Tfaedailyrangeoftemperatnretaasaveraged 
18*9., and the total rainfall has been only 3 09 in. Together 
wiMi suek rain as fell during the seventh, ninth, and in the 
Wbek follcwifig the termination of the quarter, there was a 
marked rednctlon in the rate of mortality. Latterly, 
vHioopmg-cougb seems to have been similarly influenced, 
and during the quarter as a whole these two diseases caused 
together a mortality reaching 8^ per 1000. The details thus 
contributed ore of tba gnates iatoredt because precise in¬ 
formation as to the relation of infectious and other diseases 
to meteozblogical conations ia so scanty. 


cuting the life of some harmless and to him otherwise 
useless race of animals, and this even to the extent 
extermination, we blush for the cruel heart i>t oar 
so-called civilisation. When, for instance, little birds, 
whose only fault ia their beauty, are saorifioed by 
thousands in a ymr, in order that their feathen er 
their bodies should adorn the “ softer sex ” of our 
species in hours of enjoyment, we are bound in cr ea tur e 
kindness to those helpless members of the world’s great 
family, to condemn the barbuio fancy which is eo heedless 
in its self-esteem. Artiflcial substitutee can be found for 
ornaments of this kind, and the counterfeit is not by any 
means a despicable imitation. The desire for their more 
general adoption is not, we are sure, limited to ourselves, 
nor is the hope that other Governments will copy the recent 
practice of our own by restricting the indiscriminate 
slaughter which has already loet to the worid not a few 
interesting and beautiful forms of animal life. • 


THE LUNACY BILL. 

An announcement was made by the Leader of the House od 
Commons on Monday evening last, to the effect that, 
others, the Lunacy Acts Amendment Bill would be dropped by 
the Government. It is mnch to be regretted that the tardy 
act of justice to medical practitioners which the sixtii 
clause of Lord HaUbury’s Bill would have effected should be 
still longer delayed. That a medical man whom professional 
duty and the course of events have placed in a poritkm im 
which be must form an opinion as to a patient’s sanity, and 
certify it, should be liable, and that for an indefinite period, to 
a civil action at the suit of the lunatic with all its incidente 
of heavy law costs and its c<mtmgency of seatimeotal 
damages, is a serious blot upon English law. The measure 
of protection which the abortive Bill would have conferred 
is all that the profession has ever asked, but it is nothing 
more than the most obvious justice imperiously demanda. 
On this account we much regret the abandonment of the 
Government Bill, axMl we think aleo that it is hardly 
to medical men that a matter of so great importaape to 
them should have been left to share tbe fate of a measure 
so comprehensive and so intricate as the derelict Bill. 
Sorely the sixth clause is sufficiently o(«^ete in itself, 
of sufficient importance to be passed as a separate Act, In 
that case the Parliamentary process would have been ex¬ 
tremely simple, and the measure might well have gone 
through without trenching unduly upon the precioua 
remainder of an already proteacted session. 


FASHION T. SOiENOC AND HUMANITY. 

FfliOlt a vMfy remote, We may eten say a pre-historic, 
period, it has been die custom of human beings to provide 
t^mselvee vrith garments at the expense of the lower crea- 
tjou. From' a time almost if not qmte as early, animals 
hwe been slain to fuiiiisb food for man. In our own day, 
^f,t>o.th practices exist in operation side by side. While, 

, the necessity'for flesh as an artide of diet is gene- 
iUed, provided that it be used in moderation and 
^ iHth v^etable food, the need for taking the life 
i'iri order to clothe tiie body, it must be allowed, 
a t^t extent ob-viated by the progrew of textile 
, wm^ us as woollen fabrics most of wbat we 
reqnue ds|l^ we^ without depriving a living creature 
o| ope‘d«^^<« IHood. Fancy, taste, luxury, utility—one or 
i^.of still order the destruction of count- 

iflk'ff^ered beings of a* lower grade than 
oinselveB: ana ^ aib Apt p^^paadT ti>'s^ that, in obeying 
* '^^iate, allauthority, man 
' the jj^vil^ qf jl^tion. When, how¬ 
ever, we ntm^» k t&m<e fashion, peree- 



OATARAOT OPERATIONS IN BRUSSELS. 

Db. Coppbz, chief of the ophthalmic department of tbe 
Ho^ital of 3t. Jean Brussels, has recently published a report 
of his twelve years’ experience in the management of cataract. 
He has had 218 coses of soft cataract, including the idio* 
pathic, acquired, congenital, and traumatic varieties. Of 
these, 104 were treated by aspiration. Secondary cataraota 
to the number of 168 were treated by various well-kaowix 
methods. ProufPs opeiatiozi, which has not come into very 
general nse, is strongly recommended by Dr. Coppez v^bea 
the capsule is not too thick. It consists in «naki*»£ a soMdl 
indrion in tbe situation of the old wound and destroying the 
opaque membrane with an ordinary cystotome. The nn^tw^T - 
of hard or semi-bard cataracts operated upon was 10^ ^ 
of these 692 were extracted with iridectomy, 113 after 
preparatory simultaneous iridectomy, and Z&i by «««>*»■ oC 
a Simple flap operation. Dr. Copper now decideffiy pielere 
De Weckeris simple small flap operation. ThoBe whopinifex 
von Graefe’s operation consider that Dq T^edkd^s 
givesrlse to prolapse of the iris and causes so 
piHty In getting ^ of tbe cortical portions tha^ sscdodar^ 
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oatmets wn rendered Buch zncm eommmi after this than 
after toa Oraefe’s operation. Dr. Ooppei hae found, bow- 
erer, tint -by ajecting eeeriDe into the anterior chamber 
the hernia ^ the iria does not ooomr as frequently as is 
ao pp o o e d , he only haring met with this oomEdication 
twenty times out of 25^ and when it does oocur, if it is left 
alma sasd not exdsed, it does not, he sayt, give rise to 
each trouble as the pinching up of the iris in the 
angina of the wound during the combined qperatioa. As to 
seoonduy cataract, he met with it 120 times out of the 692 
combined operations, and only ten times out of the 251 
simple operations, which figures speak for themselyes. Dr. 
Ooppez now reserves the combined operation for cataracts 
compUcated by central corneal opacity, by posterior 
synechim, or by high ocular tension, and for the second eye 
in donbie cataracts where the simple flap operation has 
prove d unsuccessful in the first eye. He is opposed to any 
aiti&eial maturation, preferring to operate in case of neces> 
slty on incomplete cataracts by ordinary methods. If any 
oartieal portions remain be removes them a few days 
mbeequently by the aspirator. 


UNREGISTERED DEATHS. 

Thb facts disclosed at a recent inquest held by Dr. Diplock 
at West Drayton suggest uncomfortable doubts as to the 
doe accuracy of our registered statistics of mortality, If not 
dt cur system of registration. It appean that recently the 
body of an infant aged eleven months was buried in the 
parish churchyard without any order for burial from the 
ooconat 0 the uiual Ctttifioate of registration froa the 
i^isirer As a matter of. fact, the child was scalded with 
boiling water during a quarrel and struggle between the 
ptreats^ and died from “scalds and n^lect,” as was proved 
at the which was held after the body was exhumed. 

Bm sexton gave evidence at the inquest, and denied that 
hh-knew he was aeting illegally in. burying without a oer- 
iMjenln, stating at the same time that he had on other 
oflmtirmr buried persons without such certificate. The 
IfOieBt eeee sufficiently prpves the danger to society from 
iffmanutw or evasion of the legal provisions for securing 
the <lna registration of deaths; but it.is eminently unsatis- 
tetbey to bear that Dr. Diplock in January last had 
his attfintiftn offirially called to similar illegal actn by London 
and that .a communication made by him on 
tho.atibject to the Home Office resulted in no action being 
talma he tile matter. It is clearly enacted in Section 17 of 
tha ttrths and Deaths Registration Act of 1874 that “ the 
peaea who buries or performs any funeiti or religious 
aervin for the burial of any dead body as to which no order 
or oasttteate is dellvned to hiih, shall, within seven days 
after sneh burial, give notice thereof in writing to the 
,'and if he fail so to do shall be liable to a penalty 
^fnaeding ten pounds.” The law, therefore, imposes a 
nptm every sexton and officiating minister con- 
. bk the burial of any body witiiont the production 
i^peeisary authority the burial, unless notice of 
sent to the registrar of the district in which 
i.oeenrred. As the offence is one committed gainst 
ion Act, we are at a loss to know why Dr. 
have reported the drcumstance to the Home 
^.do0ttot now take official cognisance of civil 
It would appear that upon the Regiatrar- 
Itita reqwnsibility for instituting a prosecution 
tiBd we fear that nothing short of the pub- 
result from prosecutions would effectu- 
^tbis careless neglect of legal enactments, 
of which is so important in the interest 
\lt'iQ|nnot be too generally known that, 
‘ > of the law; it is not illegal to bury 



the body of a person wboee death has not been registered, 

I liability to a penalty of ten pounds is inoamd If the* 
Iregtstnr of tire district Is not Ififomed irithin b^MBdayt 
I of the burial. __ ' 


ARMY MEDICAL SCHOOL AT NETLBY. 

Oit Friday, the 30th ult., at the close of the fifty-fourth 
session of the Army Medici Sriiod, the mbuUs of the ex¬ 
aminations were declared, and the various prises instituted 
in connexion with the school were given to the successful 
candidates by Sit' Henry Acland, F.R.S.,in the presence 

of Bir T. Ckawford, the Director-General, Sir Galbrtith 
Logan, retired DlrectoriGeneral, and a number of dls- 
tingutsbed officers of the British and Indian Medical 
Services. Sir Henry, in his address, paid a well-merited 
tribute to the valuable labours of Sidney Herbert, Edmund 
Pukes, and Florence Nightingale in connexion with the 
department, and bore testimony to the important services' 
donein the promotion of Sanitary scienceby themed! cal officers 
of the army. He impressed upon the students the neces¬ 
sity, in these days of progress, of increased attention 
in sdentifle and literary culture, and appealed to them to 
be carefol to maintain the character of Englishmen and 
English gentlemen. After the conclusion of the offlcUl 
work the company adjourhed to the ante-room of the 
mess-house, where Sir Galbraith Iiogan presented to the 
Director-General, on behalf of the Army Medical Staff, a 
portrait of Sir Thomas Longmore, to be bung in' the ante¬ 
room. It is a three-quarter-length portrait, by Mr. Gecn^ 
Reed, and was exhibited last year at Burlington House. It 
was painted for a number of the medical dffioers of thb 
Britisfa'and Indian Services, whoderired, as a recognition df 
tbc services of Sir Thomas Longmore, to place his portreif 
in the chief scene of hie work. At the same time an ilhmri- 
nated addreee in an album was presented to Lady Longmore. 
Sir Thomas returned thanks for Mmitif sod Lady lipngiaore, 
after which the company adjourned to luncheon in the mess- 
room. A list of the successful candidates for commisoioiu 
and of the prizemen will be found in another column. 


"8USPICH3U8» DISEASE IN SPAIN AGAIN. 

A kuuBkb of “ suspicious cases ” have recently occurred 
in Madrid, which some people, remembering how,, at the 
beginning of the last outbreak of cholera, all the cases were 
returned merely as “suspicious,” are afraid are veritable 
cases of that disease, especially as it is raging in Sicily at 
the present time, and there is a good deal of conununim^lon 
between Italy and Spain. The leading medical journal 
remarks that cholera has never been known to break out 
primarily In an inland town without previously manifesting' 
itself on the coast. The idea was started that the persons 
attacked must have drank poisoned miUc, and the milk, or 
at least some mUk, was sent to the municipal laboratory, 
where nothing more injurious than a little carbonate of soda- 
was detected. It was tlien suggested that white lea^ might 
have beeu put into the milk in mistake for carbonate 
of soda. This, however, would appear to be most un¬ 
likely, and, as carbonate of lead is insoluble, detec¬ 
tion would have been tolerably certain. Altogether'there, 
would seem to be an entire want of positive evi¬ 
dence to indicate the milk as the source of infection, 
especially as it is stated that many of the affectrii persona 
had not been in the habit of drinking milk. This is said to. 
have been notably the case in a deaf and dumb asylun^, 
whose inmates, together with the servants and teacher^, 
have been amongst the sufferers. The food sold in the town 
has also been examined, with the usual result that a good 
deal of it was found to be adulterated. Still, nothing hw 
b^en di«»vered to prove that any la^c quantity of 
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an«n)0, iMd, c« other toxic sttbetances capable of producing 
colic and intestinal disorder has been mixed with the food; 
so the fiogin of the ** sn^idous oases ” still remains inTolred 
in obscurity, though it is to be hoped that it will not be 
allowed to remain in that condition, even should the malady 
be found tn.be of a symoCio character. 


DEATH OP THE CROWN REPRESENTATIVE OP 
SCOTLAND. 

Th£ death of Dr. Fergus is noticed in our obituary 
columns. It is a lamentable occurrence, of which we cannot 
forbear editorial notice. Dr. Fergus was a conspicuous 
citizen of Gla^ow, a leading medical practitioner, and a 
mufib-req>ect6d member of the Medical Council. He was 
we of tl^ree brothers who all made their mark in our pro¬ 
fession. ..His late brother John was an able physician and 
Professor of Medical Jurlspradence in Xing's College. His 
brother Walter died but recently, and was for over thirty 
years medical officer to Marlborough College. Andrew 
I'ergus was one of those men who are invaluable in any 
<y)mmunity body with which they happen to be asso- 
dated.. Cholera invaded Glasgow on two occasions, and 
found a spirited enemy in Feigu& He not only seized the 
pr^mtical points of treatment, but was one of the first to 
gTSffi the true principles of sanitation and to give them that 
impetus which has made Glasgow comparatively healthy. 
Besides the high offices he held in the profession, and 
iju spite of bis large practice, he found time to serve in 
tfie Town Council for several years, and to be a leading 
politidan in Glasgow. He had the honour, not enjoyed 
so far by any general practitioner, to be chosen, in the time 
of Lord Beaconsfield's miaistry, to represent the Crown for 
his Division of the kingdom. 


. ST. ANDREWS GRADUATES’ ASSOCIATION. 

T^ annual meeting of this Association was held at 
ll, Chandos-street, Cavendish-square, on the afternoon of 
Tuesday, July 26th. Drs, B. W. Ricbardsou aud J. H. Paul 
were re-elected president and hon. treasurer respectively, 
the former having held office thirty, the latter twenty-eight 

J ears. The account of the hon. treasurer showed a balance 
f,i?66 t6s. 9i. iu favour of the Association. A contribution 
of twenty guineas was voted to the students of the Hniver- 
aty to assist them In founding a Students’ Union similar to 
the well-known institutions at Oxford, Cambridge, and 
Edinburgh; and the Association requested and obtained per- 
ihh^on of Surgeon-General Gordon, C.B., to print a limited 
iltiinber of copies of his Address on Medicine in Ancient 
India for distribution among the members of the Association. 


THE ALLEGATION AGAINST A HOSPITAL. 

charge gainst one of our large hospitals has 
zttbently been published. It is stated that a man who was 
sbi^basiyill waarefnsed admittance to the hospital, although 
^tbdncih^ an order for admission from his club doctor, and 
wlU srtit in a condition of ^ave danger to the infirmary, 
after much difficulty, he was admitted. W'e have 
hi'qtdries to be made, and find that the Twan was 
eyafhiifed and found to be in a ndaniacal state after a fit in 
^ ’sianet, and a club certificate was produced which said 
tblft he under treatment for epilepsy. There was 
lib mdiac dUeate; and as a man in the condition of 
tta patient was able to be moved be was sent to the 
inffirmary—cases of such character, unless of the greatest 
not being admitted to the hospital. No recent 
for admiefflim wa» ptodnced, and the doctor who 
itHti hfiu could &o( have knbim the rules of the hospital, 
t^'tbu itlMfcal staff of which I't is, bf oounie, left to say when 


a patient is a proper case to be admitted. Tbs fnsnds 
^tpeared to have acted upon the suggestion of the hospital 
authoritieN, and made no objectaon as to removal. It iSi of 
course, right that such complaints should be considered, but 
surely it is also right that the members of hospital stsEs 
shoold not be annoyed in the dieoharge of their duties by 
chargee which only require investigation to be disproved. 


SOUTH LONDON AND THE HOSPITAL SUNDAY 
FUND. 

Mn. Nslson Hajidy, in a letter to the Standard^ com- 
plains that the south of London gets less out of the Hospital 
Sunday Fimd than it sends. We would remind Mr. Hardy 
of the dictum of a great authority that “ it is more blessed to 
give than to receive.” It has b^n the b^piness of South 
London to be well supplied by two large and rich hospitals, 
endowed generously by the liberality of meu who lived long 
ago. Such endowed hospitals have been excluded, with 
general approval, from the benefit of the Fund. Should they 
unfortunately become dependent, like other ho^itals, on 
casual and voluntary support, they might come to claim a 
share of the Hospital Sunday Fund. But it is too soon to 
anticipate such an unhappy state of things. The other 
ordinary and unendowed hospitals on the south side of the 
metropolis receive grants on the same principles precisely as 
similar institutions in other parts of London. Mr, Hardy’s 
complaint should be fairly stated at the annual meeting of 
the constituents, as well as to the Dbtribution Committee. 


THE SMOKE NUISANCE ABATEMENT BILL. 

This Bill, of which we gave some ac^unt last week, 
suffered shipwreck in the Houm of Lords on Monday 
evening. The opposition took the somewhat unusual shape 
of an amendment, on the motion to go into committee, to the 
effect that before the law for the prohibition of smoke is 
extended to private dwellings, it is desirable that the 
purpose and intention of the existing Acts be more fully 
carried into effect either by amendment or better admiobh 
tration. Upon a division the amendment was carried by a 
small majority, and in view of the objections to which we 
have already referred we cannot greatly regret the loss of 
the measure. Our own view found fitting expression at the 
lips of the Lord Chancellor, who is reported to have said 
that although be sympathised with the objects of the pro¬ 
moters of the Bill, the measure itself was so ill-digested 
clumsy, inconvenient, and totally inoperative for the 
purpose for which it was designed, that he hoped It would 
not be agreed to. 

SCENES AT EXECUTIONS. 

No one can pity the despicable coward who, having 
murdered his victim in cold blood, crouches in horror before 
the scaffold on which the penalty of his crime is to be paid; 
but it is discreditable to our administration of 'justice that 
the execution of the last dread sentence of the law should 
be the occasion of a scene in which the malefactor has to be 
“ half-dragged and half-carried by five warders ” to doom, 
and when on the scaffold struggles so violently that the 
executioner has difficulty in performing his hideous task 
and is “ quite unnerved.” We cannot desire that the punish¬ 
ment of death—so long as it is inflicted for deterrent pur- 
posee—should be shorn of its terrors to the public mind; 
but we do most certainly think that there should be no 
room or occasion for scandal in connexion with Its infliction, 
and it M a scandal that the victim should be able to recoil 
or resist. Electricity and the lethal chamber have been 
again and again suggested as alternative modes of patting 
murderers to death. The authorities do not, it would 
appear, feel justified in adopting edthex of these expe(tt6nts. 
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We confeaa.^a^oiur :symp«thie8 ,are with those who enter¬ 
tain a i^ar ^sji luxurious and easy modes of execution might 
&pnTe the gallows of the very little' moral influence it at 
present e:twto. Meanwhile, it must not be foi^otten that 
something is due to the sentiment of humanity which is 
sopposed.to pervade that section of the nation which is 
not, at le^ overtly, criminal. 


THE PRESENT AND FUTURE OF WORKING 
WOMEN. 


ITn h4ye felt it to be pur duty to draw public attention 
in fanner isaues of this journal to the bard conditions which 
^wde cnstom has with singular injustice assigned as the lot 
of mnny working women. It is therefore with lively 
aatisfaotion that we notice the indications of a systematic 
sodnavour on the part of certain representative members of 
the community to understand, and as far as possible to 
aDeTiate,tbe hardships of a class whose troubles are certainly 
greater than its complaints. Mr. Walter Besant, in a recently 
poblishedletter, proposes the meeting of a conference towards 
the end oi the present year to discuss the whole question of 
fctfwulA labour, and a committee, including several well- 
known names, has already been appointed to carry the 
stdieme into execution. Overwork and underpay, it has been 
truly s^, are terms which briefly describe the purport 
of the market regulations under which women in the present 
day find employment. The inordinately long working period, 
the wage, far too often absurdly inadequate to the effort, 
which it pays, the evil of close and ill-ventilated workrooms, 
the absence of necessary conveniences, and the very faulty 
dietetic arrafi^ohdnts, eabh'cT tbeifi a common grieranoe in 
An w^d of; warehoa#e life, will, we cordially hope, receive 
dnacea^eratiminthedeliberations of the coming congress. 
It is, however, most necessary to the fruitfulness of its 
^iisewosthy end^vours that the body of evidence hearing 
opoo the condition of working women, in its moral, social, 
aad nooetaiy sispects, should be as full as inquiry can make 
Hwitlun the ,time' allowed for investigation. We would 
tbanfore strongly advise the many men and women whose 
4a9^ vidtatlons bring them in contact with the industrious 
poov to collect and forward all possible information bearing 
npoD this in^^tmit, subject to Mr. Besant, at the Adelphi 
Adam-street, Strand, W.C. 


GASTRIC MOVEMENTt^ 

‘^2^ G^tnvi^6s!rep9rts in a Polish medical'jonmal some 
dUtt of *^atiopUc catarrh” of the stomach where the 
dntdnlar elements were considerably atrophied, and where 
juice '^sted- only in very small quantity, and 
eoftlialiind Karcely'kny hydrochloric aCtd. Notwithstanding 
this, the gastHe movements wen normal, so that the food 
AS not remain longer than - usual in the stomach, thus 
hooecdh^ to the aatbor’* view, that the acidity of 
tikSsoSismte of the stomach is not, as many phymOlogMs 
, tiW teuSB of the gastrio aovemeida. 

E >1 > ; . . ■ 
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tHE drainage of Melbourne. 

-mssslty of maintaining the purity of rivsrs is 
hn^failiig to be felt by some of oar odonial fellow-subjects, 
SMdpi ior example, are being taken in Melbourne to improve 
E of Uie Tarra Tana, which, it seems, is made to 
IlfeAVlioleof the sewage of thecity as well as the 
' .winirniii amnnfaetories situated on Uie bonks of 
The Ag9 soggests the adoption of a system of 
itmilaf to ^t in existence in London; but we 
rthlAfthe oitisens of Melbourne will ezerotse 
i.jto>ena1de-them, to oToid the mistakes 
I have made in respect of sewage dispoeal. 


OR. KLEIN ON THE GROUSE DIEEASE. 

Our eontemporary the FMd pnbl^ed M its isWe of 
July 2Srd a report by Dr. Klein of an inquiry he bfes bSeiv 
undertaking into the nature of the grouse dlSesjsei'wldeh 
has been prevalent on the moors of Aynbire and OUmberiMSA 
during this spring and-summer. He vieiied several thobrii^’ 
and examined a large number of Wrds the subjects of-tiie 
disease. The most constant anatomical changes were 'con<< 
gestion of some parts of the intestines, great cmigestion and 
discolouration of the liver and kidney, and in smne oases also 
of the lung. In some oases there was peritonitis. In all 
the birds tGBuis (X. calva) were present in the small in> 
testlne, in some in great numbers; and in one or two 
instances there was perforation of the bowrit othht than 
the effects of ebot. Of the three views hitherto ad^ 
vanced ooncemtng this disease—vis., that of Dr. ftequharson 
that it Is of the nature of an InfeotlVe ASease, tiftt ttf 
Dr, Cobbold that it is due to the strongytuB 'pet^graoUis - itf 
the intestine, and a view advanced sixty yeaie ago that lt 
is due to psnstfation of the Intestine by tseidse,—Klein 
was at first disposed to aooept the laet, for he founded 
evidanoe of patbogenie mtccobee in the o^ans and ttseoes^ 
and none of the birds examined curtained the atrongytos; 
whereas in all- tssuia ooenrrsd. But he vras soon led 
to abandon this idea, seeing that the • tapeworms 
occur in grouse wbtch have not died of the disease, 
and that the pressnee of these parasites would: not adoddilt 
for the diseased condition of the liver. Accordingly, he 
submitted the liver to microecopu^l.examination, and de¬ 
tected in snitably prepared specimens certain corpuscles 
about two to four times the diameter of t^e- Uver^ls. 
These bodiee ocourred In laige numbers, and Were orvMiedA 
shapes—cylindrioai, spuidle-shaped, irreguTar^ ^n|(ated,’ 
or famished with processee. They were oucteStad pnrto- 
plasmic bodieSf and were appareoMy of^he type of fungi 
known as Plasmodia. In soma of the larger toaa<Ase of the 
veins of the liver fcvms were met with resembling spereS 
of Plasmodium. The preeeaoO of such fungi tn riie bloOd^ 
vessels of the liver, and pwhaps of the intestine also, would 
sufficiently aoooant for the morbid ehanges detected; but 
Dr. Klein reserves his final oouclusions until these bodies 
have been studied in the fresh hnd'jiving state, and thMf 
dishrlbution in the diseased animals and the mede of mrttnUnh 
into their bodies have been ascertained. 


COCAINE INTERNALLY. 

Dr. L. Filbv, of BekSs, having as a patientayqu^woman 
who had mitral' insufficiency and hypertrophy of rae heart 
a s n o ci s tod with hyperesthesia of different parts of the b^y, 
which caused extreme irritability of the stomadl' iiid 
constant vomiting, so that for some days she had_ scarcely 
t ire nty minntes’ intentaiseimi, tried digitdis, opktea, Ic^ 
ooM applications, &c., but without any effect. Hsithen 
determined to try cocaine internally. Hegafdthree-qtUtrtert 
of a grain Assolved in water, whlOh was foUowed l^ n 
cessation of the attacks of vomiting for two hours t atfothA 
dose gave the patiost six hours’ rest, after which a v fe lwrt 
attack of vomiting oame on. The third dose stopped the 
vomiting alt^etber, after wBioh till the other sympihiM 
from which the patimt SufferSd raifidly improved. ' 


deaths op EMINENT FOREIGN MEDICAI. AND ' 
SCIENTIFIC MEN. . 

Tbb deaths of the following foreign madioal and aefantiffii 
men are announcedDr. Lonog, fonnariy Profeiaor : of 
Medicine in the University of Utrecbti—Dr. Lubaahkif 
fonnurly of Val-deit.€lriU}8^ the author of tiie feoiHetoni M 
L’Union Af(WtcaZe, signed with the n<m deplume “DsBwy ” 
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MTOiOAl* HCMrOGB&^THB CHOLSBA. 


THE CROWN PRINCE OF GERMANY. 

Ts 9 base ol the growth hsTing become slightly more 
eleyated at one point. Dr. Korell Mackenzie has thought it 
de^rable to apply the electric cautery at this spot. For th js 
ptHpese his Imperial Highness came to London on Tuesday, 
Nid an application was made the same day. The result was 
loemd to-be mxtirely sahisfaotory on the following day, no 
inflammatory reaction haying been set up, and the Crown 
Prince returned to Cowea on Thursday. The general health 
is excellent, and the voice very good. 

MEDICAL HONOURS. 

Oh the Snd inst. the Queen held an layestiture of the 
Olden of the Bath and St. Michael and St. George at Oaborne. 
Anengst <ak9te the ftdlowing Knight Commanders of the 
Qrdw of the Bath were introduced into the {uresenoe of the 
Soyeneiga who conferred upon them the honour of Knight> 
hood, and inyeeted them with the insignia of the respective 
diriaioBH of the seotmd olaas of the Order into whidi they 
have been admitted—viz.: Military Divirion: Su^eon- 
General John Harrie Ker Innes; Inepectm:. General of Hos- 
William Mackenzie, M.D., Indian Medical Service; 
Jnspeetor-General of Hospitals and Fleets James Jenkins, 
Beyal.Navy. CivU Diyision: John Simon, Esq., M.D., late 
Mcflical Oflaeer, Privy Council Office; Arthur Mitchell, Esq., 
MiD., Cemmisrionwr in Lunacy in Scotland. 


THE CHOLERA. 

. iTmu£S faUJ oases of cholera are officially r^rted as 
hAriAg, occurred this week at Malta. The authorUies appear 
to be doing what they can to prevent the q>r6ad of 
tha disease by removing suspicious cases to the lazaretto, 
•nd by tboimighly^Qleaiung out the houses. In otmsequenoe 
the axiete n og the malady on the island, quarantine is 
imposed at Gibraltar and Madrid on vesaels airiviog thence. 
At Catnpib the diseaeeduriag thelast weekhas not, it appears, 
d im iip she d in vidence, &om fifteen to twenty deaths being 
Mooided daily. Th» diseaw has extended to the prisons and 
monarieries, in the provindal towns (eq>6cially at Anderno, 
PatemOi.Francofonte, and Cerami) the (^idemic seems on the 
i^ciBase, whilst mom ffivourahlB reports come from Symeuse 
and Calabria. According to a recent telegram from Bombay, 
cholera prevails to a serious extent at Peshawur, where 300 
deaths occurred from the disease during July. 

THE letting of UNHEALTHY HOUSES. 

,.. one sense we are glad to flpd that actions for dami^ies 
agg^^ landlords fmr letting, bouses in an .unwholesome 
4 tate,are on the increase. Becently a case baa bsMi 
tried. i(*‘ Justice Caye at the Maidstone Assizes. 

Th 0 Tpilautifl alleged that a house had been let te him. 
OB ithe assurance that the sanitary arruigements were 
perf^ hut that in-cossequenoe of the drain defects blood- 
pOMonifig and other illness affected bis family, necessitating 
t^ Wrtonme nt of the house, medical fees, and renort to the 
aseside for convalescence. The peppermint test as applied 
to the drains revealed leakage into Uie house of sewer air, 
and Both as to this point and tbs sickness a number of 
witnesses were called. The defendant, himself a builder, 
number of witnesses to prove, the 
precise ctmtniry, cut^ the end the jury rbtUmed a verdict 
for the plaintiff for •£»& and £60 damages. On behalf of 
^ !^f*^*”* *oaa8 of appeal was given, and if the « q^a l 
ia heartwam^ have some dedsioiias totiwprecise reapon- 
atMIMSs in mgatd to details ctf house sanitation, both of 
Mndiofdi and kMunts^ which fNiU lie nf material value as 
Apnoedeitt. 


UNIVERSITY COLLEGE, LONDON. 

Dn. Gbaily Hbwitt has been appointed by the CounoU 
of University College Emeritus Professor of Obstetric Medi¬ 
cine in the College and Consulting Obstetric Physician to 
the Hospital. Dr. Angel Money, Mr. Bilton Pollard, and 
Dr. H. B. Spencer have been respectively elected eifristant 
physician, assistant surgeon, and assistant obstetric phy¬ 
sician to University College Hospital. 


COMMON LODGING-HOUSES. 

Thb Government of Ilew South Wales have under con¬ 
sideration the question whether common lodging-houses 
shall be administered by the pcdice authority or by the 
Board of Health, and no doubt good reasons can be shown 
for placing this duty upon either body. There is something 
to be said in favour of entrusting this supervision to the 
police, seeing that common lodging-houses are largely 
resorted to by the criminal class. This argument was urged 
at the time houses of this nature in London were the subject 
of legislation, but underiying this reason was the imdesita- 
bility of entrusting the power of control to existing sanitary 
authorities. The ventilation, lighting, warming, and general 
condition of these premises, and, above aU, the dealing with 
cases of infectious disease, can more conveniently Be under¬ 
taken by sanitary officials, and we may hope that the 
uncertainty of administration that existed in London may 
not in Australia be found to be sufficient reason for xemorv- 
iog this branch of sanitary work from its natural position. 


FOREIGN UNIVERSITY INTELUOENCE. 

Berlm.—The new Laryugolcgical Clime under Dr. lYaenkel 
is now in full work, and is attended by a la^ number of 
patients. It is fully recognised by the suthoriMes as a 
place for study, being replete with every iastmment and 
convenience. 

Jena.—l>t. Theodore Ziehen has joined tbaMedieal Faenlty, 
his inaugural dissertation being on ** SphygmograpUe 
researches on lunatics.” 

Lille.—ti. Debierre, a(/r(gf, has been transferred fimn 
Lyons, to replace M. Assakf. 

Madrid. —Dr. Don Benito Hernando, of Granada, has been 
appointed to the Professorship of Therapeutics. 

Afarsst//es.—M. Bietscb, Docteur N-ffrisncM, has been 
appointed to the PbofeaKdiMpof ObaidBtty. 

MontpelUer. ~ The oandidatei for the ehirir of Thera¬ 
peutics have been arranged in the following order:— 
1, M. P^bolier; 2, M. TTamfilin , 

Poitiers.—M. Laebaize, Professor of Anatomy, has hoefi 
transferred, at his own request, to the chair of .^jsiology, 
M. Buffet-Delmas will now lecture on Anatomy. 


Dubino the {msent summer sasrion tiiere have beoa 
m edical sriidents in the oniversitiea of the Geimaii Empin, 
who have been diatzilmted ae follows:—Beilin, 1140; Bona^ 
371; Breslau, 890; Erlangen, 262; Freiburg, 433; Giessen, 
119; Gottingen, 248; Gi»if8wald,.p28; HaUe, 330; Heidel¬ 
berg, 240; Jena, 213; Kiel, 292; Konigsberg, 270; Leipsig, 
713; Marburg.fi(Q; Munich, 1186; Rostock, 121; 

221; Tubingen, 272; Wuri^arg, 861. 


Complaints have reached ns as to the nmthod of eon- 
ducting the recent examinaUim for the diploma in PiUAe 
Health at Aberdeen University. We ibfraki from ewnmemt 
until we have made thorough <nqql»ie», 

A BacTBBX(u.OGiUAi. iNSTiTuis Is M bs estaUUlied at 
Tiflis. Some £600 is avaiMIe for the pemfliaM of teatm- 
ments. 
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PHiAUAGOLOOX AND VHSSAPSXnJlCS. 
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■iitflWn M tlM 17th nit., firom pDeomoms, oE Dr. 

Jfeteph Hhtchison of B^klyO, is annonnced. For 
fiereral years Dr. Hutchison sarred as Health Commissioner 
of Brooklyn, t^d he was also the author of several works 
-and papen on.Saigary. He was a delegate to the Inter* 
M ed ical Congress held iu LmuIob tn 1881. 

.•JOl! ’•O' I'i ■ 

' eomhiencemeot of a new Spanish journ^ to be 
^TOted to military medicine and surgery is announced. The 
title is La LevUta de Sanidad Miiiiar,' The editors are 
Drs. Aycart and Quintana. A Spanish naval meilioal journal 
in already in esstenee. ' ' __ 

. .'.kj > ‘ ' ... * 

*'Tbm CothmisBion sent by tho Italian Government tq 
'^tdania with a view to examining cn the spot the best means 
of oqmbating the chc^ra ^t^emic, has just been reinforced 
by Professor Mariano Saluzzo, ■ 

. .•►><1 i'iiil ” ' . 

'niro'l 

eiOfHa Italian Government has just seated a corps of 
nanitary police, and has placed at the head of the new body, 
Ur. Pagliani,' Professor of Hygiene in the University of 
__ 

the ordintfy weekly meeting of the' Cardiff Board of 
€hMnliaiia on the 30th ult., Dr. Paane' aasaounoed that the 
opidemic of smallpox recently raging'in that town had 
' {vaodcatiy passed away. _ 


and alleviating irrmtiog and .painful conditions of the 
rnduth hnd throat. ' . . ' i . ' ' 

ALKALIES UBECURIAL SOAP AS AN ABSOEBBNT. 

Dr. Sretnkbin, chief of Prosser l/Mbkevich's clinic in 
St. Petersburg, in sqme therapeutic notea contributed to the 
Rtuakaya MediUina, mentions that various preparations 
have beeh resent^ e^lc^ed in thn' wardh for the pdrpoee 
of promoting absoipdom of pleneitio effusion. . Iodine «int- 
mmit is too mild and top slow ip, its sotion to sneww the 
pu^ose, and the odonr of iodoform ointment is so s^ropg ^^t 
It interferes too tnuch with the comfort of tbe other paueats, 
and BO is found to be unsuitable for hospital 'it 

was found that iodine omtment could be advantaf^ouA_y 
supplemented by soft soap (sapo kalmns viiidis) ksunetiops, 
or by rubbing in nnguen^m hydrargyri. The most yalnabie 
of all apprications for tbis purpose was, however, found ^ 
be a'preparation called sapo Kalinua hydrai^yrosus, which is 
made by mixing‘in cerrain proportions metallic meirchVy, 
negueatunihydrargyri,eauatii;po^k,andoUveoiI, 80 thatthe 
resUhiiig boap ebntains a third of its weighu of mwcwry, the 
, ui^uentum hydrargyri of- the Kussian Pbartnacopoeia con- 
I taining half its weight of mercury. This is agitated witJi 
' hot water so as to form a good froth and lightly rubbed into 
the-Bkin. It has the advantage over uug.'hydrargyrl In 
b«ng muflh more easily rhbbed in, hi not irritating the skin 
and thus caus^ eruptions, and, lastly, in not so rapidly 
setting up stomatitiB or salivation, from haU a drachm to a 
drachm of tbis mercurial soap is.used for each inunctipn. 
After from six to ten applications some diminution may be 
detected In tbe efTitsion, and after twehty ihunction.s the 
whole is usually found to have disappeared. Of course, 
favourable results can only be looked for hi caess of simple 
effusion; they cannot be obtmned in empyekna. 


ll^HX twelfth Congress of tbe Italian Medical Association 
will be h^ this year at Pavia, from the 19th to the 24th oC 
September. _ ■ 


rraatologj anil SC^eraytatics. 


\4 
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AN IMPBOVKD CADBTIC PASTJt. 

-'•MBr'. JirLM' Felix, of Brussels, having found existing 
caustics uusatiafactoiy from tbe great pain which is caused 
-by their application, from the diffioulty of limiting them 
«cttoa prodsely bo tbe part desired^ from their deliquescence 
and from varioos-’otber causes, has devised a form of caustic 
^mrte which he has hsen using for some time past with tbe 
best results. It does not causa, aevore pain or set up any 
general reaction; the eschar is hard Mid: well dadoed, so as 
j(e be eeaUy detsdhed; It is also a-powerfal'ahliseptic and 
lisamoststie. It U nbtdelitjuesc^t, but keeps its consistence. 
Which is that 'of putty, well, and so lends itself easily to 
vnanipulatioa. The hands should be wetted when ^plying 
it. They are not in any danger of being acted on. The 
^aste is sHowed to remsu for front’sU to twenty^^fodr 
boors according to the eOKMurt of eschet which it iS desired 
to form. The'formula for the pa.st^ is.as follows: Mix in 
a mortar the following substances in powder:—Starch, 
37 grms.; wheat flour, 112 gssxB.u ’ biehloride of aezcncy, 
1 gnn.; dry .chloride of.' sincv-UO firms.; iodol pfote, 
10 grme.; croton chloral, 10 g^ms,; Momidd of camphor, 
10 grms.; crystallised carhoHe acid, 10 grms. Then add 
gHdoall^ a nrfflcient quantity of distilled water to form a 
homogeneous'paste without lumps of :tbe consistence ol 
putt;^.^j This paste will keep an u^e&nite length of time. 
iSWJU) V.TjWOBATa OF AJfMOimyK IN PH ' fH raM. 

ammonium has been found by Professor Loah- 
Ic^ich of great value in phtUsis. Intamally he givea five 
g^DS three times a day in solution, either abae orcoasr- 
&ed with codeia, hyoscyamus, ec othm sedatives. Tbiahe 
TOds produces a marked effect on the expectoration, and in 
come cases where the affection had only reached an. «a riy 
etage a distinct diminution of tiie i^rexia wee observed, 
^he solution was also employed with advantage as an inha* 
l^'^^on,(in the form of 8 praif) 5 /edpciDg thq qjpecforation 


CVANIDJ; OF ZINC IN CARDIAC AFFECTIONS. 

Cyanide of zinc exerts, according to Professor Lsshkevich, 
a benettcial effect on some cardiac eases which cannot be 
obteined by other means. In oardiacneurosesitaetsqnlekly 
and certainly.. Palpitatbn, want of rhythm, and pain in the 
r^^Qof -the heart are qnick^ affected, Sometimes indeed 
cured, by tbis drug. The dose is from a tenth to an eighth of 
a grain three times a day. Similar beneficial effr^cts are 
produced when there is organic cardiac disease. The regu¬ 
lating action of cyanide of zinc in valvular insuffciency is 
less marked thau its effect on cardiac neurosis; neverthelc^, 
there were Cases in the wards where it acted better tbmi 
other cardiac remedies, as digitalis, conrallaria malaliB, 
adonis vernalis, .to. In this re-xpeot it acted particularly 
satisfactorily in cases where other remedies could not be 
given without producing derangement of the gastro-intes- 
tinal system. Here it improved.the'action of the heart, 
thus increasing tbe socretion of urinei,^moderating the pulse, 
and diminishing the dropsy ^ue to irritation of the gastro¬ 
intestinal canal. Ini a case of nervous palpitation with 
hysterical anuria, cyanide of zinc diminished the palpita¬ 
tion, and at the same time caused the secretion, of urinq (p 
recommence. * v . 

A KF.W hboaCE FOB DOEAx;’ 

Fsom some analyses mode by Beuor Kmil Sisele of 
Valparaiso, and by .Mr. J. Glark of London, of eaveral 
samples of crude Chilian borax, it would appear that Chili 
is capable of producing at least as gopd borax as Califorois, 
thequaJdty being equal to a good deal of that which comes 
from Italy. .ThetB^tempUwbicharebelug made to open up^ 
horax industEy .in Chill would theiefors seem likely.to-pro’Qs 
succes^ul. lU'li 

CABJKt^TB 09 1LBBQI7BX IN UFiPBlUS. ,7 

Dr. Sohadeek has employed oarbolate of meNury boSi 
iatemaUy and hypodensicaUy in syphilis with vemaikahte 
SBCOSSB. He gave it ln'thlrty-ftve ease* in the foiiB'«<‘R 
pin -without flatHhg it gWwnse to any MMsiodieturb«Dee. 
-torn foi^mula wa»—It HydBaigyri oarboUei oxydati, 3 dv:; 
p^v. glyoynb. qe. at f. fliassa pU. or qua form. pil. Ho.'80: 
nom two to four pUle daily after food. Tbis preparatioD 
was originally used by Gamberiai iD'i880.' Dr.-Bchadeek 
also-employed the oarbolate of meroury in ten ec^ee in the 
form of iqipodermio injeotionSi vrfaldi be-admittistered in the 
•^atal oanelng the needle to penetiate the mnsclee 

neeiply. The liquid used wee a moolla^ contatotag 3 par 
.oent. of oacboUce of mercury la suspension, in this way 
his results were as satisfaetory os -when the pteparatloti 
maf given by the'pMutb.'! 
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BRITISH MEDICAL ASSOCIATION. 

FIFTY-FIFTH ANNUAL MEETING, 

HELD IN DUBLIN, 1887. 

The annual meeting waa held this year in Dublin, ud 
commenced its eittioge on August 2iid. When contrasted 
with similar gatherings, it must be regarded as having been 
an unqualified success. Although the real work of the 
Association did not commence until Tuesday, yet Monday 
was a busy day at the reception>room, which was crowded 
by visitors from an early hour. 

On Tuesday, at 11.30 am., in the Examination Hall, 
Trinity College, the first general meeting was held. Dr. 
Withers Moore, the out-going President, referred to the love 
and veneration felt towards Dr. William Stokes, who was 
present at the previous Dublin meeting. He could not have 
believed that the prosperity of the Association could have 
increased so rapidly. He thought they should not depend 
too much on their excellent representative Council, but 
principally on the professional ardour and the goodwill of 
individual members. He bad now the pleasure of intro¬ 
ducing their distinguished President, Dr. Banks, and be 
offered him his sincere wishes for a happy and prosperous 
year of office. Dr. Banks then took the chair, and offered 
on the part of the Branch Council a most cordial welcome 
to the members of the Association. Mr. Wbeelhouse of 
Leeds moved that the thanks of the Association be offered 
to Dr. Withers Moore, and that he be elected a vice-pre¬ 
sident for life. Sir Thomas Crawford seconded the resolution 
and spoke highly of the courtesy of Dr. Withers Moore. 
Dr. Banks put the resolution, which was passed by acclama¬ 
tion. Dr. Moore responded in suitable terms. 

Sir WAi.TnB Foster moved the adoption of the Report 
of Council, of which the following is an abstract t— 

In response to an inyitation from the medical corpora¬ 
tions, colleges, and the profestion in Dublin, the Association 
have again the privilege of holding its annual meeting in 
Dublin, a city not less renowned for the zeal and ability of 
its scientific workers than for its genial hospitality and the 
charm of its social life. The Association continues to 
increase both at home and abroad, and at present 400 new 
members await the completion of the formalities necessary 
for their due election. The financial condition of the Associa¬ 
tion is satisfactory, and the investments amount at present 
to i!17,56*>. The Parliamentary Bills Committee has been 
largely occupied with the question of the abolition of 
relative rank and its consequences to army medical officers, 
and has determined to use its best endeavours to obtain such 
a distinct acknowledgment of their rank as shall be satis¬ 
factory. The Committee of Medical Defence has felt itself 
unable to recommend tbe Council to lend the support of the 
Association to the proTOsed ** British Medlt^ Defence 
Society.” The Scientific Grants Committeehas made grants 
to tbe amount of £346, of which £63 8«. lOd has been 
The Middlsmore Prize for the best 
In Ophthalmic Science” has been 
Berry and Frost; and tbe 
Dr. Cory for an investiga- 
of syphilis in vaccination, 
l/tbe i!6b ^velliiw expenses of the 

. k^resentatives on the Council or ^e Association 
Ettending meetings in London, the Council have 
jd of tbe f^lowing resolution:—That in the opiuiMi 
: the Jounial and Finance Committee it is essential for the 
walfam of tbe Aseooiation that a sum of £2000 should be 
invest^ out of tbe surplus every year, and that the payment 
of the expenses of members of the (kiuncil should be by fees 
MB follows: members residing within 100 miles of plaoe of 
meeting, one guinea;- ov«t 100 miles, two guineas; over 260 
miles, three guineas; end ovpr 400 miles, five guineas... 

the present meeting as likely to 
the Aseodation, and referted to 
Qmloss tn^nadNSlMlBdby the de^ of Dr.Chadwick, 
.whose place they eowd not well fill. c . . i. .. 

An amendment was moved to the ad SF tf Un^ the fftprr^ 



tionas 


by Dr. Stbanob, who, although a member of Council and 
an ex-president of tbe Association, spoke against the De¬ 
ment of representatives. On several occasions it had bera 
brought forward and regarded as uncongenial to tbe spirit 
of the AssodatiMi, and quite fordgn to their feelings. Tbe 
Branches bad been asked their opinion, bat not the Associa¬ 
tion directly. He looked on the to pay the r^re- 

sentatives as a new departure, and one which should not be 
taken. It would also, if adopted, cause enormous expense. 

Mr. Holman, in a few words, seconded tbe amendment. 

Mr. Fitzpatbick thought tbe payment of travelling fees 
only as a desirable propo^ and was of opinion that it was 
tbe object of the present Council to try to keep out the 
provincial members of Council. 

Mr. Habt stated that, on the contrary, tiie Metropolitaa 
Branch were in favour of representatives being paid. 

Dr. John Incb tboi^bt payment was objectumable, and 
that a mercenary spirit prevailed too much among tbe pro¬ 
fession. 

Dr. Charles Dbtsdalb spoke in favour of provincial 
representatives being paid. 

Mr. Hart said that the opinion of tbe Council bad been 
taken three times, and they objected to it; on tbe fourth 
occasion they relented, and a vote of the Branches was takea 
on the subject. 

Mr. Jacob believed that the interests of representativea 
of provincial Branches should be considered in the matter* 
as, practically, tbe management of the Association was ia 
the hands of tbe London men. 

Hr. Whbblhouse said that although he should not feel 
degraded by his fare, yet felt it might well be qiewt 

on other objects ot usefulness. 

Mr. Thompson (Omagh), as a provincial surgeon, also 
spoke against the payment of rwresentatives. 

The amendment was carried by a large majority—57 to 
about 12—and tben put as a resolution. 

Mr. Fitzpatrick moved as an amendment that flrst-claas 
fares should be paid, which was lost by a large inajority. 

The meeting ^jounied for an hour, and on re-assembling* 

Sir W. Fostbb moved, “That the best thanks of tiio 
Association be given to Ifr. N. C. Macnamara for hk ablo 
services as treasurer during the past three years, and for 
tbe great interest be had shown in the welfare of tbe Asso- 
ciatmn, and that be he elected a vice-premdent for life.” 

This was seconded by Sir Thomas Crawford, K.C.B., muI 
passed unanimously. 

Mr. Macnamara said it had given him much pleasure 
during the past three years, as tbe work was congenii^ - 
but he thought all tbe credit was due to Mr. Fowke, who 
was always ready in tbe interests of the Assooiation. 

Professor Gaibdner moved tbatMr. Holman be appointed 
treasurer for the ensoing three years, which was seconded 
by Dr. Mtrtle, of Harrogate, and carried unanimously. 

Mr. Holman duly returned thanks. 

Mr. Hart moved the Parliamentary Bills CommHtee’k 
Report, and said with n^ard to tbe anny medkel offioan^ 
the committee bad received the thanks of many bundred» 
of the medicid officers for what they had done in tneii twbalf. 

Mr. SiBLET seconded tke adoption of the report. 

Sir Thos. Orawpord, K.C.B. (Director-GenerH of tfa« 
Army Medical Department), regretted to find fault with tha 
action of the committee. He promised that while he had n 
connexion with the medical department of tbe army he 
would doevery thing in his power to bring its officers into har¬ 
mony with tbe dvu members of tbe profession. In January 
last certain alterations had been made in tbe pay warrant 
and amoiust these changes was one which Included tbe 
whole staff of the army. Statements had appeared in tbe 
Brituh Medical Journal to the effect that the new Wamafc 
bad deprived medical officers of the only rank they held ia 
the army. Week after week the statement was reiterated that 
the only rank wbicffi am^ medical officers possess^ bad 
been aooliabad. He maintained that this was not acv 
and that tbe Queen’s Commission issued to every officer 
showed it. He read the terms of the commission which 
surgeons held in tbe army, and pointed out that there waa 
no refetonoe in it to relative rau. The Secretary of State 
-for War had written that the new Warrant had not affected 
the rank of any medical officer in tbe army. Relative rank* 
SirThomasCrawfordstated.wasnottheonlyrankthd medical 
^cer possessed, and he could not agree in tbe statements 
made tegarding relative rank by the aritith Medical Journal^ 
the tendeney of the articles in that Jottmal being to mislead 
tbe pnbUo and the anny at Isirge. He believed that army 
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medic*! officers had not lost, but lathM Buned, by the late 
Warrant. AH these changes in the worl^g o£ the Army 
Uet had been dcme by hiaMelf, and not by the Secretary of 
State. He maintain^ that tbe army mMical officers bad 
not lost anyUuDg, bat the Journal had stated the reTsrse. 
He thou^t it tmht to say that, as regards the making of 
complaints by Uiose who beUeved they had a gzievance» 
no man's mouth was shut, and anyone could lay bis 
grieTanoe before Ids chief, or ereu bring it before the 
Secretary of State, without being in dtmger of being treated 
vnlostly. Mr. Hart bad addres^ the medical officers of 
tbe army asking for answers to be filled up, treating it as a 
confidential document, and promiring to publish only an 
analysis of the returns sent in. He thought that the titles 
eaggeeted lor army medical officers by tbe editor they bad 
no real clMm to, and be regarded those titles as a de^ada- 
taon. 

1^ Jobs Ixcn, as a retired su^eon-majot of Uie Indian 
army, thought the subject of ralatire tank was rank rubbish, 
and trusted tbe editor would at once extinguish tbe dis¬ 
agreeable subject. A medical officer would be always 
Banked acomding to his own medical and profession^ 
poffitioa. 

Dewty Surgeon-General Jotmi thoroughly endorsed all 
(bat Thomas Crawford had said. 

Bit taoaue Cbawfobd then proposed as an amendment 
that the parMrapb on relative rank be onutted from the 
nport, and reterr^ back to tbe Council for reconsideration. 

Dr. BlauOHTON approved of the matter being referred 
back for consideration. When will it come on again ? 

Sir^OKAS Crawford. —In about twdvemontbs. 

I£r. Hart.—O h do; it will come on at the committee meet- 
iog in October. 

Dr. Havohiok.—T hen let it go back. 

Hr. Hart said that the whole of the Medical Department 
of tbe army was boiling with disoontsnA. 

^ Thobas Crawford rose to order. There was not, 
within his knowledge, a single representation to any of tbe 
aittborities to such an effect. 

Mr. Hart said that theopinicmsstatedtheretbatday were 
the ^dnions cl an enormous majority of tbe medical officers 
of the army. ?^en Sir Thomas statM that he had no tepie^ 
wtBtInii to that effect officially, it only proved that the 
BBgresentations were not offia^ly made to Sir Thomas 
Cknwford. If any officer individually made such a compl^t 
It would not hasten his selection for promotion. 

Sk Thomas Crawford said the editor of tbe British 
JMdMof/ouniafwasnot justifledin making such a state- 
BWtMtbat. TbMewas no juatiflcation for making such 
• atmasnent about his (Sir Thomas Crawford’s) manage- 
MDt of bis department, and to say that officers were 
“■nlnrtnd” was wholly unwarrsntaUe. 

Mb. Hart said Sir Thomas took a wrong view of bis 
iilyBisliiMin Wbat be (Mr. Hart) smd was that tbe medical 
ottMn of army and tbe combatant officers were under 
this ^aadvantage—that if they felt that they had a grievance 
aafi^hald views which wers known to be bold in disfavour 
hsa^ of tbeit department, they were not allowed to 
■Bias any collective statement, and if they individually 
Mahsment^ rightly or wrongly, they felt that they 
WigMirfBg tlmmselves an injury. Tbe Secretary of State 
fsrwBB B the House ct Craamons refused to allow tbe 
aodtail-'OfflAvs to make a collective statement, and the 
Birilmsntery Wls Coaamittee of that assodation had dene 
ki Alwwing the officers to egress their opinioDS, 
tffPftw^TfJy they dare not do. He (Mr. Hart) con- 
‘ ft-veiy ^Uadvantageons to the service that these 
Id be given publicity to, and for weeks he 
ilo bmtt any lettms on the questum. Tbe letters 
' I however, grew in number, and telegrams col- 
aa offiosTiy taying, ** This station is in a state of 
.^disooBtent; theanswerof the Secretary for War 
t UiS 9eatest dissatisfaction,” were daily received 
M oidy tbe other dey that he received from 
v fiiilgva&i riipod by 200 medioal officers, and en- 
rinPV kriHrrT^ cheque, whidi be did not cA for. 
~ '’^'1 Mfense ef oireulsrs to take iadividuai opinion.” 
ma drae was done with the sanction and by 
most eminent men in tbe army, and their 
the wishes df the service. With this 

..._, m drcular aiking each officer which of 

I jie wobU approve m. One of the gentle- 
aguwon proossded from a low 


Sir Thomas Crawford explained that this expression 
was used in a letter which hehad read, and was not used by 
him personally. 

Mr. Hart said those who were moving in the matter 
were men occupying tbe most .eminent positions. 

Mr. Macnamara said he was is the army for many years, 
and never had the slightest hesUation in approachug tbe 
head authorities and making known any giiervaaoe he h«d- 
The circular was clearly an mcitecnent to the offle^ of the 
BritUh Medical Service to insubordination. (Ho, no.) The 
British Medical Association was tempting them to commit 
an act which they were afraid to commt in any o^sr way. 
Why don’t they go to Sir Ihomaa Crawford or the Sedeta^ 
of State ? As an officer of long-standing in tbe service, ft 
went very much gainst his feeUnge to bear that tbe British 
Medical Association should in anyway countenance action 
of this kind. 

Sir Thomas CrawfoAP read an annotation to a communi¬ 
cation which appeared in tbe Britith Medical Journal of 
May 7tb, and which urged that tbe grievances of tbe service 
should be taken up by the colleges and other school^ and 
that Mr. Hart would give all information to tboee requiring it. 

Mr. Hart.—H ear, near. 

Sir WA1.TBR Fostrb said he bad been very much struck 
by the very able Statement of Sir Thomas Crawford. He 
was also struck by tbe fact that thjM reUred medical officers 
bad got up to support him. From this they were justified 
in saying that the universal discontent referred to does not 
exist. 

Mr. Bart.—I will not object to tbe matter bring referred 
back, provided that is not regarded as a vote of censure on 
tbs committee. 

Sir Thomas Crawford srid he had endeavoured all along 
to convey that be intended no censure. 

The report was, after some further conversation, referred 
back. 

Dr. XoBMAN Ebrr moved that tbe Report of the Com* 
mittee for L^slative Bestriction for Habitual Drunkards 
be received and adopted, which was seconded by Dr. E. P. 
Thw'ino of New Tone, and adopted. 

The meeting then adjourned until 8.30 the same evening, 
when tbe President delivered his address. In this Dr. 
Banes, following tbe example of many of his prede- 
ceseors, confined himself to matters of local interest, 
particularly those connected with tbe Dublin medical 
institutions, and tbe changes and im^ovements which 
twenty years have brought about. Heoommeaced by giving 
a historical sketch of tbe oonnexionof medioiae with the 
Dublin University, a brief account of the OoUego of 
Physirians and tbe careers of some of tbe meat faBodns of 
its early Fellows, the Dublin Sehori of Medicine, and tbe 
Royal University of Ireland, and concluded by defending tibe 
Aseociarion frmn a eba^ which had been broa^^ against 
it, and others of a cerate ebararier—namely, that its 
members met chiefly, if not altogether, for amusement and 
recreation. To this he gave an emphatic denial, tot labou 
took the first place, and then eame recreatiott and s^ri 
intercourse, tbe value of whirii, he admitted, was highly 
appreciated. Virchow, in his address at the last meet^ of 
the Association of Naturalists and Physirians at Berlin, 
after pointing out that the greater part of tbe time at their 
disposal should be devoted to earnest work, said: **Aber 
nach der Arbeit ziemt ee zicb wobl der Bihriong und dem 
freuodsriiaftliohen Verkebr ibr Beobt sa lassen,” The 
ordinal statute# ot the Association laid it down that the 
chief object of the meetings was to make the mmnbere > 
sonoUy known to each other. No one proolrimed this with 
more force than Alexander von Humboldt in opening the 
meeting fifty-eight years sinoe. Be said: Die uauptsweok 
dieser Geeellscbaft iet die pmonlicbe Aunaherung dexer 
wriche dasselbe Feld der Wissenschaft bearbeiten.” 

At the conclusion of the address Sir Waltbb Fofthr 
snggeeted that some outstanding businees shonld be trana- 
acted befOTO the meeting separated. 

Avoteof thanks to President was ptY^Kieed by Dr. 
HAuaBTON, seconded by Sir Sfxnchr Wblls, add adopted 
'with acclamation. After some further disenseiem, whi^ 
resulted in noUiii%, tbe Congress adjourned. 

. At the second geneml meeting of membert; held cm 
IVednesday, tbe report of the Council for the place of the 
ananai -nteeting tot 1S88 was under owislderaCion, and 
further to report the election of the Pteaidettt<^ Council. 
To tbe latter office Mr. Bridgewater Harrow has bein 
elected, and the invibaUon-from Glasgow to bold the aBinial. 
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MBOting .for 1888 hss been accepted. Profcsaor Gairdoer 
h#C bem elected JPceaideot-elect of the -AesociatioD. The 
foUowmg motion was adopted with acclamatitn;—** That 
tbeoordial'thanluof tbe Aeeeciatioa be given to Sir W^ber 
Foster, M.P., for the able wnTtn which he has presided over 
thxaGoonoiidarlnff the pascohree years, for hie great attention 
to Uta affaire <4 toe Association, and for hU advocate of the 
vAridua meaflires in ParliaoBen^ whereby the influence and 
potror ef the Association and the medical profeseion has 
been materially advanced, and that he -be and is hereby 
eleeted a vico'president for life.” 

The address in Medicine was then delivered W. T. Oalrdner. 
M.D., P.K.G.P., Professor of Medicine in the University of 
Glasgow, an abstract of which appears in-another ptft of 
onr present isene; 


THE PAIL SYSTEM AT MANCHESTER. 


Tas English system of utilising water as the motive 
power for conveying away the sewage of towns has never 
met with very unanimous or enthusiastic approval abroad. 
For many years, in rFranee especially, a fierce contest has 
raged between those who would imitate the English 
mcample smd thi^ who; nm the contrary, maintain that a 
sewer is of more danger than use. As yet it is only a 
distant echo of the dispute that reaches our shores. We 
reoaive ecieatific deputations who come in tbe name of 
foceign municipaUties- and examine our se^mrs; and, as 
often as not, return with the impression that the system 
wouitd in- nowise' be applicable to tbeir coniitry. We read 
t^ay that a very narrow majority of the Paris Municipal 
Ooimoil isin favour of the “tout & ragoutand to-morrow 
we shall be informed that by an equally narrow majority 
this, Che English .system, has been condemn^. The same 
is the general reshlt of the debates at the 8ooi4td de 
MMCcine PuhHque et d'Hygitoe ProfisMionelle. But in 
England this neck-to-new race between the French 
advocates and opponents of our system of water drainage 
oxdtea but little attention. Now, however, there are 
evident signs of awakening. Onr population is increasing 
80 rmMly that it becomes dailymore difficult to know bow 
to aisposa of Our sewage vkthout contaminating our' 
water supply. The. latent feeling that a wicked waste is 
perpetrated by the nn^ientifle course of throwing into 
rivers and the eea that which should be utilised to fertilise 
the soli has'reeently found voice. Dr. G. T. Poore, in a moat 
powerful , address aelivered at the anniversary meeting of 
the Sanitary institute of Great Britain, has put the ques¬ 
tion in a vivid light. So strong is this indictment of 
thepresent sewer system, that the first impression produced 
is the desire to know what remedy is proposed, rather than 
a dispDsitio& to challenge and disones the necessity of any 
iteration. Dr. Poore advocates small allotments and the' 
utilisation of bonsshold refuse and soil as garden manure. 
Tins he hae toed probtically and successfully; and it might 
be'CQjplied'ln new districts where the population does not 
exceed 100 to the acre or CO,000 to the square mile, allow- 
onoe'being made for roads, dec. Unforttlnately, it is'not 
evsiyone who-has the time or taste for gardening; and,' 
bowever perfect in theory, it ’would searoely be safe to trust 
enty honsehold^te bury ks own soil, even though thm were 
to pTOdhee 7841b.iof potatoes per annum for each of twenty 
oottqgas bails' on one acre and containing altogether 100 
inhabitants. - 

fracticatly, when dealing with towns there art twO' 
loetbodB to suggest in the stead of sewets—namely, pneu¬ 
matic'disinage or the pail system. For the former the best 
illustrations are 'the ^rlier system as applied to the west- 
end Paris, and the Liernur system of Ainsterdam. -In 
Bngtaad^ we base at Unnohesteru very elaborate applicatiOB 
of the pail system, and under the mosent cireomstances it 
wffl Bdt^>be'out of place to briefly review what has been 
done; ih this respect. For this purMss our representative 
piooceded'to Manchester^ and with the courteous assistance 
of Sir Joseph Heron, the town detkr, and Dr. Leigh, the 
mndibai offloef of health,-was abletoeee in alMts detaila 
thaiappHoatinwAf tbs ^il system^ 

it was lia 1668 that ^e Health Committee 'of the Corpqin- 
tiCa of Manchester was appointed to carry out the psil 

S itom. At that time the death-rate amounted to S3 per 
OO ittbaUtants. The city theh ebntaiMd 60,000 open 


cesspools,-wbidroveiflowed into tiie sewen. In some cases 
there was only one oloeet for a doxen bemsea In othw 
respects the town was in m equally beniabted oonditton; 
there were no fever hospitals, no means of disinfection, no 
public baths, no slanghterbonses, Ac. W« now ted that 
what is termed the city of Manchester hSs a population of 
376,895, uid a floating di^ population of 150,000 men, 
come in from'^e‘neighbourhood for thetransa^Cirof bui- 
ness. For the'ahcoUmpdation of these half-millioa pei^s 
there are 66,000 dry asb closets, 40,000 dustbins, 11,0^ 
waterolOBets,'50 public urinals, and 4000 middens, bs^ea 
the oonvenienoes provided at the railway etatioos. The ecsi- 
tents of the olosets and unnals^ flow through the drains and 
sewms into ^e little stream colled the Irwell, which divides 
Manchester from Salford. Thepollntlon of the Irwell, takin 
in oonnexion with the Manchester Ship Canal that Is obsat 
to be built, opens out a complex question which cannot bs 
touched upon at present, though it will demand' the eambst 
attention of both sanitary ud financial reformeis. 

To remove the pails ocntalnug the dry asb and soil and 
the metallic dustbins a staff ct dtO men 'wi^ 130 bones 
hae to be maintained. The horses tmv^ some fifteen allss 
a day. Each van contains twenty-four pails, and weighs, 
when empty, S8owt.,a^ when thepails arefullthe'avenge 
weight is 50 cwt. The closet contents aad'doittestic refoss 
collected by the vans amount to' about 8000 tons per weA. 
It must, however, be noted that Mmii^ester Is a town that 
is especially adapted to this method. It is a town of .snuiU 
cottages spread over a very laige space. In the bentnl 
districts, where there are very large houees several stories 
high and closely packed, the paU system has not been 
applied, and it has been neeeasaryte'totoratb no less than 
11,000 waterclosets for the accommodation of 'these Uace 
luxurious dwellings. As compared with snob towns as 
London, the example of 'Manchester oeuld only apply to 
outlying districts where there are ootUgee or vUIss 
-with gardens. The Manchester paG-Clos^ is plseed St 
the further extrenriQr of the back yard of 'Sooh coth^. 
There are generally two closets back to - back, and 6^ 
tween them is the movhble receptacle for the bouse refuse. 
The ash or cinder is thrown on a rough eiCTS,so placed 
that- the larger cinders fall into the dustbin while 
the fine ash goes into ths pail placed under the olosst 
seat. A little domr between the two closets opens (Mt 
into a narrow passage running behind the’ OOttagea Along 
these passages the scavengers or night-soil men come to 
fetch ^e pmls. By opening the one door they are able to 
withdraiw'tbe two paileand the dustbins, and replace them by 
empty, clean receptacles. The one passage doeef of osune, 
for two rows of bouses; Md the scavengers, having empried 
two closets to the right of the passage have two eimilsr 
closets to empty on the left side. Thus, the cloeets stead in 
groups of four along the passage that divides ^e bick yirds 
of the rows of cottegee. Under this passage also is tfftsn 
placed the drain for slop and washing'watsr, so that it is not 
necessary to pass pipM through the houses to rsoeb the 
street sewer for the "purpose of carrying away'rain or slop 
water. Each closet has a vtetilating shaft tnat is canied 
to the roof of the cottage. - 

We "Visited a considemble numherof these pail dossts, 
some in the poorest quarters of Manchester, and meet 
readily acknowledge that tliey wei’e TemarkaMy free from 
bad odours. In I^ndoh, hi poor quarters, it will be found 
that the Closets hre oftte OUt of order. Tte ilusbing-appe^ 
,ratu8 'Will not work’r very frequently there are no mSsnS 
"Whatsoever of flushing provided; at other tames ths trap is 
braken or Stopped up, ‘ahd, from one cause ’6r ancthsiv 
offensive odours arise. In Manchester the''wnifst ‘we 
saw Was a little euperflctal' dht; the evidence Of ' carW'’ 
lessnewi, but nothing that could endonger'hSolHh-by the 
introduction Of unknown qUantittee'of sewe»' air. - It 
is true that tbe drain in tbe passage ‘ bebiad'‘ Beaumoat* 
street does toot seeM te be’properiy’iaid. "Tbsccnmd put 
of tbe passage is at a Totrar level ^ah the" tweveWtremkieS^ 
and here the water had Overflows' throsgb tfasl gulHs^ 
Unpleasant pools of stngnfiBt watSr lendesed tt difficult tb 
pass, and the inhiMtants ’ assured us tbat’-tbis" wttsof'M- 
quent occurrence. The' backyard ef one’ of eottsg^ 
Was also in a'filthy State.’ ' it required re"^ving; dir^' 
water and soil bad accumiriatedon the ground; bat.’Wira 
the exception of missing fl^stones, therewas no strncturaf 
defect. The fa^t lay with inhabitants, wb'ile tbt ovSP* 
flow firom the drain bad no ' conriSxkm ■ whatever with 
tbe pail system. The pail, it seems, is not likely to sodtt^i* 









281 XnZ«A«<nra,] 


THE ALBERT UNIVERSITY OP I.ONJOON. 


[AiT«zn 6. iaB7i 


given to the .close inTestigation of the cease of the dieeeae. 
There were certain pointe on which he disegreed, from per* 
Bonal observation, with the conclusione that might be 
drawn from their paper. He felt it neceeeary apet^y to 
insiet on the fact that the disease is infectious from its very 
onMt; that mouth and throat washes, however constantly 
^pli^, cannot prevmit the risk of infectimi with the 
muooue discharges; that iaunoUoh should not be trotted to 
ae a certain method of rendering the deequamatkm iano- 
-ouous, and that it is of doubtful advantage, since the con* 
tinuous epplication of a germicide subetance may interfere 
with the healtbv action of the skin. In regara to milk 
infection, be held that in typhoid fever it had to be reco¬ 
gnised as a proved source of the disease. Not so with any 
certainty in scarlatina; and inthe prsMnt instance, tbou^ 
it bad been shown how contamination might have tdun 
place, it had not been proved that it had in reality occurred. 

Dr. Linlithgow, spoke of ^e important infin- 

ence of environment upon the action of the eotUoffia of 
disease, referring to the different effects produced by one 
in puerperal cases, according as it gains aooess to the 
.gmital tract or to the system in the nsnal way. la the cer¬ 
vical glandnlar enlai^meata, the throat is probably the 
more satisfactory area to atta(^ with antiseptu^ as it ts the 
aonroe of irritation, rather than to apply counter-irritati<m 
to (be neck, as Dr. Jamieson recommended. In regard to 
xir. Jamieson’s methods of disinfecting the tbroet a^ akin 
surfaces, he must say it was praoticidly imposstble, except 
in the case of a well-appointed hoepital with abundant 
dolled assistance, uid that in the cam of diildren the system 
was pecniiarly difflcnlt. 

Dr. Andbbw SicAST referred to his reports on the cattle 
plague, published twenty-one years ago, In which he found a 
singular resemblance to the descriptions of the Hendon 
disease as pictured in the reports of Messrs. Power, Cameron, 
and Klein. He was convince from this oomparisoo that the 
Hendon disease was a mild sporadic type of rinderpest; and 
he further referred to the fact that woen his reports were 
Aublisbed he stated bis opinion that die disease is the 
Mvioe analogue of human scarlatina. 

The PBBBiPBirr asked Dr. Btnart whether, in the year of 
tfie cattle plague, there was any corresponding outbreak of 
scarlatina among the inhabitants of Edinbuigb. 

Dr. Shaut replied, that though be did not attach any 
peculiar significance to the fact, there were five times as many 
•cases of scarlatina in Edinburgh during 1866 as in the last 
twelve months, although the latter penod corresponded in 
part to an epidemic of the disease. 

Dr. W. Busshix doubted the identity of the diseases in 
which Dr. Smart’s pathological record showed there were 
curtain elements of similarity. Were that identity proved, 
it would be difficult to explain why in countries where 
rinderpest is common there are not frequent epidemics of 
scarlatina. 

Dr. Javbs RtTCHis referred to the many points that still 
needed dtecusaton, and moved the adjournment of the debate, 
which was agreed to. 

The PBBaiDBNT, in summing np tiie results of the dis¬ 
cussion of the evening, spoke in high praise of the elaborate 
■toooarch conducted by Dr. Edington in Professor Cbiene’s 
'laboratory. Among other points referred to, he wished 
especially to direct the earnest attention of the Society to 
the risks Gt infection. In bringing forward his plan of 
psoi^ylazie. Dr. Jamieson bad no intention of abrogating 
-the orainary and very necessary precautions of isolation, 
OAd the di^fection of fomites in the usual way; and it 
was to be hoped there would be no laxity of view or of 
practice in this important matter. 

^e Society then adjourned. 


Agra Medical Missionary Institction. — The 
'insritntion at Agra for training natives as medical misUon- 
ories has reeastry been placed in eoamexion with the Bdin- 
buxgh Mc«Hoal Misrionary Society. Dr. Valentine is the prin¬ 
cipal. The students are eooneeted with missitms of every 
Trotestant denomination; they attend the oourse in- 
fltmorion given in the Government Medical College, and 
TBide^ the same examinations ae the candidates for Oovern- 
ment service. Theooet of miuntaining a studentduingtbe' 
four years of medi^ stady is only The number of 
ttadenta at present is rixteen; but there is acoommodation 
imfortyv 


THE ALBERT UNIVERSITY OF LONDON, 


DRAFT OF CHARTER AS APPROVED BY THE JOiKT COIC- 
MITTBB OF UNIVERSITY COLLBOE, LONDON, AND KINO'S 
COLLBOB, LONDON, AND ADOPTED BY THB COUNClUi 
OF UNIVERSITY AND ElNO’s COLLEGES. 

(Tltt inttrtion 0 / th» poMtofu in t^nart bncktti ( ] u Mmtinfimt upm (A« 

Iteyal CMtgt of Phyticiant of London arui Royal Coliogt of Snrgtons 
of England being associated unth the L'niverii^.) 

Victoria, by tbe grace of Qod.of tbe United Kingdom of Great Britain 
and IreUno Queen, Defender of tbe Faith, to all to whom tbeee preeeata 
•ball come, greettag. 

Wberau Unireraity College, London, originally IneorMratod by Royal 
Charter and relnoorporawd by Act of PArilament^ and King’t Colieg^ 
London, also originally Incorporated by Roral Cbarter, andretnoorpormted 
by Act of Parliament, lately presented to us in our Council a bomUo 
potion under the common aeala of tbeee CoUegce and Ibereby re^rar 
seated to us (among otber tbing^ as follows 

That there exists at present in London an urgent demand for tbe exten¬ 
sion of tbe beneflu of university edneation and for the better eneonrage- 
ment of lenming and rea oa rcfa, and that ft Is expedient there shoold m 
oonsUtuted in and for tbe London district a Uoiveisity providing tor its 
students the best attainable teaching in all tbe subjects included In Its 
Faculties, together with the necessary appliances and aids to study, and 
oommendlng to its stndents systematic coulees of teattilng and metboda 
of study, for tbe elBcieooy of which It should become respoualbie; and 
by tbe same petition humbly preyed us to be pleased to grant a Cbartec 
to a body of persons, to be appointed as therein described to be a Unlve^ 
sity in and for tbe Loodon district, having powertogrant degreea In tlie 
Faculties of Arte. Sdeaoe, and Medielne, with power to add oUiec 
FaoultiM: and that we would be pleased to make such orders in tba 
premiiea as to us in our Koyal wisdom and justice might seem meet; 
now know ye that we, having taken into our Royal oonsideratlon tbe 
said bumble petition, do, by vlrtae of our prerogative Royal, and of onr 
special grace, certain knowledge and mere motion, by these presents for 
US, our heirs and successors, will and ordain as follows 

I. Fotaidation of the Albert L'nivertity of London.—There shall be and 
there Is hereby constitutod and founded a University, in and for Lon¬ 
don. with the imme of the Albert University of London. Xtj which name 
the Cbanaellor. and otber members of tbe Albeit University of London 
for the time being shall be. and are hereby, constituted one body cor¬ 
porate, with perpetual succession, and a common seal, and with power, 
without any further licence in mortmain, to take, porahase, and bold, 
and also to grant, demise, or otherwise dispose of real and personal 
property ; which University shall have tbe constitution and powers, tmd 
be subject to the regolatioos. in this onr Charter preecribed and con¬ 
tained ; and which ualveisltT is la this our Charter referred to as the 
University. 

II. CoUegeo ui the U^mt’srssty.—University OoUege, London.and Kln^a 
College, London, sh^l be and are hereby oonsUtuted Collies in tbe 
UnlversItT. Other Colleges msy from ume to time be adniltted aa 
Crdleges iu tbe University in the manner aad subject to the oondiUona 
in th» our Obaiter prescribed. 

III. (Ameiation of the Royal College of Physieiant of London and the 

S ColUge of Sttrgeone t'n AigtoM icifA Me C^aiWnfy.—The Royal 
jn of Physieians of London and the Royal OoUege of Surgeon* of 
Bngland shall be associated with the University In the manner in this 
our Charter prescribed.] 

lY. Uedibal Sekool* in the f/fttomitv.—Tbe Medloal SoboolB of Univer¬ 
sity OoUege. Lendon, and King’s OoUege, London, shall bo Medical 
Spools In tbe University. Every other Medical School In London 
which is recognised as efficient by any body having power to grant a 
qualiftoatlon for registration under the Medical Acts may claim to be 
admitted as a Medical School in tbe University la tbe manner and sub¬ 
ject to tbe conditions in this our Cbarter prescribed. 

V. L'niversily Degree* and Ceriifcates.—The University shall have 
power to confer degrees In the Paoultle* of Arts, Science, and .Medicine, 
and in sooh other Facullle* corresponding to the provinces of sto^ and 
eduostlon^ work oeonpied by the University as shaU from time to time 
be determined by tbe CouocU of the University, on all persons, male or 
female, who shall have pursued a regular coarse of study In a College or 
Medicel School In the UDlverrity, and shall submit themselves tor esaml- 
natloo. Provided that no ordinary medloal degree ehall be oonfeived on 
any person who shall not previously have obtained a qualification for 
registration under the Medical Aota. Tbe University iball also have 
power, la the case of students of tbe University who shall have been 
resident students of any other Unlverelty In our domintona, tonoo^ 
tbe examinations and periods of residenoe and study passed by thorn at 
such other University as equivalent to siicb examinations and periods of 
study in the University as the Council constituted by this onr Obarter 
ahalf from time to time determine. Provided that the Ocmaoll ehall not 
allow a degree to be oonferred on ai^ aooh student unless snob student 
shall have pursued a coiiise of study in a College or Medical School In 
the University during such final portion of tbe period of itndyas may 
be determined by the Oounell and shall have pMsed tbe final examina¬ 
tion of tbe University in that oonrM of study. The Unlvarsi^r 
shall also have power to admit by special grsce graduate! of otber Urn- 
verittles In our dominions to almllar and equal degrees in tbe Univenl^. 
Tbe UniveriHy shall slso have power to admit to honorary degroesln the 
University euob persons, being at the oanstitatioo of tbe Univoral^ 
Fellowt of UniverMy OoUege, Loodon, Fellows of King’s College^ 
London, or p^ students of the said Colleges, and such other persona as 
are worthy, in the estimation of the Conncil, of this dIsttiKCtoo. 
Universl^ shall also have power to grant to«todaataot any OoUege In 
tbe Uaiversity, after tuoh axamlnatlotu, In suidi mode and on such oon- 
dilioos as to the University from time to time shall seem fit, certifiaatea 
of profldency in any branches of knowledge. Tbe Unlverstty shall tteo 
have power to examine into tbe efBcienr^of schools at anyaoadentie 
institvldcna, and to giant eertlBCBtes of profiotaocy to soiolan Mid 
members thereof. Ttm Univarelty appoint leoturers Independently 
of a College or Medlctl School to mvelostmotfon In any subject, whethn 
It be or be not Included In a Faculty, 
yi. rwtisr.—Ve reserto to onrsdvet, ow heirt, and ineHsien fin ba 
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VII. Ani^rilU* of the &’Aiper«t'(y.—The MitfaorlUM of the Ualveraitr 
•b»U be the ObenMUor of (h« Ualvenlty. the Vic«-Ohenoellor of the 
Unlv«t%iiy, tbe Gouncil. the eMembHee of the eeventl Iboulttee in the 
Unlvenity, the Boerds of Studiee of the eeverel VecuIUee, end tbe Ooq- 
▼ocetion of tbe Unlveralty. 

VIII. T>1« CAanceWer.—The CheoceHor ihell be the heed of the Uni- 

▼erelty. end may preside over meeting! of the Couocit and of Convoca- 
tlon. The Obeooewr aball bold oSoe during bit life or onUI hie resigna¬ 
tion. — ■ — -- tltaTl be the first Chancellor of 

the Univerelty. In the event of a vaoancy oecurriog in the office of 
Cbaocellor within ten year* from tbe date of this our Charter, we reserve 
to ourselves, our heirs, and successors the right of nominating to the 
ofBoe. Thereafter tbe CbanceUor shaU be eleoied by tbe ConvooaUon of 
the University. 

IX. 7^« r«<rs-CAaii«/for.—In the absence of the Chancellor, the Viee- 
Otaattoeilor of tbe Uolverrity shall exsrclse all the functions of the 
Ohameellor, except the bearliig of appeals under any provision of this 
our Charter. The first Vkse-Ohancenor shall be appointed by tbe 
Ctaanosllor from among the members of tho Counell.ana sball bold office 
for two years from the date of election, or until be sball cease to be a 
member of tbe Council, whiehever shall first happen. His successors 
shall from time to time be elected by tbe Council from among tbe 
mentberi of the Council, and shall bold office for one year, nie vlc^ 
Obanoellor may appoint a member of ^e Council as a pro-Vice-Ohancellor 
to exeieise bis functioni in Us abssnee. 

X. T^JOuncil.—Tbe CoaDCll shall oonslst of the persons following— 
'namely: first, the Chanoellor; seoondlT, persons appointed by this our 

Charter, and their auecessors appointed by the Lord President ^ our 
Cooneil. and by the Convocation of tbe University, as in this onr 
Charter provided; thirdly, persons representing the seve^ Colleges In 
the University; fourthly [persons representing the Royal College of 
Physicians of London and tbe Royal College oT Surgeons of Bngland 
fifthly], persons rrprrsentlng the several assemblies of tlie Faculties In 
the Universitv. Except as in this oar Charter provided, every member 
of the Counal shall hold office for the term of five years, and sball IM 
capable of reappointment or re-election. Any member who shall cease 
to M qualified, or shall become incapacitated to act, or shall notify hla 
TcUgnation to the Council, or shall for tbe spaoe of two yean oon- 
aocotlvely be absent from all meetlnn of tbe Council, shaU thereupon 
cease to be a member of tlie Counoir The following six persons shall 

be members of the Oounoll from tbe tbe date of this our Ciiarter;- 

On any such person or successor of such penon osastng to be a member 
of the Counoll, tbe Lord President of our Council shall appoint a fit 
person as Ills successor, provided that after tbe expiration of ten years 
from tbe date of this our Charter, the Convocation of the University 
shall elect a fit person to sncceed to tho lint, tbe third, and the flftli 
vneaney so caused, and on any person so elected, or a sucomsot of such 
rson oeaslng to be a member of tbe Council, shall elect a fit person to 
his suooMsor. Tbe persons In tbe Council representing Uni¬ 
versity College. London, shall be three persons chosen bv the 
Counal of the College. The persons in the OmncII representing king’s 
OoUege, London, shall be three persons chosen by the Uonnol I of tbe Col¬ 
lege. On the admission of any OoUege other timn University College. 
London, and King's OoUeM. London, as a CoUege In tbe University, the 
number of Its representatives, not exceeding three, shall be determined 
^ the Connell. [Tb* persons in the Counoll reprsssDtlng the Royal 
dollege of Pbysialans of London shall be three persons ebesen by the 
Fellows in Comitia of the College. The persons in the Council repr^ 
•entlogthe Bovat College of Surgeons of Bngland shall he th-ee persons 
eboeenby tbe CounoUof tbeColfege.] The persons representing eaoh of 
tbe assemblies of the Faculties of Arts. Scisnee, and Medicine shsll be 
four persons sppointod by the aseemblies of such l''aculttsi respectively. 
If any oUier Faoul^ shall be established by the University, the persons 
repnseotlog snch noulty in the Council snail be such nnmberof persons 
to be eleoted by tbe assembly of such Fsculty not exceeding four at 
sball on tbe establishment of tbe Feenlty be determined by the Council. 
Any College represented on the Council, or sny sasembly of a Fsculty 
msy, at any time after six years from the constltntloR of the University, 
present a memorial to the OounoU requiring Its nnraber of represents- 
lives, or tbe number of representatives of any other College or sasembly 
of a FBonlly. to be taken Into consideration, with a view to its Inoreese 
or decrease, and the Council shall thereupon refer the matter to the 
several Oolleget and assemblies of the Fsoultiesotherthan that presenting 
tbe memorim. and after receipt and consideration of such of tbe reports 
as may he received within three months from tbe date of refereooe, the 
Council mey inereiseor decrease the number of representatlves to which 
such memorial relates. Provided that within six months after the pro- 
molgationof thededsioa of the Council any CoUege or assembly of a 
Faculty may appeal to us In our Oounell against the deoUion of tbe 
Council of the Unlversi^. The acts of the Council shall not be Invali¬ 
dated t^tbe existence of any vacancy among Its memt>«rs. 

XI. hirers of the Gnoieif.—The Connell shall be the governing body 
of the University, and shall direct the form, costody. and ose of the 
eonmon seal, and shall have tbe management and control of the affairs 
asd property of the UnlveniCy. and shall appoint a registrar and any 
other officers necessary for oondneting the business of the Unlver<lty. 
The Goaaclt ibsll have full power to make and alter or revoke statutes 
for regulating all mattors coooamlng the Uplvcrslty. and may exereise 
aod do all powers and things bv this oar Charter granted or ant^rited 
to be exercUed or done by tbe-UniversIty. Provided, first, that it shall 
not be lawful for tbe University, by any statute or otherwise, to sdopt 
or imposo on sny person sny test whstMCver of religious belief or pro- 
fesstoa: and provided, seoandly, that anv statute msde by the Council 
ha nob rvMigQsnt to tbe law of BagUaA or to the general objects, or 
may provfsion, of this onr Charter. Provided, ttilrdly, that tbe Uonneil. 
In'determining the curriculum of each faulty, and making regulations 
nspeMng tbe exsmbiatlons or degrees of the Fsonlty ihslV proceed on 

reoommemdation of, or after submitting the proposal for oonsideca- 
tion and report to, tbe assembly of the Acuity. 

XII. The Auemblit* of the Faetdtiu —Tbe auemblles of each of tbe 
PheoltiM of Arts and SdMiee, aod of any other Faculty that may here¬ 
after be established by tbe Unlvsnity, shall oonilst. In the first ptsoe. of 
each persons doing profe s sorial work In tbe Colieges Included in tbe 
Uotverst^ In respect of that Fsaul(y, sa sbsU be designated by tbe 
governing bodv of each College, and for this purpose University College, 
London, and King’s OoUege. Lendon. shall, at tbe eoDsUtudoii of ue 
U al rc u il y , he dewmad to w inoMed tbeeela la raspebt ed the Iho^ee 


of Artsand Botenoe. TheassemblyorthoFacnltyofMedioineshallcoastst. 
la the first place, of such persona doing pco f esterial work in the Colleges 
and Medical Bcboolsln the Universli^ as shallbedesignatod by the govsre* 
ingbody of each Ooilegeor Medical School. The persons whom s CoUege or 
Medical Sohool shall be entitled to designate as members of the ssaembly 
of s Faculty shall be such as are giving regular initruetion to olsmee in 
tbe CoUege or Medical School In one or more of the subjects includ^ in 
tbe Faculty. Provided that, except inthecase of the persons designate 
Bs aforesaid before tbe first election of tbe Council by the assemblies of 
the Faculties, the designations of persons to be members of tbe assemblies 
of the Faculties shall not take effect without tbe approval of the 
Council, or on appeal to the Chancellor, his spprov^ of the same. Tbe 
assembly of each Faculty shall oonslst. In tbe second plsM, of such Of 
the examiners of the University In subjects included In the Acuity, not 
being otherwise members of the assembly, at the Cooneil may appoint 
members of the assembly: provided that such examiners shall not vote 
In the assembly of the Acuity on the election of members of the 
Connell. It may consist, in the third place, of such persons engaged, or 
who have been engaged. In University teaching in London in subjects 
Included in the Faculty as shall be nominated In that bi^lf by the 
assembly of the Fkeutty and approved by tbe Connell. 

XIII. PenBtrtof the Atsemblie* of the Faeultios.—lhe ssaembly of eacht 

Faculty sball have tbe followiog powers—namely: Of prescribing tbe 
mode of condnettng the proceedlugt of the ssaemhlr sad of registering, 
the samr, and of reporting tbe tame to tbe Councli; of electing mem¬ 
bers of tbe Oouncm, and of tbe Board or Boanls of Studies of tbe 
Fsculty; of discustingand of declaring an opinion on any matter what¬ 
soever relating to tbe University. Including any matter referred to the 
assembly by the Council; of delegstiug from time to time to tbe Board 
or of Stuaies of the Fsculty tbe power of making recommenda¬ 

tions and reports to the Council. 

XIV. Eetabliehment of Ntto /'oeuftu-r.—Before establUblag soy new 
Facultv tbe Council shall refer tbe matter to tbe assemblies of the 
Fscul^s tor eonsidemtloa and report. When a new Acuity has been 
established, the Council shsll determine which of Ute Colleges In the 
University shall be deemed to be Included In the Uaivenlty in respect 
of such Acuity. 

XV. The Boardi of Stwdset.—There shall be a Board or B:mrds of 
Studies in eacli Faculty, which sball oonilst of, first, members of tbe 
Faculty eleoted from time to time by the assembly of tbe Faculty froni' 
amongst Its own members; seoondly, such of tbe examiners of tbe Uni¬ 
versity in the subjects of tne Faculty as are members of the assembly of 
that Faculty. Tbe Council shall nave power to refer matters to the 
Boards of Btudles, either separately or conjointly, for ooniiderstlon and- 
report; provided that a copy of each such report shall be transmitted 
forthwith to the assembly uf each Faculty concerned. The Bosr^ of 
Studies shall have power to meet with each other in conference, either 
by themselves or by their oommiltees, to prescribe the m^e of conduct¬ 
ing their own proceedings, and to report directly to the Council, either 
separately or conjointly, on any matter relating to the subjects of their 
Faculty or Faculties. 

XVI. The ConvoeatioM of the f/Moortitv —Tbe Convocation of the Uni- 
versty shaU oonsist of the Chanoellor, Vloe-Chaoeellor, and registered- 
graduates of the University for tbe time being. All graduates of t^ 
University of three years’ standing sball be enUUed to re^stor, and for 
this purpose a Register shall be kept, which shall be oonctusive evldence- 
thst any person wnose name appears thereon at tbe time of oWming to 
vote la Oct vocation is entitled to vote, and that any person whose name- 
does not then appesu- thereon la notsoentitled; provided that tbe bolder 
of an od suadem or honorary degree shall iu>t. as such, without the con¬ 
sent of Convoeation In eneb case, be entitled so to raster. The first 
nteeting of Convocation shall be oalled by the VIoe-ChsinMlIor, at the 
expiration of tea years after tbe date of this our Charter. At that 
meeting tbe Convocation shall elect a chairman, who shall hold office 
for thrxe years, or until bit previous death or resignation, but a chair¬ 
man going out of office ehall be re-eligible. The Council shall, as ^twr- 
es may be required for tbe election or members of Council, aitd may at 
such other times as to them seems fit, convene a meeting of Oonvocation. 
If at any time twenty members of Convocation, by writing under toelr 
lumds, require the chairman to convene a meetirig of Convocation, be 
may in his discretion do so. Notice of all meetings of Convocation shall 
be given In snob manner as the Council shall prescribe. No question 
ihsil be decided at s mreting of Convoeation unless at lesst thirty mem¬ 
bers are present, but in tbe election of members of the Oouitoll, roembei* 
of Oonvocatlon shall be entitled to vote by voting papers in such form, 
and to be signed, verified, and transmitted In siict manner as tfie 
Ootmcil shall prescribe. 

XVn. Poiveri of Cbaroeafro*.—The Convocation shall have the follow¬ 
ing powers—namely i Of prescribing tbe mode of conducting tbe pro¬ 
ceedings of tbe Convocation and of registering the same.and of reporting, 
the same to the Council; of electing the Chancellor of tbe University 
after the first x'BCsncy In the office which shall ooenr subsequeotly to 
tbe expiration of ten years from tbe date of this our Charter; of electing 
members of the Councli as aforesaid; of discussing and of declaring an 
opinion on any matter whatsoever relating to the university, Ineluolng; 
any matter referred to them by tbe Council. 

XVIIl. Mentberoof the C^ateersify.—Tbe members of the Unlvenity 
shsll be the Chancellor, tbe Vioe-Ohagcellor. tbe members of the 
Council; the members of tbe assemblies of the Faculties; the registrar,, 
graduates, and students of the Universitv. The students of the Univer¬ 
sity stmli be fU(^ students In sny College or Medical Sohool in t^- 
Universlty as shall have been admitted as students of tbe University 
u^er the regulations of tbe Oounctl. 

XIX. £asai<Mti'au.—Tbe examiners of tbe University shall he sooh. 
members of the assemblies of the Fsoultlcs,and such external examiners,, 
as tbe Connell shall from time to time appoint to be exanlners. All 
examinaUoQS of members of tbe Uaivenlty shall be eonduetod joiattyby 
external examiners and by examiners nelBg profeeson, phyitoUos. 
surgeons, lectarers,or teachers In e College or Medical School in Um 
U nlversltT; and for this purpose at least <me external examiner sball b«- 
appolnted by the Oounell for each snbjeot forming part of the oourse-of 
sUidy required for a degree. For eaeti examination tbe Couudl ehell’ 
form a board, or boards, oonslstiDg of all or some of tbe examiners, to 
whlob tbe examtnalion papers shall be submitted previonsly to tbe- 
exsmbiotloD. 

XX. /Vare/or.tfarii'nur.—Unless and until tbe University shall possess 
other bondings proper In this behalf, alt neetlngs dbeoted to be 
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uoit^r thU oar Obftrter shall be held, aiM all (lesrees pmnted and exlirai- 
notloDS Mr deffreet heM by the University Btaaft to f^raoted tod held in 
tulldtogs prerided to the 'Collegee of the UnlversitT or otherwise with 
the swprovel of the OouDcil. Nothing in this our Charter shall prevent 
the University from oonferring any degree by special gnuse on any 
qaslided person In his absenoe. 

XXI. /Veperfy.—Notwithstanding anything in this our Charter, the 
TTniversIty shall not at any time hold res] property in our United King¬ 
dom exce^ing the annual value of ten thousand pounds (According to 
theTnlue of such property at the time of Its acqulsitionl over and above 
the value of the site, buildings. nndbcrcdltnTncutsof the University used 
and occupied for the Immediate purposes tliereof. 

XXII. Fees. —The Unl%'erslty may demand and receive for degrees and 
other distinctions, and fur crrlilicates ckf profideucy and other certifi¬ 
cates. and on examinations coiidueted by the University, such fees as the 
Council sliall from time to lime appoint; and the produce of alt such fees 
shall be applied in or towards dUuliarge of the expenses of the execution, 
of this our Charter. Every member of Ciuivocatiou shall psy such fees, 
ut such times, and with such liberty to compound for the same, as the 
Council shall from time to time direct, and on default may be removed 
■from the Register. 

XXIII. Contributions of Colleges and Mfflieal Schools. —In case the pro- 
rtiioeof such fees is IfisufRefcnt to meet the ordinary expenses of the 
manngemiTit of the Unlversitv. to^'hor with the expenses of conducts 
ing examinations and conferring degrees, the Council may require from 
the several Colleges and MedicalSchools iri the University Contributions 
for defraying those expends; and in fixing the amount thereof the 
Council sTiallconsider 4 report to be made iir each case by a committee, 
consisting of seven members of the Onuncll. of whom tlirwat lewt shall 
■be of the six members appointed by this om Charter, or tliolrsuccwsors: 
which committee in making th<-ir report shall have regard to the relative 
unagnitude and resources of the several Colleges. Any College or 
Medical School may; within two calendar montiis after the receint of 
«nysuch recpittlUon from the Ooun>H1, appeal against it to the Ctaan- 
•cellor of the University, whose rteolaion shall be final. 

XXIV. FeWoiwAipT sad sfArr £V«ofio7iea(»,—The Untvewih- from time 
-to time may found and enilow fellowships, seholnrships; exhibitions, and 
PttiCl'prIr.M. tor whiA funds may bv devise, bequest, donation, grant, or 
iMberwlse tosupptled, smdmay make regntations respeotlng the same, 
Aitd the tenure thereof, but not so as In anv wwv to Interfere with the. 
mrilations respecting the entrance or admliidon of stodente to any 
^oKege or Mddlcal School in the University. 

X^V. Adntission of Collets and Medical Schoots.—'Vho Coimcil. after 
touslderlng in eo^ A report to be made by the assembly or 
assemblies of the ^cnl^^of Faculties In respect of which the appHca- 
"tion is made, may accept the application of sny College in the London 
district to he odt^tedto a College in the TTniversity on the Council 
1>elD(I aatfsfied-HBb^tliat the College is established on a basis just!tying, 
ibe q^fpq^tlon of Its permao^nt existence, and is tmder the indepen- 
dent'boritrof of its own guVeriiiug body: secondly, that the College, 
possesses a sufficient staff, buildings, and appliances, with adequate 
'drrangemeote for teaching and stttdy, in the Pocultv or Faculties 
■In respect of Which the application 'is granted. A Medical ^hool 
■adihlttcd to the Unlvenity shall be a<lm!t.t«o in mpcctof the Acuity of 
Medicine. If any Medical Hchool shall apply to be admitted to the 
Vniverslty in respect of any Faculty other than Poonlty (A Medietne. 
-tbe claim shall be considered end dsoided in tdte same tnanner. and. 
-eobjoct totbe same couditioDe os In Ihr case of a College claiming to be 
admitted to the University, except only as regards the condition that 
dt is under the independent eoulrol of its own govenring body. In case 
the Council iwfMge say such application, the College or Medkwt School 
■applying iii1s9'<MjWI to us tn our Council against such refusal. The 
goveWting‘bofiy^oT 4 Medical School admtttM to the Unfrerslty in 
iwipeet of any Pocultr other tlian tlio Faculty of Medicine shall 
to entitled to designatn professors and ?e<-furers of fhe School to be 
-members of the assembly of the Facuitr, subject neverthelesi to the 
wooie conditions and provistons os are bereinbefom oontafned with 
regard to the persona whom a College shall to entitled to designate as 
niefdheri of the assembly of a Fhcnliy. and with ngard to the approval 
toquired before sndfa designations take effect. 

JCXVI. Airthority over Colleges — A College or Medical School in the 
Tnlversity shall not in any way be under the jurisdii’tloa or control of 
•the Council, cxc®pt os regards the regulstlous for .the duration and 
Aiafurc of the studies to be reqalrcd of the students of the College or 
■School os a quailQcatlonfor University degrees or distinctions. 

XXVII. £!rc/tt»ion of Colleges.—Tho Council may, from time to time, 
reyise the list of Colleges and Medici Schools in the University, and on 
Itk appearing that any College or Medical Schoul has ceased to possess 
the qualifications for admission in this our Charter prescribed, or Is In. 
other rospi cts no longer efficient, the Council, after considering a report, 
rtoto made id each case bribe assembly or assemblies of theFaculty or 
Faculties in re.spect of whlcli the College or Mc'dical School has been In- 
’cTudvJ in the Ualverslly, may exclude that College or Medical School 
•from the University. On such exclusion members of the Council repre- 
•Mntfdg or elected by that College ah ill ceaic to be such: and the profes¬ 
sors and teachers of that College or Medical School shall cease to to by 
virtno of their office members of the atsembiy of any J^cuity of the 
Vnlwrsfty. or examiners of the University: but the students of 
f.’e Utrivenity, then members of that Colfege or Medical School, 
sfftll. if the requisite Instruction Is given therein, to allowed bv 
•the University to complete In that College oi* Medical School the 
‘■codnetof study-neceesarr fortheattsinment of the degrees of the Unlver- 
sity. No member of aCollegeor Medicalfehoolexcluded shall, onar-counb 
iof stofa exMutldiuto deprived of any rigM. privilege, or emolument 
J—«> « —d by hlni bv yirbueof any degree, reward. «r distinction granted 
Nto or contavred on him by the Unlvi>rslty. Provided that not Im than 
■One year tofeve a prapoM) to exeinde a College or Medkwl Sehool from 
.'ttw UaiversItytB oonsldeved by theOouneH notioe in writing of such 
fitvMKisal shall to gfwen to the Oolite or Medleal Stoeol i and no sooh 
okolusion Shalt take effect vntil the eaptroeiaa of six calendar annUis 
from the date of the deolilon of the Connell; and within thoM six 
Bontbs the College Or Ifedtcot Sehool may s^mI to lu In onr Oonnoll 
h^tnet suto uclnslon. 

-XXVin. Definition of London Distrirf.—TJie London district fertile 
purposes of the University shall mean a radius of fifteen miles from 
ffioimrset House. 
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LOCAL eOVEBNHBNT BEFABT^ENT. 


&EFOBTS OF MEDICAL OFFICBBS OP HEALTH. 

CktUda. —Dr. Seaton in hia annnal report for 1886 digeuBsea 
the queation of the means of spread and prevention of the 
principal infections diseases that have prevailed, and he 
refers especially to the high mortality from diphtheria. He 
believes that defective houee*draini^ has little or nothing 
to do with this disease. Unquestionably, infection (n 
schools and elsewhere plays a wide part in the spread 
of diphtheria, but there can be little doubt that people 
bhving congested and inflamed fauces do suffer from 'a 
disease akin to dipbthetia when their throats sin exposed, 
by inhalation, to emanations of sewer air. Without ignor- 
inff what Dr. Seaton so strongly presses—namely, the 
infections character of the disease,—we think no one •would 
be justified in setting aside the possible inQuence, as legaiijs 
the spread of the malady, of defective conditions of sewerage 
and house-drainage. The current sanitary work of the year 
has consisted in such matters as the systematic removu of 
nuisances, the inspection of lodging-houses, disinfection, 
and inspections and analysis of foods, drugs, and medicine, in 
one instance a case of typhus occurred in connexion with 
conditions of overcrowding. The death-rate for the yeir 
was 20'4 and the birth-rate 33*1 per 1000 of the in¬ 
habitants. 

Tran:i.${ror/A.—This district is cat up into six portioiis 
for medical oiBcer of health purposes. On the whole area 
the birth-rate was 34*6 and the death-rate 17T per 1000. 
The deaths under one year of age to every 1000 births were 
104, as opposed to 100 in England and Woles as a whole, 
and to 169 in the great towns. Amongst the cases of in¬ 
fections disease isolated in the Metropolitan Asylums Board 
hospitals were 4 from small-pox, 76 irom Marlet fever, and 
34 from enteric fever. Following upon the general review 
of the whole distlct, each officer coutnbutes a local summary. 
Dr. Kempater, referring to the past need for additional sewer 
ventilation by means other than etraet surface ventilators, 
expresses approval of the up-cast shafts, which have effected 
much improvement; Dr. Oakman, in giving details as to 
sanitary work, refers to the fact that to 406 closets water 
has been laid on, an improvement of the first importance in 
an urban district; Dr. Newsholme, dealing with the ques¬ 
tion of dust-destructors, explains the precautions to he 
taken as regards the one for Ciapham, and expresses the 
opinion that the results of its working will be altogether 
satisfactory if carried out on the lines indicated. In the 
other aub-diatricts detailed accounts of work effected are 
given. 

Leicester Ur^an The death-rate for this borough 

during 1886 was 19'C per 1000, which compares favourat^ 
with the average of 21*2 daring the past ten years; and, 
apart from measles, there was no smous outbreak. As 
to notification of infectious diseases. Dr. Tomkins’s opinion 
is to the effect that as regards erysipelas such notifica¬ 
tion is tor sanitary purposes of very slight service, and 
that the money spent on it Is little better than wasted. 
The bulk of the cases are of a trivial character, and he advo¬ 
cates their removal from the list. The gener^ anttmonism 
to the system as s whole has steadily disappeared in Iroioee- 
ter, and some of its most prominent medical opponents are 
now amongst, its warmest Mvocatee. The knowirage gained 
of infeotioas disease generally haa turned out to of the 
utmost value, and the View is expressed that the system 
should be applied to the population as a whole. Compai^ 
with 1885, which was by no means an unfavourable year, 
the following diseases show substantial reductions in mor¬ 
tality ; scarlet fever, a decrease of SO per cent.; measles, 86; 
diphtheria, GO; whooping-cough,50; and typboidfever,60; but 
diarrhoeastandsoutoDCe more as a blotnpon an otberwisefair 
record, 256 deaths having been occasioned by it against 1S6 
during the preceding year. The mean temperature duriiig 
the t^d quarter was in excess of the mew for the past 115 
years, and tbe rainfall was 2‘46 inches bdow the avenge 
for tbe past Seventy years. Norwich alone, lying as it does 
in a hollow, •with a.damp subsoil in tbe lower ports of the 
town, exca^ed in its diaxrhcea mortality that, m Leioester. 
' subject of the etiology of the disease has engaged mash 
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of Dr. Tomkina’s. af^eatioo, aadhe U knowa to bo Aidiag 
Dr. Bftllard in his extended inveBt^ntion into the subject. 
Summing up some of bis own views. Dr. Tomkins reports 
that in the “ diairfacea area” of the town the micrO'Oiganisms 
ox t^eir germs exist-in tenfold abundance compart with 
Other parts; that from the bodies and organs of patients 
de<^ A diarrhoea nucro*orgaoisms have been obtained; and 
that ealtivated specimens when taken into the body are 
capable of produciDg diarrhoea. It is not, however, stated 
th^ ^e disrriiosa organiem has been isolated. In so far as 
general causes are concerned, warmth, moisture, and dead 
organic matter, with the absence of light and air, are potent 
factors in the production of the disease. The general body 
of the report indicates steady progress, and contains advice 
as to future action for the improvement of health in the 
borough. _ 

VITAL STATISTICS. 


TmAT.T TT or BNOLXaH TOWMS. 
liv twenty-eight of the laigest English towns 6766 births 
and 4115 deaths were registered daring the week ending 
July SOth. liie snntial rate of mortality in these towna 
which had increased in the preceding five weeks from 17*6 
to 22'2per 1000, further rose last week to 2S‘2. During the first 
foor weeks of the current quarter the death-rate in these 
towns averaged 21'4 per 1000, and was 0*5 above the mean 
rate in the corresponding periods of the ten years 1877-86. 
The lowest rates in these towns last week were 12*7 in 
lluddersfield, 13'9 in Derby, 14*1 in Brighton, and 14'5 in 
Sunderland. The rates in the other towns ranged upwards 
to 27*2 in Birkenhead, 27*7 in Plymouth and in Leeds, and 
30*1 in Preston. The deaths referred to the principal 
■ymotic diseues in tbs twenty-eight towns, which bad 
increased in the preceding four weeks from ^6 to 1173, 
further rose last wedi to 1301, owing to the continued 
increase of the mortality from diarrhoea; they included 
921 from diarrbesa, 1G3 from whooping-cough, 121 from 
measles, 46 from scarlet fever. 25 from diphtheria, 24 
from “fever” (principally enteric), and only one from 
small-pox. These zymotic diseases caused the lowest 
death-rates last week in Plymouth and Cardiff, and the 
highest in Birkenhead, Leeds, and Leicester. Diarrhoea 
caused the greatest mortality in London, Leeds, Preston, 
and Leicester: wbooping-coiigh in London, Norwich, and 
Birmingham; measles in Manchester, Salford, and Birken¬ 
head; and scarlet fever in Blackburn and Bristol. Of the 
25 deaths from diphtheria in the twenty-eight towns, 20 
occurred in London. Small-pox caused 1 death in SheiBeld, 
but not one in Greater London, or in any of the twenty- 
six other large provincial towns. Only one case of emdl-pox 
was under aeaetnent <m Saturday last in the metropolitan 
hoqutals reoeiv^ esses of this disease. The mortality 
from diarrhoea did not considerably exceed the average for 
the season., The deaths referred to diseases of the re¬ 
spiratory organs in London, which had declined in the 
preceding fonr weeks from 199 to 174, farther fell last week 
to 160, and were 30 below the corrected average. The causes 
of 87t or 21 per cent., of the deaths in the twenty-eight 
towns last we^ were not certified, either by a registered 
raactitiooer or 1^ a coroner. All the causes of death 
were duly certified in rortsmouth, Brighton, Bolton, and 
in iour otberi smaller towns. The largest profwrtions of 
ittcertified deaths were registered in Oldham, Sheffield, and 
Blackburn. _ 


HMAXOR 07 SCOTOB TOWKB. 

Tbe nsnal rate of mortali^ in the eight Scotch towns, 
which, hafi Wsen 16*8,19’5, and 20-0 per 1000 in the pre- 
three weeks, declined again to IvO in tbs weak ending- 
JUy 30tb I this rate wh S3 bww the nman rate dozing the 
aame we^ in tim tweiUiy-eight large BiMliah towns. Vie 
Mteein the Scotch towns last -wsek nmoec fanm 6*5 and 18*3 
in Perth and Glasgow, to 22*7 In Dondee and 28*1 in Lc&th. 
The 497 deaths m the eigto towns last, week .rtiowed a 
detdine of 26 from tha number in the prevaoot week, and 
inotaded 41 wUoh were catered to wbooping-eough, 39 to 
diarrbesa, 12 to aeadet fever, 4 to “fever’’ (typhus^ enteric, 
oC ebople), 4 to .meaelea, 3 to diphtheria, and not one to 
enatt-poac; in all, 108 deethe reetdted from these priadpal 
^motm diseasea against 84,93, and 109 in the pteoeding 
three weeks. These 103 deaths were egaal to-an snnbal 
i«te of 4*1 per MOOy which tves d-2 below the mean rate 


from the same diseases in th^ twenty-eight English itowns. 
The fatal cases qf whopping-cough, wlpich bad been 4C, -13» 
and 37 in the preceding three weeks, rose again last week 
to 41, and included 11 in. Glasgow, 9 in Edinburgh, 9 in 
Dundee, and 6 In Greenock. Tbe deaths attributed to- 
diarrbeeal diseases corresponded with the number in tbe 
previous week, but were 5 above the number in the corre¬ 
sponding week of last year ; they included 15 in Glasgow, 7 
in Edinburgh, 6 in Dundee, 6 in Paisley, and 4 In Leith. 
The fatal cases of scarlet fever, which had been 11 and & in 
the previous two weeks, rose last week to 12, of which 9» 
were returned in Glasgow end 3 in Dundee. Two of the 4 
deaths from “fever,” 3 of the 4 from measles, and 2 of 
the 3 from diphtheria occurred in Glasgow. The death;} 
referred to acute diseases of the respiratory oigans in tlie 
eight towns, which had been 65 and 77, in previous two- 
weeks,declined agunlast week to 62, and were one below tho 
number returned in the corresponding week of last year. 
The causes of 48, or more thau 9 per cent., of the deaths 
registered in the eight towns during the week were not 
certitled. _ 


HBALTH or DUBLIW. 

The rate of mcotality in Dublu^ which had been 26 0^ 
27*9, and 29 9 per 1000 in the preceding three weeks, further 
rose to 30-9 in the week e ndi^ Jniy d^h.- During the first 
four weeks of the current quarter the death-rate in tho 
city averted 28-8 per 1000, tbei mean rate during tlie eamo 

K 'od being but 22'8 in Loodou hiid 19 4 in Edinbuigb. 

209 deaths in Dublin last week showed a further increaeo 
of 7 upon the numbers returned in the preceding three weeks; 
they included 22 which were referred to measles, IG to 
diarrhoea, 3 to “fever” (typhus, enteric, dr simple), S to 
.diphtheria, S to whof^ing-coagb, 2 to edarlet fever, and not 
one to smiui-po^ Thus the deaths reeulting from these 
principal zymotic diseases, which had increased in tho 
eight previous weeks from 21 to 48, further rose last week 
to 49, and exceeded the number in any previous week 
of this year; they ware equal to an annual rate of 7*2 pw 
1000. the ratee from the aame - diseases being. 3 9. in 
London and 3*4 in Edinburgh. ^ The fatal cases of' 
measles, which had been 3G, 28, and 21 in the preceding 
three -weeks, were last week 22. The deaths attributed 
to diarrbera, however, declined fh>m 21 to 16. The tbree- 
deathe referred to diphtheria exceeded the munber registered 
in any previous wew of this year; while the fatal cases o£ 
the other zymotic diseases all but correspouded with recent 
weekly numbers. The deaths of infants showed a further 
considerable increase, whereas those of elderly persons were 
fewer than in any recent -week. Five inquest cases and & 
deaths from violence were registered; and 68, or very 
nearly a third, of the deaths occurred in pnblic institu¬ 
tions. The causes of 24,ornearly 12pOTcent.,ofthedeatb& 
registered during the week were not certified. 


THE SERVI0E8. 


Wab Ofticb.—A rmy Medical Staff? Depu^ SUrgeon- 
Oeneral Duncan Alexander Gampliell Fraser, M.D., to be 
Surgeon-General, Tice J. Hendfey, C.B., retired (dated 
June 2iat, 1887); Brigade Surgeon Robert IfaUd^'OHfton, to- 
be Deputy Buigeon-General. v^ D. A. O.'Tras^r, JH.D. (dated 
June 21st, 1887); Surgeon-Major Alexander Ferrier Church- 
hill, M.B., to be BrigMe 8urgeon, Tice R. W. Clifton (dated 
Juno 2l8t, 1887). The undermenrioned Snrgeons-M^or aro 
granted retir^ with the honorary rank of Brigadfe SUi^ ■ 
geon;—Thomas (Campbell Tolmie and Charles Fredertlk 
fochards, M.B. (dated August 3rd, 1887). 

AnMmAT.T V.—In accordance with the provisiems of ller 
Majesty’s Order in Council of April JsN 1881, Sureeon George 
'William Frederick Armstrong, has been placed on the 
retired list of his rank (dated June 25th, 1887). ' - . . 

The following a^tointmeots have been made:—Surgeon 
Christopher Pearson, to the Ganr^tt: Surgeon Charles TVT..- 
Hamilton, to the Royal Marine Division at Eastney^-Sur- 
geoD Geo^e L.. Bake 4 to the ^celientf and Ur. Jos^dt 17. 
Wallis to be Surgeon and Agent at St. Thomas 
Anthony. : - ; - • 

Bobal Nayax. Abtillbby TonpBitBBBS (Uvexpool 
Brigade)^—Griffith Richaad Qriffitbi JLB.^ to he flurgeoD 
(dated Jnly 29tb, 1867). > > 
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THB HoNOBADLB ABTTLiaBT COMPANY OP LONDON.— 
The commiseioQ of the following officer is renewed for five 
^ears from July 14tb, 1687Surgeon William Peter Rawlins. 

Abtxllbby Yolttntsbbs.— 2ad Lancashire: Surgeon J. C, 
Oormack resigns bis commission (dated July 30th, 1887).— 
Jst East Ridmg of Yorkshire: Actli^ Sui^eon £. Clarkson 
resigns his appointment (dated July ^tb, 1887). 

Riflb Toluntbbbs.— let Volunteer Battalion, the Sher¬ 
wood Foresters (Derbyshire Regiment): Surgeon A. H. 
■Dolman resigns bis commission; also is granted the hono¬ 
rary rank of Surgeon-Major, and is permitted to continue to 
wear the uniform of the Battalion on bis retirement (dated 
July 30tb, 1887).—1st Volunteer Battalion, the King’s Own 
(Royal Lancaster Regiment): Surgeon and Honorary Sur¬ 
geon-Major J. Robinson resigns his commission ; also is per¬ 
mitted to retain his rank, and to continue to wear the unimrm 
of the Battalion on his retirement (dated July 30tb, 1887).— 
:'2ad London: Acting Surgeon F. £. Fenton resigns his ap¬ 
pointment (dated July dOth, 1887); Adam Robert Hamilton 
-Oakley, (lent., to be Acting Surgeon (dated J uly ^th, 1887).— 
4tb Volunteer Battalion, the South Wales Borderers: Acting 
Sui^eon S. B. Mason to he Surgeon (dated July 30th, 1887).— 
4th Volunteer Battalion, the Norfolk Regiment:—Acting 
•Surgeon E. T. Prior to be Surgeon (dated July 30ch, 1887). 


CDrrrsponIrrnct 


“Audi altemm partem.** ^ 

« DISEASE AND MEDICAL ATTENDANCE AT 
WORKHOUSES.” 

To the Editors of Thb Lancbt. 

Sirs,—I n your issue of the 23rd ult. you devote a leading 
article to the subject of an inquest at St. Geoige’s-in-the- 
East Workhouse on the body of a woman aged eighty- 
eeven years. I have not seen a detailed acconnt of the 
inquest, and I take your statement to be perfectly correct. 
As, however, some of your inferences are calculated to mis¬ 
lead not only the profession, but the general public, I shall, 
4 hope, be pardoned if I point out one, at least, of the errors 
into which you have fallen, tbrongh, I am sure, an earnest 
'endeavour to advance nst only the public interest, but that 
of the profession generally. 

In your article you lay stress upon the question of admit¬ 
ting a “ second medical opinion^ into the workhouse, and 
suggest that such should be provided at the expense either 
of the ratepayers or of the relatives of the inmate. A 
second opinion is provided by the guardians to all, or 
mearly all, of the metropolitan workhousea, and to the one 
in question, in the form of an assistant medical officer; and 
-the medical officers, in my experience, are generally ready to 
Accept any suggestions offeiM by their assistants, whilst 
the assistants, on the other band, are obliged to seek the 
advice of the medical officer when any doubt arises as to 
t^e treatment of any inmate. If the near relatives (in this 
instance a nrahew) of the inmate are anxious about his 
-conditicm, ana at the same time are in a position to pay a 
practitioner, not a medical officer of the workhouse, a con- 
-suiting fee, I hope 1 shall be forgiven if 1 suggest that it is 
not creditable to them that the person in question should 
■ever have been admitted into the workhouse, and thus cast 
as a burden upon the already heavily pressed ratepayer. 

With reference to the admission of an outside second 
opolon at the request of the friends, I think that, on care¬ 
fully condderiDK the question, you will see the utter im- 
practicibility of such a system, and 1 venture to say that 
there is not even a medical ^ardian in London who would 
make hinMelf responsible ror such a proposal. Must the 
poorer and more strugsling ratepayers be still further 
oppressed W being cornered to pay Tor affording ** pleasure” 
to the relanves of aged inmates of workbonsM which are 
already provided with two doubly qualifled medical prac- 
titioners?—ratepayers whom 1 know in many iostacees are 
unable to pay fot ordinary qualified advice, and are 
obliged to aeek the advice of the host of unqnaTified 
“ doctors which infest this union Sdid advertise medicine 
sttd ^viee for fourpehes. - To them, indeed, ** the 
limitations of art are becoming painfnUy apparent,” 


In a large proportion of cases, if external medical advice 
were admit^ Into the workhouse at the dictation of friends, 
the persons whom we should be asked to consult with would 
be the unqualified practitioners of whom I have spoken. 
Both the medical officer and the aeeistant medical officer are 
obliged to be doubly qualified practitioners; but the advice 
with which many of the poorer ratepayers are obliged to be 
content is often unqualified, or confined to one qualification 
of an inferior order. 

If, therefore, you can use your g;^t influence in elevating 
the tone of the class of practitioners who are employed 
both by the poorer ratepayers and those people bordonng 
upon pauperism, you will not only greatly benefit the people 
at large, but you will thus make your suggestion a little more 
practicaUe, although its adoption would still destroy the 
individual responsibility so necessary in the management of 
large public institutions. 

With reference to the question of the medical officer not 
having been summoned, that is evidently a negligence on 
the part of the night nnrs^ the following being in this 
union the rule set for her guidance: “ In all cases of doubt 
or emergency to summon the medical officer,” There is at 
the present time an honest endeavour being made, both by 
guardians and medical officers, to improve not only the 
nursing, but the medical attendance in workhouses and 
infirmaries. In some places qualified clinical assistants 
have been appointed to assist the staff, and in others the 
appointment of coosulting physicians and surgeons is 
under consideration; whilst in nearly all unions the 
guardians place no restrictions on the medical officer sendmg 
to special or general hospitals cases which, in his opinion, 
womd be benefited by special treatment and malntoining 
them there. 

1 am, Sira, your obedient servant, 

Hrnby j. Dixon. 

AMiiUnt Medical Officer o( the laArmaiy and 

Angast, 18S7. Workhenue of the Oreenwloh TTalon. 


THE SEWAGE OF LONDON. 

To the Editors of Thb Lancbt. 

Bibs, —There is a grave question of public health now in 
imminent danger of being dealt with in a manner which 
may, and probably will, result in the production and per¬ 
petuation for some time of a serious nuisanoe. It is reported 
that the Metropolitan Board of Works, by a small majority, 
being in fact a minority of the Board, have reversed the 
policy hitherto followed, and for the last two years with 
complete success, with regard to the deodorisation of the 
London sewage, and have sanctioned the revival of processes 
which abundant and costly experience haa shown to be un¬ 
availing and productive of evil. Und» these cireumstaaces 
the attention of all sanitarians must be earnestly directed 
to the subject., and I implore your powerful aid in laying 
the matter before the profession as the natoral guardian of 
public health. 

It will be remembered by your readers that the river 
Thames was in the year 1884 in a deplorable state, and 
that, after much agitation and strong expresBiems of opinion 
on the part of a Royal Commissron and of the Home 
Secretary, the Board at last adopted measures to abate the 
nuisance which undoubtedly existed. Some thonsaods of 
barrels of chloride of lime, or so-called bleach, were thrown 
at intervals into the outflowing sewage. The effect was 
that while the specific odour of the sewsM exhaled by the 
Thames at the outfalls at Barking and Crossnesa, and for 
some miles up and down the river, was no doubt deetroyad, 
another oomplication of nuisances was developed, emanating 
more particularly from the mod-banks at low w^er ana 
from deposits roused by the shipping, and exceeding in in¬ 
tensity those previously existing. When this unxoreeeen 
result had been recosnieed, the Board, mindful of its 
high duty, commenced in the autumn of 1864 to use 
manganate of soda for the deodorisatioB of the effluent 
sewage. As cnly small parcels of this deodorant 
could be bought in trade, and these at a very high 
price, the Board , during the winter of 1884-85 erected 
special works for its production, and manufactnred 
snefa a supply that daring the somraer of 1885^ bleach 
having been almost entirely abandoned, and the trade 
supply of manganate having bean, incnaiied and greatly 





fas Lk.ilcxT.] < 






. h. 


•Mpeaed, ddodorlfation wm oarrM o«t nnoiga—tCMid 

lalBbvxie aekl. This wm «£f*cted *t the outflow atatinii% 
BiKiBg ud OrounMi, u well «e at Taliooe lUtioixe withia 
tke metropoUe, upon the flowhag oonteats of the lewen. 
The reeUlte were ao satlsfaotorj that there were bo reagon* 
^Ae ct^plaints ae regard# either the sewer#'or the ttrev 
dai^ the entire eeason. In 1686 mote inahgaiiafee was 
need, and at a greater nnn^Mr of atationa than in the 
pieriooe jear, and had the desired effect,, eo that 

the Thamee remained in an nnexoeptionable condition. Aa 
the prooeeeee appeared ospensire, the Board obtained the 
CfifaMoarf a oomt^tteeof chemists, eoaefsting of ^ F. Abel, 
mid Pfofeseore Odllog, WilHamson, and Dup4, who entirely 
a pp roved of all thi^ had bem done, and, if I am omveotly 
informed, partieolarly of the nee of manaanate and sulpbarm 
add as opposed to cbiotide of lime. In the meantime the 
Board ptoiweded to complete its emitemplated arraagements 
for the porificMion of the eewage by pectpltatim. The 
wanks necessary for the treatment of the Mwage at Barkiiig 
w«M given into the bands of a contractOT; thd pUns for 
thoee required at -OroesDeea-were prepared by the- eogineere. 
An experimental steamer, intended fmrtbe rsmoval'of the 
•lodge to tite ses, was odnstrocted, and 4s now lying ready , 
for service at Brith. Nevertheless, two years wifi probably 
el^>ee before the whole of the contemplate works can be 
completed, and the precipitation of the whdile of the sewage 
by linu add protosulphate of iron, and thedeodorisation 
of the effluent by mangaaate, can be earned wt. The 
Boend has from time to time given permisskm to enter- 
ntiti^ individuals, ’ wnom there were even 

ImeignerB, to praoticelly try their paitiealar schemes with 
the aid, and even at the expense of the. Board. Nobody 
wcmld object to such generosity, as it would afford the best 
lansiii for ail that is good to assert itself, and for.'HsetesB 
napositians to show their futility; I believe that the 
Boud Btttally derived no information whaMver frtmi its 
liberality. The river Thames, aa.iar as it is affected by the 
Imiidan sewage, is already in a- state oauring -oensiderable 
^w re h ension to those who maybe considered to be respond 
HbM for it; owing to the effects of a very dry season, it will 
psebaMy be as bad as, if hot worse tban^ it was in 1884» 
Than tbe efvil odour was neves mitiiely anbdsed; but oady 
elMsged, andTaS'Semhbayi aggvavated* If the precedaiits <n 
lfi85 and 1886 benot'afconoefoUowed, anddeodmisation witfa 
iMUSganate and sulphuric aoid be carried out both at theont- 
Mis mid at numerous stations within tbe metrop(dis,the 
ooaneqiiaoes trill be tbe prodnotion df a‘grett nuiaauoe^ 
hMhW.disagre e able, and not without dasfeer to health and 
Hfi. it i# said that tbe Board,.under tiie-adbloe of Sir Henry 
Bosses^ hLP.,and in oppnsitioa to the ezpcrinnda of the last 
two years, and setting aside the advice of the committee of 
Aanmta above ment^ed, and their own offleSrs, are going 
to iqwiiaiJ tbe application of ebLmide of lime to the unpre- 
eifiliitad eewage dischmrged into the river, and disoonunue 
•Bngnthnr the use of mangasate at tbe ontfails as weU 
aaunb the metiopoUtan stations on the Sewerm This 
iriB Sfobably appear to all perscna who have followed 
tiip .yxogeess of the subject from, tiie cbemi^, medical, 
midt yuUic health standpoint, to be a retrograde 
aftiMaent. For not only has the use of bleach been 
cmiJaipBed by the clearest experience, as engendering a 
Mfaaposrcrih’newattd peculiar kind email the mud-banks 
of the eewage, but tbe mere manipulation of 
tfuAnmidc of lime by workmen in conflned spaces duruig 
4l||j||ihlt hows of sewage dischaige is so detrimental to the 
hiSgilb dt -the labourers that it ought nsrer to be imposed 
Date and sulphuric add, on the other 

R -tbsis-action-never results in the pro¬ 
products, and they do not destroy those 
d anqngl ,oiganism8 which are essential 
cation of water from admixed sewage 
ih Of chloride df' Hme, on the other 
stly des^yed, and this is the main 
lence of,foul smells following .the use 

iritariana, aod inbaMtantS o^ tbe border 
)w- Greenwich should’ therefore join itt 
da intended retrogf ad e movement, and 
aod&mdyurgd up;m tbe Motrepditan 
immn^te resumption of tbe processes 
hich the experience of two years has 
t and protective to the public. 

rrir, yw bh^ieht aervanv ^ 


“A DOCTOR’S rNOOME.” 

To tko Bditort of Thb Lancbz. 

Sms,—If you do not consider the aubject closed, will yoie 
allow me the privilege of tbe opener of a debate~the right 
of reply? I notice that you, in your article on the subject 
(for which, by the way, the profession owe you a debt), and 
all thoee who have joiued in the discussion, are agreed that 
matters are as I have stated. But when it comes to dis- 
cusring remedies, it Is another matter. You have scarcely 
referred to those I have iniggestod. No one has expressed 
any warmth in favonx of my. prt^osals. No one hae marie 
imy feaaU>le alternative proposal. Tbif is sad, as it seeing to 
imply that poverty is out certain and unavoidable lot for 
many, a long year, and no remedy is available. I may 
mention that I expressly excluded I}md<n ho^itals from my 
60ii8id6r&tioQ'; 80 thftt ft London hoftpitftl phyrioift® 80riticiftitt 
is beside the mark. 1 have myself practiaed as a London con¬ 
sulting physician, and acknowledge the truth of the picture 
be drew; but it was the county hospitals I referred to as ruin¬ 
ing the general pvUtitioner. 1 have received many lettem 
on the subjeot,a&d one contusion seems inevitable—there i» 
one oiaae of praotitioneis, and only one, which is dmng fairly 
wall, aad that is the class that baa inherited the trade 
instinote of our predeeeeeota tbe apothecaries. A cbemiet 
once said to me that be never knew a “college gentleman 
who did well in private practice, and he had come to the 
conclusion that college life spoiled a m&n for buttiuBs. 
What he meant is wemplified by the following extract from 
the ledger of a medical man who understood ouMness in the 
same sense that tbe chemist did: “ConsultatioiLfes, 5s.; bottle 
of mixture, 3s. 6(i.; two pills, 2s, 6<i.; application for thro^ 
2s. &d.; brush for applying ditto. Is.; total, 14s-6<i. I ought 
to State that the patient was a very rich man, and well able 
to pay a good fee; but is tbece no hope for a medical man. 
unless be 18 business-like enough to sell a penny camel’s haix 
brush for a shilling? I am, Sirs, yours obediently, 

Southborough. Tunbridge Well.. B. PaoBT ThuMTAM, M.D. 

. TRiCHEOTOMY AND INFLATION IN THE 
TREATMENT OF A STUiLBORN CHILD. 

To the SOiton of Tm Lanobt. 

Sirs,— Permit me to reply to Mr, Jennings’ letter in your 
ieeu^ df July 25ra, which I Kavx only just seen. ^ It seems 
to iue that the explanation there pven of stillbirth—that 
it is due to a volve-like action of the epiglottis preventing 
inspiration—is a little too simple. I know that it was not 
so ui my case, for this reason: outing the time I was trying 
to pass a catheter intd the larynx by the month, I held the 
epiglottis and tongue forward with my Anger, effectually 
preventing any TWYS-like action, but no air entered the 
lungs on attempted inspiration. I think t&at the presence- 
of mucus and meconium in the trachea, and probably also- 
in the larynx, was at least the chief cause of the inability to- 
inspire. Moreover, after tracheotomy,'tiie -driW not only 
breath^ but was aided in doing so by inAation, yet 
suiting expansion of hing was not enough to maintain life. 
Is it likely that if the larynx could have been cleared by any 
manoeuvre, and inAation replaced by artiAcUd reapiral^, 
tbe expansion would havebe^ greater? ArtiAoial-re^nu- 
tion baa always s^uied to me a very feeble proceeding m a 
stillborn child with Aaccid muscles aqd yielding chest walls. 
What I meant to suggest was that such stillborn children— 
and a/orftm those in whom the heart is beating; but ■who 
make no effort at respiration—requlr©, not pemtiseum to 
breathe, but the most eneijgetic compulsion to do so; ^d it 
was with the idea of indicating ,a new method of such,-com¬ 
pulsion, to be used as a last resource, that I ventured^ to 
publish the case. I do not know whether intubation of the 
larynx, of which 1 have no experience, might repiaca the 
tracheotomy in the procedure. ' 

I am, Sirs, yonla &C.. 

Tufoell Pork, N.. July 30th, 188T. CHABLSS SCOTT WATSOW. 


• At Bolton a young lady has been poisbndd through a 
chemist’s mistake in dl^eneing a prescription. 
cyanic acid was used intfead of hydrochloric acid. The 
jury returned a verdict of “Death from mis^vent^, 
and appended a strong censure upon the druggist and nia. 
assistant. 
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NORTHERN COUNTH^ NOTES<~RDINfiUBGH.—DUBLIN. 


[August 6,1887. 


NORTHERN OOUNTIia NOTE9. ^ 
(Frm our aWn. jOorre»p<f 7 % 49 nt^ 


THU NKWCASTLR HOTAL KffllBITIOir. 

Thb atteadance atourExhibttion must be considdred very 
aatisfactoiy—now approachiaj' a million Tisitors. So far 
then^basbeen no e&nous. accident, but a female attendant 
ran a roij eerious xiak the other day by touching an 
electric battery, &om which ehe received each a severe shock 
that she baa not yet reoirrered. The model dvreliing faoiue 
Is now complete, sad receives a large amount of attention 
ftbm'visitors. Mr. H. R. Armstrong hss compiled a very 
useful gude, pointing out the sanitary points Of the dkell- 
tng. The house is a permanent structure and most of the 
materials have been given by the tiadesmeci of ri>iw city. 

NBWCA8XLS DISPENSAUIT. 

0#ingtio the death of Dr. Holland a Tacaocy has taken 
place in the honorary medical etafl of oar dispenimry. The 
selection in the first place is by a committee. Canvassing is 
prohibited, uid also pnblioation of testimonials in public 
press, which is a great improvement on 'Me former modes ^ 
election. An honorarium is attached to the post. 

nUBHAK COU^TTT SOSPITAL. 

A very sad -occurrence took place on Monday last at the 
Dorham Obunty Hospital, when a nurse committed so^de 
by enttrttg'faer throat. The deceased was an American, and 
eane to Durham some- months She attended to the 
out-door patients of the hospital, and was known all 
over the town aS*** Nurse Alice.” Some time ago she became 
ill and depressed, and was admitted into the hospitaJ for 
treatment. 

WEWCASrtB IKFIBMABT. 

A very alarming accident took place near the Central 
Station m this city on Monday, when a collision took place 
in a vf(irkmen’8 traih: - Abodt a score or tM pd^ngera were 
more or less in|)uedt'but I believe,'^ith ue exception of 
three cases, the^ usuries are fortunatoty not of a very eerious 
nature. . , ■ - . . 

A hckUday “epidemic” has set in here “with some 
severity *’.amoitg our confreres, and being somewhat under 
its infiuence, this .trill, I trust, sufficisntfy account for the 
brevity of nly present communication. 

IVmroastle-on-TTne, Aopnt 4tb^ 


^INBURQH. 

{Fnm our own ^rapdndent,) 


nOYASt hostpital fob sioe chxlbbbn. 

manag^ of the. Sick ChUdien’a Hospital have taken 
tito action which it was anticipated they would adopt, and 
have instituted a pennanant surgical divlsiou in the ho^ital 
ann^^ents;' The re-arrsngemant of the wards to suit the 
ntfW ebiiditionB is not''as yet complete, but the appoiat- 
in^t rOt .surgeon to the institution has been already made, 
Mr. Josq>h fidi having been appointed for a period of three 
yean. Hr/ Bell recentiy retired by rotation from the post 
of d n i o r surgeon to the Royal Infirmary, where he had been 
ftedcft^ 'Clltttea! surge^ foS fifteen years. The loss of bis 
ti^lid^'jS^rficei as a teacher was at that time generally 
premt appointment to another teaching 
post inU'be reerived with a correq>onding feeling of cordial 
satisfaotira ^ all VrMl-witiwn of the Edinburgh School. 


The, annuid 


JCOOVXBSin.GBAnUATION CXBBMONIAL. 

lu^On CeBenjonial in Medicine and Law 
t Isb .vvhbh £5 equates received the 
. .--^99.tb0lleofM.BrahdC.H.,at.tiiehands 
ChahoeQoir ^ .^6 U^yerrity* The honorary 
.^be Jrnplai^ OQ&ferred upon PrOr 

te gbduonsbenefactn of tbb 





Uaivenmty, and Mr. Robey/ Six of the theses pr o aentedbi i 
candidate for the degree of M.D. have been awarded stid i 
medals for their high excellence. These areDr.O.AAuen* i 
son’s thesis on the Chemist^ and Pharmaotiogv of the 
Nitrites and Nitro-gljcerine; Dr. A. Druoe’s on the Develop- 
amntal Anatomy (u the Bnun and Spinal Omd.: Dr. John i 
Giber’s on Waxy and Hyaline Degenerations; Dr. W. G. 8. i 

Miller’s on Che Myology of Beale: Dr. Philip’s, on a 8tQ<^ is 
Fhtbists,. Etiolosieal and Therapeutic; and Dr. Stevead i 
paper , on Tests tor oertain Oonstitoenta .of the Urine, md i 
the OonditiOBB in which they ooeor. The following eeboUr* 
ships . and prizes were aleo presented:—The Murcbistn 
Selmiefship m Clinioal Medieue to Walter 8. Colman; the 
Gunning Victoria JuhilM Prise in ChemiMry to Hof^ 
UarsbalJ, B.^ lor an experimental research in ttM > 
Oxidation of Cobalt SMts by Electrolysis ; the Etiles 
Scholarship to George Owen Carr MaMnesa, B.^ ILB^ . 
C,H., the most distioguislMd Bachelor of Medicine and 
Master of Surgery of tlua veer; the Beaney Prise to Aftdm 
Arthman Bruere, M.B., C.M., and William Aldred Tamer, , 

M.B., C.M., equM; the Buchanan Scbolarahip to WilUam , 

Fraser Wri^t, M.B., C.M., and the James Soots Soholarehip . 
to John George Havelock, M.B., C.M. Professor Sir Douglaa 
Uadagan delivered the address to the graduates. , 

THB PBOUOTBB’s ADDBBSS. 

Frc^essor 81r Douglas Maolagan delivered the 
address to the graduates. He stated that thin was the third , 
occasion i^ioa whiob, in due rotation with his numerous , 
colleagues, the onerous aad responsible duty had ftiles to , 
bis lot. After a passing reference to the hazy prospect a 
UniVewities BUI. which might have been his theme, but 
which had vanished for tlm present from the academic 
horison, he set in order befcms Iw heaieie the Adds of pro* 
fessiond life now <g>ening before them, and indicated thcas 
spheres of labour and those landmarks of conduct which be ' 
deared they should choose. CommenciDg with civil prao* 
ties, he des^bed, in felicitous language and with apt and 
clai^ illustration, the pleasnres and the sorrowa ineidant ' 
to it: giving words of sound advice on the qoaation of pro- ' 
fetsfonal ethics, and expresaons that may well be remeaiMced ' 

with gratitude by bis hearers in boure.^d diAcnlty and 
disoonragempnt. Next, be considBred’tiieopaidngafor pro- 
fesaonal work in the Services; .and, baking up m the first 
instance the Navy, he drew a pictur^ne de&neation of its 
main features. Mowing its advantages in the [deasant, 
rueful, and healthful life which itaflo^s, and adding a word 
of wamung as to the danger* of letting slip the near view of 
the rMdm of medical progtess which every of tbe 

profssuion should strive to keep posees^n of. In tuning 
to the coneidaratimi of tbe Army Medical Department, w 
Douglas Mselagaa regretted that he had at present not mnish 
to say of an encouraging nature. This was a source of real 
vexation to Umaelf as the son of an army medical ofltoer, 
whose medal irith Its rix ola^ be preserved with filial 
pride, Md who was entitiad to say, in a more appropriate 
and befitting sense than tiirir old Mend Horace, *' 
non »me ffJoria." He hoped, however, if it were ever bM lot 
to address them or their snoeessm* on this tc^c, that he 
would be able to commend this branch of the service to 
their favonrable conridenration. After a few eentakoea 
devoted to the career of medical missionaries, to which 
some of bis hearers bod devoted their lives, he enmmed 
up his address in an eloquent appeal, setting forth the high 
ideal placed before tbe medical pra^tioner, aad the nt^e 
arul UBTsrying effort by 'wfaleh alone it can be attaiaed. 

. Bdlnbarah, Aoaut Sod. 


DUBLIN. 

(IVoM Mir own Oomipondont.) 


BBmsR tranicAL assoczatior: publih xrBBTmo. 

TsE Dublin meeting may be described as a coaspicuoas 
success, and an exceptionally large number of members 
have arrived in this dty to take part in its proceedings. 
These tnrinde some very dibtingnished memberd of the 
prefesrion resident in Italy, Prance, Switzerland, Qemiany, 
and America. Tbe front hall over the entrance to Trinity 
College has been fitted up as a reception room, and is avail¬ 
able for 'Visitors; while a postal and tel^raph office is 


Google 
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BUBLRb~BEl^A8E.^PABia 


[Aucnras 1881. 


fr tl dj i^i*h»-imedirt*LTiciliHyiloB the «» -Ihe «mb»> 
hbj: •Atiithe«oosli seqairedfovtha.faiiove-iBBetiiige'wm 
annUeA ini^builtriTCeUese^- Xfae> ’M&me Of MedaciitB, 
Salary, Obstetric Beedieine, TbeMpeatios aed Pharauio(dbgg% 
Hid fjdhri ag y weee held in the Medied Seboed, tndi the 
eeseiBiD^deeeiDiia eBdAab-aeetioBeiBlte Mmeenmbt^diagfe; 
oflfae Udiientty. The.FrendeadeecdiesBfivree'deiiTstediiB 
tfaeDmuffsHdi; and thei geeaini m a a dnge .•were- hdd'inrthe : 
IffTtiniteMii iliiH, :yheT»’ the addweeae is-mediciinei' 
jiBwy^ang jrnbiie mediMtineiyeig-ddiyerad. I 

■i, I "..1 • , I 1 

; 01 i-•’ , UONOBii^? FBU-OWSHIPS, ,, .,, , | 

Ah'S theeting <if Royal OoUeRs bf SoriMne in Irdend 
na Wednetden the Srd inst.ftbe iioaonry Tellombipwie 
eca fea eden’Mi. J. Bno^Biriabaeii^Mr, Jonathan Hatohmeon, 
Hr. Cbarlee Macnamera, Mr. Patrick'Hncni W-ata0i^adni-8k 
Oo o u g n Madeod.; On the game day-tba'OollBae'of’Pliyd4lhna 
iont^y-omilened their Hm t oa i y yeUowatefi on Dr.ftobert 
Qamea^ fiAtUiaHton Bastion, SirimdTew COacki Br. WdlUam 
Tamaiia Oaisdner, Dr. J. F. Char6oh Sir Dyoe Doekwartb^ 
De.>'Jnnaea'Matth^s DuBoain William W. finU, Dr. J. 
Ha^Maga Jaekson, ^ Oemgefitilsrazd Pagst^ilte. EicitBid 
Qaain, and Dr. Thomas Grainger Stewart. Sir Amiraw 
Cloilcv 6ir€le4a^:Fagat. ‘D»8. Baadea^Soatinn, GaiMner, And 
Stvnmra retoriM ths^a. 

MBBCEE’s HOSPnix, DtTBLIN. , . , 

Imt iraek befoae tiha Tice>ClmodlDr, Mr. O’Ctrady sooght 
CornniBjimetion'aoMstrMnthe-govednoTa. said'Dr. Knight 
fraaa zninoiTin^ htai'fTaoa'hie-peaitioiL' aar8eiuarwni!geo& and 
govewar of tfadfastitnftion. On Jane8th nnoticWOT motion 
waa given bj Dr. Knight for a meeting of thd gormndza on 
the BMt to the eKeci'GiatiMr. O^Orady-be zamored 
tosBhSaoffice.' ThdYdo»«Ohane^arindeliiraMgjadtoeht 
saiAt K^mOds tba nijnnotion;iajwoiiM preoloctaabawately 
the mw e mor a from hCMii^ the fet^n n ed inqhiry. : ItmenM 
be enn dn^of the gorecnorsto inwesttgane-the faebs^’and 
fmm a dedmon in the exercise of their judgment, and for 
that dedoion tbey^imffid to some tribunal. ” 

The ^iplication was therefore refused, the queerion of ooete 
to stand over. . 


Lagan ie at praSAnb renrteemely bod. Owiag<-na deShO tb 
the long dioaght,’fhe.Bnieils have this summer penettated to 
very long distaneea from'the piece in whieb they origihatek 
jOiLM(mday last two depotatione on the Aome eu^eet «e* 
peored bmoife '.our lownr Cobneil.: Tbe drst<wishM' to 
etrengthen'tbe opiaiiHi of the members of' the Coaacsl, who 
were uttdentood to be in. iavoar of locks beiag plM^oq 
the river Lagan, while the esoond deputation, Which repce* 
sentied 700 ratepA^rms^urged that st^ shoald be takan to 
remove the mud banks. 'Jutora epesoh from thaMayto hnd 
along dMfeuaskmv4t w»»decided toappoint noomliLittoBto 
tdseiatoconsideration theloaMn ox (heitmo dapuhatihan 


naia Irdand and tocoofer with the Harboar 


lo n a m oatheoidijoote 


ST. JOHH A]CBI7XiJCCB.,a8BOCiaTlOK. 


. ,/ T'BELFAST. -• 

■ (From our own correspondent.) 

, IHB LAGAN NUISANCE. 

A aMiiiii 1)111111. T^msenting the inhabitanta of Cromac 
Wart,. gaming in tbe vidnity of the banks of the Lagan. 
agpMBrt before tiie Harbour Commissioners of Belfast at 
tbeiijM ntoeting, and presented a memorial stating that 
t is becoming more and more dangerous to 
palilii^lrtrt. the stench in the mornings being quite un- 
bsaaillia.'A'^mt as for as three-quarters of a mile from the 
The memorialists think the cleansing of the 
rtrtii^brt of the river is most urgently required, and 
thas|l|[ft||he:Barbour Board to do this, ft -was also stated 
(aaoSggi^ with truth) that no drainage scheme, though 
eartif^Qrt. immediatdy, could briug the Lagan into a 
p«d|M|raKia%^ condidOD, unless the flltby matter so long 
aB0||Ei|p^ apenmulate is first of all removed. Among 
offiiiiprtmilaBaf, Dr. Henry Bingham; Dr. Glbeoa, and Dr. 
CSartatAiOviB, an of whom practise in the neighbombood 
ot ttoiJMga% and who kimw well its pEMont utterly 

should 

he i^pi^ett,: ^ Edward Harlan^ Bart, (the chairman 
of Board), in replying to the deputation, 

TseiiHrt ibna that the Board over which he pre- 
liilafi HT girt a saaitary authoiity^t but H they nad 
povrer they would be very . j^ to accede 
to present.. Hs Md, on behalf oif 

^^BUSfiv^^AWniecdoneTs, they would take means of 
fBe Town Council as to some Joint action 
taken la hand with a view to the 
igAad nnkA He thought th^ might look 
toe banks being eotireiy removed, 
it would be wish for them to wait 
^B^^^HffttetaHfbschemeshould beoompleted. Uthe 
artificial means ha did not toink 
toa^M^^^Bhsigiifo ' lb is hoped toataetiea will soon be 
(rtBOTHplKliMlNi^AM toe nniiaaioa oocaaioBed by the. 


by Dr. Harris. The number attending was larae, and a neat 
many were successful at the examinations. Dr. J. A. Lind¬ 
say u the local'secretary, aqd it is owing tb his energy that 
the interest in the Association in. Belfast has been revised. 

riOBPlTAL' FOR -DZaBASHl OF VaB.'8SXN.. 

The annual report presented at tho’ meetoige^ the friends 
of this hoepitid (of 'WhieH'Dr.' fi. 8. Pordott Is honorary 
phyeidan), held last week, shows that during the year 11^ 
patients w»e treated, being the Imgest number yet attended 
to in any one year. While the number Of pattents seeking 
relief is steadily increaetiig, tbe amount of the annual eub- 
scriptions is not increasiDg in proportion; but it is satiefOb^ 
tory to find that the dona^ns from pefiente show a con¬ 
siderable increase. The. treasurer’s statement shows that 
the expenditure ik very Hightiy greater than the laddme. 

Belfut, Aagiut 3rd. 

t>AKW.^' 

(From our own Correspondent.) . 

THE PA8TEUE INSTITUTE, 

The statistical account of persons treated at the Pasteur 
Institute during the month of June has been published. As 
usual, the patients are divided into three classes. 1. Those 
bitten by animals proved to be rabid mther by inoeolation 
of tbe medulla or by the development of rabies in other 
individuals bitten. 2. Those bitten by animals proved to 
be rabid by veterinary observation. S, Those bitten by 
animals suspected of rabies. It will be remembered that 
in toe discussion at tbe Academy of Medicine concemii^ 
tbe cause of death in some eases brought forward byM. 
Peter, toe partisans of M. Pasteur refused to admit tbe 
diagnosis of rabies when, the proof positive had not been 
afforded by inoculation of tbe medulla. Applymg, toed, 
our system to tbe study of tbe Pasteur^ statistic if a 
clinical professor cannot diagnose rabies in man hj bedskfe 
obaervatiem, and must waiLmatil he has inoculated' rabbits 
with bis patient’s nerve, cdtres in order to know what is 
tbe nature Of tbe disease; it stands to reason that a siimlsr 
deg^ of certainty eho^d be> exacted for veterinsTy. ob^ 
servatioDs upon - M, PastauFs eategorieaof patients 

might then be reduced to two. 1. PemOdS' bitten 
anunsls proved to be rabid by inooulatlont 3. Psrsoua 
bitten by animals suspected of rabies by veterinary 
surgeons er others. The. piropo^ons tbehwn el a esAe bem 
to one another, are as lOtol: in toe Jane refeum 14 o^y 
of toe patients out of 159 having been Jtitten byammala 
proved to have been rabid by woculatiod. By for the 
greater number—US—belong to the <mtegory of thoie 
bitten by animals proved rabid by veterinary observatioo, a 
proof that we may aco^ with some reserve wheat it is 
offered concerning:a inemod that.has been backed by no 
inoenstdemble amount of official pressure. Of tbe 169; S8 
individuals are admitted to have been bltteU' by animals 


for ‘^unnecessarily fr^tened.” Against these 169 saved 
from a Btoie -or leas imaginary rabies, We have four new 
deaths, twn of which are motioned in the statistics, 
toe other two in tbe pUbUc papera and in the Jountal ^ 
-Midociae de Fwrit^ .. Li Pfulhutrot, bitten on May 90th, apd 
treated from Msy Sltfi to June 18 to 9 : emaed 'vito tskich 
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July IsL 2. Jolei BouEgeot.bMttsA^ 24tb; treated from 
ApM 27thto May 16tb; died Jaly llCQ. No.chargeU brought 
^ainet this patient the PaStear InstHute; bat Horot 
es.eaid to hare been an inveterate drunkard. 3. Deaflide, 
bitten in May, died of paralytic rabies on July 21st, sixty 
days after the bite and forty-dve attar the end of the 
pceventive treatment. 4. Gmde, bitten on March 27(b, 
and treated at the laboratory for thirteen days from 
March 39th. On July 20th there was weakness in the legs, 
and the patimit—a female servant—fell down. There was 

S ain in itM right arm and extreme weakness in both; also 
ydrophotna. The following day a white frotiiy liquid was 
vomited, and death took place without any other symptom 
than weakness, 

CHABBON. 

. The Semaine 'M^dicale publishes a letter from Professor 
Eooh of Berlin correcting a statement made by M. Pasteur 
in his letter to the Imperial and Royal Society of Vienna 
concerning the opinion of the German school about vac¬ 
cination against carbon. M. Koch says that they have by 
no means been converted in Germany to vaccinaticm of 
cattle. If, in France, of the 200,000 sheep vaccinated 
annaaily, the -mortality firom diarlxm is only 1 per cent., 
whereas of the unprotected animals ten times as many die, 
on the other side of. the Rhine the figures are very diverse. 
Six differmit serifis of experimmtts, collected by M. Schutz, 
professor at the Veterinary School of Berlin, bare shown 
that the mortality is aenubly the same in vaccinated and 
unvaccinated animals, and the practice has l^en nearly 
entirely abmidoned, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an ordinary meeting of the Council of the College, 
held on Thursday last, Mr. J. B. Bailey was admitted to the 
office of Librarian., It was agreed that the museum and 
library be closed during the month of September. 

Tbe following report of the Committee of Management 
was read, and, after discussion, approved and adopted 

That, in compliance with the request of the two Colleges, 
they have prepared a scheme for Carrying oat the examina¬ 
tion for the Conjoint Diploma of Public Health, and have 
adopted the following recommendations on this snbject to 
the two Collies—Viz. : 1. That the fegulhdons relating to 
the examination, drawn up by the committee and accom¬ 
panying this report, be adopted. 2. That for the present 
the examiners for the Diploma of Public Health be paid on 
thn^same sbMe as tbat ad^ted'hitherto at the Royal College 
bf Phy8idshS^l.e., ten guiheae for t^lve or less than twelve 
eahdMatra, tod a/capitatioh' fob of four guineas for all 
Otodiflales over' that Domber. 3. That the Committee of 
JCan^ment be autoorised to nominate, for election by tbe 
tWb.C^U^es, foarexamihento conduct the examination in 
Foblie Health. 

The Committee have carefuUy oonsidmed the letter of 
Hay 14th last from Mr. James fiankart and tbe accompany- 
-tog memorial from several of tbe recognised provincial 
-hoepitale, calling tbe attention of tbe CoUegee to the injury 
done to students entering at siioh hospitals oy those rbgula- 
^ns of tbe Hxaminihg &>aid in England which, by defining 
tile intervals which' must how eli^iSe between tbe sevenu 
enaminstionH of the Board, no longer permit a whole year’s 
attendance- at the commeneement of tbe student’s career, 
^dhih.pt8eticB of such hospital being-counted as one of the 
dfaqmrad.foar years of professional study. On this subject 
JAn CetnKdttee have ad^ited the following aetfaeirreport 
Shdt this committee cannot recommend to the Royal Colleges 
J Mpy/ijha agein tbe regolatioh fobthe Conjoint Enminatioos, 
Acttbsdihg^to which ue OoUmob do not admit any candidate 
‘to tolhu' part' of the Third or Final Exaininaticm tin the 
akpiMtadn bf two years after his having passed the Seec^ 
JtraTnin ajtett. Thah acfeording to tbe second report of the 
Btatisttoal’Oommittee at tbe General Medical Council (p. Id) 
toa avetogatiiqe doonmed in medical study—between regis¬ 
tration and the Final Bxaraination—is approximately five 
yaaiS. That tbwefoee it is still in the iKiweref provincial 
iiociHtalstattkea parttotbe traihiagol students, not only 
3 k providing opputUmltiesfoc aoqttgmg profeesioiial know- 
Mtga bifoie timtomhttttbanntt «f thb first year of study 


aieocgnised medical school, but ttee by pnridmf uuttOQ* 
tion in Chemistry, Chemical Physios, Mttsria Medics and 
Pharmacy, the required examiaatwos in which may be pisnd 
in tbe preliminary period above indicated. . 

THe Oommittee *1^ submit the following recommendatitHis 
for approval a^ adoptimi—^viz.: 1. That can d i d ates wbe 
withdraw from a part or parts of an examination for whitt 
they have sent in their shall not be admissible t* 

suto part or parts antU tile enuration-of six months, Kith* 
out the special permissum <d the Com mitt ee of. ManagnBKS. 
2. Tbat paragraph 9, Part IL. of tbe scheme for consti- 
tuting an Exa minin g Board in Engiand be amended so as to 
provide that tim period oeeupted by the Oral and Practical 
Examination of each candidate on Matoria Hadiea and 
Pharmacy be “ not leas than ten minateeTinstead of "not 
less timn fifteen minutes.” 

The Oommittee further suggests to tbe two OoB^es (he 
propriety of permitting poruons of the Examination Hall, 
at times when they are not required for the etr.aminatinns 
of the Rramining Board in Englmid, to be need by other 
inetitutions, espemally those oonoBoted with medics! eductp 
tion, on terms to be arranged by tbe Committee of Msnsge* 
ment. 

Tbe fifth report of tbe Cmnmittee.on the Ertenrion of the 
(follege Premises wee read, approved, and adc^ited, audit was 
decided to spend ;£600 in repairs of the front of the 
College. 

Bir W. HacCormac waa appointed an Examiner ittHozgcrj* 
in tim place of - Mr. &yant, and Mr. Bryant was elee^ to 
fill the vacancy caused by tberesigBStionof Mr. Huttoiiisoa. 
Mr. &yant was also elected a membot of tiie Board of 
Bxmnimrs in Dental Bnigvy. 

it was agreed that tbe *«««*! moering of the FeilowB and 
Members to held on Thursday, Nov. 3rd, at 3 pjc. Fa rther 
memorials, in opposition to the memoria! of Shc^.Wilks, were 
raieived fromMr.iBryan, and acknowledged. 

The next qwcteriy meeting wiU to held on Thursday 
Oct. 18th. 




ALEXANDER GORDON, M.D. k 

It is with deep regret we announce thd death of Dr^ 
Gordon, who for many years was tbe leading surgeon 
Belfast and the north of Ireland. Although for sometim^ 
he baa not been in very robust health, his death WM qmt'). 
unexpected. On Thursday, July 28th, a short tims ofte*]] 
taking breakfast, he complained of a severe beoddehe, aa'^ 
retired to bed, where, soon after, marked symptoms 
cerebral haemorrhage set in, from which in a short time 
died in his sister’s house at Saintfleld, and, by a straa^ 
coincidence, in tbe same room in which sixty<xiine yam ':) 
previously be was bom. Dr. Gordon was a member of 
of the oldest and most highly respected families in 
north of Ireland. His father was a medical man in Saix^ 
field, county Down, and on tbe church in that.town there 
a memorial stone (indicating that it was rebuilt ill 177^ 
to which his grandfather’s name, A. Gordon (treaqorer),^-^ 
appended. At the present time tbe brother of the deceam^- 
Dr. Wm. Gordon, J.P., practises in Saintfield. 

Dr. Alexander Goidon from an eariy age exhitutedVi 
decided taste for the study of medicine, and after haviBg :\' 
^ived his early education in Belfast and in Bldihbiagh, 
took the M.D. of the latter umvefsity in 1841, when he 
twenty-three; he also in the same yem boMme a lios^ 
tittte of the Edtobuigh Royal College of Soigieozia. Sooiaafh^< 
wards he began private practice in Belfast,and was oppotn ' ^ 
Demonstrator of Anatomy in tbe Royal Acadeinic^'Insti»^ 
tion, D^ Drummond being at that time the profasM. 
1^7, on the death of Dr. Coffey, who lectured <M3i suig^^ 
J>r. Gordon was appointed to bis chur; and in IHs 
when Queen’s Collie, Belfast, was opened, be vras trk W 
fened to the new CollMe as Profemor of Sur g m y . 
Tbomss Andrews, Dr. Boiden, and Dr. Gordon were tOA ^ 
p^essors who had lectured in the oldaeademiomitosh^ 
tion who were SKAWtsd in the new-Ctdlagak DbOar'?' 
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«oiitinaed u Profeuor of Sargery in Queen's College until 
last summer, when, owing to fwing beeltb, end especially 
to defective evesight, he lound it necessary to retire. He 
was succeeded by one of bis favourite pupils, Dr. Thomas 
Sinclair. 

For a great potion of bis professionsl life Dr. Gordon was 
surgeon to the Boyal Hospital, and at one time be was 

f >resadent of the Belfast Pathological Society. During his 
ong professional career be contributed many original papers 
to the medical journals. He wrote several articles on 
*' Fractures of the Lower End of the Radius,” and a ** Treatise 
•on the Fractures of the Lower End of the Radius, on Frac¬ 
tures of the Clavicle (and their treatment by a new 
clavicular ^^laxatus), and on the Reduc^on of the Recent 
Cnw»d Dislocations of the Shoulder Joint (by manipula¬ 
tion).” In this book many views peculiar to himeelt will 
be found, and in it the celebrated Gordon’s spUnt (known all 
the world over) for the treatment of CoUes’ fracture is 
described, ns well as an apparatus for treating fractures of 
the clavicle. He also wrote papers on '* Fractures of the 
Thigh Bone,” and on A Peculiar and Unique Dislocation 
of ue Femur upon the Pubes,” &c. For a lengthened 
period he was a prominent member of the medical 
{>rofe8sion in Belfast, and from his close connexion 
with the medical school, be was brought intimately 
in contact with tbe student^ cm whom he bad a very 
marked influence, owing to his great originality and inde- 
l>endent character. He had a tboiou^ knowledge of 
nnatomy, and, while on nearly every mncb of sorgery 
lie held original views, there were certain subjects which he 
was very fond of teaching. We question if any man has 
over had a better knowlMge of fractures, and he has left 
behind him, m tbe Pathological Uuseum of Queen’s College, 
« collection which in number and variety is almost un- 
oqualled. Being of a mechanical turn of mind, he designed 
many ingenious forms of splints and other aurgical appa¬ 
ratus. Hernia was another of his favourite subjects; in 
practice, he was almost always able to reduce such a con- 
mtion, and he taught that the great majority of hernias 
could and should to put up without operation. It was bis 
custom to spend the hour previously to bis college lecture in 
tbe anatomicri room, where, owing to tbe kindness of his 
friend and coUe^^ue (Professor Redfem), he utilised 
the opportunities afforded for teaching eumcri patbo- 
logy. It was here that the thoughtful student was so 
impressed with Dr. Gordon’s vronderrul tactile power^ with 
bis great originality, and with bis accurate knowledge of 
surgical anatomy. When the British Medical Association 
visited Belfast in 1884, Dr. Gordon was asked to take part in 
a discussion in the medical section on a favourite subject of 
hia—chronic rheumatoid arthritis. He produced on those 
present a marked impression by tbe specimens of this 
condition Which he exhibited, and by the originality of his 
views on a subject which, as be said, be bad been studying 
for thirty years. He had a very la^ consulting practice; 
indeed, bis opinion was almoet mvambiy sought by anyone 
in the north of Ireland who had a surgical affection. He was 
popular with the students, who respeMed him as a man who 
who had a tborongh grasp of the subjects he taught, and 
wbo, in every depe^ment of surgery, had views on^al to 
fiiinself and different from the stereotyped teaching of the 
oidJnary text-books. A fine portnut of him (presented by 
his Btadents) is placed in the Examination Hi^ of Queen^s 
College, Belfast. 

Dr. wrdon was a man Utterly destitute of all oant. 
In private life those Who came in contact with him 
could not fhU to be impressed by bis great simplicity of 
character, by his sterling honesty, and the freahneas and 
originatity ot his views on almost every sal^eot. He was 
very fond of a country life, and several years ago be built 
a reaideoce on some proper^ which be owned near Comber, 
-on rile mugin of Strangfm Lough. Here during the 
summer it was his custom to reside from Saturday to 
Holiday, althong^ be was not' allowed to be free from pro- 
fearional dutiee, as on thsee days large numbrnrs of the 
•country people came to get his opinion. He was interred 
^n Saturday last in Saintfleld Church-yard. Within a sbOTt 
•distance of tbe historical ground where In ’98 the battle of 
Saintfleld was fought. Toe funeral Was private, but, in 
addition to bis own rriatives, a few of bis pers^ai pro¬ 
fessional friends (all of them former pniflls) were present, 
and helped to cany to his last resting-place the remains of 
one for whom they had the most profound respect. 
Dri Gordon leates a indow, a son, and one daughter. 


DR. ANDREW FERGUS, 

Ur (rJUSQOW. 

Wb regret to announce the death of Dr. Andrew Fe^os 
of Glasgow. Dr. Fergus was bom in the year 1822, in the 
town of Newcastle, where his father was minister of the 
Scotch church. He was a student at King’s College, London, 
and at Glasgow University. Like several other distin¬ 
guished men, he was a pupil of Messrs. Greenbow and 
Ingham of North Shields. After obtaining tbe diploma of 
the Boyal College of Surgeons of England be commetaCed 
practice in Glasgow, and in the jear 1866 he obtained the 
MJJ. of the University of Glasgow (Aonorts causd}. On 
these diffsrmit occasions he was alee^ president of the 
Faulty of PhysioianB and Surgeons Of GlasgOw, ad under 
bis auq[>lce8, and mainly through his influence, the Faculty 
abolished its single diploma and united with tbe Edinburgh 
eoiporations to grant the triple qualiflcaUon. WhBebewae 
president, also, tbe Faculty instituted an examination for 
tbe Fellowsbip. For three years he was president of the 
philosophical Society of Glawow. Since tbe opening of the 
WestMW Infirmary be had been a representative of tbe 
Faculty at tbe Board of Managers, and latterly was con- 
ranw of tbe Medical Committee. Ten years ago be was 
chosen by the Queen to be her representative for Scotland 
on the General Medical Council, and at the expiry of his 
t^rm of- office he was reappointed. He was also president 
of Anderson’s College, and took a great interest in tbe f^ma- 
tion of the West of Scotland 'Teolmical College. 

In all bis public poritiohs Dr. Fergus’s opinion was much 
valued, for he combined g^t sagacity with excellent 
business tact, so that ereryttaing left to his charge was 'well 
and efficiently done. As a practitimier he was much loved 
and respected by his patients, and bad gathered around 
him tbe leading nmiHes in Glasgow and the west of Scot¬ 
land. He bad also a laige ecHisnlting practice, and having 
the very essential advantage of being a genmr^ practitioner, 
he was justly considered an all-round man, and his advice 
was sought iof in almost every 'variety of circumstances. 
As a setsDtist he gained deserved fame bis careful 
investigations on the action of sewer gases on the -water 
siroply, and succeesfnlly demmistrated at a meeting of the 
PhtloMiflflioal Society bow they exercised a deleterious 
influenoe on leaden pipes. 

From the sketch of nis life thus given it is easy to under¬ 
stand bow much his death is lamented by all who knew him. 
Tbe city of his adt^ion monms, ad the grief may be said 
to be universal, for m hie long ad active career Dr. Fiira^ 
bad made may friends among the rich ad the poor. As a 
physician ad dtixsn his recom is very clear and unstuned. 
He lived a upright life. He woe a affectionate husbad, 
a wise father, ad in all the prominence of the exalted posi¬ 
tions he occupied he was a worthy ad exemplary public 
servat, and a thorough representative of the profesnon he 
adorned. He is snrvTved by a widow, one daughter, ad 
three sons. The eldest son is worthUy following in his 
father’s footsteps as a medical practitioner; the second is a 
su^eon-dentfst; ad tbe yonngest is a distinguished alumnus 
in medicine of the University of Glasgow. 


W. CONNER LYSAGHT, M.R.C.8., L.R.C.P. Lord. 

Mb. W. Conreb Lvsaght entered as a student of the 
Bristol Medical School in 1879. In the course of his studies 
he showed much assiduity in his work, and his socceasee at 
the school prove his aUlity to have .bea above the aven^ie. 
He hrid the post of assistat demonstrator of anatomy, ad, 
after qualifying, became medical tutor during 1886-^. In 
this latter capacity his qualifications as a teacher ad 
governor became apparent, and his kindly ad courteons 
manner won tbe respeotof those with whom he bad to deal. 
So recently as June last Mr. Lyssght was elected to fill the 
poet of assistat resident medical officer to the Bristol Royal 
Infirmary, ad, although his tenure of office was so short, it 
was sufficiently long to show that the earlier indications of 
his profesrional slml ad athusiasm had not bea falsely 
repreeated. On July 17th, Mr. Lysaght manifested the 
earlier symptoms of scarlet fever, wbich unfortunately 
porsned a malignat conne, ad aded fatldly on July 24th. 
whether this ilmess was contracted from apatlenton whom 
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he bad performed tracheotomy some days previously, and in 
which case he considered it necessary to apply his lips to 
the wound in order to suck out the blood from the trachea, 
or whether he simply “caught'' it among the out-patients, 
it is difficult to say. Any way, he died at bis post and in 
the execution uf bis duties—died honourably, and died 
esteemed and regretted by all who had had the pleasure and 
honour of knowing and working with him. 


CESARE BRAICO. 

In the history of the Italian war of independence-tlie 
“ risorgimento,'’ as it is called few chapters are more in¬ 
teresting than that which describes the part taken in it by 
medical men, of whom not the least deserving and con¬ 
spicuous was the able physician whose name is given above, 
lie was bom in the Eiogdom of the Two Sicilies, at Brindisi 
in 1822, and he early devoted himself to the study of 
medicine in the Neapolitan School. He bad barely gradu¬ 
ated when he became politically “compromised,” and in 
company with patriots like Spaventa, Poerio, and Settem- 
brioi, he shared the weary horrors of a Bourbon prison, from 
which, however, unlike his comrades in adversity, he was 
fortunate enough to effect his escape. Ue lied to England, 
and, like PantaToom, employed himself in professional study 
and in the occasional furtherance of patriotic schemes till 
1359, when the policy of Cavour set the cause of Italian 
unity on wheels. At Turin be became known as one of the 
most fearless of the “party of action,” and thence he passed 
to Qcnoa; from Genoa, as one of Garibaldi’s “Thousand,” 
to Quarto, and thence again to Marsala. 

Braico was a right-hand man of Bertani in the care of the 
sick and wounded^, and so frequently in aiding the latter 
did he venture imder fire that he had ou eleven occasions to . 
fight like a common combatant to extricate himself from a 
position of jeopardy. Singularly enough, hie wounds were 
never more than of the slightest, even when on the famous 
1st of October, 18(30, at Capua, he earned the praise of 
Garibaldi for heroism shown in the grand assault, when 
hundreds of red-shirts were falling around him. When Italy 
was proclaimed a kingdom in March, 1861, his fellow towns¬ 
men of Brindisi elected him as their representative in the 
parliament just assembled at Turin. Then in the peaceful 
arena of debate, be encountered many of bis old comrades of 
the prison and of the battle field, and again made himself 
conspicuous as alternately the opponent or the auxiliary of 
Cavour or Garibaldi, Poerio or Crispi, Spaventa or Cavioli, 
Fanti or Bertani, BicasoU or Nicotera. 

Like Bertani, he distinguished himself in all legislation 
connected with the public health, and in recognition of his 
services in this department ha was made “ Prusidente del 
CdnsigHo superiore di Sanita” at Naples. After years spent 
in the effective discharge of the duties of this post he wae 
called to Borne to act as superintendent of State archives; 
but be did not long enjoy the comparative ease of this 
tranquil berth. Symptoms of failing mental power rapidly 
declared themselves, and be had to be removed to the 
Manicomio on the Janiculan, where he died on July 27tb, in 
the sixty-fifth year of his ago. 


Royal Collegb op Physicians of London.— The 
following candidates having conformed to the bye-laws and 
regulations, and passed the required examinations, were 
at&itted Licentiates of the College 

Alexandre. John-PranoU Usatou. St. Bartholomevr'a hoapllal. 
Althorp, Oharln Fr^erick Manning, St. PaulVroad, Br^ford. 
Arnbon, Wllltam AHcnadale-town, Northumberland. 

Aih««rtb, F., DeUnuey-rond. Higher Cnimptall, Maaebaator. 
Banniater, Alarmadukn. Aoomb-itibet, Mancheatcr. 

Barber, Frederick Samuel, Broomfleld-terrAce. Bradfoi^. 

Barret, Bdward B., Sprlngfleld-road, St. Jobn'a Wood. 

Birch, Oharlee Ormond, Harley-atreet. 

Booth, George, Low Parement, CheatortleM. 

Bright, Archibald Leonard, St. Barthotomew’a Ro^ttal. 
BulUvant, Samuel, Gordoa-itreeS. 

Bury, Frederick C.. Upper Brool f atoeat. Uanebeeter. 

Bullock, Ueory Maurice, St, TJumaa'a IlnapiUl, 

Caddy, Arnold, St. Q^rge'a Uoipital. 


Cloae, John Borrill, Fulliam-ri«d, SouUi Konaiugton. 

Cook, Samuel Bird, Ivydale^road, NunUeAd. 

Cart,. John Giles DuqIbou, Oharlng-croeg Hospital. 

Cuaeni. Charles Hyde, Huntley-street, Bedford-square. 

Ciiip, Bmest Henry. MarlborcraRh House. Dalhi\m Hill. 

Dane. Harold, Flncliley-road. Hampstesd. 

Davies. Albert Barnes, Fredcriok-place, Mlle^«nd-road. 

Daviea. Hughes Keld, Hllt-atreet, Butlaad Gale. 

Day. B. Irving, Biulsleigh, Dunheved road, Tliomtoo Heatb. 

Da Llalo, Albert, St. Bartholomew’s Hospital. 

Dixon, Charles Harvey, St. Mary's Uospital. 

Drake-Brockmaiin, Herbert Edward. St. George’s Hospital. 

KlUioii. B. H.. Dalciren-road, Amburst Park, Stamford Kill. 

Evans, William Norman, Tliurlow-road. Hampstead. 

Field, Oliver. Battledown Oates, Cheltenham. 

Fisher, Thomas Hammond, Manchester-road. Stockport. 

Fisher. William Featon, Pemhrldgo, Isle of Wight. 

Fowler, Thomaa Webb, lVyeomb«> House, Coventry. 

Fox, Frederick G. Townsstid. St. Bartholomew's Hoei^tat. 

Gilford, Hastings, Beeoh-grove, Hedhlll. 

Gilpin, William J., lUrriiigton-slreet. Kegeiit's Park. 

Godfrey, Thomas Henry, BUlhig-road, Northampton. 

Gould. John Edwin, Albert-street, llcgpnt’s Park. 

Green. George Sydney, Kild.are-terrace. Wostboume Park. 

Hamel-Smith, Lionel. Sydenham-road, Croydon. 

Harries, William, Stanhope-street. 

Harrls LIston. Llewellvm, rnlvemity College Hosj^tal. 

Hastings, Edwin Birchall, Denmark-hill, Wimbledon. 

Ilendley, Arthur Gervase. St. Bartholom^v’s Hospital. 

Hitchiogi, llobert, aroorabridgo-road. South Hackney. 

Hubbard, Walter Lovett, liie Grove, Clapham-road. 

Joberns, WiUiiim, The Grange, Aldridge, Walsall. 

Johnston, Arthur Hamtnersley, Jainaioa-rosd. 

Kanthaek, Alfredo Antunee, St. Bartholomew’s Hospital. 

Keliatl. Henry Tnieman, London Hospital. 

Larcom!*, S. Sire. Cilftonvllle, aplsdon-rotol. Weet Norwood. 

Lotr. Henry John, St. Thomas’s Hospital. 

Liiard, Hugh Blxby. St. Thomas’s Hospital. 

Lubbock. Uvigar Ashley. London Hospital. 

Hair, Lwiovij William Darra, St. Bartholomew’s Hospital. 

Nixon, John, St. Bartholomew’s Hospital. 

Parker. Frederick \Villlam. Bnassels-road, New Wandsworth. 

Phillips, G. Gordon Owen. Castletown-road, West KeasfngtoD. 

Pound. Clement. Odibam, Hampshire. 

Piiddlcombe. Edvvanl Leonard, St. George's Hospital. 

Rust. John. St Bartholomew’s Hospital. 

Savery. Frank. HasUngs CotUge, Grange Park. Baling. 

Savory, William Harmsworth. Douglas-road. Canoubuiy. 

Skill. James Mauricse, 8t. George’s Hospital. 

Soilv, Reginald Vaughan. 8t. Thomas’s Hospital. 

Tanner. Chiules Price, Houghtou-place, Ampthlll-iquare. 

Theobald. Owen Le Mare, Manor-road, Holloway. 

Thistle, William Brown. Stratforvl, Ontario. Canada. 

Vernon, Arthur Heygate, St. George’s Hospital. 

Walker, James Piston. Manchester. 

WIMe, Leonard, Bburj’-street, London. 

WllUams, William Orimth, Vincent-terraeft. Colebrooke-rotr. 

Wood. Hnbert Moody. Barry.ros«l, Dulwich. 

Wooldridge. Arthur Tylee, Oliristchurch-road, Wincbclscfc 

Wordsworth. William John, Otiarlotte-street, Portland-pJacc. 

Wriglit, William Liiard, Cambridgc-terrace. Hyde Park. 

The following officers have been elected in addition to 
those enumerated in our last issue: - Finance Committee: Sir 
Edward Sioveking, M.D.; G. Tupman Fincham, M.D.; C. J. 
Hare, M.D. Examiners: Chomistry end Chemical Physics: 
C. U.Ralfe, A. J. Bernays, Fh.D.; W. J. Russell, Ph.D.: 

August Dapro, Ph.D.; William Foster, F.C.8. Materia 
Medico, Medical Botany, and Pharmacy: J. ilitchell Bruce, 
MD.- i'TBderick Taylor. M.D. ;D. Bridge Lees, M.D.; William 
Murrell, M.D.; Nestor Isidore C. Tirard, M.D. Elementary 
Physiology; William Ewart, M.D. : 'Vincent Dormer Harris, 
M.D. Physiology: W. H. Allchin, M.B.; Leonard Wooldridge, 
M.D.: Professor Schilfer. Osteology and Anatomy: John 
Cumow, M.D.; Henry Morris, F.R.C,S., L.R.aP. Medical 
Anatomy and Principles and Practice of Medicine: Lionel 
Smith Beale, M.B.; W. H. Stone,. M.B.; Octavius Sturgea, 
M.D.: H. Gawen Sutton. M.B.; W. Butler Cheadle, M.D.^ 
P.H Pye-8mith,M.D.; SirDyceDuckworth,M.D,; H.Charlton 
Bsstian. M.D.; William Cayley. M.D.; T. Tillyer Whipham, 
M.B. Midwifery and Diseases peculiar to Women: W. Over¬ 
end Priestley, M.D.; Henry Gervis, M.D.; A. Lewis Galabin, 
M.D.; F. H. Champneys. M.B. Surgical Anatomy and 
Principles and Practice of Surgery: George Pollock, F.R.C.S.: 
Sir William MacCormac, F.R.C.8.; W. Morrant Baker, 
FH..C.S.- Professor Humphry, 1\RC.8. Hyqieae: Tbomae 
Stevenson, M.D.; Edward Ballard, M.D.; Richard Thome 
Thome, M.B.; W. H. Corfield, M.D, 

Royal College op Surgeons of England.—T he 

following gentlemen having undergone the necessary ax- 
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aminations for thd diploma w^re at au ordioary meeting of 
the Council on the 4th last, admitted Membera of the 
College:— 

Atenndrc, John Tmaob Gaston, St. Bartliolomew's Hospital. 
Althorp. Charles P. Manning, St. Paul’e-road, Bradford. 

Archer, Ernest Rldiard Bamos. THnity-aqiiare. , 

Ashworth, Percy. TVlauneT-road. Cmmpsall, Manchester. 
Bannister. Marniinliike. Weilington-street. Blackburn. 

Barrett, W.. Nilo-street, Stoclfport*road, Aahton-uiioer-Lyni'. 
fiennetit, George Herbert, Windsor Villa, Plymouth. 

Bird, Matthew Mitchell, Olouceeter-road. SouUi Kenilngtou. 
Bright, Arcliibalii Lmnani, St. Birtbolomen's Ho.pUal. 

Brooks, Kicbard Philip. Tolliugton F.irk. 

BoIUvant. Samuel, Gordon-itreet. 

Bollock, Henry Maurice. Overtowa House. Isleworfh. 

Bory, Frederick Cbarlee, Upper Brook'Street, Manchester. 
Caddy, ArnoM, Redc-llfTe-equare. 

Carter, Arlingtmm, Wellin^on House, Gloucester. 

Cole, Pranc;{i. L«adenhall4treet. 

Cook, Samuel Bird, Ivydale>roa<l, Nunhead. 

Cooke, Cecil Whltohali, St. Goorge’s-terrace. 

Cordiner. Klcliard, Bast Heslertoii, York. 

Cort, John Giles Denison. Prlncee-strcet, Btackimm. 

Crisp, Bmest Henry. Msrlborongli House, Balliatn Hill. 

Dane, Harold, Plncbley>road, Hampstead. 

Davies. Albert Barnes, Prederlck-place. 
l)e Lisle. Albert, Great Ormond-alreirt. 

Drake-Brockmann. Herbert Kdwani. Hautevillc, Guernsey. 
Dunlop. James Crawfortl. Aloa-strcet, Bdinbiirgh. 

Kssery. WilUam Joseph. Osborne House, Qunnersbury. 

Field. Oliver, fiattiedown Gates, Cbelteulvim. 

Godfrey, Thomas Henry. Billing-road. Nortiiampton. 

Gould, John Kdwio, <Uliert-street, Hegent's Park, 

Hands, Cluirluj Hubert, Deddington, Uxon. 

Harris, William. Nott'-sqii:ire. C'armarttiun. 

Hastings. Edwin Blrclialt. Denmark Hill, Wimbledon. 

Heatley, William, Grafion-street. 

Mendley. Arthur Gerxase. CrosHeld. Bentley. Hants. 

Hensley, Philip Henry Sandybrooke, Beaumont. Jersey. 
Herring. Herbert Thomas, Spring-grove, Hamptoii-»n-Tlmmes. 
Hewan. John. Belgr.ive-road. 

Hill, Sdward Breretun. Loogiieel, Poolu, Dorset. 

Uoolc. John, Maillaud Fark-roa-i. 

Hubbard, Walter Lovett. The Grove, Clapham-roacl. 

James, John Augell, Bridgetown. Stvatfonl-on-Avoa. 

Johnston, Arthur Hammcrsley, Jamatca-road. 
lATCombe. Samuel Slec. Cliftonvtlle, W<'8t Norwood, 

Lewi.s, Ernest Edw.ard, Middlesex Hospital. 

Lewis. Fliillip King. Adetalde-road. 

Lotz. Henry John, St. Tliomas’s Hospital. 

Luard, Hugh Bixby, Lambeth I’alacc-road. 

Maddox. Ralph Henry, Kirkheaton Rectory, Undderalield. 

Malr, Ludovic Willisin Darra, Ledbnry-road, Bayswater. 
Marriott. Henry Tancred, Milner-street, CbeUea. 

Mills-RobiTfs. Robert Hcrl>ert, Erllfair Bhienan, Post iniog. 

Nash. Walter OifTord, Ctavering, Newport, Bssex. 

Norton, John, The Chestnuts, Staplegur. Taunton. 

Owen, David. Fenwick-itret-t. Uulme. M.-iOchester. 

Phillips. Stanley Clyde. Viotori.vplaec, Plymouth. 

Piwldicombe. Kdwnrd Li'onard, St. George's Hospital. 

Raby. Leonsnl, Treviddoe. LIskoani, Cornwall. 

Roberts, Alfred Brncst, Upmlnster, near Romford. 

Boblruon. Prederlck WilUam, Granville House, HuilJcrsficld. 
Richardson, Wni. George. CopQeM House, OstesIieftd-oa-Tyne. 
Bigg. Vinoent John. Hartington-place, Bastbonme. 

Savery, Prank, Grange Park. Knling. 

Savory, William Harmsworth. Douglas-rond. Canonhnry. 

Smith. Edward T/jcke Csthcart, Btenhelm-cresoent. 

Solly, Reginald Vaughan. St. Thomas's Hospital. 

Stewart, Robert Wray, Uatberley-grove. Bayswater. 

Stokes, John, Sborehnm-street, Sheffield. 

Tanner. Charles Price, Ainptliill-square, 

Theobald. Owen Le Mare. Manor-road, Holloway. 

Thompson, Alfred WilUam. Qiieen'sroad, Birmingham. 

Tidy. Stewart Alexander, ■•(Tlenelg," SpringSeld Park. Acton. 
Tordofl. Sargen, Lonls^tmet, Leeds. 

Trevelyan, Basil Riddell Trevelyan, Coombe Down. Bath. 
Watkins, nunk Angiutns, Stowe Park. 

Walker. James Plton, Great Ducie-strect, Manchester. 
Waterhouse, Herbert, Faroivall, Koy. Med. Soo., FkUnburgh. 
Wawn, Edward Bussell. Klrkleatham Vicarage, Kedcar. 
WtlHanu, WllUani Griffith, Nag's Head. Corwen. 

Wood, Hubert Moody, Barry-mad, Dulwich. 

Woodward, William, Hill Park-crescent, Plymouth. 


British Medical Service, —Thofollowin" is tlie list 
of Su^eoos on Probation in the Medical Department of the 
British Anny who were Bucceaafol at both the London and 
Netley exominationB recently held. (The prixes are awarded 
for marks gained in the special subjects taught at the Army 
Medical School.) The final positions of these gentlemen are 


determined by the marks gained in London added to those 
gained at Netley:— 

Combined Marks. ' 

Smith. H.B.H. i 

•Gore, Graham W. P. ... tilaU 

Alexander, G. F. uSbU i 

Spong, C. S. .W5 

Lclshinan. W. B. hS-’yi > 

Woods, E. M. .ilOB 1 

Thomson. J. 

llawtislcy, G. T. 

Reilly. U. W. SJOO 

Freeman. E. C. 

Trask. J. E. .Biao 

Crofton. W. J..^On.B 

Forbf'. N. H. 

* G uut»l tlio Munletiore Medal and Prize of 20 guineas. 


Indian Medigal Seuvtce.—T he following candi¬ 
dates were successful at the recent examinations: - 



.Marks. 


Marks. 

Meyer. C. H. L. 

. e-iH.5 , 

Fiaclier, L. G. 

... ft&WI 

Elliott, W. H. W. 

. 62^ 

Vo.U. W. 

... 64.V1 

MurniT. J. 

. ttlTO ' 

Garvit*, J.. 

... w.-t 

ChiWe. L. F. ... 

. 6i;i3 

M.iBvoy. W.O. .. 

... 11250 

Clark. W. R. ... 

.. ; 

Gilbvrt, 0. K. 1,. 

... 5240 

Bralde, G. F. W. 

. (<•1^0 

Ms.'lfod. H. W. G... 

... .'•'IS-'' 

Mark-f, R.J. ... 

. .MW.5 1 

Manifold. C. C. 

... S.1I5 

SuBder, C. K. ... 

. .VIU 

Irvim-, G. R. 

... 40.50 

Ker. M. A. 

. 

Crawford. F. J 

... -If^TO 

Herbert, H. 

. 

Siiuiiaoii, D. 

... l^ji) 

Parrv.T. D. C. 

. f.-':.-. 

Jloburtsoii, 11. 

... 

Jolllfte, A. II. ... 

. i.VU) 

M'lore, T. C. 

... 1770 

Bwhanaii. A. ... 

. .v,:-!) 

.lavnli, A. H. 

... -lejo 

Hallfy. P. 0. W. 

. .''.11."' 

Karrii-y. W. H. 

... ItiU" 

Mr. Jleyer gained the Herbert Prize of £2tK 

with the 


Martin Meiiiontil gold medal; Mr. Marka gained the prize in 
Tarhclogy, presented by Sir .losepb Fayrer; Mr. Elliott 
gained the Moutetiore second priz-j; aud Mr. .'durray gained 
the I’arkes Memorial bronze medul. 

The Library of tlie Ob.sitetrical .Sneietv of London 
will be closed from August l-Oth to September i.'uh. 

The seventh annuirl meeting of tlie Ontario Medi¬ 
cal .Vssociation was held at Toronto on the 8tb aiiil 'Jth ult. 

Ax atteinjit is being made to establish a jx'nnanenfc 
Hygienic Museum in Warsaw. 

The Provincial Council of Antwerp lias decided 
against the erection of a large provincial limatic asylum. 

It is proposed to present PpoPes.snr Alexander 
Williamson, F.ll.S., with bis portrait on the occasion of his 
retirement from the chair of ChemLstry in University College. 

At a meeting of the repix*scntntives of the various 
local authorities in the Stourbridge Union on the IDth ult,, 
it was decided that a hospital for infectious diseases be pro¬ 
vided without the formation of a seiiarate hospital board. 

Sunstroke. -The exce.ssively high teuiperature in 
Au.stro-Hungary has been uttonded with many cases of 
insolatio. In Buda-Pesth, sixteen gendarmes are said to 
have been prostrated by the heat, and placed under medical 
care. 

The jubilee in aid of the funds of the Kent 

and Canterbury Hospital closed at Canterbury on the 29th 
ulr. The proceeds of the sale, including several donations, 
amount to upwards of ,£1400. The main portion of the 
deficit which it was hoped to pay eff -wil! therefore be met. 

Intemperance in Belgium,—A law consisting of 
sixteen articles has just been passed in Belgium with the 
object of checking alcoholic excesses. One of the clauses 
provides for the periodical examination of the cliaracter of 
the holders of licences and their mode of doing business, 
and another clause prohibits the giving of credit for drink. 

Manchester Royal Infirmary. -The annual meet¬ 
ing in connexion with this iofirmar}', aud the eiHUated in¬ 
stitutions,was held on the 28tL ult. From tbe reportwhioh 
was presented and adopted, it appeared that in 1876 the 
total number of persons treated at tbe infirmary and at the 
convalescent ho.‘«pital amounted to •21.0«1, and the cost was 
i.‘25,I16. In 18BI5-87 no less than d7,548 patients received 
treatment, at a cost of £22,501^. Thus the increase in the 
number of patients amounted to over 78 per cent., but the 
actual expenditure decreased i'2520, or 10 per cent. The 
financial report was not satisfactory, tbe deficit last year 
amounting to ,£2855, and that of the present year td £24i>ff. ■ 


CombliicJ Marka. 


Blftikinaop, A. P. ,. 

... 4!»r5 

I’aterion. J. 

... -IfWfi 

Davoreo. V, 11. W. 

... 41«15 

Wright, A. 

... ISHfr 

Copeland, R. J, 

... 1S15 

Girrin. J. 

... 4;s(> 

Luthei', A. J, ... . 

... 4725 

Peeke, H. S. 

... i:i>’ 

Borradaile, A. L. ., 

... -tftCHI 

Smyth. R. H. 

... 4.'>Tr> 

Birt. T. 

... 4-5.55 

UnlLiraa. W. 

... 451.5 
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Royal EDiwBtnwnr Hospital fob Sick Children.— 
The directors of this institution have unanimously resolved 
tbat one of the wards of the hospital shall be specially set 
apart for the treatment of surgical cases, and that this 
arrangement shall subsist for a period of three vears from 
and alter November let next, and at the expii^ of that time 
shaJl be subject to reconsideration. Dr. Joseph Bell has 
been appointed surgeon of this ward. 

Hypnotism is said to be making great advances in 
France, where people are now being mesmerised for all 
sorts of diseases, and even bad habits. The latest outcome 
has been the attempted curing of the drink baMt by what 
is called ‘‘8aMeellon,’’tlie patient, while “under control,” 
being ordered to avoid intoxicating liquors of ail kinds, 
and it is claimed that success has been obtained in this 
respect. 

The Cultivation op Ipecacuanha.— The Madras 
Government, on the recommendation of its Suraeon-Ceneral, 
has determined to commence the cultivation oi ipeoacuauha 
on a sm^l scale in the Nilsiris. The experiments at Oota> 
camund have shown that the plant, although not difficult 
to propagate, can only be successfully grown in a limited 
area possessing suitable climatic conditions; and it was 
considered un&ely that the cultivation would be taken up 
to any extent by private individuals. 

Medical Mission at Nazareth. —I>r. Vartan, who 
has for many years acted as the agent of the Edinburgh 
Medical Misnonary Society at Nazareth, has been engaged 
in building a permanent hospital, so as to be able to carry 
on his work more effectively. Recently, however, he has 
been obliged to give np the site and all the buildings to the 
Turkish Government. This has of course been a great 
disappointment to him and to all the friends who have con¬ 
tributed towards the work; but there’ is stall hope that 
rmother site may be foimd, and the requisite firman obtained 
from the Turkish authorities; 

St. George’s Hospital.—D r. John W. Ogle on 
Wednesday, the 27th ult., distributed the prizes in the 
medical school of this hopital. The exarakietaona passed by 
the successful candidates were extremely satisfactory, as the 
number of marks awarded by the different examiners amply 
testified. In a few prefatory remarks. Dr. Ugle recounted 
his experience, both in the hospital and in its school, in 
years gone by, and called the attention of his audience more 
especially to the many advantages they possessed over stu¬ 
dents ot former days. He urged them strongly to perfect 
their knowledge of their profession by diligent study of its 
practice in the wards, and urged upon them the mental 
training which an examination afforded, even should the 
competitor be unsuccessful in obtaming the prize. The fol¬ 
lowing prizes were then awarded: — General Proficiency 
Frizes: 1st year, Mr. R.M. H. Walford; Honorary Certificate, 
J4r. A. W. Read; 2nd year, Mr. L.W. Seymour; 3fd year, Mr. 
Cyril Ogle. Certificate of Proficiency in Medicine, Patho¬ 
logy, and Midwifery: Mr. H. Higgins. Treasurer’s Prize, and 
the Brackenbury Prize in Sureery: Mr. F. W. Parker. 
Thompson Medal: Mr. A. H. Ward. Pollock Prize in 
Physiology: Mr. L. W. Seymour. Henry Charles Johnson 
Prize in Amatol^: Mr. Barkworth. Brackenbury Prize in 
Medicine, and William Brown Exhibition (£40): Mr, E. le 
Cronier Lancaster. Sir Charles Clarke’s Prize: Mr. H. E. 
Drake-Brockman. 


MEDICAL NOTES IN PARLIAMENT. 

Smoki lfiu$aneg AbaUment (SittnpoU*) BiU, 
l*U)« HtRueof Lords oaths 1st inst., Lord Stiatheden and Campbell 
mored that the House go Into oommittes on this Bill.—Lord Wem^ 
mesed, m an amsndment, that before the lav for the prohibltioh'of 
saMke wu ssctended to private dwellings It Vi-as desireble that the puP' 
poee and intention of the Acta relating to smoke nutsaneo shoald be 
more folly carried into effecti either by their amendment ortoy tMr 
bsttw admiaiatration.—The Lord Obaneellor obfeoted to the powen to 
be left to the local aothoritles aa uppreoedebted. The object was 
a good one. but the Bill was in digested; clumsy, and Incon* 
venlent, and he believed It would be Inoperative.—Isjrd Monks* 
well thought that some of the objections made to the Bill were 
not well founded, because the Home Secretary could revise the 
psnaltles.—Lord Urawford was of opinion that some of the provisions 
rSlaMsg to privads houses Would be’ttttoIeiable.*-*Lord HoMionsesnp- 
poriM'tliB Bflli nsd Lord Browtil<nir u|^sssdi'lu--I«ord R oee b ss^ bb. 


Ueved that the better course in thit nsMer would be to give to iliS' 
metropolisabody to manage Its munlelpui alCairs and to let that body 
deal with the smoke nxilsanco; but, as their lordships bad read the BUI 
a second tiaw aod referred It to a Select OommlUee, be thought that to 
adopt the amendment would be to show a disregard, if not a contempt, 
tor former decisions of the House,—Lord Denman epoke io favour of the 
amendment.—On a division, the motion for going into committee was 
rejected by 30 to IS. 

Tht Margari»e (/VasHfafsnt SaU) BiU. 

On the 2nd inst.. on the order of the day for going Into oommittee on 
this BHI, Lord Wemyia rose aod appealed to Lord Basing to postpone 
the Committee on the ground that the report of the Select Oommittee 
of the House of Commons on thesobject of the BiU had only just come 
into their lordships' bauds. This suggeatlon gave rise to an animated 
discussion, in whiob Lord Wantage, Lord GranvUIe, Lord Brmmwell, 
Lord Boashery, and Lord Tbrlng supported Lord Wemym; and Lord 
powerscoort. Lord Bgerton. Lord MiUtown, Lord Stanley of Preston, 
Lord Basing, and Lord Fitsgeiald oppoted him. Ultimately Lord 
Craubrook recommended Lord Baaing te more that the Houae go into 
committee. This Lord Baaing did, and the motion waa canted by 60 
to Id.—Their lordsbipe havtog gosM Into oommltteei, Lord Qtanville 
announced that the minority lu the dirislon juat taken would refrain 
from taking any part In diaoeasing the BiU until it reached another 
stage. TlvS varlona ciausss, with some unopposed saMndrocota. were 
ordered to stand part of the BUI. Xnd the preamble usd the title were 
agreed to. 

Fevtr at tht Gold CoomI. 

IntbeHoneeof Oommont. on the 2eUi alt., in anawer to Hr.Cony- 
beare. Sir B. Holland mid that " black water fever" sraa not a specific 
disease, but wae a name given by eartain dootoia on the Gold Coast to a 
specially severe form ot theordloaryramittent fever of West Africa. The 
rainy season this year bad no doobt been more than usually onbealthy, 
but there was no reason to aUribnte this in any special way bo want of 
goodsanltaryurangemcastsand good water. Indeed,tbe papers recently 
laid before Parliament (C. M7I, pp. 104 and 241) showed that a great 
deal bad been done in the way of improvement In Ulese matters, and the 
efforts of the Government were bring continued. The statemeat that 
30 per cent, of the Buropean residents had died, was. be had every reason 
to believe, gready exaggerlfted. He had received no report of the 
eleotion of a Board of Health at Cape Coast, or of any petition to the 
Governor on the subject. 

Drninrt^e la tfortk-totit Lmdon. 

In answer to Mr. Bartley, Ur. Rltcliic said that the Local Government 
Board bad not received any compl.atat as to the drainage arrangemente 
of the Hendon sanitary authorl^ at ATperton. If any such complaint 
were made to the Board It Would receive attention. He added that the 
Board had that day received a letter from the sanitary authority in which 
tlvey entirely deny that the works arc carried on in a satisfactory manner. 

VentlUrtion of the Houae. 

In reply to Mr. Warmington. Mr. Phinket said that his attentton had 
been from time to time directed to the offensive smells prevalent in the 
House and i*s corridors, and very reoently. He was p^estly satisfied 
that they did not proceed from any defect In the drainage of the 
palace, which is, be bweved, now In aa perfect a state as modem science 
muld make it. He had no doubt that these smells came from outside. 
Observations were being made, but they had not yet been able to trace 
the smells to their true or^in. 

On the 1st inst. Mr. Bsslemoat asked ths First Commissioner 
Works whetlisr he bad any reaaon to believe that the noxloas air in the 
House was due to the attifiolal system of ventllatdOD ( and whether, by 
way of experiment, ho would allow the present system to be discon¬ 
tinued for a few days In order to allow fresh air to be admitted from the 
windows in the roof .-Ur. Plunket said he bad no reason to believe that 
the air In the House Was noxious, and what the bon. member called the 
artificial system of ventilation consisted simply In this—that the air 
which members bad been breathing was drawn out through the eelllM 
BO that fresh air might constantly enter the more freriy from belew. Bie 
could not advise Uiat the exMriment si^wted by the hon. member of 
ditoontinulng this system should be triM.—In reply to «further ques¬ 
tion by Dr. Ketiny, as to whether the suggestion made by the bon. mem¬ 
ber for Mid-Cors as to straining the air lutrodnced Into the House bad 
been taken into eonslderatloD, Mr. Plonket said that each ezperfmmita 
bad been tried. 

Jfstropolstea Cemeterm. 

On the 3ad inst.. Mr. O. V. MeWgan asked the Sectetary of State for 
the Home D^ttSMOt, with regard' te (the proposed new bnriri ground 
for Sentb London, irixether he was asrare that tbs Mmetorlss of Bethnal- 
green and Victoria-park, and of Stoke Newtngton at Ahney^mik. were 
sanctioned wlthrat.applioe^ti ^ Parllamsnt; whether be was aware 
that by 16 and 17 Viet., c. 134, s. 6. it was enacts. “ When any new site 
has been selected an ordinary letter stating the fact and requesting ap¬ 
proval ot the same shall be addressed to the Home Secretary;" wbetbw 
be wBsawHWthat this Battersea Burial Board was prepared to carry out any 
tuggestionsheH^hfemakeattosanlteryartMigemeBts; wbemerhewaa 
awtretbattheoharrmaaoftheSnttonLooal.BoardadvoesitedtbeeStebllsh- 
ment of the oemetery as a great boon to the Inhabitants of that town; and 
whetberbewasnow prepared to give hlssanotlontotheproposed cemetery, 
—Mr. Mathews replied that the cemeteries named In the hon. member’a 
qnestlon were, be believed, formed under the powers of the Cemeterlas 
CkKMesi 184B. The 16 and 17 Viet., e. 184, did not, so far as he oblild 
disoorer, omitain the words footed by the bon. member. Hisansweiw 
to the third nnd fourth questions was in the negative. The opening of 
a new btaHal ground and burials in Sutton had been prohibited by Oramr' 
in Ooamil, for the protection of the publlo health; and be wae still oos- 
giderlBg whether be was justified in saootionlng the opening of a oeir 
and 1 * 1 ^ oemetery lu that district, at bo which be was now reesirisgit. 
t f e uuMt Dommnnk^ons. 
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Part II.—Tiansaetious of the Pathological Society of Philadelphia, 
Vol. XII.; edited by W. E. Hughes. M.D.—Walks In the Ardennes; 
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Bln Beltiag zu den .Oporationen der Cephalooelen; von Dr, B. 
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Dr. M. Roth (naUlii''re. Tindall and Cox).—Sherryana; by P. W. C.; 
with Illustrations by Ltaley Samboume.—L'Gspedale Lina—iHeWQi- 
oontoStatistloo. 18'»l-86Tpel Dott.E. BsWa.-Heport-and Narrative of 
the Trial at Chrlatchurcb, New Zealanl, of ThomM Hall and Margaret 
Graham Houston charged with attempting to Murder Kate Emily 
Hall. Is.—The i.uuy h.« Individualised Treat¬ 

ment of the Insane; by Ji S. Butler. M.D. (Putnam's Sons).—Magazines 
for August: Good Woi'Js, Sunday Magazlae, Leisure Hour, Sunday at 
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SHeeut/ulappUcmU for y’'ae(xneM, Saeretariai of PttblU hutilvt^nu, and 
sblers posssMiiV lA/iMiiHtiwi 4UitabU for tii* csiumn ors inoiud U 
forward it to Tom Laxobt dirackd to Via SidhEditor, not lator 

tAan9o'eta:km tlU Tkuroia^ momioy of oaehwook for ■pubiioatofnM 
tho noxt Rionbsr. * ■' '■ 

Baoox. Alfred T.. M.R.C.S.. L.B.C.P.Bd., has bcenappointedMedlcal 
Officer for the Sixth DTstriCt of the Leeds Vnlon. 

Barker. Johk. M.B.Dnrb., ~tfrtt-.O.S.. has been appointed Medical 
Officer of Health for the Beeth Rural Sanitary District: and Medical 
Officer and Public Vaceinatew for the Mukef District of the Reeth 
Union, vice Turner, resigned. 

Bmooxar. Ubxbv Edward, L.E>CrP-Lond.. M.R.C.S.I has been 
appointed Assistant Surgeon to the Burton InDrmacy. 

Clabkiov, SoWAJIt, L.StC.'S.. L.B.C.F.Ed.. has been appointed Mod^l 
Officar for the Fourth Dktriet of the Ongar Union. 

EvAXS, Evax. M.R.C.S.; L. 8 .A., has been appohited Hsdioal Officer 
for the Llaahlly Distsiot and the worknouae of the UauMtly 
Union. 

Hooper. Axprep. M.R.O.S.. L. 8 .A., hat boon af^etaited Assistant 
Surgeon to the Barton Infirmary. 

Jack. Cilables. M.D., C.M.Olas., has boen appointed Medioal Officer of 
Health .or the Honfortb Urbw ^oltaiy District. 

JoBBATOEB. WuLLlAXi. hRs been Rppolqted Analyst for the Borough of 
8 t. Ives. 

LoDOR. SAafPEh Jon.. M.B., B. 8 .. has bsen appointed Medicat Officer 
of Health for the Tong Urban Sanitary DlstrioC. vico Longs, 
mlgaed. 

Matthews. Vaibstixe. M.R.0.-S.. L. 8 -A.. hsa been npiKtintodSnrgeoa 
to tbe Westminster General Dispensary. 

MoiHXAOUE. A.'.J..Ublm, M.B.Dunelm., L.R.C.F.Lond.. M.R.C.S., hss 
beep appointed House-Snrgeon to the Bast Suffolk and Ipswich 
Rotpitaf. rice Taylor, resigned. 

MoBtSAX, G. F. Sluot, M.R.C.S.. L.R.C.P.Lond.. has been appointed 
IiMue-Surgeoa to the l^rtlepools Hospital, vloo Paige, MIB., 
resigned. 

Moritz. Sieomuxp. M.D., M.R.C.P.Lond.. ha#been appointed Assistant 
Physician to the Mancheater Hospital for Consumption and Diseases 
of tbe Throat. 

Oliteb, M. j., M.B.. C.M.Sd.. has been appointed Demonstrator of 
Anatomy in tbe Medioal Department ef tbe Yorkahln.College. 

PRorriTT, William J. W.. L.E.O/P.LoBd.,'M.R.CE.,ha 8 .bwnnppointed 
Amtaihitt Snfgsmi (0 tb* Buftoo Infirmary. 

Setp. Irttre K., M.D.Aber.. has been aepeinted Medloal Officer in the 
Government Medloel Service of Britisb Qtdaaa. 

Shaw. Hdor Orosvekor.-M:R.C.S.. L.B.C.P.. bae been appointed 
UoDee-Surgeon and Visiting Suwon U> the Southport Ingrmary. 
vice J. 0. ^ight, M.D., resigned 
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VACANCIES.—BIHTHS, MAERIA&ES, AND DEATHS. 


[August 6, 1887. 


©■aantks. 


Tn compliance xcUh tite desire ef ntpuerom suiueri^rs, it Jias been decided te 
reett/ne the p%iblication tauUr this head of brief partieulare of tAe varioM 
Vaeaneiesvihieh are annovnced in our advertising eolumns. For further 
information regarding eaeh vaeaneg reference thouid he made te the 
mdeeriiemeTit. - 

City of Lokdon Hospital for Diseases of the Chlst, VictoriA- 
psrlc, E.—AMUlABt Phjsioiao. 

CuMBERLAVO Infirmary, Carllile.'-ResideQt Pupil. Fee. to include 
Ixiard, £20 for ilz months. 

Diocese of New Westminster, Brltleh Columbia.—Medical UiEsionarj. 
Stipend £150, with lodging, and liberty of private practice. 

Female Lock Hospital, Harrow-road, W.—Asalstant House-Surgeon. 
Board and lodging, but no salary-. 

Leeds General Infibuart.— Resident Medical Officer. Salary £100 
per annuin, with board, residence, and washing. 

Nkwcastls-on-Tyne Dispensart.—V isiting Medical Aulatant. Salary 
£120 per annum. 

Parish of Durness. Sutheriandahlre.—Medical Officer. Guaranteed 
talary £160, with free bonae. 

Parochial Board op Psnntgown and Tobosay. — Medical Officer. 
Salary £100 a year. 

Salford Union Infirmary.— Aaaiatant Medical Officer. Salary £140 
per annum, with furnished apsrtmeota. 

Sunderland Infibxaht.— Houae-Phyilcian. Salary £80. rising £10 
annually to £100, with board and residence. 

Wabrinoton Infirmary and Dispensary.— Senior Recent Surgeon 
Apothecary. Salary £100 per aunum, with furnished residence 
and board.—Junior Resident Surgeon Apothecary. Salary £80 per 
iiDUuDi, with furnished residence and bomd. 


^irtj^s, IPJarriagts, attij ^ta%. 


BIRTHS. 

Armitaoe.—O n May 22nd. at Bmu Bay, Tasmania, tlie wife of JoMph 
Armltage, M.B.Oeou., M.R.C.S.. of a dau^ter. 

CoCKSLL.—On the 30th nit., at Forest-road, Dalston. the wife of Fredk. 
B. Oockell. Jnn., M.R.C.S., of a son. 

Qrun. —On the 26th ult., the wife of Bdward F. Griin. M.B.O.S., of a 
son. 

Faulley.— On the 22nd ult., at Pulham Market, Norfolk, the wife of 
Legge PauIIey. L.R.O.P.Bd., M.R.O.S., of a son. 

VmAN. —On the 1st Inst., at Chase Side, Southgate, N., the wife of 
R. T. ViTian, L.B.C.P.Bd., M.B.C.8., of a son. 

Walter.—O n tlie 28th ult., at Martlifteld, Glouoestersblre, the wife of 
W. EmeeC Walter, M.S.C.S-BRg-. L.S. A., of a daughter. 


HARRIAGES. 

COWEN—Huxley.— On the 27th ult., at St. Michael’s, Brixton, George 
Oowen, M.D., B.Oh., B A., to Marion, youngest dangbter of MT. T. 
Huxley, Bsq., of Brixton. 

Fraser—RVTTER.—O n the 27th ntt., at Brixton Independent Church, 
B. Fraser, M.D., to Helena Blanche Butter, daughterof D.F. Butter, 
of The Limes, St. John's-road, Brixton. S.W. 

Fbjeell—Bterett. — On June I7th, at the Presbyterian Ohurch, 
Singapore. Thomas Frizell, B.A., M.D,, U.Oh., J.F., to Aunle, 
eldest daughter of George Bverett, Bsq.. of Brixton, London. 

FuRNKR— O’Reilly.— On the 28th ult., at the Church of the Sacred 
Heart, Ktibnin, by the Rev. George Bampfield. B.A., assisted by the 
Rev. Father Cox, O.M., J. Duncan Campbell, younger son of 
William Campbell Fumer. of Sallabury-road, Brigiiton, and grand¬ 
son of the late William Fumer, J.P., D.L., County Court to 

(Minnie) Mary Blizabeth Bleanor, only daughter of the late 
Mikael O’BeiUy, M.D., and Mn. O’BetUy, of Bishop’s Stortford, 
Hert/ordsblre. 

Mackenzie — Feddon. —On the 27th ult., at St. Augustine’s, Highbnry, 
Isjndoa, William James MacKenzie, M.B. Glas,, to Susann^ 
(Susie), twin daughter of J. Monkhouse Feddon. Bsq., of Highbury 
New-park. 

Paine— Sa iebs.— On the 28Ui nit., at St. Margaret’s, Lee, W. H. Paine, 
L.B.C.F.Lonil., H.R.C.S., to Clara Bmma, third daughter of W. J. 
Sayers, of Lewisham, S.E. 

Stacy—Thorn. —On the 27th ult., at St. Philip’s, Heigham, Norwich. 
John Herbert Stacy. L.R.C.P.. L.R.O.S., to Naomi !^len, elder 
daughter of Charles Thom, of Norwich. 


DEATHS. 

Dolman.—O n the 38th ult., at the Wardwick, Derby. Arthur Henry 
Dolman. M.B.O.8.. L.S.A., in the 67Ui year of bis age. 

Fbrous.—O n the 29Ui ulU; at Batb-etreet, Glasgow, Andrew Fergus. 
M.D.. M.B.O.S.. Crown Member for Scotland of the General Medical 
Council, and ex-President of the Faculty of Physicians and Surgeons, 
Glasgow, aged 66, _____ 


fee of Be. ie charged ^ the Tnsertien ef NtttBcee ef Sirthe, 
Mamagu, and Dsuffis. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 aja. by StewariPe /mti’UTnente.) 
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MEDICO-PSYCHOLOGICAL ASSOCIATION. 


Examination in Psychological Medicine, July 25-36, 1687. 

PASS EXAU/A'ATJOJff. 

{It is not necessary to anstcer more than fovx of these questions.) 

1 . Give Uie symptoms, bodily and mental, of general paralyais of tire 
in-oane, distingulsblDg b^ween the se\'eral stages through which it may 
run. Note the different mental forms which may cbaraoterlse the 
invasion of the disorder. 

2 . With what other diseases mayaoute deilrions mania be confounded 'r 
Give the differential dlagnoeis. 

,3. What forms of mental disorder may be classed under “ alooholic 
Insanity ”? 

4. Enumerate the bodily and mental symptoms of mental stupor with 
melsneholia. tn what does It differ from mental stupor without 
melancholia (‘* primary dementia ”) ? 

6 . Give the treatment (general and medical) of a case of poeipenl 
mania. 

6 . In what form and dose would you prescribe byosoyaniine, hyoedne, 
hydrobromate, urethane, paraldehyde, and bypnonef 

Itotes, Comments, ^ ^nstoers to 
Correspon&ents. 

It is especially requested that early wtellipenee of local events 
haviny a mediail interest, or lohich it is desirable to briny 
under the notice of the profession, may be sent direct to 
this Opce. 

AU communications relating to the editorial business of the 
journal must be addressed ‘*Tothe Editors” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intmded for insertion or for private m- 
forvustion, mast be authenticated by the names and 
addresses of their writers, not necessary for publication 
We cannot prescribe or recommend practitionera. 

Local papers containing r^rts or news-paragraphs should 
be mailed and addressed to the Svb-Eaitor. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancbt to be addressed **to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


Medical Men and their Accounts. 

Some patients seem to have a pleasure in writing a grumbling letter to 
The Timet Instead of promptly paying their medical accounta. The 
last inetanee la that of a gentleman who describes himself aa a 
“ victim,” and complains that be Is charged for twelve months' pro¬ 
fessional medical attendance and medicine £47 9 j. He calls the charge 
"enormous for attendance on one person.” It is by no means neces¬ 
sarily 10. It may he quite a moderate one. There are no rule* In the 
medical profession which forbid a medical man in general practice to 
furnish particulars when asked to do so. Indeed, ft is proper that he 
should comply with such a request; but it is Amkind to ask him 
unless the case is very clear. Medical men are always ready to give 
any reasonable InTonnatlon as to their charges; but to ask them to 
spend th^ scanty hours of rest at Ghristmaa in giving long clerical 
details of attendance is unreasonable. 

Mr. T. The method Is described in the Current (Jnly) number 

of the journal of the Chemical Society, in an abstract of a paper by 
L. Spiegel (CAsm. Centr., 1887. 36.3, 364). 

Andto, McL. —The qualldcations named do not justify the use of the 
title " Pbjrsidaa.’’ 

,/ureiits.—The matter shall not be overlooked. 
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HOSPITAIS ASD HOSPITAl. WORK. 

Tkb Svtday at Home to pabUablBK sn intaieatiog Mrles of pRpBM headed 
u above, from the pea ot Urs. Brewer. The Westmitiiter i# the 
boipital nnder notice in the Auguat number of the magazine. The 
htotory of the inetitntion dabM from the year 1715, when the condition 
of *Ick prisoner* In London, and of the sick poor generally, excited the 
sympathy of four gentlemen—Henry Hoare, Robert Wltbam, Patrick 
Cockbom, and WllUam Wogan, who, having collected some funds, 
•eeured rooms in the boose of a lady in Westminster, which formed 
the noelea* of the future hospital. In 1720 this small band of worker* 
opened an establishment in Petty France, among the very poor of 
Westminster, where they carried on their benevolent labours for four 
.yairf, Dr.Colbatob working always gratuitously with them until 1733, 
when be ceased to belong to them. Soon after a dissension arose 
among the committee rsspeotlng an appropriate site for the insti¬ 
tution, the result of wfaiob was that the minority separated them- 
salves and fosmded a hospital at Laneabro* Honse, known now as 
St. Qeorge't Hospital, whflst the majority fixed upon a honse In 
James-street. In this bnilding the hospital carried on its work for 
100 yean, and in 1831 it removed to its pressnt position. 

Hetor A'erM.—Oar oorrmpoodent will find the subject fully discussed In 
toy of the standard works on physiology. 

Dt. T. Hall Jfafwood.—The method la described In the Analytt, October. 
1886, page 197. 

A Sujerer should consult a local medical praetiUoner. We do not 
prescribe. 

Dr. W. DtaK(m.—The paper has been recdved, and will appear shortly. 

TUB BROWN DBFBNOfi FUND. 

To Uu Editon of Tax Larcst. 

Sirs,—W ill you kindly aUow me to say that in answer to a further 
appeal I have received the fallowing additional contributions to the 
sbove fond. I remain. Sirs, yours faithfully, 

Q. Staklix Uvuuy, U.D. 
23. U^er Btobmood-road. Febiwy, Aug. 1st. 1887. 


Amount already acknow¬ 
ledged .B96 18 

W. AJUMfaMa, Bsq. ... 5 - 5 

Dr. w TttTnwn. 2 2 

Dr.HoghlingeJi^son... 2 2 
Sir Mwln Sanoden ... 2 2 

Wm. Adams, Beq. ... 2 3 

Woodbeose Brain. Bsq.... 1 1 

R. J. Godlee, Eeq. - 1 1 

JonathsnUntchinsoD.Bsq. 1 1 
Dr. J. Armitroog — 1 1 

Dr.W.M. Ord .. 1 1 

Dr. Bd ward Nix. 1 1 

Dr. C. T. Aveling ... 1 1 

Dr, The*. Barlow.1 1 

W. Mormnt Baker, Esq. 1 1 
T.WkMeld,BK]. ... 1 1 

Bruce Clarke, Esq. ... 0 1° 

Sir J. P^t. Bart. ... 0 10 


F. 21. Comer, Esq. 

0 : Hr. H. W. Kiallmark ... 
0 ! Dr. Augustus Brown ... 
0 I Dr. Norman Kerr 
0 1 Dr. Ueywood Smith ... 
0 Dr. B. W. F. Stlvens ... 
0 I Messrs. Cramptou and 

0 1 Shepherd . 

0 Percy Warner. Bsq. 

0 A. Bvershed, Bsq. 

0 Dr. Calver Jamsa ... 
0 Dr. H. Cayley ... 

0 Dr. Maurice Da%lB 

0 Dr. Daniels . 

0 AnosMTOtons . 

0 N. 8. 

0 L.R.C.S.Lond. 

8 Surgeon-Major (Retired 
8 list) . 


£0 10 6 
0 10 8 
0 10 8 
0 10 0 
0 10 0 
0 10 0 

0 10 0 
0 10 0 
0 10 0 
0 5 0 
0 5 0 
0 5 0 
0 5 0 
0 5 0 
0 4 6 
0 2 8 

0 2 6 


QABUC UEDICOrE. 

The Edinburgh Advocates* Library possesies a \-aluable collection of 
(Hello MSS., many of them embodying such medical science a* was 
professed and practised In the Western Higiilanda of Scotland between 
four and five hundred yean ago. To one of these the accomplished 
occupant of the Celtic chair In the University of Edinburgh. Prof. 
McKinnon, has recently called attention, las having, like its con- 
geoen, belonged to the HacBaatbs. or Bethnnee, or Beatoos. who for 
many g»n» i-*»nns n-ere physicians of high repute, particularly In the 
Islands of Mull and Islay. Of Irish pedigree, which was equivalent 
among these islanders to having “ come over with the oonqueror,” 
these Bethnnes were occasionally called In by the Scottish kings, 
and one of them, “Ferohard Leche’ (Parquhar the Healer), cured 
King Robert II. of a sore and serious lllcess, for which, as a reward, 
he was body physician to HI* Majesty, and received “ the lands 
of Hellenes and two parts of Hope In SutberlaDd,” as well as the 
Islands lying between Store Read in Assynt and tliat point of Armadale 
in Farr. The physician being " himself of kingly descent,** doubtless 
owed to this circumstance the " right royal" character of the " fee.” 
Fraf. MeKlonon mentions a “Fergus Beaton” as having the fol- 
lovring ancient Irish U6S. in the Irish character—to wit, “ Avioenua, 
AverroH, Joannes de Vigo, Bemardus Oordonua, and several voinmea 
of Hippocrates." These dooumente are in the Advocates’ Library 
GoUeotton, and their subjects am “ medloal and medico-astrological.” 
They contain a Latin medical treatise, with a trsnslatloa and com¬ 
mentary in Qselie. The Hist chapter to on “ fevere—/efrrir ett ealor non 
naluralit, Ac. Then follows a Qoellc paraphrase, with or without 
explanation.” The treatise to divided Into chapters, sections, and sub- 
swtions, in regular scientific order. Further on proverbs and maxims, 
moral as well as medical, ar^ given in Intln, alwa3's accompanied by 
(Hello equivalents—e.g., "quod male ineipitur male Jfnitttr," "per 
ealidtm et kitmidum rtoimus,” •• per /riyidum et rieernn autrimur,” and 
so on. A calendar is also given, to which ore appended general 
observations, stating the food and drink appropriate to eacbmoLtb, 
wbenit is proper to bathe, when to bleed in the right or in the left sim. 
what thunderstorms and gales portend, Ac. The frequent refen noe 
made to the eyesight is curious, and to explained by Prof. UoKlsnon 
as indicating diseases of the visual organs due to defective bousing 
and peat-smoke. Impaired eyesight, it may be remarked, is. a very 
common failing in the Irish recruit, often leading to bis rejeotiOD, at 
the pNsent day. When a really mdtanstive history of medicine eomes 
to be compiled—a work only possible under division Isbour,—these 

(Hello U88. will Inspire an tnteresring and instructive chapter. 
Enquirer.—Vfe would advise bur oonespondent not to move further in 
the matter. He began wrongly by not wailing for the order to 
examine; and it Is only reasonable that the magistrate should wish to 
consult with the medical mao, though Uie latter to not bound to give 
him the Informatiou. It is necessary to bear in mind that it rests 
with the msglstrate to de^e as to the amount of fee to be awarded. 
A. A'.—The letter was received. 


USB OP OOOAINB IN MINOR SURGBBY. 

To t/u Xdetort 8 / The Laitcbt. 

SiBS,—Having lately seen several letters in your columns speaking 
satisfactorily of cocaine as a local anicsthetlc, perhaps the following case 
may be of interest to some of your readers. 

A young woman agbfl thirty c«nie to me a Abort time ago with a sar¬ 
coma of three years’ growth from the outer surface of the lower jaw, at 
a point oonwsponding to the right molar teeth. I decided to remove it; 
and oa she sfronaly -’•j-"*—' to obloreConn, I iajsoted a 4 per sent, 
schition of the bydroohlorate of cocaine in the neighbourhood of the 
tumour, and gave the grcMh Itself a.tberough soaking with a 30 per 
cent, solution of the drug. 1 then removed the tumonr, with the result 
of Uttie or no pain and a rapid reeovory without a bad symptom. The , 
tumosu’ was a spiadle-oeUed periosteal sarooma. 

I am. Sirs, yours very truly, 

St. David’s. Ang. 9nd.l887. J. Gwtth>R Harries, L.K.Q.C.P., Ao. 

THB THBBAPBUTIOAL 80CIBTY. 

^ Ms BUftors 0/T&EXAEbn. 

Bna,—By a printw’s error the name of Mr. Haward, F.R.O.S.Bog. 
wu MSttUnted M that of Dr. ’Beienri, M.R.C.P.L., F.K.O.S.Bng.. In 
tbs Mm of Mm OMmMl M the Tberspentleal Society. l>r. Saundby has 
ariud me to withdraw his name, and Dr. Bayner.M.B.O.P.B., President 
of the Medloo-PsyolMrtogical Society, hss kindly co nsen t ed to join the 
OoagiU, ‘ I am, Sirs, yours ^(y. 

Leagrld^raod, W.. Aug. 3nd. 1887. A. Q. Batbhav, Hon. Seo; ' 

‘ i. • ■ '• 

To Ms JBMors qf Tn Laecb*. 
SiinnTtoUTiTi^uf^ffiTiiiiTit rf iri-rr-rrt‘miiT‘rfn^’ 

s< tUtSMSe^ytMlb^ ps^bmetocaBoance «hebI-MAe(Mrlthdihir»' 
from all connexion with it.—1 am. Sin, yours fatthfothr, 

Bimlngbam, or£ MiUo^AVRMtf 


A MEDICAL BIOGRAPHICAL DICTIONARY. 

Ts the Editere o/ Tax Larcxt, 

Sirs.—I t has often oomirred to my mind that the Important sen'ices 
rendered to our science by various eminent men are deserving of some 
fuller record than the bare name of the physician or surgeon within 
bracket*, after some description In a text-book. Frequently one to left 
In doubt as to how much the writer and bow mudh the name in brackets 
to responsible for. In the Medical Directory we have a record of the 
professional" men ot the time,” but of the great men we are yearly 
loeiug we are apt, after a time, to have difflculty in finding any detailed 
account of their labours. Many eminent men escape that “new terror 
added to death biography; yet I am not singular in wanting to 
know something of the history and work of the distinguished and dis¬ 
interested men who have in the pest raised our profession to Its present 
plaoe in tlie veiy front rank of science. Yonr own obituary notice* 
supply excellent material for a Biogiaphloal Dietionary. and might l>e 
considered to obviate the need for a special work, but it to to a limited 
number that possession of a series of Ths Laxcet to possible, and to few 
more ttat aooes * to it is praoticable. 

’ I am. Sirs, yonr* faithfnity. 

July 27th, 1887. T. Hume, Surgeon Major. 

CoxxiTRiCATiOES oot ootfoed to onr present number wilt receive atten¬ 
tion In our next. 

n <iMM n sin«^ .rmts, xafFruM. Ao.. have been received from—Sir Thomaa 
LengmoH, INitU^; Dr. Cnllfngworth, Mauchester; Mr. Jonathan 
Hut^iBion, Londdtt; Mr. C. Fenwick, M.P.. London; Dr. Norman 
Kerr, London; Dr.ICensies, London; Mr. W. Curran; Dr. Gordon 
Holmes, London: Dr. de Wattevitle, Dr. W. H. Barlow; Dr. Percy 
' WTktoi. Bath: Dr. 0. R. Walker. Chesterfield; pr. Q. H. B. Uaotood. 
Dtlbllh; Dr.Buckling, Birmingham; WiUJfttLondon; llr. S. 

Dr. Dfogonod^ftootb: Mr. J. G. Uarri>- 

I! Google 




2^8 Tas L^ncbt,] 


NOIKS. COilttEyCS. A^'D ANSWERS TO U)&BRSPOND£NTS. 
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St.DKVid'n; Dr. Saundby. BirmlD){hAR}; Dr. Bell T»ylor; Mr. A. P. ' 
HUU. London; Hr. C. Hancock, London ; Hr. B. de Bary, London; I 
Hr. PHrell, DnnKaunon; Dr. Youdk. .Serenoaki; Meurt. May and 
Baker. Battenea; Mr. Milne, St. John’t-wood; Metiirt. Wright and ! 
Co..Biraiinjfham: Mr. Rohinaon, Stockton-on-Tee*; Dr. E'-ana. Twyn ' 
Wylfa; Mr. Jonet. Treherbert; Dr. MacCormac; Meaira. Wright and | 
Co.. Briatol; Miaa Oarrett, Ludlow; Dr. Borebam, Goring; Mr. Pike, i 
GtoucMter; Mr. K. W, Quennell. Br«ntwo«d; Mr. T. Manhall. Bury ! 
8t. Rdniuttda: Mr. Craske. K«ntUh-towB; Mr. Harris Jonea, Wllkea , 
Ha we; Hr. U. B. Brldgmaa. B>irton-on-Trent; Meaata. Robertson and ; 
6«oU. E<lijihurgb: Mr. F. W. Wigntora, Liverpool; Meaara. Baaon | 
und Sou. Dublin; Ur. Frampton, WtstOD-aupcr-Uarc; Dr. Geabam | 
SteeU, Manrbeater; Ur. Wheeler, London; Ur. Cleaver. Liverpool; | 
Dr. Taylor. Windermere; Dr. Wbipham. London ; Dr. A. W. Skirling. 
Oraya ; Mr. J. Swain, BrUtol; Ur. W. H. Haw, Weineabury ; Mr. S, 
Townsexul, Birmingham ; Dr. Huwden. Montroae; Dr. C. S. Wateon, ' 
London; Hr. F. B. Bevan, London; Mr. C. B. Belt, Bxctvr; Mr. J. 
Weller. Hamraeramlth; Mr. Charpentler, Uxbridge: Mr. W.iinwrigbt, ' 
Lee; Mr. ntW). Qlaagow : Mr. Gray. Dalton-ln-Fiirnesa : Mr. S.ilter, ' 
Qneenatand ; Mr. Bereafoitl. Belfaat; Mr. Baih-y. London ; Dr. E. P. ' 
Tliuratan. Southborough ; Mr. Struthera, Aberdeen; Mr. MacdongalL '• 
Obao: Sir. Sargent, London; Mr. Bagehore, Salford: Mr. Stilllanl, 
Blrmlngbam : Mr. King. Doblin ; Mr. Stone, Wimbledon ; Mr. Davia, 
Oateabaad-on-Tyne; Mr. Ling, Saxranndham ; Mr. Wylie. Beiraat; 
Hr. Finley. Wimboarne ; Ur. Uaokay. Edinburgh; Ur. Scott, Man- 
clteater: Ur. Qrahain, Briatol; Ur. Paleraon. Leeda: Meam. Smith ' 
«nH C'')« London; Mr. Sauudera, Uanebeeter; Mei.'ira. Daweon and 
Sona, Loojlon; Mr. Turranca, Bedlield; Mr. Foster; Mr. Laban. Weal ' 
Bromwich; Mr. Carter, Glaagow : Bftr. Elliot, CarlUle; Mr. Maddirk, 
London; Mcdictu; A. H'L.; H.D., Bath; The Secretary. Bradford , 
Inftrmary: H. S.; Alpha, Sheffield ; Obaerrer; Puzzled; Club; The 
Matron. Canterbury. 

LvncaA aark with tncloture, are aleo aeknowledged from—Dr. J<ine<, 
Uammeramltli: Mr. O'Uamlon, Spennyiuoor ; Meaara. Wliithrld and . 
Co., Birmiiigliam: Hr. Brockelhurat, London; Meaare. Oliver and j 
Bryd. Edinburgh ; Mr. Godfrey, Northampton ; Mvaira. Mumford | 
and Co.. Bradford; Mr. Huaband, Leeda; Mr. Vi-rgo; Meun. Uarria 
and Co.. Birmingham : Mr. Willlama. Liverpool; Mceira. Hill.t and 
Co., Dorer; Mr. Miller, Ohelaea ; Mr. Oneat. Darlington; Mr. Walter, I 
Marahb'dd; Mr. Gardner. Annitage: Mr. Morlng. Lon<lon; Mr.Lewi'<, I 
Birmingham; Mr. Smith. Staffordahin-; Mr. Turner. Mexhorongb ; j 
Dr. Dixey. Bdinburgh : Mr. Slilrtlitf. Kingaton-on-Thamea ; Mr. Pace, | 
Hewcaatle-on-TyDe: Dr. MacLeao. Harpendra; Heears, Casaell and i 
Co.. London; Mr. Berry. Ooreatry ; Dr. Ritchie, York ; Dr. Meeeen, I 
Pretoria: Ur. Lindaay, Belfaat; Ur. Uavea. Broadataira ; Mr. Fuge, I 
Taunton; Ur. Hupwortb, Kldderminater; Dr. Beaman. Newton-l~ | 
Willowa ; Mr. UcLIntock, Salop ; Dr. Sprigge, Penley; Mia.*! Caraon, < 
BnrtOO-on-Trent; Dr. Dalglelah, Trowbridge; Mr. Tuiiatall, Warring-i 
ton; Mra. Bodger, Cblcheater; P. L. ; Chemiat, Clapham ; J. H.. | 
Soarboroiigh ; A. B.. Stratford ; Mra. M., Baativmme ; C., Blarkbum ; , 
laadySapcrintendent,Cambridge ; A. B.; The Maltine Mamifaetnrlng 
Co.. London; HeJlcui. London ; Argonaut; Jayenne ; Deaermeu i 
Towtuon, Cheater; B.. Ruahotme; B. B. O.. Shropahire : Milton 
Chemical Co., Glaagow; Medical, Stoke-on-Trent; M. A. T., Tunbridge 
Weill: D. W., Manadeld ; M.B.. Edinburgh ; Mvdlcus. Darweii; The 
Matron, Bridgewater; M.B.C.S., Southampton: M. S. D.; Slater in 
Charge; T. W., London: M.D.. Morecambe; M.D.. Crewe; Pidea. 
London; B.A.. Harrogate ; Alpha, London; York. London ; Su;^eon, 
Hinuhialaampton; C. E.,8oulbaea; M.D.; Carbol; Holiday; Lennox. 

I'flTonaf/''-’: fa^uiVer. Comett Giiardinn, Ctasjv Ertning Tima, Chugtic 
fferaU, n'atern Daily .Vtreury, LtmrjMoJ Courier, EduciitionaJ Tiint% 
tFcstSiirreg TVmra, Oldham Standard, Animalt Intiitute Beriete. t^c.. 
have ba-en received. 


HttMcal fur tfe ensuing Meek. 


Uoadty, AngoBt 8. 

BoraL LoKDog Ophtbilkic Honpirai., UoosFtELDS. — Opeawtlocu, 

10.30 a.u.. and each dar at the aame hour. 

Borah WjtSTVixsTKH OPHTsahMic UusPirah.—Operations, 1.30 P.ir.. 
and each day at the aamu hour. 

CHEh^Ea Hospirah fokWo.mkv.—O perations, 2.30 p.m; Thuraday,}.30. 
St. Manx's Hc)SPiTaL.—Operations. 2 p.m. ; Tuesday, 8..30 p.st. 
Hosprrah for Wo.vkx. SoHo-squaRK. — Operations, 2 p.m.. and oa 
Thursday at the same hour. 

METaopr)i,Tra!r Fan Hi»prran.—Operations. 2 p.k. 

Kovah OBTaop.eDU' Hosprrah.—Operations. 2 p.x. 

CBETRiL LoROoif OPBTaaLMlc UusPlTau.—Operations, i p.k., and 
each day in the week at tite same hour. 

Taeaday, Anguat 0. 

Gut's Hospiran.—Operathms. I.SOp.x.and on Friday at the smm hoar. 

Ophthalmic Operatlona on Monday at lUk) and Thursday at 8 r.K. 
St. THoMaA's HosPiTaL.—Ophthalmic OperuTioni. 4 r.H.: Friday.3 pj(. 
CaxcBR Ho«pmi..BRoMPTox.—Operationi,2.30p.ii.; Saturday, 2.30PJ(. 
Wbstmjxstbr HoSPlTat..—Operations, 2 P.M. 

West Ln\i>ox Hospital.—O perations. 2.30 p.m. 

St. Mary's H >'<i'iraL.—Operationa. 1.3<i p.m. Conauttations. Monday, 

8.30 P.M. Skin Department. Monday and Tburaday, 9.30 a Jt. . 

WedBMday, August 10. 

Natioxal OBTHoptnic HosPITai..—Operations. 10 a.M. 

MIDDLK.SSX Hospital.—O perations. 1 p.m. 

8t. BaRTTOLOMEw’s HOSPITAL—Operation*. 1-30 p.v.; Saturday, maae 
hour. Ophthalmic Operations, Tuesday and Thursday, l.SO yji. 
Siirgleal Ooniultations, Tlmrsday, 1,3>) p.m. 

St. TaoMAS’s Hospital.-O perations. l.S0 p.m. ; Saturday, same boor. 
LoxDoy Hospital.-O peratloiis.3 p.m.; Tburadayft Saturday.saraebow. 
Okbat Nortsebx Ckxtral Hospital.-O perations, 2 p.m. 

SaMAKITAX FKkB HOSPITAL FOR WOMKX AKD CilU.PRKT.—OpttatiOOi, 

2.30 P.M. 

Uktvbrmty Colliob HnSPITAt.—OperaHons. 2 p.m. ; Saturday, t F.*. 

Skin Department, 1.43 p.m. ; Satanlay, 9.16 a.M. 

Rotal Free Hospital.—O perations. 2 r..M.. and on Saturday. 

KtBo's COLLRUK HuSPiTAL.—Operations, 3 to 4 p.m. ; Friday, 8 t Jt. t 
Saturday. 1 p.m. 

OaiLDRESi’.s Hospital. Giteat ORMOXD-yrRBrr.-Operations, 8 a.*.; 
Saturday, same hour. 

Thursday, August 11. 

St. QioBoa'fl Hospital.—O perations, 1 p.m. Ophthalmic OpecaUoaa. 
Friday, 1.30 P.K. 

OsAHixo-CRoss Hospital.—O perations, 2 p.m. 

North-West Loxdox Hospital.—O perations. 2.30 p.m. 

Friday, August 12, 

I BoTAL South Lohoox Ophthalmic Hospital.—O perattons, Xr.M. 

Saturday, August 13. 

^ MtPOLKSSX Hospital.-O peratlona, 2 p.m. 


SUBSCRIPTION. 

Post Frkr to art part of teb Usiraa Kotodom. 

One Year.. B1 18 S | Six Months.BO 10 9 

To Chiba ako Iraia.0ns Tear 1 Id !• 

So TMS Oo sTia ’ XT . OoLoirus, AXD CnmcD 
Btatbs .-. Ditto 1 U 8 

Post Office Orders should be addressed to Johh Caorr, Tu Xiarcst 
Offioe, 03. Strand. London, and made payable at the Post Offioe. 
Ohariag-cross. 

JlotSoes of Births, Marriages, and Deaths are charged Sve shillings, 
Gbogucs to be crossed " Loodonaod Westminster Bank.** 


I ADVERTISING. 

Books and Publications {seven Unas and under).^ ... 40 4 • 

Official and General AanounoemenU . ..040 

Trade and Misoellaneous Advertisements. ... 0 4 4 

Bvery additional Idoe 0 0 4 

Front Page... ... .. per line 0 10 

Quarter rmge .1 10 0 

Half a Page .2 13 0 

Ad entire I*age. ..860 

The Publisher cannot bold himself responsible for the retoro of tea1i> 
’ moniali, 4«., sent to the offioe In reply to advertisemenUi oopiee only 
should be forwarded. 

I NoTics.—Advertlron are reqneited to obeerve that it Is oentiary to 
' the Postal Begulatloos to receive at Post-oSoes letters addreesea to 
I Initials only. 


An original and novel fMOore of “SHBidJiOR flfal tilwnllMin" Isaspaoial Index to AivettUeffieots on page 8 , which not only oBO t ffii n 
fendy means of finding any notioe, but Is in Itself an aifififi'snnf adwtliemrinti 

Advertlsemente (to enenre Insertion the same week) be delivered at the OBoe not later Wednesday, sooompaalad by > renatttnaon. 
Answers are now leoelTed at this Offioe, hy spefiel anangement, to Adveitleemente appeart^ ha Tn lojroHV. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all Inltiia —aa,..*i.—^ gnbe o ripffip—ihoaM hendirMnd. 
AarertlaemenU are nowieoaired at all M«sa. W. H.iimltffi ‘Ttu*? Ffin-rTTw ItnikUalli Hiiiinhrnl tba Called SlaffifiemeMdell wikm 

AivertMng Agents. --- - — 

Agrat for tha BeDactmvit in BVmi— f 66 , Ku# CawArtiae-farii. 
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TREA.TMEI^T of gastralgia. 

Bt sir JAS. sawyer^ KirT^, M.D.,F.R.C.P., 

•BIIOB PBTilCUX TO THE liUBKIT’S UOSPIT^, 


GBjni.sifBK,—1 do not propose to-day to attempt a 
complete exposition of the nature and cure of gastralgia.. 
1 dflwifw to draw joor attention to soma salient features of 
pradical import in the dednitioo, etiology^ymptomatology, 
■ltd diaKBoeis of the disorder, and especially to point oat to 
yon a meaae of treatment in which 1 have found confidence 
baaed npon a long an^ frequent experianoe of satisfactory 

GastxalM is a very painful affection. The pain has 
narked onaracteristics as to position, duration, and onset, 
sod as -fo its sexual, constitutional, and temperamental 
ssiociaidans. The disorder has been variously called 
gastralnia, car^Igia, and gMtrodynia. Tlie nomenclature 
of th 6 H 0 )fid College of Physicians authorises the last napie, 
aikiit gfvta'‘stomach-ache* as a popular synonytti. The 
malady 4a usaatly held to be a neuvo^ aflaot&gthe gastric 
norvaa. Aoeortung to Dr. Lembe gastralgia is Umited 
noarsitlally to the seasitive sphere of the gastric nerves.' 
Thtt feha disorder is a neurosis is not qtute proven—indeed, 
it ia soaraely demonstrable. But the idea is a good 
** wot loi ig hypoUneiB,* which 1 oontmead to you. Romberg 
di itfaig B iBhed two foams of gasCmlgta: one, which he called 
gaetiu^iiia aeuxalgtoa, be to be a hypeisMtbesiaof the 
gaatrie btanehee of the {meumogastrio nerves: the other, 
wUA he ealled neoi^gia omliaoa, he regarded as a hyper- 
eaihaaiaaftheselarplexaa. AltbougbSombergbasindicatad 
wW iM thoi 4 (bttobetbesignsaad ocmditions upon which a 
diaiaal differentiadoni of these vacieties of gaatralgia might 
ba aataUished, 1 agnse with Niem^er that sn a given case it 
camana ba datarmti^ whether the patient’s perns occur ia 
~~^~‘~‘'^orin simm^etio dmtribatioai. As Henoeh 
lo^h tile distinatiott' may rest apoa a correct 
, it is oaa which is inapplioable and wortb- 
It has bean ob^eeted that the term gas- 
la naaoieatifla» beoanae it is only the name of a 
In pcaolte, bowery and eep^ally in private 
lamttiaB, we meet witb many cases for which I know of no 
othaa masaa] sad 1 appiy the name to a clearly oeneeived 
ami da^ dellaed oottditio n. 1 call a case one of gas- 
talgia in whi eh pai% deep^aeated and pav<»cyemal, in (a 
ahonb : tiia sComaoh, of a neural^ or quasi-neuralgio 
, ia tba ieadiim symptom. But this statement is 
tie/from the following importent qualifioatkui. 

! wf the chareobsa and: pesttion deecribad can o^ 
ba sagadded aatbat el gahtralgia when it is unaocompanied 
by waked evidemeM m gsstne or gastaro-bepatio catarrh, 
aad'wbeh, alscv it is wbol^ naaaeompenied by physical 
tigd* of' a t i n S tu rai disease either in the stomaoh or 
ia te aeighboarhood. The latter part of this defimtion 
km d aaato e iae ati ai and a negative eonolueioB. A negative 
Inaiiia, of oounoi ia any case is loovarbiaUy diltolt. 
X a .ooDclasibn Aeuld only, be formed in a snn>osed 
I ol gastralgia after a complete examination of ail the 
mnwaiiiUnrrin Further, a diagnosis of gastralgia should 
mkr ba hdd in the conduct of a case of p»n in the gastric 
agisn aa a oonolasioa whichiseubject to frequent diagnostic. 
T s al a tw t^iA. stidi a dUflooMs can only be continued 
akw imwtnJ phymo^ enlotation fails to .reveal any 
nijlpf fWiiptrr* intopretatioS k of the patient’s suffering. I 
I- tide las^ statement npon you as an impor- 

^ .doB» which yoajDuet eq>ectally remember 

^gisaa patient is a man at or beyond mid^e life. In 
acspa tha danger of mietaking a graver and more 
rOgaditiaafoigaatmlgU ie eepedaByimmlneot. The 
}l gastralgia is one-which should never be lightly 
neg]ig«itly nu^n^lne4f Fain in the gastm 
n should always remember, may long appear to 1>e 
' u» independent of any Ick^ o^anic 



baais,—when the appearance of a tumour, or l.... .w 

an aoeurismal pulsation, or a sudden gastric or intqtt~_ 

hssmorzb^e may prove a diagnosis so comparatively favour¬ 
able to be tenable no longer. 

Bomber’s short and vivid desoription of an attact;.!of the 
severest gastralgia has been accepted as classmal.. fiet me 
read it to you., JIa wrote: *^A violent cootracti^ piln^at 
the pit of the stomach supervenes suddenly, o^^, 
preceded by a sense of oppression; it generally 'eX^hdS' to 
the hack, there is a sense of fainting, tto face is fajfl^ in, 
the hands and feet cold, and the pulse small, crampea, ^d 
intermittent. The pain attains such a pitch as to cadwti)^ 
patient to scream out. The region of the stomach is eith^', 
swelled and distended like a ball, or. as Is more frequently^ 
the case, it is drawn in, and the abdominal parietesaret^ss'., 
It ia common to find pulsation at the epigastrium. Pressure 
is not only well home., but the patient frequently forb6^ thb ! 
pit of the stomach against some firm object, or compreafie^ it 
with. hU handa Sympathetic ^lensations occur In mapy 
ihstanoei in the bhozaa, under the sternum, of in th^ 
(Iharyngeal branebea of tike vagus nerva while they'are 
seldom met witb. iik the superficial parts.*^ is' Mffi'- 
berg’s account of a traical and violent seizure of that 
of .gastralgia which he called cceliac neuralgia of parox^^u 
hypersesthesia of thb solar plexua You may acc^T h» 
dliaical portsait asaccurate. uthougb it is doubtfut 
he was correct £n loeaKtiDg. the pain Bolcly in.nerti.s 
df the sympathetic system, under the heading of 'j^astroV 
dynia neuialmcsyou will find in Romberg’s e-vcellent book 
a faithful cUmcal description of the milder cases of gastral^a, 
or “ attacks of painful sensations in the stomach,” especially 
as tixey are manifested in association witb the nervous 
tempenment, and with the reflex expressions of sexaal 
irregularities in women. I have venture from my reading 
and clioi^ experience to form the opinion thatRombei^ 
did not describe two distinct diseases under the several 
names ef cooliac neundgia and neuralgic gastrodynia, but 
merely one and the same affection, which' I have been 
to e*il gastralgia, as he met with it In different 
degrees of severity. Of course a dual interpretation of 
puafol neuralgic affections in the gastric region has an 
anatomicid basu in the dual nerve supply of the stomach— 
namtiy, m the innervation of the organ by nerves of the 
^mpathetic system, and also by the vagns. But, truly, 
the wonm of Leube, “In the present state of uncert^f 
With regard to the mode of action of the gostm nerr^ 
dspedally with regosd to the conditions of sensation, and ' 
View of wS anastomotic connexions between the ysgus ai.- 
tito'^mpathetic in the stomacb.such a division of cardialgii 
mears to be both theoretically add practicaQy untenabW' 
Gastralgia may occur at any age. It is rare at the 
extremes of life. It is rarer in children than in old pe^le. 
It is most commonly met with in early middle^ life. Dike 
all neuralgUs, it follows hereditary constitution, and is 
aspetially associated with the nervous temperament. 1 
advise you to study temperaments. In them you WjiU 
many clues to morbid tendencies. Temperaments 

t kstinct types of physical form, oE habits, and of eapati^e^ 

. of nervous temperament is mostly slightly btipif 
he is generally in a hurry. He is hyper-semaitive.^ to'^ 
inffueoces, and to pain amongst them. All bu moV^ma|iim 
ate quick, and hehas a etrong tendency to fidget”^b 
his ideas or with bis extremities. Ilis speech betrays hw;. 
he ^ks volubly, abruptly, and' earnestly, oftep spUtanA; up 
bis plu^a< recalling and correcting tnem, aQd espe^uly; 

are mors liaW, to 

than men. As, also, in all neuralgpas, the maoifeMatibn of 
gastrtigia is favoured ^^^ery condition wbiOh reduces the 
vigour of apatieot’s “gmiersl health.* Gastralgia is a frequent 
neuralgic developtiiteOT m hyMeria; bud; Hi Women who are 
not by ste r i^ , iM t neWfl ae o is often determined by the 
bieefaratioa of amemMi or by tha exhanetien arises 

frniB prolonged uterine discharges. In men gutralpa ma^ 
be a consequence of sexual excesses or of masturbatioo. ^ 
thooft mkist be remembered and dealt with tit 

tbq-muu^diagnesia and ef&ctive treatment of the diaoi 
of gastralgia is not usually difficult. 1 
is the.Te^iofl symptom, nheo we are satisfied as to 

'■ Wervwut Piof hlan. 'fnntteted WtbeQMeHfaaM 
"VsWeMSweeMNt a.k.. ae. 'i - >. 
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genumene^ tf p«in in the re^n of the stomach, its correct 
interpretAtion largely depends upon an accurate apprecia¬ 
tion of various diagnoetic data;)^ viam excltaimis. 1 cannot 
deal exhaustively with this part of the subject to-day. I 
desire, however, to give you these three cautions, which I 
have learned In practice: (1) Qastralgia is not a wasting 
disease. C^) It is not safe to diagnose cancer of the stomach 
until yon can feel the cancer. (3) Do not diagnose ulcer of 
the stomach until yon have seen blOod from the stomach, 
either in hsematemesu or meliena. You may take it as a clinical 
truth, as the late Dr. Wilson Fox clear^ insisted, that pain 
arising in the stomach when the or^n is en^y, and relieved 
by the in^tion of food, is almost diagnostic of its nervous 
origin and nature.* Sometimes the pain of ulcer or cancer of 
the Btomach may for a time appear to be relieved by taking 
food, bat such a condition is highly exceptional. There Is 
sometimes a kind of gastric ** sinking,''even amounting to 
craving for food, in gastric catarrh, and with greater rarity 
probably In gastric ulcer; the local discomfort is not, how- 
6 ver» relieved by feeding, bat, on the contrary, usually made 
worse. Thera is another diagnostic sign of great importance 
in the recognition of gastral^a. It is this: firm pressure over 
the^ region of the stomach relieves the local pain. Some 
patients find this out for themselves, and press a closed 
hand or the upper rail of a chair strongly against the epi- 
gastriun^ and so dnd relief. 

My chief object in drawing your attention to the subject 
of ffastralgia is to explain to you a plan of treatment which 
1 have found very successful. I can tell yon of a drug 
which cures gaatralgia. Before you prescribe it, however, 
you ought to find out if there be any prominent pathological 
coBcomitante or causal antecedents of the disorder, and deal 
with them. Anemia, sexual excess, overwork, work nnder 
wrong conditions, uterine discharges, masturbation, ^c., 
must M appropriately met. But for the cure of the 
gaatralgia something more is usually necessary. Of 
all the directly therapeutic results in medicine with 
which I am acquainted, one of the most demonstrable is 
that which can be produced by the suitable exhibition of 
arseniods acid in uncomplicated gastralgia. I give one- 
twenty-fourth of a grain of arsenious acid, made mto a pill 
with two grains of extract of gentian, thrice daily, between 
meals. The use of this remedy mast be continued for a few 
weeks. In a case of moderate severity no other medicinal 
treatment is necessary. The gastralglc pains become less 
frequent and less severe, and recovery is steadily and surely 
attorned. In severer cases I use some form of counter- 
irritation to the epigastrium, and I Usually employ a rube¬ 
facient liniment of ammonia. In the severest cases vesication 
by a fly-blister is of service, and the blistered surface should 
be kept raw for some days by means of a daily dressing of 
savin ointment. But you must not rely upon treatment by 
drags alone. Every hygienic adjuvant which tends to raise 
the strength of the panent Is of high value in the cure of gas¬ 
tralgia. I especially advise you to make sure the sufferer feeds 
whll and fully. The diet should be generous. A “ dyspeptic ” 
ragimen makes a case of gastralgia worse. When you are satis¬ 
fies there is no, or but sSght, gastric catarrh in the gastralgia 
of a fairly vigorous adult, you should direct a dietary after 
this planBreakfast: bread-and-butter or dry toast, with 
some fte'sb 'white flsb, or some cold chicken or game, or a 
mutton chop, with a breakfastoupfUl of cocoa or weak tea 
coffee. Dinner (1 p.m.) : fresh beef or mutton, with 
bread, potatoes, cooked green vegetables, a fruit tart or 
a farinaceous pudding, wRh a glass of light bitter ale. Tea 
(at 5 P. 1 C.): bread-and-butter or dry toast, with a small 
cupful of cocoa, or mtlk-and-water. Supper (not later 
tUu 9 P.U.): white ftsh, or some cold chicken or game, or a 
little cold meat, with btead, and a glass of ale.’ 
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TXtfNTON Akb Somerset Hc«pital.—A t a recent 
speidal meeting of the governors of this institution, called 
^th reference to the giu of .£5000 by an anonymous donor 
towards the jubilee extension fund, if was resolved that 
i!800 should be paid for the site of the proposed nursing 
institute, and as this property belonged to the hospital, the 
sum will be paid into the general fund. Tbe remainder of 
the mon^, after paying %r riiis building, the children’s 
ward, anil the out-patient’e department,.wu be invested as 
an endowment for toe support of tbe nurring institute. ' It 
was stated that the fund amounted to ^£10.489, 
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After welcoming the members of tbe Association td 
Dublin, Dr. Haughton said that tbe natural rights of every 
human being bom into the world might be shortly summed 
up as follows: liberty, air, water, food, heat, and light. The 
most important of these were air, water, and food. Without 
air, we live three minutes; without water, we live thred 
days; without food, we live three weeks. Instlnets s tronger 
than reason compel us from our birth to seek these natural 
righto for ourselves; by force, if necessary; our progress 
has, however, been slow in reci^ieing tbe equal claims of 
others to the enjoyment of these nStaral rights. In 16i>l 
tbe window tax was abolished, after having deprived nrilHone 
of their fair share of sunlight and air for more than one 
hundred and fifty years. In principle, this was as monstrous 
a tax as that levied upon urine by tbe Roman Emperor 
Vespasian.' Tbe supply of pure water to tbe poorer clasaea 
was as defective os that of sunlight and air. In 1636, U>e 
first year of complete registrarion, the water supply Loir* 
don was 86 miUion gallons daily, mnch of which was diawu 
Crmn tbe tidal portion of the Saver Tbamee, more or leas 
imperfectly IlIteTed; but owingtotbe doubtful purity of toe 
water supply, many persons pr^erred for drinking purpiaga 
the water derived from surface pnn^is, some of wlmdi wm ; 
in tha immediate vknnity of ohustoyairie. In 1846 toa - 
water supply of London had increased tb 45 million gallotia . 
daily; in 1868 it was 76 million galloas; in 1886the sc^iply 
reached 180 million galUns daily. In tbe good old tunea < 
Ireland was not muto better off. The City of Waterfevd 
depended chiefly for water supply upon its own sQffaoe waUm 
One of these, which appears to have been in great demand, 
was analysed 1^ Sir Charles Cameron, who deolaree it to have 
been, without exoeptitm, the worst water be had ever.met or 
read of. On elosmy smelling this water, a faint nrinona 
odourwas perceptibly and tbe ameunt of ammonia contained' 
in it exceeded the qnantity he had found in some specimens 
of Dublin sewage. I 

Disenssing toe death-ratei and density of popniaticB,: ■ 
Dr. Haugbttw observed that the death-rateof a population.: 
was the number (d deaths toe 1000 living pemms of all ages 
in a year. The density of a population was the namber of 
persons residing inaequaremile. It is w^ known that. 
after the density of po^lation exceeds a certain limit tfaei' 
death-rate begins to increase, so that the density of psgoiar- 
tioQ must be r^arded as one of toe esnsM of deidb^te, 
though only a secondary cause. Tbe first person who raN 
tempted to reduce riie leUtion between denrity and death- 
rate to a mathematical 'form was tbs late Dr. Farr,> who 
rendered such Important earvicee to the soMDce o£ vital 
statistics. He selected seven groups of districts of England; 
and Wales arranged according to density of popularian, and . 
compared their death-ratee; fram these data he derived/' 
the following fommia:-- u •‘-ji-' 



where m, m' are the death-rates of ahy two places, and' 
I), 1)' ,tbe denrities of population at the same two piacee. 
This is equivalent to assuming thirt the relation between*’ 
density snd death-rate may iM represented by a parabolid' 
curve, of the form® E" =/>.r. Dr. Farr assumed thrt- 
n and p are constant, and from this assumption derived hi#’ 
formula, in which, however, the column of differences is too" 
large, and gives tlm lai^ probaWe ertoT r -^ + or - S'll In ' 
tbe death-rates. If we assume that the values of n and f 
vary at different parts of the parabolic cmrve, we can readily'’ 
find formulie for calculating, In which the probable error ia- 

______ 1 — i — 

1 -iQCf i honta ««t odor ex re ■‘.'.’•.rti- 

QQxIlbet-- 

- Thii form of parxbolio curve r opm e nti alM in meteorology the 
relAtionbetwees’lMietibR'CDdleiQpemQm.' ' / 
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reduced to less thap one-tbird of t^t of .Dr. Parr’s .formula. 
.The Values of n which be iio^loyea are:— 

,1 <. -ncs 0*118 between 19 aad 25 death-cates. 

[ -- nsO-135 ^ 25 and 32 

, -m,= 0*105 h 82 and 40^ 

theee T^ueS we find that the column of differences 

S Tee the mean probable error e s= + or - OO? which is 
n than oue-third of the mean mror of DV. Farr’s table. 
For the use of persona net fhmiliar with mathematical tables 
Dr. Hausbton has constructed the following table Of death- 
ratee camul^ted from denshiea, the use of which is obvious. 


• ' ? Si-’-if*. 

.-.W«ri**i 

Daoiity. 

Deatb-mte. 

JDtiDCltj. 


146 

S8 

4,333 

10 

im 

39 

8,880 
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80 

7,140 
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31 

fl.OAl 

, •-‘19 

186 

33 

13.480 
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•Ml 

83 

18.069 



81 

33,618 


tiS 

38 

31.673 

33 ''J - 

MO. - 

86 

41,371 


1.847 

87 

Ki.»63 


1,801 

38 

69.303 

' . 26 

3,527 

39 

88,618 

•ti-. 17 

. ij, x:c“D'. 1 ‘‘1 

8.834 

40 

113,990 


This tableeimbles us to determine the average death-rate 
when we know the density of a population, but the actual 
mortality depends on other causes, which vary from place 
to place. In order to make full use of it, we must lorm 
a standard of perfect health. Dr. Farr selected for this 
purpose sixty-four localities in England and Wales where 
the mortality of the people ranged on an average from 15 to 
17 per 1009, and fluctuated only slightly from year to year. 
The inhabitante are 978,070, livuig on ^767,815 acres. This 
gives a density of 3155 to the square mile. From'the 
preceding table the mortality of the whole population df 
Eaglaad and Wales at that density would be 2^1, so that 
in these healthy districts upwards of 10 lives per 1000 are 
yearly saved by absence of causes whi^ injinieusly 
affect the other parts of the country, and this happy milUon 
of country folk have 10,000 fewer funerals to attend each 
Tear than any other million in the community. The 
mhabitants of this Arcadia follow agricultural pursuits, are 
scattered thinly over an open country, often on nigh ground, 
so that the impurities which they pr^uee are dispersed and 
dilated in the air and water. They do not breathe each 
other's breath in theatres and churches; they do not drink 
water sullied by impurities; they do not driiifc poison in 
^in palacM; their minds are not overwrought by diseipa- 
tum, passion, or intelleotual effort; yet, in Dr. Usughton’s 
opinion, they purchase their low death-rate at a great cost, 
^e value od life does not depend on its mere Iragth; it 
depends cm the number end vuue of the thoi^ghts of the 
liver. These people do not live, they only vegetate; they 
are in Mppj ffloranoe of Orsek and Latu^ aad have xtever 
beard of Swift and Pope, of Moliere and Voltaire, of 
Shakespeare end of Newton. They are a doll race, and he 
should prefer living among a livelier people, where be could 
live ana take hia chance ol a shave in tke 10,000 additional 
funeral feasts and baked meats. Comparing the calcnlated 
with, the actual death-rates of London, Edinburgh, and 
Dublin, Dr. Haughton pointed out that in all three cities 
the former exceeded the actual death-rate, showing that all 
the cities have a death-rate leas than the average, and the 
column of differences indicates the total effect of the 
saaitaxy causes acting in favour of each city—vis.: 
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ilfiui'fK sah^a^’caases acting in favour of Edinburgh and, 
London were nearly four times as great as those in Dublin. 
Setting aside the absence of epidemic disease, these causes 
arer -ami water, food, clothing lodging, and draitaage. ,, 
Tfith respect to water Duhu is bet^r off than most other 
icwns, but large districts of Dublin are very bsMily provided 
with fresh air and good lodging, owing to the continued 
Existence of overcrowded tenement houses; and he could 
testify himself, from personal observation extending over 
forty years, that in winter time large numbers of cwdren 
dnfler severely from the want of com food and fuel. Wftii i 
regard to the drainage of Dublin it is admittedly bad. | 


Dr. Haughton eau^ that he had caafpnaer ofC s einneTp rt ii ed 
the o^lon, and, given his reasons fot it,, that Doblsnsamn- 
favQurably situsted, as oompsred- with> eahtur towns, with 
respect to drain^e. If .this be-sot it-ooght to 'be-a Stco^ 
incentive to its i^abitants and local authwitieft to CMAhibe 
all their rasouioes aad intelligense/ to destse a scbem* of 
main drainage, whicb would possess all; tbo well-known 
medical qualities of i the perfect cuic, by:ncti^fe&«, ^nte, 
..^ucuadc. B'ox every 1090 amn, women, and'cfaildreti' Uving 
in the Ul-drained and overcrowded libtttMe andotioasi of 
Dublin, flve more must die each year than die amongrlOOQof 
the inhahitaots of the suburbs of Dublin. 

lie bad seen cholera in 18C0 and small-pox in 1871 leave 
their congenial Haunts amid the dwellings of the Dublio 
poor, and carry terror and death into thehomeeof-theivk^. 
And at such times the fever hospitals saoelved hundfbite 
instead of tens of pounds, uid tbousandainstead of hundreds 
—offerings to the fetish of Pestilence, of ae little velpaae 
the large sums cast into the temple treasury at JkorusaleMi 
because they were wrung from the pooketa of the rich |b^ a 
terror as abject as their former eelflsbness waa mean. 

From tables of the death-rate of Dublin, which he quoted, 
Dr. Haughton said that the following ioferenoee may he 
fairly drawn front the foregoing flgui^s;.— 1. That: the 
deata-rate of both city and suburb is greater than iVought 
to be. ^ That duri^ the Ifst fivn years,- in whioh- the 
Corpozation of Dublin have spent-much money on .street 
sewers; paving of streets, domestic Scaven^^, and clearing 
of unhealthy areas, a saving of life amounting to 3m'-19CI0 
a year has been efiecte^, and naurly . 4000: lives savol 
from death during that time. 3. That the deatb-vafie: of 
the township population has remainsdr stsfjonnry , during 
the whole fifteen years. The residts of the.mipeDditUB*«a 
sanitary improvements may appear small, but. they are 
only the beginning of a bettw state'of things, and be 
had no doubt that the impronopent would at an 

accelerated pace, like- a, stone roUing down a hill: viret 
aegwrit eundo, every tbeussttd. poonae-jpent on sanitary 
work enabled the next thousand pounds to do more work 
and cause a greater amount of beueflt. 

Dr; Haughton concluded by quoting tables showing that 
the death-rate is nearly in the inverse ratio of temperature. 


ON LATERAL CURVATURE OF THE ISPINE. 

By EICHARD BARWBLL, PJI.C.S., 

SE5ios svROKdiv, ouaRCvo-cBoas kosrtTi. 1 . 

rv* ■ 

Tus coBaiderable osseous changes described in my, last 
paperi originator as t have shown, in certain bad posturee 
of ihe tronkv fcroed on' K eitiier by peltio oUiquity by 
.oertein oobupatibbS 6r llabitS, Ih hither cash petristteg 
months and years, r Hencd 'stand out in- stQl Stronger U^ht 
the importance of early det^tion ,sad treatment. Thib 
slow progress of such defect of growth qaa only be met 
by a gSadnal method of onre, whiohi £l(e the diseMa 
itiseU, m;ttt' be perslAeiit, thevefon mnst noi'be violent 
or of a kind which by weight and rigidity of appUbnoe, 
by restraint of natural morSments, iqinrlously afle^.1^' 
health. Vet the- treatment must be zeal. .Merepostn^W 
and.ealisthetties akme 4o ae meze,/end osn fio no nore, tbwa 
prevent a tondeney to oeoeted spine-in ether wdrdnth^ 
art by themselves' pdWetleM to dure a lateral eurvatnr^ 
though they may aveK one which as yet is only threatened'. 

The, treatment which. I advocate is one tiuri Uadi 
S{due aright rather than Jorcei it into this or that attitude* 
It consista in one part of substituting for the muscular acts, 
which produce deformity such ss tend fo restore symmetry, 
and in another past of .coiuteractins by elastic mo yielding 
owflt the lateral deviation, as 'well as the morbid twisty 
be former devices, which 1 term “ adjuvants,- therefore 
naturally fall into tVo elasses^those that actag^st the 
curv^ and those that are directed agaihst-rotation. For i^ 
mvymnt of the fixst closs 1 most refer to what has been said 
in my previous papers .(wnoeniing pelvkt obliquity andi its 

influenee'en'the B|«iei sMTB esperiuly to PlgB. 1,2, smd V 
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the back, although in that attitude the epine ia of 
course straighter than when it supports the weight of 
the body, has no curative effect whatever; if too much 
practised it only weakens the muscles, so that when 
the patient gets erect the spine only yields more to the 
superincumbent load. Therefore my answer to the question 
is to let her lie down as soon as she feels fatigued, and after 
any exercists even though unconscious of fatigue, for about 
half an hour, Quite young people, healthy and strong save 
for tbe commencing curve, often say they never feel the 
back tired; nevertheless, it is well to relieve the erector spiuse 
from work for a considerable part of tbe day—for instance, 
while reading or learning tasKs by rote occupations that 
harmonise badly with the supine position. 1 tell them, 
therefore, to do all this sort of work while lying on the front 
of tbe b^y; and to this I add that tbe right arm U to lie 
by the side or under the chest, while the left elbow is placed 
on the conch and the head reposes on the left hand, thus 
again throwing work on the serratus of that side. Some 
complain that lying in this way caused pain in the loins, 
because this part is hyper-extended; that maybe entirely 
obviated by putting a rather thick pillow under the body, 
about tbe level of the umbilicus. It must be understood that 
these aids are not all used simultaneously in any one case, 
nor in many are they all used throughout its management; 
tbe influence of nearly all of them is at any given moment 

Fro. 1>. Fro. 10. 


which show that its effect does not stop at the loins, but is 
continued up into the dorsal region. Advantage may there¬ 
fore be taken of an artificial obliquity by mtAns of tbe 
fiopinff afat (Pig. 4), and in some cases by some additional 
thickness to the heel of the left boot. If tbe patient ride, 
she must do so on the wrong side of the horse—i.e., with the 
left leg in tbe pommel.^ The loop is also a valuable 
appliance for those cases in which the lumbar curve is 
somewhat strongly marked. Tbe lateral awintj (see Fig. 6) 
is directed against both deviation and rotation; its method 
of nse for lumbar curvature has been already de.scribed. 
For dorsal curve it must be placed somewhat higher on the 
figure, as in Fig. 8. The patient uses it, of course in her 
customary' nightdress, for about twenty minutes night and 
morning at the commencement of treatment, the period 
being gradually increased. She must lie in it, not completely 
on the right side, but a little turned over on the back, by 
which means the weight of the body acts both against 
lateral deviation and rotation. 

Tbe adjuvants aimed at the counteraction of rotation 
require some explanation. One of the agents, if not the chief 
one in turning the upper on tbe lower part of the trunk, is tbe 
eerratus magnus, which may be regarded in conjunction with 
the rhomboids as a fleshy mass inserted into the nine upper 
ribe, whose mode of attachment to the spine indicates the 
lever-like use to which the muscle puts them in turning 
each vertebra; in this point of view the posterior costa of 
tbe scapula is to be regarded as a mere intersection. Thus it 
is evident that any position of shoulder which decreases the 
distance between that edge of bone and tbe insertion of the 
eerratus diminishes on that side tbe backward pull of the 
muscle on the ribs, while postures which augment that dis¬ 
tance add to that action on those bones. As the serratos is a 
powerful respiratory mu-scle, and also is one of those that 

Fig. 8. 


supports the scapula in its position and upholds a great 
part of the weight of the shoulder, we can take ad¬ 
vantage of these functions, thus; the patient is to acquire 
the habit of keeping the left forearm behind the waist— 
a not ungraceful posture, which may be assumed at any 
time and in any place. A more potent aid, but which can 
be only periodically practised, is what I have called the 
Teapiratory exercUe. In each of two walls facing each other 
a staple is ftx^, from which cords, rendered elastic by the 
intercalation of accumnlatore, pass to tbe neichbourhe^ of 
a chair midway between tbe walla On the cnair is placed 
tbe wedge-shaped cushion, on which the patient sits, high 
side to left. She then crosses her right atm in front, her left 
arm behind the body, gasping in each hand the cord, which 
must be at a tension of at least 3 lb., and which Is provided 
with a suitable handle. Thus placed, she takes long, slow, 
and deep breaths; about twelve is sufficient in the be^nning, 
afterwards tbe number may be considerably increased,’ 
Another device, valuable for slight rotation by itself, or as an 
addition to tbe other means for severer c&see, is to weight the 
left arm. This is done by a strip of lead one-eighth of an 
inch thick, three-quarters of an Inch broad, and ten or eleven 
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slight, bnt the cumuiative effect of persistent use is very 
considerable. 

More important, probably, are certain mechanisms to be 
explained immediately. I hare already stated that “ although 
in all cases of scoliosis the vertebra which has deviated 
most is also that which is roost rotated; yet curvature and 
rotation do not in different eases bear the same proportion 
to each other." Hence a very important difference in the 


factor, the patient standing npright with her back to the 
surgeon. Most certainly, especially if not in the frequent 
halnt of making these examinations, he will put his hands at 
the patient's sides opposite the chief point of dorsal and of 
lumbar convexity, and then, by pressing them in opposite 
directions, will wideavourto find now much force is r^uired 
to straighten the spine, which he will succeed partlwly or 
entirely in doing. The bandage called dorao’lt<mbar eflecte 
permanently what those hands do temporarily—pressing, 
that is to say, each convexity towards the middle (straight) 
line. (See Figs. 0 and 10.) It U constructed by adding to 
the loin bandage already described* a dorsal piece made of 
the seme material; its shape is shown in the figure. The two 
straps provided with rings that pass across the body, back 
end front, from the lower corners of the dorsal piece, are 
the active forces; the little strap higher up, shown in lighter 


inches long, weighing about four ounces; it is covered with 
thin mackintosh and a silk ribbon somewhat longer than 
tbe metal, so that it may be tied on the arm about the 
insertion of the deltoid. I am often asked if my patient 
is to lie several hours a day on tbe back. This is tbe 
remains of an antiquated mistake; and many a girl 
has been condemned to very serions loes of health by 
continuous and long-continued recumbency. Lying on 


* Throaxhoat tbU CMoription of trMtnieiit a eurratun, oonrex to 
tlw riKUt in tbe donal, lo tits IrU in tlia luial>w Maloa. U Miniawl. 

* Ibid., JtilyWh. 

* 1 ne«i liardl; point out how Ja thli potillon tbe actirm of the eemtiit 
oDtbe Hb( it tninimited on tbs' rijfbt and aagmeoteu on tbe left tide. 
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coioar, tfl inch-wide elastic webbing (haberdasher’s flat 
elaetic); it naerely guarantees the upper part of the dorsal 
piece from slipping. The power of this appliance acts in the 
direction of the radii of the curves, that which has the most 
mechanical advantage; yet being elastic, it in no way binders 
healthy exercise, is by no meacs uncomfortable, but the 
reverse, and can be worn imperceptibly under the patient’s 
daily dress. 

The rotation bandage, which at first glance looks almost 
identical, has a very different action, and is to be employed 
when rotation is strongly marked. When both deformations 
are pretty severe, it is better to begin with that j ust described 
and at the proper time, difficult to define in writing, sub¬ 
stituting the rotation belt. The alteration can be carried 
out by the bandagist in a couple of hours, for it has the same 
ahnp^ loin and shoulder piece; but the straps- -i.e., the 
forces—act differently. The only point of connexion between 
the loin and doreal part is the strap running across the front 
of the body (Pig. 12), the “front cross strap.” From the 
back, upper, and lower corners of the dorsal piece a 
webbing Iwp encircles the left upper part of the chest and 
shoulder; it is, of course, rendered elastic, and is provided 
with mwns of adjustment. In putting it on, when the 
dorsal piece is in place, the loop is first arranged with a 
proper degree of tension, and then, also with appropriate 
tenseness, the front cross strap is adjusted. As this is done 


Fio. 11. Fio. 12. 



the iQ>f>er part of the llgxire will be seen to turn isee 
nge. 11 and 12) and to respond to every little additional 
tenaloD of the front cross strap by an increased untwisting 
of the spine. Moreover the rings, both of the front cross 
strap and of the loop, play with every inspiration thus In a 
way that is easily understood but too long to explain, 
every breath is a little step towards rectification of rotation. 
I devised this form of belt about two years and a half a^, 
iMd And that many cases such as previously 1 could omy 
baoefit are quite amenable to this treatment. 

Ibe prt^osis of spinal curvature depends portly on the 
•(S of the patient, partly on its severity, and partly on its 
6Mse. Thus, scoliosis from severe rickets or from solidifi¬ 
cation of one lung is not to be cured—merely benefited. 
lAmbar curvature, arising from inequality of growth in a 
lower Umb (pelvic obliquity), not the result of disease 
ftaorims 00 XS 8 , infantile paralysis, &c.), is quite curable; 
■deed, if taken early, the management is preventive rather 
Ann Cnrative. Such inequality nearly always corrects itself 
^ d oe age, the limb wbl^ grew quickest ceasing to grow 
Int; we have onlyto prevent the resulting lateral deviation 
tbeomtng fixed. There is a certain senile dorsal curvature 
#Uehie incurable; it is connected with a peculiar atrophy 
» th e bOfUM, and is not the subject of my paper. All other 
Ihihi not depending on lung disease are curaole in the first 
ttd aecocd stage, and may w greatly benefited, even in the 
Am part of the third, provided toe patient be not too old- say 
owtUr^. The treatment and alleviation of severe curves in 
jwaiuin eoiiiuwTuf advanced in years cannot be here described. 




joN HEADACHE, DUE TO ERRORS OF THE 
' REFRACTIVE MEDIA OF THE EYE.' 

1 By T. H. BICKEKXON. 

Gkstlkmen, - It is not my intention, in this short com- 
municatioD.todilateupon tbesubjectof headache ingeneral- 
this would, indeed, be beyond my province; but I wish todraw 
f attention to a cause of headache which, though it of late years 
'• has attracted some notice, is still but little recognised, and 
does not appear to receive by any means that attention 
which it deserves. 

The cause of headache that 1 would wish to bring pro¬ 
minently forward is this : (1) That disorders of the ref^- 
tive apparatus of the eye will give rise to headache; and (2) 
that the headache produced by these disorders may vary from 
the slightest, such as are barely noticeable to the most in- 
I tense, in which the bead pain is so great as to suggest the 
I possibility of actual disease of the bruin. If it can once be 
proved that headache may be caused by errors of refraction 
and other equivalent complaints of the eye, then, seeing 
what a large proportion of our population are aSected 
by these errors, it would not be unwise to discount 
this factor in every case of headache, for which there is 
no definite cause before we seek for another. To oculists, 
and to those medical men who believe that ocular 
trouble is a cause of headache, the above statement may 
appear unnecessary; but anyone looking throueh the 
vast amount of literature written on the subject of head 
ache will be struck by the fact that there are few of 
the eminent men who so wrote who recognised the eye as 
even a possible cause of the troubles which they have 
described with so much exactness. Where the eye is men¬ 
tioned, it is to describe some special sensations referred to 
this organ, which sensations are considered to be symptoms 
of the complaint. That 1 am correct in my statement may 
be seen by a reference to Bristowe’s “ Medicine,” to Quain's 
“ Dictionary of Medicine,” to “ Headache, its Natural Causes 
and Treatment,” by Dr. Day, to Reynolds's “ System,” or to 
Ziemssen’s “ Cyclopoedia of Medicine,” for in not one of the 
works mentioned will there be found a single line which 
I would suggest refractive errors of the eye as a possible 
I cause. Ziemseen, after having mentioned the known causes 
I of headache, goeson to say (vol. xi., p. 137): “A large group 
I of cases still remain in which no anatomical causes of the 
pain can be shown to exist, and in which we seem compelled 
I to admit the presence of abnormal conditions of excitation of 
I sensory nerves ramifying on or in the head; these are the 
j coses which may with some propriety be included under the 
I head of 'nervous headache.”' Again, he says, “To what 
I special locality, however, we should refer these nervous head¬ 
aches is still unsettled, and we can only offer guesses at the 
truth”; and still further he makes the remark that “we 
not unfrequently meet with very purzUng cases in which 
literally no cause can be discoveredThe fact therefore 
if it is a fact—is not generally known to the .profession, 
and all absence of notice of it in these standard works on 
medicine shows that it had not occurred to physicians to 
look to defects of the eye to explain headaches whose cause 
was obscure. My argument is that in similar obscure coses, 
where all the known causes of headache have been elimi¬ 
nated, it will be found that a large number of these head¬ 
aches are due to some error of refraction of one or other 
eye, or of both. 

That there is a direct connexion between a refractive 
error and headache and nervous symptoms was first publicly 
demonstrated, I believe—or, at any rate, the attention of 
the profession was first specially attracted to the con¬ 
nexion,—by the now historical case which was related by 
Mr, Brudenell Carter to the Clinical Society of London in 
the session 1874-75, and since incorporated in bis work on 
“Diseases of the Eye” (p. 564). In his case a young 
gentleman studying for honours at Oxford was mysteriously 
attacked by head symptoms of much severity. These 
symptoms were attributed by the Oxford practitioner, by 
his home medical man, and by the eminent London 
physician whom he consulted, to some affection of 
the brain. On their recommendation he left Oxford, 
and took a voyage to Australia, but, returning no better, he 
was advised to abandon the idea of succeeding to his father’s 

> Bead at the Liverpool Uedloal Aasoclatlon, Nov. 2Stb, ISM. 
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Is^e commercial busiae&s, and to also break off a marriage 
enguement ha bad made'when in health. He was taken 
to Garter by his father, ** with the statement that be 
had some obscure and intractable brain disease, and with a 
request that be would make an ophthalmoscopic examina¬ 
tion in order to see whether it ce^d throw a^ light upon 
the state of the cerebral circulation.” Mr. (farter found 
him to be myopic and ordered glasses. Three weeks after¬ 
wards hie patient was well, and two years after this he bad 
“ the satisfaction of'hearing that the core was permanent.” 

Since that tiaoe there bare been other writers, both in thia 
country and ateoad, who hare called attention to the same 
eubjeci^ and amongst many may be mentioned the namee of 
Srailey, Hig^ens, Lauder Bruntoo, Ilewetson, and Weir 
Mitchell, and the result of their obserrations bids fair to 
reroluttonise the opinions held respecting the canses of 
headache, and to simplify in many cases, and to an extent 
undreamt’ of, one of the most troublesome complaints to 
which flesh is heir. My belief, and it is a belief which be¬ 
comes more and more strengthened each day, is that a large 
number of headaches are due to faulty conditions of the 
eyes, and in order to'supiport this statement I 'will venture 
to bring und^r your notice a number of the cases which 
have 1^ me to tbils belief. I have gdne csrefuliv through 
the flrst' thousand cases of refractive errors which have 
beraund^rmy care since my attention was drawn to this 
question, and I find that in 277 of these headache was a 
distinct symptom: I do not say that the headache occurring 
in each case Was at all comparablein some cases it was 
but slight and was only felt at intervals, in others it Was of 
the utmost intensity and constant, and in many it was 
associated wiih marked nervous symptoms. One point that 
1 would call'special attention to is that, except where sent' 
by medical men, not one of the individuals suffering from 
headache came: on that account. They came because of 
defective, visibly and the'history of headache was only 
elicited by inquiry. The following are the coses I refer to. 

Mr. R. C. H.—aged thirty-seven, consulted the' late 
Mr. Sbadfbrd Walker in the year 1882 on account of dim- I 
ness of virion. He had never bsd good sight, and although | 
he bad on many occasions tried to get suitable glasses, he had ' 
not beoQ Able to And any that were of much use to him. Of | 
late years be found his sight “ weaker,” being unable to read ' 
or write for more than a few moments together, a persistence | 
in reading making him feel dull and sleepy. For years he 
had suff^bd frpm.headache, and periodically accompanying 
these hbadaches "were bilious attacks of much severity. 
During these attacks his sight used to go altogether. This 
gentleman did not associate his headaches and bilious ' 
attack^ with hisses, thoimh he was 'well aware his ‘vision ' 
was not good. The special enpr of refraction in this ease 
'Was one of compound myopic astigmatism. CllasMs were 
ordered, and'f^bUi that time not only has bis ‘vision been 
very tfreatly improved—he ^tng now aUe to read all day 
'With we and comfort,—but his headaches and bilious attacks 
have entirely disappeared. 

MIbS J. B—aged forty-two, companion to a lady, and 
having to do a mat deal of reading and sewing, consulted' 
the late Mr. Shadfort Walker in July, 1^1, & defective ■ 
vision. Some eight or nine years ago after prolonged 
reading for some hours she became dizzy and fell down. 
Throughout the whole of hetfife she has suffered from what 
the doctors hare called'“bad bilious attacks.” These con¬ 
sisted in severe aqhing and throbbing pain In the head, 
especially at the top and across the forehead, and in a 
aliening feblihg in the stomach. For sometime past the 
headacbe ^en cmistw^ being felt from the ume' she 
swakee In tBe mQriuiig ilotm she goes to sleep at 'night. For 
some yjtars she '^ifh^riasses. which she bid picked up 
from an optician, and which she now finds are but of little 
usd fo het' 'Since mb'glasses—which corrected the high' 
ccm|ioufidnyi^Bietir( 9 iC astigmatismeriatlngineach eye— 
were b^reif j^r ImT, now more than five years ago, this 
ladys ^ead' SyiUptb^. and bilious attacks nave entirely 
diMppttted, and' she' Is. able to fulfil her duties to her 
mistress and h'brsalf vrith entirb satisfaction. 

Mr^R--'—, aged thirty-one, consulted the late Mr. Shad- 
ford Walker inlB84, hecau^ a few mouths earffef she had 
accidentally discovered that the vision of the Ibft eye was 
not so good as that 6f the l^ight. The history she ^ve was 
that for the last eight Or teU years Che had SuffOTed from 
headache; during the lart five very severely. Attacks of 
severe neuraldc headache would coffle on appatently with- 
ont caoae, which iblinded her and.rendered ner prostrate; 


and these attacks only passed off after a night’s rest; Her > 
condition was one of compound hypermetropic astigmatisou 
Correct lenses were .orde^ her, and six months after she 
writes thus: “ I am glad to be able to tell you that 1 have . 
never suffered from oue really severe headache since weariiig . 
the glasses you ordered. I wear them entirely in the house, 
as it is less trouble than having to constantly put them <m 
when reading, writing, &c. n by chance I go to a concert, 
or pay calls, - or go shopping, 'without my pinc^nez, 1 
am Aimn ftt. certain to have a slight attack of the headache ' 
or pain in the right eyeball, and which only comes on after - 
being without the glasees for some time. I have not been 
in town since August, or would have called to tell y<Mi how . 
pleased I am to be rid of those violent headaches.” 

Mrs. B-, aged thirty-eight, the wife of a clerf^mao, and 

having to do a Targe amount of her husband’s writing, con- . 
suited the late Mr. Shadford Walker in 1884 because of - 
defective sight. She bad suffered from daily frontal head¬ 
ache as long as she could remember, at times beii^ pros¬ 
trated with it. Her ocular defect was simple myopic astig- > 
matism. In a letter written six mmiths after being fitted .> 
with glasses she says: “Theglasseshavebeen such asuceeas : 
that I cannot help feeling they ought to be still more so(. 
Owing to their use 1 am thankful to say my headache haa . 
entirmy disappwed.” 

Miss S. A. B-, aged twenty-three, sought advice in - 

Oct. 1885, because of aching of her eyes after near work for 
the previous six months. On inquirj^, it .was found that 
she bad suffered all her life from headache more or less, and 
that she had ^so severe neuralgia down the spine, extend¬ 
ing to the waist. The visual defect was one of compound 
hypermetropic astigmatism. On Kov. 6th, 1686, more than 
twelve months after her -visit, she writes: ** Since I last 
Wrote to you I have not soflered at all from headaches; they 
gradually went away. Sometimes, if I happen to go without 
my glasses, I feel a riight pain above the eyebrows, wbicli 
goes as soon as I put them on again; neither have I had any 
real pain in my spine, though sometimes it aches a little 
bit.” 

Miss T- consulted the late Mr. Walker in 1884 for 

defective vision. She had been accustomed to bad sick 
headache all her life. Some months after, being fitted with 
lasses, she wrote: “ I have deferred writing imtil 1 came 
ere, as I thought 1 would gwe them (the spectacles) a 
better trial in London sight-seeing, as that bis always pro-< 
duced headaches; however, I spent a whole day at the 
Health Exhibition, and had not the slightest headache, 
which I have never been able to do before.” The ocular 
defect in this case -was simple hypennetropia. 

Some few months ago a memlrar of this Society consulted 
me, munly because of slight difficulty in reading at night¬ 
time, bnt also because he had a su^icion that the severe 
hemicrania from which he at times suffm^, might be 
attributed to a visual defect. He knew tbat the vision of 
one eye was slightly better than that of the other, and this 
was found to tra the case. On writing to him recently oil . 
the subject, he wrote to say *. “ Since I have worn the flf^es * 
you ordMed me my headaches have greatly pminfehM ^ 
idrce and frequency.” 

A case which has been one ,qf grgat Ifiterest. to me is the ' 
following. In the spring of 18^ al&dy {^suited Mr. Wiitker 
on account of ehort sight. 'She was dsarried, thirty-right 
years of age, and what at once attxacted attention was the 
perfept wmteness of her hair, For the previous nine yeark ' 
she bad suffered from almost constant severe frontal pain 
and parietal headaches, and to these she attrlboted the White- ' 
ness of her hair. Her letter, dated, the 7tb of this month, 
more than three years after her'flrst Visit,'-will explain itself-: 
“In answer to your inquiries ahoi^t my headache^, I can ' 
triily say tbat since I was ertunined by'Di. Walkef and ' 
yourself I have suffered less and .Inss fro.m ink^Vibleirt pain 
1 was BO frequentlv prostrated by. . This is ade^ no doubt, 
partly to the use of glasses and partly to improved digdrtloK, ^ 
and also graduaUy the intense intental inflammftwotl and 
'irritation ^ave been overcome, a^d I am now so thueb. 
stronger in consequence that I can live a more rational and 
active life. 1 hope you will understand tbat I consider yqii; 
very greatly helped me to freedom from headaches, 
feel Bure glasses uone would not hive curtd them kll.' 
has headMhes from so many causes, and I had so much^ain 
to bear, and was in such an .unnerved Condition, I 
seldom passed many hours consecutively witbeut headdph.es 
lot one kind or anothm'. I sometimes now feel.t^ old 
1< strain^ Reeling if one eye, and tixen foUowk a headache, hpt 





Thb L^cxt,] 


MR. H. a OlLLmS: THB IHTERPEETATION OF BISBASE. [August 13, 1887. 305 


1 ftTMd tzying my sight ae much as possibly and try to be 
<x«taDt not to-be able to see, instead/pf forcing my eyes an 
I need to do.” 

A somewhat similar statement to the one above is made 
by a lady, a teacher, who came concemine her-sight in 1833^ 
who also stated that she had suffered irom headache all 
her IMe, and that the medical gwtleman to whom she went 
befdra consulting the late Mr. Walker had greatly alarmed 
her by saying she was suffering from brain disease. In her 
letter of November7tb, 1386, occurs this paragraph: "My 
headaches have greatly diminished since 1 began the use oi 
glasses, though I can scarcely think the glasses alone can 
nave caused the improvement as my headaches date from' 
eady life.” 

Both these cases are especially interesting, inasmuch as 
both admit that the headaches they suffered from have been 
greatly diminished by the use of glosses; but both also' 
attribute the diminution to other causes as well. The one 
cannot believe that the glasses alone have Caused the dipainu- 
tioD," because her headaches da(A from early life,” but 
she evidently forgets the fact that she has bad the posseS’ 
don of her eyes her life also; and' the other believes that 
the improvement in the general health is a main cause' 
4}ruted: but what is it that has caused that impfovement' 
I have a strong opinion that the use of the glasses, by 
relieving the almost constant and severe headache, has had 
agreot.deal to do-In permitting the improvements of the 
general health, if for no other reason than that the eminent 
medical treatment which she had undergone previoudy to 
obtaining glas^ had been followed by a continued decline 
in the patient’s health. 

James P ^—,.aged thirty-one, joined the English army 
when eighteen years of age, and was discharged after nearly 
aix yeara service, because, as be says, "he could not make 
good shooting.” He then took to the occupation of a litbo- 
gn^hic printer, at which he has continued since.. Five 
yeara ago be began to suffer from simple headache, which 
before long was accompanied by pain across the forehead, 
the pain focoming shortly after very acute. He next was 
attacked by severe bilious and sick headaches, mid he thus 
describes them in a statement which he wrote for me imme¬ 
diately after his first visit to me. It runs as follows: " These 
attacks generally came on in my leisure time on Shturday 
afternoon, aiid, lasting over Sunday, accompanied by excesr 
sive vomiting, did extreme prostration, also deprive me of 
appetite and sleep. My eyes always bore a bloodshot 
appearance previoos to these attacks, with a burning sensa- 
tuothrougn them. 1 have taken many remedies, but all 
to no purpose. They allayed the pain for a short time, bat 
it always returned with redoubled force. Every attack was 
mote seva^e than its predecessor. TTiis continuation of pain 
bas Idely begun to have an effect upon my mind, being 
troubled, at times with suicidd intentions, and making my 
daily lifs and occupation seem a burden to me.” But be had 
not suffered in this way without seekin g relief. He tells 
ma that &e biu seen, in America and in this country, between 
tea and fifteen medical men. To one gentleman in New 
Tock, who had made a specialty of headache, he paid the 
sum of five goineas, and for this moderate fee he received 
aa amoinanon lastiag for more than an hour and a half, 
and some' pnrgative pills. Coming over to England and 
ssttl&ig bn tiverpooT, he applied, as a last resource, to the 
Royal Jnflqnary. and having told his tale to Dr. DavidMO, 
that gentleman informed him that his troubles were most 
pfbbfifiy dne to bis eyes, and kindly sent him on to me. 
^aUmination showed bis ocolar defect to be one of high 
aorimohadlbypermetropic astigmatism, and this was without 
nmn difflem^ corrected by passes. Almost from the day 
<ni H|Mob he began to vrearhls glasses bis tronUes begad to 
Aattiaii In fmraeocy and in intensity, and they have now 
ifMntft"nr~^Ti'* He says he is a different creature, able to do 
hla IMbe Viftb ease and comfort and with satisfaotion to his 
r,vfhioh formerty had not been the ease, and able te 
erara in life which had long been unknown to 
Ih^bad known for many years that his vieiod 
>^'yee he haid never aasoemted this defect with 
, hMnntil be met Dr. Davidson bad the queetion 
I bMttpnt befocs Urn. 

I which was sent to me some little time ago by 
' history was given by the lady 

"Idutfe inflhved from headache for twenty-five 
. fibtliifi'ohtefly aoross the forehead and top of 
F or the last eighteen months the pain has been 
to nometimes e6 bad that i havehclie 



down and have a bandage tied tightly round my head. I 
have never gone to bed for eighteen months without having, 
a bandage round the head. At times the pain is intense—. 
my br^ feels on fire, and my bead seems as if it Was open¬ 
ing and ehaCtiDg. My vision ^or'distance is very good, but 
as soon as i do any near work my eyes bum and prick and 
the headache CCmes on. It has never occurred to me that 
my eyes and my headaches are connected, but Dr. Crimsdale 
tells me that very probably it is so.” This lady had simple 
snd unequal Kypermetropia, and since being ^urately 
fitted with correcting lenses her troubles have steadily 
diminished. 

A similar case to this was that of a hospital nurse, sent to 
me on account of severe headache by Dr. Cameron, and in- 
this case also the constant use of glasses bas been followed 
by complete relief. 

These, then, are the caseS (the relation of which I trust 
has mUi been wearisome) which 1 have select^ out of 
a number of very similar ones, which have come undSr my 
notice, and which have led me to attach an importance 
second to none to the great infiuenCe which errors of the 
refractive media of the eye have in the production of head¬ 
ache. When one sees, as I have seen, headache from the 
simplest to the more intense, headache intermittent or con¬ 
stant, in some cases associated with indigestion, bilious¬ 
ness, and vomiting, in some with' giddiness and faintness, 
and in others with languor, sleeplessness, and general 
debility; when one sees not only the headache but all its 
varied concomitaats: vanish by the means of accurately 
fitted glasses—then I say it is impossible to come to any other, 
coimlueion than that errors of the refractive media of the eye 
are answerable for a large number of our every-day head¬ 
aches, a number quite unsuspected by the profession at large. 
And in Saying this I would wish most particularly Act to 
be misunderstood. I do not for one moment suppose that 
all headaches are due to ocular trouble—far from it; but I 
do believe.tbat a very large minority are due to this cause, 
in one respect I labour under the disadvantage of not seeing 
general practice, and therefore have not the opportunity ol 
seeing the many varied conditions of. health which lead to 
he^ache irrespective of a definite cause. I therefore ask 
to be forgiven if I appear inclined to overrate the importance 
of the specialty at which I am engaged, and I have the 
satisfaction of knowing that there are many practitioners 
who have a vast experience of. headache, and that they wiD 
be able either to bear me out in my conclusions, or, on the 
other hand, to correct me. 


THB INTBRPEETATION OF DISEASE. 
Bt H. CAMERON GU.LIES, M.B. 


III. 

TWB LTl^SAVING VALUB OP PATV AWD DISBASB. 

- Tail value of a thing is properly determined by Its utility. 
When I speak of the value of p^ and disease, I mean to 
empbaticailyasserttheusefulnessoftbeeetomankind. Pain 
and disease are very closely related. The pahi is, indeed, the 
immediate cause of the dw-ease. 'We cannot have pain 
without dis-ease, but we may have, disease without pain. 
Disease, in the lattes sense, is an expression for a patho¬ 
logical structural changes but it is not dif-ease in tiie 
etymological, original, and, I may say, more correct use of 
the word.' 1, shall not, however, attempt to be too severely 
exact in the application of these terms, but shall' use them 
with comparative freedom,' as of almost identical value, for 
the purpose of this paper. I do not concern myself with 
definitions of pain. It is not tbeWhencenor theHow of pa^n 
that is of practical interest, but the Wherefore —its meaning, 
intention, and purpose. Someone—perhaps Sir Jamu 

Paget—has said with great beauty and truth that " pain is 
the prayer of a nerve icur food." That is perhaps the finest 
and most oomprehensive definition of pain in all our litera- 
tune, and it is quite sufficient for our purpose. The 
textural death ” from " privation ” calls for sustaining and 
r^airing food. That is pain, and that is its purpose. 

1 “ Before E3os Renry eiTMsed the sees. 

And o’er to naooe he did tiwuAMt 
Lest that Uie Boots Bhoald hfni di*e(u«. , 

He oonstHuted pestelQS meet."—C hbtt Ouasi. 


I 
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■<Ioea not die in the first period of shock, but recovers sensi¬ 
bility and sufEers much pain, but dies. That looks like 
uoplftsfl pain and sufiering, and fatal to my theory. Let ns 
aee. Fifteen or twenty vears ago, that is almost certainly 
what would have been tne course of a bad compound frac¬ 
ture of the thigh—shock, recovery to sensibility, great 
euffeiingt and death. But in our day we never look for the 
4aathi in a heathy nuui, from, compound fracture of the 
thigh. Uas this pain, then, this apparently useless suffer- 


avai), to no purpose ? Bid it not lead Joseph Lister to put 
the matter ngbt soma years ago, from wbiw time we may 
say that there has been no such needless pain,no8ucD 
euffering? The life-long devotion of valuable men has 
extended the recovery in our lives very much even within 
tb^ last twenty years, and there is every reason to believe 
that it shall be yet extended a good way further. 

To my mind, then, as long as that limit is not attained by 
«are and skill at which for any disease recovery is in the 
natnral intention impossible, so long must such acute 
physical pain as seems to be outside this law of purpose 
mean that there is something yet torong which must be put 
right. This must dispose of every seeming exception, and 
peuQ that is apparently purposeless must be taken to indi- 
.cate something wrong, which we do not as yet understand, 
and are theretore not able to put right. Pain is in these 
therefore our invaluable stimulus or incentive to earnest 
■«ff<Nrt. We may be quite sure that when we understand its 
eneaning we can put it right, and pain shall cease. 

iVrin comes at the right time. This may seem an unneces- 
/eary assertion if it be proved and accepted that pain always 
-eomds for good. Whenever it comes must be the r^bt time. 
Sat I wish to bring the point Into promliience for an in- 

'ieresting purpose, IfBfr.B-had continued with **BOthiDg 

particular the matter,” daily and steadily ^oing down hill, he 
would most certainly have died. But bis pleurisy came to 
aave him. So sevemv, however, did the acute stage draw 
on the possibilitieB of his physiological resources that it 
was just a toss whether he would get round the comer. 
He did go round, but without a single ounce, as would 
aeoBs, of power to epare. It muft be manifest that 
if he had gone a few daye later in being compelled 
so take care of himself, he oould not have recovered, 
fa it not our experience that all distinct cases of acute dis- 
eaae are similar in this respect—that when they “get the 
torn ” they have nothing to spare ? And is it not very 
infeereeting that all kinds of scute disease have approximately 
<tbe same^riod? Does it not indicate that there is some- 
ahiag like a disease point in the constitution of every 
individual, below which the energies of the body cannot be 
without danger and without the physiological 
protest of acute disease ? The point is analogous to, and 
perii^M identical with, the recovery point, which I referred 
xo in the ease of accidental injuries. As the melting point 
^ fee is the freezing point of water, so, to my mtnd, the 
point at which the natural intention is upwai^ towards 
Bseovery or downwards towards death is one and the same. 
I^Mte is in proof of this the other interesting fact that the 
lieriod of indisposition or of declining beutb before an 
attack of acute disease is approximately and relatively 
•equal to the period and care neeeeeaiy to recovery. The 
up hill is the same distance as the way down. 

1 have had under my ca^ a yonog business msn—a man of 
,nmat force apd fine gp% with , a highly-strung temperament. 
•Sis ptaysiological eti^nditum is consequently very high. 
He is subject to most vident faeadadies and scute feverish 
aMaeke, lasting from one to three days; but in that short 
time he loses several pounds m weight^ so severe is the 
attack. That man is as satisfied ae I am that his headache 
iaaaviog his life, for the attacks n^ver come but when he 
^ overaone himself; and os surely as he so does the attack 
pdiios kind "lays him up. Tlis is the natural protest 
dMAsit hl4 pb^iologieal extravagance. It polls him up 
sM^-^is time, and teaches sMst effeetively that m 
fMtt.attiMgtt his bo^ in hie busioees. I would not 

W :hes if 1 could; I am sure they save him 
i.. Indeed, he understands the matter so well 
tdi th^ first thoidtibns and saves himself 
idaches'; and b^wohld bathe first person to 
atwaye ootte at the right tine, netwith- 
oltan inoonvBnmit: and aiwaya disa^^eeaUe. 


PILOCARPIETE IN TWO CASES OP EtTER- 
PBRAL CONVULSIONS; DEATH IN 
ONE CASE. 

Bx ROBERT KIRK, M.D. Ed., F.F.P. & S.GpAno., 

OVT-DVOB FHY9ICXUI • .ipCOUCBXCTB TO TBS GLAMOW WESTICRV 
UFIBVABY. 

Thb success which has attended the use of pilocarpine in 
some oases of puerperal convulsions renders it important 
that failures should idso be noticed. I tbethfore put on 
record the following two cases, in one of which the drug did 
npt avert a fatal result. 

1 was hastily summoned one day about 1 p.m. to see a 
primipara, aged twenty-five, in convulsions. 1 found that 
her ordinary medical attendant, &fr. Young, was temporarily 
absent, but that he had seen her in the forenoon after the 
onset of the eclampsia, and had ordered fifteen grains of 
chloral, which, however, the p^ent had almost immediately 
vomited. On my arrivai the patient was in a comatose state, 
but very shortly afterwards she was violently convulsed. 
She was said to be in the eighth month of piegoancy, and 
there was considerably but not excessive, anasarca of the 
face and lower extremities; skin cool; pulse 90^ full and re¬ 
sistant. At this juncture Mr. Young arrived, and be informed 
me that the urine was albuminous, and that labour was in 
progress. We agreed to try pilocarpine, and accordingly a 
disc containing one-tbiid of a grain was administered hypo¬ 
dermically. 1 then took my leave, but afterwards learned 
from Mr. Young that tbougn the most profuse perspiration 
had ensued, and had lastM for several hours, the Convul¬ 
sions and coma were not in the least degree modified. The 
child was expelled (stillborn) some hours after my visit, and. 
the mother died the same evening. 1 should add that when 
the failure of the pilocarpine became evident to Mr. Young, 
he again administered chloral. 

The second case occurred in connexion with the out-door 
midwifery department of the GIostow Western Infirmary, end 
is interating as an instance of recovery from purpura 
bamorrhagioa daring pregnancy and complicate with 
oonvulsions. The patient was a multipara, between thirty 
and thirty-five years of age, in about the seventh month of 
gestation, and was said to be a habitual drunkardJ 1 first 
saw her about 3 p.n. Her face was of a dusky hue, and 
there was an ecchymosis on the lower eyelid on the right 
side, as if from a fall or blow. There were numerous pur- 
purioapote^aboat the rise of small peas, on the forearms 
and 1601 , the skin generslly presented the same dusky 
hue as the coonteoance. The surface was quite cool; 
pulse 60, strong and full. The catheter drew off one 
or two drachms of highly bloody urine; but there was 
no oedema of the legs or face. Every ten minutes or 
oftener the patient was seized with severe general convul¬ 
sions, remaming drowsy, but capable of being partially 
roused in the intervals. Labour was in active progress, and 
the 08 moderately dilated. 1 regarded the prognosis as not 
very unfavourable, apart from any kind of treatment, but 
at the urgent entreaty of relatives that something should 
be done, a disc containing one-third of a grain of pilocarpine 
was injected hypodermically. Tlie child was bom about 
half an hour afterwards, and had plainly been dead for some 
days. Copious perspiration resulted in the mother; the 
couTtUsions soon ceased, and she made a good recovery, with 
the subsequent aid of iron and small doses of turpentine. 

Remar '^.—1 am scarcely disposed to regard the result in 
the latter case as due to the pilocarpine, believing that it 
would probably have happened Independently, while it got 
a fair chance in the first case, which was quite a typical one 
and not of unusual severity. I may, perhaps, refer here to 
one or two points which see^ of some interest in connexion 
with puerperal eclampsia. In the first place, every prac¬ 
titioner should make it an invariable rule to ask every 
female wbo comes to engage bis services at her confinement 
whether her legs are swollen, and if so the urine should be 
at once examined, and proper treatment, if necessary, 
adopted. It is remarkable that tbe patient herself wfll 
seldom volunteer this information. I cannot but here 
record my strong conviction of the superiority of a diuretic 
to a diaphoretic system of treatment in this and otiber forms 
of acute neuritis; this was much insisted on by tbe late 
Dr. Hughes Bennett and others, but still seems to m a moot 
point amcHigst autboritlea. Another point is as to the sctnal 
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momeDtoftheonaetof eclavpai^ Ut^moN^t toocouz 
during sleep and in the reicumbent posture than in the erect 
posture and when the patient is awake? 'When we con¬ 
sider that Tery considerable cedeQia of the legs, in pregnant 
females more especially, will often almost entirely dis¬ 
appear in a sin^e night after rest in bed, it seems not 
unlikely that tM recumbent position may predispose to 
an attack. But the question has a practical bearing 
beyond this. When the patient recorera, we know how 
rapidly ^e anasarca diMppears and free diuresis takes 
place. But in tins process there are two distinct stages 
which do not necessarily keep pace with each other, and fn 
point of fact probably never do so. The absorption of 
the effused serum may occur to a considerable extent, 
though the kidneys may altogether fail to eliminate it. I 
am inclined to believe that in this lies a prime element of 
danger in these cases. I have never seen a patient die of eon- 
Tolnons in actual labour, even when this nas extended over 
twenty-four hours, and such an occnrrence is surely com¬ 
paratively rare; every death I have seen took place some 
hoars after delivery. The efficacy of bloodletting, and to 
some extent that of pilocarpine, from the considerable 
elimination of flnid in the perspiration effected by the latter, 
may ^hsps be partially explained in this way. But if so, 
would it not be better, when called to a ease in which there 
is considerable cedema of the legs, to at once drain the 
latter of semm by a few incisions, or by Southey’s tubes ? I 
mean to put this in practice in the first suitable case. 


THE DXTODEHCTM: A SYPHOK TRAP. 

Bt mayo collies, Ma Lond., F.AC.S. £n 04, 

Bcsma AssmuTMOBOBos. BOBXH‘WBrr. u>in>off sospivai. i assutakt 

PBHOMSTHATOB OF ABATOWT, V>VIX>If K08FITAL MBDICAL COLLBQB. 

Wb may take it for granted that all gases generated in 
the Jejunum, Ueum, and large intestines pass onwards 
towards the anus, and there sooner or later escape. Fetid 
gases—except thoae generated in the stomach and duo¬ 
denum—never pass upwardst-not even during vomiting due 
to hernia, obstruction, and other causes. Fhysioic^iste, it 
would appear, have never busied themselves to find an ex¬ 
planation for this apparent breach of the laws of gravity. 
The canal is a tube with varions dilatations and 

constrictions, but at no spot except the pylorus does the 
constriction completely obliterate the Inmen of the tube, and 
here only periodically. It is perfectly evident, then, that, 
unless some system of trap exists in the canal, gases are free 
to travel from below upwards in obedience to the laws of 
gravity, and would, as a matter of fact, sooner or later do 
so. From the str^bt course and vertical position of the 
cesopbagos, a very slight pressure of gas in the stomach 
easily overcomes the closure of its cardiac sphincter and 
allows of escape. When the stomach has digested its con¬ 
tents and the pylorus is relaxed, gases generated in the 
duodenum can and do ascend into the stomach and so escape. 
Normally no fetid gases are generated in the stomach or 
duodenum. If we follow the coarse of the intestines down, 
we find that the duodenum presents a remarkable carve. 

Now, there are some points of great interne in connexion 
with this remarkable, almost circular, curve of the daodenum. 
In the first place, this curve is a constant feature in all 
TnninmAHAnH . Mr. Tfeves says it is one of the most con¬ 
stant features in the anatomy of the intestines In man, and, 
ap w^lring of mammalians in general, that the curve of the 
duodenum varies in shape, but is never absent, becoming 
more complex in some oi the higher primates, but seldom 
less distinct than in man. In birds toe duodenum always 
forms a long loop embracing the pancreas. 

A second point of great interest is the absolnte constancy 
and fixation of its terminal portion at the point of junction 
with the jejunum, more correctly termed second ascending 
or fourth portion. Mr. Treves says that this fourth portion 
is never lees than an inch, and is practically constant. It 
extends along the side of the left crus of the diaphragm 
opposite the second lumbar vertebra, and is there firmly 
fixed to the front of the aorta and crus of the diaphragm 
by a strong fibro-muscular band, slinging it up and abso¬ 
lutely retaining it in position. This band has been termed 
the “mnsculus suspeneorius dnodeni,” but is ebiefiy com¬ 


posed of white fibrous tissue, a&d is more of tbsnatnrb' of 
a ligament than a moscle. This ligament is always presenv 
and its position is never altered. The curve of the dnodennia 
may descend as far as the iliac fossa, but tbs terminab’ 
portion is always msintnined by this band in its normak 
position. 

Another point of great constanoy is the position of tha' 
pancress and its relation to the carve of the duodenum.- 
Ilie daodenum always curves round the head of the pancreas^ 
and is, as it were, moulded on it and Trained in poution by 
it. In birds the duodenum always forms a long loop- 
embracing the pancreas. Further, the ducts of the liver 
and pancreas always open into the centre of the duodenom^. 
either separatelv or by a common opening. 

Now, the absolute constancy of the curve of the duodenum,, 
the complete fixation of its fourth portion, the position of 
the pancreas, and the place of ent^ of the ducts of the. 
pancreas and liver, are all component parts of a syphon tn^ 
whereby gases generated below the duodenum are prevents 
from pas^g upwarda A reference to the accompanying 
diagr^s wul make this quite-clear, a is a diagram of a-' 



syphon trap copied from Parkes’ hygiaie.> b is a very dia^ 
^ammatic outline of the etoma^ and daodenum. a in 
intended to mark the position of the fibrous band, or mu8~ 
cuius suspeusorins duodeni; and b tbs position'of «stry^ 
of the ducts of the liver and panereas. Tbeduodenum, then,, 
is a syphon trap, and a most efficient one. Now, the efficiency 
of a syphon trap depends not only on its shape, but what & 
absolutely essential u that the curve must be kept constantly 
full of fliud, without wbid) It oeases to be a trap, and would 
^ow gases to asemid fredy. The position of the plaoe of 
entry of the duets of the paheress and liver assures that thin 
sine gvd non shall be present. Hie die^arge of the seeretimin 
of the panereas and livsr, altiioogb more active during andr 
after feeding, is practically cottstantrand so ensures in aa 
' admiraMe mannsr that tibe curve on whi<fii the efficienoy of 
the trap depends sball be c(nistahtiykeptfull,noe only with 
flnid, bnt, as I would suggest, antiseptic fluid. There is no 
lother trap in.the intestin^ etmd, but the peculiar position 
of the colon would no doubt have more or less effect ia 
preventing gases ascending throu|(h the ileo-csscal valve. 

Hew 0■^'e□di^b4tfee(, W. 

A PHASE OF ENTERIC FEVER, J 

WITH NCriES OF FOUB JXLUSfBATlVB CASB8, 

By JOHN CLERK, M.B., 

PHTSIOIAK BavaslKTZVSXirT TO THB JOUV BUBSSI VKTBB HOOritAl.,. 

KRieBvsvooOi eiAsoow. 

AccoBBiHa to the report given in Thb Lahcet of 
February idth, 1886, the greatest diversity of opinion pie-^ 
vailed among the members of the Medical and Cbinirgical 
Societyin regard to the true nature of so-called typho- 
malarial fever. Out of an analysis of eighty cases at Snakim, 
seventy were of the ordinary enteric type, but some were 
so modified by climatic causes as to merit the designation 
of malarial-enteric.” Qne member thought the oases might 
be of a dysenteric nathre, while another held that the 
typho-malarial form dspects in the most complete way 
from enteric fever, "being really a distinct fever that 
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«iandatefl typhoid only to * yerj liaited wctent.” Those 
■who MO oognuant of the Tagaries of enteric foTW will feel 
inolined, 1 think, to agree with the &{;ilowug remark, 
gleaned from the same report. “The ooees of fever seen in 
tropical climates wero, in hie experiraec^ true wterio fever, 
jtreeenting its clinical features daring life, and its morbid 
nf^eazanoes in fatal cases. As r^ards typho^alarial fever, 
tb^ was no evidence of its ezistmioe as a new and perfectly 
distinct disease, although of conrse a malarious eubjeot 
might be attacked with typhoid fever, and exhibit symptoms 
ofooth diseases.” This surely is the oommon sense view of 
the matter. The term typhoid (meaning, like typhus) was 
4dop^ when the oharaoteristics of these two diseases were 
inmiffloiently known, and led no doubt to a great amount 
of confusion of thought, the one malady bring often looked 
upon as a variety of the other. In the present instancy the 
ndi^tion of the term “typho-malarial'’ looks very like a 
repetition of the typhus-typhoid mistake. That the malarial 
poison may co-exist with enteric in the same person, just as 
the poison of scarlet fever may, no one need doubt, but this 
■toxeiy is no reason why such oo-existence should give rise to 
4mmpound names which seem to point to a oombination of 
two poisons in the same individual, giving rise to a disease 1 
•different in its nature from either of the two original ones.' 
If, as is stated in a recent number of Thb Lattcbt,' the 
temperature in t^ho-malarial oases is generally different 
from that of enteric fever, if the absence of rose spots is in- 
TarUble, and if there is no ulceration of Peyeris patches, 
nor of the solitary glands of the ileum, then typho-malaria 
is distinct enough from enteric fever and desorves a new 
name to distinguish it from other maladies, but only when 
it is proved to be a new disease. Un^ the mass of 
evidence is sufficient to put this beyond question it is 
-eertainly wiser to leave it without a name than give it 
one which can only lead to error and confusion. In de- 
ecribing the Suakim fever (typho-malaria) Dr. Squire makes 
•mention of the following among other symptoms: “ The 
•oneet is sometimes more midden &an that of enteric fever, 
and bilious vomiting is often an early and persistent 
oyaaptom. Diarrhoea is frequently but not invariably 
present, the stools being greenisb, or reeembling those seen 
u enteric fever.” Cases presenting such symptoms as these 
are sometimes also designated “ bUious-remittent,” but the 
•bilioas-teinitteat are considered by such an au^ority as 
3f uicbisoo to be true oases of enteric fever. To solve such 
questions as present themselves in the foregoing remarks 
an accumulation of evidence isabsolutely necessary—evidence 
as to symptoms during life and nmrbid appearances after 
death; and it is with the view of aidii^ inquiry that I 
venture to give short notes of the following four cases, of 
which bilious vomiting and green motions formed very 
-chancteristic features. 

Case l.—T. aged twenty-nine, was admitted into 
the Joint Burghs Hospital on September 25th, 1866, He 
statE^ that be was in his ordinary health oh Sept. 22ad. 
■On the 2M be went to bis work, but’-had to come 
iiome owing to- aevere headache,' with vomiting and 
purging. On the 24th the stools were, he says, of a 
dark colour, and he bad severe pain over the abdomen.— 
:Sept. 25tb (day of admiasion and third day of illnesa): 
Purging continues; no pain and no gur^ug in right iliac 
region. -Fourth day: Since 8.30 last eveamgtul now, 11 a.>l, 
fie has passed eight motions of about four ounces each; five 
of these bloody; three, a mixture of blood and greenish 
liquid; sediment of morion compoeed of flocoulent mucus, 
iSmaU clots of blood and thin epithelial flakea tinged of a 
beautiful bright green. Six motions of about two ounces 
each had been passed during the day,mo8tly green. Morning 
and evening temperature 99 6°; pulse in the evening 108.— 
Fifth day: Two dark jelly-like motions passed during the 
night, about two ounces each. Pain rererred to right of 
umbUicUB to-day. Pupils slightly less than normal. -Sixth 
•day: Passed two slight dark motions during the night; all 
pam is gone.—Seventh day: Three loose motions during the 
night; no appearance of blood iii any of them. Pulse 90; 
-temperature 9^. Tongue has a whitish coating of fur in 
the centre;, no pain m abdomen; pupils dilated; seems 
much better.—Tenth day: Has continued to inaprove, and is 
now quite recovered. 

Case 2.—J. C-, aged twenty-seven, labourer, was 

admitted on Sept. 20th, 1886 (said to be the eighth day of 
illness). He says he has bod severe purging.—Ninth day 
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Six loose green motions during the night. Two rose spots 
on abdomen. Evening ten^erature 103°,—Tenth day: 
Twelve iqose green uotloas during last twanty^four hours. 
Temperature 103°.—Eleventh day: Nine loose greenish- 
yellow motions in last twenty-four hours. Three loose 
yellow motion during the day^ andat 4.30 f.x. a green loose 
motion with a fair quantity of blood, and three more of the 
same nature between that time and 9 f.m. Abdomen dis¬ 
tended. Temperature 102°; pulse 120.—Twelfth day: Passed 
three loose motions oontaii^g considerable quantities of 
blood. Temperature 102^; pulse 114.—Thirteenth dayt 
Sestad well during the night. No motion. Pulse intermits.-?- 
Fourteenth day: Three motions, one light preen, two a 
mixture of green and yellow with a fair quantity of blood.— 
On the fifteenth day, four green motions; on the sixteenth 
day, three bloody and two green; on the seventeenth day, 
two loose yellow motions. On the twenty-^igh^ day Of 
Ulneestbeeveningtemperaturewae normal and thediarrheea 
stopped, nie man >maibe a good recovery, 

- Cass 3.—G. Med twenty-two, dmnestio servant, 

was admitted •on April ^th, 1886. Said to have been taken 
ill on April 16tb. Complained of headache, pain in tba 
small of the back, aad general malaise. This continued 
during the Miowing WMk with failure of appetite and 
occasional retching. On admiseion no rose spots were 
noticed. The tongue was covered with whitish fur, and the 
patient felt very thinly.—Eleventh day: Gurgling and 
slight pain in right iliac region. SuJfMS from coldness of 
feet altemariag with almost unbearable flushes of heat.—• 
Twelfth day: Passed a restless night. Tongue dry, with 
brownish fur, and papillae of apex enlaiged. Three rosy 
spotsonabdomen.—Tbirteenthday: ThreeneshrosypapxUes 
t<Mday. Strawberry tongue, very marked. 

Passed two loose green motions during the day. Evenii^ 
temperature 104°.—Fourteenth day: Four green motions in 
the last twmty-fofur hours, and the patient vomited soma 
green fluid lart night. Betentico of nrinA gave rise to 
severe abdominal pain; relieved by hot fomentations.— 
Fifteentii day: Two green motions were peseod in the last 
t'wenty-fonr hours, im she vomited hreely a liquid “ green 
asgrase.” Feels Very sick. Afewmorelenticultf roaeqxits 
to-oay.—On the sixteenth she passed five looee green 

motions; on the seventeenth three; on the eighteenth and 
nineteenth days vwy Uttle: on the twentieth day four in 
the twenty-four hours. After this she gradually improved, 
although occasionally she had attacks of bilious vomiting 
and pMsed green stools until the thirty-fourth day, when 
she had a relapse, of which she died on the forty-sixth 
' day of her illness. Thou^ the diarrheea was not at any time 
j excessive, the motions were markedly green, or else slightly 
tinged with green, between the thixt^nth and twentieth 
days. During the period of relapm the bowels were con? 
stipated, and <mly on three occasioDS did she pass unall, 
slightly greenish motiona As many as thirty-five rose spots 
j were counted on the chest and abdomen alone at one time, 

: and with the lelapee there appeared a crop of rosy proles 
: of small size. 

Case 4.—H. C-, aged serentaeu, was admitted on 

April 29tb, 1886, but it waa impossible to mt a reliable 
htitory of her illness. She was said to be ill for more than 
three weeks before admission. There was gui^lhig sad 
slight pain in the right iliac region, and two or three rose 
sp^ wen marked on the abdomen. Her bowels wmre 
slightly constipated, but she bad had on several ocoasiOTS 
severe attacks of bilious vomitfaig, which left her very sioki 
and with a bad taste in her mouth. It is uneeessuy to go 
more into detail. At the post-mortem examination the 
Ueo-oolio valve and adjaomt portions of ileum and lai^ 
colon presented the usual uloenUed appearance. 

The presumption in favour of Case 1 being enteric was 
that he came from an infected locality, but there was no 
eruption, and the temperature was not cbaneteristic. Of 
the other three there was no doubt. 


Bequests to the Monthose IimRMART.-^The late 
Mrs. Winifred Nicol, formerly of Brighton, has directed that 
after the death of her husband the clear residue of her 
estate, estimated at £6900, is to be divided equally 
amongeb thirteen hospitals and charities, of which the 
Montrose Infirmary is one. Mr. Nicol, who is eighty- 
four years of diroutes the will. The late MIwm 
T n^ of Aberlady have bequeathed £500 to the same insti¬ 
tution. 
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CASB OF 

ACUTE ASCENDING PARALYSIS; PARTIAL 
RECOVERY. 

By J. LBWTAS, M.B. Lond., 
nrouv vsDtcAi. ssancs. 


As cases of acate ascending paralysis are of somewhat 
rare occurrence, and as the following case differed in some 
of its featnres from the type described in text-books, 1 
renture to think that a short acconnt of it will interest 
some readers of Thb Lancxt. 

S. S-. a man fifty years of age, came to hospital on 

Oct. 19tb, 18S6, complaining of pains about his shoulder 
blades and in the back of his neck, attended occasionally 
with a slight degree (A fever. Little importance was 
attached to what appeared to be a case of muscular rheu¬ 
matism. No symptoms of neirons disease declared them¬ 
selves until five days after his admissioa—viz., on Oct. 24th, 
when, on rising in the morning, he fonnd that he could not 
in walking lift the right foot clear of the ground; he either 
dragged tbe foot, or ^se, to avoid doing so, had to swing the 
entire limb outwards from the hip. Sensation in this 
leg was unaffected; the right patellar-tendon refiez was 
exaggerated. The l^t Ic^ was free from nervous symptoms 
of any kind. Tbe pains in tbe part of tbe back men¬ 
tioned above continued. On Nov. 1st a rather large vesicle 
(“ bulia") appeared suddenly on the ^ont of his left patdla, 
and burst on tbe same day, leaving a purple, discoloured 
base. On the Srd he noticed that he sometimee passed urine 
unconsciously in bed, and at other times that, althouf^ 
conscious that be was about to pass urine, he was yet unable 
to restrain it if a urinal was not brought quickly. On tbe 
6 th a second bulla appeared behind his left thigh. Up to 
this date the left leg had continued free from paraysis, but 
that of the right had so fur increased that he was now 
unable to move it when walking, or to draw it up when 
lying in bed. On the 7tb both motor and sensory paralysis 
l>^an to appear in tbe left leg. On tbe 9ch his state was as 
followsTactile sensatioa was entirely absent on tbe left 
side from the toes to a point half an inch below the nipple; 
while on the right side it was absent from tbe toes to a 
point four inches below tbe nipple. There was a band of 
nypenesthetic skin at the upper limit of these areas of 
anmsthesia. Sensibility to pain was absent throughout both 
lower limbs, and as fur upwards as the iliac crests ou both 
aidee. A current from fifty Leclanehd elements was, how¬ 
ever, painfully felt throughout both legs. Paraplegia was 
abMlute; the l^s were drawn up upon the thighs, and 
these towards the abdomen. Botn urine and faces were 
passed unconsciously. Tbe patellar-tendcn reflex was lost 
on both sides. The disease seemed to be of nphilitic origin, 
as he had contracted syphilis two years before, which was 
followed by sore-throat and an eruption. 

On Nov. 7(h the man was put upon a coarse of bichloride 
of mercury, with iodide of potasuum. This specific treat¬ 
ment was soon followed by a marked improvement. On 
Nov. lltb, being tbe eighteenth day since the onset of 
paralysis, tactile sensibility bad returned to both sides of 
^e chest and abdomen, but not to the legs; tbe knee jerk 
was still absent on both sides. About this time he began to 
complain of acute pain in the skin over the right bj^po- 
ohondriac region, and this unaccountable symptom perusted 
for nearly a fortnight. On Nov. 12th two bedsores appeared 
over the sacrum, one on each side of the middle line. On 
the 13th and 14th his abdomen became tensely tympanitic, 
and his cbuce of recovery seemed small, as bis breathing 
was mu(^ interfered with. This distension, however, yielded 
at last to assafoetida and enemata. On the Idth sensatioa 
returned in both legs, and he was able to move sUghtlv the 
left ankle joint. On tbe 17th the motor paraly^ of the 
right leg was still absolute, but the knee jerk on that side 
hM returned, while on the left side it was still wanting. 
On the 18tb, with much effort, be could just move the toes 
of his right foot. About Nov. ISth his left foot and ankle 
became oedematous; this oedema, which did not extend 
above.tbe ankle,disappeared in about four days.’ On the 
19th .another vericle appeared on tbe outer side of the left 
leg, about midway between tbe knee and the ankle. The 
raw surfaces left by previous vesicles bad all become ulcers, 
which had extended both in depth and area. The mercurial 


treatment wae partly suspended for a few days in eon- 
sequence of what appeared to be threatening salivation, but 
as a partial relapse of all, or nearly all, the nervous symptoms 
ensued, the treatment was resumed in full. On Nor. 26rii 
the knee Jerk had returned on the left side also. From ^it 
date onwards he oonrinned to rwain motor power in both 
legs. On Deo. 16th, having been fifty-three days in hospital, 
tile patient was sent to his home; he was then able, uu- 
assisted, to move himself in bed from a lying to a sitting 
positim on the side of it, but could not stand up; he wae 
also sensible of impending evacuatiOTS either of rectum or 
bladder, and able to provide agaiilst them, although not aUe 
to postpone them. On Feb. 24th, four months after Me 
seizure, 1 heard that he was able to walk slowly with tbe 
support of a stick. 

MemarJu .—That this disease was caussd in some way by 
syphilis is proved, I think, by the history, by the early and 
rapid improvement under mereorial treatment, and by tiie 
temporary arrest of this improvement during a temporary 
diminatioD of the dose of Mcblorideof mercury. Tbe imperfect 
symmetry of the symptoms was remaricable; for example, 
the right leg was paralysed when tbe left was stilt un¬ 
affected; yet the knee jerk disappeared first on the left 
side, and did not return on that side until a week ^ter it 
had returned on the right. Again, whereas three buU» and 
subsequent ulcers spj^red on the left limb, none appeared 
on tbe right. Tbe tuo bedsores on tbe sacrum were, 
however, symmetrical. Between Oct. 24th and Nov. 2ed 
there was no elevation of his temperature, but from 
Nov. 2nd to the ISth there was a daily evening rise 
averaging 2*^, but on two occasions amounting to 5° above 
tbe normal. A further discussion of the case would be out 
of place in a clinical record; but I would notioe, in eon- 
elution, two variations from tbe type of this affection as 
describe by Drs. Gowers and ^se—viz., the occurrence of 
several so-called bedsores and the considerable loss of 
sensation. Tbe bedsores had the characters distinctive of 
those which oocur in some diseases of the spinal cord; they 
appeared suddenly, their contents were dark-coloured, tbe 
raw surfaces left when the bnliss burst became spreading 
ulcers, and most of them occupied situations such that 
pressure could have had no part in causing them. Again, 
the loss of sensation, although transitory, was well marked. 
Yet Dr. Gowers^ says, regarding the former, there is "no 
tendency” to their occurrence, and, regarding the latter, 
" there is no considerable loss of sensation.” With respect to 
"a malady so rare that experience accumulates slowly,”* 
universal statements can hardly yet be hazarded. 


A CASH OF 

ABSCESS OF THE LIVER IN A CHILD 
THREE YEARS AND A HALF OLD. 

By J. FARRELL EASMON, M.D., &c., 

USIDEHT smotoi). ACOBA; ASSISTANT COIiOIOAL BVRaROir AXB ACTIXO 
CHIBT UMDICXL OFMCEB OF TUt GOLD COAJT COiLOirr. 


Thb patient, Affuak D-, was brought to me at my 

official quarters on tbe morning of Jan. 20th, 1837, with 
tbe following clinical history. Three weeks ago a swelling 
was noticed for Che first time in her right side, and this had 
been getting larger ever since. Soma six weeks bafore, the 
patient Buffered from areiricU (Accra) or " bilious” fevo*; tbe 
fever came on every evening, accompanied with much 
shivering, and ending in profuse perspiration and the dis¬ 
charge of high-coloured yellow urine. She was losing flesh 
daily, and latterly vomited whenever food was taken. She 
complained of no local pains and bad never had dysentery 
(/or-AeA-foA, Accra) since she was bom, in May, She 

allowed her mother to touch the tumour freely, but would 
not suffer me to get near her for purposes of examination. 

I admitted her the same day into the General Hospital 
(new site) under my cere, and with the assistance of my 
colleague, Dr. Woodbum Heron, put her under chloroform. 
Examination revealed a large, tense, prominent tumour 
occupying the entire right hypochondrium, and extending 
inwards into the epigastric and downwards into the hypo¬ 
gastric regions, with a distinct bulge anteriorly below tbe 
ribs. The tumour was dull on percussion, and there were 

* OlMam of the Nervooa 6jitein, vol. h, p. ZTA * Ibid., p. Z79. 
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obacaxe signs of fluctufttios. Introducing the finest needle 
•of the aspirator 1 obtained pus; I now withdrew this and 
istrodoced the second largest aspirating trocar and drew out 
aina oonces of thick yellow pus, odourless and without clots. 
The abscess cavity (a single large ons)^ was then thoroughly 
washed out with ten ounces of a solution of chloride of zinc 
(half a grain to the ounce), an injection made of successive 
portions ot two ounces at a time, and finally two ounces of 
the solution left in. An antiseptic pad was placed over the 
poocture, and a flannel bandage put firmly on around the 
abdomen and thorax. Compete ansesthesia was maintained 
thnaghout the operation, xbe patient was put on beef-tea 
diet and milk oa lib., with five-grain doses of chloride of 
anunonium three times a day. At my evening visit I found 
the patient up in bed and evidently quite contented. She 
had complained of no pains. The temperature from 97° 
before the operation had risen to 99° in the afternoon, but 
there was no feverish feel about her. 

Jan. 2l8t,—8 p.m.: Passed a good night; slept well; one 
stool this morning. Temperature 98°.—5 p.n.: Tempera- 
tore 101°. Peveridi and restless; no stool since last note; 
skin dry. Ordered: mist. alb. (hosp.), six drachms; ayr. 
simpl., ^ drachms; ft. hst. stat^ Tepid spoagings later 
on if necessary. 

22od.—The temperature continued to rise last night till 
midnight, when it reached 108°. As the skin was acting 
fdrly well, the tepid spongings were omitted; no rigors. 
Aftw midnight the bovrals began to act, and with their 
action the temperature b^an to fall, till at 6 p.ic. it was 98°. 
Doilag the day the bowels acted four times. Quinine in 
doses of <me grw and a half, with three minims of dilute 
hydrochloric acid, were now added to each dose of the 
ammonium chloride mixture. Bveniog temperature 99°. 

23rd.—jilorning temperatoie 97°; evening temperature 
99°. Three stoofa during the day. 

24th.—Morning temperature 97°; evening temperatore 
100°. Three stools daring the day. The tumour is slightly 
inenased in sise. 

25tb.—10 X.M.: Temperature 99°. The patient was 
feverish and restless daring the night; no distinct ri^rs, 
however. Has had two stools during the morning. Under 
riiloroform the abscess was aspirst^ and five ounces of 
eresmy yellow pus, without any perceptible smell, evacuated. 
The cavity was thorotighly washed out with a solution of 
chloride cu sine of the same strength as before, and an ounce 
of the solution finally left in.—5 p.u.: Temperature fell to 
96° after the operauon, but rose again to 99° daring riie 
afternoon. The patient has had three stools since 10 x.i£. 
Semns cbeerfnl. 

26tb to 29ch.—With an average number of three stools 
ea^ day, the temperature varied between 97° and 99° on 
the SStb, 96° and 100° on the 27tb, and 98° and 103° on the 
39th. The general condition up to the evening of the 29tb 
seemed satUfactory; the patient cheerful, and taking her 
food welL 

SOUi ,—10 A. 1 C.: The patient was feverish and restless all 
eight; no rigors, however, ox profuse perspiration. The 
stra at present is hot and dry, the temperature being 100°, 
and tile little patient looks altogether ill. She was put 
uader chloroform and the abscess agtin aspirated; six 
omwee of thick, brownish-yellow, fetid pui^ with numerous 
flakst of broken-down liver tissue ana dots, were with 
some difflenlty evacuated through the largest size aspi- 
fitl^ trocar. The cavity was then thorough^ washed out 
with (first) twelve onnees of a solution of chloride of zinc, erne 
gaiha to the onjoce, and finally with about ten ounces of a 
aniintfsi of the strength, two onnoes of which were 
evSirivaDy left in. ttight hemorrhage oocurred in the 
shsiMS towards the end of the operation. And now the 
qOMCton of a free opening and insertion of a drainage tube 
•pta proamitad itself, but this time more forcibly. Taking 
Mb. aotftiUer^on the extreme reetlescmees of the littie 
tdtilBt, the difficulty faivariably experienced when ebe was 
vAig pit under chlo rof orm, the violent contractions of the 
tMonial mnacle^ which on the first occasion threatened 
tl|diia e( the trail of the abeoees, and as the cavity bad 
btih washed oat, I decided not to make a free 

iS eniisrsitin pad of flannel bandages was acemd- 
as berare.—6 p.h. : Temperature 101°. Three 

_I last note. The child was up playing with her 

,asd^iparently quite h^>py. 
riMMSfe and the following d^s the temperature oscil- 
t68? and 101°, the bowele acting regularly. On 
m ef :qainine was increseed to three grains 


three times a day. On the evening of this day the tem^ra- 
ture Toseto 103°, but after this it gradually fell, with rilgbt 
oscillations, till Feb. 8tb, when it was 98°; and from this 
date it remained normal till the patient IMt the hoepitaL 
She rapidly gained flesh, and all slgosof further liver trouble 
disappeared. 

Ou Feb. 7th, and also on the 20tb, before discharging her 
from the hospital, 1 made a careful examination of the Uver, 
but all signs of recent mischief had disappeared. Seen five 
weeks after her discharge from hospital, she had gained flesh 
ai^ was looking quite well. 

Remarks. — Besides being interesting as a sequel of 
malarial fever—an uncommon result on the Gold Coast, 
BO far as my experience extends,—this case is note¬ 
worthy on account of (1) the age of the patient, (2) her 
sex, and (3) the successful result of the treatment. For 
these reaaons I desire to piece it on record. 

Aoon. Qold Oosat. West Xfriaik 


% iTirror 

HOSPITAL PKACTICE, 

BRITISH AND FOREIGN. 


RoIIe Mitem eat alia pro oerto Doaoeadl via, nlat qaamplurimaa ot mor* 
bontm et dlwaotlonom biatortaa, turn alioram turn proprtaa oolleotaa 
habere, et Inter ae oomparare.—MoBoaezi Dt Sad. at CbM. ifert., 
Ub. Iv. Prooamlum. ■ 

ST. THOMAS’S HOSPITAL. 

A OAOT OF HTDBOPHOBIA; DEATH r NMCEOPSY. 

(Under the care of Dr. Obd.) 

This case is chiefly remarkable for the long period of 
time which elapsed between the inoculation and the develop¬ 
ment of the disease, which ran an acute course. It would 
appear that in the majority of instances hydrophobia 
develops during the four months which immediately follow 
the infliction of the Mte; in this case^t was apparently two 
years. Much temporary relief was obtained by the use of 
the ether spray applied to the back of the neck. For the 
following account we are indebted to Mr. S. W. Wheaton, 
house-physician. 

The patient, aged six years and a half, a well-nourished 
boy, was admitted on May 16tb. He was bitten over the 
leu eye two years previously by a dog supposed by the by-^ 
standm to be mad. The wound was veiy slight, and was 
not treated in any way. After complaining of tenderness 
ovsr the left eye for some days, he was (H>served <m the 
evening of the 15th to be rolling on the floor and complain¬ 
ing of hradache; he also complained of a pain in the abdo¬ 
men uid toothache on the lext side. On b^g pnt to bed 
be refuel food, and when anything to drink was brought 
near him he struggled and tried to knock it over. On the 
16th he began to inake a peculiar cry, and had “ catching of 
his breath”; he became very excited when touched or when 
offered anything to drink. He was therefore brought to 
the boepitm. 

When admitted the boy was in a condition of great ex¬ 
citement and extreme terror: the pupils were widely dilated; 
he was constantly looking about wildly, and was very excited 
when anyone approach^ him, but after a time quieted 
down. Tbereq>iration8wereve^irre^ar,andocca8ionaUy 
there were spasmodic contractions of the diaphragm, pro¬ 
ducing a peculiar noise, like a long-drawn hiccough, ending 
in asKrill scream. He lay upon me back, with 1^ drawn 
up and head retracted; there was active rigidity of both 
arms and When anything was offered him to drink 
be jerked about in the bed violently, and tried to knock it 
over with his bonds; directly fluid entered the mouth it 
was ejected violently, his face became livid, the pupils 
dilatM, respiration interrupted, exfremities rigid, ana bock 
arched. There wes a small superficial scar over the left 
eyebrow, but no redness over it; also bright injectioo 
ot the fauces, but no swelling; the submoxillary glands 
were a little enlaiged, but not tender; but pressure over the 
larynx was especially painful. When micturating he bad 
on atta^ of general convulsions; the urine contained a 
large amount of albumen, but no sugar, and a deposit of 
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ammomam nrata was present. Bowels confined. He was 
fed by the nasal tube, and bromide of potassium was given. 

On the 17th the patient continued still in a condition of 
wild excitement, and the sight of a cup of milk produced 
general convnlsiTe movements, which b^an to recur every 
ten minutes; in the intervals he was quiet, would talk to 
the nurse, and complained still of toothache. At 11 A.H. 
^e convulsions became more frequent, and he was constantly 
ejecting frothy fluid From the mouth, The ether spray was 
applied to ^e back of the neck, alter which the convulsions 
ceased, and he drank for the first time by the mouth. He 
remained qtiiet until 12.30, when the paroxysms returned, and 
ether spray was again used ; after this he was quiet until 
4 P.M., when he had a severe convulsive attack, with great 
rigidity of arms and lege, retraction of the head, and arching 
of the back, and was ejecking frothy mucus from the mouth 
mixed with grumous fluid. The ether spray was applied 
again, but tms time, on feeding, some of the fluid was 
ejected from the mouth. After tnis he spoke sensibly, was 
much amused with a watch and a penny, but said that the 
bed was full of spiders. At 6 f.m. ne was again seized with 
general convulsive movements, and vomited a large amount 
of grumous fluid; the pupils became greatly dilated; be 
appeared to have hallucinations, laughing and looking about 
wildly. Bsspiration gradually ceas^, the heart continuing 
to beat for nearly one minute after the last expiration. 

At the post-mortem examination nothing abnormal was 
found except great congestion of the organs, especially the 
lungs. _ 

HALIFAX INFIRMARY. 

P17BI7LSNT DieOHAIiaB FBOM: THE BAB, POLIX)WBD BT 

DIFFUSE 8UPPUBA.TIVB UBNlNaillS; DEATH; NBUBOP8Y. 

(Under the care of Dr. 8. C. Smith.) 

Ws are indebted for the notes of this case to Hr. 
J. P. Gray, bouse surgeon. 

Thomas M-, aged twenty-six, admitted April 22nd, 

1887. Has had purulent disjbai^e from the ear for tea 
years. A week before admission he began to have severe 
pain jast behind the (ight ear, and on the night before ad¬ 
mission he first noticed that he could not shut his right eye. 

On admission the man was pale but well nourished, with 
a rather anxious expression. There was a profuse ofFeosive 
discharge from the ear. At the bottom of the meatus was 
a prominent red granulation. He was quite deaf in this 
ear, and bad been so for several years. A watcb, however, 
plaMd on the bead could be heard disUnctly. He bad total 
right facial paralysis. He answered questions readily, and 
had no hemipl^ia. Urine: m. gr. 1024; amd; no albumen 
or sugar. Temperature 101'2^. 

He continued in this condition for three days, his ear being 
syringed out frequently. The dieebarge was etill very profuse. 

A^l 36th. — The temperature had suddenly risen to 
104'^ this morning. Is dull and apathetic, and bewmes con¬ 
fused when aeked questions. Pupils equal and act to light. 

27Ai—Patieut has become semi^oomatose. Plantar rtmex 
lost cm left side, and partial lose .of SMulbilityia left leg, 
but no loss of power; no loss of power or sensation in left 
arm. Delirious at intervals. The aatne evening the left leg 
had become paralysed and completely ansesthetic. loft arm 
had lost power, but did not seetn to be aaeselAetie at all. 
Acccndiogiy, Dr. Smith trephined, at 7 p.m., over the mas¬ 
toid cells with a one-third of an inch tre^iiiie. No pus was, 
however, reached. The head was shaved and the ear syringd 
out with a 1 in 20 carbolic lotion and stuffed with Iodoform, in 
order to make it as aseptic as possible, with a view to possi¬ 
ble trephining h^bw up on t^e following day. Tempera¬ 
ture 103*8®. 

28tb.—Patient comj^ettiy comatose. Total left hemi- 
pl^i^ and hemi-ansestbesia. Cheyne-Btokes’ reipiration. 
No pus from trephine wound. Left ctwnea quite mseositive, 
but pupil acts very sluggishly to light. Temperature 101®. 
Right pu^ dso acts to light. 

%th.~Bight pupil dilated, and does not act to light. 
lUght extenml strabismus. Right cornea anessthetic.— 
11 p.m. SpMmodic twitohings in lefthandand arm, lasting 
about two minutes at a time. The bsad also toms to the 
left. Stertorous breatblng. Pulse 170; tempsratuM 102*6®. 

80th.— Died at 8 a.ii. Temperature just before death 106®. 

■ Necropsy, four hours after cfoafA—Right hemisifliere 
bathed in thick fetid pus, flatteited, and very bypenemie. 


About eight ounces of pus were collected. The base of the 
brain was alM bathed in it. On the ^oet»ior surface of tbe 
Tight petrous bone was a small bole u the dnra mater, ad- 
zutting a fine probe. On stripping off the dwa mater, a 
hole was found m tile roof oi the tympanum, through whisb 
a probe could be passed into tbe tympanum and out at the 
external meatus. For about ball an inch all round the 
upper end of this unnatural foramen, the dura mater had 
been separated from tbe bone, so as to form a small abaoese 
cavity (of old standing probably), which had appu«Btly 
burst through tbe dura mater about the time of admission, 
and caoB^ the cerebral symptoms. Tbe brain on sectkm 
was found quite healthy. 

CROMER COTTAGE HOSPITAL. 

A CASH OF OanONIC SMPYXMA TBBA.TBD BY B8I3UAMDBB’a 
METHOD; CUBE; 

(Under tbe care of Dr. H. McClubb.) 

R. yf ——, aged twenty-one, was admitted on Nov. 29tht. 
1866. Family history fairly good. His presentillneas dates 
from a pleurisy six years ago. In November, 1883, be was 
in Cromer Cottage Ho^ital with an empyema of tbe left 
side, and under free drainage the discharge ceased. In 
April, 1886, pus was again issuing from tbe side; the point 
of exit was enlarged, free drainage secured, and the discbaige 
again ceased. From this time he coatinued in indifferwt 
health till May, 1886, when he was admitted to the Noriritii 
Hoe^utti with an open empyema. He left the hoepital after 
a r^adenoe of two months, tbe discharge etill oontiouing, 
and in Septmnbec tbe side burst at anotbar point higher 
up, so that now there were two openings, both giving mt 
to fetid pus. This state of matters coiAinued up to the time 
of his admission in November. 

On ""»»»««•«»» the patient was found to be fairly .well 
nourished, but aneemic, with rather livid features and with 
most matiied clubbing of the fingees, cough, and ecxpeetota- 
tion. Tte heart’s impulse was h& an iiuki bdow the Biwle 
and an inch and a half to the right of the nipple line. The 
respiratory sounds over the right long were normal; on the 
left side no true vesicular murmnr was beard, except in n 
small space under the clavicle; dulness not abwlute behind 
from hLf-way down the scapula. There were two openinge 
in the chest wall, one below tbe eighth rib in the axilla^ 
line, the other in the sixth intarspsce, both dischai^;ing fetid' 
pus freely. Both openings were enlarged, and, a metal 
sound passed into tbe upper gave vent to a guah of very 

Two ^rge drainage tubes were then i^erted^ 

The patient seemed to improve at first, the gmseral health 
was better, and the disoha^ lesst and, farther, the upper 
opening closed; hut at the end of three months there had 
been no material progrcse made. Tbe discfaan;e from the- 
Ibwer opening was s^ free; iodoform insuflladlona were 
used, keeping the dieebarge aseptic. There were also oougb, 
Uvidity, and most oasrhed clubbing of the fingers. As the 
side bad been discharging pus for nearly a year, with a, 
history of bad bsalth for eighteen months, and there bemg 
not the slightest prospect cn the ^^npymna heeling, resection 
of the riM was detwmined on, and this was oaxried out 
on March 4tb, 1887. Mr. Fenner kindly consented to help, 
and Mr. Mackintosh gave the A. C. fi. mixture. An incisimi 
was made aioog the sixth rib* beginmag about two indhee 
outside the nipple line and reatii^ about four inches out¬ 
wards. 'Hie peiiostmun was bared, and an inctaion noada 
through It ak^ tbe rib; About an inch of tbe rib in tbe 
middle of the ineisioa was removed, being raised by a peii- 
osteum elevator and cut through.with ordinal^ bone forceps, 
A further incision was then made from the inner point of 
tbe first for three inehea downwards, tbe akin reflected, and 
the seventh rib bared, and a piece of about two inches and a 

a uarter in length removed in'tbssameway; tbe ooReepoad- 
ig pieces of periosteum were also excised. The pleura was 
then snipped through with sdsaore, and was found to be 
almost an inch thick. Thste was now a large gaping hole 
intbeshestwallofovmaninchindiameter. Thefingerwae 
introduced and the cavity tbozougbly explored; it was found 
to reach hatinrards for three orfooz mtiies from the opening 
upwards.where it was roofedbythelungfoi about two inches, 
mid downwazdsabont three inoh». It was bounded in front 
by tbe pericardium, through which the heart's pulsatums 
were dirtinctly felt by the finger. The cavity throughout 
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AMOdstion to agitate under every grievance tbat may occur. 
In any case, they had no power to piterfere with private in* 
htituttons mmntained by voluntary subecriptione. 

Sir Wa.LTBB Foster mention^ tbat the Council had 
twice refused to pass this motion. What was proposed to 
be done was to pass a resolution directing the various bodies 
in Bnglish hospitals and diepenearies to put the three 
qualifications to be had in tbe United Kingdom on a level. 
The qualifications were not of equal value. Tbat of Edin- 
buTsh was not of tbe same standard as those of London mid 
Dublin, fie warned them against being turned aside by 
sentimental grievances, and against passing a resolution 
which would be merely waste paper. 

Dr. Stbwabt (Clifden) read an advertisement which 
appeared in tbe English papers for a surgeon for tbe Liver* 
pool Royal Infirmary, and which stated that the applicants 
tor tbe pontion should possess the qualifications of the 
English universities. Although tbe hoepitals were privately 
managed institutions, they were supported by tbe public, 
who denred the election of the best men. Ue asked Sir 
Walter Foster, would he to-morrow, if there were a vacancy 
in the hospital of Birmingham, stand up and say, “ You are 
excluding men who are equid in every respect” ? 

Sir Wajjsbb Fostsb roee to spe^, but was ruled out of 
order. 

Tbe amendment was then carried by an overwhelming 
majority. 

At the third general meeting on Aug. 4tb, the address in 
Surgery was delivered by Professor Edward Hamilton, 
Soigeon in Ordinary to the Lord* Lieutenant. 

Sir Qborob Porter moved, "Tbat tbe beet thanks of tbe 
Association be given to Mr. fiamilton for bie able and 
Interesting address,” which was seconded by Mr. Wbbbl- 
HOU8B, and adopted with acclamation. 

It was announced tbat Dr. Ward Cousins’ prise of .£20 bad 
been awarded to Dr. Rentoul of Liverpool. 

Dr. Obimshaw moved tbe adoption of tbe reports of the 
Scientific Grants Committee, which was seconded by Dr. 
SuRNBT Ybo, and adopted. 

Tbe report of the Collective Investigation Committee was 
also adopted, and the meeting adjourned. 

At . the fourth and concluding general meeting, on 
Aug. 6tb, the address in Public Medicine was delivered by 
Dr. 8. IIaughton. 

Dr. Thorns Thorns moved, and Surgeon-General 
Cornish seconded, a vote of thanks for the agrees, which 
was adopted. 

Dr. E. Waters moved, "Tbat the cordial thanks of the 
members of tbe Britieh Medical Association be given to tbe 
Provost and Senior Fellows of Trinity Collie, Dublin, mid 
to the Senate of tbe Royal University of Ireland, for giving 
the use of their magnificent buildings for tbe meeting,” 
which was seconded by Dr. Kidd and ^opted. 

Thanks were also passed to the President and members of 
the Dublin Branch to Surgeon-General fiaesard and officers 
of the medical staff, and to various others, for what they bad 
done in making the meeting so successful. 


THE SECTIONS. 

Mbdicinb. 

jipkatia. 

At the me et i ng on Wednesday, Aug. 3rd, at 10.30 A.H., a 
diacussion on Aphasia took place, whi^ was opened by 
Professor Charlton Bastian. Ue began by szpreseisg his 
belisf^that tbe functional activity of motor centres and of 
ontgoing currents generally lie outside the sphere of mind. 
We becmne aware of movemente which have been affented 
throngh sensory impressions of a kinsstbetie order, whose 
seat of registmtion is, as tbe author contends, in tbe 
so-called, but wrongly called," motor region” of the cortex. 
The speaker dwelt upmi the importance of distinguisbiog 
between memory and rec(^eotioo, bolding that the former 
may be active even where no consciousness of tbe process 
exists. This is the kind of revival of actJ^ty which prin* 
cipally occurs in Idnassthetle centres anterior to tbe lepeti- 
tion of mo^ments, whether in qieech, in writing, or other 
leas ^leciaUsed acts. Recollection always implies conscious- 
peas, ud this more vivid form of revival occurs especially 
audito ry and visual centres. We have four kinds of word 
memory, two of wbi^ (the auditory and the visual) are 
•^>aclally active daring silent Umu^lu, whilst tbe other two 


(vix, the gloaso-kinsstbetic and the cheiio-kuueetbetic) 
become subconsciously revived during the expression of our 
thoughts either by speech or writing, tbe seat of their 
revival being in the so-called motor centres. Different 
kinds of amnesia are produced by lesione or defects in one 
or more of these centres for word memory, or it may 
be from mere defect in tbe commissures by which 
these word centres are brought into relation wi^ one 
another. Sometimes a lesion in one of tbe commissures 
will lead to a speech defect which is clinically indis* 
tinguish^le from a defect doe to disease of one of tbe word 
centres, and this is one point upon which Dr. Bastian lays 
much stress. It is a p^nt of much importance in refer¬ 
ence to doctrines of localisation. In ordinary persons (tbat 
is, in those who are neither congenitally blind nor con¬ 
genitally deaf) tbe four memories ot words are mainly called 
into play in definite couples~viz., the auditory and tbe 
gloeso-kinmathetie revivals taking place during ordinary 
speech, and the visual, together with the eheiro-kinsss- 
toetic revivals taking place during ordinary writing. In 
reding aloud, however, or In writing from dictation, the 
process is rather more complicated, three centres of word 
memory being necessarily active in each. It is certain tbat 
tbe visual and the auditory word centres must be brought 
into intimate relation with one another by means of two 
sets of commissurial fibres (vLsuo-auditory and audits 
visual). It is possible that tbe parts of tbe general audi¬ 
tory and visuiu centres in relation with word impresaicms 
may be as distinctly defined as are the analogous parts of 
the kinsestbetic centre in relation with speech movements. 
It is certain there is one variety of amnesia in which the part 
of the auditory centre in i^ation with words is specially at 
fault (causing “ word deafness”), and also that there is another 
variety in which the part of the visual centre in ration with 
words is specially at fault (causing "word blindness”). 
It is impossibie to specify the precise situation of either of 
these word centre^ though it is bigbly probable that they 
are near tbe posterior extremity of tne Sylvian fissure, in, or 
in the immediate neigbbourbo^ of, tbe anterior part of tbe 
occipital lobe. As to tbe situation of the other two word 
centres more definite statements can be made. Tbe glosso- 
kinsestbetic centre is in Broca’s convolution, while tbe 
cheiro-kinsesthetic seems to be located just above in tbe 
posterior part of tbe second frontal convolution. These 
two centres, which, following Ferrier, many Tegud as motor, 
Dr. Bastian considered to be sensory centres, ^e reasons in 
favour of this view he bad elsewhere stated. Just as the audi¬ 
tory and visual word centres are connected by commissures, 
so 18 each of them connected with its functionally related 
kinesstbetic centre. Thus, we have tbe audito-kinmsthetic 
commissure connecting the auditory with the glosso- 
kinaesthetic centre; and the visuo-kinsestbetie commissure 
connecting tbe visual with tbe cheiro-kinsesthetic centres. 
If we employ tbe term " intemuncial ” for those fibres whidi 
pass outwards and downwards from the kinsesthetic centres 
of the cortex to tbe true motor centres in the m^ulla and 
spinal cord, then it becomes clear that for the proper study 
of speech defects it is needful to consider the results m 
lesions (a) in tbe diSerent kinds of word centres, (d) in the 
difierent commissures by means of which these centres are 
connected with one another, (c) in certain intemuncial 
fibres and (if) in certain motor centres. The effects 
of lesions in these different situations was then con¬ 
sidered. It was pointed out (I) that destmction of the 
auditory word centre would cause not only "word deaf¬ 
ness,” but also a complete apbasic condition ; (2) that 
destmction of tbe visum word centre would cause not only 
" word blindness,” but also agraphia, tbe lesion here, as in 
tbe previous case, being fur away from tbe frontal eonvolo* 
tions; (8) that lesloDS oi tbe oommissures between tbe 
anditory and tbe visual centres give rise to extzemely 
interesung forms of speech defect; (4) that lesions Of any 
part of tbe commissures between the auditcwy and visum 
and the two kinsesthetic word centres would cause com¬ 
plete apbisia, indistinguishable clinically from that which 
would result from defects in these lattw centres tbemseives 
—a doctrine which is of extreme importance fmm thepoiat 
of view of cerebral localisation; (5) tbat tbe idand oi Re il 
lies over part of the course taken by tbeee fitoes, and benoe 
we may account for tbe long-recognised fbct that aphasia 
occurs with lesione in this situation; (6) tbat aab-eorttcal 
lesions of tbe intemuncial fibres from Beoca’s oonvolution 
would produce a quite different kind of d^ect, in wfai^, 
though tbe patient cannot epeek.his mind is not in the least 







.CaUaCBi^ j ' I 


BKns[Ba'icsMcaL')iAsoc;iASEa9r;' 


lAvavffTiSiKgf. <s!u 


ifleeted, aad JietriaargcintiMitilorta Ma UtcwgMtia frMlv by 
vptiagi (7>Kod tbftt'balbai lations yrodace an iwroniatUy 
diSevenc kind of d^eot bo‘ fai as mittd and speech aio 
OBoaeroed, thoagh th0poiverto<h>.wiitiagmayotmayBOt 
be letuned, aooMding as the hand eaeapea or ahai«a in the 
piralyatB. 

Praroaaor Qaibpksr (Qlasgow) nid that haviag had an 
epportuai^ at the Liverpool meeting a few years ago of in* 
trodnoiegadieeBBsion on apbasiatheconld ha^ly be expected 
to take a part in the fweaent one withoat repeating himself 
to some extent. But as Dr. Bastian had jost presented 
them with a new and individual view with respect to tlie 
whole aabject^ it wee impossible to avoid indicating, in some 
degree.a feeling either favourable or adverse as regards 
what had been said. There was muoh to be said in favour 
of Dr. Baetian’s views, eepeeislly. as regarde that very in* 
teiwting and instructive part <d them wherein be shows 
that in early infancy we are probably building up or evolv¬ 
ing one set of eenues, those requir^ for spoken wo^s; 
SM'thMi at a oensideEid>iy latex period quite another set 
of centres, those which are in operation for written language, 
thtongh the eye and the hand. He would not follow Dr. 
Bastian throughout his exposition, bub there was something 
attcaotire. and probaUy true, in this distinction. A good 
deal might be learned in reUtion to aphasia through the 
cloee. observatiom of the first processes of speech in the 
infant; and the very remarkable study of M. Tainei, pub¬ 
lished n few years ago, in which he gave details of expe- 
nenoe^day by day almost, of the case of bis own child, 
night prove a quarry for pbysiolcgists and pathologists to 
work in. Another way of studying the subject of aphasia 
wss to take note of the rudiments of apbi^o disability, 
Mmetimes even as .regards particular words and phrases, 
which almost every man—at all events every man at all 
advMieed in life—can usually find in himself. Several facts 
of this kind were taken notice of, as already adduced in the 
Uverpool discussion. But in true cases of pathological 
H>basia there were still many remarkable apparent anomalies 
to be brought into terms of law; and perhaps Dr. Bastian's 
views wo^d help, as Dr. Gairdner thought they would, 
to explain such cases as that of the late Lord Den¬ 
man, which, though mentioned at Liverpool, had by no 
means received si^cient attention, the peculiarity being 
that, although Lord Denman was all but completely aphauic 
u i^ards enunciation, he was ^parently intact in bis 
other faculties, and not only continued able to read largely 
in several languages, but employed his relatives to copy out 
wfa^ he read with, particular approval, that it might be seat 
to hiis friende as his only possible way of maintaiDiog a 
oocrespcKidence to which he was prompted by his warm and 
interest in all current matters. A case-which Dr. 
Dstidner intended to have presented at the discussion in 
LircrpiH)! was interesUng from a different point of view. 
i(i was that of a man paralysed on the right side and apbasic 
in.sU the ordinary senses of the word, both in the sense of 
WM^blindnees and word-deafness. This man, however, 
tosld play dominoes, and manifested in every way possible 
to him n complete command of iptelUgence ae regards 
ondWis. After a long time and many experimente of this 
kM^alwaye with the same results, be discovered, almost by 
SkMipt, that his own sge was wrongly insoribbd on the 
fiskeb attached to his b^. This led to further investiga- 
tioaii and it was then found that, although he was as 
impi^one aa ever to the mere verbal symbol for num- 
bam^wfeMtber written or spoken, be could easily recognise 
AgsUp Bumerale, and could with bis left hand either write 
tbiB in Older, or indicate them when shown on the dominoes, 
_ 


" SOBORHY. 

^ At th e meeting on Wednesday, Ai^st 3fd, Bir Gbobox 
IVnuJUt, FJt.C.S.T., on takiQ|; the chair as President of the 
" ‘ion, said that hw first and pleasing duty was to 
cs lor having been elected president of the 
t, of the British Medical Association. He 
a tery great co^Hment to preside over so many 
"ipX surgeons. ^ gave them a hearty welcome 
,,,ahd hcped it would be a profitable meeting. 
^tQ\a^xesplatioii that presidents of Sections were 
to give apy formal address on the opening 
>‘inpfil4QnIy SA7 A few words. This was a 
si;s of^eot value were often left over 
j to'lengthy, addresses delivered 
le teie^nd to the great Value of the 


papen bronght befbbe ‘them, odd hoped' tliie disousskma 
woftld-prove isterdsllng to them alK 

A .. . > 

Hr. UiTOOEiJ. Barks (Liverpool) opened the discussion 
on the subject of the Badicai Cave;OC Hernia. Theoneralion 
which be adopted was removal of thusao and etitaning the 

g Ulars ot the ring. The operaticm wee ae aiiBpto ae could 
B devised; and be gave starierics of lOfi caees (thirty-eight 
of which were strangulated hemim) showing very satie- 
faotory results. In children the wearing ot a good tmse 
the majority of oasee was quite eumment without any 
operation. Patients should be watched for yean and he 
bad very great doubts as to the ^ars of the ring being 
closed thoroughly. There was in reality, in his opimoa, no 
radical cure.-^Mr. Macbwbn (Glasgow) described an opera> 
tion by which he placed the sac of the hwua on the 
abdominal a^ieot of the inguinal ring, the detidls of the 
method havius been publish^ in the Annals of Su^e^ for 
August, 188C. Thirty-two oeseshad beeuoperaM on wi&out 
a death. By an iog^iously constructed amel ^ showed the 
steps of the cperation and the method by which tbo needle* 
were passed.—Mr. Kkbtlby (Londonlrefetred to some cases 
treated by means of tbe injection of fluids—vis., ccmcentrated 
decoction of bark. . Ue Mieved that interference with the 
sac, except in skilled hands, wss dangerous. 

Hr, C. B. Bajul (Dublin) read a paper on Twisting of tbe 
Sac in Radical Cure of Hernia, and.deecribed-his method of 
torsion of the sac, which was grasped by a Iwoad foceepe, 
gradually twisting it-, the Anger at tbe same time freri^ 
the neck. A catgut ligature was ^lied round the sac, 
tied, and cot off, sutures passed to prevent slqiping, and the 
dreseinge painted over with.a scdution oi aalicylated potash. 
Of twenty-two eases operated Upon by this method ail 
recovered, scrotal nbeceae being the <mly bad result. He 
considered tbe wearing of a p£d after tm operation inad- 
vieable. In laige a^ bulky hcEnise torsion answered 
admirably, and in congenital brnmias a modifloation of tbe 
operarion was required. In one eaae of douUe hernia onn 
operation cured toe two. 

Mr. Baskbii (London) thou^t that the operation for 
radical cure was still tub judice. Ha onb^. operated after- 
trusses bad failed. He deecribed Jhis operatum, whioh was 
without risk. He bad operated thirty-ftve timea on twenty- 
nine individuals. He used silk lk<ature, hand twisted, 
preferred it to catgut or kangaroo. Drab^e was net neces¬ 
sary, nor a trass after the operation: on the.cditntty, he 
eoosidered it injurious. 

Ur. Kbmdal Fbamks (Dublin) read a paper on the- 
Radical Dure of Hernia. He also considered tu wearing of 
a trues after operation injurious, as it had a tendency to* 
cause reabsorption of the lymph effused. He made Uie akin, 
incision on a higher level than the inguinal canal, and deared 
the sac, which was excised, silver enture* being pnnnfirl 
through the pillars of tbe ring. He was of opimon that 
riosuie of the inguinal canal-Was a very important pro- 
oeduce. Tbe canal was closed by being ^ued to ^e aponen- 
Toett of the external oblique. 

Mr. Mubfhy (Sunderland) read notee of a case in which 
a!radioal cure of hernia was peifermed by an nnniual 
; method. A man aged fifty, who wore a tmsS, suffered from 
symptoms of strangulation, and, dreading auraioai interfer- 
I edce, took tbe maitter into his own bands. With a raxor he 
made an incision down on tbe sac, cutting it o^ and passing 
' through tbe spermatic cord. Hb lost a good deal of blood, 
but made a good recovery. Tbe pillars of the ring were 
brought toge»er, and so far there bad been no return of the 
rupture. 

Mr. Babaquati (Bradfcod) in a oommunioation on the 
Radical Cure of Hernia, detailed three cases, ail of which 
were Buceessfai, one having been operated on twice beforo 
by another practitioner. He removed the sac by the knife, 
utd approximated tiie ptlldn of the ring by sutures. 

Mr. Mato Robson (Leeds), In a paper detaiHng twenty- 
five oases of radical cure of bsmia, smd in a good many of 
tbe eases strangulation had taken place, and in the remainder 
trusses were found to be useless. He used Wood’s operation 
with strict antia^tic precautions, and the grater number 
appeared to be permanently cur^. Two deaths occurred, 
both from acute bronchitis. He thought Mr. Macewen’s 
operatibn promised great advantages. 

Mr. Thoanley Stoker (Dublin) read a communication 
on tbe nieory and Practice of Operation for the Radical 
Cure of Hernia. He referred specially to the radical cure 
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jot wgaiqd heniim w<L tbougbt to aU^ silver Mtome 
remain permanently wae unsound bo^iB'febaofjrand.prMtion. 
The closure of the inguinaJ. walls was of great importance, 
and the lymph exuded ihis not due to the action of the 
eubtrSK In opemtlng, the eac was eX^sed and carefidly 
isolated, Induded' iA' two catgut ligati^s, and divided; 
lorcdoB of'the eae wa4 'ndrihaMe, and sutiUee through 
^Isrrtied hntton taetfion over a leaden'disc. As reghrded 
arttftctol support 'after operatfon, he oonadered it itenany 
se unnaoessa^i but in eases where e(nae support is advisable 
Banieon’s appai^ius coutd be recommended; this consisted 
Cf-a pelvih Hand and two thiglrptCces, with paring band, 
etrapn>paniDg overtbe dboulder. • 

London) said he had experience of about 
tweMy-OMes by ibe radical cure, and preferred Mr. Banks’ 
xnWatkM. The bso should be oleaaM' well np to the 
inCeiwal ring; be regarded this as important. fRie sutures 
used-Were kadgatoo. As regarded results, be had during 
the 'past six years mily one 'Caee which was not radically 
onred. Be did ih^ recommend wearing a truss. 

Mr, Ward CotTSiifs (Portsmouth) had operated on 120 
cases, fifty for radical cure. He performed the operation 
in adutte only when they were very bad cases, so that his 
priaelpal patidate were among children, who bore the opera¬ 
tion vml. He bad no fatal result. Thirty of the cases were 
perfect cures; for the test, sufficient time had not elapsed to 
form a'{K»itave opinion. He believed that trusses were very 
seldom pR^rly applied. A pad applied after the operation 
.<oooq>osed of an air-bag) had given satisfactory results. 

Hr. Hbvston (Dabim) read a p^>er on a Case of 
Stnngnlated Fenwral Hernia, with Gangrenous Fallopian 
Tube and Ovary contained in the Sac. The patient, an 
unmarried lady, s^ad seventy, was operated on for strangu¬ 
lated hernia. Gimberoat/s ligament was excised, tbe sac 
o{Mned, and a loop of intestine returnedthe sao also eon- 
tainsd the ^fat Falh^iin tube and ovary, the former struc¬ 
ture being in a gangrenoue condition. The tube and ovary 
wureremovedi and the eae twisted, ligatured, and excised. 
The wDund healed by tbs first intention, and the patient was 
out of bed on the sixteenth day. So far as he knew, there 
were only seven oases 6( femoral hernia of tbe kind described. 
Tba twisted neck, of the sac he tbooght an important point, 
fie/used ohromleised gut. 

- 'Mr. Tnoicsoir (Dublin) thought tbe Section ought to be 
congiiatniated’oa thS’admirable Aieoussion that bad taken 
pla^ 'The different methode of treatment for the radical 
cure .which had been brought forward ehowed that they bad 
not arrived at a perfectly definite operation. He thought 
tbs mspEomaeiiC Intromioed by Mr. Ball to be the best 
method for trsating hMnia by the radical treatment. He had 
opmated: by this method on several occasions, and ooUld 
reoofnmend it strongly, 

. PrafeS8Dr£ocHRn’(^me) hadoperated in seventy cases, 
aad'tbe method of operating ha considered a very important 
oofisideratioa. It .was importent to distingui^ betweeu 
lam and small bemue. The sugoestioiM of Messrs. B^i 
and' Hacewen be-:believed to be of great impottahcs. He 
thought a good ligature of catgut or silver wire could be 
dshaaded upon better than on the lymph effused. 

-Hr. Whxblbb (Dnbtiit) gave hie own experimioe Is 
operatiDg for the radical cure of h'tmia, without entering 
into, the diecnssiqn of 'the best methods of treatment. 
Where fcbs sac was v^ lai^ he excised it, and invariably 
used silk stttnrestihsving an ot^ection to silver. In children: 
catgnt was suffiriettt.(< In ’thirteen com between the aged 
of nine months and eight years he bad fMrly satisfecto^ 
resoks;. three ware failaibs, but he had no fatal result. He 
used a pad, but not a truss, after the deration. 

- Che PaMiDtiirr of tdie SeoiiontBlr vsorge'Porter) thought 
operhtioiisof ^uakind weie tbe safest ^ey could employ. 

-dfiiai'UitesBi.L Banks, in replying, said the discussion 
hatt^Seoicarried on in the most barmooiom manner. He 
tho^htoneof tbd principal topics of tbe discussion was 
VWliefi.'bbesao. ThetoimonUf tbe sac had proved 
ii tftfbgveali rservioe, and ha hoped to use St and Mr; 
<UI«tbKid on the first]oppcrttmity. The simpleet 
titimildke:tbe one moet extensively done^ He advo<( 
> Mastic pad* ami a light truss afterwards. 

■ Abtoett. 

" Af thd ttaeting okThinrsday* Aug. 4th , , Law an (Cashel) 
vtada note on t|he Treatnvsnt of.Sphnal Ajhacess. Cases which 
or otjbarwtse terminatbil in death. He 
of aattii)g, 


down direetly <m thediseaned beam xmnoviiig it, and taj^dag 
the afaeoeasifTCm tbe prextmal and. Mr. Ttesns omitM the 
dmual region, vhcse Hr. LaflUn wished to extend tbeopica^ 
tioo, and also would not wait tm^U signa of the ahmsm 
appeared. The pleura mi^t be (^ned, hot pnenmetbomx 
was less to be dre^ed than that sinuses should facm.—Ms. 
iLilmewoBT^ (Lannariiira) and Mr. Fnsm&s dspreoated 
tbe suggestioB.—Mr. Giscrnv (H.T.) eaid it waeylbe. rale in 
New York not to open abecessea eariy, aa coUeotions of 
pus were often abeodrbed, and it was: the safest preoedurs 
to let them alone. ’ 

AMominal Surgery. .... 

Sir Bpkkckr Wblui retd a paper on the Coarpar i scm et 
theCsBsareanSeetionwithPorroAOpeTation. Hebadoneoase 
of eaob. In tbe Ceesarean section the feetus, however, wss 
only in the fifth mbnU). The patient whoee uterus and 
ovaries he removed died afterwa^s from eanoM*.' Tbe tne 
Porro’s operaUon was not the Mitire removal of tbe ntmua 
He wished to disease the iquesHon in tboee oases where tbs 
child could not be removed by craniotomy or eviseNariOKk 
Would it be preferable to nee tbe Cnearean eectioa alone, or 
complete the operation by tbe removal of both ovaries and 
part of or the entire uterosP'—Mr. Imlaor (Liverpo^) 
thought Porro’s operarion an easier operation than that 
of Cnsarean -section. He b^ieved the time would come 
when the child could be rmnoved in oases ef pelvic obstrno* 
tion without removal of tbe ovaries- or uterus. — Sir 
Spbncrb WBI.L8 was surprised to-hear Mr. Imlach aay 
that Ctesarean section was the more difficult c^raratioo. 
He eaid that the enucleation of uterine ftbrema was un¬ 
satisfactory, and be differed from Mr. Imlach in tbinkkiff it 
extremely baxardous. He concluded bis remarks by 
ring to tbe electrical treatment then being discuseed in 
another Section. 

Mr. Tatlob (Birmingham) brought forward a oomimmi- 
cafion on a case of Cbolecystotomy for Gall-Stones, with 
remarks on the treatment of tbe blocking oalculns. He 
detailed tbe ease of a lady operated npon, in which four 
large stooes were removed, but one was ton^ to be wedged 
in the cystic duct, and bad to be left. Tbe operation was 
completed 'by securing the incision in the g^l-bladder tb 
the abdominal wall, leaving a drainage tube, and having tbe 
gall-bladder well syringed out twice dally. In a fort^bt 
this impacted stone was removed, and tbe caee did well. 

Mr. H. Allinghau’s (London) paper was onritlsd 
Inguinal Colotomy: its advantages ovmr tbe Lumbar Operi- 
tion, with specim 'reference to a method f(Hr preventh^ 
Fffices passing ^loW tbe Artificial Anus. He dets^ed thS 
steps of his operatdon, which would require dfeagyams aad 
more space than can be afforded tO describe thoroughly.'Hs 
pointed out tbe advantages of ingumal colotomy as 0 MB~ 
pared with the lumbar operation, laying streee also on tbS 
position of the patient, which rendered tbe seettring of tbe 
sigmoid flexure more ea^.—Mr. Babxbb (Lohdon) bad 
performed three cases of inguinal colotomv, and preferred 
It to that in the loin. He did not consider it necessary 
to form a spur, as ineisted on by Mr. AUingham, in otdef 
to conduct the fmces out of tbe abdominal cavity.—Mr! 
Mavo Robson (Leeds) said that the question of the diffl- 
oulty of finding the colon was seldom referred to In'books, 
but it existed vmy often. In cases of obstruction ingniiiat 
colotomy was not advisable.—Mr. Lavfan mentiosM Ifr. 
Nunn’s inflator. It was as easy to perform Hi as to extsSOt a 
tooth;—Sir Spbncbb WBlls thought opening the emeam 
was sometimes to be preferred to left lumbar colotomy'.'*^ 
Mr. Ball (Dublin) said that occasionally a meso^e m od rt 
was present, and then a wound ef tbe peritoneum wss 
necessary. An incision along the linea semilunaris (fffetsd 
many advantages. He exhibited bis clamp for preventing 
the passage of fseces Into the peritoneal cavity during tbe 
operation of bolotomy. 

Suture of the Patella, 

Mr. Hectob Cambhon (Glasgow) read a paper ou 
Suture of the Patella, with a new sog^stion dealing 'W^ a 
shortened rectus muscle. He believed that ft Mrinanent^ 
short ligamentous union was as good as ifnfoii by bbiMt 
Almost tul cases, however, where the union was a ligametrioiis 
one, were liable to tear. After wiring tbe pateila he'hsd 
his patients up in three weeka He exposed the ffagamttta 
drilled opposite tbe centre of tbe fracture, ns^ silver WtM, 
twisted ^eeods and hammered them flat, and ieft''^^fii'.dha 
permanent clamp. WberethelowerfracturewasnSiYA'Bmi^sif 
t^ the i 9 per,nd drilled from the lower sufadia, bfalx^ 
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t h w» MW there was no dfatoagg of tbe joint. Shortening of 
tb« reetttf mosele very often occurred; and if there were any 
anUittg bands be cut them away, and in extreme cases 
incised the muscle, ae suggested by Mr. Rutherford. These 
indsions were two in number, oblique, but did not entirely 
divide tbe muscle, tbe portion left on one side being incised 
on tbe other.—Mr. XnWLXY (London) had sutured eleven 

S ttellie, and regarded tbe operation os a satisfactory one. 

0 dday abonld take place in tbe operation. He tucked the 
ends of the wires ^ainsc tbe fragments, as suggested by an 
American surgeon. The tissues outside tbe joint should be 
drmned.~Mr. TBOBNLav 8 xoxbb entered bis protest against 
tbe very frequent use of suturing the patellte. In recent 
easee be thought there was great danger in tb*> operation. - 
Ur. Maro ^bbon believed tbe operation to be surrounded 
dangers in. recent caaea—Mr. Babxrb. said that io tbe 
large metoopolitui hospital to which he belonged suturing 
Uie pa^a was very ramy performed; they used a plaster- 
of-Paris case.—Mr. Oowans (Newcastle) had no hesitation in 
peeforming tbe operation in both recent and chronic cases.— 
Mr. Thoupsoit (Omagh) thought that in tbe immense 
majority of cases the piaster-of-Paiis treatment, as used in 
Unireraity College Hospital, answered admirably.- Mr. 
Uacbwbn said that under strict antiseptic precautions the 
operation was one -which ought to succeed. Io cases of 
shortened lectne V~ehsped incisions were sometimes of 
advantage.—Mr. Cajibbon, in replying, said excellent results 
for a time occurred when ordinary raeaos were used, but 
they did not last, not being permanent. He did not recom- 
Biend it to be a general operation. 

Mr. Pbtlipps (London) read a paper on tbe Treatment 
of Ulcis Cruris by a New and Successful Method of Dr. 
Cnna. He had Dr. Uona’s treatment in sore legs and 
could recommeod the method. Tbe affected parts are covered 
with fine cambric soaked with water, tbe cambric removed, 
and a tracing conveyed to paper. A glue composed of 
gMaCine, oxide of zinc, and water was then applied to the 
bealtiiy parts op to tbe limit of tbeeore. Over the sore a pad 
is placid, and around tbe leg a roller applied, traction being 
made from tbe healthy akin toward^ the nloer. The dreas- 
ingvrss removed in three or four days, tbe duration of tbe 
tr eat m ent lasting from four to six weeks. The resalts were 
very aatlsfaetory. 

Mwbu$ Coxa. 


At tbe meeting on Friday, Aug. 5^fa, Mr. .1. Kbllock 
Babton (Dablin).read a paper ou ihe Operative Treatment 
Morbos Coxte. He described tbe steps of the operatiou -- 
vis., a erocial incision was made over tbe trochanter, a small 
trephine used, and VolkmannV scoop applied, so as to remove 
the soft cancellous structure, more or less passing into eup- 
paratidn. He used a drainage tube, and here was a practical 
point: this drainage ought to be maintained for a very 
eondderable time. The operation gave immediate relief, 
and tbe results were very gratifying, and permanent aho if 
droiBaae was kept up for at least two or three months, and 
the fa^ty of the bone occasionally washed Out. .\s regarded 
ezmaion of the hip joint, be considered it should m per¬ 
formed when tbe health of tbe patient failed, and when the 
poalbffity of death from exhaustion might cause anxiety, 
or Mw ■Uperveotion of amyloid degeneration. The opera- 
tioa vne done to save life and restore the use of the limb. 
Whea suet and other treatment had failed, then excision 
relied upon as eminently useful. It was surprising 
the iPPeiiriiTn tJbat occurred after excision. He alluded to 
a eiinn where five inches below the trochanter bad been 
and yet this patient baa only a shortening now of 
a quarter inches to two and a half inches, due to 
AIIIhQP of fibrous material. He exhibited a j’oung girl 
froil^hvose femur five inches bad been taken away, and yet 
was only about two and a half inches. 


Cachexia SlfumifH^ra. 

Kocrvb (Berne) read sn interesting communi- 
t, Cachexia Sehimipriva And Myxoedema, which 
I be considered identical. Caebfvria atmmipriva was 
»4|Mfcetlonof the thyroid body. He had exp^mented 
'' IkKOkeys by removingthe entire thyroid gland, 
ml' symptoms of cachexia atrumipriva in tboae 
iroed the use of tbe thyroid gland, he did 
f’Hr uad anything to do in tbe formation of blood¬ 
s' regarded it as uaefnl in removing some 
ig acmething in the blood wbiob might 
ma. He thought cachexia etrumipriva 
m tdiwmmla, the retcntiea of aome noxious 


portion of tbe blood acting on tbe nervous system.—Mr. 
Godlkjc thought an important point was In the reference 
to complete and incomplete removal of tbe gland.--Mr. T. 
Stokbb bad removed the entire gland in two cases; tbe 
divitdon of the isthmus of the gland was entirely useless 
except in checking tbedyspoma.—Mr. Jkssop (Le^s) said 
tbe communication was a most interesting one. and might 
have been read in either tbe Pathological, Physiological, or 
Surgical Sections of the Association. He performed tracheo¬ 
tomy for dyspnoea in one case, with ultimately good resulta 
on the tumour. He thought setons or alougbe formed by 
actual cautery of use, and inciaxon of tbe isthmus for urgent 
dyspnoea. - Mr. (Iowxms (Newcastle) asked Pofessor Xo^er 
If cachexia atrumipriva bad as low a temperature as myx- 
oedema, and if the pathology of the two diseases was similar.— 
Mr. G. SxoKKB (London) thought tbe function of thegland 
bad not tbe power attributed to it.—Piofeaeor Kochbb, in 
reply, thought the gland was a secreting organ, and might 
be of service in removing something detrimental from tbe 
blood. If the smallest portion of tbe enlarged gland were 
left, tbe goitre recurred; the division of tbe isthmus wax 
only to remove dyspnoea. He said the clinical appearances 
of both affections were tbe same -the same low temperature, 
acanty hair, and dry akiu. No muciooid substanoes formed, 
at least not in every case. He now commenced by excising 
one side of the goitre, which often stopped tbe dy8po<;Ba of the 
other. On the opposite side he enucIetUed tbe pathological 
tissue. 

Trephining in Cerebral DUeaee. 

Mr. Whbklbb’s (Dublio) paper was on Trsipbining in 
Mastoid and Tympanic Disease and Cerebral Abscess. lit* 
believed that the majority of o|)erator.s did not select the 
proper site for the operation. Of sixteen cases which came 
under bis notice of tympanic and mastoid disease with 
abscess of the temporo-spbenoidal lobe, tbe most usual site 
of cerebral disease, fourteen operated on recovered, and the 
remaining two died. Tbe site he recommended was to 
bisect vertically the mastoid process, and in front of this 
he used tbe trephine on a level with the external auditory 
meatus, so as to reach the temporo-spbenoidal lobe. All his 
cases bad recovered. Mr. Wheeler showed vertical sections 
of the head with and without tbe brain, to demonstrate that 
the lateral sinus was not touched, but tbe tympanum, dura 
mater, mastoid cells, and temporo-sphenoidal lobe.—Mr. 
Barkeb (London) recommended as a sice for the operation 
a point considerably above tbe meatus for trephining; he 
thought it a matter of great difficulty to diagnose an ahscesM 
of the tempoTO-sphenoidal lobe.—Dr. Drummond (New¬ 
castle-on-Tyne) detailed a case of cerebral abscess where 
aphasia was due to pressure. The pus having been drawn 
off, the patient recovered consciousness and power nf 
speech.—Mr. .iBssop said the cerebral disease waa due to 
the ear afleccion, and Mr. Wheeler’s use of the trenhlne wax 
the proper plan to meet the abscess in the brain.—Mr. Pbatt 
(D ublin) considered tbe results of the operation most eativ- 
factory. He had seen eight cases; the six operated on 
recovered, the remaining two died, He thought tbe lower 
operation tbe beet for drainage purposes. 

TAtholapaxp m Bogr. 

Mr. Walsha.m (London), in his paper, Litbolapaxy in 
Male Children, called attention to Bigelow’s operation in 
children, and contrasted it with sufrapubie or perineal 
lithotomy. lie regarded tbe after-results in suprapubic 
lithotomy as being very serious. Tbe objection in litho- 
lapaxy in children to the small size of the prostate and 
genitals was chimerical. The bladder was not very roomy, 
but many operators preferred a small surface, and it wax 
expansile. AS to the alleged narrowness of the urethra and 
its tendency to laceration, his answer was that it was not 
so narrow as was generally thought, especially wben the 
meatus was excised, Tbe extreme sensibility of t'be urethra 
was exaggerated, and in some oases be bad operated without 
eblcmform. HealludedtoSurgeon-MejorXec^n’sexperience 
In India, and laid down certain regulaiiona in performing-the 
operation.—Mr. W. Cousins agreed wiib tbe author as to thn 
suitability of tbe operation, especially for small atones.—.Ur. 
COBUBT (Dublin) said that Surgeon-Major Ke^an bad in¬ 
formed him that he would operate on the youoge.st child if 
he could find an instrument small enough to use. 

Tetaniu 

Mr. Austin Mbldon (Dublin) read a paper on the 
Treataect of Tetanus. He wisb^ the membere to t«t a 
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plan t>f treatmeot which in hU hands had been singularly 
successful, and to place on record the results of treatment 
with different drugs in 937 cases of acute tetanus collected 
by him. In his first case, twenty years ago, he divided the 
nerve with only temporary relief, and be bad since that 
time tried in succession Calabar bean, Indian hemp, curare, 
quinine, alcohol, and opium, with an invariably fatal result, 
^me years since be tried a combination of byoscyamus, 
belladonna, and conium in a bad case, which recovered 
under this method, and since then several other cases, with 
satisfactory results. Of 17 cases in which these drugs were 
administered by him he bad 13 recoveriec nod 4 deaths. The 
following statistics of 937 cases collected by the author of 
the paper are of interest:—In 370 cases treated by chloral, 
83 recovered and 287 died; IS.'i treated by curare, 23 re¬ 
covered and 102 died; 60 by nicotine, 3 recoveries, 67 deaths; 
06 by opium, 4 recoveries, 92 deaths: 21 by coniiim, 3 
coveries, 18 deaths; 76 by cannabis indica, 12 recoveries, 
64 deaths; 28 by bromides, 2 recoveries, 26 deaths; 103 by 
alcohol, 25 recoveries, 76 deaths; 17 by belladonna, conium, 
and byoBCyamns, 13 recoveries, 4 deaths; 41 by all other 
remedies. 17 recoveries, 24 deaths. AH cases in which the 
first symptoms commenced later than the fifteenth day are 
excluded from this return.—Mr. Jessop thought that such 
a successful result in cases of acute tetanus woe unexcepi- 
t.ionable, and he hoped Mr. Meldon would give fuller 
details.—Mr. Whrbler asked had nerve stretching been 
adopted?—Mr. Mbldon said he had published several cases, 
and hoped to publish more; be had tried nerve stretching 
without permanent relief. 

Treatment of Joint 

Mr. SwAff (Dublin) read a communication on the In¬ 
fluence of Periosteal Section and Bone Drainage in Arrest¬ 
ing certain Diseases of the Joints. He said that in children 
the joint most frequently attacked was the knee joint, and 
he sheeted this articulation as mostcommoolyUlustrative of 
those conditions of disease which migh t be combated by the 
method suggested. The cases suitable were as follows: • 
Extension ol infiammation and its products from adjoin¬ 
ing bones; tlie formation of abscess and its discharge 
into the joint ; perforation of the encrusting cartilage, the 
sequel to coxious or tuberculous bone; acute infiammation 
of the epiphysis and subsequent implication of the joint; 
the detachment of the periosteum from the extremities of 
bones, and the discharge of subperiosteal effusions into the 
joint. He described two cases as illustrative of the treat¬ 
ment recommended. In conclusion, he regarded counter- 
irritation in these cases as at beat but a stereotyped 
empiricism, and rest a partially rational abstinence from 
treatment, but which would invariably terminate in the 
necessity of at least giving exit to products of disease 
under unfavourable conditions to excision, or to entire loss 
of the limb.—Mr. Giu.sby (New York) asked what fixation 
apparatus was used, and tbe time the treatment ]a.sted. He 
had used igneo-puncture with good effects.—Jtr. Swax said 
rest was used after section of the bone until pain in the 
limb and passive movement of the joint had ceased. He 
thought bone drainage was better than igneo-puncture.— 
Mr. ILUNGWOBTH .(Laocasbire) exhibited a new form of 
splint for the treatment of fractures into and in tbe vicinity 
of tbe elbow joint. He bad found that fractures treated by 
the ordinary' rectangular splint did not al ways give satisfac¬ 
tory results. He used a Gooch’s splint, the liami lying prone, 
and in (his way tbe axes of the arm, forearm, and band were 
continuous.—Mr. PoY and Mr. Hall thought keeping the 
arm and forearm extended ought not to be recommended. 

Mr, Wabd CopstNS (Southsea) made some remarks on tbe 
treabaeat of retuition of urine by a^iration through a 
capillary catheter, and exhibited the instrument, it was 
important to distend the urethra before and behind the 
atcietttre wiih oil when using hie catheter. 

Mr. 8 TKB 1 .S (Clifton) gave' a oommnoication on the 
Kadioal Cure of VariboBe Veins. He advocated removal of 
portiens of tbe varteoeed veins, a method which had proved 
Mtisfaotory in his hands during the past ten years. He need 
Esmarch's bandage, and broke off the varicosed portion of 
tbe vein with forceps. The cases were perfectly cured in 
from four to six weeks by this method. 

Phabmacoloov jath JThbbaprutics. 

This Section in the MedicaVTbeatre, under \he pre¬ 
sidency of-Div WhiMa-'(&ella»),-abd attracted a laigeiaad 


appreciative a-ssembly. Amoo^t tboee present were Si 
Andrew Clark, Sir Waiter Foster, Mr. WbeelhonsB, Protessor 
Charteris, Professor Leech, Dr. Little, Professev Oaiiiogt 
Professor Quinlan, Professor Walter Smith, and Or. M'Eug^ 

Dr. WuiTLA b^an bis address by alluding to the fact 
that this was the fourth year of the existence of the Seotntt 
of Pharmacology and Therapeutics, which, under the pre¬ 
sidency of bis pi^ecessors. Dr. Maelimao, Dc. Fraser, and Dr. 
Lauder Brunton, bad pass^ succesa^ly throngh its initial 
period. He deplored tbe onbappy poeitioai of phanaaoede^ 
in this country owing to the mistaken intenWenoe au 
Legislature, but be reminded the Section that themeressliaf 
from harassing restrictions would be but a amall' step 
towards tbe accompliahmeot of great reaulta, aad urged the 
importance of a thorough testing and sif at the hedsiiM 
of the facts elicited by experimental Tesasfoh. - The'BsSd of 
the day was not more additions to Che already vast nnashet 
of new remedies, but rather a more precise and sdaotsfis 
knowledge of how the remedies in onr hands should 
be best utilised in tbe treatment of disease. It was 
discouraging to see how small a portion of current 
medical literature was devoted to therapenties^ lot- it 
should never be forgotten that successful trestmant 
was the real rainon ititre of medical science.- Yeft the 
fa.shion of tbe hour was to attach m undne - importanee 
to even the most superficial and fallacious pfaysMogical 
experiments, and to ignore the published reanlte of clinioM 
experience. What was needed was some machiaffy for 
bringing to a focus the accumulated experience‘oC the pro¬ 
fession upon tbe action and tberapemie value of tbe new 
drugs which the progress of pharmaookigy was oontinunUy 
putting into our bands. He thought the British Med^cu 
.Association afforded tbe requisite machinery ready .at hand, 
and be proposed that it should be utilised in tbe followiog 
manner: A portion of the journal of tbe Assooiatiop might 
be set apart for tbe discussioa of questions of therapeutics 
and placed under the mauagement. of a competent com¬ 
mittee, 'Who should from time to time select certain drugs 
and invite oootributioos tending to throw light upon, riieir 
proper ties and uses. In this waytbe attention of thqprofesaion 
generally would be concentrated upon certain xemediasi-ud 
the rich results of clinical experience would be guthere 4 'iii< 

It would be seen that this method need not interfere with 
the working of the CoUective Investigation of Disease 
Committee, of which the value bad been chiefly seen, in 
other fields than those uf therapeutics. Muc^ no .doiihtt 
would depend upon the manner in which this suggestion 
should be carried out, aud the responsibUity of the Com¬ 
mittee would be a serious one; but the great gain wo^d be 
that many would be encouraged to watch and record the 
results of new remedies, and others would be induced to 
make known tbe accumulated experience of clinical observa¬ 
tion, which otherwise they might never have thought of 
publishing. The suggested macninery might be utilised for 
another and similar purpose vir., for establishing a sort of 
popular control by the profession at large upon the national 
Pharmacopceia. That work reflected much honour upon 
its three distinguished editors, and the improvements re¬ 
cently introductMl had been very great; but its tendency 
was constantly to lag behind the bulk of the profession lO 
such important matters as therapeutics and posology.. it 
was in such particulars that a pUbUrite of the whole pro¬ 
fession would be of most essential value., It would be pos¬ 
sible to propose such queries as to whether a drug of doubt¬ 
ful value should continue to be retained, or some new 
claimant for attention admitted to tbe pages - iSt the 
Pharmacopceis, -and thus the general results of pTactlcal 
men might be brought to bear upon a matter th^ ^(ally 
affected the interests of tbe profession and the progxi^ of 
medicine. 

The President’s address was listened to throughout with 
much attention, and warmly applauded' at the close. Tbe 
discussion which followed dealt with eereml'qtteatioBSoC 
very vitei interest to the'professicn, and may be expected to 
issue in important resnlts. 

Prolemor LebCh moved a resolution to tire effect that a 
committee be appointed to ooUect ioformatum <tc be utilie^ 
in tbe production nf tbe next edition of the- l^HOBiaeopoeia. 
Ue said he was struck bow little medical meii.Telied upon 
tbe Pbarmaeopceia in their choice of drugs, ninl vrculd give 
his hearty support to any plan wfaioh migbrt be suggest 
viherehy the feeling 6 f the pifafeeskm fa g a n er a l x^axtog 
tbe vahie of remedia could be athertained. 

Sir Anobiiw €i.aBK ebaraotbriafa fan PreeadM^a ftddreea 
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as ** hioid, able, earoasb, practical, aad important.” He 
differed from Hr. Wbitl^ however, iti one point—viz., as 
E^arda the value of the statiaUcal method in arriving at 
the truth in questions of disease uid treatment. No doubt 
the method was full of tamjn^tione to fallacy, but its great 
utility bad been shown in the statistics regarding the 
various methods of treatment in acute rheumatism. Statis¬ 
tics had proved two things in this case: ilrst, the immense 
value of the salicylates in the control of symptoms; and 
secondly, the necessity of continuing the treatment for a 
consider^le period, even although all symptoms were 
allayed. He deplored the small share of attention given to 
practical therapeutics, of which no doubt the explanation 
was that many people did not believe in treatment. For 
bis part, he did not hesitate to* class himself among the 
believers in medicines. Disease was not a tfiinff but a riate, 
and just as certain things produced states of disease, so 
other things had power to remove them. He gave a striking 
case of the speedy relief of an urgent case of bronchial 
catarrh by hourly doses of one twenty-fifth of a grain of 
tartar emetic. He denied that the results of experiments 
upon animals could be at once transferred to the case of 
man, but nevertheless these experiments were of priceless 
value, chiefly for their suggestiveness. He cordially sup¬ 
ported the proposals of the President. • 

Sir Waltbk Foster concurred with Sir Andrew Clark 
regarding the great value of the President’s address. He 
r^arded it as a scandal that we did not devote our main 
efforts to the cure of disease. He thought scepticism upon 
the action of remedies was a most paralysing inflaeoce, and 
held that carelessness about treatment infallibly led to care¬ 
lessness about diagnosis. We were being flooded with 
“eclectic” remedies from America and ei.«ewhere, recom¬ 
mended only by chemists’ circulars. No remedy ought to 
come before the profession without some scientific sanction. 
The Collective Investigation Committee had a scheme on 
hand which would cover many of the suggestions of the j 
President. It was of great importance that the knowledge ! 
which was being slowly gathered by practitioners all over i 
the country upon such a drug as strophantfaus, for example. ' 
sliotHd be brought together and made available. The 
teeeaicbes in pharmacology of Rutherford and Fraserwould 
have been far more fruitful in tbeir therapentic applications 
if some machinery bad been available for putting their con- 
olnadna to an extended test. 


Professor Quinlan (Dublin) briefly supported the resolu¬ 
tion proposed by Dr. Leech. 

Dr. Little (Dubliu) expressed himself asa strong believer 
in the efficacy of treatment. He deplored the small .space 
girstt to the subject in the leading text-books. No doubt 
thesnbject was one of great difficulty, as we seldom found 
two cases so exactly alike as to afford proper material for 
a therapeutic experiment. He advised greater simplicity in 
the ^mioistratioQ of drugs os a means of facilitating the 
ohesrvation of tbeir results. He begged to move. “That a 
wnhin^*’^ be formed l.o carry out the scheme sketched in 
the Presideat’s address." 

resolution superseded that suggested by Dr, Leech, 
^nfqssor Cmri.NO (Belfast) seconded the resolution. He 
seid'&e'was, perhaps, open to the charge of not being a very 
enfloiafaatic tberapeutist, but be felt safe in following the 
IsMd ar anch a chief among the corypluzi of medical science 
■dflir Affidnw Clark. Some men. perhaps from the consti- 
Mliisarof their minds, preferred to look upon disease chiefly 
etudogteal and pathological standpoint. It was 
however, not to be struck with the immense 
eflfihtisff drags upon the human body. 

"flbgvtsohrtioQ was then put and carried unanimously. 
#ltoMSorCBABTBRi 8 proposed, “ That the suggested com- 
coDBtituted as follows: Andrew Clark, Dr. 

DHtosgSctiDuffy, and the officers of the Section." 

'IliL L^SBeleousx expressed his confldenco that the 
the Assooiation would carry out any suggestions 
tiiat Section, and, if necessary, provide any 
StMiiipti&tiiuiight be necessary. 

Smith (Dublin) supported the reso- 
ms onaniaiously-passed. 

^liitinkaRfT then call^ iq>on Professor Unna of 
> dettonetration upon “Improvements in 
Sof thaiShia.'^ • '> . 

llw pr^eixedto follow the a.priori method, 
his subject rather from,the physiological 
'IvMbsogpitirepo^sx of the s^n was ayery 
homy layer, forming a powerful 


aad 


bulwark gainst tbe absorption of remedies. In maay 
cutaneous diseases tbe mode of application was of more 
importance than the selection of tbe drug. Certain remedies 
bad a chemical, others a mechanical action. Of the forffier, 
caustic potash and soft soap were long used to soften tbe 
horny layer, but he regarded salicylio acid as preferable, 
because it was more power! ul, and its action was 
more easily estimated than that of tbe other remedies. 
Of mechanical means of treatment he would mention the 
' sprays. He had succeeded in curing eczema by tbe pure 
alcohol spray, and lungoid growths by a pure chJoroforia 
spray. The oleales seemed to act best when applied with 
the ether spray. Tbe excretions of the skin were three in 
number: ( 1 ) water gas, or inseusible perspiration; ( 2 ) fluids; 
; (8) fatty matters. In the application of our remedies, we 
i must consider whether we wished to promote absorption 
j (thus necessarily limiting secretion), or, on tbe other han<), 

I promote secretion (thus necessarily limiting absorption). 
I The water bath restrained the fatty secretion, while the oily 
preparations- applied to the skin restrained the watery 
secretions, and were, in reality, a rpeeies of clothing. We 
get tbe mazimnm of effect with medicaments applied to the 
skin under some impermeable substance. Powders, pastas, 
and gelatines gave absorption at its lowest limits. He then 
gave a practic^ demonstration of the application of some of 
his remedies, and exhibited some of the preparations made 
for him. One feature of these is the substitution of plasters 
for ointments, as being more cleanly and more easily handled. 

' Professor McCall Anderson, Mr. Malcolm Morris, Mr. H. G. 
Brooke (Manchester), and Professor Walter Smith took part 
in tbe discussion which followed. 

At the meeting on Thursday, tbe first, business was to hear 
a paper from Professor Quinlan (Dublin), upon Strophaa- 
thus. The botanical characters, distribution, and varieties 
of this plant were fully described, and several interesting 
specimens were exhibited. Opinions had fluctuated as to 
which was the moat active part of the plant, but the usual 
view was that the seeds were the most important. Tbe 
natives of Central .\frica, who tised it as an arrow poison, 
obtained the active principle by crushing the seeds betwe<m 
stones. The preparation in common use was a tincture of 
the seeds, of a strength of 1 in 20. It had been sahl 
that this tincture should not be made into a mixture, but 
should be put separately into the vehicle on each occasion of 
use. The speaker had, howe-ver, regulafly prescribed it in 
mixture without any ill effects. The active principle, stro- 
phantbine. had not been satisfactorily crystallised. It was 
a very active poison, 'j.Tgr. being sufficient to destroy a 
good-sized dog; j’o gr. might be regarded as an average 
dose for man. Speaking of the therapeutics of this drug, 
Professor Quinlan regarded it as a valuable heart tonic. Its 
actiou was to strengthen rather than to stimulate the heart. 
He had found it of special service in prolonged typhoid 
fever, with feeble first sound and threatened cardiac failure. 
Its rapidity of action was extraordinary, the effect usually 
showing itself in fifteen minutes. In cardiac obstructive 
disease he had seen much relief follow its use. In fatty 
heart there was some benefit, but usually it was very fleet¬ 
ing. In anosmia with functional bruit it was useful. It did 
not lose its effect, nor did it (likedigitalis) tend to accumu¬ 
late In the system. ' 

Professor Leech (Manchester) followed with an address 
npon .Sparteine, the active principle of common broom. He 
commented upon the extreme diversity of results reported 
by various experimenters npon this remedy. Seme said it 
acted upon the brain, others upon the cord, others upon the 
heart and kidneys. He had carried out a series of researches 
with the view of settling some of these disputed points. 
Ooc thing wav certain about sparteine—it was a perfectly safe 
drug. He had himself taken ftve-grain doses without any 
unpleasant effect. He had found that it produced no effect 
upon either tlie brain or cord, but he was satisfied that it 
was a fairly powerful diuretic, though not so certain or potent 
as digitalis. In eight cardiac cases in which he bad tried it, 
the mcrease in the q'^antity of urine had averaged ten or 
twelve ounces per day, and the stoppage In the use of the 
drug had been followed bj' the cesaation of this increase. 
Like digitalis, it was hseleea in many advanced cases of beaft 
disease, but he had known it to succeed where digitalis bad 
failed. In acute kidney disease sparteine was useless, but it 
had adiaretic action in some ehronicrenalmaladies. Ithod 
few dURdvantages. Dyspeptic troubles were the only*thinjg 
complaineif of, and these wert nbt usual; . ' ' 
TlieRHEsmENTTetnarted tbht Professor Leieh fi bTise¥Vd- 
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tion filled an important gap. The results of experiments 
upon sparteine had been singularly convicting, a fact which 
w^ probably largely owing to the very different doses 
employed by different observers. , 

The chief business of the day was then entered upon-- 
vir, a discussion upon “ The Therapeutics of the Cric Acid 
Diathesis.” This was introduced by Dr. Bubnrt Ybo in an 
address which commanded the attention of a large auditory 
for nearly an hoar. Ue said be would endeavour to confine 
himself to the practical aspects of the question. The patbo> 
logy of the condition in which uric acid was present in excess 
iu the organism was still doubtful. Murchison regarded 
the liver as primarily at fault, and with this view Professor 
Latham was dispos^ to concur. According to this theory, 
the essential condition present was the non-metalmlism of 
glycosin into urea. Uarrod, on the other band, regarded the 
kidney as the active producer of uric acid. Ebstein placed 
its prMQctioD in the muscles and marrow of bones. Frerichs 
held that the essential point wsis the perverted metabolism 
of albuminoid substances into urea. Bouchard denied that 
the presence of uric acid in excess was the chief feature in 
the morbid condition in question. One thing appeared 
certain—that the uric acid diathesis bad its foundation in 
the imperfect metabolism of food, especially albuminoids. 
Ke(Dr. Yeo) would deffoe itas '^mainly a disturbed retrograde 
metamorphosis.” Turning to therapeutics, be would point 
nut that in all therapeutic questiona three things bad to be 
tihen into account: 1, the patbc^enic factor; 2, the con¬ 
stitutional factor; the remedial factor. The two former 
were highly variable, and only the last had any claim to 
constancy. He would deal with the various remedies in 
detail. 1. Diet, regimen, and mode of life. There could be 
uo doubt that, next to heredity, errors in eating and drinking 
were the most potent causes of the uric acid diathesis; but 
it was an error to assume that all gouty people had been 
intemperate. Ebstein regarded a tendency to obesity as a 
potent factor in the production of the condition, and advo¬ 
cated a dietary to check fat formation. He did not, however, 
entirely exclude fatty matters from the dietary. Ue allowed 
cabbage, peas, X;';, but no turnips. He (Dr. Yeo) thought that 
no good results followed from prohibiting tbe moderate use of 
animal food. Senator advises aminimum of fats, and especially 
prohibits the yelk of egg. As regards alcobo], be tbouglit 
it would be better for some persons, especially women, to 
nhstaiu altogether; in others a moderate use of alcohol was 
not objectionable. Malt liquors and bad wines were to be 
oarefuliy avoided. He regarded the cheap clarets iu common 
use as particularly injurious. He held strongly that the 
quality rather than the kind of wine was the really im- 
p>rtaut point. As a general rule, tho»e wineu were best 
which had a diuretic action. A small quantity of alkaline 
water might be advantageously added to the wine. Still 
ifoselle was good, and was now much used. Exercise in 
moderation was important as tending to improve the 
general health, but it must be horue iu mind that gout was 
vary common in those wbo took a great deal of exercise, and 
that women, who led comparatively inaotive lives, suffered 
far less than men. A warm, dry, equable climate was 
useful. All climatic conditions which interfered with the 
aotion of tbe skin were hurtful. He advised tbe regular use 
of considerable quantities of water, preferably hot waier. 
Tarnisg to drugs, colchicum had been much assailed of late 
years, but he had never observed tbe ill effects which 
some authorities attributed to its use. Garrod, Sir 
Thomas Watson and Graves had all borne witness 
to its value. He believed that it.s chief action was 
upon the liver. It had also sometimes a diuretic and 
diaphoretic action. As regarded the salicylates, he could not 
agree with Germain S^e that salicylate of soda was tbe best 
remedy which we possessed. Tbe benzoates had been highly 
recommended, but he was not convinced of their utility. 
Guaiacum, in spite of the high commendatinn of Garrod, 
seemed to be generally neftlected. Iodide of potash was 
very useful. Alkalies were in almost universal favour, but 
Dr. Latbam did not think highly of them. There was a 
dispoeitioo at present to exalt unduly the merits of lithium, 
in comparison with soda and potash. He thought bicar¬ 
bonate of potash was the most certain diuretic of the group. 
Magnesia and lime bad been largely lost sight of, but tbe 
success attending tbe administration of tbe waters of Con- 
trex4ville (which contained large quantities of these salts) 
should dirMt our attention to them. He thought Bath was 
likely to be as useful as Contrexdvllle, and it was a much 
more attractive place. The mineral constituents of tbe waters 
at these two resorts were similar. 


I A discussion followed in which the following members 
! took part: Dr. LathAm (Cambridge), Dr.Myrtle (Harrogate), 
Dr. Kent Spender (Bath), Sir Oeor^ Paget, and Dr. Kenny. 

I At 4.30 p.M. a special meeting ot tbe Section was held to 
I witness a demonstration by lu. Malcolm Mobbis of tbs 
' Treatment of Bingworm of the Scalp. There was a crowded 
I attendance, and Mr. Morris’s able exposition was heard with 
; much interest and attention. 

At tbe meeting on Friday, August 5tb, Dr. Whttla 
j (President) took tbe chair. 

Dr. Habkin (Belfast) read a paper upon tbe Treatment 
' of Epistaxis. lie believed that the liver was often at fault 
‘ in this affection, which be regarded as tbe analogue of 
! bleeding btemorrhoids. He advised tbe administration of 
chlorate of potash, either alone or in combination with iron, 
and tbe application of a blister over the hepatic region. Be 
j bad found chlorate of potash curative in some cases of an 
allied disorder—viz., tbe bsemorrhagic diathesis. It was 
I difficult to say bow this drug acted, but be thought highly 
j of its value in all cases of sub-oxidation and altered meta- 
I morphosis. Some cases of epistaxis possibly arose from 
I splenic congestion, and be had tried cupping over the spleen 
with success. 

Dr. Sansom (London) then gave a valuable address upon 
tbe Treatment of some forms of Aortic Disease. After a few 
remarks upon mitral disease, in which be said be had come 
to the conclusion that digitalis was our most efficient 
remedy in mitral regurgitaiion and convallaria in mitral 
stenosis, be gave an aDolysis of a large number of cases of 
aortic disease, from which he concluded that the two com¬ 
monest causes of this form of cardiac affection were (u) 
rheumatism and (6) atheromatous degeneration. He had 
found these two causes about equally common. Aortic dis¬ 
ease attained its maximum frequency in early adult life. In 
childhood, according to his ot^rvations, the mitral valve 
was affected in proportion to tbe aortic as to 1. This 
accorded with general experience. He proposed to conHae 
his remarks upon treatment strictly to one class of case— 
viz., aortic disease, arising from rheumatism; and he wished 
it to be distinctly understood that his observations did not 
refer to any other branch of tbe subject. He would divide 
rheumatic cases into two groups—(a) those in which there 
were no symptoms referred to tbe heart, and (A) those cases 
iu which symptoms referable to the heart were present. 
.\e regards the former class, patients sometimes sought 
advice for the most diverse maladies. He related a case of 
a lad who consulted him for incontinence of urine, and in 
whom well-marked aortic disease with hypertrophy of the 
left ventricle was found to be present. In cases of aortic 
disease without cardiac symptoms, it might be laid down 
as an absolute rule that al\ sgt-nfs which tended to increase 
tbe force of tbe ventricular systole were absolately hurtful. 
Compensation being already perfect, such agents could only 
serve to disturb the equilibrium. Pain at the heart- was an 
essential and early symptom in aortic disease, while it was 
well known that pain was not an essential symptom in mitral 
I disease. Tbepaioinaortiedisoasemightattaintneintensityof 
atrueaiigina. Whetherhyperrrophyordilatationshouldbetbd 
first to follow disease of tbe aortic valve was purely a 
question of ontrition. If nutrition were well mamtMoed, 

' hypertrophy would come first; if outriiion were imperfect, 
dilatation would precede. As regards tbe very important 
question of the administration of digitalis in aortic disease, 
medical opinion and experience had varied mach from time 
to time. The present tendency was rather in favour of its 
: administration, a view supported by so good an authority 
' as Dr. Oliver of Newcastle-on-Tyne. While carefully 
guarding himself against an absolute ezpreseiem of opinion. 
Dr. Saosora point^ out certain drawbacks to the use of 
digitalis - viz., (1) It may increase tbe distroas and aggra¬ 
vate the symptoms present. In some of hie cases where 
digitalis had bad this effect be had seen great relief follow 
tbe administration of five-minim doses of tincture of aconite 
and tbe inhalation of nitrite of amyl. (2) Digitalis sometimes 
caused sickness. (3) In some cases where much temporary 
relief was obtained by its administration sudden dea& had 
followed, apparently as tbe result of its use. Y'et, in spite 
of these dangers and drawbacks he believed that digitalis 
was sometimes of service in tbe eo^ stage of aortic disease 
and for a limHed time, if given in tbe some manner and 
for the same length of time as was usual in mitral disease, 
great evil would result. 

Dr. Cox (Dublin) followed with some remarks npon tbe 
Treatmsntof Acute Endocarditis and Pericarditis. He advo* 
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eated bluteriog over the heart, and the employment of per- 
chloride of mercury, iodide of potassium, and torpentine. 

ProfeeaoT Cuabtkbis (Glasgow), Vice-Preeident of the 
Section, read a paper upon the Climatic Treatment of Con¬ 
sumption. He urged that patients should be recommended 
to remain away for two or three years. Hence, a place like 
Colorado, where inralids might And some occupation, bad 
a great advant^e over Davos. He related the particulars 
ofa case of his in which severe bsemoptysis had come on 
during the voyage across the Atlantic. All remedies proved 
fudle, but the hsemorrhage ceased upon arrival in New York. 
This patient was now doing well in Colorado. Another i>atient 
of his, after wintering at Davos, had subsequently oied of 
rapid phthisis. He strongly urged the paramount necessity 
for consumptives adopting an out-door life, and quoted, 
with approval, the remark of Sydenham, that “quinine was 
not a more sure remedy for ague than was horseback exercise 
for consumption.'’ He could not adopt Koch’s views that 
the tubercle bacillus was the vera causa of the disease. 

Dr. Dbysdalb (London) followed with some remarks upon 
the same subject. He l^lieved in the curability of con¬ 
sumption. and had found a considerable number of instances 
of Epical men who had recovered from the disease. He 
was formerly much in the habit of prescribing sea voyages, 
but now leaned to the high altitude treatment. 

Dr. Symoxs Eccl£8 (London) then gave a demonstration 
of the manipulations employed by him in the application of 
Massage. The great interest felt iu the subject was manifest 
from the crowded and attentive auditory whichbad assembled 
to hear Dr. Eccles. A couch was provided, and the various 
processes were thoroughly explained and illustrated noon 
the living subject. Effleurage. or stroking the muscles; 
pitristage, or kneading the muscles; and tapotage, or tapping 
the masdes.were successively performed. Dr. Eccles em¬ 
ployed lanoline for his bands, and gave his opinion that it 
was much to be preferred to vaseline or oily preparations. 
His cases would be subsequently published. He bad used 
massage with great success in chronic dyspepsia, to the exclu¬ 
sion of all medicinal remedies; also in the treatment of stiff 
and painful joints. In replytoquestions from the audience, 
Dr. Eccles said that massage was a very simple process, but 
that some persons were unable to perform it properly^ 
Bmply from the want of the requisite manual dexterity. It 
inimt be performed two, three, or four times daily, according 
toue circumstances of the case. If the patient complained 
of fatigue after the process, it was an indication that it had 
bean performed to excess. To guard against the possibility 
^ rapturing a gastric ulcer or similar condition, a very 
eastful diagnosis was indispensable before massage was 
performed. He related the case of a gentleman who was a 
cripple from a painful knee-joint affection, and who after 
six weeks’ massage was able to walk two miles without 
fstJgoe or pain. 

At tile conclusion of Dr. Eccles’ demonstration, the con- 
iBd 4 ntion of the (Himatic Treatment of Phthisis was 
rosnmnd 

Dr. Hoblbt Douglas (Sunderland) spoke highly of Las 
PalBMB in Grand Canary as a health resort for consumptives. 
Ha thought it far superior to Madeira or Orotava, for the 
oC wUch somewhat extravimant claims had recently 
been put forward. The climate of Orotavo was not bracing, 
aa Mb been alleged, but relaxing, there being excess of 
It had been described as ^dry climate,but the mean 
dattr xunge of temperature (so low as 5) was evidence of a 
hnijhl atamspbere. Orotava was out of the range of the 
itijaHth oaiittrtidn wind, whereas Las Palmas came under ita 
iafllMM* latter resort bad a magniffeent beach, ftne 

good accommodation. Hygienic measures were 
betel atteaded to. The water supply was much better than 
aa jEidaiia. The results of treatment at Las Palmas has 
Ilium fiirj ^Dcoaraging.—Mrs. Dr. GABBBTT-ANDBBSoif made 
aaiSi<4ftevTatioss on the general question. 8be strongly 
coa^llpaMd sendiDg advan^ cases of consumption upon 

^ of the Section soon afterwards oonoluded 
aaual iratea of thanks. 




Pathology. 

net for the first time on Wednesday, Aug. 3rd, 
H.D., presiding. In the unavoidable 
'Piveidflnt, Or. A. W. Foot, Vice-President, 
aaS opMed tbe Section with a few intro- 


Pathology of Empyema, 

Dr. Mabrham Skbrbitt introduced the discussion on 
tbe above subject, which led to tbe following remarks. 

Dr. Russbll was of opinion that in some cases resection 
of ribs was of great benefit. In cases treated early it was 
not usually necessary; in neglected cases it was of use. He 
considered It best to aspirate once or twice before making a 
free opening, so that the lung being relieved of pressure tbe 
parietal and pulmona^ pleura may become adherent. Acute 
fetid empyema occasionally occurred on tbe left side. He 
considered that these eases began as diaphragmatic pleurisy, 
that tbe inflammation extended throi^h the diaphragm, ana 
that the fetor was due to the neigh^urhood of the colon. 
This fetor was similar to that which occurs in abscises 
adjacent to the bowel. ' 

Dr. Jacob considered that tbe reason why collapse did 
not occur in many cases when the pleural cavity had been 
freely opened was because the greater part of the pleural 
cavity had been previously obliterated by adhesions. Why 
some effusions ^ame purulent was not clear. He con¬ 
sidered that empyemata were empyemata almost from the 
beginning, and that tbe serous stage was very short. In 
children pus bad been found very soon after tbe initial 
rigor. He approved of preliminary aspiration before making 
a free incision through tbe chest wall. 

Dr. Acland reviewed the various statements raised in the 
discussion. He was of opinion that tbe spontaneous 
evacuation of pus from tbe tueural cavity did not, as a rule, 
or in any la^e number of cases, take place in tbe direction 
of least resistance. He thought that a probable explana¬ 
tion of the fact that exit frequently occurred high up and 
anteriorly might be that tbe exact spot was determined by 
the position of the primary lesion which etart^ formation 
of pus. He did not agree with the opinion that the 
admission of air into the pleural cavi^ was not generally 
followed by collapse of tbe lung. ^ instanced a case in 
which, when air was admitted into tbe pleural cavity in a 
previously healthy man, pneumothorax was at once pro¬ 
duced. He thought that it the discussion resulted in some 
scientific investigations on this point tbe debate would not 
have been in vaio. 

Dr. Foot considered that and the general oemdition 
of tbe patient bad more influence on the question wbetltor 
the effusion was to become purulent or not than the nature 
of the local injury. In young people there is a tendency to 
rapid proliferation of leucocytes. He had noticed a curious 
tolerance of purulent, and intolerance of serous, effusimis, 
some purulent effusions having lasted two years without 
marked symptoms. 

Dr. Mabkham Skbbbitt, in reply, said that tbe forma¬ 
tion of pns, according to tbe genera opinion, was due to 
constitutional state. He used to aspirate as a preliminary 
step to opting the pleural cavity freely. He bad now 
given up this mode of treatment, considering that it only 
causes a loss of time, and does not make it more probable 
that the pus left in tbe pleural cavity after tbe aspiration 
will be absorbed. Dr. Clifford Allbutt noticed that many 
cases of empyema went on for a considerable time without 
the occurrence of hectic fever, but that after aspiration 
hectic came on. He considered that there was little or no 
probability that aspiration will cure a case, and that it only 
allows more time for adhesions to form and bind down tbe 
lung more firmly. 

Nature of Cuntagium in the Exanthemata. 

Dr. G. Thin, in his p^r on this subject, after explainbg 
tbe reasone which bad induced him to read only tbe part of 
bis paper which had reference to scarlatina, went on to 
analyse tbe evidence which had been recently put before 
the profession by Mr. Power, Dr. Klein, and Dr. Edington. 
On examining tbe circumstanoee of the Hendon outbreak, 
he bad satiafled himself by personal interviews with farmers 
that tbe oow disease at Hendon attacked two other herds 
supplying together nearly dOO families, and that no scarla¬ 
tina was m these instances communicated. On these two 
farms there were three cases of poisoned fingers by tbe 
disebs^e from the sores of the udder, with toe result of 
septic iniiammatioD. In another case a milker scratched a 
pim^e on bis eyebrow, from which erysipelas spread over 
tbe head. Dr. Klein’s investigations did not-seem to him 
conclusive. He was inclined to attribute the symptoms 
and pa^ological changes in the animals observed by Dr. 
Klein to septic poisoning. He could not sgree with Dr. 
Klein in consideriog that be lad (ommun<ca*ed to those 
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animals anything like scarlet fever. Dr. Klein’s description 
ifl the cultivation characters of bis streptococcus much re¬ 
sembled those given Flugge of Streptococcus pyoyenea, and 
by Dr. Edington of bis Streptococcus rubiyiaosiis. Tbd most 
important po>nt in Dr. Ediugtou's research was, bethought, 
the absence oi his bacillus from the dtsquamatiou scales till 
the fifteenth day, and its existence in the blood in the early 
stages before the other cocci known to be present in the 
blood and tissues were found. Dr. Thin acknowledged the i 
value of Dr. Klein’s and Dr. Edington’s researches from the j 
point of view of bacteriological research, but he did not I 
consider that in either case the evidence was sufficient to j 
induce us to consider it proved that in their respective ' 
organisms these investigators bad found the veritable cause j 
of the disease. He further urged the importance of com¬ 
prehensive researches being at once made to determine i 
whether animals were capable of developing scarlet fever, 
and to determine the number and nature of the organisms | 
present in the blood in scarlatina. The cow disease at 
Hendon and the other farms might have been cow-pox, but 
he thought it more likely that it was the false cow-pox of 
Hering. 

I Pr>Hes8or Macfaovean said that the subject of Dr. 
Thin's paper was one of engrossing interest, and bad more 
than au average interest fur him, as his time was largely 
devoted to the study of diseases on the borderland of 
human and veterinary medicine. He had studied very care¬ 
fully the history of the investigation into the Hendon out¬ 
break, and he was not convinced that the udder disease 
was the cause of the scarlatina. 'The disease in the cows 
was of a very contagious character, aud yet it appeared 
that instances of its prevalence in a Jierd were very rare, 
for, if it were not so, epidemics of scarlatina from this 
cause must be of every-day occurrence. He bad made some 
investigations into eruptive diseases of the udders of 
cows before and since the Hendon outbreak, and he had 
seeu numerous cases of an udder eruption which grew with 
the lesions described by Dr. Klein. It might be they were 
not identical, and certainly they had not caused scarlatina 
outbreaks. He thought that both Dr. Klein and Dr. Eding- 
toii erred in not in the first place attempting to infect the 
palvesand other animals with material taken direct from 
eases of human scarlatiba. One calf he had fed with a 
very large quantity of desquamation, and another he had 
inocula^ with blood from scarlatina patients, and yet 
these animals never developed a symptom of scarlatioa. 

Dr. Sims Woodhsad said he had been very much interested 
iq Dr. TU'n’s paper. Ha tboiight that he bad placed bis 
huger on the weak spot in Dr. Klein’s chain of evidence. In 
maay cases it seemed to him that the pathognomonic 
ieatures of scarlatiua had been lost sight of, and similar 
conditions had been allowed to pass muster as the true 
scarlatina. After what they ha^ heard of the resistance of 
the calf to both feeding and inoculation experiments, it did 
seem peculiar that Dr. Klein should only be able to produce 
any serious symptoms in parturient cows, or just those 
animals in which he bad previmigly been able to produce 
certain, pyffimic conditions. Dr. Kdington bad pointed out 
to him that bis Streptococcus rubi'yinosus cultivated from 
scarlatinal blood was very like Dr. Klein’s streptococcus, and 
Dr. Thin had, again, pointed out that they were very like 
xbe Streptococcus pyogenes. It should always be remembered 
that in the blood irom scarlatinal patients there were nume¬ 
rous micro-organisms, and nothing was more probable than 
that the organisms above mentioned, which were so fre- 
quhhtly associated with certain forms of inflammatory 
disease, should make' their 'way into the blood, and so give 
Wse’to certain conditions 'when inoculated into a snsceptible 
(parturient) cow. Dr. Woodhead was able to confirm what 
■Dr. Tfiin had stated In regard to local abscess and lympban- 
giHefpHowing inocniation from a pustnle. 

• ' PftfSssor CrookShank said that Dr. Thin’s paper was of 
especiil interest to him, as he had followed the researi^es 
In connexion with the contagium of scarlet fever very 
blosely, and had recently published in Thu Lanoet a 
critique on the conflicting results obtained by Drs. Klein and 
Kdington. The subject must be regarded as still sub judice. 
Dr. Ediogton’s research was fairiy complete, but still he was 
of opinion that an examination of the skin under other con¬ 
ditions and in health whs most essential, and.iiMlfed, might 
haye claimed attention from the very first. Dr. Kirin’s 
rtflearches were also very elaborate, but the evidence 
adduced appeared to be in some partieulara very weak. He 
instanced the omissieif of first proving that scarlatina could 


be communicated to a monkey by direct inoculation of 
blood or desquamation from a scarlatinal patient before con¬ 
cluding that the Wimbledon monkey died of ecarlatios. 
Professor Crookehank concluded by saying that he hoped 
Dr. Klein would continue to prosecute his researches with 
redoubled energy, and strengthen bis evidence in these par¬ 
ticulars ; but until then he thought he was fully jusiified in 
saying that Dr. Klein had so far only isolated a streptococcus 
which was intimately associated 'with a peculiar eruptive 
disease of the udders wd teats of cattle, and that further 
evidence was necessary before it could be accepted as the 
veritable contagium ot scarlatina. 

Pathology of Brights Disease. 

Dr. W. R. Thomas expressed an opinion that all cases of 
contracted kidney are originally caused by the ^ssage 
through them of certain materials in the blood which have 
to be excreted, and which in their passage give rise to irri¬ 
tation, aud ultimately cause the pathological changes. 
Some of these are introduced from without, as alcohol and 
lead; others are formed within the organism, as phosphates, 
urates, oxalates, &c. When alcohol is taken the chemist 
can prove its presence in the urine, showing that it or 
some of its constituents have been excreted. Lead can be 
readily found in the urine after it has been taken in. 
Patients who undergo too much exertion mentally, or who 
: have had much mental worry, invariably pass a quan- 
! tity of phosphates, which are most frequently found about 
I midday thut is, after the bulk of the oay’s work has been 
i done. Gouty patients pass urates and uric acid in large 
quantities for years often before actual renal disease occurs. 
Others who suSer from oxaluria pass also generally phos¬ 
phates as well. Dr. Thomas felt confident, from examina¬ 
tions of a large number of cases, that all cases of contracted 
kidney are preceded by some one or other of these appear¬ 
ances, that albumen then appears,at first in small quantities. 
This gradually and steadily increases, and at last, if the 
disease is not cured by appropriate treatment, all the micro¬ 
scopical and other evidence, with symptoms of contracted 
kidney, show themselves. 

Dr. ANDiinsoN thought that the disease spoken of by 
Dr. Thomas was in most instances not of a pi^raary but 
secondary nature. The primary expression, in his opinion, 
was nervous, or existed possibly in the blood, producing a 
large excess of phosphates in the urine, and was accom¬ 
panied by dyspepsia and inaction of the liver. Dr. Anderson 
thought that Dr. Thomas’s paper was an exposition of 
what might be termed a temperance paper. It showed the 
necessity for temperance in the use of, if not of abstinence 
from, alcohol, and that the most frequent renal irri¬ 
tant was the quantity of alcohol daily introduced into the 
system. 

Dr. Woodhead stated that he could not altogether agree 
with Dr. Thomas as Co the pathology of granular contracted 
kidney. He bad made post-mortem examination of 
numerous cases of alcoholic granular kidney, and Df several 
cases ot both lead poisoning and gouty kidney, and he must 
confess that by far the greater proportion of cases must come 
under the atrophic group. He cousidered that the most 
marked changes were Id, and commenced in, the terminal 
vascular system, especially In and near the glomeruli. The 
walls of these vessels were altered. There were also changes 
in the glomerular epithelium, a loss of function, and then a 
loss of function in the convoluted tubules, lie did not 
wish to say that the tubules might not also be more or 
less implicated in the first instance, but be did say that 
there 'was no such formation of fibrous tissue an had l>een 
often described. Excretion was carried on under great 
difficuIHes, and there was always a tendency for the disease 
to ^vance. 

Actinomycosis HvminU. 

Dr. Markham Skebbitt read an abstract of a paper on 
the above subject. He had published a full account of his 
case in the International Journal of Medical Sciences, He 
lUne^ted his remarks with drawings, and with the Uver in 
section, showing the character of the morbid growth in 
situ. 

Professor Cbookshank said that he had elsewhere com¬ 
mitted himself to the opinion that there were very possibly 
different forms of acMnomycosie in animals, and, again, that 
the disease which had been described in this country as 
actinomycosis in man differed in the appearance of the 
fungus from the not so uncommon disease in animsds. On the 
occasion of a paper by Dr, Acland at the Pathological Society 
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<tf Loitdoii«,Prc>f9Mor OcookBbftnk dnw Attention to this ^1:311 
BBtfkBd.difleKBOn in-tbe •(4>eBnanoe of-the fu^us between 
Sr^Aelaod’s case in nwi and the fung^ (in bis own speci- 
mem^ £mii.:c4tUdi He .drew attention to some sections 
o£-tbe bojrinei diMooe fmun diffarent cases, and in all the 
peenUat tduhribaped stmetives were present, and in these 
QoUsing approaobing the netwcnk of mycdial filaments 
wlue^ eba^terieed Dr. Adand’s specimens could be seen. 
^ nnderatood that Dr. Bkienitt’s spectoseDs gaye the same 
ohBTMtaia as Dr. Aciand’s. while Dr. Israel's original case, 
on' otifter band, gaye the obaraccaristio fnogus as seen 
iathe-cow. HotheraCoTfrlookndforwardwitbgreatiaterest 
to -atndyuig Dr. Skerntt’s i^cimene, as some explanation 
ot thiiae diflevencee was necessary. 

Dn Acnaivi) aaid' that be did not consider the disease 
which:bad bean described was proved to be the same as 
that wbiehooettnt-iii cattle. -Dwas seen that the clinical 
saudpafithe two eases'was TeTyBiaular, with the ezcep* 
taoB' that'jauppuratton occurs muah more frequently in 
«M»n tta&'iw eattla Be did not ti^k that the microscopical 
appearances sbaww were sufficient to show the identity of 
the two pbirnsn of cases. Be belteTed.and gave evidence I 
to suj^Kwt his belief, that a now disease had been described, ; 
doe to a deflmta olganiBtB. There' was at present no ground 
for beiieeing that the cases which had occurred in man in 
Bogtond were due to infection from oattle. 

Zieuoin .and. T^rotin, 

' Dr; AwdrmoS' in ISW read at Cambridge a thesis on this 
subjecti in which occurred the following statement: “The 
p r d s doto of leuciii and tyrosin in the urine of man, in the 
ednrtobf numerous diseases, shows that it is the function of 
the healthy liver to decompose them partly into urea, and to 
therb^p^preventtheirundueaccumulation within the system.” 
Smee 18 TO, many objections, of which the following are some, 
hare b«n raised: “That leacin and tyrosin appear only in 
niofiff of acute' atrophy, and in some few of the exantbamata; 
tost toey are never otherwise present' in fresh, but only in 
ptxt^a^irb urine; that the instances of their appearance 
ih fttoh txrine are apparent and not real; that they are 

S y the author to be prestnt in diseases having no 
V direct connexion with the liver. He replied to 
Ijeotrohe. He pointed out how impossible it was for 
Mdod as 8 whole, or eVen part, during health to be 
atfre^ frto from' them, and how much more liable it 
iNdf'fii Aeease to be contaminated with them. He spoke 
^iheirdlriytabiifty, and of their presence in many perfectly 
liwhHiatoyiCgical flaiffs. He explained th^ metoods em- 
¥or ^tafnin^ perfectly fresh urines, feefi’And com-' 
tilhd bbBartibur or so-called pseudo-Iencin and tvrosfn 
HhbV'tif the trtre'substances. Replying to those who 
jdiWrtlyritoTt theiif'nbu-cllnical valne, even if present, 

_aihe'fbUaey df these assertions. Inlying to the 

l<^t^t'ieTicmbbtf‘tyT08iD'are results of putrefactive 
'Vof j^tohespr^ftot in fresh trrine, ho'asserts that, 
t nnturces,the’toily peptr^oids present in such urine 
f A lhtf t ^ro eio,aadthat this was conflrnied byrepeated 
itrti. 

jHir,.;BlaOZllBiaL«)UICAI. DiJMONSIBATlOJJS. 

HipSkA^laboBatoiy adJotiiia^j.thB pbysnlogfeal theatre,in 
^Mnlki^ia SecHon hehi.itaiiMetaagf, ADfesaohCrookabank 
fillMbad'icaaBea of 1 p^ogaiktoaiubiicat-p^^QgaaiftimsRP* 

-mnto both aalturationa and inreparnttoos, under a 

(k)Uid» of mttuoKc^ear The ^tamoeitm mdmrieB 
'avs: and CbUi: andv/tbe .aemUnnar bed^ of 
ako-fcauid ocnasionaily dm bhe Mobd iof aaalaria' 
»twen deaamttatqduaa bsaUaiea'•'and tbear^oM* 
^•■aiiy>'bti<dagtebi-:.ia^tt«foe oritaot, at least 
iti9»a4<driatt8 ofliinteresd i How-ahaaiiKiog^a 
»JliwiJhn,'jiaa'taitaB>the jeadtaat^vong laa tluito and 
afciafetfloolion’iiih this departanenaiof pathtdogy, aa 
f ifciat fAti Qi^aal r uo ha i di, and baa set 

aiiUiiai pnrpooB a spae'ions and most ooaDplatcIy 
1 Mrtintiiiiji . medioal man in ttna oonotty will have 
fcaai^- tot ebtainwg a praotieal acquaintance 
^Mhjaea; and be aUe to form a more just estimate 
> vtaesrebeei which haveelevated bactenology 
ktoaftietinet aHenoe. lii'^lieabseiioaof such labora- 
of'inatruatioKjiiL th» ooun^^ Profaaaoc 
ttea^ddne idod'iaarTioe Iqr having<^T»n on 
le.demonstmtiensvofirthe pvaotioal side of 
);;qiis8|ioD8'-ofi.itbe day^tbe rslatioa of 




OBSTBTBIC MBDigiNX. 

la this Section, which, if we may judge from the very 
lai^e numbers who attended, was one of the moat popular 
of the Dublin meeting. Dr. Macaif (Uaster of the Rotunda 
Hospital) presided, and gave a short and practical inaugural 
address, m which he drew attention to the value of aoareful 
palpation of the uterus through the abdominal walls as well 
during labour as in the puerperal state, h'urther, be re- 
oommended. that every womau sliould be examined two 
weeks before labour, so as to correct any malprestmtation. 
Those who are thoroughly masters of the art of abdominal 
palpation will not need to make so many vaginal examina¬ 
tions—a point of considerable importance in tbe opinion of 
those who practise antiseptic midwifery. Dr. Macan then 
drew attention to tbe great impoctanoe of tbe “ Dublin 
method” of treating the third stage of labonr, and in a 
case-book of tbe Rotunda Hospital (1&13), when, Dr. 
George Johnson was master, he showed that the ex¬ 
pression “placenta pressed oH” was often found. He 
said that when Spiegelberg in 1855 visited tbe British 
Islands, tbe points that struck him most, from an obstetric 
point of view, were the Dublin treatment of tbe third stage 
of labour and tbe use of chloroform. He favoara tbe Dublin 
method. Dr. Macan then dwelt on the great importance of 
the bimanual method of examination, and advocated tbe 
dorsal position, by which one can palpate the ovaries, tbe 
tubes, and make out tbe normal position of the uterus; and 
by this method, which is easier for both doctor and patient, 
one can examine both aides of the pelvis equally well. 
Further, in this position one can best wash out the uterus 
and apply antiseptic irrigations. In conclusion. Dr. Macan 
invited any of those present wbo wished to visit tbe Rotunda 
Hospital and see tbe practice. 

Vincusnion on the Prevention uf Puerperal Fever. 

This diacusaion was opened by Dr. Playfair,, wbo, after 
dwelling on the importance of the subject, said that.a woman 
confined in a hospital where thorough antiseptic precautions 
were in force was as safe as anyone in tbe most luxurious prac¬ 
tice. He wished specially to discuas this subject iu connexion 
with private and dODmclliary practice, where antiseptics are 
by no means in general u^. Believing that puerperal 
septicemia was analogous to that met with io surgical 
practice, he said tbe essence of antiseptic midwifery was- 
(1) to prevent tbe formarionof tbe poison; (2) to prevent 
its absorption; and (3) to destroy it if absorbto. He, advo- 

S led a thorough management of tbe third stege^ and said 
e band should not to removed,;from tbe abdomen for 
twenty minntes after the expulsion of the placenta; daring 
tbisUme gentle friretens are to be kept up, and ergot .oT 
ergoStn Chypodermioally) should, be given. He advocated an 
MSsainbtiQn of the perineum after labour, so that any 
laoemrioDs could at onca be closed with gut sutures, after a 
biohkMide of mercury doiMshe had been given. Innuahoaaes 
io^orm doited oven the parts night and momhig was 
recommended. He gave bis rales for. the nurSe (as in 
bie “l(tdwifery”) and the accouebear. 'Ais oarbidiciIctioa 
ohalee the nlu’se’s huidei he adveoataa tbe nsvwf per- 
oUoride olmeronry soldtiM, but does not xacDoiiDead it as 
a rouitoo praciioe for syrioging afterlabour. .The vagina is 
t»1 be.syringed twtee.daily With asolutioo Oontaining Coady's 
flaid.- In omiclosioD,. he dwelt on Die impoituice of attezid- 
ing to'thcsanituy oondBionof toe houseinwhidi a woman 
Was to be eoBfined... 

aDf. RooBBff Bimnns (London) drew attention .tq .tba 
impovtaace.of oonaidering tbe oondhioB of a pmiient be£ore< 
d^.imaMdiatsly SfaecdeUmry, which bad adinot bearinfr 
enl the ptodisposndon to (puerperal, fevdr; Antiesptitcaiveto 
ntocthn whole of -the prsOautiQnsto'be'taken. • TbOpdattliar 
oonmtion of the patient toust to ottended-to. ' - 

. Dn HiDB (Dublin), while believing in aodiseptiwinsasures, 
thaught the'diseBsa prevailed at times in'^ttolform of an 
epMsmiot 1 1 (11 71 u' 

Dr/'AjftBiLii (Dublin) aaid he was the first master of the 
Rotundaiwlie used antiseptic precautions. He-laid great 
HuportUMjeon attending to the health of a woman before- 
her confinement, in amemic women he gave iron or 
orseoie, ergot being the vehicle for giving these drugs. Ue 
had no faith in tbe use of e^got in tbe third stage, but thought 
toatif giyen for a abort time'before the Ikbonr .with atryeb- 
niae or Unetnire of nnz vomica it was most valuable. It wae 
BO DM in a single dose, as it^took too long to he absorbed.. 

Dr. Byrbs (Belfast) asked ikose < who believed that 
puerperal fever might be epidemic or might arise in other 
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ways (cold) than from septic poisoDioff, how they ez- 
plaiaed the statistics of midwifery hospitals, where anti¬ 
septic measures were in force. He thought there was 
OTidance to show that all cases were heterogenetic iti their 
origin; and, in answer to the often-asked question, “ How 
soon may a doctor resume practice who has himself been 
ezposed to septic poison from a wound or scarlatina?” 
be said be believed that by baths, change nf clothes, and 
thoiough anthepiic washings of the bands, &c., the risk of 
carrying the poison was reduced to a minimum. 

Dr. lliruiSTON raid be had Just come from Germany, and 
had seen the obstetric physicians, after operating on the 
cadaTer, wash and scrub tbeir bands (nail-brush being used) 
for Dve minutes in a permanganate of potash solution, and 
then a second time in a basin with a corrosive sublimate 
solution, and immediately after take charge of a conti&e- 
ment, without any ill effects. He directed attention to the , 
value of the urinometer in labour caees, a speciiic gravity . 
below 102U indicating, in his opinion, “ breakers abe^.” | 

Mr. Lawson Tait thought that by simplifying our ideas ' 
as to puerperal fever we were getting confused. He said there 
were two groups of cases—one class tystemic, where we I 
can do nothing, and the other focaf, where abdominal section > 
and drainage are of great importance. It was hard, be said, . 
to divide the groups of cases. 

Dr. SiiOAN (Glasgow) believed in the ralue of antiseptics, ' 
and directed attention to the importance of looking after | 
the patient's surroundings, the value of fresh air (hence ' 
more puerperal fever in winter), of keeping the skin active 
(no sweating, and hence no chilling), of making fuwexsmi- 
natioDS, of a short second stage of labour, and of feeding 
the patients every two hours in the day and every four 
hours at night (hence no fainting). He had given up the 
routine use of the douche unless there is a necessiry for it. 

Dr. More Madden (Dublin), Dr. Cameron (Glasgow), 
Dr. Dill (Belfast), Dr. Molony (Arklnw), Dr. llouth 
(London), Mrs. Garrett Anderson, Dr. Waliaos, and the 
President also took part in the discussion, and Dr. Play¬ 
fair replied. 

Papers bearing on the Prevention and Treatment of 
Puerperal Fever were contributed by Dr. John W. Byers, 
Dr. More Madden, and by Dr. Robert Barnes. 

Treatment of Fibroid Tumours of the Uterus hy Electricity. 

Ao interesting communication was made by Dr. Apoetoli 
(Paris), with observations and complete statistics of all the 
oases so treated from July, 1882, to July, 1867, followed by 
a practical demonstration in the Rotunda Hospital by Dr. 
Apostoli himself. Owing to bis inability to speak Eoglisb, 
Dr. Apoetoli’s paper, which had been translated by his 
friend Dr. Woodbam Webb, was read by Dr. W. Duncan, 
one of the secretaries of the Obstetric Section. In this 
coannaaioation Dr. Apostoli says it is five years since be 
adop^ a proceeding which he defines as a galvano- 
obemical cauterisation of the nterue, vaginal, intra-uterine, 
orparenebyniatous, and always monopolar. He points out , 
that all the attempts made by bis predeceeeors in the use of 
olectricity were defective. The current of electricity was 
employed (1) in a vague and variable manner; (2) without 
dosage; (3) in adose ineigaifleant; (4) by a method always 
eztra-uterine; and (5) by a method often dangerous. In 
1882 Dr. Apoetoli originated hie new and rational way of I 
using electricity, wbidi he has since gone on modifying and 
improving. He claims to have supplanted the ola method 
by a plan which is—1. Precise, by the introdnotion of new 

S lvanomaters of intensity, ezact oonnters and measurers of 
» electric current, 2. Energetic. 3. Tolerable, in spite of 
the enormity of the doses, owing to the introdaotiou of the 
wetted-clay electrode, which renders the cutaneous pole 
innocuous, and permits a current of signal medical intentity 
being trsnemitied through it easily and without injury. 
4. Better localised. 5. Thoroughly under control. He 
applies to the diseased uterus a continuous galvanic current; 
of au intensity and duration sufficient to produce the 
therapeutic effect required. This application is galvano- ^ 
chemical cauterisation. 8. More scientifically exact. The 
positive pole is hamoatatic—anti-bamorrhagic—in iia 
MtioD, eometimee instantly, or, again, gradually; it 
is the remedy, par excellence, in ble^iog myomas; 
OB the other hmid, with the negative pole, we 
obtain a state of temporary coogeetion, without direct 
bamostatic effect. It will render benefit in fibroids 
aoeompanied with ammmrrbcea and dyamenoirhoea. He 
helievee his method is—(1) Easy of application. CJ) Simple. 


' It is a skilful uterine therapeutic soundage. It needs a 
I good galvanometer of intensity, a battery capable of yielding 
I ao adequate current of electricity, an isoffenstve cuteneons 
electrooe in wet pottePs earth, an ioattaokable intra¬ 
uterine electrode in platinum, and a steel trocar for the 
: galvano-puDCtures. (3) The current ia matbematic^ly 
I dosable. (4) The seat of operation is optional, (fi) It is of 
I eai^y control. (6) It is antiseptic. (7) it is easily tome, as a 
; rule. (8) It does not impose on the patients any forced 
' exclusion. The positive pole is the remedy for bleeding, the 
! negative for non-bleeding fibroids; but, further, if the 
i negative pole is made l>y puncture to enter into the sub¬ 
stance of the fibroid, it will ensure its diminution, and 
! further, by a sort of contrecoup, will exert a bssmoatatic 
action. Hence Dr. Apostoli gives these rnlee. Pole positive 
intra-uterine for the restraining of basmmrbsge; pola- 
negative iotra-uterine for non-bletoing tumours; while the 
indications for galvano-puncture am twofold~(l) as a 
matter of necessity, owing to uteriue atresia, or where a 
sound, owing to displacement of the uterus, cannot be in¬ 
troduced : (2) by preference, if the punctures can be oom- 
bined with intra-uterine cauterisation, so that one can 
expedite and make sure of effects which, irith the 
cauterisations, only would be slower and more imperfect. 
Dr. Apostoli gives the following directions for galvano- 
puncture-: 1. Antiseptic vaginal irrigation before and after 
each operation. 2, The puucturing instrument should be a 
small steel trocar or needle, and the punctures should be 
shallow, not deeper than 1-2 centimetres. 3. The puncture 
should be made in the most prominent part of the fibroid, 
if possible in the posterior cul-de-sac. 4. No speculuoi 
should be used. •>. The seat of any pulsation should be 
ascertained, so as to avoid wounding any veasels. 6. If 
there is any unusual hicmorrhage the vagina should be 
dilated with an expanding epeemum, and. if neceesary. 
pressure forceps should be put on the bleeding point. Dr. 
Apostoli claims that, as a result of this plan, every fibroid 
tumour will undergo a reduction appreciable by touch, 
and demonstrable by ioternal measurement. The reduc¬ 
tion of the size of a tumour is generally associated 
with an accumulation of subcutaneous adipose tissue 
on tbe abdominal walls. F'urther, the regression of the 
tumour goes on after treatment has been suspended, it 
becomes liberated from its local attachments, and it 
tends to become more sub peritoneal and pediculated 
Again, from a clinical point of view. Dr. Apostoli asserts 
the results are not less striking. He says that ninety-five 
I times out of a hundred all the miseries constituting the 
I flbroidal condition are suppressed, such as hmmotrbsgei, 
tbe troubles of menstruation, dysmenorrboea, amenorrbeea, 
nervous disturbances, the direct pains in the growth itself, 
and from mechanical pressure and tbe harassing series of 
reflex actions. Dr. Apostoli bas, in the five years from 
July, 1882, to July, 1887, made, either privately or at bis 
Clinique, as many as 6,201 applications of continuous gal¬ 
vanic currents for most of the maladies induded in the 
gynecological nosology, which be thus enumerates in the 
following order:—(1) Fibroids of the uterus—polypi; (2) 
entire or partial hypertrophies of tbe uterus; (3) subiovolu- 
tione; (4) acute and chronic metritis and endometritis; (6) 
ulcerations of tbe neck of tbe uterns; (6) periuteriaeinflam- 
matioDS (perimetritis, panmetritis, cellulitis, phlegmons): 
(7) ovarialgia; (6) ovantis and periovaritis; (O)aalpiogitia: 
(10) ovarian and tubular oyste at an es^y age; (11) 
atretia; (12) heematocele. These 6.201 operations (during 
a period of five years) were made upon 403 {mtieats. 
Of these be lost only two; in one be says he did not 
recognise tbe ezistenoe of a suppurating ovarian cyst which 
ended in deatii from peritoiitia, in the otiier death was dne 
to a pnneture made too deeply. From July, 1882, to July. 
1687, be has bad nader bh care 278 patients wi^ fibroids or 
hypertrophy of tbe urerus in some msnifest d^ise, 
whom be bas used 4240 applications of tbecontiniw current 
of eleotridty. He does not wish to convey the impresaioa 
that all have been cured, but he affirms th^ when there has 
been no negligence, and where bis advice bas been folly 
acted on, 05 times out of 100 permanent bmefit has beto 
acknowledged. Among tbe patients who bad not tbe will 
to let Dr. Apostoli finish what he bad begun, and wboM 
impatience led them volnntarily to seek removal of their 
tumours by excision, seven put themselves into tbe bands 
of six most eminent surgeone, and not one reeovef^ from 
tbe operation. It ia eff great importance that this- new 
methto of treatment should be brought before the notice of 
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tke {fftrfwBioB, aad henoe a full rtnme of Br. Apostoli’s 
paper ia given. 

la the subsequent dtseosaion Dr. Flayfais (London) 
Slid Dr. Apoetoh’a paper was a model of accurate record; 
his opinion was that this new plan of treating dbroids by 
eiecMlcitj had in it great possibUitiee. He bad employed it 
in his oim practioe, alter having visited Dr. Apostoli in 
Paris, and from his own experience he was certain of ite 
bnmostatic properties. It was not, however, he thought, a 
siapie method, and needed technical knowledge. — Sir 
SpaNCBB WKIJ.S wae attack with the improvement in the. 
gwerai health of the woman treated in this way, and with 
what was a very strange feature, the depoat of fat in the 
abdominal walls as the tumoor disappeared. One of hie 
own patients went to Dr. Apostoli with a fixed uterus, 
sod after thirteen or fourteen applications she returned 
in moch better health, and with an almost mobile uterus.— 
Or. STBAVBNeoN (London) said what we were specially 
indebted to Dr. Apostoli for wae that be has shown 
stronger currents can be used, and his potter's clay electrode 
was entirely new. He showed the inetraments he bad 
reoomnaeiKlM.—Dr. Skbnb Kbiih (Edinburgh) and Dr. W. 
OutfCAtv (Lond<Hi) both spoke in favoor of t£e method, the 
fewmer remarkiDg on the great improvement in health that 
the patients seei^ to uiMergo.—Dr. Macan (Dublin) said 
the plan of treatment was, at any rate, expensive, and 
^>plioable to patients with long purses. 

Owing to the kindness of Dr. Macau (Master of the 
Botunda Hospital) many gentlemen had an opportunity of 
MeiBg Dr. Apoetoli demonsttate hie method of tteatmeot in 
s practical way. Oar own impression is that, although 
Dr. Apostoli may, like every enthusiast, over-estimate the 
power of electricity in gynscology, yet that there are many 
conditions in which this line of treatment may prove most 
»acceMful. Dr. Apoetoli has now brought it fully and fairly 
before the gynsecologiste of this country, and it ie only just 
to him that they should (and we know some have done so 
already) give it an honest trial end report their experience. 

ManageTTUTU of Anterior and Voettrior Diaplacemente of 
the XJterxu, 

In opening the discussion on this subject, Dr. Haluday 
Cboom (Edinbu^h) seid that be quite realist the responsi¬ 
bility be incurred in endeavouring to laydown deftoitelines 
of treatment in such a vexed question as that of anterior and 
posterior displacements of the uterus. He divided them 
mto two great classes—(1) those occurring in nulliparous 
women; and (2) those occurring in paroue women. In the 
hrst class he Mieved the displacements were entirely con¬ 
genital, due either to non-development or deformity, and he 
strongly recommended that mechanical interference should, 
as a general rule, be avoided, both in anterior and 
posterior displacements. He believed that in. the majority 
of cases they gave rise to no symptoms, and when symptoms 
of dysmenorrboja or pelvic distress were present, concur- 
rmtly with them these symptoms were due to some afftc- 
tioD of the uterine annexe, for which meohanical treatment 
utterly unavailing. He did not deny that in some 
oneptioeaT cases mechanical treatment was necessary, but 
*hsw eases were so rare as not to ^ect tbe general fact. 
Wfeb regard to paroue women, tbe case, he thought, was 
<)isttaetly different. In the many symptoms arising from 
ntniordisplacementeweredue to some inflammatory process 
inorareund the uterus, and the treatment abonld be directed 
to the removal of those kiflammatoiw fuodaots, and not 
UNtAisnically to the displaoement of tbe uterus. With 
ngaid to posterior displacements in parons women. Dr. 
Dtama thongbt that a metlnotion ought to be drawn. They, 
•VAnJe, were brongbt about mechanically, and, speaking 
gMeistty, were tbe only forms of uterine displaoement that 
ft^daedmecbanioaltrwkment. In the case of retroversion, 
tf ty adbeeionB were present, he believed that tbe uterus 
be sectuatMy replaced bimannalty without the use 
inhi soimd, and retained in position by a Hodge pessary, 
ywi eoiaHir modiflearion of that instrument. In retro- 
■Mtet Hodge pessary seemed to him inapplicable, and be 

Milled thati an a rale, endeavours at replaoement should be 

■ care, and the uterus ntia&sd msafu with an 
>eesuy. In conclosioo, be pointed out that 
ae cases which requir^ exceptional trea t 
e mrin be'advoea^ meebiotfoal treatment 
exiime and vendons oolyin paroue women, 
eoid no pessary in his opinion ims cnratlve. 
ite^ton as an exa^ented natural condition. 


and thought pessaries for this useless; but in posterior dis¬ 
placements he advocated the use of these supports, as an 
aid, but not a means for cure. He did not use etems.— 
Dr. Bobbbt Barnbb (London) said pessaries were useful 
if there were no adhesions. He looked upon tbe ring 
pessary with horror, ae it weakens tbe natural support 
and does nothing towards cure. He was sure a proper 
pessary would cure in time.—Dr. W. DiDfCAN (London) 
thought tbe vast majority of flexions were not to be 
treated, as a flexion per «e cannot cause trouble. The 
trouble in anteflexion wae due not to any-stenosis, but 
to the state of tbe endometrium. He advocated the use of 
the bimanual method instead of the use of the sound, and 
thought that in tbe majority of cases of flexion no mechanical 
treatment was necessary.—Dr. Waia.acb had seen hun¬ 
dreds of cases of displaced uteri cured by pessaries, but 
tbe morbid condition was also cured, and no pessaries 
were of use till these conditions were made right.—Dr. 
BotTTH (London) thought tbe sound should be used, 
and believed in stem pessaries, if those who used them 
would see that tbe instrument went just beyond tbe dexioo, 
and would keep the patient quiet in bed for some time after 
introducing tbe stem pessary.—Dr. Kiou (Dublin) bad not 
lost faitli in pessaries, and said in some cases of displaced 
painful ovaries he bad found them most advantageous.— 
Dr. Cahbuon said in Glasgow they bod some very sue-, 
cessful cases of displaced uteri treated by the “Alexander 
Adams” operation of shortening tbe round ligaments.—- 
Dr. W. J. Smyly (Dublin) drew attention to the import¬ 
ance of subinvolution of tbe ligaments as a cause of dis¬ 
placements. He showed that the best way to replace a 
uterus was by thd tiogers, and that until it was placed in 
proper position tbe pessary was of no use. He explained 
the action of the pessary, and thongbt cases were cured by 
it. In reference to cases of backward displaoement, be 
pointed out that Sebroeder had used gentle vaginal massage 
with good effect when adhesions existed.—The Fbbsidbn't 
(Dr. Macan) having called attention to tbe normal position 
of the uterus, said that his practice was to bring forward 
the uterus thoroughly, and then to insert a pessary to keep 
the cervix back. He bad had exceedingly good results by 
such methods. 

Dr. Moex Maddbn read a paper on tbe Treatment of 
some forms of Sterility, in which he advocated the 
forcible stretohiog of tbe cervix and catheterisation of the 
Fallopian tubes. 

Dr. Casixbon read a paper on the Pathology of Abor¬ 
tion, and exhibited several very interesting specimens 
illustrative of this condition.—In the discussion on this 
paper, Mr. Lawson Tait said bis practice at tbe Midland 
Hospital for Women in Birmingham was, in cases where from 
tbe history he suspected an atwriion, to give ergot with bro¬ 
mide or chlorate of potassiam for a week, and &en, if there 
was still haemorrhage, be introduced his idligator forceps, 
and cleared out the contents of tbe utems. 

Dr. W. J. Smyly (Dublin) read a paper on tbe Diagnosis 
and Treatment of Diseases of tbe Endometrium, in wbit^ 
he showed tbe value of the curette, ae well for diagnosis as 
for treatment. 

Dr. Robbbt Babnbs read a paper on tbe Theory and 
Treatment of Placenta Pnevia, in which bis well-known 
views were brongbt forward.-Dr. Mubi’By (Sunderland^ 
drew attention to the importance in such cases of brinoiiig 
on premature labour, a view with which Dr. Kidd ^eed. 

Dr. O’Callaohan read notes on a Month's AMominal 
Sections, by Mr. Lawson Tait. Mr. Tait bad allowed him 
to see bis hospital and private practice for one month. 
Daring this period be saw Mr. Tait do thirty-five abdominal 
sections, all ending in recovery except one. The fatal ease 
was one in which Mr. Tait removed one set ot appendages, 
he having removed the other eome tame previously. Dr. 
O'Callaghan gave a reewni ot the cases, and said Mr. Tait 
used no antiseptics, but relied on strict cleanliness and dry 
dressix^B.—Having been asked to speak, Mr. Lawson Tait 
said he made no selection of his cases; he never refueed to 
operate on a case in liis life. He drew attention to a case in 
which be bad ^ened and drained tbe abdomen forsnppurative 
peritonitis occurring during pregnancy. Tbe case ended in 
complete recovery. He mentioned ^at one case recorded 
by Dr. O'Csllagban, in which he had removed the ovaries, 
was of extreme interest. He bad seen six each cases, and 
five of these came from tbe Vale of Taunton. Tbe history 
of these caees wae as follows. A girl sixteen or seventeen 
years of age is seised with profuse hemorrhage at each 
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period, laatiag often for fourteen or iifteen days. In suoh facts, wMch went to show how ntteiiy cholera had a* he 
oases ha found that all medicines failed, and the ovaries, march ignored the lines of quarantine which had been raiaeil 
wboi removed, were three times as large as norma), and bad to bar its progress, and how truly remunerative the ex> 
cysts. Mr.Frederick wasatpreientexaminingtheepeciraene. penditureincurred in this country bad been; our alteraaUve 
Is the case recorded, twenty-four boars uter the opera- system involving true measutee of preveation, which had 
ttoD, the ‘ bsemorrfaage ceased, and there bad been no saved a vast amonnt of life and spared us from much 
reeunenoe a m(»tb. In these cases the ovaries, and they suffering and. distress, la coonazioo witn this ey stem of 
alone, oaobed the menorrhagia.—Dr. Lxwaskcb having disease prevention two other pajiers des^ve mention, Otae, 
drawn attention to cases of puerperal fever with distended by the Registrar-Qeneral of Ireland, dealt with Claae 
abdomen, Mr. Tait said bis opini<m was that no cases of Ifortality Statistics: Dr. Qrimsbaw showing the valuable 
puerpeni peritcmitie should be allowed to die without indications which bad followed on the daeaification of the 
abdonrinal section.—Dr. W. Dvncan spoke of the good population into social classes for the pu^ioses of death 
results he had seen from the administration of drachm doses registration. The other was by Dr. Chuiton of XiOsds. 
of bromide of potassium in the metrorrhagia of young girls, the snbject being the Kegistration of Plumbers, mueh on Che 
Dr. A. D. Sinclair read a paper on Manual Dilatation os lines so well undert^en by the Plumbers’ Company in She 
a means of Inducing Premature Labour. City of London. On the value of this system the Section 

_ were nnonimou^y sgxeed, and in the form of a leaeluison 

' they expressed their oonvicUon of the absolute neoessity of 
Public Medicinb. the adoption of such a system under the auspices of a com- 

This Section, held under the presidency of Sir Thomas petent body in each por^n of the United Kingdom. Amongst 
Cbawforb, M.D., K.O.B., was well occupied throughout its the incidental rabjects brought under the notice of &e 
sittings with an abundance ef good papers. The principal Section was that of Burial Jieform, by Ur. Frederick W. 
ones were grouped under two special headings. The first Lowndes of Liverpool, who strongly advoo^ed cremation, 
raised the question of the best methods for dealing with the The general feeling of the Section was distinctly oondemna- 
insanitary property now occupied by artisans and labourers, tory of the present system of burial, and also in favour of 
the subject being introduced by Sir Charles Cameron and the Bltemative suggested in so far as health consideraldons 
Dr. Stopford Tsvlor. The latter drew attention to the went. But it seem^ .clear that a majority did not hold that 
circumstances which both in the past and in the present the safeguards si^^gested against crime, and especially 
day had led to the dense aggregation of houtes on ares; against poisoning, were sufficient to do away with a serioua 
and be referred to the action which it bad become impera- evil. Thus^ inquests in all cases of cremation . would 
tfve to undertake in the city of Liverpool in order to deal oertainly be prohibitory as a rulf, and ordinary proofs 
with the grave evils which had arisen. Sir Charles Cameron as to death having been due to natural causes, even 
also gave some account of the remedial measures which had if based on post-mortem examioations carried out with- 
been adopted in Dublin; but it is quite evident, both from out the aid of special experts, would in many ■coses 
the state of the existing buildings occupied by the poor and be quite valueless. Under these circumstaoeee, the 
from the number of one-and two-storeyed bouses which it general feeling of the Section was that improvement in 
has been found practical to erect in Dublin under recent the disposal of the dead being atemee colled for, the change 
works of improvement, that this question of open space could best be effected in the direotiem of the system known os 
about' houses is by no means so pressing in Ireland earth-to-eartb burial. One subject was not dealt With in 
as it is in our BngUsb towns and cities. In this country the. Section, and this although some of the aan&t^ ctroum- 
we also have to meet the tendency to imitate, in compare- stances of Dublin came under discuesion; and it is probable 
tively sparsely-populated districts, that which is done in the that the lavish, hospitality displayed by the Irish capital 
towns, tlm evils culminating in tbe erection in our northern hod closed the mouths of all as to the state of the Liffey. 
eountieecd a class 4>f honM-wbichis known as bai^-to-back. But many whose pleasure or duty called them along the 
Undes thia system there ia absdutely no open apaoe to tbe quays bounding that stream at \ow, water ^d under the 
rear of bouses, and though under the conditions of their glorious sun, which obarocterised the week or tbe.meetings, 
present occupancy U; miy be difficult to prove actual injury muttered silently against the enforced inhalation of ,the 
to health in individuid casea yet it must be admitted that foulest and most feud air which can well be found in any 
the practice k in violation or one tbe first principles of city in the world, and one of tbe beet hopes they could ex¬ 
health. In bis. opening,address to the Section, Bir Thomas press .for the well-being of their courteous hosts and Irish 
Crawford bad given a most gloomy oc^munt of the condition fellow-countrymen was that the Uoipozatioa of Dublin 
ef reornits drawn from town populations as opposed to those would no longer delay dealing with an evil which has 
eoming from the rural areas, the inferiority of tbe town reached a stupendous magnitude. 

recruits being especially marked in tbe insufficient capacity _ 

of cheat, tbe loss and decay of teeth, sod the diminutive 

stature; and as the result of a lengthened debate, in which Tuk A.s'i\uaz. Ml.sevm. , 

Dr. Grimsbaw, tbe Begistrar-Oeneral of Ireluid, and Dr.. The twentieth aanttarMu8eum.iyas held in the. Anatomical 
Thome Thome of the English Local Ooveroment Board, took Deportment of tbe Medical School, Tiinity College. It was 
part', a resolution was proposed by Dr. Tatham, and seconded arranged in four seotioos—vis.: l.Fc^ and Drugs. 2. Beoent 
byDnJobn'WiliiamMoore.tbetwohoDorary secretaries, to tbe Books, lDstrumaQtB,andAppliancea li. Anatoinioaland Patho- 
e&otthtttt)bkBe6tibD,having regard to the great import- logical Specimens and Drawing ilicrosonpee, and Mic**^ 
ance of securing through*vent-ilation of dwelling-houses, soopical Pr^acattons. 4. UygieniefkadS.aDkaryAppHanca& 
desired to express its en^hatio condemnation of tlw system In the Food and Drug Section Uiere were tbkty-five exbibHe. 
of bttildisg bouses back to back, and to urge that measures seven of which were Irish. MiMre (Belfast^ bad extxacts ^ 
Cboutd be tdksn under legislative enactment, to secure a meat; L..Hoff, extract of molt; Uarringten (Uork), mofierk 
minimum amount of open space to the front and tlie rear of medica cabinets and varimis phacaiacevtscid prcrpankkmsi 
all newly constructed dwelling houses. Tbe seoCnd main Borroui^, Wellcome; and Co. showed WfeU^’a talMets; 
topic of debate zdated ter .the. infiuenoe of modem proven- Feltoe nod Sons, lime juice; while Bvaqe, 8c^ and Go., of 
tave Bksasuves on the {nevdence of infective diseases. The LiverpooLshowedaa.Mtensiveeollectionof'theu well-known 
first g^up of papers dealt largely with the effects of modem preparetions, which include ^id extracts, ooncoiMrated 
sanitary haws, their ivalue and defects being indicated and liquore and waters, and rcoated tastelees.pUlf. Among tbs 
iUdetoMed by the several readers of p^tMS. As the result) Dublin eXbibitnram6eoti<xi2.wenMessraii^eaittand^<i« 
o£ Abe disBiibBion which ensued, it would appear , that, Coroaran and So^ FouiB and Ce« and PtssoeU*. Mes^ 
defberiva as dir.Bn^^h system may appear in the eyes of An^ild end Me88ES.Mayer sad Ucltsar (Lofadnn) had aken 
thoaa^itbo.are.coDversutt with all its faults, the general valaablecolleotaonofsMtgieAlaitdBsaAioaliiisbrureeama».fichsll 
sonitanyi admini^mtion of the sister island is infinitely (Lon^O) had on exhibltioa variouaspettcnena oLekotriosl 
morsiimperfeeti aiidoaUs for imprcfrement and reorganisa- appUaooesi; ¥ouDg J. Pentlrad, the nctsdieal..ptffilkher and 
tion.i:: As regardkt'foraign dkeasea^a paper, was read by Dr< booka^ar^ Edinh^h.szlnbited some new and imp«?taBt 
Thome Th<a!D6,>on»v0f the vice-premdents,on the subject pubiiosSions at.extreotsly BOdevatte prices. • •iaiDMiikn'” 
of Sea-borne Cbffiera; the prevenave system adopted in this thererwtaea ooUecti<m Of anetontioal sM pathotoakal spcO' 
country b«hi« odmpased srith the restricrive system of nMns.wkhimQre«»pe 8 il^BeckofLt)ndeBaad 0 th€a:Biaa^ 
qnafaiit1nrt'to.wfalah.so aaak 7 geyemments on tlM ^tinent Mr. F. Wethw^iBiMney exhibited tbs heed of, a mumwf 
ofiBBBope still o l in g. .'Tbwdcts^df tbs ^a d e n a i c of 1384-67 takoa from a .'t<^b labriy opened atAssoaon en Mie 
hrere ve«|||htifonMrd..£o! rUlastrete tbo' noe promineBt In the as(^oa wyoh dealt with hygisnio and ew k ei y 
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wplimces, Messrs. Boyd (Belfast) showed the “Doctor’s 
mster.'Cf which they are the inventors and makers. Messra 
Fletcher and Philipson fDablin) exhibited their patent 
accessible system of drain^e, automatic flashing tank, and 
Hecla water heater. Messrs.Ellington Bros. (Liverpopl) bad 
also a good display. The Sanitas Company showed speci¬ 
mens of disinfecting fluid and antiseptic gauze. Xon- 
areenical wall papers were exhibited by Messrs. Woollame 
and Co. (London), &c. Besides these we may mention Ross’s 
invalid fomiture} the Longford wire mattresses; Kehoe’s 
portable operating table; O’Brien’s mineral waters,of ex¬ 
cellent quuity; Corcoran’s splint for excision of the knee 
joint, devised by Coppinger. While Messrs. Fannin exhibited 
Neville’s traction midwuery forceps; Duke’s gynaecological 
instruments; Hayes’ splint; Sir O. Porter's artery* compress; 
Milne’s antiseptic dressings; Hewitt’s nitrous oxide gas and 
ether appliances; Mason’s beef lozenges; Mr. Ormsby’s 
surgical operation chart; Dr. Richard Hayes’ etliei freezing 
microtome, &c. 


IRISH MEDICAL SCHOOLS AND GRADUATES’ 
ASSOCIATION. 


Dubing the meeting of the British Medical Association in 
Dublin last week, the summer general meeting of this Asso- 
dation was held in the museum buildings of Trinity College, 
end was presided over by Professor Gerald Yeo, in the 
absence of Sir Thomas Crawford. Dr. Stewart (provincial 
honorary secretary) reported that the Council bad requested 
Sir Thomas Crawford to propose a resolution at the annual 
meeting, held that same afternoon, of the British Medical 
Aasociation, bearing on the question of the exclusion from 
higher appointments in English hospitals of Members and 
Fdlows of the College of Phyeidans in Ireland, and of 
Fellows of the Irish College of Surgeons. The efforts of the 
Association had been so far successful that, although the 
actual resolution proposed by Sir Thomas had not been 
a^pted, a similar one having the same efleot had been 
earned by an overwhelming majority. The Chairman pro¬ 
posed an alteration in one oi the rules, making It necessary 
for one-fourth of tbe members of the Coundl to retire 
each year, which was^ adopted. Tbe summer dinner took 
place subsequently at Morrison’s Hotel, when tlfty-six mem¬ 
bers and guests were present. Tbe usual toasts were given, 
and the rennion was a very agreeable one. 


TUE INTERNATIONAL MEDICAL CONGRESS. 

OcB New York correspondent furnishes the following 
information for the benefit of intending visitors fo the 
Congress 

The arrangements for tbe meeting of the International 
Medical Congieas axe progressing to a very satisfactory 
cooclosioo, and it may interest your readers to know some 
of the details, as far as they pertain to the comfort and 
coiTeataice of foreign member's. The Congress meets at 
WlMifiiigton on September. 6th (Monday) and continues 
ontH; the close' of September Obh (Friday evening). Tbe 
rstne of transportation by the various steamship companies 
ace as follows for members of tbe Congress: Antwerp 
bo New York and return (Red Scar Line), $100; Liverpool 
to New York and return (Inman Line), $100; Hamburg to 
New York and retarh (Hamburg Line), $90; Amsterdam to 
New Turk and return (Royal Netherlands Line), $80; 
Bnnen to New York and return (North German Lloyd 
IM. $187 dOo. The same rates are allowed for tbe families 
rtf mwiihori The Cuaatd. Line allows 10 per cent, reduotion 
fe^'^Bimbare and their families; tbe White Star Line, 
fi«n.I4verpooI, has fixed the'skme rate. The Anchor Line, 
(Uesgow to New- York and return, has fixed its rate for 
mesbers at«£20. Tbe Compognie G^n^rale Transatlantique 
‘‘Naw York) has fixed the rate at a redoctioo of 
dOfllHMat«flr.700ffaBce($l40). OnarriviogatNew York 
meffllili^jpiUfi.iiaeet * Committee of Reception, which 
wiUJg(i^^dMtel|; provide hotel accommodation at reasonable 


rates, and afford them every possible facility for their 
comfort and convenience. Tbe principal hotels for members 
are the Fifth Avenue, Bartholds, Victoria, Murray Hill, 
Gilsey, Brunswick, Park, and 8t. James’s. Members of tbe 
Reception Committee can be found at anyoi these hotels. 
It is the intention of this committee to have lull directions 
to foreign members furnished to all the steamship lines 
for their information in advance of their arrival. Tbe 
journey from New York to Washington occupies about six 
hours. Tbe members on arriving at Washington will find 
ample accommodation furnished by the Committee of 
Arrangements, of which Dr. A. Y. P. Garnett is chairman. 
Tbe hotels are—Rigg’s House, Arlington Hotel, Willard’s 
Hotel, Metropolitan, and National. The average rata is $3 per 
day. When the final arrangements are all completed tbe 
programme will be published, and every steamship and each 
United States consul will be furnished with full particulars, 
with iustructions to give information to all who may inquire. 

Dr. A. V. P. Garnett, chairman of Committee of ilanage- 
ment, has issued a general programme of arrangements lor 
the meeting of the Congress, of which the f^lowing are 
the principal details:- -First day (Monday, SepU dth).—Tbe 
Congress will assemble atAlbaugh's Opera House atll a.^., 
and will be formally opened by tbe President of the United 
States, to be followed by a short address of welcome by tbe 
Secretary of State; address by the President of the Con¬ 
gress; report of Secretary-General and Chairman of Com¬ 
mittee of A*Tangemeut8. Adjourn at 1.30 p.m. From 
3 to B P.M., meeting of the Sections at their respective 
halls. Kveuing conversazione at U.S. Pension Hall, from 
8 to 11 P.M. Second day (Tuesday, Gth).—Meeting at 
10 A.M. at Aibaugh’s Opeiu House. General addresses by 
Drs. Flint and Semmola. Sections will meet at 11 a.m., and 
adjourn at the same hour, with Congress at 1 p.m. In the 
afternoon the Sections will meet from 3 to 6 p.m. In tbe 
evening it is expected that a reception will be given by tbe 
President of the United States, and tbe Corcoran Art Gallery 
will be thrown open to the members and their families. 
Third day (Wednesday, 7th).—The Congress will meet at 
10 A.M. General addresses until 1 r.M. The Sections will 
meet, as usual, at ll a.m., and adjourn at 1 p.m. Afternoon 
meeting of the Sections from 3 to 6 p.m. Evening recep¬ 
tion to the members smd. their families by the citiaans of 
Washington. Fourth day (Thursday, 8th).—General meet¬ 
ing at 10 A.M. Addresses, if not previously delivered. 
Meeting of tbe Sections at 11 a.m. ; adjourn at 1 p.m. After¬ 
noon, Sections meet from 3 to 0 p.m, (renersl reception 
buffet banquet at U.S. Pension Hall, from 8 to 11 P.oi. 
Fifth day (Friday, 9th).—General meeting at 10 a.m.’ 
Transaction of business affairs of Coogeess. Meeting of 
Sections at 11, and adjourn at 1 p.m. Afternoon, Sections 
meet from 3 to G p.m. Sixth day (Saturday, 10th).—General 
meeting at 10 A.M. Adjourn at 11, for visit to Mount Vernon. 
On Sunday or Monday, the day not yet determined u(wn, 
an excursion train will leave Washington with the foreign 
members and their families for Niagara Falls, under the 
escort of a part of the Committee of Arrangements, select¬ 
ing the route which will afford visitors an opportunity to 
see some of the most interesting and thrifty portions of tbe 
country, as well as very beautiful scenery. In completing 
tbe details of this programme it may, however, be necessary 
to make some slight modifications. 

The Congress being a society established for philosophical 
and scientific purposes, books, maps, and charts (not more 
than two copies in any one invoice), philosophical and 
scientific appaiatu.s, instruments and preparations, casts, 
paintings, drawings, and etchings, specially imported in 
good faith for the use of said Congress and not intended for 
sale, are entitled to free entry uadtir the provisions of the 
Tariff Act now in force in America. 


A Trip to India,—T he P. and 0. Company are 
bringing before the public'in a practical form the fact that 
a trip to India and back, with a stay of from two to three 
weeks there, is capable of accomplLhment within tbe com¬ 
pass of a two-months’ holiday or even less. The Company’s 
fine new steamer T'ictoria of 6500 tons, the latest and most 
luxuriously fitted of their large fleet, is to leave London on 
Oct. let for Bombay, touching at Gibraltar, Malta, Egypt, 
and Aden en route. A stay of twenty days at Bombay 
will give ample time for visits to places of interest in 
India, and on Nov. lltb tbe Victoria will return, calling at 
Naples on her homeward journey. 


"I'lzed by 
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LONDON: SATUJiDAY, AUGUST IS, 1887. 

Tub statemeota and petitions submitted to the Privy 
Council by the various bodies immediately interested in the 
formation of a new University with local privileges and 
duties in the metropolis hare recently been made public, so 
that we can now judge of the value of the arguments that 
have been advanced on both sides of the question. The Royal 
Colleges in their draft petition and Charter simply ask for 
powers to grant degrees in Medicine and Surgery, under 
rules to be drawn up by a Senate of forty>eigbt physicians and 
surgeons—viz., the Council of the Royal College of Surgeons 
for the time being, and twenty>four Fellows of the Royal 
College of Physicians elected for that special duty. Such a 
Senate would also supervise all the arrangements for granting 
such degrees, except that by the Charter no degrees can be 
conferred on any person who has not already passed the 
qualifying examinations of the two Colleges either jointly 
or separately. This movement, which would practically 
convert the two Colleges into a University with a single 
Faculty—that of Medicine only,—has received considerable 
support on the ground that this plan affords the most pro¬ 
mising commencement of a real University for London; 
many thinking that if degrees can be obtained by 
London medical students on equitable terms, the pro¬ 
fession should demand nothing further, and leave the 
other Faculties to do the best they can for them¬ 
selves. This position is quite untenable. Every Univer¬ 
sity and every University graduate will, with perhaps the 
exception of London and its alumni, oppose a one-Faculty 
University. They will urge that it must be complete in 
Laws and Science as well as Medicine, or Its prestige will be 
nil and its degrees worthless; and we fear that the oppo¬ 
sition to this scheme on these and other grounds, especially 
the provincial objections to a residential clause, are under¬ 
rated by its most conspicuous advocates. If such a scheme 
were approved by the Privy Council, it would certainly 
remove a real grievance now suffered by the London 
medical student, but would do nothing for the higher 
academic education of the metropolis; indeed, it would 
tend to delay for a lengthened period any solution of this 
difficult problem. If medical degrees were granted by the 
Corporations without any relation to or connexion with 
Arte and Science, the establishment of a complete local 
University would probably be postponed indefinitely. The 
reasons for promoting a Teaching University in London, so as 
to concentrate and afford due status to the bodies which give 
genuine University instruction in the metropolis, are well set 
out in the petition issued by the Association established 
for that purpose; and the essential standpoints of its posi¬ 
tion are—(1) the injurious effect upon University education 
in London of the severance of the v^ork of examination for 
degrees from that of teaching, (2) the necessity of a regular 
course of attendance on the best attainable teaching as a 
preliminary to graduation, and (3) the direct and adequate 
representation and iDfiuence of the teacher in the councils 


and administration of the University. As the two Colleges 
which alone are fully equipped with, chairs, provided 
! with all the necessary aids and appliances for the most 
modern teaching, and able to undertake such work for the 
metropolis and the adjacent district, King’s and University 
Colleges have applied for a Charter which would constitute 
them a University. They propose to form the Faculties of 
Arts and Science directly from their own bodies, and to take 
into such Faculties any other properly established and 
equipped College that should afterwards apply; whilst to 
form a Faculty of Medicine they would invite the co-opera¬ 
tion of the other London medical schools, which should be 
represented either directly, or indirectly through the Royal 
Colleges—the better and more workable plan. If there were 
no jealousies to be overcome, the above scheme would seem 
to secure both objects—namely, due facilities for obtaining 
degrees for London medical students on fair terms, as in 
provincial and Scotch Universities, and the concentration 
and improvement of the higher education in the metro¬ 
politan district. But that the Uuiversity of London will 
oppose the independent growth of its two oldest Colleges 
is evident by the statement which its special committee has 
drafted. An alternative plan for giving teachers a con¬ 
sultative voice instead of a mere administrative share in the 
University has been put forward. It reiterates the old ob¬ 
jections to teachers being examiners, forgetting that nearly 
all its best examiners, past and present, have been or ate 
I teachers, and in many cases must examine their own pupils. 

! It is also scarcely fair to ignore the fact that external 
' examiners are now joined as assessors with the internal 
examiners in every other University, and that by this plan 
the objects aimed at by the London University are com¬ 
pletely secured. The obvious inefficiency of a Senate in 
which teachers are almost absent for regulating and 
couducting a properly advised curriculum of study is 
not referred to. Such a Senate can lay down admirable 
examination rules and frame standards, but can have 
no adequate conception of a duly adjusted and pro¬ 
portionate course of tesebiog. Hence the reason why the 
University of London has become an Imperial Ryamining 
Board, and has neglected its proper local functi<n>8. There 
can be no doubt that there is plenty of room for both 
iustitutious—a Teaching University for the metropolitan 
area with its four millions of population, and an RTamiTiing 
Board for the empire, with its 1(^ habitation in the metro¬ 
polis. The objects and aims of the two bodies are so 
different that any attempt to blend them into one institu¬ 
tion would be fatal to both, and there is no reason why 
they should not flourish independently and even side by 
side. The success of the Victoria University is a goo<.I 
presage. If the midland district, with Birmingham for its 
centre and Mason’s College as the chief college, were 
also to found a university, higher education in Eng¬ 
land would have every needful facility for its pro¬ 
motion, and the University of London would still have 
plenty of candidates for its degrees. 

Thb interest which now attaches to the probability of a 
connexion between the infective diseases of man and of the 
lower animus, coupled with the lack of inf<»ffiation as to 
the causes of diphtheria, make such a report as Dr. Gkosoe 
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Tp bwj b has presented to the Local G-oremmeiit Board more 
than usually inetroetiTe.' It appears that Dr. Tubnsb was 
last year employed by the medical department of that Board 
in makiDg a series of inyestigations into diphtheria, and he 
has now submitted a summary setting forth certain facts 
which came under bis obserration during his work, and 
which in bis mind indicate a relationship between that dis¬ 
ease in animals and the same affection in the human subject. 
He does not for a moment imply that diphtheria as ordinarily 
met with may not be due in the main to personal spread in 
connexion with school attendance and otherwise, neither 
dcee be exclude as possiUe causes such conditions as over¬ 
crowding and bad sanitary conditions generally. But, after 
all tbeee cireumstancea have been allowed to have their full 
weight, there still remains a numbsr of cases, and these at 
times the initial ones in nar tein outbreaks, which cannot be 
explained in the ordin^y way, aud as to which some novel 
facta have come under his notice, both during his general 
work as a medical officer of health and in connexion with 
his recent inspections. 

The transmission of diseases of animals to man is well 
known to take place, and the oases of anthrax and glanders 
may be cited as examples. Evidence, which some regard 
as conclusive, has been adduced to show that scarlet 
fever can be communicated to mau directly from the cow 
through the agmcy of milk, and this in connexion with a 
disease in the animal not yet sufficiently dehned; and there 
now a(^ar strong grounds for believing that some such 
transmission cau take place in diphtheria, and this from 
more than one animal source. In 18S2 Dr. Tubnbb found j 
that pigeons suffered from a disease in which the windpipe ; 
was covered with a well-mvked and consistent membrane, 
resembling that found in membranous croup; and inocu¬ 
lation of other pigeons with this membrane led to the 
communication of the same disease. Then fowls were found 
to be suffering in a similar manner, and with this occurrence 
it was noted that on the farms affected diphtheria made its 
appearaaoe as a .sequel to the fatal ailment among the fowls. 
In similar cases were observed. Tons at t'druham 

Dr. Tt'RXnit found that the fowls bad been affected at the 
same time as an epidemic of dipbtlieria was in progress 
amongst human beings; and the dissection of one of the 
chickens led to the discovery of a membrane in tbe trachea. 
AI uch tbe same disease was observed to occur amongst turkeys 
and fowls at Ash; it bad also existed at Long Eaton in 
Derbyshire; and tbe disease had made great havoc amongst 
pheasants in parts of Surrey where diphtheria was also under 
investigation. Locally, tbe disease bad in some cases been 
mistaken for such affections as “strangles,” but no such 
jfbesibility influenced the facts detailed by Dr. Turnrb. At 
Toiigbam tbe purchase of a chicken from an infected farm 
was followed by a first attack of diphtheria in tbe house 
of the purchaser. Chickens and pigeons inoculated with 
true diphtheritic membrane from a child's throat were 
found to suffer from a diseaise in every point like that 
which may be termed "fowl diphtheria”; and other evi¬ 
dence is forthcoming to indicate a strong probability of 

> Beport of Df. Oeori^e Bxp?HPU(*f‘ of DiphthMn, «^pedrtliy 
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identity between the disease affecting fowls and diphtheria 
in mao. 

la another district Dr. Tcbnbb had previously found 
swine and horses suffering from a similar affection—it being 
in this case after, and Bot before, a prevalence of diphtheria 
in the human subject; but up to 1888 there was nothing to 
lead to the beUef that tbs disease was communicable from 
such animals to man. In the esse of catr, however, in several 
parts of tbe country a disease from which these animals 
have suffered appeared to have been tbe source of true 
diphtheria in a number of househoids, and fresh facts are 
being reported now tbat attention has been drawn to the 
subject. Cats have also contracted some throat affection 
from children ill of diphtheria, and Dr. Tubmbb reminds 
his readers that the inoculation of cate with diphtheritic 
material has apparently been successful in tbe hands of 
Dr. C. i. Bbxbhaw. Horses are known to suffer from a 
disease often styled “strangles,” but tbe affection appears 
to have some real kinship with human diphtheria, and in 
certain oases referred to in tha report diphtheria at farm¬ 
houses and elsewhere has occurred in the families of those 
having to do with horses thus affected. A large proportion 
of fatal attacks of diphtheria has also been observed to 
occur in tbe families of persons—such sis shepherds, grooms, 
and blacksmiths -who have to do with the lower animals. 

The materials put together in this report are moet 
suggestive; they ure likely to be of considerable service to 
medical officers of health and others engaged in the investi¬ 
gation of diphtheria occurrences; and they may form a 
cine to tbe origin of those isolated attacks which cannot be 
attributed either to personal communication or to other ordi¬ 
narily assigned cause. Dr. Tubnbb does not profess to have 
conclusively demonstrated tbe transmission of diphtheria 
either from tbe lower animals to man or from man to tbe lower 
' animals, and lie admits that some of tbe evidence be bring.s 
j forward may be open to many objections. But, on tbe other 
, hand, be believes the facts detailed by him, aud which only 
I pretend to include some of tbe broader clinical and patho¬ 
logical resemblances between tbe maladies met with, may be 
of service as indioiting a line of research which can be use¬ 
fully followed out by many of those who devote their time to 
^ the study of tbe etiology of the infective diseases in man. 

•Sib Tuomas Cbawfobd, who was tbe hero of a discussion 
I at Dublin, reported last week, on the “ relative rank ” 

^ question, also led a very lively debate on another thorny 
, subject. Ue moved, in effect, that the members of the 
I British Medical Association were aggrieved by the rules 
I of certmn public institutions which select tbeir medical 
officers from those bolding “the higher qualifications of 
certain Colleges,'' and that the Association should endeavour 
to induce the Medical Council to make it clear tbat the higher 
registrable qualifications of the Colleges of Physicians and 
Surgeons are of equal value, or, if they are not, that the 
Medical Council will take steps to make them so, in order 
that the candidates bolding sneb qualifications may be 
equally eligible for such appointments without reference to 
tbe nationaliiy of the College from which tbeir qualifications 
have been obtained. Sir Chablbs Cambro.s seconded the 
motion, and maintained tbat Irish medical men were in no 
way inferior to English. Sir Thomas wisely accepted an 
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amendment of a eimpler character, but to a aimilar effect, j tolerable, to maintain privileges for those boldtng the i 

by the Rev. Dr. Hauohton— viz., that the Association is of ; diplomas of a certain nationality as against riioee who have i 

opinion the diplomates of Irish and Scotch Universities and I passed examinations of equal severity eleewhere. This > 

Corporations should possess the same privileges in respect question ought not to be lost sight of by the AasoeiatioD. > 

of public appointments as are enjoyed by the diplomates -t 

of the United Kingdom. This amendment was carried, in Thk supporter of the doctrine that the particulate ingrs* n 

spite of the opposition of several able speakers, by an over- | diente of the atmosphere are the chief cause of the insala- 
whelmingmajority. i brityof citieswiliflndmuchtosuatainhiacontentionmthe j 

The subject is not free from difficulties. Theoretically, it i brief but suggestive paper contributed by Dr. FBAina.AKh 

is clearly unreasonable that at this time of day a well- to the current number of the Nineteenth Century. Fraa 

educated medical man holding his degree or diploma from i the facts presented the proposition might easily be main* ; 


F)dinburgh,dasgow,or Dublin should be ineligible for many tained that “a man carries with himself the elements of ^ 
hospital appointments in England. In many cases the old bis own destruction.” Manyargumentsofn seemingly valid ; 
rule survives only because its narrowness bos not been , sort may be educed from hygienic and antiseptic systems, 
pointed out. But after this admission has been made, it has | calculated to prove that a germless atmosphere would be far ^ 
further to be allowed that there has been a basis of reason more profitable to the majority of mankind than the 
in the distinctive privileges of those holding the higher atmosphere with which we have at present to be contented; 
qualifications of England. It is notorious that until very , and this notwithstanding the somewhat contrary positioB ^ 
lately the Fellowships of the Medical Corporations of Scot- which Dr. Frankland takes at the commencement of bis ^ 
land at least could be practically bought, with little reference ! paper, for he thinks it would require but little persuasion ^ 
to professional attainments. It would obviously have been , to convince moat of us that air without organisms would be , 
unfair to regard the Fellowship in such cases as of equal : undesirable indeed. He proceeds to illustrate this view , 
merit with those of the London corporations. Since this | by a reference to the great utility and value of one micro- 
discreditable state of matters was brought to light and | organism at least—tbe yeast fungus,—which is so widely ^ 
denounced, chiefly by ourselves, an examination teat for the | and universally distributed, and whose disa{^>earaiice from 
Fellowship has been instituted in the Scotch corporations* , the breathing medium would cause ns to “ forego those ^ 
The Glasgow Faculty says its Fellowship examination . numerous, complex, and much appreciated pleasures which ^ 
is as stem as the examination for the Fellowship of the are derived from the consumption of alcohol in its vaiiocs 
College of PiirgeoBS of England. But we have no outside forms.” 

testimony to this effect. Were such testimony forthcoming Foronr own part, we believe there is already snffioieat 
in regard to the other Bodies and Nationalities, the English : evidence to warrant a belief that the presence of micro- 
Colleges could not ask forthe maintenanceof tbernle for one : organisms in the respiratory fluid is very undesir- 
day,andif they asked, would not be listened to. It is a little ; able; whilst we confess at the same time that their ^ 
curious to see a man of Sir Walter Foster’s liberal senti- | exclusion would be practically impossible. Undoubtedly 
ments maintain that this is a mere eentimental grievance j many of the germs in the air we breathe are for the most ^ 
beneath the notice of the Association. It is really a very part harmless in their nature, thongh it is probable that even ^ 
serious professional grievance, and if the Association is not | the innocuous varieties may require a slight expenditure of ^ 
to grapple with it, we do not know to what body to look , energy on the part of the human organism to neutraliee the 
for redress. The Medical Council bas no power in the matter, effect of their activities, since it U hardly likely that the 
as Dr. IlAtTGHTON well said. Its responsibilities end with | act of destruction of a bacterium is unattended with the 
seeing that the examinations for the minimum qualifications employment of some kind of force, and we know riiat tlte 
guarantee competency in all branches of practice. It is a . active protoplasm of living bodies is capable of destroying 
pity that the Council of Medical Education is not respon- bacteria. Indeed, the theory implied in theeeconsiderations 
rible for the higher grades of medical education. We have , may be expanded. We may e<Hiceiv6, for example, that 
always nrged that it should have jurisdiction over these as I deterioration of health by a general weakening of the whole 
well as over the examinations which hare to be passed for body might be the cause of many diseases, not so much by 
the ordinary qualifications.' But Parliament has decreed i the agency of the mere debility as by the oircumstanoe that 
otherwise, with too much consent from the medical authori- ' the deterioration afforded the opportunity for the growth 
ties, most of whom seem only too well satisfied if even their | and development of organisms which, under the ordiasry 
higher examinations are reported mere guarantees of fitness circumstances of good health, would have bemi quickly 
for the ordinary duties of practice. Hospital appointments destroyed by the inherent vitality of sound tlssaes. The 
are presumed to involve exceptional duties, and to call for experiments of Pastegb and Ttndaix, and the observations 
higher tests. The first thing to be done in this matter : of Miguel and Fbanklarp, bear abundant testimony to 
is for the Scotch and Irish bodies to show that their ' the existence of a law which may not be expressible in sudi 
higher titles are only given on conditions as severe as those i definite terms as that the number of microbes in the atmo- 
of England. If proof to this effect can be adduced—and it ^ sphere varies inversely as the equarS of the distance from 
should easily be forthcoming—no English monopolies can be j human habitations, but which nevertheless forcibly ramiod!> 
defended for a moment. It will still remain a question—a { one of this physical law. Pasteur exposed twenty 
separate question—whether high profesrional appointments [ flasks containing pntrescible substance ia the open country 
should not be given only to thoee with high professional ' of Arbois, and found that eight became turbid or con- 
qualifications. But it will no longer be seemly, or even taminated with microbes. Of twenty exposed in the 
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lows heigbtft of the Jura mountolne, only fire became 
a^etedfWbihA of twenty othere exposed at the Montanvert, 
close to the Mer de G4ace,’at a height of 6000 feet, only 
one flask developed microbes. Mtgi'EL, by observations 
made at Montsouiis in different seasons of the year, 
has shown how the distribution of microbes is dependent 
<B the eiiiEoandinge. FBaNKLAitn, . emptoying a more 
recent and iB<we acoarate method, has shown very ciearlj 
that the maxhnam number of micto>oi^ani3m8 is to 
be found in the hottest months of the year. Thus, in a 
volume of air equal to about two gallons (ten litres) collected 
on the top of the Science and Art Department buildings at 
Sonth Kensington, at a height therefore of some seventy 
feet from the ground, and so removed &om any local 
^terbance of the air, he found thart Iz^ August the number 
of micro-organisms exceeded 100, whilst ih January there 
were but 6; there was a gradual rise' in numbers from May 
to August, after which the fall in numbers was much more 
sadden. In tha country the number of atmospheric micro- 
orgaadsms'waavery appreciably smaller; and the more remote 
the place of observation is from houses, and from, the 
frequented thoroughfares of trt^c, the dust of which is 
always rich in refuse organic matter, the freer does the air 
become from suspended microbes. In reading Dr. Fbxnk* 
LSJin'd pi^er, one cannot but be struck with the remarkable 
cmieomitant vanatlon between the number of .micro¬ 
organisms and the unwholesomeness or wholesomeness of 
the places investigated. Every medical man knows tbe 
value of mountain air and of a sea voyage, and it is only in 
these places that the atmosphere can be said to be free from 
micro-organisms. Tbe interiors of railway carriages are, 
as we all know, apt to become foul, but Dr. Franeland’s 
estimation that more than 3000 organisms were found to be 
falltog on the square foot in one minute whilst tbe train 
was passing half way between Cambridge and London, one 
window of the compartment being shut and the other only 
open four inches at tbe top, gives a mathematical expression 
to tha fact, which, if any were wanted, is sufficient explana¬ 
tion of tbe fatigue of a journey, without invoking the aid 
of the theory of zterve vibration to account for the pros¬ 
tration which many suffer after a prolonged ride in tbe train, 
in pcdnt of nombers, however, tbe atmosphere of a bam 
vrinta flail threshing was in operation puts the railway 
compartment in the shade, for there were no less than 
>4)00 organisms falling on the square foot in one minutP. 
Tbe io|uxioas effect of theatres and crowded places of 
■moaefneat would And a sufficient explanation in the 
yi^ of miero-organiams, without taking any account 
irf diminution of oxygen or the inoreass of carbonic 
add. At a conversazione at Burlington House the numbw 
of dkgiidsms reached 432 per ten litres of air. 

♦- 

discosskm at tbe meeting of tbe British Medical 
AngMiJition on tbe subject of the report of the Parliameutary 
BBIn.. Committee, to which we called attention last week, 
mfcai^■o■o very important questiODS, to which we think it 
aildhttj fa tbe Interests of tbe profession to refer. The 

tbqeo is whether the alteration in the wording of 
Vacant has iy ogv way affected the rights, the 
■UMigB Ah^'ponkige.of tbe azmy medicai oflicers. Tbe 
Oomnflttee assert; that it has deprived 


them of all rank; the Secretary of State for War states that 
it has not in any way altered theirposition—that they have 
tbe same rank under it, and the same privileges in all 
respects as they had under the previous Warrant. Which 
of these two statements are we to. believe—that of the 
irresponsible committee above referred to, or that of tbe 
War Minister, who is liable to be called to account if he 
does not redeem bis pledge? Another question raised is a 
very important one—that of the right of army medical 
officers ta make a “collective representation'’ of their 
opinions when they differ from those of the responsibie 
authorities; and credit was claimetl for the Parliamentary 
Committee in having afforded the medical officers such ah 
opportunity. Sir Tkomas Cbawfoud .very distinctly 
stated that “ every medical officer in tbe army having a 
grievoooe was at perfect liberty .to address bis chief.”. Tbe 
question at issue, therefore, is whether a ccdlectivestatement 
on their part—a round robin, in fact—is permissible. Bat 
if this were granted, how could it be Confined to the medical 
department? Wby not be extended to all the army depart¬ 
ments ? And if to the departments, why not to the officers 
of the staff and of tbe various corps? If granted to the army, 
why not to all the branches of the Civil Service? Simply 
because it would render the conduct of the public service an 
impossibility. It has been asserted—but we are not aware 
of any instance of it being adduced -that in consequence 
of the alteration in the wording of tbe Warrant military 
officers will refuse to acknowledge the army rank of medical 
officers, and derive them of the privileges attaching to 
such rank. We do not believe any military offioer will be 
so unwise; but if it did happen,there is an obvious remedy, 
A report of the circumstances to the Director-General 
would soon pot matters right, and we should not envy the 
military officer the position fa which he would hud himself 
placed in consequence of such an act. To Bupi)Ose that 
snch a report would injure the officer who made it, or 
interfere with bis prospects, would imydy an utter ignorance 
of tbe manner in which the service is conducted. U is 
rather amusing to see the change which has come over tbe 
question at first raised on the subject of relative rank, in 
the document issued from tbe offices of tbe British Medical 
Association there is no reference to any injustice done by 
the recent Warrant. The whole matter is one of title. What 
would you like to bs called ? Will you have a purriy military 
designation, or a purely medical, or a hybrid medico-military, 
or will you be content to remain as you are ? This bears out 
theopuiiou we have repeatedly expressed, that at the bottom 
of the agitation is a desire on tbe part of some men to sail 
under false' colours and assume a pseudo-military title 
instead of their correct and honourable professiooal designw- 
tion. Wbhtever may be the result of this plebuciie, we 
do not believe that the teachers in the medical schools, 
or the profession generally, will bo induced to support 
the attempt to sink tbe medical under the military 
appellation, nor do we think tbe War Minister is at all 
likely-to adopt any suggestion of tbe kind. 

An Exhibition of Hygimdc Appliances and of Ariidee of 
Diet, ae well as of otto matters connected with public 
bealtb, 'will be Opened at Boulogn^sur-Mer on Sept. 21»t 
naaL M. Pasteur has accepted the presidency of the Exbibi- 
lioa Gomnrittee. , 
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MEDICAL ATTENDANCE IN WORKHOUSES. 

Tick tvro letters oo this subject which have appeared io 
our columos are entitled to much consideration. But they 
do not militate against our main contention that where 
hundreds of people are congregated io great infirmaries they 
shonld have the benefit of a second medical opinion. One 
of our correepondents says that they have this already in 
the shape of a principal and an assistant medical o£Scer. It 
is not generally held that a principal having an assistant, 
however qualified, is able to dispense with the advantages 
of the occasional suggestions of aconsu]tant,or one in whom 
he can recognise an authority or experience superior to bis 
own. This same writer, Mr. Henry Dixon, points out that the 
appointment of consulting physicians and surgeons is already 
under consideration in the case of some workhouse indr* 
maries, and Mr. Mickle, in his excellent letter, admits that 
the question is one open for discussion. It is not one to be 
hastily disposed of. The discussion involves no disrespect 
to the existing officers, and no want of sj'mpatby with over¬ 
burdened ratepayers. This country is rich enough to do all 
that humanity requires to its in-door poor, and there are 
consultants enough to be bad without greatly oppressing 
t.be taxpayers. But the workhouse infirmaries are practically 
hospitals on a large scale, and though the bulk of the 
diseases are chronic and progressive, and but little under 
the control of art, there are many exceptions; and even the 
victims of the most hopeless diseases and degenerations 
have a claim of their own. We feel confident that the best 
medical officers will not feel either their responsibility or 
the interest in their cases lessened by co-operation with a 
consultant. We agree that such an appointment should be 
made by the guardians, and that it is not desirable or 
permissible that outsiders should be introduced at the 
mere caprice of friends. Mr. Dixon seems to think that 
the poor inside would be better off than the poor outside. 
He should remember tbat the hospitals of Ix>ndon, with 
all their highly educated and experienced staff.-*, are at 
the service of the ])Oorest man who mayn^ed surgical or 
medical help. _ 

PROFESSOR SIR GEORGE MACLEOD’S ADVICE 
TO YOUNG GRADUATES. 

Tht! address of Sir George Macleod to tlte new medical 
graduates of Glasgow on the 28tfa of July was an admirable 
one. There was nothing pretentious in it in respect of 
novelty or philosophy, but ss advice from a senior and a 
professor to men who had finished the academic part of 
their study and were about to encounter the stem duties 
of medical life, it should have effects in many a distant 
year. How shall we smnmarise Sir Geoi^e’s main points? 
He thinks medical men of the younger generation have 
much to rejoice at in being educated under irhat be terms 
the. New Dispensation. By the discoveries of Pasteur, 
Medicine has been revolutioni.sed and advanced more than 
in the preceding century. Such work he considers ample 
aasi^ to Sir William Hamilton's scornful question, “ Hss the 
practice of Medicine made a single step since Hippocrates?" 
Th^ U a wonderfully true paragraph descriptive of the 
triviality of the circumstances tbat may determine the 
career of young men just going out into the world, includ¬ 
ing tbe'Advice not to be too fastidious in the choice of a 
’ irat appotatment so tbat it secures experience. He entoross 
■dtfe by TefersBM to the disproportion between the few 
'vabuioies by death arising in the proCe^on, and the large 
additions to it by the new registrations. The annual 


average of the latter for eleven yean is 1162; of the fanner, 
588. The waiting-time for practice is to be used in reading 
much, but in working more, os Carlyle advised. The reading 
must be general as well os medical, and Baconian carefulness 
in tbe observation and record of facts must be practised, if Sir 
I William Hamilton's w’ords are not to be realist; “ I think it 
! more than possible that in fifty ora hundred years tbe bnsi- 
I ness of a physician will not be regarded even in England as 
I either a learned or a liberal prof^ion." I’erb^w Sir George 
I scarcely does full justice to tbe profession in bis allusion 
! to tbe slipshod language and inconsequent reasoning of 
j medical discussions. There is of course much truth in 
' this, but there was never more severity of reasoning 
in medical discussions than there is now. His cantion 
to men who have taken bononrs in the University 
is well put -not to make too much of tbat fact. Hia 
advice against a premature or ill-assorted marriage is 
much needed. It is not fair to the woman, and it sorely 
cripples the mao. Kot less opportune is his warning 
against mere fashion and quackery in the prescription of 
new drugs, lie commends the high teaching of Hippocrates 
and tbe oath administered to his pupils: ** With purity aad 
holiness I will pass my life, aad pmetiee my art." &Core 
bis peroration Sir George Macleod sounds two apt noteu 
of counsel. First; “In your dealings with professional 
brethren, avoid quarrels and petty jealousies,” though be 
denies that such things are more common in our profession 
j than in others. The second has reference to the “grave 
I responsibility ” of prescribing stimulants and narcotics; 
“ My decided impression is that intemperance in such 
things is largely on the increase. . . . Avoid these 
agents, then, if possible, or, at Jea.st, limit and control their 
use, and do not risk incurring the anathema of having con¬ 
tributed to ruin a fellow-creature." 

“MARGARINE.” 

It has now been decided that the word ttiargsrine will be 
adopted as a generic name for all butter substitutes. We 
regret the decision for several reasons. In the first place, 
the word mai^arioe conveys a definite idea to tbe mind of 
j every chemUt, and that idea is quire different from tbat 
: intended by the Act of i'arUament. The subetance properly 
I called margarine U tbe glyceride of margaric acid—the 
tri-rcargarate of glyceryl. Tliis substance is not present iu 
any butter suhstitu'e, and the use of the name is then-fore 
misleading. It is as absurd as it would be to describe all 
bitter principles as quinine. Then we believe that the word 
margarine is calculated to raise an unjust prejudice against 
I an article of food which, when properly made, ie agree- 
I able ia flavour, of considerable dietetic value, and very 
cheap. Of course there are various qualities of butter 
i substitutes, as there are vaiious ipialities of butter. Romo 
j are highly objectionable, and their manufacture and sale 
I should be sternly prohibited. Any such maoafactnro i& 
England ought in future to be impossible^ aa the new Aot 
compels all manufactories to be registered. There will be 
greater difficulty with foreign brands, but it can doubtless 
be overcome by careful analysia But as for good 
“margarine.'' its use ought to be promoted rather than 
hindered, and the enforcement of a name so unfamiliar 
to tbe public and so absurd to the scientifle man as mar- 
I garme is likely to be a hindrance. AVe fear tbe whole 
j outcry arises less from a desire to protect the public 
against adnlteration than from tbe hope tbat in this way 
protection may be gained for tbe farmer. If tbe eale 
of cheap butter substitutes could be greatly checked or 
annihilated, the price of genuine butter would undoubtedly 
rise, which would be good for the farmer though detriment^ 
to tbe coDsomer. It is no part of onrdotyto argue the 
case of free trade ot protection; but we think all will agree 
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Ate ifpiottetliMrlie dteMU^ilrala^ tuy Iw adt^ted op4nl^ 
Aad'bbldly^oAd'iaaiBteitRM in fecy a aida^-^rtasd. Let ns 
‘aot^he yadM»t(k)d iitbflMAg'tb0)»ligbd<8trtednM>f^ 

tfeMi aiatter to tidt> ttiely tO'^huge, 
' itoA^lmUl HisK Aeteto Atodft < 0 f itr ^toig^iA «€ « batter 
aubatltute under tbenaiii»of battev to -doog to M H io t ri fraud 
that ought to be sererelj pi^isbed. But, proTided the 
article or the mixture be correctly described, we see no sense 
in ch^di£^ ^fn&e-^ivhieb'to the great majority of 
BUikiiid wil} appear oppr obrio us—the sale of a good and 
^leap ettbetttnte for butten Surely to wMild be.poeaible 
to flnd.a name less open to.objecMon^ toom a aeiantiflc.pouit 
of "riew and more fuUy eccpieselTe of ita natuca uiA nee. 

word ** bntteHne ” ia too aoggesUre ol ar&iniiy ralariom- 
teip with ndlkfbtittw, wfaioh the article doesnOt pbaseau 


THE STATE OF THE THAMES/ 

Thx MeteopoUtw Board of . Works Beena,atilast.to admit 
that Ae tidal poftioa of the Thames is.in a. horrible and 
dangerous state. At any rate the Hmib Secretsiy admitted 
as much in reply to a question asked by Colonel Mdci^s the 
other day. It is almost incredibls that they should hare 
^[Qored such a mass of evidence, including the evideaoe 
of their own senses, so long. Th^ have ceeisted all 
advice tendered to them, and all pressure put upw them, 
and. when at last forced from their position have retreated 
ne ^wly as possible, and have adopted the least satis¬ 
factory. of remedies. Their diamfeotimi of the.sewage 
has proved, as it was bound to prove, a costly sham, 
and their new 'x^edial w<»ks are. all. to be erected in 
the wr<»g places, and will certainly lead to no cure for the 
oriL The amount of the ratepayers’ money which ban been, 
«ad is still being, thrown away by tiie Bo^ in respect to 
tins great question will perhaps never be known, but it is 
certainly enormoun. An arsay of labourers and ekilled 
workmen is now at work, and will remain at work for a 
long time to come. Its labour and the cost which it entails 
with the steamers which aie to carry the sewage sludge to 
the sea will all be thrbwh.' away, for no due believes that 
limdon will long remain satished ^th so paltry asubsti- 
tnte a real remedy. With regard ito the-condition of the 
Thamftff as a eonrce of supply of potable water for the 
msCri^olu, the question being one of such magnitude and 
interest at the present time, we have deemed it wise to send 
CoBiniBsioners again to invesUgate the state of the water 
in tile vidni^ of the intakes of the London Water Com- 
pvrf"« wUeh dwve their supply from the. river Thames. 
•T ^^T^ oTii ftQ n^i'ftf our CommissioDers, which will be found 
in'nioiheT coln^, we cominend to the serious attention of 

aOMOlO ACID AS A MILK PRESERVATIVE. 

of .Kensington recently referred to' their 
bfl^er tiealth (Dr. Dudheld) and public analyst 
the ^n^stion whether the addition of a small 
i^ty of bortes Of» properly, borax with free boracic 
“ “iili’ infurioos to health, and should therefore 
I an offence against the Food and Drugs Act. 
‘*’ i*xs'aii In^rtant one, for the more strongly we 
“*^' iratiOT aud punish its perpetration, the more 
t^becomee ^ be. sure that the offence has beeu 
_ %e' K^rt df scientific officert is now 
^sa^ thd jr^ults Way be stated in a few words. 
iM^wuSt.'&at the above-named preservative is 
f,. ^ue^ by farmers in tbe Country and by milk 
perhaps sometimes by both. The quantity 
SOTen grains per pint for milk and 
'^■^‘crtein.. As there to a manifest pos"- 
' itoe^ tV^e. over,.dot to ipeak of 

^^ttl»d'iif'‘exe^iVe qiiaW^ throngh 


caielespnbss origncgaade, the reporters am right U aslmkiiii^ 
that eadi qaart of miih may cmitain tweiity-«i^t grains 
of the pteeeVvative. This woold mean aii'inoreasa in tim 
-ash' of Old’per OB&t.,ond erven tbe half'of tins would be very 
perceptiWr in tiie analysisi for the ash’ of genuine 
lieidtonexceeds'O'Tperi 0604 rltismanifesttiiat this.to nb 
fraudutont additicti in the pomou« mesniag of the term, 
for ltv4tesmatiaddrappeedsbly to thq bulk of the nCk, and 
cannot be used, as alum is in flour, to disguise a deficiency 
in quality. The antiseptic power of boracic acid ia well 
knoWd,Wiid'it'l€Vsve'|)rdved fo'bb ihiideUoas its oae w^ould 
jMcomm^ndAblbi^Btonding to prevent the waste of nwch 
valuable food material. But unfortunately its harmless 
character is mqre than doubtful. There is, indeed, but 
little direct evidence available, but that liftle is de- 
ci<todly against the drug. Tbe most Important is the 
memoir of Prdfeseor J. Forster,^ for a translation of which, 
published in another column, we are indebted to the 
courtesy of Mr. Charles Hancock of the Kensington Vestry, 
It appears from this research that even small quantities of 
boradc acid are capable of exerting a dietiactly injurious 
action on the human organism, hindering the assimilation 
of albumuwids, eveu.in articles as digestible as eggs and 
mtik. Such an action would be most serious ia regard to 
infants and objectionable for all, and we must therefore 
regard the use of tbe preservation in question as a dangerous 
adulteration, which ought to be strictly prohibited. The 
caution is well worthy the attention of public analysts. 


“WHAT IS PAIN?” 

“What is pleasure?” “ What is life?” “What is death?,” 
ftiaastonishiDg to recall the number of unanswered, perhaps 
unanswerable, questions which have for ages excited the 
curiosity and exercised the ingenuity of intelligent thinkers. 
As knowledge extends its areaand becomes more exhaostive 
and ^ectoe, hope is stimulated, and every now and again 
someone thinks and endeavours to persuade those around 
him that be has found, or is about to discover, the solution of 
one or more of these enigmatical propoeitions; but, as yet, 
all such beliefs and anticipations have ended in disappoint¬ 
ment. Tbe true test of success will be the possibility of 
shapings satisfactory deffnition of the thing sought for. 
At present this is impossible in regard to each ^nd all of the 
abstruse subject matters in question. Thus no one can 
define life <x death, and pleasure and pain, are, equally 
inc^iable of definition, or even of accurate description. We 
think we know what it is to live and feel pleasure or 
pain, but when we attempt to express our thoughts 
by words we discover that tbe feat is impracticable. 
The answer tq the question, “What is pain?” most 
therefore be, “ No one knows.”. This is how far we 
have proceeded in the quest for a definitive answer. 
Fain is a senwtion whi6h more or less rapidly and acutely 
assails tbe faculty of enduranoe. In its commcmest forms 
it to suffering produced by nerve excitation, tbe elements of 
the nervous apparatus being either directly or by a transr 
mitted irritation mechanically disturbed: for example, com^ 
pressed os in squeezing or bursting pain; or stretched, ZA when 
the pain is aching or tearing; bruised or lacerated, as when the 
pain is due toacut or wound of some sort. Itisnot of course 
always the fact that these meobanical injuries to nervous 
tissue take place at the point to which pain to .referred, be¬ 
cause, bring a sensation, pain is felt at some seat of sensation 
that is in connexion with the sensory apparatus .affected, 
although to may be remote from tbe point where tbe im¬ 
pression to produced. In short, pain may be a message of 
suffering emit from some injured part through a chain 
of nerve-elements as a message of woid-syinbols is trans- 
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mitted bj a telegraphic wire. The purpose palit is 
doubtleee {woteetire.. The sensation is the warning sign 
of injury, and cries for relief, not simply for the aToidance 
of suffering, bat for the remedy of a state or condition 
which threatens the integrity of the tissue or organ in die* 
-laess. It is in this light that pain should be regarded. It 
may be heroic to bear necessary pain, but to turn a deaf ear 
to the warning cry of pain is to commit an act of folly. 


VACATION COLONIES ON THE CONTINENT. 

Sanitabians will hail with satisfaction the announce¬ 
ment that the system of sending town-bred children into 
the country for a few weeks daring the summer holidays, 
which has already to some extent been earned out by many 
philanthropic individuals and associations, both in this 
country and on the Continent, is to be still fuither promoted 
by an International Congress, at Zurich next year. .A good 
deal of interesting information with regard to the progress 
of this movement in several continental countries is supplied 
in a pamphlet by M, Bion, a pastor in Zoricb, which is 
published by the Music Pidagogique^ also in some articles 
which have appeared in the Revue Pidagogique, and in a 
paper by Dr. Delvaille of Bayonne in a French medical 
journal. In 1676 M. Bion took 08 Zurich children to the 
mountains of the Canton Appenzell, where they were dis¬ 
tributed in sections of 20 or ^ amongst different localities 
under the supervision of masters and mtstreases. This was 
repeated each year, the number of children and teachers 
partaking in the annual excursion gradually increasing. In 
France M. Cottinet inaugurated the mox'ement in 1883 by 
sending 9 boys and 9 girls from Paris Into country board¬ 
ing schools where they were well looked after, but made to 
inn about and play all day, with the exception of one hour 
devoted to instruction, and the necessary time for making 
their beds and washing and cleaning their clothes and 
themselves. In succeeding years much larger numbers of 
little Parisians were taken into the country. The success 
from a hygienic, to say nothing of the moral, point of view 
was all that could be desired. Ttfe average increase bf 
weight amongst the girls was 2391 grammes during the 
month’s holiday, whereas the normal increase in that time 
is put by Qudcelet at only 291 grammes. The mean growth, 
too, was 20 millimetres as against the normal monthly 
growth, as estimated by Pagliani, of 2 millimetres; that is 
to say, during the month in the country they increased 
in weight and in height something like ten times as much 
as such children under ordinary circumstances would do. 
In Italy vacation colonies have been taken from Milan, 
Venice, and Palermo into the country. In Germamy four or 
five thousand children were sent iu 1885 to inland or sea¬ 
side watering-places. A congress was held in Berlin in 
1881, under the presidency of .Dr. Falk, which was 
attended by representatives from Austria and Switxer- 
land, and a discussion held on the question as to 
whether taking colonies under the care of teachers and 
locating them in the temporarily vacant country schools is, 
on the whole, to be preferred to the plan of boarding the 
children out separately amongst peasant families in the 
country. Of course, each plan has its own advantages. 
Prom the pecuniary point of view, the Swiss pastor’s 
experience is that there is little to choose between the two 
systems, as neither of them cost anything at all. In Den¬ 
mark 7000 children were sent in one year to families who 
received them gratuitously. The children that.cannot he 
taken a long distance into the country have in some places, 
as in Zurich, been assembled daily in bnildings outride the 
town, well fed, and taken into the fields and the woods to 
play. The basis of selection Is sometimes made the weight, 
or rather want of weight, of the childron. Thus, according 


to Dr. Waorentnpp, the Frankfort ctaUdreB who were taken 
into the country oae year treighed from two to ttranlsy 
pounds less thaa they ought to weigh. These all gained 
from two to eight pounds during their tone four weeks’ 
absenesw and, what is men, continued to gain eonsideraUy- 
for some anaths after toeir return. 


THE EFFECTS OF HEAT AND DROUQHT. 

Tbb excessive heat and drought are having a prejudicial 
effect upon the mortality returns, and this especially in too 
large towns and dUes. Up to July SOth there had, during 
the six preceding weeks, been an increase in the general rata 
of mortality in London froaa ld‘9 to 24*8 per 1000, and 
although there was a decline last week to 21*7, yet. the 
death-rate this quarter has so far averaged 1*1 in excess of 
the mean rate during the corresponding period for the ten 
preceding ^ears. Diarrhcea has been a prime cause in this 
increase. Thus, during the eight weeks Mding July SOtb, 
the fatal attacks attributed to diairbosa and dysentery rose 
from 9 to 517. Last week there Was a decline to 492, tbia 
bring 144 in exceu of the mean average for the week. Of 
this latter number 350 were infants under one year of 
age. During the same period 9 deaths were attributed to 
cholera or choleraic diarrheea. This is 4 below the cor*- 
rected average, and it is probable that the diminutiem taay 
be due to the adoption of a more correct nomenriatvo 
as regards a disease which should certainly not he styled 
cholera. The long-continued drought is likely to be the 
cause of much inconvenience and serious mischief. Ib 
many places the water supply is shuody at its lowest ebb» 
and even where anxiety mi the score the quantity 
available is not immediately presaing, sanitary autboritieo 
and water companies are husbanding their supplies; so that 
at a time of the year when it is of all others moat desirable 
to be lavish with water for the fiusbing of drains and 
sewers, the utmost economy has to be observed. 


AN UNHEALTHY HOUSE. 

AifOTBBR decision has been given in favonr of the tenant 
of an unhealthy house, and in this case toe house was aia 
unfurnished one, bring in this respect different from the 
majority of those in which recent deeistons have bem 
adverse to landlords letting unhealthy bouses. Tie ease 
was tried before Judge Stonor, in the Brompton Oounty 
Court. The plaintiff alleged that in taking the house 
in question be was assured that it was, as r^arda 
drainage and otherwise, in perfect order; and it is further 
alleged that, on the defendant’s suggestion, the plaintifT 
obtained a written report from the sanitary inspector of the- 
distriot to the effect that it was in a fair condition,—one ox- 
two alterations being, however, suggested. Kvidence .of 
sewer contamination soon became clear after occupation^ 
and, skilled advice being sought, it was found that there waa- 
beneath the house an old barrel drain eontainiog several 
inches of filth deposit, an absence of any disconnectinf^ 
trap between tbe sewer and the back drain, defective 
bell-traps, old D'traps to the closets, and other con¬ 
ditions now so well known to be associated with con¬ 
ditions of drain poisoning and dl-health. The defendant^ 
however, refused to remedy the evils, and the result 
was that tbe plaintiff got the work done and then 
applied to tbe Court for the cost of the work, his expenses, 
and tbe rent of apartments he bad lived in during the 
execution of tbe works—some ;C30 in all. The judge advised 
the parties to come to terms, but as they failed to do this a 
verdict for the plaintiff for £25 and costa was given. Tbe 
case is one of importance, and intending householders will do 
well to fortify themselves in a similar way by getting an 
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aasamice from the lendlord m to the aamtery stete of the 
houae. Should this essuzaBCe prove untrostwmthy, they 
will be able to act on the precedent which this case affords. 
Incidentally, we may observe that, unless inspectors of 
anisanoes hold the certificate of a competent body as to 
th^ fitness for their dntiee, it is moat unwise to trust to 
their opinion on such points'as are involved in this case. 


INJECTIONS OF CARBOLIC ACID AND 
HYPEROSMIC ACID. 

No cme pipbably lays claim to a complete knowledge of 
the pathological ohanges which give rise to the condition or 
conditions known as muscular rheumatism, but it may fairly 
be supposed that they inclode a hypersuuc state of the 
perimysium, together with some plastic infiltration and 
migration of white blood-corpuscles. Now it was shown by 
Bins that carbolic acid, salicylic acid, and several other 
snbstances possess the property of paralysing and killing 
leucocytes, and of preventing their migration. This led 
Dr. Edgar Kura of Florence some few years ago to employ 
intemuscolar injections of a 2 per cent, solution of carbolic 
add in a few cases of muscuilar rheumatism. The results 
were astonishingly satisfactory, and were published in 
MemarabUien^ 1882, from which source a notice appeared in 
many other journals; not, however, always very correct as 
to the doses employed, grammes having been mistaken for 
grains—a misconception which, however important, is often 
vary difficult to avoid, as those who read many foreign 
jouroals know only too well, aimply because abroad 
^gr.” sometimes stands for grains and sometimes for 
grammes, and as a gramme is more than fifteen grains the 
coosequeoces of a misunderstanding on this point may 
fraquantly prove serious. Dr. Kurz Introduced from eight 
to forty syringefuls into the muscular tissue at a sitting, 
each syringeful consisting of a gramme of the solutioo. In 
BO ease was the urine discoloured, or any other sign of 
toxic action observed; the injections were practically pain¬ 
less, and their anfflsthetic effect became apparent in half 
an hour. Since these observations were published Dr. Eorz 
has (continued to employ this method with excellent 
resnlts. He bas also found it very efficacious in the 
iafiammatory affections of the sheaths of tendons due to 
inJnriOA und generally in sprains where the ligaments, 
tendons, or moscles were affected. Some similar and even 
man wtiversally auccessful results have this year been 
pnldisbsd by Professor Benedikt of Vienna from the uee of 
tbs suns solution in affections of the ligaments and tendons 
but mors sspedaliy in acnte rheumatism, where it appeared 
to net rimilarly to salicylate of soda, quickly reducing the 
pain, itA nwaUinfr and the pyrexia. The best results were, 
bowsvs^ obtained by combiniog the two methods, par- 
tlonlnriytfe the commencement of the disease, giving large 
dosss ot nUi^late by the mouth and at the same time from 
cas to tinso injections of carbolic acid daily. A somewhat 
tinriinn form of treatment bas been very sucoessfully 
eapinjod by Dr. Stekonlis of Omstantinople in sciatica, an 
afbeiian dns to eausen of very various natare, but frequently 
aOta^ncstky closely with chronic rheumatic affectimia The 
ia|Mwi IkS used was a solution of byperosmic acid, a 
srilitdiMn Irhicb is in constant request by pathologists for 
I for microscopical purposes. All the ten 

■ ibis remedy was employed were of con- 
g and very obstinate, Jacoby having re- 
le under such circumstances. A 1 per cent. 
I, which, on account of the action of light' 
)^ed in dark glass bottles. Ooe gramme i 
ply into tbs gluteal region close to the 
followed by other injections extending I 
of'.the netve to the number of some¬ 


thing like a dozen. The pain caused by the injections was 
somewhat severe and burniog, but it only lasted one or at 
most two minutes. At first the injections were repeated 
daily, afterwards every three or four days. Care was 
required never to insert the needle into the same point as 
before. Out of ten cases, eight were completely and one 
partially cured, one only remaining unbeneflted. No un¬ 
pleasant effects beyond a slight tenderness over the points 
where the ne.edle bad entered, and which did. not last more 
than a day or two, were observed. 


I EARLSWOOO ASYLUM. 

j 

Pbodablt most persons are apt to associate with the 
i term “ idiot ” an entire absence of the mental faculties, and a 
I consequent total incapacity f(W soquiring knowledge or for 
doing work of the most elementary kind. The report which 
is annually issued by the managers of the Asylum at Earls- 
wood, Surrey, goes far to prove that this is, in a majority of 
cases, an erroneous supposition. The institution during the 
year ending March Slat, 1887, contained 669 inmatea Of 
these between 300 and 400 receive some sort of education, 
and while in the case of some this implies but a trifling 
measifi^e of success in instruction, there are not a few others 
whose naturally feeble intelligence has been materially 
strengthened in the school of the asylum. The subjects 
taught include speaking (in the case of deaf-mutes), reading, 
writing, arithmetic, religious instruction, singing, and in two 
cases mentioned in the last report pimio-playing by the ear. 
The wholesome effect of such light instruction, judiciously 
communicated, cannot be disputed. Certain trades are also 
taught, and it is a fact at once creditable to the teachers and 
indicative of the latent capacity of the idiot and imbecile 
pupils, that a considerable part of the tailoring and aboe- 
making of the establishment is done by the inmates. Ocher 
trades, such as printing, brush, mat, and basket making, are 
also taught, with an encouraging degree of success. Becrea- 
tions, in-door and out-door, very properly occupy a promi¬ 
nent place in the asylum rigime. The health of the 
institution during the past year has, on the whole, been 
good. Several cases of diphtheria have, however, occurred, 
and the sanitary arrangements are undergoing a thorough 
revision, with the intention of bringing them up to the pre¬ 
sent standard of efficiency. T!ie passing af the Idiots Act of 
1886, which allows of the admission of weak-minded per¬ 
sons on the strength of a single and simply-worded medical 
certificate, will, it is believed, encourage many to avail them¬ 
selves of the advantages of the establishment who have 
hitherto been deterred by the formal preliminaries required 
until very recently under the Lunacy Acts. The expenditure 
of so largea concern as the home at Earlswood is necessarily 
great at any time, and particularly at present, while sanitary 
and other improvements are being carried out on an exten¬ 
sive scale. We therefore hope that the liberal support 
'which bas brought the asylum to that state of public use¬ 
fulness in which we find it now will forbid that its work 
should suffer from the present general diminution Of 
income. 

THE REGISTRATION OF “LOCUMS.” 

I.v these summer months, when medical men are so de¬ 
pendent on the assistance of the hcum teneru, it is often 
important to be able to ascertain the face of their registra¬ 
tion. This is easy enough if their registration baa not been 
very recent. But where it has taken place in the current 
year it can only be verified by information from the 
registrar, sod it cau easily be imagined that there are diffi¬ 
culties in the way of supplying such information at any¬ 
one’s request. Yet in the absence of it, it is possible for 
unscrupulous persons to pretend to he registered, and to palm 
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tlidmselTes off as soch on honourable practitioners, to the 
injury of their practice and of their patients. This is not a 
mere theoretical case. And we advise medical practitioners 
to be particular in asking all reasonable evidence of state- 
inents made by persons who are strangers to them. We 
often receive complaints that representations made are not 
confirmed by actual experience. Itisonlyfair to the general 
body of gentlemen who lay themselves out for locum tenewi 
work—many of vrhom are highly capable men—to use 
precautions against those who bring discredit on a most 
useful class. Of course registration is only a legal form of 
qualification, and is not more important th^ evidence as to 
personal qualification, for procuring which each practitioner 
must rely on himself. _ 

LONDON FIRES. 

' Tii£ great fire which on Saturday evening last destroyed 
a large portion of Air. Whiteley’s premises at Westhoume- 
gtove has' once more directed public attention to the 
undeniable insuificieQcy of the Metropolitan Fire Brigade 
for the important duty which Is 6ast upon it. It is under¬ 
stood that the responsible authorities feel their deficiency 
most keenly in the matter of horses; hut from the figures 
that have been made public it would seem that the force is 
not less under-manned than under-horsed, and that a sub¬ 
stantial addition ought to be made forthwith to Captain 
Shaw’s resources both in men and materiaL The total force 
includes S89 men. It could hardly be too much to assume 
that e score, or say nineteen, of these would at any given 
moment be incapacitated by sickness and the like causes, so 
that the whole force available could not be reckoned at more 
than 570, Then, again, a deduction of probably one-half 
must be made from this' number for men off duty, thus 
leaving not more than 285 ready to answer a summons. The 
men are distributed through fifty-five stations, and if these 
are not to be wholly deserted a sufficient force must be left 
behind to average at least two men to each station. This 
modest provision would demand 110 men, leaving 175 at the 
disposal of the superlnteudent on duty at the fire. The 
number of men actually mustered at Westboume-grove is 
said to have been 173; so that it whuld seem not only that 
the eutire strength of the force was brought up for the 
emergency, but also that it was, considering the total 
strength of the brigade, a very strong and efficient muster. 
But, although the men respond well to a summons and do 
their work in admirable style, it is painfully obvious that 
their number is much too small. A second large fire would on 
Saturday night have greatly overstrained their powers; end 
a third, bad such a misfortune occurred, would have utterly 
nonplussed Captmo Shaw. Such a contingency as that 
ought not to be beyond the scope of our precautions. 


RABIES IN DOGS. 

Thb report from the Select Committee of the House of 
Lords on Rabies in Dogs was issued on the 10th inst. The 
committee believe that while it cannot be absolutely 
demonstrated that rabies does not arise spontaneously, yet 
iti 8 praoticaUy 3 ;>roved that subcutaneous inoculation with 
its virus is the only ascertained means of imparting the 
disease. The following are the recommendations of the 
committee:—(1) That when rabies is prevalent the muzzle 
should be enforced; (2) that the power of the police 
constable should be extended to authorise the slaughter of 
stray dogs; (3) that the symptoms of rabies should be en¬ 
dorsed bn dog licences; (4) that local authorities should 
have power to order that dogs should wear badges which 
may identify their owners; (6) that in populous places local 
authorities should place restrictions upon dogs generally, 
and especially deal stringently with apparently ownerless 
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dogs in their districts; (6) that in the even^ of its being 
conclusively proved that M. Pasteur’s system provides a 
preventive remedy, facilities should be afforded for its 
application in England. In ’our nekt issue we purpose 
dealing at length with the report. •’ ’ 


DUTCH FACTORY-LEGISLATION. 

The Dutch Govamment, whilq prosecuting agitators, hsa 
thought fit to mitigate the cau^ of agitation by bringing 
forward laws for the protection of worlcpeople. Despatches 
from the Hague announce that the CommittM of t&e Second 
Chamber advise the restriction of the woritof boys and girls 
uiKler sixteen years of age, and n^e that young womms 
under eighteen should be abscfiiit^y forbids^ to work ab 
night or on Sundays. The work-day must be divided by 
two houref rest for meals, anfd the cocdmittee ^so advises 
that women should not be allowed to w«rk till a fall month 
after their confinement. Farther, tbeTe are recommendo-’ 
tions dealing with the inspection bf factories and workshops 
by qualified officials. Laws are proposed to protect the 
health and personal secnrity of workmen, and measoies for 
creating a reserve fond for old age, deaths, accidents, and 
illness. How f^ all these beneficent suggestions will meet 
with the approval of the Legislature' still remains to be- 
seen. The agitation prevailing in the eountty* pcfints to the 
necessity of some sticb measures, and ’ doubtless the states¬ 
men of Holland will have the wisdom to yield rather than 
provoke n dangeroils storm. Already,' twelve years ago 
an important measure was enacted of this descriptioa. 
According to the law of September 19th, 1874, the empl<^- 
ment of children under the of twelve is forbidden. 
Exception, however, is made in ca^es of domestic service 
and farm labour. The, penalty fqr-breaking the above law 
is a fine of £2 10s. and from one to three months’ im¬ 
prisonment, together or separately. The new proposals 
actually before the Dutch Parliament go much farther than 
the law of 1874, and undoubtedly the necessity of such 
legislation is becoming more and more apparent. The vast 
rize of the factories, the presence of complicated, sometimes 
dangerous machinery, and the difficulties under such circum¬ 
stances of securing efficient ventilation and drainage, render 
it more and more urgent to arm ’ the authorities with the 
right of interference. It is also desirable that at the same 
time a competent staff of inspectors should be organised who 
possess scientific and practical knowl^ge to detect defects., 
and whose position would place them abo^ the danger of 
corruption. The working classes themselves must also be 
able to assist in the detection of all defects that tend to 
deteriorate public health. They, at least, have the practical 
experience of the working success-or otherwise of any 
measure introduced; and a little practice is often worth 
volnmes of theory. In any ease, and whatever may be the 
result of the present effort, the Commission of the Dut^ 
Senate are to be congratulated on the useful initiative they 
have taken. ___ 

CHOLERA m I'TALV. 

SiJfCK cholera first; at)peared in C^abria early in. July, 
there has been a slo^ but steady extension bf the disease. 
Rocella was at first the prlncipd seat of the outbreak, but 
it soon appeared that the cholera which in an early part of 
' the year had existed on the eastern coast of Sicily had broken 
' out again, Catania banqg for Sonle time past been impli- 
I bated. Gradually the epidemic has extended over most 
parts of Sicily, the provinces of Calabria, Caltanicetta, Syra¬ 
cuse, Messina, Geigenti, and Palermo being affected. On the 
mainland a number of additional towns on the Calabrian 
coast, such as Palmi, Reggio, and Melita, have also been 
attacked. Then came news as to the extension of the 
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disease to Kelts, and to Eeaina ill the bay of Naples. I^oe 
Malta was first attacked there has been a daily record of 
iresh cases, the largest number of attacks having taken place 
on.ihe 9ih inat, whan as many aa fourteen were returned, 
Hitherto the troops taa^ remained free from the disease, 
which ia limited to toe poorest olaases of the popnlatiM, 
The last report of cases in Sicily was on the 7th, where fresh 
casM are stated to have occurred at Messina and Palermo. 

THE QUAUFICATIONS .NECESSARY IN RETAIL 
DRUG BUSINESS. 

AS important case has been lately before the Justiciary 
Appeal Court, in the form of an appeal from the Sheriff 
Court, Edinburgh, against the judgment of Sheriff Bather- 
ford' in a pcoseenCion against the Leith Oepdt Company by 
Richard Brembtidge, London, registrar under the Pharmacy 
Acts, 1852 and 186S. The essence of the case was that the 
firm consisted of seven persons carrj’ing on business as 
wholesale and retail druggists and tea mezchonti^ and 
advertising themselves as sUch, while none of them was 
registered aa a chemist and’ dmggist. On their side it wee 
argued that, provided the Actual seller and dispenser of the 
drugs was quAtifled as s chemist, the law was satisfied, and 
ihat the Ilooseof Lords hadgivenadeciaion in this sense. The 
judgee expreased their agreement with the judgment of the 
House of Lords. Lord Juatioe Gleto said the Act did not 
apply to partnerships, add be. shoold very much doubt 
whether a member of the Corporation could be held respon¬ 
sible, even if the person who carried on the busibess was 
not qualified. But ha reserved his opinion on that point. 
Xjord Yeang was of the same epinko, and rather fe^ingly 
argned that such oompanies were in the interest of the 
public, as supplying drugs at more practical prices than were 
the rule of the trade. __ 


PROFESSOR SIMON SCHWENDENER. 

This able worker in the field of vegetable physiology com¬ 
pletes a long series of academic triumphs at Ziiricb, at 
hfunich, at Basel, at Tubingen, and at Berlin by his appoint¬ 
ment to the poet of Rector in the last named-school, where 
siiice 1878 he has filled with much distinction the chair of 
Physiological Botany. He had already laid the oaime of 
science in Berlin under deep obligations as Director of the 
Botanic Institute and of the University Botanic Garden. 
Bwitseclaod, of which, be is a native, is justly pfoud of the 
high honour , conferred on her son, and contrasts thecoe- 
mop<ditan spirit of Gwman science with the McloaiveneBS 
now showing itself in Rusriad academic circles. 


FOREIGN UNiVERSmr IlfTELLIQENOE. 

Cordova. (Argentine Republiv).—Dr. Johannes Frensel, of 
Beriin, who is well known for his rosearchoi made, at Naples 
under Profeesor Dehn, has been appointed Professor of 
Zoology, with charge of thS Zoological Hnseum. An eminent 
German, Dr; Burmeister, who was formeriy a professor In 
Halle, is at the head of the University of Cordova. 

Ghent,—Jit. la Housse of Antwerp bos been appointed 
Professor of Human Physiology io succession to M.Mac Leod, 
who has been appointed to the Botanioal chair vacated by 
the death of the late Professor 

Jma.—'Ot. Aiigust Gftrtnw has been appointed Ordinary 
Professor of Hygiene and Medical Jurisprudence. 

M. Hamelin, ngrtgi, has been appointed to 
the Professorship of Therapeutics and Materia Medica. 
U. Cavalier, Professor of Mental Diseases, has been granted 
leave of absence for a year. 

' pROFsssoit Yisenow,' Immediately on the close of the 
'.summer sessioo, repaired to Gorlitz for the purpose of ex¬ 
amining the excavations now being made in that district. 


Mb: G«os«i Smitb of OOslviUd gavo etvdSnee on toe 8to 
inst. before the Select Committee on the Temporary D^llr 
ipgs Bill. He stated that about 3C,000 children lived id vaiis 
and other temporary dwellings in the United Kingdom. 
Tbese.cbUdren wnnt without ednoation to aa ^amdng aatant,. 
aad their homes were aimosttotallyoutside sa^tary Influtiirfl- 
He doubted if more than 2 per cent, of this numbereould read 
and write, and not one in.a thousand had Any rNlgious- 
training. ‘ _ ., . . , ' 

. Laj>x Robbbis has issued a circuit appealing ^r aid in 
behalf of the Homes in the Hills” which have been founded 
for the benefit of the nursing sisters now employed in the- 
British military hospitals in India. The appeal is accom** 
panied by a statement' explanatory of the scheme for 
supplying nurses for. the hospitals. 


Wb regret to bavetoneord tho death, of Gastavus Cbarka 
Philip Hurray, M.D., which eeblirred cm Sunday last at bl» 
residence, 68, Great Cumberland-place, Hyde Park,'W. We 
hope next week to give some details of. the life of the 
deceased pbyeiewL ! __, 

. Ha. MAbk HovBSJuhas been apftoiiited to accompany toe 
Crown Prince of Germany-to 8eoMaod, and to cany out thfe 
treatment prescribed by Dr. Motell Msekensie. 


REPORT 

' ' or 

fanal Sanilarj Cmmnttsion 

’ TILOIES AS A WATER SUITLY FOR IX)ND02^_ 

MoBK than hall of the water supply of London is diawit 
from the Thames. Pormerfy'a great deal was drawn from 
a foully polluted area in the beari of the metropolis butt- 
warned by the lessons taught by successive visit^tionA of 
cholera, tlMiintokes were removed to places above the tidal 
portion of the Mvne. The five great Thames: Companies 
draw their supply ju^ above Hampton and below Bimbiury,. 
while the East London Companyia permitted to' draw a 
further quantity not exceeding 10,1^,000 gallons a day 
froDi aspot alittlehigherup,butbelow Walton. Altogether 
110,000,000 galloiu a day may be drawn feom the river. 
During last May the quantity actually taken was 86,795,875 
gallons. The whole of it is filtered and stored in covered 
reservolra before delivery; 

- The question-which-, we haye to consider is whether this 
water, eollMted and treated with doe care, is fit for too 
supply of'the mctfopoliB, or whether it ia exposed to sndh 
serious pollution, either Oontinuous oi oocMional-and acci¬ 
dental, as to make it necessary to seek for a new suppT^i It 
is hardly neceessry to remind emr readers that the quMtioo 
is no new one. It has been keenly debated for a long time, 
and about twenty years ago a vast mass of new- c^denoe- 
was collected. Eminent scientific teen took opposite sides 
in the controversy, and supported their vie^ra with experi¬ 
ments and arguments which have added greatly to our 
knowledge, and have stocked no sm^i space in our libraries. 
Dr.’ Frankland, to whom wo owe our most trust¬ 
worthy method of water analysis, was thSn, and is, we 
believe, still foremost among those who consider the present 
supply dangerous, while Br. Tidy, with'' the Able aesmanee 
of Mr. Cro<S:e8 and Professor Odfing; have uniformly main- 
ttuned the opposite view. It would be hopeless to attempt 
even the barest sketch of the literature of tbesublMt; it 
is enough to mention tnat the matnre^ views of Dr: Fraok- 
land were stated in toe sixth report of the Rivers Poliutiou 
Commission (1874), which is a modsl of sound scMfifio 
work, while the ease for the ivater companies was aUy pzu- 
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seated by Dr. Tidy in % psper published in the joora&l of 
the Chemical Society in jiay, 1880. Dr. Tidy’s arguments, 
like those of Dr. Frankland, were supported by innumerable 
experiments, and there is no question of the accuracy of 
the analyses on either side. The Boyal Commission on 
Water Sop^dy, which reported in June, 1869, decided in 
farottr of the present supply, provided, however, that 
efficient means were taken for the exclusion of sewage and 
otbar pollutions from the river and its tributaries. The 
commissioners, however, did not include in their number a 
single chemist or member of the medical profession, which 
■detracts considerably from the value of their conclueion. 

• The present inquiry was of necessity limited in its Scope. 
■A foil-Study of aU the conditions whicm affect the purity of 
■the water in t^e neighbourhood of the intakes was evidently 
impossible. But it was also uuneceeeary, for there is no 
dispute as to many of the facts, and in regard to others, 
illustrative caSes are sufficient, because their typical 
character is self'evident. We ejected for our study the 
region of the river which lies between the lowest intake, 
of the water companies just above Hampton, and Staines, a 
•d&tonce on the river of about eleven miles. Of course, we 
4o not assert that no bigbor pollution is worthy of attention, 
but arguments founded upon it would be more open to objec¬ 
tions, particularly to the well-known and important objection 
founded on the aii^mption that any pollution, however foul, 
is destroyed or rendered harmless in a flow ctf a few miles 
by natxiral oxidation assisted by living organisms, animal 
-and vegetable. The asenmptloa is a tMngerons one, for it 
jFests on no suffirient proof, and abeolute proof would be 
required to justify its admission as a fact. We know that 
noxious matter is admitted into a river used as a water 
supply. We know also that sooner or later all noxious matter 
wul be destroyed. But how long the process of destruction 
will t^e, what conditions are requited for it, and what is 
the evidence by which its completion is proved are ques¬ 
tions which cannot as yet be definitely answered. Noxious 
g>olIution above our London Water sup^y is admitted by all, 
-so that the bnrdm of proof that it is bumlees cleariy falls 
upon those who assert that it is always and entirely 
destroyed before the water reaches the consumer. We pre¬ 
sume, however, that no one would assert that axcremental 
pollution only a few miles above a water company’s intake 
involves no risk at all to public health. 

Our recent inspection, by no means the first we have made 
in the eame region, took place under peculiarly favourable 
conditions for the water. Long drought had reduced the 
xiver to a placid stream. Little water was passing over the 
weirs. Ditches and small tributaries were dry, and the river 
Water was transp^rentandexcellentincolour. Oorobserva- 
tions and inquh^ wmmide partly on land, but to a great 
extent in boats on the river, and we admit freely that the 
water was as good as it looked, and could be kept so, it 
would, after efficient filtration, afford an excellent supply. 
Xrnfartunately, however, we were'soon convinced that many 
nnd serious pollutions affected the river at all times, and 
that while idf wne disgusting, some were of a kind to con- 
stitata a permanent source of danger, especially in times of 
.epidemic. It will save space if weclasdfy the chief sources 
of pollution which we obserired, offering a few remarks 
About each. 

1. Actual teicage .—As far as we could diMover there is 
wery little aotnal' sewage thrown from ^ains or privies 
'directly Into the ri.t» m-the area under review. Our means 
4^ obsc^ation were limited, for of course we bad no access 
•to private grounds. The river everywhere is undoubtedly 
j^lmted, m^.serioualy in its upper part, and the Bourne in 
TtapasMge tbroucb Cberisey is a foul ditch which is certainly 
The Thames Oonservators are, we understand, 
now nsiiig t&eir powers to st<m this defilement. The Abbey 
river,.. woiob runs close- to Chertsey, is also, we believe, 
-ezpo^to direct pbllution, and we saw'by the 'Willow-walk 
* * a foul ditch,, almost empty at the time of our 

h discbtr^^ through a grating into the river, 
it is admitt^ tbat^there are one or two sewers 
commtmicaticm with houses and that the 
arawstateintotheriver. We were informed 
.few. honses ate so drained, and that the town 
^ are .most imsious to disconnect them, but for the 
_ aftot'KUDjWS..: 

,2. omf 'Serpes.—'We have on previous occa- 

eetnhjtettwd oe il^e nrgent dasg« to London water 
^, 9 Ccafira«d 1 ii|Tl»pas 0 .bpatgsmbai|^ It is true that 
t e’tgigrs prohibited from 



{pTMesi 


defiling the rivex wito their refuse, but who is to enforce tke 
prohibition ? Even if the owners are as particular as they 
ought to be, they cannot at all times supervise their 6er> 
vants, and are, moreover, often absent for days together. At 
night, e^>eoiaUy, there must be frequent pollution, and who 
can say what c^acterit beam? Aa to batgn, there can be 
no doubt that toe riv^ as it is the easiest, so it is toe moat 
common means of disposing of the excreta of the family. 
There were but fe w house boats or barges on the river at tne 
time of our recent visit, but on previous ocMsions we teve 
seen many. We do not know the amount of toe b^^e 
population that travel by the intakes, but we believe it la 
considerable. The greatest danger arises of oonne at-oi^t, 
when the barges are moored. 'We have only to imagine a 
case of cholera occurring on a barge near Sunbury, or even 
farther up, to realise the danger. 

3. Bathing .—It is impossible to estimate the number of 
persons who bathe in the river during the summer season, 
but it is certainly ccmeiderable. We have seen bathers 
below Sunbury Low—that is, just above toe great int^es. 
No one can blame tbe bathers, if they are allowed to bathe, 
but they certainly pollute the river in more ways than one, 
and it is not pleasant to think of drinking the rath water. 

4. Other poUutwns.—’ihceic may be best Summarised in 
tbe words of the Rivers Pollution Commissioners (Sixth. 
Repo^ p. 428): " Tbe river is used for bathiag, fw the 
washing of sheep and cattle, and of dirty linen, and the 
putrid carcases of animals float upon its surface. It is the 
common waterway for a laige amount of polluting matter, 
much of which is attimesdangerousto tbe health ^persons 
who use even the filtered water for dietetic porposes.” We 
have little to add to this simple statement of fact. It is 
true that we did not see any dead dogs on our recent visits, 
but on previous occasions we have seen many, and on one 
occasion, about two years ago, we counted three swollen 
carcases between Hampton and Sunbury. 

5. tetepwle .—The poUuticms hitherto described are small 
in magnitude in relation to the volume of tbe river. It 
would be a great mistake to underrate toe risk they involve; 
for we ought never to forget that tbe fearful outbreak of 
cholera in the Bast-end of London in 186:3 was traced by 
Mr. Netten Radciiffe, after a careful inquiry, to two cases of 
cholera which bad polluted the River Lea, and so the water 
of tbe East l^sndon Water Company. Nevertheless, they 
are small in comparison with tbe enormous pollution due 
to cesspools—a pollution tbe extent and significance of 
which has been greatly underrated. With a few exceptions, tbe 
whole of tbe excreta of tbe inhabitants of toe Thames basin 
passes into cesspools. As to the majority of these cestpoola, 
we have nothing at present to say, except that their constant 
proximity to wells involves perennial risk. But a large 
number of cesspools are close to tbe Thames or to the 
mouths of its .tributaries, and many of these pollute the 
water supply of tbe metropolis in a serions and dangerona 
manner, wing up tbe river from Hampton, we find 
at Sunbu^, Walton, HalUford, Bbepperton, Weybridge, 
Chertsey, L^eham, and Staines, many houses, great and 
small, close to tbe water’s edge. All these bouses, or 
nearly all of them, drain into cesspools commonly sunk In 
very porous soil. The cesspools, we were repeatedlv told, 
were slow in filling. One gei^leman in Btauee informed 
us that bis had not been emptied for nine years, and we 
found at Weybridge, close to tbe mouth of toe river, about 
six miles above the lowest intake of the water fttrmjmnini. a 
row of cottages where toe cesspools .were 

of tbe river, and ool^ requi^ emptying once in. tone 
years. During flood times such cesspools fill rapidly, uid 
as rapidly empty themselves into tbe river— that is, into the 
metropoutan water supply—when tbe flood abates. StaineB 
is another notable example. The soil is low and porous, 
and tbe great majority of the houses ere provided wito oeen- 
pools. We were informed that the water rose and fell in 
these cesspools with toe rise and fall of the river, but than 
can be no doubt that hemi ns elsewhere, along the bank^of 
tbe river, tbe liquid portion of tbe sewage, most imperfectly 
filtered through a ebort layer of foul ea^, finds its way 
into the Thames. There is now a public water supply for 
Staines, but there are still many wells, some of wbteh am 
preferred by their owners to the new supply. We do not 
know whether this proves the inhabitants to be Ignoxant 
or tbe water supply oad. 

6. iloode ,—Another great cause of the poll^on of-the 
water supply is found m toe floods.wbich f^owheavy ivn. 
The action of .floods in flushing cesspools we hare alrefifl^ 
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described. But tbe iaflueoce of the flood is sot coofinsd to 
tbe oeespool and the sew^r. Rxerj dirty hole end comer is 
wMl^ed oi^ by it: the n&nared fleld, the eleughter-house 
j«rd» the factory, tbe pigetye, and the dungbUl alike con- 
tribote, end the foul muddy torrent touts into tbe London 
wnter supply. Dr. Tidy properly distioguisbes between 
primary and secondary floro water—that is, between the 
Mrlier and later washings of the dirty earth. The former 
are mmdi more objectionable than the latter; bat all that 
ooneenis us is the obvious fact that both alike go into tbe 
reaerroirs of tbe water companies. 

It vrlll he evident from what has been said that onr latest 
sto^ of the question has confirmed our previous opinion, 
BO onen expressed in these columns, that tbe Thames is at 
present, mid is likely to remain, an unsuitable source of 
water supply for the metropolis. For the sake of distinctness 
we offer a eumma^ of our conclusions 

1. Tbe upper Thames is a highway of commerce, a vast 
and increasingly popular pleasure resort for . rich and poor, 
and the natural drainage channel for a district already 
highly populated and certain to become more populous 
year by year. 2. Although such a watercourse should for 
every reason be kept as pure as possible, it must always be 
expoeed to so much continuous as well as casual pollution 
as to be a dangerous water supply for London. 3. Al- 
thtmgfa much has of late years be» done by the London 
water eon^ianies in improving their supply, particalariy by 
more careful filtration, there is no proof then^ they can now 
or win ever be able to exclude from the water which they 
supply to London all matters injurious or dangerous to 
heutb. 4. la any case, the pollutions to which Thames 
waterisneoessarilyexpo^areof sacbadisgustingcharacter 
as to render its use tor drinking purposes undesirable. 

While formulating the above objections, which seem to 
os undeniable, we wish to give prominence to all fair 
a^nments which have been adduced on tbe other side. We 
admit fully that, as a general rule, chemical analysis fails 
to p<fint out anything certainly deleterious in the water 
sappHod tbe Thames companies; but on this point we 
woiradeeire it to be remembered thatreoent experiments for 
the Local Government Board have led to tbe conclusion that 
** wa must [at any rate until other methods of recognition 
si«'discovered] go beyond the laboratories for evidence of 
nay diking water being free from any dangerous pollution.” 
Iwlhermors, we admit that modem researches in bacterio- 
kl|y» among which those of Dr, Percy Prankland deserve 
bfimrsble mention, have shown that filtration is a more 
potlM sgrat in purification than was at one time supposed. 
Mkgnnttng all this, we are stiD obliged to reiterate our 
opImBtiiat tbe risks attendant upon the use of a water 
foul, and increasingly so, as that of the Thames 
siiMa sot be lightly incurred by the largest and wealthiest 
eitf !■ tte worM. The experience of Lausen, quoted in the 
S M iHspo rt of the Rivers Pollution Commission, seems to 
p rtSa beyond a doubt that the poison of typhoid may undergo 
vrtMb'nppesM a very efficient natural filtration without 
kniag ms activity: and the history of tbe late epidemic of 
cMMbibSpain, as told by Mr. Oeo^e Hig^n,* reminds ns 
toofsn^yof onr Eoglisb experience not to suggest fears 
tbabmHMnot to be lud aside. 

IbAMKiiatarally be asked, What alternative scheme of 
vraM'MpMy is offered if the Thames is to be abandoned ? 
TbornflMriiMy alternative schemes, each of which would 
Hb W safer and better water supply than we now 
piiMaa 'Onr limits prevent us discussing them at present; 
MilMbIk Aonld be supposed that they are merely dreams 
cf*bilk|flniMi engineers, we will quote onco more, in 
mtiSePt tt passage from tbe Sixth Report of the 

P Commission (page 430)“ Abundance of 
-well water of excellent quality can be 
Brin of the Thames and within a moderate 
on; and we are of opinion that the metro* 
orbs should be supplied on the constant 
y with this palatable and wholesome water.” 

^ Hature, Jnns Utb, 1886. 

SljfmVMSt Hospital fob Dundee. —It is pro- 
*' lavar hospital in Dundee at a cost of .£9000 
.tba Sanitary Committee of the Local Police 
'4M tba 4tb instJr plans of the hospital were sub- 
ttee approved of tbe erection of two 
proposed adn^istrative department. 



VON PBTTENKOFEB’S LATEST VIEWS ON 
CHOLERA. 

No living epidemiologist has dedicated more time or 
greaser talent to the atudy of cholera than von Pettenkofer 
ot Mnnicb. Three years ago, after the outbreak of tbe 
disease on tbe Mediterranean seaboard, and when Koch's 
discovery of a comma bacillus was still recent, he wrote a 
series of papers on the theme, papers which were translated 
in full and published in The Lancbi. Since then a good 
deal of fresh light has been thrown on tbe subject, and von 
Pettenkofbr has utilised it to supplement or reinforce what 
he had already given to the world. This “revised version' 
of bis views has just been concluded in the Archtv fur 
Sjfffiene, and we now offer our readers a succinct digest of 
tbe fourteen eeotioos (AbaohnUteu) in which it is contained. 

Having confirmed by additimial moofs, drawn mainly 
from tbe experience of Pareia and England, his demon¬ 
stration of the worthlessness of quarantine afloat and 
d fortiori of inland cordons, he passes on to what mc^ be 
csJledtbe“pilgrimi^theory”of the diffurira of cholera. 
Here, again, he ruiks himself with the eceptics, and shows, 
in a masterly eumming-np of the evidence adduced by 
Bryden, Cuningham, and Bellew, that while pilgrimages, by 
tbe hardships and privations which attend them, undoubt¬ 
edly predispose to tbe disease, they never convey it. 

Tbe vindication of these views occupies the first three 
sections of his tieatise, and in the fourth he proceeds to 
estimate the praotleal worth of the comma bacillus of 
Koch. Pdr the pathrii^st and clinician this* he admite, is of 
undoubted Importauce—mainfy in the differentia) diiy^orie 
between cholera nostras and cholera Asiatica. But for tbe 
epidemiologist and tbe hygienist In quest of prophylaxis it 
has little or no value. In tbe epidefmlcs that ravaged Munich 
and Ueilbronn in 1873, what, be aeks, would have been the 
practical gain if the comma bacillus bad bem known then ? 
Nothing; or as little as the tnberole bacillus proves in tbe 
treatment of phthisis. Tbe infant soienoe ot bacteriology 
shows that nm^bing can be achieved against the diffnslon of 
cholera by restriction of communication, however elaborate^ 
because we can never make communication of any kind, 
least of all human communioatioo, absolutely germ-^roof 
(pilzdieht). To tbe bacteriologist, he says, in effect, it is no 
marvel that in any place whatever tbe test steiilis^ broth 
quickly presents germ growths, if tbe place has hot been 
made hermeticslly germ-proof. If you put a broth in tbe 
most artistically prepared box, with as many bolts and bars 
as you plea8e,a box whose fabrication, sbutting and openings 
costs no end of money and pains, the tyro in bacteriology 
can tell you beforehand that all your trouble is thrown 
away if tbe seclusion from germsls not absolute. The tiniest 
trace of a non-germ-proof chink will sufiBce to introdnoe the 
enemy, where it will always find its nidus, ileat, sterilised 
at a high temperature and kept in rir-right tin boxes, can 
make the tour of the world and arrive fit for eonBUmption> 
at its destination; but if an opening, invisible to the naked 
eye, admits to the interior of tbe box, the meat will get 
** high,” even in a temperate climate. Had germ-proof casee 
been tbe sine (fud non of fresh meat conservation, this would 
never have tM^o a snocessful enterprise; but it succeede by 
other means than the exclusion of germs, ^ughtered in- 
Australis, meat arrives at tbe London market fresh, not by 
being sterilised or made gbrm-proof, bat simply by bein^ 
conveyed in ice obambers, and thus reduced by cold to a^ 
condition in which no bacteria can live or thrive. As tbe- 
aireve^ where'carries putrefactive germ^ so communica¬ 
tion with cholera localuies always and inevitably bringe- 
with it the germs of cholenu So long as the eontsgionist 
school falls to render every avenue of communication with 
cholera localities germ-proof, all their precautions count for 
nothing, all their restnettons of commnnication are worth¬ 
less, and they must bethink themselves of some other meaus 
to keep human flesh (so to say) from ooiruptlon. On this 
and similar grounds von Pettenkofer also bolds the isolation 
of cholera patients and tbe disinfeotlon of their evaonationa 
as of no use, and, in the two following sections, conflrme his 
position by an elaborate induction of facte. 

From bis argument against tbe efficacy of regulations 
which are founded on the asshmption that the infection of 
healthy snbjectc prooseds from cholera parients and riieir 
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«xcreta, tod Pettenkofer comes to answer the question ; 
** What, then, afe we to do,iif ve adboit bee cemmuoieatAon 
with the cholera-stricken, and assume that the infection pro¬ 
ceeds from the cholera locality ?’’ First, be takes into con¬ 
sideration the abandonment of the cholera locality itself— 
the so-called “cholera flight.” 

On grounds public as well as private he thinks it desirable 
that during an epidemic the population should aUde on the 
spot, where, by personal care and management, they can 
protect themselves as thoroughly as if they had fled to 
another place; but still he is of opinion that cholera flight 
will always remain a practical questfon, to dealt 'mth 
practi^ly. The magnltade of the flight depends on the 
^tensity .of the fear, sod it is difficult to’ ealoulate whether 
thiais greater if one assumes that the infection proceeds 
from the cholera, patients (the contagionist view), or that it 
comes from the cholera localities (the localistic view). The 
fear, and the consequent flight can be prevented neither,from 
the contagionist nor ^om the Idealistic standpoint; and in the 
case of persons who are not officially chained to the spot, we 
have no right to binder them if they choose to go. That it is an 
effective prophylactic measure is proved, not merely in ships 
which leave an infected harbour for the high seas, where, 
as a rule, they rem^ exempt from the disease, qt soon 
become so; but also in the abs^onmeot of infected places 
on land, as is now practised successfully in British India in 
the case of all barracks and prisons as soon as cholera 
■declares itself. The cholera flight is useless either when it 
is adopted too late, or when it is directed to a place which is 
also a focus of infection, or which becomes perhaps a worse 
^unrter than that which is fled from. Having adduced most 
interesting illustrations from the movements of our garri- 
«ons in India, von Pettenkofer admmiisbes those who will 
and can run away not only to do so as soon as possible, but 
also to know whither they are going; for they might ^ 
axebangiog. “ the frying-pan for the Are ” (aw dha liegtn in 
dU TrauH Kojnmen). la this respect they will best 
be guided by the experience of former epidemics. On this 
subject and on the return of the oholeca fugitives he gives 
a number of practical sv^estions, and then passes on to 
show that, from the locaUstic standpoint (his own), cholera 
fugitives are not to be dreaded as importers of the disease. 
On this question he adduces a. cogent array of facts all 
going to prove that cholera fugitives are freely to be 
acquitted of all charge of difliusing the epidemic, while 
only infections which are never more than exceptionally 
sporadic can be traced to them. If here and there, he says, 
tbe outbreak of an epidemic coincides witli the arrival of a 
cholera fugitive, it le a case of casual coincidence merely, 
and the place would have been visited by tbe disease bad no 
stranger come to it. How many thousands of fugitives in 
France since 1882 have fled farom Marseillea and Paris to the 
cholera-exempted Lymis and Versailles without ever 
importing the epidemic ? From cholera districts, he 
admits, one may here and there .bring with him just 
as much of the locally-produced infective matter as may 
suffice to cause in another place a few sporadic cases; as, 
for instwee, in 1854 ui arrival from Munich occasioned three 
i^ectiona in the oboleia-exempt Stuttgart, but these three 
produced no further infection, and tbe disease took no root. 
Brides, that any importation of tbe infective matter from 
cholera localities through travellers or fugitives can be pre¬ 
vented is shown by von Pettenkofer in a striking series of 
examples taken from the prisoners released from gaol in 
Laufeu and Sebdorf during the last epidemic in Bavaria. 
'While the disease prevailM in these two establishments 
there were ninety-four inmates set free, of whom each one, 
from the prison door to his permanent destination, mid for 
more than six weeks, was followed by tbe police. These 
ticket-of-leave men, as we should call them, were scattered 
in the most various directions over Upper and Lower 
Bavaria, Swabia, and Keuherg, soma even into the Upper 
Palatinate. En route, or on arrival at their destination, two 
■of them fell ill of distinct asphyxial cholera, seven of 
cholerine and suspicious diarrhoeas, hut none of them died. 
These ninety-four fugitiTes, in fact, fared far better than 
tbe comrades they had left behind in their carefully 
superintended prises, very many of whom died of tbe 
disease. Of these same n^ty-four, moreover, of whom 
nine became ill outside tbe gaol, and who took tbe most 
diverse routes, not one communicated to tbe persons with 
whom for six weeks they were more or less in contact a 
eingla ailment bearing any resemblaaoe to cholera. So, says 
won Pettenkofw, “fron these two. prisons we may learn 
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.how flight may be taken from ,a cholem distriot to the 
surrounSing country without spreading the disease.” And 
bow were the prisoners set free? Only after a thorough bath, 
after Isying aside every article tbqy bad worn wittun the 
wall^ . mter getting fresh linen and dothes, and taking 
nothing with them from tbe establishmentf but a little 
money they had earned or saved. To these articles .no 
infection could cling, in suoh quantity at least as to cause 
infection elsewhere; and as in the localiatic view only tha 
cholera locality and not the oholera patient produces the in-n 
fective matter, so these nine patients outsUa tbe prison were 
unable, in the many places through which tb^ passed and in 
which they sojourned, to communicste tbe mntest vestiM 
of the disease! All the localities they came in contact with, 
several hundreds in number, remain^ free from chol^a. 

(Tb be eonelttded.) 


THE PAIL SYSTEM AT MANCHESTER. 


No. If. 

In dealing with the contents of the. pails removed from 
tbe 66,(X)0 ash closets of Manchester, the authorities have at 
least tbe advantage of treating a substanca which does 
pdsseu a oommereial vatne. For many years the hope of 
deriving pecuniary benefit from tbe precipitation &e. of 
sewage water has t^en abandoned, but this is not (he case with 
regard to tbe pail system. Nevertheless, this pail system, as 
worked at Manchester, is not managed on a oommooial W vut, 
Public health and public convei^nce are the first eonaidera* 
tions; commercial advantages are related to a secondary 
position. It is needless to siy that the working of the 
pail system has not been banded over to any private cem- 
tractor, but is managed by the municipality of Manchester 
in the public interest. Suoh being tbe case, the first object 
hrid in view is not that of obtaining a concentrated and 
valnable manure, bnt of shielding the community from all 
nuisances or risks. If the commercial interests were para¬ 
mount (and this would be the case should the enterprise be 
let out to a private contractor or a company), efforts might 
be made to prevent anything entering the pails except the 
soil. The municipality, however, justly conceive that 
pails must occasion considerable nuisance; therefore, to 
deodorise their contents, it is arranged that the pft.Ha pK«ii 
also receive the finer ash of each household. This ash is 
very effective in preventing bad odours; but, on tbe other 
band, it neatly increases tbe difficulty and expense of con¬ 
verting the contents of tbe pails into a marketable form of 
uano. In this respect, therefo^ there is a direct conflict 
etween the interests of public health and the desire to 
realise financial profit. This situation points to the necessity 
of placing the management of all sn^ works in the hands 
of those to whom money oonsiderations are not of the first 
imcK^rtance. 

The pails are brought to the sanitary works, established by 
tbe municipality at Holt Town, Beswick, on the north-east 
side of Manchester. Tbe prevailiog winds would, we pre¬ 
sume, not blow from the works towards the town. No 
sooner are the pails removed from tbe van than the lids are 
taken off, and the contents tilted over into a bottomless 
trough. Eight men are employed exclusively at this w(wk, 
and It 13 calculated that each man empties about 1800 pails 
in a day. Other eight men seise and dip the emptied 
pails into a bath of water charged with a strong solution of 
carbolic acid. As a further precaution the bottom of nft^h 
van is strewed to a depth of about half an inch with a car¬ 
bolic acid powder; hencu^ if anything isspilt within the van, 
it falls on a disinfectant, Froceeding to a lower floor, we 
found that the soil, as discharged from the pails, falls on a 
revolving riddle from which there are two exits. On one 
side, tbe rougher material^ such as the larger pieces of cinder 
or any foreign objects accidentally thrown into tbe pail, fall 
on the ground. On tbe other side, the more liquid 
is drained off into Tats^ vriienoe it is discharged into a con¬ 
centrator that bolds 4^ gallons. Here it is mixed with 
eight gallons of sulphuric acid, and heat^ to 230° F., 
a pressure of 40 to 50 lb. of steam. 

From the top floor, forty feet above, a twMve-incb 
dieclutfgta water upea tihe gases evolved from ^e conoaB^ 
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tratiiig maehiBefl. This BatunUy dinblves oll solable gasea; 
further, these gaaee, paasiog away from this washing tower, 
are conducted mto a flue placed in connexion with tne thir¬ 
teen boilers eetabllshed on the worke. ThMe xnhrfy aufPce 
to consume all the organic matter, and convert it iUM water 
and carbonic add. Nevertheless the Health Committee of 
Manchester are not aatieded vrith this process, and now 
pni^Mee to constniet a chamber for the spedal purpose of 
receiving these gases and expoehig them to a tempe¬ 
rature varying between 1000^ and 1500° F. This would 
ensure the abmlute destruction of all detrimental o^anic 
matter. 

The contents of the pails, when dried in the concentrators 
and converted into' guano, possess, during the summer 
time, about 2'76 of ammonia and cent, ef phosphates. 
Mr. C. Kilpatrick, tbeohemist in charge of the works, who 
ably described the whole process to us, explained that he 
anidysed the guano every day, and added the required 
amount of phosphates and ammonia, so that the manure 
might always possess a uniform standard of atvength and 
value. This is set down at 80 per cent, of' organic mitter, 
inoludiiig 8 per cent, of ammonia and 8 per cent, of phos¬ 
phates, thus generally entailing an addition of i per cent, 
of the former and 5 per cent. ^ the latter. Unfortunately 
for the success of this enterprise, the value of ammonia has 
greatly fallen of late years. In 1879, it was sold at from 18«. to 
20s. per tmit; whereas now it is only worth from 9s. to 10s. the 
unit. During the last year 16,200 units of ammonia were 
sold, and this at 10s. would only realise £8100, while six 
yeusago the amount recpnped by the mnnicipnUty to defny 
ice expenses would have equul^ .£16,200 fur ammonia 
alone. 

FctftuDately the efforts of the municipality in other 
directions have met with greater success, ^e refuse 
fronx the slaughter-houses, the condemned flsh, &c., are 
all brought to the sauitar^ worke and advantageously 
utilised. In this animal boiling department a net profit di 
£500 a year is secured. The grease obtained is used in a 
variety of ways. A considerable saving is realised by 
employing it to lubricate the machinery, ^en a portion is 
turned into soap mixed with car^llc acid, and given away 
for the purpose of washing, premises after disimectioU, &c. 
The soap is doubtless good chemically. It contains, we believe, 
60 per cent, of fat and 8 per cent, of carbolic acid; but 
we must enter a protest against its abominable odour. The 
loveof cleanliness and the appreciation of eanitan precaution 
will not spread among the people by the distribution, even 
gratuitously, of such offensive soap. The odour is un- 
deflnable, but it is powerful aud sickly. Surely some 
improvement is possible. Among the various experiments 
that have been made in this department, may be mentioned 
the utilisation of the oil extracted from the fish that are 
destroyed, for the purpose of mixing with paint. When thus 
prepared, it is found that the paint dries much quicker. 3fr. 
kilpatrick is also seeldng to volatilise the nsh oil so as 
to madce gas, which, he expects, will be superior in some 
respects to coal gas. Finally, we should not omit the 
great demand fdr dog fat. when a sufficient number of 
oe^ dogs can be collected, it pays to empty ; and clean 
one of the boiling vats so as to employ it exclusively for 
the extraction of dog fat. This fat can be sold at a com¬ 
paratively huh price. ' ' 

The Holt TOWn Works are conveniently situated by the 
side of the Ashton Canal and the Lancashire andTorksbire 
Railway. This position enables the managers to deliver the 
guano nee of ouige for carnage to a dis twice of fifty miles. 
YtinliidiBg Backs, m which it u padred, the manure is sold 
actually at £3 the ton, and has been extensive^ patronised 
^ agncolturists in a variety of districts. works of 
Holt Town occupy an area of 29^470 square yards; they cost 
to erect £130,000; and there Is, beudes, a chief rent of 
£737 150 6d. Roughly speaking, some 250 to^s of closet 
and other refuse are treated d^y; and hy burning and 
ev^ioration they are reduced to b*lf their original weight. 
At the same time, they are converted into inoffensive 
material. The operatioo, however, is far &om beug inoffen¬ 
sive. We are not prepar^ to say that the stench is injurious 
to health, but it is certainly highly objectionable, and it 
pervadea not only the works, but the whole neighbourhood. 
It is indeed most unfortunate ^t so many habitations 
should he so close at hand. The worits stand between the 
boundaries of the townships of Manchester and of Bes^ck. 
In the nearest sub-sanitary district of the former we find 
the area is estimated at 44 acres with a popula^on of 73 


persons tai the aorar Lut, if we tsjse paly the portion covered 
by occupied bou^s, tbs popula^on is equal to 102 per acre. 
On the Ueswick side it is about 90 per acre. In the part of 
Manchester where, there is the most crowding, the popula¬ 
tion is equate 234 persons per acre. These figures will show 
that tbe works are not fat enough removed; and, When they 
oonstructed, better account should have been taken of 
the growing propensities such, a centre of industry was 
likely to manliest. Throughout the works, little saucepans,, 
containing a solution of carbolic acid, are kept perpetually 
boiling over gks jets. How far this suffices to disinfect the- 
emanations arising frotn heatingaad diytng so much mamir^ 
wc are unable to say. One fact must be noted c the tw» 
nearest districts, Ancoats and Beswick, have,- during the 
last two years, shown highest death-rate of all Man¬ 
chester. This- may be due to many other causes, but it is,, 
nevertheless, a sufficiently ominous symptom to awaken 
attention. 

On tbe premisee of tbe Holt Woriia everything is mann-’ 
factur^ that is connected with the application of tbe pail 
system. For this varjous descriptions oz labour are required. 
There is a sewing-room, for instance, where young women, 
are employed m&ing the bags for packing the manure and. 
other articles. Some of these women* we find, are only 
paffi 8& a week,.tbough. they have tc-work, to say the least- 
of if, in a very unpleasant atmosphere. This may be the 
competition rate' of wages. Inde^, distress is so prevalent- 
that women might- possibly be obtained to do the work for 
even less. TMsIsi how^dr, a publio institution, established 
for the public good, to prbeerve the public heidtb; and 
tkengh 6c. may, be the eompeti t iee rate of wages, we 
malntam itbat it i» jioti. a sanitary nrtet of wages. It i» 
imppmibie for a woman^ to lodoek faed. and clothe her- 
seli decently on &». a week., To the honour and credit 
of Manchester, be it fiaid, the manufa’ctu^ of manure ie 
not Conducted on -a stiirtly commercial basis. If, then, 
poMio health is flvtt oonsidered, why not also the be^tb 
and comforf lof the mdividsala who- work at tbe- depdt 
itself?. The man earn at leaat from 4«2. to an boor,, 
tbe horsemen and carters 24c. a week, and the caniers 2(b. a- 
week; and there are, in a3I, 420 men employed, at the 
Holt Works. We ore not aWare that women can live 
healthy lives on'a mneb smeller sum than men. It would 
make bot animperceptihle 'difEsMaoe in the general outlay 
if public ioabitutiMis were La su(^ cases to act. a bettor 
example. . 

The tinmen who make the pails receive 7^^ per hour, and 
the value of each pail is estimated at 6sw The Ud is worth 
5s., but one lid suffices for two pails. .Bound the lid 
there is an indiarubber tubing, so that when pressed down 
the paU is hermetically closed. It has been found that- 
these puls will last about ten years, therefore we may 
conclude that the pails cost a shilfing.per year each. They 
are made with sheets of galvanised steel, and are very 
bandy and convenient in u^pe. The only complaint we 
beard concerning tbe pails arose from the ci^essnesa 
of some persons, who, ip^ead of reserving the pails ex¬ 
clusively for th,e' night-stools and^ ibe fine ash, occa¬ 
sionally throw miacellaneoiis subbiah into them. TUie 
complicates matters a litUe for tbe psen who empty the 
p^s, hut does pot endanger in any way the eanitataon oT 
thetowp., ' ■ 

In' coDclhsion, we should note, that the entire coat 
of the nightsoil department amounted for last, year to- 
£106,386 10^. lOif., to which should he added £4248 paid foe 
liquidation of debt, giving a grpnd total of £11I,J 3210«. 10<f. 
Against this must l>e set tue total receipte derived from 
the sale of manure, mortar, brickSj and other things made 
out of the refuse; this amounted m all to £57,540 4s. 4d. 
Thus, the net expenditure for Manchester, with its popula¬ 
tion of 385,678 perwns, only amounted to £49,340 6s. 6<f.» 
and £4246 towards liquidation of previous debts. In apite,^ 
therefore, of tbe exceptional depredation in tbe value of 
ammonia, the receipts covered more than half the total 
expenditure aresult which compares most favourably with 
water-carriage drainage, where it is all expenditure and 
there is no incopid. 

. Taking these c^umstancss into account, tbe town of 
Manchester may warmly congratulated on the course it 
has adopted aud the valuable example it. haa given. The 
experience acquired in this great manu fe c turing centre will 
be most useful to other communities; and. will si^gest a 
practical solution In many instances where ^objections ara 
raised to the ordinary methods of drainage. 
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DETTERIO RATION OF PHYSIQUE IN THE 
POPULATION. 


In hU address os ^Hce-President of the Public Health 
Sectaon of the British Hedical Assoeiatioo, Sir Thomas 
Orawford, while admitting as one of the results of sanitary 
science a ** perceptible prolongation of life," expressed his 
opinion that this was attended with " a perceptible deterio> 
nation or degradation of life in the lower order of people.” 
This view be supported by reference to the reeults of the 
medical examination of recruits for the army, which in the 
iquinqasnnium 1860-64 showed the rejections to have been 
only 372 per 1000 inspected, while in the five years 1882-86 
they were 416 per 1000. careful examination of these 
tables led to the inference that the lower class, from whom 
the recmits for the army are chiefly taken, are of an inferior 
physique now to what they were twenty-five years ago.” 
Sat while we reluctantly differ from so high an authority 
ee Sir Thomas Crawford on military medical questions, a 
study of the tables in the Army Medical Department Reports 
4iaa brooght na to a very different oonolurion. Before, bow- 
•ever, stating the results of onr investigation, it is neceesary 
to call attention to two points which have an important 
bearing upon the comparison. First, in the four years 
4660-63 the retoms of recruits include those only who were 
•examined at the head-qnartera ol districts, and secondary 
inspections are inotnded in the geaieral result with 
primary, which must obviously reduce the proportion of 
the rejections. It was in 1864 that the inspections at 
regiments and at depots, and by rivil practitioners, w^ 
dirst included in the returns. It must be obvious, 
therefore, that in any oomparisimi with later periods the 
early defective years must be omitted. Secondly, owing 
to a change in the regulations, the decision upon certain 
-disqualifications, which bad previously been tbe duty of tbe 
recruiting officer before tbe recruit was sent for inspectioa, 
was transferred to tbe Bwdieal. officer. Tbe two most im¬ 
portant of these were tbs beigbt and Uie apparent ago of 
tbe recruit. In the first five years referred to there was 
not a single rejection under either of these heads, while in 
tbe four years 1881-4 they averaged 24M annually, or 
■44’4 per 1000 of recruits inspected. Sfaf Thomas Crawford 
included in his statement tire returns to tbe end of 1^, 
but as the last published volume ri the department reports 
as that for 1884 we are unable to make tbe comparison, with 
these corrections, to the later date. Taking as a 
however, the f<n« years 1864-7 and the four 1881-4, and 
deducting from the latter tbe rejections for height and age, 
«nd a few found ** unfit within three months of enlistment,” 
who are obviously not rejected recmits, but discharge 
young soldiers, we obtain the following results: In tbe 
four years 1864-7, of 99,701 recruits inspected, 40,873 were 
rejected, or 410 per 1000; while in the four years 1^1-4, of 
219,185 inspected, tbe rejections, exclusive of tbe three groups 
noted, were 81,023, or only 370 per 1000. If, then, the 
results of the examlnstidn of recraits may he tidcen as a 
measure of tbe physique of that class of ttiepopnlation from 
which they are drawn^ there has apparently been an im¬ 
provement instead of a deterioration. Bat we entertain 
strong doubts of its being at ali'a correct measure; between 
the two periods a very marked change was made in the con- 
stltation of tbe army, by which the number of recruits 
required for it W^ more than doubted. Tbe necessity for 
this inbrease, added to greater facilities fot* invalidhig men 
when foand unfit, may very probably have led to some 
(relaxation in tbe inspection, particularly with regard to 
some of the minor disabilities, and the state of the labour 
•market may have exerted'a considerable iofioence upon the 
■class of men who presented tbemsMves for enlistment. So 
far, bowever, as the returns tear on the question of the 
physique of the people, they certrinl^ do not sustain the 
riew advanced by Sir T. Crawford. There appears to be a 
somewhat widespread opinion that 'because the effect of 
sanitary impr^ement is shown chiefly in the redaction of 
infant mortality, therefore the tesnft is obtained by the 
tetrddnetion into the popnIatioB of a clhss of beings^'of 


inferior physical powers, who bat for tbe removal of tbe 
active causes of disease would have fallen victims to them. 
But it seems to us that the changes which saved them must 
have bad an important influence in improving the other 
classes, and that these saved lives merely take tbe place of 
the others in tbe physically lowest class, bat that- they are 
not necessarily inferior to those whose place they have tskso 
in tbe scale of society, and who have been raised toa higher 
health platform as a result of the same measoxes. 


THE USE OF BOR Acre ACID AS A FOOD 
PRESERVATIVE. 

To the Editors of The Lxkobt. 

Bins,—The question of boracio acid as a so-called food 
“preservative” being one of public interest at the preasot 
time, I beg herewith to enclose yon a fall translation I bars 
made (from tbe German) of Dr. Forster's views, as inci¬ 
dentally and partly referred to in tbe joint report presented 
by Ur. Cassal, F.I.G. (our public analyst), and Dr. Dndfisld 
(medical officer of health), at the last meeting of the Ken¬ 
sington vestry.—1 am, Sira, yours obediently, 

Cbarlbs Hancock. 

Uumber of Pu-ket Museum eud of the Keo- 
Aog. 7th, 1SS7. liagton Veetry. 

[TEANU.ATION.j 

Memorandum from Dr. Dingier^t ** Potgtechniachee 
for the uear 188Ap. 170, upon the Use of Boratdo Add at 
a to-caUed Food Preservative. 

“ As ProfeseoT J. Forster, in the jonrnal of the proceedings 
of tbe German Chemical Society, points out, tbe applicability 
of the so-called antiseptic compounds for tbe preservation 
of food and drinks does not alone depend upon how far the 
same may be safely taken into the human b^y wlthootsny 
clearly noticeable results arisiog therefrom, such as those 
causM by doses of medicine, but it also depwds upon what 
effect tbe use of the above named acid may produce If used 
as an addition to food and drink, especially if by its use a 
different operation takes place in tbe intestines, under tbe 
influence of the preserving salts, than would be the case 
were the ordinary food consumed in an nnpreserved state; 
and should the effect be injurions, then it will become a 
question as to whether its use should not be restricted. Son, 
two classes of experiments have been made as to tbe effect 
of boracic acid if added in small quantities to daily food - 
first. on a so-called mixed diet; and secondly, on a diet coo- 
sisting exclusively of milk and eggs. For three consecutive 
days nourishment was taken in the form of milk, bread, 
vegetables, &c., which analysis showed to contain the 
following: 4767grm8. (dry substance), 17'3Sgrms. (nitrogen), 
140'4 grms. (fat). Again, of the food taken and uterwards 
evacuated as faeces, as regards dry substance and nitrogen 
respectively tbe results were as follows 
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Summing up the result of both classes of experiments, 
there can be no manner of doubt.that the addition of boracic 
acid as a preservative—even in email doses, each as would 
not prodnoe general or pharinaco-dynamic {Pharmakodyna- 
mische Wtrk^gen) effects in the human body—hae an influ- 
ence upon tbe digestive o^ans of man. Tbisioflaence shows 
itself, tbo, in this: that it has been proved that tbe expul¬ 
sion of fmcal matters, espseially of those containing dry 
substance and nitrt^n—even if only by a little—is, at all 
events, thereby increased. It is worthy of note that the 
effect of boracic acid can be distinctly recoCTised in the 
intestinal discharge, even after the addition or only 0‘5 gnu- 
in one day; while such discharge takes place in proportion to 
the (ittantitT of the acid taken into tbe system, tbe 
continuing W some time after tbe acid is no longer added 
to the food. Further, it is of importance to point 
that the inffuence can not cmly be noticed in a mived 
f(K>d diet (mrsisting of animal and vegetable matter, which 
in itsslf already contains a great deri of indigestible eub- 
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BtUMN, l>at even in the oonaunrpcion of mUI( and ^;8, 
which, according to the moat vazira exiwrimente, become 
digeated and sb^bed (reaorbirt) in the intestines, with 
the exoepUon of a few particles on which the digestive 
jnieee have no efleot. It may be explained thus: That the 
intTodnotion of boracie acid into the intestinal canal i» 
foUowed by an Inofeased seeratiMi of the digestive juices, 
and conseqnenUy the dry substance contained in the feeees 
becomes increasM by reason of the fact that the normal 
residua of the intestinal Jaiees are more abundantly supplied. 
On the other band, it is qnite possible that a lesser quantity 
of component particles ot food—eq>ecially of nutritive sub* 
stances, properly speakbg—(if containiog boracio add), 
would be abmbM in tbe intestines, or even that on tbedr 
way to tbe intestinal canal they might become - mixed 
up with a laige quantity of solid matters — e.g., thin 
uytrt of epiienmg from the mucous intestinel membrane, 
or something of that kind in a normal state; and thus 
the quantity of fssces would be increased. The first* 
mmtioned effect might be considered a favourable one; 
bat in tbe latter two cases—i.e., decreased absorption or 
tecreased repulsion of cellular matter from the mucous 
nmmbrane of tbe digestive canal would without doubt result 
in effects of an Injurtoos character, effects which in tbe case 
of frequently repeated or eontinnong nses of the drug would 
course of time be followed by evil conseqaences. Fssoal 
matter impregnated with boracic acid seems to differ hardly, 
or at all, in respect of water, nittogeo, mineral matter as 
well as of neutral fats and free fatty acids found in it, 
from normal freces—that is to say, when the nutriment 
taken is tbe same. On the other hand, tbe quantity of 
anbstaoce extracted is decidedly larger (containing 
m ft does nitrogenous elements of decomposition appeiv 
tiMng to the digestive juices and fat acids, obtained 
by Bobmitting, by means of an acid containing alcohol, 
ta analysis those faecal matters discharged as tbe result 
of a diet of milk to which boracic acid has been added) 
HHm tbe substance extracted from the ordinary milk 
Mast evacuated under aimilar conditions. At tbe same 
in the ordinary milk freces there is much less 
■braysnous matter which is not dissolvable by any known 
fOMSM of analysis than is the case with the freces 
stlilMd from a diet of milk and eggs to which boracic acid 
h|||been added. Coneequently, the addition of tbe acid to 
leads on tbe one hand to an increased secretion of 
.bat on tbe other, what is of infinite importance, 
increased discharge of albuminous matter from the 
-hal canal—matter which for the most part probably 
Jbs existence in tbe system to the food consumed, 
•mentioned effect, operating upon tbe human 

. must certainly be looked upon as anything but 

•M|M one. Accordingly, boracic acid is not suitable as a 
JiHi>|nc^ative to the degree people are inclined to think, 
bUfrasMCially careful ought one to be as regards adding it 
tMatt-intended for the nonrishment of infants.” 



• THE NEW SYDENHAM SOCIETY. 


IMl. twenty>ninth annual report of this Society was 
at the meeting of tbe members on the 6th inst., 
i. ii^ith it appears that doling tbe year 1886 the 
fov works- were issned: — 1. A volume of 
'^Xssays on Micro-parasites in their relation to 
''.Mfittalih diseases. The essays constituting this 
translated from French and German sources, 
fth fasciculus of the Lexicon of Medicsl 
Dr. Creighton’s translation of Prof. Uirscb’s 
of Oeotpapbical Pathology And Ilistology was 
by the issue of its third volume, in December. 
j, 1887, the series for 1886 was concluded by 
, te ^irteenth part of the Lexicon of Medicu 
:.bioQgbt the work up to near tbe eud of the 



works will constitute the series for the 
The first volhme of Spiegelber^s Mid- 
Dr. Hurry (now in course of issae). 
nsoiealus df tbe Society’s Lexicon of 
e sixth' fasoicttlos of the Atlas of 
iHseaSes of the L\ver and Calculi. 
Mon^raphs, comprising Raynaud’s 
of urculation in the Extremities 


(Asphyxia of the Extremities), translated by Dr. Barlow.. 
Elebs and Tommasi-Crudeii on tbe Nature of Malaria. 
Marcbiafava and Celli on the Blood in Malari^Infaotion, 
and on tbe origm of Melanremia (Dr. Drummond of Borne). 
Neugebauer’e Essay on Spondylolisthesis. Litzmann on 
Labour with Contracted Pelvis. Bandl on tbe Cbanges- 
wbich occur in the Uterns and its Cervix during Pregnancy 
and Labour. Litzmann on Rupture of tbe Uterus and the 
Mechanism of its Occurrence. 5. Clinical Lectures on. 
Diseases of the Nervous System, by Professor Charco^;. 
translated by Dr. Thomas Savill. 

Tbe following are the works which, in addition to tbe 
above, are in preparation:—1. The second volume of 
Spiegelberg’s Midwifery, to be probably the first issue for 
1668. -2. Fiiigge on Micro-parasites; to be translated by 
Mr. Watscm Cbeyne. 3. A volume of Translations and. 
Abstracts from tne works of Professor Fournier, 4. A. 
seventh fasdculus of the Atlas of Pathology, to comprise 
Diseases of tbe Brain and Spinal Cord. 5. Cohnbeim’e 
General Pathology; to be translated by Dr. McEee. C. A 
volume of select^ Monographs, obiefly from German 
sources. 

From tbe financial report it spears that tbe receipts for 
tbe year amounted to i^l8,,And that a balance of X129 
lemaioed in tbe hands of the treasurer. 


IPahlix ani l^afe. 

LOCAL GOVEBNUENT DEPARTMENT. 


RBPOBTS or lanioAL ofvicxbs or hbalth. 

BatUy Urban DUtnct .—This is an important and in¬ 
creasing district, where proper sanitary administaratioa will 
effect much ultimate good. There are now no means of 
isolation, and this although the aymotio deatit-rate ia 
decidedly above tbe aver^; end Dr. Swaandistinetiy telle 
bis authority that infectious diseases must remain endemic; 
nntil the sanitary arrangements of the place are mnob more 
advanced. Diarrbcea is one the prevailittg oanses ofi 
death, and it must be largMy ascribed tooonditions favonring 
sewer pollution of air. Unfortunately the antiquated and 
f^l midden privy widely prevails, leading to pollution ot 
sarronnding air and to soakage of soil. Disconnexion of 
house drains from the sewers is also mneh needed. Tbeso 
conditions call for energetic dealing with existing noisanoes, 
and for preventive action by means of proper bye-laws 
regulating such matters. Some substantial progress is b^g 
made, and the town has fortonately an exewent and abun¬ 
dant water service. The general deSth-xate daring I88& 
was 19'6'per 1000 living. 

Nottingham Urban District.—Dr. Whitelegge is able to 
open his annual report for 1886 by tbe satisfactory dedans- 
tion that considerable sanitary prc^gesa was mue in the 
borough daring the year. The town has attained to the 
rank of fifth amongst tbe large English cities and towns in- 
point ot death-rate; preparations are in progress for the 
erection of a new fever hospital; disinfection is carried on 
effldently on an ever-increatinir scale; pavit^, - sewering,, 
and widsung of streets ore steadily in progress; and whilst 
back-to-back booses are on the inotease in many of our 
nortbem towns, we are gladito read that in Nottingham 
this dsasbf dwelling, whidi is incapaMe of proper through 
ventilation, is eonstsntly diminisfaing in numoer. Togechev 
with such work there is a distinot saving of life, eepedally 
under such hetdinss as typhoid fever, pb^iais, and diar- 
rbcea. Tbe annual death-rate from all causes now stands at 
18*9 per 1000, having fallen from an average of 21*2 for tbe 
eight yean 1878-86; the population bavinein the meantime 
increased from about 172,000 to 288,000. The advantages of 
the system of compulsory notifieation of infectious disessea 
are still mdntained, and they were last yesr exemplified in 
the ease of enteric and seariet fevers. Inhabited vans, cow- 
sbeds, dairies, slaaghterbonses, and offensive trades too 
well kept under supervisioD, and inspection of food sopplies 
is maintained. 

West Kent Cbmiinafwn.—For the seven mral and five 
urban districts included in this combinatioo, the general 
death-rate durlng^I886 was 15 8, and the zymotic rats 

If 1000 living, ^he smallest rate from all oansss was ll’u- 
the Beekenfaam urban district; the latest was 18'8 » 
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t&’e TenteMen drbati distriit. Separ&td Mporte kaTerea^bed 
U6 as to B^veral of these districts .—BromUy Rural DUtrict: 
T!id de^qtthTate for this district was 14'4 per 1000 in 1888, as 
opposed to an aTorage bl l$^ 'ia the preceding ten years. 
Twodoatbs from diphtheria.oootuted in one hooseat Cbele* 
deld; but Dr. Butterfield believes no other cases took place 
in bis distriot. As an instance of tbe sort of disease that 
gets placed undertbeBegtstrar-Oenerai’sheading**cholera,*' 
noase may be noted that occurred at 'Famborougb, where 
an <dd hi^ in ber aigbCietb year died after taking six 
aperient pUls, followed by a iunobeon on cucumber. Unfor¬ 
tunately tbe dearth of water in parts of this district 
remains unremedied since tbe throwing out of the West 
Kent Company's Bill' in 1886 .—Vritan DUtrict; 
Here tbe death-rate was Id'S, and tbe zymotic rate only 
reached 0 7 per 1000 during I8S6. -But Dr. ^tterfleld ex- 
jmsses tbe conviction that the lives of infants are sacrificed 
to the UDwUIingness of motbere to supply their offspring 
with tbe niftural breast milk, and be urges lady visitors to 
instruct and advise mothers properly in this respect. No 
dase was adinitted into ^e feter hospital, simply because 
no cases needed such isolation .—Sevenoahs Rural DUtrict: 
In this portion of Dr. Batterfiel<re district the death-rate 
was 16'6 per 1009 last Jear, the zymotic rate being 1*6. 
Among tbe latter, smaB-po:^ mtesles, and diarrhcea were 
most prominent; and a special zpport. Is appended on the 
subject of small-pox at Edenbridge, tbe workhouse, and 
Hever. At- tbe former place railway works were in pro¬ 
gress, ^nd tbe disease WM itnported through tbe navvies 
employed. 

VITAL STATISTICS, 


HEALTH 07 BNOLISH TOWNS. 

In twen^-eight of the largest English towns 5206 births 
and 4050 deaths were registered dimng the week ending 
August 8th; The annual rate of mortality in these towns, 
wmeb-had increased in the preceding six weeks from 17*6 
to23-2per 1000,declined tgain lastto22-9. Doriz^the 
rirst fin weeks-of the eurrent quarter the death-rate in 
these towns sremged 21*7 per lOUO, and was 0*6 abore the 
mean rate ia tiie corresponding periods of the ten years 
1877-«86» :The lowest rata in these tdwAs last week were 
Id’S In Brighton, 16*0 in fiizhenhead, 17*1 in Halifax, mid 
17*5 in Bristol. The rates in the other towns ranged 
upwards to 27*6 in Huddersfleld, 22*6 in Newoastle-npon- 
^me, 30^S-in W’<dTerhabiptOD, and 38*3 in Presttm. The 
d^hs referred to the inindpal symodo diaeaaea in the 
twebtyv^rigfat towns, erinoh had increased in the precedii^ 
due W ooto from 486 to 1301, declined last week to 1203; 
tb^ toeloded 978 from diarrhoea, 125 hrom whooping-congh, 
93 from m e e s to k 64 from scarlet feva, 30 from “fever" 
(principally enteric), 17 from diphtbezia^ and only one from 
■msil^poa:. Tbbso j^moUo 'diseases caused the lowest 
death^datee last 'week in Halifax and Cudiff, and the 
bigtasat fates in Maachestof, Sheffield, Leicester, and Preston. 
The highest death-rates from dianhces occurred in Derby, 
PoTtniouhb, Sheffield, Nottinghhmt'Leicester, and Preston; 
friNn measto in Bolton, Masiimester^ >n8 Oldham; ^ra 
whoopiag-eotuh in Birmin^ani; and. from scarlet fever in 
Blaokeom. Of the 17deaths from d^hthsria in tbe twento- 
elglilt'towms, 7 oocnired ih'Lmidon, 2 in Liverpotd, mad 2 in 
Portsmooth.’ Sinall-poz caosed I death in Sbef^d, but not 
one in Greater'London, ar<in ’aiiy of the twenty-six other 
lane proriiRdal towns. Only bad caeo^Q£.«ma]l-pox was 
nnder treatment on: Saturday last in. the metoopoUtaa 
hospital* - nheiring eases of this .disease. Tbe deaths rer 
ferred to . ffia s ases ,pf the lespnatory oisaas in Lond^ 
wUoh had deelined In the-precading five weeks from 199 
to 160, forihar fell last 'week to 158, and were 84 below the 
eorroeted'wefage. The oaosea of 104, pc 2f) per cent., of 
the-dOdO-dtskriis in' tbS ttrkuiyolght 'towns laa week were 
fioteertUtod, eitheribyiB regtstered mMscal practitioner or 
by aootqaer. AUtbsahnsavof death wwe duly certified in 
Fertsmonth, Ptyrimtath,- Bdltcnl; Bladcburn, and Cardiff; 
the Iscgwt cne|Mrihjns of nneeitiiied dea^s were recorded 
in OMham^ Acrwioh, and Halifax. 


,.;j ,.o''HHALCT,OII.|to6sOi^ TOWN^ 

Themannsl nto of -mootidifcyittvthe eight Scotch town^ 
wUohi'*kad been; 399 4nd’i99.-pex-lOOO in tbe pxeoeding 
twO^tSecks^ further dedioM to 17*1 -in the wea chiding 


August 6th; this rate was as much as 5*8 below tbe mean 
rate dating the same week intheewQnty*'«igbil large English 
towns. Ime rates ia the fiootoh towns Isst wow ranged. 
from 10*6 and 15*8 in Aberdeen and Leith, to 2i‘I in Perth 
and 28*2 in Paisley. 428 deaths in the eight towns last 
week showed a farther decline of 59 from tito numbess in 
tbe preceding two weeks, and inolnded 28 which were 
refers to da^hcea, 22 to who^ing-oough, 9 to “fever" 
(typhus, enteric, or simple), 7 to scarlet tover, 6 to diph¬ 
theria, 1 to small-pox, and not one to measles; in all, 73 
deaths resulted from these princ^>al symotiedisea^ sgidnst 
103 in each of the preceding two we^s. These 73 doaths 
were equal to an annual rate of 2*9 pcs 101^ which was 
4*3 below the mean rate from tbe same diseases in the 
twenty-eight English towns. The faal cases of diarrhoea, 
which had been 39 in each of the previous two weeks, 
declined last week to 26, of which 13 occurred in Glasgow, 

6 in Dundee, 3 in Edinburgh, and 2 in Leith. The deatbe 
from whoopiAg-coagb, whi^ had been 37 and 41 ia tha: 
preceding two weeks, declined last week to 22, and included 
11 in Glasgow and 5 in Dundee. The 9 deaths referred to 
“.fever" exceeded by 5 the number in the previous week; 6 
occurred in Glasgow and 2 in Edinborgh. The fatal cases 
of scarlet fever, whi^ had been 5 and 12 in the previous; 
two weeks, declined iast we^ to 7, and inoluded 5 in 
Dundee. The 6 deaths from diphtheria ^owed an increase 
of 3 upon tbe number in tbe preeediag week, and included 
4 in Edinborah. The fatal case of sm^-poz occurred in 
Aberdeen. The deaths referred to acute diseases of the 
respiratory cn^ans in t^ eight towns, which had been 82 
and 65 in the preceding twp weeks, were 67 last week, and 

7 above the number returned in the corresponduig week of 

last year. The causes of 56, or 13 par cent, of the deathn 
registered in tbe eight towns duri^ the week were not 
oertifled. ___ 

HBALTH or PPBLIH. 

The rate of mortality in Dublin, whi<^ had increased in 
the preceding four weeu from 26*6 to 30*9 per 1000, declined 
to 29-6 in the 'week ending August 6th. During the first 
five weeks of the current quarter tbe death-rate in the 
city averaged 29*0, the mean rate during the same period 
being but %'6 per 1000 in London and 19'0 in Bdinouiwh. 
The 200 deaths in Dublin last week showed a decline o< 9 
from the increasing numbers in recent weeks; they indluded 
29 which were referred to diarrhoea, 16 to measles, 4 -to 
scarlet fever, S to whoopinjf-cougfa, 2 to “fierer* (typhua, 
enteric, or simple), 1 to di^theria, and not one to small- 
pox. Thus tbe deaths resulting firom these prineipnl 
zymotic diseases, which bad been 48 and 49 in tbe preceduDg 
two weeks, further rose last week to 55, owi^ to the 
increased prevalence of summer diarrhoea, and were equal 
to an annual rate of 8*1 per 1090, the rates from the same 
diseases being 7*4 in London and 2*4 in Edinbmgh. 1%e fatal 
cases of diarrhoea, which had been 21 and 16 in the preceding^ 
two weeks, rose again .week to 29. The deaths referred 
to measles, which had been 21 and 22 in the preceding two 
weeks, decUnsd to 16, a lower number than has been 
recorded 1 in any week since May last. The 4 fatal cases 
of scarlet fever showed a further increase upon recent 
weekly numbers, while the 3 deaths from whooping- 
cough corresponded with' the nfimbers in tbe preoedixi^ 
week. The deaths of infants showed a decUne from tlae 
high number in tbe previous' week, while those of ^erlw 
.persons showed an increase. Two inquest cases and 2 
deaths from violence were registered ; and 38, or nearly 
bne-Qftb, of tbe deaths occurred in public institutions. 
Tbe causes of 28, or 14 per cent., of the deaths roistered 
during the week were uncertified, 


THE SEBVIOES. 


Ybomakbt Cavalbt. —Warwickshire: Surgeon T. "W. 
Bullock is granted the honorary rank of Suigeoz^Mslor 
(dated Aog. 6tb. 1887). 

Abullebt Volpntkbbs. —4th Volunteer (CSnque Ports) 
Brigade, Cinque Forts Diviaon, Boyal Artillery: Acting 
Surgeon Otho Robert Travers is' appointed Second Lieu¬ 
tenant (dated Aug. 6tb, 1867). 

Bitlb VOLPNTBBB&—1st Volunteer Battalion, the Prince 
of Wales's Volunteers (South Lancashire Regiment) » 
Surgeon J. H. Gomall resigns bis commission (dated 
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Aog. 6tb, 1887). ~ Honorary Aiuistant Surgeon J. W. 
Watkine,. M.^ to be Surgeon ^dated Aug. Gtb, 1887); 
Suraeon J. W. Watkini, M.D., la granted the honorary 
rank of Surgeon-Major (dated Au^ 6tb, 1887).—16th 
3(iddleeez (London IrUh): Philip Fercival Whitcombe, 
to be Ac*ing Surgeon (dated Aug. Cth, 1887). 


Corrjsponknft 

“Audi alt«r»m partem.” 

THE SALICYL CO.Ml’OUNDS IN ACUTE 
RHEUMATISM. 

To tTie Editors of Tub Lancrt. 

Sirs, In the address in medicine delivered at tbo meet¬ 
ing of the British Medical Association in Dublin the other 
day, Professor Oairdner made the remark that “the benefit 
derived in acute rheumatism from the salicyl compounds is 
%'ery satisfactorily established.'' In the same number of 
Tub Lancbt. in vt hich this remark appears, Mr. Greene of 
Wallingford reports a case of acute rheumatism in which 
salieitt and salicylate of soda are stated to have “ failed to 
exerciae tbeir so-called specific action.” 

Mr. Greene’s case is a type of a number of similar ones 
which have been published of late years, all pointing to the 
same moral—the ineiBciency of the salicyl compounds. As 
the most recent one of the kind, and one of the best re¬ 
ported, I shall, with your leave, take Mr. Greene's case as a 
text on which to found a few remarks on the subject with 
which it deals; this not for the sake of criticising Mr. 
<Jreeue’8 very interesting case, but solely with the object of 
indicating and insisting on a point of mnch practical im¬ 
portance in the treatment of acute rheumatism. 

On June 18th Mr. Greene’s patient bad pains in the limbs 
and joints, and soma febrile disturbance. Nothing is said 
regarding treatment then. On the 2l8t there was consider¬ 
ate pain and swelling of the wrists, finger-joints, and 
ankles, and also profuse perspiration, having the charac¬ 
teristic rheumatic odour. The temperature was 103 ' and 
the pulse 120. The patient got twenty grains of sallcin 
every three hours. This was continued for a week, during 
which time the temperature was fluctuating, but rarely rose 
higher than 102°, and the joint complications and rheumatic 
penroiratipns continued. On the 2Sth the temperature rose 
to 103^', and there was much restlessness. Salicin was given 
overy two hours in twenty-grain doses. On the 20th the 
temperature rose to IOC' , and in a few hours to 107'4‘'; 
the pulse was small and irregular, the face livid, and the 
patient delirious. The case bad become one of rlieumatic 
hyperpyrexia, and the patient was in imminent danger. 
The cold bath and Ice to the nape of the neck were had 
recourse to with excellent results, and by judicious manage¬ 
ment a very alarming illness was brought to a favourable 
termination. 

Such is a brief summar}' of the salient points in Mr. 
Greene’s case. The special point with which I wonld deal 
is bis assertion that the salicin failed to exercise “ its so- 
called specific action.” The facts as stated by ^Ir. Greene 
apparently quite bear out this assertion. The patient did get 
saudnregularly for a week, and the salicin failed to check the 
rheumatic process. “From June 2l8t to .luni- ^Oth,” say.s Mr. 
Greene, “my patient bad taken at least 12.iU grain.s of sali¬ 
cin, and in spite of this the temperature had risen to 1()7’4 
Tb^ is a perfectly accurate statement, and apparently a very 
telling one against the salicin, and quite justifying Mr. 
<>reeoe’8 indictment. But only apparently, for what does it 
really meanf 1280 grains in eight days are IdO grains 
a day, or 0'6 grains an hour, a totally inadequate dose. As 
well might one give a man suffering from intermittent 
fever one grain of quinine every three hours, and say that 
the quinine failed to exercise its so-call«>d specific action, as 
it certainly would in that dose. From the time that 1 first 
introduced salicin to the notice of the profession as a remedy 
in acute rheumatism m your pages (now more than eleven 
years ago), 1 have never cea^ to insist that small doses 
are of no use, and that to get its full beneficial action the 
drag must be given in large and frequently repeated doses. 
In my book on Kheumati.-im, published in 1^-jl, this point 
ij thus referred to (p. 1D9): “ To get its full beoelkdal effects, 


the remedy (salicin) must be given in full and frequently 

repeated doses. .. Twenty to forty grains should be given 

every hour till there is decided evidence of its action. It 
will generally be found that before an ounce has been con- 
sum^, often before half that quantity has been taken, there 

is a marked improvement. .Is the symptoms decline 

the dose may be diminished ; but it is well not to do this 
1 too quickly or too early, for if the remedy bo omitted too 
I soon, or given in inadequate dose, the symptoms are apt 
I to recur.” The salicyl compounds are very rapidly elimi- 
I nated from the system, and tbeir full beneficial action in 
I acute rheumatism can be got only by frequently repeated 
i full doses. Mr. Oreene’s patient never had the chance of 
being under the intliience of salicin; the twenty grains 
whicli he got at 12 o'clock had probably nearly all passed 
off from the system before the .3 o’clock dose wa.® given. 

I hope I have said enough to show that Mr. Greene’s facts 
do not warrant his charge of failure against the salicyl com¬ 
pounds. I do not think that I exceed my right whi-n I ask 
i those who critici.se the action of these drugs, with which 
I my name is associated, to give them in that dose wliicb 
I I insist upon as essential to the production of their full 
I beneficial effects. 

One word on rheumatic hyperpyrexia. Hyperpyrexia is 
not a part of the rheumatic process. It is to be regarded as 
an accidental complication which may occur in any form of 
fever, but is most common in acute rfieumatism. It is pro¬ 
bably due to some idiosyncrasy on the part of the patient- 
some weakness or unusual susceptibility of the heat regu¬ 
lating apparatus in the nervous centres. In rluumatic 
I hyperpyr«).xia the salicyl compounds, so potent in rheumatic 
' pyrexia, are of no use. In ^at condition cold to the eur- 
: face is the one effectual remedy. It cannot be too clearly 
I stated that it is mere waste of valuable time to have recouTbS 
to any other treatment. 

I I am, Sirs, your obfxlient servant, 

I Ca>loK»B-plAC«, Aug. T(h. ] is?. T. J. M.vrLAGAN, M.D. 

THIC AR.MV MEDIO.AIi DEI’-ARTMENT. 

To fh'' Editors o/'Thf Lanort. 

Sms,—At page 270 of Tuk Lan^bt of August fitb, 1887, 
you say, “The plrhiscite of the army medical officers we 
consider an unwise and unwarrantable act, it cannot but be 
an undeserved reflection on its [the departmf»nt’sl head.” 

As one of the army me<Uoal officers who received the paper 
you call a plibL'cite, 1 desire to enter my protest against 
j each a statement. The document was regarded, both by 
I myself and by all 1 spoke to on the subject, as a mere request 
I by the journal to bo favoured with individual opinions on 
j the subjects mentioned. I am sure Sir Thomas Crawford 
would be the last man in the world to consider that an army 
I medical officer exprea'-ing an opinion in a medical journal, 

I even if that opinion were not in accord with his own, could 
be an undeserved reflection on his opinions, it would be a 
redurtio ad abmrdum. 1 took care, however, to head my 
remarks with the statement that these were my opinions, 
and as such might be right or might be wrong. But 1 had 
the courage of my opinions, and the editor was quite at 
liberty to publish my name, which I now subscribe to this 
protest.- 1 remain, Sirs, yours faithfuHv, 

.1. PKnnvAT. HrNT. M.D.*, F.K.C S.P., 

Ilnrritter tif Linnoln't-iiin, Siuri;. Army Sr«ff. «na « 

tub«cr1L>«r and coTitdbator to The Lancet for over ye&ra. 


SOUTH LONDON AND THE HOSPITAL SUNDAY 
FUND. 

To the Elitvrs of Thb Lancrt. 

Sma,—The subject to which I endeavoured to direct atten¬ 
tion in the letter referred to in your annotation under the 
above heading, was that, while valuable institutions like 
Guy's were languishing in South London for lack of funds, 
the effect of the present mode of distribution of the Hos¬ 
pital Sunday Fund is to transfer some i.’8000 out of J110,000 
collected on this side of the river, to institutions situated 
principally at the West-end, where it might be supposed 
they were not so urgently required as in the poorer districts 
of the south and south-east. It is evidently no answer to 
this to quote the lUire i/iuim aocipere motto, since the sug¬ 
gestion is not that tho.'-o who contribute the money should 
receive it back, but rather that it should be spent in some^ 
thing like a fair proportion among the institutions which. 







346 Thb Lancet,] ' ’ KDIMJUHOH.—DUBLIN. 


minister to their needy neighbours. Nor, is it, I think, a 
valid reply, that the distribution is made in accordance 
with the fixed principles of the Fund, since that is a matter 
which has not Men questioned. Nor, again, do 1 think it can 
be fairly said that it is too soon for Gu;’s, one of the “large 
and rich hospitals ”. you mention, to claim a share of the 
nospital Sunday Fund. With 200 beds vacant for want of 
funds, with an income reduced from .£40,000 to ^25,000 
through the agricultural depression, and yeariy decreasing, 
oblige to appeal to tbe public for i^lOO.OOO in order to pre¬ 
vent a farther reduction in tbe number of occupied beds, it 
eeems to me that only ignorance of the facte can excuse 
(though it cannot justify) its further exclusion from tbe 
^nkfic of the Fund. I am happy, however, to agree with 
your concluding remark, that tbe matter should be brought 
before tbe annual meeting of the constituents, as well as 
Wore tbe Distribution Committee. 

I am. Sirs, yours faithfully, 

Dulwkh.Au*. 6th, 1887; _ II. NeLSON HaBDY, 

TR.YCHEOrOMY AND INFLATION IN THE 
TREATMENT OF A STILLBORN CHILD. 

To tho Editon of The Lancet. 

Sms,—In answer to your correspondent, Mr. Watson, in 
the case of apparently stillborn children which occurs so 
very frequently in the mrdisary routine of practice, 1 have 
met with very great success by adopting a course of pro¬ 
cedure aud treatment which, if efiScacious, at the least is 
apparently a rather rough mode of restoring animaticm. 
Tbe child being bom and put into the receiver, 1 let the funis 
bleed a few drops; then rub tbe child’s body all over with 
roirit—brandy or gin, whichever comes the handiest; a few 
dmps, dilated, are put into the mouth; a hot sponge is applied 
to the heart and head, and likewise down tbe spine; end the 
mouth cleansed. I get tbe nurse to put her mouth In close 
contact with that of the cbild, and so make a direct and com¬ 
plete inflation in this way, keeping up a complete and direct 
means of artificial respiration. 1 have not much faith in 
any other form or means of artificial respiration. Of course 
in cbafiog the cbild with tbe spirit as ft lies in tbe nurse’s 
lap, a few little pats l^)on the buttocks will help to promote 
carcolatlon. Tbe above treatment failing, I place the child 
in a warm bath, but have never met from it any success, as 
the little patient has always then given up the tenancy of 
its Miort life. I am. Sirs, yours, &c., 

OrMveaor Vllltu, Bamigate, OHABLES CHITTENDEN. 

August 6th, 1S87;_ 


EDINBURGH. 

(From ovr otm Correspondent.) 

I;NI\"EB8ITY coubt. 

At tbe last meeting of tbe University Court, the course of 
Practical Pathology, conducted by Dr. William Russell, was 
recognised as a qualifying class in tbe University Medical 
Corriculam. 

GUESTS AT THE UNIVEH8ITT. 

Last week the University extended its hospitality to tbe 
members of the Association of Mechanical Engineers, who 
held their annual gathering in Edinburgh this year, largely 
in cons^uence of tbe proximity of the Forth Bridge, which 
is now in an advanced stage of eonstmcUon. The Associa¬ 
tion was formally welcomed to Scotland by tbe Marquis of 
Tweeddale, and to the University itself by Sir William 
Mnir. During their visit tbe members Inspected tbe Forth 
Bridge, and other important eogineering undertakings in 
the vicinity of Edinburgh, and a series oi social festivities 
were held in their honour. At one of these, a conversazione 
given by the Lord Provost of Edinburgh in tbe Museum of 
Science end Art, an address was delivered by Sir William 
Thomson on the subject of Ship Waves, which was attended 
by a large and interested audience. 

THE UNr\’’SB8rriE8 (SCOTLAND) DILL. 

The draft of tbe Government BUI for the better adaiim- 
stration and endowment of the UniversitieB of Swtland hae 
been published in the leading Scottish newspapers. It is 
doosideeably altered since it was drafted W a Liberal 
eNrremment in 1884, and it is in some respects distinctly an 
i m pTovamwit upon that measure. It la in all re^^ a 
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happy circumstance that It is to be brought forward so near 
the end of the parliamentary session. *t»i at a time when tbe 
corporate bodies whose interests are involved are in a state of 
summer relaxation and indifference. This constitutes itschief 
chance of passing into law, slnoe it may escape the outbont 
of polemical contention by which its pweoessMS have been 
encountered and disabled; and, since there is nothing un¬ 
equivocally bad in the text as now drafted, and a great 
deal that is good and much needed in ScoUand, it is to be 
hoped that Mr. W. H. Smith's si^eetion will be taken, and 
that tbe Bill may be allowed to pass without serious 
molestation. Another point in its favour is the scepticism 
with which its reality is generally r^arded by those most 
interested in it. They ere so aooustomed to the appearance 
and disappearance of these forensic Will-o’-the-wisps that 
they will now scarcely take tbe trouble to follow tbe 
course of this most recent example of its class. The public 
press consider tbe Bill doomed, and proper^ ao, by its 
containing clauses of areactionary or anti-popasartendeocy. 
This view is not taken by those in academic circles, and 
unless some specific obstruction arises, it is probable that the 
bulk of tbe Scottish members will take this view, and 
favour the passing of the Bill in a bnt slightly modified 
form from that in which it now stands. There can be no 
doubt that w commission of inteUigent and impartial men, 
such as that contemplated in tlto Bill, and with powerssucb 
as those proposed, cannot but greatly improve the efficiency 
of the wottish universities as at present constituted, by 
effecting reforms vitally important to their continued 
prosperity. _ 


DUBLIN. 

(FVom our oust Oorreepondent.) 

BOYAI. COLLBGB BF SUBOBONS: HONOBABY FBXJXtWSEIPS. 

Thb CouneU having reoently oonferred the Honorary 
Fellowship on several distinguished Surgeons, as mentioned 
in our last issue, a meeting of the College was held last 
week for the purpose. In opening the proceedings Mr. A. H 
Coriey, tbe President, said it had been his good fmtuoe to 
occupy the presidential ^air during the celebration of Hea 
Majesty’s Jubilee. It was consequently his privilege to b( 
present in Westminster Abbey at one of the most impressive 
ceremonies of the century. He bad personal grat&catioi 
in taking part in that day’s ceremony In being the instra- 
ment of conferring honour on distinguished merit. Thei: 
Honorary Fellowship was a diploma which they deemee 
beyond money and beyond price. It was oiUy bestowec 
upon those whom they looked upon as among the foremoe 
of their profession. It bad bew objected that, as simila 
institutions in tbe neighbouring kingdom did not redpro 
cate, they should be stul more chary, but they could no 
help looking on this feeling as narrow and insular. In th 
City of Colles and Cbeyne, of Carmichael and Graves, the; 
could afford not to aspire to honours unless spontaneouel 
bestowed, and they could afford to rise superior to thoE 
narrow prejudices which would debar them from conferrin 
honour where honour was due. Sir George M‘Leod an 
Mr. C. Macnsmara, tbe only visitors who were able to k 
present, then signed the roll, and were admitted Honorar 
Fellows of the College. Tbe new Fellows having returne 
thanks tbe proceedings terminated. 

THE DUBLIN UEBTING OF TEE BBXnSH ICBDICAI. 

ASSOCIATION, 

The past week has been a busy erne in Dublin, and it 
gratifying to find that the meetmg was la every respe 
successful. Independently of tbe scientMe meeting 
which included some exc^ent contributions in medicii 
and surgery, the members, so far as tbe social part ' 
tbe programme was oonoerned, hod their bands preti 
full. On Tuesday, at four c/elodt, a special choral servii 
was held at St Patrick’s Cariiedral, where the Lord Bisbc 
of Meath preached a most eloquent sermon. A service wi 
also held earlier m Uie day ia tbe Roman OaUioKc pr 
CatbedraL The eoirde given by the Preeident (Dr. Bank 
and the memben of Gie Dublin Branch at Royal Un 
versity on Wednesday evening was very sucoeasful, and tl 
decorations of tbe ball-room, wtioh were carried oat und 
the personal supmntendmiee of Sir William Stokes, r 
fleetM the ntmoet laedit upon that gentleman’s good tas> 
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Oq Thursday morning, in the new Leinster Hall, a break¬ 
fast was given by the Dublin temperance societies, and 
upwards of 300 sat down to a well-served repast. The 
■ftmA evening the public dinner took place, over 400 being 
present, and was honoured by the presence of his Excellency 
the Lord-Lieutenant. On Friday there was a garden party 
in the Fellows’ Garden, Trinity College, which wes well 
attended and very successful; an excursion to Christ Church 
Cathedral, when some interesting antiquarian details were 
given by the architect; and in the evening a conversarione, 
given by Surgeon-General Hassard, C.B., and the officers of 
the Medical Staff, in the Science and Art Museum. There 
was also a br^fast given to several members of the Asso¬ 
ciation at the gardens of the Royal Zoological Society of 
Ireland, and every member present at the meeting had, if 
Aesired, his photograph taken and copies presented free of 
cha^e by an enterprising photographer. Dublin is noted 
for the hospitality of its citizens, and on this occasion it 
did not forfeit its usual reputation in this respect. Dr. 
Banks gave a banquet to leading members of the Associa¬ 
tion, at which the Lord-Lieutenant was a guest, and Sir 
George Porter followed closely in the good example set by 
entertaining several distinguished guests. I could mention 
many others who entertained their visitors in the most 
hospitable manner if it were at all necessary. Professor 
Rawdon Macnamora was unable to take any snare in look- 
ug after our recent visitors owing, 1 regret to state, to 
severe illness, from the effects of which he is but now con- 
walescing. The weather, it may be added, was all that could 
be desired, and the excursions which took place on Satur¬ 
day were much appreciated by those who joined in them. 

EOYAI. UN1VBB8ITY OF IBBLAND. 


UYQIRNB IN FRENCH SCHOOLS. 

The Academy of Medicine has to-day been occupied 
in the discussion of the conclusions come to by a com¬ 
mittee appointed to report on intellectual overwork in 
schools and other places of education. After consider¬ 
able discussion, in which MM. Lsgenan, Tr^lat, Hardy, 
and Btouardel joined, the following conclusions were 
adopted : The Academy of Medicine calls the attention of 
the public authorities to the necessity of modifying, in con¬ 
formity with the laws of hygiene and the necessities of the 
physical development of children and young people, the 
present arrangements of our scholastic establishments. It 
chinks that the colleges and lycfes for boarders should bo 
removed to the country; that wide, open spaces should be 
set apart for gBme.s; and that the class-rooms should be 
improved aa regards lighting and ventilation.” Without 
dealing with the course of study—which it desires to see 
simplined,—the Academy calls special attention to the follow¬ 
ing points:—Increase of the time for sleep as regords young 
children; for all pupils a diminution of the time devoted to 
study and classes -that is to say, to sedentary occupations— 
and a proportional increase of the time for amusement and 
exercise; the absolute necessity of submitting all the pupils 
to daily exercise in physical training proportioned to their 
age—namely, walking, running, jumping, formations, evolu¬ 
tions, regulated and prescribed movements, gymnastics with 
apparatus, fencing of every kind, games of strength, &c. 

Forts, Aug. 9th. 


Itcfos. 


The Senate recently fixed the annual meeting of con¬ 
vocation for Friday, October 7th. The regulation per¬ 
mitting candidates to enter three times for the same exami¬ 
nation on payment of a single fee has been repealed. The 
Senate have resolved to elect a curator, to take charge of 
all the Univereity collections, instruments. See., and be emn- 
petent to act as examiner in one or more of the experimental 
or natural sciences. 

MEDICAL HONODBS. 

A London illustrated paper in its issue of the 6th inst. has 
^veo a portrait, and an excellent likeness it is, of a dis¬ 
tinguished Dublin physician, and has stated that a baronetcy 
has been conferred upon him. 1 trust the announcement 
Hiay be correct, for there is no member of the profession 
who will grudge Dr. Banks this mark of Her Majesty’s 
approve ; but at the time of writing this we in Dublin bare 
bad no announcement of the fact. Several knight¬ 

hoods have been gazetted, but the Jubilee Honours to 
medical men in Ireland have so far been conspicuous by 
their absence. _ __ 


PARIS. 

(From a Corretpondmt.) 


FRENCH AflTLtrMB. 

The Minister of the Interior has sent a circular to 
the Prefects calling attention to the fact that they are 
entrusted with the duty of periodically visiting public 
and private asylums, and explaining the great import¬ 
ance attaching to the discharge of this legal formahty. 
The Minister enjoins one visit a quarter, and this to be made 
without the previous knowledge of the proprietor or 
intendent of the establiehment. The condition of the 
patients is to be ascertained, and all complaints heard; 
shower baths are to be abstained from _ as a mode of 
punishment; and a report is to be furnished after each 
visit of the general management of the asylum, detail¬ 
ing the care Bestowed upon the patients, and the resmt 
of any inquiries which the visiting Prefect has thought 
it his duty to make with reference to any p^i- 
cular inmate. The removal of patients from one h<^ 
pital to another before being definitely placed in a speoal 
asylnm, a oouree of procedure which has been practis^ in 
cer^n departments, is strictly forbidden. The issue of thjs 
plainly worded drcalar is a step in the right direction, and 
the Minuter of the Interior is deserving of all prsue and 
assistance in his efforts, by no means too sjuedily taken, to 
do away with abuses in the control lunatics in France. 


VuTOBia UNn-ERSiTT ; Faculty of Medicine.--T lie 

following gentlemen have passed the Final Examination: - 

Part 1 —Flr»t Dlvl*ion; J.H. Barker, Owens College ; F.B.Metbews. 

Owene College. Second Dlvielon ■ B. O. Lomas. Owens College. 
Part 9.—P. C. Bury,* Owens College ; K. G. KoWuson. Owens College. 
* Becommencled for distinction In Me;Ucine, Clinical Surgery, 
and Morbid Anatomy. 

Uniybbsity op Edinburgh.—A t the graduation 
ceremony last week, the degree of Doctor of Medicine was 
conferred on the following gentlemen 
♦J Archibald, Scotland ; "Q. Armstrong Atklneon. Bnzland; IThomaa 
* Ridley Bailey. England; Peter Bailie.Scotland; tO. B'Vkett BatUn, 
India; J. Bowes, Scotland ; JC. Boyce. Ireland ; JR. Adams Brcwls, 
Kogland; •Alexander Bruce. Scotland; tj. Milne Ohapman. 
Scotland; W. Jones Dotile, Scotland; ’TliOTtias Itaston. Scotland ; 
lAlexandcr Duncan Fraser, Scotland ; C. IKTl>ert Gage Brown, 
MngUnd: ’J. Gibson. Orkney; W. Bruce Gowan*. Scotland; t David 
Grant. Scotland; ’Hugo fl’Canley Harilcastle, Egypt; James 

Heath Ireland; JR. Dumlss Helm. {Scotland : Alexander Hewaton. 

New Brunswick; J. Gilpin Houseman. England; tJ. Hunter, 
Bcottond ; G. Indnc. Sco’iand ; G. H. Kenyon. England ; H- Dormer 
Kirby, England ; Da\dd Ulng. Scotland ; JR. Laurie, England ; 
C. Lewis Ughtfoot, England; Duncan Romalne M'Arthur, Ceylon; 
Alexander Plyter Mackenzie. Scotland; H. Mackenzie, Scotland; 
IR. Macklolay. Scotland; C. J. Russell MT-oan. Scotland; IHetherb 
Christopher Male, England ; IJ. Williamson Martin. Si*otland ; *W. 
Corofoot Strettell MUIer. Scotland : Daniel Mowat. Boland; IJ. 
Oliver, Scotland; IDonald Rosa Paterson. Scotland: ‘R. W. Pblllp. 
Scotland; Adam Scott Purm, Scotland; J Daniel Ritchie. Scotland ; 
'Rraesl Roberton, New Zealand ; tJ. Hobertaon. England ; Thpmaa 
itfumiy Robertson. India: ’Frank Rothera,England; IHawy^tt, 
England; Joseph SUpleton, Atistralla; *John Stevens. Scotland; 
t\lex. Williamson Stirling. S(«Uand i tHenry Welch. England ; 
iDavld Welsh. Scotland; ’CUudo WlUon, England; TKalph W. 
Wilson, England. 

• Those who have obtained Gold Medals for their Dissertation*, 
t Deemed worthy of competingfortho Disaerlatlcm Gold Medals. 

2 Commended for tbolr Diueitatlous. 

The following candidates have passed the Final Prof^- 
sional Examination for the degrees of Bachelor of Medicine 
and Master of Surgery 

Johnston HamRton Acheson, England; C. M'Arthur Allan. Scotlwd; 
W. Allan. New Zealand; Douglas Hamilton Anderson. Bnalua: J»n 
Joseph Andt e. Mauritius; Edmund Anlrolms, England; Mlhangel Ap 
Iwaii,Wales: H. J. luney, England; John Barclay. Fcotlaud; Hertiert 
Llewellyn Barker, New South Wales ; nenjamlnB8nwr.l, ManrtUus : 
H. T. Barton. England ; Gilbert Taylor Beatton. Shetland; O. H. 
Bedford, Englaud ; Albert .Tobson Beeh^. Nsw ^th W^ee ; .^hii 
Btothart Befi, Scotland: W. L^naM Bell, SrotlaBd: Bell. 

England ; Arthur Bentham, England; WillredM . Oglirte Beveridge, 
Scotland; ‘Arthur Birt. England; Theodore Meyor Blnmen^ch. 
Scotland; Q. Plrrle Boddle, Scotland ; Dongles £• M’lyf^w^ne. 
England; H. E. Bower. Kngfand ; C. W. Brown Scotland; IHnhl 
Walter Brown.England: James Brown. England; ‘Andrew Arthman 
Bmare. West Indies ; Francis Oke HiKklaud, Bngand ; 

Burnett. England; Matthew Bernard Burton, Bnglaud; T. W. 
Batcher. Englund : Francis John Butt. Bnrtaftd ; Camwn, 

England ; Walter Stuart Oampbell. W.Ofa^ 

Scotland; Ernest ChristlKon Cartof. England; G. Arnold Oasalis, 
* With dlstlnctfon. 


Dinitized hy ^ooQle 
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BuutoUnd : C. O. CsMidv, BoglAiid; Walter W. Chamberlain, 
Bnaland; W: Koger Chew. India; Albert Coleman, India; James 
Toundo^iaai Cowula, Scotland: J 0 I 19 Cowper, itn jianrt ; Alttert 
Sdward Vpx. Bnsland; Douglas Crawford, Knglacd; *Biaieat 
Olenient Sephton Daniel, South Africa; W. B. Davlaoh, Inlua; 
Walter Deob;, Bogland; Frank Dendle, Bhglaad; Br^Mt 

Daiubani, Bogland; Arch. Borne Douglas, Scotland; Arttour Drury 
’ &i|dand ; O. W. Duggan, Scotland; J. Craufurd Dunlop, Scotland 
' Herbert Larlngton Bvaos, England; F 
Jbbn Malcolm Farqnhanon, Scotland, 

Scotland: W. Alex. Fleming, New Zealand.; SiEEtton 
Fowler. Calcutta; Jamee Fox, Gnglaud; Biehard J. Fox. India 
George Harry Gibeon. Tasmania; Itobert WUson Oluon, BnglAnd 
Bailtcn Qlll, England; Sidney 0. Oodfrar, Jeni^; Jamu .Qlbsod 
Graham, Scotland; John Grant, Seotland}'4Arehlbald Oowsa, 
Guthrie, Scotland; Georae Gibson Hamilton, S wtiwnd ; Vaoghao 
Berkeley Uarley, BoglaniT; James Harrison,'England; 0. Uarres, 
England; J. G. Havelock. Eog&md; J. Hewat, Sonth AfrtdA:' 
W. Hewat, South Africa; T. Bostaoe Hill, Bkglaad; 7, Daniel 
Holmes, Bngisnd; James H. H<nsbargh>-BeotUnd; W. Uorton- 
Smltb, England; Fbadallab Eliot el Howla Syria: GeorgeT.W.' 
Howlson, Sootland; Hugh Clifton Hnghet, Wsdes: Harry Kochfort 
Hunt, Ireland; J. Bobert Hutton, England; T. Walter Indne, Soot¬ 
land; J. Bland Jameson. Buglaad ; W. BmhstJbanlngi, India; W. 
Palmer Johnstone, South Afriaa; Geo. Elphlnkone Keith, Scot- 
Uiid:W.Kemp.England; BearyBlflhardKeQwood.Eoglaa^ Peter 
Hurray Kerr, Scotland;' Ate*; Kir l cwood. Scottana; James Tyson' 
KItchIn, England; J. Alex. Oanapbell Kyaoch, Sootiand; J. Laivle. 
Scotland; James Timothy OastleLelstuaan.EngUDd: W.H. Lewis,, 
Wales; Frank Liddell, Anittalla; Alex. Graham Spein Loidci Scot¬ 
land ; Duncan Campbell Longden, India; T. Lnson, BiufUnd; J. n. 
Lyon. Seotiand; DrasldX. Mnedonald.SdoUand; Bfottnao J.M'ilie, 
Bnglaod; *0. Oven Onrr ttacknese, Bogland; Alex. Uaoleay. Scot¬ 
land; Daniel M ac L eod.SonUaBd; JamesM‘X«eo(L Scotkand : David 


'Woed^dh. AbeMetel FatW^df 
t/MlleS. Manidng. Obvtitol>unth« Ne 

,Jil<urisojt.NeirX>«<>r: J- Ooutta ^les, Abe 

looll, Aberdemi; E. Uendhrion Walton, Ab^teih, - 

!)effiel^ James PlrlC, BIgfa; ltdtiM BkvMa, VWnbWkM rlE BMIl 
AtKrdeea4 tJonathan uiand^ Kellh; <W. Bootb-B 


B. SmUh, Aberdeen; 0. H.X. Souter, Biniaavl 
Aberdeen; tW, 8t. Clair Sjmamer* 
Thompson, stonAsren; €.T. Dyer 


Abamlidhy Walker. Banff 


WaUmni Dw 


England; Kenneth Alex. Matbeeon, Scotland ; T.Oor^o HelUe, 
Scotland; James Qw tomMHlu ' . OtuHaua T Robert Hair Mitchell, 
Scotland; Hugh Mayer Montgomerie, Bnglaod; Fredk. Hughes 

. r\ _ a.rTr_.Sr. ' Wk «w aw , . 


T. James Paton, Wales; Charles Sutler Paterson, Engl^and; George 


IWAM; jAOMt Ws Somerville, SootlAiMi; Core Smuue. 

H^Sktenar Stalkartt, India: C. BuUw SUles, 
n^^jw-B^Stodoart.Scotland; James Btrather,Scotland; 
rdigOT.BnglMdi .J.BpltoQ TbackwMl^ndla; B. Thin, 
I & iUMhte; Xhnigm, Sbotls n d; H^)W. Usiett Tims, 
> walte HMKoKk Tesmahia: J. ToinUnton. Engl^ytd; 
i.uTothULi.,1iigliSid; MaximUlaa LloMln TrechmsoQ. 
^fW.AjdmwrneijSeotland: G. Wade. Scotland; Thomas 
pV gla nft ihwGn IteAdam Wallace,' Scotland; Kardreas 
iMsA India ( ■S. Hamilton Wa«d. Hnglaad: 'Herbert 
1 W A W b ^ ..HimUBd; Q^AlbedWifaioq. India.; Joseph 
tsM.Bngumd.; James Peter Watt, Scotland; j. W. Wells, 
; Joslum Goiytor White, Ireland; ^llTp Jacob White, 
■ WUtelaw, SoMland; James Rtohard It'UtweU, England ; 
WUUm, Nsw Zealand; Jehn OOwatedr IVUIlismsiWales; 
ai^^Sbwn, It^y» G. \nison, Jk^land; James WilMo, 
: W. Wilson, England: psrc;K\ns^M, Australia; *W. 
rrtghh Scotland; J. W.. Wyn^ Engl^ ; Lail^nce 
tettrr^ ingb A in Wynn^Englaad) Walter Wynne, Wales; 


J*****’, ScoUand.; J. W, WynodST England ; Lav^nce 

* with diitibotioD. 

TJwivebsitt op Abebdeen.—D uring the past year 
tbe ioUowiiiK eandidatm received the degrees specified :~ 
Dwna or M.D.~Lewte<Dsmld AHxMidsr. Kiloreggxn. Greenock; 
Joseph Oarbery.lIaABletGbykmt Walter Smith Obeyne, Aberdeen: 
- J'SF*" • Msttbsw Dickson. Liverpool •; 

Boh^ Home P^Ioff, On^tt; T. Plddea. Unjuton, Manchester; 

’ J.OmfATd, k b srd d sl s i PavldHsrdte.Briskadat:Quseeslaod; PXtelak 

Mttvre, Daodvv; Irviov Xeinpt Reid» JQlof't Ljno f Rroort B&rrvt 
,Smith, Twiokenbam; James Taylor.Jielth; Andrew Wbyte.Brecon, 
Wales; J. Kennedy Will, Londoti; James Wilson. Croydon, fiocrev: 
J. T. Wtodle, Ovenden, Torkshlre. 

JDgGKBBS OF H.B. Airb C.M.—W. Alexander, Fyvie; Alex, de Wet 
^lan, Aberdeen: C. Augus. Bbynie; 'U'aller H. Abberstoue, Cape 
.ii polony; Alex. T. G. Beveridge. Aberdeen: Fredk. Booth, Preston, 
AAnculilre; J. Hsfley Brooks.Loudon; Alfred lenniyson Brown, 
Buebory: James Bryoe, Aberdeen; tJ. Souter Butter. Icthsm, 
Porfsjr; James Oravie. Newburgh, Aberdeen; W. ChrlsUo Crowe, 
AbMaeen; J. J. Young Dalgamo, Peterculter; 'David Macdonald 
Mvldson, Mauritiusi Q. Davidson, Logie-Ooldstone; T. Finlayson 
. ttfwar, Arbroath; 0. Bdrouiwd Duff, Turriff; G. Hubert Ede, 
Wonsrah.oearGuildford; W.Boucher Bvans, Maidstone,Kent;-tA. 

> Oomwell Ferguson, ^bsrdsen; Arthur Danlell Forbss, London; 

, James Wlaton Fmsw, Arbroath; T. Hendenon Fyfe, Aberdsen; 
Harvey, PneUgod, DorMt; J. Duncan lleni^, Woodride, 
Abstde^: O. Baiter:Aterdem; J. Batough Holdra. Bolton, 

. ^casblre; tJ.J^uikM Swi01whB«K Mew ZeaUnd: GJ Alex. 
Kelman, Peam, -W wTlBglaad Kerr, Bunchtew, 

• Highest acad em ical hoaoow. ' •? Honourable dlsttacUon. 


Prioglv, BcotiAoa; Fe U. PiirobAs, 7acD*Icft; tJ. lUniAn, 'Bofflana; C. 
BsdBStt BUd, Trinidad; O. Arigidall O'Brien Reid, India; Pyanels 
.Btwte.,Bl^aad: Walter. Eigt^. BagUnd; Hugh Lievd Bober*s. 
^togl and I, • ptmoan BohesAson, Sootland :.:^Boss naods Eohartson, 

' EooklAOds^W.G. Aritahlaoa Bobariison. Swtiand; Henry Bobtnson. 
Hn giand t J^lrkupBobinson.Bugland; John Oomea d’a Boeba, 
no dd Janeiro'; Sydney Jamee Boderick, Weleej Rlchacd Sanders 
Bogete, Ansttalia; Franroia Auguste Botige't, Mauritius; Andrew 
Bowsnd, ScotldAd; C. Ogstontevary, Trinida^ Ortebton Balt 
Bcartb, Sootland; 'Kenneth Mackenzie ScotL umland; Walter 
SoNt, Bnglaird; ‘Bbenteer Shaw. Scotland; 'Wf wneroa ttUar,' 
England; James Bertie-Blmpsoa. Scotland'; JSmm OhrWteL 


D]PU>Mi. tK Pi'BLic RexLTd.—James Johrutdffe; PoriOUalMnarInnr 
Zealand (with credit); G. W. EngUnd Kfln>, BuoSfcMw, iBtMMM 
(wlCb cihdlt): George Watt, Abenteea. . t in aoiigr' 

The followiog ffAndidntes have paseed aU tbe fisuniiMidHl 
fhr, bat do hot reoeive the diploma in PiiHin pmltH -watil 
they graduate::;TAd:> 
' 1 Alexander.Ford HackeoxiA AJIredMoriivm I ir.t 

Tbi John MurntyMedalaadSchelanhip tbtbebaifrgndaAI 6 
of tbe year wae conferred on ' 

' DavidMsodonald Davidaon. n'v m act; 

The Tbodipaon Fellowship was awarded to > : 

JamesJotuMtooe. , , ..uaici’T.Jfl-. 

BoTAL OoLLEGESOF PhTSIOIANS and StTM^fOMBUMa 
EdinbuBoh AND Faculty of 'Phtsiciaoti and SiilrMHpM 
OF Glasgow— At t^he July sittings of tbe 
in Glasgow, the following candiut^s, havm^' peMCT Ui^ 
^pdcUvff eXKtninations, (Stained‘ihe ^ple 

' Arthur W. Bandford.'Edtnbiirgh; W.B/Fdlle^.Nilblhghaafi/lMMtt 
' “StiJohnitone, Birmingham; DouglasMrard>e»Oith,Bar|lrj4Me&ilB 
WsAsutaii .QIaigpw I Mdrew C.. Hnnte<,. Palslw] j J*.j0.^1|faf|H|, 
Glasgow; James Mason, GlasgoF; T. A. Davidson, Belfast; AIM. 

. D. M'Lean, Partick; J. M. Ormond, Natal, South Africa; Manoel 
G.Pereira, Glasgow; David W. Bmt,'GhB^(ow; T.O;Jones,Oorvent 
.J> KenitstW, dasKh'^i Da%id Lem, QIaagOwc; David L. Hnns EIpn . 
. Milford, ArmaghAlex. W. PitUe, Greenock In&jrmin; 

; Lackner; Edinburgh; J. Dnfin. uallykdlly; LondondertT: T V 'eq tj K 
Welby, Bdfnburgh: J. Olderthawi uvssp^r JsvoHM'B; WluUMf 
Bcarbonnigh ; Ulobard H. Ward, firomsgrova ; : Jssenh, Eiili^ 
Alfdrto,: and W.B: Jones. BeUaaU - , . : 

Faculttop Physicians ANDSUKOBDHSOpQLAaiMMfi-ffw 
At the July sittings of tbe Ezamlnere; the fcdlowingrmaftsf 
dates were admitted Licentiates:— - 'an ii< 

J. B. J. Deane, Bbyrnoeyv MoofflouthsUr*; Alfred W. Btsitter> 
Wakefield; Prod. W.BumetA, Leeds. • •'jrjJA 

The following were admitted ticentiates in l)^ta|^a]gnn 7 n 

W Thnir^punn Mmlln , Bli ynlng b atn [ Joljn G. WsQla'Hnh- ' - 

Koyal Univeiisitt or Ibelakd.—A i t^e SuinAfliOTr 
Examinations tbe following ‘obtained the DiplMwt in Aifhhi 
taxy Sbiehce of tbe Universityhi /r erfw 
LsvfrebeaCorban, Hhoty A. Oammlna, aod Oharies Fr«U. Tfnlgkdi j-i 

At ibe . recent annual mating of 
Association for prpvlding Trained Horses for the Sfix 
it was resolved to establish a cottage hospital id'tbe 
A Massage In otitote pon Vi b nm a. — Vienna' w 
about to possess a great Massage Institute under the din^ 
tion of Dr. Mezger. Tbe general arrangements will be under 
the control of Herr SebiUf. . ., 

Sanitary Institute of Great ‘ Britain. — TOift 
autumn congress of this ^titi|te will be held in the town 
of Bolton on September. 2 pth and following days, nnder t)i» 
Presidentship of the Rt. Hon. Lord Ba^gi ' 

In a suppiemeutary estimate in connexion 
Civil Service and Revenue ^pattxhents, Issued 6 a 
ihst., a sum of i )2000 is put demo «e-a great in did ot IlMf 
expenses of the K'ictoriaUnivernty.' ^ ■ yi-.■'jeju noon 

At tbe last meeting of the Berlin M^cak SodleW^ 
Professor Virchow announced that PoftrPeiCosia ATubiedwt 
a Portuguese physici^ had, to show the esteem in WhiOH 
he held German medial sci^oe, beqneathed a siim of aboaC 
A'iOOO to tbe Society. ‘ 

Db., Gibson, J.P., died suddenly of heart 
toe 8 (h Lost, at Orton, Westmoreland. Tbe deceased had^ 

S ublisbed. esveral local works, his last, Legends and 
[istorical, Hotes on Horth Westmoreland,'*, having had ii. 
largt^ * 011101100 . , ;• 

On the fitbi inst.^ on the^oecaeion <thie 
at Barktngside 6 f'^htaen'new ooMeges aBd>of ‘-“G^ma 
House” to the bauee in itottbe is rmnegfiil tit . irfirh 
anidng oTphaa'ai^dBetititte ohlM»B^-**Mff;&gnatdoi^)peeiBd 
I he^iial lortoaa NiHSgei The^oOst of itbe proptood 
bUiidteg is berimetodigt AMdOy ORd .of ttlie stm ;£8000 hea 
I already been-snbMiibed. y. :l}iw vfva'.'i> 
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Ths S^oTTiSi^ Uki^b«^:^%bs.t.y~A .Bill luui be^en in¬ 
troduced into the Bouse of Commons bj the'Lord-Adtocate, 
the object of which is to meke provision **for the better 
admliiistratioo end endowment of the Universities of 
St Andrews, Oloegow, Al^ideeo, and Edinbuigh, and for 
the improvement e nd regulation of the course of study 
therein. 

Saving Life at Sea.—T he Select Committee of 
the House of Commons a|^lnted to inquire into the 
efficiency of the present methods adopted to save life at 
sen axe of opinion that the provisions of the existing Acts 
are in^equste and not suitM to the requirements of the 
m^em mercantile marine, and that these Acte ought now 
to be amended. 

Cavendish Oollboe, Cambbid<».—T he following 
statement has been sent to as fme publicationIt .is {no* 
posed to form a new Association to take over and work this 
Allege, of which the special object {• to enable young 
men to graduate at the University at an age earlier 
than is customary at other colleges, and to do so at as little 
expense as possible. Studmits can enter the College at 
sixteen and obtain the B.A. degree before they are twenty 
years of age. The unfinished state of the buildings, together 
with other circumstances, have hitherto hindered the succees 
of 'the CoDege, but an offer of ^£1^000 has now been made 
for the compl^ion of the building provided means be found 
to place the Collie in other respects on a satisfactory 
footing. To do this .£10,000 more is wanted, and for thu 
sum an appeal Is now made to the friends of edacati(« 
throughout the country. The claim of the College to suppcnt 
is ba^ on the advantages wliieh it offers to the very large 
class who desire a Univeraity edncation but cannot long 
defer the time when they will be eamingtboirown livelihood. 
At a meeting of Cambridge residrats held in Trinity College,' 
the Master priding, the desirability of forming the new 
Association nnder the no-profit clause of the Companies Act, 
1^7, so that it, will, be able to receive benefactions, was 
affirmed; and a committee, of which Hr. J. H. Flather, butear 
of Cavendish College, is secretary, was formed to obtain sub¬ 
scriptions. It is Mlieved that the County College Associa¬ 
tion is wiUing to make arrangement for the transfer of the 
C;olleqe to the new Association, and it is very desirable to get 
this done, if possible, before the beginning of tbe Michaelmas 
term, so ^at the appeal is an urgent one.” 


MEDICAL NOTES IN PARLIAMENT. 


Tb« sunu to received by the Receiver are paid by him into tbe 
Exchequer. Tbe law offlceia. three or lour jeata ago, whcD connilte<I on 
the aubjeet, advised that ictubreas’latheieaaaea the penaltiee impoeed 
were to go to tbe Crown or to aucli an officer as tbe Rtwelver of Police, 
tbe Crown was entitled, In the public interest, to apply for the enforce' 
meat of the penaUy. 

* The Condition of the Tkamet, 

On the 9th Inst., in reply to Mr. Bigwood, Mr. Ritchie said that he 
had not received anj eomplatnts this jimr as to tbe state of the river 
Thamee between Teddlngton and Isieworth. He had bem fnivtohcii 
with a report from the assistant engint^f the Thames Conservators, 
who Atatps that tho expression “ deplorable condition " cannot apply to 
the reaches between TMdlngton and Richmond, which have been 
recently Improved by the Conservators, and is a very exaggerated de¬ 
scription of tbe reach from Richmond to Isieworth. The assistant 
engineer to the Consenators, Mr. Ritchie added, xays that the works 
which have been carried out by them have removetl tlie whole of the 
shoals on the Surrey tide between Teddin^oii Lock and Richmond 
Bridge, and on the Middlesex side between the Lookand Orlesnt House, 
that drujgers and a large staff of men arc at work continuing the tm* 

S rovements downwards, and that the section river below Richmond 
ridge will be taken in hand immediately. The expenaltnre Incurred 
ob tbeae works up to June 39th last is stat«d to be £1,^,9^^), in addition to 
£ 21.000 previously Ofkiicnded upon the improvement of the navigation 
ebanner. 

Zjrnaq/ Dutriti^ (Scotland) Bill. 

On tbe lOtii inst. tbe Lord Advocate moved tbe second reading c f this 
Bill, stating that its «hi*ut was to restore a power which existed before 
tbe Act of 1977. by which lunacy districts could be properly adjusted.— 
Mr. B. Robertson moved tbe rejection of the Dill, and tlw debate was 
continued by Sir Q. Balfour, Mr. M'Rwaji, Mr. G. S. Will, and otliers. 
Eventually tbe Bill was read a second time. 


Parriajts, anil §£at|s. 

BIRTHS. 

lUposLur.—On tbe SOtlt ult., at Newport. Salop, tbe wife of C. R. 
Baddelqy, Ig.B.Lond., of a ton. 

BRisnsitK.— On the 6th inst., at Park-road, HegentVpark, N.W.. the 
I wife of J. BrUbene, M.D., of h bod. 

OaRTicR.—On the 4th inst., at Putuey-hiU, S.W., tlie wife of Frederlok 
U. Garter, FJl.C.S.Kiig.. of a daughter. 

Mspleso.h.—O n the 6th last., at Nottingbam-place. M'.. tbe wife of 
Horsley Mwlcson. M.B.C.S.. IsS-A.. of a son. 

FteniET.—On the 6lh inst., .it Idmlston-mad, West Norwood, tbe wife 
of R. Denison Pedley, F.R.O.S.Bd., L.D.S.Bng., of a daughter. 

I&CHMOXD.—On the 3rd inst., at Greeahlthc, Ixent.tbe wife of Sylvester 
Riduaond, M-D., of a son. 

Russell.—O n tbe 2TLli ult., ut Skipton-in-Craven, Torks, thewifeof 
William Bussell, M.B., Ac., of H. 60 ( 1 . 

St'rrox,—On the 3rd inst., at Wblt«liall, Pontesbury, Salop, the wife of 
Alfred Martin Sutton. M.B.L^d., M.B.O.S.. of a son. 

Upvoir.—On the 3th last., at Bio Lc^gA Brighton, the with fd Alfred 
Upton, L.R.C.P.Load., M.B.O.8.. LIB.A., of ssoo. 

VivcxRT. —On tbe 4th inst., at Beech House, Bast Dereham, Norfolk, tbe 
.wifeof Henry Bird Vinoeqt,^MJi.C.S.,of twin sons. 


3Jiirgarine (f'ratuioleni l^le) Bill. 

Iw the House of Lords this Bill was on the 9tb lost, read a thiiU time. 
On the qoestJon that the Bill do pass. Lord Denman moved that 
“ margarine''be changed to "iine’'ln the title of the Bill.and Lord« 
Oampardown. Wemyis, and Bosebecy supported tbe ameadraant. Lord.', 
Fort^ue and Fitsgerald opposing It. On a dlriston the amendment 
vras rejected by 39 to 9.—I^rd Wemyss, in moving the omission of 
Clause 7, which gave a power of inspection of margarine raanufaotnriee 
to pedioe oAeers, stated that suoli power was wltiiout precedent in tlie 
case of ordinary manufactures, and would be a bar to Improvements m 
Dsocess and machinery. The iimendment was agreed to. and the Bill was' 
then passed. 

BoejdtaU fao H'onssa >e India, 

In the House of Commons on tbe 4th Inst.. In reply to Sir J. Lubbock. 
SirJ. Uorst stated that the reasons given by the Government of India 
for limiting to five yeas* tbe oppofnemdotM a female medical ofBoerto 
the Cama Hospital at Bombay were:—(1) Tbe possibility of hereafter 
providing forue matotenanpe of the Oama HospHal on the nnnt-ln-aid 
system; (2) the fact that the medical education of women In India is 
yet only in Its infancy. Tbe Secretary of State knew no reason why 
there should be au differanea in tha auadltloos of service of male and 
female medical om&Ts, and he would commend an cquaU>yof treatment 
to tbe coDsldcratian Of the Government of India. The Secretary of 
State has not heard of the xntmntloQ of anv benefactions for the erec¬ 
tion of hospitals for wonMh in iridiafroSn dtfubtas to theeontInuaAoeof 
tlie employment d nudleal woman by tbe Oovsttnaent in India. 

Medical Offeerti in India. 

On tbe 6th Inst,. In answer to Sir O. Balfour, Hr. Brodrick hdd that 
if reference were made to the Estimates for the present year it would be 
seen ^at the numbers and mnks of the medical officers on the Indian 
eotabnshment who belong to tho British HedIcikI Staff are shown, A 
return could bar glvsti. if movsd for, of-«be. number of raedlaal offioers 
serving in India, in the oolonim.aod at hooM for any partioular year. 
Tbe Army Estimates did not purnnt p3 show the effMtive oharge for 
any person serviiu In India, ana it would be .contrary to tbe whole 
prudple on which 'the RnlmatH rirv prepared to Include a charge for 
tbe medical <;ffic«ra in India. 

The Varcinatim Act*. 

In reply to Mr. Pidkertgill, Hr. Bltebie aold that tho penalties nnder 
ttie Vaocisatloa AoU Imposed In a metropolitao police-court are payable 
to the Rawver of Fotice un<Ier Sec. 47 of the Act 3 arid 3 Vic., cap. 71. 
the statute under which the mctropolttdn poUomxnirta'wefe mtablMied. 


MARRIAGES. 

Abmitaok—P nTJn:.—On the 9th inst.. at St. Luke’s, Moldeohead. 

' , Walter Stanley A ria lt gg e . -M,R.O:S:; - !nK.G!.F. Bd.. to Ellen 
Armitage, third daughter of Alfred Plaync, ii.li.. of Maidenhead. 

Chkvks -Bri'CS.—O ntbe 2nd inst.. at Holy Trinity Church. Brampton. 
James Trclawsy CbKes. M.R.CA~ L.S.A.,.to Bella, eldest daughter 
of Alexander Bruce. Q.O.. of Kamtlton, Canaila. 

Hoti(><ox—iRxnaLS.—Outhc 9lh inst., at St. Paul's Church. Carlisle, 
in.tbe Hon.and Bev. tlie Earl of Hulgrave, assisted by the l^v. 
w. B. Strickland. H.A.. Vicar, George Ooodfetlow Uodgsoo, 
-MJl.C.S.. of Bootle, Liverpool, ti> Josephine, youngest daughter of 
the Lite Joseph Iredale, Esq., of Portlana-scjiiare, Carlisle. 

Makok—J oBXSON.—On the .'Ira ln«t.. at the Parish Chnrch, Knighton. 
Leicestershire, by the Rev. Edmund J. F. Johnson, H.A.. Vicar of 
Blmore. Glancettersbire. braiber of the bride, Hugh Herbert Mmoa. 
M.R.C.S.. of Abbey Lodge. Barking, Bseex, youugnt ton of tbe late 
WilUrnn Mason. M.B.C.S.. of IfurtOD-on'Trent, to Susanna Louisa 
Roberta, second daughter of the late Edmund Johnson, of The lira. 

, Koightioo. 

Masox—Wilkinson.— On tbe 4th inst..at St. Paooras Parish Cbureb. 
J. Wallis Barron Mason. H.D.. to Mary Jane, elder daughter of the 
late Ohas. WUklnaon. of Watford. 

MA(ruHaN— Bxckett.— On the 6tli inst.. at Great Geocge-strect Clmpel, 
JauiM Maugtaan, M.D.. to Annie, eldest daughter orGeorge Beokett. 
Bsq., at Liverpool. 

PicmrEB— Keklax.— On the .'ird Inst., at St. PauTi Church, Avenue- 
road, S.W.. by the Rev. Coentsb, Hdamnd C. Pettiter. M.B.Lond., of 
The Limes, TilUngham. Essex, to Minnie, youngest daughter of tbe 
late Heuiy Keelan, Btq^ of Brio House. Dehra Doon, Deputy 
Superintendent, Great Trifonometdoal Survey of India. 


DEATHS. 

HerraLNSow.—On the 4th Inst., at Wobum-plaCo, Bnaseli-sqaare, W.C.. 
Francis Hnt^nson, M.D., aged 93. 

MacDoukall. —On the Ut lost., at Kilblain House, Chesterfield, Ayimr 
K. MacDeugalt. M.B., M.R.O.8.B., aged S». 

MURiiAjr.— On tbeikb inst., at Great Comberiand-pboe, W.. Gnstavna 
Charles Philip Murray, M.D. 

Vaitorak.—O n the 6th inst., James Vaughan, Depoty Inspector- 
General, R.N.. of Alfred-plaoe. Tfaurlos-sqimre, S.W.. aged 73. 


W.Bt^Jtfmoftt.ieekaiyedforihmlntortion^iroUeu ofMifVto, 
I Mamatoe, aadiDmUU 


. ^ Coogic 
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^pointments. 


aneeu^ul apjiieanU for Vaeaneiu, Seerttarie* of P^lie and 

otA«r« rototioing informaUoH ttdtahU for tni oaAunn ari inviUd it 
fortcMrd it to Tex Lamoit dirocitti to iAt Hvb-Editor, not UtUr 

Utan 9 o’eioek on iAt TAvrtda^ fnonu'Mj; of onh wttk. for fu L Hcati on in 
noxt n««6«r. ' ' 

BiftBY. JoHX B.. M.D., C.M.Ed.. haj l>een appointed Medical Officer 
for the South Keiehley Dbtrlct of the Keighley Union.. 

BRiTTOir. Tho.mas, M.D. St. And., S.Sc. Oert.CanUb.. haa been re¬ 
appointed Medical Officer of Health for the Brlghonae Urban 
Sanitary Dlatrict, for the Queentbury Urban Sanitary District, and 
for the Shelf Urban Sanitary District. _ 

Coiiissos. T. A.. L.S.A., lias been appointed House- 

Burgeon to tile Durham County HoeplUl. vice H. 8. Walker, 
M.H.C.S.. L.R.C.P-, resigned. . * , ^ 

DaVlRSQK, JascKS, baa been appointed Analyst for the County of 
Dumfries and the Burghs amalgamated witn It for the purposes of 
the Food and Drugs Act. ___ . ^ 

Brins, E , B.A., M.B., B O.Camb., M.B.C.S., has k ten appointed 
Medical Officer of Health to the LlaneUy Unl.m Rural Authority, 
Medical Officer to the Llanelly District, O. W. It.. Dafen Tinworks, 
Bryngwyn Collieries, and Surgeon and Agent to Admiralty Sick 
Qoaitetfl, Fembrey, vice Thomas, resimed. 

PilBLi*, WtLLiAV J., M.B.,C.M.Bd.,hasT)eeoappolntedMediaUOfficer 
for the Btanwi* District of the Carlisle Union. 

Gibson CHiUnis J., M.B.. C.M.Hd., has been appointed Medical Officer 
for the Shlfnsl and Stockton DistricU and the Workhouse of Uie 
Snlfnal Union. ___ . . ...... 

HiBK C. J.. M.D.Oantab.. r.B.C.P.Lond.. baa J*en appointed Con¬ 
sulting Piiyslclan to University Cotlege HoepHal. 

Hewitt, w. M. thuiUY. M.D.. P.R.C.P. Lond„ baa been appointed 
Consulting Obstetric Phralclan to Unlmal^ CoHege Hospital. 

MiCDoKiU). James. M A., M.B.. C.M.Bd.. btetnen appointed Medical 
Officer for the Caldersgate District of the Carlisle 1. nioii. 

Mackness. Qeorok O. C., B.A.Oxon., M.B.. C.kl. Bd., bas bean 
appointed Uesident Houae-Snrgeon to the Bdiuburgh MatemMy 
Hospital. 

Hbiaoe, Gboros Htpk. M.B. Lond., M.B.G.S.. L.8.A.. h«a been 

S >pointed Besldent Medical Officer to the General Hospital. 
Irmingham, vice T. S. Wilson. H.B.Bd., resigned. 

MoHEY. Angel. M.D.Lond., M.R.C.P.. has been appointed AastoUnt 
^vslclan to UnlversitrCollege Hospital. 

MoBfua. Bpwaed. M.B.C.S.. L.8.A., has been upointed Medicnl Officer 
for the Mllland District of the Midbural Union. 

OzzABo, A. Thonsos, M.B.C.8., L.9.A.. has been af^nted Medical 
Officer In the Govemmeiit Medloal Service of Brltlsn Guiana. 
Pollard. Biltoh, P.R.C.9. Bng.. B.8. Lend., baa been appointed 
Assistant Surgeon to University College Hospital. 

Shaw, William W., M.R.C.8., t.S.A.. haa been aMohited Medteal 
Officer for the PIrat Klrklmm Dlatriet of the Fylde Union. 

Spencer. Herbert K., M.D., B.S.Lond.. haa been appointed AaalsCant 
Obstetric Physician to University College Hospital. 

Sunderland, 8 ., M.D., L.B.O.P.. haa been ai^nted Phsrslclan to Uie 
B^I Hoapttal for Children and Women, waterioo-road, \-iee W. B. 
Hadden. M.D.. M.R.C.P.. reslgoed. 

Tahir. BERJiMrr D., M.R.O.8., L.R.O.P. Bd.. has been appointed 
Medical Officer for the Acton Burpd District of the Atobam 
Union. 

WtLLUHS. John. M.D., F.B.C.PX(nid., baa been appointed Obstetric 
Phyalcian to Unlvenity College Hoapitat. 


©atantifs. 


/■ eoMpffdaes icilk the duirt of waneroui Mtecr’^ers, it fKU bem.dtcUtd U 
returat tAt pt^UeaU'on under this head of brief partinUart ofthevariotu 
Vaameiet ichich are announeed in our advertuing eolamtu. /br further 
informaiim regarding taeA oaeaneg r^tratet thoutd bt made te the 
aavOrtteemeiU. • 

BiRteliroRAM Oknbbal Hospital.—H ooae Governor. Salsiry £300 a 
year, with ^ard and aparteneots. 

Bsadpord IimSMARY.—Junior UoQse-Surgeon. 8aliry£10e peramutti, 
with hiard, mldenoe. and washing. 

Bristol Royal Infirmabt.—A ssistant Resident Medical Officer and 
Pubok^ist. Salary £30 per annum, with separate apartments, 
bCMd. and laundry.' 

City of London Hospital fob Diseases of the Ohrst, Virtorla- 
parfe. B.—Assistant Physfolao. 

DsireiOHSBiXB Infirmary, Denbigh. — House-SOrgeon. Salary to 
commence at £So per anoum, with board, reafdenee. and wnahing In 
the bouse. 

Female Loc* Hospital, Harrow-road. W.—Asalstaat House-Snrgaon. 
Board and lodging, but no salaiy. 

Leeds General Infirmaitt.—H esfdent Medteal Officer. Salary £100 
per annnm, with board, reeidenee. and WMbiM. 

Liyerpool Dispshsabies.—A ssistant Surgeon. Salary £80 per annum, 
with apartments, board, and attendance. 

Mabchesteb Royal Infirmary.—R esident Surgical Officer. Salary 
£190 pec anuun, with board and residence. 

Parochial Board of Pkehygown and Tobosat. — Medical Officer. 
Balaiy £100 a year. 

Royal Oollege of Surgeons of Beglakd.—P athological Cnrator. 

6uEDBELAin> lEFtEMAET.—Uouse-Pbytlclan. Salary £80, ruing £10 
aDonatly to £100, with hoard and residence. 

Warungton Infirmary and Dispemhary.—S enior Reddeai Surgeon 
Apothecary. Salary £100 per annum, with fumUbed retldeoee 
and board.—Junior Resident Surgeon Apotheoaty. Salary £80 per 
annom, srlth furnished residence and hoard. 

WEiTo»«DF«»-MaEB Hospital aNb DiatHEEABYb—BeEhtsnb Medical 
Officer. Salary £60 per SteBUte. l 
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METEOROLOGtdAL REAOIMGd. 

(ToAm (fat7y at SJ0a.m.hy SUioard't’ltutiitmtntt.) 

The Lakckt Office, August 11th. 1887, 


Itotfs, Sj^ort dlknBTiients, iK' ^ttskrs te 
Corrtsponbtttts. 

It u e$p«aalhf requMtdd that earlu wUllipene« of looaleventa 
hat^ a madi^ mtereat, or teJtick it u duirtAle to hrtn^ 
wtdtr the notiM of tJte profeeeion, moff be eent tUreot to 
thu Office. 

All oommtmic 4 tioM rtlatina to the edUcrial butmem of the 
journal muet be addreeeed^To the BdUoraf 

Zeeturee, original grtielety and report* ehouldbe toritten on 
one aide onlu of the paj^. 

Lettere, uJutker intended for insertion or for private in- 
formaUon^ must be authenticated by tie names and 
addresses <f their writers^ mot neoeuamy for publication 

We cannot prescribe or re c om me nd practitioners. 

Loeal pimrs conimniny reports or meute-paragraphs should 
be marked and addressed to the Sub-Saitor. 

Letters relating to the publication, sale, and advertieing 
departments of Thx Lahgbt to be addreeeed **to the 
Publisher^ 

We eannot undertake to rejvm MSS. not used. 


The Hltton Fund. 

The Secretary of the Hutton Committee begs the Insertion of the final 
lilt of subccriptions. The amount collected haa been invested in 
r^lway stock in the name of trustees for the benefit of Mrs. Hutton 
and her daughters, for whom It will form a permanent source of income. 

' ^4r«. Swabey . 

6 , Miss Lloyd . 

Dr. J. B.^Hcmlsg 


Amount already 
acknowledged ... £1067 J2 
Sir Hugh Bhme 

Campbell . 25 0 0 

Mrs. Arundell Yeo ... 30 0 0 

Mrs. Wingfield. 20 0 & 

Dr. Gibbons . 5 fi 0 

J. Astley Bloxam, Bsq. 5 0 0 


Rarlof Gainsborough... 

Lady White . 

Dr.'Wbi|dMm. 


£5 

6 

3 

8 

3 

1 


£1161 3 e 


Dr. AKhitecta la designing churches are not guided sc noob by 

considerations of cubic space as by allowance for sittings, each 8ea[t 
usually being given thirty by twenty inches. To this moat be 
added the space for paseagsa. The total area. Including pea wgw aad 
chancel, la for each sitting from nine to ten S(|nai« feet. 

Ur. W. W. TAonzysoa.—We do not know which article is r e ferred to. 
Any way. It Is better to be gnlded by'the advice of a qualified medical 
practitioner In the matter. 

Ur. J. H. 5^iUs.—We must decline to answer the qnestloa. 

ARSENIC HATING IN BTTRIA. 

To the Editors of The Laxor. 

Snw,—As some doubt has been thrown upon this point, wiitle tbw 
practice is otherwise fraught with oontideratlons of a ttaerspeutioal or 
medico-legal intermfc, 1 venture to tend you an authentic local pro- 
nonnoemmt on the same, and to intimate that this was procured for me 
by a friend who had to visit her relatives in that oountiy on her snsy- 
wlth her husband to Bombay. Writing from Cuddalore, in tbeMadna 
Freeidency, under the date of July 9th last, she says: " Herewith the 
Information you asked for aboat arsenic eating; and at it was given me- 
by my cousin, wbo is one of the doctors of tlie Lunatic Asylum at Gratz, 
you may rely upon It." I subjoin this gentleman's atstameot:-"The 
anenlo is taken by the Oaryntblaa and Styrtan moantelnoen principally. 
They teke ft with the view of getting good wind to enable them be- 
cUmb their faills. They eat from half a grain to a gmln a day, imcl 
bOgln with very small dosee. When they with to stop they are ohllgoA 
to do so very gradually, for when suddenly stopped symptoms of 
arsenical poisoning set in. It does not appear to have any iujurioiia 
effect on them; but when they get HI this drug has to be given to them 
along with the other medtelnee that are pteMrlbed for them at the sau^ 
time ” I *31rt, yoin* <foedleht serTant, 

at. Deonafds-on-Sea. Ang. 4th. 1857. , W. Otbear. 




Google 
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SOTBS. . COMUmfTS; AND AN8WSB8 TQ Ce&&B9POin)8NT9. [August 13,1867. Z5 1 


"Db. O. Uplavici" axd Dyssxtkby. 

With refereac« to our uouitalioa Of July 2 ;<r<l on the Anio^bag of 
Dyeenteric Stools a eomewbat importont verbal mistake occorred, 
which originated in and went the round of tevenl German journals, 
7beae “erudite centralbliitter” are now b.-ing subjected to some good 
jtumoured banter at. the baiuls of the Prench journals for tbelr 
ignorance of the fact that “0. Uplavicl” Is not an observer’s name at 
all. but the Bohemian for “ On Dj-tentefy." AH the credit whIA Is 
^iven tcHthe non-exrstenl “ rplsvlci” rr.TUy belongs to Prof, illava. 
It is only fair to say tbit the blunder having once been made it very 
nataially passed eurrent, even a Bussian journal maKing the aapie 
mistake. We have been unable U' find any word at. all like 
“uplavici” meaning dysentery either in Jtiiselan or Polish. Khe 
editor of the Buisien journal In polntisig o«t the mistake remasks that 
it ought everywhere to beootreoted, lest the aon-ealatent “ Uplavtci" 
should creep into treatises on medicine ks an authority on dysentery; 

dean Wall—It the walls were damp, the sUe would probably form a. 
suitable medium for some tneteria, and unquestionably for mould 
fungi. If the walls were tborougbly dryv the organisms would not 
develop. But desiccation will not destroy spores; so that If we 
suppose thiit scarlet fever, for inst.ance. Is due to n microbe, we can 
quits understaml bow fresh oiitbreAks may arise from an infected 
room. We are of opinion tliat it is more beaUliy to discard wall¬ 
papers altogether in. favour of distemper; but if wall-papers arc 
employed, all the old papers should be removed (ind the walls Well 
washed whsn repaperlng beomuss necessary. 

Enquirent —We are nnable to supply the Information desired. 

JL. G. The coroner is light. 


BSMCOUtifOB ULC«gABS»t4t«S... , 

Two BQsslanpnoUUoners have recently pointed out Uie value edbenaoio 
in the treatment of ukwrs. Not, of course, that the virtnsa of tbla 
realn arc at all unknown, as the existence and extensive ose of friar's 
balsam during many centuries testify; benzoated lard, too, te tie* 
qnently used as an application for* ulcers. The strength of tMs Is, 
however, very different from that of the ointments employed t^the 
Bu!<tlan writers. Dr. Voskresenski, a tnllitary surgeon, foand that an 
ointment composed of f wo drachnu of p-'WJrred benzoin with half an 
ounce of cemU- and half an ounce of lard caused a number of ulcers on 
tlie limbs uf soklleni of the Ulltb regiment, to which be was attached, 
to heal, some of them having existed for several years in spite of 
various other mrithods of treatment. Dr. Dorogoff, who practise# in a 
country district where there are a number of Tartars and other 
Aslatlca, whose nomadic and uncleanly habits are very favourable to 
the development of uloers on the legs, writes in the Rtiskay^ Jitdftriita 
that, beiag nnaUe to obtain Indlaruhbsr bandages for tbeae people, he 
waa very giad to try Dr. Voakreseosai's pUn, ae It was cheap and 
sample. It proved a greet anccess even in oases where nearly the 
whole of tho lower limb was covered with ulcers. The preparation he 
employed differed in strength from Dr. Voskresenski's. Under tta 
use the surface rapidly became covered with granulations, the Indu¬ 
ration left the iMlges, aud tiio ulcers gradually cicatriseil over, although 
be did not oMtge the psUients to lay up. He therefore atrongly recom¬ 
mends this fonn of treatment as espeoiailysnltablc for country practice 
where patients are obliged to work in the fields. 

Mr. John /. Myert shOnld apply at tl» oJBoe of the Crown Agents for the 
Colonies, Downlng street, W. 

Uolyat will And the question treated hi another coluihR. 


CASE OP DISLOCATION OF THE FITIST PTIAL.4NN OF 
THE INDEX-FINGER, BACKWARDS. 

Te the Editors of Tbb Laxcbt. 

StBB,—I am urged by my principal. l£r. Sandenoa, to bring thia case 
<o yosr noUoe on acoonuC ot its rare ocoturenee in eoantry practice. 

B. J — —, of Loftus. aged tlitrteen, on the raomlog of July IBth dis¬ 
located the index-finger of the right hand, backwards, by getting his 
band oaogbt in the leather band belosgiag to m revolving wheel at a 
jginger-beer manufactory. About half an hour after the aocident the 
gMtlent came into the soigery, saying _he Itad pi^t bis finger out of joint. 
The finger was seen to be stialgUt and immovable. The projection of 
~the edgea of the bones were very distinct, r'advriug diagnosis easy. 
Reduction waa easily accomplished bv holding the pntient’s hand in 
one’s right hand, and placing one's right thumb upon the proximal end 
of the displaced phalanx, then grasping the index-finger with one’s left 
kiand and pulling the finger gently, and at the same time pressing the 
proximal end of the phalanx forward over the distal end of the first 
tnetocarpal bone. The bone slipped into poeltion with a very audible 
click. The finger waa then bandageiT, and no swelling has resulted. 
Tbebi^lsaow osinghls finger in bla wotkas before, whilst he aaya that 
be has not felt any tnoonvenience nt-allfromthoaoeidi-nU Mr.Safidersoa 
informs me that althosigb he has been in practioe here over twenty 
yesue. be has never before bad a dislocation of the index-fiager* whereas 
has bad almost aU other kinda of disloeationa« 

I am. Sirs, youM faithfully, 

Loftus-In-CIevetand, July 27th, IS-sT. Jaxus S. K. Miu.br. 

THE BBOWN DBFENCB FUND. 

To U.e Editors e/tam Lancxt. 

SiBS.—Please alloiTBieto aokftowledga tiM-following contributions to 
'the above fund.—I am. Sirs, youra faithfully, 

G. St-vvi ev McBriAY. M.D. 


THB JUHISDIOTION AND PATMITNT OP CORONBBS. ‘ 

To the Editors of Thb Lascbx- 

SiR-i,—.V Local Government Bill being imminent, and a reform of onr 
coroners’ courts no less so, it appears to me that tiie jurlsdictloo of a 
coroner should be made coterminous with a Parliamentary division or 
group of divisions. As a Parlfamentary division is the basis for the 
scheme of local government, it would be an anomaly that corOnere 
shoedd conOlaue to be appointed, so that their jurisdiction would extend 
into, and theirpaymeut Ixi made by, various portions of various nsrlla- 
ineotary divisions. The same argument applies to the appolntmenu ot 
medical ofileers of health. 

Lam, Eire, fafthfully yours, 

Thaxtad. Essar. Aug. 4th. 1887. Wk. Strr.uBBLAsn, U.R.C.S.,Ac. 

IntendinQ Mtdkal J^^'ugrant had better perhapa refer his. budget of 
quustlonsto tlie editor of “ImlU and tlse Cokmies. ’ /VVeknoworno 
source.wbnnoe tbBwboiaof thhlnformatlon desired may baebtained. 
Mr. t:. JJfieA//.—Yes. 

BALDNESS, 
r# the Editors of Tax LaxcBt. 

Biio.—I obten e you havean article on the above eubiocl in tho current 
number of TnE LasckT. I consider tha eilcct of luts lu producing 
baldness cannot be over-eatimatod. Tliey do so obabructing the circti- 
atlonqf blood to and from the scalp. Were heniititary predlspoaltion 
the main factor in the pro-Iuotlon of baldness, tli# affection would 
obvtoualybe eqdallyeommon in both sexes, which it certainly is not, 
but fs especbiHy prevalent in the male sex, whose iiaU obstriiqt the 
drculaUcm, whilst those worn by the opposite sax do not. 

, 1 ajm* •Urs.yonrp faiUifully. 

Aug. 2nd, 1687. OiwJtBTjyi. 

/. T'.(Glaegrtw>.—Angelo'Nsnnonl of Florence. Nb history of lithotomy 


Amount previous!^) )V;5%ylor. Esq. ... 

reoeived.£o7 i> 0 Or. 6. C. Dale ... 

-Sir Wm. Jeaner. Dart.... 2 2 0 Dr. It. T. Sylvester 

Sir Andrew Clark, Bart. 1 1 0 I’R. B. 

Dr. A. W. Onrla. 1 I 0 Anonymous 

Or. Granville Bantock ... 1 t U B. J. Parrott. Esq. 

P. ^ Qervis. Bsq. ... 0 l.> 0 ! 


BO 10 0 
(I 0 
0 .1 0 
0 5 0 
n 6 
0 2 0 


-4. Oo^^Sueb questions as tliat mentioned by our correspondent are 
toacbednpoa by ns from time to time eolety in the taterests of pnbUo 
besdth. - Wt ennot mdertake tofirsat them ftom a mreiy sooM or 
economic point of view. To do sp would be travel beyond our 
pcovlnoe as medlsal jouruatistA. 

/>r. Jamas Oliver's paper is marked for innertloo. 


OHARGBS IDS WIVIS AND'OHILDftBN IN tLUIIS. ' 
Ta-tlta Bditers Twx iMsan. 

Sus.—Would any gentleman inform mq w^tafi is . the- umhI abhobB 
ynld peraanuo b7 memhera of clnbs for medical atteodanoe on tbete 
wives and ebUdren, midwifery not bciog Included i The ness then- 
•dves pay 4*. per annnm. I am. Sire, yoon truly, 

Ang. 3rd, 1887. L , . .. .n •- 




the operation by that great Tuscan practitioner. He was bom at 
Inclsaln 1715, and nipldf;^ rCSh tobtf the bead of the Tuscan school In 
surgsry and surgical tliempeutirs. His cost of nfind was essentially 
philosophical, and Italians have compared him to the late J, Henry 
Green among ourselves. Ills writings fill an houpured piacw In the 
medical libraries of the peninsula. Hed{c^ July S.Oth, 1740. 

BhoM'rru.—Wamustadheietoourrule. . . 


tfllB MOXON MEMORUL, ' 

To the Editors of Thb La.xcxt. j 

SlBS,—As it is highly desirable that the subsoHptkmUsfiiJ.ktmtf exon 
Memorial should be closed forthwith, aud aa several geuticmea who 
gave tbelr inpport have not yet forwarded the sums protnlseJ. may I 
reqtieet threogh your columns that those who have not yet sent in their 
subsoriptlans should do sa-withoat Cateher delay ? . , 

lamt-Shmyooreftithfaily* ..>a*s 

- Hr OLBimr LxmM, Mosi. IsMttaier. 

, 16,.l'inshU^WmAr4^C„Augrfith..l«8fi ... . /. 

Ebrati'm.—I ntUe paragreph beaded “Carholate of merouiif.lqvphilie,’* 
.in onr lut issue, p. 277, tlie qaantlty of carbal«te«h«iM-Jm*fiAeeii 
A te t fri <ep«»jg) Aw B hBit .' ’ 


uiyiiized by Google 
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I70TES, COMMENTS, AED AE8WEBS TO OORRBBPDESENTS. 


(Auacsi 13,18B7. 


CoionnnaiTiovs, LBima, A«., tera bean reoeived from—Dr. Harkio, 
DubUn; Dr. O. Dudfield, London; Dr. Sansom, London; Dr. Denford . 
■rtiomea, London: Dr. H.V. Carter, Bombay; Dr. W. H. Dkkiiison, 
London; Dr. McKr«, Dublin; Mr. Tidmau, London; Dr. Stanley 
Murray; Dr. T. F. Fearae. London; Dr. J. 8. Orchard ; Mr. David 
Jonea. Cwmamau ; Mr. J. T. Bluliarda, Birkenhead; Dr. Daab, King'a 
l^nn ; Mr. Qrovea, Dorcbeater; Mr. Cooke, London ; Mr. Crawford; 
Mr. J. Hardie, Manchester: Mr. Howe. Weston, Vt.; Mr. Xane. San ' 
Francisco; Mr. S. Haigh, Milton-iinder-Wychwood ; Messr*. Focook I 
and Co., Vaushall; Mr. A. F. Mickle, Loudon; Meein, Hampton and ! 
Sou, Fall Mall; Mr. W. Sunderland, Tbaxted; Meaata. Smith and ! 
Son, Blrmingbam; Dr. M. Jacksoa, Barnataple; Measrs. Hewlett and 
Son, London; Mr. Girdleatone, Melbourne; A. Qoff; Mr. Cletneut 
Lneas, London; Mr.N.Hardy, Dolwieh; Meaan. Wood and Co.. New 
York; Mr. Bell. Bieter; Hr. Pepper, London; Meiera. Smith and 
Co., London; Mr. W. B. Tbtirafleld, Vienna; Dr. T. J. Maclagan, 
London; Hr. Chetahlre, Birmingham; Mr. Berry, Wigan; Dr. W. 
Dunean, London ; Dr. Chittenden, Banugate; Mr. DlUway. Chelmi- 
ford: Dr. T. H. MlUa, looibruok; Mr. Stoenberg, Freaton; Dr. 0. 
Maodonald, London: Mr. Harwood, Brlatol; Mr. J. Hayward. 
London; Mr. Naismith, Ayr; Mr. Yatee, Bath; Mr. Dyer, York; 
Mr. Normald. Chioheater; Hr. MacLeod, Bdinbu^h; Mr. Pateraon, 
Leeds ; Mr. Pike. Glouoeeter; Mr. Fox. Blrmlogbam; Mr. Fleming, 
Ulaagow; Dr. Harl^, London; Dr. Warburton. TIzpur; Mr. Dutch, 
Crewe ; Mr. Birchall, Liverpool; Hr. Lane, London ; Mr. Maw, Brad- 
foul : Mr. Bestall, Stroud; Ourxtyr, Bombay; Dr. Store, London; 
Or. Steele. Florenoe; Hr. Gunter, Lmden; Mr. Fmeer, Haymount; 
Meeara. Lm and Martin, Blrmli^ham; Dr. Buchanan, Qlasigow: 
Meaara. Clark and Co., London: Mr. Scott, Maneheiter; Dr. Cooper, 
Lawrence Kirk: Mr. Beawiok, London; Hr. Sampeon, York; Mr. 
Bealet, Great Yarmouth; Mr. Sharman, Halifax; Lieut.-Colcnel 
Gordon. Bristol; Bolyat; L. G. S.; R. F. W. ; H.D., Maidenhead; 
O., Freaton; M^ioo, Chichester; M. A.; Clean Wall; A.B.,Twicken¬ 
ham; M.B., C.M., lHd7, London: M. M.; La4y Superinteadeni, 
Liverpool; P.8.: Doctor, Loudon; M.W., London; lioctor.F^dington. 

Lusua, eoeA with eneiotitrt, are abo aoknowledged from—Dr. Bvana. 
Cork; Mr. Frampton, Weaton-auper-Mare; Meaara. Bdmondaon and 
Co.. Skipton; Mr. Marrlck, Truro; Dr. Laseron; Ueaare. Tbompaon 
and Sod, Manchealer; Mr. Boyce. Birmingham; Meura. Savory and 
Moore, I,ondon: Mr. Qlbson, Westmoreland; Mr. Pitman, North 
Wales: Mr. Bennett, Mayfair; Mr. Scott. Penrith; Meears. Woolley 
and Sons, Manchester; Dr. Creapi. Wlmbournc; Meaara. fiurrougha 
and Co., London; Mr. Finley, Wimboome; Measrs. Wright sad 
Oo.. Bristol; Dr. Favy, Loudon; Mr. Davidson; Messrs. Bullock and 
Keynoldt, Loudon; Mr. Uulme, fiirmiugham; Meaara. ArundeU and 
Co., Liondon; Mr. Griffin. Dublin; Mr. Bastwood; Meaars. Oiayton 
Bros., Pimlico; Mr. Crell. London; Mr. Wslnewright; Messrs. Wyley 
and Co.. Coventry; Mr. Ksnaon. Weaton-super-Hara; Mr. Hawani, 
Tendlebury: Mr. Baron, Mancheeter; Dr. Allwrlght; Mr. Botwood, 
lptwI(Ai; Mr. Lupus, London; Hr. Hemming, Bridgend; Messrs. Hogg 
and Son,London; Hn.Canon, Burton-on-Tient; Mr. Beid, King's 
Lynn; Dr. Patterson, Boston; Mr. Saunder, Mandtestw; Dr. Jones, 
Treherbert; Mr. Phillpot, Kernel Hempsted ; Mr. Asoot, Prmtou; 
Mr. Mscvlcar, Worksopi Hr. Hawkins, London; Dr. MscDougall, 
Csrltale; Mr. Barbour, Bdinburgh ; Mr. Honigtane; Dr. Highmore, 
Bedale; the Bev. Lester, Moltoo; M. Q.; U. 8., fisrl’s-court; Doctor, 
Stow-on-Wold; B. B.. Tunbridge Wells; Matron, Bedford; D. T. H., 
Huddersfield; B., Manchester; K., London; D. P.. Walworth: 
A. B. O.; Beta, Cardiff; C. M..London; Medicna, Dublin; L^y 
Snperintendent, Llveipool; Spero; Seoreh^, Liverpool Northen 
Hospital; O. P. Q.. London; M. B., London; Seeretaty, Manchester 
Hospital: M.D.. Scarborough; L., Aberdeen; J. 0. U.; Medicus. 
Nortbam^n; C., Oldham; J. D., Bedford; MedJoue, Aberdeen; 
A. B. C., Harwich; J. A. M., Lancashire; Surgeon, Hlghbuiy; Non 
Greazo, Peuzance: Niuse, Newcastle-on-Tyne ; Alpha; Dispenser, 
Hackney; O. O.. Soiithsea; Medious, Cheliea; Mewua, Southport: 
Medloue, Hull; T., Oldham. , 

Blade and White, Dublin Daily Eiprtu. Ilfracombe Ettatu GaretU.Lirerpool 
Bveaiag Expreet, Boee Gazette, Might and Day, «ie., have been reeoKed. 


Ptiital Jiarg for % maing Mttk. 


XODday, August IS. 

Bozxl Losooa Opktbalsoo Hospitsi^ Moobtulds. —Operatlcm, 

10.30 X.K., and eaoh day at the same hour. 

BoTSL WssTMiNSTSR OPBTHxLBio HuspiTsL.—Operations, 1.30 P.M ., 
and each day at the tame hour. 

OSELSKS HoaPlTSiroBWoME^r.—Operations. fi.SOP.sr; Thursday,2.3C. 
St. Msik’s Hospitai,.—O peratfona, 2 p.v.; Tuesday, 2.30 p.x. 
HosPiTiX. roa WoKar, ^HO«qirstix. — Oparatlona, 2 p.k., and on 
Thnraday at the eame boor. 

Mxtbopo&itaji FitaB Uospitai..—O perations, 2 p.h. 

Botal Obteopbsic Hospital.—O perations, 2 p.m. 

OnmiAL London Opsthalhio Hospitals.—O perations, 2 p.m., and 
each day In the week at the same hour. 

TiiMdaY, Augait 16. 

Gut's Hospital.— Operations, 1.30 P.M. and on Friday at the same hour. 

Ophtbalmio Operations on Monday at 1.30 and Thursday at 2 p.k. 
St. Tbomas's Hospital.—O phthalmic Operations, 4 p.h.; Friday, 2 p y. 
OANOBaHosprTAL.BROiiPTON.—Operations, 2.80 P.H.; Saturday, 2.30P.B. 
Wbrminstbr HoflPiTAL.—Operations, 2 p.k. 

West London Hospital.—O peratloos. 2.80 p.m. 

Bt. Haby’s Hospital.—O perations, 1^ p.m. . Oonsattattoaa. Monday. 

2.30 P.M. Skin Department.Monday and Thursday. 2.30 a.m. 

Wedneaday, Angvit 17. 

National Ortsopjedio Hospitai—O perations, 10 a.m. 

MiDDLBSBX Hospital.—O perations. I p.m. 

Bt. Babtholomkw’s Hospital.—O perations, 1 JO p.m. ; Satniday. lanr.e 
hour. Ophthalmic Operations, Tuesday and Tburaday, 1.30 p.m. 
Surgical Oonanltatlons, Thundaiy, 1.80 P.x. 

St. Thomas's Hospital.—O peiatioaB, 1.30 p.m.i Saturday. aMme hour. 
London Hospital.—O perations, 2 p.m.; Thursday^ Saturday, mbm hour. 
Obeat Hobtkbbn Obrtbal Hospital.—O perations, 2 p.m. 

Samaritan Fbbb Hospital por Woxcn and Ohildbbn.—O iwratfone. 

2.30 P.H. 

Unitebsitt Oollbob Hospital.—O peratloos, 2 p.x. ; Saturday, f p.m. 
Skin Department, 1.43 p.m. ; Saturday, 9.16 a.m. 

, BoTAL Freb Hospital.—O perations, 2 p.m., and on Saturday. 

Kino’s Oollboe Hospital.—O perations, 3 to 4 P.M.; Friday, 2 p.m. ; 
i Saturday, 1 p.m. 

j Children’s Hospital. Great Obmond-sthket.—O perations, 2 a.m.; 
Saturday, same hour. 

Thorsday, Aagust 18. 

St. Omboh’s Hospitai,.—O peratioiu. 1 p.m. Ophtbalmio OpesatlODi, 
Friday. L80 p.m. 

OKAROroHmoss Hospital.—O perations. 2 p.m. 
iroBr»WBaT London Hospital.—O pe^cos, 2J0 p.k. 

Boyal Collbob op Phtsicians op London.— 4 p.m. Dr. Samnel Wee*.: 
On Pneumothorax (BradsbaWe Leoture). 

Friday, August 19. ^ 

Botal South London Opbthalmio Hoepital.—O perations, 2 p.m. 

Saturday, Aagoit SO. 

Middlesex Hospital.— Operations, 2 p.m. 
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PNEUMOTHORAX, 

D^bered at t?ie Royal College ofPhgeieiaHf, Aug. ISth, 1S87. 

By SAMUEL WEST, M.D., F.R.O.P., 

l^IKTAKT PHYSICtiK TO 9T. BiRTHOLOJfUr’s HOSPITllL; PBTSICIXJT TO 
Tac CITY or lOKIWK BOSPIXAt FOB D18UBBB 09 TKB OXBIT, 
VHaOBU PiJUl: .iHD PKTUOIAB TO TBS ROYAJb 
FBEB BUSPITIIn 


BIb. P&BSlDmcT,—By appokitlQS me, Sir, to deliver tllis 
feettkre, yon IiaTe paid lae an honottr wlmA I am proud to 
admowledge; and eiChougfa, for the moment, the feeling of 
boaourable distinction is lost in one of responsibility, still 
the confidence which your judgment always iBipureerelieree 
eame of the anxiety I feel lest my aUUty should not prove 
eQQal to the task you have impost upon me. 

1 have chosen Fheumothorax as the sohjeet of my lecture 
—4 sahject so la^e, however, that I cannot undertake to 
deal with the whole of it within thatime placed at my dis** 
iwial,and £ intend toliarit my remarks to Aoee parts which 
present especial interest orwhicb ctUI for further elucidation. 

Of the causes to which pneumothorax is due, phthisis is 
the chief. This is the primary lesion found in at least 90 
per cent, of all cases. Vr hen from the remaining 10 per cent, 
nrs excluded those cases in which pneumothorax is the re¬ 
sult of gangrene or acute inflammatory destrnction of the 
Itdig, or the consequence of injury to the lung or walls of 
the thorax, the percentage of the other assigned causes be¬ 
comes very small; 2 or 3 cent., perhaps, include them 
all. It would be unprofitable to spend time in comidcilfig 
moat «f these giunpe^ and I wish to i^er to only two: first, 
lhal in which pnenwpthorax has ooeoned in apparently 
healAy pemona; and, secondly, that in whidi the pleotd 
HBvity bM been laid open by in jiuy. 

Muy onaes have been recorded, eqteeially in recent years, 
of pneamothorax in tbs ^patently healtby; but, asinthoe 
tOMsded cases recovery eeems alwi^e to have taken piece, 
there bee been no opportunity of proving or disproving oon- 
■dosiv^ the existence of a,polaaoDsry lesion. Thequestion 
as thus raised whether it is possible to.Tnptaie the healthy 
fvag by any force which respiration ean bring to bear upon 
^ To this quettioo an afflrmatire answer must be given. 
7^ violent immxyems of whooping-cough and the strain- 
kig of parturitum afford clinical evidenDe that the lungna^ 
he niptoied by expiratory efforta ^e oenditsen, bowgvCT, 
which is commonly produced is not that of pneumother^ 
but tbm of subcutaneous emphyimna. 

A careful experimental study of this subject has been 
^e by Dr. Chan^neys upon the Imige of infants.' When 
uehmg ie over-dikended and gives way, the'air first makes 
ibwaybeneath the pTilinoDsryplevca,8trippiDg it easily off 
nd BMne distance from the snrfacM of the Inng. It then 
fosms nlong the root of tbehmgto the mediastinum, and 
thence the coarse of ihe cervical feseia it reaches 
ys nbentanBoos tissue of the neck, whence it may -speead 
•ONSt he whoie body. If the pleunr ^ewny, the pl^ of 
vtWtanis to be found usually near the root of tbe hiog; but 
snBrwgh pneamotborardid now and then'arise in this way, 
the ttsnal result was that already desonbsd—namely, em- 
ffyrn ma of tbe-mediastinal tisane end of tite neck. Some- 
artafleiai reqpirstion after trachaotomy the air has 
j^ 'ino leiimse diractioa, and, tracking downwards from 
Wt k scb esn e efly inciskm elong the de^ cervical txssne, hae 
~ file tneoiastinasi, e* even ^ dabpleurai tiasw, and 

the ptentn -haC been nqHruied and pneomo- 

fM m S c ed. 

raperinaental observations are confirmed by dinioel 

■e«- Ds.tOltaamneyeraeofdetweDty-seTeniiecropatee’' 

~stDtty. memaetiaal emphysema was fCnnd m 
i hero of these pnentbothoraae was preeent. The; 
ht-ioie ei them was doable, and the cause of 
I aecmpsies* ad the Ohildieii'S'Hospital’ 
~ % WM foand in five, b ut pn enm o th o w x 


WW fmsi . vei. Ixv. J and BrttActoi Bwplntlon In StIUborn 
» Loc dt. » Loo oil. 


in none.1 WBks aBd:Moxon''inentiontwo eases of {msumn^ 
thorax after trucheoComy, and connect it with medihattnal 
enq>hyB(Rns, Dr. Angel Htmey,’ examining twenty'^ht 
similar oases with especial recerenoe to tbit point, fomsd 
mediastinal emphysema in no lew than sixteen andpoen- 
mothmax in two, bnt in both of these the paenmoChacafx 
Was associated wHh mediastinal emphysema. In tnoat of 
tbeso eases axtlfteUl respirAtion bad been performed. 

It soo m od desirable, considering the deHeate textuN of the 
infantile long, to repeat these obMrvations upon the adult, 
had I did this, with the reenlt of confirming m the mainthe 
oonclnsions at which Dn Champneys had previously arrived, 
i- noticed dso in -my -experlmeinis tbe mme important and 
oufloua fact to which Dr. Cbas^eyv has seferrad—namely, 
tbe ditteiBty of dgnining buratiiw preesnre by UMnna of 
water, owing to tbe pfMtsability of the hmg to waterwbile 
it is stiU air-^ight. Theiong trnmed almost like a spearge, 
eo tiiat tile water' flowed ftM It with suob readiness when 
distended that the pressure ocmld not easily be maintained, 

Tbe pressures at which rupture took place varied much in 
difleient eases; In four-eases it reached two and a half 
inobes of mweary, in one two, and in another four; so* that 
what Dr. Champn^’letind in infante is feme aleo in adnhn-^ 
that tbe normal remtanee of the long is widely diflecent in 
difleienb’persons. My own obserrauons were made upon 
tha longs after removal from tbe body, and tbe banting 
pressures thus obtained arsnodeubt mnm below those which 
Woaid be required when the longs are m situ. In the cmly 
case m wdiisb-1 was able to attempt this experimcBC upon 
tbs doad body, tho air did not appear in tbe neck until a 
pressure of nearly eight Inches of menrury was registered, 
and pUetRnotiiOrax ims subsrauentiy fonnd on bow sides. 
This expsiriment agrees with the statement iMde by 
Butidiinsoii, that the oellaof tbe lungoen resist a pTeasare 
of from tbAee to nine inches of mercury when expanded aa 
iohSaltii.''- 

I append tbe actual notes made at the time of experiment^ 
and I wfeh to acknowledge with thanks tbe mnstenoe 1 
have TCOdved from Mr; WUlougbby in this woric:— 

1. Left long; adult bmu about fifty. Septicaemia after 
ostoo-myelitis of femur. Lower lobe good deal oollapeed, 
espeCMiy on posteriew and lower part; no eonsolidataon, no 
olu adhesions. Lmg expanded r^ily in all parts, 
where there was coltapse. The pressure was raised to two 
and a balf inches of mmunry, and tbe long then burst at the 
postericnr and middle^art of upper lobe, about two inebes 
SNrm root of lung, wben rupture occur^ the pleura was 
snddsniy etrippM off over a ^raoe about the sine of a flve- 
ehtHing piece, and-tben it gave way, the hole measaring 
about one-etghsh of an inch. Tbe tabe was next tied into 
the brow^us of tbe lower lobe; aS' the pressure rose some 
of the tt^lapsed portkme expanded, but not all. The limg 
finally Tuptmred suddenly on tdiO' posterior border, where 
the lung Ites st the side of the spinal column. Here the 
'{fieura woe suddenly eferipped off tbe lung for tbe whole 
length of the lobe (six Incra), end this gave vrKg with a 
rest about half an inch long. On opening tbe laised pert 
of the pleura the lung was muod to be -ruptured in several 
plaoes; fenr the most part the holes were smute, but in cme, 
which correepottded with a small portion of oc^apse, tbe 
hole was nearly one-eigbtta of an inch fai diam^r. 

2, Left lung; adult man about fifty. Lung good deal 
collapsed; email fibrous nodules felt tkrot^h tbe plenra, 
scattered tbroogboufe the lung} an edd ftbrmd cicatrix at 
the apex. Tbe lung distended readUy (even tbe collapsed 
portion»), and resisted a pressure up to four inches of 
mercury. At this pressure it gave way in the posterior and 
middle pevtioaef the upper lobe; tite ^eura stripped off 
for a space about tbe size of a shiiling, and then burst by a 
small aperture. Tbe tube was fixed in tbe lower lobe, and 
tbe pressure wae now raised to nearly fiveindies of mercury 
before any considerable ruptore occoired. This took place 
at tbepokerior border, close to the root of thetong, but the 
pleara did not strip off, as in tbe last case. Before this 
pressure was reached many small patches of intcntitiol 
emphysema developed ^1 over tbe surface of the lobe, but 
mme of them burst. On section a fibrous nodole was found 
in tbe apex, and small nodules (so-callad "porl-bronohUas ”) 
scattered throughout both lobes. 


* Lect. OD P&tb. Atutt., Sod ed., 1875. p. 308. 

* Med.-Ohir. Tmns., vol. l*vH., p. Wl. 

* TM CBQtea of destfa In tho oue* from which tho lungs wetnna wsm 
not polmoonry. bat In tome the InnRB hod undeigonee good deni of po^' 
mortem ohange. 
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3. Right lung of a boy. Tbo cannula was tiad in the 
brooohus and tbs long inflated; at a prsssore of two and 
a half inches of mercory it bant. The air came out of 
minute ^)ertvues around the inferior bronchial vein and 
along the posterior and mediastinal borden; some air Memed 
to come from the vein itself. The inferior lobe burst flist, 
bat there wae a large slit accideatally mode in the upper lobe 
before the experimente began. Where the luim barst, except 
close to the root, the pleura whs first raise£ It was not 
strippsd ofi in largs piscee, but in pieces Tarring from a 
laim pea downwards in sixe. 

A. i^t lung of male, aged about fifty-fire. Pied after 
gastrostomy for stricture of GBSophagos. Upper lobe par- 
tioularly emphysematous, lower lobe not so much so; otoer- 
wise healthy. Air wse forced into the lower lobe only as 
the upper one was out. At a pressure of two inches of 
mercury the pleura was suddenly slightly raised in two or 
three places near the rein, and air came up also through the 
ressels. The boles were rety minute in the lung-substance, 
and the pleoea raised was about the size of a pea in each 
place. 

b. Left lung of male, aged sixty-six, who died after cancer; 
stomach en^hysematons, but otherwise healthy. At a 
pressure of two and a half inches of mercury the pleura was 
suddenly raised up over an oyal space, long^ diameter two 
inches, shortest three quarters of an inch. The part raised 
was the part coTering the lower lobe where it was oppomte 
the upper (that is, between the two lobes), and near the root. 

6. Lioft lung of male, aged about flfty^ who died suddenly 
from bnreting of aneurysm of aorta, situated whetp thoracic 
becomes abdominal aorta. The aneurysm burst into the 
right pleuTk Air was forced in, and at a preesure of two 
and a half inohee a part of the pleura, one inch and a half 
long and one inch wide, was suddenly raised from the lower 
lobe close to the root. AC the same time air came up through 
both artery and vein. The bole in the lung itself could not 
be seen; the hole in the pleura, which was raised, was a , 
quarter of sm iooh in diameter. 

A pressure of eight or nine inches of mercury is far beyond 
anything that even an adult can produce by expir^My 
effort; and it is clear, therefore, that it can only be In cases 
where the normal resistance of the lung is greatly reduced 
that in the absence of any disease of the lung pneumothorax 
can be produced. The lung is, therefore, capable of resisting 
in most cases the highest pressure that the most yiolent 
expiratcwy efforts can bring to bear upon it, and the question 
may well arise whether in those esses in which the lung has 
given way the absence of a looal lesion can be wiUiout 
hesitation assumed. However this may be, it is clear that 
when rupture of the lung occurs, the result is usually sub- ! 
pleural, mediastinal, and cervical emphysema, and only very ' 
rarely pneumothorax. This conclusion olini^ observation 
abundantly confirms. Although every text-book speaks of 
emphysema among the oomplicatioos of wbooping-cougb, 
pneumothorax is by most writers not even mentioned, and 
BO far as parturition is concerned, Dr. Matthews Duncan 
allows me to state that, although emphysema is by no means 
uncommon, be bss never yet seen a single case of pneumo¬ 
thorax produced during parturition. 

If now we turn to the eases recorded in which pneumo¬ 
thorax has occurred in the apparently healthy, it is remark¬ 
able that in so many there is a complete absence of any 
history of forcible respiratory effort. In some the pneumo¬ 
thorax developed actually during sleep; in others when the 
patient was sitting still or wa&ing quietly. In a few it 
oooorred during effort, but in many of them the efforts 
could not for a moment be compared in violence to those of 
parturition or whoopii^-cough. It is therefore probable 
that in these cases toe longs were not re^y sound. This 
conclusion raises another question of importance. If the 
lungs were not sound, is it not remarkable that recovery 
should so often occur ? In the first place, it is well known 
that Isaons may exist in the lung which no skill in physical 
diagnoats may be able to detect and that such a lesion is 
capable of producing pneumothorax the following case pro¬ 
vides proof:— 

A man, sged fifty-six, was admitted into St. Bartholomew's 
llos(ntal with some shortness of breath; and, on examina¬ 
tion, be was found to have pneumothorax of the right side. 
He g^ually sank and d^; and, on the post-mortem 
examination, the only lesion in the lung to be found was a 
small csvity with caseous walls, the size of a bszel-nut, near 
tile root of the lung. This had raptured into the pleo^ 
cavity. 


But it might be objected that pneumoUietax due to the 
rupture of a phthisic^ cavity would hardly recover. Such 
an assumption is not warranted by cUhical experience. 

Martha L-, aged nineteen, was admitted into the Chest 

Hospital, Victoria Park, with phthisis of the right apex. 
About a fortnight later pneumothorax was discovered on 
that side. She had had an indefinite attack of shdenem, to 
which no importuce had been attached, a few days before I 
saw her. The signs of pneumothorax were characteristic. 
No fluid developed, but after a few days the air began 
slowly.to disappear, and in about nine weeks had oomplewy 
vanished. Toe lung had re-expan^, and the breathing 
was audible as berare over the whole eide. While the 
pneumothorax on the right side was getting well the 
mischief in the opposite lung was rapidly advancing, and 
the patient was sinking of consomption. She was removed 
from the bo^tal against sdvice, uid I heeid that she died 
a few days later. The signs of pneumoUioiax had com¬ 
pletely disappeared for more than a fortnight before her 
departure from the hospital. In such a case there can be 
no reasonable doubt of the pbthisieal nature of the lesson, 
and yet recovery was coinlete. 

In anothM case in which eon^ete recovery without 
effusion took place,' 1 have repeatemy examined the chest 
with great care, and have always failed hitherto to obtain 
any definite signs of local leston. The patient has, however, 
bad three or four attacks cf slight hsemoptysis, and I think 
the probabilities on in favour a phtutioal lesimi. It is 
now four or five years since the patient had pneumothosax, 
apd he continues in his usual healtb. 

From these facts, therefore, that lesions may exist in the 
lung, which cannot be detected, and that recovery from 
pneumothorax may be complete even when the lesion is 
presumably phthisical, supported as it is by the experimental 
and clinicti evidence already brought forward, we are led to 
the conclusion that in many, if not all, of the cases occur¬ 
ring in the apparently healthy, a lemon, which may even be 
of a phthisical nature, has really been the cause of the 
affection. 

1 turn now to the second class of.osses to wbiob 1 wish to 
refer—namely, to that in which the pleural cavity has been 
laid open by Injury. The mechanism of pneumothorax in 
these cases is thus described: “ The elastic pulmonary tissue 
is always to a certain extent on the stretch. It is always, 
so to speak, striving to pull asunder the pulmonary from 
the parietal pleura; bub this it cannot do, beoause the air 
can have no access to the pleural cavity. When, however, 
the chest ceases to be air-tight, and air is introduosd into 
the pleural chamber, the elasticity of the Iubm pulls the 
pulmonary away from the parietal pleura, and the lungs 
collapse.”^ This quotation'ezpressesconcisely the physiolo¬ 
gical doctrine of the day. It is not, however, completely 
correct, for the chest may cease to be air-tight, and yet air 
may not enter the pleural csvity. If, however, air does 
penetrate between the layers of the pleura, the lungs 
collapse, as they are stated to do, by virtue of their own 
elastieity. - Experiment upon animsis, as well as observa¬ 
tion of mseaee and injury in man, establish the truth of 
this latter statement; but there are not a few instances in 
which, in spite of the pleura bring opened, collapse of the 
lung does not occur, and air does not therefore ent^ the 
pleural chamber. In oonsiddzing the whole question, these 
instances must not be disregarded. There are two grwt 
elssBoo of such esses: first, that in which the pleural cavity 
has been laid open by an external wound; secondly, that in 
which, without any external wound, a communication 
between the lung or some other air-containing viscus and 
the pleura has been msde 1^ an internal lesion. 

In the first class of cases, where the side of the riiest may 
have been laid <q>en by a tear or cut, the lungs are some¬ 
times seen tcon ai^ bleeding in tbe floor of the wound, but 
still in cIOM spporition to the walls of the thorax. A very 
striking case of this kind is recorded in the Bt. Barti)olomew> 
Hospitti B^Knrts for 1876.^ A wood-turner, s^ thirty- 
three, stabbM himself in the heed, chest, and abdomen with 
a chisel. Tbe wounds of the head and attiomen were not 
very severe, but the wound in tbe chest, rituated on the left 
side between the fifth sad sixth ribs, was tbree inches long. 
Through it tbe lung could be easily seen wounded end blee^ 
iog. This wound in the chest was closed with strapping 
and oiled lint. Two days later there was emphysema, but 
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%oaa claand and in four weeks Cke patient recovered 
mpletely without any further trouble. 

T&e second class of case, in which, without'any external 
ound of the thorax, the lung Is torn and the pleural caTity 
opened, is still more interesting, as it Is also much more fre- 
fusot. Simple fracture of the ribs is one of the commonest 
w sorgic^ injuries. Pneumothorax, however, in these cases 
extremely rare, and yet it is clear that both layers of the 
ora are tom across and the lung opened, from the fact 
t air has made its way into the subcutaneous tissue, pro¬ 
ng suigical emphysema. It is hardly necessary to bring 
ud pro^ of such a well-known fact, but it may be 
ful to quote one case In point, the most remarkable I 
tave myself met with. 1 made the post-mortem examina- 
■on upon the body of a woman who bad been crushed by a 
jnggon. There was no external wound beyond bruising, but 
prersd ribs were fractured, and a considerable amount of 
pnbcutaneous emphysema developed. The lungs bad been 
toverely injured, it was evident, tor the patient had expec- 
brated a good deal of blood. At the necropsy several ribs 
Mre found fractured, and the lung extensively torn over an 
Kr^ular area about two inches in diameter; but in spite of 
fca cbe lung was everywhere in apposition with the chest 
^iia, and there was a complete absence of pneumothorax, 
fte pleural cavity was free from adhesions. The case 
l^led me much, and, having at the time no better 
oplanation to offer, I assumed that the lungs must have 
tecome hitched over the protruding and ja^ed ends of the 
bones, and have been in this way prevent^ from collapsing. 

Without bringing farther evidence forward, I am ex- 
{resaixm, 1 believe, only the common experience when I say 
that simple fracture of the ribs pneumothorax is very 
nre, and auxgmal emphysema very common. This is a great 
difficulty, and various solutions have been proposed. It bas 
been nnonrfrd that in such cases the pleural cavity has either 
Wen completely obliterated by previous disease, or that 
adbeeicMis rapidly formed round the wound have sealed the 
pleural cavity. This theory is a priori Improbable. It has 
■0 facts to support it, and it is disproved by post- 

Bortem lamination. It is by others asserted that air does 
enter tiie pleura, but that it is rapidly absorbed again, so 
that its absence after death Is accounted for. When so 
eatefol a clinical observer as the late Dr. Hilton Fagge'° 
mlirrmwi thin view, the need of reconsideration of the whole 
qnestioa is evident. These explanations are unsupported by 
aiwWi observation, and are one and all disprove by post¬ 
mortem examination. The fact, therefore, that the pleural 
cavity may be laid open, and yet that collapse of the lung 
with emosequent pneumothorax may not occur, must m 
' accepted, and an explanation sought. 

The normal elasticity of the lung was calculated by 
Itonders** to be equiv&lent to seven miUimetrea of mercury. 
Ifuriiaal Foster rates it somewbat lower—namely, at five 
anllimetiee.’^ Hut^inson agreed with the higher estimate, 
as the reaolt of direct deternmiation upon the lungs of two 
eniniatmim immediately after death. If for the present 
pTifpooc the higher estimate be accepted, it follows that 
when tho Inagdoes not contract after the pleura is opened 
it mma ba kept on the stretch by some force greater than 
mven idBrnetTse of mercury; and there seems to be no 
for such a force to exist, unless it be in the pleura 
; and if here, it is probably to be fonnd in the cohesion 
. the two serous surfaces. A theory of this kind 
to admit of easy investigation, and it was put 
tfaa twt in following manner.'^ Two discs made 
wen taken. They measured two inches 
cWmb centimetres) in diameter, were smooth on the 
•cwtA had a groove cut rouzid the margin. Over 
i^ees of stomach were tightly stretched, with the 
aoifaces outwards, care b^ng taken to select 
would lie as smooth and even as possible, 
gins 80 covered moved very freely over one 
frwhen they were pulled straight asunder, con- 
ddmalSrfa^ was required to separate them. In order to 
MinMiattM fores, one of the disM was connected with the 
rfilTMiHim.iiiil wlijlii the other was fixed fast weights 
trev 9 th«-d||MM»'UnUl the two were pulled 
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which kept these discs together might have been atmo¬ 
spheric pressure, and in ordtt to eliminate this two simUar 
discs were taken, perforated in the centre by a nole a 
quarter of an inch in diameter. Corresponding with this 
bole in the lower disc, a cut half au in^ long was made 
completely through the membrane. The retraction of the 
membrane converted this slit into an oval hole, and in this 
way, when the discs weire placed in apposition, a free com¬ 
munication was provided between the air and the space 
between them. 1 found, however, that the same weight 
was still requiied—namely, 325 grammes—to separate them. 
A similar slit was made next in the upper disc and mem¬ 
brane as well, but this, too, made but a few grammes 
diSerence. The result of these observations is to prove 
that there is some force other than atmospheric pressure 
by which these two smooth surfaces are held together, and, 
iritbout ueing the term In too technical a sense, 1 mky 
speak of it as cohesion. 

The next point to be determined was this—Was this 
cohesion greater or less than the elasticity of the It^a ? 
Accepting, for the sake of the calculation, the higher 
estimate made by Bonders—namely, seven millimetres of 
mercory—it was found that a column of mercury of this 
height, with a circular base of five cubic centimetres in 
diameter, weight 185‘6 grammes.’^ The weight required 
to separate the discs was 32fi grammes, so that there was an 
excess of about 140 grammes in favour of the force which 
kept the discs together. If this weight be reckoned out in 
terms of mercury, it is equivalent to 12‘5 millimetres as 
opposed to seven millimetres, giving thus an excess of 
5’5 millimetres. 

Having thus roughly established the correctness of the 
theory, I endeavoured next so to modify the experiment as 
to imitate somewhat more closely the condiUons which 
exist in nature. 1 took a bell-jar, the mouth of which was 
about three inches in diameter. The top was bored so as to 
provide for the insertion of a perforated cork, into which a 
glass tube could be fitted and communication made in this 
way between the external air and the interior of the jSr. 
Over the mouth two pieces of stomach were stretched with 
the peritoneal surfaces in contact. By exhausting the air 
the membranee were made to bulge inwards; they remained, 
of course, in contact. A slit woe now carefully cut through 
the outer membrane, forming an oval hole about half an 
inch long and a quarter of an inch wide. This hole provided 
for the access of air between the membranes, just as in the 
case of discs. When the air was now exhausted, the 
two membranes still remained in contact as at first, and it was 
only after considerable bulging that they separated and air 
passed between them. A manometer was now connected 
with the interior of the lar, so that the ^ressnre conld be 
measured. By means of a special modification of the 
mercury manometer, the reading could be converted at once 
into its equivalent in inches of water. 

^ 7*0 millimetres of mercury = 3'8 inches of water. 

12-5 „ = 6-8 „ 

The jar was now exhausted until the negative pressure 
indicated was 3'8 inches of water. At this pressure, the 
equivalent of the elastic tension of the lung, the membranes 
remained in contact. The exhaustion was continued until a 
pressure of 6'8 inches of water was reached, but still tbe 
surfaces remained in contact. The pressure could even be 
slowly still further reduced to 10 or 12 inches of water 
before the surfaces separated and air passed between them. 
When the pressure was relieved they ^ain passed into con- 
. tact, often so completely that the original experiment could 
be repeated. Mote often, however, unless the membranes 
bad been very carefully stretched, a few small bubbles of 
air remaiued, which had to be pressed out with the Anger to 
make the contact perfect. 

It is not to be wondered at that with tbe belt-jar experi¬ 
ments higher values were obtained for tbe force of cohesion 
than with tbe discs. It is clear that although I bad discs of 
five centimetres in diameter covered with membrane tbe 
actual surface of contact was something less than this, and 
the results obtained were therefore below tbe real v^ue. 
While this value was in all probability too low, 1 acc^ted 
for the puxj> 08 e of comparison tbe highest estimate o£ the, 

. 1* Cohesion between two smooi-h glass plate* is !D<1epeiiAent s( 
attnotphcrie pte**Qre. (Draper’s Medical Pbrtics.) 

k disc of fire oaotlmetares In dkmetar haa aa area of S^xO’fSMss. 
19-636 KtuaM oeatimetrea. bevtm mHUmetrea nf meieurr upon tW 
square centlmetrc=9'4s grammes. A pr<'ssure of seven mlI]iiDetre)i of 
mercnrT npon a di»o of five centinietre*=lB'e35x9‘45=186*e giamities. 
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of the lungs, so that on both aceoants the difference 
ai^ed at was less than the real difference. 

’ ^itb the bell-jar experiment certain precautions are neces¬ 
sity. The two pieces of membrane must be such as will 
stretch uniformly. This makes the parietal pleura itself 
dot a very suitable membrane for experiment. It is much 
thinner in the parts corre8p<mding with the ribs than it is 
id the parts corresponding with the intercostal spaces. The 
thinner parts jield most on exhaustion of the jar, so that 
the surface is thrown into farrows, and the tension on 
bulging differs in consequence in different parts. This 
affects greatlv the results. The stomach is more suitable; 
but even with this, care must be taken in the selection of 
the parts used, for when stretched the large bloodvessels 
act as bands, and if they be included folds are also product. 

'The membranes also must be so stretched as to bare as 
dearly as possible the same tension in each. If this be done 
the suiiaces may remain in contact at much greater nega¬ 
tive pressures; it may even be at 2 inches of mercury before 
separation is effected. This result was so much in excess of 
what I anticipated that I sought for some explanation of it. 
Wlule the membranes were ou the stretch, therefore, at this 
pressure, I gently raised the edges of the slit with a blunt 
I^be,.8o as to admit a little air between the membranes here, 
ap9 I found then that the two layers separated at once. 1 
repeated the experiment at different pressures. As the 
pmssure was reduced more and more, the ease with which 
air passed between the layers when the edges were raised 
became less and less, uotii when the pressure was below 
12‘5 millimetres of mercury -that is, bdow the pressure at 
wl^ch the force of cohesion hod been estimated,—in spite of 
edges being freely separated by t'he probe, the membranes 
dM not separate, but directly the outer layer which hod been 
luted .up was allowed to fall, it passed again into dose 
cphtact with the other, and the air which had been admitted 
was forced out. This experiment appears to me to be 
conclusive. 

^Tbe figures given above are actual numbers obtained In 
puiicular experiments. The numbers differ a good deal in 
dmerent observations, their variations depending upon dif- 
fereoces In the stretching of the membranes, and in the 
condition of their surfaces at the time of experiment. 
Without laying, therefore, any special stress upon the actual 
values obtained, these observations establish, I consider, the 
existence of a force between the pleural surfaces much in 
excess of the elasticity of the lungs, and sulllcLent therefore 
to maiutain the lungs in apposition with the walls of the 
thorax, even when air has free access to the pleural cavity. 

.Pneumothorax can, therefore, be no longer regarded as 
a .Qouditioa to which there is an inherent tendency in the 
h^thy body, but, ou the contrary, as a condition brought 
about by the forcible separation of the pleural surfaces, and 
in this respect exactly analogous to the distension of the 
subcutaneous tissue, which occurs in surgical emphysema; 
and, considering the frequency of subcutaneous emphysema 
and the rarity of pneumothorax in simple fracture of the 
ifbs, to which reference has been made, it would seem to 
follow Bs a corollary that the force required to distend the 
subcutaneous tissue must be less than that required to 
separate the layers of the pleura. Pneumothorax, therefore, 
so far from being, as it is commonly regarded, a passive 
process, and inspiratory in origin, is really expiratory in its 
initial stage, and requires an active force to produce it; and 
surgical emphysema, so far from implying, as Fagge asserts, 
the necessary antecedence of pneumothorax, may in reality 
be a protection against it, the sir making its way in the 
firSction of least resist ance, beneath the skin rather than 
between the pleural surfaces. It is evident, further, that 
where the pleura is laid freely open, so that the air passes 
away without hindrance or expiration, the liability to 
pneumothorax will be still f urthur reduced, for the expiratory' 
pressure reqTiisite to overcome the cohesion of the pleural 
st^aces will be absent. 

fly means of the discs I have been able to investigate 
schim of the conditions which modify the force of this 
offinion. In the first place, the surfaces must be absolutely 
sfiiOdW, for-any roughness prevents close contact. This is 
one of the reasons why stomach well stretched over the 
djEws Is more suitable than pleura, the mucous membrane 
ftffmlng a busbion into wbi^ any little unevenness will 
i have inquently found that the same piecee of pleura 
iiWch"Would not rive good resulte whoa spiWd directly on 
tro diBdS Answered admirably as soon as they wwe stiutched 
with a piece of stomach beneath them. 
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The surfaces in contact must be neither dry nor wet, tt 
simply moist, as are the normal surfaces of the pleura 
dry, they wlli not cohere at all; if wet, the force of coboei 
is greatly reduced. The cohesion is, however, not betwe 
the membrane and the snrfaoe of the fluid, for a disc float 
on water, blood, or serum requires but little force to raise 
out. What is essential appears to be an extremely floe fli 
of fluid, a capillary film, if I may call it so, between the ti 
surfaces. It may be that the cohesion -varies with the nats 
of the fluid : but, so far os I have gone at present, I do n 
find, with my rough methods of investigatioD, any perce 
tible difference between serpm, blood, or water. The rea 
abolition of this cohesion by the presence of even a smfl 
excess of fluid is important, for there will be, onthisaccoua 
less resistance to the entrance of fluid chan of air into tH 
pleura. This force of cohesion has a general bearing i 
physiology, for it will exist wherever serous surfaces are 4 
close contact; in the peritoneum therefore, and in the perl 
cardium as well as in the pleura. In the peritoneum ii 
tendency will be to keep the intestines partly distended, aa 
in this way it will diminish resistance to the passage of il 
contents along the tube. It will be, perhaps, in the join 
that one of the most interesting illustrations of its usefid* 
ness will be found, for it is compatible with the freeW 
movement possible of the snifacas upon each other, it may 
perhaps, prove to be one of the most important means by 
wbi(^ the head of the femur is kept in the acetabulum, bdf 
it will come also into play even in the hinge-joints. Since 
the force appears to be directly propoitioom to the extent of 
surface of contact, it xtill con^ue to be the same so long as 
the extent of sunace of contact does not vary, and in the 
binge-joints, therefore, so long as this is the case, the same 
amoimt of force will be exerted, whatever be the position of 
the joint, to keep the ends of the bones in place. The effect 
of excess of fluid in diminishing or even abolishing this force 
is well illustrated by the looseness which develops in the 
joints when effoaion takes place into them. 

But to return to the plenr^ with which we are now more 
especially concerned. The existence of this force of cohesion 
is sufBcient to explain satisfactorily many of the clinical 
difficulties which present themselves, and which led me to 
institute these investigations. 

Among the phyaicai signs of pneumothorax, the chief 
interest centres in the variations of pleural pressure and 
their consequences. If the observations to which I have 
just referred be correct, it is clear that pneumothorax, in its 
initial stage, must be an active process. Some force will be 
required to overcome the normal cohesion between the two 
layers of pleura,and to separate them. This must beobtained 
by expiration, and pneumothorax, therefore, in its initial 
stage u an expiratory process, and not essentially different 
in Its production from surgical emphysema. As soon, how¬ 
ever, as separation has bwn effected the elasticity of the 
lung will come into play, and air will enter the pleura until 
its retractility is completely satisfied, and, according to 
the observations of Danders (loc, eit.), this will cootmue 
until the lung occupies, in its collapsed state, not more 
than oue-eightli of its original volume. Air, therefore, 
may enter, or fluid collect in quantity enough to occupy the 
space thus left in the pleura, without the development of 
any increased intrapleural pressure. 

in coQsideriag the pleural preesures in pneumothorax, a 
sharp distinctiou must be drawn between the pressure 
during inspiratiou and that during expiration. The expira¬ 
tory pressure will, of course, be alwaye poutive. Only when 
there is a large patent opening, so that air can pass freely 
out, will the expiratory pressure approach to zero. It will, 
however, differ widely in different cases, depending upon 
the force of e:q)iratory effort-. 

With the inspiratory pressure the case is quite different. 
Air will continue to enter through the opening into the 
pleura until the pressure within, in the position of the 
deepest inspiration, is equal to that of the atmosphere. 
When this point is reached no more air can enter; and ii, 
as is usually the case, the opening be valvul ar, so that no air 
can escape, the pressure cm inspiration will remain at zero. 
If the inspiratory pressure now rise^ some other cause must 
be at woTE, and in most cases tlus is found in the develop¬ 
ment of fusion, either serum or pus; and a poeHive 
inspiratory pressure may therefore be taken as indicative of 
the presence of fluid. The converse, however, is not true; 
for fluid may be present in considerable quantity, as already 
stated, and yet the inspiratory pressure be not raised above 
zero. Under one cmidition only could the inspiratory pres- 
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sue rue above zero without fluid—namely, when, after the 
closure of the opening, the body temperature had been 
xaiaed sevenl degrees; but as such a rise in temperature is 
nearty sdways due to the development of fluid effusion, a 
difflcnlty is not likely to arise. 

ne next Mint of interest is the respirato^ oscillation— 
that is, the difference between the pressures on inspiration 
and ttcpicstion—measured, of course, during ordinary quiet, 
notforoed, respiration. This has been vanously estimated 
in heal^ [By bonders at U mm. of mercury, by Hutchinson 
at 3 nun., by Adatbkiewicz'from 3mm. to 5mm.; by Hegel 
and Spebl at 3*6 mm. (quoted Beynsius, xxix., 265; Pfliiger’s 
Archw. f. PAy«W.).] The majority of obeervers value It at 
about 3 mm. of mercury, or about an inch and a half of 
water. This is found to be the respiratory oscillation in 
many, cases of pneumothorax. It is, however, often in 
excess of this, esp^ially when there is dyspnoea, the excess 
b^ng due then chiefly to the rise of pressure on expiration. 

There are two conditions under which the respiratory 
os^Ustion in pneumothorax is observed to be even ^s than 
nortn^. In the first the opening is widely patent, and air 
peaeee withimt any bindnnce in and out the pieusa; in 
^e other the <^>eelng is dosed, and the iaq>iiatory preaswe 
ie high. Wtwt is obMrved in this latter case is this: on first 
iafcnxiiiouig the tsoear. before air or fliad has been removed, 
the leep traSory oaoiUation is small, pertiape not more than 
half sa inch <k w at er; but afttrrelief of the tensicm, as the 

^M^mn^^yondthe nplanatum of this is, 

i thhuk, to be found in the effect pa^uoed by the high 
peeesure i^on the opposite lung. Tms lung, by the rdsed 
inspimtory psessare, hss been partly ooUaps^ and the waUs 
of the thotax have been allowed to expand, so that they are 
in the position of deep iAspiratioa. The high esmixatory 
preasore prevents the noimal elastic recoil of the lung on 
that—'that is, the wafEected—side. As soon; howevor, as the 
pressure is rtii8ved,'tbe elastic recoil comes once mm into 
pl^, the respiiatory osciUstion increases. 

The following Mected cases of pneumothorax with effusion 
UlosteaSe the sUtements which 1 have just made:— 

Cam L—Hale, aged, twenty-two. Hydro-pneumothorax. 
^Beearmij. in. of water. 

[ Insptratoiy pressure = + 64 
First paracentesn \ Expiratory ,, =+18| 

(Respiratory osdllatlon s: 6| 

The patient was an apparentiy healthy young mao, of con- 
sidsMla nuiscalar power. The high respiratory oscillation 
was due to dyqmoaa, and depended chiefly upon the very 
high ej^izstory pressure. Forty ounces of serum removed. 

In. of water. 

(Inflatory pressure = + 64 
Soosnd psneenteeu < Expiratory „ ^ + S 

[ Respiratory oscillation ~ l-j- 
Tbe fan is otnerved chiefly in the expiratory pressure. 
Twenty ooncee of serum were removed. From this time 
the patient rapidly improved, and left the hospital perfectly 
w^. Be has been freqaently seen since, and he has been in 
aetiTO work for neaiij three years. He appears in perfect 
health, and.it is now umost impossible to say which was the 
■ide affoetcti. 

Cask 2.—Male, aged twenty-one. Hydro- (later pyo-) 
pnenanotbeiax; deatii from rupture of an aneuiysm of the 

la. of water. 

I Inep^tory pressure = + 1 

Ftat paracentesis ^ Expiratory „ ss 4- 5 

(Re^lratory oscillation = 4 

Twenty-eight ounces of serum were removed. 

Id. of water. 

( Inspiratory pressure = + 4 

Expiratory „ =+24 

Re^ixatory osdllation = 1$ 

, , -.Btisty-tix ounces of serum were removed. 

Bobesipentiy na abeeees formed in the seat of puncture 
which Una fotind l^r to communicate with the pleura. A 
bee faeeame neooeeary. Some days after this the 

ntilij^innnntf from severe hmmoptysia, and blood passed 
nom^MdiNltioo ai well. Heath resulted from exbamtion 
oanaiii|iMl cn-the hshmorrhage, and on posb-mortem ex- 
■afanmti'll'MptttM WMUzyun Of the pnlmonwy artery 
wHlbOBd; - 

.1 -I .i-.f ■ 


Third paracentesis 


Cask 3.—Male, aged twenty-two. Hydro- (later pyo-) 
pnenmothorax. Death. A laige opening into the lung whs 

In. of water. 

f Inspiratory pressure = + 31 

First paracentesis Expiratory ,, = -{- 8| 

I Respiratory oscillation = 4^ 

Thirty-six ounces of serum were removed. 

In. of water. 

I Inspiratory pressure = + 1 

Second paracentesis ] Expiratory „ = + 6 

1 Respiratory oecillation = 5 

Hardly any fluid was obtained. of water. 
Inspiratory pressure = - 4 
Expintory „ = + 4 

Re^ixatory oscillation = 4 

Fluid not reached. 

Fourth paracentesis: Pressures the same. 

Forty ounces of pus were removed. 

The conditions were clearly entirely changed at the time cf 
the last two paracenteses. The conclusion was drawn, from 
the respiratory oscillation of a quarter of an inch only 
on each side of zero, that a large opening must have de¬ 
velop^ in the lung. The patient died shortly afterwards, 
and this was found to be the case. 

Case 4.—Male, aged twenty-four. Pneumothorax with 
eero-purulent fl^. Death. 

InspiratOTy pressure = + 64 inches of water 
Expiratory „ = + ^ „ 

Respiratory oadllation =14 » 

Thirty-four ounces of sero-porulent fluid were removed. 

Cask 5.—Male, aged thirty, f^p-pneumothorax. Death. 
Inspiratory pressure = + 14 inches of water 
B^^ratory „ = + 24 „ 

Respiratory oscillation =1 „ 

Eighteen ounces of pus were removed. 
Subeeqnently pus discbaiged itself at the seat of puncture, 
and an incimon was made. The patient died shortly after. 

Cash 6 .—Male, aged forty-six. Hydro-pneumothorax. 

In. of water. 

First paracentesis: Maximum pressure =+9 
Seventy-four ounces of serum were removed. 

In. of water. 

( Pressure on or^n. in8p.=: +U 

Second paracentesis j Expir;:tory pSssure" = ^4 

{ Respiratory oscillation = 24 or 44 
No fluid was obtained. 

The variations in inspiratory pressure showed that the 
opening from the lung was clostAl to inspiration as well as 
to exp^tion. The patient left the hospital greatly im¬ 
proved. He zetionea, however, about two months later 
with a disobmging empyema. The side had fallen in 
greatly, so theft the ribs were cloee together, and signs of 
phthi^ had developed at both apices. 

All the preceding cases confirm the statement made, that 
when the moratory pressure is positive the presence of 
fluid may be urfarred. As alreadv stated, however, the con¬ 
verse is not true—namely, that u the inspiratory pressure 
be not raised fluid is ebBeat. The following case iUustratea 
this foot 

Case 7.—Hale, aged thirty-one. Pnenmothorax with 
eff uskm. On paracentesis the uspiratory pressure was zero, 
but eeventy-fonr ounces of serum were removed. After this 
the fluid was gradually absorbed, and the patient left the 
hospital feeling w^, although, the fluid had not quite dis- 
ai^ieared. 

Certaia results follow from the alterations in pleural 
preeanre just dSMribed, the aM>st Important and (marac- 
teristic brag, of conrsq, the diE^taeement of organs, so¬ 
cially of the heart. TIm displacement, it is known since 
Dr. Doaelss Dowell’s sxpeciaisnts, is not due to pressure, 
but to toe retractile power of the iuogs themselVes, and 
therefore is not aeoeSsarily associated with a rise in intra¬ 
pleural psesanre ; bit it is clear that when the pMssure is 
positi^ ^ ^plnsOBieBt will be increased. 

Tbe hea^ when displaced, is no^ as was once supposed, 
rotate, but amply drawn or pushed bodily over. . J append 
fi^.whiqh I am indebted to my friend Mr. fl 0. 
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Bark of Birmingham, a former resident medical officer at 
the Chest Hospital, Victoria Park, In this it will be seen 
that the relation of parts is the same as when the heart is in 
its normal place; the only twisting or rotation which takes 
place and it is but rer}* little is that necessitated by the 
curving of the ribs. The displacement is the same in kind, 
whether it be to the right or to the left side, and whether 
by air or by Huid. 



E. M-. feniaU", aged seveoteeo. Phthliii, left pneumo- 

tlions. The cbwt woa opened by an inciaion down the 
middle line of tbe eternum, which wm sawn through, 
and t he ooetal cartilages ou the rieht side having been 
divided, the front wall of the right pleural cavity was 
removed, leaving tbe left side unopened. At tbe upper 
angle of this opeolng waa a targe, rounded, tense tumour. 

This was the left pleural aao distended with gas and 
pushed considerably beyond tbe right border of the 
■temuin. nearly reaching the end of the second rib. 
Directly below this was the pericardium, on opening 
which the heart was seen to be entirely on tbe right 
aide of tbe cheat, the apex being behind tue right border 
of the sternum; the front of the heart consisting of tbe 
right ventricle, with a narrow border of left; scureely 
any twisting on the axis, but tbe mediastinal structures, 
bronchi, and grMt veeeeU, all pushed over to the riglit 
side, the trachea passing nearly behind the right stemo- 
elavieular articulation. The right lung was only visible 
at the lower external angle of the opening, where the 
anterior border slightlyovertapped the pericardium. On 
opening the left side of the cheat a oonslderable gush of 
air took plaoe, and tbe tumour of tbe left pleura became 
flaccid, but did not entirely recede behind the sternum ; 
tbe heart returned more tfian an inch towards tlie left 
side. The left lung was ailbetvut to tbe chest wall 
poateriorly down to tlie third rib: anteriorly and latterly 
the lung was free, except that the small tongue of the 
upper lolie, which lies ordinarily in front of the heart, 
had a firm band passing from Its apex to the pericardium. 

There were two openings in the pulmonary pleura com- 
mnulcaiing witii oaviuee In the lung. The pleural 
cavity contained a considerable quantity of pus, and the 
costal pleural was thickened, and covered In many places 
with pyogenic membrane. 

Id spite of the extreme displacement of tbe heart which 
occtirs, cardiac murmurs due to displacement are, I believe, 


verj' rare. 1 have also been unable to satisfy myself of the 
actual existence of the sharp bending in tbe vena cava 
which tbe late Dr. Moxon described in displacement, and to 
which he referred some of the cases of sudden death in large 
pleuritic effusions. When the intra-pleural pressure is higb, 
tbe veins running upon the inside of tbe thorax may be 
compressed, and tbe interference to the circulation through 
them will show itself by distension of the superffcial veins 
of that side, and also by distension of the veins of the arm 
and neck. It might be supposes that when air or floid are 
present together in the pleura, ihe air would probably be 
readily absorbed as tbe pressure arises. This, however, is by 
no means the case. 1 shall return to this point later. 

One result attributed by many writers to great distension 
in pneumothorax my own observation does not confirm. It 
is stated that by the high pressure tbe percussion note may 
lose its tympanitic character, and become muffled or even 
dull. I have never been able to obtain the slichtest evideD<y 
at the bedside to support this assertion, and a few experi¬ 
ments I have made go far, in my opiniou, to disprove it. 

The access of pneumotliorax U usually sudden, and marked 
by characteristic severe symptoms, but in some cases tbeee 
initial symptoms are slight, or even, it may be, entirely 
absent. These cd.ses are described as latent pneumothorax 
They are met with usually in tbe course of advanced 
phthisis, for to a bedridoen patient it matters little whether 
a lung be useless on account of phthisis or becanse of tbe 
collapse which results from pneumothorax. Latent pneumo¬ 
thorax is, however, sometimes met with in phthisical 
patients who are not in bed, and even occasionaliy, though 
of course much more rarely, in tbe apparently healthy; 
that is to say, pneumothorax is sometimes discovered in 
these cases where there is nothing, or very little, in tbe 
clinical history to fix tbe date of its accesa 1 know of no 
satisfactory explanation of the absence of initial symptom^ 
in these cases, but 1 have myself met with it a few times. 

The prognosis of pneumothorax is, of coarse, unfavour¬ 
able. When it occurs in the ordinary course of phthisis, 
the mortality is very high. My own statistics show that 
about IKi per cent, of these cases die within the flrst month. 
Weil’s mortality-rate is low er—namely, about 50 per oent.'' 
It is difficult to attach much statistical importance to 
small number>>, and tbe truth probably lies somewhere 
between these two extremes. Each case must, however, be 
judged upon its own merits. In any particidar case tbe 
prognosis will be determined chiefly by the caase of the 
affection, and by its effect upon the patient, and next by the 
character of tbe effusion which may develop. 

I wish, however, now only to speak of the cases in which 
recovery occurs. This may take place in one of two ways : 
either by the gradual conversion of the pneumothorax, 
through the development of fluid and the disappearance of 
the air, into a case of fluid effusion, which heals in the usnal 
way ; or by tbe simple disap|)earance of the air without the 
development of any fluid at all. 

In the 'first group of cases tbe exudation is, of courses 
usually serous, but not invariably. In tbe case of a man, 
aged twenty-two, suffering from pneumothorax, on the first 
paracentesis pus was withdrawn. On the second paracen¬ 
tesis, about a fortnight later, tbe fluid was found to be 
sero-purulent, and finally' it became serous. Recovery wa;i 
ultimately complete. 

The second class of case- namely, that in which recovery- 
takes place without any effusion is, of coime, much less 
common, but still not altogether rare. I described, in the 
Clinical .‘Society’s Transactions, vnl. xvii, p. 56, one suiffi case, 
end 1 collected records of twenty-four other cases from 
literature, although tbe list did not pretend to be complete. 
Since that paper was written I have seen two or three other 
instances myself, and a few more have been reported, so that 
the number of recorded cases of this kind is now not very' 
small, and as attention has been directed to them it is 
probable that this number will be soon further increased. 

This rapid removal of air is familiar in experimentally* 
produced pneumothorax. It is, in fact, 1 believe, difficult to 
maintain an artiflcial pneumothorax long in a healthy 
animal, because tbe air so quickly disappears. Fluid effusioa 
may also in like manner be rapidly removed, andintoth 
cases alike the lung may very rapidly re-expand. The 
common explanation given of the re-expansion of the lung 
after fluid effusion is not altogether satisfactory. The walls 
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of the eheot fall in; adfaesioofl, it ia aasumdd, haTe formed 
acroaa the pleural cavity, and aa tbeae contract tbe lung ia 
polled out ao aa to be again in contact with the puietes of the 
thoeax. ThiamaybetheoorrectexplanatioB^butitaeemaim* 
probahle,for adheaiona are quite aa lik^ to form over the lung 
and hmd it down, and, in tact, the existence of adheeiona in 
this position ie often assumed to explain cases in which the 
Inng has not expanded. This theory assumes, moreover, 
that tile pleural cavity must, as a matter of course, after 
fluid effusion, be obliterated, a^ 1 do not thinlr that t^s ia 
always the case in the pleura any more than it is the 
Docasaarv and invariable conaequenoe of effusion. into the 
joints. Whether this explanation be sufiMent or not for 
the oasee of long-standing pleuritic effoston, -it is (dearly 
inadequate to ex^ain the cases of rapid absorption of fluid 
itf ezred bo. Gore by the formation and gradual contraotion 
of adheeiona ia slow, and requfrea many weeks or months to 
complete itself, but in the cases we are no# oonsidering 
lecxiTtty is often accomplished in as many daya 

What ia the mechanism, then, by which the lungs in such 
cases ace xe-»panded f Tlmy boUapsev it is known, by 
'virtne of their own elastuaty, with a force equiv^nt to 
nbontTmiUimStrSBofmeroury. If theyaretobere-expanded, 
some force is xequiied for the purpose which sWl be greater 
timn this. When they are brought out so that the two 
l^rers of the pleura are in (dose contaet, cohesion cornea into 
piny, as I hive shown, to keep them out, but ta get them ao 
far a force greater than 7 millimetres of mercury will be 
nooesesry. Where iathis-foroe to be found? 

The ({UeatioD, perhaps, ie simpler In the case of fluid than 
H is ia the case of air. The fluid may be removed in many 
ways: by absorption, by Iraaaudatioo, or by the pump-like 
actfosi of the respiratory movements upon the lympbatioe 
df tile plenra. The existence of this last proeess as a factor 
ill the removal of the fluid depe^s upon the denonstiition 
of stomata in the parietal and visceriu layers of the pleura. 
BscUiagbausea flnt demonstrated stomata on the pentmseal 
aorCaoe of tim diaphragm; Dybkowski in the costal pleura ; 
and, although their real existence has been denied recently 
teSappey, Klein, in his woek oa the Lymphatics of the 
Ifuag,* has no d(mbt of their existrae^ and thus describes the 
psA tiiey take in absorption: “ It is quite clear,” he says, 
** that tile respiratory movement of the lungs is a factor that 
plays a most important part in the process—that is, of 
ahaocpt^ by the lymphatics. When the lungs expand, as 
dming induration, it will necessarily have the effect that 
the eComata of the surface are opened widely, and that the 
mter-moscularlymph spaces of the long (of the guinea-pig), 
aa.weU as the proper lymphatic vessels of the pulmonary 

{ pleura, become distended. Under these conditions the 
ymphatic system become ^led with material that 
happens to be in the pleural ocivfty, and that ie able to pass 
thresh ^e stomat^j During expiration, on the other hand, 
the stomata' as well as the lymphatic spaces and proper 
lymphatic vessels will.'become com^reseed, so that their 
counts will be discharged into the efferent trunks.” He 
farther states ^sewfaere that the existence of stomata is 
aetnally demonstrated in inflammatios by the bands of 
(Xiagnlated fibrin which are found plugging them. In the 
dnae of pathologicti effusions into the ^aura this arrange¬ 
ment of tin lymphatics cannot fail to be of the higb^ im- 
porteooe. It is often observed that a large effusion rem^s 
atitiioaary fora long time when left alone, hut that removal 
of apart of the effurion by paracentesis is followed by a 
tMi disappearance of the remainder. Paracentesis ie 
ft wtfw ed, B»’I have shown above, by a retom of the respi- 
Atbfj' moeenents, which bad been more or less impaired by 
^lafge affusion, and the consequence of this will be that 
tiym^mjtic pump will be restored to action. It Is evident 
m this process we have a power sufficient of itself to 
kioroe requisite for the re-expansion of the lung, 
the removal of flirid from the pleura, that 
a^ lurweyty of the lung must not be foigotten of 
. mention has been made. I refer to the ready per- 
a. still air-tight lung to fluid under pressure, 
pcuMtbk _that a put of the exudation may be 
fXoS through the lung m through s sponge, 
^has naej^ed the^bronetu, may bO goi rid of 

--d partly by absorption. Perhaps 

^ ^cmleq profuse watery broo- 
m^ooeadcihdSy'met vritb'in lai^e pleuritic 
ls .qstta|lj attributed to pulmonary 
ds iheoA might be tested by chemical 
OTaminatiop of the ^uMeb^ fw tueb a transudation would 


probably be more richly albuminous than that of ordinary 
Droo<diitis. It is not likely, however, that this process can 
be of much importance in ordinary cases, on account of the 
frequent abeence of any considerable pleural pressure, and 
because of the coU^sed condition of the lung on tbe affected 
side. It may, however, play its part in relieving tension to 
some extent, and aiding In this way the lymphatic pump to 
get onoe more to work. 

Lastly, we have to consider the removal of fluid by absorp¬ 
tion, with especial reference to the conrideration whether it 
may be capable of producing the foroe requisite for the re* 
expansion of the lung. I do not know of any experiments 
bearing directly upon this question—that is, the questimr of 
the force develop^ by absorption within the body. £zuda- 
tioB (which, I suppose, may fairly be regarded as the coun¬ 
terpart of absorption) may take place under considerable 
pressure, for proc^ of which we need not go beyond the 
pleura itself, as tbe pleural pressures in many eases of 
effusion demonstrate. We have only to in^agine the process 
reversed, and more than the required force will be available. 

It ia possible that, so far as mere exudation goe|^ there 
may be no wiBential difference between dropsy and inflam¬ 
mation, and that in both tbe exudation may be due to 
obstruction, with this only diflerem^e, that in dropsy the 
obstruction has usually a more or less distant origin, 
and in inflammation a local cause in tbe inflamed part.- 
If this be so, the cessation of inflammstion will remove 
tbe obstruction, no more exudation will occur, and tbe 
effusion will be r^y for absorption. If, as Draper as- 
sames,^'* in opposition to tbe commonly accepted do<$trine, 
tbe interchange of gases in the blood in the (capillaries 
is Bufiloientr-as I must confess it appears to me to be^ 
to produce a current onwards in the m(x>d, we may have in 
this a fOTCb of aome magnitnde to aid in abaction, a kind of 
capillary aspiratioo, if it mey be so termed. At any rate, 
in tbe absence of direct experiment, we may, I suppose, 
that we may have the same force available m disease 
toremovepathologuiti fluid from the pleura which, in health, 
is active to keep the pleura empty. 

The removal of gas,from.tbe-pleuca ia a still more com¬ 
plicated problem. The conditiona we have to deal with are. 
these two gas-holding cavities:' Arab the lungs oontuning 
gas of a tolerably constant composition; secondly, the 
pleura containiag gas which differs, in many respects, from 
that in the lungethese two oavitm being separated by a 
comptac-membrane ricUy supplied with bloodvessels We 
know that tbe gas is qnnwy and completely removed from 
the plsnra, wd under snob conditiione tbat^ at the Isst, not 
leas than 7 millimetres of negative mercury pressure is pro¬ 
duced. The process by wkieb tbe gasM may be removed 
are these—diffusion, simple absolution, and abaerption aided 
by chemical combination! 

Tbe percentage composition of the air in the vesicles o:| 
tbe lungs may be taken to be the following: Nc:79'667; 
C<:^=4-380; 0=16 033, and this probably remains fririycon- 
atwt, the sxebange between it and the atmospheric air in 
the la^r tabes being provided .for to a great extent by 
difPuMion. 

The air in the plenra varies in compo(iti(m. If the am 
.enters from without tbrongh a wound in tbe thorax 
walls, it is of coarse to bsgm with simply atmospheric air. 
if the (Ur enters tbrongh a perforation u the lung, it will 
have the composition' of the air in the vemeles se given 
above. If the openings remain patmt, the composition of 
tile pleural gas may obange but little; if, bowev^, tbe 
openings be (dosed, changes in its composition st once 
take place, and these changes have been used to determine 
tbe question of tbe patency of the perioratioo. Tbe earliest 
(malysis of the gas in tbe pleura in pneumotboiaxwas made 
by Dr. Davy,^** who found that tbe 0 varied from 2'& to 6'5| 
the Co* from BO tc 8 0, and the N frem 88 to 90 per cent. 
More recent analyaes**^ show that after remaining fmr some 
time in the pleura, the oxygen almost completely disappears, 
while the oarimnic acid and mtiogen increase, tbe former 
very-oonsidmbly. An analysis o£ DemarqnayV* will illus¬ 
trate thisO = 049; Co* = 1116; N = 88-86. 

There'are, so far ms I know, DO systematic analyses of the 
gases made during tbe stages of dimppearance of a pneumo- 
thorsix, so that tbe suoseqWent mianges can be only a 

U Physloi. 1885. p. ass. 
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matter of inference. In the end, howeTer, all the gas, what¬ 
ever be it8compoaitioB,U removed. It is evident, however, 
that diffusion simple is quite inadequate to explain even 
those changes which are known to occur; for although at a 
given time, owing to unequal rapidity of diffusion of the 
dHTerent gases, the relative composition of a mixture might 
be changed, diffusion could in the end only lead to uniform 
composition of the two exposed mixtures, and the gasee in 
the pleura could not thsiefore by diffusion be made to dis- 
^pear. Grdbaut has further shown by experiment that, 
when the circulation is intact, little, if any, interchange of 
gases takes place through the pleura. If his observations 
be correct, it follows that, in the removal of gas from the 
pleura, we have to deal only with the same processes as are 
concerned in the exchange of gases in. the lungs; and that 
what we have to conrider is the action of circulating blood 

the gases contained in the pleura. In these processes 
(Musion enters only so far as to provide for the passage of 
the gas mto the Wood-plasma, where the other processes 
-HDamely, absorption and chemical combination—come into 
play. The only difficulty here is that the blood is exposed 
on two sides to gases of different composition; and it might 
be supposed that, when the tension of gases in the pleura 
became len than that of the same gases in the vesicles of ^ 
the lungs, no further removal of these gases from the pleura ' 
would occur. i 

Although the blood absorbs oxygen, carbonic acid, and 
mtr^en, still these gases were not all found to obey in the 
Wood the laws which govern the absorption of gases in fluid, 
.-and it was inferred that the gases entered into loose chemical 
combination in the blood. This has been proved in the case 
of oxygen and carbonic add, and is possible also, though to 
a much lees d^re^ in the case of nitrogen. 

The complete disappearance of oxygen from the pleura 
after pneumothorax is illustrated by two series of physio- 
l^cal observations. Analysis of the gases contained in the 
lungs after suffocation by obstruction of the trachea or 
bronchi shows that the oxygen is r^uced to almost exactly 
the same amount as that in the analysis given of 
the air in pneumothorax — namely, about 04 per cent. 
Again, in experiments on respiration in a closed space, 
analysis shows a rimilar complete absorption of oxygen 
from the air of the chamber in which the animal is con- 
flned. There is, therefore, no difficulty in accounting for 
the complete diuppearanoe of the oxygen from the pleura. 

The carbonic acid, though partly absorbed, exists similarly 
in loose chemical combination both in the serum and in the 
oeUs of the blood; but there is this difficulty with carbonic 
^d, that while ox^ien is naturally ab^rb^ from the air 
in respiration, carbo^ acid is naturally return^ to it; and 
the analysis of the gas in pneumothorax seems to show that 
the carbonic acid does at first actually increase In amount, 
not only relatively to the nitrogen, but absolutely, so as to 
even reach 12 par cent., anamountconsiderably in excess of the 
carbonic acid teorion in veno^ blood. These facts admit, 
however, of another and, 1 think, a more probable interpre¬ 
tation. If, as we suppose, the changes between the blood 
and the gas in the pleura are the same as those between the 
blood and the air in the lungs, there will be for every 
volume of oxygen absorbed an almost equal volume of car¬ 
bonic acid dlraarged; so that in the end, when all the 
oxygen has disappeared, its place should have b^n taken 
enUrely by cuW^c acid. There ongb^ on this assumption, 
to be aTOUt twenty vohimee of carbonic acid, the nitrogen 
remaining the same, but none of the analyses given £^ow 
more than 12 per cent. The conclusion, therefore, may be 
drawn that the difference—namely, eight volumes—has teen 
already absorbed. This inte^retation has the advantage of 
removing tbe difficulty previously referred to, of the appa¬ 
rent increase at first of tee carbonic acid. 

A similar apparent accumulation of carbonic acid takes 
place, it is stated, in the vesicles of the lung, when tbe 
bronchus leading to teem has become plugged, the lung in 
teat part, on the absorption of the carbonic acid, becoming 
atelectatic. It is, however, in tbe end all removed. Ae 
experim.ental etidence of this is quoted the complete 
atelectasis which is produced by suspending a lung in water 
^ter it has been fiU^ wite carbonic acid.’’* 

Tbe nitro^n exists in the blood, it is believed, chiefly in 
simple eolurion, although tee possibility of weak chemical 
combination cannot be alm^utely excluded. The ease with 
which the nitrogen may be re moved from the blood is 

*• Qaz. UM. deFM4*,3S77. ffot SO: 1878, Not. ISandlS. 
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demonstrated by the experiment ot allowing an animal to 
breathe an innocuous gas containing oxygen, but free frcoi 
nitrogen. Under these ciroumstancee the whcde nitrogisn is 
dtscbarged from the blood. According to fieynaidt and 
Eieset, there is naturally found in tbe expired air of health 
a slight excess of nitrogen; but it is also shown by other 
observers that under certain conditions nitrogen may be 
absorbed to some extent daring respiratitm. 

Now, although 1 do not know ot any experiments which 
actually demonstrate tbe force which may be develop^ by 
tbe absorption and chemical combination of theee gases in 
the blood, still it is extremely probaUe that in bote of these 
processes there may be a far greater force developed th*" 
that which we require for the r^expaneitm of tbe long, 
luto this problem the question of time hardly oiten; for, 
if these processes be active at all, whatever influenoe 
may have will be all ip theirfavoor. If, however, we may 
meaeure the force of interchange by its rapidity, it is clear 
that we must have great forces to deal with; for we find 
that in the twenty-four hours no lees, than 900 grammeeof 
carbonic acid are excreted and 744 giammee of oxygm 
absorbed; and, in spite of this, there are contained in tbe 
entire blood of tee body at any given time a total 
quantity of only 4 grammes of carixmio acid and oxygen 
combined.^* 8uoh a statement shows the extreme rapidity 
with which the exchange of gases is carried <m; and we 
may, 1 think, fairly argue from the rapidity to tee force of 
exchange. 

The precediog speculations are necessarily somewhat 
crude: still the facts which have to be exfdained are well 
established—namely, the rapid disappearance of tbe air and 
fluid, and tbe consequent rapid re-expansion of the long. 
Incomplete as Is our present knowledge of tee actual pro¬ 
cesses concerned, it is evident that in muy of teem there 
are sources of power sufficient to provide the force of which 
we are in search. 

I wish that I could have spoken of the treatment to be 
adopted in the different forms of pneumothorax. There is 
much to be said upon this question. I must, however, leave 
this and many oteer interesting parts of the subject un¬ 
touched, for the time at my dispoe^ has reateed its limit 

When I selected pneumothorax as tbe subject of this 
lecture, I did so because it bad long beem with me a favourite 
clinical etudy. I wae aware that much bad been already 
done, but I did not realise how much still remained for 
investigation. I can hardly hope that in this short lecture 
1 have teen able to throw much light on the many com¬ 
plicated questions which have arisen, but 1 shall be contoit 
if 1 have rendered more visible some of the shadows 
which still rest upon this field of knowledge. 


NOTES XTPON THE OPERATION FOR 
HARE-LIP. 

By EDMUND OWEN, F.EC.S., 

BURGEOV TO ST. UiBY'S UW TBB CUILDltKX’S HOSPm.l.S. 

To obtain tbe most artistic result in the operation for 
bare-Kp several practical matters demand attention; chief 
amongst them is this, that the line of operation be so 
planned that the cicatrix eventually prove as inconspicuous 
as it is possible for it to be. It should not descend straight 
from tbe nostril to the free border of tee lip or it will be 
sure to invite attentmn, especially where it traverses tbe 
mucous border; and if the operation be done in the old- 
fashioned way the lower end of the linear scar is apt to be 
permanently indicated by a triangular notch in the free 
border of the li^. Then, the healing should te prompt, and 
the line of union thick and strong, and there should be 
eventually no white dots upon tbe surface marking tbe 
passage ot hare-lip pins. 

Supposing that toe cleft extend into tbe right nostril, as 
in Fig. 1, the operation is begun by p^ng off tbe mucous 
membrane from tbe right side (but without removing any 
skin) through the whole thickness of tbe lip, and that nc^ 
in the vertical direction only, but outwards almost to tbe 
angle of the mouth. (Arteries are best secured throughout 
the operation by fonrf-preesare forceps.) The mucous terder 
of the lip on the left side of the cleft is to supfdy the l ower 
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border of the right side of the end for this purpose it does 
not euffice to bring a thin tail of mucous membrane aeroes 
the cleft—a thick, bold, serviceable flap is needed. This is 
got bv making an incision through the lip with a floe 
scalpel, from a to c; then, when the sides of the cleft are 
drawn together by the Anger and thumb, the raw surfaces 
A B, A c are brought together in the vertical line, and are 
seenred by four or Are interrupted sutures of Ane wire which 
pass deeply through tbesubstanceofthelip, whilst the full part 
of the labial flap is brought across beneath the vertical incision 
to form the prolabium. The rest of the flap, which is not 
merely mncons membrane, ie bronght to the right side of 
the lip, being trimmed and adjusted as circumstances 
demand. (Fig. 2.) Each case may need some special modifl- 
cation of procedure—**one must cut one’s coat according 
to one’s cloth,”—bat the general plan of the operation as 
deecribed above remans. There is an economy of tissue, 
for the mucous membrane on one side of the cleft only is 

Pio.l. 
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wasted ; that of the more promising side, with a good deal 
of the lip tissue, is brought down to form the boraer of the 
new lip. It may be that some weeks after the wound has 
sonndly healed a Anishing touch or two may be needed. 

I have now altogether given up the use of hare-lip pins in 
the operation, and since doing so I have dealt with some of 
the ver^ worse double clefts that I have ever seen, and to 
my entire satisfaction. The pins were originally used, no 
doubt, to keep the strain off the sutures, but the introduc¬ 
tion of the improved waterproof strapping has rendered 
them entirely superfluous. A great disadvantage of the 
pine was that they were apt to leave the points '^ere they 
passed through the skin marked by permanent and unsightly 
scare. To diminish the risk of this to the utmost I had 
bean in tbe habit of withdrawing them at the end of twenty- 
four hours, but more recent experience shows that one can 
obtain be^r results by discarding them altogether. The 
sotores should be of Ane silver wire passed deeply, and of 
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bonehair which has been soaked in warm carbolio lotion; 
the Intter answer [^rtioularly w^l for ad^ting tbe mucous 
membrane. Sncnree hove ^so to be used freely and deeply 
alMg the dental surface of the vertical and oblique wounds; 
they should be arranged as earefolly as are tboee upon 
tbe dermal sufsce. They complete the adjustment of the 
ed^^SB, tbsy steady tbe ttanee, and they prevent food and 
ttas w the tongue from getting into the wound. For 
lyrtynig them the 1^ must be thoroughly everted. On a 
9 b# ooeMions I have met with s hare lip alter operation in 
wMeb An bond of union was otAy of the thickness of the 
ddB; I npKhaiM that’if this posterior set <A sutures bad 
basil ^sM the adhesion would have been through the whole 
tfal^kMis Of the lip. I have never had my attrition called 
to MM^uiiua-^ toegoe or gum hma Initadon caused by 
ffaesdViMDeSi^tbd'eoaieqQei^l leave them to And tbeir 
owB ili /> t dt f tto snteawa ttfeen tbe ffOvOef the lip i begin 
to ntt^ovAfl^weond day. 


When the operation is Anished I cover tbe lipwith aser^ 
of absorbent wool, and, drawing the cheeks well together 
with the Anger and thumb, 1 steady them by a piece of 
waterproof strapping, tbe wide ends of which reach nearly 
to the ears, whilst tbe middle part is narrowed in proportion 
to tbe depth of tbe lip. 

It is to be noticed in Fig. 1 that the line of incimon a 0 is 
prolonged for some distance upwards and outwards through 
tbe lip; unless this be done the tK>rderof the lip does not 
lie level, a slight kink being found in it. But on makfog 
this secondary incision the Aap comes smoothly across. 


SOME BACJTERIOLOGICAL OBSERVATIONS 
IN CONNEXION WITH SUMMER 
DIARRHOEA.^ 

By H. TOMKINS, M.D., B.Sc., San. Sci. Dip, 
xjuticio. orncsB op ezalth, lkicksteb. 


Thb mortality caused by summer diarrhoea is at Arst 
sight almost staggering to those who pay little heed to vital 
statistics. During the three months ending September, last 
year, no less than 15,900 deaths were attributed to diarrhoea in 
England alone; had but a quarter of this number been 
caused by any other disease, not only the professional but 
the public mind wonld have been startled thereby. Then 
why this comparative apathy that exists in regard to 
diarrhoea? The reasons are various. First, the very large 
proportion of these deaths occur amongst infants and young 
children; in some of our large towns a veritable alaughter 
of the innocents occurring annually in the summer months. 
Probably another reason is to be found in tbe fact that 
diarrhcea is not one disease, but is in many cases only a 
B 3 ^ptom or accompaniment of other ailments, and has not 
one common cause, but both in etiology and patbok^ 
presents much variety. Even ite place in our nomenclature cw 
classiAed diseases has been, and is, subject matter of dimnte; 
for whilst generally it is agreed that it shonld be placed 
in the zymotic group, reasons have been adduced to show 
that it does not rightly belong here. One featnre of much 
interest is the varynig prevalence and fatality of this disease, 
in different towns, and in different parts of the ooontry, 
and an inquiry directed especially to this point has been m 
I progress under the direction of tbe Local Oovemment Board 
' for some years past, witbont, up to the present, yielding any 
satisfactory explanation of tbe same; and as yet no re^Cs 
have been published, though such men as Drs. Power, 
Ballard, Klein, and Cash have been engaged mwe or less in 
the work. As to the immediate cause or causes coaoemed 
in its production the ground is no more clear. Heat, damp¬ 
ness, improper food, artiAcial feeding, maternal neglect, wst 
subsoil, dense populations, pectlliar geological or metaom- 
logical conditions, congenital debility, fool air, otgaate 
emanations, &c., have one and all been put forward as its 
cause or causes, and doubtless most of these play a cMtain 
part in its pr<^uction, bat very little oonmderation will 
serve to show that none of these alone afford us a eolation 
of the problem. Of all these, the only one that exists con¬ 
stantly, and without which the disease in epidemic form in 
not met with, is a high temperatnre; and yet that host 
alone is not tbe sole cause is seen on compsHog different 
towns and districts where the temperature, as roistered by 
the thermometer, is practically the same. For instance last 
summer, whilst in Wiltshire, Dorset, Hereford, Shropshire,. 
Rutland, Westmoreland, and North Wales tbe death-rate was 
less than ^ per 1000, in Middlesex (extra metropolitan), 
Warwickshire, Leicestershire, and Torkahire it was seven 
times as fatal. Or, taking the large towns, in Bristol the 
mortality was only 1 per 1000; in HuddersAeld and Halifax 
only about 15, and in Derby 2'5; whilst in Salford uid> 
Preston it was nearly per 1000, in Leicester 6*23, and in 
Norwich 8'24. It cannot be supposed—and, indeed, is eariljr 
disproved—that tbe variations in feeding, or maternal care,, 
or density of population in the above places are such 
as to cause a mortality nearly ten times as great 
in some of these towns as in others. Another hmt 
which has been too much lost sight of in oonnwxioa 
with this subject is, that, although it is yoong children 

1 A paper read before tbe Xanehester Xedloal Society. 
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wbo chiefly die, the disease is by no means oonfined 
to them, and 1 can ehofr that for every case of 
diarrhoea occurring amongst children under five years of 
age there are probably four times as many above that age 
who suffer in the same way. In Leicaster, out of 97W 
patients, of whom particulars have been obtained, only 2400 
were children under live years old. If we come to consider 
and examine more closely the prevalence of this disease in 
the various districts of a large town, after making due 
allowance for the influence exerted by all the above- 
mentioned supposed causes, we are led to the same ctm- 
clusion as when comparing different towns with each other 
—te., that there appears to be some factor at work in some 
districts which is absent in others, and the theory that it is 
due to some form of germ life has been advanced with 
considerate plausibility. Fbr even those who put forward as 
the cause such iuflaences as over-crowding, foul atmosphere, 
organic emanations, and sewer air must admit that the 
deleterious effects of these things is not simply because the 
sir is foul, or the emanatimis organic, or the air derived 
from sewers, but because each and all of these are laden 
with something, probably the germs of bacterial life, and to 
which germs the resulting ill-effects are most probably due. 
So wonderful and interesting are the discoveries made of 
late years respecting the connexion of disease with these low 
forms of life, and so captivating is the study of them, ’hat, 
-undoubtedly, we are in danger of going too far and pushing 
theories further than we me warranted by ascertained 
facts; it behoves us therefore to sift and weigh well all 
ovidence or observations brought forward in support of a 
bacterid origin of any disease, and no one is more conscious 
of the incompleteness and points open to criticism in the 
few facts which I am about to notice than 1 am myself. 

Leicester, the town to which I am medical officer of healt^ 
stands pre-eminent amongst English urban populations in 
two respects: first, it is the headquarters of the opponents 
of compulsory vaccination, the vaccination laws being to-day 
practically in abeyance there; and, secondly, it has for many 

J ’ears atoM above all the other large towns for the preva- 
encs of, and mortality from, summer diarrhoea, thus afford¬ 
ing a large field for the observation of this disease. This 
.unenviable notoriety has attracted the attention of the Local 
Government Board, who have sent experts to make special 
investigation into the subject. By locm observ'ers also much 
time has been expended and work done, with a view to 
ascertain what are the factors to which this excess of diar- 
'ihosa is due. But it would take up too much time to attempt 
to go throi^h this work in detail. The late medical officer 
of health, indeei^ after paying much attention to the sub¬ 
ject, gave it as bis opinion that the cause was to be found in 
the emanatimis from the sewers, which in the lower parts of 
Leicester are in a notoriouslv bad state, being flat, without 
too small in size, most of them never free from deposit, 
and often liable to be overfilled and flow back into the cellars 
mid low-lying parts of the town; but actual proof of this 
theory is not forthcoming. Leicester is situated in the 
valiey of the Soar, with ri^g ground to the east and west. 
Ail the older part of the town lies in the hollow or flat dis- 
triet, whilst the newer parts (as the town has extended) are 
built on the rising bills on either aide, these being at the 
highest point some 100 feet above' the low-lying district. 
The soil (alluvial drift) in the flat part is variable in charac¬ 
ter, much of it being clay, whilst irregularly distributed 
patehes of sand and gravel are also met.with. It is in this 
lower, fiat part of tlM town where diarrhcea is most preva¬ 
lent; and finding that,for years past it was in this area 
diacrhosa most prevailed, I tbou^t it well to try to ascer- 
whether ttm air of this district would yield to experi¬ 
mental research any defiuite results, or different ohes from 
.those of the air in other parts; at the same time to examine 
the organs of the body in fat^ . cases for any corroborative 
evidence as to the cause of the disease. 

By the employment of the methods of cultivation now in 
comtnon use .by bacteriologists, I believe 1 have arrived at a 
few certain definite results. And here I may remark that 
al^ugh during last summer more than 200 deaths have 
.oecnn^ and notwitlistanding that I have received the 
hearty co-operation of the medical men of the town, in only 
five instonoes have I been able to obtain a post-mortem 
examination within a sui$ciently short time mtec death to 
>be of any use for the purposes bere required, for unless the 
^exndiination of a body oe ^ude within at most six hours 
from death, any results obtained are quite unreliable. Of 
the chemieaT and pi^hologioal'featuTes of the disease I have 


nothing new to say, but it may be noticed, in passing, bow 
very shrivelled and pinched in many cases is the expression 
after death from this disease, reminding one much of the 
fades seen in cholera. Another feet that arrested my 
attention, was the comparatively slight naked-eye patlu^ 
logical changes met with. The spleen, the kidneya, liver; 
&o., were apparently normal; in a few instances the 
mesenteric glands were somewhat enlarged, but by no means 
constantly so. The chief lesions were seen (as of course 
might be expected) along the mucoos membrane of the in¬ 
testinal cuial; but very different were these to those met 
with in typhoid fever. The iofianunatory changes extended 
more or lees throughout the entire length of the intestinal 
canal, being most severe along the ileum. Small ulcers were 
in most instances present, but there was none of the 
localisation of these to Peyer’a patches, as in enteric fever, 
nor was the cseoum found to be affected more than other 
parts of the canal. 

The general results of the examination of the varioua 
organs, with a view to ascertain the presence or otherwise 
of micro-oiganisme may be summed up as follows. From 
the blood (taken from the heart) no results were obtained, 
with the exception of once doubtfully from the right 
ventricle. From the spleen no cultivations could be 
obtained. From the mesenteric glands three of the cases 
furnished growths. From the kidneys abundant growths 
were obtained. From the niceiations in the coats of the 
intestines (as of course was to be expected) the growths 
were abundantly profuse. From the first growth of micro- 
oTganisms obtain^ successive cultivations were made, with, 
a view, if possible, of -obtaining a purer growth, as the 
original ones were very mixed, coutaming micrococci and 
bamlli of various forms and sizes, but the attempt was not 
very successful. The material chiefly used in the cultiva¬ 
tions was nutrient gelatine, this being found best adapted 
for that purpose. The temperature at which the cultiva¬ 
tions were carried on was about 20 C. (68° F.), and a 
difference was observable in the rate of growth between the 
three sources—that is, between the wowths from the intes¬ 
tine, the glands and the kidneys. In those from the intestinal 
coats the growth was more rapid, so that within three days 
the wholeof the gelatine had become used up and ]iqaefled,a^ 
the liquid swarming with micro-organisms. In those firom. 
the kidneys and mesenteric glands the rate of growth was 
much slower, but the changes that could be seen taking 
place from the point of inoculation were the same in * 
character, the mass slowly becoming fluid, until at the end 
of a week no difference was to be seen, between these and 
the former. The resulting growths from the intestines, 
kidneys, and mesenteric glands respectively, examined 
microscopically, showed but little difference. 'The photo¬ 
graphs shown ^ve some idea of the organisms seen. The 
bacilli, when compared with those of Asiatic cholera, aro 
sborterand thicker. Tbe reaction of the gelatine in each case 
becomes markedlyalkaline; and one other fact worth notice 
is that in all there is developed a powerful offensive odonr, 
even to the fourth and fifth generation, the latter of which 
cannot contain more than the two-millionth part of 1,000,000 
of the original inoculation. Mid yet with this immense 
dilution the odour is as characteristic as in the first growth. 
From this we may to some extent realise the enormous 
power of reproduction these micro-organisms pK^ess, seeing 
that in these tabes before you now swarming with microbes 
only a many-milliontb part of the original material cant 
possibly be present. 

But probably of much more significance thu Mie for^ 
are the resiilts of the examinatiem of .tbeatmoapbers. 
examined the air of ^ streets of Uie lower pule of 
the to^ni, air from the eewers in the same district, and com¬ 
pared it with the rir of the higher districts where the 
disease is comparatively abeent,with the foUowingresuIte:— 
Examined on the same linee as before by means of cultiva¬ 
tions in nutrient gelatise, the air in the streets of those 
parts of Leicester where the disease most prevails, and 
where the sewers are in the worst (xmdition, astocleanlineas 
&o., the number of organisms per cubic metre, varied 
2000 to upmuds of 6000 or 6QOO, the latter being obtained 
from air from sewer ventilators in the middle of Ae streets. 
Whilst in the air of the more open asd higher districts they 
varied from 60 or 60 to 800 er 900 per cubic metre. The 
growth of' these was slower than in thc^ cultivationa 
d WEved from the otgMis of the bodies, but with the air from, 
the sewers iflie gela^e was ultimately UquefM in the same 
manner, and in these cultivations an cd<^ vm perp^tible 
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of the eanwofi'eoaive obraracter. bat much slighter in degree 
to that before mentioned. 

Thus far all that has been siiown is that in the organs of 
the body after death, and from the air, &c., certain microbes 
bare b^n obtained, and that these have been artificially 
cultivated in nutrient media; but no direct evidence is 
forthcoming to show their connexion with the disease. 1 
am, however, able to assert froi)i actual experiment that a 
very small dose of these artificially cultivate microbes will 
produce a smart attack of diarrhoea; and although it is far 
from being proved that this diarrhoea is the result of some 
form of bacterial life, as the four essential conditions for any 
such proof are not yet forthcoming—i.e. (1) the presence of 
a distinct and specific organism in the blood or tissues of 
those suffering from the disease, (2) the artificial cultivation 
of these apart from the body, (3) the production of the 
disease by introducing these into a bealtbjr body, &C., and 
(4) the presence of the same organism again in the body 
when such disease is introduced,—yet 1 would submit that 
one is justified in saying that there is evidence to connect 
these organisms with the prevalence of the disease; and 
«lthough this slight contribution to a most obscure and 
difficult subject is little more than preliminary to the com¬ 
plete study of the etiology of summer diarrhcea, and is open 
to criticism at every point, 1 have thought it not out of 
place to bring together, as it were, to a focus what little in the 
intervals of otberwork I have had tbe opportunity of doing. 

Toim U&U. LeicMtM-. 


.V t'ASE OF HYDROPHOBIA AND A OASE 
OF TETANUS. 

By ir, HANDFOUD, M.D.. M.R.C.P, 

Pn'IUIiX TO TBK irOTriNXllAX OK-VaRAL BUSI'ITl.t. 


W. P— , a powerfully built carter, ^ed thirty-two, was 
(admitted under my care into the Nottingham General Ilos- 
pital, at 8 a.m., on Feb. 3rd, 1887, said to be suffering from 
hydrophobia. He had been bitten by a stray dog four 
months and a quarter previously. No further information 
-could be gained about the dog except that it was not known 
in the neighboorhood in which the patient lived. The 
wounds were on the back of the third and fourth fingers of 
the right band; they were not cauterised. He treated them 
with domestic remedies, and they healed in a week or ten 
-daya Tbe scars were quite evident, and had not become 
painful or irritable. When I saw him a few hours after his 
admission and examined him, though I led trim up to the 
subject several times, he markedly avoided any mention of 
bis having been bitten, or of his difficulty in swallowing, 
until directly asked. Tbero was a very evident unvrilling- 
-ness to talk or even think of tbe subject. This at the time 
seemed to me to point strongly in favour of the genuine 
nature of the disease, for at the outset there were many 
-difficulties in tbe diagnosis of hydrophobia, which had been 
tint made by tbe patient himself before coming to the hos¬ 
pital. Ha had be^ a soldier, bad had “ fever” in India, and 
had been very intemperate. His mother died insane, and a 
brother has “fits.” There wm some doubt whether the 
patient had been drinking for tbe previous fortnight, during 
which time his wifesaid b^e did not seem in his usual health, 
but he did not speak of the bite. The patient himself said 
that three daye before bis admission he began to feel ill and 
thought he had a “cold.” He was sleepless, restless, diszy, 
and had momentary losses of vision. He consulted a medical 
enan, who prescribed f<» him. After he returned home, os he 
wae washing, hescreanied directly the water touched his face. 
Shoctly afterwards be noticed somd difficulty in swallow¬ 
ing. He then made the diagnosis of hydrophobia for him¬ 
self, went again to his doctor (whom he hod not previously 
toM either of the bite or of his difficulty in sinllowmg), 
and he crafirmed it. A few hours later he walked to tbe 
hospital and asked to be admitted. He complained of diffi¬ 
culty of swallowing, and of a: feeling of constriction over 
the upper part of tbe sternum. Hu exprMsion was very 
anxious, eyes rather wild and staring, and he spoke with oti 
appaaniaoe of enforced oalmness. The temparatniai. wee 
aomai. 4mlaa Mk and guite regular; JBS, oari 

TnirrViA inrrjirfsri beUig frequently Interrupted by deep 
a^bs,rl9:aUantioitwa8 directed to tbe character of the respi- 
cMon li^iliirik^aague, Mr. White, wboee experience extends 


to six or seven cases, in all of which irregularity of respira¬ 
tion was very noticeable. There was no huskiness or 
alteration of the voice, and no frothing at tbe mouth or 
spitting till a few minutes before death. Ilis tongue was 
fissured, soft, flabby, and coated in patches with a thin 
white fur. He complained of loss of appetite and thirst, 
and had taken very little food for three days, ile vomited 
several times the day before his admission. Ills urine was 
rather concentrated, sp. gr. 102-4, and contained no albumen. 
At 10 A.tr., two hours after his admission, the case was taken 
by Dr. Williams, and much of the following is taken from 
bis notes. The patient was quite rational and could give a 
clear account of his illness. lie asked for something to 
drink, almost as soon as he came in. He would not let the 
nurse hold the cup, but grasped it himself quietly and firmly 
and swallowed tbe water at one gulp. During this act he 
became much excited. He would not have more than a 
tablespoonful of water in the cup at a time. He said he had 
no difficulty in swallowing, all his difficulty being in getting 
the cup to his mouth. When he was about to be washed, 
as is usual, he became much excited, and said to the sister 
of tbe ward, “ Don’t bring water near me.” He asked to be 
sponged instead, but said if he had to be washed be would 
do his best not to scream. The noise of'pouring out water 
at this time did not affect him. When washed he shuddered 
and sighed like a person in a cold bath, and turned bis 
bead away from the water, but was otherwi'te unaffected 
till his face was to be washed, when he asked for the sponge 
and himself rubbed his face violently. In doing so be squeezed 
out a few drops of water, which trickled down his face and 
caused a slight convulsion. When I saw him at mid-day 
he wae quite calm and rational. On my requesting to see 
him drink, he asked me to stand away, turned his bead from 
the locker on which the cup stood, reached out his hand, 
seized the cup, and brought U rapidly to hit mouth with very 
irregular, jerking movcmentt, took a large mouthful 
and swallowed it with marked effort, accompanied by 
very slight facial spasm and some general e.rcitemevt. 
The pros-'ess of swallowing was much like that of a 
child taking disagreeable medicine. There was nothing 
that one could fairly call a convulsion at this time, but there 
was probably incoordination of the muscles of deglutition. 
At 8 P..M. I saw him again, and he said he felt much better. 
Ills temperature remained normal, his expression was less 
anxious, pupils widely dilated, pulse full, quiet, and 
regular. During the day he had taken about a teacupful 
of rice pudding without much difficulty, and hod drunk 
about a pint and a half of milk. He was so much improved 
at this time that a medical friend who saw him with me, 
and who had previously seen several cases of hydrophobia, 
entertained much doubt as to the gerituneness of tbe 
disease. The patient was ordered an enema of chloral and 
bromide of potassium. It was given at 8.30 p.m. without 
difficulty, and he went to sleep between 11 and 12 p.m. 
After some broken sleep he finally woke at !> a.m. on 
Feb. 4th, and suddenly manifested marked delusions, and 
became furiously maniacal. He had illusions of sight, and 
wanted to go through tbe window. He was a very power¬ 
ful man, and it was with great difficulty that he could be 
restrained in bed. There were intervals of comparative 
calm, during wbieffi he could be reasoued with, but without 
effect. He expressed a wish not to hurt anyone, but during 
his furious delirium made determined efforts to bite the 
hands of those restraining him. The excitement was greater 
than anything I have witnessed in delirium tremens or in 
mania. He was treated by the hypodermic injection of 
morphia. At this time the noise of pouring out water gave 
him a convulsion. He was per^iring profusely, and the act 
of wiping tbe face with a handkerchief caused a spasm, as 
also did the draught of air caused by moving a towel near 
him. He said he was hungry, and called for meat. ^ Some 
brsad-and-butter was given him. He masticated it, but 
could not swallow it. He took water from a spoon, but 
refused a cup; the act of swallowing caused great excite- 
meut, and also spasms of tbe muscles of deglutition, lasting 
on the whole nearly a minute. lu the intervals, though 
appearing rational, his statements were incorrect. For 
instance, he said be had been bitten only five weeks ago, 
and on tbe knee. The day before he had given a correct 
oocouat. .Talking of tbe dog or of the bite ag^^ated him 
greatly., AznoBg.otber illusions be saw a dog under the iwd. 
He made meet heart-rending appeals to toose restraining 
him in b^, and taunted them with gloating over his misery. 
His death took place somewhat suddenly, apparently from 
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failure of the heart, twenty-ei^bt hours after his admission 
into the hospital, and on the third day (little more thut 
forty-eight hours) after difficulty of swallowing was first 
noticed. Half an boor before death be could swallow milk, 
hut sputtered out some of it. From this time he was 
frothing at the mouth, hawking up and spitting saliva. 
Twenty minutes after death rigor mortis had commenced, 
and the temperature in the rectum was 1086°. There bad 
been but little spasm of the trunk or limbs during life, 
though much voluntary tffort. Ko priapism or sexual 
excitement was detected. 

The body was examined three hours after death. Rigor 
mortis was strongly marked, and post-mortem Hvidity of 
the dependent parte of the body was distinct. The spinal 
cord was removed first. The blo^ was dark and remarkably 
fluid. Nearly two pints of blood escaped during the remov^ 
of the cord. The brain was next removed. There was a 
moderate amount of enbarachncid effusion and congestion 
of the small vessels in the pia mater. The corticd grey 
matter of the brain and the adjacent white subetance for 
about one-third of an incb bad an evident pink flush,due to 
capillary congestion. Tbere were no basmorrbages visible 
to the naked eye. The larynx was examined, and the 
interior (especially the false cords) was dusky and much 
congested. The heart wae dilated, but empty. The other 
organa appeared healthy. Parts of the medulla and of the 
cervical cord were at once placed in powdered boric acid 
and forwarded to the Brown Institute, and I bear, through 
the kindness of Mr. Victor Horsley, that rabbite inoculated 
with them died of typical rabies. Other parte were carefully 
hardened in bichromate of ammonia smntion, but sections 
showed nothing beyond an- unusual fulness ot the veseels, 
many of which were thrombosed, but this was probably a 
post-mortem effect. No cellular inflitratien or unusual 
number of leucocytes could be found, either in the medulla 
near the origin of the vagus nor in the cervical cord, though 
carefully looked for. In two cases of rabies in the dog 
sections of the medulla and cord were examined, but nothing 
beyond marked fulness and dilatation of the veseels could be 
found. There was no cellular inflltration or distinct evidence 
of an inflammatory condition. The disease Is apparently too 
little localised and too rapid in its prepress for coarse tissne 
changes to be found. 

In this case difficulty of swallowing was not a particularly 
prominent symptom, neither would changes In tbe-medolla 
account for the furious maniacal excitement which with 
its sudden onset were the marked features of the case. 
Baring the early stage the symptoms were so slight, and 
their progress so little, that many considered the ease (me of 
nervous mimicry; while those Irbo only saw him during the 
stage of delirium, taking into account the family hietory of 
insanity and the drinking habits of the patient, looked upon 
it as acute mania. The complete clinical picture, however, 
leaves no donb^ even if the Inoculation experiments bad 
not been perforp^ed. To sum up the special features of the 
case, the incubation period was long-^our months and a 
quarter,~the early symptome very slight and blow in pro¬ 
gress, the outburst of delirium rery sudden and its intensity 
unusually great, and the stage of excitement very short- 
seven hours. 

As a contrast to the above, I may give a few details of the 
following case of tetanns which came under my care a few 
weeks later. It was at flrst supposed to be idiopathic 
tetanus—a disease of vei^ doubtful existence—but a carefol 
search resulted in the discovery of a wound. The history k 
as follows;— 

On Monday, April 4tb, J. TT—, a lahonrer, ^ed 
twenty-eight years, noticed a eore (m the sole of bis foot, 
caused by a nail in his boot; the place had inflamed and 
“gathered,” and was very painful. (On admission into the 
hospital this sore was completely healed, and not in any way 

E ainful.) On Tuesday be rested from work. On Wednesday 
e worked in the market all day. On Thursday morning be 
complained of his jaws feeling stiff. On Friday morning he 
walked a distance of two miles, and on reaching home burst 
into tears, saying he had fallen down four times. His jaws 
were now much more firmly closed, and he complained of 
great pain and a feeling of constriction round the lower 
part of the thorax, end of dizziness. He went to bed, and 
shortly after had an attack of opisthotonos. On Saturday 
his jaws were very firmly closed, and be was given twenty 
grws of chloral every two hours. In the evening the doee 
was increased to thl^ grains. On Sunday he was mnoh 
'bettor. On Monday he waswdmittod into the hoqtitaL He 


was very drowsy from the (flilonU, but when roused gave a 
clear account of bis illness. He could open the mouth well, 
and during the day took tbrae pints oi milk without diffi¬ 
culty. The tonic spasm of the muscles closiog the jaws bad 
almost entirely psooed off, neither was there any permanent 
arching of the tomk (from tonic spasm of the erector spins) 
or hardness of the abdomen. Possibly Hris was the effect of 
the large dosea of chloral,.which, however, bad no 
upon the clonic spurns, which came on, witbont any appannt 
iiritatlon from noise or draught., every two or three minutes. 
The spasm of the diaphragm, as evidenced by a sharp 
inspiration and pain at the epigastrium, was marked during 
each convulsion. The ease with which fluids could be 
taken without bringing cm any spasm was remaricable. Tbs 
patient was so drowsy on admission that the chloral was 
not resumed till evening, when be was ordered thirty grains 
every four hours, and be had the last dote at 6.45 a.ic. on 
Tuesday. During the night he^imk only half a pint of 
beef-tea, as the difficulty of swallowing had increased. On 
Tuesday morning, at 6 a si., it was not tbongbt safe to give 
him any more chloral, as be was very drowsy; face 
to be dusky; breathing noisy, 43 per minute; pulse 134 
per minute; pupils contracted, bnt reacting to light. The 
gener^ clcmic spasms, which the previons evening bad been 
from twenty to twenty-fonr in the hour, were stiiTrixteenor 
eighteen—that ia, coming on rather more frequently than 
once in four minutes. DaringthedayhereceivednutrimitaDd 
stimulant enemata, but the spasms continued at the rats of 
from four to fifteen in the hour, and he died at 7 P-m., tbe 
pulse failing some time before the respiration. Death took 
place'on tbe sixth day after tbe commencement of tbe sym¬ 
ptoms. An inspection of the body was made twelve hours 
afterwards. There was no undue fluidity of the blood, snd 
DO naked-eye change in any of the viscera. Portions of tbe 
spinal cord and of tbe posterior tibial nerve on tbe affected 
side were prepsred for mioreeeopic examioation. 

The pointa of interest are: the tomporuy improvement 
under the use of chloral; tbe cessation, to a very large 
extent, of the tonic spasm, and tbe facility in swalloving; 
the failure of tbe chloral; though pushed as far as was sak» 
to materially influencetbe general donic convulsioDS,which 
remained eereretill tbe last few hours of We^ death from 
failure of the heart, rather than from spasm of tbe mo¬ 
ratory muscles during a convulsion, as is common. 


A CASE OE HYSTEEICAL SPASM SIMU¬ 
LATING TETANY. 

By F. POORD CAIGER, iI.D.,LoND. 

E. S-, a general servant, unmarried, waa admitted into 

the Paddington infirmary on Jam 27tb in a very prostrato 
condition, 'It was afterwards aseevtateed that she hsd 
always been delicate, but had had no torfous iHsess until 
two years ago. when she was admitted into the Kensington 
Infirmary suffering from general weakneae. He'* teeth then 
beoame bad, and she had severe neuralgie pain- in .the face, 
and at the same time soffeiad from ** cramp# and fite.” 
stated that she then went out of her mind, and wae removed 
to Deaveeden Asylum, where she remained six weeks, and 
eventually went out to service. In her aHuarion she was 
underfed, and at tbe same time was wcuked very bard. The 
catamenia have always been r^uiar in time, but profess. 
On the night of the 24tb she wae suddenly sriied with 
eramfM, beginning in the left band and foot-, extending up 
tbe limbs, and effecting the left aide of the trunk, which 
gave her great pain. At the same tlM the left side of the 
face became rigid. This, in ito eeverlty, paeeed off in about 
half an hoew, but condnned more or fees until she was 
broufbtto the inflrmaiy three days later. 

On admission tbe following notes were taken: 
woman; very prostrate; anrfaoe cold;. reeplrataon hurried 
and shallow; compkini^ at painf oi cramp in tbe left arm, 
leg, and aide. The flngsra of tbe left hand ate fle^. and 
addueted at the proximal jeinto and extended at tbe distal. 
TbetbaasbiB rigidly flexed into tbepalm, which is hollowed 
by oontisotiott of the hypotbeoar mnaotoa. The band is 
thus bent into the form of a rigid cone. Tbe wrist i» 
p^iriiy flexed; and the fbcaann seariflexed and prosated, 
with some degiM of rigid adduction of the abonlder joint. 
An mategtom conditiCn is present .in the foot, theuaklo 
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jainfe «xtended. 4Dd tbe leg straightened. The epaan like¬ 
wise aitecta the mueciee ol the abdomen and the scapulas 
group, tbe latter being Ter; painful; and in the same manner 
tbe left pectoral and intercostal muscles. > It is not obTions 
whether the diaphragm shares in tbe spasm. The left 
ade of the face is rigidly fixed,, and she is able to opu 
her nsonth but.little, owing to contraction of the orbi- 
cnlaiis oris and .the muscles do^g the jaw. There is 
partial but marked apbmiia. All these spasms can be 
oraxcome 1^ force slowly applied, but it gives her great 
psun. Whenthemouthisopenedandsbeis^dtoprotrude 
bar toogne, it is done with difficulty, and it markedly 
deTiatae to the left. Tbe left pupil is smaller than the 
right, but both react to light. There is blonted sensation 
over the whde of the left side of the body, including the 
tongue and conjunetiTaB. Anasstbesia is complete in tbe 
foot, leg, band, and forearm, but she complains of tingUng 
in the miger tips. Patellar reflexes are nsEtural and equm 
on the two sides. Subcntaneous oedema la present on the 
left side of the face, the extensor aspect of the left wrist 
and forearm, and the anterior tibial region of tbe same aide. 
'Eentperature 99‘2'^; pulse ^; respiration 40, shallow and 
paannil Heart, lungs, and abdominal Tiaoera natural, 
ffiadder somewhat distended. Tongue coated. She com- 
plains of headache, shortnesa ol breath, painful cramps, and 
inability to paia her urine. 

On tbe following day it was noted that she had passed s 
restleoe night, but tbe mnsonlsr nsam had passed oS, with 
exception of that affecting the band and foot, which 
erill retained their characteristic form, and tbe spasm had 
pecriated daring sleep. She had passed urine, aiM was in 
cnaparative oomforb, her respiration being quite unembar- 
raas^. She was now able to open her mouth, and it was 
eean that all the teeth in the right upper jaw were carioua^ 
looee, and tender, with a painf^ spongy condition of tbe 
gnme in their neighbourhood. Tbe anesthesia remained 
much the same. The left pupil was still smaller than the 
right, but tbe aphonia was only partial, sud deglutition was 
teas difficult. ^mMrature 99°; pulse 84. 

For soma days wer .this the patient’s condition remained 
mneh the same. She was subject to paroxysmal aggravation 
of tbs spasms, recurring from four to six times in the twenty- 
four hours. In the intervale nothing beyond the contraction 
of tbe fingers, wrist, and foot was noticeable, and the oon- 
tinnance of the anmsthesia to a less degree. The paroxysms 
for the moet part came <ni in the night, and some degree of 
spasm persisted daring sleep. 

On Jan. SOth I had the importunity of witnessing tbe 
onset of one of these fits. It began suddenly, with a kind 
of snort. The hand, wrist, and foot then became more 
rigidly contracted, whence tbe tonic spasm quickly spread 
to the left side of the trunk, fac e, an d n^k. The left 
maaeeter was obviously contr^ted. Though quite conscious, 
she was unable to speak or move the left side of her body, 
and the breathing bmme stertoronsand hampered through 
rigidity of the left side of tbe thorax. The pulse was 
a^elerated; the pupils not dilated.. After about Mteen 
minatee the atti^ passed ofl^ and she returned to her 
usual condition. As soon as die was able to speak, 
complained of great pain in the affected teeth. 
This pain, which was of a neuralgic character, spread 
all over the right side of her bead. Tbe scalp on tbe 
same side was very tender to tbe tonoh. 6be stated that 
tbeee attacks were invariaMy preceded by aggravarion of 
pain in tbe teeth and bead. ^ effect waa obtained by firm 
^iiiniUfiinpfilind to the ovarian region. Tbe rigidity remmn- 
ing eimstattt in the hand and wnst, I tried the local appli¬ 
cation of chloroform, as recommend^ byAran in Trousseau’s 
OUidcal Lectures. This was applied, sprinkled on a piece of 
liot^ whicb was Hghtly bandaged round the i^st and fore- 
ann. In less than five minutes the tpann bad eompletdy 
relaxed, and for tbe first time since admission she was able 
to open her hand and move the fingers freely in all directions. 
The aune plan, with like success, was tried with tbe foot, 
and st various times with. different groups of muscles 
whkffi were the sent of pakifol spasm, the residt in each 
case being intarieb^ tbe same. Moscnlar relaxation 
waa also ebtainable by plungii^ the hand and: forearm 
into iSi Bold water. This effect however, was but transient. 
OnnAOIMalon oMdd tbe spaem be reproduced compression 
of tlmaste Uoodiresselsof tbeUmbi' Tbe electric reactions 

1 Ihavea&MBtrMUie local aj^lcatlon of chlorofona' in this way la 
aevenJ seM of psInftaT uuteulaj' tpatm <4 varied origin. and In all with 
not* «r iMvjaeeew. laeneofrelnfultottlcolUa Moondaty tocerrioal 


were carefully tested. The resnlt showed great diminution 
of electric irritability in the muscles of the affected side 
when tested with the ctmstant current. The muscled of thp 
right arm readily reacted to a current of ten L4claaob6 
cells (KG), whereas twenty-six were necess^ to obtain the 
faintest reaction on the left side. Tbe qualitative reactions 
showed no abnormality. Tbe cutaneous sensibility and 
muscular ooutractility to faradism were much diminished 
on tbe left ude oorresponding to the aneesthesia. It was 
only when tbe spasm was aggravated that it became painful, 
but at these times it caused her much distress. 

On Feb.4tb, believing that her condition was in great 
measure referable to the painful and irritating state of her 
upper teeth, of which it seemed, as it were, tbe reflex 
expresuoo, I caused her mouth to be thoroughly cleared of 
tbe offenders. Eight carigos stumps in all were removed, 
including the central incisor on the right side, which was 
loose and intensely tender. At first the result seemed very 
satudactory, for, with the exception of a slight attack 
shortly after the cperatioD, she remained entirely free from 
spasm for three days, and the eoseethesia began to clear up 
in the extremities. Tbe event, I am bound to confess, was 
very disappointing, for in ten days’ time the qissms were as 
bad 08 ever. The aphonia, however, did not retom. But 
from this time the nature of tbe affection underwent 
m^flMtion. The spasms b^n to show less marked 
resemblance to those of tetany, and the general features 
of the cose became more distinctive of hysteria. Tbe form 
of tbe hand beibame leas typical, tbe fingers no longer taking 
the form of a cone with tne thumb flexed across the palm. 
The wrist was often fixed in a state of extension, and tho 
anesthesia became more variable. Her mental conditios, 
tog, became less satisfactory; she evinced great irritability 
of temper, was emotional and disobedient, and took a morbid 
delight in annoying the other patients. At the same time 
she developed some transient delusions: saw faces looking 
at her through the window; imagined that the nurse had n 
Binte against her, and declared that she saw the rister of the 
ward putting powders into the battery. Tenderness deve¬ 
loped in tbe left ovarian region, and she bad occasional 
auras. That her volitional control was much weakened was 
evinced both in her mental and physical actions. The power 
to overcome the contraction of one set of muscles was easily 
initiated by the application the faradic current to the 
nerve supplying the opposing group, acting apparently as 
an adjuvanfi to her motor impulses. The spasms were 
always reduced by faradisin, and this was usm for a few 
minutes bright and morning as a routine treatment, with the 
addition m a cold shower bath in tbe morning. By these 
means the frequency of the spasms was in great degree 
reduced aud the aomsthesia leeeened. 

On the 25th the anaesthesia suddenly changed over 
to the right side end was complete, with tbe excep- 
ticm of the aenses of sight and hearing. Occasional spasms 
occuned in the right arm and leg, and tbe symptoms 
became very variaUe. She became so troublesome and 
disobedient that on March 12th abe was discharged from 
tbe infirmary. 

Although mm the beginning tbe hysterical element in the 
case was sufficiently obvious, yet certain of tbe symptoms 
were by no means ebaiacteristic of that complaint. 1 refer 
chiefly to tbe presence of fever, the distnbutian of tbe 
spasms, the affection of tbe muscles of tbe face and 

jaw, and the inequality of tbe pupils. On tbe other band, 
the typical cone-iliaped form taken by tbe band and foot, 
the contaaotion of the wrist and ankle, which persisted in 
the intervals and during sleep, but were invariably redne^ 
by tbe local application of omoroform or cold, their periodic 
and paroxysiBsI aggravation and diffusioo, causing a cw- 
dition of painful cramp, the rise of temperature, accelmtion 
of pulse, and the presence of subcutaneous oedema in the 
parts most affects, bear a striking resemblance to those 
more severe farms of tetany so graphically deecri^ by 
Trousseau. A peoiffiar pmnt was toe unilattfal distributicm 
Of the spasms. %ie connexion, too, with a diseased condition 
of teeth was interesting; and although the relief obtained by 
thrir extraction was but temporary, and therefore disappoint¬ 
ing, yet tbe symptoms underwent modification fit^ the 

caries tbe relief obtained was most matted. In another case of 
■Istent spasm of tbe am and leg of mote than tlx months’ standlns, bdt 
wbeUwr of foMmoiiai orifrin er doe to oiyanio lesion I am In doubt, 
probably the fonner, tempm^ remiaston of npatm lasting from half an 
nour to Mveral hours oomd always be obtained by this means. 1 throw 
this oat as a hint, as I think It, though obsiouify nothing new, worthy 
of mon extfitded trial; 
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tittle tbMr mttorol, and did not again preeettt the feetuTM' 
80 sngg^tiTe of tetsoy. 

I r^ard thle caee os raliiable. iuMmuch u it teadfl to 
support the dprowi^ Mief in Che imposBibility of drawing 
a bard-and-4a8t line between the ec^eaUed fuzu>cioiial 
diseases of the nerroos system. In this patient the nettiotio 
diathesis was marked in sTery phase of her malady. In* 
heriting dirsotly from her mother a legacy of aerrous 
instability, what wonder that she should be prone to the 
development of nervous disorder, whioh fennd expression 
both in her psyohioal sod physicaJ proceSsse. Whether the 
caee be regud^ as one tmrsly distinotave of bystnia. Or 
whether it be looked upM as one of hysteria in whh^ a 
group of symptoms conforming to the type of tetany were 
supnadded as a oonsequenee oi some other morbid process, 
is, 1 think, a matter of speoulatiom 
Undfietd, SuMex. 


TWO CASES OF CYSTITIS, WITH UmJSUAL 
COMPLICATIONS. 

By GILBERT BARLING, B.Sh FM.O&., 

JdaUTAIT SOBOS(E< TO TUB OBWU;. ■OSeiTAlH BIKMDCGHAX. 


Cass 1.—A gentleznah, aged tw6iity*sevea, consulted me 
in Jannary last for frequent and painful micturitioo, which 
had been troubling him for a few daya My first note of 
him, made January 8th, was: Micturition twelve times in 
the last twenty-four hours; necessity for immediate expul¬ 
sion when the demand arose; p^ in the perineum and at 
the end of the penis after micturitipn; temperature prac¬ 
tically normal. Urine faintly alkaline, but not ammoniacal; 
sp. gr. 1018; a slight deposit of pus and mucus; albu/nen 
nearly Qm-haif of a column, Miccoscopio examination 
showed pus and a few blood corpuscles, bat no coats, after a 
most catefui search. There was no cedema.or headache, and 
except iar the local trouble the patient felt tttde'the matter 
with hiim With completa mst^in bed and miiif diet he 
rapid^ impromd, and on Jab. 14th the ntioturition was 
less fsequant and painful; the urine fto ntainwii more 
pa% but no blood, and the albumen was obly one- 
fourth of a column, and there were stills mo casta to 
be founA He then, obnunenced to take > small doses 
of copaiba.—Jsn. 17th: The albumen was reduced to one- 
sixteenth of a column, and he was in all respects better.— 
18th ': A^ngpain in the right knee joint, which was rather 
hot'and swollmi.—20th: Bight knee foil of fluid; slightly, 
painful; no inflammatory bl(^ over it Left aifldle slightdy. 
swollen. No fever; nosweatinff. Pulse'76. Joints fixed 
OB p Ifointyre’s splint and covered witkevapomting lotkm.— 
22aiL: Uriim almost free from pus; albamen one-eighth of. 
a column. Mietuiiricn Almost as in he^th. Jmnts much 
the same. Tongna fiured. Anorekia. Pulse 80; tempera- 
tune -99*^,—25th: .Bight knee still very tense; left 
better, but left knee distended with fluid, and similar to the 
condition of the right on Jan. 20th; No sweating or fdvttt. 
Tongue VMy furr^v<-^tb: Pus and albonMB.Jiave dis¬ 
appeared from urine. Bight knee and left 
in-rice; left kneewery tense.—8l8t: Phalaz^(sal Joint of lien 
gtsat toe red, sWcflldOf and thnder; other jmntaniueh better, 
and now treated with mild oounterdratatiop.- Tongue still 
very iuned.—Feb. 4th: AU the joints better^ Tongue 
cleaner. Desire for food TBtanting.-?26ch: The swelling has 
dla^ipeared from afl'tbe joints.exoepbChe left-oiilrle. The' 
tongue is clean, ahd the urine healthyi Sa>h.after this the 
paueat: went to the seseide, and lUBumed his businesc aft the: 
enidof a month.. There is no doifbt'that the attack was 
produced by exposure to the extreme cc^ at the end of 
Deeeikiber, 1886. 

2.—H-a labourer, aged forty, was in the General 

TTd<!ff |ri QDdef my care ini September, 1885; spifering from! 
cyanns; .fiis-tKnJ>le Dommenced six-moidhs previotuly^' 
wMri-be.rWas under Ixaetnieiit in a ootbsgs flespital fCii 
f.efifhe femur. Owing to hose secizmhentpesickmihel 
had dimwdty i a nnirt urataiBy-wkkrir mided.;ittv.TeCsiitioi( tab' 
™ adiuMOD., Wsdder ww,emptied, once* 
ym t^eaflfe .^ivjri^'afllSfc lid no®'d 1^-ikWi 
urin^ wnudir Deesmeuittick,- and :taber -oontnined preceeinfr 
^hiMttstmrta[*coiiti&V 0 d< lUAU Be came'to 'M»' 

loo, ‘pain in the perineum, end espeiarily oi pm 


m the glens penis after mieturhicB. On sounding, patehee 
of ealo^ouB matter were detected, seme of them u>pearing 
to be fixed rat the surface of the bladder. Beotal exami* 
nation revealed no thickening of the base of the bladder. 
The pathologist. Dr. Ball,repoi^ on the urine as follows: 
“Colour yrilowisfa-red; alkaline; ammoniacal; speciriB 
gravity 1015; albumen half a coiunm. Uieroecopac- 
examinarion» Triple phosphates, blood, pus, vesieal 
epiihsliuii^ and a few doubtful msannlac easts.” After 
a week’s rest in bed, with oaieftu emptjnng of bladd^ 
and washing out with borocie acid sohiticn, we condition' 
of the urine had improved somewhat, the albumen had 
diatlnisbed to ooe-third, and prolonged search failed to fli^ 
any caMs; but the patient was much worn by pain and 
^rwen rest, so 1 performed the “Bontonniere ” on S^t. 29tk, 
partly to evaonate the small ooncrerions that the sonnd 
dataeted, end partly for the purpose cl draining the bladder. 
A few grains of fiM calculous matter were removed, and 
seme, adbermit wtebes were aor^;wd off; but ^e moot 
Important condign found was a patch of ulceration about 

t wo inches in diameter on the tngone and its naghbour- 
lOod. The ulcer vras of oonsideraUe depth, and snrnniitded 
by numerous warty elevations oouted with calculous matter,, 
tuggestang tomy mindthat I had to deal with a mal^piant 
growth: f therefore removed some of the warty paru for 
further examination, uid secured a drainage tube in dm 
bladdm. Hicrosoopie examinataon of the warts riiowed 
hothing but granulMon tissue in various stages of develop 
meat. On Oet.5Cb the tube was removed, as it wee beginmng 
to annoy the patient, who otherwise made an emwlient 
keoDvary, interrupted only by an attack of epididymitis on 
the eighth day. On Oct. 2aid some urine paeaod by tlm 
Urethra was examined; it was slightly ammoniacal, and 
contained a thi(A cloud of albumen, a little pus and bktod, 
and some pho^hatie crystals. Awe^laterthere wereonly a 
few pus-ceUn and a trace of albumen in the urine, and the 
patient was disefaai^ed on Nov. 7tb, reporting bimaeif sonm 
weeks later as being perfectly well. 

I iZemor^.—I have described these two cases together, as 
they had in OMumon what is, 1 believe, a vwy unuen^ con¬ 
dition in cystitis unoompisBated with napbmis—viz., severe- 
aHxtminuria, which 1 {nesome was dependent upon a lagge 
serous ezudatka from the bloodveesris of the mucous mem¬ 
brane of the bladder, and perhaps of the upper urinary 
Iraoe, or, in the second eas^ from the ulcerated Madder sar- 
faee. The joint complication in the first case did not closely 
Resemble either urethral artbritisor acute rheumaiisni, bong 
of a much milder'type than is geosniily ntotiCed in the 
former, and withtmt savem paio, swotting, and fever 
thelatttt. The rapid and complete recovery after drainage- 
in the second ease was moat satisfaetcry. 


I' '.'CItratal Itaies: , 

M^ICAL, StJUSGlGAL, OBSTETRICAL, AND- 
i : ? THERAPEUTICAL. 


A KdTE ON THE LOCAL TREATMENT OP PSORIASIS. 
By JottN Kbmt SrnNJSBA, M.D. Lono., 

tWXSlCUJI TO. TSUI BOZAL JUXBaAS WAIBK HOSPUAl., BAXU. 


I -i'ncAOitttt that dermatologiata are coming to tbeomiMo- 
iiOb* .that the more d^msCnbe^ a skin disease is the 
ttmi^ is it a purely local ^air, .zequlriog to be treated, 
fnai^ily with outside mtthods, if a person has, for instance,. 

or three duU-nwd qwhbgaDyHloQking patches of psoriaaia» 
poir Mid then perhaiM aomawbil mflached, but riways ao 
abrd^ in margin that line can be drawn 

fc^na them, krd shouId|^lJi^^ flrst^&hd Ernest solely of 
te^i^edies applied to the vi^le disea^ek^h^var may seem 
hwiagAo be doaeMl&ternal-eanlederalttAttd helps, 

I ittaw^if tbaaehaaby ttsaanafe^tvhiehthennal'bathingia 

kliHMaalwaya suoeeaaM,^ic’is tSb eonrinonpsortoitir d^isa. 

treated 'iHth thtt Barii asinwral 'WhtM. Adoks and 
:hUdiStt oonw -who ri!e'**^Mte as ■aiiow tad sealy as bott 
:rcBC^: and without taking any drags (osually so called) 
i^i^;cfftan Ihaiiis Bath in'^eas than' ax wdeka (unless the 
Useaae be obroido and very defiant) withr the skin physio- 
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Ic^licallT Mond and textorally pure. Nothing within the 
nage oi what ia termed balneo-tberapeutics u more truet- 
woitby than this. A contrast to. this generalised condition 
of things was lately seen in an Irish gentleman sent to me 
hy Kr. ICalcolm Morris, who had on, the skin of the pubes 
a ^mmetrical daric-red patch, absolut^y dry and very 
iciitable. The patient left Bath without much benefit; the 
lenient influence of a hot alkaline water did not penetrate 
far enough to alter the deep pigmentation of the dermal 
structuree, although the hypertrophy of superficial layers of 
cuticle seemed to be modified and “ tamed down.” Shortly 
-after this Mr. Morris told me that he quickly cured bis 
patient’s malady by a oombination of chiysophanic acid and 
lanoline. 

One of the objects of this short papcff ia to give my ez- 
penanee of Aospicz’s method, which consists in creating an 
artificial cuticle or film with certain substances dissolved in 
•chloroform or gutta-percha.^ This cuticle is made by di»- 
-solving one part of purified gutta-percha in ten parts of 
chloroform, which forms an excellent medium for fixing the 
appUcatioD, as it adheres firmly and without alteration for 
several days. It is thui ehe mi w dl y neutral, and does not 
cause tension or pain. Dr. Payne has further illustrated 
the subject in the last number but one of tbe St. Thomas’s 
Hospital Beports. He proposes a solution of chrysarobin 
(20 grmns) in a fluid ounce of liquor gutta-percha. This is 
to be painted with a brush on tbe affected places (from which 
the swes have beta removed as much as po^ble by soft 
soap) once or twice a d^, so as to form a perpetual flim. 
The action is more rapm, And there ib no staining of the 
clothes. The principle is capable of variation in detail, but 
Dr. Payne claims for tbe plan that it is spec^Iy taeat and 
cleanly for the purposes of private practice, ^rysarobin 
tfans applied, adds Dr. PayBe, supersraes all other remedies. 
Perbapa this last assertion is too absolute, as there are not 
a few people who instinctively dlblike any vkrnisb which 
ceoft the skin ahd shnts in the natural SCcvetion of tbe 
emallest cutMieoue area; Otherwise, 1 can bea^y commend 
Dr. Payne’s modiflcation of Auspitz’s method used within 
nMTOW limits. The principle has already been tested in tbe - 
treatment of eczema. Under the protective guardfanship of 
a gelatine enamel, irritation subsides, and a healtby epi- 
■danto is develop^ within a few- days. Hero' everything 
depend upon tbe temporary exchmion of air,- with all ite 
ir^mitiea of dust and tribee of genus. 


IKJHBT OF THE HEAD,, IMMEDIATELY FOLLOWED 
BY SYMPTOMS. OF OOMFEBBSIOH? 
TRSPHiNlNO; BBOOVEBT. 

By Onoi. Hhbbbrt WrttJAJfB, M.11.C.S, Ktro., L.R.O.P. Eniw., 

XATB HDimBCintaXOlT, BOTZL nmtMBJnr, ICAjrOHBSTBB. 


Ov May 3rd, 1887, about 10 f.u., I waa called to see 

A. W-, a lad of nine, Irith the following history:—Two 

hours previously, the child bad tripped at play and fallen 
tile left side of his head. He was, however, able to run 
boDBi where, eomplaiiuDg of p^i dimness of vision, and 
sicJrniw, he was enjcnned to lie down and rest. 

On mj arrival, two hours later, 1 found tbe patient lying 
on his beck, and my attention was flzM directed to a 
eontnsion over tbe left, temporal bone about the size of a 
Tangerine mange. Ho fracture could be felt at the seat of 
injnzy. The left aide of tbe body was affected with clonic 
oawtnlrione; tile right hemiple^; pupUfr.widely dilated; 
con]iBetiv» insensiole to touch, and breathing stertoroua 
Afts a consultation it was decided at once to trephine over 
the.aanb.of injury, as the only preapeci of relief from 
I'miitBant death. The coma was so pfoiovnd that no aame* 
tiielfevrasnecmsai^. Aftercarefullyinoisiagthepeiiostean, 
end HfninjMt back, a mrde of bone was xeinoved, as near 
tbe mDof Injury as i^ible^ when a considerable amount 
of ytaonitMcofi was immediately pouted out. The finger 
wan Own introduced, and swept round the ^side of tbe 
ho dot or spiculuza of bone could be found, 
and ^hegytatfkoms. being still unrelieved, I nicked tbe dun 
mataf^^iap ad sad it the length of the trephine wound, 
wbdn Unkhpovulrioosand hemiplegia almost simultuteoosly 
''''‘^‘'^•^'ifhesoft parti wme then repiaosd, and the 
ta^tiier with a few points of auture, a 
g introd need, the lea^ of tbe wound. 


The little patimit was then removed to bed, and slept 
soundly for about four houra 
On my next visit—ten hours after the operation—I found 
him sitting up in bed calling lustily for breakfast. From 
this date the recovery was rapid and satisfactory. On the 
twentieth day the wound waa quite healed, with a fair 
deposit of new bone, and the boy was out at play. 

Kemarkt .—1 must admit that, as there was no fracture 
or depression, 1 expected to find a clot on the dura mater, 
which, os already stated, was not the case, and yet one 
scarcely think that the venous blood that followed tbe 
removal of tbe circle of bone was sufficient in itself to 
relieve tbe right bemiplegia. It is just possible the left 
convulsions may have l^n caused by contrecoup-, but 
whatever the true pathology of this interesting case may 
be, 1 feel convinced in my own mind that the well-marked 
relief was brought about by incising the dura mater, and 
thus relieving &e intra-cranial pressure. 

Lockwood, Hodderefl ald. 

POISONING BY LABUENUM SEEDS. 

By Sydnbt H. A. Stbphenbok, M.B.Bdin. 



* AnoWm^ Ul W fni i gfr «t do ayptUlpgraptile, vol. v.. No. 1. 


On March 23rd, 1887, a number of girls, who were con¬ 
valescent from ophthalmia, went into tbeir play-yard after 
their dinner at 12.30 P.U., where they picked up and ate 
some laburnum seeds. Tbe seeds bad been blown over into 
the yard from some neighbouring laburuum trees. The 
nurse in chaise, on going into tbe yard at about 3 f.h., 
found a girl vomiting, and in the course of a few 
minutes five other girls eommenced to vomit; they were 
all y«ey white, complained of in their head!^ and 
were shivering. The nurse could ascertain no cause fmr 
their sudden and simultaneous illneas, which she thought 
might be due to something they bad eaten at dinner, and 
which had disi^freed with them. When I saw the children 
at 3.30 p.v. they had beSn put ta bed; they all deiried 
having eaten anything in the play-yard, and It was with 
some difficulty that I eUcited tlm real facts from the eldest 
of them. Their individual states were as follows:— 

Cass 1.—Age twelve years. Had eaten two seeds, and 
had vomited four times. This patient was lying flat on her 
back in bed, shivering violent^; her face was shrunken and 
her lips were very white. &e answered, questions in a 
whUper^and with difficulty; said that she had pain in her 
head. Her pupils were equally dilated, acting both to 
light and to accommodation. Fmse feeble, 124 per minute; 
temperature in axilla 98°. 

Cass 2.— Age nine years. Had eaten four seeds, and had 
vomited three times. General state similar to tbe first case. 
Pupils active and dilate. Pulse 132 per minute; tempe¬ 
rature 97’4°. 

Casb 3,—Age six years. Had eaten one seet^ and had 
vomited once. Was pale and shivering. Pupils dilated. 
Pulse 100 per minute; temperature 97 0°. 

Casb 4.-— Age eight years. Had eaten three seeds, and 
had vomited twice.- uimplained of great pain in her 
bead. Pupils dilated. Pulw 106 per minute; temperature 
97°. 

Casb 5.— Age four years. Had eaten one seed, and had 
vomited three times. Pupils dilated. Had headache. Pulse 
120 per minute; temperature 97'4°. 

Cask 6.— Age flve years. Had eaten one seed, and had 
vomited five or six times. Very pale, and shivering a great 
deal. Pupils dilated. Pulse 136 per minute; temperature 
97-2° 

Two other children had eaten some (two or three) seeds. 
Neither of them had vomited; hut both were very pale, bad 
dilated pupils, rapid pulses, and temperatures below 98°. 
La^r in the day, at 5 p.&i., about two hours and a half after 
the time the rest of the children are supposed to have 
eaten the seeds, two other girls commenced to vomit, com¬ 
plained of headache, aod had dilated pupils and rapid pulses. 
^ all the cases the vomited matters consisted of particles of 
food mixed with brownish-coloured mucus, which in the 
first case was slightly tinged with blood. At 8 o’clock in 
the evening tbe &tb. case was covered from head to foot 
with an eruption of large red patches, much resembling 
scarlatina. This bad quite disappeared by 10 a.m. on 
tbe following morning. All the patients were well on 
March 251^. The treatment adopted was to inject ether 
hypoderm^);, Md then to give large draughts of tepid 
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■ait water, whieb in every e&^e produced copious emesis. 
At nigbt the patients were given an ordinary purgative. 
The evidence as to the number of seeds they naa each 
eaten rests upon their own statements, corroborated in most 
cases by two of the elder girls, who had given the seeds to 
the younger children. 

I do not liod many cases of poisoning on such a large 
scale by laburnum seeds recorded. Bonney, in Tek Lancst 
for 1841, records that eleven boys were poisoned at Brentford 
by eating from one to flve seeds apiece. One case had some¬ 
what serions symptoms, but all recovered. The general 
mildness of the symptoms was attributed to the fact that 
they took the poison immediately after dinner. In 18.% 
twelve children were poisoned by the seeds at Otley, and all 
recovered. Dr. Hair, in the Brititk and I'oreiffn Medico- 
Ckirurgical Review for 1869, gives particulars of a similar 
set of cases which occurred at Carlisle. Mr. Boyd Joll, in 
the British Medical Journal for 1679, records cases amongst 
an nnspecifled number of children, whose ages varied between 
six and fourteen years, and who all recovei^. The symptoms 
in the cases 1 record were fairly uniform, and very mmilar 
to those given by the above-mentioned authors. All my ten 
cases bad active dilated pupils, rapid pulses, headache, 
blanched features,and temperaturesof 98'^ or below; and eight 
out of the ten had vomited without the help of emetics. No 
purging, abdominal pain, or tetanic convu&ons occurred in 
any of the cases. 

Lambeth Old School, Weat Konvood. 

DYSPNOEA AND ASTHMA. 

Bx Bekjaihn Wllkes, L.B.C.P.£d. 

The clinical lecture on “Dyspncea, e^cially on the 
Dyspnoea of Asthma and Bronchitis, and the effects of the 
Nitrites upon it,” by Dr. Fraser, in The IiAncet of July 9tb, 
is a most valuable contribution to the pathogeny of this 
symptom. He has logically and eonvincingly proved that 
it is due to spasm of the involuntary muscular fibres, “ that 
stenosis of the bronchi due to spasmodic contraction of the 
bronchial muscles is a frequent cause of the dyspnoea of 
ordinary bronchitis.” And “ as nitrites lessen the contrac¬ 
tion of non-striped muscle, it appears to follow that the 
rSIes which accompany the dyspnoea of asthma are produeoHl 
by spasmodic contractions of the bronchial muscles, that 
the dyspnoea is mainly the result of spasmodic constriction 
of the bronchial tubes, and that therefore the old doctrine 
which attributes the asthmatic paroxysm to spasm of the 
bronchi is in all probability the correct doctrine.” 

For the last six years I have successfully treated the 
dyspnoea of asthma and bronchitis on the above theory of 
its causation, though not by the remedies of Dr. Fraser. 
The treatment by the nitrites advocated by him does not 
seem from the cases adduced to produce very stable and 
permanent results, though the symptom is momentarily 
relieved. Thus in the first case adduced complete relief was 
afforded after the inhalation of nitrite of amyl for a minute 
or two, but in five or six minutes “t^th the rales and 
dyspnoea were present in their original abundance and 
severiCy,” and the same result followed two more applica¬ 
tions of the same remedy. The two cases used as illustra¬ 
tions before the class were also at once relieved—one by the 
nitrite of amyl and the other by nitro-glycerine, but we are 
not informed whether there was a recurrence of the 
dyspncea shortlv after; and Dr. Fraser goes on to say that 
he has “not obtained any facts which would justify the 
preference of any one of the nitrites.” 

The object of this communication is to call attention to 
the action of hyoscyamine in this affection, and indeed in 
the treatment of spasm of involuntary muscular fibre, 
wherever existent—Whether in the bronchi or hollow vis¬ 
cera (stomach, bowels, bladder). Given in the dose of half 
A'milligramme gr.), according to the urgency of the case, 
ntery half-hour or hour, until the spasm disappears, it is rare 
for the patient to be unrelieved after tVo or three doses *, in 
cases of great ui^ncy the first dose may be in the form of a 
hypodermic injection for quicker absorption. When relief 
is afforded, it may be given less frequently (two or three 
times a day), end gradually left off. I have never been dis¬ 
appointed with its action; it relieves the spasm promptly 
and efficiently, and the patient has no dre^ of an immediate 
rCcnmnOe of the dyspnoea. A young woman who is subject 
fblfibeaiional attacks of aethma came to me on June 7th and 


was quite reKeved in twenty-fonr hours. She did not,how¬ 
ever, continue the remedy at longer intervals for some days,as 
she should have done, and so had a recurrence three weeks 
later. She was, however, quite cured after four or five days’ 
treatment, and has since remained well. Her previous attacJcs 
occurred in March, 1887, May, 1886, and December, 1885, when 
the same treatment was equally, and as quickly, successful*, 
so that the intervals of immunity vary from three to ten 
months. 1 usually give with the hyoscyamine small doses of 
strychnine (the arseniate or sulphate), in half-milligramme 
doses, as a tonic, and to counteract the tendency to adysamy. 

In spasm of the stomach or bowels, in dysentery, in stran- 
gnlated hernia, and in retention of urine due to spasm M 
neck of bladder, hyoscyamine in small and frequent doees is 
invaluable, and wul be the first remedy thought of by any¬ 
one who once gives it a trial in these affecnons. I would 
refer the reader to a paper on “ Advanced Pharmacy” in The 
Lancet of Dec. 10th, 1881, in which this method of trest- 
ment by the alkaloids in small and repeated doses is advocat^ 
in preference to the crude preparations of the Pbarmacopceis, 

Bpondoo, Derb^. 
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RatUaatem cat alia pro oerto aotoendi via, nlil qaamptoiimai «t mo^ 
borum eb dlMeotloniun hlitoriu, turn allorum turn proprtM ooUec^ 
habere, et Inter m oomparare.—HoROAan De S$d. «t Chat. iftrO'. 
Ub. iv. ProoMuinM. ' ■ ' — 

CHARING-CROSS HOSPITAL. 

A CASE OF ACUTE ULCBBATIVE BMDOCAHDITIS; PKATH IF 
BIGHT PATS; NBCBOPSY; BBMABKS. 

(Under the care of Dr. Julius Pollock.) 

This would appear to be one of those examples of malig* 
nant endocarditis in which no cause for the development of 
the disease can be founA there being an absence of bUtory 
regarding those afleotionsto which endocarditis is attributed. 
In 209 cases of this disease, collected by Dr. Osier,' no caoM 
could be assigned in forty-five, and many of these were of 
a most mafignant type. The primary disease was limited 
entirely to the aorUc valves, and, although it was sufficiently 
extensive to produce mostacute symptoms, there was no bnut 
mr other evidence to permit of its localisation during life. 

J. M-, a male, aged twenty-seven, was admitted under 

the care of Dr. Pollock on May 16th, 1887, complaining of 
excessive dyspnoea without any exertion, slight cough, but 
DO expectorauoD. These symptoms had lasted about eix 
weeks, but had lately increased in severity, and he sought 
admission to the hospital. There was no history of rheu¬ 
matism or syphilis. 

On admission, the patient was pale, and his skin had s 
yellowish tinge; eyes rather sunken; some working of the 
aim nasi; cough, with alight expectoration of a darkish- 
coloured sputum. Lungs : No dulnesa on percusaon; 
expansion not diminished; no isles; no bronchial breathings 
Heart; No hypertrophy; percussion dulness niwmal; 
sound at i^ex rough and reduplicated; aortic sounds normal- 
Urine: Sp. gr. 1<^; no blood or albumen. Ordered fifteen 
grains of citrate of potash in ui ounce of water every fou? 
hours. 

May 17th.—Dyspnoea more marked, and expectoratioo 
more prtMase. Temperature 99 4° at 10 a.m. ; 103° st 
6 p.K. Pulse 120: respiration 52, 

19tb.—Dy^oea very great; sleepless. Temperature 
98*4° at 10 A.V.; 1018° at 10 p.u. Ordered ten minima of 
tincture ot digitalis to each dose of the mixture, and foo? 
ounces of brandy. 

2lBt.—Bowels much relaxed. Temperature 99° at 10 a v-: 
102° at 10 P.H. Poise 124; respiration 52. Ordered etbe? 
and ammmita mixture, with ten minims of tioctuie ef 
digitalis. 

r2nd.—Diarrhoea profuse. Temperature 97*6° at 10 A.it: 
108° at 6 p.M. Polfie 124; respiration 52. Dyspncea extremr- 
BfBn<^ increased to tlx ouncss. 


1 Thx LaXCTT, voI. 1.1885. p. S04. 
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23rd.—Weaker. Ordered (wo graiiia of eulphatertf quiniae 
erary four boors. Bread; iaerMsed to eight ouacea. 

On (he 24tb he died. , 

Necropsy.- -Ueert: Exoees of fluid in the pericardium; 
mitral valre normal. Attadied to the yeotricuhu surface ot 
the anterior cu^ of the aortic yalre was a mass of coagulated 
gbrin. an Inch in length and flyo^eightlm of an inch in 
breadth at its widest part. On the adjoining, surface of >the 
next yalye to the left waaa oleaa-out holer a^ut one>flftb of 
an inch in diameter, with sligbcl; thickened et^es. Before 
opening the aorta, the yalvee were tested and ^und to act 
•emeieotl;. The remaining cusp of the aortic valye was 
thickened at its free edge, and bad a superficial ulcer at Its 
posterior part. The other organa were health;, and no 
infarcts were found. 

Remarks by Dr. Pollock.— This is a yerj aente case. 
Dleeratiye endocarditis with pysemic symptoms sppears to 
faaye seyeral phases. Sometimee it close!; resetnblestyphoid 
feyer, and is often accompanied bj diarrhoea. In the present 
■case the earlier phenomena were rather like those of 
nneomonia, but in a few da;8 the nature of the disease 
became apparent. It is interesting to note that throughout 
there was no cardiac bruit, notwithstanding the diseased 
state of the aortic yalye. The absence of bruit was no 
-doubt due to the fact that the aortic yalyes were competent. 
There sppears to be a sort of hurried and distreesed action 
of the heart in these cases of acute ulceratiye endocarditis, 
diffiealt to describe, but yery suggestiye, and which may be 
readily recognised. _ 

WEST KENT GENERAX HOSPITAL. 

OTBICTCnn OF (SSOPHAOUS; GASTAOSTOMY; nAATK FOUB 
IfONTUS AFTJBB THB OFBBATIO.Y; NKCBOP6T; 

BBUABES. 

(Under the care of Dr. Hoab and Mr. Ekowlks.) 

Fob the following notes we are indebted to Mr. George 
Wale^ house eurgeon. 

Jamee K-aged sixty, attended as an out-patient on 

Sept. 15th, 188G, and complained of difficulty In swallowing. 
He said be had suffered for years from indigestion, flatulence, 
anoreida, occaskmal yomiting of food, s^ winter cough. 
He first notioed diffloulty in swallowing solid food about 
two yean preyioosly. This gradually increased, and be 
could <mly swallow soft food and fluids. 

The patient was a spare man, with an^mxious expression. 
On examining his chest nothing abnormal was detected, 
but on auscmtating oyer the cervical vertebne duriag 
fieglntitioii, the passage of flaid was hand driajed. There 
was no speeiflc history; no history of traumatic origin; 
family history good. On passing a medium-sised asophageal 
bougie, it was arrested at the cardiac end of the stomach, 
and felt to be gripped. He attended until Oct, 9ch. The 
■dlagnoris was malignant disease of the oesoptnra. Ordered 
five gruns of todim of potassium, fifteen mia&s of Uqpor 
nuwpbise mar. in half an ounce of water, three times a day. 

On Oot. 18th the man went to St. Thomas’s Hospital, and 
was admitted. While there an oesophageal tube (size of 
No. 7 catheter) was passed, through wbi^ be says be wan 
fed with a mixture of milk, beei-tea, and eggs,’ the tnbe 
being removed, cleaned, and r^serted every four days^ He 
left, ooatrary to their advice, on Nor. 6(h. 

Nov. 6(h. — Admitted into the Weet Kent, Hospital 
wearing an oesophageal tube. Looks thinner (weight 
7st.l3^1b.). Frequent cough, with frothy expectoration; 
a good deal of wbeeriog over both lungs. Swallows fluids 
fairly well with tube in throat. Is fed through tube four 
times a day with milk, beef-tea, and eggs, stssdaed through 
nnsHn. 

18th.—As it was thought that the tube increased the 
bronchial irritation, and it was found necessary to change 
it more frecuently than every fourth day owing to its becom- 
icg plugged with mucus, and as the difficulty of its reinser¬ 
tion increased each time, nd the patient wm loei^ flesh 
(weight 7 St. It lb.), it was decided to perform gsetrostomy. 
The incision was made, about three inches in length, in the 
usnal position, the subpexitoneal fascia exposM, and the 
peritoneum divided upon a director. A portion of the trans¬ 
verse colon which presented, was drawn down, and the 
stomach then brought Into vieW. This was pinched up with 
the fingers and thumb of the left hand, and a small portitm 
withdrawn through the wound and ttunsfttad with two 
hare-tip pins, one supporting tka portion transfixed at the 


upper angle of the wound and the other at the lower angle. 
One or two wire sutures were used to bring the ends of the 
incision into apposition, as it was too long, and the wound 
.covered with protective and carbolised wool. 

17tb.—Pulse 100; temperature 101°. Tongue moist. 
Passed fairly good night. Is fed by enemata every four 
hours. Is still wearing oesophageal tube, although plugged. 
Swallows fluids more freely than before the operation, but 
the attempt to do so givM rise tu dragging pain at the 
wound. 

18(b.—Some low delirium at night. Pulse 100; tempera¬ 
ture 100°. Tongue moUt. Cough troublesome. Fifteen 
minims of liquor morphifo hyd. and twenty grruos of 
bromide of potassium in half an ounce of water given 
three times daily. 

19tb.—Delirious at night. Plugged tnbe withdrawn and 
found to be kinked. Swallows fluids fairly well. FulsstiO; 
temperatnre lOU'^. 

21at.—Palee 63: temperature 09°. Tongue coated, moist. 
Wound looks well; adhesions formed all round. A tenotomy 
knife was passed into the stomach wall, and a small piece of 
drainage tubing inserted, the end being threaded and 
strapp^ to the abdominal wall. One hare-lip pin with¬ 
drawn. 

23rd.—Pulse 94; temperature 99°. The other bare-lip pin 
withdrawn. Considerable oozing through and around tube. 
Drainage tube changed for a piece of green elastic catheter 
and plugged. Swallows with greater difficulty. Looks 
much thinner. A good deal of cough and bronchitic 
expectoration. 

25ch.—Some oozing etill from wound. Stomach well 
united to abdominal wall, but a sulcus left between the two 
: atf the lower end of the ipcision. A. small-sized indiarubber 
tracheotomy tube, plugged, and strapped to abdominal waU, 
used to replace the oal^ter after a three-ounce mixture of 
milk and beef-tea had been injected. 

. 28tb.—No oozing. Three ounces of food injected with' 
syringe twice a day. 

27tb.—No oozing. Six ounces of food injected twice a day. 
Wound contracting; sulcus filling up with granulations. 
Some of enemas returned. 

29(h.—No oozing. Ten ouncesof food injected three times 
aday. Can only swallow a few teaspoonfuls of hot fluffi per 
diem. Was given some meat lozenges to relieve dryness of 
mouth. (Tough less troublesome. Sibilant rhonchi and rales 
over both bases. 

Dec. 4th.—Twelve ounces of food injected three tiihes a 
day. Enemas stopped. Oot up on to a couch. 

9ch.—Twelve ounces of fooa injected four times a day. 
iWent oat into the garden. Weight 7 st. 31b. 

26tb.—Weight 7st. lllb. Cough troublesome, especially 
at night. He gets out every day, and can do li^ht work 
(sweeping, &c.). Tbe patient is taught to feed himself by 
means of an irrigator and long indiarubber tube. There is 
no oosing. Tbe plumed tracheotomy tube is kept in position 
by a firm abdomioalKelt. 

Jan. 12th, 1887.—Weight 7 et. 12^ lb. 

Feb. 12th.—Weight 7 St. 10 lb. 

AUrch 4th.—Weight 78t.41b. Patient evidently losing 
ground; face looks more pinched; cough more constaiit; 
pulse weaker; ,marked.emaciattoD. 

15tb.—Died, four months after tbe operation. 

Necropsy. —Body very emaciated. The tBSophagus and 
stomach were removed entire, with that portion of integu¬ 
ment attached to margin of wound. Tbe stricture was not 
at the cardiac orifloS) its lower margiA being an inch and 
a half above^ uid it extended upwards for two inches and a 
half. Its upper orifice was a mere chink, barely admitting 
a probe; iU caual very sinuous, and some ulceration was 
present in its posterior wall. It was a well-marked scirrhous 
growth, and it involved tbe thoracic duct. There was some 
dilatation of the msophagus above tbe strictore. Tbe opening 
into tbe stotnad; was situated midway between tbe greater 
and lesser curvatare, four inches from the pylorus, and three 
inches and a half ^m tbe cardiac orifices. The integument 
was firmly and evenly united to the stomach, the a(!mesion8 
being above a quarter of an inch thick. Between the open¬ 
ing and the pylorus &e stomach walls had undergone con¬ 
siderable hypertrophy. Lungs: There were a few pleuritic 
adhedonst and the base of tbe left lung was in a condition 
of red hepatisation. Tli^ other organs were normal. 

Remarks by Mr. KnowubSv—T be method of fixing tbe 
stomach in this case—via., by bare-Up pins—is that proposed 
mid adopted by Mr. Bryce Barrow m a case operated on by 


K,.iized by Google 




370 TotLascw,] 


^lEWS ANt) NOTICES OP BOOKS. 


[Accost 20, 1887. 


him at the West London Hospital. The adTantaj^es of this 
procedure are its easy application and its means of securely 
Axing the stomach, which in this instance was very desirable 
on account of the Tery troublesome cough. The amount of 
adhesion between the stomach andtheabdominal parietee was 
ample and Arm, as shown by the post-mortem examination. 


WOLVERHAMPTON AND STAFFORDSHIRE 
INFIRMARY. 

SPTTHKUOMA 07 PBNIB AND SOBOTTU, WTTH EfTLASOBD 
IKGUINAI, GLANDS; COMFLSTE BSJCOVAL OF EXTERNAL 
GENITALS, FOLLOWED BE RSCOVBRT AND AN 
APPARENT CORE. 

(Under the care of Mr. Vincent Jackson.) 

J. T-—r, aged Afty-one, single, was admitted in May, 
1886. He had never had gonorrbcea or syphilis. There was 
no family history of cancer. Fourteen days ago be landed 
in Liverpool from America, and, having tramped to the 
C^nock woi^honse, was from there sent to the hospital. 
The man is tall, pale-faced, and a gardener by occupation. 
Two years since he noticed a small warty growth on the 
under surface of the penis. This gradually extended in all 
directions, until the whole of the penis and the greater 
part of the scrotum were involved. The discharge was 
free and moat offensive in odour. Pain was not complained 
of. From childhood the prepuce has never been retracted. 
The chain of glands in each groin rvuning parallel vrith 
Poupart’s ligament is enlarged.hut the glands are not tender, 
and are freuy movable in all diiectimiB on pressure. The 
examination of the urine indicated no abnormality. 

On J one 3rd, ether having been given, Thiersch’s operation 
was performed, the testes, as well as the penis and scrotum, 
being removed. Before tJie necessary dissection was com¬ 
menced, the corpus spongiosum and urethra were exposed, 
divided across, and freed from their connexions as far back 
as was necessary, to permit the urethra to be stitched to 
the lower angle of the wound without the slightest traction. 
During the operation the bleeding was free, and required to 
be arrested by ligatures and forci-preesure forces. The 
lateral portions of the scrotum which had been left were 
united along their edges by points of gut suture. The 
Whole having been-dosted over vrith iodoform, covered with 
cotton wool, and Axed by a binder, the patient was removed 
to bed. 

"in the after progress of the ease there was nothing of 
importance to report; a portion of the Aaps as well as 
of the deeper tissues sloughed, but the wound soon cleaned 
and the healing process was quickly ccweluded. As the 
enlarged inguinal glands were, if anything, a little smaller 
than when admittM, the patient was discharged in July 
vrithout their removal. In May. 1887, the patient visited 
the hospital, and in appearance he seemed to be in perfect 
health. There was no return of the disease, and the e^ai^ed 
in^nal glands had disappeared. The perineal urethral 
onAoe was perfectly patent, the mucons membrane beii^ 


by Hr. Jackson.— This ease is published as a 
contribution to the surgery of this particular operation, 
and as distinct evidence that it is not only curative 
but mnnanently so. No doubt eases me observed which 
posdbly are conridered, on account of t^e depth and 
extensive area of the malignant ulceration, to be beyond 
the reai^ of prudent surgery. The case reported was, 
1 eqnaldm,' approaching the border line of those oases 
which ttiay be removed and those which no experienced 
suitteiAS^^nld feet JustiAed in ieopardidng the life of his 
paUmit by attempt!^, not a forlorn hope, but a foregone 
cmiclusion. 1 have not witnessed a more extensive case of 
epitheliomatous ulceration of the male external genitals 
than the present one, and in attempting its entire re- 
nfo^ r that the <^ration to be permanently successM 
mdst be as radical as it was poetible to msAe it. 
The enrtrhling indrions were made as vrl^ of the diciwin as 
posribls, and after the testes had been exposed, enucleated,' 
and removed, the urethra was cut a^ss, and, with the 
corpus roonmotum, was dissected back until p^ent; it 
occupiedTtb^lclwer angle of the wound. In removing the 
body of the piiiiis, and m separating to a process of tearing 
and 8cr^>ilIg the' crura from their IMay attadiaiente 1 wsi 
not prepaid fdr the rather fr«le hesmorrhage whidi had 
to bi 'ABsni^ed, as prevlonk writers in reporting com of- 
Thiersch’s operation had statP'^ ' at the bleeding Waa 


slight and easily oontrdled. The recovery of the patieat 
after this eevme <^ration may be considered satistetoryp 
and the process m healing rapid. There oannet be the 
slightest question that the operation removed a most loath¬ 
some and destruetive dieea^ and by so doing reetoied to 
activity, comfort, and a renewed life a man who would 
qnickly have end^ his days worn out by the coa6equeBoe& 
of so terrible an inAiotion. 


atib Itfltras af ^ook 

The Diseases of the Ear and their TreatTnenU By Aeihdr 
Hartmann, M.D. Berlin. Translated from the Third 
Gmman Edition, by Jambs Krskinb, M.A., M.B. Glas. 
Edinburgh: Young J. Pentland. 1887. 

Practitioners Handbook of Diseases qf the Ear and baso- 
Pharynx. Third Edition of the Aural Surgery. By 
H. Macnavohton Jones. M.D., M.Ch. 

Dr. Hartmann's work will be found very rueful, oon- 
taining just the kind of information that is reqiiiritefor 
the diagnosis am) treatment of diseases of the ear. It doeS’ 
not iMofess to be a book for specialists. After a few pages 
which are devoted to a brief historical retrospect, the book 
may be stdd to commmiee vrith a deecription of the diflsrent 
methods of examination, and in this chapter the testing of 
the hearing by tbe tnning-fork is described in a m(Re- 
thorougb and complete manner than we are accustomed to 
see in any of onr English text-books. A short' cbapto is 
devoted to some special symptoms, and another to general 
therapeutics; and then at page 76, in a book of 250 psg^ 
tbe diseases of the auricle and external meatus are de¬ 
scribed, tbe middle and internal ear following in tbrir 
natural order. Each chapter opens vrith a Iwief anatonieal 
description of the part involved in the diseases about to be 
described, which serves to refresh the memory of tboae who 
have not had recent opportunities of working at the subject. 
The account gfiven of the vtficns diseasee and the treat¬ 
ment that should be adopted is, as a general role, adndrabls,^ 
especially where local treatment is required. A little 
stress might, we think, be laid upon tbe value of scraping 
out granulations and old caseous products from tbe middle 
ear with a sbakp ^oon under an ansMthetic. The suthWr 
on tbe other band, advocates tbe use of a special mstallu? 
tube connected by rubber with a syrin^. If the former be 
intelligently and skilfully performed, it is of great assist¬ 
ance to the lattw operation, and should be accompanied by 
no greater risk than tbe formble injection of Auids kb}' 
the tympanic envify. The old intm-tympanio injections 
through tbe Bostoofaian tube for ehronie eatdrrii of the 
middle ear kre still apparemtly recommended. ; 

that the author had had the boldness to say ^ bnce . 
how useless it is as a curativa measure for this vaiiet7 ^ 
deafness, where no secretion exists. Thera is very Utw, 
said about om*^fral abscess dependent upon diseaas of the I 
ear; and absolutely nothing'wbrtb reading as boiCs ttMt-^ 
ment. At the present day we should expect to And ‘“‘il 
book BO good as this somq expression pf opinion os to wh^'- 
and nnrtflr wbat circumMaqces tbe skull should be 
pbined; and the exact site of operation in different cssssi 
ought to have bhein discussed. Tbe book, howbver,’ takm> 
a whole, appears to us to be the bestintheEnglkblangua^j 
for the class of reader^ for whom it is Intet^ed—nt^^^^^'l 
those who toys , not timn to read such works as those o j 
PoBtzer, .Grub^'and Troltech, :The translation, with 
exception of a v^few Oermail' se^tohees wMoh havsn^ 
received quite'mybugh alteratioh in construction, lea^ < 
nothing to be ^ 

The pre^0QS:e4i%>na of Dr. Macnaughton .Jobess boon 
tove been favdw^ noticed in Tes Iu^cet, and thl* 

.006 has been aaidftmore.useful toits.saad^hy.tos 

of a few oolottisd plates, takta from Dr. Joass's. Aural AUa« 
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of the more common diseases affecting the membrana 
tympani. Out of a book of 160 pages Ibe ffrst eighty are 
devoted to etiology, methods of examination, and general 
therapeutics. Much space is here given to the display 
of surgical instruments, which mdy be found in any 
su^:ical instrument maker's catalogue. At the same time 
it is only fair to say that the directions are good and to the 
point. At page 84 the reader finds that at last he may 
commence to stndy the diseases of the external ear, but 
tbrongh this and subsequent chapters he has constantly to 
refer back to much that has been previously said. This is 
troublesome, and in some instances unnecessary, but it is 
obviously difficult to avoid. Dr. Jones includes the diseases 
of the naso'pharynx in bis book, and is thus able to 
describe one of the common causes of deafness in children— 
namely, adenoid vegetations. The clinical account of this 
condition which he gives is good, and would enable 
anyone to recognise a case of this kind if it came 
under his notice. But the operative means of 
relief is described in such a manner as to leave some 
donbt in the reader’s mind which method the author 
recommends; and no inference can be drawn as to whether 
chloroform should be given for this most painful operation, 
lb oemttbt be performed effectually in the same rapid manner 
in which the tonsils are removed, and we know that some 
difference of opinion exists in practice upon this point. Dr. 
Jonesiightly condemns theuseof chloroform for tonsillotomy, 
bat he says nothing ubout amestbetics in the case of adenoid 
growths. Oranulations and caries of the tympanum do not, 
in onr opinion, reocdve the attention they deserve, eonsidei- 
ing the importance of their treatment and prc^osis; whilst 
perforation of the membrane, which might often be left 
alone, is treated with scarcely any reference to the granula> 
tune which so often «ust in the tympanic cavity, and 
wUsh may tbempelves be dependent on disease of the bone. 
The reader will find no help in the dii^osis of cerebral 
abeoess in ear disease, nor any opinion as to the position 
moA favourable for the trephine. On the other hand, the 
chapter on “ Some Affections of the Internal Ear ” is fully 
and ably written, and the book, taken as a whole, will be 
fomtd a safe and useful guide to the busy practitioner in the 
mom common diseases of the ear and naso-pbarynx. 

AgxifMltttrt m some of its Relations with CAsmii^. By 
SroasB, S.B., A.M., Professor of Agricultural 
Chemistry in Harvard University. Two volumes. London: 
flampnnu Low and Oo. 1887. 

9^'seems to us the very book that was wanted by all 
ii^iMted in scientific agriculture. It is full without being 
dion^thoroughly scientific in tone and treatment without 
noodleet technicality, and so well written and anonged. that 
it can be undepstoM and used as a text-book by all who 
have acquired'a sound elementary knowledge of chemistry 
ai^ plijsics. The transcendent importance of agrictUtural 
rhelmiifrf was recognised from the time when chemistry 
biliaftl* w exact sd^ce. Davy was among the first to help 
.from that time in England and abroad many on 
UtaM|p^namd has been associated with it. At the present 
d ^^ stody is more important than ever, for bard times 
htalihjidtei upon our farmers, and it is only by accurate 
■HMRMt kuowiedge joined to prudence and indust^ that 
can iMd their own. It would be imposnble to 
eiaHMMbn'AveA the most emineiiit of those who have 
iiiiAbI in the field, but such names as Boussingault (so 
UB), Lis^j ^dddiardt, and Hellerleget oh the 
La#^ Qfflbert, Way, Voelokei^ Church, 
in.England, can hardly be omitted. In 
co'id|||U|g' /tIDjiethftr, tommarislng, and applying to the 
imng HBS opdiqf the Iqbom of these and countless other 
w^jpfe^jplptaeeqr Stora am conferred a genuine service 


The earlier chapters of the book deal with generalities, 
the relations of soil to air and water, the movement of 
water in the soil, the nutrition of plants, the selective 
power of soils, the influence of heat and light, the forma¬ 
tion of soil from rock, the chemical changes produced by 
certain constituents of soil, and so on. There are, of course, 
some errors and omissions, but the whole history is well 
told, and suggestive as well as instructive. Here, and 
indeed throughout the book, we are reminded of the 
intimate connexion between agriculture and sanitatiou. 
The perfection of each would be reached if we could follow 
the well-kaown adage, “ The rainfall to the river, the 
sewage to the soil.” Among the physical conditions 
prominence is given to the capillarity of the soil, a most 
important agent in vegetable nutrition. Too fine division 
diminishes capillarity; much kneading and puddling is 
therefore bad, and e^bworms are pronounced pernicious. 
It is strange that Darwin is not quoted on this last point, 
but there is no real discrepancy between the statement as 
it here stands and Darwin’s great discoveries, for although 
the worm is a valuable agent in forming and disintegrating 
soils, be may, and no doubt often does, overdo his part. 

A large portion of the book is, of coarse, devoted to 
manures: first, the pure fertilisers, such as phosphates, 
nitrates, and ammonia, and afterwards the more complex 
kinds—guano, stable dung, sewage, &c. As an example of 
the simple and practical character of the book, we may 
quote a. few woeds on the subject of fish manure. After 
describing the different kinds of fish manure or “fish 
guano” made in America and elsewhere, and explaining 
the great value of all of them, the writer continues:— 

“There can be no doubt that in the future, when the 
increase of population shall enforce a more intelligent 
agriculture, tne drying of fish scrap will become a hi^y 
important branch of industry. It bears even now very 
curiously upon the question of utilising the sewage of cities. 
The reproach has often been made that the modem system 
of removing filth from cities bymeaos of waterclosets and 
sewers flowing to the ocean is wasteful, unphilosopbio^, 
and wrong. But it appears from what has just bean said, 
that such censure is hasty and ill-considered. So long as a 
clean, innocuous, and concentrated manure can be got from 
the sea in the shape of fish scrap, at less cost of money, 
comfort, labour, heuth, and life even than would have bera 
expended in transporting the city filth to the farm, or in 
converting it into transportable form, it would be mere folly 
for the farmers to waste their energies upon the sewage.” 

This is substantially the argument of Sir J. B. Lawes, 
whose opinioo Aould have been quoted. It has for the 
future, if not for the present, veiy great importance. Only 
one analysis of fish scrap is given, and we wish that others 
could have been added. Doubtless this and other deficiencies 
will be rectified in a second edition. 

It does not lie in our province to discuss in detail the 
purely agricultural portion of the book, su(^ as the rotatioa 
of crops, the management of farme under different conditions 
of soil, climate, and water, and the treatment of particular 
crops—barley, oats, and gross. It is curious, however, that, 
a separate chapter is not given to wheat, and we should 
have been glad to have beard more of the management of 
root crops. The chapters devoted to pastures and the 
making of hay are valuable. It was of course impossible - 
to include everything. The intelligent student of ogricaltura ' 
will be deeply grateful for what he has got, and if he 
masters the book he will have learnt much, and have. 
attained the rudiments of a really sdehtific knowledge of 
his calling. ' 

At the animal meeting of the subscribers to^ the! 
Royal Cornwall Infirmary, held at Truro on the 12th inst,^; 
an increase in the numbers of both in- and out-patients, 
duriog the past year, as compared with previous years, was. 
reported by the committee. 


Googb’ 
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BRITISH MEDICAL ASSOCIATION. 

FIFTY-FIFTH ANNUAL MEETING, 

HELD IN DUBLIN. 18S7. 


Pathology. 

{Conelwttdfrom pagt 

At the meetiog on Thursday, Aug. 4th, Dr. Samuel 
Gordon, President, in the chair, 

The PuBSiDBNT stated that he had no desire to inflict an 
address on the Section, but he wished to remind the few 
and inform the many that Pathological Societies originated 
in Dublin. In October, 1838, the Pathological Society of 
Dublin was founded, mainly through the efforts of Stokes 
and Robert Smith. The example was folio wed by Philadelphia 
and London. The President then traced the history and de¬ 
scribed the objects of the Society, and concluded by saying 
that its labours filled twelve large volnmes, and the Society 
then merged in the new Academy of Medicine and Surgery. 

Etiology of Chloroais. 

Dr. Foot introduced this subject. He dissociated it from 
the comprehensive group of Ansemise, and touched upon the 
fundamental influence of age and sex, alluding to its 
relationship to precocity of menstruation. He invited a 
dtecussion as to whether it was due to a temporary dis¬ 
turbance of hsematopoiesis or to arterial hypoplasia. After 
a few remarks by Dr. Anderson, the Fresideot called upon 
Frofeasor Unna oi Hamburg, to read his paper. 

The Micro-organismt of Lepra, 

Professor Unna reviewed the opinions previously held on 
the pathology of leprosy. His remarks were then piin- 
dpally confined to the structure of the bacillus lepres and 
the r^ation of the bacillus to the tissue elements. lie had 
investigated very carefully the action of various staining 
regents and different methods for colouring the bacillus. 
He described a modification of the method of Gram. By the 
action of the different dyes be was led to believe that 
the organism was not a bacillus, but that it consisted 
of a chain of cocci within a doable sheath. When 
the bacilli were aggregated together, the outer cap¬ 
sules or glcea-masses fused together, and so gave the 
appearance of micro-organisms within the so-called leprosy 
cells. The leprosy cells, according to his view, were not 
animal but vegetable structures, and represented the fused 
capsules of the micro-organisms of leprosy. From these 
observations he regarded the term bacillus as untenable, 
and considered that the leprosy micro-organism should tra 
called a streptooooeothrix. Professor Unna then demon- 
etoated a series of microscopical preparations.—Professor 
Cbookshans congratulated Professor Unna on his excellent 

B , and on the fluency with which be bad delivered it in 
sh. Hie preparations also were very beautiful, but 
they did not convince him that the interpretation of them 
was on all points correct. He instanced the case of the 
baoiUos of anthrax as one in which very peculiar appear¬ 
ances could be produced sometimes by the method of Gram. 
The iodiue contracted the protoplasmic contents of the 
bacillus, and gave it a granular or beaded appearance. The 
beaded appearance of the tubercle bacillus was well known, 
and the leprosy bacillus was well known to be beaded also. 
But this appearauoe was very varied in the lepixffiy bacilli, 
la some cases there were three or four granules in a rod; 
in other cases there might be one only, which was 
sometimes situated terminally. In other rods, again, 
there might be two or three granules irregularly placed. 
On this account he thought it was misle^ing to speak 
of *' cocci chains,” and be preferred the old term 
baeiUits leprta to etreptoeocoothnx. —Dr. Thin considered 
that the ovoid bodies seen in leprosy bacilli were spores. 
He bad found the bacilli clustered in bodies with a 
rounded outline, which he considered cells. He had also 
found the bacilli in leucocytes in sections of the epiglottis, 
t^e leuci^tes showing distinct nuclei. Dr. Beaven Bake, 
on examining juice from leprous nodules, found the bacilli 
within dtetinct ceita He considered t-be best results would 
be obtained from the examination ot fresh speeiineos.— 


Dr. Aclakd said it was hardly fair to come to any definite 
conclusions from Professor Unna’s specimens, as they had 
not been able to provide him with a sufficient number of 
high powers. But having examined the specimens, he was 
compelled to say that be did not hold the same views as the 
writer of the paper. He did not consider it a matter of 
great importance whether the organisms were in the cells or 
exterior to them. It was probable that they were found in 
both positions, but be was inclined to think that it was 
remarkable that the appearance of the organisms had 
been so variousiy described. Some looked upon them 
as an aggregation of cocci within a delicate membrane, 

I others as bacilli, and that the appearance was due to the 
method of preparation. He agreed with Dr. Hansen of 
Bergen that the organisms were bacilli, and that in many 
cases they were within the cells.—Dr. Sims Woodhbad said 
that, after looking at Professor Unna’s preparations, he 
thought that bis views were not so untenable as they were 
regarded by previous speakers, He had found various bodies 
in fresh juices which closely resembled the appearances 
described by Professor Unna. He did not agree with a pre> 
vious speaker that it was unimportant whether the organisms 
were found in the cells or in the lymph spaces, b^use if 
they attacked the cells it is probable that degeneratums 
womd occur much more rapidly than they do. He was 
inclined to support the views of the reader of the p^>er.— 
Professor Unna replied. 

A Report of fifty-eight specimens of Chronic Infiarrmaiory 
Disease of the Utervne Appendages operated on by 
Mr. Lawson Tait during 18S6, 

Dr. J. St. Clair Boyd gave a description of the patho¬ 
logical appearances of the organs removed. The great 
feature was occlusion of the infundibular extremity of the 
tube, and associated with this in the great bulk of them 
was closure of the uterine mouth. The nature of the 
contents of the tube seemed to be a matter of accident 
governed by the stage of the process at which the removal 
bad taken place. The formation of tubo-ovarian cysts was 
DOW attracting considerable attention, and the specimens 
shown completely confirmed the views which Mr. Lawsoii 
Tait had already published.—Mr. Taylor spoke of the im¬ 
portance of determining what was meant by the term ** tubo- 
ovarian cyst.” He considered that there were at least three 
kinds which he defined, and there were possibly others.—Dr. 
Jacob and Mr. Lawson Tait joined in the discussion. 

Elephantiasis induced by Posture. 

Dr. Mapothbb described the case of a lady aged eighty, 
who had her knees and hips so flexed owing to rheumatic 
gout that lying on the back was unendurable. The I^s 
thus constantly dependent developed a condition of elephan¬ 
tiasis. After describing in detail the condition whi<^ 
resulted. Dr. Mapother considered that if posture, as he 
contended, was a factor in. the production oi elephantiasis, 
elevation, friction upwards, and compression in the elastic 
bandages should be hopeful measures during the stage of 
inflammatory cedema. —Dr. Sims Woodhrad said the p^»er 
was most opportune, especially in relation to the blockage 
of lymphatics by organisms in leprosy. He thought all the 
changes bad been most accurately described. 

Cases of Permanently Displaced Head of Humerus and 
Abnormal Growth of Nail. 

Dr. Moorb, in describing the above, said the first ease 
arose in a child of six months by being thrown on the 
ground. The lad was now fifteen, and the chief points of 
interest appeared to be the wasting of the shoulder muscles, 
the low position of the head of the humerus, the facility 
with which the latter could be partially replaced, and its 
immediate displacement by gravitation. The second case 
occurred In a patient aged sixty-nine. There was a peculiar 
horn-like growth of the thumb-nail, and the phalanx of 
the thumb appeared to have been lust by suppuration. 

On the Fourth and Fifth Dorsal Pertebra in Health assd 
Disease. 

Dr. Ha&kxn, after a few geseral remarks on the subject 
of neurology, siud that he was interested in that small area 
of the spinal cord limited and covered by the fourth and 
fifth dorsal spines, the very centre of the spinal column, 
which, whether in health or disease, is gifted with functions 
and phenomena peculiar to itself. That this limited area 
constitutes a of latent hyperroathesia, present in ev&y 
case of acute hysteria, chorea, trifacial neuralgia, and facial 






Tbb L^cvt,] 


BRITISH MBDICAL ASSOCUTION. 


[Avgust £0,1887. 373 


paralysis, and other iMuroses, had been known to him for the 
greater part of his professional life, and also that treatment 
applied solely to these apophysial points rapidly cures those 
diMam; bat why a blister applied orer the fourth and 
fifth dor^ Tertebrs rapidly cured taedoaloaieax, or put an 
M|d At once to the Tomiting of pregnancy, be could not 
explain to his own satisfaction, nor could eminent neurolo¬ 
gists to whom he applied, including Brown-Sdquard, throw 
any l^ht on the subject. Tlie almost unirersal existence of 
spmarnyperfesthesla over these points in health as well as 
dSs o as o is still more difficult of explanation. This spinal 
peculiarity he had found in eyery class, in tbs army, in the 
cmutabulary, in reformatories, male and female industrial 
schools, and in his ordinary clientele, and private patients 
and friends. Some of bis medical friends, while acknow¬ 
ledging its frequent presence even in the healthy, fail 
to ey%8 symptoms of undue tenderness in every case 
firom want of faith or courage in applying the teet^yis., 
the knaokle of the middle finger over ail tne dorsal spines. 
The ftiinirtoi results after blistering are more freely acknow¬ 
ledged. Dr. Prince gives some remarkable cures effected 
by a blister over the fourth and fifth dorsal spices— 
among the rest one in a woman aged thirty-five, 
sufieruig from cervico-occipital neuralgia for five weeks, 
great tenderness over the cervical vertebrre, and rigidity of 
ue muscles, with an expression of prolonged suffering. 
Dr. Browne, of Belfast, gives a case of facial paralysis in a 
man, of nine days’ continuance, permanently cured by the 
wplication of a small blister over those vertebrae, and one 
of a lady suffering from coryza, with continuous di^bai^e 
of clear mucus from the nares, and fits of sneezing wbiim 
bad troubled her for twelve months, and lur which be had 
prescribed various remedies without effect. He applied a 
blister over the spine, and next day the discharge from the 
nazes had permanently ceased. 

At the meeting on Friday, Aug. 5tfa, Dr. Samuel Gordon 
(President) in the chair. 

Dr. Sius V^ooDHxao described and exhibited latge sectioDS 
oC Morbid Conditions of the Lungs by means of the msgic 
lantern. The demonstration attracted a huge audience. 

Micro-organierns auociated with Malaria, 

Professor Cuookshane read a paper on this subject. He 
mentioned that his attention had been drawn to this subject 
\jj his disoovery of flagellated monads in the blood of rats. 
This made him anxious to study the flagellated organisms 
described by Laveran in the blood of cases of malaria. 
Professor Crookshank reviewed the work of previous 
investigators, and described the bacillue rnalaricB of Klebs 
sad Tommasi-CrudelL He pointed out the fallacies in the 
views of the last-named, and cousidered that the researches 
of Laveran, Bichard, and Marchiafava and Celll were more 
reliaUe. Through the courtesy of Professors Golgi and 
Marchiafava be bad been able to confirm the observations of 
thsM writers, but he had not bad fm opportunity of studying 
the flsgeliated bodies. These occurred very rarely, and from 
the AOcouut given by Professor Marchiafava be should say 
were not at all like the organisms in the rat. He was 
now dinctinff his attention to the cases of malaria in this 
oowrMj, and noped to have more to say on a future occasion 
text iM present he was glad to have the opportunity of 
demonskruting the peculiar structures known as the plas~ 
medium malaria and the semilunar bodies of Laveran. 

Tarious questions were asked by Dr. Bussell, Professor 
Macfadyean, and Dr. Acland, to which Professor Crookshank 
replied. 

Sectional Anatomy of Inguinal Hernia, 

T)r. CoifNiNOHAU contributed a paper on this subject. It 
WM ffluatrated by a series of frozen sections, and com- 
HinioliiiT in the absence of the author by Dr. St. Johu 
The sections were made through the body of a 
sohjeefc suffezing from congenital inguinal hernia. After 
■OOM ramarka on abdominal anatomy in general, he showed 
tiM peritoneum was displaced in the sac of the hernia, 
exi^uunedhow the guberoaculum testis played an im- 
porikuBt part in the formation of the hernia. He drew 
aMintiim to the great accumulation of fat in the mesentery 
wUA-waa found in the sac of the hernia, and showed some 
aSpBfting photographs of the sections. 

•h‘. TuberoU in the D(nry. 

Oti.SiiCB WooDHBAD and Professor Macfadyean made a 
OoaMiMoarioii ^ this subject. They gave the results of a 
Mtiigflrrti>eiV4tliJiia on tubercle in cattle and in milk. Tbey 
pototad oat that tubercular ulceration and tabes mesenterica I 


were comparatively common in children, and especially 
where there was impaired digestion. They looked for the 
cause of this in tubercular cattle. In 623 cases from thirty- 
seven dairies tbey found thirty-one in which there were 
diseased udders. In most of these tbey found micro- 
o^anisms, but in six only were tubercle bMilli present, and 
then very sparsely. In the udders of certain cases they 
found bacilli present in large numbers. They did not lay 
very much stress on their observations, but tbey thought 
that more attention should be paid to this condition oy 
inspectors, and a careful inspection made of the udders of 
dairy cows.—Dr. W. Bussedi. thought there was very little 
doubt as to the possiUlity of the oommonicaticm of 
tuberculosis by milk. Ttie question of nidus nece^ 
Btfily arose. In the case of children perhaps the 
commonest affecti<m among them was gastro-intestinal 
catarrh, and in such a condition there was probably 
a suitable nidus. If the continued observations of these 
observers should conclusively show that tubercle could 
be trusmitted by milk, there could be no doubt of the duty 
devolving upon public authorities to have the cows regu¬ 
larly examined.—Dr. Pubser asked whether tuberculosis 
was common in the human mammary gland.—Dr. Aci.and 
stated that he bad made many examinations of milk from 
tuberculous women, and bad never found any bacilli. He 
did not remember having seen a single case of tubercular 
disease of the breast, although he saw many coses of women 
suffering from advanced disease of the lungs who continued 
to suckle their children.—Dr. Gilbbbt Kibeeb ashed as to 
the sanitary condition of the sheds, to which Professor 
Macfadyean replied.—Mr. Hbdley thought that this 
investigation bore significantly on food supply. Cheese 
might become an agent in infecting people, nnless the pro¬ 
cess of manufacture destroys the germ. Butter (Ueo might 
convey the disease. 

Erythema Nodoeum a Speeife In/eeUotu Dieeaee, and the 
Bacteria found in the Ditease. 

Dr. Mantle read a paper producing clinical evidence 
which he thought was suggestive of erythema nodosum 
being a specific disease. He adduced facts showing its 
development in the midst of scarlatina and in measles, but 
particularly pointed out its rolationsbip with the former. 
He had seen an epidemic of erythema nodosum in wbicb 
children were chiefly affected, and during this epidemic a 
disease of a very similar nature took place in swine. He 
quoted the opinions of Trousseau and Hebra, who re¬ 
garded the disease as a specific infectious disease. He- 
had examined five cases for bacteria, strict antiseptic 
precautions having been taken to prevent contamination^ 
and bad in each case found bacilli; but he did not argue 
from so slight evidence that the organisms were by any 
means the cause of the disease, but merely thought the fact 
perhaps suggestive.—Dr. Brown said that in ten years his 
experience proved that erythema nodosum was not what 
we undersU^ as au infections disease. He had seen but 
very few, if any, cases of erythema nodosum in male adnltt. 
Nearly all cases occurred in young women, and associated 
with menstrual derangement, and by giving iron and aloes 
the case is soon cured. That there is a dose relation between 
scarlet fever and rheumatism most medical men will admit. 
Frequently there is rheumatic pain in the joints in scarlet 
fever which can be relieved by salicflate of soda.— 
Dr. Abcheb said be was somewhat surprised to bear that 
erythema nodosum was an infectious disease, but, at the 
same time, to hear the theory propounded that it depended 
on a bacillus was not at all surprising to him, as it 
was tbe fashion now to ascribe every disease to 
micro-organisms, He bad read a good many papers on the 
subject, and he did not believe that In any case bad proof 
been brought forward to sfaowtbat tbey were anything more 
than the effect of the disease.—Professor Cbooeshane said 
that Dr. Mantle had laid stress on the supposed infective 
nature of eiythema nodosum, and then nad described a 
bacillus in connexion with the disease. This naturailT 
led the last speaker to run away with the idea that tbm 
bacillus was characteristic of the disease, and that Dr. 
Mantle suggested a causal relation. No evidence whatever 
bad been brought forward in support of the latter belief. 
As no preparations of the bacillus, in tbe blood, or fnm 
cultivations, were shown under the microscope,but only tube- 
cultivations, Professor Crookshank was only ^ a position to 
say that the bacillus presented on cultivation a reticulated 
pellicle, which was also a character of tbe bacillus evider- 
I mdis and other bacteria. Ho doubt precautions hod been 
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t&k«D ^aiastcontUBinaticn.but that was not sufflcientwhen 
the skin was involved, for tbe only meaos of avoiding error 
.was to make control experiments by examining the organisms 
ordinarily present on the skin, lie pointed out that Dr. Mantle 
bad last year brought forward a baoillus which be asso- 
dated with gonorrhceal arthritis, and this presented pre¬ 
cisely the same cultivation appearances. In tbe absence of 
further proof be could only regard these as saprophytic 
bacilli. Professor Crookshaok was of opinion that it was 
very praiseworthy for a medical man busy in practice to 
unaertake these researches, and so keep up with tbe times, 
and he knew there was difficulty in making inoculation 
experiments. Ue urged, in such cases, tbe necessity for 
co-operation with a competent observer who had permission 
to make such experiments. The necessary evidence would 
then be forthcoming, and such aoo-operator would doubt¬ 
less suggest where observations must be controlled, and 
thus fallacies would be prevented from getting the upper 
hand. It was really a grave responsibility to publish such 
inoomplete researches, because it led tbe sceptical to making 
such remarks as those which bad fallen from the lips of 
Dr. Archer. Those remarks were a challenge to bacteriology, 

. and he could not leave them unuiswered. He desired, there¬ 
fore, to emphasise tbe fact, that bacteriologists, properly so 
called, were strongly opposed to any such fashionable or 
entbusiastic views in connexion with the study of patho¬ 
genic micro-organisms. Further, tbe statement that there 
was no proof to show that they bad any causal relation 
. was only an instance of bow unjustifiable it is for anyone 
to' dogmatise without any practical knowledge of the sub¬ 
ject whatever.—Dr, Acnam) .was surprised to bear such 
statements as Dr. Arctier’s in the Pathological Section, and 
.instanced the case of anthrax, or woolsorters’ disease, as 
one in which tbe causal relation of tbe micro-oiganism was 
universally accepted.—Tbe discussion then became general, 
the weight of opinion being that no evidence had been 
adduced to prove the views of tbe writer of tbe paper. 

Organisation of the Thrombus formed in an Artery after 
Ligation. 

Dr. Shbuidan Dbl:^i.nb gave a short abstract of his 
paper on this subject. He pointed out that after ligation of 
one of the large arteries of the sheep the blood coagulates in 
the part of the artery where circulation has become impos¬ 
sible—i.e., between the seatofligature and tbe first collateral 
branch above. This clot is not formed all at once. For nearly 
ten days the clot contracts; spaces are thus formed between 
the wmls of tbe vessel and the central clot, and into these 
spaces fwsh blood rushes, coagulates, and contracts in its 
turn; this causes a first stage of spurious or false vascularisa- 
tion—i.e., vacuolation. Tbe intima proliferates, the pro¬ 
liferation, being most marked in tbe region corresponding to 
the proximal convex surface of the clot. From this point, 
especially, the cells of the intima grow into tbe clot, 
which is slowly absorbed os they advance. At the 
same time some of the cells are arranged so as to 
f<«m a network of impervious embryonic vessels in the 
'midst of the other cells and of the unabsorhed parts of the 
clot. At the end of the second decade the clot is practically 
entirely transformed into young connective tissue with 
embiyonic vessels, and the vascularisation up to that time 
may be said to be rather potential than actual. As the clot 
is becoming absorbed, the space occupied by it gets smaller, 
the proximal surface of the plug of connective tissue taking 
its place becomes depressed, funnel-shaped, and the em¬ 
bryonic vessels begin to show a distinct lumen. By this 
time the muscular coat of the disused portion of the artery 
has almost entirely degenerated. Small cells and embryonic 
vessels are found penetrating into it from the intima 
and adventitia; these embryonic vessels meet, and when 
ultimately they become channelled, communication is estab¬ 
lished between the lumen of the artery, the vasa vasorum, 
and other vessels surrounding the artery through tbe vessels 
,jiswly formed in the plug replacing the thrombus, and true 
-?!f vasculariaation at last may be said to exist.— 

TTr. WOODHBXD and Dr. Acland took part in the discussion, 
the latter drawing attention to Mr. Ballance’s researches in 
cpnnexion with this subject.—Dr. Dbl;spixb replied. 

The Pbbsidbxt regretted that time would not allow tbe 
^ctiou to continue, and announced that Dr. Knight’s paper 

On certain Pathological Conditions of the Blood, with 
jMpecial reference to their Action as Factors in the Mani- 
Tostations of Empyema, Chlorosis, and Cutaneous Diseases,” 
.iresld be tak^ as read. 


THE COLLEGE OF STATE MEDICINE. 


As some of our readers may be aware, though we believe 
no puifiic announoement of the fact has hitherto been made, 
an institution has been recently inoorporated nnder tee 
above-named title with tbe following objects1. To found, 
establish, and maintain, in or near London, an institution, 
to aid the theoretical and practical investigation and study 
of Sanitary Science, and of all matters relating thereto. 
2. To aid the tbecuetical and practical inveetigation and 
study of other branches of State Medicine. 3. With a view 
to effecting theee objects, to appoint professors to institute 
lectures and demonstrations, to issue publications of the 
Transactions of tbe Association, to fonnd chemical and 
pathoI<^cal laboratories, and a library. 4. To do all such 
other things as may from time to time be incideiteal or cm-- 
ducive to the attainment of the objects above set forth, or 
any of them. 

It has been felt that in view of the increasing demand 
which is now being made for Public Health qnalificatims, 
some such provision as the above College is intended to 
afford was necessary; and although at most of tbe medical 
schools a course of lectures is given in Hygiene, it was felt 
that tbe class of men who wish to avail themselves of tbe 
instrnction necessary for such diplomas would prefer 
attending an institution separate from any existing school, 
the candidates generally being gentlemen in practice or 
those who have ror some time been qualified. 

The Council of the College consists of Sir Joseph Fayrer, 
K.C.S.I (chairman); Sir John Watt Reid, Director-General 
(Navy); Sir Thomas Crawford, Director-Generri (Army): 
Sir Guyer Hunter, K.C,M.I., MP.; Sir Henry R«8eoe,M.r.; 
Sir Dou(d&e Maclagan; B. Quoin, M.D., F.R.S.; £. Klein, 
M.D., F.R.S.; Sargeon-Gener^ W. B. Cornish, Pbysioiaa to 
Her Majesty the Queen: B. Bmdenell Cwter, Esq., F.B.CLS.; 
Surgeon-CommandantCantlie; andothers. We understand 
also that provision is made for seats on the Conndl, as cr 
officio members, of the presidents of existing Public Health 
Associations—such as the Sanitary Institute, Public Health 
Medical Society, &c. 

There are to be two grades of membership—the Fellow¬ 
ship and Associateship. Tbe former is to be conferred upon 
gentlemen eminent in any branch of State Medicine; the 
latter on those students of the College recommended for it, 
such students having first obtained a registrable qualifica¬ 
tion in Public Health. It is intended, however, in tbe first 
instance, to invite all gentlemen to become Associates who 
have obtained a Public Health qualification. 

The course of instruction is not yet definitely arranged, 
but we understand it will include occasional lectures from 
eminent sanitarians, a course of lectures on Bacterioli^, 
a course of lectures on Hygiene, and laboratory instruction. 

Tbe offices are at 26, King William-street, Strand, W.C., 
which, it will be noted, are also tbe offices of the Volunteer 
Medical Association end the headquarters of the Volunteer 
Medical Staff Corps; and we are informed that opportonities 
will likewise be afforded to Volunteer medical officers to 
get the instruction necessary to obtain the profimency 
certificate. 


THE THERAPEUTICAL SOCIETY. 

To the Editors ^Thb Lancbt. 

Sirs, —I have the pleasure of announcing that Dr. Sydney 
Ringer, F.R.C.P.L., F.R.S., has kindly consented to accept 
tbe office of first President of tbe Therapeutical Society, 
provided that we can arrange the date of the inangund 
address to suit his various engagements. I am sure that all 
tbe members of the Society will read this etatement with 
great satisfaction. To bare secured tbe leadership such 
a world-known man as Dr. Ringer is to make the Sodety 
proof against adverse criticism, and to make it certain of 
success. By an error of mine in a former letter, which yon 
were good enough to publish, I styled Dr. Rayner President 
of the Medico-Psychological Society, whereaa 1 ought to 
have written forvyerlg President. Ag^in thanking yon for 
allowing me the use of your valuable columne, 

I remain. Sirs, faithfully yours, 

Longridge-road, S.W. A. GbobOB BaTSUAN, M,B, 
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£0NJ>02f: SATURDAY, AUSUST SO, i887. 

• ToR Jiabje^ of cboleifa in. connexion with 

Enfelih <n>^MUlM Qji BrovcBtib#* m opppqed to European 
nioawiron o£ |»8tricti(>nt was brought before the recent 
niflfrt’nc o£ the BcUieh Medical Aaeoeiation in Dublin by 
|hr. Thobke Tho^b, who aote^ as one of the delegatee oC 
^Jiin oooatey at the Interaat^opol Sanitary Conference 
which waa held- in Boipe two years agp with a view to the 
estabUshment of a unirersal code for preTenting.the impco- 

of diseaea; and the present oce^on, when 
^Aolera is prevalent ,>nt snyer^ points in the Mediterranean 
with which the pMtf of this country an in cominunicatioo, 
in .nn o|^>ortune- one for considering how Ear the two 
.jgoatbods in force for ,the prevention of cho^e i^ay be 
fnieted to effect theu. intended purposes. The paper in' 
qnestioa etaCes that these two systens ate in distinct 
ant^onism to each other. -The one which Europe as a ' 
whole ttusts to, .suid to whi<^ under the lead, of the 
French, she baa rep e atedly given her a^pt . at ints^naticmal 
wring s u a stariot quaruitins, disguised since' the. 
ficme.CcMifeEMoe und^ -the style of a “period of obseiva- 
akm.” The other is ooa system known as that of “ medical 
ia^ectuon.” The one, according to the author of the paper 
in question, “says to cholera: 'Hitherto shalt thou come, 
hub BO further;’ the other, baaed on experience as to. what 
is practicable in contndliog the march of such a disease as 
^olera amongst civilised 'Communities, has, above, all, aimed 
Bt the removal from the midst of the pec^e of thoae eon-' 
dittOQS which are essential to the q>read of the infection.” 

The European epidemic of 1864-87 has afforded a means 
ior testing the vMue of those altematiye ^tems. France,, 
foremost amongst quarantining nations, knew of cholera 
sanongst her troops; in Tonkin, but cholera entered France 
by mfftna of infected transports; Italy then put France into 
qusrantind, but;cholera invaded bar territory by means of 
«oast and frontier provinces; Algeria insisted on rigorous 
measuxee of quarantine, but these did not avail to keep 
Siltelara from her ports; Spain dealt likewise with the 
infected countries, but her people suSeced a terrible 
mortalky from the .disease, which maahed her by means of 

• sea-coBSt province. In other words, quarantine, with all 
ate medem improvements, turned ont to be nothing more 
(han a measure of useless restriction whieh was utterly dis- 
wga t ded by the advance of choiesa. Ihiarecent experience is 
antiBsly in keeping with the pKvions history of cholera in 
Eaaope^aad it fully justifies ^ uprevooable decision of this 
aesMteiy to absndon a system.more characterised by its 
b—bwifl and inhuman qualitieeUmn anything else. FraiLce, 

app*rftntly niiaging to the eystein for the sake of 
fltel^sfeiU advocates it in every capital where cmifereaces 
Bte 9 teb|»s and, knowing that the ten., days’ quarantine 
agglipt advccated at Qoastsntinople in 1866 has failed, and- 
tlmi Ute-nduction to a seven day^ detention proposed at 
ViaaiigjB 1874 has shared no bettor fato^ '^ypuld imply that 
m •fstfcfaihtg redaotjon to five,4syft j^ftch as. l^r delegates 
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proposed at Home, is, after all, the remedy. In the face.of 
this, it is hardly a matter of wonder that the Home Con¬ 
ference adjourned tine die. 

We have so often referred to the real advantages of our 
alternative system, that we need only briefly summarise 
what is and has been done under it. All sick of cholen 
or diarrhma are dealt with and isolated at our ports; 
but the healthy are not herded with the sick, as is doM 
under a quarantine ^steni. They are allowed to go where 
riiey will, provided they submit to proper supervision, by 
givii^ the address of the destination to which they are 
travelling* These precautions form, however, only the 
fringe of our system of prevention. Our population, know¬ 
ing that the Government will no longer pretend to guarantee 
any measure of safety by drawing a quarantine line around 
tbe country, have of their own free will set themselves to 
remove from their midst those conditions under which im¬ 
ported cholera can alone spread; and, according to Dr. 
Thobnb, they have, aput from, all Government dicta|ti^, 
spent during the past ten years,by way of loan or in current 
expenditure, over eighty millions sterling, fpr purposes 
mainly of a sanitary cbaractor. When quarantining countries 
can give evidence of their faith in their alternative system 
by submitting \o any such expenditure, then it will be 
time enough for them to urge that their system merits 
further consideration at our hands. Up to the present time, 
and this even in the Hed Sea, which is looked upon as the 
gateway by which cholera may at any time enter Europe, 
tbe quarantine stations are not even provided with the 
comnnm decencies of life. 

Since our system of medical inspection came into opera¬ 
tion it has gone hand-in-hand with' a steady smiitaiy 
progress far exceeding anything to be met with in those 
European countries where the inhabitants us led to believe 
that quarantine rtetriotioDS will be imposed for their pro¬ 
tection in times of dangerit has been accompanied by a 
great diminution in mortality, and it has spared the 
iahabitwte of this country from an untold amount of 
misery and destitutiem, which “is the more burdensome 
because it follows in the track of preventable disease and 
death.” That our system is complete we do not for a 
moment pretend, and we would make no boast of the fact 
that imported cholera has on each occasion, for many years 
past, been at once checked in this countey; but we do 
hold that the experience of the past few years has 
once ^(ain indicated the uselessness of quarantine ai^ 

, tbe great advantages of the system we have substituted 
for it. Quarantine has “a blighting effect on sanitai^ 
progress ”; it leaves a peoids imprepared to face a disesso 
which disr^ards the antiquated barriers which nations 
have opposed to its extension, and so it prepares the 
way for panic. On the other hand, the steady progress 
kA true measures of prevention tends to impart that feeling 
of confidence which is of such value In the face of an 
izvpending epidemic, and at tbe same tims it promotes the 
healthiness and well-being of the population. 


Fon a large proportion of what are regarded as people of 
tbe “ better” classes in this country there are scarcely any 
regular “meal-times.” Those who are able to dine at » 
fixed hour for the most part take breakfast, luncheon, ai^ 
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any other meals they may have, at odd times, more or less 
uncomfortably. Paterfamilias rushes bis morning meal to 
catch a train or keep an appointment, snatches his mid-day 
meal how be can, and when he contrives to dine at home or 
to keep a dinner engagement, is either harried or late, and 
therefore generally more or less ill-prepared for the really 
serious physiological feat of eating at one sitting enough 
to supply nutriment to the organism for the greater 
portion of the succeeding twenty-four hours, let what may 
he taken out of brain and body during that period; for the 
very large class of busy men to whom we are now alluding 
take Tery little to eat, although many consume a pro¬ 
portionally large amount of stimulating beverages when 
they are not feeding. The unmarried men of this order are 
even more irregular in their mode of taking food than their 
elders. Albeit they may he *' diners out,” they do not for 
the most part eat. Even admitting that the majority 
of men have been in times past, if they are not now, 
in the habit of eating too much, it is astonishing to 
observe how very little, with all his parade of appetite, 
and real or pretended gourmet airs, the average man 
of pleasure or fashion actually consumes, llaterfamilias 
and her daughters are equally irregular in the supply of 
their needs in the matter of nutrition. They rise late, or,' 
if not that, they either ride or walk before breakfast in a 
way differing greatly from the old-world practice of taking 
healthful exercise with a view to eating a good breakfast. 
The prevailing whim is the affectation of a continental 
penchant for hreak^t abont noon, which means an early 
luncheon, but for the most part falls short of an adequate 
mid-day meal. In short, women-folk “peck” at a late 
breakfast, at luncheon, and again, more demonstratively, 
at dinner, counting it a feminine grace to have small 
appetites, and almost vying with each other in their pretty 
winning way to pass nearly all the dishes. Doubtless in 
some way women eat enough, but their food is so taken 
as to digest with great difficulty and not a little dis¬ 
tress. Probably most of the forms of dyspepsia increasingly 
common among women may be traced as their efficient 
cause to the baWt of p^petually worrying the stomach with 
food, instead of feeding regularly at timely meals. 

It has been hinted that, perhaps, we ought to assume that 
too much in the e^^gate, or too bulky food, is habitaally 
taken. In the ideal future of our species’ development, 
man may perhaps take hia food in the highly concentrated 
form of pastils or lozenges, or, dispensing altogether with 
the gastric organ, he may see lit to be nourished by some 
irregular mode of absorption. For the present, however, 
and for some generations to come probably, twkh -will be 
compelled to take his food per crem, and the stomach is, 
and will continue to be, sufficiently importuit an organ in 
bis economic apparatus to deserve, as it demands, deferential 
consideration, and such vrise treatment as may minimise its 
labonr and reduce to the least point the wear and tear it 
undergoes in faffilling the systemic requirements. The 
first condition of health in a hard-WM-klng organ is 
regularly remitting strain and work, and punctually 
recurtiBg periods of rest with opportunities for recupera- 
■tion. To ensnm the satisfaction of this orderly need 
tlrtre must be regular “ meal-times,” and we are well per- 
' tMadsd that the majority of dy^ptica would find their 


disabilities in the work of digestion greatly reduced if 
only they would make it a rule to eat regularly, mode¬ 
rately, aitd slowly. Irregular meals, at wbicb the stomach 
is overloaded with materials consumed in baste, are the 
fruitful sources of distress and inconvenience in the 
funebion of food-taking. Indeed, the time and manner 
of taking food are almost as important as the speda 
character of the food we take. A dietary table should 
always particularise the hours lor eating and drinking, 
and those who undertake to minister to the needs of 
the dyspeptic ought, we think, to lay very great stress 
on the time and manner of food-taking. The most nutei- 
tious diet loses half its value—if, indeed, it be not abso¬ 
lutely vrasted—when it is thrown into the Momacb, as 
it were, in shovelfuls, at odd times, without the smallest 
regard for the condition of that o^an or the presence or 
absence of digestive seeretious wbicb are essential to the 
due performance of the alimentary functions. Economy, 
health, and in a large measure happiness, depend very 
seriously on the wise ordering and r^ularity of ovr med- 
times; and those who are wise will see to it that this 
primary obligation of a physiological life is duly discharged. 

' Fbom a hfemorandum which has been issued by the Local 
Government Board, it would appear that the central 
authority have been in communication and in personal 
conference with the authorities for the dty of Oxford m a 
matter which is becoming of primary importance as regards 
the future healthiness of many of our towns and cities, wd 
that as yet Oxford does not see its way to initiate a change 
which is very urgMtly needed. The matter relates to tbe 
provision of a nasonable amount of open space behind new 
dwelling-houses, and tbe Local Government Board, having 
failed to convince tbe Oxford Board that injury was being 
done by tbe want of a proper bye-law to deal with 
this subject, instructed Dr. Thorrb Thobkb end their 
architect. Hr. Gobdon Shttit, to inspect tbe city and its 
suburbs, and to confer vrith tbe local authMity on tbe 
subject. Tbe result of this visit is set out in tbe 
Memorandum in question, and it appears the reverse of 
creditable to those in whose hands the future interests of 
Oxford are vested. 

The model code bye-laws issued by the Local Oovem- 
ment Board includes a clause requiring that all new 
buildings shall have a certain amount of open space in front 
and to the rear. The space to the fitmt is almost always 
provided by tbe street itself; tbat to the resir has to be 
provided on the land belonging to the bouse. The piindple 
embodied in this requirement iS one which must command 
the assent of all saoltariaas, for without space to tbe front 
and to tbe rear of a bouse there could be no windows in 
those podtions,'and no proper ventilation of the dwdUng; 
besides wbicb, tbe continuity of tbe open spaces is essential 
to tbat due vmitilation around and about houses which m 
contemplated under the Public Health Act. The aetml 
minimum space to the rear asked for under the model 
bye-law is a space measuring fifteen feet by ten feet« and 
even on this a doeet and an ashpit may be placed. As tbe 
house tecreases in height, so does tbe required open space 
increase in area. Bach a minimum space spears to be little 
enough, and titere are a number sanitary authorities who 
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tie mot coatenb 'with so little, and insist on a larger 
MtMut. fiat the Oxford aothori^ deoUnei to adopt it, and 
regards it ae exoesalTe for the putposee of the citj. 

The main difflcnity arises with regard to the re-erection 
of existing houses, for, as the inspectors state, the houses in 
the principal parts of Oxford are densely crowded together, 
Tery many ooyering the entire area of their premiaes, and 
otlMTS haring to the rear what are in effeet mere shafts 
inadequately serring to admit %ht -aad air. Indeed, a 
bird'e-eye riew exhibits hardly anything hut roofs and 
buildings. The inspectors appeal to the Ordnance maps in 
proof of th^ statement, but they add that since these maps 
were drawn the evil has materially increased, and instances 
are giren to show that a city with courts and alleys already 
to excess is getting worse and worse in this respect. Here 
lies the grare evil to be met, and the question which Oxford 
has bad to decide is, whether the mischief is to go on 
unchecked, whether an effort is to be made to remedy it. 
So far Oxford’s health representatires bare decided to 
sSlow the existing eril to grow into a worse one; and they 
hare done this in the face of offers of compromise, which, 
if they err, do so on the side of excessive leniency. Thus, 
the difficulty of dealing with the undue aggregation of 
bouses in certain parts of Oxford was. admitted, and to 
meet it, it was suggested that the bje-laws deahng with 
tfaie Bul^ect might be so framed that they should not affect 
re-erections, provided the new buildings did not exceed 
the present ones either in height or in extent of ground 
corared. How, considering that some existing houses bare 
no (q>en qmce at all belonging to them, concession could 
b»dly go further. But the modification was not assented 
to, one reason being that it would cause irregularities in the 
heights of adjoining frontagea - How this difficulty is to be 
OTOOome (f>art from bye-laws we do not know, for no 
anthority has power to require uniformity as regards height 
of adjoining bouses. ^ 

Failing this, the inspectors proposed another compromise, 
and this was that the area of the city in which the main 
difflcnlty arises should be defined, and that this area should 
be altogether exempt from the operation of the new bye¬ 
laws. This was met by proposals following one on another, 
toat tide and that area should be exempted, until it. was . 
ertdsmt that the proposals submitted were altogether: 
unreasCnable. On this it w&s clear that Oxford declined 
any byelaw dealing with this important subject which 
COoU reasonably be assented to; and the conference had to 
faedfopped. 

Che difficulty which haa arisen at Oxford is certain to 
ariw dsewhera, and sanitary atttiboriUes would do well 
^sttetly to nnderstaud ^at their duties to the public are 
in tUt Tsq>ect. Owing to a want of proper control in 
the pu|d, bouses bare in many towns and cities become 
Qndnty aggregated together, and such bouses hare often, 
owing to the mere accident of position, and in no 
■wgy‘ oiOBg to. any expenditure on the part of their 
oWnaiSft acqtnred a value which i» to a great extent 
fldttflhue. it sneb honsee are to be rebuilt on a more 
eiqp^^lre and with the same or even a greater dis- 
fogn^yi^thh .iQBqi^rements of public health, the difficulty 
oi it indeftoltely postponed; ud the 

li gifliillnil of h ^fh-low to prevent- this eril is no nme an 


loterference with prirate interests than are numberless 
other provisions of the Public Health Act, which is through¬ 
out based on the principle that prirate interests must not 
stand in the way of the requiremwts of the community in 
the matter of health. Oxford, a centre of learniog, dis¬ 
regards this, and that in riew of the probability that its 
densely-crowded areas may become more crowded than ever, 
that ite courts and alleys m^y be more confined than they 
ever bare been, and that the breathing spaces which still 
remain behind the houses may. be altogether covered orer 
and shut in by loftier obstructions to rentilaticn than those 
which, now exist. The result is to be deplored in the- 
iuterests of future generations, and on those to whom the 
decisloD is due a heavy re8p<m&ibility must rest. 

— ■ -»■. — 

Thosk very energetic persons to whose persistency we 
are indebted for the repeal of the Cont^ious Diseases Acts 
seem determined not to let the grass grow under their feet. 
They hare altered the title of their Association. It is no 
longer the National Association for the Abolition of State 
Regulation of Vice, but the National Association for the 
Defence of Personal Rights. With this avowed object in 
view, they have addressed a memorial to the Secretaries of 
State for the Admiralty and War Departments, and to 
members of both Houses of Parliament. It is marked 
“important,” and is a very remarkable document. The 
memorialists, baviog learnt that the Government have 
recently granted subsidies to certain hospitals for the 
treatment in special wards of women suffering from 
venereal diseases, desire to protest against any such use of 
public money. The resson assigned for this protest is 
original, if illogical. It appeurs that in 1876, just twelve 
yearaago, representattvw from twenty of the,most active 
Associations for the repeal of the Acts met, and for two days 
carefully cousidered certain propoeala then nude for sub¬ 
sidising or maintaining lock hoqfitals or look wards in hos¬ 
pitals, in Hen of the arrangements authorised by the Con¬ 
tagious Diseases Acts l8r)6-69. The result of this two days’ 
deliberation, we are now informed, was a unanimous declara¬ 
tion in favour of admitting cases of venereal disease into 
general hospitals and infirmaiiee, as one among the many 
forms of soffering which i« is the purpose of those iasti- 
tutiems to refie ve. It is also contended that the present House 
of Commons Is bound by a vote of last year, which rejected 
an amendment of Sir John Kbnnaway providing for the 
continuance of voluntary lock hospitals supported by the 
Government. The whole teaour<rf the memoxMd is, like most 
of the litentore proceed^g from the same source, insceuiate 
and misleading; ingenious, but very disingenuous. It would, 
indeed, be unworthy of notice Were it not necessary to refute 
statements put forward with such persistency. The making 
of grants of money by the Government to lock hos¬ 
pitals and wards in Portsmouth and Plymouth was allowed 
without dispute many yean before the .first Oontagious 
Diseases Act (that of 1864) was passed. The Westmoreland 
Lock Hospital of Dublin has been supported by a Govern¬ 
ment grant ever since its opening in 1792; and though it 
has been proposed to discontinue the annufti grant, it is on 
the grounds of ite not being a clinical hospital, and not 
because the principle pf supporting snob ho^>itsls is con¬ 
demned. Moreover one of the strongest arguments used 
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^aiost the Acte by theii opponeote wu that the same, or 
even greater, results might be achieved by voluntary lock 
hospitale and vraids. They liso urged that if the Acte 
were only r^>ealed, these latter would be liberally provided 
by the public. So far from this having been the result of 
their repeal, ^e (xovemment have been practically com¬ 
pelled to make the grants objected to. The propose to admit 
women suSering from venereal diseases into the wards of 
general hospitals and inftrmaries, without distinction, is one 
the impracticable nature of which scarcely needs comment. 
To place a married woman infected by her husband 
with syphilis in the eame ward with medical or surgical 
cases is a proceeding which could never be sanctioned by 
the manners of any hospital or infirmary; while to admit 
a prostitute, however penitent she might be, would be 
simply an outrage. Patiente suffering from these diseases 
must be kept apart from other patients, in separate wards, 
with separate wat^elosets, eating and drinking ntensils, 
vt^hing apparatus, and conveniences of every kind. These 
requirements are so ob^ous as to need no argument, and 
lock hospitals and wards must continue so long as venereal 
(fiseases prevml. The truth is, that the tide of public 
opirdon is slowly but surely taming against those who 
caused these Acts to be repealed. Only a little more 
experience of the disastroiis results which have followed 
will cause their restwation to be demanded with a force 
Which will Bwe^ away all oppoaiticm to the winds. 

—- ^ 

Irttiurtatiiras. 

** Be qa<d nimls.” 

THE INTERNATIONAL AflECHCAL CONGRESS. 

Thosb Europeans who intend to take part in the Inter¬ 
national Medical Congress are beginning to wend their way 
across the waters. The programmes ate not yet given in much 
detaik The Congress will be opened by the President of tbe 
United States, at Albaugh’sOpera House, on Monday, Sept, 5tb, 
at 11 A.M. This very fact stamps it with an international 
character. It stands, too, in tbe series of International Con¬ 
gresses, and will represent to tbe world tbe state of medicine 
as a profession and an art. This fact is enough to invest the 
meeting with high importance, and to make ns wish, as we 
do devoutly, that it may prove worthy of its predecessors, of 
the series of which it is a member, and of the great nation 
of which it is the guest. We are well aware that all has not 
gone smoothly with it, and that our brethrSn in tbe States 
ha'm been keenly divided as to methods of procedure and 
questions of membership and precedmice. We have no 
wish to 4 udg» between them; but we have never been able 
to see thht Congress can be treated disrespectfully, or 
even coldly, without tbe profession itself suffering, it 
ought to be the endeavour of all coucemed to mioimise 
dffletenCes, bnd even at the eleventh hour to make this 
Gdiigren great and effective. Meanwhile we may call 
attsntioato a drcular, issued by tbe Hew York Bureau of 
Informataon, which contains tbe following “ instructions to 
visitors”:— 

“Washington is 200 miles from Hew York—six hours 
by cars. IPoreigp steamers to New York land at Hew York 
or at Jersey Cit^ and Hoboken, opposite Hew York. The 
HisWYoTk Bureau of Information have engaged a reception 
pttloar' in Che Hoffmann Hoose> comer of Broadway and 
26thS&reet. The Broadway ear line, which is crossed by 
the car lines from all the steamboat landings pawes in 


front of the hotel. Booms at tbe Hoffmann House, wkid> 
is conducted on the European plan, can be obtained tbio^^ 
tbe comuiittee at a reduction of 25 per cent. One or mom 
of tbe Reception Committee will be in attendance between 
2 and 4 p.m. each day on and after August 20lb. At other 
hours the clerk of the hotel will act for the committee. 
Members intending to attend the Congress are requested 
to SMid their names in advance to the BeoeptionlCoiiiiiiittSe, 
Hoffmann House, Hew York, so that the oossmittee can 
secure for them reduced hotel and railroad rates.” 


CHOLERA RUMOURS. 

Bumodbs of choleraic diseases in this country tend to 
arise at this time of the year. One instance occurred some 
three weeks ago at Hewton-Popplufoid, where Dr. Pullin» 
who has had experience of cholera, met with a case which 
terminated fatally in twenty-four hours, after presenting, 
according to his report, the symptoms of the Asiatic and 
malignant disease. The case was that of a fanner, who,^ 
after having indulged somewhat freely, was affsotsd by the 
excessive temperature; and Dr. Pullin is reported to have 
set the disease down as due solely to the heat to which the 
patient had been exposed. Tbe sanitary surroundings of 
the man’s residence were excellent, and no other condition 
indicating any suspicion could be detected. Similar rumours 
also come from Uarylebone, but tbe cases in question are 
properly classed amongst those sevm dlarrhoeal affectfons 
of which a few sdways occur in England at tins time of tbe 
year. The symptoms they not unfrequently present do 
admittedly most closely resemble many attacks which occur 
during a prevalence of true cholera, but this circumstance 
alone is no proof that the infective disease is in our midst, 
and it is important that those meeting with such cases 
should not cause unnecessary alarm by ninefting to a 
nomenclature which is only intended to cover cases of tbe 
infectious Asiatic disease. _ 

THE CASE OF ISRAEL UP8KI. 

Tub extraordinary measures that are being taken to dis¬ 
cover further evidence that may shed light on tbe Batty* 
street murder shows at least that there is-stUlaConsiderable 
amount of mystery enshrouding the case. Many poinM now 
being investigated ought, in our opinion, to have been cleared 
up at the time of the trial, instead of being considered 
during the respite of the prisoner, who has to linger in 
suspense, with tbe gallows ever present to his mental vision. 
That Miriam Angel was murder^ there can be no mannerof 
doubt. It seems equally dear that in tbe first I ■dim fid ibo 
was rendered insendble by blows on tbe temple^ and aftar- 
wards suffocated by strong nitric acid. There is a strong 
chain of circumstantial evidence, which on the face of it 
tells strongly in favour of the conviction recorded at the Old 
Bailey, but it is not enough to warrant tbe death sentence 
being carried out that the facts fit the theory of Lipski’s 
guilt; it must be sbo^n beyond rsabonable doabt tbat tb^ 
are inconsistent with any other h^dtbaais. As regards 
motive we are not inclinf^ to lay much stress one. way or 
the other, as the prozioiate cause of crime is too frequently 
unknown, and of coarse still more frequently inadequate 
to the particular offence. Nevertheless, in this case the 
motive being entirely conjectural, as negative eVidefice 
it should on toohnioal grounds be counted abmewhat in 
favour of the inaocence of the oonviot. If it cooM 
be conclusively., shown tbM the door p£-tbe room in 
which the dead body of Miriam Angel and . her supposed 
murderer were found was actually locked on the inside, and 
that it was impossible that the key could have been tamed 
by some penon outside the room, there would be -an end of 
thecassi butiriMnttierqwrtedtestimanyit ^pearabyno 
.means clear, that the door was looked, and, moreover, there 
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ia-reason to suppose that, either by the use of some instru- 
aaitt or by temporary reznoral or displacement of a portion 
of the partition woodwork, the key on the room side of the , 
leckeould bereaohed. It ismatterof tbehigheetimportanoe i 
thattheaathoritiea^oaldsatufactorUyexplainthepcnition j 
iawhichliipBkiwasfoandwithabox infront of bim,aod with | 
Ids Seid'Btaiaed coat corered with the coat of the deceased ' 
woman’s husband, which had previously been hanging in ! 
the room. Had Lipski committed the xsnrder and after- i 
wards attempted suicide^ one would not have expected to : 
find what to our minds is strong presumptive evidence of i 
foul play practised on Lipaki himself, evidence consistent 
with the conviot’s story of. ^e ooeurrenca. And, again, 
«a.»T»in£> that tbs theory of tiie proeeeutioa was correct, was 
it not strange that no sounds were beard by Simon, and 
possibly by Schmuss, who, according to the statement of the 
convict’s solicitor, were one or both in the house at the time ' 
the murder is believed to have been committed ? We can con¬ 
ceive that the abrasions on Llpski’s elbows may have been ' 
caused in more ways than one; but obviously they were I 
more likely to have been inflicted In the manner suggested j 
by the defence'-vix., whilst Lipski, lying on bis back, was | 
ofieriog resistance to an assailant, it is doubtful if the * 
quantity of add employed can be more than rudely guessed I 
at, for it is so potrerfdlly corrosive, and causes such i 
obvimiB stains, that, in common parlance, a little goes a 
way. An^ since the purchaser of the add cannot 
be positively identlfled, can it be expected that much 
light will be thrown on the case from Inquiries directed' 
to this end? We trust Mr. Matthew's will base bis 
decision on a general consideration of the 'vdiole affair, 
aiid not ' in any way limit himsdf to the determina¬ 
tion of the question of a life against a bottle.” After' 
caiMol and anxious inquiry, and after bdanoing the evi¬ 
dence, we unheeitatlngly avow that Lipskl’s guilt has not 
been proved beyond reasonable doubt. In saykig this, we 
do not dedre to-cast any aspersion on the jury who tried the 
dae. neir dnty must have- been a painful one, and their 
task unusually difficult, for,-a8 the learned judge observed, 
the case was the most extraordinary he had.met with in 
hie 'judicial experience. ' 

~ A correspondent, whose opinions on medico-legal ques¬ 
tions are entitled to the greatest weight, sends us the 
foDowtog remarks on the medical aspect of Lipskl's case 
"The m^cal aspect of the Lipski case has received much 
l ees attention than it deserves. The question which is most, 
amd Indeed vitally, important is—Whether the man now 
under aentenee of death could become insensible, or could i 
render inaensible, under the circumstances reported ' 

bdal and at the preliminary inquiries. Had Lipski' 
been found on the bed Upon wlucb the murdered Woman lay, 
or Aad he be(m found on fbe floor of the room between the 
bed'tfad the riobr, or near the window, it might be supposed 
falleli in syncope, from which he had not 
zdifod'dt^ihe.time he was discovered. But he was found 
nmXkucfo^ imder the bed, with an egg-box in front 
^ we have therefore to assume that be crepit 

to or else to render himself insensible-by 

■Bme' ittipefyfo g agent. The hypothesis is IncrediMe, 
i^''ffo^“ft^smle, and as far as I finbw, has' for 
Mifobiidl Mfen not one tittle of medfoo-lcgttl er^srlenoe. 
f^niiko'"ibight in vain for anytiifog in the reoevds 
dP -medleitte that 'j would ■ lead ^pport to such 

«'‘i0ii#,<and ki ay ei^rieace it has aosh^ thst ccWd 
gi wdte'ttife dfghtoat qeuntsnsBcek. foMiker p<dtit is the 
naMoaol ^ iatonAibili^v - 'dti was'Bot irOm syaotpe* hr 
4<aWt>ffly^with<th»saooasiiioutoeM;tAtt wonld ha.pgo-* 
dilliAthgriiMy knowa aamsthetie -or aarbetic,- It would, 
ItalMifitteaiMantod for as Ana to thaiWfoeto oiastoiL 
hfddMCaK WiMrr'aa4 behag^'Withoub aay do«bt,to the 
CBBafclifofltfcawir ■a'oerefcrs i ’dt'perehfo-^iiiaijahbeki Xhem 


circumstances all tend to favour the wide^ead fading that 
the guilt of lApaki is.not sufficiently certain to allow the. 
nation, with a clear oonscieaoe, to commit the irrevocable 
act of taking the life of a fellow hnman being, however 
dark maybe the suspicion which appears to cling to him.” 


RABIES IN DOQS. 

Thb report from the Select Committee of the House of 
Lords on rabies in doge is decidedly satisfactory. Whilst 
admitting the value of universal muzzling for a period, say 
of twelve months, with a view to the extirpation of the 
disease, the committee thinks that this, to prove of real 
efficacy, should be supplemented by an almost impossibleex- 
clusioo of foreign dogs. The committee also considers, and 
doubtless with good reason, that the seizure, detention, and 
destruction of stray dogs, and the unosual care which dog 
owners exercise under pressure, are of no little avail in 
bringing about a diminution of the disorder. The com- 
Imittee rightly think that it is not within their province to 
discuss or question the conclusions of the committee 
appointed by the Local Government Board to inquire into 
Pasteur’s treatment. We sincerely hope, as we have hitherto 
advocated, that the treatment may, in the words of the 
Ireport, “ be applied not only in Paris hut in every place 
where the need may exist and scientific skill be found.” 
The second pazagrapL of the report assets that "it is^me- 
tically proved that subcutaneous inoculation with its virus 
is the only ascertained means of imparting the disease, and 
that in order to check it every effort should he made to 
prevent the disseminatioh of the infective substance.” This 
is a carefol and - well-guarded statement, for it asserts 
nothing more than the facts fidiy justify as ascertained by 
Victor Horsley, Nicols, Fleming, and Brown, whose evidence 
also went to prove that thb disease had not originated 
spontaneously, though it is admitted that it cannot be 
absolutely demonstrated that rabies does not arise de novo. 
We are glad to observe also that the report states unre¬ 
servedly that 6Iimatic conditions and special treatment of 
d<^8 have no influence in the causation of the affection. 
Without following the report-closely, we may say that its 
statements '^d eonclusiooB are quite in accordance with 
those which are accepted bv the beet authorities, on whoso 
evidence, Indeed, the statements and inferences have been 
drawn up; and the recommendations of the committee, which 
we printed last week (p. 336), will meet with the reasoning 
assent of all who have carefully studied the subject. ‘ 


THE PEQUMAR people AGAIN. 

: JxKBB Rush^ a Uboarorof Steele, has been seat to prison 
fOr a rnbath toe aiagis^tes la petty Beasions at- 
Lstohingdon, Bssex, for neglecting to provide medical 
attendance for hia child, who, after measles, VvOs found to 
;be suffering from ophtbalmia and eczema of the fato in an 
.aggravated form. In all previous cases where parents have 
been so 6hafg^ the'pakient has died. Here the child still lives, 
but in much suffering, and—according to Mr. Gorton Coombe, 
medical officer of health—with the sight of the left eye 
almost entirely gone. The only defence that Rush 
was th^t" he, trusted in the Lord.” The magistcatee told 
him that he bad treated his child most qruelly and un- 
netupally, which, of course, he denied. The prosecution 
wasat instance of the Board of Guardians^ whose atten- 
tionwae.caUsd to it( by Mr. Gorton Coombe, who received 
infornatioa of the case in his capachiy as medieai offiMr of 
headth pf the Soutbminster district. The paw is a pitiable 
exhibition pf stupidity and ignorance. The medical officer 
|of health would havq:failed greatly in hie duty, and would. 
'iadsed,hay» haepguilty of great inbumaaity, had he nob 
expo^ ^ laela^d thrown the zesponsibUity of dsaUng 
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with the parent* mi the guardians, who in their tom very 
properly threw it on the magietratef. The retult U not a 
very brilliant one. The father ie sent to prison, and the 
diild is left to the care of its mother. She has been nrged to 
allow the child to go toMaldon Workhouse, bat she is taking 
time to think over the matter. It would seem only reason* 
able that the guardians should quickly give the mother the 
choice of placing the child under proper medical care or 
punishing her as they hare the father. On religions grounds 
alone the beharioor of the Peculiar People is absurd, and 
unmindful of the great Teacher, who said they that are sick 
hare need of a physician; and on humane and social grounds 
it is clearly right, as it is legal, to see that children have the 
prime necessaries of life and health supplied to them when 
their parents fail in thoir duty. There Is a disease known 
to medical men in which such neglect as this might involve 
the speedy loss of both eyes, and in which medicine is 
capable of effecting a quick and complete cure. Will the most 
ardent champion of parental liberty argue that a parent is 
at liberty to throw his child into complete blindness on a 
fanciful and conceited reading of an isolated passage of 
Scripture? It is the very business of eirilisation to curtail 
euch freedom as this, and to bring the peculiarities of the 
peculiar into decent conformity with the common sense of 
mankind. _ 


f»ROFESSOR POTTER (OF SAN FRANCtSCO) AND 
HOMCEOPATHY. 

Da. Sakubl PoTXF.a, Professor of Theory and Practice of 
Medicine in the Cooper Medical College, San Francisco, 
author of the “Index of Comparative Therapeutics,” to 
which BO much reference has been made by Dr. Brunton’s 
critics, writes a long and able letter to vindicate himself 
from the charge of having ever practised homoeopathy 
(though he admits baviog graduated in a homoeopathic 
college), and from other charges equally inaccurate. We do 
not think that the censure of Dr. Potter’s critics needs such 
lengthened and careful refutation as Dr. Potter gives it. It 
is enough to notice his chief reasons for abandoning an. 
exclusive system, all that was good in which, he says, was 
based on Haller’s suggestions in his preface to the Swiss 
Pharmacopoeia about 1775, forty years before Hahnemann’s 
pretentious and absurd doctrine had developed. “ I aban¬ 
doned homoeopathy,’'he says, *' before entering into practice, 
because my observation of the reception by homoeopaths of 
Dr. C. Wesselboefi’s reproving of Carbo V^^tabilis, and 
Dr. Sherman’s work on the Milwaukee Test of 1879, proved 
to me that no crucial drug experimentation conducted under 
scientific safeguards oMid meet with any degree of appre¬ 
ciation from the majority of that sect. 1 was further 
impressed by finding that ninety^nine out of every hundred 
so-called homoeopathic physicians were in the habit of 
resorting to regular therapeutics whenever there wm any. 
•ctive ther^y to be done.”_ 

"SLEEPING FOR THIRTEEN MONTHS.” 

Abothbb case apparently of hfjpnotic unconsciousness has 
been discovered' by the newspapers. The patient is a Russian 
aged for^-tbree, who has bera for thirteen months in a 
state of uQcoosoiousness in the workhonse at Walton, under 
the care of Mr. B. McG. Anderson, from whom we learn that 
the particulars as published are substantially correct, but 
for this important detaU, that the “very remarkable feature 
of the ease” eoneetning the patient’s readiness to take food 
is a miainterpretatioD, for liquid food was simply swallowed 
the patient in a reflex and unconscious manner. The loss 
of mental activity appeared to bare resulted from the effects 
of the het weathm In July, 1886, and it is oerttinly possible 
that tile “sleep” may have been excited by this cause, but it 
iroald beaeceasary to suppose alec that a cMtain predisposi¬ 


tion to loss of ooDsdousnesa must have formed a part of the 
man’s constitution. As far as we have been able to gather 
from the record of the case, tiiere seems to be no reason to 
doubt the diagnosis of this ease as being a geoirine one of 
hypnotic sleep, not induced by drugs, or by any tangiUe 
mcorbid state of the blood or nervoua centres, but best de¬ 
fined, in the present state of our knowledge, aa a pecotiar 
functional disturbance of tin grey matter of tbe embral 
cortex, possibly akm to that which t>oour8 in ordinary sleep, 
and probably afleoting a very large area of tirn pereeptive 
aad eeoBory centree of tfa# cerebral hemiqtharss. Comparing 
the healthy brain for the moment to magnetiaed iron. We 
may look on this hypnotic atate as iron which has been 
demagnetieed by some alight but efficient cause. 


THE PROPOSED NEW UNIVERSITY. 

In the House of Commons on the 12tb inst., in answer to 
a queetion from Mr. Bryce, Mr. W. H. Smith said that no 
petition had been presented to the Queen in Council from 
the Royal College of Physicians of London or the Royal 
Coliege of Su^eons of England asking for a Charts for a 
repreeentatire body of those Colleges to ATfra^na fox and 
confer medical degrees. Caveats had been received in re¬ 
gard to such a Charter from various quarters and from five 
of the Univerrities. A petition to Her Majesty in Council 
had, Ur. Smith stated, been received from University Col¬ 
lege and King’s College, London, conjmntly, and also from 
the Association for promoting a Teaching University for 
London, in favour of a new University forthe London dis¬ 
trict. The grant of the Charter was closed by the London 
Univermty.. The petitions were submitted to the Queen in 
Council on July 12tb, and were referred by Hm Majesty to 
a. committee of the Lords of the Council to consider and 
report thereon. It is competent, said the right bon. gentle¬ 
man, for any persons or bodies interested to petition Her 
Majesty in Council at any time before SepL lst, and subse¬ 
quently the whole question will be conaidecad by the com- 
mittee. 

THE EARLY SIGNS OF LOCOMOTOR ATAXY. 

Dr. Max Eabgsa has published as a graduation disserta¬ 
tion in the University of Berlin an account of a number of 
observations made on 117 cases of locomotor ataxy in 
Professor Mendel's clinic, with the view of detecting the 
early symptoms of this disease; for, as he says, the great 
hope of a really rational and satisfactory method of treat¬ 
ment lies in the recognition of the existence of the disease 
in its earliest stages. The history given by the patients 
established a connexion between syphilis and locomotor 
ataxy in 63 per cent, of the casea In the earlier stages he 
found symptoms affecting sensation, lancinating pains, numb¬ 
ness, especially of the lower extremities cord-like sensation 
round the waist, retardation of the rate of conduction of sen¬ 
sations, and, what belooks upon as especially important, being 
almost always present, the so-called Romberg’s symptom— 
i.a,the inability or great difficulty of balancing the body when 
the feet are placed parallel and close together, the eyes being 
shut,—which, however, be does not consider is due to the 
ataxy, hut thinks it is an abnormal condition of sensation. 
With regard to c^hthalmic symptoms, be finds that at the 
commencement of locomotor ataxy there is a diminution in 
the acuteneas of vision, and a conceotiic contraction of the 
Add, amblyopia and amnuroMS, whidi were due in 36 per 
cent, of the eases to atrophy of the t^tic nerve. Then there 
were alight and trantitorjr paralyses of the eye muscles. 
Insensibility of the pupil to light was found in 66 pMoent. 
of the cases, and was due sometimes to a paralyssd con¬ 
dition of the sphinoter, and sometimes to disturbanoss of 
reflex action. With leferenoe 4o the pateUax reflex, the 
author thinks it bss bean oonsidseed toLe absent rather too 
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nDivenatly. Re found it in eight of his 117 casM. The 
bladder reflex was often diminished, so that ehroaie xeiieal 
disease, the oanse of which is not to be made oat, ought to 
lead a medical man to think of tabes. Impotence was modi 
more common than any increased sexual reflex. Very rarely 
gastric and cephalic “crises” and joint affections were 
noted. The author suggests that complaiuts of a vague 
nature, such as nervous pains, eye or bladder troubles, should 
lead the physician to make a thorough examination with 
special reference to the want of patellar reflex, Romberg’s 
symptom, and the want of reaction of the pupil, as these 
objective signs do not necessarily give rise to any subjective 
symptoms. 

CHOLERA INTELLIGENCE. 

Xaws of cholera in Europe is still limited to Italy and to 
Malta. So far as the mainland of the kingdom of Italy is 
concerned, the only news as to the cholera comes from Naples 
and the neighbouring town of Resina in the bay. As regards' 
Naples the intelligence is very conflicting, but there can 
be little doubt that true cholera prevails there to some 
extent. At Resina there was, during the close of lost week, 
adaily record of deaths varying from two to five in number, 
but iince then it is stated that material improvement has 
taken place. In Sicily the disease is still prevalent in the 
provinces of Palermo, Messina, and Catania, but apart from 
Palermo there is a diminution in the number of attacks. In 
Malta over seventy attacks and forty deaths occurred in the 
week ending the 15th inst., the daily record of deaths vary¬ 
ing from tbirtewi to two. So far, there is no news of any 
attack amongst the troops garrisoned in the island. Cholera 
is also prevailing widely in Northern India; the exceptional 
prevalence of the disease being attributed to a heavy and 
continuous rainfall ensuing on drought. On the 15th ins^ a 
telegram was received from Simla to the effect that the 
medical returns from the North-West Provinces showed that 
70,000 persons had died there from cholera during June and 
July, this beii^ at the rate of 1 per cent, of the population. 


SPINAL CURVATURE. 

In a clinical lectore by Dr. MoUihre, surgeon to the Hotel 
Dian in Lyons, upon the etiology and treatment of curvature 
of the spine, the causes are divided into three main groups: 
1. Affections of the bead and neck, including astigmatism, 
enlarged cervical glands, goitre, contraction of tbe.&teroo- 
maatotd, and hyeCerioal or other paralyses of the moscles of 
the neck. 2. Affections of the lower extremities, including 
congenital dielocation of the hip, coxalgia or “growing 
pains” in the hip, knock-knee, rickets affecting the tibia, 
fmetnzes with ehortening, a relaxed state of the foot 
and other ligaments, and juvenile paralysis. 3. Affec¬ 
tions of the vertebra themselves, or of the thorax, 
true or essential curvature, induding pleurisy 
and axoeseive exercise of the muscles of one side—eucb, 
fot examide, as existed among the early preesmen, who 
arc repTMsnted in old oaricaturos with a-hump near the 
left shoolder. la addition to these causes, it must be con- 
finni thit in s Irrgn number of iustancee there are others 
which cannot so satisfactorily be made out. Dr. ifolliore 
baa given a good deal of attention to this subject, studying 
the thoracie foncticms: of hunchbacks and exaiuiniog such 
anseulac theories as appeared to present any hope of a 
snintion of the question. Is, he oaks, curvature caused by 
yasilym of the muscles on the opposite side, as is supposed 
bgr acme writers? Post-mortem examinations of huuch- 
hSfked women negatived this theory, as no muscular or 
asqyoas^lssion could be found, and no compressiou of 
Mrves in the vectebral foramina. Again, is 
MthifiorO'dae to muscular contraction on the affected 


side? Still less is this the case, for the electrical 
conditions of the muscles and the want of success in 
tbe divisions of imucalar tissue {woposed by M. Oudrin 
both show the incorrectnees of this theory. In order 
to elnoidate the subject, M. MoUidre eome years ago 
dirided three of the intercostal nenras of one side in a 
yoiing rabbit close to the foramina, rennitiog them imme¬ 
diately. The labtnt became, bnnbhbacked, the’onrvature 
being on. the side operated upon. Tbe animal was allowed 
to grow up, and wm then killed and examined. No trace 
of the operation cotdd be discovered, the cicatrisation of 
tbe nems being perfect, and no muscular or nervons lesion 
being disooveTaUn This experiment proves, acoording to 
M. MoUihre, that true curvature of the spine is due to 
tHopdrary paralyses of the intercostal musi^ during youth. 
These pai^yses pass away, but the curvature which is prcH 
duced on the paralysed side remains. In these esses tbe 
hope of core lies in a ratdooal system of gymnastics; but if 
the curvature is very great, a jacket should be applied while 
the patient is in a bangiag po^nre. 


“STOOPING FORWARDS.” 

EvEBTOKSknowatbAtstooping forward8,particularly after 
rising quickly from bed in tbe morning, when the stomach 
is empty and tbe heart has less than ordinary support from 
the viscera below the di^bragm, is very apt to occasion a 
form of faintness with vertigo not unlike that which ocenzs 
in sea-sickness. We do not at the moment speak of the 
faintness and giddiness from cerebral ansemia, which are 
directly consequent upon suddenly assuming tbe erect, 
after long continuing in the recombeot, posture; but of tbe 
more alarming sensation of being in tbe centre of objects 
which are rapidly passing away, usually from left to 
right, with loss of power to stand or even sit, and an almost 
“ nightmare ” feeling of inability to call for help or do 
anything to avert a catastrophe, while throughout tbe ex¬ 
perience the sufferer retains painfully acute consciousness. 
This, we say, is familiar as one at least of the effects not 
uncommonly produced by stooping forwards under the 
special conditions indicated. With many other varieties of 
tbe vertigo coosequent upon heart weakness or cerebral 
anaemia observation or experience has made us all ac¬ 
quainted. We cannot, however, help thinking that the 
consequences of even partial compression of the veins of 
the neck, offering an obstacle to tbe return of blood from tbe 
head, with its important organs, are not so well recognised. 
The peculiar form—or, more accurately, tbe several forms—of 
headache distinctly caused in this way when the head is long 
bowed forward on tbe chest, bending the neck on itself, 
cannot fail to occur to everyone; nor will the high 
tension of the eyeball, tbe turgid and heavy eyelids, 
the snuffling nose, tbe deafness, with buzzing or throbbing 
in tbe ears, tbe heavy breathing, and the puffed and perhapa- 
flusbed or darkened colour of tbe face, resulting from the 
obstructed venous circulation throogh the beaded neck, be 
forgotten. There are other and mote pylons, though 
secondary, effects of leaning forwards when the heart is 
weak, or the bloodvessels are not so strong as they ought to 
be, which should not be overlooked. Beyond question the 
extra strain tbtown upon the apparatus of the ciico- 
lotiott by anything that impedes the free passage 
of Mood Uirough almost any part of the venous 
system is more severe and dangerous than a phytically 
equal strain thrown on tbe arteries. At least, this is so in 
adult life, and, without going further into details in con¬ 
nexion with the modtta op^andi of tbe mischief to which 
we point, it may be permissible to urge that the subject is 
one to which attention may be usefully directed. The weakly,, 
and those who are not unlikely to have hearts readily over¬ 
burdened, and bloodvessels easily stretched beyond recovery. 
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•or eT«a. ruptur«di ^hovUd be waned quite aa earneatly 
<(^;ainal auddenlj aasumiog, or too long rataining, poetarea 
-which do—howexer alightly and partially—imp^e the 
return of blood through the Teina. We know how prolonged 
aitting may oaoae the reins of the legs to become diatended, 
.«ad either giro way or permit the extravaaation of their 
■contents. When this sort of thing happens, eren though in 
comparatively trifling degree, in the case of Teasels directly 
connected with such delicate organa aa the eye, the ear, and 
the brain, it is easy to see that ^e results may be very 
eeiioua in their character; and, probably, few postures 
■commonly taken up by persons who lead somewhat 
'Sedentary lijes are so prone to do mischief nTtnfti-. i<viirf 
-as that of “leaning forwardV’ as at work at a table 
erbich is not sufficiently high to ensure the bead being 
eo raised that the veins of the neck may not be in any 
way compressed or tbe return Of blood from the head embar¬ 
rassed or delayed. We see reason to believe that if this 
^parently small matter were more generally understood 
there would be fewer bead and heart troublest and we will 
go so far as to say that some lives now lost would be saved. 


REFLEX AUDITORY NEUROSES. 

Tfiv. changes at a. distance from the site of irritation when 
this is about the organ Of hearing are of great interest, though 
of doubtful interpretation. Scbmiegelow has given renewed 
attention to them,and rightly points out some fallacies which 
Airbantscbitsch seems to have overlooked, more especially in 
■connexion wlUi the alleged diminution of the acuity of 
wislon <m tbe same side of tbe body as the aural disease. 
!Bvon in 1838 Delau recorded two cases of suppurative in¬ 
flammation of the tympanic eavfty, in which the sight of the 
■corresponding eye was lessened whilst the ear was diseased, 
but improved as the ear got better. The phenomenon is 
not due to propagatltm of the inflammation to the retina, 
for tbe optic disc presented no pathological change. 8chmie- 
gelow donbts the accuracy of Urbantschitsch’s observations, 
4n which too much importance was attached to insigniflcant 
ameliorations of sight, and enough account was not made of 
the size of the pupils and of variations in wfraction. Another 
unsettled qneetion is the alleged redprocity between tbe two 
cars, of such a kind that a loss of bearing on one aide 
appearsto give rise toa slight diminution of auditory powers 
on the other side. Beddes various forms of nenralgia and 
the well-known vertigo, many mental symptoms, and even 
forced movements, have been ascribed to affeetions of the 
middle ear, but it is not improbable that damage to the more 
elaborated structure of the labyrinth may be operative in the 
production of some of these symptoms. 

“SUSPICIOUS'' DISEASE IN SPAIN. 

The only fresh explanation that appears to be forthcoming 
es to the cause of tbe outbreak to which we referred in 
our issue of the 6tb inst. is a communication to a 
journal from & practitioner, who says that a member of his 
family who had been drinking goat’s milkj having colic, he 
tested the goat’s mlk and found traces of corrosive sublimate 
in it, a drcumstahce which be believes is due to shepherds’ 
nsiog a wash of this substance for their flocks for the pur¬ 
pose qf destroying the !arv» of a fly which deposits its 
•eggs.in the cracks of goats’ teats. The same correspmident 
reinariA ;thab:he found corrosive sublimate in some cheese 
which bad^bent sent to Um from Seville a short ti"» e before, 
asd whiek-'liad'ipiodiieed “colic" In fotw persons who bad 
pattakeh of lt.‘ •- Tbe shephods, whom he says he has 
■dfWo Seen in -his youthful days applying what they 
cw MlfiMn to animals’ teats, have no idea of the 

j|ttnW‘cf the enbitaaee. The fly depodts its 
fii'tm iamffihtdffiy, knflthiA is why these suspicious, 


“ colics ’’ occur to those who partake of goat’s milk and fresh 
cheese in the hot weather only. Scnne “ suspicious cases ” 
have been reported at Torrijos and Alhama, those in tbe 
latter locality having been diagnosed as sporsdic cholera. 


INFECTIOUS DISEASE IN LONDON. 

ScABLET VEvsB Still Continues to increase in London, as 
many as 217 cases having been admitted into the hospitals 
of the Metropolitan Asylums Board during tbe fortnight 
ending Friday last, leaving on that day C40 cases under 
treatment. Tbe patients appear to have been received from 
all parts of tbe metropolis, Hampstead excepted. In this 
district the North-Western Hospital has been opened for the 
reception of persons suSerii^ fnxa scarlet fever, and ten 
cases had been admitted during the fortnight, leaving 
twenty-three under treatment in this institution. Of other 
fevers, there were but sixty-six cases remaining in the 
hospitals of the managers, of which ftfty-six were of enteric 
fever and one of typhus. London still remains free from 
small-pox, but one patient suffering from this disease 
having been admitted during this period. Application has 
been made for the admission of a patient enffering from 
“cbolera," but the Asylums Board were compelled to refuse 
the case, for the reason that no arrangements had been made 
for the reception of such cases, or conld be made without 
the sanction of the Local Government Board. 


THE ART OF BATHING. 

Thr bathing season of this year has thus far proved not 
less, perhaps more, fruitful of fatalities than usual, and 
visitors to the seaside cannot be too earnestly cautioned to 
avail themselves of all the local knowledge that is to be bad 
before committing themselves to the movements of the tide 
upon what may be treacherous stretches of coast. Many a 
good swimmer has already this season found eanse to r^^ret 
tbe very proficiency which made him heedless of such an 
obvious peril as tbe ontflowing of tbe tide. In moat 
watering-places, however, there is no difficulty in getting 
ample security in this respect. Sea-bathing is an exercise 
for which more or less complete provision is made, after a 
fashion, at all tbe favourite resorts along our coast. That 
fashion, however, leaves very much to be desired. The 
familiar bathing machine is commonly a ecreen, and notiiing 
more. Tbe floor and seats will probably assnme in nAe 
snch an angle to the horisontal as makes it impos¬ 
sible either to sit or stand with cmnfoit. Tbe wooden 
r«Mf shuts out tbe sunshine, depriving the bather at 
both light and heat. Tbe cramped space affords no 
sufficient room erven for the mere use of towels, and pats 
everything in tbe nature of athletic or calistbenio jareisise 
wholly out of the question. Tbe confined air, instantly 
saturated with moisture, throws the whole duty of drying the 
damp surface of the body upon a pair of dammytowris. Tbe 
oozy floor keeps the feet wet andoold; while, finally,tbe isnls- 
tion of this dismal cell converts what ought to be tbe most 
enjoyable part Of the bathing operation into a brief term g€ 
solitary confinement. Such are some of the defects in 0«rir 
appliances. It cannot be surprising if, associated with 
these crude contrrvances, there are some very -faulty 
methods. Perhaps there is no error more common then tiiat 
of over-loDgimmersion. Tbe error is, indeed, a most natural 
one. The bather has probably waited an hour to secure a 
“machine." He has the assured prospect of spending a 
most unhappy half-hour in it when tbe immersion is owr, 
and it seems a very incommensurate advantage to be 
paddling about in the water for five minntee. Tet for the 
great majority of bathers five minutes’ immersion ie 
quite long enough. Especiallyis this so with a bather vriio 
does not swim. In his case immersion means tmrtiat 
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inuMmoB obIj'l Ha stands 'with sfaonlden, chest;, aad beck 
exposed to the air, mnd offering a la]^e evaporating sorfaee 
from which heat is abstracted mnch more rapidJy than 
from the snbmerged area, and by conduction through the 
insoiated surface water of the sea. If to this be added the 
important fact that such a position is usually a very un- 
aocnstomed one to such a bather, we have a set of condi¬ 
tions In which it is plain that great circumspection should 
be used and the strictest moderation of indulgence must be 
prescribed. The swimmer eren, whose familiarity with 
the water indicates, among other tbioge, that he has 
had many opportunities of judging how long immersion 
suits his constitution, very commonly errs by exceeding 
the fifteen or twenty minntes which a wise discretion 
would prescribe. 

FREDERfCQ ON THE RESPIHATORY MOVEMENTS. 

M. Fbbdkbicq, Professor of Physiology in the University 
of Liege, has communicated to the Belgian Academy of 
Sciences some interesting experiments be has just made on 
the regulation of the mov’ements of re^nratioa. He took 
two large rabbits, and, having anssthetised them, cut the 
right carotids and connected the cardiac extremity in each, 
with the cephalic extremity of the other rabbit by means of 
tubes filled with a 0 6 pet cent, solution of chloride of 
sodinm. He then tied the left carotids and the two vertebral 
arteries in both, the head of each rabbit being thus supplied 
exclusively with blood from the left ventricle of the other. 
He then attempted to cause dyspncea in one of the animals 
by obstructing the trachea, and by administering air highly 
chafed with carbonic acid. Difficulty in breathing, show¬ 
ing Itself by deep and rapid respirations tending to pass 
into convulsions, was produced as under similar conditions 
in ordinary circumstances, but not on the rabbit subjected 
to the treatment. In that animal the respirations went' 
on' as before, while the symptoms of dyspnoea were 
confined to the other animal. The respiratory centre in the 
medulla of the rabbit whose trachea was compressed, being 
supplied with fully, aitetialised blood from the otlier rabbit's 
heart, entirely ignored the venous condition of the blood in 
the major pari of its own arterial system; while the respira¬ 
tory centre of the rabbit who^ respiration was.unobstructed, 
bmng supplied with highly carbonised blood, and being 
stumnlated to atmorrnal activity thereby, immediately com¬ 
municated exaggerated movements to the respiratory func¬ 
tions under its control. 

THE DEGENERATION OF THE TEETH- 

Ah article-i^oently published in an evening oontempozazy 
very groperly.orituhses the theory started in an American 
imitiid jTMiTnal thflii vegetuian diet would, if universfdly 
adopted, produce a^ edentulous condition of the jaws in the 
coona. of a few geu^tations, utterly regardless of the fact 
that vegetarian races sb^ve magnificent teeth. The patiio- 
logy^ef 0is condition is stated to be disvse and consequent 
atrophy of muscles and jaws, then degen^tion, and ulti- 
mahi^ .suppresrion of the .teeth entirely.. That coapaza* 
tiva^ little. empioymeBtr of teeth has something to do 
with-, their degeneration in civilised nations admits of no 
donhts .hatihorw many thousand years must it take to make 
man .edenhddns. when there ai^. so few evjdencea of a 
teodofy in that direction .The wisdom teeth are said to 
be.>lim^warii^ because they are so often iU-develOped and 
fregvsnriy never erupted, and toe same remark may coma- 
tinms kc^ipplmd to the upper, lateral ineisarB; but many 
FgiPfiai wiiiuuuim and £toraseas.-skull8 two thnnumv ymn 
<4^ ^|a the suae conditioQi^ yet there is <no race 

of AMfiMMaleasL Aie the teeth of the piesant century 
wosaMMto tiits e* the last?” is a question byno means 
eatf jr aiM^ilHd; ire have only ^neral observatloas and 


I no atatiBCies to go by. D^tal - surgery ts a modem art, and 

> too much'Separated fmm its permits—medicine and surgery— 
i to aatiafaetnrily deedde the question. Moreover, dentists 
! only see ttaoso pec^le who have defective teeth. Again, 

> mueh-more imporianee is attached to teeth than in former 
days, mid they consequently receive more attention. It 
has often been pointed out that tbe vast improvements in 
medical and surgical treatment setre to keep riive a leug^ 
number of weaklings who would otherwise have died, and 
these often have a progeny of similar frailty, whoso 
teeth we' may legitimately conclude partake of general 

I infirmity. On tbe other hand, dehtal disease, if early 
I treated, as is now dmae, may* be te a great metant stamped 
^ out. Of oouisB, tbe teeito civifised ttatkma -are worse 
than those of savages, although, as haa been remarked in 
our columns, tbou of the latter are by no means &ee friom. 
disease. , 

RUPTURE OF THE PERINEUM: GIBSON AND 
WIFE V. JEFFRIES AND HILLS. 

This case was tried at the Guildford Asaiaen befmre Mr.. 
Justice Cave, on July 21st, in whieb.. damages 'were sooghs ' 
to be recovered for alleged negligeooeand anskilfuln^ oik< 
the part of toe defendants, in the.tBeatinsnto£tbaplaintifi’Bt 
wife in her oonfinemeat. In the treatment the nse of tbe- 
foroeps was required, and, the patient being a primtpara, tow. 
emid< 9 meat of the instrument reeulted, it appeared, in tbe . 
fuptuie of the pwiaeum. . The rupture extended into ther 
rectum. The verdict was for the defendants, but the jury 
^vere of opinion that there, wea not sufflqient aedicaL- 
iupervision over the nurse in tbe after treatment. The- 

i rial was a fair one, mid.the judge’s summmg up was very 
iscriminating. But it is S ^ty that the'hetion was ever 
(Commenced. Bevgrol mediedl witaesses tMtlfled libae they 
bad repeatedly got valuable and patient asstetanee front 
Ms. Hills in bad midwifery oases, and Dr. Gially Hewittr-^ 
-who was VMjuasted to examine the patHiit and report on- 
hftgty.MyXlh^man, who took cha^of tbe^oase a few days- 
after delivery,—bftm careful examteatton of the facts and of - 
thecase, expressed tbe opinion that these wasnq evidence 
tosostain a ohciige of ma^rMtlee. He said tbsit-t^^rineal- 
tuptore sometimes h^pened in the most skilful huids. 
One point on wUeh Dr. Hewitt’s npinirii was asked 'was* 
whether the hand of ah aesistant woold have, saved tbs- - 
peEueum; he replied that it would not. Be ssld the avoid¬ 
ance of laeeratiem d^iended foe toe'most part on the toilful 
manipulation of the fptoeps. -In regard to guarding tbe 
perineum, wb ere of opkiion that, whenever practicable, a-- 
seecmd suigeon should be retained to make tfus-ofijeet his- 
special care. But such aetions as tbe one referrsd to are 
umeasonaUet- Those are most‘expezieneed in^niidwifeiye' 

'Will most mercifully judge aoeidsnts of the-kind-whiois 
oochrredr in the above. Case. 


OARB.ES8 LABELUN8 OF BOTtLBS. 

At tile Lewes Assizes last week, before Mr. Justice Grove 
and a special jury, an action was brought against a well-.. 
known firm of pharmaceutical chemists for carelessness in / 
labelling two bottles, one containing blistering fluid for , 
sp{flioatien behind the ears, the other a- collyrium. Tbe 
medicines were rightly made up, but the labels were put 
on wrongly.' This was explmned by the statement that the 
“ finisher toe pessin 'who labels toe bottles—made the - 
mietoke. The defandanta, wltoent apkBawled0ng Uability,. 
had; paid wCSO into canto Mr. CHtehett gave evldcmce that 
toe piriient was snffercD^ now ffom gouty inflammatioh of 
toe eye, and toat the aooifient had' done her no eubstanriBl-''* 
barm. Thejtuj a'Warded toe plaintiff £62- dama^, being'-’ 
.£12 in addition to the £60 paid into couH. The judge 
took occasion' to express his regret that dizeetkms in pre- 
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ecriptioDS were not written in Snglieh, and gave a atriking 
inataace from his personal experience in which a Tn j u teJtft 
was made by the dispenser that mighb have been fatal but 
for the patient’s knowledge of Latin. There is mnoh to be 
said for this, though it is not very relevant to the case, 
where the labels were rightly written but placed on the 
wrong bottlea It seems more to the purpose to insist tiiat 
the person who makes up , the madii^nAA shall nffiT the 
labels. _ 

GLASGOW ROYAL INFIRMARY AND THE 

UNIVERSITY. , 

A DSpuTATioiTi representing the directors of the Glasgow 
Royal Infirmary and the Merchant^ House, had an interview 
with the Secretary for Scotland on the 9th inst., to u^ that 
in the Scotch Univeriities Bill provision should be made for 
erecting the medical school in connexion with the Glasgow 
Royal Infirmary into a college of Glasgow University, in the 
name way as the College of Dundee was proposed to be 
afiftliated to the University of St. Andrews. The deputation 
having explained their views, the Marquis of Lothian said 
that from the fact of a provision of that natiue having 
been in the Bill which was previously brought before Parlia¬ 
ment, altbongh not passed, and it having been thought 
desirable to eliminate it, he should like to have an oppor¬ 
tunity of reconsidering the matter in all its bearings. He 
assured them that the representations of the deputation 
would have bis best consideration. There was, he thought, 
very little chance of the BUI passing this session, and there 
would thus be plenty of time to consider the matter. 


LIFE-SAVING AT SEA. 

Thb very short report which has been presented by the 
^lect Committee appointed by the House of Commons " to 
inquire into the existing laws and regulations” regarding 
boats, life-buoys, and other life-saving gear, contains many 
cnggestions of such obvlons value that one can only feel 
anrprise that they have net been ad(^ted long ago. For 
instance, '* your committee consider that in ships carrying 
passengers aU seats, chairs, stools, lockers, and other movable 
■articles on the deck of such vessels, suitable for flotation, 
ehould be sufficiently buoyimt to be capable of supporting 
one or moreperstms in an emergency.” This seems to be the 
very A B C of prudence, but it probably will never make due 
impression upon the builders and furnishers of ships untU 
it has been imposed upon them as a legnlation by the Board 
of Trade. It does not appear, however, that the Legislature 
is itself free altogether from the chai^ of having over¬ 
looked some most obvious considarationa when prescribing 
the kind and quantity of life-saving apparatus which a ship 
ahall carry. Thus the conmuttee remark:— 

"With reference to boats, the evidence points out the 
necessity for having new regulations affecting them. The 
existing law does not compel, any passenger ship over 
1500 tons to cany more than seven boats, whUe in cargo 
vessels the boats are often honsiderably over the number 
which could possibly be useful to the crew on an emergency. 
Tour committee think that boats of all vessels of over 
100 tone’ register, should be inspected at certain stated in¬ 
tervals, be lowered into the water and exanuned as to 
whether they are watertight, and whether the falls, davits, 
and all gear connected with the boats are in a tlxmaghly 
trustworthy and effici^t condition. Tour committee find 
that many paShangar Bhq>s oovld not, without great ineoa- 
venienoe, carry so many of the .ordinary wooden boata as 
would suffice to eaciy the whole of the pasaengers and crew' 
with' aafety in bad weather. Under such eireumetaac^ the: 
crewwonld not be safficient to man so mmiy boats; nor 
could Uiey-all be got into the watw in sufficient time in the 
event of very rapid foondering. Having regard, however. 


to the fact that accidents occur probaUy as often in mode¬ 
rate weather as in bad, and having regard also to the fact 
that the very cause of the accident frequently incapacitatee 
numy of the boats, and to the further fact that an insuffi¬ 
ciency of boata undoubtedly tends to cause panic, we are of 
opinion that all sea-going passenger ships should be com¬ 
pelled by law to carry such boats, and other life-saving 
apparatus, as would in the aggregate best provide for the 
safety of all on board in moderate weather.” 

Valuable as these suggestions ate, we think that the sug¬ 
gestion with which the report concludes is mote valuable 
still. The committee recommend the appointment of a 
permanent committee on which all the parties interested in 
navigation would be represented to keep this whole subject 
under observation, and frame rules from time to t^e. 
Only thus will it be possible to take advantage of the latest 
devdopmenta of science whicb, by its steady advance, is 
constantly rendering antiquated the unrevised regulations 
which represent the wisdom and knowledge of an earlier 
decade. _ 


POOR-LAW MEDICAL ASSOCIATION. 

Wr regret to have to announce that Mr. John Wickham 
Barnes, who has been for some years the active and 
indefatigable secretary of the Poor-law Medical Officers’ 
Association, and who has been somewhat out of health of 
late, has had a severe attack of choleraic diarrbcea, which 
almost assumed an Asiatic type. It would appear that he 
was taken suddenly ill at Wimbome, whither be had gone on 
business. He is now convalescent and on a fair way to 
recovery. We are pleased to be able to announce that 
Dr. Joseph Rogers, who has been staying for some weeks 
at Heme Bay, has so much benefited by his visit there that 
there is every probabilit}', in the opinion of bis medical 
advisers, that he will be enabled to resume his work in the 
interests of the Poor-law Medical Service, which has been 
in abeyance for some months past. 


KAKKE OR BERhBERI. 

The etiology of this strange affection being confessedly 
obscure, all attempts to throw light upon it should be 
well considered. There is no need to refer to the articles 
on Japanese kakk^ which have so recently appeared in 
our columns, further than to remark that the cause of the 
disease appears to exist in water or food, and can affect 
human beings and some animals by being swallowed. A 
Dutch physician from Atclun reports in the Weekblad van 
h$t Nederlandach Tijdtchrift voor Oeneetkunde of June 18th 
that an epidemic ocontred' about a month after the ground 
in a COTtain locality had been flooded, and that after anti- 
septicmeasuree bad been taken and the neighbourhood w^ 
disinfected the disease was arrested. This, he euggeets, 
points to the existmice in tbs ground of the cause of the diaeaee, 

! the incubation stage of beii-beri being, as he eays, lung— 

! probably about four worts. Ho attention seems to have 
I been directed by oriental observers to the very interesting 
j observations of Dr. Laoerda of lUo de Janeiro, who in 1865 
I published a pamphlet, which is now before na, entitled 
I " Feste de Cadeiras, on Episootia de Marajd; suaa Analogias 
I com o Bert-beri” (Hip Epidemic, or MaTaJd Epizootic; its 
! Analogies with Beri-beri), ra which he gives ah account of 
: a fatal disease affecting horses and swine in island of 
Martjd, wludi appeared to be due to apotymorphonairtero- 
i pl^te beloDgiBg to the Ascomyoetes, which abounded in the 
I water of Le^Aiaiy in the island. Thie micK^yte was 
i fonnd to produce the disease in a nnmbeu of animale, 
rabbits, pigs, birds, monk^, inoculated with it. The 
i^mptoms and the lesiona found in the spinal c<Md 
after death corresponded very closely, in Dr. Lacerda’a 
,opinioo« with those due to beri-beri, and he came to tba. 
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conclusion that the Marajd epizootic was identical with that 
disease. If bo« his researches throw considerable lifi^ht on 
its etiology, and are certainly well worth the study of those 
interested in the subject. The patnphlet, which is in Portu¬ 
guese, has not. so far as we are aware, been translated. It 
contains, boweyer, several drawings, which are easily 
understood. A short notice of the work appeared in Tee 
Lancet of Feb. ISih, 1886._ 

PRECAUTIONS AGAINST DIARRHCEA AND 
CHOLERA. 

In view^of the special dangers from diarbeea and allied 
diseases at this time of the year, Dr. Tatham, medical officer 
of health for Salford, has issued a series of instructions for 
the guidance of the inhabitants of bis district. The memo¬ 
randum embodying them lays down the principle that these 
diseases are intimately associated with conditions of filth 
which favour their prop^ation, and then it proceeds to ex¬ 
plain what mthe spemal duties of householders in the removal 
of all conditions which favour diarrhceal affections, and what 
steps have been organised by the sanitary authority so as to 
facilitate cleanliness in and about households. The impor¬ 
tance of the early control of symptoms of diarrhoea are 
referred to, and it is announced that free distribution of 
diarrhoea mixtures will be given, under proper control, should 
the occasion arise. Mach that is contained in this memo- 
nndum deserves the attention of sanitary authorities 
generally. : 

PROGRESSIVE SPASTIC ATAXIA. 

Tee multiplication of names for one and the same disease 
of the spinal cord or any oth^r 9 rgaQ of the body is not 
deatnhle in itself, nor do we think it tends to improve our 
knowledge: of any disease. “Ataxie paraplegia,” described 
last year in The Lancet by Dr. (Soweie.is another name for; 
the affection termed spastic ataxia id a paper in the Jalyj 
nuoiber of the Medical liecord by Dr. Dana. From the' 
lattaFs point 9 ! view the use of some word indicating spasm 
would seem to be necessary, for he bedieves that marked' 
weakness of the legs is' not common in the disease, in' 
qneetion. We do not subscribe to this' opinion, for bar 
experience is that constant spasm of legs never exists with¬ 
out considerable impairment of volitional power over them. 
Dr. Dana’s p^er.is illustrated by coloured diagrams show¬ 
ing the distribution of the comMned sclerosis of the lateral' 
snd poeteriot ctrftmtns. ' 

NEW VOLTAIC COMBINATtONS, 

Da.0. £. Aldbb Wbxoht, P.B.S., and Mr. C. Thompson, 
botk^of St. Mary’s Hospital Medteal School, have contributed 
to the Cbemieal Society some ];M^aAhary experiments on' 
'batteriei, in which the electro-positive metal zinc is replaced 
by aolntiooa capable o'f oxidation. The ordinary porous 
eeH MTSogement is used, and similar plates of carbon or. 
pintinvm. The piste lower potential—that is, the electro-!; 
poe W Te plate or tbe plate replacing zinc—is immersed in 
AElradndqg, and the other plate in the oxidising, solution. 
SMy eozrents are thereby produced, the energy of which I 
wittaherUy be determined. Among the couples which have I 
alfaady bera Iried are the following.’ In each case we place I 
theeleetxo-positiTe first. I. Sulphurotuacid against chromic 
H^tior'fpatasaiiun dichromate and sulphuric acid), sulphuric 
.ae^ And chromic sulphate being formed. 2. Sodium 
sB^iUta against-alkaline potassium permanganate. Here I 
eodfaWn enlphate and bjdrated manganese dioxide are 
■fottuadi' A Chromic hydrate dissolved in caustle soda 
Uqaor. sedioid chriomate is formed 

chromic shlphate in the other. This 
M ASgB onlady iotereat^g reaetko, as the chromium in 
oaa'iw^EiddlMl, whUatbat.lhi the other is reduced. By 


intermediate treatment the action of the cells might be made 
reversible. 4. Solution of potassium ferrocyanide opposed 
to chromic liquor. The ferrocyanide becomes ferricyanide 
accerding to the following equation: 6 K 4 F 6 Cya-f- 2 CrOs-f 
6 H..S 04 = 6 K 3 FeCye+ 3 KjS 04 + 6 H 30 +Crj(S 04 ) 3 . 5. Solution 
of lead oxide in caustic soda against alkaline permanganate, 
hypochlorite or hypobromite. Here the lead monoxide 
becomes peroxide, which deposits in a solid form. It is 
evident that an almost inSoite number of such combinations 
are possible, and we shall await with great interest the 
determination of their electromotive force. 


TRAUMATIC TETANUS TREATED BY CHLORAL 
AND BROMIDE. 

Dr. Mater relates, in tlie Allr/emeine Medic{7iiacAe 
Central Zeitung, a very pronounced case of traumatic 
tetanus, which he treated successfully by fifteen-grain doses 
of chloral hydrate and bromide of potassium, given alter¬ 
nately every hour for fourteen days. By that time the 
opisthotonos had ceased, but some rigidity of the muscles of 
the cbio still remained. The chloral was then discontinued,, 
the bromide being given as before for a month longer. 
The patient was then cured, but was too weak to resume 
his employment till six months later. 

THE INTERNATIONAL CONGRESS ON CREMATION, 
FRO)t Milan a correspQQdent wcUes:—The Coogreas, at 
which cremation, in its many-sided aspects, was to b»e been 
discussed h^’e in September, has been postponed till April, 
1883, in compliance with representations addressed to the 
organising committee by physicians and hygienists, whose 
presence at B«(xt mohih’d Medhsal aUd Saotlaxy CoogreSsee 
both in Eitfopeand Amhrtce wdold ha?e made attendance At 
its sittings impossible. _ __ . 

Tl^. RESPIRATION ,iNL paralytic RABIES.- 
An account of some careful obtervatiooson the respiratory 
rhythmof rabbits euSeriog from artificially induced rabies is 
given by Dr. Ferr4 in the Journal de Midedne de BordeauXy 
No. .I (Aug. 6 th). The gr^kic tramogs show very elearly 
the. gradual change in (.ypo of the respiratory rhythm, 

. whic^ is nwQ^ly cogiposed of short rapid waves, as seen in 
.the traqiugt the respiratuns become slower and deeper, so 
.that jusji before dea^b they are six times less.frequent; than 
during health.: Ferro proves that the first phenomenon of 
rabic infection is.a distinct Mowing of the re^ratioa.. 


TY^OIO FEVER AT MOUNTAIN ASH, 

A SEVERE epidemic of typhoid fever is prevailing at- 
. Mountain Ash, upwards of 100 cases having already occuz^. 
Unfoitapately. the actual cause of the outbreak has not 
yet been clearly determined, although it is believed to be 
associated with the excessive draught which has prevailsd. 


DEATHS OF EMINENT FOREIGN MEDICAL AND- 
SCIENTIFIC MEN. 

The deaths pf the following foreign medical and scientifio 
.men are aonounoed:—Dr. Ainmyi von UunyadTur, BmSritas 
iProfessorof Pathological Anatomy in Pestb, at the age of 78. 
—Dr. Sheremetevski, of Moscow, librarian of the Russiszs 
Medical Society. ' 

It is gratifying to be able to announce the conspicuous 
success of the esndidature of Geoi^e Thomson, M.D-, 
C.M. Aber., for the Coronersbip of the borough of Oldham. 
There were tenapplicantsfor the post, seven of them balong- 
'ing to the i^al prof esfiUHi. 
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Thb London Gazetto of the 12th isst. coDtftios a letter 
from Captain Woodford, RN., to the Secreta^ of the 
Admiralty in reference to the capture of an Arab dhow and 
fifty-three slaves by. Lieutenant F. F. Fegen at Pemba on 
May 30th,in which the following passage occnrs:—“Sur¬ 
geon W. H. Norman, of E.M.S. Reindeer, deserves great 
credit for skilful surgery under trying circumstances.” 

Thk Balfour Studentship in the University of Cambridge 
for original biological inquiry will be vacant in October. 
The value of the studentship, which is tenable for three 
years, is £200, and the person elected need not be a member 
of the Uotversity, nor is the award made after a competitive 
examination. _ 

On the I2th inst. the Queen conferred the honour of 
Knighthood upon, amongst others, Mr. George Macleod 
(Surgeon-iri-Ordinary in Scotland) and Dr. William Aitken 
(Professor of Pathology at Netley Ilospital). In the previous 
week a similar honour was conferred upon Dr. Alfred Baring 
Garrod. __ 

Great excitement was caused in Berlin on Saturday, the 
18th inst., by the announcement that Professor Virchow had 
been rejected as candidate for the post of Rector of Berlin 
University owing to his Liberal political opinions. 

Db. Potatit was summoned in consnltation to M. Katkofl, 
who Tended at Soamenekoj^, near Moscow, remaining with 
the great journalist two days. His fee was 20,000 francs 
(£800). _ 

M. Dastbe, Docteur bs Sciences, Paris, has been appointed 
Profeesor of Physiology in the Faculty of Science, 


VON PETTENKOFER’S LATEST VIEWS ON 
CHOLERA. 

(.O/mAtaUd from page 540 .) 

-The impunity with which the ticket'-oMeave men before 
mentioned were transported to other localities justifies von 
Pettenkofer in the conclusion that, during war, detachments 
of-troops and prisonert can quite safely be sent from a cholera- 
stricken region to One yet unvisited by the malady, always 
with the proviso that, like the above-mentioned ticket-of- 
leave-men, tfad troops and prisoners have been thoroughly 
cleansed, with all the articled they take with them. In proof 
of this he ^>pMls to the histpry of the Franco-German war 
(1870-71), when, indeed, cholera did not prevail, but when 
abdominal typhus and dysentery were rife—maladies which 
have a strong fhmily likeness to cholera in their mode of 
diffusion and in their dependence on conditions of place and 
season. The' stkth vcdume of the medico-military report of 
that campaign warrants Dr. Port in saying that of “the 
74,000 typhus and 39,000 dysenteric cases occurring in the 
German army from the middle of July, 1870, to the end of 
June;. 1871, f^eat masses ^are continually s^t back to the 
frontier en route to.ril.parteof Gsrmaity.bat that the result 
was favourab^ beyond all precedent. Spread of the maladies 
aatong the eiVil population of the Patheriand there was none 
—• fact which stands in the sharpest contrast to the ex- 
penenoe of small-pox ia the same year, and to that of spotted 
typhus in previous campaigns.” 

In the eighth section, von Pettenkofer enters into the 
practical question as to the prohibition or permission of 
fairs and Othev ftasamhliaa f\t 


eiptoeime of Nurnbeig in 1854 and Leipsig In 
loro in euppott of his doctrine that “ such assemblies in 
piaoee where cholera is already epidemic are always to be 
postponed—not, indeed, in the intesest of Che residents, but 


only in the interest of the arrivals from elsewhere who may 
be infected in cholera localities; so long, however, as a place 
is not epidemically attacked, or has no reason to appreheod, 
during the time when the popular gathering taxes place, 
that it may be attacked, the people may unreservedly be 
allowed to meet.” 

In the ninth section be treats of restriction of communi¬ 
cation during cholera time, in the case of barracks and 
schools. Mu<%, he thinks, “cannot be done in this direction, 
the question mainly turning on this; “ whether or not the 
barrack or the schoolhouse is a focns of infection. Schools 
are, so far, of less importance, as residence in them is of 
short duration, and the schoolboy age is, besides, least 
liable to choleraic attack. Barracks may be managed, 
according to their situation, in very different ways, some 
being exempt from the infection,” others being preeerves of 
it, and accordingly to be regarded and treated essentially, 
as are other bouses in the lenity. Recruits have more to 
suffer, as a rule, than their older comrades, and it should 
therefore be recommended during an epidemic not to call 
them in, except to barracks which are proved to be cholera- 
exempt. 

As to the circulation of the cholera-dead in funerals and 
other modes of removaL v<m Pettenkofer, under Section 10, 
maintains that the bodies of the deceased from cholera are 
just as little infectious as the living cholera patient, and 
restricts himself to a few precautions of special import in 
cholera localities. The surveillance of the rag trade In 
cholera time, which the contagionist school lays partieulsr 
stress upon, he holds to be of little importance, and gives bis 
reason for the same partially under Section 11, but more 
fully in the final section. Section 12 deals with the subject 
of cholera linen and other articles coming from cholera 
localities. In this case von Pettenkofer admits a 
certain utility in disinfection, according to the bac¬ 
teriological principles of Koch and Wol^iigel, though 
he places much smaller value on it than is usu^y dmie. 
Disinfection of dwelling-houses calls for a very simple pro¬ 
cedure in his view; but to this, as to all resections of 
communication, isolation of the sick, and disinfeetioB of 
their evacuations, he attaches very slight iaaportsnoe. He 
says: “ That it does no harm if wen^lect all these measures, 
but act in quite toe eontraiy manner, is strikingly prov^ 
in the epidemic which in 1836 prevailed over all Bavaria. 
The Government bad the boldness officially to assure its 
four million subjects that cholera is not in the slightest 
degree a cootiimous disease, but develops itself only from 
the yenuw epiwemiem inhering in localities, in some to a 
greater, in others to a leaser d^ree; in some earlier as to 
time, in otbehs later; that from cholera patients infection 
never proceeds, and that they may be nursed without fear; 
that even the cholera stools are quite innocuous—-so much so, 
in fact, that many physiciaDS have not only smelt ^em, 
but have even gone so far as to taste them. That during 
the prevalence of the epidemic in the o^tal (Munich) mmo 
than 40,000 persons had migrated to neighbouring localities, 
and the disease had thereafter shown itemf only in extremely 
isolated cases. Notwithstanding this manifesto, the cholera 
e{Hdsmic, treated for the first thae on aitti-oontafftonist 
principles, provi^the mildest of all that ever vieit^ Munich. 
According to the coBtagionist view, this ought to have been 
the graves^ attacking as it did a population (epidemiolo- 
gically speaking) quite unseasoned; while every precaution 
of isolation and of disinfection wasneglected, and comttuni- 
oation unrestricted throughout the whole country. In spite 
-o! this (on coatagioiiirtprinei£des) negation of all prudential 
measures—a line of conduct au^ontatively inculcated by 
the Government on the then small number of contagionisti- 
cally-minded physicians—cholera, among the four million 
inhabitants of the Ungdom, diffused itetif scarcely at all! 
That was indeed a btgh-handed epidemiological experiment 
on the part of - the Bavarian Govemmsot • an anti- 
oontagionist experiment to boot. It may be said, witit 
human beings you ought to make no experiments involving 
danger to life or even to health (however much you 
may vivisect the lower animals). But, as in the case of 
epidemics, you cannot help doing something, so that which 
you actually do is called not an experiment-, but a 
* regulation ’ to which human beings must conform, just as 
much as the lower are subjected to the oonditons 

impo^ by the experimenter. If this great epidemiological 
experiment practised by the Bavarian Government in 1836 
on its font million subjects on anti-contagionist principles 
had, with the same beneficial results, been made on the 
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prinoiplea of (he coot8gionietsohoo|,that eebool would have 
.peremptorily required that its pnnoiplea ebould be reco- 
^[oiaed as t^e aousd ones, joet as if the experiment bad 
^een i^aotis^ on four million mice or guinea-pigs. But as 
fthU experiment succeeded when applied to men on anti- 
<x>ntagioniet principles, it is held to prove nothing at all!” 

In hfs thirteenth section, von Pettenkofer considers the 
measures to be adopted against individual predisposition to 
-^Imlera and the specihc medical treatment. He takes liis stand 
aaaent.ially on the manifesto issued by the Bavarian llimster 
of the Interior on Aug. 0th, 1S8S, and insists on the provision 
chat "the organi^^ation of medical establishments for the 
oxamination of cholera cases, real or suspected, and the in¬ 
spection of diarrbmss in single districts (house-to-house 
scrutiny), for the Hrst time practised in Mnnich in 1836, 
should be systematically proceeded with”—measures which 
worked so benelicially “tbatof 5137 cases in which they were 
enforced only 1264 reached the asphyxial stage, and only 
863 died.” Again, “among the cases of completely developed 
cholera about two-thirds (66 per cent.) were officially 
proved to have neglected the premonitory diarrhoea and to 
nave kept out of the way of prophylactic treatment." 

In the fourteenth and last section, von Pettenkofer endea¬ 
vours to show how, on his theory that cholera, epidsmio- 
logtcally considered, depends on conditions of place and of 
time, the disease may test be combated at its source. You 
cannot, he natits to the eontagionist, alter the essential 
character of the soil or introduce different climatic oondl- 
tiona in a cholera locality; bnt, taking the place as you find 
it, vou may effect changes on it which destroy its power of 
hartenring and developing the cholera germ. He then givee 
in ooDsidmble detail the sanitary <mratiooa which have 
ma^ Fort Willtem, nearChlcntta, and uaidhausen in Bavaria, 
from being foci of cholera, well nigh cholera-proof. The 
levetling and draining of the soil, the immediate and effective 
vemoval from it of all refuse (animal and vMetabJe), its 
coaetant purification internally as well asffupecReially, were 
in both cases followed, not only tw the practical disap¬ 
pearances of cholera when the malady Continued to infect 
cths localities in tiieir neighbourhood not subjected to tbe 
name sanitary treatment, Mt aleo by tbe disappearance, in 
Haidbausen particularly, of contagious diseasesof other and 
tiaidly less deadly kinds. These measures, carried out 
«o(notdently with the proper management of the penon on 
'tile part of each individual member of tbe community, are, 
in von Pattenkofer’s view, the one sound and infallible 
{wopbylaotic against oholera^ and supersede tbe neceesity of 
the elaborate, costly, and vexatieus reatriotlone imposed on 
society by tbe oontaginniit- school.... 

The brief indication of his doctrine which we have given 
wiU have fully served its porp^ if it sends the reader to 
-the papers themselves from wWh it has been extracted and 
^omdeoeed—papers which have evoked immense interest in 
eanitary circles on the Continent, and which in a popularised 
fom are beii^ worked down for the peaotkal instruction of 
tile lay public. _■ 


LUNACY IN SCOTLAND. 

Tbb mpert just issued by the Scotch Lunacy Com- 
taisrioners, while representing aetually a very favourable 
condition of things, is hardly so promising for the future as 
that which tbe Eogliah Commissioners were recently able 
to put forth. The most salient, end happiest feature of the 
-fingKah report was that the proportiwa of lunatica to the 
general populMion hae fallett slightijr -within, the past two 
years. The Fame thing cannot be said of lunacy in Scotland. 
The proportion (279 per 100,000) which appears In this 
report is exactly equal to that of last year, and greater than 
t^t of any previous year in the Comafssioners’ revi(;w. 
One cottsidemtion does indeed afford eatUfaction. Though 
tbe percentage of it does not show the oame tendency 
AS the EBgli»n percentage towards diminution, it is at least 
actually leaa by a minutoiractiou; less, that is, in tbe pro- 
-portion of -lO to . The Commis&ionera adopt the 

explanation that the increasing proportion ol.knatlcs under 
their cognisance “ does ' not necessarily iadicaU any 
increasing amount of mental disease, and tnat it i.s probably 
due in a large measure to what is otiy an increasing readi¬ 
ness to place pei^ns mqre or leu disordeied la mind as 
lunatics in fstablUhmentf.' ,/ • ■ y - 

. .-'1 j .-r 


As to treatment, tbe present report may be regarded as 
upon the whole very satisfactory. The highly important 
point of finding suitable occupation for tbe insane receives 
due attention, and although this aspect of the year’s ex* 
perience la not exhibited statistically with quite as much 
fulness as we could -wish, there are one or two references to 
it in tbe report of a highly instructive and eminently eatie- 
factory character. We have already remarked, in reviewing 
the Eng]ii<h report, upon the special difficulty which arises 
from the unwise ausceptibilities of relatives in tbe case of 
private patients. Tbe great advantage of giving to the 
medical man an entirely* free band in this respect is inciden¬ 
tally, and because incidentally tbe more strikingly,illustrated 
by tbe Commissioners’ report upon the Lunatic Departm«it 
of the General Prison at Perth. “This establishment,” say 
the Commissioners, “is reported to he in excellent order. 
The new kitchen and laundry are in operation, and ar6 
found to be of mat advantage in affording active and use¬ 
ful occupation wr the women. Themen are largely employed 
in gardening and other outdoor work, To the Industrial 
occupation of the patients and other rational modes of 
treatment may fairly be attributed the fact that tbe reports 
record no accident, no escape, and no necessity for tbe use 
of mechanical restraint.” 

Another point of treatment to which this report directs 
especial attention is that of boarding out. Treatment in 
the ordinary sense of tbe word there is none in these cases. 
The lunatic is placed with some family for custody merely, 
and only when be is not only harmless, but also incurable, 
in tbe judgment of his medical advisers. Were it considered 
possible for treatment to avail anything, -he would, of 
course, be sent to an asylnm where skilled advice aud the 
best appliances would be available. Vet, in spite of this 
very unfavourable prognosis, there is a record of over forty 
recoveries among about 2^ such patients. Upon this 
very striking fact Dr. Fraser makes tbe noteworthy com¬ 
ment: “Some recoveries, however, do ttiie place, partly 
because tbe opinion as to their incurability is occasionally 
wrong, and partly, aa 1 believe, because the condition of 
some patients, which -would be an incurable one if they 
were left in asylums, becomes a curable condition under the 
circumstances which attend life in a private dwelling." We 
quite agree that, if this opinion is correct, it ought to have 
to important practical influence on the treatment of the 
insane, and we shall look with interest for any light which 
future reports, both of the Scotch and of tbe En^ish Com¬ 
missioners, may throw upon this interesting question. 


THE VOLUNTEER MEDICAL ASSOCIATION. 


; Wb are glad to be able to record that a serious effort is 
now being made to thoroughly oiganlse the Volunteer 
Medical Service of the country under the above title. Some 
such ozganisation baa long teen wanted, and tbe promoters 
are to be heartily congratulated upon the snceeM which hks 
attended their efforts. A letter, giving information of ttie 
objects of the Aseociation, has been sent to every Volunteer 
m^ieal officer, tbe number of whom very nearly approaches 
1000. The Asaocration Is to be congratulated upon its list 
of officers tod council. We notice the Prince of Waite has 
given another proof of his interest in the Volunteer move¬ 
ment and ambulance work by accepting the office of pre¬ 
sident; tod amongst the vice-presidents are Sir Andrew 
Clark, Sir W. Guyer Hunter, Sir James P^et, Sir Jamas 
Usnbury, Sir William MacCormac, Sir,William Turner, Sir 
Douglas Moclagan, Mr. Savory, and Sir Joseph Fayrer.- The 
Council is a thoroughly representative one of the Volunteer 
Medical Service iu every part of the country, and provision 
is made in tbe rules for general meetings of the memben. 
Tbe Volunt«‘er Ambulance Department has amalgamated 
with the Volunteer Medical Association, handing over .to its 
funds a considerable sum of money and valuable material, 
so that this work will now be carried on un4^ the auspices 
of tbe Asacciation. For some time past great dissatisfaction 
has been felt at the very anomalous position of Volunteer 
medical officers, the majority of aucb officers holding the 
con-commUsioned rank of acting-surgecKU and therefore 
occupying a position inferior to tbe youpg^t sub-lieutenant 
.m the service., We are glad that in consequence of 

representations from the CouncM Volunteor Medical 
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Assodatloo, these aoomaliea are to be removed, as will be I 
eeeo by the reply of the War Secretary to tbe question put 
by Sir Guyer Hunter, chairman of the Council of the Asso- 
tion, in the House of Commons. Volunteer medical officers 
generally, and acting-surgeons in particular, are much in¬ 
debted to tbe Council for tbs interest they have evinced, 
and we cordially recommend every Volunteermedical officer 
to join tbe Association, the offices of which are at 2(5, Xiog- 
William-street, Strand. 


VITAL STATISTICS. 


HEALTH or XNOLISH TOWNS. 

In twenty-eight of the largest English towns 5841 births 
and 4191 deaths were registered during the week ending 
August ISch. The annual rate of mortality in these towns, 
which bad been 23'2 and 22 9 per liXK) in tbe preceding two 
weeks, rose again last week to 23 7. During tbe first sis 
weeks of the current quarter the death-rate lu these towns 
averaged 22'1 per KXXj, and was I'O above the mean rate in 
the corresponding periods of the ten years 1877-86. The 
lowest rates in these towns last week were 13'2 in Halifax, 
15*1 in Uuddere&eld, 16 3 in Brighton, and 17'2 in Derby. 
The rates in the other towns ranged upwards to 29 5 in 
Blackburn, 301 in Preston. 30*2 in Newcastle-upon-Tyne, 
and 31*4 in Manchester. Tbe deaths referred to the prin¬ 
cipal zymotic diseases in the twenty-eight towns, which 
bad been 1301 and 1292 in the preceding two weeks, further 
declined last week to 1252; they included 943 from 
diarrhoea, 1(T4 from whoopiog-cough, 78 from measles, 
67 from scarlet fever, 30 from “ fever ” (principally 
enteric), 29 from diphtheria, and 2 from small-pox. These 
zymotic diseases caused the lowest death-rates last 
week in Halifax and Huddersfield, and the highest 
in Birminghom, Salford, Hull, Portsmouth, and Preston. 
Diarrhoea caused tbe greatest mortality in Salford, Birming- 
htm, Hull, Leicester, Portsmouth, and Preston; whooping- 
cough in Sheffield and Birmingham; measles in Newcastle- 
upon-Tyne, Bolton, Salford, and Manchester; scarletj fevcr 
in Birkenhead, Bristol, and Blackburn; and “fever” in 
Birkenhead. Of the 29deathB from diphtheria in tbe twenty- 
eight towns, 21 occurred in London. Small-pox caused 1 
death in Sheffield, 1 In Cardiff, but not one in Greater 
London, or in any of tbe twenty-Qve other large provincial 
towns. Only 2 cases of small-pox were under treatment 
on Saturday last in the metropolitan asylum hospitals 
receiving cases of t h ie' di seaee, of wht^ one was admitted 
during week. The deaths referred to diseases of the 
reqriratory organs in London, which bad declined in the 
preceding six weeks from 199 to 158, further fell last week 
to 175, and were 7 below tba corrected .avwi^e. The causes 
of C-', or I'G per cent., of the deaths in the twenty-eight 
towns last week were not certified, either by a registered 
medical Practitioner or by a coroner. AH the causes of death 
were Huiy certified in Plymouth, Wolverhampton, Leicester, 
Nottingham, and in five other smaller towns. The largest 
proportions of uncertified deaths were registered in Oldham, 
Sunderland, Brighton, and Sheffield. 


HBALTB OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotcli towns, 
which had declined from 20'9 to 171 per 1000 in the pre- 
~ceding three weeks, rose again to 19 3 in tbe week ending 
August 13th; this rate, however, wee 4 4 per 1000 below 
tbe mean rate daring the same week in the twenty-eight 
ia^ English towns. The rates in the Scotch towns last 
week ranged from 13 0 and 14*5 in Perth and Paisley, to 24 0 
in Dundee, and 28*7 in Greenock. The 482 deaths in the 
eight towns last week showed an increase of 54 upon the 
number in the preceding week, and included 37 whicffi 
were referred to diarrbcaa, 28 to whooping-cough, 9 to 
Bcariet fever, 6 to diphtheria, 1 to measles, 1 to “fever” 
and not one to smaU-pox; in all, 61 deaths resulted from 
these principal zymotic diseases, against 103 and 73 in the 
preceding two weeks. These 81 deaths were equal to an 
annual rate of S'2 per 1000, which was as much as 8*9 below 
the mean rate from the same diseases last week in the 
twenty-eight English towns. The fatal cases of diarrhoea, 
which had been 39 and 28 in the preceding two weeks, rose 
again last week to 37, of which 8 occurred in Glasgow, 8 in 
DundeCr Tin Edinbuigb, and 5 in Leith. The deaths referred 
to whooping-cough, wbidi bad been 41 and 22 in the previous 
two weeks, inczeased last week to 28, and included 8 in 


j Glasgow.SinGreenock,TinEldmburgb,and4iaDundee. Urn 
' 9 fatal cases of scarlet fever exceed^ by 2 the number re¬ 
turned in the preceding week, and included 7 in Dundee. 
The 5 deaths from diphtheria were within one of the number 
recorded in tlie previous week; 3 occurred in Edinbuigfa, 
The fatal cases of measles and the death from ‘fever” were 
recorded in Glasgow. Tbe deaths referred to aonte dis¬ 
eases of the respiratory o^ans in the eight towns, which 
had been 6.5 and 67 in the preceding two weeks, further 
rose last week to 71, and corresponded with the number 
returned in tbe same week of last year. He causes of 63, 
or more than 13 per cent., of the deaths registered in the 
eight towns durii^ tbe we^ were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which bad been 80 9 and 
20 6 per 1000 in the preceding two weeks, roee again W 
31'5 iu tbe week endi^ August 13th. During the first six 
weeks of tbe cumnt quarter the death-rate in tbe city 
averaged 29*4 per 1000^ the mean rate during the same 
period being but 22*7 in London and 191 in Edinbu^h. 
The 213 deaths in Dublin last week showed an increase of 
13 upon the number returned in the preceding week; they 
included 27 which were referred to measles, 23 to dianhcea, 
6 to wbooping-oougb, 2 to “fever” (typhus, enteric, or 
simple), and not one either to small-pox, scarlet fever, or 
diphtheria. Thus the deaths resulting from these 
principal zymotic diseases, which had increased in 
tbe preceding four weeks from 45 to 55, further rose 
last week to 58, and exceeded the number in any 
week since August, 1884; they were equal to an 
fcnfiiiaJ rate of 8'6 per 1000, tbe rates from the seine dinessoo 
being 7 0 in London and 3*4 in Edinbu^h. Tbe fatal oases 
of measles, which had been 22 and 16 in the preceding two 
weeks, roee again last week to 27, and exceeded tbe number 
recorded in any recent week. Tbe deaths referred to diar- 
rhcea, which bad been 16 and 20 in the previous weeks, 
declined to 23 last week. The 6 fatal cases of who^ing- 
cough showed an increase 3 upon the number in the 
preying week, while the 2 deaths Drom fever cotze^tooded 
with those recorded in the previous week. The deaths of 
infants and of elderly persons slightly exceeded those 
returned in the preceding week. Eight inqueet oases and 
3 deaths from violence were resisted ; and 62, or one- 
fourth, of tbe deaths occurred in public institutions. 
Tbe causes of 83, or more than 15 per cent., of the deaths 
registered during the week were uncertified.. 


IHB bEBVIOBS. 


Deputy Saraeon-Gsnsnl R. Webb has been appointed 
Principe Medical Oftor, Dublin District. 

A Greenwich Bospital Pension of ^bO a year for Fleet 
Surgeons and Staff Surgeons is vacant by the death of 
Deputy Inspector-Generel James Vaughan. 

India Office. —Tbe Queen has approved of the retire- 
ment from tbe Servioe of the nndennentioned officers of tiie 
Indian Military Forces:—Brigade Surgeon Charles Julian 
-Joseph JaekCon, M.I>^ of.the Bengal Medical BstaUishment 
(dated March Slst, 1887), and Surgeon-Majcff Biebd. Hamilton 
Batty, of tbe Bombay Medical Establishment (dated June24tb, 
1887). The undermentioned officers have be^ granted a step 
, of honorary rank on retirementBrigade Surwon Cbaiies 
' Julian Joseph Jackson, M.D.,’of tiie Bengal MMic^Bstab- 
liahment (dated March Slst, 1887), and Bxisade Sn^eon 
Henry Cayley, of the Bedgal Medici EstaUirement (dated 
April 29w. 1887), to be Deputy Surgeons-Geneial; an 
Surgeon-Major Mchard Hanulton Batty,-of tbe Bombay 
Medical Establishment (dated June 24th, 1887), to b» 
Brigade Surgeon. 

Admibaltt. —In accordance with the provislonB of Her 
Majesty’s Order in Council of April 1st, 1^1, Fleet Burgron 
Daniel O’Connor, M,D., has been placed on tbe retired list, 
with permisrion to assume the rank of Deputy Inspector- 
Generel of Ho^t^ and Fleets (dated Aug. 14th, 18^). 

The following appointments have been made:—Fleet 
Suigeon James Bradly, to tbe Malabar: Su^eon John N. 
Corbett, to the Akcto; and Su^reon John Fogerty, to the 
OnoeU. 

Biflb VoLtmTEsES. — 5th (Isle of Wight, Princees 
Beatrice’s) Volunteer Battalion; the Hampshire Eminent: 
Acting Sunremi E. R. Woodford, M.D., resi^ his appefait- 
ment (dated Aug. 13tb, 1887). 
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CBrnapnirtitit 

**ilTidi tmm putem.* 

CATARACT OPERATION IN BRUSSELS. 

To the Editors of The Lancet. 

Sms,—Your aanotatioa on cataract oporationa as prac¬ 
tised b; Dr. Coppes leads me to suppose tbat a brief rdtutrU 
of the subject may not be unacceptable to your readers. 
Formerly the percentage of loss (fifteen actual, with twenty 
more or less damaged) from the old flap metiiod of oataraot 
extraction was so great that surgecms, as a rule, declined to 
operato until the patient was quite blind. Cto the other 
hand, indeetoo4es were oenstantly practised ^th scarcely 
any loss of. eyes at all—at .most not more than one in five 
hundred. These contrasted flguree set Dr. Bobafte, Pro- 
feaeor von Oreefe’s assistant, thinking'; and the lesnlt of his 
oogiMioos was a pro{>ouU<m ho perform iridectomy, in all 
cases of catanujt, and then remove the lens through the 
«nwAll incision by means of a spoon—an operaUon which 
was for a time Tery generally adopted. It was clear, how- 
erer, that a slight enlaigenmt of Schafte’e incision in the 
coanMo-solerotlo junctton would i»ermit of the exit of the 
1ms without the nae of any toaction inptruineiit whatever, 
and Gneiss modified linear Mtzaction followed as a matter 
of oo u re e an operation which, varied by most of the 
surgeons who adopted it, bat always 
accompanied by excision of (he iris, 
was the method of extnetion par &r- 
oeUtnoe for twenty years. Desfute its 
great popularity, however, there were 
numerous ohjeotions to von Grsefe’a 
method. Tbelncisionwastoafarbsck; 
the danger of preiapse of the rhueous 
was great; a largo iridectomy was 
necessary In order to prevent strangu.* 
lation of the iris at the angles of the 
wond; bleediimintotheanteiiorebamberwssfreqnent,aad 
the site of the motsion was such as to excite weii-grounded 
fean of synipathetlc ophthal m ia; and yet shq^eons were 
afraid bo t^g the ineliion more forward ihto trae.conieal 
tiMne on acooimt of the toidency of thiB non-vascular mem- 
teane to anpporate. This ride is now obviated by the uee of 
antiaeptics, and prolapse of the ir^ formerly the bugbear of 
extramoB, eounteraoted by eserine. I inbrodaoed some 
aatia^ who had been operated on by the small corneal 
flq», with central Md movable pnpila, to the notice of the 
■riialwim nf thn niiwinai Society of.London in 1874,andbave 
within tte last three years operated upon 600 patients in 
the Mone way. Ooppea’s incisioo, which is not precisely the 
one I adopt, is depicted in the aeoompimying woodcut, which 
1 extract from a review of his paper in the .dnae^ cTOcu- 
tutifue for Jane of the present yeark 

1 am, Sirs, yourobement servant, 

CfiABLsa Iatlob, H.D.. F.B.C.8 .&d., 

Sorteon (o>tb« NoUiBshSiB and Midlud 

•Aodod, 1S87. Bve laflrSD&iy. 

PATHOLOGY .AND TREATMENT OP SEPTIC 
DISEASES. 

To the Editors of The Lancet. 

SKM^For some time past I have been anxious to lay 
before the pibfessien upon the patb<rf(^ and 
of Aphtheria and scarlatina 

b Hovnmber, 1880,1 sent a paper to The Lancet upon 
candifaiig in that joonial a report of five fatal cases of diph- 
tho^oonviing in St. George’s Hospital, with the peculiar 
trei^Mdf adopted at that time; I say peculiar, for it 
stimulating and tonic ab initio, under which 
'' speedily succumbed. I then sought to show 

n^e and ellndnsting plan treatment 
I Minmeneed had been most successful, 
had two fatal eases under my care during. 
bf active practioe. I ought to state that 
by brushing oft, as lar as practicable, 
ion the. tMtils and fauces with a' 

. hitrate bf dlVer^ and continued this 
‘ ahy dep^t was observed on the 




surface. During the last few years, however, the science of 
bacteriology has done much to aid us in arriving at a mora 
correct view of the pathology and treatment of diphtheria 
and scarlatina, as well as cholera. The scientific researches 
and experiments of Drs. Tyndall and Koch, M. Pasteur, 
and others, have lately demonstrated that we have chemical 
agents which will destroy the microbes and their spores 
in a very short space of time, which can be adn^is- 
tered as remedies internally in these septic diseases r e.g., 
perchloride' of mercury (1 in 20,000) will act as a micro- 
bieide in ten minutes; this, therefore, may be termed the 
prince of antiseptics. Cblotloe and iodine, oil of mustard, 
and oil of peppermint are likewise vei^ decided in their 
action as antiseptics, and may be utilised in the above- 
named diseases. As it is known that these micro-organisms 
multiply with frightful rapidity when once within tbe body, 
it is important to adopt energetic measures for their de¬ 
struction and extermination without loss of time. To this 
end I would recommend in a case of diphtheria to comment 
by washing off the fungus-like deposit with a camei’s-hair 
brush dipped in a solution of the perchloride of mercury or 
th^iquor sodse chloratse. I shonldthen adi^ister a musterd 
emetic so as to dislodge and-evaeuate these micro-orgaoisms 
from the stomach, cesopbagus, and f anees. In half an hour, 
or as soon as the sy^em had recovered from the effects 
of the emetic, I should give a dose of the liquor hyd. per- 
chlorld. in a little stirong pCF^rmint water; this might be 
repeated in another hour, and, in about half an hour after 
this second dose of'liquor hyd., a dessertspoonful or a 
medinm dose of castor oil in peppermint water given as 
an effeStnal evaenant. Having cleansed the entire gastro- 
eiiteno eanri of Uwse pernicious atems, Chose that have got 
into the blood most be disposed of in the way that Nature is 
wont to do—i.e., by the emunctoriesof the body,—aidingher 
in various ways: viz., by keeping the patient warm in bed 
in an airy apartment, administering diaphoretic salines with 
Chlorate of potash, giving easily digested food—ag.* pure 
milk, beef-tea, barley water, and eoeoatina. This traati^nt 
is aU t^t is necessary for two or three days, especially 
while any febrile symptoms are present; tonics and stimu¬ 
lants in the early stage must not be given. Under the above 
regimen the system will very soon manifest salutory reac¬ 
tion by ndding it of the materies mor6i under which it has 
been so distressed. Doubtless there are cases which will 
demand a course of ferruginous tonics for some little time, 
as it is well known these animalcules lessen the red particles 
of the blood. 

In the administration of the liquor hyd. perch lorid., we 
should bear in mind that it is not only a special microbicide, 
but by its action on the liver it increaees the biliary eecretion, 
which is also admitted by mny to be an utisqMiic; and in 
order to strengthen our belief in this doctrine, we know that 
in cholera cases, as soon as the secretion of bile was resumed 
we considered the patient tolerably safe; and, as Dr. Koch 
stated when writing on the cholera poison, “as soon as the 
dejections became feculent, the comma-like bacilli gradually 
disappeared and were not to be seen after recover.” It is 
tolerably well known, too, that daring the visitation of 
cholera in our fair isle, the calomel treatment was tbe most 
successfnl. The College of Physicians advised the mist, 
crets CO. c. opio to start with, and to be kept for at 
all diroensaries, not knowing at that epoch the disease 
depem^ upon tbe energetic wriggling bacilli. 

Dr. Geo. Johnson, who wrote on the cholera poison fifteen 
years ago, was not aware of tiie exact nature of tbe materien 
iTiorii; but stated that if it was not expelled from the 
system by vomiting and purging, or if its exit was binde^ 
by opiates or astnngents, collapse soon supervened with 
fatal results. He commenced with a doee of calomel followed 
by repeated small doses of castor oil, which wsa one of tbe 
most snccessful modes of treatment at that time—Le., tbe 
eliminative. Now, I trufrt, were these baeUU to enter our 
system, we should screw them up and evacuate tiiem with a 
mustard emetic followed by tbe above antiseptic treatment. 

From an interesting artide which 1 have just read in Thh 
Lancet of Jnly 23rd. it would go to show that 1 have beM 
anticipating your views on the enbjeet of' baeCerio-therapy, 
when you state that “in these days we find that tbe 
patholt^st has outstripped tbe theraseutisB” You further 
remark we have to find out remedial agents sufficiently 
potent to destroy the bacterial host without injnry.to the 
bo^. Ton likewise aliude to the all-important art :of fuu- 
phyiaxis. One of the most frequent sonreea of diphtheria 
and searifttina bas b^n lately discovered in milk. A few 
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months ^ce twelve fatal cases of diphtheria were registered 
in our neighbouring parish, Ealing, in as nxany days, which 
was traced to cow’smilk. I wrote to the local paperwaming 
the public against blowing animals to drink from stagnant 
pools, which at this season of the year especially are teeming 
with organic life, and is doubtless the f(ms et crriffo mail. 
WUle on this important point 1 should like the profession 
to agree with me in urgidg the advisability of all cow- 
keepers to give their animals, where practicable, the water 
of the company whence they draw their supply. 

In the treatment of scarlatina with the above antiseptic 
plan, 1 would comfort the patient and stimulate the cutaneous 
surface by sponging the body all over with vinegar and 
warm water for the first three days, and the subsegnent 
three days by skin inunction, as, I believe, is now usually 
practised as a prophylactic metbc^, to be followed by two or 
three washings o! the body with carbolic soap and warm 
water and much dry rubbing, which will complete the effec¬ 
tive treatment of a severe and frequently intractable disease. 

I am. Sirs, yours faithfully, 

Foirholme, lUnwell, Jul; 35tb, 18S7. EMA!7CBL May, M.D. 


AN APPARATUS FOR WASHING-OUT THE 
STOMACH, 

Tc the Editare of Ths Lancbt, 

Sms,—I can lay claim to no originality in the conception 
of the apparatus which 1 wish to bring under the notice of 
the professioo. When in Germany last year 1 saw it used 
in the wards by Professor Kohlscbutter of Halle, and it struck 
me at once as being superior to anything I had seen need in 
England for the purpose, and deserving therefore of a wider 
publicity. The essential part of the apparatus is a centre 
piece, cmisisting of a three-way stopcock, fitted with three 
ontlet tubes. Of these outlets, No. 1 is attached (by india- 
rubber tubing with a glass interruption) to a vessel of water, 
or any other liquid to be introduced into the stomach; 
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hioA ^awmtenaiption^ u coaUfinona 
with theSesophageAl tube; while .No.fi^mth^milM.fittmg8, 


iMdb a red^taole traced on the, floor for ^ waste 
ffntd. emi^ the aj^Muratus (the vessel containibg the 
to be U8M B iSttsed above the level of the patient; tiie 
atopc^ is turned in suohn manner as to co^ct Nos. 1 and 
^Hadfibid timn.passes into the stomacfii; wbensuffleient 
teiB been fkna iajeqteA, the oock is tumed so as to connect 
wbb. H and 8, ntt > centre piece lowered slightly^ the 

'dMteats ol the 'sMasaoh are thus by syphon action drawn 
Ihtb ^ waste ^Mboptaele; the penormanoe can now be 
tnMthdM ofiMnwaUdeemad necei^y, the cody xequiaitea 
fmaguieonthlttOWBUfi^y wf freak finid in the. upper ves^ 
•iiM if.8li^t'Mniag awuoweringiof Ito centre piece, wdii 

NeattsspondUigMUtematioDsinbbe positionof the tap. No. 1 


and No. 3 can be connected after use to cleanse tbe tubiag 
if required, Simplicity in management is one great recom- 
raenOation of tbe apparatus, but its chief claim is its cleanli¬ 
ness, for nothing that has once passed into the stomsch ever 
returns into the original vessel. Tbe cost of the instrument 
is not excessive. Messrs. Krohne and Sessmann here msde 
mine for me, the centre piece at a coat of ICU. 6(f.; all the 
rest of the material need not coat more than a few shillings, 
as the quality of the tuMng ia of szn^ moment, a^ 
cesophageal tubes are in the poasoaeion of most members 
of the profession.—I am, Sirs, yours obedisntW, 

Feed. J. Smith, M.B.C.P., M B., 
Uedloal Begfttrar to tbe London Hoepitu:. 

Weet^reet, Fin«burjr<ircu*, An^mt, 1887. 


THE SEWAGE OF LONDON, 

To the Bditort of The Lancet. 

838,—“Sanitarian’s^ letter in The Lancet of Ang.6t&r 
while admitting the poUnted and foul state of the Tbamat 
from Londem ee#age, advocates, as a zenedy, the pnrific*' 
tion of the sewage by precipitation at Barking and Cross' 
ness, as well aa at various stations within the metropolis, 
with manganate of soda and sulphuric acid, which never 
results, he-says, “in the production of smeliiiig producta” 

“ Neither,” be says, ” do such lEgpredieate dasboy those 
minute vegetable and animal organisms which au'M 0 nltia> 
for the rapid purification Of waters from -ddmixed ibwhge 
residues.'’ But suppose we were to admit that the sewage, 
as it escapes from the cntfallit is. precipitated by such a 
prooeu, toe evil be refers to wowd not be removed. 
“Sanitarian” speaks of the improved condition of tbe 
Thames in 1886-6, when this process was in <^ratioD, bu& 
unfortunately in the autumn of tbe .latter year I attempted 
a joumey down the river to Baring with the view of 
aacertuning the state of ^he Thamae at the outfall there, 
b<it tbe oondition of tbe river was ao fearfully foul that 1 
found it almost inyxtssible to get there, and when the 
steamer pulled at Greenwich, being any .IM^ 

to bear tlie smell, 1 was oompitilea to gel oS., 
thing, 1 think, is absolutely oertnin: neitikmr mangHwats 
of soda, nor' ai^burie acU, nor okkoide of Unu^ not 
any other comical agent will ever aucoeed in purifying 
the sewage Of any lA^ city, if used only at tbe atatirntt 
and at the outfalls; it may be possible, no doubts duriii; 
dry weather, when the sewage leaves the outfaUa, qui^Iy to 
precipitate it; but these U this diffionlty—and ban the' 
difficulty lies, and will qvar lie: the eoUd portion of tko 
excreta is not at theoutfall to be pr8c4>itated. Mceeoven iD 
the diy weatber it is then snugly lying in the drains under 
the dwellings of tbe residents of London, horn which it can 
only be removed by the rainfall, and tbe rainfall is ever 
capricious in its epexation; sometimes it is dedayed for n 
week, a fortnight, or even a month, but when it does oecuc 
tbe solid excreta ia iquiehly removed from its hiding place 
ia the house drains mtotb^ sewers,, in which at tbe upptf 
part there are a great number of large storm outlets, and 
through these storm outlets tbe excreta, paper, &c., escape,- 
and gain by that tneang admission Into the rivers. In Bu- 
mL^am there >are about fifty of these atorin outlets in the- 
main sewers, and tbe Drainage has found out to its 

cost bow impossible it is to cook the, bare before it is 
caught, and it is this same difficulty the Metropolitan Board 
, luu to oontend with. ‘ The Solid portion of the closet soil 
bmng viscid and tenaoioos, it is, aa I said. befoTV^.always 
more or less retmned in the bouse drains, t point^ that 
out to Lord Wemy^ who did me ^e honour of quoting 
my Views in the House of Lords wh^ tbe^ Smoke Abate¬ 
ment Bill was under disousshm. And wbmi their LKir^hips, 
in the intereetsof tbe zesidenta of tbe metiopdia, 
wisely threw out the BiU, Your correQ>ODdeQt adnuta that 
tbe Btate of. ^e Thunea It the present in con¬ 

sequence of the l^ndon sewage, is so bad that it is canting 
oontiderable appzeheusioa ti) those who are respozisible for 
it, and that itmas'baa'as,^ not worse thaii,.ih wasSn 188f 
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the evils of that system were as nothing when compared 
with the frightful evils, both urban and suburban, mich 
are producea by the present system of undeigronnd cess¬ 
pools. Formerly the cesmool was at the further end of the 
yard or the garden; now ft is under, and sometimes evMi in, 
the house itself. As it is necessary to convey the closet soil 
by some means to the outfalls at Barking and Groesness, it 
is' obvious it must pass from the higher parts of London 
under the etreete and houses before it can get there. If 1 
recollect rightly, Sir Robert Bawlinson, who, by-the-bye, is 
responsible to a gteat degree for the preeent system, said at 
one of the Social Science meetings that "the district of 
Belgravia was as flat as a pancake, and but for the venti¬ 
lators, be predicted, he said, a fearful epidemic in that 
locality.” But, if I am not mistaken, the three factors of 
decomposition are air, heat, and moisture, and without these 
factors decomposition cannot take place, and if we have to 
deal with a foul smell underground, I should say these 
factors should ^ excluded from it. In London there are 
many instances where offensive smells emanate from these 
underground cesspools. In the House of Commons, where a 
large sum of money has been recently expended in perfecting 
the cesspool system, tbe foal odours are already returning. 
johnsoD properly describes a drain or a sewer as a passi^ 
for liquid, and if drains and sewers are kept for that pur¬ 
pose, surely they would flush themselves; and it Is equally 
obvious, if the sewt^ problem is to be solved, that tbe 
excreta sewage must be kept separate and distinct from the 
rainfall sewage, and that the solid portion of tbe closet soil 
must be intercepted at the fountain bead, where it may be 
retained in hermetically sealed iron receptacles without tbe 
smallest danger, and in them it may be sent to the farm^ 
for use on his arable land. If this were done, sewage 
ntilUation would no longer be a failure, but it would become 
a sanitary, on agricultural, and a fioanci^ success. I have 
been over the sewage works of London, Croydon, Birsring- 
ham, libC., and if the watercloset system is to be continued, 
and if the sew^e problem is to be really solved, I am con¬ 
vinced the eolation of the question must begin where the 
solution of every difficulty usually begins: I mean at the 
beginning!—I am, Sirs, yours obediently, 

BlnuioghUD, Aug. 6th, 1387. EdYTIX CnjtSSHIBR, F.R.C.S. 


PAIN AND ITS INTERPRETATION. 

To the Editore of Tbb L ancbx. 

Bma,—So much debatable matter appears every week in 
your colnmns, that it is surpriMag that letters of otitioUin 
tbereon are so few and far between, it would be nsohari- 
tnble to suggest that this may be due to lack of interest in 
pecnsal or to want of enwgy in patting pen to paper in 
Mply. Last week, however, there appeared in article upon 
tbe " Interpretation of Disease,’* which contains a series of 
rtatements so strangely at variance with universal ex¬ 
perience, no less than with common sense, that 1 feel it is 
Ueumbent upon anyone who has read them to controvert 
them. Mr. EL Cameron GilUes, M.B., tbe author of the 
^iticle in question, venturee the following among other 
aeeertious oopceming pain and its causation: *' Pain never 
ooenee whfire it can serve no good purpose. Pain comes at the 
HgM time. The measure of pain which attends an injury or 
a-disease is a prophecy, in that same measure of recovery. It 
la in cmr knowle^e that almost all inevitably fatal diseases 
mw not attended with pain.” 

' Now these statements, as is obvious from the context, 
lltfer to the beneficent u^ty of pain to tbe individual him- 
tfiS, and not in the wider sense m which it would be more 
tMawde to read them vrith patience and a guarded assent, 
sorely such fallacies scarcely required to be accentuated 
W^tmics to stamp them as such. What diseases are above 
au others “inevitably fatal”? Why, of course, that great 
of malignant maladies irtiich pathology comprises 
apdercarcinomata and sarcomata. Is pain absent there? 
,^^ain purposive there ?—purposive, that is, towards the 
itsSipj of the' individual. Yet Mr. GilUes does not except 
Tli ipj pfBat class, this opproinummedtano!, from his beneficent 
**1hw-d< pain.*' Pain, be saye,in such cases would “ serve 
pnipoee; there is no pain.” Is this the grim comfort 
_ to a suffering woman tortured slowly to 
I'dbnghing scinhus of the breast, or to a man, 
tmhuman and killed by iocbes by the slow yet 
of a rodent ulcer ? It is too late in tbe day to 



attempt to prop up a theory of tbe invariable and direct 
beneficence of pain, abutting tbe eyes to facts to save a 
teleological theory which experience and reason have alike 
discredited. 

To a reverent believer in evolution pain is more nearly 
comprehended in its true light and meaning, and much of 
its sting removed in proportion to that comprebeusioD. 
The gradual growth of the nervous system from the early 
dawn of coDsdousness—tbe mere sense of externality—up 
to tbe delicate and impressionable suseeptibUity from which 
we derive all that is and noblest, has proceeded under 
the direction of a natural process of selection, and eventuated 
In tbe fittest’s survival. It has thus come about that 
the advantage in the race which the sharp reprimand of 
p^ on daoi^er’a approach beetowed has, with the inten¬ 
sified susceptibilities which we pri^ also afforded ^ 
increased poMibiUties and opportunities of suffering. To 
the evolutmnist much, if not aA, is explained; “ the mystery 
of pain,” which Hinton helped to dispel, is lightened. 
Hinton demonstrated its relative nature, and tbe a^nce of 
any constant external antecedent of it. Here tfave is to be 
found the comfort which science affords—comfort in tbe 
knowledge that pain is in obedience to law, is bound up 
with the pre^ess of the race. With this knowMge and with 
this hope, far more than with blind assertions as to the invari¬ 
able b^c^oence of pain, one can “kiss the rod,” and be 

“FotlentafpalD, though uqolokMS seasUivepUDt t« tbe toacb.” 

I am, Sirs, yours futhfuBy, 

W. J. COLMNS, M.6., M.D., B Sc. Ixmd. 

Albeit>tenmce, Olouoceter Gate. N.W., Aog. ISth. 


To the Editore of Thb Lahcbt. 

SrBS,—My friend, neighbour, and sdvieer. Dr. J. J. B. 
Taylor of Ulverston, bas obliged me with sight of a para¬ 
graph in Thb Lancet on pain, the result of an inquiry 
from him, which again was prompted by a (xmTeraatton 
betwean him and myself. May 1 vanture to regard this ae 
an kitrodnetion of myself as well as tbe subject ? If so, I 
would like to submit tbe foUo'wing queries:—1. Fain, in 
spite of its usefulness in tbe animal economy, nearly alwaye 
has the air of an intrusion and a disturbance of that 
economy, but not absolutely so. The two fixed and normal 
pains in humanity are, it seems to me, those of parturition, 
limited to oue sex, and those of dentition, Hmit^ to two or 
possibly more stages of development. It eeeme to me that 
these have a carious anal<^, the dentition involving some¬ 
thing of a tension oi sensitive parts and extrusirm 
of developed germ^ although not, as in parturititm, 
a separation from their matrix. It is an important queetioo. 
Are there any other pains which can be viewed ae fixed 
and normal, eo as to t^e rank with these? It seems to me 
also that the ^her vertebrates, at any rate in their domestic 
state, in which we know them t^t, sympatbiee with 
humanity gua parturition. Is there anyknowlMgeavailaWe 
as to tbeir wild state ? And aa regards their dentition— 
the changes notioeable in a horse’s age-teeth—are any 
p^s observM ? 2. It seems to me that pain is not only 
preservative, but didactic—e-g., savage man finds travelling 
over rough ground painful, and devisee mocassins, &c.; 
civilised man is prompted to discover ansestbetics and 
anodynes. Thus mvilisation grows tbrongh pain, whereas 
pleasure, tending to absorb and satisfy, would never advance 
our prepress, save ae regards the means of procuring 
enjoyment, which, however, terminate in that enjoy¬ 
ment procured and do little to advance humanity. 
There is (to return to 1) a notable moral effect in the 
fixed and normal pain of parturition. It seems to fm- 
pvees tbe mother or dam in the interests of the offspring, 
and is. allied in humanity tp the tenacity of maternal affec¬ 
tion, and reciprocally to tbe respect for maternal feelings, of 
which even hardened specimens of humanity commonly 
. show a trace. And there seems to me to be, when all pre- 
; servative and didactic usee have been satisfied, a surplus of 
pain in humanity, of which, I suppose, cancer may taken 
as a typical case. It is my belief that this surplus can only 
be accounted for on moral grounds, as having a disctplerUl 
tendency, not to tbe sufferers only, but to humanity at largo, 
it is with this moral aspect of the whole question that 1 am 
chiefiy concerned. But 1 should for obvious reasons be glad 
to have answers, so far as the state of our knowledge allows^ 
to the above questions, and the benefit of any remarks to 
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wluch my^ own may give rise. I intended this when 1 began 
to he a private letter merely; but if you see fit to publish 
it, 1 have no objection, and 1 do not think my friend, Dr. 
Taylor, would have any.—1 am,Sirs, your obedient servant, 
Henbt EaYJfAN, D.D., 

Bector of Aldloebam; Hod. Csuoq of OarlUle. 

Al^mgbain. Ulrenton, Ang. I5th, teST. 

USEFUL EMPLOYMENT IN THE TREATMENT 
OF THE INSANE. 

To the Editors of Thb Lancet. 

Sirs,—I have read with much interest the article in your 
issoe of Aug. Cth on the Lunacy Commissiooeis’ report, and 
am grateful for the prominence yon give to oecnpation as a 
cardinal point in the treatment of the insane. The Com¬ 
missioners have, I think, done well to call attention specially 
to this point, and to express a hope that more attention may 
be paid to it as a potent remedi^ agency in the treatment 
of Che insane. 

It is pointed out in the r^>OTt that “ the employment of 
patients of tbe private class in h^pitals and Hcene^ booses 
is attended with greater difficulty than that of patients in 
comity and borough asylums,’' and the case of St. Andrew’s 
llospi^, Northampton, is quoted as a notable achievement, 
inasmuch as osso-third of the gMitlemen in that estabUsh- 
ment are engaged in gardening and farm work. This is 
very creditaUe to the energetic medical superintendent of 
that asylum, as it is only during the past two or three years 
that be has had premises extensive enough to allow the 
'development of the employment system. 

1 believe 1 may claim what little credit there may be in 
being tbe first to ventilate in the eolumns of the Journal of 
Memal Science the advantages of employment in the treat¬ 
ment of mental diseases in the upper classes, having written 
a paper on that subject for the Journal of July, 1882. For 
the enconragement of those medical proprietors and soperin- 
tend^ts who may be afraid of the ** much thoi^t, trouble, 
and ingenuity ’’ mentioned in the Commissioners’ report, I 
should like to state that ( have found no reason to depart 
from tbe practice 1 adopted seven years ago of insisting 
on regular occupation for every able-bodied patient in my 
asylum, and that I have now not the eligbteet trouble in 
gs^ng at least two-^thirds of my gentlemen patients 
all those who are physically fit m work) to engage in 
regular useful occupation, which percentage compares favour¬ 
ably with tbe average in county uid borough asylums of iVVi 
or tbe "notable aohievement” of St. Andrew’s Hospital quoted 
above, where one-third of tbe male patients are employed. I 
am perhaps rather too enthusiastic on this subject, but 1 
firmly believe that it has only been found possible to abolish 
reeCraint and seclusion in Eoglieh asylums, and tbe use of 
looked doors and airing courts in some Scotch asylums, by 
reason of tbe increased and intelligent intnest betrayed on 
part of asylum superintendents in tbe useM and rational 
employmeat of their patiesits. 

1 am, Sirs, your obedient servant, 

David Bower, M.D. 

Springfield Uouae A^Inm, Bedford, Aag. lltli, 1887. 


BORACIO ACID AS A FOOD PRESERVATIVE. 

To the Editors of The Lancet. 

Sirs, —The question regarding the use of borax uid 
boracic acid as food preservatives, upon which a joint pre¬ 
liminary report, referred to in your issue of the 13th inst., 
was recently presented to the Kensington vestry by Dr. 
Dudfield and myself, arose through my having found boracic 
acid in a sample of pottecf cream submitted to me officially 
for an^ysis, and sob^nently in several samples of milk, 

It is obvious that if tbe vendors of foods containing 
boracie acid are to be proceeded against under tbe Sale m 
Food mid Drugs Act, tbe proceedings must be taken under 
the most severe sections of the Act—those, namely, which 
are intended to provide against the admixture of any sub¬ 
stance actually known to be injurious to health, or likely 
to be injurious to health, with articles of food; and it 
therefore becomes necees^ to obtain definite evidence as 
to whether boracic acid and borax can or cannot be con¬ 
sidered as injurious additions. Very iittle information upon 
this head is fortbcoming; but, as you very justly remark in 


your annotation, wbat little there is is very decidedly 
against the use of tbe drug. This, indeed, is the conclu- 
^n that one would naturally anticipate on a priori 
grounds, and 1 may perhaps say that in tbe early part of 
1886, chiefly upon such grounds, I made some remarks in 
public against tbe use of boracic acid preservatives, which 
were subsequently reproduced in the Chemical Netcs} la 
the report above referred to we did not think it necessary 
to give tbe full text of Dr. Fureter’s experiments and con¬ 
clusions ; but I am very glad that this has now been put 
before the readers of The Lancet in Mr. Charles Hancock’a 
excelleut translation from Dinglet's Journal, for tbe matter 
is unquestionably one of great public interest and import¬ 
ance. The drug was present in smaller amount in the 
samples of milk than in tbe sample of potted cream above 
referred to. Tbe latter, in fact, contaued so much of it 
that its taste was very distinctly perceptible. 

Finally, 1 venture to draw your especial attention to two 
passages in our joint report. They are as follows:— 

" An eminent authority whom we have consulted refers to 
tbe tendency of these substances to set up diarrhoea, a dis¬ 
ease very prevalent in hot weather, when tbe preaervativa 
is most used to prevent that change which milk and cream 
are apt to undergo, rapidly, at a high atmospheric tem¬ 
perature.” 

*‘We desire to say, in conclusion, that, tho^h in the 
present state of oux itnowledge tbe injurious action of very 
small doses of b(»rax or boracic acid, even in the case 
infants, and even having regard to the doses being con¬ 
tinuous, may perhaps be considered as ‘ not proven,’ it will 
probably become a question whether the use of any known 
preservative, in lieu of refrigeration^ in any amount, how¬ 
ever small, should not be prohibited, in view of possible and 
indeed probable abuse, and while doubt exists as to the 
action of tbe drug employed.” 

These remarks will, 1 believe, on consideration, be found 
tolerably suggestive. 

I ftTH, Sirs, yours faithfully, 

Charles £. Cassax, 

Public Aiulyst for KeiuiuKton. St. Geor^’i, Haaorer- 
square, and High Wycombe. 

Town Hall, Kensington, Aug. 16th, 1887. 


» DISEASE AND MEDICAL ATTENDANCE AT 
WORKHOUSES." 

To the Editors of The Lancet. 

Sirs, —As there have lately been several letters in Tsb 
Lancet with regard to the question of admitting " a seooad 
TBt^ioa.1 (^pinion into the workhoose,” my expetieoee in tine 
matter may perh^s interest your correspondents. 

1 am the resident medical officer of the Cborlton Union Hos¬ 
pital and WoAhouse, Manchester, and in the male lunatie 
war^ of tile hospital there was some three or four years ago 
a patient suffering from dementia, and incurably insane. 
Tma patient’s friends wished him to be removed from the 
workhouse to a private asylum, and they sent tbeir own 
medical attendant to visit him in the workhouse. Thin 
gentleman, a qualified suigeon, saw tbe patient in the work- 
house, examined him, and filled up tbe papers necessary for 
his removal to an asylnm. He never communicated with 
me, and I knew absolutely nothing about tbe matter until 
after the patient was removed nom the workhouse. I 
reported tbe matter at tbe time to the guardians, and thn 
cleric to the guardians ruled that" a pauper, or the friendn 
of any pauper, bad a perfect right to send for any medical 
mitn , andsuf^ medical man bad a perfect right to treat such 
pauper in any way he pleased, without communicating with 
tbe medical officer of tbe workhouse at all.” These were the 
exact words used by the clerk, which of course settled the 
matter. 1 am, Sirs, yonrs obediently, 

August, 1887. _ J. S . Orchard, M.D. 

i Manb mix . 1660. 


Manchester Water Supply. —In view of th& 
rapidly-diminishing quantity of water in store at the Man¬ 
chester Corporation reservoirs, the authorities have had tbeir 
attention directed to the question of procuring a further sup¬ 
ply from some flooded collieries at Moston, a village adjacent 
to tbe city. Samples of the water, which is stated to be of 
splendid quality and practically inexhaustible, have been 
taken for analysis. 
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LIVER4MX)L. 

{From our own Correspondent.) 


THS 8UUM£B ASSIZBS. 

H&. Jnsncs Dax eoobladed -tbe biMiiiasB of the Msins 
<m. the lOtb inst., having eat for eleven days in the Crown 
Coort. Amoiigi>tfaeT caees were two cha^iee of murder, both 
by the knife. In one the left lung was wounded, and death 
ocoorred ehortly after the admisaton of the deceased man 
into the Royal Infirmary. The. prisoner was foimd guilty 
of manslaughter. In the other <0086 the deeeased was 
wounded in the abdomen, and lingered for sane time after 
his admission into the Royal ^u&bem Uo^ntal. His 
assailant was found guilty of morder, but reconxmended to 
mercy. 

B1VB& poiximov. 

It is greatly to be hoped that our sanitary autherHdes will 
take tune by the forelock and steps to purify the dTer 
Kersey before it becomes as fonl as toe Liffey, the Clyde, or 
the Thames. For yeare past there bare b^n most un- 
Avonry odours perceptible at low water, especially in bet 
weather, and were it not for its breadth and the strength of 
its tides matters would be much worse, Any scheme for 
ditertiim the sewage from the liver must, of coarse, be very 
oostly. Bat it will become more so by keeping; and, taking 
into account the immense population on both sides of the 
fiver, the continoanoe of this Bewage*poIluti<m must be 
fraught with the greatest danger to them, as well as to all 
<nt board vessels stationed in the river, 

CONVBBSION OF A.NOTHEB CITY CHUHCHYABD INTO A 
BUCBSAIION'QHOUND. 

Until within the last few months theoburohyard attached 
to St. Peter’s Cathedral Church'presented a most ghastly 
spectacle. It was a wilderness of gravestones, witn rank 
grass here and there, and was a receptacle for lUl kinds of 
rubbish. By a mutual arrangement, made between the 
eceleeiaeticat and corporation authoritiee, all tbie has been 
changed, and the site has been converted into a reoreatioor 
groond of most pleasing appearance. To those who, from 
ab s en c e , have not seen the gradual transition, the change is 
startling, the wilderness of graves having iMen converted 
auto wsLcs, grass plots, trees, and shrubs. What is still more 
pleasing is that it is lately availed of as a place for rest 
and recreation, seats being provided indiffermt parts, many 
being induced to leave the adjacent crowded thoroughfare 
suad rest awhile. 

THE HOLIOAT SBASON. 

There was a small proportion of local representatives at 
the Dublin meeting, and there will be some at the Intet- 
national Medical Congress at Washington. At present the 
holiday season is in full vigour, both with meduM men and 
laymen. For those who can go on a distant holiday, Liver¬ 
pool offers great facilities, it being perfectly easy to go 
mrect to all the more favourite English, 8e^b, Welsh, and 
Irish seaside places, wnile, for those who prefer a l<mger 
distance, trips to America, the Mediterranean, Spain, or 
Portngal are easily obtain^. Bat there are some persms, 
crofessional and lay, to whom holidays are as angels’ visits, 
lew and far between. To them Liverpool offers a very fair 
substitute in the very accessible and popular seaside resorts 
of New Brighton and Iloylake, where comfortable lodgings 
can be obtained, and this city can be reached in a very con¬ 
veniently short time. Southport, though more distant, is 
soon reached, and on the same line of rail are several very 
sttaaetive townships and villages, where a complete change 
of air may be obtained for j^ed citizens without 
them out of reach of their duties. 

Liv e rpool. Aug. ISth^_ 


NORTHERN COUNTIES NOTES, 

{From our ovm Cqrrespondent.) 


tirVITATION’ TO THE BamSH ASSOCIATION*. 

A PCTBLXC meeting was held in Newcastle last Wednes- 
Sir B. C. Browne (the Mayor) presiding, when it was 
ved to invite the British ^Mociation to this city in 
188S. A vary hearty spirit prevailed at the meeting, and 
Lord Annstiong promi^ a contribution of .£200 towards 


the expenses, should it be rsquiMd. On the past of the 
medical profession, Dis. Smbleton and Philipson enprsmed 
the feeling that they would not be behind others in en¬ 
deavouring to make the meeting a suoaess. Dr. Philipson 
further said, as to the University of Durham and the Col¬ 
lege of Medicine, he had no doubt they would reader all 
the aid they oould. The last lima the Biitieb Association 
met in Newcastle was in 1803. 

NEWCASTLB ’SOYAL INFlBlfAHY. 

It will be remembered that in a late note I mentioned 
that some of the Chinese sailors who were ill aboard the 
Foo Nan in the Tyne were admitted and treated in the 
Infirmary. The Chinese admiral has now written a grateful 
letter of thanks for the attention bis men received, at the 
same time enclosing a cheque for ^40 as a donation to the 
institution. At a late roftfttiiig held at theinAmary a lepmrt 
was made to the goverxxirs of the improved flnanoial state 
of the bonse; an alteration was also made in <me of the 
rules requiring, in the case of the admission of a workman 
to the benefits of the infirmary, if he be employed by an 
individual or a firm not subscribing to the iBsiltution, that 
a letter shall be written to the em^oyer or firm requesting 
the adopti<ni of a system of regular workman’s contnbntions 
or the r^yment of the expenses incntred by reoeivlng the 
parient into the infirmary. 

DEATH OP 8KPTIMD8 W. BAYNE, F.E.C.8. 

The death of Mr. S. W. Rayne of this city, I regret 
to see, is announced as having taken place at Winchester 
on the 10th inst. Mr. Rayne, who was in bis seventy-first 
year, bad retired from the active'duties of the profession a 
couple of years ago, and resided in the sontb of England. 
Mr. Rayne was a pupil of the late Mr. Liston. He b^ame 
M.R.C.S. in 1839, L.S.A. in 1842, and F.R.C.S. Eog. in 1873. 
He was a very active practitioner, and as surgeon to the 
police (a post be held for nearly forty yean) and North- 
Eastern Railway Company, his ofiBces brought him a lai^e 
amount of medico-legu practice, more than usually falls to 
a general piaetUioner. Ue also for many years had a rorj 
large private practice. Ua discharged all his duties with 
marked fidelity, and his death narrows the circle of the older 
practitioners of Newcastle, while be will be much regretted 
for bis kindness of bent and many good qnalities. 1 men¬ 
tioned in a letter about two years ago that on Mr. Rayne’s 
resignation of the police surgeoncy our Town Council 
aoc^ed him a unanimous vote of thanks for his valuable 
services, the terms of which were, by direction of the 
Council, engrossed on vellum. 


DUBLIN. 

{From our ovm Correspondent.) 

THE DUBLIN HOSPITALS BILL. 

In view of the widespread dislike to the provistons of the 
proposed Dublin Hospitals Bill, the following resolutions of 
the Council of the Dublin Uoepital Sunday Fund adopted at 
a recent meeting, may be of interest: 1. The Council of the 

Dublin Hospital Sunday Fund have had under consideration 
the Dublin Hospital Bill ii^roduced by the city members. 
The Council do not at present offer an opinion on the general 
merits or demerits of the Bill, but wish to observe that the 
bill provides for the payment to the pr opoeed Hospital Board 
of the Hospital ^unday Fund and itsd iepcwal by that board. 
The Council are 'satisfied that the su bscribers to the fond 
would not consent to entrust the management of the fund 
to the proposed Board, and they desire to impress uran the 
promoters that they must not reckon upon the Hospital 
Sunday Fund forming any part of the proposed revenue of 
the Board.’' “2. The Dublin Hc^ital Sunday Fund Council, 
believing that, in the interests of the Dublin hospitals, it is 
desirable that a committee should be formed to take into 
consideration the various clauses in the Bill and their bear¬ 
ing on the hospitals of Dublin, recommend that a committee 
be appoint^ with this object, consisting of the Distribution 
Committee and tbe honorary secretaries of the Dublin 
Hospital Sunday Fund, and some members of each of tbe 
hospitals benefiting by the fund, having under fifty beds, 
and two members m>m each hospital of over fifty hed.e.” 
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HEALTH OF TTtHT.Aw n : QUABIS&LT BSTUBN. 

The birtb-r&te for the Jane quarter was 0'7 under the 
ayerage rate for the corresponding quarter of the last five 
years; while the deaths were slightly above those registered 
in the second qaarter of 1686. Compared with those for the 
corresponding quarter of last year, the returns of pauperism, 
furnished by the Lo^ Government Board, show a decrease 
of 705 in the average number of workhouse inmates on 
Saturdays during the quarter, and a decrease of 42,838 in the 
average number of persons onont-door relief. The registrars 
in their notes report the presence of the following diseases: 
Measles in 87 districts, rothein in 6, scarlatina in 36, 
whooping-cough in 89, and fever in 82. 

UISTBICT LUNATIC ASYLUMS, IBSLAND. 

A Bill has been issued this week to amend the provisions 
for superannuating the officers of Irish district lonatic 
asylums. The Bill provides that each officers shall be 
eligible for snperaonuation annnities if incapacitated by 
ei<£neea or age, or if they have served in the asyinm for not 
less than fifteen years, they being fifty years of Me or 
upwards. The retiring allowance is to be paid out of the 
rates and funds applicable to the maintenance of the asylum, 
and the amonnt paid is not to exceed two-thirds of the 
annual salary, rations, and other allowances. It is required 
that His Excellency the Lord-Lieutenant ^prove all such 
grants. 

At Dungannon, last week, Quartermaster Sergeant 
Armitage committed suicide by takiog a quantity of cyanide 
of potassium. Death, as is usual in poisoning from this 
substance, was very rapid. 

DuLUd, Augtut 16th. 



GUSTAVUS CHAELBS PHILIP MUEEAT, M.D. 

The tidings of the sudden death of Dr. Murray, at the 
comparatively early age of fifty-six, most have come ae 
a great shock to a large and wide-reaching circle of 
patients and friends. He had been suffering for some time 
from a degree of general malaise and failure of strength 
that made the daily calls and cares of practice a burden 
rather than the pleasure they bad been to him; but his 
sudden death from heart failure, on the 7th of this month, 
at bis residence in Great Cumberland-street, was a quite 
unexpected and very severe blow. 

Dr. Murray, who was bom in 1831 at Port of Spain, 
Trinidad, was the youngest son of the Hon. Edward Murray, 
marshal of that island. Through boyhood and yonth bis 
health was so delicate that his general education was chiefly 
obtained at private schools, in England, and he was obliged 
twice to revisit bis birthplace for hie health’s sake. When 
his choice of a profession bad been made, he became a 
student in the medical school of King's Collage, in the 
days of Todd and Bowman, of Feiguason and Partridge, 
and when Arthur Farre was Professor of Obstetrics. 
There young Murray worked well and got a good bold of 
the science and art of medicine: with bis ardent spirit he 
could hardly have done otherwise; and there, as elsewhere 
throughout bis career, be made friends who remained friends 
for life. In 1856 he iKcame a member of the Eoyal College 
,of Surgeoos of England, and after that be studied at Edin¬ 
burgh aud at \'ienDa, taking the M.D. degree of the Cniver- 
'aity of Edinburgh in 1860. Having, somewhat early we 
imagine, decided on seeking obstetric practice ae his 
iapecialty, Dr. Murray settled down without loss of time in 
‘Green-street, winch, if not the rose, is, ns every medical 
tnan knows, very near the rose of medical position, and 
began to look out eagerly for appointments and patients. 
The former he obtained quickly, and through them he rapidly 
'gained very largely the practical experience that every true 
medical man so hungers after. He was for several years 
physicinn-accoucheuT and physician for the diseases of 
'women and children to the St. George's and St. James’s 
Dispensary; physician, and later on consultingphysician- 
nccouchear.totbeSt. floras Provident Dispensary; and for 
"very many years, and down to the day cff ^ death, he was 


obstetric physician to the Great Northern Central Hospital. 
We cannot pretend to enunerate here all the honorary 
appointments that Dr. Morray at various times held, and to 
the work in which he gave eo much valuable time and 
thought, but we must note his connexion with the Establish¬ 
ment for Gentlewomen in Harley-street, where he did excel¬ 
lent work, and to which be was Mill phyaeian for the dinnennn 
of women when be died. He was a Fellow of the Edinbuii^ 
Obstetrical Society; and was one of the original Fellows 
the Obstetrical Society of London, in which he filled in 
succession almost all the offices of honour and work, except 
the behest of all—that of president; for when that crown¬ 
ing diranetion was offered to him, in 1884, the wear and 
tear of piactioe had so far told on him that, with groat 
reluctance, Md in deference to medical advice, he felt obliged 
to decline the coveted honour. 

Very early in bis career Dr. Murray began to send con¬ 
tributions to the Obstetrical Transactions and Journal and 
to the medical papers; but Ilia special fitness for the line of 
work he had (ffiosen was soon recognised, and the demands 
of practice gradually more and more absorbed his time and 
thought, so that he ceased to write, and had to be content, 
as mMy other hard-worked medical mMi have been, to make 
known tbe results of bis experience and observation orally, 
instead of putting them on record for the benefit of future 
as well as of present practitioners. 

Dr, Murray was markedly skilful and successful in the 
treatment of tbe diseases of women and children, but it 
will be generally admitted that he especially excelled in 
tbe practice of midwifery. Ilis manual dexterity was 
very great, and served him well in the management of 
difficult labours. Aud his judgment was equally good. 
He knew when to wait, and at what moment to interfere; 
and the natural result was that as an accoucheur be was 
highly successful, and bis counsel and help were greatly 
T^ued by the numerous practitioners who called him 
in consultation. In untiring devotion to the patients 
committed to his cbam, and in the tenderest regard 
for their feelings, Dr. Murrav could not be snrpaMed. 
No trouble was too great for nim to take when patients 
were concerned. He would sacrifice for them bis time, con¬ 
venience, and health in the most unsparing manner. Nor 
was this devotion, in bis case, but a phase of a merely pro¬ 
fessional instinct. In him it was tbe ontcome of lowness 
of heart and a evmpathetic nature which endeared him to 
bis friends and fellow-workers as much as to tbe stdr and 
suffering, who relied with a happy confidence upon tbe 
phyricUm who never failed them. 

In social life Dr. Murray’s cbeeriness of manner, which 
was rarely wanting, made bis companionship pleasant and 
very welcome, and his somewhat keen appreciation of the 
humorous side of life bad its share in making him a very 
popular member of our profession. He will be long and 
Bo^y missed, for be possessed qualities which, happily for 
human nature, even the ever-increasing struggle for exist¬ 
ence in professional life has not yet succeeded in rendering 
less acceptable and endearing. 

In 1856 Dr. Murray married Fanny Trypbena, the daughter 
of John Yearsley, Esq., of The iMoors, Cheltenham, who and 
a daughter and six sons are left to lament their loss. The 
second son, Mr. Stormont Murray, has followed in hie 
father’s steps, and is in practice in London. 


Koyal College op Physicians op London.— The 

following gentlemen have been duly admitted Licentiates of 
the College: - 

Barn-tt. William, Asliton-umier-Lyne. 

Green. I'rerieric W. KdrlcUje. 8t. Bartholomew'* Hospital. 

Lewi*. Ernest EdwarJ, MiddlceoK Hospital. 

Ptailllpa, Stanley Clyde. Plymouth. 

Treveijran, Baatl KicMteU Trevelyan. Clifton. 

Waterhouse, Herbert Furais'aU, Dunoon. SeotUncl.' 

Woodward. William. St. Bartholomew’s Hospital. 

The Jubilee of the Queen was commemorated at 
Southend on tbu I8th inst. by the laying of a memorial utooe 
of the first local hospital, to be called tbe Victoria Ho.spital. 

On the 13th inst. a conference of dentists was 
held in Dublin for tbe purpose of establishing an Irish 
branch of the British Dental .\s 60 ciation. 
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Vacchtatioh Grant.— Br. W. J. Smyth, Shipley, 
Yorke,)iaftOhladiiedtbB grant for effiitieiit YaceilAtiM in his 
district (fourth time). 

The gubscripticms in aid of the proposed Victoria 
InlirmaTy at Glasgow now amount to nearly .£14,000. The 
oosamittee are unwilling to begin biuldiog operations until 
the funds amount to about £20,000. 

Arrangsuents have been made with a view to the 
transfer of the Bradford Fever Hospital to the Corporation 
of that town being completed and possession being taken on 
the Ist prox. 

The 39th annual meeting of the subscribers to the 
Weymouth Sanatorium was held on the 4th inst., when 
satisfactory medical, financial, and general reports were 
presented and adopt^. 

Bequests.— The late Mr. Thomas Synnott has left 
£200 to Jervis Street Hospital; jUOO to the Mater Miseri- 
cordis; £100 to the Hospital for Incurables; and £300 to 
Michaers Hospital, Eiogstown. 

(hr the 17th inet. a portion of the burial ground 
in the rear of St. James’s Cbnieh, Hampstead, amounting 
to about two and a half acres, was formally opened and 
dedicated to the public as an open space. 

Uni>'ERSITy of Edinburgh.—W e ai-e asked to state 
that to the oewia of Daniel Mowat, in the list of gentlemen 
who were announced in our last issue as having obtained the 
M.D. of the University, sbonld have been prefixed the sign 
indicating that his thesis received commendation. 

Ok the ICth inst. the Mayor of Bradford (Aider- 
man Angus Holden) formally opened a temporary building 
which is to serve the purpose of the Bradford Ho^tal for 
the Sick CbiWren of the Poor until funds are raised for a 
permanent and larger hospital. 

Rabies in Cheshire. —At the Macclesfield County 
Police Court on the 16th inst. the magistcates issued an 
order directing d<^s to be kept imder control throughout 
the whole of the Macclesfield district until further orders. 
A tArMitT order expired a month ago, ahd since then several 
of rabies have occurred in the district. 

Arxxa much negotiation between the Eolkestone 
Committee and the Government, the latter have 
agreed to restore the old battery site to the Earl of Radnor. i 
from whose estate it was severed some years ago. The Earl 
of Ba^or will transfer the site to the town authorities for 
the erection of a new hospital. 

Mb H. C. Raikbs, M.P., visited the Morley House 
Seaside Convalescent Home, St. Margaret’s Bay, on the 
lltb inst.., for the purpose of opening the new wing erected 
by Wdverton, who had contributed £1000 to the in¬ 
stitution, in order that provision might be made for four 
London postmen convalescent from accident or disease. 

The Darenth Asylum. —On the 6th inst. the 
managers of the Metropolitan District Asylums paid their 
aaanal vimtstion to the establishment under their control 
at Darenth, in which 800 imbeciles and harmless insane 
Are accommodated. The result of the inspection 
was reported as sstisfacto]^, and the officers were congratu¬ 
lated npon the state of efflcienoy in which they kept the 
iasfeUvtion. 

Royal Universitt of Ireland.—T he following 
ExMWtiMU and Honours have been awarded at the First 
Examination in MedicineExhibitions: First Class (£80), 
Geo^e Hewitt Frost; Second Class (£15), Katherine M. 
Maguire. Honours: First Class, G. Hewitt Frost; Second 
daas, Katberine M. Maguire, James B. Moore, Patrick 
McGena, Bobert Fraser Moore. Upper Pass Division: James 
F. Carrol), Bobert J. Gordon, Isabel W. Harper, James J. 
Thompson, Mikael Toomey. 

Rbubiko Allow.ance.—O n the iSth inst., at the 
weakly mooting of the Board of Guardians of the Caistor 
Ustoa, atteBtlmi was drawn to the fact that the visiting 
joatlces recommended to quarter sessions an allowance 
to Dr.JNliisE, on retiring from the post of medical officer 
of tbe Lunatic Asylum, Lincoln, of £500. After 

some^^^Miio&'theboard decided to reaffirm their original 
msolnuttw me subject in favour of a pension of £360 a 
jeeron^..'. 


MEDICAL NOTES IN PABLIAMBNT. 


Teaching VnivertUg for Londom, 

Is the House of Commoni oa the i:nti iQ«t.. Hr. W. U. Smitii 
informed Mr. Bryce that the pctlblons praying for thecoiMtttutlooof a 
teaching unlveralty for London had been referred hy Her Hajeet; W » 
committee of the Lorda in Council, to contider and leport upon. The 
Government did not at present contemplate the appointment of a Royal 
Commiuion to inquire into the inbject. 

Volunteer Medical Officert. 

on theietbtMt., Sir G. Hnntor aaked the Secretary of State for War 
whether there waa any objection to the adoption of Che recommendatioDa 
of the Volunteer Medical AwoCiatton with reference to rank Ac. of 
Volunteer medical otteera enbmitted to the War Oflico. The recommen- 
datlooBwere aa foliowt(1> That ali appointmente to the Volttiteer 
Medical aervice thoold In tlie ftret Inatance be to the nmk of aeting- 
surgeon. (li) That acting aurgeooa upon obtaining the proficiency cer¬ 
tificate ^ould becommiaaloned and gaaettod aa surgeont. (3) That the 
aubataotlvo rank of aurgeon-major should he given after twelve yeara' 
•ervlce. aa In the Army, after auch examination aa may Ire deemed i.ecc«- 
tary. (4) That the whole of the medical officers be placed In a seniority 
Mat under the heading “Volunteer Medical Sun.’’ the regiment or 
companyof the staff corpa to which the officers may be attached being 
placed after his name.—Ur. £. Stattbope. in reply, said that he waa able 
to approve generally the propoaals of the Ataoclation, but' that some 
questions of <letall still remained to be considered.. He luight. l^ever. 
say that the grant of the rank of surgeon-major to VolnnUer Medical 
officert after twelve years' sarvlca, ana the insertion of loclr namts in 
the Army list as Volunteer Medical Staff, w ould be approved. 

Infant Morinlily, 

In reply to Mr. Pioton, Hr#Bltchi»nid that inquiries had been insti¬ 
tuted In thirty large towns and cities of Eaglaitd and Wales, not only 
with regard to dlarrhfra. but In relation to choleraic outbreaks. Hie 
inquiries extended over six weeks of the year during which the disease 
was most fatal. As they progressed It became nece^enry to initiate fresh 
linetof search. To show the magnitude of the matter be might say 
that there were no less than 15,936 cases of deaths from diarrheea regis¬ 
tered In the third quarter of last year. The work was now actively pto- 
grMSiog, and the board hoped that when the result of the present smor 
merwaa obtained, they would be able to prepares summary report of 
the whole Inquiry. He was aware that several local authorities hod fvr 
six years been incurring expense for meteorological observations, aii<i 
the Investigations had been of great service. 




Svecettfvl appluanU for Vaeanexa, Seeretarie* of P»Mie Instxtedxoru, and 
tthtrt peeking Ufonnatiati stiiUibU for tfiii eelumn are medted fa 
foryevrd if to Tu LaKCET O^iee. directed to the SvihEditar, mt later 
tAon 9 o'clock on the Thursday morning of each week for yMMsmtioa in 
tAe MsS atcMAsr. ■■ 

BIGGS. OHiBLm E. r. M.. L.B.C.P. Lend.. M.R.C.S.. ^s 

^{Minted Medical Officer for the Third District of the Malmesbury 

BMMERSOif, J. B.. M.D.Durh.. M.R.C.S., has been appointed CertUyliig 
Su^eOn under the Poctory Act to the Biggleswade District, vice 

Fisks, ’H.*HoLDR^f m!b Lond-, L.R.C.P.Lond., H.R.O.S., has 

ap^oted Senior Besldent Medical Officer to the Hospital for Sick 
Children. Pendlebury, Manchester, vice Kurshaw, resided. 

Maclxgax, CHXBI.K.S O.. M.B.. O.M.Bd., has been appointed Medical 
Officer for the Berwick District of the Berwick Union, vice Mseku^ 

H., M.B.Ed., M.B.C.8., has been appointed Besldent 
House-Surgeon to the Hdlnburgb Maternity Hospital. 

Mabtik. Joseph H.. M.B.C.8.. L.8.A.. bas been appointed Medical 
Officer for the Watboys District of the St. Ives Union. 

pBiCHAiin Richard, M.D., C.M.'vlss., hat been appointed Medical 
Officer of Health to the Cardiff Union Rural Sanitary Authority, 
vice P. W. Orsoger. U.B.C.S.. deceased. 


©ataiixus. 

In eompHatuevith the desire of laanerotmeuheeri-iers.il has be^ decided to 
restone the publication under this head of brief particulars of the 

VaeaneioMtDhiehartauuuneedinouradnerUMiiigeolttinM. For paws 

information regarding each vaeaney r^erence should be snado to the 
aaoertitanttU. 

BnMiKGBAM OiXERAL HosPiTAi,.—House Governor. Salary £300 a 

Tear, with bos^ and apartment*. _ . _ 

Bradford Ihfihmabt _Junior House-Surgeon. Salary £o0per annum, 

with board, residenoe, and wBshlng. a ^ c 

Bhiohtoh axd Hovk Ltikg-ik iNSTirt TioK—Hmise-Surgeon. Mlary 
£lt0 per annum, with furnished apartments, gas, cools, and attenOr 

Caxce^Horpitai.. IlromptoD,S.W.-Re.dileDt Assistant House-Surgeon. 

ilcnorotium £36 poranaum, with board and residence. 

On v brLoxDox Hospitai. for Disbases of the Chkst, Victoria- 
park, B.—AisliUnt Physiolan. e , _ 

DEXHiOHaBiRS l.vFJBatARV, ^nbigh. — House-Surgeon. Salaiy to 
commence at £85 per annum, witfi board, residence, and waahing in 

Evslisa^spjtal i-ob Sick CiuuiRES, Soulhwwk-brWge-road. 8.B.— 
Surgeon to Out-patients. 

GAiHsnoRorGH Fkiesdlv SorirriRS Mkdicai, Association.— ^deM 
Medical Officer. Salary £li.'5 per annum, togetlwr wiUi nOdwtery' 
fees, house rent, rates. Ac. 
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•jABRow-05'Tncs HkmobIal Hospital..—Uouie-Suri^raD. Salary to 
commence at £13l> per annuin, with board and residence. 

XtvxRPOOL DisPEa.saHiBS.—Two Aasistant Surseons. Salary £80 per 
annum eocb, with apartmenta. board, and anendance. 

HaircREBTER SoTAL IHKiRMABY.—Kcaldent Surgical Officer. Salary 
eifiO per annum, with board and reeideoce. 

HOBFOIK AND Norwich Hospitai.. —llesident Secretary and House 
Steward. Salary £100 per annum, with board nnd furbithcd npart- 
menta. 

Pabochiai. Board of PsNsrHowx axd Torosat. — Medical Officer, 
^lary £100 a year. 

iloTAL Bkrxs Hoi'PiTAi., Reading.—AasiitaQt House-Surgeon. Board 
and lodging, but no salary. 

SoTAi. Portsmouth, Portsea. and Oosport Hospital. — Assistant 
House-Surgeon. Salary, with board and residence. £dU per annum. 

•&r. Petnr’s Hospitaii for Stonb. Henrii-tta-street. CoTcnt-garden.— 
House-Surgeon. Honorarium (for six months) 38 guineas, board, 
lodging, and wnshlng. 

Sr. Satiol'r's Union Infirhart, Bast Dutwich-grore, ChRmpion-hlll. 
8.B.—Assistant Medical Superintendent. Salary £U10 per annum, 
with furnished apartmenta. board, and washing. 

Wbntox-si'prr-Mare Hospital and Dispensary.— Resident Medical 
Officer. Salary £80 per annum. 


§irt^s, lP:arrmgt 0 , atib ^£ 3 %. 


BIETHS. 

<Ja,sstdT.— On the 14th fnst.. at Harley-streot. Cavendish-square, the wife 
of Joseph Lament Cassidy, M.D., of a son. 

Cox.—O n the 12tb Inst., at craverton-street, S.W., the wdfe of J. Leslie 
Cox. L.R.C.P. Bd.. of a daughter. 

Bmmett.—O n the 10th Inst., at VToodvllIe. Kingston-road. Ports¬ 
mouth, the wife of Richard Emmett, M.R.CJS., L.R.C.P.Lond., ofa 
daughter. 

HaIo-Brown,— On the 8th Inst., at Charterhouse, Qodalrafng. the wife 
of Clarence W. Haig-Brown, M.I)., of a daughter. 

HooLK.—On the 18th Inst., at Parkhurst-road, N., the wife of Henry 
Hoole. M.D.Lcmd., of a son. 

Willey. —On the 18<h inst.. at Blmhyrst, Bromley. Kent, the wife of 
Henry Willey, M.B.Lund., F.K.O.S., (rfa daugbier. 

Wn-soN.—On the 11th lust., at the Free Church Manse, Liberton. Mid¬ 
lothian, the wife of Claude Wilson. M.I).. e( n d.iughter. 


MARRIAGES. 

Davidson—Brown.—O n the 9lh Inst., at St. James's Cliurch, Notting¬ 
ham, Charles Robert Davidson, M.Il.. M.R.C.S., to Brally, eldest 
daughter of John Brown, Esq., of Park Valley. 

Fawcett—L l.oVD.—On the 6th inst., at the Parish Church, Oonwll Coin. 
Carmarthenshire. W. J. Fawcett, Surgeon-Major, Army Medical 
Stair, to K. M. Alice, younger daughter of the late Charles Lloyd, 
Biq.. of Brunant. 

Hartley— DATiKs.—On the 6th inst., at the Parish Church. Oswestry. 
Horace Hartley. M.lt.C.S.. L.R.C.P., to Nora, daughter ef the late 
Henry Davies. Solicitor, Oswest ry, Salop. 

Kenton—W iLTO-s.—On the 3rd Inst., at St. Michael and AH Augels’, 
North Kensington, W., George Hebert Kenyon, M.D.. to Anuie 
Caroline, younger daughter of the late Rev. Rdward Wilton. 
M.A.OXOO.. Vicar of Osberton, Notts, and Domestic Cbaplain to the 
late Bari of Galloway. 

tilMOBT—J ackson.-O n the Tlth inst., at Crosthwalle Church, Keswick, 
by the Rev. H. D. Uawnsley, M.A., astdsted by the Rev. J. S, Oatle, 
M.A., James LImont, M.B., M.R.O.P., of .3, Eldon-square. New- 
castle-on-Tyiie, to Margaret Jessie, daughter of the late Richard 
.Tackson. Rsq., of Liverpool. 

jARTBiDOK—L oader. —On the loth inst.. at St. Mark's, Coburg-road, 
Old Kent-road, S.E,. William Thomas Partridge, L.R.C.P., M.R.C.5.. 
to Letitia Rose, only daughter of .Vtfred Loader, Bsq., of 80, Trafolgar- 
road, S.E. 

PoTn';B— Knocker.— Onthe l'>th inst., at All Hallow’*. Tottenham, by 
the Rev. Prebendary Wilson, M.A., Vicar. Rdward Furniss Potter, 
M.R.C.S., L.R.C.P.Lond.. of Hull, to Ada F.orence, second daughter 
of Charles Knocker, of Tottenham. 

Ross— Anderson.— On the ftth Inst., at Sf. Paul's Church. Riiinburgh, 
John Ross Home Ross, M.B., C.M,, to Julia Caroline, eluet. d ughrer 
of 0. F. White, Bsq.. of Whitby, and widow of Charles F. Andenon, 
Bsq. 

^Itathaw—Gill.— On the .8rd inst.. at Kirk Malew. Isle of Man. 
Reginald Whiteside Statbam. M.R.C.S.. L.S.A., to Neaay, third 
daughter of the Rev. Hugh fetowell UlU, M.A., Vicar of Malew. and 
Rural Dean. _ 


DEATHS. 

<}iBSON.—On the 8tli inst., at Orton. Westmoreland, Thomas Olbson, 
M.D.. M.R.O.S.. J.P.. aged .S3. 

Oeexispie.— On the 13th inst., at Ticehurst, John Williams GUIespie, 
M.D., late of 2.S, Porchestcr-terraoe, and formerly of the .Sth Fnsiliers 
and of the Isle of Mauritius. 

Potter— On the 13th Inst., at North-street, Romford, Essex, Charles 
Potter, L.8.A.. aged 73. 

Rav.nb.—O n the lOihtnst., at Winchester. S.W. Rayne. F.R.C.S-Bng.. 
of 6. Hyde-park Mansions, and late of Newcssile-on-Tyne. in hla 
71st year. 

5fiLLiAMfl. — On the 7th inst, at Meadhurst, Eastbourne. W. D. 
Williams, M.D.Cantab., of Belmo it Lodge. Reigate, in the 80thyear 
of bis age. 

9Ji,^AfM9fBt.Uehargtdf&rtht/ntertiontfNMie$$ •fSirllu, 
Marriagu, and D*ath» 


METEOROLOGICAL READINGS. 

(ToJm tiaiiy at 8M a.m. by Staward^t ItutmmatU.) 

T’WE Lancet Office, August 18th. 18S7. 
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|tol£S, Comments, ^ ^.nskrs to 
Corrospou&ottts. 


I It is sspsdaily requested that early intsUigmee of local events 
I having a medical interat, or vhich it is desirable to bring 
under the notice of the profession, may be sent cAirec^ to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

iMtures, original articles, and reportt should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for pvhlicetwn. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or neios-paragraphs should 
he mailed and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of Thr Lancbt to be addressed "to the 
Publisher,” 

We cannot undertake to return MSS. not used. 


THE STUDENTS’ NUMBER OF “ THE LANCET ” 

will be pubUshed on Saturday, September 3rd, Those 
gentlemen holding ofBcial situations connected with 
medical institutions in the United Kingdom who have 
not yet forwarded t he necessary information to our Office 
for publication in that number are earnestly requested to 
send it without the delay of a single post. 


The Sanitabv Oonoition of tbb Palace of Westminster. 
NoTWimsTANDiso the expense which has been incurred in perfecting 
the drainage beneath the Houses of ParliameoS, oornplaintls still made 
that the atmosphere of the Palace of Westminster is vitiated br dis¬ 
agreeable effluvia. An explanation of this serious annoyance has been 
offered by Mr. Balley-Denton, wlio maintains that the noxloos odours 
are due to the escape of what is called “ ground air ” from the subsoil 
uf the Palace. The Thames at Westminster is polluted by the main 
drainage, and the tidal water of the river, as it passes and repasses 
.ilong the face of the Embankment wall in front of the Houses of 
Parliament, finds its way in and out under the wall, thereby sat nraling 
the subsoil. Having thus pcrcoliited into and beneath the foandatfons 
of the Pal.ice. the water rises and falls with the action of the tide, and 
the foul sir Is forced upwards into the Houatt of Parliament. 
TlbionW.—We must refer our correspoudent to the Secretary of the 
St. John Ambuliuic? Society, St. John's Gale, Cl‘.:rkenwell. 

THE UNQUALIFIED ASSlST.kNT. 

To the Editort of The Lancet. 

Sirs.—T he vexed question of the right of the nnquallAed man to 
practise Is continually cropping up In the medical journals. One has 
only to refer to the advertisement sheet of Tub Lancet U> see how over¬ 
crowded the profession is. Yet, whilst doing all in our power to stop 
further ingress among our ranks, would It not be fairer, mom in the 
spirit of “ as we ourselves would be done by,” to let him, within safe and 
easily-defined liralfa, run his life unmolested? Many of this unfortunate 
doss have been following their calling for years, and are too old to gain 
n livelihood by other means. Take this from them, and Uie bread¬ 
winner of many a family is taken also. None of ua, even In these hard 
times, wish this. At the most it it not a very great slice out of our Imf, 
and each year it will be smaller, until the unqualified man will be oe 
rarest the once famlHar "In practice prior to ISIS.** ’ 

I am, Sira, faithfully yoore, 

Aug. 15th. 1387, D. F. J. 


L'/ifjiiizeci by Google 
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BEHLCt Uarhuse Statistics. 

Ssita Istvettlng figusw vlttt regard to narrlaga to Berlio ln«e bean 
lasoed by the SUtlitloftl Office la that otty. It appean that, of Uke 
13,896 marriages which took place in 188i>. only lOO were between 
blood relations—vis., 95 between eoiulna and 5 between uncles and 
nieces. Among men there wero 11,911 first marriages, 11,123 being 
with spinsters, and 799 with widows or divorced wives. There were 
non second and later marriages among men, 144% being wttibsidBaten 
and 504 with widows and divorced wi>'es. Of the wddowers wbo r^ 
entered tlte married state. 611 did so within a year of bereavement, 
369 within two years, 138 within three years, and 93 married a^n 
between Uiree and four years alter bereavement, the number of re- 
mnffiages talilng oonaiderably after Uita. One widower married after 
living stogie over thirty years, and eight divorced oouplss wese re¬ 
married, the bustand bdog In eoe ease SBvent|r y«« ohL 
IndigmMt has not encloscd'bti card. 

BODY RBSISTANOB TO BLEOTBIOAL OURBBNT. 

To ih« Edilors of Ihb Laxcst. 

Siaa,—In a tetter which appeared In The Laecst of July 30tb, p. 339. 
Ito SMasenson tooshed cw the msMahee of the body wHh a needle 
ettaotied toooe potobeneatb thcMdu. niia resUtanoe he estimates at 
MOohma^ aaddoiffitlaaBlnBome peete ottha-bo^—for example, in the 
palms «f the hands, this is by tw mmns tow high. Befaiaooe is also 
made to Dr. Apostoli's electrical treatoent of uterine fibroids» and hen 
I believe that the reslstauoe of tlie body between the external electrode 
on the abdomen and the sound to the uterus or needle in the substanee 
of a oterine toauar will not often, if ever, reach 600 ohms, although in 
ooe of the eases opersted on by Dr. Keith it amoonted to nearly 350. 
nw practical importance of this will be seen, and the relation it beara to 
the sUe and quality of ttie colls one has to get. by a short reference to 
the battery we are mleg at pcssent. It oonslsta of twentydoor torge 
Ledanohd oells, whose united electfomoUve force srhen joined In sertas 
ie neeriy 89 volte, and whose toternal rsalstanee Is 18 otooi. When an 
mber nal i csistaswe of 600 ohms is added to this, and the caleulation 
■ailn. we have, according to Ohm's law. whlob, when Os eurrent, 
B = nieettnmfrtlrn Ceree, K = rxternal rcaUtanoek and S' s Inberaal 

n^fanre. Is expressible thos : 0 : . ^ ^ = 70 inllllamp6res. 

n+U' bw+ik 

Vith an external resistance of 350 ohms a current of 100 milllampdres 
can be got ; bot to reach to even 100 milliampCret with 500 ohms of 
sx tssnal nalitanoe eleven cells would have to be added to the battery of 
twenty-foor. The U. F. of each cell hat been, for convenlenoe, taken at 
1 'A instead of 1-48. I am. Sin, yours faithfully, 

Bdlnbori^ Aug. 3rd, 1887. Sksnx Keith. 

PAiiNi.avisH IS KusstaB Csivbrutus. 

Thb alleged Eusstanlslng of the Oermano-Bussiao sohools, partionlarly 
fa tbe Baltic provtocei, is, It happily appears, without foundation. 
Dr. Botaoltse. sometime cHnIcal lecturer at Heidelberg, who had been 
JniMod to All a correspondtog chair in the Unimnity cf Deipat by tbe 
Busslaa Government, has since been ancondltionally eonflnned to tbe 
poet, without bis being required to prelect In the Russian language. 
Prof. A. Sebnridt, also of Heidelberg—“Blot Schmidt.” as his col- 
IsSgaespleBJBntly distinguish him. In allusion to hit most considerable 
seieatlAe work—and now Rector nf Dorpat University, characterises as 
**.pare fable ” the report that restrictiona, in a Fansclavic sense, are 
on the German occupants of Ruuian ch^rs. 

/V. SutU (Bzeter).—The paper has been reoelved and will appear 
shoctly. 

“ THB THROAT AND ITS DISBASBS.” 

T*e tAs Biitan of The Lahokt. 

l—iFiA swj Mitiiiii wniniavtng bwn bnmgttt vantn nruBtlce by a 
pmeknMrof tbe recently pnbUtbed second edition of my book, "The 
ThfeiAaad its Dtseesas,” I shall be obliged If you will allow me to correct 
it tByowr columns, for tbe sake of tbose wbo might otherwtte overlook 
tbe mMake. In formula 80, page 568, a drachm of sulphate of atropia 
isoefend to an oonce of vaabUoe as an application to the nostril. It 
■biajd. of eoon^ ba a drachm of tbe tolution of that alkaloid. Ibanklng 
yse fei •ivnnOB torjoar coortesy, I am. Sirs, youia truly, 
WbymeoUiot., Partiand-piace, Aug. 17th. Lkmxox Bnow.tx. 

YosHra IxdBAx Tkix. P.K.C.S. 

Died dugiat 8lh, 1887. 

TH mcOBIAH. 

SbaHit be said, alas! be died too soon 
Whose life's good work completed is on earth; 

Have we not that to which himself gave birth 
Long yean ego r-~tbe donseerated boon 
To sick and poor;—the ennshine of that day 
tBbbnnptbe garden path he passed along 
WItb Carlisle at bis aide, and spirit gay, 

-wvc I# •.JllAAMMalLalitlitulHfbefraeMrdbseiig 
t*a Ionab Win*>< *»weii» that hffiy bowse did rear 
tor yon and your fond little ones so dear, 
legnet.aw. - liMwffifrctMA 


Tax Natsbe ajxo ZBCATvaix or.JieiaxAziB. 

Tee central idea running through the suggestive paper contributed by 
Dr. Harkto to tbe Therapeutical Section of tbe British Medical Asso¬ 
ciation at iU reomt meeting In DaVIiil H loeM enough; bot, llbninany 
clever theories, It requlrce more proof than we thtok the aiitbor'has 
addnoed in the paper. Again, that important hnnnapoletlc vlscQS, the 
' liver, is brought into requisition as tbe chief cause of various, chiefly 
chronic, blood states to which eplstaxU — and, we may add, other 
hemorrhages—are prone to occur. Bplsta.ais qiay ocenr under a 
variety of conditions, and the blood may be byptootfe or hyperlnotic. 
ansemio or plethoric, or even, it Is poesible, possessing the right 
number of red blood-dUcs; but whatever the condition of the blood. 
Dr. Uorkin believes that much good may n»uit from treatment 
dirsettd to leading tbe erring Iliwr back to normal modea of action. 
The quality of tbe Mood ouy be Improved.and ttmeqailibrlum between 
Ike eolld bnd fluid GCoaUnente may be reetORd, " by the free admtoi- 
Btratlott of chlorate of potaeshun alone, or aomWoad with a soluble 
salt of iron.” Tbe health of tbe liver ou^ be larproved byoosmber- 
irrHetioo over tbe region of tbe liver, a large blister being in pracMoe- 
tbe meet conveulent and snitable applieatlon. Dr. Harkin etrongly 
deprecates eotlve surgical interfrreuce srith the disaned liver or ita 
portal trlbutaties. 

Cj/nro.—For registration ou the ground of ba^gbeeiLtopiactioe before- 
the passing of tbe Dentists' Act it is necessary that information of the 
claimant’s name and addreet, Ac., should have beon traosmiUed to tbe 
Registrar balore Ang, 1st, 1879. 

A. B. C.—We do net give medical adviee. 

SWBATINO OF TMB PHBT. 

To tht Sditoro of Tn Daischp. 

Brae,—Matty persons during the hot weather are subject to very great 
dlsoomfort in eoneeq u ence of an offensive odour proceeding from tbe 
fset. For tots cause a servant has been disehargad from her Hfeeatlon, 
a gentleman bss been debarred from frequenting soolety, and Miflierte 
no antidote has been found for the evil. In a case, however, whlob has 
come under my notice I have found a remedy In tbe use of soda; to 
mneh so that by an effecinial daily application of it the miiaanee haa 
been ea ttr ety removed, whereas by one day’s omission the nulaanoe has- 
reenrred. I have sot tried ammonia, tbe stronger alkali, but feel oon- 
fident that if the aoda be applied either in fine powder or coaeeotratsd 
•olntton, as tbe akla wfll bear H, the resaedy will be effeotsml, and be 
found a great boon to persona so aOloted. 

I am, Sfan, ybun vety trnly, 

Newhaven, Aug. 6th, 1687. D. RioBannaos, 1C.B.O.S., hS^ 

CAVCASIAX WaTERIRG Fi.ACSB. 

Thb Osuoaslsn watering piaoec or minatnl bathe seem to be well 
patroaised this season, no less than 4936 penons having taken ttokets- 
up to Jnly ted, in additloo to a eertato number of offleen end efvll 
servaate wbo are s«t there at tbe public expeaie, at srell as seveBty- 
four penons whose expenses are defrayed by different charitable 
Institutions. There are thb year sixty medical men In practice at-the 
different‘‘baths.” 

D. D . Jonet , think any of tbe leading firms of iostnunent 

makers will undertake the work. 

BOMB FOB lUBBCILBS OF LIMITED MBANS. 

To the EdiUtrt of Tbx Laxcbt. 

fins,-1 shall be much obUged if any of yonr readers can teil me oT 
any Home that wonld receive a man of weak intelteot. brother od a 
working fanner, about forty years of age. Ha Is a good sad arable 
woriier, and his friends simply seek to plaoe him under restialnt lia 
consequence of fals constantly straying from borne, often belug heard of 
at long distances in a nxwt tUbfOOt oonditlon. Tbe friends oould pay 
about ten ■hillings a week towards his support. Any informatfon on tbe- 
•ubjcct wastld ba fibanfefatly noalved.—Youi* truly. 

Aug. 14th, 1887. B. Faraday Oiix.s, ]f.D. 

Saedaewood ir BLEtnrnBRRAaiA. 

M. C.—TI^ oil of aandalwood in the treatment of gonorrhcea (Uennor- 
rhagU), both In ite sente stage and in some of Its sequelw, hat been 
found effioaefons by Posner, Letsel. and Casper, and more recently by 
j Rosenberg, of the Jewish Hospital la Berlin. In chronic blennor- 
I rhagla, this last named Investigator has not been equally siicoeasfal, 
, Cystitis and prostatitis were among the sequelx to which be found Ita 
I use beneflclal: 

A Casx-sook. 

' Jt. F, W.-^Than Is room for a few good fonns of coso-bodk. Oneahsh la 
I before us for practitioners and students which would meet the vlewa 
' of our correspondeot-Lewis's Pocket Case-book, designed by A. T. 

Brand, M.D., to be had of H. K. Lewis, Goweratreet. It Is Qcutly 
^ arranged, portable, and on good paper. 

. C. D.—Ibapaper will appear in an early number. 

’lAWetaMssrAmyeeis,—Mo. 
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VOTSS, CX)lfMSm, AND AN8WBB8 TO CX>fiRBSPONl>BBTS. 


[Avavwt 20.1887. 


Oomnnnc^rmre not ootioed la oar prount namber will neelro tttea- 
tlon In our aart. 

OoMKOmcftTioir*. Latma, to., bars beeo reo^rod from—Dr. Lauder 
Bruntoa. Bedcar ■, Or. Bell Tejlor, Nottiagbem; Dre. Uereditb and 
Donne. Dublin; Dr. 8. Wett; Dr. Thadlcbum. London ; Ur. Lennox 
Browne. London; Dr. B. Paramore, London; Ur. K. Williams, Man- 
cbeeter; Prof. Wballey, Bdinborgb; Ur. A. Warner, London; Mr. W. 
AUiton, London ; Ur. Fitzpatrick, Uoidlle; Ur. DagleUb, Trowbridge; 
Mr. O. Newbolt. Liverpool; Ur. St. George. Antrim; MeMts. Fotler 
and Penrce, London ; Dr. T. L. Spender, Batbdmm; Uessrt. Baton 
and Son, Dublin; Mr. B. F. Benbam, London; Hetirt. Henderson 
and Clark, Bdintmrgb: Dr. Bower, Bedford; Dr. S. O. L, Potter, San 
Pnneitco: Mr. F. R. Hamphreya, London; Menn. niompeon and 
Oo., London; Dr. B. F. Giles; Mr. Martin, Box; Mewr*. Maytbom 
and Son, Blggietsrade; Mr. A. S. Jonw, Wrexham; Mesare. Warren 
and Co., Bristol; Mr. Wnla, Maidstone; Mrs. Maitland; Mr. McCook 
Weir, Nottingham; Mr. M. Lanrie, Weymouth; Messrs. Sonthall and 
Co.. Birmingham; Mr. A. P. Hills, BexhiU; Mr. Pike; Mesm. D^n 
and Co . Birmingham ; Mr. Greeobam, Shanklio; Dr. Dale. King's 
Lynn; Mr. Wright, Sldmoutb; Mr.Wlloocks, London; Mr.Tennaot.Ben 
.Bhydding; Dr. Spencer, Bath; Hr. A. Carter, London; Mr. Scott, 
Uaochester: Ur. Campbell, JarTowK>n.Tyne; Messrs. BoberUon and 
Scott, Edinburgh; Mr. Boyean, Paris; Mr. Jacob; Messrs. Blackle 
-and Son.Bdlnburgh; Dr. Gardiner, Sbeffleld; Dr. Campbell, London ; 
Ur. Btyth. St. Leonivds; Mr. Gordon, Dumfries; Ur. BIrcbatl. Liver¬ 
pool : Ur. Ueroier, London; Ur. Beale, Brighton; Ur. T. H. Brattan; 
Or. Thomas. Glasgow; Dr. W. J. ColUns, London; Ur. T. Osborne 
Walker, Crick; Ur. F. H. Pott, Hull; Mr. Allen; UeMn. Blake and 
Co., Leeds; Mr. Lawreocse, Horton; Mr. Rayward, London ; Ur. U. 
Scnale, Ixindon; Mr. J. J. B. Taylor. Ulverston; Mr. Uacahall. Hawk- 
hurtt; Ur. Whysall, Grantham; Ur. Uaugee. Yorks ; Dr. Heetas, 
Veotnor; Ur. Thompson; Ur. Pearcey, Taunton: Ur. Torranoe, 
N’orsricb; Ur. F. W. B. Great, London; j. S., Bradford; A Volunteer 
Surgeon; D. F. J.; Bnquirer; The Military Secretary of the India 
Oflloe; Nuntius. 

X,rrrKB8. «seA sentA mefosvrs, are also acknowledged from —Dr. Uay. 
Hanwell; Dr. Lawrence. Chepstow; Ur. Cas^, Oldham; Ur. Cock, 
Liverpool; Ur. Brantbsralte. Twlokenham; MeMte. Butgoyne anH 
Co.. London; Ur. Hynes, Bonis; Mr. Gibson, Orton; Messrs. Smith 
and Son. Manchester: Ur. Seymour, Coventry; Uecars. Lumley and 
-Oo., London; Ur. Donaldson, Edlnbnrgb; Ur. Palm; Ueasn. Grace 
and Oo., Bristol; Ur. Townson, Chertcr; Dr. Staokpool; Mr. Sabenar, 
Wigan: Ur. Holsgrave, Waterloo; Mr. Davis, Qsdeshead; Dr. Taylor, 
.Grantham; Mr. Ouokaon, Gainsborough; Mr. Woodoook, BndfoM; 
Ur. Hoiker, Bournemouth; Mr. Jeffreys, Chesterfleld; Ur. Reetall, 
Stroud; Ur. Angel, Southampton; Dr. Wardle, Bolton; Dr. Smyth, 
■Shipley: Dr. Sharp. Walsall; Ur. Bedhead, Hull; Mrs. Cunningham, 
Sorblton; Dr. Watt; Dr. Ueadosn, Leteester; Ur. Smith, Tonbridge 
Wells ( Mr. Hartnell. Noitingham; Mr. Immieob; Messrs. Taylor and 
Co.,London; Mr. Abemetbey, Biixton; Messn. Ledger, Smith and 
Co., London; Dr. Waterh^e. Dunwoon j Messrs. Mawer and 
Co., Bristol; Ur. Potter, Dartmouth; Ue^cus. Bedole; Opifer; 
G. B., Derby; C. B.. W. D., Leicester; U.B., Heclunoodvryke; Lady 
Manager, St. Leonards : H., Huddersfield; B. A. L., Oxford ; B. A.. 
Txmdon; I«on; Csycho; K. U., London; 0. M.; P. T. R.; Matron, 
Loweetoft; A. B.C., Harwich; U. J.; Medicos, Liverpool; Alpha, 
Kidderminster; G. H.. Llanelly; Locum: U. F., Barnstaple; W. A., 
Clapbam; U.B.,0.M.: A. B., London; P. L. N.; U.A., Cambridge. 

and Etm Express, Belton Chronicle, iiovihem Timet, Devon and 
i'.nter /Afi/y Gasetde, Butnot Ayres M'eekly Heraid, Montreal Daily 
aiar, fi'O; have beeo recelt'ed. 


Pefel Jiarj fur % tnstting Meek. 


Xoadaj, Angnst 22. 

BoraL Lento* OPOTRauao UosptraL. Moonwmte. — Op w a tt eos. 

10.30 a.u., each day at the same boor. 

BoTiX WcsTKiHSTEB Opsi&ii.a<io UosPiTAX..—Operations, 1.30 p.m.» 
and each day at the same hour. 

OHSLana Rospirai. ron Worn*.—Operations, 9.30 p.k ; Thnrsday.tAO. 
St. Mauc’s HosPiraL.—Operations, 3 P.ic.; Tneaday, 9.80 p.k. 
HosptraL ron Womk*, SoKO-flqnant. — Operations, i p.i(., and on 
Thursday at the same hoar. 

MRROPOLTTaa Pbbb Uospirai.—Operations, 9 rjt. 

Rotsl OsTHOPntio UospiraiH—Opstatlooi, 9 p.m. 

OSKTsaL Lontoir OPBTHai.Kio HoaPtrans.—Operations. 9 p.ic., and 
eaoh day In the week at the same hour. 

Tnotdajt Angnit Si. 

Gvr's HooPirai,.—Operations. I.a0pjc. and on Friday at the saaso hoar. 
OphthalmlD Operations on Uenday at L80 and Tbunday at 9 p.m. 

«i». TwoMAx'XHosMTat_OphthahalaOp—tions.iP.M.; Ftiday.lP.M. 

OaKOKB uoapirab, BiOMPtov.oOpsrattcas,9.30p.K.; Satniday.t.SOp js. 
WnsTKCima HosprraL.—OpotabUtna, 9 p.k. 

Wist Lontoir Hosptrat..—Operations, 2.80 p.k. 

St. MaRT's Hospirai..—Operations. 1.S0 p.k. OonsnlUtiotu, Monday. 
9.90 P.K. Sldn Department. Monday and Thursday, 9.30 a.x. 

'VadiiMdaF, Angost 24. 

Hanorax. OsmtPKDie HoeplTaj;w~Ops i 's ti oBs, 10 ajc. 

MmousBi HosPtrai.'.-OperatioaB, l p.ic. 

Sr. BARTHOiOKiw'a HosPiTax..>4>pa(ationa.l.90p.M.t Batnrday,same 
boor. Ophtbalmlo Operationa, Tuesday and Thatsday, lAO rjt. 
Snigtoal Oorunltstioni, Ibnrsday, 1.30 VM. 

St. TsoKaa’a HoopnaL.—Operations. 1 JO p.m.; SaOwday. same boor. 
LontonHoaPirai..—Operatlons,3P.K.; Tbmaday A gaturday.iaiao hoor. 
GBiaT NOBTBIRV CsHTRai. HospiraL.—Operations, 9 p.m. 

Saxamair Fail Uoapirai. tor Wokim avn OKtutw.—Oporations. 

9.30 P.K. 

CnnasrrT CotLioi Hospirat.—Opeiatioos, 9 p.m. ; Batnrday, 9 p.m. 

Skin Department. 1.46 P.X.: Saturday. 9.16 a.M. 

Borai. Fbkk HosPrraL.—Opemtloni.Dp.M.,and on Saturday. 

Kiro’a Oollior Uosprrai..—Operattoiu, 8 to 4 p.x.: Friday, 9 p.m. ; 
Saturday, 1 p.m. 

Ohzldrxx’s Hospirai, Griit ORMont^rmuT.—Operations. 9 a.k.; 
Satnrday, same boor. 

ThuidiV, Aognit 24. 
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PRACTICAL LEGAL MEDICINE. 

Being the Pott- Qraduate Course delivered at St. Mary’s 
Hospital, 

By AUGUSTUS J. PEPPER, M.S.Lond., 

UTK sx^iaNBR nr fo&busic medicdte to the vxiversitt of koitdox. 

LECTURE 1. 

Gbntlbmsn, —In a short course of four lectures it would 
be impossible for me to go deeply into the wide subject of 
legal medicine, nor would any g<^ purpose be seir^ by a 
general surrey of the theoretical aspects of the question. I 
hare chosen, therefore, to bring before you such lessons as I 
hare learnt from pracUcal study, and to present them to you 
with a hope that they may at least serve you in good stead 
in your own futnre investigations. It has often surprised 
me how good oommcMi sense hM saved a man from 
the most grievous blonders whilst institating inquiry into 
problems complicated, and therefore difficult. We learn most 
by our mist^es, and I want you to see the occasion on 
which those mistakes are likely to be made. 

My first lecture will treat chiefly of Inquest Practice — 
that department of forensic medicine in which all of you 
are certain at some time or other to be personally engaged. 
A coroner’s Inquisition must be held super visum corporis^ 
that is, "if there be no view, the inquisition is void.” It 
becomes, then, the paramount duty of medical men to do all 
in their power to bring cases in which the cause of death 
is unknown before the notice of the coroner, who will decide 
upon the information laid whether an inquest be necessary. 
lii the cause of death is unknown, the deceased may have 
died directly or remotely from some form of violence. In 
soch cases an inquest must be held to determine when, 
^here, and by what means the death happened. The 
27th regulation for house-surgeons at this hospital runs as 
follows; "The house-surgeon shall take care that any death 
fseulting, however remotely, from accidental injury or 
violence be reported to the coroner immediately.” Do not 
be persimded, either by the importunity of others or 
tkroWb want of confldeoce as to the correctness of your 
own oiagnosis and treatment, in a case that has proved 
fiital, to give a certificate of death, unles^ "to the best 
of your l^lief,” you are certifying that which a coroner’s 

S would in all probability find to be true. It would be 
tely better to be found wrong in an opinion honestly 
given than to lay yourself open to the charge of an attempt 
to evade legal process. A great scandal would arise if 
exhumation of a body were ordered in consequence of a 
medical man having carelessly, recklessly, or fraudulently 
given adeath certificate. Whilst speaking of exhumation, 1 
may say that a coroner has power to order the disinterment 
of a bMy "privately and secretly buried,” and where the 
deceased person “ died not of a natural but a violent death.” 
He can alM do it if the burial has Inadvertently taken 
place. Only last month such a mishap occurred. A woman 
'vas ontified to have died from " chronic lead poisoning,” 
and was buried in the ordinary way. The death having 
arisen from unnatural causes, exhumation was imperatively 
demanded in order that an inquest might be held. If the 
intSBinent bas been made in compliance with the terms of 
the statute, the order for exhum^on reets with tiie Home 
Ssfxetaiy. 

Afewwordsconcerniitg insurance against accidents and 
the dotiee of medical men relative thereto. If a person 
twoied against death from accident dies bom an injury 
witl^ (he time specified in the policy of insurance, bis 
nipfnssntiaHTrn can of course claim compensation. Now. 
hmsnmqh as the policies of some insurance companies con- 
tiih a proviso that the claim cannot be sustained if 
the death be due “wholly or in part” to disease having 
no relation to the accident—even if such disease 

W.bnA tte rssnlt of natural decay,—you will see at 
ori^that damajg^ could not be recovered in the majority 
n na^e on ffippsal a superiw court were to oeclde 
aforesaid proviso was ultra vires, and there¬ 


fore not binding. I say in the majority of cases; for 1 
believe that most people killed by accident ue the subjects 
of some organic disease, active or degenerative, incipient 
or pronounced; and obviously certain injuries- ag., a severe 
coucussion or atraiu—would most likely tell with maximum 
severity on the weakest spot. A man with fatty heart would 
die from syncope; a second, with atheroma of the cerebral 
arterifee,’ from apoplexy; and a third, with a thin-walled 
sacculus of the bladder, from peritonitis consequent on 
I rupture; and yet such might, save for the accident, 
have reached the natural term of life. Do not imagine 
I am romancing; such cases are matter of history. You 
will agree with me that it is highly important to make a 
post-mortem examination as early as posable to determine 
what is due to accident and what to disease. As medical 
men, it would be well for you, on the death of a patient, to 
ask the relatives if the deceased’s life was insured, and if eo 
to impress upon them the advisability of at once communi¬ 
cating the facts to the insurance company, and to inform 
them of the time and place of the necropsy and inquest, so 
that they may send a representative if they think fit. Were 
these measures systematically executed many cases of litiga¬ 
tion would be avoided. 

1 need scarcely say that where a clum for compensation 
is made the person conducting the post-mortem examina¬ 
tion should minutely observe s7l the organs and tissues, and 
at once reduce to writing the results of such observation. 
At the inquest be must be extremely careful in describing 
pathological signs and in correlating them. Especi^ly must 
be take care not to confound the causes of death with the 
modes of dying. Let me give an example: In all forms of 
aspbyxial death the o^ans will be found congested, but it 
would be incorrect to say that congestion of this or that 
organ was the cause of death, as such a statement would be 
too exclusive, and might be seized upon by counsel to prove 
that an alleged injury was not the causa causam of the 
death. The general practitioner will not think me presume 
tuouB when I advise him to be forUfied in these matters by 
the aid of an experienced pathologist. It is one thing to 
make a careful observation and collection of facte, and 
another to make logical inferences from the same. On one 
occasion I heard a witness depose that the body of a man 
unknown, who was found drowned, was that of a lunatic, 
because the brain was congested. He based his conclusion 
on the fact that he had seen the brains of six persons who 
had died insane, and they were all congested. 

The importance of giving accurate evidence as to fact and 
opinion at the inquest may reach beyond the present 
inquiry. A ctiminm charge may arise out of the finding 
of the jury, and a coroner can be compelled to produce the 
depositions at the trial. As regards civil actions be can do 
as be pleases, for in that case they are hie s^e property, but 
a copy can sometimes be obtained for a monetary considera¬ 
tion. Tour evidence given at the inquest, tb«i, may be 
dissected in another court, and, to say the least, it would be 
inconvenient to have to amend it there. Concerning the 
advisability of insisting upon making a post-mortem 
examination in cases where the cause of death is at all 
doubtful, I believe the medical practitioner can claim it as a 
right, and is in duty bound to decline to give a certificate 
of death, or state an opinion equivalent to the same before 
the coroner, if he bas any reasonable doubt that justice 
will not be satisfied without the information obtainable 
from a necropsy. But there are cases, for example, where 
a man is killed by a buffer accident, in which it would be 
blameworthy if a medical man refused to assist at the 
inquisition unless he is allowed to make a post-mortem 
examination. He may not be able to swear to the proximate 
cause of death, but this does not matter so long as the main 
question is decided how the death was compassed. It is 
true that the coroner has the power, if be so wil^ to order 
a post-mortem in every case of death within his Juriedie- 
rion; but be is accountable to the magistrates for bis expen¬ 
diture of funds raised by the public rates, and it would be 
an abuse of his prerogative were he to use it to the fulL A 
coroner Is by virtue of his election a magistrate of the peace, 
and not seldom be bas to exercise his double function. 

Wherever tbe reputation of a medical man or the character 
or freedom of any person is at stake, no inquisition can ^ 
complete without a post-mortem examination. Tbe merest 
snspicion of culpability is sufficient warrant for tbe coroner 
to insist on such examination. Let me quote you two cases 
by way of illustratio* In August, 18w, a child suffering 
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from Bhoitness of breath was takeo to a private surgery. 
The doctor on duty gave the patient^ draught. Soon after- 
ivards fatal asphyxia supervened. The father insisted 
that his chiM had been poisoned by the draught; 
bnt on examination I found that an abscess of the 
‘bronchial glands bad burst into the trachea, and a 
quantity of caseous matter had caused suffocation. The 
imaest in the second case was held on December 10th, 
18m. A man was charged with causing the death of a 
'boy by striking him on the head, but the house surgeon at 
^the London Hospital deposed that the cause of death was 
pyemia from suppuration of the middle ear. The boy was 
saM to have enjoyed robust health until be received the 
(tlleged injury, although on inquiry it transpired that there 
had been dischaige ^om the ear for twelve years. I have , 
'known many such cases, and believe they are for from rare. 

1 ad^se yon, if yon come across a case of pymmia of doubtful 
origin or of cerebral abscess, to examine carefully the petro- 
nnstoid bone. 1 have alreadyspoken of the desirability of con- 
'dncting poet-mortem examinations early. This is especially 
important where a volatile poison is suspected to have been 
taken or administered. It is generally understood that in 
such cases the chances of detection of the poison become 
remote after tbe lapse of a few hours. It is true the 
odour quickly vanish-.s from the room, or even from the 
body, and yet soflBoieiir poijon may remain in the blood for 
•a complete analysis. Sjme years ago I proved the truth 
Of'this assertion, for on tbe third day from the death 
a was able to identify prussic acid in blood taken from the 
heart, both by its smell and by chemical expi^riment. If you 
stupoirt jimaaic acid poisoning, take with you a clean glass 
plate and a sCIution of nitrate of silver, moisten the plate 
with tbe solution and ho d the wet surface over (but not in 
contact with) the nniura! fluids of the body m .^iVK'-for 
example, the blood, urine, and the cerebro-spinal fluid in the 
Ikteval ventricles. 

1 will now discuss certain physical signs the subject of 
almost daily inquiry in the police courts and before the 
coroner. Medical meu are required to interpret the value 
'Of these signs from a medico-legal standpoint. I refer 
•©specially to {\) acalf wountLt, (2) and {^-i) general 

emaciation. 

'I have sfanddered inwardly when I have read in tbe news¬ 
paper reports that Dr. So-and-so testifled that certain linear 
$ealp leounds must have been inflicted by diarp instruments. 
The mistake is a very common one, but none the less grave 
for that. Now if you consider that a bluut instrument such 
as a rolling-pin or kerbstone striking tbe cranial vertex may 
sapand its force in a linear direction on account of the 
curvature of the bones, you will understand how tbe wound 
may on a cursory examination seem to be an incised one. 
‘Close inspection will reveal that the divided vessels are tom, 
sHd not cut. Suppose for a moment that a man is seen to 
threaten another with a knife, and in the struggle that 
ensues a linear scalp'' wound is inflicted, tbe presumption 
■Would be that the knife bad made the wound, and yet from 
-What I have just said you will see tW it is quite possible 
euch might not be the case; the distinction on surgical 
gronnds might not be of much importance, but to tbe 
■accused it would probably mean the difference of between 
a shore term of imprisonment and penal servitude. 

The subject of bruises is a very complex one. You will be 
asked to say regarding a certain bruise the mode of inflic¬ 
tion, the amount of force used, and the approximate age. 
Tbe first of these questions calls for no special comment, for 
Unless there is something definite in tbe shape of tbe bruise 
you could only give a very guarded opinion. As regards the 
force tmploged, there is ample scope for careful inquiry. 
Other things being equal, the extent of the bruise will vary 
■as the violence wnich caused it; but there are manydis- 
'turbing influences. A very slight blow over a bony promi¬ 
nence may cause a very large bruise; on tbe contrary, if the 
part struck is resilient, fatal injuries may be inflictea on the 
weeper'structures whilst the skin appears untouched. In 
one imitance a man had been run overly a drag; death was 
'alm^ instantaneous; the aorta and vena cava were severed, 
and yet tbe elastic abdominal wall was free from any bruise 
whatever. I have met with several similar cases. Bruises 
•on the surface of the body are often made the basts of a 1 
rtiarge in the police courts, and require interpretation before 
a coroner. I believe that many accused persons are convicted 
of s erious assaulte on the ground that the complainant bears 
'Iwlses which from their extent are considered to he indi- 
^tlve of constderable violence. Medical evidence is called 


by tbe prosecution to throw light on this difficult questimt, 
and it M a difficult one. Very eught force suffices to produce 
a bruise of tbe skin in persons who lead a sedentary life; in 
those who are subject to privation; in those accustomed to 
abuse of alcohol; in individuals whose vessels are weak or 
diseased, from whatever cause—for example, haemophil i a, 
senile decay of arteries, and varicosity of veins. When re- 

?iuired to state an opinion on the question of bruises, if you 
eel confident, speak dogmatically, but if you are doubtful, 
do not be afraid to express your doubt simply because the 
vulgu may read your uncertainty as unpardonable igimrance. 
The duration of a bruise varies within wide limits; an 
ordinary black eye will pass through its colour changes in 
from ten days to three weeks; but then you must bear 
in mind that tbe tissues of tbe face are extremely vascular, 
and the circulation active— c<mdirions favooiws to the 
absorption of eztravassted blood. In December, 1685, I 
examined a bruise wiiich bad been made eleven dajv 
previously; it wae in tbe leg of a woman who had diM 
from erysipelas, and whose eaphenous vein and its tribo- 
taries were much varicosed. It appeared as though quite 
recent, except for a faint greenish-yellow tint at its 
margin; slowness of tbe colour change and absorption 
was explained by tbe hampered state of the circnlatien, aaA 
perhaps also by the vitiated condition of the blood. The 
legal bearing of the age of a bruise may be very importsmt, 
and this is my reason for so pointedly'oirectiiig your DOtioe 
to it. 1 have not seen it mentioned in bo ks that a bruise 
in tbe cadaver, which at first is bluish-black in colour, may, 
if quite superficial, become pink—in fact, almost scarlet; 
but such is the case. At first sight tbe sp^'earance would 
seem to indicate a recent extravasation of arterial blood. 1 
believe it is because the blood, being close to the surface, 
gets oxidised. A case in point came under uy notice at an 
inquest at .South Hornsey in September of last year. My 
note runs thus: "There was a bruise on the Iwt of the 
umbilicus as largo as tbe palm of tbe hand; it was bright- 
red at the centre, and purple at the margin; clearly quit© 
recent.” 

The police and coroners’ courts have not infrequently to 
inquire into cases of supposed or even alleged starvation of 
young children; and I know of no subject more heavily 
taxing tbe judgment of medical men for their proper eluci¬ 
dation. A child may die from inanition from one of three 
primary causes—(1) for want of sufficient food, (2) on 
account of improper quality of food, and (3) from defective 
assimilation owing to natural disease. The second of these 
factors is 'irithout doubt tbe most frequent. Infant 
mortality from improper feeding is something appalling. 
In tbe majority of instances it is owing to ignorance, and 
not negligence or culpability. A child may be given more 
than sufflment for sustenance and growth, and yet die from 
general wasting, the indigestible food setting np diarrhena 
and vomiting; intestinal catarrh is establish^, and in the 
wake of this tbe mesenteric glands become enlarged; the 
lymph paths are obstructed, and the blood-making function 
serionsly disturbed. On the other hand, tabes mesenterica 
may arise as an idiopathic adfection. After careful investi¬ 
gation of many cases of chronic starvation, I have come to 
tbe conclusion that there are no certain pathological signs 
by which a medical man can decide whether a child has 
succumbed to starvation from natural disease, misadven¬ 
ture, or wilful neglect. All be can say is that a given 
hypothesis is or is not consistent with the facts, the 
true interpretation being made chiefly from collateral 
evidence. The older tbe child, the more probable becomes 
the theory of criminal intent on tbe part of those whose 
duty it is to supply it with food of proper quantity and 
quality, A number of braises or other injuries on the body 
of a child greatly emaciated would be presumptive evidence 
of culpable neglect os regards the wasting, but obviously 
even nere. tbe greatest caution must be exercised by the 
medical man. Let him give bis opinion clearly, but 
guardedly. In March, 1886, a woman was committed for 
trial at the Old Bailey for criminally neglecting her child. 
The case was investigated before the coroner and at tbe 

Eolice court. Tbe grand jury threw out the bill after 
earing from me the evidence 1 had given attbe preliminary 
’ inquiries. 

There is one thing more I must draw your attention to 
to-day. Persons are not unfrequently found in a deliriona 
or unconscious condition in tbe streets. Naturally, bat 
unjustifiably, the police are in tbe habit of attributing the 
symptoms to drink. Now, either as divirional eu^eons ot 
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itt yoax g^&nX practice, you will be asked to make a 
diaffaoaie in these cases. It may be that you will have no 
difimsulty in discerning between alcoholism and other forms 
of illness, such as apoplexy, uisemic coma, epilepsy, &c.; 
but experience teaches that it is only too easy to make a 
uptake, and therefore I adTise you, if you have the slightest 
doubt in the matter, to keep or order the case to be kept imder 
supenrision. A few hours will suffice to clear up the 
uncertainty. This advice applies with double force to the 
medic^ officers of public institutions like hospitals and 
worl^ouse infirmaries. The public look with a jealous eye 
upon the management of places they are asked to support, 
and there is a tendency to presuppose abuses of offices of 
trust. It would be a grievous mischance if a house surgeon 
werei, after dressing a scalp wound of a person partially 
insensible from apparent diwkenness, to restore him to the 
care of the police, and afterwards to find at an inquest that 
the case was one of apoplexy. Several such mistakes have 
occurred to my knowledge. I would not be bard on my 
piofeesioiud brethren, but I cannot help thinking a certain 
amount of opprobrium for these errors is not altogether 
unmerited. 


ON THB 

IJAlHJIlfi ANO TKBATMENI OF HYPEE- 
TR0PHIE9‘ANI> TUMOITES OF THE 
NASAL AND PHAEYNGEAL 
CAVITIES.^ 

Bt J. L. W. THUDICttUM, M.D., FJLC.P. LoNn., 

PBVSlCUa TO THX QtrXBV'S JCIULEB BOSPITAX. 


DuuNO the last twenty years the knowledge of diseases 
of the nasal cavity and the methods of their treatment hare 
bean so much improved that they are not behind any other 
bri.Th of su^ry or medicine. The operative, particularly 
thenlaetro-eanstic methods,.vie in accuracy with operationa 
on -tlie ^e, and the result^ as deduced from coo^rative 
adtiatiflc discussion, havubeen eminently satisfactory. This 
httlieett acknowledged by many members of the profession, 
noiniily by those, not a small number, who placed themselves 
Tin^ar care for troubles belonging to the category here to 
bn —nsidered. One of the commonest ailments is byper^ 
tnpby of (me or other or both of the lower turbinated bodies. 
This affects most commonly the anterior part, and is not 
so great as to close the nostril. It then leads to 
rospirntory (nasal) inadequacy, and severe consequences to 


lungn nerves, soul constitution; it oonduces to malformation 
of'fbe septum from unequal pressure, and from bilateral 
pmenre and ulceration to perforation and loss of the 

asgit^ 

CAn 1.—A married woman, from Bradford, came under 
mj yarr on Nov. 9th, 1886. Her nose bad gradually become 
MCftivr, and entirely obstructed in 1885. On inspection the 
■osn was found to be closed by the two hypertrophied tur- 
binitnil bodies, which admitt^ only a probe, no speculum. 
I sfSicted ablation of the bodies by electio*cautery. When 
abfppt. an inch of the right turbinated body bad been 
remosedrtt was seen that the septum- was prorated and 
satawivwy ulcerated all round the perforation. The left 
esiiobn was now also shortened, and a completely sufficient 
I-trough ea<3h nostril was established. The patient 
under suitable treatment, and when I saw her 
oaAb. lsi,lS87, she had completely recovered the faculty 
wflnTOration through the nose with (Josed lips, had lost the 
' j reooveved her sense of smell, and the uh^ation 
healed. 

2.—A gentleman, residing at Leed^ received a blow 
nose by a door. The nose bled inside and out, and 
SWt^n. He then had infianunation in the ethmoid 
:,«ttk.BeTexe pain during five days, after which an 
I dianbarged mto the nose. (This was surmised to be 
-Iqr. A bid tooth, which was drawn without result.)' 

and inflammation continiting, polypi 
afe last 'Che patient came under my care. 

read iMtora tbe Wat I/mdon Uedteo-Obbur- 





After preliminary removal of some polypi on Oct. 6th,, 
1886, both lower and middle right turbinated bodies., 
were found greatly hypertrophied. The only respiratory, 
passage was underneath the lower turbinated body, and* 
this was liable to be blocked by the slightest i' / t ld oc, 
irritation. 1 therefore removed on Oct. I6th, 1886, ten, 
days after the operation for polypus, the anterior' 
part of the lower turbinated b<^y. This produced an. 
adequate respiratory canal, and tbe parts he^ed welL 
During the operation a relatively large quantity of pus was. 
discffiaiged from the ethmoid region, and it was necessaryj 
to deal with the parts in which Ae pus originated. On e^- ^ 
ploration seme dead bone was found in ue labyrinth and, 
removed. By continued treatment the sw^iog rtiTn^p^ahA^^, 
and it could be ascertained that the middle turbinated body 
was enlarged to a bulla, filled with pus. 1 therefore.cub, 
away this bulla entirely by electro-cautery, and cleared tha^ 
septum from adhesions up to the cribrous plate. New tbe< 
abscesses in tbe ethmoid rcells—i.e., tbe labyrinth—were all. 
laid open and discharged,; the anterior and posteikc heal^; 
quickly; tbe middle.one persisted to discbam in a va^hble- 
manner. The cavity could be explored with probe, ai^, 
cleared with sponge. The patient was under treaticnentT 
about six weeks, and left for his home almost entirely re- 
oovered, and well satisfied with.hU fre^om of bceathing. i, 

Fiactiize of the anterior parts of tbe nose produces sptMr, 
times a dUtortion of the septum, which (doses the. nostm, 
entirely, and may be mistaken for bypertrc^hUd turkinateid 
bones. 

Case 3.—Master J. K-came under my observation -with, 

the results of tbU accident. I advised an early opeiationt 
for this deformity, whl(ffi,as all experience.Abowa,.will.ap. 
doubt increase. 

Case 4.—A cdergyman had suffered for several jearsi from, 
obstructed nose, and been, .operated upon f(v. polypus by. 
forceps a great nmny times. lie bad been astbmaticsMwas, 
constantly hoarse, and furly unable to attend to business.! 
I removed a great number of deep-seated polypi from 
both tides, and (^tainedagood passage for tbe ri{^t nostrili 
only. The left remained obstructed by a posterior grp'wthi 
which could not be reached owing to hypertrophy ^ tb^ 
lower turbinated body and of tbe septum opposite. I thererK 
fore removed, eight days after the fint operation, tbe greater 
part of tbe left lower turbinated body, also the ridge from, 
the septum, both with electro-cauteiy. When tbe patie^ 
blew through the nostril forward it became completely; 
blocked; v^en be drew backwards it was qnite,,frc^ 
Tbe obstruction was an old, bard, strongly-attachedr but) 
movable polypus, which was seized, looped, and remieved by 
electro-cautery. Tbe operation was perfectly successful, 
aud after some general treatment tbe ^tlent resum^ hU 
duties, with nose and vocal organs perfectly restored. 

Case 5.— A gentleman, aged twenty-four, was introduced 
to me by Mr. Tegart. He bad been much treated by powders, 
lotions, and other means, douche, &c., for a discharge from 
tbe right nostril, but without effect. The right lower 
turbinated bone was greatly hypertrophied and preaBe4 
the septum in a deep excavation to tbe left. In tbe left 
nostril the septum was hypertrophied below. On July 9tb 
I removed tbe right anterior lower turbinated body bj 
electro-cautery, aleo the excrescence from the septum in. tbs 
left meatus. The results of the operation (at which 
Mr. Tegart was present) and of tbe after-treatment werf 
excellent. . 

Case 6 .—An officer of Cuirassiers in the German axmy, 
came to London to be imder my care in tbe course of tbs 
summer of 1866. He bod for some years suffered from nasal 
obstruction, which bad so altered the sound of his voice as 
to greatly interfere with his efficiency as a commander. 
He had been under tbe care successively of three so-called 
specialists in Germany, and had in the aggregate been 
burned with the electro-cautery, superfiiutiJy, over the 
lower turbinated body, more than forty times. He bad 
been further tortured with attempts at dilatation of the 
nostril by the introduction of bard sticks of laminaria. 
This most painful treatment had the effect of producing a 
series of asthmatic attacks, of which some were dangerously 
severe. On examination 1 found tbe right meatus very 
narrowand contracted.tbe membranous part of thetuxbinafea 
body scarred and contracted, but tbe posterior part hyper¬ 
trophied, osseous, and touching the septum, which was itself 
hypertrophied and kinked towards the turbiuated body. I 
effected removal of the hyp»trophied part of the turbinated 
body and ablation of the prominence of the s^um. The 
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ptt'.ienc declared that the operation gave him complete and 
absolute relief; he lost the nasal tone of his voice com¬ 
pletely, and was at once, and baa ever since remained, 
free from all symptoms of asthma. Haring in the autumn 
of 1886 passed, during tvo months, through the most active 
part of the manoeuvres of the German army, he observed 
some respiratory inadequacy in his left nasu meatus. He 
therefore came to London in the spring of the present year 
to have the left meatus operated upon in the same manner 
as the light one bad been. The effect was as sstisfactory as 
that of the previous operation, and the pat lent is now restored 
to perfect health and efficiency, and is sense of smell is rather 
more acute than it was before the operation, and is in every 
sense complete. 

Cabb 7.—An Irish gentleman and landowner, aged forty- 
three, who had been suffering for twenty-three years, and 
had been operated on twice ineffectually, applied to me 
for treatment. I removed from Qach nostril a number of 
grotesque poly^n; and from each a large ampulla, with many 
polypi attMhed, being the dependent part of the middle 
turbuated body. In this case both tne respiratory and 
olfactory meati were reestablished in eight days, and the 
patient made a perfect recovery. 

Oabb 8 .—A young gentleman, aged twenty-three, from 
the west of En^and, had suffered for ax years, bad endured 
two unsuccessful attempts at operation, and used much 
iodine in glycerine as a paint to-the inside of the nose. Tbe 
elAmcdd region contained man^ ^<1 both middle 

conchas were much hypertrophied and covered with out¬ 
growths; the septnm was bent to the left and thickened in 
Mt and rif^t meati on prominent parte. I removed both 
upper tnrbmated bodies and all TOlypi, and restored to tbe 
patient a more comfortable breathing passage than be had 
ever had before. This was the more important for bim, 
as his local trouUe was no doubt caused by an inherited 
tuberenlons diathesis, which had already invaded the right 
long. The patient resided during the winter in Malta. 

Cash 9. —^This ease was that of a girl, aged four years and a 
half, whom I saw in consultation vntb i&.Cripps Lawrence. 
Both lower turbinated bodies were enormously CTlarged aud 
pressed the s^tum in the opposite direction. There were 
also enormously enlarged tonsils. In this case a plan of 
treatment was adopt^ to reduce the hypertrophy by 
medicine. Snch cases are frequent, and raray admit of 
operation in the nose before tbe patients are of nearly adult 
age. 

Cabb 10.—A clergyman from the country had suffered 
for many years from obstruction in tbe nose, and bad been 

3 >erated on many times without much advantage. After 
earing away some polypi, I found an enormously enlarged 
ri^t tarbinated body. This I removed entire, as it not 
only obstructed its own meatus, but the left one also by 
pressure upon the septum. When tbe bnlla was cut through, 
pus escapM, and it was now seen that the entire swellmg 
vraSi in fact, an encapsuled abscess. This case is farther 
remarkable on aceount of a variety of nervous symptoms, 
which disappeared entirely after the operation: cerebral 
confusion with hemianopsia, beginning of spasmodic fits 
without loss of consciousness, and spasm of tbe pylorus. 
The etiology pointed to measles as the first cause of the 
chronic illness. The patient is now practically well. 

These cases are a sufficient support of the thesis—which 
1 conld sustain by a very large experience—that in cases of 
chronic hypertrophy of any of the four (lower) turbinated 
bodies, causing o^truction or accompanying neuroses, 
ablation is indicated, and is in most cases tbe only means of 
effecting a cure. I have experience of cases which have 
remain^ well for ten and fifteen years. Not a few patients, 
having had relief in one nostril, came after a period to obtain 
the same relief in tfae other, as did the patient in Case 6. 
These cases demonstrate that to call such operations either 
uiHiecessary or unjustifiable, and their result a mutilation, is 
not only contrary to common sense but to actual fact; for- 
these Mrsons were mutilated by their disease, and restored 
to betm by the operation. 

The reflex neuroses caused by nasal and naso-pharyngeal 
disease have engaged my attention and been treated in 
my publications since 1^5. They are spasmodic snees- 
ing, lacrymation, asthma of various forms, hemianopsia, 
convulsive twitchings, mydriasis, spasm of pylorus, vertigo 
of such intensity that thepatient may fall in anemi-conscious 
stats, disordered sense of smell (a condition which causes to 
t-he patient olfactory delusions), and others. In such cases 
German and American spedalists have practised superficial 


cauterisation in tbe nasal cavity, frequently with sUch 
evil effects as were described at tbe Intematimal 
Medical Congress in London six years ago. In oppo¬ 
sition to these surface cauterisations, %e result of 
which is so well illustrated in Case 6, I maintain that if 
a diseased or hypertrophied part of the nasal cavity can 
reasonably be supposed to be the exciting cause of any 
reflex neurosis, it shouid be removed by ab^ssion. I say 
exciting cause, for they are but rarely tbe absolute cause. 
For most so-called reflex reuroses, said to be, and apparently 
being, connected with nOr .* disease, are only partiuly so or 
in a certain sense—that is to say, both nose disease and 
neurosis or nerve complaint have a common dyscratic 
origin, tuberculous, scrofulous, entbetic, scariatinous, 
morbiliar, variolar: and without such a constitutional (in 
tbe last three cases sequelar) basis tbe reflexes are never 
produced. That the local disease acts as an exriting cauM 
is proved by tbe disappearance or mitigation of tbe neurosis 
after tbe removal of the local disease. This local disease 
must, of course, be clearly and unmistakably developed. To 
bum a healthy concha b^use a person is liable to asthma 
is more likely to provoke and aggravate, or, u in Case 6, to 
literally produce, than to heal it. Inde^, this surface 
burning ia tbe nose, which has been so much abused, par¬ 
ticularly in Germany, is already being found out, and some 
of its ^mirers in this country now admit that "it wm 
calculated to raise e^iectarions which are likely to remain 
unfulfilled.” 

1 must again pdnt out tbe superiority of the electro¬ 
caustic over any other method of operating in these cases. 
A battery of seven larra Grove cells with platinnm plates, 
an oxybydrogen lime^Tight, a complete special armamen¬ 
tarium with best platinum wire, and a good assistant an 
indispensable. What becomes of cases in which tbe coodi- 
tion laid down by laxjgie experience are left unfulfilled can 
be seen by tbe following records. 

Case 11.—A young woman, aged twenty-three, suffering 
from multiple polypi, was treat^ in a country boapital for 
e^hteen months as an out-patient. Tbe polypi were attested 
w^ forceps at first once a week, later oo oaoo a foitaigbt. 
Nopassage wa8everpn^uced,andthepatient wenttoaLoad(xi 
special hospital. In this she remained as an in-patient during 
four periods of three months each, spending tbe intervals 
necessitated by tbe rules in a convuescent home. Thus 
this patient bad been under treatment for two years and a 
half, and bad the forceps in her nose an unknown numbw of 
times—on at least 200 occasions. This psnoo was freed from 
her polypi by my method in two sittings, and has now 
returned to service quite recovered. 

That the instrument ordinarily termed a "snare” may 
become a delusion tbe following case will clearly show:— 

Cabb 12.—A gentleman bad been suffering from poljpns 
in tbe nose for several years, and had much hemicrania; ho 
had partially lost bis sense of smell, but be could recognise 
oil of anises and tincture of camphor, though he could not 
distinguish other tinctures, or Barbadoes aloee, or extract 
of coma. He bad been operated upon, but almost unsuc¬ 
cessfully, only some pieces of tissue being removed. I found 
the right meatus filled with growth and hypertrophy. 1 
removed all pol j[pi, also a bulla, or enlarged dependent hollow 
lamina of tbe middle turbinated bone. Only after this was I 
able to diagnose and remove a posterior naso-pbaryngeal 
polypus more than an inch long; after that a racemose 
polypus from a cellule of the limyrinth and an abnornw 
cavity below was removed; upon this the cellul® of ms 
labyrroth discharged mucb thick pus. The removal of tbe 
last two polypi met with an unexpected difficulty. I frit 
something metallic, which I seised with a hootc and a 
parallel forceps, and found it to be a piece of irem wire two 
inches in length. This had probably been in the nose eigbt 
months, or since the last operation with the snare; »t 
least the patient, a considerate, calm, educated man, bad no 
other means of accounting for its presence. The Is^ 
posterior polypus was cystic, lost its serum when opMed. 
and collapsed, and when refilled with water bad tbe siss ot 
an in<^ or a man’s little finger. 

Cocaine hydrochlorate in the form of a watery eolutwm 
of 25 per cent, strength, used as a spray, has been of 
'service in preventing or diminishing low pain during tbeee 
operations. General aossstbesis frequently compromises tM 
success of nasal and pharyngeal operations, and sboula m 
avoided. 

Cash 13,—A patient had been operated upon for poivou 
by the aid of the forceps frequently, and had been 
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ansMthdria b;^ chloroforin for this porpose, as be stated, at 
least thirty times. Yet he had oerer been liberated, and his 
nostrils were Ailed with polypi. From these he was freed 
by electro-cautery, pren^ed by cocaine, in two sittings. 
Only Tery short operations in the anterior part of the nasal 
cavtty can be safely or snccessfully undertaken while the 
patient is under the inAaence of general aneestheidos. 


NOTES ON STERILITY, 

By JAMES OUTER, M.D., F.E.S.Edin., M.R.C.P. Lond. 

Evxsy oocnrrenoe in nature is the result' of some pre- 
existing inAoenos. The former we have agreed to call the 
effect,- whilst the latter ia called Ae cause. Nothing is 
aeeompUsbed by a sudden act of transition; Nature nerer 
executes her workings by Ats and starts, altbougb this may 
at times ^pear to happen. Interdependence is ever 
arowedly maintained. In the animal kingdom especially 
are these facts revealed, whether the end attained be one 
likely to prove beneAeial to or exert a prejadioUl influenoe 
on the,species. In the whole organic world change is wont 
to be gradual. Creation and destruction keep pace with 
each other, and wherever there is life we witness co- 
etsaeoasly gradual death. The process of generation mani- 
feste the same phenomenon. Between that date faVouraUe 
to the ittodnction of a numerons offspring and that culad- 
nating in complete sterility there mcuts no distinct line of 
demarcation; so gradually, in fact, do the two states glide 
into eedi other that we axe wholly unable to say where the 
one eods and the other begins. In the vegetaUe and animal 
kiMdoms alike we encoonter every d^tee of fertility. 

leprodnetive function, no matter bow fnlAlled, Is 
wrapped in obscurity, and full of the gr o atod oomplaity, 
yet firom a sdentiAo point of view teems with questions of 
the deepest interest. Take, for example, the well-known 
yet nysterious inAuence of a Arst emths on the progeny 
rssvltiag feom several succeeding sexual congresses. A 


nmn^ yet each succeeding progeny, although begotten by an 
AiaUam black horse, oontinuea for some time uersefter to 
si kste ebaracteiistioe of the qna^a, the hair of the mane 
sspemally being like that of the quagga, thort and stiff. In 
tina'tehe the first coitus affected ui a most marked and 
wlnrify inexplicable mannw the offspring of the Arabian 
bleoit home. So potent may a single fertile coitus peove to 
be HMS it'may (KHitmue to exert its InAoenee for long 
aftermHde, and this in cases beyond all doubt. I merely 
addnM tide evidenoe in support of the tenet already 
sxpMkmdi that the whole question of reproduotion is fall 
oi dnMpfe*^y. In order, however, that we may, as far aa 
podriOile^ have a clear conception of the multifarious in- 
Aoqnewlbteveratwork tending to induce sterility, we must 
apaNi^k tite subject and attempt to eluotdate revealed 
A-nund free from all bias, fmr in this way alone 
shanSfe nerve the end of science by eiuouraging troth. 
IQHnhiL he it remembered, mote frequently arise from 
ladPyobeerrg tion than aa a result of sheer Ignotaoee. 

Ih'hriali add the majority of animals, perpetnatUm of the 
te maintained by a process of gamoaenesis, a 
eesMlM arid farther segmentation of the gernnnal elements 
pmapIMd by. two sexurily distinct indlvifinala Tta&s par- 
tieiMfiki'iii the act of genwatioii by tvro parents ueoee- 
sambnWldem us in our investigations regsnding those 
enHMHwitIbh, constantly at work and liable to the greatest 
vafiM^ajot and react directly or indimbtly on the repro- 
dne^^^ftjmna, In the case of the male parent aU intarest 
sefelnNliheewitfatheemissionoftheBpermelement: whilst 
the other hand, not only prodaces the other 
gsMMtt Hsttoiltt bat most retain and nonrish the impr^- 
h more or less dCftnlte length of time—until, 
m liBW WWiill sut Shan have reached that state of develop- 
aMHnpWtiton enabling it to maintain an independent 
aS iimmtr' AH ifii][nhy. tTmrnfnrn Inrn the canses of sterUity 
aM^^BlIlllianiriy with the glands eemeemed in tbepro- 
daMMMHlfeltm^ial elements and thendativeafflaities of 
thariNlBIbriinhr each other, but deal aleo' with thorn bon- 
ditfoilirdillittMloBal it may be, which dimctiyoriadixeetfy I 


interlMO with the fuactimis of tbe^ whale reprodnetive traot 
and the competent fnlAlment of its rsqtmlemente. Wbenwe 
remembtf that the female plays tba aU- i m p o r tant part and 
for a continued length of time in the producckm ef offsprings 
it is not at all aatonisbrag that we aboold ao freq u ent^ find 
anthors dispoeed to attnbuCe the cause of failaxe Im tba 
sexual congress to become fniitbil to eome occult inAaence 
at work on the part of the mother. This adaaiarioa dees 
not, however, imuy a need for the detection of some stirno- 
tural change in we ornane of generation in a female who, 
because she has Isgiueaataly indulged in eexnai inters 
course M years, has never become pregnant. This, i 
need hardly add, is too oommonly revealed, and rimply 
ae a result of defective obeervation. In the majority .oc 
such caeee the alleged alteration in stmeturo has.'no 
other than a mere fencifol exletance in the mind' •€ tha 
obeervor himeelfc Let us not, therefore, be: cenled awny 
too readily by a mmblanob of brilliant reenlte .ebtniaad 
aE^>arently by a too meddleeome inteefemnee, for oanliri 
observation teaWee us that the good wfaiob follows is as a 
rule the outcome ot an enforced eexoalrest. la order that 
any organ of the body shall continue to perform ite Iimctions 
healthily, time must be allowed for the etxueium to regain 
ite 'rigour after each period of activity. If auffloient rest be 
not obtained, the faaotion becomes impaimd and the atrnc- 
tare Itsrif may eventually undergo obange becanee of a 
malat^ed vaeoular Utrgeeeaace. An immoderate inw 
dulgeuce in sexual intercourse, or an artiAeial mode of 
gratifying the passion, tends to induce a etma .(^ sterility, 
and the possibility of conoeptioa ie favouxnd by oompilMa 
sexual rest followed by a moqerata indalgenoa in tlm act. • ■ 
In the human race there are eo many faotats for ervet at 
work In the sorial life and habits of the indiridoal whack 
thwart us In our endeavoixK to elucidate questions bear^ 
oa the reprodnetive functions, that our chief information' 
r^arding those causes which tend to ladnce a steisle etate 
mast be Obtained from facts afforded ne by the whole 
organio world, whether it be ratable or animal. Latriy I 
saw a patient who, at the age of thirty-six, had mven birth 
to Ler Aret child. Although living' a mMitri Ut^for' eight 
years, she bad never befora been pr^ant. In thia oasoil 
found on interrogation the delay in oooc^ttion was. thn 
result Of the adoption on the part of the hmalmnd of .n 
rimple bat well-known mode of protection, aUd thin bSMnm 
of a mntnal desire on the part of the husbnnd and wife to 
be free from the cares ef a family^ ThaA certain pt^cali 
states occurring in the orgaas of geneention bm&ori onn- 
ception is npparent to everyone. They Are, hoereUer, 
not only maaireetiy over-rated, bnt ia.msny casqa poiely 
imaginary. Rarely, for example, if ever, do we And. tiie 
lumen of the cervical canal of the uteme eo narrowed 
in a female, otiierwise r^irodactivriy heeitby, a» to be A 
fertile cause of sterility. In mdet that this receive 
some credence, it may be well to 'eonsidaT We train 
of events consiMuent upon impregnation in the bird, an 
Wtowing some light npon We location at whaeh in* tkw 
reproductive tract the sperm and germ cell meet and 
coalesce. In birds, the egg, after fertiliantimt becomes 
I coated with a caleareons product—the shelli which servee 
to protect the oontaived mass from all exttAaeoarinABenees 
to which during the process of incubAtion it mey chance to 
be exposed. Tbie Is the result of no mere acquisitioa en 
the part of the female bii^ otherwise it mnet have foce* 
seen the prejudicial inAuences to whiW the uriproteetad mas* 
would haveheen exposed and have been capable of combating 
effectually euota da^re. The secretion of this caloamma 
iocrustatiem trices plice in the lower and eomewbat dilated 
portion of the o^nct, in a part omnpamble with' thab 
which in the human female heoomes ntaziis. ifthe dridnoi 
faUs to fuMlI ite function in produokig this chalky depeait, 
the umwoteeted mass cannat be tarou^t to matnrifey, and 
the frilure mUst be viewed asn d^ree of aterility. Friorto 
the depoeitima of the shril, however, the Uapre^ui^ maaa 
receives also an albuminous covering derived ntw tne upper 
and tortuous part of the- oviduct. In the ease of the bud 
therefore, and all animals with a similar reprodnetive tract, 
the g^minal elements coalesce eomewbece about-the free 
extremity of the Fallopian tube. The sperm cell in the 
human female travels a tube of ve^ narrowiomen; so long 
therefore as the lumen of the eerviM canal continues equal 
to that of the oviduct, it will not per ae offer any very 
serious bb^ocle to conception. 

- Id rii animals the reproductive organa, it 'would impear, 
are hi ghl y senritlvn, the most triAing cbaogM in the OAtaita 
X 2 
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or stirrouDdiiigs serrixig Ui Bome occult manner to dieturb 
their functioiiB. In many cases dependency seeme wholly 
inoredible. Animals, for example, tamed and kept in their 
own coont^ may become sterile, and this apart from any 
negligence in the way of food or want of attention to the 
general comfort of the animal on the part of those who keep 
them, the pbyncal state of the animal at the same time con- 
tinning apparmitly unimpai^. Elephants domesticated in 
their native home evince this tendency, and have never been 
known to couple under such circumstances, although tbs 
generative organs remain functionally active^ The nature 
of the food, it will often be noticed, exerts a prejudicial 
influMce on the organs of generation. Maree brought 
up on dry food continue stenle, and only prove fertile 
some time after they have been turned out to grass. Under 
the more favourable conditions of life they gradually 
recover the power to procreate. Mere change in food, 
therefore, inappreciable though it may seem to be, may 
nevertheless determine a complete inertia of the reproduc¬ 
tive organs. It bee been stated that lions in travelling 
shows prove more prolific than those confined in zoolc^ical 
gardens. Why this should be so is difficult to understand, 
fortheanimaU in such menageries are not better f^ nor 
better tended than those in our gardens. It is quite 
possible, however, that the constant variation in surround¬ 
ings, and the perpetual state of excitement induced by their 
movement from place to place, may account for the greater 
sexual vigour displayed. 

In some cases domestication increases fertility, and this 
^patently because of a more easy access to food which is 
at the same tame more highly nutritious and presented in 
greater abundance. The domestic fowl, for example lays 
move eggs than any bird in the wild state. AU animals, 
however, are not equally affected by like influences and 
oonditions. The Hon when oonfin^ breeds freely and 
produces a greater number at a birth than any other 
member of the same tribe. Under domestication the sexual 
appetite may remain unimpaired, and yet sterility resulta 
The bears in the Zoological Q-ardens here have been seen to 
ouople very frequently, yet congress seldom proves fruitful, 
for they very rarely produce young. Male birds often lose 
their Maracfieristio. plnmage under confinement. Under 
woob cinmiiMtaaoes the constibutionai change, manifest 
thon^ it ttlidioabtedly is, nevertheless is free from any 
‘acBomated enfeeMement of the reproductive power. The 
ssoEU^ ipasiioK .nM^< continue in abeyance without appa- 
wect^reiicoiij andTWitheut correiative change in the physical 
weUMha[big..->\AbseBae of sexuiU passion does not, how- 
frequently 1 have seen women 
vriBSi’C to ewenwng ■ no pleasure whatever during coitus, 
iiwwrtiwlei)ii: cencrire, and prove as fertile sometimes as 
HuMli nt tihqiathn passion is readily excited. Multifarious 
■ » fenyg hift.ift ih>aid:eeem are the changes in the life of the 
wnimal and its aorroondin^ which may affect in some 
occult and wholly incredible manner the reproductive 
^wer. Some women I have noted contiaue barren so long 
as they lire in a cold and exposed district, and mere change 
to a warmer part of the country is all that is requisite to 
prove their capability of becoming mothers. 

- Every male and female mated is not fertile, yet each 
aeparataly ntay be highly endowed with the power of pro- ■ 
creation; for this same male and same female mated with 
Mu>tber fem^ and another male respeotivelv may prove 
eminently fertile and prodnce a numerous offspring. The 
germ and sperm cell may meet and coalesce. In order. 
Soever, that an uninterrupted segmentation may ensue, 
they most produce by their union not a state of equi- 
UbretidD, bat n at^ of molecular disturbance. If the 
molecular waves radiating from the two ulements are too 
closely jdiidd - to dsch other, they induce a state of equi- 
litaiuin,. with which all vital reactiim ceases and no 
rievqhAnonlloohn^gh . becomes posible. Darkness 
' tnre-rays ,o£ light of equal intea- 
riesch other-from opposite directions, 
{drces be equal, total rest will result; 
'is-i ment in -overcoming the other, and-, 
then Umo rendual form left to exert its influence. The- 
fadlt :«attaal maprj therefore be assignable to 

iensnts produced by both 
ito each other. Placed under 
ireuitxctances,. they fail, when they- 
jingle, to act ead react upon each other so as to - 
.. ■* fonlurtbersegmenta- 





form of sterility is the result of sexual incompatibility. In 
man we find abundant proof of the exuience of this 
anomalous behaviour, lately 1 saw a patient who, during 
fifteen years of marital life with her first husband, never 
became pregnant, yet coitus was fully accomplish^ and 
complete. At the age of forty this female married a second 
husband, and became a mother within the year. The same 
fact has been noted frequently in the case of animals, and 
all that is requisite to prove the reproductive capability is 
to change the male and female and mate them with another 
female and another male respectively. 

Frequently we see women who apparently exhaust their 
whole reproductive energy in giving birth to one child, as 
they never afterwards conceive. The individual may note 
no change in her general health, the sexual functions may 
be as thoroughly maintained, and the congress may be 
as completely effected as before, yet the stenle state me- 
vaila. Banenoesa, be it remembered.is wholly independent 
of the general health of the individual, and is frequently 
remarked as an association of excess of size and great 
luxuriance. In plants it has been noted that very high 
nutrition lessens materially, or may even arrest completely, 
the power of reproduction. Many of our trees which become 
most luxuriant, and bear nevertheless flowers or fruit seldom, 
are sometimes made more productive by cutting the roots, 
and thereby lesseniog the amount of nutrition. I have 
frequently remarked that women who tend to lay on fat 
. rapidly are apt to become barren. In the majority of snob 
eases the dspoeition of adipose tissue in great abundance is 
the result of some constitutional Mate of a morbid character, 
and sterility is surely a concomitant, and depmident iqioa 
the same cause as that inducing tlie obesity. 

As I have already stated, theenergy expended by the male 
in perpetuating the species iscomparatively slight compared 
with that amount demanded of the female. Sterility, therefore, 
we shall find frequently results from a failure on the part of 
the mothtf to famish a favourable nidus for the impreg¬ 
nated mass or to supply that amount of nourishment re¬ 
quisite for those evolutional changes consequent up<m 
ImpregnattoD. The young of animals bom under confine¬ 
ment often die early; sometimes they are bom dead or even 
badly formed. As a rule sterility is a physiological co¬ 
association of the functionally active state of the mammary 
glands. This depends upon the fact that, at least for a 
time, these glands withdraw from the body of the mother 
for the maintenance of the child that amount of nourish¬ 
ment requisite for the activity of the reproductive glands. 
In the case of the milk cow, we witness an interference vrith 
this law of nature, the glands through habitual use being 
made to secrete milk more or less ccmstantly and quite 
independently of the reproductive system. Sometimes 
we nod women who continue to menstruate with perfect 
regularity daring lactation, and even become pregnant whilst 
suckling. . , ■ - 

Women who marry early may for a time give bizto to 
children too rapidly, but eventually the reproductive enei^ 
begins to wane, and a state of sterility is indui^, toe 
general health of the individual, it may be, becoming im¬ 
paired or evincing no sign of deterioration whatever. 

Prostitutes, so long as they persist in cohabiting with a 
variety of males, prove sterile; yet no epecisl mode of pro¬ 
tection is adopt^ to prevent conception. This, doubtleae, 
depends upon the fact that the various germinal elemeote 
tend to counteract each other. We witness a parallelism in 
the case of plwts. If the pollen from one flower be placed 
on the stigma of another, and within a reasonable time there¬ 
after this same stigma be fertilised with pollen obtained from a 
stamen belonging to the same flower, tne pollen first applied 
is destroyed by that last applied, and neither is capable of 
producing the desired effect of fertilisation. Bees sad ants 
teach ns thM a life of ease and idleness is that most favour¬ 
able for reproduction, whilst a life of great MtivUy predis¬ 
poses to Mirennees. That race which is physically as well 
as mentally idle, and which is at the same time well fsfiL is 
likely to prove more fertile than another race living;uiia6r 
directly opposite conditions. Eafflr women wbo.^e ct4^y 
upon flesh and miljk are most prtdHlc, and give bipth-Blw«t 
as frequently to twine as to single children. TaJMhg au 
facts into conaideTatioD, there can. be. no dt^.t tosi^ thn 
higher education ef women is detrimental tq tbe.np^ ten4 - 
isg as it inevitably, must-to engimder a statoiP^.v^^^Hlity, nr. 
what is wone^ to produce a race with 
physical and nMQtaLcafseblement. rim ui rfntimiiii‘^i 
l&mtsgmirtre^:W*<U- ri.'i.Iv/ ..,.j v--,n 3 i loncifu^Utnoo Jkt&l'.. 
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CASE OF TETANUS FOLLOWING BUBN. 

EXHIBITION OF MOHPHXA; BBCOVEBX. 

By CLEMENT DUKE3, M.D., M.R.C.P. Lond., 

PSTSICI19 TO Bi;UBV SCHOOL. AKD SB.VtOR PHT'Sl.'lAIT TO RUODY 
HOSPITAL. 


On Jan. lat, 1887, A. H—, while sitting by the kitchen 
flee sewing, suddenly found her dress on lire, owing to n 
piece of lire coal haring popped out of the grate. As is 
luanl under such ciroumstoncea, she immediately rushed out 
of doors, when her ignited dress burst out into a and 


i well-marked case of tetanus. As her symptoms became 
I worse,—exhibiting extreme rigidity of the jaws, though 
I they were never absolutely closed, slight opisthotonos, 
. rigid abdominal muscles, and complete rigidity of the 

I arm, forearm and ftogars, especially on the left aide,— 

II gare her large doses of canniabis indic^ without 
\ alleviating her symptoms in the least, and without pro- 

I ducing sleep. 

I While the patient was thus daily going from bad to 
I worse, 1 saw a paper in The lASNOBT.of Jan. 22nd, 1887, by 
I Dr. J. F. Murison, on the Value of Uorphia in Tetuus, and 
as she could not hare been much worse than she was under 
^ the treatment 1 was then pursuing, 1 immediately com- 


Table showing the course of Morphia Treatment. 


Date. 

Drug. 

Quantity per 
dOM. 

Quantity per 
day. 

Romirks. 

Jan. 91 

Pot. bromide 
Ohlomt 

Ilnct. caooab. lud. 

10 graiiu 

10 graloa 

7i mloima 

40 grains 

40 grains 

30 minimi 

— 

,, 

96 

Ext. oanoab. lod. 

i grain 

S grains 

_ 

.. 

31 

Tinct. caoDsb. lad. 

10 mioims 

4 draohnu 


Teb 

3 

„ ,, ,, 

IS mloimt 

8 drachms 


„ 

3 

Morph, acet., lubeut. 

1 grain 

i grain 

This was given at bedtime for the first time. 

•» 

4 

. 

i grain 

IJ grains 

On this day, atOa.if.. Igaveher lialf a grain, which made her very 
Uvid. and produced very heavy sleep and profuse oo)d sweats. 


6 

•9 S9 *S 

i grain* 

3| grains 

__ 


6 

S* •» 

i grain 

grains 

Jerking of limbe daring sleep; at times stertorous bnaUdag. 


7 

>S IS SI 

i grain 

3 grains 

Soaraely any sleep; ligidltiy affecting tbe right side as well ae lef t. 


8 

. 

i grain 

3 grains 

It was found that she bore a small dote every 3 hours better titan 
half a grain every 4 hours. 

,, 

e 

S9 SS tf 

i grain 

3| grains 

Necessary to give one-thlrd of a grain every 3 hours. 


10 

SV Pt 9> 

J grain 

4 grains 

— 

” 

11 

. 

i grain + 

(6 minitiH, B.P.) 

4) grains 

— 


u 

9* SS 99 

Igraln 

Si grains 

— 

•• 

13 

99 IS 9F 

i grain+ 

(7 nliuimii, B.P.> 

grains 

This waa the groateat quantity given in a day. 

•• 

14 

99 99 99 

igrain-h 
(i minims) 

5^ grains 

— 

•• 

15 

M 91 9» 

J grain + 

(J minim*) 

4 grains 

Occasionally sick from this date to the end. 

„ 

16 

99 tf 91 

i grain 

3} grains 

— 


17 . 

99 IS 91 

1 grain 

3 grains 

— 


IS 

99 99 18 

j grain 

3 grain* 

— 


19 

99 9* 99 

i grain 

3j grains 

— 


ao 


i grain 

2 grains 

— 


91 

99 99 M 

i grain 

2 grains 

— 


39 


j grain 

3 grains 


„ 

93 

19 n M 

j graijv 

3 grains 

Symptoms slightly aggra\’ated. 


94 


} grain + 

3) grains 



96 

91 99 91 

1 grain 

4 grains 

— 


S« 

9» (9 89 

1 grain 

3f grains 

— 


» 

„ .. >• 

i grain 

1 grain 

— 

M 

98 


i grain 

i grain 

— 

Har. 1 

PlI. morphia 

i grain 

f grain 

The snbeutaneous poneturee were now so dreaded by her that t 
oonUnned tbe morphia In tbe form of a ptU. 


9 

•1 

f grain 

1| gralna 

— 


8 

99 91 

i grain 

If grains 

- • 


4 


igtahi 

If grains 

— 


8 

99 91 

1 grain 

If grains 

— 


8 

19 M 

igrrria 

1 grain 

— 


T 

99 99 

i grain 

f grain 

— 


8 

#9 9t 

— 

— 

— 


9 

99 99 

j grain 

t grain 

— 


10 

„ 

i grain 

f grain 



* IncreMcd at every doee until the took over halt a grain. 


she became severely burnt on the left leg, arm, and thorax. 
She was brought into the St. Cross Hospital on Jan. Iltb, 
with sores arising from burn on the left leg, knee, and 
thigh, mid with a very large, partly sloughing, partly 
granulating wound, at least a foot long and four inches 
wide, involving the inner surface of the left arm, the axilla, 
and Mie thorax. On Jan. 2ist she complained of alight 
stiffniWM of the jaw, and could not open her mouth properly. 
I at Mioe prescribed some chloral, bromide of potassium, and 
cannabis indica; but she steadily got worse every day, 
stowly and surely, until she showM all the symptoms of a 


menced girii^ her subcutaneous injections of the acetate of 
morphia, which 1 pushed as fully as 1 could short of killing 
her, and whenever I relaxed the doses, or their frequency* 
her symptoms became more severe. I append a record of 
the treatment (see Table) under which her sores healed, the 
tetanus disappeared, and she convalesced, until she is now 
(April 12tb) hearty and strong. I may add that Mthougb 
the morphia was bo freely, there was scarcely any 

sleep pr^uced, and she never once had a contract^ pupil. 
Her aspect markedly improved after each doee, and her 
distress lessened, and every dose was regulated according to 
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her symptoms. The coQstipstioa occasioned was. however, 
a great annoyance; her abdomen was immobile, and, owing 
to the condition of the nuucles, felt like a board. From 
what 1 raw of the distress before tbe administration of 
morphia, and tbe relief afforded during iits adminiatration, 
I trust, if ever 1 should be tbe victim oi tetanus, that 1 may 
be at once pat under its influence. 


TWELVE MONTHS’ RECORD OF GUNSHOT 
INJURIES. 

B» C. W. MANSELL MOULLIN, M.D., P.R.C.8., 

AsaiST&^rr surgeox to the loxdok hospit&s. 


A. 0-.twenty-four years of age, was admitted into the 

London Hospital on Oct. 3rd, a few hours after receiving a 
gunshot wound of the left forearm. A charge containing an 
oonce of Ndr9 sbovhad'exploded at a distance of a few feet, 
and the greater part had passed through bis coat-sleeve and 
entered tbe flexor surface of his limb. When it was un¬ 
covered it was found to be perfectly riddled. Very few ehot 
had entered above tbe elbow or ImIow tbe wrist, but tbe 
whole of tbe space between these two joints was evenly 
dotted with minute openings, out of Which venous blood 
was slowly oosing. The edges were bluish in colour and 
inverted; a probe was passed down a few, but in no case 
could the ehot be felt, probably owing to the fact that tbe 
openings in the layers of fascia and tbe muscles no longer 
corresponded with those in the skin. On an averse, there 
were three or four to every square inch; none had gone 
through the arm, and there were no powder grains in the 
skin, even of the wrist, which had not been protected by bis 
clothes. Tbe forearm was very much swollen and quite 
tense, tbe skin fairly warm to the touch, and though tbe 
radial artery could not be felt at the wrist, there was a 
certain amount of colour under the flnger-nails, and it 
returned readily after being driven away by pressure. 
The pain was very severe, but it did not correspond to 
the distribution of any nerves; it seemed to be general, 
and due rather to tbe extreme condition of tension than 
to anything else. Sensation was impaired over tbe whole 
hand, though it did not appear to be actually lost anywhere . 
except over tbe ball of the thumb. It was explained to him , 
that in all probability bis arm wonld have to be amputated, : 
but, as be was exceedingly unwilling and was ready to run i 
any risk, it was detemuned to make an attempt to save it. i 
Tbe whole of the injured part, which bad been well sponged i 
over and wrapped in antisejptic gauxe as soon as he came | 
into hospital, was immersed in a carbolic bath, temperature i 
100° F., one part in forty for the flrsb hour and one in eighty : 
afterwards, and it was kept soaking in this, night sod day, i 
for twenty-four hours. Atr the end of that time, when the 
part was examined, it was found to be more tense than ever, 
so that some incisions ware made tlirough tbe skin for the 
purpose of allowing the accumulated serum to escape; it 
was still warm, but after it bad been out of the bath a few 
minutes tbe temperature fell very considerably, tbe diminu¬ 
tion in the sensibility of the skin was more conspicuous, and 
the pain, in spite of repeated injections of morphia, had 
become almost intolerable. -In twelve hours more it woe 
quite evident that decomposition had set in, and that the 
part was rapidly becoming gangrenous. Sensation was com¬ 
pletely lost; one or two incisions tbat were made into tbe 
subcutaneous tissue about the middle of the foreum showed 
that in places at least it was already sloughing; emphy¬ 
sematous crackling could be felt in front as high as toe 
elbow, and on tbe inner side nearly up to ^e axilla. 
In spite of tbe undoubted putrefaction of tbe limb, there 
was no evidence as yet of any considerable degree of septic 
intorfftation; the temperature, which the previous evening 
had bran 100° F., had only risen a fifth of a degree; the 
pnisa, it Is tme, was very rapid (120), and the respirations 
were hurried and shallow. Bat this might reasonably be 
laid to the credit of the extreme pain which the patient bad 
been enduring for a day and a half. Tbe forearm was 
amputated immediately bmow the elbow. Skin flaps were 
ma^ the longer on the dorsal surface, as that was the 
lienst-inlttred: and the muscles and soft parts divided as 
is possible. AH the tisitaes-^^ate very dsrk in colour, 


sodden, and oedematous; but there was no actual slough 
along the line of the incision. There is no need to give any 
detailed account of the further progress uf the case; tbe 
temperature rose to 102° tbe next morning, and then fell 
to 100°, about which it fluctuated for a few days before 
becoming normal. A small part of the dorsal flap sloughed, 
and about twenty or ftve-and-twenty shot suppurated out 
through tbe wound, but practically cenvaleseeuce was 
uninterrupted. Tbe limb itself was in such a condition tliat 
it was impossible to ascertain if any of the main arteries 
bad been severed. There can be no doubt tbe gangrene was 
due to tbe bruising caused by the exoeesiTe number of small 
contused and punctured wounds, and to the extoeme degfcee 
of tension set up. Tbe circulation did not stop immediately, 
though pulsation could not be felt in tbe radial at t£e 
wrist; it was finally cut off by tbe effusion and swelling 
that followed the injury. ^ 

W, N-, aged tbirty-flve, was admitted on June 19tb 

with a bullet wound of the right side of the forehead, about 
an inch and a half behind and a little above the eiternsl 
angle of the orbit. He was perfectly conscious; there was 
no paralysis or loss of sensation; the eyesi moved normally; 
tbe pupils were equal, and, in fact, bis nervous system did 
not sram in tbe least disordered. Itte pulra was 72, feeble 
and very dicrotic; respirations were 20 to the minute, and 
the temperature 100°F. Tbe wound was small, only one- 
third of an inch in diameter, tbe edges inverted, and a thin 
stream of venous blood continued to ooze from it. A probe 
could be passed quite three inches'into the opening through 
a hole in tbe bone, in a direction inclined slightly lorwards. 
No brain substance was oozing from the wonnd, but. there 
can be no donbt, from tbe direction it took, that the bullet 
had gone through, or at least into tbe substance of, tbe 
frontm lobes. No evidence of its presence could be foond, 
so tbat no attempt at extraction could be made. Tbe wound 
was covered over with a piece of lint dipped in lead lotion, 
and the patient placed in bed in a darkened comer of the 
ward. A few hours latar tbe temperature bad risen to 
101 *b°, tbe pulse was 42, and tbe right cheek bad begun to 
swell. He bad vomit^ blood on several occaedona, and 
was very restless, complaining of pain extending over 
the whole of that side of tbe nead and face, so 
that it was impossible for him to sleep. Tbe next 
morning the eyelids of that side began to show stain¬ 
ing, an^ blood was observed making its way gradually 
forward beneath tbe conjunctiva. Tlie swelung of tbe 
face was somewhat less, but there was a complaint of pain 
on tbe opposite side of the bead, about tbe bigbest point of 
tbe temporal ridge. Firm pressure here evidently made 
him flinch, but there was no sense of yielding or oedema. 
Tbe farther prepress of the case does not need any detailed 
description. The Swelling subsided gradually; the staining 
and eccbymoeis slowly cleared - up; tbe tenderness dis¬ 
appeared, and the wound closed in without more than a 
trace of suppuration. There was no sign of paralysis faom 
first to last, and no impairment of vision. Tbe temperature 
never rose higher than on tbe second day; tbe pulse rose to 
70 in the muiute, at which it remained fairly stationary, 
and tbe patient seemed to recover con^l^tely without tbe 
slightest loss of memory, even for tbe events tbat imme- 
diAely preceded tbe injury. He was discharged on July 28th, 
appaxeatly as well as ever be was. The .pullet was fired 
from an ordinary eevcD-chambered Colt’s, revolver by tbe 
patient himself while standing in front of' a looking-glass. 
Four cartridges ware discharged, but nothing wasl^nown 
about tbe course taken by the other bullets. This tbe 
only wound that he received. There can be no doubt that 
there was a fracture of tbe orbital plate of tbe fronts bone; 
and probably from the blood tbat was votoited the injury 
involved tbe roof of tbe nasal fosss^ as well. The probe 
passed in apparently quite stndght, but there is no means of 
teUing whether the Irmlet was lodged in tbe anterior lobe of 
the brain on tbe opposite side, or whether it might not have 
been deflected from its course by the bones though which' 
it passed and turned downw^s into some part of tbe 
ethmoidal crils. It is very difficult to understand iriiat caa 
have been the cause of tbe exceedingly lecalised tendsmeas 
on the opposite side of the bead. It periled tor eome days, 
and was so-intense and accurately defined as to give rise to 
the suspicion that tbe bullet had in some way ps^d acrom 
the brain and fractured the sknll from the inner side; but as 
there was no oedema or sense of yielding, and aedt was not 
quite in tbe tine of the wound, it did nm aeea adviaabta Wo 
mterfere in any way, and the ease was left mittrely to itself. 
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J. T—aged thirty-two years, a strong healthy man, 
who bad beaa a teetotaler for some years, was admitted oa 
Jao. 12th with a gunshot wound of the foot. While out 
shooting, carrying his gim under hia arm, one barrel went 
^ and the whole charge passed like a ball through an 
iiuiiarubber shooting-boot he was wearing, and through hia 
foot as well. The aperture of enWy, which was about the 
sire of a florin, was unmediately otbt the bases of the flist 
and second metatarsal bones; that of exit was irregular in 
shspe and> much larger, the greater part the sole of the 
foot that does not touch the ground in stalling being 
carried completely away. The wound itself was full cu 
4idru of bone mixed with shot, the wad from the cartridge, 
and portions bis boot. It was thought at first that the 
injury was beyond repair, and that the wisest course would 
be to amputate the toot at once; but as the patient was 
young and healthy, and as the wound was so situated that 
mall probability the external plantar artery bad escaped, 
so far at least as the first part of its course was concemsd, 
it was determined to make an attempt to save it. The heeU 
the ball of the great toe, and the skin on the outer side of 
the foot were intact, and it was thought that if the wound 
-could be induced to heal up the oontractioa would restore 
in a certain measure the arch of the foot, and would keep 
Uie cicatrix from pressing upon the ground in standing 
and walkiiig. No attempt was ma^ to clean the wound, 
• 0 T_ to extract from it any of the s^t which it con¬ 
tained. It was simply immersed in a carbolic bath 
at a temperature of 100° F., 1 part in 40 for the first two 
boors, and then 1 in 100, and left there. The next morning 
'^e patient had had a reetless night, in spite of a hypodermic 
injection of morphia; the.bowels had been opened freely; 
the pulse was only 100, Mid the temperature 99°. The 
woond was simply a mass of slougb,wlth the ends of the 
tendons hanging in it, sodden and greyish-yellow, but per¬ 
fectly sweet, and with only a thin M line ronnd. This 
contmued through the next day and the ne;^ the wound 
remaining entirely unchanged, the patient’s health con¬ 
tinuing Tery good and there Wng an entlreabsence of fexer. 
But then the epidermis OTer the rest of the foot and the 
pM of the 1^ chat was immersed begim to show signs of 
way. It wae redd«ied and beginning to peel off, 
issTing exposed a younger, softer layer extremely sensitive 
to the touch. Further, the urine wae oiire-greeii in oolcuc 
from the ^Morption oE earbolie acid, and a certain sznaU 
amount of albumen had begun to its appearance. 

The bath was accordingly changed to oonosiTe .suUimate, 
1 part in 20,000; but it was very soon found that this 
vonld not answer. The pain wae so great tbat.it was- 
impoMbie to stand it for more than an hbur at a time. 
Bonclc acid was then tried, but though the carboluria difr> 
appeared and tbe skin oeas^ to to exceedingly sensitive, 
tw too proved unsatisfactory; the wound beeattie offensive. 
Finally, the continocis bath, after it had been kept up for 
idnedays without intermission, was stopped; tbe foot waa 
Wrapped in lead and spirit lottos, covered over with gutter 
pereha tissne, and immersed for .an bonr each day in a 
oonoeive sublimate bath. In ^is way the tendency to 
IKitre&otioa was completely kept in Cbedc. The leg oon- 
tinaed swollen and the skin very te^er, bat it was sot 
more than tbe patient could bw. There was not the 
el^test fever; the rtemperature rardyrose to 99°F., and 
nsvm bat once passed it. It was extraordinary tbe length 
time the sloughs took, bo separate. At first, thewomid 
^ so large that three fingers could easily have been plaoed 
luh; then, owing to tbe swelling of the tissues roi^ it, 
'tontraoted, m tfant.onlyaprobeeonldlM passed-through; 

it was not until the beginning of April that the great 
^ b^an to feel firm and to eink deflnkmy below tbe level 
V tbe others. Tbe dorsal wound, as might have been ex- 
pMted, healed much tbe quickest; that en the plantar surface 
*Mmed after a time unable to' contract any fmthev, uid 
tbe patient was discharged from the homital at the 
Apm was stOI open abont the rise of a shilling. At 
frritisae he oould rest ms weight on the foot without pain, 
takthe amount of movetnent in it was very lnBited,and 
^htooa as be began to walk about it swelled up and became 
Two or three times after that minute spimilee of 
vrisworked their way out thro;^ the dorsal surface^ but 
tjwwu nnd continued to close in, arid the foot and leg to > 
vftjW h-stronger, nntil by tbe end of the summer be was 
flito.ri raik tour or fite milm without fati^;ue, and to go 
ladders and scaffolding as he. had been Wont. The 
end of the ybar, when t saiw him last, whs 
psrfwtlj tooikd; tbe great toe was an inch shorter than its 


fellow; there wee a high arch to the foot, tbe whole of the 
under surface of which was occupied by the cicatrix, so 
that none of this rested on the ground; movement at the 
ankle was very free, probably in a measure to compensate 
for tbe loee of the tarsal joints, and he declared it was as 
sound and as strong as it had bt^n before tbe accident. 

W. B , aged nineteen years, was admitted on&Iarcb Ist 
suflering from a bullet wound on tbe outer side of tbe right 
arm, just above the middl^. A chamber of a revolver, which 
some friend wae handling, bad gone oS accidentally, and the 
bullet h^ gone through hie coat and shirt. A probe passed 
into tbe opening could be felt in tbe inner side, close to'the 
brachial artery, immediately under the skin; but though he 
was perfectly clear about tbe exact position of his arm at 
tbe moment (bis elbow wae resting on a high desk), and 
though the accident had only happened an hour or two 
be£<we, no trace of bullet oould be felt. It had gone 
apparently beneath the biceps in front of the bone, and most 
pr^ably had been (pnadually pushed further and further 
into tbe cellular tissue of tbe arm by the repeated changes 
in shape and oonsisteace of the musmes as they contracted. 
Tbe artery iteelf seemed iminjured, though tbe bullet must 
have gone exceedingly close to it. Tbe nerves had escaped 
in all probability, as there wae no pain or abnormal sensation 
felt in any of his fingers, and accordingly no serious attempt 
wae made to remove it. A counter opening was mode 
through tbe akin on tbe inner side incase any portion of his 
olotbes had been oarri^ in, and tbe arm was placed in a 
sliag. There was a slight amount of soppuration, but tbe 
wound was practically nealed at tbe end of a week. 

F. 8- , twenty-three years of age, was admitted on 

March 18tb with a bullet wound of the gluteal region. Some 
time teforehe bad been shot with a revolver by accident in 
this region, a^ the bullet had never been extracted. Now 
he came desirous of having something done, as he asserted 
that after sitting down tor some time he could distinctly 
feel it. There was tbe scar of the wound about two inches 
below and to tbe inner side of tbe trochanter; and it could 
be made out that the bullet bad gone upwards and forwards 
with tbe substance of the glutssi muscles; but as nothing 
whatever conld be felt on deep pressure, either over tbe 
ballet track or over tbe spot of wnich he complained, and 
as tbe latter waa some distance from the aperture of entry, 
nothing o^d be done. In all probability the bullet had 
travelled some cmisiderahle distance before becoming 
encysted. 

X. C—and L. C —, mother and daughter, were 
admitted on June SOth, with gunshot wounds of the head 
and face. The former was much the more serious case; a 
revolver bad been discharged close to her face, and tbe 
b^et bad gone ^ough the upper lip a little to tbe left of 
tbe n^dle line, through the uvecdar border of the upper 
jaw into the subetanoe of the tongue, beyond which it was 
impossible to trace it, though a ccHTtain amoimt of indistinct 
swelling oorild be made out between tbe angle of the jaw 
and the hyoid bone on the right aidaof the iieok. There was 
at a coosider^e degree of shock and much apprehen- 
rion; but Uiis passed off m the oouree of the afternoon, and 
beyond tbe nattiral difficulty in speaking and swallowing 
there did not seem any reason for grave alarm. None 
of the large vessels abont the root of the tongue 
had been injured; there was no bleeding at tbe 
time of admission, though it was said to have been rather 
free at first; respiration WAS not entnrrassed; there waa 
no stridor; the voice itself was quite clear, though tbe effort 
was very painful; and there did not eeem any reason for 
immediate mt^eience. The next morning, however, tbe 
swelling by the side of tbe neck bad greatly increased 
in sice; tbe parts about tbe floor of tbe mouth, and 
even the soft palate, were becoming oedematous; there 
was severe pain at ^e back of tbe neck and consMerable 
difficulty in nreothing; toe patient was getting anzioua and 
restless, the tamperature had rismi to 101° F. It was 
aoeoidittgly determined to examine the part under an anies- 
toetic, and, if possible^ extract the bullet and drain the 
wound thoroughly. Chloroform was administered on lint, 
but at the fourth or fifth inhalation tbe patient was sud¬ 
denly seised with violent conmlrions; the back became 
a^ed into tbe position of opisthotonos; tbe jaws wma 
clenobed,.and the wrists and elbows curled inwards as much 
as possible, Respiration at once became embarrassed; the 
jaws were forced ^mrt, and tbe tongue pulled forward. 
Without avay; the trachea was opened immediately 
throngh ..toe fint and eeotmd rings, and as the con- 
vnlsion was relaxing artificial respiration was commeii'' ; 
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the pulse could still be felt beatiog, but except ooe 
or two coDTulsire gasps there was no sign of return-, 
ing animation. Post mortem it was found that the bullet 
had entered tbe dorsum of the tongue, about its middle, 
passed through the tissues at its base, and was resting on 
the transverse process of tbe fourth cervical vertebra, 
between the carotid artery and pneumogastric nerve, 
neither of which, however, appeared to be injured. Tbe 
tissues along its track were swollen and oedematous, but tbe 
oedema did not appear to have involved tbe larynx to any 
considerable degree. There can be no doubt, in spite of the 
unusual character of tbe symptoms, that tbe immediate 
cause of death was the ansestbetic, but it is not unlikely 
that the previous condition of the patient and the state of 
the tissues about the upper part of the respiratory passages 
were material factors. 

L. C-, aged twenty-two, daughter of the previous 

patient, bad been shot at tbe same ume. She was holding 
her band up to her face at the moment tbe revolver was 
discharged, and one of the fingers was almost blown away. 
Tbe bullet then entered the right side of the face immediately 
above the zygoma, and passed transversely across almost to 
the opposite cheek. The aperture of entry was blackened 
all round by the powder. A probe inserted into it passed for 
nearly six inches slightly downwards across the nasal fossm, 
apparently into the substance of theopposite superior maxilla. 
It could not be felt underneath tbe skin, though there was a 
go^ deal of tenderness, and an indefinite degree of swelling 
over its extremity. The exact situation of the bullet could not 
be made out. Previously to admission she had lostagoodde^ 
of blood, both by the mouth and nostrils, but evidently no 
large vessel was injured. Her speech was rather thick and 
nasal; there was somedifBculty in swallowing, and naturally 
mastication was exceedingly painful. The temperature on 
the day after the accident rose to 100° F., but fell to normal 
tbe same night, and never rose again. The ballet was never 
found, and the wound closed completely in tbe coarse of a 
fortnight without more than a trace of snppnration. ' 

These cases were admitted under my care at tbe London 
Hospital from Jan. Ist, 1886, to Jan. 1st, 1887. One man 
died before he could be brought. Some of them are of 
interest from the peculiar nature of tbe injuries received; 
one in particular, as the bullet is in all probability still 
lodged in his brain; and another from tbe fact that though 
the whole charge of shot had gone completely through his 
foot, leaving an opening into wnich three fingers could have 
been passed, he recove^ without the least fever, without 
any inflammation, and so perfectly that at the end of 
six months he could walk four or five mtles without 
fatigue or inconvenience. A point worth noticing is tbe 
extraordinary frequency with which accidents of this kind 
occur, mainly owing to the pernicious custom of carrying 
revolvers. Few people probably are aware of the extent to 
which this prevws, especially among boys and those a few 
years older. Tbe only consolation is that in a large propor- 
non of the cases, owing to tbe character of the weapons, 
they are nearly as likely to shoot themselves as anyoody 
else, and that apparently, if no vital part is struck, the 
bullets themselves, when lodged in the body, give rise to 
little or no trouble. The immediate shock, owing probably 
to the smallness of the size of the projectile and its coniciu 
shape, is very slight, and the wound heals rapidly. 


ON A CASE OF CHRONIC RHEUMATISM. 

Bv CHARLES DAY, M.RC.S,, &c. 

“Cunx of a case of rheumatism of thirty-six years* 
standu^” sounds so like a sensational heading of an account 
of tbe marvellous effects of some patent medicine that one 
almost hesitates to enter on a subject having such a basis. 
Nevertheless it is a fact, and as facts are—as we too 
generally find chronic rheumatism to be—“ stubborn things,” 
and as the annals of medicine record many remarkable 
exceptions to tbe general role, I will detail a brief history 
of the case, adding a few remarks suggested by the result. 

In July, 1888, I was requested to visit Miss R——. 1 
found the patient, a maiden ladv, aged sixty, suffering from 
much satiety in coaseoueBoe of hi^ag discovered that the 
right idpple was deeply retracted, so ae to be quite level 
with the surface. 1 also heard that she had been a great 


sufferer from rheumatism for many years; and as it is to 
this disease rather than to tbe cancer that my communica¬ 
tion relates, I will merely observe how insidiously and 
painlessly this complaint-cancer—sometimes makes ita 
way, and also the somewhat remarkable circumstance that 
women, whose attention would naturally be directed to the- 
breasts daring tbe daily ablutions, and quickly notice any* 
change in the appearance of tbe nipples, do not alwaye 
observe a gradnal process of retrooeseioi). I have met wiUa 
several cases, as in the present instance, and no doubt tbe 
same circumstance has fallen under the notice of other 
medic^ men, that there has been complete ignorance of any 
abnormal change in tbe condition of parts until their 
attention has b^n called to the sudden entire retractiem of 
tbe nipple, generally described as having occurred in tba 
night. On making farther general inquiries, I found, as i 
have stated, that, as well as tbe cancer, I bad before me n 
case of very lon^-standing rheumatism, which all treatment- 
I bad failed to relieve. The lady is 5 ft. 4 in. in height; body 
! well nourished: fair complexion; cheerful disposition. Tba- 
family history revealed no gout or rheumatism, but a sister- 
died of cancer. 

Tbe following account was given of tbe commencement 
of her illness and condition up to the time of coming under 
treatment. During very hot summer weather, thirty-three 
years previously to tbe timeof my attendance, she satltetweeia 
the open door and window while in a state of perspiration,. 
‘*tbe draught being so delightful.” A very natural result 
followed—viz., a very severe attack of acute rheumatism,, 
from which she was three months in recovering. I could 
not hear that there was any cardiac complicauon at the- 
time, but tbe heart sounds are healthy now. The pun and 
swelling of the joints were considerable, which condition of 
parts never entirely subsided. Another less violent but 
still sharp attack was experienced right years afterwards, 
and again four and two years before 1 saw her. The last 
was more confined to the Inmbar region, and was very 
severe. Daring the whole of tbe long period named sba 
cannot remember having been entirely free from pain, 
G^oing up and down stairs (especially the former) was> 
attended with pain and difficulty, and could not be accom¬ 
plished without the help of tbe bluster, tbe progress being 
very slow, step by step. Out-door exercise, except for a. 
short distance leaning on an attendant, was impra^icable. 
Any attempt to walk alone immediately produced ciddiueea 
and a staggering gait, and if not support^ sbe womd fall to 
tbe ground. A Aarp pain was frequently experienced at tba 
top of tbe sternum, which increased on any attempt to- 
swallow, causing a choking sensation; consequently alk 
fluids were taken by sips. Tbe night’s sleep was very 
interrupted. 

As tbe treatment continued over some considerable time, 
it would be inconvenient here to give a minute account of 
it. For the present purpose it will suffice to give a general 
statement of tbe medicines administered and the gradual 
progress up to recovery. Taking, then, a general view of 
tbe case, the invasion and long-continued possession of the 
system by the rheumatic virus and tbe mammary glandular 
diaturbance, one was led naturally to select medicines calcu¬ 
lated to have a specific action on tbe parts, and a depurative^ 
action on the blood through tbe excretory functions. E 
thm^ore commenced with iodide and bromide of potassium, 
five-grain doses of each in compound decoction of sanapsrilla. 
and decoction of buchu and broom. And having proved, at 
least to my satisfaction, that the influence attributed in 
past time to oonium over chronic rheumatism and glandular 
enlargement is real, I admiaistered three grains of the extract 
every night and mbraing. This treatment was continued 
for twelve months, with only occasional interoiission of tho 
potassinm and conium, substituting infusion of simaronba^ 
with aromatic spirits of ammonia. At tbe end of thia 
time tbe swelling of the joints had snbsided, and tbe- 
patient was relieved of tbe pain which hitherto bad 
made its presence felt so continnally. She could also move- 
about tbe bouse without tbe asristance previously necessary, 
but still not freely; neither could she take out-door exeroise- 
without assistaneb; tbe giddiness also continuing. At 
this time tbe iodide of potassium was discontinued; tba 
bromide and conium were omitted every other week for 
three months, every third week for the next three months;, 
finishing tbe year with simarouba. At tbe end of thia 
time sbe bad regained frir powers of locomotion, could mova 
about the house freely, going up and down stairs without 
help, md could take a itkort walk without suf^iort, but did 
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not foel c«nfident withiuit a eompAairm. Six months after 
tide there wao «c) Testae of rheutttatisim joints natural.pain 
•quite gone. Even that in the chest, which had interfend with 
her Billowing fluids exoapt by small sips, was So longer 
experienced, the power of swallowing being natond.. Sleep 
was oontanuous from soon after retiii^ to rest until the time 
for rising, a contrast to the pain and restleasneaB of former 
times. The general health is now exosilent. To ose her own 
expression, she “ scarcely knows herself,” for whereas durii^ 
the whole thirty odd yews she does not remember having 
'been free from pain, ehe is now entirely free from it; and 
whereas she hM b^n unable to move about the bouse 
or out without assistance, she can now go out by beiself,' 
and has walked four' rnUos without a rest. IndeM, it has 
afforded some amusemeot to bear her expressions of delight, 
the deseriptioD of the tests which ^e has ^plied to 
satisfy herself that the improvemest was real. On a recent 
ocoaeion she was in the park, when, looking round to see 
that no curious eyes were watching her, she said to a 
reilative who was with her—"Don’t laugh, 1 am going to 
run,” which she did with great satisfaction to hersrif. 

With regard to the treatment and its su^ss. Although, 
there ia no claim of novelty to be applied to the remediM 
oaed, that they were effectual In promoting the desired end 
u manifested by the result. There is a wide gulf between 
<liabelief of, and exaggerated confidence in, medicine—the 
one objecting to any propter hoc reasoning, the other 
ncoepting without question the empirical dogma. The long 
peri^ daring which the iodide^ bromide, and cohium were 
continued without producing any constitutional disturbance 
is not a little remarkable. Only twice had the iodide to be 
discontinued in consequence of the characteristic catarrhal 
^mptoms. In like manner the conium was discontinued 
me a short time on three occasions, not from any 
avidMice of toxic action, but from a feeling that it might 
be prudent to do so. The system bad become so tolerant 
of the medicines, or, as one might sav, the disease bad so 
^'oonaumed” them, that they might have been continued 
fiMT a much longer period. It may ba inquired. How do these 
medicines act ?—which almost necessitates another question. 
What ia rheumatism ?—too vride a matter to discuss here. 
Suffice it that we observe the same divergence of opinion as 
risewhere. We have certain forms of words to express the 
difference between health and what we call disease. We 
analyse the blood and secretions to discover tbe foru et oriffo 
malt without producing uniformity of opinion. Hence in 
toe treatment we find remedies of opposite characters em¬ 
ployed for the cure of the same malady. Tlius in tbe acute 
stage of rheumatism one considers toe alkaline treatment to 
nentralue the excess of acidity in the system the only 
natnral one, while another admiiusters large doses of lemon 
joice. One will attack cholera with purgatives, another 
with astringents and opiates; one with cold water, another 
with hot vrater; and so on. From time to time the field of 
ttgoment changes. That which was pretty firmly estab- 
Utoed in one generation is rejected by the following. 
Whatever may be the nature of the physiological changes 
«#ecto4 in tois complaint, rheumatism, it appears from 
the symptoms in its acute development to be rightly classed 
•both under febris and neurosis. Hence in that stage 
remedies are sought for amongst those which reduce tem- 
4 )eratare and allay pain, and the chemical theory of 
neatralising the add secretions is rational in theory and 
useful in practice. But when we come to a chronic eondi- 
tiim leM susceptible, of a satisfactory explanation we are 
reduoad to a more’ empirical system of treatment, the 
iratiandie which we are somewhat at a loss to understand. 
The iodides and bromides are present to the mind, and have 
'been used with temporary benefit or with no effect. 
Cc^uin Ims been employed intb marked benefit in chronic 
xhennutirin and in syphilitic periosteal infiammatioo. With 
were jotoed bncnu, broom, and sarsaparilla, with the 
object qfA^rihg to eliminate from the sysbem the maferies 
marbL .^Baw^ i attribute the success of the treatment to its 
xcKUlaf .hod' loog-continned adminlstrstion.' It is very 
ewom 'obe, meets with a patient so willing and anxious to 
aeristl^iArlct't^hereiito to dfreotione, especially for so long 
>time,.ada.^e uati8ual tolerance of the medicines gave full 
‘ ‘ ^ fpV toe trial. ' One other thought suggests Itself 

^4 conMbiiticMi on fibroid dmesse, which was 
I was ted'-to'theorise* on‘tbe 
mexion between those diseases of heredity, cancer 

~ ..’^atts where otao had beOK ieplkded 

- igirfiMoaM^ a fiathny navittg 

suffered from gout, suddenly developed 


cancer, tbe former disease disappearing and the latter 
carrying off the members of two generations. If there be 
any ground for the idea of substitution, it may be just 
possible in this instance that, as cancer was developing, tbe 
rheumatism so closely allied to the gouty diathesis may 
have weakened its bold and rendered it more ready to yield 
to the remedies employed. Be that as it nay, I think, 
taking into consideration tbe many years daring which 
this poor woman was bcmnd by her infirmity, and despite 
tbe medical care she bad received at different times, tbe 
favountole result now obtained must, without any forced 
ai^ument, be accepted as tbe direct result of tbe action 
of tbe remedies used; and, as they are not novel, there is 
bvidence to show that their long and continuous exhibi¬ 
tion is necessary to produce such a result. 

' St. Mark't sqnare, B. 


TWO OASBS OP 

DISEASE 0? 8ACRO-ILIAC SYNCHONDROSIS. 

By P. J. GANT, F.R.C.8. Ewo. 


' Casb 1.—0. M-, aged thirty-six, married, was admitted 

into tbe Royal ^ree Hospital on March 2Qd, 1887. Tbe 
patient had always been healthy until Christmas, 1886, 
when he first notioed a swelling oyv the samtim to tbe 
left of the middle line. He had faUen from a ladder 
eighteen months previously. When admitted this swelling 
was found to be soft and fluctuating—evidently an abeoess, 
painful only on deep pressure. On standing, the man com¬ 
plained of a sensation as though the left half of the pelvis 
were giving way, and of pain running down towards the 
hip. No wriggle in walking. Viewed posteriorly, tbe left 
limb appeared elongated, but there was no real alteration in 
length when measiured between tbe anterior superior spice 
Bad inner malleoius, tbe apparent lengthening being really due 
to the patient habitually standing on tbe right leg, and thus 
prodncmg drooping of tbe opposite limb. There was some 
abduction and eversion of the limb, with slight forward 
projection of the foot. Tbe anterior superior iliac spine 
was more prominent than on tbe other side, and on a some¬ 
what lower level. The above-mentioned swelling bad 
enlarged, so as to occupy tbe adjoining po^on of the 
glutei region. On April 19to I made an incision over tbe 
swelling, and pus escap^. At one point a small aperture could 
be felt, through which a probe passed into the sacro-iliac 
artioolation. Thia was enlarged,andtbearticulationgouged 
out until tbe surface appeared healthy. Tbe abscess cavity 
vw scraped with a Volkmann’s spoon, and washed out with 
1 in M carbolic solution. A drainage tube having been 
introduced, tbe wound was dressed with dry carbolic gauz? 
and aalicylic wool, and closed with mackintosh cloth and 
retained with elastic bandage. The wound rapidly healed, 
and the temperature reached normal iu two days. Tbe 
dresslDgs having been reapplied as occasion required, tbe 
patient was discmarged on May 22nd. He could then walk 
and stand without inconvenience. 

Cask 2.—£. G-, a young woman, aged nineteen, was 

admitted on June 29th, 1887. She was by occupation a 
box-maker, which for tbe last three years had entailed much 
standing in her work. Nine months ago she first noticed a 
small lump nearly over the left sacro-iliac articulation. 
This slowly increa^ in size from a hazel-nut to about the 
size of an orange. She had received no Injury. In standing 
or walking, she experienced a sensation, as she herself 
expressed, of "falling asunder behind.” Pressure on tbe 
iliac bone outwards by the finger caused severe pain in the 
articulation. The movements of the left hip joint were 
free and unattended by pain. The appearance and position 
of the limb were precisely similar to those of the former ease, 


Tbe anterior sttoerior iliac spine projected eonspiououdy 
forwards. On July 12th the abscess was opened, from two 
to. three ounces of pus evacuated, and the synchondrosis 
scraped, as in tbe last case, together with the pyc^enic 
membrane. Tbe cavity was syringed out with carbolic 
solution (1 in 40), drainage tubes introduced, and antiseptic 
dressings applied. The after course of the ease was nnin- 
terrupted by any unfavourable symptom, and now (J uly 19th) 
toe wound 18 .quite healthy and healing up. 

. Ihtrrtdrks .—The above cases seem worthy of beingtecorded, 
if only on account of tbe rarity oi the disease which theyare 
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examples. This is only the fourth ease that has come under 
my notice during thirty-four years at Che hospital. The dl^ 

f nosis would lie between this disease and that of the hip joint. 
Q the early stage at which both of these eases piesentad 
themselTes, the sacro-Uiac disease bore a striking resemblance 
to the first stage of ** morbus coxe,” with r^ard te the 
apparent lengthening and attitude of the limb; but the 
marked prominence of the iliac spine in front is distinetire. 
Equally characteristic is the sensation of yielding in the 
articulation in the act of standing or walking, wi^ sometinies 
a wriggling movement in progression. These characters 
taken toge&er, with the absence of any signs or symptoms 
referable to the hip Joint, are diagnostic of sacro-Uiac disease. 


A SERIES OF CASES OP INJ DRIES FROM 
EXPLOSIVES. 

By W. LOUDON STRAIN, M.B. 

SOBOHOX TO 8T. JOHS PBI. RET KINIKO COMPilfY; I.ATB nOUSl 
SIxaOXOB, WBSTBB.T IMriBlUBT. G1.1SQOV. 

DcTRiNO the lart tiiree years I have had to deal with a 
number of surgical injuries produced by various explorivea, 
and 1 think them of sufficient interest to warrant th^ 
pablioation, with the short remarks 1 have to make on each 
case. 

Cask l.^This case I had to deal with while resident m 
the Western Infirmary. A strong working man on his way 
to work {ucked up a piece of copper tubing and put it 
in his pocket, intending to make some use of it. On reach¬ 
ing home he proceeded with the help of a darning needle to 
clean it out, when it exploded in his hand. On admission, 
it was found that the thumb, fore and middle fingers had 
been so shattered that amputations had to be performed 
through the proximal phalanx of the thumb, the middle 
joint of the forefinger, and at the knuckle of the middle 
Anger. The man did well. This case is interesting when 
compared with Case 3. The explosive— fulminate of mer- 
guty—^ras the same in both cases, and the mode of produc¬ 
tion and damage sustained were almost identical. 

Cash 2.—J-, a very old negro, certainly over righty 

years of age, was brought to Morro Velho H<»pital on 
feb. 16ch, 1886, terribly injured by the exploding of a 
quantity of dynamite and percussion caps, with which he 
was working. The old man’s duties were to attach the cap 
and fuse to the dynamite cartridge. _How the accident 
occurred will never be known. It is estimated that about 
6 lb. of dynamite and about one hundred caps, with fulmi¬ 
nate of mercury, exploded at the (fid man’s feet. On ad¬ 
mission he was not unconscious, and compluned loudly of 
pain on any attempt to move him. His left foot, with the 
lower half of the leg bones, was shattered; the right leg bones 
were fractured in several places, and almost completely 
stripped of the soft parts. Beyond scorching of the skin 
and singeing of his wool, no damage was done to the bead, 
trunk, or upper extremities, all the force of the explosion 
being exerted on his legs. The poor old fellow survived the 
removal of his shattered limbs about twelve hours. 

This cose illustrates how curiously dynamite acta An 
inspection of the place where he was working showed ahole 
about a foot deep and two feet in diameter blown In the 
ground. The house came down about him, and a gable close 
by was blown in. The wonder is how he was not blown to 
^ms. The dynamite with which he was working was on 
the ground, and ho sat on a little bench. 

Case 3.—On Saturday, April 4th, 1886, a Chinaman stole 
a cap, intending to use the tubing as a ferrule for a stwk. 
Finding it obstructed, he proceeded to clear it out, when it 
exploded, shattering the thumb, fore and middle fingers of 
the left hand. Being almost identical with the injuries in 
Case 1, the amputations were also identical. At the end of a 
week the stumps were dressed, and looked well. Four days 
afterwards pain was complained of, and on removing the 
dressings pus was found lodging in small quantity “ the 
sheath of the extensor tendon of the middle finger. This 
was freely inrised, and relief followed, bat three days after¬ 
wards tetanus appeared, and in exactly three weeks from 
^e date of the injury be died asphyxiated. 

What caused the tetanus? Had the faulty dr^age—the 
pus lodgingjw it did in a tendon sheath—anything to do 
•with it? Be suffered fr«B chronic tubular nephritis, with 


amrtie regurgitation and dsopsy. Blad this anything to 
with ur Xne only' otba Chinaman in the hoepital at 
time was a man sujSering from anaesthetio leprosy, witln 
ulcers. The two were continually together. 1 merely 
mention these three things, as 1 think it not in^irobnl^ 
that one or other had to do with the origin of the tetanus.- 
Calabar bean was nven in large doses, and ctmtinuonaly, bat- 
without benefit. He sttoked opiom largely. 

Cash 4.—In this oose I •will briefly narrate the injnrieo- 
snst^ed by several persons in an explosion which occurred 
in a mine cm April 9tb, 1886. Aftw blasting out masees oS' 
rook with dynamite the larger pieces are broken up witl^ 
sledges to a convenient size for conveyance to the snrtece.- 
On^e above date a man was thus engaged, bat on striking 
a miuM of rock an explosion occurred, shattering the inesn 
and sending pieces in all directions. Practical miners 
at a lose to account for these exploeions, which occur at rare 
intervals; but it is thought that it is due to nltro-glycerine 
which has exuded from the dynamite during the blastiM 
and remained at the. bottom of the *'hole” nnexploded, taA 
that the sledge coming down on this causes the exploeioo.' 
This is a matter of importance for the conrideration oB 
dynamite makers. By this explorion five persone Biietaiiied> 

serious injuries. J-, an Italian, sustained a compoundoom- 

minuted fracture of the tibia just above the ankle, tota> 
destruction of the right eye, and numerous cuts and scratches.. 
Ten small fragments of bone were removed fedm the sMt- 
of fracture, and three days afterwards ext^ation of thc- 
eye had to be performed cm account of pain. He mad^ 

an excellent recovery. C -, a Braailiaa, was using tke- 

sledge. He escaped ■with a simple fracture of the tibia 
below the knee. T-, a black man, had a sevew lacera¬ 

tion of his right arm, and across the left side of hie throat 
there was a dero, clean cut, which bared the side of the- 
larynx and also the carotid, which most wonderfully escaped 
ini^ury. He suffered from profound shock, from which ha- 
did not recover for twelve hours. After this, recovery waa- 

uninterrupted. A-, a black man, bad a deep punctured- 

wound in front of his left shoulder. A small artery wte 
wounded, and bled so profusely that I had to out down and 
tie it. He suffered a good deal from loss of blood. L , Ol 
black man, was cut across the x^ht eyeball, which was com¬ 
pletely destroyed. One curious incident occurred.. A mam 
was actually standing on the stone when it exploded. He- 
was thrown for a considerable distance up an inclined soiv- 
face, but escaped uninjured. All these men were employed 
close to the place of explosion, besides many others who 
escaped uninjured. 

I Case 5.—Senhor J. F. P-—, a Brazilian, aged about rirty,. 
was terribly injured by the exploding of a dynamite cartridge 
in his hand. It occurred in the following manner. On a 
certain day after Easter the terrible fate of Judw the^ 
Betrayer is typified or commemorated by the exploding of 
bombs, firing off rockets, &c. On this parricular occasion 
dynamite cartridges were need. A short piece of fuse^ was- 
attached to the cartridge, wl^h was held in tbehand until th^ 
fuse was seen to have caught fire;, then the intention was to* 
throw it away as far as possible for it to explode. The sun 
shining brightly at the time obscured the sparks flying from 
the fuse, and thinking it had not caught fire the men held it 
in bis hand until the explosion occurred. I may incidentally 
remark that the use of dynamite and other dangerous 
explosives at their religious and other festivris prevails to- 
an alarming extent amongst the Brazilians, and is winked 
at by the authorities. However, this case has had a very 
salutary effect in diminishing the nuisance. I 'was <m the- 
spot in about a quarter of an hour, and fom^ the man on the 
floor in an unconscious state. His right hand wasblowni 
off just above the wrist, and his right eyeball burst; aday 
or so after I also found both tympanic membranes bursts 
The amputation of the hand was completed, and a great? 
gasb in the palm of the lefji hand was dressed. The shock 
YQfy severe, and required free stimulation for twenty- 
four hours. On the third day the pain in the destroyed eye 
was so great that I had to extirpate It. The man’s recovery 
was very slow. Sloughing the palmar flap occurred and 
much retarded healing; but after two months he wm able 
to be on horseback again—“a sadder but a wiser man. 

Thk case is of interest in showing the very, localised 
action, of the dynamite. The bursting of the eye and 


1 BxperteDcedmliMnberawrtbRtlninlnwwberedjiiamitetolawl^ 

vued, Muded *od unexploded nltro-glycerine U frcOTently met witlu, 
and 1? ■ rw»gnl»ed danger in mlag dynimite lor Matting. 
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•^^pame membranes was induced by the eonoussioD, and 
•b^nd seorebing bis chest and face no other damage was 
■susainted. 

Whilst writing the above another explosion has ocevred 
similar to Case % but happily wltbont doing seriooeinjury. 

1 am fiUly aware that no special point of su^ery is 
■illostrated in the narration of these cases, and it is not with 
intention that I record them. ' ^ey are interes^g 
and aleo instructive, in so far as they show a necessity for 
ths greatest care in the manufacturing and using of such 
dangerous ^icles. Imightsay more, on this pointy but a 
memcsd journal is hardly a sultoble medium. 

Morra Telho, Brazil. 


€ASE OF VAGINAL HYSTERECTOMY FOR 
MALIGNANT DISEASE. 

Bt FERDINAND A. PURCELL, M.D., 

80KGKOM TO TBS OAWOXB BOSPITaL. 


The case of extirpation of the uterus and its appendages 
per vaginam which f have to report makes my fourth suc- 
eemful case. A record of the three previous eases appears 
in a paper by me, and is published in the Briti$h Gynmco^ 
-logical Journal (May, 1887, Part lx., p. 60), and was read 
before the Society on March 9th of Ibis year. I intend to 
give a full report of this case to show that I have hot, with 
my additional experience, departed from the plan of opeEa- 
tion followed in my ftrst three oases.* 

We may take it for granted' that kolpo-hysterectomy is 
■only juatifiable when the body of the uterus is cancerous, or 
when the disease commences near the os intechum ; and 
■unjostiflable for cancer of tbe cervbe' alone, or when the 
wuls of the vagina have been encroached upon, for in the 
litta condition the surrounding ceUular tissue has already 
been infiltrated, and recurrence after operation will un> 
■doubtedly take place in a very short space of time. ' 
Operators are still divided as to the details of the opera¬ 
tion: as to whether the peritoneum shonld be eater^ in the 
•Ulterior fornix or the posterior fornix; whether the fundus 
is to brought down through tbe anterior wdund or the 
posterior one; or not to make the uterus perform a Mmer- 
•sault at aU, so as to avoid all risk of - soiling the peritoneum 
with the dieebargSB frour tfae das Bas d oe and neck; or 
whether it is not advisable, to remove tbe diseased cervix as 
a preliminary operation by ampotatlon or with the curette; 
whether the broad,ligaments sdouid-be ligated en nuuae, or 
in swments, orto rely on pteSsdre forces (o'be left in titus 
whether the ovaries ought to be' removed whether the 
raginal walla and peritoneal edges should be brought 
to^^ither ^th suti^, or leave ihd'vag^z^ wbvndi uadfosed; 
andwbetheradihinlatobeusedur.f// 1 . 

lCis..Sliaa E-r—, sged fottyrs^f iwas admitted into the 
*0411061 Homital on June 17tb, }^^y b^iuK s pal4ent sent to 
oie from .Birmingham by Dr. John W. Taylor, who bad 
buretted and cauterised tbe os itid cervix about three 
months previously at the Birnringha^ IIdspital for Women, 
4ad where sbe was at the time ediftmlfied by Hr. Lt^son 
Tilt. Tbe ^atietatie f&lrty wM-uowrisbed womad, the 
mother Of ome i^^ed twenty^wr yean, aad had ahrays 

-oDjoyed good beedth until sbouttwelve month# when she 

had venntingf of hlood'aad violeiit patnl aotbsethe pit of tbe 
Annaeh and back; Three months sabsequsntly (S^t, 1866)' 
avagiii^discfaax^eameon,andpBiii(wMiidlfllomtyinmtctu- 
Wttng, necessitatOd traatment undet.tl^ ^re of John 
V.Tayiof, and in Ifanuary he parfsraed an operation on the 
uMtm. Some six weeks Ii^rmel^giniit dMiaseol'the '08 
aadnervix was diseovered; fDr.‘taii»<she was «xaa^Ded,lK 
-^ajoUetion vritJi Dr; TUjlor, W Mr. Lav^n Talt, and. 
h^the os and cervix OOretted and' cauterised by 'Dr. 
Tftybr. Reewmnce bf^ thfe disease Aowed it«df about 
B^-wedrs ago, fof whi(^ Dr.-^yldr* advised kolpo^ 
q Us W bWuiy, and fcMiy sentihetioae.’ ITie diesashaow 
oMfglMISid^mp and nsek as'fes up^'if not beyoed; the 
<VW6fta«Uj WMm of tbewdglna She Sound. : OneKaminlsg 
wiBtfte’two-flngeninr tfie^rectutai'Uidd'the'Other'hAad over 
tbaKtbebMy iwfotndf la^^'tMa iionBall mteM'par-- 
. Ibft lialf :'tlhU''ofgan b fiealy movable; and the! 

urafi Bgaments appear healthy; no enlarged glands are to 

YT1» ^ I . .it -.;w .. 
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be felt. She has passed the menopause. There is no family 
history of cancer or of phthisis to be made out. Father 
died at aeventy-nine ; mother died at seventy-two, having 
bad thirteen children. After a consultation with my col¬ 
leagues, and having decided tb^ removal of tbe uterus was 
jnanflable, fully explaining tbe nature and risks of tbe 
operatiMi to the pwent, as also to her husband, and which 
they had had previously explained to them by Dr, Taylor, 
oonsmit was i^ven and the best wished for. 

On June 23rd 1 proceeded to operate, assisted ^ col¬ 
leagues, Dr. Snow and Mr. Jessett. Dr. John W. Taylor 
oame up from Birmingham and was present, as also Mr. 
Menzy l^ves, and other visitors. The patient was placed 
in the lithotomy poeitim), tbe bladder emptied, and vagina 
and parte douched with oarbolised water; a duck-bill specu¬ 
lum in the posterior fourehette, aided by the fingers of 
my assistants, brought tbe parte well into view. Steadying 
the uterus by fixing a vulsellum in tbe cervix, tbe mucous 
membrane was incised all round, tbe anterior and posterior 
fl^is reflected upwards, tbe bladder kept out of tbe way, and a 
segment pinchm up laterally (first one side then the other), 
and a ligature passM through it with an aneurysm nee^e, 
BO as to inolude tbe lower uterine vessels, was tied, and 
divided away. The peritoneum was entered both anteriorly 
and posteriorly, and tbe apertures enlarged by tearing; the 
two fingers of the right hand were passed up through the 
anterior opening and over tbe fundus, and then over tbe 
right brosd ligament, which it was made to encircle. Now 
a silk thread was passed by means of a long well-curved 
aaeurysm needle on the finger, until it encircled the broad 
ligament amd inrinuated down posteriorly; tbe thread was 
hooked out of tbe eye and tbe n^le withdrewn; tbe broad 
ligament was gently drawn down and examined for absence 
of ureter. Feeling satisfied of its not being present, the 
ligature was tied. Tying the broad ligament en mateoy 
close up to the ligature on its uterine side, I applied two 
pressure forceps as a guard, and, cutting tbe thread short, 
divided the parts away from the uterus with scissors. Tbe 
pedicle receded t<»ether with tfa6 forceps; tbe uterus sidled 
' down, preMnting Its right eomu; the left-hand fingers now 
were passed in front and above the left broad ligament, 

I followed by a sUk' thread, which was passed through 
tbe substaqoe double. Having examined for absence of 
ureter and not observed, it was tied double and i^ain 
encli^ed, clamped with pressure forceps and divided. 
The Fallopian tube was not included, and on bringing 
the uterus down, which was now free, the left ovary 
came down along with it, and on gently drawing, the 
Fallopian tube flowed, when all was withdrawn; the 
Fallopian tube on. the right side bad been included in tbe 
'pedime, but BOW tbe right ovary was felt for and brought 
down, its attachment tied and severed, and it was got away. 
Parts around and within were douched, cleaned, and dried ; 
there was no oozing of blood, and little blood was lost. The 
pressure forceps w^e all carefully taken off; no attempt at 
(dosing the vaginal or peritmeal wound was made. Bidder 
and bowel ana suznoiumiiig parts were finaHy examined, a 
glass drain, with its end rounded, but pmorated, was 
Toamted ;■ this and the vulva was covered up with a li^e 
;pad of ealicylic wool and fixed by a T bandage; patient 
was removed to her bed in tbe general ward. The operation 
from first to last occupied one hour and twenty minutes. 

■ la the evening, after operation, the pad and draw^sheet 
were found saturate with colour^ water. Four (ranees of 
lurine were dniwBxifi; and it was ordered to be drawn off by 
icatheter when noeaooaty. Tamperatnre ranged between 
98*6^ and 97‘4° F.; The ^ient put 0 (A of ice only. 

Jane filth.—P^eot paesed a eomfortable night; had no 
ewkneee. Five ounoes of urine drawn off. Salicylic wool pad 
dire; renewed. Iodoform dusted about and up the drainage 
tube; tube not interfered with. Pulse 74, intermittent; 
temperature (twenty-four hours) rsnged between 98'2° and 
100 ^®. 

; 36thi>^Stet at stcetehee of an boor; comfortable; no 
sioteees. was given rixiounces of barley water during tbe 
night, and <me drachm of essence of beef given twice; pad 
|dry. Uzane free. Temperature ( t wmi t y-four hooiB) ranged 
Ibetweeh 100® and 094®. 

S6tb.-4-Teary comfortable night; Slept two boure at a time. 
Urine dfawn off. Pulse feeMe and intermittent. Pad dry. 
Thadraht taken out for the first time; only a small piece of 
.^xed found (dung in a oouplo' of the holes; its inner 
jsuzfticd is canted with iodoform; no smell; cleaned and- 
liie{i3aoed.as bsfora; :iPtetiqaBBaaed^~fiah, thessionoa 
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more frequeoUy, barley water, and arrowroot. The tem¬ 
perature during the forenoon was 99-6°; afternoon to mid- 
niebt it ranged from 100° to 101‘4°. 

27tb.—Took nourisbnient well. At 5 a.u. complained of 
sickness and pain in left iliac. Urine drawn off. Abdomen is 
t^^mpanitic. rassed some flatus, but with difficulty. Sli^t 
discharge found in the glass drain. Applied a turpeo^e 
fomentation, which relieved her. The wool pads were more 
soiled later on. Temperature for twenty-hours ranged from 
99-4° to 101-8°. 

28tb.—Slight pain in left iliac; urine drawn oft; pad not 
much soiled; tube contains pus; tak^ out and olean^; was 
reinserted, and then iodine water was injected through it, 
bringing away some purulent dischaige enough to colour the 
water. Temperature 99 C° to 1018°. 

29th.—Complains of a throbbing pain in urethra; pad 
alightly soiled. Temperature 99 6° to 102-4°, To have a 
turpentine enema; iooine water douches to be continued 
twice a day. 

30:h.—Temperature was high all night; rose to 101‘8°,aDd 
in the afternoon from 101‘8° to 1024°; enema acted slightly; 
pad but little soiled. To have a teaspoon of oil. 

July Ist.—Slept well and taken nourishment. The tube 
is half full of pus; the syringing with iodine water has 
been done night and morning regularly. Temperature 1018°, 
99 2°, and 100 6°. Bowels acted well. 

2nd.—Pulse 66, regular; eats well; discharge of pus con¬ 
tinues. Temperature 100 4° to 98'4°. 

10th,—Discnarge lessened every day. The tube is now 
removed, and she is permitted to pass urine of herself, and 
allowed up on the couch. From this she became convalescent 
and began to walk about. Examined tbe vagina; found 
that tbe two fingers passed up to their full lenrtb; tbe 
vault is broad, and not at all contracted; the broad Ugament 
pedicles distinctly to be felt. Beturns borne to Birmingham. 
MaocheateM^uan, W. 


ON A 

METHOD OF DETECTING AND REMOVING 
NEEDLES EMBEDDED IN THE TISSUES. 
Bt H. LITTLBWOOD, F.E.C.S. Enq., 

BBStDSHT S0RSICX1. OmOER TO THB USDS OElfBUL IMFIBaLiaT. 


I BBLtBVE the general advice given by eoigeons when a 
needle becomes embedded in tbe tissues, if it cannot be 
felt, is bo let it alone,” with tbe hope that it will either 
work its way out or become embedded where it will give 
rise to no tronble; tbe reason being that tbe task of 
removal under these conditions is always very difficult and 
often impossible—almost like looking for the proverbial 
needle in the haystack. Having had several such cases, 
where I conld not be actually sure of tbe presence of the 
needle, I have gone on tbe plan of letting alone”; in two 
or three cases the patients have come to me several weeks 
after, bringing tbe needle, which had worked its way out, 
they having in the meantime undergone several weeks of 
pain and mental anxiety. These cases led me to try if it 
were not possible first to detect tbe presence of, ftnii then 
remove, tbe needle. Since then 1 have adopted tbe follow¬ 
ing plan with considerable success. 

1. Tbe part supposed to contain the needle is thoroogbly 
rubbed over with an electro-magnet, so as to magnetise the 
metal if present. 2. A delicately balanced magnetic nee^ 
is held over the part. If the n^le is present, its position 
can be ascertained by tbe attraction or t^ulsion cd the poies 
of the magnetic needle. 8. Having ascertained the presence 
of a needle (e.g., in the band), tbe part is render^ bloodless, 
and a grain or more of cocaine injected hypodermically. 
4. An incision is made over the ascertained position of tbe 
needle. 5. Tbe electro-magnet is then inserted into the 
wound, and -with it the needle is felt for. Sometimes it v^l 
be found and removed quite easily, at others great difficulty 
will be experienced, taking as long as one-half or three- 
quarters or an hour. This may be due to tbe fact that its 
position has not been eecnratelv ascert^ned; it may ^ ijdng 
aoxoss the incisioti, or it may be so firmly embedded in the 
tissues that tbe electro-magnetisnot abletowithdrawit. It 
Hiis occurs tbe incision must be enlarged, and the edges hdd 
apart with Bote^non-magnetio retractors; using the electeo- 
negnei as a gnide, tbs needle may be seen and removed with 


forceps. If tbe needle is firmly flxe^ the following plan has 
bMU adopted: by placing the positive pole of a galvanic 
battery on the surface of tbe body and tbe negative pole in 
direct contact with the needle, this becomes loosened by 
electrolysis and can then be easily removed by tbe electro¬ 
magnet. This latter method has been found useful in two 
cases for the removal of sewing machine needles that bad 
transfixed the end of tbe finger, and were so firmly fixed as 
not to be removable by forceps. Tbe electrolytic action 
loosened tbe needles so that they could be removed quite 
easily. 

Mr. Marshall, in his lectures on Surgery at University 
College, used to tell ns that needles &c. could be detected 
in the tissues by the method descri b ed above. I had not 
seen it practically tested. After baring removed two or 
three ne^les by the method described above, I referred to 
Neale’s Digest to see what had been written on the subject. 
I find the following references which I think will be of 
interestIn the Medical Timas and Oazette (vol. i., 1857, 
p. 298) is a paper by Dr. Bence Jones, entitled “ On a ready 
metbed of determining tbe presence, position, depth and 
length of a Needle broken into the Foot.” In ttie same 
journal (vol. ii., 1876, page 531) is a paper by Bir Benjamin 
nrodie, in which the presence of a needle in the leg 
of his own son was demonstrated at tbe Boyal Instito- 
tion by means of the electro-magnet. It was not then 
removed, but allowed to remain m some time, until it 
worked its way to tbe skin on the opposite side of 
the leg, and then removed. Both these papers refer 
only to tbe detection of the needle. In Twa Lancbi* 
(vol. ii. 1876, p. 700) is a communication by an army surgeon 
named Thompson describing a case in which he made an 
inctsion over the site of a piece of metal embedded, and 
then bandaged an ordinary magnet over the part for twenty- 
four hours, with the satisfaction of finding tbe metal 
attached to tbe magnet at the end of that time. 

1 have now removed six needles from tbebandandapiec^ 
of steel embedded in tbe foot. In none of the coses could I 
feel tbe piece of metal or be sure of its presence without tbe 
aid of the method above described. As it requires some 
expensive apparatus, and sometimes takes a long time, i 
am afraid this method will not become general; out it is- 
well worth tbe time and trouble spent if in tbe end one in. 
successful; as patients really suffer a good deal of pain and 
anxiety if these foreign bodies are allowed to remaiix 
embedded in the tissues. 


ON THE PATHOLOGY OF HEMIPLEGIA. 

By FRANCIS W. CLARK, L.B,C.P., M.R.C.S., 

AaSlBTlin MEDlCJUCr OFFICER TO TBE CBOTIWR IKFIRKI^BT. 


As the pathology of certain cases of hemiplegia is still 
somewhat obscure, I venture to give a brief risumi of 8oma> 
thirteen cases of the disease which have cenne under my 
care during the past year, with a view to suggesting that' 
some of these depend, in all probability, upon a cbronic- 
pachymeningitis of the vault due either to alcoholism or 
more rarely to rheumatism. 

Of tbe ^irteen cases three were due to masMve htemor- 
rbages into the brain, as verified by post-mortem examina¬ 
tion : and hence these cases need not detain ns at all. 

Of the remaining ten cases, in two only were there any 
evidences of morbus cordis. Tbe first of these—Geo^». 

K-aged forty-five—had an attack of right hemiplegu. 

with l^t facial palsy, from which he recovered to a great 
extent in the course of a few we^s. Four months later» 
however, he succumbed to tbe effects of the morbus cordis,, 
bat, unfortunately, no necropsy was granted. Tbe crossed 
pur^ysis in this case is suggestive m the lodgment of a- 
small embolus in the pons Torolii. 

Tbe other case associated with morbus c«»di8 was that 

of Jesse Y-, aged six^-eight, who bad an attack of left 

bemi(fiegia six years ago, ^m which be recovered in a short, 
time; a second atta<£, on the aune side, four yean ago, 
with recovery: and he is now convalescent from a third 
atteck, also -on tbe left side, but this time associated witlx 
difficulty of articulation. As thwe is in this case also a 
history of aleobolissBrl ehall refer to it again undes that 
bead. 

In one case only was there a history or any evidences o£ 
syphilis—namely, ^that of a yonng man (J. F-) ^(ed 
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thirty-ci^ who rapidly reoorered Ironr an attack olright 
kieiniplegia under the influence of iodide of potaaeium. 

In two cases the hemiplegia was associated with occa- 

eional epilqttio attacks: one of these being a man (J. U-) 

Aged £orty>eigbt, who has bad right hemiplegia for some 
years past; and the other, a woman (S. H-—) aged fifty- 
seTen. who had an attack of left hemiplegia, from which 
she recovered In the course of a few weeks, and in whom 
■there was a strong history of alcobtflism. 

Of the remaining five cases, one had been bedridden for 
«ome montbe with chronic rheumatic arthritis, while in the 
other four there was a well-marited history of alcoholism. 

Mary O-, aged seventy-one, of a marked rbenmatic 

-was suddenly seized with paralysis and anaesthesia 
of the left arm; the left leg was oold and anasstbetic, but 
aot paralysed. Four days later the paralysis had much 
improved, and it ccmtinued to improve slowly until her 
death, which occurred twenty-five days after the seizore. 
At the necropsy the dura mater of the vault was found 
thickened and adherent to the brain along tbe median 
liasare, but otherwise both brain and spinal cord speared 
perfectly healthy. The heart was fatty, but otherwise 
Bormal, the lungs cedematous, and the kidneys normal. 

The cases with a history of chrtmic alcoholism were as 
follows:— 

Oeo^e T-, aged forty, had a sudden attack of right 

hemiplegia, from which he recovered in the course of a mw 

weeks. 

Mary Ann W-, aged fifty-seven, had aa attack of right 

hemiplegia eighteen months ago, from which she has b^n 
for some few months convalescent 
‘Robert C—>, aged sixty, had an attack of right hemi¬ 
plegia, vrith rapid recovery. 

William W-, aged aixty-eight, bad an attack of left 

Mamiplegia with amnesia four mon^s ago, from which he 
leeovered in about a month. A second attack occurred a 
month ago, this time on tbe right side, and again associated 
with amnesia, from which he Is now convalescent, the 
however, remaining. 

Also in the two oases msntioned above—namely, Jesse Y- 

with associated heart disease,and Sarah H— with occasional 
^Ueptic at tacks—there was a well-marked history of chronic 
Alcoholism. 

In none of these cases was there any facial palsy. Hmoe 
«t would, I think, appear that, in these seven latter cases st 
least, tbe transient nature of the paralysis, its alternation 

from side to side, as illustrated in tbe case of Wm. W-, 

its frequent recurrence, as specially illustrated in Jesse Y-, 

■And the results of the post-mortem examination of 

Mary G-, are all of them suggestive of some temporary 

ipressure upon the cortex of brain such as womd be 
occasioned oy a alight and transient kmdling of the cbr<mic 
i^ammatkm of the dura mater of the vertex, so common 
th the later stages of chronic alcoholism, and to a less extent 
of chronic arthritic rheumatism. . 


OASB OF 

OHRONIO HYPERTROPHIC CIBRHOSIS OP 
THE LIVER; WITH REMARKS. 

Bt ALBXdNDBR YULE, M.D., aM.ABBE. 

JOHK T-, aged sixty-three, a Sussex labourer, came 

wider my observation in 1880 suffering from dyspeptic sym¬ 
ptoms and difficulty of breathing. This would last for a 
feyr days, and bis usually indifferent health followed. I 
AXAmined his chest, and observed that at one time be bad 
bad empyema. There was a doatrix under the left breast; 
Hm lower half of the left side had fallen in, and the lung 
^kzunk. This occurred many years before I first saw 
The want of breathing capacity and feeble action of 
the.heart 1 attributed to the changes in tbe chest. I ex- 
the heart frequently, and failed to find a murmur, 
Tbsn Was at first a little ewdUng of tbe feet and lower part 
cd tbs' kgs. The size of tbe abdomen varied aeoordiog to 
tbe eetion of the bowels and kidneys, but at aU times Was 
with serum The liver ssas enlarged in every 
dissej^^ tbe nzhie albuminous. In 1883 and 16^ in- 
ABSesiis ssis»s4* end drtpsT mipervsned. associated with 
ntiieji.niy sj>ii].iliHss nifiiiirilinljiliiilnsj.liiiiii. ami lungs— 


viz, Wansient and recurrent jaundice, vomiting, &c. Tbe 
disease proved fatal in July, 1685, from chronic hypertrophic 
cirrhosis and asthenia. The man had always be^ of sober 
habits, and there was nothing personal in bis history differing 
from what is found amongst tbe labourers in these parts, 
such as exposure to the vicissitudes of weather. 

From a physiological point of view these cases are in¬ 
teresting. In common parlance, it was a case of premature 
break-down, and beyond tbe rem^ial power of medicine. The 
patient inherited the seeds of tbe disease, to develop sooner 
or later, according to circumstances. He was unhealthy to 
begin witb, the error being in the blood and in the organs 
that deal with nutriment. Be that as it may, the same 
oonstitutionai dyscrasia that had caused a pleurisy to 
degenerate into an empyema, witb, subsequently, much 
formation of fibroid tissue, when once the flood-gate of 
impure blood had been opened, led to degeneration in other 
pMls. Why tbe liver should not have been the subject of 
gin-drinkers’ cirrhosis I take to be in the difference of 
the originating causes: in tbe one esse, alcohol being more 
of an irritant, inflammatory changes with tbickenuig of 
tibe tissue resulting, and contraction; while in the other, 
added development of fibrous tissue, with increase of bulk. 
In tiha former case, one would expect tbe disease to be 
more rapid and painful on account of the greater activity 
of tbe poison. Lung affections and short breathing are 
common among those who have lived for some time in 
tropical climates, on their return to temperate parte. The 
liver is invariably affected, In these cases, cot uncommonly, 
from sudden chUl, a fatal congestion or bronchitis results, 
and there being possibly pre-existing fibroid affection of 
the lungs, may not that W a predisposing cause of the 
untoward event? Tbe would be evident. Blood 

dyscrasia, from the liver not performing its appropriate 
functions of depuration, alteration, or otherwise, and there¬ 
fore the cellular structure of the liuigs being supplied with 
unsuitable naWiment, perverted growth would ensue. Thus 
tbe vena porta brings blood to the liver, and it is altered there, 
and made fit for nourishment of tissues (altering venous 
blood in other systems before it is arterialised). However,, 
when what is brought to the liver, or when tbe liver, from 
occult causes, in digestive or other parts (or in itself), causes 
a failure of proper nutrition, tbe tissues (lungs, kidneys, 
spleen, and elMwhere), instead of their normal constitution 
being m^tained, will consequently have eubstituted some 
other than their healthy formation, m exceas or in defect, as 
tbe case may be. Where so large and so important a viscus 
as tbe liver exists, we cannot suppose but that its functions 
are of the utmost importance. Tbe many morbid states it 
displays without immediate fatal interference or death 
point otherwise; so, likewise, may it be said of every other, 
o^ui of tbe human body, from the brain to the smallest, 
cell, which may remain unsound throughout life to a greater- 
or less extent. A great part of the way of diseases is as 
unknown. The want ot access to medical libraries will, 
in tbe remarks I have made, be my excuse for the total 
absence of reference to authorities on this subject. Blood, 
dysorasia is a wide field, and its connexion with morbid 
growth, fatty fibroid, and other degenerations requires 
investigation. 

A NOTE ON “TROPICAL ULCER." 

Bt GEORGE RANKING, M.D. Cxrtxb., 

mntaKoir, Str Bzireu. catalbt. 


I HAVB adopted the above name for tbe form of ulcer 
wbidi 1 am about to describe for two reasons: firstly,, 
because it leaves open the question of causation; and, 
secondly, because^ never having met with cases of ulcera¬ 
tion exactly conforming to this type elsewhere, it has been 
ihy lot to sec large numbers in tropical latitudes, under 
various names taken from tbe locality—e.g., “ Delhi boil,” 
“Meean Meer sore,” "Seinde sore,” &c. Tbe ulcer com¬ 
mences usually as a small dreumscribed patch of influned 
shin. This is attended witb pain of varying intensity, but 
generally only amounting to burning or itching sensations. 
The skin on palpation is found to be boggy, with a zone of 
oedema suraouoding it. Very soon there appears a dark 
central spot, whioh ulcerates, leaving a small perforation, 
through which issues a larger or smaller amount of thin 
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mhealtby purulent fluid. Quickly the edges of this prafora- 
tion ulcerate sway, and it is seen that the skin is undermined 
over the whole extent of the inflamed area. Eyentually, 
when the whole of this skin has aloughed away, there is left 
a ragged ulcer with thickened edges and with a base of 
sloughing cellular tissue. The edges are much raised, so 
that the ulcer appears deeper than it really is. This ulcer 
partakes of the nature both of the irritable and indolent 
ulcer, inasmuch as it is sluggish, with indurated and elevated 
borders of more or less irregular outline, and surrounded 
with more or less cedema, according as it occurs in a depen¬ 
dent part or otherwise. It is also painful, often excessively 
so, the pain being sometimes so great as to be hardly bear¬ 
able, at other times almost nil. In these accessions of pain 
there is almost always a marked tendency to periodicity. 
It is, however, in its healing that it presents one of 
its most peculiar features: a scaly-looking scab, which 
retards healing greatly if not removed, is apt to form over 
the ulcer. If, however, this be prevented, the edges of the 
ulcer gradually heal, with mark^ eidoliation of epidermis, 
which, if allowed to become d^, forms a ring of adherent 
homy scales, removal of which is generally attended with 
bleeding. The newly-formed skin round tbe edges of the 
healing ulcer, and also the skin of tbe ulcer when healed, 
show this scaiUng process for some time subsequently. A 
certain amount of pigmentation remains after tbe ulcer has 
healed; this in Europeans is of a bluish tinge, and in natives of 
India somewhat the same, making allowance for the difference 
of colour in the healthy skin. It is in no way comparable 
with, or liable to be confounded with, spedfie pigmenta¬ 
tion. 

In treatment these ulcers are peculiarly obstinate; all 
recognised modes of treatment by rest, position, strappng, 
Martin’s bandies, aided by iodoform, iodine, carbolic add, 
boraeic acid, and what not, fail signally to effect the slightest 
improvement till the peculiar nature of the ulcer is reco- 
gmsed and made the basis for a ^stem of treatment. And 
here, though I do not wish to discuss the etiolc^ of these 
ulcers, I wish to remark, en pataant, that wimout anti- 
iiMlaiial treatment these uloers will never heal soundly, 
and that when once tbe patient is put upon la^^h doses 
either of quinine or arseiuc, the simplest local treatment will 
suffice to effect a comparatively sp^y cure. Of tbe local 
measures adopted for tbe cure m these uloers, frOg-skin 
grafting I have found most successful. The operanon of 
“fringing” or snipping the edges round, with free division 
of the fibrous base of tbe ulcer, in long-standing cases, 
must precede all other local measures. My attention was 
first cdled to this method of treatment by a paper which was 
pnbli^ed towards the end of 1884 by Dr. Allen of Leadgate, 
co.Durham. Thepapermaybefoundatp.-87&'ofT hbLamobt 
for 1884, dated Nov. 15tb. 1 can fully oorrdiorate all tlmt 
Dr. Allen says in that paper, except that I have not found 
the foeqnent neeeasity for a series of grafts which he 
deembM. 

My oases had, with one exception, been in native soldiers. 
That exception was the case of an officer, who tuSered from 
severe ulceration of tbe foot, off and on, for upwards of three 
years. Two visits to Europe cured the sore for a time, but 
It recurred each year on return to India. Tbe officer in 
question suffered from marked malarial cachexia, and was 
Terr ansemic. After almost every drug had been tried, the 
real nature the sore was appreciated; having been hinted 
at by tbe periodio^y of -the pain and occasional int^urrent 
attacks of ague. Treatment by quinine speedily brought 
about healthy action in the ulcer, and when this was suffi¬ 
ciently healthy to admit of gracing, frog-skin.gmfts were 
appH^, and the ulcer speeuily healed sonhdly'and well. 
The resulting cicatrix Was firm, sound, and i^peared likely 
to remain so. 

After this case the raiment with which I am serving was 
in Baluchistan, in a notoriously unhealthy district, where 
scurvy is endemic and ulcers of the kind now under con¬ 
sideration are extremely common. Tbe men suffered greatly 
from these sores, and ev^ officer in the regiment, with one 
exception, had several, eiuier on the arms or l^s. I weht 
(m leave in August, whMi these sores were just beginning to 
appear, and my pla^ was taken by Surgeon Pric^ I.M.S.; 
his euerience led him to the same conclu»on at which I had 
arrived—viz.,that to besuccessful in thetreatmentofthisform 
of nleer one must have recourse to either arsenic or quinine. 
Wheh the regiment arrived at Meean Meer in Februa^ of 
the pftsentyear, after a year’s service in Beluchistan, there 
were u^waw of fifty men in bospit^ fully one-half of 


whom bad these “tropical ulcers.” These were for tho 
most piart on the legs, a favourite place being the dorsum of 
the foot. They were all put upon quinine and iron, and 
tbe foot of course placed'm the most favourable position. 
Many of these ulcers healed readily; but tbe more obstinate 
required grafting 'with frog-skin, after which they healed 
'With astonishing r^idity. I have selected four cases from 
tboae treated. 

Recruit M. S-, 4th Troop, was admitted to hospital on 

Jan. 30tb, on the arrival of tbe dtb Bengal Cavalry from the 
line of march. He was attssmic, and evidently in great paaia 
from alai^ nicer on the dorsum of the right foot. He hatb 
bad this ulcer some two months, it having appeared shortly 
before tbe regiment marched, but he bad managed to 
with tbe regiment, wearing tbe country shoe in lieu of hie> 
jack boot. The ulcer was as large as a crowo-piece, deeply- 
cupped, with high, sluggish, ragg^ edges. His geneml eon- 
dicioD improved alowly, and by end of February the ulcer,, 
which for a week previously been treated with a. 
Martin’s bandage locally, was in a fit state to graft. Sx. 
grafts from the belly of a frog were applied; healing was- 
seen to be going on when tbe first dressiogs were temoved 
on tbe fourth day, and proceeded uninterruptedly, bein^ 
complete by March I5tb. He was disobsiged to duty on 
April 12th, with a soundly healed foot, alfie to wear hia 
jack boots and perform all his duties with efficiency. 

The other th^ eases are as follows:— 

Sowar No. 112. S. C-; admitted on Feb. 4th; grafted 

(» March 2ad; discharged-to duty on April 17th. 

Sowar No. 500. 8.8-—; admitted on Feb. 5th; grafted 
on March 2ad; discha^ed to duty on March 29ch. 

Sowar No. 275. 6. —; admitted on Feb. 6th; grafted 

on March Ist; discha^ed to duty on Hay 7tb, 1886. 

These are a few of the cases. The point which has forced 
itself upon my notice is that, once the essentially 
nature of these uloers is recognised, th^ prove as amenable- 
to treatment as any other ulcer. If, on the oriier ha^ 
one ignores, whether from prejudice or other cause, thi«. 
malarial factor, tbe “tropi^ ulcer” proves not only a- 
moat stubborn foe to the laical officer, but a most fruitfok 
source of loss of service to the State. 

Meean Ueer, 
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HOSPITAL PRACTICE, 

BRITl'SH AND FOREIGN. 

RaUaaoten eat alia pro oerto noeeeiidl via, Blai quamplutlaiaa at 
bomm et diaaectionnin hiatoriaa, turn alionim tun propriaa ooUeota* 
habere, et Inter ae oompaiare.—MoRGasxi Dt Sed. et Onu. 
lib. Iv. Prooemiam. . .— 

ST. THOMAffB HOSPITAL. 

A CASK OP INOUINAl, ANBUBY8M BUCCKSSFULLY TRSATBIT- 
BY LIGATUBB OP THK BXTBRITAL ILIAC ARTERY ; WITH 
POPUTBAfi ANBITRYSIC tV *na OPPOSITB LIMB, TICBA!nn>- 
BY COMPBESSION AND GALVANO-PUPOTURB. NECROPSY, 
BIGHTEBM HORTECS'APTBR OPE&ATIO'W; RgM ARira. 

(Under tbe card of Mh William Abobbsov.) 

It is seldom that we are able to publish a case in such 
complete form as that recorded below,, and the unusual con¬ 
dition of the inguinal aneurysm as found post mortem and 
illustrated by the diagram is very interesting. How far the 
intrcduction of the needles into the sac and the passage of 
the electric current through them may Irave contribute to 
tbe successful treatment of the popliteal aneurysm It is 
difficult to 9 ay, so many cases apparently simitar having' 
been cured by simple di^td compression, The ^eCial' 
precautions taken in tbe management of tbe needle punc¬ 
tures are worthy of note, and we shall be glad to see the- 
records of other cases of aneurysm treated in a similar 
manner. For the notes of. the case we: are indebted to Mf. 
B. V. Solly, dreasec.' . 

^be patient, a carman, aged forty-two, was adnritited on 
July 20cli, 18^, witdi tbe following histo^. Health aHraye 
good, but‘habits rather Intemperate. * He was not aware 
that bn had had any vesentidueaee;hMhesaBafed£RMiaii> 


c: , Coc'gk 
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abseeaB in tbe night gzoia saveD years a^, and three years 
later was laid up for three weeks with acute epididy¬ 
mitis. There was no history of secondary manifestations 
of syphilis. Seven or eight weeks befme admission be 
observed a pulsating swelling in the right groin. As this 
enlaced and at length beea^ painful, he attended at the 
bospitah 

On exmnination a large aneurysm was foimd in tbe ri^t 
groin, it was pear-shaped, about three inchea and a h^f in 
length and two inches in Ite greatest transverse diameter, 
and tbe narrow upper extremity extended for a short dis¬ 
tance beycmd PonfMrt’s ligament into tbe pelvis. Further 
exploratioD of tbe arterial system led to the discovery of a 
second anenryem, about the size of a hen’s egg, in the upper 
half of tbe left popliteal space. The patient bad not pre¬ 
viously been aware of the existence of this tumonr, but 
thought it m^fbt have been caused by bis habit of riding mi 
the cart with the leg hangi^ over the side, the ham restmg 
against the edge of the velrii^.' The general health appeared 
to be fairly good, and tbe heart and lungs were normal. 
The left pupU was lasger than the right, both however 
acting to light, and on ccmvemence. 

Under the indoenoe of rest the man improved during tbe 
Ikst week of hie stay in the hospital, bat at tbe end of this 
time the inguinal aneurysm began to enla^ rather rapidly, 
and the limb became swrtten ud painful. 

-Dn July 31et Ur. Anderson tied the right external iliac 
artery. The vessel was exposed under antiseptic precauticae, 
by means of an incision three inches long, parallel to and 
an inch above Poupart’s ligaments A ligature of atont 
carbcdised catgnt was ^piied about an inch and a half 
sbove Ponpait’s ligament, and after the insertion of a 
drainage tube the wound was closed and dressed with 
iodoform gauze and salicylic wool. Tbe puksatioa of the 
aneor^m was completely arrested immediately after the 
tightening of the ligature. The Mufaee temperatures of the 
lower extremities after the operation were ae follows:— 
Two hours after: left, 95'2°; tight, 904*^. Five hours 
after: left, 97*0®; right, 952®. Nine hours after: left, 97*4®; 
right, 98®. 

During the next few days the right leg was generally 
half a degree or a degree, cooler than the left, but on one or 
two occasions its temperature rose somewhat higher than 
that of its 'fellow. The equilibrium 'was permanently 
Mtabfished by the end of a week. Tbe wound healed by 
first intention, and no uafhvnurable symptoms arose until 
ooeily two months after the Mtaration, when the psitient, 
haring undergone treatment for the opposite limb, was 
fdlpYw ta get up. A recurrent pulsation was then observed 
in the apparently cured aneurysm. The impulse gained in 
atre^h during the next fortnight, after which it remained 
^tionary. The tumour, which bad shrunk after the 
ligature of the artery, did not become larger after the 
namiearanee of the pulsation. 

ne treatment of the popliteal aneurysm was commenced 
on September 3rd. Digital compression of tbe common 
femoral was started at 2 f.m. ; an hour later two Duncan’s 
needles were introduced into the sac and connected with 
the poles of a Stobrer’s battery; a current from sixteen 
cells was passM for five minutes, after which the needles, 
carefully packed with antiseptic wool, were left in sifu. 
On the following day, at 10.15 the compression was 
discontinued and the needles were withdrawn. Pulsation 
was found to bo completely arrested. Tbe temperature of 
the Hub dvins the next twelve hours sank tour or five 
degcees ^ahrenoeit below that of the opposite leg, but 
?naaaIly.rose aigain to tbe normal level on the following 
day. Ike na^la punctures showed no signs of Irritation, 
ai4,w^ closed by the end of the Second day after the cure. 
^e.Misnt was allowed to leave bis bed ou the 20tb, and 
^l^cgtly atterwarde discharged. 

Diflong the hbxf few months the man showed him- 
^ non time to time, and .apjleared to .be in vety good 
bMtb.' He was following tbe employment of a tram con- 
doetoT, and said be was able to do bis work without 
The ^sation in tbe ingniKsI tumour persisted, 
was no. bicrease in its force, and tbe ^ac had not 

of January last' the patient, who had been 
■be#t'.'to.dtur a year, was brought to tbe hospital In a 
static of sxb^e prostntion, suSering from severe cough 
ud^mMUiirith si^ of anenryam of tbe arch of the 
^orta.; lib change had taken place in the inguinal 
>nwn)iiii{'W^rieh stO! ^dsatod, but the popliteal tumonr 





and vessels, a, Iiitenml circumflex. 
6. Mnscutnr branch of Internal circum¬ 
flex. e. Bxwmal c<t«utnllex. d, OM|i 
f(»oral. SuperflcWl feaioml xrtenr. 
f. Cavity with Uiread-like ooil of tibrm. 
y, Laminated flbrin. A, Soft clot. 


was ampler, and remained quite solid. Tbe thoracic 
symptoms made rapid progrees, and death occurred on the 
evening of the 13th. 

At toe post-mortem examination a laifro saocnlated 
aneurysm was found on tbe right side of the ascending 
part of tbe arch of tbe aorta; the lungs were congested, and 
showed patties of bronebo-pueumonia; and the large arteries 
were extensively diseased. The heart walls and v^veswere 
norma), and no evidenoe of pre-existent syphilis was any- 
where to be seen. The two aneurysms operated upon by 
Mr. Anderson were removed entire. Tbe oondltion of the 
parts was as follows:—The external iliac artery at the seat 
of Hgatnre was reduced to a solid cord ^ about one-tenth of 
an inch in diameter, and tbe canal above this ptrint was 
filled with clot as high as the bifurcation of the common 
iliac, and below as far as the aneurysmal sac. Tbeaneurysm 
itself was of pyriform 
shape, about two iocbee 
in length, and involred 
the whole circumference 
of the arteiy down to tbe 
origin of the profunda; 
the lower p^ of the 
tumour was dilated into 
a kind of fundus, with 
which were connected, 
separately, the super¬ 
ficial femoral, the pro¬ 
funda (joined immedi¬ 
ately below by its exter¬ 
nal circumflex branch), 
tbe internal oiroimflex, 
and a large muscular 
branch. On section, the 
sac was found to be 
almost filled with coa- 

f ulum, partly soft, red¬ 
ish, and friable, and 
partly pale, flrmt aad 
laminated; but at tbe 
lower and back part of 
the aneurysm was an 
irregular cavity or rinns, 
into which opened tbe 
vessels named (see dia¬ 
gram), and which was 
occupied in part by a 
string-like coil of de¬ 
colourised fibrin that 
extended below into 
the common femoral. 

The popliteal aneurysm 
offered nothing special 
for notice. It was of 
about the size and shape 
of a small chestnut, and 
sprang from tbe inner 
and back part of the 
vessel, about an inch 
above the bifurcation. 

The artery was imper¬ 
vious as low as the 

origin of the anterior g^nil.«lIagraBm»tic ootlina ot •aen 


tibial, and the vein was 
obliterated to a corre¬ 
sponding extent. The sac 
was filled with friable 
clot, without any fibrin¬ 
ous lamiufe, and ap¬ 
peared to have originally communicated with the main 
vessel by a rather small aperture. The popliteal artery bf 
the opposite side was somewhat dilated above its bifurca¬ 
tion, and nearly opposite to this the vein was i^trilcted 

by a decolourised thrombus of old date. 

Jtemarks iy Mr. ANi’r.nsoti.—Reeurrent pulsation In the 
sac of a femoral or inguinal aneurysm after ligature of |he 
external iliac artery has been recorded m-several instanehe; 
but this case presents certain peculiar features of its dig. 
An examination of the diagram will show that-a combleCe 
consolidation of tbe tumour would almost inevitably ukve' 
entailed gangrene of the limb, aS the principal collateral 
stream could only reach the superficial and deep femoral'' 
vessels by passing through the fundus of the sac. Solong 
as the patfent was recumbent and at rest the force of the 
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in-coming currenc was not suflcieot to give any noticeable 
impulse to the tumour, but as soon as exercise was resumed 
pulsation reappeared, and a secondary cavity of considerable 
size seems to nave been formed at the expense of the soft 
coagulum. At a later stage the dimensions of tiie cavity 
uncurwent progressive diminution by the deposit of 
laminated hbrin upon its walls, and had the patient lived 
longer the obliterative process, would probably have 
advanced much further, although it is unlikely to have 
ever become complete. At one period in the post-opera¬ 
tive history of the tumour the development of > 
secondary aneurysm, having the same tendencies as the 
first, was more than a possibility. Had this occurred, 
the treatment of the condition would have been a very 
serious problem. 

The plan adopted for the cure of the popliteal aneu¬ 
rysm needs only a brief allusion ber^ as the case, with 
some others of the same kind, will shortly be pub¬ 
lished separately. It is impossible to say how far the 
electrical current was useful as an adjunct to compression 
in the present case, but in the method of its application 
certain modifications were introduced which appear to 
obviate almost entirely the danger of galvano-puncture, and 
to promise an increase in its efficiency. There were (1) the 
brief duration of the current, by which precaution the 
injuiyr to the tissues traversed by the needle was reduced to 
a minimum; (2) the retention of the needles in siVu for many 
hours after breaking the circuit, in order that the clot 
formed under the influence of the electricity might be held 
in the middle of the blood stream as a nucleus for fresh 
deposits: (3) the use of special measures to prevent the 
occurrence of septic inflammation of the needle punctures, 
and, through these, of the interior of the sac. 


MAJ^CHESTER ROYAL INFIRMARY. 

A CASK OF COMBINED LATBRAL AND BCPRAPDBIC 
UTHOTOMY. 

(Under the care of Mr. Hardie.) 

We are indebted for the notes of the following case to 
Mr, Seville, house-surgeon. 

J. A-, a healthy-looking, well-nourished man, aged 

forty-two, was admitted on April 1st. The history was that 
during the last twelve months he had been much troubled 
with sharp cutting pains during and after micturition. On 
several occasions he had noticed blood in the urine. He was 
at once sounded, and a lai^e stone was readily felt; it 
appeared to be smooth, oval in shape, and about ui inch 
and a quarter in length. The urine was acid and free from 
albumen. 

A uric acid calculus was diagnosed, and lateral lithotomy 
decided on. This operation was performed on April 2od. 
On inserting the finger into the bladder, it was found 
that two stones were present, one lying free, and the other 
in a deep pouch, just above the left tuber ischii. The 
border of this pouch projected about half au inch above 
the inner surface of the bladder, aud was so bard as to raise 
the suspicion of malignant growth. The loose stone was 
first deut with, but sli efforts to extract it by forceps and 
scoop were futile, partly ovring to the impossibility of 
laying hold of it in the long axis, and partly owing 
to the other stone being dragged at the same time 
towards the opening aud blocking the way. Attempts 
were tbmi made to dislodge the encysted stone, but these 
were likewise unavailing. The question of breaking the 
stones with the lithotnte and extracting the fragments 
by the perineal wound, or of opening toe bladder almve 
the pubes, was then considereo, aud tbe latter opera¬ 
tion decided on. A sound was therefore passed into the 
bUdder by the perineal wound, and made to project 
above tbe pubes. An incision about three inches long 
was made m the middle line just above the symphysis, 
and careful dissection carried on till the bladder was 
reached. Two strong threads were then passed in a longi¬ 
tudinal direction and about half an inch apart through toe 
wall of the. bladder, which was rendered prominent by 
means of the sound, and the viscus was opened between 
them. There was now no difficulty in seizing first tbe one 
and then tbe other stone with lithotomy forceps and ex¬ 
tracting them. A lithotomy tube was introduced into the 
perinea evening, and tbe suprapubic wound was simply 


dusted with iodoform and lightly covered with a dry 
absorbent dressing. The stones wsre very rissilar in shape 
and size, being oval or somewhat triMgulor in ontline, with 
flattened surfaces. They, were found to weigh 2 oa. 80 gr. 
and 2 oz. 60 gr. respectively. 

Tbe patient very rapidly got over tbe effects of the chl<m>- 
form and the shock of the operation. In tbe course of the 
next few days the urine became very foul, and the bladder 
was therefore washed out twice daily, through tbe perineal 
opening, with a warm saturated solution of boracic acid. 
Except for slight pains in the lower part of toe abdomen andl 
some flatulence tbe patient expressed himself aa feeling quite 
well. On the 5th urine began to flow from tbe snpn^>ubic 
wound, and a few days later tbe greater part escaped by it, 
scarcely any coming by the perin^ tube, which was theTe- 
fore removed. On the 23rd a little urine for the first time 
escaped by the urethra. As tbe perineal wound had now 
almost closed, tbe bladder was vrashed out by passing 
a tube into the suprapubic opening and allowing the 
fluid to escape by the urethra. Dunng tbe next month, 
except a little improvement in general health, no appreci¬ 
able progress was made; but towards tbe end of Kay 
the suprapubic wound b^an steadily to.oontract n{H and 
by the end of the month was too small to admit the inser¬ 
tion of the tube to wash the bladder; it did not, however, 
finally close till three weeks later. The interior of the 
bladder was examined with a sound, and the part corre¬ 
sponding to toe situarion of tbe pou^ was felt to be very 
rough and irregular. It was supposed that much of the 
dietoarge was occasioned by its sluggish filling up and 
healing. During tbe early part of June a eolntion of nitoate 
of silver was applied to tbe interior of tbe bladder once daily. 
Tbe strength used was five grains to tbe ounce at fir^ 
gradually increased to ten. Under this treatmmit the 
cystitis rapidly improved, and with it the general health. 
The patient went home on June 24tb, 


DEVON AND EXETER HOSPITAL. 

THREE CASES OF COMPOUND FRACTURE OF THE 8KCLL; 

TBEPH2NINO; RBCOVBBT. 

(Under the care of Mr. Bell.) 

Case 1.—T. T-, aged twenty-six, a miner in a stone 

quarry, was admitted on Jan. Ist, 1887. Whilst he was at 
work a large piece of rock fell on bis bead, and he became 
insenmble, but regained consciousness pritw to admission. 
On examination, a wound extended downwards from the 
top of tbe left side of the frontal bone to the upper edge of 
the malar bone, at the upper part of the wound over the left 
temple. Tbe skull was fractured and driveu in, the cavity 
being about tbe size of a florin; tbe orbital portion of the 
frontal bone was loose; there were some loose fragments of 
bone lying in the wound, and a squarish piece of b(Hie, 
measuring fin. by } in., driven down upon and depreasixig 
tbe brain. Under chloroform, Mr. Bell removed tbe loose 
pieces of bone, but was unable to raise tbe piece which 
was depressing the brain. He therefore enlarged the 
wound upwards, and. trephining tbe frontal bone at the 
upper edge of the fracture, removed the depreseed por¬ 
tion, which bad become wedged under the edge of the 
sound bone; the dura mater was uninjured, and the brain 
immediately regained its normal position. The wound was 
washed out with warm weak carbolic solution, and brought 
together with horsehair sutures, a drainage tube beuig 
inserted and iodoform and Uamgee dressing applied. The 
patient was then placed in bed, and an ice-bag applied.— 
Jan. 2nd; Temperature 99'^; pulse 88. No pain in the 
bead. Was sick twice in the night (chloroform?).—3rd: 
Temperature 98'4°; pulse 80. No sickness. Tbe drainage 
tube was removed; dressing as before. From this time he 
mads an uninterrupted recovery, the wound healing by 
first Intention. Before finally leaving the hospital he was 
fitted with a light celluloid guard 

Case 2.—T. C —, aged forty-three, a labourer, was 
admitted on March ^th, 1887. He had, about three hoars 

? ireviouBly, fallen into a stone quarry, a distance of thirty 
set, pitching on his head. On admission there was A severe 
lacerated semp wound over the posterior superior region of 
the left parietal bone. On passing the finger into this, a 
depressed fracture was found. There was also a scalp 
wcuod at tbe back of the head. The left arm was mticn 
bruised and very painful; the light arm completely para- 
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}jBed and very ootd. Pupils normal; pulse regular at both 
wrists, but eomewbat slofr. He was fairly ooDseioue, and 
bad oot Tomited. Temperatore normal. Under ebloroforai 
Mr. Bell mdarsed the wound, makteg a T*sh^>ed flap. On 
tnniiog back the Hap a depres^ fracture of the left parietal 
bone was found, and a piece of bone measuring 1 in. by ^ in. 
was seen driven in upon the brain. A iarge-eized trephine 
was applied at a point about five inches above the frcmt 
of the left ear, flve inches above the centre of tbe left 
orbital ridge, and rather more than one inch to the 
left of the central line; the depressed bone was split 
into plates and driven under tbe sound bone; these 
were removed with forceps, and the depressed edges of tbe 
sound bone Novated. Tbe dura mater ajppeared uninjured. 
Ibe area of bone removed measured about 2 in. by lin. 
Dr e s sin g same as in Case 1. After operation, before removal 
from the room, the right arm became bathed in sweat, 
and tben normally warm.—March 2dtb : Has bad a fairly 
good night; no sickness, and ia quite coo8(rieu8. Pulse and 
temperature normal.' Can move tbe tight hand alighriy.— 
28tb: Dressing r&*sppHed and drainage tube removed; arm 
recovering. — April 1st: Wound re*dte8Bed; no discharge. 
Movement of arm almost regained. From this date the 
patient rapidly recovered, and left tbe hospital wearing a 
cellnloid shield, the grasp and movement of the right arm 
being nonaal. 

Ciffl 3.—A. N-, aged fourteen, was admitted on 

May 21st, 1887, at 6.90 p.m., having, an hour and a half pre- 
vioosly, t^n knocked down by a railway engine. On admis¬ 
sion the patient was unconscious, and lay perfectly still, 
breatMng bea^ly. When touched or spoken to, be ^ame 
very noisy and violent. The right cheek and parts around 
it were wery much braised and swollen, and there was a 
small oblong wound just above the right eyebrow. On 
pasung a probe into this, a depressed fracture was felt. 
There was free bleeding from the nose, but none from the 
eara His pulse was fe^le and slow, and tbe skin generally 
cold. Under chloroform, Mr. Bell enlarged the wound 
longitudinally, and made a vertioal incision of about 
an uch upws^s from the centre; the flaps were tamed 
back and bone exposed; a piece of the frontal bone, 
measuring 1 in. by ^ in., ‘was found fractured and de¬ 
pressed. The tr^bine was applied to the frontal bone 
above and to the inner side of the orbit; the depressed and 
loose Irane was removed. The dura mater appeared un¬ 
injured. There was some free bleeding. The wound was 
ksated and dreesed as in tbe previous two cases, fie made 
an ezeeilent recovery. 

Stmark» by Mr. Dsxx.—These cases were all orated on 
immediately on their admission to the hospitah This I 
think of great importance as to successful result, together 
^rith ^e perfect cleanalDg and drainage of tbe wound; and 
I sm also convinced that the application of tbe ice-bag to 
the heed is an essential part of the after treatment. 


STANLEY HOSPITAL, LIVERPOOL, 
s cisx or DisnocATioK of thk hip in a child aobd five. 
(Under tbe care of Mr. Kbllstt Suith.) 

Wb ere indebted to Mr. G. F. Newbolt for the following 
notes. 

Chetlee B-, aged Ave, was admitted late on >ray lOtb. 

Ten minutee before admission be had fallen off a waggon 
whilst playing in a bam, hie leg getting twisted under him 

ttbem 

Oaadmiasion tbe child was unable to walk, and complained 
ofpain'm the left hip. On examination, thb left limb was 
fond to be flexed, adducted, and rotated inwards; there 
erepttns, but the head of tber bone could be felt on 
tbs dofviuB iiiit and the limb wag comparatively fixed. On 
stipdingtWohtld <m tbe aonnd limb, tbe left at once assumed 
^ duttactezistlc position of a dislocation on tbe dorsum. 

one in^ sbortening. Having laid him on bis 
tmb was flexed, abducted, and rotated outwards, 
ilippefl In with an audible click, and thedeformity 
Haappeahd, tbe movements of tbe joint being 
imtunal. The ebUd seemed much relieved, and at 
t^cnsedxsyingt. 

uatlmt . was kept lying on his back for tvro 
^ iTtilbi&u^s hip splint applied. Tbe splint was 
at tbe eod'of three weeks be left tbe 

weQ.' 




Rematk$ by Mr. Newbolt. —Tbe ceee is inte^ting froas 
the rarity of the accident at so early an age, flraotnre of the 
shaft beieg more common. The ease imh which it waa 
xeduoed is also worthy of notice. Tl^ I suppose, may be 
partially accounted for by the short interval (about fifteen 
minutes) between tbe displacement and its reduction. No 
anssthetie was used. 


Societies. 
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Ovarian Txmmir.—'Report of Rotunda HoopHaL 

Ax a meeting of tbe Obstetrical Section held on June 10th, 
Dr. A SuiTH exhibited a Foetus of six months. It was 
surrounded by membrane and bad the plaeenta attached. 
The most interesting part of the specimen was its posture, 
indicating how the child had lain In the uterus. The 
extremities were folded together, the cord was round the 
neck, and one foot was almost touching tbe nose. Meconium 
was oomiog away from the anus at the time of birth. 

The Pjlbswbmt exhibited an Ovarian Tumour which he 
bad removed from a womans aged forty years, who had bad 
six children and one abortion. Shortly after her last preg¬ 
nancy she began to feel a pain at tne lower part of the 
abdomen near tbe labia; and in a year afterwards a swelling 
bad come on. Twelve months ago she came to tbe Rotunda 
fioepital and was advised to submit to an operation, but 
would not do 80 and left. Recently abe came back to tbe 
hospital, being swollen to an enormous size and unable to 
walk. On examination it was obvious that tbere bad 
been a large effusion into the peritoneum, and the tumour 
oould haz^y be made out. He tapped her cm the follow¬ 
ing morning with an aspirating needle, thinking that 
be would be able to get off the ascitic fluid and make 
oat tbe tumour, but only a very small quantity ot 
fluid came away, as the ne^le was stopped by particles of 
thick, jelly-like matter. Nevertfaeless, they got a oonaider- 
able quantity out, but they could not aspirate the tumour. 
She had no serious symptom except tbe great distension; 
and as it was obvious that the cyst open^ into tbe abd^ 
minal cavity, it was thought better to operate at once. He 
did so on the previous morning. Tbe abdominal cavity was 
full of viscid stuff, and it was found that tbe tumour had 
burst at one side. He tried to remove it, but the walls wera 
BO thin that it Iwoke down. The whole abdomen was filled 
with tbe viscid. Jelly-like mesa The operation was naturally 
a l(»g one, and the difficulty of getting tbe matter out of 
the abdominal cavity was very great. The cavity 'was 
thoroughly washed out irith a weak oarlxflic solution. Tbe 
distension had been so great that the whriie vagina wm 
completely mnriapsed, anri oould not be replaced when she 
lay m bed. The pedicle waa one of the thinnest that he had 
seen iot a long time, not being thicker than bis thumb, so 
that there was no difficulty about It once the tumour waa 
removed. Tbe temperature roee on the evmiing of the 
operation to 101'=’; that morning and also that evening 
it was 98^, and her pulse 104. Her appearanoe hM 
improved since she was operated on. —l>r. Ripn said 
he had seen three or four cases in which tumours had 
burst into tbe cavity of the peritoneum, and tbe majo¬ 
rity of them did not turn out satisfactorily. The lest 
oese of it that be saw he described at a meetiim of the 
old Obstetnoel Society. It waa complicated with preg- 
iMncy,acd Sir Spenoer Wells waa brought over andoMratM 
on the lady, but she died on the sixth day. Most of these 
cases were capable of being diagnosed beforehand; and the 
inversion of the v^ina in them 'was vwy remarkable. In 
cases of ascites Douglas’ space Was generaUy protruded) 
but he did not think that oeouzred in coses of ovatimi 
dropsy. 

Dr. John L. L anb then submitted the report of the Rotunda 
Hospital for tbe three years ending Nov. 3rd, 1866.— 
Dn Kidd said Dr. Lane waa to be congratulated on this 
report^ which was a satlsfaotary one in every respect. The 
moat important feature in it was the record of patiente 
followed for five or six weeks after they had left the hos¬ 
pital. It was tbe fair and right wi^ of estimating the 
mortality of puerperal conditions. Imring the first 100 
years of tiie exiatenoe of the hospital the mortality. 
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M Stated by Johnston and Sinclair, had been 1*21 per 
oent.; and during that period antiseptic precautions 
and treatment were not known. Perhaps it the cases 
bad .been followed and counted, as had been done, aooord- 
ing to the present report, the mortality would have 
been grmter. It was curious that during the mastership of 
Dr. Collins the mortality in the hospital from all causes was 
0‘54 per cent., being less than half the mortality recorded in 
the present report. They might be sure that all the cases 
that occurred during Dr. .Collins's time were fairly cured; but 
there was no evidence in his book, as far as be remembered, 
that the cases were followed as they bad been during the 
last three years. During his tinm 10.785 patients were 
delivered, and the total mortality was 0 96 per cent.; and 
daring the last four years of bis mastership the mortality 
was 0’54 per cent. Dr. Macau bad succeeded Dr. Attbill in 
the mastership. During the last few months of Dr. Atthill’s 
masteiuhip there was a remarkable outbreak of puerperal 
fever in the hospital. The history of puerperal fever in the 
hospital bad bew always this: Firitt there came an epidemic 
witn a large resulting mortality; after it subsided they had 
a freedom from puerperal fever and a gradual decrease in 
the deaths for three or four years. Dr. Macan’s hrsc report 
did not show a death from puerperal fever. Now they 
were having an increase in the number of deaths; 
and be b<^)M that it would prove the omen of a fntnre 
corresponding diminution. Dr. Collina entered upon 
bis mastership after an ontbreak, and for three years, the 
mortality was low, though considerable. Afterwards, 
for four years, there was not a case of puerperal fever, 
and there came the mortality from all causes of 0*54. 
Dr< Evory Kennedy then entered upon the mastership, 
and in his first year there was a furious outbreak, 
with a mortality la^r than bad ever been known 
before. He did not think the immunity from the disease at 
those intervals bad been due to any extra precautions, but 
rtttbra to the natural history of the disease. lie did not say 
a word against antisepde treatment; on the contrary, he 
believed in it, recommended it, and followed it as far as bis 
lights enabled him to do. But it was necessary to look 
facts in the face; and one of these was the natum history 
of disease.—Dr. Byknb observed that the report contained 
no allacdon to the mortality tbe children during the three 
years. Many years ^o, in Dr. Clarke’s time, tbe condition 
of tbe Rotunda Hospital must have been very bad; puerperal 
tetanus was then quite common in it. Dr. Clarke’s atten* 
tion was directed to the iinsatisfactory condition of tbe 
place, and he imp^ed it as far as was in his power. Great 
and remarkable taptonoamte had been made by succeeding 
masters; but Dr. iitdoaP« might be looked on as the pioneer 
ata »t ii^>U»re m edi a a.» -Tat he speared to have abandoned 
tiiet&in tiidafepoir(.;.Beappbar^ t6 be a good deal in accord 
with the tandsncyot the present day, which was to discard 
all thorn VaasdielB During three years of Dr. M‘Clintock’s 
•aast«r^P^roBi''1842 to 1845—there were 6664 deliveries; 
and<during Dr. Shekleton’s mastership of aevwi years thera 
smre 13,7^ deliveries. That meant that during both these 
aaasterships the wards had been more crowded than they 
were during Dr. Hacan’s mastership. The present master 
of the hospft^ had gone on doing tbe best he could; but 
fibMa was somefhing more in the facta than could be ex¬ 
plained' ^ antis^tic treatment. Antiseptics bad been 
IIWiHfrilai, yet still puerperal disease remained. There- 
fort, 'It appeared to him that antiseptic treatment had 
proved a failure to a considerable extent. Of tbe number 
of patients who died eighteen were primiparte and 
SwenCy->five wen multipart of from two to five and 
abc births'each. This was a little different from tbe 
ordinary reports of maternities, which, as a r^e, 
showed that tbe mortality was greater in primipute.— 
9r; Hobnb considered tbe report a most valuable one. As 
idgarded tbe question of mortality, the results given in tbe 
B waot rep ort could hardfy be compared with those of the 
century; for amongst the old rales of the 
SMpfal was one that tbe master was to “ endeavour to keep 
pataents at least five days in hospital after their confine¬ 
ment”; Mnsequently tbe period of observation was alto¬ 
gether different. Tbe statistics of tbe present report showed 
tbatin)188S and 1884 there were 176, in which tbe tem^ 
paralrim did not exceed 100-4°; that m 1884 and 1885 the 
■ttutber with such temperature cli^creased to 94; and that 
M 3886 and 1886 there was a further fall to 93, which cir- 
dUiudtance showed Uiab.whaie the mortality bad somewhat 
rtnfci,'tha gehniai h^altii itf^the hospital had improved.--^ 


Dr. Dotlb said he looked on this report as tite moat 
reliable one that be had ever heard in connexion with 
tbe Rotunda Hospital. Hitherto each writer of a repmt 
had gone on a different system of up his 

statistics; but until one uniform system should be Copied by 
all, it would be impossible to make reliable comparisons 
with respect to tbe mortalities in tbe various periods.— 
Tbe Pbbsidbnt said he had not looked up former mortalities; 
but in some former reports he bad seen as many deaths 
recorded in a month as had tdcen place latterly in the 
Rotunda Hospital in a year. The epidemic theory might be 
offered as the explanation of that; but be would express his 
absolute disbelief in any inch thing as an epidemic of puer¬ 
peral fever. There might be a lot of cases in hospital at 
a puticular time, because even one case was a source of 
danger; but he repudiated the idea that there could be any¬ 
thing in the w to cause it, or that anything was to come m 
tbe ^iid year because it had not come for two years before. 
He would not attempt to conqiare present st^istics with 
those of a hundred years ^o. They did not call tbe same 
thing puerperal fever then that was now known by that 
name; and it was not now known what former conditions 
were. If hands and instruments were k^t clean he would 
go so far as to say that puerperal mortality wo^d be almost 
nil. What they bad to do was to be on their guard with 
single cases of puerperal fever, for if there was any vrmit of 
care in respect of cleanliness or antiseptic precantionai, n 
whole ward might become full of it before they knew where 
they were. Tbe only difSculty that he felt as regards his 
belief in antiseptics was bow they got rid of puerperal fever 
without them in old times. In some cases it was mcwe 
difficult to apply them than in others; but on tbe whole ^ 
thought that antiseptics were the very centre and fwmwffe of 
midwifery nowadays. 

The Section then adjourned. 


ftotias of ^ooks. ; 

The Mineral Waters oj Vichy, and the Dieeasss m tMek 
they are indicated, followed by a Sketch cf some of the 
principal Excursions in the Environs. By Dr. C. E. 
CoBMACK. Fp..375. London: J. and A. Churchill. 1887.— 
Tbe author of this work states that, while the number of 
visitors to Vicby has of late years been steadily inereasiBg, 
tbe number of EngUsh tends to decrease, and is cofitiderably 
less than it was ten years ago. He has been induced t6 
compile the present volume in tbe hope of checking this 
tendency by directing attention to the great efficacy of the 
waters in the treatment of a number of complaints. The 
work is divided into two parts: the first giving a description 
of the various springs (tbirty-one in number), and the dis¬ 
eases in which they are generally found beneficial; and the 
second affording all the necessary information respecting 
tbe means of reaching Vichy, the town itself, the thermal 
establishment, and the different places of interest in its 
environs or within easy reach of it. The first part might 
again be subdivided into f#o; the first section giving a 
detailed account of the different springs, tbe mode of 
using the waters, and the hygiene and diet required dnrhig 
treatment; and the other, a description of the diseased 
treated at Vicby. In the preface the author has stated that the 
book “ has been composed not so much for tbe medical pro¬ 
fession as for the public; and we have endeavoured to ex^daiu 
in popular language where the thermal treatment is indicated, 
and how the waters operate.” In Ibis point of view we cannot 
but think that the chapter on the diseases—extending orer 
124 pages—is a great mistake, and likely to do much more 
barm than good to tbe inv^ids who read it. With thM 
exception the work vriJl be found of value, furnishing, m 
it does, much useful information respecting Vicby and 
its waters. If a second edition is called for, we would 
strongly recommend tbe author to excise the chapter, or at 
least to cut it down to a very moderate size by the omiiuloa 
of a great deal of the purely, professional matttf. Thfgo arg 
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two Bttps iHtb th« book—one ^ the town, end the other of 
the enriroiie of Tidip. The Utter is merely a wed map, end 
UdefeetiTe in showing: the mountain ranges. There is 
tkoi good index t6 Che book. 

TV Climate of Uandudno. By Jambs NiChol, M.D., 
late Uedlcal Officer of Health. hCancheater and London: 
John Heywood.—In this pamphlet Ihr. Nicfaol discusses the 
scenic end cliUatic attractions of Llandudno and their 
applltttions to cases of disease. To those who are familiar 
with ibis chart^mg T^elsh watering place it will not he 
sorprising that the writer should make out a very good 
cam; but his words would carry more weight if they were 
less of the nature of an unguialified panegyric. The facts 
addoced prove satisfactorily that Llandudno has a climate of 
considerable equability and comparative dryness, and that 
the soil, drainagsi and water snpidy all conduce to const!* 
tnte it a health resort of decided value. We cannot, how- 
ersr, share Dr. Nichol’s surprise that the mean temperature of 
lilsndadno should be as high as that of Eastbourne. Bourne* 
month, or Torquay, as it is Well known to practical meteo- 
udogiats that in tiieee islaade, owing to the influence of the 
OsUStMUBt the isoUterms run north and south, rather than 
MSI and west. Thus the little island of Monach in the 
BeUidae has actually almost as high a mean temperature as 
Jtfssy, Stiejse facts ue, no doubt, commonly ignored, and 
it itnoi a work of supererogation to remind the public that 
the winter at Llandudno is as mild as at some of the most 
^Totued spots upon the south coast. While Dr. Nichol’s 
meteoologioal facts are marshalled in a workmanlike fashion, 
«« can hardly say the same about his obserratioos regozd- 
i% (he influence ef the climate of Llandudno upcm disease. 
Hemys^ 'Vilo iegard to the class of diseases and conditions 
oi tiM system, to whiob the climate of Llandudno is adapted, 
theirname is legion. It is beneficial in almost all cases of 
ihnple dsbiliQr, whether general or local, constitutional or 
u^hsriled, or^ the result of acuce or chronic disease.” Vague 
statonenta kind are of little value. If Dr.Hichol has 
act mal with any cases of debility which are injuiioasly 
lAseisd by sea air, we must regard his experience as 
exceptional. While unable to acquiesce in all Dr. Kichol’a 
eotbusiastie eulogies, we are of opinion that the merits of 
Llandudno, both as a summer and winter resort, are excep* 
end ^ commend them to the attention of the 
pMhniob.-' 

Tttia) Sofia foi^ Chemiefry: a Ghemioal PhUofOpk^ By 
BntBHT Hunt, M.A., LL.D. Cantab., antbor of 
“ChettdeU'and Geologi^ Essays,” &c. Beaton: Caasinov 
Triibner and Co. 1887.—The author of this 
a disUngnisbed American man of science, has been 
^wm for many years as an opponent of the atomic 
^n*Aeaia in chemistry. He now gives us, in a series of 
^ysfotmded on theiateat observations of chemists and 
Pl>yricise% nn akernative hypothesis in a coherent form. 
•^0 true ehenuat aooepta Dalton’s great generalisation as an 
‘KpVMsion of absolnte. truth, but merely as a convenient 
Md more or less probable mode of accounting for facts, 
^fhara^manydifficultiesin the way of the current views 
^ domical oonstitution and change, and every inquirer 
^ ev^ if he is not ultimately convinced, will 
iitferest profit any new hypothesis'which 
dfsB^Hjimlnl|pn.ot the diffioolties. It is not in our province, 
Md wrw take i^. too great a space, to discuss Dr. Sterry 
Hoofs noninbution to chemical theory. We can only 
in A few words bis Hoe of argument, and leave 
4^'r^dm who ore interested in scientific specula* 
^ ^ book for themselves. Matter, according 

^ Vuoograeous and destitute of ultimate 

Ntdliioi ifciiliL- Jaod of matter is a species distinct 
'<l§lbjertf‘-tQ matamorphosM such u are 
&f ioM’ liquid add gaseouh oondltionA 


allotropic and polymeric varietiee, and the like. Bach 
speciee is produced by the mtegration ot disintegration 
of other spedea, and be quotes and adopts the definition 
of Hegel, that " the chemiool proceae is an identifioation of 
the diflereat and a differentiation of the ideotioal.” Bach 
kind of substance is neither an elemmib nor a compound, but 
a species. The speciee from which no other apaoies can 
arise by mere differentiation is what we call an eteBent. 
The elements, like ail other speciee, are formed by a 
geanris such as Mr. Grookee has recentiy suggested, and, 
finally, chemiem is not to be confound^ with dynamic 
agencies. “It is ohe of the maaifeetalions ot an energy 
pertainifig to matter) which ineUnes it to- integration or die* 
integratkm, as oonditiand farour the one or the other mode 
of diange.” This te^ orudO sketch loay. omvey some Idea 
of the new chemical philosc^y. It is supported by many 
ir^oious arguments, amofigwlnch those detlved from the 
law of Tohimes are the most important; -but it mueb 

be admitted that much still remains onexplamed, and that 
the whole scarcely rises above the rank of an able and 
intereeting speculation. As such we welcome it Time will 
show whether it will fmvail over Epicurus and Dalton, 
but in any case it is sure to assisb in seientifio thought 

A Manual of Veterinary Syyiene. By Fnxn. Smith, 
U.B.C.'V’.S. Pp. 477. London: BailHbre, Tindall, and Cox. 
1887.—This Is a work which cannot fail to prove usefnl and 
interesting to all who have to do practically with animals, 
and especially with horses. The author is Professor of 
Veterinary Hygiene in the Army Veterinary School at 
Aldershot, and baa had the advanti^^e of being trained in 
the Laboratory of Hygiene at Ketiey under the late 
Dr. Parkes, and has also worked these under Dr. De Ghaa-< 
mont. In this volume he has disonsied at some length the 
principal conditions Ukely to affeob the health of animalS) 
and the measures necessary to maintain them in an efficient 
state. T%e ohapten on stable conetraotira, ventilatimi, 
food, and the eradication of episootie dieeaeee appear 
especially to deserve oarefnl study. The chapter on indip 
vidoal hygiene is also wygood, but is confined to that ot 
horses id<Mie; it might have been very advantageously ex« 
tended to other animsls. The value of hyglenio measures 
is clearly shown by the greatly reduced death*rste and 
casting of out army horses in consequenoe of the atten* 
lion ptid to the sanitary oonditioos in which they 
are kept. " It has been publkdy recognised that we have 
practically banished diseases which, before our time, deoip 
mated regiments; that we have prolonged tbe-useful life of 
the horses of the army, and have i^eoed tbtm *t the head of 
all otiiers for freedom from diseases, and general fitness for 
work.’' In the French army, ^lob, in this respect, it. still 
behind ours, the adoption of sanitary meaeures “ effected a 
saving of £90,000 per annum iu the ptuebare of horses tione.” 
There is still much room for improvement, in the hygienic 
oonditums of horses enqdoyed in cinl life, and even more in 
those of other cattle. We trust that Ur. Smith’s bo^ may 
exercise a beneficial influence, by calling attentiem bo the 
pecuniary advantages arising from a moderate expenditure 
in this direction. Anotbes important matter which he die- 
eosees, and which seems to require great modification, is 
animal traoasport by earn We atxongly recenmeiid the book 
to all who are interested in horses and other cattle, or who 
desire to promote their humane treatment. It has the advaa* 
tags of a copious index. 

Lehrbuch der Alfyemeinen wtd Spaeietlen Paihetogie^en 
Anatomie. Von Dr. Bbnst ZntdLBR. Zwel Bfiode. fiinfta 
Auflage. Erster Band: Allgemeine Path(fl<^;i8ehe Anatomie 
und Patbogenese. Zwelter Band: Speclelle Pathologiscbe 
Anatomie. Jena: Ouatav S^ber. 1887. (Text-book of 
General and Spooial Paiholepieal Anatomy, By Dr. BnirsT 
ZiBOimBi Two Vole, Fifth Edition. Vol. i.: General 
r9 
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Pathological An&tomy &nd PatfaogMiean. Vol. U.: Bpeoial 
Pathologioal Aaatomy.)—The fifth editioa of a WMk so 
widely known as Professor Ziegler’s TextTbook of Patho¬ 
logical Anatomy needs no iotroduotion to faTonrable notice; 
stUi it must be remariESd that, in spite of the rapidity with 
which one editioB has followed on the steps of another, 
the antbor has found time and expended much pains 
to improve and amplify his book. Those who are familiar 
with Maealister’s exoelleat translation will find in the 
present editioa many impvoremMits.' There ie not meoBely 
a rearrangement of the snbjeets, so that the work presents 
now a Tsvy systematic oharaetar, bnt the number of iUus- 
tratiens, the raet majority of which are original, hae been 
greatly increased, and oonsidecable additiona hacre been 
made to the text. Althoogh the work has thus increased 
in bulk, there hara been certain ourtailmenta—e.g., in the 
eeAions on theo^ana of epedal eense. The first Tolume 
deals Kfidy witii general pathologioal anatomy, and is not 
one quarter the sise of the second, which embraces the 
subject of special pathologioal anatomy, the whole work 
eoutaining upwards of 1000 pages (large octavo) and 70S 
illustrations. In the first vCdame we find veory material 
additions. Thasthemtrodaetoryehaptcrhas been rewritten, 
and now comprises a aunmnct account of the fatNole process. 
The second cb^ter.is entirely new. It deals with etiology, 
the introductiott of which into a pathologioal text-book is a 
weloome sign of the broadening tendencies of modem 
inquiry. In this chapter are discussed the operation of 
external agents in causing disease, the inter-relations of | 
morbid processes in the several tiMues, tbo subjects of 
metaetsos and embolism, disposilien and immunity, in- , 
heritsnoe and malfonaation: but the detailed oisoussion of 
malformations, which originally c^ned the worki is. now 
relegmsd to a later place—vix., after tumours have been 
dealt with. It will be notioedsleothattheaeotions treatu^ 
of specific zmw growths have been transferred from tlie 
ch^>ter on inflasunatoiy proceeees to that on bacteria. 
As may have been expected, this last-named chapter has 
been subjected to ilmrough rerbiott and extension, so that 
it forms a complete account of pathogenic baoteiia, Ulus- 
trated by numerous coloured iUustratione. The second 
volume aleo shows nmny evidences of careful revision, and 
eoven the whole ground of q>eoial pathological anatomy. 
The only portions of the woric which are not by Frof. Ziegler 
are thcr sections on the diseases of the organs of visioa 
and bearing, which am contributed by Die. Haab and 
Wagenbeoecr. 

Tke Journal ofAnatnmt/ and Pkjftiology. Conducted by 
O. M. Humpetby, 8ir Wm. TuEiraa, and J. McKbndbick. 
Part 8, Vol. XXL April, 1887.—This is the third part of the 
first volume of a new series. May we suggest to the editors 
the great value that would be poeseeeed by a thoroughly 
good index to the first twenty volumes. Vast stores of 
knonledge are oonoealed and are praotioally lost in these 
vefismee; and all arc hware of the autbority that attaohee to 
the numerous memoirs they contain, nsany of thMo 
have been written by the ablest biologists of this ooontry 
during the last twenty years, the first volume having 
appeared in 1866. It would not be a very troublcoome task | 
to oombhM in Uterat order the indicec to theseeondvolumes \ 
m they have been already published. The present part 
eontains:—1. J. W. Fraser: Memoir on the Action of 
Infused Beverages on the Peptic and Pancreatic Digestion 
of the chief Dietetic Proximate rrinoiples. 2. Thomas Shore: 
Biritfions of the Mammalie to the Icbthyopsida and Sauio- 
psida. 8. Henry Bewley: On the Changes produced in the 
Lungs of Sheep by a P»asitic Worm (Strongjlua filaria). 

4. James Oliver: Menstruation; its Nerve Origin, not a 
Shedding of Muoous Membrane. 5, W. Arbuthnot Lane: 
Evidenoe of Labour from examination of Skeleton. 

0. M. Paterson: Morphology of Sacral Plexus in Man. 


7. A. Maofadyea: Behaviour of Bacteria in the Digesrive 
Tract. 8. David Hepburn: Double SupaiMir Vena Qava, &e. 
0. O. D. Haoiiltoti: Weigwrt’s hematoxylin Goppar Rtaki for 
Nerve Fibre, &c. 10. W. Huntm: Intra-peiitosical Blood 
Transfusion and the Fats of Absorbed Blood. 11. Sir W. 
Turner: Racial Characters of the Human Skeleton. 12. Frof. 
Humphry: Remarks on the Condition^ Habits, &C.. of Cen¬ 
tenarians. IS. R. Cory: Effects of Yaccaation and sutaeequent 
Amputation of Supernumerary Fingers. 14. W. Menxiea: 
Two Cases of Single Kidney. 1& D.Hepburn: Variations 
in Human Nerve Arrangements. 16. J. Lamont: Nerve- 
Bupply of Uosculus Sternalii. 17. Abb6’s Apochiomatic 
Micro-objectives, &o. A very good number. 
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I LAKOUNB (LIBBILEICUT.) 

(Misltactubkd bt Bsxxo, Jatfi, Axn Dahmstardtbr. BEaLis, fob 
BuBRouoas, Wbux»xx, axo Co.. Lovimk.) 

This extremely interesting sabstonee is prepared from the 
mint, or grease of wool. Crude strint, as is well Icnovrn, con¬ 
tains potash salts, whereas the purity of this preparatloa is 
shown by the fact that it yields (»ly a very small tnsoe of 
ash. It contaius mainly insoluble tatty aoida,tfae aalnble 
acids determiued by the ordinary saponification metiiod only 
amounting to 0 4 per cent. Its specific gravity at 120° F. is 
0‘911, and its melting point 113° F. (corrected). But its 
most remarkable property is that of taking up by mere tri¬ 
turation a very large quantity of water. We found no 
difficulty in iucorporating as much as 160 per OMt of water, 
and it is said that even larger qnantiHes may be ihtrofiaaed. 
It Is sold in two forme, anhydrous and ordinary, the Utter 
containing, according to oar analyris, 9074 per ocbt. of 
water. It is this power of mixing with water that sof^eated 
its use as an absorbent, for which it seems admirably adapted, 
os experience shows that the skin which has exuded It ceo 
08 readily take it up. We regard it as an article of great 
promise, and shall look with interest for further reomds of 
its use. 

DISIirFBOtANT AKO DBODOBI8INO OANDLBS. 

(TSK Mv On. OOMPATV. Baaixst, Obbskibb.) 

These candles are intended for use in the sMi room, and 
generally in places where the air is of doubtful polity. 
They joontain a real antiseptic, which oau be separatod by 
boiling in water or by careful sublimation. They burn with 
a fragMt odour, and seem well ad^ted for the^ porpoae. 

OLBOU DBBLtNiS. 

(Tax Dkk OaOovpiirr, BixmEt, OamncimK.) 

This is a mineral oil preparation intended for use in ring¬ 
worm, eczema, scurvy,aadotiier skin diseases. It ie etrongly 
fluorescent, has no taste or smell, does not give off vapour 
at 212° F., leaves no residue after burning, and is not noted 
on by sodium. Its purity is tborefore ovident. 

SELLERS' HYPNOTIC TINOTURB. 

(JonX BZIJ.EH.* A OO., FABBOrODOV-aTBSST.) 

The manufacturers state that this tincture, of which the 
dose is from half to one fluid drachm, is compounded of 
chloral, bromides, hyoacyamus, lupuline, cannabis indices, 
and other drugs. Our aualyris confirms this account, and 
we are the more disposed to praise the preparation beeaum 
no attempt is made to conceal its composition. 

Water Famine in Lancashire.—N otu-ithstanding 
the heavy showers which fell a week ago, the inhabitants 
of Langho, near Blackburn, are suffering from a water 
famine. All water used has to be taken zrem ClithMroa by 
rail in milk cans. This is served out by the atation-niastar, 
who allows a bueketfoi to each family. There U not a drem 
ri water in tbe district except wket can be obtained in thu 
way. 
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FILLIBOH^’B N£W ** KOSUOS ” H1«B09CX7FB. 
fHV ftnaurad iroodeat UliutntM a new stadenfa histo- 
loglod Bisoaoepe, leoeBtly made aad brought o»xt by 
Mr. PiWidBn .ol j^Tov fioid-MBfot. A woU-tmagad 
body aod. stagOr'^^ * reTolviog diaphrogim u sup- 
ptftad npon a solid bronze base or foot, which is at once 

original and most con- 
Tenient, enabling the 
jfj^r worker when usiDg the 

Ig^b ' stand to aaoipiilate 
j|^F with the greataat ease. 

The fine adjustment is 

sensitive, and will admit 
of the highest immer- 
sioB objectives heteg 
nsod. The optkal ports 
rnndM nf one^O^pieoe 
and two objectives, a 

defining and pene- 
trating power, giving 
amplifieatlons from SO 
to 380 diameters, la its 
^pleM and oha^eet 
.form—yiv idM stand, 
m one eye-pie^ 1 in. and 

wen - made mahogany 
cabinet with lock; key, 
atfd handle—thtemiiBo* 

- aoope eoots M } but the 

stand is so constructed 
fiat any additional objectives ox apparatus, such as Abba's 
w achromafic condenser, polarising and other apparatus 
nay be fitted to it The maker claims for this instrument 
boa madiaiileal and optical excellence to a degree which 
htthartpi not been attempted in cheap mioresoopea of' 
ail dam. We aan racoitimend the mkcoeoopa- as a 4 { 00 d 
ud dMap well rafted, to stnd^tf work. 


' KASfGAROO tfiNBONS. 

Tq the 'Editors of Thb Lancet, 
your kind permission I would'like to draw 
litiwUou to a'fewrather Important circumstances respecting 
fits iiladlitm, tsoatmentt and preparation of kangaroo tendons 
vifiAeae tntnnsifi to be used so^iodly. Having read, in 
bp liarnsz .it different tames the opinimu of several 
oprajtow.who ^Toiwd them, 1 wish now to refer more 
peitwolarly to the detects pointed out in your reports of the 
nestings of the Royal Medical and Chirurgical Society and 


voL 11.1886, p, 818| ih wldeh tM following 
MmdmnaeQp,.^yin,, that teadon lignfciitec**hadi bzofcan on 
ope eooadow”} timt they- ‘' were ^aemetioMs 
that the knots tied in t^sa "aro apt to .slip ” 
n sa^erience is to directly opposite that I cannot 
fSiat the hehavionr referred to was due to an 
^■pMM'oo^itiott of the tendons employed, and that they 
WMHUImiiawotind oc bad been too much scdtened before 
mMUlM^.To efunre smiafactory re^ts a4 tendons must 
m g|H iMict'ttf asoertaih that they ’.are quite so'und, because 
H^filMMmMtiy'ffijared by a Saity add earless bMioVat 

V ;• i !.* * ■ -V ^ • ■ ’ 


them put by main force, and by this heroic method 
they are seldom obtained of the proper length and 
strength, they either brpak off short or they 
are frayed at their itdges, or split lonmtadiaaUy, and 
I have seen mahy such which had been reld for surgical 
purposes. A moment’s careful scrutiny of the tendon Bca- 
ture by the surgeon himself is therefore necessary bemre 
trusting to it in the deligatioo of an importent veW^ it 
should oe about eighteen inches in length; if less than 
fourteen it had better Iw rejected at once; it shoold also be 
of-the same cklftre, and the sbme-width frans end to soid. 
Its surface and edare should be even and without flaw, quite 
free from frayed, broken, or banging fibres, and 'without any 
splitting or longitudinal separation of its substance. -The' 
Bonndne^ or otherwise, is re once apparent by hol^gthe' 
tendon out at length between the eye and the light. Who, 
may I ask, would employ a silk or a gut ligature in which one 
or mere of the strands were notched or broken ? In oonse- 
quenoeofita.nreuralwavyandincgularly interlaced structure, 
a tendon is greatly weakened by a very short longitudinal 
split in its substance. I have always been careful to point 
out that a split or damaged tsMoa wonld eaMly. break. 
A^opoa to flitting, there is an article in Heath’s “ Surgical 
Dictionary” on Kangaroo Tendons, which seems to me to be 
rather misleading, for the writer states that “ when fresh 
: the teadoDi may bo split up to any thkknesB required.” 
Cui bono f But with seeming inconsistency, the same writer 
' advises, a few lines further on, the rejection of those 
j tandoBS whiifii show say **loBgltadlBal split.” Another sur* 
j gpon nMnyious a case, leportedln one of the numbers of The 
' Lancet already referred to, in which he used a "slightly 
' ttattened ** ten<fra. If this flattening was made by pressure,' 
as one moat ptasmne it was, it is appac^ that the imooeBa 
materially weakened the fibre of the ligature. As regards 
the slipp^ surface that has sometimes been spoken of in 
Losdon, it ^so is piobaUy oanaed by the fveceding treat* 
meat; to which the tesidons have been subjected, and I fesX' 
that I may possibly be responsible, though unwittingly so, 
for some of this treatment. At all events, I desire to point 
out an error whisli oeoua in a abort pure of mine in the 
I Medico-Chiruxgical Transactions, in which, it is .stated 
j (vol. Irv., p. 73) that tendons can be preserved “ in 5 per cent. 
carbolic oU.” This shOnld have been 1 to 6 carbolic oil. 1 
regret that this mistake escaped unnoticed by me till a lew, 
weeks ago, when some tendons that had been preserved in 
5 per cent, carbolic oil 'were brought to me for examination 
by a friend, iwho had-followad the -dineUou in abo-papes 
just referred to. They were decidedly soft, rether ^ppery, 
and altogether different from other tendons which n^' 
been preserved- In 1 to 5 carbolic oil. This may aboMint 
fre tM "slippery nature of tlw material used.” which 
is complained of in one of the reports. My recommenda¬ 
tions, however, when first introdueiim tendon ligstnris—as 
reocniaed ha the M&diaal .^nmoA Dee., 1377, and 

on all other occasit^ With the ooe.unfortuuate exp^j^n- 
have been that they should be preserved in carbolic pre¬ 
cisely in the manner directed Profeesor lAster «thopre- 

panAton of oatgnt Bgitwwa Apd in thia.wyiall there. Ar 
have ever used, or seen used, have been preserved. And! 
there cu be no doubt that they improve 'become denser 
by keeping for muy montbsor years hi thiss(fiariOn; in' 
trey jrather too hard fox inamsdiato use, \rithout 

some previous softening. From recent experiments it 
appears that the best -way of removing tbe hardness is by 
immenton-for a (f^minufees (aay re the cemmanoamesW' of 
the operation) in-a warm solution of carbolic. api^ and 
water, 1 to 4u,' at a temperature of About IQCT, wbicH' 


than soa^g for a loi^ time in a cold watery eolutioa: 
such a soaking for twenty-four hours is apt to moke them 
sodden. 

ii^inal weed abonbtha le^th, it not traipaislugtoo fat 

on your valuable quuje. - It ia haidly possible to tie a 
tight and efficient knot on a vessel with a short ligature,' 
espe^ily When the t^ratoFs buds an wet; tl^fbre 
it is all tbe more important to inrist that the: teadoaa. 
ahould.be over fourteen inches lon^^ in order to afford 
a good' firm bold, besides the fact that to obtain a 
tendon at ita fuU lengib areoreltatpi care hi its removal 

gjjg yours oljediently, 

Ti M. •F.tt'.C.S; 

SiiM. Midt«^oa WBjAm, JWti. ii<re-iiimA 

Melbourne, June 8*th, iM7. Lect. Sui^. MelD. cnlr. 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 37, 18S7. 

Thb Btadabawe Leotuxes* which are delivered annually at 
the two Boyal Colleges, have been prodactive of much that 
is valuable and interesbiog. The date at which the delivery 
is fixed at the College of Physicians differs from that of the 
College of Surgeons; but although strictly in accordance 
with the foundation, it is rather an unfortunate time for the 
gathering of a large audience. There is another difference 
besides the time of delivery which has bMome marked 
between the customs of the two Colleges. At the Ccdlege of 
Surgeons the office of lecturer has been hitherto bestowed 
upon one of the senior Fellows or past presidents; at the 
College of Physicians the president has selected alternately 
a Fellow ^m the provinces and the metropolis, and has 
sought rather to encourage the junior Fellows by inviting 
them to undertake the office. Hence, we look to the 
occasion at the one institution for the ripened wisdom of 
experience and age, and at the other for the ardent inveeti* 
gatioQS of workers in the field of medicine, in their 
endeavours to open up new paths and proffer new explana¬ 
tions of phenomena. This is strikingly the case with the 
lecture delivered last week before the College of Physicians. 
It was the prodnct of a young phyaloiaa who baa brought 
to bear upon the explanation of a not nneommon patho- 
Ic^^al condition facts and experiments which illustrate 
well the bearings of the scienoe of physiology upon practical 
medicine. Dr. Sxmubi. Wkst has already identified his 
name with the subject of pneumothorax, and in his lecture 
he succeeded in demonstrating how many and varied are 
the problems involved in this apparently simple condition, 
besides inteoduolng to notice mattn which is wholly new 
and highly suggestive. It may therefore be well to note 
some, of the more salient features of the lecture, which 
appeared in full in our columns last week. 

Limiting in the main his remarks to the occurrence of 
pneomothorax in the apparently healthy, Dr. West at 
first alluded to the experiments and observations of Dr. 
Cecaupnbts, the oorreotness of which he has himself 
verified. From these observations it hss been <desrly 
shown that although the lung may be ruptured by violent 
expiratMy e£E<^, the air rarely finiia its way into the 
pleural cavity, but, burrowing beneath the plenra, enters 
the mediastinal, fmd (henoe the subcutaneous tissues. 
Subcutaaeons emphysema is then OOTe readily produced 
than pneumothorax; there is less resistance to the passage 
of air into the lax connective tissas than between the pleural 
layers, so that, as Dr. Wssr subsequently stated, the 
occanence of such emphysema is almost a safeguard 
gainst the graver issue of pneumothorax; for it was 
experimentally found that a force equivalent to eight or 
nine inches of mercury, far and away above the greatest 
e^iratory effort, was needed to produce pneumothorax in 
the healthy long. It fdllowi^ then, that m every case 
where this oondition arises—es it asostly does in the 
“ apparently healthy "—without any unusual strain or effort. 


the lung must be markedly weak. This infsrenoa is strictly 
in accord with pathological fact Pnmuno^orax may oeenr 
in the very earliest as in the latest stages of phthisis, 
before the i^ppeaiance of any physical signs, just as at the 
close of a well-marked case with numerous cavities. ,AU 
that is needed is a minute sub-plsnral softening focus, which 
may invcrfve the pleura and admit air into its cavityv • Nor 
is recovery from such a form of phenmothmnx impossible t 
indeed, from the cases recorded by Dr. Johnso^t, Dr. ITbst, 
and others of late, it not infrequently ends in this way. 
But, at any rate, no one can say now that pneumothorax 
can arise spontaneously id an individual whose lungs are 
perfectly sound. 

A second highly interesting point in the history of pneu¬ 
mothorax was dealt with by Dr. West, whose experiments 
have decidedly thrown a new light upcm one of the 
paradoxes of pathology. That the pleura may be laid opmi 
by ain external wound, or tbe lung injured from within, as 
by rib fracture, without air being admitted into the pleural 
sac, has long been a puzzle to clinical observers. No explana¬ 
tion hitherto afforded can be deemed satisfaetory. Pleural 
adhesions, although common, are by no mews so widespread 
in area or so universal as to explain tiie fact, and the alter¬ 
native hypothesis of a rapid reabsorption of the escaped lur 
is even less tenable. When air gains free entrance into the 
pleural sac the lung collapses by virtue of its own elsstieity, 
which is reckoned as equivalent to 7 mm. of meteury. 
Dr. Wbst has shown that the ooherive force which keeps 
two layers of a healthy serous membruie in cwitaet is 
much greater than this; and we commend to notice the 
ingenious and accurate experiments whereby he proved that, 
even vriien an aperture is made in tbe outer layer of 
membrane, no air will find its way between the layers unless 
a force equivalent to at least 12*5 turn, of mercury be em¬ 
ployed to separate the two layers. Tbe “ lai^. of cohesion ” 
between two dosely applied sotfaees of tbe pbyrical boor- 
dition of serous mendscane is one of considerable in^ortanoe 
in animal physics, and is, as Dr. Wbst shewed^ equaHy 
applicable to the peritOBCum and to joint surfaces as it is 
to the lungs. The outcome of this docti;ine is, then, that 
pneumothorax cannot be initiated without the intwention 
of a degree of force sufficient to overcome this cohesion, 
utiIam the pleura be already altered from the heal^|xy:8)^te 
to which, of course, this statement only applies. Thstiforce 
is mppUed by expiration, and once it has effected >t&e 
detachment of the two pleurd layMe,'the Mastidtyof ‘the 
long completes the process, until the whole sac ix filled’ 
with air. • . 

The third point which received aipple illustration at the 
hands of the Bradshawe lecturer wee that erf intra-pleemi 
pressure in pneumothocaz. It was shown that, whaieas the: 
expiratory pressure is tiways potitive, and ebmetiBsee rsieed 
to a considerable degree, inspiratory pressure cannot ^eeiCff 
that of the atmosphere unless some other condition, as 
fluid effusion, is present. The value of this observation 
is obvious; and the istereetiog qtaestion of 9sq;rfra*^ 
oscillation, or the difference between tbe in^piratoijr ff ftd 
expiratory pressures as influenced by the omidUion of the 
opening into the lung and the preeonee trf ftdd, lee MW ff 
abundant illustration. The c&nioal value of the 'insno- 
meter could not be better exemplified; and it would 
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add largely to ths value of our records were it customary 
to enpkiy this ustirumest in connexion with the a^irator 
ia every case of thcnoentesie. The reailts of these 
nnations in pressure are seen in the displacement of the 
lusrtr Whiob was stMwn by Dr. Wssx to be a bodily dis> 
{daoement, and not a Boeiely rotatory movement. Poz 
thnf and fn^er facts the lecture itself must be referred 
to. But there jU still another question that was dwelt 
on by Dr. Wxst which merits a few words; that 
is, the mechanism whereby in cases of recovery from 
poeamothorax the lung re-expands. Fluid may take 
the of the air. and the recovery be effected by the 
natural forces of absorption alone or aided by paracentesis, 
the respiratory movements assisUog powerfully to this end. 
It is different in those somewhat rate cases where no 
fluid effusion occurs, for then the abaofptaon ol the air 
boa the pleural sac must take place with a power strong 
anough to overcome the pulmonary elaitietty. There is n» 
doubt of the interchange of gases contained in the pleural 
savi^; bat it is at piessat an insoluble problem hpw all the 
laaidail gas is got rid of. Dr. Wbst proposed an sxplane- 
tioit, bat admitted that it would herdly -he considered flnal. 
It shows, laowsver, that he is f ally alive to all the difficulties 
of the question, and it forms not the least interesting topic 
in a Isotare which was tbroughout Inoid and instmetive. 


To cry is npt nnfreqomtly.raissd that, praetice by 
qoisks shoold be prohibited by law. Thpee who think 
that stxingaBt legislative interfwence would prove suo- 
Qssifiil vopld ^ wall to litfen to, what>ris. being eatd in 
coauriss. whepre quaebery. is, nommaUy at least,, illegal. 
Or. Auei.GffBU» has recently eontnbuted scene artides on 
fnedcm in the Practice, of Medicine tea. Fnnteb pjeoviaoiat 
asdied journal whioh he edits, in which be ftrst .reviews 
ihetUy the history of Preneb medical lagislaUoa and its 
flonsegnenoes, and then.proposes a ohai|ge in the direotion 
of pnCset freedom. 

Qada the- <dd monarchy, medical practice was a mott^ 
pefly njqyed by bodies such as the Paris Faculty and 
the Gollege of Surgeons of 8t. Cdme, whioh were tolerably 
jeilons of thoU privilegee; but in districts far removed 
Paris, sonermn,' bono'setters* bad it pretty 
ouch their own way. The pride and exolusiTenees of. 
^ Peris Faculty reorived a severe but not altogether 
>a nndseerved chedc. at the revolution by the suppteaeioa 
of ell ^vH^ee hi^eito enjoyed bj' medical bodiae, and 
the sftabUBbmeat of entire freedom in the praetloe of 
nedisinfr In ooneequenoe of the compteints made by 
Ttdi erinien»eetoc|ii<»B ware after a time again uaposed^ 
the cii||tirgfBaent in favour of tbii^ which ieaHtribnted to 
bring that it was necessary to protect people 
^^j^emtow^paorant to discriminate between an edneated* 
man.and a boestfnl oharletan. "The intriitioD,” 
■yt.,£ilhnfAvGAGsaun, "was exoeUent, but look at the 
alter the restriotioiUi were.min^oeedl-^a. 
nrigilriMKtnriiieh has seeo.tbs develepment of railway and 
Thialawisaiailnre,iiotb8oansethe 
"Milijignil tbo pnbUo'generaUy has randared it uanedeev 
ntl4i||UMMmo ihi*abeolnteb^ Quackery isto 

Mi||iif|lif^;t^feB»«iideraU kinds of fo MS bone»eetter>,^ 
»llilfliiiyaiiln and now«.aa tbe.latast.prodnets of i 


a scientific age, electricians, magnetisere, airi bypnotisersi 
who drive a more prosperous trade than even the charlatane 
ioC a more primitive character. The press, the 
instrument of popular education,, disseminates daily, the 
most barefaced falsehoods about quack medicines of all 
kinds, and the pharmacists who do not abuse their position 
by selling such articles are unfortunately ia a smaU 
minority. Again, persons who possess diplomas-.-midwives, 
offider* d6 aanU, and even Doctors of Medicine—act in crir 
lusion with quacks by allowing their names to be advertised 
in connexion with secret remedies. "\ot long since,one 
of these diploma'd medicine vendors, whose advMtisemenfea 
were to be seen on the last psge of numbsrs of newspspers, 
secured the patron^ of a Parisian prefaesor, who defended 
his doings before the Academy of Medirine.” " Whet is to 
be done? There ate only.two. methods—l^lidation of 
Draeooian severity, which pnbUc <^)inion would never 
island, or complete freedom.” Either thv ,priice must 
proceed against ev^ peraon who pnotisee without- n 
diploiBS, and advertisanenta oi medsriae vendcoB moet be 
entiiriypreUbitedin general papepa, ocjeempletefreedanto 
practise and advwrrise must be conceded. Inthisesnnekionit 
must be remmnbered that many valuable remedies have been 
I disooveredby laypersons, and that M.PaeiKaBhsmsrif is not) 

; a medical man. There is another matter, tUM; . the State aowl 
is obliged to .xeeo|?use officially mm^ pMeritumaal whaia 
acquirMBiants am far teom what they ihorid be. c Braaeito— 
do not like to go pn rejecting a man ad and eo, 

after varioua attempts, men who are by no meane reri^ 
competent are passed, otherwise their means of earning * 
livelihood would be .taken awi^ from feheim Kf pmribide 
were fsee, each mvi could rindy for es long or as ahortn 
time as suitsd them, and coold begin t aagtiC e whsimvep 
they liked. They worid not d ooune be aUe to oalli 
themselves " DooUa” but would bave fto eontentr tshtmaelvee 
with the designation of “Mederin” (medical praetitionsr)^ 
which would mean nothing more than engineer or ptaoto* 
gt^>h«does. TberewoaldfhowevezvDr.ADGAGnkumtbiBka^ 
be this great advantage aboot the system of Inn pnutibes 
^dsfl^of Doctormi^tbeToservodfor thoeewhoeweee 
thoroughly competent, which, according tO him, ie by-no 
means the cnee nader the present r49«fte. fiisples Is to 4 b> 
' away with the lower diploma of ojicur d» tantit he-pusiab 
usurpation of the title of Dootor <A Medirine by n hefvy 
fine andtwo memthi^ inq>rieonmant, no extenuating obeonH 
stanoee being reoDgniaad; nnd Of coarse to> etiow nose* 
bat Doctors of Medkhie to hold pablio medieal’-bppioint-' 
mants or to be celled ta experts in eoarts of justice.' Mb' 
would make all penons. whetberwitii os witboat^^otnas; 
rasponaihle for their .treatment; ihe MUateri acting'UadOr' 
the edvioe.of a medieri oemmitteei; to prosMute in caese cif 
msipsaxi^ withont-weiting-for acemplalBt to be made by the' 
patient. Under a few yeen of this eystem Dr. ARGAGinEU& 
piropberies that qoackery weald have nearly dtoppemad,' 
and with it the ojfMtrt da tamti and the majority 
con^etent DootoreelsICedloine^^ Thiswnridsppeartobba 
veqrsaBgrinevtewoftbareenltof legMation. Aefa^aetiie 
fnedoan of praotioe goes, we have ittethii^oatmtiyte'att 
its glory, and aOtiOns for mripraxis are'probably'qdfto 
oommon as they wonld'-be if they were entralMed'to ’ll 
G overnment 'd^artaant. We have, betidee, a Itw against 
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n^irqiwg medical tides, which, though sometimee eraded, 
is by no means a dead letter; yet quackery is rife, and is 
appuetttlj not at all on the decrease. We have also— 
what the Frendi have not—the unqualified asdstant 
question; and although recent events may possibly have 
the effect of ebedung some of the more gross abuses 
emmected with the employment of unqualified men, it is 
highly Improbable that any legislation which the public 
would tderate would put an entire stop to unqualified 
practice. Even the Germans and Russians, who are 
accustomed to more of the inm-handed style of legislation 
than we are, are unable to pnt down quackery. Things are 
no better In America, where medical legidation is very 
lax, so that it is to be feared that Ih'. AuoAONxrm’s 
panacea would prove as ineffectual as other systems. 

•i-.—- 

Thb t^dd pK^yeei of ohendstry, particularly of that part 
of it knoini as “ organic chemistry,” outstrips all those who 
either have no time or no ineliitation for bard soientiflo 
leadhig. Bvecyfewyeanouvteat-bodcsaretruism^ifled; 
old and famiHOT mines give ptaee to new; sad as for die 
foimidsB, many of us are oonpelled widi reloetance to 
1 ^ them up in despair. Omitting the ohaages due to 
the reviskm of atomic weights, which are definite and 
have become familiar to most, we ure confronted with an 
almost mtsrminable aeries of variations in the fonaulm for 
WBH^kBown bodiee^ and are tempted to ask, with some 
v«cJrtion^ whether acetic acid is CSH 4 O 1 , or HCjB,Os, or 
EgO.CfH^, at CgHjOOH, at CHa.OOOH, Is there any 
memittg in sncdi changes P Do they record real dieooveriss 
of facts, or merely tiie latest fads of theorists? Could 
ohemkta dowithont them? Would it be simpler or mote 
oomplex if they were discarded ? Are they of practical use 
In interpreting present facta and guding new research? And, 
above tU»have they any appearance of finality about them, 
at must we look for an endless series of analogons ehsnges ? 
Answers to tiiese and to stmiiar questions cannot be supplied 
in a &w lines or even a few pages, Imt an interesting 
md satisfactory stten^t is made in a recent number of 
oaroontampcmry, ATotore. Tbeanthorof thearticleentitlsd 
Constitutional Formirim and the .Progress of Organic 
Chemistry {Ifature, Ahg. 18th, 1867) points ovet in a very 
dsar ipanner how the atomic hypothesis led to symbols, 
fonnuln^ and equations,, and. how the later disoovmies of 
iamnacism and the physical phenomena inodental t» ohemioal 
oompoaitioit and timmicti diange barve led to new hypo¬ 
theses. Of the vahie: of thaaS hypotbeeei there can be no 
doubt, for they. Imve folAlM in a remarkable Tnaimi^ the 
great OMriHictt of all good wbridng tbeoanes, in that they 
have not only proved equal to the ezpLaaation of many, if 
Dc^ jJJf Pfithe ^oUemswhidi reeearoh^haa presented, but 
hav e ^ so dow e d theanperiaaanter with soaorthing of the pm- 
pbetia-slaU'which is required for new diaeoveriea The 
se-aaUad oenstitntional fotmulte of modem ohamlstry 
abow^at anyzate^one possible mode in which the dltimate 
^ms reay be grouped in each individual oon^iouad, and 
suggest not qn^ other groupings of those atoms that 
^ret^d belong:.to isomsaie moieties, af the. saase sabafemme, 
bat nigupre b a h is modes i^H^mtheais and deeocqpoettion. 
^ •dffipa^ of the |oima|»;to which we are at pr es e nt 
Mstiictsd'.are. Mtt-evident, and are: unWenally adnritted.' 


They represent atoms at rest and on a plane, both of wfaihh 
conditions are most improbable. As we know more of imtie- 
cular and atomic dynamics, we may learn to modify or evm 
to change them, but as far as they go, and in the presmt state 
of out knowledge, they are invaluable, and could hot be 
discarded without grave injury to seimtiflc progress. 9o 
conclude, in the words of the artide which has led to these 
rema^, **The constitutional formula is not an ultimate 
ezprestion of the whole truth as n^fmrds molecular structure. , 
But it is certainly a very convenient symboUealez^^ssMi ^ 
certain aspects of the truth. Weallhopethatitmayoneday 
be superseded by some higher and more emnplete gmoalisa- 
tion; but it will be absorbed and assimilated, not rejeeted and 
contradicted, by that gmeralisatimi. Non ormA reOrMir.* 

Pb&ham the diseases of the various parts of the ttervoua 
system which may come Oa during the course at tile diffenut 
** fevers" is one of those subjects on which the presmt sad 
immediate future'are destined to tiwow ooaildeiable 
The discoveries of recent years have been nfiidis hot oalyin 
j the olinica], but also in the ahiat(»iioal some 

observers have happily oombioed - the titarical wtth the 
anatonried methods, tnnoh te the advancement of tine 
pathologleal knowledge. The bdl may be said to have bees 
re-started by the remaritable <nsoovavy of Pxyasa and 
Vaillabd that pbthitis might be attended with peri¬ 
pheral neuritis, whkA Would expMn the pttoBiieo of 
omtain marked nervous symptoms; and perb^s stiH anica 
by the ciicumstanoe tbit the same o b e e>>dw d Wb fl to d a 
rimilar affection of the periphtMl derves in typhoid fthrer. 
'Aeee newly reoeghised Idols have w id ened very oemtider- 
ably the horisen of oar tiiiiloal end pathtibgioti knowledge. 
The faots, however, that aleohcd is a oause of phdbtils» and 
that aloohol is at times freely ^ven in typhoid fever, eh ot d d 
be remembered, tioce alec^ is a preven cause of perij^ietal 
neuritis. We now perceive titat varteus feverir Ai^ give 
rise to nervous symptoms and lesions by adlihgelfhNirdn'tim 
btain, q>inal cord, at nerves, and that thedr doldbMdene 
aotion on these stiuotures fakay partdce of the ndCurO of 
almost any known a&atemioal lesion. 

Let ns examine fori a moment tiie various‘kiildi etf 
symptoms ahd letiohs that have been- db e erib ed Mddburfteg 
, during the course of batiinned fever. Many obeevrech 
I have noted alteiatioiES in the ^>inal and musoohu funo^ 
tions^ but re ed ere of ta» LAitoBT wEl have bem inhde 
aoqnaaited with tbeir reinnrkaible i^evideMh by toe oon* 
tribntidne to our ostumns'last year and ttos-by Anott, 
MonSt, who affords sQ{iport te the suggestion tfMe by 
Dr. BncEnDtoe Jncssou that the kaeOjitik aoaybO fbhna' 
of some utittey in thedfffaentiil AegntiiBfil^ef 'typh;^ fever 
and TTumin gitl n. Forminy FtiH paSt lt has beeh itikOWtt 
tiutivnrieosgwnpkof Mnesiesoitbef flidheavm oplegnuiy 
bo parsed during*. t|(phald levw; dnd iven the enttinl 
motor neVvei kavie haaii known to besoano dtiesnod badeOti 
eottiai tigne oAneiiritinhEve been obeervtil aftor deatii i bmt 
still timneeent investigations ef .PiTnme dnd VmxAap have, 
toovrertinanneutitis may involvw ieveril pM^wal nerysn 
wifth«n*/the]ia<-heittg: saiih, groae ehahges as' have UthesbO' 
gone to oisablhih theielrietoi^ of nsnritia - The suggeatfan 
han.faeen made tonbaity fOveiv If saficdenti^ Intig nnhflnnriilL 
mayeeb'«p rwipMoiai neuritis; and the^neti'wfaiell hnra 
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Imw Moei4ii^ W^old Appear to giro aome ea^rt to tJw 
. Of< Dth« panlyaM that kare been oteerred io or 
ifter t7{4iotd fever moitian may be made of laryngeal 
penlysis and palsy of the eoft palate, which have also been 
complicated by paralysis of the act of accommodation for 
near Tiaion* thereby su^^esting the well-known paralysis 
wbioh follows dipbtoaria. Farther careful obserration will 
to neoessary befoN these rare palsies after typhoid fever csoi 
be said to be «t an altogetber satlafaetorily proved oeeor- 
teoce. The white matter and the grey matter of the cord 
hanbeetilBiofrg toha the mat of Mods during and after 
typhoid fe^, and with all the qrmptoms corresponding 
tbeiBto and fnUy espUa^le tiiec^. Many yearn ago, in 
1S61, InnTDKT described a ease of typh^ feverln WMeh the 
legs became flrsb paralysed towards the end’ of fbe third 
week of the malady, and afterwards the paralysis spread 
opwacds ti,ll the arms and chest became involved, and the 
patient soccnmbed lErom aqil^ia within a week of the 
devriopment nf the first paralytic sympttmis. Bpasnu^io 
tad atsophio forms oC ^tnal paralysis have also been 
obssrved, and leSimis of corresponding ports of the gray 
matter and white columns have been discovered at necropsies, 
lonstimes nmde at long intervals from the onset of the 
panlfsis. Jdthopgh the dieease was measles, still the fact 
may be cited m of igieat intwst and of reoent discovery, for 
l)r.THOica0 Basz.ow found avidenee of heemoRhagic myelitis 
in the spln^ cord, uid this developed at tbe same ttme that 
the rash came out in the skin and the bronchial tnbes were 
the seat of acute catarrh; and Dr. BAiiix)W suggested 
thattbe spinal cord-might be regarded as being specially 
lavolved with a sort of measlea-rasb in his case. Although 
the occurrence of such marked lesions in the cord is 
uosaal) 8^^ 'Wa must admit the possibility of a slighter 
vascular diaturbanoe of toe,oocd aa a more general con- 
of nevere measles, If we inciuire what effect 
typhoid fever may have on the brain, we shall perceive 
that the carebral lewns hitherto observed have been neither 
few nor limited. Perturbations of mind, dlsordsrs of 
meinwy, melaitohoUa, general paralysis, faendpiegia, and 
^ibada, have been often witnessed, but the difficulty 
is to know to what p^ise lesion these effects are 
to he attoibated in the different cases. Many theories 
•nggSBt themselves, bMt the facts on which they can be 
based are few in number, and not of frequent attestation. 
Vsie prolonged pyrexia or mere tozeemia may conceivably 
the protoplasm of tbe nervous centres: or these 
PmiBfM8{M: may damage the texture of the vessels which 
t>WlyMUie nervMS tissues. Again, as PopOFFhas shown, 
IfiHItatiooe of lenaoeytes and oolQihes of miotocooci 
■doBeet in .mattered fed about toe cortex of the 
haid, 'Ud pe^Hmpa' in other parts of the Central nervous 
in acAte fevers; or, as Dr. Charlton Bastian 
^H^ i^sred some time ago, minute embolisms or throm- 
leapUlacy vessels may be the cause of some 
ffexvoof symptoms and lesions in typhoid states. 
BmlimiiBmte changes, euohgeoeapatootogieal occurrences 
■i^mmli^ds and entodiem of large vo eae le, together with 
of anhurysms and bmnorrhages, have been 
ea]M of ^islly marked symptoms 
continued 


^raiotatiums. 

“ Ha qnld almlt.’* 

SCARLET FEVBR IN LONDON. 

Thr increase of scarlet fever, upon which we cotumented, 
in our issue of last week, still contihues, and' the most 
recent return shows that there are 724 persons sufferiag 
from this disease in tbe hospitals of the HetropoUtaa 
Asylums Board. No one part of the metropolis is specially 
invaded, hut the disease is scattered over the whole area, 
and is therefore in all probability due to personal contagion, 
Loudon suffers from scarlet fever in epidemic proportions 
every few years, and it may be assumed that its prevalence 
Is In great part dependent upon the accumulation of 
susceptible persons who have grown up since the 
previous epidemic. Thus, while tbe annual average 
number of deaths, in London in the years 1876-85 
is 2140, during the years 1884-86 the number of 
deaths has been respectively 1430, 722, aud 688, and the 
numbers have not exceeded 2114 since the year 1880. Tbe 
deaths undoubtedly hear some proportion to the number of 
eases, and hence there must be many children in London 
who have, iintU tbe present epidemic, escaped this malady. 
Of 91 persons admitted into the hospitals of the Metro¬ 
politan Asylums Board daring the week ending August 19tb, 
as stony as 77 wen underten ytorsnf age^und 88 under five 
years of age. When amsideration is had for the fact that 
there is a tendency to keep very young children at home, 
these figures teach an important lesson, and show that the 
present epidemic is in great part dependent upon the im¬ 
munity enjoyed by young children in preceding years. But 
apart from this circumstance, there ue other conditions, not 
yet understood, which influence the dissemination of scarlet 
fever. Every health officer knows that there are years when 
children suffering from the disease can be treat^ at home 
with much less risk to other members of their families than 
during other years, and this difference in the behavtour of 
scarlet fever desairveB further investigation. We hava now, 
fortunately, a department of the State which eoncems itself 
with inquiry into the causes of disease, and we would sug¬ 
gest that ic might usefully employ in the ezaminatioa of 
the conditions to which we have referred those health officers 
who have special aptitude for detailed work of this nature. 


A SWEDISH SURGEON ON EXTIRPATION OP THE 
FALLOPIAN TUBES. 

Db. F. Westbbhark of Stockholm, who has now pM- 
formed extirpation of the Fallopian tube ten times, con¬ 
tributes a paper on tbe subject in the report of the Sahbate- 
berg Hospital. After dealing with the history be goes 
on to discuss the indications for tbe operation. First of all, 
aB to tubal pregnancy, the best period for operating is 
before rapture has occurred; Veit having operated eight 
times, and Gottechalk twice, with entire success, in this 
stage. As a rule, however, women seldom come undn 
observation till after rupture has taken place. When thie 
has occurred, he considers the operatimi indicated if the 
internal haemorrhage and the collapse produced ak not 
sufficiently severe to pletce the patient from toe flrAt 
in extremis. Other methods which have been suggested ere, 
he believes, uncertain, and even more dangerous than extirpa¬ 
tion. Of thirty of these coses with which he is acquainted, 
a fatal result only occurred in two. Bespecting hydro- and 
pyo-salpingitis, he points out that a very characteristic pain 
occurs in the pelvis, which is always' more marked a little 
before each menstrual period, and which sometimes becomw 
spasmodic in character and almost unbearable in ampUBt. 
Xhese pains,, he thinks, are due to spasaodiefiontraeltaiis 
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of the tubes caused by iacreased turgesceDCe of the tubal 
tumour. Coutinuous paiu, oa the other baud, is, he believes, 
a sign of perimetritis, which is nearly always present, and 
which he by no means considers an indication for the 
operation; be even seeks to pubdne the perimetritis before 
pperating. In uncomplicated cases of salpingitis the 
diagnosis is simple, but where, ovarian abscess or cysts 
coexist with it the diagnosis is sometimes impossible 
Without a preliminary laparotomy. In cases where the 
dio^osis is rendered difBcuIt by perimetritic effusion of 
la^e amount, be recommends a long course of absorbent 
treatment before operating. The chronic forms of salpingitis 
ought invariably to be operated on, and likewise some of the 
acute forms—e.g., gonorrhoeal. He had a case of this kind 
which he operated on about a month after its commencement, 
and was able to trace in the preparation distinct groups of 
gonococcus, In the catarrhal form be seems leas disposed 
to recommend early operation. Of nine operations for 
salpingitis only one proved fatal; and here the disease was 
tubercular, and was followed by tubercular peritonitis. From 
statistics of other operators he deduces that the mortality 
from 498 extirpations has been forty-one, or 8'2 per cent, 
^garding the question of operating for new growths, 
Dr. Westermark agrees with the views of other surgeons 
who have written on the subject.. 

FARTHINQ DINNERS FOR SCHOOL CHILDREN. 

SoMs months ago we noticed with cordial approval the 
efforts which hod been made in Birmingham to supply 
cheap and nutritious dinners to poor children attending 
elementary schools. Some farther papers descriptive of the 
movement are now in our hands, and we commend them to 
all who are interested in philanthropic work, and, indeed, 
to all who have the good of their country at heart. The 
new papers are. a second edition, revised and enlarged, of a 
pamphlet by Mr. George Herbert Sargant of Birmingham, 
entitled “ Farthing Dinners,” a report for the season 
1886-87 on Birmingham halfpenny and farthing dinner, 
and a report On two conferences held in Manchester under 
the auspices of the Vegetarian Society in the spring of this 
year, on the economy of our food supply, and upon cheap 
dlnnen for school children. Mr. Sargant, to whom the 
success of the Birmingham experiment is in a great 
measure due, has done a farther aud more general service 
in publishing bis experience in a somewhat extended form. 
Ilia pamphlet oan now be obtained from Messrs. Simpkin^ 
Marshall, and Co., for twopence. In it be has given minute 
directions for the selection of suitable food material, cooking 
apparotuA and kitchen and table appliances, and tables of 
the price of each. For the daily supply of 400 or 500 
children the initial expenses for cooking and serving, in- 
clu&ig tables, linen, &c., is stated to be £25 13r. This is 
the maximum, and in many cases It may be greatly 
reduced. In the earlier days of ofaeap dinners it was 
thbu^t a triumph to supply a meal soffiment for an average 
diild for a penny. It was then successfully reduced to a 
halfpenny: but, alas! even this was too expensive a luxury 
for many of the poor little things. So Mr. Sargant set 
to work (^;ain, and by dint of close study and careful 
phrchhee OucOeeded in preparing wholesome and nutritious 
di]jnera, the alMoInte cost of which was only one farthing 
eaOh. It Oeems incredible, but we are assured that this is 
thO abtual cost of the rations daily issued to the poorest 
children in Birmingham. No less than 12,000 dinners a week 
am now- sold or given away in the town, and although 
two dinners are scanty for strong and well-fed children, 
thOy aTe sbM to 1)0 ample for the ill-fed and sickly, 
and it Urforthe lattw that the booh is chiefly needed. The 
dinner wittlists of lualf a pint of Soap imd a slice of bread 
and jtn, and the main reason of its amaslDg cheapness is 


that lentils, split peas, Indian meal and‘bailey, wltii oaivots 
and onions, are used, to the exolnskm of qxsat. Of the nntri- 
five T^ue of suoh food there oan be no doubt, and as to rile 
quantity, we presume that two meals may he bad fora half¬ 
penny. Mr. Sargant gives a most encouraging account of 
the effect of the simple meal upon the intellectual progress 
as well as on the health of the children; but for that, as well 
as for an able statement of the arguments for and against 
free dinners for Board Sehrid oUldien, we mtut xeier our 
readers to the intereering pages of bis pampUeL 

A RESERVOIR OF THAMES WATER NEAR A 
HOSPITAL. 

Tkim w wo-ZHB in an unJUtered state may, perhaps, be good 
enough for forge work and for extkguiehing fires, bat wbM 
a large volume of it is pumped into a reservoir situated 
directly under the windows of a large hospital and allowed 
to lie stagnant for some time there at this season of the year, 
the danger to the inmatesis considerable. 'Riese remarks are 
prompted by the horrible stench Which has been emanatiBg 
for some time past from the circular reservoir at tbe tqp of 
Woolwich Commmi, close to the Herbert Ho^taL . This 
reservoir (which, it may be remarked, though pretty care¬ 
fully railed round, is a somewhat favourite spot for suicides) 
is connected with the Woolwich Dockyard, now no longer 
used for its original purpose, but employed as a store of 
warlike material. The reservoir U fiBed with Thames water, 
which at Woolwich is never pairriealAily savoury, and at 
this season of the year is frequently very offensive. The 
dockyard and the residential quarters in it are sapplied with 
wholesome water by the Rent Waterworks Company from 
deep wells at Deptford, Orpington, and St. Mary Cray; but 
for certain purposes of a manufacturing nature, and as a 
reserve in ease of fire, Thames water is laid on from the old 
reservoir, which is on high ground. 


TRAUMATIC HEMI-EPILEPSY CURED RT 
OPERATIOH. 

Dr. llonx^ physirian to the St. Jean Hospital in 
Brussels! gives in La Climju: aft aceonhtof a case of hemi* 
epilepsy due to a blow fram a quoit on the left pariataV 
bone, where trspbiniog was performed with ultimate eno- 
oass. The patient was admitted into the medical wards in 
February, 183(3, having tlien suffered f 9 r three years from 
frequent and violent fits, which always commenced on the 
right side of the body, and then passed over to affedt the 
left side. There was, besides, motor aphasia of artkklatioa 
and ataxic dysphagia; due to ^aSis of the tmogne and 
hemiporesis; aiso fibrillar contractions, movements of ex¬ 
tension and flexioB, and ascezwling and descending anras. 
These phenomena bad first shown themselves in the leg 
then in the arm, and finally in the neighbourhood of the famal 
and hypoglossal nerves. By means of a seton applied to the 
nape of the neck and very Imge doses of iodide of potassium, 
the apharia, agraphia, and the hemii^asm of the tongue, 
together with the bnchto-facial twitehings, completely die* 
^tpeaied. From September, 1886, to January 25tb, .X887« 
there were only four fits, the .twitehings in the intervals 
being confined to the right leg. It was then determined 
to give the patient the benefit of an operation, and he was 
transferred into the sorglcal wards, where M. TMriar 
trephined above the sitnation of the fissure of Bolaado. 
After the second attempt a splinter of. bone was diMovared 
adhering to the surface of the midocmaiam,r and the dura 
mater , was observed to be peculiarly. white at that 
owing probably to a proliferation of connective tissue due 
to irritation of the splinter. The wound healed perfectly. 
From Jan. 26tb, the day of the operatitm, to Feb; 11th th 
symptoms bad dininished oonsideiably, (bs vasMBotor 
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ttonbles basTing ce^s^ on tbs fourtb day. From Feb, l&tb, 
faoweTbr, the syibptomB reappeared one after another, and 
on the 23rd there irae dn epUaptie At, whieb oommenced, 
at tite former attaoke .had done, on the li^t side, and 
npidly affected Che left. The next-few days there were 
ffom three to eight attaoke per dteu. The eetnr was 
f«^>pl{ed and large doeee of iodide given. This treatment 
agito piodaeed a great effect, there being -no At Ann 
Feb. S8th to May 4t^r the other c^mptoms having also 
ahnoet diMppeared by that date. On Jane 7th the patient 
complained of severe pain in the right thigh, Md of frontal 
headache and want of ^petite. There was, however, no 
tenduneeeover the eee^ oar the ooureee of the nervee, but 
the temperature waa rained. The next day there were 
twEdhinge of tiie Ms^es^' and the day following that a 
herpetlferm eraptiwi on the right leg. After that there 
were no manifestatidur of the former condition beyond 
eomeslighttwitehingeOftberightlegupboJotylOth. When 
tile patient left the hospital he still continued to take iodide 
in the form of the sodium salt. M. HouzO has good cause 
to congratulate himself on the accuracy of his diagnosis and 
tiis correct localisation of the source of irritation, 


*^OyERWORK» IN THE COMMONS. 

The conditions of service In the House of Commons are 
ra^dly becoming too bard for any but the most robust of 
nmyi, Unless a change be quickly inaugurated, there will be 
no hope of retaining in the public service of the country 
those bussy men who are, by habit and experience, best 
qoaliAed to the laws in the administration of which, 
as magistrates, lawyers, or men of commerce, they have 
«o large an interest. Country gentlemen, barristers, 
msnufactnrers, and mardiants cannot possibly labour both 
day and night without respite, even for the good of the 
commonwealth. What makes the exhausting character of 
work in tiie lower House bf Parliament Mpecially provoking 
is its utter needlesmess. It is purely wasteful, not merely 
of strengtik but of time, to protraefe the sittings of tiie 
CoBsmoM beyond reasonable houra. As a matter of fact, 
if the wretcbed sysMm of ‘^taUcea talkee” were not 
miiported by both parties there wottld be no occa- 
rion to sit an hour after mMnight. Eight hours four 
days each week for six months In the year would amply 
sofflce. Making the most liberal allowance for the advance 
of intelligence and the destructive effects of progress, it 
cuu^.be that our statutes and laws generally are so quickly 
readered oraoTete that the large imountof time legitimately 
available for legislative purposes, without turning the 
whole of the night intq iday, is inadequate. We cannot help 
thinUng that a great awakening and reconstructive change 
in our metiiod must be in the 'near future, and Will be 
bssteaed by the discovery that many valued lives are being 
ratidesriy Worii out by the worry and work which the 
present manner of l^^ating involves. 

. THE PETRIFACTION OF ANIMAL BODIES. 

A'WXu>>'kBrowir Padua chismi^ and phyaoian, Dr. G. B. 
VialedagUa, Who died more than forty years ago, discovered 
* NnfBiKl' of petrifying aiimal bodies, and gave the Uni-* 
WHlCifidnsenm eevetfal specimens of bis work. This method 
hefttplaedntj but he wrote it eU out-and left tiie directions 
ivunded-peeket to his I Ngitimate heirs by will. These 
faghtesMe ~heWBver, were not to be found; and, in 
iMketevery effort rto disearTer -them^tbey remained until 
nHMyioaknoWDiaiidrthe-eealed packet) remained therefore 
uMpiMik- EAtely, hoWeVer, they have been found, and 
hCflMiK^Miie^ed by appIkitiADna for the secreCi large mutts 
4Nf|MMMMs|ihem'|arit.r They bavek.bcwever,tit seems, 
UNwjjiMfiu tuirfWitkitrreil pMaatattatst, 


THE CARE OF PAUPER CHILDREN. 

Public attention has recently been directed to the care 
of poor children who are removed from the charge of their 
parents by the Boards of Guardians, and much evidence has 
been forthcoming that constaut attention must be given 
by the Local Government Board to ensure that careless 
administration shall not inflict injury upon them. Within 
a few weeks the Central Board has had to make inquiry 
into allegations of neglect of children boarded out by the 
St. Pancras guardians, of cruelty to the children of the 
Holbom Union in the schools at Mitisham, ahd ctf aecu es ti o ns 
of inhuman treatmentof cbiMren suffering from ophthalmia 
in the schools at Norwood belongii^ to the Lambeth Uni »4 
The flzsb was shown to be but too well founded, some 
effort was made to reflect on a system which undoubtedly 
coofem beosAts on many young children.. The ehief fault 
of our Poor-law astern is that the young toought up in 
large institutions ful to develop any individuality oc to 
become Atted for future occupation in the life that is 
before them, or in the large world in which they must 
subsequently earn their livelihood. To some extent this 
difficulty has been met by placing these children in the 
families of poor persons, where they cure subject to, at any 
rate, some of the conditions with which they will be sur¬ 
rounded in their after life. The gain by this method of 
treatment has bean sufflcientiy distinct, but it is obvious 
much local supervision is required to ensure that they are 
m ainta i ned under oiroumstaoces which are advantageous to 
them personally; a break-down in one locality mast not be 
regarded as a reason fmr condemning the whole system, but. 
it points to the need for a better sapervision than hae 
heretofore existed. Concerning the- cruelty to children at 
Mitcham, this has been shown to exist through the mis-. 
conduct of officers of the local authority, and tiie Local. 
Government Board have acted wisely in iatistiug upon 
the removal from office of thiMe who were chiefly to 
blame. The accusations of improper treatiuMit of children 
at Norwood appear to have arisen from a want of under¬ 
standing on the part of some members of the Board of 
Guardians that the methods usually ad(^ted for the cure of 
granular lids were not more severe than the nature of the 
cases warranted. Dr. Bridges, who, on behalf of the Local 
Government Board, investigated the matter, was able to 
assure the guardians that this malady would yield only to 
the treatment which had been carried out, and his opinion 
will be supported by all who have experience of this disease. 
There appears to have been some exaggeration as to the 
sufferings of the children, but it may be assumed that much 
discomfort would be experienced, and that tiiose who had 
no knowledge of the beneflts of the treatment might take 
exception to its adoption; but the guardians will doubtless 
be satisfled now that a full explanation bos been received 
from BO trustworthy a source as Dr. Bridges. 


"MASSAGE AND ELECTRICAL TREATMENT.” 

Wx have received from medical men numerous -circulars 
forwarded to them by a lAmited Company, with many 
indications that in their ofunion eleetrlcUy is not to be used 
in this wholesale fashion in m^ciae. Aooompanyiiig the 
circalar is a lithogriqibed letter from Mr. J. F. Leesom 
L.B.G.F. Lend, and L.E.C,S. Bd., who is .described in the 
Company's circular ae having had a long and varied ex- 
ptfience in bydro-therapentiesi electricity; massage, and 
medical rubbing." One would think this specialty enough 
to credit to any single medical man in a very buainess-Uka 
circular. But it no sooner ends the description of the staff 
for electrical operations, under Mr< Leescm, than it goes os 
to say: " Dr. Leeson will also undertake all difficult 
cases of hernia requiring special attention,” and on-.tbb 
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opposite page is a warm ealogiam of a certain truss. 
We have only to mention such advertisements to indicate 
our disapproval of them and that of the profession. We 
cannot but regret that a member of the profession should 
lend his name for use in such business-like circulars. We 
feel sure that a little reflection will satisfy him that this is 
neither the way to commend electricity to the profession nor 
to lead to the acquisition of a knowledge of its reflned use 
in fitcases, which Mr. Leeson will admit to be essential. 


THE CAUSE OF INFANTILE DIARRH(£A. 

Thbbb is no problem in public sanitation or in pathology 
sore interesting than the radical and essential cause of 
infantile diarrbcea. The mortality from this disease is Tery 
great, and the illness occasioned by it, even where not fatal, 
is still greater. We are glad to have been able to lay before 
our readers in Thb Lancbt of last week a suggestive paper 
by Dr. Tomkins of Leicester, a town scarcely more notorious 
for its absurd opposition to vaccination than for the preva¬ 
lence and fatality of infantile diarrhcea. We commend the 
paper to all medical officers of health and to all physicians 
who have special opportunities of studyingthis disease. The 
drift of Dr. Tomkins’s careful investigatioos is to show, as 
we are all prepared to learn, that the disease depends on 
micro-organisms. He does not pretend to have defined 
or identified them; he is, indeed, excessively careful to 
show that his observations are still very incomplete. 
But of course they go far to show that in the organs of 
those children dying of the disease, especially in the ileum 
and the kidneys, micro-organisms were obtainable from 
which abundant and rapid cultfivations could be obtained, 
the nutrient material used being gelatine. The bacilli so 
obtained, orratherthe gelatine in which they were cultivated, 
developed a markedly alkaline reaction, and even in highly 
diluted quantities a powerfully offensive odour. It is equally 
Important to note that Dr. Tomkins has been able to obtain 
the same o^^isms developing the same odour In the air of 
Leiceeter, but not with the same success in all parts of the 
town. In those parts of the town where the disease most 
prevails the organisms numbered from 2000 to upwards of 
6000 or 6000 per cubic metre, whereas in the healthier and 
more open districts they varied from 60 or 80 to 800 or 900 
per cubic metre. He uses every opportunity to ascertain 
the pathological lesions in such cases, but has not found 
them coarse or striking to the naked eye, consisting 
mainly of inflammatory changes extending through the in¬ 
testinal canal, and most severe in tbeileum. Small uloers, too, 
were present in most cases, but they were not localised as 
in typhoid fever. It is satisfactory to think that Leicester 
hae a health officer so bent on elucidating a problem which 
be has special opportunities of studying. 


THE SABBATSBERQ HOSPITAL, STOCKHOLM. 

From the recently issued report of the work of the 
Sabbateberg Hospital, Stockholm, for the year 1836, we learn 
that 3169 patients were treated there during that period, 
with a mortality of 257, or 811 per cent. On Jan. Ist, 1887, 
263 patients remained in hospital. The total cost of each 
patient per diem was Is. 7(f., the food beiog about and 
the medimne about l\d. Since 1884 the hospital has been 
illuminated by the electric light, there beiog 228 incandes¬ 
cent lamps. The cost per lamp per hour was 0’16d, includ¬ 
ing interest and sinking-fund charges. In <Bder to enable 
the hospital to be cleaned and thoroughly aired during tbe 
summer, a pair of temporary wards have been obtained, made 
of thin wooden boards, each to accommodate thirteen beds. 
The cost of these was about ^160. Tbe number of major opera- 
timu was 785 in tbe surgical, aud 125 in the gynooCological 
department. 


THE DIGESTION OF CARBO-HYDRATES. 

Thb paper Of Bllenbe^er and Hofmeister, recently pul^ 
lisbed in Biedermatm’a CentnUblatt, contains a aunmary of 
their long-continued researches on this subject. They have 
experimented upon the bone, and their conclusions are by 
no raeaoe identical with those that have hitherto been 
received. An abetract, by Mr. J. Fletcher, of this important 
paper spears in tbe current number of tbe Jourual of the 
Chemical Society; and it is so lucid and concise we 
reproduce it almost m extmso. 

“1%e action of saliva in tbe process of msstieation i» 
shown to be more meohanicsl than cbemteal. The quantity 
of ulivs used depends on tbe dryness roughness of th^ 
food rather than its contents in starch; and the snthnsn 
thiuk that tbe chemical activity of saliva owes much to 
spores, which, floating in the atmoq»here, mix with tbe 
food and assist in the fermentation process. A digestive 
action of the mixed food takes place in the stomach when, 
the acidity due to hydrochloric or lactic acid does not exceed. 
0 03 to 0'04 per cent. The left section of tbe stomach of the 
horse does not secrete a gastric juice; this is tbe fuuctioa 
of the right portion. Tbe pure gastic juice of the horse 
contaius la:tic, fatty, and amylaceous ferments—the latter 
in small quantities. CeUttlaeeisnot.digMtedinthestomacb 
of the horse, but muscle, fat, gelatine, and flesh generally are 
easily digested, bone and elastic tissues more slowly. Pepsin 
operates actively only when acids are present, about 2 per 
cent, of lactic acid or 0'2 per cent of hydrochloric add beiog 
necessary. Tbe activity of pepsin does not increase in 
proportion to its quantity after reaching a certain pcant, 
but it rather becomes injurious. The acid which appeara 
first iu the digestive process is lactic acid, and later 
hydrochloric; at tbe time of greatest activity lactic 
acid is present in tbe upper and lower extremities of the 
digestive tract, hydrodiloric acid beiog found in the inters 
vening part. The digestion of starch in the stomach of the 
horse lasts for about two hours; that of albuminous matter 
takes place later, and occupies Uiree or four hours after Che 
eating of tbe food. The drinking of woterimmediately afteD 
food does not appear to binder digaatioa. The aecietioua oi 
the intestinal canal unite in themselves all the properties 
the gastric juice, and can act as a substitute for it, and arc 
particularly energetic in the decomposition of fats. The 
duration of tbe digestive process in tbe horse is long, lasting 
almost three days. A very active lac'ic fermentation of 
sugar takes place in the stomach aud intestines, but the 
authors do not say that all tbe sugar which is lost in the 
course of passage is lost in that way; it is more probably- 
reabsorbed.” _ 


THE CASE OF LiPSKI. 

In our editorial remarks on tbe case of Lipski, in oub 
lost issue, we drew attentiou to tbe difficulties that sut~ 
rounded the investigation as gleaned from our contem¬ 
poraries, and from tbe meagre reports that appeared at tba 
time of tbe trial. Tbe reader will find, on referring to our 
auDotatioD, that we were anxious that tbe evidence in all itc 
bearings should be thoroughly weighed. It was not our pur¬ 
pose to hamper tbe executive, but to assist, although in aa 
indirect manner, to unravel tbe tangled skein of facta 
proved, reported, and reputed. There can be no doubt tbah 
Mr. Matthews was in poeseesion of tbe knowledge of drounr- 
stances of the tragedy mndi more fnlly and perfectly than 
most suspected; and now that ^ is over, we trffor to him our 
tribute of reepect and admiraticn for riie ezoeeding farb e ar - 
ance and energy he diqilayed in what-must have been to him 
a very trying ordeal. He bos' tempered justioe with iBorey» 
and held the eoales until one ade kiekad the beam. Ur. 
Matthews is to be eongretnlated on nbt having made no 
ignoble surrender to the mob advocacy of LipiM with wUch 
be was beset. The case will taeg-remahi a menorahUi OMk 
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M h&Tug been the ooeedon of a vigoioiu. loog-eustaioed, 
lad -my general plea for clemency to the convict. This 
we cannot eay we altogether regret, for it hae ebown 
that Mveral points of medioo-legal interest were, on cursory 
enatioation, open to other interpretations than the one 
urired at by the jury at the Old Bailey. But, quite apart 
ffota lipaki’e confeerion, we were cmtent that the Home 
Secretary, with the concurrence of Mr. Joatioe Btepfaen, 
would aixive . at a righteous conclusion. The days of 
Soroggs and Jeffreys are past; nor is there reason to dread 
that Home Secretaries will fly in the face of reaaon and 
justice, and tecklesaly give the Jiat for a fellow creature’s 
death. The moet that thair reeponsible duties demand at 
the hands of the public and our own profession is kindly 
aenatanoe. Attemptsatooeceionmustmid—as thsy deserve 
to do—in shame and confusion. 


ICHTHYOSIS HYSTRIX NIGRICANS. 

It is not necessary to suppose that the trophic influences 
nerrea are alone active in the causation of aoy disease 
which happens to follow the course of well-known nerves. 
On the posterior part of each thigh of a child six years old 
Dr. Butroille observed a long band bounded by parallel 
lines, and composed of homy growths of a pronounced grey 
or nearly black colour, and of irregular aspect and hard eon- 
astence. There were a few scattered nodulee of the same 
kind; but it was clear that the tract of the disease oorre- 
^)Mided with the general direction of the great sciatic 
serve. On the right leg the direction of the ichtbyotic 
disease was along the path of the internal popliteal nerve, 
whilst on the left it followed the course of the external 
popliteal and anterior tibia! nervee as far as its splitting on 
^ d<«sal aspect of the foot. A similar distribution was 
found in the front of the elbow and fwearni, as though the 
flah-like Ain was taking its direction from the median 
serve. In addition to the overgrowth of the homy layers 
«f the epidermis, there were redness and chronic inflsmma- 
hen ef the underlying eldn; but with this exception there 
WBie no other leeions, and careful examination failed to de- 
i«tii 7 patebee of anseethaeia, analgeeia, or bypertestbeeia. 
Ibe dieeaoo was flnt noticed a few months after birth, in 
the fimn ot two reddened traote on the poeterior aspect of 
^ tihighs^ which appeared to have been formed of lines 
conpoeed of projecting red papnlee^ Such a caee, like 
stheie that have bemi recorded hitherto, may be explained 
ky n^poaing that the diseaae ran in a general direction 
intb well-known nervee as the result of a mere eoinci- 
deaee, though the association is a oarious one; or it is 
PosriUe that a slight influence coming from the nerves 
suy have decided the direction which the disease took, 
^tbout in any way supposing that the nervous trophic 
isfluenoe was the chief cause of the ichtbyoels. 

th£ education of van children. 

strength of a chain is the strength of ite weakest 
bsk. If the general truth of this axiom be admitted, then 
^.tfeerive valoe of that chain which repreeents our 
"•Hneal eyetrai of edueatiem can hardly be tested at any 
frint m wcdl as in its. application to theetate of our nomadio 
Hr. George Smith of Coalville hae repeatedly 
public t^inion to action on behalf of the neglected 
dtitenof van-dw^ers. This pereeverance, in spite of the I 
RMh paerive reeietanoe of inertia which belonge to a task 
«lai sight •o thankless as the effort to supervise and to 
^whlhh wandering race by any r^ular process, is worthy 
al pniae. He, and many more who favour bis dis- 
purpose, will oertainly view with satisfaction the | 
PthafelMNtetloii of tbeir hopee as far as that can be assured 
:<tf the Bill rel^tiiig to thie Bubj.ee,t. This 


measure, which is framed on the same lines as its predecessor, 
the Canal Boats Act, besides dealing with the question of edu¬ 
cation, will also necessarily provide for the registration and 
inspection of vans and the carrying out of sanitary require¬ 
ments. Van-dwellers are on the whole a healthy people^ thanke 
to the fact that their lives are passed so much in the <^n air. 
Their moving cabins, however, cannot, under the ordinary 
cemditioDS of domestic life, be r^arded as either wholesome 
or oonvement. Only the out-of-door dally life of their 
occupants counteracts their essential tendency to become at 
aoy time nests of contagia acquired in the towns through 
which they have to pass. In view of this risk and of the 
prevailing neglect of childhood to which we have alluded, 
the BUI now under the consideration of Parliament is one 
which can but appeal to the judgment of every<Mie who 
understands that b^thy growth of mind and body among 
the members of every class is the foundati(» of national 
prosperity. _ 

sanitary negligence in AUSTRIA. 

Austria is credited by The 7Vm«« correspondent at Vienna 
with taking little Interest in sanitery matters, and anamns- 
ing story is told in an evening contemporary of a high 
official who expressed disapproval of a reduced death-rate 
because it ist^ered with the public revenue from suoees- 
sion duty. Indeed, it is broadly stated that the upper 
classes are satisfied with the erection of luxurious buildings, 
irrespective of their influence upon health. Some difficulty 
arises through the uawUlingness of provincial antboiities 
to carry out the laws enacted by the Imperial Diet, and in so 
simple a mhtter as the examination of eattie and meat the 
local authorities in the Tyrol have attempted to evade tbeir 
duties, and have appealed (^[ainst the deoieton of the Diet 
on this subject to the Court, which has to decide diqmtee 
between the central government and provincial autho¬ 
rities. It is hoped the International Hygienic Congress, 
which will be held in Vienna next month, will create a 
warmer interest in public health questions. 


THE PREVENTION OF LEPROSY BY 
SEGREGATION. 

In anticipation of the forthcoming quinquennial report 
on Leprosy in Norway for 1881-6, the Director of the Norse 
Leper Department, Dr. Hansen, baa forwarded Brigade Sur¬ 
geon H. V. Carter, M.D., a short preliminary summary of the 
latest results of the segregation of lepers as carried oat by 
the Norwegian Government, which Dr. Carter, ever keenly 
alive to the bearing of these facte on India, has communi¬ 
cated to the Bombay Government Gazette (June 30th, 1887), 
The total number of lepers officially registered, had between 
the years 1866 and 1880 inclusive, diminished from 2863 to 
1582, and of the latter 617 were lodged in the Goverameat 
Asylnm and 966 were living in tbeir own homes. The 
diminution in the home-dwelling lepers is still going on, so 
that in 1886 there were only 864 men and 291 women, making 
646 in all, or a decrease of 31*24 per cent, in the last flve yean, 
or ia the course of twenty-nine years a tolerably regular pro¬ 
gressive diminution from 2628 to 646, or 76 per cent. Wwe 
it not for the circumstance that the asylum population has 
of late years been reduced, from eccmomic reasons, to about 
600, the hope would have been realised that by the year 1886 
60 per cent, or one-balf of the entire l^per community would 
be isolated. Farther good resolte should follow from the 
enactment by the Norse Parliament in June, 1886, that the 
sanitary officials in the coiintry districts be authorised to 
inform the leper subject that, as a condition of being allowed 
to dwell at borne, he must take satisfactory measures against 
risking the infection of other people. Amongst other in¬ 
teresting points we notice that Dr. Hansen has probably 
I succeeded in inoculating ^bita with pei-fecily fretk leprooa 
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materia}, but these experimente require confirmatioD, He 
fiode tbebacilli intheaaaisthetic form of disease, and alvrays 
in -wandering cells amidst the epidermic scales surrounding 
tbe true leprous ulcer of the nodular form. As bearing on 
tbe hereditary nature of leprosy, Dr. Beaven Rake relates an 
interestang, though, as be admits, in no way conclusive, case 
in bis Report on the Trinidad Leper Asylum for the year 
1886. A leper woman was admitted with an apparently 
healthy child eighteen months old. Tbe child was sent to 
an orphanage, and about one year later developed leprosy. 


THE INFLUENCE OF SANITARY MEASURES. 

In a report on tlie sanitary state of Hull, Dr. John W. 
IMason, medical officer of health, points to the influence of 
the provision of a proper system of sewers in lowering the 
mortality from certain diseases. During the years 1881-S5, 
the western district of tbe borough was provided with 
a continuous instead of an intermittent outfall for sewerage. 
Phthisis and rheumatism will, it is believed, be materially 
alleviated by this measure, which permanently lowers -the 
level of tbe subsoil water, and, by preventing tbe backing of 
sewage up subsidiary drains, deals even with the temporary 
choking of the subaoU with wetness. But as regards tbe 
zymotic diseases a change is already in progress which is 
worth recording, without necessarily attributing tbe whole 
of it to this one measure of sanitary progress. In 1831 the 
zymotic death-rate for the western district of Ringston- 
upoo^HulI was 5'0 per 1000 living; and since that date it 
has almost steadily diminiebed, until in 1885 it yras only 
0'8 per 1000; the general death-rate from all causes mean¬ 
while falling from 2-41 to IS’4. During that period 53,546 
feet of drains were laid and 2394 booses connected with the 
sewers in the district in question. 


A FUTURE FOR INDIAN WOMEN. 

Fon many years there have not been wanting signs that 
the mind of the people of India is gradually freeing itself 
from tbe restraints which custom, inspired by superstition 
and social prejudice, has cast about it. The advantages 
acquired through a co-partnership -with ourselves in modem 
methods of education, in facilities for European travel, and 
in such practical conveniences as the railway and the tele¬ 
graph, have not lacked appreciation by many of our Oriental 
fellow-subjects. Chief amongst these advantages we would 
place t^e fundamental benefit conferred by a liberal and 
carefully directed education. Whatever the progress it has 
made hitherto, whatever temporary drawbacks or failures 
may have marked the periods of oscillation natural to ad- 
-vance in that as in any other direction, there can be no 
reasonable doubt as to the true position of this primary gain 
in the estimation of all who concern themselvea to gauge 
its possible influence if allowed to act without restraint* 
It must of necessity in India, as elsewhere, be largely 
^tmmental in reforming many objectionable practices 
-^hich continue to disfigure personal conduct and social 
usage. It will undoubtedly do much, for example, to 
disabuse tbe nati-ye mind of its ingrained attachment to 
th 0 practice of compulsory betrothal and marriage, with its 
too frequent sequel of child widowhood. A more cruel or 
disgraceful folly than this latter could hardly be credited to 
human nature. The pitiless lot assigned by Indian custom 
to the child widow was known in this country long before 
the case of Bukmabai attracted attention. Her ease, hard 
tboagb it U, is not to be compared with the misery of many 
of thete children, who, bereft of friendship, scant of food, 
deprived of the very decencies of life, drag out an outcast 
extetence, begun almost in infancy, simply because a husband, 
-#bbm, psiiiape, they have never seen, has died before 
timfli. Well may we feel a sense of shame that British 


law has been successfully invoked in justifloation of % 
forced marri^e arruiged in childhood, and of reproof that 
it is as yet powerless to lighten the sorrows of those poor 
children. Some effort in this direetion, we trost, is not 
beyond the scope of early legislative reform. In ^e mesa- 
time we cannot but offer our cordial adheston to a scheme 
in which it is suggested that an asylam be est^flished for 
the reception of any of these outcaris children who may be 
permitted to enter it. It has been proposed that there they 
should be instructed in the duties of sttmidanoe on tbe sick,, 
with a view to their formation into a native nursing staff. 
A body of young native women thus trained is one oi th» 
crying needs of India at this time. Their youth, acquaint¬ 
ance with eastern character and custom, their familiarity 
-with the language of their country, as well as with its diet 
and the changes of its climate, combine to fit them in a 
peculiar degree for waiting upon the native population, 
without reference to our fellow-countrymen, during iUnees. 
It is much to be desired by all classes of the people of India 
that a staff of this kind should be created, and we therefore 
commend tbe scheme to their most earnest consideration, aa 
well as to that of the Government. 


CHOLERA INTELLIGENCE. 

Tecs returns as to oholera in Italy are not sufficiently 
definite to enable us to record the total number of cases an<> 
deaths. Tbe main incidence of the dieease is still upon th» 
island of Sicily. But there is sufficiently accurate i^onna- 
tion to make it pretty clear that there has been some spread 
in the mainland. From Resina the news is more eoeourag-' 
iog. Suspicious cases are said to have occurred in the pro¬ 
vinces of Benevento and Av^lino, and in Rome itself; and 
as regards Naples, it' is distinctly asserted that the cases 
there have been somewhat numerous, and that a coneidet^ils 
number of cases had been admitted into tbe oholera hospital. 
A few cases are also reported from the province of Capua. 
From Sicily itself the news is mainly concerned with fewo 
provinces, and during the -week eodii^ the 22ad inst. therm 
were in tbe province of Catania 152 deaths, and in that of 
Palermo 98 deaths, tiie outbreak dinging -with consider-' 
able tenacity to 'both pvoviooes. In Malta oholera is alam 
maintained, fresh attacks and deaths bdog recorded every 
day. During the sefen days August 16th to 22fid thoam 
newly attadied wme 66 in number and the deaths amounted 
to 39. Owing to tbe maintained previdexiee of cholasa ita 
Italy, it is generally apprehended that tbe Local Govern¬ 
ment Board are about to rdiew the order which expired 
some time bade, and which prohibited the'importation intca 
this country of rags from that kingdom. 


RECENT PHYSICAL DETERMINATIONS. 

Many determinations of the densities of the liquids whicb 
so short a time hack were only known as permanent gaaea 
have bedn made, but until very lately it has been impoeaiblo 
to compare thdil on aceodnt of the rarbos conditaQiia 
under which the experiments were made. But very iecentiy 
Dr. Olszewski, to *^686 elatK«ate rssaardtes en this eubjeoL 
we are already greasy indebted,'has succeeded ia ower^ 
coming the difflrhiltiee of oomparison. Taking advantagm 
of the very loW tempstathre-prodiieed by thabVaporatiomef 
liquid ethylene, he succeeded in finding not only the b(nluif(. 
point of the h(^efled gases at tbe normal atmoqdtm(i(r 
pressure, or tety near to- it, but also its epeoiflo gravity 
this pressure. It is of course of partMmliff importaikmi 
to blow the speifl&o gravity at the boiUag point, becaum 
this fixes tbe spectfie volume. Working in this Way,.- 
Olszewski found for the three important Uquidst methame,; 
oxygen, mid ifitrogen, tbe following numbm:—^Metbaant 
pressure, 736mm.; boiling point, -164*^0.; dsuiky, 
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Oxygen: piee8ure,742'lmo!>.; tx^ingpoint, density, 

M24. Nitrogen: pressure, 7i2'l mm.; boiling point, -194'4®; 
density, 0'885. Scarcely inferior to the above research in 
interest is that of M. Amsgst on the influence of pressure 
on the point of maximum density of water. It ie well 
known that this liquid, remarkable in so many respects, 
occupies a less volume at 4^ C. than at higher or lower tem¬ 
peratures. ilsncc the expansion of water is irregular, and 
is unlike that of any other liquid. Cut we now learn that 
this peculiarity only exibts under ordinary pressures. When 
the pressure is increased the point of maximum density 
falls, and at 200 atmospheres it is almost identical with 
zero; with greater pressure the irregularity of expansion 
lessens, and at 3000 atmospheres it disappears and water 
behaves like any other liquid. 

THE BRITISH DENTAL ASSOCIATION. 

Tos annual meeting of the British Dental Association 
was held Isst week in the hall of the Faculty of Physicians 
lad Suegeonsb Qlasgow. The popularity of this iostitution 
is growing, as was shown by the statement of the secretary 
that there was an increased number of members, and there 
was a goodly number present, although the meeting lacked 
some well-known names, perhaps owing to the approsebiog 
International Congressat Washington. Sir Edwin Saunders, 
Xr. Smith Tomer (the newly-eleoted Pieeident of the Asso- 
dataon), Mr. Felix Weiss, Mr. Mortoit Smale, and many 
others took part in the proceedings, Mr. Brownlie (Glasgow) 
lieing in the chair. Amongst the papers of most general 
iaterest was one by Dr. George Cunningham on The Dental 
IspeA of Public Health,” which followed modi the same 
lioee as his and Mr. Fisher’s papers last year, to which we 
referred at length at the time. At the conclosion of his 
paper the following resolution was agreed to 

**That this meeting is of opinion (1) that wherever the 
State provides medical services, dental services should be 
provided for as an essential part of such medical provision; 
(2) timt, having regard to the great importance of securiog 
eoin|)etant attention to the teeth of the army and navy, the 
re p r o s e ntative board should consider the advisability of 
utgiog the Oovemoaent to m.ake suitable provisions tO'that 
md; and (3) that, considering the compulsory ^tentiem to 
the tooth of school children would he a national gain, the 
ropieaeatstive board should be empowered to further the 
ffistttt fas any way they deem most fit.” 

Mi. Lloyd Williams contributed a paper on “ Antiseptics' 
in Dnmtal Bargery,” which showed that the snccees in the 
treatmaotof dental diseases was largely due to their use, 
and that they were of great importance in preventing 
infectlOD, septic or specific, by instruments. Messrs. Walter 
Campbell and Jas. Gumming also read papers. 


EXCESSIVE SECRETION OF GASTRIC JUICE. 

DSk.-^I^AWMS, of Stockholm, reports a curious cose d 
poriodift hy pon s oc retion of gastric juice, for which no cans< 
or Oj^daiUMoB is forthcoming. The patierit was a musician 
of Mas Miirty-six, who had lived in different countries 
suffered from digestive troubles till tbrai 
yMil^Jpl^.f(-,bMf. previously, .when ha was seised witJs 
vooitlaE tiitpaiik in the abdomen, rendesing him incapahh 
of adiifa|| ea-’drtnkSng while the attack lasted, Simllai 
cttadHHMld^Mati&teryaisof tenor twelve dsy8,lafiting 
froi|4Sjilntt ,t^ty-flTe hours, and during then 

tlxi iqrqe^to. keep his bed. It was found that 

he te tksee and a half kilogrammes in each 

mtaM»ft4fctlilalats» f ais he sniffered faom exoesMve bnnger 
It f.ihfL thet^aractera of gastric juice. The 

iflg eadi attaQk..'wa8 abodt two pounds 


andahalf: the acidity was 0^12 per oent. Tbeonl-yexplana* 
tion that Dr. Wilkens can suggeatis that thia exoessiVe flow 
depeuda on eome affection of the eecretiry nerves of the 
stomach. __ 

THE SURPLUS OF THE WOMEN’S JUBILEE 
OFFERING. . 

Thbbb was wisdom in the selection of the purpose to 
which the surplus of the Women’s Jubilee Offering ia to be 
appropriated. ' Women’s work among the sick ia an enter¬ 
prise of great int^at and value, and there ia obviously a 
special fltnesa in the determination to utiiiee the money 
collected from women by women in honour of the Jubilee 
for the promotion of their benevolent mission. Only one 
better proposal could have been entertained, and that was 
the distribution of the fund in.aid of the hospitals. Tide 
, being sot aside, possibly under tbaimpression that it. would 
be difficult to allocate the money in that direction effectively 
without merging it in a fund which it would not so much 
strengthen aa complicate, the decision at which Her Majesty 
has arrived is one whiob mosC at once command the respsso 
and sympathy of her aubjaots, and espeuialiy’ of those fayr 
whom the fund was contributed. That bekif so, we hhve 
only to express the hope that the committee Commanded 
to ^vise the Queen trill’do so.in a spirit of iarge-minded 
sagacity and banevoisnea wwlby of the nadsfftaking in 
which they are engaged. ‘ Tbenorringof women and' girl* 
by women, which we nnderstaad bo be tfae poftionlarbranob 
of nurriog specially eliciting Her Majesty’s interest, is an 
enterprise .that urgently needs help, and' the timdy assist- 
ones afforded by this ^yal direction of ui almost- national 
fund towards iits xesouroet cannot fall rtoprovd of invaloabie 
service, if only it be judkdsnriy apUid. 

DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

Thb deaths of the followihg foreign ifledical and scientific 
men are announced:—Dr. Hartmann of ffaumibnig.—^Dr. F. J. 
Hairon, Emeritus Professor in the University of'Louvain, 
formerly President of the Belgian Boyal Academy of Medi¬ 
cine, and ex-Director of the Ophthrimio institute of 
Belgiam Army. ’ •' - 

CUTANEOUS CALCULUS. 

Calculi in the skin are-not common occurrence; at 
the same tjma they can hardly be said to posses^ much 
importance except as articles of curiosity. Ooe ot* fair ^ae 
was recently removed from the shin of the left dheek of a 
wom%n, aged sixty-five, by M. Dubois Uavenith. It does 
not seem possible for the stone to have been extracted frooi 
the parotid duct, for the disease was mistaken at first for a 
caccrofd, on account qf. its hardness, and from its. being 
covered with a crust; but there was no enlargement of the 
corresponding lymphatic glands; and a dental fiatulh, thougb 
a possible explanation, was negatived by careful examination. 
The atone.was iiregular,, maaaiaiUatatL weighad about five 
grains Euglish, had the volutne of about aiquaxter of a 
cubic , centimetre, and was composed of pfao^hate and 
oxriate of lime chofesterin. 

. SANITATION IN CALOUTTAit > 

IiT the second kjuarteriy reporb'dn the health‘hf tWe iownf 
of Cklentta Dr. Simphon discloses i most 
of affairs on the pari of those wU6 are responslbi^ for 'thb' 
health interests of the community. Dr, Simpson points out 
that cholera and t^boid fever are always suj^isnUy present 
to call for systematic inspection of pranriaes sndibhfir sun« 
roundings, but that thia work cannot be carried oat wi^onA. 
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aa agency. He then states that the sanitary inspectors who, 
he had hoped, were the officials by whom the work was to 
he performed, and who were the nucleus of the sanitary 
department which he desired to see established in the city, 
have been dismissed. A real sanitary department in Calcutta 
has heretofore only existed in name, and now it appears that 
the sanitary organisation for carrying out inspections, which 
the most insign ifi cant village in England possesses, is lacking 
for this great eastern capital, with its terrible death-rate 
from preventable causes. Had there been no inspection of 
the special surroundings of the dairy and other premises 
which led tothediscoverytbatintheca8eoftbe^''(ienc/utAa 
those who were attacked with cholera had used the impli¬ 
cated milk, that outbreak, like others in Calcutta, would 
probably have gone to swell the list of cholera cases due to 
so-called climatic causes. _ 


THE EPIDEMIC OF ENTERIC FEVER AT 
MOUNTAIN ASH. 

Ths severe outbreak of enteric fever at Mountain Ash is 
said to be extending and to call for unceasing labour on the 
part of the medical practitioners of the district. Up to the 
end of last week 140 attacks bad occurred, and a period has 
now arrived when the deaths haye commenced, five fatal 
attacks being recorded. Happily, there is reason to believe 
that the cause of the extension of the epidemic has been 
discovered. The outbreak has been almost exclusively con¬ 
fined to a suburb of Mountain Ash known as Miskin, and 
there it hae been found that the choking of a branch sewer 
had led to a large block in the sewerage system, with the 
result of forcing back upon the bouses the fetid emanations 
attsiog from the decomposing sew^e. This block has been 
dealt with; and we may hope that the sanitary circum¬ 
stances of the place are such that, the initial cause once 
removed, the further spread of the disease will be checked. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin .—Professor Hertwig will commence bis lectures as 
Second Professor of Anatomy in October. Dr. Schmaltz has 
been appointed to the second Professorship of Anatomy in 
the Veterinary School. 

Jena. —Dr. F. Semon has qualified as docent in Anatomy. 

Kiel.—It is reported that a Hygienic Institute and a Pro¬ 
fessorship of Hygiene are to be established. 


ThB Vienna Academy of Sciences have elected Dr. Leopold 
PTiibndler, Professor of Physics at Innsbruck, and Dr. Hubert 
Seitgeb, Professor of Botany at Gratz, Members; Dr. Karl 
Toldt, Professor of Anatomy at Vienna, Dr. Sigmund von 
Wroblewsky, Professor of Physics at Cracow, Dr. Ernest 
Fleischl Von Marxon, Professor of Physiology in Vienna, 
Home Correspon^g Members; and Professor H. E. Beyricb 
of Berlin, Foreign Corresponding Member. 


Dr. Billroth, our readers will be glad to learn, is 
steadily regaining health and sneigy at St. Gilgen, by the 
pleasant waters of the Wolfgang-^. He hopes to resume 
his pnelections with the reopening of the winter session. 


Thr Crown Prince of Gsmuay has written to Pro- 
fesMV Virchow, announcing a continued improvement, and 
fhAoking the traowned pathologist for his invMtigations 
into the character of bis Imperial Highness’s malady. 


Dr. Enirom Nrubser, assistant in Professor Bamberger’s 
Ifiedical Clinic in Vienna, hae been appointed Body Pby- 
rittiaa to Prince Ferdinand of Bulgaria. 


THE INTERNATIONAL CONGRESS OF HYGIENE. 


famous historically as a seat of Congr o c s , will 
four weeks hence give hospitality to the greatest numerically 
as well as philanthropically that has yet assembled witbio 
her walls. To the iuvitations issued by the Organising 
Committee of the International Congress of Hygiene 1S2C 
affirmative replies have been received. The ordinary mem¬ 
bers will be numerous enough to suggest the thought that 
the gathering is as much an ethnographic as a hygienic one, 
Austria contributes 788, Hungary 18:i, Germany 85, Prance 
63, Belgium and Italy 24 eacb^ Russia 19, Switzerland 13, 
England 12, Holland 9, Denmark 8, Roumania 5, North 
America 5, Spain and Egypt 3 each. South America 2, and 
Portugal, Bulgaria, and Turkey 1 each. The official 
represeotatioD is also considerable. The common Ministries 
of Vienna and Buda-Pestdepute 15 del^ates; the Austrian 
Qovernment 12, the Hungarian 18, the French 10, the Belgian 
and Swiss 4 each; the German kingdom, the Bavarian, the 
Saxon, the Spanish, the Netherlands, and the Egyptian, 2 
each; the Italian, the Danish, the Portuguese, and the Nor¬ 
wegian kingdoms, 1 each; Brunswick, Hambu^, Liibeck, 
Bremen, Roumania, Servia, Persia, and the Argentine Re¬ 
public also 1 each. The proceedings will relegate to the second 
line all purely controversial themes of hygienic science, 
and deal mainly with the thoroughly practical questions 
of human well-being. Of the twenty b^ka and brochvrm 
distributed by the Hygienic Section among the members of 
the Congress, some of them ranging from 100 to 150 psges 
(the Demographic Section has limited itself to two brochura 
of a few pages each), the subjects dealt with are—Water in 
all its aspectsasa Necessary of Life, including Drainage,and 
the preservation of Rivers from Pollution; the Utilisation 
of Human Refuse; the Adulteration of Fo(^; Alcobolim; 
the Hygiene of Schools, of Seafaring Veesela, and Factories; 
the erection of Isolation Hosplt^; the Protection of 
Animals from Epidemic Disease by Inoculation; the Etiology 
and Prophylaxis of Cholera, considered with reference 
to the recent European visitations^the whole field, in short, 
of sanitary science in its rigidly practical bearings. 
special sections, as well aa the general meetings, wui 
assemble in the new university buildings. Within the same 
walls has been brought together, chiefly through donstiOT?. 
a splendid hygienic and demographic library, which, after 
the close of the Congress, will become the property 
of the University Institute for Hygiene, partly of ^8 
Centr^ Statistic^ Commission. In connexion with the 
library there is also a magnificent assortment of plans sod 
graphic representations of what may be called the 
of sanitary and demographic science. The residue of the 
money subscribed for the Congress will be devot^ to “ 
foundationfoTthepromotionof‘‘labrik6-bygiene”— 
as a monument of the Congress long after its immediate 
programme has been fulfilled. Demogrspby, we niay 
mention, will be represented at the Congress for the IM 
time on this occasion, its votaries having mode 
arrangements with the newly organised Statistical InsOtute 
for enrolment among Its members. 

The organising committee, as already remarked, hssoov 

issued in prints form the opening addreas, deMlog wit 
the twenty-two subjects set down for discussion. 
themaelves constitute a formidable volume, and will c®?.. 
all the memben of the Congress to obtain acompletsi®*^ 
of each subject that is to be debated. The greater nom^ 
of papers are in German, but these, for the most 
accompanied with summaries of the main 
written in French. After German, second in 
the discourses in French, and finally there 
in English. The first is a report on the PurificaMOi 
Utilisation of Sewage, by Dr. E. Frankland of New 
the second is a short Report on the Importation of ' 
Professor Corfield; the third is an account of 

latingto Factories and'Workshops, by Mr. F. Hayes-Wiyff^^ 

and the fourth is a paper on International 
for preventing Epidemics, by Mr. Shirley F. 
latter may probably lead to a somewhat stormy dsb^ ^ 
will be remembered that EogUsh ideas on three 

left in a minority of two at the last Congress, 
years ago at tee Hague. Among the Frenw 
M. Durand-Claye’s summing up of Sbond aod 
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ol drainage is certain to elicit Tery warm oon- 
tradictiona. IndeM, we already bear of Tarioua speakers 
who are preparing for tbe fray; and it must be borne in 
rninH (bat the debates open on September 2(ith, so there 
is not much time to be lost. Tbe excursions and Tarious 
entertainments all seem to have been organised on a 
very grand scale and with, much method, and tbe number 
^ adherents to the Congress being unprecedentedly large, 
everything indicates that this gathering will be more 
successful than any of i|» predecessors. 


THE PROZEN MEAT SUPPLY. 


The enormous importance of everything which has a 
heartnc upon the food supply of Great Britain gives a very 
spacial iiUtereet to muob of the evidence which waa tendered 
to Mr. Justice Stephen in tbe course of the long patent trial 
with which he brought his judicial labours to a close for 
the legal year now just endsd. The subject matter of the 
patent in question is a refrigerating machine, and interesting 
as its Uieory may be as a branch of thermo>dynamics, it 
would have been little but a piece of laboratory apparatus 
bat for one thing. It has been found applicable to the im¬ 
portant purpose of bringing dead meat from America, 
Australia, and Xew Zealand in a perfectly sound condition. 
Tbe trade is at present in its infancy. Ten years ago, 
although experiments bad been made with a view to 
the importation of cargoes of dead meat, they had all 
met with very indifferent success. The trouble arose out 
of a very trifling circumstance. Air contains, as every¬ 
body knows, a certain proportion of water vopour. This 
is, indeed, rather a popular way of putting tbe fact. 
If atmospheric air be considered to be strictly a mechanical 
mixture of oxygen and nitrogen, then of course it does not 
always and necessarily contain water. But although oxygen 
and nitrogen are often spoken of as being tbe principal (and 
someUmes roughly as the only) ingredients ot common air, 
this is hardly accurate. So long as oxygen and nitrogen 
were regarded by physicists as “permanent gasea,” radic^ly 
different from condensable vapour, like steam or carbonic 
acid, it was natural to draw a line between tbe gaseous and 
vaporous constituents of tbe atmosphere. But that dis¬ 
tinction holds no longer. Tbe brilliant experiments of 
An^ews, of Cailletet, of Pictet and others have recently 
shown that tbe most volatile gases are only vapours at a 
temperature much above, or a pressure greatly below, satu¬ 
ration point, and in this view it is impossible any longer to 
deny to the omnipresent and beneficent water vapour which 
paints our sunsets and fertilises our fields its right to tbe 
poeitioQ of a constituent of prime importance in toe terres¬ 
trial atmosphere. 

But prior to 1677 it almost seemed as if this subtle vapour 
would tor ever ebut Great Britain off from the greatest dead- 
neat markets of the world. The problem was to preserve 
tbe neat daring a voyage lasting from two to five weeks, 
and involving, in tbe case of tbe southern hemisphere, tbe 
crossiog of the equator. Tbe solution was obvious—viz., 
to reduce the temperature of the chamber in which the meat 
was carried to a point that would arrest putrefaction. Other 
methods of antiseptic treatment had indeed been tried,hut not 
only without success, they badnevereven offered a reasonable 
prospect of success. An antiseptic dressing may do no harm 
to living flesh, because the vital processes speedily eliminate 
foreign elements; but once lodged in tbe substance of dead 
animal tissue, tbe antiseptic dressing became itself aground 
of offence, and one which no subsequent treatment could 
wholly or satisfactorily remove. Not so, however, the treat¬ 
ment by what may,perhaps, be termed antiseptictemperature. 
This demands no counteraction but tbe subsequent thaw, and 
leaves no ineradicable mischief behind it. This, then, was, as 
we say,tbe obvious solution, and for years was only obstructed 
by the difficulty of dealing in the refrigerator with the in¬ 
evitable water vaponr. Unlike the so-called “permanent 
gases,” water vaponr is always present in the atmosphere, 
under ordinary conditions, in such quantity as to be actually 
at its point of saturation. A slight increase of pressure or 
a slignt fall of temperature suffices to precipitate some 
rtion of this vapour. lienee the difficulty. Tbe engine 
required suddenly to accommodate In tbe liquid or tbe 


solid form what up to that moment has been present only 
as a gas 4 and it is not surprising, therefore, that many— 
most, indeed—of tbe engines that have been constructed for 
this purpose have been liable to cl(^ through oocumulations 
of ice and mow. 

Tbe deposition of water as a result of increased tension 
in water vapour, though theoretically correlative to tbe 
deposition tbrongb reduction of temperature, does not» 
indeed, give rise to any practical difficulty. Indeed, in prac¬ 
tice it is eomewhst in favour of the operation, for as a matter 
of expertenoB grmt redncUon of temperature is almost 
always accompanied by simultaneous reduction of pressure. 
Thus the one condition tends to promote evaporation, while 
the other is producing condensation. But it falls far short 
of effecting a complete compensation. Our readers will 
remember the beautiful experiment of Cailletet, alluded te 
above, in which hydrogen gas, ^ter being aubjeoted to an 
enormous pressure and to the refrigerating mduence of 
freely evaporating carbonic acid, was allowed to stream 
through a cock into the open air. It might have been sup¬ 
posed a priori thst the iwaxation of pressure, which itsdf 
produced the cold, would have oountervailed tbe condmsini* 
effect of the cold so produced. Bat it was not so. In tbs 
centre of bis emergent jet of liberated gas little lumps of 
solid hydrogen formed and fell upon the floor. In the same 
way grains of Ice form in the expanding water vapour 
when the reduction of pressure is considerable, and these 
grains of ice, accumulating in tbe working parts of 
the machine, have of course a strong teodenoy to block it 
up. IIow strong this tendency is may be collected from the 
evidence of one of tbe engineers, wbo told Mr. Jnstice 
Stephan thst “oold air maebines are frequently made- to 
deliver 1,660,000 feet per day, and this would psodooe about 
6 cwt. of snow equal to tbnee cubic yards in twaoty-iour 
hours without taking into account evapOTOtion from the 
meat, and this on tbe assumption that the w taken into the 
machine is already below freezing.” It may well be sup¬ 
posed that tbe disposal of such a quantity of solid matter 
generated within the machine would in.anycasebeaserions 
problem, but it is complicated by tbe cironmstanoe that this 
mass of snow comes into existence precisely where it is moet 
mischievous. In order to get the full refrigerating effect, it 
is necessary to make the air do work daring its expan¬ 
sion, and consequently it must be expanded in a closed 
chamber, in a cylinder in fact. This accordingly is where 
the snow is formed, and tbe problem of its remove in the 
solid form {must be faced if once tbe water vaponr gains 
adniseira. 

Stated thus, the difficulty conveys a hint as to how it may 
be evaded. All that is wanted in the expansion cylinder is 
the permanent gas. If the water vapour can be removed 
tbe whole difficulty is at an end. Completely to remove it 
is not practicably is not derirable perhaps, for it is probable 
that tbe desiccating action of a truly anhydrons atmosphere 
would have a deteriorating effect upon tbe meat cargo. Bat 
by tbe simple expedient of cooling down the enteiug eir, 
before admitting it to tbe expansion cylinder, to a tempera* 
ture just above 32'^ F., and giving it time to d^sit its con¬ 
densed moisture in a Uqnid form, tbe practical difficulty baa 
been overcome. Tbe liquid water runs away under the 
merel action of gravity. Tbe residual vaponr, though 
still producing snow, p^ueea so much less than u 
it had gone into the cylinder at an ordinary atmospheric 
temperature ae to make all tbe difference ntween com¬ 
mercial failure and comroereial snceees. Equipped with 
tbie contrivance, the merchant tlnde it os easy to make his 
way through the ctrcuiaambtent ocean of water vapour as 
to traverse tbe subjacent ocean of liquid water, and without 
risk or trouble to bring bis inert cargo of perishable meat 
foraeix weeks’voyage through.the tropios. .Already tbe 
boon of this great enlargement of bu meat supply in 
being felt by we British consumer. Laat year it seems 
that a million frozen caresses arrived in London from 
New Zealand and tbe River Plate. In April of the 
present year' 131,000 carcases' of frozen mnttoa were 
received. Thus a beginning has been made of wbat will 
probably in the end prove to be a moet important departure 
in tbe department of our food supply. 


According to adWees from Jamaica, brought by the 
Royal Mail Company’s steamer Orinoco small-poz ’ ban 
entirely disappeai^ from tbe island, but several pqrts ie 4 
Cuba are declared to.beinfected,: 
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IHE MAlsCHESTER EXHIBITION. 


Thb Manchester Exhibition has proTOd a great sno- 
cess. The number of viaitors has exceeded all anticipations, 
and at first their advent caused no slight confusion. Xhus, 
the catering came altogether to grief, and there was not 
iood enough to feed ail the hungry sightseers. This, of 
■course, was very soon rectified. It cannot, however, be said 
that all the people who thronged the door of the Exhibition 
■came for the sole purpose of studying the exhibits. At 
Manchester, as at the South Kensington Exhibitions, there 
are many other attractions. Tlie gardens ate expansive 
and effectively illuminated, and there is the extra and 
ay hiiamfting project of A ride on the switch-back railway, 
■or a wild career down the toho^?an slide. The play of the 
'fountains at night, illuminated by coloured rays of electric 
light, the excellent bands without, the organ recitals 
witl^, the numerous caf«3s and refreehment bars, the quaint 
cepTOfiuction of an Old Mancbeeter street, achieved in 
as elaborate a manner as the Old London street at Sonth 
Kensington, and, above all, the most glorious, sunny, dry 
weather, have (dl contributed to render the Manchester 
Exhibition a snccess. 


Technically viewing the exhibits, there is more to interest 
the chemist than the doctor, and the chemistry relates rather 
to industrial enterprise than to sanita^ reform. Nevertbe- 
desa, there are some points of q>ecial interest which deserve 
a few wwds of notiM. For instanoe, Messrs, Leveaon and 
6on, of London, Manchester, Leeds, and Liverpool, exhibit 
aix invalids’ carriages, carefully swung on bicycle wheels; 
jmri there are the patent royal Haneoms of Messrs. Forder 
and Co., of London and Wolverhampton; and the landau and 
tmmgbame of Mr. J. C. Windover. Then, to go from large 
things to email, writang nibs and pens generally are of 
practical intHeet to a profession so often called upon to pre- 
scri^: under tbeee circumstances, tbe firm of Joseph 
Oillott and Sons wW be welcomed among tbe exhibitors, 
particularly as they show ns every stage of tbe manufacturing 
iffocess necessary to produce the pen, which Bulwer-Lytton 
OM aptly described as “ mightier than the sword.” There are 
Alan our old acquaintances and useful servants, tbe Owl, the 
Waveriey, and the Pickwick pens of Messrs. Maoniven and 
^meron; and by the side of these, the medical puUicatlonB, 
the anatomical models;; and preparatioDa of J. Pentland 
Yoang-(Edinbargh), the educational publications of Messrs^ 
Oassell aikd Co., including p<^ulBr and most useful sdenhS 
works, and the elabonM exhibits of the well-known Man¬ 
chester publi^er, John ■ Heywood. it is, .of course, to this 
latter firm that we are indebted for the very complete and 
w^-oiganised catel^ue of the Exhibition. ‘ In'the Old 
Manchester street Mr; Heywood' shows us bow printing and 
bookbinding was ddae in tbe Caxton period. This quaint 
and livi^ record of the past is not without its samtary 
lesson, ^th the men and women engaged in riie printing 
4 ^Tiii bookbinding trades were > evidently dressed some SOO 
years ago in manner far better stated to oiar climate. The 
ureas Was practieal,aimple,artiscio,andof such stout woollen 
materiala as could <defy tbe damp and cold, or the sudden, 
unseasonable heatr of an Bn^ish winter. 

In the matter of funiitare, dso, there are many things of 
iaterett.' Means. Seville Gle^, of Adtrincbam, bsve gone 
to the trouble of showing how an artisan’e living room 
might be fnniiehed to secure riie greatest amount of health, 
comfort, and economy in a limited’space. Messrs. J. Daven¬ 
port ' and Co., on their aide, have artistic and sectary wall 
papeiSjfree pbisdnousooloming mattex. 

Seotioh 8, devoted to chemical'and collateral industries, 
poaicoBM, of' course, the greatest number of objeete tbat 
in^lparticularly conoen the profession.' The chemical 
anpBTaUia and .sdedtifiC' ustmaaente 'df iMessit. James 
WooUi^anfiiSeiia^tand the dabontory tables of John Hay¬ 
wood, ;M>th ol MaaufiiesteT; are ^ectively and neatly 
arranged. The fmmer.ffrmhiab tiso elegaat antis^jrtic pre- 
ttioBS f<« Burs^ and toilet use. There is, ^eed, a 
ortm^t o£ disinfectants. -MacDougall’s Qubolic 
dttfaifeetehtii, iJeyes’ sairitmy coinpounds, 
isihifiiayhototidl^ef^nhd A tow antiseptic 
__^ 

In the same section there is%VCfy tUgB'assortinent of soaps. 


Price’s Patent Candle Company have an excellmit c^mqne 
coal-tar soap. When this eoap is transparent it contains a 
certain portion of glycerine and alcohol; there is ocm- 
sequently so much less washing material. The coal-tar soap In 
question, however, has neither tbe one nor the other of these 
ingredients. It is made of tallow, like pure primroee soap, 
with an addition of 5 per cent, of coal-tar; it is not bla^ 
and need not be black. For those who desire glyoerine thin 
firm manufactures a pure solidified soap, which contains no 
less than 50 per cent, of glycerine, and it is this luge qnao- 
tity of glycerine that produces tbe transparency withont 
any addition of alcohol. In many soaps tbe transparency is 
secured by tbe presence of eugar and alcohol alone. Price’s 
Candle Company, for example, showed us some of their 
bard transparent soaps tbat contain no glycerine whatever. 
They have recently introduced a new method of removing 
glycerine from neutral fats by means of magnesium instead 
of lime, and this enables them to obtain a glycerine of a 
much purer character. Their soap, containing 50 per cent, 
of glycerine, must be regarded as a purely medical article, 
and is not meant for ordinary daily use. Where, however, 
glycerine is required, it would be difficult to find a combina¬ 
tion giving so large a quantity in tbe form of soap. 

Among tbe goods of other manufacturers, we noticed the 
hazel soap of Messrs. James Alexander and Co. of Londw; 
tbe health soap of the Health Soap Company, Liverpool, who 
also show their process of manufacture; the soaps and oils 
of Messrs. Senior and Brooks; tbe well-known sunlight soap 
of Messrs. Lever Brothers, with a complete model of their 
very large works; and the samphire soap of Messrs. J. C. and 
J. Field. Some white Windsor soap of Messrs. Joshua 
Margerison and Co. seemed very inexpensive, and bmag 
made with potash instead of soda is suitable for hard water. 
The Pedeline powder and soap, made by Mr. F. Bound, 
chemist of Southport, was attracting considerable attention. 
Used for washing the feet and for powdering the inside of 
boots or socks, It is presented for tbe prevention of sore, 
tender, or unpleasant feet. 

In the same section, we also noted that Mr. J. W. Lovi- 
bond of Salisbury exhibits a tintometer which, though 
meant for testing the density of dies and colouring materul 
used in manufactories, would serve as a quick, ready means 
of applying the Nessleris test in the analysis of stable 
waters. Near at band, Herr Franz Muller has some German 
chemical and physic^ apparatus; and there are several 
exhibits of non-poisonous paints, notably Freeman and 'Co.’s 
white-lead paint, which, however, only professes to be free 
from injurious smell. There were many exhibits of chemi¬ 
cals for bleaching, finishing, dyeing, and calico printing, 
which, according to their freedom from mineral and vege¬ 
table poisons, have a great effect on the health of workers 
in the factory and in tbe mills. 

There is an entire group devoted to indiarubber and gutta 
percha, and here Messrs. David Moseley and Sons have water¬ 
proof garments that are necessarily most useful to those 
who are compelled to face all weathers when calling on tbeir 
patients; and tbe Aucoats Vale Rubber Company show 
domestic and surgical Indiarubber articles worthy of note. 
The exhibits of Owens College, Manchester, constitute a 
small historical, cbemical museum of great retrospective 
interest; and it was a happy idea to include this collection 
in the Third Section. Close by, Messrs. Thomas Christy and 
Co., of London, have many raw and manufactured drugs and 
some specimens of tbe less known medical plants. Th^ 
give great prominence to methods for inhaling. 

With regard to sanitary matters, such as ventilation and 
drainage, we could not find anything remarkable. Even 
Messrs. Doulton and Co. were not up to tbeir usual high 
level of excellence. Tbe newest object they exhibited was 
a graphic drawing which facilitates the appreciation of their 
improvement in the Stamford drain-pipa joint. Nor is the 
Exhibition building iteelf satisfactorily drained, for wAeotdd 
discover no trace 01 tbe intercepting man-holes, and the inlet 
and outlet ventilation of the soil pipes so well shown by 
this firm at tiie London Health Exhibition. Tbe eloeeis of 
the Manchester Exhibition, we believe, drain stxaight^to 
th^ sewers without any interception and without any venti¬ 
lation of the soil pipes. At all evMits, though we made 
several inquiries as to this point, we could find no eviddnoe 
of these most Indispensable precautions. We ought aleot to 
enter a protest ag^Mt the condition of the. ornamental 
Waters in tbe garaens. These were, extremely dirty, ajad 
rimsei^Ueatly lost mhch of their ^tnotivmieSl to.'the 
eye.' - 
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1b spite, howevec, o£ these' drewbat^s, the E^bstion' as 
a vhole, is well e^tnised, and. has, we zepeat, a 

grest saccese. The maebinsrf in motion is natoraJdv, for a 
town in Laacasbire, the principid port of the Exhibition, 
tmlsss we inelnde - the art gallery, where many of the ehejF 
itaaret of En giUh art, painted doting the laat .fifty years, 
will be foond. There is also an Irish section that has 
elicited considerable praise, finally, though the Exhibition 
is some distance from the centre of Manchester, it is easily 
reached b<uh by tram and rail. We trust it may still remain 
open for some time, as it will athply repay a visit on the part 
of those who have not yet been abto to avail themselves of 
the many excursions and opportunities afforded of inspecting 
this coUeetive lUsplay of noitham mdostry and progress. 


^lic praltl anb ^or 

LOCAL GOVBENMBNT DEPARTMENT. 


bspoAts 07 ickniCAi; oFncnss of bsalvb. 

Utdl Urban Distriet. —Dr. Mason reports the general 
death-nte for Dull during 1886 to have been 18'6 per 1000, 
ud the zymotic rate 2 per 1000. Both these rates exhibit a 
sabstantial diminntion on the aveil^ rate for previous 
jean, and the items which go to make up the latter are 
indicated in a useful but simple form by a diagram which 
discriminates between deaths from general and zymotic 
caosaa Diacrboea was by far the most fatal of the zymotic 
dino as oa , the rate from that disease alone reacbing 1'37 per 
lOOO—a higher rate than any since 1882. The deaths under 
one year of age are also high, amounting to 164 per 1000 
n^stered births. Dealing with diarrhoea, Dr. Mason pcunts 
MU how favourable summer heat is to fermentative changes, 
whieb lower the vitality of the young and the aged, thus 
ttederug them more liwle to suocnmb to this disease, which 
hei^jarde as being doubtless depwdent upon the reception 
1^ prqisgation' of some micro-organisms in the system, 
^hoqiitals for infectious dlssase continue to do service, 
i^ Bsw ssriatoruim being highly spoken of for design and 
<<|a9maat. Hospital IsolaCaon is ^coming more and mote 
{"Vular, and of S66 admissions during 1886,251 were from 
Cristina; that is to say, from a disease mainly affecting 
Kgg ehildreoi os to whose ramoval from their homes 
'"fleulties are eo frequently alleged by those autboritiee 
whohave made no provisioa for their reception. The 

in ques^n oonteins a larae number of valuable 
M M e s a n d diagrams, and it explains in detail the general 
"rasM sa of sAutation which have, with success, been carried 
out daring the y e^. 

Wvuhuter Urban Dittrict .—Mr. Langdon gives a graphic 
^oat of the danger .from small-pox which communities 
oeor through the pavacoinated state of gipsiea Small-pox 
OcempmentetW^ last year eetabUshed near the city, and 
w innonncements made by the sanitary authorities as to 
y^sxjttenee bif' ^all-poz amongst the gipsies prsctioally 
up the Lerii Fair, which would otherwise have been 
^ ^nse of rattch danger. But it is stated thati owing to 
**raBoaiieemettt In a local paper, some 400 people mm 
^wclisalui' -visited the small-poz camp, and Hr. Langdon 
out that the well-vaccinated state of the community 
oinhftoteeted them from infection. As r^aids the gipsies 
"fy itires, tbehr failure to procure vaccination has been 
a matter of csrelessnee^ and they gladly availed 
*|WHus of the offer of protection. At the gipsy camp no 
yyi ilimmi porson escaped infection, and none who bad 
yjjy y bemi eudoOssMly vaccinate took the disease. The 
** fiNa te in the whole district from all causes was 18D 
te ^jBw dnrinir 1886; the zymotic rate was 2-8. 

WWihipfu urban DUiriet—Hr. Mark Jackson reports 
*:«|teTntonf'28*7 and a death-rate of 17-7 per 1000 for 
Small-pox, meaales, nor scarlet fever caused 
the iargut item amongst the so-called 
eight deaths from diarrhoea. In 
> firadeaths &om dii^tberia, Dr. Jackson speaks 
affections-generally, the milder 
tho todWidual more liable than 
I'lriiinlit Mfnlin ilHnk nf true diphtheria. The 
r«ff work la progress is u^lsfectoiy; 


-deoMs 

►Wttfcases 


but ttore is no infections hoeidtaK 8uoh a building should 
be {wovided, and the caution not to let the matter stand 
over until an emergenoy arises should be borne in mind. A 
disinfecting appaimtas is in coatemplstion. Properly speak¬ 
ing, it stand on the future hospital site, where it 

would be available for town and hospital purposes. 


VITAL STATISTICS. 


HBALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 6605 birtba 
and 4128 deaths were rostered during the week ending 
August ^tb. The annual rate of mortality in these towns, 
which had been 2^9 and 23*7 per 1000 in the preceding two 
weeks, deotkied last -week to 233. During the first seven' 
we^cs of the current quarter the death-rate in these towns 
avmu^ 22-2 per 1000, and was ID above the mean rate in 
the cmrespoBding periods of the ten years 1877-66. The 
lowest ntra in these towns last week were 15-0 in Derby,. 
16*9 in Norwich, 17'1 in Halifax^ and 18*2 in Leicester. 

rates in the other towns ranged upwards tp 29 9 in 
Birkenhead, dO*! in Preston, 303 in Blackburn, and 33-5 in 
Manchester. The deaths referred to the primripal zymotio 
in the twenty-eight towns, wmeb had declined 
from 1301 to 1252 in the preceding three Weeks, further fell 
last week to 1195; they included 878 from dlsirbcea, lOD 
from whooping-cough, ^ from measles, 61 from scarlet 
fever, 86 from “ fever * (principally enteric), 30 from 
diphtheria, and 4 from small-pox. These zymoric ditessec 
caused the lowest death-rates in Halifax and Norwich,, 
and the highest in Dull, Brighton, and Portsmouth. 
Diarrhoea caus^ the greatest mor^ity in Salford, Brighton, 
Hull, Biimiogbam, and Portsmouth; measles in Hancnester,. 
Bradford,and Oldham; scarlet fever in Bristol and Blackburn ; 
whooping-cough In Cardiff, Sunderland, and Blackbnrn; 
and “fever” in Cardiff'and Huddersfield.- Of theSOdesths 
Brom ^phtheriaitt tbe twenty^eigbt towns, 22 occurred in 
Londcm uid 2 ki Liverpool. Small-pox caused 4 deaths in 
ShefiBeld, but not one in London or m any of the twenty- 
six other large provincial towns. Only 3 cases of small¬ 
pox were under treatment on Saturday last In tbe Metro¬ 
politan Asylum Board’s ho^itala receiTing cases of this dis¬ 
ease, of which one was admitted during the week. The deaths 
referred to diisesses of the respiratory o^tuis In London, 
which had been 158 and 176 in the preceding two weeks, 
further rose last week to 178, but, were 3 below the corrected 
average. The causes of 79, at 1-9 per cent., of the deaths 
in the twenty-ei^ht towns last week were not oerrifled, 
either by a registeted medical practitioner or by a coroner. 
All the causes of death Were duly eertifled in Brighton, 
Norwich, Leicester, Salford, Stmderiand, and in five other 
smaller towns. The largest proportions of uncertified 
deaths were recorded in Newcastle-upon-Tyne; Sheffield, 
Oldham, sad Halifax. 

HEALTH' OF SCOTCH TOWNS. 

The annual rate of rhortsKty in the eight Scotch town^ 
which had been I7‘l and 193 per lOOO in the preceding 
two weeks, delined again- to 186 'in' the weex ending 
August 20^; this rate was 47 per KWO bOIbW the 
mean rate daring tbe same week tn tbe twenty-right 
lai^e TBn gHwh towns. The rates in* the Scotch to-wns last 
week ranged ir^ 13 3 and 151 in Aberdeen and Greenock, 
to 21-1 and 34-2 in Perth and Paisley. The 464 deaths in 
the eight towns last week showed a decline of 1$ from tho 
number in the preceding week, ^nd included 44 Whidi 
were referred to diarrijcea, 24 to whooping-cough, 12 to 
scarlet fever, & to “fe-ver,” 1 to diphtheria, and not one 
to small-pox; In all, 87 dea^ resulted from thrae pim- 
cipal symotib dieeasee, against 73 and 81 in the preceding 
two -weeks. Thera 87 dea^ were eqtial to' an annori 
rate of 3-5 per 1000, -whiefa was 3-2 heloW the m^ rate from 
the same diraaras last week in the twenty-eight English 
townsk 'The fatal cases of ^arrh(Ba,wbicfahMbeen28 snd87 
tbe ptebeding two weeks, farther rose last Week to 44, of 
which ir occurred in Glasgow, 10 in Prisley^ 9 in Edln- 
btngb, and 6 in Dundee. The 24 deaths referred to whooping- 
oough showed a decline of 4 from the number in the previous 
weric, and included 6 in (Hasgow,'^ .in Edinburgh, 4 in 
Dundee, and 4 in Greenock. Ae 12 fatal casee of scarlet 
fever riiowed a fitztber inorean u^n teoent weekly 
numbers, and included 6 in Glasgow and 6 in Dundee. The 
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<i«atha referred tOr“fdTer,’'wbic^ had been 9 and 1 in the 
preceding two weeks, rose i^ain to 6 last week, of which 4 
'Occurred in Qlasgow. The fatal case of diphtheria was 
recorded in Dundee. The deaths referred to acute diseases 
of the reepiratofy organs in the eight towns, which had 
6een 67 and 71 u the previous two weeks, were 69 last 
week, and exceeded by 7 the number returned in the same 
week of last year. The causes of 53, or more than 11 per 
centn of the deaths registered in the ei^t towns during the 
week were BoWjertifi^ _ 


HSALTH OF DUBUM. 

The rate of mortality in Dublin, which had been 29 6 and 
315 per 1000 in the preceding two weeks, further rose to 
^'5 in the week ending August 20th. Daring the first seven 
weeks of the current quarter the death-rate in the city 
averaged ^'3 per 1000, the mean rate during the same 
^riod being but 22'5 in London and IS 8 in Edinburgh. 
The 240 deaths in Dublin last week showed an increase of 
27 upon the number returned in the preceding week; they 
included 39 which were referred to diar^oea, ^ to measles, 
.5 to whooping-cough, 4 to **fever” (typhus, enteric, or 
simple), 3 to scarlet fever, and not one either to small-pox 
or diphtheria. Thus the deaths resulting from these 
principal symotic diseases, which had steuily risen in 
the preceding five weeks from 45 to 58, further rose 
iast week to 78; they were equal to an rate 

of 11‘5 per 1000^ the rate from the same diseases being 
•5 7 in XiondoD a^ 3‘2 in Edinburgh. The fatal eases of 
diarrhoea, which had been 29 and 23 in tbe previous two 
weeks, rose ^ain to 39 last week. The deaths referred to 
measles, wbi^ had been 16 and 27 in tbe preo^ing two 
weeks, were again 27 last week. Tbe 6 fetal casee of 
whooping-cough were within one of the number in tbe 
previous week, and tbe 4 deaths referred to “fever”ex¬ 
ceeded those recorded in any recent week. Tbe deaths of 
infants showed a marked excess, while those of elderly 
pMsons declined. Eight inquest cases sad 8 deaths from 
violence were register ; and 51, or nearly one-fourth, of 
tbe deaths occurred in public institutiona Tbe oanses of 
49, ox more than 20 per cwt., of the deaths registered 
during the week were nnoerrified. 


THE SERVIOES. 


Ws learn from the Indian papers that Surgeon J, C. 
Addison, of the Army Medical Staff, has, with tbe eanctioo 
of tbe military authorities, est^tshed an Ambulance Asso¬ 
ciation at Quetta, and has been delivering a course of 
lectures on “ First Aid to the Wounded.” Uis class consisted 
of twenty-four ladies and a large number of tbe officers at 
the station. 

Wab Officb. —Army Medical Staff: Brigade Surgeon 
Albert Stanley Knight Prescott has been granted reared 
pay, with the honorary rank of Deputy Surgeon-General 
(dated July 26th, 1887); Surgeon-Major Samuel Flood is 
granted retired pay, with the honorary rank of Brigade 
.Surgeon (dated Aug. 24tb, 1887). 

Advtbaltt. —In accordance with the provisions of Her 
Majesty’s Order in Conncil of April Ist, 1881, Fleet-Surgeon 
John fields has this day (16th lost.) been placed on the 
retired list, with permission to assome tbe rank of Deputy 
{ospector-Generel of Hospitals and Fleets. Fleet-Surgeon 
Fleetwood Buckle, H.D., has been placed on tbe retired list 
of his rank (dated Au^. 12tb, 1887). 

Tbe following appoutmeots have been madeFleet Sur¬ 
geon H. S. Lander, to Devooport Dockyard; Fleet Surseon 
S. E. Stewart, to .the Impregnable: Fleet Suraeon J. B. 
Courtenay, to the Clyde: Staff Surgeon E. lEh K P^lard, to 
the.Qangea: Staff Surgeon 8. F. Haipilton, to the Devaata- 
tioat Staff Surgeon C. Hicks, to tbe N^tune: Surgeons 6. 
B. Townsend and H, J. Hadden, to tbe Nelson, additional; 
Surgqon.P, J. Barcroft, to tbe Rwenges Surgeon F. B. Jeans, 
no toe,mmareht Surgeon B. W. Bickards, to the Hotspur: 
SurgWQg Qv H..ll)j|ne8 and C- H. Upham, to tbe AlexoMra, 
additional^ Staff-Sargeon J.O. B. Maclean, to tbe./4.giRoo»r2; 
Staff Saigeont:rD..-D< Birkey. to the^Espu^fs; Staff Surgeon 

1 ”“ ■ ‘ ‘ 


L. BUiuier^t<^;the tfomec; scan Surgeon wuliam B. 
^ u aoditiofisJL for temporary aerviee; 

)u ILA. jtMliifcatio baSurggongad ^ent at Dontthadee, 
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Reflx Voi.nHTBBBS.— 4ch Vohinteer Battalion, theOordon 
Higblandecs: James William Mackentia Gunn, M.A., M.B., 
to be Acting Surgeon (dated August 20tb, 1887).-:-<dnd Volnn- 
teer Battalion (tbe Prince of Wales’s), NoctL- Staffoadehire 
Regiment: Sumcm H. M. Mtngan, H.Dvis granted the 
honorary rank of Su^;eon-Major (dated Augnst 21Mn 1887). 


Corrtspnktttt. 


“Audi ■Itwempsarten.” 

“USEFUL EMPLOYMENT IN THE TREATMENT 
OF THE INSANE.” 

To the Etlitors of Thb Lancbt. 

SiBS,—Writing under tbe above heading in your issue of 
August 20tb, Dr. Bower is good enough to refer in com¬ 
plimentary terms to tbe management of this hospital. His 
letter, however, contains at least one, doubtless inadvertent, 
inaccuracy, which, I feel eura, he will be pleased bo see cor¬ 
rected. He conveys tbe impression that tbe system of 
employment of patients is here of quite recent dev^opment, 
and adduces want of premises as an explanation of our 
apparent tardiness and want of energy. In both these 
particulars he is entirely in error. This institution has for 
many years had immediately attached to it an estate of 
nearly seventy acre8(orDameDtal grounds, flower and kitchen 
gardens, &c.), and been equipped with tbe usual complement 
of wor^bopa and the like, it is obvious, therefore, that 
it has not lacked the neceseary reeources. As to the utiliaa- 
tion of this material, it is certain that, during the tenure of 
office of tbe present medical superintendent (a period of over 
twenty years), employment of patients, particularly in out¬ 
door work, has b^n regarded as a remedial agent of tbe 
most radic^ importance, and been carried out to the foUest 
possible extent. Tbe case-books and other hospital reowds 
at any time during tbe past ten years indicate a proportion 
of working patients newy, if not quite^ as high as ab pre¬ 
sent. It is true that tbe purchase, Mvmi years ago, of nn. 
annexe, with a farm of 500 acres, has in a measore Tavonxed. 
the development of tbe employment system, but in no aenae 
originated it. It has renders practicable the devising of 
greater variety in occupation, but has not materially in- 
creaeed tbe number of the workers. 

In a paragraph of their Forty-first Annual Report, the 
Commissioners m Lunacy note with approval the feot that 
one-third of our male patients were employed in out-door 
work in. April, 1886. This estimate k, of course, perfectly 
correct so far as it goes, but it does not entirely cover the 
ground. In illustration of my meaning, 1 beg leave to 
append statistics, os to occupation, of a day taken at random 
in the past week 

Total number of male patients .164 

Employed on farm, groonds, and gardens ... 60 
„ in in-door work (carpen^, printing, 

tailoring, &o.) . IB 

Cricket, tennis, bowls, driving, fishing, &c. ... 15 

The addition of tbe inside workers to those employ^ out 
of doors raises tbe number of those usefully occupied to 
79, or nearly 50 per cent. In-door work, though 
obvious reasons leas beneficial than labour in the open eir, 
is nevertheless resorted to in a small minority of instaaoee— 
patients who are either strongly averse to, or physioallj 
unfit for, out-door employment. 

Consideriog next tbe 15 who are entered as devotutf 
their time to various forms of recreation, I may remark tU<bt 
tbe majority, if not all, of these individuals are both 
mentally and physically capable of engaging in mannul 
labour, if it were insisted on. Their p^erence, howovat; 
for heathy amusement in place of actual work cannotonder 
the eircumstaneas be reasonably interfered with. _ In u 
pauper asylum, however, where sucb.counter-attractionnMa 
practically non-existent^ this class of patients woohf laxi-' 
doubtedly go to swell the ranks of the usefully employed.. 

When to the numbers already quoted, I make two farther 
additions—to include, first, those who are inospac i tatyi: hy 
bodily illness or physical infirmity, and, secondly, those 
without pretending to eos regular emplejmen^ yetoceupy 
themselves, in.a ratioael mannec iu .tM wa^s (rnadln^, 
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writiag, dnwiDg, musie, &c.),—I ftod. out of & total of 164 
male pstienta, a residuum of not more than ^ nbo can be 
truthfully denominated as hopelessly idle. These are either 
iaeurably indolent, or else so demented or intractable as to 
baffle all efforts to improTe them. 

Taking into account the comparatively lai^e number of 
patients, the classes of society from wbiw they are drawn, 
the various difficulties in the way of enforcing such a plan 
of treatment, amongst which the ill-a'ivised opposition of 
relatives uid friends is one of the most practical and em- 
barraseiog, the result which 1 have endeavoured to indicate 
above ia not, 1 venture to think, wholly unsatisfactory. 

I am, Sirs, faithfully yours, 

Llotd Fbancis, M.A., M.D. Oxon.. 

Senior Asaielant Medical Officer. 

St. Andrew’! HoepEtal, Northampton, An);. 33rd, 1S87. 


“DIPHTHERIA IN MAN AND THE LOWER 
ANIMALS.” 

To the Editora of Thx Lancet. 

SiKS,—In a leading article on the above subject in your 
issue of the 13th inst., you draw attention to a report lately 
issued by Dr. Turner, in which hedealswith the relationship 
that, according to him, exists between diphtheria of man, 
the horse, the cow, the pig, and poultry. I have not at 
present seen Dr. Turner’s report, but 1 am, nevertheless, 
boond to accept the statement in your article as in some 
nnse reflecting the general ooncluaions with which it deals. 

Dr. Turner eeems to have arrived at the conclusion that 
tbe disease so well known to veterinary surgeons as effect¬ 
ing poultry, and in which a ialse membrane is formed 
iatbe mouth, throat, nostrils, and conjunctive, is identical 
vitb diphtheria, and be speaks of the membranous product 
18 being fowid in the trachea. At first sight does this 
statement bear out tbe relationship? 1 have ^ways under- 
ttood that diphtheria ia, in the human subject, mainly 
locdiMd in the pharynx and fauces, and if I am wrong in 
this ingrained supposition, I may still fall back upon my 
szpedieBoe, and say that 1 have never yet seen anything 
tpprq»chipg a diphtheritic product in tbe trachea of any 
teuhond creature; but 1 will not beg tbe question thus, as I 
ua petfoeCly well aware that circumstances alter cases, and 
this Aght histological differencesexerciseamaterial influence 
in tbe eftnracters of pathological or, more strictly speaking, 
bat^dogiMl processes. I cannot at the moment remember the 
BsoM of the pathologist who some time ago stated that tbe 
diflafanee between catarrhal, croupous, and diphtheritic pro- 
docta WBE merely histolc^^ical, and was dependent upon the 
diffecaiiMmin tbe arrangement of tbe epithelium in themucous 
mnmWwfinf tbepharanx, larynx, and trachea respectively, and 
that tte aame disturbing influence (only in a different degree) 
that wo«ld produce catarrh or croup in one would produce 
dq>UlkaciA in another; and until this statement was pub- 
hahfld 1 was at a loss somewhat to account to my pupils for 
t factiriiich I had on more than one occasion observed— 
Hx, tba occurrence of true diphtheritic producte in the larynx 
sod trachea of tbe cow. Diphtheria I have only seen once in 
the hone ; it is more common in the pig; and a few years 
sgoeaaeo o oe u Tied in swine and cattle in the practice of Mr. 
Cenpbetl, F.R.C.V.S., Eirkcndbright, on farms where 
'‘Tiwliiirlffi had prior erietenoe in the attendants. Such 
ttatMMsIo M that made by Dr, Turner to the effect that 
horse appears to have some real kinship 
^tb bnrilhn diphtheria ” sre gratuitous sssumptions, and 
Ht hniii^OBt by the experience of every-day practice. That 
itiaigh^Mh'SOBe seasons takes on protean characters is a 
fact igUtffinwn to all observant veterinary practitdoners; 
C^abinlMiBits essential characters any resemblance to, 
OT liMiHJMp>^<diiiical kinship with, diphtheria are, again, 
iiiiliiHiiiMi sgsiimplinnn and all the more so seeing that 
t>e; Biljpiitflempted to impart to them, an air of plauabillty 

■ase t.einsn t that “a large proportion of fatu 
kttndhlhvbflrMtetheria bos also been observed to occur 
n of persons—such as shepherds [this 

■riaJiB^hjpb' Inaoeent sheep], grooms, and blackemicbs— 
vho with the lower animals.” Really this 

:>! (if I may be permitted to say 

>> a vengeance. Why does be not 

)at swliieherds in the list? Dr. Turner, it 

loafer^bt of a well-known law bearing 
iMA’iiWMMMMLohmmios and episooties and epidemic^ 


to tbe effect that in certain seasons this class of affectiona 
rage simultaneously, and that the same forces which favour 
tbe production or prevalence of epidemics and endemics are 
equally operative m the propagation and spread of epizooiie 
and enzootic diseases. Returning to Dr. Trrner’s primary 
argument as to tbe prevalence of diphtheria in poultry and 
pigeons, 1 may be fot^iven when I express the doubt that 
be has not made himaelf acquainted with tbe current 
medical and veterinary literature on the subiect during tbe 
past few years, both in this country and on the Continent. 

About the year 1865,1 saw, in tbe neighbourhood of Liver* 
pool, cases in poultry which I looked upon as of the nature 
of diphtheritic aphtha. Ou my removal to Edinburgh (m the 
years 1871-2), 1 came across similar cases in pigeons, poultry^ 
and canaries, and in the first lectures it was my privil^e to 
give in the ^;al Veterinary College on the subject of infec¬ 
tious and contagious diseases I described an affection that 
I considered partook partly of the nature cf aphtha and 
partly of that of diphtheria by the dual term aiphtheritic 
aphtha, and which was most certainly contagious and infeo- 
tious between poultry and pigeons. 1 further attributed it- 
to the action of a fungus (aleptotbrix),and thought that ita 
production was favoured by insanitary conditions and all in- 
' fluences that tended to lower the vital forces, sneh as damp» 
cold, and in-hreeding. Some time after this a disease waa 
described by Dr. Fleming, in his “ Sanltan Science and Police, 
under tbe head of “ Oces^Doas” or “ Psorospermioeis,” th» 
clinical characters of which resembled those of diphtheritia 
aphtha. Tbe terms mentioned were, if 1 mistake not, tA. 
continental origin, and were applied to tbe disease because 
it was believed to be due to a form of psorosperm or 
gregarioa. 

In 1879 M. Megnia described diphtheria of poultry, aii4 
distinguished two forms — (1) a false menbranons form, 
and (2) a tuberculous form, tbe former being localised Id' 
tbe pharynx, nose, &c., tbe latter in tbe internal organn 
andmusclee; and Uegnin identified tbe disease (histolc^- 
cally) with the hepatic tuberculosis of rabbits. Uegnin sTsO' 
asserted that U. Nicati sought to identify tbe affection with 
the diplitberia of mao; but he himself combated Nloati’a 
identification by drawing attention to tbe fact that be bad 
frequently seen women and children eat infected ponltry 
with impunity, and by the experiments of Trasbot ox Alfort, 
who inoculated pigs and doge ineffectually, fowls sncceas* 
folly, and who stated that a pupil of his—M. Faids—placed 
diphtheritic membrane (from fowla) in hta own throat with 
impunity. 

In May, 1682,1 read a paper on “ Spedfloity in Disease” ah 
a meeting of tbe North of Kagland V. M. Assodatimi held at 
Newcastle, and smongat other subjects touched upon the- 
disaose designated “ gregarinoeie.’' For some time I had had 
doubts as to the nature of tbediseaee.ud strongly sn^^eotod 
that causaily^aa most certainly pathologicdly—it was In¬ 
timately related to tnberenlosis; but there were certain 
differences in the characters of its local manifestation which 
I could not reconcile with those of the last-mentioned dissasCt 
These were principally tbe presence of flattened yellow 
bodies in the intermnscular connective tissue, tbe peculiar 
croupous transformatiMis so frequently teen in the lunge, 
and the cylindrical croupous and hmmoTrbsgic massee 
sometimes forming in and occluding the Intestines, with the 
absence of that marked tendency to calcification so charai^ 
teristic of tubercular granulomata. In the paper alluded to 
I ooneluded my remMM as follows :—** The aissemtoation of 
the nodules iutcmally is certainly similar to tbatof ordinary 
tubercle, and, as in that dfeease, death is largely produced by 
aoesmia and exhaustion. Bnt, in other respects, tbe two 
diseases differ widely, though one is andoabtedly quite as 
specific in its nature as the other.” 

Since tbe above-mentioned date I bare arrived at tbecon- 
(dnsion that tbe disease might be due to a cladotfarix form 
of fungus, the 'risible products of whose action were, as in 
tbe case of actinomycoeia, granulomata. In August, I88S, 
attention was direct to the subject of Tuberculoris In 
Fowls, in a leading article in The I/ANCbt. And again in 
OctobOT, 1884, tbe statement of Emmerich to tbeeffect that ho 
had discovered a bacterium in tbe false diphtheritic mem¬ 
brane from pigeons is noticed in The Lancet. Tbe spread 
of disease amongst domestic poultry hae been going rapidly 
on for some jmars, and in several—in fact, I may say in all— 
specimens examined by the newer methods of staining, 
my colleague. Professor McFadyean, has succeeded In 
detecting bacilli identical With those of tnbeiQle. Whether, 
however, there are two distinct forms of disease ia poultry. 


;.J;vL.OOQle 
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a diphtheritic and'a tuberculous, or one disease manifested 
in different ways clinically, must be left an open question; 
but of the widespread preralence of tuberculosis in the 
feathered tribe there can be nowlittledoubt. An admirable 
artiirfe on this suhiect appeared in the American Journal of 
Comparative Medicim and Surgenj for October, 1886, by 
Dt. Bland button ; it was entitled “ Avian Tuberculoeis.” 

i am. Sirs, your.obvdient servant, 

Edinburgh, August, TnOMAS Vr ALLEY. 

THE ALLEGED CASE OF ASIATIC CHOLERA AT 
; ^E■WTON-^OPPLEFORIJ. 

To the Editors of The Lancet. 

Sias.—You will probably think the following case of 
sufficient importance for insertion in an early issue of your 
valuable journal. 

At 7 A.u. on Saturday the 23rd ult, I was called on to 

visit John F-, aged sixty-seven, a small farmer residing 

at Newton-Poppleford in the parish of Aylesbeare, distant 
about nine miles from Exeter. I was well acquainted with 
the man, who was strong, and enjoyed uninterrupted good 
health. Formerly he had been rather intemperate, but of 
li^ta ye^rs had been what would be called a “moderate 
drinker.” On my arrival at 9.30 A.M., I was informed that, 
after a light supper of bread andcheesb and a single glass of 
ale, he retired to rest at 9.30 (his u.sual hour) on the previous 
evening, apparently perfectly well. At 1,30 a.m. on Sunday 
(eight hours before my arrival) he was seized with sickness, 
vrhich WM ^eedily followed by copious relaxation of the 
bowels, and in about an hour cramp in the upper mid lower 
extremities set in, and increased with the purging and 
vomiting until my arrival, fi^o stools or vomiem bad been 
preserved. The former were described as “at first like 
dirty water ^d than light yellow,” and the vomited 
matter as “thiok and brown,” except when he took tea 
or milk; vrhich.was ejected as soon as swallowed. I found 
Um prostrate and restless; features pinched; eyes sunk; the 
whole epFfaoe of bis body bore a marked leadeu hue, covered 
with a oold, alaamiy sweat. His voice (which I heard, and 
whioh forcibly struck me as I ascended tbe stairs to his 
room) was completely changed into a whine or loud whisper. 
His respiration was difficult, and the breath and tongue quite 
cold. The toes and Ungers—the skin of which was much 
{rinchsd—were severely contracted during the cramps, and 
the musses of . tbe calf. “ quivered ”dur^ the abseuoe of 
cramp. He complained of no gt^hig in the bowels, but 
<k gmat uneasiness at the epigaaCrium^ severe thirst, and 
craving forcold water, which was allowed ad lilntum, but 
instantly thrown up. Pulse sm^, thready, and rapid. 
Tempesaturein tbe mouth, (taken with great difficulty, and 
not to, ha relied on) 98°. At 10 j30 p.u. I again visited him, 
in company with my son (Hr. Bingley G. Fullin). The 
oedouz of the body was very livid, the eyes more sunk, the 
face more pinched, and the handseoddeo, as if longimmersed 
ip-water. , Pulse not perceptible. Body covered with sweat 
of icy coldness. There was at this time a slight return of 
beat in the breath and tongue, smd tbe puigingand sickness 
had been less severe with tbe medicine^ and he hod dozed for a 
few minutes at a time, but he was now very prostrate and 
restless, ToUiog from side to side with severe cramps. Three 
stools had been reserved, which closely resembled thin gruel 
or ricerwatw. The patient stated that no urine had passed 
during the attack, but about one ounce was taken, which in 
his straggles waa spilt and the opportunity to analyse lost. 
My son remained to ensure tbe necemury remedies being 
carried out, All, however,- was of ho use, and the patient 
succumbed at 2.30 a.h. on Sunday (twenty-firs hours from 
commencement of attack). It was not Until an hour before 
he died that , stupor set in mid bis mind gave way, Tbe 
AonttBCtion of-tbe muscles of the c^f continued few two 
henrs after death, and dnring this period the'temperature of 
the body had-rieeB, hut in three hours rigor mortis had 
powerfully- set in. Tbe treatment consisted in tbe first 
inatanoe of- three nalns of etiomel placed on the tongue, 
with ten minims of dilate Bulpburto acid and ten minims of 
tincture .of <miuin. every bour,and 'Subsequently diffasible 
Stimulants of ammonia and ether, vrith friction and cbloro- 
&rm liniment. 

.-The dwelling was isolated 'ind- elevated, and both it and 
its SQiTOUBdiags were aaaitnrHy^ -aitisfactory and the water 


pure. No diarrhoea prevailed in the family cte village, and 
none bas appeared since. It will be ask^ What was the 
cause of the attack? Was it the result of a “spet^c 
”? 1 leave wiser heads to determine this point, 
was no premonitory stage. It manifested itself 
suddenly in a most virulent manner, and, as is asnai. as 
far as my experience goes, such cases invariably prove fatal. 
That the intensity of the attack was determined by the 
hoot of the day, 1 feel no doubt. During his work on 
tbe previous day he came into his house three times to 
shelter himself from the effects of the sun—quite an ex¬ 
ceptional circumstance; aud the temperature taken in 
the neighbourhood that day by one of the most reliable 
meteorologists (Dr. Eadford) -was 139° in the sun—a 
heat never registered higher in the neighbourhood before, 
and only once so high. I consider it to have been a case ot 
Asiatic or malignant cholera, and to guide me in this opinion 
I have the advantage of the experience of the severe <*olera 
epidemic of 1849, when I acted professioDally under the 
then Government General Board of Health at Portsmouth. 
Plymouth, and Cornwall. No symptom that I witnessed 
during that epidemic was waniing in this case. A post¬ 
mortem examination was refused. I may menticn that, the 
coffin was saturated with Burnett’s fluid, and the corpse 
■wrapped in cloths saturated with Calvert's strong carbolic 
acid, and interred in forty-eight hours. The bed, bedding, 
and everything used during the illness I insisted on being 
burnt at once, the house powerfully fumigated, and the 
entire premises thoroughly cleansed. 

I am, Sirs, yours faithfully, 

Thos. TI. S. Prr.tiN, XT-D., 

gidmoath.Aug.SSrU,lS37. Hedicai Officer of Health for Sidmouth. 


“PAIN AND ITS INTERPRETATION.” 

To the Editors of The Lancet. 

Sms,-"With your indulgence I would offer a few words 
in reply to Dr. Collins’ letter in your last issue. I am not 
quite sure how that letter should best be answered, bui 
certainly the worst way would be to imitate its method. N( 
good purpose can be promoted in that way. Tbe burden o1 
this letter is in two remarks. The first is that my et-atC' 
ments concerning pain “ are so strangely at variance witl 
universal experience and common sense that it is incum 
bent upon anyone who has read them to controvert them. 
Now, my answer is that I have the best proof pcMsible tha 
Dr. Collins’ knowledge is at fault concerning uni-versa 
experience, and 1 fear uncharitable as regaras commoi 
sense; for 1 have from utter strangers and from all parte c 
tbe country the most unqualifyingenconragement to con tanu 
my papers on the Interpretation of Disease, and this las 
paper on Pain has been received mMt favourably. I hav 
had many private letters concerning it; it has been quote 
oej^atitnhy several provincial papers, with very percinezi 
and encouraging comments; and what I esteemed perhap 
more than all this was your own aonotatioil in the sazs 
issue, wbidi very distinctly asserted the beueflceace c 
pun. 

1 trust Dr. Collins will credit me that I am not anxlox 
to entertain any theory of pain that is ^ong or unmasox 
able, but I must say that there is nothing in his letter 1 
convince me that this beneficent -view of pain is wroni 
The assumption of universal experience M»d a private prt 
perty in common sense is scanty safe, and any ^se tii^r 
based on such disposition is sure to be largely disooucite 
I must be held excusable, then, if I say 1 still adhere i 
every word of my paper. When Dr. Oollins cha^^es n 
with not excepting malignant diseases he doee me an ij 
justice. I did distinct reference to these app&rei 
exceptions’'; no person at all thinking of the matter co\i 
escape so doing. But he takes no notice of my attempt 
reconcile these with tbe beneficence of pain. This is unfa 
and unfortunate; for as long as tbe philosophy of diieaeie 
treated in that manner, so long will our {Session 
under an opprobrium mediemes worse even than cancer, 
have nothing to do at present with the “wider sense ” 
which pain may be -viewed. 1 am only con(»rned with ti 
individual, and 1 am not afraid that anything determ-irii 
right for the individual shall be found at variance with t 
vnder signification of pain when that is adequately deci e r 
and understood. As to Dr. Colhna’pwn rendering of x. 
motter, which 1 honestly confess 1 did notundentasd, t. 
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Daiiy Nttoa seems to me to have touched it off quite neatly 
mid gently. 

Sorely this most important question can be rationally 
discuses so that some clear understanding may be oome to. 
There are to my own knowledge not a few able men quite 
clear oa the purpose of pain. They may bare souetbiii^ to 
aay. I am, Sirs, your obedient servant, 

Bfoelcley, S.B., Aug. 22nd, 1S87. II. CaMKBON GiLLIES. 


CASE OP HYSTERICAL SP^iSM SIMULATING 
TETANY. 

To the Editors of The Lancet. 

Sxbe,~Iq connexion with the above subject, reported 
Dr. F. F. Cmser in your issue of Aug.SOtb, 1 think the follow¬ 
ing will be read with interest by many neurologists. 

H. P-, female, aged twelve years, a provisional pauper, 

came under my notice about the and of last June with 
symptoms of gastro-mtestinal disturbanee, produced—as is 
eo commonly the case, especially at this season of the year— 
by taking food of bad quality and in insufficient quantity. 
She lives in one of the lowest pacts of a provincial 
town, amidst bad sanitary surrouadlbgs. The house 
she lives in is au ordinary cottage, and, besides tfaS 
family, accommodates one or more Irish lodgers, and is in 
A Tery^ dirty state. My patient is a bright, intelligent 
little girl, with fair lioir and blue eyes, small and slightly 
mad^^ andwlth a pinched face and subdued mauner. There is 
no evidence of syphilis or worms, nor has she ever bad any 
catamenial discharge. During the winter months she nursed 
A younger brother through an attack of scarlatina, and 
when in her usual health she does most of tbe housework. 
She attended tbe surgery from time to time, complaining of 
occasional vomiting, pain behind tbe sternum and in the 
Abdomen, and constipation, and was treated with a n^d 
wM ne purgative and a few drops of opium. She came to 
tbe. euTgery for tbe last time on August 8tb, and 
on the 9tb, about 7 p.m., I. received a message to go 
At <mce, as she was “in ffts.” | attended almost imme¬ 
diately, and when I opened the door tbe following scene 
mc4ny gaze. Ou a bed under the window of the living 
room into which I entered, and close to a great fire where 
cnUiiary operations were going on, ley my patient^ surrounded 
by rix or seven dirty women end two or three dirty men, 
eaeii of whom was noldiog sbme different part of her body. 

quite still when I enten^* and watched me 
apgraach her; but as soon as i touched her the following 
CqiTQlsion occurred. The depressors of the lower jaw con- 
opening the mouth tq its fullest extent, the facial 
m^Mlee attached round th^ mouth contracted, fully expos- 
teeth in both jaws. As soon as this notion was 
* itod the post-cervical muecles eommeabed to contraot, 
^w back tbe bead until the tip of'.the nose rested on 
allow. _ The wave of contraction then passed slowly 
kfae spinal muscles; the thorax bulged forward, then 
ttribdOBMn, and then tbe legs became rigid. Altbough 
bhrttiild is not more thata four feet six inches is height, 
shall be well within tbe mark in saying that' tbe 
ir seoion rose twelve inches from, .the bed, and she 
. Mlcuy on her forebead aqd heels. The legs were now 
and then violently extended, ’tois bad the effect 
Off ^e face upwards against the itbn bed-bead, and 
DOT shoulders been raised into a eemi-erect position, 
S would h&ve been seriously injured against tbe ircm 
(giy.lia ppened onoe or twice to a alight extent). The 
^'HBsapoednow to attack the remaining muscles, and tbe 
ice wae tba^ tbe whole body became rigid and 
led <^t* i^tb tbe head thrown back. The spasm 
r to pass off, leaving one side sooner than the 
pvm^Og pleurotbotonos, with the concavity 
,Ahe left. The whole attack lasted two or 
and was repe^d eevereJ times during 
being, tery inuch alike by varying in 
It was- impossible to take the tempera- 

_ sme. to the conclusion that ihe case was 

|nd—my suggestion that the case-would be better 
tbe workhouse ho.»pital nob meeting with any 
•I enjoined strict quiet in-a cool room, from whion 
I were to be rigorously excluded, and ^ without 
|iiy other treatment. Hie next day, Wednesday, 
' that the convulsions had oonMnued through 


the night, and were, if anything, more severe than when 1 
last saw her. 1 injected a quarter of a grain of moir{ffiia 
hypodermically, but found later in the day that it bad had 
no effect in cuecking tbe Convulsions. On Thursday, .the 
11th, I found her still in convulsions, and much exhausted; 
tbe convulsions, I was informed, bad continued at intervals 
since my last visit. I mrdered her a mixture containing 
five minims of tincture of Calabar beau and ten grains or 
bromide of potassium every two hours. On the 12ch T 
was told that my patient took tbe mixture with great 
di^ulty, and complained of its being very salt.. From 
her general expression and semi-srannolent manner, 1 began 
to fear that, after, all I had to do with commencing menin¬ 
gitis, and, there being some constipation, 1 gave her two 
powders at intervale of three hours, each containing a litde 
calomel and hi^ a minim of croton oil, which operated 
promptly and without causing any disturbance. When I 
saw her in tbe evening, she was not convulsed, but pressure 
on the ovarian region induced a pretty severe convalsion. 
On Saturday, the 13th, I- heard her screamiog as I came up 
tbe street—*'Oh, mother l Cut my 1^ off. Ob, my legs 
and my back ! Mother, be quick! As soon as she ceased 
to crj' out she went into a convulsion similar to the coie I 
have described. She appeared quite unconscious of what 
went on around her, and after giving orders for tbe mixbare 
to be pushed I left. On Sunday, the 14bb, 1 found her stag¬ 
ing, shouting, and beating time with her arms and lege, heed¬ 
less of all that went on around. I was told that she had 
slept well during tbe night, and awakened seemingly 
all right, but tlmt .on an attempt being made to gi\’e her tbe 
mixture the present state of things commenced. The attack 
passed off during my visib, giving me an opportunity for the 
first time of taiuug her pulse (^) and temperature (96'8°). 
1 now became satisfied that 1 bad to do with hysteria, and 
thereon determined to stop tbe mixture and watch tbe pro¬ 
gress of tbe case. Later on in the day, at tbe urgent request 
of her friends that 1 should give her something, I sent a 
mixture of burnt sugar and water, and was infora^ on my 
next visit, when I found her perfectly quiet and sensible, 
that it had done her a deal of good, and that she had not 
bad a single atta^ since taking the first dose. I took 
this opportunity of informing Iier friends in her hearing 
that I declined having anything more to do with the case, 
and that if she had any more convulsions 1 should insiat on 
her going to the workhouse. Since that time 1 have heard 
nothing of her. l am, Sih, ^urs faithfully, 

Bxmsiej, Aug. 21th, 1887. ^W-UID KeESHAW. 


EIGHTEEN MONTHS’ TRIAL OF CANTANI'S 
TREATMENT OF CONSUMPTION. 

To ihi Editors o/The Lanctbt. 

Sms,—Your admirable leader on BaCterio-tfaerapy in 
your number for July 2.7rd last deserves not only the atten¬ 
tion but the careful study of medical men. It is a ^rden 
d£ valuable suggestion, and contains the rich friiits of 
extended experience. 

When discussing the erysipelas streptococcus injeetioos of 
Fehleisen and tbe bacterium termo inhalations of Cautkni, 
you •write " Ctontani’s method has proved a failure*," and 
then you give Dr. Pawlowsky’s explanation of the cause of 
that failure—viz.,“theconfusion of many species of bacteria 
Under the head of bacterium termo,” and you add, “ also the 
reliance solely upon the antagonism of these two organisms, 
the bacterium termo and the tubercular hacUla8,a8-sufficient 
to cause the destruction of tbe latter.” Pawlowsky’s’ ex¬ 
planation and your additions are instructive and reasonable, 
but, these eimeptions being removed, experience leads ms 
to disagree with tbe conclusion that “ Cantani's method has 
proved a failure.” In the previous part of your article 
1 read; “ On all rides we near of Mcillictdal methods, 
but tbe results are not commensurate with the faith that 
inspires them or the pla^bility of the grounds on which 
their employment is bued.... and yet webyno meonsde^ir 
of a way being found out of the morass.” And you continue: 
“That way lie A we thuifc, in sflording to tbe oi^ism 
support aafficieat to cope with the bacterial' hordes—in 
other wo^A to strengthen the powers of vital resistAnee.” 
Did 1 try to describe to you tbe system which I have 
pursued in tbe treatment of consumption for the lest 
eighteen mntha,. I could not-adopt more suitablS'lopguaga 




yie 




440 Thb I 1 A.KCBT,] 


[Auoott 27,1887. 


THE PASTEUR COMVIITTEE.-THE STATE OP TOE THAMES. 


than that which your auggeetion employs. 1 have made 
Cantani’s bacterium termo the basis, lu a letter which I 
received from him occur these words: “Le B. termo, qui 
m’a servi si bien contre la phthieie, est une espece par- 
ticuliere du genus Termo, qui vdgdte bien a 89-40 C°. On 
doit si le procurer dans un laboratoire bactdriologique et le 
coltiver toujours pur.” Here are four particulars: (1) a 
particular species; (2) a particular laboratory; (3) a par¬ 
ticular temperature; (4) a particular cultivation. To avoid 
the confusion of species which Pawlowsk^ condemns, 
minute attention to these particulars is requisite; and no 
one who has not diligently tried can estimate the trouble of 
sterilising the snitable fluid and thus sowing that bac¬ 
terium, and the number of times it is necessary after every 
precaution to go over and over the same ground to secure 
the culture ot one species, and one species alone; and 
yet this point secured is only the beginning. To And 
the way out of the morass, too much attention cannot be 
paid to your direction—viz, " to afford to the organism 
support sufficient to cope with the bacterial hordes—to 
strengthen the powers of vital resistance.” To secure this 
end, every means within my reach has been resorted to— 
nntritious food, tonic and strengthening medicines, daily 
inOBCtions of c^-liver oil, thorough ventilation of apart¬ 
ments, didnfectants, change of air, long continuance in the 
open air, and, latterly, the addition of the sulphuretted 
hydrogen rectal injections of Bergeon. 

Now for results. Were 1 to send you a table or chart 
describing cases from the commencement to the conclusion, 
it would claim too much of your space. Suffice it to say, 
I can point to patients, not only in Liverpool, but m 
London and various other places—patients, the first account of 
whose symptoms would have left no ray of hope under the 
old methods of treatment; patients, now conv^escent, who 
were pronounced to be in advanced phthisis by other phy¬ 
sicians before bacterium termoand vital restoratives combined 
yieldsd the wished-for consummation. The desire that 
similar sucoess may attend the efforts of others induces me 
to write thus. Truly the morass is a deep one. It is daily 
eDgulpbing victims; but there is a way out, and some have 
secormy walked it. To induce others to try the path you 
advocate is my apology for thus intruding on your valuable 
apace. I am. Sirs, yours faithfully, 

Liverpool, kug. S3rd, 1887. W. H. LAIfBi.&T, M.D., F.R.C.S. 

P.8.—It will give me pleasure to supply, free of charge, 
a pure cultivation to any medical brother who is anxious 
to give this treatment a fair trial. 


THE PASTEUR COMMITTEE. 

To the EdUore of Tax LaitcsT. 

SiBS,—It may appear to be presumptuous on the part of so 
humble a member of the profession as I am to record my 
objection to the report of the committee appointed to 
inquire into the value of Pasteur's method. Nevertheless, I 
feel sure many will agree with me that the report is not 
satisfactory so far as the main question at issue is concerned. 
The committee appear to have experienced no difficulty in 
obtaining facilities for experimentally testing the prophy¬ 
lactic value of Pasteur's method, but what 1 think required 
to be shown in the same manner was whether it possessed 
antidotal powers. No attempt whatever seems to have 
been made to submit this matter to experimental test. It is 
true that the committee offer an opinion, but it is founded 
upon a critical analysis of Pasteur’s cases. Even supposing 
the committee had met most of the principal objections to 
these oases, which, with all due deference to those eminent 
gentlemen, I may venture to say appears not to have been 
the case, their decision, however much entitled to respect, 
would, after all, only be a matter of opinion. I humbly 
submit that what is required to be tested by experiment is 
this: (u) Does inoculation with Pasteur’s material prevent 
the occurrence of rabies after infection has taken place 7 
(6) If BO, what is the shortest period after infection that it 
does 80 ? 

Surely, in the absence of any experimental researches, the 
sucoess of the method as a remedial meaeure is as far from 
demonstration as ever. 1 am, of course, assuming that the 
abstract contained in your issue of July 2od, 1887, from 
which my information is obtained, accurately describes 
the report of the committee. More than twenty years’ 


practical experience in inveatigationa of a somewhat sioilai 
nature must be my respectful apology for tbiscommimicatioD. 

I am, Sira, youre truly, 

July 34th, 1SS7. ViNCEin RlCHABDS. 

THE ORGANISMS OF MALARIA IN THE EAST, 

To the Editors of Tbb Lancbt. 

SiBS,—It may interest some of your readers to hear that 
the micro-organisms of the blood supposed to be cbazac- 
terietic of the malarial infection have been found almost 
daily, for some time post, in two patients at present lodged 
in the clinical medical wards at the Jamsetjee Jejeebhoy 
Hospital, Bombay. They have been seen not only by myself 
in charge, but also by Professors Manser, Macdonald, and 
Burke. Stained preparations are preserved, and on earefol 
comparison with the original descriptions of Professors 
Laveran, now of Paris, and Osier of Philadelphia, there 
seems to be no doubt of the identity of the basmatozos of 
ague,” sometimes at least, found in this part of India, with 
the organisms now known to prevail in parte of Europe, 
Africa, and America. Several interesting questimiB are raised 
by these recent obeervatione, which can be folly answeied 
only after a prolonged research. Hitherto, after a brief 
inquiry, it has not appeared to me that the pigmented 
monads, of either spheroidal or crescentic f hape, are usually 
or distinctly present in the blood of patients aifected with 
the common so-called “ malarious remittent ” fever of Bom¬ 
bay. Nor have they been detected in four pronounced 
examples of “malarial cachexia.” According to my ex¬ 
perience, genuine “ ague ” here is almost invariably an 
importation; and as regards the two positive instances 
above named, it happens that the quotidian and quartu 
types they represent were acqnired outside the limits of the 
western Presidency. About two years since a fatal cose of 
“pernicious ” malarial fever came under my care from Uie 
N. W. frontier, and in it the blood was loaded with pigment 
in a striking degree. {Vide Trans. Med. and Pbys. SoCn 
Bombay, No. 8, new series, 1886.) 

I am, She, yonr obedient servant, 

Grant Med. OoII., Bombay, July 38th, 1887. H. V. CABTEB< 


THE STATE OF THE THAMES. 

To the Editors of Thb Lanobt. 

Sibs,—P erhaps you may not disdain to receive the con- 
gratnlatioDB of a simple engineer upon the correct views 
expressed on several occasions on the above subject by 
the leading medical journal, and your clear short article 
in your issue of to-day, the Idbh inet., presents a striking 
contrast to a long and lame apology for chemical failoi^ 
published by the Engineer newspaper on the 5th instant. 
This paper has devoted many leading articles during the 
last two years to the advocacy of an ingenious theory 
set np by Mr. Dibdin, chemist to the Metropolitan Bosid 
of Work^ and has striven by faint praise of the 
manent remedy recommended by Lord Bramwell’s Royal 
Commission to exalt the supposed economy of experi¬ 
menting with permanganate of soda, lliese aiuclee 
contained internal evidence of acquaintance with unre¬ 
ported proceedings of the Board In pursuance of theh 
chemist’s advice, which led me to refer to them as “ senu- 
official ” in one or two letters published without disclaimer 
by the Engineer ; bat the article of the 6th inst. has “ let the 
cat out of the bag,” and shown that its editor sympatbiaea 
with the Board so long only as its majority WBS content to 
follow the lead of their chemist, and proceeds to taunt the 
Board with “ drifting ” towards Canvey Iriand. 

Now, 1 would ask yonr readers if it is right that a 
problem of such public importance os that now before 
the Metropolitan Board should be treated by anyone m 
such a spirit as seems to be indicate by the word 
“ drifting,” and still more by the following further quota¬ 
tion from the Engineer of the 6th inst.Without really 
intending it, the Board is now playing into the hands of 
Mr. Bailey-Denton and bis colleague.” 

1 am, Sirs, your obedient servant, 

ALFBSD S. JOEBS, Assoc. M.Iost. CJL 
Vrexhuu, Aog. iStb, 1887. 
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THE UNOOBSOIOUSNESS OF LIPSKI. 

To the Editors of Thb Lancst. 

Si&s,—As I gave STidence on the trial that the uncon-* 
«ciousne8s of Lipski might be caused by mental perturba¬ 
tion, and you have admitted to your columns some very 
strong remarks thereon, 1 trust, in fairness to me, you will 
Adnut this letter. The positive assertions of your corre¬ 
spondent in your issue of the 20th inst. (page 378) are 
tnistakea, because Lipski in his confession says he fainted 
when be heard the people coming up the stairs. As to the 
Abrasions on the elbows, about which so much has been said, 
they were caused by the mob seizing him by his bare arms, 
and trying to drag him from tbe custody of the two polios- 
men as they were taking him up Battj-street. The abraaions 
were not there when I fouod him under tbe bed. The police 
j ust managed to get him as far as my surgery, and took him 
in for safety* ; i pointed out to tbe police tbe abrasions that 
tbe crowd had made. In the interests of persons who, like 
Simou and Schmoss, in the future may be falsely accused of 
murder, I hope your correspoudent will secure Lipski's case 
« place ** in the records of fcwensic medicine,” so that others 
may not, like him, seek “in vain for anything that would 
lead support to such a view” as.! took. 

^QtBinerslkl'rosd. H., Aug. aith, 1SS7. J. WxLLIAU Eay. 


SICILY. 

(JVom our Correspondent.) 


Ths fi'arrerta Q^Wafcpntsitbeyondquestion that !h the 
(general stampede from the cholera-strickeu communes in 
this island not only the civil functionaries joined, but also, 
I regret to say, not a few medical practUicners and pbaz- 
wiaeista. Th^ deMzters from tbeir poets have each and all 
been subjected tO' severe marks of Government displeasure, 
professors having been deprived of their chairs and divi- 
aional sorgeona of their appointments. As a foil, however, 
to this deplorable ezbibition of moral cowardice, it is fair to 
znenUon that physicians and surgeons from all parts of tha 
island and tbe peninsula have been besieging tbe Ministry 
of the Interior to obtain permissioD to serve in the cholera- 
Tiflited localities, tbe majority Of the applicants being young 
men eager to atone, even by their lives, for tbe defection of 
thefr demoralised brethren. Examples of the staff of which 
these medical youths are made might easily be cited, and one 
of them, whose tragic end absolves me from the duty of 
withholding his name, I cannot refrain from mentioning. 
Vincenzo Bapisardo, Sicilian by birth and a medical student 
of five years standing, lost no time in enrolling himself 
among tbe volunteers in tbe cholera campaign. Catania 
was the place to which he was told off, and he worked night 
And day m relieving patients and in helping forward the 
•anitaiy works. Meanwhile the enemy bad appeared in 
force at Patemo, his native village, where his family were 
Atill residing. Most of the functionaries of ^e place, civil 
as well as medical, had taken flight, when ^pmrdo ap¬ 
peared on the scene. He at once took upon himself the 
work of half-a-dozen hands, visiting the siw, compounding 
medicines, performing every kind of hygienic duty, 
keeping, by constant corrrespondence, tbe officials at head¬ 
quarters cognisant of tbe movements of the disease. Day 
and night be laboured-at h ie vr dini gh s^tary task, till he, 
too, was struck down by the malady, which bis strength 
was too far gone to resist. He died on tbe 5th inst., and a 
few days afterwards was follow^ to t^e grave by bis mother 
and sister. 

An assistant of Professor Btzzozero of Turin is another of 
these young medical bekaeii, aBd'faiim too, 1 may mention, as 
tbe Oovemment have made publip recognition of his work. 
Dr. CanalU, whose name has before now appeared in your 
•columns in connexion with certain departments of physio- 
l4^eal research, received from -Signor Crispi, then Minister 
ortbe Interior, now Premier of Italy, the mandate to go to 
Cataaia dirsotiy the ctwieza had deid^d itself. To Gatatiia 
accordingly ImA^tfOnd in concert with Signor Nogbera, 
official inspector of senary work^ he organised a thorough 
system ofpaedicaJ and hy^euicjpr^utionB,^e;;posiog, 


himself in a hundred different ways to the malady wherever 
it was most pronounced, and not leaving the spot until be h^ 
made return toitunnecessary. Afriendwhohaelatelyseenbim 
informs me that what Cunafis found more disheartening than 
the stubbomnessof the epidemic was tbe cowardice of tbe local 
authorities and the ignorance of tbe multitude. He has pre¬ 
pared, and is, I am tol^aboot to pubUsb, aa official report Ot bis 
exjMriences, and he certainly will not spare thoee who have 
failed in tbeir duty, or have been found wanting in common 
humanity. Moral paralysis is hardly tbe word for the 
inaction of the communal functionaries, who, according to 
Dr. Oaoalis, allowed from twenty to thirty cases a day to 
occur almost at tbedr doors, and who were too frightmed to 
inform themselves of the symptonis and to report the same 
to headquarters. And what is to be done with communes 
like many of which Dr. Canalis haa just had experienoe?— 
communes of 20,000 inhabitants, where the pigs patrol the 
streets and where tbe population threaten to nse en maete 
and stonethesanitary inspectorswhodare toclcee notoriouriy 
infected wells! 

Servius, whose commentary on Virgil contains so much 
information on th.e life of classical antiquity, tells us that 
at Mossilia (the modern Marseilles), whenever a pestilence 
appealed, one of the poor offered himself to his fellow- 
citizens on these oonditaons; he was to be kept and daintily 
fed at the public expense for a whole year, and after that 
he was to be arrayed in verbena and sacriflcial vestments 
and carried through tbe streets amid the execrations of the 
people—to make himself, as it were, tbe embodiment of all 
tbe maledictions of tbe townsfolk—by whom he was Anally 
to be precipitated into the sea. This heathen cnstom, how¬ 
ever, u intelligible and even rational, compared with the 
madness without method that assails Southern Italy in 
cholera times. At Bisposto, in this island, the other day tbe 
countryfolk rose and murdered a man whom they suspected 
of secretly “propagating the maladv.” In other Siciiiw 
localities the people openly accuse tbeir priests of distri¬ 
buting “the poisoo,”-and post their names as worthy of 
asMBslnation; and why ? Because, amid tbe general sick¬ 
ness and mortality few or none of these spiritual men have 
been taken ill or died! On the 14th inst, shortly after mid¬ 
night, the postal diligence plying between Caltagirone and 
Vmsavoia, had reached a lonely township in the Commune 
of Granmichcle, when it was suddenly stopped by twelve 
individuals armed with rifles. Thev presentea their firearms 
at the windows, and commanded the coachman and the 
guard to deliver tbe post-bags at once. These they opened, 
removing tbe letters and newspapers and certain articles 
: which find hospitality in the post-b^s for tbe use of tiie 
military. They touched no other object of value, and even 
returned tbe guard his watcb, which he had voluntarily 
given up to them. Mysterious brigands these I But it now 
appears that they were not gentlemen of tbe highway at all, 
but honest countryfolk who thought they were doing a 
sanitary service by stopping the oonveyanco of eh<^era- 
infected correspondence between their own and the sur¬ 
rounding communes. • 

Ob for the day -when, in the memorable words of Sir 
James Coxe, tbe late Scottish Commissioner in Lunacy, every 
citizen, not in Sicily onlv, but much nearer home, will bo 
taught at school to m “ the intelligent custodian of bis own 
health.” Southern Italy has more than her proper sbuo of 
this educational leeway to make up, but now she is more 
likely to start fair in that wholesome direction than she has 
hitherto been—her leading stateman. Signor Crispi, blmself 
the representative in tbe Italian Chamber of one of the 
divisions of this dty, and now Prime Minister of the 
kingdom, being an enthusiastic sanitarian,one on whom the 
mantle of Bertanl has worthily fallen, and who will make 
bis term of office memorable by a vigorous carrying into 
effect of tbe new “Codice igienico.” Under his auspices, 
reinforced, too, by bis reassuring presence, Pal^mo haa 
suffered but lightly from this return of her old enemy. 
Tbe municipality, I may add. have shown praiseworthy 
energy In seconding tbeir distinguished townsman’s ini¬ 
tiative, and are at this moment organising depots where 
good bread and sound meat can be sold to tbe very poor 
at'prieee within the reach of all. 

Bsleimo, Aog. aotu. 


At an inquest recently held at Widnes on the body 
of a young man who died in consequence of injuries 
received in a game of football, tbe jury returned a verdict 
of accidental death. : ., 


: i, Google 
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MAKCHESTER. 

{From our ovm Correspondent.) 

VICTORIA. UNlVKBBIiy. 

At tbe late examinations in medidne there were thirty* 
two successful candidates, twenty-six of whom were 
students from Owens College, and six from University 
College, Liverpool. At the Preliminary Scientific five Owens 
College students and one from University College passed in 
the first division, and five University and seven Owens men 
in the second division. At the Intermediate, four Owens 
men passed in the first division and five in the second. 
At the Final Examination, Part 1, there were three 
successful candidates (all Owens College men), and in 
Part 2 of the Final two from the same College. Arrangements 
have been made for a continuation of the lectures during 
the coming winter on the model of the “ Cambridge Univer¬ 
sity Extension” lecturea Professor Munro will deliver one 
course at Witbington on the English Constitution, and 
Professor Boyd Dawkins another on Evolution and Geology. 

THS inwSLl. AND SBWAOX. 

Mr. Walmsley continues to draw attention in the public 
press by a series of letters to the disgraceful condinon of 
the river Irwell from sewage contamination, urging that all 
offenders should prom^ly and thturougbly be brought to 
book. It is to be mared that one of the greatest sinnmrs is 
the city of Manchester, and until we get our new sewage 
scheme in {^>er8tion little improvement can be looked for. 
In a letter to-day Mr. Walmsley states that the death- 
rates of thoee districts of the borongb which abut on the 
river varies from 25 to upwards of 42 per 1000 per annum, a 
statement of serious import. 

WATBU SDPI*LT. 

Notwithstanding the late acceptable rain, we are still on a 
limited water supply, and so urgent had the matter become 
that the corporation were seriously directing their attention 
to an additional supply from subterranean sources. At 
some coalpits near Moston, which were flooded a few years 
ago and rendered unworkable, a quantity of about 4,000,000 
gallons is available, and, after examizuktion, haa been declared 
of good quality, though rather bard for manufacturing 
purposes. 

SA1.XOBD rKVEtL R08VTTAL AND INPEGTIOUS DISBASX8. 

The acquirement of a site for the new Fever Hospital 
required by the borough of Salford appears to be a matter 
of some diflBculty. The land last proposed to be used for 
this purpose has now been objected to on account of its 
proxin^ty to the workhouse hospital, in addition to the 
objections made by the residents in the neighbourhood of 
Hop>e. The epidemic of measles app>ears now to be sub¬ 
siding, but scarlet fever stiU continues very prevalent, not¬ 
withstanding the large number of cases sent to hospital, 
tlie wards of both fever hospitals being very full of scarlet 
fever patients. The effect on the death-rate by the la^e 
number of fatal cases of measles was apparently very marked 
last quarter. Manchester occupies the unenviable position 
of having the highest death-rate in the country for the 
three months ending July 2ad, being no less than % per 
1000 per year. 

OPBN erPACBS. 

A wise and philanthropic course has been taken by the 
dean and canons, who have promised a large piece of land 
in the populous and increasing district of Newton Heath. 
The cathMral authorities are possessed of much land in this 
manufacturing suburb, and while they will be doing a good 
thing for the dwellers, they will probably lose but little 
pecuniarily, as’it is usually found that the land adjoining 
rarks and open spaces acquires an enhanced value. The 
Manchester and Salford Sanitary Association have issued 
thOT tenth volume of Health Lectures for the People, com¬ 
prising the last course delivered during the winter 1^6-87. 

Mr. de Jong, the resident suigeon at the Jubilee Exhibition, 
has had a considerable number of cases pass through his 
hands dwng the past month. On Saturday last a serious 
case of injury from ^urns occurred by the careless habit 
of throwing down lighted matches in the grounds. A 
lady’s dress was thus set on fire, and she was much 
burnt before the flames were extinguished. 

Ang. 33rd. 
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NORTHERN COUNTIES NOTES, 

{From our ovm Correspondent.) 


SOUTH SHTBIDS. ' 

' Dh. A. Campbell Monbo, medical ofllber of health for 
South Shields, has Issued his annual report, which is of a 
satisfactory nature, and shows that during the pMt year tho 
death-rate was SO'5 per 1000, which is the'lowest death-rata 
in the borough, with two exceptions, since 1872. After 
pointing out the difficulty of deiJing with zymotic cases on 
account of the small proportion of eases notifited to bim» 
Dr. Monro shows that, of 137 persons admitted to the 
Infections Hospital, 129 recovered. He points ont bow tbo 
corporation, in converting a large area e( waste groimd. had 
made it into a Marine Park second to none in the king¬ 
dom. This, with the provision of salt water baths on tho 
most modem principles, bad made Sonth Shields pro¬ 
verbially a healthy town and a desirable seaside resort; 
bat he, at the same time, urges on the authorities the view 
that while the sea side of the town is well provided with 
breathing and recreation space, the west uui crowded 
end requires their attenticm before It is built up; forto 
aged persons and younger children the Marine Park i» 
practi^ly inaccessible. There can be Jio doubt that ** th» 
folk of Shields ” possess sufficient public spirit to carry out 
Dr. Monro’s valuable suggestion. At the late animal meet¬ 
ing of the Ingham Infirmary, South Shields, the deepest 
regret was exp^ssed at the somewhat Budden death of 
Alderman Williamson, who had laid the foandatinn stone oi 
the present buildings in May, 1871, and who iron tdmt timo 
until his death was president of the hospital, having Mn- 
trlbuted the munificent sum of over £3000 towards tho 
building, and furnishing funds. It was resolved to call No. k 
wa^ the Ji^n Wiliiamson Ward in future^ The Hos^Cal 
Sunday and Saturday fund showed a anmll inoreaaa ovsr 
the previous year. It has been deoidad to erect a ntoiuunenh 
in South Shields to the lifeboat inventors, Wouldhave and 
Oreatbead. 

- NBWCASTLE-ON-TTNE DISPENSABT. 

The vacancy for the honorary physicianship of the New¬ 
castle Dfi^nsary has been filled up. Dr. O. Armstrong 
Atkimon, after a spirited contest, having been elected. Dr. 
Atkinson ie a brother-in-law the late Dr. Hollandi whoe» 
death caused the vacancy. Dr. Atkinson waa late sesistaub 
to the Professor of Materia Medica and Demonstrator at Edin¬ 
burgh, and is a distinguished graduate of that Univerrity. 

A CAUTION. 

A successful female swindler has be^ operating, in New¬ 
castle, and the following is her modus operandC. Having 
somehow become aWare that a medical man and his family 
were travelling, she represented to the servant that she wan 
a great friend of her mastecr, and a surgeon’s da^hter 
herself; being from her own home in Barnsley, owing to 
the illness of her mother, she was hastily summoned home,, 
but, being confused and in great anxiety, she had, in changing 
trains, lost her bag and puree, and was without the means or 
going home. The servant believed her story, and recom¬ 
mended her to a kind lady patient of her master, who also 
believed her story, entertained her. and gave her a £5 note 
and a warm shawl to proceed home.. As she will no doubt 
try to repeat the trick elsewhere, it is as well to say she is 
about twenty years of age, with good maimers and ^drees. 

Newcastle^n-Tyne, Auxoat 30Ui. 


DUBLIN. 

{From our otm Correspondent.) 


LDNAOT IN XBEDAND. 

Fbom the tbirty-rixth Annual H^>ort6f Lunatic Asyhime 
in Ireland, it appears that insanity throughout Treland is 
not only not on the decline, but datively to a decreasing 
population quite the reverse, there beiagaBegiatezedcxcaso 
of 283 at the close of 18864e oompnied witii the preceding 
year. With t^ard totbe cimditioii of the 19,077 patients in 
district asylums on Jan. 1st of the present year, the 
probaUy curable, or vather those who admit of bqpe of 
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recore 17 , Were estimated at 222S, and the inonrable at 7779, 
eadi cSaas needio^ an e()ual profesaional care and domestic 
sviperriaion. Owing to a better sad more generous treat* 
meni of the insane, their longevity is notably increased, so 
tbtt additional provision has to be made, as shown by tbe 
progreasive enlargement of public asylums. Twelve years 
■go the accommodation in them was limited to 7000 beds, 
which has been increased by over 2600, and even now there 
is a marked deficiency. During the past year 1831 admissicms 
oE patients were effected through magisterial warrants, a 
msthod which tbe inspectivs consider as unsatisfactory, and 
to obriate it they euggeat that tbe Act should be so amended 
as to impose on the relieving officers in Poor-law divisions 
an obligation to repprt on all cases of insanity, so as to have 
the patients visited professionally and taken charge of in 
pMr-houses until remitted in due form to the asylum of the 
district. In a total aggregate of 12,018 patients under 
tre^meat daring tbe year, 894 deaths took i^as^ Tbe 
gsoeral mortality was owii^ to pulmonary diseases in nearly 
a third, <a 294 cases; to cerebral affections in 244; debility 
and old age, 160; diseases of tbe heart and circulatory 
system, 37; abdominal derangements, 83; and the remainder 
to f^rile, scroFuious, and outaneous maladies of no marked 
description. Tbe cost per head of district asylum patients 
last year was £20 19s. Sd., as contrasted with ;^2119s. 5d. 
the previous year. 


THS PRBVAI.BNCK'Ofi' OPHTHSXMIA. IN TH£ 

CORK WOBKHOCSR. 

Dr. (ypairell. Local dovenunmit Board inepeot(», at a 
taseting of tbe Cork guaxdians last week, rq>orted as to tbe 

S revalence of ophthalmia among the workhouse children, 
[e remarks that owing to a great extent to tbe excellent 
oesrares recommended by Dr. Sandford, the outbreak is 
mbfidiDg; but at no time was the epidemic so severe in 
its intensity, or in tbe number of thoM attacked, as stated 
in the daily press. He points out that owing to the un* 
bygisBic suiToandings of tbe poorer claseee, to their over* 
crowded an 4 ^tmoky cabins, and tbeh* impoverished dietuy 
isAe pest, ophthalmia has at all times been extMisively 
conuaon in tois country; and no doubt this tendeney to 
the chronic aad milder forms of eye disease has been trmis- 
oiitted from generation to generation. As regards the 
mesaores to be adopted to get rid of the present outbreak 
wo^tbalmia. Dr. OTarreUenggests tbe appointment of a 
committee to consider, in eonjuction with the medical 
'"Bcsis. how Dr. Sandford's suggestions can be carried into 
^fiset, as well as any recommendations which he might 
z^e in his report to the Local Government Board. One of 
^e'gturdians had kindly offered to place a honee at Passage 
7 ^ at the disposal of the board for the purposes of isola* 
tion,aod if the house and situation were suitimie, tbe matter 
night be referred to tbe committee for their consideration. 

THX DUBUN HOSPITALS DILL, 
ft Mnnot be a matter of regret to all unprejadlced parties 
toJe^ that this Bill has been blocked by Mr. Macartney, 
Tbe provieions of tbe proposed Bill, and the constitu- 
^ the Board of Management, &c., were so one-sided 
shditiljosf, that if carried out, they would have proved so 
foimious to several well-conducted charitable institutions 
tUaeity, that the xesnlt above mentioned must be r^arded 
wasBhject of congratulation. 

cases of small-pox have occurred in the town of 
^*Q8he4a and neighbouring district, and up to ^e present 
death has taken place. ' 


Sale op Dbink in France — The annual 
^tom npon this subject, published in tbe Bulletin of 
tbe Ministry of Finance, states that there is a tavern to 
46 inhabitants in the department of tbe Nord, one to 
^*^66 inhabitants in the Pas de Calais, one to 68 in tbe 
•umMMS, one to 60 in the Somme, one to 07 in the Aisne, 
one to 75 in tbe Enre. These are ail in the north of 
whereas tbe five departments in which the taverns 
sl^pe are tbe least numerous, proporticmstely to 
rlim, aiw all in the sonth—viz., the Gers with one 
Faneluee vkith one in 159, tbe Savoie with one in 
ijHsntee-Alpee with one in 143, and tbe Charente- 
’•4dth one in 143. Altogether, there is a tavern to 
‘ of 'tts inbaMtaate tbrooghout France, this repre- 
teerSase of more than 11 pw oent. within the 



PROFESSOR ADOLF PANSCH. 

A DBPLoaADLT sudden death by drowning ih Kiel Bay 
on tbe 14th inst. has deprived German science of one of 
its ablest representatives. On the morning of that day 
Dr. Pansch started witli his son (a boy of eleven years of 
age) by steamer to Laboe, to bring back to Keil his soiling 
boat, with which a few days before he had taken part 
in the Laboe regatta. Shortly before embarking on the - 
return voyage be complained of feeling unwell, but, nev^- 
tbeless, set sail with bis son about 11.30 A.ai; The courser' 
of tbe little craft was sufficiently smooth till between 
Moltenort and Heikendorf she was struck by a heavy e quall 
and capsized. Dr. Pansch bad time to fling the rudder 
bis son and utter the words ** Bette dich!” (“ Saveyoorself!”) 
and then sank. Known to be an expert swimmer, and qnito ■ 
equal to Andlng his way to tbe shore, he is thought to have 
died at once from rire shock, bavin^or years been a suflermr' 
friMa oiganie lesion of tbe heart. Mk body was afterwards 
recovered by one of the eight boats that srt out in quest of 
him. His son had shortly before been saved, though in an 
extremely exhausted state, by a passing steamer. 

Adolf Pansch was bom on March 2Dd, 1841. From 1860 
to 18C4 he was a student of natural history and medicine at 
the Universities of Berlin, Heidelbem, and Halle, at which 
last-named school be graduated as ^.D. Having gene to 
Kiel in 1866, he was there appointed prosector in room of, 
Dr. Hensen, who had just been elected I*rofes8or Extra¬ 
ordinary of Physiology. In tbe fcllowing year he passed 
snccess^lly the examination for Doctor Tn Medicine, and ' 
thereafter qnalifled as pnvat-docent. In 1876 he was elected 
Professor Exkraordinazy of Anatomy, but still kept his 
favourite peat of prosector, and laid University of Keil 
under signal obligations by the skill and zeal with which he 
continue to attract alumni to tbe school. For twenty-one 
years bia popularity never flagged, while tbe number of his 
pupils steaduy rose. 

Among his contributions to the literaturs of his special 
department may he mentioned bis “Gnindries der Anatomic 
des Menschen’’ (Berlin 1879-81); and his **Anatomische 
Vorlesungen fiir Aerzte and iiltere Studierende, Theil I.’ 
(Berlin, 1884). Besides these works, he was a steady and 
esteem^ contributor to the professional journals; while to 
a still more extended circle ne was favourably known for 
the part he took in the Second German Expedition to tbe 
North Pole (1869-70), to tbe scientific report of which (1873)' 
he contributed many valuable observations. 


ftefes. 


Naval Medical Service. —Tbe following gentlemen 
whooompeted at the examination recently held at Burlington 
House for appointments as Surgeons in the Royal Navy Have 
been granted commissions:— 


Harki. | Marks. 

Bndley. James . 3180 I Woodwright, C. S. 2880 

Hewlett, George . SR75 j O'Brien. 9820 

Waters. Geo. ^ex. 9978 | Sbaiid. Jonathan . 2789 

Stott. Wm. G. 2900 I Wbltelepge, Wm. A. ... 2710 


Indian Medical Service. —The following is a 
list of candidates for appointments in this Service who were 
socMSsful at the competitive examination held at Burlington 
House on the 8th inst. and following days. Of the 69 
candidates who competed, for twenty-three appointments, 
55 weie reported qualified;— 

Marks. I Marks. 


BolKits. A. B. ... . 3.880 

Maowatt, R. C.818$ 

Note. A. H. 3180 

Laniont. J. C.. 314$ 

Wood«right,W. B. B.... 31S0 

Coleman, A. -lOSO 

White. W. W. 3060 

Maynard, E.P. 3048 

Lane, D. T. 8020 

Davldsoo. D. M. 2990 

Msenamara, J. H.. M.D. 2990 

Strickland, P. C. U. ... 2980 


Buohanaa. W. J. ... 2960 

Clcwe.J. K..M.D. 29.'>0 

Dewes, P. J. 9930 

BrabazOT. H. M. 3910 

Orifflkh, J. H. 389$ 

Ingham, W. U. H. 3890 

Pints. J.0. 2880 

Holt.J. 3880 

Jones. J.L.T. 2876 

JflODlugS, W. B. 2820 

Stewart, T. W. 7780 


D Google 
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Colleges of Physicians and Surgeons in 
Ireland. —The undernamed bare passed the FiDal Ex-- 
amination under the Conjoint Examining Board:— 

J. Abbott, A. Austin. B. Beamish, A. Bcwley. T. Cohen, S. Cox. 
W. Cremln. B. Cummings, R. FlYnn, B. Frazsr, B. Glynn. W. Graves, 
J. Hart;, Uewitt, R. Jones, P. Keane, C. Lyons. J. McNsboe, 
J. Maniiix, J. Moore, R. Pcnnyfeather, M. Shanley, W. T. Steele, and 
J. Stewart. 

The annual Hospital Sunday collections on behalf 
of the Worthing Inftrmsry were made on the 14th inat. 

Two deaths from heat occurred in the City of 
London on the 22nd. mst. 

A SUM of about ,£600 has been received for the 
Walter Moron Memorial. The subscription list closes on 
the Slst inst. 

The Edinburgh Medical Missionary Society received 
SB', year its largest income, and started this year with its 
la> gest number cd students-^wenty-three,—of whom six are 
missionaries’ sons, one of them the grandson of Dr. Moffat. 

Royal College of Physicians of London.—T he 
name of Mr. Carter was omitted from the list of candidates, 
recently pnbHsbed by us, who bare passed the Anal examina- 
turn for the licence cn this College. 

The annual meeting of the subscribers to the North 
Devon Infirmary was held at Barnstaple on the 16th inst., 
i^n satisfactory financial and general reports were pre> 
stftted by the committee and adopted. 

SuPBRAifNUATiON ALLOWANCE. — Dp. Charles P. 
Stevens, late medical officer for the Biggleswade Union, has, 
after forty-five years’ service, been granted a retiring 
allowance of £25 per annum. 

Special eiTorts are at presemt being made by the 
Health Department of the city of N«W York, to prevent, 
as far as possible, the excessive overcrowding of tene¬ 
ment houses, which is the source of so much disoeso and 
mortality. 

The 21st inst. was the day set apart by the Barnsley 
Hospital Sunday Oommittee, which of late years has pro¬ 
vided by collections and otherwise half the funds for the 
Beckett Hospital, for the annual festival. The proceedings 
were largely attended. 

At a special general meeting of the governors of 
the Sheffield Infirmary, held on the 19tb inst., it was 
unanimously decided to appoint two additional surgeons 
and two assistant physicians, the senior staff of physicians 
being reduced from three to two. 

Nearly all the guests, twenty in number, at a 
wedding party recently held at Winsford, Cheshire, have 
been attacued with illness, one of the cases proving fatal. 
An analysis is being made of tlln contents of a dish of 
mutton suspected to contain poison. 

New Drainage Works at Acton. — The main 
diain^e works at Acton, constructed at a cost of £75,000, 
Were formally opened on the 25th inst. The process of 
clarification adopted is that which dispenses with the nse 
of Ume as a precipitant and employs in its place magnetic 
ferrous carbom 

The French Commission on Fires in Theatres.— 
M. Emile Tr5lat has reported on behalf of the French sub- 
oomtnisston on fires in tneatres strongly in favour of the use 
of^emicals rendering the stage and all its contents unin¬ 
flammable, stating that the expense will not be so great as 
iAtmagined, and ebonld fall on tbeatze-goers, who cannot 
grwdge an extra charge f<» safety. 

UNiVEEaiTY OF CAMBRIDGE. — From the Calendar of 
tblk^niversity, which has Just been issued, it appears that 
tha total number of membm of the University whose names 
arcxetauied on the College books, is 12,546. Of these 6527 
aromembera of the Senate—that is, have taken the degree 
of M<A.; 3040’ are graduates under the status of M.A., and 
29^ are undeigraduates. The total number of matrieula- 
tiotwdurii^ the past aesdemical year was 1012, while in 
tb^^eeeding year tbetraiaber was 850, showing an increase 


The Government of Peru has invited the BepuUiea- 
of Central and South America to nn npafstiii in a Sanitary 
Congress to be held in Lima on Nov. 1st. 

The Middlbse.x Hospital.—A great demonstration 
of temperance and friendly societies was held ou the 2l8t 
inst., in aid of the funds of the Middlesex Uospital. The 
institution has been closed since the beginning of July for 
cleansing and repairs, and is announced to be reopened in 
the course of a few weeks. 

Beqitests.—T he late Lady Caroline Emily NeyiH=- 
has bequeathed £100 each to the Brompton Hospital for 
Consumption, the Royal Hospital for Incurables, and the 
Maidstone Infirmary.—Tlie late Mr. Jolm Floyer of West 
Stafford, near Dorchester, has bequeathed £100 to the Comity 
Hospital, Dorchester. 

Brighton and Sussex MEDitoOHUtunoiCAb. So¬ 
ciety. —The following have been eleeMd ofBoewof'^la^ 
Society for the current year:—Presi#eot: Mr.- F. W, Bain 
mann. Vice-presidents: Dr. W. Wither# MOore, andtfr. 8. 
Noble Edwards. Treasurer: Mr. Hod. Seen- 

taries: Mr. Gresswell Baber and D#; Whittle. Honorary 
Librarian: Dr. Gasquet. 

The British Association.—A t the meeting of. the 
members of this Association, to be held at Manchester next 
week, amongst other papers to be rend aw onehj^MPofeaam 
Schafer, on the Present Aspect of thO'CeU Theory; ud one 
by Professor Ray Lankester,« tba qiiesiioD, An aequinSd 
Characters Hereditary ? The guaranSan fond iat fihn mnaTi 
ing exoaeds £10,000. 

Rabies in Richmond Park,—I t Las Leen reported 
to the Richmond bench of magistrates by the 
veterinary inspector of the district, that during the post 
week no fewer than nine deer suffering from rabies in 
Richmond Park have been slaugbtarecL This is the laraest- 
number yet reported in one single week. Nearly the wh^ 
of the herd of deer, among which the outbreu occulted 
some months ago, have now been exterminated. 

Proposed Small-pox Hospital for Sheffield.— 
At a specially convened meeting of the committee of the 
Sheffield Borough Hospital on the 19th inst., it was decided 
that the accommodation for emall-pox patients at ttiht 
institution is not sufficient during the prevalence whhdi 
now prevails, and that it is desirable that more should be 
provided. This may almost be regarded as the first step 
towards the establishing of a small-pox ho^ital outside the 
town. 

Poisonous Fish.—I n the exbibitioB recently opened 
at Havre there is an interesting ooHeoMon of spedmefis of 
poisonous fishes. Some are poisonous when eaten; others 
are merely venomous. Among the first are many Sparoida* 
a Tetrodon, and many Clupf a, which are abundant near the 
Cape of Good Hope. In the Japan Sea is found a very 
peculiar Tetrodon, which is sometimes used as a means of 
suicide. It brings on sensations like those prodoced 
morphia, and then death. 

Longevity in Algeria.— A. list d aged people 
living in Algeria has just been psUidied, according t» 
which thwe are now in BUdah an AjiMs 108 yean old a^e 
Moorish woman aged 110. At Cbercell, also, there is a 
Moorish woman who is 102 years old, and iriiose txDthar 
died, a short time ago at the age of 110. Then, at Algac» 
there are two Frenchmen, each 100; a Spaniard, 99; two 
Pdee, each 98; and two Arab-Jewsi both of whom count 
their hundred winters. 

The reported Death of Mr. H. M. Stanley.—A 
letter baa been received &om Surgeon Thomas H. Pixlta, 
A.M.S., who is the only medical man accompanying Hr. 
Stanley’s expedition for the relief of Emin Pacha, dated 
Aruwimi River, June 20tb, 1887, stating that Mr. Stanly 
and the European officers accompwyisg him are all quite 
well. Mr. Stanley woe then forming on entrenched can^ 
two days’ journey up the river, whence, after ei^t daya for 
arrangements, they were to make a forced march of 400 
miles of difficult, unexplored couatoy to Wadelei, to meet 
Eimn Pacha. This, of coarse, allays anxiety about the re¬ 
ported death of Mr. Stanley, announced by a^teleg;eam dated 
June i7th last. ., 


Di^.. 
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MEDICAL NOTES IN PAELIAMENT. 


RaUct ta Jl.iuUur Park, 


lx thaHoiue of Oommoai ob tbe 3:iDd UuL. Mr.Lsbouchere uked 
whether the iiewly-lMued regubvtioa that all doM takea into WIndaor 
Park were to be ** rmurled or M " waa feaoed wiui a view to prateet the 
.•Baie.or/iB aauoquenea-of an e|iidmo>aTnang ahe-dser.aad. if the 
how maop deer-hadUled oc been attacked wUh nblea; and under 
wboae. authority and under what Act of Parliament the FLin^eror Deputy 
Saogerwaa empower^ to prevent the'fiwe use of the para and fun;»t 
Mada Uk tha ptdiUe and their do|^—^tr. Ja(tlMh«.<a eeply, atated that 
«wlw ho bh« OBthceak of rabiea amoitg the d^r iu Klchmond Park, 
reaultlo^ in the lou of a large number, it waa considered advisable to 
tadte-tteps toiguard against any eimflaF'OatbRalc io^Tlndeor Park, and 
wMaliMbvlawtliainDUoe rafatred to-waw itMaait .toy his Jtopal .Highness 
XbeBasger. deer had died In Wilndtor Park-of rabies, but It was 
known that at least twelve deer were worried and killed by dogs there 
before Mse noticcrefvrred towneisaned. VheJIattger was apfiointed by 
Iterii^iwty.Bnd the Deputy-fiaacar>(Qrthe-H«naBr. They uiwiva their 
Mwers by virtue of their appointmeoU, and not under any Act of 
nrliament or from the Commissioners ofiToods. 

rAxiU'^Jitu, 


On UmkScdlDst.. in reply to Air. Ficton, Hr. Eltchic stated that no 
r«port was made to the L^l Government Board by Sir. Hutchinson 
Bboot the yev 18T7'With refarenee ta psMeBta stnMd ^be suSartag fiom 
<a^|Mlis titraagb BBOObuHaB, saui.atf far asi^e Bused, aaa aware no 
ae^ort waa made by him At the request ckf Dr. Beaton. The Board believe, 
however, that a report was made in 1S71 to the Royal Medical and 
'ghtr a rgisahSocKay by-Mr. HuteMiMOo. bnt that repM, as ststsd by 
liiMhidnsTi Ihs 'i'lfnlnstinrsriTBiiftrfi in Ibii.watJTUideonihauplica- 
hina of thamadicalman in attendance on the ca.sea.snd not of Dr. Suton. 
The Board are aware of thecaaes of vaccInn-^Dhllls Which are referred toln 
Hr Rosabittaoa'tpBbliestion. ’^hise *mt a#thart i sss e srefawwdaoiathe 
s|i»i*lia wsa " Imm wiiM’ tnlsaiirl t iiskigir tismi id Use mast saoent 
of.any oi the occurrences related took nlaK betwcuu ten and eleven years 
MO. The Board have Hie author.ty of-Mr. Hutchinson for saying that 
■tSaagb be bss bren dilieentty «a Che leak out for>siraMar cassa oaring 
Ihaknnijwiirn’ inter«AbM> has fMHad townast odthiasy. In bis reoent 
work, nubliahed this year, on tliesuhiect. Nr. lIutcnlnsonsays:—“ There 
certainly eahnob be any dlttcuUy onder ordinary clrcumstamwsfa pro- 
ouiiriB saasllilftss w^tehaeoahsolatelylraafsam >lsk.*"Jiri HatcMaaon's 
WBpasSmas was in ttiaas nsapaobswBdiiBalroeiitinnatory of that of the 
Hasnl. which is to the efTevt iltat.oltliQugli tbrtaxquartors of a million of 
children have been vaecinatcl anmialtyfor many years past not a ease 
«f'tbe oons MB Wlc.-iMon «f Uis dlssase W qoeaWM'by vasoinattaB has 
<«»SB BOdar thatr ebsaantfOB. 


T^c Coronerf mil. 


Mr. W. H. Smith, replying tf> Mr. Bryce, add Uie Coroners BBI was 
BmeBtnre to consolidate the existing taw. and* bring it Into-harmony 
'WMt the praetfoa. It Bwukl imdosdMeity ha a u rtsdo H sma if tba labour 
which had bean eKpended on tbla Bill should be Uuwwn away, and the 
Oovemment wonid adopt the snggestlon of the hon. MumMr not to 
drop the Bill, in the hope that as it was beneticlal to the pohHc, and 
Involved no ptrfitieal quaatloB of any kind, it ml^hl be passed this 
session. 


^porntmeiits. 

■ SmBaeaf^mpptiamU for Faeaneui, Seeretariu nf Public lartUvtimi, and 
otbert poutttinf in/ormaiion tuiiabU for thi» oolwnn are invittd t» 
fonpard it to Tu I^axcsT Cffice, Hrecied to the Sub-Editor, not lalMr 
than 9 o'clock on the Thursday Tooming of tach week for Fublieation in 
the next nianlwr, - 

-ADCtm, OBOKni, L.B.C;P. Iiond.. M.ll.O.S.. L.AA.. has hem re* 
appelHd MaMoal OfBoer of Uealth to the IMympISB Bt. Mary 
L aioa Bnral Sanitary Authority, till Jn^ mUi, IMO. 

iJSKiCRSDB. JaBXS Sbitu. M.DJ£i., L.BAXS.Bd., has bem appaiatad 
Medleal AttMidant to the Arb-oath lafitauiy. 

AaiUNBDB, a. Ajusstaonu, M.D.Bd,, hsi bton af^oJnted Honorary 
Pt^sldaB to the Newcsstle-upou-Tyuc Di.pcusary, vice Ducius 
Holland. H.D.Aber., dercased. 

HailROX, Rl'XTSR. M.D., M.R.C.S., has been appointe'l Surgeon to the 
6 Division, Metropolitan Police (Finchley Station), vice J. Hoohee, 
H.K.D.S.. resigned. 

Duunr. Howard A., H.R.O.S.. L.S.A.. has been appointed Medleal 
BMaarfaettaaBasUwea District of tba Wlrral Union. 

'BwsrxB.d. W.. If.D.Q.n.I., 1C.R.0.S.. bss beenrsappolatad Atasndlng 
SatMSoatoLbeBelfast.Boyal Hospital. . 

Btxm, Joiix W.. M.D., H.Ch. Q.U.I., bw been reappointed Attending 
PhyslclaD for Diseases of Women to the Belfast Royal Hospital. 

CoLLlKR, JosBPB. H.fi., B.8.. F.R.C.SJfog., has been appointed 
Assistant Snrgeon to the General Hospital for Sick (/Qlldren, 
PesidlsbBry, Hanohesbvr. 

Fitzobbald, JoBx R.. L.R.O.S.I.. lias been appointed Medical Officer 
for the Stotfold BIsttiat of the Biggleswade Union. 

OwnrrS'HvdRJis D., L.R.C.P., L.B.C.S.Ed., has been appointed 
Resident Medical Officer to the Sydney Host^tal, vice R. Westrum, 
MJD., resigned. 

Kiwkik. Fba>'cis W. B.. U.R.C.S.. L.S.A.. has been appointed Medical 
Officer for the Fourth District of the Horsham Union. 

XiABo. Da VXD. V.D.. O.V.Rdin.. has been appointed Attending Surgeon 
to the Aibrosth Infirmary. 

ItlinMAT, jAWta A£sx., M.D., M.Cb. Roy. Unlv. Ire!., has been 
eeappcrtnrSed AasbSaat Physiolao (extern depi^ment) to the Belfast 

Ba^ai Hespital. 

Hoitbo, WiCiAAB. MiD.SUAnd.. L.B.0.9.Bd., Iw baea coippelated 

- Artiiviat.h lna««^ 


Morris. Colih Dwioht, L.B.O.P.Lond., M.B.C.S.. L.S.A.. has been 
appointed Surgeon to tlie Bedfont Division of the Metropolitan 
Police, Medical Officer to the Fulham Provident Dispensary, and 
Surgeon to the Bedfont and Hatton Mntna] Benefit Societies. 

Nuaoir. JosRPa, M.D.Q.U.I.. L.K.C.8.I.. has been reappointed Attend¬ 
ing Surgeon to the Belfast Royal Hospital. 

O'CoxoR. JOHX. M.B.. B.Ch. T.O.U., hat been elected Uousa-Surgeon 
to the Royal Porwmoutb, Foctaea. and Gosport Ucspltal, vice J. P. 
WlIllamB Freeman, M.B.. reelgued. 

Eoasos. W.. F.R.C.S.. L.R.C.P.Ril., h4< been resnpoinfoa Medical 
Offiwr of Health for the Leeilt Rural Sanitary Autliurily. 

Boas. RioniSD, M.D.St.Aad.. L.R.C.S.I., hat been reappointod Attend¬ 
ing Phyeioian to the Belfast Royal Hospital. 

BiruEix, JoHK, M.B., O.M.Aber., has been appolnte.l Medical Attendant 
to tlie Arbroath Iiiflrmary. 

SuMPTRR, B. G., M.D.Duuflni, M.B.O.3.. hsa been appointed Houte- 
SiiigeoD to thu West Norfolk and Lynn Hospital, King'a Lynn. 

Tatpy. OSAS. UnwAHD, B.A.. Merton College, Oxford. M.R.C.S.. haa 
been appointed Senior House-Surgeon to the Oancer Hospital, 
Fulham, rice U. Q. Shaw, resigned. 

WixxiAxa. JoH.v UsxBT. M.B.C.S.. L.8.A.. his been appointed Medical 
Officer of Health for the Llanybyth-r Dirision of the Latnpetar 
Rural Sanitary District, vioe Davies, resigned. 

Wnrif, JoR5, L.K.fj.O.P.I.. L,R.CL8.1., hat been appointed Hedloal 
Officer of Health for the Fylde Rural Sanitary District, lAUcatbi^ 


S^acOTcies. 


As eweplianee with the detire of numerotie lubtm'^rt, it hat been decided to 
retume the ptiblication under this head of brief particulare of the vnriotti 
Vccandawkieh are announcodin oitr advertisinj eoltentns. Fbr further 
information regarding each raeaney referenee ehauld be mods to the 
adoertisement. ' — 

Afr^voBD FRiRRni.\* Socrmis axd Pobuc Medicai. AasociAimni.-?- 
Oobdoop Assistant. Salary £lud per annum. 

BtBturaaaM GB-sbRai, Huai-ITAL.—House Governor. Salary £200 a 
year, with hoard and apartments. 

Desdiob.hhibx Ixtirmary, Denbigh.— House-Surgeon. Salary to 
oommenoeat £ii5 ptir aunum, with hoard. resWance. and washing tu 
the house. 

Hospital fob Womkx, Soho-square, W.—Two Out-patient Clinical 
Assistants. Fee for eoune of thrae mowihs 5 guiassa. 

Jarrow-or-Tybx MzxsBiAL HeantTAL.—Houte^urnm. Salary to 
commenoe at £I3(> per annum, with board and residence. 

Maidstoxe Usiox.—D istrict Medical Officer and Public Vaocinator. 
Salary as Medical Officer, exclusive of fees, £60 per annum. 

Mamciiestkb Royal Ikfirsiary.—R esident Surgical Officer. Salary 
£150 per annum, with board and residence. 

RoTAL BmBi« HoariTAL, Beading.—Aasivtaut Hapt»S*wgeop. Board 
and lodging, but no salary. 

St. Pern's HOksnAT. for Stoke, Hsorintta-street. OiH-ealpgarilui.— 
House Surgeoa. Honorarium (for six months) 2o guineas, board. 

' lodging, and hashing. 


Parriajes, attli 5 fat|s. 


BIRTHS. 

BvAXS. —On the 2nrd inst,,at Denmark Lodge, Clapham-common, the 
wife ot Lewis EvaBS. L.FJ‘.8.aiaa.. L.U.C.F.K 1 I.. ol a daughter. 

UekoERSOv.—O n the 13th lust., at 6, Hampstead-laue, Uighgate, tba 
wife of A. Milne Hi-ndcrson, M.D., of a son. 

OwEV-—On the 21th Inst., at Seymonr-street. Portman-sqsiare, the Wife 
of Bdraond Owen. P.R.O.S-.'of a daugitter. 

Steer.—O n the ERh tnst.. at Spertaman’s Hall, Stewart Town, Jamaica, 
the wife of A. W. Thorburu Steer, M.R.O.S.. L.R.0.P.LuDd., of a 
daughter. 

VSrrall.—O nthe 17th Inst., at Montpellier-raad, Brighton, the wife of 
T. Jentinr Verrall, M.R.C.S., L.R.C.P.. of a daughler. 

WnJUB.—On the 19thdiat., atSlmla, the wife ot David Wilkie, M.B., 
O.M.Qlas., I.M.S.. oi a daughter. 


MARRIAGES. 

Fatle—Lestii.—O n the 20th ln«t., at Long Ashton Church, Robert 
J. L. Fayle, L.K.Q.C.P.I., L.R.O.S.I., Surgeon, Army Medical Suft* 
Secunderabad, India, to Mary, second daughter of Joseph Leeeh, 
of LHgfa Woods, Clifton. 

OlLHKRT—W oods.—O n the mh Inst., at St. Stephen’s, TwlekebbaEi, 
Olareoce Bdwlii Lloyd Gilbert. L.K.Q.C.P.I.. M.R.O.S., Indian 
Medical Service, to Isabella Lilian, seoond daughter of Lieut.-Ool. 
J. A. Woods, late Royal Dublin FusUlers. 

Kebssaw-—O n the 16tb iust.. at the West Derby Parish Church, 
Liverpool, by the Rev. R. J. Rolf^ John Cawthron Kershaw, 
H.R.C.S.B., L.K.C.P.B<1.. of New Wortley, Leeds, to Jane, orUy 
daughter of W. A. Puiisbon, Hsq.. of Liverpool. (No oasds.) 


DEATH. 

Treed.—O n the 13th Inst., at Potton, Beds (very fuddonly), MeorF 
Qtlstoek Trend. L.K.C.P., late of Highbury, aged 

M.Bv-M/iM<4la*s*sMsd^tk4Assp«0a^JVMess e^JWrtkt, 
itoTwyas, aad DsoMj 


Diait'-r-Li by GOO^IC 
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NOTES, COMMENTS, AND ANSVnBBS TO OORSESPONDENTS. 


[AOW 8 T 27,1887. 


METEOROLOGtCAL READINGS. 

(Take* daily at 8.S0 a.m, by Steward'} iTUtncmenU.) 


Tm LaKokt OfflM. Augott 25th, 1887. 
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Itotts, Sj^ort Comratnts, ^ |,ttskrs to 
Comspmiitottts. 


It it a^eciallj/ requetted that earlv intelliqenet of localeventt 
having a medical interett, or WMh it u deeirable to bring 
under the notice of the profetaion^ may be tent cUrect to 
ihte Office. 

AU communicationt relating to the editorial bunnett of the 
journal mutt be addreated “ To the Editora.” 

Lecturea, original articlea, and reporta ahould be written on 
one aide only of the paper. 

Lettera^ whether intended for inaertiim or for private in* 
formatim, mutt be authentieated by the namea and 
addreatea qf their wriiera, not neceaaaivy for pfublicaiitm. 

We cannot preacribe or recommend practitUmera. 

Local papera eonfttming reporta or newa-paragrapha ahould 
be mai^d and addreaaed to the Svb'-Editor. 

Lettera relating to the publication, tale, and advertiaing 
departmeuta of Thb Lancbt to be addreaaed "to the 
Publither.'* 

We cannot undertake to return MSS. not uaed. 


THE STUDENTS’ NUMBER OF '*THE LANCET” 

will be published on Saturday next, Sept. 3rd. Those 
gentlemen bolding official sitaations connected with 
medical institutions in the United Kingdom who have 
not yet forwarded the necessary information to our Office 
for poblication in that number are earnestly requested to 
send it without the delay of a tingle poat. 


BaCTSRU IX 

TV'. J. C. (BIrmiDRb&iD).—Prof. L. Haggi of Pavia. Following ap the 
researches of Btscboff and FrKnkel. who have inveatigated bactertal 
life aa occurring in natural water and ice, the Italian phyalologlst has 
found the same organiama in hail. He haa classified these as belonging 
to the three orders of sphero-bacteria, micro-baoteria, and deamo' 
haoterta, the first being the more nnmerons. 

C. Jf.—The idea Is not new. 

A SINGULAR CASB OF BCTOFIA OF THE THORACIC AND 
ABDOMINAL VISCBRA. 

To th* Batort of Thb Laxcbt. 

Bibs.—T he following case is, I think, worth recording:— 

Mrs. A-. aged thirtj^iz, foortb confinement, labour commenced at 

10 a.M. on Jnlj 23rd. I was sent for at 3 p.x. On arrival I found a bead 
presenting in the first position; laboor progressed n^dly, and the child 
was bom alive at 4.15 P.x. I then found that there was a second child 
hi utero, having alio head presenting; the pains came on rapidly, and 
the ohiid waa bom alive two mlnntes after the first, followed almost 
immediately by the placents. The second child presented a very 
peonllar malformation. The thorax and abdomen srere open from the 
neck to the pelvis, and on each side as far aa midway between the 
sternum and spinal column; the sternum waa absent, the lungs and 
heart were oaUlde the cheat, the apex of the heart being directed 
laterally to the right; the aortic arch gave off four branches, two carotid 
and two subclavian; the abdominal organa were all lying outside the 
body. The ohfld lived three hours and a half, during which time the 
pulsations of the heart could be counted; it never cried, and waa 
•omewbat smaller than the first. Both were female children. 

I an. Sira, yonis tniiy, 

Ang. 20th, 1887. J. McAvov, H.D. 


OUCHOHS OULTUHl IH BiuXIOX. 

At the present time, owing mainly to loatea on coffee and sugar, planters 
in most British tropical and sub-tropical colonies—espsclally in Ceylon 
and the West Indies—are turning their attention to cinchona culti¬ 
vation. It may, therefore, be well to call attention to the process 
followed in B4aalon. aa described by Ur. St. John In bb last consular 
report from that island. The diffloolty of removing the bark from the 
tree appears to have received a more practical solution there than 
either In Java or the British colonies. In Rdunlon the plantationsare 
made In forests at a height of about 4000 ft. At thb altitude there 
exist no high trees, but merely brushwood. Parallel alleys from five 
to six feet wide are made, and, as far aa practicable, in spots abeltered 
from the winds. These alleys are separated by a range of brushwood 
10ft. thick on each side, which serves to protect the young cinchona 
plants against the violent srindt so oonunon In Biuolon. The alleys 
being made, holes are dug at adlstanoeof Iftft.apart, 20 in. in diameter, 
and of the same depth. These holes are then filled with the earth 
which has been dug up, to which soipe mould is added. This mixture 
forms at the surface of the soil a convexity, in the middle of which the 
young cinchona plant is placed and experiences no difficulty in its 
growth. When it has reached a height of 18 in. care must be taken to 
cut the roots of the adjoining brushwood which may have found tbar 
way into the space reserved for the cinchona. At the end of seven or 
eight years plants will have reached a diameter of 3| in., and are ready 
to be worked. The prooesa then pursued la thbTowards the month 
of October, when the asp resumes Its upward movement and the bark 
is more easily detached, the pbnta are out at about two inebea from 
the ground. The bai^ Is then takuoff uulput in the tun to dry. 
From the stump that remains there soon spring a great number of 
yonng shoots, which, when they have in their turn attained a 
certain aise, it Is necessary to lop off, only leaving a number of 
sprigs, which the stump Is able to feed oonvenlently. These have a 
rapid growth, and at the end of another period of six or eight years a 
new crop b ready. In this way the eultivatlon of cinobona once 
planted can be continued almost indefinitely and at little expense. 
Thb b a far more economical method than that employed In Java, 
and the experiments in Reunion have hitherto proved very iTinriniaful- 

A'untt'ui.—A physician “of right,” strictly speaking, b a member or 
aaeociate of a college of physicians; bat a medical graduate of a 
reapected university lu aotoal practice is certainly, in the beat sense ot 
the word, a physlcbii, and entitled to be called anoh, or to cal) 
himself such. 

Dr, Walter} Is referred to our annotation on page 1207 in the issue for 
June 25th of the present year. 

Sufferer ehonld coneult hie medical attendant. 

HOW EXAMINATIONS ABB CONDUCTED. 

To the JSditaro-ff Thb Lsmckt. 

Suts,—Atthe last examination of the Royal College of Physldant I 
presented myself and was allotted a certain day for the viod roce in 
medicine, but two or three days later I received another card altering 
the date to one fonr days earlier, ^le examination being over, I am kept 
waiting till the very last, and then told "that tlie clerk had forgott«a to 
acquaint the examloere with the fact that the date of my vitxl voce had 
bett changed: but that they would write to me as toon as the examiners 
brought roy medicine papers and reported on them. 1 go away to tiie 
oonntry the next day to wait a week without heeriog ai^thlng. I rsw, 
telegiapb to the Bxamlnatloa Hall, end have a reply sent to me. eaying. 
*' that I have' paeeed,' but that if I wish to receive my diploma thb time 
I must come np to London at onoe and sign the book.” This, of coxiree! 
I refused to do, and then an affidavit form b sent me, which I fill up ami 
get the diploma. But on returning to London I am met with condolences 
from my friends, both professional and non-professional, as my name has 
not appeared in the lists of passed candidates in the medical joumala. I 

think it is most dbgracefolthatatcb laxity shouldexbt, and it appears tvj 

be common, for a simlbr occurrence happened to me at the B.8. exami¬ 
nation of Durham, when my name was crossed off as having failed when 
I bad pasted. 

Hoping that the insertion of this letter will eld in preventing anch 
ocearrences, I am. Sirs, yours faithfully, 

fielsize-tquare, N.W., Aug. 17th, 1887. F. W. EoBinus Grkxh, H.B. 

THB DUODBNUM: A SYPHON TRAP. 

To tke Bditort of Tax l4AncBT. 

Bibs.—K lnaly permit me to ask the following questions throngh th< 
medium of youirvaluable colnmns regarding Mr. Collier’s original artich 
on the above subject 1—Is it possible, by taking into consideration tli< 
peristaltic action of the duodenhm. that It will practically allow 1 
volume of Btegnant liquid within its calibre, as it b generally foun^i 
empty in post-mortem examinations 7 How are we to aoooont for thi 
fetid gases which arc driven upwards in tiie clinical phenomena oallc* 
(teraomoeoui vomiting ? I am. Sin, yonre faithfully, 

Hocknall Hutbwalte. Ang. 25Ui, 1887. D. Q. Bwaxe. 


Dll, M.i by Google 
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L^OMORK DeFERCS PUSD. 

Sncx the publication of the fifth lUt of Bubacriptions la Tns I/awcbt of 
Jane Itth, a dooetion of one gtiiuea bat been rooei\’ed (roin Dr. T. L. 
Roften, Bainhill, LanoMfaJre. The fund amount! to £106 5>. ed., and 
cheques for £1C8 13«. <id. have beext forwarded by Mr. Baatea to Dr. J. 
Wreford Laugmore. The balance (£9 13*.) is composed of four sub- 
seriptlona (amounting to £fi 8*.) promised but not yet paid to the 
honorary secretary of the fund, and of the expenditure (£13*.} incorred 
for postage, Jtc. As Dr. Langmore's expecaet at the trial (which were 
allowed him by the judge, but which the plaintiff, being a person of 
small means, could not settle) amounted to more than £340, be still has 
to pay about £80 beyond-the amount raised by the subscription. If 
any gentlemen desire to assist further In defining this expense, the 
seoretaiy.ot the fund, Ur. <^oige Bastes. H.B.. 69, Oonnaogbt-ttreet, 
Hyde-park-square, London. W.. is willing to reeetve their subeorlptions, 
and forward there to Dr. Wreford laitgmore. 

A'sms.—It la obvloua that we cannot be responsible for tbe good faith of 
all our advertisers, 
jfudeo has not enclosed bis card. 

"QABLIC UEDICINB." 

To tS» Eiitor* of Tbs LaxoiT. 

Sim.—W ith reference to tbe notice nnder this heading in your Issue of 
the fitbiost-.anddlsseDtlngentirelyfromyoardtctum that "Impaired eye¬ 
sight la a very commonfalilngln the Irish recruit,"! have pleasure in offer* 
Ingforyonr kind acceptanoe the following desorlptlon of the "Leech In 
Ancient Ireland," as that it sat forth In Dr. Snllivan's learned edition of 
Bngene O’Ourry’a “ Mannere and Onstons of tbe Andent Irish,” vol. i., 
page 309. Describing the ofifioe and emoluments of this functionary, 
Dr. Snlllvan says, that "be appears to have been respectable and 
eminently practical. The value of cleanliness, of water and fresh air 
as curative agents, appears to have been thoronghlv appreciated [by 
him], for we are told that the Leech's boose, In addition to having 
M Stream of water flowing tbnmgb it, sbonld have four doors, in order, 
as tbe law a^s, that It may be peroetved from all sides. Another 
object of the four doors was that it might have at least one of them 
always open, no matter from what potnt the wind blew, and thnaensnre 
tbe proper Tsnttlatloa of the sick chamber. Tbt hot-air bath was used 
for tbe cure of rheumatism, which anut have bean very ooonmon, and It 
la probable that the remains of such baths, which are feond here and 
tiiere throughout the country, indicate the localities where Leecbs’ 
liQuses formerly existed, A phyiidan bad (our author says) oectain 
rights over water, he had not only tbe right, but was in fact oUlged to 
btxlld bis taonse over a running stream, not over a spring. Among the 
early Irish tbe Llag or Leech sometimes treated bis patient in his own 
house; be supplied not only medical advice, but medicines and hospital 
accommodation also. When a man was accidentally or maliciously 
woonded, he was taken to the house of the Leech, who examined bis 
wounds and gave a certificate to their character, upon wblch depended 
the legal liabilities of tbe person who defended them. If tbe Leech oon- 
sidend tbe cure probable, he gave security for tbe proper treatment 
of the patient and received In turn security for bis fbeo. These were, 
of coarse, paid in kind, as in cows, presents, do. Thns, foor cows 
and a heifer were paid for the core of the malm from a king or 
from those who are of equal value with him { three oows for a 
maUffl, for wblch the fine of Infliction would be three cows; a cow 
and a heifer for a wound, for which tlx calves are the fine of inflict 
tlon i a cow and eighteen lorepans (alma or presents) tor a wound for 
wbleb seven calves were tbe fine of ioflicUon.” As an instanoe of tbe 
nntversatlty of the practice of cremation, I may be allowed to quote 
as follows from this same source:—"Tbe numerous urns cootalnlug 
bamt bones, found In the Irish tumuli, prove that at some period crema¬ 
tion of tbe dead was practised in Ireland. ” So were " marrow baths " 
naed, at times, by these same Leeches as tonics, and to show the spirit— 
Ilia ever kindly and merolfnl spMt—tbat antmated mymnob nudlgiied 
and even now tnqeb misunderstood countrymen, I may be permitted 
to add here. In this connexion, that though tbe Druids-In other words, 
the medWne-men of 0aul and Britain—taorifioed a man for the recovery 
of tboae who were afflicted with a dangerons disease, there 1* no evidence 
that the Irish Druids ever did offer or recommend the offering of human 
aacHfioes. I am, Sirs, your obedient servant, 

Aoriol-rood, W., Aug. Slat. 1887. W. OlTRRAK. 

FABALY8IS AITBB DBLITEBY. 

To tAs Baton of Tkb Loircnr. 

Sua,—On Hay lltb I attended Hn. H—> in eonflneraeut. It was 
n vary dlfltanWi tastruniental delivesy, partly doe tea peoduloas abdomen. 
She informs me that' etch time she has required instraments. Tbe 
f ce e vety wts good with the exception of a temporary paralysis of tiie 
amaqles of the left leg, tbe patient being unable to walk without support 
'ftvMx wedcs aftertbeoonflnement, when the began rapidly to Improve. I 
VfMed her with bromide of potassium and frletlon witboountardnitaats. 
TlMlt add there was slight puffineas of tbe ankle, and severe pain lathe 
1^ ^h a eensatlon of pricking by pine sod needles. Might I ask some 
* drjNiuy readers to kIxuDy Inform me alietherthls isacommonocaurrenoe, 
nto, iftaat tethe etiology ? I am, Sirs, yours truly, 

Angnet 93nd, 1887. youb 


Pill Phescbiptioks fob Mkdicikb Cbests. 

C. T. S. asks an opinion on a little pampblet which be euclc tes. to be 
taken by any poasar-by at tbe American Exhibition. Our opluicn is 
that the name of any practising physician is better withheld from 
such commercial advertisements, wblch will not tend to increase 
public intelligence or tbe safety of invalids. Not that tbe prevcrlp- 
tions individually are bad presoriptions; but one man’s medicine 
is another moo's poison, and In disease so much depends on indi¬ 
vidual oooitltutioD and circumstances and so little guide is to be 
found in a particular symptom, that such prescriptions ore an ev;l 
rather t.b«n % good. We decidedly disapprove of advertising sulphate 
of copper and opium as "anti-diarrhcctic or corrective pills,” or opium 
and antimony, Ac., os catarrhal or sudorific pills. 

Mr. FtnUm.—'Kt turveno such Information. We doubt there being any. 
except from quacks. 

/aqMTsr.—The agents are Memrs. Barron and Wilson, 7, King WtlUam- 
street. West Strand. London, W.O. 

SWEATING OF THE FEET. 

TothtBditonof 'SKt'LiXCWS. ' 

Sntfl.—In your last issue then is a letter from Dr. Blchardson of New- 
bavan. In which be recommends soda for swoaUng of the feet, which 
has nearly always a very offensive smell. He also states that then is no 
•peolAo for this complaint. Now U is well known that borax is a specific 
for It. 1 thlaic I must have used it for ten years, snd cured numbers of 
cases by it. I use three drachms of borate of soda to eight ounces of 
water, and tell tbe patient to bathe the feet in warm water, and apply 
tbe lotion with a sponge every night on going to bed. 

I am, Sire, yours truly, 

CUfford-street, W., Aug. Sfitb, 1887. Q. Tltlob, M.D. 

To the Bditort of Tsb Laircxt. 

SiitE,—Inatmuob as tbe traatneut of sweating feet teems to remain a 
vexed question, perhaps the result of a little personal experience may not 
come amiss. For several yaars 1 was a martyr to tbe complalikt, trying 
fairly alt tbe remedies I could bear of, nothing doing any good, but, if 
anything, becoming worse, until at last I was told that it hod grown an 
established function of the body, and oould not be stopped with 
impunity. However, I was one day recommended salicylic acid, two 
parts, and burnt alum, three parts, mixed together and well dusted 
between tbe toes and upon the feet, after washing them in worm water, 
to be repeated os often os neceosary. At first I did ft nightly, but soon 
learned that it was not neceamry to do it so often; then once a week was 
sulBoteDt, and then not at all. Since. I have tried It many times, and 
always with suooest. upon others, and would advise anyone else to do 
likewise. Needless to add that It improves the comfort of the operation 
to tie a folded kerchief o^'cr the note and mouth during Its performance. 

I am, Sin, yours faithfully, 

Aug. 38(d, 1887. Goon. 

I'otoip The question cannot be answend In tbe form it Is put. 

for It iaaserlesofquesttona. We doubt wbetherChe method mentioned 
is pMticolarly eSoaolou. 

Mr. Umtere (Weston-super-Mare).—We con only suggest advertising. 

LONDON FIRES. 

To tAs Editore of •Emm IiLKCz*. 

Sirs,—W ith reference to your annotation at page 336, It you think fit 
to place before your readers (or critiolsm a scheme to prevent and to 
extinguish fires that has occupied my thoughts for many years, I shall 
feel obliged. In rebuilding premIsM, now destroyed or erecting new 
buildings, let tbe walls of ca^ room be hollow with a l^er of perforated 
bricks placed every threeor four feet and in connexion with a properly cou- 
struot^ chamber, tbe alae of wMoh must be regulated according to tbe 
extent of tbe building or buildings, the pipe or pipes leading from the 
chamber to tbe bnOding being each capable of ready cloture or opening. 
Tbe obamher itself must always be full of chalk and water, a separate 
reservoir of hydrochloric acid being so arranged that it may be ponred 
Into the Chalk and water at a moment's nolics. By the aid of a steam 
engine tbe gas, mixed with air, robbed of its oxygen by passage over 
incandescent coke, is then pumped into the burning building, through tbe 
! brfllow walls, or by proper plpca if the walls be not hollow; separate 
, boees leading from tbe MMrvoir of eatboalo add gas being provided for the 
firemen’s use, who, protected by Flentt’s helmet or similar appantos. can 
work unharmed in tbe vitiated atmoephere. Wan the men eoeased in 
perforated leather dresses so arranged that carbonic add gas could be 
fordbly ejected through the perforations, they oould walk into the fire 
unharmed. Had tome modification of this scheme been at hand on 
j board tbe steamship Ofly of Montreal tbe terrible fire would have been 
I extiognlobed iaafewminutcB. ^ree oould Urns be extingulsbedwitkaut 
damage to goedeareund.; tndeveaif water be needed, tbatdiarged with 
ourbonlo acid gat would be infinitely more efleetoaL 
I may say that on the occasion of eaoh great fire a trial of the above 
scheme baa been in vain solicited. 

I am, Sirs, yours truly, 

. Boaiidai]Nnad,V.W„.Aug. 1887. BnaaRD Nuix, M.D.Lond. 
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[AtrotTW 27,1«87. 


<}oionnnciTloir8 not aotloed ia our preaent number wlU receive etten* 
tioa in our next. 

CoMMuaiCATioss. Lbttkbs, fto., beve been received trom—Dr. Uarkin 
BelXast; Sir S. U.'Currie,London; Dr. tfaide.London: Hr.Curran, 
London; Dr.Lewere,London: Dr^fillgbfc,London; Dr.Kay,Iicadon; 
Hr. J. W. Smiab, Buffalo: Me. 0. H. Milbun, Hull; Maaara. HoOee 
«nd Co., Bel (eat; Hr. Qoodrldge, London; Hr. Lnbhnn, Weat 
Bromwiob; Hr. Sburmfela, London ; Dr. Xnahera; Meean. DMfa and 
Co.. London; Ur. Waddington, Bradford ; Hr. Aah; Dr. Adam, >Teat 
Mi»t Hng; Mr. Btmyon, London; Hr. Hoar,'Maidstone; Mr. Bnll, New 
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ADDRESS TO^ SfEDICAL STUDENTS. 

It becomea our duty to-day to our adnual address to 
those eogaged in the studies necessary for obt^ing admis¬ 
sion to the profession of medicine. On former occasions we 
hsTe dwelt upon the choice of a medical school, the selection 
'of class-books, and the general technique of the professional 
curriculum'. .To-day we propose to makei a few obeerva- 
tions on the spirit in which medical study should be 
conducted, and then to pass on to the consideration of the 
life-work for which that study is designed to be the fitting 
preparation. We speak not alone to those who are students 
in the strict sense of the tenn. In a very real sense we are 
all, young and old, medical students;' ^1 engaged in the 
atudy of morbid processes, and the means employed for 
their relief; all ready to learn from anyone wiser or more 
experienced than ourselTes; all conscious of the limitations 
of our knowledge, and the Tast field of research stUl 
tingameted, and already white unto the barrest. The 
physician or surgeon ceases to be a medical student only 
when his pulse ceases to play, and he rests for ever from 
his labours. 

Education, in the genuine and higher signification of the 
term, consists not so much in the acquisition of knowledge 
ns in the development of faculty; not in the accumulation 
of facts, but rather in the recognition of principles. The 
medical student cannot too early recognise that the main 
end of his professional training is not to fill his memory 
with descriptions of disease and routine rules of treatment, 
but to fit him to observe for himself and to reason accu¬ 
rately u^n the facts of observation. The descriptions and 
classifications adopted in class-books, often excellent in their 
way, are apt to mislead the beginner regarding the fixity of 
nature and the homogeneity of disease.. Probably there 
never yet were two cases of disease precisely similar in all 
details, and the student will strive in vain to find in the 
widest fields of observation the stereotyped cases which a 
careless reading of his text-books might lead him to expect. 
Nature, though' ever true to herself, varies within limits 
that are practically infinite. “All things are in flux,” said 
the ancient poet, and nowhere is the dictum truer than in 
the realm of disease, lienee the fatuity of “eram” in 
medical education; hence the supreme necessity that the 
medical student should early accustom himself to allow for 
the uncertainty introduced by the variability of pathogenic 
influence and of, individual idiosyncrasy. Many prac¬ 
titioners undoubtedly' reason hastily , from one case to 
another. A drug baa benefited one patient, therefore it will 
benefit another ;.'a remedy has been useful in one case of a 
certain malady, therefore it will be useful in another case 
of the same malady.. Such reasoning is by no means rare, 
but it is the reasoning of a quack and an empiric, and not 
of a man of science. 

Towards the formation of the habit of e^sact observation 
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nothing can more c^tainly conduce than the rerolute study 
of anatomy. This subject is undoubtedly distasteful to 
muy minds, some of them of the higher order, hut the 
student who neglects it ^is dogged by a remorseless Nemesia 
throughout his entire professional career. An exact know¬ 
ledge of the structuro of the body is not only indispensable 
for the physician, and d fortiori for the surgeon; but, as we 
have implied, the process by which alone that knowledge 
can be acquired is a wholesome and indispensable discipline. 
Let the student accustom himself to regard the human body 
as a wonderful and complicated piece of mechanism, of 
which be has to discover and remember all the props and 
stays, all the wires and tubes and springs. Bearded thus, 
anatomy can no longer repel as a mere collection of dry and 
disconnected facts. Rather will it become a study of ab¬ 
sorbing interest, in which every step securely taken opens 
up the road of further advance. 

Just as anatomy deserves to hold the first place in the 
earlier stages of the medical curriculum because of its 
educating influence, so' in the^ concluding stages must 
priority of importance be accorded to clinical study.' The 
student who is a zealous anatomist in the first two years of 
his course, and a zealous observer in the hospital wards 
during the remaining two, is on the high road to profes¬ 
sional usefulness and possibly eminence. Hospital work is 
the real preparation for practice, and to it all other studies 
, are subsidiary and preparatory. In the wards of a hospital 
I the student not only learns to recognise the characteristic 
features of disease and the genend outlines of treatment, 
but there also bis mind, with regud to professional know¬ 
ledge, receives its first and most indelible impressions.! A 
vivid clinical lecture leaves its mark for aye; a chance word 
of a trusted teacher becomes an axiom for life; a case pre¬ 
senting striking features and conveying serious" lessons 
remains, a landmark and sign-post during all succeeding 
years. Hence hospital experience more than all else makes 
the student what he will be for life; hence the well- known 
fact that certain hospitals impress upon all their alumni a 
certain mental tone and * colour which constitute their 
tradition; hence the paramount duty that hospital instruc¬ 
tion should be genuine, thorough, honest, free from bigotry, 
prejudice,' or partiality. If statesmen and soldiers make 
history, t!<e. hospital physician or surgeon does much to 
make human life, and it is fitting that he should recognise 
the full measure of bis responsibility. ' 

We would advise the young student to begin bis hospital 
work with a determination to use his own senses and intel¬ 
lect for the discovery of knowledge. It is impossible to acquire 
any genuine acquaintance with disease through the medium 
of books alone. The student must handle diseased structures, 
watch morbid processes, call in the aid of sight, touch, 
hearing, and smell for the discovery of deranged function. 
Each sense must be on the alert to receive impressions, 
while the brain is constantly at work in their interpretation. 
Of course, undirected and undisciplined observation will 
accomplish little. The student, in proportion to his in¬ 
experience, will need the constant help and supervision of 
bis teachers and a frequent reference to bis text-books; but, 
we repeat, personal observation is the only secure foundation 
of a really permanent and fruitful knowledge of disease. 
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The student need not he 'surprise or disheartened if his i 
first feeling on entering the wards of a large hospital is 
one of simple bewilderment. Many distinguished men have 
described the sensation of despair which palsied their minds 
on first attempting to find order in the apparently in¬ 
extricable chaos of diseaw. But this is an eTanescent 
sentiment. £iadi day’s experience, if honestly acquired 
and dilige'ntly tabulated, tends to clearness of vision 
and fixity of idea, and becomes the starting-point 
for further progress. By degrees the chaotic mass of 
morbid material takes shape and colour, and the apparent 
“ wilderness of single instances,” ‘begins to acknowledge the 
priijiclple of order and the rule of law. At this point 
another and moie subtle danger needs to be shunned— 
namely, the danger of rash and hasty generalisation. The 
student, in his early delight at discovering order in apparent 
disorder, is apt to reason too precipitately'from individual 
phenomena to general laws.' Because a certain consequent 
follows a certain, antecedent in one, two, three, or a dozen 
instances, he is liable to conclude that the causal relation is 
invariable, and thus to fall into the error known to logicians I 
as the "fallacy of simple enumeration.” Thus, to take a I 
familiar instance—Does arsenic cure chorea ? The student 
sees the drug given ih this disease perhaps a dozen times; 
and let us suppose that recovery in each. case results. He 
is most apt to conclude that cause and effect are here self- 
evident, especially it so informed authoritatively by his 
teacher. ' He does not readily reflect that the patients might 
conceivably have recovered under a qiiite different line of 
treatn^ent, or that while his twelve cases recovered a 
thirteenth case might die. Every case of apparent cause 
and effect is entitled to be kept in memory and accorded its 
due weight, but it requires a multitude of such cases even 
to raise a presumption of a general law. 

We would counsel the young student to attend diligently 
to the physiognomy of disease. It is by so doing that the 
trained hospital nurse acquires most of her knowledge, 
which is often surprisingly accurate, while at other times 
it is hardly less remarkably faulty. The eye alonecan often 
go far towards establishing an exact diagnosis Apart from’ 
such obvious cases as skin diseases, jaundice, ansmia, &c., 
in. which simple inspectidn' enables us to form a fairly 
acc^te opinion, there are multitudes of lather' cases in 
which the aspect of the patient Conveys information of 
great value. The flushed face, anxious' expression, and 
suppressed breathing of a patient in the first ^ony of acute 
pleurisy; the orthopncea, dusky hue, and throbbing arteries 
of a patient with advanced he^t disease; the malar flush, 
sunken cheeks, and glittering eye of the dying consumptive, 
—all these and innumerable other cases carry to the trained 
eye ilieir own interpretation, written only too plainly upon 
them. Thd aspect of a patient is valuable not only for 
diagnosis, but also for 'prognosis. The subtle changes from 
day. lib day, making either for life or death, may be too flne 
for detection by stethoscope or thermometer, but be visible to 
the experienced eye. The approach of the end is n!ot seldom 
heralded hy changes Which' the physician could hardly 
describe, hut which- he see^' and reads with ease and 
confidence, 

‘ We will nbi stay to.dwell upcii the'o^h'eir features 
clinical study to which attention might be directed, such as i 


the importance for the 8tudent~of ^fietMbag WtonglT^ 
neeeeaary drudgery of case-talring, the necessity of acquir¬ 
ing readiness and facility with spcb inetrum^taef preciaioa 
as f^he opkthalcaoseope and ^ iaryngeae(^ tfee duty of 
Studying human nature as well ae disease, ud of remembev* 
ingthat the phyaician and si^eon deal not with inanimate 
things, but With beings responrive to sympiihy And dften 
oppressed by m^ny sorrows. One word only .we will add 
on this subject. Let the student be on bis guard against 
too readily adopting the prevalent scepricism regarding the 
effect of remedies and the value of medical treatment. No 
doubt, the efficacy of drugs is receiving a severe sifting. We 
no longer regard medicines as potent spells to conjure with, 
and the present danger is rather lest the really immense influ¬ 
ence of drugs over healthy and morbid function should be 
ignored. The student should early realise that, when all is 
said, success in treatment is the only justiflcation for the 
^istence of an art of medicine. All our minute pathology 
and irefined diagnosis are of small value, except in so far as 
they enable us to prolong life or palliate suffering. The 
young student who begins with undue scepticism' in 
therapeutics (a scepticism which is the less justifiable 
because it consists at bottom in disbelief ih the value of 
remedies which have not yet received a thorough and 
patient trial) will he apt to drift into carelessness in 
diagnosis, and when this point is reached the practitioner is 
! in the melancholy plight of living by the promulgation of b 
creed in which he himself is a secret disbelieved There is 
nothing to be more desired for the student of medicine than 
that be should carry away from bis hospital training a just 
and well-balanced judgment, regarding both the resources 
and the limitations of bis art, neither on the'one hand 
scoffing at the value of doctrines established by the patient 
labour of long generations of great men, nor, on the other 
hand, clinging to antiquated superstitions, and practising 
with the blind and unintelligent faith of the empiric ud 

the quack. . r *** 

We pass on to make a few observations on‘ 
career on which many of our readers have entered, and to 
which others are looking forward with hope and expecta¬ 
tion. . If -we could credit the vaticinations of professional 
Cassandras, the medical profession has fallen upon e^ day& 
Our correspondence columns are often occupied with com- 
I plaints regarding overcrowding, excessive competition, low 
remuneration, abuse of charities, &c.; and we do not doubt 
' that such complaints have a certain justiflcation. The streaa 
. and strain of the nineteenth century cannot be expected to 
leave any professional swctnary free from invasion; we are 
sharing in the altered conditions of modem life, and it is for 
us to consider whether changed circumstances do not call 
' for changed methods. The reihedy Is' beyond question in 
our own hands.- Th^ public take from us their cue in theox 
estimation of 'professional services, and are amenable to 
influences whicb it is in our power'to exert. 'Without pro^ 
fessing to conridbr remedies in detail, we think it is clear 
wherein much of the mischief consists. 'We need among 
Ourselves a higher estihiate of the dignity of' our profession, 
&nd of the value-of the services'which'lt is in our power to 
render; a more scrupulous bohour in shunning every 
I suspicion of sacrificing tbe.interest of a brotber practitioner 
to our' own advantage; a'self-respect that con ^ure 
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poteity if necessary,:.but which will qot tolerate either 
jKiffezy or chicanery: and, lastly, ajust estunate of our own 
r^ts, and a firm insistence upon them at the hands of the 
public. There can be no doubt that we sufler much and un- 
desarredlyfromtheabuseofmedioalchaiity, IfoonecanTalue 
move highly than we that pricoleas heirloom of our pro- 
faaaioa—the principle that the suffering poor can conunand 
oar serTUMS even, if they come emp^-handed; but the 
public need to be reminded'again and again that if a man 
or woman who can afford to pay aocepto gratuitous medical 
advice, or abuses the beneficence of our charitable institu¬ 
tions, he or she is guilty both of a meanness and a dis¬ 
honesty. We should be sorry to see the commercial spirit 
prsTsil extensively among the profession, and we prefer the 
old notion; that a medical fee is an honorarium, and not a 
quittance; but we must take human nature as we find it, 
and reoog^e that men, as a rule, value a thing just in pro¬ 
portion to the cost or effort of obtaining it, and that if they 
can get medical advice fornothing they are most ^t to rate 
ita value accordingly. We think '*club ptactiee"i8 being 
grievonaly abused, and might well call fm; attention at the 
hands of the lloensiug bodies. Agfiiu and cases have 
been recorded in our columns of medical men giving their 
aervicea in this line of practice at an average rate of lees 
than a shilling per visit, medicine included. Now, pace 
CAMI.TLB, the people of this country are not mostly fools,” 
and agr^ious fools they would be to expect really effidCct 
•ad honast medical servioe at this miserable rate. Let tbe 
public nnderstaad that if they want skilled attendance, 
and the Ringing to bear for their relief the results of 
el«lmn|te training and long expexienee, tbeymnst pay for 
thaaL They an wise enough to realise, if the niatter be 
prnpex l ^ explamed, that they cannot -expect the benefits of 
a laamed profession at a Tate less than that ptad to. tbe 
empenter for putting a broken chhir to rights or to the 
for inspecting the drains. 

ft Se well, howei^, to remember that, bn the wholes few 
caxsen hold out a more assured pioqteet ^ competence to 
ehameCer, industry, and perseveranoe than does that of a 
man. If the great prises of tin profession are few, I 
die Mwke are also few^ Tbe medical man who ccuabinee 
feir pRrfeeSional accompliehments with moderate talent 
sadSBUd moral instincts imrely fails of attaining a reason- 
•ble OMapetence, and a social position which, with certun 
iaevH^ille drawbacks, has smne very real ibompeneations, 
UisBOtEfflingincMiTenience to bam no certain leisure, to 
ta-ahte: to' take a holiday only at the cost ef possible 
mipniiea and certain finaneUl loss, to have over-preesui'e 
ef^vocfcat one season and under-pxessnra at another, to be 
*<m doty,” and never <aUarwhoBy-'to .fo^t tbe 
ta' tbe mam On the other hand, it is no small 
etMqpIMiCioiitofeel that the daily vfoih is not A mere bread* 
wiilihflrhata labour of csbaHty aSid-iisafalneaB^animage, 
boeaadl^ liint, id the deeds of tbe Dfrise Healer ddring - 
.. f.ic ,fl “tl»»tf8lnleMyean .j . 

' 1A> '*'1 t f tnt h i U bBtiiwSbtfae Syrian Mae." ! < : 

A^^altotriie riiat aBy!matt,i:whatever'liis avocation, 
wliO^Mii^ee Idi- teify duty* with .industry , and i^rigbtv 

ainftjtim— iiiiiieii h liiniifii ... his daeev bmuof.few 

rnmlttik •0 nndwiiable as of the mnlif i1 itTr¥^ f'r^o»M?r r 
it at’IMlfclli ihfidlV4riyoaithto>fo»Jti«i SK^tp-ibeobAe 


wholly selfish, inasmuch as the vigorous exerdse of his 
talents, which buUds up bis own fortune, also subserves the 
interepts of hjs patients. He has tbe double incitement to 
striveafter professional excellence—viz., his own advantage 
and tbe well-being of those who commit their lives into his 
keeping. It is tbe happy characteristic of the medical 
profession that these two objects—one selfisb, the other 
unselfish - are not only not cpposed, but are indissolubly 
linked together. 

Medical life is, ox is capable of being, an admirable school 
for the formation, of character. Few, if any, careers so 
appeal to tbe entire man, to bead and heart, to senses 
inttJlect, and feeling. Men of action con find room for 
the pli^ of faculty in the operatione of surgery or the 
experiments of therepeutics and pharmacology; men of 
reflection can find illimitable material for thought in 
the ever-varying phenomena of and tbe wonderful 

abenrations of the' disordered machinery of. tbe human 
organiam. 

We think few men who have deliberately .chosen the 
medioal career and successfully surmounted the initial diffi¬ 
culties which beeet all professions ever v^et their choice, 

I Here and there we meet a man soured by disappointment, 
j Iffoken down by the pressure of “ dob” or “ Poor-law” prac¬ 
tice, or dissatisfied with the limitations of a career which 
fortune has placed in some remote and solitary spot. But 
such canes are relatively rare, and the great body of tbe 
profestton undoubtedly eontiste .of fairly prosperous men, 
who have a oheeiy and eympethetio, word for every patient, 
and whose hard work has not taken the flavour and oharm 
out of thdr lives. On the other hand, tbe hard lo^ of 
statistics shows that medical life has mme than an avwago 
abate of hardship, and some dangers peculiar to itself, l^ie 
mortality ;rateB of the three learned professions—Divinity, 
Law, aod Medicine—are respectively 15,20, and 25 pear 1000; 
and if we take the period of active professicKial life, between 
tbe ages of twenty-five and. sixty-five, we find that tbe 
death-rate among docteurs is half as much ^ain as among 
lawyers, and actually twice as great as among clergymen. 
These facte can beu only one interpretation. Medical men 
bava many peculkur privil^es; they are the recipients of 
great honour and of still greater confidence, and they bold 
in their hands many of the cords by which our social life is 
bound; but their life-work is often arduous, fbeir life- 
oourse often short, and many fall from the ranks when 
the trumpet is only sounding for the- battle and w the 
conflict is well begun. It is comforting to reflect that 
many fall notthe lesstrulymartyreintbeoauseof humanity; 
although their deeds are unauag and their heroism enshrined 
in the breast ci parbapa <me individual or in the afleotions 
of only a single household. The phyeiman who sa(&s a 
tiMheal tuba to ^ve.an easy breath to the miseraUe victim 
of diphtheria, with the knowledge that the act too probably, 
8eala.bks«wadoosi,is but the most (Ustinguisbed illustra^ 
tioaol aj barolsm whicb is part of ;the inhnitanoeof the 
medifial'*ptofsettQD; and vriuch .is in dmly, and often ailenlt 
and., anbbtruaive,' exartiae in every psoC of the civilised. 
Worid. ' Medical men.** count not their life dear unto than," 
so:thafi hqmaB'Soflbitiig be nitigatsd and ths dictate8..<^ 
honour a^d j duty, obeyed.. This isthmr eolemB oUigatioa.; 
it is also their privilege, foe self-yacEiflce is tbe law of titb 
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moral vnivene, and its exercise is the surest path to 
personal happiness. 

Let the student., then, on the threshold of his career 
realise that he is becoming the heir of noble traditions and 
the guardian of some of the most sacred rights of humanity 
Let him reflect that be is taking the first steps on a path 
which may become as the shining light. Let him clearly 
understand that on his zeal and diligence in the pursuit 
of knowledge turn not only his own honour and interest, 
but in all probability the Htss and happiness of many 
of bis fellow-men. The profession of medicine, em¬ 
braced in this spirit and pursned with such sentiments, 
will be fruitful in usefulness and honour, and its pro¬ 
fessors at the conclusion of their labours will most 
assuredly be ranked among the number of the ** righteous ” 
who “shall be held in everlasting remembrance.” 

THE PRACTICAL ELEMENT IN MEDICAL EDUCATION. 

One noticeable fact in the history of the year that may 
prove of interest to students of medicine is the appointment 
of a committee of the Medical Council, on the motion of 
Dr. Glovbr, to consider the beet means of increasing the 
praotical element in medical education. This element is, 
undoubtedly, a most important one in medical education. It 
is admitted on all hands that medical education is better 
now than it has ever been. The public demand is higher, 
the efficiency of schools is greater, and their rivatry is 
keener. The basis of education has been raised, and the 
whole superstructure with it, including all its ^eial and 
professional branches. All the strictly scientific parts of 
medical evocation are now taught in many schools as they 
have never been taught before. In some schools a large 
proportion of the teachers practically devote their lifetime 
to their worit. But in ^te of all this—or, perhaps, 
partly because cA it—it has been oomplaioed that there has 
been a falling off in the practical parte of medical education, 
and that the newly-fledged diplomate, or even graduate— 
though more traneoendentaily learned in minute anatomy, 
chemistry, physiology, and pathology than bis predecessors, 
—is less apt at mcc^iBing and treating common diseases, 
upon Which eo much of his comfort and reputation in after 
life depend. Borne physicians uid teachers of great autho¬ 
rity admit and approve this. They say that it is 
inevitable, and that a student cannot become a prac¬ 
titioner till he has practised. This is of course a truism, 
but it is not a sufficient answer to the complaint. 
As medical science has improved, so has medical art. 
It is more neat, more direct, more precise, alu^ther more 
apt than it used to be; and medical students should be 
better trained in this latter, as they afe in the former respect. 
The power of early recogniring scabies or scarlet fever, or a 
wrong presentation in midwifery, or a fracture in surgery, 
or a dangerous infantile disRhcea, can be taught as well 
before the chtfmed diploma is given as after. So can the 
piWessional conduct proper to such discoveries. It is eer- 
Otinly poMible to go through all the long and exacting 
eidstiag curriculum of the Schools and learn nothing of 
these Chinga. Some of the Schools have not the mesas of 
tea obi ag them. With large mnseiUns mid learned professors, 
tinj^^Sive nsiresses of discsss and of midwifery such as 
cotafttute tile bulk of meduml practice. 


It remains to be seen whether the Medical Coondl of 
Education can surest or apply a remedy for this defect. 
The committee appointed baa already presented a temptnry 
report recommending a limited pupilage, the alliance with 
every hospital of dispensaries and midwifery departments, 
the requirement of a luger midwifery ezperieocs in 
students, and more attention on the part of the examining 
authorities in the final examinations to common disessee. 
But this report, by a somewhat dreumlocutory process, bu 
been referred to another committee, and the result is stil! 
uncertain. 

Meantime we advise students, fot their own sake, to 
cultivate the practical element in their own education: to 
learn for themselves early the interest of ccunmou cases, 
common remedies, and common causes of disease; to aim at 
readiness in detecting whatiswrong, and in seeing the natuis 
of the correctives that can be applied. Ouriecommendatimi 
is not in favour of dogmatism and quackery and a specific for 
every symptom, but in favour of the cultivation of a medical 
aptitude for detecting and removing the run of diseases for 
which people consult medical practitionere. No v(vtb 7 
student should wait for the action of medical authorities is 
demanding proof that he knows tile profession on wbidi 
his living and the life of his patients are to depend. 

STUDENTS PAST AND PRESENT. 

The student of medicine has been, and still is perimpSi 
regarded by some as a person in whom the faults of 
humanity meet and multiply with peculiar facility. 
addition to our ocmamoa inheritance of moral frailty, bis sgs 
and associations appear in the eyes of soch to have impreMsi 
him with a large additional proneness to wror which is sli 
bis own. They would dread his presenoe under the stas 
roof, would treat Mm WitJi particular caution as u 
acquaintance, and would be prepared to find him the scars 
source of almost any mischief ormisdeed. Forthempeih^ 
it is not tuinatural to view him in this light. Some nstutes 
readily exaggerate every circumstance, good and evil 
A greater number are too ready to magnify evil while they 
persistently minimise good, and this not so much by iirieo- 
tion ss by a physical law which has allotted too gnre s 
shade for their mental atmosphere. The alarmists, to wbov 
the fair fame of our profession while yet in its budding 
spring presents a picture so unpromising, belong to this 
latter class. They are too apt to view with disfarour 
even the natural and blameless exuberance of youthful 
energy. They fevget that idleness and folly are 
tile only companidns of young manhood, and that though 
these qualities may distinguish a minority of youths 
engaged in every calling, there is, happily for nankisd, 
in medicine as in other spheres of labour, a majority 
which is endowed irith some sense of rei^nsibility sod 
a resolution to do well. They forget, moreover, that a Urge 
part of the praise or blame for what a young man is must 
be home by the age he lives in, and that as times sed 
customs alter so does he. WhetheX the change be for the 
better or for the worse, this will appear no less in his dU* 
raeter and conduct than in the lives of other xBen. Be Ms 
individuality what it may, he must in sosse degree be 
moulded by his time. 

Tim fifty yeses of our Qurtaifs reigB have been fruitful in 
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kdvtntBige to aU calliogs and all ooDditiMis of meo. They 
h&Te mtaesaed tbd action of forces whose operation upon the 
miad ud work of the medical profession have been of most 
b^tpy kind—forces which have not failed to affect favourably 
tbeqnality of ooi profesaonal recruits. Uore has doubtless to 
be done, and it would be idle to ai^ue that further advances 
do not lie before them and ns. We are well aware that the 
nedical student is no more perfect than other young men. 
This moch, however, we may truly say of him, that be 
npesents in some respects a marked improvement on the 
type of his predecessor of half a century a^o. Now, we are 
sot about to drag up old memories for the purpose of 
tbosiog them. The widely admitted skill anH character of 
mtoy older practitioners who still survive amongst us are 
not the outcome of a wild and idle youth. Good work and 
u honest conscience have been held in honour by memy in 
(chools of medicine since time was young. Nevertheless, 
there is, we assert, a difference between the student past 
md present, and this difference is on the whole in favour of 
the Utter, The object of study is now more clearly kept in 
Tie* than it was then; study itself is more in vogue; recrea* 
tion, still in justly high.esteem—nay, in freer ezercise,-~bean 
ntber more the impress of manhood, less of boyhood than 
beloe; and life throughout has more the stamp of reality. 
lUcket and dissipation certainly are not, and have not been, 
in recent Umes at least, the rule in medical student life; but 
it is equally true that they were once less exceptional than 
they are now. What cause has wrought this favourable 
chuge ? It is not that sombre gravity has overweighted the 
booyincy Of youth, but that youog men and all men find it 
profltible alike in personal satisfaction and in material ad- 
natagetobe sincere in all things, active in timely amuse- 
nen^, and vigorous in timely work. Naturally and truly 
*etuy assign much of this improvement to the tendencies 
•^tlieperiod in which we live. Overwork there is in plenty, 
ttdve do not praise it for that, but regulated effort there is 
wiffsto even this excess, sense of duty, belief and hope 
^ it, and in life as duty as much as in any former era—nay 
iBore. In this era, for which, amid all falsity, real or appa- 
the merit of comparative sincerity, we can see 
uietoallife a frequent answer other than the cynic’s to the 
cynkfiquestion—Is life worth living? In the history of 
Invention and discovery, in the great advances made by 
paldie opinion in matters of moral, intellectual, social, and 
pbysimi v^-being, there ie not wanting something which 
^VUeiiDr men in econmon: that life, if it be purposely 
dreamt or idled throogb,—is in their view worth 
This character of the age, this hopeful earnestness, 
buknpnwud itself in no undecided manner upon the mind 
of medical students. 

factor which has assisted and still powerfully 
**^*(*ttiB class is the actual development which has taken 
knowledge of medicine itself, with the practical 
^Jkrelved in that extension. In order to gauge the real 
this advance^ it is not necessary to enumerate 
snoceeaful researches which have added skill 
'’***^|phred impoaeible to the bealiiig art To every person 
mdiiiary intelligence and information it will 
ttattsar to form a fair idea of that volume of 
which, within a generation or two, has been 
fund of intellectnal capital for the 


use of all practitioners. Then, again, out of that increase of 
knowledge, how many mechanical facilities have arisen like 
a second growth to confer upon us advantages of the 
greatest value in diagnosis and treatment. More is almost 
daily known and done in medicine and snrgery, and, as « 
natural consequence, the interest which belongs to the work 
inorMseeinproportimi. Notonlydoesitcommandawidenuid 
a de^>er appreciation than at aiqr former period atthehuids 
of tbegeneral public, but it has proved repeatedly and fuUyits 
power of drawing out the enthusiasm and the energy 
those who enter its ranks. Noi does this devotion in^y 
merely a passing and ineffective exuberuice of feeling. 
The sense of personal responsibility supplies an ever-present 
check upon any such excess; and while we naturally'expect 
to find this the ruling principle in the mind of the prac- 
tioner, we cannot but notice that it guides in an important 
degree the course of student life also. It is therefore not 
remarkable that, after passing in review these various conr 
sideratione, we And in them so many reasons for the greater 
steadiness of endeavour whidi distinguishes the medical 
student of to-day from some of ^ose who went before hinr 
We cannot but riiink, too, Uiat in Axing the limit of age at 
which a diploma can be obtained at a later period than 
formerly, the heads of the faculty have rendered useful 
service to students as well as to the non-medical part of the 
population. They have provided, as far as they can, that 
manhood, if not already reached, shall be nemr enough to 
guarantee a dim regard for the exercise of energies which 
are not conducive merely to amusement. They have thus 
allowed the student time to form a fair estimate of -what 
is implied in profeastooBl duty, and have enabled him 
to bring to bear on extended studies a more mature mind 
than was at («e time thought to be necessary. It cannot be 
aud, however, that this or any other existing arrangement 
has even come near to settling the questioa between work 
and play. That question is one aSeoling not youth albnei 
but every sge, olase, and ocoopation. However well we may 
try to advise with regard to it, its decuion remains a matter 
of indtvidnal judgment, and compromise is the basis of such 
decision in every case. lU cB sa ti on is as iadispeasable to a 
healthy life as work is to success in any undettaking. Even 
in its physical form it refreshes mind as well as body, and if 
rightly used will aid the student in Ms more laborious 
mental efforts without inflicting upon him any real dis¬ 
advantage, for rime thus occupied is repaid in WMkiag 
power. So it is with occupations of a zeereative kind 
that are not physical. Change of mental as well as of 
muscular action is rest-giving and helpful. Who does not 
know the power of a fresh interest introduced amid fatigue 
and worry ? How it changes nature in a man and sets the 
world about him and bis part in its affairs in a totally 
different and more hopeful light from that of his former 
blurred and dim perceptions. It is no new saying that 
change is recreation, and it is true wisdom in students and 
in all men to see that in their most strenuons under¬ 
takings mind and body are not deprived of those 
refreshing interruptions of effort which are dne to them. 
At the same time, we may be allowed to remind our readers 
that the real business of student life, the course of study, 
must always occupy the chief share of thely attention. If 
they would assure a succeetful future, they most assign to 
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ttmnselBdnt, however salutary, a distinctly seocmdary pOci- 
tica. This, it seems to us, is for medical studm^ no baid- 
ship. Their mental occupation for the time being abounds 
in Interest, and, inssmuch as it is lat^y {wacdcal, hi^lieB 
a faW degree of wholesome eleri^e. Th^' lot, therefore,, 
even in its more laborious phase, is by no means uaattmotire, 
and may Well absort their best eifeit;ien' Another subject 
directly connected with the employment of leisure is the 
choice of friend^. The imp<^shce of m^ing a right selee- 
tlon it is hardly poseible to over-estimate. Temptations 
t^nstei'around the path of alV young men; and certainly the 
jdilmey which the student of medidfie has to travel is not 
beyond fhSir Influence. In view of this fact, it Is not difficult 
to undentand how the quality of a friendship has often 
'W determining force towards good or evil, and we wouM 
strongly advise every student who does not Intend his ed- 
lege life to be a failure not onfy to work regularly himself, 
biitto choose his associates brim the number of those who 
are good workers. Id the sowing time of manhood Smne 
have thought it well to sow Wild oats among their Wheat. 
They haVe thought that the bitteness of the after-taste was 
oba^nsated by the novelty of Uiat light diversion while it 
Sssted; But time is the ^eet teacher 1c afl such matters, 
Aid-fhe vsr^ct of time is against that folly whidi winks at 
e^il'till tt seems to be good, and kicks at restraints which 
impose no strictef bondage than that which the teaching 
of ^Apedenee must otherwise establish. Strcmg fibre of 
ikAid or body is not bred of disease, and we repeat ShM 
Wb^ is most hondurable and most useful in our profes- 
sionhl character and imetioe is not, and never can be, the 
onteome of a profilgaie or idle studentship. 

choice op a text-book. • 

Thx question which the student Is always asking, and 
naturally, is what book will, best serve his purpose in pze~ 
paring: ior certain examinations. The aaawer. to this 
gosstiwi' is one which becomes every year mpre difficult 
The number of medioal texti>bookSof a high class is now 
ysry gre^} ih^efore to select a few from amongst them 
may seem invidious. At the same time a list, which by no 
idemis pretends to be ^ exhaustive, can be drawn up that 
stay probe of value ae a guide to the student in bis choice 
Ac represoeting all the various examining bodies, we may 
take fer this purpose the Examining Board for England 
(fidyal College of Physicians and Soyal College of. Surgeons) 
and tbe-Hniveraty of London. 

^ ' ^THB :^AinNINO BOAUD FOR 

-' Fortile Pint Examination of this Board the student will 
he hS^tflisd to have gained a fair knowledge of Elementary 
Atrittbiny and miyeiolOgy, of Chemistry, Materia Medioa, 
atadPtiaftnacy; andif hebe iMligmit he shOtdd be able to 
pa^lioth parte of the mcamination by the close of Iris first 
ydiv. ?fn MTurtodiy, he may have becouree to Gnat’s Text- 
ljiMfc, and to the works on by Wabo, Hoi.zmtr, 

Mid "EbBtoir. In Phpeioloffff, the Elementary Text-book 
4tf'<^1lhxlmT‘might well be mssUned firsts' ta Gherniitry, 
Slementaf^ book '4nd ArrpiBr.n’s work. In 
Pfnfiics, FewBm* Inorganic Cbburistry edited by 
\Kk4!Th,%r-BjLUroi7B,'SlBwaiiT'S Elementary Physios. In 
woifks of UirOriBBi^toncB^ 
cmd'B&tWTek’S Sk'6wbb's Elemenrs.: 


For the Second Examination (co rre s p onding to the Prinury 
Membership at the College of Surgeons), subject <t 
Ambomy may be well studied in Onav’s Anatomy, Eujet 
Demonstrations, or Hbath'b Praotie^-‘Abatomy. Tbe 
anatomical {dates of Ellis and those of Ooul^ sre very 
usrful in su^ementfog {motioal work, or the bandkc 
volume of Hasss. In Phyciohyy, the books most to be 
recommended are Ktbeb’s Handbook, O. Yho's Teit-bock, 
and H. Powbb's Elements; and Hittoloyy, apart from tbe 
sections devoted to it in tbe worits of Obat and Kibkbr 
may be read in Klbin’s Blemmts. 

For the Third or Final Examination, 'in the Bifbjects <rf 
Surgery and Surgical Anatomy, there are tiie Text-books of 
Bevant, Holmbs, Gant, and BBicHSEirt work, ably 
by MABC 08 Bbck, the System of Surgery edited by Tmvb^ 
the Practical Handbooks of Behkelbt Hill, Chmstophs* 
Heath, Feabob Gould, and Teetbs’s Applied SuigiesI 
Anatomy. For Surgical Pathology F^ptEr or BiliAOTH 
may be recommended. In Diteacec of the Eye. Lawson or 
Hbttleship. In Afceite^, the Tett-books of Bokraw sad 
Bristowe, preceded by tbe smaller'works of Cabtebot 
Ohabtubih. Clinical Mtdicme • Pwvwick, Finlatson* or 
Graham Brown. Pathology r -Grsen, Coats, and Biset*® 
(Macalistbr’s translation), and Woodhead’s or 
practice work. -Thcrapeutiet: Dartholow, EiWWr 
Naphets, and Faequhabson. Medical Juri^prudmx’^* 
Text-books of Gut and TaTloe. PuSKc 
M idwifery: Platpaib or GalAbut, 

COLLEGE OF SURGEONS (FELLOWSHIP). 

in addition to tbe anatomical and physiological works 
above mentioned, there may be read for the Primary F.EC.S. 
(especially its histological and embryological sections)— 
Quai.n’s Anatomy, Forster’s Text-book of PhyMologJ» 
Landois’ work edited by Sttblino, and Gegbnbaijs® 
Comparative Anatomy. Professor Flo'wer’s Osteology 
the Mammalia might also be read. For tbe Pass Examios* 
tion,E bichsex’s work may be supplement^ bychaptersm 
the System of Surgery edited by Holmes and Hulns- 1“ 
Operative and Practical Surgery, there are works by 
Stimson, Fbhousson, and S. Smith and Heath’s Axt^s. 
Paget's or Billroth’s Surgical Pathology and ZiBOi®®* 
Pathology may be profitably read in connexion with works 
mentioned under the Conjoint Examination. 

UNimStlT OF LONDON EXAMINATIONS. 

For the Intermediate M.B. ExAmlnation of the UnivcrttlT 

of London,-the subject of Ory/awc -Clcouisiry nsay bestudi^ 
in the Text-books of Williamson and of FoWijes. Maters 
Medico, besides tbe boolm above mentioned, is more 
treated in the works of BEuaiTON,PHiLLU>8,BAE'CBOLOW,aBd 
H. G. Wood. P.^s»bies^a8foEthePjimaryP.IL0.S.,witbpBr‘ 
haps tbe addition of such books as thait of PowBBand HABBir 
for practicsl work and of Sohabeer tgi practical histology* 
Tbo anatomical toxtrbobks: mre tbosa Beoommended. 

For tbs M.B. lixaminaticici, the subject .of 
profitably be further: studied is Kiembtbb^ Test-book ui 
the exhaustive and sciestifieteeakise oftbe iate Dr. HcN^ 
Faqo!^ in that oLJLdBiaN FLnra.lnitb.ejadmifaUeiw®^* 
Steumpell, lately trendatedi in BBTNiojw’Er Sy**®*^ ^ 
Medlciiie,.and to Troossbau’s Lecturek Tbei tugs Sydem 
of Medicine by AmeriCBii authcHs oontaiai aBti^ 
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my oftoa be OMfully consulted by those who are deeinms 
of obtaining full and accurate information. Special mono- 
gnpha (aee M.D. Exam.) m^ also be consulted. 
Patioioffif, which should be worked at practically, may be 
studied in Gaxsiit’s, OxiTS’.or ZooiiBB’s Text-books^ and also 
in the works of Wilks and Moxon, and in those of Cobnil 
and RaimsB; Midwifery, in the writings of Flatkaxb, 
OAi.aBiN, Lbishvan, Lusk, and Babnbs ; Gyncxoalogy, in 
those of OalAbin, Lombb Atthii.1., Edis. M. Jobbs, and 
Ba&rxs ; BertMtolagy, in the Text-books of Tii3ubt Fox, 
ItivziKO, Dukrino, and M. Mobbis; Medical Electricity, 
in Ub Wattbvuxb or Poo&b; Medical OphtJudmoeoopy, 
in Gowbbs’ Handbook, For the ILD. ExaminaUon the 
candidate will do well to ej^twd bis reading to the better- 
known monographs, sueh- as Mubchison on Continued 
Fevers and on Diseases, of tb^ Liver; Gowbbs, Roes, 
Qeabcot, and Wilks on Diseases of the Nervous System; 
Balfoub, Bkboxi Bramwbll, and Walshb on Diseases of 
the Heart*, Powbll and. Walshb on Diseases of the 
Longs; iUnrs, W. Robbbts, and Dickinson on Diseases of 
the Sidney; £. Skith, Goodhabt, and A. Monkv on Dis- 
'eaees of Children, 

la the foregoing lists we have mostly indicated more than 
..one work upon a subject; for it is, of course, impossible to 
make a single sdeotion from among so large a number of 
excellent works. A certain amount of choice must be left to 
the student himself, who will do well to be guidedin this re- 
j^eet by the opinion of his teacher in the particular subject. 
gwAA it is impossible as well as undesirable for him to be 
too.diecoraive in his reading during bis student days, he may 
wall resolve to devote such leisure as may happen to him in 
the future to mAking the acquaintance of works which 
wiQ afford not only instruction but pleasure in the perusal. 


the latter. It has been usual for Briti^ medical men to 
content themselves with the lower diplopia, which, it sbonld 
be remarked, gives only a right ,tx> pract^ in some one 
department of France. Now, however, a cry has been 
raised that foreigners ought to be obliged to undergo the 
whole of the five Ar^Tfimajiftna for the Doctorate—if not, 
indeeiL to pursue their studies over again in a French 
medical school. Discretion is given to the Minister of 
Public.Instru^ion to decide whether a foreign medicai man 
may be admitted to the examinations for the Officershlp or 
the Doctorate, as well as the amount of exemption that shall 
be accorded to him. This decision is based upon the value 
of his own diplomas. ... 

In Germany the ordinary State examination most he 
passed, and as a condition of admission to it the maturity 
or matriculation examination must. either be passed or 
exemption obtained from it on the strength of some degree 
or other Aits examination previously passed at home. Some 
account of the German and other continental laminations 
was given in the Students’ Number of Thb Lancbt for 
1886. 

In Austria, save, we believe, under very exceptional 
cireumstances, when le^ve to practise may be obtained 
from the Government, the M.D. of an Austrian University 
.is .eeaeoti^ ^ ^ ^7 whether the usu^ 

.oonditions as to residence may, as a rule, be dispensed with. 

In Russia the State examination must, as a rule, be passed 
—in Russiaa at most of the Universities, in German at Dorpat, 
or in Swedish at Helsingfors. The Helsingfon diploma, 
however, only holds good fox Finland. Where a foreign 
M.D, of high value is held, the Minister may permit the 
ijigftTwinAtiftB to beooofined to what is called in Cambridge 
“keeping an act”—Le., reading and defending a thesis. 


CONDITIONS UNNR WHfCH MEDICAL MEN WITH 
BRITISH QUALIFICATIONS ARE PERMITTED TO 
PRACTISE IN FOREIGN COUNTRIES, 
IIbbicai. men are so frequently anxious to settle abroad 
-tlMit.alHtIe general information concerning the conditions 
Older which those who possess British qualifications can 
peimisaion to establish themselves in practice in 
'varioiie countries will probehly be usefuL As new laws are 
-these oonditions are liable to chaise, and at the 
praMDt time the regulations for the permission of foreigners 
to praetiea are in a transition state in several of the more 
)i^ 9 ortnat countries There is probably no country in 
J^lnepe where more liberty is enjoyed by foreign prac- 
i^Bb^ers. than in England; while other countries are 
iljfewlly hedging themselves round, so that it [is yearly 
more and more difficult for a British prao*' 
-to eatabliah himself abroad unless be is pxe- 
|■^M^to undergo a tolerably complete examination in 
•ubjeete ct medical study in the language of the 
which he elects to live. A fiririehdiplomaonght 
for all British possessions. In some colonies, 
, local fees have to be paid, and in Malta we believe 
ie required, though by wbat right it is 
eoBjeoture, 

there ere two grades of practitioners—Officers' 
^ Doctors of Medicine, the examinations for 

itliTonn heing fewer and intwe simple tbao for 


Even is a nuoh. more serious affair than it is generally 
looked upon with. ns. 

In SwiUerland, the State examination is compulsory, and 
it is SMd to be by no meuis a. matter of form by EugUsh- 
mea who have passed or attempted it. It may be passed in 
French or German. 

In the State examinatloii, which, we believe, 

corresponds somewhat with the German one, must be 
paesed. . . 

In Denmark the degree of Candidate in Medicine must 
be taken at Copenhagmi. Foreign practitioners ate admitted 
without Nsidenoa. 

In Sweden and Norway a State examination must be 
passed. These Scandinavian examinations have the reputa¬ 
tion of being very severe. 

In Portugal, including of coarse Madeira, the regular 
State examination must be pesaed in the Portuguese 
language. 

In Italy p^misrion may be obtained to practise amongst 
foreigners, but in order to practise amongst Italians the 
M.D. degree must be token at one of the numerous Italian 
Universities. 

With regard to Spain, ap^cation must be made through 
the agent to the Government, the diplomas, duly 

certifiadcbeingforwarded, The application iausually granted, 
but applicants must be prepared for protracted delay; thus 
we have information that one gentleman who ^iplied 
than a year ago WstiU in a state pf euepense. 
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In Belgium either & degree must be obtained from Ghent 
or Liege (those of Brussels and Lourain not being reco¬ 
gnised), or an examination of a more or less formal 
character must be passed, after which a “ permit^ is given 
by the Minister. Changes in the direction of increased 
stringency may here be expected shortly. 

In Servia an examination must be passed in Belgrade, 
except by graduates of Paris or Vienna. 

In Boumania a vivd voce examination is necessary. 

In Turkey a short examination is obligatory, which is 
held at the Military Medical School; but although the 
regulations appear simple enough, we are informed that 
there are various difficulties to be overcome before obtaining 
the necessary licence. 

In Greece an examination is necessary, which is held at 
Athens. It may be conducted in almost any language. 

In Egypt and Morocco permission to practise may be 
obtained by the presentation of British diplomas. 

In the United States the laws vary with the different 
States. In most of them British diplomas are recognised. 
InNew York, however, a degree must be obtained from some 
local college. 

Nearly all the South American States require examina¬ 
tions to be passed. Some of them are really difficult, and 
others are said to vary in stringency according to cir¬ 
cumstances, the examiners, who are frequently English¬ 
men or Germans, not being particularly anxious to in¬ 
crease the already existing competition for practice 
amongst the more wealthy inhabitants. 

THE ARMY, NAVY, AND INDIAN MEDICAL SERVICES. 

Dubino the past year no change has been made in the 
qualifications required of candidates for commissions in the. 
Medical Services, nor in the rq^Iations affecting the pay 
and retirement of the officers. The Navy, the Army, and the 
Indian Service, differing from each other in some respects, 
but all possessing considerable advantages, seem to us to 
offer eligible openings for young medical men. Candidates 
for the Navy do not enjoy tbe benefit of the valuable 
coarse of instruction given to the other two branches at 
Netley, but they come upon full pay from the date of pasdog 
tbe competitive examination. Naval medical officers have 
great opportunities of seeing foreign countries and of, 
-studying natural history in its various branches, if so dis¬ 
posed, and have abundance of time for study. But, on the. 
other hand, their opportunities of following out the practical 
work of their profession are limited, and they are liable to' 
be placed on half-pay for indefinite periods when their ship 
is paid off. Tbe latter drawback has been much reduced in. 
recent years by the judicious action of the Directc^-Generalj 
in employing them as much as possible in the hospitals on 
shore, but tbe possibility of this cmnpulsory hdf-pay must 
not be overiooked. Candidates for the Army bave the 
bene^t of a most valuable course of instruction at Netley on 
epecial subjects, which cannot fail to prove useful to them 
in their futore career and enable them, from the Very com.-' 
meneementof their service, to carry out their duties with: 
-satisfaction to themselves and benefit to the soldier. Like, 
naval officers, though in a different manner, they have;; 
tii«npp^tnnity of seeing foreign lands^but are not liable to 
he placed tm hhlf-pay cm their rStrilfl Oh Sogland.' They. 


have also the right to retire from tbe service after com¬ 
pleting a period of ten years, with a gratuity of £1250; after 
fifteen years, of £1600; and after eighteen years, of £2500. 
They labour under the disadvantage, however, of not being 
allowed to count the period of serrice at Netley towards 
retirement, their commissions being dated from the termi¬ 
nation instead of the commencement of the course. They 
are by this also placed in the position of being always junior 
to the medical officers of the Navy and the Indian Sen-ice 
who have passed at tbe same competitive examination. 
Admission to the Indian Medical Service is governed by tbe 
same conditions as those which obtain with regard to 
the Army, and, as surgeons on probation, ent^^ts have tbe 
advantage of the coarse of instruction at Netley. Their 
commissions as surgeons are antedated to tbe period of their 
joining at Netley, and the four months passed there are 
reckoned as service for pension; but their pay between the 
date of passing the final examination at Netley and arrirsl 
in India is only ten shillings per diem. The Indian medical 
officers labour under the disadvantage that all their service 
must be tropical, and they do not seem to bave a right, as in 
the Army, to retire upon a gratuity after stated periods; but 
they become entitled to retired pay after seventeen instead of 
twenty years. The officers of the administrative grades are 
granted also a higher rate of retirement than those in tbe 
Army. We have endeavoured to point out the leading 
differences in the three branches with a view to enahl’e 
students to weigh well their relative advantages and dis¬ 
advantages ; but we think all three offer considerabte 
inducements in tbe way of pay and retirement to yoting 
men who may desire to enter at once upon a career in which, 
from its commencement, they can live on their pay, and 
bave alfio the right either to retire when they think flt,ortn 
continue to Ber\'e with thffcertalnty of a fair pension for life. 
■■ . . ^ - 

AfETHODS OF OBTAINING A PRACTICF. 

Duhing his hospital days a student’s whole eneigies are 
very properly thrown into the labour of preparing for his 
examinations and fulfilling the duties attached to the 
appointments he has been fortunate enough to obtain. It 
is, however, after his diplomas have been gained that the 
real battle of life begins. As long as he wm at the bMpitsI 
all was tolerably straightforward, and any lecturer or senior 
student could give him advice as to the course that should 
be pursued; but when the student has become a pnc- 
titioner, or rather a medical man, no one con advise him 
how to obtain patients, and guarantee that tbe advice, 
however faithfully followed, will lead to success. A good 
student who has taken honours in his examinations and 
held important hospital appointnaents does not by any 
mhans always command the success in after life which be 
feels is his due. Indeed, be not unfrequently finds th^ 
some fellow-student who has takmi no honours, and whow 
ability be perhaps looks upon with contempt, succeeds in 
-obtaining a much better practice tbui himself. 
all the public care whether their medical man is 
M.D. Lond. or an L.S.A., but they care very much for 
agreeable manners and tact. Leaving aside for tbe pfeswt 
the comparatively small number of young prsctirionwswho 
wish to become consultants, as well as those who smter the 
public ssiilces, shd addressing outvelves to those who'look 
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ferward to general practice as the meana of earning their 
daily bread, a few hints as to the methods that erist of 
obtaining or attempting to obtain a practice may be of some 
ntility. 

'It is often thought that an active yoong man has only 
to offer to do the bulk of the more arduous work of a 
praedce for an elderiy practitioner in order to be taken with 
open arms as a partner. There could not be a greater mistake. 
An elderiy practitioner who wishes to part with a share of 
his pimctiee—i.e., of course of his income'-smn always And 
S'jnnior partner who will gladly pay him a substantial sum 
forit> and few men will give away that which has a market¬ 
able value. The purchase of a partnership, therefore, is one 
metirod of obtaining a practice, and a very suitable method 
for a yoong mra who has hsd no experience as pupil or 
assistant in a general practice. The price that has to be 
paid varies generally from one and a half to two years’ pnr> 
chess of the share purchased. Thus, suppose the average 
iaooma for the three preceding years is shown by the books 
to be £1200, a third share will have a value of from ^600 to 
A900. If the practice does not decrease, he will imme¬ 
diately commence to som £400 a year, but he will be some 
time before he receives anything to speak of, as accounts are 
-not generally sent out more often than half-yearly, and may 
then remain unpaid for a considerahle. period. The junior 
parkier 'will do well to reckon that during bis first year he 
will not receive more than the half of what he has earned, 
or £200. During this time, however, he will have, in addi¬ 
tion to the necessary outlay on furnishing, to pay rent, to 
ke^ himself and his family, if be married, in suitable 
style, and to bear bis share of the outgoings of the practice 
for drugs, bottles, and stati<mesy, and if the vehicular ex¬ 
penses are borne by the firm, for the horse, and man in 
addition. All this shows that even such a small {NUtner- 
3bip as this cannot be entered into without some cspital 
over and above the amount paid as premium. Speaking 
generally, it may be said that a man should not expend 
mace than 60 or 7Q per Cent, of his avuleble cspital in the 
puwbnee of his riiare. Such a riisre as we have supposed 
riionld not therefore be thought of by a man with lees 
cental than .£900 or £1000. Partnerships are'becoming 
more and more rare, and there are, of course, objections 
to theflft. For instance, a partnership may be a great tie, 
for it may not be Casy to liberate oneself from it, however 
nrarii the locality may disagree, with oneself or with one’s 
fsafly. Ksay ways of improving the practice or the 
BsaMT in which it is conducted .may occur to the jonior 
pactMt^ but he cannot 'well carry them out against the 
witeof his senior. For these and other reasons it is more 
usMli'hobay an entire practice than a mere share in one. 
WedIMMpiBtihaeers of practices should, however, be warned 
can be bought is an introduction to patients 
•adfthM^wiU of the retiring practitioner. A man may 
beeritf' W vtrell qualified, and even experienced, and yet he 
m^A^^at after his predecessor has left, a laige propor- 
tumdiltepataita may fall away; that is to say, they may 
pceAimatteadanoe of some other practitioner whom per¬ 
il^ ttiy >tay have known, socially or by repute, for many 
yiilAv^flMi.pcaotioea are much more easily transferred 
speaking, where the patients are of 
much opposition, transfer is diffi¬ 


cult : whereas in a oountry village where there is no opponent 
for several miles, the transfer of a large proportion of the 
patients may be confidently looked for—Le, if the parochial 
appointments can be secured; if not, the practice is i«o- 
bably not worth buying at any price. The premium paid 
for an entire practice is under ordinary circumstances 
about a year’s purchase of the gross receipts, with a pre¬ 
liminary partnership of three, six, or twelve months on 
equal terms. What is called a death vacancy can frequently 
be obtained for half a year’s purchase. It is well for the 
incomer to remember that he will have to keep up much the 
same establishment as his predecessor upon what is likely to 
prove only a half or two-thirds of his income, and that soma 
time—^in country places a year or eighteen months—'will 
probably elapse before much begins to come in. 

It is impHMsible within the limits of an article to go into 
a detailed account of the matters on which an intending 
purchaser should inform himself—such as the appointments, 
the number of midwifery cases (and whether these are 
increasing or diminishing), the conditions of opposition, 
iueroase or decrease of population, conditions of tenure of 
the bouse, the general character of the vendor and the length 
of time he has held the practice, the possibility of obtaining 
accommodation daring the introduction, whether the con¬ 
nexion is sectarian, &c. He most beware of accepting too 
literally the statements and views of a would-be vendor, 
who sometimes romances cheerily and in much too sanguine 
a strain on what may be accomplished by a more active 
or a more highly qualified successor. Vacant practices are 
to be heard of through private friends or the members of 
the hospital staff, by taking locum tenencies, and through 
advertisements, wholesale druggists, or medical agents, but 
in all cases oaveat emptor. A respectable independent 
medical agent will for a very few guineas make Equities, 
examine the books, and give advice about the value of 
a practice both generally and to the individual client, and 
about the terms of the agreement. It is part of bis pro¬ 
fession to do this, and many a medical man would have 
saved himself from severe disappointment by taking timely 
professional advice. Of course the family solicitor should 
also be ccmsulted, but he has not usually the special know¬ 
ledge of an experienced medical agent regarding the details 
of medical practice. 

The question is often asked by recently qualified men on 
the look out for practices, What income may I fairly hope 
to obtain by the investment of my coital? Of course, 
a great deal depends on the individual and much on the 
locality of the practice. Speaking in very general terms, it 
may be said that if 60 per cent, is sunk as premium, the 
remaining 40 per cent, being employed in furnishing and in 
wmifitAining oneself until the practice yields its full fruit, a 
gross yearly income of 40 or 50 per cent., or a net income of 
SO OT 40 per cent of the total original capital may fairly be 
looked for, whether the premium ia invested in a partnership 
or in an entire practice; that is to say,a man with £1000 ought 
to make a net income of £300 or £400. Of coarse, many men 
succeed in doii^ much better thui this, either by buying a 
practice on peculiarly favourable terms, or by equalling 
or exceeding the outgoer’s income from the very firet. Thus, 
we know of a case where a man *’ picked up ” a practice just 
as it was about to be abandoned for £C0, with a fortnight’a. 




hy CjOO^Ic 





[SxR. 8,1887. 


458 Thb Lakost,] a word to STUDUifrS OP PSTCHOLOGT.—MEDICAL COUNCIL. 


introdaetioo,' and' oacceeded in xoaklog Je860 a year at onoe; 
he had, ho'^eTer,'some ^ ptiWte m^s. It should be re¬ 
marked tkat a tery small practice is frequently not wmrth 
buying at any price, the necessary expenses reducing its 
net yalue far below that of on assistancy. Indeed, where 
the aToilable capital is, say, under £600, it is worth con¬ 
sideration whether it is not better to inyest it at compound 
interest in some public security, and to take an assistancy 
till a favourable opportunity (which is nearly sure to come 
sooner or later) can be seized. 

Medical men who have no capital or connexion are fre¬ 
quently attracted by assistantsbips, with a view to partner¬ 
ship. In nine cases out of ten the “view” turns out to be 
of a most telescopic character, nnless there is a written and 
stamped agreement, and a readiness of capital when the 
share is actually transferred. Practices may sometimeebe 
created by “ setting up ” in a new neighbourhood which is 
rapidly growing; or in a place where one already has some 
connexion either through relatives or friends, or through 
having been house-surgeon at the local hospital. Again, a 
practice may sometimes he made by obtaining eome parochial 
or other appointment whichis publicly advertised, and which 
of itself affords an introduction. Such appointments, how¬ 
ever, are not very easy to obtain, and much time and money are 
sometimes wasted in applying for posts and interviewing 
guardians when the appointment is already as good as 
made, and the advertisement is a mere matter of form. It 
is rare that a practice can be made without the expendi¬ 
ture of some capital, for even if success ultimately attends 
the venture, the practitioner has to ** sit behind bis braes 
plate” to pay bis rent and to maintain himself for some 
months, or even years, before snfficient practiee is obtained 
to support him, so that, as Dr.TiiTTBSTAK recently remarked 
id our correspondence columns, it is ftnanclaUy much the 
same thing whether a practice is made or-purchased. Com¬ 
plete failure, too, is probably more common in cases where 
men have established themselves in a fashionable loc^ity 
in an expensive house, without adequate means, than in 
those where a practice of some kind has been bought. Here 
the purchaser seldom: fails to secure some remnants of bis 
predecessor's practice, which, though' perhaps very much 
less than he had hoped for, are yet sufflcient to enable him 
to exist; whereas, when there has been no introduction, 
some years may elapse before XlOO is reonved. 


A WORD TO STUDENTS OF PSYCHOLOGY. 

It is not to be expected that a knowledge of insanity, any i 
more than of other branches of medicine, can be obtuaed 
by the ligbt of nature. The public are occasionally under : 
the delusion that anybne is able to recognise a lunatic at first | 
sight. In many instances, no doubt, this suppoeition is 
correct, but in a very Considerable number of cases the- 
diagnosis is one of extreme difficulty. Practitaoners, there- 
fd^, who have any dealings with lunatics should be 
able to profve that they are competent -to undert^e 
tfarir management. Durii^ tbe last twelve months a 
step id tbe right direction has been token by the 
Medico-Psycholi^cel Association, and we Me glad to -find 
tbht'the reectnmend&Bbn contained in our Siudents’ 
KiimbM' of last'-^dar, thai thornInthad' to treat* 
the iasiBC should obtain tbe dipTomiT '<^ered by this 


body, haa not been neglected. The fact that not less- 
than t'wenty-fouT registered pracdtionen have availed 
themselves of tbe opportunities of being examined by 
distinguished psychologists, and of displaying their eom- 
pstency to treat mental disorders, is suffiicient proof that 
tbe Association has suj^lied a want, felt not only by ti\e 
profession, but also, we venture to think, by the' pnbUe, 
We shall watch the progress of this movement 'witii much 
interest, and we trust that all onr reoogtaised examining 
bodies may be induced to follow thta good exMople, and tc^ 
insist upon a knowledge not only of the book work, but - 

of the practical knowledge of mental disease, being «T , K4>>Hed 
by those who receive their qualfflcations. Latterly servexol 
cases have come under our notice in ^ich great difflcolty 
has been experienced in getting medical men to sign certifi¬ 
cates for admissions to asylums. This under present 
ciTcumstances is hardly to be wondered at. Should tite- 
proposed new Lonoey Bill ever be passed, we sincerely 
hope that tbe most stringent measures will be token to 
protect those who are really acting consoentioamY from 
the mental anxiety, loss of time, and loss of mdney to- 
which some of our profession have reeendy been subjected.. 


SESSION 1887-88. 


GENERAL COUNCIL OF MEDICAL EDUCATIOIT 
AND REGISTRATION OF THE UNITED 
KINGDOM, 


Megistration of Medical $titdent6 .—The following are the- 
General Medical Council’s Regulations in reference to tfae- 
re^tration of students in Medicine:— 

Every medical student 'shall be registered in the manner 
prescribed by the General Medioal CounciL No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council,^ 
and has produced evidence that he has commenced mddical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not. 
be reckoned as dating eariim than fifteen days before the 
date of lustration. The registration of medical stndmita ■ 
shall be placed under the charge of the branch registrars. 
Each of the branch registrars shall keep a register of' 
medical students according to aprescribed form, and shall 
enter therein the name, the premminary examination and 
date thereof, the date of registration, and the place and date - 
of commencement of medi^ study, as certified by a masteir- 
or a teacher, or an official in a na^eal 8oho<d or ho^itml. 
Everyperson desirous of-belng r^isteiedasa medical student- 
shall apply to the branch registrar of the division.of the 
United Kingdom In which hb is residihg; and shall prodooe' 
jai forward to the branch v^strar a cemftcate of bis Usvizif 
passed a preliminary examination as required by tbe Genow^ 
Medical Council, and evidence that he hat commenced 
ttudy. The branch registrar shall enter the ^plicOnt^s natte» 
and other paitisulars ui the Studenjbs'Register, and shall 
him a certificate of such r^staation. Each of tbe bnmq^ 
registrars sh^l supply to the several qualifying bodi^^ 
medical scfiiools, ana hospitals, in that puli oz the Unttdd. 
Emgdonl of WUeh he is registrar, a sufficient numh^^.g:^ 
blank forms application for the registration of npteim^I 
Students. 'The 'several Branch Couamls—and in Eii|(&xKl. 
the Executive Committee, if its meeting he more eomreObeat^ 
and the case be uigenthave power to. admit j^»^ial 
Exceptions to the foregdiug .regulation^ as to iegi^ 

1 ! ^ncepttoB rnwbojpwle in tbe cue ql,a rtudwt from. 

Colonial, or Foreljm TmivertltV Or Collese,“'"Ao Irtiall OaVi 
ftdSrlenirtJDa or otb* •quitijent omailiiftUqa U ^ 

CoUegr. provided luoh eumination falrijr lepreeral* a t C tt oaf fl' 
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hi Teasons which shoU appear to them satisfactory. A 
copy of the Register of Memcal Students, prepared by each 
of ^e branch registrars, shall be transmitted on or before 
Dooember 31 st, in each year, to the registrar of the General 
Ci^cil, who shall, as soon as possible thereafter, prepare 
and print, under the direction of the Executive Committee, 
an afphalMtical list of all students registered in the preceding 
rear, and supply copies of such authorised list to each of the 
oodles enumerated m Schedule A to the Medical Act (1856), 
lad through the branch registrars to the several n^ical 
aehoels and hospitals. The several qualifying bodies are 
Ncommended not to admit to the final examination for a 
qnalilleation under the Medical Acts any candidate (not 
nnmpted from registration) wbosaname has not been entered' 
in the Medici Students' Agister at least forty-five months 
pnrriously. In the case of candidates from othw than schools 
of the United Kingdom, the Branch Councils—and in Eng¬ 
land the Executive Committee, if its meeting be more con- 
rsnisnt and ^e case be u^ent—have power to admit excep- 
tiona to this recommendation. 'Rie regulations for pre- 
ihuoary general education are as follows 
Ke person riiall be allowed to be registered as a medical 
Btodsnt nnlesa be shall have previously passed (at one or 
more examinations) a preliminary examination in the 
lobjsets of general education as specified in tdie following 
list1. English Language, including Grammar and composi- 
tkm. 2, Latin, Including Grammar, Translation from specified 
Mfiion, and Translation of easy passages not taken from 
nch authors. 3. Elements of Mataematics, comprising (a) 
Anthmetic, including Tolgar and Decimal Fractions; (b) 
A]ge)m,i]icluding8impleEquations; (e)Geometry,includi^ 
^ list book of Euclid, with easy <mestiona on the aabjeot 
nuMsr of the same. 4. Elements^ ueebaaics of Solids and 
Floida, a)nipnsing the Elements of Statics, Dynamics, and 
flydioakaCics. 6. One of the following optional enbjects:— 
(s) Qieek, (6) French, («) German, (d) Italian, (e) any otimr 
Modem Jnagnage, (/) Logic, (^) Botany, (A) Zooic^, 
(i) Elemental^ (Aemistry.’* * 

'W. J. C. Shuler, B.A, Registrar of the General Council 
*ad of the Branch Council fc« England, 399, Oxford^treet, 
boodoB, W.—blames Robertaoo, B^;iatrar of- the Branch 
toe Scotland, 4, Lindaay-place, Geo^ IV. Bridge, 
B. L. Heard, M.D., Registrar of the Branch 
'(^osaoU for Ireland, 36, Dawaon-stxeet, Dublin. 


REGULATIONS 

Of THB 

tfRDlOAL EXAMINING BOAKDS IN THE 
.1. tJNITED KINGDOM. 


DinVERSITT OP OXFORD. 

JFltm are two degrees In Medicine, B.M.'and D.M., and 
) in Surgery, B.Oh., and M.Cb., and a diploma in 
Ith. Tbe HAf!. and B.C3i. degrees are wanted to 
ibsra of the University who have passed the Second 
Graduates in Arts (B.A. orM.A.) are alone 
'these two degraes. After the degree of B.’A, is 
^,,the deprees of B.M. and B.Cb. may m obtained by 
flowing examinations:—r 1. Preliminary, 
kl. (a) First Examination: Subjects - Organic 
rUnleaa candidate has obtained a first or second 
mist^ in tbe Natural Science School; Human 
utl^ he has obtained a first or second class in 
. d^ogyin the Natural Science School; Human 
^(6) -^cond Examiqetlon: Subjects—Medicine, 
'dwuexyi -Pathology, Forehsic Afedicine with 
I Matei^ Vediea with Pharmacy, 
j is grtuited to Bachelors of Medicine of 

t^(jV wW toolXjthe degrw. of B.M. previously 
t Trinity Term, 1856, pronded they have spent 
praecipe of Medicine after taking tpat 
' I compo^ a dissertation on some medical 
by.the Begins^rofessotof Medicine, before 
lauitfibftxead in p^Bc; (2) who took the degree of 
tbe end of T^ity Tem^ 1886, provided 



I ta Uatventttai aproKmged cortioillam, 
! Meotwaics teqalrcd tof tMr degNS is taken 

* «( MtadytUin befnre oomt ne odtag medfoil 
i»rtMl 'eMaeteC only on havtag piuMd the 
jjMt tlMli' f^ftindMa naytw tnta aat^ted 
'"'tlDlu>ywa»padiM.-vi 


they have entered their thirty-ninth term and have com¬ 
pose on some medical subject a dissertation which is 
approved by the professors in tbe Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate’s 
application for the degree may be substituted for a disserta¬ 
tion. The degr^ of M.Ch. is granted to Bachelors of Surgery 
of the University who have entered their twenty-seventh 
term, who are members of the surgical staff of a recognised 
hospital, or have acted as Dresser or House-Snrgeon in 
such a hospital for six months, and who have passed an 
examination in Surgery, Sorgical Anatomy, and Surgical 
Operations. 

Tbe diploma in Public Health is granted only to Bachelors 
of Mediciae of tbe University who have passed an examina* 
tion in Hygiene, Sanitary Law, Sanitary Engineering, and 
Vital Statistics. 

Tbe First Examination for the degrees of B.M. and B.Chi 
and the Examination in Materia Medica and Pharmacy may 
be passed as soon as the Preliminary Examination in Medicine 
has been completed. Organic Chemistry may be taken on 
a separate ocewon, but before Human Physiology and Ana- 
tomy< nie two last-named snbjectamnstbetakentc^ether. 
For exemptions, see ante. 

The Sewnd Examlnatimi may be taken after tbe com¬ 
pletion of the first. Materia Mediea and Pharmacy, if not 
already passed, may be offered on a separate occasion, 
bnt before the remaining subjects, which must be taken 
together. 

The Professimial ExanilnatioDS in Medicine are held once 
a year in Trinity Term, the second before the fiiaC. 

Instmotion in the sobject-matterof Bespoaalons, Modera¬ 
tions, and the various literary eohoola is ^ven by tbe tutors 
and lecturers of tbe Colleges and Halls. In Natural ^ence, 
the professors of the University and their assistants deliver 
regiUar courses of lectures and conduct ciasses for practical 
instruction in the laboratories of theMusenm and Botanic 
Garden in each terra. In addition, several Colleges possM 
tutors in Science, and in two or three instances laboratories 
as well. In Me^cine, instruction in Organic Chemistry is 
given once a year. Pbyeiology, Physiologl^l Cbemlstiy, and 
Histology are taught by tbe WaynfleteProfessorof Physiology 
and hie assistants; Human Anatomy by the UnlverMty lec¬ 
turer in that subject, under whose control is placed the 
department for dissection. Provision for tbe teaching ci 
Materia Medica is being made. Instruction and demonstra- 
tioBS in PbyMcal Diwnosis and Region^ Anatomy are given 
in each term at the Badcliflb Infirmary. Clkdcm leetnres 
hi Medtoine and Surgery are also delivered by the two licb^ 
fieM kotnrers ■ Of the Univerrity, a i^ysiolan and a su^eon 
of tdietnftmtatyrespeciuvOlv; Imt as nill provkum does not 
exist for the teaching of tne subjects for the Second Pro- 
fesrional Examination (except MatSdaMedica), it ia necessary 
for a stodMit to obtain his knowledge elsewhere. Toe 
Raddiffe Idbrary at the Museum oontiaw a-vast collection 
of scientific and medica! literatare, available for study and 
consultation by students. 

Scholarehipe, ^boluships in somebrandi of Natural 
Sdenee (Cbeaistvy, Physics, Biolc^) ctf the averaga annual 
-value Of .£80 per annnm, tenable f^ four years and renew- 
^lo under certdn oondfttons for- a fifth year, as well as 
Exhibitions of a less annual valus, are awarded after com¬ 
petitive examination, every year by some, feem time to 
time by other, Colleges. NoiiOSS Of vacancy Ao.stepnbU8hed 
in tbe Univeraitt/ Gazette. In Fehtnary there is oompeted 
for azRintify, by those who have obtained a first class in any 
school (Modsntions or Final), era Seholavshtp or Prise open 
to general eompetltien in ‘the Uaiveniby, oa» BadelifEe 
-Travelling Fellowship. It is tenable fiw time years, and Is 
of tbe annual value of \£300( The examination is partiy 
scientific, psstty medical. The Holder must travel abroad for 
the^^ purpose OF metRoal stndy, and <take thedagfoe of B.U. 
OxOn; A R<^e8txm Memorial Prise is awarded'oooe in two 
years to members of tbeUoHeteiiiesbf (Sttford-’Oi' Cambridge 
of nbt ihore than tea staadhag for an oaigihal research 
insoitaeBfol^ie&l sui^^tnoIodtogPbyaioloRy or Pathology. 

More detilled information Bauy be ebtuned from Mb 
UntvMuity Oalendkrt the Extoinailea Statutes^ 1887, 
which contains the official schedules of - the^sevefolaubjects 
of examinatithi' in bbtn Arte and' MedieifiOf fHm 'the 
StndanFs HbndbOok to'-the'UnlVeitiityrfMilir'tbe Begins 
Professor of Mbdicuie'; froni this Fro fo s s afg hr the several 
(fopaittienta; and ffom the Sfih^Ubritiui in the Radolifla 
library at the^McMtiim. ■ i -i i !- 
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UNIVKKSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as a 
non-collegiate student, and keep terms for three years by 
residence in the University. He must pass the i’revious 
Examination in Classics and Mathematics, which may, and 
should if possible, be done immediately on coming into 
resideuce in October, or, which is best, obtain exemption 
through the Oxford and Cambridge Schools Examination 
Board or the Local Examinations, tofore commencing resi¬ 
dence. He may then devote himself to medical study in 
the University, attending the hospital and the medical 
lectures, dissecting, &c. Or be may proceed to take a degree 
in Arts, either continuing mathematical and classical study 
and passing the ordinary examinations for B.A., or going 
out in one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as the subjects are the same 
as those for the First and Second M,B. Examinations. 

For the degree of Bachelor of Medicine five years of 
medical study are required, except in the case of medical 
students who have gradual^ wi^ honours as Bachelors of 
^\rts, four years only being then required, though it is rarely 
sufficient. This time may be spent in Cambridge or else¬ 
where. The first three or four years are usually spent in 
Cambridge, the student remaining in the Univeraity till be 
has passed (say) the examination for the Natural Sciences 
Tripos and the first and second examinations for M.B. 
Cambridge being now a complete School of Medicine, all the 
requisite lectures and hospital practice may be attended 
here, and many students remain to attend lectures and 
hospital practice until they have passed the fiiet part of 
the third examination for M.B. Tbe supply of subjects for 
Dissection and Practical Surgery is unusu^y abundant. 

There are three examinations for M.B. The first in 
Chemistry and other branches of Physica and in Elementary 
Biolo^. These may be taken together or separately. The 
second in. Human Anatomy and Physiology, and in Phar¬ 
maceutical Chemistry. These may be taken ix>getber or 
separately. Tbe third may be also taken in two parts—vix., 
(1) Principles of Surgery (with Operative and Clinical 
Surgery) and Midwifery and Diseases of Women, and (2) 
Patbolc^, Principles and Practice of Medicine, Elements of 
Hygiene, and Medical Jurisprudence. The examinations 
are partly in writing, partly oral, and partly practical, in 
the hospital, in the S^cting-room, and in the lalxiratorieB. 

Previously to tbe first examination, Lectures must have 
been attended on Chemistry (with manipulations). Pre¬ 
viously to the second examination, the student must have 
attended Lectures on Human Anatomy. Pharmacy and 
Pharmaceutical Chemistr}’, and Physiology, have dissected 
for six months, and attended Hospital Practice six months. 
Freviously to tbe first part of the third i-xamination, be 
must have attended Lectures on Pathology, tbe Principles 
rof Surgeiy and Midwifery, tbe Burgical l*ractice of a Hos¬ 
pital with Clinical Lectures for a year, ten cases of Mid- 
.wifery, and produce a certificate of proficiency in Vaccina¬ 
tion. I^eviously to the second part of the third examination, 
he most have attended I^ectures on tbe Principles and 
Practice of Physic, tbe Physiological Action and Therapeu¬ 
tic Uees of Drugs, and Medicm Jurisprudence; also tbe 
Medical and Surgical Practice of a Hospital with Clinimd 
Lectures for three years, and have been Clinical Clerk for 
six months; and have acted as House-Surgeon or Dresser 
for six months, and have gone through a course of instruc¬ 
tion in Practiciri Surgery. 

. uThe degree of Iwtor in Medicine may be taken three 
years after that of M.B. An Act has to be kept, with vivd- 
voce examination; and an extempore essay has to be 
-written on some subject relating to Physiology, Pathology, 
the Practice of Medicine, or State Medicine. 

Operative and Clinical Surgery now form parts of the 
.third M.B. examination candidates who have passed that 
(examination are admitted to tbe degree of Bachelor of 
Aug ery (B.C.), without separate examination. 

thed^ee of Master in Surpe^ {M.C.) the candidate 

have passed all tbe examinations for two years. 
He is requirtd to pass an examination in Surgical Anatomy 
md Sugical Operations, Pathology, and tbe Principles and 
Practice of SU' gery. 

abstract Uw j^uiatioBs and Schedules of tbe range 
tfthe ftTamjnatiqns in Chemistry, Physics, Biolc^, and 
f&armaoy may be obtained by sending a stamped directed 
AVeloM to we. Aasistant^ijegisttas, Camlwidge. Full in- 
irarmauon is CMttained in the Ctmltridge Univereitjf 
Calendar, 


UNIVEESITT OP LONDON. 

Tbe Matriculation Examinations take place on the second 
Monday in January and the third Monday in June. Candi¬ 
dates mast be above sixteen years of age. Tbe fee for the 
examination is £2. Provincial examinations are appointed 
by tbe Senate from time tj time at opecified centres. Sevetal 
scholarships, exhibitions, and prises are associated vith 
these examinations. 

The Jh-eliminary tkientific (M.B.) Evamination takes 
place twice in eaca year, once for X’ass and Honours,com¬ 
mencing on tbe third Monday in July, and once for Pass 
candidates only on the third Monday in January.^ No can- 
' didate will be admitted to this examination until he shall 
, have passed tbe Matriculation Examination, nor unless he 
have given notice of his intention to tbe registrar at leaM 
one calendar month before the commencement of the exami¬ 
nation. Fee for this examination, £St. 

Candidates are examined for a Pass or for Honours on 
Inorganic Chemistry and Experimental Pbyeics; and for a 
Pass, on General Biology. Ca^idates for Honours, who have 
entered for the whole examination, may also be examined 
in Botany and Vegetable Physiology, and Zoology, unless 
they have previously obtained an exhibition in any one of 
tbe subjects of this examination at tbe Intermediate 
Examination in Science, in which case they shall not bu 
admissible to tbe examination for Honours in that subject. 

Bachelor of Medicine .—Every candidate for the d^ree of 
Bachelor of Medicine will be required—1. To have passw the 
Matriculation Examinatiou in tbie University. 2. To have 
passed tbe Preliminary Scientific Examination. 3. To hate 
been engaged in his professionaJ atudiee during four y^ 
subsequently to passiiiff tbe Prelimina^ Scientific Examina¬ 
tion *■ at one or more of the medical institutions or schools 
recognised by this University, one year at least of tbe foar 
to have been spent in <me or more of the recognised insQtu- 
tions or schools in tbe United Kingdom, 4. To pass two 
examinations in Medicine. 

Intermediate Ecaimxnation .—Tbe Intermediate Exanuoa* 
nation in Medicine takes place twice in each year, once 
for Pass and Honours, commencing on the second Monday 
in July, and once for Paas candidates only, oommenciag on 
the third Monday in January, tbe January examinadoB 
being held for tbe first time in 1888. No candidate shall 
be admitted to this examination unless be have passed the 
Preliminary Scientific Examination at least two years pre- 


Examination, been a student during two years at one or 
more of tbe medical institutions or schools recognised by 
this University, and of having attend^ a course of lectins 
on each of th^ of tbe subjects in the following lut: 
Descriptive and Surgical Anatomy, Histology and Physiology, 
Patholc^cal Anatomy, Materia Medica and Phoro^t 
General Pathology, General Therapeutics, Forensic Medieine, 
Hygiene, Obstetne Medicine and uiseases peculiar to Won^ 
and Infants, Suraery, Medicine. 3. Of having, suhsequenuy 
to having passed the Preliminary Scientific Exainm*fl<®» 
dissected during two winter sessions. 4. Of having, hobee 
quently to having passed the Preliminary Scientific Bxanu* 
nation, attended a course of Practical ^emistry, comp^ 
hending practical exercises in conducting tbemore impivts^ 
processes of general and pharmaceutic^ ebemistiT, 
applying tests for discovering the adulteration of articles of 
the materia medica and the presence and nature of poiso&Si 
and in the examination of mineral waters, animal seeretiooSi 
urino^ d^osits, calcnli, &c. 6. Of having attendirf 

Practical Pharmacy, and of baving acquire a 
knowledge of the preparation of medicines. These 
cates (as is tbe case also wit h all the certificates 
mentioned) must be transmitted to tbe re^strar ^ 
fourteen days before the commencement of tbeexiunisatioo. 
Fee for this examination, £!>. 

Candidates will be examined in the following sob^^' 
Anatomy, Physiology, Histolc^, Materia Hedies Wd iw' 
maceutical Chemis^, and Organic Chemistry. 

* OandldotM for tlie degres of M.B. on nqulied by tbe 
pau the Preliminary Soientlflo Bzomlnation before oommenolM 
regular medical etuolee. oad are reeemmended to devote a preUninsT 


ISSd, or prevloaily, will be allowed to date tbe acmuneBoei 
profeeiional etadiee, at heretofore, from that examination. 


.entrf theii 
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Every candidate for the July examination, on sendiog in 
his name for the examination, must state whether he intends 
to compete for honours in an]^ subject or subjects; and, if 
he does so intend, must srocify the subject or subjects. 
No candidate will be allowed to take both the Pass ana the 
Honours Papers in the same subject; but ere^ candidate 
must take the Pass Papers in those subjects in which he 
doesnot offer himself for Honours. A candidate who enters 
lor, but fails to obtain, Honours in any subject, may be 
recommended by the examiners for a Pass in that subject if 
they are satisfled that be baa shown such a competent know¬ 
ledge thereof as is required by the regulations for the Pass 
Examination. 

-V.B. The M.B. Examination takes place 

once in each year, and commences on the last Monday in 
October. Each candidate, two academical years after pass¬ 
ing the First Examination, must produce certificates to 
the following effect :—l. Of baring passed the Intermediate 
Examination. 2. Of having, subsequently to having passed 
the Intermediate Examination, attended a course of lectures 
on each of two of the subjects enumerated in t^ection 2 of 
the regulations for that examination, and for which the 
candidate had not on that occasion presented certificates. 
■>. Of having conducted at least twenty labours. Certificates 
on this subject will be received from any legally q^ualified 
practitioner in medicine. 4. Of having attended the su^ical 
Practice of a recognised hospital or hospitals during two 
years, with clinical instruction and lectures on Clinical 
Surgery. 5. Of having attended the Medical l*ractice of a 
.'etxmised hospital or hospitals during two years, with 
dimcal instruction and lectures on Clinical Medicine. 6. Of 
having, after having attended Surgical and Medical Hospital 
I’ractice for at least twelve months subsequently to passing 
the Inteimediate Examination, attended to Practical Medi¬ 
cine, Surgery, or Obstetric Medicine, with special charge of 
patients, in a hospital, infirmary, dispensary, or parochial 
union, during six months, such attendance not to be counted 
as part of either the Surgical or the Medical Hospital Prac¬ 
tice prescribed iu Clauses 4 and r>. 7. Of having acquired 
proficiency in Vaccination. Certificates on this subject will 
be received only from the authorised vaccinators appointed 
by the Privy Council. The candidate must also produce a 
cmflfleate of moral character from a teacher in the last 
schcKd or institution at which he has studied, as far as the 
teadieFs opportunity of knowledge has extended. The fee 
for this examination is £5. 

Candidates will be examined in the following subjects: 
^cnoal Pathology, General Therapeutics end Hygiene, Sur¬ 
gut Medicine, Obstetric Medicine, Forensic Medicine. The 
^uninations will include questions in Surgical and Medical 
iaatomy. Pathological Anatomy, and Pathological Chemistry. 

Any candidate who has passed the M.B. Examination may 
beaxamioed at the Honours Examination next following 
theM.B. Examination at which he has passed for Honours 

H) Medicine, (2) Obstetric Medicine, and (3) Forensic 
examinations commence in the week follow¬ 
ing (hat hi which the Pass Examination terminated. Except 
in ease of Forensic Medicine, they are conducted 6y 
’nshHeg printed papers, but the examiners will not be pre- 
t^tUMbom putting vivd-voce questions upon the written 
nnsweo of Uie candidates. 

‘BmietorofSarffenf. -Ihe examination for the degree of 
of surgery takes place once In each year, ana com- 
nMMMoa the Tuesday following the first Monday in Decem- 
bcr. u^kiates must produce certificates to the following 
Of having passed the examination for the degree 
nCBaibelor of Medidne in this University. 2. Of having 
«tf|g^ 4 course of instruction in Operative Surgery, and 
^ hiMM operated on the dead suoject. Fee for thie 
etHpjliabOD, £ 6 . 

'wbo has passed the 6.S. Examination may 
b***rliiiti1 at the Honours Examination next following 
^tl^lbai^ation at which he has passed for Honours 
ia The examination takes place on Tuesday in the 

the Pass Examination, and is conducted by 
_ d papers. 

Wbr 6s ^fyery—The examination for the denee of 
fcag o r g eiy takes place once in each year, and com- 
AM (be flxet Monday in December. 


for the 11.6. SwainstloB wbo bu pused the Inter- 
Ml under tbe fomer regolatiou will be required to 
Momliietlon la Fbvriology at eome previovs Inter- 
, earried on under uie preeenb regulatlont, at wMcb 
not be elioeed to oompete for Hononrt. 


Candidates must produce certificates to the following 
effect;—1. Of having taken tbe degree of Bachelor of Sui- 
gery inthUUmversity.’' 2. Of having attended, subse^ueutly 
to having taken the degree of Bachelor of Surgery in this 
University, (a) to Clinical or Practical Surgery during two 
years in a hospital or medical institution recognised by this 
University; or (6) to Clinical or Practical Suigery during 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged during three 
years in the practice of his profession; or (c) of having been 
engaged during five years in the practice of his profession, 
either before or after taking the degree of Bachelor of 
Burgery in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B.S. Examination have been placed in the first division. 
3 Of moral character, signed by two persons of respect¬ 
ability. 

Fee for this degree, .£5. The examination is conducted 
by means of printed papers and vivd-voce interrogation. 

Candidates will be examined in Mental Physiology, and 
in Surgery. 

Doctor oj Medicine .—The examination for this degree 
takes place once in each year, and commences on the first 
Monday in December. 

CancUdates most produce certificates to tbe following 
effect:—1. Of having passed tbe examination for tbe degree 
of Bachelor of Medicine in this University. 2. Of having 
attended, subsequently to having takjn the degree of 
Bachelor of Medicine in this University, (a) to Clinicsl 
or Practical Medicine during two years in a hospital or 
medical institution recognised by this University; or (i) to 
Clinical or Practical Medicine during one year in a bospited 
or medical institution recognised by this University, and of 
having been engaged during three years in tbe practice of 
bis profession; or (c) of having been engaged during five 
years in the practice of his proiessioo, either befoie or after 
taking the degree of Bachelor of Medicine in this University. 
One year of attendance on Clinical or Practical Medicine or 
two years of practice will be dispensed with in tbe case of 
those candidates who at tbe M.B. Examination have been 
placed in the first division. 3. Of moral character, signed 
by two persons of respectability. 

Fee for this degree, £od Tne examination is conducted 
by means of printed papers and vivd-voce interrogation. 

Candidates will be examined in Mental Physiology and in 
Medicine. _ 

UNIVERSITY OF DURHAM. 

Three Licences and fonr D^rees in Medicine are con¬ 
ferred—vis., Licraces in Medicine, in Snigery, and in 
Sanitary Sdenee; and tbe Degrees ctf Bachelor in Medicine, 
Bachelor in Surgery, Master in Surgery, and Doctor in 
Medicine. 

For tbe d^(ree of Bachelor m Medicine (.>f. li.) there are 
three profeesinnal examinations: tbe first being held in 
September (in 1887, commencing on the 19th) ana April (in 
1888, commencing on the 16tb); the second in Septemter 
(in 1687, ooanneaciDg on the 26tb) and April (in 18^ oom- 
msndDg on the 28rd; and tbe third in December (in 1887, 
oommencksg on the fith) and in June (in 1888, commencing 
on the 11th). 


Anatomy and Elementary Pbysiolt^, Chemistry, wit 
Pbysies, and Botany. Candidates must produce the follow¬ 
ing certificates:-—(1) Of registration as a medical student. 
(2) Of attendance on tbe following courses of iectures: 
Anatomy, Physioli^, Cbsmlstry, with Physics, and 
Pracriciu Anatomy (Disseotions), each six mmitbs; Botany 
and Practical Chemistry, each three months. 

Tbe subjects for tbe second exandnation are Anatomy, 
Physiology, Mate^ Medica, with Pharmacy. For it the 
following certificates are necessary: Leotoies, &c.—Ana¬ 
tomy, Physiology, Praetical Anatomy (DisseetioDs), second 
courses of six months eaoh; Materia Medica, PraoMcal Pby- 


* CandUatMwho hiiTe obtataad tba d^ree of Bachelor of. Medicine 
prevlouti; to IS'W will 1)e admitted to tbe examloation for the degree of 
Maater In Snrgery without having taken tbe degree of Bachelor of 
Surgery; and in toe cue of meh oudldataa the attendance on aurgtcal 

S ra&ee requii^ 1^ Begulatfon 3 mi^ eommenoe from the date of tbe 
LB. degree. 

f Thla fee will continue to be £10 to all such u, having taken their 
U.B. degree nndertbe former regula^ont, ehall not have paid the fee 
of £S a* the PieUmlnare SofenttSo Bsamlnatlea. 
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Biology, and Practical Pharmacy, courses of three mouths 
each. The candidate must also produce a certificate of bis 
baviug passed the first examination for the M.B, or the first 
examination of the Conjoint Board of the Royal College of 
Physicians of London and the Royal College of Sui^eons of 
England, together with the extra examinations in Chemistry 
and Botany of the University of Durham. 

The subjects for the third examination are Medicine, 
Surgery, Pathology, Therapeutics, Midwifery and Diseases 
of Women and Children, Medical jurisprudence, and Public 
Health. For it candidates must produce the following 
certificates—viz.: 1. Of being not less than twenty-one 
years of age. 2. Of good moral character. 3. Of having 
passed one of the following examinations in Arts: (a) the 
Examination for Graduation in Arts at one of the fol¬ 
lowing universities—Oxford, Cambridge, Dtirham, Dublin, 
London, Queen’s (Ireland), Edinburgh, 'Glasgow, St. 
Andrews, Aberdeen, Calcutta, Madras, Bombay, McGill 
College (Montreal), Queen’s College (Kingston), Victoria 
(Manchester), and Royal (Ireland); or (b) the Preliminary 
or Extra-professional Examination for ^^uation in Medi¬ 
cine at one of the following Universities—Cambridge, Lon¬ 
don, Edinburgh, Glasgow, St. Andrews, Aberdeen, Queen’s 
(Ireland), Victoria (Manchester), and Royal (Ireland), pro¬ 
vided that the candidate in obtaining the certificate shall 
have satisfied the examinm^ in Greek. Candidates holding 
a certificate which does not include Greek may offer them¬ 
selves for examination in that subject alone at the exami¬ 
nation for the certificate for Proficiency inGeneral Education 
at Durham, or at the Preliminary Examination in Arts for 
the degrees in Medicine above mentioned. This regulation 
will apply to all candidates entering for tbe degrees in 
Medicine on or after October Ist, 1888; or (c) tbe Prelimi¬ 
nary Examination in Arts qualifying for tbe Membership of 
the Royal College of Physicians of l^ndon or for the Fellow¬ 
ship of tbe Royal Collie of Surgeons of England; or (d) tbe 
Preliminary Examination in Arte for the degrees in Medi¬ 
cine of the University of Durham (in 1688, commenciog on 
March 20tb and Sept. 18tb). 4. Of attendance on tbe follow¬ 
ing course of lectures—viz.: Medicine and Surgery, each two 
courses of six months; Public Health, one course; Forensic 
Medicine, Midwifery, and Diseases of Women and Children, ' 
and Pathology, each one course of three months; Clinical 
Medical and Clinical Sc^;icM Lectures, each two winters 
and two summers; Medical Hospital Practice and Surgical 
Hospital Practice and Post-mortem Demonetrations, each 
three winters and two summers; Medical Clinical Clerking 
and Surgical Dressing, each six months; Clinical Obstetrics, 
three months; attendance on not less than twenty-one cases 
o£ Midwifery, and instruction in Vaccination. 

N.6.—It 18 required that one of the four years of pro- 
fessioual education shall be spent in attendance at the 
College of Medicine, Hewcastle-on-Tyne. Candidates for 
the First Examination who have passed the First Examiua- 
tion of tbe Conjoint Board in England, and candidates who 
hold a qualification from a recognised Licensing Body in the 
United Kingdom, will be exempt from the First Examina¬ 
tion of the University, except in the subjects of Chemistry, 
with Physics and Botany. Candidates who have passed the 
First and Second Examinations of tbe University will be , 
exempt from the Fint &ad. Second Examinations of the 
Conjoint Board. 

For tbe degree of Bachelor in Surgery {B S ) every can¬ 
didate must have passed tbe examination for the degree of , 
Bachelor in Medicine of the University of Durhi^ and must 
have attended one course of lectures on Operative Suigery, i 
and one course on Regional Anatomy. Candidates will be 
requked to perform operi^tioasoatbedead body, and togive i 
proof of practical knowledge of tbe use of su^^ical instru¬ 
ments and appliances. , 

Fcf tbe degree of Maeter m Surgery {M.S) candidates 
must not be less than twenty-four years of age, must have ' 
obtaioed the degree of Biachelor in Surgory of tbe Univrasity . 
of Pttrha.aa»aad most have been engined for at least two 
yeantobiwquently to the date of acquirement of the degree 
of Baohdor in Surgery in attendance on tbe practice of a 
recigoisbd hospital, or in the nav^ or military services, or 
in medical Or, Bmgi^ practice.. Thq soMects of examina¬ 
tion shall be i. Piwa(des and Ptectl^ oTSurgery, Surgical 
Pathology, Sikigioai Anatomy* Sorgioal Operarions, and 
Oinical Surge^., , 

jRf^.the degM^ {M.D,) candidates 

mttst not be less thatLtwmiU-foiiir.years of age, most have 
obtained the degree of M.B. at le^ two years previously, 


and in tbe interim have been engaged in medical and sur¬ 
gical practice. Each candidate will be required to write an 
essay on some medical subject selected by himself and 
approved by the ProfMSOE of Medicine, a^ to pass an 
examination thereon. 

Candidates for any of the above degrees must give at least 
twenty-eight daya’ notice to tbe registrar of tbe Goll^. 


‘ M , 

VICTORIA UNIVERSITY, MANCHESTER. i 

Colleges of tbe Univerrity: Owens College, MancheiUfc 
and University College, Liverpool. 

Three degrees in Medicine and Surgery are confamd 
by the Victoria University—viz., Bachelor of Medicine 
(M.B ), Doctor of Medicine (M.D.), and Master of Suigery 
(Ch.M.). 

All candidates for degrees in Medicine and Surgery an 
required—(1) To have matriculated in tbe University; ai^ 

(2) to pass (either before or after matriculation) an eiaiai- 

nation called the Eotrance Examination in Arts, or to have- 
passed such other examination as may be recognised by the 
University for this purpo.He.” r 

Degree of Bachelor of Afetlicww.—Before admission to the 
degree of M.B candidates are required to present certificates 
that they will have attained tbe age of twenty-one yean 
on the day of graduation, and that they have pursued the 
courses of study required by tbe University Regulations 
during a period of not less than four years sub^uently to 
the date of their registration by the General Medical CouocU, 
two of such years having been passed in a College of the 
University, and one year at least having been pa^ed in a 
College of the University subsequently to the date of pass¬ 
ing the Preliminary Examination in Science. All candi¬ 
dates for the d(>gree of Bachelor of Medicine are required, 
after matriculatiug, to satisfy the examiners in the several 
subjects of the fmlowiog examinations: the Preliminary 
Examination in Science, tbe Intermediate Examination for 
the degree of M.B., and the Final Examination for ^ 
degree of M.B. *- 

The Preliminary Examination in Science. —The subjects 
of examination are as follows:—1. Chemistry. 2. Elemen- 
tary Biology. 3. Physics. Candidates for toe Preliminary 
Examination in Science must have attended during at least 
one year courses, both of lectures and of laboratory work, 
in each of the above-named subjects. . , 

The Intermediate M.B. Examination, —*1716 subi^ of 
examination are as follows:—1. Anatomy. 2. Physio¬ 
logy (including Physiological Chemists and Histology). 

3. Materia Medica and Pharmacy. Candidatea for tbe Inter¬ 
mediate M.B. Examination are required to have passed die 
Preliminary Examination in Science, and to have attended 
courses of instruction in Anatomy for one winter session, in 
Physiology for two winter sessions (bat oue session Vill he 
accepted provided that a full course has been attended by 
the candidate), and in Materia Medica and Pharmacy w 
one summer session. Tbe certificates must show (1) that 
tbe human body has been dissected twice at least; (2) that 
laboratory instruction has been received in Physiol^; 

(3) that practical instruction has been received in hUwS 

Medica and Pharmacy. j 

The Final M.B. Examination. — The '^umina'dfili'v 
divided into two parts, called the First Part and the Secoittl 
Part respectively, which may be passed separately or on the 
same occasion, but the First Part cannot be taken before the 
end of the third year, and tbe Second Part cannot be tSkon 
before the end of the fourth year, of medic^ study hi 
accordance with the University Regulations. The subjecte 
of examination are os follows: — Part I.: 1, Systematic 
Surgery. 2. Phafmacology and Therapeutics. -3. General 
Pathology. Part 11.: 1. %8tematic and Clinical .Medicine, 
indudiog Mental Diseases. 2. Pfactical and (Sifiical Sms 
gery. 3. Obstetrics and Diseases bf WOi^en and Gfaitdt^ 

4. Morbid Anatomy. 6. Forensic Medicine. 6. Hygien^ 

Candidates, before presenting themselves fcr tbe 

Examination, are required to have passed the fnterme^fe 
Examination, and to -famish certificates-i-1. Of'hari^ 

Bxatninaltoirt-at'preaent w*»—1. 

txamlLatioa of tbe VictoHa^Goivenitx. pEoviM Tattit aoB UeaBaoW* 
Have been taken u,>. 3. Tbe UatriculaUon Examination of tbe Diuver' 
allYof T-oodOD. S. Ibe Vrevloue Bxanioatioa eg tbe .Uaivai*^..^ 
Oavbridga. i 4. Beapeweiona and. Uodeiatiope pf 'UplvetiOT ^ 
Oxford. A !l^ Leavin# OertiAoate Saamlnatlon of toe Xmordj^ 
Oambridffa Boarde, jurndded -wt it inoli^e lAtln. BoguA, tua^ 
matioi, and Bieeoenlaiy lletOiaaloc. A. The Final Bxa ^ wa gn. 
QradoaUon la Arte of anj University in Great Britain and Ireland. 
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Attended tbe Medical and Sorgical Practice ot a bgepital or 
hospitals, approved by the University^ daring at least three 
years, o{ which years two at least must he subseqaently to 
the date of passing the Intermediate Examination, except 
when exemption has been granted by the Qezmral Board of 
Stadiee, after report from the Departmental Board of 
Medical Studies. 2. Of having attended during at least 
twelve months demonstrations in the poet>tnortem theatre 
of a hospital. 3. Of having attended, under proper snper- 
visioD, at least twenty cases of labour. 4. Of having 
during at least three months received in either a general or 
a spemal hospital, approred by the University, such Glinioal. 
Induction in the Diseases peculiar to Women as shall be 
approved by the Univereity. 5. Of having acquired pro* 
fl^ncy in V'accination. 6. Of having attended courses of 
instruction, approved by the University, In a College of the 
Uoivorsity or in a College or Medical ^hool recognised for 
this purpose by statute of the University, in the following 
subjects(a) Systematic Medicine, (b) Clinical Medicine, 
(c) Systematic Surgery, (d) Practical Surgery, (e) Clinical 
Strawy, (/) Obetetrios and Diseases of Women and Children, 
(y) Pharmacology and Tben^ieutics, (A) General Pathology 
and Morbid Anatomy, (t) Forensic Medicine, (J) Hygiene. 

DegrM of Doctor of il/s(ficcns.-r-CaDdidate8 are not 
eligible for the degree of Doctor of Medicine unless 
they have previously received the degree of Bachelor 
of Medicine, and at least one year has el^ised since 
they passed the examination for that degree. Candi¬ 
dates xor the degree of Doctor of Medioioe are required 
to present a printed dissertation embodying the results 
of penonal observations or original research, either in 
some department of medicine or of some science .directly 
i^ative to medicine. No candidate will be admitted to the 
degree unless his dissertation, afrer report from the Depart¬ 
mental Board of Medical Studies, shall have bqen recom- 
mesded by the General Board of Studies to the Council for 
acceptance in that behalf. Candidatea may be examined on 
any eubject connected with their dissertations. 

Degree of M-Mter o//$urye;y.—Candidates are not eligible 
for the degree of Master of Surgery unless they have ine- 
viooaly received tbe d^ree of Bschelw of Medicme, and at 
least 000 year has elap^ since they passed the lamination 
for that degree. 

The subjects of e^mination are as follows: (i) Surgical 
Anatomy; (2) Surgical PatholCgy; (3) Practical Surgery, in- 
dttding the performance of operations on the dead b(^y; 
(4) CMnical Salary; ,(5) Ophthalmology, 

UNIVERSITY OF EDINBURGH. 

ISuree medical degrees are conferred by the University of 
Bdh^arah—nanaely. Bachelor of Medicine (M.B.), Master in 
8aigpry(C.M.}, and.Doctor of Medi£iq&.(M.D.). The degree 
of in Surgery is not conferred oh any person who 

does aM. qlso at the same time obtain the degree of Bachelor 
of Medial^ 

No one is admitted to tbe degrees of Bachelor of Medicine 
and in Surgery who has not been engaged in medical 

and'nrgfoal study for four years—tbe m^ical session of 
em^ or armue medicus, being constituted by at least 
twooonnmsof not less than one hundred lectures each, .or 
by ooa mmh course and two courses of not less than fifty 
Isctiuon.oacb; with the exception of tbe clinical courses, in 
wida leetnres are to be given at least twice a week during, 
tbe prescribed periods.^ - 

Bvnry candidate, for tbe degree of M.B. and C.M. must 
givn tmBoient evidence by certificates—(a) liiat he has 
sMrftdd- of the following departments of medical 
.'AhOtomy, Chemistry, Materia Medico, 
laavphBW^ AMicine or Physiology, Prac^ice of Medicine, 
'ludwifery end the Diseases peculiar to Women and 
OensMl Pathology, each during courses 
not lees than one hundred lectnies; Practical 
IpOuras-.Of the samb duration as those of not les^ 
ibnndred lectures; Practical Cbemistrv, three 
Pmptical’M idwift^, three months at a midwifery 

'es.wUl be lUlowed to miallfj unlers tlie IcctuKr 
MS smbmood at Put onS buadred lecture*, Or tifty 
eriBftywttb tlM’nqarmBeaM of this section. Three 
•B JtMSfifc JteSioq, ;Fathology t4ud Midwifery do not 

& aft jtidahoe oti ^moUcal'Anatomy must express not 
Owitbs sttgased fti olss^Iola, hot tbe 'names or the 
ttmdsgree MSamiMLh.wMob tbe AssMUoetbsve 
imadeA/DtA M'ia{^>eN!f*r •a>sainli»< 


hoepitah^or a.oertificate of attendance on six c a se s' from a 
registered medical practitfoner; Clinical Medicine, Clinical 
Surgery,^' courses of the same duration as those of not less 
than one hundred lectures, or two courses of three months' 
lectures, being given at least twice a week; Medical Auris- 
pmdenee. Botany, Natural History (including Zoology), 
during courses including not less than fifw lectures. 
(A) That he has attended, for at least two years, tnemedical 
and surgical practice of a general hoepital which aecommo~ 
dates not fewer than rigbty patients, and possesses adistineb 
staff of physicians aad surgeons, (c) That be has attended, 
during a course of not less than fifty hours’ instruction, the 
class of Pcactieal Materia Medioa in tbe University of 
Edinburgh, or a similar class conducted in a university or 
recognised sohool of medicine, or a similar class oondooted 
at tbe laboratory of a boepital or dispensary, or elsewhere, 
by a teacher reci^piised by the Univeieity Court' under 
Section VI. Sub-section 4; or that be has b^engaged by' 
apprenticeship for not less than two years with a r^ftstmed 
m^oal practitioner, ot a member olthe Pbasmacentieal 
Society of Great Britain, or a member of tbe Pharmaceutical 
Society of Ireland, or a pharmaceutical chemist, or chemist 
anddruggist,registered under theprovisionsof the** Act forre- 
gulatingthequriifteatioDSof pharmaceutical chemists, 1852,” 
“The Pharmacy Act, 1868,” or“The Pharmacy Act(lrelaad), 
1875,” in the bond fide compounding and dispensing of drugs, 
and the preparation of their officinal and other preparations 
under his superinteiulence. (d) That he has attended, for' 
at least six months, by apprentiossbipor otherwise, tbe out¬ 
door practice of a hospital, or the practice of a dispensary 
physician, a surgeon, or a member of the London or Dublin 
Society of Apothecaries, (s) That be has attended, daring 
courses of not less than fifty hours’ instruction, classes m 
Practical Physiology and Practical Pathology in tbe Univer¬ 
eity of Edinbnrgh, or in a university or school of medicine 
I reoognased by Sub-sections 2 and 4 of Section VI. of Ordi¬ 
nance No. 8, Edinburgh No. 3, or upon classes thereof, (»n^ 
ducted by a teacher recognised by rile University Conrt under 
tbe said Sub-section 4^ 

Students of Mediifine in tbe London schools, and in tbe 
school of tbe College of Surgeons in Dublin, can obtain there 
two am» medid out of the lour required for tbe Bdinbuivh 
degrees in Medicine. Courses of lectures in these schools,' 
and tbe courses of the medical teachers and of the scienca- 
teachersin King’s College and in University Cbllege, London, 
in the subjects of graduation, are regarded as equivalent to 
lectures on the corresponding subjects in this Univmaity, 
except Materia Mediea and Midwifmry, which when only 
three months’ courses are not received as equivafont. One 
awitu mediate m^ be Constituted by attendance on fhraottcai 
Anstoihy and Hospital Pwcrice during' the winter seesion. 
Another oivkm medicue by attending rither <«) full winter 
courses on any two of tbe loilowmg subjeots—Anatomy, 
Physiedogy, ChemistiTt Pathology, Surgery, Msdietee^CltaieM- 
Surgery, Clinical Me^cise; or (5) on-ona.sucheowse and two 
three months’ courses on ai^ of the following ■subjects— 
Botany,Practical Chemistry,Natural History,MedicalJuris- 
prudence. If the s^dent selects -the arrangsi^ent prescribed 
in (o),attendance on atbird couree,although unnecessary to 
constitute an annus, will also be accepted. The other subjects 
and tbe additional courses, not given m London or Dublin, 
necessary for the degrees of the University, require to be 
attended at this University. In provincial schools, whMe 
there are no lecturers rec<^i8ed by the University Court, a 
candidate can only have one anntu Tnedims, and this is con¬ 
stituted by attendance at a qualified hospital along with a 
course of Practical- Anatomy. But in a provincial school 
where there, are t-wo or more lecturers recognised by this 
University, a second annua tnedtcua may be made by attend¬ 
ance on at least two six months’, or one six months’ and two 
three months’, recognised courses. 

Every candidate must deliver, before the 31st day of 
March of the year in which be proposee to graduate, to the 
Dean of the Faculty of Medicine a dedlaration in his own 
handwriting that he has cofo^leted his twenty-first year, 
or that he will have done so on or before the day of g^ua- 
tion, and tbet be will not be on the day of graduation 
under articles of apprauticestiip -to any sui^eon or other 
master. This deelaiiatioD,(^otq^wrt^a sfoPtement of studies, 
accompanied vriihbroper certiflcafos, is appended to the 
Bcbedtib for the Fmaf Examination, and must be signed 
before the schedule is given in. 


¥ Tbe MeSliki Faclitly neomaaeDA. that medMal ftadeota •bMHI uSt 
ttend Clinical Surgerr during their fint alx gwathP rttsaisnp* A 
lUnkal Medidne. 
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Each candidate ie examined, both in writing and orallj, 
on ChemUtry, Botany, and Natural UUtc«y; on Anatomy, 
Institutes of Medicine, Materia Medica (including Practical 
Pharmacy), and Patbolc^y; on Surgery, Practice of Medi¬ 
cine, Midwifery, and Medical Jurisprudence; clinically, on 
Medicine and on Surgery in a hospital. The examinations 
on Anatomy, Chemistry, Institutes of Medicine, Botany, 
Natur^ History, Matena Medico, and Pathology are con¬ 
ducted, as far as possible, by demonstratioDS of objecte 
placed before the candidates. Students who bare passed 
their examination on the first division of these subjects 
may be admitted to examination on the second division at 
the end of their third year. The examination on the third 
and fourth divisions cannot take place until the candidate 
has completed bis fourth anntu medicus. Candidates may, 
if they choose, be admitted to examination on the first two of 
these divisions at the end of their third year, or to the four 
examinations at the end of their fourth year. 

The degree of Doctor of Medicine may be conferred on 
any candidate who has obtained the degrees of Bachelor 
of Medicine and Master in Surgery, and who is of the 
age of twenty-four years, and produces a certificate of 
having been engaged, subsequently to his having received 
the degrees of M!b. and C.M., for at least two years in 
attendance on a hospital, or in the military or naval medical 
service, or in medical and surgical practice; provided 
always that the degree of M.D. shall not be conferred on 
any person unless he be a graduate in Arts of one of the 
uaiveraities of England, Scotland, or Ireland, or of such 
other oniveroities as are above specified, or unless be shall, 
before or at the time of his obtaining the degrees of M.B. and 
C.M..,ox thereafter, have passed a satisfactory examination on 
t^ee of the subjects mentioned in Section II. of the statutes 
relative to prehminary examination. Two of these must 
be Greek and Lcgic or Moral Philosophy, and the third is 
to be one of the following subjects, at the option of the 
candidate—namely, French, German, Higher Mathematics, 
and Natural Philosophy; and provided also that the candi¬ 
date for the degree of M.D. shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall be approved by the Faculty.or any 
branch of knowledge compri^ in the professional examina¬ 
tions for the degrees of M.B. and C.kL, which he may have 
made a subject of study after having received that degree. 

. The fees for M.B. and O.M. are £22. Total fees and stamp 
for graduating as M.D. only, by regulations for students 
commencing before February, 1^1, £25. The fees for ex¬ 
amination must be paid at the secretary’s office ten days 
before the dates thereof, and the fees for the degree of M.D. 
a^ the stamp duty for the latter must be paid on or before 
the 15tb day of July in the year of graduation. In the 
event of the candidate not passing any one of the pro¬ 
fessional examinations, the fee is not returned; but he may 
appear at one subsequent examinstion without paying an 
extra fee, and at any future examination on pay log one- 
half the fee. 


DNIVBRSITY OF GLASGOW. 

Three degrees in Medicine are granted—viz , Bachelor of 
Medicine, Master in Surgery, and Doctor of Medicine. TUu 
cturicula of study and the examinations for the several 
degrees conferred are nearly the same as in the University 
of Edinburgh. The annual term for conferring medical and 
surgical degrees is the let of August. The Preliminary 
Examinations of medical students in branches of general 
education begin on the 5th of October, 1887, and on the 28tb 
of March, 1888. 

The fees for the degrees are £21 for M.B, and C.M., which 
are obtained together, and £16 for M.D. 

The regulations under which the above degrees are granted 
and the notices of the subjects of examination may be ob- 
tsdned by application to the assistant-clerk, Matriculation 
Ofiee, the University. 

‘Ifte first, second, and third Professional Ezaminstions are 
heftfiln April and in October each year, and the fourth or 
fiind examteation is held annually in Jane and July. 


UNIVERSITY OP ABERDEEN. 

cufricuta for the several desrees conferred are nearly 
Mih'nme as in the University of Elinburgb. 

J^fofefsional Ej^aminations will Iw bald twice in each year 
—ih Apai and July* diieeMy af tw the close of the 
wmtoBiaad aumaBertsssioeB. 


The fees for graduation are the same ae in the University 
of Edinburgh, Matriculation fee, including all dues, fw 
the winter and eummer sessions, £1; summer eession 
alone, 10«. 

Candidates who commenced their medical studies before 
November, 1861, are entitled to appear for examination for 
the degree of M.D. after foar year»’ study, one of which 
must have been in tbe University of Aberdeen. 

Asides tbe Royal Infirmary, students have tbe oppor¬ 
tunity of attending the following institutions: Sick Chil¬ 
dren’s Hospital; General Dispensary, and Lying-in snd 
Vaccine Institutions, daily; Royal Lunatic Asylum; Bye 
Institution, in which is given clinical instruction on the 
Diseases of tbe Eye, and on the applicatiMi of tbe Ophthal¬ 
moscope for their diagnosia 

liegulationg for the Diploma in Public Health (D P.IL) — 
Candidates for tbe diploma must have graduated in Medi¬ 
cine in the University before they receive the diploma; and 
they most give evidence of having attended a course of 
instruction in Analytical Chemistry or in Practical Oyriene. 
The diploma is conferred after on examination in Public 
Health, held in March and July of each year. Candidates 
desiring to appear for examination at either of these periods 
must send their names, with the necessary fee, to the Secre¬ 
tary of tbe Medical f'aculty before the first day of the 
month in which tbe examination takes place. Theftefor 
tbe examination is 8 guineas. In the event of a candidate 
failing to pass tbe examination, a fee of 1 guinea will be 
charged for each subsequent examination for which he may 
enter. Tbe examination is conducted by the examinersfortbe 
medical degrees. Tbe examination is written, oral, and 
practical. The subjects and scope of the examination w 
ae follows:—!. Physics and Meteorology: The general prin* 
ciples of Physics in so far as they relate to Beat snd 
Ventilation, Water Supply and Drainage. Tbe elements of 
Meteorology and Climatology. Practical exercises in the 
use of Meteorological Instrumente. 2. Chemistry snd 
Microscopy: Tbe Composition and Analysis of Air, Wster, 
and Sewaue; the Composition and Adulterations of tbe more 
common Foods and Beverages; Diseased and Putrid Fixd. 
Practical exercises in the Chemical and Microsc(^k^ 
examination of Air, Water, and Foods. 3. Generil 
Hygiene; Duties of Medical Officers of Health; 
Nature and Construction of Dietaries; Construction sod 
Sanitary Arrangements of Hcuse^ Hospital^ Workshops, 
Factories, Towns, &e., including interpretation of plan’; 
Ventilation, Water Supply, Sewerage Disposal of D^d; 
Etiology, Prophylaxis (including Vaccination), and Control 
of Infectious Diseases; Unhealthy Occupations. Practical 
exercises in examining and reporting on the Construction 
and Sanitary Arrangements of Houses, &c. 4. Sanitary Law 
and Vita) Statistics: Laws relating to the Public Health of 
Scotland, England, or Ireland, at tbe option of tbe candidate. 
Laws rolatiog to Vaccination, and Registration of Births, 
Marriagre.and Deaths. Methods and Data of Vital Statistics, 
mainly in so far as they relate to the birth, marriage, 
death rate of communities. ^ 

Appli'arion f'^r further information should be addressed 
to the 1) -an of iho Mttdical Faculty. 

A diploma in Public Health is grunted by the University 
to its Graduates in Medicine, after a special examinatimi' 
The diploma can be entered on the Roister of the Gaaeral 
Medical Council. Tbe Regulations can be obtained on 
application to tbe Dean. 


UNIVERSITY OF ST. ANDREWS. 

Two degrees in Sledicine are granted—namely, Bschslor 
of Medicine and Master in Surgery (M.B., C.H.), and Doettf 
of MediclDA (M.O.). Tbe curricula for these degrees, sod 
the regulhtlons under which they are conferred, SStsx f^i^ 
those of tbe University of Edinburgh only in the partieolen 
noticed below. . 

The degree of Doctor of Medicine may be conferred by tbs 
University of St. Andrews on any registered medical ptso- 
titioner above the age of forty yean whose prof o s wm ** 
position and experience are such ae, in the estimatioD of the 
University, to entitle him to that degree, and who shall, on 

exam u'>t*on, satisfy the medical examiners of the sufficiency 

of his pcufooeional knowledge; providedalwa 3 rB Uiat 
will not be conferred under this section on a greater nnfflh» 
than ten in any one year. The examinatimiB are field 
towards the end of April. Candidates must lodge with tne 
Dean of the Medical Faculty the following o^iMtes, elo^ 
with application for admisnon to exannnatlon:—1. Acer* 
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tificftte of age. being a baplumal ceitificate or ao affidavit of 
i^e. 2, Holograph certificates from at least three medical 
men of acknowledged reputation in the medical profession 
or in the medical schools, recommending the candidate to 
the Seoatus for the degree, and testifying to his professional 
skill and position. As only ten can graduate yearly, candi> 
dates will be selected whose service and certificates 
seem to the Medical Faculty to present the highest pro¬ 
fessional claims; and where these seem equal, preference 
will be given to age and priority of application. 3. A 

E ion of the graduation fee (viz., XIO lOs.) shall be for- 
d should the candidate fail to appear or to graduate 
at the time appointed. A satisfactory examination, 
wntten and vird voce, must be passed in the following 
dsptftments— tIz, Materia Medica and General Tbera- 
mutics. Medical Jurisprudence, Practice of Medicine and 
Pathology, Surgery, Midwifery, and Diseases of Women and 
Children. 

Xo one will be received as a candidate for the d^;ree of 
£acAelor of .Ifetf/cins and Master in Surgery unless two 
ysarsat least of bis four years of medical aud surgical study 
shall have been in one or more of the following universities 
wcolleges—-viz., the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge; Trinity 
College, Dublin; Queen’s College, Belfast; Queen's College, 
Cork; and (Queen’s College, Galway. 

Subject al ways to the condition here specified, the studies 
for candidates for the degree of Bachelor of Medicine and 
Master in Surgery will be under the following regulations. 
The remaining years of medical and surgical study may be 
either in one or more of the universities and colleges aiMve 
epeciftrd, or in the hospital schools of London, or in the 
a^ool of the College of Surgeons of Dublin, or under such 
private tesebers of medicine as may from time to time 
nceive recognition from the University Court. Attendance 
during at least six winter months on toe medical or surgical 
pncace of a general hospital which accommodates at least 
eighty patients, and during the same period on a course of 
Pncocal Anatomy, may be reckoned as one of such remain- 
iog years. 

Every candidate for examination for the degree of M.B.. 
ud C.H. is required to lodge a declaration of age, a state- 
OMit ofhis course of study, bis inaugural dissertation, and 
his certificates- with the Dean of the Medical Faculty, 
or before the 25th of March in each year. 


UmVEESITY OP DUBLIN (TRINITY COLLEGE). 

U^riculation. —All students in the School of Physic in- 
i*ndioff to practise Physic must be matriculated, for which 
tfeeoi5«. is payable. No student can be admitted for the 
'inter course after Nov. 25tb, 

Pretwu* Medical Candidates for degrees 

and licences in Medicine and Surgery ate required to 
PM*jm examination in Physics, Chemistry, Botany, Oom- 
PMinve Anatomy, Descriptive Anatomy, and Institutes of 
Keduane (Practical Histology and Physiology) previously 
hi their degree examination. 

BaAelor in Medicine.~K candidate for this degree must 
be a graduate in Arts, and may obtain the degree oi Bachelor 
u Mediae at the sune CommenenuentS' as that at which 
he reeeires his degree of B.A., or at any subsequent Com- 
^MtmBcnts. The medical education of a Bachelor in Medl- 
^Isof four years’ duration, and comprises attendance on 
^^^e course of each of the following lectures—Anatomy, 
^ftMioal Anatomy, Theory of Surgery, Cbeniistry, Materia 
^ica and Pharmacy, Physiology, Practice of Medicine, 
MtAwifery, Botany, Medical Jurisprudence, Heat, Electricity, 
jypw riaia. Comparative Anatomy; three oourees of nice 
lifjWha’ attendaDOe on the Clioicid Leetores of Sir Patrick 
Wro r other metr^litan hospital recognised by the Board 
College; ^ months'instruction in Practical Hid- 
iMading Clinical Lectures; a certificate of persona) 
jfhiMMim on Fewer cases, with names and dates of oases. 

Mkitbe’ dissoettODi, three months' laboratory lostractioc 
y CVni iatry, three months’ Practical Histology, and one 
ytyk te stmetioo In Toodnaticm are required. Any of 
2#ve^nained courses may be attended at any mediori 
Dublin recognised by the Provost and Senior 
'Fee for tbe lAceat ad Esraminandwn, £6 : for the 

in Medieme.—k Doctor in Medicine must be M.B. 
S* three years’ standing, or have been qualified to 
^ years, and mast read a 


thesis or undergo an examination before the Begius 
Professor of Physic, in accordance with the rules and 
statutes of the l^versity. Total amount of fees for this 
deCTee, X13. 

Bachelor in Surgery .—A Bachelor in Surgery must be a 
Bachelor in Arts aud in Medicine, and have spent four years 
in the study of Surgery and Anatomy. He must also pass 
a public examination in the Hall before the Professors oi the 
School of Physic, having previously completed the prescribed 
curriculum of study, which includes the following additions 
to the courses named above for the M.B.; Operative Surgery, 
Two Courses of Dissections, Ophthalmic Surgery.’^ Candi¬ 
dates are required to perform surgical operations on the 
dead subject. Fee for the Liceat ad E.raminand%in, £5; for 
the degree of Bachelor in Su^ery, £5. 

Master in Suraery ?^—A Master in Surgery must be a 
Bachelor in Surgery of three years' standing, or have been 
qualified to take the degree of Bachelor in Surgery for 
three years; and must read a thesis publicly before the 
Begius Professor of Surgery, or undergo an examination 
before the Regius Professor, according to r^ulations to be 
approved by the Provost and Senior Fellows. Fee for the 
degree of Master in Surgery, £11, 

University Licences."- Candidates for the Licences in Medi¬ 
cine or Surgery must be matriculated in Medicine, and must 
have complete two years in Arts and four years in medical 
studies. 

Licentiate in Medicine.—T!hQ medical course and exami¬ 
nation necessary for the licence in Medicine are the same aa 
for the degree of M.B. Fee for the Liceat adEcaminandum, 
£5; for the licence in Medicine, £5. 

Licentiate in Surgery.- The surgical course and examina¬ 
tion necessary for the licence in Surgery are the same as for 
the degree of Bachelor in Surgery. Fee for the Liceat ad 
E-vammandum, £5; for the licence in Surgery, £5. 

The total cost of the education and first degrees in Medi¬ 
cine and Surgery Is as follows, in addition to the fees fw 
education in Arte and B.&. degree (£S3 4«.): Medical and 
Surgical Lectures, £6012s. 6tf.; Hospitals, £44 2«.: Medical 
and Surgical Examinations and Degrees, £20. 

ROYAL UNIVERSITY OF IRELAND. 

The following degrees are conferred the University in 
this Faculty: Bicbelor of Medicine. Doctor of Medicine, 
Master of Surgery, Master of Obstetrics: In Sanitary Science, 
a special diploma. All the medical examinations are 
held twice yearly—v»., towards the end of April and in 
October. 

The course for degrees in Medicine &c. is one of at least 
four years’ duration. Students who have commenced their 
medical studies since January Ist, 1884, must also produce 
a certificate of having been re^tered as ntudents in 
Medicine by the Medical Council Tor a period of at least 
forty-five months. No one can be admitted to any degree 
in Medicine who is not fully twenty-one years of age. 
All candidates for these degrees are, in addition to attending 
the lectures and complying with the other conditions to be 
from time to time prescribed, required to pass the iollowiog 
examinations: the Matriculation Examination, the First 
University Examination, the FiretExaminfitionin Medicine, 
the Second Examination in Medicine, and the Degree Ex¬ 
amination. 

The First Evamination in Medicine .—Students are ad¬ 
mitted to this examination after the lapse of one academi¬ 
cal year from the time of their matriculation. The subjects 
of this examination are—Zoology, Botany, and a mcraem. 
language (either French or German). Candidates who have 
passed in a modem language at the First University Exami¬ 
nation in Arts are exempt'from again presenting this sulriect 
at the First Examination in Medicine, except as a qualinca- 
tion for admission to compete for Honours, the answering of 
the candidates in the three subjects above mentioned being 
taken into account in awarding Honoura.^ 

The Se^md Ecamination in Medicine .—Students are 
admitted to this examination after the lapse of one academi¬ 
cal year from the time of passing the First Examination in 
Medicine, provided they have completed the First Period cf 
the Couriie of Medical Studies. Tim subjects of this exami- 

Student* In the Ssbool of Phytlo who matrlcuteted before Jnne 33nd. 
1679, may obtain the degree of Master In Snraery acoordtns to the regn* 
latlons In force prevtonlly to the oreatlon of the degree ot Bachelor 111 
Surgery. 

Maater* in Surgery mua be of he standing o( Master of Arts. 
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nation are—Anatomy, Physiology, Materia Medica (Pharma- 
coiogy), and Chemistry. 

Tne Extenination for the Degree of M.B .—Students are 
admitted to this examination after the lapse of one aca¬ 
demical year from the time of passing the Second Examina¬ 
tion in Medicine, provided they have completed the Second 
Period of the Course of Medical Studies. The subjects of 
this examination are—Anatomy, including Practice Ana¬ 
tomy ; Physiology, including Practical Physiology and 
Histology: Surgery, Midwifery, and Diseases of Women and 
Children; Pathology; Vaccination; Theory and Practice 
of Medicine, Medici Jurisprudence; Mental Diseases; 
Hynene. 

M.D. Degree .—Candidates may be admitted to this 
degree after the lapse of two academifcal years from the 
time of obtaining the degree of M.B.; prodded, however, 
that all persons who were students in Medicine in the 
<iaeen’8 University at the date of its dissolution shall be 
entitled, if they so desire, to obtain the degree of M.D., 
instead of the degree of M.B.,upon passing the examination 
herein prescribed for the M B. degree. Every candidate 
will be examined at the bedside, and required to diagnose 
at least six cases, medical and surgical, and prescribe treat¬ 
ment, and to write detailed reports on at least two cases to 
be selected by the examines, and to discuss all the ques¬ 
tions arising thereon. Every candidate must snbmit to the 
medical examiners, for their approval, a thesis certified by 
him (or her) to have been composed by himself (or herself). 
No thesis will be approved which does not contain some 
original or personal observations in Practical Medicine, 
SuKery, Midwifery, or in some of the sciences embraced 
in the curriculum, or else a full digest and critical exposirion 
of the opinions and researches of others on the subject 
selected by the candidate, accompanied by precise references 
to the p^ublications quoted. 

The M. Ch. Degree will be conferred only on graduates in 
Medicine of the University. The examination will com¬ 
prise the Theory and Practice of Surgery, including Opera¬ 
tive and Clinicu Surgery. 

The M.A.O. Degree will also be conferred only on 
gi^uates in Medicine of the Univerrity. The examination 
will comprise the Theory and Practice of Midwifery, and 
the use oi Obstetrical Instruments and Appliances. Candi¬ 
dates will be required to undergo a special written exami¬ 
nation in Midwife^, Gynscolc^y, and Diseases of Children, 
in addition to the other tests. 

Diploma in Sanitary Science .—This diploma will be con¬ 
ferred only on g^uates in Medicine of the University. 
Candidates must give notice in writing to the secretaries of 
their intention to present themselves, and must pay the 
preecribed fee of £2 at least one month previously to the 
eiAiiriwation. The examination vrill include the following 
SQbifidtsPhysics, Climatology, Chemistry, Geology, Sani- 
tiily Engineerug, Hygiene, Sanitary Law, and Vital Statis¬ 
tics. ' Prbfldency in practical work and an adequate 
Acquaintance witn the instruments and methods of research 
which may be employed for hygienic investigations are 
indispensable conditions of passing the examination. 


on any of the required subjects of professional study at 
a recognised place of instruction. Uf having attended, 
daring three winter sessions and two summer sessions, the 
medical and su^ical practice at a recognised hospital or ho^ 
pitals.^' Of having discharged the duties of a medl^ 
clinical clerk during Six months, and of a snrgical dresser 
during other six months; and of having been engaged during 
six months in the clinical study of Diseases peculiar to 
Women. Of having received instruction in Chemistry, Prac¬ 
tical Chemistry, Materia Medica, and Practical Pharmacy. Of 
having attended a course of lectures on the following sub¬ 
jects Anatomy (with dissections), during twelve months; 
Physiology; a practical course of General Anatomy during 
a winter or a summer session, consisting of not less than 
thirty meetings of the class; Patholc^cu Anatomy; Prin¬ 
ciples and Practice of Medicine; Prinmples and Practice of 
Surgery; Midwifery and the Diseases peculiar So Women; 
Forensic Medicine. Of having attended Clinical Lectures 
on Medicine during nine months, and also Clinical Lectures 
on Surgery during nine months, and of having b^n engaged 
during a period of three months in the Clmical Study of 
Diseases peculiar to Women. Of having passed the profes¬ 
sional examinations, of which there are three, each partly 
written, partly oral, and partly practical. The subj^a of 
the first examination are: Chemistry, including Chemical 
Physics—viz, Heat, Light, and Electncity; Materia Medica 
and Pharmacy; and Osteology. The subjects of tbe second. 
examination are Anatomy and Pbysiolc^y. The subjects of 
the final examination are: Medical Anatomy and Pathology, 
including Morbid Anatomy; tbe Principles and Practice 
of Medicine; Surgical Anatomy and Pathology, including 
Morbid Anatomy; tbe Principles and Practice of Surgery; 
Midwifery and Diseases peculiar to Women; Formisie 
Medicine; Public Health and Therapeutics. 

Any candidate who shall produce satisfactory evidence of 
having passed an examination on Anatoi^ and Physiolo^, 
conducted by a university in tbe United Eimgdom, in Inma, 
or in a British colony, or by tbe College of Surgeons in 
England, Scotland, or Ireland, or the Faculty of Physicians 
and Surgeons of Glasgow, shall be exempt from re-examina¬ 
tion on those subjects. Any candidate who shall produce 
satisfactory evidence of having passed an examination on 
Chemistry and Materia Medica, required for a degree in 
Medicine at a university in the United Kingdom, in India, 
or in a British colony, will be exempted from re-examinatioa 
on those subjects. Any candidate who shall have obtained 
a degree in Surgery at a university in the United Ein^ooi, 
after a coarse of study and an examination eatisfocto^ to 
tbe College, shall be exenipt from re-examination on Sur¬ 
gical Anatomy and on tbe Principles and Practice of Surgery. 
Any candidate who shall have passed the examination <m 
Su^ery conducted by the. Royal College of Surgeons ol 
England, or the Royal College of Surgeons of Bdinborah, 
or cne Royal College of Surgeons in Ireland, or tbe Faciuty 
of Physicians and Surgeons of Gla^ovr, after a coarse of 
study and an examination satisfacton to the College, shall 
be exempt from re-examination on Surgical Anatomy and 
on the Principles and Practice of Snigery. 


ROYAL COLLEGE OP PHYSICIANS OP LONDON. 

The licence of this College is a qualification to practise 
Medicine, Surgery, and Midwifery, and is recognised by tbe 
Local Government Board as a qualification in Surgery as 
well as in Medicine. 

Licentiatee .—Every candidate for tbe College licence 
(except when otherwise provided by tbe bye-laws) is rer 
qnirea to produce satisfactory evidence to the following 
^ect:—Of having attained tbe age of twenty-one years. 
Of moral character. Of having passed before tbe commence¬ 
ment of professional study an examination in the subjects 
of general education recognised by the General Medical 
Go^cU. Of having been registered as a medical student in 
a manner prescribed by tbe General Medical Cqun^. Of 
having been engaged in professional studies during at least 
forty-Kve months, of vraich at least three winter sessions 
and two summer sessions shall have been passed at a recog¬ 
nised medical school or schools, and one winter session and 
tWo summer sessions in one or other of the following ways:— 
1. Atten.rling the practice of a hospitaler other institution 
recognised cy the College for that purpose; 2. Receiving 
Instraction as the pupil of a legally qualified practitioner 
having opportuuties of imparting a practical knowledge of 
Mediae, Surgery, or Hidwifwy; 8. Attending Inures 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

BSGDlATrONS BBSPBCnNQ THX BDUCATION AND BXAUTKA- 

TIONS APPIJCABUf TO CANPIDATES FOB THE DIPLOMA 
OF MEMBEB OF THE COLLEGE. 

Profeeeumal Examination .—The following are recc^nised 
modes oC commenmng profeasiooal education:—(1) Attend¬ 
ance on tbe prscbice>of a hospital, or other public institu¬ 
tion recognis^ by this College for that purpose. (2) In¬ 
struction as tbe pupil of a legally qualified suigem, bolding 
the appointment of surgeon to a hospital, genem dispensary, 
or union workhouse, or where such opportunities of practical 
instruction ore afl<«ded as shall satisfaettwy to tbe 
CouDcU. (8) Attendance on lectures. on Asatomy, Phy¬ 
siology, or Chemistry, by lecturers recognised by this 
College. 

Candidates, prior to their aduusaion to the First or Primary 
Examination on Anatomy and Physiology, will be required 
to produce tbe following certificates—viz.: Of having, prior 
to the commencement of professional study, been registered 
by tbe General Medical Council. Of having attended lectarea 
, __• • -' ■ . 1 . ^ __ 

A three mootfae' eouree of oUoloal instruotion In the mUe of a 
rccegniied lunatic boepltal or uylum mv he eabetitutal for tbe eana 
period of attendanoe In the medfoal ward* of a general ho^ritaL 





ThbLutcbt,] 


BOTAL COLLEGE OF SURGEONS OF ENOLAND. 


[Sbpt. 3.1867. 407 


m Anatomy during two winter sessions. Of baring per- 
framed dlssMtions during not less than two winter sessiODS. 
0f haring attended lectures on General Anatomy and 
Pbysiolt^*’ during one winter session. Of haring attended 
a praetl^ course of General Anatomy and Fnysiology^^ 
daring another winter or a summer session^ consisting of 
not lees than thirty meetings of the class. 

Candidates who conuneniced their professional studies on 
or after October 1st, 1682, and shall have pursued those 
studies in recognised medical schools in Eofsland, will be 
required, before presenting themselves for the Primary or 
Aimtomical and Physiological Examination for the diploma 
of Member of the College, to produce certificates of having 
psssod an examination in Elementary Anatomy and Physio¬ 
logy, such examination to be conducted by their teachers 
at the several medical schools. (1) The periods at which 
the examinations shall be held will be determined by the 
teachers at the several medical schools, provided that an 
interval of not less than six months shall elapse between the 
date at which the candidates shall have passed the exami¬ 
nation and the date of their presenting themselves for the 
Primary Examination at the College. (2) It shall be left to 
the teachers at the several medical schools to determine the 
natore and extent of the examination in Elementary 
Anatomy and Physiology. 

OMDdidates, prior to thab admission to the Second or Pass 
Examination on Sui^ical Anatomy and the Principles and 
Practice of Surgery. Medicine, and Midwifery, -will be re¬ 
quired to produce the following certificates—viz.: Of being 
twn^-one years of age. Of naring been engaged, subse- 
qnaatfy to the date of registration by the Genew Medical 
Coontm, during four years, or during a period extending over 
not lees than four winter and four summer sessions, in the 
acquirement of professional knowledge. Of bavintr attended 
letMree on Surgery during one winter sessioD. Of having 
itteBdcd a course of Practical Surgery during a period 
oenOTing not less than six months prior or subsequeot to 
tiio Mmree required by the preceding Clause 3.''' Of having 
etteoded one course of lectures on each of the following 
sahileote-'riz.: Chemis^,'^ Materia Medica, Medicine, 
FdnBsic Medicine, Midwifery (with practical instruction), 
aad a certificate of baring personally conducted not less than 
tltt labCnrs, and Pathological Anatomy daring not less than 
time months. Of having studied Practical Pharmacy d urine 
thmn montha Of having attended a three months' course of 
PMgitieiil Chemistry (with manipulations), in its application 
tovtedlcal study.** Of instruction and proficiency in the 
piitDMoe of Taccination.^* Of having attended, at a re- 
riq^jeod hospital or hospitals, the Practice of Suigery, 
three winter*' and two summer** sessions. Of 
been individually engaged, at least twice in each 
In the observation and examination of patients 
at A iBCOgnised hospital or hospitals, under the direc- 
tlg* of a recMnised teacher, during not less than three 
montbn.” Oi baring, subsequently to the first winter 
semidit of attendance on Snrgical Hospital Practice, at- 



w Bjr ms Pnctfcal Course referred to In Clause 5, it is meant tliat 
the leMueii tbemselves shall. indiTlduallj, be engaged in the necessary 
c^MaeMOta, mnaipalatlonj, Ac.; but it it not berefy Intended that the 
krasM thaU petform vivisections. 

ti ne pertlficates of attendance on the aeveni courses of lectures 
■nMk tedads evidence that the student has attended the practical In- 
itamNmt and exaniiufetons of his teaeher In each course. 

V«os|iw of Piaotioal Snrgerr referreii to in Clause 4 is Intended 
SOa iottrnotion In which each pupil shall be exercised In practical 
ibdi at In the application of anatomical facts to surgery, on 
'lOrontM dead body; the methods of proceeding and 
It Btpstiy In order to detect the effects of dlteatet and 
. the living person or on the dead body; the performanoe, 
aaUle. of the opemtlons of surgery on the.deu bo^; the 
■it apparatut; the examination of dlseasM structures as 
ithaeODtasiU of a museum of moibldaiiatomy and other- 

. of leetoras on Chemistry included in ClauM 5 will nob be 
Hwamvof a candidate who shall have passed a satisfactory 
la this snbjeet fit bis preliminary examination. 

4es^ atleadiuwe on the seretml ooorses of leetoras mutt 
that tee stedent has attended the practical instrootlons 
‘ of bis teacher In each course. 

of inttmeHon in vacelnatton must be soch as will 
to eootnebaaaPnblto Vaodnator trader tea Regula- 
Inforceof the Local Oovtmment Board, 
letikai comprises a period of six months, and. In 
lewonthalit of October and tennli»tea on the 81st of 
».*#M 1 •' 1 ' 

trmioii qomnriset a period of three months, and, In 
oa WB In of May and terminates on the Slit of 

iffhiBff OM* tea easdidate sbonld raorire the fmtraotlon 
te wa «arir p«rioil vf Ua etteurttaoa at tee 

. • • • 




tended at a zacogniaed hospital or hospitals, Qinical 
Lectures on Surgery, during two winter and two summcc 
sessions. Of having been a dresser at a recc^nised hos¬ 
pital, or of having, subsequently to the oompletion of one 
year’s professional education, taken oharga of patiente 
under the superintendence of a euigeon during not lees 
than six months, at a hospital, general dispensary, ox 
parochial or union infirmary recognised for this purpose, 
or in such other similar manner as, in the c^inion of tho 
Council, shall afford sufficient opportunity for the acquiro* 
ment of Practical Surgery. Of having attended during the 
whole period of attendance on Surgical Hospital Practice (oee 
Clause 9) demonstrations in the post-mortem rooms of a reco¬ 
gnised hospital. Of having attended, at a recognised hospital 
or hospitals, the Practice of Medicine, and Clinical Lectures 
on Medicine, during one winter and one summer session. 

Special Notice .—Mudidates commencing their professional 
education on or after the let of October, 1882, will not be 
admitted to the Second or Pass Examination until after the 
expiration of two years from the date of their passing the 
Primary or Anatomical and Physiological Exanunation for 
such diploma, except in the following coses: — When a 
candidate, before presenting himself for the Primary Exami¬ 
nation, shall possess a recognised degree or diploma u 
Medicine cr Surgery, or shall have completed the curriculum 
of professional education for the diploma. In the case of a 
candidate who, being desirous of obtaining the Fellowship, 
shall fail to present himself for the Primary Examination 
for the Membership at the end of bis second year of profes¬ 
sional study, but who shall pass at the end of bis third 
winter session the Primary Examination for the Fellowship, 
it being required in such case that not less than one year of 
attendance on the Surgical Practice of a recognised hospital 
shall intervene between the date of his passing the Primary 
Examination for the Fellowship and the date of bis presente 
inghimself fortheSecond or Pass Examinationforthediploma 
of Member. In the case of a candidate who, having cop- 
menced bis profesaional studies by attendance on the practice 
of a recognised provincial or colonial hospital, and having 
completed a year of such attendance, shall fail to pass the 
Primary Examination at the end of his second winter session 
of attendance at a recognised medical school, provided that 
in his case not less than one year shall elapse between the 
date of his passing the Primary Examination and the date 
of bis presenting himself for the Second or Pass Examination 
for the diploma of Member. When a candidate, owing to 
illness, duly certified by one or more of the teachers of his 
medic^ school, shall be prevented from presenting himself 
for the Primary Examination on the completion of his second 
. year of professional study. And in the case of a candidate 
who, from some unforeseen circumstances, shall fail to pre¬ 
sent himself for the Primary Examination on the completion 
of bis second year of professional study, it being left to the 
Court of Examiners to determine whether in such case the 
candidate shall or shall not be required to comply with the 
regulation. 

^rtificates of attendance upon the practice of a recognised 
provincial or colonial hospital unconnected with, or not in 
convenient proximity to, a recognised medical echool will 
not be received for more than one winter and one summer 
session of the hospital attendance required by the regula- 
tt 9 DS of this College. Those candidates who shall nave 
pursued the whole of their studies in Scotland or Ireland 
will be admitted to examination upon the production of the 
several certificates required respectively by the College of 
Surgeons of Edinbuigh, the Faculty of Physicians and 
Surgeons of Glasgow, and the College of Surgeons inirelud 
from candidates lor ^eir diploma, together with a (^rtifl- 
cate of instruction and proficiency in the practice of 
Vaccination, and satisfactory evidence of having been 
occupied subsequently to the date of registration by the 
General Medical Council, at least four years, or during q 
period extending over four winter and four summer sessions, 
in the acquirement of professional knowledge; and in the 
case of candidates who shall have pursued the whole of their 
studies at recognised foreign or colonial nniversiries, upon 
the production of the seve:^ certificates required for their 
degree by t^e authoriries of such uuiverrities, together with 
a certificate of imrtruction and profidency in the practice of 
VaecinatioD, and ratisfactory evidence of having been 
occupied, subsequently to the date of passing the Fre- 
Umina^ Examination, at least four years, or during a ^riod 
extending over four winter and four gunner gessions, m the 
acqulienmt of profMsiopnl knowledge. 

K 8 
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Prof49»ional Kvarnination. —This exunioBtion is divided 
into two pares. ’ Tbe First or Primary Examldation, on 
Anatomy and Physiology, is partly written and partly 
demoDsirative on the recently dissected subject, and on 
prepaled parts of tiie human body. Tbe Second or Pass 
Examination, on Sui^ical Anatomy and the Principles and 
Praotioe of Surgery, Medicine, and ilidwifery,** is partly 
written, partly oral, and partly on tbe practical use of 
surgical apparatus and the practical examination of 
patients. 

The Prima^ Examinations are held in the months of 
^nuary, April, July, and October, and the Pass Exami¬ 
nations in tbe months of January', April, July, and October. 
Candidates will not be admitted to tbe Primary Examina¬ 
tion until after the termination of the second winter 
session of their attendance at a recognised school or schools; 
nor to the Pass or Surgical Examination until after the 
termination of tbe fourth year of their professional educa¬ 
tion. The fee of £5 Qs., paid prior to tbe hrst admission 
to the Primary Examination, is retained whether the candi¬ 
date pass or fail to pass the examination, but is allowed as 
part of tbe Whole fee of A‘22^'payable for the diploma. A 
candidate, after failure at any Primary Examination, is re¬ 
quired, on admiseion to any subsequent Primary Examioa- 
non. to pay a further fee of £3 3«., ’ which is retained, 
whether be pass or fail to pass the examination, and which 
further fee is not allowed as part of tbe whole fee of £22for 
tbe diploma. 

The fee of £16 16s. is payable prior to each admission to 
the Pass Examination; but ou each occasion of failure the 
balance of £11 10«. is returned to the candidate. A candi¬ 
date, having entered his name for either the Primary or Pass 
Examination, who shall fail to attend, will not be allowed 
to present himself for examination within the period of 
thTM months from tbe date at which be shall have failed so 
to attend, A candidate referred on the Pass Examination 
is requited, unless the Court of Examiners shall otherwise 
determine, to produce, prior to his admission to re-examina¬ 
tion, a certificate of at least six months' further attendance 
on the surgical practice of a recognised hospital, together 
with lectures ou Clinical Surgery, subsequently to the date 
of his reference. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OP PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Jt^uiationa relating to the several Erammations applicable 
to Candidates toko tyarmvenced their Profesdonat Educa¬ 
tion on or after the let of October, I 884 . 

Any candidate who desires to obtain both tbe licence of the 
Royal College of Phyeicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re¬ 
quired tocompljrwitb the following regulatious, and to pass the 
e-xaminations hereinafter set forth. Every such caudidate 
who shall commence professional study on or after Oct. 1st, 
1884, will be required, at the times prescribed for the respec¬ 
tive examinations, to produce eatisfactory evidence —1. Of 
having been registered as a Medical student by the General 
Medical Council. 2. Of having bean engaged in professional 
studies at least forty-hve months, during which not less than 
three winter sessions and two summer Sessions shall have been 
passed at one or more of the medical schools recognised by 
the two Colleges. 3,'Of having received instruction in the 
following subjects: (a) Chemistry, including Chemical 
Physics, meaning thereby Heat, Light, and Electricity; 
(b) Practical Chemistry; (e) Materia Medica; (4) Pharmacy. 
4. Of having performed Dissections at a recognised medical 
school during not less than twelve months. 5. Of having 
attended at a recognised medical school—(a) 'a course 01 
lectures on Anatomy during not less than six months, or 
One winter session; (A) a course of lectures on General 


Candldat«s can claim exemptloa from examinatioa lii Medicine 
and Midwifery under the followtiig cotidltldna—vU,: The ptcrclticflori 
bytheflondldateof adefpee. diploma, or lioenoe iatMedlcinsand JilVh 
wlfety fntiUloc him to rtgiaitt under the Medical Act pi IS^or a 
degree, diploma, or licence in Medicine and Midwifery of a colomal or 
forelgu anlrer»ltT approved the Oonncll of the College. A declara¬ 
tion oy the eandidnte. prior U> hU adnolMleU ho the PeM ExaminatlAii, 
that It iehie iotention to obUdn either of tbe queliAcatfotu in Modi- 
else and Midwifery mention^ in the foregoing paragraph, In.wUch 
CMC the diploma of the Ccillego win Hot be issued to htm until he shall 
{Rodnoe Alther the said qualllleatloh, ot* (froAf of having passed the 
MnnI aatttUns bfed to raeelveMi* same. 

** This sum of £33 Is exehuiv««f, the foe of iKpaid (or (Jie PreJimi- 
ntiy Baamn’i'i‘'n. • ’ 


Anatomy and Physiology during not less than six mouttb^ 
or one winter session; (c^ a separate practical coarse o( 
General Anatomy and Physiology during not less then three 
months. 6. Of having attended at a recognised medical 
school—(a) a course of lectures on. Medicine duriog not 
less than six months, or one winter session; (A) a course of 
lectures ou Surgery during not less than six months, or one 
winter session; (c) a course of lectures on Midwilcrj' and 
Diseases peculiar to Women during not less than three 
months; (d) systematic practical instruction in Medicine, 
Surgery, and Midwifery; (e) a course of lectures on Patho¬ 
logical Anatomy during not less than three months; (f) de¬ 
monstrations in the post-mortem room during tbe whole 
period of attendance on clinical lectures; (g) a course of 
lectures on Forensic Medicine during not less than three 
months. 7 Of having attended, at a recognised hospital ot 
hospitals, the practice of Medicine and Surgery during 
three winter and two summer sessions. 8.. Of hav^ 
attended at a recognised hospit^ or hospitals during nine 
months Clinical Lectures on Medicine, and during oioe 
months Clinical Lectures on Surgery, and of having been 
engaged during a period of three months in the Clioioal 
Study of Diseases peculiar to Women. 9. Of having du* 
charged, after be has passed the Second Examinatioa, the 
duties of a Medicfil Clinical Clerk during six months, wd 
of a Surgical Dresser during other six months. 10. Of having 
received instruction in the practice of Vaccination. 

Professional Eraminations.—there are three Professional 
Examinations, called herein the First Examiaation, ths 
Second Examination, and the Third or Final Examination, 
each being partly written, partly oral, and partly ptacticiJ, 
These examinations will be neld in the piontbs of January, 
April, .Tuly. and October, unless otherwise appointed. Eve^ 
candidate intending to present himself for examination is 
required to give notice in writing to the registrar of the 
Royal College of Physicians, or to the secretary of the Royal 
College of Surgeons, fourteen clear days before the day on 
which tbe examination commences, transmitting at tbe 
same time the required certitlcateS. 

The subjects of the First Examination are—Chemistry, 
Chemical Physics, Materia Medica, Pharmacy, JEUmeDta^ 
Anatomy, and Elementary Physiology. A candidate may 
take this examinatioa in three parts at different times, 
or he may present himself for the whole at one time. A 
candidate will be admitted to the examination on Che¬ 
mistry and Chemical Physics, Materia Medica, and Phar¬ 
macy, on producing e'^clenco of having been register^ 
as a medical student by the General Jledical Council, 
and of having received instruction in Chemistry, Materia 
Medica, and Pharmacy; but he will not be admitted to 
the examination on Elementary Anatomy and Elementary 
Physiology earlier than the end of his first winter aeseion 
at a medical school. A candidate rejected in one part or 
more of the First EXaminatiori will not be admitted to re¬ 
examination until after the lapse of a period of not lees than 
three months from the date or rejection, and he will be re¬ 
examined in the subject or subjects in which he has been 
rejected. ' ' ,, , . _ 

The fees for admiaaton to the -First Examinatioa are 
as follows: for the whole examination, £10 lO*.: for re¬ 
examination after rejection Yn either of the parts, £3 3r. ^ 

Tbe subjects of the Second Examination ^ate Anato^ 1 
and Physiology. ' A noadidote may present himself' ux | 
examination in either of these subjects or parts separately , 
or in both at one time. A candidate will be sdmittM to tto 
Second Examination after the lapse of not less than uz 
months frnm the date of his passing tbe First Exhtoioatun- 
on producing evidence of having completed, subseqaentl)' 
to registratuui .as a medical student, eighteen months w 
professional study at a recognised medical school or 
and of having complied with the regulations present)^ to 
Section I., Clauses 4 and 6. A candidate rejectedr in etlbei 
partorin bo^ parts of the Second Examination will hot 
be admitted to re-examination until after tbe lapse of e 
period of not lees thou three months from the.da^i 
rejection,'and’will be re-examkied in the subjeetor eabjeM 
in which he hns been rejected. 

' The fees for admU»on to tbe Second Examination are u 
follows: for the whole examination. £10 10s.; ^ 

examination- after rejection In either of the two parta 
£3 3s. „ . 

, The wbjects el the ;Fuiei Exaninarion am: 
including Therapeutics,'Medicni> Anahoiny, and PathorngT/ 
Surgery, including Sulcal Anatomy and Pathology: 




US-UMOBV)! BOTAL.OQI«LBOBS^^t)BPB^tOUif3TA^P8I7AQ-X(>»CIQF£Om3UBQB. [S^ir^.^ 1887.; 4^9i. 


t>4euUa^to Woubmiu A condiAoM mtf 
pcoMAtymadi fM.etAmiaalion iiiitAMe> thioo 6ai)ject» os 
psrM 4«opotitBly ot one time.. A etndtd^fie isUl be 
ndn^Mdito tbie'Ehiid.i^ Final Axnainatioa on ptoduoins 
eTidMee>^i(I) efn beiqg twenty«otie iyeenr ol ege^ C^) m 
pMs^ithfrAeeond emniiMiiCioif; end <d) ot boTieg 
stadied'H«iioine,l£i|fger 7 t iM^ 3(idi«^]wiy« in aoooxlaAOe 
■with idtd ngnJataons pteachbe^ bi SeotiotL*i., Cleuaee 2 and 
6iw ftdiif tTbe tCMiages ilo imI. admilt to eithev post of the 
Third inf ?ipal axaniinetliilii eondidate .(*ot exempted 
tioMn^aiiMtion)iwhoife* naaM b**^ttQ(be«o enteied in-.tbe 
\^i«Miflfda»ti<-Regi««iawr*t montAa. nor 

tUtthoieiiihiitfMief-owdiaieaBi aftei hie hexing paeiad the 
SedoadJExetauliatioiE. > Aioandidate Tejetted Xbisd dr 
Flhei-fltanrihatien, witt onena more.ol thh ttu^eipactc into 
wddjehihe'any;haxa'diTideh>it 4 -wtii ndt be admits to re- 
exnoihiatnii nntU after the lapse of a period of not leee than 
six menths float the date of r6}«etioo.jandbewiU be.re*eza- 
mined in; the sibjeet ov sabjects in whieb be pvaytonsly 
MledtOT»au.' Asy oaadidate who shall haee obtained a 
ooiontal* InitihMi, or foreign diiaiiftcatioa'which entitles him 
to practise Medicine or Sor^ry in the Country where euch 
qualiflcation has beenxonfeEred, after a course of study end 
examination eqai,yalent tp those required by the Regulations 
of the tWo Colleges;' abaUi on prMuc6ion of satisfactory 
eThlabde at to age and>prefloieiiay in'Vacoinaticitt, be ad- 
mlsblMb to the fimnd and TkM Bxamknrtions. 

nie for admiMion tn tfte Third or Final Bzamination 
are ae'ioHbwh: for the wllude emmination, £15 15s.: for 
re>4xaMitia^on aftar tejaatton in Medicine, £5 ds.;. for 
r»<exaartnation sftei< rejeellon in Burgery, £5 6a. \ for 
neem i nih i all s ii aiffter rejeethm in MidwU&y, £3 Sa. 

'JVbtiee.~A candidate tefamd'at the 'Pdniiary Rxamixa^on 
inelth^br botd)^b|eetsm required, before being admitted 
to re-exaaanbtioa, lo- producn a oCTtifiosle .that be. has 
poftue^Xo-tite Mtiafntion of bis Teacher, or Teachers, in a 
iiiiViniikliil {rfaoe of fltlty, Ms Anatomicsl and Physiologiaal 
SSMias, or Ms AnMomlmd or PhysiologieU Btndiea, as the 
case may ba; diirfaig a p^od of not lees than tbiea months 
■ubeeqoently to tbe date of bis reference. 


ROYAL COLLEGES OF PHYSlCIAlfS AND StJRQEOXS 
.'W BDINBUHQH, AND FACULTY OF PHYSICIANS 
< AND SURGEONS OF GLASGOW. 

abore CoUebes and Facblty bsTO made arrangements 
which, afui^ ope series of eliminations, held in Edin¬ 
burg or in Glasgow, Che student may obti^ the diplomas 
of three co-operating bodies. The general principle of 
this joint examination is that it shall ne conducted by a 
board in wUch each body is represented, in those branches 
which are common to both Medicine and Surgery, but that 
the College of Physicians shall take exclusive charge of tbe 
ezamitfauon In Medicine, and the College of Smgeons, along 
with the Facnltyof Phyeiclaos and Surgeons of Glasgow, 
of ^e examination in Surgery. 

,.Tho three .co-operating bodies grant their Single QuaUft- 
cationa only to caodid»e8 who are already registered as 
posseasing and opposite qualibcatlon in Medicine or 

8u^ery,a8fho.^emay DC. TlieRoy^ College of Physicians 
of Edi^ur^^inay,j0ot.withstandiog this agreement, grant 
its licence on'Bstaminatiob to candidates already {Mssessed 
of one or othm j}i the s^gipal qualifications mentioned in 
Schedule,A m ne.Uedi<mrAct, 1858; and the Royal College 
of Surgeons of Rm^u^^b, Aud the Faculty of Physicians and 
Surgeons of OlSsgow, may each grant its licence on ex- 


Regulations Single Qualification of any of the bodies 

be h^rM^pIicatiofl to Abe respective secietariee. 
^rqfetsional ■- Candidates must have been 

Amsj^ in pxpfe^OHm Study during fom-flve months after 
passing the ClsDsrftl Education,” which 

period will ^ilntfe not Idw thab font winter sessions’ or 
three winter wd two juipmer SeS^nF attendance at a 
splmot. ^ fbe mp^ug of the General 
Conx^.^.Ms^f Jowj.tt Te^mmended that 
henitpu tbATOtradA^Tnndy snbM^.^fiye years. 

.'amiftcates or other 
vAl^^ury-Sf^moo oy fKtwded the following 
separate SIm' courses of lectures: Anatomy, 


.'iiinu’-r.’.’’} n 


Bee tb^ to. 


Practical .Anatomy, Chemistry, peaetsosl oe Analytiofl 
Chemistry. Materia Medics, Phyeiology* . Practice .oi 
Medicine, Clinioel Medicine, rr^ociples, ai^ PlMtioe-of , 
Surgery, Clinical. Surgery,, Midwifery and the Diseases .<x 
Women and Children, Medical Jurisprudence; Patbolpg^^. 
Ajutomy. Tue six months’ oonrses delivered in ScbManA:> 
with the exception, of Clisical. Medicine nnd QUnical 
Surgery,. mu»t ooBsist pf not fewer than 100 lectures.. The < 
three months’ courses must consist of nqt fewer than 5p 
lectures. The oandidate must also produce tbe followup 
certibeates:, (a) Of having attended six ,cases of labow 
under the supeiintendeoce of the ptaoUtipner wbo.aigim 
the certificate, who must he a registwed medical praotir 
tlonsr. {^) Of hsviag attend.e4 fm three monthe.instxuo- 
tioniia Practical i’karmacy,.tbe oertifi^e to be signed by 
the teacher, who must be a .member of the Pharmaoeutical 
Society of Great Britain, or tbe superintendent of the 
laboratory of a public hospital or dispensary, or a registered 
praetitineer who dispenses medicines’ to bis patients, or a 
teacher of a class of Practical Pharmacy, (c) Of having 
attended for twenty-four months the practice of a public 
general hospital containing, on an average, at least eighty 
patients, (d) Of having attended for six months (or three 
months with three months' hospital clerkship) the praottoA 
of a public dispensary specially recognised .by any of tbe 
co-operating bodies; or of having been engaged for six 
months as visiting assistant to a registered practitioner. 
(e) Of having been instructed by a registered medical prac¬ 
titioner in the Theory and Practice of Vaccination. Can¬ 
didates shall be subjected to three ProfesMonal lamina¬ 
tions, heiein called tbe First Examination, the Second 
Examinatioo, and tbe Final Examination, to be conducted 
at separate times, partly in writing and partly practically 
and orally. . . . ' 

The First Examination will embrace Chemistry, Practical 
Chemistry, Elementary Anatomy, sod Histology, and will 
take place not sooner than tbe end of the first year, includiBg 
a winter and a summer session. The sum of £5 5f. must he 
paid to the Inspector of Ceftifioatea for this examination, 
not later than II x.m. of tbe Saturday preceding it. This 
sum will be considered as paid to account of tbe entire fee 
of £'2C M. payable for the three diplomas. In tbe case of a 
candidate being unsuccessful at this examination, he will 
be readmitted to exsminatioa after a prescribed interval on 
payment of X3 Oa. if he has failed in all subjects, and £2 
if he has passed in one or more subjects. Any candidate 
who shall produce aatisfactory evidence of having passed 
an examination in any of the subjects of the First E^mina- 
tion before any of tbe boards recognised by the co-operating 
authorities shall be exempt from examination in such sub¬ 
ject or subjects. The certificates of examinatron upon which 
spy candidate may claim exception from any of the subjects 
of the First and Second Examinations shall, in every c^,. 
specify tbe subjects embraced in such examination. 

Tbe Second Examination will embrace Anatomy. Phy¬ 
siology, ilateria Medico, and Pharmacy, and will not take' 
place Defore the termination of tbe summer session of the 
second year of study, including two winter and two summer 
sesuona Tbe sum of £5 5«. must be paid to tbe Inspector of 
Certificates for this examination, not later than one week 
before tbe day of examination. In c^ of failure, tbe can¬ 
didate will be readmitted to examination after tbe expiration 
of tbe prescribed period on payment of £S&.if he has failed 
in air subjects, and £2 2s. if Le has passed in one or more 
subjects. Any candidate who shall produce satisfactory evj-. 
dence of having paseeo in any of tbe subjects of tbe Second' 
Examination before any of the boards recognised' by tbe 
co-operating authorities will he exempt from examination 
in such subject or subjects; but no examination before such 
boards will be recognised as giving exemption unless it is co¬ 
extensive in its scope with tbe equivalent examination of this 
board, and is tbe only or the finu examination on the subject 
or subjects required by tbe board at which it was passed. 

Tbe Final Examination will embrace tbe Principles and 
Practice of Medicine (including Therapeutics^ Medical. 
Anatomy an4 Pathology),CliDicalMedicine, the rrinciple» 
and Practice of Surgery (including Surgical Aatomy, Ope? 
rative Surgery, and Surgical Pathology^, Clinical Surgeryi. 
Midwifery (including Gynrecology), M^ical Jurisprud^ce, 
and Hygiene, and it will not take plaae before tbe ter¬ 
mination of tbe full period of study. Candidates sb^ 
not be exempted from examination in any of the subjects 
of tbe Final Examination, though some or them may have 
formed port of: examinations passed before other hoards. 
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AU oaadidateB shall be subjected, in addition to the written 
and oral examinations, to practical clinical examinations 
in medicine and snidery, which shall include the ex¬ 
amination of patients, physical diagnosis, the use of the 
microscope, surgical appliances, bandages, &c. Every candi¬ 
date most produce to the inspector, Mr. James Hoberteon, 
solicitor, 4, Lindsay-place (George IV. Bridge), Edin¬ 
burgh, or to Mr. Alexander Duncan, Faculty Hall, 242, 
St. Vincent-street, Glasgow—(1) satisfactory evidence of 
hU having attained the age of twenty-one years; (2) a 
ceiptifleate of his registration in the books of the General 
Medical Council (see Chap. IV.); (3) the certificates of tbe 
classes above enumerated. Of the fee payable for this ex¬ 
amination, which is £15 15«., £5 5s. must be paid to the 
inspector not later than one week prior to the examination 
day, after which no candidate will be entered. Tbe balance 
of £1010s. must be paid before the candidate is admitted a 
lioentiate of the co-operating bodies. In case of a candidate 
being unsuccessful at the Final Examination, be will be 
re-admitted to examination after the expiration of the 
prescribed period on payment of £5 bt. 

EING AND QUEEN’S COLLEGE OP PHYSICIANS AND 
EOYAL COLLEGE OP SUHGEONS IN lEELAND. 

An information relative to tbe examinations under the 
Joint Scheme may be obtained from tbe Registrars of tbe 
College of Physicians and College of Suigeons, either of 
whom will receive tbe applications of candidates for per¬ 
mission to be examined, and with whom the bank receipt 
for fees and all certificates &c. are to be lodged at least 
fourteen days prior to the day fixed for tbe commencement 
of tbe examination. 

The examinations commence on the first Monday in 
April, July, and October of each year, unless otherwise 
appointed by the Committee of Management. 

Fir«t Professional Examination .—Candidates are required, 
before admission to the First Professional Examioatioo, 
to produce evidence—(1) of having been registered by the 
General Medical Council as medical students at least nine 
months before tbe date of examination; (2) of having 
attended a course of lectures on Practical Anatomy, and one 
on Chemistry; (3) of having attended a course of Demon¬ 
strations and Dissections; (4) of having attended a summer 
course on Materia Medics, and one on Practical Chemistry; 
(5) of having studied Practical Pharmacy for three months 
in the Compounding Department of a Clinical Hospital, or 
in the Compounding Establishment of a Licentiate Apothe- 
c«^ or Member of tbe Pharmaceutical Society. The fee for 
this examination is £15 15«. 

' 'Second Profesional Hi-OTnwwrfwh.—Candidates are required, 
bMore admission to the Second Professional Examina¬ 
tion, to produce evidence of having passed the First Pro¬ 
fessional Examination; also certificates of having subse- 
qQentiy attended a Medico-Chirurgical Hospital for nine 
months, toghther^with evidence of having taken notes to 
tbe seitisfaction of the physicians or suigeons in cha^e of 
theedbes, and cettified under their han'U of at least three 
cases and three Suraicol cases, in tbe wards of a 
teot^isdd Hedico-ChirurgicaT Hospital, and the following 
courses of Lectures;—Winter courses: Practical Anatomy, 
Demonstrations and Dissections, Physiology, Surgery. 
Sbmmer course, three months: Practical Physiology, In- 
ctiidmg Histology. The fee for this examination is 

^ .<>1 I 111 ;, /, . 

'Candidates are required, 
bndre admission to the Third ProfessioDal Examination, 
td brtduce evidence of having passed the second exami- 
nlinob; also certificates of having subsequently attended 


evidence of having tuen notes to the satisfaction of 
twY^hysitfiaha'and Suigeons in charge of tbe cases, and 
'tfied'under, their ban^ o£ at least three Medical cases. 
Surgical cases in the wards of a recognised Medico- 
' sal 'Hospital, and of the following courses of 
’•-^Wlgter courses: Demonstrations and DisSec- 
'Tidwifery, if not deferred to the fourth year. 
hiM snoDtbs : Medical Jurisprudence. The 




.Enmma^ibn.—Candidates 
on to the Final Examina- 
1) of'having been registered as 
enerdl- Medical Council at leMt 
ly; fsy of having passed tbo 


Third Profesrional Examination; (3) of haviagsUbMqaqatljr' 
attended a Medleo-Cfiiirurgical Hospital for nine Tn<if>t^ aa 
extern pupil, or six montos as reskdent p^apil, nnieee a . 
tiflcate to that effect has been accepted in the thud yens; 
and of having attended tbe fcdlowingeoarse ofleotazao:— 
Winter Course: Midwifery, tmleas in the third 

year. Certificates are also required—(1) of baviag nttauded 
a recognised midwifery bo^ital or matemi^ for six 
months in tbe winter or summer of either the third or 
tbe fourth year, with evidenoe of having bees pnateot at 
thirty labours; (2) of having for not less than thtM mow tbs 
studied fever in a reoogniM clinical hoepitri cowtsining 
fever wards, and noorded from d^y persow obseivahton 
at least five cases of fever to the satiwaction of the attend¬ 
ing elinieal physidao, os attested by his signature; 

(3j of having attended a oourse of Opentivs Surgery in tbe 
summer sessmn of either the toird or fourth year; (4) of 
having attended, at a recognised opbUialmio end soral 
hospital, or at a recognised opbtbidmic and anial^depart- 
ment of a general hospital, olinical leotures.-in .(^hthalsalc 
and Aural Surge^ during a period of three nnmtha. The 
fee lc9 this examinetion is £15 15s. r - 

_ '•ortiJ.-, 

SOCIETY OF APOTHECARIES OF LONDON.'":."/;'' 
Every student purposing to study medicine must pse- 
viously pass a public ezamlnataon in Arts reoegused by tbn 
Medical CounoiL Such examination is held in tbe Hall of 
the Society on the first Friday and following day in March., 

Jone, September, and Deosmber, and is conducted by meeas 
of printed papers. Candidates will be examined ia 
the Eoglish and Latin langu^es, Mathomatiots Ele¬ 
mentary Mechanics, and one oT the foUowing subjeots 
at the option of the candidate—Gree^ French, (Serman., 
Lc^ic, Botany, and Elementary Chemist^. The subjects 
may be passed at one or more examinations, opd..JK> 
re-examination is required in any subject paaeeiL.. 
Registered medical students may present themselves for 
examination ia special subjects if desired. A form of notice 
accompanying the regulations, obtained from the Society, 
has to be filled in by the candidate and sent with the fee 
(one guinea) fourteen days before the examination. XAete 
of successful caudidatee are publitbed. ’ ' uaVc .: 

Tbe examinations to be passed for the liesa^ tilh two, 
named respectively the Priory and tbe Final, each being 
written, oral, and practical. Tbe Primary is held on the 
first Monday and following Wednesday and Thursday in 
January, April, July, and October. The Pinal is divided 
into two parts: Fart I. (Surgery) is held on tbe second and 
fourth Wednesday and ioUowiog day of eve^ month; 
Part II. (Medicine) is held on the third Monday and 'follow- 
ing Wednesday and Thursday of every month. The coum 
of medical study must occupy four years, of whltdi not feiw 
than three winter and two summer sessions lUust.be lianed 
at a recognised hospital and school of medicinel 
Every candidate intending to present himself 
nation must pay a fee of 10 guineas, of which sum 4 gpineaa 
are to be paid at the Primary. He must also give fb nr tean 
days’ notice, and produce the following certificates:' (1) for 
the Primary Examination, a certificate of Uie 5oittineiio^< 
ment of attendance on lectures, and of the course of 
study pursued; (2) for tbe Final Examination, s ceritteute 
of having completed four years’ medical study la aa^'- 
formity with the currieuIUiu' prescribed, of mcml ehimctar', 
and of having attained tbe sge of twenty-ooe. On raft' 
certificates being lound correct, a card of admission to ton 
examination will be sent, stating the time of attendahcai^ • 
Every candidate, before be can be qualified for 
Primary Bxaminatioo, must have liione through a 
of medical study in Chemistry, Oenoral and 
Materia Medica; Pharmacy and Dispensing; Ana' 
and Physiology, including Dissections and Dean 
tioDs; and Histology, with DemonstratlODP. .’ The 
including Prescriptions, Practical Qhemiiiry m ^ 
tory, and an ezanwiation on tbe living body, 
subjects of examination for the Primary, whl ' “ ' " 

may be passed after tbe second winter sessio 
For tne Final Examination Can 
evidence, before he can present nlaUelf 
through the following course of. 

Practice, Sui^lcal and Medical, iritl^P 
tions; Principles and Practice C" 


w AttenoADoe at» feverboipttelwill OOSIw repogaOeff tr'MMUilWlt 
with that on Praettoal Mldwifcly. 
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getv; Clioicftl Suxgical Lectures; Suraical Dresser; Frin* pass^ this exsnusation, the successful caudidates for both . 
dpiee aad Practice of Heroine; Clinic^ Ifedical Lectures; services are sent to the Army Medical School at b'etley as; 
Medical Climcal Clerk; Pathology; Forensic Medicine and “surgeons on probation,” with the rank of lieutenant and ^ 
Toxkolofy: Hygiene; Insanity; Obstetric Medicine and the daily pay of 6s., to go through a four months* course of' 
OjasBOOlegy: Clinical Instruction in the same; a course of special instruction in the duties required of them in the 


Practical Midwifery; attendance on not less than twenty service. The staff of the school consists of four professors. 


Midwifery cases: and Practical Vaccination. 


all of them men of acknowledged ability and high standing' 


TbeFmal Examination, which cannot bepassed till afterthe in their special departments. Surgeon-General Sir J. Long-' 
completion of the medical course and the expiration of forty- more, Et., C.B., is Professor of Military Surgery: Deputy 
ftve months from registration as medical stndent, embraces Surgeon-Genet^ D. D. Smith, M.D., of Military Medicine;' 
the above; and. in addition, in Part I., Surgical Anatomy, Surgeon-Major De Chaumont, M.D., F.K.S., of Military'’ 
Sormcal Pathology, surgical instruments and appliances. Hygiene; and Sir W. Aitken, F.R.S.,of PathoIngA*. To each' 


Somcal Pathology, surgical instruments and appliances, fWgiene; and Sir W. Aitken, F.R.S., of Patholng}*. To each' 
wi^a clinical examiaelSon of surgical cases; in Part II., of these an Army Medical Oillcer is attached as Assistant 
ohetetric instruments and appliances, microscopic examine- Professor. The lectures on Military Surgery include gnn-' 
tlons'morbid structure, and a clinical examination of shot and otherwounds, transport of sick and wounded, duties 
medimd oases. Pert IL may he passed before Pert I. if of army medical officers in the field, during sieges, and on’ 
deeir^. board troopships and transports, &c. Those on Military' 

The Society give annually pdzes for proficiency in Botany, Medicine treat of tropical and other diseases to which 
in Materia M^ica, and m Pbarmaceuti^ Chemistry to soldiers are exposed in the course of their service, the mor-^ 
registered medical students prior to the close of the third tality and invaliding by disease, in peace and war, at home 
year, whohavenot been candidates for the prizes previously, and abroad. The course of Hygiene comprises the exami?' 
They must reach the nquired standard. The examination nation of water and air, the general principles of diet, with’ 
in Botany is held on the third Thursday and following the quality and adulterations of food and beverages, the, 
Saturday hi June. That in Materia. Hedica and Pharma- sanitary requirements of barracks, hoi^itals, and camps, the 
centical Chemistry is held on the third 'Wednesday and cloihing, duties, and exercises of the soldier, and the cir-' 
foUowiag day in August. The prizes for each consist of a cumstances affecting bis health with the best means of’ 
Gold Medal, to . be awarded to tiie candidate who distin- preventing disea^ and instruction in the mode of preparing' 
guisbes himself the.most in the examination; and of a the various statistical and other returns required of the 
Silver Medal' and a Book, or Books, to the cao^date who medical officer. The surgeon.s on probation are detailed fot 
does so hi the next degree. ' duty in the wards of the ho^itol, under the Professors and 

The examination of candidates for a certificate to act Aasistant Professors of )fedicine and Surgeiy, and receive' 
as an assistant in cCmpounding and dispensing medicines, practical instrnction in the mode of examining recruits, 
will be as followsla Translating Preemptions; in the The surgeons on probation are provided with quarters, and 
British Pharmacopoeia ; ih Pharmacy, Pharmaceutical are members of the excellent mess established at Xetley. 
Chemistry, Materia Medica, and Medical Botany. Such After baviog passed through the course of instructiort' 
axaminaum is held on the third Thursday of every month: they are examined on the subjects taught in the school,' 
■even days’ notice must be given, and a fee of 2 guineas and their position on the list recommended for commissions 
paid, is determined by the combined results of the compefitlve 

Ti^ets of admission to the Society’s Botanic Gardens at and.final examinations. At the close of each session five 
ChMaeSk and to the Lectures on Botany when there given, prizes are awarded: the Herbert Prize of £20 to the surgeon’ 


ou be bad on applieation at the Hall of the Society. 


APOTHECARISS’ HALL OF IRELAND. 


on probation who has obtained the highest number of marks 
at the London and Netlej examinations conjointly; the 
Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination on Hygiene at 


Till then 


THE ARMT, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Admission into the Army and Indian Medicsd Services is 


tT,.-.! JTi- Memorial Gold Medal to tn© nignest numoer or marks in 

^ the final examination on Mifitary Medicine, with the 

addition of those gained for a speAal question connected, 
particulan of the scheme cannot be published. Montiflore Gold Medal and £20, awarded in' 

•i- the same manner for Military Surgery; and the Montefiore 

THE AEMT. KATT AND INDUH MEDICAL 

DlUCViLi!.s. numbers in this branch. 

Admission into the Army and Indian Medical Services is Sorgeonsare promoted tobeSurgeons-Majoroo completing 
gained as the iMult of comMtitive examination. Candidates twelveyean’fuU-payservice.of which three must have been' 
for both servioM must, before being admitted to examina- abrt^. Before being promoted they will be requir^ tO'' 
Cion, possess the double qualification to practise Medicine pass an examination intended to test their progress and 
and Surgery, and be registered under-tbe Medical Act, and proficiency in all those branches of knowledge which are 
most also furnish satisfactory certificates of moral character, essential to their continued efficiency as medical officers,' 
Candidatesforthe Army must be between the agesof twenty- which may be taken at anytime between the fifth and tenth 
one and twenty-eight, in gpod health, and both parents of 3 rear of service. It will embrace the following subjeets:' 
unmixed European blood; tot the Indian Service, between a. Surgery, operative and practical, indoding field liiiigery' 
twerity'-two and twenty-eight, of sound bodily health, and and transport of sick and woundeiL 6. Medicine and Patho- 
nataral-bom subjects of Her Majesty. Both are examined logy, including practical pharmacy aod modes of prescribing, 
as to physical fitness by a Board of Medical Officers. These and administering remadial measures, food, drink, &c.>, 
eonditioas being satbud, the candidate b admitted to the c. Hygiene, within the limits treated of in “ Parkes’ Practinal. 
competitive examination, which is usoally bsM in London Hygiene." d. Duties of executive medical officers during' 
twice a year, in the months of February and August, peace aod war at home and abroad, and at sea, as defined in 
The subjects of examination are divided into asmptutory the various codes of regulations issued for their guidance., 
and oo/tmtorv. The'former comprise Anatomy and Pby- Medical officers possessing the following qualifications will. 
siology. Surgery, Medidne, Inchtiiing Therapeutics and the be exempted from examioation in Medicine, Surgery, and , 
Diseases of 'Women and Children, Ohemittry and Pharmacy, ’ Ilydene respectively: a. The Fellowship of any Royal 
and a practical knowledge of Drugs. The eligibility of the College of Physicians or Surgeons of Great Britain or Ireland, 


competitive examlnatioo, which is usually bsM in London Hygiene." d. Duties of executive medical officers during' 
twice a year, in the months of February and August, peace aod war at home and abroad, and at sea, as defined in 
The subjects of examination are divided into asmptutory the various codes of regulations issued for their guidance., 
and oo/tmtorv. The'former comprise Anatomy and Pby- Medical officers possessing the following qualifications will. 
siology. Surgery, Medidne, Inchtiiing Therapeutics and the be exempted from examination in Medicine, Surgery, and , 
Diseases of Women and Children, Ohemittry and Pharmacy, ' Ilydene respectively: a. The Fellowship of any Royal 
and a practical knowledge of Drugs. The eligibility of the College of Physicians or Surgeons of Great Britain or Ireland, 
candllMte for admiss^ mto the service bdetermined by the granted under a higher standard of qualification than that ' 
result of tbb part of the examlnatidn. The voluntary sub- for Licentiate or will be accepted in lieu of an . 

J^ts are French, German, Comparative Anatomy, Zoology, examination in Medicine and Surgery, h. The diploma in 
Natural Philosophy, Physical Geography, and Botany,.with Hygiene and State Medicine, or any corresponding diploma . 


A^atiuai rouosopay, raysicai Gaograpoy, ana notany,.witti uygiene ana state aieaicine, or any corresponaing qipioma . 
especial reference to Materia Mewoa, and for the Indian of any University in Great Britain or Ireland, snen diploma 
service Hindtutant Although the results of the examina- being granted after examination, will be accepted in I'eu of . 
tion on voluntkfy subjects do not affect'the qaestion ofthe an examination in this subject A certificate will he re- ' 
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torily through a complete course of operative surgery during j 
the period within wuich the exatniuation must be taken, I 
and that he is a competent operator. A report- on any i 
subject of a practical professional character to be selected ' 
by the officer himself, and certified to be his own I 
composition, and in his own handwriting, will also be t 
required. 

The selection of Surgeons-Major for advancement to ' 
the grade of Brigade Surgeon is made on the grounds of 
ability and merit, in determining which the following points j 
will be considered: —The officer to be so selected must have ! 
been favourably reported on by the several military and > 
departmental oificers under whom he may have served, as 
set forth in their Annual Contldential Reports. He must be I 
physically fit for general service, and have the necessary ! 
qualifying foreign and Indian service under existing rules. ' 
Ue must, before he can be selected for promotion to the ^ 
grade of Brigade Surgeon, establish before an examining I 
board, appointed for the purpose by the Director*Q eneral, bis | 
eflBciency in the following subjects :—a. Hospital organisa- i 
tion and administration in peace and war. d. The aamlnis- | 
tration, interior economy, command, and discipline of the | 
Medical Staff Corps and bearer columns, c. The relations 
of the medical to all other departments and corps of the army, 
as deilued by the various Codes of Regulations in force, 
d. Recruiting and invalidiug, e. The management of 
sick and wounded in war. /. Field medical organisation, 
y. The transport of the sick and wounded by land and sea. 
A. The medical and surgical equipment and hospital arrange¬ 
ments for an army corps, t. The duties and responsibilities 
of medical officers, quartermasters, and non-commissioned 
officers and men of tue Medical Staff Corps in regard to the 
charge and supervision of stores and equipments, and the 
nursing, dietiug, and general management of the sick. 
A, The sanitary duties of medical officers in charge of camps 
and hospitals in the field and at the base of operations, 
f. The sanitary inspection and equipment of hospital ships 
and troop transports, and all otiier sanitary duties in camps, 
garrisons, and quarters, m. The origin, progress, and beat 
methods of dealing with outbreaks of epmernic disease 
among troops under any given circumstance. ». The most 
approved methods of securing the sick, and especially tlie 
wounded, against pyaemia, septicmmia, and all other forms 
of blood poisoning, and the management and-treatment of 
such outbreaks when they occur, o. Questions on Operative 
Salary and Practical Medicine will also form part of this 
examination. A medico-topographical report will be re¬ 
quired of any district or country in which British troops 
have been, or are likely to be, actively employed, as well aa 
a sketch of the medical arrangements auitable for an army 
corps operating in such a district or country, compiled by 
the officer, and certified to be his own composition and in 
his own handwriting. 

Brigade Surgeons, to be eligible for selection os Deputy 
Surgeons-Geuerol, must have served abroad at least ten 
years, of which three must have been in India. All officers 
under the rank of Deputy Surgeon-General are placed on the 
retired list at the age of fifty-five, and those of that rank 
and Surgeons-Generad at the age of sixty. 

The regulations above noted respecting the promotion of 
Surgeons and Surgeons-Major are equally applicable to the 
Indian Medical Service. 

The conditions of atlnussion into the Naval Medical 
Service are the same as those for the Army; but the candi¬ 
date is also i^uired to declare his readiness to engage for 
general service, and to proceed on duty abroad whenever 
requi^ to do so. After having passed the competitive 
examination in London the successful candidate will receive 
a commission as suigeon in the Royal Navy, “and will 
undergo a course of practical instruction in Naval Hygiene 
at Haslar Hospital.” 

Surgeons are promoted to Staff Surgeons after twelve 
years from date of entry, provided they pass the requisite 
examination; and Staff Surgeons to Fleet Surgeons after 
twenty years’ service, if recommended by the Director- 
General. Depu^ Inspectors-Oeneral are promoted by selec¬ 
tion from the Fleet Surgeons, and tnspectors-Geiieral from 
the Deputy Inspectors-General having three years’ foreign, 
four years mixed, of which not lees than two have been 
abroad, or five years’ home service in such appointments as 
preclude foreign service, provided they have not refused to 
go abroad when oalled upon to do so. Inspectors and 


Deputy are retired compulsorily at slx:^, 

and other grades at fifty-five years of age, and all ranks 
at any time if they have not ser^'ed for five years. In 
calculating service for retired pay, time on half-pay 
will be taken as equivalent to one-third service on 
full-pay. 

The following tables, showing the rates of pay and half¬ 
pay of the three branches, will probably bO accCTtahle to 
students who entertain any intention of entering tlie pnhHc 
st-rvice. 

Army. 

Jiant. /ItUMo/Pav. ffratxitMi. 

Daily, 


Surgeon on probation .. £0 B 0 

Annual. 

Surgeon . 200 0 0 

250 0 0 

D.uly. 
0 15 1) 
too 
1 2 U 


lUltUivt itHC- 
tary Kcuii. 

LlM tenant 


aft. 5 years' Berrlce 


•> 10 „ 

Surgeon-Major 

,, Btt. ISrean'iervice 
>. 13 

Jiant. 

Surgeon-M^or: 

„ aft. 20 years' serrlce 
>1 S-l 

30 

Biigaila Surgeon .. 

,, aft. S year, in Tank 
„ aft. 20 year*'serrlce 
» 30 „ 

Deputy SurgeoD-Oeneral .. 

Surgeon-Genera! 




Gratuity. 

£ 12.'.0 

£1300 

£2oO0 


Raf'i nf Pay. Ua>/-p<Ty, 


Captain 


Major 


1 7 
1 10 

1 1.5 

2 0 


Refottes MiU* 
lory JtaaJe 

IJeut.-Co)oa«l 


lieoi-CoHnal 
(but olwoya 
senior to 
Surgeon-Mo) or) 
Colonel 
Moior-O«ner»l 


Royal Navy. 


Rank. 


Daily 

pay. 


Surgeon . 

aft. 2 yeara* f. p. in rank 
* „ I 

e I. 

8 

10 „ ' 

Staff-Surgeon: , 

onpromotfon .. .. * 

oft. 2 years’ f. p. in rank i 
4 „ 

0 

Fleet Surgeon; 
on promotion 
aft. 2 years' f. p. in rank 

6 

8 

Deputy Inspector-General: 
on promotion 
oft. 2 years' f. p. in rank 
4 „ 

lospector-Uenenl .. 


£ $. d. 
one 


0 13 e 

0 io 6 


1 10 
1 is 


2 lo 0 


Half- .i^rataitles and retired pay. 
‘ Rank. GsOnil^. 


£ *. 
0 0 


Surgeon and Staff 
Surgeon; 

aft. 8 yem' f. p. £1000 
18 „ 1500 

IS « • BM 


0 11 

0 12 
0 13 
0 14 
0 15 

0 IT 
0 18 
0 10 
1 0 


1 S 
1 7 
L » 
1 18 


• Fleet-Snrgeon. 
, oft. 20 years' 

! 84 tt 

; 87 ,. 

»} .. 


IMl! 
£1 0 
il 2 
1 6 
1 10 


t 16 O 
2 0 0 


Indian Medical Service, 

From date of leaving Nettey till embarkation, lOr. per diem.' 
Pay and allowances in India. 


ffanJt. 


Sorgeon nndsr 5 years' aarriee .. 286 10 

„ after 6 „ .. 30« 14 

II 0 .. 892 0 

Sargeoa-Mgjoi & Brfgade>BnrgeoQE 

after 10 years' serTioe 410 9 


Rs. a. p. Re. £ 

4S0 — 


P- 

0 

1} 


600 



12 


640 14 6 > 

800 

— 

>1 

16 


677 8 11/ 



If 

17 

II 



2M 

II 

20 


852 8 7") 


asB 


2S 


818 It « y 

- lOOO 

100 

•1 

80 

II 

.. i 


700 


M tha rest at 


Sttrgaoa-Oeneral 


ioBeofol 


2260 

1800 


9600 

9 T 0 O 


f'aft 6 yra.'l 
secrlM I 
In rank I 
^dtBoi. r 
I to nre)M I 
ponoieo. J 


•fO 
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%\t ptbkal Stttbent’s Class Caik 


TARIjJ T.AR list.OP TTTTi’ CLASSES, LECTCRERS^ FEES, AND DAYS OP OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS FOR THE SESSION 18S7-&S. 



I ST. BARTHOL. HOST. A COL. 

^ CHARING-CEOSS HOSP. A COLL. 

ST. OEORGB'a HOSPITAL, 

LXCTUBES. Ac. 



Pita. 

j 



Piaa. 



Fibs. 


Datb aiTD 

j! 

< Lnonraaao. 

Days *5D 

B 


Dats awd 

jT 



Ilonaa. 

if 

IToriB, 

1 S-l 

o s 

LiOTCUIUw 

Hons, 

V s 

51 




u 




, X 



(J 

WINTER SESSION. 



e •. 

' 



£ t. 



£ $. 

ANATOMTxftD PHYSIOLOGY 

Dr. ICIeiD 

M. Tn. 

0 fi 

Dr. Mott 

Daily 

1 6 e 

1 Dr. Deldploe 

Dally. 18 

7 7 



Th.lfi 




' 


Ditr-., PAyj. Citm. 

JITW TP.'l 

S 3 

ANATOMY, DESCRIPTIVE A 

Mr. Maroh 

Tn.W. Tb. 

7 7 

1 Mr. Boltonr 

1 M. W. F. 0 

6 0 

Mr. Bennett 

jM.W. F.9i 

7 7 

SURGICAL 

Ur. LauRton 

F.» 






Mtuer.!. 


ANATOMICAL DEMONSTRA¬ 

Me*<frii. Clarke, 

Dallr. 


1' Mr. Cantlle 

Daily 

S 0 

R'>ii> A Allinaham 

1 

aa» 

TIONS 

LocAwoM, and 

10 (0 4 


Mr. Boyd 



D.ttc, Oftrolojf 

It. Th.s. 9 

>«a 


Jcanp 

il. W. F. 0 





1 

Hulot. DrI). lepiue 

M.T.Th.F.iO 

3 3 

CHEMTSTRT ... ;. 

Dr. RuiKcIl 

0 lA 

Mr. Heaton 

M. W. P 4 

fl fl 

.Mr. Doukiii 

,T. Th.s. 11 

8 6 

MEDICINE.. 

Dr. A.ndri'W 

M.Tu.’ib. 

0 1)1 

Dr. I’ulloek 

i.M.W.4,Th. 

7 7 

Dr. IMckiiiikm 

T.Th.F. 3 

7 7 


Dr. Gae 

3| 









bUBGERT . 

Mr. S4Torj 

W.Tl..F.2i 

G 10 

Mr. Banrell 

Tu-Tb. r,4 

7 7 

Ur. Pick 

!ru. Th.s.o: 

7 7 

HOSPITAL PRACTICE t 

Dr. Artcirfw 

! Tu.Th.S. 

R 

Dr. Pollock 

M, Th. 

6 

Dr. Wadham 

M. V. 1 

' 13 

PKmcujia. 

Dr. Church 

M.Tn.Th. 

mthi. 

Dr. Green 

W. 3. 

mtha. 

Dr. Dickiu-iMi 

iM.i.m.F.l 

mthi. 

Dr. Gm 

Tu.TI.. S. 

15 10 

Dr. Lroce 

Tu. F.3 

10 ID 

lir. Wliifiliani 

' I'u. W. H. 1 

10 10 

• 

Dr. Duckworth 

ai.’I'n. Th. 





12 

Dr. C*raly 

1 T. S. 1 

1 

( 

Dr. M. I>iiH.'m 

P. s. 





mi h«. 

06*/. P*y*..- 

1 


1 

1 

(OW-/.) 






10 15 

Dr. th»miii.cj8 

1 T. F. 13 


1. 

AssuTAn-Paniciura 

Dr.lIciiHit'y 

To. F.ll 


Dr. AberccoRiblo 

Tji. F. 


I)r.F*a-t 

! M. F. 12 

.•« 

Dr. UriiuioQ 

Dr. N..Trri:i" Mnor*- 

w. S. 11 
it. Tb. 11 


Dr. Lubboi'k 

Dr. Wiilreckii 

w. s. 

M. Tu. 


Dr. Ow.n 

! T. S. 13 


(. 

r 

Dr. 8. West 



Dr, Murray 

W. S. 1.30 





Mi’-t-iv. Sari'ty, 

Daily 

6 

Mr. Harwell 

1u. F. 

0 

Mr. Ilolmea 

>f.W.Th.F.l 

18 

SnsBoat . 

Wllicti, Sniilt', 

M. Th. r. s. 

fnih*. 

Mr. Bellamy 

M. Th. 

nitli*. 

Mr. R'tuiio 

M.WThF.l 

mth*. 

l.an^ton, uiid 
Baker 

Tu. F. S. 

10 10 

Air. Dluxam 

W. 6.2 

10 lU 

Mr. Pick 

r.W.Tn.8.1 

10 10 

( 






12 

Mr, Haward 

r.W.Tb.8.1 


f 

Measra. MJt>l<, 

Daily, 18 

... 

Mr. CaotUo 

M. Th. 

mtn*. 

1 Ooktk. Smri/.; 

T. Th. P. 3 


AMmAXT-Snsxovf.-< 

Btttlii), Walshaxi, 


Mr. Morgan 

Tn. y. 

15 15 

Mr. B. Carter 


CrippH, ai'd 



> Mr. Stanley 

W. 8. 


Ur. Benuatt 

M P12,WT1 


( 

Bruco Clarke 




Boyd 



Mr. Dent 

T. 8. 18, 



O/ik/A.-.^r^r..' 








W. Th. 1 



Mr. Power 

Tn. Th. 






Aiiiif. Opktk.r 




Mr. Veruon 

B.U 






Mr. Froit 

W. S.* 


PRACTICAL SUBGSBY ... 


..a 

Jlr. Shclld 

M. S, 1,30 








Mr. Bloxam 

T. W. F. 3 





r 

Drt, Andrew. 


eSe 

Tbe PbyelHana 

Weekly 


The 

M.a 

... 

CLINICAL MEDICINE.] 

Church, Gee, 

f"i 


and AKkietant- 



PhyalciaLC 



olid Dai-kwurtb 



Phyeiciana 





1 I. 

r 

Maaars. 

S. 13.15 


The Su'^ona 

Weakly 


The 

Tu.2 

... 

SiTorj, Smith, 



and ArhlitabU 


Surgeona 



CLINICAL SURGERY.-j 

Willett, l.nuirtoui 



Sargeoua 





L 

aeil Liker 








W. 3 


CLINICAL MIDWIFERY, Ac 

Dr. Duncan 


... 

Hr*. Black A Rnoth 

T. F. J.30 

... 

Dr.Cbarapneja 

... 

DENTAL 8UB0KRY . 


8.10 

... 

Ur. Fiurbaak 

U. W. F. W 

... 

Ur. Winter- 

Tu. 10 

... 

h Sr. Tborue 

Opcratloue 
W.A.S. li 
Poel-niort. 

! 





bottom 

Opemtiona 
Tnurs. at 1 
Uperationa 


SUMMER SESSION. 

M. 10] 

exam, dally 

' 






ontheEya, 



at 18AZI 







P. 1) 


MATERIA HBDICA, Ac. ... 

Dr. Braiiton 

Tu.Th.S. 

6 10 

Dr. Wlllcocka 

U.W, P.O 

4 4 

Mr. J. Woooland 

M. W. t\ 8 

4 24 

1 


10 , w.o 







Si. W. P. 9 

4 14 

MIDWIFERY, Ac. 

Dfe Me Dfinoao 

Dellv 0 

5 6 

Dr. Black 

U.Tu.W’.F.3 

4 4 

Dr. Champuaya 

IKJTANI . 

Rev. G. Henslow 

M.W.F.IO 

* 4 ; 




To. 1^8.9} 

4"i4 

MEDICAL JURISPRUDENCE 

Dr. Ueuitlcj 

M.Ta.S.9 

4 4 1 

Dr. Abercrombie 

W. F. 9 

4 '4 

Ur. Uwen 




Mr, Heaton (7c/.) 

F. 12 



U.4. 


PATHOLOGICAL ANATOMY 

Or.Nortnnn Moore'P. 11. Tu, 3ll 

8 11 1 

Dr. Murray 

Dally 


Dr. Deltploa 

... 


(AlBWinier, F.ll) 


1 






W. Th. F. 3] 


PRACTICAL CHEMISTRY ... 

Dr. Uuweil 

M.Tu. F. 

3 3 , 

Mr. Heaton 

Dally 

6 5 

Mr. Donkin 

Daily 

4 4 


11 tol 

1 

Mr. Vatey 

M.Tb. 2-4 


Dr. G, B. Howaa 

M. F. 4 

4 4 

COMPARATIVE ANATOMY... 
PATHOLOGY A'HORR.ANAT. 

Dr, Shoro 

M. Th. 11 

2 13 ' 

Dr. Ganon 

8.9 

3 3 

Dr. Wbipham 

w, s 

3 3 



... 1 

Dr.T 

. H. Green 1 

Tn. W. 


(m Winter) 

... 

... 

OPHTHALMIC SURGERY ... 

Mr. Power 

To. W. 4 


1 

Stair of Royal 

F.4 

Daily 

... 

Mr. B. Carter 

W.4 

... 


Mr. Vernon 


1 

Weft. Oph. Hocp. 



Prae*. Mtd.: 

T. Th. 8.9 


PSYCHOLOGY . 

In Winter 

Dr. Claye Show 

M.a 

i 





Ur. Wbipham 

4 4 

is Snismax 

*•« 

2 IS 


• •• 


... 


Tu."l0 

aaa 

DINTAL SUEGEBT . 

• ae 

1 

... 

Mr. 

Fairbank i 

M. W. F. 9 

• »a 

Mr. Winter- 


( 





1 



bottom 



PBAOriCAL SURGERY. 

Hr.BntllB 



Meeara. Bloxam > 

Tn. W. Th. 

6 C 

Ur. Dent 

M, 8. T. 3J 

4 4 


Mr. Walabam 
(and in Winter] 
Dr. Hania 


... 1 

A Morgin | 
inWint«rA8am.)i 
Dr. Mott ! 

P.O 1 


J£n,i Dr. Brldnea 

W. F. 3 


PRACTICAL PHYBIOLOOT... 

... 

7 7 : 

T. W.F. 2-4 

0 6 

Attfl Surp! 

T.S 



(oad in Winter) 


1 

(AlnWiater) j 

1 


Su W.Daiay 


PRACTICAL PHARMACY ... 

Pharm. Laborat. 



Mr 

Sandall ! 

Dally 





• aa 

• •a 

3 3. 

Mr. Turner 

M, W!'P. 9k 

aae 

OPERATIVE 8UBO.(D>MOHn.)' 

Meam. Cluko 

»a« 

5 6 [ 

Mr. 

Bloxam 1 

T. W. Th. , 
P. 8.9 

• 

3 2 


and Loeliwood 


li 


1 


Praet. Uidv.; 

D'. Champneyt 
Btr W. Dclby 

W. 1 

a»4 


1 DISEASES OF THE BAB ... 

Mr. CamberbaUh 

To. F. 8 


Mr 

Cantlia | 

F.9 


fp 1 % 


i.. ‘ 

aae ' 

X. 4 

»«a 

I DISEASES OP THE SKIN ... 

Mr. Crippa 

Hr. Walanam 

F. It 


Dr. 

iangater 

M.X 

a.* 

Dr. Cavafy , 

W. 8 

• »a 

1 OBTflOPAIDIC 8URQSBY ... 

F. m 

Uc.BuGId. 

1 


... 

••• : 

Mr. Beonett 1 
rz>i«. Tkroati | 

W. 3k 

aaa 

Diimmcf Larviu 
Th all 


[ Pn fbr til Leetaret tnd Hocp. 
McA. tod Sara. PMctlce 





1 

Dr. Wbij>bjuxi] i 

Th. 8 

... 


in. »f j 

■■ .... _ 

31 6 ^ 

_ 


... 

t 1 


2m 0 


* lDel«4«4 is PtmUmJ Sarfer; f**. t AM lOi. io om wbi, or AlOS in &ie inttAlmtatv. 
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LONDON HOSPITALS AND MEDICAL SCHOOLS, 


[Sept 3 1887, 


TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1887-88-(continued.) 



ours 

HOSPITAL. 


KING’S COLLKGS AND HOSPITAL* 

LECTUBES, tc. 




Febb. 

1 

! 

PBIO. 


LicrrcaMa. 

Di.TB A Horaa. 

' 

LictoiBta. 1 






' 

1 

o 1 

u 


€1 i 

WINTER SESSION. 

1 

1 



£ «. 

j 

i 

£ $. 

PHYSIOLOGY .- . 

Mr. OoIJinr>Blrd 1 

M. W. 1.45. S. 

7 7 

Dr. Gerald Yeo 

Dally, 121 j 

8 8 


Dr. Wonid'idtre 

Tn.Th. 10 

7 7 



4:»ATOiIY, DESCRIPTIVE k SUEGICAL... 

Mr. Ilowae 

Tu. W. Th. F. 9 

7 7 

Dr. Cnniow 

V.Th.lll. F.S-O’i 

0 9 


Mr. Uaries-ColleT 




M.Tu.W, Th.6 + 


ANATOMICAL DEMONSTRATIONS . 

Mr. Laue, Mr. Poluid, 

Daily, 9 to 4 

7 7 

Dr. Cumow 

Dally 

7 7 


A Mr. Dum 






CUEMISTRY. 

Dr. Debuf 

Tu.Th. S.ll 

7 7 

Mr. Btoxam 

M. W. 1 

S 8 


Dr. StevenioB 




Mr. Thomson 

Th. 101 1 



Mr. GroTM 






MEDICINE . 

Dr. Pye bmilli 

M. W 

F.3 

7 7 

Dr. Beale 

M. F. 4, W. 6 

8 8 


Dr. Tayl. r 





SURGBUY . 

Mr. ]trr&Dt 

Mr. A. K. barham 

Tu. Th. 31 

P.li 

M. W. F.4 

7 7 

Mr. U. Smith 

Tu. W. Th, 4 

8 8 

PRACTICAL SURGERY . 

Mr. Lucas 

4 4 ’ 

Messrs. H. Smith, 

ese 

S S 





3 mths. 

Boae. ChCTQ*. A Barrow 



* 

SirW. OqH, Dri. Oweni 



Dr. Beale. Dr. Duffin 

To.F.2; W.8.3 

6 mths. 

HOSPITAL PRACTICE: 

Rrea A Wllka {nnnUt.) 1 



10 10 

Dr. Playfair (nee.) 

To. Th. S. 2 



Dra. Pary, Pye-Smitb. 1 

M.Th.8.1 1 

6 mths. 

Dr. Buriiey leo 

Tn. F. If 


pBTSicrm .. ... 

Tatlnr, A uuudbart 

M.Th 

1: ‘11 

Dr. Hayes ((leeea.) 

M. W. F. 121 



Dr. Ilicki (os««, obri.) 

M. W. 

16 15 


M.Th. 11 



Dr. Ga ohiu lobtt.) 

M.Tb.P.J 1 


Dr. Tlrari 

'1 u. F. 11 



Dra. Hal. W bi'e. 

M. ■) 

Out. 

1 year 

Ui. Dalton 

W. S. 11 


ABSiarAKT'PsTSICIiBS ... ... ... 

Pin, Wooliirldfi*, 

A P.rrr 

Tu. f 
W. E. J 

pstuts, 
at lA 

24 3 




Horrocka (obtt.) 

Th.; 

• 18 

Perpet, 




r 

M'bf'ra. Cock, Bir. 

M.Th 

s.-) ■'1 

3d 16 

Mr. Wood 

Tu. Th. 8. H 

6 mths. 

1 

belt (eou.), Bryant, 

M.Tli. 1 

3 mths. 

Sir Joseph Lister, Bart. 

M. W. F. H 


j 

Darbani, Uowae, A 

M.Th. 

Mr. H. Smith 

M. W. F. 11 


SOBOBOva ... .. J 

DarieaK.'oller 

w.a 1 

10 10 

Mr. W. Rom 

To. F..11 


Mr. Bader (eonnilt.oti.) 

M.T. J 

6 L<thi. 


Tu. F. 10 


1 

Mr HlRceoa, Mr Brati.T 

Tn. V. • 


{eurg.-dentitt) 

Mr.McHsrdy 




(ciBA)i Mr.MuoD 

( Tu. 

m 

16 16 

U. W. Th. 11 


I 

Urrctilftv f Th. F. 

0 


(oyiAtAalisic) 


L 

Mr. L. PurrM (oaraO 

Tu. F. 


1 year 



r 

Mr. Lucas 

W. 

■ 

24 3 


W. S. 1 


AaataiAVi-ScKCBOBB. ^ 

Mr. GoldlDg'Blrd 
Mr. Jsvobson 

Th. 

Al. 

'S 

Perpet, 

Ur. Barrotv 

U. Th. 11 


( 

Mr. SymcQds 

s. 


36 16 





Drs. PsTT. PTC-Smitb. 

8.11 

ae. 


Alt. P. 8 



'isyljr, AG.Odliarc 




Dr, Beale 

AH. Tj. 3 


Cl-TNICAL MEDICINE . -1 





Dr. B. Yeo 

Alt. Ta.3$ 



Drs. Bale White. 

W-l» 


Dr. Perrier 

Alt. M. 3 



Pitr, Woolerldre. 




Dr. Cumorr 

Alt. M. 3t 



A Perry 




. 




Messrs. Bryant, 

W.ll 






Durhoni, Howse, 

A Daries^iley 






To Med. 

CLINICAL SURQEBY. 

In Summer: 






ASnrg. 


Mr. Lucas 

F. 11 

esB 


Tu.Th. U 

E^racticei 


Mr. Goldin^-Bird 
Mr. Jscobsoa 




Sir Joseph Lister, Bart 

M. W. 8 

£18 ISe. 

CLINICAL MIDWIPEBY. 

. Ur. Syoionda 
> Dr. Gslabiu 

W. 11 

... 

Dr. Playfair 

Alt. Th. 3 

1 year. 


Dr. Horioiks 

Operation 1 


. 



[Ser^'e.jl C!attet: 








On the Eye, 

i 


W. 3, P. S 


SUMMER SESSION. 

Mr. JaCObSullJ 

AI. F. 11 



8. atl 


MATERIA MEDICA k THERAPEUTICS ... 

Dr.Ilal* White 

M. Tu. Th. 2 

6 6 

Dr. Tirerd 

Ta.W. Th,F.83 

6 6 

w. . 

Dr. liaialHn 

Td. We Th. F. 

f f 

Dr, PUybli 

Tu.W.Th.P.9 

« 6 

TOTANY . 

Mr.Boddnrd 



... 

Mr. Bentley 

lf.Ta.Th.F.18} 

4 4 

BIOLOGY .. . 

Tu.Th. 8, P.« 

7 7 


MEDICAL JURISPRUDENCE. 

Dr. Sterensou 

Tu.Th. 8.10 

6 6 


M.Ta.W. Th. 4 

$ fi 

DISEASES OF WOMEN . 

Dr. c.ulabiu 

M.3 

as. 

Dr. PUyfair 



PRACTICAL CHEMISTRY ... . 

1 Air. Groves 

M. W. F. 

? 1 

Menrs.C, L. Bloxam, 

M.W. Th. 101 

• a 



10 to 1 


Tliomsou, 



PRACTICAL PHYSIOLOGY . 

1 Dr. Wooldridge 

1 To. Th. 10, 

1 

r. G. Vco 

Tu. F. S. UH 

6 « 


1 




1 A Mr. llerroun 



PRACTICAL BIOLOGY . 

Mr. Ueinoid 



... 

Mr. Martin 

Tu. P. 3 

8 8 

NATURAL PHILO«OPIIT . 

M. 

V. 13 

6 6 

' Mr. \V. 0. A'lams 

Tu. 3 


COMPARATIVE ANATOMY .. „. 

1 



e.e ‘ 

Air. F.J. Hell 

M. F.4 

4 4 

PATHOLOGY AND MORBID ANATOMY... 

Dw. Goodbart, Pitt, 

I 

1 Dailv, 81 (in 

7 7 

(in Wiolcr) 

: Dr. UuQin 

W. Th. F. 3 

8 3 


1 Per!7. Mr. TargKtt 

1 Mr. Lucas 

I Mr. SpioDds 

Sum 

t 8.9) 

3 3 




OPERATIVE SURGERY . 

MORBID HISTOLOGY . 

W. 

S. 1 

6 6 

6 6 

Mr. W. Bose 


6 e 

OPHTHALMIC SURGERY . 

1 Mr. itlgseoa 

Th. 3 


Mr. MiHtrdT 

M. Th. 1 

$ s 

PSYCHOLOGICAL MEDICINE . 

1 i>r. Savsse 

1 Tu. 1 

. l\ 101 

3 3 



DENTAL SUROEllY . 

Mr. Moon 

Th. 12 

lAJ 


Tu. F. 10 


AURAL SDBOBBV . 

Mr. L. PurvcB 

Tu. 12 

. 


Th. 21 


DKMONST. OF CUTANEOUS DISEASES.. 

Dr. Perry 

Tu. 1 

• II 


F.8 


VACCINATION . 




1 1 1 


M. iol 


HYGIENE . 

Mr. Turner 

M. 

F.ni 

3 3 

1 Dr. Ke.ly (in Wlnt.) 

F.8 

1 1 

PRACTICAL PHARMACY . 

Mr. CoUlsr 


S 3 

Daily 

3 3 

! Pai for Leetnrea, and Hotpital Medical and 





X CSinicat Tkerapeutiei 
DrB.Yeo,Th.3,lJiWln. 

• IPraei. J’nthai. 
Mr. Cheyne] 

188 11 6 

1 Siirsrlra) Praetico .. . 

... 


_ 

£13! 6 


• E!em*ttUry Coflwe. f Ad?»ac»d Conne.. t Intommer. 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS, AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1887-88—(ooiJTXUuan.) 



, LONDON HOSPITAL. 

ST. MARY’S HOSPITAL, 

|, AIIDDLESEX HOSPITAL. , 

, 

, 


».S9 



j Fxes 



,Tiib. j 

LECTUBES, 4c. 

1 

Lbctuiibs. 

1 Datb kVO 
j Hopss. 

<51 

,1 LbCTCIS&Ib 

1 

DaTS .tJTB 
House, 

1 

O S 

LicicsBna. 

Dats axd 
H ouse. 

« § 

S'3 

! 


; 

W 


Vv 



£ 

WINTER SESSION. 


: 

£ $. 



£ $. 



e ». 

PIIT810L0GY . 

Mr. M'Carthy 

M. W. 9 

4 4 

, Dr. Waller 

M.W. Tb. 

1 7 0 


U. W. P. 9 

8 8 


Tu. Th.S. 


1 

12 

1 



EXPBBIMEXTAL POTSIOL. 

Mr. M‘C*rtby 

1 Daily 

... 

j Dr. Waller 

IU. W.F. 1 

' 4 4 

! M'fssri. Lowne 4 
Karop (in .Summer 

M. W. F. 9 

6 6 

1 PATHOL. & MORBID ANAT. 

Dr. Sntton 

1 Daily 

tu 

Mr. Si’eOfk 

To. F. 12 

1 4 0 

Dr. Fowler 

To. Tb. 8.1 

4 4 



1 


Dr. Maguhe 



< (iu Summi r) 



AXAT05TT. DESCBIPTIVE A 

' Mr. P.TroTCi 

1 To. Th. 9 

6 6 

1 Ur. Edm, Dwen 

M. Tu.Th. 

9 0 

1 Mr.llciiAinau 

M. To. Th. 

10 10 

' 6UB(ilCAU 


' il. w. y. u 


1 

F.O 


1 

F.4 


ANATOMICAL DEMO:<8TBA- 

[Praet. Altai.: 

I Daily, 10 to 

6 6 

1 Ur. r. Lane 



! M.mB. Rensmao, 

Dolly 

e e 

TiO.NS. 

Mr.C. M.Mualllo 

, 6 (except 


1 Ur. Util 

Daily 9-6 

... 

Suiion, Drodie, 

9 till 4 

\ 


. B. aft.) 


' 






I CHEWI8TBT . 

1 Dr.Tid/ 

1 U. W. P. 

7 7 

! Dr. Wright 

W.8.nTh,li 

0 0 

Air. W. Foster 

1 M. W. Tb. 

. 0 6 

* 

' 10.30 






1 F.3 

r 

MEDICINB. 

' Dr. StephAii 

1 M. W. P.« 

S 6 

Dr. Broadlient 

M. W. P, 

8 0 

Dr. Cayley 

i Ta.Tb,8. 

1 8 8 


MaC'keiizIa 



Dr, Cbcadlc 



I 9 


i SCBGi-RY . 

1 Ur. Rirhigton 

: To Th.4 

5 6 

Mr. Norton 

VJ. Tu.Th. 

8 0 

Mr. H. Morr'.i 

M. W. Th. 

! 8 8 < 

f 

, B. 10 A.M. 


Mr. I'are 



1 

' 3 


1 PEACTICAL SUBGERY. 

1 Ur. Rccrea 

To. Th. 

' in eumincrj 

... 

1 Ur. Pepper 

1. Tb. 6 

4 4 

Ur. .A. Clark 

W. F.9 

lee 

HOSPITAL FRACTICEi f 

1 I'ri. Down, H. 

Daily. 2 

0 

Dr. Broadbeul 

Tn.F.l} 

e 

Dr. W. Cayler 

Dally. 14 

3 


1 Jackxou. Sutton. 

Daily. 9 
Tu. f. 3 

inllii. 

Dr. Cheadio 

M. Th. It 

mtbi 

' Dr. Oonplnud 

Dolly, li 

' mibB.: 


Fenwick, Htrnian 

10 10 

Dr. Lsea 

W.I}. S. ui 

6 6 

1 Dr. D. I'uwetl 

1 6 6 1 

rSTSTCtlKS. ^ 

' SlackcDzie 


Dr. K cKs (aif) 

Tu. F. ei 


1 Dr. Finlay 


1 1 

1 

SanBOTr. Turner. 



To Oiu-/nlteiiU: 


Dr. Editi iobtt.) 

Tu. F. li 


1 

' Siiil(h, Warner, 



Dr. Phillip. 

W. 8.14 


> Dr. Lirelng (aAin) 

Tu. 4 

1 

1 

' Ralla 



Pr. Mitgulre 

M. Til. 14 








Dr. Pearce 

Dr. M. Hnadficid 

Tu. y. u 
M.Th. li 


Dr. Fowler 

Tu 3i. F 34 

1 

Ani9TiVr-PtTSICIlK8 

1 Dr. Aederson 

Daily, 1.1 


Jouea (o6x.) 

SBC 

Dr. Bise 

M. Th. li 

1 







Dr. PriDsle 

W. S. 14 









1 Dr. Duncan toM.) 

W. 8.1 


1 r 

1 

Mr. Cooper 

Doily, 8 

e 

Mr. Norton 

•M.Th. U 

0 

1 .Mr. Hulke 

U.Tb. 14 

3 

Mr. Itiviiiicton 

mth«. 

31r. Owen 

Tu.P. li 

mthe. 

1 Air. G. LawBon 

M.Th. 14 

mthe. 


Sir. ^v.Tav lOvA.) 


10 10 

Ur. Pnirc 

W. 8.1i 

6 6 

' Air. Alorris 

Tu. F. 14 

6 6 

SuSQIOVt .. 

Mr. M'Cartlijf 

M r. P. TrercH 

W.B.O 

■ 0 10 

7o OhI jiiihtiiln 
Mr. Pvc 

U.Tb. It 


Air. S. Deunelt 
(denial) 

AI. 94. W. 9 



Dr. Wi'Hkca A Mr. 



Mr. Pcpncr 

W. 8. 14 


Mr. Lai tr (epA.l 

Tu F. 10 



r. M. lIOTcli (Aur.\ 

S. 9..10 


Mr. Sl'eock 

Tu. F.l* 


Ur. Hnusniau 

Tu, 9 

•M 


Ur. ltairetl{Dr;i^; 

Tu.9 


Mr. Norton 
(Uroal riw.) 

U.Tta.9t 


, (mral) 



Aumiin-Snoiova ... 

Mr. Rccrca 

Daily, I| 


Ur. Critebett 4 

Tu. F. 9i 

. 

I Mr. Andrew Clark 

JI.Th.U5 

... 1 


Ur. C. MauBell 


Mr. Jiilcr (opktk.) 


1 Air. Prarce Gjuld 

Tu. F. 1.30 


r 

Moulllu 



Air. Field (oKr.l 

W. B. 94 


Mi. W. Hero 

W. 9, F. 94 


1 

Mr. Hurrr 


< 

Ur. Morris 

U. Tb.9i 


(altut. denial) 

I 

1 

Poiiwicfc 



(tkin) 



Ur. J. R. Buttou 

W.8.9 


• 

.'Ir. Kto 



Air. Hayward 

W, 8.14 






(OjihlhiU.) 



{dinial) 



br. Coupland ] 

M. W. P. 10 

e 6 

CLINICAL MEDICINE. 

The Phvdciani 

Twice week 


br. Broadbent 

Twice week 

4AS 

The Fliyciciani 

F.9 

... ' 


and.tast.-Phj'B. 

2 


Dr. 1 hcodiu 









Dr. Leve 






CLINICAL SURGERY . 

The Sur^reon* 

Twice wenk 

' 

Mr. Norton 

Twice week 


The Surgeoni 

Tu. 3 


SUMMER SESSION. 

andAeet.-Sur^. 
{Hip. Phyt.: Ur. 
Pbkc, Th, S, dur. 
Jao.Feb.Uer.lOl] 

2 

Oneratlonii, 
M.T.W.Th 
4 F. 2 

i 

; 

Air. Owen 

Air. P.ge 

Oporatloue 
W. IJ 
PJd.ex. 
at 2 daily 


Snperiutend. 
of P.-M.cxam.; 
Ur. Hudson 

Operations 
W. a. at 1 
P.M. at 

3 dally 


MATERIA MEDICA. 

Dr. James 

To. Th. F. 3 

3 3 

Dr. Lcm 

T. Tb. F. 10 

4 0 

Dr.Tborowgood 

AI. W. F. 4 

2 2 

IHERAPEOTICH . 

MIDWIFERY, Ac. 






' 


M. Th. 3 



M. W F.9 

4 4 

Or. Brax’on Hiuks 

Tu. W. 

6 0 

Dr. A. W. Idle 

M. W. F. 9 

6 6 




1 Dr. .M, H. Jones 

Th. F. 9 


br. Biss , 



BOTANY . 

Dr. Warner 

M. W. F. 

3 3 

Bcr. J. M. 

M. W. F. 

3 0 I 

Tk,l(y 

2 3 


12 

1 

Cronibie 

11 





• MEDICAL JURISPRUDENCE 
TOXirOLOOY . 

Dr. Sanaom 

Dr. Tidy 

M.lh.3.30 
W. F. 10 

3 3 

Ur. Lull 

M. T. fa. 10 

4 0 ' 

Dr. rinl.y 

Cu. Th. 9.K 

4 4 



W.F. S. 


Afr. W.'Poster' ^ 

M.W.F.S 


PRACTICAL CUEMISTBY ... 

Ur. Pa«e 

SI.A.S.O.lOir 

S 6 

Dr. C. R. A. 

4 0 c 

8 8 


M.W. 12,2 

l 

Wright 

9 

1 

r Pn/eho, Med.; 





In wioter) 

1 


AI. W. 10 

I 

Ur. Alickle 1 

p. lO.IS 


COMPARATIVE ANATOMY... 

Ur. C. M Uoullln 

Tu. Tb. 9 

3 3 > 

Ur, Poulton 

3 0 

Mr. J. R. Satioo 

Tu. Th.4 

1 2 ' 

PATHOL. HISTOLOGY. 

Mr. Ere 

Tu. F. la.At 



• •e 

S.B 1 


... 


PATHOLOGY ^9 MORBID 

Dr. SuttoD 

rh.l2). S.IO 

3 3 f 

Alr.uieork 

*%• 

* * , 

Dr. FowUc 

Tu. Tb. 8.9 

4 4 1 

ANATOMY. 

I 


Dr. Mtgniro 

Tu. Th. 6 


Air. A.Claik 


1 

OPERATIVE SURGERY ... 

Mr B'rlnjftPn i 

1 

3 3 

Ur, P pper 

... 1 

... 

1 

1 PRACTICAL PHYSIOLOGY... 

Mr.M'Carthf 1 


3 3 

Dr. Wader 

Dally 


Mesaix. Lowne 4 

U.W.F.9 

4 4 1 

1 UlSTOIX>GY^DtBlMICKU- 

Mr. MTnrtby i 

ru. Tb. 9.16 j 

3 3 


Tu. W. P. 

«e. I 

Ktrop 

een 

'eV4 

1 SCOPE. 

(A iu WiDter) 



Mr, Crltchctt 

10 

Th. 2J 

2 12 ! 

Ur. Lang 

F. 10 

2 2 

. ANiEr'THBTICS ... ... ... 

Dr. HeiHlt 

w. 8. 1 




Taft 


AURAL SUBOEBY. 

Dr. Wo»ke« 

Tu. 4 

2 2 '[ 

Mr. Field 

F.3 

3 12 

Air. Heneman 

1 

1 DENTAL SOBOCBY . 

DISEASES o» tsi SRIN ... ' 

Ur. Uarrctl 

Dr. Stephen 

Tu, F.4 

Th.9 

8 2 ;l 

Mr. Hayward 
(in Winter) 

Mr. Uurrla 


2 12 

2 13 

Mr.Storcr Bennett 
(in Wiiilor) 

Dr. R. Lirelng 

Daily, 9.90 

««• 


ee« 




1 1 

Mackcuzio 



(in Bnremer) 



Atr, lIooBniaa 



DISEASES OF THE THROAT | 

Mr. Mark Uorell , 

W. 4 

2 S -1 

... 

... 

Tn.9 

... 

' PBACT. PHARM. 4 DISPENS. | 

Hr. Robertson ] 

... 

see li 

• H 

... i 

3 S 

Ur. Pardon 
IPk6. IleaUkt 


3 8 










; FMforalltbeLMtnreinqQired I 

1 br tbe CoHnret and Rail ... 1 

' 


■1 




Dt. Finlay] 




• ae 

... .1 


• »« 

eee 

•Vr 



Fai for ditto, and HosniUl M»> 1 






20 0 




j dkalantf Sorgleal PraetiM.k, I 

4106, In three instalmeDta: or |l 

••• 

.M 1 

•H 


nooo 

I * 

£9t 10 In one eom. 






... I 

• Mad. Tator, Dr. PhlUipij Su 

r^. do., Mr, I 

■je; Ob 

el. do. Dr. H« Jpoe 
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LONDON HOSPITALS AN0 MfiDlOAL SOflODIfi. 


[S««. 3, t8B7/ 


TAfeULAR LIST OF THE CLASSES, LECTURERS, FEES, ANR DAYS OF OPERATIONS AT TB^liONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION l«87-8g—(<WBTnnjw>.) 


LECTUaES. Ac. 


WINTER SESSION. 

AJUTOStY AND PHYSIOLOGY ... 

PRACTICAL PHYSIOLOGY AND 
HISTOLOGY 

PHYS. DEMONSTRATIONS . 

ANATOMY. DESCRIPTIVE AND 
SURGICAL 

ANATOMICAL DEMONSTRATIONS 


PATHOLOOIOAL ANATOMY. 

CHEMISTRY. 

MEDICINE . 

SURGERY . 

GENERAL PATHOLOGY 
NATURAL PHILOSOPHY.^ 

HOSPITAL PRACTICE: 
PRBlOtXTI ... . 

AUIRAm-PBTSIOTARI 


•• BvkMOirt ■•I ... til 

AS8nTA*T*SVBSioS( ... 
CLINICAL MEDICINE ... 

CLINICAL SURGERY. 

CLINICAL MIDWIFERY, Ac. 


ST. THOMAS'S HOSPITAL 
AND SCHOOL. 


Liciuubb. 


Dr. SherrioBtDB 

Dr.T.C. CbftHw 
(in Sumnier) 
Mr. Gopemai). 

Mr. Reid '. 
Air. Anderson 
Mr. Bold, 

Mr. ADdersoD, 
Dr. Tsylor, A 
Mr. MAfciue 

Dr. Paid* A 
Dr. Sharkey 
Dr.A, J. 
Bcmsys 
Dr. Urisione 
Dr. Ord 
Mr. S. Jones 
Sir W. MouCormac 

Dr. Stone 
(wOA PAjrnef) 

Dr. Brkstowe 
Dr. Stone 
Dr. Ord 
Dr. Hwley 
Dr. Payne 
Dr. Gervla 
[obti.) 

Drs. Sharkey, 
Gollirer, Hodden, 
'Snd Ar-Iaod 
Cory (obtt.) 
Semon {Tkttoai^ 
Mr. 8. Jones 
Mr. Croft 
Sir Wm. 

AIsc Cormsc 
Air. MscKoUsr 
Mr. Nettlcehip 
(opATAeL) •' 


Messrs. 
Clntton, Anderson, 
Pitta A MeUns ' 
The PhysicUus 


TtaeSnrtreons 
In roletisn 
Mr.CADft 
Dr. Gerris = 

\Tae.t Dr.Cijry, 

w. n« 


M. W.P.ftJ 
T. W. F. i 

AI. Tu. W. 
F.2 

M. F. lOi 

T. Th. la 
M.U.T.U^ 
S. 9k All 

Daily, 
101 to 41 
6 .101 to 1 


S. Ill 
M.AW.F.9 
T.Tb.F.l''i 

M. TluF. 4 

iM. Th.F.9 


8.12 

DsUy. 
WinUr 
A Sum¬ 
mer, 2 


Daily. 11 


T. F.Jl 
Daily. S 


SUMMER SESSION. 

MATERIA MEDICA, Ac. ... ». ... 

AIIDWIFEEY, Ac. 

BOTANY.. ... 

AlfeDiCAL JURISPRUDENCE. 

PRACTICAL CHEMISTRY . 

OTATF, ATEDICINE . 

AIENTAL DISEASES. 

HYGIENE AND PUBLIC HEALTH 
CLINICAL MEDICINE . 

I COMPARATIVE ANATOMY . 

PATHOIXKJT A MORB. ANATOMY 

I 

, OPHTHALMIC SURGERY . 

DENTAL BUDGEBT. 

PRACTIOAL SUBGERY . 

OPERATIVE SURGERY . 

PRACTIOAL PHARMACY. 


Daily. 11 


Alter 

tUIU 

After 

TieiU 

M. 9,* T.9 
Tu.4 


UNIVERSITY GOLLBGE AND 
HOSPITAL. 


LacTuaaBB. 


FbB8. 


1 D»tb *sd , 
‘ Ilonas. , 


WESTMINSTER HOSPITAL. 


LacTUBus. 


Fssb.! 


Datb an 
Honaa. 


-i 


£ t. 


£ $. 


Dr. Stont and 
Mr. Ploirmau 
Dr. Gcryli 

Mr. A. W. 
Bennett 

Mr. Clutton, Drs. 
Bemads A Cory 
Dr. Benteys 

Dr. E. Seaton 
Dr. Bayoer 


i OpentUona, 

I w. S. 11 

I T, 4, 
F.2 

M. W. 

F. 12 noon 
.M.Ttt.Th.F.41 

Tu.W.8.10 

TB.Th.8.9( 

, MiTh.F. 

10 tolB 
W. lOJ 
F. 12 


•Professor 
E. A. Schafer 
•Profesfor 
E. A. Pcbafer 
Dr. Hailibnrton 

Prot. Thane 

Mr. P.PlsfmnlDfr 
Mr. £. H. 'Thane 


Prof, Honiiey 
(Front. Palh.) 
Drs. Ramsay icd 
Plimpton 
Prof. H. C. Bastiat 

Prof. Marcus Beck 
' [CAe«. Phytir/: 

Prof. Poster] 
Drs.Walahe, Kiey 
uolds. Hewitt, Hart 
Sir w.Jenner.Drs. 
Rinjter, Bastian, 
Roberts, Gowers, 
Poore, Bsriow, 
WiIliaTne(oi<f.),A. 
Crocker (Skin) 
Drt. Money and 
Spencer ) 

Meiara. Qaaln, 
ErichBCD. Jonei, 
Ibbeteon, and 
Sir H. Thompson, 
Profs. MoribolL 
H. mil, A 0. Heath 
Mr. llQtchInm 

Prof. M. Beck 
Mr. A. E. Barker 
Mr.R. J.Qodlee 
A Pirof. J. Tweedy 
Mr. Victor Horaley 
Ur. Bilton PollftrO 

The Physldana 


By the 
Barfreou 

Dr. Williams 
Dr. H. Spencer 


Daily, 10 
(ej. S.) 
Dsilr (ex. F. 
A S.) 12 


Daily, 12 


4 .jDrlleneafrcGibbea'M.W.F.lAO^ « 6 
.A 7 fts. : 


ilOrHenea^eGibbee Th. 1.30 <7 
and id Summer M. W.F.1.30'S 


12 12 


M.A Th.4i-el 2 2 , 


Dailr, 

iei,S.)n ' 
Doily, (ex. i 
M.AS.)9 
U.A8.9,W.4| 

W. Th. 10 I 

Dailr, 

1 A 2 
Each 
twice 
weekly 
. Twice 
weekly 


DaHy, 
1 A2 
Thrieo 
weekly 


7 7 
0 9 
7 7 
I i'll 

I 

mlhs. 
' 14 16 


The Phydeions After risita 


Fu for Ledores and Hospital FncUce 


Dr. Gnllirer 
(with Zooloiry) 
Dr. Bharkey 
I^. Hadden 
Mr. Nettleship 
Mr. Lawford 
Mr. Trnnan 

Messrs. 

MacKollar, 
Clntton, A Pitta 
Mr. MacKellar, 
Mr. Clntton 
Mr. Ploswian 


Prof. Roberta 

Prof. Williaau 

Prof. Olirar 

Prof. 0. V. Poore 

Dr. Romtsy 

Prof. Oorfield 
Dr. Mickle 
Prof. CorftelA .. 
As in Winter 

tProf. Lankestw 

Prot Horalcir 

: tProf. Jp Tweedy 

Mr. 8. J.Mnt. 
chineon 

tUr. BUton Pollard 
I tMr. R. J. Godlee 
I tMr. Barker 
' Hr, B.J. Godlee 

Mr. OeisarA' 


125 Gnlneas.l 
• In Summer. ♦ In WlOtar, 


M. Tb.9 
Dally, 3 
Tu.F.6 


F.9 


‘^^ortntly. 
A twice 
a yrcek 
Once a 
week and 
£<trtntly. 
Fortuity. 

Opera- 
tfons, 
W.at 2 


M. 9, Tn. 
W.Th.F.lOp 
.Daily,(ei. 
M.) 9 
Daily. 

(ex .».) 8 
Tu. W. 
Th. F. 10 
. Daily, 
(ez.M.S.) 
11 

W. 3 
To.Th.i 


T.W.Tb.P.l 

M. 8.10, 
Th.4 
M. W. 4 


M. Th.4 


« e 

e e 

5 19 

6 6 
S 6 


2 2 
3 8 


0 6 
6 « 
2 2 

0 6 

0.6 
3 a 
191 6 


Mr, Black 

Mr. Bebbert , 
[Sforbid SUtologj: 
UrHeneate GiobaeJ 
Tu.Tb. 11, £5 68.! 
in Sdmmer] 


Dr. Duprt and 
Dr. Wilson Hake 
Dr. Storges 
Dr. Allcbin | 
Mr. Cowell I 
Mr. Macnamara ' 
£^. Allchin 
Dr. O^Wie 

Drs. SlnTgea 
Allchin, Donkin, 
Potter (o4*f.), Fox 
(Skin) 

Keur. if 

Dr. Metcler, P.4 ' 

£2 2 s.] 

Dr. Hall 
Dr. Bennett 
-Dr, Murrell 
Dr. Grisrit (06ef.) , 
Dr. Hall (. 
Mr. CoweU 
Mr. Dary i 
Mr. Macnamara 
Dr. Walker (d«if.) 
Mr.M.Sraale(d(»t.) 
fOpilfkJrac.:' 
Mr. Cowell] 
Wrthopat^ie: 
Mr. Dary] 

Mr.Blaek] 
Messrs. Cooke, 
Bond, Stonbam, 

A Spencer 
Dr.' StuWleB' 
Dr.Alletaio 
Dr. Donkin , 

Mr. CoWbU 
Mr. Dary _ 
Mr. Macnamara 
Dr. Potter 
Dm.; Dr. 
Hebb, weekly] 
[Mtiior Sirg. 

<t- BanAagini 
in SamtuerJ' 

Dr.MuWeU 

Dr. Pottd 


Tu. W. Th. 
P.8.9 
Dally. 

10 to 1 


W. Th. F. 8 
,M.W.Th.3 


Ta.Th.4 

F.3 


M.Thli 
Tu.F. 11 
W. 8.11 
TU.F.S 
W.ll 


0 0 

6 • 


0 6 

f • 


0 « 


3 3 

I 13 

I mths 
,16 16 


18 

mtht. 
16 16 


M.Th.11 
To. F. 11 

W.a 11 

Tu.P.9 
W. 9 
M.Th.ll 
Tn. F. 11 
W. S. 11 
W. 91 
&91 

M. Th. 3 

F. 21 

M.Th.ll 

Tu.F.11 

W.8.J1 

M.Th'.i| 

:l 

; Alteni.E.3 

.Poet-mcirtexD 
exam. S 
' Operattona, 

! Tu. W. at 2 


Tu. Th.B.9l 3 
■'Ta.W.Th.r.i! 4 
4 


Mr. Worsley 
Benison ' ' ' “ ' 

Dr. HaU To. W’. 

Dr. Dnpr< (Thr.)-F. 8 
Dr.WikuHake ! a^T.W.F. 

10 to 13 

Dr. Sutherland i ... 

As in Winter 


Dr, Li OgHsle 

Dr. Airchin 
(in Bummer) 
Mr. CoweU 

Dr. Walker 

Mr. Davy 


Mr. Dary 
Mr. Tauter 


8 3 

iM.W.Th.4|3 8 

’ M.8t I ... 

W. 91 i 3 3 

4 4 


F. U1 


4 4 
3 3 


EBleTiin.£100. InB,£106. InS.Alie^ 
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Th* Iii.iTckr,l metropolitan HbsPifAliS ANI> MEDICAL BOBOOtS:_[8BPC6.^lt8K 48t 


MBTROPOLITAW HOSPITALS AND MEDICAL 
.; \ SCHOOLS.' , ^ \ 

St. Basxoolomkw’b Hqs?it^i. anc Colz:.bob. — The 
ftiiniflAi pnoticd oti Ho«piW ooiupriBes & eervice of 7d0 
l)eda, of wihioh 676 mo in the hospital, at Smitbhald, and 75 
are for conTaleeoent parents at ... 

Four house-pbysiciaiiB, ten houae-eurgeons, and a mid- 
yrifery asaUta^C ara appointed annually, each of them hold¬ 
ing office for one year, and pfovidW ^ith foome by the 
hospital authorities. The opbthalmic house-surgeon Is 
appointed for six months, and is eligible fOr ri-election for a 
second term of Six months, Tbe senior assistant cbloro- 
formist and junfor assistant chloroformist are appointed 
annually, and are provided vrith rodn^. Two qualifled 
assistant electricians arb appointed every threb niontbs. No 
fee is paid for any of these appointments, and each receives 
a salary of £25. The elintcsl derke, tire obstetric clerks, 
the clerks to the medical out-patients, .the dressers, to the 
surgical out-patients, and the dressers ih tbb special depart¬ 
ments are chosen from the diligent students. Forty srhrd 
dreesersbips are given annually to the students irho pews the 
best exammatlon in -the 'subjects of stndy of the first vear. 
Other-ward dressersbtps may be ol;)tslned by payment of tbe 
nsnal fees. 

A college is attached to the hospital, in whiph. students 
can reside, subject to the college regulations. 

Fovndation and other' Pi-isee. — Open, Scholarships ffl 
Science of the value of £130 each, tenable for one year, ^11 
be competed for in September. Candidates mast not be 
more than twenty-ttve years of age fo^ one, and twenty-ohe 
for the other, and must not have entered to the medical of 
BOTgical practice of any metropofitan medical school.' The 
subjects 01 examination are Physics, Chemistry', Hotsny, 
Physiology (not more, than four subjects to be taken), and 
Eomogy.—Preliminary Sciennflc Kxhiblfion (founded 1873). 
Tbe subjects of examination are identical with -those of 
the Open Scholarship in Science. This exhibition, of the 
-value of £50, is tenable for ode year. The examination ie 
Confined to stndents of the hospital of Idas tban six months' 
standing, and will be'Held in October.—The' Jeaffreson 
Exhibition, of the value of £20, is awarded after examina¬ 
tion in the subjects of General Educatiod.^ It -is no-w Bn 
Open Exhibition.—A Senior Scholarship, £50, in Anatomy, 
Physiology, and ^emistry.—^Klrke’s Scholobhip, and Gmd 
Medal in Clinical Medicine, Value 40 guineas. Lawrence 
Scholarship, and ^Old Medal, of the value of dO' enmeaS 
(founded in 1873 by the family of the late Sir 'WlU^ 
LAwrence).- Two Brackenbury Scholarships 'id Medicine 
and Surgery. £30 each.—Junior ^holarships id the subjectd 
of study of the first yeart l8t,£40; Sod, £^? Std, £20f 

A pme for Anatomy has been founded'by the late 
Mr. Henry Skinner in memory of his brother, and by | 
Mias Shnter in memory pf'her^^brotiier, formerly assistainb- 
Burgeon to St. B^holomew's Hospital. 


Chabiwo-oboss Hospitai. Aim* Co’&LBQib'— Total feeb, 
£ii 10s., If paid'in a bingle Bum on entry, Or £105 ifpaid ior 
ftTOinstalmMits, General stndenbt pay proportknac^ lower 
fees, and are admitted withbuc edotnoiMl fee to th» edurBea 
of OHolcal Medioliie aind Svgery, to the new '^oiaasee of 
systematic praetiOal InstrucKlon in Medicine and Sorsery, 
Md-tothe' practice of tbe Royid Westminster Opbthdmto 
HospitaL They alone -nib entitled td oompeoe for the 
Scholarships, Gold Medal, and Pereira PTiza. 

Fniimmdiy SeieMe InstnuHen. Arranflomeats have 
been made for studentr dOsirons of nndecgoiiw A course of 
fnevraetion in Scienee, snob as that seqaii^ fM tbb Pie- 
tinditsiry Sclenttflc (MB.)-Examfuadem-of the''Dolvsmey 
•( LonnMi, to attend at the Norihai Sehboi of Soienlce, 
SouthKensiiigton. ' - > .'i.'-i 

■ ’ Twe EtttraiiDe Seholanliipe, of thervalne el <£30 oad £30 
reepMtively, teuabtefor one yean bm awarded anabaHy in 
Ootobor, sftisr a aompMltlve examinatloo'ln tbe followfhg 
0 i>bJ«cta:'^ €bm^>aj<ory~^BogU8b, LaMn, Mbebanies, and' 
Mathematics; Opr«mb;(oaly««eof whiim may be Mladted)^ 
Chemistry, German or Frenchr the subjects being those 
•£ the matriculation examii^^on .of the Ifnivsr^ty. .of 
London. Candidates xn)is^.,glye notjoe of their 
tion 'to coa^etA on: or . (lefMe Monday, Septemliteif 
1887. Two .schol^hips .are' op^'for coiwetitipp..ambD^ 
general'students:' the Llewellyn Scholarship of £^, for 


students who have just completed their attendsnee on l«o^ 
tures; and the G^ding Sebokffridp of £1A to* students whO 
have just completed their first year.' Tbe Pereira prise oi 
£5 is open to aB gmeral' students, and is awarded 
annually for the best-minioal reports. The Governor’s Gold 
Medal is given for exoellmioe in Cliidoal work. Silver or 
Bronze MMals, (» an eclnivalent in boo^'’are awarded to 
the most disthiguished atudmits in all classes t and 
special- prizes in tbe classes of Dental Surgery, Practical 
Surgery, end Fiaetical Histology. 

St. Gbobqb's HospiTAt.—Perpetual pupils, by payment, 
of £130 in three instalmente, pr £125 ip oneaum, are entitled 
to admisaion'to the medical and eurgioalpraorice.; to Qom- 
pete for prizee and extubitions; to hold the_ af^intmmit 
of' house-physiesad house-aurgeon, assistant bouser 
physiciaot assistaqt bouee-sargeon, ophthalmic assistant; 
r^istiar’s assistant, and to be^me olinioal clerks fc^two 
periods of thcM months each, and dressers for similar periods. 
Gmxtlemen are admitted to the hospital practice and lectures 
required by the College of .PhysicMma and Suif^eons and the 
Bomety of the Apothecariea on payment of £45 at the coBir 
oMnooment of the first year of study. £45 at the oommenee^ 
taent-of the. seowid. year of study, £20 for. the third, and £15 
far eecb aubei^ueot year of attendance. Thase payments 
entitle Uie piu>U to hold the offices of clinieai deck, and 
dresaecifor. three montha.ieaob, and to become a candidate 
for tbe offices of medical and eurgical i^trar and demoor 
strator.of anatomy and ountor of the museum. Theeeaxa 
all salaried offices.: The obstetric assutaot is resident vrith 
a s^ry of £!()<). r' 

F/Urarrae Sbholarthif)Ari-£l25i open to : sons: pf medicei 
men; two of £50 eaoh,Qpea to M stndenta.ooaimanoing 
thsir' medical; studies: £90, opwi to-etudente who :bave 
piTsad the Cambridge First M.B,; £75^ opmi to student# 
who have been si^^ up for or passed tbe Oxford Fbrst M,B, 
or Cambridge Second M-B. ; < - < > i 

Prizes .—Tbe William - Brown Bxhibitien of i£l00 
aiionm.teoahle-fortwo yearSrOpen to any perpetual pupil 
of St. fjeorge’e who is under twenty-five years -of. ^e. and 
Wbusball have obtained a dipioma ot licence entitJu^ him 
to be re^stwed as a. practitioner of medKiim ^ surgeiy in 
England, within two years iweviousLy to the period fixed fbr 
tbe exanridation (July). The examinatioB is tO ;4eet, the 
proficiency of the candidate in. Medkanow Midwife^, and 
Surgery, irnduding Ophthalmic Sui^eryv—The William 
Brown Exhibitimt’ q£ £w par;annum,,tenable Irntr three 
years, for general filmees dor the eaerrise of the. mpdifal 
ptofeesion and for moeai oondue^ opea to^ perpetual -pupile 
miSheir! fourth yaag ol.8tiudy.-T-lBir Charles Clarke’etPrise 
(interaat of. £200-consols) for good pondudCj the,iBi«ckaiii; 
bury Prtxe in Medicinie,; value <naarly.£dOr;ate!Brari(eahnry 
Prise in Surgery, Value nearly £40; the. TnenaoMz's Brise; 
AlO lOa: theThqmiSQnMedal; theBrodiaPrisefbECXiaicai 
Stt^ecy; the Aclaifd Brize for .Oiuucal .MedMine; the Boli 
Ibdc PriseJitPh^ihlogy'; the Hmiry Chaclea Johnson Prina 
is Astriemy); and Genial Profioienny Prizes, valne AlQ lOi 
each, for students of each year. 


* Guy's JHohPiTAi,, - Apprinfments-HbfiBe-pHs|aicia% 
house-sfiq^Qa obstetric resident assistants, clinical assl^ 
tants, auK^Ds and assistant-surgeons’ dXessers, surgii^ 
ward eldrki clinical clerks, ^ost-mortem clerks,. extern 
obstetric attendants, and dressers and clerics in the spe.d^ 
departments, are appointed from among tbe students, u^n 
the recommendation of the medical stan, according to meri£ 
and without extra payment. The hou8e-phy8ieiaD8,^of whbm 
there , are thiree,hold office for six months each, the fir^ two 
mcmibs a? tniM house-physirian,. another two months as 
second,house-physician^Wd the last two months As senior 
house-physician. Thd thfr^ h 9 Qse-P|hyriClan attends .in 
the Gut-patient Department three afternoons in the Wjsek, 
and seea all the cases not ‘^&een by ^he .a8^h«t^p|l)|^ 
sicUh of fh.e day. .The. second and senior hous^hy^a^s 
have the care of. the patients in the Medical Wards, And 
attend to all emergencies arising in the ’absence ,qf the 
phySiCihfisi They are''proVid,M board and lodj 
rae hosmtat freb of expense. Tim house-^rge 9 ns, ‘oi 
there aX4 thr^e. bold oQca lor. six monthh each, puil 
first twfi atontbs theliha^sniveon has tbe'sup^ 
of the .J^gidal Caritalty, DapAftmentfor' the,jnexC;t^ 
months hbnn^ chevge m'eases.,in riie Special Wards^.A^ 
fissifte in tli'e Out-parient Room { and for the last period, as 
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Moigr houa&>Biu:seon, Iiq Am the oaze of the patieote in the 
Gesenl Suisieol wBcde, wd is Eesponsible for their treat- 
meat ia the absence of the surf^ons. Except for the first 
two months, he is provided with board end lodging in the 
hospital free of expense. The euigeone'dressers are selected 
from those stadents who bare completed their third winter 
eeesioo, and hare been moet diligent in the junior appoint¬ 
ments, They hold office for six months each. Three are 
attached to each eurgeoo, and during their weeks of special 
duty they are provided with board andlodgingin the hospital 
free of expense. The obstetric residente, two in number, 
are provided with board and lodging in the hospital free of 
expeoee. 

StAolttrahipt, Prizet, Entruioe Soholarebip in Arts 
A191 bt.). eubjects: Latin, Greek, French, German, and 
Mathematics.—Entrance Scholarsbip in Boieooe (X131 6a.). 
Subjects; Inorganic -Chemistry, Zoology, Boteny, Physics. 
The exatnlnetioQ befftos on Wednesday, Sept. 28tb.—For 
flrat-year studente: First prize £50, second prize ;£26, for 
Anatomy, Physiology, Materia Medica, and Chemistry.—For 
second-year students: First prize A26, second prise AlO, for 
Anatomy and Physiology. The Shnds Cox Sobolartbip of 
;£10 (tenable for three years) for Pbysiolo^. The Michael 
Hai^ prize of XIO for Anatomy.—For tbira-year students: 
First prize £25, seoond prize AlO, for Medical and Surgical 
Anatomy, MldWif^, and Therratics,—Fw fourth-year 
students: First prise £26, second prize ^£10, lor Medicine, 
Sttimry, Midwffeiy, and Medicid Junsprudenoe. TbeOtdding 
Bird prise of £33 for Methods of Di^nosiB in Disease.—For 
Bsaior students: The Treasurer’s Gold Msdal for Clinical 
if sdioltte; the Treasurer’s Gold Medal for Clinical Stugery; 
the Gurney Hoare prize of £25 for Clinical Beports and Com- 
mentMfes ; the Beaney prise of 90 guineas for Patholc^; 
nod the Mackensie Bacon prize of £15 for Nervous Diseases.— 
The Physical Society awards two prizes, each of £5, to the 
authors of the best Essays ea Beleeted subjects, prises of 
£10 and £5 for the best pmots read before the Bomsty, and 
a prize of to the membw who has most disdngaisbed 
himself in the debates of the seesion. 

Jbe«.—1. A perpetual ticket, including admission to 
leotur^ demonstrations, and hospital praotioe, competition 
for prises, and eligibility for hospital appmntments, may be 
obtained— (a) the p^ment of 126 gnineaa on entrance; 
(b) by two payments or £^, one on entrance, the otber at 
^6 oommeocement of tfae ensuing session; (o) by the pay¬ 
ment of three annual instalmmits, at the commencement of 
each academical year: first year, £50; second year, £50; 
third year, £37 ids. 2. A reduction is made in the fees for 
a perpetu^ ticket in the ease of stndente who have spent 
one cr more yean at another medical school. Btudents 
entering^as second-year stadents are charged f(v their first 
year at Gay's Koqnta}, £50; second year, £40; third year, 
£90; or 95 guineas in one sum <m entrance. Stadents enter¬ 
ing as tblrd-ysar stadents are dialed for their first year 
at Gay’s Hoipftal, £50; second yetf, £20; or 65 gnineas in 
one sum on entrance. Stadents entering ae fourth-year 
students are charged for their first year at Guy’s Hospital. 
£60; second year, £5; or 50 guiness in one sum on entrance. 


Kino’s CoLLsaB.— The physicians’ assistants, the phy- 
ridan-aceoucheuPs assistant, the ophthalmic clinical assist¬ 
ant, the clinical clerks, and the house-surgeone and dressers, 
are selected by examination from among ^ose matriculated 
students of the college who are pupils of the hospital. 
Rooms are provided within the walls of the College for the 
residence of a limited number of matriculated students. 
Rooms and commons are provided at the hospital for the 
resident officers free of charge. 

Scholarahipa .—Wameford Scholarships: Two of £25 per 
annum for three years for Literature. Science: One of £50 
and one of £25 each for two years. Sambrooke: One of 
£60 and one of £40 for Science. Rabbeth Scholarship of 
£20 per year for Science. College Scholarships: One of £40 
per annum for two years; one of £30 for one year; three 
of £20 for one year. The Daniell Scholarship, for Chemistry, 
of the annual value of £20. Sambrooke Begistrarsbips, of 
the annual value of £60 each, and tenable for two years, are 
open to all matriculated students who have filled any one of 
tme higher appointments of the hos[dtal, or who have be¬ 
come Associates.' The Leathes Prizes, value £7, and the 
Wameford Prizes, value £40, are given annually amongst 
the matriculated medical students. Two Medl^ Clinical 
Prises, one of £3 for the winter session, and (me of £2 for 


the summer session, and two Surgical Clinical Prizes, of £3 
each, are given. The ToAd Medical Clinleal Prize consists 
of a bronze medal and Ixwks to the value of £4 4s. The 
Tanner Prize for Obstetric Medicine, value £10, and the 
Carter Gold Medal and Prize for Botany, value £15, are 
given annually in J oly. Class Prizes, value £9 9s. each, are 
awarded annuity in every subject. A Wamef(Md Seholar- 
sbip of £25 per annum for two years for third-year subjects 
is awarded annually to resident students only. 


London Hospitxi, and Collsqb.— The Medical School 
of the Loudon Hospital has lately been entirely remodelled 
and rebuilt. The present buildings were opened by their 
Royal Uighoesses the Prince and Princess of Wues on 
May 2l8t, the accommodation now afforded beiog more than 
double that whi(^ was provided in the old buildings. The 
hospital, wliich is the largest in Great BritaiOj coataina 
nearly 800 beds. Last year the number of in-patients was 
8743, out-patients 80^591, and the number of accidents 
11,196. 

The following Scholarships and Prizes will be offered for 
competition during the ensuing winter and summer ses- 
sions:—Two Entrance Scholarships in Natural Science, of 
the value of £60 and £40 respecuvely, will be offered for 
competition on September 19tb, 20tb, and 2l8t, 1887. The 
subjects are Physics, Botany, Zoology, and Inorganic 
Cbemistry. The successful candidates must forthwith 
become full pupils of the hospital snd school, if not already 
entered; and are not eligible to compete for the Buxton 
Sebolarsbipa—The two Buxton Scholarships, value £30 and 
.^0,will be offered for competition on September 26tb, 27th, 
and 28tb, 1887. The subjects are those ap^inted by the 
General Council of Medical Education and Begistrstion as 
the subjects of the Froliounary Examination.—A Scholar¬ 
ship, value £25, in Anatomy, Physiology, and Cbemistry, 
will be competed for at the end of the winter session by first 
and second year students.—A Scholarship, value £20, in 
Anatomy and Physiology for first-year students. (At tbe 
commencement o! tbe summer cession.)—The Letheby Prize, 
value £30, for Proficiency in Chemistry. (At the end of the 
summer session.) Open to all full students who have com¬ 
pleted their second summer session up to tbe termination of 
their fourth year from entrance.—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Medicine. 
(At the end of the winter session.)—A Hospital Scholar¬ 
ship, value £^, for proficiency and zeal in Clinical Surgery. 
(At tbe end of tbe winter session.)—A Hospital Scholar¬ 
ship, value £20, for proficiency and zeal in Clinical Obstetrics. 
(At the end of June.)—Tbe Duckworth Nelson Prize, value 
£10, will be offered bienially for competition at tbe end of 
the winter session, and be open to lul stadents on similar 
conditions to those of the Hospital Scholarships. Tbe sub- 
iMtsof examination will be PracticalMedicineandSi^e^.— 
The Hutchinson Prize, value £35, will be given trileonially 
to tbe author of the best ess^ upon a subject in Clinical 
Surgery. Candidates must be full students of tbe hospital 
who have not been registered more than ten years.—Out¬ 
patients’ Drsseera’ Prises. Six prises, of tbe aggregate value 
of £60, will be offered for competition at the cm of the 
winter session. Candidates mnst pass an examination in 
Minor Surgery, have dressed diligently for twelve months, 
and have pas^ the Primary Ezaoiination of tbe B^al 
CoU^je of Surgeons.—Two Dissec t ion Prises, value £6 and £4. 

Spec^ olaesee ore held throughout the year for the 
Preliminary Sdentifin Intermediate M.B. Examinations of 
the University of London and for the Primary and Pass 
Examinations for tiie Fellowship of the Royal College of 
Surgeons. Bpedal entries oan also be made f(« Medical and 
Sni^i^ Praotioe, tbe Operative Surgery classes, Ac. 

In addition to tfae regular ooureee of lectures, there will 
he given during the vrinter and snmmtf eeasions a oourea 
of L^uree on Clixdcal Medicine by Sir Andrew Clark, Bart, 
F.R.S., Emeritus Professor of Clinical Medioins^ and cooreea 
of leotoBes on Clininl Surgery by Mr. Jonathan Hatchiaaon, 
FJL8., Emeritus Professor of Clinical Suigery. 

During tbe summer session a course of leetozes will be 
delivered on Pathologioal.Cbemistry by Dr.C. H.Balfe, Pby- 
aidaa to tbe Hospitd, on Mondays, at 4 p.)f. 

St. Mart’s Hospital.— There are five resident medical 
officers, four of whom are appointed for twelve months, and 
one, the obstetric officer, for six months, who board free of 
e^nse ia the hospital. These appointments are awarded 
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«fter oompetition, without additional fee. Two Demon- 
oferators of Anatomy are appointed annually, with a salary 
of £70 and £50 respectively; a Demonstrator of Physiology, 
at £100 a year; add a Demonstrator of Histcdo^, at £C0 a 

£ ear. All these officers are eligible for re-election. There 
I also a Demonstratorship in Pathological Anatomy, of the 
▼alne of £ld, and tenable for six months; the holder of this 
aeholarship will assist the pathologist in the dischai^e of 
duties in the museum and dead-house. Two Prosectors 
of Anatomy and two Assistant Demonstrators of Physiology 
are apMinted aonually, and receive a certificate and £5 each 
for sraafsctory service in their respective departments. All 
Btudents are required to perform the duties of clinical clerk 
and dresser during the last two years of their curriculum. 
Students of the third year and of subsequent years are also 
appointed as clerks and dressers to assist the phytieians 
and surgeons in charge of the out-patients. In edition to 
the instmction given in the waras daily, distinct Clinioal 
Lectures are giveu on Fridays throughout the academical 
year, at 3.30 p.n. The hospital coutains 270 beds, 130 of 
which are devoted to medical aud 140 to sutgical cases. Two 
wards are araropriated to the Ihseases of Children, and one 
to those of Women; beds are also provided for Ophthalmic, 
Aural, and Cutaneous cases. 

Scholarships, Prizes, and Apf>omtments: SeholurshtM 
offered for open competition previomly to entering at the 
MediceU SchooL —Eutrauce Scholarships: The following will 
be off^d for competition on Sept. 30th and Oct. 1st:— 
One Scholarship in Natural Science, of the value of 100 
.guineas, open to any gentleman who has not completed a 
winter session of study at a medical school. Three 
Scholarships in Natural Science, each of the vedue of fiO 
goiness, under the same conditions. One Soboiarship of the 
value of 100 guineas, open to students from Epsom College, 
being sons of medical men, and who have not completed a 
vrintev session of study at a medical sebool. Two ^olar- 
ehipe, each of 80 guinea^ opeu to students from the Univec* 
eities ef Oxfood, ^mteidge, or other University, who have 
oot entered at any Louden medical admol. 

In addition to the Opm Entrance Bcholartiiips, Class 
Prises, and asusl App(WtBntB,Sdiolaor8h:^»wili be offered 
for competition at the end bf each year, open to all pupila 
These SobolstBlnps are of the value of £20, £26, and £80, 
iat the first; second, and third years respectively. 

A residence for students, 33, Weetboiune-terraee, W., in 
connexion with the hospital, is under the cbarM of a warden, 
and the Dean is prepared, to receive appUoations. Lrom 
studenta desmog to enter upon residence during the ensu- 
^ aesMcm. Terms: 90 gamess for the academical year, to 
inmnde special instroot^ fay th^ DemonstratOTs on th^ 
.evenings a week, 

MiDtkiASBX Hospitaj.—T here is a fecial Cancer Depart¬ 
ment, affording accommodation for thmy-tbree in-patienti^ 
whose period of reridence in the hospital is umimited, 
<l aBOO B, ope.n to all the students, are held for practiced 
instrootion in Medicine, Midwifery, in the microecopioal 
examinstion of healthy and diseae^ tissues, and also in 
the application of bandages and other surgical af^aratus. 
Htud«iM are allowed to tue out to read at ueir own homes 
the books from the large and carefully selected medical 
library of the school. The museum , has recently beenre- 
nmogsd, and a complete oatalogne {spared ff the various 
specimens. Two Entrance Scholarships, of the annual value 
cl £80 and £30^ and, tenable for two years, are offered for 
.ComMtition at the commencement of the winter session. 
An Exhibition in Elemeutary Anatomy, Osteology, and 
Fhygiokgy, value £1010#., Is awarded to students at the 
-eiM .of tiud* first year. The Lyell Medal is awarded 
annaally for proficiency in Surgical Anatomy and Prac- 
Hatley Prize is awarded annually for 
CUnicaT. fmfidenhy. Two Brodeiip Scholarships, ' of 
the anhaal vdue of £30 and £20, tenable for two years, 
•re avitfd^ to those students who pass the best ex¬ 
amination at tba bedside and in the post-mortem room. 
The Mwray Medal and Scholarship, founded in con¬ 
nexion ^th the University.of, Aberdeen, is awarded every 
third year to a .student .of ibis' hospital; it will be 
neoct awarded in May, 1889. The Qoveraorr Prize of 
’SDguineBS is also awarded aaniiti^ ^ ibe student after 
Ida thdid winter sesdon wbh sbdPpue the best clinicd 
CXaialilUtiion ' in the out-patient. departments. Valuable 
^aas.i^xee arc also given, Snd fduiteen resident clinicd 
^^dntmenti an annually -awarded, after competitive 


examination, to students who have completed their 
education and complied with the regulations of the school. 

Arrangements have been made for students desirous of 
undergoing a course of Instruction in Science, such as that 
requi^ for the Preliminary Scientific (H.B.) Examination 
of the University of London, to attend such a coarse at the 
Normal School of Science, South Kensington. Fee for the 
whole course, £35. Students who enter for this course will 
be allowed a deduction of £20 on the fees for the medical 
curriculum. 

A Residential College, intended to accommodate about thirty 
students, and adjoining the medical school, has been erected 
during the present year. The warden assists the students 
in their studies. 


St. Thokas’s Hospitai,.— iVeze# and Appointments for 
the gear 1887-88. —For Pirt-t-year students: Two Entrance 
Bcbolarships in Natural Science of the value of 125 guineas 
and £60 respectively, open to all first-year students, will 
be awarded during the first week in October, after an exa¬ 
mination in Physics, Chemistry, and either Botany or ZooXo^t 
at the option of the candidate; the William Tite Scbolarsl^, 
the proceeds of £1000 Consols (£30 per annnm), is award^ 
each year; also prizes of £20 and £10; summer £15 sj^ 
£10. For Second-year students: The Peacock Scholarship 
of 40 guineas, and the Musgrove Scholarship of 40 guineas, 
are awarded biennially to the students who shall tue the 
highest pIa<M in the first-class list la the examinations at 
the end of the second winter session; they are tenable for 
two years, provided the bolder obtains a place in the first 
class in the subsequent examinations: making the winter 
prizes £^ £20, and £10; summer, £15 and £10; with t^ 
dressersbips and the clinioal clerkship For Third-year 
students (winter): Second Tenure of wholarship £42, and 
prizes of £20, £15, and £10; summer, £15 and £10. Clinical 
clerks and dressers are selected according to merit.' The 
Orainger Testimonial Prize of £15 annUally is awarded to 
students, who shall be from three to six years^ standing, for 
best Anatomical or Physiological Eesav, to be illustrated by 
preparationsand dissections. TbeCbeselden Medal for Surgery 
and Surgical Anatomy, and the Mead Medal for Practli^ 
Medicine, are awarded annually to fourth-year students. 
The Solly Medal, with a prize of from 10 to 20 guineas, will be 
awarded bienni^y to a student of the third, fourth, fifth, or 
sixth year, for the best report of Suroical cases. The next 
award will be made in 1SS8. The Troasuret’s Gold Medal, 
for general proficiency and good conduct, is awarded 
annually to a fourth-year student. 

Classes in Practical and Operative Surgery are held four 
times a week for six weeks prior to the final examinations 
of the Examining Board in January, April, and July. In 
connexion with these classes, Cliniem Instruction is given 
in the wards by the resident assistant-surgeon, and a 
course of demonstrations on Museum Specimens-is given by 
the curator, Mr. Sbattock. 

Univrbsity College, London.— For 
the entire medical education required by the Examining 
Board in England and the Society of Apothecaries, l20 
guineas, if paid in one sum at the commencement of the 
course; 125 guineas, if paid by instalments, as follows— 
first year, 55 guineas; second year, 50 guineas; third year, 
20 gumeas. 2 . For those Students who do not require to 
attend Chemistry, Pharmacy, and Materia Medica at a 
mescal school (under the r^ulations of the Examining 
Board in Esgland) the fee will be—1(X) guineas, if paid in 
one sum; 105 guineas, if paid by instalments, as follows— 
first year, 50 guineas; second year, 35 guineas; third year, 
20 guineas. 3. For the whole course of instruction for tha 
Intermediate Examination in Medicine of the University of 
London, 50 guineas. 4. For the course of instruction for 
the Final M.B. Examination of the Universitv of London, 
70 guineas, If paid in one sum; 72 guineas, if paid by in- 
stmmdnts, as follows—first year,40 guineas; second yc^ 
32 guineas. 6. Composition fee for Dental Students, w 
guineas. 6. Composttlou fee for the whole course 'of, 
instruction for the Prelimioaiy Scientific (M.B.) Examinor 
tion of the University of London, 35 guineas. ' 

Exhibitions, Prises, ^c .— Three Entrance Exhibitions, pf- 
the respective values of £100, £60, and £40 per annufih, 
tenable for one year^ are annually awarded, upon examina¬ 
tion by printed papers, to gentlemen who are about to com¬ 
mence their first-winter attendance in a medical schooL 
The subjects of the examinations sre—Cbemistry, Fbysicsi 
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Botaoy, ftod Zoology. The next exsmioatioa will take 
place at the College on September 29tb and S<>cb. The 
Atkinson Morley Surgical Scholarehtp of £ib, tenable for 
three years, is aonaally awarded to the student who, upon 
examination, is found to possesss the greatest proficiency in 
the Theory and Practice of Surgery. The Charpey Physio¬ 
logical Scholarship of about i.‘Uir> per annum, tenable for 
three years, for proficiency in Biological Science. Filliter 
Exhibition: a prize of X30 is swarded annually, in July, to 
the most proficient student in the class of Pathological 
Anatomy. An Atchison Scholarship, -value about £bb per 
annum, tenable for two years. The Cluff Memorial Prize, 
value about £lo, every second year to the most proficient 
in Anatomy, Physiology, and Chemistry. The Eriebsen 
Prize: a surgeon’s operating caee of the value of X'lO iD-s., 
awarded yearly to the student of the class of Practical 
Surgery who shall most distinguish himself by manipulative 
skill. The Morris Bursary of £2b a year, tenable for two 
years. Besides the above, gold and silver medals and other 
prizes are awarded in each class. 

Residence of Students. ■ University Hall (Professor Henry 
Morley, Principal) adjoins the College, and is designed to 
enable men studying in University College to live in 
chambers under conditions of fellowship adapted to the 
needs of modern student life. Full information as to cost 
and conditions of residence in University Uall may be had 
by application at the office of the College. 

Several professors and other gentlemen connected with 
the College receive students to reside with them; and in 
the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families; among these are several medical gentlemen. 


Wrstminsteb Hospital.— The hospital contains up¬ 
wards of ‘J<)0 beds. There are separate departments fer 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, and for 
Diseases of Women, and a special ward for Children. The 
Anatomical Museum is constantly open to the students. 
There are also a Pathological Museum and a Materia Medica 
Museum. 

A curator of the Museum and pathologist, with a salary 
of 60 gnineas, and a medical and surgical registrar, are 
appointed annually, each with a salary of X40. Two house- 
physicians, two house-surgeons, and a resident obstetric 
assistant are appointed for six months after examination, 
and are provided with rooms and commons. The senior 
house-physician, who is also the chloroformtst to the 
hospitd, and the senior hcruse-surgeon, who performs special 
duties, receive in addition an honorarium of 20 guineas each. 
Clinical assistants to the physicians and surgeons, and to 
the officers in charge of special departments, are appoint^ 
from among qualified students of the hospital. 

Scholarships and Prizes .—The Guthrie and Entrance 
Scholarship, on alternate years, each £40 a year, and one 
Entrance Scholarship value £40. Entrance Scholarship, 
summer session, value £40. The Treasurers' I'rize, an exhi¬ 
bition in Anatomy, Physiology, and Cbemisb^, value 
£10. lOr, tenable for one year for first-year men. The 
President’s Prize, a Scholarship in Anatomy, Histology, and 
Physiology, value £21, given by his Grace the Duke of 
Westminster, President ot the Hospital, to a student of the 
second year (to be styled Assistant Demonstrator). At the 
end of the fourth winter session, prizes of £6 each (books or 
instruments) in Clinical Medicine and Clinical Surgery. 
Frederick Bird Medal and Prize, value £10. Subjects of 
examination; Medicine, Midwifery, Diseases of Women and 
Children, and Pathology. Chadwick Prize for General Pro- 
fidency, £21 (books or instruments), to the most meritorious 
student or students of any year not exceeding the fifth. In 
most of the classes spedal prizes, value about 2 guineas 
eacb, are given by the lecturers. 


Gbrat Nokthebn Cf.ntiial Hospital, Caledonian-road. 
Consulting Surgeon: Frederick Le Gros Clark. Physicians: 
Drs. Cbolmeley, Cook, Burnet, Beale, and Beevor. Obstetric 
Physicians: D^ Gustavos C. P. Murray and Fancourt 
Barnes. Surgeons: Messrs. W. Adams, W. Spencer Watson, 
i, Macready, C. B. Lockwood, and A. W. Allingbam. Opbtbal- 
nuc Surgeon: Mr. Jonathan Hutchinson, jun, Aural Sur¬ 
geon : Mr. W. R. H. Steawart. Cbloroformist: Dr. J. F. W. 
SUk. Dental Surgeon: Mr. £. Keen. House-Surgeon: 
Mr. A. M. Cowie, hLB. House-Physician: Mr. C. Mortlock. 
|)i^eB8er: Mr. J. F. Dunstan. 


Hospital fob Consl'mition and Disbasks ofthb Chbst, 
Brompton.—Consulting Pbjsicians: Dr. C. J. B. Williams. 
F.B.S.. Dr. W. II. Walshe, Dr. R. Quain, F.R.S., Dr. J. E. 
Pollock. Consulting Surgeon: Professor John Mar.^hall. 
F.R.8. Physicians: Drs. E. S. Thompson, C. T. Williams, 
R. D. Powell, J. Tatbam, K. K. Thompson, and F. Roberts. 
Surgeon : Mr. R. J. Godlee, F.K.C.8. Assistant-Pbysidans: 
Dis. T. H. Green, J. M. Bruce, J. Fowler, P. Kidd, C. Y. Biss, 
and C. T. Acland. Pathologist: Dr. P. Kidd. Dental Surgeon: 
Mr. C. J. Noble. Resident Medica) Officer: Dr. H. D. Waugh. 
Secretsry : Mr. 11. Dobbin. Four diulcd Assistants resale 
in tbe hospital for a period of six months. Pupils are ad¬ 
mitted to the practice of the hospital: terms £3 d«. for three 
months; six months, £6 6^.; perpetual, £10 10s. Lectures 
and Clinical Demonstrations are given throughout tbe year 
by members of the medical staff. Tbe medical practice of 
tbe hospital is recognised by the University of London, the 
Apothecaries’ Society, and the Army and Navy and Indian 
Medical Boards. The hospital contains S21 beds in tbe two 
buildings. _ 

Royal Hospital fob Disbasrs of tub Chest, City- 
road (established 1814). ConsultiogPhysician: Dr. Horace 
Dobell. Physicians: Drs. Hensley, Oilbart*Smith, Finlay 
White, Pringle, and Oswald Browne. Assistant-Physicians: 
Drs. Arthur Davies, Herbert Uabersbon, and Edward Stewart. 
Consulting Surgeon : Mr. Jonathan Hutchinson. Surgeon : 
Mr. A. Pearce Gould. House-Physicians: Messrs. William 
J. Best, M.ll.C.S., L.S.A., and Percy G. Lewis, M.RC.S., 
L.S.A. John J. Austin, Secretary. Attendances : In- 
I patients (1S86), 305; out-patients (1886), 29,04a. This bos- 
! pital has recently been enlarged by tbe addition of a very 
complete out-patients’ department, and also by the erection 
of a new wing, which provides accommodation for eighty 
in-patients. 

Natioxal Hospital fob th» Pabalysbd and Epi¬ 
leptic, Queen-sqaare, Bloomsbury.—Tbe new hospital, 
with the Finchley branch, contains 180 beds and cots. The 
physicians attend every Monday, Tuesday, Wednesday, 
and Friday, at 2.30 p.m. In- and out-patients’ practice and 
electrical-room treatment at that hour. Physicians: Drs. 
Bamskill, Radcliffe, Hugbliogs Jackson, and Buzzard. Phy¬ 
sicians for out-patients: Drs. H. Cbvlton Bastion, W. R: 
Gowers, and D. Ferrier. Assistant-Physicians: Drs. Ormerod 
and Beevor. Su^eone: Messrs. W. Adams and Victor Horsley. 
Ophthalmic Surgeons: Messrs. R. Brudeoell Carter and Marcos 
Gunn. Aural Surgeon: Mr. A. E. Cumberbatch. Laryngo¬ 
logist: Dr. Felix Semen. House-Physidans: Messrs. Wi£ev 
Hull and R. T. Williamson. Medical practitioners and senior 
students may attend tbe practice after signing their names 
in tbe clerk’s office. 

Royal London Ophthalmic Hospital, Moorfields. 
The hospital, founded in 1804, and oondderably enlarged in 
1876, now contains 100 beds for patients, which were 
occupied during last year by 2049 persons. The out¬ 
patients are yearly over 20,000; attendances, 123,656 in 
1886. Operations are performed daily from 10.30 to 
1 o’clock, and three surgeons attend on each day. Students 
are admitted to the practice. Fees for six months, 3s.; 
perpetual £5 6s. Demonstrations and lectures are given 
during the winter. Students of tbe hospital are eligible for 
tbe office of house-surgeon, or be appointed clinical 
assistants. The secretary, Mr. ^bert Newstead, will 
furnish further infoimation, as may be desired. 

Royal Wrbtminstbb Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 60 
beds; and the patients, who number 10,000 annually, are 
seen and operations performed daily at 2 o’clock. The 
following are tbe days of attendance of thesurcMns: Mr. 
Power and Mr. Frost, Monday and Friday: Mr. Rouse and 
Mr. Hartridge, Tuesday and Saturday; Mr. Macnamara, 
Monday and Thursday; Mr. Cowell, W^nesday and Satur¬ 
day. The practice of the hospital is open to students. 
Fees for six months, £3 Ss.; perpetual, £5 5s. Students of 
the hospital are eligible for tbe poet of house-surgeon. 
Special demonatrstions and lectures will be given during 
tbe session. Secretary: Hr. T. Beattie-Campbell. 

Royal Orthop-hdic Hospital, 297, Oxford-street.— 
SuKeone: Meser/t. B. E. Brodhurst, II. A. Reeves, Cbarlea 
^ad, and William E. Balkwill. AesUtant-SaigeoD: Mr. H*. 
F. Baker. House-Suigeon: Mr. E. H. Norris. Secretary: 
Hr. Uaskell. Operations on Mondays at 2 p.m. The hos¬ 
pital is open to all legally quafified practitionera Pupila 
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Are admitted to witness the practice of the hospital on the 
following terme; six months, 3«.; twelve months. ^ 5s.; 
perpetual, £10 lUs. 

Dbntai. Hospital of London Mbdical School, 
Leiceater*sqoaxe.—Lectures are delivered in winter on 
Mechanical Dentistry bv Dr. J. Walker, on Wednesdays at 
5 P.si. In summer, by Mr. IIutchiDSOo, on Dental Suigery 
and Pathology, on Trtesd%ys and Fridays at 8 A.M., and by 
Mr. Arthur Underwood, on Dmital Anatomy and Physiology 
(Human and Ckjornarative), on Wednesdays and Saturdays, 
at 8 A.kL Feet: General fee for special lectures required by 
the curriculum, £16 15s.; fees for two years’ hospital prac¬ 
tice required by the curriculum, £15 15s.; total fees for 
lectures and practice, £3110s. Hospital Surgeons : Messrs. 
Canton, Gregson, Hepburn, Storer Bennett, Claude Rogers, 
and Woodbouse. ilssistant-Surgeons: Messra Hern.Matbeson, 
rsrkineon. Head, Rogers, Truman, and £. Lloyd Williams. 
Ansostbetists: Messrs. Braine, Bailey, Bird, and Mills. 
Assistant-Anmstbetists: Drs. Buxton and Hewitt. House- 
Surgeon : Mr. H. Williams. Assistant House-Surgeons: 
Messrs. F. Colyet and G. Seymour. Medical Tutor; Mr. W. 
Patersoo. The winter session will commence October 4tb. 
All communications to be addressed to.Mr. Morton Smale, 
Dean. 

Sbambn’s HoeriTAL (late DrmrfnouyAi),Greenwich, S.E.— 
Tbia institution is established for the relief of seamen of all 
nations. Casualties are received at all hours. Apartments 
ace provided in the house of the Principal Medical Ofidcer 
for students Honorary Consulting Physicians: Dr. Robert 
Barnes, F.R.C P., and Dr. Richard Quain, F.R.C.P. Visiting 
Phyeicians: Dr. .John Cumow, P.R.C.P., and Dr. Herbert 
IVrTell Griffiths, M.R.C.P. Honorary Consulting Surgeon: 
>U’. J. N. Davies-Colley, F.R.C S. Viaiting Surgeon : Mr. G. 
Robertson Turner, F.R.C S. Mfdical Officer, WelJ-street Dis¬ 
pensary: Mr. C. K. Cotes, F.RC.S. Principal Medical Officer: 
Mr. W. Joboetm Smith, F.R.C.S. House-Physician: Dr. E. 
H. Booth. House-Surgeon: Mr. R. Ritson, M.R.C.S. Secre- | 
tory: Mr. P. MicbellL 

Hospital fob Sice Childben, Great Ormond-street, 
<jaeenVsquare, W.C., and Cromwell House. Higbgate.— 
There are now 121 beds in tbe hospital. Great Ormond- 
street, and 52 beds at tbe country branch; total, 178. In¬ 
patients last year, 1144; out-patients, 14,287. The practice 
at tbe hospitm has recently been thrown open gratuitously 
to tbe pu^ls of tbe different hospitals and medical scbools- 
of London, on conditions which may be ascertained of the 
Secretary. 

Qctbrn Chablottb’s Lyino-in Hospital and Mid- 
wiKBBT Tbainino SCHOOL, Marylebone-road, N.W.—Con¬ 
sulting Physicians: Dr. G. O, Rees, Dr. Gream, Dr. Brodie. 
Consulting Sargeoos: Mr. H. Lee, Sir William Mac Cormac. 
Physicians to lo-patients: Dr. Hope and Dr. W. C. Grigg. 
Thu hospital, which has been recently enlai^ed, receives 
nearly 1000 patients annually, besides having a large out¬ 
patient department. Medical pupils are received at ail 
timea of the year. Pupils have unusual opportunities of 
seeing ohetetric complications and operative midwilery, on 
aeooont of the very large number of primtparous cases— 
upwards of three-fourths of tbe total admissions. Clinical 
isstmctioD is given on the more important oases which pre¬ 
sent themselves. Certifloatee of attendance at this hospital 
nre rec<^nieed by all nniversities, colleges, and licensing 
bodiee. Monthly nnrees and midwives are received for 
training. Fees: Medical students, from £3 St. for one 
week, to £26 5a. for three months, exclusive of board 
and lodging: Pupil Midwives, £26 5s. for three months, 
and Pupil Nurses, £11 Oa. M., for eight weeks, both 
inclusive of board and lodging. For further patticu^are, 
application should be m^e to G. Owen Ryan, Esq., 
-Secretary, at the hospital. 

Eotal Hospital fob CHrT.DnEN and Wombn, Waterloo- 
bridge-road.— Instituted 1810. Consulting Physicians: 
Dr. Wilks and Dr. John Williams. Oonsultiog Pnyeician: 
Dr. Wm. Park. Physicians: Drs. W. A. Duncan, Alex. 
Hmg-Septimns Sunderland, and W. B. Dakin. Burgeon: 
Mr. H. C. Jacobson. Assistant-Surgeon: Mr. E. Overman 
Day. Surgeon-Dentist: Mr. W. Whitehouse. Resident 
M^ical Officer: G. W. Moseley. Secretary: Mr. R. G. 
'Kesiin. Advanced students in medicine, and such prac¬ 
titioners as may desire it, are permitt^ to attend the 
practice of this hospital gratia. If a cert.idoate signifying 
aneb nttmidance be required, tbe sum of £5 53. must be pud 
ta tbe physicians and surgeons in ordinary conjointly. 


Hospital, fob Woicbiv, Sobo-squa^ W.—Coosultiag 
Physician: Dr. Protberoe Smith. Physicians: Drs. Carter, 
Rivard T. Smith, Holland, and Maosell-Moullin. Surgeon : 
Hr. H. A Reeves. Assistaot-Pbysiciane: Drs. Bedford Fen¬ 
wick and Oliver. Asatstant-Surgeon: Mr. 8. Osborne, 
Pathol<^st and Registrar: Dr. Norman Dalton. Aums- 
thetiat: Dr. Dudley Buxton. In connexion with this' 
institution there hae been for some years a well-organised 
Clinical Department, which has lately been enlarged under 
tbe title of the London School of Gyneccology. To meet the ’ 
want increaeiogly felt by medical men of an accurate know¬ 
ledge of tbe ordinary diseases of women, ten gentlemen aio- 
appointed every tliree months to act as clinical assistants to 
t ue physicians and surgeons seeing out- and in-door patients; 
Tbe appointments are nominally ‘‘'open to qualified medical- 
tnen and to students of medicine after their third year," but 
in the selection of candidates preference is naturally given 
to gentlemen already engaged in practice. The large numbers 
of out-patients afford quite unrivalled opportunitlee for 
practic^ instruction in tbe use of gynsecological instruments, 
and for the study of diseases peculiar to women. A course 
of lectures on tbe Anatomy and Physiology of tbe Female 
Pelvic Organs is given during each quarter by a member of 
tbe Staff. Clinical Lectures are given in the Operating 
Theatre on alternate Tliursdays, at 3.30 p.ic., throughout 
tbe winter and summer sessions. Valuable prizes are given, 
after examination, annually, open to past and present cunical 
assistants. Fee for tbe three montns’ course, £o 5t. Any 
further information can be obtained by letter, addressed to 
the Dean at tbe hospital. 

Victoria Hospital fob Childbxn, Chelsea, 8.W., mul 
Cburchiields, Moigato. —The hospital contains ^ beds and 
12 at the home at Margate, end has a large out-patient 
department (over 500 weekly). Physicians: Dr. Julian 
Evans and Dr. Ridge Jones. Physicians to tbe out-patients:. 
Drs. Albert Venn, T. Colcott Fox, F. D. Drewitc, and Henry 
Philpot. Surgeons: Messrs. Pick and Glutton. Sargeons to 
tbe out-patients; Mesars. Walter Pye and D’Aroy Power. 
Dental Surgeon: Mr. Fnmcis Fox. Hoose-Soigeon; CamenNS 
Kidd. House-Physician: Alexander Harper. Secretary : 
Captain W. C. Blount, R.N. Out-patients are seen <laily as 
under:—Medical cases: Monday on]yat9A.M.; and every after¬ 
noon at 1.30. Suigical casea: Daily, except Wednesday 
and Saturday, at 9.30 a.m. Dental cases: Saturdays 
at 9 A.M. 

Bast London Hospital fob Childbsn and Dispbn- 
SART FOB •Wombn, Shadwell, £.—Consulting Physicians: 
Dr. Robert Barnes and Sir Andrew Clark, Bart., M.D. 
Goosultiog Surgeon; Hr. Buxton Shillitoe. Consulting 
Ophthalmic Surgeon: Mr. George Cowell. Physicians: 
Dr. Eustace Smith, Dr. Horatio B. Donkin, and Dr. H. Rad- 
cliffe Crocker. Suigeons: Mr, Arthur Caesar and Mr. R. W. 
Parker. Aeeietant-Surgeon: Mr. L. A. Dunn. Aseietant- 
Physicians: Dr. J. A Contts and Dr. Dawson Williams. 
Administrator of Antesthetics: Mr..Thomas Bird. Resident 
Medical Officer: Mr, J. Scott Battams. Secret^: Ashton 
Warner. Lady Superintendent: Miss F.A. Davies. Matron: 
Mrs. Fisher. 

: Wbst London Hospital, Hammersmith-road, W.—This 
hospital baa 110 beds. About lUX) in-patients and 14,000 
out-patients, whose attendances number nearly ■50,000, are 
treated annually. There are appointments for a House- 
Physician and two House-Surgeons, with board and 
residence, tenable for six months. Also appointments for a 
limited number of Clinical Assistants. Phyeicians: Drs. G. 
Goddard Rogers, D. W. C. Hood, and h. G. D. Drewitt. 
Physician for Diseases of Women: Dr. Albert Venn. Sur¬ 
geons: Messrs. C. B. Keetley, F. Swinford Edwards, and 
w. Bruce Clarke. Su^eon lor Diffisaea of the Eye: Mr. 
B. J. Vernon. Assistant-Physicians; Drs. W. P. Heninghtm, 
J. B. Ball, and Seymour Taylor. Assistant-Physician for 
Diseases of Women: Dr. J. A. Mansell-MouHin. Assistant- 
Surgeons : Messrs. C. A Ballance, H. F. Weiss, and B. Waiu- 
wright. Assistant-Surgeon for Diseaees of tbe Eye: Mr. 
H. P. Dunn. Surgeon-Hentist: Mr. H. L. Albert. Patho¬ 
logist : Mr. H. P. Dunn. Physician in Charge of Throat 
Dwartment: Dr. J. B. Ball. Aural Surgeon: Mr. B. Wain- 
wrigbt. Physician to Skin Department: Dr. F. G. D. 
Drewitt. Surgeon to Skin Department: Mr. H. F. Weisa. 
Su^eon in Charge of Orthopedic Department: Mr. G. B. 
Keetley. Administrators of Anssthetice: Mesars. T. Gunton 
Alderton and Rickard W. Lloyd. Secretary: Mr. R. J. 
Gilbert. 
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J&vBLiNA Hoei’iTAL FOB SiCK Childbkn, Soutbwark- 
btidge-road, S.£.—Consoltiog Physician: Dr. W. & Playfair. 
Conaulting Sorgeona: Sir Preaeott O. Hcwett, Bart., and Mr. 
W. Morrant Baker. Physicians: Drs. Pred. Taylor, James 
F. Goodbart, Nestor Tiraid, and Fred. Willcoeks. Surgeons: 
Messrs. H. 6. Howse, K. Clement Lucas, C. J. Bymonds, and 
O, H. Makins. Ophthalmic Surgeon: Dr. W. A. Brailey. 
Dental Surgeon: Mr. R. Denison Pe^ey. Hoase*Suigeon: 
Dr. Geo. A. Carpenter. Hon. Secretary: Dr. 1. Dobree 
Cbepmell. 

Axi. Saints Childbrn’s Hospital, 4, Maigaret-street. 
and 59, Mortimer'Street, W. — Fonnd^ by the All Saints 
Sisterhood in 1889 for Chronic Joint Diseases. Twelve beds 
for boys and eight for guls under the age of ten years. 
Surgeon, Mr. Noble Smith. 

Mb. Thomas Cooke’s School of Anatomy, Physiology, 
StrBGEnY, &c.—By decision of the Royal Colleges of Phy¬ 
sicians and Surgeons, gentlemen rejected at their Anatomical 
and Physiological Examinations {Primary R.C.S,, or Second 
Conjoint) can get ** signed up” from this school for the 
three or six months’ work they are now required to put In 
before re-examination. This school is intended to meet the 
requirements of two classes of students: 1. (Qualified prac¬ 
titioners and advanced students -i.e., gentlemen wishing 
either to obtain some of the higher qualifications, or to 
compete for appointments in Her Majesty’s Army, Navy, 
and Indian Medical Services. 2. Students preparing for 
the usual Primary and Pass Examinations of any of the 
licensing bodies. The instruction is given on the dissected 
and undissected body, with normal and pathological 
specimens, microscopicm preparations, chemical, physiologi¬ 
es and surgical apparatus, splints, &c. The school possesses 
a good collection of physiological apparatus, allowing of 
the demonstration to toe class of the great bulk of the usual 
-practical exercises in Physiology; also chemical apparatus, 
allowing every student not only to see, but to repeat for 
himself, the analysis of the principal food-stuffs, and 
fluids and solids of the body, and also all the usual 
reactions, tests, &c. Gentlemen preparing for the Higher 
Bxaminations receive i^Mcial instruction in the more 
difficult subjects, and have the advantage of personcdly 
repeating the practical exercises in Physiology above 
alluded to. The operations of surgery are performed by the 
students onthedeMbody. Private address: 40, Brunswick- 
square. 

-South London School of Phabuacy. —^This school was 
established in 1868, and removed to the present premises in 
1875. Owing to the expiration of the lease at the old pre¬ 
mises, it has recently been joined by: the analytical and 
general science teaching branches previously carried on at 
Kenuington-crose, and the whole institution is now consoli¬ 
dated under one roof, so bringing every department nnder 
the continuoue and direct control of the director, Dr. John 
Muter, M.A., F.B.S.E., F,C.S., F.I.C., who personally delivers 
the lectures on Chemistry, Physics, and Botany, and super¬ 
intends the Isboratorv iostructioo. The department most 
valuable to medical Students is the Medical and General 
Science Tutorial Department. The subjects taught are;— 
For'Matriculation, &c.: Elementuy Chemistry. For Flmt 
B.8a and Preliminary Scientific: Inorganic and Practical 
Chemistry. For First M.B.: Organic Chemist^, Analysis, 
and Pharmaceutical Chemistry and Materia Milica. For 
Apothecaries’ Hall and Royal Colleges of Physicians, London 
and Edinburgh: Chemistry, Botany, and Materia Med^a. 
For Pass-M.B. Lond: Practical Toxicology and Forensic 
Medicine. Students attend by special arrangement, and 
perpetual or time fees may be had from the Secretary, Mr.' 
Baxter, 325, Eennington-road, London, 8.E. 

School of Pharmacy of the Phabmacectical Sochty 
OF Gbbat Bbttain. —Lectures on Chemistry and Physics 
by Professor Dunstan, F.CS.; Practical Chemistry, Pro¬ 
fessor John Attfield, Pb.D., F.R.8., F.I.C., F.C.S., Director of 
the Laboratories; F. W. Short, Demonstrator; Botany, by 
Professor Green, B.A., B.Sc.; Materia Medica, by Mr. 
Holmes, F.L.S.; Practical Pburmacy, Joseph Ince, F.L.S. 
The seVioQ commences on Monday, Oct. 3rd, at 9 A.M. 
Medical students, or pupils intending to enter the medical 
profession, are adinitt^ to the lectures. See,, and to a course 
of practical chemistry of any length in the laboratories. 
Application for admission to the s^ool, or for further tn- 
formatioo, may be made to the profesoers or their assistants 
in the lecture theatre or laboratories, 17, Bloomsbury-aqttare, 
London, W.C. 
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Bath Royal United Hospital. —120 beda Honorary 
Consulting Physician: Dr. Coates. Honorary Physicians; 
Dra Goodridge, Cole,and Fox. Honorary Surgeons: Messrs. 
Stockwel), Fowler, and Freeman. Honorary Medical Officers 
for Out-patients; Dr. Field, Messrs. Cowan and Craddock. 
Honorary Assistant-Suigeons: Messrs. Green, Scott, and 
Ransford. Dmital Suigeoo: Mr. Gaine. Patbolorical Regis¬ 
trar and Curator; Mr. H. Culliford-Hopkins. The hospital 
is recognised by the Royal College of Physicians, Surgeona, 
&c., and license for dissections. It contains a library and 
an excellent museum, in which are a large number of 
interesting specimens, both in Pathology and Comparative 
Anctomy. Fees for attendance—twelve months, ;£10 10s. 
six months, £5 5s. (Temporary pupils can also, by per¬ 
mission of the Honorary Staff, attend the practice of the 
Hospital by the payment of £l Is. for each month.) In¬ 
struction in Practical Pharmacy for three months, £5 6s. 
Number of patients admitted during the past year, 1106;. 
out-patients, 8758. Operationsperformed, lo8. Ansesthetica 
recoded, 195. For further particulars apply to the ^gistnr 
and Curator. 


Quef.n'8 College, Birmingham, —The Sands Cox Prize, 
of the value of £'M, is offered annually in the Medical 
Department. It is open to students who have completed 
their curriculum, and is awarded after examination in 
Medicine, Surgery, and Midwifery. Two Ingleby Scholar¬ 
ships are offered annually after examination in Obstetric 
Medicine and Surgery and Diseases of Women and 
Children. The Scholarships are open to students who* 
have completed the first two years of their curriculum in 
this College. One or more Sydenham Scholarships will be 
offered annually, of the value of SO guineas each. Tbe 
orphan sons of former students of tbe Birmingham Medical 
School have priority of election. No Sydmibam rabolars 
are elected whose age exceeds twenty-three years on 
the day of election. The ScbolaEships are held for three 
years, subject to good behaviour. One or more Queen’a 
Scholarships will be offered annually, of the value of 
30 guineas. They are held for three yea^ one-third bMnB 

S Eud each year, subject to good behaviour, Tbe RusseU’ 
[emoriol Prize is awarded annually after examination in 
Nervous Diseases. Students of Queen’s College are qualified 
to compete for all scholarships, gold medals, and other- 
prizes offered by the Universiry ot London, tbe Royal Col¬ 
lege of Su^eotts, and tbe Apothecaries’ Society. 

General and Queen’s HoepiTALS. Birmingham. — 
General Hospital; Consulting Physician: Dr. Fletcher. 
Consulting Surgeons: Mr. Crompton and Mr. Baker. 
Physicians: Drs. Wade, Foster, Rickards, and Saundby. 
Surgeons: Messrs. Pemberton, Bartlest, Jolly,andChavasse. 
Obstetric Officer: Dr. Malins. Assistant-Phyeiciaps: Drs, 
Simon and Foxwell. Asristant-Surgeons: Messrs. Hasiatn 
and Barling. — Queen’s Hospital: Coosultiog Obstetric 
Surgeon; Mr. Berry. . Gonsulung Suigeon: Mr. S. Gamgee. 
Physicians: Drs. Sawyer, Carter, and Suckling. Surgeons; 
Messrs. Furoeaux Jordan, Wilders, Bennett May, and Lloyd, 
ObstetrieSurgeon: Mr. A. F. Hawkina OphtholmicSurgeon ; 
Mr. Priestley Smith. Dental Surgeon: Mr. Charles Sims. 
Phybician for Out-patiente: Dr. Hogbea, Casualty Sur¬ 
geons: Messrs. Clay and Marsh. 

Mason College, Birmingham. —Founded 1875. Opened 
1880. The session will commence on October 3rd. Instruc¬ 
tion is given in Arts and Science, and students are prepared 
for the various examinatiooe of the University of London. 
Entrance and other Scholarships and Frizes are offered for 
competition. This OoUege is associated with Queen’s College, 
Birmingham, for tbe purposes of medical education, all 
students of the latter College attending in the Physical,. 
Chemical, Zoological, Botanical, and Physiological Depart¬ 
ments of Mason College. The Library contains upwards of 
18,000 volumes. A syliabus containing full information asto- 
tbe various courses of instruction, fees, &C., will be for¬ 
warded on application to tbe Secretary. 


Bristol School of Medicine (affiliated to University 
OoUege, Bristol).—Students can complete in Bristol the 
entire eourse of study roqnired for the MedicM sad Smgical 
Degrees 6f the Uniycoaity of London, and for the Diplonme 
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of the Royal College of Physicians of London and the Royal 
College of Surgeons of England, the Apothecaries’ Society 
of London, and the Army and Navy Boards. The lectures 
end instractions given at University Collie, Bristol, aie 
adapted to the various Prelimina^ ArtsEza^nations above 
referred to, and also to the Matriculation and Preliminary 
Scientific Examinations of the University of London; while 
the Medical SchooL the Royal Infirmary, and the General 
Hospital together provide for every detail of the professional 
corriculum requii^ by the University of Londoh and the 
abHOve examining boards, AU necessa^ information may 
be obtained from the Dean of the Bristol Medical SchooL 
Dr. Maricham Skerritt. 

Bristol Roval Infibiiabt (instituted 1755)'.—2C4 beds. 
Physicians; Drs. Spencer, Sbingleton Smi<h, Waldo, and 
Shaw. Surgeons: Messrs. Board, Dowson, Prichard, Greig 
Smith, and Harsant. Ophthalmic Surgeon: Mr. Cross. 
Aasistut'Pbysidan: Dr. Frowse. Assistant-Surgeon: Mr. 
Paul Bush. House-Snigeon: Dr. Swain. House-Physician: 
Dr. Williams. Secreta^: Ltent.-Colonel Graham. 

Scholarships and Prizes .—Two Enhance Scholarships, 85 
goineas and 10 guineas, awarded annually in October, after 
examination in gene^ subjects; Surgical and Medical 
Suple Gold Medals, 5 guineas each, with 7 guineas added 
in naoney; Clarke Prize, 15 guineas; Crosby Leonard Prize, 
7 guineas; Tibbitt’s Prize, 9 guineas; three Pa^ologioal 
Pn«s, 3 guineas each. 

Dressers reside in the house in weekly rotation, and have 
charge of all casualties under the supervision of the house- 
surgeon. Special instruction (including dressersbips) for 
first-year students in the out-patient department. Class 
instruction in the wards by the physicians and suigeons 
on four days a week, in addition to the regular cunietd 
lectures. Clinical Clerkships and Dressersbips, 5 guineas 
for each six months. Special departments for Diseases of 
Women, tbe'Eje, Ear, &c., with Clerkships and Dressersbips 
attached. A Pathological Clerk is appointed every four 
months, who performs all post-mortem examinations. The 
la^e museum and well-stocked library are arranged and 
managed for the advantage of students. 

Farther information can be obtained from Dr. Spencer, 
Dean of the Faculty. 

Bristol General Hospital.—164 beds. Pbj^ici^s: 
Drs. Markham Skerritt, Harrison, and Buoo. Physician- 
Accoucheur: Dr. Lawrence. Surgeons: Messrs. Lansdown, 
Dobson, ifeall, and Pickering. Dentist: Mr. Parson. Hoose- 
Suigeon: Dr. Newnfaam. Physicians’Assistant: Mr. Webb. 
AssutantPhysician: Dr. Clarke. Assistant .Pigeon: 3(r. Penny. 
Assistant House-Surgeon: Mr. Barclay. Clmical Clerkship, 
six months, £o 5s, Dressership, six montlis, ^ os. Obste¬ 
tric Clerksbij^, three months, ,£3 3^. Special clinical in- 
stmetion la given in Diseases of the Skin, Eye, Ear, and 
niroat, also m Diseases of Women and in Dental Surgery. 
Farther information may be obtained of the ^cretaxy, afi 
the hospital, or from Dr. Markham Skerritt, Dean oi the 
Hospital Faculty. 

Scholarships and ^fedals .—Lady Haberfield Entrance 
Sch^Arship: This scholarship, founded in 1875, of the value 
of 30 gnineas, the interest of £1000, bequeathed for the 
purpose by the late Lady Haberfield, is awarded annually at 
the commencement of the Winter lesion, after a competi¬ 
tive examination in subjects of general education. Second 
Entrance Scholarship: kxs additmnal Entrance Scbolarsbip 
of the value of £20 is awarded wbenjnore than six candi¬ 
dates present themsolves. Clarke Scholarship: A Surgical 
Scholarship, of the value of £15, founded by H. M. Clarke, 
Esq., of London, is awarded annually at the end of the 
Winter Session, after an examination m Surgery. Sanders 
Scholarship: A Scholarship founded the late John Nash 
Sanders, 1^., of the value of £22 10s., is awarded annually 
at the «nd of the Winter Session, after in 

Medicine. Su^ery, and Diseases of Women. Martyn Memorial 
Pathological Scholarships, foimded in 1878, by public 
sahaenptioD, in memory of the late Dr. Samuel Martyn, 
Fhysiaao to the Hospital Two Scholarships, each, of the 
valne of £10, are awarded annually; one at the end of the 
Sommer Session, and one at the end of the Winter S^ion, 
A stodent may, at the option of the Faculty, bold bqth these 
Scholarehips. Aftera competitive examination in Pathology 
and Morbid Anatohiy, the. successful candidate is appoint^; 
Patliologica] Clerk to the Hospital for term of six months. 
C^mimittee Gold Medal: This medal, presented by the Com¬ 
mittee of tiie Hos^balfis awarded ahnaally at the end of the 
Win^ Session to the stndent of the fourth year who has 


most distinguished himself during his career at the Ho^ital 
and the Medical School. Committee Silver Medal: This 
medal,presented by the Committee of the Hospital,is awarded 
aAoualiy at the end of the Winter Session to the next most 
distinguished student of the fourth year. The rules relating 
to the several Scholarships may be bad on application. 

Adornbrooek’s Hospital, Cambridge.—Clinical lectures 
in Medicine and Surgery in connexion with the Cambridge 
Medical School are delivered at this hospital twice a week 
during the academical year; and practi^ instruction in 
Medicine and Snrgery in the wards and out-patients’ rooms 
is given by the physicians and surgeons daily, during the 
vacations as well as term time. Instmction is also given in 
all the special modes of medical and su^ical investigation. 
Clinical Clerks and Dressers are select from students 
according to merit, and without payment. 

Dbvo>' and Exeter Hospita^ Exeter.—Medical and 
Surgical SoafC: Consulimg Physician: Dr. Drake. Phy¬ 
sicians : Drs. Lewis Sbapter and H. Davy. Consulting Sur¬ 
geons: Messrs. A. Camming and T. W. Caird. Suigeons: 
Messrs. Blankart, Hariis, DomvUle, and Bell. House- 
Surgeon: Dr. Blomfield. The hospital contains 214 beds 
(including special children's wards). There isagood library, 
museum, dissecting and pMt-mortem rooms. Attendance 
on the practice of this hof^ital qualifies for all the examin¬ 
ing boards. Arrangements can be made by which students 
can attend Mid wifttfy. For further paruculua as to fees, &c., 
apply to the House-Surgeon. 

Wbst of England Evb Infirmary, Exeter.—Surgical 
Staff: Messrs. Bankart and Toswill. Re^trar : Mr. Roper. 
The infirmary contains fifty beds. Students of the Exeter 
Hospital can attend the practice of the Eye infiimaiy. 

UNTVHBSrTY 07 DtlBHAU COLLBGB 07 MBKOIITB, NbW- 
castle-ttpon-Tyiie.--Tbe following Beholershlps and Prtiee’ 
are awarded annuallyA University of Darham Sebolar- 
sbip, value £100, for Proficiency ia Arts, awarded to full 
stu^Bte in their first year. The Dickinson Scholarship, 
valne £15, and a Gold Medal, for Medicine, Sitfgery, Mid¬ 
wifery, and Pathology. The Tulloch Scholarship, value £30, 
for Anatomy, Physiology, and Chemistry. The Cbaritoa 
Scholarship, viMae about £35, for Medicine. The Gibb 
Scbelaiship, value £25, for Pathology. The Goyder Me¬ 
morial Schoiarehip (at the Infirmary), v^ne about £15, for 
Cli^tel Medicine and CHnical Surge^. At the end of earii 
session a Silver Medal and Certificates of Honour are 
awtfded in each of the regular dasses. Asdstant Demon¬ 
strators of Anatomy, receiving each ui honorarium of £5, 
two Prosectors, and two Assistant Physiologists are elected 
yearly. Two Pathological Assisteo^ two Assistants to the 
Dental Suigeon, and two Assistants in the Bye Department 
are also: elected every three months. MedicM uid Surgical 
Assistants, Clinical Cleiks, and Dressers are appointed every 
three months. 

NBwaA 8 TL«- 0 N-TYNB IKFIRXARY. — PhysiciaBB: Drs. 
I^llipson, Drummond, Oliver, and Limont. Su^ieons: Dra. 
Amison, L. Armstrong, Hume, and Mr. Page. Assistant- 
Surgeons: Mr. T. A. Dodd and Mr. Williamson. Pathologist; 
Dr. Drommond. Dental Snrgeon: Mr. E. FotheiglU. Honse- 
Physielan; Dr. Edward Gave. House-Sorgeons: Dr. W. 
Baigenb and Dr. W. (h Rtchaidson. ^6 iammary oostains 
280 beds. There are specM wards for t-be treatmmit of 
Chi)dreo,andforOphthaImicand Syphilitic Diseases. Clinical 
Lectures sro delivered by the Physicians and Surgeons in 
rotation. Patbol<^oal Demonstrations are given as oppor- 
tnnity offeiw by the Patbologist. ■ Practical Midwifery can 
be studied at tte Newcastle Lyiag-in Hospital, where there 
is an out-door practice of about800 oasss annually. Lectures 
are given on Psyqhologfcal Medicine at the Cozlodge Lunatic 
Asylum by Dr. u. H. B. Wickham, Medical Superintendent. 
A Special Course of Instvuetion is given in the Hospital for 
Infections Diseases by the Superintendent and City Officer 
of H<^tb, Dr. H. B. Arastrong. 

Qenbral Kent and Canterbury Hospital.— Open for 
the reception of patients April 26th, 1703. 49,409 in-patients 
and ^792 out-patients nave been admitted since the 
hospital was open. The hospital coutains 102 beds. Pupils, 
of the staff are admitted to the practice of the hospital, and 
have the use of the library of the East Kent and C^terbnry 
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Medical Society, for £.1 7s. Operation day, Thursday, 
11 A.M. Conaalting Physician: Dr. Alfred Locbee. Phy¬ 
sician : Dr. Henry Alex. Gogartby, Consulting Surgeon: 
Mr. James Reid. Surgeons: Messrs. Charles Holctum, 
Frank Wacher, T. Whitehead Reid, and John Greasley. 
Dentist: Mr. Martin L. Bell. House-Surgeon: Mr. Z. 
Prentice. Assistant House-Surgeon and Dispenser: Mr. 
William P. Barrett. Secretary: Mr. Charles H. Read. Over 
8>.)0 in-patients, 3000 out-patients, and 1000 dental cases 
are attended in a year. _ 

Leeds Gexeral Infiemary and Medical Depart- 
itBNT OF THE YuKKSiiiBF. COLLEGE.— The Leeds General In¬ 
firmary has accommodation for 320 in-patients, surgical and 
medical, and during the last year 4423 m-pabients and 30,985 
out-patients were treated; these numbers show a remark¬ 
able increase, if compared with statistics of ten years ago, 
when only 11,500 out-patients were seen. Clinical teaching 
takes place daily in the wards, and Clinical Lectures are 
given in the operating-room. There are Medical, Surgic^, 
(Ophthalmic, Auraf, and Electrical Departments, in each of 
which special instruction is imparted to students. A 
Gynseoological and Extern Obstetric Department, together 
with Laryngeal and Skin Clinics, are in operation. The 
Public Dispensary, the Fever Hospital, and the West Biding 
Lunatic Asylum are other medical institutions which are 
made use of by the Leeds students. 

The Leeds Jledical School, now the Medical D^artment 
of the Yorkshire College, occupies a central position in the 
town, close to the General Infirmary, and a few minutes’ 
walk from the new buildings of the Science and Art Depart¬ 
ments situated in College-road. The present premises were 
built specially for the purposes of a medical school, and the 
teaching in purely medical subjects is there given, The 
teaching in Chemistry and Physics, Practical Chemistry, 
Practical Toxicology, Biology, and Botany is given in the 
College-road buildings, the lecture-rooms and laboratories 
of which are amongst the most commodious in the king¬ 
dom. The accommodation for teaching comprises all the 
conveniences necessary for the various branclies of study. 
All the other courses required by examining boards are 
given by Professors and Lecturers. The Museums and 
Library offer special advant^es. Several valuable prizes 
are given at the end of each session. The following 
^pointments at the infirmary are annually open to 
students: Resident medical officer, resident surgical officer, 
resident obstetric officer, appointed for twelve months and 
eligible for re-election. Two house-physictane, holding 
office for six months; four house-surgeons, for twelve 
months; twenty-four physicians’clerks, for three months; 
twenty-four surgeops' dressers, for six montJis; eight 
ophthalmic and aural surgeons’ dressers, for three months; 
eight gynaecological ward clerks, for three months; eight 
gynecological out-patient clerks, for three months; twenty- 
lour assistant-physicians’ clerks, for three months; twenty- 
four assistant-surgeons’dressers, for three months; forty- 
eight dressers in the casualty-room, for three months; 
twelve post-mortem room clerks, for three months. 

There are appointments open to students in other medical 
institutions in the town, and also in the West Biding 
Lunatic Asylum. _____ 

University College, Liverpool, Medical Faculty : 
Victoria University. - The Infirmary attached to the 
-School contains SOO beds, with 40 special beds for the 
treatment of Diseases of Women. Lock, Lying-in, and Eye 
and Ear Hospitals are in the immediate vicinity, and 
their practice is open to the students of the Medical Faculty. 

The composition fee for lectures and clasees is 60 guineas, 
which maybe paidin twoequal instalments with an interval 
of twelve months; and for hospital practice 40 guineas, 
which may be paid in the same way. 

Two house-physicians and three bonse-surgeons are 
aMWinted from the qualifted pupils every six months, also 
conical (derks, dressers, and poet-mortem clerks. 

Two^Holt Tutorial Scholarships, each of the value of JlOO, 
are awarded annually by the Medical Faculty to senior , 
students. Also an entrance Lyon Jones Scholarship of £21 
for two years for students proceeding to the Victoria Degree, 
mad another of the same value, open to all students who 
bawe completed their eecond year. The Derby Exhibition of 
for Clinical Hedidne and Snrgery. The Torr and Bligh 
<3eld‘ Mednis for Anatomy and Physidogy, and the claae 
pMhwi ‘-INring the past jtn tl» new fSkemical Laboratories 


have been opened, and the old building added to the 
Physiological Department. The only changes on the staff 
are the appointment of Mr. Edgar Browne as lecturer on 
ophthalmulogy, Dr. Hope as lecturer on Hygiene, and Dr. 
Ross as Demonstrator of Anatomy. 

Liverpool Northern Hospital.—150 beds. There is 
a special ward for the treatment of children. Clinical lectures 
are delivered by the physicians and surgeons during the 
summer and winter sessions. Clinical clerkships and dresser- 
ships are open to all students without additional fee. 

Liverpool Royal Southbiin Hospital.— Physicians: 
Drs. Cameron, Carter, and Williams. Surgeons: Mee£r^'. 
Hamilton, Little, and Paul. Senior House-Sur^on: Dr. F. 
H. Wigmore. Junior House-Surgeons: Mr. J. R. L. Dixcn 
and llr. W. C. Ilelme. 200 beds. Clinical Lectures arc 
given by the physicians and surgeons during the winter and 
summer sessions. Clinical clerkships and dressersbips are 
open to all students. Special wards for accidents and 
diseases of children. Resident students received. 


Norfolk and Norwich Hospital. — 150 beds. One 
year’s attendance recognised by examining boards. Fees: 
For the physicians’ practice, 5 guineas for six months. 
For the surgeons’ practice, including dressership, A'lO for 
three months; X15 for six months; X20 for one year; £30 
for two years. Pupils resident and non-resident. Phy¬ 
sicians : Sir Peter Bade, Dr. Bateman, and Dr. Taylor. .Sur¬ 
geons: Mr. Cadge, Mr. Crosse, and Mr.W'illiame. Assistant- 
^rgeoDs: Dr. Beverley and Mr. Robinson. House-Surgeon: 
Mr. H. Chester Nance. _ 


Northampton General Infirmary.- Established 1743: 
rebuilt 1793. In-patients, 1693 ; out-patients, 8223. Bed?. 
144. Out-pupils are received, and have every opportimity 
of acquiring a practical knowledge of their, profession, 
Instmction is also given in Anatomy and Materia Medics, 
and Practical Pharmacy. Pupils’ fee £25 per annum, or a 
perpetual fee of £50. _ 


Medical Department of Owens College, Victoria 
University. -This medical school is located in a large new 
building, which forms a part of Owens College. It is 
provide with a very large dissecting-room, physiological 
laboratory, private laboratories, and work-rooms, besides 
lecture-rooms, a museum, and a library. In order to give 
the fullest possible opportunities for teaching and investi¬ 
gation in thedepartments of Anatomy, Plijsiology, Pathology, 
and Materia Medica, a great extension of tlie school buildings 
has been made. The more strictly practical departments of 
medical study are taught partly in the Medical School and 
partly in the Royal Infirmary, to which are attached a 
fever hospital, a lunatic a^lum, and a convalescent 
home. M^ical and surgical clinical classes are conducted 
in the infirmary by the professors of medicine and sur¬ 
gery, and separate instruction is afforded in the elements 
of medical and surgical physical diagnosis, in obstetric 
medicine, rahthalmic surgery, and pathological anatomy 
by the different members of the staff of the meffical 
school and infirmary. The following scholarships and 
prizes are open to students of the medical school:—1. A 
Dauntesey ^holarship of the value of about £100 is offered 
annually for competition at the beginning of October to 
piersons who have not been students in any medical school 
in the United Eingdom, and whose age does not then exceed, 
twenty-five years. The subjects of examination are — 
(a) General and Comparative Anatomy; (i) Physiological 
Botany; (c) Chemistry; (rf) Mathematics or Latin. 2. A 
Scholarship and Prizes are awarded at the end of eaeffi 
academic year to students of the first, second, an<i third 

? ’ear. 3. A Platt Physiological Scholarship of £50 a year 
or two years is offered annually to the student who, having 
studied tor one entire session in the Physioli^cal laborato^ 
of Owens College, has prosecuted the best original invera- 
gation in Physiology, and has passed a satisfactory exami¬ 
nation in Physiology. 4. Two Platt Exhibitions of the 
value of £15 each, to be competed for by first and eecond 
year studente in the class of Physioiogy. 5. A Dumville 
SoTgical Prize of £20 is offered annually for proficiency is 
Clioical Suivery. 6. Turner Medical Prize, 7. M^eal 
and Sorgicar Clinical Prizes, each of the value of 6 guineas, 
are open to competition each year for the best reports (with 
commente) of cases which have occurred in the wards «the 
infirmary. 
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AIanceestbe Boyal Inpi&maby. — Cooealting Phy- 
aici&DS: Drs. B. F. Aias worth, Frank Benaud, U. Browne, and 
Sir Wm. Roberts. Consulting Surgeons: Mr. Geo. Bowriog 
and Mr. Lund. Physicians: Drs. Henry Simpson, John E. 
Morgan, 0. J. Leech,andJ. Dreachfeld. Assistant-Physicians: 
Drs. James Boss and Graham Steell. Obstetric Physician: 
Dr. Lloyd Boberts. Surgeons: llessrs F. A. Heath, Walter 
Whitehead, Thomas Jones, and James Hardie. Assistant- 
Surgeons : Mesara Fred. A. Southern and G. A. Wright. Oph¬ 
thalmic Sur^^n: Dr. D. Little. Dental Surgeon: Mr. G. 
W. Smith, ^sident MedicM Officer: Dr. Ernest S. Bey- 
nouU. Resident Surgical Officer: Mr. Joseph Colliec. Medical 
Registrar: Dr. J. S. Bury. Surgical Begistrar: Mr. W. 
Thorburo. Patbolog^ical Registrar; Di. Thomas ilarrU. 
Assistant Medical Officers: Ore. S. Moritz and A. T. Wilkin¬ 
son. Administrator of Aomsthetics: Mr. Alexander Wilson. 
General Superintendent and Secretary: Mr. W. L. Saunder. 

Babnbs C0NVAI.KSCENT Hoke, Che^le, Cheshire (in con¬ 
nexion with the Manchester Boyal Infirmary).—^sident 
Medical Officer: Mr. E. T. Milner, M.B. Secretary: Mr. W. L. 
Saunder. 

Moxs.vll Fever Hospital, Newton Heath (in connexion 
with the Manchester Royal Infirmary). -Resident Medical 
Officer: Dr. U. Falconer Oldham. Assistant Medical Officer: 
Mr. IL Leader Williams. Secretary: Mr. W. L. Saunder. 

^Ianchestbr General Hospital fob Sick Children, 
Pendlebury and Qartaide-streec.—The hospital contains 140 
beds, including 2S for scarlet fever. The medical stafi 
visit the hospital daily at 10 a.m. Special classes are held 
for clinical instruction on Saturday ^temoons during the 
winter months. Out-patients are seen daily at 9 a.k. at 
the dispensary, Gartside-street, Manchester. Physicians: 
Drs. Ashby and Hutton. Surgeon: Mr. G. A. Wright. 
Assistant-Surgeon: Mr. Joseph &}llier. During 188G there 
were lies in-patients and 10,153 out-patients under treat¬ 
ment at the dispensary. 

Badclxffe Infiekary, Oxford.— This infirmuy is open 
to students for Medical and Surgical work in the wards and 
out-patients’ departments. Clinical lectures are given by 
the Litchfield Clinical Lecturer in Medicine and Surgery. 
Also tutorial instruction and demonstrations are given in 
special Regional Anatomy (medical and sar^icalj, methods 
of Medical Diagnosis,and Suigical Manipulation. The whole 
course of study at the museum and innrmary combined is 
intended for students until tbev have passed the Second Con¬ 
joint Examination, or the Ist Oxford M.B. 


Sheffield School of Medichte. —The infirmary con¬ 
tains 180 beds, a Museum of Pathology, Library, and Post¬ 
mortem Theatre, with microscopes and all the appliances for 
clinical research. The Publio Hosptlst and Dispensary 
contains 101 beds, and is recoguised by the Examining 
b^es. Perpetual fee for attendance on all the lectures 
required by the Boyal College of Surgeons and the Apothe¬ 
caries' Hall, ;£45. A tutor’s fee of £2 2s. is required from 
students entering for .Anatomy and Pby8ioI<^y. 

Jessop Hospital for Wosien, Gell-street, Sheffield.— 
The boapital is devoted to Diseases peculiar to Women. 
There is also an Obstetric Department for the admission of a 
small number of cases. A staff of midwives connected with 
the hospital attend lying-in women at their own homes, and 
in case of need are assisted by the members of the medical 
staff. Out-patients are attended daily. Students can 
attend the practice of the hospital, and be supplied with 
cases of midwifery. . 

North Staffordshire Infirmary, Hartsbill. — The 
New Inllcmary, opened in 1SG9, is built on the pavilion plan 
baa accommodation for over 200 patients, including ewd- 
nen’s wards and special ovarian wards. In-patients last 
year, 1666; out-patients, 9209. The attendance of pupils 
at this infirmary is duly rset^nised by all the examimog 
boards; and there are unusual facilities for aojoiring a 
practical knowle^e of the profession. Physicians and 
WpdiAid Officers: Drs. J. T. Arlidge and C. Orton, and Messrs. 
AslLwell and J. 0. West. Surgeons: Mess^ W. H. Folker, 
J. Aleoek, and W. D. Spanton. Dental Su^eon: Mr. W. 
Bartlett. Secretary: Mr. B. Hordley, Hartsbill, Stoke- 
on-Trant, from whom particalarB as to fees &c. may be 
obtained. 

Wolverhampton and Staffordshi&b Gbneral Hos¬ 
pital. —Fonnded 1848. Beds, 224. A preparatory school 


of Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and sur¬ 
geons, and are trained in clinical work by the medical and 
surgical staff. The attendance of pupils at this hospital is 
recognised by all the examining boards. Operations are per¬ 
formed every Thursday at 11 o'clock, and practitioners are 
welcomed, 


York County Hospital.— Established 1740; rebuilt 1851. 
110 beds, lu-patients, 1127; ont-patieots, 7171. Consulting 
Physician: Dr. W. Matterson. Consulting Soigeon: Mr. 
W. D. Husband. Medical Officers: Messrs. B. Uewetsoo, 
W. H. Jallaud, F, Shann, B. Turner, M.B., and B. Pet^, 
M.B. Dental Surgeon: Mr. W. Glsisby. House-Surgeon: 
Mr. E. F. Morris. Assistant House-Surgeon: Mr. Lancelot 
Williams. Secretary: Mr. B. Uoltby. 


SCOTTISH HOSPITALS AND MEDICAL 
SCHOOLS. 


School of Medicine, Edinburgh.— The lectures qualify 
for the University of Edinburgh and the other univeisities; 
the Boyal Colleges of Physicians and Surgeons of Edlnbuigb, 
London and Dublin, and the other Medical and Public 
Boards. In accordance with the Statutes of the University 
of Edinburgh, any four of the medical classes required for 
graduation, or two complete arnii nudi^ may be attended 
m this school, each of which anntmedm may be constitute 
by attendance on two of the six months’ courses, or on one 
of these and two tluee-months’ courses. The regulations 
require that the fee for any class, taken for graduation in 
Edinburgh, shall be the same as that for the correspeding 
class in the University. The whole education requWl for 
graduation at the University of London may be taken in 
this school. 

F«et.—for a first course of lectnres, £3 ds.; for a second, 
£2 4^.; perpetual, £5 5s. To those who have already 
attend^ a first course in Edinburgh the perpetual fee is 
£2 4s. Practical Anatomy (six months’ course), £3 3s. r 
course of demonstrations, £2 2s.; perpetual, £4 4s. Practical 
Anatomy with course of demonstrations, £4 48. I^raotical 
Chemistry, £3 3s. Analytical Chemistry, £2 a month, £6 tor 
three months, or £10 for six months. Practical Materia 
Medico, including Practical Pharmacy, Diseases of the Ear. 
Diseases of the Skin, Diseases of Cbildra, and Diseases of 
the Tropics and CUmatology.eaoh £2 2r. Vaodoation, £1 Is; 
For summer coiuses of Gunioal Surgery and dinliyi Medi¬ 
cine, each £2 4s. Practical Anatomy, Miflimting Aoatomledl 
Demonstrations, Operative Su^^ery, and Fractal Medicine 
and Medical Diagnosis, each £2 2s. Insani^, £1 Is. 

. Edinburgh School of Medicine and Pharmaot,. 
Marshall-street, Nicolson-square.—The classes of this school 
will be resumed for the winter session in October. Cbemistiy, 
Midwifery, Surgery, and Medicine. From the DiqieBsary 
attached to this institution, Pharmacy, Practical and Theo¬ 
retical. Practical Midwifery. Out-door Practice. Medical 
and Surgical Diagnoeis. Attendance at thU 
qualifies for the University of Edinburgh and all other 
licensing boards. Tutorial masses in all tbe branches of the- 
medical curriculum. Preliminary Medical Classes, 11 a.h. 
to 4 P.U., and in the evening. Partioulan of E. Urquhart, 
Secretary. 

Boyal Infirmary, Edinburoh.— Beds are set apart for 
cfinical instruction by tbe professors of tbe Uoiversity of 
Edinburgh. Courses of Clinical Medicme and Surgery are 
also given by the ordinary physicians and soq^eons. Special 
instruction is given in the m^ioal department on Diseases 
of Women, Physical Diagnosis, and on DiMases of the Skin; 
and in tbe surgical department on Diseases of tbe Eye, tbe 
Elar, and Li^nx. Separate wards are devoted to V'enei^ 
Diseases, Diseases of Women, Diseases of tbe Eye, also to 
cases of Incidental Delirium or Jntaoi^. Post-mortem 
examinations are conducted in the anatomical tteatre by* 
the pathologists, who also givs pnetioal iostnictian in 
Pathological Anatomy and Histology. The fees for ho^it^ 
attendance are as follows—vix.: Perpetual ticket, in one 
payment, £12; annual ticket, £6 6s.; six memths; £4 4».; 
tiuree months, £2 2s.: monthly, £1 2s. ^paxate. payments 
amonnting to £12 12s. entitle tbe student to a pert*stfial 
ticket. No fees are paid for any medical or sulcal ap¬ 
pointment. Tbe f^pointments are as fdlowa:—1. Resident 
physicians and surgeons are app(dnt<^,i^ live in the house 
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free of charge. The appointment is for six months, but may 
be renewed at tbe end of that period by epeci^ recom¬ 
mendation. 2. Special non-reeident clerks are appointed 
for six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to ul students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
patbologiud department are appointed by the pathologists. 

Anobbsok’s CoUiBOE Mbdicai. School, Glasgow.— The 
following courses are given, which qualify for all the licens¬ 
ing boards ;—In winter; Anatomy, Chemistry, Physiology, 
Surgery, M^idne, .Materia Medina, &C. In summer: Mid¬ 
wifery, Medical Jurisprudence, Botany, Hygiene, &c. Tbe 
Chemical Laboratory is open daily from 10 to 6. Students 
of tbe School are admitted to tbe Lectures and Clinique at 
the Ophthalmic Institution free of charge. 

J’sM.r -Each course of lectnres (except Anatomy), ftrst 
sesstoo, £2 2s.; second session, ^1 1«.; afterwards free. 
Anatomy (including dissecting-room), first session, £4 4s.; 
second session, £4 4s.; third session and perpetual, XI Is.; 
summer (inoludinc Practical Anatomy), £2 2s. Practical 
Anatomy only, XI Is.; Osteology, XI 11s. 6i. Students who 
have attend^ olasses at other schools will be admitted to 
such classes as they may have attended elsewhere at reduced 
fees Fees for all the L^tores and Hospital practice required 
of candidates for triple qualification, X48. 

Glasgow Botax Infibuary School of Medicine.— 
The winter session will open on October 26tb. Courses of 
lectures are given on all the subjects reqnired by the licens¬ 
ing bodies ^ qualification, and lectures and demonstra¬ 
tions are also given on Public Health, Practical Physiology, 
Operative Sundry, Aural Surgery, Dental Surgery, Diseases 
of the Eye, and of the Throat and Nose. Daring summer 
Isctuies on Insanity are given by Dr. A. Bobertson, in tbe 
City Asylum under his charge. 

Clam Fee*. —For each course, first seedon, X2 2^.; second 
session, and perpetual, XI 1«.; Anatomy: First winter 
session, X4 4s.; summer sesBion, XI 11s. 6<f.; second winter 
ssssioto, X4 4s.; afterwards tbe fee for lectures and p^tical 
anatomy is XI 11s. 6d. per session. Lectures on Diseases 
of the Bar, XI Is.; with cUnit^e to those not students of 
the hospit^ X2 2s. Dental Dispensary free to students 
of tbe hospital; to others, X6; first year, perpetual, XIO. 
Lectures oa the Bye XI Is.; other specml courses free. 

Glasgow Boyal Infiemaht.— Number of beds. 542. 
In addition to the ordinary medical and surgical wards, 
there are separate wards for the treatment of Venereal 
Diseases and the Diseases of Women, whilst Diseases of the 
Skin,JBye, Bar, Thrc«t, and Teeth are specially treated at 
the Dispensary. Courses of Clinical Medicine and Burgery are 
given by tbe ^ysicians and surgeons; instruction in Patho- 
logical Anatomy and Hietolc^ is given by the pathologist. 

Appmntmeots.—Thua are four phystmans’ and six sur¬ 
geons BsaistantB. These appointments are free^ and can be 
held for twelve months; they are open to students who 
have passed all their examinations exospt the last, or to 

E 'lemen who have a qualification in m^ieine or suigery. 

cal assistants, dressers, dispensary clerks, and patbo- 
lo^csl assistants ard selected from tbe students withont 
aiHitim^ fee. ■ 

, Fses for Hospital Practice and Clinical Lectures. —First 
year, XIO 10s.; second year, XIO 10s.; afterwards free. For 
six months, ^ ds.t three months, X4 4s. Vaccination certi- 
flicates, XI is.. 

Glasgow- Hostfeai, and Dispensary fob Diseases 
OF THE Bati,^ 28, Blmbaak-cresoent.—-The hospital, which 
contains twelve beds .for in-door patients, Is always open 
for argent oases. Honrs of surgeon^ visits, 2 p.if, dafly; 
oliaioal teacUng datly^ ''Dut-patients are seen on Mondays, 
iussdays, Thursdays, and Fndays, at 2 p,v., by Dr. Barr 
and assistants; and opsrations and special demohstratimis 
to stndeats and pnictitiOnOTS take place on Thursdays from 
3 to 4 PJC 

. Glasgow WssteBN Medical School, Cnrversity-avenue, 
Hillhead.—The sebooi is situated dose to the Western In- 
flnnBty;wbhre students'obtain thtir Hospital Practice-and 
CUnical Dectnxw. To; accommodate tbe increasing number 
cA students, the disiectifin rooms hove been recently entirely 
zBMxansd jand snlatseo. The attmitioa of students is 
dii|ncM to the anniOil fbcUiCias pTbsented for the study of 
BcMfiiekl Anatomy add Opsrattve-Stirgeiy, the -euppiy of 
aw h j s cta being practlobuyuuUiaited. The diiwndiitg tOotta 


are open for work from the beginning of October till the 
end of July. 

Tbe lectures qualify for the University of Glasgow in 
accordaoce with tbe regulations, the Faculty of Pbyticians 
and Surgeons, Glasgow, and the other corporationa 

Class Fees.—Yor each coarse of lectures, first sessiOT, 
X2 ‘Is.; second session, XI Is. Students who have attended 
a first course elsewhere pay XI Ir. Anatomy, including 
Practical Anatomy, X4 4s. Summer session, XI lls. 6d. 

G 1 .ASGOW Western Infirmary. —This hospital adjmns 
tbe Uaiversity of Glasgow. Number of beds upward of 
400. Special wards are set apart for Diseases of Women and 
for Cutaneous Affections. In the out-patient department 
there are special cliniques for DisecMes of Women and for 
Diseases of the Throat, Ear, and Teeth. Tbe Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. 
Special instroction is given to junior students by tutors or 
assistants, and clinical clerks and dressers are selected from 
tbe members of tbe class. All the courses of clinical inetruc- 
tion are recognised by tbe University of Glasgow and the 
other boards in tbe kingdom. In tbe Pathological Depart¬ 
ment a systematic course is given in the winter and a prac¬ 
tical coarse in tbe summer; these are likewise recognis^ by 
the University for graduation. Sight resident assistants are 
appointed annually, without salary, from those who have 
completed their course. The fee for tbe hospital practice, 
including tbe various courses <A cHnicsl iostructioo, is 
20 guineas in one payment, or in two equal instalm^ts for 
tbe first and second years; for six months, 7 guineas; and 
for three months, 4 guineas. 

Glasgow Hospital for Sick Children, eituated at- 
Garnet-hill, was opened in December, 1882, and is now 
available to medical students far clinic^ instruction in the 
diseases peculiar to childhood. The hospital includes 67 beds 
for non-infectious coses only. 

Glasgow Ophthalmic iNBTmmoN, 126, West Begent- 
street.—40 beds. Clinical and systematic course of lectures 
for indents during tbe winter and summer seasons. 


Aberdeen Boyal Infirmary. - Contains about 250 beds. 
Consulting Physician: Dr. A. Harvey. Physicians: Dre. 
J. W. F. Smith-Shand, It. Beveridge, Angus Fraser, end 
P. B. Smith. Suigeons: Messrs. .V. Ogston, J. 0. Wall, B. J. 
Garden, and Hdl. Dental Surgeon: Dr. Williamsoo. 
Treasurer and Secretary: Mr. W. Camie. 

Aberdeen Royal LunAtic Asylum. —Contains about 
530 beds. Consalting Physician: Dr. Robert Jamieson. 
Clinical instmetion is given to stodents during three months 
in summer. 


IRISH HOSPITALS AND MEDICAL SCH(X)LS. 


Queen’s College School op Medicine, Belfast. — 
Eight Junior Scholarships have been founded in the Fscnlty 
of Medimne, of tbe annual value of X25 each. Two are 
tenable by Matriculated Stndents, commencing the first, 
second, third, wd fourth year of their course respectively. 
Tbe examinations for Junior Scholarships of tbe second 
and third years in tbe Faculty of Medicine take piece 
at the oommencemsnt of tile second end third year 
of their medical ^tuee. Mstriouleted Students in Medi¬ 
cine intending to compete for Medical Scholarships of 
tbe second yeiff must be.of.not more than one year’s 
standing os students of Medicme, and must have attended, 
in some of tbs Queen’s Contes or in a University cepeUe 
of granting degrees in Medimne, two at least of the follow¬ 
ing courses—TO.; Chemistry, ^tany and Zocfic^, Anatomy 
and Phyriology, Materia Mediea a^ Phumacy, Practiau- 
Cbemistry, Fiaotical Anatomy. Mstricnlated students in 
Medicine intending to compel for.Medieal Sdiolarsbips 
tbe third year must be of two years’ standing and not more, 
and must nave attended, in some of the Queen’s Colleges or 
in a University capable of granting -degrees in Medicine, 
four at least of tbe following^ courses—tis.: Chemistry, 
Botany and Zoology, Anatomy and 'Physiology, Materu 
Mediea and Pharmacy, Practical Ghemietay, Practical 
Anatomy. Matriculated Students in Medicine intending to 
compete for Medical Scholarships of tbe fourth year miut be 
(rft£rea<year^ Aanttl&gaaid not mote, and most, in addition 
tbthleqaidiAcatiiEUiptesaribed abelve,-faave attended, in theic 
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third year, two at least of the following coitrses—viz.: 
Theory and Practice ^ Medtcthei Theory and Practice of 
Surgery, Midwifery, and Diseases of YP’omen and Children. 

Queen’s College School of Medicine, Cork.—The 
building is provided with a ^ry large, welNventilated dis- 
aecting-room, with pl^siologi 4 :^ and- toxicologic^ labora¬ 
tories, matena medics, anatomical add patbologinl museums, 
aa well as a room for surgical and otbetetricai instruments 
and appliances. There are well-appoinced physical and 
chemic^ laboratories, and a large natural history museum 
in the adjoining building, and part of the College ground is 
laid out as a botanical garden. 'The iflant houses are now 
completed and Well filled with plmiis, amd aeeopes'to the 
ntndents in the class of Botany. 

-jPees.—For Practical Anatomy and for Practical Chemistry, 
£S each course; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent' coarse. ' Eight 
seholanbips C^dde ^out £80 each), as well as eewal ex* 
hibitions and class prizes, are awarded every jedr. > 

Slb Patbick Dun’s IIospital, Dublin (in connexion 
with the School of Piiyaic).—The payment of £3 3s. totbe 
hospital entitles any student to at^nd the clinic of the 
hospital for twelve months, and tO' attiend the leeCares 
delivered by the UnivOTsit^ Lecturer in Operative Su^i^. 
Studente who barve taken odt tbe degreM of Bnobeior m 
Medicine and Master in Su^ery in- Trinity College are 
entitled to attend the hospital as perpetual free pupils. 

Clinical Lectures are delivered in the hospital theatre at 
10 o’clock on Mondays and Tuesdays. In addition to the 
hospital fee, the payment of e fee of £9 9». is required far 
the prxvilm of attending thp e e leeturas; TotM ^a ito 
hospital and lecturesTov twelve inoath8,'£12 12s. : 

Sir Patrick Ihcn’t J^tcrmtV.TrTptal fees fqr dpUege 
students, X3 3s. Total fees for externs, 6s. 

The Adelaide Medic A^'Ailrb StmOrCAL Hospitals, Peter- 
street, Dulfiin.-^Fe« fbr ttind^ monthif hospital attendance 
£12 1^.; six Bontdiifp£8 8A 8t|miiiel','thT«B montM, & ioi 

.Three reaideot jtuptls ace. selected half^yeei^.- At the 
termination of tha-&aaioa, prizes in - piini^ Medicine and 
Surgery, in Obstetric Medicine, and in Opbthalmm Surgery 
will be awarded. 

Sudson ScAoIarsKp.—ln addition to tbb junior prizes, the 
Hndson 8<^hnatiip, £90 and a gpld medal, es well aa a 
prize of £10, together with a iMver medal, will be awarded 
at the end of the session for proficiency in Clinical Medi¬ 
cine and- Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmolt^, and 
Gynseoolog^. 

-The een^ontes of .attendance an recognised by ^ the 
umversitiae and lieanaing bodies ip the United Eingdom. 

Ledwich School of Sueqbbt and Medicine, Peter- 
s^eet, Dublin (formerly original School bf Anatomy, 
Medicine, and Suigery).—There are endowments in favour 
of students, snbjeet to obndltioab pteeertb^ by the fbahder, 
in the foUowiag departmhntei-^Twn in AnatOipy add 
Physiology; two in Minute Anatomy,; two in Praq^cri 
Anatomy; one in Surgery.. Certificates of attendance on 
these lectures are received oy the various examining boards; 
by the Apothecaries’ Halls of~DiiblUi and London; by the 
King and Queep’eCoUegeof PhysioiaBsm Ireland; by the 
Boyal Colleees 'of Physicians, London and Edinba^b; by 
the Royal University, tlw'Colversitlee oC Dublla, London, 
and Glasgow; by the Glasgow FaeuHy'of Phyaioians uid 
Surgeons; and ^ the Queen’s University in Ireland, The 
Senate of the Royal Univeisity having recognised the 
lectures of this school,'arrangements have been made'tc 
educate students-for its Medical and Suigicai Degrees in 
aeeordaoee with its reqairements. This echool is in a 
eantul sttnatioiD, and is repletp with every oonvaniboee for 
study and aapoessful inatroQtion. . By its teachers it is con-' 
nected with nine hospitals, four of which are Medical and 
Surgical h'-'spitals, one for Fever, one for Midwifery and 
Diseases of Woman ahd (Aildren, one for Diseases of the 
Eye and Ear, Ac.- j i i . • ; 

tSetoma for the aeamm 1867^8 have not been received 
ftwB thia Acboql.. 

Cabhickabl Coixeqe, Aungier-atreet, Dublin.—The 
following scholarships Ac, are awarded-to students enter¬ 
ing for ah artrtw.wfirfjCTW'for the caTVeqt, year:-Tlie Car*' 
micba**! Seh'^larsbip, valBh £!5; the Mkiiie BehoWrsbip, 
Talne £15; <0100 Lecture Prizea, vatafv'£9’atod £2efleb‘; £W 
hobig given;annnaHy In.piiiaB.. 


Dr. Stebvbns’s Hospital.— This hospital, containing 
beds for 250 patients, is situated close to the Kipgsbridge- 
Terminus of the Great Southern and Western Railway 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions. Immediately adjoining is St. 
Patrick’s (Swift's) Asylum for the Insane. ‘The hospital is 
easily accessible by two lines of tnmways, and owing to 
its position affords exceptional advantages for clinical 
inatruetipn. There is a ward entirely devoted to Syphi¬ 
litic Disease, a detached building for Fever cases, and 
an extensive Out-patient Department, 'with separate Clinics 
for Diseases of the Skin, Throat, Teeth, and those peculiar 
to Women. 

; , The hcepital is visited daily at 8£0 A.>i. by the resident 
Burgeom anid at 9 A.M. by the physicians and sorgeons. The 
BuigiciH wards are also visited each evening. Clinical Lec- 
tuzea are given by the physicians and surgeons during the 
session. There is accommodation in the hospital for two- 
medical and six surgical resident clinical assistants, who, in 
addition to their rooms and iumiture, are provided with 
coals and gas. 

.fW—Hospital Practice: Nine months, £12 12s;; six 
months £8 8s.; three months, £5 oa. Dresserahip: Winter, 
six montbs, £21; summer, do., £15 15«. 

Maieb Mi8BBicoBDr.s HoflPiTAL, Dublin.—This horoital 
contains 230 beds, 50 beds being specially reserved for 
patients suffering from fever and otbmr coatagions diseases. 
Two Clinical Lectures will be delivered in each week, in 
addition to the daily bedside instruction. A special course 
of lectures on Fever will be given. A certificate of attend¬ 
ance upon this course, tn meet the raqiffrements of the &ng 
^nd Queen’s College of Physicians, may be obtained. A 
ward has been asrigned for the treatment of Ophthalmia 
piaianea. Opportunitiezate afforded for the study of Diaeaaea 
^ Women in the ward under the care of the Obstetric 
Hiysidan, and at the dispensary held on Wednesdays and 
Fridays dnring the session. Lectures on Clinical G.vneocH 
logy will be delivered on Wednesdays. ** Leonard Prizes 
(Cmrical): Prizes of the value of £30 will be given 
at:,the end of the winter sesMim, in aocordance with the 
diiisotions eontaiiied in the 'will of the late Mark Lacmard, 
Esq., Certificates of attendance upon this hospital are reco- 
by the Royal University and all the licensing bodiea 

Q the United Kingdom. 

' —Nine months, £1212s.; six winter months, £8 6«.; 

three summer months, £5 6s. 

.&IOHICOHD, WfilVWOBTH, AND HaBDWICKB HOSPITALS, 
North Brunswick-street, Dublin.—These bospitale contain 
8l2 beds—110 for Surgut cases, 82 for Medical cases, and 
120 for Fever and other epidemic diseases. 

There 'will be a distinct course of Lectures and Climeal 
Ifistriietioii in' Fevers. Operatioas are psrfonued on Monday 
and Wednesday mornings, except in cases of emergency. A 
course of Practical Instruction in Ophthalmic Surgery will 
be given. Fee for the certificate, £3 Sa. 

' AResi^Qt^t Surgeon is appointed every alternate year, 
reoeives a ealary, and bolda office for two years. Eight 
Besideiifc OlinicaJ Clerks are spp^ted each half^ear, and 
provided with furnished apartments, fuel, Ac. These ap¬ 
pointments are open not only to advanced etuden^ as 
formerly, bat adso to those who are qualified in Medicine or, 
Suivery. Dressers are selected from among the best qualified 
of the pupils, without the payment of additional fee. 

CooMBB Lytwo-im Hospital, and Guinness Dispen- 

BABT FOB THH TbBATHBNT OF DlSBASES PECULIAR TO 
WoHBN.-^The hospital contains 65 beds, and has also a large 
extern maternity attached. Nearly 30(X) confinements are 
attended annually by the pupils of the hospital. A special 
dispensary for diseases pscnliar to women is held daily, and 
clinical instmetion given. The certiftoaitea of the boepilal 
are recognised by ^1 Koensiog bodies, and its diploma is 
accepted by the Local Government Board, Ac. Further 
particulars can be learned from the'Master at the hospital. 

Rotunda Hospital, Botland-equare, Dublin.—This insti¬ 
tution consist* of two distinct hospitals—namely, the 
L> ing-in Hospital and the Auxiliary Hc^ital, the latter for 
the reception of patients Buffering'from Uterine and Ovarian 
Diseases. There is also a laige extern maternity in cm- 
nexlon with the hospital, and a dispensary for Diseases 
peculiar to Women, which is open daily. Clioical instrac- 
tion is given daily (Saturdays excepted) in Midwifery and 
the Diseases peculiar to Wooten, special attention bebig 
directed to the appUeation of antiseptics in midwifery, aaa 





492 Thb Lanckx,] 


TREATMENT OP SOARLBT FEVEE. 


iecturea on Oiese subjects are delivered regularly through- 
o'it the ses-i m. Accommodation is provided for a limited 
number of intern pupils. 
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MEDICAL TEACHERS. 


Dr. ALTsrm L iiai made Stuttering. Lisping. Falsette, recent or of 
Jong standing, due to N'er\-ouane«s, 4e., irtrspectix’e of age or sex 
cuftfiont any iiieidiaiiical appliances), his spoi-iaT. li/e-long study. The 
vofee devcJor-Hl and strengthened.—9. Old Bond-street. • and at 
Brighton and Hastings. 

Messrs. BaJLLY and Coate-S prepare candidates for Matrloulation 
Apothwari. s Hall. College of Preceptors, end all other KngUah. Scotch, 
^nd Irish Medical Preliminary Examinations.—30-32 Ludgnte-hill.E.G. 

Mr. J. Bi;< KTO\. C.M., prepares candidates for the London Uatricu- 
Istion. Meihoal and Law Prclimlnapy. Univeisity. Local, and other 
B-xaininatinus. Boarders received—ii, Toiringtoii-souare. W.C. 

Messrs. B isworth and SrRR.-t prepare for ri-ellralnaty Medical. 
First B.Sc.. &c.—Kenmore, Putney. 8.W. 

ilr. L. Bryas, M.A.Owtab., continues for the thirteenth year his most 
eiiccessful preparation of resident and non-resident students for Matri¬ 
culation and the Metlical Preliminaries. Students entering at any of 
1 he hospitals are taken as boarders and receive careful supervision every 
lioinecomfort, and assistance In their professional studies .-140 Gower- 
street, W.C. 

Mr. H. CRAS.SWEI.T.ER, B.A., prepares candidates for Medical and Law 
PivllTnlii^ei and Matriculation.-12, Aberdoen-park-road. Highbury. N. 

Mr. A. H. Oawki^. Ist B.A. Lond., gives lessons privately, in class or 
bv post. In preparation for the Loudon MatrieutHiion'ond Medical 
PreUmlnory- Kxamiiuttions.—31. Soutbampten-stroet, Strand. W.O. 

H y. pl-TftK a thorough hxid hlffb*rlaM education to Dc 3 / 

Chfldren bwed upon the Ortlmethod.—25. Pan iV road, Norlhamptron. 

Mr. JoEf Bv^^s, MJL,pmiMree otndldaCet fop ail Bxamlnatlont.— 
Qureii a-parkf OiueHry. 

Mr J. Guiwv. SI-A-preparcscandiilatesforthcLoudon Matriculation, 
and Preliminary Medical and Legal Examinations.—Qucrnmorc, Brom¬ 
ley. Kent. 

"Mr. TjtOJfAR Lvlk, M.A., F.R.Hist.S., ol the London and Dublin 
X nivereh.ies. prepares gentlemen, resident and non-resident, for the 
various PreHminary Arts Examiiiatlonsaad Matriciilat inij at the London 
Uolvereity.—Ghxive Rouse. Sbacklewell-lane, liondon, B. 

Mr. MALWARiNn, B.A.. prepares oandidiUes for all Prehmlnary 
Examinations.—lift, Edith-road, West Kensington. 

Mr. A. Ormosp prepares candidates for Prelimiunry Medical Exami- 
natloas.—2i. St. Mary Abbott's Terrace, Kensington. 

Mr. PiRSSK prepares candidates In Materia Medico. Botany, Pharmacy, 
and Chemical Physics.—Sai oy House, 116, Strand. W.C. 

Mr. W. Va,v Pbaamh has made the cure of all DofecU of Speech, both 
nCQutred and congenital, hit special study.—11, Pltzroy square. W. 

Mr. J. W. SAryDBRR. A.P.8., G.S.T., {mpares gentlemen lor Exami¬ 
nation in Anatomy. Physiology. Botany, Olssmiatiy. Materia Medina, 
Pharmacy. Ac.—d. Itocliester-square (late Camvlon-road). A'.W. 

Mr. H. SRiwiKAXT, B.A. Lond.. holds special classes for London Unl- 
veniity Matriculation, the Preliminary Medical Examinations, 4c. — 
S, High-street, Camden-town. N.W. 

Mr, V. BuTLKR S-MiTK luslsta pupils In reaiiiiig up for the London 
MatriaiUtlon.and Legal. Medical,and I'li.irmaceuLical Examinations.- 
Polytechnic. Regent-street, W. 

Mr. H.Waitk prepares pufdls for Matriculation. PrallmlDOry Scientific, 

.nod the Examinations for Medical Heglstratioa of all the n.-era«<i»» 
l>odies.—3i2, Strand, W.C. 

Mr; P. A. White, B.A., prepares candidates for Matriculation and 
Medical and Legal Preliminary Bxamlaatioiis.—67. Eichmond-road, 
Bimwater, W. 

Mr. U. Vi'. White educates Deaf and Dumb (Bdldren of the higher 
classes on the Pure Oral sjstem -lift. Holland-rORd. Kensington. 

Mr. Mai’rice Williams prepares candidates for Examination in 
Theoretical and Practical Chemistry, Materia Medlca, 4c.—The City 
School of Chemistry, 27. Chancery-lMe, W.C. 

Mr. J. WoupLAKD, F.L.S., F.C.a.. holds dosses and demonstrations In 
Practical and Theoretical Chemistry, Chemical Pliysics, Materia Medica, 
and Pharmacy; in the Botanical elaisee st>ecimens are supplied to each 
student, and all apparatus is found for the Fiuotical Chemistry ooorte. 
These classes are helil for candidates for the Primary L.E.C.P., L.S.A.. 
and the M.B. degree Of the different Unlrcrsltire, at the Central School 
of Chemistry.—173, Maiylebone-road, N.W. 


^rniotations. 

" He quid nlnils.' 

TREATMENT OF SCARLET FEVER. 

It would be interesting if a census were to be taken with a 
^ew to ascertain what'treatment of scarlet fever was most 
»n vogue amongst practitioners of to-day. We suspect that 
not an inconsiderable portion of this vote would fall to the 
lot of expectancy, by which must be understood the absence 
of any attempt to arrest the course of the malady, combined 
with great watchfulness of the symptoms and the treatment 
of the most dangerous of these morbid phenomena, The 
present epidemic is for the most part of a mild nature, but 
considerable attention has to be given to the throat, which 
seems to suffer in a marked degree, the glandular swelling 
being correspondingly marked. Hence it will be found that 
gai^les of all kinds, and especially those of an antiseptic 
nature, are freely used, together with compresses of various 
d^rees of heat and moisture applied to the neck. Host 
practitioners, even those of the most ^peetant scboids 
employ topical appliearions to the throat and nose. Many 
articles are used to relieve the thirst and sensation of 
dryness, but nothing is more effective than ioe and a little 
raspberry vinegar. It is important to keep the nostrils end 
nasal passages sweet and dean. For oerebral symptoms, 
nothing is better than the application of cold, either in the 
mild f(ffm of lint soaked in iced water and applied to the 
shaven bead, or in the more effective capilUne tubes, 
with irrigation. Compression of the carotid arterias 
and bleeding are seldom practised nowadays, either in 
scarlet or any other fever. Aconite in minute doses, 
frequently repested, is still the favourite drug of many 
practitioners, but its employment needs the exercise of 
clinical discretion, especially in children. Actual bathing 
in cool or tepid water is practised by but few physidaDs, 
though the number of practitimiers who recommend the 
use of cold or tepid sponging, the patient lying in bed on a 
mackintosh, appears to be largely on the increase. Most of 
the alleged specific and curative agents have long since 
lapsed into discredit. Belladonna finds but few adherents, 
and carbonate of ammonia almost none. Considerable diffe^ 
rence of opinion exists on the merits of inunction with 
fat, cold cream, and the like, two of the most recent autbora 
on the diseases of children taking opposite views. Dr. 
Goodhart advocatiog and Dr. Angel Money imposing the 
universal inunction, though the latter sees no objection to 
relieving the tension of the palms and soles by the application 
of geoline or vaseline scented with eucalyptol. 


ACETONURIA IN INFANCY. 


A TABULAR VIEW* OF THE DATS AND HOURS OF 
THE INTRODUCTORY LECTURES 
To be delivered at the different Medical Schools. 


St. Bartholomevr'a Kdvpttal . 

Charliie-crDW Ho»pltal . 

8t. George'! Hoipital. 

Guy*! HmpitAl . 

London Boepital . 

St. Mary'e Hospital . 

Mlddleeejc Hospital . 

St. Thomas’! Hoipital. 

Utrtverilty College . 

Weetnlneter Hoepltel.. 

Shetteld School of MediclM . 

Yorkdilre Collcae. L^i . 

VBlrerelty of Gksgow. 

ABdsnon’i College, QUagow . 

Ola^Dsr Royal Infirmary School of 1 
MMletne j 

RojU College of Surgeons in Ire- \ 
hnd School of Sargery / 


Lecturers. 

Days and 
Moure. 

(No Lecture) 

(No Lecture) 


Mr. Dent ... . 
(No Lecture) 

Oct. 3rd 4 

(No Lecture) 

_ 

Mr. Critebett 

.. 3rd 
.. 3rd 3 

Mr.’Reld " ! 

.. Itt 3 

Dr. Orocker... . 

.. 3rd 4 

Dr. Sfairges. 

n 8 kI 4 

Dr. White . 

.. 3nl 6 

Dr. M. Duncan.. 

.. 3rd 

Prof. Simpson .. 

2.'>th 

Dr. B. Dunoan .. 

.. 2Sth 

Dr. Nemnao 

.. aetb 

SirW.Stekea .. 

.. 3UC 


Thb rsseatchse of von Jaksch and of Pensoldt, and many 
others, have shown that the oeenmnee of acetonuria is not 
the special appanage of grave diabetic accidents 
Thb Lancet, vol. ii. 1885, p. 392), but may occur in n 
great variety of diseases, including fevers, carcinoma, and 
insanity. There seem also emne grounds for believing that 
even the healthy oiganism may not be altogether free from 
the presence of some of this said acetone which is an> 
questionably a deleterious body, though it is possible that 
minute doses of it, like minute doses of many other poisons, 
are borne by the economy with impunity. Baginsky hae 
given much attention to the oecunence of acetonuria in 
infant life, and from his researches it would appear that 
amongst children a physiolf^csl acetonuria of slight degree 
and inoimstant nature does exist. Pathological acetonuria is 
common amongst children suffering from febrile disorders, 
and the proseoco of acetwae in the t^ne appears to be related 
directly to the Intensity of the febrUe process, tinee a slow 



Thb LUtCSTj 


THE ILFEACOMBE DISASTEE. 


[Sispr.a.1887. 493. 


diminution in the amount of acetone in the urine hae been 
obserrtd in pneumonia from its commencement to its ter¬ 
mination. The researches of Baginsky, whilst admitting 
the existence in a slight degree of acetonuria during the 
normal life of infants, prove, so far as they go, that aceton- 
uria is specially to be associated with the febrile state, and, 
in fact, that it increases with an increase in the fever. It 
has been proved, also, that a fleshy diet increases acetonuria, 
whilst the ingestion of non-nitrogenons food is not followed 
by acetonuria. Since acetonuria of a very intense degree 
may be discovered in the course of convulsive diseases in 
infancy, it is obvioils that many mecbanisms are capable of 
setting up the conditions on which the presence of acetone 
in the urine depends. It seems clear, however, that neither 
asphyxia induced by, nor the administration of choral for, 
the convulsive seizures is an efBcient explanation; nor are 
there good grounds for believing that acetone can be 
regarded as a common cause of couvolsions, for these 
spasmodic affections may be unattended with acetonuria, 
aud, further, acetonsemia is not usually the cause of tonic 
or clonic spasms, as the experiments of Baginsky showed, 
We neither know for certain the place at which acetone 
originates, the materials out of which it is constructed, 
the precise effects on different tissues, nor its ultimate fate 
in tb^metabolicsystem. Conjectures have been made that 
it originates from hydro-carbons of digestioo; but Baginsky 
his discovered acetonuria in a dog fed Wholly on animal 
food, whilst acetone disappeared from the urine when the 
dog was fed exclusively on hydro-carbonaceous material. It 
appears probablethatnltn^notu material is the source of this 
chemical body. Baginsky has fonnd a considerable amount of 
acetonein the urine of a child tfitA four years, who had swal¬ 
lowed some dilute nitric acid. Grare symptoms, with loss of 
conseionsness, delirium, grinding of the teeth, and small pulse, 
were observed as the effect of the intoxication; the urine was 
albummons also. The acetonuria could not be ascribed to 
the fever, for the temperature did not go beyond 38 2° C., 
but there was considerable disintegration of nitrogenous 
material. Although Jaksch admitted that acetone is formed 
daring the lactic add fermentation, yet a chemicai examt- 
natioD of the contents of the stomach drawn off by washing, 
and of tha intestines as discharged per anum, failed to 
detect appreciable quantities of acetone; the soilrce of the 
acetone can therefore hardly be traced to any functional 
disturbance of the digestive organs. 

THE ILFRACOMBE DISASTER. 

Thb sad yachting accident at Ilfracombe, by which it is 
feared that fourteen or fifteen lives have been lost, on a 
smooth sea in a summer afternoon, and within easy sight 
of land, is in danger of being dismissed a little too hastily. 
It happened on Friday, between 3 and 4 p.u.; and on the 
erening of tbe next day the coroner closed the in- 
vsstigatioD, and the jury returned a verdict of " Accidental 
death.” When such a dismal disaster as this occurs, tbe 
one redeeming use to be made of it is the extraction of 
sacb lessons as will tend to prevent the recurrence of 
am^her.. A little less sail, a little more b'hllast, a little 
mora-rdisdpl^ in tbe management of tbe movements 
of the passengers, a littls more preparation for an ordinary 
sqoaU and its consequences, a greater number of seamen 
in a .crew,—one or more, of,these or other such precau- 
tiogp r^fat probably make all the difference and avert 
raf^itjrqphni that not only bring the greatest and most 
irrypiyabla distress to families, but unnecesaaty discredit on 
plaa^ifres, and on the admirable and noble class of 
hoa^MjifhqM so nnselfish and so efficient. We regret 
has not been turned to better aocount, and 
cuffls tq a more deficite conclusion. 
Oae isason m we accidwt is the value of swimming. One 


of the survivors, who owes her life to it, is a little girl of 
nine years, who, it is said, had only had one lesson. It is- 
gratifying to report bow prompt and hearty were the 
efforts of the profession of the town, assisted by several 
visitors, to restore those brought to shore. 

INFLUENCE OF TEMPBtATURE ON MORTALITY 
RATES. 

Evbbv season of tbe year as owtainly brings its crop of 
one ox another disease as of some q>ecial form of vegetation, 
and those upon whom devolves the duty of providing hos- 
accommodation for infeeriotis maladies know at whab 
period arrangements must be mad4 for cases of scarlet fever 
and enteric fever, and during which months it may be anti¬ 
cipated that typhus and smail-pox will have the best oppor¬ 
tunities for their development. The seasonal prevalence of 
epidemic disease has been long understood, and the records 
of tbe Eegistrar-Oeneral and tbe writings of Dr. O. B. 
Longstafl afford ample material for learning the months of 
the year during which tbe maximum number of cases of 
each affection may be anticipated. But, with few excep¬ 
tions, it cannot be argued that a hot season will produce a 
greater prevalence of any one disease than a period daring 
which tbe temperature is Iowmt. Boarlet fever, which is at 
its minimum from January to May, and attains its maxi- 
amm in October and November, does not appear to 
have this maximum aeoentoated by a specially high tem¬ 
perature of the atmosphere. The circumstances wbi^ 
affset its prevalsnee are evidently not limited to climatic 
conditions alone, but are more especially those which 
have led to the accumulation of susceptible persons in a 
community. Diphtheria, however, which differs from scarlet 
fever in tbe particular that it does not ^pear to protect 
the infected iodividual against subsequent attacks, and 
therefore cannot by its presence or absence affect tbe amount 
of susceptibility of the population, is also liable to periodic 
prevalence, and attains its msximum inilaeace on tbe death- 
rate a little later than scarlet faver, although its distributioa 
during tbe year is more equal than that of the latter disease. 
The lowness of tsmpsratuze of the winter months un¬ 
doubtedly influences the mortality from affections such as 
measles and whooping-cough, which frequently kill by 
pulmonary complication. But their prevalence is al» seasonsly 
and tbe greater number of deaths from the former diseases 
actually occurs daring May and June, when the temperature 
is much above that of tbe average of tbe winter numtha 
Of the acute infectious diseases, the effect of temperature ia 
perhaps, most marked in its effect upon tbe prevalence of 
emall-pox, high teraperaiture appearing to be inimical to its 
diffusion. The class of affections beyond all others wUoh 
are developed in periods of high temperature are bowel 
disorders, and especially infantile diarrhoea, which regularly 
claims its victims after tbe flxet few weeks of warm 
weather, and which develops an, especially destructive 
power, which is directly dependent Upon the height of the 
temperature. The researches of Dr. William Jriinstone of 
Leicester, which are being continued by his successor In 
that borot^h, have raised a strong probability tbat this dis¬ 
ease is of bacterial origin, and the objections to this theory, 
based upon the fact tbat as a rule infants alone lose their 
lives from this cause, has been answered by Dr. Johnstone, 
who has shown that older members of the invaded honse- 
hold are frequently attacked by sihiilar symptoms, wbicb^ 
however, affeot tbe stronger person less severely. The hot 
season which Eogland has recently experience has not 
been without its effect on infantile mortality fliom this 
cause, and London has suffered at the rate of fully SO phr 
cent, more than the average of the past ten years. A full 
understanding of all the conditions which tend to produce 
this terrible mortality is sadly needed in the interest of 
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humanity; but work of this character is arduous and 
intricate, and will reqaire the patient obserration of skilled 
investiKators for years before the conditions of life can be 
accurately appreciated which are responsible for its occur- 
Tence. _ 


THE NEW LABORATORY AT KING’S COLLEGE, 
LONDON. 

Evbbt effort is being made for the completion of the new 
Bacteriological Laboratory by October let. The laboratory 
will consist of three rooms. The prinmpal room was one of 
the largest lecture rooms in the College, and will afford 
-ample accommodation for tihe praetical cooisee in Novem¬ 
ber and April, and for those who wish to undertake 
original inrestigations. Two new rooms are being built Cor 
.the Profeseor and his assistants. Bach student will be 
■apcomiuMlated in a section o.f the laborato^, where be can 
work independently and undisturbed. The plan of study 
followed by each student will depend on the object be, 
may have in view. He may-work entirely,indepen¬ 
dently for a mcmtb, or for a longer time by arrange¬ 
ment. He may join the laboratory for private study under 
the supervision of the , Professor. He may attend the 
laboratory when lectures ;witb practical ihstructiim are' 
daily given by the Professpr. For this purpose practical 
C 03 irse 8 will be held in November and'ApriL The lectures 
during these months wpl be dally from 10 to. 11 a.v;., and 
.w^ be illustrated with diagrams and typical preparations, 
and followed by practical work. The la^ratory will be open 
^e first week in October, and closed at the end of June. 
The boors of attendance wUl be daily from lOx^c. tU14:7.ic.,' 
«z(»pt on Saturday, when the laboratory will close at 1 pjc. : 
For further particulars. appUcatioha should be made to' 
Professor Crookshank. 

ENDARTERITIS AND SPINAL SOFTENINa 

Thb pathology of cerebral and s^al softening is still: 
oftenobscure,especlallyofthelatt6r. Many cases of so-called 
(ransvene myelitig have nothing inflammatory in- their’ 
satuie; some are attributed, and with reason^ to antsmiel 
mecroeis. The occurrence of such a case in LtebeRncdsteiPs ’ 
4duiic has afforded Professor Nauwerck the oppc^unity of 
an examination ina comparatively early - stage of the 
disease. i£eitr. xttr Path. AtioLU.J en^l8&J .)' 
The patimit was attacked arith > paraple^a faa October, and 
died in December, 1885, thd fatal iaaiie' being hastened by an 
Aktensive scald, brought about by her being placed in an, 
over-heated bath. The ooid in the ration of the fifth to the i 
eighth dorsal nervea i^peared s^t, moist, swollen, and 
white, the grey matter being very kidlstlnet. Sortings of : 
Cbe cut surface yielded sphsMS of fatty granules-and free!' 
oil globules. On microscopical exao^rmtiaD, in the cervioal' 
region there was degeneratioik of the columns <ffGoll and 
the cerebellar tracts. The degeneration involved larger 
nreas aa the mid-dorsal r^^ i^ aj^oached, so that, 
nt.tbe level of the rixth dorsal .nerve no demarcation was 
eisU>le betweau the white and grey substance, the whole 
4>f -lhe section appearing cloudy, atndded with y^ow 
•anfl greenish-yellow spots. At the level Of the sevttsth 
ij^e the grey matter was Nightly defined, hnt near the 
lii^ posterior oolnnui, reaching to the posterior commissure 
end involving the central pact of the tight colama of Golf, 
was a’sharply-defined focUs, oval ih sbape and of a yNlbw 
Atflihhr, .which contained small drops of myelin. Compound 
griwild corpuscles, ofi globules, and some riwnd cells! 
Below tUs point the;amount of degMeratlon gtsidualiy 
NNindled, the pyranddsl tracts in tbalower doriN^r^on 
afjfaeb^ingihvodved. .lnthCiDaiii,th»>degeheratiVedhaogiM 
NMra. limited te.^Nm lu^dtei-matteB^ithe axis cylinders ma 
Wdailmy Nieatha !tMdivarwCUen bUokea vp into massM 


of myelin and fat granules. Some medullated fibres in the 
grey substance were similarly, changed, but the ganglion 
cells appeared unaffected. In all parts the destructicni 
of nerve fibres was accompanied by a slight degree of 
sclerosis from proliferation of the neuroglia. The small 
focus of softening, which formed a cavity with curdy 
contents, at the level of the seventh nerve, was the most 
advanced in degeneration, the neuroglia as well as the 
nerve elements being destroyed. But in no part was there 
any evidence of infiammatory change. The small arterioles 
in the vicinity of the focus of softening presented thickem- 
ing and hyaline changes in their walls; some of the vessels 
in the mid-dorsal region being qmte occluded by pale 
thrombi, others showing marked proliferation of endo¬ 
thelium. Similar arteritic changes were traced throughout 
the dorsal region and into the cervical and lumbar r^ions. 
This case seems, then, to link spjnal softening with cerebral, 
placing it among ischsmic processes rather than inflamma¬ 
tory. Nauwerck says this case is the first in which arterio¬ 
sclerosis has been shown to he the cause of spinal softening; 
and the cause of the arterial lesion in so young a subject 
(twenty-four years) is presumably to be found in a severe 
attack of typhoid fever, which the patient bad three years 
before. . . 

THE ^OGRESS OF CHOLERA IN EUROPE. 

Dubinq the past week cholera has cpntinued in Malta, 
but with some tendency to diminution in the numbers 
attacked. In the seven days ending August 29tb, there 
were 38 fresh attacks and 26 deaths, the total number of 
deaths since the commencement of the outbreak at the be¬ 
ginning of August amounting to about 121. In Sicily the 
disease is principally centred in the provinces pf Catania, 
Palermo, and Meesina, the fatal attacks in the seven days 
ending August 29th having been 48, 47, ^nd 3 respectively. 
But accounts of the disease, without mentipn of the number 
of cases and deaths, also come from other localities On the 
mainland cholera cases and deaths still occur d^y at Naples, 
and there are indications of at least eolitary attacks in the 
vicinity of the city, as, fox exampl^.atjCa8tellamare. Four¬ 
teen deaths are.aiso reported from Capo Golonne, just to tlte 
south of Cotrone in Calabria. The order relating to the 
prohibition of rags from Italy into this opuntry has now 
been issued, and.i^ will remain in force until the end of the 
year. _ 

THE SPINAL WRVE ROOTS. 

Db. E. Sibmbulinq h89,'at the instance of Prof. Westphal, 
made a careful anatomicN examination of the structure of 
the roots of the spinal nerves, with a view to throwing light 
upon thh paths taken by lesions of peripberN ^rts secondary 
to disease of the cord—e.g., tabes. His monognph (”Ana- 
tomische Untersuchungen iiber die MehsebBehen RUek^- 
smaricswurseln,” Hirsebwald, Berlin, 1887) is illustrated by 
plates which clearly indicate the point that ehhh nerve root 
cohtialhs a Variable number of small and of lai^ nerve fibres, 
theSmallest being only 1'8 m and’ the largest 23^ in calibre. 
The etttiraum thickness is smaller m the i>Mterior (viz., 
betWeCn 8 Da and than itt the anterior roots 

I (18'8f( axfS 28%). The fibres mre'Ta^lhN; Ut the anterior 
Ifimhsr and three upper saeral roots; next comithe anterior 
cervical, posterior lumbar -attd - sacirid (upper liile)nesct the 
posterior cervical and last; two sectal roots. The‘dorsal 
roots have about an equal pTi»pbrti6a of small and Is^ 
fibres. In the whale Serite therS is about the sauM relative 
proporHoA cff'lar^'to nrmll fiWeS' in the postmor (viz., 
and akWriW*' (Vfa{.,‘ l:l4y W*8. wept in 
the dbteil reglomUlte nttmber df ' lHuge IHttes'U filter 
in the'wWrMf-H^S^haB eenekpdhdi^ portorfor, 

Whieh, except in the lumbal cottta&l sfbo^ an 
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«qiial nomber of each variety. The namber of large 
fitma and riteir thiokoees eorreipond to the else of the 
coot, and tbeee flbree are therefore largest and most 
obondaat in the anterior lambcr, cervical, and sacral roots. 
The fine fibres nre for the most part disposed in gronps of 
larger and smaller size between tile bundleeof large.flbres; 
and the greater the number of small fibres in proportion to 
the large, so rmioh the larger are the groups in which they 
are coUeetad^ These small fibres are isolated and scattered 
in the- anterior Oervical, lumbar, and: upper three sacral 
coots. In the poeterior cervical, Inmbar, and upper three 
csrvioah as well ae in the last two sacral roots, the 
fine fibre* are di^oeed in ■mail groups. In the dorsal 
roote they ace collected into la^ge bundles. Tbe anterior 
floota of the oetvical and lumbar regimis are tbe first to be 
fully developed. The mode of research adopted by Dr. 
Siemeriing was to make trensverse sectioDS of the nerve 
roots, to calculate the number .of flbree oontoined.io each, 
and; to make careful meaaureiheiits .ef them. This was 
done not only in tbe addlt -body^ but also; in the new-born 
and she ftetuseo that It mnst have, edtailed a great deal 
of labour, which will, it ia .to be hoped, tm proportionately 
frutfuj. . , 

th£ prevention op summer DIARRHCEA. 

Wn hnwon more than' one oecerion dmwn atteatioD to 
the excel lent work whidb has hem. done, by Dk Viotde (A 
Vanglian, of the Uniwisi^y of ilicbi8an, in r^ardto.the 
{■rodoction. of the :poiaan tyrotoxioon. in milk sad dkeese^ 
end as to bis views that the development of. this subeti^iee 
in milk is a frec^uent cause of choleraic diarrbcea in infants. 
According to a repo^ Recently presented'-to the State Board 
of Health of Micbigad, tNs poison hae been found not only 
in mBk and cimese, but also in ice-cream and.oysters; and 
pending the publication of the completed, document, so 
much of th* report as bears upon the pcerentipn of cholera 
infantum has been iss^ied for fbe information of tbe pubUci 
Bythepoor^as is ]w^l known, milk is often not obtained 
nntilafter^ it is. xm lower fresh; h is badly, stored until 
osed; and it is on sucm^rmilk that ^ildren are fed. Tbe 
cleanemg of feeding bottles is also less attended to 
by tbe poor than by others, and , tbe crwts of de- 
comporing milk which form round the neck, of the 
botds and in. tbe tube and ixipide. tend to the rapid 
decompoeiUon of tbe coptenta of the bottle itself. It is 
also essentially (amongst tbe poor that diarrhoea is so fatal 
to the infant population. D.^. Vaughan, imder these circumr 
stances, lays down certfin rules which should especially be 
borne in mind In the warm numtbs of autumn weather, and 
which concern the collection and storage of milk. Only 
the nfilk of bn^l^ihy cows should be used, and, to favour 
healtbinean evrill and therefose of breweries^ or fermented 
food, should not be given to the animals. The.pastures 
-ahoold also be free from noxious weeds. Stagnant water, as 
« drink fox milcb cows, should be avoided; the animals 
should not be worried or bested, and their udders should be 
washed before milking. The milk should be at once, cooled 
down to at least 60*^ Fahrenheit within an hour; and, ip 
addition to certain usual cautions in methods of delivery, it 
it laid down that only tin, glas^ or porcelain vessels 
shoqM be used for the storage of milk. It is not known 
how the poison tyrotoxicon is product, but it is believed 
eiUievt<ybethobatyma<^ ferment.or some ferment which is 
freqnently deveio(^ along'with the Sacilhu bufyricuSf 
end milk' be inoculat^, with. this, and kept at the 
tsHpipega^*^ the, body the poism will appear. Th* 
iecment often develops in tbe 'stomach, 
aiMinebasinsgxowsbest' in the absefice of air. Haring 
tegun VO these considerations. Dr. Vaughmi points out how 
iaqjely obOdren are allowed to drink milk in tbe summer 
adnths‘as or ttSaAy to quench thirst, and be Ufiievea 


that when summer dtarrhcea'ocouze, mie of the first pointe 
to be attended to is tostbp the administration of milk in any 
form. Tbe ferment, be holds, is in the alimmitary canal, 
and to give milk is simply to supply the germ with 
material for the productlmi of tbe poison. This no-milk 
treatment is by no means a new idea, but Dr. Vaughan 
holds that tbe main reason for adopting it—namely, the fact 
that a powerful poison is formed ^m the putrefaction of 
milk—has not bten understood. He suggests that, under thfe 
droumstancee referred to, chicken and mutton broths, beef 
juice, and rice or barley water should take tbe place of milk*. 


• THE CfRCATHlNCl BPACES OF OXf^O. ' 

Tfin recent metnotendum by Dr. Thorne and j^r. 

Gordon Snofith bii the oterctowding of housM on area id 
Oxford, and on the unwfiliogness of tbe Local Board to take 
action with a view Of preventing exteneien of the misdiief, 
hes been reeeived with mingled feeUngs in Oxford. The 
TVrrtes conaderS that'tbe city has been “somewhat 
nojustiy scandalised”; but it immedtaCsly proceeds to 
indicate how trivial tfbe uaiustness mnst be, by r^retting 
that the inspectors'did not deal with what is eridently con‘- 
sidered by them hs a' still greater, kideed “the one abtnal 
blot,” in Oxfbrd-^na'mely, the ** huddling together in mere 
hovels in narrow passages Of hOndrSds of human beings 
eompelled to Hve in tenemmfts almost deprived of light and 
sir,” and this under sanitary conditions alleged to be as bad 
as can possibly be. In short, all that can Tie said for 
Oxford in this retpCOt iS that,. in addition to the 
general crowding together of bnsinfees houses and conrts 
^ tbe centra! psArte of tbe city, dibgracefnl hovels iri 
"unsavoury courts” exist; and that the individual tene¬ 
ments are over c row d ed to An extent that is discredit¬ 
able. The histractions under which tbe Government 
inspectors acted Seem to have limited them to one 
point-only, but the local press shows how well they might 
have been extended to other matters also. Ahnost everyone 
in the city is taken to task about thS Oxford • slums." Tha 
Colleges are declared to be great **sinners” who altogether 
fail to show a good example, and tbe looal authority are 
accused of not beidg slow to follow in the retrograde 
path of the University authorities. In Short, it is Oxford 
as a city and a university town—that Is to s^, Oxford as a 
Whole—that is to-blame. We imagine that this is precisely 
the contention nf those whb have recently' reported on 
the city, and it goes for verj'little, after this admission, to 
nrge in extennation that people who have to live, eat, and 
sleep in such Crowded spots can, if they have time to take 
a five minutes^ walk, find in tbe Ocdlege gardens a large 
number of “lung spaces.” __ 

OOONTM.QIA v; NEURALGIA. 

Titk great difficulty occasionally experienced in diagnosing 
whether neuralgic paid of the fifth nerve is due to peripheral 
irritation from disease of the teeth or to some affection of 
the nerve trunk, made Prof. Victor Horsley’s paper on this 
subject at eonaideieble interest, 

especially .to dental surgeons. Tbe principal points of dis¬ 
tinction may be summed up under tbe following heads: 
I. Trophic cbmjges, such os muscular wasting in the parts 
to which tbe. p.alu is referred, chronic congestion, or alter- 
Aatmg dilatation aqd constriction of the bloodvessels, pqlnt 
to miscbief, iit the trunk of the nerve. '2. Alteration^ in 
senea'tioq, ansestbestaor hypetsestbesia of the skin, especially 
when gently touching the skiii causes extreme pain, while 
firm pressure causes no pain at all, are, he believes, never due 
to dental Irritation, 3. The origin and character of the paifi 
are sometimes useful as a means of diagnosing the two con- 
ditions. When, the pain begins in the skin or bone, and 
gubsequ^Iy is referred to the teeth, the probability is thttk 
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the leeioa is in the nerve trank; if it is stated to begin in 
the teeth, it may or may not be dne to them. Professor 
Horsley expressed the view that constant pain is in most 
cases of peripheral origin, whereas intermittent pain is 
due to trouble nearer the nerve centre; but this is opposed 
to the experience of most dental surgeons, intermittent pain 
being a frequent accompaniment of dental disease. Lastly, 
the existence of *' tender spots” along the course of the nerve 
or its branches is generally an indication of irritation along 
the whole course of the nerve, but oocasionally occurs in 
cases of peripheral irritation. 


PROFESSOR PEL ON ACUTE RHEUMATISM. 

It has been remarked by Professor Pel of Amsterdam 
that the cases of ague and rheumatic fever which have 
been admitted into his clinic daring the hst few years have 
borne an inverse ratio to one another in point of numbers. 
Thus, in 1875, there were 10 cases of ague and 22 of rheu¬ 
matic fever; in 1876i 14 of ague and 9 of rheumatic fever; 
the number of cases of ague then rose very high, being for 
the next live years 31, 40, 41, 31, and 23 respectively; 
while the rheumatism cases were comparatively infrequent, 
the numbers being 7, 10,11,11, and 9. In 1882, the ague 
doses numbered 9, and the rheumatism cases 10. The latter 
then again began to rise, being for the next three years 
42, 43, and 44; while the ague cases numbered only 
12, 10, and 14. The influence of climate on rheumatism 
has been touched upon by various authors, one of 
the best known papers on the subject being that 
of Dr. Oabbett, which was published iu Thb Lxncbt of 
Oct. 20th and 27tb, 1883. Edlefsen also communicated an 
important paper to the Wiesbaden Congress in 1885, show¬ 
ing that the mortality from acute rheumatism bears some 
relation to the nunfall. Professor Pel dads that rheumatism 
often attacks a number of persons on the same day, and on 
comparing these “ rheumatism days,” as be calls them, with 
meteorological records, be has observed that they are usually 
days on which little or no rain has fallen. They do not occur 
during long rainy periods, and the temperature only seems 
to have any effect when its fluctuations are considerable. He 
has also remarked that from five to ten days before a “rheu¬ 
matism day” a considerable downfall of rain has usually 
occurred. He has a strong belief in the specific nature of rheu¬ 
matic fever, and in support of this points to its resemblance to 
other specific fevers in the manner of its invasion, in its 
liability to affect serous membrenes, in its epidemic 
character, and in the special characters marking particular 
epidemics. He also narrates the case of a woman just 
recovered from typhoid fever and double pneumonia, who 
was seized with rheumatic fever on the same day that five 
other patients suffered from relapses. She occupied a bed 
between two patients with ooute rfaenmatlam. It only 
wuits, be thinks, the discovery of the specific micro-organic 
cause of the disease in the inflamed serous membranes to 
render the present presumption of its specific origin a 
certainty. _ 

URETERO-GENITAL FISTULA. 

Dn. C. D. JosBPiisoir describes in the reports of the 
Sabbatsberg Hospital, Stockholm, a case of uretero-uterine 
fistula, in which he performed nephrectomy with satisfac¬ 
tory results. The patient was twenty-four years of age, 
and the ccnflnement was her third. Forceps were em¬ 
ployed. During the puerperal period she hod fever, and 
there was some effusion into the pelvis. She also suffered 
from incontinence of urine, while at the same time she was 
a^le to micturate in a normal manner. The left ureter was 
fc^pttd to open in the cervix uterL Dr. Josephson discusses 
cose, and twelve similar coses which be has found in 
aedloal literature. He suggests the possibility of a sudden 


rupture during labour either when the ureter has been fixed 
to the cervix uteri by a previous inflammation, or wlien 
the tissues have become friable or incipient gangrene 
occurred owing to the pressure of the child’s bead. The 
fistula may, however, be eetabUsbed during the pne^rol 
period, owing to the formation of an absceos or to a gan¬ 
grenous condition of the tissues. The pathognomonic signs of 
the existence of this rare accident ore a constant dribbling 
of urine, while at the same time it is passed in on ordinary 
manner, and especially the possibility of filling the bladder 
with a coloured liquid without producing any colouration 
in that which runs away involuntarily. The treatment 
consists either in the performance of nephrectomy or in tho 
occlusion of the vagina. Uzetero-vaginal fistula, of which 
twenty-three coses ore cited, ore divided into four groupe. 
1. Simple fistula (uncomplicated with vesico-vaginal fistula) 
caused byslabonr underconditions similarto those which give 
rise to uretero-uterine fistula. 2. Those complicated with 
veaico-vaginal fistula. 3. Those caused by operative pro- 
oedures, such os the opening of on abscess, the excision of the 
oervix, or the total sxtirpatitm of the ntsms. 4. Congenital 
fistula. The symptoms are rimilor to those of uretero-uterine 
fistula. The treatment consists in a complicated plastic opera¬ 
tion as practised by Simon, Bandl, Sshede, and others. When 
this operation Is impracticable, nephrectomy or occlusion of 
the vagina should be performed. Dr. JosephMn sn^ests that 
in these cases it might be possible to attempt the loimstion 
of on artificial urethra, consisting of a fistulous canal betwen 
tbs interior of the bladder and the orsthra above the utetero- 
vaginol fistula. 

INDUCTION OF PREMATURE LABOUR IN THE 
BERLIN CLINIC. 

Fbom a graduation dissertation on artificial induction of 
premature labour by Dr. Johannes Panienski, founded on the 
practice of the University Clinic for Women in Berlin, wo 
learn that in the ten years 1877-1887 this bperation was 
performed twenty times for contracted pelvis. In 10 of 
these cases there was a flat rickety pelvis, with a conjugate 
diameter of from 8 to 7 ceutim.; in one case, indeed, it only 
measured 6'7 centim.; aud here, notwithstanding that the 
transverse diameter of the foetal cranium was 8 5 centim., 
both mother and child did well. As induction of premature 
labour is undertaken in eases of contracted pelvis chiefly 
with the view of saving the cbtid, it is noticeable that only 
3 of these 10children lived, but that out of 12 children pre¬ 
viously bom of the same women only one had lived. Lateur 
was induced twice in cases of flat, non-rickety pelvis with 
conjugate diameters of 9} and 8^ centim. respectively; in the 
first case, because the 5 previous children had all presented 
transversely, 4 of them being still bom. In both cases of 
induced labour the childron lived. In 2 cases there was a 
generally contracted pelvis, with a conjugate diameter of 

centim. In 6 cases there was an oblique contracted pelvis, 
with a conjugate diameter of 8 centim., 5 of these being in 
the same woman. Of the 20 coses, 2 were primipane; the 1^ 
others resulted in the deaths of 9 children—i.e., 50 per cent.; 
whereas of the 26 children of which the same women hod 
been previously delivered at term, 28, or 88 per cent., were 
stillbora, so that we may consider that operative inter¬ 
ference saved 38 per cent., reckoning those as living 
which were olive when the mother left the clinic on 
the eleventh or fifteenth day. The induction of labour 
was carried out under the strictest antiseptic pre¬ 
cautions. Seventeen of the 20 women passed through tho 
puerperal period in a perfectly normal manner; one <Hed 
from ur embolism; one show^ signs of septic miscfiuef, 
and one suffered from slight perimetritis — both these, 
however, completely recovered. * The method employed was 
that of Krause, with this modification—v’z., that a bougie 
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was used iostead of a catheter. In one case an attempt was 
made to bring about the laboar by a subcutaneous injection 
of pilocarpine, but this proved useless, even though hot 
vaginal douches weiesubsequently administered; so recourse 
was bad to the bougie. The action of the bougie is prompt 
and certain, though not alike ih all eases. The time from 
the introduction of the bougie to the birth of the child 
varied from 6 hours to 16 days, the average time being 
v9 hours. The first ptins were felt in from boars 
to 5 days after the operation, the average time being 
hours. The duration of the pregnancy varied from 
32 to 36 weeks. With regard to diseased conditions of other 
organs, labour was induced 11 times, 4 times for kidney 
affections depending on pregnancy, 6 timee for ebroilic 
nephritis, and once in a case where there was an uncom- 
pomated cardiac affection, which gave rise to very serious 
symptoms—vis., almost complete bliildaess from albnmi- 
notic retinitis; a considerable amount of ascites with hydro- 
thorax and enormous oedematoua labia, together with parcnc- 
ysma of dyqmoea. In three of the kidney cases there was 
oclampsia. The results were enoonragiug/as all 11 women 
recovered. The bongie was employed 9 times, puoctnre of 
the membranes twice. Pilocarpine was first Uied on the 
case with oedema; it produced Sweating, bat entirely failed 
in inducing paine. ' _ 

HEMOPTYSIS TREATED BY INJECTIONS OF 
ERQOTIN, 

M. Gctelliot publisheein a Rbeims medical journal some 
notes of a case in which be hijeeted ergotin into the lung. 
The patient had been suffering for (wo years from daily 
hiemoptyses, which had been treated in various ways, but 
unsuccessfully. Subcrepitant rliles could be beard in con¬ 
siderable numbers three fingers’ breadth above the liver' 
in front. The man had bad pleurisy twenty-two years pre¬ 
viously. His general appearance was good, and no tubercle 
bacilli could be detected in the sputum. M. Guelliot deter- 
nuned to try the effect of injections of ergotin in glycerine 
into the affected region, employing the strictest antiseptic 
preesntions. After a few drops of the eolation bad been in¬ 
jected the patient brought upsputum of adisrinctly sweetish 
taste, ebowii^ tiiat the injected liquid bad been absorbed. 
The injectioiie were continued, the quantity of liquid inteo- 
doeed beinggradnally increased. The hmmoptysis b^an to 
«Mmini«h. The treatment had, after a time, to be stopped, 
smsigoaof broncbo-pneummuadeveloped. Ultimately the 
patient died. The t^e of the right lung wae found to be in 
a state of gr^ hepatisation,and tberawere pleuritle adbeeitmt 
round all the lower half; also some tuberclee at the apex. 
The intereeting point about the eaee ie the fsoS that after 
Aftaen or twenty e^otin Injections the hsemoptysis dirni*- 
nisfaed in a remartable d^[ree. 


SURGICAL SCARLET FEVER. 

Hoi^A (Volkmann’s Sammlong, 292, abstract in Onfrafft. 
/.Bacteriol^ Bd. ii., No. 6) says that cases of so-called 
*’sargtcal scarlet fever” fall under one of four categories. 
They may be—let Cases of congestive erythema, clearly due 
to vaao-motor distorbance. 2od. Toxic erythema, like the 
erythematona raebm doe to dmgs, and depending upon 
abeorptioa of (oxiducts of tissoe destruction. 3rd. Septic or 
pymmic rashea, as ^e ontcome of general septic infectim), 
and i»obaUy due to capillary embolism of micro-organisnu. 
4th..‘ftae scarlatinal infection, as verified by one or other of 
the eoocomitent qrmptoms, angina, swelling of submaxillary 
glands, nephritis, and desquamation. To describe the scnrtet 
few ae ^su^oal” the iafectioa most occur at the 
wosad, and the exanthem spread tberefiem over the 
body. Boeh c ascs ^ Heffa statea, are rare; and. he details 


the only two which have come under bis personal oV 
servatioD. One was a ease under treatment for rupture of 
the urethra irith extravasation of nrine, which was doing' 
-well, until on the ninth day a scarlatinal rash appeared, and 
spread from the wound over the abdomen and buttocks. It 
was accompanied by sore throat, and disappeared in a week, 
but the patient snccumbed from cardiac degeneration and 
acute nephritia The other case was one of fracture of both 
femora, and a wound extending into the rectum; was 
attacked four days after the former case, and recovered with 
marked desquamation. Streptococci (tike the S. pyogenes 
and the erysipelas cooeus) were cultivated from the skin 
and bloed of the first ease; but inocnlation experiments 
gave no result. _ 

HYDROCHLORATE OF APOMORPHINE. 

This useful salt has bees extenrively tried 1^ Dr. Stocquarf 
of Brussels as a remedy for certain kinds of oougb, and he 
speaks highly of its value. The kind of cough in which it 
has proved most successfol is a dlstreteing and frequmt 
hacking unattended with expectoration, or with exceedingly 
difficult ezpectomtion, and riie improvement of the patiM^s 
oondition is usually effected in a few days. The drug Is as 
a rule well borne, althongh a few indiriduals manifest a 
spedalsQsCeptibUity toite action, and rarely nansea, colie,and 
dMRbeea result from its employment. The dose is a minute 
one, only three or four milligrammu of this alkaloid being 
given in water in the twmity-foar hours r and as the eolutkm 
ra(HdIy alters by keepuig; it is advised to prevent its decom^ 
position by the addition of a few drops of hydroobloric add, 
which does not interfere with the therapeutic efltete. 


UREMIC HEMIPLEGIA. ' 

Gknuinb hemiplegia, or loss of power of the will to move 
the^bs on one side of the txfdy.'does oecticin anemia,.but 
only rarely. As a rules hemiplegia associated with urromia 
ie due to a gross vascular lesion. But cases like one described 
by Dr.'Wigleaworth in the July number of the Liver/»U 
Hfedico-ChtruiyicalJournal prove the dependence of hemi-, 
plegia during uraemia on some oilier cause than a coarse 
lesion. At the same time, we are not satisfied with the 
explanation of MM. Chantemesse and Raymond, who, with 
Dr. Wigleaworth, consider that a serous effusion due to 
Bright’s disease may compress the cerebral arteriole^ 
already weakened by degenerative changes,, and .so cause, 
paralysis, for it is possible that the same local agency which 
causes clonic spasms may, if acting in stronger force, cause 
paralysis; we mean that the same poison may directly cause 
local loss of function, without the mechanism of a serous 
effusion having any necessary acticm in the causation. 


GASTRIC ATROPHY AND PERNICIOUS ANEMIA. 

It may be remembered that to Dr. Fenwick we owe the 
discovery that certain cases of prc^essive anoemia depend 
upon, or at any rate are associated with, atrophy of the 
gastric mucous membrane. Since then other writers upon 
pemtcious anemia have described the same lesion in the 
stomach—one such case recorded by Drs. Henry and Osier 
being contribute last year to the InUmatioual Journal oj 
Medical Science. In that ease there was complete absence 
of the peptic glands, and gastric digestion was wholly in 
abeyance. The subject came up for discussion at the 
recent meeting of the Association of American Physicians 
{Baton Medical and Surgical Journal, No. 36). Dr. Einnicutt 
of New York related two cases, in which the typical sym¬ 
ptoms of pernicious anemia were well mark^. In each 
case the only organ found to be affected was the stomodi. 
Its linisg membrane was smooth, and microsoopie examina¬ 
tion showed a great deficiency of the gastric tubules, which 
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were either wholly wanting or alee eziatiog only in their 
more superficial portione. Dr. Delafield regarded the lesion 
of the six)mach as secondary, and pointed out that in many 
other diseases leading to starration the symptoms of per* 
nicioua annmia are not deTeloped. Both Dr. Henry and 
Dr. Osier, who also spoke, held that there is a group of 
oases, clini^ly indistingnishable from other cases, of per* 
nicious anemia, in which gastric atrophy is the primary and 
essential lesion. 


INTUBATION OF THE LARYNX. 

In the course of a paper upon Intnbation of the Larynx 
(Ai'er/. Wochemch, No. 32), Dr. Cailld of New York 

states that the operation has b^n performed in 429 caees, 
with 114 recoveries, or about 26 per cent. The majority of 
these caees were diphtheria, and more than half were 
children of three years old and under. It is only fair to 
state that with improvements in instruments better results 
have been obtained by O'Dwyar than in his earlier cases, so 
that as an operaticm it can hardly as yet be compared with 
tracheotomy. The advantages of intubation are stated 
by Dr. Cailid to be—1. That it obviates the necessity of 
a dmini stering an aatesthetie, and thus can promf^y relieve 
dyspncea. 2. There is no such prolonged after-treatment 
such as tracheotomy needs. 3. No wound is as a 

rule, and theiefore no path laid opmi for infection. 4. The 
oousent of parents to the operation is easily obtained. 
Dr. Gaill4 looks to far better reenlte being obtained in 
the future than hitherto, and urges that especial care 
should be taken to prevent pneumonia from entrance of 
foreign matter (Sohluck-pTteumonie), and to this end the 
tube must be such as not to hinder deglutition. The 
paper enters into full details of Hie procedure and the 
acddentB that may arise._, 

DR. MAX ON RHUS AROMATIOUS IN ENURESIS. 

Db. Max, physician to the Children’s Infirmary, Brussels, 
has recently made trial of a remedy recommended by Dr. 
EUls, in bis work on the Diseases of Children, for incontinence 
of urine. After referring to the various causes and the 
different specific forms of treatment of this affection, he 
remarks that he has never seen‘the remedy referred to— 
viz., rhns aromatieus—recommended, except in Dr. Ellis’s 
book, and that be experienced some difficulty in obtaining 
it, irtiich he ultimately, however, succeeded in doing from 
the New York Botanic Garden. A tincture was prepared by 
macerating 200 grammes of tbe bark in 1000 grammes of 
spirit at 80° C. This was prescribed in several cases in 
quantities of from twenty to fifty drops per diem,'tAken in 
three doses—l.e., about seven to seventeen drops tbme times 
a day. The results were in the majority of cases most satis¬ 
factory. In no case was any untoward effect produced. 


HEMIPLEGIA IN CHILDREN. 

The chief cause of hemiplegia in children is believed to 
be embolism, according to tbe clinical lectiire given by Dr. 
Abercrombie at the Hospital for Sick Children, and pub¬ 
lished in a medical contemporary. His arguments are not 
altogether unassailable, and consist chiefly in the observe- ^ 
tions made in the post-mortem room, that the lesions of 
atrophy and sclerosis of the brain are mainly confined to 
that area which happens to be “ motor” in function and 
msinly Bi4)plied .by the middle cerebral arte^es, which are, 
all will admi^ i^ore frequently the seat, of embolism than* 
other cerebral arte^es. Whilst admittii^ the general truth 
of the statettepl^ that the “motor” areas are more commonly 
the.^t of scl'erp^ than o^er parts ,^e brain, we cannot', 
stw^be to the s Wem^at made by Dr.,^^rcrombie “ th^t the • 
smmroUc (Ranges a^e notiocmd to any great extent elsewhere i 
in the brain than in the motor area.” He carefully, however,. 


proceeds^ say that the sderosis is not necessarily limited 
to the motor area; but where not so limited, it is generally 
found in adjoining convolutions, and here comes an aasnmp* 
tion “as if it had spread there.” We have neverthdees seen 
sclerosis freely scattered about, just as might faiidy be 
expected on the hsemcwrhagic theory of its origin, or, we may 
remark, on tbe theory of arterial sclerosis due to syphilis* 
which cause is indeed allowed by the author to be operative 
in a certain proportion of cases. The view which goes by tbe 
name of Striimpell’s hypothesis does not appear to find mneh 
favour in this conntry. 

“LUPUS” OF THE VULVA. 

In the August nnmber of the Atiuriam Journal of 
Obstetrics Dr. Grace Peckbam contributes a case to this 
vexed question, together with a discusrion of the whole 
subject, and an analytical table of forty*eigbt collected 
cases. The paper is illusttatad by several re^wodiictions of 
Hoguier’s drawings, and by a coloured picture of tbe 
author's case. The paper leaves the subject much where it 
was. Microscopical examination seems to be capable of 
little more than the exclusion of epithelioma, carcinoma* 
and sarcoma, and to be practioany incapable of differen¬ 
tiating between “lupus” and syphilis, around which ques¬ 
tion tbe controversy centres. We are surprised that tbe- 
author, in a paper published in August, 1887, should make 
no mention of a series of highly important papers by 
Dr. Matthews Duncan on this subject, read before tbe 
Obstetrical Society of Loudon on May 6th, October 7th, and 
December 2od, 1835, published in tbe Traosacti<»is of the 
Society for the year 1885, and reported in abstract at the 
time not only in Thb Lancbi, but in the Asnsrifitm Journal 
of Obatetrics. Without analysis and criticism of these the 
paper misses much of its value. Tbe question in awst of 
these oases is—“ lupus ” or syphiliq ? 


ARSENIC AND MUMMIFICATION. 

• 

Pbofessob Zaauxb, of Leyden, has recently published a 
number of observations he has made on the bodies of persona 
who have been poisoned by arsenic. He finds that the 
degree of putrefactum of bodies containing arsenic is 
chiefly determined by tbe state of the teix 4 >erature of tbe 
air before they were buried. In tbe grave the putrefactive 
prooese progresses at various rates, being sometimes slow 
and sometimes rapid. Having examined a large number of 
oases, he comes to the conclusion that the arsenic whidt had 
been administered had exercised no effect whatever <m the 
rate of decomposition, or on the mummification so that the 
so-called arsenical mummification has redly no existence 
whatever—at all events, in cases where poisoimos doses of 
arsenic have been taken. He asserts, therefore, that mum¬ 
mification is absolutely tueless as. medico-legal evidence 
of poisoning. __ 

A LARGE NASAL CALCULU& 

Db. Noltb reports, in the AUffSMeme Medicimsche Cmtral 
Zeitung, a case of nasal calculus occhiring in a woman of 
forty. The patient came to him complaining of a sore in 
the mouth accompanied by considerable fetor. On exaxei- 
natioD, at the centre of. the junction of tbe bard and soft 
'pglstes, there was found a small round ulcer with eroded 
edgeA in the middle of which a rough, somewhat movable 
'object was felt. The hardness of the body and the note on 
' string it . suggested a nasal calculus, which, on account-of 
. its heaviness and its rough eurfsee, had by degrees bored 
through the palatA For two ymra the patient had per¬ 
ceived a peculiar and not eaoly described feeling in the 
nose. To remove the steme, Dr. Ncdte made a longitudinal 
inoisioB, and, after enlacing tbe ( 4 >eiiiiig, extracted a 
neoiiform nasal calculus of tbe sise of a pigeon’s with 
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seTeral large arid email proceseea. The fetor from the mouth 
soon disappeared, and the patient was well in eight days. 
The stone was analysed by Herr Ekarius, and found to con¬ 
tain the following enbstances: phosphate of lime, carbonate 
of lime, phosphate of ammonia and magnesia, iron, potash, 
nnd traces of soda, also indurated nasal mnous. 


THE HEALTH OF THE CROWN PRINCE. 

Thb Crown Prince of Germany lias, we understand, de¬ 
rived great benelit from bis stay in the Highlands. The 
di.-^position to attacks of sudden and rather severe congestion 
of the mucous membrane, which has been a feature of the 
malady throughout, is less marked, and the catarrhal attacks 
much less severe. Vocal fatigue isalso much lesspronouncsd, 
and the general health is all that could be desired. Uis 
Imperial Highness has slightly prolonged his stay in London 
in order to avoid crossing the sea in the tempestuous weather 
of the last day or two, as Dr. ^lorell Mackenzie considers 
that the iotlrmity which even Princes on Royal yachts can¬ 
not escape might have an injurious effect on the throat. 
Mr. Mark Hovell will accompany his Imperial Highness to 
the Southern Tyrol._ 

SCARLET FEVER IN LONDON. 

The demand for hospital accommodation for cases of 
scarlet fever in London is still increasing, as many as 132 
patient suffering from this malady having been admitted 
into the hospitals of the Metropolitan Asylums Board during 
last week. Nevertheless, the mortality from this disease is 
much below the average of the last tea years, the number 
of deaths registered in the thirty-third week of the year 
being but 23, as compared with an average of £39, 
Some proportion of this demand is doubtless due to the in¬ 
creasing confidence which is felt by all classes in the treat¬ 
ment of patients in the hospitals of the managers; but this 
•will not entirely explain the large number of admissions to 
hoq)ital, and the fact remains that a widely spread epidemic 
of mild scarlet fever exists in all parts of the metropolis. 
The question has been raised in the daily press as to whether 
this may be due to an infective milk supply. The distribu¬ 
tion of the cases appear.s to negative this sugge.stion, although 
it is possible that earlier cases due to this cause might soon 
be masked by the rapid development of the disease. 

It is announced from Hamburg that a severe outbreak 
of trichinosis has just occurred there. In one house alone 
cine persons are suffering from the disease. The authorities 
have seized a number of living hogs, as well as a quantity 
of pork, believed to be infected with the dangerous parasita 
The outbreak is stated to be due to the German habit of 
-eating uncooked ham, and often pork, in a half-raw state. 


Tub official returns as to vaccination show that in Leicester 
during the past twelve months, out of hOOO births only h.*}!) 
children were vaccinated, of whom 39 were vaccinated by 
private medical men, the remainder being vaccinated at 
public vaccination stations. 


A CABB of ecnrvy being reported on board the sailing 
ship Ccutle 'Roy on reaching the Victoria Dock from Calcutta, 
the port sanitary authority of London has ordered an inspec¬ 
tion of all the ship's provisions. 


1m Sontbem Russia, hydrophobia, during the post few 
weeks of abnormally hot weather, appears to have become 
<^domic; and the Posteurian Hospital at Odessa is over¬ 
whelmed with cases. ’ 


German Medical Science has suffered a severe loss by the 
euddon death of Professor Mollex at Eoqigsberg. 


Tub study of animal and vegetable micro-parasites— 
protczoa, bacteria, and the more highly organised micro- 
fungi—has created a marvellous activity in the field of 
pathological inquiry. In nearly all the large medical %nd 
veterinary schools on the Continent, laboratories have b^n 
established or provision in some way made for instrucii<m 
and research in bacteriologj'. As a result, the credit of the 
discoveries which have been mode falls almost entirely to 
French and German investigators. And so rapidly has the 
new science progressed, that the text-books of pathology 
have been rewritten; the literature on the subject itseif in¬ 
cludes many volumes and a mass of scattered papers in 
scientific and medical journals; and even periodicals are 
now issued which are devoted almost, if not entirely, to 
pathological mycology. Inthiscountryitisonlyqulterecently 
that the medical and veterinary proLsaions and the public 
generally have beenthorougblysroused to aseuseof tbeneces- 
sity for paying more atteniion to pathogenic micro-organisms. 
The agriculturist and the breeder of stock have been led to 
appreciate how seriously these micro-parasites aSect the 
welfare of their crops and animals respectively. The public 
has awakened to the knowledge that human beings are not 
only liable to be directly attacked, but they may also fall 
victims through the medium of the lower animals. A wide 
field for investigation is thus open on the lines of Pasteur’s 
valuable resear^es on the silkworm disease, fowl cholera, 
anthrax, and rabies, and of Koch in bis brilliant researches 
in connexion with the etiology of tuberculosis. .Several 
investigators in this country have taken up the question of 
the transmission of diseases from animals to man, such as 
tuberculosis, scarlet fever, and diphtheria. But there is 
ample room for many more investigators in the same and 
similar fielda There is both much to be done and to be 
undone. The first necessity is the instruction of those who 
wish to undertake bacteriological researches, so that they may 
be competent tostarf asimlependentinvestigators. The study 
requires a practical knowledgeof the recent c^vanoesin micro¬ 
scopy and of the biological methods which are essential for 
keeping the organisms under continuous observation, and for 
uningan insight into their Ufe-history; while pathological 
istology, chemistry, and experimental pathology must all 
' be made use of in endeavouring to determine the exact part 
micro-organisms play in the production of morbid pheno¬ 
mena. tiuch work, to be thoroughly and completely done, is 
almost of necessity beyond the reach of those who are other¬ 
wise actively engaged in the practice of their profession. 
Like the work of the professional analyst or any other expert, 
it must fall almost entirely into the hands of specialista. 
Access to a laboratory equipped with all the necessary 
apparatus, incubators, sterilisers, &c., Is essential, whUe 
help from the laboratory assistants in the purely 
technical details, such as the preparation of tlia nutrient 
media, is necessary to effect a vast saving of time. 
But apart from ondiutaking laborious original researches, 
a practical acquaiutance with the subject is of unquestion¬ 
able value. ’The detection of the tubercle bacillus in 
the sputum dispels any doubt which may exist as to the 
nature of the case in question. The detection of the 
anthrax bacillus with equal certainty enables a diagnosis to 
be made in a case in which there might otherwise be con¬ 
siderable difficulty in arriving at a dennite conclusion. The 
detection of the characteristic fungus in actinomycosis 
reveals at once the nature of a tumour which has been, and 
often still is, described by a variety of names which convey 
no idea whatever of the real character of the disease. And 
yet how few practitioners there are in either the medical 
or the veterinary profession who are acquainted with the 
appearance of these otganisms and toe technique for 
rapidly demonstrating them under the microscope. 
"A little knowledge is a dangerous thing” is a aaymg 
which apulies very forcibly to bacteriology. It js 
not enougo to be simply aware of the fact that a 
particular micro-organism is to be found in a disease; its 
characteristics, especially its microscopical appearances, must 
be thoroughly familiar to the observer, ^ptic bacilli, for 
e.x&mple, may readily be found in the blood of the spleen 
some hours after death, and the untrained practitioner on 
tb^ Iook.-out for “rods" may only too readily ^ump tot^ 
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concluaioa that he has encountered a case of anthrax. The 
need for -practical instruction as 'irell as for facilities for 
original lesew^ has been increasiogly felt during the past 
-two or ri}ree Tears. In another column we have grren 
■particulars of the new laboratory at Eing’s College, by 
which, this want will be supplied. We bailed with satis¬ 
faction the announcement last spring that arrangements 
h^ been made for a course of lectures and practical 
instruction in Bacteriology, or wbat might lees con- 
Tsaiently but more correctly be termed Homan and Com¬ 
parative Micro-parasitology. The applicants for admission, 
oopsistiDg pzincapally of medical ofiScers of health from 
vanous parts of the country and veterinary surgeons, were 
very numerous, and several bad to be refused owing to the 
limited accommodation. To meet the demand, the Council 
'of King’s College, with commendable foresight, have set aside 
oneof the latest lecture rooms in the College to beequipped 
as a baoteiiologioal laboratory, while two extra rooms are in 
process of erection for the Prc^essor Superintendent and bis 
assistants. Courses of instruction,- with lectures, will be 
given in November and April, and there will be ample 
accommodation all the year round for those wishing 
to work privately or to undertake original researches. We 
are glad to think that London will at last be provided with 
a laboratory which will bear comparison very favourably 
with Professor Koch’s laboratory in Berlin. 


WOMEN AND LIFE ASSURANCE. 


To say that the world owes the modem system of life 
assurance to women would be only a strong way of patting 
what is an undeniable and even commonplace fact—namely, 
that the great majority of life assurance contracts are 
entered into for the benefit of women, and under a sense of 
the duty which a man on whom a wife, a sister, or a^ mother 
is dependent, owes her, to provide against leaving desti¬ 
tute in the event of his premature decease. The scheme of 
life assurance enters, indeed, in a vast variety of ways into 
our modem social relations. It makes numberless business 
arrangements posable which without it would be imprac¬ 
ticable by reason of the life risks involved, and serves moat 
usefully to cure, or at least reduce, the hardships growing 
out of unwise settlements and other unfortunate dispositions 
of property. But, taken altogether, these do not constitute 
probably even any considerable proportion of the vast aggre¬ 
gate of something like ;£430,000,000, which represents the 
collective contingent liability of the ordinary life assurance 
companies at present doing bnsiness in the United Kingdom. 

Bemember yoor wife and family ” is the admonition with 
which the life assurance agent clinches his argument in 
ninety^nine colloquies out of a hundred; and it is a con- 
rideration which generally and properly prevails. He is 
but a poor sample of humanity—and, happily, exceptional— 
who can either consider with equanimity or dismiss from 
his thoughts the proepect of rain in a faome which, main¬ 
tained in comfort by his own exertions, is unprotected 
i^ainst the pecuniary disaster of his decease. Thus female, 
or, to speak more generally, domestic, iofluences have been, 
and always will be, the principal “exciting cause” of life 
assurance. 

But women, who have taken so preponderatizrg a share 
heretofore in the benefits of life assurance may be expected 
in future to acquire a new interest in it, not only as bene¬ 
ficiaries, but also as life-risks. It is the obvious outcome of 
existing conditions. Never in our national history has tbe 
number or proportion been so great as now of women who 
enjoy separate incomes, whether derived from property or 
the iroit of their own toil. Where there is property, there, 
of course, its rs^nriUlities will fall, and thus arise in 
inlatlon; to a large proportion of the female population tbe 
ver 7 ,tefhe conditions which have given occasion for fife 
ass^irknce in tbe papt.' The practice will speedily follow 
u^n the heels of the occasion, and there can be no doubt 
that the near future will witness a very large extension of 
life assurance operations along these lines. Tbe omens are 
indeed so clear thah^th tbe Legislature and the companies 
hifve laid themselvM ont to cultivate this field. The lurried 
ffim^n’s Property Act of 1882 gave to women the power to 
kro ft tiurt poHctes umBa^ fo wMe by which under tbe Act 


of 1870 married men hod been able to. the pcoofeds of a 
life assurance policy beyond tbe. reaop of cremto^ and in 
many ways tbe representative, both in'the press and jn 
society, ot the life assurance interest have been m'anifestin'g 
an awakening sense of tbe value for bugmeBS purposes 
the female life. 

Tbe taking of a new dspacture is not, however, altoge tk ^ 
as simple as might be supposed. We can well imagine that 
women, as a rule, are not qiiito'sc easily accessible as men 
to tbe life assurance i^wt; but, be that ae it Wf, it is 
certain that tbe female ufe has quite a distinct status from 
-tbe male, and should BworeticaUy be provided for :'by 
different tables. -To seme extent tbis is recognised by ^ 
insurance companies, and provision is made acconlingly.. It 
is well known that observation shows the femade'to m more 
tenacious of life than tbe male, and tbis advantage becomes 
more marked as years advance.' Indeed, throughont the 
childbearing period tbe female community is at a relative 
disadvantage, and it is not until about her fiftieth year that 
the woman begins to enjoy an assured vitid superiority 
over the man. Such thiogS need of course to be^taken into 
account, and it must be admitted that the materials do not 
at present exist for determining with any certainty whether 
or not tbe strain of “ business” life is prejudicial to toe female 
eonstitntion. There we some gteunds for suspeetiog- that 
tbe superior longevity pf elderly women as oonfparqd with 
men of equal years would disappear if the two classes 
could be made to exchange-conditions of life ; but of Uiat 
we shall know more as the science of vital statistics becomes 
more complete. At present an opinion on that point must 
be very laigely conjectural. 

To a certain extent, toes, toe actuaries in. providing for 
female life assurance are, for the present, condemned to 
work in tbe dark. But this is not so in regard to the 
adaptation of wbat materials are at band to the specia] 
needs of a female class. It is doubtless true that the for 

a new development arises ont of tbe growing aseimilatloa 
of female to male requirements. Bat tbe aasimilatom is 
and can only be partial. Speaking broadly, it may be said 
that while the principal object and use cd life aseuranoe 
must in all cases be tbe provision against premature decease, 
the subordinate purpose of making provision for old age by 
this means is relatively much more important in the case ot 
a woman than of a man. Hence deferred annuities and 
benefits of thatclasa assume an importance in this connexion 
quite distinct from wbat toey have in other cireamstancee. 
in this and other ways /t is postiUe so to mould and ad<^ • 
scheme of life assurance as to give it a whoUynew. character, 
and one fitted for a new career. Changes and adaptations of 
this sort are being gradually, and.aswe think, very usefully, 
made by those who manage life assurance business. • 

With regard to a medicw examination, we would remark 
that it is often much more formidable in imagination than in 
reality. Manypersonsibotonienaadwomen.sbiinkfrcmiitas 
they might from a serious su^ical operation. Of course, tbia 
is simple folly. The underlyicg fear, no doubt, is that some- 
tbiog may M found “wrong.” It certainly needs but 
little philosophy to see that this is not'only a weak, but also 
a mischievous apprehension. If anything ts “wrong,’’the 
sooner tbe discovery is made the better; and, on the other 
hand, what happens in the; ve^ great majority of cases i» 
that tbe proposer sets a clean bill of health, and goes away 
feeling as if ne. bad renewed bis Isom of life. The,reeult in 
any case is well worth the small amount of time abd incon¬ 
venience involved in unde^ing the examination. In troth, 
tbe chief part of an examination for Ufe assuraaos oonsista 
usually in question and answer. Tbe pature of tbs pbysi^ 
examination must, of course, in a large measure .depend 
upon tbe indications afforded by the appearance of the pro¬ 
posed life and the facts elicited by the oral examination. 
This is, indeed, a matter in respect of wbiOh much inust, 
very much ought to be, left to the discretion of thesxaminer; 
Tbe fact is erne wbioh the dirsetoxs insomoce oeapanioo 
would do well habitually to. ben in mind. The sobednlea 
of questions which they commonly famish to their medical 
examiners usually err upon the safe side, that is to say they 
are apt to be' Dver-fnll o« detkiL Tbia must be so. They are 
intended not mily to bripg every possible point to the 
examiner’s mind, but also in many cases to take toe. 
measure of any lesion that may be discovered. Henca 
tbe very formidable proportions to which some of them 
extend. Such .exuberance does not matter so long asiVis 
clearly understood that tbe company respects tbe examiner’^ 
discretion, and wlU consent to forego details whito he. 
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h&Ting tbe pntposer before him, may ju4ge to beimmatorial. 
Insisaocbui^ ttle mhiutlm of a np<9t, wbUe it do« not 
add to tlie value ot' th'e result obtains, doeb add seriously 
to tbe irksomeness of the examiner’s duty, and puts a real, 
thou({h perhaps somewhat imaginary, diniculty in the way 
of proposers. Itemore all onoooessary obstacles is obviously 
tbe present watchword of the insurance ooss^ianies. And 
they are tight. Vast as are their operations, they have still 
a large field to connuer, and, at any rate so far as ladies'are 
eoncemod, they will find it to their advantage to repose a 
large confidence in the practitioner who is charged with the 
responsible and delicate duty of the medical examination. 
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THB INTERXATIOy AL Mp ICAL CONGRESS. 

bt flaoant: mhIOb aC tM f oithomlilg tn»tdllcmSnrMMi 

wlU be-Mtiercdf^Di'. Aflatta AaV or^teW tgi*; *'rw>er: tt« Onuses 
sad Bstfonal Iraatmeab''; Dr, Hkrihno Vetninola tft Naples, Italy, 
“Baoteriglc^, Aud.its Tbarapeutical.BelstlDiu’': Or. P. 0< Uuaf ar 
Hamburg. Oenaapy, Tbe BeUtisiu of Dermatology t« General 
Medicine’’; Df. O. FieUtag Blandferd ot Loodoa, Bngtao*. *<Tbe 
Vraatsseat «f B«6art CUea of Toianity' ta Atyloiot'aad lb Private 
Hoasea”; Dr. A. Lutaud Of Fiuil, ‘'Tire tofluenoe bf'DUcdveriea of 
American Burgeons .bu tbe Developmebt of Oynsbofogy In Burope"; 
and Dr. Neudorfer of Vienna. “ Tbe Military Medlolae o( tbe Piment 
and of. tbe neei Fatore.”. Tbe senlon la eo. organ! and that genersi 
meeklaga will be bald oo«aah morning otfSba weak, aad meetiogi of the 
eeottoas'duMag'ttieltUrboun'efea^day.'- ' ' ' ^ 

Difoui of Children. 

Tba following le the complete prdgfaiblie of thlc SectionProfeetor 
J. Learie Smith of No* York, Chalcmen. The SeoUon will bold lu flnt 
aeeeleri P.A. Monday. Sept. 5tb.~ when the fonowtog capers wUI oe 
presented1. An Investigation to determine whether the Absenee of 
SewWgeS^'of Wat^r Pollotfon dlmlnlifa^tbe Pyevatenoe and Severity 
«f DlplitbM(ta,-by Dr. O. W. BarUt of Chleado. . S. Bate of Orowtb in 
Amertoao and Britiab Ohlldren, and lie Bearing oo the Inveetlgntten of 

n-nt"'’rT*~~**—” °*-—I 3 ;i)iMBeek 

nf vfi^ty Uebtt4 hy-.Dr. Jatnee F..CModha(t of London. England. 
4. Deleterious Beeulie in Children ot e Narrow Prepiioe and Preputial 
Adbealp^ by profaiMor L. A. Sayre of blew York. 

' AtTue^y’eeeeslone the following papera wfUbemadi 1. ThaMIlk 
Supply of Oltlee; Adulterations and Mo^ of Detecting Them, by 
Dr. uyma Bdson of New York. 3.‘ Tbe Nutrition of Infante, by Pro- 
foMor AiMrt finaili of Saevetti taetltott. Hoboken, Redr Jersey. 3. TM 
Vaa^ Osnr'e Milk InilhaPaadlhgAf DrfaAUtbyBrofeamiW.O.Taaaban, 
D^veaitP. Mlehkma.’ :4 jA sfiBmleal.Ohefirtata ot Maimwaisona Orogp 
as obaerved in fatal cases in the Near York Foundling Aeydum, 
bj Dr. W. P. Nortbrup. 6. Bemerki on Tubage of tbe Glottle, and tbe 
whiaSataw ^ fMSiarf in Pi dBlBaiby US..H. S jntb st ot Jhrle. 
<. Intubotlon of the Lagyus* with dagwaoUation on tbo Uvlim eubiect. 
W Dr. Joeeph O'Dwyer and Dr. Dillon Brown of New York. T. Intubar 
IhMi eereM* Traebeotomy In tbo Treotment ef Group, by Professor F, B: 
Waxham of Chicago. , 

At Wedoesday'e ss^ N tts' felloWta^padm Will be read1. Tbe 
Treatment of Stnrniona 01anda|er -M u tai Tt e ni ent or tbe Nook, by Dr. 
MmiUn Oxley of Liverpool, Bnglaad. .3. Infantile Convnleloiu In eon- 
isexlon wl^ after Neurotic Tendenciee. by J. A. Ooutte of London. 
Roglaad. 8. AMsdy ot eeme of tba»fieet«4a fodad in the Deieota bf 
lolanU affected w^tb ^mmer Dlarrbcaa, hy Dr. W. D. Booker of Balti¬ 
more. 4. Hallucloatloiif m Young Ohiloren. by Dr. B. Bouebet of 
Paris. &. Ceiebral Irritation in Cbildreo. by Dr. Julos Simon of Farit. 
4. Treatment of Dl'pinherta by Antiseptic Bpmys, b} Dr. Crancherof 
Paris. 7. Treatment of PhyelolMlcal Derangements tn Ohlldren due 
to Overjeedtofc by Dr; Cadet Be O esefo onr t.ol Parte. & Netee of 
Malaria of Oblldnn in Brull, by Dr. Moaoorvo ef Bio de Janeiro, 

'At' Thursday's sessions the following papen an announosdi— 
1. Observattoiu regarding True Pneumonia In Ohlldren, by Profeesor A. 
B'HsplM of Own. BwteRind. ■% Piper ^ Piuf — w Os usr W yit of 
Zurleb.Switserlaod. 3. Some Obeervatloni pn Headaches tn Children, and 
their Belatlon to Mental Tralnfcg. by Ite. tCil. Day of London, England. 
4. Soarlatlaal Nephritis from a Cliolcal and.Patho{oglnal Standpow. by 
Dr.HenryAsblbyofMaacheeter, England. 3. OntbePatbolngyofSoar- 
latlnal Ne^riCls, by Dr. Frank Qraner. 6 ; Tbe OontMloue PHnolple of 
PerCnsets, by Frofemr A. Vogel ol Muolcb. 7. Tbe Nature of Whoo^ 
lng-«ougb, and tte Antiseptic Treatment, by Dr. Honoorvo of Bio de 
JauMro;. A On Acetonuria In Children, by Dr. A. Bag}nshy of Berlin, 
O e r manv. 9. 'Hereditary Sypbllle and BacBltls In Brazil, oy Dr. Hon- 
«orvo of Biodk Janeiro. lO: Marasmus, by Dr. J.N. LaveofSl.Louis.Mo. 

At Friday’s 'eesalbhs tbe fotlowinspapen wlU be read:—The 
Treatment of Lateral Curvature. byrDr. X Knight of Sew York. 3, 
Anchyloett of thb Knee-joint in the Straight Posiiion by Excision as a 
Beaedy for ^eAtmphj and Defoimity following Acute Pollomyelttls 
4f (Andboo^ by rrofessor Stephen Smith of new York. 3. Kip 
Slemse. Practical Polnte In Its Treatment, by Dr. A. 3. Steele of ^ 
Louis. Mo. 4. Forcible Correction of Contracted Knee-joint, Dr. B. 
W. Bradford of Boston, Mace. 6. P rogr o eeof O ithopwdle Stuiim9,bf 
B. Bot^ Smlkb of London. England. 6. Section of Oontiactnred 
Tiseoee esaiaAMt befot*. Meehaclmk Tiai*nif oaa be effeiMat, by 
rmfreenr Lewis H. Ssyre of New York. 7. The Scope and LimllaUons of 
Ottbap^rftfOr.&F. Zltfltar.MJtwwSoiAo/. ' 

^ThafbOwwMgtialM ef paiHwpnipbeMbe'to’raBd ttefbd BetAtoa on 
biMfiiuwr likw Ibstitir hr ftguieU Hanimli.'F.HiO.St; hob. Llyae* 
pool, Bnglaiid. TbeWollBan Bodies, by Wm. Mltobell Banks, M.D. Ed., 
r.R.0.8., ke., Liverpool. Bngland, A {si^jectto teapaounoed). 
ProfeMorB. Frommannflena, Odfttik^.’TbelmBreyaiiM Nerve IVaofe is 
Abe Light of Atrophy Methods of von Quddeo, by B. C. Spllska, M.D., 


Ac., New York. On tbe Development of the Torus Loagitudiualis In 
Telosllans and its HomolcOT In^lgher Vertebrates, by Professor Babe 
Rilckard, M.D., Ac. On tHlSingifal jCollatesal Branch of each of the 
Main Ai^rlee of the Human Budy, by Blaard Souebon, M.D., New 
Orleans, La. A Contribution to theiwthology of Hip Disease, by Milton 
Josiah. Bobeite, M.D.. New. York.-’ Anatomy of tbe Male Urathfb 
au'l its relation to Stricture, by E. B. Painter, H.D., Louisville, Ky. 
Does a Belationshlo ezirt belweva Anomalies of the Visual Apparatus 
and the ao-eatled "Neuropathic Tendency?” by A. L. Rauney, M.D., 
Nvw York. A paper (enbject to be annnuneedj by Thomas O. Morton, 

M. D. CompreMion Myelitis iir Pott’* Diseases, by George B. Blllbtt, 
M'D., New York. Anatomy of the Foot and it* relation to thaOpmtloa 
of Tetiotomy.hy Leuls Haft Sayre, M.D., N.Y. Anatomy of theBls^det 
and Us relallun to Rupture, by 1. N. Bloom. M.D., Louisville. Ky. 
Dissection of a very Young Unman' Bmbiyci. by Aiigiwtus 0. Demaye, 
St. Louis, Mo. On the Urethra, by Reginald Harrieon, F.R.0.S..'M., 
li’nMprr’iTIm’iTil ,Anaftimy andauagiaitrimpoftancw of the itwul 
Capeule and the Perirenal Adipose Tlaeite. by L; H/OannA^ M.D.»Ac., 
tenth Bead,.Lnd. 8pcolgiaD*by'W.X.Orae^eigMr,M.D.«te.,AlAT 
ipond. Vtu tpe Didactic Teeing of Muman An^my, by F. W. 
Langdo'n.'M.D., sc., Cinciunali, Ohio. A Contribution to tbe Pathology 
of Spinal Caries, by MUtou Jbslah ^bvte, M.D,, Ac., New York, un^ 
VnicalOord; tw'C. W. Kelley, M.iL, u.,Xomsvllle.Ky. FrozenSectlmii at 
tbe Male Pelvis showing relat ions of Peritoneum tO Rectum, Bladd4r,and 
Median Kne df AibdOmTaal Wall, w1(h special refetVapeto Spnap'lhieOyc- 
totomy, by Albert B.Btreog.U.D., Ah.. Obteago.Hf. Tbe Hewoepbafon 
tftM»W(B<htil8.lmB.0.1iiiltakg.M.O.ift«..NewYo(h. TbeAnaboaiy 
of tbaBaqtoiia audit* nktin to Betexec, by J. M. Mattbews, M J>., Ac.. 
Louisville, Ky. Paper (titlanotannoonoodX by L. B. MdMoftry, M.D., Ac., 
^avlUe,.u. SUsdies in Brain SurgeryybyHal. Q, Wyman, M.D..Ac-t 
Detroit, Mtch. The, Peritoneum and Itc relation to Injuries of flie 
Bidder, by'N. B. Carton, M.D., so,, St Louie, Mo. Contribution to 
the PatboloQ of Knee-Joint Dligisw, by Milton Joe^ Koberte, M.D., 
New York, The Groive or the Centtal Veins ^ the Inner Tkble oftbe 
Oelvaria,‘t^ Frank R. Fry, M.O. Ac.. St. Lonls, Mo. Anatomical 
CoDsiderations conoerntng the ^pltatlon of Plaster of-Parts Dresslnga 
to Bmetuna of the Femur, l^'W^'B. ik^ierai M.D., Ae., Memphlt, Team 
The Anatomy of the Urethra and Prostate Gland and BMdeir, with 
special referenoe to Surgtoal Relief for Bul^wl Prostate in Old Men. 
by Wm, 0. Wile, M.D., Ac., Philadelphia, Fa. Presentation of Ans- 
tomloal Specimen, by George Benjamin JoAuton, M.O., Ao., Rlcbmond, 
Va. Anatomical Pointe invOhrdd'in LOM o^Complete Scalp, loelndlng 
one Bar and greater portiori orimi Bysndl. By F. 0. Schaefer, M.D.. Ac.. 
Chicago, Ill. Tbe dolon, by S,_K. Crawford, M.O., Ac., Cfhieago, Ill. 
AimmaUea. of hbe Middle Thyroid Arteiy, with preteatatiaii ef 
Bpecimen.' by Max J. stern, M.D., Ao., Fhllade^hta, Pa. ^e 
Anatomy and Belatloni of the Ctecum and Vermiform Appendix, 
frith ipeetal refereoee to the Surgery of tbe Parte, oy Her- 
aaana M. Brlgge, M.D,. Am, Now- Yoric. Gn Oonnarisoa of Twenty 
Superior MaxQlary Bonee, by IL- M. Wilsoo, M.D,, Ac,. Bridge¬ 
port, Conn. Tbe Destruction of Diseectlon-room Offal, Irt H. 0- 
Boei^dg. BI.D.. Ae., PbllddelpMa. Pa. AttatomloalPelate <4Valne In 
tbe Diegnoele and Treatment of Some of the Jeiat Atteotion*. by 

N. .Btiain%AI.O;. Ab.; FrtewinB, Ohio. A.Pieatlor ■uneBeltriBe la tlw 

Present Methods of Teaching Anatomy, by Wm^FaRlen kHeInMi.M.D., 
Ac.. Atlanta, Oa- The Anatomy cdthaVennlformAppeQdiJt, with atWM 
^ its Anomallec. 'by F. M. T. MoKmnan, M.D., m, Pltteburg, P*. 
The Proper Methods of Teaching Anatomy, by A. F. B. LeuE, M.D., Ao., 
Philadelphia, Pa Paper (title not announced), by Joeeidi Dlokson, 
M'D., Ac., Pittsburg, Pa. Reports of Three Cases of Nephrenom^ with 
^ctal reference to the Anatomy, by Geo. Halley, M.D., Ac., untas 
City, Mo. The Anatomy of StrloVure. by J. Kneely Bhodes. M.D., Ao.. 
Philadelphia, Pa. The Pivotal Point In Anatomy and the Principle 
Underl^ring li. by W. H. Triplet, M.D., Ao.. Vm: 


Houdat Ooioity w 8pa». " 

B Sifflo Mddico states that a small " holiday colony” of eighteen poor 
ohlldren, belonging to the public elementary schools of Madrid, ha* ju*t 
been taken by Sefior Coielo, Director of tbe Pedagogic MoMara, and 
two > Mhoolnuster* to ten Vicente dW la Barquera, where they Will 
remain a month. This Is the^ first " holiday colony” which has been 
publicly arranged in Spain, and seems to have exptled a good deal 
interest, the in«pwtt«T.fZ«ri» pfl l^r Hjifin f »nfl * 

large oonoourse of people having attended to witnaes tbe departnre of 
the little travellers. Tbe ‘ Nortbera BaRway Company, too, has 
exhibited it* wHUngneat te paiilrigato In tAl* useful eotwoM by making 
a reduction of 73 per cent, on Its lares for the benefit of t^oee corn- 
prising or accompanying the colony. Though ^e number of children 
is very small, it is to be hoped that in fetnreyears means maybe 
fomuito’exleBd~tbe boon to a far wider olrole... 

M. Avorr on TmrvsB. 

M. AvDST. writing on tbe evolution of tlie flrngus of thrush In the 
Revue dt Mideeine^ statee that he finds it can be cultivated just ee 
well tn neutral or alkaline media as In those which have an acid re¬ 
action. This tends to diminish the Importanoe which has usually been 
- nCt rib ute d to tlie-aoldl ty of the month in the etiology of thrash. It is, 
' be«hhik*,poeeifale that tbte aeMHy lathe eenseqaeoee ratheptbaa tbe 
cause of the spread of the dtsesee, for he bae remarked Chat htwUi 
enliune of the fntlgns wbibh were nentml at the oomihencemeht of 
’ the experiment became sllgbtly acid. It wae Wnd to develop well 
In media oontaiislag glyoeripe, but not In puro glyoerina. It eould not 
ba cultivated in brolht eonUlnlng borax, to that M. Ajsdiyb obearWPr 
Upna-te^.tp WH; id*l>^y J t yqtl^of treating thrush by 

lowl •ppUeatioDS of this subttence 





£08 APPOINTMffl7T&^VAOAKCIB&>>-BIBTH8,iirASSU«K»L'AIID DEATHS. [Sbft.S,1«6Z 


Bmdrn^apjiieami ^VmeaHem.Stenhkrim tfPMU /i wtrt i tfftin , ani. 

itMeri fOttUtiny tn/omatian tmtabU ftr Mt Mltmut art intiOtd to 
' /Mfard it to xiiliCR Qfiet, iirteitd to tht Stb-EaUar, Mt totor 
t4(M 9 v’ctooi M ito Tkaniajf mortiag tf taek tettk for iiw 6 tfftrttow m 
tUt'aatmambtr, '■ " ■■■ 

StnrtoP. IauS C.. 3C.B., C-V.. If.B.O.S.. tau beea apft^tfld Beiid«nt 
SurgtoMXto OtvUmer’* HMpitol, Bdlnbargb. 

PlWRAir, S 9 BB 8 T, ltoS;A., bM bean Appointed JiedkalOffloer 

- fortheSit..Jiut01etiioboftbe tiuro Union. 

Quirm. T. Vabdxop, X.B., O.IC., bw been Appotated Piofeanr of 
. ' ta «be Yerkabtie Ooitoge. Lcedie. 

OBAKLBSi M.B., B. 8 .Zf 6 nd., B.B.O.S.Bog.. be* ^mo Aplpdlnted 
‘ JCedlenl SupeirintendRit ol lAe New laflrmetj ct Gltompidii'biU of 
Uie St. Sevloar’i Union. 

awWrs-HuQHU, DSTSHBUX, L.B.C.F..l.B.C.SJBd.. b" been elected 
, &eideat Hedlcel Oflleer at the Sjdniciy Hotpltal. 

JonA D.AjnRi, H., K.D.. O.M.Bd.. bee been, eppolnbed Medloel OOoer 
for the Mereke Dtotpiot of the GuUborougb union. 

Kura. SBoiLU KiSPonD, M.D.Bd.. bM been eppeinMd IfeUtelSeper- 
IntendflDl of the Luoetlo A^IiibU et Partroe end WelUngMm, New 
Zeetond, TlM Iieeiage, treaenned. 

iiBTniM, Bswasd G'sckob, lf.BJ7nb., L.B.O. 8 .I., tee- been appointed 
Medical Siiperinteedent of (be Obrittctamch Lunatic Aa^lum, New 
' Zeeland, vice Heeon, realgned. 

OUTBR, .Jobs W., liJ)., 11.0h., H.A.O.BoT.UnIv.Ii«l., bat beea 
appointed Auutact Medical Offloer to tne Haoknej laflriDaty, 
' irof:^ei't^S'...ylMB. Bvaai. V.R.C.S., L.B.G.P.. realgned. 
% 0 A 1 M(AW.O., bat been anointed Ana(^ for the Covnty Falstine 
,, ..otlnUMder. 


i^ataitties. 


lb ^wmpHanee wit/i iht S^rt tf iwoiwWim m to en 'b tr i, if Ab« Atm dteid^ to 

' miinitlupMieatii»awidtf .t/Ui htftd. ofbritfpartievJt^M oftKtvariomt 
Vaeaaeiet >oliic\ are awaowaftrf fa eer ageTtoriag coAmm. ibr AwfAer. 
imftrmaiim rtgaaHmg eacA. MMitqr rtftrmea thaoU ha wuuU to (At 
.adMetunwnf. ■ 

Asbadesk Uxnmtsm.—six Bzaninare lor Qradnation in Medicine, 
: .Qraat AM par aanniD. 

fijETBUK Hoapiran.—.Two Eetldemt Medloal Btndenta. Apartmenta, 
‘ totki^ end attepHaaoe. 

BfOTUB Hosprrit, Bnenoa Ayrea. Boutb Amerloa.~Reeldent yedlc^t 
OfiflBT. nUpttd ASM per annum. Incftstlng to ASM. toother 
witbananaw allowacoeof 890 fbr wine, fnnilBbed apartmenta. 
board end waabli^. 

DsswasxTbS IirpzuuBT, Denbigh. — Itouae- 8 mveon. Salarj to 
oOnimenM at ASS> per am^ mn , with boagd, realdenoe, and waahlng in 
tbebouae. 

DSvofi Aim Bxxm Hoepital. -.- Houee.Snrgeon. , Salarr £190 par 
annum, locreaaing £10 per year to £160, wltn board and lodging. 

Hat Loimoe Hosprr e b p e n - D w inn a nH i Ohe dwell, B.—Two Keeident 
Clinic^ Aaalatanta. Board and lodging, but no aalarj. 

HO 0 PITA 1 . roR yioBsa, 8 obeH(i)iiaraii W«'-T0Unioal Aaalatanta. Fee 
five guineaa. 

BbPa£ OOLLBOE OP SintoEOBS OP BiroLAim.—Fatbological Curator. 

0T. Ltm^a HoaPtTAX. Beaident OHnioal Aaefatant. Board and 
rcaidMMM. 

gnnrpiBLD GjaBKHAL ljrBXBXAB7>~-Z«o AatiaUnl Pbpeldnna and two 
Aaalatant Surgeona. 

Wbotsm DiSPBxslHT, Bocbeateprow, Weatmlnatcr,'S.W.'—Attending 
Medtad OlBoto. 


l^arriages, 

'BISTH9.' 

BK 0 iwv.^.^On the 99tb nIA, aC AlnfTf frp le oe. BAntaicb. tte wtfa of 
J. QmbwB Brown. MJ>w P.B.O.P.B..Df ndBOgliitM. 

Bmir.—on the satta «K.. at Barmlilfi Vfom Norwood.' tbo wife of 
,0. Grlnllog Bona, MJEUOJB.. Xi.S.Oj., ofadaitgbtar. 

OBAMaB.—On the 90th nit., at ManaAeld Houae. Moffat, X.B., tbo wifo 
of W. D'Oyly Orange.'K.D.. olaaon. 

FBRir.^On the 35tb ulA, at BotleT, HanU, ihe wife of Alfred Pern, 

IHOKPOOB.—On gulp 96th. ^ Ma4nu, tbO NlfO of Sorgeon 0. M. 
Tbompaon. IndlabTfefttMJ B er n ee, of a aao|nter. 

HABRiADSa 

Annnr~FnnH.«T.*>On the Sloe nlt^ at the Pariah Ofantab, Stoatford, 
Laooaabita. George P.jB. Artby, ]f.B.a 8 n to Anoto BHm. Gdato 
daughter of Braoe Findlay,, of the B 07 U fioUolonl Qardana, Han- 
ehener. * 

PXBToir-JolrBS^PooTBB.—On tlto 39lb’utt., at St. Jamoa'a Church, 
Tatbam, by the’ Ber. Arthur W. Foktor. aaalatod by Ihe Bert. X. 
Demiy ana J. O. Myatt, fmUam Magb Penton.gonee, M.D^ 
A.MOsoa.,t«^l^-eUeetdaugbtaref tb^IaU WltUam. fOeUr, of 
Hornby Oaatle, Lancaahlre, MdHanrowloa. TorMbixe. 

Jacxsox—R ax.—O n the 9dth at St. Mark'a, ^ortb Aodley^etraet, 

Allan Healop Jackson. M.B.0.8..'to Bra LUoIey, elder daughter of 
Jamea Say, M.B.O. 8 ., of Loanatoft. 

Baimaix—BaanroT.-On the Nth oft., at Ootty Pariab Otanrdi. 
Bridgend. Plant eritonihhaj WFndhaaa Ifetoilan, 'li.B.O. 8 .. 

L. B.O.P.Bd.. to Bmma. youngeet dAOghtae of tba late John fiaao^. 

of Coventry. ^ ^ 

DEATHS. 

Dbpbixz.—O n Jibe 98tb ult-, at Rethnal-green-road, Tom^ Qeoica 
DefrtM.M.£c.S..aged 66 . , 

Olcucm.—On tbe7(buit..ntSt. JuUeB'a.Malta. Sir JoaephkttebleDyoo 
Dickaon;for forty yea^a PhyaiolaatoHar ^-jTTty'r ^Tigatlffn attha 
Court of P^ala. . 

MnoEBU.—On the 9dtta nit., at Wattoo>eti4b»-Naan Jao. Baev 

MJ)i, L.F.P.&, of TltetafleirMertaoa, iUgaeffa-pnrk; and fOTMorly of 
ParfA ageddS) j , 

NicoLSOV.—At OnmberlandWbMt, Bdtabafgb; John BaUotxr Nlbobon. 
:hlJX.R.N.,iSedtt.', • 

';;..1N EBMDRIAtC, 

W.AXLET.—On AnguM 80th. UM, at Heethhinda park. XonRoraai. 
Ohaiiaay, Sorrtw, Jantoa Oaodbhild WaUOyv lAi)., fortwM^yave 
yoaa Bdltorot'Tu DABOat’.'ynsngMbBaabf thalate Ihoa. Wakley. 

M. F. • I .'ii •' • ■■ < ■ 

JLB.^/kt to* to..to cAaryidflw (Ae hHBrtton JMtoea af Mtta, 

’StOrvdqfaa^ oMfCwMk#. , 
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NINTH INTEENATIONAL MEDICAL 
CONGRESS, 

Held, ot, WmluT^^nt. XJS.^ in Sei^temitej:, 1887, 

By NATHAN SMITH DAVIS, MJ)., LLD., 

BDsiivm or an ooHsam* 


GxittlsiiCBN',—W ith a fnU consciooa&ess of my own 
defloencie8,and still with a heart.overflowing with gratitude, 
1 thank y«iii£or the honour yew have bestowed in selecting 
me to preside over the delibentiims of this grenband leaned 
aoeemhly. It is an honour that 1 sqppreeiate ae second to no 
other of a temporal nature, hecauee it has been besto w ed 
neither by conquest nor hereditary influence, nor yet by 
partiflansteife, hut by thefm exsieasuw of your owii choice, 

Addressing myehlf now more diteetiy to those here aesem^ 
bled, who hare homes and lored ones in other Isada and 
enoo^tesed tha-fatigne and dangnof teaveUing by sea and 
hgr land, in the naowM the medical profea^oa of thia country 
l.weleameyoti,n«tonly -to this beantofnl city and thehos* 
pitat^ of ns eitisens, as has been so atbairaUy done already 
by the hono n eride repoesentatiYe ol the Ooremment who 
hM Jusa take&'his'seat, blit 1 cordially walcenm you to the 
open anne and warm hearts'ot tbo medkal men cc this toiofs 
oMeiAy^itt whose name.yon wsM iindted here.tkree years 
efaioe, andwbo8arepTeseinaUTBaiare<nDwhaxft side* by sidet 
with yourgatheeedrfxoaathe east, tbo-west, the noc^ the 
sooth, as well as fonn the nigged znoontaina and fertile 
TsUeye of the centre, to make goM the promise implied by 
that mYitation. If they do not owue yon to feel at home 
and h^ipy, not only us the socialoiroiea andhaiUdoyoted to 
tha adyasconent of eeieiioe, titerature, aodartiathiscety of 
<wr nation’s pride, but wherever you may cboeee toroam, from 
the rooky eoimt of Me w fiaglaBd on tfaeAtlantioto the €<dden 
Gate of thaPaciflet it will; be hram no want of earnest dia> 
pomticei to doraoi. 

And BOW, loot only thus weloeme you from other londSk 
bnt I take great pisMue in greeting yon one and ell as 
leading repreeentativee of a profeasion whose pemmonnt 
obsleet IS the leeeentng of hnman suSering, by preTeating, 
aUeriatiiig, or enBBgdieeaeea wherever found, end in what¬ 
ever claee or grade ot the hnman family. Nay, more, with 
pwrfoQBd nverenee 1 greet yen as a noble brotirnrhood, who, 

the practioal pnnnit of that ewe grand object, reoognMe 
no distinotion of coui^ry, tMe, or meed, bnt bind up the 
wounds and aseuge tbe pains the rieh and pom', reier 
and ruled, Chiietian sad pegasi, friend and foe al^. Not 
th at eve ry TBertical man does net love and defend his own 
esMiny end heeside with ns fervi d a patrietiem ae the 
mambea at any other .dam of men. ae disease and. 
pain are limited .to no idem <ir«onntry,soi8 thfrapp]ibmtiD& 
of hisbenefloent art Unitad only by thenumbei of those 
enffariag within his reaah. With a oommon object ao ben^ 
fieent in its nature, and (^Mctonitiee for its practical 
poranit so universal,.it.is bnt natural that youSMOldbo 
nwnd eeaiohing for the most efieotual means for the accom- 
pMahiuent of the one objeot of lessening hruman suffering 
in every Add d natore and in every defMu^ent of human 
knowledge. 

nelivmg httmaaibody—the ofaiaf object of your eolioi- 
tnte^not only oombinae in'itself the greatest number of 
daiaentaiy eutietanaaa .mid the meet namerous organa and 
varietl fMctiopB^ eo attmwd.to hacatonioue action ae to 
iHnstrate tbooperation e£ every laweff pbysica, every known 
foMB in nature, emd every step fai the devei^pment of living 
nwttar from the eim^de aggregation iff pxotoplaem eonsti- 
tmteg tha gecatinal cdl to the full-grown man, but it is 
pinaea in f^ipredabla and iaapertant rdations with tbo 
mdetialobjects and)iminaterial.fQiioes esistiag in the wo^ 
in trtdA ha Uvea. 'Bence n complete study ol the living 
mn^ia fa ea dh jnnd dieeaBe , ,invdireeathoto^bctulyrnoC 
ody ol Ua etrueture and funetions, but more ae less of 
errery ttoe n tnDdtMeaffgtdihgdnte t;bft saftli^ thodr, and 
the wiilw/i|jti|.!V|U^h«n^nde in conttimt relai^on. 

KOkffUli' ti. 'i :i. •(',.1 


.The medical ecaenre^of toHdny« theseiote^ embfacae not 
onfy a knowledge of tiw-livwg.maHibut.alsoof sachlaotA 
prindpleB, and matooale gatbreed from every other dsfwrtr 
ment of huamn knowledge as may inp re ase your leseuzcee 
for preventttg or aUeviatang his saffering anfloftpcoloi^wg' 
l^Iife. The time has been when madioaLetudieoeaibraoed 
Iktlo dee than.l^ faneiful theeiMS wdarUmmy'dwianB 
of a few leadiag ^minder eaoh of which became tho timo 
the founder of aieeot-or,so-oadadjsohool of inedMine»)with 
bia diec^lee more or;lew numerous, fiut.with thsidona' 
iQpmentof gttienl and analytical obcnnisti^ of thowmeral 
d^aitments of nataral edeape, of a more functioal iiimW' 
le^ ef pbydea, end the adiwtioa of iaductiTOinpror- 
oee o w of ro eae ni ag, the age of thepretioal do 0 naa.<^ 
of mctieal sects bUndly feUowmg'som* wore plmmiUo 
leader pawed away, leaving but an inflnkedmal shadow yot 
visUds on the mimied horumi. So true is this, thid an 
cast^ our mental vision to-day over the broad doin^in of 
roedieine, we see its votanes eBgaged> soam seaschi^ tor 
new facta and now matenals: eoms studying now awiii” 
[oatiens -nnd heore ■see;'<^ foots .and .matobala au^y 
Jenown; Rome of Umw are in the dead'hou^ arlth scOiImI 
land adeioeeopc^ not only stndyii^ the position and rcjla- 
itions dE «ve^ part from the obvious, bones and muscles .to 
the SBfdleet leuoocyte in health, but also every deviation 
caused by aaorbid action or disease. Some are seaiohing the 
Adds, tbe foMSts, tto sartib and the air, both for morekaow- 
Ibdge oenceniiBg the cauaeaof dis^e and for additional 
reotniid agentsi .some are in laboratories, with crucible, 
test-^asB, and mioroeo^, analysing every morbid prodiiet 
and every remedial agent,s^>mating the active principles 
fmot the csode materials lami demonstrating their action qn 
living *wi"**te; while far the geeater number are at the bed- 
^e of the sick and woun&d applying the knowledge 
gamed by dl ofehw- wwkers to the relief of human 


eufferiu. A saore active, eaisast, ceaseless, and bensr. 
fleant field of labour ie not open to your vision in. any 
Other direction (ffoeeu^edl^ any other profession ot claw 
of men. And thus has the smence of medicine becone. 
a vast i^sregstion of observed facts, many of them so 
rdated to eadi other as to pamait practioal deductions^ of 
peraMwat vdue, while many others remain isolated through 
UMOmplatenase of investigations, apd therefore pliable to 
pxampt. ha^, or even emoneous oonclusiona Indeed, the 
most ^Elective and emburosting feature in- the scieaca and 
ant of madieind'«t this time is tha rapid aocumuhtiiom of 
facts fuiatished by the vast.number of individual wotiara, 
eaoh pMfchwg investigations in some fecial direction 
withent concert with Im-ttilowe, and with^t any adequate 
eonoeptioo of tha ooinoident lines of observation necessary 
to enable him to see the true bearing of the facts be evolves. 
Hence he iacoiwtsntW mistaking mere coincidences for the 
relation of cause tjoa effect, and the piwes of our medical 
Utecature aw bmng filled with hastily formed conclusions 
and lulead pratiace frominadeiiuate data. This results, in 
part at least, firom.the extmit and variety of the fields of 
wquiry and the complexity of the problems presented for 
ndation. Fot nowhere else within the realms of hum^, 
tbongfat does the mind encounter problems requiring fpr 
their .comet-eolntimi-the ommideTation of'a greater number, 
of data than in the stndj of etiology and pathology, .^o 
detennine the api»emaWe oonditkms of the earth, aix,. 
and water of, any eoimtiy before, during, and after 
the invaeien of on. epidemic diseaw long enot^h to 
iTiftludft several coneeeutive visits-of the same, is not 
poseiMa for a skwle individual, nor for any numfasr 
of observow acting separately or without concert. Yet just 
this nunplete hnewledge la neceseary to euble us. to 
separata the conditiMie that are merely ooincident or 
aowental from those that are such constant accompani- 
meats.cf the disease as to prove Aneoseewy relation betwe^. 
them. Aiditieonlyby suchper8isteBt,co»cidrat,8ystema^ 
ebeervations of muiy individuals, each having a definite, 
part, and the reenlte carefully compa^ onalytioally and . 
syi^etiRnUy at iwoper interrels, that the real conditions 
,y>i>fc ^)ilp g the |tfavalMce and severity of epi- 
omaiestaodeadeauw oan beclearlv demonstrated. It is not 
Cneogbdbo diaeover the primary tufsotion, or thq contoffium 
ktvwn, whethw it be the baeiUus cbolm:a,.yellow fever, or . 
kahetBuleeia, fer abundant experience has shown th^ not 
dnad tiiwfrwiU extend its ravages in any community or 
coMitigi-ittleMitjfl&dstiMeiaaaeil-cirpabulum c oogen i al 
fbritkai^CBt'Aid ptopigatimi. 

-v;. • • , 






5t>4 Ths L^ost,] 


DB. H. S. DATIS: INAUGURAL ABBRBSS. 


[Sbft. 10.1687. 


It to on the development and difloalon of knowledge oon- 

pa^SSng apecriflc infectionB tffdSeaBe that 
impoitant sanitary measorea of modem times hare been 
baM. And it to on a foitber devel<^ment of knowledge In 
the aaine direction, gained by more systematic, continuoos, 
and coincident investigation, that we shall moet successfully 
pcoteot our race toom the pestilences that have hitherto 
‘' walked in darkness and wasted at noonday,” It was the 
extmsive and ever’extending field of medi^ edeoace, the 
complexity of the problema preasing for sduto<m. and stUl 
more t3ie individual responsioility of applying the reeonrose 
at command to the direct treatment dincaae. that eariy 
dtopoeed medical men to seek each other’s counsel, to fmm 
groups or clubs for comparison of views and mutual im> 
p rovement. The manifest advantages of tbeee soon prom^ed 
more extended social gatherings, until at the p r es e nt time a 
large prcq;>(^ionof the mors active members of the profession 
in every civiltoed countoy are participating in municipal, 
distoict, national, and international medicsJ organisations.'' 
‘n>s aggr^ate benefit derived toom all this aofelve inter¬ 
course IS beyond easy expression in words. In the more 
frequent and familiar comparison of cases and views m all 
profesrional subjects in the local soeietiee, ek^er habits of 
observation and a widerrange M thought are induced,wkile 
narrow prejudices and bigotry give place to generous rivalry 
and personal friendships. In tm larger gatherings, the^ for¬ 
mal preparation of papers and reports on a great variety of 
subjects impels their autiion to a wider range of study and 
giMter mental dtociptine, while the ooUislon with ether 
minds in dtocussiott brings all aspects of the subject to view, 
eolMfdng the scope of mental vinon, starting new trains of 
thou^t, and begetting a broader and strtmger mental grai^ 
wtoh purer and nobler aims in life. 

I think I am justified in saying tiiat no other one infloenee 
iterative in human society during the present century has 
done as much to develop and diffuse mMical knowledge, to 
stimulate its practical and successful application, both in 
sanitary measures for preventiog disease and in the direct 
alleviation of suffering at the bf^de, and in unifying and 
ennobling the profession itself, as has been aceompl^ed by 
the aggr^te medical sodety organisations of the world. 
Yet tteir capacity for conferring other and perhaps still 
greater benefits, under proper management, will have be¬ 
come manifest in the near future. And that I may accom- 
pttob the chief object of this address, 1 most ask your 
indulgence while I indicate some of the more important 
additional benefits in advancing medical science and saving 
human life through the Instrumentality of our rnedimS 
society organisations, and the methods 'by wbidi they may 
be aooomplisbed. 

Bvery experienced and intelligent practitioner of the 
healing art is familiar with the fact that all acute general 
diseases are influenced in their prevalence and severi^ 
by seasons of the year, topogtMhioal and other con¬ 
ditions of the earth, meteMomgical c<mditions of the 
atmoephere, and the Social condition and habits of the 
people themsdves. The moet familiar endeihics vary 
annually in the same localittoe, while the great epi¬ 
demics that have for ages broken ovw the eomparativMy 
limited boundaries oi their habitats only at intervals of 
years, and extended their ravages from country to country, 
and receded .again to the source from which they appa¬ 
rently originitoed, differ Widely in the different periods of 
their prevalence. But in studying the eeswitial eaueee of 
any one of these general dtoeaeee and the laws and conditions 
under which such eaueee i^ierate, he eoon finds certain 
fact^ ess ential for the solution of his protdems, wanting. 
For instance, if he wishes to identify the date of the flirt i 
attadc of epidemic oh<dera in a givmi locrtity, and the > 
character of bowel affections immediately preceding, the 
o rd lB f^ etatisties of mortality will give him only the date* 
of d e ath , which may have beoi from one to seven days later, 
or it inay have been pibeeded by one or mwe casee that re- > 
covered. If he to anxious to determine the reason why the 
dises^ on enteriim one oommuoity, devel<m with such 
rapidity that in a row days its -vie&ns tre round in every 
gr^e of the population and in almost every street, while in 
anotiier it develops slowly, adhering pernstmtly to parti¬ 
cular dasses or foealities, he Rmy find In the <»^ary 
mrteoiphntod nooide the t hsrmo m e toi o, harometrie, and 
byjritMfidlM edoffitlatashf the atm o^b i e , with ^ direction 
end the 'velocity of the winds, httthafliidsnoChiBgregarding 
those important tiiou^ variabth elements Imown as oxone 


andhydr(^6nperoxide,aetiveoxidtoer8; orthosenitoewenoDS I 
products ^led free and albuminoid ammonia. Neither do 
the sanitary records give the desii^ information concerning 
the composition and imprecations of the soil, or of the 
organic and inorganic emanations that may arise therefrom. 

' An adequate knowledge ot these absent factors relating to 
the condition of the earrh, air, and water over distnets 
la^e enough to embr&ue localities subject to inva¬ 
sions of the epidemics and others known to be exempt, 
through a euffident length of time to covw sev^ i 
periods of prevalence and periods of absence alike. • 
to essential for enabling us to comprehend tbe causes 
that make one distoict ammiable to tbe prevalence of a 
disease and another not, as well as tbe marked differences 
in the sevmity and mode of progress of the same disease at 
different peri(M 8 in the same localities and same classes of 
the people. Tbe same additional knowledge would also 
furnish the basis for farther sanitary measures of the 
greatest piaot^ value. And yrt it must be obvious tbst 
tbe co-operation of numbMa of medical men direeti; 
engaged in the field of general practice wi^ others possessed 
of more practical facilities for chemical and microscopical 
research, to necessary for successfully prosecuting such 
coineident and continuous investmtions as would be likely 
to secure tbe desired results. Only well-trained geneml 
praotitioners in every loeati^ chosen for observation could 
obs^e and record tbe date of tbe initial symptoms of acute' 
general diseases coming under thmr nod^ and at stated 
intervals collate and r^iort them to a ceotoal committee. 
Tbe daily observations concernii^ the presence and rdativs 
proportion of active oxidtoen and oi nitrogoioas orgauc 
elements in tbe atmo^here and the watmr would require 
tbe srteotion oi one or two experts in chemical and micrcH 
seopioal r c eearefa for each locality, all making their observa¬ 
tions coineidsntly in time and by nnifonn methods. There 
are indnded in the organised medical aasociatioiu of each 
country the men and matmials necessary for proa^ting 
every weU-deflned line of inquiry; and &eee assodatione, 
by their stated meetings sod their facilitiee for inter¬ 
communication and cmicert of action, present the entire 
machinery needed, and are only waiting for well-planned 
and systematic use. 

The tendency to make tbe permanent medical oigantos- 
tions avmlahle for prosecuting work in the direetimis 1 have 
indicated has already been manifested to a limited extent, 
os may be seen in the formation of the Collective Investi¬ 
gation C^udttee of tbe British Medical Associatiem tisl 
of the International Collective Inveetigation Oommittee, 
oiganised daring tbe sitting of the Bli^th Internationa' 
Congreet at Copmihagen. An earlier movement move fcdly" 
of the character I have been endeavouring to explafo was 
made by tbe American Medical Association in 187A,' when a 
standing oommittee was appointed to establish in a sufficient 
number of localities r^pilar coincident daily observations 
and records concerning all appreciable matemiological oon- 
dititme, inriuding organic and inorganic elements found in 
the atmoq>here, and the date of beginning of acoto general 
diseaooe, and report tbe results at each annual meeting of the 
Assodation. Tbe committee mode reports embodying facts 
of interest and permanmit vrtue in 1877 ,’ in 1879 .’ in 
1861 ,* in 1882 ,’ and in 1883 .* The latter report omtains. 
among other items, a complete tabulated statement of 
the fi^ and albuminoid ammonia in tbe atmosphere for 
every day in the year ending Aug. Slst, 1883 , as detennined 
for the committee by Professor J.^ Lo^ in connexion 'with 
the labmtory of tbe Chicago Medical College. The com- 
mittee to still toosecuting its work 'with material in hand 
for a still more important r«^rt at an early day. The 
greatest difficulty encountered has been to enlist a suffideot 
numbmr of active practitioners in eadi locality, who faitii- 
foUy record tbe desired olinicsl facts and report the results 
to tbe committee. But this and all other oWacles can be 
oveocome by petaevering and well-directed woric. 

1 trust no apolc^ to needed for having embraced this 
occasion to attract your attention to the ve^ important 
question how to make all our medical associations more 
usefnl in promoting the sdence of medicine ^ more com¬ 
plete methods of mvestigation, eepedally in directions 
iriiere tbe coinddent action of sevml pexsmu in different 
places is essential for suoceos, I fully a{^»eoiate the 

> Tmpg. oC tha Aawriqan Aa—ol«tton,Tol. xxrl.. p.lSS. 

a Ibid,, toL zxrifl,, p..lt3. * Ibtd., vol. xxx., pp. 3S-I47. 

« IbI«L, Vol. xxzll., p. Sn. ■ TMd,. vol xndU.. p. 43. 

4 Jbornal ol Amerloon Modleol Atwetotioo, vot. il., pp. 6S and ISS. 
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great benefit reeultisg from the simple mmgling of large 
numbers of medical men iu social contact, where each is 
made to hear constantly, whether on the street, in the hotel, 
or the assembly room, new suggestions, new modes of ez- 
preesion, and to observe the physical and mental effects of 
the Torious habits and customs of the different peoples, 
nntQ each one leaves the general gathering with largely 
increased mental activity and resources, as was so happily 
expressed by Sir James Paget in his address to the Congress 
of 1881 in London. And I appreciate in a still higher degree 
thb beneffts derived from the preparation and reading of 
papers by individnals, and the discussion of important 
questions, in all our assemblies. But, for reasons 1 have 
already briefly stated, 1 hope to see added in every perma¬ 
nent general medical society two standing committees: one, 
to whom should be referred for critical examination every 
communication claiming to embody a new discovery in | 
mther the seienee or art of medicine; and the other shonld 
be cban^ with the work of devising such lines of investi¬ 
gation for developing additional ImowMge as require the 
co-operation of different individuals, and perhaps societies, 
and of superintending their efficient ezeention until crowned ' 
with succese. If 10 or 20 per cent, of tbe money paid 
for initiation and membership dnes by the memMrs of 
each society were appropriated and judiciously expended in 
the prosecution of such systematic and continuous investi¬ 
gations from year' to year, it wonld accomplish more in 
advandng medical sdence directly, and indirectly in benefit¬ 
ing the human race, than ten times that amount would 
accomplish if expended in any other direction. For it must 
be remembered that when money is expended for materid 
objects, even for food, clothing, or medicine, such materials 
few, clothe, or relieve bnt one set of ne^y indlviduafo and 
are themselves Consumed I but the expendithre of money 
and time in such a way ac’to develop a new fact capable of 
practical application either in preventing, alleviating, or 
curing disease—that fact does not, like the food or medi¬ 
cine, perish with the using, but it be^mes literally Im¬ 
perishable. Keither are its benefits limited to one’set of 
individuals, but it is transmitted with the speed of tbe 
lightning over the land and under tbe sea to eveiv civiHsed 
people; and whatever benefits it is capable of conforrlng are 
as capable of being applied to a million as to one^ and of 
being repeated wi^ increasing efficiency fn>m generation to 
generation. 

It has been tersely and correctly stated that associated 
action eonstitutee tbe characteristic and predominating 
pcrwer of the age in which we live. It is by associated 
action that education in its broadest - sense, reifgion, 
and civilisation- have, been more rapidly (USttSed among 
the masses of mankind during the present centnry than 
diC^g any other period of the world’s history. It Is 
by the association of capital, wielded by tbe associated 
intellects of the nlneteentn century, that’highways of com¬ 
merce have been opened over the valleys, through tbe 
mountains, acrbss the deserts, and on tbe dceans, over soma 
of which the material productions of the nations are borne 
by tbe resistless poWer of steam, and along others tbe 
products of mental action are moved with the speed of 
electric currents, until both time and space are so far nulli¬ 
fied that the most distant nations have become neighbours, 
and tbe inhabitants hold daily converse with each other 
from opposite sides of the globe. Indeed, it is only by means 
of such of these highways os have been eonstrueted within 
the memo^ of him who addresses you that you have been 
gathered in this hall from tbe four quarters of the earth, 
and through which an account of your doings may be daily 
transmittM to your most distant homes. 1 eoDgratulate 
you on the fact that the profession you represent has taken 
tbe lead of all other professions or classes of men in render¬ 
ing available these grand matserial achievements of> the age 
for cxUtivating fraternal relations, developing and Inter¬ 
changing knowledge, and planning concert^ action for 
rendering human life eTeryvraere healthier, happier, and of 
longer duration. 

This Is the ninth grand International Congrese in regular 
series within little more than two decades, sad let us nope 
that all its work will not only be done in harmony sod gOM 
order, bnt with such results as will add muob to the aggre- 
gsfoofbumsnhappinessthrough all theconriaggenemioas. 
Without trespaaaiug further on your patience, 1 must ask 
your forbearance with my own imperfect qualifications, and 
yOnr generous assistance in the discharge of tbe responirible 
datite'yoU hive derol'ired upon me. 
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Qii▲UOOMA^ j . 

6»NTi«MBN,-^Wbea Mr. Ma 3 di 0 W, the lat^ euiluent ' 
veterinary surgeon, described rabies in the dog, ha used to “ 
say: '* The eyes, which glow like living coals in the ^ly,. 
st^es of the, malady, become bottle ggeen, and in many 
cases sloagb and fall from the sockets ece death glesss the 
Bceae." 'Row I nded^ not teU- you that glaucoe is Greek -for’ " 

' green, and It ie bottle-green reflex wlifch you " 

notice in the pupillary area of the patient you have just 
seen which is the, origin of tbe term “ gleuooma the ,; 
subject of.this evening’s leoture. I know you will say: “!£< j 
I that U 80 , it ia iscrange that this remaritable symptom should ' 
be ooBi^cuously abseatln so many of the caees which Come ' 
under treatment at this institution.” Well, it does' seem ' 
strange; but the fact is, that the tffm as at present uadei/- 
etood bears little relation to its Original etymologybut Is' ' 
used indiscriminately to cover tbe whole series morbid ; 
cbsogee wUoh are the result of increased intraocular ten- ' 
sion or fulness of tbe globe. What Is the cause of increased 
intraocular tensions Well, if you mean tbe primary ’ 
cause—the eauea cnu#(7?2s,—all I can do in tbe way .of 
response is to call your attentiou to certain foots which 
may astist you in forming an opinion. A lady addicted 
to play, but a bad loser, was one evening moet unfortunate ' 
at cards. Under the infiaence of the chagrin so occasioned. ' 
shd developed glaucoma and lost the eight of the right ' 
eyb. Warned by this terrible mishap, she abandoned her 
favourite pastime for a year and a half, when,' being ' 
tempted, she again venturi, was again unfortunate, st^d' “ 
Ibst the Sight of the remaining eye. (Fischer.) A dls- ' 
tinguished engineer, during the siege of Paris, ascended in ' 
4 tmlloon to make observations, was canght in a oonffory- ‘ 
current; driven withinthe enemas Ilnee, and taken prisoner.' ' 
That same night he was attacked with glaucoma in botir 
ey es. (Wecker.) A nurse, worn out with watchihg at the 
bedside of a dying patient, fril asleep and was suddenly - 
roused by a louder^. The sash cord had broken. Gfaucoma 
came on -within an hour in tbe right eye, and the left Teas ' 
speedily affected in the same way. (LawsCn.) 1 could ' 
multiply such recitals foom mai^ simil^ eases occurring hi ’ 
my own practice, bnt here is evidence enough to show tnat ' 
misery and misfortune, anxiety and worry, stand In tbe 
relation of predispodng cause and effect to glaucoma, and 
'tiiat nen’ous shocks wQl precipitate an attack. Some - 
pathoio^Sts affirm thkt the eye is affected through the " 
medium of the fifth and ciliary nerves, others that the 
eympathetic is -principally involved. However that may 
be, it is ceitfcm that the proximate or Immedfote cause of a ' 
rise ih tensiou is one <Jt other Of ‘tWo conditions—either ' 
secretion is -in excess, 'or the normal outfiow is impeded. 
The -vitreous and aqueous chambers of ti)« eyeball are, as you ’ 
know, respective! permeated and filled wHh a-watery fluid; - 
if the former is rraoved, suspended, and pricked, it dnifae ' 
do-wly away; if the-latter is punctured; it escapes at Once.' 
But you will hardly appreciate without refiection the extra- ' 
ordinary rapidity-wtth-which tbii fluid circulates. TheiatO 
Dr. Bence Jones demOhsttated by tuitual experiment thkt a ’ 
small dose Of iodide Of potaesmed app^red ia the-aqueous ' 
ohamber ^most simultaneously Vi^n its imbibition; kfid it - 
is well known when fl'uorescine'.is injected nUder tbe skin ' 
that the play eff colours iS speedily perceptible in tbe pupil ‘ 

g lhrlicb;.' Whatistbemechanism oTtiilewonderfnlproc ee ef ' 
ow does this watery fluid get into the eye ? and faow| dOes 
it get out of it ? According to received physiologic^ -rie-wsu'' 
it is secreted by the choroid; iris, and p^ment e^theHani of 
the ciliary folds, permeates the tit^uS chamber, passes ^ 
backwards along the optic nerve, and forwards through the ‘ 
pupil inta the aqueous chamber and canal of Bohiettim, 
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whence it finds its way into the episcleral veins, and you can 
readily understand that any oheclt to its eutflow, or excess 
in secretion, must at once attended with a‘nBe in tension, 
and that is precisely what happens when a patient is said 
to be Buffering from glaucoma. If the initial lesion is hyper¬ 
secretion, the disease is pfimafy of idiopathic; if the loutlets 
arh ftrsi blocked by accident or pre-ezis'ting disease, the 
affection is, of course, secondary; and it is well to remember 
that' the causes which block the outlets are apt also 
to exci^ initative.'hyper-secretion, and that .'ezcehbiTe 
secretion, by pushing forward the lens and iris base, is also 
certain to impede the normal outflow, so that the disease 
moves in a vicious circle and tends continually to get worse. 
Primary glaucoma seldoin occurs under'fifty years of age, 
and only then, as a rule, in persoiiS with a certain pre¬ 
disposition, but secondary glaucoma m^y be induced at any 
age and needs no predisposition. The inffnt sent here last 
week by Dr. Walker had marked glaucoma, the result of 
, bsemortbage between the choroid and retina. It inay also 
proceed from almost any inflammatory affection of the eye, 
and from various acoidenta, injuries, and surSical operations. 
** It is mournful,” says von Oraefe^ “ to see hnw many eyes, 
after escaping entire destruction from ulceration, as in 
ophthalmia neonatorum, are afterwards rendered blind by 
secondary glahbom^ the result of adhesions for whiih active 
treatment has not been adopted in time.” I have alM seen it 
complicate the various forms of keratitis iritis, sympathetic 
ophthalmia, and excluded pupil, cataract, dislocated lens, 
wounded lens, intraocular tumours, ruptured capsiile, and 
extreme myopia. 

Of primary ^Uucoma you will meet with two principal 
▼arieties^tbe siinple and the inflammatory. The patient we 
have just left in the ophthalmoscope room, who is fifty-four 
years of age, and both of whose eyes are affected, is quite a 
typical example of the former TOndition. His wife tells us 
uat he has destroyed bis sight by usjng too strong magni- 
fying glimaes, and. that bis vision varies, being worst at 
Slight, worse at 'some times in the d^ than at others, and 
worse on some days than on otbera He is a big-framed man, 
with a fuU bard pulse, and compltins of attars of dimness 
of vision, similar to what would be caused by clouds of smoke 
■or fog, with a rainbow round luminous objects. He is sub¬ 
ject to headache; the iris is sluggish, and the cornea insen- 
aitive. ^The general acuity of i^ion is distinctly lessened, 
amounting to slight short sight; but the peripberal portions 
of the retina have suffered most, specially, as :we ascertained 
by lamplight (which is best for this purpose), to the inner or 
nasal fide.. On ophthalmoscopic examination we found that 
the optic disc is what is termM cupped, or rather excavated, 
for it 18 hollowed out at the sides with overhangins edges, and 
the pressure which has driven back the papiUa has mso de¬ 
lated the chormd, so that the disc is sarrounded by a whitish 
rii^ of exposed sclera. 'We have ascertained that this is a true 
excavation and no optical delusion by the parallax, with both 
the direct and indirect methods of examination, and we have 
^so calculated its depth by reducing to millimetree the 
^ifle rent values of the lens required to see the base of the 
cup and the surface of the retina. " But,” you may say, 
*' granting that there is a cup, how do 1 know that it is 
« glaucomatous, and not a physiological or congenital cup, 
■or the result of atrophy from absorption of nerve tissue con¬ 
secutive to cerebral change?” Well, l .kn 9 w that it is a 
glaucomatous . and ' not a pbysiolc^ical cup, because the 
physiological cup affects both eyes alike, and in this case 
the right eye is much the worst of the two. This cup, 
moreover, occupies the entire area of the papilla, and, most 
chsxacteristic feature, the vessels are crowded to the nasal 
fide; whereas the physiological cup, however steep it may 
b€^ never involves the whde of the disc, and there is no 
like tucking under, lateral displacement, or changed calibre 
ol retinal vessels. 1 know this is not a case of simple 
atrophy,, abMrption of nerve tissue, or amblyopia from 
cerebral ' chiuige, because, apart from other important 
ajmptoms, the destruction of the field of vision in cases of 
atrophy begins on the temporal, and not—as in glaucoma 
eases—on ue nasal side., 1 know also this is the result of 
increased tension, because, although there is no spontaneous 
pulsation of retinal. yefMs, throbbing is easily induced, 
as you saw, by the.sUgbtest touch on the surface of the 
eyeuall, the arte^, beating in the centre of the ^isc, and 
the. veins collapting in concert at its periphery. For the 
^t, strauge to fay, the pye looks fairly natural; is not 
iAflaippd or congested; nor are the episcleral veins,notably 
en l arged ; nor.is teasioo. just now Stt any rate, v^ greatly 
k 4 


increased. Let us consider what is the cause of these 
curious symptoms; and first, as to his wife’s suspicions. 
There is no reason to believe that he has been using too 
strong glasses, for the fact is, the man’s accommodation is 
paralysed from pressure on the ciliary nerves, and strong 

f losses are a necessity, if he is to see small objects at all. 
ndeed, you may always suspect glaucoma when a patient , 
is constantly changing bis passes. His vision is worst at ■ 
night, and varies from day to day, because of slight exacerba¬ 
tions, and because the eye eympatbisu with fatigue and . 
the general constitutional condition; toe clouds of smoke 
and rainbows are caused by oedema of the comeal epithe¬ 
lium from infiltration with intraocular fluids (Fuchs); the 
cornea is ansesthetic from pressure on the oliary nerves as 
they pass along the inner surfpcc of the sclerotic, and the 
whole visual acuity is diminift^e^ from this cause, as well as 
from retarded blood supply, tbe,inner or nasal side suffering 
most, because the vess'ejs supplying the,corresponding outer 
half of the retina have 'the longept coiuse to run, and are 
consequently, most expoMd to pressure. The optic disc is 
hollowed out because it is the weakest part of the sclerotic,. . 
and is therefore the first to give way; the artery pulsates . 
because the intraocular pressure is so great ,that the .blopd , 
can only pass at the moment qf the heart’s contraction; and » 
the fact that all this takes’place without any marked i 
hardening of the globe is'a proof, either that slight tenaion . 
long continued will cause grave intraocular changes, or that 
in this case it has been effected duting exacerbations, which 
are such a distinct feature in almost all forms of glaucoma. ^ 
Inflammatory glaucoma, of which you have seen many , 
examples, may prove so intense as to destroy tight in twenty- , 
four hours -hence called /ulmi»aas. It may resist all . 
treatment, iocludi^ iru^ectomy; in fad, get worse what¬ 
ever you may do—hence callM mofi/nanf; and short of , 
these, aggravated conditions, whioh fortunately are rare, it , 
may occur in a chronic or acute form. The female patient 
with the green eye (^Xai'KOf onna) glaucon ommo, to whoae , 
case I direct^ your attention at tiie commencement of tMs . 
lecture, is a good example of acute glaucoma. She is fifty- 
six years oi age, has recently lost her husband, and had 
troubles of various kinds. Six weeks ago she went to bed aa 
wtil as usual, but was roused in the middle of the night by 
a violent pain in the right eye, which was swollen, inflamed, 
and watering freely. She was treated by a local practitioner, 
but the disease processed steadily from bad to worse, 
until at last all perception of light was gone. At present 
you see that the iris has lost its tint and lustre; that 
the cornea is dull and aosestbetic; that the eye is aa 
hard as a stone, and that tlie widely dilatM pupil 
presents, a peculiar tint,, compounded of a yeUow lens 
and turbid blue aqueous humour. In these cases the 
disc is not usually cupped, simply because the pressure 
has not lasted long enough to induce that change. If, 
however, the funflus can be illuminated, you will eee 
tile artery throbbing without any superadded pressura; 
or, if nothing elae is to be seen, the optic disc looming 
through the turbid vitreons like the sun in a fog. As the 
disease advances, the iris loses its colour; the pupil dilates, 
assumes an ovoid form, and is insensible to light; the 
vitreous and aqueous humour become more or less opaque, 
and the former has usually so pushed forward the lens and 
iris base that the anterior cliamber is wellniah obliterated. 
The patient’s sufferings in some cases are little short of 
agony; in others fever rune high and vonuting ia frequent. 
With many pain is referred to other parts, so that the eye, 
as the /on» et origo mali, is apt to be overlooked, and the 
attendant misled aa to the nature of the case. I was once 
c^ed to a patient whom I found on her hands and knees 
groaning with her face buried in the pillow. The case bad 
been diagnosed as severe migraine, and six teeth extracted in 
the hope of rtiief. Another had had her head shaved imd 
been bled and blistered, on the ground that she was suffering 
from meningitis; and a third was reported as affected with 
gastric fever. Iridectomy acted like magic so far as the 
relief of pain was concerned in each of these cases, but was 
too late to restore tight in the first two, and was only 
partially successful in the third. , Chronic, inflammatory, and 
Writable glaucoma present the same symptoms as the acute, 
but to a less dqgree; and these forms of the disease, like 
simple glaucoma.are also characterised by marked exacarbor 
tioos and remissions. 

With regard' to treatment. The indications in secondary, 
consecutive, and traumatic glaucoma are clear enough. We 
, must, whenever pbstible, remove the cause of disaster. 
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A biokon-up lens that blocks the angle of the chamber or 
presses upon the iris must be let out; the dislocated lens 
must be e.xtracted, and tension alter capsular operations 
treated bj paracentesis. Adhesions with ulceration require 
iridectomy ; and the same operation must be performed 
whenever glaucoma complicates iritis, irido-cnoroitlitis, 
and excluded pupil. As to cases of simple and inflam¬ 
matory glaucoma, it lias been very generally taught that 
all the resources of the Pbarmacopicia are powerless to 
cope with these maladies—an assertion hardly, however, in 
accordance with facts; for just as a sudden fright, probably 
bv dilating the pupil, may cause or precipitate an attack of 
glaucoma, 80 will eserine, by inducing an opposite condition, 
avert it. Just as anxiety and prolonged vigils may cause 
increased tension, so will morphia or other hypnotic, if it 
ensure profound sleep, abort it. Just as a rise in blood pres¬ 
sure from excitement and derangement of the sympathetic 
and fifth nerve may provoke excessive secretion, so will 
medication, such as blood-letting, ice, or hot fomentations, 
elaterine, eserine, pilocarpine, and large doses of quinine (10 
nalos, Mlttendorf), tend to stave off an attack or mitigate 
its severity. I do not say that such remedies will avail in a 
severe case, cure or prevent recurrence in slighter ones, or 
avert gradual deterioration of sight in any; but there is no 
doubt that the disease may bo kept at bay for a time by judi¬ 
cious medication, and it would be unwise to ignore the value 
of such remedies when from any cause operation is postponed. 

(Ta 6t eonelvded.) 
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Thb object of the present paper is to draw attention to 
the safety and other advantages of the rsytid method of 
dilatation of the cervix by means of Ilegar's dilators, as 
contrasted with that of dilatation by tents. Although 
this rapid method is familiar to gyntecologists, it is not by 
any means so generally well known as it deserves to be— 
probably because these dilators are not flgured in any of 
the works on diseases of women coinmonly used in this 
country; and I think it may be said that when the neces¬ 
sity for dilating the cervix arises most practitioners still 
rely on the older method -slow dilatation by means of some 
form of tent. The disadvantages and dangers of tents are, 
however, so serious, that I think anyone who will give the 
rapid method a fair trial will be inclined to abandon the use 
of tents altc^ether. Dilatation by tents is not uncommonly 
followed by more or less severe attacks of pelvic inflam¬ 
mation, peri- or para-metritis, and several deaths from 
their use have been recorded, Probably, if during the 
process of preparation all tents were impregnated with a 
powerful antiseptic, these bad results might be avoided. At 
present this is not done; and even if it were, we could 
never be personally satisHed that the particular tents about 
to be used had been efficiently rendered aseptic by the 
manufacturer. By using Ilegar’s dilators any danger of 
septic poisoning can be entirely avoided. 

Uegar’s dilators are slightly curved ebonite cylinders about 
three inches and a half long, the distal end forming a blunt 
cone and the proximal being fitted with a handle. There 
are twenty-six sires nsually supplied, the transverse diameter 
varying from one-twelfthof anlnch tooneinch. Vig. 1.) 
The method of using them is as follows :~The patient is 
pat in the lithotomy position, and the vagina thoroughly 
syringed with some efficient antiseptic, such as 1 in 2000 
corrosive sublimate solution. Sims’s speculum is introduced 
and the anterior lip of the cervix seiz^ with a pair of vul- 
sellucn forceps, preferably a pair having a catch at the 
bandies like Spencer Wells’s forceps. The direction of the 
uterine cavity is then ascertained with an ordinary sound. 
The dilators should have been previously placed in numerical 
order in a shallow porcelain tray and covered with a 1 in 20 
carteltc lotion. One of the duatora corresponding to the 
suppoa^ calibre of the cervical canal is then dipped in car- 
boiised oil and passed through the cervix, which is held 
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steady by the vulsellum forceps in the left hand. If the 
dilator used only passes with difficulty, it is held in position 
a minute or two before withdrawing it. It is important to 
have the next larger size ready to pass at once after with¬ 
drawing each dilator. In this way the dilators are passed 
one after the other till the cervix is sufliciently open to 
admit the finger. This degree of dilatation is usually 
obtained after No. 19 of the series has passed. If any morbid 
condition is discovered in the cavity of the body of the 
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uterus, this is treated by suitable means. Polypi, for instance, 
or pieces of placenta can be removed. If a growth of 
doubtful character is discovered, a small portion may 
be removed for microscopical examination. Whether 
anything abnormal has been found in the interior 
of the uterus or not, it is of great importance to wash 
out that organ with carbolic lotion or iodine water. For 
this purpose nothing answers better than the double- 
channelled tube shown in Fig. 2. No matter how tightly 



TUB* FOR W VSBCrO OUT THB UTERUS. 

The lndt*rubber tube of an ordinary llisgluton'* syriiiRe 
Ats on at A. The honeahoe ihape of tiie tube on trant- 
verve aectloo at any part (tay it) ia ahoim. The fluid 
lujeoted at a iiaMca between the layen of the tube, at 
at c. Thia fluid, after eacnping from the bokt at tlie 
dUtal end, returns along the groove r>, which runs on 
the under surface of the tube for ita whole length. 

the tube may be grasped by the uterus, the fluid iu- 
jected readily escapes afoog the deep groove on the under 
surface. These tubes are made of celluloid or glass. Those 
used in my cases were of celluloid. Subsequently the 
patient should have antiseptic vaginal douches three times 
a day for a few days; iodine water is the antiseptic I 
usually employ for this purpose. If the dilatation is per« 
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formed eoou after a miscarriage, or Boon after labour, no 
antestbetic is needed, but in other cases it is necessary. 
The only objection of importance that has been made to toe 
use of llegar's dilators is. that they are apt to cause deep 
lacerations of the cervix. 1 do not think this is an objection 
of much practical weight. I have used them in a good 
many cases, and seen them employed in many others with¬ 
out any laceration occurring, and I think this accident must 
be due'to too great force baring been employed. In the 
following seren eases the cerrix was dilated with these 
instruments. 

Case 1 .- E.S-, aged thirty-nine. Married sixteen years; 

seren children. Admitted into the. London Hospital com¬ 
plaining of losing a large quantity of blood on and off erer 
since a miscarriage she had fire months preriously, when 
about three mon^n pregnant. Ou admission it was found 
that some blood was escaping from the external oe, and that 
the uterus was enlarged. The sound passed three inches 
and a half. Four days later, under ether, the cervix was 
raxiidly dilated: the finger passed into the uterine cavity 
came on several irregular prominences. These were re¬ 
moved as completely as possible. They looked like pieces 
of placenta. Pure carbolic acid was applied to the interior 
of the uterus. The temperature after the dilatation was 
normal for four days. On the evening of tbe fifth day there 
was a rise to the next day the temperature was 

again normal and continued so. No cause for tbe rise ou 
that one day was discovered, the patient’s general con‘.!ition 
being perfectly satisfactory otherwise. Three months later 
she came to see me. Since leaving tbe hospital she had 
menstruated regularly, tbe periods lasting four days only, 
and recurring at the proper time. 

Case 2. -J. L - , aged forty. Married twenty years; six 

children, the last nine years ago; four miscarriages, tbe last 
before the birth of her fifth child, Admitted into the hospital 
complaining principally that for the previous six mouths her 
periods bad occun^ every fortnight; before that she had 
been quite regular. No cause for the bleeding was dis¬ 
covered on examination, and, accordingly, the cervix was 
dilated rapidly under ether. Nothing, however, was found 
in the cavity of the uterus to account for tbe bleeding, and 
it seemed probable that tbe menorrhagia was due to the 
menopause being about to occur earlier than usual. In this 
case the temperature after dilatation of the cervix never 
rose above normal. 

Case 3.—M, W - , aged thirty-five. Married sixteen 

years; twins a year after marriage; two miscarriages, tbe 
last eleven years and a half ago. Admitted at the hospital 
on account of menorrhagia of fifteen months’ duration. She 
had been under treatment in the out-patient department, 
but bod obtained no relief. On examination, the uterus was 
found to be enlarged, and the sound passed four inches. The 
otems was freely movable. The vaginal portion of the 
pervix was healthy. The cervix was rapidly dilated under 
rther. On passing the finger into the body of the uterus, 
soft irregular projections, particularly extensive on the right 
side, were met with. These were thoroughly scraped away 
with a spoon, and tincture of iodine applied to tbe interior 
of the uterus. Portions of the substance removed on micro¬ 
scopical examination afterwards showed a glandular struc¬ 
ture ; sections showed very large irregular cavities lined with 
columnar epithelium in a single layer. Tbe temperature after 
dilatation remained normal. I have seen this patient at inter¬ 
vals since; she is now regular, and does not lose too much. 

Case 4.—E. B-, aged forty-five. Married twenty- 

three years; three children, the last sixteen years 

T ; three miscarriages. Admitted chiefly on account 
having lost too much at her periods for the last 
eleven months. During this time the flow once lasted 
nine weeks and once five weeks, and often a fortnight. 
On examination there was found an erosion on tbe 
anterior lip of the cervix; for a time it was thought 
doubtful vmether it was not commencing m^ignant disease. 
Under local treatment, however, the eroeion improved 
rapidly, but tbe menorrhagia was still as bad as ever; the 
cervix was therefore rapidly dilated. A little sessile lump 
the size of a split pea was found in tbe cavity of thp uterus 
near tbe point of entrance of the right Fallopian tube; it 
did not admit of removal. The temperatnre after dilatation 
■remained normal in this case also. This was probably one 
of the menorrhagie cases commonly met with, apart from 
‘local disease, about the time of the menopause. 

Case 6.—H. H—age thirly-seveD. Married fifteen 
j'Oars; no children: one miscarriage ten years ago, Ad¬ 


mitted complaining of having lost too much at hw periods 
for the last six years, sometimes bleeding ttjr three weeks at 
a time. The cervix was rapidly dilated till the finger eonld 
be passed Into the uterine cavity. Nothing abnormal was 
detected. In this cass it is worth noticing that the time 
occupied in dilating tbe cervix was only twen^ minutes. Tbe 

? atient bad had no chfidran, and the external-os was small. 

he temperature on the second day was 100‘8° in the evening, 
bat except on that occasion was normal tbrongfaout. 

Case 6.—G. M - , aged thirty-nine. Married eight years; 

bad one child when she was fifteen years old; none since. 
Admitted into the hospital complaining of having had a red 
vaginal discharge for three months. Three months previously 
she had one of her ordinary menstrual periods, but instead of 
this During off in the usual way she continued to have a 
red discharge till she came to the howital. In the out¬ 
patient department no cause Was found ror tbe bsmoirbage, 
and she was therefore taken in that further investigstious 
might be made. When tbe anterior lip of the cervix was 
seized with vnlsellum forceps preparatory to dilatation the 
Up was necessarily somewhat everted, and it was at once 
e'ndent that there was malignant disease within tbe cervical 
canal that had not extended beyond the external os. The 
cervix was rapidly dilated, and it was found that there was 
extensive malignant disease in tbe cervical canaL Tbe cavity 
of the body of tbe nterus was healthy. As here we are only 
concerned with tbe case so far as it was affected by dila¬ 
tation of the cervix, I need only say that on the evening of 
the day when dilatation was perfcmned tbe temperature was 
100'2°; but after that it remained normal. 

In tbe preceding six cases dilatation of the cervix 
performed in tbe non-pregnant condition, in ^e foUowiag 
case it was done at the s&th month of pregnancy for the 
purpose of terminating the pregnancy on account of persistent 
hasmorrhage that was seriously affecting tbe patient. 

Case 7.—Mrs. F-aged thirty-seven. Married thirteen 

years; had had four cbudren. the last five years ago; no 
miscarriages. She was brought to me by Dr. CocieU of 
Dalston complaining of attacks ctf pain from time to time 
across the lower part of the abdomen and back, and of 
irregular bsmorrhages. Three months before I saw her she 
had an attack of bleeding lasting five weeks; then she went 
a month free from bleeding; then it came on again, small 
clots being passed. The blewing continued till the time I saw 
her. The nterus was aboiit the size it reaches at the sizw 
month of pregnant^. The patient was a good deal pnllM 
down by the bleeding, and it was clearly desirable that the 
uterus uould be emptied as soon as possible. Accordingl? 
tbe cervix was dilated with Hegars dilators. As soon 
as it was sufficiently open to admit of my 
I felt the placenta attached right over the inteniri oi; 
in fact, it turned out to be a case of placenta pweria 1 
separated the placenta all round as ftar as I could reach, and 
then ruptured the membranes, brought down a leg, and » 
deliverM. The whole period occupied from tbe time^ 
began to take the anmsthetic till the uterns wm emptied 
was one hour and twenty minutes. R.rict lottisepticp^ 
cautions were used, the vagina being waihed out wiro 
iodine water before beginning, and the uterds waA^o’** 
afterwards with the same antiseptic. Two ortbtwtojb^®"* 
of ergotin were given hypodermically during the 
Dr. Ctockell wrote to me some time after to say mW tM 
case had done extremely ■well, and fhst^hb tempAwow 
bad never risen above normal. I Certainly thhdk 
this case—one of placenta prmvia—had been trtatW 
instead rf the rapd method of dilatation the 
have been a very different, one. 
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A CONTRIBUTION TO THE PATHOLOGY 
OF THE BLOOD. 

BMJia AN ACCOUNT OF CERTAIN CEYSTALLINB CHANGES 
OCCUBHINO IN TUB U.EMOOLOBXM AFTER WITHDRAWAL 
FROM THE BODY, IN THE SUBJECTS OF CRBTAIN DISEASES, 
B8PECIALLY THOSE OF SEPTIC OBIQIN, 

By C. J. bond. F.II.C.S., 

fttnoiOK TO THE I.EIOKiTlIl ncFIBXiLBY. 


Fart I. 

1 KAKB no apology for briagiog forward again the well- 
IcBOWu eubject of crystallisation of tbs bsemoglobin of the 
red blood corpuscles ; for I think, when viewed in the light 
About to be described, it is capable of suggesting many use¬ 
ful hints towards the better understanding of the pathology 
of many diseases, especially those which ere associated with 
the septic processes. 

If a drop of normal human blood be drawn from the linger, 
placed on a slide, and covered with a cover glass, no 
ct^atallisatiou of the bsemoglobin occurs. A ring or cake of 
dned eerum forms around the edge of the cover glass, 
keeping the blood fluid within for many days; and although 
some coanges occur, such as partial exudation of the ba^mo- 
globin into the serum, there is no crystallisation of the 
tomoglobin either in the serum or corpuscles. This is true 
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'Normal haman blood to which has boon aildod a drop 
of putjid leram : after twenty-four hours. Shows early 
Bta.ge of cryitallimtioii in septic blood, chiefly In red 
corpuscles. The Ink dots (•) are placed near the 
corpuscles which show the chaiiae best—namely, the 
ridEod. barred appearance, or the flat square pmte or 
crystal form. 

■of the blood of many of tba mammals under like conditions 
F— Le., the blood of the ox, shee]), dog, cat, mole, rabbit, and 
guizwa-pig: and also in the nudeat^ bloixi of birds, frogs, 
-toads, and newts. On the other band, the blood of the 
apparently healthy moose, both wild and tame varieties, 
aaows, under the same oonditions, well-marked crystallisa¬ 
tion of ite bsmt^lobio, both in corpuscles and serum, in 
from twenty to durty boars. Between these two extremes 
are many stages, tbs blood of different animals varying 
greatly in its tendency to crystallise when withdrawn from 
Abe body, that of the same animal varying also according to 
tlie healthy or dteeased conditiou it may be in at the time. 
It is to this oiystaiUnecbsnge which human blood undergoes 
whan withdrawn from the body in certain diseases that I 
wish to draw attention, and especially in ^ose diseases 
which are associated with the preeeoce in the body of the 
pathogenic organisms. 

. At tbe outset, I would have it clearly understood, that 
what 1 maintain, and what I hope to prove, is, not that the 
blood crystallises in the body in the subjects of septic diseases, 
but that in certain animals, and in mau, under certain oondi- 
tioos of disease, tbe Uood. after withdrawal from tbe body, 
ahows under the micaosoope a tendency for its h»moglob'n 


to undergo exudation and cryatalliaatioo.in a period of time 
varying from twelve hours to several days. Neither do I 
wish to claim for this phenomenon more importance than it 
deserves ; but value it rather from the way in which, though 
itself a post-mortem change, it enables us to group together 
certsin diseased conditions, and in these remarks 1 desire to 
point out tbe various diseases in which this crystalline 
change occurs. 

in tbe hrst place, as these crystals are somewhat easily 
overlooked, it may be well to give an example and describe 
tbe actual appearances under the microscope. If a drop of 
blood be taken from the cleansed finger of any patient who 
is suffering severely from ab.^orption of tbe products of 
putrefaction either in a wound or elsewhere, and if such a 
drop of blood be placed between a slide and cover glass and 
allowed to remain at tbe ordinary temperature of tbe room 
(60'-'' F.), it will be found that, though it may appear quite 
normal at tbe time of withdrawal, after a time varying 
from twent 3 ’ to thirty hours, the specimen will show the 
following changes ;—First, the exudation of the h&emoglobin 
out of the corpuscles into tbe serum in an area round tbe 
margin of tbe cover gloss is in excess of the exudation in 
normal blood, and gives the serum a marked yellow tinge. 
Secondly, in a zone just inside this ring or area I be corpuscles 
have lost their spherical or disc-like shape, and have many 
of them become single, or several crystals of hiemoglobin, 
and show tbe prismatic or needle shape peculiar to those 
crystals; while in some few corpuscles the inside of the 
corpuscle has apparently crystallised, and the little bars or 
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Normal human blood to which lua l>een added a drop of 
putrid aerimi: nricr two .lay*. Showi later stage of 
crystallisatlof) which hna occurred in tbe hiemo^obln 
dlMoIvud In the serum. 

needles can be plaidly seen inside and apparently distinct 
from the enclosing stroma. Further, in a marked case tbe 
crystallisation will have proceeded further,and baveoccorr^ 
in tbe form of long^parallelograms or ne^les in the area of 
exudation ment ioned above. In fact, tbe amount of exuda¬ 
tion and tbe fulness of crystallisation are in proportion to 
the severity of the symptoms—that is, to the amount of 
poison absorbed. In a very slight case there is no apparent 
change; in one in which absorption is more complete or 
prolonged over a longer time there is slight excess of 
exudation^ with crystallisation in a few scattered cor¬ 
puscles; in a fatal case the whole slide may appear 
studded with crystals. (See Figs. 1 and 2.) Now unce 
this change does not show itself while the blood is still 
in tbe circulation, we can oply call it a tendency existing in 
tbe circulating blood of patients who are the subjects of 
certsin diseases to undergo, after withdrawal from the body, 
a peculiar crystalline change, a tendency which is not so 
shown by the blood of healthy persons. For several years I 
have examined tbe blood of many hundreds of patients in 
this simple way with reference only, or cfaieHy, to this point 
of crystallisation, noting dowu what occurred and the con¬ 
dition of tbe patient. I propose Br^tly to give in on abstract 
form, tbs result of this examination, grouping the oases 
under the several henUd of the different diseases; and then 
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to off^ some remarks on tbe natnre of the ehan};^ that the 
blood undergoes. 

Sapramia or Septic Intoxieatwn. —in this affection the 
Symptoms—rigors, high temperature, siokaess, diarrhcea, 
headache, or delirium—are due to the presence in the cireulap 
tion of an unorganised substance, the pn^uct of decompo- 
sltioD, and assoi^ted with the life history of the organisms of 
putrefaction, the poison itself being called by Tahons names 
—eepein, zymin, sc. In serere cases the crystalline change 
is w^ marked. It raries, moreorer, in dir^ proportion to 
the amount of poison absorbed, and to the intezral elapsing 
between its introduction and the withdrawal and ezamtnap 
tion of the drop of blood. The following case illustrates 
these points:— 

A pMient was suffering from decomposition of a retained 
placenta, having a temperature of 106° on the second day 
after d^veiy, a pulse of 150, rigors, delirium, pain in the 
bones, and diarrhoea; The blood at this time, examined by 
Koch's method, showed no organisms whatever, but after re* 
maining on the slide sixteen hours, marked crystallisation of 
the red oorpusclee could be seeu. The placenta was removed 
under CH.CI 3 , and the uterus thmoughly washed out with 
carbolic acid lotion. On the following morning—that is, in 
about twenty hours after the removal of the placenta—the 
temperature wag normal and the pulse 100 , the patient being 
almoetconvalescent. The blood now showed no tet^ency to 
crMtallise at all, (nroving that, the source of the poison 
baving been removed, and that already in the circulation 
having been excreted or destroyed, the blood had regained 
its normal condition in less than twenty-four hours, But, 
further,in two days’ time slight decomposition again occurred 
in the uterine discharge; the temperature again rose to 102 °, 
and the crystallisation reappear^, again to disappear on a 
further irrigation of the uterus. 

^ In many cases of a like kind this tendency to crystallisa¬ 
tion of the bsemoglobin has coincided in time with maiked 
exa^ibations of symptoms of septic absorption—appearing, 
for instance, shortly after the occurrence of rigors or rises of 
temperature, and disappeazing as these subside. 

But it must not be supposed that the absorption of a small 
amount of poison will produce this change in the whole 
volume of the blood. 1 have not found it in cases of wounds 
or abscess where the rise of temperature and the other sym¬ 
ptoms of absorption have been only slight; in fact, it seems 
as though considerable and repeated doses of sepsin are 
required to change the whole bIo(^ in the body sufficiently 
to produce the tendency to crystallisation: whether this be 
owing to rapid excretion of the poison by the kidneys, or to 
some resisting power on the part of the corpuscles, is doubt¬ 
ful. It is, of course, also well known that the rate of ab¬ 
sorption of sepsin depends somewhat on the tension in the 
wound or site of its production. This fact is also shown in 
another way by this crystallisation described in the follow¬ 
ing case:— 

The blood was examined from the finger of a patient with 
a feculent abecese in a neglected and inflamed hernial sac. 
It showed marked crystaUisation in forty-eight hours, A 
free incision was made, and the pus let out. Sixty hours 
afterwards, the tension having disappeared, although the 
eavity continued to discharge a quantity of most offensive 
pns, the crystallisation could no longer be detected. 

' The Septic Infeotne Diteases: Sepiicamia and Pytsmia .— 
I have examined the blood repeatedly in many casee of 
-emticaemia and pyremia—in cases which have and in those 
' wnicb have not been accompanied with abscesses in the 
toternal o^ans, with sappuration of joints, and with 
SBOmdary> localised inflammation of the connective tissues. 
The' m^stalline tendency does not seem so constant or in 
su^'dfrect proportion to the severity of the symptoms at 
the time al m the case of saprsemia or septic intoxioatUm, 
alchetigh it is present in most cases of Beptiemmis, and in 
ns^yall fatal cases towards the end of the disease. It 
vet^too, in the extent of the crystaUisation and in the 
iMgn of time the blood must stand on the slide after witb- 
drlwil before it appears, from day to day of the illness, and 
seems to have more connexion with the amount of poison 
abiorbed at each separate septic focus than with the number 
orposition of the abaohnet. It appears, in fact, to depend 
aowMsmueli on the prtMaoe of tbe o^imiisms in tbe blood 
fiiwtftechemical piodiiotrof th^ growth, and this view 
farther ootiflnnatioii' vrtiM we speak of anthrax. 
ttltd ATtipefafetts in/ksaunation of Oelluiar 
Ivsilglit oases of tbit affection, where the local 
-aflfotlW tfl'M vbsy-AktMMive $aA tbe constitutloMl 


symptoms slight, tbe general blood, or that from the general 
cirematioD, shows no change. When, however, < therd is 
marked constitutional disturbance, the crystallisation 
appears in from twenty-four to forty-eight hours after 
vnthdrawal. But it was in tbe case of erysipelas that «r 
difference was first noticed according to the site from 
which tbe blood was taken. Thus in tbe case of a 
with marked erysipelatous cellulitis of hand and forearm 
without suppuration, tha temperature being 104°, blood 
taken from the maigm of the inflamed area crystallised 
fully in twenty-four hours, wb^eas a drop taken from tbe 
Anger of tbe other hand only did so very partiaUy after 
forty-eight hours. Also in a case of so-called “ perambulat¬ 
ing” erysipelas, in which the erysipelatous wave Star^ 
fr^ tbe toeast and traveUed over the greater part of the 
body, blood taken from the red inflamm^ory area about 
four inches wide crystaUised well, whUe that taken from, 
the healthy skin in front of the wave and from the 
tissue which had recovered after the wave had passed 
over it, showed little or no change. Thus we see tiidt 
blood taken from a part of the body which is tbe aite 
of ah inflammation of an infective diaracter shows a 
tendency to undergo crystaUine degeneration, whereas the 
general blood of the b^y in such a case only does eo 
after long and repeated constitutional infection. We most 
remember not only that the poison, whatever it be, is 
manufactared at this area, but th^ in addition, owing 
to the extreme local vascular congestit^ tbe blood ie omwo 
or less stagnant here and lies long in contact with the 
inflamed tissues, and perhaps also with the organisms them¬ 
selves; but this point wiU receive further consideratiois 
later on. It is sufficieut here to suggest that, owing, perhaps,^ 
to r^id excretion, the poison only reaches in extreme casee 
a sufficient degree of concentration in the general circulation 
to produce this change in tbe whole volume of tbe blood. 
Whether tbe red corpuscles so damaged at the inflamed area 
recover on reaching tbe general circulation, or, as is more- 
probable, undergo speedy disintegration in the liver and else¬ 
where, cannot yet be known; for not having the crystalline^ 
mark upon them while in tbe circulation, but only having 
been sufficiently injured to render them liable to ^owtbis 
change after withdrawal from tbe body, we cannot by this- 
sign ^one follow out their individuai life histories. The 
anemia and well-known rapid destruction of red corpuscles 
in the subjects of infective disease seem to support tbe latter- 
view. 

Facial or so-called Idiopathic Erysipelas. —In this variety, 
which also probably depends on infection through an un¬ 
recognised cnannel, tbe local affection is in most cases toe 
limited to produce any general crystalline change. 

Diphtheria. —This, like erysipelas, of course occurs in the 
two mrms of wound infection, and tbe more frequent primary 
throat manifestation. I have examined the blood in many cases 
of the latter variety at all stages of the disease. The general 
crystalline tendency is not constant if present; it only 
occurs after the bloM has Temaiired on'the «lMe from forty- 
eight hours to three or four days, and appears to bear some 
slight relation to the amount of constitutional infection,, 
and very little to tbe local symptoms. 

Typhoid Fever.—In all the uncomplicated cases of typhend 
in which I have examined the blood—that is, cases arisiog 
in previooely healthy persons, and uncomplicated wm 
pneumonia, bedsores, abscesses, &c.,—the crystalline blood 
change has never been detected. This is somewhat remarfe* 
able when we remember that typhoid fever, like diph¬ 
theria and erysipelas, is a spedfle disease having a local 
manifestation in the intestines and constitutional effects^ an 
seen in tbe rash, &c.; in this it resembles measles, scarlet 
fever, and small-pox, and it is interesting to note that, 
as in typhoid feier, so too the crystalline change is itiso 
absent in nnnomplicated cases of measles, scarlet fever^ and 
small-pox. Typhus I have not bad an opportunity of ex¬ 
amining. With r^ard to this latter group of diseases— 
diphtheria, typhoid, meaeles, and scarlet fever,—there aio 
one or two interesting pmuts which need further remaric. 
They are more or lees protective (that is, one attack confers 
immunity from a eecond) in a gradually increaaiag de¬ 
gree as we ascend the series: di^theria least so; scarlet 
fever most eo. Also diphtheria u perhaps the moet local, 
and scarlet fever the moet general or constitutional in He 
manifestation. And, as if to correspond to this, dirttherfe 
nt one end of tbe series shows tbe oryetalline blood obanse 
sli^tiy, while it is absent in the other diseases. What is tbe 
exact meaning of this assocUtion wears not yet aUs ts say. 


r 
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Jjj t H i ’Wi.s 6r. Splenic JFWer.—This bi, p«rb^M, the 9 De 
Mmple of » disease baviog an infeetire origin of which 
tba pathology or life history is fully known. First, in 
.a nim ate. In guinea-pigs, although the blood readily crystal¬ 
lises when treated in certain ways, it never does so when 
narmal blood is placed on a slide in the manner deecribed 
above; it does, however, crystallise on the elide if the 
aniihal 'be suffering from, for instance, a septic peritonitis, 
fthna showing that the change is a test of some value in the 
.case of these animnla A gninea-pig was inoculated sub* 
cutaneously with anthrax spores; in forty-eight hours it 
died, with marked symptome of splenic fever. The blood 
^xandned a;t' vUrious stages of the disease was crowded with 
the bahilli, but showed no tendehcy to crystallise on the slide 
.either in t^e cerposcles or in toe hiemt^lobin that bad 
exteded into the serusa. 

<Ia tbh case of- e veterinary surgeon who became inocu¬ 
lated, while makiog a post-mortem on a oow; dead of sptenie 
fevar, a well-marked characteristic malignant ^ustnte ap¬ 
peared at the site of inoculation .oa the' wrist. RxAmination 
«f the discharge from this showed great numbere of the 
diaeUlus antbracis; the patient retovered after energetic 
injection round pu^^e of pure oulgdic add. The 
.general blood wafcsas MM tt. before an<mtiring treatment; 
no bacilli were In it, an4 it never showed any 

crystalline tendecCT. .-j, 

This was a case of so-called extei^ antfaiM or malignant 
p^nle, in which the constitutional infection was very 
might, and the influence of the organisms or ^he absorption 
of poison at the site of inoculation insufficient to produce a 
c^stalline change in the whole volume of ^the blood. A 
distinction must be drawn between these cases and those of 
inteiBal anthrax, in wbidk tbe sporee are received-into.the 
lunge; in these cases the constitutional effects appear to be 
snore marked, and 1 have not been able to examine >the 
blood in them. Judging, howeveiv from the facta in animyc, 
it wonld seem that anthrax ought really to be looked upon 
48 a mycosis; that death is brought about by the invasion 
usd; plugging of the capillaries and lymphatics of the 
boat the thousandsof baciUi, and not by the manufacture 
of any chemical poiaon, and this view receives some con¬ 
firmation from the absence of the dystaUins change in the 
Mood m this disease. 

iJSneumonia. —The relationship between this disease and 
fhe presence of the organisme first described by Friedlaoder 
is now fairly well estahUshed, Wbatever be the real lelation- 
ehip, however, whether the hi^ teniperatnre, &c., is the 
ceanlt of abec^tion of chemical products in the affected 
lung or due to otbd icauaes we do not know. In these acute 
casea the CrystBfiine tendeney is not at all constant, it was 
absent in a well-marked case in a boy with a temperature of 
and it only appears in fatal cases Just before death or 
'in Icmg-continnuig cases attended with breaking down of 
■inng tissue. In the absende of farther evidence, 1 think 
'another cause tesides septic absorption will J>e found to 
explain the bigl^temperatare and constitutional symptoms, 
. —0 of the crystalline change points to 

tbeblhod in several well-marked 
and following stages, and have 
the corpuscles in the direction 
I^oogb ague is Known to be caused by 
^anisms in.,the systei^.virg do not yet 
3mow the pathology of its latency and peric^city. If again 
the symptome are due to abewrption of cbemic^ products, 
this u not sufficient in amount, or prolonged enough in 
tbae, to affect the whole volume of the blood. 
fdOteAMW,—In this disease the eystalline tendency can 
.gnwaUy be: detailed towards the end of fata) cases. In 
some aente cases it is, however, absent. 

,jOign»nU TabcrcuUms. —^Two cases were examined, and no : 
sBttige detected. ' ' 

, ChMentm Ori>.—.^Blood taken fipom the finger in awell- 
■mirbefl ease of this emphatically infective process showed 
merited cmtalHsaticm m twmity-four hours, 
iiffievfewug, then, this list of SD-oalled infective diseases in 
wUeli bod has been namined, we find that the 

frsmnllinB tendency is meet marked in those diseases in 
wUebtbece is commonly the greatest evidence of absorp- 
tkteh^dieinioal products; these are sapnemia, septiesmia, 
esdteteemte, erysipelas, cmieram oris, sad advanced cases 
of ^tUfisli. In the others it is inconstant or absent, and, as 
liar bdW ^pclntstf out in the esse of anterax, this absence 
ibU^of tbeosostitstianalsyn^toiiisin 
' * ' vfloo ei t-U .vcIj-cj 


.4M 1 think the 
^bis soggeetioa 
—I havi 
-cnees of ague' 
mot noticed 
^f eiystallisati' 
-die presence oi 



these oases being duo not merriy to ebemioal absorption,dmt 
to some other as yet unknown factor or fact(V8; this a^les 
to such diseases as typhoid, pneumonia, scarietfever, measles, 
&c. If we allow ourselves to sp^ulate a little further on a 
question regarding which the evidence is at presentvery In¬ 
complete—if, for instance, we regard the immunity frmn 
subsequent attack conferr^ by one attack of many of these 
diseases to be due to the fact that the products or sub¬ 
stances evolved and circulating during the first attack have 
so-acted on and changed the blood and tiseues as to render 
them proof against further invasion by the same o^nlsms— 
then, judging from the foregoing observations, it would 
appear that it is hot the abeorption and circulation of tbe 
highly differentiated protective product which prodacee in 
the blood this crystalline ebange, for it is absent in eosriet 
fever, measles, &o.; but that the less differentiated non-pro- 
tective simple product of putrefaction does so to a marked 
extent, as in sapnemia, &c., and this points to a marked 
difference In the prodnete produced by the life and growth 
of different organisms. 


ON A CASE OF CARDIAC DILATATION. 
‘Bt GKAHAR STEELL, M.D., 

ASatSTAXT PBTnCUn TO TES KAKCBE8TXR BOFAL IXFIRMARF. 


In Thu Lakcbt of Aug. 14tb, 1886,1 recorded a case of 
heart disease as an example of-that considerable class in 
which tbe primary incidence of distese is upoh the muscle, 
and not upon tbe valves., 1 am now induced to publish a . 
soBfewbat similar eese, which, however, offers (me important 
differmioe—namely, tbe absence of murmur. Although in 
tbe former' case the murmur disappeared under treatment, 
and was thus a temporary feature, the importance of the ‘ 
difference referred to is not on that account diminished. 
The e(^cidenoe of tbe disappearance of the mxixmor with ^ 
recovery naturally pointed to re^gitation through tbe 
mitral curtains, consequent on defective muscular ^pta- ’ 
tion, M tbe cauee of the circulatory disturbance. Further, an 
important, if not tbe essential, tSU in the production of tbe 
dilatation of the ventricle may be olaimeii for tbe valvular 
incompetence with some reason. In the case of structural 
damage of the mitral valvee entailing their incompeteoee, 
we know how often dilatation of the left ventricle takee 
place. This is seen especially in the youim, in whom there 
is least likelihood of inherent defect of the heart mosele. 
Tbe explanation of tbe dilatation under the citcumstancee 
is, probably, that the obstruction to the circulation—namely, 
the backward fiow into the anriole—reacts during tbe diastole 
on tbe vehtri<de, which then relives an abnormally large 
amount of blbod as tbe result of tbe valvular incompetenoe. 
The first tendency la to dilatation; ohly afterwards does 
hypertrophy become established. In the (mse now to be 
described there can be no such explanation of the dilatation, 
at least if it be granted that mitral incompetence is ex¬ 
pressed clinically by murmur. In the full inteoaity of tbe 
disturbance of thedrculatlon we had, I believe, trustworthy 
evidem^e of the competenoe of the mitral vidves, yet tbe 
(dreutatory disturbance was the same in both my cases— 
pulmonary coogeetion and general venous stasis,—and 
yield^ in preoi^y similar manner to tbe same treatment. 

It has long bera known that there is a form of cardiac 
dilatation which during life is accompanied by no evidei;ioe 
of Valvuiar incompetence of any kind, and in which the 
(nreuietoiy disturtence is identical with that commcmly 
reeoltmg from valvular incompetence. Before tbe capacity 
of the left ventricle is increased, 1 bold that one oi two 
events has occurred—namely, valvular incompetence or 
imperfect Mnptyiog of the ventricle, the so-called anfstcle, . 
a condition which I sball term ngttolc oatalectic. Let us 
take, for example, a simple case of aortic stenosis carried to 
a eonriderable degree. It seems to me that no eola^ement 
of the left ventricle will occur so long as two conditions are 
fulflJleA end theee two conditions are (1) that tbe mitral 
v^res shall remain competent, and (2) that the ventricle 
shall complete its systole on every occasion. We know that 
in health thesupra-paidllary space of tbe ventricle contains . 
a small quantity of olood at toe end of systole, and by a 
completed systole I (wly mean tbe normal emptying of the 
ebambte. Systole cteiueotic must, 1 fancy, be a more ; 
commea result of a faUtug ventricle than wearewwitto ; 
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b«»litrve. l>o not the huge rounhed rencriclee which we 
M often see on the pobt-mortem table emphatically teach 
this ? Can we imagiae that these huge deformed venthcles 
have closed in normal fashion for weeks or months before 
the patient died ? To return to aortic stenosis: The obstacle 
which this lesion opposes to the circulation the ventricle 
encounters during the systole, and to enable the ventricle 
to overcome the obstacle increased power in its wall is alone 
necessary. Hypertrophy—not dilatation—results so long as 
the conditions that I have named are fulfilled. Their fulhl- 
men^ however, implies a well-nourished heart. Should the 
nutrition of the heart fail, its contractile power inevitably 
also fails; and whether it be mitral incompetence or systole 
catalectic, or both, that follows, the ultimate result is the 
same—dilatation. What has been said of aortic stenosis 
applies with equal force to the high arterial tension asso¬ 
ciated with Bright’s disease and other states. When there is 
incompetence of the aortic valves in place of stenosis of the 
aortic orihce, all the circumstances of the case are altered. 
The obstacle opposed to the circulation is met by the 
ventricle during diastole in the first instanc-'. Yet it has 
to be overcome by the ventricle during systol.*. The very 
transference implies a degree of dilatation, h'rom the out¬ 
set here the tendency is to dilatation, and only later docs 
hypertrophy come, as it were to the rescue. 

Both in the case which 1 formerly published and in that 
which I now publish failure in the nutrition of the heart 
muscle seems to have been the first morbid change. In the 
former mitral incompetence became early established; in the 
latter systole catalectic supervened, while the mitral cur¬ 
tains closed normally. I am unable to give an explanation 
of the different effects in the two cases rcf^pectively. The 
general resemblance to Bright’s disease of the case to be 
narrated is very remarkable. It would have been still more 
so bad there b^n albuminuria, which one cannot regard as 
other than a likely consequence of the disturbed circulation. 
Had albuminuria existed, it would in all probability have 
proved transient. On the other hand, it must be remembered 
that cardiac failure is a not very rare accident in Bright’s 
disease, and it is then of much importance, in regard to 
treatment, to recognise the cardiac element in the case. 
When this combination exists, the characteristic high arterial 
tension of Bright’s disease disappears, and the pulse be¬ 
comes of low tension, and so resembles the pulse of mitral 
regurgitation. 

r. 8——, aged thirty-two, a carter, was admitted into the 
Manchester Boyal Infirmary on July 8tb, 1887, having pre¬ 
sented himself at the ont-patient department on the pre¬ 
vious day suffering from dropsy of the lower and upper 
extremities, and of the trunk and scrotum. Nine weeks ! 
before admission he had a fit one morning while at work. 
His tongue was not bitten, but he believes that he was con- | 
vuls^. He was quite unconscious for a time. He went t 
back to work the same day, but felt very dizzy. Five weeks . 
before admission he noticed swelling of the lower extre- ^ 
mities as high as the thighs, and gave up work. A fortnight ; 
later, while going upstairs be became very breathless; but | 
for the last three years his wind has been bad, exertion ' 
bringing on shortness of breath. He noticed bis arms 
swollen for the first time on July 7th, and bis scrotum i 
only on the day of admission. He has suffered more or less 
from cough and expectoration for the last ten years. Two 
years ago he expectorated some blood after coughing | 
severely. Several weeks later he had a sharp attack of i 
eptstaxis. With these exceptions his health has been very ' 
good. There is no history of syphilis, rheumatic fever, or | 
out, nor, indeed, of any illness before the occurrence of the i 
t. His father died at the age of forty-five of heart 
disease; he had been known to be suffering from the oom- | 
plaint, but died after a quarter of an hour’s serious illness. 
HU mother died at the age of thirty-four, but the cause of 
death U unknown. He had two brothers and a sister, but all 
three died before the age of twelve; the last was killed by 
accident, and the cause of death of the brothers is nnknown. 
The patient U a widower, and bad six children, but all died 
within a year of birth except one, who survives, aged 
fifteen. He is a well-builis strong-looking man, of rather 
fair and healthy complexion. His lower extremities, 
trunk, and arms (ioclnding hands) are oedematous, and pit 
on pressure. He can lie upon his beck, or up<m either side, 
whnont discomfort. There is no arcus senilis. There ore 
no tophi on the ears. Temperature in axilla 98'4°. Since 
the age of fifteen the patient has been In the habit of drink- 
'i^'beer freely. He has taken spirits very seldom. Of late 
years bis daily allowance of beer has amounted to four or 


five pints. He hae no cardiac pain and no dyapniea whiieat 
reet. He has suffered from pal pitatioD after exertion, butthaie 
is none at present. The pul^ is full, soft and re^ar (see 
Chart 1). On iospection of the chest, a slight diffuse pulsa¬ 
tion is visible in the fifth space, in and to the left of the 
nipple line, also in the epigastrium. The impulse is barely 
perceptible with the band, being very weak and ill-definen. 
The external jagulare are distended, and pulsate slightly. 
The arterial pulsation in the neck is perhaps exaggerated 
The heart is ascertained by concussion to be considerably 
enlarged, both sides taking part in the enlevement. The 
maximum extent of dulnees from the middle line is to the 
right two inches, to the left five inches and a half. There is no 
dulness above the third rib. There is no murmur audible in 
any area. Tbe first sound is somewhat dull and prolonged. 
The second pulmonary sound is somewhat accentuated. In 
tbe mammary line the lower liver border is situated two 
inches below tbe costal margin. The total hepatic dulness 
in the same line measures six inches. A few rbonebi are 
beard over the lungs generally. Over the base of tbe right 


Chart 1. 



lung posteriorly there is dnlness, loss of vocal fremitus, sno 
diminished breath sound. Tbe chest wall is very osdematous. 
The urine is of a deep amber colour, acid, and deposits 
litbates; sp. gr. 1021. Not a trace of albumen can be d^ 
covered by any of the following tests: cold nitric add, 
boiling picric acid, and tbe acid saline solution. 

Julyllth: PnlseSi; respiration 24. Complains of having 
no use in bis legs, but has complete power of movemeut of 
them. He is very breathless when he gets out of bed. Thick 
litbate deposit in the urine, which contains no albumen. 
Yesterday he began taking the following mixture: infusion 
of digitaiis, or.: tincture of equills, 3 dr.; infusion of 
senega, 12 ok. : one fiaid ounce three times a day. Dolness at 
the base of the right lung Jess; fremitus perceptible; fino 
crackling sound with inspiration over dull area.—12tb: To 
have 5 grains of calomel to-night.—13th: Digitalis mixton 
to be taken only twice daily.—14th; Urine less deep in 
colour, and does not deposit litbates.—17th: ^ To have 
only one dose of digitalis to-day. Legs still oedematous; 
lower part of the hack very oedematous; passing more 
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urine.—18th: Two doses of digitalis.—19th: One do*® m 
the morning.—20th: Digitalis stopped. Dropsy practically 
gone; no pitting on pressure anywhere; feels qu»^ 
well except in legs, which are fwjmewhat stiff down tM 
backs; tongue clean and moist. Keepiration 28; pulse 73. 
A fewrhonchi are audible over thecheat, and there is s liWl® 
frothy mucous expetdioration. Ordered the following ni>*' 
ture : tincture of nux vomica and tincture of perchloride oi 
, iron, of each -Sdr.; water to 12 oz.; one fluid ounce three 
I times a day, also a cough mixture, if tbe cough is trouble 
t some. At the apex of the heart tbe sounds are deficient m 
. tone, but there is no murmur either here or at tbe bs^- 
I Since the last rt-port the aortic second sound has 
much in intensity, while the pulmonary second sound hs-' 

I diminished in intensity. The lower border of tbe 
now situated in the mammary line barely an inch 
ribs. A sphygmogram taken to-day shows a very 
increase of vasc<Har ten8i<Hk. (It closely resembled tw 
tracing taken on.the28r(l,aod appended.)—SW'. Sphygn^ 
gram taken to-day (see Chart 2).—24thi Far.ient allowed *® 
get up to-day. lie is quite convalescent.— 28tb: Percussion 
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iSb^' BSart to>i]&4 shows a decided diminution of dolness 
to the ri^ht of the middle line, and it now extends oniy- 
one inch from mM-sternum in that direotkHi. The dulness' 
tio the left remains uQobanged-. The general condition'of 
thd patient is excellent. 

'hie following is the record of the dally quantity of ntihe 
passed:—July 9th; 13oz.‘ (digitalis commenced)-; lOtb, 
10 (?) oz.; lith,22oz.; 12tH, 24oz. (calomel, Ogre.); 18tb, 
20oz.; 14tb, d2oz.; 15tb, €3 oe.; IBtb, bdoz.; l7th» .78oe.; 
16tb,88oz.: 19th, HOoz.r 90tb, TOoz. (digitidiB stopped); 
SlstfTOoz.; 22nd,G4oz.r 23rd,66oz.; 26th,S&oz.; 27tb,48oz. 


STROPHAKTHUS AS A HEART, TONIC, 
AND DIURETIC. 

By WM. BUDD, M.D. Bnux., &c. 

It is notorious that there is no class of drags so uncertain 
in their action as diuretics, and the physician is often per¬ 
plexed and disappointed by the failure of one drug after 
Another to increase the amount of fluid secreted by the 
kidney, and to reltere bis waterlogged patient. Through 
the important xesfarches, however, of Frof^ssor Fraser, we 
have a heart tonic and diuretic at oqr qqmmwd which I 
think is likely to prove far more Talt^ble in suitable, cases 
than digitalis, caffeine, &c.; and it has the doable advantage 
-over digitalis that it is not cumulatiTe. 1 trast that f!he 
rSoDTd of the follomag two cases, in '^rhich the' great beneflfc 
produced seemed to be the result of the administration of 
the drug in question, may not he without interest to th^ 
profession. 

>Casb1. Morbiucordit; empltyHmat adtm(tf>ulmon«9i^-~ 

H.' B-, aged sixty-seven, . came under my care on 

March 23rd. Has never hod .acute zbeumatisai- Hae a 
systolic bruit, most audible at. the apsx-of the heart; 
hyper-resonance on percussion, gHnsraUy over the chest, 
with prolonged expiiatqry murmur exid minute crepitation 
at the bases of both lungs. The urine was slightly albu- 
minouB and very scanty, of speoiflo gravity 1020, and no 
casts; pulse 92, feeble and irregular. The amount of nrine 
aoasotad was scarcely eight mmces a day, tad there was oon- 
sideralde loissarca. My treatment consisted in.-tbq adminis¬ 
tration of hydrogogue purgatives, eitch as compound jalap 
p<n^r» and various diuretics, such as carbonate of .potash, 
-^uil Is, digitalis, audbioepili.butwithoutaiiymarired increase 
in the amount of urine. At this time .orthopooea was very 
distressing, and the patient was oblig^ to.siC upr^t in an- 
armchair night after nigb.t. On Ap^ ,2dtb the uriqe yrtA 
«o scanty that it, could not. be collected) lor measuremsot, 
and the anasarca was rapidly incjoeasii^, and Uie crepitation 
over the bases of the lu^s bad Qoneiderably extend^. The 
patimit’e face was livid and extremities cold (piriae 100, 
letAde and irregular), and he was evidently in a iguMcal 
condiiMo. i then ordered five .minims of tinctue of 
ntfopbanthns to be taken three tip^ a day, On April 28th 
1 was pleased to find the condition ol my patient much 
in^ored, his ptUse was coneiderably stronger imd quite 
npilsr, rand the. quantity of urine began, to increase, and 
aJnnnlQil to thirty-five ounces in the twfmty hours. There 

r uJao a marked amelioration in all bis symptoms. 11 had 
Oiine collected as detailed in the subjomed table 
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... 35 Cz. 
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... 46 
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... 84 „ 

'2nd 
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ISth 

... 80 „ 

'8rd 


... 64 „ 
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... 65 „ 
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... 86 „ 


2l8t 

... 80 „ 
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... 99 „ 
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- 74,, 

■ 7th 


... 96 ,. 
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... 76 „ 

'flth 


... 106 „ 


24th 

... 78 „ 



106 „ 


'25th 

... - 90 „ 



... 10* „ 


20th 

... 90 „ 

Tlfh 


... 104 „ 


27th 

... 90 „ 

'nth '. 


... 106 „• 


28th ... 

... 65 „ 


- _ 

... 100.,, 


29th 

... 76 „ 

"tUfii 


- 83» 


80th' 

... 76 „ 

'18A 

^ • • 

... 36 „ 

If 

Slat 

... 72 


air passing freely into the lungs. On the 22nd 1 gave the 
strophantbus twice denly only, and thirty grains of compound 
jalsp powder every other night. On May 80th-it was noted 
titan the anasarca had absolutely disappeared. On, June 16th 
Che psttdent was free from dropsy anditrom oedema of lunge, 
and expressed-himself as feeling very welL 
CasB 2. Morbm oorddtt alin^nvcriai a»dti$: antuarca .— 
F. W—aged foity-one, married and the mother of live 
(ibildren, came under my care on March 12th. There ^as 
a loud systolic bruit at the apex-of. the.heart, the impulse 
of which was very much inmeased; tbs pulse was very 
small, and both lir^lar and inteimitteat. The livw was 
^80- considerably enlarged, extending two inches below 
the. margin of the ribs, and there was a certain, amount 
of asoitio fluid in the pmitoneal oavity. Urine contained 
oz»e-tbird albumen ;-«pemfie gravity lOlfi. .1. could detect 
no oasts under the microscope. She stated that con¬ 
siderable oedema of the legs hM existed for many weeks. 
1 ordered her tartrate of non, with squill and digitalis, and 
also to- drink lemonade made with acid tartmte potash, 
and compound jalap powder every otbtf night. The urine 
was very soanty, and vpry little improvement took place. 
On Mwdi 23rd I ordeiw five minires of tincture of 
Btcophanthus three times a d^, and continued the compound 
jklap powder -every ether night. On March 25th the pulse 
was stronger and more regular; the urine by measure was 
found to be 16 oz., and increased in amount daily, as will 
be Been b^ow. 


26th . 

20 oz. 

April 

10th . 

68 oz 

27th . 

20 „ 

M 

nth . 

80 „ 

28th ... ... 

30 

91 

12th . 

66 „ 

296h ... ... 

36 „ 
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18th . 

48 „ 

30th . 

40 


14th . 

46 „ 

Slst . 

66 „ 

ft 

16th . 

48 ,. 

Ist . 

'66 „ 

91 

16th ... 

46 „ 

2nd . 

68 „ 

91 

17th . 

49 „ 

3rd . 

66 „ 

99 

18th . 

80 „ 

4th . 

60 „ 

tf 

19th . 

64 „ 

5th . 

■72 „ 

99 

20th . 

60 

6th ... 

78 „ 

99 

2l8t . 

42 „ 

7th . 

65 „ 

99 

22nd ... ... 

S6„ 

8th ... ... 

76 „ 

99 

2Srd .. 

42 „ 

9th . 

65 





ChklCay 18Cb- b noted that the cedema had disappeared to, 
» gwt. mrtntit, and.thatrof the Ituigabad-ent^sly eleitfad up,; 


On April 14tb 1 noted that there was only a trace of albu¬ 
men present, and alro that the oedema of the le^ was much 
reduced, as was also the amount of ascitis. On April 30th 
she was quite free from either cedema or ascitis, and she 
expressed herself m feeling as well as she had been for 
years. 

Remarka .—I think these two cases show the undoubted 
beneficial effect of strophantbus after the failure of digi- 
&c.. its great advantages over the latter drug are that 
no cumulative effect, was observed even after it pad been 
given for several weeks continuously, nor was there any 
gastro-intestinal disturbance, which is so frequently pro- 
.du^ by digitalis; and in disturbances of the circulation, 
whm the blood-pressure is low, strophantbus is capable of 
producing a marked diuretic effect. 

Hzeter. 


ON A CASE OF EMPYEMA. 

By ANDREW DUNLOP, M.D., 

COXBUlTtNO PSTBtCIAX TO THB JSSSW OXXXBU t)tSPnaXBX XXP 
nrviiucASV. ’ 


On the evening of March 3rd, 1886, I was called to sCe 
A. B—, male, aged seventeen. I found him infleringfrom 
pain in the right- mammary regi<m; be had cough, and he 
was spitting up somewhat tanactoua mueaa colonred neaity 
'thrbugbont with bright-red blood. ‘ There were no definite 
physical signs, the temperatore was 102”, the appetite waa 
poor, and the bowels were regular. The history given was 
-that wbile in the enjoyment of good health he was exposed 
bo cold on the night of March 1st, and that he began to 
suffer from malaise next day. On the morning of the 8rd 
he had distinct rigors and began to suffer from pain in the 
right Bide. During the day he seemed to get worse, and I 
waa sent for., On the 4th si^ns of pneumonia began to show 
tbems^ves at the right baeev and. next day they were fully 


.oogic 









} 514 Thx Lahok,] 


DB. A. DUNLOP ON BHPTBHA. 


[SBin. 1<M887. 


developed, along with some iodicationa of pleuritic efliuion. 
Daring the fine ten days of his Ulness tM morning tem¬ 
perature ranged between 100“ and 102°, and that of the 
evening betweenl02'4° and 103 8“. The pulse was good, its rate 
never being above 108. The respiration sometimes leached 
60, but the patient was never distressed with dyspnoea. 
There was almost constant, and sometimes severe, pain m the 
right sid^ and there were profuse perspirations. At first the 
pneumonic symptoms and signs predominated, but soon they 
began to subride, and those of the pleuritic effusion gradually 
occupied the first place in importance. On the 12th the 
temperature fell to normal, and by this time ne,arly all 
bloc^ bad disappeared from the expectoration, and there 
was much less pam in the side. The effusion, however, bad 
increased, and there was now absolute dulness all over the 
back, except, perhaps, in the supra-spinous fossa, and in 
front the dulness reached as high as the upper border, of the 
fourth rib when the patient sat up. After this, everything 
went well for a time. The temperature kept noroial, the 
respirations gradually fell from 36 to 34, the pulse kept 
at about 96, and there were indications of commencing 
reabsorption of the fluid. The patient , began to sit up a 
little every day, be bad little cough, his breathing was 
easy, and be felt that be was gradually improving. On the 
22od, however, he began to compU^ of severe pain on the 
right side, and his temperature rose again. Between this 
date and the end of tne month the effusion gradually 
increased, until there was complete dulness all over the 
right side, except uoderthe clavlde, where there was a well- 
marked tympanitic note. A similar note'Was produced all 
along the right border ofthe sternum, extending about an' inch 
outwards. The tempemture kept a^ut 101“, and the pain 
in the right mammary legion was severe, but the respira¬ 
tion did not' rise above 34, and there was almost no dyspnoea. 
During' the first week’ of April the right pleural cavity 
became completely filled, the liver wSs ddpressed, and the 
patient suffeied from piles. The heart was pushed to the 
left, and' the right side measure about an inch more than 
the left. The temperature, however, sank to normal, and the 
respirations' were only from 26 to 30. On Ap^ 8th I 
aspirated in' the fifth space, a little tohind the mammary 
line, but'( cbold only suCce^ in withd^wing about half an 
ounce of'fluid, the aspirator getting constantly blocked with 
shreds of flocculent matter. The floid withdrawn, however, 
was pus; of a bright-yellow colour, and free from odour. On 
the 10th 1 aspirated again, this time in the fonrth space, 
just in front of the anterior axillary line, and withdrew 
abont twenty ounces of inodorous pus. Dr. le Bc«signol, 
who saw the patient with me, agreed that the best course 
would now be to wait for a few days and watch the effect 
of the aspiration; then, if the pus reaccumulated rapidly, 
to diminish it by a second aspiration, and a day or two later 
to make a free incision. After the aspiration there was a 
somewhat tympanitic perensston note all over the front, 
with good respiration in the subclavian re^on; behind, the 
chest was dull all over, with only a little faint respiration 
audible. The temperature was norm^ (after this it never 
rose, except once, to 995°), the pulse was ISO, and the 
respiration 24. By the Idbh the chest had filled up again 
to a considerable extent, there being dulness in front as 
high as the upper border of the third rib. It was noticed 
about this time that the, finger tips, which. b^ ^n 
gradnally enlarging, bad become very distinctly clubbed. 
On the 16th an attempt was made to aspirate, but owing 
to the blocking pf the tube very little was drawn off. On 
the I9cb, with the kind assistance of Dr. le Bossigool and 
Hr. Hind, chloroform was administered, and an incision 
was made between the sixth and seventh ribs, b^;^- 
ning just behind the anterior axillary line, and extend¬ 
ing forward for about a little more than two' inches. 

A me opening was made into the pleural cavity, and two 
fiogere were passed into U to stem the torrent of pus, which 
escaped in large quantity. Antiseptic precautions were 
taken, but no spray was used. After the pus bad ceMed to 
flow freely, an udiarubber drainage tube, about three inches 
long and pretty nearly half an In^ in diameter, was passed 
into the chest. This tube was attached to a broad indla- 
mbber chest piece, under which was placed a piece of pro¬ 
tective, and under this again, next the wound, a pieceof lint 
soaked in carbolic oil. Over the whole was placed a thick 
pad of salicylic wool, which was kept in posUion by means 
of a broad binder. TOe dressing was changed in the even¬ 
ing, the tube being taken out, waahed, and replaced. The 
^ool was found saturated with pus. By the 23rd the di»- 


cha^e had diminished very greatly. At first, at each change 
of dMssing, night and morning, the wool was found saturiUed 
with pus, but now there was only about two or three ounces. 
ESacb time the dressing wm changed the tube was taken, out 
and thoroughly cleansed. Latterly a fold or two of carbolic 
gauze had been placed over the cbest piece and orifice of the 
tube, aa the worn was found to block it and to. get into the 
wound. IhadalsobeguntochangethedressiDgundercuboIie 
spray. The temperature had never risen since the operation, 
and the patient was comfortable. In the course of another 
week there was little discharge except when the patient sat 
up, and then there was a free rush, sometimes apparently 
amounting to about a pint. This gradually lessen^ and 
towards the middle of May, when he had begun to sit ujp n 
little each day, there was only an ounce or so of disebargo 
when he first got out of bed. The dressing was now only 
changed once a day, and the tube had been more than onco 
replaced by a shorter one of lesser dUmeteK He ate well 
and gained flesh rapidly, and the digital clubbing began to 
diminish. The chest wall on the affected side had fattdn in 
a good deal, the einking being especially marked under the 
clavicle, and the liver bad risen quite up to, if not aibove, 
the level of the incision. The percussion note was good,, 
though rather tympanitic in qu^ty all over the front; it 
was fair down the back to the base, where it was dull, and 
there was a dome-shaped area of dulness in the lower 
axillary region. Somewhat weak respiration was beaM 
all over the front; still weaker breathing was beard 
over the upper two-thirds behind; but the breath sounds 
were quite inaudible over the dull areas at the base and 
in the infra-axillary region. At the beginning of June there 
was only a spot or two of pus on the dressings, with a little- 
watery discharge; sometimes the wool was quite clean. Tho 
breathing was now better heard, and the patient was- 
moving about a little. On Jane 6th the tube was removed, 
end the wound healed op completely almost at once. On 
July 18th I made the following note of his condition: ** Has 
gained flesh ecwelderably. Little digital clubbing. Con¬ 
siderable re-expansion of the right chest has taken place, 
but it is still contracted, espedally under the clavicle; ^e 
right nipple is lower than Ae left. Under the nij^es the 
right side measures about a quarter of an inch lees ^lin the 
leit. The expansion on breathing is three-qnarten of an in<fli 
on the right eide and one inch on the left. The right eide is. 
resonant all over, the percussion note being a little tynt- 
paoitic in front. Good breathing is heard all over tiie 
front, and somewhat weaker breathing over the upper 
three-fourths of the lung behind. The respirarion is Mil> 
weaker at the base, and is only faintly audible in the lower 
axillary region. The wound has evidently been < long 
thoroughly healed. Very slight lateral curvature of the 
spine, Ae concavity to the right. In good health and eaia 
do a fair amount of exercise. He notices, however, that ho 
perepizee easily.” On Nov. 2Qd I saw him again, when - tbo 
following note was made: “Has grown stout and strong. 
Little deformity of cbest. Right side a quarter of an in<m 
less than left; right nipple lower than left. The breathing 
heard over the front of the right side is equal to that on tho 
left; it is weaker behind, and faint at the base and iaf^ 
axillary region. Cbest movement good. Exoeodingly littlo 
curvature of spine.” I next examined him on May 23rd ci 
this year. He was stont, and looked in excellent health. 
He told me that at some athletic sports, about a fortnight 
inreviously, be had won the 100 yards race, and came in 
second for the quarter of a mile. He says he feels perfe^y 
strong and well. On looking at his chest, there was Utile U> 
be notice, except that the right nipple seemed a little loww 
than the left, and that the chest was perhaps somewhat 
flattened under the clavicle. Under the nipples the right 
side measured about one-eighth of an inch less than the left. 
The side moved freely, and the percussion note was good all 
over. The breathing was normal, except at the base behud, 
and over the axillary and infra-axillary region, where it 
was somewhat weak. The spine was quite strmght, and 
there was hardly a remaining trace of digital clubbing. 

Jtemarki.—The complete and furly rapid'recovery in thin 
ease is encouraging. 1 suppose the comparatively early date 
at which the radi^ operation became obviously necessary, 
and was performed, largely contributed id the satisfactory 
result. It might, f thinkj have been performed still earlier, 
with the advantage of saving about a fortnight of the acute 
part of the illness. There has been a great variety of opinioo 
with regard to the site of the incision and ^e aftw treat¬ 
ment of these cases. The recommendations of Dr. DouglM. 





Tn laLirdBT, j 


HR F. A. SOUTHAM: THE RADICAL CURB OF HTDROCELE. 


[Sbpt. 10,1887. 515. 


Powell seem to me to be the meet Judicious tbat bave 
come uader my notice. Tbe common sense view of the 
nutter is to bare tbe opening as low down as is consistent 
with safety and the comfort of the patient, and to make uid 
keep it sufficiently free to ensure the complete emptying of 
the carity. It is also necessary to take care tbat all air 
entering tbe carity shall be as aseptic as possible. Of course 
the lorrest point in the chest, whether tbe patient is lying 
or standing, would be found in tbe posterior wall; bat an 
opening there Involves cutting through tbe large muscles 
of the beck, a procedure which might cause trouble at tbe 
time, and possibly inconrentence to the patient afterwuds. I 
shoold recommend tbe incision to be made in tbe infra-axilla^ 
region as low down as is found to be safe, and os far back 
ss.is possible without exposing tbe larger muscles. Itsbould 
be remembered how often the last traces of pleuritic effusion 
are found in this situation. In the present case 1 had 
intended .to make tbe incision further back, but for some 
reason—I forget what—which presented itself at the tinte of 
the ^ration, I made it in the position described. No 
injections were used. They did not seem to be necessary, 
and it is well to avoid tbe nimia dUigtntia. The blocking 
of tbe aspirator gave annoyance on two occasions. This 1 
found to be largely due to tbesmallboreof tbe endsof the piece 
ol glass tubing inserted in the indiarubber pipe. These open¬ 
ly on examination were seen to be less than the diameter 
of tbe cannula of the trocar 1 used, Fotain’s largest. 

JOMf. __ 

ON THE RADICAL CURE OF HTDROCELE. 

By F. a. SOUTHAM, M.B.Oxow., F.RC.8, 

.USISTllIT ffCTBOKOV TO THE K^CHXSTnt BOTAL nrFIRtUHT, OHD 

snsBoir TO teue ouvioai. bospitai. roa woxxir abv CBixj>az!r. 


Ter radical cure of hydrocele at the present day is usually 
<isiried out in one of the following ways—viz., by injection, 
by antiseptic incision, or by excision of the tunica vaginalis. 

Ihe last of tbese three methods—viz., that by exdsion of 
the parietal portion of tbe tunica vaginalis, first introdneed 
^ von Bergmann, and described by Bramann'—is a plan of 
trsatinant which, so far as I am aware, has not hitherto 
been much adopted in this 'country. The operation is a 
kmiiile one, and in four cases In which 1 have adopted It 
has been attended by tbe most satisfactory results. Bull of 
IfswTork,* vwbo has employed the same method in three 
^Maa,z^u:d8 it as “tbe only truly radical operation,” and 


^‘Mks very bigbly of it. It may be performed in the 
faUowlng manner, which, except in a few minor details, is 
>4««tieal vritta that of von Beigmann. The cavity of the 
tihiiea vaginalis is laid freely open by a vertical inciaion 
hatwaentwo and three inches in length, made over tbe most 
PMnhient part of tbe swelling; tbe fluid will at once 
and, as it does so, it is useful to secure tbe margins 
<fi'theopeiiing in the tunica vaginalis on each sidewirii a 
Ptfr'tf -catch forceps, otherwise there may be it Httle 
^ihnbie fat distinguishing them after tbe evacuation of the 
fiuM, and the walls of the sac have collapsed ahd fallen 
^Sttber. The tunica vaginalis is then dissected out on 
ewW k rifle up to the point where it is reflected upon tbe 
testis, and cord, by putting it'on tbe stretch and 
it from its connexions with the surrounding parts 
Vjilriiiaof the floger, assisted by a scalppl or pair of seis* 
astoniahuig how little bsemorrhage accompanies 
ibhifoeeedlng if the finger is chiefly used. In my last ease 
wyyriwfa vessel had to be secured. Tbe vrbole of tbe 
hqy 'ngtaialis is then removed, with tbe exception of the 
e^ering the epididymis, testis, and cord, by cutting 
it close to those structures vrith scissors.' An 
•vdflQu points having been sscured, a drainage tube is 
°<ori|htottt through the upper part of tbe wound and a 
opening made at the most dependent point of tbe 
The interior of the wound, which will have eon- 
very considerably, is dusted over with iodofdrm, 
a few sutures, and dressed with iodoform gauze 
*'*wool pad, care being taken that the scrotum is 
kept is an elevateA position. Healing rapidly 
, tte sligbt swelling which follovrs the operation 



soon subsides, and the patient will usually be able to leave 
bis bed and get about in the course of a week or ten days, 
as shown by the cases mentioned below. Though applicable 
to all cases of bydroeel^ this method is especialty valuable^ 
in those of long standing, where the tnuioa vsgnalis ban 
become much thickened and of dense consistence. As com¬ 
pared witli tbe other plans of radical cure, the excision 
method bas ibis advantage—viz., tbat it is almost practically 
impossible for a reourrence of the hydrocele to take place. 

la tbe metiiod by injection with iodine or oarboiic i^d 
(the'latter fluid being now generally used), a reenrrence' 
takes place in a certain proportion of cases. Of three cases, 
which 1 have recently treated in this way, the bydraoeie 
Tsturaed in one (see Case 8). It may be alleged against 
the exoision method, as compared with tbe injection treat-, 
meat, that it is more severe, and necessitates confinement 
to bed; but even in cases of injection the inflammatOTy 
symptoms are often so marked that the patient is nnable to 
get about for several daya la tbe three eases whl^ 1 
injected with esrboUe add, tbe patients remained in hospital 
respective^ for nine, twelv^ and fourteen days after tiie 
injection before' tbe swelli^ and otiier symptoms had 
atuBciently subsided to enable them to resume their ordinary 
occupation. 

Tbe excismn metiiod is, I think, much superior to 
Volkmann's plan of simply incising fr^y the cavity of the 
tunica vaginalis. Tbe process oi repair in the former is 
much more certain, for, if an attempt is made to obtain 
direct union of the opposed seroos simaces after incision, 

' there is always a possioility of non-obliteration of a portion 
of the cavity of tbe tunica vaginalis and a liability to re¬ 
currence of tbe hydrocele. If, on the other hand, as 
commonly happens, tbe Cavity is obliterated by a process of 
granulation suppuration, bealiog is quite as tiow as, if 
not more so than, in eases where the serous membrane is re¬ 
moved. In a case treated by incision under my care some 
time ^o (aeeCa8e4) thewoundhild not healed at the efldof 
four montbs, a troublesome sinus remuning, which bad to^ 
freely laid open and ecraped before it could finally be maile 
to close. If, after excision, uniform pressure is made upon, 
the scrotum by tbe dressings, so as tn maintain tbe oppos^ 
surfaces of tbe deep parts of the wound in cental^ with 
one another, healing i^l rapidly take place, often almost ’ 
without uiy eappivation, just as is frequently seen after: 
removal of the testis. In the conise of a few months it. 
will be found that tbe soar of tbe operation bas almost 
disappeared; the scrotal tissues move freely over the surface 
of tbe testis, and it requires a careful examination to detect 
that any operation has been performed upon tbe part. 

Of tbe following cases three were treated by injeetlsB,' 
two by incision, and four by excision of tbe tunicava^imliei i 
in ea^ instance except one the hydrocele was of the. 
common variety. 

Cass I. Iryection with carbolic acid; cure .—Aged forty- 
four years; tapped once previously.—Jan. 13th, 1887: All, 
fluid drawn off and one drachm of equal pa^ of glycerine! 
and carbolic acid injected and left in the cavity of tbe, 
tunica vaginalis; scrotum tender and swollen for about a, 
week. On the twelfth day the swelling of the scrotum had, 
subsided, but tbe testis was slightly enlarged and tender 
on pressure. Left for tbe convalescent hospital at Cbeadle. 

Cass 2. Injection with carbolic acidt cure.—Aged forty- 
seven years. Tapped three times previously.—Feb. 2od«: 
1887: fojected as in previous case, followed by considerable 
effusion into tunica vaginalis. As this did not become 
absorbed, the swelling was tipped on tbe tenth day, and 
four ounces of turbid, port-wine-coloured fluid drawn off. 
No further effusion took place, and the patient left tbe 
hospital four days later. 

Casb 3. Injection with carbolic acid; recurrence .—Aged 
forty years. Tapped seven times previously.—Feb. 6tb, 
1887: Injected es in preoading cases, followed by very slight 
effusion. Left hospital on the ninth day, swelling having 
quite subsided. A month later the patient returned with a 
recurrence of tbe hydrocele, which was treated by excision 
of the tunica vaginalis. (Sm Case 7.) 

Case 4.. Antiseptic mewon; emus jer four months: cure.— 
Aged thirty-seven years. Tapped once previously. On 
Aug. 26tb, 1885, a frra opening under tbe carbolic spray was 
made into th.e,carity of tbe tunica vaginalis, tbe edges of 
which were stitched to the skin, the wound being plugged 
lightly with iodoform gauze. The cavity contracted, but did 
not close, a deep sinus remrining, from which there was an 
abundantdisebttgeof pus. On JDee. 17tii the sinus was laid 
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(^en and scraped, and in tbe course of a few weeks it 
gradually healed. 

Cask 6. Antueptie inciffion; cure. —Aged nine years. 
Hydrocele of the oord. Tapped several times previously, 
and injected once with iodine. On Aug. 24tb, 1882, anti¬ 
septic incision. On the thirteenth day the patient left the 
hospital, the wound having almost healed. 

Cass 6. Exeieion of tunica vaginaUa; cure.—-Aged forty- 
seven years. Tapped four times previously. On June SOtb, 
188^ the parietalportion of the tunica vaginalis was removed 
in the way desenbed. On the tenth day the wound was 
almost healed, and tbe patient left f<w the convalescent 
horoit^ at Cbeadle. 

Cabb 7. Excigion of tunica vagxneiis: care.—Aged forty 
years. Tapped seven times previously, and injected once 
with carbolm acid (see Case 8). On April bth, 1887, opera- 
tuMi; Uth day, tube removed; ninth day, wound healed; 
fourteenth day, left hospital for Cbeadle. 

Casb 8. Excision of tunica va^naiiar cure.—Aged fifty- 
three years. Tapped three times previously. On May 23rd, 
1^7, operation; second day, tube removed; fifteenth day, 
wound healed; eighteenth day, left hospital for Cbeadle. 

Casb 9. ^cition oftimioa vaginalis; cure. —Aged thirty- 
eight years. Tapped three times previously. Ou July &tb, 
1687, operation; sixth day, tube removed; ninth day, wound 
healed; fifteenth day, left the hospital 

Hanelieiter._ 


r>R. R. KOCH’S BACTBRIOLOGICAL WATER 
TEST. 

By G. BISCHOF, F.C.S., F.I.C. 

No. III.’ 

BXTBN310S' OF TIME OF CULTCRB. 

Onb of the sources of error iu Dr. Koch’s method of watM 
testing by gelatine-peptone is due to tbe interference, 
mainly, of tbe liquefying colonies with the culture of other 
colonies present. The former do not only, os a rule, more or 
less monopolise the area of the nutritive medium, thus 
Inventing the free development of other colonies, but they 
ate the inincipal obstacle necessitating the limitation of 
cultures to mostly three days, which leavee us in ignorance 
of what would have taken place thereafter. For these 
reasons it appeared to me that tbe usefulDess of bacterio¬ 
logical water testing would be increased if means could be 
found to extend the time of culture by limiting the extension 
of objectionable colonies. A j^lmary condition of success 
in that direction is that the samples of water and the 
gelatine should be mixed uniformly with the greatest 
posrible Are. Tbe encroachment by objectionaMe colonies 
may be prevented through their destruraon by heat, or by 
the application of antiseptics. Heat—say the introduction 
into tne colonies of a platinum wire made red hot by 
rieotridty—might answer, but there would be-too great a 
danger' of the llfquid spurting out and infecting the sur¬ 
rounding parts. 

Broeriments were on this account made with a variety of 
liquids, oommenciog with a cold saturated solution of 
mercuric chloride, wnich was introduced by means of a fine 
capillary tube in connexion .with a small vessel containing 
a supply of the antiseptic reagent. Notwithstanding the 
employment of a magnifying glass in tbe examination of tbe 
plates, tbe difficulty then arose that after a time it was almost 
impossible to find outwhetberacolony was new or bad already 
been treated. The sblution of mercuric chloride was there¬ 
fore mixed with a like volume of cold concentrated cupric 
sulphate, the colonies treated being thus stained and readily 
recognised. Several glass plates with nutritive gelatine and 
some samples of water having been placed in the usual way 
each into a damp chamber, tbe liquid mixture could lie 
introduced, to any part of the plates by tilting tbe upper 
dish at the plaOe nearest to Some colony. When several 
oblOnies dose to each other hate to be treated, ^e dish is 
smported. Whilst introducing the liquid, by a glass rod 
n^M«riy shaped for the purpose, in order to r^uce the 
tflt^ig of the cover and consequent change of air within to 
ifB^nittu iD. If the attnospheie of the laboratory is some- 
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what impure, it is advisable to avoid the tilting entirely,, 
and to introduce instead the sterilising medium through a 
small hole bored in the upper dish near its top, closing 
tbe opening at other times by a stopper. In view of the 
observation made by me some time ago,'‘‘ that culture in 
darkness mostly results in a reduction of the number of 
colonies, it may be stated that in all experiments bearing 
upon tbe extension of time of culture the samples were freely 
expos^ to light, so as to have the most favourable c<Hidi> 
tions for the aevelopment of colonies. In four cultures of » 
sample of water tbe following numbers of liquefying colonies 
were observed on each plate treated with the mixed liquid 

Plate*. 


No. 1. No. 8. No. 3. No. 4. Avenge. 

After fl Jays. 8 1 8 4 . 8*60 

„ 3 days. 0 1 8 1 . 1*» 

„ 4 day*. 9 13 18 13 18-86 

„ 6 day*. 15 . 7 ...... 14 . 14 ia-» 

Total . 27 . 23 . 87 . 32 . 29-50 


This experiment shows at once that if culture, as hitherto- 
uBual, had been interrupted after three days, a small portion- 
only of the liquefying, and, it may be add^, of all micro¬ 
phytes present, would have developed colonies, and that it 
18 a mistake to suppose that the colonies capable of growing 
in gelatine-peptone are obtained by three days' culture, Ca 
tbs sixth day the exx>eriment was interruptra, as the blue 
tinge almost throughout the gelatine showed that tbe cupric 
sulphate, as proAbly also tbe mercuric chloride, had ^iread 
to such an extent that there was great danger of the free 
development of colonies being prevented by these sub¬ 
stances. 

Only one more liquid experimented with may be men¬ 
tioned—viz., a strong solution of methyl blue in absolute 
alcohol. Contrary to expectation, this gave a very unsatis¬ 
factory result, liquefaction being to ul appearance even 
iucrea^ by the treatment. Tbe explanation cS. this 
'bably is that the very small quantity of the liquid, which 
can be added wi^out overflow, was so diluted by the.at^ 
rounding liquid that it ceased to act as an antiseptic^ 
serving, on tee contrary, as food. 

After this and other similar experience a number of 
solid media were tried. They were in each case finely pul¬ 
verised, but without being reduced to dust. Several, as coke 
and animal <diarcoal of various origin, failed to ottaia the^ 
object, or even accelerated liquefaction; and only two, 
crystallised potassic permanganate and spongy iron, were 
found to answer. The former offers the obvious advantage 
of being readily soluble. Very' little of it is required to- 
completely steriUse a liquefying colony of moderate Bue». 
and, BuppoaiBg A sufficiency of the material, it is not neosB- 
sary to be very particular to spread it all over the liquefied 
spot. After a short time it will be dissolved and dis¬ 
seminate throughout tbe colony, which henceforth ceases 
to mcreaae. The permanganate does not spread at all 
beyond tbe colony, and I frequently noticed tlie form^ion 
of different new colonies bord^ing on a sterilised one. ','Thia 
also refers to spongy iron, which, however, mostly forms a. 
ring slightly tinged by some ferric compound around the 
colony. It is difficult to understand the action of that 
material, as tbe alkalinity of tbe liquefied gelati^ almoA 
excludes any slight solubility of ferrouscompoundsBUch as in 
ordinary water. As very little only of the sterilising medium 
can be applied, spongy iron was selected which had bem 
reduced by water gas, this being the purest and richest in 
metallic iron, Kither of the solid media is introduced by 
means of a kind of pipette.. A small bulb is blown at 
one end of a glass tube about the size of a quill, and a 
small perf(«ation mode in the side of the bulb. 'To the 
other end of tbe glass tube a short piece of tubing about 
two or three times, wider is fused, and a glass stopper 
ground into tbe c^>en end.. Xhe perfectly dry maten^ 
being filled in, tbe pipette is closed by tbe stopper, then, in 
the case of permanganate, held vertically, the bulb at th& 
top, so that the material recedes into the enlarged portion. 
Tbe fine tube is pasa^ in tbe usual way through tbe flame- 
of ahumer, after which the p^tte is inverted so th^ the 
material fills tbe fine tube and bulb and is quickly intro¬ 
duce between the dishes. The opening in the bulb being 
turned downwards over a colony, the granules are spread on 
to it in any quantity detired, if necessary by gently tapping 

> jouitu 6oa. Cham. Ind., JIaRb, 1886. 
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agaii>6t the diab. S>)OQgy ixoaie uot affected by auy reaeou- 
Mle degree of beat, and tbe bulb aod tube may la its case be 
aterllle^ whilst BUed with the material, which should be 
introduced into the centre of the colony so as to form a 
small cone reaching slightly beyond tbe colony. If tbe 
colonies are not large, tbe cone remains dry, and one treat¬ 
ment is sufficient, at least for nine days, which is the 
maximum of time hitherto experimented on, but on the 
least sign of failure tbe application must be repeated. 

In tbe first experiment in which permanganate was made 
use of as steriluer, culture was successfully extended to 
nine days, when 12^ toted and 28 liquefying colonies were 
found per cubic centimetre, tbe corre8pon(^g plate, on which 
spongy iron was used, nring 880 total and 36 liquefying 
colonies. In regulating the quantity of water for an experi¬ 
ment, too many colonies on a plate should be avoided. I 
have had from 20 to 25 liquefying colonies, biit that is about 
the maximum Which can be conveniently trMted. Penicillium 
and other similar colonies sometiiUes give almost as much 
trouble as liquefying colonies, but they may be sterilised 
preferably by permangadate, which in their case must be 
spread carefully over tbe entire colony. On the whole, per¬ 
manganate seems preferable on account of its ready solu¬ 
bility, but, as’far as my experience goes, spongy iron may be 
used should there he a reason to render permanganate unde¬ 
niable. With a moderate number of colonies to be sterilised 
on a plate, one hispection, and, if necessary, treatment every 
twenty-four hours is sufficient, the first inspection being 
gener^ly required after a sample has been cultured for forty- 
eight hours. Blank experiments were made, which proved 
that tliese manipulations do not with due care introduce any 
serious risk of infection of the gelatine; also that the several 
materials experimented with are not themselvee productive 
of' colonies when placed on the sterile nutritive medium. 
It is obvious that by the extension of culture tbe objection 
that many organisms require more than three days to form 
colonies, and thus escape notice, is, to some extent at least, 
removed. 

Various opinions have been expressed as to how tbe merely 
numerical result of cultures should be interpreted. It has 
been asserted that the numbers of colonies found allow of a 
direct conclusion as to the quality of samples of water; 
so that, for instance, a sample in which 100 colcmiea per 
cubic centimetre have been found might be considered very 
good. Others maintain that a comparative construction 
only is permissible, inasmuch as the colonies in a sample of 
water are compared with those in the same sample after it 
has received a Certain treatment —say, by filtration through 
sand: and that tbe Improvement or deterioration thus 
effected is in a certain ratio to the number of colonies in 
both. I have on various occasions expressed doubt as to 
^th these views, as some of tbe conclusions to which they 
leg ate at Variance vdtb established bacteriological facts.* 
At any rate, it seems clear that what we must aim at is a 
distinction between barmlesa and hurtful microphytes in 
water—in fact, rather a qualitative than a quantitative test; 
and tbe standard of quality of water should be th« absence 
or presence of pathogenic o^anisms. Extension of culture 
having demonstrated that after three days a small pro¬ 
portion only of the microphytes present is revealed, it 
seems impossible ever: to decide aner three days’ onltnre 
that no hurtful mioropbytee are present in a sample. 
In tbe e.vperimeDt8 hitherto made, culture after nine days 
mostly shows a very marked increase of cqionies up to 
fifteen times, as compared with culture for three ^ys. 
Even after nine days colonies continue to mske their ap¬ 
pearance, and there is no doubt that the number of organisms 
capable of growing in gelatine-peptone, which are^mtained 
aftor nine days, might still be merest. Moreover, tbe 
longer culture is continued, the more developed are the 
colonies, and the more they exhibit characteristic distinc- 
tionq. Interesting colonies may be protected against tbe 
invasion of others by being surrounded, say. by ^rmanga- 
nate, and they may thus fi^equently ^ cultured on tbe 
original plate without tbe necessity of tnakiqg pure cultures 
on another plate. This probably can be utilise^ pot only in 
testing water, but in pathological research generally. The 
utiUty of the extension of culture will be illuatrated by 
refference to a practical case—that is, to an experiment made 
on a London water before and after filtration through sand. 

On the I6tb of last July a number of samples were taken 
both from the river Thames at Hampton and the supply of 

* Proc. Init. Olv. Bog., rol. Ixxxv., Put 3. TasLaxcKT, April 9th, 18S7. 


the Grand Juuctiou Company from their scaiidpipe at the 
Marble Arub, which gave the following results par cubic 
centimetre: - 

A. TesUd at onct n/ter coUtclion, 

I. AftcrSdxyt'culture: 

Thxmes. 346Stot. coi. ... SlSUq. col. \ Total reduc. 

GniadJuDC.... 47 ... 0 ; 9Sperceat. 

II. After 9 days’ culture : 

Thames. a^33 tot. cot. ... 7tf9 Itq. col. \ Total roduc. 

Oraud Juuc. ... 808 „ ... 33 / 97'S per cent. 

B. Toted after 10 day^ eterage, 

I. After 3 days' coltore; 

Thames. 6908 tot. ool. ... S6 !iq. eol. \ Total redac. 

Grand JuDC.... S701 „ ... 19 „ / 54*3 per cent. 

II. After 9 days' culture: 

Thunee.46480 tot. eoL ... 408 liq. col. \ Total redac. 

Grand June.... 39764 ,, .» 133 „ } 13 8 per cent. 

The figures show that after three days’ culture and ten of 
storage the total colonies in tbe sample of Thames water ‘ 
were increased by 140 per cent, against 5647 per cent, in the 
Grand Junction Company’s water. The lique^ing colonies 
in Thames water decreo^ under these conditions by 74 per 
cent., whilst those in the Grand Junction Company a water 
incTfiased by 1900 per cent. Tbe total colonies m the latter 
water bad thus increased about 40 times more than those in 
Thames water. After nine days’ culture and ten of storage 
the increase of total colonies in Thames water was 434 per 
cent., in Grand Junction water 16,500 per cent. Tbe lique¬ 
fying colonies m Thames water had then decreased by 47 
er cent., thoee in the Grand Junction sample increased 
73 per cent. Tbe total colonies in tbe Grand Junction 
water had therefore in this case increased 46 times more 
than those in Thames water. We aball i>reeent}y have to \ 
attempt an explanation of these singulsr differences. . 

The reduction shown by the filtration of Thames water . 
under the several conditions is: In the sample tested at 
once after being collected, the reduction was after three 
da^s’ c^ture 98 per cent., and after nine days' culture 
97‘6 per cent., the reduction of the liquefying colonies 
being 100 and 95'7 per cent, respectively. After sto^e of 
the samples for ten days, the reduction of total colonies was 
diminished after three days’ cukue to 54*8 per cent., and 
after nine days’ culture to 12'6 per cent., the reduction of 
the liquefying colonies being 66 and 69 per cent, respectively. 
The flasks used fur storing the samples were provided wi^ 
glass and asbestpa stoppers, and not opened until tbs water 
was mixed with gelatine-peptone. 

Remarkable is the difference in tbe effect of extended 
culture on tbe sample mixed with the nutritive medium at 
once after collection, and the other mixed after ten days' 
storage. In the case of the former there was no practical 
difference in tbe reduction after three and nine days, whilst . 
after the storage the reduction of total col<Hiiea after nine . 
days’ culture is shown to be almost 80 per cent, less than 
after three days. This seems to show that, given the con¬ 
ditions UD^r which life can be freely developed—that 
is, when the organisms are snirounded by their natoral' ' 
element, water,—the filtered sample deteriorates so. much 
more than tbe unfiltered, that, upon the showing of the 
gelatine test, any gain, apparent or re^, by tbe fiUrt^ 
tion, is in a comparatively short time apt to dUsppeai 
almost entirely. This would be not unlike the patching up 
of cracks and fissures in a building with plaster and paint; 
it looks all right for a time, but soon matters ard as bad as 
aver. There is in this no condemnation of sand filtration, 
which unquestionably improves river water very materially, 
but a condemnation of the sensational percentage reduction 
hitherto shown by the gelatine test. 

But is it reasonable to expose samples of water to tbe 
oonditions which led to tbe reduetioh in tbe filtered sample 
of orJy 12'6per cent, of total colonies? There con be no , 
doubt on one point—viz,if the test Is mode to yield by , 
extended cnltute a much larger portion of the organisms 
actually present in water. than by culture for a shorter 
time, the larger figure obtained Is the more reliable,, because 
it must approach more closely the true conditioii of thirds., 
More hesitation will be felt regarding storage foe some days 
before tbe water and gelatine-peptone are mixed., Tt 
certainly may be aigued that samples without storage, , 
represent the condition in which water is delivered by the , 
company—that is, at their standpipe, and not in the con- , 
Sumer’s dwelling. Keep your cistern os clean as prac-: 
ticable, and yoq probably will never find the 98 per cent. 
reduction. Thus I tested lately tbe water from the cistern 
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in my laboratory, which is very fairly clean, and through 
which an unusually large quantity of water passes mosHy 
day and night. Allowing a few days for a corresponding 
sample of water from Hampton to reach the cistern the 
result was an indicated total reduction of 36 per cent. It 
therefore seems justiilsble, as long as water is supplied 
by-the intervention of cisterns m which storage takes 
place, to compare samples of unaltered and Altered water 
after a reasonable storage, thus imitating the conditions 
under which the latter is consumed. Even then the 
conditions of bur experiment are too favourable, because 
in dstems water is exposed to aerial and other con¬ 
tamination, which is excluded in the sample flasks. We 
need not maintain that 12 G per cent, is the correct 
fl^re, but there is no reason to give any greater claim to 
9e per cent. The flgures blthwto generally given might pass 
unnoticed, had not liints been thrown out at Tarioue times 
that they are to be regarded as the standard by which water 
companies should arrange their filters. This may lead to 
serious expense to them without benefit to oonsuosara, and 
real beneficial progress may thus be prevented. Even were 
a fallacy detected in these conclusions, it is quite out of the 
question to place reliance on numerical results of bacterio¬ 
logical testing, unless the time of culture for each sample 
be stated. 

Before concluding, I wish to guard gainst the inference 
that I accepted any one of the figures in the table to be a 
true exponent of the reduction emicted in Thames water by 
the filtration through sand. It is well known that a not in¬ 
considerable proportion of the metropolitan supply is derived 
from other sources besides the rivers; and bad the sample of 
unfiltered water which was tested been a true average 
sample of the company’s supply, the reduction would in ul 
probability, ccBterU paribits, nave appeared less favourable. 
False security is a condition which oefore all things should 
be guarded against as much as possible in sanitary matters. 


Clittkal Itotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


STMPTOICS OF IRRITANT POISONINO IN A FAMILY, 
DUE TO DISEASED BREAD. 

By J. Chauiebs Robebtson, M.B. 


On Thursday, July 9th, 1887,1 was called to the house of 
a Mr. T——. On arrival, I found a family consisting of 
Mh T——, aged forty; five children, ages varying from 
eight to eighteen, and a niece aged eighteen, all steering 
from symptoms of irritant poisoning. Their illness had 
commenced almost simultaneously in the early evening of 
Tuesday, July 7 tb, with violent sickness, fc^lowed by prof use 
diarrbcea. They were seen twice by tbMr nsnal medical 
attendant, who was on the point of starting for his holiday, 
and who requested me to take up the ease. 

I- found Mr. T-complaining of great pain about the 

ejfigastriom, and be seemed unable to retain anything; he 
had had considerable diarrhoea, but this bad now ceased. 
The eldest son, aged eighteen, bad had slight pain and diar- 
rhma, but scarc^y noticeable. The third eon had great 
diarrhoea; the fourth the same, but with considerable sick- 
ne^ The elder daughter had sickness only; the younger 
was somewhat sick, but the pain and diarrhoea in this latter 
case were very severe, and were only with difficulty sub- 
dded. The niece had diarrhoea only.' The mother (Mrs. 
T-^^, the second son, and an infant in arms escaped 

It st^ gfl dear that here was a family poisoned, and the 
qoeMhn was, what was the cause ? 1 at once inquired as 
to'irtiisther any tinned food had been eaten, but there bad 
befintfdoe. T then made inqul^ as to exactly what had 
been eaCto during the previous Monday and Tuesday, but 
there Wasnothisg which seemed to account forthe symptoms. 
On foitt ter exa ttun ation, however, as td what was eaten for 
ijWtfaetpn TMWty (the moraiog of the day when the 
^ftteraon directed to a loaf of bread 
uBKH ■ a funny 


taste.” The eldest son had said he did not like that bread, 
and ate only a small piece. Tbs second son bad none what¬ 
ever, neither had Mrs. T-, nor, of course, the infant. All 

these facts were elicited only on careful cross-examination, 
as the family had not had the slightest suspicion of the lo&f 
in question oeiog the cause of their troubles. There was 
now something of which to lay bold. Every member of the 
family who b^ partaken of that loaf in ordinary quantity 
bad been rendered ill; one member who bad merely eaten a 
small piece felt uncomfortable; those who did not eat any 
remained well. Fortunately a piece of the loaf remained, 
the small top part of a cottage loaf. I was struck by the 
amount of mould upon it, although it wss only five days 
old, and had been kept in a breM-pan in a perfectly dry 
cupboard, the weather at the time being, moreover, very hot. 
My friend, Mr. George Brownen, F.C.S., verj’ kindly under¬ 
took the examination of this piece of bread, and in hie 
report be said: " I can find no mineral irritant, or.poison as 
arsenic, antimony, or zinc, and the proportion oz alumina 
will not (by its excess) indicate alum. The sample of bread 
is, however, acidulous and mouldy, and this fermentation 
and fungoid infection has penetrated deeply, but irregularly, 
the substance of the loaf, and its microscopic characters are 
circles of green mould (mucorl; capsular filaments of 
aspe^Ilus (A. primigenius), featnery patches of penicillia, 
abundance of spores, but no insect organisms or maggots.” 

Parkes, in bis Manual of Practical Hygiene, sixth edition, 
article Bread, says that “ flour may be grown and ferment¬ 
ing, or with fungi forming. The fermenting flour produces 
dyspepsia and diarrbcea; the best and moisture of the 
stomach, no doubt, excite at once very rapid fermentation; 
the glutin, already metamorphosing, acts very ene^etically 
on the starch and CO, is rapidly developed; hence uncomfort¬ 
able feelings, flatulence, imperfect digestion, and diarrhoea.” 
Further on, speaking of flour, originally go^, but altering 
either from age or from not having been well dried, Parkes 
says: *‘The bread is often acid and sometimes highly so” 
(it was in the case under consideration). “This may pro¬ 
duce diarrhosa, though such bread has sometimes been used 
for a long time without this effect; usually persons will not 
eat much of it. If the bread be too moist, fungi form,” 

Now, whether the flour was originally bad, or whether 
it underwent some alteration afterwards, 1 am unable to 
say, but there seems no reasonable doubt that the disease in 
the loaf was the cause of the illness with which I had to 
deal. It is quite possible that we have in undetected diseased 
bread an important factor in the causation of ^arrbeea, and 
one which we would not readily suspect, and I shall be glad 
if abler pens than mine will take up a matter so cloeely 
related to the welfare of the community. 

Wandiworth Common, S.W. 


DISLOCATION BACKWARDS OF TUB CARPUS AND 
HAND. 

Bt Chables R. Walkbb, M.D. 

The following description of a case of this rare form of 
displacement, which occurred a few weeks ago, eeems 
worthy of record. 

Alfred C-, aged sizte^ years, a grocer’s apprentaee, 

while pulling towards him with his right band a heavy 
cask suddenly slipped backwards, bis elbow (right) coming 
in contact with, another cask behind him. A fellow-wenrk- 
man, 'Who came to bis assistance, finding the arm powerless 
and distorted, brought him immediately to me. The great 
amount of deformity was very striking. The bond was 
bent a little backwards, but -was not abducted, and the 
fingers were flexed. Anteriorly, and a little bdow t9ie 
wrist Joint, was a large prominence continuous with the 
bones of the forearm. This consisted of the lower ends of 
the radius and ulna, which could be very distinctly felt. The 
styloid processes, conspicuously projecting, were enti^ and 
preserve exactly their relative position. Posteriorly and a 
little above the wrist was ano^er prominence which was 
formed by the carpal bones, the upper row exhibitiiig a 
well-marked arch under the tense skin. Crepitus was 
absent, as also any other sign of fracture. Reduction was 
easily effected, the bone surfsees gliding ipto appoeitioii 
with a distinct Jerk. He could now, sosm 

pain, move bis wrist in all directions, and vriien Ue orin 
was extremely pronated be was able tc stipinate It. ffis 
general health seemed to be good, and there vd not appeal 
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to bo ftsy ftbnorm&l laxiCy of the joints generally. The limb 
was kept on a splint and evaporating lotions applied, and in 
a fortnight’s time he was able to do light work, the wrist 
being still somewhat weak. ’ 

IUmark$. —^Tbe mechanism of dislocation seems to have 
been as followsWhen the boy stumbled, his grasp of the 
moTiogcask't^htened,andin6ndeaToaringtorecoTer himself 
the whole we^ht of his body was exerted on his right arm, 
go patting the ligaments of the wrist joint on the stretch. 
Almost immediately the movement of the arm baekwarda 
was arrested by the elbow sharply striking the other cask 
behind. The hand being fixed and b^nt backwards, ths 
radius and ulna were tbns easily jerked out of place. It 
was renmrkable how easily tile different bony parts involved 
could be recognised almost as if one were.examining the 
bare skeleton. Moreover, the dislocation was'qaite un¬ 
complicated, for the wrist was frequently and carefully 
examined by* myself and others, but no thickening of 
brae or other sign of fracture in any part could at any 
einM be detected. The peculiar and unusual deformity, the 
straightness of the hirndt the relative position of the 
styled processes, which were entire, the arch of the carpal 
braes, the absence of crepitus, and the ability to supinate 
fully after complete pronation, were sufficient aids to 
diagnoeis from other injuries at the wrist joint. 

LeytODstone. _ 

COCAINE EXTERNALLY AND INTERNALLY. 

By O. Walter Stebves, M.D., 

The value of cocaine as a local ansesthetic is now well 
establish^, and few who have carefully tested its use, either 
by the simple application of a solution to the skin or mucous 
membrane or by hypodermic injection, will be sceptical as 
to its efficacy. During the past two years I have need it 
pretty laigely In general practice, and the interest attaching 
to the extent and variety of its applicability, both in medicine 
and snrgery. Induces me to add this note. 

ErUmalty I have found cocaine useful In neuralgias, two 
obstinate cases of sciatica yielding under its application; in 
operating on cysts and small tumours, such as ordinary 
sebaceous and Meibomian cysts; a ftbro-cellular tumour, 
about two inches in didmetei, was removed from the gluteal 
r^on of an old lady withont the slightest pain; in pruritus 
am; in stitching two cases of ruptured perineum, where the 
locmtion was considerable; in opening abscesses in various 
parts; in coccydynia; in two coses of chronic articular 
rheumatism, where the excessive nocturnal pain resisted 
ordinary treatment. As an ointment I am finding its appli¬ 
cation of great assistance in the treatment of an obstinate 
case of vaginismus. 

IntemMly I believe the drug to have special efficacy in 
eartain cases of gastralgia. In two instances, one of which 
wnaaocompani^ by intense gastric irritability (all food and 
liqmd being immediately vomited), the exhibition of the 
dng .was followed by almost immediate relief. Other 
treument by morphia, belladonna, &c., had been previously 
tried, with no beneficial results. One of the above cases 
WaS'tbat of a hysterical young lady uoder my care about a 
yMT’agOr who, in addition to excessive gastric pain and 
C^gastne tenderness, suffered from a general condition of 
bjpMeestDesia. A notice of this patient is particularly 
buerestteg, as she bad been under my observation for ten 
diM with no improvement whatever, but after the cocaine 
adudaistered for twenty-four hours the pain was 
xxd remained 80 ., She. has not had an attack 

B h previously to this similar seizures had been 
lecially on tbe approach of menstruation, 
heterogeneous collection at least illnstrates 
uisB to which cocaine may be applied by the 
Itibner, and possibly may suggest others, in 
t« of T^e Lancet (August 6th) there is 
) ease of a young woman lately under Dr. Frey 
which a general condition of bypereesthesia 
)d with intense irritability of stomach and 
ifting, Where cocaine promptly relieved all 
^tom& We may fairly hope that as such 
sre fanctfonal and “ sympathetic ” stomach 
,arf so benefited, nme of the distressing 
li^'so fir^nently accompany internal organic 
Iso be alienated by its use; eo far, however, I 
nesrioti of its exhibition In the latter class of 
CMK iM aatii^tic influence might also be in Us favour. 


Internally I bare prescribed the bydxbchlottte’ (dimolved in 
water) in qaarter-graia doses every four, hours, or oftener 
when the gastric pam was excessive. For external application 
tbe solutions have varied from 4 to 10 per cent, in strength. 

Liverpool._ 

TWO MIDWIFERY CASES. 

By J. H. Battyb, M.D. 

During the week ending August 20th 1 met with two 
remarkable cases in midwifery which 1 desire to place on 
record, as both are to me unique. One has a bearing on 
Dr. Oliver’s “ Notes on Sterility,” which recently i^peared 
in The Lancst, and the other is remarkable for its pro¬ 
longed first stage. 

On August 18tb, 1887, after twen^-four years and five 
months (d married life with her present and only husband, 
at tbe age oiforty-Jive I delivered a tradesman’s wife of her 
first-born child, a male, at full term, the labour being 
perfectly natural and lasting twenty-eight hours from the 
&st pains till the expulsion of the placenta. Tbe pAtientis 
rather stout and has Mjoyed ve^ good health, and she 
did not suffer during gestation. There was not tbe usual 
morning sickness or any constitutional disturbance to show 
pregnancy; and when 1 first saw her on May 2Srd she 
came to me fearing an unnatural growth, and I did not 
discover that she was pregnant, as in conseqaenoe of the 
thickness of the abdominal walls I could not feel tbe uterus 
properly; but when I next saw her; on July 13tb, a great 
deal of the adipose tissue had disappeared, and I had no 
difficulty in making out the uteras and feeling tbe move¬ 
ments ox the oblld.' Before labour came on 1 must admit 1 
felt somewhat anxious about her on account of her age, and 
becMise it was to me a xmique case; however, my anzie^ 
proved quite needless, as'’she is aUe to suckle her child, 
which is strong and vigorous, and both up to the present 
time have progressed as well as asyrae could wish. 

As a contrast to the above case with regard to duration of 
labour in primipane, another case, oocorrag tbe same Week 
and completed the same day, gave me a record of tbe lonee^ 
first stage of labour 1 have yet met with. This occarrea in 
a coachman’s wife, aged thirty, to whom 1 was called at 
11 P.u. on Tuesday, Aug. 16th, puns having commenced at 
10 A.H. On examination the os uteri would admit only the 
tip of< the finger, sol gawe her a dose of opium (UihMnie 
01 opium, 15 min.) to enable her to get some slee^'And left 
her: 'In spite' of the dose of opium, she bad little steep 
because of the paips; and on calling at 9 a.u. on-Aug. -nth 
and examining, although the pains were good, I'found the 
08 very little dilated compared 'with the previous evenirig, 
not the size of a'-tbreepenoy piece. At 4.90' p.m., being m 
the nmghbonrhood, I called ag^ and found the os dilated 
to the size of a mpence, not rigid, but soft, and tbe pftins 
good, every ten minutes. At 11 p.h, 1 was called away to 
the case previously related, which occurred some five iraes 
distant from this; and on my retum on Thursday aftecnoon 
at 5.20 P.1C., I found the os only the tize of a shilling, 
although up till noon on the 18th (Thursday) the pahu 
had continued every ten minutes. After noon tiU an 
hour tefore my return they had not been so frequent, bat 
they occurred then at intervals of every five minutes while 
1 was present) and yet there appeared no rigidity ol the os. 
Having been in labour so loi^ I determined upon fetch¬ 
ing Barnes’s dilating bags, hut before dmng so I pushed 
up the head a little, letting down some liquor amnii, and 
now for tbe first time 1 felt the bulging of the membranes. 
On my return with Baraes’e bags at 6 p.m. I found the os 
dilatea beyond tbe largest size, and at 7.30 p.m. I ruptured 
the membranes, as the os was completely dilated. I had, 
however, to complete delivery by foreeps at 9 p.m. in 
-conttqaecce of the exhaustion m the patient. 

My explanation of this prolonged first stage of labour is 
this;—The patient had had a remarkaUj sick gestation, 
having vomited during labour till 9 A.M. ra the 18th; ^at by 
the act of vomiting the chil^ which presented In the first 
cranial position, hM been driven down so low in the pelvis 
I that the liquor amnii could not get past tbehead untUIpushed 
I it back at o.^ P.M. on tbe 18tb, when for tbe first time T could 
make sure that the membranes were entire. According 'to 
. the times I have given, it will be seen that theduration of tbe 
first stage was fifty-seven hours and a half. The patient has 
since made uninterrupted pr^ress towards recovery, 

Domiigh-street, S.W. . 

C-ogl 
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I i CASE OP FATAL POISONING BY NITRIC AGID. 
Bv WinuAM Milugan, L.R.C.P.Ed., M.R.C.S, ] 

As fatal poisoning by nitric acid is not very como^ooi it is 
irell, perhaps, to place on record such cases as occur. 

On Sunday morning,.Hareh 36&h,:alL la 'A.u., 1 was called 
to see a married aged thirtyt I found her in a 

condition of mental derangement, which appears to have 
^ .come on very -rapidly, as the night before she was assisting 
in her nusband’s shop as cashier, and although her manner 
“ seemed k little strange dbd unusual, no particular attention 
"Vas directed to ft. 1 to(Jc her to her room, fastened tjie 
wdadows^ remold razors, &c., and gave strict injnnctions 

* to. the husband Hutb she was not to be left without an 
attendant. At 6 p.m., seeing that she was sleeping quietly, 
I^ersister left her for a. few minutes.'v^hen she got out of 

, bed,..rAn down a passage into a back bedroom, and then 
swallowed some mtiic acid from a bottle, and regained her 
■ bed before her friends, who heard the noise, could reach her. 

I found her completely collapsed, body and extremitieB 
. colrl, pulse frequent, irregular, and very small. Frothy 
. mqcus .oozed Icom the lips, and occasionally there was 
violent retching, but very little was evacuated. , The 
lips and gums were chalky white, and on the chin there 
WBs a yellow stain; the tongue was covered with pale 
; TOllowish coating. The condition of collapse lasted for 
foqr hours, during which we were assiduous in applying 
hot. bottles, &c., and, ether was injected subcutaneously 
several times. I then gave an enema of hot spirit and 
water with two^gs, and in half an hour there was return 
- ,to ooDBoiousness, and the patient made Signs expressive of 
intense pain in the chest and abdomen. Hypodermic injec¬ 
tions .of jnorpbia gave great relief. Another small nutrient 
nnema was given about & A.H., and at nine the gmieral c<m- 
. dition was much improved. At 12 o’clock, ei^teen hours 
after taking the poison, the patient suddenly expired. Un¬ 
fortunately the coroner considered the cause of death so 
.evident ^at be would not order a post-mortem examination. 
On inquiry from the chemist, 1 find he sold half an ounce of 
nitric acid to a lodger in the house for the purpose of re¬ 
moving corns. This quantity appears to be the smallest' 
fatally poisonous dose in an adult 1 can find recorded. 

SewUi Tottenhftm. 

SUCCESSFUL TREATMENT OF PRURITUS VULV.E. i 
B* Pbancis Tavlob Siitson, L.R.C.P. Lond., &c. 

Mbs. X —an elderly lady, wife of a wealthy merchant, 
consulted me some time back complaining of great irritation 
of the vulva and perineum. She was suffering from 
diabetes, but although under treatment the speciffc gravity 
of her nrine decreased from 1049 to 1026, yet the pruritus 
^massd in severity. In Si>ite of all that could be suggested 
bymyself and many of the best London consoltante, life 
became almost unbearable. Directly she became warm in 
bed the irritatioa would commence. She would scratch 

• heeself “ almost to pieces,” and would frequently leave her 
' bed half-a-dozen times during the night to sit in a bath of 
.'Oold water. She tried alkaline baths, hydrocyanic acid, 

I black wash, chloroform liniment, &c., without avail. On 
. July 28th she came up from the country to see me, although 

she fett it might be in vain. I then gave her the following 
ointmentCocain., 16 gr.; aqo® dest., q.s.; lanolin., i oz. • 
to be nsed every night, and lotlo hydrargyri nigra to be 
mbed in the numibg after bathing. Since she need 
this ointment the irritation gradually deceased, until it 
entirely left her, and long and healthy sleep returning has 
made life again wiMlb the living, 

Sav«nder>bin. 8.W. 


- Th* BoABSuro-oCT or Paupeb Oriidrex.—T he 
. Blbam (Folkestone) Board of Qnardiabs, on the 2nd inst., bad 
under their consideration the question of the boarding-out of 
pauper obildren. The matter bad been under consideratim 
fw some time past, tbs object of the guardians being to 
bring up ohitdren under such a system as shonld free them 
: Vrgm the vice and ooutamination of life in a workhouse. 
It was decided to expend iSSOO in the erection of three cot- 
vinage of Chereton, a few milOs from the 
wdrkhtruse, on the principle of Dr. Bamarto’s homes. 


HnSs aiitera eat alU pro eerto ocaoeadl vU, aid qaamplitetaus at nMir- 
borum et disaeotlonam -btsa^ris*. bum allpruai taja (Kopriaa ooUeeSaa 
habere, et inter le oompanre.—MoBOasn IH Sed, at fit hi. Uai., 
lib. Ir. Procemlam. -^ 

,, , LONDON HOSPITAL. 

AR CMDSDAXCaSBXiiFflfllHBgPS QT'TOn BftuasT- nnMAMra. 

(Under the care of Mr. PBRuBHrCK TbRves.) 

Th£ form o^ growth t^ea by the carcinoma in the ca^ 
here recorded is, as. Mr. Treves remarks, very unusual. The 
ordinary variety of scierbus is so well known that the 
deviation from the typical case is seen bn perusal of the 
account of this one, whilst the remarks appended bring the 
special points more clearly forward. 

A woman aged thirty-^ven wag' admitted in November, 
1886, with a remarkable form of scirrhus of the breast. 
She was emaciated and cachecttc-Iboking. and profoundly 
anffimic. The mammas were very small. The whole of the 
pectoral region of the chest was studded with a multitude 
of small rounded nodules, that- stood but like shot under the 
skin. The oeritre.of the r^t miupiM wa^ occupied by a 
very hard mass, about the size of a faeuVegg, composed of a 
series of dense round nodules loosely held t^^ez. R*Ab 
separate globe was about the size of a marblei and the 
nebular character of the tumour was visible through the 
skin. The integument of the breast was of normal colour, 
and was adherent tO' the grewth; the nipple was retracted, 
and the main part of the tumour was fixed to the peetoralis 
muscle. For a oottsidszable distance round the the 

subcutaneous tissue was oeeupied by widely disseminated 
nodules. The majority of these lay Mtween the breast and 
the axilla; some extended as high up as the clavicle, others 
reached the middle line, while some were found scattered 
over the upper part of the abdomen. All these nodules were 
hard, round, and free; they slipped about like foreira bodies 
under the tkin, and the integument over them was normal 
aspect. The nodules varied in size from a small shot to a 
bean. The largest were near the heart, and the further 
the distance from the nipple the smaller the littJe bodies 
became. They amounted in number to over a hundred, and 
' some thirty of these were the size of large peas. A peculiar 
' nodular cord ran from the mamma into the axilla, where it 
was lost. The nodules themselves Were roughly grouped 
along lines that radiated from the nipple. Large veins ran 
between the breast and. the clavicle. There was a alight 
enlargement of the axillary glands, and also of those in the 
supra-olavicular region. The left breast was occupied by a 
precisely similar growth to that on the right side, ft was 
smaller, but its n<^ulaT character was even more pronounc^ 
It was free from the skin and the pectoral musde. Around it 
were .some sixty nodules of like character to those already 
described. They had not extended so far As those of the 
right side;. none bad reached the clavicle or the median 
line, and neither the armpit nor the abdomen. No enlarged 
glands could be felt in either the axilla or the supra¬ 
clavicular region. The affected regions wiere entirely free 
from pMn and tenderness. The patient could only remember 
a slight occasional twinge in the right breast. 

There was no history ^ cancer or tumour In any member of 
the patient’s family, and she had had no injury to the breast. 
She bad had ten children, all of whom are living. She had 
suckled each child except the last for a period not lesatban 
thirteen months. She bad always had easy confinements, 

{ nd had never bad any trouble with the breast during 
actation. The patient first noticed a small round nodule 
on her right breast ten months ago. The mass was close to 
the nipple, and was discovered by accident. She was at the 
time two months advanced in pregnancy with her last child, 
and was enjoying excellent health. The firet nodule 
appeared in the left breast, eight months ago. F^h nodes 
appeared around the original ones, and, partly fusing with 
them, produced the principal tumours. Fresh crops of 
nodules, extending from the nipple area, had been appecring 
ever,since. She was confined at full term; the labour was 
easy and the child is sound and vigorous. No change 
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oeeamd in the right bresst after the cooftnement, but the 
left breast became swollen and tender; a little milk escaped, 
but disappeared in three days. She made no attempt to 
luckle the child. The disease has not spread more rapidly 
sioce the lying-in. For the last seven months the patient 
has failed in health. She has become wasted and weak. 
Six months ago a cough commenced, and this has persisted 
ever since. On admission, the patient was exceedingly 
feeble, and was much troubled with the coogh. Her tem¬ 
perature was normal. On being informed that any operation 
wu out of the question, the patient left the hospitsi after a 
few days’ rest. 

Smarkt by Ur. Tbbvbs. —The case is peculiar in many 
respects, and is, in my personal experience, unique. It is, in 
the first place, unusual for a scirrhus to appear daring 
pregnancy, and still more unusual for it to involve both 
breasts under those mrcumstaoces. The growth appears to 
ibowin an exaggerated way the mode in which a scirrhus 
extends. It is well known that the extreme margin of the 
morbid growth shows under the microscope a disposition to 
form nodular masses and cords. All rapidly growing tissues 
that invade the lymphatics and the lymph spaces ahow tbe 
nme tendency. An advance guard of n^uUe precedes the 
spread of lymphadenoma, and tbe spreading of lymphatic 
mwtbs in tbe lung in tuberculosis is attended with the 
Kwmation of nodular masses. In that form of cancer known 
as eoncer en cumusa, the skin around tbe mamma and far 
away on tbe chest becomes bard with the indaration 
of cancer. Tbe part becomes hide-bound, and tbe akin 
leathery. But 1 have not seen an example of this variety 
where a nodular disposition of the growth has been evident. 
It U not infrequent to And a nod^ cord leading from tbe 
breast to the axilla in a somewbat early stage of scirrhus of 
tbe ordinary form. 1 have met with an instance where the 
whole of the skin in the maounary region became infiltrated 
trith cancer, apparently as a result of the very long continued 
poulticing of a scirrhous breast. The infiltration in this case 
*ss integumentary, and although it was not uniform, it 
hardly assumed a distinctly nodular character. 


GENERAL HOSPITAL, BIRMINGHAM. 

OF THB SCPBBFICIAI. FEMORAL ARTERT IN 
hunter’s canax, preceded re aneurysm of the 

COMMON FEMORAL OF TUB OPPOSITE LIMB, BOTH 
TBEATBD BY LIOATURB; REMARKS. 

(Under tbe care of Mr. Babtlebt.) 


Fob the following account we are indebted to Mr. Stephen 
Townesend, aaeistant house-surgeon. 

—, single, aged thirty-two, a tin-plate worker was 
admitted on May lOch, 1887, for a pulsating swelling on tbe 
sQtMin and inner aspect of the left thigh in the position of 
upper part of Hunter’s canal. For some weeks pre- 
riondy he had been subject to pricking pains in the re^on 
of .the terminal branches of the long saphenous nerve, at 
^ iaaei mde of the foot aud ankle, and to aching pains in 
^bocilf of tbe leg. He bad noticed the pulsating swelling 
abodt ten days before coming to tbe hospital. 

On admiisioii, a swelling of tbe size and shape of a hen's 

K found at tbe point above named. It had distensile 
n. Tbe pulsation was controlled by pressure on tbe 
fojwral artery. 

^ Th e patient had never suffered from syphilis, bad alw^s 
ustt temperate, and had very rarely touched spirits. He 
hw not been exposed to any great physical labour or any 
uvetestEvn. He bad an attapk of acute rheumatism at 
Mtaeo, and ag^n at twenty-one. lo June, ISiiG, be had tbe 
iliac artery tied by Mr. Bartleet for an aneurysm 
oftbe'obinm^n femoral on tbe right side. Remembering 
~*J>ueeett of this operation, Mr. Bartleet determined to 
lecMid aneurysm (of 1887) by the ligature at once, 
glviog any other method a trial. Accontangiy, on 
ligatured the superficial femoral about three 
wohegjfolpw Foupart’s ligament, making the incision, after 
custom, from above downwards and outwards 
'to tbe Kne of tbe artery. Tbe vessel was tied 
iltgatnreof strong catgut. A small drainage 
reduced. The operation was p^ormed under 
The wound was completely healed by tbe third 
’.tile operation, without the occurrence of any 
Mtetom, general or local. The tumour at this 
ata-pnlsating, and conridetably reduced in 



Remarka .—There are two or three points of interest in 
this case. First of all, the occurrence of aneurysm at all 
in an otherwise perfectly healthy young adult without any 
predisposing constitutional condition or local traumatic 
cause. Secondly, tbe appearance of another tumour soon 
after tbe first, and seated in the comparatively rare situation 
of Hunter's canal. The etiology of both aneurysms Is 
obscure. The parents of the patient are both living and 
healthy. He distinctly denies ever having suffered from 
any venereal affection, nor does be present any signs of con- 
etitntional syphilis. His statement that be has been of 
abstemious babits is fully supported by bis appearance. 
His occupation does not involve unusual ^ysical labour, nor 
has he beeiuexposed by accident to any severe strain. Many 
pathologists regard syphilis as by far tbe most common 
cause of auenrysm in the adult, but tbe occurrence of such 
a case as tbe above suggests that, as hemophilia owes its 
origin to constitutional tendencies, so there may be a con¬ 
dition which may be termed an “aneurysmaldiathesis,”and, 
farther, as syphilis is not altogether infrequent in the adult, 
that, in some cases at least, aneurysm and sy^ihilis may be, 
not dependent, but merely syncbronous conditions. 


GLASGOW ROYAL INFIRMARY. 

HERNIOTOMY; GANGBENR OF IRTBSTINE; RESECTION OF 
BOWEL ; ENTEBORRAPBY; BBCOYEBY. 

(Under the care of Dr. Flbmino.) 

We are indebted for the notes of the following case to 
Mr. G. G. Ferguson. 

J. C-, aged foity-eight, fish hawker, was admitted oft 

April 27tb, 1887, with large strangulated hernia. He stated 
that he bod bad hernia for twelve years, which, in spite of 
tbe intermittent use of various forms of truss, frequently 
came down. He always succeeded in returning it, although 
often with great difficulty and after many hours, during 
which he had severe pain and vomiting, until November 24th 
last (five months’ ago), when Dr. Knox operated for strangu¬ 
lation and stitched che pillars of tbe ring together. He did 
not wear any truss, and tbe bowel remained up until 
April 22ad. 

On admission, herniotomy was at once performed by 
Dr. Fleming, and, as tbe bowel was found gangrenous, it 
was laid open and slightly stitched to the external wound. 
The man did very well after tbe operation, the temperature 
never rising above 99°. A month afterwards it was noted 
that be was distinctly emaciating and was in low spiiita, 
although naturally a very cheery man; he was also suffering 
extremely from the irritation of the fseces continually 
pouring out of the artificial anus, this irritation even pre¬ 
venting him from sleeping. In consultation it was decided 
to attempt resection and stitching of tbe bowel. Tbe opera¬ 
tion being fixed for Wednesday, June 1st, on tbe preceding 
Sunday he was put upon the most solid and dry diet possible: 
next morning be had a dose of castor oil, and as soon as it 
bad acted freely be was confined to milk diet, and a grain 
of solid opium given by tbe mouth every three hours. 

Operation.—VndiQX cnloroform, a thick ligature was first 
tied round tbe projecting end of the bowel, tbe ends being 
left long. By this means any further discharge of fmcm 
matter was prevented, and a distinct advantage gained in 
the subsequent manipulation of tbe bowel. An incision was 
mode through the skin round the projecting end of the 
bowel and about a quarter of an inch from it, and was pro¬ 
longed upwards. By putting the bowel on tbe stretch by 
means of the ligature already applied, it was easily dissected 
free and a portion pulled down with tbe mesentery. By 
following this the lower end of tbe bowel was found, and 
Bishop’s clamp applied, one limb to each end of tbe bowel, 
leaving about an inch inside tbe clamps. About half an 
, inch of this was cut off with scissot's, and tbe ioci- 
i sioDS carried in a converging direction until they met 
I about two inches up in the mesentery. There was 
' thus removed a nearly equivalent triangle of mesen¬ 
tery, each side of wbich measured about three inches, 
along with about half an inch of bowel attached to tbe 
angles of tbe lower side. The freshly cut edges were then 
I brought tncether by the approximation of the limbs of the 
I dlamp. The muscular and serous coats beii^ distinctly 
j retracted, it was easy to bring tbe mucous coat into accuraM 
apposition by a large number of fine interrupted sutures of 
carbolised silk, the Knots being in the lumen of the bowel. 
Tbe last stitch or two bad of course to be tied outside, but 
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the knots were easily pushed inside with the eye end of the 
needle. The peritoneal and muscular coats were then 
brought together by a series of Lembert’s sutures, also of 
carbolised sUk, vary closely introduced. The edges of the 
mesenteric wouqd ware stitched in asiimlarway bynumerous 
^mbsn’s sutures, hrat on one surface and then on the other. 
The clamps haTing been removed, the places where the towel 
had been compressed by it were care^lly watched, until ^ 
A, few seconds they ceased to be distinguishable. The bowels 
became immediately distended with gas, and some pressure 
had to be used to return it to the abdomen, during which it 
was proved that the joint was air>tigbt. The pillars were 
iurought together, and the wound dressed with alembrotb 
gauze. , 

The patient was kept under opium for five days, and fed 
entirely on peptonised milk. On June 8ch bis bowels were 
fzeely moved by an enema, and after a few days and one or 
two more enemata acted regularly and sponianeously, The 
temperature never rose above 100‘4°, and this was due to 
inteicurrent facial abscess from carious teeth. On July lUth 
he was dismissed well, having been kept in the hospital 
'more than a week. A truss was ordered him to support the 
abdominal wall, which had been weakened by the incisions 
of the various operations. 


ANTRIM COUNTY INFIRMARY, LISBURN. 

CASB OF CXBXnBAI, ABSCBSS FOLLOWINO WOTIND OF THE 
8CAIJ>; T&BPBININQ; PBATS; RBMAHES. 

(Under the cate of Mr. St. Gbobob.) 

N. B-, aged eighteen, a farm servant, was admitted 

nbqut U-dO P.u. on June 9ib, 1887, suffering from a severe 
contused wound of the scalp,, extending for about three 
inches over the right frontal eminence. The history of the 
injury was that while playing with some other lads at a 
game of throwing stones he was accidentally struck on the 
temple. He was stunned, but not made completely in¬ 
sensible. After the accident he walked into Lisburn, a 
distance of three miles. 

On admission it was found that the patient had lost a 
^ood deal of blood, but Otherwise he did not complalo. The 
upper part of the wound was filled with a large firm clot. 
Ciewound was brought together lightly with three catgut 

S rbolUed sutures, and dressed with iodoform, without 
stuibing the clot. 

^^' JunelOth.—Ordered apill consisting of five grains each 
tff blue pill and extract of rhubarb, Wuh a seidlitz powder 
tbe following morning. 

16th.—The patient complained of headache, and vomited 
f6r the first time. He had up to this gone on very well. 
phSered live grains of calomel and saline draught every 
three hours, with ice to the scalp. 

■ 18th.—The vomiting had ceased, but tbe temperature bad 
gone up to 100“. Ordered five minims of tincture of aconite 
with each saline ,draught every three hours, and to be 
pruTtted a^Tn with the pills as on June 10th. 

19tb.—^e pills and seidlitz powder not having acted, he 
WM ordered a draught of white mixture. 

wch.—Temperature 102° and the mental faculties stupid, 
|rt*the is sensible and answers questions when roused. No 
ViiiiiiiiDg. Ordered six grains of quinine every six hours. 
To continue tbe saline mixture and aconite. 

^26th.—Seems a good deal better. Temperature fallen to 
Bormal. The quinine and Aconite w'ere omitted, and he wae 
bMered twenty minims of solution of peTchloride of iron 
w^ee times a day with infusion of cinchona. On examin- 
mg the wound with a probe, rough bone was found at the 
angle; rest of wound healthy. 

I^th.—Very stupid. Lies chiefly on the right side. Con- 
•riboa, hut will not speak unless roused. Very thirsty. 
Tbiiperatare 100*. To omit iron solution, and repeat saline 
Suture aud pflls. 

2nd.—No_ improvement. Complains still of head- 
■bto* bat Hes quietly on the right side. Conscious if spoken 
^1^40; respiration 15; temperature 99*. To repeat 
flw pill itod dmit the saline mixture. Ordered five grains of 
Of pirtksdhtii, with half an ounce of infusion of 
idnja; dve^fbut hours.' 

Pulse 34; respiration 15; tem- 
ttoe 2 / »half an ounce of whisky every four 

j ■i-w tfhe mbming of July 8tl^ when 


be began to show signs of > paralysis of the left leg asd aim 
and in the afternoon of tbe left side of hie face. TlMtpupi]i 
were dilated, and he would not speak. Mz. St. Oecm 
therefore, as a last resource, trephined over the upper aii^ 
of the wound, where tbe periosteum, was stripped off from 
tbe bone. On removing tbe disc of .bone the dura mater 
bulged forwards and was incised freely. A littie'piU'aDds 
good deal of venous blood resulted. A drainage tabe-wsi 
mtroduced, and the whole lightly dressed with carbolised 
gauze. The patient was removed to bed about 10 p.k. fle 
rallied well from tbe chloroform, moved his left leg and 
arm, put out bis tongue when desired, and ake swallowed 
whisky and milk. IVben spoken to be said be frit better. 
However, he slowly sank, and died on Uie following mom* 
lag at 0 o’clock. 

Mr. SU Geo^ made an examination of tbe body in the 
afternoon of July 9tb, about ten hours after death. The 
head only wae examiiMd. The perioateum was very easily 
stripped from the bones in the neighbourhood of the we^« 
and there was a slight congestion of the vessels of tberight 
parietal bone just posterior to where tbe trephined portioa 
of bone had been r<Hnoved. On removing tlw skoll*cap the 
vessels of the dura mater were found to be grtmtly congest^ 
and the dura mater itself was slightly adherent at the site 
of iojury. There was no fracture on tbe internal sutface of 
tbe parietal bone, and a little posterior to tbe trepkned 
portion there was an abraded poction, and round tbia^ 
dura mater was attached. At tbe point whwe the portioa 

bone bad been removed wae found theopeaii^of an abscess, 
extending under the dura mater and into the brain substanM 
The abscess wae as large as a ben’s egg. and also opened 
upon tbe skull at the abraded portion. 

Mefnarks by Mr. St. Gkobob.—T he great difficutiee in tbe 
diagnosis of intra-cranial Abscesses wjwe in this csw 
brightened by tbe slow progress of tbe symptoms, paralysis 
not appearing until tbe very last day, when tbe abscess bad 
reached such a rize as to be hopeless. Still tbe satisfactorr 
results, tbe improvement in the patfent’e stoAe by there* 
moval of the preesure, stich aa tbe disappearance of the 
paralysis, the recovery of consciousness, &c., would iMd me 
in future to trephine early, and make free drainage, if pp^* 
sible, of the abscess, as the best and only chance of saving 
what otherwise is a hopeless case. . t 


aiilt Jtoticjs of ^ook 


Pulmonary Consumption, its Etiology, Patholofffft 

ment. By 0. J. B. Williams, M.D., LL.D., FJt.S-i and 
Chablbs Tukodobb Williams, ILA., M.D. Seqoad 
Edition. Enlarged and rewritten by Dr. C. 
Williams. London: Lougmaus, Qreen, and Co. 

Thts, although stated to be a second edition, is to dH 
intents and purposes a new work. No better evidence of 
the extent to which the bacillary doctrine has revolutionised 
our conception of phthisis could have been afforded.thaa the 
contrast preeented by tbe theories contained in tbe origiari 
work, pnbliahed iu 1871, and tblA Seldom in tbe history 
of medicine has a greater change been seen in tbe current 
conceptions of a disease. Then the influence of humorsl 
pathology had not died out, in spite of the celt ddotrmes 
which had gained so much acceptance; for, if we do not en** 
the theory advanced by the authors was in favCBr of a 
dysorasia, a blood condition, and the formation of tubercle 
from blood products. But apart from their views, the 
influeoce of German pathology had largely overridden the 
original conceptions of Laenneo, and phthisis was subdivided 
into varieties, mainly referable to inflammatxiry diangsA to 
which tubercle was superimposed as a secondary phenomenon 
or accident, the result of infection through caseous 
material. The notion of infecliveness was initiated, tbeo. 
long before a determined search was made for a specdal virus, 
and when this was discovered tbe pendulum swung b^ 
almost to the standpoint of Laennec—viz., that no phthisis 
could occnr without tubercle, or, mutatis mufandis, 

(he bacillus. Dr. C. T. Williams has frobi the';ffl^ 

the toaringis of the new'diicovery, And Is'ib tiioraug^:^ 
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Ut adoption o£ it u M. St5«. Ho haa jewHttf a bis work 
from tbU new etandpoiot^ for in almost evory paae the 
ioflusDce fji tbe bacillary doctrine makes.itself felt. iNor is 
hia sooeptance of tbe doctrine at all hampered by doubts as 
to tbe origiii: of. tbe bacillus or its mode of entrance into tbe 
body, for although be^ ia forced to admit that predisposing 
esoeet play.a great part, it is plsm that be does not con- 
Ndet triey an always necessary. It i^ moreover^ most 
isterestiog, to obseiTe bow tbia new interpretation of tbe 
patbogeny of ooneumption ilts in with tbe facts long known 
from.clinical obserration, and we may be grateful to 
Di. WiUiams for hariug taken so decided a step towards 
proring tbe harmony which exists between old-established 
Ueta and new theories. 

As to tbe matter of the book, it is on the whole well 
imoged and conciaely stated, ^bere are deticiepcies—as, 
lor instance, in the chapters on.Motbid Anatomy, wbicli are 
not se foil as they might be in the detail which basaccumu-. 
Isted in past years, and which, the Brompton Hospital 
bis done so much to famish. But we observe with 
leisure that Dr. Bwart’s instructive study of the forma¬ 
tion of oayities in phthisis receives full attention, and bis 
doctrine of aecondary. infection of tbe opposite lung is freely 
sdppted* Considerable space is allotted to the bacillus 
tnbmulosis, and tbe history of tbe investigations, that led 
up to its discovery is retold, whilst its clinical importance is 
it duly ai^iraised. It will, we think, be seen that this is not 
so high aa ought he thought, but some instructive oases are 
giran where diagneeis was auk^d-by tbe detection of the 
lae4tea in tbe sputum. .In tbe chapter on lldology tbe ques¬ 
tion of inheritance isidisenssed from the records of 1000 coses 
tnated in private, practice, which showed 48’4 per cent, 
vitb a family history of consumption, and only 12 per cent. 
<d direct hereditary transmission. Hudly sufficient stress, 
peifaspe, is laid upon tbe environment of the patients that 
show inhdiited tainti and, although not explicitly stated, 
it would seem that Dr. Il'illiams thinks that a direct 
tiansinisaion of tbe virus is possible. Amongst possible 
prsdisposiog causes, the influence of damp, of certain trades, 
of aloohoUsm, and of syphilis ia directly mentioned; but 
kssa^ention is given to the evil influence of sedentary town 
lifsagd nnhealthy eurroundinga, which have so large a share 
producing the tendency to tbe disease or in laying the 
npsa to tbe bamlla^ invasion. The following 
smnnisry of eonclusi.ons upon the question of infection will 
bear quoting (p. 88):—. 

** L- Tbe evideoce of large institutions for the treatment 
of ennuuption, as the Brompton Hospital, directlv negatives 
any of eonsumption being a distinctly infective &ease, 
like A fever. 

Atfjisiti'le not, in theordina^ sehSe of thewort.aa 
diaeneo the opportunities fot contegioa being 
mtefr -riaiDeroae, while the. examples of its action are 
ywruBwly. rare { nevertheless, its communicability is pos- 
Mbla OBder extremely favourable circumstances. 

^h^e rare instances of contagion tbrot^b inhalation, 
appwfo have been - (1) close mtlmacy with 
Hwn^fent, tuCn as sleeping in the sanle bed or room; 
ff).'a «l 'ritT of the tubercularpTeeess,eickeijinithe way of 
ymnUriii a» of exeavstion; (8) neglect o&pc^ec yearila- 
tiaaodtheroom. 

I'AtjAifdditipo tothe above, a husband, may, though be 
» so,, mfeefc his wife by coition; and this risk is 
^omfmwy increased in the event of pregnancy. 
^^.Jmnetioii thMtuA the milk of a tuberemet cow, in 
''Ifiw'lilknthA udder is effected, is possible: 

"fr^^Uieedoptlim of proper b^enie msMnuM, sneh as 
"WwriMJatlOM and oeparation of eonsaznptire from healthy 
paapliratfailghe, and hw proper care being exweised about 
ttiemMon of eows for. the milk supply, all danger of in- 
ef^y,be obviated.” 

.WMBolBsiMa are perhaps such as ate narrantqd by 
^MtemttowdMgb^hatws vanlmre so tfainkitbat tisatwill 
ifluTIliatliMi in moM than-one pariieular. 


Befofo describing in. detail the several varieties of conr 
sumption, the authors contribute chapters on the clinical 
symptoms of coiuun^tion in genera^ includi^ one chapter 
too brief~by tbe veteran stethpsoopist. Dr. C. J. B< 
Williams, on the physical signs; and an certiUn speitial 
phenomena, as bromoptysis, tetnperatvre, dtarrheea, aibn-> 
minuria, and pneumothorax. The chapter bn TenlperAture 
In Phthisis is one of tbe beat studies of clinical ther¬ 
mometry that we possess; aqd "it coqtains a series of 
observations which have been for the flrst time made in a 
sufficiently la^e number of cases and on a systematic plan 
with praiseworthy care and elaboration. ' Tbe average 
curves resulting from these observations, which were 
carried on for several years at tbe Brompton Hospital, 
are most instructive; and of particular interest is tbe 
fact that, in spice of pyrexia, there is in h very con¬ 
siderable proportion of cases a gain in weight attributable 
to feeding, wnich more than, counterbalances the wasting 
influence .ol pyrexia. The tbermometric curve is described 
as being>the balance between the two fketors of in¬ 
creased metabolism and of constitutional depression or 
lowered vitality; so that, according as one or other prevails, 
there are supernormal or subnormal temperatures. Another 
study nearly as elaborate is that on the albuminuria of 
phthisis, the pathology of which is mainly to be found in 
laedaceous disease evolved by the phthisical process. Tn the 
greater proportion of cases the kidbej’S were lardac^ons, In 
others fatty. Diarrhcea is attributed (1) to dyspepsia 
(oe in the first stage), (2) to tubercular ulceration, and 
(3) to lardoceous disease; and abundant clinical illustra¬ 
tion is given of these three types. In ^.he chapter on 
Pneumothorax tbe most interesting fact U the record 
of’four cases of recovery, with little or no’ effution, 
which were observed many years ago, and are well’ worthy 
of presarviog in view of the recent interest in tbe 
subject., But, of course, in the majority of cases the 
supervention of pneumothorax (like the rupture of a 
pulmonary aneurysm Into a cavity) Is one of the final 
events, and is of the worst omen. It is Only in those 
rare cases of “apparently healthy” individuals that one 
may venture to regard pneumothorax with equanimity. 
A description of tbe several clinical varieties of phthisis 
(in which we re^t to see the retention of the term 
“scrofulous”), occupies several chapters, bat need not 
detain us; and an elaborate statistical analysiscondudesttje 
clinical part of the work with tbe Duration of Pulodonai^ 
Consumption. 

But, alter all, the study of the disease, puraaed'U'it 
here with so much care and'elaboration, and illustrated by 
numerous cases from on tnntsmriy-rich field of clinical 
Axpebleaoe, leatto us-np to- cma .sabject—that which is most 
important, and yet most difficult—namely, treatment. Some 
readers may turn first to these last chapters, to learn 
^faat M to be said by the latest authorities npiMi'this 
question. Here, again, we And the predomlflaAt influence 
of the bacillary doctrine, all measures being direeted^ldxer 
to destroy the parasite or to ettatfle the organism to with^ 
sthnd its ravages. The ‘measures directed to malntabiiBg 
nutrition, the regulation of diet, the promotion <A AXetc^ 
the residence in a suitable climate, tbe prescription of MdV 
liver oil and of digestive tonic8,-^these, and other nesns for 
improving the general health, are as much indloatdd on the 
bacillary hypothesis as on tbe older doctrines. IttanesiliesB 
to ssy that all these measnies reerive adequate noticef with 
man^ valuable hints upon dieta^,. clothing, and hahitatioB. 
Dr. Williams’s experience of the employment of cfamproesnd 
air baths as prophylactic, but not curative, is worthy of 
‘attention. A chapter ia devoted to CUaiatia Treatment, 
whiob^ althengh nao c aaaatily eondeased, k nevertbekaa full 
of auggestioO, and we': gladly weloome the extended .list gf 
cdadirioiia'which oontxa-iiidicate the;ieaprt to 
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climates, for these are often too much neglected. Dr. Williams 
says:— 

“The cases where the mountain treatment is of greatest 
benefit are those of ordinary ftrst-et^ phthisis, where the 
physical elgos do not amount to more chan a few crept- 
MtiooB audible at one apex, with slightdulneesand broncho¬ 
phony, where the cough is not troublesome and the 
expectoration is scanty, though containing a few tubercle 
bacilli, and where loss of flesh and night sweats have con¬ 
tinued for a few montha” (Page 374.) 

Similar appropriate reference is made to the suitability of 
the milder climatic resorts and to the value of sea voyages. 
As to medicinal treatment, naturally cod-liver oil receives 
the largest share of attention, and the value of stomachics is 
chiefly as an aid to the digestion of this fatty substance. Of 
antipyretics, the palm is given to the latest introduced—viz., 
autifebrio,—although exhaustion from the sweating it entails 
is a drawback. Under the head of Palliative Treatment are 
discussed measures for dealing with hmmoptysis, dianhces, 
pneumothorax, laryngeal ulceration, and other compli¬ 
cations; whilst the final chapter deals with the Antiseptic 
or Bacillicidol Treatment (including intra-pulmonary injec¬ 
tions and the drainage of cavities^, from antiseptic inhala¬ 
tions to the gaseous rectal injections of Bergeon—methods 
which can hardly as yet be said to have advanced beyond 
the experimental stage. 

. We have thus cursorily passed through the pages of this 
work, and we may congratulate Dr. C. T. Williams upon its 
general excellence and the painstaking care with which he 
has brought the subject up to the level of modem ideas. It 
is a fair and faithful record of the outcome of personal 
observation and an extended acquaintance with the labours 
of others. The style in which it is written is sober and 
judicious. It may lack the vivacity that embellishes the 
writings of the French school, and in some parts we may 
QHSS the profundity of the German; but it nevertheless 
faithfully reflects the knowledge of the day, and may be 
profitably consulted by the medical practitioner, who has 
few diseases to deal with which more tax his judgment and 
his skill. We are, moreover, glad to meet once more, in the 
two chapters which he has contributed to the work, with 
the writing of one who more than a generation back led the 
van in the field of pulmonary pathology. We are remiuded 
in the perusal of the work that, much as our conceptioos of 
disease may alter, and valuable as may be the new facts 
discovered by new methods, nothing can change the import of 
facts accurately observed and carefully recorded, whereby 
our conclusions are rendered sounder and more complete, 
whilst our hypotheses are held in check. 


On /(ome of (he Mental Affections of Childhood and Youth. 

‘ Being the Lettsomiau Lectures delivered before the 
Medical Society of London in 1867; together with other 
p^rs. By J. Langdon Down, M.D.Lond., &C. London: 

. d. and A. Churchill. 

Tbis valuable contribution to psychological literature is 
due to a request from the Medical Society of London that 
the lectures (telivered there by .Dr. Langdon Down ^ould 
be reimblisbed* To these lectures are added certain 
“fugitive” papers, as the author calls them, printed in 
ebroMplogioal order. The first impression, created in the 
mind,by this work, is that it takes its .origin from the pen 
-of one who writes, not because be wants to say something, 
but heeauas he has something to say. When we are told that 
a period of nearly thirty years spent among children with 
varioau phases of msntal affectkm might entitle the antbor 
to bring before the Medical Society material which could 
•only be accamulated by few, w© cannot do otherwise than 
st^ieipsde heeiiog eometbiog kiixaedicine which is at least 
original. And thia expectation 4© fully realised. 

CoaUA^dcing with aeketob of the history of the edooatioo 


of the idiot, Dr. Down telle us that steps intbisdimtiiin 
were at first isolated efforts under the guidance of M.S^ia 
at the Bicetre, that in 1842 Dr. Guggenhohl establisbed 4 
school at Abendbeig in Switzerland, and about the same lime 
M. Saegert at Berliu engaged in tb© instruction of idiotic 
deaf-mutes. In 1846 a school was eetablisbed at Leipxig, 
and soon afterwards the subject was amply ventilated 
by Mrs. Plumbe, Dr. Audrew Reed, and Dr. Wilbur. In 1858 
Earlswood Asylum first came into existence, and Di. 
Langdon Down undertook the superintendence. 

Now a word of criticism as to nomenclature. Dr. Dom 
would apply the term “imbeciles” to subjects of senih 
changes of nutrition. He says: “ I know of no defiaii^ 
limitation between so-called idiocy and so-called imbs- 
cility. The division, therefore, into imbeciles and idiouh 
thoroughly misleading. 1 have no great liking for the term 
‘ idiot.’ It is so frequently a name of reproach. The void 
‘idiot’ means ‘solitary.’” As far as we remember, Ik. 
Fletcher Beach equally condemns the word “idiot” He 
believes it to be an insult to call a person an idiot, lo the 
first nomenclature of diseases of the Royal College of 
Physicians, published some twelve years back, a “higb’ 
idiot was to be called an imbecile, and a “low” idiot 
an idiot. The word “idiot" is derived from 4 
private person, meaning probably in ancient Greece or 
ancient Rome that an individual eo-called ought to be kept in 
eeclueioo. Of course, the value of all the terms are verymuch 
changed since those classical distinctions were ennocisted. 
Still, with all deference to Drs. Down and Beach—we 
recognise the value of the terms “idiot” and “imbecile,”** 
adopted in the first nomenclature of the College of PhyriclsiA 
as, in the first place, bringing to the mind conci^y tbt 
condition of the patient, and, as far as we can jad^, beisg 
neither of them likely to offend the unfortunate persons to 
whom they are applied. Dr. Beach would call all idiot* 
“imbeciles,” and Dr. Down, with still more consideration' 
would call them all “feeble-minded”—that is, subjects of 
amentia,—while he would reserve the term “imbecile* fw 
subjects of dementia, senile or otherwise. 

But we turn with much pleasure to the author’s origin*! 
sub-divisions of idiocy. We have always conceived that 
tbe sub-divisions of Dr. Ireland, classical though they n**y 
J)e, are yet guilty of somewhat overlapping one another. 
Doubtless Dr. Down has studied Dr. Ireland’s and M. S^uh>'* 
views on this subject. What, however, appears to as to be 
tbe chief merit of Dr. Down’s work is that hU 8ub-divi&loD*i 
although appearing somewhat fanciful at first, are yet 
founded on principles of real practical importance with 
regard to prognosis. Briefly speaking, he makes two sub¬ 
divisions. Under the first. Ethnic, he includes 3fal*y< 
North American Indian, Mongolian, and Caucasian. The 
last named, the Caucasian, is alone accidental — that 
is, produced by causes operating after birth. The othtf 
ethnic types are invariably congenital. And upon tbi* 
point depends much in prognosis, at least as regsri* 
improvement. But as we proceed we find another dssri- 
flcation, based on the etiology of tbe cases. And this, 
as the author says, is valuable from its practical bearing' 
This classification includes tbe forms congenital, accidental, 
and developmental, “ Congenital ” idiocy requires but 
little explanation. “Accidental” implies that some 
dent or some extension of disease equivalent to an acddeot 
bad wrought on the cerebral centres disastrous changer, 
interfering with iotellectual manifestations. On investi- 
gating, however, a large number of cases, Dr. Down 
became familiar with many instances which it w*s 
impossible to include in either of these categoris*. 
There was no history of accident or of any illness 
akin to accident. There was a cessation of tbe in- 
crearisg iatdlligance which bad marked tbe child’s early 
careen Anxie^ was felt on account of tbe deferred 
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Q>eech: and this ia frequently connected with second 
dentition. In the same category are those who. although 
they may hare paseed the first and second dentition harm¬ 
lessly, break dovn St the time of puberty. The physical and 
mental phenomena in such patients are descried at great 
length, and throw much light upon the similar cases which 
we til hare to deal Vith, although displaying less marked 
fympt<xns. 

Of course, in the work before us we meet with several 
collections of observations with which we are already 
familiar, but whicb we are grateful now to find engrossed 
in a permanent form for more convenient reference. 8ucb 
are the causation of idiocy, the influence of alcohol in its 
production, of phthisis, of marriages of consanguinity, and 
the influence on the offspring of “ovsr-eduoation” in 
women. In this list may also be specially mentioned 
Dr. Down’s previous papers on the condition of the 
mouth in idiocy, on the relation of the teeth and 
month to mental development, cm the obstetrical aspects 
of idiocy, and various pathological communloatlons which 
will bear comparison with those emanating from Uie 
rocoarches of any sub-section of the Pathological Society. 
Dr. Down's book on idiocy is the most trustworthy work 
on this important and interesting subject. 


Itcfa liiWiuras. 


THE “SIMPLEX” MECHANICAL TELEPHONE. 

This instrument is intended to be employed over short 
distances only, and is useful in warehouses, hotels, hospitals, 
and dwelling houses. No Ijatteries are required for this 
telephone, and there is nothing in the 
instrument to get out of order or 
which requires replenishing. Asit^le 
instrument acts as transmitteT and 
receiver at eccb end, the two being 
connected by a tight steel wire which 
is conducted by special insulators. A 
great recommendation of this tele¬ 
phone le its moderate cost, which 
varies from 80s. to GOs. a set, ae- 
to drcumstances. From personal experience we can 
testify to the rimpUcity and efficiency of the apparatus. 
The inventor and patentee is Mr. T. Harding Churton, of 
Pask-sqnare, Leeds. 


DR4INA&E SCHEME IN THE LOWpi, THAMES i 
VALLEY. i 


A OOBHSSPORDBNT ssods US the following account of the < 
new system of sewage treatment which is in ooutm of trial! 
at Mcteo. There is mnoh in the scheme which seems ! 
promising, but we are unable as yet to express a positive 
opinion in regard to it 

“ Actcm parish has soon followed the suit of someof the 

other local athorities along theThames valley in providing for 
ilsilMliiif ssjfitnm nf sewagedispoeal. which enables it to pass 
into tlfe river Thames a clarified effluent water, instep of 
P(dl4Mng crude sewage. Acton would seem to have ndteh 
raChWm enterprising step in this matter, by adopting a 
sjsMipn (d sewage purification which has not hitherto been 
in cnpBsrion at any public eewage works. The system is 
International Water and Sewage Purifloation 
Con^nny, whicb differs in mai^ salient points from the 
ssnsgaily preraaling *lime process' of sewage clarification. 
In this eimno lime, indeed, is used. The principal substance 
is m^etic ferrous carbon-prepared 
fasuti igfliar mstnrisl hitherto considered useless—rich in 
fsqgns alM and carbonised iron. In the process of preci- 
puH^uAnggiMtle ferrous caiboit is used in oombimMlmi 
wMHftah Mw iHWiwfl *compound sewage Qslts,’consisting 


of proportions of eulphate of alumina, sulphate of magnesia, 
and sulphate of calcium. The company, it seems, do not 
clrim to ^ve. made a discovery of any new substance 
with startling properties. Th^ oper^ion and effecte of 
the process afe bajKd upon 'troll-known chemical prin¬ 
ciples, and it is in the mode of preparing and app/ying 
this substance to the purposes of water and sewsge puri¬ 
fication that the oompany think they have found something 
which goes a long way to solve the problem of treating 
rewage effectively and economically. It is found that by 
virtue of the soluble iron and alumina salts in this magnetic 
ferrous carbon it acts as a r^id precipitant, and, being car¬ 
bonaceous and porous, that it also acts as a disinfectant and 
deodoriser. The complete process of clarification does not 
end in precipitation. In order to render the effluent water 
faultlessly pure, it is passed through a bed of magnetic 
spoogy carbon and sand. At Acton it was noticed that the 
effluent water as it came direct from the precipitation tanks 
bore a reddish tioge, but chemical teetiog proved thet this 
discolouration was due to the presence of iron, which would 
have a purifying effect than otherwise upon the river water. 
But the effluent water, after being passed through the bed 
of mametio spongy carbon, appear^ qmte bright and clear. 
A telHog demonstration Of' the purity of the filtered 
effluent was the fact that a number of geld-fish were 
iwimming about gaily in a lai^e globe filled with 
the filtered effluent. The sight proved a most in¬ 
teresting one to the many sanitary engineers present at 
the opening of the works on Thursday week last. A recent 
analysis showed that as much as % per cent, of putieecible 
organic matter in solution was removed, as also all suspended 
matter. It would seem that here is solved the qaestltm bow 
to secure a pure effluent without the use of lime, and with¬ 
out the necessity of acquiring large areas of land for irri¬ 
gation. or also without the pecuniary and sanitary risks 
attending a eewage farm. The filter-bed at Acton, where 
the scheme is to provide for the requirements of a population 
of 20,000, occupies an area of less tnan seventy feet square, 
magnetic spongy carbon being so-efflcamcms that it can 
(^jerate in a comnderably leee space than most of the filter¬ 
ing materials made from clay deposits or earthy substances 
carbonised. It is well known that the stratified structure 
oftheselattersubstancesinterfeiee with their filtering powers, 
except in thedireotion of the laminte, and are therefore liable 
to eittup and become impervious to moisture. Another 
feature of the new process is the character of the resultant 
-riudge. The liquid sludge pasaes from the preoipitarion 
tanks into a rotatory agitator, where more of the companv’s 
chemicale are added, for the purpose of producing practically 
a second precipitation, to further enaure the ImpoeeibUiCy 
of putref^ive changes taking place in the scUtd sludge 
after being pressed. The compsny contend that by tb& 
treatment of the sludge the manorial qualities In it are 
fixed.by the further addition of the magnetic ferrous carbon, 
and that if the same quantity of lime had been added, as is 
the case in the lime process, the manurial properties in the 
shape of ammonia would be driven off, and the phospb^c 
acid raideied insoluble and of no use to plant life. A re^y 
demand is therefore expected fu' the sludge, whicb is to be 
sold as manure in powder.” 


Royal College of Surgeons.—W e extract the 
following from tbe Bialder of the 20th ult.:—“Messrs. 
Hi^a a:^ Hill of South Lambatbk ooatractori^i are calling 
out the designs of Mr. S. Salter of Wobum-place, architect. 
' for tbe addition of another floor, in two stages, to tbe front 
portion of the Royal Callage of Sorgeom in Linooln's-km- 
flelds. As it now stands, that builduig is mainly tb|^ work 
of Sir Charles Barry, who (183^7) extended the front to 
108 feet, and designed tbe massive Ionic portico. The 
original stroocure had been erected by Dance on tbe removal 
•thither of the College from their Hall in Old Bailey—site of 
the now Sessions House and Criminal Courts—upon their 
incorporation in 1800. John Hunter's anatomical oolleotion 
was opened to view here in. 1813. In 1S36 tbe Museum 
was enlarged, and again some years later, when the Fellows 
acquired possessidn of tbe ground in Portngal’-street, at the 
rear, which had been the site of tha Lincoln’s-inn-flelds 
Theatre or Doke^s playhouse. About tbe middle of tbe 
eighteenth century the theatre was converted into a soldiers’ 
barrack, and then Into an auction-zoom. It was finely de- 
itolisbed in August, 1818,.baviBft latterly aervad f<» Spodp 
and Copeland’a ^blna warriiouse. ’ 
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THE LANCET. 


LONDON: SATURDAY, SEPTFATRER 10, 1887. 

OiTB aolumn» show that the Ninth lotemational Medical 
Cobgress has been already duly opened, and doubtless by 
the time our impressioD of to>day reaches its destination 
^ill have become practically a matter of history. It is no 
lig,bt compliment to the profession of medicine that the 
President of the United States ^ould have graced the 
initial stages of the Congress with his presence and co-' 
operation, and that he should have been supported and 
followed in tbis'by Mr. Bayabd (Secretary of State), who 
delivered an eloquent address, and expressed bis belief ihat 
medicine constituted the noblest sobool of human usefulness. 
It is' said that a thing well begun ishalf completed. And this 
may fairly be said of the International Congress. The details 
to hand of the addresses in the Sections do not en able us ye t to 
estimate the sCientldc value of the Congress. We must wait 
patiently for fuller reports of the papers. But, we learn 
that .'MXIO physicians were In attendance; and, as will be 
seen by our report by cable, there has been great range 
of subjects, and great cordiality of hospitality, crowned 
by an evening reception at the White House by President 
CLEVBi«Aifi) and Mrs. Cue^'ELAN£. The United States, 
regarded as a govemment, bave hitherto > been rather 
loose in their recognition of medicine as a profession. 
Each State has had its own regulations for ibe promoticm 
and supervision of medical education and qualideation, and 
the best Americans would be the hrst to admit that for the 
most part these regulations are very lax and inadequate, 
allowing of a great deal too many medical schools, and 
making medical qualiflcatton far too easy. It may 
reasonably be hoped that tbe Presideat and bis dis- 
,tipgqi8bed. colleague will .carr^ away front this Inter¬ 
national Congress deeper impressions of the grandeur of 
tbe medical calling, and of the responsibility of States fcr 
requiring that those who follow it sbaU give some substan¬ 
tial guarantees of general and medical eduction such as 
alone can fit them for coping Intelligently with disea^ and 
guiding the public in medical questions, for acting, in the 
happy won^s pf Secretary Bavabd, “as gu^ians of the 
.nation’s health.” Mr. BAVAan would seem to bave indi¬ 
cated' that, in his Opinion, tbe best thing that States could 
do for medicine ^ a science was not to interfere with it. 
•Tins is not Very OMnplimentaiy to.tbe State, which really 
has immense power, which it ought to use, for enoouraging 
snob a beneficent ^nd important hi^ch of knowledge as 
medicine. It muaithave strudc him that all tbe members of 
the Congress and of similar Congresses were those who bear 
some mark of State reoogn^tion... Even the United States 
do not carry ont iheir favborite docoKne of non-intwfeicnce 
with tbe practice of medicine. Their medical schools 
and the reoogniticm of some qualiftcationa for praotioe, 
wherever and however obtained, are still tnatters of State 
.regulatiw. however , vague and various this is when we 
hOmpare one State with < s^ber. A little reflection on the 
uldqnity of diseese, and of 'the enormous suffering which it 


entails, will make it apparent to such men as the President 
of the United States and Mr. Batabd that tbe efficiency of 
the medical art ought to be a chief concern of governments, 
and that, in tbe medical sense of tbe word, above all others 
ialus jiopiUi mprema lex. Public medicine is now with us a 
most vital part of State responsibility, but ordinary curative 
medicine is no more to be neglected by wise governments 
than a good water supply or cheap supplies i^f, 80 und food. In 
this sen^e the presence of such distinguished representatives 
of the nation in the Ninth International Congress is most 
gratifying to usw and will, we doubt not, he productive of 
good fruit. 

The interesting address of the President, Dr. Davis of 
Chicago, win be fonnd In another column. It would he vain 
to deny tbe disadvantage to the Congress caused by the death 
of the lamented Dr. Elint, who was so ardent in the pro¬ 
motion of inteamticmal amenities, and so open to the 
reception of light from all quatteie as to crosi the Atle atic 
almost annually, and to go, at an advanced age, to Copen¬ 
hagen to arrange for this present Congress. It is gratiTying 
that his name still figures honourably in the records of 
the CoDgiese, and' that his son. Dr. Acsttb Funt, read 
an able paper, from tbe pbysiologioal standpoint, on 
Fever: its Causes, Mechanism, and Rational Treatmmit. 
We await with interest farther reports, and are gratified 
meantime at the -auspicious opening of the Congres^ and 
the aMOclation with It of the highest representatives of 
American infiuence and Govemment. 

AjtiiU^ABLS Cbichtons, equally conversant with aU 
departments of human thought and human woric, are im¬ 
possible in this age, and it therefore happens that various 
branches of science are, from year to year, represented on 
tbe presidential chair of the British Association. Last 
year we had for president an eminent geologist, and 
this year a distinguished chemist. Sir^ Ebnby Boscob 
brought from, the laboratory of BuirSKN, the birthplace 
of spectroscopic analysis and of so muoh else which has 
moulded modem science, a training in research which he 
has put to good aceonnt in England. We owe to him not 
only many good and .useful discoveries, Vuij an Important 
impetus to chemical education and a more general 
recognition of its value. His 'election to -Psrihnnent was 
regarded with mixed feeHn^'b^ (ffiemi8t8, who,-while feel¬ 
ing proud that their science had found, so. abln a representa¬ 
tive, could not forget the risk that the new duties might 
involve an abandonment 6f tiie seuntiflo work from which 
so much Was hopbd. 

When the President is a chemist. We look for an address 
in which Chemistry and tbe cognate branches of science 
form the chief features, and genendly 'for A review of the 
reoekt progress of the science. Upon Sir HxiniT Roscob 
a further duty natnraliy feil, for in Che jubilee year he 
could hardly avoid a Iristory of the great sdentiflo events 
the last fifty years. No one living was better fitted for the 
task, for iu the well-known treatise which he, in conjnn^ 
tion with Professor Sohoulbuheb, is giving te tbe worid, 
an biatoriosl Bketoh has been [weflx^ to almost every 
chapter. Accordingly, we find in the ^sidCntial address 
anarrMsye which leaveshpt Utile to ,.It. was unfor¬ 
tunate for Br. SOROWK the pietidsah of tbe. Chenleal 


Digitized by ^ooQle 


A 







FXIStX XBAPS’ PBOftEBSB IN CHBMtSTBT. 


[&x?i>.10^ie8l 527. 


praeeded by 

UBA. ifliieh. oe«ld btfnHy fitil to ttivftw it icto tb« 
Atii 0 k Dr. Souvnx. ’WM uM]« 0 d uafc^tuBjUe in a douUe 
uma'ior not only did - be follow RO 0 OOB in tbio, but 
OROOKBsintbe last anpual iMotiug, HU addreflawMin^ 
lMBatiag»bat it;wa«:fac bdowitbe atandiid Mt Sic fb 
BAseOjti and etdU .lmoauid ifr oampam: iritjb tbe biiUlaat 
•pecvlationff iEmeotiflc.poenm wbiob< Mr. Cbookbs held 
bttbMfexs spell-faoudd last yean . - 

^.iFHPiatideDi’aaddiebBtipeQed with a Rfscoful tribute of 
mp^tjte'ttkOM^tro gr^sb ^Mancbeeter wwtliiea, Dai.toi 4 
nd JDtTiSt 'tbafotqMar eran now lemembaoed by a few^ 
tbddattaff btaU/.lHriog in. the bigbaab honour anot^ uh 
fiael^sf ahem pi^ faiciy be desmbad as bbo foundM of ad 
enipioeifiaaiaBee.altbtiQgbnflitheirbrdoatbe&ratgfound. The 
eiopirea iura^ those of mdttbr and of eoei^y'. Mai^ men not 
taailluabrioas aidettiQ.tbetB.ctHaquest and Anal onion, and 
araMjazea still awaits diacoie:^and AQMXiation: but no 
aaaaolrddubta tbe raaUtyof tho. paet .oooquaats^ortbeur 
■b^reme 'impot^nes ^tri mankind. Tba of atom baa 
bsen supfdMfant^ by ‘tkat o£ moloculaa, and all aoiao rifle 
man bold.tbaai^ nob ^ finaUties. bat as tiampoia^.oKprea- 
noosof tbe OTer-growiagtruriit Thebypc^beaesirbiebnow 
prsTsil, and whicb-mre-at-preaantessrati^ to research, may, 
iad pjrimpa srillr takwa very different form pro long, but We 
ssabdtdoidit that in ooeiotm tv other they will atnnd tfaa 
wriflealaon of foittiie dueovery, JotrLfe’S greatest a(ddeTet 
BWU wan tbe enparimeotal detaBmibarionof tba machanieal 
nrrirrieat nf heat, and tbe importaaoa .of this omriiot easily 
baoven'eatimbtad. ItledtotberaeogBitionoftbadoctiyia 
** tmilaorTiTtinn nf energy, wbibb^ is entitled to preOadenoS’ 
seen.near tbe greiab law of gravitatioo. 

In'tbe fifty yearn’ aurrey with which the presidential 
addnssaiamalnlycanisrimed we are presented fliah with the 
QUBrMlaboHiaofmB*ia>andWflBLBB. Liauq^ongto 
*fitM: fcsce,” althougb he did more than anyone alse to 
dnaifi iri litilaita dd .aoceptatioo. But bis laboura placed 
<bginieblmnii8tTyi and wish it the chemistry of agrictilture 
snd phyablogy, upon a new basis. Me ened, of course, and 
bisteddanoy to'.aateaam a^ed^to intensify his errors. Me 
smflcdae sotwtitaribn, ignored for the most pMt organic 
^thesif, and wan persistently, wrong in his oonooption of 
fsraMMation chaises :And the origin of muscular power. 
Bothsadditienitethaffsabmassof factwbioh beywirit his 
pdarcoUeagno) oollei^, he xerohKiqDtsed ultimate o^auio 
*b*)7/(ic»8aiie to. (diomistry the oonoaption of,the radical, 
IbdiJcid down ‘ .linsfl 1 of (Aemioal okisificatioa which 
sstoSttU ya^oabin md^ 'in rise aeienca. Mven the tesm 
'*ri|||hifbioo’> if it he taken, as.impAying 

riSBiion-cd .miorgy-during the phenomena of life. Heat, 
^iritbhafey. -gmTUariaBiE and chemism must stall be 
tailianid. aa (diflerenb farms of the force which causes 
rifir HA baod wei cannot ;as yet. with any. certainty 

any onarof the|n, 

ha haft>a|r<thatsofiral c|£4M»^is hidden from us we must 
bbiHaatibtm - wbiiat editing the great law of consar- 
I .wardany tba.possible existence of a force as 
42NMt f«Mn.Hkhs^triaftr ns rieetricity in from heat or 
WMimiiWIi ig)4W!»«*%cg»bnt wti ■.WUrk was dqns before tbe 
jib atratched into, i^ and its 
ii4»«ui.^airi^il$e4,^e:,wl^e, s Among .tbf moat.^ia-. 


teiasting passages in. Sir Hbubt Boacox’s. addrese were 
tihoae. in which tba modem calculatiouS of the sisennd 
velocity of motion of atoms, or, > more oozrCetly^ bf 
molecules, ware discussed. As to eizf, we< are not in-* 
deed aide to seC them, bat it does not eeem quite iffipo»4 
aible riiat one day we may. A microscope can magnify 6000 
tunes. If tbe image so formed were again znagnified 6000 
(imee—if, 6b to speak, one uncrosoope. could take up tba 
wcvk of another, some molecules at. any rate would be 
visible* although even then the Teioetty of 'their moveoMiits 
would probably preventonaeeeingthem.tMydri^nmolecules 
ate acid to move with an average volocsty of ssTsnty mslea 
per minute. Not less interesting is tbseccouBt of .the law of 
periodicity in atomic we^hts, which was firdt observed by 
Nswlxnu, and afterwards-dsTeloped by LorriAB, MsYdn, 
and Ma^DBlErBiT. .'At tbe last meeting Mr. Cbookes: eX« 
hiUted a diagram, niggeated in part by Professor Btfitafioar 
Rbtnozj> 9, in which the most recant extensions of this Ibw 
were shown in a Xig40g line, irreverently described by the 
witsef the Asaociatiooae tbe “chemical corset.” SirHstiBT 
Bobcob supplied another illustratioa^ net, indeed, diagra* 
malic, butvttbal; wl^ich waseffeetiva and sdggeative, though 
taadiffereatway. We muaCrefertotbeaddzsasforthedriaik, 
bftb .it oousisted in placijsg side by side , a few simplepedl*' 
gKes, with tbe data of birth of each individual. Taking 
these dales as from left to pight, and fdflotaing tbe<s«me 
order in each -hwtfoutal Une^ the numbuta follow progoas* 
sively.thDaghwitih variations in the intetrria Esch pec- 
peodioular column than xepreeearis a fasrdly in iwhidb 
common traits may be expabted,-and there will still baiw 
periodicity throughout (he. wholes One caiiadfe help bcffiig 
reminded beta Dr. Btbbbt Hunt’s. Uypothtais, in 
whiri), rejectiag DULLTON’e theory, he seaksr.te acoDuntior. 
ail chemical pheuometia by evolwntoD, dtfEeientiatiim,> sad 
ifttegration of spedes. 

Space prevents ue from following the ptesidenlial aStUata 
tbreugh Ha remaiutag sections Speotroeoopy receivad'4 
f«Il share of attention, as did thermal cbemistry-*-a brsneh 
of tOe science which is rapidly replscmg by absolote num¬ 
bers jriie tablea of affioitka which figure in old treatieea. 
Neariyall other branebes of physical chemistry were brought 
imderEeview.and subjected in many cases tb keenoriridam. 
Organic chemistry, with its wonderful modern syariiesas 
and discriminations of structure, vital phencUxiaiiai, «ttd 
pathelogicri chemistry. Were also cottsidsted.. m 

. ---- ^ -r-f-( . •! .■■,‘< 1 :- 

ToB.terrible^ fire at the Exeter Thent^et with .its fdarful 
eacrifica of Uf«,y}omes so quickly after the oalaputy at Paris 
when the Opera C^mique was destreyed, that it wtmld be 
difficult to say saiything that ^should not sent, ttrie hr 
commonplace on, the subject. ‘ Npr is any usefnl’parpoae 
to be fulfilled by sfiare sentimental remark. ' It -ift very 
regrettable that such,holocausts should be c^erbd-.-and ril 
that cftn-be urged in^favour of additienal-preQa;ritoft.^bo 
avedd “accidents” ot^tbis clast wkFo he ..u^ed .irMh 
peculiar fitneas on the i^ent ooearion; but we must'lia 
excused for leaving to others tbe practio^ but too eommeiD, 
of heaping blame upon some person, ^ or persons, to be 
singled.oftt—,a builder, or licensers, or managers of this 
or that particular place of atnusemeftt-^gs xesponslUe 
for what has occurred, lo-^trutb, the-£aiult:liBa 
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door of the oommuDity as a whole, rather than at that 
of aoj individual or persons. Of coarse theatres, of all 
places of concourse, onght to be so constructed as to render 
escape in an emergency easily practicable. Meanwhile, we 
have no hesitation in stating that what happened at the 
Exeter Theatre might almost have happened round a bonfire 
on Salisbury Plain if a crowd bad been equally panic- 
stricken. It is the panic, with its blind rush of scared and 
selfish people, that constitutes the immediate cause of the 
calamity. If only the crowd could be controlled, and its 
exit made quietly, no life would be lost; whereas where 
there is a mad straggle to escape, some must fall, and 
others will stumble over them. The same thing occurs in 
rushes on level ground and in the open air. 

. If we really desire to go right down to the bottom 
ef the evil, it is necessary to look Tery far beneath 
the mere surface facts of a calamity like that which lias 
befallen the playgoers of Exeter. What a panic-stricken 
crowd really needs is control by authority. Even in 
tbia last melancholy occurrence, when the manager 
appeared at the door of the pit, being recognised, bis 
presence inspired confidence, and be quickly succeeded in 
(dearing that porrion of the house without either lose of 
life or accident. If be could have appeared at the exit 
from the gallery, it would have been just the same with 
that portion of the audience, and the one hundred and 
seventy lives might have been saved. Had the exit been 
twice as wide and easy os it was, given a panic and without 
control, the calamity would have been proportioned to the 
mimbn of persons panic-stricken, rather than to the in¬ 
sufficiency of the way of escape. The lesson to be learned ; 
from this and many other facts in connexion with the , 
prraent and similar calamities is that there ought to be 
stationed in every separate part of the auditorium one or 
two officials who should be recognised as especially charged 
with the safe custody of the audience. They should not be 
attendants, or police constables, or firemen, but offldals 
wearing a distinctive uniform, and having a status above 
that of the persons to whom we have referred, so that they 
might both command respect and inspire confidence. It 
would be well if a distinct corps could be formed, under the 
control of the Home Secretary, and independent of the 
theatres, though the force might be supported by eontribu- ' 
tioos levied on the lessees of places of amusement. To | 
this corps the sole duty of protecting andienoes should be 
entrusted. It would be their business to see that all doors I 
(A exit were open, and that every means of escape were | 
practicable. They should have nothing whatever to do with j 
extingidBhuig a fire, but be held directly responsible for the j 
safety of the audience and for help in its bewilderment. A ! 
panic-stricken crowd would look to these officials for pro- 
teorion, and it should be made imperative to submit to their 
direotioii. Those who know most of human nature will be 
arwwe that even in the wildest excitement there is an under¬ 
lying desire to be controlled, and a firm authoritative guide 
Will seldom fail to assert his supremacy. The first condition 
of respect in an emergency is confidence; and the knowledge 
titat'a particalar offlcia], of suitable physique and instantly 
rebognisable by his uniform, was present, would cause the 
majority to look to him instinctively for help. This 
merital attitude alone would render escape more easy, 


What we would urge is that in each part of an audltochua 
of a theatre one or more of these officials should be plseed. 
Mid that they should be held responrible for taking means 
to clear the particular part of the theatre Mitmsted to 
them with safety to the ou^^ing crowd. As to the cost 
of maintaining such a corpse suppose it amounted to a tax 
of five pounds, or in some cases a lazger snm, pet night foi 
a theatre, that woold not be an unfair impost for the 
management, considering how greatly it would ooodoce 
to the popularity of theatres which are now avc^ed by no 
inconsiderable number of persons, simply because they an 
afraid to frequent places of amusement, knowing that in any 
moment of danger there is sure to be a panic, and that when 
it occun there will be no sort of contool or protection, bat 
everyone will be thoroughly selfish and intent only on bis 
own personal safety. The knowledge that a special corps 
of life-guardians was in attendance would ctmduoe more 
to confidence in general, and coolness in any critical 
moment, than any other means that could be derisea. 
We commend the suggestion to those upon whom the 
provision of means for the public safety devolves, and 
by whom something must be done, or outraged puMio 
opinion will assuredly begin to revolt. 

Jr we may judge from the amount of attention and 
^ace that medical literature is devoting to the subject, 
one of the dark fields of pathology which is about to 
receive at least some if not a flood of light U gaatnc 
disease. We do not, and in fact cannot, expect any very 
great advance to be made in this obscure subject witheat 
the preliminary settiement of certain elementary considera¬ 
tions. Thanks largely to the laborious investigatioDB of 
the German physiologists, we may now say that it looks 
as if in the near future eome definite methods will be 
discovered by means of which we shall be enabled to assert 
whether any particular stomach which may claim the 
attention of the scientific pfayriclan is or is not in a healtty 
oonditiOT, and this information we expect to be obtained 
on data other than can be snpplied by tbe patient. We 
are fast approaching to the acquisition of sound knov- 
ledge in respect of tbe duration of the digestion of various 
articles of food, and of the causes whi<fli tend to dels; 
tbe departure and accelerate tbe disH>Puaranoe of food 
in the stomal, but we are yet in want of a definite 
and workable method of estimating the aoidity of the 
gastric juice, and of recognising tbe bodies to which this 
acidity is to be attributed. It is sincerely to be desiied. 
for the sake of scientific eliuioal medidne, that some 
means may shortly be devised appUeable to indivldasl 
oases, and capable of being used in diagnosis. It oMinot 
be denied that diagnosis needs further elaboration irtien 
we bear in mind tbe pover^ of our lesoureee in tiiis 
regard. Borne years ago some hope was engendered by the 
announcement in a rather enthnaastie way by, we believe, a 
considerable continental authority, that in all esses of 
carcinoma of tbe stomach the juice removed from that 
organ by means of a tethered sponge was devoid of hydro¬ 
chloric add, whilst the suoeus similarly removed from tbe 
stomachs of patients suffering fenn other diseases than 
carcinoma contained hydrochloric acid in recognirable 
quantity. This discovery, had it been one, would have 
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pBored aa inotlcnlahle boon to elinicianfi, but obAerratioue 
made ainoe tiie mnounoemeat hare ahows, we beliere 
satUfactorily, that oases of earciaoma of the stomach are 
not always marked by the absence of hydrochloric acfd in 
the joice, and, on the other band, that cases of gastric 
diaease, which to all appearances are not carcinomatous, yet 
poaseaa the negatiTC quality of being found wanting in 
hydroehlcnrie add. Bvko Lxwt has stndied me e in which 
great atrophy of the mucous membrane of the stomadi was 
attended with suppression of the secretion of hydrochloric 
acid. H. Qktjndzach has examined the contents of the 
stomach of several hundreds of individuals who did not 
present any signs of carcinoma of this organ. In Aye of 
the cases examined, the bydiic chloride was invaiubly 
absent. Now, although all the five pedente wwe dyspeptics, 
yet their ages (about thirty) and the absence of any 
other symptoms, with the very long duration of the 
dyspepsia, would seem sufiicieDt to negative carcinoma. In 
none of them was there any interference with the mechanical 
fonetioiis of the stomach, for this again emptied itself in 
the osusl space of time required by healthy organa The 
integrity of the motor mechanism of the stomach in these 
cases seems to show that it Is the aliment and not the 
gastric joice which sets the contractility of the walls of the 
stomach in action; though it is quite possible for a very 
add joice to excite undue manifeetatione of contiaetion 
with too rapid emptying oi the stoaaob, which may be 
fdlowed^>y eharecteristic diarrbces. 

Tbe question of the presence of dUatetion of the stomach 
appears to be more fully studied abroad than at home; 
and we cannot bnt think that this possible factor 
in gastric conditi<»iB has not always received the 
eonsideretion it merits. Of course we refer to the 
idk^mthio dilatation, supposing it to exist, and not to that' 
which is secondary to obstructive disesas of the pylorus. 
OnsHAiw Sis believes that dilatation may be due to 
degeneration of the muscle of the stomach walls, to 
atoey of the organs associated with general asthenia, 
and to a spedal muscular atony which, after having 
alternated with phenomena of exaggerated excitability, 
in aemastbeniacs, finishes by becoming predominant and 
psi d stent. In cases of simple muscular atony, which 
may ba due to congenital feebleness, as Ajubkbt Mathist; 
■gain suggestst tbe stomach, incapable of resistance, is 
pasdvely distended under the influence of the pressure 
if not the weight of the aliment. The importance of 
flitting each an alleged case is only too apparent, and, 
whether the pathology be correct or not, we can bear 
pmnonal testimcmy to the valne of suppresaing each articles 
cCdet as gremi vegetables, salads, green fruits, and potatoes 
nTWipt in the snmllest quantities and esperially prepared. 

UpnbCT of meals may be increased, whilst the amount 
tafcsB each time should be very small. Mathibu demurs 
to Ahe nse of adulterated wine, and thinks beer may be 
diwdCfhttt only with tbe meals. For tbe relief of painful sen- 
•sdbWslIrBiB rsoommends the employment of hot drinks^ 
waiKc tsa in ^s morning and light “ grog " in tbe evening. 
Ig qvflnr Aadg^te the bowels in such eases, he advises the 
tjllriH -ol; a, powder composed of magnesia, cream of 
sulphur, mixed in equal proportions. 
fMdllNhlha-gSMral time (rf tiie patispt tepifl agd cold 


douches are.advised, preferably of tbe shower-bath descrip¬ 
tion, and lasting from twenty-five to thirty seconds, repeated 
every other day. It has bean eomewbat aptly said that 
gastreotasis is in some fashion a kind of asystole of the 
stomach, and that as we require digitalis for the heart, so 
some medioament of similar action on tbe stomach is needed. 
Nux vomica is employed, but ipecacuanha is more successful 
scqoiding ,to others, aitd .may be administered in syrup of 
orange; it does not avail, however, if the muscnlar fibres 
are d^enerated as well as atonied. Chloroform water and 
bydroohlorate of cocaine, as well as warm drinks, may be 
employed to relieve the gastralgia. 


If it be true that coming events cast their shadows before, 
it is equally true that past events leave their shadows 
behind. The repeal of the Contagioue Diseases Acts has 
produced the most disastrous results in all the English and 
Irish districts where they had been previously enforced. As 
has been before noticed in these columns, the present condi¬ 
tion of these placee is exactly tbe reverse of tiiat which was 
reported by tbe Select Committee of tbe House of Commons 
in 1869. It was then: “Prostitution appears to have dimi¬ 
nished, it worst features to have softened, and its physical 
evils abated.” At tbe present time it is notorious that 
proatitutipn has largely increased; ite worst featims— 
shameless solicitation in the streets, the increased number of 
juvenile prostitutes and of brothels—have become hardened; 
while its physical evils in the form of syphilis and gonor- 
rfacea have been greatly intensified. In India it would 
appear that tiie authorities have had the experience both of 
the benefits of the Acts and of the disastrous results of tbeir 
repeal. Tbe consequences h&ve been that efforts are being 
made to xe-mact tbe Acts in Calcuttv The Health Society of 
that city and other advocates of sanitary reform are striving 
hskfd to regain what has been lost, and to defend what has still 
been maintained—^a law relating to cantonments, locally 
known as Act HI. of 1880, which has lately been experi¬ 
mentally suspended with the worst possible results. These 
efforts are hmng pursued in tbe midat of an agitation similar 
to that which has been so active and so unfortunately 
soooessfal in England. The persons who are so engaged 
seek to prevent the re-enactment of the Acts in Calcutta, 
and also to ensure the repeal of the local Act just alluded 
to. It is greatly to be hoped that they will be unsuccessful, 
and that wiser counsels will prevail. In the Journal qf the 
Health Society of Calcutta there has been recently published 
a paper giving some facts and figures which show very con¬ 
clusively both the benefits of legislation and tbe terrible 
evils zeaqlling from its withdrawal. It appears that the 
Surgeon-General of Bengal reported in 1684 that “no 
sanitary improvement, could possibly be brought to more 
absolute demonstration than tbe vast decrease of the worst 
of tbe contagious diseases in Calcutta, and its practical 
disappearance from the garrison under tbe working of tbe 
Act of 1868.” Statistics omflrm this. Among the garrison 
the ratio of syphilis wts 10 per cent, of its whole strength. 
It sank in 1809 to 9 per cent., in 1870 to 6 in 1872 
to 6'7. It never again reaebed 6 per cent, while tbe 
Act was enforced, and was in four years less than 
2 per cent. Tbe statement previously made, that it 
practically disappeared, is theiefore.no execration. In 
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18^’ it tob6 st obee to 10 per cent, in coneet^eftes of 'tb^ 
Act liaTiag 'been suspended, «nd tbd foUowing ye&r to 30 
per cent. In that same year (1884) the large proportion 
Of 68’14 per cent, of the garrison enSered from ^me fOnh d 
Venereal disease. Such has been tiie effects of inpealiBg the 
Act in G^Ctttta; and it M knotm to the military mid 
naral authorities at home thdt the pievaleace 'Of <fiaease 
atdong otUr 'tibopS- and stomen is’ at least ’equally, if 
not inore, sdVere. Those who are aequaiiitaed itith India 
^dll'knoW that prostitntion is tiiere a matter of 
'^Cabte,'’ andlhat’thedanghters of-proetitutes are from their 
birth inevitably doomed to that lifei It-is, therefore, not 
Borprising to learn that the Act has met -with no opposi¬ 
tion from them, since it has prored the best -friend they 
ever had, saving them from more'disease and suffering than 
all'that-fass ever been either dccomplubed or attempted by 
philanthropists The statistics already given of £eeese 
ainong the troops give some indication of what must have 
'been the condition of "these Women before the Act was 
passed; to which state ' they have by the snspmtsion of tide 
beneficent-measure been permitted to return: 'When the 
Acts in Rnglaod and Jrelamd wero suspmided in 1883, and 
repealed in 1886,-much surprise was expressed by certun 
peers and membfts of Parliament that the members of the 
medical prdfessTon did not eend in a memorial in their 
^dvour. Some went so for as to express indignation as w^fl 
Wt surprise. On behtif of the profession, it may be said 
that any'such ptopiteed memorial would, after all that 
has been said knd'done by its members both individually 
and collectively on behalf of these Acts, have been 
'hitiiely sup^hons. 'It is well Imown that these 
Acts' have the' rapport of all the leading' members and 
ol an overwhelming majority of the whole of the 
medical profrasion. It is not for the profession but 
for the public to decide the (jiiestion. All that concerns 
the former bra lieen long since settled in favour of the 
Acts. 'If the prevention of loathsome diseases amobg the 
unfortunate prostitutes in garrison towns and naval sea* 
'ports, as well as among the soldiers, sailors, and Clvinans, 
be not a Sufficient reason for restoring the' Acts, the'titde is 
not far off-lrhen such restricticm will bo demanded fOT’a 
less worthy reason'—the financial one.’ Once let it be 
established .tba6 ifhese dieeases are more coetiy than the 
■means to cure them, and selfUaterest wUI e^eet what'mcM 
wortby motives ha-ve failed to eccompUsb. ' 'r 


' :i‘* . : “Saqaldplmis." 

MEpibAL educaVion and infectious diseases. 

. Remarks of Professor Haughton of Dublin, in the 
recent discussions.in the Medical Council, on the necessity 
For insisting On studenfo eeehig the infoctious fevers and 
the'treatment of them ae a vit^ put of their educatioA, 
.reofdva‘a striking confirmation/ in: a npoitto the Corporation 
itf:.iNe^castio-on'Tyne .by Mr, Armstroi^, medical 

^pf^cer pf .healtp.joii t.be sqjuect of a recent outbreak of 
t^bus. r^bis dueose ,of late years bad until very recentiy 
been rare. In mpny towns It has probably been entirely 
dbssnt for years. UnfortimatelT thb disease at the present 
^me appesratobe liktiyto' bh moMxife -in the ipetropotti, 


several cssse having witbU i«ho iaSb':jfair< dap^:^liaBp 
rsoeived in ,fihe. ho^iijnls ;.of irtbai.-Matiiopctfita^.iAeshM^ 
Board. Still, it ’wopld ceritafn^y be postib^e ior atudei^ 
to go through their ordinary curriculum in .many schools and 
not see one case of typhus. Mr. Armstrong says .'that 
the present time no English udivertity or'boemcti examining 
body requires compulsoiy attendance at' a boiq>ital ^ 
infeotiouB diseases as paA a< lh« Wrlodhun-for itadq^sp 
or d^bma^with thsnxesptioBcilbaiUkuyanitf oCiDtiviUiA 
This is ratiMr a strong statamsuti bwt if ,ai^.cp^aFbtum 
of it is possible, the sooner it piade the better. If not, we 
commend it to the committee now charged with a ppn- 
sideration of the best methods of increasing t^e practice 
element in medical education. To have rach state'mehta 
made to corporatioaSf and repeaisd^ih tba:daUypap6ES, ip 
not calcolated/ to increasft/tha-. pid)Uc .Tcapoot-fos aodsorf 
edncatioBtOrlortheMedioaliCbaiiml. iltrienoia^Hfer tasu^ 
an assertion to say that the infectious and eruptive feyera 
cannot be treated in general hospitals. It would be impro^t 
tp treat them there except unde^ the most exceptional 
circumstances, and with the extremeSt care. But they caA 
now be etudied on a large eoafa in hes^Mte set apart-lbr 
racffi.oases, and> they .caa.bs largely studied. in!<firintb 
practice under conditicms of pupilage, la-the face. 9f sugk 
statements as Mr, Arm^rong’s, we think the. Medica^ 
Council will neglect its duty if it dot^ not make very 
plain representations to the examining bodie^S on this point. 
It is said that difilculty sometimes arises from the relate* 
tance of medical'studentai to vWt trards Oa os«es 
infeetionscharacter; battwe/trostbhisiSftlibeL '.tiaijttiniy 
no student is w<;^y to enter the mediosl.profoSfibUt'wkq# 
not prepared to take all aucdi ij^s as ape ic^c^vetf 
learning or practising his profession,^ , ^ ^ 

■ METROPOLITAN DU>J-‘qONTRQV ; ^ 

Unobb the above hsading Tie T»«nes.i{nb>U^eaAn..srtiqls 
by. a correspondent which Fiacqsses the,ta°i^tio^po^tioo 
in which the Metropolitan Asylums Board are placed, by 
having to provide hospital accommodation for all persons 
suffetibg from infections diseasS, Whatever their social 
position may be,'and he pcAnie oht ihait tide iVOMriseA 
ftomtbaomisaion of tae taetriqisiitaB./sanitary anthonlBes 
.to exeitisetbe powers eonfor^ed upon theip bytiio.$anitiury 
Act.of 1866. In this matter, howev^, these autbori^'e.^ 
less to blame than the Legislature, which imposed a (futy 
upon district bodies which could only, be properly performed 
by one acting for the whole metropolis, tierious difficUltilM 
have arisen in oobseqwinoe, and z^identa in' London bkvs 
been slower to Aeaort t 0 ‘ inMitiitiont thcongh wfatehiths 
only medium was the relieving .offioert than would iMve been 
the case had the hospitals been b hcanch of sanitary 
administration. The increased facilities which now. exist 
for the admission of cases' of infectiooB disease have 
led'to the'much largOr use 'of the fib^pittis of the 
man^eto, ahd tM> doubt tend td e&^gomth at the' ptAeeat 
time tile eviileneo 4ta& Loadda ie suft^mginsvnr^ 
■eedet fevMs The -etataoteiit on Wie^eaiay that th^e 
were 1067 ecarlet. fever patients in these-ibstituUons 
ceases to excite the same alarm when it is considered that 
the cases ate in (be proportion of 1 to 4000 of population, 
and that the dieeaee is of an especially mild type ; thb'faet 
dtaetVeslo be remehibered, foVthe Mee publleation of^hta^ 
tfotide bf thO epi&omib ie’ andbnbteigylOc m v ^yin B.ta toany 
nunllsthabialiefthat a; mere Mripws oWMBity :h 4 h 1 wfaUeB 
London than is really the caset ThatLpndoneisthus willingly 
send the sick to hospital iS; matter for congratulation; and 
the writer abo-ve referred (6 expresses the sentiment of aPQ 
engaged in pre-ventiVe medicine when be ra^ketatbdt tiieeoet 
should ttU upon tbWdommuiita'lwtiiiBr thapnpcmbteeB wha 
Itave -aougbt ieol^iMS. Xhe.reniofval of infeetioue.peqscMV 
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from bouses in 'which they cannot remain with safety to 
other persona is so distinctly of advantage to the public, 
that it would be false economy to discourage removal by 
taxing the patient with the cost of his maintenance. 

RECOVERY IN A SUPPOSED CASE OP 
MYXCEDEMA. 

D&. F. W. NVjLBFV'iKiiE, a Swedish physician, has pub- 
lished an account of an interesting case oocurring in 
a carpenter’s apprentice, ^ed nineteen, who bad pre> 
viously enjoyed good health. About eight wt^eks before 
admission into hospital he began to be easily tired, and 
when he walked suffered from pains in the lege, and 
especially in the calves. At the same time he began to *' see 
double.” Besides these symptoms, it 'was noticed that be 
would repeat the same questions over and over again. 
His legs began to swell drst, and then the swefling ex> 
tended to other parts of the body. Gradually bis 
InteUeetual as well as his physical powers diminished; he 
became apathetic and indifferent to what was going on 
about him, and lay half asleep most of the day. When be 
got up he experienced considerable difficulty in standing, 
and could not walk without asiistance. He also had 
diffioalty in retaining his urioe, which did not present an 
alu^ther normal ^>pearafib& Hs was admitted into 
hospital on March Slst, I886,and'the9prea€mted the follow- 
ing symptoms: Appearance vwy apathetic; face rigid, 
wanting in expression, bloate^ with-the more prominent 
parts effaced. All the rest of the body was swollen, 
■wlthont there being any trne oedema. On the lower ex¬ 
tremities, where the swollen appearance was most strongly 
marked, the pressure of the fingers produced a slight 
impreesion, which immediately disappeared. The skin was 
everywhere infiltrated, thickened, of an elastic hardness, 
dry to the touch, of a dirty grey colour, -^ith a slightly 
cyanotic tinge on the lips and cheeks. The neck was short 
and thick. No trace of the thyroid body conld be detected 
on palpation. The patient suffered from general nervous 
depression; he was incapable of any occupation, and dull and 
'indifferent to what was going on about him; his memory 
was defective, and be did not remember what had only 
recently occurred. He could not walk unless he was sup¬ 
ported under the arms, and bis gait was sIow^ heavy, 
awkward, and dragging. He mdved bis arms slowly arffi 
with difficulty, and could only exert a slight pressure with 
the hand. His sensations were blunted, fie did not com¬ 
plain of any pain, slept well, had a fairly good appetite, and 
his bowels acted regularly. The respiratory and circdlatory 
organs presented nothing abnormal. The blodd was found 
to contain the normal number of red and white corpuscles. 
No enlargement of the spleen. No albnMthnria either then or 
snbsequently. At first the quantity of urine pass^ per diem 
was rather low, being only 900 to 1000 cc., and sometimes 
there was difficulty in retaining it. The temperature 'was 
nonnal all through. He wab treated by hot baths and 
solntion of arseidte of potassium (liquor arsehicalie), of 
which four drops'were given three times a day. He soon 
began to improve, progressing slowly bat nnintarruptedly 
till he left the hospital, after having been in it thirteen 
weeks. control over his inuseles had hot then qdlte 
returned, and his gait and other mcr^emeiiM 'were MQl 
somewhat hwkward and embarrused, In other respects he 
appeared to be in good health,'his skin had regained ite 
’ normal appearance, and he bad fo^’a cohsiderible thne bera 
able to make long journeys without fatigue. Ills ihehtal 
condition also'had become quite normal.' After a cotirse of 
baths during the summer be presented an appearance of 
perfect health, and this be has retained for a yeu. Though 
the ^mptoms in this case appear to indicate its identity 
‘ with other cases of' myxosdemai iV diffsM' ftolh tke^itt ihe 


rapidity of its course, and in the ultimate recovery of the 
patient, for the disease has hitbOTto been looked upon as 
incurable. Whether the arseoical treatment had.anything 
to do 'with the favourable issue is a matter upon which 
I Dr. Warfvinge does not 'wish to offer any opinion. 


THE SANITARY CONDITION OF CAPETOWN. 

Mr. Easton deserves the thanks of the- inhabitants of 
Capetown for exposing in a public lecture recently delivered 
the terrible and dangerous condition of the slums of that 
city. The municipal authorities and the police given 
him, be said, every assistance in his investigations, which, 
indeed, would otherwise have been simply impossible. In 
the course of his peregrinations two toema were pointed 
out to him not twelve fsat square, in each of wliioh fifteen 
persons, men and women huddled together, had slept for 
the night, in addition to whioh the passages bad been lined 
with human beings r^ht through to the back yard ftnrt 
into the yard itself. He had himself stepped over the 
sleeping bodies in the passages and rooms as he passed 
throngh a bouse, and could well believe that -he did not on 
that occasion see the worst. He went on to ssy tbst at 
the east end of the town be saw a room about ten feet 
by twelve, occupied by fifteen Kaffirs, packed almost to 
suffocation, and in a state of indescribable filHi, He 
remarked: ** I sometimes think that if all the inhabi¬ 
tants were bdnf on snlcidel, ^ad had made up'tfieir minds to 
bring about and die. of typboid fever, tbeyo^d uotdo axtre 
towards compassing their desired end. ' It is a standing in* 
vitation to all foro^ of ditease and death. - But there is 
something irore boirihle still. In. those peita of the towui 
where the msseee of tl» poor, thn idlei the dissolutfi, and the 
criminal opngwgute, there is a terrible percentage oC dis¬ 
orderly houses of the very lowest type, spresding fer’ and 
wide the most loathsome uf diseases,, so that one might say 
without, exaggeration that here you here to deal with .a 
seething maee of eruption brought .ebout both: by the 
rioes of theipec^e and.by their filthy .surroundings.^. He 
was much struck -with the absence of elderly people and on 
meotioaing this to eonmone, he was told **thsy ^1 die off; 
drink and living in such dens were more than the stroi^fMl 
constitutions can, sUod.” As all these unclean specimeiM 
.of humanity have votee, this tony bo (^e reasM why 
no serious attempts -are made to olsanee the Angeea 
abominations. Eaeh of the four semtary districts has one 
inspector, but Mr> Eastern suggests that thi^ or. four more 
ought to be appointed. Probably, however, it wtHl require 
the viaitAtion of some fearful epidemtetonwakenthoaktho- 
cities to any real seub. of their lespOniiiMlities. 


A PLEA FOR SUPRAPUBIC LITHOTOMY. 

Dn; T. Sv^sso^ of Stockliolmr, having' pfactise^all the 
reoo^nised methods of opersfeihg for stone in tba'bledder; has 
hadoomirises enooeih since ha opumpnced to perform thie 
enpr^pubio operatkm for large stones and in severe and 
eompKeated oases; He has perfermed this c^ration with 
-eirieas.objeeta, endheooMldersit by no mesas dengeroon 
in itself if It is only snebutod with tbe nseeesarypveaatttiMri 
(ts two sitthqgs, -witfa nnriseptib methods, a cautious, injeo- 
rion‘lato tbe bladder, &eul. ‘ Thus he removed by enpraprahic 
lithotomy, or epleystotomy as he terms it, sstoae aearty Ss 
large as a beiifs egg, from 'in old msnr who was extremely 
week, ahd who was siiBering at the lime ftoa eeriOb 
gtiigmtm affecting thafoob and the lower part of the leg. 
A few weeks later aripotation bad t<K be peifbrnied 
rirrough the riilgh; bub tbs-patlent-was afterwards smttb 
hfa home (which was st a considerable distaaoe) bompleteiy 
onred.i Dr. fivensKm does'not invariably pierfiMri tile 
op«r«(ioa>at'two sttriniie;' aMI>he‘doea<’b6t! rbswi tolt,' df 
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eonrae, in all oates of stone. Litbotrity at a single attin^, 
Mtholapaxy, as 'well as median lithotomy, always, be 
considers, present their own indications, which is not 
the case with the lateral operation. In the performance 
of suprapnt^ section, he agrees with Petersen that 
plugging the rectum, while at the same time the bladder is 
filled, contributes in a marked degree to facilitate the 
(^ration and to render it free from danger. Complete 
Stttnre of the wound is not generally desirable, but tbe 
application of some sutures to tbe bladder eer7e8 to 
cheek posterior bsemoTrb^e, and may be requisite for this 
purpose. UsuaUy before opening the bladder Dr; Sveneson 
passes a running noose of thread tbrongh tbe wall of the 
bladder so as to include the line of incision, thus providing 
a remedy in case haemorrhage should occur. His experience 
is that posterior hsemonhsge occurs in an eighth of the 
cases if sutures are not applied totbe wound in the bladder. 
He endeayours to show that the suprapubic operation is 
safer than other methods, tbe patient recoyering more 
rapidly than after litholapaxy, the pain also being very 
sHgbt. An additional advantage is on the side of supra' 
pnbio section: it is available for other affections of the 
urinary passages, and without it some of these diseases 
would be incurable. He hopes in a subsequent paper to 
give an account of bis experience in tbe Sabbatsbeig 
Hospital. ___ 

SCARLET FEVER IN LONDON. 

As many as 166 cases of scarlet fever were admitted into 
tbe hoepi^s of the Metropolitan Asylums Board during the 
week ending September Sod, and the resources at the dis¬ 
posal of tbe managers are being seriously taxed. Stodcwell 
Ho^ital, which has S22 beds, will, it may be anticipated, 
receive a considerable number of patiente during the preMnt 
week, and probably by the end of the month the whole of the 
accommodation which the five London hospitals can provide 
will be exhausted. Already there are more than 1000 patients 
under treatment in these institutions; no diminution in 
tbe epidemic can be hoped for until after tbe first week in 
October, but in all probability from that time it will decline. 
The managers still have at their disposal the hospital at 
Winchmore Hill and the hospital ships, and these should 
aerre for any increase during tbe few weeks of epidemic 
pvevalenee that rem^. It is interesting to note that, 
•otwithstasdiag the large number of persons who are 
attacked, thedeaths from scarlet fever are below the average 
for tbe same period during the last ten years. There is 
Teasott for congratulation that no single case of small-pox 
lias been admitted daring tbe past we^ into the managers’ 
hospitals, but enteric fever and typhus are maldng some 
demands for accommodation. 


PHYSIC AND PHYSIOLOGY FOR FOOLS. 

Onb of the most melancholy features of present day 
journalism is tbe rapidity with which it is burning tbe 
■medlom of tbe propagation of false physiology and falser 
physic. It would be ludicrous if it were not so pitiable, 
aa showing bow ignorance is rampant, that such lucubra- 
tioni. as have been pablisbed of late in one of tbe most 
.widely oircttlated of our London evening papers should 
ovw. have been permitted to be inserted 'with all tbe 
bmionza of type and position. Tbe writer, wbose name 
and address »e appended to bis contributions with 
the affix " M.D.,” is, we may observe, not to be found 
ia. .the Medical Register. Indeed, a few eztoacts from 
hit -.latest advocacy of “Apples as Food” speak for 
ft h RPiS el T^ and carry with them their own condemna- 
ec i sli t ifle peeteneions of the writer. The 
ia^:*.*;BeqMMly .lB Consumption.” It opens 
.wHk- itibiia fciTOsma t io B ithafe “Ocosumption is nothing 


more than a specific deriation in the nutrltiTe proeea 
by tbe withdrawal of free phosphorus,” and goes on to 
say that tbe blood of tbe consumptive is deftdent in 
this element and in fibrin. Tbe reader is further in¬ 
formed that “ fibrin is the formative or nutritive portion oE 
the digested food advanced into the final state of prepara¬ 
tion for organisation”; that “while retained witbin the 
channels of tbe circulation it builds up various structures of 
the nature of tendon and gristle.” Also that “tubercle is 
caused by a deficiency of fibrin and pho^borus, for fibrin 
cannot be formed witbont phosphorus in the blood”; that 
“ multitudes of important vital sgents called photphoric cellt 
.which are endowed with a kind of vitality.con¬ 
vert tbe raw albumen of tbe chyle into vital fibrin.” It 
appears, according to this authority, that “ the tuberculous 
constitution is “ deficient in these phoephoric cells,” and 
“this is one step at least in accounting for the defioioicy 
of fibrin”—and so on in tbe same strain tbrongh another 
column, all leading up to the precious eonelosion that a diet 
of ^ples, potatoes, and tomatoes, or tbe administoation of 
their infusions by inhalation (!) fonns the sovereign remedy 
because they famish a supply of free phospbonis. It is 
insulting to tbe intelligence of tbe community that such 
sorry stuff as this should be found in (he columns of a news¬ 
paper, even in the “silly season.” Carlyle’s memorable 
dictum is not far from the truth, if this is to be the kind of 
instruction accepted by mankind. 


MORPHIINOMANIA. 

Of late years we have become painfully alive to tbe fact 
that the too rapidly increasing total of luxuries which 
accompany civilisation includes tbe use of opium forotber 
purposes than the treatment of disease, and that this misuse 
of the drug is by far less exceptional than it has been. Is 
an article in the I^'ineteenth Cenfuiy for this month, Dr. 
Seymour Sharkey refers to the inroads which this detMtable 
vice is making into health and happiness, especially on the 
Continent, but also in this country. Tbe picture which be 
draws of the consequences that certainly follow this form 
of indulgence is by no means overdrawn. The false ease, 
tbe relapse into misery, the failure of fiinction, mental and 
bodily, tbe moral perversion, the difficulty of reform—these 
are no new features in tbe history of the opium-taking 
habit. Deliverance from its baneful mastery is, happily, 
not impossible; but we need not say that here the great 
superiority of prevention over any method of cure whatever 
is clear beyond all need of proof. Tbe habit of morphia or 
opium taking is formed, as a rule, iu either of two ways: it 
may begin as an idler’s pastime, a quasi-sclentific diveraioo; 
or it may be formed almost accidentally out of the legiti¬ 
mate use of the drug as a medicinal agent. In a sense, 
it may appear hardly necessary that we should seek 
to impose toe restraint of our advice on those with whom 
this practice is a mere amusement. They know the danger 
which lurks within their newly-found pleasure; it is a 
matter of common notoriety; but they are confident of their 
skill to avoid it. Why warn them farther? To argue thus, 
however, is only to fold our arms in tbe presence of the 
enemy, and it is also evident that tbe consequences of this 
hurtful custom in many cases do not light only on the offender 
himself. We must therefore remind any who may be lingering 
over this temptatiem that they have not to do with a luxury 
in which modeiato indulgence ia either natur^, healthful, or 
even possible, but with a substance which, taken in health, 
can only injure, and wbose pov^er can only he gauged by 
painful reflection. On behalf of that other class in whom 
the habit is formed by past experience of relmf of pals, 
we would strongly deprecate the over-confldWee which 
occasionilly Induces such patients to treat aay.i(yi;aptDih8 of 
disoomfmrt or pun by having ui^toarised i^obs to ths 
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old rnnedy. We cannot in euch oaeea insist too stiongly on 
the necessity of letaining the use of a drag so seductive yet 
BO powerfol exclusively within the province of the physician. 
As regards the treatment of the established habit, it is even 
xnOTe tme of opiiim than of alcohol that no middle oouree is 
possible between abetlnence and infatuation. The vice of 
morphinism, if it is to be abandoned, most be at once and 
totally relinquished. The privation will indeed be felt, but 
not for long, and the freedom Anally attainable is worth the 
effort. 


SIR W. R. QROVE, FJ).S. 

Thb retirement of Mr. Justice drove removes, happily 
withont extingnishing, one of the brightest ornaments of the 
English Bench. Event8,and especially scientiAc events,move 
BO fast nowadays that it seems quite an age since Mr. drove, 
as he was in 1847, received the Bskerian medal of the Boyal 
Society for his lecture on Voltaic Ignition. And, measured 
by events, an age it is. But it has dealt very kindly with 
Sir William drove. It has crowned his early labours with 
abundant success and assured to him a lasting place in 
the memory and affections of the world of science. 
The author of the now classic essay on the “Corre¬ 
lation of Physical Forces,” and the .inventor of the 
“gas voltaic battery,” bears a name which will be remem¬ 
bered and revered when the recollection of his legal career 
is preserved only in law books. But that will not be just 
yet, for the impression of his urbane manners and judicial 
bearing will not easily pass from the recollection of his con¬ 
temporaries, even of those who only saw him from the 
onmiviable position of litigants. We cordially wish him a 
long enjoyment of that otium eum dignitate which he has 
so well earned and is so eminently Atted to adorn. 


OPHTHALMIC PRACTICE IN RUSSIA. 

Dn. Kubli has recently published a report of the last Ave 
years’ work of the ophthalmic out-patient department of a 
St. Petersburg cbsritable institution. The number of esses 
reported on is 23,286, all being adults, as children’s eye { 
disBseea are provided for in a different Institution. The most 
common affections were, of course, those of the oonjunotiva, 
which comprised more than 10,000 of the total number of 
cases; next to these came atfecCi<His of the cornea and 
aolerotio (6000). There were 213 eases of glaucoma and 449 of 
di e oasnd lens (cataract?). Amongst thersrerformsof ophthal- 
mie disesse there were noted 6 oases of tarsitis of syphilitic 
origin, A of amyloid degeneration of the conjunctiva, one of 
partial^ .persistent pupillary membrane, one of cyeticercue 
in Mie vitreous,' and one of hysterical amblyopia. Dr. Bubli 
prefen yellow wax and olive oil ae a basis for oint¬ 
ments. He has seldom been obliged to resort to total 
ex ti r p a tion. For acute and gonorrbisal conjunctivitis 
he has tried corrosive sublimate in solutions of various 
stnagtbs. The 1 to 10,000 solution was vary badly home; 
the 1 to 16,000 was too irritant; the 1 to 20,000 was 
boiae well, but it was of doub^ul efficacy, and when used 
for a length of time not infrequently set up erythema, 
(Bdama, and ecsema of the lid. He prefers a 4 per cent, 
ariation of boracic acid or chlorins water to corrosive subli- 
mal^ earboUe add, or salicylic add. A 2 per cent, solution 
ofJaqMnly was tried in a number of cases of granular lids 
wtthaat I any. satisfactory result. In phlyctenular con- 
Jiiniilaliinj tin prefers dusting with Anely pownered iodo- 
hnilA'taaalMael and lodol applications. In severe ulcerating 
and^ntOlcat oorneal affections, be has employed eserine and 
good results. For tattooing leucomas be 
plMaaJldaiplo^ LueFs needle, such as is used for conjunc- 
After applying very Anely powdered Indian 
lA tottMapCnee with a spatula, he pricks the latter all 


over with the needle held odiquely, and then ruba tbe 
Indian ink into the punctures with an indiarubber spatula^ 
In atrophy of the optic nerve, eubcutaneous injectimw of 
chloride of thebine (thebinum muriaticum), containing 
0 001 to 0003 gramme, were tried without any affect. 


THE HOMELESS POOR. 

The vagrants who sleep in Trafalgar-square, on the 
benches in St. James’s Park, on tbe Thames Embankment, 
and other public places, must be regarded as evidence of con¬ 
siderable poverty, such as was the forerunner of typhus In 
the days when epidemics of this disease were more frequent 
than they are at present. Tbe absence of t 3 rphu 8 from 
London, to which we have become accustomed, must not 
blind us to the fact that we have still in this great city 
ample material in which it can develop; and if it should be 
found that there is exceptional poverty, and a cold winter 
should supervene, sanitary authorities may have to exercise 
considerable vigilance to prevent an outbreak. Already 
there are some indications of the existence of this disease 
in Londoa. Two cases bsve been removed duri^ last week 
to the hospitals of the Metropolitan Asylums Board from 
Bethnal-green and from separate houses, one from Islington, 
four from two houses in Whitechapel, and one from another 
bouse in the same district; thus one week’s record shows that 
six houses have been invaded. Occurring early in Sep¬ 
tember, these cases cannot but be regarded as ominous, and 
we may look with some anxiety to the time when winter 
gives increased opportunities for tbe development of this 
disease. It is a matter of much importance to know the 
manner in which typhus has been introduced into the 
metropolis, and whether these cases have any relation to one 
another. The hope of guarding against further introduction 
must depend upon this being done; yet, likely enough, 
apart from such inquiry as we may anticipate will be made 
' by the health officer of each district, there Is no central 
department that will concern itself with these occurrences. 
The risk to London is seriously increased for want of this 
oiganisation. _ 

EELS IN LONDON WATER MAINS. 

It will be remembered that during tbe course of last year 
niunexouB complaints were made by tbe inhabitants of Weet 
Ham as to tbe existence of eels, both alive and dead, in the 
water pipes of the East London Water Company, and that the 
circumstance was attributed to the giving way of a Alter at 
Lea Bridge in 1879, subsequently to which tbe eels bad bred 
and multiplied in the Altered water, and even in tbe mains. 
Public inquiry into tbe matter was at last instituted, and it 
was held by Major Scott, water examiner, and by Mr. W. H. 
Power, of tbe medical department of the Local Government 
Board. In a very elaborate report they entirely dispose of 
the preconceived notions as to tbe source from which tbe 
eels came, and they express their conviction that the eels 
obtained direct access to the Interior of the Old Ford 
reservoir. In explaining the process by which this took 
place, some very interesting material as -to tbe natural 
history of eels is supplied. It bos somewhat recently been 
ascertained that full-grown eels are in the habit of de¬ 
scending rivers towards the sea each autumn, and that 
each spring myriads of minute eels ascend tbe riven, 
comizig out of brackish waters and penetrating to tbe 
furthest limits of inland streams. A gravid female eel 
and the male eel have, however, as yet never been 
seen. Then, again, it is explained that eel fry in their 
journey up stream have a great power for surmounting 
what appear to he impassable barriers by climbing ashore 
and passing overland. Now adult female eels and their 
young, whether discontented, as the . report suggests, with 
the Aavour of the polluted Lea, w for other reasons', wbnlB 
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fln4 i&the-'riMlTibg bcolis by the Water Ccmpftoj’t works 
the beet of opportunities for fsrourisg their whim for 
wandering, ashore, and it would be but a tittle distanoe to 
tjbe' attMctive and grass-elothed roof of the reservoir. 
Disporting themselTes here, they wonld find ho difficulty ^ 
in dropping into the reservoir itself by means of apertures 
in manholes and ladder hcdeie..bad,.ooce having gained admia- 
^OD, their migratory instinct and their lack of adequate food 
would doubtless lead them to.start on a journey down stream, 
whence they would soon find themselves pumped into 
the mains. This explanation of the existence of eels in 
the water mains appears a much more satisfactory one than 
any other put forth, and it avoids the difficulty, inherent in 
any other hypothesis, of explaining how eels, however 
small, could pass through the pinhole apertures in the 
screens, which are so placed as to prevent (he passage into 
the reservoir of any such objects from the river. The con¬ 
clusions arrived at are well reasoned out, and the report is 
one which possesses a good deal of general interest. 

GRANULAR OPHTHALMIA IN THE RUSSIAN ARMY. 

Dr. Talko, writing in a Polish journal on granular 
bphtbalaiia (trachoma) In the Russian army, gives it as bis 
opinion that the reason why this affection is always rife in 
the army is that re[CruitS who are buffering from it are 
Mcepted, and they doubtless Infect others. In the year 
IB^, 8350, or 67’2,per 1000, of the recruits were returned as 
^trachomatous.” In some years the number of recruits 
Effected has been as high as 10,000. The different arms of 
the service seem to he affected in very different proportions. 
Thus, while 83 6 per 1000 of the infantry, 59'0 per 10(K) of 
the eingineers, and 2.3*8 per 1000 of the artillery 'were 
affected, the disease was unknown amongst the Cossacks. 
This Dr. Talko adconnts for by the fact that the Cossacks are 
not kept so much in barracks as the others, but are exercised 
more in the open air, besides which the disease is not met 
with among the yoimg Cossacks on the Don. ^ 


GRAND CANARY AS A HEALTH RESORT- 

Among the more important papers read at the recent 
meeting of the British Medical Association was one by 
Ht. Mdrdey Douglas of Sunderland on the virtues of Las 
Palmas, on the N.E. coast of Urand Canary, and long since 
described in the gazetteers as the largest, most beautiful, and 
nlost populons towns in the Canaries. Mr. Douglas enters 
into a minnte comparison of the respective advantages 
of^Oratava, the capital of Teneriffe, expresses a* very 
decided opinion in favour of Las Palmas, and gives the 
'folldwing as the principal points of advantage: (1) a much 
larger amount 6f sunshine; (2) as regards the Atlantic, a 
drier air; (3) as regards the winds, a drier air; (4)'as regards 
rainfall, a drier air,' because'of greater rapidity of evapora- 
tionj to say nothing as tb quantity; (6) a much more invigo¬ 
rating climate. ' This element of invigoration jn the air is 
by Mr. Douglas specially associated with the north-east trade 
'(rind, which, beginning in the calm region of the Tropic 
‘6f Cancer, almost constantly fans the eastern coast of Grand 
'Ca^O'^y with its gentle, dry^ invigorating breezes; whilst 
the' island of Teneriffe, being on the outer edge of the trade 
'Wind, is, according to Mr. Scott (Elementary Meteorology, 
p. 42^) during the winter enveloped in the south-west 
momt counter current. As regards the temperature, the 
^ean^fthe six coldest months is 63*10°, and the daily range 
^8 i 6'8^°. Though slightly warmerthan:Madeira,itdoes not 
Teel ep, owing to the icfresbing trade *wiDd. Mr. Douglas 
^considers the cliinate of Las Palmas specially suitable to 

S ees of phtnlsis of a pneumbnid origin, but would expect it 
^rt)ve behefidal hi cases of chronic bronchitis, kidney i 
‘^ ftl sSase, rbetnnetism, hr the infirmitibs of age. As regards ^ 


the., last class - of diseases, the < proximity of. honw 
and' of high medical and surgical skDl .is not to 
be overlooked. Mr. Douglas speaks feelidgly on the tvbject 
of the Gran Canaria -as having been a^tanently saved .by. 
it frmu a dangeroets [dithisical condithm. He went braotol 
with the words ** no hope,” and came bade in oomparaMvely 
obvious health, and we believe be means to give atiU 
further proof of bis belief in the climate by returning to it 
(or another winter. Laa Palmas is said to be easily reached 
from Liverpool by the excellent steamers of the British and 
African and the African Companies, one of which sails 
every Saturday. It Is (o be regretted'thaf-the time allotted 
to Mr. Douglas did not ptf out of his giving his clinical £a^ 
and cases in support of the. strong opinion he has expressed 
in ifavouf of Las Palmas as a clim^e fw phthisical and 
other diseases. It desirable that such information abouffi 
be published. The unfortuniate events in the Riviera last 
year naturally increase the embarrassment of physicians 
and patients in deciding on a place of winter resort. 
Be^des, the whole subject of a suitable place and olii^ate 
for (he delicate and the phthisical is under special discus¬ 
sion just now. The old notion of shutting them up, in a 
simply -waria place is . very considerably discredited, and 
replaced by a strong conviction that purity of atmosphere 
and a refreshing or invigorating element are equally 
essential and ind^pensable. Even a ould, atmosphere for 
oertain cases is beoetioial,, aud to alj the invigoraring 
element is highly valuable. Under these circumstances, we 
commend to all practitioners a careful perusal of Mr. Mordey 
Douglas's address, by which, we think, he has made a valu¬ 
able contribution to cUmatic therapeutics. 

GLANDER9 IN A WOMAN. 

A WOMAN, aged twenty-seven, was admitted into 
St. Thomas’s Hospital,, under the care of Dr. Hadden, on 
Aug. 26th; The patient lived with her husband in a mews 
in New Kent-road. It sbems that the woman used often to 
attend to the horses, and her sistar declared that “she was 
more like nman about the sUbleysrd than a woman.^ About 
a month before her admission a horse died from “ inflam¬ 
mation of the lUDg«(* in a stall adjoining the room in which 
the patient lived. It was stated that the horse bad no dis¬ 
charge from the nose. Abddt three 'weeks later another 
horse died, and the husband attributed his wife’s illnesa to 
contagion from this animal. The wxnnan began to feel iU 
about a fortni^t before admlsaioh, but did not take to her 
bed until a week later. She was clearly in a dying state 
when eeen on admission i she could not respond. when 
questioned, was coostsantly mitftaring, and the hands and 
Ups were tremulous. The Ups were dry and eovered •with 
Bordes, and the toi^e was coated with dry. yellowiA- 
brown fur. The respirations were shallow, SO per minute: 
the pulse 120, and very feeble. The cutaneous affectioa Waa 
of a twofold nature: there were a limited number of small 
cutaneous abscesses, mainly on the otuest, and rather a 
larger number of raised red lumps^ varyihg ia rise 
from a shilling to half-a-crown, corresponding to deeply 
seated inflammatory centres. No enlarged glands -were 
detected. There was no discharge from the nose, 
■and ho affection of the conjuoctiv®. The tamperatnn 
rose from 103'8° on the day of admission until itreadfaed 
108*4° bn the evening of the next day, when ehe died. 
At the post-mortem exanunation aeveral de^ly eeatad 
'ab^^s, soma subcutaneous, others in the muscles, were 
found scattered over the trunk and limbs. The nasal and 
laryngeal mucous membranes were not aflectsd. Only me 
abscess was discovered 4n the tateimal’ organs, and that 
wak found in the right lutag, abutting on the surface. 'We 
are inform^ that tho'coronet has refused to bold ah inquest* 
and it ^sy betbat be is acting wfUdn his powers. It is 
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very bIoaf, fts a correspoadeiit to a coateaiporary eveniDg 
paper baa pointed out, that the matterehould be inveatigated 
on sanitary grounde, and \re tfust the local authorities will 
be alive to the importance of the iaquir}'. 


AN ELOGE ON THE PROFESSION. 

In a cliarmiog volume ot poems, just published under the 
title of “Underwoods," Robert Loula Stevenson, in dedi¬ 
eating bis book to *'a few out of many doctors who have 
brought me comfort and help,” introduces it with the 
following eloquent eulogiuin upon our profession : “ There 
are men and classes of men that stand above tbe common 
herd; the soldier, the sailor, and the shepherd not unfre- 
quently; the artist rarely; rarelier still the clergyman; the 
physician almost as a rule. He is the flower (such as It is) 
of our civilisation; and when that stage of man is done 
■with, and only remembered to be marvelled at in history, 
he will be thought to have shared as little as any in the 
defects of the period, and most notably exhibited the virtues 
of the race. Generosity he has, such as is possible to those 
•who practise an art, never to those who drive a trade: 
discretion, tested by a hundred secrets; tact, tried by a 
tboQsand embarrassments: and, whet are more important, 
Hsracisan cheerfulness and courage. So it is that he 
brings air and cheer into the sick room, and often enough, 
Chough not 80 oft'ni as he wishes, brings healing.’' Mr. 
Stevenson is a nephew of T)r. O. W. Balfour, Vice-President 
of the Royal College of Physicians of Edinburgh, so well 
known by Hs excellent work on Diseases of the Heart. He 
is the grandson of the eminent engineer who designed and 
bnilt the Bell Rock Lighthouse, and son of the equally 
Aminent engineer, the late Mr. Thomas Stevenson, by whom 
the Skerryvore Lighthouse was erected. 


AN ALLEGED NEW SYMPTOM OF TUBERCULAR 
MENINGITIS. 

Tub existence of a small circle on the iris close to the 
plipniary boifder, which it completely surrounds, is the new 
symptom to which Dr. Bkeer has drawn the attention of the 
Atbological Society of Chicago. When this circle commences 
to appear it is more or less indistinct, and resembles a whitish 
i^boii of somewhat transparent aspect, whose inner margin 
is extended almost to a level with the free border of the iris. 
At the end of from twelve to thirty-six hours the whole border 
of the iris ih invaded, and has taken on a blanched tint of 
irregnlac and granular aspect. These changes, which com- 
meooe umultaneouely in the two ayes, are more apparent in 
Lrides of a brown colour, and they may disappear sometimes 
•wi^ great rapidity (so that it is necessary to examine the 
eyas every day), and give way to yellow-bro'wnisb rings, 
•which increase in size os the pupil dilates. Dr. Sheer believes 
thechaoges to be tuberculous in nature and pathognomonic of 
tubercular meningitis. _ ___ 

UNOFFICIAL FORMULARY, 

Ijt August^ 1886, a committee was appointed at the British 
Pharmaceutical Conference to prepare a formulary of uu- 
official remedies. The result of tbe work is now before ua 
in Nome eighteen pages, comprising thirty*six formulm. 
The avowed intention is to bridge over tbe period of pro¬ 
bation thTpogh which new remedies necessarily pass before 
their official recognition in the British Fharmacopwia. 
Uence the great object of this formulary is not so much to 
indicate what new dri^s may be employed, but rather to 
snggeat the most snitablo solvents for those substances which 
bare already acquired a certain reputation, to indicate what 
Appear to be the beat proportaona, and also the most appro- 
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baa been made to correct or disguise them. The desirability 
of some such “unofficial" information must have been long 
felt by both prescriber and dispenser, who certainly like 
to feel sure of the composition of their remedies. As 
it stands, the “unofficial formulary” is a protest against 
the use of remedies of secret composition, ^fany of tbe 
formula;, like the fiwfitra chloroformi tt morphirKB oi 
British I’harmacopceia may be regarded as guesses at' tbe 
composition of well-known proprietary drugs. Others, on 
the other hand, deal with substances such as grindelfa, 
bamamelis, bydrastis curare, convallaria coto, quillaia, &C.', 
all of which have already gained B certain reputation, 
although they have not yet been alJoA'fed a place in tbe 
British Phormacopceia. The work reflects great credit upon 
the committee entrusted with the duty of preparing it, and 
will doubtless be welcomed both by physicians and phar¬ 
macists, Tbe only criticism we would offer at present is 
as to the suggestion that the formulse of the unofficial 
formulary should be indicated in prescribing by adding the 
■ tbe letters “ B.I’.C.’’ The first two letters have already such 
widespread and definite application that it appears a pity 
i to disturb them, especially as tbe meaning of the third 
I initial does not appear to be very clear. 


CHOLERA INTELLIGENCE. 

Cnor.KRX, although not extending rapidly in Malta, shows 
some signs of further activity. During the week ending 
September .5th, there were forty-one fresh attacks and 
twenty-seven deaths, and of the latter seven took place on 
the 5th. The disease is scattered over varions parts of the 
island, and in all probability the real number of non-fatal 
attacks is not accurately known by the authorities. As yet 
it is almost, if not altogether, limited to the poorest portions 
of the native population, whoare ignorant and disinclined to 
receive medical assistance. Amongst them there is already a 
great deal of destitution, and having regard to the fact that 
this so often becomes a strong predisposing cause of the 
disease, it is to be hoped that the appeals for charity which 
have been organised locally, and which have been submitted 
to the Lord Mayor of London, will receive adequate re¬ 
sponse. In Sicily there is an almost continuousdailyrecord 
of deaths from the provinces of Catania and Palermo. There 
is also special intelligence as to a fatal outbreak at Trapani, 
on the extreme west coast, and at Grotte in Gergenti. The 
news from Naples comes but sparingly; cholera deaths, 
however, are sail occurring there; and on the 4th inst. two 
deaths in Home appear to have been properly attributed to 
the same cause. _ 

MICRO-ORGANISMS IN THE ALIMENTARY TRACT. 

Thk interesting and valuable communication of M. 
Vignal to the Acad4mle des Sciences, published in 
La France Mfdicale, No. 99, deserves a passing notice, 
for it seems to give us a glimpse into the future of 
physiological chemistry. M. Vignal lias discovered a great 
number of microbes, not only in tbe mputh, but also 
in the fmcal discharges from the intestines; but the 
Importance of this discovery does not consist either in 
the detection of the microbes, or in their presence in 
great numbers. These microbes M. Vignal has found to 
possess very remarkable powers of chemical metabolism, 
for seven of them dissolved albumen, whilst five of 
them caused it to swell up and become transparent. 
Nine of tbe micro-organisms could dissolve gluten, seven 
coagulated milk, and six dissolved casein, whilst three 
transformed starch into dextrin, and no less a number than 
nine transformed lactose into lactic acid; seven inverted 
crystallised sugar, and seven fermented glucose with tbe 
pttjduction of alcohol. Amongst these micro-orga n is m s, su 
resisted for twenty-four hours tbe action of the gas^c 
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juice at a temperature of 3G° C., and the presence of spores 
seems to give still larger powers of indestructibility. Pan¬ 
creatic juice artificially prepared and of strong digestive 
powers, as also bile, possessed no destructive action on these 
organisms. The outcome of these researches appears to he that 
M. Pasteur's opinion, which attributes a great role to the 
work of organisms in digestion, receives much support, and 
we may also grant the conclusion that the phenomena of 
digestion are far more complex than appears to be the case 
at first sight. __ 

THE BISHOP OF CARLISLE ON ADVANCE IN 
MEDICAL SCIENCE AND ART. 

In a sermon preached in Manchester Cathedral to the 
members of the British Association for the Advance¬ 
ment of Science by the Bishop of Carlisle, a well-merited 
reference was made to the enormous boon conferred on 
suffering humanity by the progress of medical and surgical 
scieuce and art during the past fifty years: *' Let them 
think of medicine and surgery. The progress of science 
could not put a stop to sickness and suffering. Civilisation 
and artificial habits of life probably even increased and 
multiplied disease, but everyone must be aware how abso¬ 
lutely different the treatment of dbaase and accident was 
nowfrom what it was half a century i^o.” 


MEASLES PARALYSIS. 

ALiaouGU Landouzy, in his excellent work on the 
Paralysis of Acute Diseases, asserts that, without being 
exceptional, paralyses are less frequent with measles than 
with variola, yet it may be questioned whether measles 
does not distinguish itself, rather more frequently than is 
generally supposed, as the efficient cause, in certain cases, 
of obscure nerve disease amongst children. There are 
grounds also for believing that disseminated sclerosis may 
find a cause in measles. M, NdgriS of Bordeaux has 
observed a case of acute ascending paralysis consecutive 
to measles, and he has published the clinical aspect of 
the case in the Bordeaux Journal de MSdecine, Xo. 3 
(August 2l8t, 1887). The child was three years old, and 
on the tenth day of full convalescence after measles 
considerable weakness was first discovered in the upper 
and lower limbs and in the neck muscles. Ueadacbe, 
pains in the limbs, and a fever of nearly 104° F. were other 
symptoms. The paralysis increased in degree, so that 
sitting was impossible; the knee jerks disappeared and the 
plantar reflexes appeared to be diminished. Before speaking, 
the child was noticed to make some jerky inspirations. 
Sensation and the sphincters were not affected. Paralysis 
of respiration seemed to be the {wincipal cause of death, 
which took place five days after the <W>ut of the paralytic 
symptoms. X4gri^ does not make any reference to the 
possibility of the presence of diphtheria in the case in 
question. ___ 

A COMPENSATION CASE. 

A DiFxicui.TY has arisen at Xewton-Poppleford as to 
whether compensation can be given by Uie St. Thomas rural 
sanitary authority in thecaee in whidi bedding and clothing 
were destroyed in an instance of alleged fatal cholera, the 
destruction having been carried ont on the advice of Dr. 
PoUin, a private medical practitioner. The widow is by no 
means well off, the action taken was adopted in the interests 
of public health, the promptitude of Dr. Pullin has been 
lecbgnised by all, and yet the authority decline to give the 
eompensatioh asked for. It is quite trub that, aocordiag to 
the strict letter of the law, the authority ” most direct the 
dbstntetion, and it may tben ** give oompenaati<Mi for the 
sake.” Bht it is perfectly well known that since the 


authority, as such, only meet at distant intervals, the pro¬ 
vision would be perfectly useless if their actual assent were 
always required. The reasonable attitude them to asums 
would be to adopt the action taken by Dr. Pullin on thsir 
behalf and pay the compensation. No one would ever iQte^ 
fere or find fault, and an equitable termination would be 
brought about. We understand ^at the Local Government 
Board have been communicated with, but except in the case 
of a surcharge we do not well see how they can help the 
authority. The intention of the clause clearly is that the 
authority should act as it sees fit in the matter. 

HYSTERICAL RELIGION. 

Op course nothing disrespectful to the idea of a truly 
religious sentiment must be inferred from our use of the 
phrase kytterical religion. What we mean to designate by 
that term is religious fanaticism essentially emotional in 
its nature, and probably also in its origin. “Jamping,” 
" Shaking,” and the like are distinctly morbid distuibanceB 
brought about by abandonment of the controlling will and 
judgment to toe sensory impulses or the passions. Weak 
minds are supposed to be more prone than those which ate 
normally robust to make this surrender of self-control, but, os 
a matter of fact, it may be, and doubtless is, not unfrequently 
made by the strongest of intellectual organisms under the 
influence of such strong “feeling” as may readily be pro¬ 
duced by overtaxing the higher cerebral centres. The 
wondroualy complex mental apparatus is easily thrown out 
of working order, and it is not in the least sorprisiDg to 
find the more delicately organised and sensitive machinery 
of mind work so disabled. It follows upon this considera¬ 
tion that the subjects of “ hysterical ” disturbance in con¬ 
nexion with religious thought and emotion are rather to be 
pitied than blamed for their vagaries. Nor are we prepwed 
to say that, however much the existence of distinetly 
hysterical religions may be regrett^L hh^ ought to be 
put down by law. At the same time it is clearly in the 
interests of public health and sanity that they should be 
adequately controlled, and we cannot help thinking that 
the young girls who hop in “glory holes” ought to be 
plac^ under some kind of supervision, if only that they may 
not be allowed to fall victims to the men “ full of devils ” 
who are not turned out of the places of “ worship ” where 
these decidedly undesirable orgies are held. 


PEAT MOSS AS A DEODORISER. 

Dr. D. M. Uspbnski, in a preliminary note in the TrocA 
describes a number of bacteriological and other observaticm’ 
he has made on a kind of peat moss belonging to the 
sphagni, which is indigenous in many parts of BussU and 
Siberia, and which is used with considerable success in the 
form of coarse powder for disinfecting cesspools and ptiviee 
in Warsaw, Biga, and other towns. It is found that 
about four ounces sprinkled over an ordinary stool is 
sufficient to deodorise and dry it, so that the. receptacle can 
be emptied and cleaned at proper intervale without any 
unpleasantness arising. This substance seems to have s 
wonderful power of absorbing moisture, for it was found by 
experiment that a pound of it which already contuned 
25 per cent, of water was capable of absorbing no less than 
seven pounds and a half more water. When added to fsecal 
matter in the proportion of 10 per cent, by weight, it changes 
it into an almost dry mass of en earthy appearance, devoid 
of smell and easy to remove. A hundred pounds of the 
powdered moss will absorb 1438 litres of ammonia. The 
dry mass obtained by the action of the moss on feces, on 
being analysed by Mr. MUtser, was found to contain 
from 2'38 to 2*66 per cent, of nitrogra, and from 0'96 to 1‘15 
per cent of pboephoric acid, and of «ou^ formed a very 
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Talaable manure. The powder aa received coutained 23-0 
per cent, of water aiM 6-38 per dent, of aeb, and without an^ 
preliminary ^isg thfoy abeerbed fo^te^i^ Udub their own 
weight of water. Bacteriological experiments proved tha|t 
the mow -bae a great > capacity for diminisbing micro- 
o^aniems of va^ous kinda, If this, substance can be easily 
and cheaply obtained, it would appear to offer advant^es 
over the dry earth we are accustomed to use, and in large 
towns would doubtless ptt>ve very valuable.- 


PROFESSOR NOTHNAGEL. 

A HOLIDAY contributor wiiteei—"Miraculous is dearCSl^ 
^mo stroug a description of the escape this iiltfstrious pby- 
tiriKn had the other'night on the Moekow^Smolensk Bail*- 
way.-. On the summons of M. Pol^kow, manner ^.tbe 
Moscow network, he had gone to a consultatioii in that: City, 
and, his professional mission over, he had entered a sleeping 
«ttr on his homeward journey on the n^ht of Aug. 20th. He 
bad barely settled down in bed when he had- occasion tp 
iMwe bis coup4, aud, after making bis way^alongthe passage, 
opened the -wrong door and fell out upon the metals; How 
he alighted without further injury than a slight hrui^ on 
-mie of the temples and another on the foot remains a mystery 
oven to himself. As it was, his position was •eminently a 
oritioal one. Bareheaded and in the acantiesb night gear, he 
fonnd himsalf on a dark rainy night on the lonely ^e—no one 
in the train, it seems, having been aware 6f his fall. With 
difficulty and discomfort, aud in the midst of a storm, 
he reached the house of the nearest guardian of the line, and < 
w»8 by him accompanied to the Iwanowka station; theo^ce 
be got by train to Bimabarg, where the station-master gave 
wp to him bis clothes and travelling effects, as well as his 
pocket-book containing more than 10,000 roubles, also left 
helund bim in the carriage. Science aud suffering humanity 
xnay w^ congratolate tbemselvea on the special providence ' 
that seems to have safeguarded their distinguished votary.^ 

THE SPREAD OF THE TUBERCLE BACILLUS 
BY FLIES. 

Ik n communication made to the Acad^mie des Sciences by 
MM. Spillman and.Hauehalter, and recorded in Im Semaine 
Jifidicalej the question of the spread of the tubercle bacillus 
by means of the common house fly is considered. The authors 
state that they have seen flies enter the spittoons containing 
tbs apatnm of phthisical patients; they were then caught and 
flabed is a bell jar. On the following day several of tbese 
iMn dead. Examination of the abdominal contents and the 
socaeiiient of tbese flies on the inside of the jar showed the 
prramrn of many tubercle bacilli. The authors point oid; 
die -wide dissemination of the disease which may take place 
hr-Ab w^, and recommend as a peeventive enrploy- 
iWiiatt af covers with a small opening. 
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arterial and venous vessels iu the retina, and the signs of grave 
affections of ^nutrition \;bftraetefi8ed by subsequent lesions 
n{ the msmbntteaof.theajasnd of the lens. Heiowited 
aeveml inetrumenM, including abinoc^lar opbtlmlmoscopdj— 
Dr, rFfiedricb .FuArmauLu:ia. Quclttr^-rBr. 
Victor Friedlauder, of Brealajar^urgeou-ClMeral 
Christoph Niese, who succeeded Langenbeck as Staff 
Surgeon-General of. the Schleswig Holstein Army. 


A WANT IN MANOHESTEa 
' A'CokbBSieoMDuitrii^muns Qs-tbat great iuconvenien'ceis 
'experieffeed by strangers visiting Marjchester during the 
meetings of the British Association-irom a want of puHic 
urinals. This is a real inconvenieuce in many other places 
as well as Manchester, and the time has come, when provision 
should be ^ade in this respect for both ihales and females. 
We have often ad-veoated this in our pages. At the Section 
rooms ample protisiba has been made, but on Sunday and 
after 9 o'cloek od other days these are closed to the members, 
and tbie bas -been wvendy felt in the absence of a suffieieiit 
public provision. The secluded gateways leading to one or 
other of the great wuehouses in. which. Kanchestej abounds 
ate, judging from the odout thereabouts, made to supply 
•the want. 

REFLEX NEUROSES FROM CONSTIPATION. 

Bksidss disturbances of the fcirculation, and especirily 
palpifcatioD, irregularity of pulse, and vertigo, -which may be, 
attributed to excitation of the cardiac branches of ihe great 
sympathetic, Kisch believes that rebellions hemicrania often 
recognises no Othe^ cause than constipation. Gertaih kinds 
of sciatic neuralgia, and lumho-abdominal pains, or ovsribn 
aches, and even neuralgia) of tbe flftb pair, have been ascribed 
to habitual constipatios. Although Kisch has collected forty- 
eight cases in which cessation of constipation was followed 
by relief from diverse and chronic neuralgim, we may well 
question whether intestinal sluggishness was tbe causa 
, causans of the various neutalgise. The alteration of even one 
.element cannot be effected without the production of more 
than one result. ___ 


EMPTY HOUSES. 

A MXDiOAL cobsbspokdzkt, -^tiug to the daily press, 
calls attention to the risks to householders resulting from riie 
etapomtion of water from traps, occurxiDg during a period 
when the house is unoccupied, and states that it has fallen 
to his lot to see more than one outbreak of sore throat, 
whitm be-belteres is caused by-tbis circumstance. It nmy 
be hoped that the usual house cleaniug, which necessitates 
the occupation of tbe house immediately before the.retnm of 
its owners, is for them a safeguard; but the subject is -well 
worth the attention of householders, in the interest of ciu^- 
takerS as well as of themselves, and the careful charging of 
traps and the thorough ventilation of houses are oecessSry 
wherever they have been left uninhabited during any peri^ 
of time. 


' ‘Xhb deaths of the followibg foreign medical and scientifle 
OMam announced:—M. Giraud-Teuton, member of the 
Attrih jfecadmny of Hedicnne. He -was at flrst Un student in 
Polytechnique and the l^cole d’Apptioatton at Metz 
irarda took up the study of medibine. Ifroa his 
t'to tbe Doctorate in 1848 to bis death he occupied 
investigations connected with medical physic^ 
tiii einsbeaism of re^iratkm and locomotion ^his views 
PEteady from those of M. Marey^, tbe effect of the 
on die seroiu eatftles, and, finally, a 
'df'^estfons'concerning <^htba!mology. He 
‘ ''k^^d^irs, op tbe differences between the 




INFLUENCE OF COMMON SALT ON GASTRIC 
SECRETION. 

Dn. BndHBCAjf de8erU)eB, in the Gaieta LekartUd^ bis 
experiments onrthe effect of the ingestion of chloride of 
soditim on the seogetion of gastric juice. Tbe eondusions 
be arrives at are that it bas not a stimulating action on the 
secretion, but riiat it diminishes the acidity of the gastric 
juice even in ^utions contaicdi^ less than 5 per cent, of 
the salt. This ffiminution of the add reaction of the gastric 
juice depends chiefly on transudation from the bloodvessels 
of the mucous membrane of the stomach, and periiaps, to 
some extent, on an increased secretion of mucus. 
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THE ILLNESS OF THE CROWN PRINCE. 

On Wedneaday last at Balmoral Her Majesty conferred 
the honour of knighthood on Dr. Morell Mackensie in 
recognition of the professional services recently rendered 
by him to the Crown Prince. 


THE MOXON MEMORIAL. 

We are requested to state that the sum at the disposal of 
the committee of the Moxon Memorial amounts to £606 
16«. lOtf., and that early in October a meeting will be held 
to determine the proportion*in which it is to be assigned to 
the Royal College of Physicians and to Guy’s Hospital, for their 
respective memorials. _ 

ACCOMMODATION FOR SCARLET FEVER PATIENTS. 

It is well at this moment to remind the public of the 
admirable accommodation, on moderate terms, to be had at 
the London Fever Hospital, Liverpool-road. We learn that 
there are at present forty beds vacant in the institution. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Dorpat. —Dr. Dragendorff, Professor of Pharmacy, has 
been elected Corresponding Member of the Belgian Academy 
of Sciences. 

Havana ,—The Spanish Government has issued a number 
of new regulations which will improve the education given 
in the Cuban capital and assimilate the course of study to 
that given in Madrid. 

Warsaw—Bt. K. P. Rowalkowski has been appointed 
Extraordinary Professor of Hygiene. 


Rbtibsd Deputy Surgeon-General J. R. Jackson, I.M.D., 
was fatally wounded on the 1st inst. while shooting on 
a Scotch moor. A friend who accompanied him was load¬ 
ing a gun, when it accidentally discharged, and the con¬ 
tents lodged in Dr. Jackson’s side, death ensuing in about 
a quarter of an hour. The deceased, who was flfty-flve years 
of age, leaves a widow and two children. 


The annual report of the Police Committee of the Tweed 
Commissioners, recently issued, states that thiA year 9621 
diseased salmon, grilse, and trout have been taken out of 
the river. Professor Oreendeld of Edinburgh is, we under¬ 
stand, investigating the nature of the micro-organisms in 
the river water in connexion with the salmon disease. 


Db. Billroth continues to make satisfactory progress 
towards complete recovery. He is now able to ascend the 
Schafberg on foot (some 6500 feet above the sea level, 
and commanding “le plus beau panorama d'AUemagQe”), 
and to return, also on foot, to bis pleasant quarters on the 
Wolfgang-See, without feeling over-tired. 


It has been decided by the Brighton and Hove Intercepting 
and Outfall Sewers Board that, subject to the consent of the 
Brighton Town Council and the HoveCominisaionera,'aj8u4 
of X9000 shall be ^>eht on the extenrion of the outlet of 
the interceptiDg sewer, so as to carry it 600 feet further 
seawards. 


The Office of the Army Medical Department has been 
removed to No. 2, Viotoria-street, Westminstert S.W. 


It is rumonred that the Emperor of Austria intends to 
confer a decoration of a high class npon KI- Pastenr. 
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(PbOK OVB SPBCiaL Cobbbspondentb.) 
Per Anglo-American Telegraph Company. 


On Monday, the 5th inst., the ninth International Medisal 
Congress opened under most favourable auspices at Albangh’s 
Opera House, Washington. The building was crowded with 
members of the medical profmeion from all parts of the 
world. A short speech oi w^eome was delivered by 
President Cleveland, who at the close of his address was 
rewarded with enthusiastic applause.. After the election of 
a prerident and officers of the Congress, Mr. Bayard, Secre¬ 
tary of State, gave an eloquent address, in the course of 
which be pointed out that the development of Americs was 
due to the uon-interfereDce of the Government with natural 
advancement in this democratic Republic. The brothertiood 
of science well realised the importance of such noi- 
interference, none more than practitioners of mediciiie and 
eurgery. He welcomed the members of the Congress as the 
gu^ians of the health of nations. In medicine be reco- 
goUed the noblest school of human nsefnlness; In the 
presence of such development as it is at present making, he 
recognised the means of cure, of the amelioration of suflei^* 
and. the prolongation of human existence. In the endeavour 
to discover the true principles which make life worth liviiig, 
one must, he said, acknowledge the debt owing to those 
whose chief reward is the still small voice of approving con¬ 
science. The foUowing responded to Mr. Bayart’e address:— 

Dr. Lloyd, Deputy Inspector-Gen^l of Hospital and PlesCB, 
for Great Britain; Dr. Lefort for France, Senator Senua^ 
for Italy, Dr. Unna for Germany, and Dr. Reyber for Boasis. 

Dr. Davis (Chicago), Preeident of the Congress, then 
delivered bis addresr, which is printed in full in another 
part of onr present issue. 

Dr. Alvarado, representing tbe Mexican Government, tbcn 
read a paper on the Pathogeneeia ot Yellow Fever. 

Professor Geiktl (Toronto) read a paper on Pneumonia, in 
which be described pneumonia as being met with in all 
parts of Canada, no district beias exempt from the disease. 

During the delivery of tbe President’s address and tho 
reading of these papers there was a large audience, and at 
the Glow an animated discussion, in which many ot 
present joined, took place. 

In tbe Section of Surgery, tbe President, Dr. Bri^ o* i 
Nashville, delivered his sdctreso, in tbe course of wbl^ he 
entered at length into Modem Surgery of the Abdomen 
with Antiseptic Appliances. 

Dr. Parker (Chio^o) read a paoer on the Stndy of €Hin- 
sbot Wounds of the Intestines. He discus^ and showed 
examples of many cases in which after death it was cob- 
clueively proved that an abdominal operation would have 
saved the life of the sufferer, and concluded by eamestiy 
advocating, as the result of his experience, the esrly pW' 
formance of opmvtticn in cases of such a nature. 

Dr. Sean rsM a paper on Expwimental intestinal SutgetJ' 

In tbe Section of Obstetries, tbe President (Dr. huUtf* , 
Chicago) delivered an address, the three chief topics 
. which he touched being Craniotomy, the cultivatiou of uiU 
! in Diagnosing Extra-uterine Pregnancy, and the renderiog 
of theFuerperal State Asroric without aanger from theuse 
of toxic substances. He upressed bis belief that in future 
craniotomy would only be exercised in moat unusual circup' 
Btauces, and that the ufe of the child would be saved with 
but little danger to the mother. He advocated the deetiw- 
tion of tbe foetus by electricity in extra-uterine fostatl^ to 
pi^avsat ^^>ture. 

A paper on tbe Value of Contractions of tbe Uterus u 
Diagnosing Pregnancy, by Dr. Braxton Hicks (Loodon). 
was, in the author’s absence, read by Professor Earle. 
Chicago. During the whole p^od of pregnancy, contrac¬ 
tions, Dr. Hicks stated, occur at short intervals, and as tbsy 
can fslt ^ palpAioD, these contractions are naefol aaa 
means of dieungmshiBg tumours from pregnancy. It is 
physiologically ^portant to empty tbe uterine veins, ^ 
coDStant relations exist between the carbonued blood in the 
veins and the contractions and movements of tiie fcetus.— 
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la the ducusaioD which followed, Professor Simpson, of 
Kdifibur^b, confirmed the importance of these contractions 
as nn aid in the diagnosis of pregnancy. Professor King 
and Professor Charpentier, of Paris, also took part. 

Dr. MacCallum (Montreal) read a paper on Vicarious 
Menstruation. 

Professor Lazarewitch (St. Petersburg) and Dr. Stewart 
<Pblladelphia) showed improved forceps, which were criti¬ 
cised severely by Professor Opie, of ^ston. 

In the Section of Public aiid International IlytjUne, ihe 
President, Dr. Joseph Jones, of New Orleans, re^ a paper. 
on Public Hygiene, in which be sketched the progress of 
aanitation. and discussed modem sanitation in its threefold 
aspect—Viz., domestic, public, and international. He indi¬ 
cated the importance of the duty of personal and domestic 
hygiene, the duty of municipal and other health authorities, 
and, lutly, the importance of nations comparing their 
methods of sanitation, and informing one another on the 
principles of hygiene. 

The Section of Vital Statistics was well attended, and the 
address much applauded. 

In the Section of Diseases of Children, papers were read by 
the President, Dr. Smith, of New York, and by Dr. Jules 
Simon, of Paris (who was not present in person), on Cere¬ 
bral Irritation in Children. He referred to forms not due to 
heredity, congenital syphilis, &c., but to insanitary and 
axciting. surroundings. 

Professor Sayre (New York) read a paper on the Dele¬ 
terious Besults of Narrow Prepuce and Adhesions. 

Dr. De Saint-Germain (Paris) in a short paper advocated 
igni-punctuie of the tonsils by cautery in place of tonsil- 
iotemy. He recommended a puncture of three-eighths of 
An iium repeated each week, and stated that such procedure 
wonld almost invariably bring about a cure in a m<^nth. 

Most of the eighteen Sections are well attended, especially 
Cbo Gynecological and Pathological ones. 

In the Ophthalmological Section good discussions took 
pUee on a paper by Dr. Mooren (Germany) on Eye Troubles: 
their relation to Occipital Disease. 

A paper was read by Dr. Connor (Detroit) on Hot Water 
T^tment in Eye Diseases, the discussion on which brought 
out various methods of applying heat to the eye.—Dr. 
Tbonpeon (Indianapolis) advocated slippery elm poultice; 
Dr.Xeyser, steam; Mr. Henry Power (London), dry meal 
And dry bops, but never steam.—Dr. Abadie (Paris) said he 
had A ve^ poor opinion of hot water or beat unless there was 
ameb p^. In bis practice be relied on more active medica¬ 
ments, snch as iodoform, morphia, and leeches, combined 
vdth jodicious internal treatment. 

1a the evening a large smrSe took place in the Pension 
Balldlng. Upwards of six thousand persons were present, 
the admission being entirely unrestricted. The decorations 
in the great ball were very pretty. Much bunting was 
displayed, the American flag predominating; flags of all 
nations were used. 

A sumptuous banquet by American medical editors to 
foreign editors and distinguished guests was given at Rigg's 
Hdnse, One hundred and fifty covers were laid. The deco- 
ratiqoa were superb, no lees than 5000 roses being used in 
tbA floal ornamentation. 

On 6th inst. a general address by Dr. Austin Flint 
<N 0 wToil() was delivered on Fever: its Causes, Mechanism, 
and Bstlonal Treatment. There was a large audience, and 
the Opsa House was well filled. Dr. Flint observed that 
feven were due to a certain specific cause, probably micro- 
ofgfUrismA As we were not able to destroy tbeso, we must 
be Mptent to moderate their action and sustain the vital 
The production of animal heat involves oxidation 
of the oiganism, or of articles of food represented 
iiH<m and discharge of nitrogenised matters. As 
^ its relations to general nutrition and the pro- 
of animal beat, water formed in the body by the 
oxidation should be considered excrementitious. 
falght be defined as a condition of excessive 
* n of beat involving defective nutrition or inani- 
exeeaaive production and discharge of nitro- 
'~~^imentiUoa8 matters and carbonic acid with 
aeration of tissues, and partial or complete 
^ipre^pction and discharge of water. The 
‘‘‘'fa f^ver, apait from complications and 
lonate to the elevation of temperature, 
t be atneliorated by treatment chiefly 
redaction of temperature, as by the 
by cold, .or the use of antipyretics, 
itxDg the special cause improves the 



symptoms. During the period of inanition the consump¬ 
tion of the tissues in the production of animal beat is in a 
great measure saved by the increased production and excre¬ 
tion of water in fever. The effects of inanition are 
manifested by the destruction and degeneration of tissues, 
which are intensified by deficient formation and excre¬ 
tion of water. * Alimentation is difficult mainly on 
account of the derangement of the digestive organs. 
This may be met by the adminstration of food easily 
digested or already partially digested. Hydro-carbons are . 
important factors in the pr<Muction of animal beat. 
Alcohol is promptly oxidised, and is capable of absorption 
without digestion. So far as it Is oxidised in the body, alcohol 
in fevers supplies matter consumed in the production of heat, 
and saves destruction of tissue. The introduction of matter . 
thus consumed diminishes pyrexia. As oxidative alcbbol in¬ 
volves the formation of water and limits tissue destruc¬ 
tion, its action tends to restore normal heat production 

f irocesses. The aim of treatment is, Dr. Flint observed, to 
imib and reduce pyrexia by direct or indirect means, 
to limit the destruction of tissue and provide for its rep^, 
and by alimentation to provide matters for consumption 
in the abnormal production of heat, and thus place the 
system in the most favourable couditions for recuperation. 

Id the evening a reception was held by the President of 
the United States and Mrs. Cleveland at the White House from 
8 to 10. The Corcoran Art Museum was also open for 
members of the Congress and ladies. The scene was an 
animated one, the people and costumes being most diverse. 

The Section of Medicine'm^ chiefly occupied in discussing 
the question of vaccination. 

Dr. Eorosi (Buda Pesth) read a paper on the Preventive 
Power of Vaccination, and combated all objections from 
statistics, &c, from bis own observations. 

Dr. Wbitmarsb (England) read a paperon Vaccination and 
Pasteur’s Treatment, which gave rise to an animated dis¬ 
cussion, in the course of which Dr. Leale deprecated 
alarming patients who bad been bitten.—Dr, Welch gave 
a strong argument in support of vaccination by the com¬ 
parative immunity from the disease enjoyed by hospital 
employes, and the fact that there are few vaccinated patients 
—nnder 5 per cent.—revived into small-pox hospitals, and 
these rarely died. The danger of syphilis was, he remarked, 
remote, and erysipelas usually arose from car^essness. 

In the Swrgxcal Section a paper was read by Dr. Homans 
(Boston) on 384 Laparotomies for various diseases which he 
bad met in his own practice. Ventral hernia occurred in 
10 per cent, of the cases operated upon under the spray and 
bicmoride of mercury. The fatal cases often resulted from 
trifling faults of the operator. The removal of the ovaries 
and tubes without objective symptoms was most repre¬ 
hensible. Dr. Matthews (Louisville), in a paper entitled 
“When is Colotomy Justifiable?” said that the operation 
should not be performed when the stricture b three 
inches and a half above the anus, nor for cancer of the 
lower bowel, nor for tumours which closed the bowel, 
not for congenital occlusion of the rectum when the rectum 
is occluded above three inches up. Colotomy for cancer does 
not prolong life. In the disoussion which followed, Dr. 
Benton (England), Dr. O'Ne^, Dr. Anthony, and others 
joined. The discussion showed most members to be in 
favour of operation in malignant disease for the relief 
of pain. 

In the Section on Diseases Children, p^rs were read 
on the Milk Supply of Cities, by Dr. Edson (New York); on 
the Nutrition of Infants, by Professor Leeds (Hoboken); and 
on the Use of Cows’ Milk for Infanta, by Professor Taugban 
(Michigan). Professor Vaughan’s paper was a most in¬ 
teresting one, and provoked much discussion. He said that 
cows’ milk for infants must be from healthy animals, and 
must he well preserved from putrefaction both before and 
after it is taken into the child’s stomach, a thing which U 
impossible if the infant is over-fed or breathing a polluted 
atmosphere. 

Several papers on Intubation of the Larynx were also 
read. One by.Dr. O’Dwyw (New York) was of consider¬ 
able length. Comparing the results of tracheotomy versus 
intubation, be said that the question is—Which can be per¬ 
formed or permitted ? With most medical men tracheotomy 
was never popular, and it is performed only in a minority of 
croupous oases, owing to the repugnance of the patient’s 
friends. It is not done in one-fourth of the fatal esses in 
New York. The true mortality after tracheotomy is not 
kuown, as many fatal cases ate never published. He con¬ 
cluded by strongly advocating intubation. 
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'Dr. Waxham also read a paptsr on the same subject, 
in which he strongly endorsed the same views. 

This Section was a very popular one, and the papers read in 
it and the accompanying discnssions have excited consider¬ 
able interest. 

In the Section of Obstetrics, a paper was read by' Pro¬ 
fessor Cameron (Montreal) on the InnuencCof Leukesmia in 
Pregnancy. There were, he said, but few cases reported 
where leukaemia occurred during pregnancy, and none 
where a leukaemic woman became pregnant. He cited a case 
of a luksmic woman who, becoming pregnant, produced 
cl)ildren with leukaemic tendencies. 

A paper was read by Professor Charpentier (Paris) on 
ITrmmia. Injections of urea into pregnant animals, be 
o^erved, caused the death of the foetus prior to that 
of the parent, and from this it may be concluded that 
the feetus eliminates urea more slowly than the mother. 
Professor Lusk said that the paper threw light on an impor¬ 
tant'subject, which it was desirable should be settled. He 
doubted the Importance of urea, because cases were fre- 
qaeotly met with in which an excess of urea was accom¬ 
panied either by the death of the foetus or the occurrence of ' 
dangerous symptoms in the mother. Dr. Maccullum (Mont¬ 
real; pointed out the desirability of inducing premature I 
labour in cases of albuminuria, if urea was dangerous to the 
foetus. 

A paper was read by Professor Simpson (Edinburgh) on 
Unifomiity in Obstetrical Nomenclature. The communica¬ 
tion embodied the results of the inquiries made by the 
committee appointed at the London International Congress. 

Professor Lusk read a paper on the Prognosis of 
Cesarean Section. He condemned craniotomy whilst the 
child was living and viable, ai^d sulvoeated early section by 
skilled operators. 

A paper on the same subject 'was also contributed by 
Dr. Saenger (Leipsic). 

In tbe Section on Ilj/ffiene a paper was read by Dr. Day 
(Batonreuge) on ihe Ejects of an Overflow of tbe ALssissipi. 
It' contained the result of inquiries from 500 physicians 
in the South, which showed that, as a role, river overflows 
swere injurious to the pnblic health, tbe evil effects being 
minimised by good drainage. 

A paper was read by Dr. Grant Bey (Cairo) on the Hygiene 
of Modem Egypt. 

Dr. Leighton (Newhaven), in a paper on the Place of 
Sanitary Science in Education, advocated a more defloite 
positionin teaching schools, colleges, &c., for the study of 
popular literature, and as.slstance from the press and pulpit. 

The Military and Ophthalmic Sections were very busy. 
In the former papers on Gunshot Wounds were read by Drs. 
Hyde and .Tames, which led to an animated discussion on 

S dosive ballets. Tbe United States is not yet. It seems, in 
ord with Europe on this question, but no such ballets 
have actually been used since 1803. Dr. Smith wished to 
bring the subject onder tbe notice of the Congress and the 
President of the United States. 

Surgeoo-Major Langridge read a paper on Sunstroke. He 
cited his Indian experiences, and described bow soldiers 
could best withstand heat. Drs. Marston, Goodman, Sher- 
'wood, Collins, and others, took part in the discussion. A 
paper by Sir Thomas Longmore, on Field Dressings,' was 
read by Dr. Marston. 

In the Ophthalmological Section, Mr. H. Power (England) 
read a paper on Microbes in tbe Development of Eye Diseases, 
in Which be pointed out that whilst it was ea^ to recognise 
pathogenic cocci and prevent their entrance, it was difficult 
to destroy them when once in. He advocated the use of 
bo'ric acid. Many members took part in the discussion 
which followed. 

Professor Mooren (Dusseldorf) contributed a paper on the 
Methods of Extraction of Cataract. He had hod 6000 extrac- 
tiohs, and was of opinion that iridectomy should be done 
^ways at tbe time of operation. 

Dr. Galezowski (Paris) also read a paper on the same 
sil^ect. 

On the ‘7th inst. an unpleasant incident occurred between 
two Italian deleg&tes. Professor Durante claimed to be sent 
by Government, but had to give place toDr.Semmola,who is a 
sepator in the Italian Parliament. The affair was, liowever, 
satisfactorily adjusted through the kindly and opportune 
m^iationof Dr. Hamilton. At tbe conclusion of Dr. Semmola's 
address quite a dramatic scene took place on the stage of the 
House, when the two delegates publicly shook bands. 
Dr.Semmola’S addresswosddlireredwithflne effect in Frendi. 


lid said that tiiu object of medicine was to cure disease; if 
there were no ills there would be no doctors. To cure 
diseases we must know the causes which produced them, the 
external causes visible and tangible, and we most discover 
tbe internal ones. It was the aim of medical science 
to solve this problem, and for its solution we most 
employ tbe true method for solving all problems—viz., 
experimental method. Before the experimental method 
was known doctors lost themselves in fantastic specula¬ 
tions, and it was only after the discovery of tbe experi¬ 
mental method that serioos stndy began its marvelloas 
pn^ess. Physiology made light of experimental methods 
when studied under morbid condition, but doctors wanted 
to burry on because they wished to cure the sick; 
bat it is impossible to apply the experimental method 
and at tbe same time to go fast. If medicine be a 
science, we must not leave the experimental method, other¬ 
wise, like tbe labours of Sisyphus, there can be nothing bat 
renovations, errors, loss of time. Some errors are repeated 
without knowing it. Tbe chief error of to-day is that of 
bacteriology being considered tbe key to all pathology. 
Bacteriology should be studied because it teaches what 
exists in tbe microscopical world. This world is Ailed 
with enemies to mankind. We drink millions of microbes 
in our water, we respire millions in the air we inhale. 
Sometimes these microbes affect us, sometimes killing in 
a few hours. It is in cases like this, with our duty to curs 
tbe sick under our care, that we should go slowly; because 
if before there has been a careful demonstration we attempt 
to deduce a remedy, we are in danger of doing barm instead 
of curing. This is tbe great barm modem bacteriology does 
doctors. It has at once been concluded that microbes are the 
cause of disease, whereas in many cases microbes are but 
tbe effects of disease. We ought to n'produce the disease 
artificially by means of microbes before defloitely concluding 
that they are the cause. The experiments which have been 
made do not give satisfactory results, except in the instances 
of carbuncle and tuberculosis. To conclude hastily^ that 
this or that microbe existing in such and such disease is the 
cause of it is to ignore tbe experimental method of demon¬ 
stration. In this case of the experimental method the 
demands would be complicated, because not only have we 
to know that microbes existed, but we would have to know 
what the condition of the blood was which is necessary for 
the culture of that particular microbo. Science tells 
us that for the present tbe problem cannot be solved. We 
know very little of the normal condition of the blood. Bio¬ 
logical chemistry is still in its infancy; man cannot separate 
himself from these millions of parasites among whom he 
lives. Bacteriology may guide us in the cure of disease,but 
we must not only learn all that is possible of the microbe 
itself; but, more important than all, we must ascertain all 
that is possible respecting the conditions of the field of 
culture. But science of the present day knows nothing of 
the conditions of these fields of culture in living Organisms, 
and it is thus evident that in its present condition bw- 
teriology cannot guide us in the treatment of internal dis¬ 
eases. The followers of the older school of medicine used to 
talk of organic dispositions and tendencies to such and such 
diseases. This language has no meaning. When bacterio¬ 
logy speaks of a need for special fields of culture, it say® 
the same thing, because we do not know of what the 
field of culture consists ; therefore it cannot be called s 
science, because science is never composed of unknown 
things. It goes from the known to the unknown. Science 
must indicate perfectly the conditions of tbe pheno¬ 
mena of disease, and then only can we find tbe remedy to 
correspond. Medicine must advance like physiology^ 
chemistry, and physics, and proceed by way of experiments 
and demonstrated facts. Look at the progress made 
by physics and chemistry as applied to industries. Look at 
the telegraph, telephone, steam-engine, photograph, &c. 
The experiments which led to these results were not com¬ 
posed of unknown things and hypotheses, but were mode up 
of a chain of experiments, each link of Which was perfectly 
forged and welded. Thus there was no weak link in the 
chain, and phenomena reduced by the laws of science at 
man’s disposal can be reproduced at bis pleasure. But man 
does not command nature; be learns her laws and respects 
them. If he supposes fact instead of demonstrating it, the 
phenomena are not reproduced when he resorts to hypo¬ 
theses. The power of man disappears if nature’s laws sre 
not respected; the telephone does not work, the electric 
light does not flash, the steam-engine stops. The doctoi» 
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tJMB, iftthe only oae who prot«n<ls to becoioe (ho mast«r ol 
nature without knowiog her laws.” Referring, again, to the 
failure of medicine to follow np a dieooTery in a euientilic 
way, with thorough research and demonstration, and to its 
tendency to accept conclusions quickly. Professor Semmola 
said modem bacteriology may le^ the ?ray to a most fruit¬ 
ful field of inquiry in the future, but at present it produced 
no practical resutu in the cure of internal diseases. It has not 
been demonstrated inwhatmeasnre microbes are the cause of 
diseases, and he therefore hoped that the younger generation 
would continue experiments researches with the thorough¬ 
ness of method which the great masters bare transmitted to 
us; they must renounce preconceived ideas of medicine, and 
interrogate nature without torturing her; scientific inde¬ 
pendence must be preserved, and they must not proceed 
without measuring their steps. He trusted that bis desire 
for scientific independence in such researches would be 
e^oed in this land of independence. At the conclusion of 
the address, a vote of thanks to Dr. Semmola was supported 
seTeral delegatee on the stage, who made very compli- 
moitary reference to the value and interest of the address. 

Tp to 'Wednesday at noon the number of members 
registered at the offices of the Congress was 2600. About 
dW of these are foreign, all European countries being repre- 
seated, France, Germany, Russia, Italy, the Balkan provinces, 
dec* England sends a large contingent—Seaton, Harston, 
Power, Luffdon Down, Isambard Owen, Pavy, Savage, West, 
G. Hewitt (London), Simpson (Edinburgh), Cbavasse (Bir- 
miogham),L.Robert8(MaQche8ter).Tomkins(Leic8Ster),Tate 
(iSfoMingbamL Taylor (Liverpool),Cunningbam (Cambi^ge), 
and others. The total number of members present eze^ds 
the record of former CongTe88es,but the bearers of many w^l- 
known European names are conspicuous by their absence, 
M also are some Americans. The meeting is an undoubted 
snecess, but many of the leading men, especially those 
retdding in How York, are absent. Much hospitality is shown 
to formgners by tbe citizens—garden parties, banquets, 
receptions, &c. Tiattors ace to bw taken to Niagara free of 
expense. On tbe 8th inet. a banquet is to be given by Wash¬ 
ington city. Tbe weatbecis glorious, and the beat moderate. 
The organisation of the Congrees is scarcely perfect in some 
rOpeeta, and many lessens might have b^ leoraad from 
focmer similar meetings. The United States Gongrees u not 
cooisquently many of the leading mtiaens ue away 
for Mie summer. Their abeenoe has a tendency to limit 
private hospitality, but much difficulty bas been experienced 
even now in the dull season of the year to provide accom¬ 
modation for the influx of smne 40U0 visitors from, the 
meet remote'parts of America, South, North, Canada, &c. 
Wariilngton is a beautiful city, and all the sights, Govern^ 
meat buildings^ &c.« are open tor inqiection by members of 
tte Googrees. , __ 


THE INTERNATIONAL CXlNGRESS OF HYGIENE. 


Thb. Beal tonches have now been given to the pro- 
gM s nm e of this gathering. Tbe opening ceremony will 
taka place on September 26th, at 11 a.h., in the great hall 
of tite Nnsikverein, when the Crown Prince Rudolf, "the 
proteetor of tbe Coarse," will bid its members welcome 
m the name of the Raiser. On tbe evening of tbe 28th, 
a^iaitt in the name of the Raiser, the members will be 
focmaily received in the Hofbiirg. Their number is now 
ijjilL^reprosonting, as we have already shown, nearly every 
State'in tbe world, and every considerable amocia- 
Odtnod directly or remotely in public hygiene. This 
■tjer is likely to be still further increased, as tbe Congress 
itjS ho^tality up to tbe close of its sittiogs, a 
ty which includes tbe gift of the very valuable 
dealing wkh all the topics to be discussed, 
^ienna town council has shown itself fully alive to 
' ■ see of the occasion, and is taking every care 
er sea^ of Congress, neither Paris, nor Brussels, 
, 9crc for that matter the best traditions of the 
itpnhcMof the 'Venetian and Florentine Republics, 
’itMted to' their disadvantage. Tbe town hall 
^'^'nk'few riich buildings cani to festive cetebra- 
:fD tbe woitby reewHon of distlnfi^shed guests, 
iteer Rettungsgesellsebaft (Preservation S^ety) 
* iMlI^eBilbit on '^e Trabmnplats (racecourse) 
fSring •tearaMS'end sanitary tnatfnel. The 
■tlM^iiB^ gtUdihnd mebcaatUe firms, to toy 



nothing of neigltbouriug landed proprietors, iu contributing 
to the funds of the Congress, has been munificent. The 
surplus, after tbe defrayal of all expenses, will be applied, 
as Mieady stated* to tbe erection of an insritution for per¬ 
fecting hygienic manufacture in all its aspects, for which 
suggestions and criticisms are freely invited from membete 
of the Congress. 

As we write, the announcement reaches us that, by 
Command of tbe Raiser, a gala representation, in honour of 
the members of the Congress, will be enacted in the Court 
Opera House, which for that occasion will be placed at 
their special disposition. Tbe performance will take place 
on Tuesday, Sept. 27tb, and will conclude, appropriately,, 
with tbe ballet of “ Ezedsiot.” 


THEATRE FIRES. 


Thu Home Secretary is reported to have said on Tuesday 
night, in answer to Dr. Tanner: ** Outside tbe metropolitan 
area there is uo power in any Government Department or in 
any local authority to inspect theatres or insist on structural 
alterations, except as a condition of licensing the theatre in . 
the first instsnoe, pxeept possibly under l<wai Acts. W ithin. 
the metropolitan area the Mebropolitan Board of Works have' 
sufilcient power to enforce any precautions whirit may be' 
necessary, and have largely acted on tboee powers.” ’ 

In this connexion the following eitracts from the last 
report of the Metropolitan Board wUl be found of interest:— 

“The Board’s jurisdiction over new theatres, and over 
music-halls containing an area for the accommodation of 
tbe public of not less than 500 square feet, is defined by the 
12tb section of the Metropolis Management and Building 
Acts Amendment Act, 1878, which prohibits the opening of 
any such place of public entertainment without a certificate 
from the Board to tbe effect that it was, at the time of ite 
completion, in accordance with the regulations which the 
Board was empowered 1^ tbe Act to make for the protection 
from fire of these buildings. The regulations now in force 
were made on May 2ud, 1879. The applicant for a certificate 
is required, in the first instance, to submit drawings of the 
proposed new building for tbe inspecrion of tbe Board, and» 
in the event of these being found satisfactory, they ore con¬ 
ditionally approved; but the sealed certificate is not issued 
until the building has been completed, in accordance with 
the approved drawings, to the satisfaction of tbe Board. 

“The lltb section of the Metropolis Management and 
Building Acts Amendment Act of 1678 gives the Board a. 
limited jurisdiction over the theatres ana larger music-halls 
which were in use at the passing of tbe Act, on July 22nd, 
1878. The Board can take action; with reep^ to any snch' 
blading when it appeara that the place is so defective la 
its striictiiire rirat special danger from fire may result to riie 
publie frequenting tbe same, and that the structural defects > 
can be remedied at a moderate expenditure. The conssab 
of the Lord Gbamberlain or of the ^Wsretary of State, as the 
case may be, must'be obtained before any notice can be 
served ^ tbe Board upon the owner. Having obtained 
this consent, tbe Board may serve the owner with tmtice 
requiring him to make such alterations in tbe building as 
may be necessary to remedy idie defects within a reasonable 
time, to be mentioned in tbe notice. In default of oom- 
p4ianoe with the notice, tbe owner becomes liable to a- 
penelty of ;£d0, and a continuing pen^ty of £6 a day. 
Within fourteen days of the receipt of tbe notice tbe owner- 
may appeal to an arbitrator, to be appointed by the First 
OommieriOner of Works. The arbitrator, whose decisi<Na ie 
final, may m^e such order as he thinks fit, and direct by 
whom, and in what-proportion, ^be costs of tbe arbitratioD 
are to be paid; 

“ The theatres within the jurisdiotioa of the Board, which ’ 
wne inepeoted' by tbe chief officer of tbe fire brigade in 
order to ascertain their actual condition in recipeQt of security' 
from fire, were foity-one 'in number; and it rSM stated in 
the last report that the whole of these, with the exc^rion 
of those 'that bad 1)000 closed, bad bemi put kite S' satwac- - 
tovy-strUeturai'ocmditloB.” 

This is Ml very well so far as it goes, but if peril arises, as- 
ssMns to have Mmatbe case' ia the fatality at Exeter, 
fveih the ittproper dlspositiOB of scenefy not st tbe moment 
ia nee, bow-dOM' an annual- inspeotion by an officer of the 
^ brigMle affeiidl l^oteotien against this risk 7 
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VITAL STATISTICS. 


HSA1.TH OF SNOLI8H TOWF*. 

In twenty-eight of the largest English towns 5166 births 
and ^18 deaths were roistered daring the week ending 
September Srd. The ann\^ rate of mortmity In these towns, 
wmch bad declined from 237 to 23 3 per 1000 in the pre¬ 
ceding three weeks, further fell last week to 18 9. During 
the fi^t nine weeks of the current quarter the death-rate 
in these towns averaged 217 1000, and was 0'5 above 

the mean rate in the correspon(&g periods of the tan years 
1877-86. The lowest rates in these towns last week were 
13‘3 in Huddersfield, 15’6 in Bristol, 16'6 in London, and 
17'2 in Derby, ^e rates in the other towns ranged 
upwards to ^0 in Manchester, 25'8 in Wolverhampton, 
25 9 in Blackburn, and 29*1 in Preston. The deaths referred 
to the principal zymotic diseases in the twenty-eight 
towns, which had declined in the preceding five weeks 
from 1301 to 925, further fell last week to 792; they in¬ 
cluded 500 from diarrhoea, 8-1 from scarlet fever, 76 from 
whooping-cough, 49 from measles, 47 from “ fever ” 
(principuly enteric), 81 from diphtheria, and 5 from 
emall-pox. These diseases caused the lowest death-rates 
last week in Bristol and Huddersfield, and ^e highest 
in Plymouth, Wolverhampton, and Oldham. Diarrhoea 
caused the greatest mortality in Brighton, Plymouth, 
Bolton, and Wolverhampton; measles in Birkenhead and 
Oldham; scarlet fever in Blackburn, Bolton,and Oldham; and 
fever” in I<eioester, Oldham, and Portsmouth. Of the 31 
■deaths from diphtheriain the twenty-eight towDS,20occurred 
in London, 3 in Newcastle-upon-Tyne, and 2 in Hull. Small¬ 
pox caused bdeathsin 3bef9eld,butnot one in Greater London 
or in any of the twenty-six otberlarge provincial towns. Only 
:3 cases of small-pox were under treatment on Saturday last 
in the MetaoTOlltan Asylum bo^itals receiving cases of this 
disease, of which (me was admitted during the week. The 
.deaths referred to diseases of the resp&atory organa in 
London, which had been 178 and 100 in the preceding two 
weeks, rose again last week to 169 , add were within 1 of the 
^rrected average. The causes of 62, or 1*9 per cent., of the 
deaths in the twenty-eight towns last week were not 
(^BTtifled, either by a registered medical practitioner or by 
a coroner. All the causes of death were dulv certified in 
Brighton, Portsmouth, Wolverhampton, Bradford, Sunder¬ 
land, and in fonr other smaller towns. The latest pro- 

E irtions of uncertified deaths were recorded in Preston, 
alifai, and Oldham. ___ 

BXALTS OF SCOTCH TOWNS. 

The. annual rate of mortality in the eight Scotch towns, 
which had been 18 6 and 16 7 per 1000 in the preceding 
two weeks, declined again to 18 5 in the week ending 
September Srd; this rate was slightly below the mean 
rate daring the same week in the twenty-eight large 
English towns. The rates in the Scotch towns last week 
ranged from 15*1 and 16*2 in Leith and Pert^ to 21*4 in 
Dundee and 26 5 in Paisley. The 463 deaths in the eight 
towns last week were within 3 of the number in the pre¬ 
ceding week, and included 39 which were referred to 
diarrhoea, 31 to wbooping-cougb, 18 to scarlet fever, 12 to 
'*‘fever,” 2 to «liphtberia, and not one either to measles or 
emall-pox; in alL 102 dMtbs resulted from these principal 
cymotio diseases,' i^ainst 87 and 111 in the prece^ng two 
weeks. These 102 deaths were equal to an annual rate 
4*1 peg 1000, which was 0 4 below the mean rate from 
the same last week in the twenty-eight English 

towns. The fatal cases of diarrhoea, which hM increased 
from 28 to 53 in .the previous four weeks, declined to 39 last 
week, of which 9 occurred in Glasgow, B in Edinburgh, 
end 6 in Paisley. The deaths referr^ to wbooping- 
oougb, which had been 24 and 26 in tbe preceding two 
*TeMa, further rose last week to 31, and included 10 in 
Hlaagow, 8 in Dundee, and 4 in Edinburgh. The 18 fatal 
CftSqi. of scarlet fever showed a further increase upon recent 
wed^ numbers; 8 occurred in Glasgow, 4 in Dundee, and 
^in S4inbui^. Tbq 12 deaths referred to ** fever,” exceed 
by 8 tbe number in the preceding week, and included 5 in 
<iMSgow and in Dundee. Of the 2 fatal cases of diphtheria, 
X Ooe.axred in Greenock and 1 in Dundee. Tbe deaths 
lifcrwA to adute diseases of the requiat(Hy o^ans in tbs 
sigHdt towait, whidli had been 69 . and 73. in the preceding 
twoir iwkfc .^WWftiMt week, and exeeeds4.hy--3 tbenaaber 


returned in the corresponding week of last year. The 
causes of 67, or more than 14 p^ cent., of the dea^ 
registered in the eight towns during the week were not 
certified. _ 


HBALTR OF DUBLIN. 

The rate of mortality in Dublin, which had been 35 5 and 
29 3 per 1000 in the preceding two weeks, rose again to 
S7'5 lo the week ending September Srd, and exceeded the 
rate recorded in any week oi the present year. During the 
first nine weeks of tbe current quarter the death-rate in 
tbe city averaged 31*0 per 1000, the mean rate durum tbs 
same period being but 21*4 in London and 18 G in Edin¬ 
burgh. Tbe 254 deaths in Dublin last week showed .an 
increase of 56 upon the number returned in the preceding 
week; they included 31 which were referred to diarrhcea, 
23 to measles, 5 to “fever” (typhus, enteric, or rimple), 
4 to whooping-cough, 2 to scarlet fever, and not one either 
to small-pox or diphtheria. Thus the deaths resulting 
from these principal zymotic diseases, which had been 
78 and 48 in tbe preceding two weeks, rose again last week 
to 65; they were equal to an annual rate of 9*6 per 1000, 
the rate from the same diseases being 3*4 both in London 
and in ^inbu^h. The fatal coses of diarrhoea, which had 
been 27 and 13 in the previous two weeks, rose ^oin to 
^ last week. Tbe deaths referred to measles, wbich had 
been 39 and 80 in tbe preceding two weeks, were 81 
last week. Tlie fatal cases of “fever” exceeded those 
recorded in any recent week, and tbe deaths referred to 
whooping-cough and to scarlet fever also showed an in¬ 
crease. The deaths of infante and of elderly persons 
exceeded those returned in the preceding week. Two inquest 
cases and 3 deaths from violence were rostered ; and 57, 
or nearly one-fourth, of the deaths occurred in pnUic 
institutions. The causes of 43, or nearly 17 per cent, of 
the deaths registered during tbe week were uncertified. 


THB SERVICES. 


WOB Office. —Army Medical Staff: The undermentioned 
Suigeons-Uajor retire on retired pay with tbe honorary 
rank of Brigade Surgeon (dated August Slat, 1887)James 
O’Reilly, M.B., sod Jerome William Horgao. The under¬ 
mentioned Surgeons on probation to be Sargeons (dated 
July 27lh, 1887):—Henry Ernest Hill Smith, wm. Perceval 
Gore Graham, M.B., George Forbes Alexander, M.B., Charles 
Stuart Spong, William Boog Leishman, M.B., Edmond 
McNeill Woods, M.B., James Thomson, M.B., Gwald Tbos. 
Bawnsley, Charles William Beilly^ Ernest Carrick Freamso, 
John Ernest T^ask, William Jones Crofton, M.B., Norman 
Hay Forbes, Alfred Percy Blenkinsop, John Paterson, M.B, 
Vesey Henry William Davoreo, Alfred Wright, Robert Jsa 
Copland, John Girvin, Anthony John Luther, Harold 
Samuel Peeke, Alfred Latour Borradaile, M.B., Rich. Henry 
Smyth, M.B., Thomas Biit, and William Hallaran, U.P. 

Adhibalty. —The following qualified candidates for the 
Naval Medical Service have ^n appointed to be Surgeons 
in Her Majesty’s FleetJames Bradley M.D., Geo. Hewlett, 
M.B., George Alexander Waters, M.D.,"william Gordon Stott, 
M.B., Charles Sharman Woodwright, Michael O’Brien, M.D-. 
Jonathan Shand, M.B., and William Arthur Wbitelegge, B.A, 
M.D. (dated Aug. 17tb, 1887). 

The following appointments have been made:—Fleet Sur¬ 
geon N. ConnoBy, to the Turgttoise (dated Aug. 16tb, 1887); 
Staff Surgeon A. R. Joyce, to the Hercules (dated Aug. 16tii, 
1887): Surgeon J. A. Beattie, to the TurqwUe: SurgeOT 
H. P. Kievntz, to the Ranger; Surgeon J. E. Penn, to the 
Vernon; Surgeon G. D.Treu-Roper, to the JacAa/; Surgeon 
A. W. M’Leod, to the Duncan; and Surgeon W. G. K.BarDe8i 
to the Orontes (all dated Aug. 16th, 1887). 

Abtillbby Voluntebes. —Ist Volunteer (Sussex) Brigade, 
Cinque Ports Division, Royal Artillery: Henry Alger^ 
Hodson, Gent., to be Acting Surgeon (dated Aug.27tb, 1337) 
1st Volunteer (Hampshire) Brig^e, Southern Diririoo. 
Roysi ArtiUery: Ernest Fr^eric Eliot, Gent., to be ActiM 
Surgeon (dated Sept. Srd, 1887).—2nd Nortbumberiand (w 
Percy): Acting Surgeon J. H. Davidson, M.B, resigne h“ 
appointment (dated^pt. 3rd, 1887). 

Riflb Toluntbbra.— 1st Volunteer Battalian, tbe 
Own (Royal Lancaster Regiment): Acting Saigeo g^ * 
Murray, is ^pointedj SuigeoB (doted Aug. T7th, Me7)> 
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Iflt Dorsetshire; HoDorary Assistant Sargeon A Emsoa- 
resigns his commission (datM Aug. 27th, 18OT).~2nd Volun¬ 
teer ^ttalion, the Lincolnshire Regiment: Acting Suigeon 
J. F. Stewart, M.B., resigns his appoUitment (dated Sept. 3rd, 
1887). 

Th» VoLrNTBBR MEDicaL SxAFP Cosps.—Tho Maid¬ 
stone Division: The transfer of Surgeon and Honorary Snr- 
geon-Ma]or D. H. Monckton, which was notified in our issne 
of May 7tb, 1887, to bear date April Ist, 1887, and not as 
therein stated. 


CsrrtspnkntJ. 

"Audi alteram partem.” 

PAIN AND ITS INTEBPKETATION. 

To ihA Editon of The LarroxT. 

SiBS,—Hay I presume on your courtesy and space for a 
brief retort ? 1 can assure Mr. Gillies 1 was not thinking of 
panegyrics in provincial “ weeklies” when I said “ universal 
experience and common sense” were against bis contentions, 
and I am content to appeal from his to the more impartial 
judgment of the readers of The Lancet as to our respective 
'* methods.” I have re-read Mr. Gillies’ original article, and 
I adhere to my statement that be had not therein excepted 
cancer from his sweeping assertions as to the “ eminently 
merciful” character of pain. 4t would bo interesting to 
take the case of the travails of childbirth, and see bow the 
rival theories supported inactively by Mr. Gillies and 
myself would meet that difficulty. Is pain “ eminently 
merciful” there? Why, the theory of individual compensa¬ 
tion—or, as Mr. Gillies finds such consolation in the Daily 
NttDO phraseology, shall I say the blessing in disguise 
theory”?—will not hold water, flvolution, on the other 
bimd, is ready with an explanation. Man has not gained 
the upright posture and his cerebral development without 
paying heavily for these distinctions. These two factors are 
responsible for most, if not all, of the obstetric difficulties 
which woman experiences over and above the normal pains 
of parturition (it such there be). Evolution tells ns we are 
but parts of a plan, and individual suffericg is lost in the 
granaeur of the whole. If "pain never comes where it can 
mroe no good pttrpoM,” what daring presumption it must be 
to attempt to alwlish that mucb-disguised blessing by the 
OSS of ansssthetics! But Mr. Gillies is satisfied that all is 
ir^ every seeming exception can be disposed of, and be is 
not afraid that anything determined right for the individual 
shall be found wrong for the whole. 6uch optimism is 
refreshing, but in logic such reasoning is known as petitio 
prmcipiiy and in philosophy such assertions imply a fami- 
UMity with the intentions of Omniscience to which 1 dare 
W|tpretend. GloryingInteleologicalimplications,^.Gillies 
MVS jne the greatest compliment he can when he says “ he 
act understand my rendering of the matter.” 

1 am, Sir^ours faithfully, 

W. J. Collins, M.S., M.D., 6.3c. Lend. 

Albaft'teRmo*, OloDea»t«r-gat«, Ang. SStb, 1887 . 


To the Editors of Tax Lancet. 

SzBS,—I have read Mr. Gillies’ “ Interpretation of Pain 
snd Dr. 0>llins’s criticism thereon very greedily, for ** pain ” 
is sn all-engrossing riibject. No one familiar with the 
doctrine o^- evoluUon and the rudiments of mental philo¬ 
sophy fail, if he have thought the matter oat for him- 
iJf, to agree with Dr. Collins’ critical' remarks. Mr. Gillies 
mencs for the universal beneficence of pain, but, by bis 
nekoowiedgedinability to foUoiS Dn Collins when the latter 
‘tenan points out that.the capacity for pain has very 
ly evolved by a survival of the fittest, Mr. Gillies 
BS what Is perhaps the'strongest argument io favour 
vkrif. It 18 possible that pain is no necess^ in- 
gSWsBt-^ mind, say more, for inMance, than sight is; but 
wTipflior or not (mid the matter i» too involved to be here 
d^ ttere is no doubt Uiat the capeuity for pain has 
Ivsd by natural, selectioiu For instiuice, an 

_.„_ihJsverypainfully affected by the operation of 

frs Injutidus agent is more likefy to shun the same and 
SD anrT4fe''than one' that is lees painfully affected by 
H; and tbnrwe see bow by accumulation the capacity 


for pain bas grown, and how, moreover, it has come 
to be a most potent weapon against evil. If by 
gracing with his hand a boming object a child ex- 
pmenced a sensation akin to that obtained , by suck¬ 
ing a sweetmeat, a host of children would be lured on 
to destruction; and, indeed, we have only to look around 
to see bow capable is pain to ward off evil. It is a common 
observation that delicate, hyperrestbetic people often reach 
a very ripe age, so carefully does their hyperssstbeticiem 
lead them to avoid injurious influences; while, on the other 
hand, strong and vigorous iudividuals are frequently pre¬ 
maturely cut off owing to their callousness of pain. Now» 
whatever evolves in an individual on the principle of 
natural selection must be beneficial to that iridiridual. 
Therefore pain must be beneficial. But I fear we canirot 
say of it Uiat it is an unmixed blessing. Viewed from a 
utilitarian point of view, it is decidedly imperfect, and it 
behoves us, as practical medical men, to know in wha& 
respect. Were pain perfect in the above sense it would 
have to fulfil the following conditions: It should always 
occur upon the first operation of an injnrious agents 
and should cease immediately upon its removal, or when 
some other useful purpose—e.g., rest—has been effected. 
Now, pain does not uaiversally fulfil these conditions. It 
errs both by defect and by excess: for, on the one hand, it 
does not always occur when it can be of use, either not 
occurring at all or too late; and on the other hand, it arises 
when it can be of no uee — nay, very often when it is 
positively harmful. It is impossible to develop tbeso 
two propositions adequately in this pla<^, for I am com¬ 
pelled to be very brief. Concerning the first kind of 
imperfection: Fain is not present in noma, nor (very 
often) in hydatid and several other disorders. In many 
diseases, though of use when is docs come, it would bav» 
served a better purpose bad it appeared earlier, during Che- 
first operation of the pathogenic agent, as in rbeumadsm^ 
gout, syphilis, smd the specific fevers. Finally, it may com» 
coo late, as in perforating nicer, which may be nnattmided 
by pain till the fatal paroxysm of agony occurs. It is truo 
tl^t many diseases, and amongst them some of the above,, 
are due to imprudence, the er^g individual knowing well 
that pain will be the outcome of his conduct. But prudence 
depends, as Bain points out, upon the vividness of ideal 
pidn, and if the latter is not stronger than the anticipated 
pleasure, so as to overcome it, it faus to deter, and the fault 
must be laid at the door of pain, which does not adequately 
persist in the memory. As regards the imperfection by 
excess, too many examples, alas, could be quoted; the fact 
can be established by asking two questions: In how many 
homes are good and loving people at the present moment 
praying for the happy release f How many doctors are there 
now struggling, might and main, against pain, not only by 
removing the cause, which, puehlug Mr. GiUies’s remarks to a 
practical issue, would be the only justifiable method of 
dealing with it, but by every means in their power, and that, 
too, not solely fc« the purpose of giving ease for a time, but 
very often because the pain is distinctly harmful, because* 
if it cannot be overcome, it may turn the scales in the 
favoof of death ? The subject of pain is aa awful one, and 
it is one with which medical awn have especially to do ^ 
but, for these very reasons, it behoves os, if we write upon 
the philosophy of it, to be most careful that we approach 
the subject from a strictly scientific point of view. 

I am. Sirs, jours faithfully, 

ChiiUord'itreet.W.C.,Aa 2 .3seh. Habby CampEbll, M.D. 


To the Editors o/The Lancet. 

SiBS,—Mr. E. Cameron GiUtes, in his reply to .Sr. ColllBs’e 
letter, mi^es a Candid but surprising ' confession. He 
Bays: **As to Dr. Collins’s own rendering of the matter* 

which I honestly confess I did not understand.” Surely 

there, was nothing at all incomprehensible in Dr. Oollios’s 
“raideriiig.” It would, tben^ appear that Mr. GUlies 
does not nnderstand what every believer In the great 
truths of evolution must admit to be the real meaning 
of pain. Does, or does not, Mr. GUUbs close his eyes 
to the fact that trlth the steady onWard march of 
development and natural selectioo, the nervous system 
becomes more and more spprdeiative Of all eensations? 
Can be deny that the greater the capacity for enjoyment 
becomes, the greater must also be the capacity for 
suffering? If Mr. Gillies deny this, it would he dMBCult 

C 
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toconTinoo Mm on any point. If, ott)tbd<>tberhand, 'lIr. j 
C liUies admit tba increasing capacity for pain, why (eek Co . 
find “'interpretatioDB" and “prophecies” m tiie realms of: 
unsupported ooojecture 'when pam stands out simply as an.i 
ayidence of evolution ? No one has ever denied the “ warn- 
ing cry ” of pain; but to assert that a given amount of pain 
is, in the same measure, a prophecy of. recovery, is only 
another way of saying “ the more your nervous ^r^tem is 
disturbed the more you are likely to sprvive” (in, aC any . 
rate, by far the largest proportion of cases). How is the 
prophecy fulfilled iu the case of a man suffering the tortures 
of hydrophobia)' The fact that some fatal lesions are un- i 
accompanied by pain and that .others are attended with i 
intense suffering should show that pain. ioaBnot be looked i 
upon as a constant factor, and is thecrefore utteprly unreliable j 
as a means of prognosis. ;. . > 

I am, Sirs, yours truly, 

A. St. CiAiB Buxton, F.R.C.S. ' 

Oreliard-slrret, W., fiepterebcr Stli. . , , • , I 

THE INOCULATION OF RABIES, 

To the Sditori o/Thb LAxcbt. 

Sins,—The letter in your number of Aug. 27th from 
Mr. Vincent Richards comes (? from India) at the.right time 
for receiving the attention it deserves.' The two questions 
be would submit to experiment should be answered before 
the practice of rabic inoculation extends. Analogy is 
agunst the view that inoculations are effective after infec¬ 
tion has taJren place. We vaccinate parsons who have been 
exposed to small-pox as early as. possible, iu the hope that 
they may not then have received infection; for, happily, all 
not at once suffer from the infections to which Mey are 
exposed. At one time it was thought that, as vacoination 
bad a shorter time of incubation than small-pox—eight in¬ 
stead of twelve days,—if we could vaccioate within,four 
days of the exposure to small-pox there would be time for 
prevention. Again, that if the vaccination could proceed 
to the stage of areola, it would be timely. The experience 
of oui late epidemics of small-pox suffices to upset both 
theories, ft is only where the person who had been exposed 
to small-pox bad not really been infected that the vaccina¬ 
tion, after the lapse of a few days, would be protective 
egsinst subsequent danger, At present we have only 
analogy to guide us: the inoculation of rabbits has pro¬ 
duced a form of disease with a shorter incubation than that 
of furious rabies; the inoculated disease may prevent 
danger from some future risk of being bitten by * rabid 
animal, and yet be powerless agaibst the bite already 
receiv^. Without the experiments suggested byMr. Vin-, 
cent Richards it would take years to Bettis quesUon at rest.' 

1 am, Sirs, yours faithfully, 

September. 1S87. WlLLIX&I H.D. | 

GRATUITOUS ADVICE AT LONDON HOSPITALS. 
To the Editors of Thb Lancbt. 

Sins,-1 have just had .an illustration (which 1 think is 
worth recording) of the demoralising influence of gratuitous 
advice at London hospitals upon the upper or well-to-do 
classes. A lady drbve up to my house with her maid, who, 
ahe informed tUe, was suffering from strumous abscess, but 
was able to attend to her duties. She had got an order for 
her admission into the Harrogate Bath Hospital (of which 
I am one of the physicians), but did not wish her to go in, 
os she was so-useful to her. Oonld she ha'^e advice, waters, 
baths, &C., as an out-patient ? 1 told heb sbe could not. 
8he then said, " She bad heard how ve^ kind 1 was to the 
poor) and that I would probably tell her what treatment the 
gin tequlreiL dr the name of a medical man who gavU 
gntnitous advice.” I said that there were none who gave 
gratuitous advice under, snob oircumstamces. She then 
asked me what treatment 1 would advise, And, after receiv¬ 
ing it, left me with profuse thanks for my leindnaim. i need 
eearcely add she did not offer to pay the fee i sho^ 
have charged her, bat told me bow much interested her own 
medical man was in the case, which I have no doubt had 
manifested itself in the same way as 1 was compelled to-do 
— gratidtoiuly. The case IumI been an out-patient in 
London. Comment is needless. 

t am. Sirs, your obedient awvant, 

UuToskie, Aitg.^eth, , . . TBOS. BKITTON, MJ).- 


\'EXATi;OUS ACTIONS: GIBSON AND WIFR T. 

; JEFRHllik) AND H1LL8. 

To the Editors of Thk Lancbt. 

SiRS,-:-May 1 ask you for the assistance yon always so 
readily give to make luowa the grievances pf our profession? 

The brief account of tbe above case, in your edition of 
Aug. 20th could not convey an idea of its Importaacs to 
gt^iteral practitioners, aa well as all in the.practjos of mid¬ 
wifery. In the endoflastyear.TJWiiig to severe illness,! 
was unable to attend the plaintiff. iLr. Htll^ a friend and 
neighbouring practitioner, at great personal inconvenience 
and from pure friendship And sympathy,'did so for me. As 
was proved at the late trial, he performed his part con¬ 
scientiously and with evidence (as was testified by so high 
an authority as Dr. Graily Hewitt) of all the necessa:^ skill. 
Now what does this cose show?’ That we are nil liable at 
any moment, icithov-t ant/ yromd*, to have actions instituted 
against us when in the proper discharge of oui dnfies, 
our professional reputation damaj^ed, and. often put to 
enormous expense defending an action that ought never to 
have been brought. Besides the injury and injostice to us, 
may there not be also serious cons^uences to our fsUow- 
CEeatures if we are allowed to be so hamperedin tbs per¬ 
formance of our duties ? - Oar vocation is to endeayonrto 
save life, and it is possible to reward our efforts, as thb 
and many others of late show, by an action at law with its 
attendant depressing anxieties and loss. 1 read a few da^s 
since in a daily paper of a sailor who risked bis life m 
rescuing a drowning man ; on swimming asboie with him, 
tbe latter turned on his rescuer and beat him severely. I see 
but little difference in bb case and ours, with the exception 
that the sailor will perhaps more rapidly recover from the 
consequences. 1 am, Sirs, yours faitbfnUy,. 

Battp«rsi;4 Park, Aug. 30th, lS'i7. . C. JBFFaiBS. 


THE THERAPEUTICAL SOCIETY. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly allow me onoe more a space in 
your columns to answer many correspondents’ inquiries? 
The following will cover questions which have been put to 
me. There is no occasion for those at present desiring 
membership to secure a proposer and seeondw. All who 
desire to join the society con do so, subject to the rule pr^ 
viously printed in your jonroal, by simply seodiog in tiisir 
names to me or to any member oi the CktuncU. After fiis 
first meeting tbe sdmissiosi will only be 'by b^tot. 
subscription; 10s. 6d. per annum, does not include the price 
of the quarterly journal, tbu'not being yet ^ed, and is not 
payable until after the inaugural meeting. The time uu 
place of meeting will be duly advertised in the medicri 
papers, and. in addition, notice Will be s^t by post to emm 
membw. I shall be glad to receive fresh names, as we wish 
to meet our President^ Dr. Sydney Ringer, F.R.S., with s 
full congress. May 1 remind your readers that the sul^ 
sOriprion wUl.be raised afbM: the original members’list n 
full. Thanking you warmly for tbe valoablo aid you have 
afforded tbe Society by granting the use of your journal for 
constant communications, 

I remain, Sirs, yours faithfully, 

«4, Longridge-road, S.W. A. GeOEOE BatbscAN, Hon. SeC. 


THE MEDICINE 8TAMP TAX. 

(From a Correspondent.) 

Spaeuodicallt the ofloers of tbe Medicine Stsoq) 
Department of Somerset House make raids on chemists for 
selling drugs and medicines which are neither nostrums, 
patent, secret, nor proprietary. About two years ago they 
made a special crusade againet all foreign medicansa. This, 
bowsTez, created such an outcry that tbe Chancellor 
Bxebequer, being repeatedly questioned in riie Hotiw. 
investigated the matter, and not only annulled tbbt portion 
of the medicine stamp tax which applied to foreign 
medicines, ’^ut further promised to bring forward at an 
early day, either in. tbe then present session or Ihefollowing 
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one, legislation for the complete reviBioo, reformation, or 
repMl of the medicine stam^ taic. Bowever, the change of 
Goremment thwarted this proposed Teform; and with the 
exception of the annulment of that portion of the Act 
relating to foreign medidnea, no eha^e whatever has been 
made. Of late the Medicine Stamp Department of Somer- 
Bet House has shown ezcesaive zeal in prosecuting chemists 
for eelUng sample pbarmaeeiitlcd medicines which have 
not -the sBghtest rseemUanee bo patent mediemae" e.g<; 
simde quinin^ made up iato pills by apeanarof sugar, gum 
arabic, glycerine, or other excipient; quinine pure and 
simple, enclosed in a capsule oi gelatine or covered with 
sugar; rhubarb, made into a fluid extract or tincture by 
exuaoting its pr<^>Mrtiee with alooboie; menthol, dissolved 
in iqiixit to £«m a aolotkm; powdered rhubarb and soda 
triturated together are under oartain oonditiooe bald liable. 
The Board m Inland Bevenue. rule that aaoh od' the 
before-mentioned, or the mixture or combination of aniy 
two or more drags, or the addition to a drug of any 
other substance (although it be but a vehicle or 
adjnvant), are thereby removed from the- category of 
“medicinal drugs—entire" (or crude drugs), and be^ma 
nostrums, liable to the stamp tai^ in each and every case 
where the medical properties are stated upon the label, or 
set forth in advertisements to the medical profession and 
chemists in medical and pharmaceutical jounials. All com¬ 
pounds and mixtures of the Fharmacopceia come under 
tbiti ban according to this arbitrary ruling, and the chemist 
vending is liable to a heavy fine if he states the. medical 
properties upon the label, or in any advertisements to the 
rnemcal profession or trade. The chemist may not dispense 
par^oric, tincture of arnica, or even ^rnp of squills, with¬ 
out placing npon them a Govemmeut stamp if ha states 
upon the Tabd the uses of these' medicinea In the case 
of purely family remedies, and of medicine chests for 
traveUers, it is often of great importance that full par¬ 
ticulars of the diseases in which they ate btmeflc^ or useful 
should be set forth. 

It sbonld he noted that drugs In their crude state are not 
liable to the stamp tax. Peravian bark or Jesuits’ powder 
may be advertised by nostrum vendors to cure all the ills 
that flesh is heir to without reqoirlug a stamp upcm it, but 
if quinine, its representative atctive principle, pure and 
simple, be vended with any adjuvant or other vehicle 
for making its intensely bitter taste, it is, under the same 
conditions, liable to the enormous medicine stamp tax. 
One of the anomalies of the Somerset Bouse authorities’ 
decisions is that certain preparations can be recommended 
as “care alls,’’ though uttered in the form of patent 
medicines, without.being squired to pay the stamp tax. 
Tbs natural elTedt of the rulings of Die Somerset Bouse 
authorities in respect to the dlsmounation between crude 
drugs tad hnpboVed forms for administering the' more 
eligible prsparatione of such drugs, is to discourage Uie 
chemist in dev^pln^the manufacture of legitimate chemical 
and pharmacehiical preparations. It is quite true that by 
a very flne t^hnical interpretation qf some of the clauses of 
this ancient knd obnoxious Act (Which has done so mu(^ to 
increase the sale of poisons under the protection of the 
stamp), it is within, the. powhr of tne BoaM to com^ 
chemists to stamp legitimate Pbarmacopoeial medicines, or 
suffer heavy penmties. 

This tax be^ . with special severity upon the poor, who 
are by their misfortuns proportionately the greatest con¬ 
sumers of such medicines as come under the Act. It has 
been well said that the poor man, when he falls 111, besides 
the snspCTsion of his. daily wages and the greater necaesity 
for noorishing food, is called upon, when be is least able 
to spare anything, to pay a high price for his meilicine, 
although that medlcfne is a necessity of life, and without it 
he - may remain sick, unable to work, and a burden to his 
family"; and “the price of medicine is of small amount td 
the rich and well-to-do, but to the vast masses of the 
labouring classes the flctitioxm value put on medicine by the 
Stamp Act la of tragical Importance." This Act, be it 
remembered, was instituted at the time of a great national 
eme^ency as a means of raising money to carry on the 
war agaii^ Napoleeo, and all other simUar Acts of extra- 
ordin^ taxation thhh uisBtuted have been repealed. Great 
Bri^in stands al 9 p^ of klf the nations of the earth m im¬ 
posing ah enormous stamp, upon medicines. The United 
States, with all her eXtfsTSj^t ideas of protection.an^ 
taxhtioo, during, to iu^^.crists .of the civij; war. 
imposed a secret medicines only. 


which they rep^Ued entirely te^'^n Afte:^ the war wa^' 
ended. In tbis coantry we have since I81S exacted the heavy 
tax of 13} per Ceint. on medicines selliDg for la. and Upwards, 
while medicines selling for 6d. such as are consumed most 
by the Very poor, have to pay the enormous sum of 35 per 
cent., ^d more, than half of the. entire medicine tax in 
colleoto on tiheM etaaUest stamps. 

The Timet (.\ugust 7tb, 1664), referring to this Medicine 
Btamp Act, says: “(Common sense, common prudence^ 
coqpmd with commercial interests, aUke clamour for fta 
rep^”; and on Ai^nst 13ch, 1884, says : “ If a medicine ba 
k is Snreiv Unjust to raise its price by a tax." The 
mitish Medidal Association passed strong reeolutiohB praying 
for the absolata-Mpe|d of the medicine stamp tax, deolar- 
elaring that “ it is unjust to Impose a tax t:^on medicines.’' 

But it is not alone thb burden that flits iniquitous Act 
imposes upon tbosq leas.t able to bejir ^ that baa to be con¬ 
sidered: tt affords a' sheltering guise beneath which dan¬ 
gerous poisons, whiefa om^ht onlyro be administ^d under a 
physician’s prescription or dire^on, can be placed freely 
within reach of the publte; ' If for want of time the 
Government cannot tMe immediate stepaito repeal th^ 
entire Act. they .should, witfaoat a •motnei^'s delay, auntd 
those clauses which ap^y to any and all- medicines winch 
do not come under the riMd of patent or secret compounds. 
It is certainly within the powes of the Chssoellor of tba 
Exchequer to do t&s, as there are -abvndaBt tnecedents— 
one, indeed, in connexion with this Act —namely, the 
annulment of the clause relating to foreign n^cdkane, by Mr. 
Childers when Chancellor of the BzdieqUet in Mr. Gladstone's 
Govsniment. 


LrVERPOOL. 

{From our own Oorr e ijxmdent .) 


TUB BNL^VBasUBNT OF BOOTLB HOaPITAI.. 

Booixb, which forty years ago was a pleasant little village 
within easy distance of Liverpool, has grown to be an incor¬ 
porated town, containing about 30,000 inhabitants. What 
was formerly the Bootle Dispensaiyr instituted in 1846. 
expended first into a cottage hospital, and next, ki -1872; into 
a hospBal containing 38 beds. For some-time past these latter 
have been found qiuM insuffiotot to supply the demand for 
patients whose oenddtioa rendered - creatmmit within the 
hospital abactetaly necessary. On Aug. ^7th an addition to 
tbebospit^kashpened by Mr. T. H. Itniwyintbe nesenceof 
the Meyor (Ald^ihan Wm. Jones)'arid many of the local 
clergy, minkten, and leading towasmem This new portion 
contains wards named the “ Derbyi” the “Artisans,” and the 
“Dagson” wards, with recreatibnroom, (grating rooms, out- 
pstieots^ department, &c. Accommodation for infectious 
cases has been provided In separate-wards so as to admit of 
perfect isolation. Towards the cost tb^ sum of ^15G4had: . 
been raised by the Jubilee Committee, it having been pre¬ 
viously decided that this should be Bootle’s tribute of loyalty 
to the Queen. The total abrt'iB’£lI,800, hearly all of which 
has been ptwided; a Hr. HowlODdhon fundsluag otie wsrd,. 
and the emiplo^it- of tbh White SCa^ Goapany anothen 

THB saTUlin'AY hat.p HotrbAy aitd CEntis op 

TTOLBNCE. '' , _ _ , . . , 

In addition to the many accidents at tbe docks and else¬ 
where which furnished patients for the Bootle hospital, the 
town baa a most unenviable notoriety for crimes of brutal 
violence, frequently resulting in death, and generally occur¬ 
ring on the aitemoon or evening of Saturday, So established 
was this as a fact, that it led to the pleasantry of substituting 
“Brutar for “Boofle.” It is believed theta newly organised 

E ollce force -win effect a change for the better; and it is also 
opSd that working men will be Induced to employ their 
batf holidays tn a more rational manner than in those 
drunken detouchM -in the public-house whicfli in Bootle 
and Liverpool aa« the precursors to acts of violence. It is 
not many 'years' c^o since the late.. Baron Martin greatly 
offended lo^ sutceptibiilties by describing one of these cases 
brougbb before him as “a regular Liverpool case." And yet 
it ww perfectly tins. , - i - i •/• •u' ' 

MIXTCBb'OF latCGS..' . In 

At the t’oliee- Oourt oar S^t. Soda ohwiaQ was'fined £& 
and odats in thq, fliet of four chi^gefiAf mitog'^natkyla^ 
spirit with pure spirits of wine; fiiieeiof'£l aiMOMta being: i 
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ioflicted in the remaining three catee. The proaeoation wa$ 
taken up by the Inland Avenue, an officer of which called 
at different establishmente of the defendant, and purchased 
paregoric, tincture of Cayenne, and sweet e^irite or nitre, all 
of which were found to contain a quantity of methylated 
spirit. The defence was that it bad been done by the 
nesistents to conceal the fact that they had been drinking 
the apirite of wine. . 

“CHRWINO GUM." 

A looal confectioner has been fined five ehillinga and costa, 
amoonting in all to twenty abillinga, for aeUtng as “chewing 
gum” a compound which, according to Dr. Campbell Brown’a 
analysis, contained 38 per cent, of aolid paraffin,the reouUn- 
<ler being compoeed of augar and colouring matter. 

Ltrerpool. 

NORTHERN COUNTIES NOTES. 

(From our own Corrotpondmt.) 

SBA TRIP FOR TfiB POOR. 

Mb. T. S. Alorr, a chemist of this city, laat week organised 
a most successful seaside excursion for the poor children of 
this city, as well as for such of the aged poor as weTU able to 
join the excursion. About fiOOO children and 1000 adulta 
were conveyed in special steamers from Newcastle Quay to 
Tynemouth, where they were treated to games and vanons 
amusements on the sands, fioiahing np with tea &c., and all 
were safely taken to their homes, not a single accident oc- 
^;urring to marthe day’s anjr^ment. But it is well to allude 
to a point which may be remembered should the trip be 
repeated another year; and it ie that children in a state of 
activity at the seaside have very brisk digestion and soon 
b^in to suffer acutely from hunger; in this case they were 
kept far too long without food, notwithstanding,the abundant 
supply provided. All the other arrangements were perfect, 
inmuding ambulance attendance under Dr. Lightfoot, &c. 
But with active children fiequent feeding is a gme quA non. 

POrSONIRO BY ACOSITR. 

A sad case of accidental poisoning by aconite occurred last 
week at Fence Houses, a village in the county of Durham. 
A man named Hugbea asked bis wife early in the morning 
to hand him a Uument, which he was n^g tot his back; 
she did so, and put the bottle back in a cupboard. Boon 
afterwards be wanted some cough mixture, and took outtbe 
liniment bottle in mistake, drinking a teaspoonful in half a 
wineglassful of cold water. Tha mistake was immediately 
found out by the man and his wife, and Dr. McGHU was 
•called in, under whose treatment he revived for a while, but 
Boon afterwards died from the effects of thepoieon. 

' JARROW. 

The Memorial Hospital erected about ten years ago by Sir 
■C. H. Palmer to the memory of his wife has been so neeful that 
an extension is necessary, which will comprise a boy’s ward, 
a girl’s ward, lying-ln ward, medical department, with ex- 
^eosion of the dispensary and other necessary offices. 

XYPRGS IN NHWCASTLB. 

Our medical officer of health hsa presented a special rmrt 
on the recent outbreak of fevM in NewcasUe. Mr. H. E. 
Armstrong’s r^prt presents many points of Interest forcibly 
put as to the Corporation having powers to remove all cases 
to hospital where isolation could not be carried out for want 
nf requisite means. Mr. Armstrong points out that another 
lesson from the outbreak is the importance of medical stu¬ 
dents being taught the different varieties of fever and other 
infectious diseases as part of tbeir curriculum. 
Neweactle-on-Tyne. Sept. 6tfa. 


The Sanitary Institute of Great Britain.—T he 
Institute has issued its preliminary programme of the tenth 
'Congress, to be held at Bolton on the 20th Inst, and fonz 
following days. The opening address will be delivered by 
Lord Basing, F.R.S. On Wednesday an address will be given 
by Dr. RusmI Reynolds, F.R.S., in the Section of Sanitary 
Science and Preventive Medicine. On the following day 
Professor Hayter Lewis, F.6A., will discourse on a subject 
connected with sanitary engineering and arcbitectura. On 
Friday Dr. Duprd, F.R.8., will deliver an address in the 
Section of Cbemis^, Meteorology, and Geology. On Satur¬ 
day addresses will be delivered tg the worl&g classes by 
vazious gentlonea on subjects of popular interest from a 
public health'pelBt of view. ' ■ 


DUBUN. ■ 

(From our own > OorrooponSont.) 


LOCAL OOTBRNSTENT' faOABD FOR IRELAND. 

In the last annual report attention was drawn to the fact 
that there was a decrease in the average daily number of 
persons relieved in the workhousea in the year ending Ja. 
1886, as compared vrHh the number relieved in the preceding 
year. The returns f o^ the year under consideration show a 
farther decline in the average daily number of persons 
relieved in the workhouses. Oa the other band, there hasbetti 
an increase of 19,276 persons in the average daily number 
who obtained out-door relief, but this increase was mainly 
due to the operation of the Poor Belief Act of last year. 
During the twelve mdnths ending January 15th last, tbs 
total Dumber of deaths in the workhouses amounted to 10,691, 
being a decrease Cf 281 as compared with the previous retam. 
Deatbs by fevSr were 846, as against 871; % lung disease, 
1848, as against 1967; and there was only one death from 
small-pox, being one less than in the previous year. As 
regards the number of eases in which medical relief was 
afforded under the Medical Charities Act, it appears that 
there was a decrease of 18,065, including those prescribed 
for at dispensaries, and attended at their own homes, ;as 
compared with the preceding year. During the year ended 
September SOtb, I8w, 94,361 peT^8wereTaccioated,Bbowmg 
a considerable decline, amounting to 7451 as compared with 
the previous year. ' The total etpenditnre of poor-rates for 
poor reli^, medical relief, burial sounds, sanitary measures, 
buperannuation, &c. was in 188C £1,360,697, or an incretse 
of £102,133. • ' 

RYDROPHOBtA. 

Lord Doneraile’e death from hydrophobia makes, it isstated, 
the ninety-sixth death of persons who have undergone 
M. Pasteur’s method of treatment. A large number of those 
who have been bitten by rabid animals recover no matter 
what treatment ie used ; and, therefore, the apparent cura 
by a certain, method of treatment require to be largely dis¬ 
counted. On the other hand, when nearly 100 persona have 
succumbed from hydrophobia, although M. PasteuFs direc¬ 
tions have been carefully caried out, it shows undoubtedly 
that up to the present a specific for the cure of this dread 
malady has not yet been discovered. 

THB PRBVALBNCB OF OPHTHALBIIA IN THR CORK 
WORXHOtm. 

The Cork guardians last week received from the Local 
Government Board the report of their inspector. Dr. 
O’Farrell, on the prevalence of ophthalmia in the work- 
house. He states that the schoolrooms and dormitories are 
cheerful, clean, orderly, and well ventilated. The ventila¬ 
tion of the boys’ hospital, as pointed out by Dr. Sandford, 
needs improvement, and the sewerage of the entire school 
buildings require attention. The playgrounds being covered 
with limestone gravel the children are enveloped in clouds 
of dust during dry weather, which must nave a most 
irritating effect on their eyes, tender and predisposed m so 
many of them are to ophthalmia. As r^ards the important 
question of treatment, the report considers (1) the mesos 
likely to check the present outbreak^ and (2) those gensm 
hygienic measures which favour the origin and propsgatioa 
of ophthalmia and other diseases amons them. The essence 
of acute ophthalmia being contagion, ne recommends that 
all children who have diswiarge or other active symptoms 
should be isolated as far as possible; while attention 
should be paid to the lavatory and bathing arrangemwta 
He suggests increased medical inspection and supervision, 
and recommends that the guardians should appoint abouse- 

> surgeon or assistant house-su^eon, preferably one vrith s 
special knowledge of eye diseases, who would undertake tbs 
supervision and treatment of all the children; that he should 
examine all fresh admissions into the schools, and that 
he should treat. the severe eye cases in hospiw 
under the direction of the visiting medical staff. 
Dr. O’Farrell also recommends increased attention to phy- 
sical training; and that all the children should be en- 

' couraged to use gymnastic exercises. The schools and 
dormitories should oe heated during winter, and there abould 
be increased accommodation for the younger children, so 

> that each should have a separate bed, also increased atten¬ 
tion to their cleanliness and physical devel^ment. These 
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Ud the mein poiate dealt with ia a rery able leporti aad 
a ^>eeial meatiag of the giuudiaiis hag bew called to 
conaider it. 

THB CCttCRFOXD POTBOgl g O CASE. 

Dr. P. Croee, retired 8u^;eon-major, A.H.D., who waa 
arreeted on sugpicion of harihg potted hig wife, i^l be 
tried at the next teseknw. 

Laat week Madame Marie Boze Tieited Jerrie'Street, and 
gang a number of aongg for the amusement of 'the inmates. 

DoUin. Sept. ttb. 


BELFAST. 

(From our own Oorrioptmdent.) 


PARIS, 

(From our own Corroapondont.) 

M. LtnrS Ago HTPgOTTSJi:. 

Toe Academy of Medicine of Paris is not only a learned 
society. It serreg also ag a oonaolting body to the Govern- 
mant in matters of public heahb. and hence the utterances 
which receive its sanction may be taken to represent thn 
official science of the day. Hitherto its members have been 
sober—at any rate, in the precincts of the Academy—in their 
expression of opinion concerning hypnotism; and if com- 
manioatdons have been made from tame to time on this sub- 


THB BOYAL HOSPITAT.. 

FliOtf the report presentedjat the last quarterly meeting 
(held on Ang. 22nd), we learn that during the past three 
months 469 intern patients, and 2819 extern patients were 
treated. Great regret was expresSad owing to the death of 
Prof. Gordon and Dr. J. Moore, who for a long series of years 
were surgeons to the hospital. In reference to the important 
subject of flaance, we fiud that a total of X^69 7«. Id, has 
been received for the present year. The total expenditure 
up to the end of July,Including the balance due at the end 
of last floaneial year, bae been ^^94810s. Id. Of this amount 
the sum of illlOO 2s. %d. is still unpaid. The ordinary 
income of the hospital still falls far short of the ordinary 
expanditoie, bat fortunately during the present year tAiere 
hnve been some special souioes d income wMeh enable the 
Board to meet the cUdms upon them vrMiout strain or in- 
conmnienee. During the past elevte znootfas the sum of 
X4000 has been invested to the credit of the hospital. In 
aoc<wdanee with a rule of the hospital, all the attending 
medical officers are elected for pericks of four years, at the 
end Of which they retire, but are eligible for re-election. The 
following members of the staff, whose term of office bad 
expired, were re-elected at this meeting. PbyMdan: Dr. Ross. 
Phyrician for Diseases of Womoi: Dr. Jolm W. B)%rs. 
Surgeon: Dr. Wilton Browne. Ophthalmic fiui^eon : Dr. 
Joseph Nelson. Assistant Physician: Dr. J. A. Lindsay. 


UUTBB MEDICAL SOCIETY. 

At the annual meeting of this Society held on Aug. 24th, 
the report, giving full details of last year’s work, and the 
treasurer’s statement, which showed that there is a sub- 
staotial balance in band, were submitted. Dr. Robert Eeler 
WM etoeted President, and Dr. John Macaw Secretary for the 
ansiAig seSsioD. 

■ THE HOBOUB. 

A short time ^o public attention was drawn to the 
Rodion of building by the ciKumstance that an owner 

of property in the nei^bourhood made an apidication at 
the pcyce court. He stated that owing to the presence of 
the iBliqine his property ia seriously deteriorating, that his 
teoaotawe leaving, and that disease may at any time break 
out among the children who are constantly running about 
in ite vioLmty. The matter, was brought before the Public 
Healtl i Obm mittee of the Town Council. At this meeting it 
wagllidirn that bodies of persons who have died of infectious 
iBsaayi are not .taken to the Morgue, and that only those who 
hc^.hnen drowned or have in some other way come to a 
snAin death are left in this place. The subject was lUti- 
mattfy referred to Dr. Samuel Browne, consulting sanitary 
oflcW'ot Blifast, and it is hoped that arrangements may be 
mada by which tills most unhandsome building may be 
r e inataa fenn its present situation in the centre of Belfast. 


, HOSPITAL 8ATUBDAY. 

T^ia t aea n t collection throughout Belfast for the Royal 
Hoafittal realised the sum of .£226 10«. 6^ Although 
the.^day was rather unfavourable, it must be admitted 
thalR^oiadderiDg the population of the town (220,000), 
this M ajniAlsg but satisfactory, and the more to be 
idf M It shows a falling off from last year. 

^ _ 

A the Red Cross at Odessa has been bitten 

OD tiMbMdsby a mao snfferiog ^m hydrophobia whom she 
WM mmiitt - She hM been treated as tf she Imd bemi bitten 
by a rabid dog. 


I ject, they have mostly been characterised by mere triviality, 
i the more irrational statements in the so-called ** psychical 
' science havujg been reserved for the other societies. 
' M. Luys, however, is ambitious of official recognition for 
i the vagaries of hypnotism; and be has had the happy idea 
' of entertaining the Academy with bis researches about the 
“ Solicitation exp4timentale dss ph4aom^es ^motifs cbea 
las eujets en ^tat d’hypnotiame.” It is regrettable that the 
“ facts ” stated at the last meeting should have been brought 
forward by one who has hitbezto enjoyed the reputation of 
a tavant on. corebxal phyriology, and whose work on the 
brain is a standard text-book; but M. Luys will have dona 
a BOTvice in forcing the Academy to an e:^resMon of 
opinion oonceming the practices carried oa in many of 
the Paris hospitals, where bypootism, daily mis^^lied 
under a therapeutic pretext, has nearly constantly one only 
effect— that of destroying the mental and moral equilibrium 
of those previously sound in ^ia respect, and of inducting 
many patients into the gravest degradation of hysteria. 
M. Lays’ communication relates to the action of certain 
medicines upon hypnotised subjects by radiation, from the 
inside of hermetically sealed glass tuoM. This interesting 
discovery, which dates, at any rate, from Hahnemann, wan 
rediscovered by MM. Bourru and Burot, and related by 
them at the Congress of Grenoble, and they have since 
written a book on the subject. M. Luye has repeated 
and extended their experiments with eignty-six different 
substances, and dnds that the effects p^uced upon thn 
hypnotised organism by the action of thestimulating agents 
are of two orders. In one the subject is silent, and reacts 
as an antomaton; morphine, s t r y ehiiin e, valerian, and spar¬ 
teine produce phenomena of toe kind. In the other the- 
subject enters into the phase of lucid somnambulism, bears 
and enters into communieatiOD with the outside world. 
This is effected by Indian hemp, coffee, alcohol, and various 
odorous substances. In the series of experiments the 
subjects are placed id a state of letha^y. The sealed 
tube eootainiQg the medicine is put at the nape of 
the neck, and te a alKfft time tiie faoe exf^enes 
a state of feeling—generaUy that of displeasure. In 
those who enjoy a dual perMnality (n^^ ^doubUt) the 
same substance will provoke an expression of suffering or 
malaise when applied to the right ude of the brain, and a 
state of joy and expansion when placed on the left, essence 
of thyme causes the submazilla^ and thyroid reglittiB t» 
swell, the faoe to become targeaoent, and the eyes to pro¬ 
trude. It must be noted that all this ia recorded photo¬ 
graphically. Morphia placed on the left side of the nig>e of 
the neck givea rise immediately to a feeling of terror. If 
the application ie oontinued, the subjeot, actnated by the 
“ instinct of protection,” expresses the greatest angM. Upon 
chmiging aides and pladng the tube behind the right ear, 
this snbmee, and the uce becomes calm and placid. 
Strydmia produces convulsions when applied on rae left 
ride: on the right, a state of gaiety and ** jubilatimi.” To 
quote a last example: Valeriascivesrise to emotions having 
a character of great sadness. ” The subiecC says M. Luys, 
“is under the influence of an irreristiUe in^ulse to acrape 
theeaxth. ^ kneels down to (to ao, and the idea ooibm to 
him that he is in a cemetery. He p^orms the exhumation 
of a beloved friend, placing aside the soil with his bands 
and piously gathering together the remains. He makes s 
little monnd upon whitm he places a cross^ and goes 
through the funereal ceremony with groans, genuflexions, 
orbssii^^ and kissiagB of tiie earth ] ” Not only is the 
precedreg statement profoundly ridiculous, coming 
a physician versed in mental science, but it is also opposed 
to what was obtained with the same agent by MM. Bourre 
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and Burot. Valerian was found by these observera to cause 
violent excitement,” and to give rise to the same emotions 
as in a cat. The subject runs about eoiffiog, scratches a 
hole, and places bis face in it. If these were isolated ex¬ 
periments, bavins been only preceded by those already 
mentioned—as the perpetual secretary of the Academ}[, in 
expressing his astonishment at M, Luys* communication, 
seeing to believe,—it would'scarcely be worth while to dis¬ 
cuss tfaeic explanation; but according to H. de Roeha^ who has 
publi^ed a recent work on “ Non-detined Forces,” similar re¬ 
sults have been obtained in the wards of M. Brouardel, the 
present dean of the Faculty, of M. Charcot,and of M.Dumont- 
pallier. In the wards of M. Dnmontpallier, “opinm (applied 
in tabes), has induced sleep in a bystero-epileptic. In 
M. Cbaic(^s service a woman submitted to alec^ol presented 
an iizesietible sleepinese, etaggming, heaviness of the head, 
moderate and agreeable intoxication, and vomiting—sym¬ 
ptoms which were arrested by ammonia. In a patient (!) 
in the service of M. Brouardel the action of alcohol was 
chiefly exerted on the legs. Valerian caused beavmees of 
the head, somnolency, and a kind of drankenness.” There 
can be no doubt that these experiments have been per- 
fcnmed with the results published; and, if the experimenters 
think that the application of their tubes and the symptoms 
which follow have a relation of cauee and effect, they are, 
of couree, entitled to that belief. But in my opinion the 
experiments are carried on in the vary worst possible con- 
dirioDS for a scientiflc test, and in many cases the observers 
seem not only to ignore the psychology of hysteria, but 
also to be unacquainted with the most elementary 
priaeiplee of hypnotism. I have seen the operator 
guilelessly whisper to a visitor that such and such 
an effect would he produced, apparently unaware of 
the fact that in ^e hypnotic condition there is a state of 
fayperacousia which makes the f^test sound andible. When 
the eubjedt does not actually hear what is the name of the 
m^icine under experiment, she Is almost sure to have to 
go through her performance in a certain order. The ex¬ 
periments generuly shows the phenomena 'rresc&ndo, from 
ue less to the more astounding, and should there be any 
change in this respect to the trained subject the expression 
M the face and the inflexion of the voice are very sufficient 
gnides. There is also such a thing as auto-suggestion, and 
from, what I have seen, it is very often the would-be sug- 
gester who comes away from the stance with a delusiou. 
ParU, Sept. 7th. ■ . . ' ' 


and respected both as a friend and as a pbytirian, and bis 
death removes one of the links ccmnecting the {MKSSot with 
the past generation_ 


tMtal lltlas. 


THOMAS CHMING, M.D., P.K.Q.C.P.I. 

Wx have to record the death of one of the oldest medical 
practitioners in Ulster—Dr. Thomas Cuming, who died on 
Sbpt. 4th. at bis residence, Armagh, in his ninetieth year. 
Dr. Cuming studied at Edinbuigh and DubHo, and waS a 
graduate of both Universities, and he was also elected a 
jFellow of the King and Queen’s College of Physicians, 
Ireland. He was for a time physician to the Wellesley 
Ferver Hospital, Dublin, and assistant physician to the 
Institstion for Diseases of Children, Pitt-street, Dublin. He 
was also at one time lecturer on Pinctice of M^icine at the 
Bichmond Schoolof Medidnc^ and on Diseases of Children at 
tbs Pitt-street Institution, Dublin. When a very young man 
Dr. Quming settled in Azmagb, where.be soon foimd himself 
fully odmipisd with a serious outbreak o£ fever; and so 
much was he petrsonally respected, and his skill as a pby-* 
sudanadmitt^, that.he rapidly came to the front as tbs 
leading medical man in Armagh and the surrounding dis¬ 
trict. For many years be was eonsnlting physician to the 
Armagh Lunatic .^ylam, of ’which he was a tmstee; and 
when a. younger he. was an active member of the 
Armagh Natordi History add Philoaophical Society. It is 
emd tiiat ne^er but once, for sixty, years 'was he d>8ent 
from the annual meeting of. the Aroiagh auxiliary to tha 
iitbemian Bible Bocie^. He wss physician to the late 
Lord Primate of Ireland^ and it was during bis visits tb 
.tim Palace in. the winter that. be oangbt a cold, and fox a 
tikne it seemed doubtful as to whether the doctor or his 
patient would succumb first, dt was a great grief to him 
not'to be with tus .friend the Lexd iPeimate to the end; of 
ids; last} illness.: Dc. Gumingitwte a. man highly belo^ 


Society of Apothecabibs.—T he following gently 
men having satisfied the Court of Examiners as to tiuM 
knowledge of the Science and P r actic e of M^iclne, Surgery, 
and Midwifery, received certificates to practise as LicMt i at s s 
of the Society on Aug. 16th 

Atkiaaoa, Ouv 0. Bsrlow, Dsaby Panooeg*. Grotnunt. 

BiV*. Jamei ThomM, Queen-»treet, Peterborough. 

Blake, Bdwin H., Claremont, Cleveland-rd.. Wanatetd. Biao. 

Cotton, John, Holly Mount, 8t. Anna, St. Helens. Lanoaahlit. 

HeeUa W. Wheeler. The Holt, Wokingham, Berks. 

The following gentlemen passed the examination m 
Sargery held on July 27th and 28tta, and Aug. lOtb, lltn, 

24th, and 2&tb~ 

Bays. Jamee Tbomaa. St. Maiy’a Hospital. 

Beaumont, William Henir. the London Hospital. 

Bubt, James Joseph, St. hartbotomev'e Hoamtal. 

Clarke. Edward Alfr^ Owens College, Uaocmeetar. 

Bills, William. St. George's Hoipital. 

Pleteher, Frederick James. Qaeen’e College, Birminghaai. 

Qiarrey, Henry Patrick. Dublin. 

Gunning, Uontsfue Shirley Wyatt, TTnlrerslty College, 

Hudaon, James Wasdide, Middlesex Hotplt^. 

Jenklnaon, Joseph Arthur, Owens College, Manchester. 

Parsons, George Gooden, London Bospltal. 

WlUUms,Wimani Wilfred, Out’s Hospital. 

At the recent examination for the pmes in Materia 
and Pharmaceutical Chesustry, given annually by the 
Society, the successful candidates were 

First. William McAdam Beoles, etadent of SU Bwtheloiomr’s 

The Gold Medal. . 

Second. Alfred Banks, student of St. Tlionuu's Hospital. The Su«r 

Medal amd Books. 

Vaccination Grant.— Mr. B. L. Shone, medictvl 
officer to the Mortlake district, has received the Government 
grant lot successful vaccination in his district (third tune). 

At a meeting of the Merthyr Tydvil Xiooal Board 
on the 7th inst., it was reported that an outbreak cd typhus 
bad occurred at Dowlais. 

Death while under the Influence op Chlobofoen. 
The death. In the Gloucester Infirmary, of a patient to whom 
chloroform had been administered preparatory to an 
tion rendered necessary by an injury to the band, is reported. 

Professor Gcstaf Braun has, it is reported, 
a telegram from Vienna to the Queen of Denmark reapers 
the Duchess of Cumberland, stating that “ the phystem 
mentaJ condition of Her Royal Highness is very sstts- 
faetory.” 

On the 6th inst. a public inquiry was held at 
Chichester, before Major Heetor Tullocb, R.B., a Local 
Government Board inspector, with reference to the 
tion of the Town Council for powers to borrow a sum 
exceeding A2250 for tbe purpose of building an infeotiom 
diseases hospital. 

Hospital Saturday Fund.—O n the 3rd inst. the 
subscriptions of the various industrial establishments of 
London on behalf of this fund became due. It is of cour^ 
too early to speak 'with any degree of certainty 
result of the workshop collection, but it is confidently 
believed that it will rea^ at least .£7000. 

• Scarlet Fever in Dundee.—D urii^ last month 
there was an alarming increase cS. infectious disease m 
Dundee. Notwithstanding the exertions of the samtary 
authorities, scarlet fever is now very prevalent In the town. 
The disease is not confined to any particular district, sod 
last month ended with a total of 294 more caseh than on 
31st of July. 

Temperance Sunday.—A t a gathering of reprC’ 
‘sentatives from various religious bodies, held W tht 
Mem'ori^ Hall, Farringdon-street, on the 6th inst, it ^ 
resolved:—“That this conference of representatives ot 
principal Nonconformist temperance organisations unam- 
moutiy recommends that the last Sunday in NovembeMi 
teach year should be observed as Temperance Sunday.” 
•conference aleo unanimously reoommanded that a uiut^ 
riesnonstrstion be held during tbe week, following tni 
. sermons in November. . 
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New Cottage Hospital at Sydney.,—T he ceremonj 
, of laying the foundation stone of the new buildioge for the 
Oottage Hospital at North Shore, Sydney, was performed by 
^ir Henry rarkes on the afteroooa of June 4th. The> 

' buildings will eontain three wude for men, women, and 
children, will aeoommodate aboat forty patirate, and hare, 
«11 the necessary offices required for the proper treatment of 
the sick. 

TTlstsb Medical Society.—^T he aimn&l meetuigi of 
this Society for the election of offlce-bearen wae held 
ceoeotly in the Mnsenis, Belfaet. The retiring president,: 
Dr. Whitla, wsa strongly u^ed to accept re-election in ' 
recf^nition of his valuable services during the past session, 
but decUned the proffered honour owing to press of engage¬ 
ments. On the motion of Dr. Whitla, seconded by Dr. 
Borden, Dr. Esler was then unanimously elected president 
tor the ensuing year. Several members bore testuiony to' 
Dr. Baler’s untiring labours as treasurer and in other sub¬ 
ordinate offices, which cootiibuted in so large a measure to 
the^ numerical strength -and financial prosperity of the 
fSociety, The other offices were filled as follows:—Tice- 
oiesidenta, Dr. Dempsey and Dr. O’Neill: treasurer, Dr. 
otanlay B, Coates; secretary, Dr. M’Caw; librarian, Dr; 
Strafford Smith; pathological secretary. Professor Sinclair; 
Council—Professor Dill, Dr. Kevin, Dr. Cowell, Dr. O’Connor, 
Dr. Bigger, and pr. Burdmi. 

The Salaries op Medical Officers of Health.— 
.At a meeting of the Totnes Union Rural Sanitary Authority, 
bold on the Srd Inst., a letter was read from the Bodmm 
. Bnral Sa^tary Authority on the subject of the remuneraftian 
of a medical officer of health, the Local Government Boaird 
having refnsed to sanction the appointment of their officer 
on the ground of the inadequacy of the s^ary, thereby de- 
orivmg them of a moiety of tbe salary allowed by tbe 
Parliamentary grant. The Bodmin Authority donsidered 

- tbe action of the Board arbitrary and unreasonable, 
«nd in view of the possibility of other unions having ez- 
(>wleOoed the same difficulty, it had been suggested that 
mihed action on the part of those who were similarly 
affec^ might be tbe means of securing a fair and proper 
•consideration of the whole matter. Another letter on the 
same subject was read from the Sanitary Authority at Oke- 
hampton. After some discussion it was decided that tbe 
clerk should ascertain tbe salaries paid by other authori¬ 
ties, and further consideration of the question, was th^ 
adjourned. 

The Burmese Campaign.—T he London Qazette of 
. the 2nd inst. contains dispatches received by tbe Secretary 
of State for War from the Secretary of State for India in 
<louncil relative to the Burmese campaign. The Ticetoy of 
India mentions the name of Deputy Surgeon-General J. McN. 
Donnelly. The Commandfer-in-Chlef in India mentions thw 
wrvicea of Surgeon-Major W. Taylor, Medical Staff, and 
Deputy Surgeou-Generat G. Farrell, C.fi. Brigadier-General 
AiKleraon mentions the following officers:—Surgeon-Major 
T. W. Patterson, Medical Staff, Senior Medical Officer, 

■ -4th Brigade, and Surgeon-Major F, W. Wright, M.B., 
Indian Medical Service. The following officers have been 
broi^ht to notice by Bt^adier-Qeneral Stewart for good 
service:-Surgeon J. P. Barry, M,B., Indian Medical Ser- 
viM, and Surgeon W. A, Sykes, Indian Afedical Service. 
Brigadier-General liow, C.B., has named the following 
-officers;—Surgeon-Major J. F. Supple, Senior Medical 
Officer, 0th Brigade, and' Surgeon A. r. .lLdam!>, Indian 
Medical Service. Brigadier-General Cox has brought the 

- following officer to notice:—Surgeon-Major J, S. Wilkins,' 

. Indian Medical Service. The Principal Medical Officer has 

recommended the following medical officers for special zeal, 
and ability:—Surgeon-Major R. de la Cour Corbett, M.D., 
Medical Staff; Surgeon E. V. Ash, 2LB., Medical Staff; Bri¬ 
gade-Surgeon W. H. Roberts, M.D,, Madras M^idal Service; 
surgeon-Major T. 'B’. Patterson, ^fedical Staff; Surgeon D. 

. E l mi m , Madras Medical Service; Surgeon II. K. Fuller,i 
M.B., Madras Medical Service ; Soigeon-Major H. Faw- 
■. cett, Madras Medical Service ; 'Surgeon - Major J. ' 5. 
Wilkins#.-Bombay Aledical Service; Surgeem - Major W., 

. Vanoor, Medical Staff ; : Surgeon-Major P. W. Wright, 
M.B.j Bengal Medical Service; Surgeon-JIajor C. E. MWittie, 
Madras Medical Sfervice; Surgeon M. O’C, Drury, Medical 
'Staff; Surgeon W. A. Sykes, Bengal Medical Service; ■ 
Surgeon-Major J. P. Supple, Medical Staff; Surgeon-Major, 
C. P. OgHvie, M.D,, Bombay Medical Service r'Sttrgeon-' 


Major J. T. B. Bookey, Bengal Medical Service: Surgeon- 
Major R. D. Morray, M.D., Bengal Medical Service; Surgeon 
J. Maegregor, M.D., Bombay Medical ServiceSurgeon 
W. A. Morris, MedicM Staff; Snrgeon P. F.O’Connor, Bengal 
Medical Service; Surgeon R. £. S. Davis, M.B., Madras 
Medical Service; Surgeon A. P. Adams, Madras Medical 
Service, of whom Gmiecal W'biie selects the foHowing for 
special mention:—Surgeon-Major R. de la Conr Corbett, 
M.D.,Medic^ Staff; Surgeon-MajorR.V.Asb,M-B.,Medical 
Staff; Surgeon-Major T. W. Patterson, Medical Staff; 
Stngeon-Major J. S. Wilkins, Bombay Medical Servioq; 
Surgeon-Major W. Venoor, Medical Staff; SurgeonrMajor 
F. W. Wright, AI.B.,Bengal Medical.Service; Surgeon W..Al. 
.Sykes, Bengal Medical Service; SurgMo-Mnor J.F.Sopple, 
Medical Service; Surgeon A. F. Adamslnadras Medical Semee. 
General White mentions the services of Deputy Surgeon- 
General G. Farrell, CLB.,.and Suraeon-Major U. W. A. Mac- 
khmon. Brigadier-General W. 8. A. Lockhart, O.B., C.B.I., 
Commanding the 3rd Brigade, submits an additional list of 
officers in his command who have rendered good service up 
to date, in which appear the names of Surgeon W. Q. Birrell, 
M.B., Medical Staff; Sonjeon A. W. F. Street, Indian 
Medical Service; Surgeon F. de Concet^ao, Indian Medical 
Service; and the late Snrgeon E. W. Eelsall, Medical Staff. 
Colonel Stedman mentions tbe names of Surgeon-Major J. 
C. G. Carmichael, M.D., 3rd Goorkha Regiment, Surg^n A. 
W. F. Street, Bombay Medical Service; and Surgeon F. C. H. 
Gordon, Medical StafL Major-General J. J. H. Gordon, C.B., 
commanding tbe Eastern Frontier Distriot, March 31st, 
mentaons the services <ff Burgeoa F, A. Rogers. Indian 
Medical Service. . . , . , 


MEDICAL NOTES IN PARLIAMENT. 

ffytut BcaU m the TMmeii. 

Is tbe Bouse of Oommoos. on the let Inst.. Mr. Cogblll uked the 
Preatdentof the Local Oovornmeut Board vheCber be sraaMranthat 
siaoe his atteatloa wa« called to the n atter ta February last the water 
of the Thames had contiaued to tw polluted by the sewage.and other 
refuse of house boats and steam launches.—Mr. Ritchie said that since 
March last two bje-Iaws which had beeo made on the subject tbe 
conservators h^ come into force on June ISth. Shortly atter that date 
tbe oonservators addressed notices to tbe owners of house boata. drawing 
I special attention to the requiremeota of the bye-laws to prevent the 
pollntion of the river by the discharge of sewage. He had made further 
comnunIcatloDS with the conservators, asking what steps they had 
tahen to sob Iheic bye-laws were oarrled out. 

Jiaith (if Army Medical 

On the Stb Inst., in answer to Dr. Clark. Mr. Stanhope repeated tbe 
statement that the recent Royal Warrant by abrogating relative rank 
detracted in no sense whatever Uom the status, precedenu. or prtvllrgea 
of medical officers. Whatever privileges they had under Clause 17 of 
the Royal Warrant or they have now. with this exception, that In 
some cases thev rank higher tnan they then did. He was not aware that 
there was any difflonlty in obtaining qualified oaadldatee. The bon. mem¬ 
ber was quite mistaken in snppoatng that he bad promised adommittee, 
nor did he think that it would serve any useful purpose. 

Fwoet HotpUalt. 

On the 6th Inst., in reply to the Marquis of Carmarthen. Mr. Ritchie 
stated that the qnestion whether tbe South-Western Hospital or that at 
WInchmore-hlll should be opened was considered by the managers of the 
Metropolitan Asylums Board, wbodeterpilD^ ^ a considerable n)aioelt7 
In favour of opening the former. The Wlncuraore-hlll Hospital was 
not fiimfimed, and It would, therefoi>e. have taken louger than the other 
hospital to prepare for patients. The matter, however, was one of 
urgency, and the committee had already found It necessary to act npon 
the rrsolutlon-ofthe mahagert.and to open the Soutli-Westem Hospital. 
Ko '^vidraee bad been adduced to show that during the seventeen yaats 
which have elapsed since this hospital was first opened fever has spread 
horn it to thesurrouodiug houses, and, under.all the clruiimatancee, be 
hJid not tlwught It^neceseary to interfere with the decision of the 
■ manageiv on the subject. 

The Afedfeal in India. 

Sir W- Foster asked tbe Uoder-Secrotacy of State for India whether 
an executive officer of the medical staff In India, whooflkdated lor less 
than one month as Deputy Surgeon General, In the absence of , the 
Deputy Surgeon-General on sick leave or furktoghs received bo 
altdwanceafortha pevlod. althongh be performad thedutfies-ln addition 
to hii otberdntles i w hether in such an instance the Mhalf-ataff” of tbe 
appoinunent reverted to tbe State; whether.tiie anting offioer would be 
held pecuniarily liable in the event of loss of stores or other mistakes; 
and whether officers offlclating-on the military (combatant) staff In a 
similar way would ,draw the “'balf-steff "fiWbrokMi periods, and why bbo 
fliffereoce was made in the onseof medical officeta-i-Sir J. Fergnssoa, in 
reply, said that in accordarwc with the undertaking ^ven by him on 
June 17th, when lliii question was first put, a despnfeb on tt is subject 
.was addressed to the Govemraertt of Inala,'but no' reply had yet teen 
'received. 

The Buminy bf the ilirter Theatre. 

Sir J, Puleeton asked the Heme Seerrtary wbctlier es the Bx^r 
.Tbentie bad been'recently built any ofliclalenrym had been made before 
it was open.—Mr. Matthews ivpUcd that no ofnsial swvey was hqldtby 
the Home Office, became tlu^Hoom Office lias no aulhocity in the patter, 
’llie juris^ctiou. nv» ith ^tlie ’ustk-'.i at spc-cinl seijljs'.^.j-rpr. 


t.^oogIe 
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eald he withed to uk the Secretary of State for the Home Depart¬ 
ment whether. In contequence of the frequently recurring dUastere 
and loM of Hfe In theaCree and other place* of public araoMtnent, ttepe 
would be Immediately taken to appoint two or more jnipectort under 
the department whose diitv It should he to inspect all place* of public 
amusomebt In Great Britain and Ireland, and who should have power 
at once to prevent any performance or public meeting being held in 
iuch theatre* or place* ae ahould not be adequately provided with 
commodious exit* for use In all case* of -auddeu emergency; 
and, alio, whether, bearing in mini the ,fivct that mo»t fires 
originated on the stage, as pas the -case In the dreadful 
calamity last night In Bxeter, the Iron drop accne; ahould 
In future be deeoMd a n e ceaeary apporbefiaace to every theatre.—Hr. 
Ibtthewi regretted to say that it would not be possible to act on the 
snggestlon without legislation. Outside thd metropolitan area there 
was no power In any Government department or in any local authority 
to inspect theatres or to insist on itruotnral alterations In an axIaUiig 
theatre. Withlu the metropolitan area the Metropolitan Board of 
Work* have aufficlent powers to enforce the precaution* which they 
may deem necessary; and they have largely acted on those power*. 
The dreadful cMsmlty wblob baa oocurredat Bxeter shows the neoessity 
of legislation for provincial theatres, and the Government would give 
their attention to the subject. 

Mr. Lawson obtained leave to introdnce a BUI. which was read a first 
time, to prevent nuisances on vacant grounds and open apace*. 


Index Medicus. Vol. IX.. No. 7. — Programme o^ 
Bxamfnatlons, City and Guilds of London Institute.—Senkung ued 
Vorfall von Schelde unde GebKrniutter sowle die Ver^teten Darno' 
rlsse; von Dr. Q. WalcherfH. Danppa’ohen Buehhandlung.TiiUQgcc), 
—Gratuitous Advice to Pan»t*-Mid Taaobera eu the Physical asd 
Moral Training of Young M<*aahd Boye; by A. M.B.OB., L.S.A.de. 
(RanLeo. Drury-laneJ.—A Catalogue of Some Dock* relating to tbe 
Disposal of the Bodies and perpetuating the Memories of theDsadj by 
Johp Townshend, Counsellor of the Supreme Oour^ New York(privste 
diatributlon).—CdrrOnCy, or Bi-metalltsm Bxnmlr^: by Wn. Blrk* 
myre (Maonanghton and Sinclair, Olaagow).—‘Potredenn; TalmUe 
Mints to those who use it (MS, Straiid>.^Oi«eQ en Martean—Bouveu 
Iraitement par Osteotomie Cuneifo nn«; par Dr. B. Cohen (BalUttre 
et Fils, Paris).—Magazines for September :—^ood Words, Saoday 
Magazine. Leisure Hour, Sunday at Horae, Boys’ Own P#per, Qhls’ 
Own Paper, Scribner’s Monthly. vla- c 

. . —, ,'isirm; 

l^xd\s, damages, anil 
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ArqPS CoifRiifV, Albany. Now York. 

Fourth Annua! Beport of the Bureau of Statistics of Labour of tbe 
State of New York for 1886. Transmitted to the LegMature. 
January, 1S87. pp.860. 

BAlSUiBK, Tumaix, A 0<Mt, Xing Wiillam-street, Strand, London. 

A Treatise on the Animal Alkaloids. Animal and Vital; or. the 
Ftoraaines and Leuconndna. coaBidered in relation to 
Scientific Medicine. By A. M. Brown. M.O. With an Intro¬ 
duction by Prof. A. Gautier, pp. 183. 6s. 

BERGMaKK, J. F., Wiesbaden. 

Die Heilquellen des Taunus. Herausgegeben von Hofrath Dr. 
Qrosimann. Sn. 148. 

BLaKlgrow, Sox, A Co., New York. 

The Principle* of Antiseptic Methods applied to Obstetric 
Piactice. By Dr. Paul Bar. Translated by H. D. Fry, M.D. 
pp. 175. 

Cextto a Wucdus, Piccadilly, London. 

Hydrophobia; an Account of M. Pastenr's System. By Renaud 
Suzor, M.B., C.H.Rdin. pp. 331, with 7 lUnatrationa. 

ChvbchilIh J, a a.. New Burllngton-atreet, London. 

Handbook of Gynaseologioal Operationa. By H. Q. Doran, 
F.R.O.S. pp. 485, with Illustrations. 

A Manual of Physiology for tbe Use of Junior Student* of Medi¬ 
cine. By Genld F. Yeo, M.D.Dub., F.R.C.S. Second Bdition. 
pp. 668, wltb Illustrations. 

Tbe Commoner Diaeoaes and Acoldents to Life and Limb. By 
M. M. Basil, A.M.. U.B.. Ac. pp. 104. 

Cbosby, Lockwood A Co.. Stationers’ Hall-court, London. 

Handbook of House Property. By B. L. Tarbuck, Aichiteot and 
Surveyor. Foonh Bdition, enlarged, pp. 37& 

Dour, O., Paris. 

Iraitd Pratique des Maladlm du Nez et de la Cavltd Naao-pbaryn- 
gienne. Par Dr, Morell Mackenzie. Traduit de rAnglai* et 
Annotd par lea Dn. B. J. Houle et J. Oharazac. pp. 416, aveo 
83 figures. 

Liwd, H. K., Oower-street, London. 

Sprains, their OonarQuencea and Treatment. By C. Mansell 
Honllln, M.A., H.D.Oxon. pp. 268. 

Gout and its Helatlons to Diseases of the Liver and Kidneys. By 
BobsonKoose, M.D., P.0.8. Fourth Bdition. pp. 169. 

MacLxcHi,aN A Stewabt, Bdlnbnrgh. SiSPKnr Marshall A Go., 
London. 

Observations on Mental Derangement. By Andrew Combe, M.D. 
Bdlted and abridged by Ar^ur Mfichell, C.B., M.D., LL.D. 
pp. 114. 

Oldsitboubg, B.. MQnchen n. Leipzig. 

Znm gegenwiirtigen Stand der Obolerafrage. Von Max v. PeUen- 
koter. Sn. 768. mit vlerTafeln. 

Whittahxb a Co., Patemoster-iquare, London. 

A Dictionary of Tenns need in Medicine and the Collateral 
Sdenoe*. By tbe late Biohard Hoblyn. M.A.Oxon. Eleventh 
Bdition, revised by J. A. P. Price, B.A.. M.D.Oxon. pp. 8b6. 


Beport on the Trinidad Leper Asylum for 1680; by Beaven Rake, 
M.D.Lond.—Le Cbarbon des Animaux et de THomme ; par Prof. I. 
Straos (Delabaye, Paris).—On Abdominal Section for the Treatment of 
Perineal Injury; by Sir Wm. MacCormac, F.R.C.S.—Beobaebtungen 
fiber Malaria lubeiondere das Typhoide Malariafieber; von Dr. P. 
Werner (Herscbwald, Berlin). — Arsberfittelie fran Sabbatabergs 
. Bjukbns 1 Stockholm fdr 1886; afglfven af Dr. P. W. Warfvlnge.— 
' Dentistry and Ita relatiota to the State; by W. Me P. Flaober, 
D.D.S.Bng., with Preface by Sir J. Tomea.—Suprapubic Cystotomy 
for purposes other Uuu tbe Hxtractlon of Oalewln*; by J. H. Packard, 
A.M.,K.D.—LaOhlrurgla Renale; per 0 Prof. Antonio D’Antona.— 


BIRTHS. 

COLLixa.—On the 5lh Inst., at Jessamine Cottage, Ash-next-S aa de Vt , 
Kent, the wife of M. J. CoIUni, L.B.C.9.B., Ac., ex-Surgsoo, 

K. W. J.M.S.. of a son (Bpgioakl Michael). 

F&arks.—O n the2n(l lost., at Fitzwilllam-aqupre, DnbUn, tbe wfieef 
Kendal Pranks, M.D., of a daughter. 

Isaac.—O n the 1st inst., at Morulogton-creecent, N.W., the srlfe of 
G. Washington Isaac, M.B.. of a daughter. 

Ohb.— On tbe dfith ult., at Wollaston, Welllhgborough, tbe idfs ol 
James W. Orr. of a daughter. 

Parsox.—O n the 6th inst., at Cumberland House, Kew. the «Ksif 
C. JennerParson, M.D..ofa daughter. , 

Phillips.—O n tbe 1st Inst., at mnny Rouae, Waterbeoch,‘Mr 
Cambridge, tbe wife ef U. Astl^y Phllllm, M.D., of a son. 

Bahjllv.— dn tbe lat Ixut., at AUiton Lodge. Clifton, the wlfs of 
Surgeon-Major RanlllT, Amn Medical Stall, of a son. 

BosKRii—On the 39tb nit., at Baling, the wife of H. Prescott Sobeiti, 
M.D.. prematurely, of a daughter (stillborn). 

Stekl.—O n the 5th Inst., at fiadaor Villa, Upw Cborlton-road, Baa* 
chfster, the wife of Graham Steell. M.D., oT a son. 

Whkelhr.—O n the 27th ult.. at Pembridge-gardens, W., tbe wife of 
John Wbeeler, M.O., M.Ob., H.A.O., ora daughter. 

Whttk.—O n tbe 30tb ult.. at Lovegrove-terraoe, Mile-end. Fwii- 
raoiith, tbe wife of Alexander Whyte, M.B., M.B.O.S,, of s ion 
fsttltbom). 

■ t r^. rwi,' 

MARRIAGB8. T 

Archer— LowHX.—On the Srd Inst., at St. Michael aikd AliAbgeli', 
North Kensington, W. Q. Archer, Bsq., M.B.Oaotab., F.B.C.6..ica 
of tbe late John Archer. Esq.. P.R.O.S., of Birmingham, to KsUie. 
tbe only daughter of Benjn. Thompson Lowne, Bsq., F.R.C.S. 

Habvkt— MARSHALL.— On the 1st inst., at tbe Parish Obnrch.UltChia. 
Surrey, by tbe Kev. F. Legg, Vicar of Christ Church, Bitebsm, 
assisted by tbe Bev. O. H. Seaton. Thomas Paabley, eldest son of tit* 
late G. T. Harvey, of Baron Grove, Mitcham, tc Helen Bay, 
•eoond daughter o{ Bdward Martball, Surgeon, of Church Hoois. 
Mitobam, ^rrey. 

Hope- Brioos.— On theSlst ult., at St. John’s, Angell Town, Brlxtfli, 
by the Rev. C. J. Rashleigh Oooke. M.A.. Vinr. George Hope, 

L. B.O.P., M.B.O.S., L.S.A.Lond., only eon ot Major George Hope, 
late of the 77tb Beglmeot. D.C.O., to Louise, eldest dtogbler of 
Colonel John Brhtgs, late of the 82nd Regiment. P.W.V. . 

Luckmax— Muir.—O n the 25th nit., at Christ Ohurch, Timperley.hl 
tbe Rev. W. Bellars,M.A., of AU Hallows. London (couslnofUis 
bride), assisted by the Bev. 0. B. Owynne, B.A., Bdward Uewellra 
Luckman, M.B.C.S., L.B.C.P., of Altrincbain, to Fanw tbM 

a bterot W. B. Muir, of Tlmperley, and niece of thelsteSir W.H. 

, M.D., K.C.B., Director-General of tbe Army Medical Dctari* 
ment. 

Phillpot—Luxmoore.—O n the Slst ult., at St. Georas’s, Bu^ 
sqnAre, by the Bev. A. Thomtod, LL.B., George Frederick PblllpoW 

M.B.C.8.. L.R.O.P., Ac., of Brooklanda, Hemel Hempstead. Bert*, 
third ton of T. Aston Phillpot, Baq., of Summerfleld Hoose. 
Hartlebury, Woroestcrahlre, to Harriett August*, only surririM 
daughter of tbe late William Bdwd. Luxmoore, Bsq., of Lawn-parl^ 
Hemel Hempstead. ,, 

DEATHS. ■--M’f;'' 

Blower.—O n tbedOtb ult., at Duke Place, Bedford, after aaflbifM 
twenty-eight years’ duration, William Blower, M.B.C.S.. LSA.> 
aged 84. 

Corxish.—O n tbe tod inst., at Bast-street, Taunton, Charles Hsory 
Oomisb, P.R.O.S.B., aged 80. 

CuMixa.—On the 4th last., at his residence. The Mall, Arm>gh, ThMa* 
Cuming, M.D.. In bisDOth year. . 

Hallowxs.—O n Ju^ 4th, at Boufke, New South Waks, sodasalj- 
Miller Coleman Hallowes, L.S.A., In bis 67th 'year. 

Jacksox.—O n tbe 1st Inst., at Ktrkbuddo, Forfarshire, James BavUoKA 
Jackson. Dsputy Surgeon-General, I.M.D. ■ 

IiOWTHER.—On tbe 7th Inst., at 3, Nelson-avenne, Hull, QeorgelaiglPN' 
F.B.O.S.,aged79. 

Oliver.—O n the 88th filt., saddenly, at bis residence, Mont 
House, Harinry, Warwlokahiie, Richard Owmi Oliver, H.. 
aged 61 . 

Pitcher.-O n the 7th inst., at Southport, Arthur Henry PltcherjIiBA^ 
eldest son of the late John Henry Pitcher, ]^ootor, of DWto*» 

Commons, in his 44tb year.._ . . •• •'*' 

T ■ 'ilrdwap' 

BiB.—id/Ms/Jl.DcAoryad/lsrtAs/asfrtfsaqf JfsMssi 
Uurriagu, oad DwtAs* 
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^pointmints. 

Smeentful apjtlicanU fpr Vaeanete*, SterPtaript e/Puilie /iutiUiiipfu, tmd 
•Viirt justing Mormation tuiUtbU for t&u eohatin art ittviM U 
fbrtomrd i( tP Tajt LxROn' Ojfiet, ^roeUd to tK* Svb-Bditor, Mt Jotfr 
Man 9 o’tipek m cA* Tkurtdt^ awnua^ »f taek wmA for fob t i cati n in 
tAa Mxt a MiiitT. ■ ■ > 

AOECis, GiOBaE, L.S.C.P.Load.. U.B.C.S.. haa b«ea reappolotad 
Medl«»I Officer of Health for the Pl/mptoa St. Uar; KunJ 
SaoltATT Dlitrtct, Devon. 

fiO!n>, W. A., U.A., M.D., B.O.Oaatab., tau been appointed Resident 
Aeooeetaeur to St.-Tbomw'e Hoipiul. 

Bbook. W. P., H.B.C.d.. L.B.A., hat been appornted OUnlcal AttltUnt 
In the Throat Depnrttnentot St. Tbomare Hotptlal. 

Bvutbode, H. T.. H.B.. B.O.Oanub.. L.B.O.P.. M.B.O.8., haa been 
appointed Non-Bealdent Houte-Phyiician to Bt. Ihomat'e 
Hospital. 

Caltirt, J. T., L.K.O.P., M.B.C.S.. baa been appointed Astlatant 
Honte^Sijraeon to St. Thomaa'a Hoapital. 

Onup, B. H., L.B.O.P., M.K.C.8.. has been appointed OHnlcal .\sslstant 
in the Bar Department of St. Thomas’s Hospital. 

CsoTSxa,TH0XAS,M.D.Klog'tOol.Aberd., H.K.0.8.,hatbeehapp(Hnted 
Mcdionl Officer of Healtn (or the Hldgle; Urban Snnltai^ District, 
Yorkshire, vice Britton. 

DtmcAJt, U.. L.K.C.P.. U.B.C.S., baa been reappolDted OUnIcal 
Afsistant la the Sain Department of St. Thomaa'a Hospital. 

Fox. HxBBBtT, L.R.O.PXoad , M.B.C.S., has been appointed Medical 
Officer of Health for the StalnUnd-wltb-Old Lindley Urban Sanitary 
District, Yorkshire, vice Britton 

Hattkihs, H. P., M.B.. B.S.Oaon., M.B.O.8., L.S.A., has been re* 
appointed BeaUent Housn-Fbyalalen to St. Ttomna'a HoapiCnl. 

Uixxnix, i. S. M.B.C.S., L.S.A.. has been reappointed Ophtlialrolo 
Clinical Assistant to St. Thomas's Hospital. 

HoTLK, Josir.C.BI.Bd.. has been appointed Uedieal Officer of 
Health for the BadUtlaad Urbsus Samltn^ IMstrlob, vice Britton. 

JoJtca, H. S.. U.B.U.S., L.S.A., has been appointed Houae-Surgeon to 
St. Thomas's Hospital. 

Lkah, Tbomas, M.k.O.S., baa been leappotnWd Medical Officer of 
Himltb fer the Baet Stonehouae Urban Santtatr Dtatriot, Devon- 
•hire. 

Macetoy. H. J.. U.R.C.P., M.R.C.S., has been reappointed Resident 
House-Phyatslan to St. Tbomae's Hospital. 

MabssaUn Axnaxw, M.D.. has been appointed CentnItinR Honorary 
Medical Officer to the Preston and County of Lstocaater Royal Intlr- 
mary. 

Obi>, W. W.. H.A-, H.B., B.S.Ozon.. M.B.C.8., has been i 4 ;)po(nted 
AaalaUpt Houae-Sur|^itoBu Th'mua’aHoepiial. 

PoenoR, wiLxiAM. L.K.O.P. Hd., F.B.C.S.BO., baa been reappointed 
MedicsU Officer of Health for tbe Leeds Burml Sanitary District. 

RIOBT. Jakes A.. MJ^-Lond^ baa been appointed Honorary Medical 
officer to tlie Preston and County o! Inneaster Royal Infirmary, vice 
Marehall. resigned. 

Smtth. H. j., L.K.C.P., U.B.O.S.. has been reappointed non-Beeldent 
Houae-Pbysiclan to St. Thoi^'s Hoepltal. 

SnsoRE, William Hasli.vs. M.K.O.6., L.8.A.. haa been reappointed 
Medical OlBcer of Health for the BnitanmpoorHomber Urban Snal* 
tary District. 

SocxT, B.. L.R.C.P., M.B.C.8.. I.S.A.. has been appointed Oltnkal 
Aseistent In the Rar Department of St. Thomaa'a Hoepltal. 

Tkbb. W. Scott. M.A., H.B.CanUb., L.B.C.P.. H.R.C.S., L.S.A., haa 
bean appointed CUntoal Asslstaiit In tbe Throat D^artment of St. 
Thomas's Hospital. 

Tovxivq, j. H., L.B.C.P., M.B.C,S.. baa been appointed House-Surgeon 
to St. Thomas's Hospital. 

Whotov, P. H., L.R.C.P.. M-B.0.8.. haa been appointed Clinical 
Assistant In tbe Skin Department of St. Thomaa’a Uoaplta]. 


©^atancifs. 


fa eomftianee mtk tAa derfrs of »tmof—u owboeri ' to rM , it has boon ioeided Is 
rasuau tA* puNiention undor tkit hood of briof pnHieulart of tht vartouo 
VaeaneittJL-hic'iaroartnouneedinoaradvorUtingeolHnint. For fvrthor 
information rogardUng oaeK oaeancy roforoneo tkould bo mado to ih* 
erfiisi'fiisieiet. . 

BntMXR^SAMOEzrrnALKosmAL.—AsslstantHoose-Surgeon. Residence, 
boerd, and washing, but no salary. 

Oevox ARP BxEXER UospiTAL. — Honso-Surgeon. Salary RI90 per 
annnm, Increating Bid a year Aatll It rliea to B 160 , with board and 
lodging. 

Bast Subfole Hospital.— Honorary PhysIclAn. 

Bvrlira Hospital f-or Srex CntLbRBR, Southwark-brldge-road, S.B.— 
Burgeon to ont-patients. 

Female Lock Hoap/TAL, Harrow-road, W.—House-Surgeon. Salary SlOO 
per annum, and 1 xmu 4 and lodging. 

QBEATNoBTaxR.v CENTRAL HospiiAL, OaledonUo-road, K. — Obstetric 
Physician to In-patlenta. 

Lsamirstor' AmaloaMatrd Frterdlt Soenma Medical Assocta- 
TlOR.—BesMent Medical Ofloer. Snlaiy B900; AM for oonveyaaoe: 
midwifery feea, Ac.: good resldeaoe, eoadtxlwuaek atable, rent, and 
taxes free. 

Rotal HoeptTAL FOR Ohildrer ard WoMxx, Waterloo-bridge-Mswl. 
S.B.—House-Surgeon. An honotarlum of A70 per annum, and 
board and lodging In the hoepltal. 

SHxrmuj> OxRXRAi. iRnBMART.-^Twn Aariitnnt Phytleians and two 

Aaeiatant Surgeons. 

Ht. Ldex’s Hospital. — Besident Onnleal Aaslstant. Board and 
reaidenaa. 

Taurtor UxiOH.—Medlcol Officer. Salasy £75 par aonam, together with 
feea for midwlfeiy, Ac. 

Tobbat Hospital ard Pbotidert Dopersabt, Torquay. — Junior 
Houte-Surgeon and Dfapeneer. Sniniw Bto % year, with board, 
lodging, and attendanoe (wine, spirita, beer, nod waablDg excepted), 
together with fees ttom popUi, H any; 


METEOROLOGICAL READINGS. 

(Takm iaitp at 8J0 a.as. Ay SKatMitTs JnMtnmonti.) 


TxE Laroet Offioe, September Stta, 1887. 
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It is e^ecially regtteated that early intell^enee of heal evenU 
having a medical intereet, or which it u detirable to bring 
under the notice of the profeetion, may he tent direct to 
thu Office. 

AH eommunicatione relating to the editorial hiuinett of the 
journal mmt be addreuea**To the Editortf 

Lecturet, original articlet, and report* should be written on 
one fide only of the paper. 

Leitere, whether intended for tnasr^tipfi or for private in¬ 
formation, must be authentieated by the namet and 
addreetee of their wrfiere, not neeeseamy for pvbUcatvm. 

We eanmot preteribe’ or recommend practitioners. 

Local papers contmning r^rts or news^paragraph* should 
be marfeed and arrested to the Sub-Eaitor, 

Letters relating to the publication, eah, and advertieing 
departments of Thb Larcxt to be addreeaed "to the 
Publuherf 

We cannot undertake to return MSS. not used. 


“ MaSSAOB ard BlBCTRICAL TREAnfSHT.” 

Wx have received a letter from the Managing Dlreotor of the “ Limited 
Oompnoy*’ referred to In an annotaflon whieh appeared in our Im- 
praasion of tbe STth nit., page 497. The writer complains that our 
** strictnree on Dr. Leeson are senreety just, as be Is legitimately 
engaged in superintending and carrying out at our establishment 
modes of medical treatment that, rightly or wrongly, are receiving 
extensive countenance fri>m medlosd piuetltloners. and that tbe 
methods employed by him, as tbe Compazty's oonsultlng physician, 
are Identical with tboeeln use by many of his professional brethren.” 
The Maoaglag Director evades the Isaue niaed In our annotation. 
ThelagltlmaUuae of eleotrfeity aaa tbempeutio agent Is one thing; 
the obtrusive ndvertialiig of the name of a medtoal prnetttloiier as tbe 
empl^er of sneb agent, and at tbe same time as a oaadMata for the 
trentment of a disease in which eleetrtolty is not spbclally lodloated, is 
quite another. 

.Ifn/uRu.—Tbebest text-book IsBlandford's. Miller's “ Hints on Insanity ” 
Is small, but gpoit Bucknlll and Tuke's book Is the standard work of 
. reference on the subject, but probably too elaborate for our corre¬ 
spondent’s purpose. The recent works of Dre. Ciouston nod Savage 
M« excellent, bat are somewhat balky. Then there are the works of 
Mnndsley. Biqnirel, and Oreisioger. Good epitomes snlUMe for 
stodents are to be found In Brlstowe, Tanner, Ruaeell Beynolds, and 
in Qonln’e DIoUoBmy. 

Dr. f>/ 7 iMr<WleBbnilen).—Arrnngemehts have already been made. 

FBOFUSB FB BSP I B AT 1 O N. 

To tAs Editori of Tax Larcst. 

Sirs.—I ahatl feel obliged if any of your teadera will advise me In the 
following ease. 

A gentleman, apparently In perfect health, suffers great inconvenience 
from profuse perspiration. Walkingasbort distance,any slight exer¬ 
tion, or entering a warm room causes tbe perspiration literally to pour off 
Urn. He thinks this has much Increased since he had syphilis and a long 
oeurse of mereuria! treatment tbree years ago. Treatment for the past 
twelve months bas been belladonna intemaltyand externally, mineral acids 
and tonics, oxide of zinc, sponging, and all the usual remedies. Beiladonoa 
externally has done good tempoi^ly. If any of your readers can 
suggest any means to give him relief I ehall be thankfoL 

I am, Sin, yonn falthfnlly, 

Septnuher, 1887. YoBX. 


Din ' zrd by CjOO^Ic 




5^"Tsa liiNCBT,] NOTES, COMMENTS, AJfD iisWEBS TO tiORRESPONDENTS. [Shpt. 10. M87. 


. . Th* PtX»iUTIO!LX)9 imifiBmtf GpOirOES. 1 
Tks VereiMblatt PfalzUeher AariU 8tat«t that ia tbe uitUepUc proceu 
apoogai of medium porcMitjare the meat euil; treated, those in which 
the pores are too hoe being freed with difficult; from sand and sbeil- 
lime. They are well dried by beat, and are freed from coarse sand by 
being beaten with canes, being then placed upon a coarse hal^slere, 
and washed until the water runs oft absolutely clear and free from 
sediment. The sponges are then siibjeeted to the aotlon of a solution 
of permanganate of potash (1 in 1090) for aboot two hoars, and enongh 
crude murtatle add is added to eaase the violet colour to entirely' 
dlttppear. By repeated washing with water the sponges are purified' 
still farther, until the water used in washing no longer reddens blue 
litmos paper. They are then well dried and placed fn a solutfOta of 
snbUmau d In IQOO), where they are left t«a or twelve boars. By 
occasional washing with distilled water the solution of chloride of 
in^nry is removed, and the dpvagas sfn tbai dried In a room iree 
from dust (or, preferably. In a drying press), until no loss ib weight 
takes place. For preMrrlng the sponges metal vessels or wide-necked 
glass receptacles closing tlghtly-are indtspehasble. 

J/.i).—Wishes to be Informed of an instpitution In which admission may 
be gained, free or on payment of a anial\ weekly sum, by a lad aged 
fifteen, who has crippled lower Ifmbs. There is no affection of any 
other part. The intellect Is bright, and bis whole time is spent in 
reading and writing. It Is'thought desirable that be should team 
some light trade as a means of esumipg his livelihood. 

/y7U>rn>nu.«.—Dr. Lutuud, editor in chief of the Journal tin .Vedecitie dt 
Ptzrit, has published a book which gives the statistics mentioned. 

Jfr, J. B. Pike .—The cases are not parallel. 

■‘PABAIiySlS APTBE DBLIVBEy.'’ . 

To tin EdUoro of Tbb Lavobt. 

Snts,—In reference to the letter by “ V 0 I 2 I” In tonlay'e Issue, I 
to. suggest that the temporary paralysis described by him might 
have been due to the same cause as that of "cramps” occurring 
both during and subsequently to labour~viz., by pressnre of the child’s 
bead (especially When partially enoaeed by fccctpa)k>Q tbC lai^ nerves 
of the lumber plexus, ctusidg (firstly), ns a mle, emmpeintee eorre- 
sponding (according to position of patient—of course, usually the left) 
side, or rather leg; and then, it the pressure be Increased, as In difficult 
instrumental delivery, causing partial or complete dluolutlon of the 
nerv&H)urrent, and consequent paralysis; the pricking sensation of 
"pins and needle” appearing when the nerves are reft^vering their 
functions. The pufflness'in the inkle. I imagine, proceeds from the 
aamepreunre on the Inferior cava. " VoIri”a)sa asks If this fonlt of para¬ 
lysis is of eonunon-ooconeoee, I have not attended a ease wfaare the 
panUysls has remained so long as six weeks, but have attended wittiim 
the last twelve months, out of about SOOoasee, three er tour, la all of which, 
the paralysis liuted, on the average, about a week. 

I am. Sirs, yonre faithfully, 

August 9Ttb, 1887k ' ' Err&Bva Pkbssuiie. 

To thie BHiort of lia 'LaitCKT. ' 

StHs,—The probable explanation of the oue reported by '^Vblzl”ls that 
some damage wfts Infllctal ab the nerve trunks In the pelvis. Seelig- 
moUce has poUished a very almllai"caee. la the instorioe in queirtlon 
there had bMn a dtffi«tilt ■ tnetrumeatsl- lsftent.;whloh Was fbilowedby 
neunlgiopaiosia Iheoourse of tbesciatio nerve, and later bypsualysle. 
with atrophy of the leg. 1 cannot tell your cofxespondent If this Is a 
common occurrence. I have had no personal experience on the point. 
It would be Interesting to learn the experience of obstetricians. 

T aiti, ffirk, years truly, 

Wribeok-street. W., Sept. 1st, 1897. Ws B. UasDn. 

Jymiar PratAitiomtr .—Information regarding the sanitary oonditioa of 
Dresden may be obtained from Baldwin Latham’s book. With regard; 
to Brussets, our correspondent .rpJgfat^ipply tO; the Seoretary erf the 
Bureau d’Uygfbne. 

Mr, Palmer (Newport).—Will our correspondent state more partleaU^Iy 
what sabetanoe is'rpfeired taund«p.the iwne.'" gelaUaenapmel.” 

Mr. T. W. Jones (Ventnor).—Yes. 

’ ' • : r» ‘i 

INFAKTILB D I Aft lllFaJA. 

Sms,—It appears to me that one of the most cogent and common 
curies of the diarrbena now prevalent ambi^childiien, and Of Its extreme 
faUUfty among the lower classes, ts hot suftde'ntTy discussed In your 
inffneqtiat columns. While straining at gnats do we pot ^wallow camels 
Inspecting to Inform (he public of the dangers'krislng from the Ihdli- 
crlmfnatn use of grwn ‘and unripe fruits, especially by children who 
have Sb hot alltbrir One dods not nowadays enter a'tramcskr 

or^iairi a penambulator'WtfftHit hn Infantile ocCdpaht discussing 
a gtiWifapple orwi^ph ttlaih. fpd^'lis'deitmotioh by Its misnamed 
" nntae “ OF.lghOirifft fiftn&if.— tlirterefy'.' ■ - 

^ -ExniaaAu, 


Teb Stl'db:(ts‘ Nl'Nbkb i - Aonkxna ST CoBRionrna. 

In the list of lecturers at the London Hospital which appeared in oor 
Students’ Numberthenameof Dr. Lowers. Assistant Obstetric Physician 
tothe insUtution, was inadvertently omitted. The names of the pro¬ 
fessorial staff of Queen'a OoUege. Birmingham, were also IncorreoUy 
gtven. Theyshouldreadasfbllowss—Medlelno: SlrWalter Foster, M.D., 
P.R.O.P., M.P.: Sir James Sawyer, M.D.Lond.F.R.O.P. Surgery; 
Oliver Pemberton, P.R.C. 8 .; Bennett Kay, M.B., B.S.Ixmd.,F.B.C. 8 - 
Anatomy: Bertram C. A.Wlndle, M.A., M.D.. B.Ch.Dub. Demon¬ 
strators of AnsAomy: Jordan Lloyd, M.B.,M. 8 .,F.B.O.S.Eng.; W.F. 
Hastam, F.R.C.S.Bng. 5 F. Marsh,P.B.C.S.Bng. •Systematio Physio¬ 
logy : F. J. Allan, M.A.. M.B.Cantab., M.R.C.S. •Cbemlstiy. 
William A. Tllden, D.So.Lond, F.B.8. "CheinJcal Physics 5 W. 
Poyntlng, M.A, D.So.Oantah. Pathology: Gilbert Barling, MB- 
B.S.Load..F.R.C.S.Eng, Dampnstratorof McdiealPathology: Aitiuir 
Foxwell, B.A.. M.B.Cantab.. M.HX3.P. *Hlatology and Piarttal 
Physiology: ft. J. Allen, M.A.. M.B.OanUh., M.B.C S. •Botanyand 
Vegetable Physiology: WilBam HiUbousa, M.A. Cantsb., FXB- 
*Pmctica] CbomUtry: W. A. Tildan, D.Se.Lcnd.. F.B.S. Materia 
Medica and Therapeutics: Edwin Blckaids^ M.A.. M.B.Oxon., 
P.R.C.P.; C. W.Suckling. M.D.Lood.. M.B.GJ. Forensle Medicine r 
J. St. S. WUdees. M.B.0.8. Toxioology: A. Bostoek HllL M.D.. 
F.I.C.S., Sc. Oert. Cantab. Midwifery and the Diseases of Women:' 
John Clay, M,R» 0-94 Praotloal Surgpry: Derponatr^m—Vacant. 
Ophthalmic Surgery: J.Vose Solomon, F.B.O. 8 . Lanaoy aad Mental 
Diseases; B. B. Wfaitcombe, M.R.O.S. Onrator of the Moseum: 
Bertram C. A.Wlndle, M.A., M.D., B.Ch.Dub. Medical Tutor: E. 
HogbeQ,B.A.. M.B., B.Ch.Dub., M.B.O.P.Lond. The classes marked * 
trill be held in XUsen Setence ColI^h;'^In the table showing the 
rates of pay, Ac., in- the Army Hedksal Service, which a^Kared on 
page 472, the words " eriatloe military lank” ware by an oversight 
printed in place of " ranks as.”—We are also requested to state that 
the practice of the Birmieghain and Midland Orthopedic Hoipitst 
tl opesi to atiidenta of the Birmingham School of Medicine.—Pnst- 
gradnate courses of lectures—l.e.leotnrwonly open to legally qaslifled 
praoriUooen—are ’delivered in oonnexiqa with the Charingl'Crcsa 
Hospital Medical Sehool and the Leeds Oaneeal Infirmary; also st 
Edinburgh. 

Afary /oAfirwi.—We must refer our correepondeat to cm adverUsIng 

columns, or to the Charities Register and Digest, published by 
Longmans, . 

Mr.J. C, Af«rpAy.-^W« are not in. possession of any Information ob 
subject beyond that eontrined la ear Odveiitslngoolnmns. 

Mr, J. H. Potter.—1. 1H» aab possible to answer tills question.—3- S'* 
at all likely. 

E. F, Lee had bettersubmU the mattw toiler ordinary medical attendant. 

"BWEATlNG OF THB FEET.’' 

To Me Ediiirt if Isri Laven. 

StBS,—Dr. Taylor* states that he lias found a remedy for sweating d 
the feet in borate of sodt; I auuld VBUtiue a'tbeory. Has not the 
oleaginous exudation from the feet more affinity to the soda than the 
boracic acid, tbns rendering it moreaoluble? Would year correspondent 
be kind enough to apply the soda- and' the borax separately, and thus 
prove which is most efficient? Has the decline of the hot weather any¬ 
thing to do with the cuw by ealteyKo s«14? In my case, at present 
under treatm«it, alum was tried and found Ineffectaai, whereas soda !»-• 
proved a complete success. No remedy I believe wIU suffice to prevent 
its recurreuoc during the hot wmtber. 

I remain, Sirs, yours truly, 

Newhavefl, Aug. 3Dth, 1887. D. Rtcsaiuieoy, M.B.C.S., t.S.A 

* The Signature was misprinted. It shooed have been " J. Slight, 
M.D."— Ed. L. 

To the Editors of Tbb IiakCBT. 

Stib',—Permit me to mention two methods tiisaMog the above ooo- 
plaihb whteb 1 hvM fooBd perfectly satioesdfdl.' One is the use of a 
diutingmwdet consisting of 15 partt boracic acid, 29 parts oxide of tiiK< 
and sb’FTCnch chalk, applied freely to the socks at 'well at to the toet. 
The other method istaapply Barn's boreglycerlde after carefully dryttS 
an$lrubbing the feet, IntUs wqy asUgbt'OMe waaoured In tour days. 
Special attentiob should be paid to the skin between the toes. 

I am. Sirs, yours faithfully, 

Elnsbury-clrcm, Augf. ^h, 1887. F. K. WaLTEES, M.D.lhoA. 

THB BSOWn DBPBNOH FUND. 

To ElfillorKqf Ib;x LairCBT. 

StES.—Please allow me to acknowledge the followit^ contribattons U- 
tbs above faaft:-^l‘;Vl^an, B.'HamilVoQ <D(ft>lln), A1 1? = 

TJ.B.Boykelt,Bsq.,lfis.:,Dr..W>MdlAWfturvpL be. Amountprvviously 
rfcdiVSii.fiSd'.l'rtiifbi%Sliv.FAuraiBli]}t^|r. 

Q.Staelkt MtTOiU.?,.lADi. 

' 83, Upper Bicbmond-rood, FutoiTi, Bepdk'PtA, U87. 
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Tex LanCxtJ 

8>ARB-FABIUirO FOR PURMAOSimciL FWBPORBS. . ^ . 

A WBiTKt Id s DeiripRper having exprcaaed turprise at anyone attempting 
to farm raUletnakee, at at leatt one man in America doea, and having 
asked what can be the use of a dead ratUetnake, the MoiUhij/ Magazine 
of Pharmacy remarks that It It evident that the writer It unaware 
that the homceopatht make uae of the polion of the rattlesnake under 
the name of “lachesls.''which drug, indeed, was said by a hommopathlo 
journal not very long since to have caused the death of a patient, an 
overdose having been taken. The Magazine then goes on to supply 
some interesting Information with respeot to the rattlesnake trade. 
The breeder, who la anything bat a mythical iodivldual, has, it seems, 
a farm of forty acres in imnols, witere be grows snakes by the thousand. 
Uls land has never, bemt ploughed, and Is devoted entlcely to this ‘ ‘ odd 
sort of agriculture.” It Is Interestlog to know that the oontraet ptfce 
for “ rattlesnakes’taflsln bnlk'IsM per tail, and that apharmaeeatica 
firm in Philadelphia oontraote to take- 390 taOe every year. We have 
given the wholesale price at which the product is quoted, tor It is never 
retailed, any more than the serpents themselves, the extract called 
locbeeis being the ultimate object of rattlesnake rearing. With regard 
to the enterprising breeder, an American correspondent writes: 
“ UolsM he bae learnt the ert oi snakwobatmhig, that lUinds termer 
wUl probably take a look at hie stock once too often.” 

An Old Snhseriber,—The first arrangement was the beet; but in both the 
interval between the last meal in the ev-enlng and the first meal In the 
morning is too long. The serving out some email refreshment » 
rising ts a good plan i but in addttJoo we weald advise a light supper . 
of some kind. The following Is the dietary that has freqoantty been 
adopted on our recommendation, and found to act well s— d.30 a.ic.: 
Cup of milk and piece of bread. 8.90 1 Breakfast, with eggs, flab, 

I neon, cold meat. Ac. 1.30: Dinner. 6 p.m.: Tea, with preserves or 
butter. 9 P.M.: Supper, bread and cheese, or porridge, or cup of hot 
milk with slice of br^. I 

Xemo can only obtain answers to such queattons by addressing them 
specifically to club surgeons on a large scale. 

.Vr'ryeos.—Our correspondent should address Lis question and a copy of 
the advertlsemant be sends us to the Dean of the Kedlcal Faculty of 
the Uolveptety of Bdinburgb. 

Xr. J.H, PapAinMR(Saoramento).—We are unable to extend our exchange 
list at present. 

CASK OF DISLOCATION OF BOTH HIPS; DISLOOATIOX OF 
BIGHT SHOULDEB, AND FRACTUBB OF TWO BIBS ; 

BB007BEY. 

To the Sditari of Tsi LurcR. 

Sirs.—P ossibly the following case may be toterestlng to the readers of 
laELaxcCT:— 

I was called in to attend 0 .8 ■ a oolUet, aged thirty six, on July 
-lit. 1886. Whilst at work on that date a fall of the roof took plaoe just 
i^-Mve where be was working, striking him on the back of the neck and 
doiibUng him np. His companions state that quite a ton of earth fell 
epon hiau He sras brought home quite unconscious. I was sent for, 
aod foood the above-named injuries. The right leg, which was dlslo- 
catel oo to the pnblo bona, was re d aoed the first, whilst the man was 
,'artia^y nsoonsdons. This was reduced by extension backwards and 
cntwmidc. and a napkin used for counter extension. After extension bad 
leen keptnp for about ten minutes, the head of the bone slipped in. Tbe 
Idt leg was then taken In handi bot. from the sereie struggling of tbe 
rUient. could not be reduced without chloroform. After placing him 
<^'>n)agbly under its infiuenoe I attempted the reduotion (this weson 
to the dot e arn lilt). By besdlDg the knee and fiexlBg the thi^, and 
tfriog it a rotatory movement, at the same time having counter exten- 
•kjQ used with a napkin, I had tbe sattsfaohon of finding this joint 
cosily redaeed. I then, before the patleDC became oooseloaa,' rednoed 
Uiedietoaatlonof tbeel^julder, wbteli was Subooraaold. I tben attended 
to the tojory of tbe Tbe patient made a good recovery, being up 
xad walking about ]^^;dteen days, and at work in ten weeks. He bad 
stlAsese in his nlOTlder, which prevented him from using his arm 
t>efc‘Te the end of that period. Since tben he has followed bis usual 
terupetloa. I am, Sirs, yours teithfnliy, 

September, 1887. Sirseanir. 

V.'. Samyel QxtUs must act on his own sense of what Is right and 
dignified la the ease. He should have no further dealing! with the 
parties referred to. 

H. nddi.—'hcMi of the pbysidant named are dece as e d . 

A QUERY. 

Th the XMBort qf Tn Laven. 

Sirs,—O an any of your leaders Inform me what the chances of 
^(perlaDoa^ hospital-trained, reliable private nurses are in Sydney or 
'ther AaMnUah eftba-ivbbther teaoh In demand or not ? 

1 aat, Slry/onis obediently. 
S^Srd. 1887. '• a..T . . j 


4 CATBRPaLAB IN THE NOSE. 

To the £d4tori of Ihr Laxcr. 

Sirs,—A woman complained of pain, irritation, and stuffiness of tbo 
right Dostril; tbe symptoms came on suddenly, end were rocj trouble- 
coma. she often experlanolng a sensation as of something about to go 
down tbe throat. Nothing, however, was to be seen. In a few daje 
a bloody purulent discharge was set up, and in about a week's time on 
blowing the noee she dislodged a caterpillar, experiencing immediate 
relief; it was about an inch long and half an Inch in diameter. The 
legs were perfectly developed, tall bifurcate, with a fleshy mass half an 
Inch long projecting from it (I inspect from injury); the Insect seemed to 
be much dwarfed and shrivelled, with bead disproportionately targe to 
body. It lived some hours after being expelled from tbe nose, and was 
tben bronght to me. I ordered the nostril to be syringed witti boraclc 
lotion, and oonclnde tbe recovery was speedy and oorai^ete, having beard 
nothl^ more of tbe woman. 1 may remark that the cottage In which 
she lived was densely overhung with Virginia cteeper, whence 1 have no 
doubt tbe insect primarily Isstied. I am. Sin, yoon faithfully, 

Aug. 34th, 1887. Good. 

Asiiftfa^..—We ttiMk B is anWtled to make strong representation that 
be did not oontraet to do loonm tenen’e work, end has a reaaonable 
etalm to extra remoneratlon fbr such work. 

CcBRionninf.—In Dr. Yuls'i article, ” Chronic Hypertrophic Cirrhosis 
(A Liver." Aug. S7th, p. 413, for “altering venous, blood in other 
systems before it is arterialiied ” read “ the liver likewise liters the 
venous Mood 8 l ttie whole body before it is arterialiied." 

OoiomnoAnoKS not noticed in our preeent number will reo^ve atten¬ 
tion in our next. 

COMionnaAnoMB, Laims. he., have been received from—Dr. Morell 
Haokensis, lioodon I Dr. Bndd, Exeter: Dr. Cartwright Bead, South 
Africa; Ur. F. Ti'evee, London; Sir H. Perrott, Lemdon; Dr. Stanley 
Murray, Putney; Dr. W. B. Hadden, London; Messrs. Hedgeoock 
aod Co., London; Dr. F. A. A. Smith, Cheltenham; Dr. T. D. SavIU, 
London; Dr. F. Stnrges, Beckenham; Dr. 0. Bobertioo, London: 
Mr.T. Richards. Mansfield; Ur. Petrie, London; Messrs. Uaythoin 
and Son, Biggleswade; Dr. O'Brien. Hampstead; Messrs. Oliver and 
Boyd, Bdinburgb; Dr. G. W. Sleeves, Liverpool; Dr. Connor. Lower 
Edmonton; Dr. C. P. Hntchinson, Scarborough; Messrs.Thompson 
and Co., London; Dr. F. B. Waiters, London; Dr. Carraldn, Hong 
Kong: Mr. O. Potter. Stockport; Dr. Campbell, Kanai, Hawaiian 
Islands; Mr.L. Braddon, Upton-on-Severu; Messrs. Blakeston and 
Son, Pblladeipbla: Mr. Wright, Bomford; Messrs. Oppenhelroer and 
Co., London; Mr. A. S. Jones, London; Messrs. Bates and Co., New 
York; Dr. OolUns, London; Dr. Squire, London; Messrs. Burrongbs 
and Wellcome, London: Mr. R. Ewing, Chiswick; Messrs. Street and 
Co., London; Mr. Harness, London ; Dr. Bsttye, London; Dr. Hany 
Oampbtil, London ; Mr. O. H. Phillips, Hanley; Dr. R. Cren. Nortii 
Lakbimpnr; Ur. J. Brekine. Qtaag ow; Mr. S. Coates; Messrs. Bates 
smd Oo:, London; Ur. W. C. Jeffries, Battersea; Messrs. Rccke and 
Co., London; Dr.Jas.Oliver. London; Dr. Yule, London; Dr.Beaven 
Rake, Trinidad; Ur. Meadows, Hastings; Dr. Slight; Messrs. Mejer 
and Meltzer, London; Dr. Meany, London; Mrs. LIdden, Crouch 
UUI; Dr. Sadler. Barnsley; Dr. H. W. Jones, London; Mess ts. Leader 
and Sons, Sheffield; Dr. R; P. Harris, Philadelphia; Messrs. Dawion 
Bros., Montreal; Mr. P. T, Simion, London; Mr. 0. H. Bylee, Gold 
Coast; Mr. B. Marshall, Atherton; Mr. 0. Lucas; Messrs. Johnson 
and Co., Edinburgh; Mr, 0. J.Bond, Leicester; Ur. Uonoway, Weet 
Green; Ur. T. U. Oburton, Liverpool; Messrs.Wright,Dain, and 
Co., Birmingham; Dr. T. Britton, Harrogate; Messrs. Cburchil and 
Co., London; Ur. C. Chittenden. Bexhill; Mr. Pike ; Messrs. Bell and 
Co., Edinburgh; Mr. C. J. Robertson, Wandsworth ; Messrs. MaolRS 
and Co., London ; Mr. A. Neve, Kashmir ; Ur. D. Richardson; Mr. J. 
Lewis, Birmingham; Mr.’ Martlndale, London; Lienteoant-Col. A. S. 
Jones; Dr. FulUn, Sidmouth; Dr, Kardon, Bvershot; Ur. Bell. Don¬ 
caster ; Dr. Skerrett, Bristol ; Dr. Kitchlngman, Sllngaby; Mr. A. J. 
Harvey; Mrs. Carless, Liverpool; Ur. D’Oney, Lond on; Mr. Burdett. 
London; Dr. Babadburji,Berlin; Mr.Sopu, Dartmouth; Mr.Comiita, 
Manchester; Messrs. Poole, Glasgow; Mr. Blrchall; Mr. Pentland, 
Edinburgh; Mr. Russell, Glasgow; Ur^ Watt, London; Mr. Browne. 
London; Mr. Woodootic, Bradford; Mr. Fetter, Yeovil; Mr. Paaooek. 
London; Dr. Ellteechen, Paris; Mr. Blakeston, Wareham; Mr. Gabes. 
London; Hr. Barlow, Birmingham; Dr. Annett, Calvados; Mr. Page. 
TauMon; Dr. Hloka, Maudan; Ur. BlUe, Newoiutie; Mr. Uoeegood. 
WItberage; Dr. Boggs, Parte; Mr.Bam, Leeds; Mr. llavles, Little 
Bedwell; Mr. Hunt, Bristol; Mr. Morgan. Westminster; Ur. Logan, 
Glasgow; Mr. Townsend. Exeter; Mr. Hughes, Deid; Dr. Allwright. 
Halditene; Mr. Sargent, London; Ur. Walker, Aberdeen; Dr. My,_ 
Lymlngton; Mr. Dowtlgh, Trowbridge; Mr. Bond, Brill; Mr. Goset, 
London; Dr. Barrant, Bdinburgb; Dr. Steevee. Liverpool; Dr. Wiee, 
Maloja; Dr. Oonldll, Matlock; Ur. Bedingfleld, Worthing ; Dr. Cole, 
Bardesley; Dr. Fulton, Toronto; Mr. Singh, Sakkur; Mr. Harris, 
London; Dr. Waterhouse, Tullyallan; Dr. Rorie, Dundee: Gr. Done, 
Flnobley; Mr. TpwiM&d, Exeter; Mr. Grass, London; Mr. Martin. 
Botherttun; Mr.iC^er. London; Mr. Brown, l«ndon; Ur. Ma'ster, 
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Cbicbetter; Un. Wlgg, I,eiGMt«r; Mr. Huotj Butville; Mr. Boyce, 
Birmioghun; Ur. Hulih, Byde; Mr. Bee, LondOo; UeMra. Farwig 
aod Go., London; Ur*. BiUa. 8t. Leoaardt'on-Sea'; Mewrs. Smith and 
Son, Dnblln; Dr. Maxwell, Woolwleb; Mr. Btehardaon. Leamington; 
Hr. Maybew, Ipewleb ; Mr. Aequtth, Birmingham t Dr. Uaodonald. 
Doroheeter; Mr. Bvane, Oewertry; Dr. Blythe, Marylebone; B; L. M.; 
Homo; Beta; York; Aatstant; The DireetorGeneral of the Army 
Hedical Department; Surgeon; S. U. U. ; M.D.; A Qraduate in 
Hedloine and Surgery: Qucetld; C. 8. R.; An Assietant'for Sixteen 
Yeara; M.D., Birmingham; A. B., Bayewater; O., Dert>y; Extreme 
Preuure; A. B. D. D., Edinburgh; U.D., Maidenhead; Onk; Head 
Maater, Malvern; U.. PaddlngtOQ} A, W.. Sydenham; J. W. H .; An 
Old SubMriber: Medious, Qodalmlng; M.D., Surbiton; D. C.; Milton 
Chemical Company, Glatgow; Medicui. Aberystwitb ; Matron, 
Mewport; A Union Medical Officer. 

Lvmss, eaeh m't\ enelcturt, are aUo aoknowledged from—Dr. Fenton 
Jonee, Tatham; Mr. Stenbouae. Glasgow; Messrs. Willoughby and 
Son. Gravesend; Mr. Heywood, Manchester; Meeirs. Aldridge and 
Oo.. Bournemouth; Hr. Richardson, Knooknowan; Heurs. Thome 
and Oo., BrisM; Miss Oanon, Barton-on>Trent: Messrs. Tberoe and 
Co.. London; Dr. Molr. Olsigow i Mr. Bunt, Bristol; Messrs. Kei^ 
and Co., Bdlnburgh ; Dr. Taylw, Newoastleton; Uassrs, Mason and 
Oo., London; Mrs. Hay. Birkenhead; Mr. Galway ; Meesre. Clark and 
Co., Belfast i Mr. Briggs, Cambridge; Hr. OolUns, London; Mr. Hul, 
SooUipoit; Mr. Harris, Olevedon; Dr. Powne, Chard; Hr. Andrew, 
Newark t Uessri. Uaamley, Boston; Hre. Olivier, Wilton; Hr. Paine, 
Worthing; Hr. Freeman, Beading; Dr. Phillips, AughoAcloy; Rev. W. 
Grundy, Halvem; Messrs. Carlyle, Liverpool; Mrs. Purcbas, Bolton; 
Hr. St. Heroier, Loudon; Dr. Jones, Honmoutb; Pr. Butter, Castle 
Donlngton: Mr. Carniea, Edinburgh ; Hr. Eschwege ; Hr. Johnston, 
Twyford; Hiss Betts. Leamington ; Dr. Williams, London; Ur. Jones, 
Cork} Hr. Glbeon, Oratgbank; Dr. GendtU. Derby; Messrs. Waitan 
and Go.. Bristol; Hr. Gayley, Borrisokane; Mx. Weymouth. Breodea* 
bui 7 ; Mr. Reay. Baalbourae; Mr. Casidy, HunmsAby; Dr. Harabail, 
Atherton; Mr. Quiver, Bristol; Mr. Bogle. Harrogate; Mr. Wheelw^ 
Manchester; Dr. Colmer, Yeovil; Hr. Lyster, Athloe; Mr. Saeker, 
London; Mr. Cnuswcller, London; Dr. lies, Taunton; Mr. Roberts, 
Ambleeide: Mrs. Qarrod. Diss; Ur. Bolter, Richmond; Ur. Uarshall, 
Mitcham; Hr. Mackenzie, Aberdeen; Hr. Collins, Ash; Ur. Finder, 
Broughton ; Mr. Phllpott, Hemel Hempstead; Mr. Cooper, Great 
Brodley; Ur. Nicholay, Newport; Mrs. Terrell, Hertford ; Mr. Salmon, 
Ruthin ! Mr. Smith, Kenoetty; Mrs. Powell, Newark; Mr. Edwards, 
Bpping: Ur. Stevens, St. Austell; Or. Roberts, Penygroes; Hr. Hoar, 
Maidstone;Hr.Stroner,Sandy; Ur.Storey,Birmingham; Dr.Symons f 
Matron, Weston-super-Mare; M.D..York; Alpha, Rochester; J. H., 
Scarborough; A., Gloucester; Roes, Scarborougii; Berba; Medicus, 
Richmond; Medicus, Pontypbol, H-,CheUea; S. A.; A. M.; 0. J., 
Liverpool; Medicus, Glasgow; B. T. C-, Soutbsea; H. D.; H. T., 
Birmingham; R. S.; L. U. B.; Matron, Barrow-In-Furness; Lady 
Superintendent, Canterbury; Wood, Brighton; F. Z.; Surgery, Fortt- 
moutb; Locum, Kimberley; Medicua, Liverpool; F. P. U.; H. B., 
Worthing; M. P. L.; Box ; A. L. K.; X., Glasgow; 0. U. U., Brom¬ 
yard ; W. A,, fiideford ; X., Huddersfield; F. G. A.; Cornea; Ditton 
Priors, Bridgnorth; B- H.; C. O., Barnsley; Nightbcll; Medicus, 
Calvados; Surgeon, Mincbluhampton; T. R. C.; Malvezo; Sartls, 
Oroxdale; Stonehouse, Wellington; J. 0. T.; F. T., Birmingham; 
M.D., Crewe; Medicus, Salford; L. A. H., Bradford; D., Cradlcy 
Heath; F. E. S., Clifton; X. Y. Z., London; Delta; Senex; Medicus, 
Northampton; Sallust; W. J. S„ Manchester; A. A., Bccles; M.D., 
Bradford; D. D.; Rost; O.CU.; Seoretary, Manchester. 

jSUttuA Neisr, Boctle Times, City of Georgetown (Demeram) jtrgoay, 
Manehester Guardian, Liverptol Courier, Sfc., have been resolved. 
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PRACTICAL LEGAL MEDICINE. 

Being the Poet- Graduate Omree delivered at St. Mari/e 
Hospital, 

By AUGUSTUS J. PEPPER, M.S.Lond., 

LATS EXA-VISBB IS FORKB5IC MXDICISE TO THS USITEBSITT OF LOSDOS. 


LECTUEE II. 

SPBCIAL POST-MOBTBH BXAMtRATlONS. 

Gbntl£3xbn.—M y lecture to-day will treat of a series of 
special post-mortem examinatioos, made for the purpose of 
sapplying evidence before a l^al tribunal. I speak of them 
as special on aoCDOnt of some mystery which eurronnded the 
death; or because unusual care was required in the necessary 
manipulation; or, lastly, because the facts ascertained were 
liable to doubtful interpretation. Our system of teaching 
forensic medicine is, according to my experience, singularly 
faulty, excepting the toxicological section. 1 do not 
remember to have seen a post-mortem examination made 
in the schools with the object of illustrating questions that 
might arise in civil suits or criminal trials. This defect in 
the curricuinm of medical education 1 have found, as 
examiner, reflected by the answers of candidates at exami¬ 
nations. The application of medical knowledge to the 
administration of justice is one of the highest functions of 
our profession, and yet the practitioner is left to acquire his 
education in applied legal medioine after he has become 
qualified. Apart from the knowledge, of poisons, most of 
our examining bodies ret^ohre very scanty proof of the 
candidate’s acquaintance vnth practical Jurispr^ence. Itis 
no wonder, then, that many mistakes are made in medico¬ 
legal investigations. I have frequently been impressed, when 
<i. ^ iT n>n n tw^t,ing some particular method of examining tbe 
cadaver, by the remarks of medical men tliat whilst students 
they had learnt so little of the subject. It is to be hoped 
that ere long the neglect here complained of will be 
remedied. 

We will take for our first study the question of criminal 
abortion, and discuss tbe post-mortem procedure for its 
elucidation. Now, if we exclude the effects of mechanical 
injuries and the detection of abortifacients, there are no 
signs which would warrant a medical man in saying that an 
abortion had been criminally induced or attempt^. The 
ascertainable causes of natural abortion are numerous, and 
beyond this there is a large residuum of cases which it ia 
wellmgh impossible to explain by examination of tbe dead 
body, in giving evidence, therefore, it is necesaary to l>e 
vary guarded in stating an opinion. Tbe necropsy is per- 
xormM in order to determine—(1) whether an abortion has 
taken place; (2) in that event, whether naturally or crimi¬ 
nally. Careful inspection should be made of the external 
genitals, and of tbe adjacent parts of tbe buttocks, thighs, 
and abdomen, to see if there be any punctured wounds; for 
the criminal abortionist, being either unskilled or acting with 
trepidatitm, often inflicteinjuries unnecessary to his purpose. 
Moreover, the uterus has been intentionally punctured 
tnroogh the abdominal wall. Do not make a digital or instru¬ 
mental examination of the vagina in eitu, for the information 
you would gather thereby would be limited, and you are 
iiable to make abrasions which would complicate further 
inquiry. Open the abdomen by a longtitudinal incUioo, and 
divide the recti muscles at their insertion, so as to give ample 
view of ^e pelvic contents, and to avoid rough handling of 
the latter. Put a double ligature on the lower rart of the 
sigmoid figure. Note the presence and degree ox peritonitis, 
p^vic cellulitis, or pelvic adhesions, old or recent. Search 
tor a punctured wound of the anterior wall of the uterus, 
and for the correspondence of such with a puncture of the 
abdominal w^l. The uterus and its ^pendsges. the rectum 
and bladder, are to Im removed en masse. If the pregnancy 
has not advanced beyond the third month (I am assuming 
that tbe womb has not been emptied), there will be no 
occasion to do more than to divide the soft structures binding 
No. 3342, 


the aforesaid viscera to tbe pelvis, to make externally an 
incision surrounding the vulva and rectum, and then to free 
the entire maee by pass^ the knife around the pelvic 
outlet, keeping tbe edge directed ontwarda By gentle trac¬ 
tion tbe structures tbuadetached can be lifted without injury 
from the pelvis. If tbe pregnancy is further advanced, it is 
better to saw through tbe pubic bones ogtside tbe spines, for 
tbe utems impinges on the pubic cre8t,and in trying to make 
tbe subpubic incisions you would have to p^ toe uterus 
upwards, and this might entail rupture of the membranee 
or laceration of tbe placenta—a nuabap I ooce witnessed. 
Now lay the parts removed on a clean slab or disb, with 
bladder upwards. Take a pair of scissors with shot-guarded 
points and open the bladder by a median inciskto, and the 
vagina in like manner. Examine the latter for foreign 
bodies, for any discharge, and for punctures or laceratioDS. 
Cleanse the mucous membrane by a stream of water, and not 
by wiping or scraping. Note the character of any wounds, 
and make an indsion through them to asoertoin the depth 
to which the blood has been extiavasated, A wound made 
accidentally during the examination will be free from 
haemorrhage in the tissues around it. Do not forget that 
the vagina may be wounded by al^al procuration of aMrtioo; 
by an attempt to extract the products of conception in an 
abortion nattily commenced; or by the nee of instruments 
for examination of the passages or fw cleansing them. So, 
too, the os uteri may be lacerated by parturition. But the 
wounds inflicted in criminal abortion are commonly punc¬ 
tured, and, if lacerated, they are usually far more extensive 
than would be caused by lawful manipulation. The criminal 
abortionist, 1 repeat, generally uses greater violence than is 
necessoiy to accomplish tbe ends be has in view. Next, tbe 
cavity of the uterus should be opened by a median longitu¬ 
dinal incision with tbe blunt-pointed scissors. Examino what 
contents there may be, noting particularly any laceration or 
detachment of the placenta; then carefully remove the 
contents and look for injuries of tbe uterine wall, and note 
if they correspond in direction with similar injuries of tte 
vagma or cervix. In July, 1834. a woman was admitted 
moribund into University College Hospital. Before admission 
she had been attended by a nurse, and the medical man in 
chaise suspected typhoid fever, for there had been profuse 
diarrhoea, with pain and swelli^ of the abdomeiL Before 
the doctor saw her the heemorrhage of abortion had been 
construed as profuse menstruation. 1 assisted at tbe post¬ 
mortem examination. There were punctured wounds of the 
skin on each side of the vulva. There were pnnctured and 
lacerated wounds of the labia and vagina. The posterior 
lip of the 08 uteri was bruised. Tbe uterus, which with the 
ovaries attached weighed tbirtemi ounces, was empty. There 
was a large, circular, sloughy, raised surface on the posterior 
wall, the placental site; on the anterior wall there was a 
smaller elongated sloughy patch, as if the tissue had been 
ploughed up. In a line with this there wais a linear lacera¬ 
tion of the cervix. All these wounds had been io^cted 
during life. At the inquest the jury returned on open 
verdict. Tbe case is instructive in many ways: tbe simula¬ 
tion of natural disease, the failure of detection of the real 
condition, and lastly, the gross outrage which had been 
committed. 

If tbe abortion has been procured at an early date—that ia, 
under the third month,—and the uterus has been entirely 
evacuated, it might be contended at the inquest or trial that 
pregnancy bad not occurred, but that tbe enlargement of 
tbe uterus was due to disease of its structure. Even in 
these cases vou will rarely fail to establish the facts inde¬ 
pendently of non-medical evidence, circumstantial or direct. 
If the placenta has only just form^, you may find portions 
hanging like fringes at the site of attainment. At an earlier 
date you will see a circular patch where the mucous mem¬ 
brane ia flocculent from villosity, or, if smooth, it will bs 
more vascular than the lining membrane of the uterus 
generally. This was tbe condition of the uterus in tbe 
Turnbull case tried at tbe Central Criminid Court on 
January 15tb, 1886. If there is peritonitis, search for 
wounds of the pelvic peritoneum. Tbe inflammation, how¬ 
ever, has aurally spread in continuity from the uterus 
along the Fallopian tabes, in which event the latter will 
contain purulent fluid. There may be pelvic cellulitis or 
abscess with or without peritonitia You will of course 
lookfor slgnsof blood-poisoning in distant parts. Turnbull 
was committed for trial for having illegally procured 
abortion on two women—Clifford and Burton. At tbepoet- 
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mortem I found purulent peritonitU in the one cose, and 
pelvio abscess in the other. 

If practicable, examine the ovaries for a corpus luteum 
before removii^ the viscera from the pelvis. Our principal 
text-books on Forensic Medicine—Gay and Taylor—appraise 
with very different values the corpus luteum as trustworthy 
evidence of recent pregnancy. Taylor, although admitting 
that the corpus luteum undergoes a b^ber development if 
conception takes place, argues mainly to the end that there 
are too many exceptions to the general rule to allow of its 
being considered of much worth, save by way of corrobora¬ 
tion of the evidence afforded by other signs of pregnancy. 
The view lust stated is the one which prevails mth the 
majority of medical juriats, who maintain that in the early 
stages of pr^nancy the corpus luteum is not sufficiently 
distinctive, whilst at a later period it is not reqnired, since 
there are other signs of greater import. From a number of 
observations, I feel inclined to attach greater weight to the 
corpus luteum. In the case of the woman Clifford the preg- 
nuioy had advanced two and a b^f months; the uterus was 
found to have been entirely emptied of the products of con¬ 
ception, and I can conceive that the question of pregnancy 
from an examination of the uterus alone might have been 
Challenged, but in the right ovary there was a deep orange- 
coloured corpus luteum five-eighths of an inch in diameter, 
—a development I believe to be inconsistent with the theory 
of changes dependent simply on menstruation. The absence 
of the usual growth of the corpus luteum may not be of much 
value as a negative sign; form the woman Burton, although 
pregnancy bad reached the end of the third month the 
corpus luteum was insignifleaot, its growth having been 
impeded by fibroid induration of the ovarian capsule. 

Of course, you will not fail to examine the rectum for 
foreign bodies, for the effecta of irritant or corrosive pobons, 
and tor signs of mechanical injury. Criminal abortion by 
aoecbanical means is sometimes induced by self-injury, and 
it may be by the use of some such instrument as a ssewer 
, or kntttiog-needle. Now, although the mutilation of the 
parts cannot with certainty he told from injuries inflicted 
by another person, there are some points that might justify 
yon in giving an opinion, and even a strong one, as to the 
probability of its source. If the punctures are confined to, 
or mainly situated in, the posterior wall of the vagina, they 
are not unlikely to have brnn made by the woman herself, 
and if at the same time the uterus is free from all evidence 
of violence the view j ust enunciated is greatly strengthened. 
If the abortion bad been induced by a medical man, there 
would in all likelihood be an absence of grave vaginal 
injuries; sod,assuming theirpresence,they would, I believe, 
be accompanied by nterine punctures, lacerations, or abra¬ 
sions. It the abortion bad been procured by an ignorant 
and unskilful person other than the victim, the mjaries 
would probably be greater than a woman would be likely to 
inflict on herself. The testimony you could give in such a 
case, considered apart from collateral evidence, would not 
justify s coroner’s jury in returning a verdict of murder or 
manslaughter, but it would warrant them in leaving the 
question an open one, and so recording it. 

I will now direct your attention to the eramination of 
the crtmittwi and its contents. No other part of the body 
affords greater scope for careful discrimination of the 
results of iojorles and disease. If you hold a skuD up to 
the light, the cranial vertex having been removed, you will 
see that it is translucent at the orbital roof and in the 
temporal and cerebellar fossse, and hence that in tbese 
regions it would be easy to fracture the bone. Such injuries 
would be more frequent than they are but for the natural 
means of protection. The cerebellar plate is guarded by a , 
mass of muscles at the back of the neck, the squamosal 
bone is covered by the temporal muscle, and the orbit is 
shielded by the organ of vision. The brain may be pene¬ 
trated by accident or design by a tbnist through the roof of 
the orbit, so look for a punctured wound beneath the upper 
eyelid. It is common knowledge that death is not rarely 
caused by blows on the temple, the brain being lacerated 
by splinters of bone. At an assize trial a man was 
convicted of manslaughter by striking his victim on 
the temple. It was urged in mitigation of punishment that 
the skull was unusually thin. The medical mao \i^ho gave 
evidence stated that at its thinnest part it was no thicker 
than a sixpence, a condition 1 believe not far removed from 
the average, lie mistake thus unconsciously made enabled 
the prisoner to get off with a light punishment, ^enever 
deatn is supposed to be due to an intra-cranial lesion, it is 


better to begin the post-mortem examination by removing 
the skull-cap and dissecting the brain and its membranee, 
for if the large veins of the neck or thorax be wotmdad, the 
blood drains off from the venous sinuses, and so their 
degree of fulness would be altered. Having done this, 
search for fracture of the bone, and for wounds or inflam¬ 
mation of the dura mater. Do not fo^t that a blow on 
one side of the head may injure the bram and its coveiings 
in the immediate vicinity, or at the opporite point by 
contre-coup. On reflecting the dura mater, see if there be 
intra-araennoid adheatons, suppuratton, or hsemoerhage. 
The last is not uncommon in children dying at birth, 
or at a later period in chronic wastii^ disorders. It 
may also result from fierce mental excitement, even in 
the adult, though in these eases I suspect the vee^s are 
I in some way direased. From these data you will be careful 
! not to assign this form of extravasation as necessarily 
due to injury. The Pacchionian glands vary in size accord¬ 
ing to the age of the individual; m one instance wtere they 
were very large they were miMaken for*'tumoan of the 
brain,” and they WMe so described in my presence. When 
very small they may be confounded with mili^ tub^cle^ 
and it is the belief of some that they were so in the case of 
Mrs. Staunton—historically known as “ the Peoge mystery.” 
Tubercular meningitis Uinited to the vertex is very rare. 
Moreover, the Pacobioniao glands are mere outgrowths from 
the arachnoid; they have no intimate connexion with the 
pia mater. There are few cases in which the convolutional 
veins are not well filled in the cadaver, especially the large 
ones at the posterior part of the brain, where the congestion 
is largely owing to gravitation. It is only after considerable 
expenence of necropsies that one is able to affirm that such 
congestion is indioativo of nartienlar obetxacrion to tito 
cerebral circulation durini life. Clearly these veins will 
participate in the congestion of the venous system generally; 
e.g., in all forms of asphyxial death; this was noted in my 
first lecture. But there are many causes of unwonted 
distension of the cerebral veins of local origin—notably in 
thrombosis of the lateral siqus and in every variety of 
meningitis. If there h great excess of fluid m the lateml 
ventricles, the cerebral convolutions will be flattMied by 
pressure against the skull, and the corpus callosum will w 
arched to a corresponding extent. To ascertain the amount 
of fluid, puncture the roof of the ventricles and draw off the 
fluid with a syringe. 

This is a fitting occasion for studying the question of mfni- 
cranial sttppuration. Pus between the bone and the don 
mater arises from injuries to the head, and in some casee from 
disease of the middle ear. In the latter affection, however, 
the dura mater is seldom detached to any great extent, trat 
it is common to meet with diffuse arachnitis and pia menin- 
gitis, and even cerebral or cerebellar abscess. Suppmatire 
arachnitis is usually the result of injury, ear disease, 
syphilitic inflammation of the bone, or pysemia. It is 
highly important not to confound soppurative arachnitu 
with widespread effusion of puro-lymph beneath the pia 
mater and within its meshes. The latter form of menu- 
gitis is met with in tuberculons when it is chiefly 
basal; it also occurs as an Idiopatbie disease in very young 
children, and may be set up from some distant locm 
centre of infection; but, as already said, pysemic meningitis 
involves chiefly the arachnoid. There is one exceptioD— 
viz,, where it has arisen in consequence of pyeemic abso^ 
in the brain. I have examined two cases of purulent arach¬ 
nitis following closely in the wake of vaccination. In both, 
from want of proper care and cleanlinees, unhealthy ulcera¬ 
tion had epread from the vaccination sores, and at the 
inquests I deposed that death arose from pytomic inflam¬ 
mation of the arachnoid. In the former case this conclusion 
was assailed by high authority, as it was considered as not 
proved that the meningitis was not idiopathic in nature; 
but I think that the discrepancy of opinion is explained in 
that the traversers had in mind pia meningitis, and not 
arachnitis, which really occurred. The second case sub- 
stantially supported this view I had taken of tbe former; 
for besides suppurative arachnitis tbere were abscess in 
tbe cellular tissue and in many joints. One of the medical 
inspectors of the Local Government Board agreed tiiat these 
multiple lesions were to be traced to absorption of sepCac 
matter from the ulcers in tbe arm. No one believes more 
strongly than 1 in the efficaciousness of vaccination as a 
life-saving institution, that the unfortunate events just 
referred to are not in any way owing to vaccination per «e, 
and, further, that they are wholly preventable. 
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At aa ioquefit held in Marob, 1806,1 wu requested to give 
eridenee in the case of a man who had died from meningitis 
nine weeks after he bad met with a railway accident. The 
iasne was the more important because it inrolved the 
quee^on of compensation. At the necropsy I found adranoed 
^thisls, tubercular epididymitis, and tabercnlar menin* 
gi^ The main question to be decided was bow far the 
accident might hare accelerated death. I stated it was 
poaeible tiiat the injury might pessIMy have been a local 
exciting cause of the meningitis, bnt under any circnm- 
ntanofw there could have been but a short tenure of life. 

[The lecturer's remarks on criminal abortion wore illus¬ 
trated by preparations taken from cases that bad been the 
subject of judicial inquiry.] 


A CONTRIBUTION TO THE PATHOLOGY 
OF THE BLOOD. 

BSIKe a.N ACCOUKT 09 CBBTAIN aBXerAI.I.IHB CHANOB8 
OCCV&BXNO IN XH£ H£HOGLOBIN AFIEB WITHDRAWAL 
FROM THS BODY, IN TUX SUBJBOTS OF CERTAIN DISEASES, 
XSFBCIAXLY THOSE OF SEPTIC ORIGIN. 

Br C. J. BOND, P.R.C.S., 
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Part II. 

Wb have now to consider the condition of the bkx>d 
ia those dieeases, or racier aggregation of symptoms, 
■ssoeiated with the presence in the blood or tissnes of 
sabetanees or chemical products, not owing their origin to 
the life-history of mlcro-orgauisms. These conditions fall 
into two diTisloQS: one in which the substance or poison 
is introduced from outside* as in the case of a patient satu- 
latiad with ether; and' another in which the ptdma is pro¬ 
duced in the body by disturbed or perverted metabolism 
and natrition, as in the case of jaundice or urscmia. Now, 
aa, indeed, we should expect from previous considerations, 
we dad that, taken as a whole, the crystalline tendency is | 
ahemit in all these cases. 

Thna, in the first division, it is absent in the blood of 
patientii who have been long under the influence of ether or 
eblcroform. As a rule, it is absent in cases of opium poison¬ 
ing. In one fata) case, howevetr, slight ciystallisation 
ajyoared after the blood had remained on tne slide for 
forty-eight hours, and in this case the man had been in a state 
of cmDpMe coma or semi-asphyxia for twelve hours pre- 
vioasly. 

The seeond division will next be oonsidered. 

Skeimaticiever .—Tbecryetellme tendency is absent even 
in w^marked cases, with a temperature of from 101° to 
10i°. In one ease of hyperpyrexia, however, in a eypbilitic 
suMe^in which the temperature rapidly roee from 09° to 
107^, it wteinteTestkw to note that at noon, the temperature 
being’ 107°, a drop of blood showed the crystalline change 
well after standing fifteen hours; whereas at 9 f.m., after 
eimrgetic toeatment with tLe ice pack, when the temperature 
gimdanUy fell to and remained at 99°, a dr^ of blood only 
shomort a very slight crystalline change after standitm forty* 
eifB^ boors: and two days later, the temperature stul being 
90°,jio obange oould be detected even after standing two tx 
tbTbo days The oqly explanation of the {Mresenoe of the 
ffjrUlltnn obange in ibis eaee of extreme pyrexia is that it 
aesnareA in a patient who was suffering at the time from 
Itarnilogta due to syphilitic disease of the cord, and the 
smUha rise of temperature may have been due to further 
areyffiifflufinfm. and not to chemical poisoning. 

Siiemmat<nd ALrMn'ftr.—The crystalline tendency is absent 
i» tlwaeebTomc cases. 

Ufmmin mnd Urttmic Coma4 —I have examined the blood 
in mMQr-oeees of Bright’s disease terminating fatally in 
ecNnmeB ooavalsionsi and have never detected the crystalline 
Here the evidence is strong that the symptoms 
areidaflio some partially oxidised products of tissue coange 
ciiealaliBg in tne blood, and the absence of crystallisation 
hi w<sc«tay of-netiee. 

iKoMes*—Tbe blood in two oases of ordinary diabetes in 
wbisb laiga>qajisiCities sugar wme passed daily showed 
BO ebangSi • Ik.lore cases of 4iabeti« coma or ■acetontemla, 
isMAlB &om tbiriy- to thaty-TSix beuis^ very-eUg^ crystal- 


lieation occurred after the blood had remained five days, 
and in another case of diabetic coma it was absent. 

JauniHce. —We are only dealing here with jaundice as a 
certain symptom or condition of the system due to the 
retention of a OMtain substance or substances, mid not wHh 
reference to the disease producing it. In simple cases Of 
jaundioe, due, for iAstence, to catarriial obetruetaon of the 
duct, I have never detected any crystalline change in the 
blood; on the eofitmry, tbe preseaoe of bile salts in the blood 
seems to lessen the usnal amoont of exudation thebamo- 
globinoutof tbe o orpnsdes into the serum after witMrawU, 

We may assume, tbesofore, from these facte, that tite 
presence of chama^ sutietanoes in the blood, which, like 
sugar in diabetes,'or tiie nitrogenous bodies in nrteiias^ or 
the anp p oeed lactic arid is Tbeumatie fever, or the ^e erits 
in jaundice, are fiet formed by the growth of vegetaMe 
micro-c^aoisms, is not in itself snfficient to prodoee this 
crystalline cbai^ in* the bacnoglobin. 

^e foliowingdi u eas o e ace dae to pathologioal obange in 
the blood or-oataan angaasBOt yet demoBBaatsd tO'badne 
to miero-ufiguaiiBin. 

AntBmia. —This is the condition in which, aboveallothe^ 
we should anxiously look, for this efysti^line <fi)aoge. It is, 
of eourse, however, neoessai^ to distinguish oarefully be¬ 
tween tbedifforent diseases indaded under this name. In 
idiopathicanamiwm* eblorosis, so common in young women, 
the blood tiae been examined in severe oases, nod no crystal- 
lino tonden^ deteAed> This disease being probably duo to 
a defeetive formatien and supply of red eoipuadee, it is 
interesting, to know that those cMpuseles whiolt are in 
circulatkm have not that peculiar teoden^ to dmeneration 
which lends then to crystallise after witMiawal from the 
body. 

Anismia from MamorrJiaga. —Here, too, there is no oiystal- 
Une ohangB; the corpuscles which remain af^>ear healthy. 

Penieious Antamia,—Vowr well-marked cases of tUs 
disease were examined repeatedly, and they present some 
interesting points of oenbmst. In two oases the Uaednoa- 
tained only 50 per oenU, or only half the normal numbers of 
red c(HrpuscIee,and these wore badly shaped, and 23 per oent. 
and 50 per respMtively of the normal amonnt of 
hsemoglobio. Both patients nad been ill for a long tioM, 
and h^ received no MDsfit from taking iron. Both recovered 
after taking arsenic for about two months, and in both ca s co 
the temperature was normal throughout. In neither case 
was any crystallisation detected in the blood. In two other 
cases, one a girl aged sixteen,and one a man aged thirty-six, 
the symptoms were alike, hut differed from those in the last 
two cases. In both there was at times sickness; both had 
relq^es, relieved by arsenic, made worse by iron. In the 
man’s case, he hod so illness of the same kind a year pre¬ 
viously, for which be took arsenic. He died eventually 
three months after leaving the hospital, probably from the 
same disease. The girl ultimately recovered. In both cases 
the temperature was constantly above normal, and occa¬ 
sionally ran up to 101° and 103°. In both there was the 
crystalline change in the blood; this disappeared in the girl’s 
case as convalescence came on. In the mws ease, a marked 
relationship existed between the amount of oi^taUisation 
of the blood and the amount of arsenic taken, l^us,. it was 
found that after the arsenic bad been taken for one week 
there was only slight crystallisation after the blood had 
stood five or six days, and eventually none at all. Whereas, 
if the arsenic were discontinued for some days, crystallisation 
reappeared alter the blood had stood from twentv-four to 
forty-eight hours, and this association was repeatedly tested. 
These facte point to the suggestion that oases of , pernicious 
ansemia are not all alike in their pathology.; they differ in 
the important respects of temperature and crystalline 
degeneration in the blood-corpuscles. Moreover, casee in 
which these latter symptoms exist are more severe, and 
seem to have some of the appearances seen in cases of 
septic poiseming. The poverty of red corpuscles in tkis 
disease appears, according to recent researches (Hunter, 
Radcllffe, Oliver, &o.), to 1 m due to an excessive destruction 
of these bodies in the liver, and perh^s in other organs; 
whether this is due to the agency of micro-organisms or to a 
peculiar action of the hepatic cells is not settled, and the 
arsenic may either act on the red corpuscles, or, as is more 
probable, on the liver cells themselves. It is aI$o interesting 
to note that in one case the patient had previously suffered 
from jaundice. What the real difference is, if any exists, 
in intimate pathology between these two groups of cases 
cannot be at pr o a e at draimBtrated; it may be one only af 
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degree of deetructioa of red corpoeclea; but from our 
previous knowledge of libe conditione under which crystal- 
lUation occurs in the blood, we should have been led to 
expect the presence in the blo^ of the latter mup of cases 
of some poison or ferment associated with the growth of 
micro-organisms.' 

Addiaon’s Diteaae .—In two well-marked examples of this 
disease the blood was found to c^stallise in from twenty- 
four to forty-eight hours after withdrawal, and the chan^ 
was more marked the more severe the antemia and debility— 
the nearer, in fact, to the fatal termination. It is, of course, 
well known that the blood is much changed in Addison’s 
disease, the red corpuscles being diminished in number and 
misshapen; and now we see that, in addition, there is a 
tendency for its hmmoglobin to crystallise. The cause of this 
change, like that of the bronxing of tbeskinandtheansmia, 
is unuowD, but may very probably be closely associated 
with these, perhaps having with them one common cause. 
It is, however, interesting to note that, as in the case of 
pemicioos aneemia, the crystalline change bears some direct 
relation to the temperature, which varys irregularly in this 
disease. 

Splanie LeucoefftJutmia .—It was the well-marked manner 
in which crystaltisation occurred in the blood of persons 
snffering from this disease that flret drew my attention to 
thie subject. Indeed, it has been noticed by previous' 
observers that after death the basmoglobin readilv crystal¬ 
lises in the blood of such patients. The crystals appear 
on the slide not only in the red corpuecles, but also in tbe 
form of large plates in the exuded haemoglobin. Now, at 
once it is right to state that there is evidence to show that 
the crystallisation is due to the presence in the blood of tbe 
leucocytes in large quantities, and not to any primary 
chanm or degeneration in the red corpuecles. This point 
will be discussed later, but tbis statement applies to cases 
in which the spleen is the organ solely or chiefly enlaned, 
and in which there is marked leucocythsemia; and it receives 
confirmation from the fact that in well-marked cases of 
Hodgkin’s disease, in which tbe lymphatic glands may be 
enormously enlarged, bat in which there is no maraed 
excess of lecoeytes in the circulation, crystallisation does 
not occur. 

Tutnoura or New Growiha .—For the purpose of this ' 
inquiry cases of tumour or new growth must be classified 
not according to their embryonic or histological characters, 
but may best be divided into two large divisions. 1. Cases 
in which tbe new growth is very vascular, rapidW growing, 
and situated in parts where rapid infiltration oi surround¬ 
ing tissues can occur, as in the case of internal organs, 
especially the liver. This group will include such forms as 
the soft round-celled sarcomata and the encephaloid carci¬ 
nomata. 2. Cases in which the new growth is only 
moderately vascular, slowly growing, and more or less 
defined or limited In outline. This wul include the non- 
matignant forms, and such cases of malignant disease as 
epithelioma, ecirrhus, &c. In viewing tumours, moreover, 
in their relation to this blood change, we must exclude 
cases in which there is any possibility of septic poisoning 
bv ulceration or peritonitis, &c., and also all cases in whicn 
were is a marked increase in the number of leucocytes in 
the blood, since we have reason to believe that, as in tbe 
ease of splenic leneocythiemia, these bodies are capable of 
themselves producing this change. Farther, the blood 
examined must be drawn from the finger or some con¬ 
venient spot away from tbe tumour, for—and this point is 
very important—if a drop of Mood be obtained by a hollow 
needle directly from a rapidly growing vascular new 
growth, and placed on a slide, it will of course contain 
numbers of cells and tissue elements from the tumour 
itself. Now such blood so treated and allowed to remain vrill 
show the crystalline change well in from twenty-four to 
forty-eight hours. In fact, the cells of the neoplasm seem 
to act in contact with the red corpuscles, in the same way 
as the leucocytes in splenic leucocythemia. Bearing these 
conditions in mind, I hare found that in several cases 
included in Group 1, one a case of encephaloid of the liver, 
and one of lympno-sarcoma of the mesenteric glands, the 
crystalline change exists. Further, such cases in the course 
of the disease show at times irregular rises of temperature, 
reaching it may be 100'^ or lOP, and lasting perhaps a few days, 
or for longer intervals. It is in these cases that tbe change 
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is most marked, and in one case was limited to the pyrexial 
periods and absent when tbe temperature was normaL In 
the case of Group 2, on tbe ocher band. 1 have failed to 
detect crystallisation even in cases of so-called cancerous 
cachexia when due to such tumours as sdrrbusof the breast. 

With regafo to an explanation of these facts, we may at 
once assume that it is not by virtue of their mMignancy 
alone—that is, by virtue of their being sarcomata or cancers— 
that these growths produce this result; fpr if a tumour com¬ 
posed of muscles or leucocytes ha'i the same vascularity, tbe 
same rapidity of growth, it would probably produce tbe 
same effect. Further, the general volume of the blood 8aem.s 
to he affected', as we have seen^ only in cases under 
Group 2, and in these only at a late period of the disease. 
The production of tbis blood change seems to be clearly 
connected in some way with the rap^ cell growth and cell 
decay, the tissue change, and the increased metabolism which 
is going on at the site of the growth, and which producer 
its effect primarily on the blo^ circulating in tbe tumour. 
May not, in fact, the occasional elevation of temperature, 
alike with the crystalline degeneration of theredco^uscles, 
point to the liberation at tbis spot of some chemical product, 
tbe result of the rapid growth, decay, and death of these 
cell elements ? Knowing, as we do, that blood left in contact 
with the tumour cells crystallises readily, even when a drop 
drawn from the general circulation shows no change, we 
may explain the absence of tbe crystalline change in slowly 
growing tumours, and in many cases of malignant disease, 
on tbe supposition that, the breaking up and elimination of 
red corpuscles being active, tbe rapidity of growth and 
change at the site of the tumour is not sufficient to influence 
the whole volume of the blood. At all events, loMced at 
from tbis standpoint, 1 think that a little light is throsra on 
the relation of tbe life of tbe tumour to the life of tbe indi¬ 
vidual, and on the influence of their rapid growth on the 
eneral nntrition, and the way in which they produce general 
lood change, aneemia, and death. 

No mention has yet been made of eases of high tempera¬ 
ture due primarily to neurotic influence. Thus the blood has 
been examined in cases of marked pyrexia reaching or 
107° coming on suddenly after injurj' to the spinal cord high 
up in the neck; but this condition has been so transitory, 
the patients dying so soon, that I have not been surprise 
at tbe non-detection as yet of any. crystalline change, 
especially when we bear in mind tbe probable absence in 
these cases of poisoning in the septic sense of tbe word. 1 
have also failed to observe it in cases of rapid and tranaitory 
rises of temperature with rigors, following the passage of 
catheters &c., when due to reflex irritation, and not ab- 
Borption of septic matter. 

The Influence exerdead by Local Qmditiona on the 
Blood in respect to this Crystalline change .—By local con¬ 
ditions are meant alterations in the tissues of any part of 
the body in which the. blood circulates, such as a lowered 
vitality or death due to mechanical or chemical causes. We 
have already seen that blood from a case of splenic 
leucocythmmia, containing as it does such numbm of 
leucocytes, crystallises markedly; also that blood obtained 
from a rapidly growing sarcoma and left in contact with 
tbe sarcoma <^8 on a slide does so also, although blood 
drawn from the finger of tbe same patient does not 
crystallise. In like manner a drop of blood flowing 
from a puncture made in granulation tissue does not 
crystallise, while blood on a slide containing t^e teased- 
up granulation cells doss so readily. Tbe same holds 
good for the spleen and Uver. Now the question arises. How 
is this action on the red corpuscles brought abont? Ifo the 
leucocytes, as they die and disintegrate, prodnce or liberate 
some ^OTment or cheudcal substance having tbis effect? Or 
do they simply act by depriving the hsemoglobin of tbe red 
corpu^es of its oxygen ? And further, is the same influence 
exerris^ by damsg^ portions of any other tissnes of the 
body as well as leucocytes and cell elements ? Tbe follow¬ 
ing observation may throw light here. Tbe blood was 
examined from a call’s tail, and found not to crystallise. A 
ligature was then placed tightly around the lower end of 
tbe tail; the blood,thusrenderM stagnantuid in contact 
with the partially devitalised tissues, was examined at 
intervale of two and twelve bouts and on the seeimd day 
after, at which time the ligature was removed and necrosis 
bad commenced; no crystallisation was detected except in 
one or two corpnscles on tbe second day. Also a drop of 
blood taken ^m tissues inflamed by mechanical means 
atons and unassociated with the preeence of micro-orgniusms. 




MR a J. BOND; A CONTRIBUTION TO THR PATHOWGY OF TKK BLOOD. [Sbn. 17,1887. 559 


ThbLanoxt,} 

r ‘ 

&s in enzema and burns of limited extent, does not crystal- 
Dse, though this may be due to the fact that the individual 
corpuscles remain within the limited area of inflamed 
tissues for such a short time. Bums of large extent, in 
'Which there is a great reaction after the shocks, espe¬ 
cially in fatal cases, generally produce n general crystal¬ 
line change in the whole volume of blood, even although 
suppuration has not yet occurred; this result may, how¬ 
ever, be due to great congestion and interference with 
the large internal organs. On the whole, then, we may 
conclude that spleen pulp, leucocytes, and tumour cells, 
when injured by withdrawal from the body, exert some in¬ 
fluence on blood in contact with them, leading to crystallisa¬ 
tion of the bsemoglobln of the red corpusmes. Further, 
where great numbers of these cells or tissue elements live, 
degenerate, and die in the body, they produce the same 
change in the blood circulating amongst them, and in some 
cases this influence may be so great as to affect the whole 
Tolnme of the blood, as in the case of rapidly growing 
malignant disease. The more highly organised tissues, 
when injured, do not seem to exert the same influence either 
when in cont^t with blood on a slide outside the body or 
on blood circulating amongst them in the body. Extensive 
bums seem to be an exception, but we must in all these 
cases bear in mind the possibility of septic infection, which 
will of course produce the result. 

As to the nature of this influence—whether, that is, these 
danaaged leucocytes produce this crystalHeation of the 
hsmoglobin by (I) the production or liberation by or from 
themselves of some chemical body or ferment, as in the 
case of coagulation; or (2) by depnviog the red corpuscles 
of oxygen, or by both means combined, we do not yet know. 
As regards the manner of their action on a slide outside 
the bMy, it is interesting to note that the presence of mere 
organic foreign bodies, such as starch granules, in a drop of 
blood will not produce crystallisation, whereas the addition 
of some yeast fungus or torul» brings about marked crys¬ 
tallisation; this fact suggests that the change in the blood 
is brought about by some action connected 'with the life of 
the leucocytes. 

Thelnfluenceofthi Death of the Body on the Blood. —Blood 
taken ten or twelve hours after death from the heart or 
lame thoracic vessels of healthy persons who have died 
suddenly from accident almost always crystallises in about 
twenty-four hours; whereas blood taken from the vessels 
of the limbs crystallises but rarely, and then only after a 
long intervaL Now we know that blood drawn during life 
nnd allowed to stand in a clean vessel does not cryst^Iise 
even on a elide, at 'any rate in the case of man; and the 
difference in behaviour between the blood from the thorax 
and that from the limbs is probably due to the fact that 
the blood in the large cavities is kept warm for some hours 
after death, and within easy reach of the septic gas-coit- 
fcainiTig hollow abdominal viscera. Moreover, the fluids in 
these cavities, thorax and abdomen, undergo a rapid change 
of some kind after death; for though normal pericardii 
fluid, when added to a drop of normal blood on a slide, pro¬ 
duces no change, pericardial fluid taken from a healthy 
man twelve hours after death, and added to a drop of 
normal blood, produces marked crystallisation, although no 
organism can be detected in the fluid at the time. 
Further, the condition of the patient at the time of death 
also makes a great difference. Thus the blood ol persons 
dying from wasting and febrile diseases, even though not 
crystallising during life, does so after death much more 
quickly and readily than the blood of bealthy persons 
dying suddenly. 

Crj/ataUitation in Aninmle. —The tendency to crystal¬ 
lisation of the heemoglobin in different animats of course 
rarys greatly, not omy in health and when treated by the 
many and well-known methods and reagents, but also in 
disease and when observed after the method explained 
above. Thus, in the mouse, wild and tame, at one end of . 
the series, crystallisation readily occurs in the nnaltered 
drop of blood on a slide, as explained above; in the fleld 
mouse it does so more slowly and less fully, also in the rat;' 
ai^ in the hadgehc^ mole, guinea-pig, and rabbit it occurs 
'wiQi great di^ulty when treated thus, though easily obtain¬ 
able from these animals by treating the bloc^ with reagents. 
In the dofif there is no ciystallisation in health; and in the 
cat there is slight cnstallimtion in a few corpuscles from the 
getmral circulation; it is, however, well marked in blood taken 
from the splenic vein during life, and less so in the hepatle 
Tcdn; the aaimali however, 'was dying from cUorofonn 


poisoning by inhalation; bat this excess of crystal- 
usation in the splenic vein points again to the influence 
of the spleen pulp on the red corpuscles circulating in it. 
The larger domestic animals seem to resemble man In the 
matter of crystallisation. Thna, in the sheep, though absent 
in health, I have detected the change in the blood of “rotten”, 
sbeep, also in cases of uterine inflammation after lambing, 
and m cases of the peculiar wasting affection found on cold 
undroined lands attended with destructive joint changes; 
on the other band, it was absent in a lamb and sheep both 
dying suddenly from pericardial effusion or “red water.” 
Although the crystals of haemoglobin, appealing tbns spon¬ 
taneously, as it were, in the blo<^, belong in different animals, 
with few exceptions, to the same system, yet in these different 
species they present tendencies to assnme for the mos^art 
one shape or size peculiar to that species or animal. Thus, 
in the sbeep, in addition to the needles, cbe plates are gene¬ 
rally of a diamond shape, unlike those of man. This points' 
to a considerable difference in the intimate constitntion of 
the haemoglobin of various animals—a subject well worthy 
of further investigation. In the case of a wild mouse 
caught near Wimbledon in 1880, in which numerous actively 
moving flagellate organisms, probably identical with those 
described by Lewis as occurring in the rat, were found in the 
i bloo^ very slight crystallisation was detected—less, in fact, 

' than usual; thus giving another example, as was suggested in 
the case of anthrax, of an affection in which the parasite kills 
the host by the mechanicalinvasion of its fluids and tissnes,' 
rather than by the production or liberation of any chemical 
product. I have not detected any crystallisation in the 
nucleated corpuscles of toads, new^ or birds; in the flsh,' 
however (roaoh), it occurs readily, in health, in the form of 
needles and diamond plates. Thus, though animals differ 
in the tendency to crystallisation daring health and in the 
unaltered blood, they resemble man in this respect, that in 
diseases of a septic nature and in otbers, and in the case, 
too, of blood to which septic serum has been added on a 
slide outside the body, crystallisation generally oecors. 

What is the nature of this change shown by the haemo¬ 
globin under these peculiar conditions? Whether we regard 
the blood according to the older views as on albumiaons 
fluid only, in which float the corposcolar bodies, red and 
white, or whether we regard it in a new light simgested by 
Wooldridge and others, and consider it as a SOTtorembryonic 
tissue, an undifferentiated fluid protoplasm, in which the 
red corpuscles arise, or are born, as it wore, by the differen¬ 
tiation and colouration of the little portions of protoplasm 
forming each corpuscle,—whichever view we take, 'we ana 
here concerned only with the ultimate oompositioti of the< 
blood, and simply regard It as composed of an albuminous 
fluid portion or plasma, and a more solid or corpusenlu 
portion, each corpuscle of which consists of a protoplasmic 
stroma containing in loose combinatioD, or in some sort ot 
pbysico-cbemical association, a protMd-oolonred body called 
Dlemoglobin. This body is capable of existing in a oryn* 
talline and in a colloidal form, and in an oxidiMd and in a 
reduced condition, and it is now for ns to attempt to explam 
tbe occurrence of the crystalline form in the blood of man in 
disease, since it only exists during health in the ooiloidal stat^ 
As regards the real nature of this change, wo know that it is 
not due to a mere alteration df plasma or cormseles duo to 
high temperature, foritisabsentiniheumatlefever. Neitbtf 
is It owing to a disturbance of the relation between solid 
and fluid constituents, for It is not found in tbe bloc^ of 
persons e^ttremely anffimicfroih severe bsemoivbage. Neither 
18 it simply a diminution in the volume or amount of tbe 
hajmoglobm, for it is absent in Chlorosis. Now it happens ■ 
that the result obtained by the disease—for i nstance, eepti- 
cmmia—on tbe blood in the body can be prodnoed by tbe 
addition to a drop of normal bk^ on a riide ooteide the 
body of some of the poison producing the dtsesse. Thus, if > 
a drop of putrefacth^ human eertlm m added to a ditro of . 
normal blood on a slide, well-marked cryetaUisation of the-, 
ha^mcmlobui occurs in twenty-four hours. And this holds 
good (ft other diseases, care being of conree always taken to 
uSe only serum as the vehicle of the poison, so as to alter (he 
composition of the Wood as little as possible. In this wmy 
various agents can be used end the nature of the cbanm 
more easily investigated. If a rtpeoitten of blood in which 
this change is going on be 'watch^ under a cover glass, it 
will be found tkat the first change, occurring in from six to 
eighteen hours, is nearly alwSys on exudation more or less 
of tbe beemoglobin into the sernm; tbe corpuscles grow pale, 
see the secuffl aasuioes a yellowish tinge. AUtue later,in 
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from twelve to twenty-four hours, it will be found that 
crystallisation has occurred, and this chiefly in the red 
corpuscles, and, if the exudation of haemoglobin has been 
marked, intbedissolvedhaemoglobin also, around the margin, 
not, however, the extreme edge, of the cover glass. If normal 
blood be allowed to stand in quantity to which some hydrocele 
fluid which has been exposed to the air for some days is added, 
crystallisation does not occur to any extent in the bJood stand¬ 
ing in mass, but it appears as soon as a drop of such septicised 
blood is transferred to a slide and allowed to remain twenty- 
four hours; and if some of the same hydrocele fluid 
be added to a drop of fresh blood on a slide, crystallisa- 
tion also occurs iu twenty-four hours; whereas, fresh 
hydrocele fluid, free from organisms or their prMucts, has 
no power to produce this ebanse. From this it appears 
that the change brought about oy the poison in tbe first 
instance, is an increased exudation of the hiemoglobin out 
of tbe corpuscles into the plasma, and then, when tbe con¬ 
ditions are favourable as to evaporation &c., as on a slide, 
crystallisation occurs in the exuded bsemoglobin and also in 
the corpuscles, the crystallisation being the second term in 
the series of changes. But this crystallisation is not merely 
an accident due to the exudation of the bfemoglobin and 
subsequent evaporation of the serum. This is proved by 
the fact that it is absent in the blood of typhoid fever 
patients, although in this disease there is considerable 
exudation of the hasmoglobio, and the conditions favouring 
evaporation are tbe same. And further, in many cases , 
where the poison is highly concentrated, crystallisation ! 
occurs within tbe red corpuscles, before exudation of tbe | 
hsemc^lobin can occur. Thus the first effect of the poison in a 
moderate dose is to produce exudation of bsemoglobin, and, 
secondly, the conversion of this body from tbe colloid to 
the crystalline condition. 

Now, bearing in mind that, though soluble in serum, the 
bsemoglobio does not leave tbe red corpuscles under normal 
conditions and in health, and since mere alteration of the 
density &c. of the serum alone has no power to bring 
about CTystalUsatioD, we are led to think that the action of 
the poison falls chiefly on tbe red corpuscles, and consists in 
a lowering of the vitality of the stroma, rendering it 
incapable of retaining tbe bmmoslobin in association with 
itself, just as, in order to prepare hsemoglobin artificially, it 
is necessary to detroy tbe stroma by reagents, or by re¬ 
peated freexing and thawing. Further, this hsemoglobin, 
bedng itself a highly complex subetance composed of a pro- 
teid body (globulin) and a coloured compound (b(ematin),is 
probably also affect^ itself; its vitality is also reduced, for 
It is converted from tbe semi-fluia colloid^ state in 
which it exists in association with the stroma into tbe 
rigid, less vitalised, crystallised state. But this is 
not all. If a drop of normal blood be watched on a 
slide for some days, it will, on examination with tbe 
miem-epeotrosoope, always show the two narrow bands cha¬ 
racteristic of ozyhsmoglobin; it becomes—remains, in fact, 
in an oxygenated or arterial condition, even though venous 
or deoxidised when first drawn. On the other hand, in 
poisoned or crystaliisable blood, one of the first changes 
after tbe exudation of the bsemoglobin is that, no matter in 
what state it was first placed on the slide, it invariably shows 
the one broad band characteristic of reduced bsmoglobin; 
it becomes, in fact, very venous in proportion as the 
elndation and cryetalline changes progress. This reduced 
spectrum is not obtained at first alike all over the field, 
but occure first in patches where the exudation and crys- 
teUiBation are setting in—-not, however, just round the 
extreme margin of the cover glass, for here, just inside the 
dried blood, which forms a protecting scab, is a zone of 
highly oxygenated blood, in which neither exudation nor 
crystallisation ever takes place. Tbe crystalline and venous 
changes occur in a wide zone just inside this oxygenated 
zone, and this relation of zones is, no doubt, determined by 
the physical conditions of exposure, evaporation, &c., the 
iwpor t itot point being, that these changes do not occur in 
blood which is not diseased, or has not been treated with 
septic sernm in tbe wi^ described. Further, although the 
crystals of bsomogiobin, when obtained by tbe usual methods, 
are capable of existing in the oxidisea or in tbe reduced 
condition, yet when occurring in such poisoned blood, they 
are, like the blood, always in tbe reduced or venous state; 
this is shown both by their purple colour and by the micro- 
speeferoseope. 

•iNow, this fiaofc—namely, that the hsemoglobin of patients 
sufferi^ from these disweSi septic and others, in which 


crystallisation occurs when placed on a slide, always loses 
its oxygen, whereas the hsmoglobin of norm^ blood, when 
so treated, always gains or retains its oxygen, no matter in 
what state it is when drawn - is very important. Such 
hemoglobin has not lost the power to take up oxygen, for 
when exposed to the air the blood again becomes arU^, 
but when confined under tbe cover glass and the air 
excluded by tbe dried scab, it in some manner has 
the oxygen removed from it. Now tbe question is, 
What is tbe agent by which this loss of oxygen is brought 
about? Mere organic foreign bodies,such as starch granules, 
do not produce either exudation, crystallisation, or reduction 
of the basmoglobin. If, on tbe other hand, some living 
torulso cerevisim be added, then deoxidation occurs in 
addition to tbe exudation and crystallisation describ^ 
above. Torulse differ from starch granules, especially in 
these particulars — that they are ^ive, that they ^ 
associated under certain conditions with fermentative 
changes, and that they require and abstract oxygen 
from the surrounding media. Moreover, we have seen 
before that the contact of leucocytes or sarcoma cells 
with the blood under like conditions will bring about 
this exudation, crystallisatioo, and deoxidation, and there is 
evidence to show that leucocytes and bodies resembling 
£hem, in addition to requiring oxygen, are associated, when 
injured or undergoing disinte^ation, with some ferment- 
like bodies, having important effects on the blood as regsrds 
its tendency to crystallisation. 

Judging, then, from tbe foregoing facts, 1 may state that 
the blood in the septic and infective diseases mentioned 
above, also when associated with the presence of large 
quantities of leucocytes or sarcoma cells and cell elements 
of a like nature, or when treated outside the body by the 
addition of septic serum, undergoes certain changes in which 
the bcemoglobin especially suffers—passing through a triple 
retrogressive change of exudation into the serum, deoxidisa- 
tion, and crystallisation. Though, of course, it is extremely 
difficult to separate and distinguish between effects due to the 
mere presence of tbemicro-organisms and those due to the pro¬ 
ducts of the growth, yet we uiow that in some affections, at 
any rate such as sapitemia, tbe change in the bsemoglobin is 
associated with the presence in tbe blood of certain cnemjcu 
products, tbe micro-organisms themselves not getting into 
the circulation. From these and other facts we are Ted W 
believe that it is the chemical albuminous ferment^Uke 
bodies which are produced by tbe growth of the organisms 
in tbe one case, and the pr^ucts of the disintegration of 
tbe devitalised leucocytes or tumour cells in the other, 
which brings about these changes in the hsemoglobin, and 
not the mere presence of tbe organisms or leucocytes 
themselves. 

I am fully aware that there are many cases in which t 
further examination of the blood may throw important light. 
Thus it would be especially interesting to note tbe presence 
or absence of this change m tbe case ^ poisoning by sna^ 
bite, the poison of whiA has now been more fully worked 
out; also the injection of the isolated products—such as 
eepsin &c. — themselves into the circulation would give 
additional evidence; also the injection of bodies of 8° 
analogous nature—such as the ferments, pepsin, trypsin, &c. 
For these and other experiments, further opportunities may 
arise. , 

la conclusion, I venture to think that the results obtained 
and stated in the foregoing pages explain certain phenomena 
which have hitherto existed as isolated facts. It has been 
known for some time that the actual quantity of oxygen in 
the arterial blood of animals suffering from septic diseases is 
diminished; this is now explained by the deoxidising action 
of the poison on tbe heemoglobin. It is also of course ^ 
quently observed that considerable post-mortem blood 
staining of the endocardium and interior of tbe large vessels 
occurs in the bodies of patients dying from septic diseases. 
We have seen above bow the action of the poison of these 
diseases is to cause exudation of the hsemoglobin from tbe 
red corpuades into the serum, and so to bring it in contact 
wit h the tissues. _ _ 

Drainage of the Citt,—A t a meeting of the City 
Commission of Sewers on Tuesday, the Streets Committee 
were charged with tbe duty of conbidering whether any, 
and, if any, what better method could be adopted for clea^ 
ing tbe catchpits, gullies, and drains in tbe Ciw and for 
improving the construction of the drain pipes leaaiiig to the 
man sewera. ' 
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CYSTOTOMY IN ADVANCED VESICAL 
CANCER 

By T. D. COLLIS BARRY, 

SURGEON, BOMUA7 MRGICAL SERVICE. 


Tk» folloiring three cesee are praetical Uluftratioiu of 
title advantage to be derived from cystotomy with perineal 
drainage in cases of advanced cancerous growths of the 
bladder. 

Cass l.^F. W-,aged forty-three, engineeri had been 

su&inog for five months from severe pain in the lower part 
of the back, dragging pains in the groin and perineum, 
accompanied latterly by bsematuris and intense flashing 
pain during and after micturition, described the patient 
as commencing in the perineum and extending along the 
urethra to its termination. The patient had been under 
treatment at a hospital, and his case diagnosed at cancer of 
the bladder. Upon examination with a Xo. 8 sound, the latter 
met with an obstruction just behind the prostate sland, and 
with the finger in the rectum a growth upon the of the 
bladder in this situation was distinctly perceptible, and there 
was little doubt that it was of a cancerous character. The 
examination of the urine and deposits microscopically gave 
no distinctive indications. The pain became so inteose, and 
the repeated desire for micturition so constant, that the 
patieou 8 life became a misery to him. The association of 
the flashing pain with each act of micturition suggested 
the advisamlity of opening the bladder from the perineum, 
and inserting a tube after the manner usually adopted 
in cystotomy. After operation half a grain of morphia 
was administered bypoaermically to almy pain and in¬ 
duce sleep. Tbe following morning the temperature 
had risen to 101’’, but fell to normal during tbe day. 
There was no pain accompanying the emptying of tbe 
bladder, the urine passing away by tbe perineal opening 
freely. There was a little cystitis, which was got rid of by 
washing out with hot boracic acid solution. The tempera¬ 
ture remained normal froSi the second day after operation, 
and tbe pain formerlycomplained of bad disappeared entirely. 
Tbe patient was up in ten days from the date of tbe opera¬ 
tion, and for seven months was able to get out of doors 
without any more inconvenience than that caused by the 
presence of the perineal tube. Shortly after this (nine 
months after cystotomy) his strength began to fail, and he 
died after a few days’ confinement to bed. 

Cask 2.—J. 8-, aged forty-six, sailor, lately returned 

from Xorthem India. He bad been under treatment for 
cancer of the bladder in tbe Calcutta Hospital, but bad left 
there in order to rejoin his ship. Tbe symptoms were mach 
the same as in the preceding case, but there was more loss 
of flesh and more cachexia. The use of the sound gave 
little evidence beyond proving the existence of a small 
saccnlation behind the prostate gland. There was enlarge¬ 
ment of the inguinal glands on both sides, and tbe same 
flashing pain preceded and accompanied micturition as in 
Case 1. Cystotomy was performed, and after a somewhat 
tedious recovery he began to regain bis strenstb, and tbe 
pain formerly accompanying mrctnrition entirely ceased. 
He was able to walk out for a short distance every day, and 
he passed the remaining nine months of bis life In com- 

J iarative comfort, death eventually occurring through a fall 
rom a vehicle. 

Cask 3.—A B-, aged sixty, enmneer, had been under 

treatment for cancer of the bladder for three months. When 
he first came coder my care he was suffering from intense 
p^n preceding micturition, and there was eolaigemwt of 
tbe right inguinal glands. Cystotomy was resort to, and 
within three weeks tbe patient was able to get about with 
the help of a stick. For three months be was able to go 
out of doors morning and afternoon, with his perineal tube 
attached to an indiarubber urin^. The pain formerly 
accompanying micturition, though not entirely ceasing, was, 
nevertheless, so slight as to cause him little or no ineon- 
venience until three months after operation, when tbe 
cachexia suddenly and rapidly increasea, and he died after 
a few days* illness. 

TZemar^.—It will be observed that in all three coses 
recorded the disease was advanced and the flashing pain 
accompanying micturition the teost prominent symptom, 
and it was with a view to relieve this distressing symptom 
that the operation was in each case performed. The relief 


afforded by tbe perineal drainage in these cases is unmie- 
takable, and the shock following the operation is so slight 
that it need hardly be taken into account even in tbe most 
debilitated. The operation is certainly justifiable in all 
cases where there is much pain, and holds out a very fair 
prospect of relief during tbe remaining months of life. It 
18 found convenient to have the perineal tube fitted with a 
silver tap, which the patient can use when he desires to 
empty the bladder, otherwise be must have the tube con¬ 
nected by means of a rubber tube with a portable urinal. 

Netley. ___ 


CASE OF ANOMALOUS NERVE DISEASE, 

WITH NSCBOPST AND SXAHZNATION OP COU). 

By JAMES MATTHEW CAW, M.B., 

WOOLWICH UNION INFIRM^V. 


Ida A——, i^ed fourteen, domestic servant, was admitted 
to the Woolwich Infirmary on Nov. 4tb, 1886. Previous to 
her removal from her home it was found necessary to 
administer chloroform, on account of tbe suffering expe¬ 
rienced on movement and touch of the lower extremities. 
She complained of inability to move the lower limbs, which 
were drawn up in tbe flexed positioA; of excruciating 
attacks of pain in tbe lower part of the spine and sacr^ 
r^ion; and of intense pain of tbe legs, from the sacrum and 
iliac crests downwards, when touched or on attempting to 
move them. She bad always enjoyed good health until 
her present illness. There was no history of any inherited 
taint, her mother, brother, and sister being apparently quite 
healthy. Nine weeks before admission her mother gave her 
a dose of “peDDyroyal,” thinking to aid the menstrual flux, 
which she thought was somewhat delayed fthe girl bad 
been ** unwell” for the first time about a montn previously). 
Next morning, while sitting at breakfast, she was seised 
with a feeling of cramp in her l^e, and sensations as of 
“ pins and needles.” On rising to go to her work ^tbat of 
a day servant) she fell, but was able to reach her destination, 
though with some difficul^^. Tbe, feeling described lasted 
throughout the day, and she bad to be conveyed home in the 
evening. Then, for the first time, while sitting on a chair, 
she was attacked by an excruciatiog pain in the lower part 
of the spine, which she described as being “like knives 
digging and scraping.” During tbe night she bad several of 
these attacks, which compelled her to lie on her side with 
bar legs drawn up. Never since tbe first seizure bad ebs 
been ^le to-move her legs witbont severe pain. Thenumb- 
nese gave wsy to intense senribility of the skin the lower 
limbs, which became rigid and fixed in the flexed position 
(legs on thighs and thighs on abdomen). Attacks of pain, 
as described, occurred two or three times every day. A bed¬ 
sore on each hip had developed, and several ulcerous patches 
over the lower limbs. Sbe bad bad no return of menstrua¬ 
tion since the commencement of her illness. 

On admission the patient was observed to be an intell^nt 
girl with a pained expression of face. Her lower limbs 
were drawn up as described. Sbe began to cry when she 
thought she was to be touched. Tbe upper limbs and 
trunk were unaffected. There was intense bypermstbeaia of 
the lower limbs< The latter were covered with ulcerating^ 
patches, which seemed to greatly undermine tbe skin. On. 
each tarsus were one or two perforating ulcers, leading down 
to carious bone. O ver each hip wae a large bedsore, exposing 
the capsule of tbe joint. Tbe vulva and parts surroundiiig 
were covered with an eczematous rash, due in all probability 
to neglect of cleanliness. There were several blebs containing 
a dark-coloured serum over the lege, varying in size from a 
sixpenny-piece to half-a-crown; these on bursting were 
found to leave ulcerating patches, tbe larger having little or 
no tendency to heal. Her appetite was good; defecation 
was attended with severe pom of a lancinating character, 
and micturition was easy and apparently normal. 

Tbe patient oootioued in much tbe same state for three 
months after admission; ulcers forming, healing up. and 
re-forming; excruciating attacks of pain coming on about 
twice a day'; the bedsores on bipe increasing, and extending 
underneath tbe skin to tbe vulva, which began to slough, 
attended by considerable bleeding. The disease did not 
extend np the trunk, or involve the arms. She gradually 
Mnk Arom Mhanstionaod bsemorrhage, intelligence renmih- 
ing pi«tty clear till the last, Xo treatment seemed of avail. 


O 
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Iodide of potfteBlum, nitrate of ailrer, &c., did not Beem to 
have any effect on the lancinating pain. The sores were 
treated with powdered iodoform applied on wool. The 
diagnosis which appeared most probable was that of fasmor^ 
rhi^e into ^e cord, followed by myelitis and softening. 
This seemed the more likely as the onset of the disease 
occurred at the time when the second menstrual period was 
expected, and possibly a ricarious bsmorrhage might have 
taken place into the spinal cord. 

At the necropsy the lower extremities were observed to 
be much swollen, and presenting the appearances already 
described. The uterus and abdominal organs were healthy. 
On removinff the spinal cord no hasmorrhage, meningitis, or 
patch of sntening' was observed. Having hardened the 
^inal cordfor three we^in bichromate solution,! ersmlned 
it under various powers of the microscope. Only in the 
region of the lumbar enlargement was anything abnormal 
detected. Of many sections from this part of the cord 
which I examined, nearly all showed signs of absorption 
or softening.of that part of < tiie grey matter aituatbd 
near the junction of the my oommissutre w^h the grey 
matter—that is, in the nei^bouihood of Clarke’s posterior 
vesicular column. At the necropsy the sodden, rotten state 
of the skin was particularly noticeable, ^ing hardly 
capable of retaining the stitches which were inserted on 
sewing up the body. 

The case seems to have been one of acute degeneration of 
the grey matter, most probably involving the tract con¬ 
taining the trophic nerves of the skin, which are said to 
pass dong the middle of the grey matter. The intense 
nypersestbesia distinguishes it ftom scute anterior polio¬ 
myelitis, although it IS most probable that the anterior cells 
of the grey nutter were also considerably involved. 


ANALYSIS OP THE URINE IN TWO CASES 
OF CEREBRAL ABSCESS. 

Br W. P. SOMERVILLE, M.A., B.Sc., M.D., 

ASSlSTUrr STTBOBOX to thb SLASOOW HOSMTAL and DISPESrSAItT FOB 
DISBABES OF THB BAB. 

Two cases of abscess of the brain have recently occurred 
in the Glasgow Ear Hospital, under the care of Dr. Thomas 
Barr. T bad the opportunity of examining the urines of 
these patients, and the results obtained appeared to me to 
illustrate well the great advantage, as an aid to clinical 
diagnosis, the complete examination of the urine. The 
analysis was. conduct^ in accordance with the method 
originated by Mr. A. B. Haswell, pathological chemist to’tbe 
St.'Joseph’s Children’s Hospital, Vienna. 

In all, six specimens of urine Were examined: two from a 

girl aged twenty (K. A-), who died, the ^agnosia being 

confirmed by post-mortem examination; and four from a 

boy aged nine (W. H-), who recovered after evacuation 

of the abscess by Dr. Macewen. There specimens naturally 
fall into two groups; in one are the urines of the girl w^ 
died, and of tne boy before operatidn; whilst inclnded in the 
other group are the specimens of the urine passed by the, 
boy Biresequent to operation. A comparison of there two 
mupB wul illustrate certain striking differences between 
urines excreted when pus was present in the brain and 
thore after its removal. 

OnotTP A.—The following characters common td these, 
three specimens are to be obrerved;— 

1. In each thm u« distinct evidences of the existence 
of a gfatut There are tnost conspicuous in Nos. 2 

and 8. Tal^g the latter as an example, we observe that 
the quantitV of urine pre^ in twenty-four hours is 
small—Gdl litre,*—the specific gravity excessive, the re¬ 
action add, and tme colour mgh; that the elimination of urea, 
even during temporary starvation, is relatively abundant; 
and that toe amotl|it of ektracrive material—principally 
pigments—is increased. Allthese facts tend to demonstrate 
tlm presence . In the body of istatiu /ebrilis. This is the 
more wort^ of attention, since the thermcweter did not 
reveal any. decided devation of temperature, though it 
is clear fr^ irtiat. is stated above that the m^timori^oBis 
of tisehe must have been proceeding with abnonoaily 
exoeesiye activity. 


MIAM U mu*4:b« borne .la the qneotltiy Of iBbM 

.QVitbeMucnt at this period «u nuiiU. be iTuutlaaoomatOM 
£>'Vo fluid, however. HWloettyvomltbic. ' ^ 


2. A great diminution in the amount of chlorides relatively 
to the total dry residue Is noticeable. Thus in urine No. 3 
the dry residue is 74 per mille, and the proportion of chlorides 
in that amount of dry residue should be ll'l, whereas it is 
only 4‘1. A similar disparity exists in urines Nos. 1 and 2. 

3. There is a decided increase in the amount of phosphates 
excreted relatively to the dry residue. For exam^e, in urine 
No. 3 the amount eliminated was 9*1 per mille, when with a 
dry residue of 74*5 per mille it sbeura have been 5'5. Tb«' 
same feature is seen in urine No. 2, and to a less extent in 
urine No. 1, which was passed a month before death, when 
it may be presumed that the cerebral mischief was but 
limited. It is to be remu-ked that this incre&se in the 
total amount of phosphates includes an increase of earthy 
phosphates. This is very prominent in No 1, and less so in 
No. 2, whilst in No. 3 the increase of earthy phosphates is 
but fraction^. But it must be observed that urines Nos. 2- 
and 3 indicate the existence of more active febrile processes, 
and accompanying such procesres we should exp^ to find 
a diminution of earthy phosphates: The fact that these 
salts in No. 2 are not diminished, and in No. 3 approximate 
to the normal standard, must be regarded as equivalent to^ 
an actual increased elimination. 

Gboup B.—The characters which attracted attention in 
the urines of Group A may now be comparsd point by 
.point with the correspondmg features of the urines of 
Group B, 

1. From the analysis of the urines of Group A reveral'. 
facts emerged indicating the existence of excessive tissue 
changes. These features were most marked in urine No. 3. 
Now, when attention is directed to the corresponding points 
in the urines of Group B, It is at once seen that a con- 
spicnous difference exists. Further, it will be observed that 
the improvement in these respects is progressive. The facta, 
as regards quantity and specific gravity are as follows:—In 
urine No. 4 only 0 28 litre is passed in twenty-four hours, 
and the specific gravity is 10^. , It will be noticed, there¬ 
fore, that the quantity passed in twenty-four hours shortly 
after, is less than that passed during the twenty-fours pre¬ 
ceding operation; but whilst this^is the case, the specific 
gravity has fallen from 1032 to 1030. At the same time the 

! reaction has become less strongly a^d, and the colour of the 
urine is lighter. In other respects the urines resemble one 
another, so that we conclude from urine No. 4 that undue 
tissue change is proceeding (i.e., after operation), though 
this is not so extreme as before (^ration. (See urine No. 3.) 
In urine No. 6, seven days after operation, the quantity of 
fluid has considerably increased—viz., to 1*28 Ut^—whilst 
the specific gravity has fallen to 1009 5. Urine No. 6, 
thirteen days after operation, measures 131 litre in twenty- 
four hours, and the urinometer indicates a density of 1012, 
The marked and progressive improvement is here con¬ 
spicuous. Further, there two specimens do not illustrate 
in their other features the presence of a status/ebrilis. The 
reaction in the one is alkaline, in the other neutral. Each 
is of a pale amber colour. There is no marked pTop(»1ionate' 
excess of urea, and though the amount of extriustive 
material is still abnormally Targe when compared wMi the 
total dry residue, the above facts show that some ex^fiaM- 
tion bf this, other than excessive tissue diange, must 
, sought for. 

2. The change in the elimination of chlorides is. sigidficatit; 
In urine No. 4 the chlorides, though still far below the 

: amount which ought to be present in a dry lesidne ‘of 
69'9 per mille—i.e., 10’3,—are not so deficient as m urine No, 3. 
The dry residue in urine No. 5 is 22*1 per mille, and the 
normal proportion of chlorides in this is 3*3 per mille; itfae 
actual proportion present is 2*4 per mille. Whilst No. 6, yrith 
a dry residue of ^ 9 per mQle (normal proportion chlofides 
41 per mille), yields 4*7 of chlorides. 

3 There is seen to be a progressive diminution of the 
^osphates, which ultimately reach the nonw standard, 
^us in urine No. 4 the normal proportion of pbc^ha^ 
relatively to the dry residue is 5 2 per mille, whereas they 
were found to be 6*2 per mille. In No. 5 the normal pitH 
portion is 1*6; the proportion present is 1*79. Whilst^ 
No. 6 the amount of Dhosobatea present bears to the ■ctf 


No. 6 the amount of phosphates present bears to the 
residue a normal relation. The earthy pbospbaM In 
three urines are obrerved to be either app^ximataly ndt 
or subnormal; whereas ^ the urines of Groiy> A—wl 
pus was fonuln^ in the twain-these salts weie loud 
excess. . • . , . ■ 

It is impossible witljlii the limits of this papor to.a 
fully the dlagnosUe value of there facts. Many of tl 
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iS jail 


.: .j, 


Gbovp a. 


Xi ij—u: 


Nun*, MX, And nge .. 

Dat« of uudj»l» . T.. ' 

AmoDQt of arlne examined . 

'Sediment (microacoiifc examination) 


Colonr ... . 

■Odonr ... ... -. 

BauAlon. 

Spedflo gmvity ... 

Water . . 

Dry retidue .. . 

Organic nmterial. 

BxtmctiTe material . 

Urea. 

Chlorides. 

Sulphates.. 

Phosphates . 

Uric add.. 

.fv..., 4.. 

U' ... . 

Sugar ... ; ... ... 

Amaion. cart). ... . 

Alkatlpttosp^tes..; .. 

AlkaUoe earth pioaphatea 

Abnormal substances.. 

Nitrogen ... . 


Ho.l.* 


K. A.^—, female, aged twenty 
Sept. 30Cb. 1886 (30 days 
before death) 

A small quantity of the 
morning's urine 
A few red blood corpusolee, : 
epithelial debris, an oocaaionAl 
epithelial tube cast, few pus 
corpuscles, mucus and vaginal 
epithelium 
Amber 
Urinous 

Slightly acid ' 

1034 

In per mllle. 

944-0 

66-0 

46-9 

10-1 

(relatively decreased) 

7-9 

(relatively increased) 

%-0 

(relatively in c rea s ed) 

9-0 

(relatively much decicaeed) i 

a-8 

(relatively decreased) 

4-7 

(relatively increased) 
Increased 

Indict locrease^ 

Pd nt trace 
Faint trace 
Normal 
2-2 

' (mlativelj decreased) 

P6 

(relatively Increased) 
Urate ring with HNOj; a pre* 
cipitate on boiling almost oom* 
pletely soluble in aoetlo acid 
16-3 


No. 2.* 


K. A-, female, aged twenty 

Oct. 30th, 1886 (18 hours 
bdote death) 

A small qusntlty of urine 

Urates, muecB, epithelial 
ddbris 


Sberry'Ooloared, turbid 
Urinous • 
Add 
1037 

In per mllle. 
iSJ-l 

, ■ «« ' - 

49-6 

S i 

decreased) 

'8-7 ■ 

(relatively increased) 

89-3 

(relatival^-ineresaed) 

(Matively nmob deereased) 
.*•7 

(relatively decreased) 

6-6 

(relatively Increased} 
Increased 

Uroei^hziDepresent; iDdican 
increased 
Paint trace 
None 
N<^mal 

(rriatlvdy IndCMed) 

1-8 

(relatively increased) 
Urate ring and preclp. on boiling 
almost oompietely soluble in 
acetic acid 
18-3 


No. 8. 


W. H-, boy, aged ten 

Jan. 33bd, 1987 (day of 
opention) 

In 24 hours 0-41 litre passed 

Amorphous nrafies, debris, 
mucus 


Ked-brown 
^trOngly urinous 
Acid 
1038 

In per mllle. Grmi. in 94 brs. 

92S-6 . 379-6 

' St 

16-3 . 6-6 

(relatively and abeolutely deer.) 

- 11:6 .. 4-7 

(relatively incr., absolutely deer.) 

44-3 . 18-1 

(rdaUveiy Incr., absolutely deW.) 

4-1 . 1-6 

|(relBt. much deer., absolutely Iner.) 

3-0 . 1-9 

(relatively deer., absolutely deer.) 

9-1 3-78 

(relativriy incr., aljsolntt-ly deer.) 

Increased 

TTrot^atinmnd nroerythrine 
preMntj indlcan much increased 
None 
Hone 

Distinct traces . 

7-6 . »l 

(relatively Incr.. absolnttiy-deer.) 

1-5 0-61 

(relatfvelynorm.. abeolutely deer) 
Urate ring seen on adding 
HNO, 

30-6 . 8-0 


* In urines Nos. 1 and 9 a twenty*foar hoars' oollectlon was unfortunately not obtained; hence definite oonclusloni could not 

be so oertalniy wrlved at. 


Gbodp B. 



No. 6. 


Name, sex, and age . 

Data of analysis . . 

Amount of urine examined . 

Sediment (mleroacopic sxaminatinn) 

Coloor . 

,,, ,,, . 

Reaction. 

Specifle gnvi^ . . .. 

Wsier . 

Dry Ksidne . 

O^aalo material. 


Bxtraetlvs material . 

Urea ... . . 

CliloridsB.T..*n. 

Snlplatai.., ... ... ... .. 

Phuipbates .. 

ITricadd... , 1 .- .L- ... .. 

Attmoaen ., „ 

w .' ...- ;... 

Amaam. art*. ■ . '. 

‘'^hMpholiibate*... .. 

Alkaline earth phoepbotes .. 

^■•onnal ingr<Hl!ents. 

Aitrogin .. 


W. H—. boy, aged ten 
Jan. 24tbi 1867 (urine pissed \ 
18 to 36 hours after nperatlou) 
0-28 litre in 81 hours 
Urates, debris, mucus 
Sherry 
Urinous 
Acid 
1030 

In per mille. firms. In 94 hrs. 

1<.W1 260-4 

W9t . 19-6 

56-1 16-7 

13-8 3-8 

(relatively deer., absolutely deer.) | 


\V. H-. boy. ageil ten 

Jan. 2ftth, 1*487 {7 days after 
operat ion) 

1-98 litre in 94 hours 
A very little mucus and debris 
Pale amber 
rrliious 

Slightly alkalUie 
looe-.i 

In per mllle. Grms. in 34 lira. 

977-$* 19r.l-8 

23-1 88-2 

16-7 21-3 

8-4 6-P 

(relatively deer., absolittelydecr.) 


13-8 . 3-5 ;■ 3-0 . 3-S 

(relatively incr., nbpolutely deor.) (relatively Incr., absohitoly deer.) 

41-7 . n-6 

(relatively incr., sbet^utelydecr.) 


4-3 . 1-3 

(relatively much deer., absolutely 
much deer.) 

8-0 .. 0-8 

(relatively deer., absolutely deer.) 

6-6 . 1-7 

(relatively incr., abeolutely decr.) 

Increased 

Uropheein present: indlcan 
decidedly lucressed 
hone 
None 

Distinct tnices 

.6-93 . 1-46 

(rslatlvelyincr., absolutelydecr.) 

1-28 . 0-36 

(relatively almost normal, abso- || 
lately deer.) 


(relatively slightly deer., i 
lutely deer.) 


19-4 


6-4 


13-0 . 16-6 

(relatively slightly incr., abso¬ 
lutely deer.) 

2-4 . 3-0 

(relatively slightly deer., abso¬ 
lutely deer.) 

1-2 1-5 

, abso¬ 
lutely ' 

1-79 . 2-99 

(relatively slightly dccr., abso¬ 
lutely deer.) 

Decreased 

Indlcan (Indigo) increased 

None 

None 

Decidedly Increased 

1-6 . 3-04 

(ralativeh slightly incr., abso¬ 
lutely door.) I 

0-19’. 0-94 

(relatively deer., absolutelydecr.) | 

Faint play of colours with HNO 3 \ 
6-0 . 7-6 


6V. H-. boy, aged ten 

Feb. 4tb, <13 lUys after 
operation) 

! 1-31 litre in 24 hours 

I Rpltbelial debris, mucus 
{ Pale amber 

Urinous 
Neutral 
1012 

I In per mille. Grms. iu 21 hrs. 

1 972-1 1273-5 

I 27-9 36-6 

' 19-4 25-4 

8-5 . 11-1 

I (relatively normal, abenluteiy 
* deer.) 

1 .5-4 7-0 

I (relatively Incr.. absolutely 
I slightly deor.) 

I 134> 17-0 

(relatively dw.. absolutely deer.) 

! 4-6 6-1 

(relatively Incr., absolutelydecr.) 

i 1-8 9-3 

I (relatively deer., absolutelydecr.) 

I S-O 9-6 

I (relatively normal, absolutely 
I deer.) 

' DecMsod 

I Uroerythrine slightly increased, 

' indlcan (indigo) much iucrensed 
I None 

None 
Normal 

1*96 . 1-8 

(rdath-ely very slightly deer.) 

0-6 . 0-78 

(relatively very slightly iucr.) 

Faint play of ooloure with llNOg 

6-0 . 7-8 
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haye considdrable negative significance, and would at once 
enable the physician to limit the possible diagnoses. The 
positive conclusions to which the analyses in Group A point 
are three in number: 1. Tbata /e^nVuezists. 2. That 
this is accompanied by inflammatory exudation (diminution 
of chlorides). 3. That great destruction of nervous tissue is 
going on (increase of phosphates). Moreover, the high 
colour and excessive speciflc gravity of the urine, with the 
amount of earthy phosphates eliminated, indicate that this 
destruction is occurring in the nervous tissue of the brain. 
The analyses under Group B emphasise the signiflcance of 
the facts to which special attention has been directed, and 
the assistance to be derived from such knowledge exemplifles 
the value as an aid to clinicsJ diagnosis of a complete exa> 
minati<m of the urine. • 

CASE OF 

PL^TIC OPERATION FOR DESTRUCTION 
OF NOSE BY SYPHILIS. 

By C. M. CAMPBELL, M.D. 

T7. W -, an undersieed boy, aged fifteen. Parents alive 

and heathy; five brothers and sisters alive and healthy; 
one brother died, aged fourteen months. When aged 
seven he suffered for two years from bis ey'^s (keratitis ?), 
and at nine from a general skin eruptioD, coneiMiog of red, 
dry, scaly patches. This lasted an uncertain period, and 
was followed by hard glandular swellings in the neck, 
which remained several years. When aged thirteen he began 
to snufiSe, the nose became swollen and tender, and he lost 
flesh rapidly. At this time (exact date uncertain) the bridge 
of the nose was lacerated by a stone, and the wound re¬ 
mained an open sore. He was treated for this condition in 

Fig. 1. 



a provincial hospital, where it was diagnosed as lupus; but 
in spite of every care the disease advanced. In January, 
1867, perforation took plac^ the nasal bones exfoliated, and 
the patient became alarmingly weak. He was admitted 
into St. John’s Hospital for Skin Diseases on Feb. 24tb, 
presenting the following conditions: Great prostration, 
feeble pmse, anorexia, and insomnia. The nose, except 
the tip and alte, had disappeared, and in its place was an 
irregmarly-shaped ^erture, an inch and a quarter by 
three-quarters of an inch, with ulcerating edges, opening 
into the nates. Dischsrge profuse and foul; septum gone. 
(Sm Fig. 1.) The tip and unwere of a dusky purple colour, as 
if about to riougb. The free edge of the soft palate ulcerating, 
and deeply cleft by a ragged fissure to the right of the 
uvula, which bung by a thin shred of tissue. Tonsils and 
harynx swollen, red, and showing several shallow ulcers, 
eetb irr^pilsT and ridged, but did not exhibit Hutchinson’s 
notches well marked. Treatment: Full diet, with claret; 
pulv, bydr. c. cret^ gr. iii., om. noc.; mist, sodii iodi. (gr. zv. 
of the salt) ter dies sum.; nasal cavity repeatedly syringed 
with Ml. hydr. perehibr., 1 in 1000, and insufflated ^tn lo^- 


form. The case at once began to imT)rove,and after five weeks 
the edges of the nasal wound had healed; the tip and ale 
became normal in colour, but much contrMted, m that the- 
single nostril (the septum being gone) scarcely admitted the 
tip of the little finger. The oa^ wound now measured cma 

Pro. 



inch by half-an-incb; the faucial and-palatal u!cerati<His 
had bealeA and the general. condition greatly improved. 
Mist, sodii iodi continued; hydr. c. creta stopped The face 
being hideously disfigured (see Fig. 2) and donation inter- 
fe^ with, I resolved to make an attempt to close the 
aperture, but judged that it would be unwise, in the doubtful 

Pig. 3. 



eonditien of the patient’s tissues, to do mcne than this in th9 
wi^ of making a new nose. 

On April 20th, under chloroform, the nostril was 'fully 
dilated, and the upper free border of the tip and alse vivified. 
Incisions were m^e along the outer borders of the alas, and 
carried outwards and then upwards towards each eye. The 
edges of the nasal aperture were then vivified, and the 
flaps dissected upwards until sufficiently free to meet in the 
merial line without tension. About an inch and a half ctf 
stout rubber tubing was passed up the nostrU, keeping it 
dilated, and over the tube the nape were adjustM and 
secured to the tip, aim, and to each other in the merial !ine^ 
by harelip pins and silver sutures. The cheeks on each 
side were drawn towards the nose by strips of saHoylie 
plaster, and the surface dusted with iodoform, and covered 
with cotton wool. The needles and. sutunss wmre removed 
on the fourth day. Tbo flaps had then joined, except for 
about one-fifth of an inch in the meeial line near the tip. 
This, however, granulated and closed, without hny sperturer 
in a few days. On April 28th the iodide of s^ium was- 
stopped, and syrup of hypophoqthitas (mie drachm, thxea 
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times a day) prescribed. On May 6tb the wound had 
healed, and the patient appeared as in Fis. 8. Pbonation bad 
^atly improved. The patient was discharged, with direc¬ 
tions to continue dilatation of the nostril, which showed a 
tendency to contract. 

Remarks .—There was no dear history of syphilis on the 
parental side, and the case was sent to St. John’s Hospital 
as one of lupus. The absence of lupns on the face, and the 
limitation of the rapidly destructive processes to the nose and 
naso-pharynz, rendered such a diagnosis inadmissible. The 
good effect of iodide of sodium in full doses (forty-five grains 
4 day) was well illustrated in this case. Whether the 
syphilis was Inherited, or acquired accidentally in cbild- 
hoM, I am unable to decide. 

'Hereford'Square, South Kensington, S.W. 


Clrnkal Units: 

MEDICAL, STTHGIGAL, OBSTETEIOAL, AND 
THERAPEUTICAL. 

WHAT IS THE AVBEAGE LAPSE OP TIME BEFORE 
THE RETURN OF CANCEROUS DISEASE 
AFTER OPERATION? 

By Pbbd. a. A. Smith, M.D. 

Wb all know howdifBoolt it is to get patients the subjects 
•of cancer to submit to an operation before the disease bsa 
made such progress that life becomes unbearable. Then, 
«nd not till then, will they submit to an operation which 
-for obvious reasons is too often only palliative, with the 
consequence an early retain of the disease and death. 
My reason for writing these few lines is to show in a small 
way how great the boon might become would patients only 
submit to early operation. Even should the tumour be 
found after excision to be innocent, a constant source of 
mental discomfort is clearly removed, and tumours of all 
deeeriptions are unsightly and troublesome. The subjoined 
cue was operated upon ^ me in 1868, and until a few weeks 
ago the lady has bad no return of the disease, when she 
-observed two small tumour^ in the cicatrix of the f<Hmer 
- operatioB, with constant pain. 

In 1868 a lady, aged forty-one, consulted me about a 

f iaiaful tumour in hmr r%ht breast. It wat the sise of a 
ozge walnut, smooth, and movable in all ^recti<Hi8. She 
wu advised to submit to an early operation, nnd after a few 
weeks’ consideration consented, the consequence being that 
for nearly nineteen years no return of the Oisease took place. 
After excision, w^-marked cancer cells were obeyed 
under the microscope. 1 ehoold like to know wfaetfaermany 
soeh eases have been observed, and whether an early ex¬ 
cision of the secondary growth is not'equally advisable, 
beoause the lady does not wish to have the (umoura removed. 
At present they are small, smooth, and movable, trat may 
rapidly enlarge at any time. 

Cbshanham. _ 

A BEADY METHOD OF REMOVING FOREIGN BODIES 
FROM THE ANTERIOR NAREa 
Bx T. OsBOBHB - Walkbb, M.R.C.S. 


1 HAVB many times been called upon to remove peas, 
buttons, and various substances from the nostrils of 
-chlldrea, who hate themselves introduced them there. The 
last COM occurred to a little boy, whom his mother brought 
to uy -smgery on Aug. Ist with a boot^>button tightly im¬ 
pacted in tile ancle between the vomer and oe nasi at the 
bridge in the right noetrU. Ineffeotoal attempts at extrac- 
tiwihud evidently beoi made,u shown by blood oozing 
fron the nostri), and some» coa^atod, adherent to the but- 
toBrpterially eenoeaUng its ontnnes from view, and also W 
Idle l^tOB b^g fbmdly jammed in. As u my practice in suen 
ca s e s, 1 first confined, to prevent struggles and intermptioB, 
the eUVsAahB hondi^aiid legs, byfolding tightly round these 
aadAhe body u imi^ clean white wbldh the mother 
wu wearing and ti&t, placing the enild on his mother’s lap, 
fiufing a window, while I stood behind the patient, aa^ 


bending over and depressing with two fingers of my left 
band tbe apex of the nose, to admit as much light as possible 
upon the object to be removed, I Introduced with my right 
hand very carefully, to avoid its descent into tbe pharynx or 
larynx, the spoon end (with tbe concavity directed forward) 
of an ordinary pocket-case director, with which 1 ejected at 
once the button with a simple lever movement or jerk. 

By attention to the following points tbe removal is instan- 
tueously effected: Tbe close confinement of tbe bends, arms, 
and legs by a shawl, blanket, or apron; a good light; a re¬ 
liable person to securely hold the child; tbe position of ^e 
operator behind tbe patient; depressing well tbe apex of tbe 
nose to obtain a good view of tbe object; and lastly, getting 
the concave face of tbe spoon of a director fairly behind tbe 
body-before making the forward lever movement. 

CiLk. _ 

IMPERFORATE ANUS. 

Bx Jambs Dalglsish, M.B., C.M. Edin. 

The following case is, 1 think, worthy of consideration 
as showing how much may be left to nature in the repair or 
growth of tbe tissues in very early infantile life. 

My attention was called to tbe fact that an infant, other¬ 
wise quite healthy, at the fourth day of its life bad not had 
any motion of the bowels. On examination I found the 
anus apparently normal. The appearance was, however, 
deceitfu, as on entering my digit 1 discovered that it ter¬ 
minated in a cul de sac about an inch deep. 1 pierced the 
mucous membrane forming its door, through an ear- 
speculum, with a tenotomy knife, but was disappointed to 
find that no meconium appeared, and that evidently there 
was more abnormal than tbe septum of mucous membrane 
I had ezputed. Tbe child was being well nourished and 
showing little sign of discomfort. Tbe next day I operated. 
Without enlarging the natural external aperture, wm^ wu 
dilatable enough to admit my forefingw, 1 found by catting 
through an amonnt of cellular tissue, which occupied tbe 
place of the rectum, that tbe bowel terminate u 
high up as my finger could just reach with an effort—ie., 
about three and a half inriies. With my finger, carbriised, I 
broke down a clear passage to this point, und, pushing my 
knife on the flat alcmg my finger, 1 freely inds^ an open¬ 
ing in the gut, when there was a most plentiful flow of 
meconium, and presently the ordinary fsecal disebaru. 
Beyond instroctions towards the greatest poeribie cleaiw- 
nese, I took no more peins in the case, and now, two months 
later, there has evidently been a downward growth of the 
mucous membrane to form a rectum. The child hu r^nlar 
motions, and, as far as tbe prima via are concerned, hu never 
shown a bad symptom. Tbe reeervation I make simply refers 
to an attack of bronchitis from which it has since suffered. 

Trowbridge, Witte._ 

CASE OP 8UPBRP(ETA TION. 

Bt Geobge Giles, L.F.A. 

As there hu been a great diversity of opinion upon the 
poeribility and probability of the above subject, the foUow- 
ing facta may be of interest. 

On Aug. 6th, 1887, Mrs. H—-, who bad gone to visit her 
mother in Holbeck, wu suddenly taken in labour, and Dr. 
Mann (Messrs. Mann and Woodcock) attended, and delivered 
her of a feetus at half-term about 8 p.u. Being compelled 
to go to another case about 11 P.M., Dr. Mann request^ me 
to call and see if it wu not a case of twins. 1 did so, and 
on external manipulation found another feetus, and which 1 
gob awa^ alive (the first being dead), about fourteen inches 
long, weight about four pounds, and which appeared abont 
seven months and a half old, although very livid. This child 
lived from two to three hours. The placentso were quite 
distinct (the second placenta being of a large size). The 
liquor amnii wu also separate. It is quite evident that 
when gestation had progressed from two and a half to three 
months, in the case of the eider feetus, that a secondary con¬ 
ception undonhtediy took place, tbe second ovum becoming 
developed independently of the first. I have preserved the 
first foetus, tbe second having been interred before I called 
again. The question of bifid uterus I did not ascertain, bat 
up to the present the woman is doing well. Playfair says 
it is prc^able; Galabin does not make any note of it. 

Leeds. 
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Jlnlla Antem Mt alia pro earto noioendl vU. oUi quMupturiniM et mor> 
oomm et dlMeotioDum biatoriet, turn ellorum tam propriei 
habere, et inter m oomparare.—UoBQaaxi Std. tt Cau$. Morb., 

lib. Iv. Pnxemiom. ■ 

NORTH LONDON HOSPITAL FOR CONSUMPTION. 

EKPYBVA OF FOUB TBABd’ DUBATION TBBATBD BY 
INOIStON AND DBAINAOE; HBLANCHOLIA; 

BEUABS8. 

(Under the care of Dr. Sqitibe.) 

Thb treatment of empyema by incieion and drainage in 
cases where it seems hardly probable that any good can be 
done in other ways, because of disease in other parts and 
the feebleness of the patient, receiTes encouragement from 
the record of the following case. Four years is a long time 
for the disease to exist in these days when the treatment is 
folly recognised, and cases seldom present themselves for 
help at so late a stage. Extreme emaciation and feebleness, 
some hectic, wearing cough with profuse expectoration, with 
s^ns of disease in the lungs, and albuminuria made the 
manfs condition most serioos. The onset of melancholia 
when otherwise the patient was progressing satisfactorily 
is interesting. For the notes of the case we ate indebted to 
Hr. P. Moriarty O’Brien, resident medical officer. 

O. S-was admitted on Feb. Srd, 1887, in a very weak 

condition. Family history , good. The patient was strong, 
and had always been healthy till four years previously, lie 
then had a rigor; no symptonu followed, and he was able to 
resume his work next day, and continued working for two 
months, when he again had a rigor, this time very severe in 
character. He was then compelled to give up work, as he 
felt very ill. Cough, with free muoo-purulent expectoration, 
vomiting, dyepncea, loss of appetite, sweats, and great 
thirst were present, but there was no pain to Speak of. He 
was then admitted into Whitchurch Infirmary, where be 
remained nine months. During this time he improved, his 
breathing became better, aod towards the end of the time 
he began to gain flesh, and to be able to inUk short distances. 
On leaving infirmary, he wmit to Andover Union, where 
he remained between fonr and five months, his condition 
remaining about the same. SinM leaving the nni(« he had 
been at home, gradnaliy losing flesh and strength, and had 
been bedridden for the last two years. During the first 
seven months of this time, the expectoration increased in 
quantity. An abscess then formed in the right side, which 
broke and discharged a quantity (rf offensive pqs. Three 
sinuses formed (two of which bad healed during the last two 
months). Following this discharge of pus, tile expectoration 
diminished in quantity, but remains considerable even to 
thd present time—upwards of a pint in twent j>fban; this, 
however, is steadily diminishing. For some memthe the 
discharge from the sinus remained very profuse, but 
graduallv lessened, and is now less than an. ounce in 
twanty-four hours. 

Present state .—The patient is a medium-sized, fair-corn- 
plexioned man. He has the appearance of having been very 
stic^^ly built, but now appears very weak, and is unable to 
sttii^without assistance. His face has a paety appearance, 
vel^y tinhealtby and pallid. The skin is hot and clammy; 
noRvidity or duskiness. The finger and toe ends are 
dabbed. No oedema now present or r8colle(^. Decubitus 
aUncet entirely right-sidea; rarely dorsal; never left-sided. 

a e clean, mois^ and fairly healthy in appearance; 
te good; bowels regular; no diarrhoea; no sickness 
somdimas on eonghing. ^lere has never been any 
luenibptysis, bat the plOegm has occasion^y presented 
s^|)^ of blood. Night sweats alight, and occasional 
aw^tag of bands and leet, profuse at oeginnaqg of Ulness. 
kboi^ Is^t very troublesome; it comes in fits, and Is 
‘-Dpanied iiy retchlDf., The expectoration isprofuse sn^ 
~ to upwards of ft pint in-^wenty- 

dtn^.'the fits' m retching half ft pint is 
■ 9 ]^' -1!&6re"is ho distress, pain, or dyspnoea 


(formerly a marked symptom), and he speaks withont- 
effort. Specific gravity of urine 1024; slight amount of 
albumen, also slight mucous deposit. Pulse 96, regular,, 
sustained tension, and firm. Temperature in the morning,. 
98°; evening, 101°. The following are the physical signs:. 
On insp^tion the remains of a large chest are found, the 
bones being laige and spaces wide; toe coverings are much 
wasted. On the right side there is marked bulging in the 
lower mammary region from the fourth to the seventh rib,, 
and laterally from the right border of the sternum to the 
anterior axillary line, but the whole right side appeara 
fuller than the left. On deep inspiration the right upper 
front above the nipples appears motionless, and is much 
fiattened; the same region on the left moves well. Clavicular 
hollows not marked. The sinus above mentioned is situated 
in the fifth space in the' anterior axillary line, two inches- 
and a half below and an inch and a half posterior to the- 
ttipple line. The inferior costal spaces on this side are 
difficult to define,,the tissues appearing matted tc^ether,. 
No fluctuation to be made out; no moping out of the 
superficial veins, except about the shoulders, and here only 
slightly. Left mammary region below the nipple flatty 
than normal. Palpation shows absent vocal fremitus below 
the nipple on the right side; slight above this, and fairly 
good in scapular regions; good all over the left side. 
percussion an impaued resonance is found over the front of 
the left apex, extending to the second rib; there is dulneea- 
in the supra-scapular region, but good note elsewhere. On 
the right side dulness, differing in degree and character, is- 
found all over the lung. Good resonance is found in the mid¬ 
sternum, but less of resonance in other regions; high-pitched 
to the third rib and in the supra-scapular fossa. FrouLtUa- 
levei to the fifth rib level, and over an area oval in shape,, 
measuring five inches by four, the long diameter reaching, 
to beyond one inch in the nipple line, there is a note, 
hollow in character; in the axilla there is absolute dulness. 
Posteriorly the mid-scapular dulness is less wooden in 
character than over the ba^ generally. Anscaltatioasbows- 
over the left side coarse respiration, Inspiratory munnur 
exaggerated all over; more harsh in character over tire 
apex, where bronchophony is heard; there is undue con¬ 
duction of heart sounds all over the front. On the right 
side, practically nothing audible, respiratory or odventUiotta,. 
beyond very faint entry of air at the extreme ^>ex in froi^ 
Suspicion of scrying friction sounds over the mamaaiy 
region; no eagophony, or any approach to it. Chidi^ 
dtuness commences at the upper border of the third rib, and 
extends on the left side as far as the nipple line. Impvia^ 
is seen in the third and fourth spaces; the Twarimnm 
intensity is felt in the fourth space in the nipple 
Friction sound heard in the second and third spaces, on the 
left aide occasionally double. Very faint sawing tarnit 
localised at apex; sounds are rinsing, 

Feb. 16th.—The patient’s conditiem has remrined mndb 
the same as on admission. He has vomited once in twenty- 
four hours; during a fit of coughing, bringing up about hw 
a pint of muoo-purulent matenaL The openli^ in the right 
axillary line was enlarged by Mr. Godlea to-day, two 
portions of rib removed, emd a drainage tute Inserted. 
Chloroform was the ansasthefiie used. Dtmsg its admiqia- 
tration blueness of the face, pallor, qnd coldness of the 
extremities, with much troublesome cough, were noted. 
Forty ounces of fetid pus came away through theincirion. 
The probe showed a large oa'vity extendii^ almost to .the- 
apex; the ribs were very miuh araroximated, extreonely 
soft, and spongy.. The wound' was dusted with iodpfbrm,. 
dressed-with b^racio lint, over this being placed a pad of 
tenax, and then the bandage. The wound was dressed again 
in the evening, the discharge being pBofnse, coffee-oolonred, 
and offensive. 

'17th.—Wound dressed this morning; discharge same ;|ijt: 
last' eveniog. Much nausea existed after the cblorofot^. 
which was relisted 'by 'sucking ice. 

10th.—From tUts date onwards the- congh and expectoih-^ 
tion ceased, the temperature not ruing al^e 98'4°, Mid-the 
general condition improving. The ana mentioned above— 
via., third to fifth rib—in whidi.tiia irote was high pitohsd,. 
baa extended into the axilla and upwasds toTVaras the apex. 
Some crackling sounds heatd over the caMiao area; nolunrit. 
,Disch^e changed gradnaliy to aioboodlate-ooloorad, 
offensive pns. i . 

' March 2nd.—Felt faint twice to-day; pnlsaidAJ^ and 
feeble. Drainage not svfflcien^ so that it was nisossnhyii» 
tom the patient on his sida toieD^tjy.the cavity. Anwnnt 
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■diminished; still offensive. Harsh tracheal breath sounds 
sow heard over inner half of infra>clavicu!Bi‘ region; else- 
-wbere no BonndB to be beard;' beore and there e^o and bell 
•sounds on percussion of coins; oa the left side Uie crackling 
sounds beard over the cardiac area have extended. 

7tb.—Wound dressed daily. Discharge lessening; reduced 
to two ounces to-day; not offensive now. The tube, which 
-at first caused disCrees throngh pressure on the diaphragm, 
which aaeended after the evaonation of the pus, was 
4bMteaed, and bow causes no pain. The patient is still faint 
on asaumiog the sitting posture. Qavity pontiacting to^a 
^us, and external opening showing great tend.ency to 
close. 

20th.—Discharge now rednced to less than one ounce. 
■Cavity much contracted. Tubular respiration extending a 
good deal over the chest. For the last few days the patmnt 
oas been, very troublesome, desiring to leave the bospits;]. 
Has suffered from melancholia during the last four c« five 
days, and lost evening, taking advantage of the relaxation 
of watchfulness on the' part of an attendant, obtained 
possession of a knife and inflicted a wound on his throat. 

woond was cro8»-sh^od and jagged, but superficial, 
^ere was a good deal of venous fasmorrhage; this ceased 
on briogiog the edges together. The wound was dressed 
with eucalyptic ointment. 

25tb.—Suffered no ill consequences from the wound in 
the throat, which is healing by first intention. There is 
stW about an ounce of dis^aige from thecbesti Melcm- 
cholia still present.. 

April 2ad.—Wound in neck healed. Tube to be removed 
from chest in a few days. Patient up for the last few days;' 
much stronger. Left the hospital this afternoon gainst 
■advice, as he is still very weak. 

On making inqnitSes as to the patient’s present-condition, 
ct was ascerwned that he bad setrograded, and now resented 
apy interference. His mental condutiqn seemed to be much 
worse. In the words of the gentleman who saw him, “ He 
seemed scarcely himself,” and was the cause of much trouble 
and anxiety to those attending on him. 

Remark* by Dr. SotriBK.—It is now fortnnately rare to 
•see an empyema that has been allowsd to tazat tbioogb the 
cbestwall. ThisburetatithepQintmostconunonlyselectadr- 
namely, the fifth interspace anteriorly, between the serra¬ 
tions of the serratus magnus. The long continuance of the 
disease made permanent cure almost impossible; but free 
^dt 'for the poB gave mnch relief, and the almost entire 
-cessation et oongb after the operation fully jusyfled its 
performance, The weakaess due to the , long and wasting 
Illness at last resulted in melancholia. 


KOYAL SOUTHERN HOSPITitiy LIVERPOOL. 

A oasB OP i w cisap and PBirB-nunlM'wowim or abdo- 

XBir, WITH PAB1ZAL BITiaiOiN QB SKAU. XNTBSTZHB; 

PUNCTCBB OF SIOHOIO FLEXUB^ ONB, AND OF 

MBSKNTBBY IN nVB, PI.ACB8 ; COl’IOUS H.*3l6BBHAaK ; 

COLLAF5B; DEATH; NECROPSY; BEMABB3. ' 

(Under the care of F. H. WigSiobe.) | 

Fob the notes of this case we are indebted to Mr. R. ; 
Hamilton. 

G. M-, a fine, liealthy-looking man, aged twenty-mne, 

was admitted on .July 23rd, with an incised and punctured 
wonnd of the abdomen, two inches and a half long, and 
ranaiBg obliqn^ downwards fnmdehibe sa me sltnattoa as 
'the mcisran wbieh is nsuyiy adopted for Ugatare of the 
left common iliac artery. AbouVsixfestof tbesn^lntestime 
protruded through the wound, and lay upon the a^omen, 
while the mesentery, bleeding profusely, waS tightly nipped 
in the in(^ion,and tbns prevented any backward flow of blood 
intb the peritoneal cavity. The general condition of the 
patient waa bim of greatpain, prostratiaii, and collapse. No 
*imw waa to rbe lost, it waa necpaiary to eontroi the 
hsemorrbage. The man was therefore placed at once upon 
the operating table and ether administered. The mesentery 
was punctured in five places-^in one tom from the small 
intestine, whitfh at that spot was braised,though not lacerated 
to perforation,—and the hemorrhage from tiiese wae pre¬ 
vented by the introdaction of five ligatures tbroogfa the sn^ 
ctaoes of the mesenteryf iuetndtnc in tbair tightened loops the 
bleeding vessels. Thegutwasthraexaoui>ea4andfouiiatobe 
cleanly divided throng half its circumference. With a con¬ 
tinuous sutnre o! catgut the edges were brought iqto apposi¬ 
tion.' Intwoplacestbehowelwassllgbtlybruued. The whole 
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of the protruding gut and mesentery was carefully waahed 
with a warm solution of perchloride of mercury (1 in 2000), 
and returned to the abdomen. There was no biemorrh^e, 
effusion, or ftecal extravasation into the peritoneal cavity, 
and the wdund was closed in the usual manner with silver 
sutures. The spray was used throughout the operation, and 
a dressing of salicylic wool applied. At one stage of the 
proceedings the collapse was very extreme; the pulse failed, 
and the general aspect of the patient was that of impending 
death. A hypodermic injection of ether (fifteen minims), 
hot flannels, and an enema of two ounces of brandy to some 
extent rallied him, and be was put into a warm Md, with 
hot bottles. The temperature immediately after operation 
was pulse ICO, and respiration 50. 

As the collapse continue, two drachms of brandy were 
ordered to be given every quarter of an hour, with a hypo¬ 
dermic injection of ether alternating with them, and the 
continuous application of hot flannels. Any diminution in 
this stimulation caused an immediate failing of the pulse. 
After three hours and a half the general condition was to 
some extent improved. The bowels were moved twice during 
this period: the stools contained no blood. He passed hu 
urine without Instrumental interference. At 9 f.h. (five 
hours after the operation) he began to complain of nausea, 
and the stimulants were reduced and a grain of opium given. 
At 10 i\M. the.temperature was 98’’; pulse 1^; respira¬ 
tion 47. At 10.^ A.H. he vomited, and this recurred eight 
times up to 1.55 a.h., when it teased. Ice to suck, iced 
milk in very small quantities, and two drachms of brandy 
were given every hour. The pulse freqhently failed, and 
this was met by hypodermic ihjectiona of ether. At 12,35 
he complained of great abdominal pain, and an ice-bag was 
applied and contioued until 4.25 a.m. ; it gave bim some 
rebef. At 3..30 the tenlperature roae to 98 4°; pulse 150; 
respiration 27. At 7.80 a.h. the bowels were again moved. 
After this biccongh commenced; the temperature fell to 
06'4‘’: pulse 84; reiniration-46. At 9.fi0 aac. be became 
.quite collapsed .^d ued, consoiousoees remaiiriiv vatb him 
to the last. 

Necropsy by Mr. Dixon. —The abdomen was not distended, 
but retracted. The wound was healthy. The under surface 
of the greet omentum wae foimd slightly adherent to that 
part.of the small intestine mvolved-nLtseinjnry,eadtbe 
coils here were thesteelves slightly matted <(og^Sr by 
threads of plastic lymph. There no signs qf repair in 
I the wound of the gut. The bowel had sloughed u two 
places oppoMte points at which the mesentery had been 
tied to SM^ kBmorrbage, and corresponding with the broieea 
-Boted above. . On lifting the intemiBe« fmeee were extn- 
vasated through tbeee jMrforaCiona. No extravasation had 
occurred during life. Two saiall clots of blood were dis- 
covered adhering to the mesentery. A further examiaation 
disclosed a puncture of the sigmoid flexure dose to the 
rectum. The perforation was just large enough to admit 4 
probe of meduan else, end wae surrounded by a greenish 
slough, the outer margin o£ which paeeed into a ccmgested 
zone, gradually shading off into the natural healthy colour 
of the contiguous gut. The other organs of the body were 
I healthy. 

Remarks—Thia case illnstrates very well the great and 
lasting collapse which immediately follows a serions ininry 
I to the abdomen and some one or other of the oontained 
viaceta, and the- difficulty tiiMe is in Tallying the paHent 
from this condition of utter prostration, It might be im* 

' tereeting to note what part is played by mental emotion in 
the production and eontinnance of shock, and whether In 
such a state it is better to administer etber or ehloroform 
I whan necessity teiquues an anssthetie. When the patient 
I mind is quiet, large and grave operations may be performed 
, without any of these senous and distressing ^mptoms pre¬ 
senting themselves. In this particular case the deceased 
was pursued some distance by a man who held a two-edged 
tablfrknifb, with wbieh he intended to perpetrate the act be 
, sabasqoeatly aooomplisbed. Thb deceased ie eaid to have 
turned round and m^ the knife in ite deeoent, and then tq 
have rushed about rae street, crying out^ and with hie in* 
testines protruding. Hera, at any rate, mental emotion must 
have been considerable: and when his depositions were takeit 
his pulsefailed at the signtoftheprisoner, and hisalready grave 
; oondRien -was. aggravated. During the operation the poise 
and general state become wosesr and tUsrxotwitbataBdiMthe 
, hemorrbase had stopped and ether wasadministered. uitdeB 
! the careful use of .cbloipfonn in cases of this kind, a marked 
I Improvement has taken place. The exhibition of opium 
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OT morphia in cases like this is a great part o£ the recognised 
treatment. The pain, Tomitiog, and the passage of three 
stools all pointed to an injurious activity of the gastrp- 
intestinal tract; but after consultation it was agreed that 
the prostration contra-indicated its present use. The usual 
difficulty in the administration of stimulants arose here, as 
it does in cases of a like or diverse nature. The effect of the 
brandy upon the pulse was watched with extreme care. 
This case is one in which the use of stimulants was advan¬ 
tageous. Too often they are given in set doses, and not 
increased or diminished as the fluctuating circumstances 
demand. Thus the end of their beneflcial tether is soon 
reached, and no further stimulation is possible. Besides, after 
a certain point is arrived at, which will vary with each 
individual, the stimulating effects of alcohol give place to 
symptoms closely approximating narcotism. The sloughing 
01 the gut where bruised is of interest, for the bruising alone 
did not seem sufficient to account for the death of the part. 
It seems strange that, with so free an intercommunication 
between the vessels, the cutting off of the blood supply to so 
slight an extent should have operated adversely. Bad the 
bruising not been present, the mere tying of the vessels 
would not, in all probability, have produced the results 
di^overed at the necropsy. Had the bruising alone been 
present, it does not appear as an adequate cause of such 
an end. Again, would it have occurred if shock bad not 
brought all vital processes to a minimum ? This opens up 
that important question, still shrouded in so much, but 
lessening, obscurity. What part is played by nerve force in 
the development, prodaction, healing, and nutrition of the 
human tissues ? 


Itottes of ^ooks. 


The CommotiheaUh. A series of Essays on Health and 
Felicity for Every-day Headers. By Bsnj. Wasd Richabd- 
SON, M.D., F.R.5. London: Longmans, Green, and Co. 1887. 
—The great and general interest which attaches to all ques¬ 
tions of sanitation is much enhanced when these are, as in 
the work before os, presented to the reader in a simple, free, 
aiift loeid style. The twelve lectures contdned in this 
Tolnme derive an additional charm from the fact that they 
are largely concerned with those aspects of hygiene which 
appear in the round of every-day life. They are not free 
from the pleasing mirage of poetic enthusiasm, the som^ 
times too fervent hope of fresh ooneeptioas, but they also 
abound in tried wisdom and shrewd practical suggestion. 
The first, entitled “The Seed-time of Health," conveys some 
excellent advice respecting the management of children, that 
part of it which deals with theevils “inflicted" on the health 
of childhood being particularly noteworthy. In two foUow- 
ingdiscourses recreation is made the subject of careful treat¬ 
ment. If at times the author seemsto strain somewhat his 
argument against certain forms of exercise, as wbenhe asserts 
that no positive good has accrued to the public health from the 
Volunteer movement, and condemns wholesale as dangerous 
rowing, football, and polo, there is much that we can Cor¬ 
dially endorse in his downright reprobation of the feverish 
exdtement, the overdone competition, and the practice of 
laying wagers, whi^h accompany so many amusements and 
mar their good effect on mind and body. It most also be ad¬ 
mitted that after all exceptions there remain many forme of 
healthfol recreation which receive a word of warm approval. 
Physical exercises as a part of our national system, of educa¬ 
tion are discussed with a due appreciation of their value. 
The chapters on school work, indeed, contains muiy other 
practically useful soggestions. “Cram”,receives,a8 might be 
expected, unsparing condemnation; and there is wisdom in 
the remarics which inculcate on parents and teachers the 
duty of studying the constitutional types of children, in 
order that they may regulate their training acoordingly. 
The subject of Dress is treated in some detail, with 
oomn»ndably free criticism of the existing code of 
fashlMi, but in a tone equally commendable for its 


moderation. There are chapters on the Diseases of 
Public Life; on Women as Sanitary Reformers—a use¬ 
ful treatise, requiring of women, peihi^ps, too deep an 
insight into physiology and hygiene for any bat a leienred 
few to attain to or apply, though not more than is desirable; 
on the Poverty of Wealth, advocating neither pover^ 
nor wealth but a happy mean, on Cycling as a Health 
Pursuit, and on Felicity as a Sanitary Research. We 
have not space at onr disposal to discnss merits of theee 
various papers. Each of them is well worthy of perusal, 
and readers, if they find in them not a little debatable 
matter, will also find much that is instructive in iteelf and 
pleasing in its presentation. 

The Lawa relaUng to the Adulteration of Fhod and Drug$. 
By WiixiAH Jakbs Bbll, B.A., LL.M., Barrister-at-Law of 
the Inner Temple. Printed for private circulation by Walter 
Eyre, New-square, Lincoln’s-inn. 1837.—It would have 
been better if Mr. Bell, to whom we already owe a useful 
treatise on the Sale of Food and Drugs Acts, 1375 and 1879, 
had published this thesis in the ordinary way; for it is 
calCTlM^ to be useful to all who are interested in the 
subject of adulteration. It may be divided into three parts— 
the first historical, the second descriptive, and the third 
critical and suggestive. The historical portion, though 
short, is exceedingly clear. Adulteration is spoken of by Pliny, 
and has in England been made the subject of many enact¬ 
ments: but no comprehensive law was passed ontil after 
public attentionhad been drawn to the matter by ThkLancbt 
in the well-known repcuts of the Analytical Sanitary Oom- 
TniAainn, wbich Commenced in 1650. The history of the 
present Acts follows, with a summary of titeir provisos and 
an excellent criticism on their shortcomings. As we have 
often pointed out, the gravest defects of the Acts are the 
want of fixed standards and the extreme irregularity of the- 
machinery for enforcing analyses and securing due ponisb- 
ment for offences. Finally, we have a series of sensible 
suggestions for the amendment of the present law, and are 
glad to be able to agree with most if not all of them. W» 
should indeed prefer, as Mr. Bell does, that a new Act 
be passed, and that it should be wide enough to cover 
all adulterations, including those of butter; but we do 
not deny the possibility of meeting some of the pr ese nt 
difficulties by an Amendment Act, which should confer 
more stringent powers upon the Local Government Board, 
as well as upon local authMities. On Mte point we must 
dissent from Mr. Bell's opinion, for we cannot see how the 
I pnblic is to be protected against the sale of very inferior milk, 
unless some limit of strength is fixed by law. Of course the 
firing of such a limit unfortunately implies permission to 
water or skim down to it, but that is freely practised at the 
present time, and cannot be stopped by inspection or analysis. 
We can only hope, in conclusion, that if Mr. Bell does not 
publish his thesis, he will at any rate include it in the next 
edition of bis book. 

The Atidepiad. No. 15. Vol. IV,—This numbw is appro¬ 
priately devoted to the Jntnlee purpose of showing the 
advanoement of medicine under the auspicions reign of 
Queen Victoria, and it gives a good epitome of the great 
advancements made in practical medicioe, preventive and 
corative, by—as Dr. Richardson neatly and with true Im¬ 
perial purpose phrases it—the ViotOTisn Faculty of Physic 
throughout the empire. From a humane point of view, 
doubtless, the author is right to give the first place to the 
advancement m&de in the treatment of the insane; we 
feel disposed to think, however, that what the author terms 
“the eeooTtd great ^vancement of practical medicine” 
should have been assigned the first place, and chiefly on 
account cf the utiUtariaa principle; tor the praportion of 
actually insane people is fortunately small, whereas the 
benefits of preventive medicine are praeticaDy universal, 
and the application of results achieved in this sphere must 









THX IiAlfCXT,] 


NOTICES OF BOOKS. 


[SXPT. 17.1887. 669 


benefit tbe whole of civiliged manldad. Even from a stand¬ 
point of nobleness of aim and splendour of acbieTement, 
prerentiTe medicine should, we think, be assigned the first 
{rfaee. Indeed, it is cleu that -Dr. Eiohudson would not 
disagree with ua on these points, for we find.him 
writing: “Medicine, in her practical handiwork, never 
did anything more noble than when she put her huid to 
prevention.” Attention is properly paid to the importance 
of the step which was taken in 1^7, when on a sound basis 
a public and systematic registration of births and deaths 
was instituted, and when a weekly publication of mortality- 
returns and of the causes or diseases by which death was 
brought about was begun in good earnest. Bat with the 
advancements in preventive medicine it would be more fitting 
'to deal in another place than iu a noUce of a quarterly jonmal. 
A high place in tbe record of advancemeut is necenarily 
assigned to anmsthesia, and with admirable fitness the 
-biography of this number is concerned with one whose 
achievements were made in the several departments of 
advancement, uid whose name will long live as a worthy 
type of the English scientific observer—Dr. John Snow. 

MiUtarmedicin: kurze Darstellung des gesamten MilitHr- 
SanitdUwetm. Yon Dr. H. FadLiCH, K. Sachs Ober- 
sOibsarst, 1 Cl. Braunschweig: Friedr. Wreden. 1837. 
{Military Medicine; aehcrtExpoeitionof UnmerealMilitary 
Mature. By Dr. H. FbOlich, First Class Chief Staff Suigeon 
of the Saxon Army. Brunswick; P. Wreden. 1887.—As a 
handy book of reference, Dr. FruUch’s work will be very useful 
to military surgeons of every country—at all events, to 
tbooe of them who road Oerman. After a short historical ae- 
■coont of tbe literature of tbe subject, including references to 
Denteronomy, Egyptian papyrus MSS., and Oreek and Latin 
antbors, a voluminous list of works published in various 
•ceunferies daring the present century is given. The body of 
the Toiome oonsists of chapters on tbe pereotmel of tbe 
medical services of different armies, mitita:^ medical eduea- 
-^m, recruiting, hygiene and diseases, and statistics of 
various kinds. Descriptions, with occasional illustrations, 
aro given of various methods of tranapocring tbe wounded, 
and of arranging field hospitals and tents generally. Tbe 
rations and clothing of the different armies are described, 
and a tolerably complete list ^ the more important works 
and papers on the different special subjects is appended to 
■each chapter. The index would be more useful if it were 
more detailed. A good description is given of the arrange- 
maata at Netley, more qwce being allotted to this than to 
any continental military medical school. 

AnAddreee to AeylumAttendanU **off Dut^ — Invalided. 
By the Bev. He.vby Hawkins, Chaplain of the Middlesex 
A^lnm, Colney Hatch.—This little work supplies a want 
which moat often have been felt by asylum chaplains and 
saparmtendents. It eontaina words of comfort for ai^ 
attesdaats, and advice to them daring their Qlaeas to set 
thrir hotzsa in order and to sympathise with their fellow- 
BuSersrsi. It should, we think, be distributed to the atten¬ 
dants in acylnms, not only when they are ill. but when they 
are in good health; and if they take tbe kind words con¬ 
tained in it in. a grateful spirit, it would doubtless have a 
praefldal effect upon their lives and actions. Attendants as 
aolairo are not only healthy in body, but also oonscientious 
in the disoharge of their duties. But tfiero is no reason why 
we difliiUd not make attempts to improve them, as suggested 
to this pleasant little volamet which has bean so earofnlly 
written for their benefit. 

^^fi^BSgau^^dniage'. Ayoioe. London: Bemington 
and vj^rT-Tbe 4^ of this little book is chiefly to denounce 
nnagnsl aaariisgea—namely, those between old men, who 
may havh^ led immoral lives, and young girls. The 
an&oe.atttsi such marriages are r^irehenaiele from 
e i etyj po^alknf ;i^w, fteqnently entailing domeatic aoandals 
aadnvVos# dttM, and fariHoting injury Mt otiy on the 


wives but on tbe children. He remarks, “When I see 
the legitimate requirements of a woman’s nature trampled 
under foot by selfish and unprincipled men, it does 
not require any profound knowledge of physiology, 
psychology, or any other ology to say her offspring must 
suffer. 1 have heard over and over again from tbe 
mouths of the young that they cannot help this or that 
besetting sin or maniacal outbreak of passion, and it has 
caused me no wonder when I reflect how many children 
are infamously begotten, not only in sin, but by sin.” He 
also states he has heard women remark that they do not 
mind what a man’s previous life may have been if be remain 
true to them after marriage. To this he says: “To think that 
tbe past life of one half in making a whole does not affect 
the other half is one of those delusions which accompany 
vicious moral teaching. There are scientific reasons, I 
maintain, for what I advance in this paragraph. The impure 
life of one has often been the physical ruin of the other, 
and still more often the cause of the foulest moral pollu¬ 
tion.” On this point it is imposuble to ^ak too strongly, 
and women wotild consult their own interests, that of 
their children, and the highest interests of society and 
morality, if they refused to marry or to give their daughters 
in marriage to men who aro known to have led distiaotly 
immoral lives. 

La Chirurgia Renale (Renal Surgery). By Professor 
Antonio lyANTONA. Rome: 1887.—The bro^ttre before 
us is an address delivered before the Italian Surgical 
Society. Professor D’Antons briefly but fairly reviews the 
subject from the time of Simon’s (of Hridelberg) first opera¬ 
tion in 1871 to tbe present time; be then diaonsaaa the 
diagnosis, symptoms, indications, and contra-indications, and 
tbe methods of operating, founding bis observations on his 
own personal experience of nine cases. These include one 
caae of tubercular kidney and one of sarcoma, both success¬ 
fully removed, Tbe address is intonating as a roeord of 
practioe, rithoogh it does not contain anything eilber very 
startling or very new. 

The Ten Tribee. By Aldsb Suiih, M.B., F.B.CaS. Bobt. 
Banks and Son.—Dr. Alder Smith has published in puaphlet 
forma paper herecentlyread before the Prophecy inveatiga- 
tioB Society upon the Ten Tribes, in wMcfii be supports th« 
view that they are to be looked for amongst a number of 
apparently Gentile nations. There is no question of a 
physiological or medical nature touched upon, but the paper 
is worthy of perusal by all who take an interest in ethno¬ 
logical questions as connected with the historical and 
prophetical portions at Holy Writ. 

Lemie Pocket Caee-hook for Praetitionere and Stadente. 
Designed by A. T. Bband, M.D. liondon: H. £. Lewis.— 
This is a convenient pocket-book, with pages so mapped 
out 08 to give at a glance, under the heading of the 
different systems, tbe principal symptoms and facta of 
any case, with a page or two to spare for comments, 
therapeutioal or otherwise. It is shmt and oojbpact, and 
presuppoaea brevity and conoentratiMi in tbe praedtioner; 
bat it seems criculated to supply a want. 


Madbas Medioal CoXiLEGB. — The aimiversary of 
this College was held in July last, Dwuty Burgeon-General 
Boe bring in the chair. The report ot tbe 52od academical 
year of the institution showed a steady maintenance of its 
prosperity. A remarkable feature la the returns of tbe 
exanunaaoias was the large paroantage of failures in the 
primary. Of 78 eandidatee who went up for the first L.MB. 
only 18 paaaed.the weak punt in mori cases being Practical 
Anatomy. In tbe Pxelimiaary Scientific, again, of 18 candi¬ 
date* only 4 passed. These large peroant^es of r^eetioDS 
indicate a state of things which seems to reqnire earnest 
invrotigalaon. An address was given by Saigemk H. A F. 
Nailer, one of the professors, and the meeting was brought 
to a close by aome useful romsrks by the chrirman to tbe 
past a^ present students ot tbe College. 
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On Wednesday, the 7tb inst., at the meeting of the 
Surgical Section, an important discnssion took place on 
Laparotomy, following various papers on this subject, on 
Oastrotomy, and Foreign Bodies in the (Esophagus. Amongst 
the speakers were Dr, Richardson (Harvard University), and 
Dr. Sayre (New York). The Treatment of Abscesses from 
Diseased Vertebrm formed a subject of debate by Ifr. Edmund 
Owen (London), Dr. Sprengel (Dresden), Mr. Chavasse (Bir¬ 
mingham), Dr. Lange, and many others. 

In the Medical Section, the Natural History of Disease 
was introduced by a paper by Dr. Ouchteriony (Lonisville), 
and gave rise to an animated discnssion, in which Drs. 
Amold (president ^ the Section), Hemiimway, SooCt Ball. 
Pavy. and others joined. A paper by De. (brothers (of 
Hartford, Conn.) on Diseases Induced by Inebriety gave a 
historical rieuTtiS of the subject. The author regarded 
inebriety as a central brain disease, and always assisted 
with brain and body degraeration, largely inherited. The 
tendency to inebriety of^n follow^ directly or indirectly, 
from disease or injury. The symptoms oi di^t physical 
causation were very common,.but often masked. .Treat¬ 
ment in hospitals be believed to be a necessity. Inebriety 
was a complex psychosis. It was increasing In the United 
States, Mid requii^ very careful studv and treatment. A 
f^eod discussion followed the reading ot the pi^r. 

la the Bygiemc Section, Dr. B. W. Btobardson (London) 
read a valuable pSj^ on the Growth of Preventive Medicine 
in Great Britain. Dr. Friere (Bio Janeiro) brought forward 
the subject of Vaccination in Yellow Fever, and exhibited 
specimens and preparations showing the microbe of the 
dieoaso. He extolled vaccination as a prophylacdo against 
yellow fever, and deoiared it to be safe and eflloiently pro¬ 
tective. At the conclusion of the discussion on this p^er 
it was resolved: “This Section recommends co-operative 
investigations of results from inocalation as a protective, 
and that the Governments of varions countries sbonld assist 
in the work.’* Dr. S o a t m (Obdsea, London) read a paper 
on Metropolitan Defences against Infeotions Dueiwes by 
means of Hospitals, Ambulances, Ships..&o. The chief di^- 
culty in London, he said, was the multiplicity of authorities^ 
In the provinces it was much better. 

In the Obetetrical Section, the' discussion on the previous 
day's paper on Caesarean Section was maintained ky Pro- 
feesoT ShnpsoB (Edinburgh), Dr. Martin (Berlin), Dr. 
fieadl^ (Melbourne, Australia), Dr. Doleris (I^os), uul 
others. In the afternoon the .snbject ai the Nation of the 
Atmo^l^m to Puerperal Feyer was introdui^ by Dy. 
Kucher ; |that of. Puerperal. S^ticmmia, by Dr. Madden 
(DublinV, in a paper read by Jaggard; and that of the 
Intra-nterlne Doncbe and Corette m Pnerperd Fever, by 
Professor Earle. 

In the Section,.thequestidnof the treatment 

of,Dtecine ^broidaby Bleetrioity was bcoogbt forward by Dr. 
Cutter, which gave rise to aiiaa^y discussion. Dr. (^laily 
Hqyritt^tben read a paper on the Relations of Changes in 
tHssuesand Changes in^e Shape of the Uterus. Gyneeoolo- 
gist^ he said, were bi£en reproached because displacements 
diagno^ during life were not disclosed at the necropsy. 
Chronic mettitis eovete'd a 4a^e number of omiditiotts. A 
softenednondiumi of the cervix uteri, dnetolossof tone, was 
often assooiated witkflsxion, and arose from wantof general 
nutrition..' This softpess, oecnrringat.puberty, inightdi»» 
appear . aa.Lealtb.^was inained or became- permaneut. 
Itedue eoftn^ might leadito ohxohie matiitns« but was 
not 'thd didsaae its^ iHe quoted appcofriagly Dr. Manr 
Jacobi's Ctqdy eC endometritu. end thooght toe affectkin^fo 
be. exceedingly tare.. Xin D.W. C.Wade^ speaking, on dis- 
placement; (rf the ntenia, put his remarks in the form of 
axioms, eomejtbirty-nine in number, and dwelt upon the 
impQttance oc todi conditions, thoneoessity.of exami^taon, 
aaAthe adoption, of maaris fat .their Mlim. He made bia 
owh {Kssaries of copper wire covered wiUi soft nibber. 
Besolts of Operation MShoriiftving Bwntut Pie- 


B locement of the Uterus, was the title of a paper read by 
'r. W. L. Reed, of Liverpool. He had operated in thirteen 
cases. He quot^ the opinions of a nnmber of operatcHV, 
the bulk of whom were adverse to the opevMion. When tb» 
perineum was destroyed, it might be advisable to perform 
<-.hi« Operation preparatory to other methods. Seven of hia 
cases operated upon were successful. Dr. J. H. Kellogg 
made some observations on uterine displacement corrected 
by modifications of Alexander’s operation. He had performed 
the operation twenty-two times, and believed it to be indi¬ 
cated in displacements of the uterus either back¬ 

wards or forwards. The procedure might also be found 
beneficial in displacements of tbs ovaries, and might, he 
believed, frequently be substituted for extirpstimi of those 
organs. 

The evening of Wednesday was devoted to social 
festivities. A garden party was given in the ehanning 
tesideooe of ez-Commissioner Mr. Josiah Dent. The presenta¬ 
tions were made by Dr. Ruth, of the United States Navy. 
The beautiful grounds were crowded with visitors. In the 
course of the evening receptions were held to foreign 
members by representative and Mrs. Glover; also at Mr. 
Thomas Wilson’s. The elegant suppers were attended by- 
streams of gueate from 8 to 12 o’cioM. The me mbers of the 
Dental and Oral Section were entertained at dinner by 
Dr, Baxter, medical purveyor to the United States Army, and 
Dr. A. R. Robinson (New York) entertained the dermato¬ 
logists at an elegant banquet. 

On Thursday the fourth; general meeting was bdd, at 
which f rofessor Unna of Berlin delivered bis address on 
Dermatology. He spoke of the relation of dermatology to 
general medicine and of the interest the subject should 
nave for the general practitioner, as skin diseases entered so 
laroely into ^ wotk. Dermatology was a branch of pare 
soience, bat in that respect it was still yonsg, and would 
reqoire the. conscientious labour ol ardent con^tent 
observers befcne it could take the rank it merited. Serious- 
difiiculties had hindered a proper study of skin diseases^ 
and had prevented many from devoting themselves to it. 
From time to time men of distinguished ability bad taken the 
subject in hand and bad given themselvee up to it. Under 
theu fostering care great progrm bad been accomplished. 
This department of medicine required sperial orga n i s at i on ior 
its study and treatment. It had a physiology and patho¬ 
logy of Its own. What was wanted was a centra organisation 
where the subject could be studied as a whole, where morbid 
sjrmptoms, structural alterations, and the general course of 
disease might be watched. There were diseeaea due 
external causes, constitational condition, season, climate 
fito., in all countries, races, sex, and age. Among extenm* 
agencies, parasites occupied a most important place in" 
nosology, probably because the effects were visible to the 
naked eye. The proper study of dermatology woiUd do 
uraoh to advance other branches of medicine, both ao^iioal 
and the pontion and relation between th«m being 

intermediate. The Professor reoommended,instead of making 
experiments on animals for pathological and. physiobgicM 
purposes, that human skin should be used. He qno^ 
numerous experiments made in this way tending to prove- 
that this method bad yready led to the discovery of new 
faete. Ue founding additional lectares-and the estaUWi- 
m er tt of private lebotatories were required in order to caE^ 
out the proper .investigation of the phenomena of skin 
disease. This branch would ultimately oecome one of the 
most important departments in the study and practice of 
medicine. He expreesed a hope that the.Cbvemmeat of the 
United BtMeet -with its ^ostMued libeniity, would bnAtae- 
fliet bo eee tbeneoessity w changes such aa he had suggested,, 
and.put them into practice. - 

' In the Medical Section the subject of Morpholc«y of 
Rheumatic Blood was introduced in a paper by Dr. Cntler of 
New York. 1. The form of elements found in the blood d 
rheumatic patients be dassifled as foBowa: (a) Ox a l a t e of 
lime; <6)oy8tinio; (e)phoepbetio and C^) Olio acid. 2. The^ 
of the red blo^-cpnv^ecles and serum, indnd- 
g thrombosis and embolism, o. Lantern illustrations of 
the pathogenesis of albumkitt^i^ . Professor Semmola spoke 
on points of Treatment ih TyphMd ; Dr. Shingleton Smith on 
Diabetes; and Dr. Pavy, of London, to a very laige audience, 
described the condition of the blood in the disease, the 
experimentel ihdnetion of diabetes timnhest Aiodaia te^ 
few theptseaaoe-ofnvgar in the urine, thnearly diagsodac 
signB, and the best method of breatn^t. ^dtet should 
bonsisb of-meat,- batter, cheese, and little milk and almond 
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bread; whiJet the wedieiaal. ageat to be employ^ wae 
opium or codeine. 

In the Surgical Section, the diecaseion on Dr. Bichardaon’e 
{Mfter cm Gaetrotomy 'was resumed. Dr. Assallv of Bucharest 
tttoUed the merits of iodol in eursery. He eaid that, 
sxtemaliy, iodol retards supparatioa, deodorises and hastens 
healing; it was efficacious in chancres, .and was superior to 
iodoform. There was no unpleasant odour, and it was not 
toxic in its effects, it was good internally in second^ 
s^hilis, in paracentesis, and the early stages of hip<joint 
disease. 

Mr. Edmund Owen (London) read a paper on Eudocranial 
Surgery. Ptofesaor Dusante of Borne read an interesting 
paper on Cholera Infantum. Dr. hlaxwell of Florida abow^ 
th^ the usually assigned causes were .not sufficient to 
account for it; they were only contributory, not proximate. 
The true cause was not yet known; it would probably be 
found to be a micro-organism. He advocated the use of 
steam as a disinfeotant. 

In the Gynaologioal Section Dr. Bell read a paper on 
Vaginal Extirpation of the.Uterus for Caroinoma; Dr. Jack- 
ton one on the Modem Treatment of Uterine Canoer; and 
Dr. Trsbolmek one on Extirpation of the Utmcus for Keying 
Mjoma^ 

. In the SeotiMi of OhtUtric» a long and animated discufr< 
MOA was oontiaued on Puerperal. Septicsemia, in which 
PNfeesor Simpson of Edinburgh, Dr. GraBy Hewitt, Dr. 
Cameron of Montreal, and others shared. 

. In the ^tion of Dweases Ckil4re» an elaborate pf^r 
in Nutritinq of Infante was oontdbuted by Professor Leeds 
of.iBew Jersey. The eutber .divided his subject into (1) a 
brief statemeoh of the present, oondition of our knowledge 
on.this topic; (2) the presentation.of results of original 
snalyeeft of food in its , natural state, and as artihcmUy 
alte^ by simple treatment, or as compounded and manu- 
laoioted artieles; (3) compositien. of fluids, used in 
•tttrlticn, and as actualfy. made ready for immediate use; 
(dVthe alteration of foow by keeping, or by tbe amiion of 
tbmpeutic agents or preservatives; (5) comparison of 
results of analyses and experiments, with deductions there¬ 
from : (d) , conclusions and praotioal recommendations. 
finaUy, Professor Leeds made references to the experU 
smite CO the digestive fecmeate oarsied out by Sir William 
Boberto. 

In the evening there was a buffet banquet at Pension 
Hill, at which over 4000 persons were preeent. The mag- 
sfficmt interior wae gaily decorated with fla^ and banners, 
the noble Ooriatbiso ccdumns being draped'with American 
flags and fthoeo .of othmr nations. The electric light foun- 
tabi was also shown, whilst excellent music was furnished 
by the Maxine band. The crush at. the tables of refresh- 
msate was catber severe at times. Dr. Burnette entertained 
the forrign members in the Ophthalmic Section at a dinner; 
whiist the American memb^ of the Xervous Diseases 
SeteioQ showed asimilarhospitalityto their foreign oof^rJrea 
- On Friday, at the fifth genersJ session, an address was 
driivMed by Dr.. P. Blandfom of England on tbe Treatment 
ofinastiUy in Private Houses and in Asyiumn* The paper gave 
various typical cases of mania or dementia mat with in prao- 
tma, sog^sted modes of treatment, and desoribed many 
sates of mania that oould be treated successfully at hmne if 
Ihe funily 'were willing to defray the. cost entailed. The 
author believed that sine oases out of tenshould be removed 
teamoresuitableplaoe them anasylum. As reg^s treat- 
tesit, to baxnees a patient to a bMstead by his wrists or 
eaklea wae not treatment at all. Unfortunately, even iu 
day, each practices were occasionally adopted. He 
apakeo! tlte xeluctanoe felt by r^ativee of penons needing 
treatment to sending them, to an asylum.. Non-asylum 
tieatniant o£ persons suffmang from depression or melan- 
dhoHa bad generally been tried before. the services of a 
tpscialist bad been called in. But asylum treatment was 
■ecssaary in most.cases of snicidal p^ienta, as 

thciwn..m the reports of the En^sh eonunissionersi 
tesflaement. in an asylum would, not always prevent 
Hifeide. Melanebolin was the moat tedious of all curable 
fllBtenf insanity.. Weeks,and months wore often required 
tektfeet is^rovemen 1 in the coqditimi of such unfortunates. 
Bimriie question ofenpenie came in. In the caseof poor 
(crimtA to pr^wrly care for them: at hom^ involved great 
tUente .to kc^ them free from old suxroundiDgs, which ware 
ta,k|itt(tM«to tbe malady, fiza^ssated egoism was a 
nriflotehiafeatoia in such cases. At home, whmre the psiiant 
mi-Mte eeiteia ot attenttoB, this wae eosenraged. In an 


asylum, on the other haad« where the patient became one 
of many, where be, sat at bable with some twenty others, 
no one seemed to care whether be refused food or not. Foe 
many, therefore, asylum treatment was the best, as it in¬ 
volved what he womd call Judicious neglect. Speaking on 
the question as to how far it was possible to treat cases 
outside an asylum without recourse to lunacy laws, ^ 
thought physicians ought to have the opportunity of treating 
such cases outside an asylum until it was deemed by them 
necessary to seek asylum treatment, since recovery might 
take place in some cases without recourse to an asylum. 

Many of tbe Sections were but thinly attended. In that 
of Meaiein6t a pwer on Atypical Typhoid was read by Pro¬ 
fessor Dabney of Virginia. He divided his subject into the 
following sections(1) Typhoid fever is atypk^in uespect 
of temperature; (2) typhoid fever is atymemin respect of 
eruption; (3) typhoid fever is atypical in respect oi intes¬ 
tinal symptoms; (4) the causes of atypical forms of typhoid 
fever, which wereCaJ climate, (b) seasop, (e> oempliMtions, 
(d) individusl peculiarities, («} prevalence of other diseases. 
He then described the morbid anatomy of the. disease, and 
concluded with observationsonthediagnosi^pxognosiAaad 
treatment in atypical forms of typhoid fever. 

A paper, entitled Consideratu^ on the Pathogenesis of 
Diseases in Women was .rsad by Dr. WiliiMn B» Mrftel ef 
Chicago, in which he gavea description of assriesof expsri- 
mencs on animals, with the object of investigating tbe eoe^ 
of pulmon^ compression in favouring the development of 
tubwulosis. He found the morbid condition produced 1^ 
experiments to consist in arteri^ ansMuii and vencqs staiM, 
Tbs same condition occurred in womui from tight-lacing, 
causing a ^edi^osititm .for settlement and proluexatioaof 
tbe bacillus tubercolosus. The author alluded to. certain 
pathological considerations which support the hjpirfhamn. 
The International Medical Congress was requested to i^p^nt 
a committee to investigate the whole question of drsM 
women. 

On tbe subject of Diphtheria in Canada, introdaoed by Sir 
James Grant, the sp^er stated that diphthcria was pre,* 
valent after a mild winter with little snow., 

An important report was made by tbe omumittee ap¬ 
pointed to examine Eoroski’s paper referring to statistics 
, published by Dr. Eeller, physician to tbe Austrian laUw^i^ 

, in which be attempted to prove that vaccinated pcrsocia din 
I in greater preportion than unvaocinated. Koro^ undevr 
i took the labonous task of examining and checking Erile^a 
figures and their sources, and,as a result the committee new 
reported that Xellei’s statistics were utterly falsn and unn 
: trustworthy. 

In the Military and Naval Section many interesting and 
able papers were read on Thunday. Tbe proceedings, nmie^ 
over, were enlivened by a pleasing incident—namriy^dhe 

g resentation of an elegant vaee ol onyx, fraoned in gol^ to 
>r. H. Smith of Philadelphia, the president of tbe Seotiim. 
Inspector-General Uoydof London took tbechriir, and. Deputy 
Surgeon-General Maraton and otbrers spokeinoomplimeiuAry 
twins of the general bosintality ebawn by ^eic Amertesm 
brethren, and by Dr. Smith tt particular. Db. Maietcn 
said, speaking for the forei^ guests, they would be pro* 
foundly ungntefol if they did not highly vriue all that nad 
been done lor them in America. oocld wish nothing 
better ox more pleasurable than to introduce Dn Sfqith to 
his friends and their families in England as n specimen 
of a true American gentleman. Dr. Smith Urrew, said 


Urrepty, said 


he must not forget to observe that the rnyubers’^ the 
Executive Committee were as worthy of praise > as bimsei^ 
If his efforts not been so warauyi seconded, is Jxmdon 
and on the Continent the success of the Congress would Mt 
have been so ooosptouous. He warmly acuowledgad <tbo 
action taken by British physicians te neutralise SMlicione 
misrepreeentations by those who were .willing . te oast 
discr^t on his country and his profession-in order 
to gratify peramal pique. He eouldf not better expreM 
his regret at their; course, of which he tpoker moteMin 
sorrow than in anger, than hy ap^ying te them, the 
woefia of the.WizaM^ef the Ncuth:— ' : . 

“ BraiChM then s nwe; ^wlth Soiit so desd. uJ.tU 
Who Dover to bimeeU baa asid.,. • . ’ 

TbliU my oyu, my ustlye land," i. 

. At the general sessimu the Seatetary-Gennral of the lOoha 

E ses, Dtr. Hamilton, reported the iCemwittee .« 
iprasentativss of all the Eoropemi natieus preeent ha4 

unanimously seleried Berlin as the place £<« n«zt meetiDC& 
is, 1890, 
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In Uie evening the foreign menbera and their ladies were 
entertained at a reception from 4 to 7 o’clock at Graee- 
lands, the luzarious seat of Mr. Secretary Whitney. 

On Saturday, the concluding day of the general eeseion, 
TOtee of thanks were given to the President, General Secre' 
tary, &c., by representativeB of the various European 
coontriee, who spoke in the highest terms of the manner in 
which they had been reoeived. Dr. Graily Hewitt and Mr. 
Edmund Owen of London spoke for England. The meeting 
eonelnded with a farewell address from the Preeldent, who 
in a few eloquent and touching words remarked that, if 
alive, be would attend the Berlin CoogreM. In the morning 
the members went to Mount Vernon, Washington’s burial- 
plocs, and nearly 400 left the same night for Niagara. The 
total number of members was 2760. A large photograph 
was taken of members In a group on the steps of the 
Treasury House. -The meeting ou the whole was saocessful, 
in spite of many eminent men bolding aloof. The papers 
were numerous, but, with few exo^tions, of not very striking 
merit. Hospitality was not quite so abundant and profuse 
as at London and Copenhagen, many wealthy citizens being 
away from Washington for the season. The offirials, from 
the SecretarV'Generel downwards, have done all in their 
power to make the Congress a success and to afford a hearty 
welcome to foreigners, but the working details of organise- 
tion would have borne improvement, very little pecuniary 
heh) having been given by the Government. 

The ninth International Medical Congress has now dis¬ 
solved, having met on Saturday morning simply to adjourn. 
The meeting was fixed half an hour earlier than usual, so 
that foreign members might catch the train to take them to 
Mount Vernon. Secretary-General Hamilton was busy at 
the table ten minutes before President Davis requested the 
attention of the meeting. The Secretary-General then 
presented the resolutions adopted by tbe Sections, which he 
said would be printed in tbe Transactions. Amoogst these 
resolutions is one by tbe Section of Climatology proposing 
tile establishment of national bureaus of vital statistics, one 
bj tbe Section of Military Surgery relative to the prohibi¬ 
tion of explosive projectiles in warfare, and one by the 
Section of Hygiene on teaching hygiene in public schools, 

Dr. Graily Hewitt (London) said: '*I come before you as 
one of tbe foreign members of Congress who have been 
requested to express in a few words tbe appreciation felt 
by the foreign members of Congress of tbe efforts m^e 
toe executive in furtherance of the objects of tbe meeting; 
we beg to convey oar thanks for the attentions bestowed 
on us, and our appreciation of tbe success which has 
attended their efforts. 1 desire to express our sense of tbe 
hospitality, kindness, and attention, both public and private, 
reoeived at this great meeting, attentions which will con¬ 
tribute to make our visit to Wastungton a source of con¬ 
gratulation and happy memory 'in the future. I beg to 
submit tbe following on tbe part of tbe foreign members of 
Congress:—* We desire to convey to tbe President of the 
United States our beet thanks for bis presence at the ceremony 
of the inangoration of this Congress, and we desire to 
ftcpreas to the Execntive Committee of tbe Congress, par- 
tlcnlarly to Dr. Henry H. Smith, Dr. John B. Hamilton, Dr. 
A. Y. P. Garnett, Dr. Tooen, and Dr. Arnold, our high appre¬ 
ciation of the ^forts made for the efficient organisation, 
action, and working of tbe Gongress, which have rendered 
it 80 great a sncoess; and we oonvey our wannest thanks to 
the citizens of Washington for tbe kind hospitalities, public 
and private, we have reoeived during our pleasant visit to 
tiiis beautiful city.’” 

Dr. Martin (Berlin) expressed in German hie thanks for 
the kindness he and other members of Congress bad received, 
and bis gratification at the success of tbe Congress. He bad 
come with some doubts, but these bad all been removed, and 
tbe great success of tbe gatberiog would secure it a high 
nnk among the medical Congresees which had been held. 
It was the oostom to engrave the names of the victors at 
the Olympic games <m plates of gold; they could not so 
record the names of their entertainers, they could only 
mark the expression of their 8entim<-nts by a vote of thanks. 

Dr. Landolt (Paris), addressing the Congress in French, 
said: ** I have been commissioned to express to the Pre¬ 
sident of the United States our sentiments of profound 
Batitode; tithough unable to find words suitable to 
She cecasion, I accepted the honour, and, since gratitude 
iftrings from tbe heart, there is no need of eloquence 
to make it understood. Mr. President and gentlemen, 
we have already assisted at a series of Interoationsl Gon^ 


gresses, and have been well reoeived everywhere. Tbe 
countries of Europe have rivalled each other in zeal to make 
our stay with them in their beautiful cities pleae^t, but 
not often has it been our lot to see tbe Chief of tbe State 
mingle in person among us, and take part in our labours. 
Tbe President of this great Republic came among us to 
speak a weloome with sympathetic vmce; be invite us to 
his own home, and gave each a hearty grasp of the hand, 
rignificant of tbe most cordial hospitality. Tbe sanction 
given by President Cleveluid to the Congress has imparted 
tbe greatest charm to our stay in this capital, and, returning 
to our hearths, we shall preserve the most grateful and 
respectful remembrance of tbe President of this great 
Republic, and say to tbe whole world tbatthe United States, 
being so favoured, possesses, above everything, a chief who 
directs them surely on the way to progress and prosperity.” 

Air. Edmund Owen (London), in a speech which was 
vociferously applauded, his references to Mrs. Cleveland 
especially meeting withp hearty favour, said he desired to 
second Dr. Hewitt’s reeoluticm. In ecienoe there were no 
politics, and be was extremely happy to have visited the 
United States during tbe presidency of Mr. Cleveland. He 
asked an American friend, a very intelligmit man, if he 
voted for Mr. Cleveland. His friend said “No.” He asked him 
if be was satisfied now, and received the laconic answer, 
“ Guess I am.” If that question were put to this meeting— 
Are we satisfied ? 1 say, “ I gueas we are.” A man like the 
President might have fonnd something else to occupy his 
attention—say, in the White Mountains—this time of year; 
he might have been driven avray by tiie doctors, but instead 
be remained to weloome them. “ When tbe history of this 
grand country comes to be vnitteD, we trust Presidecit 
Cleveland will have a niche In tbe temple of fame side 
by side with those great men, Lincoln and Gtrfiekl. 
When you are in our country, we love to hear you 
say, ‘We admire your Queen.’ We say in all truth, 
we admire, we love your Queen of beauty and grace. In 
seconding this vote of thanks, I simply express the prayer 
that Mr. President Cleveland and Mrs. Cleveland may long 
continue in strength and health to preside over a happy, 
prosperous, and united country.” Dr. Hamiltcn, Secretary- 
General, then presented Dr. Hunt of this city, on behalf of 
the Section of Oral and Dental Surgery, with a handsome 
gold-beaded cane, as an expression of appreciation of hia 
courtesy. 

Dr. Hamilton replied to tbe speeches of tbe forrign dele¬ 
gates, and said: “ Mr. President, I could not fail to be de^dy 
sensible of tbe great kindness bestowed upon me, and the 
many words of eneouragement received during the present 
meeting and the past six months. I am profoundly grateful 
for tbe expreMions now placed upon record; but, sir, the 
success of tbe Congress is due to no one man; all on this side 
worked with the spirit and enthusiasm of Americans, whose 
hearts were in their work; but all efforts would have been in 
vrin, and tbe strongest would have failed, had it not been for 
the noble urmy of scientific men abroad who, deaf to all mis¬ 
representations of disappointed faetionists, came from tiie 
univenitiee of old England, tiie vine-clad bills of France, 
^e seats of learning of Germany, tbe cities of the Alps, 
from Bunny Ittiy, tbe lowlands of Holland, the fastnesses at 
the Danube, from far-off but ever-near Russia, from the 
golden shoree of China, from Japan, Cairo, and the sands of 
Egypt, and the everlasting hills of Palestine. I say to these 
representatives here assembled that to them we owe a debt 
of gratitude which time cannot effaoe; as these, our dear 
colleagues, braved the dangers of the deep, and sustained in 
some eases the shock of calumny in order to be vrith us, so 
let us here say that when again we meet at Berlin in 1890 
let it be to renew friendships formed here, and once lumre 
grasp the bands of those who have been true to us now.” 

Dr. Davis (President) after referring to his professional 
Hfe of more than half a century, said one of tbe objects of 
hie life bad b^ to promote harmony among all branches of 
medicine; to-day tba happiest feeling of bis life was that 
be could now stand here in the capital of tbe United States^ 
and not only seethe profession he loved united and woriin^^ 
harmoniously, but stand among representatives of almost 
every coun try of tbe globe, fie thanked those who had 
Come across the water to attend the Congress, not only in 
his own name, but in tbe name of the profession of 
America, in whose name the Congress had been invited to 
tit here. There were members of the profession from 
every State in this great union assembled to great the 
fore^ tMtabMtii of whom tbsve was a laqer gathering 
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ia this ConsreBS than in any one preceding. Ue thanked the 
membere of Congreae for the courtesy shown in sustaining 
him in the discharge of hie duties. ‘‘Life with me.” he 
said, *‘wil! not be long, but if it is spared with snffident 
health I shall feel gmat satisfaction in meeting my friend 
Dr. Martin and all his comrades in Berlin in 1890.” 

The Niagara excurdon proved an unqualified success. 
Two special trains, with sleeping cars, left Washington on 
Saturday evening. They stopped en route at Watkins’ Glen, 
a wild, rocky mountain gorge, which was rendered addition¬ 
ally interesting by numerous torrents and casoades. The 
scene altogether was weird and beautiful in the extreme. 
Niagara was reached on Sunday night. The visit to the 
rapids was made on Monday, when ali the several spots 
from which a view of the falls from both sides could be 
obtained were visited. To the foreign members hotel 
expenses, railway fares, drives, and everything were free. 
An impromptu meeting was got up at Niagara, Dr. Pavy in 
the chair. A resolution was promsed by Dr.Coghlll (Ventnor), 
seconded by Surgeon-General Bayer (Russia), and supported 
^ Surgeon Langndge and others, acknowledging the msg- 
nifleient hospitality shown to the foreign visitors by their 
American entertainers. A vote of thanks was also passed to 
the organising committee with much applause. 

It is understood that the next Congross, to be held at 
Berlin in 1800, will be presided over by Professor Virchow. 

SlBaaioif.—In oar last issue, page 540, first column, the 
name of the author of the paper on Sunstroke was wrongly 
printed *' Langridge,” instead of Anderson. 


ANNUAL jREPOBT OF THE LOCAL GOVERN¬ 
MENT BOARD. 


On January Ist, 1887, there was a total of 822,216 paupers 
in England and Wales, and, compared with the correspond¬ 
ing date In the previous year, this exhibited an ineieaae of 
2116 in-door and 7144 out-door paupers. The increase 
ranged from 3*8 per cent, in the north midland division to 
06 in the south midland division, the largest numerical 
increase being that of 3575 in the metropolis. In referring 
to the causes of this increase, it is stated that it bos to some 
extent been brought about by the inoreaeed number of sick 
in the Poor-law infirmaries, where improved .treatment and 
care has led to an undoubted lengthening in the lives of the 
Hck, and into which the poor, who have a great reluctance 
to the workhouse as such, have no objection to enter. As 
retards the expenditure on poor relief, it appears that in the 
last financial year there was, as compared with the previous 
one, an increase in 13 unions, amounting in all to .£^,520, 
the largest being an increase of 6'9 per cent, in the York 
union; and a decrease in 31 unions, amounting in all to 
the largest decrease being one of 6*6 per cent, in 
the metropolis. The cost per bead on the mean nnmber of 
paupers of all classes was .£10 12«, for England and 
WtSea and .£22 5s. 2j[d. for the metropolis. 

in the Local Government and Public Hehith Department 
d the Board retoma bsve beta issued showing that since 
the constitution of the Board iq. 1871 sanction has been given 
to the borrowing of £36,722.087, and this mainly for sanitary 
impTOVbmeuts. Of this sum, £^,249,949 has gone to urban 
diMota, and £2,378,331 to ruai distrietn During the same 
pmod power has been given by means of local Acts for 
rdabg £43,759,711. ' The principle of repayment of a moiety 
Of salaries for medical officers of health and inspectors of 
nuisances seems to be increasing, and at present such repay¬ 
ment ia made as regards 1163 of the former and 1067 of the 
latter officers. In certain instances this repayment is vHth- 
dmwn,. and suta was the case in a certain number of 
ia which the Board refused to sanction proposed 
itaaetfoDS in salaries; indeed, the report before us makes 
SlMiriat Tefbrenoe to the inadequacy of the salaries frequently 
jiopoead by sanHaiw authorities, and it is pointed out that 
CM of the ol^ects of the grant is to secure the appointment 
OT'effieltat officers, and 'the proper discharge of tbeir duties. 
Shebrepaymeiit is now aho extended to increases of salaries 
grau^ to medical officers of health and inspectors of 
n^*ir *v*^ to whom duties under the Dairies, Cowsheds, and 
liKttdpa Order, 1885, am delegated; 
yWltA'raferense to defaklAiim aulhoiiliesb the case of 


Chesbunt is of somewhat long standing, and at present the 
issue of the mandamus which was obtained against that 
Board is still deferred, because the authority have acquired 
a loan of £15,000 fenr the compulsory purchue of land for 
their sewerage works. 1%e oriier ceses mainly bid fair to 
come to a satisfactory solution, although in some instances 
difficulties have to be contended with. Near Canterbury 
tbe city wells are apparently open to pollution by reason of 
certain ceaspools just outside the dty boundary. The rural 
sanitary authority appeared ready to remedy tlie mischief 
by draining into the city sewers, but the Town Council have 
refused the necessary permission. In the meantime, such 
risk as exists must rem^. 

A large number of port sanitary autboritiea which heretcH 
fore were only appointed temporarily have now ^ooed 
on a permanent footing, an arrangement which must 
necessarily promote our oiganisation for tbe improvement 
of tbe sanitary state of vessels and crews, and for prevent¬ 
ing tbe importation of disease from abroad. This work of 
Mrmanent port constitution ia still in progress, and expen¬ 
diture Is going on around our coasts as to port <^cere, 
hospitals, &C. 

Under tbe Sale of Food and Drugs Act, 1875, we find that 
during tbe past year one sample waa analysed for every 
1181 persons, and that, in London, St. Maiy (Newington) 
stands alone in sending in an absolutely nil return. This 
local inaction has been marked ever since the commence¬ 
ment of tbe Acts, and a dairyman in the adjoining parish, 
and who ^as fined, somewhat naturally complainta that he 
only watered bis milk to the same extent as a neighbour 
and rival, who was allowed to adopt this form of competition 
because he happened to live on the other side of tm wa^. 
There were also three counties and sixty-six boroughs in 
which no single sample was submitted for analysis during 
the year. Of samples analysed, tbe highest perceutsges of 
adulterations were — spirits 17*8, butter 173, coffee 15*1, 
pepper and milk each 13 0, must^ 12 7, and drugs 10'8; 
the total proportion of adulterations being 11*9 per cent, of 
articles analysed, as opposed to 13*2 last year—udeta, it ia 
the smallest proportion as yet reached. As regards milk, 
tbe report expresses a fear that some of the apparent 
gain is attributable to the lowering of the analyst’a 
standard, and not to an improvement in tbe milk; and 
it refers to tbe difficulty of deciding between a milk 
that has been fraudulently watered and a genuine sample 
from a badly fed cow; indeed, it is well known that many 
dairymen adopt tJie practice of watering rich milk down to 
a limit which will pass tbe test. Tbe analyst for tbe city 
of London points to a real difficulty when he states that 
public analysts have come to the conclusion that as yet 
“none of the processes of analysis in general useensuSe 
uniformity of results.” With respect to butter, there is 
evidently a steady increase in tbe sale of so-called butterine, 
mostly manufactured in Holland, ^e worst feature of this 
sale is that the butterine is bought by butter manufsctuieis 
and mixed with butter, to tbe sole advantage of those guil^ 
of the fraud. Buttering, or rather, to give it the legal namOr 
“maigarine,” itself is usually a wholesome article ot diet. 

Tbe vaccination returns show clearly where failure to 
comply with tbe law m this respect mainly ties. In the 
provinces a somewhat'steady increase in default is going 
on, the births not finally accounted for in this respect being 
5'3 per cent, in 1884; but tbe evil is principally located in 
the tollowing unions, where the percentages are excessive: 
Keighley, 71*7 per cent.; Leicester, 47*9; Dewsbury, 37*6; 
Derby, 294; Henley, 19*2; Oldbam, 17*2; Bwrow-cm-Soar, 
15'2; and Eastbourne, 15*2. Itwillneeda“day of reckoning” 
to convince these people that their children have a right to 
tbe possession of tbe same protection against small-pox as 
tiiey themselves have. The calf-lymph station may fairly 
be regarded as meeting tbe case of such objectors as can 
assign a reasonable ground of objection; and we are glad to 
learn that daring tbe year 5329 persons resorted to It. A 
large amount of animal lymph was also distributed from it. 
Reference is made iu tbe report to a number of other sub* 
jects.' These indnde a snmmary of tbe medical work, but 
as to this a separate report is annually Issued by the medical 
officer to tbe Board. 


The Chelsea Board of Guardians, on the recommen¬ 
dation of a committee appointed to examine into the condition 
of the post-mortem room of the parish, have decided to pull 
down m present struetuie and erect a new one. 
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THE LANCET. 


. ZONDON: SATURDAY, SEPTEMBER 17, 1887. 

Thb hietory of the LoDdoa scU’let fever epidemic has 
' entered on a new phase since the extraordinary meeting 
of the managera of tiie MstEopoUtan. Asylums Board on 
SatBTday last. Scarlet fever is steadily increasing, and, so 
.far as can be judged from fCrmer experience, both the 
extent of the epidemic and the mortality are likely to 
become aggravated during the next two months. London 
is, however, provided with a body having special powers, 
organisation, and resources for dealing with infections 
diseases in such a way as to minimise their danger to tbs 
community, and yet at a critical moment in the course of an 
epidemic they meet, they talk ovw the prospects before Lon¬ 
don, and end by passing a resolution which, in so far as it is 
not altogether meaDmgleas,i8 directly hurtful to the interests 
of the inhabitants of the metropolis. In live weeks the admis. 
aions from scarlet fever into the Asylums Board hospitals had 
inereased from 91 to 196, The Asylums Board bad available 
for that disease 1282 beds; 104.5 of those beds were occupied 
eaiiy this week, and the fresh admissions are daily on the 
Increase. Fortunately, there is a large new hospital at 
Winchmore-hill, which, if utilised pavilion by pavilion as 
, the. need arises, could be properly fitted for the sick in about 
a fortnight, by which date the 200 beds still available 
elsewhere may be expected to be occupied. In the face of 
this eme^ency, the managers, having first decided by a vote 
of hands to defer all consideration of the subject for the 
very period of a fortnight which gave them their only chance 
of doing their duty, ended by a formal vote of ** the next 
business”; and then they wended their ways homeward, 
leaving London and scarlet fever prospects to take care of 
themselves. 

We are quite prepared to admit that there are many 
matters which call for modifloatiMi as regards the duties and 
^l^nsibilities of the managers of the Metropolitan Asylums 
Board Hospitals, but to avail themselves of such an oppor¬ 
tunity as the present one to discuss these subjects indicates^ 
bo say the least, a defective sense of public duty. One 
manager wants to limit the length of the period of deten- 
-tion in hospital, so as to return the patients back to the 
public premsely in the stage in which every tyro knows 
thetn to be obviously infectldirs ahd dwgerous. Another 
utilises a scarlet-fever emergency to raise questions as 
to the reception of non-paupers, and as to the need 
fbr recovering expenses from those who can afford to 
pay. A third would diminish the amount of floor space 
per.-patient, and this, too, at the moment wbmi it is 
^J^oied to take the convalescents away, and so to aggre- 
together, with diminished air space, those who, above 
ail Others, need ample breathii^ room. Such are the matters 
that came under discussion at Saturday's meeting, and they 
will not fall to have convinced the London public that, after 
kOj there must be'sbmetbing f{^(^Lfty wrong In the con- 
i^atfQn of the Metropolitan Asylums Board itself. 

We would for the moment Umit ourselves to two pdnts 


in which it is evident that the constitution of that body 
needs amending. In the first plaoe, it is essentially a Poor- 
law body, and as such it is unfitted to deal with Che 
important sanitary considerations which are referred to it. 
The Poof-law element is always raising its head at meetfngs 
where matters affecting the health of the metropolis are 
under discussion, and at which representatives of the sanitary 
j authorities are markedly absent. This point was especially 
alluded to in the Report of the Royal Commission on 
Small-pox and Fever Hoepit^s, and a reorganisation of the 
Board was declared to be necessary. Bat year after year 
passes, and nothing is done to remedy the anomaly. In the 
second place, the Board have no medical adviser. Had the 
matters dealt with at last Saturday’s meeting come before 
the town council or local board of any ordinary English 
town, the recognised adviser in matters affecting tiie 
health of the town would have been present; he would 
distinctly have informed bis authority of the extent of the 
danger and of the measures necessary in order to meet it; 
and in the face of his skilled advice it would hardly have 
been possible for the most retrograde body to have dealt, as 
the managers of the Metropolitan Asylums Board were 
compelled by a majority of their number to deal, with an 
' emergency such ds London now has to meet., and this 
unaided by the very body whose duty it is to cope with the 
difBculty. 

Possibly the minority found themselves hampered because 
a number of their ccfileagues who ace not-tied by Pocc-law 
notions happen to be dway^from Uie metropolis at this 
time of the year; but it is to be hoped that an effort 
will he made to call back such members as can be trusted 
to place the welfare of the metropolis before all other 
minor considerations, and that a second meeting will be 
summoned. ^ In the meantime, we can only hope that 
the increased readiness on the purt of the populatiea to 
resort to hospitals tends to give to the rapid' increase in 
the number of admissions a more serious meaning than 
the actual circumstances would otherwise justify. 
--— 

As the area of knowledge extends and its depth 
increases, facts, as we know them, wear different aspects 
and things seem to change; and as the. transformatacm 
proceeds the old names and formula become obsolete’or 
acquire new significances. Practically to-day systems and 
schools, BO called, of medietne have died oat, and all that 
relates to the method or principle of the art of healing may 
be grouped under two heads—namely, Rational Medicine 
and Bminrioism. It is not worth while to recall the histoA: 
or traditional meaning of these terms. The sense in which 
we employ them is the Common as distinguished from tire 
technical or scholastic. By rational medicine we mean that 
which consists in the reasonable and purposive use of 
agents to do certain specific work which is upon ascelF- 
tained grounds held to be necessary or conducive to the 
remedy of diseare and the recovery of health. There is no 
mystery In this method, nor does it include or hnply sqy 
purpose or procedure which is not in accordanpe with 
the laws and processes common to all science and ait. 
The medical scientist does not deal in any special ait 
or mystery. He proceeds on common-sense princiffiaa, 
and by logical methods of inference laye down' his ^ans 
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and carrieB them out by plain and obvious means and 
agencies. He is a scientist of the same school and type as 
other scientists, and he works in medicine predsely as they 
work in other departments—for example, geology, zoology, 
or physics. In proportion as he is a sound practitioner 
of medidne is he a rational scientist; and, as a matter 
of fact, if a scientist from any other department engaged 
m the specialty of medicine he would need only to 
deal with the new sets of facte in the old methods. 
This is the test of all true science in art, that the method of 
work is the same, however widely the province of labour 
may differ; and it follows that the labourers in the 
divers fields can understand each other, help one another, 
and mutually criticise and correct each other's endeavours. 
Rational medicine is sound in proportion as it is orthodox 
not in the sense of being conformable to any special canon 
of ^th, but in accord with the universal principles of 
seiettce. The attempt to set up any special hypothesis or to 
lay down any particular law is in itself an act of revolt 
against sdence, and stands self-condemned as irrational. 
Thus if aimiHa ainUlihug curantur were not a fallacy, it 
would hold good throughout the whole domain of science— 
not in medicine only, but in every department. Its character 
as a proposition in which an essential part of the theorem 
is suppressed is a self-evident proof of its betmo- 
dozy. No one ever allied that the similarity of the 
dmiha extended to their quantitative as well as to 
their qualitative properties; and as the formula did not 
azi^eas this limitation, it omitted to state an essential part 
of the truth, and so became a false statement of the worst 
poenble kind—in short, a fallacy; the truth suppressed 
bong that all agents act differently in different m^piitudee 
or doses, and that therefore aimiUa in one dose must be 
diaaimilar in other doses, and the doses in which they were 
<v w^ alleged to be, administered were not the doses in 
which they were similars. This, apart from all the super- 
added fallades of inflnitesiinalism and the like, which have 
emphasised M:ie grotesque absurdity of ** Homoeopathy,” 
would alone place that so-called tyatem of therapy outside 
the pale of rational medicine, and the like is true of all 
other systems. Wbatever and wherever a claim is set up 
for any method or scheme of principles as peculiar to the 
art of healing, the fundamental law of rational medicine, as 
a branch of science, is violated, and either the pretence is 
idle, or the theory on wipch it is based is unsound. 

The fact tiiat' rational medicine is an integral part of 
sdence as a whole, and conformable to its universal laws and 
principles, formulates many minor facts interesting alike to 
Uie profession, the practitioner, the student, and the public. 
For example, it follows that all the old exclusiveness is 
at an end, and that as the knowledge of nature becomes 
more widespread among the people, the profession must 
needs stand on a simple footing of specialty in science— 
that is, greater acquaintance, and consequent expertness, in 
**frt*"g with a particular class of facts, and nothing more. 
As^ arid just now, the medical scientist differs only from 
the'sdentist in geology in that he has made the facts 
gronped for convenience under the heading **Medicine” 
the Sttblect of his special study as a scientist, instead of 
direorii^ his attention to the group of facts designated 
** Oeology.” He is nrither more nor less a scientist than his' 


compeer in other departments. It follows, again, that the 
practitioner of medicine must practise In conformity with 
methods and upon principles common to all practitioners 
in the several branches of science; and therefore his work 
most be easily understood by them and amenable to the 
scrutiny of competent critics in general science, if only they 
will take the trouble to make themselves acquainted with' 
the special facts of medicine. Again, the student must 
needs he grounded in the principles of general science and 
acquainted with its methods before he takes up the 
specialty of medicue. Tb«re can be no such thing as 
an exclusively medical education; and while the student' 
of medicine must be first a student of science, no student of' 
science can find the door of medicine barred against him, or 
find that the key of knowledge does not open this depart-' 
ment as easily as any other. Further—and this may, in 
some senses, seem to be the most pregnant of the con¬ 
sequences dependent from the fact that rational medicine 
is an integral part of science—the confidence of the public' 
in the profession and its practitioners is likely to be inti¬ 
mately measured by the status in sdence which they 
attain, rather than by the successes they achieve in the 
struggle against disease. It will before long come to be per¬ 
ceived,and evennowitisb^innlng to be seen, thatthe prestige 
of the profession as a whole and the reputation of its members 
do not so much rest on what they do as upon wbat they are. 
The System and the Charlatan may catalogue their successes 
and parade them as the grounds of a claim to pubHc nspect 
and confidence, but as medicine assnmes its true place as a 
branch of scienoe and its practitionera are regarded as men ’ 
of science, this appeal must not only appear incongruous, but 
by the force of drcumstances prove to be no longer of any 
avail. Thb is the hope we have of the regenerating power 
of truth. As sdence sways in medicine, it wDl become less 
and less a craft, and at length develop into a purely scientific 
art, stripped of all unworthy di^uises and dmply rational.' 
We see the same change coming over all branches of applied ^ 
knowledge; and true progress must sooner or later—the 
sooner the better for ourselves and the community at laige—' 
bring rational medicine into the dosest and simplest rela¬ 
tion with other Innnches of sdence until knowledge becomes 
one. 

Emjfiridsm is the antagonism of all this. In its modem 
sense, at least, the term empiricism may be taken to mean 
wilfolness, in Ignorance or defiance of law. The essence of 
empiricism is an assumption of exclusive skill in the indi- ‘ 
vidual. It is not even the idea of exdusiveness in knowledge ' 
of the sort which may for a time exist, when, of several com¬ 
peting practition^ in any art, one may attdn to a deeper 
insight of principles, around which he casts a mystery. 
The empiridst in medidne affirm* his power and right to 
employ remedies discovered by some genius of his own. 
He does not hold himself bound to acoonnt for their 
modes of action even to himself, still less to others.' 
It Is enough for him that they serve his purpose, or' 
that he thinks they will do so. He tries experiments, 
and if they succeed he repeats them -without any feeling 
of responsibility to determine by what law hie pro¬ 
cedure is governed. He is of the same mind as the counsel 
who cares nothing for the soirndness of his legal argu¬ 
ment if only he can win hie client’s suit. It is as though 
M .‘I 
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the marmer should care notblog for astronomy, or magnetism, 
or the laws of winds, and currents, and stonns, if only he 
reach safely the port for which be is steering. Of course 
there is no science in the method of the practitioner of this 
class, and, except in so far as be is blindly using the brains 
of better men, there is nothing of science in the system on 
which be works. Probably all empiricism is really at bottom | 
a fraud, and those who pretend to exercise it are, knowingly | 
or unconsciously it may be, acting upon suggestions emanat* 
ing from authorities who are not acknowledged. In any ; 
case, as a method or system, empiricism, as we see it around 
us to>day, is one of the most contemptible and mischisTOus 
of the uses to which men—sane and honest men can put 
the faculties of will and sense. To do an act without know¬ 
ing or caring why it is done, except that a certain result will 
probably be attained, is to fall back on that elementary process 
of reasoning by which the lower animals arrire at tbe con¬ 
clusion that they must eat to live, or seek cover for shelter 
in a storm. Experientia dooU is a maxim at tbe very initial 
point of mind-work. The outcome of such work can at best 
be cmly the heaping together of facts in confusion. Science is 
in no way advanced by such labour, though it may chance 
that the accumulated results of experience will sometimes 
supply the ecientist with materials be would otherwise need < 
to go further afield to obtain. Even if it be granted that 
tbe empiricist does now mid then seem to strike a lode of 
valuable ore, as by a divining rod, the fact that bis success 
is not achieved by the working out of any rational process of 
applying knowledge not only deprives him of all claim to tbe 
character of a scientist, but obviously affords no ground of 
expectation that he will be able to repeat his enterprise. Tbe 
empiricist is isolated. He has nothing whereby he can link 
himself with others. He does not himself know how or why 
he is successful, and bis success affords no ground of con¬ 
fidence. On the basis of empiricism nothing can be built. 
The sum of knowl^ge is not increased by it, and tbe 
pursuit of science is rather retarded than advanced, fox men 
are led to trust to chance for tbe gifts of genius, instead 
of setting honestly and intelligently to work to win the 
knowledge of facts according to natural laws. | 

It is of the highest moment that those who are com¬ 
mencing the study of medicine should recognise the fact 
that only rational medicine is a branch of science; and it 
would be well if those who practise medicine could be 
induced to make this fact a cardinal point of their 
philosophy, with all the intellectual, actual, and ethical 
considerations and consequences it implies. 

Ws published last week a communication from a cor¬ 
respondent on tbe subject of tbe medicine stamp tax, from 
vifhich it appears that the Itevenue authorities have recently 
been applying the Act under which it is levied with peculiar 
stringency, in all probability urged by tbe old patent medicine 
proprietors. Tbe time is therefore opportune for a renewal 
of the protest which we have often before made against this 
antiquated, unjust, and even pernicious form of taxation. 

There would be ample ground for invoking legislative 
interference if only to readjust this taxon the ground of its 
unequal incidence. For tbe upshot of various statutes and 
th^.judicial interpretation has been to reduce tbe law at 
the present time to a state of utter coi^uMon. The original 


Act of Qeobge hi., by which medicines were lendered UaI)Je 
to duty, was couched in tbe most comprehensive t^rms. 
These were made subject to various exceptions by subse¬ 
quent Acts of Parliament, with tbe object and general effect 
of excluding from the category confectionery and beverages. 
One of tbe repealing Acts, however, was so worded that 
when it came to be construed by tbe Court of .Appeal in tbe 
well-known cose of the Aitobnbt-Genkeai. v. Lahplouoh, 
it was held that tbe administration of a medicine through 
tbe medium of artificial mineral water entitled it to exemp¬ 
tion from tbe duty. The Revenue Commissioners, again, have 
adopted of their own motion tbe view that preparations 
which are administered by burning and inbalatioo of tbe 
fumes are not to be regarded as “ used or applia<i externally 
or internally.” iSuch preparations are accordingly treated 
to exemption also, and in the result it is matter of tJie 
merest chance whether a particular medicament will be 
held to be liable to duty or not. We quote from ouy last 
week's correspondent (p. 54o; 

“ Chemists are prosecuted for selling simple pharmaovi- 
tical medicines which have not the slightest resemblance tq 
patent medicines—e.g.: simple quinine, made up into pills 
by means of sugar, gum arabic, glycerine, or other excipient; 
quinine pure and simple, enclosed in a capsule of gel^ine or 
I covered with sugar; rhubarb, made mto a fhrid eitfact^or 
tincture by extracting its properties with aloohols; Deatkol, 
dissolved in spirit to form a solution; powdered rbubMb 
and soda triturated together are under certain conditions 
held liable. The Board of Inland Revenue rule that each of 
tbe before-mentioned, or the mixture or combination of any 
two or more drugs, or tbe addition to a drug of any other 
substance (although it be but a vehicle or 'adrjtmslt), are 
thereby removed from the category of *. TEodiei B al d rago ' 
entire' (or crude drugs), and become zK>strams, liable to 
stamp tax, in each and every case where tbe nmdical pro¬ 
perties are stated upon the label, or set forth in advertise¬ 
ments to tbe medical profession and chemists in medical and 
pharmaceutical journals. All compounds and mixtures of 
the Pharmaoepceia come imder this ban according to tMs 
arbitrary mliog, and tbe diemist VMiding is liable to e 
heavy fine if be states tbe medical properties upon tbe 
label, or in any advertisements, to the medical profeanoa or 
trade.” , 

In tbe Lamplough case two courts gave judgment for 
the Crown, and only after a most elaborate legal .argument 
did the Court of Appeal pronounce in favour of. the 
defendant. That tbe tax collector should be turned loose 
upon tbe public with a weapon like this in bis bonds is not 
only a grievance crying loudly for redress; it is a disgrace 
to the statesmemsbip of our Legislature, and one which, 
without distinction of party, it concerns all politicians who 
lay any claim to enlightenment promptly to remove. 

But this is the least of all the objections to this impost. On 
fiscal grounds it is difficult to conceive of any objection to 
any tax which cannot be urged against this one. Should 
taxes be apportioned to the means of tbe taxpayer? The 
bulk of this tax is collected from tbe poor. Should tbe pay¬ 
ment of a tax be arranged with a view to the convemance 
of the taxpayer? Thia one is levied in times of sickness 
chiefiy. It is collected, therefore, at a time when the 
payment of anything in th^ nature of a tax constitutes a 
peculiar hardship, when tbe ordinary expenses are increased 
by tbe demands made upon a poor man’s purse for special 
food and the like, and when perhaps the ordinary income is. 
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ndMed or oven «agpeBded altogotber in consequence of the 
pstlent^a incapacity for work. Thus in the time and ctrcum> 
ttttieee of Ms greatest need this additional burden is cast 
upon him, and bis convenience is studied only for the 
purpose of its being outraged. And, finally, should the 
collecUon of a tax be economically done so that as little 
as pontble may be taken from the pockets of the 
commnnity beyond what goes into tbs' exchequer? This 
is eollected in the costliest way imaginable. The menu- 
feetorer or importer advances it in the first instance, 
and treats the money so laid out ss part of his capital 
expenditure, on which he will, of course, expect to obtain 
tils ordinary trade profit. This he secures by charging the 
wh^sale dealer with the duty plm bis ordinary profit, in 
addition to the eost-of-prodneticm price. Of coone, the 
wfaolesMe dealer recovers his outlay in a similar manner, 
and with a eorre^nding further addition for trade profit, 
from the retailer, and the retailer in his turn reimburses 
Uas^ at the expense of the consumer. The exchequer 
isodves only the amount originally paid by the manu- 
faeturer leet the ordinary expenses of collection; the 
taxpayer is mulcted in the whole accumulated profits 
Of the Various traders through whose hands his medi> 
dss has passed, in addition to this ordinary charge. 
Some years ago we showed by an analysis of figures 
that in this way a si'trpenny ttamp involves, in a very 
otditoary caee, an addition of about tm tkillingt to the 
Mail price,' so that for the privilege of contribating some¬ 
thing less than sixpence to the national exchequer the 
anfortunate taxpayer has to pay eighteenpence to the 
Anaaeiers Whom the Government scheme interposes between 
himself and Somerset House. Surely there never was a tax 
more radically or incorrigibly bad. If any considerable 
proportion of our Imperial revenue had to be levied on such 
a method as this, the Quebn’b Government could not be 
esffisd on for a single week. The only explanation that 
Mn be offeired of the survival to our own times of an 
impost so oppressive, so unremunerative, and so unjust is 
that politicians have Consented to regard it as a matter 
tn^pdflcantiy small and to treat it with contempt. 

it may be from the point of view of the Chancellor 
('f Exchequer, for of the ninety and odd millions 
which he annually demands, it yields him very much less 
than one five-hundreth part. But from the payer’s point 
of riew it is anything but insignificant; for him it lays 
writ Tintil his “rainy day’’comes round, and falls with its 
h^plsd or quadrupled weight precisely at that time when 
the smallest addition to his outgoings is felt to be a serious 
htudeo. 

But the wont feature of this tax has yet to be mentioned. 
Iteuontalnty.its oppre^veness,it8 wastefulness, are much ; 
Md they an inseparable faults. But if it were desired to 
*dd to all then one crowning mischief, no better—i.e., no 
‘B<ws misriuevDos—plan could have been devised than that 
of coHseting the duty by means of a stamp. The stamp is 
nttiing but an official receipt for duty paid; But again and 
ogrin has it been repneented by unscrupulous vendors as 
some Sturt of Government voucher of the excellence of 
the noitenm with which it is sold. Mistakes of this sort 
y CQ^M atiy being made by uneducated people* Within 

* BtoTHaLutOVrcrf July ttta, !8S4,p. 33. 


the present session there have been brought to the notice of 
the Government in the House of Commons repeated instances 
of the same kind of thing in the most diverse Belfis. Andon 
all these occasions the mouthpiece of the Government has 
expressed a fitting sense of the duty which lay upon the 
representatives of the Crown to disavow these misehietoVS 
fictions, and take steps so far as possible to remove the 
appearance of official authority in their support. But never 
has the prestige of Government been more impudently 
or more profitably claimed than by some vendors of 
“ patent ” medicines that might he named. Hie class of 
remedies somewhatinaccurately termed in common parlance 
“ patent ” comprises, without a doubt, some of undeniable 
excellence; but it contains also many that are fraudulent 
and some that are deleterious. But for each and all of these 
an unscrupulous vendor may claim what virtues be pleases, 
and cite in proof of his claim the authentic Government 
stamp. True, bis argument does not prove his conclusion, but 
it convinces a certain number of possible customers, and that 
is the material point in his view. That also is, we admit, the 
material point in our view. It is startling, it is scandalous, 
that the Government stands by, and for a paltry bribe 
of X150,000 a year becomes a party—a conniving party—tO 
snob wholesale and shameless fraud. If on fiscsl grounds 
we ui^e the repeal of this obnoxious tax, on moral grounds 
we demand it. The present session is now over, but we 
shall make it our business to renew the agitation from time 
to time nntil the good cause prevails. 

Thb quesHons with which ws propose to deal In die* 
cussing some points in connexion with hysteria have to do 
with that class of phenomena which some sceptical minds, 
especially in England, are apt to reject from careful con- 
sideratimi, or, if they accord any consideration to them, 
adopt a different »pIanstion from that which is current 
amongst the French. We are tempted to reenr to the 
subject because of the recent appearance of several new 
publications dealing with the subject matter, and espedally 
we may mention the book of M. Paul Bbbbbz^ and a 
paper by M. Bbndv in the Archives de Neurologie (No. 41, 
vol. xiv.). In order to obtain a clear notion of the views 
which are pretty generally entertained on this subject 
in France, and which, we may add, are not without 
adherents in England, America, and Germany, it may 
be well to state a theoretic^ explanation of the all^(ed 
phenomena. 

Of all the parts of the nervous system none is more 
impressionable than the cerebral cortex to changes of 
various kinds happening at the peripberri apparatus of 
afferent nerves, whether these be the special oi^ns of 
sense or other less definite terminal oi^^s. We do not 
wish to deny^hat thi« statement has not something of' 
the nature of an assumption, but it is, 'we think, one 
which will bear inspection by the light of ascertained facts. 
Hystoia, if it has any special ^aoe and habitation, is most 
likely a derangement of certain areas of the ceretoal cortaz« 
but this is perh^s an even bolder assumption than the 
preceding. A farther step towards understanding the 
present position of the subject may betaken by simply stating 
what are believed to be the ascertained facts of hystero- 

1 Parli: A. Delahare et LeetMniet*, Bus d«> Oamst. 
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tr&amatism—the term traumatism beiog employed in the 
widest sense to signify any shock, wound, or concussion. 

Certun predisposed organisms or individuals do suffer, 
or aver that they suffer, after the receipt of some 
traumatism from rather characteristic phenomena, which 
may take the shape of an unpleasant idea, a disagreeable 
sensation, or an emotion of the gay or sad kind, and not 
necessarily of the intense sort. Some of these impression¬ 
able individuals experience a fixed pain in one Joint, or 
acquire a rigidity of a limb, or even a limp form of paralysis.: 
Since such afiscrions someUmes disappear entirely, even . 
after having lasted for many years, we cannot reasonably 
regard their causes as of an organic nature; and further¬ 
more it is highly improbable, considering the slight variations 
exhibited in the morbid phenomena, that a contracted or a 
dilated state of the bloodvessels of the faulty nerve centres 
can be the essential cause of the derangement. The belief 
that the genuine nervous matter has undergone some slight 
but effective change seems to us to be far more in accord¬ 
ance with the facte of nervous physiology, and we can 
tbinlr of no better anal<^y than the one which Dr. Bcssbli. 
Betnolds en^loyed long ago, and which conceives that 
nervous matter may be “ magnetised and demagnetised,” in 
the same way as iron may be, without altering in any con¬ 
siderable degree its essential constitution. The real cause, 
then, of hysterical paralyses, pains, and the like is the 
q>e<n(U state of the brain; and the occasional cause—Le., the 
traumatism—can have but a slight action. We assume, 
therefore, that some individuals are morbidly mobile in the 
nerve centres—or, to keep up our analogy, we may say 
more easily “demagnetised” in certain parte of their 
cerebral centres. 

It has been thought by some observers that the change in 
the cerebral centres is really and chiefly the outcome of the 
traumatism, which they conoeive brings about a definite 
o^aoic change of slight intensity—as, for example, the j 
least possible eccbyinoBis. In cases of nervous disease 
ensuing on severe traumatism, as happens in railway 
accidents, such a hypothesis off^ a perfectly possible solu¬ 
tion of the symptoms; but at the same time, in addition to 
mere physical shock, beemonhagee, and inflammatione, there 
almost always exists a certain degree of psychical or 
hysterical disturbance, which intenrifies and adds to the 
symptoms chiefly induced by the actu^ lesions, and this 
psychical element most vary with the individual, being of 
greater force in those who belong, or come nearest, to the 
group of hysterical, not to say neurotic, people. 

For practical purposes the symptomatology and the dia¬ 
gnosis of these affections are by far the most important con- 
sideiaticms. The symptoms are as varied in seat as they are 
in (diaraoter, and the combination ctf them is also remarkable 
for its varialriiity. The paralyses may be of the so-called 
limp Idad (ler pdralynts fUuquea), or some stiffness may 
attend the paral^is {Us pat^ly$ie» tivec eontraeture). The 
par^yais may be limited to one limb, or even to parts of a 
limb, (nr it may take the form of a hemiplegia or para- 
{degit. The diagnoeis may be rendered more difficult by 
the absence bf any history of nervous attacks or hysterical 
|dieiiometUi,^'Ahff‘th^ ittay he even no affection of the 
’^AentM. Of this combination K. Bbndv gives an 
int6mUiig,fflastMti<Ht in the case of a girl aged seventeen. 


who had an incomplete paralysis of the right hand aaaooiated 
with preservation of the electric CMitractility, bat with loss 
of the muscular sense: “ the absolute ansssthema involved 
every form of articular sensation.” 

Perhaps the least well recognised fonns of byateco- 
traumatism are those cases in which monoplegise con¬ 
stitute the principal nervous element. The following is 
an outline of such« case from E^ubbs’s book: A cavalier, 
aged twenty-four, without any Umily histc«y of nervous 
disease or any personal history of nervous affections, 
sustained a fall from his horse on Hay 8tb, 1884^ and 
broke the radius of his right forearm. The splint was 
removed at the end of flfty days, when there was fouad to 
be, not unnaturally, some difficulty in moving the limb; 
this paralysis, instead of mending, increased to abaobite 
lose of power of the whole of the right upper limb, which 
imderwent no improvement for the bettm during the n^ 
four months. After this period a careful exantination 
demonstrated the complete paralysis of motiom and 
sensation to pain, touch, and temperature, which 
thesia extended to the deep parts of the limb, so that violent 
torsion of the limb was actually painless, and electrical 
currents of great intensity were borne without af^rehensiaa 
and without pain. The muscular sense was otnapletoty lost, 
but the muscular contractility was normal in the paralysed 
limb. The aneesthesia extended as far as the shoulder, and 
was bounded by a zone of diminished sensibili^, eo that 
the line of demarcation was difficult to establish. Thmre was 
some contraction of the visual field of the right eye and 
abolition of the pharyngeal reflexes (anmsthasia), vHth 
preservation of the knee jerks and cremasteric reflexes, 
a 

This is the season pdr excellence of continental travel. A 
large number of our countrymeo, including a good con¬ 
tingent of the members of the medical profession, are 
j now engaged in clambering among Alpine snowfields and 
glaciers, or floating upon the fair lakes of Switserland and 
Italy, or inspecting the art treasures of Hunich, Florence, 
and Venice. The practice is one to be on the whole com¬ 
mended, although a word of passing regret may be nTpmnnni 
that so many go far afield for their pleasure and leave 
unexplored the scenes of great beauty and high historic in¬ 
terest in which our own country so remarkably abounds. But 
while continental travel, duly regulated and pursued witii 
intelligent interest and with the pre-existing educational 
fitness necessary for its appredation, may be in a high 
degree pleasurable and instructive, we are strongly 
opinion that the average tour is often an unmixed ^ore, 
whether regarded from the point of view of bedth or 
intellectual profit. To many it is a time of worry and 
weariness, and to some a eource of really grave impairment 
of physical strength. We propose to glance for a moment at 
some of its iqiecial dangers, which a little wisdom and ex¬ 
perience should enable the travelln to guard against. 

There is, first, the danger which so few ese^)e, of over¬ 
excitement and undue physical effort. We attempt too 
much in our tours, and fo^et that the brain-worker, whether 
lawyer, physician, tnereffiant, is com&Kmly out of con¬ 
dition and unfit'to encounter severe fetigue. The man, 
who, after twelve months of continuous mental labour and 
little muscular exercise, posts from Londem to Chamouni or 
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Zerdtttt, and incontinently essays the ascent of Mont Blanc 
or the Matterhorn, is really gnilty of an unpardonable 
fo^tfttlness of the conditions and limitations of healthful 
recreation. If he escape with mere fatigue and the sense 
of having misused his holiday, he will have reason to rejoice 
that he has not also overstrained his heart and done irre* 
parable mischief. Wehavetakenanextremeoase.butinminor 
degrees this error is in daily and hourly practice during the 
holiday season. Mountain-climbing, while perhaps the most 
delightfol and exhilarating of pastimes, has of course other 
and more special dangers. The nnlooked-for fog or snow¬ 
storm, the treacherous path through the moraine, the sudden 
rash of the avalanche, have cut short many a happy and 
useful life. The list of fatal Alpine accidents has been this 
:rear nnusually heavy, aad their piain and pregnant lesson 
is the utter folly of even hardy climbersTentnring unknown 
ascents without the assistance of trained guides. Mountain- 
climbing is, in fact, almost as much a special mStier as the 
management of a ship; and practical training can be as 
httle dispensed with in the one case as in the other. With 
piopw help, this amusement seems to be as safe as any 
other form of vigorous ont-door sport, in all kinds of which 
more or lees risk is necessarily present, 

Pedestiianism, whether mountain-climbing, or the less 
fatigniog walks among the valleys or in the open country, 
requires due regulation if mischief is not to result. The 
pedestrian should be lightly clad with some woollen 
material next bis skin. He should not burden himself with 
much luggage, and he should pay spectat heed to his foot¬ 
gear. If a long journey be contemplated, an early start 
should be made, and ample time allowed en route for rest 
and refreshment. Snow-water, honey, and the fruit so 
frady offered by itinerant vendors are best avoided by 
the pedestrian in Switzerland, and universal experience 
pnvos that alcohol in any form is injiurious during active 
effort. Coffee or tea may be drunk with advantage, and 
solid chocolate is one of the best sustainers, if regular food 
be not obtainable. 

In whatever maimer the traveller elects to spend the 
Ume of hia tour, whether in mountaineering, or the mcffe 
<Bdate (deaaarBS preferred by the majority of tourists, the 
due regulation of food must occupy a considerable share 
of his attention. As a rule, the food of the continental 
Renner mid table d'hote is perfectly wholesome, but 
ordinary prudence would suggest the avoidance of the raw 
ham and sausage often offered in Germany, the use of which 
u Unquestionably fraught with serious danger of tricMnotie. 
The ei^ Teal and salad, so popular on the Oemtinent, are apt 
to be trying to feeble digestions, and although vin ordinaire 
ia a very hMrmleee beverage, it should not be consumed In 
large qoantity by those unaccustomed to the use of acid 
viaea The drinking water at many continental resorts is 
ondoabtedly open to grave suspicion, and the use of some 
riandard and not too mineralised table water is to be 
ooBMOded. It is well for the traveller to remember that 
tile (ndhiary carafe frappte and siphon deau de seltz are 
i^aally with ordinary town water, and that their use 
ie thnwifoio open to all the usual risks. 

la days a large proportion of the continental 

botdavraen notoriomly deflMent in sanitation, bat this is 
renr HtiKB^fheotooptiontiiatt the rule. The credit of this 


reform undoubtedly belongs largely to our own nation, 
which has always bemi impatient of sanitary defects, and 
has gradually succeeded in impressing its views upon other 
nations. Nevertheless, if the traveller stray far beyond the 
accustomed haunts, and especially if he penetrate where 
the English tourist is unknown, be should still be upon his 
guard. 

An occasional source of danger, especially in Italy, is 
the unguarded passing from the blazing street Into some 
chilly cathedral or picture gallery. The tourist should 
remember in such cases that any sensation of *' chill ” in¬ 
dicates danger, and should act acccvdingly. 

With regard to railway travel on the Continent, the regu¬ 
lations are snch as often to compel the use of the first-class 
carriages, and the traveller pays exorbitantly for such special 
comforts as the coupt^salon or coupt-lit. It is well for the 
tourist to recollect that in most cases he will be compelled to 
leave the train on crosring the Customs frontier, and care 
should obviously be exercised if this be at night. It is a com¬ 
mon error to make the return journey home at express speed, 
and the more delicate class of travellers may in this way lose 
much of the benefit previously accruing from their toov. 


|.raiotattmts. 

" Be qolU idmle.* 

LONDON MORTALITY FROM SCARLET FEVER. 

Ths evidence afforded by the returns issued by the 
Metropolitan Asylums Board of a recent marked increase in 
the weekly number of Loudon cases of scarlet fever admitted 
to those hoepitals, renders it desirable to aseertain vriietber 
the returns of the R^^trar-General show anything like a 
corresponding increase in the registered deaths from this 
disease. In the three decannia 1841-fiO, 1851-60, and 1861-70, 
the annual death-rate from scarlet fever in London was 
successively 0*86,102, and ri3 per 1000; the annual rates 
in those thirty years ranged from 0'35 and 0'41 in 1841 and 
1S46, to 2 12 in 1848, 1-84 in 18'')9. and 1*67 in 1870. Durmg 
the more recent decennium 1871-80, the mean annual rate 
declined to 0 60, the lowest rate being 019 in 1873, and the 
highest 1*06 in 1876. During the forty-three years 1838*80 
the death-rate from this disease fluctuated widely from 
year to year, showing epidemic fatality at four or 
five year intervals. Since 1880, however, when the 
rate in London was 0‘82, it has steadily declined year 
by year to 0*18 in 1885 and 0‘17 in 1886, these being 
lower rates than have been recorded in any previous 
year since the commencement of civil registration in 1887. 
In the first two quarters of this year this comparative im¬ 
munity from scarlet fever in London continued, and the 
annual rate did not exceed 0*16 and 0*18 reepeetivelj. 
Moreover, notwithstanding the evidence of increased preva¬ 
lence afforded by the Metropolitan Asylum Board returns, 
□o definite increase in the deaths from this disease occurred 
until after the middle of August. During the first seven 
weeks of the current quarter ending 20th August; 159 deaths 
from scarlet fever were roistered in London, while the cor¬ 
rected average number in the corresponding period of the 
ten yean 1877-66 is 294. In the three succeeding weeks the 
registered deaths from this disease were 36,39, and 63, the 
last two nnmben being reepectively 8 and 18 in excess of 
the corrected average. Tbe annual death-rate from scarlet 
fever in London in the ten meks ending Saturday, 
lOtb inst., -was 0*85 per 1000, corresponding with the 
mean rate from tbe same disease in ^e same period in 
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the twenty'seven provincial townf>. It may be noted, 
too, that in the week ending the lOfib, wlien the scarlet 
fever rate in London had advonrud to 0 J5, it was ex¬ 
ceeded in Sheffield, Manchester, B rl^enheaJ, Oldham, and 
Bristol. As might naturally be ex^j^cted. the scarlet fever 
mortality varies greatly In intensity in different parts of the 
metropolis. The annual rate in the last tea weeks, whicli 
was 0'35 in the whole of the metropolis, ranged in the five 
groups of registration districts from 018 in the north, to 
0'26 in the west, 0 31 in the east,0'33 in the central, and 052 
in the south. Not only the highest death-rate, but the largest 
increase upon the low rates in 1886, occurred in the south 
group of registration districts. If we further differentiate 
this mortality ia South London, we find that the rate ex¬ 
ceeded 1 per 1000 in the two registration districts of 8t. 
Saviour and St. Olave, Southwark, and furtherthat still higher 
rates prevailed in the sanitary districts of St. George, South¬ 
wark, Newington, Bermondsey and Rotherhithe. From the 
above-mentioned facts it may confidently be assumed 
that up to the present time the increase of deaths from 
eearlet fever has been in no way proportionate to the 
increase of isolated cases. _ 

INOCULATED TUBERCLE 

i)B. Lesbb of Halle records {Fortsckritte der Mediciii, 
No. 16) an interesting case of tubercular infection of a 
wound. He says that the older writers were more persuaded 
of the possibility of such inoculation than present-day 
pathologists are. Thus Valsalva and l^lorgagni were par¬ 
ticular to warn against the dangers of such inoculation in the 
necropsy of phthisical subjects. He reminds ua also that 
the death of Laennec from consumption was attributed by 
his contemporaries to a wound on the finger received some 
years previously at a post-mortem on a tubercular case. 
The revival of such doctrines of late years has doubtless been 
greatly stimulated by the discovery of the tubercle bacillus; 
and accordingly we again meet with records of cases, of 
which the most curious, perhaps, are those respecting the 
transmission of tuberculosis in the rite of circumcision. 
(Lindeman, Lehman, and EUenberg.) Laser’s case is briefly 
as follows: A female, aged fifty-four, came under treatment 
for a large swelling in the right pectoral region. It appears 
that, bom of a healthy family, with no trace of tubercular 
taint in its members, she had three years previously received 
a cut on the ungual phalanx of the right thumb, which she 
had simply bound up and not treated further. The wound 
did not heal, and after a time suppurated and became very 
painful The skin ulcerated, and at the end of a year a 
similar ulcer appeared on the contiguous forefinger. Some 
time afterwards a swelling appeared in the r^ion of the 
light breast, and attained a large size before the patient 
sought advice. This swelling extended from the clavicle 
to the nipple, and proved to be a large subpectoral cold 
abscess, which Leser evacuated and drained. The pus had a 
” tubercular character,” and the walls of the abscess were 
lined by tubercular granulations. The lining was scraped 
out, and a portion of the third rib, which was bare, was 
excised. The condition of the thumb and forefinger now 
attracted attention; the nngual phalanx of eadi was greatly 
swollen, the skin undermined and in placee tdcerated, but 
the bone not involved. The diseased parts were treated by 
scraping and excision, and in a few weeks the parts had 
nearly healed. Microscopical exammatimi revealed typical 
tnbercles and bacilli in the granulation tissue, whilst further 
examination showed the presence of an enlaced gland on 
t^e inner side of the arm, also tubercular; it was also 
learned that a small abscess had previously formed in this 
situation. The case thus appeared to be one of tuber- 
coiar inoculation of a wound of the taumb; secondary 
iniection of the forefinger; then dissemination 1^ the i 
lyrntdiatiee, terminating in the f<»mation of a la^e snb- I 


pectoral abscess. Dr. Leeer says that cases of similar tuber¬ 
cular infection are neariy always to be found in wounds 
which have been neglected or in chronic ulcers, as if it 
required that the tissues should be lowered in vitality in 
order to render them susceptible of infection. He concludes 
hU paper by refuting arguments against the tubercular 
nature of lupus, and cites a case in which he considers the 
dependence of lupus upon tabercnlar infecticm to be un¬ 
doubted. __ 


THE TRADES UNION CONGRESS. 

The Trades Union delegates, who met for their twentieth 
annual Congress last week at Swansea, did not foil to touch 
on several questioos relating to public health. Some of the 
delegates complained of the bad ventilation of factories, 
especially where a certain amount of dampness had to be 
maintained to prevent brittleness in the threads nsed for 
weaving or spinning. Others insisted that the nninber of 
inspectors was altogether ineufflcient, and salated hom, in 
their own experience, Factory Acts and Sanitary Acts were 
alike disregarded. A plumber proposed a resolution to the 
effect that persons appointed to Che post of sanitary or 
nuisance inspector should have some practical experience and 
knowledge, whereas, in a particular locality one SMiitary in¬ 
spector was a grocer and the other a publican. Fromasanitary 
point of view, the most important discussion was that which 
related to underground bakehouses. Mr. Jenkio. of Man¬ 
chester, said that, though he bad mode bread for thirty-five 
years, he had seen an inspect or only fire times. Nearly all 
the work was done at night, aud then the inspectors did not 
visit the bakehouses. Hr. ParneU, of London, pointed out 
that the old Act was preferable, for then the inspeeton 
were under Government; while at present, being appointed 
by the local authority, they were not so free from unfair 
pressure. The condition of some bakeries, both in London and 
Manchester, were stated to be such that if publicly described 
people would be afraid to buy bread. A resolution was 
unanimously carried calling on the Government to prohibit 
the building of underground bakeries, and to obtain tiie 
registration, as to proper sanitary conditioos, of all existing 
bakehouses. Farcher, the Government is called upon to 
appoint as inspectors men who are well versed in the 
tricks of trade, and who, when small boys are hid in flour 
vats, will not conclude that there is no juvenile labour 
employed. Indeed, at the Trades Union Congress, as in so 
many other directions, we find the same complaint as to the 
supiaanesa of local authorities. It is not so much thsbt law 
is wanting, as that its application is always too leniently 
enforced. The workmen, who are the principal persons to 
suffer, have done well to call public attention to these 
questions. _ 

MODEL DWELLINGS. 

An iateresting account has been written by Hr, H. S. 
Armstrong, medical officer health of Newcastie-on-Tyse, 
of a model dwelliog which has been erected in the Royal 
Jubilee Exhibition of that town. The dwelliog, which is 
detached, is built with materials and appliances which have 
been presented by different exhibitors, and everything is 
evidently of a very complete and perfect character. The 
house has been planned by Mr. R. J. Leesoo, and consists of 
four rooms on each floor, which with the offices kra 
arranged. We understand that the btuldiog will rMoain 
permanently after the Exhibition is over, and will serve as 
a type of all that is good in house architecture. There is no 
doubt that it will be found of considerable use to the 
corporation, who, it may be hoped, will be able to exhibit it 
for the purpose of stimulating the erection of better houses 
than at present exist. It would be w^ if every town had 
the same opportunity of ednrating its inhabkantSi 
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weot^on AND SAHtonunsT. 

The Board of Visitora of the Royal Military Academy at 
Woolwich and the Royal Military College at Sandhurst 
appear determined to carry out, to the fullest extent the 
policy of suppreecing all information respecting the health 
of the cadets in tbe^e two national institutions. In 1885 
the reports of the medical officers, with returns—very 
meagre it is true—of the amount and nature of the sickness 
daring the year, which bad hitherto been published in the 
reports of the Board of Visitors, were omitted. In those 
for the past year no reference whatever is made to the 
sabject as regards Sandhurst, and as to Woolwich there is 
only a recommendation respecting the provision of proper 
hospital accommodation in cases of infectious disease, and 
an observation on the absence of any suitable means of 
obtaining warm baths. There is no information whatever 
given ae to the extent of aieknesa among the cadet.4 or the 
diseases by which they have been affected. It is, no doubt, 
unpleasant to have public attention called to the evidence 
afforded by medical returns of the want of due care and regard 
to sanitary requirements in these important educational 
establishments, but the suppression of the retucna removes a 
valuable check upon the remissness of those who are respon- 
able for their efficient condirion. The comments of the 
medical press upon the nnsatisfactory state of health of the 
cadets, based upon the results shown iu the medical 
retaros, may be very disagreeable and displeasing to the 
military authorities and the Board of Visitors, but they 
bava made entirely iu the interest of the cadets and 
tbeir familiar If there he nothing to conceal, no neglect 
to be overlooked, no petty false economy practised at 
the expense of the cadets’ health, the Visitors will do well 
to reatore to their reports, and even in a more complete 
fotm, the information which was formerly given. We would 
call the attention of the medical members of the House of 
Commons to this subject, in the hope that by a little judicious 
pmson in the next session the Secretary of State for War 
be induced to direct that the requisite information be 
in future incladed in the reports. 


THE GLANDERS BACILLUS. 

Be. KnANZFJttD gives {Centralblattf. Bacteriologie, Bd. ii., 
^ 0 .10) the results of his recent investigations upon glanders 
St the Odessa Bacteriological Institute. He first availed 
htmesHaf material afforded by nodules removed ten hours 
*ftsr death from.a ease of acute human glanders. Cover¬ 
s' peepatationv of these nodules contained a large number 
of bacUlL Small pcntions from tbe centre of the nodule 
vses introdsead into the peritonei cavity of two guinea- 
pigs. One of tbeee animals presented marked infiltration at 
^s seat of inocnlation oa tbe fourth day. and swelliog of the 
^ testis on the saventb day; it died on the fourteenth 
^ grayish ulcer with infiltrated margins occupied the seat of 
'osooMtion: tbe left teede was replaced by a caseous ab- 
mssi, and the spleen contained numerous yellowish-grey 
Dodolss. Tbe pns from these parts and the nodules of 
^ ^>leeQ contained nnmerons bacilli, the nicer yielding 
also varioas micrococd. Cultures on serum, agar-agar 
Paptone, potato, and agar-agar peptone with gljoerine 
'rare made. The growth of the baculli on blood-serum 
aad pdatoes comsponded to tbe description given by 
^W s r . The glycerine agar-agar cultnies were the best, 
streaks appearing at tbe point of inoculation 
*^iha«eeond day, reaching seven os eight millimetres in 
by tite sixtb to tbe eighth day. Tbs bacilli had 
cbmactoristie shape, with rounded ends, as described 
^ Uffiw. In the older cultures, some tbidcer, less regular 
whisk stained: badly, were thought to be involution 
locms of th»hssBtL No ^oiesvTCreioaad, thos oonfirmiog 


Ldffler's sarmise that the bodies described by Wsiehselbaom 
as ^rares are due to the death of tbe baciUus. In a seriea 
of inoculations in guinea-pigs, carried through several 
generations, tbe ohazactsriStio diseass of the testis, nodules 
in the spleen, and in some oases disease of the nose, ware 
piasent. No other internal organ beaides the spleen vras 
found to be affected. A case is given wbere a diagnosis tff 
glaadars was made by bacteriology. Some nasal ssoretum ■ 
from a horse thought to have glandess, but with no clinioal 
facts in suf^iC, was sent to tbe Institute for examioAtum. 
Guinearpigs were ioocolated with the material, and died in 
due course with the above lesions. Examination of the pus 
and of tbe splenio nodules showed tbe cbaraoteiistie bseillL 
which were also obtained by cuUnres. A post-mortem 
examination on the horse confirmed the diagaoMS thns 
arrived at; it proved to be a well-marked case of pulmonary 
and nasal glanders. 

CANNED SALMON. 

A C 0 B&BSP 02 VDBNT draws our attention to the process of 
canning salmon for the British market as perf<» 0 Md on tbe. 
Amarioan Pacific Coast, which certainly appears to involve- 
some neks against which the oonaameis of salmon are 
entitled to be warned. Tbe <^ration8 are described in an. 
article on the subject by our Transatlantic contemporary, 
tbe American Orocar, as follows:— 

“ Tbe process of canning k very interesting and ssote 
intricate than one would suppose, beginning with tbe manu¬ 
facture of tbe cans 'and ending with the packing in coses. 
The tops and bottoms are cut with great rapidly by dies, 
and the sides by a knifo cutter. Tbe sides are then rolled, 
six at a time, on a machine somewhat resembling a clothes 
wringer. They are then token to tbe men who solder the 
seams, and from them to others who put on the bottoms 
with great dexterity and rapidity. A little piece of solder 
called a “ fioat” is dropped into the can, and the hot iron is 
run inside, melting it aud fastening on the bottom. 
There is also in use a soldering furnace and rimmer 
for fastening bottoms, similar to tbe one used for 
covers described later. The cans are now ready for 
use, after being carefully examined to see that they 

' are perfect. We now go to where the canning b^^iss. 

Tbe chunks [of salmon] ore then taken to a number of 
choppers, who Slice them lengthwise into a number of small 
pieces, when they are carried on traye to tbe ftUeia. Iheee 
prase the pieces into cans, filling them as compactly aa 
poesihle. A Chinaman will fill 1000 cans in a day. The 

filled cane are then taken to the waabing.macbines.They 

then pass tbrongh tbe hands of boys, who set the tops on, 
and are takoi to tbe crimper and soldering furnace. In this 
machine the edge of the cover is crimped, and the cans then 
roll across a brick furnace, tbe ends passing through a 
trough of melted solder, and continue dovru a wire tramway 
to tbe bands of the testers. Tbe capacity of this machine is 
from 20,000 to 22,000 per day. The cans are then tested for 
imperfection by examination and immersion in hot water, 
and all not air-tight are taken to the solderers.” 

’From this description of the cans it would seem that the 
bottom is attached to tbe side by an internal seam of solder. 
This would be unobjectionable if, after being manufactured,' 
they were effectively cleansed before use. Indeed, it would 
in that case have its advantages. For the solder would pro¬ 
tect from contact with the fluid contents the cut iron edge 
of tinned plate, which is, of course, apt to become oxidised 
and thus soluble to a greater or less extent. But it does not 
seem that this necessary cleansing is done, and it follows 
that some of tbe flux employed in soldering—presumably 
chloride of zinc—will ha left to mix with tbe contents of 
the can. The same difficulty appears to arise in connexion 
with the operation of closing. For better expedition this is 
done by roUwg tbe .edge of the can through a bath of molten 
solder. The btating. of the conteotai i# inseparable 
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from such * method, must, of course, giye rise to 
&n outflomog current of the contained air, accompanied 
probably by more or lees steam, from the balf»dried fish. It 
is not surprising, then, that a staff of teeters is kept at work 
to examinees to the soundness of the joint, or that a large 
proportion of the cans—it is said 25 per cent.—fail to pass 
the test. Oar difficulty rather is to understand how any 
can is effectively sealed in this way. But “practice makes 
perfect,” and no doubt the exposure of the tin to the solder 
bath is for a very brief time only. The 25 per cent, of 
faulty cans are despatched to solderers, who will of coarse 
drench them with chloride of zinc ^ain, some drops 
of which are sure in these circamstances to find their 
way into the interior; the mote so because it must 
often happen that the can when it comes into the 
solderers’ hands is cooling down, and that consequently 
a minute indraught of air will take place through the 
chinks left in the seams, tending thus to carry in any liquid 
that may be cast upon them. Upon the whole, then, it is 
easy to explain both the bad condition in which much of 
this preserved fish arrives upon our market, and the 
deleterious effects that are too often traceable to its con¬ 
sumption. The American methods appear, from all accounts, 
to be admirably expeditious; but, for our part, we should be 
better pleased with the result, though obtained at a some¬ 
what greater cost in time, if its preparation were marked 
by more scrupulous attention to details an d the use of more 
scientific processes. _ 

CONTAMINATION OF AIR BY MANUFACTORIES. 

In an age when the size and population of our towns are 
increasing with great rapidity under the stimulus of com¬ 
mercial and manufacturing enterprise, whatever tends to 
promote the wholesomeness of those great hives of industry 
becomes a matter not merely of comfort, but of vital concern, 
to those who dwell in them. Oreat towns are, indeed, full 
of customs and pursuits which are avoidable causes of injury 
to the public health. If we examine the present conduct of 
trade with a candid mind, however sanguine, we cannot but 
find in the general conditions fostered by feverish com¬ 
petition, in the too common mismanagement of mealtimes, 
food, recreation, rest, and atmosphere, proof enough to 
fortify abundantly the serious indictment we have made. 
It needs, indeed, no protest, no proof even, from us to bring 
home the practical force of that remonstrance against the 
wholesale neglect of sanitary rule which is marked in the 
pale face of many town-bred workers. The anmmic stamp 
of countenance is due to a variety of unhealthy conditions. 
Not least important among these is a scarcity of oxygen in 
the surrounding air, and the presence of impurities due to 
respiration in confined spaces, to coal-burning on a laige 
scale, to sewer gas, and to the volatile or suspended pro¬ 
ducts of manufactures. This too-prevalent antemia is the 
mark of lowered vitality, and the very frequent forerunner 
of more decided illness. If, therefore, its causes can by any 
means be counteracted, the use of these is clearly advisable. 
Not a little has been done already by means of household 
ventilation and systematic house drainage to purify the air 
we breathe. In another direction very little indeed has been 
accomplished, though measures of reform are not only most 
desirable, but are likely in many cases to become, if carried 
out, an actual source of income. We refer to the refuse 
produce emitted by manufactories and work-fields. Not¬ 
withstanding the circulation of fresh air which is con¬ 
stantly flowing over town and country, it must be allowed 
that there is in maoy places an excess of noxious 
matter in the atmosphere above what is compatible with 
healthy life. Coal dust, iron fliings, clay from potteries, 
carbonic gases from brickflelds, sulphurous gases, and 
hydrochloric acid from met^ and chemical works, besides 
ammoniacal vanonn, nitrons and nitric acids, arsenious 


and other metallic fumes, o^anio gaepone prodaets of 
decay, are still freely cast forth into the saxronnding 
air. Their influence in the atmosphere is often pl^ly 
perceptible by the senses, and, if not as plainly poisonous, 
has, without doubt, its share in that subtle Impairment 
of vitality to which we have rnferred. The question 
relating to atmospheric contamination from this eouree 
and its treatment is a large one, and deserving of con¬ 
sideration alike by economists, sanitarians, and the general 
public. In certain cases it may even, as Professor Foerster 
of Berlin maintains, come within the province of the Legis¬ 
lature. We are sure, however, that it could, at all events 
partially, be settled without such interference if employers 
of labour were more alive than they are to the loss they 
incur under the present wasteful and injurious system. 


CHOLERA INTELUQENOE. 

Wb regret to find that cholera in Southern Italy fa&s 
exhibited a further substantial increase in severity. In 
Sicily S6 deaths took place in the province of Palermo in 
the week ending the 12th inst.; in the province of Catania 
there were 121 cases and 66 deaths, 74 and 31 respectively 
taking place in the town of Troina; and in Messina 173 
cases and 64 deaths took place in the three days Bept. lOtb 
to the 12th. On the mainland 40 attacks are reported 
from Naples, 17 deaths having taken place in the three 
days enffing the lltb inst.; 9 cases and 7 deaths are also 
reported from Averse and Fatamaggiore in the province of 
Naples. Fresh attacks are further stated to have occurred 
at Frosinone, Caserta, Teano, and Capua, in connexion with 
the movements of troops from an infected locality; Berletta 
and also Res'gio, in Calabria, are still infected, and it is 
stated that attacks have occurred at Cagliari. From Malta 
the returns, although incomplete, are more reassuring. In 
the five out of seven days, when details were received, there 
were 43 attacks and and 29 deaths up to the 12th; but the 
disease exhibits no fresh tendency to spread. The British 
garrison remains unaffected, and it is stated that in maoy 
cases the disease is of a mild type. If this latter statement 
be correct, it must mainly relate to cases not included in the 
official returns, for the rate of death to attack shown in 
those returns indicates considerable severity of attack. 


THE ALCOHOL CONGRESS AT ZURICH. 

This has been a highly snccessfol gathering, the attend¬ 
ance of physicians and statesmen beii^ exeeptaomally 
numeroue, while the general public took a warm iatereat ia 
the proceedings. The official report, iriien published, will be 
found to contain valn^le discussiona oa “ Alcohol aa Food,’’ 
a subject on which the Congress came to a unanimous ex¬ 
clusion, denying absolutely its claimf to siimentary valite. 
On “alcohol” as medicine very diTwse (pinions were 
announced, and the question was left opea. Da Dock (a 
Swiss physician) gave interestiog details <m TBgetsriaaiam. 
which, he contended, supplied all legitimate requirements of 
the hnmansubject; and Dr. Fovel, of Ziirioh, whose specialty 
is medico-psychology, enlaced on the ooaaexiim between 
alcohol and mental derangement, in the treatment of which 
he insisted on total abstinence as a primary condition of 
success. Valuable stadstios were adduced by Dr. Lammers 
of Bremen, and Dr. Bochat of Geneva, on the good work 
aebievad by Temperance Societies and by the Blue- 
Bibbon movement: while Pastor Brapp, in the absence 
of bis friMid M. Miquel, gave a most instructive history 
of the “Twelve Years’ War” w^ed in Germany against 
alcoholism. The Temperance Society, headed by Dr. 
Lammers, numbered 10,000 members, and the pressure such 
unions could bring to best on Govemmente in raising the 
tax on spiritooos bevecages and thus restricting their sale 
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jKOBt, he'anticipst«d, pi>oire'«re long efleoCive. Meanwhile, 
tbeUbovda^ pow we«e being BOfo andmemtegely pro- 
eidad wid^ pe<^e’a halla and coflee^nome, wbete iatelleotoal 
aad leereatlon oomld be enJOTed -widtont the 

(emptadoa to indulge hi the peiaonooa drinks so nnieeisaUy 
obwaded on hitherto.' Dn. Siodfletsek furnished 

gratifying proof of the eficaoy ' ol'tho Svangdioal Total 
Abetinenee Seoiety, and showed that eTdiy creed bad borne 
4 band in titei work—nOt least the Jesuits, rtnce tlie4iBt 
estaUUhment of-tiMlr order. 


THE ILFRACOMBE DISASTER. 

It is satisfactory to find that the inquiry by the coroner 
has been supplemented by one held at the instigation 
of the Board of Trade, i^ibh bringa out in explanation 
<tf this ahocking catastrophe some iNcaotical points, the 
obeerrenoe of which may tend to prerent similar accidents. 
The report of the finding of Che Court on which we write 
is probably not fully accurate, and is somewhat contra¬ 
dictory. there are two or three important points on 
which it eeema explicit. There was no reason why the 
Teasel should have bad so large a well in her centre. 
Life-bnoys should be carried in some convenient form. It 
is su^^ted that tbS' cushions of tiie seats might be made 
available as buoya Thirdly, the Court found that the 
casnaity.was dne to the mrin-sheet having been made fast, 
instead of being held in the captain’s band. We devoutly 
<cho the h<^ of the Court tliab proper regulations may be 
made by seme responsible authority for securing the 
observance of,Ml the precautions recommraded by the 
^nrt. Otberwise we shall only too surely hem* of umilar 
distresring aecidente. _ 

prevalence of scarlet fever in LONDON. 

Tbs rapid increase in the number of scarlet fever cases 
*mdet treatment in the Metropolitan Aeyinm Board hos- 
pkals has very reasonably attracted much public attention. 
The nnmber of these oesee, whicdi had fallen in the middle of 
April to 368, slowly inoroajod to 476 at the end of Jane, and 
hu nqndly increased slnoe' that date to 1153 on Tuesday 
last, the 13th inst. It is erident that the value of these 
fignres, even as an indication of the prevalence of this 
fikesse in London, depends in greet measure. upon the 
proportion which the cases treated in hoq>ital.bear to the 
total ca s co , and that they aSMd no indieatioti of the morn 
tality from the disease, which oan alone be ascertained 
from the Begistrar-Otteral’s returns. As regards the pro¬ 
portion of scarlet fever, osses in London treated in hospital^ 
it was pcdnted out in the B^stirar-Deneral’s last Annual 
Sammary that in ISTB <»ly 7 per cent|. of the deaths 
from se^et fever were recorded in the Metropolitan 
■^lanie Board tmd London Fever hoqutajs, while the per- 
«eatage rose to 13-2 in 1883, 17-6 in 1881, 202 in 1885, 
ead22-7 in 1686. This s t eady inonaee in the pn^ortion of 
^<irrion scarlet-fever cases treated in hospitsd bos been 
togaided as having a probably intimate cmmexion with the 
Bucked decline in the metropoliten; mortality from this 
duesse in the last ten years. It is satisfactory, therefore, to 
Asd that a still larger.prepoxtion of the oases is at the 
l*BMt time being t^ea^ in ho^ital. In the ten weeks 
ending last Saturday swMe than 30 per cent, of the deaths 
seariet fever in Loadcoi: occurred in the Me^politan 
■AQlnnisod. ^ndon Fever lwepitals) in the various groups 
Blisgistntion districts thisj proportion of bofpital-treated 
Btois sf scarlet-fever tanged from 20 per cent, in the north 
nndlBpsr cent in the east, to 32 in the oepttnl and south, 
BBd dl-.jm Che west, tf we accept the proportion of 
Bteai.inf seartat fever tseatedi in hospital, as affording 
teafciof. e(&ai a n<y of iiqeal saMtory orgHiMstioii^ 


it is not without interest to note that in the sanitafy dV 
hriots of South London this proportion has ranged in 4he 
past ten weeks from 7 per cent, in Bermondsey to 44 per cdBt. 
in St, Seorge’s, Sontbwark. It it evident that the continued 
increase in the propoctioD oi hospital-treated cases of soariet 
feVerin London causes tiie bo^ital retums to give a ebme- 
what exaggerated impression of the preralenoe of scarlet 
fdver in the metropolis. Moreover, there is good ground for 
believing that the type of the disease, which has reoentiy 
showed each rapidly increased prevalence, is exceptionally 
: mild, and tbrt therefore the deaths from scarlet fever hirie 
: not fnoreased at anything like the same rate as the oasOs 
I admitted to bos^ital. _ 

! MEDICAL JURlSRRUDENCe IN ITALY. 

A HOLIDAY contributor writes: “ As Italy is getting nearer 
and nearer the goal of her ambition, to be s first-class 
Mediterranean power, she becomes, pari passu, more and 
^ more sensible of her deficiencies, and Is continually mea- 
I soring herself, in this department and in that, with her 
I European rivals, generally (to her credit be it spoken) with 
' a frank confession of inferiority, which ;s the first step 
[ towards substantial improvement. I have been struck with 
j this wholesome sign on many quite recent occasions, and 
'< not least, on that of the controversy now occupying the 
Neapolitan journals as to her degeneracyin the teaching and 
still more in the practice of legal medicine. In this depart¬ 
ment she led the van, as in so many others, at the Renais¬ 
sance; now she talks of herself as having fallen far below 
the stondaM of Germany and Prance. For a parallel, indeed, 
to her self-depreciation in * medecina legale ’ we must go 
back to the Scotland of sixty years since, flo graphically 
described by Sir Robert Cbristison in his Autobiography. 
In none of her medical schools, save perhaps three, 
^ Is medical jurisprudence taught in such a Way as to 
' subserve the cause of justice before the national tri¬ 
bunals. Nothing hut didactic preelection is meted out 
to the young medico-jurist, except in Pavia, in Padua, 
and in Naples, where something like practical train¬ 
ing is to' be witnessed. Even in these cases, notably 
in that of Naples, the - Government has contributed 
nothing; the individual energy of the professors has done 
all. In her numerous criminal trials in which skilled 
m^lca! experience is appealed to,' the counsel for the 
defence invariably secures far better representation than 
the public prosecutor, whose choice (so say the loading 
journals of Naples) is greatly hampered by the miserable 
honoraria at bis disposal for the professional wWill he In¬ 
vokes. Confusion, contradiction, defeat of justice, too often 
I mark the initial stages of the process, and when the repre¬ 
sentative of the Crown is driven to calling in superior ex¬ 
perts, it is often too late to go over again the bungled and 
misused indicia. Imagine, says a correspondent of the 
Piccolo, a case of deadly poisoning in which the dia- 
, gnosis was made without the stomach being opened 
and examined at the necropsy! But this has occurred, 
and is a typical example of the perfunctory character 
, of expert evidence in the criminal trials of Italy. Pay- 
, ment of professional opinion .by the State is almost 
^ incredible, both as to system and as to sbabbiness. It is 
^ r^ulated a norma del domicUio—l)k9X is, if the physician or 
surgeon who is called in resides in what we should call a 
I county town {capoluogo), where there is a civil or oorrec- 
^ tlonal tribunal, bis fee is higher than if his residence is in 
, acommune not similarly provided. Distanceandthe.nnmbar 
, of visits he has to make are also elements in graduating his 
yhonorarmn. Thus, for every virit or report he makes, if 
residing in a county town, be gets three lire (2«. 6:2.); if 
! the town he resides in be not eucb, he gets two lire (Is. 8:2.). 

I Post-mortem examinatione are . aleo paid a norma del 
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domicUio, from six lire {be.) to foor lire (3«. 4d.) If the 
skilled expert is eogaged more than four hours over an 
operation, be gets, in addition to the abore, from two to 
three lire, a norma del domicilio, as before. The Italian 
OoTemment, so say its critics, must raise the remuneration 
of its medico-legd officers to some equality with that 
accorded by the outside public, and concurrently it must 
do what private energy like that of Professor de Crecehio 
of Naples has done—endow the claims of legal medicine 
with the means of practical observation and research, so as 
to provide the student with opportunities of thorough 
training in his mitier. Then, and not till then, will Italy 
resume her old place in legal medicine, and show herself 
worthy of her great physicians and jurists of the past— 
of Vico, of Bontagnosi, of Beccaria, of Filangleri, and of 
Puccinotti.” 


REFLEXES IN NEWLY BORN CHILDREN. 

Db. Julius Fabaqo has published in the Gydgydzat, a 
Hungarian journal, some observations be has made in 
Professor Ebstein’s clinic in Prague on the reflexes of newly 
bom children. Advantage was taken of the lax state of the 
muscles of the lower extremities while the child was at the 
breast to test the patellar reflex. Alt<^ether 117 infants under 
sixteen days old were examined. In all these the patellar 
reflex was present on both sides, but the strength of the 
jerk varied a good deal. In some cases there was merely a 
alight, short, sudden extension of the leg. In others the 
jerk was stronger and followed by a series of oEciUatioos. 
Frequently a transient clonic contraction of the quadriceps 
was noticed. In some cases a slight contraction was observed 
in the quadriceps of the opposite leg. Dr. Faragu found that 
the knee reflex is stronger immediately after birth than 
during the second week. Premature and badly developed 
children, weighing less than 3000 grammes, have a weaker 
knee reflex than children born at term weighing more than 
3000 grammes. The abdominal and eyelid reflexes were 
also noted. The cremaster reflex was present in all toe 
forty-nine male children. except nine, and in these the 
testicles were high or else hydrocele was present. 


DUCKER PORTABLE HOSPITAL. 

TTb have had an opportunity of carefully inspecting, at 
the Wellington Barracks, a portable barrack constructed by 
the Ducker Portable Barrack Company at Brooklyn, N.Y., 
on the model of the one which gained the prize medal offered 
by H.M. the Empress of Germany. It is constructed in 
sections made of strong light wooden frames, covered out- 
mde and inside with a material called “ leather-board,” made 
of leather and jute. This is said to be fireproof, and 
is so strong as to be free from any risk of damage from 
accidental rough usage or intentional blows. The fact of 
there being about an inch of space between the outer 
and inner covering will tend greatly to prevent the 
heat or cold of the external air being so much felt as 
in ordinary wooden huts. The roof is made of the same 
material, and, like the walls, is double. The leather- 
board is waterproof, and the hut can therefore, when 
necessary, be thoroughly cleaned or disinfected by washing. 
Abundant means of ventilation are provided by a window 
between each bed, fitted, in addition to the glass 
sash, with a Venetian shutter, and by an arrangement, 
should it be deemed necessary, for leaving a space open 
along the ridge pole. At one end of the building is a 
small annexe for a stove, by which it may be sufSciently 
wanned, and at the other end a corresponding one for 
an earth-closet. The building we examined is adapted 
for twelve beds, but the Company make them of any size, 
^om fonr beds upwards. The whole building can be quickly 
tkken down and packed for removal on an ordinary wa^on. 


It seems very well suited for use wbeterer a temporary 
quarter may required, and might be advaategeoualy em¬ 
ployed as a hospital for infectious oases during an epidemic 
The only defects which we noticed were ^ want of an ablu¬ 
tion room, which could easily be added as an annexe, end 
used also as a bath-room, and the opening of the annexe for 
the earth-closet into the hut; it should at least be separated 
by a short ventilated passage. The building appears to 
possess all the qualities required to f<wm a portable, useful 
quarter or hospital, easily put together, quickly taken to 
pieces, and safe from any serious damage in the transport. 
The cost of a twelve-bed hut, delivered in thui country, is esti¬ 
mated at about .£140, 


A BELGIAN ON PROFESSIONAL OVERCROWDING. 

A WBiTBB in Le Scalpel the chief Belgian provincial 
medical journal, has been endeavouring to suggest some 
satisfactory remedy for the yearly increasing overcrowding 
of the professions of medicine and pharmacy, each of which 
is not only far too full itself, but tends to jostle and com¬ 
pete with the other in an undignifled manner, complaints 
and recriminations frequently making themselves heard 
in the various organs representing respectively medi¬ 
cine and pharmacy. “L^islation which would satisfy 
us,” says the writer referred to, “ might be summed up kb 
a few words: 'Pharmacy for pharmacists, but medicine £w 
doctors.’” Let the pharmacists have the sole right to 
sell medicines, and let drug shops be prohibited as bo^ 
useless and dangerous: useless because pharmacasts sell' 
all the articles which druggists keep—at least those 
that are not readily obtained elsewhere; and dangeroue 
becanse the druggist knows but little about poisons, 
to say nothing of the temptation under which he is to give 
medical advice to customers. Again, the writer desires that 
the privilege of keeping a pharmacy and dispensing their 
own medidnes, which is now allowed to medical men in. 
some parts of the country, should be abolished—not, sf 
course, all at once, but gradually. In some poor sod 
sparsely populated localities where there are no phar¬ 
macists, and where there is no living to be bad for them,, 
it is absolutely necessary for the doct«^8 to dispense, as is 
the practice in this country; but in other places, where,, 
eince the permission to dispense was originally given,, 
poor Tillages have developed into thriving little towne 
or important centres, there is not tbs same necessity 
for dispenring that formerly existed. Even here, how¬ 
ever, it is admitted that il would be impraeticable to 
make the change without long notice. A doctor would 
have to make his patients undecataad that be oouM 
not attend them for the same fees as when he diq>en8ed^ 
and, of course, charged for his medicines besides. There 
are many parte of the country where it would be impoesible 
for both a doctor and a pharmaoUt to earn aliving. If th^ 
attempted it, both would be in a wretched condition; and 
if the doctor should be driven away by want, the inhabitsBtS’ 
would be left with only the pharmadet. The only sdutioo 
of the difficulty is, of course, to allow the doctor to dispense,, 
and in such cases the pharmaeists have no real cause of 
complaint. Where hoepitals vta too small to keep up 
a dispensary under a pharmacist, the vmter thinks that,, 
except under special ciroumstanoee, the medical officers- 
should not dispense, but that arrangements should be made 
with local pbarmadsts to do the necessary dUpeosii^. Be 
then discusses the question of free trade In pharmacy, and 
expressee himself in favour not merely of increased 
stringency in examinations, but of limiting the number 
of pharmacies, as in Germany, Limitation would, be 
thinks, serve to increase the scientific attainments of tbe 
pharmacists, end to dknimdi the temptation to sell drugs 
which are adulterated or of inferior quality. In reading 
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•rtidesflueh u this, which are eomowHi enough ia eenti- 
nental medical jonrmUe, two things strike us forcibly : 
fiwUy, the universality of the cry of overerowdiog; and, 
seeoi^ly, the widespread nature of the belief that legielaUve 
interference of one kind or another Will help men who are 
BOW, dther from faults of their own or from force of dreum- 
rtancee, unsnooeesf ul in obtaining a really good Uvelihood by 
the ezerciBe of their professioo. Whatever may be the oM 
in foreign countries, it is quite nertain that no Britiih Parlia- 
BMnt would liatmi for a moment to any suggeetion limitittg 
tbe number' of medical men or chemisM further than by 
ebhgUig all to reach a moderate standard of competency. 


SEA-BATHINQ AT EBB TIDE. 

BiiHiVQ on an unfamiliar coast is, in any condition of 
the tide,, a ridry proceeding. The ^y of currents is so 
uBiwrfauTi that the best swimmer even will be wise to fortify 
himself with the opinions of those acquainted with the 
shore and Ite phenomena before committing himself to 
the tidal wave. For non-swimmers.the precaution is a 
matter of the most elementary prudence. It is often 
supposed that shfety from all such penis may be assured 
bj the simple expedient of bathing at low tide. Then 
it is argued, if any current should be set up, its flow will 
be towards the ehore, so that to a bather in difficulties 
it will be a help rather than a source of danger. Often 
moogfa this expectation will be justified by the event, 
hot this is by no means a matter of coarse. Attention 
hu recently been pubUoly drawn to the obvious fact that 
the sea shore doee not, es a rule, always slope with a 
continuous declivity out to sea. It often happens that at 
some point a gentle elevation or undulation of the surface 
of tbe ground will offer a shallow space sorreunded on 
erery mde by deeper water, and cut off, it may be, 
by s belt of sea deeper by a foot cu two than that 
ia which an unwary bather may be taking his pleasure, 
in these ciroumstaocee an inflowing tide ie a very serious 
msKer, uniesn the bather can swim well enough to cross' 
the de^ water. For by ite gradual rising the dip of tbe ' 
gronnd intervening between himself and terra may 

be Bobme^ed to beyond his depth long before the surging 
of the water about him warns him to seek the shallower 
pwts. In euch a case he will be fairly caught, and he is very 
fortonste if at the moment of bis need he can summon 
Orient help. It is foolhardy for any person to batiie at 
M beyond the visible reach of aid, hut upon those who m 
iM^aiienoed in diatence ewunnung the necessity of taking 
oveey poseiUe precaution caimet be too atoomlj or too 
o«Mettly enf<wced. _ 

the chemical test for KOCH’S BACILLUS. 
Thx diagnostic value of Eoch’s cholera JtNtcillas having 
been ooneiderably impaired by the proved ,»lstence of 
ether uiero-organisma of like morphological eharaoters, tiie 
tfwoveryl^ Pohl, Brieger, and others of a cbeniioal reaction 
eU^ied to be peculiar td eoltiwes of tbe eontma baoillue 
wts welcomed as an additional teet of importance. This 
leection consistainthedevelopoientof a red colour <cAof«ra- 
'^) on the addition of hydrochloric acid to the cultures, 
bn4, is Brieger has shown, tbe colour depends upon the 
pneeoteof aptcnuaineeonttiidttgderivativeeof indol. 
nowlexm from the experiments of Ali-Coben, of the Hygienic 
losUtute of Groningen (FbT^chritti I^o. 17), 

thstibi reaction is not peculiar to the comma bacillus, and 
be obtained by tbe use of any mineral acid tint 
contK^ the impurity of nitrous acid, for the pure 'acids do 
rot prfidhee'it. The indol derivative is produced by Koch’s 
badOu iodiewtiat more rapidly than it is by other morpho- 
b^BicaUy'lOqiitical forms; but then there are bacteria not 
iUied ia the comma baeOltts Which out 


produce tbia nhstance quite as readily. The diecoveiy^ 
of tbe eAoi»ra-roth is thus shorn of its diagnostte value, 
and reliance must still be placed upon baoterlok^ieal 
methods for difterMtlathig the tdiolera-organism. 


THE LONDON WATER SUPPLY. 

In submitting to tbe Water Examiner appointed .under 
the Metropolis Water Act, 1871, the results of their 
analyses of 182 samples of water collected by them dming 
July last from tbe mains of the seven London water 
companies taking their supplies from tbe Thames and the 
Lea, Messrs. Crookes, Odling, and Tidy remark:—‘‘The 
water supply of tbe past month was cbaracCerised by an 
appreciable diminution in tbe habitually amall proportion of 
organic matter present. In the case of the companies taking 
their supply from the Thames, the mean amount of organic 
carbon was 0T46 part, and the maximum in any one sample 
0TG9 part, in 100,000 parts of the water, corresponding 
respectively to about one quarter of a grain, and to about 
threq-'tenUis of a grain of organic matter per gallon. More 
marked even than the diminution in its proportion of organic 
matter was tbe increased d^ree of freedom of tbe water 
from other than a bluish tint of colour. Tbe slight turbidity 
maxufest occasionally for some months past in the East 
London Company’s wa^r was noticeable daring the past 
month, and that to a very. insigqiflcaBt extent, in two 
samples only.” . 

SCARLET FEVER AT WOLVERHAMPTON AND IN 
THE PROVINCES. 

RnAM.-RT XBVB& is rapidly extending in W^vuhampton. 
Fifty cases have already occurred, and the disease is spread¬ 
ing amongst school children and otiiers. In the local press 
a hope is e^ressed that with tbe cool weather a diminution 
of the may be expected. Unfortunately this is the 

reverse of what may be anticipated to occur. Scarlet fever 
generally tends to increase both in extent and fatality diuing 
tbe closing months of the yearand it is this contingency 
that the sanitary authority is most likely to have to face. 
Uofortunately scarlet fever epidsm^ are occurring in several 
parts of ths provinces, and there are reasons for fearing that 
tbe marked diminution in the death-rate from this disease 
in England and Wales, which has been noticeable for some 
years past, has come to an end, and that with a large child 
population unprotected by former attacks a genersl recni- 
I descence of the disease may be expected. 


AN INJUDICIOUS JURYMANa 

• Bomb lawyers, careful only for the speedy transaetitm 
of business, have condemned as opposing an unnecessary 
Obstacle to the-course of justice the system of trial by jury. 
Some jurymen, on the other bandj have shown at times sn 
undue sense of tbe dignity and responsibility Of their office 1^ 
the tenacity with which they have maiAtidned, !a season and 
out of season, their privil^e of individual judgment. Of 
this number was one who officiated at an Inquest ITOld'a 
few days ago <m the body of a man who died saddenlyut 
apoplexy. Having tried In vain to obtain from the medical 
witness in this case an answer 'to the question whether the 
death of the deceased was positively attributable to the 
paralytic seizure, or to the fact that he had previously had 
a fall, he commented in an excited manner on What he 
considered to be culpable ignorance on the pert of the 
practitioner. We do not blame him for the inquiry. It 
was not an unnatural one, nor was it inappropriate to tbe 
purpose of the inquest. What we do condemn, as the 
coroner also did, is his pertinacious insistenoe that here 
doubt was inexcusable and tantamoxmt to incapacity. 
Qaestions of this kiiuL it is tRie,>ajreaometimea capaUe of 
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more definite eolutioo, but as often they are not so, and it 
certainly argues neither ignorance nor negligence in ezami- 
nation when, in the latter case, a medical man is unable to 
make a cut-and-dtied statement assuming an impossible 
certainty. It seems Tery clear that had the obstructire 
member at this inquest observed a due regard for this fact, 
time would have been saved, needless friction avoided, and 
justice satisfied. _ 

EXTENSIVE CONTRACTION OF THE LARGE 
VESSELS. 

PnOFKSSOR C. W alt. tr of Stockholm reports an interesting 
case of stricture or contraction of the large vessels. The 
patient was a girl of thirteen, who was admitted into hos¬ 
pital with chronic nephritis and hypertrophy of the heart. 
She died suddenly after having left the hospital, where she 
had been fairly well. She went home on foot, a walk of 
about twenty minutes. Before her death she suffered from 
violent choking sensations. At the post-mortem examination 
the heart was fonnd to be enormously hypertrophied -as 
large, indeed, as that of a man. There were no valvular 
lesions, but there was a marked narrowing of almost the 
whole of the aorta and of the pulmonary vein; that of 
the aorta, which was the more marked of the two, 
was continued into its principal branches, and attained 
its greatest d^^e in the abdominal aorta, where a 
thrombus was found which entirely occluded the vessel. 
The narrowing was due to chronic arteritis affecting 
&11 the arteries to a variable extent. This arteritis 
consisted principally of cellular infiltration, but also partly 
in the formation of a firm cellular tissue. No calcareous 
deposits were found. Professor Wallis is not able to speak 
positively as to the cause of the affection, but be is disposed 
to consider it as probably of syphilitic origin on account of 
the amyloid degeneration which was present in the liver, for 
which no other cause, as tuberculosis or malaria, appeared to 
exist. It is, however, right to say that no confirmatory 
evidence of the existence of a specific taint could be made out 


FIRE-PROOF FABRICS. 

It has long been known that all fabrics, even the most 
delicate gauzes and muslins, may be rendered uninfiammable 
by chemical treatment. Of course they cannot be made 
incombustible, but they can easily be so prepared as to be 
incapable of bursting into fiame. The chemical agents 
employed act by checking and modifying the destructive 
distillation which precedes what is properly known as 
inflammation. A familiar example is afforded by phosphorus. 
Although phosphorus is itself very iofiammable, it is difficult 
to light wood or paper from its flame, because the solid 
phosphoric acid formed in the combustion coats and pro¬ 
tects the article presented to it. Phosphorus burnt on paper 
chars but rarely ignites it. The chemicals most commonly 
)ised for the purpose are alum, borax, phosphate of soda, sal- 
ammoniac, and tungstate of soda. Alum acts injuriously 
on the fabrics, especially if coloured, but the others are com- 
mooly harmless, and most of them ore cheap. Tungstate of 
Boda is the best. Used singly, it is apt to become insoluble 
and to lub off, but this risk can be diminished by the addi¬ 
tion of about 3 per cent, of phosphate of soda. After the 
ordinary washing, the goods should be immersed before 
wringing and drying in a solution containing 20 per cent, 
of tungstate with a proportionate quantity of phosphate, 
la view ot the recent terrible disaster and of many pre¬ 
ceding ones, it would surely not be too much to insist that 
all dresBCs, hangings, side scenes, and the like, wmm or used 
OH' the Stagey should be protected by this or by some 
other 8uitid>le material. Fires almost always begin on the 
stagh'oeneacit, and notme who has beMi behind the seenee 


before or duting a perforasenoft osn wonder at it. It is not 
too much to say that these is-aiwajrs an Imminent tiek of 
fire, and every cause which esa lead to it should as fsr es 
possible be samovod. Of oonrsenthar nsfonnearenaoeasary* 
especially -maans ibe tha iND^ention of panic- such na wn 
insisted on lest week—deotsio lighting, the flr^woof enr- 
tain, the smoke exit» the fireman alwiqm ready with his 
hose, and greater faejUttos. for escapei But if any or 
all of these were adopted muI insisted on. it would etill 
be most doeixable that as, many as potsiUa of tha artielea 
which oommonly lead to tha diesatess should ho landesnd 
fire-proof< It is matter for gsaro legnsS that the Goveen- 
meet decided to take no action Jintil next session of Parlia¬ 
ment. It would doubtless-have been- impossible to pass a 
Bill, but a Bbyal (!k)mmi8sion might and ought to have been 
appointed to consideT and Toport on the beet means of 
averting horrors which dismay the whole eountiy. We all 
know bow soon public interest in such matters subsides, 
and unless something is done at once it is greatly to be 
feared that the old and vicious system will be sUowad to 
continue indefinitely. _._ 

HEALTH OF CALCUTTA, 

The retnm of the health officer^ Calcutta for the seeood 
quarter of the year shows the- deatils to have a«ogntiMi to 
2463, which exoeeds the ndmker in the same quarter of 188S 
by 220, but is lower than in any other year of the deeenniiun 
except 1880. The deaths from fever smonnted to 679, and 
from cholera to 438. The death-rate of the qrnarter was ia 
the annual ratio of 22*84 for Calcutta aUd 89’2l for tho 
suburbs per 1000 of the population—a diilerenoe dependent, 
no doubt, in a great measure upon the vary insenitary oon- 
dition of the latter. We kam with much regret that tha 
sanitary sti^, which in NovembOT lost, on the recommenda- 
tion of the bealtb officer, was curgonised for the systeaatia 
inspection of localities and premises, has been dismiseed 
the commlssionere. We cannot but foresee thst disastrona 
consequences are likely to occur from such a proceeding 
on the next ontbreak of ua epidemic of ^leva. This 
miserable economy, if it deserve such a name, of keying 
down the rates at the expense of the public health, shown 
how unfit tha natives of Calcutta are for self-govemment. 


CORTICAL BLEPHAROPTOSIS. 

The ngion of the angular gyrus, aocording to Orass^ 
and Londouzj't contains a centre for the raising of the 
upper eyelid of the opposite eye, ^ce erosaed blephsroptoein 
has been observed as the result lerions ofi the pU eourbek 
M. Lemoine has discovered an old focus ot softening in the 
left plicourbe of a man who dnruig life suffered from mitral 
stenosis, and was attacked four years before his death with 
an apopketiforiu seiknn and sadden ptosis of the right eye. 
Itisdoubtfnl, however, whe^r there is any very special rela¬ 
tion between this oortleal visual region and morements of the 
upper eySlid, Bttoeiptosis taea been found,fn many cases na 
which this region was not obviously involved. 


A PROVIDENT HOSPITAL. 

AccoaoiNa to the. Citizen, it is proposed to convert the 
title of the Metropolitan Free fiospitalinto the “ Metropolitan 
Provident Hospital.” The working of the institution in 
to. be limited to the. radius of a mile from the hospitaL 
The district is to be.divided into some half-dozen sections, 
each with an office presided over by a secretary, who would 
receive the payments.. The tariff of payments wonld bo 
id. tot each adult, 2d, for each child; aocidente are to bo 
treated free, and advice and medicines to be given to tho 
members of the Society. This scheme does not excite our 
admiration, Xt will apparently tqm a hoq>ital into a great 
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l^TUdot dupensary. We do not wonder that there is dis- 
the working men with this scheme. It 
degrades a hospital for all needy sick into a provident dis¬ 
pensary with territorial and money limitations of the 
narrowest order. And it is not likely to please medical men, 
who do not need the competition of a hospital for the small 
pittances .which the poor have to gire in the shape of 
medical fees. . 


MEDICAL ARRANGEMENTS AT THE BELGIAN 
MAN<£UVRE8. 


T^BB have recently been some autumn manceuTTes in 
Belgium, the military medical service being organised this 
year for the first time in connexion with the manoeuvres, 
T!i» surgeons, pharmacists, and other officers were furnished 
with a little book of instructions. In the field each army 
corps bad four ambulance columns and four field hospitals, 
each of the latter comprising a' pharmacy waggon, an 
administration waggon, and an ambulance waggon, with 
four surgeoBS, two pharmaniets, forty-two men, and twenty^ 
two hoxeee, also a depot of hospitcd funutuie and reserve 
storee. When a division was engaged, it bad eight surgeons 
and seventeen pnpU surgeons at the front, five si^eons and 
four pupil eaci^<ms at certain posts, with tfrelve' tnfirmiers, 
also five surgeons at the dressing station with the ambulance 
column. The directions given to surgeons at the front under 
fire were: Hmmonhage to be stopped by temporary expe- 
dimts; limbs already nearly aepeirated from the body by 
projectiles to be removed; a penetrating wound of the 
abdomen os thorax to be closed; a fractured limb to be fixed. 
No other operatioiM to be performed under fire. Wounded 
who fall in a state of syncope not to be brought ta The 
bearers to assist enemies and friends alike, beginning with 
tbcMe most seriously hurt, . 

THE SANITARY STATE OF YORK. 

Ihh maintained prevalence of typhoid fever in York is a 
matter of eerioue importance. With one exception, there 
was no single week from Jan. let to Aug. 27th of this year 
m which fresh attacks of this disease were not notified, and 
in the last week referred to the number was as high as IS. 
We learn from anotberpart of Mr. North’e report that caiefnl 
inquiry is mnde into each case, and that much saUitary work 
sad the removal of filth and fonl and (^nsive accniilulations 
ue the result. But -wa have yet to laam that the Town 
Council have determined on the abolition of the system 
which allows the etorage of large quaUtities of excreta and 
nfuse near houses—a matter which is of paramount import- 
toce in view of the altogether unnecessa^ spread, from time 
tc ttee, oC typhoid fever in the dty. Tlte drainage question 
ifiBolgstois also pressing; but It has been “fortbe present 
difaned" until the ^ole question of the drainage of the 
SBtite city has been fully discussed'and some deeidon 
Miivedat. _' 

.DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIO MEN. 


Thb deaths of the following foreign medical and scientific 
men are aonounoedDr. Michael J. Diet!, formerly lYo- 
fsmec<K GeneMl and Experimental Pathology in the Uni- 
▼cnity 'of fnnabriloki cardiac disease,- wMeh obliged 
hlin togtwe vp his ptofeseorsbip some yeam ago. He died 
atlfmienbad, end was only thirty-nine yban of age.-^Dr. 
Bsihma^ MadA/dnalrath. <rf WaxoMX.—'Dt. PrUderick Aeisanar, 
Gi»tMeifu.uaA*flrfA of Dasnsbadt, whoee name ik known in 
'^Mheiiun with a method of preserving animal lymph.—Dr. 
JiMSifaee SknlweiL of Hanover, for many years seoretary 
ity* of Angsts and editofr of jibe Jl«pertorium/Ur 
rf Schott, P^fes^ of Pathological 

^'^e,.fImymfy.of Innshnici, of heart disease 
of Afty-seTsa. , 



CONGRESS AT AMSTERDAM. 

ThbbB is to be a Cong ress to the dlscnsrion of Natofat. 
SdMce and Medicine at Anuterdam on the SOthoi Sspf 
tember and the 18eh of October. There will be' foav 
sections—1. Physics and Chemistry, under the presidenay 
of Professor Yandesande-Buckhuyzen. 2. Natural History 
and Biology; president, Professor T. W. Engelman. 3, Medi¬ 
cine; preeddent. Professor Dodders. 4. Geology and Geo- 
graphy; presidents. Processors MarChi and Kan. This Ss to 
be essentially a Dutch Congress, but invitations have been 
sent to scientists and medical men belonging to the FlemlNi 
parte of Belgium. These have, it seems, up to the present 
time returned but little response to the invitatiem, only six 
Belgians having as yet expressed a desire to tdre pait-te tlto 
Congress, though no less, than 600 Dutch members have 
already enrolled their names. Abstracts of the papers read 
will be published without delay. 


MEDICAL REGISTRATION. 

OtTB adverting columns this week contain an announce-/ 
ment from the Begistrar of the General Medical Coonetl 
which we b<pe will not escape the notice of the profeesioa 
generally. Much inconvenience has ocoasiondUy been ex¬ 
perienced by the neglect to send to the Branch Begistrar by 
whom the registration was brigiaally eftoted notice of 
change of addeesx in order that soch may be entered in Abe 
B^^ter; or to reply to any letter of inquiry that may have 
been sent from the office. It should be remembered that. 
failure on the part of a registered mediesd practiUonac to. 
pomply with the leqaizements referred to involves Ihe- 
liebility of having bin hsme removed from the Begistec. 
Also notice sbonld be sent, to the same Brandi Begistrar of 
any additional qualiflctttion it is desired to ai^nd to -a' 
name cm the Blister. __ 

DISINFECTANTS IN . IMADRID, 

' -Tbb Madrid mnnicipality has arranged to provide and to 
pay for dirinfectaats to smploymsBt in streets and heusem 
When their advisers consider them necessary. This, as the 
leading Spanish medical journal points out, is a very un¬ 
satisfactory sanitary precaution, becanse these substances, to 
be of any real use, ought to be at hand at a moment’s 
notice, whieb of coarse they 'will not be; bnt what is mcBn. 
important stilL they cannot .be of much service as Imigins 
cleanliness ir so terribly n^Iseted. It 'would have. beem^ 
piuch bdtor hdd the municipal kathozitiee act thMuslres 
earnestly about cleansing thoroughly a)l public places^ tmd 
insisting on private persons using equally vigoreus measures 
with regard to lOcnlitiee and hoosas under Umu emitroir 


HABITUAL DRUNKARDS. " ^ 

, Thb teventh report on the working of the Habitual 
Drunkards 4*^^* passed in>^S79, is now published. .It is not 
a great reco^, for the Act itself was a poor, feeble piete of 
legislation, which assumes in habitual' drunkards a power 
of resolution and a reserve of self-respect which are con¬ 
spicuous by their obliteration. To. show bow .ineffective tho 
Act is, only seventy-three personslast year entered the five or 
six retreats created under the Act. It is gratifying to leaRi 
that in a laige proportion of the cases actually treated /;6od' 
results have been obtained. The inspector, Mr. Hotfm^, 
says he is, ** of opinion that very few are hopeless case^. if 
they wril only give themselveS time.” The .'time reqaisite 
in most cases is twelve months. '(To agree with Mt. Hoffthaa 
that there is great hope for drunkmds, even female drtmkkMs; 
ii£ law and society would give Uxem frirplqy a^ nlittlehelp. 
But to expect them vofiuatori4i to sgree.topi^ fo^ twriva; 
months from, that'which they morbidly .and .mkdly lovcin 
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to be uopractical, and to embody eueb sn expeotation io a 
statute is to display the impotence of legislation. Habitual 
drunkards are now practically at liberty to go on to their 
own destruction and that of their families, whote life is 
often one of extreme misery. 


SMALI^-POX AT ROTHERHAM. 

SicALL-POx has for. some time past been prevalent in 
Sheffield, and it is now extending to adjoining townships. 
Rotherham is one of the places infected, and it appears also 
to be one of those districts where no proper arrangements 
have been made for the isolation of first attacks of infectious 
disease, and where, in consequence, suoh an emergency as a 
small-pox prevalence finds the proper guardians of the 
public health at a loss to know how to perform their duty. 
In this difficulty they have turned to the guardians of the 
poor, but this body has neither the means nor the legal right 
to undertake the duty of aiding them. It is sincerely to be 
hoped that no such emergency hospital will be devised as 
wdll prevmit the erection of a proper hospital at a time when 
the requirements of the district can be thought out unin- 
<fltteno^ by panic, the result of previous failure to perform 
an obvious duty. 

A RIVAL TO COCAINE? 

An alleged alkaloid named stenocarpine, which Dr. 
■Claiborne of New Yo^ bas extracted from the leaves of a yet 
unidentified tree having a close, resemblance to acacia 
stenocarpia, is said to possess anaesthetic properties of so 
pronounced a kind as to make it not improbable that steno- 
-carpine will prove a formidable rival to cocaine. From two 
to four drops of a 2 per cent, solution instilled into the con¬ 
junctival sac enabled various painful operations to be per¬ 
formed on the eye. This dose of the solution of the alkaloid 
,caused complete anaesthesia of the cornea and conjunctiva, 
lasting twenty nnnotee. Like cocaine, stenocarpine is 
mydiiatio and causes a lowering of the intra-ocular tension. 
The .anaesthetic effect can also to -obtained on the nasal 
sBuooue membrane. _ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —The two assUtanta in the first medical clinic 
IwTiag been promoted to . profesaorships, the winter session 
will- see two freah aspirants for professorial honours in their 
plnoee, Staff-SurgeonDr. Benversand Dr. Rlemperer. 

Gitania.-'T>t. Musumect has been appointed privat dooent 
•of Medical Pathology. 

/Tenon.—Dr. Giura ha# been appointed priv(U dooent of 
Descriptive Anatomy, and Dr. fioaai privat docera of 
Obstetrics and Gynaecology. 

Innebriicik. — Dr. Horitz-^ Loew,. of -Prague, bas been 
eppointed Extrabidinary Professor of General and J^xperi- 
mehtal Pathology. 

LeiptUf.~l>t. W. Osrtwald,' of Riga, has been appointed 
Professcsr of Chemistry and iMnrc^ 6f the second Chemical 
flnsticute. 

JVapfee.—Dr. PaoIiS has been appointed privat docent of 
Ohstetrics and GynffiCblbgy. 

Palermo.—Ht. Bcimenni has been appointed privat docent 
•of Ophthalmology. 

Dr. Facinotti hu been appointed privat docent 
-Of Clihical Surgery and Operations. 

Pavia. —Dr. Orsi, Professor of Pathology and Clinical 
Hediofne, who has been absent oh account of ill-health, is 
4hbttt to resume his duties._ 

^ we ipHtfiated last week to be a likely occurrence, tbe 
of Ahaitrih bah oohferred (hi H. Pasteur the decora- 
whkih *oefudes riie title of Baron. 


Db. G. F. Bcbdeb, in a letter to the Western Daily Preset 
states that the drought experienced in England this summer 
has been paralleled in intensity only twice within the last 
thirty-five years—namely, in 1864 and 1870. In the former 
year tbe total rainfall from Jan. let to Aug. 29tb was 
12T72iQ.; in tbe latter during tbe corresponding period it 
was 11'655 in.; whilst in the present year it was 12'81dizi. 
Excluding tbe first two days of June and tbe last two of 
August, the rainfall amounted in those three summer mmitbs 
to but 2 385 in. 


Milan is about to erect a bronze statue to Dr. Agostino 
Bertani, Surgeon-in-Cbief to Garibaldi’s expeditionary corps 
in the Italian wars of independence. The sculptor (T^, 
of the canton Ticino) has succeeded admiraMy, and his 
work will be unveiled with much ceremony on the anni¬ 
versary of the defence of the city against tbe Austrians, 
known as “the five days.”_ 

original drama, entitled “Black Mail,” written by 
Dr. G. H. R. Dabbe, was played at the Assembly Rooms, 
Sbanklin, I. W., on the let inst., with considerable Sclat. 
Tbe principal character, “ Squire Meredith,” was sustained 
by tbe author. There are eeveral good medical jMnats ta 
the play. _ 

A WOBK by Dr. Charles Uercier treating of the functions 
of the brain and nervous system, and intended to serve as an 
introduction to tbe scientific study of insamty, will shortly 
be issued by Messrs. Macmillan. It will contain an e^^oei- 
tion of tbe new neurology, and an ac(N>unt of the constitutioiL 
of mind from the evolutionary standpoinL 


In Aberdare valley the oases of enteric fever are very 
numerous, the num^r given last week being 211, with 
13 deatha Typhus baa broken out at Dowlais, and is said 
to have been traced to a dirty, overcrowded dwelling, 
where rSgs were used for bedding. 


Db. Nathaniel Abchbb Randolph, Professor of H^ene 
in the University of Pennsylvania, met his death by drowning 
on August 21st. The deceased physician was joint editor 
with Dr. C. W. Dulles of the Medici and Surgical Reporter. 


HEALTH OF THE AHMY. 


No. I. 

The Army Medical Department Report lor the year 1885 
shows - the average strength of tbe troops at home and 
abroad, exclusive of colonial corps, to have been 177,928 
wanant officers, non-eommisstoned officers, and men. The 
admissions into hospital were in the proportion. <M 1131^ 
the deaths of ll‘12,tbe discharges by invaliding of 1979, 
and tbe mean daily side, of fi7'86 per 1000 of tbe^atrai^tfi. 
These ratios are all hi^bar t&an iu the preceding year, and 
the admissions and mean sick are also above ^e avenge 
of the last tenyears. The increase has been general through¬ 
out the commands, only Canada, Bermuda, and Ceylcm 
having shown a decrease in the -admissioB^ and tbe West 
Indies, Mauritiusi and Ceyloivin the deaths, compared with 
the [Noportion in 1884. The greaitest increase in the deetii- 
rate occurred in %ypt, Malta, Cyprus, China, and GilwMtar. 

In the United Kingdmn, an sveram ftece of 87,105 
fuiniebed 877 admiseioae, 6 68 deaths, 21'61 disehargts by 
invaliding, and 48 46 (xmstantly noo-efCective from 
per 1000 of strength. With the exception of the mean si^,. 
these ratios are slightly above those of 188A but thediSer-i 
ence is not greater ih any of them than might he aecomited 
for by tbe ordinary floctnations in Umit^ numbers, and 
they may be considered as laidioatinga sutisfactoty st^oC 
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health. There were 19 cases, with 3 deaths of small-pox; 
of these, 5 and 1 death occurred at Enaiakillen; 4, 
with 2 deaths, at London and Hounslow; 3 at Colchester, 
believed to have been imported from London; and the 
remainder at different stations in England. There were 
96 cases of scarlet fever admitted, of which 3 died; 
they occurred at stations widely spread over the country 
—I^ndon, Dublin, Fermoy, and Templemore furnishing 
the greatest number; the Channel Islands, Woolwich, 
and Aldershot were exempt from it. Of measles, 128 
cases were returned, Woolwich and Dublin being the stations 
most affected. Enteric fever shows a considerable increase; 
the cases amounted to 146, and the deaths to 42, or 2 in 7 
cases; the increase is stat^ to have been “ chiefly due to the 
occurrence of cases in men recently returned from service in 
Egypt,” but the details given in the report do not enable ns 
to estimate to what extent this circumstance contributed. 
Cliatham and the Channel Islands appear to have been the 
only military districts which were free from the disease. 
The only instances in which local insanitary conditions are 
reported as the cause were—of 1 case in Hyde Park 
Bracks, “ believed to be dependent on a drain which bad 
been opened”; of 3 cases at Pontefract, which “were 
poseiblj connected with the faulty condition of a sewer”; 
and of 1 at Chester, “attributable to faulty drainage.” 
London had the greatest number of cases, amounting to 38, 
but with only 5 deaths. Of 8 cases of diphtheria, with 
2deaths, 4 occurred at Alderehot, with 1 death,“no doubt 
influence by the nature of the soil and the (then) de¬ 
fective drainage of the South Camp, where most ot the 
cases occurred. Improvements in the drainage system have 
sinoe been effected.’^ Syphilis continues to foraisb the high 
ratio of admissions which followed the abolition of 
Contagious Diseases Acts. It amounted in 1885 to 154 per 
1000. “ Considerable variations in the ratios of prevalence 
of syphilitic affections are observed in the different dis¬ 
tricts. Primary syphilis ranges from 189 8 per 1000 in the 
Dublin district to 51 -2 per 1000 in the Cork district. Among 
the districts showing high rates of prevalence are the 
Channel Islands 1757 per 1000, Aldershot 174'^ Home 172-6, 
and Chatham 135 8 per 1000; and among the districtshaving 
comparatively low rates of prevalence are the North British 
94-6, the W estern district 98 0, and the Southern district 99-5 

per 1000.Including gonorrhoea and its sequelse, the ratio of 

admissions for all forms of venereal disease was 275 4 per 

1000.The rate of constant inefficiency from these affections 

was 19 34 per 1000.” Of 43 deaths returned under the 

class of general injuries, 34 were by drowning, of which 
4 were suicidal and SO aocidentail. The total number of 
mieideswas 80, or double that of the previous year. The 
idmisrions into hospital from the different arms of the 
service ranged between 729 per 1000 from the BoyiJ 
Engineers and 1149 from the Foot Guards; the deaths, 
between 2-36 in the Household Caval^. and 1106 in the 
Boyal Eugineers; the discharges by invaliding, between 
18*96 from the Infantry of the Line and 3185 from the Foot 
Guards; and the mean daily sick, between 82 in the 
tcgimental depots and 69 in the Foot Gauds. The cause of 
the* latter ver^ high ratio appears to call for inquiry, no 

T nation of it being given-in the report. 

an average strength of 3160 officers, the cases of illness 
staounted to 292 and the deaths to 7 W per 1000. * Three 
osatbs out of a total of 24 were due to a shell explosion at 
Sboeburyness; diseases of the circulatory system were the 
aost fatal, beiog the cause of 5 deaths, 2 from valvular 
ffiseaso of the heart and 3 from aneurysm. 

eases of sickness among the women were in the ratio 
<d377 and the deaths of 7‘59 per lOOO. Among the obildien, 
w cases were 449 and the deaths 25'57 per 1000. Twenty- 
Wit eases of diphtheria were report, of which 5 died; 
tile cases and 1 death occurred at Aldershot, 
reports of the Principal Medical Officers of Districts 
wov t^t a careful supervision of the sanitary condition of 
^TSfioBs barracks has been exercised, sod that defects, 
«np(U|Ued out, have been remedied as far as possible, 
jrverage strength of the gurison of Gibraltar was 
xhe admisnons into hospital from it were 1034 per 
y*. Uie deaths 8'04; the invaliding 39 28; and the con- 
l^^^ afck 58-26. These ratios are all higher than those 
pceceding year, aqd alw above the decennial average, 
in the admissions was chiefly due to syphilis and 
g i ra ^ which were 71 per 1000 higher than in 1884, 
also an- increase in the cases of rheumatism; 
Iqi) deaths was from the occurrence of 2 fatal 


I cases of cholera and 3 of enteritis, which bore a close 
I resemblance to cholera, but of which Surgeon-Major Troup 
{reports that the symptoms “simulated cholera, but tlm 
, characteristic and disgoostic rice-water stools were absent.. 
. The origin was traced to the partaking of fish improperly 
prepared, to a mixture of grapes, alcoholic drinks, and 
excessive water drinking, with, in one case, sea-bathing 
subsequently.” The cases of cholera could not be traced to 
any local cause. The disease was prevalent at the time in 
the neighbouring village of Linea, and cases had occurred 
among the civil popiuation of Gibraltar. There were 25- 
admissions and 5 deaths by enteric fever, being in the 
ratio of 5 7 and 115 per 1000. The cases came from all 
barracks, and the disease could not be traced to any defects 
in the barracks or their vicinity, or in the water supply*.. 
The deaths from injuries amounted to 1-38 per 1000 of the 
strength, or nearly double the average proportion. 

At MMta, in a strength of 4602, the admissions were iik 
the ratio of 923, the deaths of 14 77, the invalided to England 
of 26*94, and the constantly sick of 59*11 per 1000. With the 
exception of the invalided, these are all higher than in 1884,. 
and also above the decennial average. The increase in tbe- 
admissions has been chiefly in fevers, and, to a considerably 
less extent, also in diseases of the digestive system and io. 
gonorrhoea; in the deaths it has been in fevers and tuber¬ 
cular diseases. The let Devonshire Regiment furnished the 
highest ratio of admissions, which wm attributed by the- 
prmcipal medical officer “ to the inferior physique and great 
youth of the men, which rendered them quite unable to 
endure the unusual heat of the past summer ”; it had, how¬ 
ever, the lowest death-rate of all the corps which were in 
the island during the summer, except the Boyal Artillery. 
The only other corps which had as low a death-rate was t^ 
Ist Battalion Gordon Highlanders, which did not arrive tUb 
Sept. 12th. The cases of enteric fever amounted to 20*3 per 
1000, or exactly the same as in 1884; but the deaths were 
5*22, as gainst 4 74. Of the cases, 14 with 6 deaths occurred 
at Yaletta, and 74 with 15 deaths at Cottonera, but we aro 
not informed of the relative strength of the tro<ms in each. 
The Principal Medical Officer attributes the dinerence to 
“the improved water supply of Valetta, while that of 
Cottonera remains much tue same as before.” Of remittent 
fever 72 cases were admitted, of which 3 died 
they were of the form known as Maltese fever. “Anti¬ 
pyrin in thirty-grain doses is mentioned as being moat 
efficacious in reducing temperature and affording relief tO' 
the headache and restlessness so much complained of.”' 
Syphilis was slightly less prevalent than in 1884 but almost 
identical with the rate of the last six years. There wero 
40 cases of dysentery with 2 deaths, but they almost alb 
occurred in soldiers recently relumed from Egypt None 
of the other diseases seem to require notice. 

The Boyal Malta Fencible Artillery, 3,53 strong, furnished* 
admissions, 2 83 deaths, 1133 invalids, and 26*60 con¬ 
stantly sick per 1000 of strength. The admissions and 
mean sick are above the average of preceding years, chiefly 
from the prevalence of fever and rheumatism, but tlm 
deaths and invaliding are under the average. The numbere 
under observation are, however, too limited to justify any 
deductions. 

The average strength of the troops at Cyprus won' 
852; the admissions mto hospital were 1077, the deaths- 
21*13, the invalided to England 821, and the constantly 
sick 43*60 per 1000. Except the invalided, these ratios- 
are all higher than in 1884, and are also above the 
average of the preceding six years. The increase in the- 
sickness and mortality was due to the qrrival in JuW of 
8020 officers, non-commissioned officers, and men 
Egypt, many of the men “being in a very sickly and- 
debilitated condition from the hardships of the recent cam.- 
paign at Suakin, and to enteric fever baviog broken out 
among them.” They were encamped at Troodos; three 
battauons of Guards left for England on August 25th, an^ 
the remainder of the troops from Egypt on Nov, i4th. 
Enteric fever caused 51 adjussioos and 15 deaths, being iis 
the annual ratio of 69-8 and 17 61 per 1000. The only other 
deaths during the year were 2 of aneurysm and 1 of dysentery. 

The troops serving in the Dominion of Canada are all 
quartered at Halifax ; their average stren^h. during the year- 
was 1273. The admissions into nospitaf amounted to 715,. 
the, deaths to 7*86, tha-invaliding to 26*71, and the mean 
daily sick to 41*0 per 1,000. !rhe admissions and’ mean sick 
were lower than in ISS^but, except the admissions, all th» 
ratios were soiqewhat higher than the average of the pre« 
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ceding ten years. Only one case of enteric fever occurred, 

' -which, however, terminated fatally. There was nothing 
noteworthy in the prevalence of the various classes of 
diseases. The quarters appear to be kept in a satisfactory 
sanitary condition. 

The average strength of the garrison of Bermuda was 
I3Sr>. The ratio of admissions into hospital was 494; of 
deaths 13 00, of invalided 23‘83, and of constantly sick 
2804 per 1000. The deaths and invaliding were above, but 
the admissions and mean sick considerably under, the 
average. The reduction in the admissions was most marked 
in the diseases of the digestive and cutaneous systems and 
in local injuries. The excess' Of deaths was chiefly 
•caused by enteric fever, and to a leas extent by 
tubercular diseases. The' admissions .by enteric fever 
Amounted to 20 9 and the deaths to 722 per 1000 of strength, 
the former being much lower and the latter a little higher 
than in 1884. Of the cases, 27 occurred at l^rospect; the 
Principal Medical Officer was of opinion that their origin 
•could be traced to milk supply, aerated drinks, and 
impure water furnished from outside military precincts, 
but the medical officer in charge at Prospect says that 

sufficient evidence can be brought forwaM to produce a 
strong suspicion that the general insanitary state of the 
town of Hamilton is the cause, under favourable meteoro¬ 
logical conditions.” Of the prevalence of phthisis the Prin¬ 
cipal Medical Officer remarks that “phthisis does not seem 
indigenous in Bermuda, but if the disease is either inherited 
or imported, it develops -with singular rapidity.” The deaths 
from this disease amounted to 2‘17, and the invaliding to 
■5-78 per 1000 of strength. 

In the West Indies, the white troops consisted of two 
batteries of artille^, and the 1st Battalion, North Stafford¬ 
shire Regiment, with detachments of Royal Engineers and 
garrison staff, divided between Jamaica, Barbadoes, and 
Trinidad. Tbe average strength was 900, the admissions 
were 922, the deaths 7‘77, the invalids 18'88, and the mean 
=sick 43D8 per 1000. The admissions and mean sick were 
higher than in the preceding year, but the deaths and 
invaliding much lower, and they were likewise much under 
the average of preceding years. There were 3 cases and 2 
deaths of enteric fever, 2 and a death at Jamaica, and tbe 
other fital case at Bartadoes. Five cases of yellow fever, 
with 2 deaths, occurred in Jamaica; 4, including the two 
fatal cases, at Port Royal; and the other case at Newcastle. 
The disease is stated to have been epidemic during the last 
quarter of the year. On the occurrence of the 4 cases 
^ Port Royal, 2 of which were men attending upon 
tbe first cases, the garrison was removed to a camp of 
isolation at Papine, and the progress of the disease w^s , 
arrested. The case at Newcastle is stated not to have been 
ooDtracted at that station. Syphilis and gonorrhoea were the 
chief causes of the increase in the admissions. 

The average strength of tbe black troops was 1186; the 
Admissions were 983, tbe deaths I5'17, the discharges by 
invaliding 22-76, and tbe mean sick 6021 ^r 1009. Except 
the mean sick, these are all under the rarios of the last ten 
years, but the admissions and deaths are higher than in. 
1884. There was nothing in the distribution or occurrence 
of the diseases which seems to call for special notice. A 
reduction in the deaths by phthisis was counterbalanced by 
on increase in those by pneumonia. No cases of yellow fever 
•occurred among tbe black troops. 

In an averse force of 422 black troops in West Africa tbe 
admissions were in the ratio of 1310, the deaths of 14'22, the 
invaliding of 59*24, and the mean sick of 69 03 per 1000, The 
admissions and deaths are under the average, though the 
former are rather higher than in 1884. Phthisis was, as usual, 
the cause of the greatest mortality. Three cases and one death 
of beri-beri were recorded. 

At the Cape of Good Hope the average ^rength of the 
troops, including a detachment of 140 men at St. Helena, 
was 3939. The admissions were in the ratio of 881, tbe 
•deaths of 8*89, the invaliding of 4011, and the constantly 
sick, of 52-14 per 1000—all higher than in 1884. The increase 
in the admissions was chiefly from syphilis and gocorrbcea. 
There was also a moderate increase in paroxysmal fevers, 
due to the arrival of troops from Mauritius and Singapore. 
The ^ater prevalence of syphilis was most man^ at 
Cape Town and Pietermaritzburg. Enteric fever was the 
cause of 7*4 admissions and 2*29 deaths per 1000 of 
strength. The greatest number of cases occurred at 
i^etermaritzburg, Cape Town, and Rorke’s Drift. At 
Pietermaritzburg the disease was believed to have been 


caused by water which a detachment from Etsbowe drank 
on the march. At Sorke’s Drift it was probably alon s con* 
sequence of contaminated water supply. At Cape ^wn 
three of tbe cases were believed to bav« been contracted at 
Kimberley or Barkly West, and four “in the poorer parte of 
the town where the disease is almost constantly preeent.” 
At Rorke’s Drift tbe removal of tbe troops to bigner ground 
appears to have assisted in-cbei^ing the disease. It is 
stated that throughout the colony at the military staticns 
the dry-earth system of eonperyaticy has been carried oat 
with satisfactory results. The health of the detachment at 
St. Helena has been excellent. 

The average strength of tbe troops on the Island of 
Mauritius was only£@8. The admissicms were inthepro- 
portion of 2508, the deaths of 16*76, the invalids sent home 
39*10, and tbe constantly sick 82*43 per 1000 of strength. Tbe 
admissions were higher, but all tbe otberratios lower, tbsnin 
1834. The admissions andmean sick were above, but thedeathe 
and invaliding under, the average of the last ten jeare. 
The admissions by paroxysmal fevers continue very high, 
having amounted t6 1478 per 1000, or nearly three-fifths of 
the -whole. Of the 6 deaths which occurred, 2 were return^ 
under the bead-of enteric and 3 of remittent fever, and 1 of 
dysentery. The accommodation at Curepipe was greatly 
increased, and the troops, with the exception of a smaU 
detachment, were removed from Port Louis. It is to be 
hoped that this change, combined with the improvements 
in the drainage at Curepipe, -will result in a marked reduc¬ 
tion in the prevalence of fever in the command. Two cases 
of enteric tever ocoorred—one at Port Louis and tbe other 
at Curepipe, both of which terminated fatally. ‘‘Itisstat^ 
that they were of a typho-malarial character, and that it 
was impossible to trace their origin to any definite source.* 
In Ceylon the force averaged 809. The odmiosioos were 
1174, tlie deaths 9*89, the invalided home 29 66, and the 
' mean daily eiflc 63*20 per 1000. These were all lowerthan 
' in 1^4, and also under tbe average of tbe preceding six 

f 'eara. Compared with tbe latter, there was a considerable 
ncrease in paroxysmal fevers, syphilis, and gonorrbcea, and 
in diseases of the cutaneous system, but a mark^ decrease 
in those of the re^iratery, digestive, and absorbent systema 
and in injuries. There was one fatal case of enteric fever; 
its origin could not be traced,' but the disease is of frequent 
occurrence among the civil population throughout the iriand 
“ owing to defective water supply.” Four oat of a total of 
seven deaths were caused by diseases of tbe digestive system, 
three of hepatitis and abscess of the liver, and cme of 
enteritis. There were .6 cases of deliriuip tremens and 6 
of alCohblie 'poisoning, being t^ether in tbe ratio of 14*8 
er 1000 of tbe Strength, the direct result 6f Intemperance. 
Ceps are being taken to improve the water supply in the 
barracks aC i^lombo. and a grant of money nas been 
sanctioned for the fllllng in of the moat, which is in a very 
unsatisfactory state. 

The average strength of the troops in China and tbe 
Straits Settlements was 2168; the ratio of ‘admissions wm 
1122, of deaths 11*43, of invalided 40*22, and of constantly 
sick 42*96 per 1000. Except the mean sick, these are some¬ 
what above the averwe of the'preceding six years. Tbe 
force was nearly equally divided between Hong-Kong and 
the Straits Settlements; the admissions in the latter were 
considerably higher than at Hong-Kong, but the deaths less 
than half the ratio. Three Cases of enteric fever with one 
death occurred at Singapore, and one case at Hong-Kong; 
those at Singapore are stated to have been contracts before 
arrival at the station. There were also three cases of typbuB 
-with one death at Tanglin, due, in the opinion of the 
medical officer in cbaige, “to overcrowding, which at 
that time existed in certain barracks and a tempoiOT 
guard-room.” Thirty-four cases of remittent fever with 
one death occurred at Hong-EOng; “ it was supposed that 
the cause of the outbreak was the malarial exhalations from 
the rotten disintegrated granite of which tbe soil of Hong- 
Kong is compost,” wmOh bad been freshly turned im 
aronnd a newly erected fort. Cholera prevafled ha on epi¬ 
demic form ainong the troops at Hong-Kong from June 16tb 
till July 19th. mneteen cases occurred, of which 12 died, 
being in the ratio of 1765 and 10*77 of tbe strentcrti of 
the garrison. Tbe troops were placed under canvas first at 
Kowloon, across the harbour, and subsequently moved to 
Stanley, where the last case occurred. Tbe disease prevailed 
among the civil population also, but “ tbe nuibber of eases 
report were comparatively few.” The habits of ^ 
soldiers seem, as in Ceylon, to be very unsatisfactory,'So 
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cases of alcobolic poisooiog and 6 of delirium tremeuB 
having been admittra, being in the ratio of 14 6 per 1000 of 
the strength. There appears to be a want bi sufBcient 
barrack accommodation both at Uong-Kong and in the 
Straits Settlements, and the drainage of the rifle range at 
Taoglio is still reported to be quite inadequate, and to this 
is attributed much of the prevalence of ague among the 
troops. 


THE AMERICAN EXHIBinON. 


DmuNQ the splendid weather we have enjoyed, this year 
vast crowds of people have thronged to the American 
Exhibition. The pleasure that has revrarded the effort of a 
visit may, in some instances at least, have also conveyed a few 
useful suggestions. The Exhibi^on, it is true, is small, and 
does not oontain many remarkable exhibits. The enterprise 
hu certainly not received the support it mMited at the 
heads of American manufacturers. There seemed, at first, 
to have existed some lack of confidence, which most now be 
the subject of very keen regret on the part of those who 
failed'to respond. Buffalo Bill,” however, bas proved a host 
in himself, and we cannot regard bis entertainment as 
altogether devoid of auy bearing on questions relating to 
health; On the contrary, the vigour and physical agility of 
the entire troop must stimulate the love of wholesome out¬ 
door exercises. Such exhibitions are, therefore, likely to help 
those who by every means seek to improve the strength and 
endurance of the people. 

Within the buUding of the Exhibition itself one of the 
most striking features, is the plentiful supply of temperance 
dimka. Evidently this is a great problem. How can we 
provide a drink tliat shall be really palatable and yet free 
from alcohol; that shall consist In the main of water, and 
yst shall not contain the germs of disease too often 
piiBsent in what is called potable water? Messrs. John 
kUttbews of New York seem in all but one important psr- 
tieolar to have solved this problem. They have a magnifi¬ 
cent marble fountain, standing some thirty feet high, where 
iced, carbonated beverages are served from an apparatus care- 
foBy made so as to be free from all base metals that might 
aflsM the water. This water, further, is distilled in a special 
eogine-honse Just outside the main building, and then aerated 
eompreseed carbonic acid sas. Thus the water is per¬ 
fectly safe, the pare syrnps added give it a very pleasant 
fiXTonr, and the only fault to find is the high price. While 
fooipeace is charged per glass this cannot Income a popular 
tsnrpennce beverage. Should some temperance stimulant 
be required, these waters can be mixed with the acid phos¬ 
phate liquid prepared by Professor E.N.Horsford, which has 
a gieat sale' in America. This consists of a solution of phos¬ 
phates of lime, magnesia, potash; and iron, with pbos^oiic 
add. ' 

Ctoae to tile soda-water fountmn will be found the 
intetitsting exhibits of Messrs. Wm. B. Warner and Co., 
Aqmhma (dte^sts.' They exhibit a preparation called 
“hmborso^^’^ each dose of whidi consists of twenty 
gr«m bf bvOi^djB of potassium and one grain of caffeine, 
ntadb up fea cfbryescing granules. The same firm show a 
soluble coated pills and granules, that are 
ly pim^red and conveniently packed into very small 

is at least a historical 
ity. time immemorial the Chinese and the 

Cl^aslat)s hnve mixed the gizzards of fowls with a variety 
of n^e^aad this has been considered as a wonderful remedy 
In China chicken gizzards are placed in hot 
to palp, and mixed with spices, a spoonful 
bsm^siT^ at mealtimes. Experiments have now shown 
that tSe gfxmird contains a powerfttl nitrogenous radical 
that poaaeaaee the qualities of pepdne, and is easily retained 
on the stomal. 

otheir exhibits we noticed an automatic dispensary. 
It t^enny into an aperture, a piU corresponding 
0^ be withdrawn from the apparattis. 
method of treating human ailments 
nd itself to some abuses and not a few 
-ire most confess that; even in this age of 
, we are pot vet quite prepared to give 
to a cast-imm mechanical medicine 
; ahd JohUBoit show plasters for which 
lide reputation tliroughoat tee Uirited 


States. Messrs. Frank Giles and Sons exhibit a patent 
felt paper which is very well adapted to packing m^icine 
bottles so as to prevent their breaking, and only costs sixpence 
the square yard. 

An American Exhibition naturally contains alimentary 
products, and these, as tending to reduce the price of fooa, 
are of aesistance in maintaining the health of the poorer 
classes. Among this class of exhibits will be found the 
Fairbank Canning Company and tbe Armour Canning 
Company of Chicago. Close by, tbe Johnston Fluid Beef 
Company distributes beef-tea to all the visitors, and thus 
seeks to increase tbe popularity of its. useful and nutritious 
extract. Perhaps among the food exbibite tbe most remark¬ 
able are those ot Messrs. Gordon and Dilworth of New York, 
Apart from a most luxurious display of preserved fruits, we 
have some calf’s-foot-jelly mixed with port or sherry. Tbe 
glass jars are closed in a patent manner, and the opening 
18 large enough to allow the jelly to be taken out with 
a spoon, so that it need not be melted as when in bottles. 
All tbe preserves are in glass, and this helps to keep 
the flavour; nor can any chemical action occur, as is 
sometimes the case with tinned fruits, &c. Finally, we 
should not omit to mention that in the grounds there is 
a medical station with a physician in attendance, and that 
tbe Exhibition also possesses several ambulances. Thus it 
will be seen that there are at least a few points of special 
interest to medical visitors, though these are not numerous. 


IPttljIu: anlr |^a^D. 


LOCAL GOVERNMENT DEPARTMENT. 


ESPO&I8 OF THB INBPXCTOBfi OF TBB MXDICAX. DXPAB.T- 
KSMT OF THS XOCAI. GOVXBUlfBNT BOABl). 

Diphtheria at PwUheli^ bp Dr. Parsons.— This Is a small 
town on the coast of Carnarvonshire, closely and irregularly 
built, the undue crowding together of houses being partly 
due to natural configuration. There are sewers in tbe place, 
hot many of the bouses are not conneoted with them, and 
both sewage and other filth, such as slaughter-house refuse, 
fouls the harbour. Hidden privies prevail, and cause the 
customary nuisance. There is a public water service, but 
some pumps remain which deliver auspicious contents. 
Diphtheria ^st showed itself in Mi^, 1886, and between 
that date and the end of March, 1887,30 cases occurred in 
18 households, with 10 deaths. Nothing was ascertained 
as regards the origin and spread of the ^ease beyond the 
usual story of personal intercommunication, and the report 
terminates with ordinary recommendations of an adminis¬ 
trative sort. 

Diphtheria at Daalemere, by Dr. Aiev.—T his well-knovni 
Surrey district is in the Hambledon Union, but diphtberuk 
bas extended beyond its bounds. Thus, in the Witley sub¬ 
district of that union '6 diphtheria deaths took place in 
18^ 12 in 1886, and 1 in tbe first quarter of this year; in 
the Fambam sub-district of the Farnbam Union the deatbe 
for the corresponding periods were 10,7, and 2 resprotively; 
in the Fetersneld sub-aistrict of tiie Peterafield Union they 
were 17,18, and none respectively; and in tbe Fernhurst 
sub-district of the Midhurst Union they were 6, 5, and 1 
respectively. Thus, it came to pass-tbat tbe outbreak wa» 
being dealt with by four different medical ofiScers of health, 
amongst whom there was no concerted action. In and 
immediately about Haalemere some 70 cases and 18 deaths 
were known of, and one main factor in its dissemination 
was school intercouree, supplemented by the intermurso 
between the neighbouring houses of the sick. Incidents 
bearing on this view are recorded, and an account is given 
of faulty sanitary conditions prevailing in the district. 
But Dr. Airy is careful to add that, so far as he was able to 
ascertain, tbe outbreak did not show any marked dep^denco 
upon the insanitary conditions that came onder notice. 


BXFOBia OF MBDIOAL OFFIORBS OF HEALTH. 

Keneingttm, — Dr. Dudfleld's rroort, as nsnal, talpe s 
cognisance of a number of matters which intexest bis district, 
in so far as it fomspart of the metropoHa as a whole. A 
staunch supporter of the action taken by tbe Metropolitan 
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Asylume Board, he regards the course adopted last year in 
perfecting the system of remoring the sick direct from their 
homes to the hospital ships as having in large measure led 
to the diminution in the small-pox mortality; and be claims 
that the system in question was instituted npon his recom¬ 
mendation to the Asylums Board and to the Local Government 
Board. He also quotes the Registrar-General’s statement 
to the effect that, whatever the cause of the failure of London 
to improve in its relation to small-pox to the same extent 
as the provinces, that cause came into operation long before 
the hospitals were opened. We doubt this, and we note that 
this conclusion is largely affected by the use which has been 
made of the mortality returns for the 1871 epidemic. Place 
these returns on one or other side of that dividing line and 
conclusions almost diametrically opposed to each other can 
be obtained. With regard to the present stage of the 
question of the spread or scarlatina D& Dudfield’s criticisms 
■of the report made by Professor Axe, and issued on 
the authority of Professor Brown, are worth reading. 
Other matters of general importance are dealt with iu 
Dr. Dudfield’s report, which forms a good -print of the 
progress made in matters relating to the general health of 
the metropolis. Reverting to Kensington itself, we dnd that 
with an estimated population of 173,500 the death-rate for 
1886 was 15’9 per 1000, as opposed to 19'9 in the metropolis 
as a whole; and that the zymotic rate was 1'6, as oppos^ to 
2‘7 in the metropolis. A record is given of the action taken 
as to various matters affecting public health in the district; 
and as regards the pressing difficulty in dealing with the 
■refuse collected in metropolitan districts, it is stated that a 
committee is considering the practicability of conveying it 
to the country for agricultural purposes. We shdl be 
interested to learn the results of these deliberations in view 
of the public opposition to destructors. 

Batford Rural DUtrict .—On a population of 49,148 there 
was during 1886 a death-rate of 18*7 in this district, this 
rate exhibiting an increase on that for 1885. The so-called 
zymotic diseases caused 108 deaths, of which 42 were from 
diarrhoea, 30 from whooping-cough, 17 from measles, and 
10 from enteric fever. Each group of diseases is dealt with 
in the report, and its history is the more trustworthy 
because Dr. Boobbyer succeeds in getting a fair account of 
sickness returns by means of a voluntary notiffcabion. The 
prevalence of enteric fever shows some 25 per cent, reduc¬ 
tion on the average of such occurrences during the previous 
ten years, and it is evident from the detailed record given 
that speedy and valuable Action is taken to detect Tresh 
attacks, and to deal with their causes. Amongst other 
work that has been carried out is the preparation of a code 
of bye-laws now ready for the consideration of the authority. 
Really good bye-laws are likely in course of time to have a 
most important inffuence on the future health of the 
people, and authorities would do well to give a sufficient 
amount of their time to a subject which at first sight 
appears dry and uointerestiog. A new form of midden- 
pnvy is shown in a dianam. It exhibits such a vast im¬ 
provement on the old-fashioned form in vogue in this 
district that its adoption could only effect improvement. 
But we do not like the capacity given to the structure, for 
it will favour too large an accumulation of excreta and 
refuse in localities which are getting populous, and the 
slanting slab intended to carry the excreta amongst the 
ashes falls, especially after recent cleansing of the receptacle, 
to ensure that complete mmghng of contents which it is so 
important to obtain. _' 


VITAL STATISTICS. 


HBAICT OT SKOLISH TOWIC8. 

In twenty-eight of the largest English towns 5784 births 
and 3883 deaths were registered during the week ending 
SrotemberlOtb. The annual rate of mortality in these towns, 
which had steadily declined in the preceding tour weeks from 
23*7 to 18*9 per 1000, ^rther fell fast week to 18 8. During 
the Siht tan weeks of the current quarter the death-rate 
in these towns averaged 21*4 per lOOO, and was 0*2 above 
the mean rate in the correspending periods of the ten years 
1677-86. The lowest rates, in these towns last week were 
12:^ili Dezhy. 14*0 i]^ Bristol^ 14*1 in Norwich, and 156 
iiLjUddlaM sales in tlto other towns ranged 

Newcastle-v^n- 
m Baketitewy.aaa.%1 Ptoston. Thedeaths 
vefetMdto the principal iymodc iHseaSes in the twenty-eight 


towns, which had declined in the preceding six weeks 
from 1301 to 792, further fell last week to 7 m ; they in¬ 
cluded 469 from diarrhoea, 95 from scarlet fever, 83 from 
whooping-cough, 57 from “fever” (principal^ enteric), 
32 from measles, 28 from diphtheria, and only 4 from small¬ 
pox. These zymotic diseases caused the lowest death-rates 
last week in Huddersfteld and Halifax, and the highest 
rates in Birkenhead, Sunderland, Wolverhampton, and Bol¬ 
ton. The greatest mortality from diarrhoea was recorded 
in Cardiff, Hull, Preston, Wolverhampton, and Bolton; 
from scarlet fever in Liverpool, London, Sheffield,Manchester, 
Birkenhead, Oldham, and Bristol; and from “ fever " in 
Sunderland, Leicester, and Birkenhead Of the 28 deaths 
from diphtheria in the twenty-eight towns, 18 oecorred 
in London. 3 in Birmingham, and 2 in Liverpool. Small¬ 
pox caused 3 deaths in Sheffield and 1 in Bristol, but not 
one in Greater London or in any of the twenty-five other 
large towns. Only 4 cases of small-pox were under treatment 
on Saturday last in the MetsropoUtan Asylum Board hos¬ 
pitals receiving eases of th»» disease, of which ons was 
admitted during the week. The deaths referred to diseases 
of the respiratory organs in London, which had been 17% 
160, and 169 in toe preceding three weeks, declined again 
last week to 160, and were 4 below the corrected ayera^ 
The causes of 8^ or 2*4 per cent., of the deaths in tbs 
twenty-eight towns last week were not certified, eitha 
by a registered medical practitioner or by a coroner, in 
the causes of death were duly certified in Fortsmbn^, 
Norwich, Plymouth, Wolverhampton, Derby, and Canjiff 
The laigest proportions of uncertified deaths were recorded 
in Brighton, Sunderland, and Huddersfield. 


HBALTH OF eCOTCH TOWTS8, 

The annual rate of mortality in the eight Scotch towns, 
which had been 18*7 and 185 per 1000 in the preceding 
two weeks, rose again to 194 in the week ending 
September lOtb; this rate was 0*6 above the mean rate 
during the same week in the twenty-eight large EngUffl 
towns. The rates in the Scotch towns last week ranged 
from 16'2 in Paisley and 17*3 in Aberdeen and in Leith, to 
211 in Dundee and 26 0 in Greenock. The 484 deaths in the 
eight towns last week showed an increase of 21 upon the 
number in the previous week, and included 45 which were 
referred to diwrrhasa, 40 to whooping-cough, 11 to 
(typhus, enteric, or simple), 11 to scarlet fever, 6 to diph¬ 
theria, and not one either to small-pox or me^es; in all, 
112 deaths resulted ^m these principal cymotic diseases, 
against 111 and 102 in the preceding two weeks. These 
112 dwths were equal to an annual rate of 4*5 ptf 
1000 , which exceeded by 02 the mean rate from the same 
diseases lost week in the twenty-eight English 
The fatal cases of diarrhcea, which had been 53 and 
in the previous two weeks, rose ^ain last week to 4% ef 
which 11 occurred in Glasgow, 11 in Edinburgh, 8 in Dundea 
and 7 in Aberdeen. The 40 deaths from whooping-co^ 
showed a further increase upon recent weekly nombersi 
and included 9 in Edinburgh, 9 in Greenock, 8 in Glasgov. 
and 7 in Dundee. The 11 deaths referred to "fever" 
within one of the number in the previous week; 3 vrew 
returned in Qla^ow, 3 in Edinburgh, and 2 in Paisley. ^ 
11 fatal cases oi scarlet fever also showed a decline^tw 
included 5 in Dundee, 3 in Glasgow, and 2 in Perth. Of tM 
6 deaths referred to diarriicea, 2 occurred in Glwotf 
2 in Greenock. The deaths referred to acifte disease* ® 
the respiratory oj^ana in the eight towns, whiiA 
been 73 and 71 in the preceding two weeks, declintol*" 
week, to 66, and were 6 below the number returnea 
in the corresponding week of lost year. The caiu^ 
60, or more than 12 per cent., of the deaths 
in the eight towns during the we^ were not certified. 


HBALTH OF DUBLIlV. 

The rate of mortality in Dublin, whfch had been 
87*5 per 1000 in the preceding two. weeike, declined a^ 
to 279 in the week ending ^ptember lOlh. Daring ^ 
first ten weeks of the current quarter the deatlK»w ® 
the city averaged 30*1 per KXX),the mean rate doringw^ 
Batufl period being but 20*9 in London and 18*6 
buMh. The 189 dea^ in Dublin laist waA s h?^ ^^ 
de^ne of 66 from the number returned to i** 
week; they included 36 which were ■lisferfed.to dto®®^ 
17 to mearies, 7 to "fever” (typhus, enteric d* sOap^A 
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4 to ec&rlet fever. 3 to whoopiDg*cougb, and not one either 
to Bmall'pox or diphtheria. Tbos the deaths resulting 
from these principal zymotic diseases, which had been 
78, 48, and 65 in the preceding three weeks, farther rose 
a^n last week to 77; they were equal to an annual rate 
n 11'4 per 1000, the rate from the same diseases b^g but 
3*3 in London and 4'8 in Bdinbm^h. The fatal cases of 
dianhcea, which had been 39, SO, and 31 in the previons 
three weeks, rose again last week to 36. The deatns from 
measles, however, showed a decline of 6 from the number 
is the previous week. The 7 deaths from **fever” showed 
a farther increase upon the numbers in recent weeks, while 
those from whooping-cough were lees numerous. The 
deaths both of inmnts and of elderly persons showed a 
marked decline from the high numbers returned in the pre¬ 
vious week. Six inquest cases and 2 deaths from violence 
were registered ; and 63, or considerably more than one- 
fourth, of the deaths occurred in public institutions. The 
causes of 28, or nearly 15 per cent., of the deaths registoed 
during the week were uncertified. 


THB 8ERVIOES. 


Deputy Suraeon-Geoend R. W. Clifton has been appointed 
Principal M<&cal OfBcer to the Curragh Brigade. 

Army Mbdical Staff.—S oi^eon Richard Charles Kirby 
Lsffsn has been seconded for eervice under the Egyptian 
Oovemment. 

UiLiTiA Mbdicai. Dbparthfnt.— Surgeon-Uajor J. R. A. 
Douglas, 6th Battalion, the Royal Fusiliers (City of London 
Bsgiiaent), resigns bis comm^on; also is permitted to 
retain his rank and to wear the prescribed u^orm on his 
retirement. 

Artillxby ToLurrxBBBS.—let Glamorgan: Philip Rhys 
Griffiths, M.B., to be Anting Surgeon (dated Sept. 10tb,1887). 

Rifle Volumtebbs.— 2nd Volunteer Battalion, the Wor¬ 
cestershire Regiment: William Leonard Braddon, M.B., to 
be Acting Surgeon (dated Sept. 10th, 1887).—let Volunteer 
Battalion, the Northumberland Fusiliers: Acting Surgeon C. 
Farmer resigns bis appointment (dated Sept. lOtb, 1837). 

AnuiBALTY.—In accordance with the provisions of Her 
Hajes^’s Order in Council of April 1st, 1881, Staff Surgeon 
itam Robertson has been placed on the retired list oi bis 
nok (dated Sept. 2nd, 1887). 

The following appointments have been madeSurgeon 
^IfredB. Weightman, totbe Garnet (dated Sept. lOtb, 1^7); 
|aige(m George T. Collingwood, to Chatham Hospital (dated 
Sept, loth, 1867); and Surgeon James Crevie, to be Surgeon 
and Agent at Belhelvie (dated Aug. Slst, 1887). 


Cflfrrjspankntt 

•• Audi jUtaram partem.” 


the treatment of PERFORATING ULCER. 

To ike Editore of The Lawcbt. 

8aa^—1 bare read with much interest the cases of per- 
fcntiag nicer recorded by Mr. Bland Sutton and Mr. Pryce 
in Tax Lancbt of July 2nd, for 1 have continnally to treat 
• Bumher of cases of this troublesome complication in the 
Asylum here. 1 must, however, comment on a pmnt 
^ tnstuient, which I am aware is not new, but which does 
^ seem to be sufficiently recc^ised. I have before me 
Boteb of three eases ia which I cut down upon and stretched 
the Rriaric nerve for pMnful perforating ulcer. In the first 
esse tbs ulcer heatsd and the pain vanished. In two months, 
however, it returned so severely that the patient begged for 
empQ^Mi. I then s^teh^ the external popliteal and slit 
^ aeinns in the sole, making a large T incision. Since that 
Mt* (five months aro) he oas made no complaint. The 
yy » not quite heued and seems inclined to remain sta- 
In the second ease the pain was relieved, the 
foot dimiz^bed, and the ulcer lessened in 
months more the foot became very swollen 
tnd Mmtfed. the uleer very painful, and dead hone was 
'vaOved. Ho tlM burned for amputation. Instead of this, 
the foe^ i f n iit e e ly iadM in various directions, and alougbs 


carefully remov^ as they formed. In a month the ulcer on 
the sole was nearly healed, the incisions were granulating 
well, and there was no pain except when he trM to walk 
on the foot. In the thlM caee there was temporary relief ^ 
but the foot became gangrenous, and at the patient’s oWn 
request the 1^ was amputated a month later. The posterior 
tibial nerve was greatly thickened, the fibres being separated 
by gelatinous-looking material. The stump was perfsctly 
healed in two months more, ud the patient was getting 
about with a wooden leg. 

I eould multiply examples, but these are enongb for tbe 
pment purpose. My experiences of nerve stretching are 
Still aocummating, uhI are not yet ripe for puUioation» 
but this I feel justified in saying, as a result of obeervsition 
so far, that amputation for peirmting ulcer should never 
be thoi^bt of till nerve stretcbing and free inrieion of the 
ulcer have been thorougblr tried. 

I am, Sirs, yours truly, 

BBAvnv Rakr, M.D.Lond., 

Uedtoel SnpeiintewdflBt of tee Trioldad Lepn Aavtum.. 

Aogatt IStb. 1887. __ 


PAIN AND ITS INTERPRETATION. 

To the Editore ^ Tbx Lanoxt. 

Sirs,—I have read with great interest the articles puh- 
hshed in Tbb Labcbt under tbe above beading. They have 
already oallad forth letters of protest, at which I am not 
surprised, ooutaining as they do much that is debatable. 

As a general proposition, it may safely be said' that paia 
is of swvice to mankind.' Tp this, I imagine, no one will 
demur. It is one of tbe solid foundations on which our 
treatment is based. Proofs of it are abundant. Take, for 
instance, an iujured joint. A man gives his knee a violent 
wrench; tbe structures are severely strained; some of the* 
ligaments are ruptured; and synovitis follows. Tbe man. 
has pain, which is iucreased on movement, and so instinc¬ 
tively the joint is kept fixed and is given rest. The surgeon 
fixes tbe koee on a splint, abeolute rest is maintained, but 
still pain continues. At fir&t the pain was useful, and 
amongst other things pointed out the treatment; but when: 
rest is obtained, of what use is the pain ? 

In many and various other instances the utility of pain fa 
clear; but to say, as was said by Mr. Gillies, that “pain 
comes at tbe right time,” and “never comes where it can 
serve no good purpose,” is palpably fallacious. Take the 
cose of a woman with that truly terrible affiiction, scirrhua 
of the mamma. It begins as an excessive epithelial growth, 
at first perhaps of only a very few cells. A small tumour i» 
developed, and for weeks or months she may be completely 
unconscious of it. Now pain in her case, to be of good 
purpose, should be felt quite early in tbe course of the 
important change. What do we find ? For months, may be, 
she is quite ignorant of the fact that she has within her tbe 
beginning of what will ultimately bo her end. The tumour 
; grows, neighbouriug structures become contaminated, and 
pain comes on and persists, which by the exhaustion it 
mduces hastens on the inevitable. In this stage, of what 
service is her pain ? The diagnosis is mads, tbe disease ie 
too far advanced for operstioo, tbe patient knows that she 
is beyond the reach of surgery, and so, tortured with pain 
night aud day, she waits, and prays for a speedy release. 
And yet the writer stoically says, “ Pain is merciful.” 

Further on he says: “Pain is In direct proportion to the 
l^em of repair—that is, to tbs probability of recovery.” 
M it appears that tbe woman who ia the most affected with 
cancer and suffers ^e most pain ia more likely to recover 
when operated on than the oae who has the small, initial, 
and painless cancerous tumour! Is this the teaching of 
modem surgery? Is this tbe practice of its disciples—the 
writer of the articles amongst them? Tbe one fact that 
stands out clearly in the statistics of the operations for 
cancer is that the sooner tba patient ia rid of the tumour the 
better will be tbe prospect; and eould we but dii^ote the 
affection in its palmsss state, when it first beoomea 
heterologous, and acted accordingly, tbe pix^nosis would be 
extreme^ favourable. This, unfortunately, we are nhable 
to do. 

The writer would have us believe “ that tbe measure of 
pabi which attends an injury or a disease is a propbe^ in 
that same measure of recovery.” If so, then tbe more acute 
and painful a pleure-pneamonia, the more pain after n 
fractured rib the mean pain aft^aruptured bladder, tba 
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more ecutoly etreogulatod aad powerful a iMniia. the more 
oxoraeiating the headache in meeingitie, the greater are the 
prospeote of recovery 1 Different < temperainentB do not 
tfiter into hts calovUstione: it ie one abeolute role—“the 
more pain, the more likely to reooven'’ If he foUowahiaown 
oondueion be will moet aeeviredly be led into many a 
pitfall. 

If pun ba the unmixed IKeaaiag we are a^ed to believe it 
is, why do we in all cases endeavour to palliate it ?,- Why 
does bealth-sufler from.its- perautenoy?- . Why often when 
pain ceases does health improve ? . imd why do we com¬ 
pletely abolish it during the performance of operations? 
Pain is a universal • human legacy, It is the penalty we 
pay for our high state of development. It is what genera- 
tione of medical men in all dimes have staiven with all 
their strength and knowledge to lessen or to annul. We 
walk in their footetepe, but wkh more powerful weapons 
gainst the dread inheritance^- Others will follow us, and 
eo the warfare will ever continue. < . 

I am. Sirs, yours faithfully, -■ 

B. R. Williams, M.II.C.S. 

Biebmoad Gwdetui Forest Qatc. Bl. depU llth. lSS7« . : 


T6 tha Editkrt of Tax LAlraaT. 

SiBS,—Belative to yoor anobtatioa ^ Wbat is Fain ? " and 
also to the artidbs on the *'lnte^retaiioti of Dleeeee,” may 
one inquire if it is not as absnrd to speak of ttae^pnipoM of 
pain " as it would be to talk about the purpoM of bmmbr- 
Fhage a severed VMsel T In the latter case the func¬ 
tion—it may be called—Of conveyance is mterfered with and 
blood flows oat and is loet, but no one talks about tbe 
purpose of loss Of blood. It is perceptible to our tenses just 
as much as pdn is, and is additionally perceptible to sight, 
and no doubt serves as a warning to us to taxe measures to 
check it r but would anyone therefore speak of the purpose 
hamorrkage as ‘'protective”? Yet you write~“the 
purpose of pain is doubtless protective.” nqsmoiThBge in 
4 (eiieinl terms is a consequence—a sign—of failu^ in greater 
or lees degree, of a lunction of vascular tissue — viz, 
conveyance. So pain is a consequence, a rign of failijim 
of function of nerve or other tissue; and, as a failure, 
as a defective performonce, it has no more burposO 
than hmmorrhage or any oth^r failure or deficiency 
has. “ Purpose is surely confln^ to normality, ahd when 
the natural conditions under which an organ or a tissae 
does its work are changed to the extent of causing, for ex¬ 
ample, haemorrhage,' or pain, or what not, is it not beside 
the question to tmk of "purpose” in it all? Ali“parp 08 e” 
was probably expended in providing for the normal working 
of parts. What ‘‘purpose ” there mky bein disease or its sym¬ 
ptoms—e.flH pain,hmmorrbage, &e.—U due to the persist¬ 
ence to the sur^val of some elements of normality in 
fun^on, and'it is a mistake to speak of the "purpose” 
of What is really (he failure of purpose and nothing more. ' 
I am, Sirs, your obediently, 

Sept. 1887. O. C. LfppiNCOTTjM.D., U.S.Ifavy. 


To the EdiiOrs of Ths Lanobt. 

' Sms,—It is in no contentious splirit 1 write you again oh 
this most impoitant question, but in tbe hope, as I have 
already e^eeaed, that some good will come of iu Dr. 
DoUins compels me to quote « smxtenee from my last paper: 
* JVbir, Ui me say that there are serioxu exceptione^apparmt 
exceptione—totkis law (f pain” Heave him to Judge whether 
1 meant to covet cancer by that. I made tbe expression 
general for a purpose, and that purpose has been served so 
far well. I hop^ to get mem of greater knowledge and 
expoienoe than 1 Osn: justly elahn to give the fulness of 
dslail that 1 eo .clea^ saw;was ah this very 'pcint 
aeoMsary. Towasds that Dr. C(Hlins in bis two letters 
has contributed nothing. When 1 said 1 did not under¬ 
stand:’ his sxpimistioii, 1 did so bousatiy fearing that 
there might be something more in bis theory than l .oouH 
thensee—nfisthiilg'tbat hfe words foiled, to-ooavey with 
sufficient cleuhess. Bat now thabDr. Cam^ri^ll has pat 
the mattw in a very mmple efleetive expression 1 am quite 
ready to accept it, andrtbait entirely^ia favour of my view 
«f pain, not a^nnst it. BuE let.tnq indioate that tbe method 
or process of the evolution of pain is a question at every 
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point quite distinct from the purpose of pain. It U wttll 
tbe meanings the motive of pam, that 1 am couceroed, not 
with the procees of its evolution. Jifr; St. Clair Butin 
looks at the. matter from the same, point of view as Dr. 
CoUinS{ but that “ pain stands out siinply a^ an-evideoosof 
evolution” is wbat I cannot aece|^. -Fain has somBothsz 
and bigber purpose than that. ' . ■ 

1 am not dearas to what Dr, Collins means in his reference 
to aosesthatics. use qf an.'esthetics in, surgical 0 {Mra* 
tions is clearly outside tbe queetion at issue. .Their adminis¬ 
tration to suppress natural pain is not rarely a queetionshle 
ppoceediuB; it is at best a temporary expedient. 1 think it 
was Lord Macaulay who said that tbe suppresMon of pain’ 
by opiates was like taking tbe wapning rattle off the snake 
but leaving it in full posseesiou of its fangs. I need not 
eluoidate tnis truth to your readers; they are daily familiar 
with tbe fact, in tbe meawte thdt we knOw the cause ot 
pain end understand its meaning, I. believe aneestbetics shall 
have more limited use. 

There are several points in Dr. Campbell’s excellent, 
thoughtful letter that Ipcefernotr-to deal with at present. 
If 1 am not mistaken, Dr. Campbell could put us much in his 
debt by answering Ms own q^tions. Would it be too 
much to ask him at convenien^to do so ? 

1 am. Sirs, your obedient servant, 

Brockley. 8.B. U. OAlXBItON GllXOS. 

DEATH FROM CnLOROFORM. 

To the Editors of Tpn Lxncbt. . 

8ibs,^As it is important that a permanent record should 
be kept of all cases of death aritingoutof theadministiatioa 
of ansestbetics, I send yon partioulars of a death which 
recently occurred at the Chester General Infirmary—a 
short account of which has appeared in some of tbe diBy 
papers. - 

Qa Aug. 16th last, a patient, W. L-;—, aged thirty, wm 
admitted to the infirmary suffering from necrosis of a msts- 
cdrpal >)ne, the kesolt of an isj ary leeeivOd five months 
preyiousiy. It being eonsidefed necessary that the pieoerf 
de(^ Tjone should be removed, Mr. Lees, house 8aw<«. ^ 
Aug. 18tb, asked me to give chloroform fbr him whilst be 
performed tbe operation. Tbepatient.had no syinirtoinBof 
cardiac disease, and both Mr. I^s-Mid-myself eisminrf 
the pulse immediately ^>efore the operation, und found it 
reg^mr and healthy. I administered the antesthetic oa lint, 
the patient coming very rapidly under Its infl Uence (lesithm 
three minutes being occupied in obtsiMug^this result), sod 
not more then two drachma of 'cMoroiorm being u«d 
altogether. Mr. Lees thn operatioo, and in s 

few seconds it was noticed that the pulse became very 
feeble and flickering and tbe respiration shallow. Alm^ 
immediately after-tSis both pUlse-hnd re's^ration stopped. 
Artificial respiration by Silvester’s method was at once set 
up, hypodermic injectwna of-ethur given, nitrite of amyl 
sprinkled on lint placed over The nostrils, mustard spphed 
to tbe heart, and an enemsofbtaodip-and-Water adminidbsred. 
Attempts to reetore the patient were-kept up for more than 
an hour, when the case was abandoned .as hopeless. At w 
first symptoms of syncope. Dr.' StolMrfertti, ose or w 
honorary pbysiotanh, was sent far, add wu present wbilewd 
effoirts at resuscitation wens btfng carried out, 

A poet^mortem examination was made on tbe following 
day hy Mr. Lees. The right auricle was found very mu^ 
distended with blood; all tbe valves of the heart were healthy, 
but its muscular substance was bTowU, and ■the walls w® 
and fatty (at tbe apex of the left ventricle tbe muecle wsa ^ 
more than one-ei^tli of an idcb in thickneee). Under the 
miorosoope many of the mosoular fibree showed a oeow 
dep^t ^ oily materials There were also seme plsunuc 
odnealoBa: 

' At an OdjoUified inquest heM on Aug. 26tk, tbe coroner, 
after hearing the evidOooei Said the jury oqald have utt e 
doabt that the deceased came by Us death aecideBtally while 
uMer ebloroform properiy administered for the puipoeeem 
an' opetmtion. The statei of the man’s heart wa* 
discoverable at the rimw of the opefcation, so not ths sughtnt 
blame attached to tbe doctors.” The jury expiwsed 
currenee with the cotoner and retumfed a'verdict to thes 
e^et. I am;-ffir8, yo«r obedient eervont-, 

AxFBBD-MlAnir, &U.» 

Sept. Sth. 1887. Vliitlng Surgeon,' Chester InSrmirT. 
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... iJJSiVaXJAU FORM OF8CIRRHUS OF THE 
’ i' ■ BREAST.” . 

■ To the Editors of Tbs 

8x98.—In Thb Labcbt of Sept. 10th, ft case is mentioned 
^ p. 620 of an unueoal' form of seirrbas of the Iweatt, in 
which Mr. Trevee atfttes that be haa pot seen an example in 
which a nodular disposition of the mwth has been evident. 
1 Tenture to think this 'form is by no means so rare as 
hfr. Treves imagines. I bsrve seen three such, and in all the 
progress towards death was exceedingly rapid. In none of 
thoM cases were both breasts involved, but the skin over the 
second breast was in one case espesially very markedly 
nodular, the nodules varying from the eize of a small shot 
upwards. 1 am, Sira, yours obediently, 

llMie7.fltrMt. W.. 8ep6. l«tb. W. Bbuob CLftBSTB. 

.I' ■ 


\ NORTHERN COUNTIES NOTES. 

' (From ow oum Correspondent.) 

j .• ; . I 

nORTHXBW ATTBaCnOKS. 

' The Newcastle Exhibition may now be said to be at its 
very best. Up to this, nearly one million and a [half of 
visitors have passed in. The shortness of daylight.is amply 
oompenaated by the bniliant electric lighting of the grounds. 
A eoone of sdentiflc lectares haa been commeBOsd in the 
theatre of the building, ahd the following is included— 
"The Beginning of Life: the Germ Theory of Disease," by 
A. C. Monro, M.B., D.Sc., medical o£Bcer of health for South 
Shields and Jarrow. Any ctf your readers who can come to 
Newcastle for a dav or so will be well rewarded for their 
joomey, for, as ww as the usual objects of interest to be 
found in all industrial and hoe art exhibitions, the New¬ 
castle display haa specialities of its own, such a^ the Arm¬ 
strong ordnance in all weights and stages, the machinery in 
coanezien with minix>g, engineering, and hydraulic wcws, 
while the ship modsls vessels ror peace and war are 
artTBTtted by oompeteot judgei to be^ so far, ansurpassed. 
The show, too, of snigioal instmments exhibited by Meears. 
Brady and Martin, Mot^ueen, and others of this city, is mosS 
coaapiete, and indeed would be dificult to match, i Maall, 
however, say little about these exhibits, as they should be 
seen by every medical visitor to the E:toibieian. There is 
another attraction oSered'to visitors now by tbs opening a 
few days ago<of a new line of railroed from Alnwick.to 
Comhillv s meet mterastlag ahd historical part of the 
bordera; sad Northumberitod ie now accessible to the 
toimiat. As this new line is not yet trae^ on the maps, 
and haa Bot, 1 belnve^ fttond >its way into any e£;the 
TBilway guideR, a short sketch of the toote . assy 
peafaape piove ntefuL The ,IiBa ini all it abont tbicty- 
MX. luiles, runaing from Aiiuwlek to Gorhbill, a village ' 
About-two Bailee from 'Ooldatrsam on the Tweed, paseiog 
quit* near Floddea Field; wtoding at Wo(der rooad Cheviot, 
and passing T^earville Castle: IthassevanoreightstsCkinB,' 
oum v e n ienfc to some of the best troutang streams in Sogland; 
and, while writing of trout, I would advise all a^fen*to 
come at once, as .the ntotbam rivers, are just now imper¬ 
fection, and may be reodbed- with great famlity by this i 
mew liae tbieugb Central NoithumbeiilaBd. 

2 rewcMtte-on.^D«r Beptember IStn. 

‘ bpuN. ' 

. i' ll .(lirom.oar oun Correepoeident.) 
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BXixcmMAioBT Aim rfrotmThtAi, scb<k>m op ibelanu. 

From the twenty-fifth report of these institutions it 
appears that the admissiocs to reformatory schools in 1886 
were 203, showing an increase bf -’twenty^iiie as compared 
witli the previsus year. Of the five deaths whish^occaired, 
thred wan from hJBgdmSasaA'haeftom meaenteric disease, 
and one not elasslfted. Of thui 7099'chfldren in Industrial 
•eluiols during .the past ysaf, sevslAy-nine deaths took 
p]aee,o<:whiokforly-fi.Te weiedBetodiasa8esQf the lungs, 
six M>-Ceyar<BBd,tv0iteBoiatflatiBa„ieitoddncutsomal statuw^ 


the inraatesof industrial schools plainlyevincse the deplorably 
illiterate cc^tioe of the deee of children , who are 
mitted year by year. No less than 61 pw cent, of the'Childrm 
who were admitted in 1886 were quite illiterate; and the 
returns of previous years are likewise evidence that the; 
normal educational status of children sent to these instita.^ 
tiohs yearly deteriorates. The inspector draws the attentieik 
of mansgete of reformatory and industrial schools to tkei 
importance of having a careful examination made of tiha 
arms of all children admitted to their schools to a^ 
certain if they have been vaccinated in infancy, as' .it 
appears that a large proportion of the children present b0 > 
traces of primary vaooisatioa, and are nnprCteoted agafaisb 
the danger of cMtraeting smalt-pox. With regard to otoeir 
infectious diseases which children are eo liable to contract, 
the managers are advised to make arrangements for settinm 
: apart a smi^l day-room aiM dormitory for the reception w 
recent admissions and their retention in these “ obmrvatiom 
wards" for a period of two weeks after admisdon. Many 
children are committed to hidustrial schools from toe 
crowded tenement dwellings in la^e towns. Some of 
' these may have reoently sirred from infeetious or con¬ 
tagions diseases, or may have been in contact with affected 
pereoos ta such an extent ae to become carriers of InfeotaCBb 
The necessity foe some anangemcnt oi the kind teoom-> 
mended has been recently shown by a case in which a 
child admitted to a country industrial school communicated 
typhus fever to two SUtem of Mercy, both, of whom died 
from the disease thus aocidentally iot^uced. 

A ceNtsnabiak. 

A man named Crooke died in Tipperary Workhouse last 
week: at the advanced age of one hundred and six years. 
Until a month before bis death the man is said never to 
have been sick a single day. He never wore a collar or 
cravat, but, in his own words, “gave his breast to tha 
bteese, so that his lungs always had room to blow.” 

COBPOBATION OF COBK PRE8ENTMBNTS. 

At a meeting of the Town Council held last week, the 
following preaentments were passed—viz., Cork Fever Hos¬ 
pital, jC 600; North Inlirmary, ^£300; South Infirmary, X360. 
The presentment for the District Lunatic Asylum, amounting 
to £2812 19«. 7d., on a division was postponed, aa a protest 
cm account of the authorities not appointing as governors 
the memben of the corporation selected for the office. As 
passing this presentment is mandatory on the corporation, 
the protest appears a rather insignificant method of 
retaliation. 

Samuel Stuart, M.D., J.P., died at his residence at Dona** 
ghadee last week, aged seventy-three years. ‘ 

DubUn. Sept.isth. ' _ 


_BELFAST. 

(From 6w oum Correspondent.) 

i iTTiT'i'' 

QirmsKe colleoe. 

From the report of the President (Dr. Porter) of the 
Queen’s College, Belfast, for the session 1886-87, I leam 
that IIU student? entered the CJoDege for the fifst time 
during the session, end the total number of students en¬ 
rolled in each department during the session was as 
follows:—Arts, 170; medicine, 240; lew, 23; engineering, 12i 
and as 21 of these attended in more than one faculty, the 
aggregate total of individuals enrolled was 423. In the 
Faculty of Arts 9 ladies attended, but owing to tba College 
Charter they are not eligible for any awards. The President 
reports that not a single case of breach of discipline has 
come before the Conncil, and the reports of the deans of 
residence, Which are appended, are iDOtt“fawwtMei The 
success of Belfast students at the Royal Univertoty has beeii 
very tfrin^ ‘ At the anuuai meeting of the R<^ Univ^ty 
held last Ottobsr, the Yiee-Cbancellor (Lord Emly) said : 
'.‘This year, at'onr first university, eecxmd university, and 
BA. degree SKaminations, the tow number of exhibitions 
Bvarded was sixty-five, and of these the studente of Queen s 
College, Belfast, oorried off no fewer than tweatj-two, and 
th^ alsa Won a laige proportion of first-class honoura, 
hi' ooTTFwi^g for honours in the Royal Uoiversitpy 
the Belfast.-students, are - at a great disadvantage M 


Dini' Tc^ hy CjOO^IC 
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compared with thosd educated in or near BuUin. i 
All the bononr examinations are oonduoted in Dublin, some 
of them after the cloea of the pass examinations, and this 
inTolves a lai^r expenditure of time and modey than most 
young men from the north can afford; and hence etudeote 
of great promise not unfrequently content themselves with 
a mere ptass. The President reiterates what he said in bis 
last repmtt, that the time mnst surely soon come when it 
will be no longer necessary for so lai^e a body of students 
as the Belfast Queen’s College furnishes yearly to the 
Unieerrity to go to Dublin for their examinations and 
degrees. They receive their education in Belfast under 
professors of soknowledgedeminence,and,withtbesssistance 
of a staff of well'Selected extern examiners, the President 
maintains that in the Queen’s College they could conduct all 
the examinations with equal fairness, and with at least equal 
thoroughness. Belfast has now a population of 230,000. It 
is the commercial capital of Ireland and the capital of 
Ulster, which has a population of 1,700,000. being more than 
one-third of the entue population of IrWand and nearly one- 
half of that of Scotlanm In Dublin there are two universities 
side by side, while in Scotland there are four. The Fre- 
■Ideat asks, Why should Belfast not be made the seat of a 
nnivmnity for Ulster ? Tbe present amusements for con- 
dneting university examinations and granting degrees are not 
satisfactory; t^ey are not fair. Dr. Porter says, to tbepeople 
of Belfast ai^ the province of Ulster. Tbe Royal University 
does not, and frpm its constitution cannot, supply tbe edu¬ 
cational requiremente of the people of tbe north of Ireland. 
There is, the President remarks, in Belfast an admirable 
nucleus for a university. There are 1600 students, alumni 
of the College; there is a large body of students, an efficient 
professorial staff, an excellent library and mueenme; and 
with a small expenditure of money tbe laboratories might 
be made fit for thorough practical training. What the 
College wants is independence, and freedom from an external 
control which is not helpful. Tbe Preeident pcdnts to the 
great success of Scotland os a nation as being due, in no 
small degree, to its universities; and in many respects Ulster 
resembles Scotland, and be asks Her Majesty, in this year of 
Jubilee, to grant to Queen’s College. Mlfast, a university 
charter, that it may be able more efficiently to promote the 
great object for which it was founded, “ tbe better advance¬ 
ment of learning among all classes of Her Majesty’s subjects 
in Ireland.” There is no doubt that tbe Irish education 
question is far from being settled. The people,of tbe north 
have not taken kindly to the Royal University, which is a 
mere examining board; and, as far as Ulster is concerned, 
the establishment of a university in Belfast would be most 
popular, Tbe Preeident refers to tbe success of the Belfast 
students at Oxford, Cambridge, tbe Middle Temple, London, 
as well as at the Royal University; and concludes bis report 
with the address presented to the Quemi on the occasion of 
her Jubilee by the President and professors of Queen’s College. 

Bellaat, Sept. 13th._ 


JOHN SHEA, M.D., 

PHTatCU:t TO TSB BOTAI, BBRXSHIRR HOSPITAL, ARC UKDICAL 
orrtcsR or nsAi.Ta to thr borough or bradiko. 

It is with sincere regret that we have to announce the 
death of Dr. Shea, of Reading, at the early age of forty-nine, 
on Tuesday the 6tb inst., from an attack of apoplexy. He 
had felt a little unwell while at breakfast, and retired to his 
study to be quiet. His family shortly afterwards beurd him 
call, and on entering the room, found him fallen forward from 
bis chair unconsmous. Several of his medical neighbours 
and colleagues at tbe hospital were soon in attendance, but 
thtir efforts were unavailing, and he died in a few hours 
from cerebral bsmorrtiags. 

' Dr. John Shea was tbe son of Dr. John Shea of Blaekfriars- 
Toad; who was one of the oldest practitioners in London, and 
died ohly a year or two ago, an octogenarian. Thus Dr. 
Shea, jun., tbe subject of this notice, inherited a tendency to 
Iphgevity. His early death is an instance of tbe interference 
yrluh'thisiiitarUl diroosition by birth and residence through 
ted early ufe in London, in a district known to be 
AibnSp lu leiA healthy. At- a period when the present 
ilMtity irki comliBneag, Dr. Shea was afforded 


the advantage of a sound classical and mathematical educa¬ 
tion end in d ue coarse took his degree in Arts at tbe Ijondcm 
University. He became a member of tbe Royal College of 
Surgeons in 1858 and M.D. St. And. in 1861, and settl^ in 
general practice in Kannington, where be continued till 1870i 
A severe illness oUiged him to relinquish practice in town, and 
seek a restoration of health in the ooontry. He retired to 
Beading fortbispurpose, where many of biswife’srelaavesaie 
influential bankers and brewera Tbs passing oi. tbe PabUe 
Health Act in 1OT2 created the office of medical officer of 
health, to which Dr. Shea was elected, as well as to that of 
the rural and urban sanitary districts of Wokingham. In 
due course he became physician to the Royal Berkriiire Hos¬ 
pital. Id dischazging the duties of these offices and that of 
a consulting physician Dr. Shea passed tbe remainder of hia 
life. It is not too much to say that bis pure, noble, and 
unselAsh nature endeared him to everyone with whom be 
was brought in contact. Among bis professional brethren 
be was a universal favourite, for he had the happy gift 
of amalgamating disoordant natures,, and making hia 
professional brethren friends who might otherwise be 
estranged. As one of the vice-presidents of the Patho¬ 
logical Society of Reading, he did much to promote ita 
iuterests, and was msizHy inatrumental in bringing about 
the establishment of the new medical library ud patho¬ 
logical museum in association with tbe boqutal, which 
is tbe centre for professional reunion for tbevniole neigh¬ 
bourhood. The large numbers attending hie funer^ tdtongh' 
of a private nature and simple in form, bore testuncoy to 
tbe affection with which ose waa regarded whose animating 
priaciple through life was “to do justly, to love mercy, and 
to walk humbly with hia God.” 


JAMES BARR MITCHELL, M.D., L.FP.8. 

Dk. Mitchbli., who died aonoewhat suddenly on tbo 
26th ult., was the son of Mr. Alexander Mitchell of the 
Apothecaries’ Hall, Glasgow and was bora in ISIS. 
Educated at tbe High School and the Univerenty of Glas¬ 
gow, he took his degrees in 1838, and completed bis medical 
studies at Paris and at Padua. He made a special study of 
botany, a science be pursued under the friendly guidance of 
tbe late Sir W. Hooker, with whose family his own were 
on terms of intimacy. Between 1841 and 1846, Dr. MitidieU 
accompanied the late Earl Somers as private phyocaan 
on several prolonged exploratimis in Syria, Rnpt, Gr e occ , 
and tbe remoter parts of Asia Minor; Sir H. A* Laynid 
for a time forming cme of the party, as did sUso 
Mr. J. Harrison AUm, whose beantifui “Pictorial Tour 
in the Mediterranean ” illustrates some of the little 
known classical spots visited by tbe travellem. In 1845 
he married the daughter of Mr. Archibald Robertaoa 
of Llveroool, a gentleman w^ known in the shippii^ 
world. For many years afterwards be rosided ut 

France and partly in England, devoting himaaif to vaxioua 
sdentifle pursuits. He Introduced from France the pro¬ 
cess for manufseturing commercial albumen from the 
serum of blood, and was the first to make pnetioai trial 
in England of the Areaohon ^stem of oyster culture. 
In the introduction of Condys fluid Dr. MitMell took an 
active sbm^ and bis entbusiastie advocacy greatly {nomoted 
the popularising of that now well-known sanitary asent. 
In 1868 be was awarded the silver medal of rite Naval 
Medical Congress at Havre his pi^r on the Perman¬ 
ganates. Just before his death he waa ocenpied with 
experiments to prove that salmon smolts could be advan¬ 
tageously reared in a limited salt-water area. 

Dr. Mitchell was a member of the old Anthropological 
Society and o{ the Society of Biblical Arcbseolc^. He was 
a man of wide experteioe, deep readiag,-aa4 much culture. 
The deceased gentleman leavet a wife and two sons to mourn 
a loss which will be sincerely shared by a wide circle of 
friends both at home and abrote- 


DR. ERNST AUGUST MATTHlA. 

Thb “ Romance of Madieiae'’ has yet to flndita author 
and erantineas of material will be the leaetof hia difflooltiee' 
From “still life” to Ut Haute peUtique tiiare is enough to 
inspire a dozen novelists. Jts cbaractsn ate to be fonne i 
where riiey are hardly to beeu^E^teted—even in retired Mtth i 
townehipe like Wiilflbigta»aear Winterthur, In Sirttaerland, 
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when on the 15th ult. died (me of the Uet eorriTon of the 
Ul-starred rieing known ae the “Frankfurter Attentat” 
of 1383. 

Ernst August Hatthia was bom at- Frankfart>on>tbe* 
Uain in 1812, scm of Dr. Friedileh Christian Mattbia, rector 
of the Oymnoaium in that dty. He was barely of age, and 
itill at the literary period of professional study, when the 
Federal Diet by its severely restrictiTe press laws aroused 
to madness the younger and more advanced of the citizens. 
Tbe Burachemchaft took an aetire initiative in resisting 
the oppressive enactments, and young Matthia, with a band 
of other students, reinforc^ by a considerable following of 
Mssan^ (Mnceived tbe daring plan of blowing np tbe Diet. 
On April 3rd, 1833, tbe attempt came off. Tbe conspirators 
stormed tbe guard-house, and were proceeding to effect 
their purpose when tbe military attacked them in force, 
arrest^ some of the ringleaders, and put the main body to 
flight. Matthia was not taken till the following evening. 
With nine comrades be was subjected to a tedious State 
process, and Anally condemned to imprisonment for life in 
tbe House of Correction. 

Sentence was passed on June 18tb, 1836, and made public 
on October 19th. Ap^al was lodged against it wi^ tbe 
Ober-Appellations-Gencbt at Liibeck, and while it was 
under consideration six out of the tm prisoners, with tbe 
coimivanee of the turnkeys, and also, it is said, of tbe police 
on guitd, succeeded in escaping. Matthia and a medical 
s^dent named Fries (wbo aftMwards settled down in prac¬ 
tice St 8iffacfa, in the canton of Basie, wbere be died fall of 
ptofMonal honours) fled to Frankfurt and remained in 
faidiog for five weeks, continually ohaaging quarters, 
tod assisted by their friends in tbe press, who publiriied 
snooimcements of their safe arrival in more than one foreign 
port At last both of them, ekilfally clad, wearing spectacles, 
And with complexion painted, drove in a handsome turn-out 
to Hoch-heim, where they passed the night; on the evening 
of the following day they crossed in a boat to Mainz, 
joomeyed through ^enish Hesse and Bhenisb Bavaria to 
France, and fln^y found an asylum in Switzerland. 

At Zurich Matcbiii, now able to breathe freely, applied 
bunself with characteristic energy to tbe study of medicine, 
und graduated with distinction at that school in 1839, after 
which be settled in practice at WUtflingen,Deai Winterthur. 
^ a practitioner he was highly respected, not only by tbe 
^tonal population of hie adoption, but by the numerous 
foreign sojourners (English and American included) in that 
pittuesque neighbourhood, with its interesting records of 
^nan occupation and its memorials of Zwinglr, Oessner, 
FeetalosEi, and Sulzar. In 1848 be and the remnant of his 
nnurades were amnestied, and since that year he often 
abated his native town, where he was ever cordially 
wricomed. Having lived down his “compromised'' youth 

steady professional work and pbilanthropie citizenship, 
he contributed to one of the editions of Brockhans’s “ Con- 
v^Mtions-Lexicon,” a plain narrative of the “Attentat” in 
which he bore & part. Three only of his fellow-conspirators 
s^ve him, one of them a physician in Germany and father 
«f a distinguisbed professor in that country. 

DB. FRANZ SCHOTT. 

A srmaiNO and eventfnl career has jnst been closed by 
^ death of this well-known army physician at Stuttgart 
^ the SOtfa nit. Only his early youth and his declining 
Jests were spent in his native land. He was bora at 
S^ahnm-on-the-Main in the paternal parsonage in 1820. 
^ father, who became snecesrively dean of Geialichen and 
sent his eon to the gymnasium at Ulm, and 
^etsafter to Stuttgart, where bis preliminary education was 
^Qjrfeted. Between 1837-41 be studied m^icine at 
and in 1842 passed with much credit the State 
^maisation and gradual as Doctor in tbe same year. He 
to Worzbnrg, wbere be held’the poet (ri assistant 
phjsician; but a(»demio and eivio practice seemed to him 
goffer an iiuide<iaate outlet tat his energies. He entered 
|te Out^ Army Medical Service, having previonsly qualified 
^ sa boBouz^le examination at the University m Utrecht, 
^ after a Inief visit to his parents he set out for Java by 
tte then tedioas and not over-attraotive a*iiwg route round 
of' Ch>od Hope. His first destination was to 
°*0Batra, when the Datoh were carrying on a desultory war 
J’* tha somllieni peat of the island with tbe indigenous 
^hes, among whose savage eharaotoistios oamribalism-wis 


not the least pronounced. For mx years he saw a good deal of 
aotiveservice there assurgeon to variousmUitary detachments, 
aadinl848,wbentbetideofTevoltttionwassweep^GermaoT, 
be passed his second State examination in natavia. His 
next scene of activity was the islands of Borneo and the 
Celebes, where be was several times under fire, and where, 
—an even more dangerous experien(^ than that of bnrii 
fighting—be encountered and lived through the epidemfam 
which told so terribly on tbe Dutch arms. Thanks to indo¬ 
mitable pluck, backed by a splendid constitution, which won 
him the name of the “iron doctor,” be continued to earn 
the most honourable mention in tbe despatches, when at 
length a sharp liver attach reminded him of the limits of 
his health, and constrained him to return home. This was 
in 1859. Two years thereafter he resumed service in the 
Army Military Department of tbe Dutch Indies, this time 
as direct!^ physician of the first class, corresponfllog to tbe 
post of “ (wneral-Arzt,” in a German army corps. In 1864, 
aftOT twenty years’ service of a peculiarly active kind, he 
wa* induced to retire on a pension, and returned to his 
native parts, settling down in Stuttgart. He was very Dutch 
in his ideas and sympathies, and possessed tbe citizenship 
of that country, whose usages, particularly in education 
and public life, he was seldom tired of dilating on, admir¬ 
ingly, to his compatriots. He never forgot, however, that 
he was a German by birth, and took an enthusiastic in¬ 
terest in all the movements which finally culminated in 
tbe proclamation of tbe Kaiser WUliam as head of tbe 
German Empire at Versailles. These events, and the 
national development that flowed from them, gave pe(}nliar 
interest to the last two deoadee of bis life, and kept him at 
an iiriidleetaal fever heat, which imp^ed him to an energy 
of oocupaUcm for ^yond his years. He bad made himadf 
a profl(uent in the minutest details of Dutch history—a 
subject cm which he wrote a number of learned and original 
papers. His last years be devoted to an autobiography, for 
which those of his friends wbo weN allowed to see it pro- 
diet a cordial reception from tbe reading public, abounding 
as it does in most interesting sketches of the flora and fauna 
of tbe Dutch Indies and the Bornese Archipelago, to say 
nothing of the thrilling incidents of the numerous expeditions 
in which he bore so honourable a part. 




Entbbic Fevbb at Chbshunt.— Many cases of 
enteric fever have o(»nrred recMitly at Cheshuntt Herts, and 
three deatiis are report^ to have taken place. The local 
board are exerting themselves to check tbe epidemic. 

Anthrax. — An outbreak of anthrax is reported to 
have occurred amongst a herd of dairy cows at Limlngton, 
near Yeovil. Tbe disease has also been prevalent on several 
farms in Lanca^ire. 

From Brunswick a rather severe outbreak of trichi¬ 
nosis is announced. Some 130 persons are now labonring 
under the malady, and in each (}ase it was found that fresh 
pork or fresh sausage bad been consumed. 

Bury and Suffolk Hospital.—O n the fith inst, 
tbe two lower wards of this hoepital, whiob have been 
undeigoing improvements, were re-opened by Lady Aiwyne 
Compton and tbe High Sheriff,in the presence of a large and 
Influential assembly of friends of the charity. 

A Cautious Preacher.— During the prevalence of 
scarlet fever in Plainwell, Michigan (says Sunday Words), 
all the ehuTcbes are closed. The Baptist pastor sends hia 
sermon we^ly in a printed sheet to all tbe members of his 
flock. 

Attbmpt to Poison a Rboiment. — The Allahabad 
(wrrespondent of tbe Daily Chronicle reports an attempt 
the part of some miscreant to poison, by means of arsenic 
put mto a beer <MMk, the men of the Borderer’s Regiment 
stationed at Fette^arh. Forty of the men were made ill by 
of tbe beer, but recovered. 

A Lazabkito fob the Oanabibs. — The Spanish 
papers say that plans are being submitted to the Govern¬ 
ment for tbe erection of a Iszaretto in the Canary Itlandv, 
the want of which is becoming yearly more and more urgrat, 
as the traffic between the south-west of Europe and America, 
and also the west coast of Africa, is tnereasing. 
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TEffriHONiAL.—A few days ago Miss Etkel Manson, 
lately matron and superintendent of nursing at St. Bartho¬ 
lomew’s Hospital, was presented by some of the members of 
the governing body and of the medical staff with a 
magnificent chest of table plate on the occasion of her 
resigning her post on account of her marriage with Dr. Bed¬ 
ford Fenwick. 

Ophthalmia at the Norwood Schools. — The 
Lambeth Gnardians have received a report of a satisfactory 
character with respect to the existence of ophthalmia at the 
Norwood School. The term for which Dr. Stevenson, the 
medical o£3cer in charge of the ophthalmic cases, was 
appointed having expired, it was resolved to continue the 
appointment for another three months. 

The Peccuar People again.—S ome dissatisfaction 
has been expressed by the inhabitants of Stanway, near 
Colchester, in consequence of the refusal by the coroner to 
hold an inquest on a girl, aged about sixteen, daughter of a 
member of the sect calling themselves the Peculiar People, 
who died without having the advantage of medical attend¬ 
ance. The reasons stated to have been given by the coroner 
for not holding an inquiry were that the girl was over 
sixteen years of age and did not desire the services of a 
medical mao, and that she appeared to have received from 
her friends every attention in her illness. The “cause of 
death” was course left blank in the certificate of burial. 

The Exhibition of Naval Architecture and Models, 
opened on Jubilee Day at Plymouth, the profit from which 
was intended to be devoted to augment the funds of the 
Boyal Albert and the South Devon and East Cornwall Hos- 
pit^, seems to have proved, financially, a grievous failure. 
Instead of there being, as was expected, a ^>odly balance to 
hand over' to the treasurers of the above-namM charities, 
the promoters of the exhibition are some pounds out of 
pocket. 

- Pollution of the Thames.—O n Wednesday last, 
at Chertsey Petty Sessions, the Rural Sanitary Authority 
were summoned at the instance of the Thames Conservancy 
Board in respect of a pollution of the Thames by means of a 
drain discharging into the Bourne at a point about two miles 
from the junction of that river with the Thames. A foil 
bench of magistrates convicted the defendant authority 
unanimously, the fine imposed being X‘50 and costs. This 
was the second conviction. 


Donations to Medical Charities. — jMiss E. J. 
Forster, part owner of South Hetton and Murton Collieries, 
has ^ven ^£200 towards the cost of the Hartley wing of the 
Snnderland Infirmary. Mr. Stephenson Clark has given ^£50 
towards the same object.—Mr. Henry Lewis, of Springfield 
House, Preston, has givefi ^£500 towards the endowment 
fpnd of the infirmary of the town.—The Earl of Stair has 
contributed £l0O towards the fund for liquidating tho debt 
oh the Ayr County Hospital. 

Hospital Saturday Fund.—S ir E. H. Currie, 
spwkug at a meeting at the London Hospital for the pur¬ 
pose of bearing the report of this year’s efforts, said the 
total amount realised by the collections reac^d £12,CXX), a 
earn greatly in excess of tliat of any previous year. At 
B^ton the aim obtained in workshops and factories by 
a-MttMay Collection in aid of hospitals amounted to £1160. 
At Leamington the eoUeetion for a similar purpose reached 
£3S616s. 

' Heat and Drought in Odessa.—T he Odessa corre¬ 
spondent pf t)iQ Daily News states that the heat there has 
heeta most distressing. Thm has been no rain. The hos- 
mtal6» be says, are crowded and the death-rate baa risen. 
TOsre is a gr^ dread of the importation of cholera by 
M^terraoean Vessels, notwithsttmdlng the quarantine 
regulations. The city sewers are neither disinfected nor^ 
flaMCd, ahd all the lo^ conditions are unhappily only too 
f^Rzable for the spread of a serious ^idemic. 

r)DHATH FROM Blood Poisoninq.—O n the 3rd inst. 
Mr; Henry Wood, county coroner, held an inqneet at Clax« 
ton on the body of a boy aged fifteen years, v^bo died on 
the previous day. According to the evidraoe, deceased was 
sqfwring from a- Iarge boil on his arm, and be aeked the 
fQi^ui;to out off we top. He attempipd to do this, it 
Si’witha iraaty knifei, and deceased Also .himself 
^ attempt ^veiaL times. A verdict that deceased. 
hlQod.poifl^ffg, caused by opening the boil with 
aYnsty knile w»ixetuaie^ / 


Pauper Lunacy.—T he charge on poor-rates for the 
care and maintenance of 'insane paupers has been steadily 
increasing of late years. The Metropolitan publishes the 
following sWisties: In 1876 there were 5ts&13 lunatics 
chargeable to the poor-rates; by 1877 the numbtf was 57,221; 
in 1878 it had increased to ^942; in 1879 the number was 
60,166; in 1880 it was 61,594; in 1881 it was 6S..524; in 1882 
there were 65,319 insane paupers; in 1884 tbeve were 66,736; 
and in 1886 the number had risen to 70,820—an increase in 
the ten years of about SO per cent. 

Sheffield General Infirmary.—O n the 7th inst. 
the annual general meeting of the governors and friends 
of this chsrity was held. The report referred to the gratify¬ 
ing circumetance that the year^ income showed an excess 
over expenditure of £1089 18<. 8if. The chairman, Mr. 
Alderman Brooksbank, stated that the Weekly Board had 
been able to effect an arrangement for an addition of two 
assistant physicians and two assistant surgeons to the 
medical staff. In future out-patients would be admitted, if 
necessary, every day in the week. 

Nobth-Wksteen Association of Medical Officers 
OF Hbalth.—A t a meeting held on the 9th inst., Dr. Tatbam 
was elected to tepreseat the Association on the Council of 
the Metropolitan Society ia London. Mr. Frands Vacher 
made some observations on the quality of the milk sold to 
the public in Birkenhead. Examination of samples of milk 
obtained from each of the 130 retail dealers in the town 
having been submitted to nDaly8ia,it was found that, though 
the mUk generally was of goM quality, in 21 cases it waa 
either impure or not entire. 

Small-pox at Shepfielit.—A resolution has been 
passed by the Sheffield Borough Hospital Committee to 
purchase some leasehold premises adjoining the hospital, 
consisting of about 420yards of land and five dwelling houses, 
for the purposes of providing increased accommodation in 
view of the prevailing epidemic of small-pox. Another 
resolution has also been carried strongly recommending the 
Council to acquire from ^ to 40 acres of land on or near the 
Redmires-road, on which to erect buildings or a building as 
a permanent hospital for small-pox and other infectious 
diseases. 

A NEW Departure in Friendly Society Adminis¬ 
tration.—A new departure has, we understand, joat been 
taken by the Foresters, the largest Friendly S^ety in 
existence, which, if generally followed, will lately supple¬ 
ment hospital work throughout the country. The Midland 
Courts of the Society have erected and opened a eelf-suppmrt- 
iog convalescent home at Clent, where members who have 
sunered a long term of sickness may be sent free of charge* 
and without any burden being placw on charitable fiwdB or 
public money. The movement ptomiaes to be one of the 
most euccesMul which the Foresters have undeottaken. 
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The Coal Minei Regvlatim BUI. 

In the Houae of Lords, oa the Oth Inat.. the OasI Mines Begnlatlon 
Bllimareada third time. And pattedf 0(»aaiopa,«oMondv, 

the Lords amendment to the Bill was consideced and ^reed to, after tfio 
ntteranoe of veliement protestations 6n the past tit several meaibese. In 
thecoune of which Ur. C. Grabam ssas namedty the Speaker, and had 
to withdraw from the House. 

JV(zt>y Eslimate», 

In the Boose of Commons, on the 8tb inst., on the vote of £75,400 for 
mediQiDe, mediodl steme. Ac., Dr..TaoBer said the drags In the xtavnl 
hospitals and on board the ships were of an Inferior quality. He also 
combhined that thetraying of perishable dmgs in large qaaatKdes led 
to g«at waste, sod atated that be hadsMn aqoe&U^'of “Gennan " 
qumiue, which was tn laferior quality of the drum on beard the Det>as~ 
iatien. Lord C. Beresford assured the bon. poomhor that they tookthc 
greatest possible eare to get drugs and mediolnee of the very best 
quMity. He would, however, make inquiries with rtfoenoe So vrisattaaik 
falleu'from the bon. genUepian. The vote was then agreed to. 

Hospital at 

Ontbel0thlnst.,iRanswerto1IIr.Haclure.lfr.B1tehleaai<Ii *mMgou^ 
diaiiS(it|he6altoedUni«oipdpoeeto«e{}stx(WtevenaereaoflahdadjoaDintf 
tbair InArmary atHope tothe Town Cooncil of Salford for tbeyieattoa 
of ao InredtlOus Viipftal. Nepreeentatlonii ha^ been made to the Local 
(HfrenahintBosD^lh'f^pbclncmte'theeiStetDe. In a speech d^verett 
wlwD'tte preHntlBflnnaJT was opened, the then, cbainnaootf the board 

g atdlaos apeeaie to have stated tbat-.U>ere wasan rntdemtandinig 
he guerdlaoi wo^d no( erect an (n^ecriouq hospital on the site, but 
Inimnedebattumisnor^IutiOBolthe gni^aos wibe sub- 
lb^ hutrimed the 1 M|m^ nf ttid dlsMMTto «MM a>meBUDB 
of .tp* a^aixUau aadooiMbr sfUL ttuM a* te the pcepasad sato." 
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tacant Gnfutids (iVuisanee PrenenUoit) Sill. 

The tfoond reuilof; of thla BUS, the object of which 1* to nbeto a 
ouisdnce lu the ibaM of & f&lr held on thevocent sround adjoining 
ToCtenham-court-road Chapel, waa, on the motion of Mr. J. Bowbtuds, 
rewlaavcond ttme. 

Cormtr* Hill. 

On the motion for the second reading of this Bill, Mr. CooTbeare 
commeiite^l on the arbitrary power poMessed by corouera ot excluding 
reporter! from the court—a power which, he thought, ought not to be 
peiipetuated.—The Attorney-General, however, repllod that tlie qaeation 
ntistd by the hon. memoer waa foreign to the scope of the Bill, which 
waa theu rrad a second time. On Wednesday the LodIs agreed to the 
amendments to the Bill ma>le in the Lower House. 

Trichinoiix, 

On Monday, Mr. C. having adverted to the report that a Urge 
mtmberof persons on the Continent were snfferfngfrom trichinosis from 
eating Hambro' bacm, and to the need of protective measures being 
taken ori behalf of the Inhabitants of the Britlab Isles, the Seoretary of 
the Board of Trade said no information of the matter liad been received 
by the Board, and that the question reUtlng to the importation of 
tricblnoQs neat was one which came onder the jarlsdlction of the 
Cusiotni. 

Safety in Thtaire*. 

In answer to Sir A. Borthwlck, Mr. M.itthewi said tlie Govern- 
meot conld not undertake at this period of the session to pass a Bill 
reUtiog to seourlug the safety ot the puhlio in theatres. But he 
undertook that the Government would, at the •.•arliest poj-ible opportii- 
oity. offer practical suggestions to any theatrical manager who might 
thing lit to adopt them, with a view to ensure safety In the practical 
details of the construction of such bulldingi. 

Dviil^^te Alitnx. 

On Tueadav, in answer to Captain Oolomb, Hr. W. H. Smith said that 
Her Majesty’s Government was fuliv alive to the Importance of placing 
some restrlctloa on the importation of destitute foreigner! into this 
country, but there were many serious dlfflcultles in the way of dealing 
with It, among them the right of asylum in this country. It would be 
nnalse for him to say mot* than that the Oovemment would give tlie 
matter their most serlows oonslderatlon. 


liri&s, Plarriagts, anJi ^eat^s. 


BIRTHS. 

Csaiu.K8.—On the 8th Inst., at Llmeborst, Spring-grove, Islewortli. 
the wffe of X. Bdmondston Charles, MJ).. F.B.C.V., Q.R.P., of a 
son. 

MacKirtisoir.—On the SOtb ult., at BIwlaw. the wife of Francis Irvine 
MacKinnon, M.B., M.lt.C.S. (Damascus), of a son. 

Mookk. — On the 2nd Inst., on board the P. and O. steamer 
Parramatta, from Aden, the wife of Surgeon R. R. H. Moore. 
Medical Staff, of a son, premnliirely, stillborn. Indian papers please 
copy. 

PsaUKC. — On July I.Hb. nt Fatesk Taranaki, New Zealand, the 
wife of Alfred Temple Perkins, M.B.O.S.I., L.B.C.F. Kd., Ac., of a 
daughter. 

MARRIAGES. 

Davizi.—NiCKOLSOir,—On the <th Inst., at Jesmond Chnroh, New* 
cntlle-ou-Tyne. Frederic Bdwin Daniel, Bsq.. M.B.C.S.. L.R.C.P., 
L.M., of Brant Broughton, Line*. (lute of •'12. North-mad Duriutm). 
to Lucy, yonni^Bt daughter of the late Joshna Nlcho'.ton. Usq., of 
Newcastle-on-l^ne. 

Davis—B aTOiS. — On the 8th Inst., at Sheffletd. by special licence, 
Henry Davis, M.B.C.S., of Gower-street, London, eldest son of 
Dr. Aenry P. Davis, of Upper Woburn-place, Loudon, to Annie, 
eldest daughter of John Baton, Bsq.. of Sharrow Bank. ShefBeld. 

HiTTon—U daiX.—O n the 8rd Inst., at Remenham, George Stokes 
Hatton, H.D., of Newcastle-under-Lvme, Staffs, to Catherine 
Josephine, third rarvlvlng daughter of the late Thos. Udall, Bsq., of 
Woodlands, Remenham, Berks. 

Ward-—A itDSitaoir.—On the Hist ult., at 8t. Mary's Church, Woolwich 
Lloyd Brereloa Ward, Surgeon-Major, Army Medical Staff, to 
Fan^ Louisa KInnIey, dau^ter of Col. Anderson, Commissariat 
and Transport Staff, Woolwich. 


DEATHS. 

Blowir.—O n tbeSOth ult., at Doke-plaoe. Bedford, after an illnesa of 
twenty-eight years, William Blower. M.B.C.8., L.S.A., aged 84. 

BROoKi.-^n the lUlh Inst., et Mtlman-etreet, London. Obarlee Edward 
Brooke. H.E.O.S.. of Oriel House. Scarborough, and of St. Bartliolo- 
mew’a HoepltAl, fourth son of the late WUUsun and Blizateth Brooke, 
of Leeds, aged •'U. 

NoRHT.—On the 7th Inst., at Epsom, William Angustus Norry, M.B., 
M.R.O.S.. Aged 30. 

Pitcher.—O n Sept. 7th, at Southport. Arthur Hen^ Plteber, 
L.8.A.. eldest eon of tlie late John Henry Pltober, f^rootor, of 
Doctors' Oommons, in bis 44th year. (Owing to a printer's error, 
the above announcement was inserted in our issue of last week 
•• rth Inst.," Instead of Sept. 7th. 18l<6.) 

BosiRa.—On the Sod Inst., nt the Rossans, Woodside-perk, North 
Finohley. Moees Bogen. J.P., late Deputy Inspector-General of 
Kuspitala in India, agw 76. 

Snr.a.-On the 6th inst.. at Beading, John Shea, M.D.. aged 48. 


B B.—A fM ^ 9*. U ehanad ftr tha IiiMrticn rf fftUem sf BirUs, 
marriaffu, aitd DaatAt. 


^pointments. 


Sveetttfnl applieenti far Voetutem, Sserstorist of Pttblie Inslitutiont, one 
etAsrs possMciay n^onnaXion luilabU for tku colmnn are uimt^ U 
forviard it to Tbs Laxckt Offico, directed to tAs Svb-Bditor, not later 
than 9 o'claei on the Thurtday morniny of each temk for yaktisatioa in 
tA« reri ntaitter. 

Barrox, Hunter J.icicsox, M.D.. C.M.Bd., L.R.C.P.Lond., U.B.C.S.. 
has been appointed Otrislonal Surgeon to the uetropolttan Police S 
or Hampstead Dii ision, vice Hoebee, reaigued. 

Broukick, H. Bdward, M.B., M.K.C.S., L.S.A., late Resident Clinical 
Assistant. Bast Londuu HosplUl for Children aud Women, has been 
uppoluted Assistant Surgeon to the Liverpool Dlspensarlea. 

Carr, Wii.uiam, M.B., L.R.C.S.Bd.. has been i^pointed Medical Officer 
to H. M. General Prison, Barllonie, Glasgow. 

Dayiies. J. B., M.B.. O.M.Bdin., has been appointed Reiddent Medical 
Ufficerto the Denbighshire and Flintshire Inflrmary, Denbigh, vice 
John T. H. Davies. M.D.. M.B.C.8.. leslgned. 

ORERirx, U. BRRTRAtir, M.K.G.S.. L.K.Q.C.P.I., has been appointed 
Surgeon in the Service of the Koval Mail Steam Pocket Company. 

Lotmox, Marcus Moore. M.D.. H.Ob.R.U.I., L.M.. K.Q.Q-P.L. has 
been appointed Hedieal Officer for the Workhouse and No. I 
Dislrlot, and Public Vaccinator of the Mere Union, Wllta, vice H. P. 
Long, resigned. 

Park. David Scott, L.R.C.P., F.B.C.S.Bd., hat been reappointed 
Medical Officer of Health for the Beverley Borougli of the Houghton- 
ie-Sprlng Sanitary District. 

Parrrr, ALBAirr J. Bm-iRtitOTOX, L.R.C.P. Bd.. M.R.C.8., has been 
reappointed Medioal Officer of Healtli for the South Dlstrici, 
Uougbtoo-le-Sprlng. 

Pani.UPS. Rdwakd B.. L.R.C.P. Bd.. M.R.C.S.. L.S.A.. J.P.. has been 
reappointed Medical Officer of Health for the Roohforii Kuml Sani¬ 
tary Authority. £sse.s. 

Sbvtii, 11. V. R., M.A.. M.D., B.S.. has Ix-en appointed Medical Officer 
and Public Vaccinator for the Third District of ttie Barnet Union, 
vice Penn. rBslgnad. 

SouTHBT, A. J.. M.R.O.8.. L.S.A.. has been reappointed Medioal Officer 
of Health for the Slough Urban Sanitary District. 

SrRouLE, R.. M.D.. h;is been appointed Hedfeal Officer to llie Gainsbro' 
Medical Friendly Society, vloe Udaie. resigned. 

TVR-xRR, OUFroRD W., M.B.O.S.. bee been elected Resident Medioal 
Officer to the General Inflrmary, Leeds, vloe T. W. Griffith, M.B., 
O.M., resigned. 


!?araiu:ks. 


fk eomplianea icith the desire of Murnsrous fMJscr>t#rs, it hae hoen decided to 
resume the puilication under this head of brief particulars of the various 
Vae-aneies tchieh arc announrtd in our adrertisinj eolicmns. for further 
issformalion regarding each vaetsstcy reference ehould be made te the 
adoertiseneiU. . - 

Bath Rotai. U.xitbd Hospital.—H onse-Snrgeon. <60 per annum, srith 
board and lodging. 

BnunxnBAxGEXKRALUosPtTAL.—Assistant House-Surgeon, llesidenoe. 
board, andwasblug, but no salary. 

Cardike Corporation.-M edical Officer of Healtii for the Urban and 
Port Sandary Authorities. BlOU per annum. 

Divox AND Bxktbr HosniTAtj. — House-Surgeon. Salary <120 per 
annum, increasing CIO a year until it reaches <150, with board and 
lodging. 

Bast SuvrotK Hospital.—H onorary Physician. 

Evkura IIo.spital for Sick Childrbr, Southwark-bridge road, S.B.— 
Surgeonto out-patients. 

Frmalic Lock Hospital, Harrow-road, W.—Honse-Surgeon. Salary <100 
per annum, with board and lodgiing. 

Gbxat NuRTaxBX Crrtral Hospital, (Taledonian-road, N. —Obstetric 
Physician. 

Halifa.x IxrtRMART ANDDispxitSABV.—Assistant House-Surgeon. <50 
per annum, with board and residence. 

Horton Infirmart, Banbury.—Hooee-Sargeon and Dispenser. <60 
per annum; with board and lodging. 

Lraminotox AMALaAWATBD PRUNDLT SocntTiBS Mrdical ASSOCIA¬ 
TION.—Keeldent Medical Officer. Salary <200, with midwifery fees. 

Liverpool Nortekrk Hoapital.—R esident House-Surgeon's Assistant. 
No salary, but hospital prectlce and ceriifloate oi attendanoe. 
together with board and lodging. 

London Temperance Hospital.-B egistrar and Chlorofonnist. <.50 
per annum, non-resident. 

NEWCABTLE-upoN-TrNB KoTAL Infirkart.—J unlof Honse-PhysicUn. 
Also two House-Surgeons. Board, lodging, and wnhtng. 

Rotal Hospital for Cbildrsn and Women, Waterioo-bridge-rcad, 
S.R.—House-Surgeon. An honorarium of <70 per annum, with 
board and lodging. 

St. Luke’s Hospital.—R esident Clinical Assistant. 

Shzffield General Ixfulmabt.—Two Assistant Physicians and two 
Assistant Surgeons. 

Taunton Union.—M edical Officer. Sala^ <75 per annum, with fees for 
midwifery of lOe. a case, and 9i. 6d. for lunatlo retnrns. 

XoRBAV Hospital and Frovxdbnt Dispbxsart, Torquay. — Junior 
House-Surgeon and Dispenser. Salary <80 per annum, with board, 
l^ging, aud attendanoe, and fees from pupUs. 

WiKTRAT Farocbul Board.—M edical Offloer. Bealdai aalaiy, a good 
general practice. 


Dinili^ed liy Google 
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METEOROLOGICAL READINGS. 

(TaktA daily at S.SO a.m. by SteuMrd't /nttrumenU.) 


m Laitobt Ofifle, September 15tb, 1S87. 


Oats. 

BttwssUr 
ndteeS So 
tea Level 
uda>F. 

nre» 

Uos 

of 

Wind. 


Wet 

Bolb. 

8olir 

UAdte 

in 

VSCQO. 

Max. 

Tewp. 

Sbade. 

Mia. 

Temp 

ERlfi 

telt 

BWssrkBH 

•JOajs. 

Sep. 

<» 

.30-26 

S.W. 

.36 

52 

102 

63 

40 


Overosst 


10 

30'0.3 

N.W. 

58 

56 

11.3 

06 

65 

■1)4 

COoudv 


11 

29«8 

N.W. 

.3,8 

.31 

107 

66 

49 


Oloudr 


12 

29-76 

w. 

56 

51 

89 

63 

53 

■oe 

Overcast 


11 

29 80 

N.W. 

.31 

49 

100 

60 

47 


Oloudv 


U 

29-92 

W. 

52 

49 

95 

62 

17 


Overcast 

•* 

15 

29-91 

w. 

&6 

51 

106 

63 

60 

... 

Cloudy 


flolts, Comments, ^nskrs to 
Correspon&ents. 


It M e^cialfy requested that early intellifenee of local events 
having a medical interest, or wnich it ts desirable to bring 
under the notice of the profession^ mag be sent direct to 
thu Office. 

Ail communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private tn- 
formation, must be authenticated by the names and 
addresses of their ■miters, not necessary for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-varagraphe shosM 
be ma'^ed and addressed to the 8id)~Eaitcr. 

Letters relating to the o nb U ea H e n , etsh, and advertising 
departments of Thb La-NCBT to be addressed "to tM 
Publisher.” 

We cannot undertake to return MSS. not used. 


“LSAVX HIS Featezrs to THH BrHD.** 

Mr. Pitnek, in hi* own wt;—end wbnt an Inimitable way it ii, comMniag 
humanity with greatwlt and wisdom—ba«, In his current Issue, another 
pathetic appeal to faafaionaMe ladlM to ^re, if possible, some thought 
to the cruelty entailed on some of the feathered tHbe by the direction 
talcen by their seoeelMS lore of ertramgant adornment. Host 
these reiterated protests be for erer in vain ? 


“ Feathers deck the bat and bonnet, 

Though the plumage seemetb fair, 

Punch, whene'er be looks upon it, 

Sees that slaughter in the air. 

Yany a fashion gives employment 
Unto thouamds needing bread; 

This, to add to your enjoyment. 

Yeans the dying and the dead. 

Wear the bat. then, mm the feather, 

English women, kind and true ; 

Birds enjoy the summer weather 
And the sea as much as yon. 

Tbareis the riband, silk, or jewel. 

Fashion's whim are oft absurd ; 

This Is exeorably cruel; 

Leave hiS feathers to the bird! ” 

.J. K. Bsadt^tcA.—The statement should be aooepted eui» ynmo. The 
system referred to Is as yet on Its trial. 

Mr. It. Francis. —Any surgeon would advise in the matter. 

“SWEATING OF THE FEET.” 

T'>th» BdHcrrs «f Thb La^CBT. 

Sms.—Among the mnny remedies suggested for the cure of the above 
I do cot see one which la tny hands has always afforded relief. I mean 
the use of a foot-bath of nitro-hydrochloric acid. It need not be very 
strong, but just pleasantly acid. I am, Sirs, yours truly, 

Sept. 1.1th, 1387. C. II., M.B.C.S. 

TBK iNTBBPRltSnOlT O? PaOC. 

A LBrrnt, having the Ulverstcn postmark, has arrived without name 
or address. 

A •Stegear^amU pathlaQaattiouto the Seerotary of the Boyal Ooltege 
of Surgeons. 


The Studktts' NtimmB: Annsrpa. 
fBi'rerrtty af Cambridge. 

Teh following are the regulations for the examination In &znifary 
.S'^ic^ice;—An examination in so much of State inedichie as Is oomprised 
in the functions of Offlceis of Health will be held in Cambridge on 
Tuesday, October 4th, and the three following days. Bvery can¬ 
didate will be required to piy a fee of four guineas before admission to 
each part of the examination. Every candidate who has paissil both 
parts of the examination to the satisfaction of the examiners will 
receive a diploma tesUfyhig to lilt competent knowledge of what is 
required for the duties of a medical officer of health. All applications 
for information respecting this examination should be addressed to 
Dr. Anningson, Wslt-ham-ssl, Cambridge. Candidates who desire to 
present themselves for examination in Ootober next most send In 
their applications, and transmit the fees, to the Ber. Dr. Luaidl, 
Ilegistrary, University of Cambridge, on or before Sept. 2Sth. Cheques 
should be crossed “ Uortlook and Co.” No tees oan in any ones be 
returned. The applications of candidates, whose names have not been 
on the register three years, should be accompanied by a certificate of 
birth, or other proof of age. 

Post-yraduaU Courte .—A course of inttrnetirm In laryngology, rblnol^[y, 
and allied departments of medicine, for the benefit of gentlemen who 
have completed their medloal ourrloula, will be commenced on tAe 
SOth Inst, by Dr. Hunter Yackenzir, at the Qye, Ber, and Throat 
Hospital, Oambrldge-street, Bdinborgh. The course will extend over 
six wrecks, and the fee will be tO fis. 

H. F. P. (Osteod).—Per the required porpoiB ttiwe Is bo better iraaMew 
than the " Tralte d'Hygfbne Fubllqus et Frivde" of Bouchardat (8vo» 
pp. 1100,1'elix Alosa, Paris. 1887). It ie based on etiology, and this 
edition (the ibir.I) has been enlarged with notloee of oootaglois 
diseases, cholera, rabies, Ac. It ranks with the dictionaries of Littr^ 
and llobtn, Delcambre, and Duval and Lereboullet for that skill In 
systematising so honourably characteristic of the French. 

Mr. G. E. FiUG.rald might apply to the Seoretary of the Brastele 
Medical Graduates' Association, Dr. Focock, 30, Golbome-road, Upper 
Westboume-park. 

RIGHTS OP UNKBOISTHHBO PBACTITIONBBS TO PRACTTSB 
AND SIGN DBATH CB&TIFICATBS. 

To the BMitsrs Tu Lanon, 

Sirs.—I t aj^iears from the following correspondence that It Is lawfw) 
for unregistered medical pmctitloners to praetise in thleoouatry with 
impunity, and sign deatli certificates, which are received by r^kitrara 
and simply entered as uncertified without further action being taken 
■gainst the person who signs the certificate. I have written to tba 
Beglstrai^Genaral respecting a case which has recently oeenrred la mj 
district. As medical officer of health I received a return of deaths from 
the Registrar wherein one death was entered as due to deutition and 
brooohitis, and no medical man's name attached. On inquiry from the 
dMrict registrar, heprodncedadeathcertlfleate signed by a person giving 
the titles “Physiclaaaxid Surgeon U.S. Annrlca.*’ This person's name la 
not on the Hedioal Register. On explaining ttUs ease to the Registrar- 
General, I received the enclosed reply. 

I am, Sin, yoors faithfully, 

Atherton, Aug. aotb, 1837. Bkhj. IfaaSHAix.L.R.O-P., Ac. 

“ GsBeral Register Office, Somerset House, 

“ London, 39tb Augost, 1887. 

“Sir,—I am directed by the Registrar-General to aekuowledge the 
receipt of your letter of the 2Sth Inst., and to inform you that re^rtrata 
are Instructed that whenever any certificate or writtra statement of the 
cause of death signed by an unr^stered medical practitioner Is produced 
to them by an informant they are to treat the statemeut as ps^ of the 
particulars tendered by suob fiitormant, and not to insert in the ooluma 
headed ' Cause of Death* in the Register the words ‘certified by’ and the 
name and qualifications of the medical man, as they do when a registered 
medical practitioner has certified the cause of death. It would seem 
that in the case you mention the registrar had acted in accordance with 
his irutructions. I may add that the form of * Hedioal Oertlflcate of the 
Oauie of Death' issued from this Department is intended eoMy for the 
use of registered medieal piaoMttonert, and should not be suiqdied to one 
who is not reglstered.—I am. Sir, yonr obedient servant, 

“ BbWAKD Whitaxeb, Chief Clerk. 

“ B. Uartball, Esq.. L.R.C.F., Ac.. Medicsl OAmt of HeslLb, 

Atherton, Manchester.'' 

“A OouBT PHYaiciatr Beehaoed.’' 

Tee Ash' York Mtdicai Beaord of Sept. 8rd priute rite fi^Jowing“ The 
Ameer of A^haaistan suffered not long ^oframabotl on his neck, 
and sought relief at the hands of his court physician. The Utter 
ordered seme sort of a sslve to bring the boil to s b«sd. Cnfortunstely. 
the ^fdicstlon caused the sugate patient eonitder abl e pain, sad after 
a night of torture be sent for his physician and had him decapitated.** 

A. A. Turaer should refer to the Charities Register and Digest, published 
by Longmans. 

Miss Jf'A’sniic.—We do not prescribe. 


Digitized by uooQle 
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A Day is the Couittby. 

• 

TSB Uy pma !• nqv, u li nsoal at tbto seuon of the yew, teeming with 
appeale from pbllanthroplc institutes and indivlduali for funds to 
enable children in poor and squalid distrloU to enjoy for a few hours 
the pleasnrea and advantages of fresh air and rural scenery. It needs 
no words of outs to Impress upon the benevolently disposed the 
Immense benefit conferred on the class retened to by such outings, 
Those who are aocustomed to the sight of green fields, and to the 
exhilarating efleots of pure and bracing air, can only by an eflort 
realise the delight experienoed by young people, who for perhaps three 
hundred and sixty-four days in the year are deprived of soeh esu'oy* 
ment, when the opportunity It afforded them of Meaning in 
country lanes and plucking wild flowers along the hedgerows of 
smiling mosdows. 

F. W, D, Abe/yn.—Unless there has been some recent change in the 
medical regulations of San Pranoitoo, any motloal giadnate or dlplo* 
mate from a BdUsb onlTenUy or Hoeoalng eorpomtioo can pnetfse 
there. 

C. P. has not enclosed ^ card. 

OLIUAIB AS A TUSaAPBUIIO AQBNI IN PHIBISIB. 
r« tha Editor! tf Tn I/AKOrr. 

StBS,—I was rather surprised to rend a letter In your Isiue of July 9th, 
1S87, recommending Aliwal North, Oape Colony, as s residential health 
resort for Buropeans snfferhtgfroui phthisis, supported, too, by the case of 
a clergyman who came out "to tie." but returned home after twelve 
months' residenoe st this little town s " new man.” Dr. Lindsay recom¬ 
mends " dry inland resorts,* bnt Ailwal North through the greater por¬ 
tion of the year has s damp atmosphere. It is situated upon the banks 
of a large South African river, alia% one p( the large natural sewers. This 
river sometimes rises twenty or thirty feet In a'few hours, and sinks 
again as quickly, UeTlog large or exteaatTe'moddy banks and muddy 
bottom, covered with all sorts of flltli,iwttiob' Is exposed^aesabtroplcal 
son. Tlte team is latnrsMted with numeroM open water farrows In 
almost ererratraea, the water from ttWIutfspeing " pnrget; the town 
is bounded upon two sides by a brsekish, marshy plain, and on the 
opposite side by the Orange Biver. I think I have written sufficient 
to Induoe persons who are anxious to try South Afdoa to mske 
further inquiries before incurring the wepense of visiting Aliwal 
North, Oape Colony, ity knowledge it gained by residence. After 
iravellittg over a large portion of Sooth Africa, 1 have conse to the 
conelusioo that to ''settle’’anywhere, or in any town, village, or upon 
any farm—as Dr. Lindsay suggests—la a mistake •, it is far better to move 
about, or. as the Boers say, " Treck: treck l'' Of oonree, a pause here 
and there where special benefit Is experienced It the only exception to 
this advice: but phthisical patdents ate generally obstinate and peculiar 
and rarely follow to the full the physician's laitructioos, and when in 
AMoatheyrash about to coosnlt this medical man or that medical man. for 
the fame of each praotltloner Is ever upon the tongue of the people they 
meet, pouring Into the ears the wonderful cures effected and the mar¬ 
vellous benefits to be gained by living here or there. Again, another 
drawback to Sonth Africa is that every up-country reeident is a physician 
oraurgeon In his or her own way; these people are ever ready to pre- 
eeribe root, herb, or other nostrum as a specific Cor the sufferer's disease; 
tiiey generally have a long list of wonderful recoveries, to be shown to 
the unfortunate patient who is weak enough to submit to these 
"doctors.'' The climate of South Africa generally benefits phthisical 
cases on first arrival, and here and there are some good examples of 
permanent benefit; bnt, I repeat, to secure all the benefits this climate 
is capable of giving, you must travel, as a rule avoiding towns and 
vlltages; of course, using ordinary precautions against sudden changes 
in the weakher: and travelling la very enjoy^e even over African 
plains, and not expensive either. 

I am. Sirs, yours truly, 

Booth Afitao, Aog. Iltta. B. Qaat W BWa f -Bmco. H.D., P.B.O.P.Bd. 

INFANTILB DIARUncEA. 

To 1M Editor! of las Lancbt. 

StBs,—In your iwueof Sept, fird you iwferto Dr. Vangban’s work on 
the production of the pobon tyrotoxlcon In milk and cheese, and as to 
its fi^asnt cause of choleraic diarrhoea in children. I have noticed that, 
in the commer months particularly, choleraic disrrheea in oblldren is 
most benefited by antieeptic treatment, sod Is often cured by changing 
from freeb to oondensed milk. I have bad a very large number of cates 
recently, and on inquiry found that the milk was got from dairies where 
the cows were fed on what is known as " draff," which Is the refuse of 
breweries. This "draff” Is kept tn barrels for several days, and often 
when given to the cows has undergone a second fermentation. 1 have 
recommended, with succeet, that the children be fed ou milk procured 
from the country where no " draff " is used ; falling this, on condensed 
mUk. The improvement is alwi^s.mtBi msrlcsd. and gsaaially in a few 
days, with other appropriate treatment, recovery is complete. Bolling 
the milk, of oouraek Improves it, but yet a complete obange to healthy 
milk Is more reasonable. Dr. Vaughan soggeets that no milk be used 
vrbeie eholerato diarrboia occurs; but I think If the precaution be taken 
which I have suggested there can be lltlte danger from the use of the 
child's natoral food. I am, Sirs, yours faithfully, 

Hawick, Sept. lOth, Itt?,. . . doMS B. BUimvoir, U.D. 


ThS AmvSOSBBBBZ. 

Ix the International Record of Charitiee and Coirccfion for August 
Dr. Frederick Peterson gives a short description of the above asylum, 
in which the treatment of the insane is conducted on the village or 
cottage plan. The institution is, as some of our readers are aware, 
situated a few mites from Leipzig, and Is, In ths opinion of the writer, 
oleaner and better appointed than Gbeel. All the ocoupatiens oommon 
to other estaUishments of the kind are in vogue here. FhnuiBg is, of 
oourse. ths chief employment. But there are blacksmith, shoe, and 
carpentershops.and, i^theleaetlatareftingfeature,abr{ak*yard. The 
patients have not only made all their own brick and tiles, but they sell 
large quantities. Thera is a large tfaeatrein a separate building, where 
dramatic entertainments, ooncerts, Ac., are given, joined in by both 
sexes. A bowling-alley is. of oouras, to be found here, m Id most 
Oermanasyltuns. Aiwimmlog hath has also been constroctsd. “The 
freedom of ths patients la very great, and there Is no dtpressing aspect 
about the colonyat all—nothing to constantly remind outsiders and 
intidstt of the usual ooerotve lutnre of such InsUtutioiu. All of the 
vllUs, both for men and women, and all of the dormitories eoimeeted 
with the dairy, the laundry, the kitchen, the workshops, and all of the 
honses of the little hamlet, have unlocked doors and ant,auded 
windows. There are no ban on any windows In the whole establish¬ 
ment.” 

A Union Siedioat Officer wonld not be jnsilfled in tafnsing to act npoo tbe 
order of the relieving officer. He has tbe opportunity afterwards of 
laying tbs case before his board if be oonslders he ought not to have 
been oalled upon to treat it. 

Qu«s(i'a.—The arrangement mentioned would be unutisfsetory and, In a 
legal sense, unsound. We could not advise It as a permanent one. 

Mr. 11'. J. Merlin (Sutton).— Hr. J. OffoM, 67, OeorgB-stceet, Baker- 
street, W. 

Dr. /. W, Fraftr (Liverpool).—If possible, next week. 

G. O'. —The problem cannot be said to bavu os yet received a solution. 

CASE OP PLAOBNTA PB^fiVIA. 

To th» Editor! of Tn Lutokt. ' 

Sns,—Tbe faot of the foUowtog case being the fifth of the kind which 
1 have treated with mtisfactory resnlts may pertMqn entitle me to ask 
for the favour of its Insertion in your oolumna. 

On Aug. 30th, 1 was called In to attend Mrs, B-, aged forty-four ; 

four children. On arrival, 1 rouml slight bxmorrhage, no pain. The os 
was dilated to the clreiimfetence of a shilling. Her history showed that 
the last period of menstruation was on Jan. Snd ; nothing unusual was 
noticed until tbe latter end of June, when ther« was slight haemorrhage; 
again in July severe flooding came on. and continneid for three di^i, 
1 ^ on this day, Aug. 30tb, hwmorrtutge had continued more or lets 
severe from 4 s.m. until they sent for me at 10 a.k. I saw the patient 
again at 4 p.m. Uwmorrhsge and pains increasing. At 6 p.m. her eon- 
dttlonnontlnuiog nearly tbe same, I plugged tbe vagina. At Spvm. 
labonr pains having in cr e as ed, 1 remov^ the plug, and gradually dilated 
tbe OS by digital distension. At 9 p.m. 1 gave a drachm of fluid extiaet of 
ergot. The bomorrhage was DOW severe; paJosonlysUght; osdUatable 
to the extent of a crown piece. My colleague. Dr. Pollowt, ealUiig in at 
this moment to see me, kindly administered chloroform. Psssing my 
hand into tbe uterus by gradually iaslnuatlng my fingers betwixt the 
uterine[wall and the placenta, I ruptured the membranes, and, passing my 
hand along its abdominal surface, seized tbe child’s feet, and brought 
them witbout,the pelvis, labonr sras completed in about ten minutes. 
Thu child was alive. Tbe ergot given at 9 o’clock produced rapid con¬ 
traction, and the placenta was expelled without difficulty. The after 
beemorrbage was only slight. Examloation of the pbcenla showed It 
to have had a oentml oMaohment. Mother and (fliild are now deteg 
well. I am, Sira, yours respectfully. 

Liverpool, Stpt. 13th, 1S87. Jouk Olosbsiuw, L.K.Q.C.P.I. 

Thk CossfMPTios or Tea akd Coffbe. 

AccoEUUto to the recently published report of the Commissioners of 
Customs tbe consumpMon of coffee in the United Kingdom during the 
last ken years has been, on the whole, decreasing. In tiie year 1877 
the quantity of coffee consumed reached 33,336,0161b., but In 1880 the 
total amount bad fallen to 31,60S,3011b. It Is noteworthy, however, 
timt tbe use of chicory has not declined in corresponding ratio. On 
the other band, the coiaumptioa of tea has largely increased in tbe 
last decade. Thus, in 1317 the quantity of tea consumed amounted to 
161,374,853 ib.. whilst in 816 the total had risen to 173,900,831 lb. 

Enquirer.—R paper on the subject appeared lu Tas Laxckt of Nov. 30th 
1886. 

v4»«Ot«7.wre might with aflmntage consult Roberts’Illustrated Lectures. 

Ift Bdltlon, published by Lewis, Oower-strect, 

Dr. ir, H*. •.'-Ata.isr (Paris).—We are unaUe to promise the insertion of 
tbe paper. 

i/. 3£. P.— Pu ller psttfeolan of tbe eaee should be given. 
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NOTES, COMMENTS, AND AN8WEBS TO OOSEB8PONDBNTB. 


[Sbpt. 17, 1887. 


OOMMUincATioira not notioed In oar pieunt Dumber will reeelTe otten* 
tlon In our naxt. 

CoKMtrxiCATloirB, LnmBS, *o., hove been reoelved from—Dr. Bjrom 
Bnmvvell; Mr. Amleraou Critcliett; Dr. Braxton Hioks; Mr. Hart 
Itobertaon, London; Mr. W. Bruce Clarke, Loudon; Mr. Olderahaw, 
Liverpool; Mr. F. W. Bvelyn. Belfaat; Mr. W. H. Brown, Leeda; 
Dr. 0 . M. Oampbell, London; Mr. O. E. Moflatt, Gibraltar; Hr. OoIlU 
Barry, Nettey; Mr. Q. W. Hnmblctoo, HanebMter; Measrt. Ingram 
and Royle, London; Dr. A. Mann, Cheeter; MeMia. Chapman and 
Son, Holloway; Dr. B. P. Wells, Chicago; Hemrs. Whittaker and 
Co. London: Mr.T. Christy. London; Mr. B. R. Williams, Forest 
Gate; Mr. B. H.Fenwick, London; Mr. B. D.MeNlooIl; Dr. Robert 
Kirk, Fartlck ; SuigeoD'Major A. B. R. Myers; MeMN. Laddon and 
Wilson, Birmingham; Mr. W. Youog. Brlxton; Messrs. Knight and 
Co,London; Mr.Browne.London; Mr.Ormond,Bath; Meesrs.Boyd 
and Co.,Belfaat; Dr. G. 0. Llppincott, Washington: Menrs. Cooke 
and Son, London; Dr. E. F. Willoughby. London; Messrs. Bremner 
and Co.. I^oudou; Mr. M. 0. Corner, London; Messrs. Bvemett and 
Son, London; Ur. A. J. Propert; Ur. Fraser, Dublin; Messrs. Gurney 
and Jackson. London; Mr. Robinson. Leamington: Messrs. Christy 
and Co., London ; Dr. J. R. Hamilton, Hawick; Mr. Supper, Quom- i 
don: Dr. Maxwell, Woolwich; Mr. Baker. London; Mr. Birton, j 
Hollingtoo; Mr. Antoine, Paris; Mr. Lawrence, Pentrego; Ur. Riicb, ' 
Fontypool; Mr. Sladden, Dover; Mr. Bordett, London; Dr. Dobell, 
Bournemouth; Mr. Unswortb, Liverpool; Mr. Cbllde, DrlghUngton; 
Mr. Blaokatone, Bradford ; Mr. Dennis, Hartford, IT.S.A.; Dr. Blodge, 
Mass., U.B.A.; Dr. Macdonald. Dorchester; Messrs. Smith and 
Son. Manchester; Dr. Usekeozie, Bdinburgh ; Ur. Blessby. New 
Tork: Dr. Pierce, Liverpool; Mr. Uaefadyen, KlnguMie: Mr. Nance, 
Norwich: Mr. Uundy, Hampstead; Mr. Brval. Glasgow; Dr. Newry, 
Bdinbar^; Ur. WlUing. London; Ur. Townsend. Bseter; Ur. U. C. 
Gillies, Brockley; Mrs. Hitch, Holllngton ; Dr. Wagner, Plymouth ; 
Mr. J. B. Jones. Bangor; Ur. C. F. Goode, Brighton; Dr. Adams, 
Bedford; C. H.; Greta: A Constant Subscriber: S. F.. Bristol; X.; 
G. U. H.. Oanonbnry; J. B.; M.B. Bdin. 

Lcrma, sodt tntk tneUnn, are also aoknowledfed from—Dr. Skinner, 
Paris; Mr.Daniel,Newosstle-on'Tyne; Mr.Nicholas; Mr.Bates,New 
York; Mr. Olivier. Salisbury; Mr. Slapper, Chepstow; Messrs. Smith 
and Son, Birmingham; Mrs. Bills, St. Leonards; Mr. Cooper, Great 
Broadley; Mr. Quest, Mrisonby; Mr. HoRoway; Dr. Buchanan, 
Glasgow; Mr. Teman, Warrenpolnt; Mr. Williams. Bridgend; 
Mr. Wheeler, Fakenham; Dr. Welter, Hammersmith; Mr. Gross. 
London; Mile. Anet, Halesworth; Hr. Allsop, Shipley; Ur. Jones, 
Caidiff; Or. May, Hanwell: Ur. Worniall, Manchester; Mrs. Grace, 
Brighton: Mr. Brash, Exeter ; Mr. Cole, Bardisley; Messrs Porleous, 
Glasgow; Mra. Uahony, Preston; Mr. Fyffe; Mr. Kenny, St. John's 
Park; Mr. Keeling. Blrratugbam; Ur. Saunders, London ; Mr. Robin¬ 
son, Leamington; Medious. Reading: A. B. C.: Medieus, Hull; 
A. Z.. Ipswich; Medious.London; I. U. J.; M.D., Crewe; Lady 
Superintendent. Canterbury: Medieus, Forest-biU; W. H. K., Lime- 
house : Haste; X.. Leicester; J. 0. M., Taunton ; U. C. D.; l^y 
Soperintendent. Burton; Medieus, Pontypool; F.K.S.: Bee; Beta, 
Piynooth; M., MitCheldean; Q. C.. Southsea; M.A. M.B.; Surgeon, 
Peokbam ; Cantab; R., Perrin; Surgeon. Halifax ; B. B. H. ; Fides, 
London ; B.U. ; Bdward ; H. B. ; A; M.; 0. X. F.; Yorks ; Surgeon. 
Rhondda. 

yidnoeatt of India, lietfard, WoTk$op,aBd Gaiiubiirgh .Vnes, Ttmpernnct 
Caterer, L‘Hotel de Vitle, The HaturalUl^ Monthly, Lizeryxiol Covrier, 
IndustrUn, La Semaint MfdkaU, IfC., have been received. 


PtMtal Jiarj for % muhtg'Mttk. 


Kondaj) Soptember 19. 

BoTAL Loitnov OPOTSAUfio Hosprni., MooRncutg. — Opemtlons, 

10.30 A.M.. and eaeh day at the same hour. 

BoTai, WcsncnmBB OpvnaLmo Hospitai..—O perations, 1.30 p.m., 
and each day at the same hoar. 

ORnLSSA Hosfitai, POB WoMBK.—Operations, S.SO p.i(; Tbnrsday.tJO, 
St. Mark's UospitaIh—O psts^tfons, 3 p.h. ; Tnesday, a.30 p.m. 
HospiTAi. TOR WoURir. SOR04QUARB. — Operations, 3 and sa 
Thursday at the eame hour. 

Urtropoutam Frrr Hospital.—O peiationt, 3 p.k. 

RoTAL Obtkop^dio Hospetau—O peratloas, 3 p.x. 

OOTRAL LoRiMK OPKTsauno HospiTAU.—OperatloBs, 3 p.x., and 
each day in the week et the eeme hoar. 

Tnesdny, September 20. 

Gtnr'a Hospital.—O perettone, 1.80 p.k. end on Friday at the same boor. 

Opbthalmio Operations oo Monday at 1.30 and Thursday Btap.R. 
St. Thomas’s Hospital.—O ptatbalmlo Operations, i p.m.; Friday, 2 pj(, 
Cakckb Hospital, Bkomptox.—O peratloos. 3.30 p.m.; Saturday, 3 JOpji. 
Westhissteb Hospital.—O perations, 3 p.m. 

Wbst Loxi>ok Hospital.—O perations. 3..30 p.m. 

St. Mart’s Hospital.—O penUloni. 1.30 p.m. Consultations. Monday, 

3.30 P.M. SUn Deperbsoent, Mondqr and Thursday, 9.30 A.M. 

Wednesdhy, September 81. 

Batioral Obthopmdio Hospital.—O psrwtiens, 10 a.x. 

MiDDLian UosPitAL.—Operatloos, 1 p.k. 

Bt. BAsraoLoxRW's Hospitai..—O perations, 1.80 p.m.; Satordey,tsas 
hoar. Ophthalmie OperatlMU, Tassday and Xbondny, 1.80 pjl 
S orgleal Oonsoltatlons, Tbarsday, 1.90 p JC. 

St. Tsomas’s Hospital.—O perations, 1.30 p.k.; Satardny. same bow. 
LORSOMHoePTrAL.—Operatlons.Sp.H.; TbaiedayASatarday.eaaubew. 
Grbat Bobtmkrr Okrtral Hospital.—O perations. 3 p.h. 
Samaritar Fin Hospital tor Woxbr aro Ohiu>rrv.—O petatioas. 

3.30 P.K. 

PRi T HRs iTT Oollrgr HOSPITAL.—Operations, 3 p.m. ; Satordsy, 3 p.m. 

Skin Department, 1.46 P.M.; Saturdi^, 9.16 A.K. 

Rotal Fbkr Hospital.—O perations, 3 p.h., and on Saturday. 

KiRO's Oollbqb Hospital.—O perations, 3 to 4 p.x.; Friday, 3 p.m.; 
Saturday, 1 p.k. 

Oeildrrr’s Hospital, Grkat Obmord-strbr.—O perations, 9 a-m.; 
Saturday, same hour. 

Tharsday, September 82. 

St. Obobo^s Hospital.—O perations, l p.k. Opbthalmio Operattozu, 
Friday, 1.30 p.m. 

OxARlRO-CROSS HOSPITAL.—Operatfooi, 3 p.m. 

NoRTa-WBST Lordor Hospital.—O perations, 3.30 p.m. 

Friday, September 83. 

BOTAL SoTTTB LoRDoR Opbtbalmio HOSPITAL.—Opeimttons, 3 PJl. 

Batuday, September 94. 

MisDLBaax Hospital.—O perations, 3 p.k. 
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dUttkal 3^«cture 

OK A CASE OF 

EEMOYAL OF THE KIDNEY TOGETHER WITH 
BOTH OVARIES. 

By FREDERICK TREVES, FJl.C.S., 

MIRtiKOR TO AR» UCTOJUnt OK ARATOXV AT TSV I>OinM»K HOSPITAIm 


QBNTI.BMBK,—I sm drawing youi attention to the caae of 
a patient wbo is about to leave the boepitai, not only on i 
aocount of the clinical interest that surroonda the case, bat 
also because it serves to illustrate certain points in the treat¬ 
ment of the subjects of abdominal operation. 

The patient, a woman of twenty-six, was admitted in 
Jo). 18S6, suffering from a tumour on the left side of the 
abdomen. She was thin and antemic, and in bad health. 
She followed a somewhat laborious employment at a oarsBt 
factory. She had been married for three years, but bad 
never been premont For six years she bad suffered from 
ptofose leucorroces. She was regular as regards menstrua¬ 
tion, but at each period she experienced so much pain that 
she was compelled to rest for two or three davs. She had 
been to more than one hospital about her pelvic troubles, 
but although she obtained some relief it was not long main¬ 
tained. Two years ago she began to suffer from pain in the 
left side—a dull aching pain—that had persisted more or less 
ever since. A year ago she noticed a tumour in her left ride. 
The Bwellinz. she says, began *‘asar the hip bone.” It bad 
grofm riow^ and steadily ever since. 

This tumour, when it came Co be examined, was evidently 
a tumour of the kidney. U was large; it reached from the 
ribs to the ilium; it extended to the right os far ae the 
middle line; it was the seat of fluctuation. 1 should remind 
ou that a renal tumour has the following Characters:—!, 
t occupies the kidney region, filling up the loin between 
the last riba and the iliac crest. (It should be noted that 
the hUus of the normal kidney lies about two inches from 
the middle line, and is opposite to the first lumbar spinous 
process.) 2. It is rouuded everywhere; there is no sharp 
^ge to be felt, and no notch,asin the spleen, 3. Allisdull 
on percussion between the tumour and the epine, whereas 
m the case of a tumour of the spleen a resonant note can 
nsnaDy be brought out between tne posterior margin of the 
^ss and the spinous processes. 4. Unless the renal tumour 
IS very large, it is possible to make clear its lower limits, 
aud to demonstrate its freedom from connexion with the 
pelvic viscera. Its upper limits are not so readily made 
cut. 5. The renal tumour, ae a rule, does not descend on 
uupiratioD. 6. In front -of it will be the colon. 7. If the 
tumonr be innocent, it will not extend backwards, wilt not 
Ciuae a protrusion of the loin. A cancer of the kit^ey may 
cause such a bulging in the lumbar region, and an abscess 
^ut the kidney will certainly hnre-that character when it 
has attained to any dimensions. 

In the case of this woman the tumour presented the 
g<meral characters named. There weretbese special features, 
however: The lower extremity of the tumour could not be 
*cll defined. In the pelvis on the left ride a rounded mass 
^ to be felt on vaginal examinatiom It was soft and 
and it was not c&r that it, was quite separate from 
fiisAbdominal tumour. This made one difilculty in the dia- 
((Qosis. In the next place, tbe tumour was dull everywhere 
on paieosripn. There was no resonant bowel in front of it. 
The nreseooe of the colon in front of a renal tumour is v&ty 
^ua), hutit is not constant. When a certain disposition of 
the meso-colon exists, tbe bowel may He entirely to the inner 
nde of tae mase. In the present patient I could feel cross- 
the ‘front of tbe tnmour from within outwards a 
liable cord, apparently about tbe width of the thumb. 
Thaie was no dl^ulty in mririog it out. It felt solid, and 
wu daU on percnssion. It was 'the descending colon, empty 
and contracted. 1 have felt a prec^ly similar cord in 
aiutfaeroase of lanrge renal tumour, and it proved on abdo- 
oinal Station to be the colon. I imagine that the nervous 
riie inteetitUe may have been disturbed 1^ tbe 
tioaon of the bowel and mesentery, and so tbe tube 
allied in a eentracted state. Neither in this oase-ner in 
Sa3343, • 


the other named was the cord always to be felt, but there 
was never a tympanitic note in front of the tumour. In both 
patients tbe towels acted very regularly. 

No satisfactory diagnosis oi the tumour was made before 
the operation. Tbe fixed mass in tbe pelvis objured tbe 
clintcri picture. The abdominal tumour proved to be a very 
large bydronepbrotic kidney, with scarcely any secreting 
tissue left; the pelvic growth was an adherent ovarian cysC 
hydronephrosis Is meant a gross over-distension of the 
kidney by its own secretion. The trouble depends upon 
some mechanical obstruction to the escape of urine. The 
fault may be a eongenital deformity of the renal hilus, the 
ureter, or the bladder. Most usually tbe obstruction is due 
to tbe pressure of a tumour on the ureter. Ur. Mortis, in 
bis most valuable work on the "Surgical Diseases of the 
Kidnev ” shows that by far the most common obstructing 
growth is a mass of pelvic cancer. In only four instancee 
out of 142 examples of hydronephrosis collected W Mr. 
Morris was the obstructing cause an ovarian cyst, in the 
present case it is prettv clear that the ovarian tumour and 
the renal cyst stood in toe relation of cause and effect. 

There were two ^mptoms in tbe patient’s catse that pointed 
strongly to bydronepororia She stated that the tumonr 
had at one time fluctuated in size, and that she occasionally 
assed large quantities of urine 'without apparent cause, 
bese symptoms in hydronephrosis depend upon an occa¬ 
sional partial emptying of the distended cyst. Daring the 
time that tbe woman was under observation—about a 
month—the tumour never varied in size, nor did the amount 
of urine fluctuate beyond normal limits. Nothing abnormal 
was ever noticed in the urine. One other symptom, not 
uncommon in hydronephrosis, was absent—namely, frequent 
micturition. The tumour was irregularly rounded, war 
immovable, appeared to be of unequal density, gave a eense 
of fluctuation, and was not tender to the touch. 

In the face of tbe doubts in the diagnosis, and the desira¬ 
bility that both tbe abdominal and pelvic tumours should be 
dealt with, I resolved to open the abdomen in the median 
line, in the region of the umbilicus. This I did on Feb, 2ad, 
1886. I found tbe right kidney healthy and the peritonenm 
sound. The left renal region was occupied by a large 
bydronepbrotic cyst. This was tapped, and then remov^. 
The renal vessels and the nreter, having been clamped, were 
carefully and separately ligatui^. Tbe left ovary was the 
seat of a multUocular cyst the rize of the fist. It was 
adherent to the left pelvic wall. Tbe adhesions were readily 
divided, and the tumour was removed in the usual way. Tbe 
right ovary was occupied by a rimilar multilocular cyst, tbe 
rize of a hen’s egg; it was free from adhesions, and was 
easily removed, '^e parietal Wonnd was closed, and no 
drainage tube was emptied. The patient has now recovered 
(after one vidsritnde, to which I will allude), and is leaving 
the hospital, to all appearances, strong and well. 

The operation in the present case must be regarded as 
quite exceptional so far as the kidney was concerned. Tbe 
proper treatment of hydronephrosis is by lumbar nephrotomT, 
The cyst is exposed from tne loin, is cut into and drained. 
If no kidney tissue is left, the resnltiog sinus may be induced 
to close, so far as my experience goes, by liberal injections 
of iodine. If any secreting tissue has snrvived. It may be 
removed by a subseqaeot operation at little risk, and t^ 
urinary flstnla may thus be healed. The condition must tie 
very rare in which abdominal indsion would be required i:p 
hydronephrosis. 

I might now mention a few of the drcumstances tbit 
attend the opening of the abdomen. There is nothing 
special in the preparatioa of the patient, and there is no 
precaution requireu in ovariotomy that ought not to be 
taken in anj other operation of any magnitnde. Tbe patient 
lies with bis arms folded behind ois back, and nee^ to be 
held by no kind of apparatus. All parte of the bodj are 
warmly covered; tbe lower limbs are enveloped with a 
small blanket, and are then packed, as it were, in a mackii^- 
tosb. The ordinary mackintosh, with a hole, is need for the 
^omen. Every trace of blanket or flannel should be 
coyered up. In tbe gap between tbe thighs and tbe 
buttocks severri sponges are packed, so that if any fluid 
runs down over the pnbes it h at once absorbed. All the 
water used in the operation is carbolised ; all the spongee 
are kept at a temperature of about 100° by the "^nge 
warmer.*' While the abdomen ie sexually open I n4e a 
carbolic spray. It is UFed partly at the dictate of a kind of 
Borgicri superstition and partly for this reason: the abdo- 


C 
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mtfl&t Widle ai« flaccid, and tfter the removal of a tumour, 
nd during the introduction or withdrawal of the hand or 
epoUge, considerable volumee of air must enter the abdomen, 
and it is well that the air should be as pure as possible. 

With regard to the actual incision, it must be remembered 
that there is no lines alba below the umbilicns. Unless the 
inuscles are separated by distension the knife will open one 
err other rectus sheath. The abdomen should be opened by 
precise, dean cuts; a director is an abomination, and the 
practice of deepening the woond with the fingers belongs 
to the surgery of past ages. Before the intra-abdominal 
operation is commenced a large monge is placed in Douglas’ 
pouch, and left tbere until the ab^men is ready to be closed, 
fnremoring the kidneythe inner layer of the mesocolon will 
hare to be divided. In that layer the vessels to the bowel 
ran, and are Tery easily woondM. This especially applies to 
the inferior mesenteric vessels on the left side. In this 
and like operations s Tronvd’s electric lamp is very useful, 
attd saves much vague grap^ about within the peritoneum. 
In the process of removal it is scarcely possible to avoid 
actually tearing the serousinembratte that covers the kidney. 
The rent made need not be closed, and the peritoneum appears 
-to fliU easily together. When much blood or fluid has 
uscaped into the peritoneal cavity during the operation, it is 
uracU more readily got rid of by really washing out the 
abdomen than by the laborious and possibly damaging pro¬ 
cess of sponging. The assistant holds up the flaccid parietes 
by means'of the wound edges, and the suigeon then pours 
in many pints of slightly carbdised water at a temperature 
cf 100*. in this water the intestines can be itnsed. The 
water fo flowed to flow off until it runs clear. A simple 
arrangement of the mackintosh allows it to drain away. 
‘The ^Ivis is then sponged ont. Finally, the patient is 
eiowly and carefully raised edmost into a ntting posture, and 
the flnid that has collected among the intestines and in the 
pockets about the loins can gravitate into tiie pelvis, from 
Which it is removed by sponging. The last sponge intro¬ 
duced should come out dry and dean. 

In adjusting the incision the edges should be kept tight 
and parallel 'mth one another by means of large blunt hooks 
'inserted at either extremity of the wound, and held tightly 
by an assistant. The incision is then m^e, an even cut, 
and parts that were in contact before the operation come 
in contact again after the sbtures have been completed. By 
means of the hooks, also, the parietes are drawn away from 
t^e viscera duriog tbe process of suturing. Upon the 
intestines lies a very thin flat ^onge. It absorbs the last 
drbps of blood that may come from the wound during the 
hpplication of the sutures. It is drawn out lust before the 
IkSt two sutures are tied, and is thus made to wipe the 
peritoneal aspect of the wound. The only dreseing I ever 
employ Is a single large sponge wdl dusted with iodoform 
ana SMured over tbe wound by a gauze bandage. Before 
tbe bandage is applied, an extensive packing of loose 
soft gaure is made around tbe sponge, which b thus retained 
in position. The spooge exercises pressure upon the part, 
absorbs any dischaige, and soon becomes dry. The gauze 
fills up tbe abdomin^ hollow and tbe depressions about the 

g ifins. Over all is a flannel binder that b accurately 
aped to tbe body and b bdd firmly down by two pieces 
bf flannel that pMS along the perineum and around the 
iihighs, and have either of their ends secured to the binder, 
if these thigh pieces are properly applied, it is hardly possible 
work tbe finger beneath the binder in the region of the 
pubes. Tbe wound b thus well protected io the most 
aangerCos quarter. The sponge b easily cleaned after use, 
imd may be employed over and over again. The dressiug 
therefore b not expensive. Thb dressmg b not dbturbed 
dntil tbe sixth day, when it b removed and all the sutures 
Ore tslten out. The wound is then supported by harelip 
iatnpptog. Thb strapping b espedally prepared, b fmie- 
Vtcited, and cut into strips that interdigitate. It keeps tbe 
'Vbtfnd toother, but at the same time does not prevent any 
'd^ha^ from escaping, and any portion of the strapping 
bs readjusted without disturbing the rest. Tbe sponge 
« replaced by Iodoform gauze. 

The general after treatment requires no comment, and is 
***“'*'^ upon the simplest prinaplea of therapeutics. On 
)tia day warm fluids appear more acceptable than 
After the removal of the kidney tbe patient sometimes 
is low and dull, and b troubled with a somewhat per- 
voifllt^. Tbe urine will generally be fonnd in such 

_ to be of high specific gravity—1026 to 1040; and the 

symptoms probably are of renal origin. Under tbe circum¬ 


stances, tb e greatest relief b afforded by a hot-air batb. Kls 
can be adminbtered as the patient liee in bed withont dis¬ 
turbing her in the least. It prt^tes profuse perspiration, 
and its use has been attended—in the few cases in which 1 
have employed it—with most satbfactory results. 

In tbe present instance another complication oeenrmd on 
tbe fifth day: tbe patient developed symptoms of peritonitb. 
She bad been very reatbas after the operation, and very 
sick. During the removal of tbe cyst some of its contents 
escaped into the pezitoiieal cavity, and may hove caused tbe 
trouble. The abdomen, however, hod been vsU flushed oat. 
There had been no carboluiia. Tbe abdomen became dis¬ 
tended; tbere was much vomiting, and a considerabb 
amount of pain. The peritonitis was evidently attended by 
effusion. I imagine that peritonitb with effu^on and 
pleurisy with emuion are pathoU^lcally the soma thing, 
and are likely to be met by tbe same plan of troatment. 
Had the patient bad a pbnritic effusioD tbe fluid would 
have been withdrawn, and tbere appeared to be no reason 
why the peritoneal fluid should not be dealt with in like 
manner. Tbe wound was therefore allowed to open at ttie 
lower port, and a Tory conridsnUe quantity of cl^ eeroos 
fluid oseaped. The ni^ter port of the insirion wns most 
carefully supported by strapping. Tbe wound was very 
frequently aressed with iodoTorm gauze. The fluid cmi- 
tinned to ooze out in diminishing quantity for three days; 
it then ceased. By thb time the patient, who had been fed 
by the rectum and had taken large quantities of brandy and 
opium, was free from urgent symptoms. Tbe bowels were 
opened by enema on the ninth day, Tbe wound was healed 
entirely by the twenty-first day. Six months have now 
elapsed since the operation, and the patbnt b ap and 
walking about. 

One small point remains. There b a rbk after ■Mominal 
operations of a ventral hernia forming at the seat of the 
wound. To prevent this a strong abdominal belt b some¬ 
times orderM. Such a belt I have never allowed a patient 
to wear. Tbe ventral hernia is due to a weakening of the 
abdominal parietes. That wall b composed of mnscularand 
aponeurotic tissues, and its strength will depend upon tbe 
state of development of tbe muscles. Mosme can only be 
made strong by use. If a belt be worn, tbe responsibility of 
supporting the vbcera is thrown, not upon the abdominal 
muscles, but upon tbe instrument. Tbe musdes are not 
encouraged to act. They are in the same position as tbe 
biceps when tbe arm is carried inasling—wasting from disuse. 
To prevent a ventral bemb the patient should not be allowed 
to get tm too soon. A month in bed b not an unreasonable 
time. She should not get up until the wound is sound. 
She may wear a light flannel binder for a few weeks afta 
she b about again, but at tbe end of that time she should 
di^rd supports of all kinds. I am speaking, of course, of 
an ordinary case. With an abdomind wall already much 
weakened, loaded with fat, and pendulous, a substantial 
support may be needed. 

Toe patient has reported herself a year after the pMOttlOB. 
She Is in good health and in actual work. Tbe scar n'kohad, 
and shows no symptom of yielding. , ^ 


• . t*»ii rct’cn. 

THERAPEUTICAL VALUE OP THE MORE 
RECENT ADDITIONS TO THE GENITO¬ 
URINARY PHARMACOPCEIA.*,u." 
Bv E. HUEBT FENWICK, F.RC.ay 

ASSISTATT etmOFOIT TO TU* LOSfKIW HOSPITAL, SOaotOH A»0 itrnm- 
LOOIST TO Sr. PBTSa’S BOSPITAZ FOB PBnrABPt' 


Thbxb years ago the Drug Committee 
Hospital recast the Hospital Pharmacopoeia. It would hare 
been obviously unwise to have included any of the newer 
remedies without good evidence as to them zeal value. It 
would have been still more imwbe to have nj^ted them 
altogether. I imdertoob. thereiers, to investigate these 
** Dew drug^ systematioolly ia the ouVpotlsnt depottBosat, 
and to report subsequently upon them.* To make the 
inquiry thorough a large outlay of money would have ben 
needed. . Thb initial diflSculty was overcome by the prompt 
generosity of Thos. Christy and Co., Lime-street, City. Those 

i Abetmct of (wo leoturco dolivered at 8t. Petards Ho^ital. 

* Tbe UstoriM of. and pbrdolagtast «z>MiHienUwt(b.iUwe drug 

ha\'e been neceosarily omitted. 
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known drug importers ^aced at my command ior three 
years an anlimited supply oi the new remedies which have 
been advocated for the treatment of genito-uiinary disease. 
The following few grains of wheat remain after much 
winnowing. 

Kola (Sterculia acuminata). — A powerful stimulant; 
contains 2*3 per oent. of oaffdne. also theobromine, /n 
the form of chocolate I found this drug to be of. great 
value in tertiary syphili^ where large doses of potassium 
iodide have to be administered. The cases of syphilis in 
which the chocolate was first tried were often of the worst 
and most neglected type, being drawti from the neighbour¬ 
hood of the London Docks. Later work has proved its 
value in the well-fed. Patients were able to take doses of 
dOgr. to 60gr. of the iodide without inconvenience, as long 
as the kola was administered with it. It is now prepared 
in t^e form of a paste—** kolatina”—like cocoa paste, as it is 
found more effective in the liquid form. From 1 dr. tio 2 dr. 

a bnakfastoopful ; where this fa inconvenient, the 
stick kola-chocolate is. eaten. Dose, 1 dr. to 2 dr. 

Saiix Niger (Black Willow).~A sexual sedative of decided 
value; useful in ovarian bypertesChesik, also in prostator- 
rheea, spermatorrbeea, excessive seminal emissions, and 
enfbroed continence. In the latter disorders its aotimi is 
good, hut inferior to potassium bromide. This is,^ howevmr, 
somovbnt coonterbalaoced its non-depressant qualities. 
Does, dr. to 1 dr. Finding it of value in those wearisome 
CMOS of urethral neuralgias following gonorrheea, I began 
to substitute soda salicylate for it. 1 was impressed by the 
relief t^is latter afforded. In cases of urethral pain in the 
adult, I first eliminate stone, stricture, urethral granula- 
tion^ and over-acid urine, and then prescribe soda salicylate 
(5gr. to 8gr.), with a gratifying result. 

ijywpoSum clavatum, —Toe tincture Is of real value in 
frequent micturition, irritable bladder, and cysto^pasmus, 
where such is not dependent upon actual disease or foreign 
bod^. It has been found useful in spasmodic retention of 
ehiidz^xL Dose, 16 m. to 1 dr. Note: White lycopodium is 
an inferior substitute, but still of some value. Dojie, ^ dr. 
to 1 dr., between bread-and-butter. Yellow lycopodium is 


Klava Kava (Piper methysticom).—This drug is of benefit 
in j^elitis, cystitis (acute or chronic), and urethritis. It is 
inferior to copaiba, and sandal oil, but much more pleasant 
to teke. It is of value when the oils are not tolerated. The 
ioflanmation seems to be increased at first. Fluid extract, 
dr. to 1 dr. on a full stomach. 

Stigmata maidU (Com SUk). — Difficult to obtain at 
certain seasons, but of great value in pyelitis and renal colic. 
Oaa eiM is especially worthy of notice. A patient who had 
soltezeid from renal colic and pyelitis for seventeen years 
was Emitted into the hospital for exploration of the 
kidney. Ae patient was so relieved with com silk that he 
refoaed operative interference. It is also of value in chronic 
or sabae^ cystitis, but in my hands it has failed in acute 
cystitis. Note: The fresh infusion is the best; dose, a wine- 
^Isiafiil Failing this, use the extract; dose, ^ dr. to 1 dr, 
PapatOt Papyhir^ Papaine (Carica papaya^-Of marked 
beoeAt in syphilitic ulcers of the tongue and throat, espe- 
didly when mixed with cocaine. The surface of the ulcers 
and the white patches (secondary syphilis) rapidly clean 
and begin to sun over. Lozenges have been made by 
Messrs. Christy, which are most useful (papaine, ^ gr.; 

jgr.; potass, bicarb., ^gr.). In a girl of seven 
with seven ^philis of the mouth (after direct inoculation) 
the ulceration had resisted all applications for eight or nine 
months, and the child bad wasted considerably. A few of 
these lozenges produced a marked effect, the ^cers healed, 
and the child rapidly fattened. Mix papaine with a 
quantity of ^ycerine and water, so as to form a thin 
pastes add a uitls bicarbonate of potash, and brush ulcers 
witifc tile same thrice daily. Whatever its position may he, 
as a disHfAve ferment papaine is worthy of trial as a pre- 
Tsntfvs sad reducer (?) of renal calculi. Dose for renal 
staiif^.igr..to 3gr., or more,in pill orpowder; to be taken 
uttbiaealii 

SidU (lUdana imbricata). — Of undoubted value in 
'* * nod renal stone. One patient obtained so much 
the bsematuria and pain that he'obtained the 
t fitoni Peru every mail, and made the infusion 
la my hands it has failed in chronic cystitis, 
i dr. to 1 dr; Infusion, a wineglassful. 

Thd iraah work with this drug is to m brought 
bate'th* Society. Bontine work: Lithotrity In 



the feeble was performed-vrith a 4 per cent, solution; small 
stones in the uult with a 20 per cent, solution. Internal 
urethrotomy needs a solution of 20 pier cent., and any 
vesico-urethral instrumentation one of Irom 4 to 20 per cent. 

Naphthaline (CjqH^).—A derivative of benzol and allied 
to phenol. Given with benefit in fetid urine. The micro¬ 
cocci speedily disappear, and the urine becomes sweet. The 
la^e doses recommended (15 gr.) are unnecessary, and 
prince vomiting and abdominal pain. DoseS gr., cautiously 
increased. Note: Urine of patients taking naphthalind 
smells of phenol, and may remain exposed for some days 
without change. 

Pine or Spruce Extract (Abies excelsa).—Has a alight 
diuretic action, smd relieves renal pain unconnected with 
calculus. It is of use also in a bath, and as a liniment in 
gonorrbeeal rheumatism. It is a pleasant vehicle for drugs 
in pyelitis and cystitis. Has proved of benefit in gleet. 
Doae, 1 dr. in water. 

Ulexine (Ulex Europseus).—“A more powerful diuretic 
I than sparteine or preparations of sarotbamnus scoparius” 
(Garrard). This is to be employed with caution in stricture. 
One patient with stricture of old standing, after taking a 
pill containing iV gT., had temporary suppression of urine, 
vomiting, and fever. 

Strophanthus (Kornb^). — 1 believe there is a distinct 
future before caffeine, digitaline, and strophanthus as adju¬ 
vants to operations upon the vesico-urethral tract. We 
have sometimes to deal with partial or complete tempor^ 
suppression, and sometimes with rigors after operative 
interference or even instrumentation. Caffeine seems indi¬ 
cated to avert the former; stiofdiantbus the latter. Again, 
if we have reason to anticipate sudden iloodfng of the 
renal vessels and consequent urina^ fever as the result ol 
an operation, then digitaline, from its power of controlling 
the renal circulation, Is indicated. Our treatment,however, 
on these lines must go pari paseu with our oncometiic 
knowledge of drugs wmch affe^ the kidney drculation or 
the abdondnal blood pressure. I believe strophanthus has 

f ower, worthy of further investigation, in controlling rigors. 

employed it on the theoretical grounds that it increases 
cardiac power and general blood pressure. Five in-patients 
sufferiog from violent rigors after instrumentation, were 
treated with the tincture in doses of 5 m. after catheterisa¬ 
tion. In no instance were rigors induced. 

Chaulmigra Oil (Oleum gynocardias). — Of value as a 
liniment in gonorrhcaal rheumatism, osteocopic pain of 
syphilis. Its power is increased if it is mixed with lanoline. 
It has great influence upon some forms of adenitis, also in 
secondary syphilis. Dose 5 m. to 10 m. on a full stomach. 

Kydraetis Canademit (Golden Seal).—Of some use as 
an astringent vesico-urethral injection, checking mucous 
disch^e; worthy of trial ia some forms of prostatif; 
engorgement and enlargement. Dose, 10 m. 

I)amianti (Tumeia apbrodisiaca).—Good in some cases of 
diminished sexual power, where such does not depend upon 
organic disease. Often of use in melancholia and depression, 
if of genito-urioary origin. ^ 

Caroba (Jacaranda tomeiitosa). — Of some value ill 
secondary,and tertiary stages of syphilis. Dose, 1 dr. 


THE 

BEBGEON TREATMENT OF CONSUMFTIONf. 

By OWEN PBITCHABD, M.D. 

I ENCLOSE notes of two cases of phthisis treated in privat# 
practice by gaseous iojectione into the rectum, after the plea 
advocated by Dt. B^geon. All the details of this treat* 
meat behrg so lucidly and minutely described by Ik'. 
Burney Yeo in his lecture published in The Lancet Of 
April 16tb, it would be an entire waste of time to enter 
into the particulars of it. 1 would only say that, having 
obtained the necessary apparatus, I endeavoured as neariy 
as possible to foBow the directions so explicitly given 
by Dr. Yeo. 

Case 1.—Mrs. E-, aged sixty (her usual weight 10 st 

51b.), says that in July lest year ^e began to lose strength, 
had a slight cough, her appetite became indiSerentn and she 
noticed that she was losing flesh. After a fortnight at 
Hastings aha was much iiopioved, hut on hex r^uxn 




606 Thb Lawcbt,] 


DR. D. COLQUHOUN: SUPPURATIVE PYLEPHLEBITIS. 


[Sbpt. 24.1867. 


to London ahoat the end of Aagnst ehe soon began 
to lose flesh again, and her cough bei»me very trouble¬ 
some, with a persistent sore throat. She attended the 
Throat Hospital until the end of December, gradually 
getting weaker. Becoming very uneasy, she tried one 
or two other institutions; but during January, February, 
Harcb, and April she was still rapioly losing flesb, the 
congh was much more troublesome, the expectoration 
thicker and more profuse, and the night sweats exceedingly 
severe. In the beginning of .lone, when I first saw her, 
she weighed Set. .5lb.,haring lost2st.from her usual weight 
in eight or nine months. She complained so much of the 
cough and night sweats that she declared she never 
could sleep more than half an hour at a time, and even this 
amount of sleep was much disturbed by frightful dreams, 
such as tumbling over cliffs, fancying herself fighting biUls 
or tigers, or assisting to put out fires, &c. On examination, 
her left luog was, as far as I was able to judge, normal, but 
therigbt was quite solid from apex to base, and a portion 
about midway between the nipple and axilla had actually 
broken down into a cavity. Her temperature varied from 
101® to 103°. The expectoration was purulent, very 
copious, and full of bacilli. The first operation was per¬ 
formed on June 0th, and repeated each day from then until 
now. For the production of the sulphuretted hydrogen a 
solution of sodium sulphide and caustic soda similar to 
that advised by Dr. Yeo was used, and the sulpbnretted 
hydrogen liberated by throwing in a small quantity of 
tartaric acid. Now, as is the case with nearly all the 
victims of consumption, one was not at all surprised to 
find this patient declaring herself much better at the 
end of the first week of a new treatment. She, however, 
knew exactly in what way she was better. Her cough, she 
smd, was easier, and the expectoration somewhat diminished; 
the night sweats bad almost ceased to trouble her; but, 
above all, ber sleep had returned and the frightful dreams 
had gone, and she could now, she said, sleep lor four hours 
right off, and then only w^e up to cough and bring 
away the accumulated phlegm, and turn over and go to 
sleep^ again. Several weeks thus went on, the patient 
assuring herself and everybody around her that ehe was 
daily improving. She got up, she said, every morning 
refreshed after ber beautiful night’s sleep. Her tempera¬ 
ture, however, still kept up, and the tubercle bacilli 
remained in the expectoration as numerous and robust as 
ever, but the amount of expectoration diminished, and for 
many weeks she continued to lose weight rapidly. Her 
temperature for some weeks past has been conmderably 
lower, seldom over 100°, and she has in the last week or two 
actually gained a little in weight. A table of her weight 
with dates as taken is as follows:—J une 9tb, 8 st. 5 lb. 14 oz.; 
.June 24th, 8 st. 3 lb. 8 oz.; July 12th, Sst. 1 lb.; July 22nd, 
8 st. 10 oz.; Aug. 4th, 7 st. 13 lb. 14 oz.; Aug. 15th, 
8 st.; Aug. 22od, 8 st. 1 lb. 8 oz.; Aug. 29th, 8 st. 3 lb. Prom 
the foregoing it will be seen that she was losing very 
rapidly at the beginning of her treatment, but her loss 
ffraduuly became less marked, and for the last three weeks 
me has actually gaified seme pounds in weight. 

CasB 2.—Mrs. T-, aged thirty-four, fiwt October she 

had a sharp attack of brouebids, from which she has never 
quite recovered, a troublesome cough remaining through 
the winter. Duriug the first four or five mon^s of this 
year she had been getting thinner, ber appetite being very 
bad and her night’s rest greatly disturbed by the cough 
and the severe night sweats. When 1 saw her in the 
banning of May she was considerably emaciated; 
temperature 99° to 100°; moist r&les over both apices; 
right apex slightly dull on percussion; expectoration was 
abundant; breatbuig short and asthmatic; her face livid. 
On May 28di her weight was 8et. lOIb., when the first 
omration was performed, and continued d^y until July 30tb. 
ASter the first week her cough was much improved, and, the 
night sweats having disappeared entirely, she slept well, 
her breathing was quite fm, and consequently the colour 

of-her wu much healthier. But, like Mrs. E-, ber 

great pride was that she slept so much tetter, being nndis- 
turbeu by cough and night sweats. Daring the first four 
weeks of treatment she lost 3 lb. in weight, but during the 
last five weeks she gained 61b., and left town for Devon¬ 
shire in the teginniog of Angust, and 1 have just received 
information from her that from August 3rd to 19tih she bad 
geined another 31b. 

-'TtkM cases are,'of course, at present incomplete, but they 
the As fw-ns’taiey ^ -prove fer^ distlnoely fhat 


this treatment, even if it does notpositively cure, very greatly 
retards the progress of the disease, and almost entirely 
removes its most trying symptoms. 

Southulck-street, W. 


CASE OF STTPPITRATIVE PYLEPHLEBITIS 
AND ULCER OF THE VERMIFORM 
APPENDIX. 

By D. COLQUHOUN, il D., M.E,C.P. Lond., 

t.»7TURSR OV XE£ PRACTICB OF HSblcm, OTAOO UMVaBStTV, IfKW 
ZSXLAaD. 


Jas. D-, aged forty-eight years, was seen by me first 

on Dec. 22nd, 1886, in consultation with Dr. A J. Fergusson. 
He had then bfsen ill for about seven day& He was a man 
of exc^tionally good physique, had never had any nnrinnn 
illness, had snffeted twice from attacks of ague in Canada 
twenty years before, bnt, except that he had a somewhat 
irritable digestive system, his health had always been very 
good. His habits were temperate and regular. On Dec. 11th 
be had dined more freely than usual, and bad been exposed 
a good deal cm a cold and wet day. On the 14th he felt a 

f sod deal of pain in the abdomen, and was slightly sick. 

he weather at this time was unusually cold, and he 
believed he had taken a chill. On the 17th he began to 
have a series of shiverLog fits, ** exactly like his ague 
attacks twenty years before,” and recurring at regmar 
intervals of ateut eleven hours. In about twenty-four 
or thirty-six hours jaundice set in. The bowels were freely 
opened, and the motions appeared at first normal in 
character. 

When I saw the man on Dec. 22nd the jaundice was very 
deep. He was in a state of great mental and physical 
depression. Temperature 101-4°; pulse 96, fairly r^;nlar. 
He bad bad one attack of epistaxis, and there was 
a slight expectoration of mucus tinged with blood, not 
unlike the rusty sputum of pneumonia. The heart sounds 
were normal, and the lungs seemed to be quite healthy; The 
abdomen was distended with flatulence; there was no pain 
complained of in any region, but deep pressure over the 
region of the gall-bladder seemed to give rise to some dis¬ 
comfort. Owingto the flatulent distension the liver dnlness 
waslesstbannormal. Thebowel8wererathercon8tipated,and 
the stoolsseen at this date were apparently quitedevoidof bile. 
The urine was deeply tinged with bile pigment. On tbel^tb 
he was much weaker; the temperature in the evening 
reached 104° and he had bad sevem attacks of extreme pro¬ 
stration, especially occurring in the early morning. During 
these attacks the pulse became intermittent and feeUe. On 
the 25tb he was distinctly delirious. The weakness was in¬ 
creasing, but the puLse remained regifiar—96 to 100. The 
stools contained no bile, and tbe urine was very deeply 
coloured with bile. On tbe 26th there was a very slight 
trace of bile in one stool, .laundice continued intenee. fle 
was pretty constancy in a state of low muttering delirium, 
or sleeping uneasily by fits and starta There was no vomit¬ 
ing. At 1.10 P.M. the pulse was 96; temperature 98*4°; respi¬ 
ration 36. Tbe meteorism was more marked than before. 
On the 27th there was some vomiting after taking extra 
nourishment which had not teen ordered, but otherwise his 
condition was unaltered. The feebleness and deUrium 
became more marked, and on the 28th he passed into a state 
of coma and died in tbe evening. 

A post-mortem examination was made two days later. 
Tbe body was well nourished. The abdomen was dutended 
by gas m the intestines. Tbe liver was normal as to size, 
but, on cutting into it, was found to be studded with small 
points of purulent deposit. The portal vein and its radicles 
were filled with greyish pus, the points above noted being 
the vessels seen in transverse sections. Tbe gall-bladder 
was nearly empty, and it and the gall-duct seemed aonnal. 
The intestines were congested in parts. In the stomaeix 
were a few small inflamed patches near lihe pyloric oriflcL*. 
but, on tradng the intestine down to tbe emeum, no uleera - 
tion could be found to account for the su^pnmticm in 
portal vein. Round tbe vermiform appebdix, bowevm-, a 
wormy mass could be felt, and on removing this with th9« 
ceecum and vermiform appendix, it -was foimd rtreomist of 
aj^arently a mass of congested or strangulated. tissue. On 
opWing the emetim, no ulcer could te SMk^mre; trait ott 
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Tberd are several hotels in the to evn, but no one in pursuit 
of health or pleasure should stay there, for it is neither 
sanitary nor agreeable. 

The vegetation around Algiers is very luxuriant, and 
leads one to expect a heavy annual rainfall. The hedgerows 
are formed of cactus or prickly pear, interspers^ with the 
thick-leaved aloe, whose tall ilower-stems stand up like 
sentinels. Palms of many varieties, and the broad-leaved 
banana tree, with its huge spiral bunches, flourish in the 
very precincts of the town. Eoses bloom in J anaary. and 
grera peas are then in season. In the shaded nooks of 
Mustapbatbe maidenhair fern grows wild, and the mountains 
on the opposite side of the plane are covered with hardy 
lentiscus and olive trees. Between the bills along the shore, 
the plane of the Metidja extends for sixty miles from east to 
west. Here grapes, oranges, and lemons are cultivated with 
success. The latter are of much value as climatic indicators, 
for the blossom does not survive a single degree of frost. 
The eucalyptus tree does exceedingly well under the com¬ 
bined influences of bij^h temperature and heavy rainfall. 
In the exhibition of native industries there is the trunk of 
a tree thirty feat long, which took, so it is stated, only three 
years to grow. 

The sou on which Algiers is built is mainly gravel and 
chalk. In theHetldJa and the planes generally of Algeria 
it is clay, ai^d on the high table land it consists of loam. I 
have often heard, it said by those who have been there, 
that the ap p earance and arrangement of this latter is very 
like tlu g;^ flelds of Australia, and is very suggestive of 
gold. 'SaAhqUakes occur from time to time in the interior, 
bat Mejaever of neat severity. 

of Algiers is essentially one fur the winter 
. J^rom the middle of October to the middle or end 
of AptU IS the most agreeable time to stay. The mosquitoes 
are troublesome until the former date, but for those who 
like moderately warm weather May is an exceedinglv agree¬ 
able month. 1 bare heard of consumptive invalids deriving 
great beneflt by staying for two winter seasons and through 
intervening summer, but the beat of July and August 
must he very trying. The following are the mean tempera¬ 
tures (reduced to the Falirenheit scale) of the months through¬ 
out the year 1884, which, after an examinatiou of the records, 
I select^ as a sample: ^ January, 532^^; February, 581° ; 
March, 581°; April,601°; May, 658°; Juoe, 67 5°; July, 75 2°; 
August, 77*7°; oeptember, 768°; October, 66 9°; November, 
59 7°; December,56-4°. Tbemean temperatureof the six winter 
months of this year was 53 7°, that of the summer 70 5°. 
The average winter temperature (October to ?ilarcb),reckoned 
from the Government observations in the thirteen years 
1865 to 1877, was 68'4° F. This is a temperature which will 
compare very favourably with most of the winter health 
resorts on the other side of the Mediterranean. 

In all countries where clear atmospheres and cloudless skies 
prevail, the rapid radiation of heat fromtbe earth immediately 
after the sun goes down gives rise to a sudden obilliog of 
the air and to heavy dews: and since Algiers is no excep¬ 
tion to this rule, invuids should avoid being out at this time, 
^though T believe, from the observations which 1 made, that 
the fall of the mercury rarely exceeds 8° or 10° F. 

There are no records of the number of hours of hriglit 
sunshine, but the amount of this is one of the most notice¬ 
able features of the climate. In the months of November 
and December, 1880,1 counted forty-seven consecutive flne 
days, fiain fell during this time, but it came at night, and 
tdierefore did not binder invalids from going out. In 1884 
the number of days on which no rain at all fell was as 
follows—January, 20; February, 20; March, 14; April, 14; 
May, 26; June, 24; July, 28; August, 28; September, 20; 
October, 18; November, 9; December,14. Total of six winter 
months, 95; total of six summer months, 140. Besides 
the days on which no rain fell, there were others when it 
fell at night, or for such a short time as not to prevent 
invalids from being out of doors. The rainfall of that year 
was 32 9 inches in winter and 7’4 inches in summer.’ No 
doubt this is large as compared with some places. It is 
only what is to ^ expected from an examination of the 
Testation. Two facts, however, should be remembered in 
BB^tion to this—firstly, that it frequently rains in the 
night; at^ secondly, that the showers are mostly very 
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heavy while they last. The percentage humidity during 
the year 1884 was as follows- January 73, February 66. 
March 72, April 65, May 60, June 70, July 71, August 71, 
September 71, October 70, November 76, December 75, 
saturation being represented by 100. The mean of the 
winter months was 72 per cent., and of the summer 69 per 
cent. For the sake of comparison it may be mentioned that 
the mean annual humidity recorded at the Greenwich 
Observatory is 87 per cent. 

One may say, then, of the winter climate of Algiers that 
it is mild, equable, and of medium dryness; that there are 
usually a large number of fine days, and days on which the 
invalid can be out of doors; and that the proximity of the 
sea on the north imparts to it a bracing character, which is 
hardly to be expected after an examination of the rainfall 
and percentage humidity. 

The class of disease for which Algiers is most suited is 
undoubtedly lung affections, and especially phthisis. It is 
not within the scope of this brief note todi^uss the relative 
advantages of high, dry, mountain air, and such climates as 
the one now under consideration, in the treatment of 
pulmonary tuberculosis.’ That this disease, when not too 
advance^ is capable of being arrested and ameliorated by 
residence under favourable conditions at Algiers there is 
ample testimony to show. Dr. Feuillet was Mputed some 
years ago to make an official inquiry into the relative 
frequency of phthisis in Algeria compared with that 
in Europe, and in 1874 be published tbe results of 
his observations at considerable length.* Tbe condusion 
arrived at was that “deaths from phthisis in Algeria 
are but a fifth part as common in Algeria as in 
Europe.” This was derived from figures which included 
cases occurring both amongst Eoropeeus (many of which 
were imported) and amongst natives. Uis observations also 
revealed three facts, which he offers (p. 140) in explanation 
of the a^ve statement: “1. That phthisis originating in 
Algeria is rare. 2. That the disease, especially when im¬ 
ported, is cured in its early stages, without m^ical inter¬ 
vention, by the sole action of the climate; and even if it be 
a little more advanced, it is still cured or ameliorated by the 
same means. 3. Tbe chances of abolishing hereditary tuber¬ 
culosis are almost certain when the cbildr^ are plac^ under 
such favourable climatic conditions from infancy upwards.” 

Persons with other diseases of the lui^s—chronic bron¬ 
chitis, emphysema, and asthma—also derive marked benefit 
from passing the winter at Algiers; but they should not 
attempt the sea vov^o when the heart ia extensively 
derauged and weakened. 

The climate of Algiers is not suitable to tiie treatment of 
rheumatism in aoy form; and I have never seen a case which 
derived the slightest benefit there. The hot baths at Hamman. 
B’Jrha, situated among tbe Leseer Atlas Mountains, sixty 
miles from Algiers, and which are described elsewhere* are 
eminently suited to the treatment of this complaint. Tbe 
rheumatic invalid should never allow himself to be tempted 
by tbe society and attractions of Algiers to pause for more 
than two days in bis transit to tbe less gay but more favour¬ 
able spot. Those who go into the interior should avoid 
valleys not well under cultivation, since a mild form of ague 
is sometimes incurred in such districts. 

Tbe clothing best adapted to this climate is that worn 
during an average English spring. Invalids should always 
be provided with flannel underdothing. The amueementa 
consist of riding and driving out of doors, tennis on tnfa 
courts, and society. There is a large number of English 
winter residents, and, thanks to tbe geniality of tbe Eogliah 
consul, Sir Robert Playfair, there is much pleasant aocial 
, intercourse amongst them. Perhaps it is the sea voyage of 
; thirty to tbirty-six hours across tbe Mediterranean which 
deters tbe more fashionable pleasure seekers from frequent- 
ing Algiers, and cauies them to bait at mcwe easily acceeaible 
places like Nice and Caonee. It is not generally a dis¬ 
agreeable sea voyage, but the only way to ahortmi it is 
by crossing fromCartbagenain Spain toOran; but travelling 
by r^way from the latter place to Algiers is a alow and 
wet^some jonmey, Mbeit through a country which is 
one of tbe granaries of tbe worl«i. 

Paddington InSnDaij, W. 


3 Thote who wUb to atudy the queetloa will find the moriU eg high, 
dry mountain ale ably »et forth by Dr. Hermann Weber in the Oroomoa 
Lmum of ISSd. 

*• La PbtiUrie en AJgerle-dr4prta una BnqaSte Offloiele ptf Is Dr. 
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CASES OF BONE DISEASE AFTER SMALL¬ 
POX IN YOUNG CHILDREN. 

Bt ARTHUB neve, F.II.C.S.B, &c. 


Ab fftr MI can judge from the limited etatietica UTailable, 
orer 75 per oeat. of the population of Kashmir die in child¬ 
hood from small-poz. Some of the sequela, auch as total 
or partial opacity of the cornea, or destraetion of the eyeball, 
are dally eeea in our eoaeulting-room. These are also to be 
seen in Soglaod, but leas familiar there are the acute bcme 
and joint affections of which [ append a few examples. 
Cases 2, 3, and 4 occurred during the spring of this year, 
and the first is published with them because it is probably 
almost'Uniqne 

Cass 1. Ditease of both elbow and one wrist joint: 

simultaneous excisions: cure.—J -, a boyi aged three, 

suffered from small^z dating September, 1886. He was 
seen at the Hission Hospital on NoTemberStb. Both elbow 
joints and the right wrm were swollen and freely discharg- 
mg pus. The abscessee had burst a month previously. The 
child appeared strong considering the abundance of the die- 
cha^. On the same day, with full Listerian precautions, 
1 excised both elbow jcnnts, and freely gouged the wriet, in 
which the mischief was centred in the lower epiphysis of 
the radius. The parts were dressed on the 6th, the 9ch, and 
the lltb. On the dth the left elbow was found completely 
healed, the skin over the right elbow ulcerabing a little, 
and the wrist wound granulating rapidly, with scarcely any 

S uratioD. On the 16th the wounds were healed. A 
I abscess in the right elbow burst on December let, and 
on the 10th the child left the hoepital cared, with very good 
movement of the arms, and having picked np strength com¬ 
pletely. 

Cash 2. Complete necrosis of ulna: resection; cure .— 
8—, a child, aged one year and a half, had small-pox in 
February, 1687. A month later an abscess formed behind 
the elbow, which burst and discharged, at first abundautly, 
then lees. On May 18th he fell, and bone protruded from 
the wound. On the same day be was brought to the 
hoepital. His whole forearm was swollen aud red, and 
from an aperture at the back a portion of dry smooth bone, 
apparently tbe olecranon, projected. Under chloroform this 
was seized with necrosis forceps, tbe skin opening slightly 
salarged, and a few adhesions separated; the whole dia- 
physia of tbe ulna was then removed. An opening was 
mwe near tbe wrist through the skin and through a thin 
case of cartilage which completely surrounded the site of 
the shaft. Tbe lower epiphysis was covered with soft 
mnulations. Tbe elbow joint appeared unaffected. A 
draiaage tube was drawn through the tabular hollow and 
dresdngs applied. On May 28th the drain was removed, 
when the cavity rapidly closed with grannlations, and the 
limb promised to be in no way impaired in its ueefulness. 

Cass 3. Necrosis of scapula: resection; cure .—A-, a 

wsll-nonrished child, six months old, was brought to the 
hmpital on April 22ad with a sinus in front of tbe left arm- 
pi^ from which watery pus was dischargiug. An abscess had 
fint formed some weeu previously after an attack of small¬ 
pox. The scapula was enlarged, and tbe sinns led towards 
A Chloroform was at once administered, the sinus incised 
sufficiently to admit the finger, and another incision made 
at the lower angle of tbe scapula. The state of things was 
pwnliar. The finger pas^ inside a distended shell of semi- 
osBIled cartilage; some thin fragments of similar materia! 
were loose in tbe cavity or partially adherent to tbe walls; 
and some sharp spicules projected inwards from tbe spine 
uffiBeek. With a gouge as much as possible was removed, 
lotrlng merely the spine and neck, with the thin shell. For 
^ fliit few days the cavity was well syringed out; on the 
^ drainage tul^ was removed from the posterior 
9pnn^, which had nearly closed. There was a good deal of 
**»ctu». By the end of April the whole cavity was filled 
ffistended with granulations, from which there was 
^Agbt sero-purulsnt discharge. On May I2th the 
ware healed, except for slight oozing from tbe sinus 
ih utf axilla; but a slight erysipelatous rash appeared, 
whi^ extended in an irregular manner for a day or two, 
from one part to begin in another. On 
Hay ]6Ui tne parents took the child home, considering it 
60 ^ 


Case 4. Acute suppuration of shoulder joint; incision and 
drainage; cure .—A thin, weakly boy. about six years old, 
was brought with a large fiuctuatiog spelling over the 
shoulder. Ue was only recently convalescent from small¬ 
pox. The swelling was not vei^ tense, painful, or red. 
It was of a fortuight’s duration. On April let the abscess 
was opened by a free iucision, and the shoulder joint, with 
which it communicated, well washed out with mercury 
lotion, and a drainage tube inserted. He did not remain in 
hospital, but was brought on four or five occasions to have 
the wouud dressed. On about tbe seventh day the drainage 
tube was found to have come out; it was not replaced, and 
when Ust seen the wound was healed and the boy gaining 
flesh. 

The foregoing are fairly typical examples of a class of cases ’ 
common w^rever vaccination is not practised. So common 
are they here that bleeding is universally practised by tbe 
native hakims during the later stages ot small-pox, with 
the hope of preventing thdformation of abscesses! This 
practice doubtless swells the mortality from a disease always 
so formidable. Diseases of bones or joints in very young 
children usually take a favourable course after operation; 
and if tbe child has not been otherwise weakened by starva¬ 
tion or ble^iog,eTen when the disease is tbe result of small¬ 
pox, tbe prognosis is hopeful. In Case I three operations of 
a grave character were performed on tbe same individual 
simultaneously. Owing to tbe softness of the bones, which 
could be cut with a knife, tbe whole operation did not take 
more than half an hour. Poet-small-pox abscesses are fre¬ 
quently multiple. In my oplnioo they should be opened 
simultaneously and as early as possible, in order to allow of 
the constitutional state becoming favourable to cure. In 
Case 2 the ulna came away entire, except the lower epiphysis. 
The upper epiphysis is at tbe extreme tip of the olecranon, 
and was not separated. The curious point is bow tbe joint 
should have escaped participating in the inflammatory pro¬ 
cess. Whatever part the epiphyses may play in primary 
inflammatory processes (and this is as yet not very clear), 
they, as a riue, play a very important part in limiting 
necrosis to the diaphysis of bones, as Cases 2 and 3 illus¬ 
trate—a fact of which surgeons should avail themselves In 
tbe pre-sequestral stages of necrosis. This, however, is a 
subject beyond the scope of the present paper. The other 
cases require no special comment. 

Kutuntr. 


■nvo CASES OF 

IDIOPATHIC INTRA-LARYNGEAL ABSCESS. 

Bs GBEVILLE MACDONALD, M.D. Lom 

Case I.—M. L-, a housemaid, single, aged forty, applieff 

at the Throat Hoepital on Aug. 27cb, 1836, complaining of 
aphonia and odynphagia, which since their onset, eighteen 
months previously, bad been steadily growing worse. There 
was a slight dry cough, complaints of a foreign body in tbe 
throat, and dyspnoea on ascending stairs. The laryngoscope 
revealed stenosis of the glottis, due to exaggerated con¬ 
gestion and cedsma of tbe right vocal cord, chiefly sub¬ 
glottic, aud of tbe inter-arytenoid fold. In this subglottic 
swelling, immediately beneath tbe cartilaginous glottis, was 
a spot of excavated ulceration, of which only the over- 
banging margin was visible. Tbe left cord was congested 
and swollen, while the right was llxed in the cadaveric- 
positioo. There was no marked change in the ventricular 
bands, bat the aryteno-epiglottic fold of the right side was 
oedematons.and the arytenoid cartilage clubbed. The pharynx 
was ansemic, and presented three well-marked cicatrices on 
the posterior wall. There was no history of syphilis, although 
a sore throat of some weeks’ duration was admitted as 
having occurred some fifteen years previously. The case 
was diagnosed as one of tertiary ulceration, upon which an 
attack of acute laryngitis bad supervened. Tbe localisarion 
of the disease upon one side of tbelarynx pointed very strongly 
to some cause beyood simple catarrh. As tbe wards were closed 
for repairs, it was impossible to admit tbe patient. She was 
put upon ten-grain doses of iodide of potassium, and in¬ 
structed to suck ice frsqueutly aocl to inhale a weak alkaline 
spray every four hours. On Aug. 31st the patient’s condition 
was much aggravated. Then respiration was stridulous, 
tbe snpre-clavicalar spaoee receded daring inspiration, and 
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the complexion waa slightly dusky. The laryngoecopic 
appearances are represented in Fig. 1. The subglottic 
swelling had greatly increased, but receded sharply at the 
fflte of the ulceration; the margin of the right cord hod 
almost disappeared, and the oedema of the aryteno-epiglottic 
fold was intensified. But the most striking alteration was 
the enormous swelling of the right ventricular band, which 
on examination with a probe appeared to fluctuate. In this 
swelling an indsion was made on the most prominent point 
with Mackenzie’s laryngeal lancet. Yellow creamy pus 
immediately welled up. The relief to the breathing was 
almost instantaneous, although the stenosis appearm un¬ 
altered. On Sept. 3fd the oedema of the right cord had 
entirely disappeared, although there remain^ some sub¬ 
glottic thickeniug. The iodide was continued under the 
supposition that tne abscess might be a broken-down gumma, 

Fia. I, 



and the patient was ordered to use a weak astringmit spray. 
From this time the improvement was continuous, and on 
Nov. 80tb the laryngoscoptc appearances, beyond a slight 
bypersemia of the coMs, were normal. 

Ciittte comment is called for on the above facts. The 
trouble being of such long duration the etidogy was some¬ 
what obscure. The abscess may possibly have been due to 
an acute inflammatory attack suparvenmg upon aobronio 
laryngitis; if so, the chronic symptoms were remarkable 
in disappearing so completely dunng the short time the 
patient was under treatment. 

Case 2.—F. W-, married, aged thirty-eight, applied for 

relief on Jan. 4tb, 1887, complaining of odynphagia, more 
marked on swallowing saliva than with food, a symptom 
which generally points to the larynx rather than the pharynx 
as the seat of pain. She bad taxen cold a week previously, 
since when the pain bad been steadily increasing. The 
pharynx was normal in appearance. The laryngoscopic 
image is represented in Fig. 2. The whole of the right side 
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of the larynx was considerably congested; while, pro¬ 
jecting inwards from the right aryteno-epiglottic fold, 
and resting apparently on the ventricular bud, was a 
smooth, du& red, somewhat translucent swelling, partly 
concealing the vocal cord. To the probe it appeared 
soft a^ nuctoating. With the laryngeal lancet pus was 
evacoat^, and the prominence collapsed. The pain on 
swallowing was immediately relieved. A benzoic acid 
inhalation was prescribed. At the patient’s next visit, a 
vraek subsequently, all traces of the Inflammatory mischief 
had disappeared. 

This second case is quite of minor interest save from its 
rarity. Idiopathic laryngeal abscees is scarcely discussed 
by anthors. Morell Mackenzie has collected thirteen cases. 
Of these six occurred at the root of the epiglottis, fonr 
invol:^ the ventrioolar bands, aztd three the ar;^no- 
were opened, the remainder nnder- 


THE EXPERIMENTAL PRODUCTION OP 
CHEST TYPES IN MAN.» 

Bt G. W. HAMBLETON, L.K.<l.aP.I., M.A.I. 

Whilst eng^ed in research on another subject, my 
attention was drawn to the fact that the size and 8h^>e of 
the chest varied as I varied the cuditions to whi(^ it was 
subject. I found this seqaenee of events was absolutely 
constant, and could be carried ovt within each wide limits 
that it appeared to me to prevent an insnperable objection 
to the present accepted theory of the inh^tance of chest 
types. 

Taking a well-marked example of the so-called inherited 
consumptive chest, I subjected it to conditions that (end to 
develop the lunge, till it oorrespooded in size and sb^ 
first with the town artisan, then with that of a man of the 
privileged class, and Anally with that of a man ol the best 
Claes of insurable lives m America. By subjecting that 
same cheat to conditions that tend to radooe the breathing 
capacity, 1 brought it back through the same types to nearly 
that with which I commenced, and 1 have produced simihg 
results on other chests within a period measured by monthe. 
At birth the average male child of all clasees has the same 
type of cheet, but at maturity he has tha^ of the class to 
which be belongs. Here, too, we have one t^ie of chest 
forming a series of types that have varied precisely as the 
conditions to which they have been subjected m those 
classes have varied. Farther, there is evideitce pointing to 
the same relationship between conditiooa of type^ u 
which none has ventured to raise the question of inheri¬ 
tance. We have, on the one hand, the type of chest 
of those who use wind inetrummits, or who by tbeiz 
occupation require to greatly use their lungs; and, on 
the other, the type. of those who spend their time in a 
stooping posture, or who compress their chests either by 
the instrument they use in their work or by a corset. 
And there is the same relationship between the size and 
shape of other parts of the body, and the conditions to 
which they are subject. We know that the bead has been 
altered in shape by direct pressure; that the muscular and 
osteal systems change in size and shape according to the 
conditions to which they are subject; that the colour end 
thickness of the skin vary in like manner; that the differ¬ 
ence between the foot of a Chinese lady and that of a 
woman who has never worn shoes depends upon their 
presence and absence respectively; that the difference 
between the hands and fingers of a pianist and those of u 
man accustomed to lift heavy weights is produced by their 
occupations; and that each histological element of the body 
is Bubject to the same law. Therefore I contend that the 
type of man after birth ia solely produced by the conditions 
to which he is subject. Hence the formation of nee by 
man’s continuance under the same condiMons and its sub* 
sequent divisions into sub-races and families by his migra¬ 
tions into new conditions and the minor differences tbereio. 
Hence also the difference between the same sp^es of 
animals under the conditions of nature and of domesticatioa; 
the difference between the same plants placed under differwt. 
conditions; the difference between the products of see^ 
sown in different localities, and the return of man, anisU, 
or plant to former types on being subjected to the condirions 
that produced that type. 

This opens up a wide and most important field for our 
investigation. We have to ascertain what the conditions 
are that produce these changes in each part of man that 
together torm a class or type. The difBculties in our way 
are not nearly so great as will at first sight appear. Gnat 
demonstrations are constantly taking place before onr eyes 
of the relationship between conditions and types in those 
trades and occupations that are carried on around ua bet 
us ascertain exactly what they can teach iis by investigatioD, 
and then we shall be able to compare the results with those 
that will be obtained in other countriea Truly, it will be a 
work of years, but !t will give uS a science of man. When 
we have ascertained what the conditions are that 
these differences in each part of man that together nuKa a 
class or type, we shall be able to produce that clasa or type. 
Further, this investigation will also tell us what 

> A paper rcail itt the recent meeting of the Brittili 
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body is best suited for this or that trade or occupatioD, and 
for residence in this or that part of the world. Then we 
shall train men so that we shall no lon^^er send them into 
occupations with types of body unfitted for the conditions 
of that occupation, and consequently we shall be spared ibe 
misery and lose of those numerous break-downs from un¬ 
suitability of type that are now daily brought before us. 

IfaneheBter. 


Clinital Itotcs: 

ilEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

BESIOVAL OF URETHRAL CALCTTLUS OF UNITSITAL 
SIZE. 

By Walter Hbnby Brown, 

ASSLSTINT SC7IttiS05, LEEDS OSXBKAL IXFIKXABT. 


Thb patient, a man aged thirty-six years, married, and 
the father of two children, came to me complaining of pain 
and difficulty in micturition. The condition had existed for 
ten years past, but had greatly increased during the last 
three years. He brought with him a sample of his urine, 
which was alkaline, oSensire. and contained much pus and 
albumen. He had been following bis employment of 
insurance agent up to the time of my seeing him. On 
examination I found a large hard swelling on the under 
surface of the penis, extending from the glans backwards for 
a distance of about three inches. He told me that the 
swelling had existed for some years (he could not say 
how many), and hod gradually got larger. The meatus 
was closed by warty growths, and I failed to pass 
eTen a fine probe. He further informed me that he now 
passed urine drop by drop. Suspecting calculus, I sent 
him home, and later in the day had him put under ether, 
when, after slitting up the meatus, 1 remoTed a stone 



Actual size. 


weighing 265 grains, and measuring two inches and a quarter 
in length, and two inches and a half in circumference at its 
widest part. Mr. H. A. Smith, ono of the house surgeons of 
the Inumary, kindly made for me the accompanying sketch, 
which gives a good idea of the shape and size of the stone. 
The after history is unimportant, the man making a rapid 
recovery and the urine clearing within a few days of the 
operation. 

The points of interest which occur to me are;- 1. The 
unnsual size of the stone and its position; the recorded 
cases of large urethral calculi mention them as having 
been either in the perineum or scrotum. 2. The fact of the 
man being able to endure the presence of this large calculus 
in the urethra, of its being apparently no hindrance to sexual 
intercourse, and. until very* recently, not sufficiently painful 
to compel him to seek relief. 

ON THE ESSENTIAL NATURE OF CERTAIN DISEASES 
OP THE SKIN. 

By T. Frbdebick Pbarse, M.D,, M.R.C.P.Lond. 

Majty will agree that too much attention is often 
bestowed upon the clinical symptoms and morbid anatomy 
of certain diseases of the skin, while the exciting or deter¬ 
mining cause U left practically nncousidered. We notice, 
for example, eczema arising under a variety of conditions— 
eucb as that of rheumatism, gout, and external irritation. 


Nevertheless, we are apt to label the appearance “eczema” and 
consider we have got a distinct pathological process. In 
one sense, perhaps, we may be said to have a particular type 
of structural change in the eczematous group and another 
distinct change in the psoriasis group, but my contention is 
that just as the word “ dropsy ” only conveys a very general 
meaning of a patient’s condition, so the terms “ eczema” and 
‘ psoriasis ” similarly designate but groups of symptoms 
without definite pathological indications. We recognise a 
gouty bronchitis, and ought to treat it as for gout, and not 
as an inflammatory affection. When we recognise the gouty 
eczema, there is too much tendency to treat the local con¬ 
dition, and not to pay sufficient regard to the gouty state 
upon which the local changes depend. To take another 
example. At one time the joint affections of acute rheu¬ 
matism, though admitted as part of a general state, were 
thought to require combating by local treatment. Now, 
however, we have found that the joints themselves require 
no local treatment whatever, and that we relieve them by 
overcoming the rheumatic process upon which these and 
other symptoms depend. Those who are engaged in the 
study of diseases of the skiu will have come across 
coses of eczema which remain unrelieved, or at any 
rate uncured, by any local application, but which 
rapidly recover by the internal administration of the salicy¬ 
lates of hydrogen or soda. In these cases we may have a 
local state exactly similar to all intents and purposes to 
that arising from gout or other causes, but there Is a distinct 
pathologicad process which we know as rheumatism under¬ 
lying it. I am quite confident that there are other cases, 
again, termed “eczema” which are dependent upon influences 
from the nervous centres. We recognise that a very large 
number of cases of eczema are associated with some kind or 
other of intestinal disturbance. Many of these we treat 
successfully, but there are others in which we do not get at 
the font tt origo mali, and which remain an opprobrium to 
our art, Much the same may be said of other groups besides 
the eczematous. We knowthecause of many diseases of the 
skin, but wbat I wish to lay stress upon is that though the 
terms “ eczematous,” “ lichenons,” “ herpetic,” “ furuncular,” 
&c., applied to groups of symptoms, may be usefnl for instruc¬ 
tion, they are absolutely misleading if considered as distinct 
pathological processes, requiring a special line of treatment 
for each. .Just as we call a particular form of joint affection 
an “ arthritis” and a collection of serum in the tissues*' dropsy,” 
so ought we to apply the term “eczema” merely to certain 
clinical appearances of the skin. 

I am quite aware that there Is nothing new in the above 
remarks to sanction them for public print, but my object in 
bringing them forward is to advocate a classification and 
nomenclature based upon the etiology of diseases of the skin, 
rather than upon groups of symptoms or morbid anatomical 
changes. At some future date I hope to be able to suggest 
a classification founded on these lines. 

M«nchest<r-»qu»rt*, W. 

A CASE OF FR.VCTURR OF SKULL: TREPHINING; 

RECOVERY. 

By a. J. Popert, M.R.C.S. 

On the afternoon of June 3rd, a young farm labourer, 
whilst “ skylarking” with other lads in a stable, fell, and 
was kicked on the bead by a horse and rendered unconscious. 
He was dragged out of the reach of the animal's hoofs, but 
remained insensible for about ten minutes, when be slowly 
regained consciousness, and was carried into the neighbour¬ 
ing farmhouse. I saw him about two hours after the 
accident. His condition was then as follows. He was 
conscious, suffering apparently from shock; very pale; tem¬ 
perature 97.5°; pulse 48: and he was bleeding from aragged 
wound in the scalp about the region of the middle of the 
anterior border of the right parietal bone; there was no 
paralysis. An examination of the wound by the finger dis¬ 
covert a sharp edge of broken bone about half an inch long, 
with depression of neighbouring bone. My brother, 
Mr. Alfred Popert, who saw the patient with me, and who 
all through the case rendered me much assistance, agreed 
that the trephine was indicated, not so much with a view 
of raising the depressed bone as to remove the loose frag¬ 
ments and splinters which the concentrated localist 
natureofthe bio wrendered probable. Accordingly the patient 
was anseathetised, the scalp wound enlarged, and the injured' 
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bone exposed. The depressed surface was less evident to the 
eye than to the finfter, and, indeed, the whole extent of 
damaged external plate was comparatively trifling—a 
sixpenny piece would have covered it; but on raising the 
circular disc, loose fragments of the innertable were found in 
every direction round the wound. In all, twenty-three 
pieces were removed; some with extreme difficulty, for 
more than one piece was found too large for extraction 
through the trephine-hole, and had to be cut with bone 
forceps; and several sharp spiculse bad penetrated the dnra 
mater and were sticking nrmly in it. The scalp was sutured 
and the wound lightly dressed with dry lint. The patient, 
who bore the operation and somewhat prolonged adminis¬ 
tration of chloroform extremely well, was then carried home 
(about two miles) on an improvised stretcher, and put 
to bed in a dark room. His progress to recovery was 
uninterrupted, the treatment being low diet and quietode. In 
eleven days the scalp wound had almost entirely healed, 
with scarcely a trace of suppuration, and in fourteen days 
from the receipt of the injury the patient was up and con¬ 
valescent ; eince then he has been an intelligent member of 
an ambulance clase'l organised in his village. He wears a 
vulcanite plate as a protection over the scar; but the dense 
and strong cicatricial tissue which is rapidly forming will 
probably of itself soon afford all protection necessary for 
what the patient fecetiously calls the ** only soft spot in bis 
bead.” 

The interesting features in the case are (I) the very slight 
damage sustained by the external table of the skull when 
compared with the condition of the inner; the separated 
pieces of the latter weighed 130 gr., and covered a super¬ 
ficial area greater than that of a flve-shilling piece; (2) the 
entire absence of symptoms of intra-cranial mischief, except 
the immediate insensibility due to concussion. The tem¬ 
perature never rose above 99°, though the dura mater was 
lacerated in several spots. The circumstances of the opera¬ 
tion were somewhat unusual, the patient lying on a low and 
narrow settle flxed to the wall in a badly lighted farmhouse 
kitchen, and the only available nurse a gamekeeper. The 
case bears an interesting similarity in some particulars to 
one that came under my observation when house-surgeon at 
our local infirmary, and which 1 reported in The Lancet at 
that time. In that case, which ended fatally, the blow was 
concentrated on one spot, having been administered by a 
lusty Irishwoman with the knobby end of a kitchen poker. 
There being no urgent brain symptoms, and not very dis¬ 
tinct evidence of depression and comminution of bone, the 
expectant treatment was adopted, but the necropsy revealed 
abundant evidence of meningitis, cerebral abscess, and a 
depressed comminuted fracture with very sharp edges. 

Southport. 

ANTISEPTIC MIDWIFERY. 

By Ambrose B. L. Chabpentieb, M.B. 


It is with much pleasure I see the increasing interest 
taken in the above subject, and notably Dr. W. A. Duncan’s 
most instructive paper on the “Accidents of Parturition.” 
As one practising antiseptic midwifery, I beg to offer one or 
two suggestions, chiefly as to the means of carrying it out 
in ordinary practice. 

Though not presuming to write “ as one having authority," 
I Wonld submit that there should be some additions in the 
“ antiseptic ” midwifery bag. It should contain as nsnsl: 
forceps, catheter with tubing, syringe with uterine tube, 
pocket case, elastic or linen bandages for “ auto-infusion ” 
in case of collapse from hsemorrhage, hypodermic syringe, 
stylet, minim measure, and, advantageously for the safety of 
the patient and one’s own comfort, a small nail-brush in metal 
case. There should be spaces for at least nine bottles; the 
six would contain, as u ordinary use, chloroform or the 
AXl E. mixture, ergot, ammonia, ether, opium, and iron. In 
the others there should be—(1) A solution of chloral hydrate, 
twenty grains of chloral in a drachm of syrup of ginger or 
orange. (2) Bichloride tampons, carbolic acid, or a solution 
of bichloride of mercury, made by dissolving 160 grains of 
the salt in four ounces of sjiirits of wine; one drachm of the 
solution in a pint of, water forms the 1 in 2000 lotion. I 
fiit^this solution superior to the tampons; it is always 
0^7 pnparedpia Ipss bulky and less expensive. (3) An 
o^iftS>eai/of bu&loride and vasaUne (1 in 300), wbi^ is 
danied in a wide-mouthed bottle. 


As regards the actual work, there is but little more 
trouble and a great deal more satisfaction than in the old 
happy-go-lucky method. In the syringing, a china tooth¬ 
brush tray, or soap-dish (almost always to be found), 
answers well to catco the escaping fluid when held close to 
the nates, the patient lying on her side in the usual position. 
This is easily done without any elaborate or expensiver 
apparatus. 

Tbeuoiversal practice of antiseptic midwifery cannot be too 
strongly insisted upon, and no trouble or emxiety on oar part 
should be too great to prevent the horror of a case of eepti- 
esmia; and when we see by the mortality tables of puerperal 
women, as given in Kucher's excellent book on the Puer¬ 
peral Diseases, that 10 to 16 per cent, of lying-in womeB 
die of puerperal diseases, and of these septictemia claims 
75 per cent., it is truly lamentable, and it should require 
DO further incentive to urge us to make every effort to 
reduce such a terrible death-raiCe. 

Uxbridge. _ 

LODGMENT OP A TOOTH-PLATE IN THE GULLET 
FOR FIFTEEN MONTHS. 

Br Henry E. Bbdqman, L.R.C.P.L. 


At 2 A.M. on April 17tb, 1886, Thomas H-, aged twenty^ 

eight, was brought to my surgery. He informed me that he 
bad gone to bed, as was his habit, wearing a small plate, to 
which were attached four false teeth. He awoke, feeling the 
plate slipping into his throat, and he could, he said, still feet 
it at the top of bis gullet. The patient was nervous! and 
excited; be frequently retched, and expectorated blood¬ 
stained saliva; dyspocea and dysphagia were marked. I 
examined the pharynx carefully with the finger, but failed 
to feel any foreign body. With a pair of throat forceps L 
seized something that I believed to be the plate, but on 
making an attempt to withdraw it, the dyspnoea increased, 
the patient struggled, and the forceps slipped. After several 



fmitlsss attempts to seize the plate a second time, I desisted, 
and sent my patient to the Burton-on-Trent Infirmary. 
There probangs were passed into the stomach without meet¬ 
ing with any obstruction. The patient was wattflied for a 
few days, and then discharged, the dyspnoea and dysphagia- 
having disappeared. 

I saw the man a few weeks afterwards, when be was 
again suffering from dyspnoea, bad a bard, frequent cough, 
and was expectorating copiously a tenacious mucus, tinged 
with blood. 1 continued to see him from time to tune 
until Christmas, 1886. On July 25tb, 18b7, be presented 
himself again at my surgery, brining with him the 
with false teeth attach^, of which I enclose a sketch, 
saying that be bad continued much in the aame condition 
as when I had last seen him, being frequently unable to 
go to his work on account of cough and difficulty of breath- 
fog, until July 21st, when, being rather worse than usim], 
he felt, after a violent fit of retching, something in the- 
back of bis throat, when, by means of his tfaun^n^ he- 
hooked out the false teeth, itbich he brought vrith hka end 
which be bad lost just fifteen months since. 

, Aarton-oa- Treat. 
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SEPARATION OP TUE EPIPHYSIS OP THE SECOND 
METATARSAL BONE. 

Bit Jaubs Mason, L.RC.P.Ed. 

This scclddnt, though anatomically fairly likely to happen, 
as a matter of fact eeldom takes place—at least 1 can find no 
written note concerning a case. On this account chiefly 1 
tJ^inlc the following worthy of recording. 

A girl, aged serenteen, came to me complaining of pain and 
swelling over the root of the second toe of the left foot. She 
stated that the *' lump ” had been there for some time; it 
oocMionatly disappeared when she put her foot in a certain 
po^on, but immediately ehe tried to walk it reappeared. 
1 found on examination that it could he easily reduced, but 
it as readily returned to its old position when pressure was 
removed. The movement at the joint was perfect. Well- 
marked crepitus could be felt about a quarter of an inch 
behind the joint. The fragments were put in apposition 
and a pad applied. A strange feature is the patient having 
been able to walk about for so long a time. She could not 
remember having received any injury or twist, and con- 
ridersd it simply an “enlarged joint.” 

Xingitoa-road. 
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BRITISH AND FOREIGN. 

Holla aatera eat alia pro oerto noacandi via, iiltl quamplorlmas et mor* 
eonin et dlaaectionum bletorlas, turn alloram tura propriaa oolleotaa 
habere, et inter le oomparare.—Momaein Di Std, at CSaw. Morb., 
Ub. iv. Prottmium. ■ 

MIDDLESEX HOSPITAL. 

TWO CA8BS OF DISBASB OP THE THYEOID: ONB TREATED 
BY EXCISION, THE OTHER BY INJECTION OF IODINE ; 

BBCOVEEY; REMARKS. 

(Under the care of Mr. Henry Morris ) 

Fob the report of these oases we are indebted to Mi. Roger 
Williams, 8un?ical registrar: — 

Case 1. Hypertrophic goitre: thyroidectomy: recovery .— 
The patient, a moderately nourished, fair-complexioned, and 
CEi^iectio-looking girl, aged fourteen, from Dorking, was 
admitted on June 27tb, 1884, with a large swelling in the 
thyroid Tegion. She complained of being subject to very 
severe attacks of dyspncca and of difficulty in swallowing. 
At night she was often disturbed by dyspnceal attacks. 
ThOewere no signs of Graves’ disease. Both tonsils were 
somewhat enlarg^, and the lymphatic glands of the neck 
were''ttormal. The swelling on the right side of the neck 
was the size of a very large orange, and reached from just 
below the hyoid bone to the sternum; that on the left side 
was not larger than a Tangerine orange. These lateral en- 
laigementB were connected by a swelling over the front of 
the trachea in the re^on of the thyroid isthmus. The mase 
noved with the windpipe daring deglutition. It felt elastic, 
lobulated, and circumscribed, Imt there was no sense of 
flaetuatioo. At the upper part of each lateral swelling a 
is^ pulsating artery could be seen and felt. She gave 
the following history. Four years ago a swelling was first 
in the site of the present disease, chiefly on the 
^hf side. It had since steadily increaeed, but more rapidly 
vf lota. Daring the last year she had been subject to severe 
dysMsal attacks, especially during the night and after 
tiutkiog any exertion. For some months she had suffered 
inoreaeing difficulty in deglutition. Her previous 
hMKh had been good, with the exception of an attack of 
hrphcMtis four years ago. Her mother and sister, whmi 

J oai|p both snffered from thyroid enlargement, which at 
>ngn winded. The sister’s was frequently painted with 
iodnie. Father, aged fifty, healthy. The n^y (five in 
nomber)' tfe all bemtby except the patient. 

becoming a^^ravated after the patient had 
been in ^ homital a few weeks, it was decided to excise 
^e thyroid. - nis was done on July 12th in the foUovring 
nstiaert fhe’^MieBt being anntttbetised,an incision throngn 


the ekin and fascia was made in the median line of the front 
of the neck, from the pomum Adami to within a little of the 
top of the sternum. The thin fascial investment of the gland 
was kept intact. The right superior thyroid vessels were 
exposed by reflecting the structures overlying them, and 
were ligatured with their sheath just os they entered the 
thyroid. The fascial investment was then cut through 
and the gland enucleated, the vessels at each of the other 
angles Ming seized by forci-pressure forceps and divided in 
the course of the enucleation, not before it. The vessels 
were of great size, and there was considerable venous 
bsemorrhage, quickly controlled, immediately after ligaturing 
the first set of vessels. Great care was tSKcn not to drag 
upon the larynx and trachea, and there was no dyspnoea or 
suffocative effect throughout the operation. The mwth 
proved to be a hypertrophic goitre. The wound was dressed 
with lint steeped in terebene oil and carbolic gauze. 

The evening after the operation the temperature went up 
to 102*^ F.; on the following morning it was IDO'S®; boIk 
sequently it remained nearly normal. The recovery was 
very rapid. She left the hospital convalescent six weeks 
after the operation, free from any impairment of voice, 
respiration, nr deglutition. She was seen by Mr. Morris in 
January, 1885, quite well, and better than sfae bad been for 
a long time previous to the operation. In June of this year 
(1^7) Mr. Horace Chaldecott, of Dorking, reported that be 
had seen her frequently about the neigbbenihood, that she 
looked and was quite well, and that she certainly had no 
symptoms whatever of myxcedema. 

Case 2. Hypertrophic goitre; repeatedinjectionof tincture 
of iodine; recovery. —Jessie O——, aged seventeen, a short, 
dull and heavy-looking girl, was i^mitted on Sept. lOtb, 
18^. with a simple hypertrophy of the thyroid. She first 
bad difficulty in swallowing, and noticed a swelling in the 
thyroid gland ten months ago. It had been growing very 
fast just previously to admission. No other member of her 
family has bronchocele, and she knows of only one other 
person in the neighbourhood in which she lives (Bovey 
Tracey, North Devon) with a similar swelling to her own. 

On Emission there was a large and regular swelling of 
the thyroid gland. Each lobe was equally enlaiged, was 
solid, but semi-elastic to the touch. Toe swelling reached 
almost down to the sternum, and the circumference of the 
neck at the most prominent part of the swelling was four¬ 
teen inches. When ebe swallowed, the tumour rose with 
the larynx. She had some pain in swallowing, and bad not 
taken any solid food for three months. Her speech was 
very low and indistinct. She had occasionally some dys¬ 
pnoea, generally worse at night. There was a little albumen 
in her urine. She bad menstruated regularly since fourteen 
years of age. The treatment adopted was the injection into 
a different part of the goitre of fifteen minims of tincture 
of iodine every other day, from Sept. 18th up to Oct. 17tb; 
after this, twenty minims evhry third day till she left the 
hospital on January I4th, 1885. 

Oi April 23rd, 1886, Mr. GoodWyn, Of Bovey Tracey, 
South Devon, wrote in regard to the patient: “She now 
suSen from no pain or difficulty in swallowing. Her goitre 
is dwidedly diminished in size, hard, and non-pulsatile. The 
right lobe is somewhat bigger than the left. The circum¬ 
ference of the neck at the level' of the seventh cervical 
vertebra, and over the most prominent part of the goitre, is 
twelve inches and a half. She is not obviously anmmlc, but 
she bad hsemic bruits over the base of the heart, and 
suffers from breathlessness on exertion. She seems to have 
brightened up mentally from her stay in London.” 

Jtemarke f>y Mr. Morris. — These two cases, which 
happened to come under observation within a few months 
of one another, illustrate the very different treatment 
requir^ for different instances of the same form of 
bronchocele. Both of them were cases simple hyper¬ 
trophy, which is the form of goitre least prone to give rise 
to serious symptoms, and most amenable to improvement 
from internal and topical remedies; which sometimes con¬ 
tracts and becomes transformed into a firm fibrous or 
calcified fulness; or which may spootaneonsly and com¬ 
pletely enbside down to the dlmenstons of the normal 
thyroid. In both tfaeee cases the disease had reached a 
sts^ at which it had been for some time seriously affecting 
the health of the patients, and that, too, at an age when 


ed to grow worse—to snffer ineteasiogly from dyspnoea, 
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dygphonia, and dysphagia; and one of them—she wboae 
case is first recorded—had even her life threatened by the 
disease. Though the rate of growth in the second case was 
rapid, the fascial tissues of the neck had yielded sufficiently 
to ^reTent the occurrence of those Tery alarming symptoms 
wmch are commonly excited by acute hypertrophy of the 
gland. Indeed, though the change in the Toice and the 
difficulty of swallowing solids were very marked, we had 
no immediate fear for the life of the girl, whilst the 
character of the tumour offered eTery inducement to try the 
injection treatment, which happily effected such a good 
result. That the improvement which followed the injection 
of iodine was really due to the treatment is proven, I think, 
by the rapidity with which the hardening and contraction 
of the gland followed the injections, and by the fact that 
these changes occurred exactly at the parts injected, and 
progressed therefrom. We thus cannot, I tbinl^ for these 
reasons, impute the result to any gradual and spontaneous 
transformation of tbe tumour from the simple or cystic 
to the fibrous form of tbe disease. 

In the first case, the severe and frequent dyspnoea, not 
01 ^ on exertion but during rest and at night, the increasing 
difficulty in deglutition, tbe general feebleness of the patient, 
and, lastly, the aggravation of these symptoms during the 
three weeks she was under observation in the hospita^ 
pointed to the necessity of early and efficient treatment, if 
her life was to be saved. Tbe danger of these attacks of dys- 
pnoea coming on suddenly, their fatality, and tbe disadvan¬ 
tages against which the surgeon has to contend when be has 
to operate on an emergency in tbe night, are well illustrate 
by Mr. Pitts in a record of three cases, in the Pathological 
Transactions, vol. xxxiii. p. 364. Moreover, the soft and 
elastic character of the swelling, together with the forcible 
pulsation of the feeding arteries and the evident large size of 
the vessels in the gland, seemed to exclude incisions, caustics, 
subcutaneous laceration, and the various injections; whilst 
our comparative ignorance of the value of electrolysis and 
galvano-puncture in this disease, the uncertainty and known 
dangers of setons^ and the futility of tbe ligature of the 
thyroid arteries, left as the only alternatives excision of tbe 
isthmus and the removal of the whole thyroid. The latter 
was preferred as being absolutely certain in its immediate 
result, and because it was not contra-indicated by adhesions 
between the tumour and tbe great vessels of tbe neck, nor 
by extension of the growth downwards behind the sternum. 
Tbe object in putting the case of thyroidectomy on record 
is because now, at tbe end of three years, the girl is in good 
health, and shows no sign whatever of any threatening of 
myxcedema, and because it adds another instance from which 
the committee of tbe Clinical Society, at present engaged on 
the subject, will draw their conclusions. 


AYR COUNTY HOSPITAL. 

HERNIOTOMY TWICE WITHIN THREE MONTHS. — NECROSIS 
or RIB.—AMPUTATION OP ABM IN AN OLD MAN.— 
IMMENSE HYPERTROPHY OP HEART. 

(Under tbe care of Dr. Naismith, F.B.C.B.G. (Bxam.). 

For tbe following notes we ore indebted to Mr. F. D 
Clemow, M.B., C.M. Edin. 

Strangulated umbilical hernia, • tux operatioDs within three 
months. —Mrs. W , aged forty-seven, housewife, an im¬ 
mensely stout woman, was admitted on May 26th, 1887. 
For fifteen years she bad been the subject of an umbilical 
hernia. In February last it became steangulated, and was 
operated on in the Glasgow Koyal Infirmary. After this it 
dm not reappear till th^ days before admission, when it 
aaddenly developed, and seems to have become rapidly 
strangulated, as vomiting and abdominal pain came on 
during the night. Tbe vomiti^ continued at iutervals, and 
WM stercoraceous on the morning of admission. There was 
no notion of tbe bowels. 

On admission there was a remarkable absence of pain, 
eoUapse, or inxiety. Temperature normal; pulse 93, and 
steady. Tongne soft, moist, uid furred. In the position of 
tbe umbilicus a tumour four inches and a half in its 
long—^Le., tEaasverse—diameter, tense and elastic. The skin 
nwilfwas r^and thin,showing tbe T-shaped cicatrix of 
iha fannef operation. 

after admission there was the sune absence of 
toma'i inail-the. hemis was still iziedusible. 
I T 9 S|i$|;^ not fssoal. 

Jn tte ARfowing oi^, May 26th—is., the fifth day firom 


the reappearance of tbe hernia,—stercoraceous vomiting 
with severe pain recommenced at 5 a.m., and at 11 'a.m. 
Dr. Nalsmith operated. A single median incision was made, 
commencing on tbe abdomen above the tumour, and ending 
on the centre of the latter. The coverings were veiy thin. 
With some difficulty the constricting neck was divided at 
tbe upper part, with immediate relief of tension in the 
tumour. The sac was not opened. Owing to extenMve 
adhesions tbe hernia could not be entirely reduced. Two 
hours later tbe bowels were moved, and again at 2.30 A.M. 
Vomiting ceased three hours after the operation. 

Nouri&ment was given per rectum for two dt^s, when 
digested food was retained by the stomach. The tem¬ 
perature never rose above 10r4‘^. The patient left the 
hospit^ on July 7th, having recovered without any inter¬ 
ruption. A specially made belt, with cup-shaped shield,, 
was procured for her. 

Remarks by Dr. Kaismith. —The history of this case shows 
that after the first operation in Glasgow the woman did not 
on recovery have recourse to the use of a truss or any sup¬ 
porting apparatus whatever. It is manifest that had the 
usual precaution been followed, a second operation would 
nothin all probability, have been rendered necessary. Before 
section, I need hardly add, the usual palliatives of opium,, 
ice applications, and elevation of tbe lower half ox tbe 
body received a fair teial. 

Necrosis of rib; removal (f a large sequestrum. —A M-,. 

aged twelve, for some years had had a sinus over tbe right 
fifth rib, with constant discharge; no cause could be assignw. 
A probe detected dead bone with an indistinct sensation of 
mobility. On May 19tb, under chloroform, a small incision 
one inch long was made, and with dressing forceps a necrosed 
portion of nb five inches Icmg was removed with i^ht 
manipulation. This sequestrum consisted of the inner 
surface of the rib, from which the outer surface had been 
more or less completely eroded. She remains in the hospital 
with a slowly healing sinus. 

Remarks by Dr. Naismith.— This cose was diechs^ed 
cured, 1 believe, in the latter end of July, or more than two 
months subsequent to the operation. I would draw atten¬ 
tion to the length of tbe necrosed portion of rib whi(ffi was 
extracted. 

Amputation of arm in a man of seventy-three, —T. N-, 

aged seventy-three years, was admitted on May 17tb, 1887, 
with diseased elbow joint of five years’ standing; the joint waa 
quite diso^nised with offensive dischaige from two sinuaeq; 
there was considerable constitutional disturbance and great 
weakness, with evening rise of temperature. On May 20^ 
the limb was removed through the middle of the upper arm 
^ antero-poeterior flaps; scarcely a dn^ of blood was lest. 
Mte recovery was remarkably rapid, the wound healing 
largely by first intention. The temperature returned to 
normal on the night of the operation, and only roae twice 
afterwards to 100°. He left the hospital on June 18th, with 
the wound almost healed, and his general health completMy 
restored. 

Immensely hypertrophied heart. —J. L -, aged twaity. 

was admitted with extreme symptoms and signs of mitrm 
stenosis and incompetence, with great dilatation and hyper^ 
trophy. He died on July 5th. Tbe heart was found to 
weigh twenty-four ounces and a half, tbe hypertrophy 
tbe left ventricle being enormous. The mitral valve wbs 
excessively distorted and calcareous, extremely stenosed, ai^ 
incompetent. __ 

JULLUNDUR STATION HOSPITAL. 

FATAL CASE OF EXTERNAL URETHROTOMY. 

(Under the core of Suigeon-Major Stevenson, M.S.) 

j. p-, nlBeteen, a private in the Connaught 

Rangers, was admitted on Oct. 23rd, 1885, for strictoie of 
tbe urethra. He had just arrived with a draft from Engttnd. 
Tbe account he gave of himself was that six months, pre¬ 
viously he bad fallen on a fender in his Uanck. roomi Rteik- 
ing his perineum on a sharp comer of the iron. Imtsediately 
after the accideot he passed blood by tbe urethrh. 
this he was treated in hospital sod fi*d instromente 
He was in hospital on board ship on tbe voyage put bp.; 
for qtrteture, but it is noted in his.medicM hi^'*^ 
thi^po hpatroment could then be pamed into tbe 

On some attempts to pass an inabnunent^Boagh 

the staactoze were snadet but wiuioat nnccessi he.vae 
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treated by rest in bed and hot batbs in thd bope of Intro- 
dndiag a catheter into the bladder later on; but all subset 
pliant efforts in' this dirsctaOn failed. When first seen the 
stream of urine was email, but oonlmuone; soon, however, 
the contraction of the stricture became so extreme that' 
urine passed only by drops, and Jater still there was the 
constant dribble from an over-distended bladder. The unfie < 
wae of hi^h specifio grarity' (1D30), blear, acid, and freb j 
from albumen. Under these circumstances operative niters ' 
fereaee was impemtive, and the foUow^ procedure was j 
-oarxied outonXor. 19tb. An incision, one inland a half long, 
yras made in the middle Hoe of the perineum on to the point 
bf a No. 10 leaden bougie wbich'was being pressed against the 
-front of the stricture. The lower end of this inasion was 
witlUo half an inch of tbs'anus. - On opening the nrethra A | 
'fiaa leaden bougie was passed (replaoing the larger one),' 
and its point bent up at an acute angle (no Wheelbouss’s 
hook being at hand) so as to hook up tbe urethra at the 

S er end of the wound. The cut edges of the urethra being 
t aside, attempts were made to pass the point of a fine 
probe-pointed dl^tor through the stricture, but, although 
peabeVeringly persisted in, failed of snocees. fJi^er. thesO 
circumstances tbe performance of Cook’S’ operation of 
Opening the urethra behind the stricture became necessary, 
i%is was accordingly done, and a No. 10 silver catheter 
.passed into the bladder front the meatus. The urethra 
Whind the stricture was fOUnd to have become enormously 
dihUad. Tbe wound was diistsd with iodoform and ceilered 
Tvltb carboUeed- oil on lint* with a padding oil Ubsorbent 
cmrbolised cotton wool outside. The c^eratio^ oct^ied 
About an hour, and at It, and in tbe decision to periorm it, 
Surgeon-Major Stevenson was assisted by Su^eon Pink, 
M.Sh and Surgeon Dyson, F.ILC.S. 

da the evening of the day of operation the man needled 
to he doing well; the bladdot.^ae being freely! tUtdBdd'r 
was no pain. Tea^peratore LOO 2°. On the moroiog 
b£ the next day the temperature had gone up to 103 0,'^, but 
the man appeared to be doing well; he had no paid; the 
■nrine was being passed freely throngh the incision. The 
Ostheter was removed, uid the wound; which Was looking 
heaitfay, re-dveseed in the seme manner. He bed ttriun 
opium pill (one grain) and bad elept fairly , well. On tbe 
evmxing of tbe second day be. felt comfortable;.drainage 
free; some urine had parsed by the meatus; no,pain or 
tympanites, but the tenfperature Was 104 0®; bowels opened 
once. - During the night, at about 13 o’clock, bh‘ beCattio 
'CMdleas and uneasy, but be bndaio pain. Later on iiymptoias 
coUapee auddenly set in; be ba(^ame edd* bhua dn ttm 
Borfaca, and pulseless, and temperature went down to 
•DTU®. At 7 A.M. on the third day these symptoms were 
most mark^, and stimulants and the external application 
of beat had no restorative effect. Tbe patient died at 
*9 A.IC.,'- about forty-aix hours after the operataoti,. eridoitly 
^ acuteiesptioamia. He bptd passed urine fmely during too 
night. The wound looked sloughy .and grey in colpur, , but 
thfa onhealtby appearance had come on quite recently. 

At the necropsy, six hours after death, the left lung 
was fotiird to be adherent at tbe upper lobe from recent 
^euritie, and oedemstous and eongea4^ at rite apex; rigbe 
fling much coegestod aod cedematous;’ eecent-red pleuritis 
at the front of the middle lobe. Sjifieen red and friable. 
There were effusions into all the serous cavities,and the 
stomach, intestines, pericardium, and'pleur® showed patches 
Of congestion and ecehymoriS. The bladder was small and 
nontraet^, and its walls eaormonsly byperifopbled and 
hoed; they were quite an inob.in tbiokieas;'its mucous 
ennmbranewas in folds, and showed many spots of eceby- 
xnoais. At the neck of tbe bladder, on the fioor of the 
urethra, was a small false passage, a band of mucous mem- 
hrane stretching acroM tne urethra, as though a l6ose frid 
been hitched up bn' the. point of a catheter oc sound 
and been pierced. The urethra britind the stricture was 
4ilated to about the size of a man’s thumb. The kidneys 
appeared heaitfay, and tbe ureters were not at all dilated. 

- E*matk* by Mr. Why should this ease have 

developed sepUmeorkai^i ,A11 antiseptic precautions possible 
in the treatment of a. wound in the immediate neighboui- 
hc»od of the uua were,Quietly adhered to; iodoform, car- 
bedised ojX 'and abaerfa^ earbolio wool were used as 
■differing; the instruments used at tliB opention, bad beep 
kept in a 1 in 2U carbolic lotipn/ibr an hour or ipore 
prwriously, as were aleo the spMges} ‘ and tbe parte operated 
on hsri MMthcfDugblTPuriaed«jifl£prt the case be entered 
wwfior the beading lately referred to in Thb Lancbt, and 


put down as a ‘'surgical mishG(p”f Or ifiay the catheter 
to to blame ? The one passed into the bladder had been for 
some time in a 1 in 20 carbolic Lotion, and it was lubricated 
with corb^lio oil, but a cathetw iaan instounent of which 
it is diffioiUt to guarantee the purity in a l^sterian seqse. 



• anlt Itotifts of ^ooks. 

Memmtt ofPkynohfkulPfyi^iegy.' ByOmoBOsT. Lai>i>, 
Professor of Pbiiostmby in Yue University. Pp. 68& 
London: Longmans, Green, and Co. 1887. 

; Tux prospects of psycholt^ have of late years greatly 
brightened, for the advances of anatomy and physiology 

I which are now carefully studied by psychologists, are at 
length beginning to bear fruit. No doubt much knowledge 
in regard to tbe laws of thought, the eequenee of ideas, and 
iateUeotual phmicnneoa generally, may to obtained by intro^ 
^eetioo, but so long as philosophers 'were contented, like 
the spider, tosgin their theories from their own bodies instead 
of appealing to experiment and observation, no progress 
oould be expected. Their ressoniagB resembled an inverted 
cone wanting its proper base to stand upon. Tbe very title 
of the book toficoe us, written- by one of - tbe ablest teachers 
in one of the hast ooUeges in; America, shows it is now 
understood that the study ot tb#: pbenonaena of the mind 
may and ought to be ^proadmd only by those who have 
pbCained a competent grasp-of the material substratum 
throngh and by which sucdi phenomena are exhibited, and 
that a knowledge of tbe chemistry, the physics, tbe anatomy 
and phyriol(^ of nervous tissue, is-A necessary preliminary 
to elementary o^eeptions < of its mode of working. The 
number of workers on these eubjeote and tbe value of the 
THHmniM pnbUshed ha;7e gredtly. increased fat the course 
of the last few years,, and the mass of materiel which 
has accumulated will best he appreciated by anyone who 
will take tbe trouble to turn to the pages of, amongst many 
others, the -volumes <rf Plluger’r“ ATchiveo*Bnd theTOlumes 
6f Hoppe-Seyleris ‘^PhysiologlBcfae Chemie.’* 

It is not surprisiog, then.'to find in Prof. Ladd’s treatise 
the first two ports embracing 5S4 pages, out of a total of 
($88, devoted entirely to an account of the structure and 
functions of tbe nervous systetn, that might taka a place in 
any modem work on physiology, the last part only being 
occupied Mth the Nature of Mind. A great defect Is, 
however, still observable fn the mode in which psychology 
IS cultivated—namely, the entire omission of tbe considera¬ 
tion df tbe faculties of the lower animals,' and the mode in 
which mental attributes undergo evolution. Nature must 
be long and curiously questioned in this direction before 
clear answers can be given to many psychological questions. 

: How can we expect to explain the action of the complex 
apparatus of man afid tbe higher mammals when we are 
still ignorant of that Of the lower fish and the humbler 
reptiles? 

The most interesting section of the volume before us is that 
which deals with the nature of mind. Dr. Ladd reasonably 
insists upon the unsatisfactory character of the statement 
sometimes made that the phenomena of consctousne.ss are 
the product of the brain, It by this is meant that thought 
and intelligenee bear the same relation to this organ that 
the bile does to the; liver. No doubt molecular changes 
occur in every act of thought; but in order to “ bold that 
mental phenomena are related to the substance of the 
brain in the same way as that in which the nerve commo¬ 
tions or molecular Changes are related to this same sub¬ 
stance, we must identify mental phenomena with molecular 
changea” But it is at preeent" impossible to identify the 
two classes of phenomena as phenomena"; and he goes on. 
to show that even if It be admitted that dHfermit sensationa 
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may hereafter be shown to be the result of the mode of 
motion of the waves of nervous excitation, yet that a 
collection of such sensations resulting from the excitations 
of the brain by no means constitute a real ** thing.” Each 
“thing” implies not dmply a vast number of moving 
physical molecules on the kind and amount of whose 
motion the phenomena of conscious sensation ore de¬ 
pendent, but a uniting energy and a unity in mind 
* Fifty million molecules, even when they ore highly 
complex and unstable phospborised compounds, gyrating 
in the moat wonderful fashion with inconceivable rapidity, 
certainly do not constitute one thing. They do not by 
molecular constitution and activities even constitute a 
physical basis which is conceivable os a representation or 
correlate of one thing.” It is not surprising to find that 
Professor Ladd bolds strongly the opinion that the mind is 
a real entity, “ a real being which can be acted upon by the 
brain, and which con act on the body through the brain.” 
This, be thinks, is the only assumption that is compatible 
with all the facts of experience. The earlier chapter in 
which this difficult subject is handled is worthy of cueful 
perusal. 

In concluding this brief notice of Professor Ladd’s work, 
we may observe that it affords evidence of wide reading, 
end that the facts be bos gathered from many quarters ore 
lucidly stated and brought very appropriat^y into relation 
with each other, and the whole treatise may be read 
with advantage by the aide of Spencer's “Elements of 
Psychology.” We may add that it is excellently printed, 
and when requisite for the illustration of the subject 
good woodcuts are introduced. 


Notes on Anesthetics; with an j^pendix, Ilhtstrative Cases, 
and Engravings of Anasthettc Apparatue. By Abthcs 
S. UNDBnwoOD,m.B.C.S., L.D.S. ^rst Edition. London: 
Claudius Ash and Sons. 

Gvide to the Administration of Anesthetics. By Henby 
Dayis, U.B.C.S. London; n. E. Lewis. 

CtTBiousLY enough both these little volumes claim Mr. 
Woodhouse Braine as foster-father. Mr. Underwood dis¬ 
claims any special knowledge of the matters with which 
he deals, protecting himself against adverse criticism by 
the avowal that he has committed his proofs to Mr. Braine. 
However skilled and well versed in anaesthetics a man 
may be, it is of course impossible to compress into flity-two 
small heavily leaded pages the wide subject of artificial 
anmstheeia; yet Mr. Davis has attempted to do this, while 
Mr. Underwood has given us seventy pages, with another 
forty pages of appendix. Sins of omission in both books 
are too plentiful for us to enumerate, and so we will 
dismiss them with an expression of regret that works pro¬ 
fessing to be guides to one of the most important and 
responsible duties which a medical man con be called upon 
to perform, should pass into circulation with so meagre and 
wholly inadequate an account of artificial onsesthesia, its 
promotion, dangers, and difficulties. Mr. Underwood in his 
preface says he has “no fear that the following pages will 
be found to lock the wisdom that is bom of experience, 
or to contain matter that is in any sense unpractical.” 
Whether readers of the book will be able to take 
so hopeful a view of the case we very much doubt. 
Throughout we notice on absence of method in arrangement, 
os well as im entire want of any practical rules such as 
might serve to explain to a novice how he should set about 
giving an ansestbetic. Besides this looseness of compilation 
(for Mr. itnderwood nmvely tells ns he has only adopted 
the work of other writers without having any pronounced 
views of bie.otm), there is an absolute inaccuracy in many 
of hia ktat^ttats—such^ for example, os that chloroform is 
most frequently employed forpro- 
Chapter Is that dealing with 


nitrous oxide, a matter with which Mr. Underwood os a 
dentist is presumably most acquainted. Mr. Broine’s paper, 
read before the Medical Society in 1884, is largely under 
contribution for the chapter on ether, while directions con¬ 
cerning chloroforming are mainly taken from Sir Joseph 
Lister’s papers published respectively in 1861,1870, and 1882. 
Paul Bert's experiments ore detailed, but no mention is 
mode of the now nniversally recognised fallacies under¬ 
lying the whole of his research. The teaching in this ch^ter 
is, we think, most dangerous, and is out of accord with 
' our present knowledge. Thus, Mr. Underwood says: 
“The general result of all these experiments” (Bert’s and 
Payrond’s—whose method, by the way, wae anticipated in 
this country) “ from the days of Snow down to now seems 
to point to the fact that there is little or no danger of cardiac 
syncope during the careful administration of chloroform” 
(the italics are ours); “still there are dangers, for many 
deaths have been recorded.” These dangers are sold to be 
fright, shock, and overdosing. And the chapter concludes: 
“Chloroform is not specially dangerous unless given in 
too strong a dose.” Surely the special danger lies in the 
fact that it is so easy to give an overdose I Clov^, perhaps 
the most expert administrator of this country, met with 
deaths even when employing lus method, whereby only o- 
vapour below 4*5 per cent, was inhaled; and yet Mr. 
Underwood asks us to believe that chloroform only “ be¬ 
comes dangerous if the ordinary precautions laid down ore 
neglected.” 

Mr. Davis undertakes more than the author of the 
“ Notes,” making mention not only of the three commonr 
oniestbetics, but devoting thirty-six lines to methylene, 
ethydene dicbloride, and anaesthetic mixtures, and nine pages 
to coc^e. We cannot agree in the opinion expressed in. 
favour of Ormsby’s inhaler, as that instrument transgressea 
every canon of successful etho-giving. Dr. Ormsby certainly 
never intended, os stated by Hr. Davis, to improve Olover’e 
inhaler—indeed reference to his original paper shows this. 
Mr. Davis’s preference for Ormsby’s inhaler may explain hia 
curious statement that “children ore readily asphyxiated 
by ether.” We h<^ many children have not snffered thin 
terrible death; certunly no record has, in our knowledge, beem 
made of sucb an untoward result of etherisation. Mr. Under¬ 
wood gives us to believe that chloroform kills by arreerin); 
respiration through paralysis of the arytaeno-epiglottideon 
folds; Mr. Davis igncms such a possibility, and infonns a» 
that chlorofMtn kills by syncope, although be admits “ th» 
respiration serves os an excellent guide to the patient’s mm- 
dition.” Spasm of the glottis is said to be sometimes caused 
in nervous persons by their voluntarily holding their breath ; 
this is not usually accepted, and we should regard such a 
theory os untenable. Taming to the practical side of 
anaesthetics, we are surprised to find Mr. Davis advocating: 
the administration of nitrous oxide gas two or three times in 
BuccessioD—a practice which we believe other cmmsthetista 
regard os hannful and likely to cause headache and malaise^ 
We regret that the author of this little moaual has not 
given himself a fail chance of penning, concisely if he will, 
yet adequately, the essentials of anaesthetic administration. 


AcciDEirrs in the Alps.— It is stated by a Swi» 
newspaper that this year’s death roll in the Swiss Alps is an 
unus^iy heavy one. In the short space of not quits a 
month 22 tourists met with aocidenta of whom 18 
killed. The accident on the Jungfrau (oonton of Bmb) in¬ 
volved the toes of six lives; that on the Falkniss(6mabund- 
ten) tlu^. One life was lost in each cose in the accidents' 
on the Morteratsch glacier (Oronbundten), Moleaa (WoaiM), 
Oontrist (Bern), L^igergrat (Bern), %utis (Aj^enasU^, 
Kaisereek(Freibtt]g), ^ntde Cc^oa (Woodt), flchftehenttal 
(Uri), and Diablerets (Wallis). There were no goklee onMig 
the 18 killed, and only too many persona mode oseoitssriHi- 
out guides, The four injured persons weore aH tenifaH. 
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LONDON: SATURDAY, SEPTEMBER 24 , 1887. 

Thb success of the Ninth Interaationsl Medical Congress 
ia a matter for thankfolnesa. The interruption of the series 
of Congresses would have been little less than a calamity 
and a disgrace for the profession in all nations. Any serious 
imperfection in the meeting, either as respects numbers or 
the character of the discussions, would have been but little 
less unfortunate. But the Congress has been held under 
most honourable auspices; the famous hospitality of the 
toited States has been fully realised; and those who went 
great distances to attend the Congress have been amply 
rewarded, and will return to their various countries and 
duties with higher impressions of their caUing and deeper 
convictions of its progress, both on its scientific and its 
medical side. We cannot but rejoice that our own country 
was well represented in many of the Sections; the names 
of many well-known English physicians and surgeons will 
have been noticed in the reports which were received by cable 
from our q>ecial correspondents at Washington. We confess 
that we read the report of the concluding proceedings 
of the Congress with the most pleasurable emotions, and 
-not least the remarks of the English members. A break¬ 
down of the Congress in Washington would have been 
only a less acute pain to us than a break-down in 
London. And we accept the cbncluding speeches of our 
countrymen and of our C07\frh-et of Berlin and Paris, 
Dr. ManiTN and Dr. Landolt, and others, as proof that the 
Congress has been worthy of its predecessors, that it con¬ 
tained a larger gathering of foreign members than any of 
them, and that it is calculated to promote the advancement j 
o1 our art. Those in the United States who have worked to 
this end, in spite of much discouragement, well deserve the 
gratitude which was accorded to them by formal resolution. 
We have purposely abstained in our allusions to the Con- 
grais from pointedly referring to the domestic differences 
among our brethren in the States, which threatened to 
seriously mar the success of the Congress, if not to pre¬ 
vent it alt<^ther. Those who persevered in spite of all 
opposition, and who have carried through the Congress so 
aoceessfolly, may well be satisfied. They have done a great 
service to their country and to their profession in all 
countries. It is not necessary for us to say that they com- 
Kutted no faults and made no mistakes. Such praise is not 
for mortals in a world so full of "spilt saltpetre ” as ours. 
But they have carried through the Congress, and we thank 
them. There is yet one other service they can do: in any 
ae^n that now devolves upon them, to strive to 
obliterate the last relics of discord, and to hand on the light 
of tooth and charity, undimmed and unqualified, to those in 
whom will now rest the burden of responsibility 
<or the .next Congress. They can well afford to be 
^tguifiTojouj, and to help to make the representation of 
the 8t^es.ai Berlin so complete as to bear no traces of 

ccesnt.Aiikbw. 

^ semifte value of the addi^e^s And papers read at 


the recent Congress cannot be estimated till we have seen 
them in full. On the whole, judging from abstracts of the 
papers and discussions, we are inclined to say that they 
have been practical ratbM tbui theoretical, and have bad 
reference to useful rather than transoendental aspects of 
medicine. Neither, so far, have we met with much indica¬ 
tion of original matter in the papers. Bat this is no 
dispraise. It was meet that in tiie most practical nation 
in the world peppers and discussions should take a practical 
turn, and deal with-questions at their practical point. No 
branch of medicine can be said to have been n^lected, 
from that which deals with the brain to that which deals 
with the risks of decayed teeth, including, by the way, 
several Lustruetive cases of pysemia. The statistics of 
vaccination were much advanoed in a paper Dr. Joexp 
EOndst, Director of Communal Statistics of Bud^Pesth 
(to which we hope to make more spedal reference), and 
other questions of PuMlo Medicine were made subjects of 
interesting discussion. Every branch of medicine was 
' well represented—notably the (^bthtimio, the gyneco¬ 
logical, and the dermatological; so that we venture to 
forecast that the volumes of the Transaction Bepevts will 
have considerable practical importance. 

Thb Metropolitan Asylums Board, after sacrificing a week 
of valuable time, last Saturday reversed the unfortunate 
vote at which they arrived seven days previously, and they' 
have now decided to open the Wlndtmore-hill hospital for 
the reception of the ever-increasing number of scariet fever 
patients. By turning such places as laundries and linen 
stores into wards, and by decreasing the amount of enbio 
and floor space to which each patient is {wc^Mrly entitled, 
they have so far been able to receive all the sick sent to 
them, and we can only express a hopd that the preparations 
at Winebmore-hiU may be so rapMly pressed on that no 
block may occur in the working 6f the system whiohi 
L(mdon has endeavoured to mature for the isolation of the 
infectious sick. Scarlet fever is still steadily on the increase 
in the mettopoUs, and there is no reason for believing thahi 
it will mabertally diminish until we are well into NocveBsbHr^'. 
or even until the olese of the year. The delay which thd> 
mischievous vote of Saturday the 10th inst. has brought about 
can only do harm, and already we learn that owing to it 
the usual tenders in connexion with the woric of fumishing- 
irill have to be dispensed with; and thus the very attettpb 
at economy, which was regarded as a fmremoet oonslderition- 
by some of the opponents of reason, will in all pfobaMBty'' 
now result in a necMsary extrav^ance. ^ ' 

But even if all succeeds in connexion with the presents 
epUemic, it will be a long time before London forgets the 
exhibition of unfitness for tfaeir posts which a large number 
of the members of the Asylums Board have exhibited. One 
of the greatest evils attending the sanitary admlnistiatkn 
of the metropolis has been the subdivision of autbority'; 
but, in a few respects, London had flattered itself that 
needless division had been got rid of, and the Metropolitan 
Asylums Board was looked upon as a body on which tiie 
metropolis as a Whole was represented. Now we learn that 
it is possible for a majority of that Board to ignore the 
needs of the community on the ocoasion of an emergency 
sQcli M Lohdoners are passing through, and so air their ideas 
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of economy, ae well ae show their want of appreciation of 
the moat elementary portions of the duties assigned to 
them. As we said last week, it is the Poor-law element that 
needs largely to be eUaunated from a body which, whether 
those they isolate are in receipt of relief or not, has to 
perform some of the most important sanitary functions that 
could possibly be delegated to them. They have, it is true, in 
this instance cried peccavi^ but the chairman having received 
a letter from the President of the Local Government Board 
which in official terms told him that the Axioms Board had 
failed in their duty, and expressed the opinion that that 
duty ought to be performed without further delay, makes 
a public statement to the effect that the central authority 
ought to have told them what their duty was at an earlier 
date. W hat this means it is difficult to say; but that it was 
a statement deliberately made is the more evident because 
it was also embodied in a written communication addressed 
to the President of the Local Government Board. The public 
will.naturally ask what the Asylums Board is for, if, with a 
staff supplying their officers dally with evidence that their 
hospitals are filling to overflowing and that the demand for 
accommodation is still on the increase, they need to be told 
in advance by the central authority what their action 
should be under such circumstances. One reason alleged 
for the intervention of the Local Government Board is that 
it had medical advisers whose counsel was available at so 
important a juncture. This maybe, but it is certain that 
the Asylums Board should have all the information as to 
their own institutions and work which the central authority 
aie able to obtain, and it is evident that there is a complete 
Tniwniid««afcM><iing between the two bodies as to which of 
them should be prepared to provide matured medical advice 
in respect of the general work of the isolation of infectious 
diseases in London. That such advice has all along been 
and is still lacking must be obvious to anyone who bos 
followed the history of the Asylums Board in its dealings 
with small-pox. Now the Chairman tells us that hie Board 
looks elsewhere than to its own resources in order to learn 
how to deal with an epidemic of scarlet fever, and his 
cpUeagoes receive the statement with signs of H>pTobation. 
The outlook is by no means promising. 

The Address cm Fever delivered by Professor Austin 
Fi4Nt before tiie International Medical Congress comes 
<^portunely at a time when attention is being more than 
ever attracted to this subject. There is, moreover, a wide 
contrast in the manner in which Dr. Flint has dealt with 
the question and the line of a^^ument adopted by Dr. 
Magalisisb in his recent Gulstonian Lectures. For, 
although basing his reasonings npou physiological grounds 
and facts upon which as a physiologist he has every title to 
be beard, there is hardly a single note throughout his 
address upon the aspect of pyrexia with which Dr. 
MAoxLisTBn so fully and so ably dwelt. The reason for 
this silence; uppn the intricate subject of the relation of the 
nervous system to the production of normal and abnormal 
heat ifi perhaps not far to seek. Professor Flint would 
he tbe last to ignore the importance of this aspect of the 
question, but he seems to have chosen to drive home 
certain practical lessons, rather than to venture upon the 
houn d less field of theoretical qieeulation. In so 


be has rendered no mean service, and has ensured to his 
address a wide attention on the part of the profession. He 
has nevertheless found it necessary for tbe continuity of 
his argument to make one aesumpUtm, which modem 
discovery goes far to justify. The eesential fevers, he 
affirms to be due to a special cause—a micro-organism,—the 
operation of which ceases after the lapse of a certain time. 
This assumption has almost gone beyond the stage of a 
reasonable hypothesis; for not only have specific patho¬ 
genic microbes been detected in the blood and tissues of a 
great number of fever patients, but the known facts of 
contagion, of incubation, of tbe self-limited duration, and 
tbe immunity conferred by one attack against a second, 
which characterise so large a proportion of this clasa 
of diseases, are strictly in conformity with all that is as 
yet known of the properties and vital conditions of microbes. 
What, then, can be simpler than to assign the leading 
phenomena of tbe febrile state to the operation of the vital 
activities of these minute parasites ? But when it is granted 
that these are tbe morbific agencies, we are still a long 
way from solving tbe next problem—namely, tbe mode 
in which they operate; and Professor Funt did not 
venture to supply this link in tbe causation of the febrile 
process. Whether the poison they generate acts upon ths 
heat-controlling centres in the nervous system, whether 
the presence of the microbes in tbe blood is more directly 
a cause of the tissue changes which are at tbe root of tbe 
increased production of heat, or whether they operate in 
some manner as yet unconsidered by the theorist, it ia 
certain that we have not the knowledge requisite to supply 
this hiatus. Much has beep done, notably by Dr. Bubdon 
8ANDEBSON’, and we have derived therefrom some facts as- 
to tbe chemical changes which are in operation; but 
for all that, at tbe present time we must be content to 
accept tbe bare fact that fever, which is characterised 
by an excessive production of heat, is concomitantly 
marked by excessive tissue metabolism, with resulting 
inanition. 

This practically was the position assumed by Prof. Flint, 
and we owe much to him for so clearly bringing into relief 
the physiological phenomena which characterise the main¬ 
tenance of animal beat and tbe pathological features of 
tbe febrile state. In doing so he introduced a novel, and at 
tbe same time a most important, point for consideration. 
From his own and other observations be clearly proved that 
in the normal process of nutrition, whereby the heat of the 
body is maintained, the formation of water is an essential 
factor. This is a point which has certainly been lost sight 
of. Attention has been concentrated upon the excretion of 
carbonic acid and urea as indicative of tbe oxidation of 
food and tissues; but the facts that the water duly 
excreted is in excess of that ingested, and that a 
large proportion of the hydrogen of tbe ingesta is by no 
means represented in the egesta, justify the conclusion 
of Professor Flint that the oxidation of hydrogen is an 
important element in nutrition, and that, as regards the 
animal economy, water is to he placed in the same cate¬ 
gory as carbonic acid and nrea. In muscular work, which 
is accompanied by increased beat and increased elimination 
of carbonic acid and urea, there ia also increase in the dia- 
choi^e of water. But in fever the normal metabolism ia 
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There is excessive oxidation of tissue, whicU the 
food supply is insofflcient to countezbalance, and eon- 
- sequently there is an increased excretion of oarbcn^ acid and 
urea. The fatty tissue is consumed; the muscular tissue 
and gland cells degenerate; but with all this evidence of 
increased oxidation there is a diminished formation and 
‘Suppression of discharge of water. This last-named dr- 
cumstance is held to account for a great part of the phe¬ 
nomena of fever. For although in health the oxidation of 
hydrogen takes its share in the production of animal heat, 
yet the water thus prodneed is available for the equalisation 
erf temperature by cutaneous transpiration. In fever the 
suppression of this product of oxidation is wanting. The 
pyrexia, says Professor Flint, is fed, so to speak, 
by the fatty and solid tissues of the body alone.” The 
disturbance in the economy due to the lack of water 
heightens the fev», owing to the consequent suppres¬ 
sion of the cutaneous functions, and increases the dis- 
'hit^^tive processes. For “ in simple inanition the tissues 
of the body are' economised by the excessive formation 
of water and the increased prominence of this process in 
calorification.” 

The application of these facts to the rational treatment 
.of fever was made by Professor Flint in a manner which 
proved harmcHiy subsisting between physiological 
inquiry and practical medicine. He showed -that- in the 
treatment of fever the abstraction of heat by external cold 
is one of the most rational of procedures; for in fever we 
have as a fixed condition an increase of the process of 
calorification. By the application of cold to the surface 
we abstract, the excess of heat, and thereby reduce the 
temperature of the body. The proof of its efficacy lies in 
the notable eubsidence of the nervous derangements which 
an secondarily dne to the heightened temperature. The 
administration oC .antipyretic drugs has a similar sffect, but 
the explanation of their action is obscure. It is possible 
that they operate by restraining metabohsm, but, after all, 
our use of them is largely empirical. One of the chief lines 
ef treatment of fever is that indicated by Gbavxs— 
s&itaUe and sufi&cient alimentation. Hampered as we are 
in this reflect by the enfeebled digestive powers, Professor 
Fnm thinka wo may do mens than we are in the habit of 
<bnogm the way of administering fatty and farinaceous 
foods, the great object of’ aUmentation being to retard and 
ripalr the waste and degeneration of tissue, and also in¬ 
directly to save the tissues by furnishing material for oxida¬ 
tion.. On this ground be argued strongly for the retention 
<rf Ucobol in the fever diet,, maintaining that its ready 
oridatimi rendered it a most soitable food, whilst it at 
the same time supplied the water of which the body is 
so much in need. In this connexion he alluded to the 
BR^ble normal production of alcohol in the body from 
Bogtt; and he further illustrated the point by a reference 
to diabetee, where, in spUe of increased consumption of 
tftitigeiious and fatty subetancas, there is wasting and 
a ^^dahed tempeMtw^, because the sugar Is pervsrted 
its normal office in the ^nomy' and is dis- 
dmigsd unchanged. Frofessor Flint admits, and no one 
^ gfiaaqr it, that the administration of alcohol in 
W hhi bean abused; but be has, none the less, done 
ffWd serriSe in once more recalling ns to the sense 
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of its value, when judioioublj' given as a hydrocarbon 
which can be utilised without aoy undue strain on 
the digestive or assimilative powers. 

A LBTTBB from Mr. £d. W. Wilmot, which appears in a 
contemporary under the above beading, first expresses the 
opinion that true cholera does not exist in Malta, and then 
gives certain information having important bearings on the 
question of quarantine. We do not propose here to discuss 
the correct name of a choleraic disease which, according to 
published returns, killed 177 persona out of less than 300 
recorded attacks up to the middle of this month, but we 
would point ont that, if these returns even approach trust¬ 
worthiness, there is not much to choose between ''this 
choleraic diarrhoea” of Malta and the true Asiatic disease. 
But the writer’s other statements deserve more than a 
passing notice. He nfers to the grave distress and poverty 
which prevail, and points out how the disease is limited 
to the Maltese labouring classes as opposed to the troops. 
The former class are suffering severely, and poverty with its 
depressing influences, together with insufficient and bod 
feeding, are but too well known to act as predisposing causes 
to the spread of cholera; the latter class are well fed, pro¬ 
perly housed .and cored for, and so for they have immunity. 
But why bos- BO great a contrast arisen between the two 
classes? The letter supplies the answer. The real distress 
is due to want of work, caused by empty harbours and de¬ 
serted quays. And why has business so largely come to a 
standstill ? Because the various nations have, with but few 
exceptions, put Malta in quarantine, ^''ow Malta has always 
token a very protninent position as regards quarantine 
measures, enforcing them with severity agamst other coun¬ 
tries riispected of having chdera. Her attachment to thobe 
measures has not prevented her from being attacked vHth 
cholera; and now she is learning the lesson that, apart from 
theii failures, those measures induce the very conditions 
which tend to the ^read of the disease against which they 
are aimed. Her otologist also pleads for the removal of the 
barrier which others hove seen fit to set up nonnd her, and 
urges that there is no reason for it. The examples of Italy 
and of France are quoted, and it is stated that “ no quaran¬ 
tine is imposed on passengers from Malta either at Mar- 
seillee, Naples, or on the Fronoo-ltolian Bailway frontier.” 
But the truth is that Italy, and in some d^ree France, 
»e progressive nations on tills subject. They have hod 
bitter experiences of tbe utter uselessness of quorantiue 
restrictions; and Italy, having flrst abandoned Und quaran¬ 
tine, has this year abandoned quarantine by sea; whereas 
France has given up her trust in quarantine by land, and 
would now not even impose sea quarantine against Malta. 
Tbe lesson is, we tmst, being learned, tbon^ slowly, that 
it is to the adoption of sanitary measures," and nOt to 
the imposition of quarantine restrictions, that Europe must 
trust for the prevention of cholera; and it is to he hoped that 
next time a rumour of cholera appears in the Mediterranean, 
Malta will imitate tbe example which is now being.setto 
hM at Marseilles and at Naples, and that, instead of issuing 
placards warning people away from her porta, she’Will‘So 
organise her sanitary arrangements that any imported infec¬ 
tion can be properly dealt with without its finding on shore 
the conditions favourable to its development and spread. 
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Malta has all along been a great barrier in the eyes of 
Europe generally to the abandonment of useless and 
vexatious quarantine restrictions, for those who would 
induce other nations to follow the English lines of cholera 
prevention have often been reminded of the proceedings 
taken by this little English Mediterranean colony. We 
believe that, in so far as these antiquated measures are con¬ 
cerned, the colony is self-governing, and hence we must 
await the time when those responsible for her .internal 
government shall have learned, by such experiences as her 
population is now going through, whether to trust as 
heretofore to the old-fashioned restrictions or to adopt true 
measures of sanitary prevention. 


Irimotatimis. 

•• quid olmli.'’ 

LONG SITTINGS OF THE COMMONS. 

It is, we believe, understood that some endeavour will be 
made at the commencement of the next session of Parliament 
to procure such additions to the Standing Orders as shall 
be effectual for the prevention of that wanton and ruinous 
waste of time and strength which has in recent years taken 
the form of prolonged sittings, as a piece of tactics used by 
the Opposition in the House of Commons. The postpone¬ 
ment of the adjournment is no doubt not only an obstructive, 
but a very destructive policy. The Closure is scarcely of a 
nature to admit of its extensive use. If this summary 
ending of a debate were adequately employed, it would be 
held to be abused, and speedily fall into discredit, with the 
result of its abandonment by successive Parliaments. What 
is wanted is probably a fixed limit to the sittings of the 
House, something like the rule that obtains on Wednesdays, 
but without the penalty of dropping Orders. It would be 
absurd to provide the Opposition with a power of talking 
out measures wholesale. To outsiders it would seem that 
one of two methods might be adopted—elth^ to order that 
the House should stand adjourned every day at 1 or 2 o’clock 
▲.K., or to make the Closure an automatic rule coming 
into force at a definite period of each debate, unless the 
Opposition could show the strength now required to enforce 
the closure. Perhaps this last suggested procedure would 
be the simplest, as it would cast on the party of delay 
the onus of showing a numerical strength sufficient to 
entitle it to prolong a discnssion beyond reasonable limits. 
It has been suggested that the time to be occupied 
by speeches should be limited, but there are difficulties 
in the way of any such plan as this which it would be 
extremely difficult to overcome. From the health point of 
view—that from which we, of course, mainly regard the ques¬ 
tion,—it is imperative that effective measures should be 
derised. Very grave mischief is being done to members of 
all parties by the prodigal waste of strengtli caused by long 
sittings. Not only are Ministers, who must needs work at 
their offices or in departmental business nearly all day notwith- 
sdthfiins ihd fact that they are kept up at night, exhausted, 
bat‘the strain is very great on all members of the House of 
Commons, and especially on the professional men and 
merchants who now cdnstitute a considerable proportion of 
the LowerHoaseof Parliament. The effects of these longsit- 
Magsare beginning to show tbenuelves in the impaired health 
Ojf ID^ahersgeneraily.andthe time cannot be far distant when 
wUl begin to be apparent, the inevitable 

n ait rtfose of physical as wdl as mental powers 
HKtttra will mot tolefate. The atmosphere of the 
Hdhih tethdiOnd each aearion it is becoming worse. Iftbe 


present system of reckleee strain cm the vital strength of 
our law-makexa is not quickly reformed there will be a 
catastrophe, which too late must recall the House to reason. 


TREATMENT OF CASES OF BITES BY RABID 
ANIMALS. 

Ths report, drawn up by Mr. V. fiicbards of Goalundo, 
and forwarded to the Inspector-General of Civil Hospitals, 
Bengal, concerning cases of animal bite treated by potassic 
permanganate at the various dispensaries in Bengal contains 
matter of an interesting nature, but of little practical value. 
We are glad that the tone in which the r^>ott is written 
does not partake of any bitterness against the Fasteurian 
method of treatment of animal or rather rabid bites, and wa 
feel also that the conclusion at which both its author and the 
Inspector-General arrived, to the effect that the method of 
treatment should have a further trial, will commend itself to 
the heads of the Munidpal Government of Bengal. M. Pasteur 
is said to have treated 48 individuals supposed to have been 
bitten by rabid wolves, and of this number about 14 per 
cent, are said to have died, and it is curious that the mor¬ 
tality percentage of cases in which the bite was by 

rabid jackals treated by the potaasic permanganate methotL 
as gathered from Mr. Richards’ returns, was practically the 
same. There is nothing novel in the permanganate method 
of treating wounds inflicted by rabid animals; and nnning 
the object of the treatment is to destroy the virus m site, 
it may well be doubted whether, after the lapse of some 
little time, it would be possible, in the case of the rabies 
poison, to completely destroy even the virus which remained 
about the wound; and although the poison is considered 
to remain at the site of introduction, it is questionable 
whether this view is strictly correct. 


IRISH VITAL STATISTICS FOR 1886. 

With commendable promptitude the Registrar-Guiezul 
for Ireland has just issued his twenty-third annual report, 
dealing with the vital statistics of Ireland for last year. 
The corresj^nding report for England and Wales will cer¬ 
tainly not be in the hands of the public much before the 
cloee of the year; and it is scarcely three months since the 
Registrar-General for Scotland issued bis annual report for 
1884: Due credit is therefore due to the Registrar-General 
for Ireland for having found the means to issue his 
annual report within eight months of the dose of the year 
to which it relates. We must confess, however, to some 
disappointmmit at the contents of the report proper, whkfii 
occupies twenty-nine pages; of these, fifteen are devoted 
to meteorology, and but eleven to the discussion of the vital 
statistics of the year. The abnormal condition and age 
distribution of the Irish population invest the vital 
statistics of that country with exceptiond interest, and 
it is disappointing to find that the report juSt issued 
affords no ready msuis for judging of the effects of these 
distarbing influences upon the vital statistics of the country. 
For instance, we are told that the birth-rate in Ireland in 
1886 was equal to 23'3 per 1000 of the estimated population, 
and that it was 14 below the mean rate that prevailed in 
the ten preceding years. It should be remembered, how¬ 
ever, that the birth-rate in England and Wales in 18M was 
d2’4 per 1000, or 9*1 higher than the rate in Ireland; sad it 
would not be widiout u^erest to have some light thrown 
up(Hi this wide variation between the birth-rates of the two 
countries. It appears that the esrimated population of 
Ireland in the middle of 1886 was 388,046 less tfasn it Whs 
in the middle of 1876, and it is obvious that deereass, 
caused chiefly by emigration. Consisting munlj of ycMng 
adults, nmst seriously affect the reproductive eapadty the 
Irish people. loorder toocnreetfor this elimination of young 
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adults from the Irish population, let us calculate the English 
end Irish birth-rate in 1886 upon the estimated number of 
women aged from flCteen to forty-five years in each country. 
Calculated in this way, the births registered in England 
in 1866 were equal to 141 per 1000 women of these agee, 
while the proportion in Ireland was 104 per 1000. Even 
these corrected figures must, however, still imderstate the 
true fecundity of the Irish population: (1) because it has 
been assumed that the proportion of women aged from fifteen 
to forty-five years in Ireland in 188(3 was the same as in 1881, 
notwithstanding the continued large annual proportion of 
emigration; (3) because the proportion of married women at 
these ages is probably larger in England than in Ireland; 
(3) because the proportion of illegitimate births is much 
la^er in England than in Ireland; and (4) because it is 
probable that in Ireland a far larger proportion of births still 
escape registration than is the case in England. These are 
some of the reasons which detract from the value of the 
mere birth-rate to population in Ireland for the purposes of 
comparison with the birth-rates in other parts of the United 
Kingdom, where the age distribution of the population is so 
different. Similar difficulties stand in the way of accepting 
the gross death-rate in Ireland as an entirely trustworthy 
measure, for comparative purposes, of the true mortality of 
the population of Ireland. 

WORKING-CLASS BIRTH-RATES. 

The social and political importance of the birth-rate 
among the working classes, and its effect upon all popula¬ 
tion and vital statistics, invests with undoubted value all 
trustworthy information on the subject. The recently 
issued report of the medical officer of health upon the 
sanitary condition of St. Giles’s in 1886 contains some infor¬ 
mation bearing, among other things, upon the varying birth¬ 
rate in different parte of this sanitary district, which has 
deservedly given rise to some comment. The district of 
St. Giles inclndes, besides the parish of St. OUes-in-the- 
flelds, the parish of St. George, Bloomsbury, and is divided 
into three registration sub-districts—St. George, Blooms¬ 
bury, St. Giles South, and St. Giles North. The report in 
question states the birth-rate in these three sub-districts to 
be 21-9,43'5, and 197 per KXK) respectively. These wide 
'reiiations are thus explained by the medical officer. In 
Bloomsbury the low birth-rate is due to the largo 
proportion of domestic servants included in the popu- 
latimi housed in the squares and broad residential streets 
around the British Museum. In St. Giles North the 
low rate is, not so conclusively, attributed to loss 
of population through clearances for new streets—meaning, 
we presume, that the population of the sub-district is over¬ 
estimated. With regard to the high rate, 43 5, in St. Giles 
South, it is said to be due to the number of children bora in 
ibe Peabody Buildings and the British Lying-in Hospital. 
As this part of the sub-district also shows an abnormally 
high death-rate, these facts have suggested the question 
whether it is a '‘necessary condition of human life that the 
weakest and worst members of the species should reproduce 
themselves most rapidly”? Now it is not a fact that what 
ars known as “slums” have generally high birth-rates, 
although nearly all blocks of improved dwellings for 
ths Working classes show abnormally high birth-rates. 
U the birth figures for St. Giles South are looked at a 
Brils nune closely they will be found to be misleading. 
Udas correction (for which the report gives the necessary 
Bsans) be made for the births in the Peabody Buildings 
IHM-street, and in the Lying-in Hospital, the birth- 
I* the rest of St. GKles South is reduc^ from 43 6 to 
817, whidi is 0*6 below the average for the whole of 
^ridoBk It is stated in this report that the birth-rate in 
y Weeks (rf Peabody Building situated in Great Wild- 
and in Little Coram-street was 43 8 and 63 6 per 


KXK) respectively in 1886, and the last annual r^rt issued 
by the trustees of the Peabody Donation Fund shows that 
the birth-rate among the rather more than twenty thousand 
persona boused in these improveddwellings last year averaged 
42'4 per 1000, or more than 10 per 1000 above the general 
London rate. It should, however, be borne in mind that 
these, as well as moat other, blocks of improved industrial 
dwHlliogs are almost exclusively inhabited by married 
couples, in the prime of life, belonging to the better paid 
of the artisan class, among whom the birth-rate is bound to 
be high. Most of the unmarried young women of this 
class are in domestic service, large numbers of the 
single men live in common lodging-houses, and most of 
those past work or ont of work are either packed 
away in the “ slums ” or are in workhouses. It is therefore 
most misleading to accept the birth-rates in improved 
dwellings as the birth-rates of the working classes. The 
working classes, compared with the upper and professional 
classes, undoubtedly marry young, and therefore would 
probably yield a higher birth-rate; bat there is reason to 
doubt whether the birth-rate of the whole weekly-wage- 
earniDg class is much highei than that of the shop-keeping 
and lower middle class. It is much to be regretted, how¬ 
ever, that no tfaoroogbly satisfactory statistics on this 
subject exist, as it is one on which doubtful conclusions are 
frequently drawn from very insufficient data. 


MEDICAL CERTIFICATES. 

The giving of a medical certificate, though one of the 
simplest of the duties that fall to the lot of the medical 
practitioner, is also <^ten one of the most thankless. An 
illnstntion of this has just been brought to our notice. 
Mr. J. G. Fitch, who is one of Her Majesty’s chief inspectors 
of education specially detWled to the examination of training 
eollegea for female teachers, declares: “ It is the complaint 
of the medical officers of the colleges that this testimony is 
often very untrustworthy [Le., testimony to the health of can¬ 
didates for admissiem to the training colleges] and that they 
are compelled to protect themselves by much further examina¬ 
tion, even when the certificates given by local medical practi¬ 
tioners have been of the most positive and unqualified kind.’* 
We have no means whatever of knowing what foundation 
of fact there is for this comptmnt. However that may be, 
the accusation is not of such a kind as ought to be made in 
general terms. But it is more than likely that, having once 
been made, this remark will be repeated from time to time. 
It is well, therefore, that the attentioa of our readers all 
over the country sbonld be drawn to it, and that some 
bint should be horded to them of the construction the 
Training Gollege authorities incline to pat upKin a candi¬ 
date’s certificate of health. Upon this point Mr. Fitch 
writes: “Since by the conditions of arts. 130-132 the 
grants paid to training colleges are in a large measnre 
determined by the number of young persons who suc¬ 
cessfully complete their two years’ training, and who 
afterwards serve for a satisfactory period of probation 
and obtain their certificate, it becomes tbe interest of the 
authorities of those institutions to receive only those 
students who are likely to complete their courae with credit. 
The most careful inquiries ore made, therefore, respecting 
their character, prerions career, and social snrroundings; 
and, considering that the young people are about to enter a 
laborious profession, specif testimony is required respecting 
their health.” We think that a guess may be hazarded here 
as to tbe real cause of the misunderstanding which the 
Chief Inspector reveals. It is easy to understand that 
the practitioner to whom a girl applies for a certificate 
of health preparatory to admission to a training college has 
questions of infection and freedom from incapadtating 
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onladies in bis eye rather than the pecnniary intereete of | 
the colleges, and that nothing on such an occasion is farther 
from his thoughts than to examine as if he were passing a 
lad into the army or a candidate for an assurance company. 
ATl«^ -we are bound to add that it is bis duty to hold an even 
balance between the colleges and the candidates, and care¬ 
fully to Aut out from his view considerations of the sort 
upon which the training colleges would seem to insist. It 
would be monstrous if a capable woman, or man either, 
could be debarred from choosing the profession of a teacher 
merely because somebody else promises to earn a training 
school a la^er grant._ 

SCLEROSIS OF THE HEART. 

According to Huehard the causes erf sclerosis of the 
arteries of the heart may be divided into three gronps: the I 
first being due to intoxications, or rather toxemia, by alcohol, 
tobacco, malaria, and lead; the second group is formed of 
causes such as the diathetic states of arthritism, gout, and 
syphilis; whilst the last group, and one to which exception 
may with at least some reason be taken, is composed of | 
causes such as physical, moral, and intellectual over-pressure. ; 
The sclerosed heart may be either hypertrophied or dilated, j 
but most often dilatation and hypertrophy are associated, ' 
Mddifications of the form and size of the heart are the 
direct consequences of the initial vascular lemon, and 
not of the ensuing sclerosis. The common lesion is oblite¬ 
rating arteritis of the small coronary vessels, and it takes 
place slowly, so as to allow of time for compensating 
hypertrophy and for sclerotic lesions to develop. If the 
arteritis is of more rapid progress, dilatation of the heart 
and tilterations of the heart-muscle fibres are the pre¬ 
ponderant changes. Three histological varieties of cardiac 
sclerosis may be differentiated, following Weber: (1) pmi-* 
vascular sclerosis due to the propagation of inflammation; 

(2) the dystrophic sclerosis from regional ischaemia; and 

(3) mixed sclerosis. The changes in the muscle flbres are 
but imperfectly known. Two of the principal alterations 
are simple atrophy and the vitreous degeneration of Zenker. 
Nosographically, cardiac sclerosis is one of the anatomical 
expressions of arterio-sclerosid of the heart. Weber regards 
arterio-scleroeis as the outcome of certain etiological oon- 
diti<m8, ammigst which must be ranged heredity, certain 
hygienic habits, and various chronic intoxications. 

MEDICAL EXAMINATION OF MISSIONARIES. 

At^o time is the need of due medical examination and 
sanitary supervision more urgently needed than when troops, 
e^ecii^y young troops, are being sent abroad to some 
tropical climate where ague, dysentery, and other serious 
fljjseases are endemic. Missionary societies, which are con- 
etantly sending out young men and women, who have 
freqnently passed a large part of their lives in study or in 
sedentary occupation, to more or less unhealthy climates, are 
notf.as a rule, as careful as they should be withr^ardto 
weeding out unsuitable constitutions by strict and careful 
medical examination, nor do they generally supply the young 
missionary with medical or sanitary regulations to guide 
him in bis work. He is, it is true, usually sent to an older 
missibnary, from whom he receives mtmy valuable hints; and 
if should happen to be, as is only too rarely the case, 
a brother medical missionary in tlie station, he ought to 
be at no loss for guidance. Nevertheless, it not un- 
freqnently happens that a young missionary is left alone in 
^ isolated and imbealthy place, and if his zeal (which is 
constdereble) is not tempered by discretion the con- 
tiiijpdebMtO'hla health'maybeserions. A young missionsry 
mc^mbed to an attack of fever (dne at first to a 
Dih the '#e a t eoast of Africa, and a good deal of 
taldi^ '{daoe fti the oigans of the relU 


giouB denomination with which he was connected with 
regard to the question of whether anyone was to blame. It 
is thought by some that his general condition was snob as 
ought to have precluded his being allowed to go to snA s 
climate. Whether he was or was not medically examined 
before being sent out, his death may well serve as s 
caution to those who have the duty—honorary, it may be, 
but perhaps all the more reeponsible on that account—of 
deciding as to the fitness of missionary candidates for 
tropical climates, to weigh the circumstances very carefully, 
to keep their minds entirely free from the bias natural 
to those who take an interest in missions, but which ought 
not to be allowed for a moment to iuteifere with the opiniim 
dictated by purely scientiftc considerations. The truer and 
more scientifle the opinion given, the less will the missionsry 
work suffer. ____ 

THE EXETER CATASTROPHE. 

Thr jury empanelled to inquire into the circumstances 
connected with the disastrous Are at the Exeter Theatre, by 
which over 180 persons lost their lives on the 6th inst^have 
returned a verdict of “ Accidental death.” In riders appended 
to their verdict they expressed opinions to the following 
effect:—(1) That the magistrates are.much to blame,and 
deserve censure for not having completed their inspection 
of the theatre, and for suffering themselves to be misled by 
the architect in the matter of the exit from the gallwy to 
the second circle. (2) That it is a matter for regret that 
the Town Council’s bye-laws' do not allow of their 
efficient control over public buildings. (3) That it ia 
deplorable that the architect, having been engag^ « 
a specialist, should have produced such a building 
with so many structural defects. (4) Ibat the architect 
f^ed in his duty in not providing a second exit for Ae 
gallery. (5) That legislation bearing upon the insp^on 
and remodelling of means of exit, and the stage-working 
arrangements of all theatres, and the prevention of fires 
therein, should receive the earliest attention of PmflianM^ 

(6) That some effectual plan of excluding fire and saroks 
from the stage and other portions of'the building shouia be 
adopted by the fixing of a water screen or other apparatus. 

(7) That the chief constable should be empowered to mAs 
inspection at all times of all parts <rf the building, withont 
notice to the directors or to managers, and thatt he Aomd 
make such inspection at least once every month'wh« w® 
theatre la open, and thereupon transmit a report of ^ 
inspection, to the Town Council, and state whether all W 
hydrants, ventilating apparatus, &c., are in perfect 
order. (8) That before a magistrate’s licence is granted w 
any public building, such building shall be thrown op®, 
with all its approaches, entrances, and exits, to the insp®* 
tion, under police supervision, of all householders In the 
borough for a week after its final completion, 

LEICESTER AND VACCINATION. 

Mr. J. T. Biggs, in a letter to a contemporary, mates 
merry over the 100,000 persons in Leicester who are 
tected by vaccination from small-pox in d^att ce “ 
the law and of common sense. What is espeoiimy grarifyl^ 
to Mr. Biggs is that the contagion of this prejndice h® 
spread to the more educated, or at least the weritw®. 
classes in Leicester. So that, whereas in ten years 
vaccinations in compariscoi with births have decieas® 
to the extent of 75 per cent., the decrease in P**^ 
vaccinations is as much as 97 per cent. We are^A 
incKned at this mom»t to disturb the peace and b^‘ 
complacency of those persons who have allowed themseiw 
and their children to get into such a stote of 
only wish at present to point out the iiit«eara<q^ of Mr. Wj 
whose statement wiU entkely -'mirieid pww 
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eepadally in one sentMice, where be avere that in 
the last nine yean there have been twenty*four im¬ 
portations of small-pox, the whole of which have been 
absolntelystamped otitbyBonitarymeamresalone, Mr.Biggs 
here implies that isolation, cleanliness, and disinfection 
have given the people of Leicester their Immunity from 
the disease. We know this to be incorrect, and Mr. 
Biggs ought to know It too. Leicester is saved from 
the spread of small-pox when it occurs by vaccination 
Jnst as all other towns are saved, and bat for this much- 
abused operation the population of Leicester Would soon be 
■n a state of panic. When an Importation of small-pox 
ocenrs in Leicester, the ease or oases are visited by the s^- 
tary authorities, the sanitary inspector, and inedical <^oer 
of health, who to a man are vaccinated or revaccinated. 
The case is then forcibly removed to a small-pox hospiml, all 
nurses and offidals of which are revacolnated, unless they 
happen to have taken the clumsy Leicester method of pro¬ 
tection by taking the small-pox. Not only so. Leicester 
authorities proceed to revaccinate every individual in the 
boose in which the hideous disease has occurred, or 
wlxo has in any way been exposed to the case. It is this 
cordon of vaccinated and revaccinated persons that saves 
Leicester. Without this all the boasted sanitary police 
arrangements would be mocked. If Mr. Biggs doubts this, 
let him wk the medical officers of the corporation of 
Leicester. If be thihks this cordon a delusion, let him get 
an nnvacbmated staff of officials to receive the next importa¬ 
tion of the disease be so underrates. If he agrees with us 
that Leicester’s unvaccinated thousands are saved by the 
vaccinated few, hd is ungrateful in not stating the fact. 


THE DIGESTIVE FERMENTS. 

In an interesting oommunication to the PharmaoeuUoal 
Journal ot August 20th, Mr. Schweitser of Kansas City, U.S.A., 
states his adherence to the following conclusions: Pancfeatine 
orpepsine (orthe pig’estomach and pancreas) acts with perfect 
ease and fmedom in presence of ead> other. When digested 
together they do not destroy each other, nor do they lessen 
each other’s digestive activity in whatever proportion they 
may be digested. Long-continued exposure to heat and 
fnoistoxe inj ores their original activity. Bigestod in alkaline 
or aMd solutions the injury is increased. Pancreatine when 
digested for some hours in an acid solution becomes per¬ 
manently injured or destroyed, and pepsine when digested 
in an eifcaimA solntion some hours is also permanently 
desta^ed. Bat a state of acidity (nc), such as the healthy 
natural secretion of the nlivary glands, of the stomach, or 
of the pancreas presents, is not sufficient to interfere with 
any their digestive functions. 


TREE PLANTING AND DRAINAGE. 

It is not merely an ssthetic fancy, but equally a prudent 
t^{azd tat the health of the community, which has led civic 
aathorities to plant with bordering trees many of the greater 
thoioaghfares in towns and cities. By this arrangement 
the advaatages of a purer air and of shade in warm weather 
for townsman, besides the implied increase 
of space and the amenity conferred by thus practically 
MM^etting a strip of country into town. It is one of the 
fa^p4^. features in the development of cities now so rapid, 
that In outer and growing zone the hard lines of road, 
WiB| end railing are interrupted at frequent intervals by 
grsaa sward and by the luxuriant foU^e of 
cttmkNr nhmb and spreading tree. In so far we have 
ISHBIrdMa Iqrtff" of experience, and, in thus preserving 
a healthy atmosphere and some de- 
gM'-beauty, are wiser for -ourselves than the 
fMftriiiilndifcai'fnr n rfnrmnT n-tf~~ SUll, we m no$ 


always duly careful even in our wisdom, as the sequel shows. 
This very custom of tree planting in streets is open to a 
danger fortunately not common, but still grave enough to 
counteract, where it exists, the best effects of rural sum 
roundings. It has happened repeatedly, ae we are reminded 
by the lettm- of a teoent writer on this subject, that the 
roots of trees in their growth have sought out the crevices 
of drain pipes adjacent, and penetrating these, have grown 
with such vigour on the nourishment which they found 
there as completely to choke the pipes and prevent 'the exit 
of sewage. We have here, of course, no argument againft 
the continuance of the bomlevard system, but certainly a 
oautioa, enjoining first the more perfect adaptation of draiti 
segments, and secondly a-kind of care not always observed 
in the relative arrangement of wayside shrubs and trees. 


CHOLERA INTELLIGENCE. 

Last week we referred to the considerable extension of 
cholera at Messina, in Sicily. Since then there have been 
in the seven days ending the 19tb instant no less than 665 
fresh attacks and 265 deaths in the province generally, thh 
greater part being apparently in the city itself. If the truth 
were known, it would doubtless transpire that the diseasb 
was prevalent In Messina before the date at which it was 
suddenly announced that the city was so gravely invaded; 
as it is, the epidemic is steadily maintained in the province, 
and on two occasions during the week under oonsiderstion 
the mortality has either reached or exceeded 50 a day. In 
Palermo a daily mortality varying from 3 to 10 is still con¬ 
tinuing. No regular returns are received from other parts 
of Sicily, but the disease still prevails in different parts of 
the island, and whilst Messina is attacked to the extreme 
east, Trapani also suffers at its western extremity. On the 
mainland, the principal seat of the disease is in and about 
Naples, the deaths in the province of that name amounting 
to some 10 to 20 a day. Pozzuoli, Castellamare, and other 
places in the Gulf of Naples are especially mentioned as 
being still attacked. To the extreme south, Reggio, in 
Calabria, remains a seat of the epidemic; and it is rumoured 
that cases occur daily in Some. There is, however, difficulty 
in ascertaining how far the attacks in the capital are 
cholera proper, or cases of severe diarrhcea, such as are met 
with in many large centres of population at this time of the 
year. In Malta, whilst cholera remains fatally prevalent, 
the disease shows no further signs of extension, and it seems 
still limited to the more destitute amongst the natives of 
the island. _ 

MEDICAL EDUCATION FOR THE CHINESE. 

Bb. Wtkbhah Mybbs is to be congratulated on the 
success that has attended his labours in educating Chinese 
youths in medicine. The movement is as yet quite in its 
infancy, but it has attracted a good de^ of attention 
amongst both Europeans and natives in China, as it is hoped 
that from a very small beginning a great ^dieme of medical 
education for China will ultimately spring up. . It has been 
found impossible as yet to give a really satisfactory medical 
education through the medium of the Chinese language, and 
80 only students who have had a good Western education are 
accepted. Br. Myers teaches in Itoglish. For the first of the 
two professional examinatioas, anatomy, elementary surety, 
physiology, and chemistry are requir^. Great difficulty is 
experienced in teaching anatomy owing to the prejudices 
of the Chinese regarding dissection. It appears, however, 
that by means of models and plates the students have 
really contrived to learn their anatomy in a satisfactoiy 
way. Two examining boards have been established, in Uong- 
Kcmg and Shanghai respectively. Two students passed the 
primary examination in Bong-Song last yew, Ohd one ha« 
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jast passed in Shanghai. This young gentleman, Mr. Gob 
Kit Mob, was presented with bis certificate at an important 
public meeting in Shanghai. Next year the two others who 
passed their primary in Hong*Kong last year will come up 
for their flnal examination in Shanghai, it being a rule that 
each student must pass bis two examinations before different 
boards. _ 


MARIANO SEMMOLA. 

Thb Italian papers are congratulating the distinguished 
Neapolitan physician on the bella jigxtra he made at the 
Ninth International Medical Congress, all the more that bis 
“ record,” as they point out, was already a brilliant one, on 
which it was difficult to improve. In 1883 his monograph 
on Bright’s Disease, read before the French Academy of 
Medicine, evoked from that body a signal mark of approval 
and admiration. At the Congresses of Brussels, Amsterdam, 
London, and Rome, to say nothing of many other academic 
meetings in Italy and abroad, be never failed to contribute 
able and original matter to the proceedings. At the Sanitary 
Congress held in 1884 at Vienna be repreeented the Italian 
Government—repreeented it, moreover, so successfully that 
Max von Pettenkofer refmred to him, in nulitary phrase, as 
“ my brilliant companion in arms.” From Berlin he received 
gratifying attestations of the ability with which he spoke 
for the Italian view of debated points in medical theory 
and practice. His compatriots, not less proud of him as a 
bmievolent citizen than as a learned and skilled physician, 
dwell on his indefatigable and fearleee self-abnegation in 
the terrible explosion of cholera at Naples in 1884. Among 
his most cberi^ed possessions is a portrait, in oil, of Louis 
Kossuth, “the Hungarian Garibaldi,” as the Italians call 
him, a gift enhanced in worth for him by the following 
inscription, which stands engraven below it;— 

lUustre Dottiore Semmolk, 

Senatore <lel Reg^o, 
ch«, profonilo scrutatorc 
delle le^rgl del orgaclsmo umano, 
coll’ art« sublime 

air ottuageiiario ridoud forze e salute 
ricordo e pegno di riconoioeiiza 

da 

Luigi Kossuth. 

(To tbe illustrious Dr. Semmola, Senator of the Kingdom, 
a profound Investigator of the laws of the human organism, 
who, in the exercise of bis noble profession, re-endowed 
the octogenarian with health and vigour, this picture is 
presented, as a memorial and pledge of gratitude, by Louis 
Kossuth.) _ 

SEWAGE SLUDGE AS MANURE. 

It is satisfactory to hear of any successful agricultural 
experiments with sewage sludge. Our contemporary, the 
Metropolitan, reports that Mr. Joseph Jessop, of Pembury, 
near Tunbridge Wells, hae obtained good results with 
pressed sewage sludge from Crossness. Mr. Jessop selected 
a poor sandy soil upon rock, and treated portions of it 
with sewage cake, farmyard manure, and artificial manures 
respectively. We are not told what quantity of each 
was nsed, or the relative weights of the crops obtained, 
which is unfortnnate, for evidence upon these points 
would have been valuable. But good crops were 
obtuned with the sludge, and Mr. Jessop is evidently satis¬ 
fied, as he has already ordered 200 tons more of tbe material. 
Tbe Metropolitan Board of Works are prepared to supply 
tile pressed sludge gratuitously to all farmers who wish for 
it, and are willing to pay the carriage. We sincerely hope 
tile experiment will snoceed, for it is lamentable that so 
a quantity of food-supply element should be wasted. 
It must, however, be remembered that repeated attempts 
ti tbe same Irind have been tnade ere this, and that the 
ititdts have not on tbe whole been satisfactory. Pressed 


sewage sludge is by no means destitute of manurial 
value, but it is a weak manure, and cannot, as a rule, stand 
much cost of carriage. If used as a substitute for other 
fertilisers, it must be used in considerable quantity, and it 
is not suitable for all soils. The Metrc^litan Board of 
Works, by their obstinate adherence to the present sewage 
outfalls on tbe Thames, have reduced themselves to tbe 
necessity of adopting the very worst system for the disposal 
of their sludge, and are actually arranging to take it in 
‘steamers down to the sea. If they can succeed in giving 
away any considerable portion something will be gained, 
although even then their sewage system will remain a dis¬ 
grace to tbe metropolis. Fortunately tbe disgrace is so 
^pable that it cannot much longer he tolerated. 


PLAY OF FEATURES AND MOVEMENTS OF LIMBS 
IN SICK CHILDREN. 

Onb of the errors of too much specialisation is the 
tendency that exists in the specialist to believe that his 
own department more than any other is a fertile field for 
pathognomonic 8ymx>tom6 and signs of great diagnostic 
value. It is true that in some respects the diagnosis of 
disease in children is a more difficult matter than diagnosis 
in adults, but the difference is not nearly so great as some 
specialists would have us believe. The play of the featuiea 
and tbe movements of tbe limbs are of considerable dia¬ 
gnostic significance in children and infants, but these signs 
cannot be said to be of no value in the adult, and it may be 
questioned whether their significance is very different in the 
two classes of patients. Soltmann has vnitten anew, in the 
Jahrbuch far Kinderheilkunde, Bd. xxvi., p. 2, on the charac¬ 
teristic movements of infants suffering from various dis¬ 
eases, and bis conclusions are very much the same as those 
usually recognised; at tbe same time it must be remembered 
that none of the positions given for various dieeases ara 
invariable. We demur to tbe general statement that in 
simple and tubercular meningitis there is a fixed expreaeioo 
as of deep thought which is quite characteristic; and we do 
so partly because such fixed expressions ore frequently 
absent, though sooietimes obvious enough, and partly fftMU 
the difficulty which must have occurred to everyone to 
recognise “fixed expressions as of deep thought,” though 
we admit that au immobility of tbe features is frequently 
present. Such statements as tbe following (in writing of 
meningitis) are, in our opinion, not warranted in the present 
state of knowledge: “When the optic chiasm is preesed 
upon, the eyes are rotated upward, the head is thrown back¬ 
ward, emd tbe countenance expresses astonishment.” 


OVERCROWDING IN RAILWAY CARRIAGES. 

So much is done in these days to secure the comfort of 
travellers by railway that one is hardly prepared to find 
that tbe primary necessity of sufficient accommodation still 
remains to a large extent a vain desire. No doubt there is 
something to be said for tbe embarrassment of companies 
like those in tbe metropolitan district when they find them¬ 
selves on some periodic holiday overwhelmed by tbe un¬ 
certain rush of a multitude of sight-seers. The most perfect 
arrangements are not beyond tbe possibility of confusion. 
We are certain, however, that more might be done than is 
done to arrest that headlong assault on railway trains, 
without distinction of carriage or number of occupants, 
of which everyone has had some experience at times of 
general rejoicing. A more substantial reserve of third- 
class carries availaUe for holiday requirements is (me 
chief detideratnm. Another is a more frequent service, 
and in this direction the oompeuies have certainly done 
something. Lastly, we would propose that, in order to infuse 
a little more eneigy into the direoticm of alDtin on the 
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pla^orm, the force of pesters be augmented for the time 
being, either with additional kelp of the same kind or with 
that orepecialiy enlisted non>offlcial belpera. The forcible 
introaioQ of persons often in the dirtiest condition among 
the occupants of first and second class carriages, who liave 
purchased the comparative comfort in which they choose to 
travel, is a matter of serious public inconvenience. The 
company of these intruders is not only objectionable on 
aesthetic grounds, but it is equally undesirable on sanitary 
principles. Overcrowding is thoroughly unwholesome in 
itself. It is doubly so in the circumstances we have 
pictured, since the possible transference of infection and 
another oontagium vivum of parasitic nature is no mere 
shadow of imagination when one’s companions have come 
from the slums of a great city. In their own interest, and 
with the best intentions, we commend this subject to the 
notice and emmest consideration of railway directors every* 
where. ___ 


MR. CHADWICK ON SCARLET FEVER PREVENTION. 

Thb veteran sanitarian, Mr. Edwin Chadwick, C.B., will 
have done good by bis recant latter to the Association of 
Sanitary Inspectors if his accounts of the efficacy of cleanli* 
ness of person and surroundings lead to more regard to these 
important matters. But it is a pity that diseases having 
little or nothing in common, special and general rates of 
disease and of death, and such matters, are all mixed up 
together, and that the absence of scarlatina, whooping- 
cough, &c., should be attributed to a multitude of causes, 
as clean air, the removal of putrid sewage, clean bed 
linen, warmth, manual exercise, &c. A reader who knows 
hCw varying are the predisposing and exciting causes 
the different contagia gets a little confused before he 
ceackes the end of the letter; but all will hope that some 
Ifood in the direction of increased cleanliness everywhere 
nnd nnder all dreumstaoces may ensue as the result of the 
pablieation of the document. 


THE ISOLATION OF INFECTIOUS PAUPERS. 

At Wairingtwi the question whether the Town Council 
ought to receive paupers into their infectious hospital has 
■besn nosed from time to time, and the guaidians consider 
themselves a^rieved by the refusal of the Corporation to 
ondeitake this duty. Legally, we believe the Corporation 
can do precisely as they choose in riia matter; but, on the 
other hand, there is no duty imposed on the guardians of the 
poor to act as an isolation authority and to deal with a 
p a uper infections case in snob a way as to protect the public 
health: la^ed, instsaces have occurred in which guardians 
have distinctly told sanitary authorities that, whilst they 
are prepared to do their duty in providing infectious cases 
with proper care and nursing, they decline altogether to 
remove them from their homes and to isolate them in the 
Interests of the public. The Public Health Act defines 
the sanitary authority as the proper body to provide 
mrann of isolation for esses of dangerous infectious dis¬ 
orders^ and it draws no distinction in this respect 
between paupers and non-paupers. Some day we expect 
eveiT sanitary authority will be so desirous to pre¬ 
vent the spread of infection in their respective districts 
that they will not trouble to inquire, in a case of small-pox 
<x fever, what is the social standing of the sick person. But 
at present this view is not very generally taken, and whilst 
some HniUry authorities look to the guatdians to repay the 
cost of such pauper infectious cases in their sanitary dis¬ 
tricts as ddl for removal to hospital, others altogether 
^acliaa.tp^iecmve paupers. Even this latter course can be 
fasti find existing, ^angements, for many sanitary 

rathdrities nave not sufficient accommodation to classify 


their patients acoording to their social status as well as 
according to disease. And no one will doubt that in many 
instances excellent work done by sanitary authorities would 
be materially hindered and checked unless such .ri^f iifipa- 
tion could be made in the case of paupers. 


DEATH OF RICHARD QUAIN, F.R.C.8.ENQ., F.R.8. 

Wb have to announce the death of Richard Quain, F.B.C.S., 
F.R.S., Su^feon Extraordinary to the Queen, which took 
place at his residence, 32, Cavendish-square, on Thursday, 
Sept. 15th. He was buried on Wednesday last at the 
Marylebone Cemetery, Finchley. The funeral service was 
conducted by his old friend, the Rev. J. D. Stewart, M.A. 
Amongst the moniners were Oeneral Mairis, the Hon. G. and 
L. Brodriok, Rev. P. Smith, Mr. Le Gros Clark, F.B.C.S., 
Hr. Rayner, General Cockburo, Messrs. Needham, Dickinson, 
Lawrence, and Walker. Next week we propose to give some 
aooooBt of the late Mr. Quain’s professional work. 


AN EXPERIMENT IN EARLY RISING. 

An interesting experiment is on foot in Lincolnshire, 
where, in the Wesleyan Day School at Hatcliffe, a summer 
time-table has been arranged, upon the plan of oommenciDg 
school at 8 o’clock in the morning, and finally fH«mi«|in g 
the children at 1.30. The result, so far, is reported as 
follows:— 

“This school is situated in a purely agricultural district, 
and up to the beginning of 1886 the attendance daring the 
summer months was very unsatisfactory. The work of the 
Third, Fourth, Fifth, and Sixth Standards was almost sus¬ 
pended from the Ist of May to the end of September, owing 
to absent children. It was almost impossible to reach a 
high standard of attainments. By the suggestion of H ot 
M ajesty’s inspector, a summer time-table was tried in 1885. 
The school commenced at 8 o'clock, and finally was dismissed 
at 1.30, the meetings being 8 to 10.30 and 11.16 to 1.30. The 
average attendance increased from fifty-seven to sixty-three. 
The scheme has been tried again this year, and the average 
has risen to seventy, with the s^e number (eighty) on the 
books. Owing to the increased attendance, work has been 
continuous, and the pressure of the winter months has been 
relieved. Teachers and scholars worked much better in the 
cool early hours of the day. The health of the children 
greatly improved, and the result of the year’s continuous 
work is the excellent merit grant.” 

The plan certainly deserves to succeed, and if its success 
should be sufficiently pronounced to stimulate imitation, so 
much the better. Late hours are to eucb an extent a 
necessity of adult life and urban conditions that we cannot 
hope to see any great change for the better in this respect 
in society at large; but it is important on the score of 
health and vigour, both of body and mind, that our children 
should become habituated to work in the early boon of the 
day. _ 

ETHER INHALATION IN TETANUS NEONATORUM 

Dn. Dsqhilxob, of Mons in Belgium, having a case of 
trismus neonatorum, and having repeatedly given chloral 
and ether per rectum without producing any effect, the 
child rapidly becoming worse and seeming in imminent 
danger of death by asphyxia, determined to administer 
ether by inhalation. In addition to this, artificial respiration 
was employed from time to time by means of a tube inserted 
into the nostrils. Some pieces of Rigollot's mustard leaves 
were also applied to the chest. The child was laid on its 
side, according to a suggestion made by Marion Sims. The 
result of this treatment was that in a few hours the little 
patient's condition bad improved to a very marked degree. 
The next day profuse perspiration occurred and the qwsms 
entirely ceased. Shortly after this the child was convalescent. 
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A LEAP FROM THE CUFTON BRIDGE. 

Air inquest was held on Aug. 8th before Mr. Harwood, 
touching the death of a man aged thirty, who was killed by 
leaping from the Clifton Suspension Bridge. The case is 
interesting in that a post-mortem examination was made 
and the injuries carefully described. According to the 
eiidenceof Mr. G. B. Lloyd, the death occurred from shock. 
There was extensive bruising over the right side of the chest 
and over the left clavicle. The fourth, fifth, sixth, and seventh 
ribs on the left side were broken; and also the fourth rib on 
the right side. Both lungs were lacerated. All the cavities 
of the heart were empty. The Uver and spleen were 
ruptured. The fracture of the ribs wag due no doubt 
to the impact of the body against the water, for an eye¬ 
witness deposed that deceased when about sixty feet from 
the water turned over and fell upon his back, and the depth 
of the river is such that it seems improbable the body, 
falling fla^ would reach the bottom. We command the 
action of the coroner in directing-an official inquiry, as it is 
said, "in the interests of the medical profession.” 


BERI-BERI AND bacteria. 

A Dutch observer whose remarks on beri-beri were 
noticed in a recent issue of Thb Lxncbt, Dr. Pekelhacing 
of Batavia, nqw annouz^ces that be has succeeded in cul¬ 
tivating the micrococcus of beri-beri. From his cultures he 
infeoted seven rabbits Mid four dogs, of which ux rabbits 
and two dogs died in a longer or shorter period with 
symptoms of paralysis of various gronps of muscles, espe¬ 
cially of those of the posterior extremities and of respitatioD. 
On examination extensive nerve degeneration was found. 
In some cases the animals were infected by the injection of 
cultures obtained from the Mood of beri-beri patients, and 
in Others by a mixture of the bacteria existing in the air of 
a barrack where the disease had occurred. 


DEATH, IN HARNESS, OF A CENTENARIAN 
PHYSICIAN. 

Db. Nbklewitsch, of Loake in Poland, has lately died at 
tlie age of 109 yeaie, having a quarter of an hour before his 
death seen and prescribed for a patient. Sixteen years ago 
he had a paralytic stroke, affecting both his feet, so that he 
has since that time been obliged to confine his professional 
advice to the consulting-room. 

A COMPENSATION CASE. 
llNzmsths aT>ove heading we drew attention in our issue 
d the 10th’ inst. to the refusal of the 6t. Thomas rural 
sanita^ authority to grant compensation under Section 121 
of the Publio Heal^ Act for bedding and clothing destroyed 
in a case of alleged cholera at Newton-Poppleford, The 
Local Government Board, having been communicated with, 
have advised that the authority are not, under the ciroum- 
Btances reported, enabled to apply their funds in recouping 
the friends of the deceased. This is doubtless a comet 
Ugal view of the case, for the section requires that the local 
anthori^ should "direct” the destruction of such articles 
^ compensated for; and in this case neither they 
iw«, so fas as we can learn, either of their officers bad to do 
with the des^uction in question. Another time it would be 
advisaMe ^at the proper officers of the sanitary authority 
shonld- be at cmee communicated with, and if a medical 
apUtion is handed in to any- such offiebr to the effect that 
tha destroctioA of clothing or bedding is needed In the 
tetokhts of the public health, it is highly probable that 
iMlHsv^nald-at^mice follow. Anyhow, all responsibility 
dMa tiWh ttavrtth tha aothority of the district in which 
^ttarioMMSBoe toe^ i^aee. 


GOVERNMENT INQUIRY INTO THE SANITARY 
CONDITION OF BETHNAL GREEN. 

Wb understand that the Home Secretary has appointed 
Mr. D. Cubitt ffichols and Mr. Shirley P. Murphy to hold an 
inquiry into the sanitary condition of Bethn^ Green, and 
that the proceedings are to commence at the Testry Hall on 
Wednesday, October 12th, 1887, at 11 o’clock. The inquiry 
is the result of an appeal from the Mansion House Council 
on the Dwellings of the People. 


ST. MARY»8 HOSPITAL. 

Thb arrangements for the accommodation of students cf 
the St. Mary’s Hospital Residential College, at 33 and 36, 
Westbourne-terrace, have been extended. A laige room is 
furnished as a general library, and additional studies are 
provided on each fiooi. Special tutorial classes 'wiU, we 
learn, be organised at the commencement of the winter 
session, by the warders, Dr.'Walter Pearce and Mr. A. Pearson 
Luff. :_ 

DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTinC MEN. 

Thb deaths of the following foreign medical and scientific 
men are announcedDr. Elias Jos^ Pediosa, Professor of 
Anatomy and Pbysiolc^ in Bahia; Dr. Chastinet, editcff 
the Gazeta Medica da Bakia; and Dr. Don Juan Alvarado 
Gomez, director of the Ophthalmic Institute of Salamancn 
and editor of the Correa 4re^ico Caatellano. 


TYPHOID FEVER AT DOWLAIS. 

Thx typhus epidemic at Dowlais is causing eonsidemblo 
anxiety to the sanitary authorities. There ^ipears to have 
been a hitch in the nursing arrangements in the Fever 
ilo^ital—one of the Butisee having contracted tiie disease 
soon after commencing her daties, and aaotiier havii^ been 
overcome by panic and run away. Aasistsoce had ultii^ 
mately to be obtained from London. Later intelligence is 
to the effect that two of the nurses have succumbed to the 
disease, and that a report at the outbreak is be&gpRpared 
at the lequeeb of the Local Government Board. 


SoMB of the members of Council of Hong-Esng are 
ing hard at a Public Health Bill, which tiiey hope to pezaoade 
the Government to adopt. The Chinese, fortunM»^, seem 
alive to the importance of the subject, and are actirdy 
assisting in working out the details of the Bill. 


A Vienna medical journal states that thevacatMa eonzaas 
which have this year for the first time besta <MgSBised have 
not been so great a success as oould have.bsen wished, a few 
of the classes only having been well atCsnded, and these 
chiefly by foreign medical men. 

We are asked to state that Sir WilUamMacCormac, incon¬ 
sequence of domestic bereavement, will be unable to take 
the ebur at the Old Students’ Dinner at St. Thomas’s Hospital 
on October Ist, as announced in our advertising cMumne. 

CoDBT SuBQEON Ditimbb, of Berlin, hss just celebrated 
the fiftieth anniversary of his admission to the professioD, 
which he obtained by the now obsolete diploma of wtmdanci 
su^eoQ. The last of these diplomas was conferred in 1848. 

Db. Nbusser, who went to Bulgaria as l>ody jpbyeicisn to 
Prince Ferdinand, has returned to his old Appointment in 
Vienna—that of assistant in Prof. v. BambSr^C dinic. 


Thb Harveian Oration will be delivered by , Dr. StoD0 at 
tite B<9alG(fii^ <ri Phyaicians'onYQmttey, Obtobev 18 th, 
at 4 p.M. 
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THE SOCIAL ASPECTS OF THE INTEilNATXUNAL 
MEDICAL CONGRESS. 


Notwithstanding that the City of Washington is, like 
most other cities, liable to soSer an annual desertion by the 
most tnflinwfciftl part of its population during the early 
antamn, the ninth meeting of t^e International Medici 
Congress has been one of the most successful of its kind* 
We shall not err in saying that as a social undertaking 
merely, without regard to its professional aspect, this 
transatlantic gathering holds aplace not second in importance 
to anything of a similar character that has happened, or is 
likely soon to happen, on that or this side of the dividing 
ocean. As an assemblage of medical practitioners and 
teachers in medicine met together with a common purpose 
of comparing and correcting the results of observation and 
invention, of devising new plans for future investigation, 
and of applying new modes of treatment in the art of heal¬ 
ing, its significance is equally remarkable. With the single 
exception of London, no European capital bos attracted so 
many representatives of medicine and surgery since the 
international movement first originated. Successful in 
point of numbers, the conference baa not been less successful 
in possessing in more than one particular a thoroughly repre¬ 
sentative quality. It has beenin the widest sense international. 
Almost every civilised people, besides races which might by 
courtesy be included in the same category, have contributed 
towards its membership. The four continents have given 
of the skill which is available for the treatment of disease 
in their civil practice, the military and naval services have 
subscribed each its quota of men and of material for dis¬ 
cussion. Again, as regards the subject matter, it is almost 
superfluous to point out the illustrative diversities of study 
hy which the sum of medicine can be viewed as through so 
many windows, and to state that each of these has received 
its share of recognition in the working programme of 
^ Congress. Last, but not least, the whole business and 1 
pleasure of this meeting have been administered throughout 
with a cordial good fellowship truly representative that 
^iritof hospitality which happily characterises the American 
people and annually admits to the privileges of free citizen¬ 
ship strangers out of every country without distinction. 
Pieindent Cleveland and his assessors in the work of Govem- 
Bnt have been foremost in showing attention to the 
American practitioners and their guests. Not only have 
they taken an active part in the extra professional work of 
the Congress, but it is through their influence that Oovem- 
xnttt buUdix^s have been on several occasions available 
to social, gatherings qf the membera We are happy to 
ueatt the fact that in so dmng they have but revived the 
pncedeata afforded by the conduct of other States, but we 
^^moiate no lees on that account the warmth of their 
generous consideration. Nor must we forget to offer an 
tribute of esteem to the American medical press, and 
to those citizens of Washington who distinguished tbem- 
eelVM by affording a similarly handsome bo^itality. 

.J^tera are certain definite advantages connected with such 
otetoences as that which is just.over, and these may well 
ooeam oar attention daring the remainder of the space at 
onrdvposal. Some; perh^e, may question their utility on 
to ground that an exchange of views is^ In matters of mere 
knowledge, as easily possible by ordinary channels of pub- 
This a^ument we need not now stop to discttss. 
^ advantages to which we have alluded are only in.part 
tokas ^tn 1 m attained by means of the printing press. WW 
itotosnss them, as they affect mediccri men tbexneel‘iee( 
fr^j toral public in their relation to practitioners, and, 
to%entire nations. To a member of the class first men- 
ntnei tba atmosphere of free discussion is helpfai in 
MVsniL .wayB. In it he is able freely to communicate and 
to ip W tMBae, and to question directly the exponents of 
tocwoa.py.naothods: in which he is interested—nb small 

^c dto a i oa Uko our own, in which demonstaaton 

1 , , 


is ererytliing lor purposes of iiibtruction. lie is better 
able also, in conuero with ethers, to arrange plans for com¬ 
bined action with regard to a given subject. Take, for 
example, the system of collective investigation as applied 
to disease. Whatever may be the total results of that mode 
of research, it cannot be denied that there is troth in the 
remark made by Dr. Nathan & Davisi the president , at the 
late Coogress, that in order to explain many of the pheno¬ 
mena of disease the intelligence of weli-infoimed general 
practitioners is required, and that the plan of conjoined 
tnyestigatioD, with the assistance of the check imposed by 
a central and critical authority, is calculated to utilise thm 
intelligence. It is probable, however, that no greater g(^ 
is conferred on the individual worker by association with 
his fellows than the stimulus to friendly and wholesome 
rivalry. Labouring alone and striving through repeated 
failures to explain the unknown, he may find himself often 
unduly sobered by the shadow of the uncertainties which 
confront him. United with others who share his expe¬ 
rience, but arrive at last in the open light of certainty, he is 
fortified by hope, and, carried loiwaM by an invigorated 
confidence, reaches in time the desired end of bis efforts. 
The success of others has an infection about it, and it is well, 
therefore, to place oneself within its influence; ' Let us, too, 
before we leave this subject, remind ourselves how grMtly 
the recreation and good fellowship with which the leisure 
intervale of all such meetings abound can refresh both mind 
and body, and we will no longer doubt that in this respect 
they have their value. But the non-professional public also 
profit in illness by the congresses of their advisers, and thin 
directly. They are thus enabled, we may say, to make 
friends with the medical fraternity, and to mow them 
better as a class. They are in a measure taken into con¬ 
fidence, so to apeak, and through newspaper reports can 
follow with understanding no insignificant part of such 
debates as do not require much technical training for their 
apprehension. The public well-being is benefited by the 
reception of such filtered knowledge, provided this does not 
engender a spirit of presumptuous self-confidence, and thie 
it will not do in the mind of any sensible reader. The con¬ 
sequences of this better understanding of general principlee 
is to make the person instructed a more intelligent patient 
in illness, to engender a generally better acquaintance 
between the invalid and his adviser, and to aid the formation 
of a true estimate of the value of medical service. Further¬ 
more, those who may have noted in the diversity and dis¬ 
parity of qualifications, in varieties of treatment, and in the 
jealousies of individuals which at titnes'disturb the current 
of professional unity, only so many evidences of disagree¬ 
ment, have in meetings such as that which has just ended 
overwhelming proof that the body of medicine remains, not- 
■withstandhig, substantially otte whole. Mr. Bayard, fecre- 
tary of State, in hie opening address, dilated on the benefits 
of international intercourse, and rejoiced that there is among 
men of all nations a sense of brotherhood which is tending 
more and more to assimilate them in spite 6f the distinctions 
imposed, by gei^raphicri separsition, He viewed the Con¬ 
gress in its unprofessional aspect as an expression of this 
feeling; and such, indeed, it was. It is’ not certainly to bo 
expected that meetings of this kind, hoWOVer universal in 
their membership, however influential, will rapidly removo 
the barriers of racial difference, forrifietd by national intoresto 
and the political forces by which these are naturally and 
justly supported; but there is good hope, notwithstaoiBng,. 
that they will gradually effect at least a salutary modification 
of that difference. Men cannot meet together to consider 
Hteasures of sanitary precaution and means of core which aio 
applicablein every quarterof theglobewithoutin somedeneo 
losing sight of their n&rrow personality, even tbeirnationauty^ 
in erasing as they firmly can the real and wider, if leso 
definite, consciousness of a common good for all, which they 
may peacefully strive after and peacefully elijoy^ It is om 
happiness to reflect that in the early dawn of,that stilF 
shadowy peace the profession whose function is the relief 
of pain in mind and body has been well committed to the 
work of reconciliation. • Such and other truly civilising 
efforts may encourage us in the conviction that He who 
through all hindrances and apparent contradictions seeks 
the final good of the world He has created, will one day 
guide mankind into that state which one of our own coun¬ 
trymen has foreseen and prefigured- in wOrds of classics 
beauty and prophetic force—whewfl 
“ The war-drimi thYobb’d no longer, and tlie battle-flag# were furl’d, , 
la the PatUsraent of Hah, the FMentlon of the WorM.** 
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HEALTH OF THE ARMY. 


Xo. II. 

I’hb' strength of European troops in India daring the 
year averaged 67,165; the admissions into hospital were 
1522; the deaths, including those of invalids on the passage 
home,15‘18; the invalids sent home, 22'79; and the constantly 
sick 70'58 per 1000. With the exception of the invalided to 
England, these ratios are all higher than in 1834. and the 
admissions and mean siek are above the average of the last 
ten years. The distribution of the sickness and mortality 
in the three Presidencies were as follows 
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This summary shows Madras to have been the most 
healthy of the Presidencies; and.although Bengal furnished 
the highest proportion of admissions and mean sick, Bombay 
hadmucb the highest death-rate—results which accord with 
those of 1884. In Bengal the admissions corresponded very 
closely with those of the preceding year, but were con¬ 
siderably above the average of the decennial period, the 
excess being chiefly in syphilis, gonorrhoea, and injuries, 
while there was a decrease in fevers and in diseases of the 
digestive system. The deaths were slightly higher than in 
1^4, but above per 1000 under the average of the 
last six years, the reduction being chiefly in cholera and 
in diseases of the digestive and nervous systems. The 
admissions into hospual in the different military divi¬ 
sions ranged between 2422 in the Meerut and 1258 in the 
Bawal Pindi. The highest ratio at any station was 4156 
per 1000 at Delhi, and the lowest 1016 at Ranikhet. The 
death-rate was highest in the Meerut division, amounting 
to 17‘33, but was nearlv the same in the Allahabad, and ic 
was lowest in the Ronilcund division, being only 9'46 per 
1000. The highest ratio at any station was 41‘78 at Muttra; 
at Jhaosi no death occurred, and at fifteen stations it was 
under 1 per cent. The admissions by eruptive fevers were 
greatly above the average, owing to the prevalence of 
dengue at Lucknow, Umbria, Calcutta, and F^&bad; there 
were altogether 726 cases, but no deaths. Enteric fever 
was the cause of 486 admissions and 142 deaths, being in the 
ratio of 13 8 and 4*05 per 1000 respectively. The stations at 
which it was most prevalent were Allahabad and Cawnpore 
in the Allahabad division, Lucknow, Sitapur, and Fyzabad 
in Oudb, Morar in Gwalior, Meerut and Muttra in Meerut, 
Meeon Meer in Lahore, Bawul Pindi, and Cherat in the 
Feshawur division. Only 1 cose occurred among troops 
on the march, and 2 in the camps of exercise. The 
disease was most prevalent in the thira quarter of the year. 
Lucknow was the station which furnished the greatest 
number of cases, there having been 55 admissions, but with 
only 10 deaths. The medical officer in charge states that 
**in no instance could the disease be traced to insanita¬ 
tion, or to faults in connexion with food or water.” 
At Morar there were 30 cases and 11 deaths; “It was 
not pK>ssible to assign any cause for the disease; no 
sanitary defects of any importance were observed, the 
milk and water supplies were carefully attended to, and 
the prevalence of the disease, in the opinion of the 
medical officer, could only be attributed to mimatic causes 
and to individual susceptibility.” At Cherat defective 
latrine arrangements were considered to have been in 
some degree a cause of the disease, and at Sitapur an 
insanitary condition of one of the bairacks was assigned. 
At most of the stations, however, it was found impos- 
rible to determine anything definite on the subject. The 
cases occurred mostly, though not exclusively, among 
young soldiers with a short period of residence in Indio. 
Paroxysmal fevers were the cause of nearly one-third of all 
the sdmissioDS into hospital, but were not of a very fatal 
character. The troops were remarkably free from Cholera 


during the year, only 61 ca»es having been admitted; but o! 
these 37 died. It was pretty widely spread, but the greatest 
number of cases at any oue station was 7 at Lucknow, and of 
deaths, 6 at Fortress G walior. Thirty-six of the cases 
deaths occurred in the third quarter of the year. It is not 
stated what precautions were taken on the appearance of the 
disease at any of the stations except AHabab^, where after 
the occurrence of 5 cases “the troops marched oat sad 
the disease ceased.” There was a considerable increase 
in the cases of syphilis, especially in the Eswal 
Pindi, Allahabad, and Presidency circles; the only diviaoDS 
in which there was a decrease were Saugor and Gwalior. 
There was also an increase of gonorrhoea, most marked in 
Peshawar and Saugor. Under dieeases of the nervous 
system 80 cases of sunstrtAe were admitted, with 26 deaths, 
and there were 3 fatal cases of hydrophobia, 2 at Dam Dum 
in men who bad been bitten by the same dog, and I at 
Umballo. Dysentery and diorthcBa gave rise to 81 ad¬ 
missions and 0'37 deaths, and hepatic disease to 21 admis¬ 
sions and 0‘88 deaths per 1000 of the strength, the admiseions 
being somewhat under, and the deaths about half, the 
average of the preceding six years. Under the hes^ of 
poisons, 324 admissions and 7 deaths were recorded from 
the direct effects of intemperance, being In the ratio of 
9‘3 and 0‘20 pw 1000; the only other case was one of opium 
poisoning, which recovered. The deaths from injuries wem 
in the proportion of 1‘86 per 1000, which closely approxi¬ 
mates the average. 

The sickness and mortality in the different arms of the 
service in the Bengal command were as followsCsvsiry, 
1962 admissions, 17*01 deaths, and 831 constantly sick per 
1000 of strength; artillery, 1751,10 67, and 79*90; iofantry, 
1636,12'52, and 71*05 per 1000. The cavalry therefore teem 
the most unhealthy, t^ artillery have the lowestdeath-nte, 
and the infantry the least amount of inefficieucy from sick¬ 
ness. The distribution of the mortality and invaliding in 
the different grades is shown in a table in the appendix to 
have been—death-rate of officers 11*27, non-commissinoed 
officers 18*47, privates 14 35: and the invaliding of officers 
50*30, non-commissioned officers 18-23, privates 1972. It 
is very probable that the lower death-rate of the officers may, 
to some extent at least, be due to tlie greater facilities afforded 

tbemforiDvaliding.wbilethehigherrate of non-commissioned 

officers as compare wit h pri vat es m ay be a resul t of their mom 
advanced age. The mortality of the wmnen during the year 
was 13‘29, and of the children 53'04 per 1000. Convulrions 
were the most frequent cause of death among the latter, 
having given rise to upwards of one-fifth of the whole. 
There were only 2 deaths by cholera among the women, 
and the same number among the children. 

The only serious complaints of sanitary defects ^>pMr to 
be one of the impure water eupply at Dum Dum, and another 
of the very unsatisfactory construction and insanitary con¬ 
dition of the Sanatorium at Cherat. Recommendations on 
both of these points have been made, which It is trusted may 
be carried out with beneficial results. 

In Madras there was an increase in all the ratios except 
invaliding compared with those of 1884, but they were ml 
under the average except the constantly sick, which shows 
an increase of above 6 per 1000. The admissions in the 
different military circles ranged tetween 995 in the Belgaum 
and western district and 12^ in Burmab, the highest ratio 
at any station, omitting the depots, being 1461 at Toungoo. 
The deaths were from 291 in the Xagpore circle to 1266 in 
Burmab, and the mean sick from 54*26 in the Xoroore to 
86-35 per 1000 in the eastern district. There was a aecre**« 
in fevers compared with 1884, and they were otmridertbly 
under the average of the last six years. The Ni^pore force 
furnished much the highest proportion of coses, owing to 
the prevalence of paroxysmal fevers, bat it had the low^ 
death-rate from this class. There were 73 esses and 23 
deaths of enteric fever, being in the ratio of 7*0 and 2'2I per 
1000 . Beeunderabad was the station at which it prevailed 
most, there having been 29 oases and 10 deaths; Bengolofe 
bad 18 esses with 1 death, and Bellary 8 cases and 2 deaths. 
At Secunderabad no insanitary condition could be traced in 
the barracks, and the disease is believed to have been “con¬ 
tracted in aome of the vlllsgee situated close ou^de 
cantonments, which are generally in a filthy condititw. 
At none of the stations could the origin of the disease be 
traced to any definite cause except at Calient, where it was 
believed to te an impure condition of the water-supply. ^ 
case at Ooimanore and one at Toungoo were atnibotra 
to “ bad water drunk on the march.” Of cholera, only 
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6 cases and 2 deaths occorred, 4 with a death at Secun¬ 
derabad, 1 fatal case at Kamptee, and one which recovered 
at Toungoo. Venereal diseases were considerably above the 
average, the highest ratio being 411 in the Bangalore circle 
and the lowest 217 in Burnish. 

The sickness and mortality by arms of the service were— 
in the cavalry, 1140 admissions, 6 70 deaths, and 58‘56 con¬ 
stantly sick per 1000 of strength; in the artillery, 1181,911, 
and 6513; and in the infantry, 1155, 8‘46, and 63'24. The 
cavalry, therefore, were, in all tbe^e particulars, the most 
healthy and the artillery the most unbealthy. The deaths 
and invaliding in the different grades were as follows:— 
Officers, 7*71 deaths, Bill invalided ; non-commissioned 
officers, 18 47 and 4176; and privates, 7'G6 and 20 61 per 1000 
of strength. As was the case in Bengal, the death-rate of 
the non-commissioned officers was much higher than of the- 
privates, and the invaliding of officers much above that of 
the other grades; the death-rate of officers and privates 
corresponds very closely. The mortality of the women was 
13'33, or almost identical with Bengal; that of the children 
was 31*87 per 1000; there was one fatal case of cholera in 
each class. 

In Bombay the admission'', deaths, and mean sick were 
higher, but the invaliding slit^htly lower, than in 18^; the 
deaths and mean sick were greatly in excess of the average. 
The highest ratio of admissions (2206) was at (Quetta and the 
lowest (1071) in the Presidency circle. The deaths ranged 
from 85*23 at Quetta to 10'90 in the Poona circle; the lowest 
death-rate was at Ahmednagar, where it only amounted to 
218 per 1000. The excessive sick-rate at Quetta was due to 
^oxysmal fevers, and the death-rate to cholera and 
dysentery. Enteric fever was the cause of 88 admissions 
and 30 deaths, being in the ratio of 7 6 and 2 57 per 1000 of 
strength. Euracbi was the station at which the greatest 
num^ of cases (19 with 4 deaths) occurred; Deesa and 
Quetta bad each 14 cases and 4 deaths, Xasirabad 10 cases 
and 4 deaths, Poona 8 with 5 deaths, and Belgaum 7 with 
4 deaths. At none of the stations could the disease be traced 
to any insanitary conditions io or near the barracks, or to the 
water supply. **The disease is said to be endemic in tbe 
city of Karachi, and is in great measure due to the cesspool 
system in vogue there.” Paroxysmal fevers were the cause , 
of the highest ratio of admissions into hospital, amounting 
to 450 per lOOO of strength. Quetta was the station at' 
which they were most prevalent, tbe ratio being as 
high as 1178, and tbe deaths 4 32. Tbe Presidency circle had 
the lowest ratio. Of cholera there were 131 admissions and 
85 deaths, being in tbe ratio of 11‘2 and 7'30 per 1000. There 
were no cases m the Poona circle; the only station in tbe 
command at which it prevailed to any extent was Quetta, 
where there were 103 cases with 67 deaths in an average 
Btreagth of 1619 men, or 6362 and 41*38 per 1000, There 
were 14 cases and 8 deaths among troops on the march. 
The first case in the Quetta Valley was on June 3rd in the 
iM Oxford Light Infantry, and the last esse occurred in 
October. Notwithstanding namerous removals, the disesse 
cntfaiBed in this regiment until it finally quitted tbe valley. 
Tbt death-rate of the corps during the eight months it was 
ibttis Quetta Valley was 1*^954 per 1000, but the informa- 
tioB is not given in enffleient detail to enable us to state tbe 
Picportion dne to cholera and to fever or other diseases 
N9setively. The death-rate of the other infantry regiment 
BtQnsUa, the Ist North Lancashire, for the year, was 56 78 
^1000, while that of tbe Royal Artillery was 4101 per 
1009. Diseases of the digestive system were the cause of a 
d eath-rate (5*06 per 1000), though tbe admissions were 
^ower the average of the preceding six years. Tbe excessive 
PBsTaience and mortality chiefly took place in Quetta, where 
wcea^ amounted to 311 and the deaths to 19 76 per 1000 
wstrsttgtb, the latter mostly from dysentery. The admis- 
BCas from tbe direct effects of intemperance—delirium 
^Wnsns and alcoholic poisoning—were in the proportion of 
r^and tbe deaths of 0*60 per 1000. 

tjto ^ative sickness and mortality in the different arms 
'TOs: in cavalry, 1221 admissions, 671 deaths, and 65'9 
sick; artillery, 1446, 16'46, and b5 6; and infantry, 
26 86, and 72'6 per 1000; so that, as in Madras, tbe 
9*9^ were the most healthy. Tbe excessively high rates 
^wrafantry were tbe result of the large number employed 
^ V QnetCa Valley; and the low death-rate of tbe cav^ry 
^^heaoconnted for by their not having been stationed in 
^ ^pwtt hiBtial district. The deaths and invaliding of the 
j(r!ides in the Bombay command were: deaths of 
**Mitlv4l^'iioii>oomnui^ officers 31*59, privates 22*87 


per 1000; invalided—officers 68*5, non-commissioned officers 
43'8, privates 26*7. The same feature therefore is observed, 
as in other Presidencies, in the high rate of deaths of non¬ 
commissioned officers, and tbe much lower rate, but with a 
high one of invaliding, among the officers. The death-rate 
of the women was 12 82 per 1000, which corresponds very 
closely with that of Bengal and of Madras; and of children 
it was 53 40, the same as Bengal, but considerably higher 
than Madras. 

The report on tbe health of the troops in Egypt includes 
those quartered in Lower Egypt for the year—the Frontier 
Field Force from Aug. Ist to Nov. 2Jth, and the garrison of 
Suakim from M^ I6th to tbe end of tbe year. The details 
of tbe Frontier Field Force and the troops at Suakim in tbe 
earlier months were given in tbe department volume for last 
year. Tbe averse strength of the force was 9593, the- 
admissions were in the ratio of 1522, the deaths 28*98, and 
the mean sick 80*23 per 1000. The incidence of sicknesa 
and mortality was much greater in the small force at Suakim 
than in the other two divieiODS. Enteric fever was the 
cause of. 497 admissions and 136 deaths in the whole force, 
or in tbe ratio of 6T8 and 1418 per 1000 of strength, the 
latter amounting to half the death-rate of the command. 
The highest proportion of cases and deaths by this disease 
occurred amongst tbe troops at Suakim, and Uie next in the 
Frontier Field Force; of tbe cases in Lower Egypt, many were 
believed to have been contracted at Snakim or on tbe Nile 
expedition. The disease is stated to be endemic along the 
whole Nile Valley. At Suakim “there is no evidence con¬ 
necting tbe occurrence of enteric fever with contaminstion 
of the water supply or food ”; but in Lower Egypt “ tbe in- 
Biuiitary condition of the towns is so bad ^at it is not 
sorprisiDg that men suffer severely from this disease, not¬ 
withstanding that every precaution is taken in barracks.” 
It is noteworthy that the men confined in tbe military 
prison enjoyed a marked exemption from enteric fever, only 
one case having occurred in an average of over 60 prisoners. 
Paroxysmal fevers occurred almost entirely among the 
troops in Lower Egy^t, and especially in tbe 2Qd Battalion, 
Sussex Regiment stationed at Suez. “It happens that the 
camp at Suez is very low-lying, water being obtainable only 
two feet from tbe surface, and tbe whole of the land in the 
country is wet on account of irrigation and percolation 
from tbe fresh-water canal which passes close by. Tbe in¬ 
habitants of Suez suffer from these fevers every autumn. 
There is practically no malarious disease in tbe other 
stations in Lower Egypt”; but as regards Suakim,“there 
can be no doubt that the station is, as might be expected 
from tbe condition of tbe soU and drainage, distinctly 
malarious.” Syphilis and gonorrhoea were a cause of great 
inefficiency in Lower Egypt, the admissions having amounted 
to 370, and tbe constantly non-effective to 23 w per 1000; 
They were much less prevalent in tbe other two portions of 
tbe force. Sunstroke and exhaustion from heat gave rise 
to a very lai^ number of admissions and deaths at 
Suakim, the former having amounted to 60, with 15 deatfasi 
and the latter to 216. “The Principal Medical Officer 
remarks that the insufficieDC protection from the intense 
heat of tbe sun during the hotter months afforded by tents, 
was probably to a considerable extent acconntable for this t 
but he thinks that the excessively high temperature in con¬ 
junction with the mmstore and tbe stillnees of tbe air 
woold probably, however, with the best posdble accommo¬ 
dation be largely productive of these conditions.” No cases 
of cholera occorr^ during tbe year. Diseases of the 
digestive system fumiafaed the highest ratio of admissions, 
and also, with the exception of fevers, of deaths, tbe most 
prevalent diseases being diarrhoea, dysentery, dyspepsia, 
hepatic affections, and tonsillitis; dysentery was tbe most 
fatal. There was a death from poison, caused by chloro¬ 
form which was being administerM for tbe performance of 
an operation. 

The following extract from the report of the sanitary officer 
sufficiently accounts for the very high ratios of sickness and 
mortality among the troops quartered at Suakim. “The 
ground in the neigbbourhoM of tbe town is extremely di¬ 
luted. Owing to the very slight elevation of the land, oiDy a 
few feet above tbe sea level, there is no outfall for drainage^ 
and the long neglect of sanitary precautions by tbe nativea 
has led to the soil becoming saturated with filth of varioue 
kinds. The water in the barbonr rises and falls at irregular 
intervals, tbe variation in its level being apparently dependent 
on the direction of the wind. Tbe low-ly ing land to toe wcM 
Is thus frequently inundated, and cm the subsidence of tbe 
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sea presents an exteat'ive surface of organic decomposition. 
Coder the same circumstances the sloping coral reefs to the 
south, alternately covered and exposed to the sun, emit 
offensive organic effluvia.” To this must be added the 
intense beat and the inadequate protection afforded to the 
troops by tents. 

In an average strength of 344 officers the admissions 
were 1235, the deaths 26 16, and the invalided ^33 per 1000, 
^tbe latter being greatly increased by the effects of the 
guakim and Nile campaigns.” 

From the table showing the sickness and mortality by 
oorps, we hud that the admissions were, in the cavalry 1900, 
Artillery and engineers iri47, infantry regiments 1523, depart¬ 
mental corps and staff 1214 per 1000; and the deaths were 
45’45, 38‘97, 24-80, and 47-6-2 m the arms respectively. The 
departmental corps and staff, therefore, bad the lowest ratio 
of admissions and the highest of deaths, while the propor¬ 
tion of both was higher in the cavalry than in the ordnance 
And infantry. _ 


HYGIENE IN THE SCHOOL ROOM. 


Gbbat as has been the advance made in recent times in a 
funeral ^preciation of the value of preventive medicine, 
there still exists widespread ignorance and consequent 
apathy on many points of vital importance to the commu¬ 
nity at large. Nowhere is this more conspicuous than in the 
acbool room, where, notwit hstanding the lively interest which 
the work of education awakens at the present time, insalu¬ 
brious conditions exist eometimee to a positively shocking 
axtent. 

These reflections are suggested by the general tone of the 
recently issued Education Report. “ It is time to attempt 
some further progress lest we go back,” is the language of 
one of the chief inspectors, andlt not inaptly expresses the 
gieneral drift of comment. This would be highly satisfac¬ 
tory and very laudable if the solid facts of the case justified 
Aucb a rose-coloured viewof the nature of our actual achieve- 
mente. But we strongly suspect that we are much nearer the 
beginning than the end of our task, and that the directions 
in which improvement must bo sought are sufficiently 
obvious to call for energetic effort without the somewhat 
artificial stimulus of a dread lest we should lose the ground 
Already gained. To school managers throughout the 
country, and especially to the centrm department, which, 
by its elaborate organisation, exerts an enormous influence 
on the national education, we commend a few points well 
fitted and well worthy to tax their endeavours for some time 
to come. 

WARMING AND VENTILATION. 

To these two cloeely connected and most important 
features of ecbool-room hygiene the references throughout 
the report are extremely few and meagre. But such as they 
are, they show conclusively that the prevailing condition is 
highly unsatisfactory. “It is still,” writes one inspector, 
speaking particularly of the north of England, “quite a 
common thing at visits without notice to find the air of 
eohools, especially in the class rooms, unwholesomely close.” 
The evil, however, is by no means confined to the north. 
Even more emphatic is the testimony of the chief inspector 
for the Welsh division. “ The ventilation of schools,” be 
says, “ is seldom good and be casts the blame partly on 
the applianoee supplied, but in part also upon the teachers, 
who often fail, in his view, to turn such appliances as they 
have to good account. As to the latter part of this com¬ 
plaint, there ought to be no difficulty whatever in find¬ 
ing a remedy for the mischief complained of. A due 
appreciation of the importance of the point on the part of 
inspectors and managers would aood arouse teachers to a 
aeoee of their duty, and the judicious distribution of a few 
thermometers would not only give a business importance to 
the regulation of temperature, but would also enable 
Tuitmrs to exercise a much more effective supervision than 
is at present possible. It is easy to understand that when 
the uspector thinks a room over-heated, or unequally 
warmed, or at^o low a temperature, or insufficiently 
supplied -with fresh air, the teacher may entertain an 
opposite opinion, and as the teacher is always in command, 
wUle the visiters authority is very transitory, it is the 
teacher’s view which must oenerally prevail. On this foot¬ 
ing it will to a hopeless task to attempt effecting improve¬ 


ments ; but much might be done by the simple expedient to 
which we have alluded. Thermometers will not, indeed, 
disclose all that it ie worth while to know respecting even 
the warming of an apartment. But two instruments, suit¬ 
ably placed, so as fairly to exhibit theextremes of temperatoie 
to which occupants of any room are exposed, will always 
be a valuable addition to its furniture, and, seeing tbst 
thermometers are inexpensive, we think that these siioold 
be an indispensable part of the equipment of every school 
room. 

Even in the matter of stoves, although the difficulty looks 
more serious, the appearance is greatly worse than the 
reality. The obstacle to improvement in this respect is, of 
course, the financial one. But that is in a large degree 
.imaginary, for an inefficient stove is a most wasteful con¬ 
trivance. The cost of substituting something better mavbe 
recovered many times over in the consequent saving of fuel 
No doubt in many places there are buildioga in use for 
school purposes so incorrigibly bad that nothing short of 
reconstruction would suffice to make themreason^ly fit for 
occupation. In such a case the renovation must no donht 
to a work of time. But where it is only a question of re¬ 
placing an open grate, or making, at a small outlay, some 
improvement in the heating apparatus, we think that the 
central authorities miglit usefully bring pressure to bear upon 

reluctant managers, for not only would thebygienic conditions 
of tbe8cboolbeimproved,but also, inmost ca8es,acoDsiderable 
and more than commensurate saving in the cost of fuel would 
be effected. A little assistance to the local imagination in 
grasping a fact like this is often the best service that the 
central authority can render. How much this whole subject 
needs bringing forcibly to the attention of school managers 
is well illustrated by the cose of the Eccleston School Board. 
The members of this Board, with the most commendable 
zeal, take upon themselves the duty of inspecting tbs 
schools under their management. On these occasions tbe 
visitor is provided with a schedule of questions directing 
his attention to the various points which he is expected to 
observe, and these questions with his answers he files after 
tbe visit. Of this plan it is impossible to speak too highly, 
and of the schedule itself it may be said thatit has evidently 
been drawn up with great care, and is in many respects 
an excellent production. But although it travels over the 
field of hygiene, and puts such questions as “ Does tbe heat¬ 
ing apparatus act efficiently?” there is no reference at all 
to the temperature or ventilation of the school or dose 
rooms. “It these things are done in a green tree, wbat shall 
to done in the dry ? ” 

APPLIANCES. 

Another point to which tbe majority of the inspectors 
do not seem to be keenly alive is the defective ntUiUre of the 
appliances with which most of our schools are fitted. Desks 
are made unsuitable both in size and shape. Windows an 
rendered needlessly hideous with ground glass, and som^ 
times so situated that it is impo^ble to obtain an iocideat 
ray from tbe proper angle for writing by. These points am 
60 well put in Mr. Blakiston’a report that we gladly avail 
ourselves of his statement of them:— 

“Ataproperly conitrocted deck, the loirer edge of which overiaps 
the seat from ooe to two inohes, at a height sufficieat to allow the ia» 
arms to rest horizontally, and where a rail attached to the bank of a 
broad and hollowed emt supports the loins, writing may be done for sn 
hour or m<N« at a stretch without any sease of discomfort, or an; 
to eyestirbt or spine, if an upright position of the body be mainteiDcA 
and if tbe writer kce.i bis flbowB by his sidea and his pencil or pen poiotec 
to his right shoulder. Unfortunately many thousands of oar schools 
•uppUea with desks mtde wPh utter disregard to the ooaafartaDd btalte 
of tbe stdiolsrs. Tbo seats, flst rails some sis inches broad and viur 
out back rests, are fixed so far from the desk for ease of Ingress and egi^- 
that in writing the children sprawl on thS dc*ks with elbows out. bodi« 
forming an angle of 46° with the bench, twisted spines andoootortra 
sbonld-n, the bead often reetingon the left arm. botheyee too neartotbs 
paper, and the left eye nearer than the right. Very often the height (u 
thebenches suggests that t liey have been supplied fnj thecomfort of adults 
on Sundays and In evening meetings, to tne consequent discomfort of 
the cblhlren, whose legs dangle restlem dtuing tlie week-day dtUni^ 
In planning schools it is of great importance that, light should be dolf 
admitted on tbe left shoulders of the children.. If the light come fnw 
the south, blinds should be so amr^ged as to bo drawn vptmrd, so si M 
exclude the dazzling rays from tbe eyes, but not to darken tbe uppM 
alrof the room. Noortransparent glass,-the nse of which tbrougbom 
spoils many a good school room, should be used ouly In the lower 
and that only where a school can be overlooked from without. 

It baa been fonnd impossible to rearrange desks so as to have tbs 
from tbe left, the insr rtion of fixed skylights on the uorthem slops w 
in hundreds of oases made It possible to secure the best Ugbt and tecarry 
on school work that had been before impracticable in dark boun. 

Elsewhere another inspect or writee^not, surely, without 
reaeon: “ 1 think the subject of desks and their-positi^.*® 
the school demands serious attention.” 
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INFECTIOUS DISEASE. 

It might be supposed that if there is one branch of' school 
hygiene which is universally nnderstood, and about which 
there is an absolute consensus' of opinion, that point is the 
treatment of epidemic disease. Y'et such is the prevalent 
Bupinenesa in relation to this matter that we hnd an 
asustant inspector, Mr. Myers, in the course of some 
very interesting and valuable remarks on the waste in¬ 
volved in school epidemics, pleading for the simplest 
and most obvious precautions against infection. “I am 
not,” he writes, “pressing tor any specide enactment 
on the matter. 1 think, indeed, that school boards and 
school attendance committees should require (and perhaps 
u some cases pay for) a medied certiSi^te of non- 
infectioiisness before a child who has been ill in this way 
returns to school.” We quite agree with him, and trust that, 
without waiting for Parliament to move, the Education 
Committee will take steps to bring this elementary lesson 
home to the local aachocitieg all the. country, over. It is 
appaUing to think how unrebuked carelessness in a matter 
such as this may daily promote disease; how vast the number 
may be of children needlessly exposed for lack of the simplest 
precautions to peril of their lives; and how large .an aggre¬ 
gate of sickness and death may be traceable to such easily 
preventable causes. Upon the whole, then, there is plenty of 
work for the department at present, if only in the develop¬ 
ment of school-room hygiene. Alexander may spare bis 
tears, for a whole world still awaits conquest at bis bands. 


SANITARY INSTITOTE OF GREAT BRITAIN. 


The Annual Congress of members of the Sanitary Institute 
ot Great Britain was opened at Bolton on the 20th inst., 
under the presidency of Lord Basing. 

The first item in the day’s proceedings was a reception by 
tbs Mayor, Mr. Aldermaii Fletcher, at the Town Hall, where 
tiny were afterwards entertained to luncheon. An exhibi- 
tiKk of sanitary appliances and apparatus which is held in 
epknezion with the meeting of the Congress was afterwards 
<lllned by the Mayor in the Drill Hall, and snbsequently the 
ibtiibers visited a'number of public buildings and other 
ittoMof interest in the town. The first general meeting 
held in the Albert Hall in the evening, which was 
Ittl^y attended. 

jiati Basuig, in his address, briefly reviewed the history 
4) the statutory and other steps which had been tideen of 
kMkayears in relation to sanitary scienee, dwelling especially 
the work of the Royal Bmiitary Commis^on. After 
welJiiiig the work done during the last few years by the 
Oovernment Board, Lord Basing recapitulated some of 
eniiiuilaaents which have, been proposed to the Public 
wnlth Act, 1875, and stated that he felt bound, as the final 
of bin experiencer^ch as it bad been, to say that, 
• T^ard to the comparative novelty, to the diffi- 
od obscurity of the subject, to the dislike of control, 

• the great expense attending works of sewerage and 
supply—still more, when we remember the disinclina- 
‘bf ParhMBSnt to tom aside from the more stirring and 
SAoally intezeetlDg matters which make or mar the 
"Wtunes of Governments and parties, he felt more than 
■Med, on looking back over a period of thirty yean, to 
v^that so mneb has been really acoompliehed. At thii 
VMait his apprefaenrion- undonbtediy was that in the 
to escape irksomenees m detail, aad in the 
^ay to eetablisb local government generally <m a wider 
■By iore popular basis, mischief may-unwittingly be done 
Mpgfa iius^>preciation of the diflcultiee noder which that 
wjph now ezi^ has been built up, and of Che great risk 
*^1 may be nm if such central control as is still 
td were to be haerily surrendered. Lord Basing con- 
address by quoting the illuetratiODa of peeg r oes 
> bad been given by Mr^ Bdwin Dbadwiok. 

' the delive^ of the address, a eordM vote of tlianks 
to the Prerident, add 4be meeting adjourned, 
t^tiid^meeting of the CoDgress on the 21st inst;, the 
' >. Bection. 1, on “ Smiitary Science and Pr^entHe 
M W 3. Revodds, 

ofbMMf #tfeSc^in Unlvdftftir 
I oba«^ i^tU^biiisbe'cf dtttase'wfth^trh^ 
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preventive medicine has to deal are so numerous and so 
various that it was first of all necessary to arrange and 
classify them in some logical order. Tnia be attempted to 
do, pointing out that the devices that must be employed to 
prevent the development of farther progress of Inherited 
disease axe as manifold as the affections themselves. Oa 
this head be remarkedT-first, there is no disease that baa 
yet been shown to be always heredita^ in its origin, so 
that when we meet with insanity or phthisis in an Individual 
we are not at once to concluae that it was “inherited'” 
because a parent had been epileptic or a grandparent bad 
died of consumption. A lai^e proportion of hereditary 
diseases can be traced to no hereditary source in particular 
individuals. Therefore we must allow that in a large 
number of cases where the possibility of inheritance is 
patent a certain number may have developed the disease 
de novo. Secondly, with regard to many, the anti-hygienio 
conditions and habits which have led to disease in ancestors 
may be persistent as cherished heirlooms and be effective 
for mischief now. Especially is this the case in lesp^t 
of the large group of diseases of the nervous system. 
There is much more than the mere physical contamina¬ 
tion by descent in the etiologic conditions of a boy or 
girl who may be brought up m constant association with 
an idle, self-indulgent, hypochondriacal, or drunken father; 
and it is quite impossible to over-estimate the dire mis¬ 
fortune to a girl of being educated by an hysterical mother. 
No high powers of the microscope are needed to discover 
the modus operandi of the materiet morbi of the contagion 
of bad example. If there are occasional examples of 
hereditary “nervousness” or simple epilepsy, there are also 
of tuberde, scrofula, ^ght’s disease, and other^ about 
which it may be truly said “the whole head is sick, the 
whole heart is faint, and there-is no-soundness in it.” Y’et 
even in extreme cases preventive medicine has its work to 
do/- The conditiem of Ul-badth most frequently met wiUk 
in hereditary diseases of the nervous system is one of undue 
liability td disturbances given in any one of the antecedents 
of a. particular individual, either insanity, epilepsy, 
hysteria, tendency to excesses, great nervousness, or vrkst 
not. The omtoome may be any one of the maladies men* 
turned, not being at all necessarily a r^rodact^ of the 
initial disease. It is tw bearing this fact in mind that 
the physician will see we necessity of being armed at all 
points. It is not enough to avoid or counteract the tendency 
to convulsions in the first dentition and the second or third; 
but chorea, hysteria, wilfulness, tricky ways, criielty, and 
deceit must be borne in mind. No routine practice will be 
aseful; it is often worse than useless. In some subsequent 
observations on sexual difference. Dr. Reynolds said it ia 
worthy of note that it is not the highest qualities of man 
that yonng women imitate, but rather, on the one hand, the 
roughness of the youth, his bravado and uncouth langnt^e, 
or, on the other, the lackadaisical, ntV admirari tone of the 
pedant and the fop. With it may be an occasional dash into 
! imitation of excessive learning and the habits of tbe ascetic 
or recluse. The men who mock women’s ways’ also mock 
their foibles, not tbeir strength, and lisp and sigh or groan 
out their unsatisfied longings in vapid aidmiration of senti¬ 
mental nonsense, whether it be in poetry, music, or painting, 
and find out something “ quite too lovely” In a line, a strain, 
or a daub that no sensible man would care to bear or see 
again. The great source of disease, said Dr. Reynolds, 
against which preventive medicine has shown its strongest 
powers, and with which it now wages war the most vigor¬ 
ously and incessantly, is tbe introduction of noxious matter, 
either with food, by the air we breathe, or by direct inocu¬ 
lation. Further on m bis address he added that in this part 
of the nineteenth century we come into contact with excesa 
of work—mental, moral, and physical—on almost every 
hand. Mental work is not excessive if tbe appetite be good 
and tbe sleep sound. 

On the motion of Lord Basing, seconded by Dr. Carpenter, 
a vote of thanks was given to Dr. Reynolds. 

Mr. Sergeant, medical officer of health for Bolton, followed 
with an address desoribiog a decade of eanitsxr improve¬ 
ment in the town, showmg a decreased death-rate, the 
erection of a feverhospital, tbe establishment of disinfection 
Work and sewage works; and he specially dwelt on the 
Corporation powers for the compulsory notification of 
disease, of which he spoke highly. In the Case of small¬ 
pox, the disease, he' Said, could be kept in almost perfect 
check, and scarlet fever restrained, and there was less danger 
of the disease being ^read by children attending .seboor— 
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Me. Koitb, medical officer of health (York), bore testimony 
to the benefit which had accrued to York from the 
Adoption of compulsory notification of disease. Without 
it they could not hare discovered the source of a grave out¬ 
break of typhoid fever, due to infected milk.- Professor 
Corfield also supported the system, and pointed out the fact 
that the death-rate from zymotic diseases in Solton had 
fadlen from 20*2 to I6’2. He advocated the closing of schools 
to prevent the spread of measles.—Mr. E. C. Rotnns and Dr. 
Carpenter spoke in favour of the water-carriage system in 
preterence to the pail system for the removal oi sewage, and 
the latter added that for thirty years he had advocated the 
notification of infectious diseases; but be contended that 
the notification should be made by the medical man to the 
occupier, and not to the medical officer direct.—Dr. Tatham 
^Salford) having added his testimony to the advantages of 
the notification of diseases. Dr. Macne (Bolton), whilst ad¬ 
mitting that the majority of Bolton practitioners differed 
from him, agreed with Dr. Carpenter, and held that though 
the law was enforced as it was, in ^iton cases were kept 
secret.—Mr. Sergeant having replied, a vote of thanks was 
passed to him. 

Dr. Livy, J.P., Bolton, read a paper on the “History and 
Progress of Public Health.” Dr. Alfred Carpenter contributed 
one on “Our Pioneers," referring especially to Dr. Parkes 
and Dr. Farr; and Mr. D. M‘Keown (Manchester) one on the 
** Prevention of Blindness,” which recommended a Govern¬ 
mental instruction of peopleby cards,distributed by the regis¬ 
tration officers, giving advice as to the treatment of infants’ 
eyes.—After the reading of the latter paper the Congress rose. 

In the evening a conversazione was given in tne Albert 
Ball by the Mayor, Alderman Fletcher, to which 750 invita¬ 
tions were issued. 


THE CONGRESS OF GERMAN PHYSICIANS AND 
NATURALISTS AT WIESBADEN. 

Thr most interesting feature of this—the sixtieth- 
assemblage of the medical and physical savants of Germany 
is the Exhibition of Scientific Apparatus in the great hall of 
the Government Buildings. At 10 a.if. on the 15tb inst., 
Dr. Ludwig Dreyfuss delivered the opening address on the 
aim and c^acter of the Exhibition. In convenient space 
and in comprehensive ensemble the collection places on view 
the achievements of the last few years in the apparatus and 
appliances for research in physics and in nature history, for 
instruction in these departments, and for the tuition and 
practice of the healing art in its great branches of medicine, 
surgery, and public hygiene. It enables the members of the 
Congress to become practically cognisant of the newest and 
highest improvements in the working tools of their several 
specialties, to compare them with those hitherto in use, and 
to suggest still further modifications in the direction of 
increa^ efficiency. A hearty vote of thanks to the 
liberal exhibitors concluded the address, coupled with a 
special compliment to the representatives of the Berlin 
committee, Qeheimratb Bardeleben and Dr. Lassar, for their 
effective co-operation. The Exhibition was thereafter con¬ 
signed to the Congress, in whose behalf Professor Fresenius 
expressed the gratitude of the members, and dwelt on the 
signal utility of the collection as an earnest of still higher 
acmievements in the same field. No fewer thao 491 scienti^ 
instrument makers have contributed the choicest specimens 
of their handiwork, which occupy several spacious rooms. 
Of the members already assemble there are over 200, and 
An elegantly got up publication in connexion with the 
Congress contains two treatises of more than local interest: 
the “Water Supply of Wiesbaden,” scientifically handled by 
the director of the works and the “ Canalisation of Wies¬ 
baden,” by the engineer, Herr Brix—also comprehensive and 
instructive. Chemical Analysis is represent^ by Professor 
Fresenins, and Bacteriology by Dr. F. Hueppe. 

Indian Lady Doctors and their Fees.—C omplainte 
are finding vent in India on the question of tfae amount of 
fees demanded by the lady practitioners amongst the native 
P<mulation. Says the Lahore Tribune: “ People in India are 
willing to pay two rupees for a visit, but cannot give more, 
except on the occasion of a first call, and the nanves think 
that, as Lady Dufferin’s loetitote is aided by subscriptiontl, 
the doetreese4 onght to be moderate." 


THE NEW RESIDENTIAL COLLEGE AND SCHOOL 
BUILDING AT THE MIDDLESEX 
HOSPITAL. 

On a site of ground, having a fronts in Cleveland-strest 
on the one side and overlooking the garden at the rear of the 
hospital on the other, has been erected this year a building 
designed and constructed expressly for the purpose of aSord- 
ing to medical students a comfortable college home in close 
proximity to their work. The garden frontage, which forms 
the principal elevation, consists of a red brick building, six 
storeys in height and relieved by bay windows, constructed 
of buff-coloured terra-cotta, giving the building a very 
bright and cheerful appearance. The style of architecture 
is an adaptation of late Elizabethan mullioned and 
transomed windows, with classlo mouldings. The College is 
calculated to contain about thirty students, each of whom 
is provided with an apartment shat off from the main 
corridor by double doors. This apartment comprises a sittiag 



room, well l^bted and comfortably furnished; the sleepi^ 
accommodation is in the same room, divided off by a evtoin 
and having a separate window. In addition, there is on 
the ground floor a fine large dining hall, a large common 
reading and recreation room, and a good-sized study. 

The sanitary arrangements are all contained in a tower 
running the whole n^bt of the building, thus beu^ 
separated from the main block by a passage freely venU* 
lated on either side. Students residing in the 
pay BO mnch rent for their rooms, and be provided witn 
meals in hall at a tariff which is very moderate, or they 
arrange for terms, including board. A Warden will resiM 
in the College, and one of his chief duties wrill be to assist 
the students in their work in the evenings. The domMoC 
arrangements are under the management of a resident 
stewMd. 

The Ckdlege has been er^ted by the friends and 
of the hospital and medical school, and we heartily wup tw 
acheme im the success which its enterprise deserves. 
effort appears to us to have been made to give the stuceot 
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a healthy home, nrith all reasonable comfort; and the many 
adranta^s which be must possess in residin); practically on 
the hospital premises mast be obvious to everyone. He will 
be free to enjoy the companionship of his fellows, or, if be 
desires, he can completely shut himself up in the quiet and 
privacy of his own room; whilst his proximity to the hospital 
will afford him opportunities of vmdng the wards, and of 
niniog experience from the eme^^ncy practice, which those 
Hviog St a distance away cannot possibly enjoy. The rules 
and regulations of the College, we are glad to hnd, are such 
as to secure the social advantages of a college life without 
irksome restraint. 

Adjoining the College a very important and extensive 
addiuon has been made to the medical school buildings. 
The new building consists of four storeys. In the basement 
are a large luncheon room and excellent lavatories; on the 
ground Boot is a students’ reading room, a lecture theatre, the 
dean’s room, and a cloak room. From the vestibule a stair¬ 
case leads on the first floor to a spaciou<>, lofty, and well- 
pro^tioned library, which occupies nearly the entire area 
of toe new buildings. Above this the whole of the upper 
floor is devoted to a physiological and pathological laboratory 
and class room; this room is lighted from both sides by wide 
lof^ windows', and is specially constructed and fitted up with 
a view to microscopical work. The only approach to the 
school buildings has hitherto been through the hospital and 
across the garden, but in future the entrance to the school 
will be in Cleveland-street. 

The room hitherto used as a physiological laboratory will 
now be the Practical Surgery Class Room, and the old library 
will contain the Materia Medica Moseum, and serve as an 
additional class room. 

The whole of these bnildinga have been erected by Messrs. 
Holland and Hannen, from designs prepared by Mr.'Koitb D. 
Young, architect to the hospital. 


VITAL STATISTICS. 


HBALTH Oir BNOLI8H TOWNS, 
b twenty-eight of the largest English towns 5620 births 
ud 31^ deaths were registered during the week ending 
September 17cb. TheannuaJrateofmort^ityintheeetowns, 
vhieb had steadily declined in the preceding five weeks froth 
to 18'8, farther fell last week to ISO. During the first 
clsyiD weeks of the current quarter the death-rate in 
fbato towns avenged 21'! per lUOO, and corresponded with 
tbstosan rate in the corresponding periods of the ten years 
1877-86. The lowest rates in these towns last week were 
IfKl'in Derby, 16'6 in Huddersfield, 15 7 in London, and 
168'In Bristol. The rates in the other towns ranged 
to 24:‘4 in Halifax, 25-8 in Manchester, 26'0 in 
Stford, and 270 in Preston. Idle deaths referred to the 
ptlaetoa} lymotio diseases In the twenty-eight towns, which 
bH^dscllned in the preceding seven weeks from 1301 
JoUBj farther fell last week to 624; they included 294 
frojjPC Srfhoea, HO from scarlet fever. 84 from whooptng- 
48 from “fever” (principally enteric), 37 from 
6|pwbttia, 34 from measles, and 11 from small-pox. 
Pjfytymotie diseases caused the lowest death-rates 
^ 'Week in Huddersfield and Leicester, and the highest 
in Preston, Salford, and Bolton. The greatest mor- 
*sfitTfn>m diarrbcea wasreoorded in Wolverhampton, Salford, 
Wd Wton; from scarlet fever in London, Salfori, Old- 
bMP, Bristol, Bolton, Manchester, Birkenhead, and Preston; 
ftbkimeasles in Blackburn, and from “fever” in Salford, 
pf the .37 deaths from diphtheria in the twenty-eight 
wwiis,20 occurred in London, 3 in ManchesMr, 2in Brighton, 
g a Fortamonth, 2 in Norwich, 2 in Oldham, and 2 in Leeds. 
yOtf-pox caos^ 9 deaths in Sheffield I in Liverpool, and 
‘ a Ciidifl, bat not one in Greater London or in any of 
^“twenty-four other large towns. Only 6 cases of small-pox 
treatment on Saturday lost In the Metropolitan 
Board hospitals receiving cases of this disease; 
J^Wt'tbe nttmber of catos of scarlet fever in fibese hospitals 
“•"temeased to 1035. The deaths referred to diseases of the 
WjWory orriuu in London, which had been 169 and 160 
the preoeduig two weeks, further fell last week to 142, 
^ 'Wtoe '42 'below the corrected average, The causes of 
ccdU, of the deaths in the twenty-eight towns 
not certified, either by a registered medical 
FnWttHMl or By A coroner. All the causes of death were 


duly certified in Leeds, Newcastle-upon-Tyne, Portsmouth, 
and in nine other smaller towns. The laigest proportions 
of uncertified deaths were recorded in Uuifax, Sheffield. 
Oldham, and Liverpool. ___ 

HBALTH OP SCOTCH TOWNS. 

The annual rato of mortaliCy in the ^ght Scotch towns, 
which hod been 18‘5 and I9'4 per KXX) in the preceding 
two weeks, declined again to 18'7 in the week ending 
September 17tb; this rate was 0'7 above the mean rate 
during the same week in the twenty-eight la^e Englirii 
towns. The rates in the Scotch towns laA week ranged 
12'0 and 137 in Aberdeen and Greenock, to 25‘2 in 
Leith and 26-6 in Paisley. The 467 deaths in the eifi^t towns 
last week showed a decline of 17 from the number in th& 
previous wee.k, and included 55 which were referred to 
diarrhoea, 19 to whooping-cough, 17 to scarlet fever, II to 
“fever” (typhns, enteric, or simple), 3 to diphtheria, 1 to 
small-pox, and not one to measles; in all, 106 deaths 
result^ from these principal symoric diseases, against 102 
and 112 in the preceding two weeks. These Iw deatim 
were equal to an annual rate of 4’2 per 10(X), whicbi 
exceeded by 0'7 the mean rate from the same diseases last 
week in the twenty-eight English towns. The fatal 
cases of diarrhoea, which had l^en 53, 39, and 45 in 
the previous three weeks, farther rose last week to 
55, of which 13 occurred in Glasgow, 10 in Dundee. 
10 in Leith, and 9 in Edinburgh. ITie 19 deaths from 
whooping-cough showed a marked decline from the numbers 
in recent weeks, and included 4 in Glasgow, 3 in Edinburgh. 
3 in Greenock, and 3 in Leith. The 17 fatal cases of scarlet 
fever, on the other hand, exceeded the number in the pre¬ 
vious week by 6; 6 occurred in Glasgow, 6 in Dundee, and 
2 in Edinburgh. The 11 deaths referred to “fever” corre- 
spouded with the number in the previous week, and included 
5 in Glasgow and 4 in Paisley. Two of the three fatal 
cases of diphtheria were returned in Dundee; and the death 
classed to small-pox was said to be a fatal case of chicken- 
pox in Edinburgh. The deaths referred to scute diseases 
of the respiratory organs in the eight towns, which had 
been 73, 71, and 66 in the preceding three weeks, rose 
last week to 77, and exceeded the number returned in tbe 
corresponding week of last year by 12. Tbe causes of 68, or 
nearly 16 per cent., of the deaths registered in tbe eight 
(owns daring the week were not certifieiL 


HBALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 87'5 and 
27 9 per 1000 in the preceding two weeks, rose again to 
34'3 m the week ending September 17th. During ue first 
eleven weeks of the current quarter the death-rate in tbe 
city averaged 310 per 1000, tbe mean rate during the same 
period being bat 20*5 in London and 184 in Edinbu^^. 
The 232 deaths in Dublin last week showed an increase 
of 43 upon the number returned in tbe preceding week; 
they included 35 which were referred to diarrhcea, 8 to 
measles, 2 to “fever” (typhus, enteric, or simple), 3 to 
whooping-cough, 2 to scarlet fever, 2 to diphtheria, and not 
one to small-pox. Thus the deaths resmting from these 
principal symotic (Haeosos, which had been 4^ 65, and 77 
m the preceding three weeks, declined again last week to 
52; they were equal to an anBual rate of? 7 per 1000, the 
rate from the same diseases beug bat 30 in Londm and 
in Edinburgh. Tbe fatal easee of diarriicea, wbioh bod 
been 30,31, and 36 in the previous three weeks, were last 
week 35. Tbe deaths from measles, “fever,” and scarlet 
fever showed a considerable decline from tbe numbers in 
recent weeks. The 2 deaths referred to diphtheria were the 
first recorded in the city since the b^inniog of Angost. 
Tbe deaths of infants considerably exceeded the numbers 
registered in the previous week. Six inqnest eases and 4 
deaths from violence were registered ; and 75, or neatly 
one-third, of the deaths occurred in public institations. The 
causes of 29, or nearly 13 per oant„ of the deaths registered 
during the week were not certified. 


Aberdeen Eoyal Infirmary.—A fresh appeal for 
subscriptions towards carrying out the scheme ot rscon- 
strucr^ion or extension of the infirmary has been issued by 
the House Committee. By the former appeal, for tbe raisisg 
of the sum of X90,000, i£^886 has b^n reaUsed. 
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Cornspnkna. 

'* Audi atterun partem.” 

“RAPID DILATATION OF THE CERVIX 
UTERI." 

To the Editore of Thb Lancbt. 

Snis,—HaTiog read with much intereat in Thb Lancbt 
of Sept. 10th a paper by Dr. liswera advocating “ rapid 
dilatation of the cervix uteri,” 1 wiah to add my testimony 
in confirmation of his belief in the safety and advantages of 
the method, and of ite superiority over the older one of 
dilatation by tents. For many years I have* adopted the 
method, and with increasing frequency and confidence, in 
oases of uterine haemorrhage, menorrht^ia, and dya- 
menorrhcea, and more recently, combined with scraping, in 
cases of erosion of the os and cervix uteri, and have been 
collecting data for a paper which I hope ere long to publish. 

The satisfactory use of rapid dilatation is very much a 
question of details, and those which I have adopted are very 
much on the same lines with those described by Dr. Lowers, 
and are—(1) ether; (2) lithotomy position; (3) fixation of 
os uteri by two pairs of vulsellum forceps of special form, 
with short teeth and catch; (4) dilatation by Dr. Matthews 
Duncan’s sounds, followed, if more dilatation be necessary, 
by HegaPs sounds; (6) thorough application to the uterine 
cavity of pure melted carbolic acid, due precautions being 
taken against scalding the vagina; and (6) introduction 
into the vagina of special Iodoform pessaries, which dissolve 
slowl}', instead of melting rapidly, the formula of which 
was given to me by Dr. Cbampneys. 

1 am, Sirs, yours faithfully, 

Leedi, Sept. 1837. _ __T. PbiDQIN TeALE. 

PAIN AND ITS INTERPRETATION. 

To the Editors of The Lancet. 

Sths,—I n response to Mr. Gillies’ last letter, I may 
venture to suggest that the subjects of “pleasure” and 
“ pain” might well be considered tc^etber. The two stand 
out in bold contrast, not only as to the nature of the sensa¬ 
tion, but as regards the bodily state which they accompany. 
For all will agree that, in the main, pleasure signifies health, 
and pain, disease. The pleasures and pains 1 am more particu- 
Iwly referring to are those of the grosser kind—such as the 
pleasures of eating and bodily health, and the pains of 
physical hurt. Let us suppose the vital changes to be pro- 
ceding healthily; myriads of impulees pass up from the 
skin, viscera, and muscles, and, striking upon the sensorium, 
yield that vague and ill-defined, but none the less glorious, 
feeling of well-being. How very little will disturb all this. 
An undigested meal, the fine sting of a gnat, nay, even 
“ a wandering hair,” may soon cast us from our high 
pinnacle of pleasure, plunging us into an ab^ of utter 
misery. 

N^, the natural tendency of pleasure is to cause us to 
pemst in the healthful act which causes it, and of pain to 
desist from the hurtful wuse. The two therefore are strictly 
uUlitttiam The mode in which they effect these good re¬ 
sults is interesting. It is partly involuntary and partly 
voluntary. Concerning the first, Bain’s law of self-con- 
stfvation runs thus: “ States of pleasure are concomitant 
with an increase, and states of pain with an abatement, of 
some or all of the vital factions.” A pleasurable feeling 
uiarefcm tends, by a hurrying on of the vital processes, to a 
oantionance of the act which' causes it, as when a child 
snc^g at the br^t is led by the relish of the milk to 
aOTly itself with in<»ea8ed vigour to the securing of it; 
while, on the other band, a painful feeling, by depressing 
the vital prooessesi leads to a discontinuance of the pain- 
producing act, such as the chewing of an unpalatable food. 
In such cases pleasure and pain work' out, the desired result 
more or less automatically. As the will grows, however, 
the pursuit of pleasure and the avoidance of pain become 
more aha mort a matter of volition. But it is not only the 
grosser organic paliie 'which hrgs us'to a6tion; there are 


pleasures and pains of a far more refined order—such as the 
pleasures of fine art, poetry, affection, learning; and the pains 
of anger, disappointment, dread or remorse. Thus, there 
are two opposing series of mental forces—the one urging us 
to do, the other bidding us rwt do. It is, in fact, tneee 
pleasures and pains, either actual or remembered, which 
constitute our motives to action. How far th^ manage us, 
or ice them is a matter of speculation, but I imagine they 
have it a good deal their own way. 

I say pain and pleasure are utilitarian, for the one leads 
to the avoidance of barm and the other to the pursuit of 
good. What sliould we do without them? If pam did not 
attend evil, we should for ever be rushing into destruction; 
and did pleasure not accompany good, we should never seek 
after it, unless indirectly by the avoidance of harm. Let 
us, for instance, assume an individual incapable alike of the 
pangs of hunger and the delights of eating—would be not be 
rather apt to neglect this very necessary process! In short, 
without the capacity for pleasure and pain there would be 
no impulse to action one way or the other. Hence, the two 
have been necesse^ factors in the evolution of mind. The 
existence of an intellectual being having no capacity for 
pleasure and pain is conceivable, but the evolution of such 
a being quite inconceivable. Possibly a higher complex 
reflex organism might evolve, but one endowed with intellect 
never. Indeed, as regards the existence of such reflex 
organisms, 1 have never been able to shake off the lingering 
belief that many of the invertebrates are devoid of even the 
crudest sensation. Although the facts, therefore, plainly 
prove that pleasure and pain have both a tremendous 
purpose, yet a writer in your columns gravely affirms of one 
of them that it is purposeless. 

Concerning the evolution of pleasure and pain, bow has it 
BO happily come about that pleasure attends healthful 
action and pain the reverse? Let us assume the existence 
of a crude sense in a lowly organism. At this early stage 
there is no differentiation into a sense of pleasure and pain, 
the mental world being, as Spencer might say, homogeneom; 
but soon the homogeneous passes into the betertgeneous— 
there is a dim discernment of pleasure and pain—for 1 
imagine this differentiation must have occurred before the 
differentiation into the special senses. Now I see no reason 
why pleasure should have originated on the side of health, 
and pain on that of disease. It might, for aught we know, 
have been the reverse. Be this as it may, the principle of 
natural selection would very soon couple health with plea¬ 
sure and a disturbance of it with pain, seeing that the 
opposite state of things would lead to extinction. Undoubt¬ 
edly pleasures have thus grown. Take a single instnoce— 
the pleasures of love,—and see how marvellously they are 
adapted to the propagation of the race. It is manifest that 
natural selection has secured this, but is this process the 
sole factor in the evolution of pleasure and pain? Herbert 
Spencer, in the second volume of his Biology, points out 
that natural selection cannot account for a laige part of 
organic evolution; for instance, the aesthetic sense cannot 
have developed thus. It has grown by cultivation through 
many generations—that is, by use; and, indeed, Darwin, 
in bis later editions, acknowledged that be had not 
attributed sufficient importance to the “ use and dis¬ 
use of parts.” There can be little doubt that not 
only the (esthetic pleasure, but pleasure in general bos thus 
been very lately added to. The capacity for pain, however, 
cannot well m strengthened by cultivation; but I think we 
may lay it down as a rule, be the explanation what it may. 
that individuals whohave the greatest capacityforpleasure— 
I ought perhaps to say the higher pleasures, such as the 
pleasures of poetry or music—are, at the same time, most 
sensitive to pain. Certainly, different individuals feel pun 
in different degrees, and this raises the interesting question: 
Have we any ngbt to say that some can bear pain better than 
others, for bow do we know that the seemingly better tolera¬ 
tion of the pain may not be due to a lesser feeling of it 7 
When pain at^^ains a certain pitch, I im^ine that it is 
unbearable for anyone and everyone. If a man by great 
force of will brings himself to bear what would he to others 
unbearable, is it not rather because by his very effort the 

f ain is diminished? We have no right to say that the 
akir, who plunges a book into his flesh and thereby suspends 
himself to the b^rancb of a tree while a fire bums beneath, 
can bear pain better than others. I have heard a man 
solemnly avow that he derived the keenest pleasure from 
the operation of the d-'i>tl«t, such as the scrapirg and filing 
of teeth. If one 'did not know this little Weakness of hie. 
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one might fancy that be displayed the most heroic courage 
by the calmness of his demeanour while under the dentist’s 
bands. 

One word more. I have said that pleasure and pain are 
utilitarian: hut just as pain has its imperfections, so has 
pleasure, but of these I will say nothing. 

I am, Sirs, yours faithfully, 

Oalirord.ttreet, Sept. IStb. 1887. IlABBT CamPBBIX, H.D. 


To the Editora <rf Thb Lancvt. 

Bms,—As a firm believer in the theory of evolution, I am 
not likely to dispute the m^ propositions of Drs. CoUine 
and Campbell in recent numbers of Thb Lancbt. Still, it 
appears to me that some aspects of the problem of pain 
which an worthy of attentimi have been foi^tten in the 
diacaasion. Pain, like all disease, may be regarded as a con- 

S mce of a failure of corre8|>ondence with the conditions 
e. Whether the balance is restored by changes in the 
conditions or in the organism itself depends on many circum¬ 
stances, and need not now be discussed. All early symptoms 
are in a sense warnings against later morbid states due to 
the same causes; sod in many eases pain acts as a very 
effective warning. Where it occurs too late to warn the 
individual it still has a powerful influence for good upon 
the community. The web of modem civilisation is becoming 
so complex that the misfortnne of one is more and more the 
concern of all, and society, as a whole, has to bear many of 
the penalties of individual blundering or transgression. This 
tends to increase the svmpathy of the whole for the sufferers, 
and in a eomqinnity where intelligence is increasing provides 
a powerful motive for the investigation of disease. Many 
obsesses are due to conditions on^ removable by united 
l^on, and it is therefore a distinct advantage to widen the 
of retribution. Probably far less attennon would have 
paid to the physiology of parturition had the process 
been a painless one, althongh in this instance there are 
^eral other reasons for b^teving the pain to be neeful. It 
u the painful ness quite es much as the fatal nature of cancer 
ttd hydrophobia which has excited attention and brought ns 
to tbs threshold of new methods of treatment—at all events 
wspects one of these dread scourges of humanity. In 
^f^nsioo, it appears to me that pain most be regarded as 
one of many evidences that there is sometblog amiss— 
Mmething to be rectified; and, looked at in this light, it will 
wdom fail to be indirectly useful. Of the purely moral 
Mnefltsof pain I will say nothing, hut merely add that if 
Ptia be snpposed to sweeten the character, so will its relief. 
, I am. Sirs, yours faithful!v, 

^ F. RpKRNACirr Waltxrs, M.D, Lond. 

«n*oiT-cbca*. Sept. 17tb. 1887. 


To the Editora of Thb Lahobt. 

Btts,—Will you allow me to make a few remarks—the 
>1 far as I am concerned—on the subject of pain and its 
•ttteipietttion? 

^k the bulk of yonr readers will agree with me that 
Buliee has failed, make any converte to hia creed. At 
^ he has fonght bis battle single-baBded, for no 
^wapioQ—Q||]ggg we except Dr. Heymaa—has come for- 
sai^xnrt of big views. Mr. Gillies, without denying 
^ evolution, “is of the same opinion still.^ 

cannot accept is that “pain stands out simply as 
J®^WBee of evolution.” What toe cannot accept u that 
pun has some other and higher purpose than that.” This 
caneb the position from which we started i Mr. 

** It is with the meaning, the motive of pain, 
concerned, not with the process of its evolution.” 
the one should be dependent on the other. We do 
|lr any special meaning or motive. We see in pain 
^ jywsion of a high degree of aensibility in the 
^sy stem; and we believe the nervous system 
_***®Med its present high degree of sensibility by 
and steady development—evolution, in fact. 
u T-^ w iaa will not eonoem himself with evolution. He 
j^ 2 Jj*totnk 0 pdn m be finds* It, where evolution has 
^j^P^kand’sew a meffM in it without considering the 
suistenee- its r^on d^^fre—at all. le it not 

_ to say the least, that a nervous system 

to ruedhre iand - convey a high measure 
***®®nWe eensation should be incapaMe, under other 


conditions, of also receiving and conveying an ^oally high 
measure of all sensations, pleasurable or otherwise ? “ Sauce 
for goose is sauce for gander.” I can thus see a reason for 
the existence of pain, but no'motive or purpose. 

1 am. Sirs, yours truly, 

A. St. Claib Buxton, F.R.C.S. 

Orchard*«treet, Poitnuin-tqa&re. W., Sept. 30lb. 1887. 


PROTECTIVE POWER OF VACCINATION. 

To the Editora of Thb Lancbt. 

Sibs, —In your number of the 10th inst., Dr. Wm. Squire 
says that the experience of our late epidemics of small-poz 
suffices to upset the theories that vaccination performed 
within four days of the infection of small-pox would be in 
time to prevent the development of the latter, and that 
if vaccination could proceed to the etage of areola it would 
be in time. Merson stated it as his (^tmion, founded 1 
presume on experience, bowevw it was to be aceounted for, 
that, “ suppose an unvaccinated person to inhale the germ 
of variola on Monday, if he be vaccinated as late as the 
foUowiug Wednesday tbe vaccination will be in time to 
prevent small-pox being developed; if it be put off until 
Tbuteday, tbe small-pox will appear, but it will be 
modified; if the vaoelnation be delayed until Friday, 
it will be of no use, it will not have bad time 
to reach tbe stage of areola, tbe index of safety, before tbe 
illness of small-pox begins.’' Again, so late as July 3rd, 
1886, we read in Thb Lancbt : “ A Russian medical student 
(M. Gubert), by repeating tbe vaccination on three succeasive 
days, was able to produce matured verii^ee in four oT five 
days. Tbis rapid saturation of tbe organism with the vaomne 
virus enabled M. Gutert to arrest ue develc^Huent of thn 
disease in twenty-seven persons in whom, he states, he was 
quite certain that tbe small-pox was incubating, while in 
twelve others the disease was so modified as to be considered 
only varioloid. All the experiments w<«e carried out with 
calf lymph.” May 1 ask, Wbme is tbe record of the ex* 
oerience to which Dr. Squire refers to be found? 

1 am, Sirs, yours faithfully, 

Hdqh Thomson, M.D. 

Lausdowne-cretoent, Glasgow, Sept. 19bh, 18S7. 


SCARLATINA OR SCARLET FEVER. 

To the Editora of Tub Lxiicvx. 

Sibs,—A very widely spread belief in tbe minds of 'the 
working classes that scarlatina allows of the above classi¬ 
fication is, I feel convinced, a powerful factor in tbe spread 
of this dangerous disease. Few who have treated tbe 
affection amongst the class I refer to have failed to observe 
the effect produced by the word chosen. If without thought 
the medic^ man pronounces tbe patient to have “scar¬ 
latina,” a contented and relieved expression of countenance 
is at once observed, and is, in almost nine caeee out of ten, 
followed by the remark, “ I was afraid it was ' tbe fever,’ ” 
meaning scarlet fever. If the latter word is used a ve^ 
different effect is produced. The full danger aproars to be 
realised, but the diagnosis is doubted if tM Mtient 
does not appear very ill. I feel sura that mncn harm 
results from this state of ignorance amongst the 
majority, and does much to render useless tbe efforts 
made to check tbis disease during an outbreak. “ Scar¬ 
latina” is looked on as so trivial an affection that pre¬ 
cautions of all kindB are too often ignored. Children are 
apt to be sent to school, allowed to mix with their broUiers 
and risters, and others permitted to frequent the infected 
houees. It is simply nseless for the individual medical man 
to try to explain that there is no difference between scmr- 
latina and scarlet fever. I believe, however, that much good 
may be obtained if this fact were stated on ^e notices posted 
throughout tbe dietricts inhabited by the class who enter¬ 
tain tbe dangerous views I describe. 

1 am, Sirs, yours faithfnlly, 

B&ttems Park, Sept. lOtb, 1887. W. CABY JbffbiBS. 


At an inquest held last week at Bedworth, North 
Warwickshire, on tbe body of Charles Herbert Ford, L.R.C.B.I., 
whodi^ after taking three drachms of a solution of morphia, 
representing eighteen grains of the drug, the juiy found that 
(he deceased deftroyed'himself while of uDsodcd-mind.' ' ^ 
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LIVERPOOL. 

{From our own Correspondent.) 


THB QYMKA8IUM. 

Thb importance of due attention being paid to phyeical 
development in children of both sexes, as well as in young 
men and women in whom it has been previously neglected, 
is now generally admitted. It follows, therefore, that one 
or more well-o^anised gymnasia are becoming necessary 
features in every large community. Liverpool has long 
recognised this fact. liCore than thirty years ago the late 
M. Hugenin bad hie gymnasium near the Exchange, con¬ 
veniently situated for men of business who could slip away 
from desk and counter for a half-hour’s gymnastics, the 
value of which to men whose daily avocations involved 
etoc^iog over desks and oonhnement in close offices could 
not be over-estimated. Later on this old gymnasium was 
found quite inadequate to meet the accommodation re¬ 
quired, and by the energy of the late Mr, Hulley, aided by 
numerous inflaential friends, the present gymnasiam was 
erected. It is now under the soperintendence of Mr. 
Alexander, under whose able management it has been very 
successful. He has recently published a small work 
entitled '‘Modem Gymnastic Exercises (Elementary),” 
which will be found well worthy of perusal. As he truly 
observes in it, " Making poor stunted forms strong healthy 
physique^ discontented men bright and hap|)y beingp, is 
good service indeed.” The most valuable exercises of all are 
the classes of dumb-bells, Indian clubs, and bar-bells, with 
musical accompaniments. These bring into play all the 
muscles of the body, and change puny delicate lade into 
strong active young men. 

WOBK nONB BT THB BCAVBNQINO STAFF. 

Some idea of the enormous work thrown upon the local 
scavenging staff may be judged by the following details. 
In an average year 7000 middens and a quarter of amillion 
dry ashpits are emptied. Nearly 18,000 loads of refuse 
collected by citizens, and more than 100,000 loads of refuse 
swept up by the scavengers from the streets, courts, and 
passages of the city, are removed by " bell-cart.” 

EMPTYING ASHPITS AND DIARRHCEA. 

Although in Liverpool, as in other large cities, modem 
proi^ss has changed most of the old “ privies ” into water- 
closets, dry ashpits are still required for the purposes of 
receiving animal or vegetable refuse. There is no doubt 
that buming is the beet mode of disposing of the latter, but 
unfortunately the average kitchen ranges, both ancient and 
modmm, are not constructed with this view. It becomes 
necessary, therefore, that these dry ashpits containing vege- I 
table refuse should be emptied at reasonably frequent in¬ 
tervals, the alternative meaning an obvious source of duiger 
in the proximity to any dwelling of any decaying animal or 
vegetable matter. At the same time, frequent removal in 
hot weather is to be deprecated, especially if there be reason 
to believe that this is a cause of diarrbcea as has been sug¬ 
gested. The subject is under consideration. 

NABBOW BSCAPB OF FIBEMBN. 

The superintendent of the local Are brigade, with one 
inspector and four firemen, had a narrow eecape at a fire 
which occurred on board the steamer Sckoler, while in one 
of the docks. When the men descended into the fore-peak 
of the steamer, where it was believed the fire existed, they 
were at once overcome by noxious gases or chemical fumes, 
snppoeed to be caused by the combnstion of some portion of 
the cargo, which consisted of cotton and other goods. They 
were hauled up in an unconscious condition, but speedily 
reeuvered by proper Weatment, except one fireman, who 
hid to be removed to the Royal Soutbem Hospital, where 
he soon recovered. Superintendent McWilliam, who has 
bad many yean’ experience of fires, and is accustomed to 
the densest eUK^e. stated that be had never experienced 
anything so peculiarly overpowering on any previous 
occasion. 

• ' ftBATHB FBOM HYDBOP#OBIA. 

^j^inqutat has bean .held by the borough coroner on 
ttffladv ot a hoy eight, yean of ag& who died on the 17th 
iBqyal Infizawy from hydrophobia. The case 


was seen by Hrs. Gljnn and Davidson as well as Dr. Hugh 
R. Jones, the house physician, who gave evidence at tbe 
inquest. It appears from the evidence that tbe boy was 
bitten on July SOih by a dog at the back of the house 
occupied by the deceaaeo’s father. The dog was a sheep 
dog, and the boy’s band was bitten through. Eis mother 
stated that it bled profusely, and that she took him at once 
to a 8uig;eon, who dressed tbe band. The boy apparenUy 
recover^ from tbe injury, but on tbe I3th inst., while 
waking with bis father, be complained of pain in the 
affected hand, and that it went right up his arm. As be 
became delirious that evening, a doctor was called, and he 
was taken to the Royal Infirma^, where he remained till 
his death. All tbe symptoms of hydrophobia were well 
marked, and the post-mortem examination confirmed thia 
Tbe same dog bit a lady, a Mrs. Atkinson, who most- 
courageously went to the rescue of tbe boy; she has under¬ 
gone tbe Pasteur treatment, and so far successfully. 

A second victim to the same dog above alluded to 
has just died. This was a boy nine years old. the son of a 
widow residing in Wavertree, a township distant three miles 
from Liverpool. This boy was bitten on July 30th in the 
calf of tbe left leg, five distinct marks being subsequently 
found. He was at once taken to a chemist’s, where the 
wounds were cauterised, the bites healing veryrapidly. On 
the 17th inst. be first complained of feeling unwell, wished 
to lie in bed, and refused liquids. On the next day 
(Sunday) he was much worse, and on Monday Dr. Wearing 
of W'avertree was called in. The little fellow became 
delirious, and in tbe afternoon of tbe 20tb be died. A. 
large number of wandering dogs are annually seized by the 
police, and if not claimed or sold are destroyed, but, in 
epite of this, there are still many loose dogs in the streets. 

Liverpool, Sept. 21 it. 


NORTHERN COUNTIES NOTES. 
{From our own Correspondent.) 


HEALTH OF BUNDEBLAND. 

Mr. a. E, Habris, tbe medical officer for the borough, has 
issued bis report on tbe Sanitary Condition of Sunderland 
for 1886. The document is a long one, too much so to uialyec 
in these notes; but upon the whole it is most interesting 
and instructive, as showing the result of vigorous sanitary 
measures upon tbe health of the people of Sunderland; 
indeed it is not too much to say that since The IiANCBTS 
report in 1884 a sanitary revolution has been effected in tbe 
Wearside borough. The death-rate for 18^ was 19-4 per 1009, 
tbe nearest approach to which was 208 in 1880. Tbe aver^ 
death-rate for tbe previous ten years was 23’5. Tbe decreased 
mortality, Mr. Harris shows, is not confined to any one group 
of ages, but is general to all groups except one—viz., th^ 
between fifteen and twenty-five years of age. The greatest 
decrease occurs among children under five years of 
which there is a falling off of 390 deaths. Mr. Harris very 
clearly and forcibly shows that tbe age distribntion of Sun* 
derland tends to a low mortalRy. Its configuratioD is 
favourable, its water supply nnexoelled, its seweMge system 
good, and finally, he says, tbe Health Oommittee bavedo^ 
and ate still anxious to do all in their power to promote tM 
health of the borough, so that, as a result, the decline is 
miasmatic or “ filth” diseases is the most noticeable and 
gratifying feature in Mr. Hiunis’s letams. With regardtotbe 
care exercised as to food inspection, he mentions that no less 
than 77,000 herrings were seized as unsound. He is, bo^vff* 
! far from being fully satisfied, but looks forwards to a 
tiOD of tbe annual death-rate to about 16 per 1000, which w 
thinks should be about tbe normal figures. Be 
may, he is to be congratulated on the success achieved so 
far under circumstances which^ might have led a leni^ 
lute medical officer of health to despair. 


DBDNE OB DYING. 

An unfortunate mistake occurred at MiddlesborooghM 
week, when an elderly and well-dreesed fwnale bec^ 
insensible in a tram-car. The oondoetor removed faeri^ 
set her on a door step, from which she was 
removed in a barrow to tbe police station. Dr. Loogb^^ 
on seeing her, very property ordered her remow 
workhouse, whm ^ remiuned unoonsoionSftirafgy*^*"' 
and died. 
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flP ATtT.B T FEVSB IN NEWCASTLE. 

The return of infectious diseases notified by practi¬ 
tioners in Newcastle to the medical officer of health during 
the fortnight ending Sept. lUth shows the unusually large 
total of 116 casea No district appears to be free, but it is 
worst at the extremes of the city east and west. Enteric 
{ever is also shown to be rife. The heavy rains which have 
Mt in here since the commencement of September have 
caused a marked fall in the previously high temperature. 

TTNBHOUTH WATEB SUPPLY. 

Many will be pleased to see that the Town Council of 
Tynemouth are about to take steps to bring a supply of 

K r drinking water to the place. The defective quality 
I water at Tynemouth has been the means of preventing 
this favourite health resort from receiving anything like 
the number of visitors who would otherwise gladly go 
there, for the convenience of Tynemouth to our great northern 
towns and its natural attraotiveneae give it a position not 
easily surpassed. 

A DACOn'S BAIB. 

One of the Royal Welsh Fusiliers, who returned to New¬ 
castle the other day from Bnrm^, where he has been 
engaged with the Dacmts, has brought home a curiosity in 
the shape of the long hair cut from one of the robbers 
who was shot on the river Moo. It is jet black, and its 
extreme length is sixty-seven inches. 

BewMsUe-on'TyDe. Sept. 31ft. 


EDINBURGH. 

{Drom our Corrwpmdent.) 


POST-GBADUATB COUB8BB. 

The second session of Post-Graduate Lectures will com- 
Bienoe on Monday, Bept. 26th, and will be coidinued for 
three weeks. Since the inauguration of these lectures last 
year, there has been a eonriderable development both in the 
eubjects included and in the amount of instruction to be 
given in the various branches. The unexpected success with 
which last year’s effort was attended has encouraged the 
committee to make much more extensive preparation for 
^0 present season. Every branch of medical education is 
^ be represented. In Dental Diseases, six demonstrations 
ahowiog moet recent advuicee in the practice of dentistry 
have been arranged by the lecturers of the Edinburgh Dent^ 
Diseases of Children are to be treatea in four 
epueal demonstrations at Uie Sick Children’s Hospital by 
the physiciaas to that institution. Obstetrics and Gynseco- 
^ are to be treated by Professor Simpson, Drs. Croom, 
"thiODd Barbour in a series of daily demonstrations at tbe 
^al Infirmary. The Throat and Ear are to be dealt with 
hy Dt. Doncanson, Dr. McBride, and Dr. Mackenzie John- 
tten, in a series of special lectures and clinical demon- 
^^tadoBs. Dr. Argyll ^bertson, Mr. Ber^, and Mr. George 
Mackay will hold courses of clinical instruction in Eye 
^XBases. Dermatology and Syphilis are to be treated by 
Dr. Allan Jamieson and Dr. MacGillivray respectively, both 
^Bo^cally and clinically. At tbe Royal Infirmary, the 
^BBdieri out-patient department is to be largely put into 
^Tfiridon, the assistant physicians, Drs. Smart, James, and 
Byrom Bramwell, having each a special series of clinical 
cemoBstratiotts, in addition to lectures on important points 
I'^pncriral me^cine. General Medical Diseases have eight 
Uchue* allotted to them. These will be delivered in the 
™h*aiy by the physicians and the University Professors of 
*^™cal M^cine, and they will be illustrated by clinlctd 
^**^pfesent hi tbe hospital. In the Surgical department 
s mnfiar course of five lectures on General Surgical Diseases 
y P he co nducted by the surgeons to the infirmary and tbe 
w ^ffty Pntfuaon of Surgery and Clinical Suigery. 

assistnnt surgeon to the infirmary, is to eon- 
?°%£toane of demonstrations on Artificial Limbs and on 
r** B ate - easts. In Pathology an extensive course of 
Practical Bacteriology is arranged under the 
Wop^ead and Emngton. Mr. Bruce will 
•^WiMweliiations on tbe Pathology of the Brain 
y'^BplitjrObs&.aiid Mr. Macdonald Brown two demonstra- 
Bwhiif Ito'talations to Disease. Mental Diseases 


are to be dealt with by Drs. Cloueton and Batty Take; and 
Medical Police by Dr. iiitclejobn, medical officer of health fov 
the City of Edinburgh. Regional Anatomy is to beextenstvely 
dealt with by Drs. Symington and Macdonald Brown, whose 
courses of demonstrations will cover all tbe more important 
regions of the body. Dr. Murdoch Brown will demonstrate 
munoscopically the Parasites of Man and Urinary Deposits. 
Dr. Craig is to give a series of lectures on New Remedies 
and Dr. Felkin on Climatology. Vaccination will be taught 
clinically by Drs. Hu^and and Buist. For those attendhig 
tbe course, each day will be very fully occupied if they 
attempt to avail themselves of even a part of the curriculum; 
it is now sufficiently expanded to allow of a considerable 
amount of specialisation on their part, since each subject is in 
itself de^t with in a variety of ways, and so extenrively as 
to convey an advanced knowledge of its present nspeot. 
Tickets for tbe whole course can be obtained at a cost 
of two guineas from either of tbe seoretariee. Dr. Claud 
Muirbead and Frofes8orCbiene,Ctiariotte-8qaare, Edinbu^h, 
Bdloborgb, 80th;_ 


DUBLIN. 

{From our own Oorreepondont.) 


qUBBN’S OOLLBGB, GALWAY. 

The Prerident, in bis report for the past session, states 
that be feels satisfaction in the reflection that the College 
can justly claim to have given an impulse to educational 
progress throughout the country, and more especially to 
have conferred substantial benefits on the youth of a remote 
and outlying province. The change in the position And 
relations of the Queen's Colleges has in nowise affected the 
duties and tbe tasks of the teaching body of the College, 
While tbe collegiate discipline of lectures and inatruction in 
common is not relaxed, tbe College baa recognised foots as 
it baafound them, and has adapted its curriculum to meet 
the rules and requirements of tbe Royal University of 
Irelahd. And it may be hoped, the President adds, that the 
thoroughness of the intellectual training which the col¬ 
legiate system ensures will exhibit results that will ulti¬ 
mately secure for it even bigh«r appreciation, and enable it 
to keep pace with the growing educational demands of tbe 
country and tbe time. The students in attendance during 
the session 1886-87 numbered 103, of whom 45 were in the 
Faculty of Medicine, the total showing an increase of nine 
as compared with the previous return. The library and 
museums are in a satisfactory condition, while large additions 
have been made to the Natural History Moseum, which is now 
in a perfect state of efficiency for teaching purposes. The 
apparatus for the illustration of the principles of naturM 
philosophy, and the collections specially devoted to tbe 
studies of tbe medical profession, are worthy of particular 
notice. The rapid development of medical science, especially 
in tbe biologicm department, demands constant enlargement 
and improvement of tbe scientific apparatus necessary for 
the purposes of instruction; and it is satisfactory to feam 
that the provisions for the study of practical physiology 
and histology are commensurate with the growth ana 
huportsnce of these sciences. 

HOYAL UNIVEBSITY OP IBELAND. 

Dr. Knieht, Lecturer on the Practice of Medicine in tbe 
Ledwich School of Medicine, will be a candidate for a 
Fellowship in the department of Medirine, tbe'election for 
which by tbe Senate will take place next month. On the 
same occasion Mr. C. H. Robinson, also connected with 
the Ledwich School, will be a candidate for an examinersbip 
in Materia Medica. In mentioning these candidatures, it 
may be noted as remarkable that tbe Ledwich School 
(which has about tbe same number of students enrolled 
on its book as the University of Dublin) is the only 
medical institution in Ireland which has not a single 
teacher connected with tbe Royal University, either as a 
senator, fellow, or examiner. On the other hand, Trinity 
College has sixteen senators, four fellows, imd two 
examiners; and the Cathc^ic University three senators, ten 
fellows, and six examiners. Tbe Senate will, at the end of 
October, elect a cnrator, to take care Of oil the University 
collection, museum, laboratories^ and who shall also ha 
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competent to act as en examiner in some one of. the ezperi* 
mental or natural sciences. Candidates must apply to the 
eeoretaiies of the University on or before Oct, let. 

THE EPIDEMIC OF MEASLES IN DUBLIN. 

The measles epidemic, which has been mvalent in 
Dublin for some months, shows little signs m abatement, 
and up to the present the deaths have been nnmerous. For 
example, taking the thirteen weeks ending Sept. lOth, ] 
learn that 299 persons succumbed to the disease; and as 
the epidemic exists in Tarious parts of the country, the total 
xnort^ty must be considerable. 

BOXLE UNION. 

The Boyle Guardians, in a sudden fit of ecmomy, recently 
determine to give notice to their apothecary to reeign, in¬ 
tending that their medical officers should compound the 
necessary medicines, thereby saving the salary of the apothe¬ 
cary. However, the guardians, when they came to ask the 
medical staff, met with a distinct refusal, as ^ey very 
naturally declined toundert^eadditionaldutieswhicb they 
bad not contracted to perform. In this dilemma the guar¬ 
dians sought the aid of the Local Government Board, and 
requested them to sanction the proposed abolition of the 
office of apothecary to the workhouse and of Boyle dispen¬ 
sary district, in consequence of the state of the union 
finances, and because some adjoimng unions did not possess 
an apothecary. The Board, however, refused on these in¬ 
sufficient grounds, and Dr. Todd, their inspector (to whom 
they referred the matter), was of opinion that it would be 
contrary to the interests of the sick poor to carry out the 
proposal. A notice of motion has Iwen given that the clerk 
should write to the medical officers, and that, iriionld 
they refuse to compound medicines, they be request^ to re¬ 
sign, and that a new election be held to fill we vacancies. 
The medical staff would, of course, be very foolish to 
adopt such a suggestion; they ought to be perfectly aware 
that the guardians, dare not remove them more especislly 
as the sancticHi of the Locd Government Board to the m- 
movsl of the office of apothecary to the workhouse, and 
dispensary district has been withheld. 

Conjoint examinations for the diplomas of the Royal 
College of Surgeons in Ireland and the Apothecaries’ Hall 
of Ireland wiU be held at the end of October or ^ginning 
of November. 

Dr. Laurence Kerrigan has been elected coroner for the 
county of Westmeath without opposition. 

Dublin, Sept. aotb. 


PAJirs. 

(From a Correspondent.) 


THE SWEATING SICKNESS. 

In the course of a long report, read at a recent meeting of 
the Academy of Medicine, upon the recent epidemic of sweat¬ 
ing sickness in the central departments of Frmice, Dr. 
Brouardel stated that he had made a diagnosis of the 
epidemic, which would prevent it being mistaken for measles 
in future, the eruption on the skin being much more rapid, 
appearing upon the second day after the premonitory sym¬ 
ptoms have set in, while when the patient is recovering 
the peeling of the skin is very much more like that attend¬ 
ing scarlet fever. Moreover, the children, who are more 
subject to it than grown persons, perspire very profusely, 
and appear to be suffering from intense oppression on the 
chest. There is, however, much in common between the two 
complaints, as the parents of children who have had measles 
have themselves afterwards been seized with the sweating 
sickness. Dr. Brouardel explains that for some reason or other 
^e neighbourhood of Poitiers has always been very subject to 
it. This year it has been particularly severe, for out of 
13,000 inhabitants in the district of Montmorellon 2700 were 
gttacke<h and the average rate of mortality was 12 percent., 
though in some villages it reached as much as 33 per cent. 
jDuriously enough, while in some villages twenty children 
w^ attMked to one adult, in other places more adults than 
children were seized with the disease. It is evi^ntly con¬ 
tagious, for UMtt one farm fourteen people out of nineteen 
Were seized, bnt there is, .no evidence to show that it is 


propagated by the water or any other liquid. It is com¬ 
municated like measles of scarlati&a, and the period of 
incubation never exceeds twenty-four hours. Dr. Brouudel, 
in order to check the propagation of the disease, oigaaised, 
with the assistance of the house suigems in soma of tbe 
Paris hospitals, a special medical service- for disinfecting 
the clothes and cottages in the district, tbs chief featoie in 
which was the formation of a relief convoy, enmpmingz 
band engine and apparatus for steaming elothee, bedding, 
&c. The epidemic has now quite disi^peared. 

TYPHOID FXTSB IV PASIS. 

There is another typhoid epidemic in Paris, due, it is 
alleged, to the substitation,'during the recent long ^11 of 
hot dry weather, of the S-ine for spring water in msny 
quarters of Paris. On Sept, let there were S5S typhoid- 
stricken patients in the hospitals. There are now 609. The 
number of those who are treated in their homes is mid to 
be very great. _ 


THB SERYIOES. 


Aemy Medical Staff.— Surgeon-Major J<dm Stniunrd 
McAdam, to be Brigade Surgeon, vice A. S. K. Prascott, 
retired (dated July 26th, 1887). 

Admibaltt. —^In accordance With the provirfons of Her 
Majesty’s Order in Council of April Ist.-l^l, Fleet Snrgeco 
Robert George Bird has been placed on the retired list of his 
rank (dated Sept. 9th,.1667). 

Ahtillbrt Voluntbbb Cqbp8.— 2pd Volunteer (Dorset¬ 
shire) Brigade, Sontbem Dividon, Royal Artillery: Acting 
Surgeon P. W. G. Nunn leeigiis his anointment (doted 
Sept. I7th, 1887). 

Rifle Volunteer Corps.— 1st Clackmannan and Kinroa: 
Acting Surgeon P. Rough, M.B., resigns his appointment 
(dated Sept. 17tb, 1887).—Ist Volunteer Battalion, the Nor* 
thnmberland Fnsilien: Lieutenant J.. P. fiUidl to be ap¬ 
pointed Acting Sutgeon (dated Sept. 17tb, 1887).—lit 
Volunteer Bat^ion, the Prince of Wales’s (North Stafford- 
shire Raiment): Charles Henry Phillips, Gent., to be Acting 
Surgeon (dated Sept. 17tb, 1887). 



WILLIAM BLOWER, M.R.C.8., L.S.A. 

Tub late William Blower was bom at Tardl^-HaslingL 
Northanq>teDshue, on Oct. 19tb, 1802. His marked abilities 
and IcFve of study led bis parents to choose for him the pro¬ 
fession of medicine, and to this end be was placed with tbs 
late Mr. Aspray, of Olney, Bucks. In due time he went to 
London, and studied at Guy’s, Webb-street, and St. Thomas's. 
He took his L.S.A. in 1824; and two years later, an opening 
presenting itself at Bedford, he settled there in practice at 
the age of twenty-four. After thirty years of labonooa 
practice, with constantly increasing engagements, when fast 
rising in public estimation and becoming a consultant in 
difficult cases, especially of diseases of women, bis tall and 
noble form was suddenly laid low with paraplegia, which in 
three days became complete, and, in spite of ml that ^ 
could do, the paralysis continued unrelieved. Although tbns 
permanently confined to bis couch, removed from all active 
life, and at times suffering much from severe etUcH 
of paiu and depzesaion, his active and well-stored sund, 
aided by an exceptional memory, found abundant occu¬ 
pation in study, rea^g, and writing. His seclusioo vM 
relieved by the vieits of his old friends aid serem 
former pupils, who much enjoyed a chat with him, sod to 
bear his mature experience on scientific, medical, and^sr 
subjects. For many months his friends had notied a 
gr^ual failure of strength, but he continued to rally iroo 
slight ailments until Thursday^ the 2dth ult., when a^tJ 
of lancinating pains, with restless nights and signs of faui^ 
of the beartR action, excited fears, but too soon 
that life was ebbing out; and, the heart gently deaaed » 
beat on Atm, 80th. His faculties remained unclouded te 
last. The illness just exceeded twenty-eight years. Eevas 
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wl^n two rnoatbs of ’ootii{^Otiiig^ his eight;>fifch yoor. 
Ho married rather late in life, and learee a widow, bat no 
children. 

' In sanitary matters Mr. Blower took a deep interest, and 
the subject of epidemics was his constant study. His 
experienoes of -the cboleK efddemics in Bedford in 1832 and 
1^9, and of several severe outbreaks of continued fever in 
the town and neighbourhood, famished him with a wealth 
of illustration now happily wanting to many others equally 
bneily engaged in practice. He contributed valuable papers 
(HI these and other subjects to the medical journals, 
chiefly during his illness, when be occasionally wrote in the 
local papers on matters of publio interest, sometimes 
ancmymously. He took a., prominent part in local politics, 
was a member of the corporation and of the Ifarpur Charity 
Board, and in 18.13 was elected mayor. The Litert^ and 
Scientific Institution and General Library had in him one 
of its little band of founders. His fondness for natural 
history, and especially botany, incited the same love in 
others^ and had no little to do with the formation of the 
Beds Hatuial HisUny Society, to which during bis illness 
be communicated some interesting papers. He wos an 
earnest and critical Biblical student, reselred in his bearing; 
but those who knew him intimately recognised the sincerity 
of his Ohristiao faith, so exemplined by the uumurmuring 
fortitude with which he bore an unnsually protracted and 
trying affliction. He was firm in hisconviciions, had strong 
insight, a genial manner, Mida disposition very unselfish and 
selfosacriticio^. He was ever a most kind and sympathising 
friend to the poor, who shnred equally with others his 
helping hand. All who knew him deeply mourn the loss of 
a true and valued frieud. _ 


DR. F. RICOO. 

This emineut Neapolitan physician and alienist died on 
the 2nd inst., in ciroumstances peculiarly distressing. For 
the last few weeks he had been relieving his onerous duties 
is Naples as director of the Ospedala della Pace by ruuning 
down by tr^ to Salerno, whmice, after the reinvigorating 
s3a bath, he returned in the evening to town. He had 
entered the last up train shortly after 5 p.m. seemingly in 
good health and sprits, bttf at the next station after Salerno 
be was found by the guard dead in a first-class carriage. 
Rvsry care pourable in the little town of Cava del Tirreni 
(the station in question) was bestowed on him, but death, 
presumably from heart failure, hod supervened long before 
be bad got so far on bis home journey. He was carried to 
the Mater Domini Hospital in Naples, whence, on the 4th, he 
was followed to the grave by a long train of monmers, in¬ 
cluding the Duke di San Donato, all the Neapolitan deputies 
and civic dignitaries, then in the city, the leading medical 
bun (professoreand practitioners), and many working-men’s 
•orieties, each with its special bemner. 

Federico Ricco, in addition to his work as director of the 
Oqiedole della' Pace, in which, it may be mentioned, be 
wMUshed a clinica petdiatriea, bad also laboured much and 
sffe^vely in the institution of the great inter-provincial 
lunatic asylam at Nopera. He had also conceived the 
pioj^ of erecting a special asylum for criminal lunatics, a 
’WRuoflua-carccre; but its realisation, though actively 
favoured by many distinguished names in penal legialarion, 
he had to postpone. 

He was a frequent and able contributor tc the literature 
of the BrofesaiiH), especi^y to the clinical side of medico- 
POFObolegy, and the facM he tbns acquired led to his 
odadsrion' as honorary fellow into many societies in Italy 
tod abroad. His courtesy and his intelligence will long be 
Kiatafully remembered by all who bacT the privilege of 
Moha^ianying him over the hospitals under his cam. 

Be IS snrvived by bis wife, the only sister of Signor 
IHootera, Minister of the Interior in the first Depretis 
Cabinet. 


PAOLO MACCHIAVRLU. 
by one the physicians and surgeons whose distinction 
^'been earned in the campaigns fought out for Italian 
are paaaing away. The last to swell “ the majority” 
Hri^Cominen^tore Paolo Mocchiavelli, who, in the medico- 
parlance of Italy, filled the post of major-general on 
leedtenl staff. 

Be was born aC Sarzana, on the Riviera Ponente, on 


Dec. Otb, 1825. Iriuned for the medical profession, the revolu¬ 
tion of 1848 found him, with many other ardent youths, eager 
to join its ranks; and so in that year be served as quar^- 
master in the column of Genoese volunteers formed under 
the Provisional Government of Lombardy. In 1859, the war 
of independence, in which King \'ictoi Bmanuel, allied with 
the Em^or Napoleon, took the field against Austria, drew 
him once more into active campaign^, and he became- 
surgeon to the regiment of cacciatori (chasseurs) in the army 
of tbe Emilia. I^xt year be entered tbe Royal service as 
medico diviaionale (surgeon of division), from which position 
he was promoted through all tbe successiTe stages, till, on 
November SOth last, he was appointed major-general on the 
medic^il staff, and on the same day president of the Com¬ 
mission of Military Hygiene. 

For bis services in i^e campaigns of 1848,1859, and 1866, 
he was honourably mentioned, not only as a medical officer, 
but as a combatant nnder fire—servii^es which, among other 
distinctions, procured him tbe otders of the C^wn of Italy 
and of the Saints Maurioe and Laiaius. He wan,” says a 
profeeeiooal compatriot, ** a man of high cnltore and of un¬ 
swerving probity: austere, indeed, bat scnipnloosly just. 
He bad made himself proficient in many depertmenta of 
medicine; while in surgery, his qjecial field, be poeeeseed 
singular skill as an operator. Military hygiene was his 
favourite study, and he bad earned in it a reputation which 
extended far beyond the Italian frontier. 

His death was sadden. Passing through Genoa on bis way 
to headquarters in Rome, ho went on me 12th inst. to the 
public baths in the Piazza Cavour, and there, at noon, he was 
seized with cerebral bmmorrhage, and never afterwards 
r^ained consciousness. He leaves a widow and daughter 
to mourn an exemplary husband and father. 


Ptbkal Itjfes. 

SocasTV OF AponiicABiBS.—^Tlie results of the exami¬ 
nation in Arts qnalifying for registration as medical student, 
held in the hall of the Society on the 2ad and 3rd inst., have 
jost been published. There were 181 candidates, and from 
the pass list it appears that thirty-six were phu^ in tbe 
second class, and eigbty-two were certified as having passed 
in some sabjects, but not in all. Tbe next examination will 
be held on toe 2ad and 3rd of December. 

At an estimated cost of ^2723, the Bradford Town 
Council has decided to make additions to its fever hospital. 

Great NoitTiiEEN Cektoal Hospital.—A n amateur 
theatrical performance for the benefit of the funds of tbe 
above charity was held on the lawn of Fairseat, Sir Sydney 
fFateriow’s house at Higbgate, on Saturday last. 

The Gresham Lectuiies on Physic.—D r. Symea 
Thompson eommen<»8 his annual lectures at Gresham 
College on October 4bh, and the course will be continued on 
tbe three following days. 

Glasgow Royal and Western Infirmaries.—F or 
the benefit of there infirmaries a sum of £170 10s. was 
realised by the sate money drawn at the Children’s Jubilee 
F6te held on Glasgow Green on the 10th last. To this 
amount a sum of £80 was added by Mr. Walter Wilson, 
promoter of the entertainment—£100 5s. being thus received 
by each of the two institutions. 

Donations to Medical Charities.—M rs. Adcock 
of Erdiugton has given £1250 to be devoted to the main¬ 
tenance, in tbe Jaffray Suburban Hospital, Birmingham, of 
a bed in memory of her husband and of her brother.— 
In addition to the contribution to the funds of the Ajt 
C ounty Hospital by the Earl of Stair mentioned in our 
last, the sum of £1.389 towards the same object has been 
collected by the Hon. Mrs. Vernon. 

Volunteer Medical Staff Corps in Edinburgh.— 
During tbe last few monthe members of the St. Andrew’s 
Ambulance Association have been drilling weekly in tbe 
Edinburgh Com Exchange with tbe object of forming a lay 
company of the Volunteer Medical Staff Corps. At a recent 
t«A«>tiing it was reeolved to memorialise the Government to 
obtain tbe necessary official sanction, and to bring the matter 
under the notice of the Secretary of State for Scotland, 
Lord Advocate, and the members of Parliament for the oitj- 
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Dbowniko op a Ship's Subobon.—Oh the 11th inst. 
a bod^, identifled at the sobsequeot inquest as that of 
Mr. James Oahley, L.K.C.S.I., was washed ashore at Millom. 
The deceased was surgeon to the mail steamer Calabar, 
sailing between Liverpool and Gape Coast Castle. The 
dicumstaocee attending the casualty seem obscure, as the 
vessel appears not to have been wrecked. The coroners jury 
returned the verdict of “ Found drowned.” 

Dentistry in Glasgow.—T he dental students of 
Glasgow have met to protest against the amount of un¬ 
qualified dental practice being carried on in the city. K 
petition was drawn w appealing to the West of Scotlanu 
branch of the BtUisn Dental Association for protection 
agiuut men who, without right or title, are practising 
dentistry, to the detriment of those who have spent both 
time and money to qualify themselves for the duties of their 
profearion. 

The Birth-rate in France.—T he Frwich popula- 
tkm returns for 1886 have just been issued. The births 
exceeded the deaths by 62,560, the smallest excess known of 
late years. In 1881 the excess was 103,000; in 1882, 97,000; 
in 1888, 96.000; in 1884, 78,000; and in 1885, 85,000. The 
divwoea, which for the second time figuae in the returns, 
-were 2942 in 1886s against 4277 in 1885. Paris furnished 650 
of them, whereas Hautes Alpes and Lozere bad none, and 
Cantal, Savoie, and Vienne had only one each. 

Measles at Hanwell.—O n the 19th inst., at the 
ordinary fortni^tly meeting of the manamrs of the Central 
London School District, the clerk reported that the medical 
superintendent of the Hanwell Schools advised the sending 
of no more children from the City of London or St. Saviours 
Workhouses at present, In consequence of the outbreak of 
measles at the schools. It was eventually, however, deter¬ 
mined to send the children to the schools, but to prevent 
their intercourse with the other children already there. 

Middlesborocgh Trades Council Hospital De- 
iroNSTBATioN.—A few days since the annual Trades Council 
Hospital Demonstration was held in the Theatre Boyal, 
Middlesborocgh, the Mayor (Mr. Hinton) presiding. Ad¬ 
dresses were delivered by Mr. Isaac Wilson, MJP., and other 
gwtlemea. The theatre was crowded in every part, the 
representatives of tbe several trades having paraded the 
chief streets of tbe town accompanied by several bands of 
music. The collection in aid of tbe North Hiding Infirmary 
and Cottage Hospital amounted to £12 15s. 7^d. 

lETEKNATIOirAL SHORTHAND C 0 NOEB 8 S. — Many of 
our readers are no doubt sufficiently interested in rapid 
methods of handwriting to welcome tiie announcement that 
the International Shorthand Congress will assemble on Mon¬ 
day next, in tbe theatre of the Geological Husenm, Jermyn- 
Btreet. Tbe meetings will be continued during tbe whole 
of next week. On the 26tb, at 8 P.M., the inangural address 
wUl be delivered by Lord Kosebecy. On Wednesday, tbe 
26tb, at the same hour, a bust of Mr. Isaac Pitman, who may 
be said to be tbe father of the modem system of ^orthand, 
will be presented to bis family, 

Effect of Quinine on Uterine H.£morrhage.— 
Tbe new Brazilian journal, Boletim Geral de Medicina e 
Cirujyia, publishes a paper by Dr. Deoclecituio ^mos on 
tbe ^ect of Quinine on Uterine Hsemoirbage. He cites 
two cases of patients who suSered, it is true, from malaria, 
in whom a very few full doses—flfteeu grains—of quinine 
served to check, and indeed to cure, violent and intractable 
uterine beemotThage. In one case iron and ergotin had been 
given ifttemslly, and cold injeotions administered, without 
much effect, but a single dose of quinine m<ddiieed a oon- 
sfderaUa donation in the amount of blood lost, and a 
second simiTar dose completely arrested tbe disdiarge, which 
did not return. 

Charterhouse Science and Art Schools and 
Litehart Institute. —The winter session of this, one of 
the largest science and art schools in the United Kingdom, 
will obmaence on Oct. Ist, nnd^ the presidency m tbe 
Rev. HmiryS^nn.M.A. Instruction of a practical charaotes: 
is given in most of the sciences at a very nominal fee. Day 
desses will alsobebeld to larepm candidates for tbe London 
metriculation, the clerics!, medical (including dental), kgal, 
and oUier examinations. Students who aim at becoming 
profldent in chemistry (organic and inorganic) have tbe 
ofpcotaaity of working in a well-fitted laboratory, capable 
eC MOMBaodating sixty ttudmits. Aspirants of uaivemty 


honours can at a small expenaa beasHstedin thdxst«4ias. 
Classes for matriculatioo, Latin, Greek, French, Germao, 
music, and shorthand are taught by well-qualified teacbeva 
Full particulars of tbe classes may m obtained fram C. Sautb, 
organising secretary. 

Suicide in Prussia.—T he f<^owmg moord of 
suicides is contained in a recent number of fhe 8tatUttudbm 
G}rre$p<mdenz:—lTi the kingdom of Prussia daring tbe year 
1885 there were 6028 cases of suicide, as compared mth 
5900 cases in 18^, and 6171 in 18^; so that while thew 
bad been a decrease from 1888 to 18^ of 271 persons, or 
4'39 per cent., the sum bad risen from 1884 to 1885 by 128 
cases, or 2'56 per cent. Tbe suicides of the year 18^ sh 
divided Into 4811 men and 1257 women. In 4928 cases 
motive for suidde was known, andis catalogued as feUewe:— 
1682 oases from insanity, 766 grief, 659 vice, 611 w e s ri nessof 
life, 477 physical suffering, 485 remorse, shame, fte. Mostof 
these suicides—namely, —ended thsir lh>es by hanging. 

The rest are divided thus: Drowning, 1160; riiootinr,636; 
oisoD, 245; cutting tbe throat, 1^; Jump^ Mm a 
eight, 81; imder railway trains, 71; opening a vein, 46; 
&c. Suicide was relatively most Sequent afttove m i d dle sgs, 
for 21’3 per 100,0(X) persons were from twenty to thirty yeaiB 
of age; %‘l from thirty to forty ; 391 from fnty to ufty; 
52'7 ^m fifty to sixty; 597 from sixty-six tos o v ^ ty; 53T 
from seventy to eighty; and 55*2 above eigbiT years of aga. 


IPiarriagts, sni 


BIRTHS. 

Cartbr.—O n tbe 17th lost., Rt Belmout. Sblpley, tbe wife of D'Aity 
S. CRiter, M.B.C.S., L.B.C.P.. of« dRugbter. 

CiTBPMKLL.— On the llth inst., at Pormt-roRd. BUfnbargh, tbe «mof 
Cbaa. Ohepmell, L.R.O.P.Bd., of a daughter. 

GLYint.—Ontbelotb io*t.,Rt Bodn^.ttreet, Liverpool, tbe wile of I. B. 
Olynn, U.D., of a daughter. 

Hbihiks.—O n tbelStb inst.. at Rutland House. LetgbbiB Huantd. tba 
wife ofA. Hedges. Jd.B.C.S., L.&A., of a sob. 

Mews.—On the 2dtb ult,, at Boysoo-road, Walworth, S.E., the wife of 
George William MullU, L.U.C.P.Lond., U.S.C.S., L.S.A.. of a 
daughter. 

Pbixstlct.—O n the 19th inat.. the wife of R. C. Frleiblap, M.A.. M.B.. 
of Upper fierkeley-street. of a eon. 

Bobbon.—O n the lOtb inst.. at 99, South-street, Dudiam. tbe wife of 
£. Sbeddon Bobsou, M.R.C.S.E., of a daughter. 


MABBIAGBS. 

Ai>amb— JoTCB.—On the 18th Inii.. at St. Tbomee's Chmefa. ^fda V 
the Bev, S. W. Stevens, Charles Bdward Adams, U.B., B. So. Losd., 
ll.B.C.S.Bng., of Buckhurst-hUl, Essex, to Fanny, Afth daughter of 
Edwin Joyce, of Ryde, 1. W. 

ABRtsOR—HoLolRQ.—On the 90th iost., at 6t. Jude's, Soothsea, the 
Vicar, the Bev. J. S. Blake, M.A.. WlUlam OtuMoiAier Amlm. 
M.D.. of Newcaetle^n-Tyne, to Kate, youngest daughter of Uislate 
Richard Holding, of Southsea. 

Bush— RoDSBTSOir.—On the 20th Inst., at the Pariah Church. Weston- 
super-Mare, by the Rev. F. Andrews. Rector of Kfnnersley. Hereford* 
shire, assisted br the Bev. H. Gibbs. Beetor of Huiten, Beeawsst* 
shire, J. Paul Bush, M.lt.C.S*. filth son of Uie late Mnior RsWt 
Bush, of Clifton, Bristol, to Laura Annie, eldest daughter of the 
late John (Quartus) Robertson. Esq., of Cororooke Cotao, Victoria. 

DsiKViKrTRB—YouraER.-On the I7th Inst., at 9t. Grorge-tbe-lfer^' 
Queen-square, Bloomsburv, by tbe Kev. H. B. 0. DelevinaM, eooaia 
to the bridegroom, Ueuy FeixUnandDeleTiogne, of Kromeim Stshs 
Newington-common, to Constance, elder daughter of the late 
Edward Younger, of 117, Leadenliall-street, B.O., and Hotly Mount, 
Blackheath-hil!. 

JoRBS— Robt.— On tbe 91st inst.. at St. HMhaelMn-the-HamleU by the 
Bev. Canon BnrMdge. Henry Jones, Sorgeso, of Uppur WarwWi- 
Btreet, Liverpool, to Mary, youngest rtanghter of the lat* John Boby. 
of BainhiU. 

Sbirlst—VERR-W aLWTX.—Oathel5tb lust., at St. Mark’s, Bath, by 
the Rev. E. J. Wemysi-Wbittaker, Matthew Bernard Sklrlsy. 
L.U.C.F., M.R.C.S., of Grove House, Bailey, only son of Matthew 
Shirley, Physician and Surgeon, Beestoo-hiil. Leads, to Fraaee* 
Harrlette (Dollie). Vere-Walwyn, youngest daughter of the late 
F. A. Vere-Walwyn, Esq., of Greenbeys, Manchester. 


D6ATHS. 

ItOTT.—On the ISth lust., at Bromley. Rent, Edward Holt, F.R.C.S., 
aged 60 . 

KiUtuT.—On tbe 10th JnsL. at York^ace, Psrtman-square, St. John 
Killeiy. M.D.. Crlgad^Surgeon, Medical Staff, aged ol. 

Qoair.—O n tbe ISth inst.. at Cavendish-square, W.. Richard QortB, 
F.B.O.8., F.R.8., Surgeon ftetmordinary to H.M. Use Qiiseni 
aged 87. 

WJB^A ehmrgti f»r ths /wasrffawiqfJfiMiM 4|f Jhrth 
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APPOINTUERTB.— 
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appt(taMt$ ftr Vattmem, 3*er»tar<u ^Pi^lic M$tituti»iu, ana 
itAar* pMtutinff tp/^rwttMl ttatabU for tAu eottann art ixoitad U 
foTvarditto'Siu Laxcbt diroeted to tAo Sub-EdUor, not laUt 
tAan 9 o'clock on tho Thuruia^ meminff of each wok for pvblication la 
the next ntanbtr, . ■ ^ 

Atiuxso:*, Bobert, M.B.C.S-. L.S.A.. bss beeaappointed UedicalOfflcer 
of Health for the Bishtrorth Urban S.iuttar^ DUtrict, vice Britton, 
vlKiae appointuent la about to cipire. 

8o«D. I’BBD. VtPXPnm. K.D.Bd., baa bean appointed Modloal OSoer 
of Health for tb« Baatrlok Urban Sanitary Dlatriot, Xorkahlra, vice 
Britton, vlioae appointment la about to expire. 

Emmersok, Johh Bolton, M.D.Dur., U.B.O.S., haa been appointed 
Medical Officer for the Bi|{)(leswade Dlatrlct of the Bigffteairado 
Union, vice Steveca. 

Evans. William, L.ILC.P. Ed.. M.R.C.S,, haa been retppolnted Medical 
Officer of Hpaltb for the Angleaej Kural, Holjhead Kural, and the 
Beaumarif Urban Sanitary Dlatriuta. 

HixoLE, yR&itcis Jo.-iisPH, L.R.C.F. Ed., L.7.P.S. GUs.. haa beeh 
appointed (pro tan.) Medical Offioer for the Leake Ulatrfcl of the 
Loughborough UuUm. 

Hlrst, ALraso, M.R.O.P-Bd., baa been reatppointod Medical Officer of 
Health for the Pretfarioh Urban Sanitary District. 

Hooper, Alkbeo. M.B.O.S.. L.S.A., hu been reappointeii Medical 
Officer of Health for Bo. 2 Diviaiou of the Burton-on-Trent Biual 
Sanitary District. 

Joays, William Stephiin, L.E.C.P., L.R.O.S.Bd.. hu been re- 
^pointed Medical Officer of Health for the March Urban Sanitary 
District. 

Karktek. Paul (^uick, M.R.C.S., L.S.A., haa been reappointed 
Medical Officer of Health for «Ue St. Mary Church and Torquay 
Urban Sanitary DletrlcCa. 

OwBJr, ArthuB D., M.R.C.S.. L.8.A.. has been appointed Asatetant 
Hme-Sargeoa to the Bo^ Portamouth HoapltaU, vice J. O'Conor. 
M.D., B.Cb., pronoted. 

dAunr, Tbomab William, L.Ii.O.P. Ed., M.R.O.3., L.S.A.. haa been 
^polaledUedicaiOfficerfortheFemdaleDiatrleb of tbei^otypridd 
Union. 

FaxtoH, Jobr. jon.. L.B.C.P.Ed., L.R.C.S.Bd.. baa been appoiated 
Medical Officer of Health lor the Berwick Bucai Sanitary DiaCriot. 
vice MacKay. resigned. 

BvMona. John. M.D. St. And., L.R.C.P. Lond., baa been reappointed 
Medical Officer of Health for 2fo. 1 Division of the Bnrton-on-Trent 
Rural Sanitary District. 

Tbompsor. Abbam, M.D. St. And., U.R.C.S.. L..S.A., hat been 
reappointed Medical Officer of Health lor the Ulverston Rural Sani¬ 
tary District. 

WlueR. Ale-Xabobr, H.R.O.S.. L.R.C.P.Lond., has been appointed 
Administrator of Anasthetica to the Vtctorla Dental Hospital. 
ICaortneter. 


®’ 8 tantks. 


iia um pl i ano i -witlt iKe dorirt *f numtrota oAtcribort, it hat btm dotidod to 
ruame the p ab H eat u m mdtr thit head ^ britf ■partienlart of tAa varUnt 
Vdtaneutwhuhareanmuncedin ottradMrUtinffeolumnt. Fbr farther 
in^rmation regarding each vacancy rtfertnet thonld bi mad* U the 
dffiwpflsemsTil. ■ 

•iLMATB'Hcwmai. ROR OhilprsR. alotloeite^et^aet, S.W.—Phytlelan. 
Haai» 8 ariaMi. Stipend BSO per enuoin, with board and lodging.— 
SispcMer. Stipend £40 per annum. 

'BMMVWir HffiPITAI. FOR ComVMPTIOir ABD DlBBSan OP THS CXBR’. 
Resident Clinical Aaalitant. 

•Cabditt OowoRsRiOR.—MecHeal Officer of Health for the Urban and 
Port Sanitary Authorities. £460 per annom. 
iBAunrA HoepRAL tor Sick OBntntBB, Sonthwark-bridge-road, S.H.— 
Saugeento •at-patienCs. 

'Balipax IimitMART ABD DiST’RRNART.—Anlstaot Hotue-Snrgeon. PM 
per anBom, sHtli board and restdeoce. 

Bobtob IBFIBMABT. Banburv.—Houte-Burgeon and Dispenser. £60 
per annum, with board ana lodging. 

I<lTBitpooL RoBTEEais HOSPITAL.—Rooldent Honie-Snrgeon'a Aislitant. 
No aalary, but boapttal praetloe and certificate of atiendance, 
togethar with board and lodging. 

ItABCaBSTiB RoTAL LsFiBsrABV. — Resident Medical Offioer of the 
Convalesoent Home at Cheadle. Uetnuneratlon £ 1 S 0 per annum, 
with board and reeldenoe. 

Mbwcastle-upob-Ttbi Rotal Irfirmart.—J unior House-Physician. 

Also two Houie-Sorgeons. Board, l^ging. and washing. 
HorriKOBASt Bobouob Asrtva.—Assistant Medical Officer. Salary 
at the rate of £iao per aoaum, with apartaseott, board, and 

washing. 

SoDTB SroNBaAM Ubxob.—M edical OfBcer of HealUi. Salary £ 3 i )0 per 
^Dom* 

Wbstbat Pabocbzal Boabp.—M edical Offioer. Beeides salary, a good 
gmecal pmcUce. 


METEOROLOGICAL READINGS. 

I (Taken daily at 8.S0 a.m.iy Stetcard't TiutrumenU.) 


Tub LA.NCXT Office, September 2Tud, 1887. 
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fCotts, S^ort Comratnts, ^ |,ttsbers to 
i Comspnbtiits. 

' It it e^ecially requeeted that earlu intelligence of local event* 
' having a medical interest, or which it is desirable to bring 
' under the notice of the profession, may be jchC direct to 
this (>f(ice. 

All communications relating to the editorial business of the 
journal must be addressed''To the Editors." 

Lectures, original articles, and reports should be written on 
1 osw side only of the paper, 

I Letters, whether vnteiided for insertion or for private m- 
I formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 
I We cannot prescribe or recommend practitwners. 

I Letters relating to the publication, sale, and advertising 
department* of Tiut Lancbi to be addressed "to the 
Publisher.” 

We carinaC undertake to retum MSS. not used. 


1 Pblb Punr.ic Lihrarirs. 

I Is the opinion of many lhi>n;;htfiil people the incriased and increasing 
i iseilitles for tiic spread of national education liate rendered the 
I establialiiaent of a free public library in every large centre of popu¬ 
lation slnioet a neo-asity. We are glad therefore to aer; that the 
midenfa of St. I*ancraa are bcttlrrhig themaelvn to obtain this boon 
lull- tLvinaelves and their Mlow-parialiloners. An appeal has been 
ittutd for £110.000 to found twopriiirlpal libraries, with ais or eight 
tending branches, and not leas than 50,000 books, for the parish. Of 
this sum £5uuu have already been roceiveii or promised. 

/^r7»R>r.—The diet table forwarded ns ia certainly capable of considemble 
Improvement. It Is too rnonotonona. and there la an insuffidenej of 
^ \ egetable food. Besides, when meat is given only once a day, It should 

I never be Ui a re-cooked form, as Lashes, Ac. We would luggesl the 
followinglireakfoat: Tea, ooffee, and eovoa on alternate days, with 
cold meat and bacon alternately. Dinner: Hot roast joint of beef and 
mutton on live dart. bolle<i beef and mntton two days, with always 
I otatoes and green \-egetabIes; fartntcemu and frutt puddings alter¬ 
nately. Tea: Bread-and-butter and bread-and-jam alternately. Supper: 
Bread and cheese and oatmeal porridge on alternate nights. 

I F. A. C.—ll the puerparium be normal, the polypus may be safely re- 
, move<l at the end of the month, with autiaeptlo precautions. Barller 
removal would be nnadviaabk-. 

. X. I'.—W>' fe;ir we aliall bo unable to find room for the paper. 

I (OBSCURE FEBRILE SYMPTOMS, 

i Tothe EditorcofTum LiNCBT. 

Sirs,—I should be much obllgerl if any of my mn^re* would kindly 
assist me in the diagnosis and treatment of the following ease. 

A. B-, aged forty-three, a strong, healthy man. had a partial sun¬ 

stroke in Can.ada about sIn years ago, and about the same thne an Utaek 
of typhoid. Some six months after he first noticed that an attack of 
ferer eame on every day at 4 r.m.. and lasted till be<ltifne. No cold, hot, 
or sweating stage, but a burning sensation in bis feet and hands, and the 
heels and toes beeame a bright red. After some months It commenced 
in the face and head, which becatne liot and Hushed. 1I« oompiains of 
nausea and a feeling of ‘‘sinking at the stomach,” with much depreasion. 
The nausea is relieverl by eating. He has lost Sst. in weight. These aro 
tile only symptoms. There are no physical signs of disease anywhere. 
Appetite go<Kl. and digestion seemingly not in fault. The fever will 
suddenly leave him (or a couple of woeks and as suddenly return, without 
any apparent cause. Quinine, arsenic, liver and digestive aids, have all 
been tried. Is the sunstroke or the typhoid to blame, or is the original 
cause of the typhoid still at work —I am, Sirs, yours faithfully, 

Sept, auth, 1887. ruzzLBh. 


Difiiii.^ed tjy LjOOQIC 
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KOTBS, (X)HUENTS, Aid) AITOWBSS TO OOERBSPONDBNTS. 


tSBFC. 2i, 1S87. 


IlATtnUli RXPAIB Anz& ISTVMT. 

A TBRT intere«tlng owe of tbi« kiod hai (mji the A'aiwalisi3' AfentAly) 
been recorded by Dr. R. W. Shufeldt. A rerea had iU upper bill shot 
off in front of the nottiili. The mutilation, however, waa repaired by 
freeh growth of the bone, followed by the homy covering of the bill, 
•o that the bird haa a very retpectable etunp for iu um. 

Afr. T. L. Biemaiu, M.A .—If our correepondent wili take the trouble to 
iook again at the article quoted, he will aee that there !> no Incompati¬ 
bility between the atatement there made and hit own. TIm Unlveraity 
of Bmasela publicly advertlaea that Ita medkal degree ia merely a 
aeientifie title. The K.D. of Berlin atanda on the aame footing. The 
degreea of Obeot, Vienna, Faria, and London, on the other hand, are 
of themaelvea Ucencea to praotlaa. Louvain being a free or non-State 
Unlveraity, Ita degree par u doea not eonatltate a Uoenoe; bat we 
undentand that a Louvain U.D. haa no dlffleulty in obtaining the 
Uoenoe. 

Cemetery Chaplain.—We agree entirely with the remarka of our corre- 
apondent. It ia moot unhealthy for dead bodice to be kept for a long 
time In private honaet; nor ought it to be allowed, aeeing that no 
good can come of sooh practice. The medical ofllceri of health should 
combine to get aanctloned by uaage what la allowed by law. The 
subject ia a dlIBcalt one, however, being beaet with the objections oon- 
nected with the “ rights of the individual." 

CONSULTlRa SURGEONS AND TUBIR PRIVATE HOSPITALS. 

Zb th» Bdiiart«/ Th> LancxT, 

SiB9,—I am a country practitioner, and have an eztenaivo pracUee. It 
has talloi te my lot to treat nearly every form of aorgical emergency, 
lor which kind of practioe I have felt myaelf fully cut out, having 
been a hauae aurgeon in a large hospital and having tilled various 
responsible faoepltal appolntmeiits. For some time past, I, along with 
Tiiany of my professional brethren, have bad a deep-rooted grievance, 
inasmuch as frequently our patients, having been sent to conralt 
surgeons in a large centre of population at no very great distance, 
liave not again returned to our care. The fact being that without our 
consent, they have been advised to go into the Said eorgeons’ private 
hospital, for, in some caaee, quite trlfliug operations. The class of 
patients sent to surgeons for consultation is generally quite able and 
willing to pay for treatment at home, when we country surgeons would 
nt all events receive some compensation in fees for the after treatment of 
our eases, for which I maintain that the majority of naare fully qualUed. 
Insteadof this we are deprived!^ these so-called consultants (wtm, by the 
wny, are nearly all general practillonaia) of the vecy cases In which we 
lu;ve a particular interest. 1 may mention one case which bat oocoired 
10 me quite recently. 

I recommended a gentleman to consult Ur.-. He did so, and was 

ivd\*lsed to go into Mr.-'a private hospital without any reference 

wiistever to me. My patient, however, came and Informed me of 
the occurrence, and asked my advice. I advised him to at«^ at home 
for Ills operation, which be did, and I had the great saUafactlon of 
calling in another surge on who haa no hotpltal, and wbo operated most 
rirccesafnlly on my patient, who is now again following hit usual vocations. 

I mnat tell you that for some years past it hat been my custom, on 
leanUng that a torgeon bad a hoeplUl, to diseonrage my patients at 
much M pomlble from oonanltiag bin, and I believe it has been my 
lot during the past few yean to divert Mme aoom. If not hundreds, 
of guineas from the pookett of those wbo 1 regard u being anything but 
the friends of ns country praoCltioners. 

I fMOl certain that the foregoing remarks will meet with a response in 
the breasts of very many wbo have suffered from what I cannot but 
regard as the nndue greed of some who ought to have e\'et 7 sympathy 
with those who have to etroggle to keep tbelr heads above water as 
much as Yours truly, 

S'-pt. 19tb, 1887. A OointXBT Subobok. 

B.P.C. UNOFFICIAL FORMULARY. 

Zb tAs EdOart of Tsb Itixcn. 

Sirs.—I n noticing an “sdvance copy" of the above loan annotation 
iu yourissneof the 10thiast.,p. 636, ohjeotlonU taken to the apparently 
catMllstlo letters, " B.P.C.," whioh iodkate the authority by whom it is 
Issued—the British Pharmaceutical Conference, the initials of which are 
suggested to be naad by presorlbers of the formuhe as definitely Indioatlng 
the piepaiutlons intended. In his oonoeption of the idea of the formulary 
the lattera B.P.O. were recommended by the Prerident (Mr. Thos. 
GreeaM^ lit tha Blnnlngham meeting of the Conference lost year. 

, X am. Sire, year obedlsnt sertunt, 

Wm. MaBTiMt>ai.E. 

Chairman of the I^srmulaty Committee. 
Few Oaveodlih-itreat, W.. Bifpb, 17th, 1887. 

THB BBD AST. 

- Zb Os NUstsrs q^Ts* IdJicn. 

* 9HB,-^TelMji feet’gtadlf any CTyhaf wwnspondents ean give me any 
‘<H|0IMMM#to'tt«<l^etHtetloto 0fB9d antetBfmUtig parts of a drioDteg- 
bouse, ai^deisny th«'kBeb«n. They an Bahnless, bot very unpleasant. 
. ri 1 am, Sirs, youse obediently, 

Sept. 17tb. 1887. S. S. 


OBarcTBici B MBsaaoTA. 

OnsB 'T ait., one of the froatier eoantfes of Minnesota (aooordingtothe 
Jmtmil of the American Medical Axsoeiation}, bids fair to rival the 
Rotunda Hospital or the Allgemeine Kraokenbaus of Vienna as a retort 
forsspirants for obstetiieal advantageeand greatness. Dr.T. O. Button, 
of Fergus Palls, writes that them are now in that county hi-iog 
quadruplets one week old, living triplets eight months old. llriog 
twins born of a sixteen-year-old mother, and a child twelve moothi 
old whose mother is now only fourteen years and a half old. 

Mr. C. IT. SUe}iberg.—\t is usual for the police officer la charge of the 
case to ascertain ifawitnecs detained In hospital It inafitstatete 
give evidence. We thtnh a bootwaargeon should sat withhold tbs 
infonnation from the police. It it a mere hearsay statement, and ia 
not admissible in evidence, and is only meant for the guidance of the 
court in directing a remand, 

— Intimation should have been given immediately after the 
change of residence bad been made. See last week's Lskckt, p. 617. 

GENERAL HOSPITALS AND THE CLUB SYSTEM. 

To the Editart of Tax Laiicbt. 

SiBs,—Permit me in the interest of the profession to publish the 
foUowing instances that have lately occurred in my practice, proving 
the gross abuse of our hospitals and the evil of the club system. 

A few days sgo a lady called on me to ask my advice respecting sending 
two of her children, boys, into hospital fora trivial operation thitwouid, 
if necessary, have been done equally well at home, either by a surgeon 
or even the family medical atteodaut. She had, I found In couvenatlon, 
already sent one of her children into a local hospital not far from her 
residence (which, by-the-by«, is in one of the very best neighbourhoods 
of London, and the bouse rated at E350). This obild, 1 undnrslood, vss 
suffering from cliorea and neurotic symptoms that arere. in my opinion, 
likely to be lucruased by tbe isolation from home ratlier tiiao benefited 
by residence in hospital. When I expressed my surprise, she saU, "My 
husband has subrnribed very liberally to the hospital." that she ba>l 
already availed herself of the ebadty. and I know that he had given 
nearly £100 last year, as wall as a good annual subaortptiou to tbe 
hospital wliose aid she was thinking of procuring. This lady’s object in 
■aaMng hospital treatment was that "It saved trouble at bome,"aad 
she aud her husband believed In the skill of hospital treatment. They 
had lived much abroad. I might add I know her husband to be a most 
liberally minded man, and was privately told that one successful year he 
gave as mucli as £.*>00 to charitable objects. 

Last aulumu I attended a well-to-do warehuusemnii, a member of 
the Manchester Unity, sufTerliig from a severe attack of psorlaslB and 
eczema all over his body. He was living In a good neighbourhood and 
paying £30 or £90 a year for bis house aud comer-shop. He, in a grateful 
moment, gave me a guinea, saying. “ I will give you another by-and-bys. 
I don't want you to attend me for the club." 1 tlumked liim, replying 
I would credit him with the guiisaa aud sand him a bill when welt. 
"Oh,” he said, " I don't give it as a right, and should object to be 
charged." "But," I replied, "you, in your position as a good trades¬ 
man. would be above being attenddd as a blob member for W. per week.” 
He argued, " Obt but I shall recommend yon, and will in future bsvs 
you to attend my wife and family." When well, I sent him my blQ. 
a very moderate one, and crediting him with the honoimriom. sod 
reminded him that he bad expressed a wish that he did nob want me to 
attend him with only the payment tbe club gave. I need hardly say be 
has taken no notice of my bill, and I have not seen him since, and btve 
no doubt that I have by sending him an account made a well-msanlng 
friend an enemy. 

1 enclose a note from the secretary of the lodge, who has been 
Instructed to inform me that "alt members are eqoaliy anUtlsd to the 
services of tbe lodge surgeon;" the member to whom the seoretsry 
referred Is living iu a bouse of £40 a year, and is in a wbotceale heoie, 
probably earning £200 a year or more. 

The development of edaoatlon, and espeefallythe School Board, bos 
caused quite a different olass of men to join these beoaAt sooietiss. 
especially intended only for the wag»«arnlng class; andit sppearsaiif, 
with the superior position they enjoy, but few of then have tbe esprit 
d» corps or honourable feeling that would render them above teueiving 
their medics! and surgical skill at such a rate that must starve the pro¬ 
fession or ultimately render only tbe Inferior section willing to soosfit 
the oscful poet of surgeon to their respective lodges and to give them 
wiUlng and laudable sendee. 

I am. Sin, your obedient aorvaot. 

Sept. UHh. 1887. Faedk. U. Aldusox. M.D. 

P.S.—I am now attending a elerk in one of tbe best-known private 
banks, who Is a paying member of this lo^e; but I am hapjiy to add I 
have no ooubt he will pay me tbe usual fees. . 

A Wabibo. 

D&. A. Ross Patbihoit writes to ask permistlou to warn medical prsc- 
titlonors requiring a locum tenens against a man describing himself as 
’^Mahdmet YoMf-AH khtm,”aQd also by a not! aneoittmc^ tegBih 
snniame with tbe addendum L.R.C,P. 

Mr, S. T. Thring (Sydney).—Attention haa been r^watadly eaOed to 
tbe matter In our columns. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


Tex Lakckt,] 


Tbs Polyouph. 

W< bBv« no^ved s siMcdmea of ut iogeniout inctrumeat bBvlng the 
above name. It !a, In fact, a iclentlflc toy, by meana of which a young 
penon with a little logennlty may produce drawinga of much beauty. 
It tronldi we ahould imagine, be a welcome addition to the reeourcea 
of the Kindergarten. It may b.; obtained oi' Q. Delgado, 35. Queen 
Viotoria-atreet, B.C. 

Mr. Cunknm Corner.~l. Aa the death was be.liered to he due In some 
wayto the aoddent.an inquest was necessary. Cut our correspondent 
ought not to have made the post-mortem examination without an 
order; for In suoh cases the body is technically in possessiou of the 
coroner.—3. We are of opinion that a post-mortem examination was 
desirable.—3. Oar oorrecpotident cannot reoover a fee for making a 
post-mortem examination not ordered by the coroner, but he <mn for 
giving medloal erldenoe. If his fee for ttia latter Is refused, be should 
spply to the Home Secretary. 

Pkilalethe*. —There is not, aa far as we are nware, any ground for sup¬ 
posing that the medlc^ leglslatlOD of foreign oountrles has been 
prompted ly a wish to retaliate on this country for what our corre¬ 
spondent styles the " arbitrary Act ” of 1858. 

Dr. f. Eoi el.-~li the paper be forwarded, it shall have attentiou. 

SBA-SIOKNBSS. 

To tie Sditort of Tkb Libcxt. 

SiBs,—I should be muoh obliged If you could find spsuK for the in- 
(cnion of the following In The Lsbcbt. 

That “wise fowl, experienoe.” teaches many things; and it Is 
sstonlsbing how much Interest It is possible for the student of science 
to take in a physiological experiment when the subject Is one’s own 
(o-pus vili, the operator being nature. But In spite of the pereonal 
temporary discomfort. If It results In sn Increased knowledge of the 
BMSu to mitJgste suflbriDg In one's fellow-oreaturee, this must be con¬ 
sidered ample oompensation. I presume muoh speoUlty work has its 
origiuin personal suffering. It It were poestble for the medical specialist 
to go through the pains of pregnaney and laboor, should we have a new 
set d obstetiica, I wonder r 

I have reoently had an opportunity of studying the phenomens of 
issidfmer In my own pereon, snd my experienoe hM led me to the oon- 
rluslQn that the main factor In Its production Is the presenceot bile In the 
stomieb. This givee rise to a peouUar burning sensation in the epi- 
fsstrlum before the aotual ooeet of vomiting, and disappears iaunedl- 
stdy after. I have never beard this seDsatlou spoken of before; but on 
making inqulriec among my fellow-sufferers, I found they all recognised 
the feeling. One gentleman who did not know what eea-elekness was 
told me that onoe be went down Into the saloon to look after a relative 
and seeing so many Ill there, he suddenly expei-leuced tliis epigastric 
bamiog, which swiftly Impelled him to seek the deck. The tossing of 
(be vessel, the rolling of the waves, and the unceasing monotonous 
movement of all the surroundings, affording no rest for the eye, together 
with the momentary expectation of being ill, most have a powerfully 
vrimqstlng effect upon the nervous system, and there Is no cause for 
surprise under these circumstanoes that the pyloric sphincter should 
relax and allow of regurgitation of bile. 1 tee no reason why we should 
<ieny to the pyloric sphincter what we accede to those of the anus and 
bladder. In addition to the nausea a kind of vertigo is produced 
by the unaccustomed blending of sea and sky, which Is, however, 
loitantaneoasly relieved by vomiting; and this I hold to be an objection 
to Dr. Qowers’ theory that sea-sickness is due to oscUlattou in the 
(luidof the semicircular caiusls. Even If, however, this suggestion be 
so approximately true cause, aa retards treatmeut we are left very much 
where we were before. A pad In the epigastrium might be serviceable, 
with an oppoeiiig one in the back; and If a mild galvanic current could 
he paiaed,between the two, a benefiolal result would be ttxpeeted. 
Strychnia would probably iM valuable. By pursuing this or some 
•Imilar course we should, at any rate, be doing something more than 
■’teiely treating symptoms. 

I am. Situ, yonrs traly, 

Sept. 20tb, 1887. J. Russell Harris, M.D. 

SALIOYLATB OF SODA. 

7b tit Editort of Thb Lakcbt. 

SiB9,—I shall feel much obliged If you or any of your readers would 
*^rise me in the following. 

Usalieylate of soda suppoeed to be a good line of treatment in rheu- 
ttutie fever? Is it oontrarlndloated when any cardiac mischief is 
Pmeut ? Does It ever produce sadden death ? 

1 am. Sirs, yours faithfuHy, 

Atphember, 1887. M.D. 

•* Cettainly. There Is no metho4 more universally emploj^ed at 
present. The sall^Iate would only be oontra-indlcated if then were 
w ldem onof ca r dla o degeneration. One or two otsss have been reoaided 
in vWgh snddmi death wns attributed to the use of the drug— 
w*8-> Qoodhart, Olio. Soo. Trans., vol. xiii. But such cases are, of 
worse, very difleult-wf pfoof,—BA L. 


STCDRim^ KUMBER: AnDDDA^rrlCOBBIdEirOA. 

Tb£ following information should, In our Issue of the 3rd Inst., have 
appeired respecting St. .Ifxry'.r //orythzf;—There are seven resident 
medioil officers, three house-physicians, three bouteeurgeons. and 
an obstetric officer. Ail live free of expense In.the hospital, and are 
appolntel for six months. Clinical lectures on special selected subjecta 
areglvenbytbepbysloiansandiargeonsatS p.H.onFiidayslnthewinter 
and Sommer sesaions. Medloal practlUoners are invited to attend these 
lectsres. Special olassee are held for the Preliminary] Solentffio Inter- 
medlateU.B. snd Final M.B.Bxamlnatlonsof the Uoivmlty of London, 
and for the Bxamlnatlont for the Fellowship of the Boyal College of 
Surgeons. Fte$: For attendanoe on lectures required tfy the regulationa 
of the Conjoint Board of the Boyal Collegee of Physicians and Sur¬ 
geons of England te be attended in a medical school, and on hospital 
pnu^ice for the term specified in the same regulations, £100, paid in 
one sum on entering the school; or £105 paid In instalments of £40 
each at the oommenoement of the first and of the second yean of 
study, and of £36 at the commencement of the third year. Fee for 
unlimited attendanoe on the hospital pnwtloe and on all teotuiee and 
demonsttatlona gtvan in the sehool, £120, paid on entering the school; 
or £126 in Instalments of £45 at the tommenoemeut of the first year of 
study, and £40 each at the oommenoement of the first and second 
years. Students who have kept a portion of the coune of medical 
study at the Dnlversltles of Oxford, or Oambridge, or elsewhere, are 
admitted as perpetual pupils, at a proportionate redaction, cV on 
payment of twenty-five guineas for each year of attendance at the 
school. For further particulars, application should be made to the 
Dean. Mr. O. P. Field, or to the Sub-De&n, Dr. Phillips. 

A CbmtiiU Subaeribtr.—Tbt Hedioal Oounoll has not Uie power or the 
means to proseente every impudent Impoetor. It hss authority only 
over medical men on the Beglster, and this only in a very lestrictedi 
sense. The best thing unqualified assistants can do Is to get qualified. 
Where this Is Improctleabta on the score of age or for other raasous, 
the Medical Oounoll Is not likely to Interfere with them If they do not 
engage to act independently of their principals and to take charge of 
branch piaotleei. 

Mr. XT. Hardy.—Wo must refer our ojrrespondent to our Students' 
Number, published on Sept. 3id. 

C.—No. a fee caimot be claimed under the oiroumstauoee. 

HEADACHE DUB TO ERRORS OF RBPRAOTIOR. 

7b the Editors of Tbb Labcbt. 

Sirs,—T o the cases of headache due to errors of refraction related by- 
Mr. T. H. Blckerton hi Tiu: Laxcet of Aug. 13ih allow me to add the 
folloirlng. 

A nun, aged thirty-eight, Consulted me hi Docember, 1331, and stated 
that she had entered the convent at the age of eighteen, and was set to 
work upon embrolderiee, at which she soon beosme very skitfnl, and did 
a great deal of fine work. When a school-girl she wasaooounted " dull,'' 
and bad occasional attanks of beadaehe. These attacks became gradually 
more frequent and sever* after entering the convent. At the time of my 
seeing her she would arise In the «po«v«tng feeling perfectly well; but 
by noon she would have a “bursting” beadaobe, and evening would be 
oompelled to take to her bed, aud wonld vomit and be nauseated for eeveral 
hours. On Sundays and holidays—days on which she used her eyee but 
little—she was free from discomfort of any kind. B.xamlitlng the eyes, 
they were found to be hypermetropic, and suitable glasses (-i-16) were 
ordered. Slooe wearing the glassee she has remained absolutely free 
from oer^Ha! and gastric symptoms. No examination of the eye bod 
ever been made by any of the numerous phyalelans she had coosnlled. 
during twenty yean. I am. Sirs, yonn lespectfnlly, 

Chicago. Aug. 35tb, 1687. Edward F. Wslu, M.D. 

PAIN IN THB HBELS. 

7b Bdilors of Tes Lahcbt. 

8lBS,—I should be much obliged If any of your readers could suggest- 
the cause or treatment of the following. 

A middle-aged man, teemingly In good bodily health, is crippled Izx 
walking by pain in the heels. Twelve months ago he first experienced 
pain in the sole of one heel, and lately It has attacked the other. The 
painisbroughtonbywalklng. loandiecovernolocaloauae. Tbepatient 
has always suffered from a weak circulation and Indigestion, hut lor the 
last few years be has had no attacks of Indigestion. Hoping to reoeive 
suggestions which will enable me to relieve the patient. 

Believe me, Sirs, yours obediently. 

Sept. 13lh. 1687. O. P. 

BXOESSIVB SALIVATION. 

To t\s Editors nf The Larcet. 

Sirs,-C an any of your readers suggeat treatnsent for a lady about 
four months pregnant who sullers from excessive activity of the salivary 
glands, usually saturating about a dOAcn pocket-haadkerchlcls daily, as 
she finds If she swallows the saliva It produces vomiting. 

1 remain. Sirs, yours truly. 

Sept, aotb, 1887. ' UC.S. 


by CjOO^Ic 
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NOTES, GOUlOIineS, AND ANSWEBS TO OQABEBPONDEBIS. 
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OoionnnoATxani Lktbm. Be., beva twea aMdred from — Hr. T. I 
Fridfla Teate. Leeda; Dr. Dicktiuon, London; Or. W. A. Msolu.;, | 
Huelva; Dr. F. Borel, London; Hr. Fopert,,Southport; Ur. Spencer 
WaUon, London; Dr. R. M. Ralph, BurtoD-on.9reat; HeMra. A. and 
7. Shew: Or. A. G. Anld, Wick; Dr. Myrtle, Harrogate; Dr. Harry 
'Campbell. London; Mr. D. J. Stewart; Ur. Weller, Hammematth ; 
Ur. O. Mldielmore. Tiverton; Mr. J. Carter; Meam. BrereU and 
Sea, Loodan; Mr. A. J. Btanalnghaan, Klagatewa; MaMre. Boulton 
«nd Baul. Borarlcd; Hr. 0. B. KaeCley, Loadoo; Mlaa Bartlett,Stoke 
Mawfacton t Ur. S. F. Harvey. Leodoa; Mr. F. W. GittM>a. Tyne 
Oaek: Dr. A. W. Uughaa, Fllat; Dr. Pallia, Sidaaoath; Mr. Gary 
.Jefblea, Leodoa; Mr. U. B. Clarke, London; Ur. B. B. Warren, Moss' 
Vale, H.S.W.; Dr. T. Oliver, h'ewcaatle-on-Tyne; HeMrs. Pocock and 
Co.,VauxbalI; Mr. Godfrey, Balham; Mr.G.B.Uou; Dr.Caatle, New 
York; Dr. U. Thomion, Glasgow; Mr. G.F. Field, London; Ur. C. J. 
Tbompaon, London ; Dr. Rutaell Harris, London ; Messrs. T. Christie, 
Xxmdon; Dr. Skinner, Paris; Dr. J. U. Hunt, Liverpool; Dr. W. H. 
Day, London; Ur.A. J.Harvey. London: Dr. A. R. l^terson ; Mr. J. 
Haaen, London ; Mr. F. S. Barber, Bradford; Dr. T. F. Pediey, Ran¬ 
goon r Un B. J. H. Scott, BaiAt; Dr. ManneeB, Jamaioa; Dr. Frttsobe, 
Waieasrt Dr. F, B. Walters, Loodoa; Mr. WUwer. Bow; Hr. H. C. 
BuiMb, London; Or. Imlaoh, Liverpool f Mr. Tata, Blnalogbam; 

; Mr< Hlck, Woldag; Dr. Maotionald, Dor- 
^saatar; Mr. Ahortheny, BrUtoa; Ur» Cowan. Glaagow; Mr. Sladden, 
Dover; Mr. Brewer, IlfraooKha; Dr. Ihomas. Llanfalr; Ur. Mew, 
Bradford; Ueasn. Llviofstone, Bdiaburgh; Measra. Hadgoock and 
Co.. Camberwell; Sunder Pai^^ug, Bomb^; Measrs. Short and 
Co., Grantham; Hr. Sterling, Fetter, Yeovil; Dr. Wise, 

Maloja: Mr. Sheldon. London; l^^Htken, Penarth; Rev. A. Tooth,, 
Croydon; Mr. Tonnger. Hanwell; Mr. Gumer, London; Mr. Powell, 
Hottingbam; Mr. Wormald, Mancbeater; Mr. Dickson, Kempton 
Mr. Oharpentier; Dr. Oemmell; Maasic Bookeand Co.. U»adaaa 
A Coontry Surgeon; M.D., Cheltenham: Beotor, Woroeoter; P.,| 
Chicbmter; U.B.C.S.; F. A. G.; B. I. U.; S. S.; Puaaled; J. 0.; 
M.D.; Pbilalethes: S. K. B. 

CnmA aiKit wstA SMafoswra, ate olao ankiMwladgad feom—Dr. Snflth, 
OMtaoham; Bev. J. O'Otsey. London; Mr. Orom; Mamra.Kalth 
and Co., Edinburgh; Mr. Buokland, London; Ur. Strickland, South’ 
Kensington; Mrs. Smith, Stratford*OQ-Avon ; Mesan. Campbell andf 
Co., Glasgow; Mr. Wizley,Oldham ; Mr. Keogh, Dublin ; Measrs. I^e 
and Martin, Birmingham; Mr. Slrae, BcdMfleld; Mr. Mason, West 
Kensington; Mr. Keeling, Birmingham j Ur. Nance; Messrs. Battle 
and Co., Parlt; Mr. Andereon, BrlMi; Dr. Wilson; Dr.Adam.Wceb 
Mailing; Ur. Keaterton, London; Ur. Evans, Osweatry; Mr. Harris, 
Re<t la p d ; Mr. Barker, Bviatol; Mra. lownMOd, Cheater; Dr. Linclng, 
London; Ur. Boys, St. Albans; Miss Tomlinson, Sandosm; Dr. Yna,. 
London ; Mr. King, Southampton; Ur. Roberts, London; Mr. Carter, 
Shipley: Mr. Homlbrook, London; Dr. Hamphreys; Mr. Ofavatt, 
Xjondon; Mr. Mather, RalnhiU; Ur. UuUii, Walworth; Dr. Duncan,. 
Newcaatte-o&'Tyne; Ur. Hunt, Biggleswade; J. B. O., London; 
IT. Z.; latroa; F.B.C.S., Loqdon ; A. B.; Ambrose; F. P. H., Southi 
Hayling; Coachman, UUe'end; Ranee; A. Z.; Alpha, Tunbridge 
'Wells; Medicus. Highbury; E. S. B. P., Newport; Carlo; Uedioua, 
Pon^pool; Alpha, Loiulon; U.D., Birmingham; L.8.A., Nottiag- 
imm; A.B..Southport; M.B.,C.M..London; G.,Darby; 8eoi«taay,j 
London; Medieua,Forfar; Ofaamleos,Nodbory; P.H.; Homer; P., 
Leamington; B. B., Lyndhnrst; W. W., Darlaston; Malar; B. J.H., 
Ptnabory-park; Gamma, Hurdsley; O. W;, PortaraonGi: Hedfeos, 
Northampton; W. B., Boaehoreh ; Snrgeon, Penygraig; B. H. J. 

Csfomof Slintdnrd, The Argosy, Semaine U^dioale, Sgdttey ifofumg 
Jierald, Advocate of India, Weekly Time* and Echo, Yorktkire Gatatte, 
Wimdsor and Klon Gasette, Iludderifield Echo, Auslroftoa PnUic GpMwa, 
Hampthire Telegraph, ^e., have been recalv^. 


fa£ % mning Meti 


Kondny, September 26. 

Borax Loroov OPSTKixitio Uoepirax. Moobrzlim.—O peraMna. 

10.30 a.M., and each day at the same hour. 

Borax Wsstmcistkb OpersaXMlo Hoernax.—OpacaMmia. 1,80 ml. 
and each day at the same hour. 

Onuxa Uosprrax roft WoMK5.—Operations, a.30 p.if; Thamday, tJS. 
St. Mass's Hospirax.—Operations, S p.x.; Tuesday, 3.30 P.x. 
Hospirax ron Wover, SoHo^trasK. — Operations, 3 P.H., and <m 
Tbonday at the mme hoar. 

UaraoPoxrrair Fan HoePirak-CpevatlaM, t rM. 

Borax Obtoop^dio Uospirax.—Opetationt, 9 pjl 
O mmux LovnoN OpjcrnaXMio MospiTau.»OpeeaUoaa, S nad 
each day In the week at the Mme hour. 

Tueeday, SepteoUMi 27. 

Gtrr's HosPirax.—Operations, l.30 p.x. and on Friday at thamma hear. 

Ophthalmic Operations on Monday at LSO and Thoraday at 3 p.k. 
Bt. Thokss’s Hospirax.—Opbtbalmio Operations, 4 p.x.; Friday. 8pjg. 
OaKOBB HosPtrax. BaoiCPToir.—Operations, 3.30 p,ic.: Satordi^, 33)P,a. 
WxsTMUtSTKB HosPiTax.—Operatiooi, 3 p.m. 

WasT Loroox Hospirax.-^Cpemtioos, 8.30 p.x. 

St. MaRT's Hospnax.—Operations, 1.30 P.M. Oonsnltatlona, Monday. 

3.30 P.M. Skin Department, Monday and Thursday. 9A0 xjt. 

Tee PaREKS HtreKUX or Htoiexe.— 8 p.x. Dr. H. B. Amaeteang: 

Oenerat History, Prlnciplee, and Methods of Hygiene. 

Wednesday, September 28, 

NaTXoaax Obtxopxoio Uoeprrax.—Operatiou, 10 ajc. 

MtDDLaeax Hovtrax.—Operattoas, l p.x. 

S*. BaBTHOLOKEw'a HotPitax.—Operations. 1 AO FkX.; fintiiiriay,—e 
bonr. Ophtiudmio Operations, Tuesday and Xlmrsday. 1.10 ml 
S urgtoal Consultattoas, Thursday, lAO pjc. 

Srilfaoxaa’a Ho8PiTax.>-Operatioiia. lAO p.x.i Satntday. mma taonr. 
LoxDOX HoSPirax.—Operations, 3 p.x.; Thuiadayd Satuadi^.aamaMna. 
aaaar NoBTEsaE Oaxmax lioapRjjL'>-Opetatloaa. 3 pji. 

SaxaaiTaE Faaa Uospcrax roa Wokbe aeo 0aixDBBE.--4>paaa0iHA 
3A0 P.H. 

DEiTEBstTr OoxiESE HosPlTax.'-OpeiatfonB. 3 r.M.; Ssterday, tmm. 

Skin Department, 1 A3 P.X.; Saturday, 9.13 A.K. 

BorAX Fbeb Ho9PiTax.-~Opetmtiofu, 3 p.x., and on Saturday. 

KiE«’8 OoxLBOE HoapnAX.—Opentiona, 3 to 4 P.x.; Mday, 8 pjl ; 
• Saturday, 1 P.x. 

OEn.DBBE'a UosPirax, OnsaT OaxoRO-eraEn.—OperutfOBa, 9 aal; 
Saturday, lame hour. 

Thvrtday, September 29. 

St. OEoaaE's Hospitax.—O perations, 1 p.x. Ophthalmia OpemHona. 
Friday, 1.30 p.x. 

OsAmwo-csoaa BoaPiTAi.—Operations, 9 p.x. 

Noaxs-WaR Loeoom HoaPirax.—Operations, 3A0 pJC. 

Friday, September 80. 

Borax Soots Losnox OPETHaxxio Hoaptrax.—Operatloiu. 3 pjl 
T ax PaRExa Urasex or HraiEirB.—8 p.x. Ventilation. MeMuzmneai 
of Onblc Space, Ac. 

Batuday, October 1. 

KmsxaaEX Hoapirax.—Operations, 8 p.x. 


SUBSCRIPTION. 

For Faxa to ast past or tee DEiTsn Kcronox. 


OneTmr......£113 6 | Six Months..£9 16 8 

To Ohiha Am taniA.One Zear 1 16 18 

Xo CEB OOETZEEET, OoXOfflES, AKD UEXCBD 
OXATia....... Ditto 1 li 8 


Feat one# Orders should be addreaaad to 7oa!r Oaorr, Tee Lasoet 
•• ee, 488, Strand, lioiidon, and mada payable at the Foat Oflto, 
Charing aram. 

Hotieea of Births, Marriagea, and Deaths m charged five ■htiUng.. 
Ohagaaatobaorosaii **Loodoa and Weatiminatar Bank.** 


ADVERTlSINa 

Books and Pablioatlons (seven lines and ttndar).N £8 • • 

Onotal and General AnnounoameBla ... 0 3 0 

Trade and Miaoallanwuii Advertlsementa. 0 4 0 

Bvery ad^tienal Ltaia 0 9 6 
Frontpage... ,m m. ... perldiw 0 10 

Quarter Age ... ... ... ..110 0 

Half a Page m. ... ... ... ... ... 8 16 0 

An entire Page ... .3 6 0 

The Fublisbar cannot hold hlmaalf reaponsibla for tha leliiMii of_ 

monlala, Ac., cent to the office In reply to advertlsemenU; miifx <m^ 
should be forwarded. 

HoTfCB.-'Advcctleeis are reguatted to ebiMii ttial It la eonltary to 
tha Postal BagoUtioix to reoelsa at Fait offiaii lattata adtoMsd 
InlUaltonly. 


Anuiigiuaiand nosel featora of *‘Xn Laeobt General AdvMtIser* tsaapeelal Index to Advertisements on page 8, whiffimotra^yaffiasSaa 
mmaAj miianaolgpdlnganynotifle.bat is In Itself an ndditmaflladveifiiesniwir. 

AdvectlaemaBta (to ensure Insertion tha mme week) should be deUvaied at the Offim net later We d nae da y, aoeonapaaled by a nmllbnaa. 

Aaaweraaae new l aeah ad at Itala Oflae, by spaaMI ammgement, to liliiaHaiaiuiiili H*Ptni1ng In Tee Laitobt. 

T—ifor S t a lall n aBttlBnaai^beobtalnedoftlieFobtlilter ,a i 

S8iaiMams Its ate now teea i ved at idl Hamm. W. H. Sznlth and Son's Bailway Bookafalla thson g hant tba Vnited agi lA eHmi 

Siixt^f Agaata. -__ 

St0Bt for the Advirtliiiig Denartmeat ia fraaee—J. A9TXZB, 66, Sae Cauaartia. Padg. 


D'Hit'^ed liy CjOO^Ic 
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suid Co., Paris; Mr. Anderson. BrlCh; Dr.Wileoa; Dr. Adam. Wcet 
Malting; Mr. Kesterton, London; Mr. Evans. Oswestry; Mr. Harris, 

; Mr. Baiker, Bristol; Hre. Townsend, Cbeetcr; Dr. Lincing, 
London; Mr. Boys, SI. Albans; Miss Tomlinsoa, Sandown; Dr. Yna,. 
London; Mr. King, Southampton; Mr. Roberts, London; Mr. Carter, 
Shipley; Mr. Bomibrook, London; Dr. Humphreys; Mr. Giavatt, 
London; Mr. Mather, Rainhlll; Mr. MuUls. Walworth; Dr. Dunoan,. 
Newcaetle-on-Tyne; Mr. Hunt, Biggleswade; J. B. O.. London: 
H. Z.; latros ; F.B.O.S.. Loqdon ; A. B.; Ambrose; F. P. H., Smrth 
Hayling; Coachman, Mile-end; Bance; A. Z.; Alpha, lunbrldgei 
'Wells; Medious. Highbury; B. S. B. F., Newport; Carlo; Medlous, 
Pentypool; Alpha, Landen; MJ>., Blmlaghasi; L,8.A., Ncttiag-i 
dmm; A. B.. Souttqwrt; M.B.,GJ(„ Zioadon: G.,. Derby; 8eeretRy,i 
London; Hedlens,Forfar; Ofaeasieos,Modtovy; P.H.; Homer; P., 
Leamington; B. B., Lyndbnrst; W. W.. Dartaeton; Mater; B. J. H., 
Fioebniy-park; Gamma. Hnrdaley; 0. Wv, PortcmonHi; Hedlens, 
Borthampton; W. B.,BoBohnrrii; Surgeon, Penygrrig; 8. M. J. 

CMmwI Standard, The Argos;/, Semabu UidioaU, Syd»eg MornMg 
Herald, Advocate of India., Weekly Times ajid £cAo, Yorkshire Gajette, 
Wbsdsor and Eton Gazette, Jlndder^eld Echo, Australia* FttbUe Opinun. 
Hampshire Telegraph, ^c., have been received. 


fut % muing Mtti 


Konday, Soptembar 26. 

BorkL Loroov Opstsaxhio Uospitxi., MooBmaa.—OpanMni, 
lOAO a.it.. and each day at the same hour. 

Botal Wsstmcistbb Opetoaucio BoaPiiAX..—OparatloM. LM pji., 
and each day at the same hour. 

OsxLSBA Hospital roBWoEK!!.—Operations, a.80p.ic; Thortday.aJO. 

St. Mabx’s Hospital.—O perarions, 9 p.m. : Tuesday, 2.30 p.k. 

HoBPiTAi, roB WovKB, Soso-BQiTABB. — Operations, 9 p.x., and on 
Thursday at the same boar. 

Mrbooolrav Fbbb HoepxTiAi.-CpemtleM, 9 p.m. 

Botal OBraoPAMC HospnAU—Opemtlone, 9 tjl. 

Gbirbal Lonmx Opsthaucui Uospitals.—O pentlona, 9 pjc» and 
each day in the week at the same hour. 

TiiMday, SaptnalMr 27. 

GiTT’a Hospital.—O perations. 1.30 p.m. and on Friday at tbamme hew. 
Ophthalmic Operations on Monday at 1.30 and ThnredayatSr.v. 

St. Teomas’s Hospital.—O phthalmia Operations. 4 p.m.; Friday, S p.x. 

Oabobb Hospital. Bbomptoh.-O perations, 9.38 p.m. ; Saturday, 9JDP.B. 

Wbstmihstbr Hospital.—O perations, 9 p.m. 

West Lordox Hospital.—O parattons, 9.90 P.M. 

St. Mast's Hospital.—O perations, 1.30 p.bc Oonsoltationa, Monday, 
9.30 P.M. Skin Department. Monday and Thursday. 9J0 aj(. 

Teb Pabkbs Museum op Htoibxb.-9 p.». Dr. H. B. Amstraog: 
General History, Principles, and Methods of Hygiene. 

WoduMdny, Septembar 28, 

Natioval Obtsopedio HoepiTAL.—Operetlons, 10 AJt. 

MnwLBBBX Hovital.—O pwatioos, 1 p.m. 

8t. Babteolomkw's HoaPiXAL.—Operabiens,lJ9p.K.; Batarday^seat 
hour. Ophthalmia Opemtioa*, Tuesday and Xhaisdny, 1.18 PJl* 
Sttigloal Oonsultatiooe. Thuieday, 1EO p.k. 

sUb'BOMAa’a Hospital.—O peratiana.!AO pjc.; Saturday. «me btm. 

LoxDOX Hospital.—O perations, 9 p.m.; Thursday A Batosd^.inmefeMC. 

Gbbat HoBTEBBa Obmtbal UospiTAL.—0|>ertMoaa, 9 pjm. 

Samabitax Fbbb Hospccal bob Wokm am GEOtowB.—OyeteUsns, 
9A0 P.K. 

UxiyBBSirr OoLsana Hospral.—O perattons, 9 p.k. ; (Mnrdsy, 9Mi. 
Skin Department, 1.48 P.K.; Satord^. O.Ua.M. 

Botal Fbbb Hospital.—O peraidoas, 9 p.k., and on Saturday. 

Koto's Oollbob Hospital.—O peratlona, 3 to 4 pjc. ; FiMay, 9 pj(. : 

' Saturday. 1 P.K. 

OEn.DBB.'T's Hospital. Gbbat OBMosnHSTBBR.—Openttons, 9 aE.; 
Saturday, same hour. 

Tbnrsday, September 28, 

Bt. Obosob’s Hospital.—O peratJons, l p.m. Ophtbalmio OptaMwa 
Friday, 1.80 p.m. 

OsA&nio-cBoas Hospital.— Operations, 9 p.m. 

NoBSE-Waar Loxdoh Hospital.—O perations, 9A0 pjc. 

Friday, September 80, 

Botal Boute Lomoow Opbthalmio Hospital.—O peratlotts, 9 pj(. 

Tee PAtms Museum op Htgiere.—3 p.m. Ventilation. MeasuisoMBl 
of O^to Space, &c. 

Saturday, October 1. 

Middlesex Hospital.—O perations, 9 p.k. 


SUBSCRIPTION. 

Post Fbxb to aet past op tsb Oititxd Kissdok. 


One Tear ..£I 19 6 | Six Months............... SO 1< 8. 

To OxDA am IXDiA.One Zear 1 id 10 

So TUB OOKTIinaT. OOLOXIBS, AXD UXIXED 
MATES.. Ditto 1 14 a 


Feet OSee Older* sboirid be addressed to JoHir Obott, Tee Laxobt 
•■ ee, 498, S twmd. London, and made payable at Uie Poet Oflioa, 
Mhailag iwiie. 

MotlaH of Births, Marriages, and Deaths are charged five thlllliigt. 
Qhegnm to be oroseed “Londonand Weetmlostar Bank.** 


ADVERTISWCL 

Books and Publications (seven lines sod nnder)^. TH ft 9 

Offlelal and Qeneral Annoonoemeats ... 0 C 8 

Trade end Advertlsemente .. ..,0 4 8 

Bvety ad^Uenal Line 0 0 8 
Front ... per Idne 9 10 

UaUi^age Z Z Z Z Z Z 9» 8 

An entire Page ... m. ... . 0 0 8 

The Publisher oennot hold himself responsible lor the ntora ai ti^ 
monlals, Ac., seat to the oflhw In reply io adveitlseraeots; opplm «mf 
should be forwarded. 

BoncE.—Advwtlsers are requeued to obswre tiwl It it eooiniy te 
the Foetal Bagnl^oos to reoelva at Feet omoes tetteit addiemea 8s 
only. 


An uiigiuaiand veaelleatoBeof “Sn LAXiSr Qeneral Advertiser* toasgoelal Index to Advertisenwnts on page 9, wbUdmoteMyiMHii* 
oeady means of 9ndh>g apy nottee. but is In Itself on niUitiom a im/iwea iit mim tant. 

Advecttsenuoti (to ennue insertion the mine week) thonld be deliveredatOhoOmoe not laOer thaB WOdnesday, ae o oiapant ed by a learilbma 
iit mxw s nr i nnnTriiiri i 'Til atlhli^nn tiyirnnfcttrriDgnmnnt li liliMliniiiiliieiiDMiliHlii Tsa Laxoar. 

iNMMrfmBasfaliBBerlloneaM^beoMidnadoftbaFnbHsker.rovboiaaUlettasersiBtiBgteAdvertieeBaeBti'orSabser^iHoaisAaMhaAAfeMmA 

^MMIhMIOswm newiaa ti ved at *11 Mernrs. W. H.Satith and Bon'eBallww Boohriaih Thf inghiat Me Baited B3tifiaM«a94B rihm 

.y. Acomtfortbo Advortlglttg Seowtaoat jja Vt*B 0 o-f• ABRSK. 68. Bao 0*«aoortfai, Fad** 
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THE PRESYSTOUC MURMUR, FALSELY 
SO CALLED. 

By W. H. DICKINSON, M.D., F.R.C.P., 

PHTSICI^ AWD LBOTUBKn OB MBDICTOB, ST. OSOBOE'S HOSPITAl ; 
eONBULTUIG PHTOBIAII TO TSB BOSPITAI. POB 8IOX CEILDBSir: 
■OIOHAAr PXXXOW OP CAIUS OOUiBOE. C* MBTtrPOB. 

iConelviUd from p, 66S.j 


If, tb«n, what is commonly held to be a mitral obstructiTe 
mxumur is not one, is there no such thing? If such a thing 
there be, it has been of late negieeCed, poshed from its stool 
by the “turesystolic” murmor, which I have Tentored to 
regard as falsely so called and erroneously interpreted as 
regards the direction of the blood. The auricular contrac¬ 
tual and the obstroctiTe mitral murmur (if thete .be one) 
most be sjarultaneoas with tike •expansion of tiie Tentriole. 
The Tentiicular systole is succeeded by a period during 
which this chamber remains closed and stilt; this by ez- 
panaion of tbe Testricle and auricular contraction. The 
position of the second sound is important as marking time. 
This succeeds the first after an ■exceedingly brief space. The 
sigmoid valves are closed by the elasticity of the aorta 
almost directly the active contraction of the ventricle is 
over. But not yet does the blood begin to pass from 
aurkfie to ventricle. There is the period dunng which 
the ventricle waits empty and still. Not until it reopens 
can the blood enter from tbe auricle, or any murmur 
arise which belongs to this act. The murmur of mitral 
obstructicm must therefore succeed the second sound 
with an interval. And it is obvious that there must 
bi^ another interval between this murmur (if it exist) 
emi the ensuing first sound, or any sound which is produced 
by ventricular contraction. The machinery has to be 
reversed, the dilatation of the ventricle has to be replaced 
by contraction, tbe muscle has to harden and pull itself 
together and stop the influz before it can get way on the 
departing blood. Thus between the auricular discharge and 
efmctive ventricular effort a certain time muat.elapee and a 
halt or break occur. The mitral obstructive or auricular 
systolic murmur must needs therefore begin after the second 
sonnd and end before the first, not *' running into it,” but 
distjactly separated from it. Such a murmur must be feeble, 
asis the auricular contraction, and it may well be, considering 
the want of vis a tergo, that it will be developed only in 
cizcnmstances especiaUy favourable to it. 

Such ore precisely the characters, os I have fully satisfied 
myself, of tne true mitral obstructive murmur; and if this 
be BO, diagnosis has in this matter followed some¬ 

what of ajdanetary course, returning to tbe point whence it 
started some flhy years ago; hut it has not come back empty 
handed for it has acquired the art of recognising mitr^ 
stenoida with practical certainty, though by means of a 

S isis which is open to question. In the year 1839, 
rote as follows: *‘Whan the mitral valve is con- 
y contracted, a murmur (best heard in the same 
the murmur from regurgitation, and dis- 
tiagcishahle, in the same way from semilunar murmurs) 
ittfendf ventricular diastole and second sound. From 
the weakness, however, of tbe diastolic current out of the 
atuade, the murmur is always very feeble, soft^Uke.. the 
b^k>ws sound, and usually on a rather lower key than a 
whiipeted ‘who.’ I have found this muruair absent, 
onlfM the contraction of the valve was considerable, 
for the blood had still sufficient room to pass with 
trajBqnilli^; and I have also found it absent when tbe 
ooi^tnclim^ wfa.yi'eat—when, for instance, the aperture 
oArifff*oA one fih^ only, <ur mmly a quill, provided 
th^j chzteni vas preter^urally weakened by soften¬ 
ing^ by, exteeme dilatation of tiie heart,; or by both. In 
~ however, the mit^ (Usease would not be over- 
'*,lA.tlie»isalmost invanablyamurmurfrom regurgi- 
9n the whole this murmur is exceedingly rare, 
Uiaimeci and anthers in j^eral have supposed quite 
■"Vn^^g lor it the raurmiu of aort^o 


regu^itation. 1 have never known purring tnwer to 
accompany a diastolic mitral murmur, the Current bring toe 
•feeble to produce it." * . / . ■ 

Latham, in the year 1846, refers to the *' mitral diasbriie ” 
murmur as indicating an impediment at this oriflee, but 
as “a sort of clinical curiosity not found in practice." 
Watson, in 1867, recognises this murmur, and ^so its 
infrequency. "If the mitral valve be converted, as it'oftcn 
is, from a pliable folding valve into a long and rigid nnv 
iog chink, the blood which passes through it from 'rat 
auricle to the ventricle, during the diastole, may (thoogh-it 
seldom does) cause a rushing or blowing sound." Thus, the 
" mitral diastolic ” murmur, small and infrequent as it is. 
was recognised by the older writers; and though of late it# 
place has b«n usurped by the more obtrusive if leee 
veracious “ presystolie,” yet tbe still small voice speaks 
as formerly, and occasionally finds a listener. Modem 
writers who accept the current view of the murmur 
which is called presystoUc, yet rec<^niw the old mitral 
diastolic. Bristowe, in his last edition, gives a diagram of 
each ot these murmurs, both as significant of mitial stenosis. 
Austin Flint rect^ises two murmurs of mitral obatruction, 
the "presystolie’“and the “mitral diastolic," the diastoMc 
accompanying the early passive part of the emptying of ti»e 
auricle, the other the concluding part, rijaractmused by 
active contraction. ^Ifour bolds similar views in tWh 
respect. Thus two murmurs,' belonging, according to tWa 
beli^, to different parts of tiie same act, may be separated 
by an appreciable interval; while two murmurs,- the pro- 
systolic and the systolic, belonging to di-fferent acts, and 
made by the blood going opposite ways, may be inseparably 
blended together. This does not present itself with an ait 
of probability. 

Some of the writera 1 have quoted are among tbe greatest 
in medirine. To descend, I will describe the mitral dial* 
stolic or direct mitral murmur as it presents itself to my 
own ear end understanding. In a case of well-marked 
mitral stenosis where the characteristic JJ-r-r-p has in¬ 
dicated, as I beKeve, regurgitation through a constricted 
and ultimately (dosing valve, it is not very uncommon 
for one who l<x>k8 for it to find in ths middle of^tie 
<»Tdiae pause a short soft whiff, brief, low, not abrupt 
either in be^nning or ending, sometimes " a sound so fine 
that nothing lives’twixt it and rilence." This begins after 
the end of the second sound, and stops before the b^[iniwng 
of the first or of the murmur, which in such a case usually 
replaces it. If there be what is called a presystolie murmus, 
there is a distinct interval between its beginning and 
the end of the murmur -wtuch 1 am trying to describe 
This murmur in time of occurrence resembles that of aortic 
reguTgitation, though not exactly, for it does uot replace or 
inseparably follow the second sound, but oomes after ir, 
usually with an appreciable interval. It is limited to the 
apex, which ths aortic regu^tant mumwr, often as it •is 
heard there, seldom is—I must not say never. The direct 
mitral murmur is much lower in tone than is the aortic; 
it is not necessarily associated with the jerking pulse, 
or with what is called capillary pulsation, or with byper- 
t^hy of tbe left ventricle, all of which are so well 
known as aortic oemoomitante. Notwithstanding these 
differences, there is reason to believe that the mitral direct 
has often been mistaken for the aortic regurgitant murmur, 
and possibly vice versd. 

To dwell for a moment on the differences and re¬ 
semblances of the direct or dtsstcdic mitral mnnnur and tiisit 
of aortic reguTgitation; if that in (ruestion be load, intmse, 
or accompanied with a thrill, it is certainly not a direct 
mitral. To be audible only at or close ti the 
for a mitral origin, but not ccmclusively, since aortie diastolic 
murmurs are sometimes thus limited. I have endeavoured, 
but with imp^ect success, to make posture a criteri^ 
The aortic regurgitant ftmrmurls commonly exaggerate by 
the erect position. I have Seen eases, in vriiich I have bera 
practically sure that the diastolic murmur was mitrri, in 
which It was au^ble ooly when the patient ley dewn; and 
It has been likewise observed with regard to the so-calie 
presystolie murmur, which on any view is mitral, that this 
baa sometimes been baud lying, not standing. Bw^On 
the Other hand, I have found a similar variation with 
posthre in murmurs which I thought to be aortic, thbugh. 
in cases in Whi(^ mitral disease also existed. Up(« 
this point more evidence • is wanted, especially such 
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M is completed post mortem; but it is not too mucb 
to say that the loss of a murmur with the erect and the 
recoTery of it with the recumbent posture is an argument, 
though not a conclusive one, in favour of its mitiul origin. 
The resemhlanoe of the aortic reguigit&nt murmur under 
certain conditions to the direct mitm makes, indeed, the 
<^ief difficulty in the sure recognition of the less frequent 
murmur. This is of the neatest importance, because it so 
commonly happens that ^e typical contraction of the mitral 
valve is the result of endoca:^itis, which process seldom 
fails to traverse the small space from the base of the mitral 
valve to the base of the aortic, and cause some, though 
generally slight, thickening of the latter. Thus the aortic 
diastolic murmur is apt to present itself in cases of mitral 
stenosis, as also is the mitral diastolic. Often, perhaps 
generally, the distinction can be confidently made; some¬ 
times it remains in doubt. The interval which usually 
separates the mitral diastolic murmur from the second sound 
is an important indication, as also is the aortic pulse. 

A word msy be added concerning tbe thrill which so often 
accompanies the so-called presystolic murmur. 1 believe, 
with Hope, that the current from the auricle to tbe ventricle 
is seldom, if ever, strong enough to give s thrill ^ong with 
tbe direct mitral murmur. If a thrill accompanies a mitral 
murmur, I should regard this as s proof that tbe murmur 
is due to tbe action of tbe ventricle, and is truly systolic 
and xegargitnnt. A thrill may of course accompany an 
aortic murmur; it is common with the regurgitant aortic: 
bat this is outside my present contention. 

1 will now relate three cases, one of which might have 
dime duty in the earlier part of this paper, as presenting 
instances of tbe direct mitral or true auricular eystolic 
murmur. Tbe first two displayed this murmur in connexion 
with the common mitral regurgitant, tbe last with tbe eo- 
CiUed presystolic. In all there was extreme contraction of 
the mitral orifice. I would draw attention to the fact that 
‘the only case in which the murmur was what is called pte- 
-systolic was likewise tbe ozdy one in which, as seen mter 
•death, tbe valve could have bew judged capable of closure. 

Bichard B-, aged fifty-one, was admitted on March 23rd. 

‘1867. He bad dropey, enlargement of tbe liver, and tbe 
general symptoms ox mitral disease. Tbepixecordialdulnese 
was increased in extent, tbe apex beat diffused, its greatest 
-intensity in the fifth space slightly internal to tbe nipple 
line. At tbe apex were two murmurs, an ordinary systolic 
sod & post-diastolic, the latter following the second sound 
after a short but appreciable interval. This murmur, like 
the other, was audible only at the apex; it was soft and ended 
gradually. Tbe second sound, as beard at tbe base, was rather 
sharp, free from murmur. Over tbe ensiform cartilage was a 
-second eyetolio murmur, which was interpreted as tricuspid. 
We had, therefore, murmurs which were ugnificant of both 
mitral and trioospid regurgitation, without the speciality 
which would suggeetforeitbertbe term presystolic, together 
with the murmur which followed the second soand, and 
which 1, in common with some of tbe older writers, believe 
to be the only true auricular systolic. During what re¬ 
mained of life tbe heart was made the subject of frequent 
observation. Occasionally the action was so irregular, with 
repeated short sounds mixed with murmurs, that it was im- 
poesible to assign any order to them; when the murmurs 
could be placed they were always as described. Tbe first 
murmur appeared to occupy tbe early part of tbe systole, 
though not ending with the abruptness characteristic of the 
so-ciuled presystolic. Tbe second left apex murmur which 
1 have called postrdiastolic (it should more properly be called 
diaatclic, for it occurred in the diastole, though after the dia¬ 
stolic Bound), always exceedingly soft and faint-, was some¬ 
times indistinguisbable. Tbe second sound ^so became 
weaker, and at times could be beard only over the lower part 
of tbe heart, below the nipple. The associated sonnde and 
murmurs were beet made out with a two-ended stethoecope, 
which toought tbe central part of the heart and the apex 
into hearing at tbe eame time. 

. After increasing dropsy and bsmoptysis the patient died 
on Jane 15th. The heart was generuly of large size. The 
left ventricle was dilated and hypertrophied, tbe columns 
eames much eo. The right ventricle was dilated and much 
hypertrophied. The left auricle was thickened, the right 
dilated. Tbe heart weighed twenty ounces. The mitral 
orifice was narrowed so as to admit only one finger. From 
the aoricle tbe hole presented a creecentio ahape about mi 
inch and a quarter long, and half an inch at its widest. 
Its margin wm here studded with rough lumps of stony 


atheroma. Towards tbe ventricle tbe valve nanoned; 
the curtains were greatly thickened with fibroid tissue, and 
adherent together at their ed^, eo as to make an irrcgt^ 
funnel shape, presenting bw>w a much smaller opmiog 
than above. The were not obviously shorteoed, 

and closure could be brought about, except st oue ocner, 
where a nodule of stony atberema as la^e as a ant 
prevented their apposition and maintained a small 
ing while the rest of the valve shut The tricupid 
viuve was not altered otherwise than by dilatation. Tba 
openiog admitted five fingers. Tbe aortic valves ven 
slightly thickened, bat eervioeable; they could not bare 
allowed of regurgitatioiL The pnlmonary valvee were 
natural. It was sufficiently clear that there most bsve 
taken place both aortic and tricuspid r^urgitation, while 
tbe narrowing and the roaghneeeee which beeet the cbuosl 
were such as to confirm the view taken daring life that tbe 
diastolic ^lex mmrmur was ons of mitral obetrucdon. 

Bebecca A-, i^ed forty-one, was admitted on May IStb, 

1887, with tbe general symptoms of mitral disease, 
bronchitis, and flatulence. The heart was appars^ 
dilated, especially tbe right side. No murmur was u jet 
audible. Tbeimpnlsewastotherightofiteproperpoaticia, 
tbe Bounds quick, as with a contracted mitral valve, whieb 
lesion was suspected, notwithstanding tbe abec^ of 
murmur. Under treatment, chiefly small doies of digitalis, 
the heart became slower and steadier. On June 2 d( 1 two 
murmors became andible at the apex. The first was a verj 
low, barely disdaguisfaable bellows sound, which aocoa* 
ponied the systole, went aM tbrongh it, eiided softly, and 
bad the well-known character wbiw belongs to the mitid 
systolic as distinguished from what is called tbe pieqotolic 
murmur. The second was poet-diastolic^ to use tbe word 
in tbe familiar sense of after the diastolic sound. A ebort, 
low, but distinct murmur followed this sound after as 
appreciable interval. Tbe mnrmur was followed by anotba 
interval, which eeparated it from the systolic mnrmu, 
about to recommence. T%e second was resided sa tbe 
auricular systolic murmur of mitral stenosis. The aonsde 
and murmurs were therefore placed thus; systolicnumor, 
second sound, interval, final murmur, final interval. 

On Jane 2l8t the Mtient died. The condition of t^ 
heart was as follows: There was a great amount of fibnid 
thickening about tbe mitr^ valve, tbe orifice of which wae 
reduced so as to admit only one finger. Prom tbe anrienlv 
aspect the slit presented a serrated o^o, which seemed well 
cmculated to engender a murmur, ^e flaps of the vslTt, 
of which tbe free edges were about an eighth of an iocb 
thick, were so massive and rigid that they could not be got 
to close with any accuracy, so that regu^tation must hew 
taken place, and, as it seemed, continued tbrongh tbe irtiole 
systole. The tricuspid valve was affected sin^ariy to the 
mitral, but to nothing like tbe same extent. The sortit 
valves displayed one or two small beads of recent lympb oo 
their ventricular aspect, which could not haveintenoed 
with their closure. Had a murmur resulted from the* 
minute vegetations, which did not seem probable, it nuut 
have been obstructive. The pulmonary valves were natBnL 
The left ventricle was dilated; tbe right dilated and hypw* 
trophied. The left auricle was dilated and hypertrophied. 
The heart weighed fourteen ounces. 

Charles B-, aged thirty-five, was on April 16tb, 

referr^ to my care by my colleague, Dr. Wadbsm, as bsTio^ 
a well-marked murmur of the kmd known as ** presystolic. 
This was perfectly characteristic: a Mioit intense mnrrnoi 
at the apex was abruptly terminated by a shortened sharp fit* 
sound, this being succeeded by an ordinary second sound 
apex teat was very feeble, and scarcdy sufficed to move w 
spring and lever which I made use of to mark the begtn^ 
of the cardiac impulse, bat after several attempts I sstisnN 
myself that the lever moved with the begioning of w 
murmur. The patient now left tbe hospital. Hecameintgui 
under Dr. Cavafy, and was by him transferred to ma Fio» 
February, 1887, until the following April, when be died,« 
remained noder my care. It is not my present puiw W 
deal with tbe symptoms, but I may say, in brief, thit w 
bad iocreasiDg general dropsy, fammoptysis, and finaUj 
incipient gangrene of the left toot. The sounds of the 
varied within certain limits. Tbe action was often irreguur 
The so-called presystolic murmur was often prewot m 
described; latterly it was often so feeble as to be nei^ 
indistingni^able, sometimes eptirelv ibeent. In addiM 
to this, there was oecarionally. andible, but senersllr not 
h short, fow blowing murmur.-'A pktf dr 
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sentdd itself about the apex, was not to be beard elsewhere, 
and immediately followed the second sound, which itself 
was unaltered. 

After death the mitral ralre was found to be greatly 
thickened and narrowed by tough fibroid material, in wbion 
calcareous matter was embedded. The flaps were not 
obviously shortened, but they were adherent together 
laterallT so as to form a nearly rigid irregular funnel, with 
so small an orifice towards the ventricle that it wonid not 
admit without force anything lai^er than the blade of a 
penknife. Towards the auricle, which was dilated and 
tbh^ened, the opening presented a crescentic shape, the 
curved slit being about one inch in length and a teotli of an 
inch at its widest. Prom this, as its greatest opening, the 
channel narrowed to ite smallest calibre at the ventricular 
exit The auriculo-ventricular hindrance must have been 
extreme; it was, indeed, difflcnlt to understand how the 
dfculation could have b^n carried on. The valve flaps 
could be brought t<^ther by lateral pressure, though owing 
to their rigidity the closure most have been tardy and pre¬ 
ceded by regurgitation. The left ventricle was of small size. 
The aortic valves were slightly thickened towards their 
bsMS, but were clearly efficient so as not to allow of regurgi¬ 
tation. The heart weighed thirteen ounoes. 

This case appears to have been one of doable mitral 
Burmur. As to the first, which was most characteristic of 
the so-called presystolic, I think it has been sufficiently 
diown that it. was actnally systolic with the modiflcat^ 
uponwhicb Ibavedwelt. The second or dia8t<^c mnrmur, 
but seldom and feebly heard, was, I think, the true direct 
mitral or that of the auricular systole. The only point 
eepedally to note is that this murmur followed tiie second 
sound, without the interval which was noted in other caees, 
and to which 1 have attached importance. But notwith- 
s^ding this element of doubt, I think that, taking all the 
ciieumstaaces together, the murmur must be accepted as 
mitral rather than aortic. 

In conclusion, 1 must recur to the meaning of the word 
"tnstole” as contraction, not sound. In this sense, t think, 
1 have shown that the murmnr is with the systole, not 
before it. If anyone is pleased still to call the murmur pre- 

^ 110 , let him do so, so long as he makes it clear to all 
be speaks, not of the systole, but of the systolic sound. 
But if my contention be just., it will be best to avoid a 
tSRu the use of which must involve an error either in 
observation or language. The point of practical importance 
^ich I submit is that the murmur does not belong to the 

2 stole of the auricle, but to that of the ventricle, and is 
srefore that of mitral regui^itetion. The difference 
between this murmur and tut of mitral reguiyitatioo, as 
tmiversally accepted, is chiefly in the modified first sound 

S ’which it is concluded, and the evidence thus affbrded of 
e elotnre of the valves It may be accepted as a general 
that a diseased mitral valve does not shut unless the 
oriAce is narrowed; thus the so-called presystolic murmur 
iiseosies a rign of stenosis. For this great landmark of 
cariise di^moris we have to thank Dr. Gairdner. Our 
ssthaation of its value will not be lessened by any difference 
of (ntelon as to the precise origin of the morbid melody 
wtdoi we can eo readily recognise, and from which we learn 
■omueh. Finally, I have endeavoured to rehabilitate the old 
Bdtnl diastolic Tuurmnr, and restore it to its proper station 
•a that of mitral obstruction and tbe auricular systole. 

IT the term presystolic Is inappropriate, bow is this 
Muj^ ur to ^ derignated ? We must call it something to 
wUiffniBh it from tbe other regurgitant mitral murmur, 
me <fld-fMbiOned one, which continues through tbe whole 
I ptele and implies a valve that is always open. The 
pty stolic” might become early systolic” in regard to its 
PetWen in the systole, or the “ stopp^ systole” in reference 
^ Hi abrupt termination; while the other might be spoken 
Ute ** roll systolic,” being unabbreviated and occupying 
y Wh de act. The feeble and Infteqneiit murmur of mltrd 
^^■yction, the true auricnlo-syetolic, may keep its old 
"Wl, "direct mitral” and ''diastolic mitral.” 


At the Berlin meat examination station daring the 
®yh of August there were examined 7946 calves, ll,*^ 
7216 pigs, and 8265 quarters of beef. Of these, there 
ygi ©ondemned 17 pigs (including one from trichinm) 
?9y .n^eii, sod 4 from tabereuTofis; also 3 calves and 
24 of the beef quartere, 8 of which were affected 
yitn tttbewailosia. and 8 from Jaundice; 62 lungs and livers 
eoiiSemiud. 


jntrekrierj 

DSUVmUCD AT 

WESTMINSTER HOSPITAL 

At tJ\£ opening of the Winter Session, 1SS7-SS, 

By OCTAVIUS STXJRGES, M.D. Cahtar., 

PnrSICtAN xvp lectirbs or xfdicihb at tite hospital. 


OuNTLBUBtf,—When it was put to me that 1 should 
give the introductory lecture of this year, there seemed 
many and sufficient reasons for declining that honour. 
But amongst those reasons there certainly was not 
the want of a aubject, 1 have always thought that the 
simple and obvious purposa of an introdnotcary address 
is to introduce tbe student to his work. Ite spirit rtiouM 
be that of which Mr. Black gave us example last year 
in words of cordial welcome and honest counsel which 
come so naturally from bis lips. But there are some 
special reasons which this year bid us diverge somewhat 
from the beaten track. We are on the eve of grave obaogea 
in medical education. Whoever stands at this table next 
year will have to speak of measures by that time irre- 
vocable, but which to-day have not passed beyond the stage 
of discussion. And tbe points at issue are. so complicated, 
tbe interests concerned are eo various, the. conduct of the 
profession is so unoertaio, that anyone occupying this place 
may fairly ask of bis audience (xmsideration and allowance 
in approaching a very difficult, but still a nece os ary, task. 

Xow, if I may be suffered to miAe a plunge where it is 
difficult to know how best to begin, I would class our pre¬ 
sent needs or defects in respect of medical eduoatioa under 
two heads; one refers to the official tMte of knowledge— 
the examinations; tbe other to tbe diploma or degree to 
I be got in exchange for tbe knowledge m tested. The first 
I want is a common standard of examination, and it ia exem- 
. plified by the existence at piesMit of some nineteen sepante 
examining bodies. Tbe second want is some s^ropiiate 
designation or title for medical men which do away 
with the present invidious and misleading distinctioas; 
and it is exemplified by tbe fact that there are now under 
considentioD three, if not four, rival petitions, all designed 
to make London degrees more acoeseible. 

As regards the first point—tbe examination standard. 
Has it ever oocur^ to you that a professional examiuation' 
is no sublime or exalt^ institution? It is rather of the- 
nature of a contract to which there are two paitiee. Each 
ride makes conditions and gives guarantees. The examining' 
body is reepeneibie for tbe qnali^ and completeness of its 
tests and for the public repute of its diploma. Tbe candidate, 
for bis part, attends lectures, produces certificates, and pays 
fees. It is a contract. But, unlike moet hietmmente of that 
kind, tbe contracting parties are not eqnally watchful against 
infringement of the original terms. Penalty fails always on 
one side—the side of the cuididate. As for the examiners,, 
they may depart from tbe oonditimis by ever eo ranch, and 
there is no one to call them to account. Thus they may 
exact too much, eo that tbe candidate gets unfairly rejected; 
or too little, eo that he passes unworthily. In either case 
the party examined is defrauded, yet without remedy. For 
if unjustly rejected, the complaint of tbe plucked is but 
lightly regarded, as being ting^ with prejudice; and if too- 
easily approved (eltbougb tbe wrong d<me to the student ia 
not less than in the other case), it is not in human nature 
to criticise too severely the terms or the justiceof one’s own 
snecesa Tet,if you rightly think of it,lsltnotobvioaathat 
a strict observance of tbe terms of this implied contract is for 
tbe interest of both parties to it, and especially for tbe 
interest of the student ? You seek to bring your goods— 
i.e., your professional knowledge—to tbe best market, where 
their quality will be appreciated and full value given in 
exchange. If tbe market tariff is uncertain, or the oppor¬ 
tunity IS denied you of making full display of your wares, 
or tbe price given for them Is in a depreciated or obsolete 
currency, in say such case you strike a bad ba^ain, and 
are more or less wrimg^ and defrauded. In pli&i vrerds, 
if an exaniittation is of no fixed standard, or tbe examiners 
are ill-skilled in eUeiting or testing knowledge, or the c^tt« 
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tionoftbediploma is equiTOCtl,tbe detrimeat ismainly yours. 
It is to prevent these bad bargaios and to protect the pur¬ 
chaser that we have been long seeking (and hitherto in vain) 
to fix one standard of professional examination, and to exact 
a rigid compliance with that standard on the part of all the 
AyA.Tiiining bodies alike. That is the main point. It is not all. 
There is still a higher education, both technical and general, 
and unhappily it is not within reach of everyone. As with 
our uni verity degrees, this extra training must be reckoned 
by way of honour. It cannot be demanded as of necessity. 
Itemember, too, that there is no order of merit whatever that 
flTamining boards can confer which can, or which ought to 
determine for good and all any man’s place in the battle of 
life. Examination does not make up the whole of life, 
though it may seem to some of you that it spoils the beet 
part of it. But the time comes when you are no longer 
tested by book knowledge, but by your ability in applying 
it. We must not leave that out of account. The main 
qnaliflcatioa for practice is that which practice itself brings 
to crucial test; and it may modify or even reverse the 
judgment of the schools. 

I am speaking now of technical knowledge, and in terms 
that wonld not apply to education generally. Such adequate 
medical capacity as is needed for the whole commnnity 
must seek its practitioners among many classes and be 
found in combination, now with more now with less of 
general culture. That is iuevitablei The day is coming, we 
hope, when the higher education shall reach all classes 
alike. It has not come yet; and nothing is gained by pre- 
t^ding that it has. But althoogb we cannot at present 
insist upon one uniform standard of general education, we 
can, as 1 believe, eo insist as regards medical qualification, 
maintaining for all such high level of competence as shall 
be quite safe from depreciation or disparagement or any 
stigma of inferiority. 

Yet some would have it otherwise. I have heard it 
argued in high quarters that the needs of the public, rich 
and poor, can never be fully met unless we make provision 
an inferior order of practitioners—to be supplied, as is 
more than hinted, from the Apothecaries* Hall,—whose 
basiness it shall be to attend the needy, and stand between 
them and the wholly unqualified vendor of drugs. The 
proposal is a bold and a striking one. It is likely to be met 
wiuout any special effort on our part. Inferior practitioners 
are never likely to f^ us; we need hardly adopt the name 
as a professional title, or start in life with deliberate intent 
to qualify for that poeition. It needs no competition to i 
reach the bottom, and no one is “ ambitious of dishonour or , 
an actual candidate.for disgrace.” 

. But what I would ask you to recognise is the utter futility 
and the public risk of all attempts to range doctors or dis¬ 
eases into classes of better and worse. It may be asked, 
** How else than by the agency of practitioners of an inferior 
sort can you reach the remoter parts of England, and bring 
medical aid to the distant and scattered homes of the poorest 
of the people? There is a simple answer: an inferior 
practitioner can mean nothing Mae than one who is ill- 
tanght in professional reut^ts. As such he is a source of 
danger, and not of safety. ^ not onlydisoredits bis calling, 
bat hurts the public. I fully admit the alternative and 
know of the many evils of what, is called *' counter practice” 
by druggists. But “counter practice,” bad as it is, is not 
half so bad as the blind treatment of an ill-trained, yet 
legally qualified, practitioner. And for this reason: 
“ Counter practice,” having no legal sanction or security, is 
cautious on its own behalf. The practising druggist is 
IgMrant, but safe. He has no cloak for his ignorance, and no 
mends when in trouble. He works, so far as be knows, 
with our implements, and when danger threatens be ceases 
to work at all. But the ilUtaught practitioner needs no 
such caution, and, to do him justice, be uses noue. His 
d4doma protects him, and his worst errors escape exposure 
by the operation of that complex code of medical ethics which 
shields every registered practitioner from the censure of bis 
neighbours. But itis said, “Let usatleast utilisesueb ability os 
we find.” Let tfaeleas instructed practitioner havecharge of the 
simple case, while more eerions and complicate illness falls 
to toe more learned. What, then, 1 pray you, t< simple and 
what complex in disease ? There is disease in the making, 
and disease ready made; that which you meet most in the 
Qut-patisnt room, and that which you meet most in the 
wanisj and ybich.is the more diffloult? The fact tbgt if 


the people suppose. Advanced disease shows itself, for tits 
most part, by obvious signs easy to recognise. But the 
earlier stages of disease—disease at its curable time—is 
habitually obscure. And if medical skill ware to be appor¬ 
tioned at all, it is not for tbe hopeless end, but for i(s sariy 
threatening, that we should want the best of It. 

Now what I am pleading for by these arguments, this one 
professional examination, equal for all, and embracing all 
tbe licensing bodies everywhere, is just what this jubilee 
year is bringing us. It oomes, indeed, not precisely in tbe 
way that was expected. It seemed at one time—or it 
seemed to some—that tbe “Conjoint Scheme”of the two 
Colleges would beat down all rivalry and become the great 
cent^ examining body. For good or ill it has not eo 
turned out. The Society of Apo^ecaries still survives, oiti 
still examines; for my part, I can see no reason why it 
should examine leas well than the Colleges; at any rate, all 
those who looked to see the higher life of that trading oc«- 
poration squeezed out of it must now reconcile then^vm 
to a competition which the Apothecaries have it in tbtir 
power to make both real and sharp. More than that, we 
must abMidon, now and for ever, all bc^ that the liceoaiog 
bodies of the United Kingdom will be reduced either in 
number or in the spirit of rivalry. Still, unless qipearanoee 
are deceptive, the practice of one examining bo^ under* 
selliog another, the spectacle of etudents going up and down 
tbe country in search of cbei^ and easy professional decon- 
tioas, all this is under sentence of doom. And its dastrojei 
is none other than tbe General Medical Council 1 
I am not confident that tbe mere name “ General Uedi^ 
Council” excites enthusiasm. 1 am not even sure that its 
{Hrecise function or use is known to everyone. Its debates 
are lengthy, and their cost (as Dr. Quain lately annouaced) 
is twenty-two shiliiogs a minute. But besidee its debates, it 
publishes aamually a “ Kegisber”—a remarkable volume which, 
judging from my own case smd that of others, represents 
the world as it stood in 1870. Of all official guides I suppose 
it is the least aocurate. And, in fact, it partly lives on its 
own errors; for instead of being grateful for conectiMi 
Oike other Directories), it will put nothing right under s 
fee of five shillings. It only fails to mislead beouise no one 
ever thinks of consulting it. Nevertheless this same 
Medical Council, chiefly known to us at present by its nn- 
suoceesful authorship and its enormoos cost, has * 
step in tbe intMest of medical oduoation and examinstioD, 
tbe imp<»tsnce of which it is really impossible to exaggertia 
in our country revolutions are accomplished sileotlv, and it 
may be that the recent appointment by_ the Medical Council 
of visitors or inspectors of examinations throughoat tbe 
United Kingdom has escaped tbe notice of some of yoii* 
Yet, in our present circumstances, bow better can we secure 
equal smd sufficient professional examination than by the 
appointment of eminent men who, by periodic insp^^ 
and comparison, shall spy out whatever is defectivein tim 
quality or in the conduct of examining boards?' 
custoAUt ipgos cmtodetf Who is there to examine ^ 
examiners ? That question k .now answered, and, with 
this new rule of insp^ion, eziminers may be; f<>t»^ 
wanting as well as Candida^ and they will have to satisfy 
their own eupervisors. Will they all get throogh? 
all the quality for eliciting knowledge, the patience to wsit 
for halting answers, the fcubearaaee gives ;eoaMS 
to the diffident? We shall see. Coder the new oner 
there may be rejections on both sides of tbs tws. 
Altogether the bare contemplation of what is awaiti^ tbsM 
new inspectors in their efforts to moke all examinations f^i 
equal, a^ adequate, must crave our utmost ^n^ps^ s^ 
goodwill. We shall at the same time be pr(^>erly curionsttf 
tbe first report of these offioeis, and, for reasons whicb th^ 
Medical Council will understand, extremely anxiouB that this 
great task of inspeotion to which it k committed sbouti 
prove a reality. It would be affectation to prated that ^ 
Council so far has greatly impies^ the prefession 
public. It has no great reimtation to maintain; it 
stronger incentive—a reputation to mak& All who bare tos 
best interests of medidme at heart—all of us htteto-Asy-' 
wiil watch its conduct' of this matter with the dseps^^ 
mterest, if not altogether without anxiety. ^ 

And so peradventure it may fall to some of 
these many years of waiting, to see this eddcatiw** 
want supplied and a common standard of 
examination meted out. to aU. But what 
want? Shall we ever obtw a eqita3)Je„pfl5ckf.A^* 

. profestional use; ever be rid of 
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About doctors and misters ? I know full well that 1 
am here treading upon delicate ground. It is easy enough 
to put forth general principles; it is far less easy to 
apply them. A number of persons starting from the same 
premisses will reach the most Torious conclusions; and 
the strange thing is that, even with much pains, it is 
often impossible to put the finger upon the precise place 
where the divergence begins. In what little 1 have to say 
upon the great M.D. question I shall not f(^get that hy pre¬ 
scribed custom 1 have it all my own way for the moment. I 
shall not take your silence for consent, nor do 1 assume 
that there is but one way of stating the case. Yet 
there is one thing that may perhaps be taken for 
granted. We are all anxious to be H.D.*s; and the reason 
for that anxiety is that the public, even the educated 
public, owing to old associations and a natural reluctance to 
break with the past, axe enamoured of that title, and 
believe, in a general sort of way, that a medical degree 
implies and guarantees superior Imowledge. And &om this 
poaitioa no argument can drive them. The actual facta 
have beeo explained repeatedly, but altogether in vain. 
They take our medicines, and much else at our huids, with 
a blind and touching conftdence, but upon this one point 
they have so far insisted. That being so, what has been our 
own conduct—what is it now? Ourpresent efforts are directed, 
no longer to removing, but to a false belief; 

accommodating it by some method or other which shall confer 
the Doctorate upon a more extensive scale th^ heretofore. 
It is ve^ necessary, as 1 maintain, that this precise position 
of ours in reference to the title of Doctor should be kept in 
view. Much hinges on it. We might have dealt with the 
matter mid ^ith the publio after a different aid more direct 
iEsshion. This respect for a particular title is no worse than 
an anachronism. Doctors mere learned men onee. We 
^ght have had larger hope in time, waiting for a little, 
while the combOLunity at! its leisure parted with the old 
helisfs and consented to surrender the obsolete. We might 
eren by public pronouncement have protested against a 
delxuion. We did none of these things. On the contrary, 
'^ting the mind of our clients, we are now about, not 
indeed to step over to their faith —it is not a faith,—but to 
!?isld to theu prejudice and feed the idol of theirsuper- 
stition. It may be a good thing to do,' and a politic, 
<« it may be neither of these. Good or bad, it is what 
ws are now about. And it is mi indirect road to the 
desired object, which is certain to have perils of its own. 

Bat someone will say, Let the actual virtue of the 
symbols M.D. be what it may, the desire of London students 
to obtain a degree of tbeir own, on terms similar to those 
which procure graduation at Glasgow or Duriiiam, is per- 
^ly legitimate, and ought to have been satisfied l<mg ago. 
what is this pedantry that would stand in the way of our 
obtaining here in London, at the hands of the Royal Cel- 
leges, the very same decoration which, but for an accident, 
wonld have been procurable from areal London University?" 
Bach language is reasonable enoogb, and I suppose there is 
^ doubt whatever in the mind of anyone who has followed 
^ discussions upon the subject that the want complained 
<M—the want of a University—will be supplied. The ques- 
won is,How? and I fear only too much in toe breasts of some 
*^eat spirits the question is, How soon ? 

It'would be to little purpose now to relate by what 
t^ent, or series of acciaents, it comes about that our vast 
wyhasno xmiversity of its own properly so-called. This 
■JabilSe year fitly recalls the advance of medicine in many 
^^putments; most of all, I think, in that enlargement of its 
which places the public health, materim and moral, 
‘VoDg the concerns of the physician, making the progress 
of nijMicine all one with the wmfare of the world, fiat for 
medical education the retrospect is less cheerful. University 
to this day bears witness, by its name and tbe form 
of ite government, to an abortive scheme which fell through 
w the very verge of accomplishment fifty years ago. 

BOW, mi^ed by a name, and iu the belief that ^e 
M a mjn^ g inmtqtion in Burlington Gardens is in reality a 
'UUTemty, tbe common saying is that what we Londoners 
wa^ is a second uxiiversity. “ Why,” it is said, “ should a 
01 ^ more peopled than Scotj^d. of such vast treasure and 
*o*oucei, be content with a'single nz^erdty ?” We are not 
; and we have no tmiveimy. 

Bat '^Ue London has tog^ far behind every city 

XMpM^ it, is shgKing off its lethargy, and 

Weai iSfOegla^g to. take khap'e of a unir^ty 
so full iad complem !n ml the requirementa of hsodem 


Science that tbe very thought of it is bewildering. And for 
years past, by its material development in aft and science 
schools and museums, London has been preparing itself 
for incorporation ae a great centre of int^lectusJ train¬ 
ing. Nor does it want for traditions not less vene- 
able than those that enshrine tbe ojd universities. 
Tramping about London, 1 am often reminded thab we have 
here, not our own merely, but the heritage of all tbe world. 
Old London, alas, is rapidly melting away. But there is 
hardly a street of it that does not recall memories that will 
never die. Take year way from the City to Westminster, 
and you leave Shakepsare at the “ Mermaid ” and MiUon in 
Aldersgate; and, coming down Fleet-street into Covent 
Garden, you pass the lodgings of Goldsmith and of Johnson, 
the coffee-house of Dryden and Addison, the death cluunber 
of Spenser, and tbe grave of the auUior of “ Hudibrasand 
so, by a bMbet’s shop that saw the birth of Turner, greatest 
painter of tbe modem world, into Leicester-square, where, 
until late years, you had at a view Sir Joshua’s studto, Isaac 
Newton’s watch tower, and the workshop of our own John 
Hunter. There isno department of science, there is no school 
of art or of literature, there is hudly an invention or a- 
discovery that has not had L(»doB for its home, if not for 
its birthplace. 

Ail this, Tou may say, is fine talking; but we caimot 
build out of shadows or found a univerdty of tbe dead. 
Such a work most take time, and we have no time to spare. 
There are corporations to be consulted; vested interests to 
be dealt with; conflicting daims to be adjusted. And, even 
when these are appeased, there is the University of L^don 
^—the man in possession—to be considered. Your grand 
modem univenity is nothing but a dream. And so many 
of ns have come to tbe oondusion that if we are to get 
help at all we must help ourselves. We have already a 
conjoint examination of tbe two Colleges; we shall have, 
we mean to have next, a medical degree attached to it. We 
shall be finished gradnates while yon are still dreaming. 

“ Your old men shall dream dreams.” Yes; bat let me re¬ 
mind you that the same scripture says, “Your young man shall 
see visions.” Whatever our individual wishes may be, whether 
we favour or not this scheme of tbe Colleges for amedical 
degree, to be had on tdte spot and to be had soon, let us 
w&e to realities and look the matter fairly in tbe face. 
Good or bad, tbe scheme is not unopposed. And the two 
petitions that are opposed to ours (chat of the Teaching 
UnivMsity and that of Ring’s and University Colleges) speak 
with one voice. Listen Co the words: “ We deprecate any 
severance of the machinery for granting degrees in Londem 
from proper academic influences; any separation of tbe 
medical ^ulty from other faculties In the contemplated 
University.”' It has seemed good to those who airect the 
p<flicy of the CoUegee to ignore theee expressions of 
opinion. They have weighty support nevertheless. And, 
stTMige to say, among tbe aenve ’supporters of the- 
<^po»og petitions are many leading nkembers of our 
pTofeesioD, who, but for thu evidence, mq;^t seem by 
tbeir silence to favour the scheme of their own colleges.. 
It may be that in the end we shall accommodate the matter 
by mutual concession. It is much to be wished. But it is 
not as we stand now. Tbe present proposals represent rival 

I schemes. We cannot have Ml our prayers answered. One 
will be taken and the others left. 

' But suppose it done. Suppose that at the end of this year 
we leant that any candidate who bos passed tbe conjoint 
examination is at liberty to go up for the degree of the two 
Colleges. Your first questton in such a case will naturally be, 
What does “going up” mean; what extra subjects in arts or 
literature does the degrse require? As yet tberels no answer 
to that question, and no shadow of an answer. It has been 
asked repeatedly at tbe College, with no better result than 
to awaken those now well-worn chords as to-the general 
excellence of tbe proposed degree whose music' is now so 
familiar. I say that a large'measure of tbe opposition to 
theCoileges' scheme isdueto a wholesome fear lest this new- 
degree should be oonfMved for profeMional attainment 
alone: tJiat it should be used as a mere profbasional badge: 
and tnat thereby, however unwittingly, the position o£ 
medicine among the learned professions should he lowered. 

But ttext'comes this farther oonsidention. You establish 
your new degree, and you set it down by the side of the; 
e- yist ln g M.D. of London. In so doing you must inevitably 
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inTita compariBOD; and if that comparison is uofaTourable 
to the Colleges’ degree, is it not possible that even our 
master, the public, shall note the diRetence and signify it 
by flome epithet of inferiority ? Other Doctorates ^ ocher 
universities are what they are. There is the degree of this 
city and of that, each with its own reputation; but the 
d^ree ^ou now propose is a degree for London. Its rank is 
determined by its locality; it is settled beforehand, and you 
can neither exalt nor degrade it. “ People,” it is said—and 
most truly it is the source of half our troubles—“ people do 
not go behind names.” But here, with two London degrees 
side by side, they mutt go b^ind. Rival practitioners 
will invite them behind. And if, upon this inspection, 
they And the one title demonstrably inferior to the other, 
yonr whole plan fails, and the similarity of title goes very 
near to suggest what lawyers call “ a colourable imitatiou.” 
Such dangers and difficulties can only be orercome by 
making the two degrees equal—equal, that is to say, from 
the point of view of the public, and regarded as professional 
tests. It is often complained that the Preliminary Scien¬ 
tific Examination of the present London medical graduates 
is unduly severe, and that thus the door is shut upon can¬ 
didates who would gladly accept and easily able to 
satisfy the later requirements of the degree. But where is 
the Council or the Government that would consent to a 
doable set of medical degrees in London on tbe ground that 
one of the two made its own entrance too narrow? That 
would obviously be a case for reconstruction, not new 
creation. No. We must base our demands upon one of two 
grounds; either, first, that we desire a degree for London which 
shall be more accessible all round—that is to say cheaper 
than tbe present degree; or, secondly, that we desire not 
merely the form of a university degree, but the substance 
of a real university training. In tbe one case, the very ternu 
of your demand are fatal to the repute of the new degree; in , 
the other, it is not tbe scheme of the Colleges that you 
favour, but that of the proposed Teaching University. j 

And when tbe matter is fairly faced, I do not know that 
those who favour tbe creation of a real University of London 
as the best solution of tbe difficulty, impressed as they are 
with the unequalled resources of the metropolis and the 
unequalled benefit of that college comradeship which is the 
special ornament of our higher national trMning—I do not 
know that these have any reason for despair. Oars is a 
conservative country. Our university system is old, yet 
vigorous. It is an integral part of our social life, and must 
gfow and develop along with it. It was never, in our long 
history, so active, so wide-reaching, or so popular as at the 
present moment. It is true that this new degree, at present 
undefined, is mnch belauded beforehand. It has all the per¬ 
fections of tbe unborn (like tbe offspring of old maids and 
bachelors), yet it certainly involves an anomaly, its future 
status is at the best preoarions, and it is not easy to deny 
that its main design is to meet and overcome a prejudice, 
and, indeed, a misconception on the put of the public. 
At any rate, let us know where we are. We are at least 
mititl^ to ask that this scheme of the Colleges shonld be 
presented in its entirety, and that its precise intention, as 
regards those branches of education which are not purely 
technical, should be plainly declared. .Is it proposed that 
these new graduates, provided they show themselves well 
instructed as medical men, shall tberenpon be deemed eligible 
withont regard to the higher education ? Or if that is not 
intended, then (inasmuch as tbe two corporations concerned 
have no art or literature deputments of thetrown,a8uiiiver- 
riries have), give us some express assurance—not by mere 
rhetoric or rhapsody (we have bad more than enough of 
that)—tell vs in precise phrase bow much or how little of 
that gener^ knowledge which just now goes by tbe objec- 
tionahlename of “culture,” bow much of literatnre and of 
reading, it is proposed to include in the new qualification. 
And indeed, without being captious, we might go further 
and ask by what external aid tbe Colleges propose to conduct 
the^ uxaminations in art and literature, subjects outside 
their own scope. For if that be not provided for, we may be 
in danger of making the confusion worse rather than better, 
and adding to a university that does not teach a second that 
cannot examine. 

. I have detkined you’too long and hasten to conclude. 
It seems str^ge, indeed, that a profeasion like ours 
fwhlcb in resp^ producing names hes no parallel for 
faeudity) should be baffled by a question which js mainly 
Bwatenl; Xiet us take'garage from what we hftito, and be 
oicumspect in our seorcfi for more. The joint di]^oma of 


the two greatest medical corporations of Great Bricam, 
name it as you will, must have its own value, and ma; 
be trusted to stand alone for a little while without 
meretricious adornment. As for the degree that U one daj 
to eupplement it, it will not come tbe quicks for our 
present disputes, or tbe sanguine expectations of those who 
assert that it is already at tbe door. With or without our help, 
a teaching, that is a r^ London University is at band, and. 
as I firmly believe, our own interests lie not in oppoeitioo, 
bat in co^ial co-operation with those who are now labour¬ 
ing to promote it. Whatever the issue, and with all our 
differences, there is but one purpose inspiring us—the pro¬ 
gress and tbe honour of a great profession. 

One word in conclusion, which shall be addressed to 
those new corners to whom the details that have oxupied 
us may seem wearisome, and who thought to bear some 
higher discourse. But, in fact, these matters concern you 
nearly. For when, according to tbe common lot, you come to 
appearattbeexamination tables ofyour country,uequestions 
which now vex ns will have reached some wise and definite 
settlement. “Tbe mills of the Lord grind slow; but they 
grind exceeding small.” Your time of preparation v^l be also 
tbe time when tbe tests to be ^plied are being mads fair, 
equal, and suffluient; and your examination reward will be 
of that form which is finally decided to be the best. 


Intrabttttorj firturt 
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ST. MARY^S HOSPITAL 

At the Opening of the Winter Session, 18S7-SS, 

By ANDERSON CRITOHETT, M.A. Cantab., 

OPBTHlUnC 80K0B0X TO, UTD LBCTITItER ON OPBTHAX.lfIC SITSSKBr IT. 
ST. .MASr'a HOSPITAL. 


Gentlemen, —Had Dante written in the nineteenth 
century, his magic pen might have done justice to the 
sufferings of those unfortunate members of our profession 
who, possibly by way of atonement for errors in diagnosis 
and faults in treatment, are condemned to pass their short 
vacation in a vain endeavour to infuse some interest and 
originality into an introductory lecture. I readily acknow¬ 
ledge, however, that for my own poor part, although for 
some weeks past I have languished under this cloud of 
work, it has not been without a silver lining, for I am 
enabled on my own behalf and on that of my colleagues 
to offer a cordial and hearty welcome at the opening of 
our winter session alike to those who have already borne 
with us the heat and burden of the day and to the new 
recruits who now join our ranks for tbe first time. 1 know 
that I rightly interpret tbe feelings of tbe staff when I 
express an earnest hope that you wUI always regard ns as 
your sincere friends, for, believe me, we are actuated by a 
single desire to promote your welfare and happiness. 
return we ask, and I believe we shall not ask in vain, for 
your confidence and your co-operation. There must be 
none of the innate distrust with which a pupil too often 
regards his pedagogue, for we are here all students, and 
though some of us have been pursuing the steep path of 
knowledge for more years than we care to rememror, we all 
have tbe same goal in view, we are all striving to compass 
tbe same end—tbe relief of human suffering. 

It seems hard that those ^ntlemen who appear amongst 
us for the first time should at once be lectured, for as yet 
they have doncnotbing to deserve such an infliction, and 
I feel somewhat in the same position as the stem parent 
who invariably gave his children a sound thrashing mfom 
breakfast on the ground that they might possiblv ne^ it 
later on in the day when he would not be there to administer 
tbe correction. 1 cannot, however, too strongly Impress 
upon you the wisdom of adopting a methodical mode of 
work, l^ubtless “ distance lends enchantment to the 
view ” as far as the College examinations are concerned, but 
that student alone can regard their approach with confidence 
and equanimity who begins to work steadily and with 
method from Uie commencement of his career. 

Anatomy and physiology should at first occupy your 
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•almost exelonre attentiou, and yoar knowledge of these 
eabjecte muet be sound and practical. B^in by studying 
tile skeletiHi thoroughly^ and be constantly in the disseeting 
room. Here 1 woud offer a word of advice which may' 
I^haps sarpnse you—it is this: do not occupy too much 
time in making elaborate and ornamental dissections. It 
is, of course, essential that you shonid acquire 
dexterity and neatness, bat I am oonvinoed tnat the most 
reliable anatomists are those who relentlessly pursue each 
moscle and nerve, and investigate each hidden bray cavity, 
as opposed to others who hesitate to be thorough because 
tbey might spoil the appearance of their dissectiqns. 

1 may, pMhSps, shock the fe^ngs of our officers of health 
•by advising you to live as much as possible in an anatontical 
atmosphere; but I mean by this expression that you should 
so far allow anatomy and physiology to absorb your atten¬ 
tion that they may almost enter into the pores of your sl^, 
and that they should form the chief subject of diacueswn 
with your fellow-students, for whose ddectatlcm and 
ii^action you should at all times be ready to prodube some 
hidden treasure, such as a carpus or a special cervical 
vertebra. In the evening you ^ould, by study, not only 
consolidate the practical knowledge which has b^n gained 
daring the day, but anticipate the work which lies iMfore 
you on the morrow, so that, scalpel in hand, you may know 
what to look for, and where the object of your seaiw is to 
be found. To those happy beings who have sucoessfolly 
passed the dread ordeal of the first examination, 1 would offer 
a few words of friendly warning—“Labnnturanni” In less 
than three years you most have put on such an armour of 
knowledge and experience as will enable you to face those 
terrible opponents—disease and death. Within the walls of 
(lo^itals you oan witness the daily conflict, and even there, 
where the weapons of modern science sod treatment are 
voided by experimiced hands, ths foe too often gains the 
victory. Bub the time is coming when you must ei^ of you 
end alone commence the etrug^e. The time is oomiii|’ when 
the life of a felkrw-creaUire will, humanly qMakmg, be 
given into your bands, as 

When that Tokw, fb feeble znoaiu of alcknea* and of pain. 

Bat mocka tbe aoxloae ear that ttrlrea to oat<rti Ita totuid in vain 


when tbe flrstbom is in danger, and the mother's eye is 
tamed to you appealingly for help; whmi the life-blood is 
flowing fast from tbe wounded artery, and all depends on 
your knowledge, precision, and resource. What will be 
yoar feelings if at such times you are found wanting because 
the bitter memory of your student’s life shows Doming bnt 
e barren reccuti of ill-spent time and wasted opportunities? 
I cunot, 1 will not believe that any of those whom I am 
BOW addressing will be found in the ranks of the ignorant 
and the unready. You would prove false to the standard of 
St. Mary’s and its noble past; for as tbe soldier looks with 
pride upon the banner that bears the scroll of byg<me 
victories, so we in our turn Perish the names of Alderson, 
Sibsoo, White Cooper, Wiltshire, and Meadows— of men who, 
thoagh their sun has set, still light our pathway with a 
Himeriog after-glow of golden memories. 

1 womd once more impress on you the importance of 
mviding your time into regular intervals of work; but I 
should also be amongst tbe first to acknowledge that be 
will labour most successfully who is ready in due course to 
(tiax bis mental strings, and promote his phyaloal welfare 
by healthy and manly recreation. My Idecd of a model 
woricer was realised in an old college friend at Cambridge 
who rowed in the first boat, was tbe best bowler in our 
tieven, and came out high enough, amongst the Wrai^lers, 
to obtain his Fellowsb^. You must, I know, accomplish 
B ocmsiderable amount of reading, and become du^g the 
winter evenings slaves of tbe lamp, but your favourite 
fltids of study should be in the wards, and in tbe oot- 
Pttient rooms. There, and there alone, oan you gain a sound 
practical knowledge of medicine and surgery, and I may 
pwha pa be pardoned for the sumestion that you might do 
't’Qsse than devote tbe scraps of your spare time to the 
special departments. Later on in your student’s career you 
^ become dressers, clinical clerks, and finally, if yon are 
found worthy of high office, house sun^eona In these 
asvOTal posts you wifi taste ^e sweets and bitters which 
poitaln to personal responsiUlity, and I would venture to 
a spedal appeal to you concemiog your treatment of 
tbepatlMita who may be placed under your care. 

There is a vague impvemon on the minds of many of tbe 
pneral public that constant familiarity With scenes irf snf- 
bsgetv a oaUona faeUng in members of onr profesoon. 


Icannot for a moment allow that such iatbocase; botX' 
earnestly hope you will one ahd all remember tbatit^' 
accusation of needless cruelty is occasionally, though qnito 
unjustifiably, hurled agaonat uB, both in poetry-auu'juose)' 
and it is by deeda not by .words, that we must refute the 
charge. The divine injunction that we shall *‘l)o unto 
others as we would they should do onto os” oan nevwW’ 
more petfeotly carried out than in our treatment of onr' 
patients; while the helplessness, and too often hopelessness, 
of suffering and disease shonid stir tbe better fedmgs of our' 
nature, and stifle hanbness with their mute appeal. i 
should, endeavour to combine with- a gentle bamiag cairn' 
judgment and unfaltering decision where preunpt action is’ 
necessary; there shonid m the iron gauntlet ia tbe vslvei 

f love. Social care is needed in our treatment of (^dren. 

. child’s confidence is easily won, and a few moments'! 
devoted to the accomplishment of that end will' not 
wbsU<L Nothing is more touching than a child’s implicit 
futh in our efforts for its relief, or mme complete than Ms 
gratitude for results achieved. 

And DOW for a few words of cooneel as to tbe best method 
of utilising the first few years after you have emerged from 
the condiuon of student to that of qualified practitioner. 
There may, of course, be special reasons why some of you 
must plunge at once into the vortex of practical work; and 
it is a natural, and I may add a hsmtby, impulse which 
makes a young man desire to transfer tbe burdeh of expmieo 
and respoDsimlity from other shoulders to his own. But I 
would eamestiy advise such of you as have time and oppor¬ 
tunity for additional study to pass some of tbe higher 
examinations, and, if possible, to acquire a university degree. 
Believe me, you should thus utilise those few invaluable 
years when the seed of knowledge is received and germinates 
m a pure mental soil, and wb^ youthful mieigy and c<m- 
fidence are as yet unchecked by toe cards and responslbilitMs. 
which must inevitably accompany advanciDg age.*^-^UBaj 
tbMefore, this priceless time. 

“ It will not lut for ever, 

Still ebWnff from our gue; 

Tbe waves of life wlU never 
Bring back those golden days." 

I strongly advise you to apply for resident appointments 
either here at St. Mary’s, where, I am glad to say, they axa - 
freely opmi to our students; or,if there be not room for you 
at home (for with the beat desire to do so, we cannot 
provide in that direction for all our altmni), then you must 
ee^ ’*£r^ fields and pastures new,” at some of our 
excellent provincial hospitals, where you will find physicians 
^d surgeons from whom you may acquure much valuable 
knowledge, for the count^ contains many mm who are 
: more than able to hold their own with their metropolitait 
brethren. After devoting some time in toe manner I have 
! indicated, the most serious work of your life will commence. 

; You will now reidise more fully that life is real, earnest^ and 
i laborious. You will feel that your frail bark has at length 
quitted its safe anchorage and must sail on unknown 
seas, where there may be under-enrreots of jealouey, qaud^> 
sands of professional rivalry, and sunken rocks of unfore¬ 
seen ^saster and discredit. In spite of prejudice and 
competition, you must slowly but snxely win your way into 
that bar^y-won fortress—the confldmee of tbe public. 
The struggle will be severe, but let the work be loyallydone. 
Let there be nothing mean or underhand, no attest to 
gain or^t at tbe e^iense of another practitioner, no 
trafficking with cant or hypocrisy: better to accept an 
honouraUe failure than stoop to such miserable expedients, 
which can but result in com^fiete mental and moral 
degradation. Bemember that material proq;>erity and wealth 
are only to be valued as they minister to refinement, to 
moral and intellectual progr es s, to toe promotion of science, 
and to the fnrtberance of toat broad and holy charity which 
elevates mankind. 'You must be ready to offer upon tbe 
altar of public duty toat most precioas and sacred of all 
virtues—self-sacrifice. A far abler pen than mine, and one 
which 1 may be pardoned for regarding with filial veneration, 
has thus describm toe life that is before you:— 

“Picture to yourself for a brief moment toe life of a 
medical man in the full tide of hie profestional career; what 
a stormy, anxious unrest it is; what ex(»bitant exaetioas 
are made upon his resonrees; what exaraerated expectations 
are formed of bis powers; what untoinking demands are 
made upon his vitu energies. By day and by night, for 
rich and for poor, with or without recompense, he miut 
obey toe summons of suffering humanity. How many 
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anxious complicated unfortunate caeea he meets—cases 
where great coohdeoce is placed, where great interests are 
at stake, where the feelings are strongly enlisted—cases 
where life may be just quivering in the balance, and one 
slight error of judgment may snap the slender thread; when 
every eye is turned in anxious trusting faith and eager hope 
upon him, and he must sustain their drooping hopes by a 
fictitious calmness and assume a confidence that his judgment 
belies, until his over-taxed mind and over-wrought feelings 
are wellnigh exhausted with the effort. Again, he must be 
ever ready to encounter accidents, disease, and death in all 
their most appalling forms; when friends are paralysed with 
fear, and when contagion carries panic to the stoutest hearts, 
he must be there calm and unmoved. The blanched mother 
may be fluttering out her own life at the moment when she 
has given birth to another, the victims of cholera may 
present all the hideous features of death whilst yet writhing 
in vital agony, delirium and tetanus may compress the 
energies of a lii'e in a few brief racking fatal hours, and still 
be must be there to gaze on sufferings be cannot relieve, and 
to feel that science is impotent and humbled in the presence 
of indomitable death," 

Such is the picture painted by one who was himself a 
member of our profession, and who knew the hardships and 
anxieties of our toilsome life. Are there any now listening 
to me who hesitate to enter upon the thorny path that lies 
before them? 1 have been told that in the Latin Church 
each candidate for holy orders is required to pass many days 
in solemn prayer and solitude before presenting himself for 
ordination. When at length the fateful day has arrived, 
and they appear before God’s altar, the bishop, after pointing 
out the nature of the sacrifice which must be made in the 
.complete surrender of personal will, of wealth, and of the 
many attractions of the world, makes a lengthy pause, 
during which any who may still doubt the depth and ; 
sincerity of their convictions may at the last moment 
reconsider their position, and retire ere it be too late. In 
like manner, I would not have you enter lightly or unwarned 
upon the arduous duties and responsibilities which can 
never be dissociated from our career. Remember that, as in 
the case of the priest, the sacrifice must be complete and 
thorough, and that you must give the whole man for the 
whole time. 

Although we feel a justifiable pride in our hospital, in our 
growing school, and in the number and character of the 
recruits who now tlock around our banner, we would not 
willingly enlist one soldier of medicine who will not be true 
to bis coloore, or who will falter in the presence of the 
enemy, for we must present a serried and unflinching 
phalanx, firmly united by the bonds of mutual confidence 
and by the knowledge that those who fall will not have 
died in vain. But before you moke your final decision, let 
me turn to the brighter and more sunny side of the medical 
landscape. “ The old order changetb, yielding place to new,” 
and the onward march of time has brought with it so 
many beneficial innovations in our method of work, and has 
made such large additions to our instruments of precision, i 
that we go forth to the fray more fully equipped than were i 
our forefathers; indeed, the advance in medicine and : 
surgery has been proportionately rapid as the importance 
of physiology and pathology came to be recognised, and 
the phenomenal growth of these two giants has been of 
comparatively recent date. The early history of onr 
rofeseion is surrounded by an atmosphere of mist and 
are, which not unfrecmently accompanies the dawn alike | 
of day and of scientific truth, and our brethren in the 
middle ages seem to have thought that a cloak of mysticism 
and necromancy would suffice to cover a multitude of 
medical sins. According to the chroniclers of the time, a 
visit to the doctor’s cavernous sanctum must have demanded 
a mixtnre of courage and confidence to which many modem 
patients cannot lay claim. The dim light of a taper served 
to throw the contents of the chamber into unpleasant relief. 
A large stuffed lizard, apparently an indispensable com¬ 
panion, was suspended from the ceiling, while the walls 
were artistically decorated with toads, snakes, newts, and 
other slimy creatures; a large crucible occupied a prominent 
position, and the sulphurous odours which pervaded the 
room unpleasantly suggested the possibility of t^e doctor’s 
having entered into an illicit partnership with the gentle¬ 
man who lured Faustue to his ruin. We are not told 
whether as much importance was at that time attached to 
the possession of a good professional manner as is now the 
case, but the doctor evidently relied not a little upon the 


impression which a flowing robe, liberally garnished irilh 
cabalistic signs, would create upon the mind of his patient, 
and he was always ready to call astrology to his aid if be 
found himself face to face with any unusually tough maSttf 
for diagnosis. The remedies used in those daysappetzW 
have been extremely powerful, and, if history may be trusted, 
the drugs that obtained the greatest populuity were tdong 
and reliable poisons, which were by no means devoted by 
the purchasers to the salvation of human life. The treat¬ 
ment of wounds did not err on the negative side, for tb» 
immediate application of boiling oil was conaidered at 
infallible specific until the practice received a aalntary 
shock after one of the sanguinary battles. The stodc u 
oil was unequal to the demand for it, and the unhappy 
surgeon, having no better substitute, treated a portico d 
his cases with cold water, and was much surprised to find 
that his new and involuntary remedy left the old one 
completely in the shade. Simplicity is not the leak 
amongst the virtues. A few more revolutions of the wheel 
of time bring us to the period of the Barber Su^eorts, the 
sign of whose calling showed that their fame for bleedisg 
spread from pole to pole. Then in tJie sixteenth oeetuy 
came that pioneer of scientific research, the imsortri 
Harvey, and we are proud in the knowledge that St. Miryo 
men ore numbered amongst the most loyal and conitaat 
supporters of the Society which bears his name. TimewonM 
fail me were I to mention all those who have left the stanp 
of their genius upon the seal of their time, but the memocy 
of such men as Sydenham, Cbeseldeo, Jenner, and 
Hunter makes us recc^nise with grateful admiratioo tbit 
“ there were giants in those days.” 

And now we come within measurable distance of ^ 
own time, and are able to draw our records from liriaf 
men. Wonderful indeed are the stories we hear of tbe 
capacity for disposing of heavy meals and unlimited peat 
which English stomachs possessed at the commencsmmt 
of this century, and equally wonderful were the her^ 
means adopted by our professional brethren to remedy tbs 
results of gastronomic indiscretion. Periodic bleeding and 
cupping, with the administration of strong purgatives, ww 
deemed matter of necessity, and there was a constant sopply 
of that which Ingoldsby has well described as 
“ TIiat luiaty zreen fluid thej to often eend ut 
labelled, * ll&ustus cartliarticus mane sumendus.'' 

It must have been as a mild protest ^{ainst tbis systeD 
that a patient, when asked by the doctor whether be bis 
followed bis prescription, replied, “ Certainly not; if f 
1 should have broken my neck, for I threw it out of w 
window.” It was a matter of certainty that there wouW 
be a reaction from such a system, and the recoil took us 
BO far in the opposite direction that 1 am amongst tboss 
who think with our respected friend. Dr. Hare, that 5 ® 
sometimes fail to take advantage of old and valuable remMis® 
because their indiscriminate employment has brought tben 
into deserved discredit. 

Now let me turn from the period where I must rely upo® 
the memory of others to that which comes within the circk 
of my own experience. In how many directions the sapp^ 
and miners have been successfully striving to comp^ 
overthrow of suffering and disease, and in regions which 
previously been deemed impregnable. I have only to allude 
to the extraordinary advances made in abdominiu 
and in the treatment of stone both in the kidney and hladdWt 
and to the brilliant results of ovariotomy with which Us 
honoured name of Sir Spencer Wells must ever be associat^ 
to prove the truth of my assertion. Then, again, even 
opponents of Sir Joseph Lister must allow that the intP** 
duction of his system has taught us the incalculable 
tages which accrue from extreme care, cleanlin^ u®" 
attention to suiitaiy laws. The progress in medicioe 
not have altogether kept pace with the recent rapid 
made in the field of eurgery, but the advance has 
less been sure and steady, especially in our knowledge of 
pathology and treatment of diseases of the nervous 
while the comparatively new discoveries in bacterioloR 
open out an almost illimitable area for researches, and 
I trust, lead to the downfall of many of those terrible 
which have hitherto baffled t^eir pursuers. We are pw*^ 
to know that British physicians and surgeons can 
sufficient share in the ^vance of science, but we must reww 
and gratefully acknowledge the heroic self-sacriflc^S 
successful lawjurs of our professional brethren both on w 
Continent and in America. . ,. 

And now, before I conclude, 1 trust that my fneB»'7 
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wdiance will pardcu me if I strey for ft few moments Into 
those. Elyaian 'ophthalmic h^ds where I have pasmd my 
bapidest days, and which, thoogh small in area by com- 
pazison widh the vast tracts of surgery and medicine,, 
possess a soil that yields some of the sweetest flowers of 
aonmn gratitude. 

1 (un old enough to remamher the introdocticm of the ophr 
tbalnioscope by that great teacher and ttunker, H^mlu>lts, 
who..l rejoice to say, yet lives to witness the priceless boon 
wluch his discovery has conferred upon the him^ race. . It 
is difficult for those who are now fAmUiy with its use^and 
theii name. I rirus^ is legion—to conceive the wondering 
esgemess with which the original workers sought by the 
•idof their new weapon to. bring to light tboee mpnerons 
hidden diseases of the eye.whioh had till then been only 
partiallv and most imperfectly recognised.. Many modifica* 
tions of the instrument have since been introduced, and 
amongst the most recent and most useful improvements has 
been the Ingenious adaptation of the electric light to the 
ophthalmoscope by my colleague, Mr. Joler. 

Theti, ^ain, I remember the introduction of the sub- 
oonjuactival operation for strabismus with hoolpand.Mis8ors, 
and the present method of enucleation of the gl(me, and 
with each of these operations the name of my honoured 
father must be associated. In the latter case the improve'* 
meat on the previous rough and almost bntal method was 
90 marked that the new plan was freely practised, and .as 
mere was a rather large stock in hand of eyes'* which 
heeded removal, our witty friend and colleague. Monsieur 
Warlomout of Brussels, had perhaps at that jime some 
alight justification for his suggestion that unless an ocuo 
Use had enucleated .at least one eye during the day ha 
^ttld not sle^ well at night. About thu j^nod 
venerated Nestor of English ophthalmic surgery, SirWilUam 
Bowmao, inaugurated a new mode of dealing with epiphora 
and obstruction of the lacrymal duct by slitting the 
cantUiculus and passing probes of various sires; and he has 
been followed by W^r, Stilling, and other Intelligent 
workers, who have grafted many ingenious additions to the 
psiWt stem. In 1866 came the remarkable discovery by 
cm beloved von Grsefe that the dread disease glaucoma, 
which had tin then defied all the efforts of ophthalmic 
surgeons, might be auccessf ally subdued in tbegreatornumber 
^ cases by that eafe and simple operation, iimectomy. He. 
met the usual fate of great inventors, and encountered in 
main directions an opposition which was doubtless honest, 
by no means unprejudiced; and 1 cannot but remembe^ 
Wi& pride that be received most loyal, and, as he gratefully 
owhed, most valuable support from Sir William Bowman 
ud my father, an«^ from the large majority of English 
ophthalmic surgeons. The fact that iridectomy was too 
nadily assumed to be a universal remedy, and that the iris 
seSihed to act upon the minds of some oculists In the same 
^oner that a rag does iroon a bull, by no meins detracts 

frbm the merit of von Graefe’s brilliant discovery. It ha^ 
stood the severe test of the experience of thirty v ears, dhrtng 
WUch time It has been exposed to thd seatCDhig ra^s of 
prdeesional opmion, and its merits and demerits have been 
ri^eatedly an4 exhaustively canvassed; and allhough its 
sStisney in certain forms of chronic glaucoma Is doubted 
^ some, all must now admit that it is of inestimable value 
m the acutfe ' ahd subacute conditions of the disease. To 
'Wm^aefe also belongs the credit of having introdnmd an 

S ation f<nr extraction of cataract, which, with certain 
It modifications, remains to this bourtbe mOstsuecessfal 
Uie most gensr^ly adopted method. 

To our countryman, Mr. Jonathan HUtehlnsoD, we are 


■ At the risk of taxing your patience nnduly by dwelling 
too long upon this special subject, I must remind you <n 
rile colossi work achieved by the iilustrione Professor 
Donders, who has opened out a new world for thought and 
investigation, and has elevated the study of practical optlos 
to the dignity of a science. He has taught us that strabis*^ 
muB, hea^he, some forms erf diplopia, ciliary spasm, and 
' many other evils frequently depend upon some unoonected 
error of refraetdon, and by placing it in our power to give thO 
required relief, he has proved hmoself one of the greatest 
benefactors to humanity which the century has known. 

You will acknowledge that the record of the last forty 
is one upon whiw the ophthslnrio sorgeon can Iook 
with mingled fealings of pride and thmmfulness; but 
much remaios yet to be done, and I trust that the time is 
not far distant when the spre^ of knowledge amemgst ua 
will altar those terrible statistiOB of sight loet in infancy 
throogb ignorant orwilfnl neglect of necessary care and treat- 
ment, and will also arouse the instructors of our children to 
a sense of their duties, and induce them to make that ftseential' 
provision of light which is now too frequently sbsmit. 

You will, I am sure, desire that I should express Che grortt 
'regret which we all feel in losing the valued services or &x 
; Edward Sieveking, wlto joined’ mb. Mary’s Hospital when it 
b^(an its stmgg^ fen* existenoe, and boa remained to see the 
ferale fruition of his labonrs. I must lUso, on yow bahaM 
and on my own, allude with gratefol pride to the good worio 
which has beeh aoeompUshed, both for hospital sm school/ 
by our Dean, Hr. Field. 

For the rest, gentlemen, I wonld entreat you to be ever 
mindful of the dignity of your eallii^. Begard riot that 




msm 


be directly traced to hereditary causes, 
b must not foraet that amongri the numerous improve* 
in our art v^ich have come from our distiugmsbed 
Dr. De Weeker, of Paris, ire have sclerotomy,, the 




so Comes the treatment by jequlrity in cases of 
siid tue ap]^cdti6n of the tSttoo to dense and die* 
ieaeomata. I can but glance briefly at the great 


^ emulation you may well engage—it is the soul of scientific 
'as of all other enterprise; bnt, oh, beware those jealous 
fends and petty rivalnee which decade a glorious omitest 
to the level oi a mean and merely persoi^ competition. 
! Let no sordid, selfish aims ever tempt you into eonrses 
derogatory to the true motive and purpose of your pursuits 
—the alleviatiott of human suffering. Never forget the say¬ 
ing of a famous surgeon,** Ours is ^e noblest of'profes^ns, 
but the vilest of riades.” A due sense of the honour of 
! your art will make you nicely observaht of your own. Nor 
' will you fail to remember that, even in the case of the most 
I gifted student, industry is the IndispeiMabie handmaid of 
'success. The mental, as the matenal, soil needs for the 
yielding of an abtmdant harvest careful onltnre, only to be 
ftoiuev^ by thoroiuh hard work and anxious- obssrhrtloii. 
** Pater ipse oolendi baud faeilem esse viam volait.’' 

It is given to few members of our profession to achieve 
' undying fame. The arrist leavee the record of bis genius 
' on the painted canvas, and wondering ages worship at bis 
. shrine; the poet lives agsin in wormi of song that bang 
upon the lips of coontlesa generations; and oie mnsioian 
breathes his soul into the enchanring melodies that echo 
for ^1 time. 8u(di fame is not for yon. Tours is the prloa- 
less luxury of doing good; and in riie graritude of thoee 
whose pains you mitigate, Whose smrows yon assuage, there 
: lies a r^er and a dobler recompense than ** prondert reeud 
• mid the tombs of kings.” Be tneiefoie of good heart. Best 
assured Uiat the reward which waits on diUgenee will in 
the fulness of time fall to your lot. As Hamlet says, ** If it 
be not now, yet it will come: the readiness is all." 


vwmrraeh,. ud of the ibethods of dealing with conical 
but 1 mdst not omit to make gratmul ftllus^ to 
M^fvalaable loebl anteethetic, cocaine, which, fho^h a 

sut^jBxpfiptioflal service to 


VALXTE OF SHORTHAND TO THE STUDENT 
AND TO THE PRACfnTIONER OF 
MEDICINE.* 

Br W. R. GOWEES, M.D.. F.R.S. 

Aicowo the misceUaneons uses of shorthand, not the least 
important is its value to the student of every kind. First 
to the student who learns by listening to oral lectures. 
Stany students take notes of lectoree In longhand. The 
process, however, interferes mneh with the thorough com- 
ptehebsimi of trie ICeture, and so some students prefer simply 
to libten, to **take id” all they can, and ^ust to ‘'reading up** 
the subject afterwariia in books, to supplement their recol- 

i gesd toloivtiw latbraoMeiml flharmwl Oongmft . 
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lection and to leam the details that they fail to remember' 
Shorthand enables the atadent to secure the necessary 
abstract in writing, and at the same time to give almost as 
much attention to the subject as if he took no notes. But 
for this he must have a thoroi^h mastery over the art. The 
temptation to the student who writes shorthand is to take 
down too much. A verbatim or really full report of a 
single lecture will occupy the whole of the evening in 
its revision and correction, even if it is not written 
out; and most students have to bear and master three 
or four lectures a day. To take a full report is a mistake; 
a good and terse abstract is what is needed, and, as 
1 say, this can be taken in shorthand without any 
interference with the needful attention to the subject- 
matter; nay, the making of the abstract deepens the 
impression made by the speaker’s words, and the student 
is actually able to carry away in his mind more of the 
lecture than if he merely listened to it or made an abstract 
in longbusd. Ixmgband notes, like a leaden weight, keep 
the student constantly behind the lecturer, so that be has 
from time to time to omit in order to catch the speaker up, 
But the whole value of eUortband depends on the efficiency 
with which it is written. If the student has to attend to 
his writing, be cannot attend to the lecture. Hence ^s oft- 
repeated lesson that shorthand should be taught, and taught 
thoroughly, at school, so that the student starts in hispursuit 
of knowledge well equi()ped with this most nseful weapon. 
|f he has not learns it at school, it will still be well 
worth while for him to devote the needfnl rime at the outset 
of his studies. He need not seek to acquire a very rapid 
^■eed, but he should be able to write 100 words per minute 
with the perfect ease of almost automatic action. An hour 
a 'day for three months will, in most eases, suffice to give 
the needful dexterity. 

Shorthand is most useful to the student of what are called 
Arte and Literature. The facility which it gives of making 
brief abstracts of important facts and opinions is extremely 
valuable. My own old Latin and Greek text-books Are 
studded with shorthand notes—notes of translation, on ' 
grammatical construction, on geography and history. But 
Tts value to the student of science is still greater. The 
well-known maxim of Captain Cuttle should be the motto 
of every student and investimtor, and he who can write 
shorthand will, as a matter of fact, secure twice as many 
notes, and notes that are twice as nseful, as he who does 
ncrt write sbortbaud. ** There is not time to make a note 
of it,” is always hampering the longhand writer, but to the 
writtf of shorthand the very meaning of the word** time” 
is almost changed. Minutes acquire the v^ne that hours 
have to othera 

To the student of medidne these remarks apply with 
peculiar force. Besidea the set leetores that ne has to 
atteud, mudi of bis teaching is at the bedside of the 
patient, or in the room in wfai(m out-patients are seen, and 
of the facts thiat-come under his notice, and the lessons he 
receives, two-thirds at least are l<Mt unless shorthand 
envies him to secure them. When he ceases to be a 
Homing student—for he should never really cease to be 
one—its value still continues, for in notbing is its advantage 
more strongly felt than in tbs process of t&ing notes of tbs 
eases of disease that come under 1^ observation and care; 
notes which are often necessary, not only for his sake, but 
for the sake of the patient. Whilst the patient is describing 
his symptoms, they can be taken down in as full detail as is 
needful, and all the results of the lamination can be re¬ 
corded in a few minutes. I speak from experience, grateful 
experience, for I possess shorthand notes taken by myself of 
fltic less than twenty thousand cases of disease; of one Hwd 
of disease alone I have notes of nearly dve thousimd cases; 
and I am sure that the notes would not have been half as 
numerous, and not more than one-third as useful, had they 
been taken in long^nd. And yet, strange to say, in no 
profession is shorthand less used, and I have observ^ with 
muc h surprise that 1 am the only memter of the medical 
firmession taking part in this Congress. In scientific work 
mmedicine it is the sanie story. The facility the art gives 
itt libSttacting the work of others (I do not mean stealing), 
m collating facts, in arranging materials, in pnliminair 
imposition, in all but preparation for tbs press, its value w 
mt at every turn by those who possess the art. But for all 
thia,,sbort^nd mu^ be well known; the worker must be 

and to read vrithout effort. 
Mm tod time spared'from other work to acqnire the needful 
dexterity wiB nltimatelr be iepaid'« hundredfold. 


[I may anticipate a question that is sure to be by 
some readers of this paper, What system of ^orthand is the 
beet for these purposes? There is some diffsreoca of opinion 
as to the aystem beat adapted for very rapid eerWm 
reporting; but there is a general eoneenaua of minioa 
among ^ortband writers of all systems that, for the mis¬ 
cellaneous uses here indicated, Pitman's phonography or 
phonetic shorthand is the best. Even for r^id wrmngit 
stands among the first, and is employed by many of the 
swiftest living writers. I have written it for nearly thirty 
years, and can testify to its excellence. Moreover, it has the 
advantage that there is a very large amount of literature 
publish^ in it, including the works of many standard 
authors, several periodicMs, and a dictionary of 60,000 
words. Thus the facilities for acquiriug the necessary 
ability to read this system are very great.] 


SOME CONSIDERATIONS ON THE PATHO¬ 
GENESIS OF DISEASES IN WOMEN.* 

Bz WILLIAM B. NEFTEL, M.D. Nbw Yobk. 

At the beginning of my medical career I was in cha^e 
of a ward for consumptives (tuberculosis of the lungs) in 
the large hospital attached to tbs medical school in St. 
Petersbuig. At that time the absolute incurability of tuber¬ 
culosis was a firmly established dogma, and any attempt to 
cure the affection, or even to arrest its progress, would have 
brought odium upon the investigator; certainly he would 
have been considered ignorant of scientific medidne, 
especially of morbid anatomy and pathological histolc^. 
Indeed, since the researches of Bokitansky, the progressively 
destructive character and the constitutional nature of tuber¬ 
culosis were well known to every educated physician, and 
against that gensralised' destructive process it was thought 
medical science and art must always remain powerless. The 
utmost that could be done for these uofi)ttanate patients 
was to alleviate their suffatit^ by narcotics, and to diminish 
the colliquative excretions, at the same tim.* carefully 
watching the progress of the disease to its fatal termination. 
The greatest care and study were devoted to the physical 
examination of these patients, and the diagnostic details 
had to be verified or corrected at the inevitable necropsy. 
It is true that at the post-mortem sometimes a character¬ 
istic cicatrix would be found in the lungs, thus indicating 
the healing of a former cavity, or, what was still more sug¬ 
gestive, such cicatrices would be found occasionally in the 
longs of persons who died of other diseases, and in whom 
therefore a spontaneous cure of tuberculosis had undoubt¬ 
edly taken place at some previous period of life. But suc^ 
cases were considered simply as exceptions to the rule. 
And yet the truly scientific physician knows that there can 
be no exception m nature, and if there exists only one case 
of cure of tuberculosis, a similar result can be obtained in 
any given number of such cases, provided all the conditions 
are Imown under which the so-called exceptional c a s g got 
well 

Entirely under the influence of the prevailing notions with 
regard to the incurability of tuberculosis, I met a case in 
pnvate practice which by its peculiarity seemed to throw 
some lignt upon the etiology of this disease. In a la^e 
family, all the members of which were remarkably strong 
and heMtby, and in which tuberculosis had never ezis^ 
for generations, one married daughter, twenty-nine years- 
old and mother of two cbildren, was affected with pulmmiary 
consumption. This patient was endowed apparently with 
the same robust constitution, and even the same features, as 
the rest of the family; she was brought up in the saTr* 
loc^ty and under the same healthy sanitary conditions, and 
yet was the only member of the Imrge family affected with 
tuberculosis of the lunge. Her disease was di ag nosed by 
competent physicians, and the diagnosis corroborated a few 
years later at her death. 

This patient was for a time under my observation, and 
gave a detailed account of her previous history, and even 
explained the cause to which she attributed the origin of 
her disease. When a girl she was remarkable for robust 
health. During several years, while living in a fashionable 

1 B«ftd In the Section ot IfedtoSne of the Intenutlonnl KeUtaU Con- 
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boarding-school, she wore day and night a tightly-laced 
corset in order to hare a small waist, arc was ^mired for 
ber^autiful figure. She continued to wear her corset, eren 
while asleep, after haring left school, and gare it up only 
after marriage. Eren whilst at school she became pale, and 
was often troubled with a dry, hacking cough, which, alter 
marriage, became more troublesome, and at times wasaccom- 
panied by febrile movements and increased expectoration. 
After the birth of her first child the symptoms of pulmonary 
consumption became manifest. The disease progressed 
slowly, and at the age of thirty-three the patient died in an 
-adranced stage of general emaciation. 

This case, by the simplicity of the conditions under which 
the disease originated and developed, could be compared to 
the exactness of a pathological experiment on animals, 
indeed, the patient was in perfect health, and without any 
piedispoeition to tuberculosis, likeall the other members of her 
family, but became tuberculous after a special condition had 
-baen introduced—a condition entirely absent in the others— 
viz., tight lacing. The positive result of this experiment 
appeal^ to me at the time a complete demonstration of the 
fact ^at a ste^y methodical compression of the chest and 
of the upper portion of the abdomen, continued for a certain 
length of time, can produce tuberculosis in a perfectly 
healthy parson without hereditary predisposition to the 
affection. Of course there was no di^ulty to find a hypo¬ 
thetical explanation of the fact in accordance with the pre¬ 
vailing theoretical ideas. The compression interfered with 
tbs free circulation of blood in the lungs, producing sta^ 
chronic inflammation, and exudation. The latter, according 
to tbs existing blood crasis, could become either organised, 
or else trannormed into pus, tubercles, &c. I was de¬ 
termined to test this hypothesis by experimenting on 
animals, when woridog in Virchow’s Patboli^[ical Institute 
in 1860. 1 will give nere only a few examples taken at 
random from my old notes, as all the other experiments pre¬ 
sent almost identical results. 

Experiment S .—May 22ad: I applied a bandage, producing 
moderate pressure, around the chest and abdomen of a well- 
Doorished black rabbit.—23rd: The rabbit manifested a high 
d^ree of dyspnoea, and the canjunctivs were congested and 
theurinarysecretionexceedingly80Siity.—24Aand25th; The 
symptoms increased in severity, rMinrstion very jfrequent 
and superficial, and conjunotivse dark-red, forming a thick 
chemotic wall around the cornea.—26tb: The animal was 
foond dead. At the necropsy the internal organs, especially 
those of the abdomen, psesented an intense venous con¬ 
gestion, there was dilatation of the right heart, and arterial 
anemia of all the parenchymatous o^^ans. 

Experiment S .—On May 29th a bandage with very slight 
preasare was applied around the chest and abdomen of a 
wsll-nourisbed white rabbit. The symptoms of dvspncea, 
Ac., developed more slowly, but in a few days reached the 
same climax as in the precedi^experiment.and on June lltb 
the rabbit was found dead, with the poet-mortem appearances 
as in Experiment 2. 

Experiment 11 .—June 12th: A bandage producing con¬ 
siderable pressure was tied aroand a laige rabbit.—13tb: The 
saimat breathed with great difficulty and the bandage was 
taken off.—l^h. Bai^age reapplira quite loosely.—23rd. 
The rabbit appeared much emaciated, though the morbid 
'Symptoms 'Were not acute, and on the 29th was found dead. 
At tM necropsy there was considerable emaciation of the 
vritole body, with art^al amemia, dilatation of veins and of 
rirtt heart; in the lungs nothing unoeual. 

TOe fatal result was uniform in all the rabbits experi¬ 
mented upon, even when the bandage of the chest and 
interior portion of abdomen produced but a slight pressure. 
I then tried to entirely exclude pressure, and applied the 
kittdage very loosely. Under this modification the acute 
symptoms would not appear, and some of the animals lived 
to the end of the session (Augost), when they were killed 
mostly by Claude Bernart’s piqure; in some, however, 
^eath occurred spontaneously. In all of them the necropsy ! 
showed arterial uismia and venous stasis with dilatation of 
'the vrins and of the right heart. Especially the liver was 
slways greatly congested and enlarged, but nothing of 
spseiat internet could be discovered in the lungs. Only once 
s generaliaed pathological process was found, closely re- 
MabUng, if not identical with, tuberculosis. I tried the 
seme experimental method on dogs in Berlio, and continued 
it in Dr. Sarley’s laboratory. University College, London, but 
*dth a still lees satisfactory result. It was almost impossi- 
Ue to ke^ the bandage in ptmtion on dogs, unless ooMe of 


plaster-of-F&rifi, and even then the animals would gradually 
succeed in loosening it to such an extent that a positive effect 
could not be obtained. 

Experiment 5.—May 30th: A plaster-of-Paris bandags was 
applied rather loosely around the chest and anterior portion 
of the abdomen of a dog. The animal manifested no morbid 
symptome.—June 14th: The bondage became perfectly loose, 
and hod to be reapplied.—July 4ib: The dog was found 
dead. At the necropsy a rather moderate degree of arterial 
anaemia and venous stasis in the internal organs existed. 
At the lower end of the spleen was a small infarction of the 
atKfl of a pea. The smi^ intestines were spasmodically con¬ 
tracted. As this was the only case of spontaneous death in 
a dog after the application of a bandage, I suspected acci¬ 
dental poisoning m the laboratory. 

All the other dogs were killed in various ways at the end 
of the session, the necropsy showing in those where the 
bandage was efficiently applied generri aommia and dilata¬ 
tion of the right heart, with venous congestion of the 
parenchymatous organs, but in no case was there any 
special affliction of the lungs. I finally abandoned these 
experiments, partly because they did not corroborate my 
original expectation to produce tuberculosis by compressiim 
the chest, but more especially in consequence of Villemin^ 
researcbes,* which proved that tuberculosis could always be 
produced by inoculation with tuberculosis. Villemin’s 
views met with much scepticism at the time, but at present 
they appear quite prophetic. For instance, the contagious¬ 
ness and specific nature of the organic poison of tuberculosis 
multiplying itself in the system. &c. VUlemin thus diverted 
the entire question into a totally different direction, which 
ultimately led to the discovery of the bacillus tuberculosis. 

On account of the negative result of my experiments with 
regard to the etiology of tuberculosis, I have not published 
them, although they offer some positive results in other 
respects. They demonstrate the deleterious effects of a 
continuous compression of the chest and abdomen in 
animals, even when applied in a moderate degree. It pro¬ 
duces general arteriaT annmia and venous stasis in the 
parenchymatous organs, especially in the liver and other 
abdominal organs. As regarcs the question of tuberculosis, 
the important result obtained by Villemin was soon 
threatened to be entirely lost by the subsequent work of 
numerous investigators wdo with faulty unscientific methods 
apparently succeeded in proving that tuberculosis can be pro¬ 
duced by inoculation not only with tubercular substance, 
but 'With almost any substance, organic or inorganic. 
Fortunately, the admirable researches of Cohnbeim’s first 
experiments, conduct^ with Fraenkel, which, owing to 
imperfect methods, had led to the erroneous assumption that 
tUD^uIosis was produced by tfie absorption of inspissated 
pus, and were later refuted by himself, proved conclusively 
that tuberculosis is a specific infectious disease caused by a 
distinct living micro-organism present only ingen nine tuber¬ 
cular substances; but Its actual demonstration was left to 
Robert Koch. The brilliant researches of the latter show 
beyond eay possibility of doubt that the bacillus tuberculosis 
is the real and only cause of tuberculosis, that without it 
tuberculosis is impossible, and that inoculation with tke 

¥ uie culture of the bacillus always produces tuberculosis. 

he effect of Koch’s discovery on the profession was 
overwhelming. Not only the diagnosis of the disease 
bMame always positive ami easy, but it was generally 
expected that with the knowledge of the etiolcvy of the 
diseaee the prophylaxis and the treatment of tub^ulosis 
would become successful. In this respect, unfortunately, 
the general expectation has not yet been realised, and 
matters remain exactly as they were before Koch’s discovery; 
now, as before, the fifth part of the population die from 
tubereuloeis. Moreover, although the bacillus tuberculosis 
is omnipresent, and hence everyone is equally exposed to 
the infection, yet only certain persons of predilection, thorc 
with a so-call^ phthisical halntus, or under certain condi- 
tkms, are liable to become affected with pulmonary con¬ 
sumption. In other words, besides the bacillus a certain 
predis^ltion on the port of an individual is requisite in 
order to become consumptive. Thus we are practically 
brought back to the same condition of things which existed 
pre^uslv to the disease of the bacillus, inasmuch as the 
rimary factor in the production of the disease is the pre- 
isposition. So fsr we are able to form hypothetical 


* Oauie et Nature de la Tubereoloie. So. Comptea Bendas, Ixi., 1866. 
Oaaette UftKioa., Noa. 4S, 49. 
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suppositions as to the nature ot this predisposition to 
phthisis. For instance, a person may be considered pre> 
disposed when the respiratory mucons membrane is in a 
state of chronic irritation, and both the local and {raneral 
resistance are diminished. The interesting reeear^es of 
Metschnikoff^ and bis phagocytic doctrine, lend experimental 
weight and eridence to this hypothesis. 

Again, the so-called phthisic^ habitus, a peculiar faulty 
formation of the chest, with weak respiratory muscles and 
general debility, is justly considered a predisposing canse of 
pulmonary consumption. Under these circumstances, the 
lungs not being thoroughly yentilated, the stagnant air and 
the slow pulmonary circulation afford a favourable con¬ 
dition for the settlement and proliferation of the bacillus 
tuberculosis. Perhaps the development of tuberculosis in 
the case above stated could be explained in a similar way. 
The prolonged compression of the chest by tight lacing in 
the perfectly healthy person seriously interfered with the 
normal pulmonary ventilation and circulation, and thus pro¬ 
duced the same conditions which are so favourable for the 
development of consumption in persons with a congenital 
habitus phthisicus, 1 therefore maintain, though merely as 
a nypothesis, that compression of the chest by tight lacing, 
and continue for a certain length of time, constitutes a pre- 
diroosing cause of pulmonary consumption. 

As already mentioned, my experiments on animAla show 
that a prolonged compression of the chest and abdomen 
invariably produces anaemia and venous congestion of the 
liver and other abdominal and pelvic viscera. Analogous 
results are frequently met with in human pathology. 1 
often bad the opportunity,especially in Berlin, of being pre¬ 
sent at the necropsy of women in whom the liver presented 
the characteristic malformation kno^ as corset Uver, and 
of which some illustrations are given in the classical work 
of Frerichs on Diseases of the Liver, In accordance with 
our present state of knowledge, the liver plays an important 
part in the hmmatopoietic lunction, and not only in the 
formation of blood, but also in its deduction. It is evident, 
therefore,^ that the distorted shape of the liver produced by 
tight ^ lacing mast necessarily interfere with its norm^ 
functions, and also that a continual disturbance and obstruc¬ 
tion in the system of the portal vein must act injuriously , 
upon the otber abdominal o^ane. Hence the impairment' 
of blood formation, of circulation, of digestion, and the 
of the internal sexual oigans, the latter con¬ 
dition being a predisposing cause of obstinate chronic 
affections of the uterus and ovaries. The so-c^ed corset 
liv6r is accompanied by a changed shape of the long frame¬ 
work of the chest, the ribs assuming a wrong direction, in 
which they become permanently flx«^. 

For the sake of brevity I will not draw clinical pictures 
of the morbid conditions induced by tight lacing and im- 

S roper mode of dressing, for every medical practitioner 
I acquainted with these daily occurrences. It seems 
necessary, however, to call the attention of the profes¬ 
sion to the following experiments, which have a direct 
bearing upon the subject under consideration. Schredber* 
was ame to produce experimentally albuminuria in persons 
whom be subjected to compression of the chest. After 
moderately compressing the chest in young and perfectly 
healthy persons, even during a minute and a half only, the 
urine always contained albumen in quantities v^^ii^ from 
a trace to 2 per cent., according to the length of time the 
completion lasted. The albuminuria eonwioed ^ter the 
cewation of the pressure from one to thirteen hours, the 
-urine containing occasionally, besides, altomen, bytiine 
isasts, and red and white blood^rpueoles. Schreiber attri¬ 
buted the albuminuria following comprestion of the chest 
te stasis in the polmonary circulation, produced by the 
diminished respiratory expanBi<Mi of the lungs, and by 
diminished negative thoramc pressure. Thia oo^itlon leads 
secondarily to statis in the renal bloodvessels, with coA- 
SMiutivOufteratien of the renal tissnes. 

-' ^ erb SUtt batilly be a dOnbt in the mind of the medico 
wrirataon th# woOxen’s dVess, espedally the pfessura exer- 
the chMt Mid'abdosnaH must necessarily 
pvod^ hn usurious effect upon their health. Indeed, it 
■^guld bcqiflte Impossible for anyone, unaccustomed from 
^Idhood to the female weari ng app^l, to bear it for a 

IfatiohnOtoffi UebereliteSprowptlzknokiieit, fat- Ueberaeakemnf 
»HiMoaytensMen EmokheitaerreKer (Virchow’s Arabir. xori:). 

Ac. (Vli^ow’s Areblv,ovU.). Also 

Hantehen M etTcnfeende ATbumlnarie 
llli ei^ Petb. and nerm.i 1886.111.; uidlMe, Iv. 


single day without great discomfort. Only by a etm- 
stant habit of wearing it a certain tolerance is cremed, 
owing merely to the fact that the compression gradually 
changes the natural shape of the internal organs, and 
even of its bony fraasework, jost in the same way as the 
feet of the Chinese women become distorted by methodical 
comprestion. The last comparison is by no means ex¬ 
aggerated, and it can be truly mid that the deformed feet 
01 the Chinese women do less harm to their owners than 
the distorted viscera of our women. In view of this grave 
source of discomfort and disease it is hardly worth men¬ 
tioning the minor inconveniences of women’s dress. Any¬ 
one, for instance, who would try to wear several hours daily 
their high-healed shoes would soon become troubled with 
backache and general fatigue. 1 believe a certain kind of 
headache and facial neuralgia, induced by neuritis, is some¬ 
times caused by exposure of tbe he^ covMed only by a 
fasbionable bonnet in a nmrtbem winter. That such an 
uncomfortable mode of dressing unfits women for continuous- 
and often hard work is self-evident. It seems strange that 
women, even those of great intelligence, do not modify 
their costume more in accordance with hygienic require¬ 
ments, comfort, esthetic taste, and common sense. Female 
fashions, as we all know, have their headquarters in Paicis, 
where they are invented by a clique of uneducated dreee- 
makers, totally ignorant of hygiene and devoid of eesthetic 
taste. From this principal centre tbe fashion Instantly 
spreads to all the European courts and to America, and soon 
reaches the remotest parte of tbe civilised fem^e world. 
All must submit to tbe dictates of fashion, which is tho 
most absolute of de^otisms, and against the decision of 
which, no matter how absm^ and mjurious, an appeal is 
iti^ssible. 

That a sanitary question of such lAagnitude effecting 
injuriocslv half of the population of civilised naticnu^ and 
capable of transmitting morbid tendencies to future genera¬ 
tions, is of vital importance and deserves immediate atten¬ 
tion, will be admitted by every physician. I believe the 
only competent authority enable of remedying the existing 
evil is the Intematioou Medical Congress. After having 
tried in vain to influence the opinion of my own patiwta, 
amoi^ whom were a number of intelligent lady phytioiaiDB,. 
in favour of a healthy reform in tbe way of dressing, 1 now 
take the liberty of proposing to the International Medkal 
Congress to appoint a commission to investigate the wbtde 
question of dross for women, and to report at the aaxt- 
meeting of the Congress. Such a eommissioB might conaiat 
not only of physlciajBa, but aln of pedagogues, of artiata, 
and of cultivate ladies from different countries, and would 
have in view, besides tbe health and comfort, the metbetic 
taste of tbe sex, of which beauty and modesty are tha dis¬ 
tinctive characteristics. The work of the commission could 
be^n with an inquiry into the different national costume^ 
which might offer some practical hints, as their use¬ 
fulness has already stood the test of ceutiiries. Above 
all, however, the commission could' take into .-con¬ 
sideration tbe dress of tbe cUasical etatiquity, as the iden 
of simplicity, grace, and comfort, which perhaps would 
become again a perfect model, when adapted to the changed 
requirements of modem life and to the .various climatic 
di^rohees. The inauguration of the juudi-needed refOTm 
in the dress of womebby the International Medical Congrese 
'assembled in America would have a pecuUax signifLeance 
America has already powerfully edntiributed to the reform 
Lu the household affairs of women by the invention and 
iirtroduotion Ol the sewing, washing, and other maohteea 
utensils, and appliances, which have relieved women tri a» 
much tedious work, and have saved time now devoted to 
physical, iat^ectuol, and soiUal cultur e. _ , 

The Medioal Attendahcb Obsanisatiok Com- 
mlttee'will resume its sitting ob Tuesday next, when they 
‘will consider a circular which they-propose send^ to the 
Metropolitan Hospital Oommitteee upon tiie “desiralnlSty of 
forining a union between tbe hospitals and provident 
dispensaries,” asking them'to-appoint fepreseatatives to 
attend a conference on tbi6 subject. Afterthle tbe committae 
will proceed to consider tbe scheme which) they have pie- 

S ' ned “for tbemedical attendance'of the industrial efemsee 
I'the metropdlls.” If tbe'prolk>sed oMifsrteee on.:A8 AbA 
question cut be held in the early part of NovMaber, it ia 
hop^ that the committee will he ready with a fhU kepott 
In December when.a meeting Will be caUed to oontider the 
whote'qumtum. ■ 



XnluLiraax,} 


MB. M. H. BICHABDEQN: OPSBicTIONa ON TfiB <ES0FI1A6US. 


[ocx.^m> m 


THE POSSIBILITY OP OPERATIONS ON THE 
(ESOPHAGUS THROUGH THE STOMACH 
AS SHOWN BY DISSECTIONS.* 

Bt MAURICE H. RICHARDSON, 

igsatilrr PROFBSSOB OP AKXTOICT M S^BPAKD UBITBBSrr;. 
SUSaSOB XO THE MA381.0aD82rrS OBMUUl. HOSPITAI. 


Aunxi more tbsn a year ago myattentioa was first 
drawn to this subject by the patient whom I shall have the 
honour to present here to-day. At the time he came to the 
Massachusetts General Hospital for relief, bis condition was 
so deplorable, and. immediate action was so imperatiTe, 
tbM there was no time for any preliminary work upon the 
cadaver for the purpose of studying the best methods of 
performing what has proved to be a new operation In 
surgery. The details of this case have already been 
published, with some few observations <m the operation and 
the anatomy of t^e oesophagos.^ Since that time I have 
mads many dissections for the purpose of showing the best 
of doing this operation, and of demonstrating the pos- 
abiUty of teaching any part of the oesc^bagus with the 
fl^er. In ali the dis^tions the distance was measured 
from the npper incisors to the cardiac orifice, aa well as 
that from, the cardiac orifice to the point in the neck where 
external oesopbagotomy is^^l8ually performed. 

The patient, a. man aged thirty-seven, tall and strong, 
wsmhing when in health from 160 lb. to 180 lb., bad 
iwillowed while eating a dentnre of four teeth. He bad 

S resented himself at the out-p^ient department of the 
ospltal the next day, and 1 examined him then. The teeth 
were lodged near the cardiac end of the cesophagos. He 
waaafhBiitted to the hospital, and numerous attempts were 
aide tp dislodge them. At one time sufficient traction was 
used to break the coin probang which had been made fast 
to the .plate. He was finally dischai^ed from the hospital, 
hsving gained in weight, and it was thought that the foreign 
body.hsd passed into the stomach. 

; Aeven months after the accident the came again to 
the hospital; and the foreign body was found to be in the 
aamspiaSa as before, fouxt^n inches from the upper incisors. 
Ikepatieat was reduced to 1131b. in weight. Hehadconp 
tiniim pain, and it was with great difficulty that be was 
able to swallow enough liquid food to keep him alive. 
There were two methods of procedure {possible, all attempts 
at removal through the mouth having failed: one by external 
(Bsophigotomy, in the manner described by Dr. Leroy Maclean 
of T^, »d so succeeefully performed by him;^ and the other 
through ^ abdominal wall and stomach. 1 selected the 
latter method because it had been shown that the plate was 
very firmly impacted indeed, and it was very profcmble that 
it would be necessary to use tf^e fingsors in dislodging 
it. For two days before the operation the patient was 
aomrisfaed by eoemato, and nothing was tak^ into the 
stomach but water and stimulants. After etherisation 
a cut was made parallel to the lower margin of the 
ribs on the left sine, six inches in length, through which 
the stomach was drawn and held upon aseptic towels 
by assistaats. A small opening through ^e stotfiach wall 
made midway between the curvatures, and forceps 
iat^ncefi for the purpose of grasping the plate. The 
opening could not be found. The cut was then 
l^ed enough to admit the right hand, which was intro- 
I till the oesoph^eal openl^ was found. The foreign 
body was detected by the fingers about two inches above 
the'^hrag m; afterooBsiderablecarefulmampulationwith 
tbs index and middle fingers the plate was detached and 
tsaovefi. The mucous membrane of the stomach' was 
dfliM With a continuous silk suture, after the method of 
lahibeit. ' The patient made a good recovery^ though com- 
tfoatsd by slight tang symptoms, caused., probably by the 
■otkiiig nf asmoU pen-meophageal abscess mto the lung by 
tba-manipulation, of the fingers. He rapidly gained in 
V^bt .from 113 It), to 1671b., and went to work as a 
bismster. is now perfectly well, and able to do as 
bud a day’s work as any man. in the selection of the above 
and in its nrst'performance various questions 

In the SorglCBl Scotion of the IntemationBl Medicsl'CongreM 
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arose, to the solution of which 1 devoid what little time 1 
bad. As will be seen, I was ignorant of several important 
points which I have since demonstrated. I am positive that 
the foreign body could have been removed with instru¬ 
ments bad I known at the time what now 1 do about the 
subject. 

During the past winter I have operated on sixty patients, 
and made various observations, the general result of 
which I herewith submit. The first question that naturally 
arose was as to the exact location of the foreign body with 
reference to the cardiac end of the cesophagus, and also 
with reference to the cricoid cartilage, iq .order that an 
intelligent choice might be made between gastrotomy and 
external cesopbagotomy, it being taken for granted that 
that operation is better in which it is possible to use the 
fingers if instruments fail. The second question was:—: 
What portion of the oesophagus is accessible to the fingers 
after the operation of external oesopbagotomj, and what 
after gastrotomy? If gastrotomy is first .performed, the 
best incision through the aMominal wall for reaching the 
cardiac end with the finger, and the best where instruments 
ore to be introduced? Finally, the beet incision through 
the walls of the stomach, and the details of theoperaticm 
as to the manipulation of the stomach and oesophagus 

Location of the foreign body (or condition requiring obla¬ 
tion).—If it is known bow far the obstruction is fiom thf 
upper incisors when the bead is thrown back, in the position 
for passing the exploring probang, and if the distance from 
the same point to the cardiac opening is determined, it is 
evident that we can tell immediately whether the obstruc¬ 
tion can be reached from below or not., The results ob¬ 
tained in the measurement of fifty-five subjects show tha| 
the distance from the upper incisors to the openitag; in 
the diaphragm is not constanL The average distance is 
fourteen inobes and a half (86 8 cm.). Unfortunately there 
is no constant ratio between the h^bt of the individual 
and this measurement. One subject six feet in hei^t 
measured between the points mentioned fourteen inches 
and a quarter. Another, with a height of four feet foq 
inches, measured fifteen inches and a half. The greatest 
distance was seventeen inches, and the least ten and a 
quarter. The average distance from the cricoid cartilage 
to the cardiac opening was seven inches and a half in 
nineteen subjects, taken at random. The greatest distiriqs 
was nine inches and a quarter, and the lisast six ui4 
a half. From these figures it must be said that it is not posr 
sible to locate the fcffeigu body accurately, with reference 
either to the cardiac opening or the cricoid cartilage. H the 
individual is of average height, and with a neck ot ordinary 
length, it ie safe to say that the distance from the incisors 
to the diaphragm is about fourteen indies and a hdf. If the 
probang is arrested at a point more than thirteen inches 
from the incisors, the point of obstruction is probably at qr 
near the cardiac mid of the oesophagus. Inasmuch as the 
oesophagus is ponstricted at the diaphragm, it goes without 
saying that foreign bodies that have passed the oonstriotipq 
at the upper end are probably at the cardiac end. All pj^ 
of the oesophagus are accessible to the finger, either by 
gastrotomy or by external cesopbagotomy. . 

In all the subjects examined, this fact was observed: In 
some of them it was quite difficult to reach every part, but 
it was nevertheless possible. The method of makmg^thoqs 
observations was to do fint an external oesc^hagotoAiym 
usual way. Then the stomach was opened and the; 
of the left hand introduced into the caidiac opening. W^th 
the forefinger of the right band in the upper wound and t^^ 
forefinger and middle finger of the left nand in the loww 
end of the oesophagus, it was found possible, not only to 
make the fingers touch, but in many oases to make them 
overlap quite a distance. Goins and other bodies were 
passed from one band to the other in both directions wil;h 
great ease. In some oases it was necessary to use both the 
index and middle fingers of the right haz^as well as the I^t» 

It cannot be denied that these conditions of olMerva^n 
cannot be reproduce on the living subject, and that the 
results are therefore only ap^iroximate, It would be bsrdW 
practicable to do both operations on the same patient^ If 
both bonds are in use pushing towards each other ,it is 
course much easier to bring the flngere together and (o pusq 
the foreign body from one. finger to the other wairing to 
receive it. Yet even in the living I think it is safe to say 
that there is no point in the cesophagus which cannot be 
reached by the noger, either from acwve or below. The 
other source of error is in the fact that in ^e cadaver the 
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diaphragm is relaxed. This does not make any appreciable 
difference, however, because the opening in the diaphragm 
is so fixed to the b<^iee of the rertebrte that it does not share 
to any extent in the contractions of that muscle. It is possible 
to reach with the left hand three inches above the cardiac 
opening—that is to say, the length of the left middle finger. 

above, through the wound in the neck, one cannot 
reach quite so far on account of the sternum and clavicle. 
One can, however, easily reach the arch of the aorta, and exen 
book the Anger under it in some cases. In a few of the 
dissections, the measurement was made between the centre 
of the incision in the neck to the diaphragm. The distance 
was a little over six inches. Allowing in the average neck 
an inch and a half to two inches from the cricoid cartilage 
to the lower point of the incision in the oesophagus, in 
external cesopbagotomy we have the average distance from 
that incision to the ci^ac opening of Ave and a half to 
six inches. 

The general conclusion to which I have arrived from 
these measurements aod digital explorations is that the 
obstruction can be reached by the Anger in all or nearly 
all cases when it is situated more than six inches below the 
cricoid cartilage. If less than six inches below the cricoid 
ring, it can be reached beet from above, though in some few 
cases it may be just beyond the reach of the Anger. Even 
in these cases instruments can be easily and intelligently 
applied. The measurements of the point of inspection or 
obstruction having been carefully made, and it having been 
demonstrated that the point in the oesophagus to be reached 
if necessary by the Anger is not less than thirteen inches 
from the upper incisors or six from the cricoid cartilage, 
the operation of gaetrotomy should be performed. 

Inasmuch as the best argument in lavour of gaetrotomy 
ia that the Angers may be used to detach the foreign body 
if all other means fail, it is evident that the probability of 
the introduction of the hand into the stomach is the most 
important element in the selection of the incision through 
the abdominal wall. In the case of the patient upon whom 
I have done this operation it seemed to me test to make an 
obliqne incision under the margin of the ribs on the left side, 
directly over the stomach. By this incision the stomach 
can be recognised very easily, aod drawn out of the wound 
BO far that the subsequent manipulations can be made 
without the escape of the contents into the peritoneal 
caTity. Prom a large number of dissections for the purpose 
of deciding the question of incision in the abdominal 
wall, I have come to the conclusion that the oblique cut 
is the on the whole for this operation, although 
the Angers can be introduced into the oesophagus with 
ease afmr making the median cut. The incision through 
the walls of the stomach for the purpose of introducing 
instruments into the cardiac end of the oesophagus may 
be made anywhere, provided that it is far enongb to 
tfae right to avoid the convexity of the lesser curvature. 
All that is necessary is to put the leaser curvature 
on the stretch, so that it makes a straight line to the 
diaphragmatic opening. The cut through the stomach wall 
must be far enough to the right to allow the passage of the 
instrument along the snlcus between the anterior and 
posterior walls of the stomach, made tense as above. If the 
uistroment is brought obliquely to this groove and passed 
upwards, all the time being pressed gently against the 
straightened lesser curvature, it will glide into the oesophagus 
every time with the greatest ease. 

The incision in the median line was made on many 
subjects, and the conclusion was that it is the better method 
of operation where it is intended only to pass instraments 
into the oesophagus. In these observations it was fonnd 
practicable to pass instraments into the oesophagus and 
withdraw coins with the greatest ease through an aMominal 
out in the median line only two inches and a half in length. 
By enlarging the incision it was found to be quite prac> 
tittble to introduce the hand into the stomach and pass the 
Angers into the cesophagus, but not so easy as by the oblique 
iucidon. It was also much more difflcult to draw the 
stomach out of the peritoneal cavity enough to avoid the 
esc^ie of the contents of the stomach into the abdominal 
oavitv. The stomach having been exposed by the lateral 
out through the abdominal walls, and having been drawn 
out of the wound, it must be held by an assistant in 
such a way that the lesser cnrvature is put on tfae stretch. 
It is tetter for the assistant to bold the stomach in both 
so that the whole vii>ca8 is Aatten^ out. He should 
Silted oa the left of tbs patient, and grasp the givater cur¬ 


vature. The operator standing on the right of the patient, 
bolds the lesser curvature between the left thumb and fore- 
Anger, thereby making tense the lesser curvature and 
assisting in the passage of the instrument. Before doing 
this, it is best to introduce the band into the peritonei 
cavity and examine the diapbr^matlc open^ externally. 
With the stomach held as described, the opening through its 
walls may be made anywhere in the Aatteoed surface, so as 
to avoid the large vessels. It goes without saying that the 
incisions should Arst be just large enough to get hold of the 
stomach with the thumb and Angers and draw it out so as 
to stretch the lesser curvature. An incision through the 
stomach wall can then be made large enough to introduce 
the instrument, by which, 1 believe, the foreign body can be 
removed with ease in the majori^ of caeea. In caeee of 
stricture of tbe oesophagus, the instrument can be paased 
with very small openings teth in the abdominal waUa and 
in tbe stomach itself. Tbe wounds in the stomach and 
abdominal wall should be closed in tbe usual manner. 

In the selection of the operation, whether by external 
cesopbagotomy or by gastrotomy, another reascHi for the 
choice of the latter operation is that there is less danger of 
wounding important structures in tbe thorax, where the 
traction is downwards, than upwards. If the btey is at tbe 
oriAce, it is not in direct relation with either plenr^ heart, 
or aorta. There is much less danger of lacerating the 
oesophageal wall in pulling down tbe foreign body a ahcfft 
distance than in pulling it up a considerable mie. Finally, 
the prognosis after laparotomy and gastrotomy where the 
opening in the stomach is sniall 1 telieve to te v«y good 
indeed. As to tbe frequency of tfae conditions leqniruig 
this operation, with tbe exception of impacted foreign 
bodies and stricture of the cesophagus, 1 know of no indi^ 
tion for tbe operation. It is certainly within tbe expezienoe 
of nearly every surgeon that foreign bodies do beo^e im¬ 
pacted low down in tbe oeeophagus, and that the dangen 
which arise therefrom are very great. It is in the hope that 
in such cases this method which I have described will be 
tried that I submit these observations. Since Labbd^e eu(>- 
cessful case in 1876 to tbe present time there has been no 
reported fatal case of lap^otomy and gaetrotomy for foreign 
body in the stomaob. In tbe two faw cases, one had 
preyed by an external cesopbagotomy, and in tbe c^her 
the stomach wail bad been perforated by tbe foreign body. 
The list oomprises the eases of Labte, Cooher, Bdumboii^ 
Thornton, Billroth, Cred^, Bemay, and Polaillon. 
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The fi^owing is a syDopsis of the paper:— 

I. A&tificial Intbstinai. Obstruction. 

1. StenoM.—ia) Partial enterectomy and loogitndinal 
suturing of wound. Traumatic stenosis from this cranee 
becomes a source of danger from obstruction or perforation 
in all cases where the lumen of the bowel is reduced more 
than one-half in size. Longitudinal suturing of wounds on 
the mesenteric side of tbe intestine should nevM be pnc- 
tised, as such a procedure is invariably followed by 
gangrene and perforation by intercepting the vascmlar 
supply to tbe portion of bowel ^bich corresponds to the 
mesenteric defect. (6) Circular constriction of inteetine. 
The immediate cause of gangrene in ciicidar oonstrietion of 
a loop of intestine is due to obstruction of the venous cucula- 
tion, and takes place Arst at a point most remote from tbe 
cause of tbe obstruction. 

2. JTftri'on.—(o) Flexion produced by partial enterectcnny 
and transverse suturing of wound. On the convex surface 
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of the bowel a defect an inch in width can be closed b; 
tr&nsrerse suturing without causing obstruction by flexion. 
In such cases the stenosis is subsequently corrected by a 
compensating bulging, or dilatation ot the mesenteric side of 
the bowel. Closing a wound of such dimensions on the 
mesenteric side of the bowel by tranSTerse suturing may 
give rise to intestinal obstruction by flexion, and to gan¬ 
grene and perforation by seriously impairing the arterial 
snpply to, and venous return from, the portion of bowel 
corresponding with the mesenteric defect. (6) Flexion 
caused b^ inflammatory and other extrinsic causes gives rise 
to intestinal obstruction only in case the functional capacity 
of tbe flexed portion of the bowel has been diminished, or 
suspended by the causes which have produced the flexion, 
or by subsequent causes independently of the flexion. 

8. Volvulus .—As in flexion, a volvulus gives rise to sym¬ 
ptoms of obstruction when the causes which have given 
rise to a rotation upon its axis of a loop of bowel have at 
the same time produced an impairment or suspension of 
peristalsis in the portion of bowel which constitutM the 
volvulus, or when a diminution ot suspension of peristalsis 
follows in consequence of tbe rotation. 

4. Invoffination. — Accumulation of intestinal contents 
above tbe seat of inv^[ination is one of tbe most important 
factors which prevents spontaneous disinvaginatinn, and 
which detecnrines gangrene of tbe intussusoiplens. Spon¬ 
taneous reductimi Is not more frequent in ascendii]^ than 
descending inv^pnation. The immediate cease of gangreme 
of the intuseusoipiene is obstruction to the return of venous 
blood by constriction at the neck of tbe iatussuecipiana. 
lleo-cmoal inragination, when recent, can frequently be 
ledoeed by distensions of tbe colon and rectum with water, 
but this method of reductiou must be practised with great 
care and gentleness, as over-distension of the colon and 
leAum is prodnctive of multiple longitudinal lacerations of 
the peritoneal coat, an accident which is followed by tbe 
gravest consequences. Tbe competency of tbe ileo-csecal 
valve can only be overcome by over-dist^sion of the cncum, 
aod is effected by a mechaniclU separation of the margin of 
the valve; consequently, it is imprudent to attempt treatment 
of intestinal obstruction beyond the ileo-cssod valve by 
lojectlons per rectum. 

II. ENTBBJBCTOaf?.- 

fieaection of more than eix feet of the sm^l intestine in 
dogs is uniformly fatal; the cause of death in such cases is 
always attributable to the immediate effects of tbe trauma. 
Bosection of more than four feet of the small intestines in 
dogs is incompatible with normal digestion, absorption, and 
OQtritioo, and often results in deatn from marasmus. In 
oasss of extensive intestinal resection tbe remaieiug portion 
of the intestinal tract undergoes oompensatory hypertrophy, 
which macroecopically is shown by thickening of the in- 
tostinal coats and increased vasonlarisation. 

HI. Phtsiolooical Exclusion. 

, P^siologieal exclusion of an extensive portion of the 
‘Otestinal tract doss not impair digestion, absorption, and 
ontrition as serionsly as the removal of a similar portion by 
^^aectioo, Fsecal accumulation does not take place in the 
oxclnded portion of tbe intestinal canal. Tbe excluded 
portioa of the bowel undergoes progressive atrophy. 

IV, CiBCULAs Entbbobabaphx. 

A modiflcation of Jobert’s invagination suture by lining 
MC totoBsusceptum with a thin fl^ble rubber ring, and the 
wbstitntbn of catgut for silk sutures, is premable to 
iWny-Lembert sutures. Tbe line of sutaring, or neck of 
tbs intnssoscipiens, should be covered by a flap or graft of 
in aU cases of circular resection, as this procedure 
fpniishes an additboal protection against perforation. In 
®wflar enterorrbaphy, continuity of the peritoneal surface 
™oifld be secured where tbe mesentery is detached by uniting 
ua ^ritooenm with a floe catgut suture before the bowel 
u Wted, as this modiflcation of tbe ordinary method fur- 
"fies better eeeurity against perforation on tbe mesenteric 
■de. 

V. Intbstinal Anastomosis, 

The formation of a flstulous communication between the 
^wsl above and below the seat of obstruction should t^e 
^ plaoe of resection and circular enterorrhaphy in all cases 
it is impossible or impracticable to remove tbe cause 
oiob slxodioD, or where the pathological conditions which 
giTHt' ziee to the obstmctioa do not constitute an 


intrinsic source of danger. Gaatro-enterostoznj and 
jejuno-ileostomy should always be made by approxima¬ 
tion with partially or completely decalcifled perforated 
bone plates. In making an intestinal anastomosis for 
obstructions in tbe caecum or colon, tbe communi¬ 
cation above and below the seat of obstruction can 
be established by apposition with decalcified perforated 
bone plates, or by lateral implantation of tbe ileum 
into the colon or rectum. An ileo-colostomy, or ileo- 
rectostomy by approximation with decalcified perforated 
bone plates or lateral implantation should be done in all 
cases of irreducible Ueo-caecal invaginations, where the 
local signs do not indicate the existence or occurrence of 
gangrene and perforation. In all oases of threatened 
gangrene and petforaaon, the invaginated portion should be 
excised, both ends of the bowel closed, and the continuity 
of tbe intestinal canal restored by making an ileo-colostomy 
by approximation with perforated decdcifled bone plates, 
or by lateral implantation. Tbe restoration of tbe continuity 
of tbe intestin^ canal by perforated approximation plates 
or lateral implantation should be resorted to in all cases 
where circular enterorrhaphy is impossible on account of 
the difference in the size of the lumina of tbe two ends of 
the bowel. In cases of multiple gunshot wounds of the 
intestines involving the lateral or convex side of the bowel, 
the formation of intestinal anastomosis by perforated 
decalcifled bone plates should be preferred to suturing, as 
this procedure is equally if not more safe, and requires less 
time. 

VI. Adhxsion Expbbimbnts. 

Deiioitive healing of on intestinal wound is only com¬ 
pleted after the formation of a network of new vessels in 
the product of tissue proliferation from the iqiproximated 
serous surfaces. Under favourable circumstanoee. quite Arm 
adhesions are formed between the peritoneal surfaces within 
from SIX to twelve hours, which effectually resist tbe pressure 
from within outwards. Scarification of tbe peritonenm at 
the seat of approximation hastens the formation of ad¬ 
hesions and tbe definitive healing of intestine wounds. 
Omental grafts, from one to two inches in width, and suffi¬ 
ciently long to completely encircle the bowel, retiun thmr 
vitality, become firmly adherent in from twelve to eighteen 
bouts, and are freely supplied with bloodvessels in from 
twenty-four to forty-eight hours. Omental transplantation 
or omental grafting should be done in every circular resec¬ 
tion ot suturing of large intestinal wounds, as this pro¬ 
cedure favours the healing of the visceral wound, and Tar¬ 
nishes an a^itional protemon agunst p^oration. 
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MIDDLESEX HOSPITAL. 

TuaBK FATAL CASES OF NON-TEOPICAL DYSKKTBBY. 

(Under the care of Dr. CAYimT and Dr. Finlay.) 

Thb occurrence of non-tropical dysentery in England is 
so rare that the following eases will be found of interest. 
The liver does not appear to have been affected in any of 
these cases, but we have seen a case in which tbe disease 
(non-tropical) ran an acute course, and was attended with 
large hepatic absoess. For the subjoined notes we are 
indebted to Dr. Pasteur, medical registrar. 

Case 1.—Florence H-, aged nineteen years, single, 

was admitted on May 20th, 1886. Her grandiather on the 
motbet’s side died of phthisis, and her father's parents both 
died of bronchitis. Her previous health had been exc^lent, 
and she had never lived oat of England. About a year ago 
she became subject to sore-throat, and her tonsils became 
enlaced. On tbe advice of her doctor she bad tbe right 
tonsil removed. The htemorrhage from the operation was 
severe, and did not oease completely for a week, tbe patient 
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becomiog much enfeebled by loss of blood. About three 
months previously to admission she began to suffer from 
constipation, and noticed blood in her motions at intervals, 
which had considerably increased of late. 

On admission she was very ancemic, and complained of 
dyspnoea on the least exertion and loss of blood per anum, 
both during stool and in the intervals. There was soine- 
times pain in the lower abdomen and Hanks, ^e abdomen 
was slightdy distended and tense, with tenderness beloWthe 
umbilicus. There was nowhere dulness or sense of local 
resistance, nor were there any signs of external piles. The 
liver and spleen were not felt t^low the ribs. The tongue 
was moist and slightly furred, the appetite good, and the 
bowels confined. The temperature was raised about one 
deg^. The heart and lungs were perfectly healthy. 

Pro^rsM and termination .—The first two stools passed 
oonsisted of clotted blood and mucus, and were accompanied 
by a good deal of pain. A rectal examination was made 
on May 25tb, which revealed a circle of bleeding points 
(? minute polypi) about an inch above the internal sphincter, 
^e previous night there had been severe abdominal pain, 
which necessitated the use of anodyne fomentations. The 
bowels acted on an average seven or eight times daily, the 
stools consisting almost entirely of blood. On the 26th 
the rectal speculum was again introduced, and the exposed 
bleeding points and “ulcers” freely dusted with powdered 
peiBulpbate of iron, followed by a morphia and tannic acid 
suppository. By the mouth, chalk, catechu, and opium. 

On May 27th she was transferred to the care of Mr. Henry 
Morris, who examined the rectum on the following day 
toider ether aud canterised the bleeding ulcers, at the same 
^me stretching the sphincter ani. Eigot was given twice 
datlyv And a starch enema, with opium, catechu, and 
krameria when necessary. Three motions took place in the 
next twelve hours. The enema was administered three 
tlmee. 

May 31st.—Had persistent diarrhoea the whole of yester¬ 
day, the motions containing a little blood. Evening tempera¬ 
ture above 101°. 

' For the next nine days the patient continued to get pro- 
jgrBssively weaker, the diarrhoea proving quite intractable. 
The pulse increased in frequency (100 to 140), and was at times 
intermittent. Blood continued to be present in most of the 
atocds. The fecal matters passed were light-coloured, but 
not particularly offensive. The evening temperature was on 
-an averse 10^, with a morning remission of abont two 
degrees. The abdomen was tympanitic and considerably more 
distended than on admission, and occasionally very painful. 
Hot fomentations were employed continually. The tongue 
was smooth and raw-looking. On June 8tb and following 
days there was troublesome ulceration of the mouth. 
On the 13tb the mouth was better, but otherwise there 
was no change in the patient's condition. Towards evening 
she became rather suddenly collapsed, without increase of 
abdominal pain. She rallied somewhat with stimulante, 
but the stomach bad become intolerant of all food, and 
death occurred the following evening. 

Necropsy, thirty-eight fumrs after death .—Body fairly 
Qouriebed. Heart and lunge healthy. Liver swoUen and 
(doudy. Spleen very slightly enlarged. Kidneys apparently 
qttite healthy. Abdomen: Cecum and la^j^e intestine die- 
tended; mesenteric glands enlarged. Intestine: There were 
signs of catarrh 9 t the lower end of the ileum, with injection 
o! the mucoue membrane, but no signs of ulceration. The 
caput cseci was free from ulceration, but throughout the 
remainder of the large bowel the mucous and submucoas 
tissue was extaneiv^y destroyed, leaving only irregularly 
rounded islets of mucous membrane here and there, Over 
the intervening areas the muscular coat of the bowel was 
seen clean and free from slough. At the upper part of the 
TCetnm there was an area of about two inches in length 
dliaoSt free from nloeratien, but ait the margin of the anus a 
lej^anlcw was pr^ent, laying bare the mnscular coat. Near 
this were several smaller ul^rs. Some of the isJets of 
mucous membrane showed bright injection at their margins. 
Thi^TDascnlar coat of the bow^ was thickened throughout. 

Cask 2.—Mary P—*, aged twenty-three years, single, 
housemaid, was admitted on. June 22nd, 1886. Twelve 
months previously she b^au to pass small quantities of 
at stool, without pain. This disappeared under 
gmdlic^^ttpatmeBt, and did not return until January, 1886. 

^AtOk.hoimyer, the condition became aggravated. 

defawtioh was prodded and .followed by severe 
IMia, end the quantity of blood lost was considerably greater 


than at first. On examination th^ were no external piles, 
but on introducing the finger into the rectum it was found 
to be much dilated above the internal sphincter, but not 
tender. 

On admission to a medical ward at the beginning of July 
the temperature was subnormal; the pulse was soft and 
dicrotic (108); and anaemia and emaciation were both marked. 
The thoracic viscera were healthy. The liver dulness 
measured five inches vertically in the right nipple line, and 
the spleen was of normal size. There was tenderness in the 
epigastric and in both hypochondriac regions. A motion 
passed on July 6th was loose, of normal colour, streaked 
with blood, and not particularly offensive. Ordered to take 
lead and opium pill (four grains) three times a day. 

During the next three days the bowels were moved three 
times dculy, the motions containing a considerable quantity 
of altered blood. Was si^ repeatedly on the ni^t <r 
J uly 9tb. Pills discontinued. To be fed entirety by 
nutrient enemata and suppositories. 

July 12th.—Feels better. Obmracter and frequency of 
motions nnebanged. Pulse very dicrotic. 

17tb.—Continues better. Diamtoea as before, but no blood 
in Btoola 

19th.—Six motions eontainiiig blood. < 

26th.—Stools occasionally contain blood. Frequent sick- 
nese. Wasting rapidly. Ordered, ipecacuanha powd« in 
full doees; iced ohamptfoe and mutton broth. 

27th.—Sickness less. Motions as before, with the additian 
of membranous shreds and blood. Complains of alight 
abdominal i>ain. 

There was a good deal of eickness during the next 
week, bat tbe patient’s c(»dition was not appreciably 
altered. On Ang. 6th she was worse. Thmre was men 
abdominal pain and profuse diarrbcea, and some d^iriom 
during the night. The iMdn subsided on tbe f^lowing day, 
but ^e diarrhoaa persisted with varying inlMisity onu 
death, which occun^ on Aug. 12th. The temperature was 
subnormal, except on two occasions when it loached 100°, 
and during tbe last four days when the evening temperature 
was raisM about one d^ree. Tbe bowels acted on an 
average three times a day. The urine never contained 
albumen. 

Necropsy, tioenty-fiw hours after <fco<A.—Body greatly 
emaciatM. Thoracic viscera healthy. No naked-eye leaimis 
of kidneys or spleen. There was considerable gaseons 
distension of tbe intestines. In the lower three feet of the 
ileum there was well-marked riiickening of tbe wall the 
gut, and the mucous membrane of this portion was much 
swollen and shaggy. Tbe patches of Peyer in this i^ion 
were unduly ewoTlen, and in the two lowest were eeveral 
small, clean-cut, ourc^ar ulcers, with smooth bases. Besadea 
these, there were several large, irr^ularly-sbaped ulcers, 
with sharp edges and smooth bases, exposing tbe muscular 
coat; and over the last ten inches of the ileum the swollen 
mucous membrane was cMwded with small, crater-like 
uloere, both on and between tbe ri^m. In tbe la^e intestine 
the ulceration was much more general and extensive. From 
the valve to the splenic flexure the greats pewtion of 
the mucous membrane had entirely disappear^ leaving 
only a number of islets of varying 6biq>6 and size. Some 
of tbe laigeet of these were undermined for a conaiderable 
way, so as to form bridges of swollen mucous memtvane 
over collections of pus sad shreddy caseous ddbrts. In the 
intervening smooth areas the thickened muscular coat 'Was 
laid bars. The serous surface of tbe gut was everywhere 
of normal aspect and free from adhesions. There was no 
coutraotion at any point. In the descending colon -nnd 
sigmoid flexure tbe ulceration was rather less extenatve, but 
of tbe same cbaiaoter. In the rectum the ulcere wwe still 
more scattered, and with one or two exceptions both 
smaller and shallower than elsewhere, and apparently of 
more reoent date. Dr. Pasteur is unable to make any exact 
statement as to -the colour and general appearance of the 
intestine at the time of death, as tiie sp^men only oaaae 
under bis obeervatioa after being some time in spirlV -and 
very brief notes were taken at the necropsy. 

Case 3 will be found described at length in the Middlesex 
Hospital Ssports, 1886, p. 45. The patient waa a Woman, 
aged forty-five. She enjoyed good health until twrive 
months before her dea^, when she began to suffer from 
diarrhoea and tmaesmus, which continued until death. ' 

On admissicn there was severe dnzrboaa with uttsosely 
/etid sto^ occsskmaily containing blood, aad-^ftnhy 
masses.” She improved temporarffy under la^ injections 
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of nitrate of sUtot (twenty grains to the ounce), but even¬ 
tually died of asthenia. The small intestine was not affected, 
but the lai^e gut from beginning to end presented most 
typically the appearances round m dysentery. The other 
o^ans were practically healthy. 

Remarks by Or. Fastboa.—T he rarity of cases of non- 
imported sporadic dysentery is, I think, generally acknow¬ 
ledged. In support of this 1 may state that 1 have failed 
to &d a single case recorded as such in the Transactions of 
the Pathological Society. And yet, in view of the clinical 
and pathological B8i>ects of each of these cases, there cannot, 
1 think, be any doubt that they are well-marked instances 
of the disease. Of the predisposing and determining causes 
I could get no infcu'maiiou. The affection of the ileum in 
Oaee 2 is remarkable, and of uncommon occurrence even in the 
tropical variety of the disease. It accords strikingly with 
the description of it given by UUton Fagge. Looking at the 
advanced stage of the affection in all three cases it is not 
soiprisi^ that treatment should have proved entirely 
unavailing. The absence of the characteristic fetor of the 
Moolsin the first two cases is worthy of note, and, judging 
by the writines of some authors on tropical dysentery, would 
have been sufficient to exclude the diagnosis. 


BATH EASTERN DISPENSARY. 

KAUQKANT D 18 SA 8 B OP THE CESOPUAOUS; HBLIBP RT 
6 ASTBOSIOMY; DBATH TWBKTY-BIOHT DAYS AFTER 
TUB STOMACH WAS OPBNBD. 


(Under the care of Mr. B. J. H. Scott.) 

Maby Ann Z —, aged sixty-one. Has a consumptive 
family history*. Had rheumatic fever sixteen years ago (?). 
About a year previously to admission she began to And 
difficulty in swallowing la^ pieces of food (no difficulty 
^th fluids); this gradually increased until flve months ago, 
vhen she had a fall (owing, she says to weakness), since 
which time the dysphagia has rapidly increased, and she bos 
become much weaker. Five months ago commenced 
liehind the larynx and on the left side of the neck, which 
^ passed down the left arm, and was so great that she 
oftra lost steep at night. 

About April 14th the patient was in the following con- 
mtioDThere was a tumour behind the larynx presliDg it 
towards; it was hard, Armly attached to the tissues around, 
sod appeared as an oval swelling on ea(ffi side of the larynx, 
wuttwo inches in size from above downwards, and flve 
Roches across. There was pain on palpating the tumour, 
ttost marked on the left side, on which side also the cervical 
gUnds were much enlarged and tender. She was totally 
tu^le to swallow any solids, and with the greatest diffl- 
wty any fluids; usually on attempting to swallow fluids 
«iby Were immediately ejected together with blood-stained 
^ous. She was frequently attacked with fits of coughing 
’^ch ended in her expectorating mucus tiuged with blood, 
^ at times purulent sputa with a most offensive odour. 
W Complainwi of a great craving for food, and was very 
Minty. Passing urine also gave her great pain, the amount 
bong only a few ounces in twenty-four hours, highly eon- 
W^fated. The bowels were conAned; the skin of her legs 
and arms was much shrivelled, and was red over bony promi- 
baoQea such as the malleoli, with a tendency to form bed- 
The operation of gastrostomy, and the beneAb she 
^ likely to receive from it, having been explained to her, 
•••absented to it being performed. 

On April 16tb, being uuder the influence of bichloride 
M netbylene, and the skin of tbe abdomen having'been 
^'aahrt with carbolic lotion, an incision was made about 
^ inches and a half in length, parallel with, and about 
2*inch below, the left costal cartilages. One or two 
"MUTesaels were secured with catgut Natures before riie 
yowa inal cavity was. evened. Tbe left lobe of the liver 

3 P*Btbated itself at the opening into the peritoneum; on 
W this to the right the lower margin of the stomach 
Just be seen moving with respiration under the left 
~ c artilages; this was seize^i with a pair of artery 
™Wps and drawn carefully into the wound; a carbolfsea 
Was then passed through its walls, by which it 
hrid in pQsitioa in the wound. The stomach was 
to the abdominal wall by a double row of 
sift ^uree care being taken only to transflx tbe 
"■'**'“•1 tnd pesitmieal coats of the viscus. After eight 


sutures bad Axed tbe stomach to tbe parietes so as to coid- 
pletely close the peritoneal opening, the part of the stomabh 
exposed in the wound was then attached to the edges of tbe ^ 
wound with small carbolised silk sutures. The wound 'was ' 
dressed with antiseptic gauze and salicylic wool. No spray 
was used, otherwise tbe operation was done antisepti<^y. 
In suturing tbe stomach to the abdominal wall tbe incisM 
margins 01 tbe parietal peritoneum were brought well for¬ 
ward into tbe wound, so that as broad a surface as possible 
might be kept in contact with the visceral peritoneuih. 
Tbe dressing was not removed for five days, when 
the stomach was opened. During this time she was 
fed with nutrient suppositories twice a day. She ex¬ 
pressed herself as feeling better soon after the feeding 
by suppositories commeocM. No pain since operation. On 
April 2l8t tbe dressings were removed and the wound 
washed out with carbolic lotion; it had apparently quite 
healed. A narrow-bladed knife was passed into the stomach 
by tbe side of the silk ligature which hod been tised to bring 
toe viscus into position whilst being sutured to tbe abdo¬ 
minal parietes; this caused the patient no pain. A No. 6 
gum-elastic English catheter was now introduced by tbe 
side of the blade of the knife, which was withdrawn when 
the catheter was felt to have entered tbe stomach. Suction 
was made at the end of the catheter, with a sufficiently 
disagreeable result to prove that the tuto was in tbe gastric 
cavity. A funnel and piece of flexible tubing was fastened 
to the end of tbe catheter, and six ounces of peptonised 
milk (warm) was gently poured in. The catheter was cut 
short to witbiu three inches of tbe wound witl^ a piece of 
salicylic wool in its open end, and the whole covert with 
salicylic wool and strapping. Nutrient suppositories stopped. 

On tbe next day she was fed twice in toe same manner, 
and with the same food. She expressed herself as feeling 
better than she had done for a long time, and that she had 
been able to pass more urine, which bad given her great 
relief. She was allowed to sip a little Liebig beef and-malt 
wine. 

April 23rd.—Sutures removed. There is some excoriation 
around tbe tube, which is loose. A No. 8 gum-elastic 
catheter was now substituted for tbe No. 6 without any 
difficulty. She now takes ten ounces of peptonised milk 
twice a day. Salicylic wool packed around the catheter. 

25tb.—The gastric juice oozes by tbe side of the catheter, 
and keeps tbe surrounding skin excoriated. An elastic 
flexible tube, rather larger than a No. 12 English catheter, 
was now substituted for the No. 8, and an e^ was beaten 
up in ordinary milk, about twelve ounces being slowly in¬ 
troduced twice a day. Patient says she feels mneh better. 
Urine gives no pain on passing, and is much increased in 
quantity. . Has had a nntnral motion; save her skin feels 
much more comfortable, as it felt shrivelled before. The 
excoriated skin was painted over with a solution of nitrate 
of silver. 

28tb.—The skin around the wound now looks quite 
healthy. She is able to feed herself through the tube, 
which she takes out, cleans, and r^troduces, and she takes 
thickened beef-tea* or mutton-broth at one meal, and milk 
and egg at another. As she complained of indigestion, 
she now adds a teaq»oonfal of liquor pepticus to each 
meal, which gives her great relief. Washes her mouth with 
cold tea. 

May 6th.—Continues to feed herself very comfortably. 
The expectoration has increased and the tumonr in the neck 
has grown larger. Nothing passes through tha stricture. 
The glands in the left side ol tbe neck are inoressing in size 
and becoming more painful. Complains of great pain down 
tbe left arm, which she is now hardly able to use. 

12th.—Fain in tbe arm and neck increMing. StUl takes 
plenty of nourishment. Says the operation nas given her 
immense relief from craving hungerand insatiable thirst; at 
Se same time she is gradually becoming weaker. 

Tne patient died on May 19tb, apparently of exhaustion. 

Remarks by Mr. Scon.—Though this patient only lived 
twenty-eigbc days after tbe stomach was opened, yet I can¬ 
not help considering that the operation was succe^ul, 
gastrostomy being an operation the object of which is to 
relieve hunger and thirst, and as far as possible to prolong 
life, her condition before the operation being intense hunger, 
great thirst, and concentrated urine; all these were relieved, 
especially her pain in passing urine, which was no slight 
addition to her other troubles. There is no doubt that gastros¬ 
tomy should be performed as soon as the patient is unable to 
swallow solids, but it is very difficoit to Induce patients to 
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eonfl^ to its being peiformed so early as this. In the what was below this merely a sensation, aboTe it bet^inas 
present case the patient had attended at the hospital out- the idea of a sensation. Pain is only an intense or iSsobtotI^ 
patient department quite three weeks before, and I had ' seneation, or one that interferes with health or comfort, it 
endeavoured to persuade her to have the operation done, follows that of a great number of impressions we canned say 
but she positively refused till later on, when she was able positively whether they are painful or not. In medfa^e 
to take no nounshment at all. In the British Medical and surgery we have little to do with these “borderland” 
Journal of May 21at Mr. Golding Bird of Guy's Hospital pains. The impressitms are commonly unmist^able. The 
reports a case in which he tried immediate feeding, mind is unable to realise pain as such, and only, as it were, 
but the patient died six hours after the operation, to become aware that it is disturbed by a series of impreasioDS 
I cannot help feeling that if the patient is in such an too disorderly or intense for the comprehension. Hare, 


extremely exhausted condition gastrostomy wil 
use; and if of little use, will do barm by bringi 


' will be of little 
ringing discredit 


>s8ibly, we may catch a glimpse nf the nature of pain, as 
ling the unavailing effort of the consciousness to realise its 


ontheoperation. TheoperationisnotapainfuloDe,andthera- own disturbance. The phenomena of living muscle instance 
fore, if we can only luduce patients to consider that by well the graduation of impressions leading np to pain. Of 
having it done earlier they will prolong life and lessen some tbe muscular movements of respiration we are all but un- 
of the terrors of the kind of death they will ultimately have aware; more powerful contractions, as in athletic pursuits, 
to pass through, we shall, I think, do our duty to our givepleasure.wbUeinCeBselypowerfulcontraotioosmdepeii- 

¥ aUentB aud give the dperation its due value in surgery, dent of the will or control, such as occur in lockjaw, cause 
be strength ot the patient may he fairly well kept up by agony. Through the senses of sight and bearing the bulk of 
nutrient suppositories during the few days that the stomach our education is conveyed to the mind. It follows tkat 
reraaiss unopened, and these may be assisted by injections intellectual development rendersussusceptibletonewpoins. 
of tepid water, about four ounces in quantity, three or four Highly sensitive people are in fanlt usably, not in tbe nem 
times in twenty-four hours; tbe water appears to become paths, but in the brain. As we can educate ordinary toudi, 
absorbed, and gives relief to the intense thirst often occur- so we can educate tbe sense of j^n, as may be seen in tbe 
ring in these cases. Mr. Charters Byrnonds, in tbe Journal case of tbe so-called hysteri^. Tain will be as real in such 
of AprU 23rd, brings forward four cases of the treatment of as in others, for subjective may be at least as vivid as objec- 
epitbeliomatous stricture of the cesopbagus by tubage or tive sensations. A brain may be fonctionally as unduly 
penuaneat catbeterism. Three of his cases died Anally of tender as any given part of tbe body. The world is seny 
ulceration extending to neigbbourieg parts—i.e., tbe pleura for the person whose brain is disturbed by tbe imp ro aeions 
and lung, tiie ^achea, and tbaretro-pharyngeal or oesophageal coming from a disorganised jennt, and too often only laughs 
tissues; I think that the passage of a tube, however soft, at the patient who has tbe same disorder brought about by 
through a cancerous ulcerating growth must tend to hasten a different condition, yet both are diseased, and indifference 
tbe ulcerating process; whereas, on the other band, gastros- or mockery may be to' the tender brain as a blow or a jar to 
tomy, though it does not stop the growth of the tomour the tender joint. The lecturer strongly advocated the study 
(excepting by preventing the irritation of attempting to of tbe mental aspect of disease, espei^ly in asylums for 
swallow food and fluid), does not, in any way that I can the insane, remarking that so^ institutions were rSsUy 


see, hasten tbe end. 
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special hospitals possessing tbe imique morit that nothing 
could be said against them. In commenting upon ano|Aer 
aspect of tbe subject —namely, the conditions which dimihiBb 
suffering,—the lecturer remarked that pain was neeee- 
sarily confloed to the animal world, the lisl^ty-MDg 
proportionate to tbe phytiolc^oal development, 

^ fore, this liability increases, eo does the capacity of tiiei^el- 
0., ligence, to minimise pain augment. Pain tears no fixed mla- 
tioD to the severity or importance of disease: some almost 
trifling diseases are attended by a vast amountj (Ahar 
AND grave disorders with a minimum, if suffering; a toothiche 
may be agonising; and yet a person might have a Ittge 
aneurysm, or his liver might be saturated with canoti*, 
without his being aware of roe condition; so here, if nattm 
exacts, she also grants. It is noteworthy that tbe valuemid 
defensive use of pain is of importance principally at.’the 
moment, for there is no real power of recollecting piin. 
Much is said nowadays on the subject of "ptevenilAle 
diseases”; assuming for the moment that disease and 
convertible terms, we should regret no less in the 


ST. GEORGE’S HOSPITAL. Much is said nowadays on tbe subject of “prevent 

____ - -_ diseases”; assuming for the moment that disease audpahi 

WTBOii^ciOBT, ^trnn by mb. d. t. pent, f.b.c.8. convertible terms, we should regret no less in the^ 
Abtbb ^tertihg oj^y tp the changes that had occurred work of a large hospital, the waste of energy, thesquandd 
during the past year in tbe .M^ical School, including the of the utility of existence, the failure to proflt by the 
openisgof the newmbysiological 'laboratories, the lecturer preventable pain. In the wards 

Of Pam. Such a topic, he remarked, ne^s no excuse to a urged that health cannot be bought; in trath'ittt 
medical andie^^.^for day by day a physiology of the mind marketable article. Much immumty from pain or db 
assumes more a .practical shape. Between physiology and might be purchased, for rest is tbe natunl antidote to p 
psychology there is still a great gulf; but as the former W^here_ would te the joint and spinal disewes, the IncM 


comes the nniyUml liability to if there Were adequate hospital accommodation and 
pain in mankind ? The apparatus required for a sentient to buy health for the poor, 
beli^.eonalsta of a n«yn beginning to receive tiie impression -^— 


from witiidti^ a nerve to conduet It, and, most essentlM, a 
br^ ro realise it. Ifostibly in an animal as low down in 
the as thn sea anemone the first indication of n nefve 
i^wEldifbt'w^ consider that to be a nerve Which discharges 
of sndl. In its prindtiye form ibis Mt a 


KING’S COLLEGE. ' Vac 

Losn Shiaobnx, after expvssting the phasuxe it 
him to be present cm occasions of this sort, said tfaat'WiM 
regard bo what had been said abont the eetabliahuMnttiP^i 

^_n «_L • 9_W A - A ..-a- ^ __ ^ n^OxSls/, 


S lf^^i^^eneous matter jutting out frohi a cell teaching university for London and tbe granting of h 
.Aapplied to the academic^ ja^ 'and power to those kindred instltn 


t*e>n^ aiOfoniidt6bem«»S wdoed.hejtnewthatit waasofrom his-owBfiqMneiiOQ.i» 
etoffiaiwuiM'tc^lfaertoforma in bisiOviLprDfeeBion he was exteemtay desuipttt fosnsuHw 
acquires the ^ns of Odurt organised on a footing mcM 
liipi'wdhA ^d at kMe rethuvees^'M‘thair hiM^cal and 
^ ; A^ te v^r,-toe 'likely tb be productiVc' dMikBBfr 
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andn^te^^^ stuc^ of ^ ite brancltea. He could not 
^^aibktogt^t m London fhey,!^ lost by tbe disloca- 
ti^on ofthe elen^ents of education, wwh^perljSij^S by better 


indeed,aiid i^Btly so, among the soieutific educationaTbodias 
of the wdrid,. aithouRb it was not a strictly educational 
body, but a bocfy which' tb’^ results obtained elsewhere 
andrewa^ed &eQi;witb very vjuuable degrees, Whatever 
happened,he Rusted, nothing would ever arlse'to, diminish 
the value of the degrees of the University of London; but it 


After Eluding, to the changes w thej^BK^iog staft^ 
the ye^, the success of the sfVaents at vanoi^ ;,|p 
exaadhatioDs, the appeuntment of Dr..FihIay^as 
of laminations in medicine, the success of 
the riyar and in the football held, the resdlts. 


and tbe‘,prizes wer^'presented ,by tne,'Lord 
London, ^^'ho afterward^ .gave,,a j abort addteas'. to- 
students. After congratulaling thOj successfi^ 
racouiaging all, he espressed hts tdgh sense of the. vV~rrn-rr 
the tpedical .profession, and. hucaor^u^y referred to 
universality of such . a feeling wheh eiokhess. dr accideai 


gaged^m, it, he could not .but believe that greater tilings 
were in^ tbe, future before'.them (jhan’aver hpd been Ja^ 
attained; and if this present movement ^ould have th^t 
effect, be thought all good' citi^n's,'a3 well, as, all w^Il- 
wishers of uaiver&ity education, might congratulate them¬ 
selves upon'it. In the course of some further .lemarlu 
upon the comparative position of the professions, his lord¬ 
ship said that the profession of medicine hardly stood miich 
below that of religion, for as a clergyman was always alle¬ 
viating or applying remedies to the moral sufferings of 
mankind, so the work of the surgeon or physician was 
always to do good, and to alleviate those physical misfor¬ 
tunes which accidents or sickness brought to their fellow- 
men,thought they were certainly entitled to one of 
the m^st prominent positions among those who did good to 
mankind. _ 

.. ‘ HIDDLESEX HOSPITAL. 

At Ifiddlesex Hospital the nsoal enstom of having an 
introductory lecture was departed fVom, and the session 
was opened by a distribution of prizes and a reception in 
the new btuidlngs. The leptore theaire was densely paoked 
witit atudmto and their friends, and. numbers faslad. to gain 
admisston. Tbs Dsan,-Mr, Psarcs Oould. read tfao annual 
report, which largely consisted 6f a sketch of the history of 
thefchool. From the foundation of the hospital in 1745, 
pupils were to be found in its v/ards, and some years lat,er 
regular.tUnioallectuxea.were given, In 1819 aroom wae set 
sparti^aa a lactura*theatre. Long .before this, however—4n 
1773-^the stndente had formed a mediosl society, wbtcb has 
cinMnued fo this day, and is now more ffourishing than 
ever. This society is at onco the oldest orgauiealion con¬ 
nected with the school, and the oldest of students’ medical 
societies in the kingdom. The first important honnarion of 
tho hospital with a medical school was on the establisb- 
mtsDt of the fam')us TTindmill - street s'choOl, for the 
pupils ^of that school obtained their hospital practice at 
Middlesex Hospital; and when the rnDjority of the lecturers 
and students migrated to St. George’s ilo.'pital, the hospital 
wards were opened to the pupils of the bewly-foimd'ed 
University of London. On the building of University 
College Hospital in IS-lo, Sir Charles Bell," Sir (then Dr.) 
Thomas Watson, Mr. J. M. Amott, Mr, Mayo, and the other 
members of the staff, founded “a complete school of 
mediciue in avowed connexion with the Middlesex ITo'^pital, 
aud under the sanction of its patrons,” After tracing 
the gradual growth of the school, the report went ou to 
refer to the new buildings which were opened that day, and 
which made their accommodation complete. Former altera- 
tiODft and additions had satisfied special wants most pre.ssing 
at the time, bht now they could look round upon thuir 
school without the thought that something more would 
soon' have to be supplied. There were theatres, class rooms, 
lab6ratoru!.s museums, and library for teaching purposes; 
and in addition to providing accommodation for the comfort 
of all their students, they were able to offer to those who 
desired it the advantages of collegiate life. In reference to 
the scliemes for estamishidg some source whence students 
at metropolit.an schools coum obtain a medical degree, the 
r^ort statdil that the school authorities had expressed their 
approval of "both the plans suggested, as it was thought 
that either would ieourei the enditi view, “ it being always 
uadefstood that, the d^ree would only ha granted after 
soma farther examioauon. test than that now. necessary 


ndept t^at the new ivesulential College would '^priwtly proj* 
mote the welfare of the students. .Hu Wdihip,Rafter 
usual vote of thimks, moved by Mr. dMke.and supported'by 
Major Uos?. M,r., then infpected tjhepev^.biuldin^.and.'l^ 
hospital;,, 

^ .V .. i ■ ' ” I . • ; ii.ilcut,t 

. ; , , ST. THOMAS’S HOSl’lTAL*.: : > miyr 

■ INTAennC^OBV ADDRKM Bt ■VB. K. W. 'SaiTi, 

. ' ' ' tBinuaatilOV ABATOMy.i'^ '. ><» .. • 

Mr. Eeip, after WBlcotnfng the new'fe'tliiderl^i', 
the life of ajmedical student naay hie atin.tjiypa^pta,* 


iir rly, in its professional; and, secoodly.-rifi'itBwoqj^-: ibo 
ibe former of these two he should desire to dinctiaWKMSmh 
In its professional aspect there are two distinct ptt^iods oT^ai 
student’s life—viz., the first two years of his course, wherein 
be studies the structure and functions of man in hie healthy 
State, with the addition of the sciences of botany, compara¬ 
tive anatomy, chemistry, and materia medico, in order to 
prepare him for the second period of bis existence, wherein 
he investigates the hnman body in its diseased or injured 
condition, and the proper application of suitable means and 
remedies to relieve, if possible,this diseased orinjured state, 
He should like particularly to draw a distinct line of de¬ 
marcation between these two periods of a etodent’s life, aud 
; no student ought to attempt to approach the latter without 
having first mastered the former; or, to put the matter 
plainly, no student ought to have anything whatever to 
do with the clinical treatment of disease before he hoe passed 
bis examinations in the preparatory subjects of chemist^, 
I anatomy, physiology, and materia medica. Anatomy, in its 
generic sense, is the sciefice which determines the structure 
of organised bodies, whether dead or living. It resolves 
itself into vegetable aoatomy or botany, Seating of the 
structure of plants; and auioim anatomy or zootomy, search¬ 
ing out the structure of animals- The latter divides itself, 
firotly, into a comparison of the structure of different 
animals with one another, constitutmg what is called cuiQ't 
parative anatomy; aud, secondly, into the investigation .of 
any individual animal, constituting what is known os special 
anatomy. The anatomy of our calendar means the epecial 
anatomy of man os distinguished from that of the lower 
animals, and in the study of his structure in all its details 
students are called upon to begin their professional life. It 
goes without saying that we must understand the structure^ 
appearance, and relations of the constituent parts of a 
machine before we can understand its workingasa whole, or 
be able to put it to rights if it goes wrong. Similarly, it is evi¬ 
dent that we must know the detailed structure of the human 
body before we can understand the function of its several 
parts,oratteinpttorepairit6bouldaDyof those parts getout of 
order. As one would expect, therefore, anatomy is we oldest 
of all the medical sciences. The precise time of its origin is 
very uncertain. The Egyptian etnbalmers must have had 
. some knowledge of the human body acquired in the (mxiesf 
I of the preservation of the dead, but as they were of the 
lowest order, and, abhorred by reason of their occupation, 
what knowledge they possessed they kept to themselves, and 
left no record of it behind them. "We may divide the early 
rise and progress of the scicuce from the fabulous ages 
Hippocrates, from him to Galen, then to Vesalius, and then 
to Harvey, who died in the year 1657. After Harvey’s day 
the School of St. Thomas’s Hospital played an important 
part. Mr. Beid believed that this is the oldest regular anar 
tomical school in England, and, if he said in Great Britain, 
be believed he was not wrong. FieviO|Ua to its formation 
lectures upon anatomy were ^ven at the College of Barber^ 
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Soigeons of London (afterwards the Royal Coll^ of 
Burgeons of England) and at the Royal College of Physicians, 
by members or fellows of either college under the Tarious 
tftles of Reader, Master, or Professor of Anatomy. It is 
interesting to notice that these posts were, with a few ex¬ 
ceptions, held by physicians and not by surgeons, and that 
Meiul, a physician of this hospital, held the office of reader 
in the year 1711, when he deliTered a series of lectures upon 
the muscles, and thus was one of the first to bold the still 
existing post of Arris and Oale Lecturer at the College of 
Sui^eons. The practice of the dissection of the human body 
was introduced mto this country by Caius (a name familiar 
to all Cambridge men), shortly after his return from Padua 
about the year 1546 or 1547. He first taught practical 
anatomy in the Barber-Surgeons’ Hall of London. To 
William Cbeselden is due the first formation of this ana¬ 
tomical school. After Cheselden, we find, as lecturers upon 
anatomy, the names of Else, also professor of anatomy at the 
College of Surgeons; Cline, whom Sir Astley Cooper speaks 
of “ as a moderate anatomist, but sufficiently inform^ for 
and practice, a man of excellent judgment,but one 
whom politics and agriculture hare drawn from thecontem- 

E lation of his profession.” We then come to Sir Astley Cooper 
imself. Cooper taught anatomy and surgery for a period of 
thirty-fire years, in conjunction first with Mr. Cline, then 
with Mr. Henry Cline, and lastly with Mr. Green. He was 
appointed Demonstrator of Anatomy in 1789, and resigned 
the surgery lectureship in 1824. Cooper’s name, as far as 
smatomy is e<mcemed, is chiefly associated with bis dis- 
coyeries in connexion with the lymphatic system, descrip¬ 
tions of the parts concerned in different forms of hernia, and 
the structure of the breast, thymus gland, and testicle. A 
number of his preparations showing these different points 
are still preserved in the museum of St. Thomas’s Hospital, 
fie did not confine his attention solely to anatomy in its 
human aspect, for he was appointed Professor of Comparative 
Anatomy at the College of Surgeons in 1813. The lectures 
which he then delivered were the first set of lectures on that 
subject publicly delivered in London. They related to the 
classification of animals, and to certain anthropological 
subjects. 

Tbe study of human anatomy may be looked at in two 
ways:—Firstly, as the means of acquiring a knowledge of 
the structure of the body, whereby tbe student is placed 
upon a platform from which to view tbe functions of the 
body in health, and thereby to properly appreciate the 
effect produced upon the body should those functions 
become deranged; and, secondly, as a mental training. 
Mr. Reid claimed for human anatomy nob only the study of 
the parts of the body which we can see by tbe naked eye, 
but also tbe study of minute details, too small to be seen in 
the ordinary way, but which, when treated with chemical 
regents and otherwise speci^ly prepared, become visible 
by the aid of the microscope. In the latter study, termed 
Ciweral Anatomy or Histology, he warned students not to 
come to too rapid a conclusion as to what they see when 
they view a part of the body through a microscope, as fre¬ 
quently the mode of the preparation of the specimen is apt 
to alter the minute appearances of the parts. 

We may study tbe numan body at d^erent periods of its 
life, from the earliest appearance of the embryo to its fully 
formed state, and see the successions of forms which it pre¬ 
sents at the different periods, constituting what is called 
Embryology or Developmental Anatomy. This study is 
extremely importaut, as by an understauding of it we can 
explain a large namber of tbe irregnlaritics and malforma¬ 
tions to which the human body » liable. Again, we may 
study human anatomy with reference to tbe laws which 
have determined the stmdtare of the body, constituting 
Morphological Anatomy; and lastly we may study man, or 
rather the human race, considered as a whole in its separate 
individuality, and in its relations with the rest of nature. 
This last branch of anatomical investigation is termed 
Anthropology. Now, as it is impossible in the matter of 
ItttBa fbr an (binary course of lectures upon human anatomy 
td ntnbrace all these several branches, the student will find 
that oercaitt of them are relegated to lecturers upon other 
nbjeete. Hence be will find that histology and embryology 
are tauht by the physiologists, and that what is left to tbe 
Irifittirii MMtomiMBls an investi^tion of the strooture of tbe 
inaera^plc as dlstinguUhed from its ndcro- 

tbe study 
aan that of 



anatomy. In tbe first winter of his course he is called upon 
to master tbe subject of osteology. At fir^ one is to be 
somewhat discouraged by the apparently infinite number of 
facts, details, and unfamiliar names to be remembered in this 
branch. He could assure students of the first year, however, 
that by thoronghly applying themselves to the acquisition 
of these details their time is not lost; that by so doing they 
train their aptitude for observation and cultivate Uieu 
memory. Mr. Reid remarked that of late it has been the 
practice of some to disparage tbe subject of human anatomy, 
for they say it is a worked-out subject, and simply consists 
in the recollection of a number of details which, almost as 
soon as they have been acquired by tbe memory, so soon 
they leave it. To such persons he shoold say that human 
anatomy is not a worked-out science, as tbe recent advances 
in tbe knowledge of the structure of the brain and spinal 
cord, and the exact position of some of the abdominal 
viscera, testify—advances which have formed the founda¬ 
tions for some of tbe recent rapid strides in the arts of 
medicine and surgery; and that tbe mastering of tbe 
so-called number of facts is the most healthy mental exer¬ 
cise the beginner can be put to; for, after all, the arts of 
medicine and surgery rest upon a basis of accumulated 
details arranged in their proper order. Tbe sooner, there- 
fore, the student gets into the habit of observing minatiie, 
classifying them, and arranging them in such a way that be 
can thereby be able to draw d^uctions from them, so much 
it will be tbe better for him. He thought that the fault of 
there being a lack of interest taken in human anatomy 
does not rest entirely with students themselves, but that 
both teachers and examiners are greatly to blame. Under 
the present system teachers (and teachers are obliged to be 
guided by examiners, whatever may be said to the otmtnry) 
are apt to handle tbe subject as if it were one entirely set 
apart by itself and having no connexion with any other. 
They seem to strive to crowd into a short winter’s coarse as 
many isolated facts as they possibly can, without having 
due regard to tbe object in view in tbe study of these facte. 
He was sure that if the huge amount of material to be gone 
over in the short space of two winters were sifted more 
into what was important and what was less so, and that if all 
matter not having some reference to tbe future work tbe 
student were eliminated from the study and examination of 
tbe ordinary “ pass man,” the labours of tbe first two yean 
of a student’s life might be greatly lessened, As far aa tbe 
Fellowship and University honours men sre concerned, the 
longer period of three years being allowed for their stady, 
the subject might be treated in a somewhat more purely 
scientific way, looking at it more from the oompantive, 
morphological, and mechanical adaptation sidea—alwa^ of 
course, presupposing an intimate knowledge of the sutler 
facts which have peculiar relation to tbe arts of mediae 
and surgery. 

With regard to the younger and fasdnating subject of 
physiology, Mr. Reid fdt somewhat diffident u specking, 
within tbe last few years it has made such rapid strides, 
that unless one is in the position of what is called a **iHire 
pbysiolo^t,” one is hardly competent to say much ainont 
it. Physiology is a science which first of all suppoces a 
knowledge of the anatomical structure of the body, and 
then applies chemistry and physics to investigate the laws 
of life. Unfortunately, according to tbe present currio^niD, 
it is found that in tbe first year of their course studMitS are 
required to study physiology at the same time that £hey 
study anatomy, chemistry, and physics. Happily, horiei e r, 
the authorities require a very elementary knoiriedge of 
physiology at tbe end of the first winter session, so tiiw the 
student can devote the greater part of bis fir^ wiatw to 
chemistry, physics, and element^ anatomy. He stroi^ly 
urged beginners to devote, in their first year, the larger pari 
of their eneigies to the mastery of the prelinfinary seieBtiflc 
subjects of chemistry and physics. If they did this, and 
got rid of them by examination id; tbe appointed time, ti^y 
would find that they could throw riiemselves heart and ecmi, 
in their second year, to tbe more immediately nteffieal.anb- 
jects of advanced anatomy and higher physiology. Aa te as 
materia medica is concerned Mr. ^id couessed tiiat n 'iraa 
obliged to say tb&tj>er ss it is a somewhat dry and to tbe first 
years student uninteresting subject. Its place, in.tbt'fixst 
summer, seemed to him an early one; still it nataraEpTbllowa 
a coarse of chemistry. In its thmpeutie aenM'tt is ttdrttiBg 
but nntttereetlng, but considered in that se ns e, its pMoe as 
one of the subtects of the first sniniiisr aerined to Mm 
nothing short of absurd, seeing that it imidissi or o^gbt to 
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imply, a certain amount of knowledge of physiology and of 
the different forms of disease, which knowledge the student 
does not acquire till the second year in the first case, and 
the third and fourth in the last. Howerer, as his hearers 
were obliged to derote themselves to the different subjects 
in the order they were prescribed, all he could say was: 
Attend diligently to the lectures delivered upon that subject, 
and take advantage of the thorough and practical teaching 
in the dispensary of the hospital. 

Ur. Beid concluded by recapitulating the facllitiee which 
St. Thomas’s Hospital affords for students to acquire a 
knowledge of the subjects he bad mentioned, and pointing 
cut the importance of attendance at lectures and class 
examinations. _ 


UNiVEESITY COLLEQE HOSPITAL. 

IRTBOnuCTOaT ADOftSSS B7 DB BABtlFFB CBOCICBB. 

Db. Badclitfe Cbockbb commenced by giving a cordial 
Welcome to the new students, and gave them some advice 
upon the way in which they should spend their time away 
from the College and in the selection of their companions. 
In advising them about their work, he began by showing 
them how not to do it, by describing certain types of 
students, whose methods did not lead to success, the types 
selected being the ’‘Casual student,” the “ Dilettante student,’’ 
and the ** Over'diligent student.” fie then proceeded to 
show bow the student should do it, and impressed upon 
them the necessity^ of being as practical and objective in 
their work as possible, wincing out that if they neglected 
their opportnnities of leamiog the use of instruments of 
diagnosis while students, they could never learn it after¬ 
wards, however much they might try, and that thus their 
^^oscope would become a mere symbol of their profession, 
like "a portable barber’s pole”; while, after all, the best 
equipped student, when he left the hospital, was not a 
msdii^ man of experience, bnt a medical man capable of 
profiting by his experience. He also urged upon them the 
necessity of thoroughBoss and accuracy in the examination 
of tiieir cases, as it was not so much how many cases they 
taw, as how they saw them, pointing out that thus a large 
hospital might become a dis^vantage to a student, unless 
hewas eamul not to burry over his cases. He showed how 
University College Hospitm, for example, which was a hos- 
pitU of moderate size, bad, from making the best use of 
their materials and thoroughly training the student, turned 
out men equal to any in the profession, and instanced, 
smbng those of the present day, Erichsen, Tbominon, and 
Hsn&U among the snraeona, and VYalshe, Jeoner, Bussell 
Rsyndds, and the late Wilson Fox among physicians, as a 
prm that it was quality, not quantity, that was essential. 

The lecturer then briefly alluded to the necessi^ of an 
^■D. degree being accessible to the good average London 
atudest, Irom which be was at present debr rred by the high 
risadard and stringent regulations of the Londm Colversity, 
ud said that the teachers of London were determined that 
soA a degree should be ere long within the student’s reach. 
PssAqf on to the time when the student had got through 
sll Us examinatkmB, and taking up the case of those who 
noght to go into consulting practice, he showed them what 
^ kw and trying time must elapse before practice came, and 
^>%ea^em not to be led into tbe error of the day of adver- 
tiaw themselves directly or indirectly in order to obtain 
promes by a direct appeal to tbe public sooner than they 
would by addressing themselves to the profession at large, 
&Bdto look rather to the general practitioner to send them 
psti s aU ; he showed bow the advertieert were the least 
^nistwuilhy men in the profession, and that they for the most 
Pttt Monged to two classes, ignorant or comparatively 
■fimiunt men, who yet made great pretence of know- 
and whom he denounced as quacks, although 
Irere in the professioD, while in the other class 
worn'mm of ability who were in such haste to be rich 
thakflmy eoald not wait until practice came through legiti- 
elianaels, and though they doubtless cured their 
paBalNa eventaally, they secured as much money out of 
^MBma possible. Further elaborating tbe subject, he 
the advertising part of the promssion on the prin- 
dpktfehMdMtone need in tbe gradatione of quarrelling, and 
hnatoronsly the “ Advertiser Churlish ” as tbe msn 
woiks m which he mvle out everyone to be 
wfoag ktb hlaartft professing to have made discoveries 


which the blindness and narrow conservatism of the pro¬ 
fession prevented it seeing and adopting, and when 
patients had been previously treated, depreciated directly or 
indirectly their former adviser in order to exalt themselves. 
Tbe “Advertiser Valiant” was a man who paraded his 
ability to cure obstinate or incurable diseases, such as con¬ 
sumption, cancer, &c., and ascribed his success partly to 
being always ready to make the more serious diagnosis 
even in comparatively mild forms of diseases, and thus he 
was credited with curing phthisis, or whatever the disease 
might be, without really deserving it; further, even if he 
failed, he was always having a succession of new patients 
through his advertisements. The “ Advertiser Quarrelsome ” 
took the form of writing pamphlets against the abuse of 
various drugs in the treatment of disease or gainst opera¬ 
tions in various surgical affections, and claimed to show 
how be avoided all such dangerous methods, and yet 
cured his.patients more quickly and safely. The last two 
were, tbe “ Advertiser Direct ” and tbe “ Advertiser Circum¬ 
stantial.” Pointing out that very few went so far as to 
advertise themselves directly, as they ran too much risk of 
being expelled from the profession, be described tbe “ Adver- 
tiaer Circamstantial,” who, while appearing to praise some¬ 
thing else, was really putting bims^f forward. As the most 
fla«ant instances, be mentioned men who lent their aid in 
puffing sundry trade articles, either directly, by wilting 
testimonials to tbe vendors, or indirectly, by allowing 
extracts from their works to be reprinted by the vendors 
of drugs, foods, or hygienic articles, and sent round as 
circulars, or left in public places. Another plan was to 
write works known as " brc^-and-buttsr books,” of more 
or less pretension, on common diseases, such as “gout,” or 
some fashionable new treatment, such as “ massage,” to give 
the impression that they are authorities on the subject; and 
be urged the public to more ready to listen to tbe advice 
of their family practitioner as to whom they should consult, 
rather than be led by these plausible writings, of whose 
merits they were not competent judges to choose for them¬ 
selves. He felt, however, that iu the face of the support 
that tbe public gave to quack nostiui^. system^ and 
unquslitted pretenders outside tbe profession, they did not 
seem likely of themselves to disctiminate as to who wore 
or were not the quacks within it. At the same time, he 
feared that the profession were not as active as they might 
be in labelling these men as they deserved. He urged that 
they should refuse to meet them in consultation more than 
they did, and that they should ehuu their acquaintauce; thtf 
men of repute should be more careful how they allowed their 
names to be on tbe consulting staff of special hospitals, often 
starts by inferior men to serve their own ends; that m ed i ca l 
societies should not only exercise care in admitting their 
members, which he acknowledged they did, but that wbep 
men advertised, and in other ways showed themselves 
unworthy, the offending member should be summoned be¬ 
fore tbe Council, and, if necessary, expelled, and gave an 
instance in which this had not been done in a flagrant 
offender. Similarly, that licensing bodies should always 
exercise to the full sll the powers they possess to stop thaw 
who offended, even when tbe advertisements wwe not 
absolutely direct. 

The lecturer concluded by warning those who sought to do 
consulting practice that they must Im content to vmt some 
time before they could make a reputation amongst their 
medical brethren, who conld judge of the merits of their 
work in societies and other scientific meetings, from com¬ 
munications to medical journals and bond-fide works, which 
would lay a surer foundation for their reputation than that 
which they might get from ephemeral popularity. He 
exhorted them, one and all, not to let money-maktng be 
their sole aim, nor to allow, as a French writer put it-, “ tiieir 
conscience to be a watch regulated by the clock of tbe parish,” 
but, in the words of Polonius to Laertes,— 

" Tbls ftbove All—to thioe own »>-lf be true; 

And It mu&t follow, lu tbe oigbt tbe day. 

Tbou ceuet not tbeii be falie to any man." 


ARMY MEDICAL SCHOOL, 

T ftu winter session of tbe Army Medical School wm 
opened at Netley on Monday, the drdinst. Tbe introductory 
lecture was delivered by Professor David Boyes Smith, 
M,D., F.B.C.P., who in his discourse gave a review of the 
valuable work done in various departments of science by 
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^etfical oiflce% in India.' Dnriog^the iHWsent term there Me 
no candidates for commissions in Her Majesty’s British 
Medical Service, but, in their slead, twenty-three com¬ 
missioned medical officers have joined to attend the courses 
of instruction. The same numoer of candidates for com¬ 
missions in Her Majesty’s Indian Medical Service also joined 
the School on the Ist inst. _ 

ROYAL VETERINARY COLLEGE. 

PBOFBesoB Thompson Lownh, F.a.OE., in delivering the 
introductory lecture, said that the tifee and progress of 
scientific veterinary practice in this country had been 
exceedingly rapid. He remarked upon the petty jealousies 
that had arisen between two sister profeasions so knit 
togetiier in a common cause, so unlikely to clash in interests, 
a» Che medical and veterinary, and said that in Germany the 
two professions were far more intimate than in this country, 
but be believed that the time was at hand when they would 
follow more closely the good example of their ccmtinental 
neighbours. Their knowledge of the causation of contagious 
epizootics bad recently made vast strides. The discovery of 
the existence of all-pervadiog organisms, better known, 
perhaps, os disease germs by the laity, and the potency of 
these for barm both to man and animals, had thrown a new 
light upon contagious epidemics and epizootics, but there 
was still much ^ be learned in this direction. It was 
'Obvious that such matters could only be set at rest by pro¬ 
longed and careful experiments extending over long periods 
'oi time. He was aware that such experimwts had been 
ttbently carried otit by the principal and his staff, and that 
a distinguished German, Professor Schutz, bad been working 
in their laborotoiy. But there was lees activity in forward¬ 
ing Iniowledge ot such methods in this country than could 
be desired. Lack of money set aside for such purposes was 
one of the causes of this. Our own apathy and carelessness 
were not worthy of the richest oount^ in the world. There 
>wae -another oheok upon original research in this country. 
The eo-oalled Vivisection Act was in bis opinion much to be 
'd^lored, as great difficulties were thrown in the way of all 
experimenters, which could only be overcome partially by a 
men of known scientific reputation, so that orlgioal 
ibesearoh into the-causes of disease was seriously crippled in 
Jthid country. Thcmsands of animus peristaed from such 
iitisOases as anthrax, rabies, diphtheria, coneumption, and 
TBimilar epizootics; man himself- fell a victim to many 
-epidemics; and yet such a mistaken policy threw every 
obstacle in the way of those who would fight the good fight 
'affilnst disease uid death, even at times at the imminent 
iruk'of their own lives._ 

hhbpfiEld school op medicine. 

'! INTEODlTCTOnT LECTUBE BY DB. 8INCLAIB WHITE. 

. Thb idtroduetory addxea was delivered at the Firth 
cbBege bn Oct. 3rd. 

' Dr. White began bis lecture bywelcoming the new students 
, who were about to enter the Shield School of Medicine, 
.dlbey were entering on a career second to none in point of 
"interest, and equalled by few in point of usefulness. 
’Alihougb some other callings offered more tempting prizes, 
■ftbih a pecuniary point of view there were not many in 
which the risk of failure was less, provided the student 
possessed a fair amount of industry and health. He pointed 
out that medical science is a hard tadcmaster and has 
no place for idlers, and that all who wish to attain 
eininence therein must toil on &om point to point, 
until they have scaled the steep acclivities which lead 
to wisdom. ; In suQb a joume;^ the quality that tells most is 
that of perseverance. A qnick intellect and a retentive 
memory are Vkluable endowments; but the race is a long 
one, and the plodding man succeeds best in the end. Ex¬ 
actitude and thoiEOUgboess should be aimed at in all things, 
because, if a thing, be worth doing, it is worth doing well; 
littd tihe habits formed during student days form the ground- 
woric bf .the character in after-life. Before another year 
new medical schot^ would be ready for use. 
puinificen^ gift they owed to the generosity of his 
«iror wUeagues and a liberal public. With the new 
WoMm^ and those who were to follow them, rested the 


oppojrtuhtty of making iC Whrt.'Iiy‘‘t>f“tSitf ferfd?ta‘of'^tS 
founders, and an institution of which their fellow-towns¬ 
men would be justly proud. 

Dr. White devoted the greater part of bis address to the 
subject of sanitation. As medical officer of health his position 
^titled him to speak with some diegree of authority on the 
subject, and the occasion seemed a suitable one for urging 
the claims of sanitary science. After relating briefly the 
history of sanitation and dwelling on tbe achievements 
which hygienic reforms had brought about, he warned hU 
hearers that the struggle gainst disease was a never-sddlng 
one. Lurking in our midst, in spite of all our boosting, 
there is much preventable disease, while the rapid growth of 
towns accentuates all the evils incidental to tbe acgre^tion 
of large communities. Hitherto the votaries ot sanitary 
science have been drawn mmnly from the medical pro¬ 
fession, but the aims of tbe subject am far. too ..great 
and good to remain a monopoly of anyparticular 
section of the community. Every true-hearted msn must 
feel that to improve the physical, the social, and,- in¬ 
directly, the moru condition of .bis feUow-men, topkakiag 
life, and to curtail sickness, with its attendant pover^-and 
misery, are objects worthy of his best efforts; indeed,loQked 
at in this light, tbe aims of sanity science are not .very 
different from practical Christianity. Let those who home 
much in conta^ with the worst stratum of society reflect 
whether it is not a useless task to try to improve l^e social 
and moral character of these people,unless at tbe same time 
something be done to lift ^em out of the £^aalpr,-i^ which 
they literally grovel. W us go into their midst, taking 
heed where we walk, and, after having noted weU Iheiz 
homes and surroundings, ask ourselves if it is poasihle to 
bring up children niSi pure minds and healthy, ^^rals 
in such places, where common decency itself is outriiged. 
Without pausing to discuss whether tne moral and social 
degeneracy of these people is tbe cause or effect of 
their squuid homes, it is sufficient to note that wherever 

K dwellings, foul air, and insanitary sunoondings 
id, there we are sure to find social and moral de¬ 
gradation of tbe people. It . is unieasonahle to expect 
pure water from a filthy spring; and sanitatiOD, must 
precede every other gospel if we would rescub these people 
from the depth of ignorance and depravity into w^icn they 
have fallen. Give them more Hght and air in'diw'homes, 
remove at once from their mu^sC all forms of filth, provide 
for them paved and clean yards, and teach them that ^eanli- 
nessis essential to self-respect. Then, but notj .until then, 
we ma^ look with some degree of h^o foz social' and 
moral improvement in these people. There are 'a humbw of 
subibets connected with public health which still Require 
parliamentary interference, but he who thin^ that the 
mere enactment of sanitary laws will make, the people 
more healthy is doomed to disappointment, The real 
remedy is to shed more light on God’s Jaws. .and 
women must be taught that it lies in their poweir to 
IJve longer, healthier, and happier by observing these 
'laws; that cleanliness is essentim to good^^ and^ven 
to godliness ; that they have a nune of hsaJth ip ..fresh 
ur, soap and water; that the best heritage they can bestow 
on their children is a robust constitution; that inteinper- 
whether in eating, drinking, or in any other i^pect, 
is unmanly, degenerating, and suicidal; uat iacfec^us 
disease can be avoided, and that it is incumliiBat on 
them to avoid it by every known mosHZ; that, as the 
fountain must be clean before pure water can flo'i^ so 
tbe homes and surroundings of the poor must be cleansed 
before we can expect social purity. Tbe tadc is an 
arduous one, but the objects to be attain^ are worthy 
of tbe struggle. The lecturer then alluded to the 
national and economic vjalue of sanitation,.pointing out 
that every healthy life was of a cert^ v^ue to, t^ State, 
and that preventable disease and death were enormous 
drains on our national wealth. The ever-inereasii^ pre- 


aad it was more thap ever necessary that the qospHttoos 
inimical to health and vigout.ia our large towns should be 
reduced to a minimum. Rq^rence w;as made to th^ great 
amount of ignmrance, even am«^ the educated pitibiic, on 
hygienic matters, and the failure of tbe Edncetional 
Department to teach hygiene in- elensnta^.eobppls. The 
lecturer, conjdu^ by urging ma bis ..fwow^i^ainen 
the desiiabuity, of formipg a ea^utipy mepsiytjqn ui tite 
town, ' ' 
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NEWCASTLE COLLEGE OP MEDICINE. 

The winter session of Univereitjr of Durham College of 
Medicine was inaugurated on the 4th Inst, in the Wood 
Memorial Hall. Dr. Heath presided, and the prues were dis¬ 
tributed to successful students by Sir Lowtbian Bell, P.R.S. 
The chric authorities were tepresented by the Sheriff of 
Newcastle. The Wood Memorial Hall, it should be explained, 
does not belong to the Medical College but to the adjacent 
building of the Mining Engineers. This will make Dr. Heath’s 
opening remarke more intelligible to outeiders. He said 
“iti^ probably the last meeting of that description that 
would take place in that fine ball. That was not because 
their friends—the mining engineers—were less likely to be 
generous and liberal to them in the future; but because he 
hoped brfore next October to be in a hall of their own, as 
handsome as that and la^er, and, he trusted, more 
convenient for their purpose. They were, in fact, about 
to leave their own home and to enter new premises, 
where they hoped to be as fortunate and successful as they 
had been in those they bad hitherto occupied. They were 
absolutely engaged in the erection of a new college, which 
trusted would be an edifice not unworthy of the city of 
Newcastle. They proposed to establish in it a new depart¬ 
ment, which they hoped would be of great public utility, 
and that was the department of comparative pathology, 
which was a branch of a much wider subject which bad 
b^en discussed for the last thirty or forty years, and which 
bed greatly occupied the attention of the medical pro¬ 
fession, aiming as it did at searchingout the origin of disease 
and its cause, and destroying it at its root.” 


THE PROFESSION OF MEDICINE IN .lAMAICA. 


Som three years ago the people of Jamaica imported 
into their island the machinery of popular government, and 
acquired under tbs electoral law which, was then passed by 
the local Legislature a very broad scheme of representation. 
Among other results of the important change thns effected 
in the eooetitution of the governing body have been some 
which seriously affect the standing and prospects of medical 
practitioners in the colony, and are of special interest to 
Bnglishmett who may contemplate making the island the 
sphflfe of their work. In order, however, to explain the 
prCMt position of the medical profession in that part, it is 
BBC^ssary to give a short history of the relation of the State 
toAe art of medicine for some few years past. 

Ten years ago the Government awoke to the fact that the 
9>nc and scattered population over which th^ ruled was 
Wy ill-pTorided with medical attendance. The state of 
^U^whi oh then existed there is difficult of realisation by 
bgUsh readers. The case of an English rural district pre- 
ttftta no parallel. The few medical men who had established 
theaeelves in the island were for the most part settled on 
thaicoest, and over a large proportion of the country 
dittricts it would happen that the nearest doctor would 
BMide twenty or thiny miles away. The natural and 
obvions consequence was that the health of the com- 
wnity ' was sa^y neglected. Private ignorance, if we 
maw use the term,- kept the rural population undefended 
yu an easy prey to ml the maladies that, In a tri^ical 
eunotoy, attend upon insanitary conditions, and official 
inasrance of the state of the public health in parts 
nbmofe -from the o^tal paralysed the efforts of the 
QMsrement to cope with preventable disease. Itwasnatural 
an wise that in such eireumstan«ya the Government should 
ady a seheme for promoting the settlement among the 
tail^pepulation erf a sufflment number of medical men. The 
yiett effocth made in this diiecUon need not now detain 
aei'Suf^ it to say that they-were not cohroicuously 
iMsiifaL and in 1871 Deputy-Su^eon-General Moese, C.B., 
Army Medical Staff, was appointed chief of the 
yisasdic^ depertment,.and entruetM with the work of 
yyabatioa. The scheme adopted by the Government 
ykh liiliti Bill ii II of thia disUngoisbed officer wa^ broadly, 
I • / •' 

ayiw medwil ptaetitiemersv^ere invited to settle in the 
Wdwy-itia'Mbr'footiiig- bf members of the Ct^onial Medical 


Service. Their duties in that capacity would embrace ** the 
medical charge of paupers on the parochial rolls, and of any 
hospital, almshouse, or prison in their districts”; they would 
be further required “to attend upon the constabulary; to 
exercise a general control and superintendence of the 
Government dispensaries of their districts; to vaccinate: 
and to advise the Govemment and parochi^ authorities on 
questions affecting the public health.” These'duties, though 
multifarious, were not too onerous to permit of simultaneous 
attention to private practice. Indeed, in the scheme put 
forward by the Govemment the private practice figurea as 
the chief field of the medical man's labour and the 
principal source of his emoluments. The stipends offered 
by the Government were fixed at amounte varying from 
£150 to £250 a year: but, at the same time, it Was stated 
that the value of the private practice would vary 
from £150 to £000, and the exact relation in which the 
medical man was to stand both to the Government and the 
p^uiation was accurately defined in the following terms 
“The district medical service of Jamaica Is, in fact, to be 
regarded as a system in aid, the object of which is to diffuse 
medical assistance throughout the several parishes by 
inducing practitioners to locate themselves in districts which 
without some contribution'from the Government would be 
altogether destitute of aid and advice:, and the pay received 
by the medical officer from Government may be regarded as 
a retainer for professional services t6 be given as a private 
practitioner within the ares in which he resides.” 

Such in its main outlines was the scheme of 1881. There 
were details, to which it is not neces-sarytoreferparticffiarly, 
conceived in the interest of the medical staff, which Would 
of course suggest themselves to the mind of oh old army 
medical administrator like Dr.'Mosse, Two of these minor 
points, however, ehould be mentioned in passing, as they 
have a particular bearing on tbe controversy which has 
unfortunately arisen. These were the exercise of Govern¬ 
ment controi over the local practitioner exclusively through 
the superiuteuding medical officer; himself of course a 
medical practitioner of eminence; and the provision of a 
email pension upon retirement. 

This scheme obtained tbe professional popularity which it 
deserved. A sufficient staff of thoroughly capable medical 
men was secured; the country was portioned out into dis¬ 
tricts measuring about twelve or fifteen miles across, so 
that medical aid, if not exactly brought to every door, was 
at least brought within reach; and, what is only less 
important, every district was provided with its own 
officer of health; while the several officers, on their part, 
were made responsible for districts large enough no doubt 
to require constant attention, but not tdo large to p^mit 
of their doing justice to them. * 

There was, however, one weak point in this generally 
excellent scheme. Tbe duties of the medical officer had 
been somewhat loosely defined, and there thus arose the risk 
of these duties growing, little by little, more and more 
onerous without any corresponding increase in the medical 
man’s emoluments, so as in the end to interfere seriously 
with the private practice which he bad been encoun^ed to 
look for—which, indeed, originally afforded the principal 
reason for locating him in his district. This state of things 
has actually occurred. In some measure the result bos 
come about spontaneously,as one may say. It is tbe fate of 
public officers in all parts of the civilised world to be called 
Upon to furnish the Govemment with multifarious re¬ 
turns, and it is nowise surprising that there should be a 
gradual extension of the demand lor returns as time wears 
on. This of itself has attained proportions in Jamaica which 
have long made the members oi the medical profession there 
feel it to be an irksome and even oppressive task. TetAtits 
worst this is a comparatively small matter, and it is one 
which might be expected sooner or later to be satisfactorily 
arranged. The more serious ground of complaint has ari^ 
upon the recent actioin>f tko L^liMMnie in connexion with 
a reform of iJie Poor Law. 

It is easy to understand that the relief of tbe poor is a 
matter of some considerable importance in Jamaica at the 
present time. The island, like other countries which depend 
for their prosperity in any conslderaUe degree upem the engar 
market, baa suffer^ seriously from the dmreasion of late 
years. Quite lecently, also, there has been a falliog off in Uie 
demand for labourers fox tbe Panama Csjmkand that , has 
cjotiod an important channel for the relief of destitution. 
Still, Jamaica is not nearly so ba^y off as some other of the 
West Indiw Colonies. It has the capital advance of 
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poaseeung bd aMortment of ataplee, and cannot therefore be 
reduced to extremity by the failure of one. Thus it has 
happened that growth in the fruit and coffee trades, for 
example, has done much of late to compensate the com¬ 
munity for the shrinkage of the trade in products of the 
Bugar-cane. We in England, however, have good reason to 
know that compensations of this kind go band-in-hand 
with much individual and class suffering. The community, 
as a whole, is much more versatile than its members, whether 
taken as individuals or as groups; and thus it happens that 
the hardship falls upon one part, while the compensation 
alights on another part, of the body politic. The remedy, 
BO far as legislation can afford a remedy, is found in dis¬ 
tributing the burden of poor relief as widely as possible 
over the community. But this principle the Jamaican 
Legislature does not seem to have ^equately grasped. By 
a statute recently passed—Law 6 of the year 1886—the 
Poor Law of the island was remodelled, and a large 
and very undue proportion of the additional burden 
was cast without any valuable consideration upon the 
shoulders of the medical staff. Thus, by Section 29 
of this statute, the district medical officer is required— 
(1) To make a monthly return of the sick poor to the 
parochial board; (2) to examine in a prescribed manner any 
person in the receipt of poor relief or any applicant for 
poor relief whom be is by the inspector of the poor re¬ 
quested to examine; (S) to give to the parochial board and 
to the inspector, when required, any “reasonable informa¬ 
tion ” respecting paupers under his care; (4) to make such 
written reports as the central or the parochial board shall 
r^oire relative to any sickness prevalent among the poor of 
his district; (6) to attend the parochial board meeting when 
summoned; and (6) to give written certificates, when re¬ 
quired, to the parochial board or inspector of the nature of . 
any pauper’s illness. 

Some of these duties,8uch as examining paupers and attend¬ 
ing parochial meetings, are very onerous, involving, it may 
be, considerable travelling, in addition to the expenditure of 
time and energy upon the work itself. Yet all these are 
added to the duties heretofore discharged by the medical 
staff on the strength of the Government “ retainer.” But 
the time has assuredly gone by when this term can be 
applied to the allowance which is no longer even a liberal 
remuneration for the duties imposed. But while, on the one 
hand, the Government has derogated thus seriously from its 
own grant of a retainer, it has, on the other hand, pressed 
the theory of a retainer to the furthest point—so far, at least, 
as new members of the service are concerned—by binding 
them to a prescribed scale of fees. Such interference with 
individual freedom of contract, if justifiable at all, can be 
justifed only on the ground of a special right to dispose of 
the services of medicu men derived from the Government 
eubsidy, and when that subsidy has been converted by the 
annexation of onerous conditions into a bare equivalent, the 
interference is convicted at once of being destitute of even 
the shadow of a just and sound foundation. Wherein matters 
of sogreatmomeottheGovernmenthosshown such an absence 
of faculty to appreciate the equities of the position, it is not 
surprising to find that they have also withdrawn the advan¬ 
tages, which were grants in connexion with the earlier 
appointments, of a retiring pension and the mediation of a 
chief medical officer between the Government departments 
and the district medical mao. These things add consider¬ 
ably to the dissatiiifactioD of the medicm profession in 
Jamaica, and they make the prospect a very undesirable 
one for the men now and bereuter joining the staff. Alto¬ 
gether it may be admitted that the Jamaican Legislature 
displays a certain zeal for economy in the public service, 
but it is not “ according to knowledge,” and the result of 
the very inequitable apportionment of burdens to the 
medical practitioners in the colony can hardly fail to 
seriously affect the efficiency of the profession there. 


SOCIETY FOR THE STUDY OF INEBRIETY. 

A QUABTXSL7 meeting of the Society for the Study of 
Inebriety was held in the rooms of the Medical Society of 
liOodon on Tuesday last, the president, Dr. Norman Kerr, in 
the i^ir. 

Dr, B, P. Thwing, New York, read a paper on American 
litfein delated to Inrorietyl in the course of which be stated 
tlikt ubdieMMof ittebtle^, apart liom the vice of druokm- 
'loOfu prev«lent m America tbm io Begland, was 


more rapidly developed, and attained to a higher d^ree of 
intensity. Americans coold not stand liquor as fSngbshmen 
could, and the same greater susceptibility to the action of 
other narcotics prevailed. Turks, Hollanders, and Cbiness 
I could use tobacco and opium without impairing their eye¬ 
sight, but Americans suffered in heart and brain, eyes, teeth, 
muscle, and nerve. This heightened American nervous sus¬ 
ceptibility was the result of combined physical, psychic, 
political, and social conditions. For example, there were on 
that continent extreme thermal changes, he having known a 
leap in twenty-four hours from tornd beat to frosty chill. 
Political campaigns, with their brain pressure, contributed 
laigely to inebriety. Over-pressure in education, tbeemaloos 
rivalries of business life, specalation, and the national 
headlong rash through life, all acted powerfully in the pro¬ 
duction of the enormous development of the disease of 
inebriety in the United States. 

The President narrated several eases observed by him in 
America twenty years ^o, illustrative and confirmatory of 
Dr. Tbwing’e propositions. 

Mr. Walter Kennaway treated of Asylums for inebriates 
in New Zealand, pointing out that, when the inebriate’s 
brain was so sodden and saturated with poison that it bod 
lost all sight of moral perspective, there was but one rational 
mode of cure. There must be deprivation of freedom and 
removal from present surroundings to rid the system of tbs 
poison and allow the will to recover its tone. 


COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASE. 

To the Editors of The Labcbt. 

Sirs, —The letter in your issue of last week from Br. 
McLieab ought not be allowed to pass without the presents- 
' tion to your readers of the other side of the question of 
compulsory notification of disease. 

In Beading, a borough until lately with a population of 
nearly 50,000, and recently enlarged to include TO,000, com¬ 
pulsory notification has been enforced for six years, with, 
according to my experience, the cheerful acquiescence and 
hearty co-operation of not only the medical practitionerr, 
but ^80 ot the laity within the municipal jurisdictioo. 
Undoubtedly the successful institution of this necesssry 
safeguard, its good reception by practitioners and the 
public, and its subsequent smooth working have been mainly 
due to the tact and temper of our lamented colleague and 
friend, the late Dr. Shea, medical officer of health, who with 
rw professional qualifications for his official position com¬ 
bined unusual powers of conciliation and persuasion. He, 
appreciating the difficulties likely to arise Irom the delicate 
and confidential relations subsisting between practitioner and 
patient, wisely imposed a responsibility, by which, under 
a penalty of ten pounds, notification of infectious disease 
has to be made both by the medical attendant and house’ 
holder, the former receiving a fee from the sanitary autbmity 
for his certificate. I apprehend from l>r. McLvnh’s letter 
that the conditions at Bolton are different, in that, instead 
of the responsibility of notification being mutually shared, 
the householder is entirely relieved, and the whole onns 
thrown on the medical attendant. Herein lies the obstacle 
to the smooth and effectual working of the system at Bolton. 
Nor would the difficulty be obviat^ by throwing the re- 
ponsibility on the householder alone. In the former ease 
the doctor is placed in the invidious pomtion of an informer, 
while in the latter the temptation is presented, through 
prejudice, to dispense with mraical supervision, and ooncM 
the existence ot infectious disease. The succeas of com* 
pulsory notification of infectious disease in Beading, is, 1 
believe, cbiefiy due to this plan of imposing a- double obli¬ 
gation respecting it, and, wherever the system may be 
adopted, 1 would uige that this condition ia essenrial to 
its favourable reception and the avoidance of trietioo. 
Something, of course, depends on the relations existing 
between the practitioners of the district and the medicu 
officer of bei/tb, and these will be pleasanter if be devote 
bis whole time to bis duties and do not compete with them 
in. private practice. In conclusion, I believe 1 am warrant^ 
in asserting' that, snl^ect to the condition of double oUi- 
gation, the medical profeaeion in Beading mnphatiaaUy 
approve of compulsory notification as being gieM^ to tbe 
public advantage. l am. Sirs, yours faithrafir^ 

BeMUng, Oct. m. tSSl. J. BOPKOtB WAX/mft 
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LONDON. SATURDAY, OCTOBER S, 1837. 

Wb are quite disposed to agree with a remark of Dr. 
Hanofibld Jonbs at the opening of St. Mark’s School on 
Monday, that the Introductory Lecture is a thing to be 
maintained and approved. He was speaking with special 
reference to Mr. CRircOBTr's address. But, without any 
special reference, it seems fit that young men entering the 
great Temple of Medicine, and prepanng to devote their life 
in its service, should be reminded of their high calling and 
of all that is needed to constitute medical character and to 
enable them effideotly to do medical work. Life is pro^ic 
enough, and medical education in its details is apt to he 
somewhat dry; so that it is a kindly thing in one who has 
the power or the right to utter words of encouragement and 
inspiration, and to point out how the most prosaic of 
duties may be made interesting, and the driest of studies a 
means of enjoyment. There are students in whom the sense 
of duty or the love of work is strong enough to make them 
independent of such encouragement, and there may be others 
on whom all such influences are thrown away. Neither of 
these classes can be injured by an Introductory Lecture; and 
certainly neither of them constitutes the bulk of medical 
students, with whom a word fitly spoken on an eventful day 
in their history is likely to have very lasting consequences. 
No doubt the behaviour of some audiences at the Introduc¬ 
tory is irreverent and disrespectful. So is the behaviour of 
the classes of many teachers; but this is often the fault of 
the speaker, and depends on the absence of that subtle 
quality of authority which is itself a gift, and which makes 
the class rooms of some men as decorous as a church. The 
individual addresses of this year embraced as usual a great 
variety of subjects. They should all be read by those who 
would learn the great fact that medicine is a large, many-sided 
subject, liuking together individualism and society, body and 
mind, nature and art, man and the whole inferior creation. 
It would be invidious to make distinctions when each 
contained so much. Some of the lecturers were specialists 
of eminence, but their specialism was not obtruded. One 
could scarcely have, told that Dr. Cbocebb Was a dis¬ 
tinguished dermatologist, so broad was the basis of his 
eulogy of TTuiversity College, and of such universal applica- 
tiou was his advice to students to trust for reputation and 
success only to such work as would stand the judgment of 
men of their own profession and carry their approval, and 
his definition of quacks and advertisers of all sorts, whether 
in the profession or outside it. Mr. Cbitchbtt, indeed, 
in his admirable address, did betray his affection both for 
his specialty and for one who was one of its greatest 
ornaments; but he did so in terms of perfect taste and 
much interest, and, taken as a whole, his account of the 
medical art and the means by which it is to be learnt and 
practised, was wonderfully proportioned and complete. 
Nor shonld we omit one word of remark on the silence and 
attention with which It was listened to. Dr. Stctbobs, in 
common with several other lecturers, dlscuseed the burhlng 
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question of a degree for London students, giving it the; 
larger form of a tme Teaching University for London. As 
might have been anticipated, bis treatment of the subject was. 
critical and discriminating, and may well be studied by all. 
who are interested in this pressing matter. Equally worthy , 
of attention were his observations on the examining bodies, 
and their supervision by the Medical Council. We hope 
he is not too sanguine of the good to he achieved by, 
the Inspectors created by the new Act who have an , 
enormous work to do in a very short time. At Bt. George’s,, 
Mr. Dbnx discoursed on a well-worn, but mysterious subject,, 
the Nature and Significance of Pain, and he contrived to 
bring bis scientific thoughts on the subject to a most prac¬ 
tical conclusion. He made mincemeat of those who sit 
down in despair, and regard pain as inevitable and in- . 
curable. He magnified the discoveries which abolish, pain . 
for great surgical purposes. But beyond this be declared 
that health was “indeed a most marketable commodity,” 
and that a shilling a day would procure for thousands, 
much immunity from pain. Such cases as those of joint 
and spinal disease,of incipient pbthisia,he maintained,might. 
be relieved and saved if the rich and the strong would oome 
to their help, and to the support of those medical charities 
which contemplate their relief. Mr. Bbid’s lecture at St. 
Thomas'a was one of the best in its suggestions as to the 
course of medical education, and in its history of anatomical , 
teaching in particular. Sir Anobbw Clobk presided, in 
the unavoidable and regretted absence of Mr. Joitatkan 
Hutchinson, at the dinner of the London Hospital School,, 
inaugurating the splendid new buildings, wbicb, as Sir 
Anobbw said, do so much credit to all concerned — 
tbe architect, the medical staff, and the house committee. 
Sir Andbew descanted with characteristic eloquence and 
with justifiable pride on the history and work of the school, 
and on tbe proofs on every side of its vigour and ca 4 >acity 
to adapt itself to new conditions, lu common with Mr. 
Pbabcb Gould at the Middlesex, he boasted that bis 
hospital was one of the earliest to use hospital cases for 
purposes of clinical teaching. We may leave two such 
good-natured combatants to say which was first. Both, 
were doubtless early in the field. We want more informa¬ 
tion about the methods of medical teaching in London 
a hundred and fifty years ago. For most men who did not 
go to tbe Scotch or tbe foreign universities it doubtless 
consisted chiefly of apprenticeship with a barber-surgeon 
Very different is the case of the students of to-day in 
London, who have a field of observation and study un¬ 
equalled iu the empire, and whose teachers vie with each 
other in demonstrating tbe last improvements in art and the 
last discoveries in science. If tbe students of to-day do 
not learn their profession, and if they fail to practise it with 
dignity and efficiency, it will be their own fault. 

Wbbthrb a lunatic be criminal—as is quite possible—or 
a criminal be lunatic, it is undoubtedly undesirable that tbe 
leaven of that terrible compound, criminality and lunacy, 
should be allowed to permeate tbe lunatic population which 
has not already been contaminated by criminality. It fs 
important to distinguish between criminality, or the poten- ' 
flality of erim^, and crime itself. Much nonsense has been,' 
and still is, talked by eminent ecientjsts who do not makd 
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this distinction, and consequently ftdl discriminate 
between orert acts of law>breaking and the underlying 
state of mind which frequently, though by no means always, 
finds expression in crime. A ''nature," or “mental cod> 
stiitution,* or “ moral character”—call it what you please -- 
may be criminal and nerer bear fruit in overt acts against 
the moral or legal code of society. We are speaking of what 
religionists designate “the depravity of human nature."^ 
Of that science can have no knowledge, except as a fault of 
development. What we mean is a bias' towards the gratlii* 
catim of passions and desires on purely selfish impulses, 
and in defiance of gregarious or social rules and considera- 
tiotts. We say that this bias may exist in a very high 
degree, and yet be held in abeyance by motives of interest 
or fear; or perhaps there may be disabilities of a mental 
BOrt—for example, lack of will power and purpose or down¬ 
right stupidity—which prevent this criminality from bearing 
fruit in crime. What we want to make clear is that this 
potentially criminal selfishness, which is the germ of crime, 
is not imrbid, and has nothing whatever to do with 
*' mental disease^ properly so-called; and those who con¬ 
found the two things do discredit to common sense and 
detract from the value of medical science by making 
it unpractical. We iieny that it is scientific to class all 
departures from what is conceived to be the normal type 
of sane humanity as insane. There are many variations, 
wliether of Insufficiency or excess ,in development, which 
nlake men either * brntal" or '* angelic” in their natures, 
that are not in any sdentlfie sense faults or unsound. 
Monsters, both giants and dwarfs, in “mind” so-called, 
as well as in body, may exist without disease.' The 
cannibal or eartbman is nbt a lunatic, nor is the bigbly- 
developed theosophist or spiritualist necessarily insane. 
Meanwhile it is possible that the subject of an exception¬ 
ally variant nature may be both potentially criminal 
and insane, and when these two qualities coemst in 
the same individual, the compound is not simply noxious, 
bht pestilent. It seems to put on specially vicious 
characteristics, and to originate a poisonous principle 
by which the weak nature With which it is brought 
in contact may be contaminated and debased. A little 
leaVen leaveneth the whole lump, and it is inimical to 
the well-being of society that the criminally insane, or 
the insanely criminal, should he allowed to go at large, 
eYen though they may chance to be what is termed '* harm- 

Provision ought unquestionably to be made for the safe 
custody of criminal lunatics of all classes apart from the 
non-criminal insane. It is in the last degree impolitic to 
incuTthe risk of creating the pestilent compound of potential 
crinunality and mental unsoundness, to which we have just 
alluded, by discharging prisoners who have either become 
insane since the commission of the crime for which they 
were imprisoned, or were of unsound mind previously, into 
the ordinary asylums of the country. It is no true economy 
to ^are the expense of providing special accommodation 
for “.criminal lunatics,” at the contingent cost of that con¬ 
tamination which must ensue when the weakly-miuded, 
and therefore presumably susceptible, asylum population 
ii' es^sed to the Influence of natures which are both 
criminal and insane, it is to persons of this class that such’ 


suj^estive remarks are made in the wards of asylums as— 

“ If you were to .kill^ l^im they couldn’t do anything to you, 
because you are .insane,” or “The kni^ are blunted that 
you may not cut anyone’s throat with them.” Professor 
Sbbppabd, of King’s College, long ago drew attention to 
the large proportion of persons in whom there is a minimum 
of insanity vrith a maximum of vice or criminality. It is a 
fact that much mischief is being done by the leaven of 
criminality in the insane population, and the matter is 
one to which the attention of our legislators ought 
to be directed without longer delay. 

Thr antl-vaccioationists of Leicester are greatly dis¬ 
comfited. The simple facts disclosed by our Commissioner, 
that vaccination and revaccinatlon are the front line of de¬ 
fence in Leicester, as in every other place, against a disease 
which apart from vaccination mocks the most perfect 
sanitation, have acted like a bombshell on those who 
claim the liberty to have small-pox and to give it to 
others. Mr. BK'OS especially seems to wince under the 
publication of facts which so convict him of inaccuracy 
as a historian when he penned his famous sentence that no 
fewer than twenty-four importations had been stamped out 
in Leicester “ by sanitary measures alone/' omitting the 
information to the public that all officials were revaccinated. 
and that persons exposed to the patients were at once 
revaccinated by the Leicester authorities. Other writers 
of Mr. Bioos’s school make no attempt to invalidate oar 
Commissioner’s statement; Mr. Bioas does. But he leavM 
the facts essentially where our Commissioner left them. He 
does not deny that the officials generally are protected by 
vaccination and revaccination, though he has been told by 
someone that the matron is an exception. 'We shall require 
some explicit particulars of the matron’s case before attach¬ 
ing any importance to Mr. Biaos’s alleged exception, which 
does not invalidate the rule of practice at Leicester. Even 
Mr. Bioos does not deny that the matron is vaconated. 
She may even have been revaccinated, too. But she is not 
an unprotected person, like the ht^less babies that to the 
number of 2000 a year are accumulating in Leicester. We 
; have, by the way, before us another proof of the careless¬ 
ness of Mr. Bioos's statements. In his letter to the press 
Mr. Bioos allowed himself to say, and to glory in the sup¬ 
posed fact, that there were only thirty-nine vaccinations by 
private practitioners in Leicester in 1886. The ai^nment 
was that the intelligence of Leicester was losing its faith 
in vaccination. A return by the clerk to the guardians 
states explicitly in a note that of the 598 vaccinations 
in Leicester in 1886, 314 were done by private practi¬ 
tioners. Mr. Bioos quotes the late medical officer of health 
as saying that he would undertake to stamp out small¬ 
pox without recourse to vaccination. He does not con¬ 
tradict the statement that this gentleman is revacd- 
nated. He even tells us that he is an ardent advocate of 
vaccination. WeleaveMr.Bioosanyconsolationhe can get 
out of the facts concerning the lata medical officer of health's 
specolative views—a protected person and an ardent advo¬ 
cate of vaccination. We attach more importance to his 
example of guarding himself by vaccination end revacdna- 
tion. poesthepresentmedicalofflcerofhealthhelphim? Let 
the public remember that our Commissioner’s statements are 
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baseil on information receired from the medical offioers of 
health, past and present, who know what is 4ohe' better 
than does Mr. Biaas, and that Mr. Biooa himself does not 
pretend to adduce any contradiction from, them cif our main 
statements. Tlie last Tep(»t of tha medical-oAoer: of health, 
ptzblished since our Commissionet'B visit, and alluding to 
the Commissioner’s visit, contains no contradiction, but a 
very pn^ctical recognition of his statements, 'frith an actual 
Ulustraticui of the practice of revaccinating exposed persons. 
Mr. Btoos says that all statements and those of our 
OommissiotaeT are based on the admiarion of a tramp and the 
reraceination of two paupers. Onr Commissioner never 
mentioned the two paupers. 'Our proposition is thst'‘ex- 
posed persons, including the sanitary, medical, dnd nurs¬ 
ing staff, and friends of the patients, are protected by 
vaccination, and re vaccination, and Mr. Biqqs does nothing 
to invalidate this statement. In another sentence of hie 
letter to The Times be seems to attribute to Dr. Gout [ 
the belief that the safety of the 140,000 persons in < 
Leicester depends upon the casual.and perfunctory vdecina- 
tion of two paupers. Neither Br, Cobt nor we hold any 
such opinion. Such safety as they have is due to vaceixm- 
tkoi piimaiily, hot the. population of l^eiceater are in a 
state of great danger, to be tested whenever they shall 
be Exposed: to the disease—as may happen in any casual 
train or place, or whenever the cordon of vacoin^ted persons 
ia mtbdaawn in Leioast^. iV is nothing wonderful that j 
wktet am^pbx is kept out of thedr vray people do not take ' 
it. NMther let Mr. KddS delude himself with the idea that 
we trust to vaccination alone. The great majority of the 
pmaantgeneration are vaccinate. Many of them, as he si^s, 
take small-pox, but so mild^ that only 9*37 percent, of aooh 
die of tiiie disease, i^inst 'V92 pdr oettt. of the unvacoinated. 
We; trhet to revaccination, and ask Mr: Bioos to explain 
hovit is'that in the small-pox hospital at Highgate for the 
last iUty yoara the officials of tihe boapital have, thanks 
torevaotdnationi, enj<^ped absolute immunity, with the one 
caption of a tetnpbrary gardener, who, refusing to he 
rcraocmfctf, took amkU-pox and died. There m no answer 
to auwh faote.^. we to be told of the thiogs which 
f^hMr rvaccin^asi? What about' the things that. Mlnw 
hnaU*p<)iX? ithenre is no proportion betwMn ‘ the slight 
Hsk^ cf 'yaednation and the certain risks of small-pox, 
ae every intelligent inquirer mu^ admit. . . 

---—■ / »! " —--r-. . , - 

Wb publish in another part of this impression an account 
of some Impoetant changes that have recently been made in 
the conditions under which the profession of medicine is 
^Kcr^ised in Jamaica. The matter is one which does not by 
a«y:neasvs exolusive^y concern practitioners domiciled in 
theidiiaad. J'or many yean past Jamaica has drawn its 
vea rtf lts priadpahy from onn achoefa^ and the 
riiMtftnu io frhlehwh how dmfr attention, isvdlvttg ai 
the to the profession thefe of vefy substantial 
considerable advantages, mean, among other 
tU>ga» the. domng of a possible career to many of our 
■wpaDndBiiig yonng men. This is to be regretted on all 
hnilif ':>ia U indeed tme tiiat rile conditioiM of piaetice 
wsy'he inmffieiettlly AMMMdve aofr to riM 
I^eretofa^ lotM^that'd^rtolgon, 
ilaxigh'te'wM 8^ ail^ffd a refti^ for those frifo ate fess 


qualified for the-fiercer'CompetitionB bt' pr of e st Jd n il: Iffie. 

batter prises go to the better mch as a snd the^ 
lesser prizes to those of less desert. So far as^’i^' ik' A ioe^ 
question of a market for professional services the dlffereneb ’ 
is not great. If the more ambitious do not crowd into it, 
there is more scope for the leu ambitious who do; ahd 
BSeittg that we are bound to hhve varioifs degrees of att^- 
ment amon^ the men frho take medical quaHfieatidns,'It' 
is not altogether displsulng tv findt&BSthere are consola¬ 
tions for the inferior men as well as rewards for the more 
brilliant. But this is the narrowest possible view. When 
we include a broader horiaon and consider either the public 
interest of the colony itself. Or that still larger public interest 
-which is represented by the advance of ecientifle me^icihe,' 
we find abundant canse for regret. The short facts are that 
the pcpulation of Jamaica is too sparse ahd poor over^'a 
large portion of the island to support a sufficient number of 
medical men. To meet this evil the Government haq divided 
the country into msdical districts, and, by msairs of sub-, 
veotiou, has provided in evuy district the ineans <>1 living 
for a local medical man. Tbiapraetitionec ha# received art 
official appointdKBt to -Which a itnall salary hu -beeti 
attached, confessedly by way of a retainer, his official duties 
being originally very light, and his principal task that of 
building up a private practice in the common inteeast of 
hiinself and,rile population speoialljconfided to, his-eare*. 
These ofiMil duties : have, liowever, grown gradually nora 
and more oneroUS;' and quite recently, in connerriboVi^W 
refonU of the Poor Law, the L^driatnre has cast so rtludh 
unremunerated work upon the hands of its district medical 
officers as to threatw seriously to interfere with their private 
X^tioe. It is abiudaBriy plain that sueh a poUey, bqtk. 
by its direot and ite indirect effects, can only ihjore the 
Jamaican community. Even the work of poor relief. When 
arbitrarily and unjustly imposed upon unwilling hands, is 
apt^ we fear, to be gradg^gly performed. Still that,,^o 
j doubt, will be done.. Whpt Jn. far n^pre serious is that the 
i work of tending the sick who are net . also indigent be 
man or fees neglected. The philantteopie work of .mwe^ 
teiing to the wkntsof the "disinherited”is of xtaelf anoble 
taek, and one eminenlly'fib to be riie dare of Govdrttmrirt 
and singularly <xmgenial to profes^s of the hetding art. 
But it is obvious that in a country circumstanced as is 
Jamaica riiere axe claims paramount even to those of the 
sick pauper olaes—the ol^ms, namely, of the sickt wdtboint; 
disrioctloa odf ooial staSos. Jn sacrificing these larger dafans 
to rite smalferthe L^fielatore Of Jamaim ist in oth^fMg- 
ment, Committing a graVe mistake, which we trust they will 
have the wisdom to discover and the candour to acknowledge 
in the practical way of rectifiMtion. ^ , 

Of the injustice involved in the oaetiag of pobUo buaieoe 
on to rile AouMers 'of one olam we -dq ato'i^iealtf lit- 
Itttgth^ pdfit is too ^ph^ to se^ AfnOIdatleb,' md 
where the iiou^a of ind^adoo lie so ileir the su^ace It is 
pleasanter at least, parh^eps even safer, to pass -with a light 
and hurrying tread., We rather^choose to remark,, in■oon' 
dnsion, that the indirect loss to Jamidea of the mom 
oi^able men -Whom a Hbeial policy wmld attract -to-'hCfP 
a h ofeg It a heavy price to payfer thfi‘p6lffif^j|lhg eeohbidrito 
dt^hAnew Poor Law, Isolatediuid daily fad6 to 
^vd ffiedical problems, the district meffics^ praeddoner, io 
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be fully eqo&l to his refipoDsibilitiee, should be chosen from 
smong the most accomplished of hie class. To such the field 
for piacUcal and scientific achievement is illimitable. But 
opportunities are thrown away upon inferior men, and from 
this class the medical staff of Jamaica will assuredly be 
recruited unless by a return to more liberal and more equitable 
administration the Colonial Oovemment succeeds in re¬ 
establishing good relations with the local medical profession. 


^mtotstians. 

“ H« quid oimb.* 


THE LATE MR. RICHARD QUAIN AND UNIVERSITY 
COLLEGE. 

Tb£ late eminent su^eon by his will, dated Aug. 5th, 
1887, has bequeathed almost the whole of bis fortune, 
amounting to about .£75,000, to University College, London, 
subject to certain annuities to family connexions. The 
trustees—Lord Justice Pry, Sir William Jenner, the Warden 
of Merton, and Sir George Young—** are to apply the annual 
income in the promotion and encouragement, in connexioii 
with University Collie, London, of general education in 
modem languages (especially the English language and 
composition in that language) and in natural science.” It 
has been suggested by contemporaries that this affords an 
excellent opportunity for endowing London with a Teaching 
University, but it is obvious that the testator intended his 
munifioent gift for University Coll^;e, and for that College 
only. A large discretion is given to the trustees, but there 
can be no doubt that the wishes of Mr. Quain will be 
scrupulously carried out; and bis suggestions for the benefit 
of the teacher and the pupil, “paying those who teach by 
salaries or other payments, as by endowing professorships,” 
«ad ** by pecuniary aid to those who are being taught, as 
by endowing sobolarsbipa and fellowships,” are sure to 
have precedence in consideration. 


DISCUSSION ON BILIARY CALCULUS AT THE 
MEXICAN ACADEMY. 

At a'recent session of the Mexican Academy of Medicine, 
Sefior Lavista reported an operation which he bad performed 
on a case of enlarged and suppurating gall-bladder contain¬ 
ing a oensiderable quantity of biliary calculi. The opening 
was made parallel to the border o^ the ribs, at a distance of 
two centimetres below it. The gall-bladder was laid open 
after being stitched to the abdominal parietes. The walls 
weft fbund to be coated by a pseudo-membranous deposit of 
fibrin, in which the calculi were encysted. The cavity was 
scraped out, and it was then .found to present three 
diveirtionla, one directed downwards, one tqwuds the epi¬ 
gastrium, and another backwards, extending as far as the 
poeterioT border of the liver. Through this last the inner 
surfaces of the ninth, tenth, and eleventh ribs could be 
easily reached. Two drainage tubes were inserted into the 
wmmd and antiseptic dressit^ applied. At another session 
of the Academy a discossion arose out of the papers of 
Swor Iiavisto uid Dr. Morales Pereira (see Thb Lancst,. 
Ootqlw Ist, 1887) regarding the medicinal treatment of 
g^rctoniss, which, according to the Preeident, Dr. Soriano, 
is'an'aftetfiios pecoliarly common in Mexico, and for 
wfaidh be hiul been in the habit of using' Durand’s 
mtztnre (salpbnrie ether and turpentine), but for .which 
sint firniia i and. dojvdilia (eetaiaoh) enjoyed a consider' 
SmeK,:P«aafleL e^ that he had had 
but that he 


ployed with great benefit in the csee of an inhabitant of 
Pacbuca who had suffered from biliary calculus. This drug 
bad caused the expulsion of a large number of gall-stones and 
cured the patient completely. Dr, Soriano stated that a 
medical friend who suffered frequently from symptoms of 
hepatic calculi, which sometimes eet up true hepatitis, 
having tried various methods of treatment, bad latterly 
adopted that of the nmoniilo, which had caused him to pass 
several calculi, since which time he had been quite well. 
He bad, however, continued to take the drug. On being 
interrogated as to the manner in which the Kalea sacachicke 
acted on the gall-stones, whether by disintegration or solu¬ 
tion, Seoor Penaflel replied that it was impossible to say, 
tbe patient had passed two or three tablespoonfols of pev- 
sbaped grains, which were red by transmitted light and 
violet by reflected light. After passing these tbe patient 
recovered completely, and had had no return. In another 
case he had seen, tbe cslctili were large and clgar-sbaped, 
and were passed during, and apparently on account of 
asuestbesia. _ 


PROFESSOR VON LANQENBECK. 

Wb regret to record the death on tbe 30tb ult.,ui the 
seventy-seventh year of his age, of the celebrated German 
surgeon. Professor von Langenbeck. The following is abrief 
summary of the career of oar late illustrious con/r^re:^ 

Bernhard Bndolph Konrad von Langenbeck was bom in 
1810 at H<MTieburg. Hestadied atGuttingen, and graduated in 
1835 with tbe dissertation, ** De Betiosa Btructorm Penitime'’ 
Soon after be published his essay on tbe “ Origin of Yenoua 
Cancer and tiie Possibility of Transferring Cancer from Man 
to AnimaU.” He then became Ettrsordinary Pr^esest in 
Gottingen, and wrote an essay on “ Persistent ^aam of tbe 
Fingers and tbe Application of Division of Hasole-sod 
Tendon in its Treatment.” He then busied himself with tbe 
questions of ** Stammering and tbe Employment of Myotomy 
inDefects of Speech arising fromSpasm,” and the *' Immediate 
Union of Wounds by Exclusion of Air.” In 1842 he became 
Professor of Surgery and Director of tbe Friedriobs Hos¬ 
pital. In 1818 he was Director-General of tbe army of the 
Duchies against Denmark; and in 1817, after Dieffeobuh's 
death, be was appointed Director of the Clinical Institute 
for Surgery and Ophthalmic Surgery. Amongst otbareMsyi 
of minor importance aft tbe following: *'SubcQtsneooB 
Osteotomy”; “Tbe Permanent Warm Water Bath in the 
Treatment of Large Wounds, especially of the Stumps after 
Amputation”; “On the Extirpation of Interstitial Uterine 
Fibroids”; “The Osteoplastic Besection of the Upper Jaw”; 
“Essays on the Surgical Pathoh^of Vans’'; **On<3eft 
Fdate”; “On Besection of the Anl^ in Gunshot Wounds”; 
“On Gunshot Wounds of the Joints”; “On the Terminations 
of Besection Operations in War”; “ On Extirpation of the 
Pharynx”; “ On Gummatous Tumours.” Professor Langen- 
beck bas of late years lived in Wiesbaden. 


SMOKE NUISANCE ABATEMENT. 

Copious details are given in tbe Chief CommissioQer’ii 
Report of the work of the MetwpoUtan Police during 1886 
under the Smoke Abatement Acte. The total nomber of 
cases in which proceedings havn been t^en has riiown a 
gradual falling off for some years past, and the ftoord of 
lS8fi it marked feature. This is probably in 

large measure due to the continually .increae u ig use of 
smokeless fuel, such as gas and gas coke, or of hydra^ 
power. In this way the progress of invention is doing 
mneh more to rid the metropolis of the nuleanoe ol 
smoke than the Abatement Acts. Indeed, it woefid seem as 
if these statutes* weak as tiiey undoubte^y are, bare never 
yqt;had fair ohaocs, for, aga^ the smallneas 

of the fines inflioted where ^nrlctipn^ .^v^ bMU 
p'btfined' are' made subject qf wmerk by 
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niaeioners. IRid STerage floe was in 1888 smaller even 
thu in the prevlons year, and amounted only to £l 17s. 5d. 
Eren making a liberal allowance for costs, this does not 
seem to be a large price to pay for the privilege of pet* 
sistently annoying a populous neighbourhood. It were 
much to be desired that the metropolitan magistrates took 
more to heart considerations of the public health. Bakers 
and confectioners are very useful people in their way, and 
deserriog of all respect; but we are at a loss to understand 
why, when by outrageously unscientific methods of manu¬ 
facture they bring themselves within the magisterial juris¬ 
diction, they should be let off easily. No doubt their services 
are highly neoessary to the public weal, and for that very 
reason they should be the more carefully taught to consider 
the public weal at every point in tbeu operations. 


INTESTINAL SURGERY. 


A RBHAnKABLE paper on Intestinal Surgery was read at 
the General Surgical Section of the International Medical 
Ccmgress at Washington on Sept, dth by Dr. N. Seoo, a 
synopsis of which is given on another page of our present 
issue. It is interesting to learn thus early a new method of 
dealing with perforating gunshot wounds of the intestine 
by omental grafting, with and without scarification of the 
serous surfaces. This he calls—(1) the “adhesion” experi¬ 
ment; (2) ileo'colostomy in intassnsception or intestinal 
obstruction, by opening the bowel above and below and 
bringing the artificial openings in apposition with decalcified 
bone plates; (3) enteroirhaphy, or the rubber ring method 
without the omental flap, when excision of bowel is neces¬ 
sary for gangrene—as in hernia, for example. This mode of 
dealing with the bowel consiets in bringing the healthy ends 
of the intestinal tube together by means of a circular india- 
rubber ferrule or tube, made easily out of a piece of thin 
Hartin's rubber bandage about an inch long, inserted into 
each end of the bowel, and the serous surfaces sewn together 
round this tube on the outside. Dr. Senn claims for the 
operation that in dogs it is a matter of little consequence 
whether three inches or three feet of intestine are removed. 
Hit results have been obtained chiefly on dogs, and the 
q;>edmens shewn at the Congreas by him were, we are in¬ 
formed, handed over by him to Mr. H. W. Freeman of Bath, 
who has brought them with him to Europe. These speci- 
nimii were procured from dogs killed at the end of a fort¬ 
night, and show a perfect union in each case. The omental 
gr^tiog effectually prevents all escape from the intestine 
into the peritoneal cavity. After forty-eight hours’ applica¬ 
tion the omentum is placed as a band around the gut that 
bas been perforated, and the ends sewn together only to the 
mesentery. Mr. Freeman writes to ns that be will be happy 
to show these specimens. _ 


GOVERNMENT COPYRIGHT. 

A TuEASrav Minute has just been published defining the 
Government claim of copyright in official publications. The 
official view is that literary or ^ua^Miterary matter—e.g., the 
mports of the Challenger expedition, the Rolls publications, 
Ud other similar works, also charts and Ordnance maps— 
^ooldbe made the subject of a Government monopoly of 
^^nduetion. The reasoning bjr which this conclosion Is 
’’■Spinted upon public grounds is interesting and spedons, 
qifite convincing. “ Unless,” say the Lords of the 
'i'tti^ttry, “copyright is enforced, cheap copies of the works 
popular portion of them, can be produced by private 
pul^ffien, who rea^ the profit at the expense of the tax- 
ihd 4s' 4uch works are in any ease a burden on the 
|he gtMter the hnrden the fewer works can 
thi (Wrtunait, with justice to the taxpayer, tmder- 
Whence the conclusion is drawn that in the ease 


of works of this class copyright should be enforced 
“in the interests of the taxpayer and of literature and 
science.” It may freely be admitted that as a mere matter 
of arithmetic the proposition thug generalised is unassail¬ 
able. But the arithmetical view of this subject is a very 
incomplete one, and it will, we think, be a matter of much 
regret to all who have the interests of science at heart that 
this very mercenary view should have prevailed. The pub¬ 
lication of the “moat popular parts” of a scientific report 
means the publication of the short result and summary of 
the whole, and there can, we take it, be no question that 
' in the interests of science such publications are greatly to be 
: desired. If the authentic statement of a generally interest¬ 
ing fact is denied except on the condition of purchase with 
it of a mass of detail and of evidence wbidi the maj(«ity of 
readers have neither time nor indination to digest, the 
srnre result will be that paraphrase will take the place of 
republicatioD. In that case the Treasury will probably 
realise—well, Just what it would have reall^ ftom the sale 
of the original work in any case; and science will lose the 
benefit of the accuracy in statement which is the very 
crown and effiorescenoe of soientiflo writing, 'While, there¬ 
fore, ti>e new system ai^wcffs to us well calcnlated to sacri¬ 
fice the benefits of unrestricted publication, it seems as 
ill-adapted to secure the pecuniary advantages which afford 
its theoretical justlficsition.' Even were riits not so, we 
should feel bound to protest against the injury done to 
edenoe by the adoption at the Treasury of tte maxims of 
the shop; as it is, we feel that our protest need be guarded 
by no saving of the illusory interests of the taxpayer to 
which “ my Lords ” a{^p^>_ 

PHYSIOLOGY OF SHORTHAND. 

A r.tPEft on the Physiology of Shorthand Writing, by 
Dr. Gowers, excited considerable interest at the recent 
Shorthand Congress. Shorthand is only a variety of 
writing, and the paper was therefore mainly occupied with 
an account of the cerebral physiology of writing. The chief 
points in the physiology of the brain relating to the act of 
writing were first described. It was explained that the aim- 
centre of the cortex is merely concerned in produdng the 
movements for the written symbols, and that the word- 
processes are arranged in the motor speech-centre on the 
left side, as is shown by the fact that disease of this centre 
abolishes the power of writing as well as of speech. Thus 
in the work of the reporter, as far as is at present known, 
there is no direct traoefer of the nerve-processes from the 
auditory to the arm-centre; they must go through the 
motor speech-centre. The fact that it is the activity 
of the latter centre which excites the arm-centre and 
the movements for the written symbols, affords a strong 
theoretical justification for the phonetic element in short¬ 
hand, in which the written symbols are Uniform for the 
same speech-processes. The non-phonetic systems, in to far as 
they do not adopt the phonetic principle^proceed on aresym- 
bolising of the ordinary longhand signs; there are two steps 
to the process, whereas in the phonetic systems the symbols 
replace the longhand signs, and are placed at once on their 
permanent footing in direct relation to the speech-processes. 
No doubt, however, the practical difference Is less than 
appears from theoretical considerations, because in all 
systems the shorthand symbols ultimately stand in very 
close relation to the word processes, and are produced 
without any consciousness of intermediate steps. It was 
pointed out that the term "phonography," applied to the 
•'phonetic shorthand,” is not strictly accurate,since it is 
the speech-process, and not the auditory impression, that 
immediately excites, and is symbolised by, the written sign. 
It ia really “speech-writing,” not “sound-writing.” The 
error is not great, however, b^nse the ipeech-Jtrocees and 
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the ftuditoiy procesfl are in perfect correepondence Tlie 
curious fact was mentioaed that many persons, perhaps^ 
^8on8, re^bymeao8of the motor speech-SkS^ that 
this IS d^troyed the power of reading is and 
^itwate person ao^y moye the lips in reading. ’ ThU 
aflor^ another justification for the phoketic priSUl e 
for the uniformity of relation between the written symJoi; 
and the motor processes. The paper concluded with^e 
remarks on the muscular mechanism of writing. 


sMall-pox and vaccination. 

2^«»«.»portionofanarticlewluoh 

appeared m our oolnmas oyer sixteen years ago, and nsaa it 
tohalptam .. hi. «*uaH».t th«TML.U.Ti;^B^ 

^on hos^tals had been amongst yacoinated 

E^===“-=r 

iriur ^“cl^d^yaecinations giylng eyer^ yS 
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dcath through eatinq whelks. 


DEATH THBQUOH EATIHO WHELKa 


{0ci.8,lBgf. 


I ^rded to lead one to doubt that there ia aometbioff non 
thw a mew oomeidence. It may be, and probably is bo. 
that the poisonous matter is developed with great intensity 

Wl,?v t '^^7 that the euscepti- 

in^iliT Powo ia more marked in Bome 

m^viduaU than m others. It has been fruly said that wimt 

nn«« f “ * “ another man’s poison. A wide field is 

V “ enigmatical causes of death, 

concerning then. To 
whSh f PO“®o contained in some molluscs, 

whether the result of an elaborating life process' or of post- 
mo^m decomposition, both chemical analysis and phyac 
logical expenn^ents are required. 
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^ whelks eaten by the deceased 
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the international hygiene congress at 

VIENNA. 

Tm cauM of hygiene throughout Biitope most be adyaaoed 
greatly by the Congress which has just been held at Vienna. 

of the opening remarks of the Crown Prince were 
admirable, including those memorable words, “Man ie the 
most precious capital of the State and of society in general; 
every mdiyidnal life represents a certain value.” It is 
satisfactory, too, to notice the important part inthedis- 
cusamns taken by our countrymen Sir Spencer Wells. 
Dr Humphry, Mr. Shirley Murphy, Dr. Corfleld, and others. 
Wot the least pleasant incident of the Congress was the 
distingmshed honour done to Sir Spencer Wells by 
a special banquet in honour of him by the surgeons 
S P'®^®®®®” Austria-Hungary. The only toast was 
The Guest of the evening,” Professor Breieky doing full 
^sti^ to Sir Spencer and the great operation with 
which hia name will ever be inseparably assoriated, 
which has added lustre to surgery, and years to the av^age 
duration of Me. Sir Spencer made a reply at once genial 
Ml able, acknowledging early lessons in the School of 
v ieMa,^ and branching off vigorously Into the great subject 
of hygiene, of which he has become one of the moat 
lucid expounders. He repdated the rbmarkable statement 
which he made last year: that in the last fifty years, in the 
reign of our present Sovereign, the average duration of 
human Me has increased nineteen years—that is, fromthiity 
5®^®'^^'“^“^ this with very Imperfect sanitary 

bothriocephalus latus and pernicious 
anemia. 

I It may be remembered that last year Professor RoneberB 
advan(^ the view tW “ peri^cious .anmniia M some 

at lea^was dependent on ^e presence of the intes¬ 
tinal tapeworm-Bothriocep^aius.Jatu^, His' contention 
was supported by Dr. Eeyhen and others, but strongly 
opposed by such notable authorities upon the disease 
Prof^sors Bierinfir, :QttiMke. ant. Hagennann. A case 
which tends to support Euneberg’s view has been recorded 
by Dr. Schapiro (in “ Wratsch^-juted in Centralbl. f. Sac- 
u., 12). A lad thirteen years of age came under 
treatment for intense amemia ' of a progressive type, 
charactented by ^at dilution of red corpuscles (vi^ to 
fne-sizth of normal) an^ of hwmoglobin, with UabUitv to 
Qutan^us hiemorrhage,, epistaxis &c., marked cardiu.4s- 
culM bruits, pyrexia, and ;^thQut any emaciation tt was 
not until the ^ministratibn.'of anthelmintics had i^ulted in 

“ iMge quontity^f segmenta of bothrio- 

oephalns j<fio si^ an amount that^sevei^ wwnna Were pro- 
taUy p^nt) .that he hegan to..mg4in stwnafch and ooloS. 

irom that d^. was rapi4. iSTWriter attri¬ 
buted, anaemia to the disintegrating action bn blood- 
coipuacles of soipe, chemical product of the pa^te whieb 
w^ absor^d inte.tha.bl*^ wtiich 


Digitized by LjOOQle 



XHS LiLKGBT,] 


FIBES 15 THEATRES.—CHOLERA INTELLIOBNCE. 
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THE SCARLET FEVER EPIDEMIC, 
the week ending October let no lees than 318 fresh 
eesriet ferer patients were admitted into the hospitals of 
the Metropolitan Asylams Board. There remained 69 racant 
beds in the urban hospitals, and as soon as the payilions at 
Finchmore Hill can be furnished 160 more conyaleseents 
can be remoyed to that institution; but this only offered a 
prospect of 229 more beds, and day by day that number is 
diminishing by reason of the large number of cases stil 
coming in. It must also be remembered that the number if 
discharges for some time to come will be small; for, out of 
1686 scarlet fever cases under tgaatment up to October Lst 
no less than 1^ had been admitted within six weeks and 
800 within three weeks. In view of the rapidly approaching 
sm^ency, the managers asked the Local Govemment Board 
if they knew of any institution that was available, bat they 
have snawered that no wwkhouse or inArmary could, to 
their knowledge, be obtained. Under these cuoumstanoes a 
committee has been appointed to do the best they can, and 
at the same time to make progress in the erection of 
huts on the open speoea avaUable at the existing hos> 
pitals. Dr. Bridges, lepreseoting the Local Govem- 
meat Board, congratulated the managers on having 
taken up the question of proTiding for oonvalescents; 
and, adverting to the contention that patients, were 
kept in too long, he declared that in his visits to the ho8> 
pitals daring tbe past two months he had not seen a single 
pstieat who ooold properly have been discharged. £(e then 
raised an important point by expressing a hope that the 
isanagers would face the fact that they were the isolation 
aathority for the metropolis, and that they would extend 
thenomber of their beds from 2000 to 3000. This was in 
acoordanoe vrith the recommendation of the Royal Com- 
ouaaieB on Fever Hospitals; but that Commission further 
added that a reconstitution of the Board was needed. It is 
not Poor>law work to protect the public against infection, 
whether the infected are in receipt of Foor-lawxelief or nqt. 
It is eeaentially sanitary wodr, and since it will be im> 
possible ever to call upon some forty different sanitary 
aotboatiee to act independently in tl^ matter, the sooner 
the aan^era sue converted into a sanitary body by the 
weeding^oat of much of the Poor-law element the better it 
will be for the metropolis. Such an arrangement will also 
>a the end conduce to economy; for, whilst the expense 
Dmst in either case be borne by the ratepayers, it is 
soteoiocts that aotl<m by. ^tulCipIe bodies la the most 
eitrsTsgant of procedures._ 

FIRES IN THEATRES. 

Pbotsssob John Mahshali., in a thouglitfxU letter to 
The Timet, suggests that by structural arrangement the 
!^*i>gsi8 of fires in theatres could be in some degree lessened 
^ so far as the audience is concerned, and this quite inde- 
Psndsntly of “ the uncertain action of temporary con- 
triTsnce^ of agitated managers, and of momentarily | 
Paralysed assistants.” Professor Marshall points out that 
ss theatres are at present constructed the draught of air is 
slwtjsfiom the stage to the windows above or behind tbe 
fslleiy, and that when .a fire breaks out, which it usually 
^mon the stage, ^e gallery serves, as it were, as a 
cbuBi^ to' the fireplace, and its occupants are stifled by 
the p^ncts of combustion. He suggests that theatres 
.be. constructed ,.80 that the draught should be in 
^ lojn^te direction—viz., from tbe anditorium to a 
in, the roof above the stage, which he 
**f*ibw is. g^maQy the highest part of the house. Tbe 
auditorium must in this case be apse-shaped, 
the gallery upwards to a series of valved 
jprQTsnt, back. draughts) placed above the 
.1K..Harahair would, in fact, arrange the ven; 


tilation of his bouse on tbe model of a hop or malt EDh. 
This suggestion seems to tu to be excellent, not only beekusb 
the outlet for foul air is placed in tbe proper tituatioB, btA 
also because such a construction necessitates inlets for frecA 
air in the auditorium—inlets which, as theatres are at pre¬ 
sent conArueted, are generally non-existent. The ventila¬ 
tion of theatres is scandalously n^Ieeted, and its neglect is 
a standing reproach to the architectural profession, which Is 
sorely in need of some method for ensuring that those 
admitted to it shall be masters of at least tbe rudiments of 
natural seienee. There nmst also be otiiac means of 
theatres less dangerous Aon they now are. Few of os 
would regret the absence of a mass of flimsy and tawdry 
! decorations which disfigures many of our theatres, and cer¬ 
tainly increases thO risk of fire. Surely, also, a great de^ 
of tbe scenery might be rendered incombustible. Tin plat^ 
is nowadays almost as cheap as canvas, and we should have 
thought that with a very ordinary amount of ingenuity ii 
might be made a suitable medium for tbe scenic painters’ 
art. The use of the electric fight is a step in tbe right 
direction, but of itself it only helps to diminish risk, 
and does not abolish tbe necessity of observing other 
precautions. ^ ^ 

ENEMA LESIONii. 

I I 

Db. AcHiLims - Noxuusann, of Basle, has published .b 
description of twenty-five bowel lesions due to the operation 
of administering enamata. They inclade three complete pe> 
forationsand uloms,and wounds of vaxtoitsdepths and sizes. 
The causes of these leeiona seem to have been tbe use of 
defective instruments, ignorance of the direction of Ih^ 
rectum, catching of the transverse fold tm the tube, extreme 
irritation of tbe mucous membrane of the bowel, and 
obstructions caused by certain coitions of the uterus,,, the 
fcetal head, or an enlaced prostate. As a rule, these lesions 
are to be found on the ai^eiior wall of the rectum, from one 
to seven centimetres from the anus. They are not always 
easy to diagnose, as other foreign bodies or caustics may 
! produce similax appearances. Tubercular and hemorrhoidal 
' ulcers may be mistaken for them;' these are, however, 
gsDSrally higher up. A perforating wound gives rise to 
par^roctitis, but this is zmt necessarily fatal, though, % 
stricture generally results._ 

CHOLERA INTELLIGENCE. , | 

Thxbu is some evidence that cholera is dimioisbing in 
Sicily. No v<»tni‘na now come from anywhere butAIeasina, 
and even them are irregular. During the wmIc ending the 
3rd inst. 175 cases and 116 deaths were reported, but in 
two days no returns wewiaadi^ In Naples oholera'ftill 
cMMinues to oauae mortality, but there is no tendsnoy to 
inc ro ae o of Ae disease. The same may be aidd of Beoiia, 
where the oases have been lai^ly of tim spondlo type. 
From Malta we lean! that the epMemio givw iadlcetionsuf 
dying out, but there were twenty deaths daring the eight 
days endtag October Srd. __ 

THE FORESTERS AND CONVALESCENT HOMES. 

Otra contemporary, the Ob^rBer,.amsn that tbe Midland 
Counties Courts of the Foresters are^ about to erect a Con¬ 
valescent Home for tbeir members, to be self-supporting 
We wish the scheme all success. Ooi contemporary, in a 
sanguine spirit, goes on to suggest that tbe Foresters 
should not stop at convalescent homes, but go on to build 
hospitals (and of course maintain them) with such help as 
might be expected from large City companies and wealthy 
firms, into which their members or their wives and children 
might go in time of sickness. We cannot go quite so far as 
our contemporary here. It is not clear that ho^utals could 
be raised in any such way as this, and they wo,uld inevitably 
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FEENCH MILITARY SUEGEOXS AND PEOFESSOESHIFS. 


compete with and damage the ezifitiog boepitals, which cer> 
taialy need no competition, and which have open doors for 
all zeal cases, whether the patient be a Forester or an Odd 
Fellow, or neither one nor the other. For the really desti¬ 
tute the workhouse hospitals already provide, and our exist¬ 
ing hospitals are for the benefit of the class beet represented 
by our friendly societies. All that is wanted is that they 
should organise larger subscriptions to existing hospitals. 


FRENCH MILITARY SURGEONS AND PROFESSOR- 
SHIPS. 

A AJOR in the French Army, who Is also an 

ttgrigi, or asoiatant professor of anatomy, lecturing at Lyons, 
was recently appointed by the Minister of Public Instruc¬ 
tion to a chair at Lille, vacant by the death of the former 
occupant. Three days after the announcement of this 
appointment in the official joaroal a notification appeared 
in the same journal signed by the Minister of War, stating 
that this gentleman was ordered to Tonquin. Here, there¬ 
fore, we have an officer In the army, who is at the same time 
an official under the Minister of Public Instruction, ordered 
by his two chiefs to be in two distant places at once. It 
would seem to us aa absurdity for a military surgeon to 
take an appointment as a civilian professor at a provincia 
inediCal school; bat in Franca it is not impossible, though 
Apparently the Minister of War objects to It, and has deter- 
r^ned to make it impossible, in this particular case at least. 
Tn a somewhat polemical article on the subject, a vrriter in a 
French medical journal complahis that scientific eminence 
is rather at a discount in the medical department of the 
Army, where the efficiency of a medical officer is reckoned 
far more from the reports of the colonel under whom he 
eerves than from the scientific work he has done. It is also 
remarked that the Corps de Sant^ does not now attract the 
iliU of the medical schools, and that the class of those 
entering the service cannot be expected to improve while 
so little encouragement is given to those who aredesiroas of 
extending their professioDal acqnirements. The author 
thinks that it should be recogniskl that there are in the 
army, as in civil life, two classes of doctors, one suited for 
constant practice, the other susceptible of a higher degree of 
scientific culture. Let the first class be left with their 
regiments, and give the others the hospitals, allowing them 
to compete for the coveted distinction of agrigation. 


THE TIME OF COMMENCEMENT OF 
MENSTRUATION. 

D&. Sollies finds from inquiries made from 3000 pregnant 
jWomen from the neighbourhood of Konigsberg that men¬ 
struation commeBoed at the mean age of sixteen. The taller 
.and the weaker girls menstruated earlier than the shorter 
and the stronger girls, and the brunettes earlier than the 
blondes. The earliest of all were the tall, weakly blondes; 
tbe latest, the short brunettes of medinm strength. In 
83 per cent, tbe function was performed regularly at the first. 


THE ROYAL BERKSHIRE HOSPITAL. 

A covtMOyicATioii has been made to Mr. Benyoc, the 
Tioe-patron and President of the Royal Berkshire llo^ital 
at Reading, of which Her Majesty is patroness, expressing, 
on the part of twenty-eight medical men in active prac¬ 
tice in Berkshire and the adjacent parts of Bucks, Hants, 
Oxfordshire, and Surrey, a desire to see a Fellow, or at 
least a Member, of the Cbllege of Physicians of London 
MtAbliahed in Reading as a consulting physician in connexion 
tri^ tl^e ho^itsl, at which there is now a vacancy. It is 
thit A feeUhg exi^ among the above-mentioned 
that reforins ate needed at the Royal Berkshire 
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Hospital, if it is desired that they should continue to sdvi ’ 
their poorer patients to seek tbe aid of the hospital tovhi n 
their richer patients are tubscribers. Tbe govemL g 
authority of the Reading Hospital can scarcely ignore so b 
an expression of views. _ 

HYSTERO-EPILEPSY CURED BY A SHAM 
OPERATION. 

Dr. Chiablboni, believing that the good effects said 
be produced by spaying on women suffering from tie 
different forms of hysteria are to a large extent attiibutal le 
to the mental and moral impreesion produced by tbe ope i* 
tioo, determined to pot this theory to the proof on thesitt 
suitable patient who came to his clinic. This happened to 
he a woman who, after a fright, bad been affected 
hystero-epilepey, with more or less convulsive and pa a' 
lytic symptoms. There was evidently no di so a ss of ibe 
pelvic organs. She was subjected to a preUnced 
ovariotomy, which, however, was merely an incuion into 
tbe abdominal parietes, but was aooompanied sll ib« 
paraphernalia of a tme abdominal section, chloroform be eg 
of course given. This operation was followed by a compl^t 
cure; consequently Dr. Cbiarleooi thinks that spay eg 
should not be leeorted to except in oasea in which it h 
imperatively necessary. _ 

MYELITIS FROM A HYDATID TUMOUR. 

A BABE case of myriitis due to oompression by a bydsfid 
tumour is reported by Dr. Fedkoff in the 
Obozrenie. The patient was a young woman who had for 
some time noticed a tumouron tbe left side of her back. At 
first it gave her no trouble but when she applied for ad^to 
therd was decided loss of power in tbe l6wer extremities- 
Afterwards the temperature rose and artbritic symptoma 
began to appear, rimulating those of acute rheumatisoi- 
Paralysis both of motion and sensation, together with reten¬ 
tion of urine and obstinate constipation, supervened. The 
tumonr was then opened; - a quantity of colourless liquid 
first came out, followed by a numter of faydatida The 
wound was left open, and in tbe course of a month eome* 
thing like 100 hydatids must have come away. Tbe pstieot 
gradually became weaker, and died. Unf(vtanately nu 
post-mortem conld be obtained. 


MEDICAL RELIEF AND DISFRANCHISEMENT. 

The Liverpool Cottrier reports that in the R^strati'® 
Court all cases of simply medical relief were allowed, but 
that in a case where the claimant bad been for three weeks 
in Brownlow Hill Hospital suffering from rheamatiBin, the 
vote was disallowed. Tbe Barrister thought the statote 
did not include hospital treatment, excepting eases where 
the local authority used the parish hospital for infectious 
cases, to which the patient went, not from poverty, but fot 
the sanitary advantage of the public. 


MEDICINE AND SURGERY IN ENGLAND. 

The Graphic, in its issue of tbe 1st inet., contmas t 
lengthy and interesting account of tbe rise and progreM ol 
tbe art and science of medicine and surgery in Rngland—ii^ 
other words, a history of the Royal Coll^ea of Physiciso: 
and Surgeons. An account is given of the foundation oi 
these Colleges, the connexion with and separation from tb) 
Barbers’ Guild, their vicissitudes of fortune, culminating 
oae instance in bankruptcy, and their gradual progress tc 
their present state of autfacrity and importance. The sketcl 
ie profusely illustrated, among tbe most noteworthy of tb< 
appeals to the eye being portraits of Linacre, Cains, azi< 
Harvey, and sketches of the old building of the College o 
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PbyeiciaDB in TTarmdC'lane (ooi^ demolished), and the 
Court Room of the Barbers’ Hall in Honkwell-street. Our 
coutempororj in the same number also publishes collections 
of pictorial representations of “An Ambulance Class of 
Ladies,” and “ The Career a Kaval Surgeon at the Boyal 
Cdl^ Haslar.” _ 

WILLIAM HARVEY. 

As our readers are.doubtlese aware, next year will be the 
260th aaniTecssiy of the publication of Harvey's immortal 
treatiBe “ Exereitatio Anatomlea de Mortu Cordis et SaDgainis.” 
In anticipation of the interest which this evebt will awaken, 
Ifr. Richards of Holbom Viaduct has secured the copyright 
of a statuette of the famous physidan by C. B. Birch, A.R.A., 
the sculptor, which, reprodueed in teira cotta, aids materi¬ 
ally in the adornment of the room in-wtaioh it is placed, and 
serves to keep green the memory of one to whom the medical 
profession is so much indebted. 


GASEOUS RECTAL INJECTIONS AND THE GLYCO¬ 
GENIC FUNCTION OF THE LIVER. 

ITM. Abnozan and PEnsi of Bordeaux communicated to 
the Toulouse Congress an interesting observation they had 
made with reference to gaseous ractaL injeptions teuding to 
show that sulphuretted hydrogen introduced into the animal 
economy in this manner arrests the glycogenic function of 
the’liver. Three rabbits which had beenmibjected to these 
injections died, two of them in a short time, the third after 
a rapid and progressive emaciation. In all three the liver 
CisBue was found to contain no sugar whatever. 

THE ADVANTAGES OF NOTIROATION OF 
INFECTIOUS DISEASES. 

IfBASiBS having become fatally prevalent in Hewoastle- 
npnb-Tyne, Mr. Henry Armstrong has advis^ the Town 
Council to take steps for the tentative notification of this 
disease under the special net in operation in the borough. 
Only sema half a dozMi authoritiea have included measles in 
the list of diseases to be notified; but as the disease is so 
iaigely spread through the agency of 'eUmentary schools, 
and since there are now improved facilities for controlling 
such spread by the aid of the regulations'under the Education 
Code, there may well be snbstantial grounds for the advice 
given. In Warrington measles is now being notified as a 
tsaporary measure, and the proposal with regard to 
^ewcastle'is that it should, in the first instance, be a notifl* 
aUe disease for a period of five years. In giving bis advice, 
Hr; Armstrong has set out materials for judging of the value 
of aotttoatiooL generally, in Newcastle this system came 
into operation under an Act passed during 1882; .and since 
Giat dhte there have been some remarkable reductions in 
thftatallty from certain infectious diseases. Thus, during 
the four years 1883 to 1886 the small-pox deaths have 
bace <0, 12, 3, and none respectively: the typhus deaths 
wen 24, 6, 7, end none; continued fever, 7, 3, 4, and none; 
and scarlet, fever, 124, 156, 88, and 45, But, Ignoring the 
fact that there has been no similar reduction in the case 
<^«atezic fever and diphtheria, we almost fear the time is 
ptcMfetafe for drawing anything like a definite oonclusibn 
ffM'tteee reaults. Small-pox and typhus have always been, 
VHsnnryifi, most amenable to immediate notification if 
followed at once by isolation; but even typhus reappeared in 
SsMMUe tbie year. And as to scarlet fever, we know how its 
prevalences run in cycles, and it is to be presumed 
thdMEn Ome for the next increase,baa, aa yet,'not come for 
In 1881, without notifleation, the deaths from 
ttAraf||M were, only 7 mors than in 1^, but then came a 
ifS^b|^pelt(i.8^'124«and l^B.in.tVb t^Ne follbmng yeaT8.| 


We have no wish to imply that the admiteble eanittry 
system ozonised in Newcastle will be unable, with the aid 
of nofeificatiioo, to cope with the taext epidemio; < but we 
cannot regard the experiment as having bmn continned foe 
a sufficiently long time to have really proved that the re*- 
duotions in mortality , wlrioh hhve takta place are due to 
oompulsc^ notification. _ ' 

IS CANCER CONTAGIOUS? 

M.Dm/JtTYof Rochefort reports a ease wherea maB;"^ho 
hod for a long time carefully nursed his wife, who wht 
suffering from uterine cancer, became affected with epi- 
thelioma of the glans penis, necessitating amputation. The 
question arises, Is this a mere Coincidence, or does it point 
to the possibility of cancer being transmitted by contagion? 


THE MEDICAL SOCIETIES. 

Thk Clinical Society will bold its first meeting on Friday, 
Oct. 14th ; the Pathological Society on Tuesday, Oct. 18th ; 
the Ophthalmological Society on Thursday, Oct. 20th. The 
Obstetrical Society commenced on Wednesday last. 


Fno>i the report of the results of analyMs of the metro- 
politaa water supply made by Dr. Frankland, and receittly 
issued by the water exams oer appointed under the Uetropolis 
Water Act, isn,it appeace tlrat during the month of August 
the Thames wafer dist^uted by the Obdtea, Welt Middleeen, 
Southwark, Grand Juuction, and Lambeth Companies was 
for river water exceptionally free from organic matter, the 
average proportion present being even less than in July. Of 
the water principally drawn from the river Lea, that supplied 
by the New River Company contained less organic matter 
than any of the other waters, excepting that of the Kent 
Company, whilst the East London Gompany's supply con¬ 
tain^ slightly more organic matter than the Thames waters. 
All the sample were clear and bright. 


At a debate which took p1noa at the Oxford liOcal Board 
OB Wednesday upon the zep<wt of Dr. Thocne Thome and 
Mr. Gordon Smith relative to the stmitary condition of Oxford, 
and the comments which had been made thereon in the daily 
press, Mr. Omond, Bursar of St. John’s College, moved the 
following reeolu^n:—“That the board re^te that a 
memorandum OMTsying an erroneous impreeeion of ttte 
msittets in dispute should have been presented to the LoOUl 
Go'mmment Board.” After a short disensrion the lesolution 
was carried unanimously. 

Thb guiodians of the'pmish of St. James^ Weatnmuter 
which is one of the parishes benefited by the Craven Charity, 
have applied to the hospitals which receive subscriptions 
from this fund to receive scarlet fever patients. Coder the 
contract between the trustees of the Chuity and the autho¬ 
rities of the hospitals, the latter can be compelled to take in 
a certain number of cases (infectious or otherwise, small¬ 
pox alone excepted), but this is the first ooeasion on which 
any demand bus been made for the provision of •eceomau^ 
dation daring an eptdemie of fever. 


The inaugural address , at the Midland Medical Society 
will be given by Dr. Sydney Ringer on Nov. 9th. The 
subject of the address will be, “The Antagonism of Dmgs, 
and its bearing on the Administration of Hfedicine.” 


.. Thb epidenue of diphtheria at Dorchester has assitmed 
.serious dimensiQus, and several deaths have occurred. Mr. 
Kendall, a highly respected practitioner, is lying seriously 
ill, having caught the infection whilst attending a patient. 
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Mb. Aif bed Eicson, oonsuIting’SurgecHi to the Dorset 
Oounty Hospital, and one of the oldest practitioners in 
Dorset, died on the 5th inst. under melancholy dteum- 
stanoes. In February last, whilst performing an operation 
for cancer, Mr. Emson pricked his Anger with one of bis 
instruments. Blood poisoning set in, and, after months of 
saSering, death ensued from this cause. The deceased was 
seventy years old. 


THsCunard steamer ^uranio, which arrived at Queenstown 
on the 2nd inst. from New York, brought details of the arrival 
at that city on the 22Dd ult. of the Transatlantic liner Alesia 
from Marseilles with 364 passengers, sixteen of whom were 
then suffering from Asiatic cholera, eight others having died 
on the voyage and been buried at sea. 


On the 29th ult. the death occurred of Mr. Samuel Berry. 
The deceased, who retired from practice about Ave years 
agOj was formerly surgeon to the Queen’s Hospital and Pro* 
lessor of Midwifery in the Queen’s College, Birmingham. 
Mr. Berry was at the time of his decease in his eightieth year. 


Sib Obobqb Maclbod, M.D., Surgeon in Ordinary to the 
Qaeen in Scotland and Professor of Surgery in the University 
of Glasgow, has been appointed to succeed the late Dr. 
Fergus as Crown Representative for Scotland in the ^ledical 
Council. The appointment has our hearty approval. 


The Banbury Board of Guardians have resolved not to do 
their duty. By eighteen votes to ten they decided not to 
enforce compulsory vaccination. Are boards of guardians 
to make the laws of Eogtand? Or have they a. discre- 
-tionary power of throwing them into abeyance ? 


In the Chancery Division, on the 5th inst., Mr. Justice 
Charles declined to grant an injunction restraining the 
Sheffield Corporation from erecting a small-poz convalescent 
hospital on some land situate near Totley Rise, Derbyshire, 
about Ave miles from Sheffield. 


Tbb Lord Mayor for next year, Mr. Alderman Polydore 
De Eeyser, is the grandson of a distinguished surgeon, and was 
himself intended for the same professioo, an anangemmit 
which was, however, set aside by the death of his brother in 

1850. 


Ths death is announced of Dr. Lasarus Wittmano, privat 
. docent, of Buda-Pesth. 


THE ETIOLOGY AND TREATMENT OF 
SCARLATINA. 


Thr adjourned meeting of the Edinburgh Medico-Cbirur- 
gical Society for the discussion of the above subject was 
held on Wednesday evening, October bth. The chair was 
occupied by Professor Grainger Stewart, President of the 
Society. Owing to the fact that the post-graduate courses 
are now in progress, there was a large attendance of visitors 
from a distance, in addition to the members of the Society. 
The President having opened the meeting, and referred to 
tbe discussion which took place in July, of which the present 
proceedings were tbe continuation, called upon Mr. A. W. 
B^sre to read a eecond report now presented by tbe committee 
npointed to investigate and report upon the recent Edin* 
Researcbes into tbe Etiology of Scarlatina. The text 
Of wf’ tepor t hi AAtbllows:-^ 


BSOOND INIBBEIC BBPOBT BV COMMITTES. 

Since submitting to tbe Society the pr^imioary report, 
your committee have further prosecuted tbe invesUgstion 
of facts relating to Mr. Edington’s paper on tbe Nature ot 
the Contagium of Scarlet Fever. The committee have now 
collected a considerable amount of evidence be^g on the 
several points under consideration. While, however, the 
facts before them are of considerable importance, they do 
not as yet feel themselves in a position to present a final 
report. Tbe following is a summary of their work 

1. Microscopical examination of the Blood from 

ten typical eases of searlatioa, on or before tbe third day 
the disease, was examined microscopically for the pres^ 
of micro-organisms. In this part of the investigationi 
forty-four specimens were examined under the microscope, 
with tbe result that in tbe blood of one patient bacilli and 
micrococci were found, both in small numbers; in that o! 
two patients bacilli and micrococci were found, the foriiei 
in very small, tbe latter in moderate numbers; in that oi 
four patents micrococci alone were found; and in the 
remaining three cases no micro-organisms could be detected. 

2. Cultivation experiments with the blood.—Hhe blood w« 
taken from nine typical cases of tbe disease on or before the 
third day. In four of these cases bacilli and micrococci 
appeared in the culture material; in two micrococci alone; 
and in three a negative reside was obtained. It is worthy 
of notice that the coses in which microscopic observation 
failed to discover micro-organisms only in one instance 
corresponded with those in which cultivation experiment 
failed. So that, taking tbe nineteen observations te^etber, 
evidence of the existence of organisms was obtained is 
thirteen; or, taking tbe series of ten cases to which thou 
observations refer, evidence of a positive nature was 
obtained in nine of them. The committee are not yet in s 
position to describe all these forms of microbes, but they 
are at present engaged in the ioveetigatiem of the nature ol 
the several organisms. 

3. Cultivation experiments with desquamation. — OnS’ 
typical case was examiued with negative results. 

4. Several experiments were penormed on calvee with 
the “bacillus scarlatiose” supplied by Mr. Edington. Tbeso 
consisted of an inoculation experiment by subcutaneous 
injection and scariAoation with this material.afeedingexp^' 
mentwith tbe same, and acombined feeding and inoculation 
experiment. In each case the result was negative. 

5. In conjunction with Professor MaePadyean of the Royal 
Dick Veterinary College, to whom the thanks of the com¬ 
mittee are due, three experiments were performed in which 
it was attempted to induce scarlatina in calves by injecting 
scarlatinal Mood in two oases, and by feeding with desqua¬ 
mated scales in the third. Tbe materi^s were from tyi^aca) 
cases of the disease. These experiments also gave negative 
results. 


tbe bacillus butyris, or the bacillus subtilis. They bavei, 
however, not yet been able to compare it with certain other 
forms of bacillus which itis said to resemble—e.g., the bacQIos- 
epidermidis, tbe bacillns of acute rheumatism (Mantle), and 
the bacillus found in the skin in erythema maiBinatuin 
(Mantle). 

7. They believe that they have deAnitelv aacertnined the 
fact that tbe micro-organism described oy Mr. Edington 
under the namfe of “streptococcus rubiginosus,” is morpho¬ 
logically identical with tbe “stw^tococcus scarlatinae" of 
Dr. Klein. Tbe value of this identiAoation is emphasised by 
the facta sS to inoculation experiments described by Mr. 
Edington in a letter appended to tbis report. 

In conclusioD, your committee beg to state: (I) That they 
And that an organism resembling that described by Mr. 
Edington as “b^llos scarlatinte” is in a certain propor t ion 
of cases present in tbe blood taken with due precautions 
from searlstiBal patients. (2) That they believe thnA the 
streptococcus sciriatine of Klein is identical with tb^ 
streptococcus rubiginosus of Edington. (3) That they have 
as yet failed to corroborate the conclusions arrived at oy Mr. 
Edington as to the pathogenetic valne of the bacillns 
scarlatime. 

The committee desire to obtain the sanction of the BooietT 
to coatinaethe investigation, psrtienlarly as reguvla fa) tl^ 
morphology of the several .organisms;. (5) the ^unceptibility 
of various animals to infection wjth scarlstin'aj blood smd 
with the various organisms; their investfgntiaan b6 far 
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hBTing led them to doubt whether calTM are eusceptible to 
t^actioaof human scarlatinal poison. They havethere- 
foreto ask the sanction of the Society for such further ex- 
peadituie as fresh line of experimentation may demand. 
Subjoined is a letter, with enclosure, which has keen 
received from Mr. Kdington, to which reference was made 
in the report and which the committee deem of such im¬ 
portance as to place before the Society m txUmo. 

(Signed) T. Gbainokb stbwart, Convener. 

Jambs Cabmichabl. 

G. Sims Woodhbad. 

Bob. W . Philip. 

Abthob W . Habb. 

ADDBitDUM. 

[copr.J 

41, Great King-street, Bdinburgb, October 3rd, 1887. 

Dear Sib,— 1 herewith send you a letter received by me 
from Dr. Boswell Park, M.D.. Prufessor of Surgery. Medical 
Department, University of Buffalo, together with micro¬ 
scopic preparations which accompanied it. The letter fully 
ezplaiuB what they purport to br. Having carefully 
examined them, I am unable to see any distinctive difference 
in them from the bacillus which I have described, but I 
hare iotimated to him that these preparations of them¬ 
selves are not sufficient to tnabie me to say that they are 
the same. You will, however, note that he states that 
coltivatioss in different media correspond with those de¬ 
scribed by me. 

In response to your question as to my experimentatiou in 
man with scarlatinal materia), I beg to say that, having 
nocolated a tube of gelatine with scarlatinu blood of the 
fourth day, I was successful, after thirty-six hours’ incuba¬ 
tion, in getting a profuse cultivation of streptococcus rubi- 
ginoBUS and diplococcus searlatinee sauguinfs; and, having 
emptied half of it into some fresh milk, it was drunk by 
my brother. Three days later his blood, on being examined, 
showed micrococci, woicb, being cultivated, showed that 
the streptococcus mbiginosus was present, llis tempera¬ 
ture was carefully taken morning and evening for fourteen 
days, bub never showed the slightest pyrexiol rise. I might 
also state that he never has had scarlet fever. From this 
fact I doubt very much the pathogenicity of this organism 
in mail. I am, dear Sir, 

Yours respectfully, 

(Signed) Alexahbxb Ebinotoh. 

I’rofenor Grainger Stewart, M-D., Convener o! Uedico- 
0birarg1«»l Sooiety’t Committee for the Invest!- 
gatioo of the *' BacUlue scarietiiuc.” Ao. 

[coPV.] Bullelo, Aug. 24tb, 1S87. 

Pbab Sib, —We have been very much intereeted in your 
papers bn the Barrillus ecarlatluse, in Nos. ISk) and 1388 of 
the BriiitA Medical Journal, especially so because we have 
for the past fifteen months been cultivating a bacillus which 
*00108 to correspond with the one descnbed by you. It was 
ijdren from the blood of a case of scarUtina when the erup¬ 
tion was well marked by puncturing the skin under due 
antiseptic precautions. It has been cultivated on gelatioe, 
*gar-agar, and potato, with the same characteristic growth 
detailad in your articles, and has seemed to be a eompara- 
thruly jmre culture from the start. Just now we have a 
Mantuol potato cultivation nndeigoing the changes of 
cohw yon describe. The mounted spewnens accompany¬ 
ing this letter were taken from it on the fifth and steth days 
*a^>S6iively. We have bad no time to make inoculation 
experiments, or to study the baciiius carefully, and we are 
enzibus to know whether it really correeponda to the bacUlue 
found by you. Bespeotfolly yours, 

(Signed) Boswbll Pabk, H.D., 

., ' Prof, of Surge^. Med. DepA, Dnlveni^ of Buffalo. 

Akandtr Bdlogton, M.B.. O.U. 


Tbm National Socibtt xob Am to Sick and 
yop BDBD IN Wab (British Bed Cross Socie^) has received 
y W H is Highnees the Khedive of Bgypt Bronze Stsn in 
the following gentlemen for their services, under 
^ Wepioes of the Soaety. in aid of the sick and wounded 
^^^yptianCampaign 1881-5-6;—Egypt: Commissioner 
Smith Y’ouag, and Sui^on Edward Francis White, 
boadest; Oommiesioner Sir V. H. B. Kennett BarEington, and 
vem^seiQner Sir Allen Young; SorgSone Cbaa. H. Newby, 
^ Squire, F. C. H. Piggott, and Biehard Lake; 

n i fm mn Ate xa a d er Ogstoo, 


HOSPITAL reunions. 


CHARING-CROSS HOSPITAL. 

The annual dinner of the past and present students of 
the above institution will take place on Friday, Oct. 14tb, 
at the Holbom Restaurant, at 7.30 p.m. Chairman: A 
Julius Pollock, Eeq., M.D., F.R.C.P. 


KING’S COLLEGE HOSPITAL. 

The old students’ dinner took place at LimmeFs Hotel on 
the 4ch inst., at 7 p.m. W. Paul Swain, Esq., F.B.C.S., was 
in the chair, and he was supported by a large number of the 
medical staff and about eighty former students. The prin¬ 
cipal toast—“ King’s College and King’s College Hospital”— 
was proposed by the C'Dairman and druA with great 
enthusiasm. His student days under FergussoD,Budd,Todd, 
and Partridge were very feelingly referred to, as well as 
their successors—Beale, Henry Smith, and Wood,—who then 
held junior appointments. Dr. Wace, the Principal of 
King’s College and the chairman of the Committed of Manage¬ 
ment of the hospital, in replying, pointed out that recently 
great changes in the sanitary arrangements of the hos¬ 
pital had been made, and that a new nursing school 
had been instituted. Surgeon-Major Partridge replied for 
the Services, whilst Dr. Playne, of Maidenhead, and Dr. 
Buzzard responded for country and town friends respective^. 
A very enjoyable evening was spent, and Dr. Hayes mid Mr. 
Bose, the honorary secKtaries, were congratulated, on its 
sucoeas. _ 


LONDON HOSPITAL. 

This dinner was held in the New Library of the Medical 
College, and an opportunity was thus given to a laige 
number of old London Hospital men to inspect the very 
handsome buildings that have taken the place of the old 
College. The chair was taken by Sir Andrew Clark, Bart. 
Nearly 200 friends and old students of the Hospital were 
present, and among them were the members of the medical 
staff, the lecturers at the Ckillege, the members of tbe College 
Board, and the chairman (Mr. Carr-Gomm) and the 
treasurer (Mr. T. H. Buxton) of the hospital. The guests 
included l^puty Surgeon-General Harris, Surgeon-^ajor 
Poole, Dr. Glover, Dr. Christie of Ealing, Dr. BobWt Bame& 
and others. Sir Andrew Clark, in proposing tbe toast of 
the evening, gave an account of the history of the College 
from its commencement, and of its remarkable develop¬ 
ment during tbe last few years. Mr. Treves proposed 
the toast oF “ The Army and Navy,” Mr. Buxton and 
Mr. Comer those of the “ Medical Staff ” and of " The 
Hospital.” Dr. Stephen Mackenzie, to whose energies the 
success of the dinner was largely due, proposed the toast of 
“ The Old Students.” Among the other speakers were 3(r. 
Carr-Gomm, Mr. Couper, Dr. Sansom, Mr. Munro Scott, and 
Mr. Openshaw. 

Tbe band of the Coldstream Guards played a selection of 
music in the gallery during the evening. 

ST. MARY’S HOSPITAL. 

A DiNNBB was held on October 3cd in the grand hall of 
the Criterion, Mr. Geoige P. Field, Dean of the Medical 
School, in the chair. Considerably over two hundred gen¬ 
tlemen were present, including Dr. Chambers, Dr. Downes, 
Dr. Lawrence, Profeeeor J. E. Morgan, Dr. J. D. Maurice, 
Dr. Milner Moore. Surgeon-Major Myers, Dr. Piatt, Dr. Owen 
Roberta, Hr. Spencer Smith, Dr. Danford Thomas, Surgeon- 
Major H. de Tatbatn, Mr. Worth; Dr. Handfield Jones, F.B.S.', 
Sir ^waid Sieveking, Dr. Broadbent, Dr. CheadJe,Dr. Lee*; 
Dr. BraxtMi Hicks, F.B.8., Mr. Norton, Mr. Page, Mr. Malcolm 
Morris, &o. The usual loyal and patriotic toasts were given 
by tbe Cbairmsn. In proposing toe toast of ** Success to St. 
Mary’s Hospital Medical School,” Mr. Field referred to the 
proqierons condition of the school and the steady pix^ress it 
had made; tbenewentriee, which for 1683 numbered tbir^, 
had, daring tbe four suec^ing years, fc^lowed the satis¬ 
factory gradation of f«»ty, fifty, sixty, and seventy, irre¬ 
spectively at many stud^ts who had entered for special 
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classes and short courses. Mr. I'ield stated that the 
negotiations for the acquisition of property adjacent to the 
hospital were actirely promssing, hie remarks as to the 
probable early extension of the hospital into Proed-street 
being receiTed with enthusiastic acclamation. The toast of 
"Past and Present Students of St. Mary’s Hospital” was 
given by Dr. Braxton Hicks, and on behalf of past stndents 
was: responded to in most felicitous terms by Professor 
Morgan of Manchester. Other toasts were given, and a 
highly successful gathering was bro^ht to a close by the 
recitation of “ Horatius” by Mr. William Terriss. 


MIDDLESEX HOSPITAL. 

In the evening of Oct. 3rd, aft» the distribution of prizes 
at the hospital, a large number of past and present students 
dined together at the Holborn Restaurant, under the pro- 
sidency of Mr. T. W. Nunn. After dinner the usual toasts 
Were drunk, and speeches were made by Mr. Nunn, Major 
Ross, M.P., Brigade Surgeon Cayley, Surger'n-Myor Hopkins, 
Mr. Morris, Mr. Lowne, Dr. Fowler, Mr. Hulke, Dr. Aldersoc, 
Mr. .Vickery, Mr. Burdett. Mr. Wylde, Mr. Ganz, Mr. Smith 
Turfter, and the Dean. Very excellent music was contri¬ 
buted by Mr. Ganz, Dr. Pringle, and Mr. Balfe. A message 
of greeting was sent from those present to Mr. Shaw, the 
only remaining member of the original teaching staff of 1835. 


ST. THOMAS’S HOSPITAL. 

Qn the afternoon of Saturday the let inst., at 3 s.u., the 
inaugural address was delivered in one of the 
operating theatres of the hospital. The lecturer this year 
was Mr. R. W. Reid, Vice-Dean of the School and Lecturer 
on Anatomy. The' theatre was crowded. The address (an 
abstract of which ws publish at page 713) was listened 
to with much attention, only interrupted by frequent ex¬ 
pressions of approbation on the part of the students. On 
the termination of the address there was a meeting of the 
staff, visitors, and students in the library. At 6.30 in the 
evening the annual dinner -was held in the Governors’ Hall, 
when about 120 past and present students assembled. The 
chair was taken by Sir W. MacCormac, and s most enjoyable 
evening was spent. After the usual loyal toast, the Chair¬ 
man proposed "The NaVy. Army and Reserve Forces”; this 
WM responded to by Sir J. Watt Reid, K.O. B., for the Na^, and 
Sir Thomas Crawford, E.C.B., for theArmy. Dr. JohnHarley 
proposed " The Visitors,” which was replied to by Sir Henry 
pulton, who referred to the unchecked advertising and large 
sale of infallible cures. Sir W. Mac Cormac proposed “ The 
Health of St. Thomas’s Hospital,” to which Mr.Alderman Stone, 
the treasurer, replied, mentioning the mutual respect and 
friendship which existed between the medical staff and the 
goveriiors. Sir John Simon, K.C.B., consulting surgeon to 
the hospital, proposed " Tfae Health of the Cbmrman ” with 
much feeling and eloquence, and Sir William MacCormac 
suitably replied. In the absence of Mr. Le Gros Clark, 
Dr. Alfred Carpenter proposed “The Medical School,” end 
Mr. R. W. Reid responded. Dr. Stone, in a humorous 
B^eb, proposed “Tbe Old Students,” and Dr. Rosser (of 
Croydon) and Mr. Creeswell Rich (of Liverpool) -replied; 
Dr. Bristowe, in the absence of Professor C. Stewart, pro¬ 
posed “ Tbe Secretaries ” (Dr. Mackenzie and Mr. Battle), who 
briefly responded. During tbe dinner the band of tbe 
Goldatfeam Quailde played a selection of music, which added 
much to the et^joymqnt of the evening. After the dinner 
songs were given by Mr. Caldicott and Mr. J. E. Nichol. 


WESTMINSTER HOSPITAL MEDICAL CLUB. 

Tm annual dinner of the Westminster Hospital Medical 
Quh was ’ held on Monday, the 3rd inst., at the Holborn 
^tburant, Mr. George Cowell, F.B.C.8., in the chair. 
Aiaongst those present were Sir Rutherford Alcock, E.C.B., 
Sir James Oriohton Browne, Mr. Macnamara, Dr. Allchin, 
Dr. Sturges, Mr. Holtbouse. Dr. Fincham, Dr. Donkin, 
Dr. Hall, Dr. Hogbes Bennett, Mr. Cooke, Mr. Bond, 
Hr. Black, Dr. Sutherland, Mr. QuenneU, and others, 
Upwards of eighty having accepted. At this hospital the 
acaif'and lectarwa dine tc^ther every qnarter and discuss 
sMfeetB relatizig to the medical school, tm example which 
idgM wril be fottowed by other teaching bodies. A ^>eoial 


tribute of praise was by tbe Chairman to Mr.Quenn^ 
the indefatigable secretary of the hospital, for his courtesy 
and energy in carrying out the erection of the various gwd 
stands to view the Jubilee procession, which brought in a 
large sum to tbe funds of the institution. 


VITAL STATISTIOS. 


TTRAT. TH OF BNGLIBE TOWNS. 

In twenty-eight of the largest English towns 6475 birthi 
and 3097 deaths were registered duiinff the week ending 
October 1st. The anniiAl rate of mort^ty in these towns, 
which had steadily declined in the preceding seven weeks from 
23'7 to 16’2, rose again last week to 17'6. Duri^ the thirteen 
wee^ ending on 1st inst., tbe death-rate in these towns 
averaged 20'4 per 10(X), and was 0 5 below the mean rste 
in the corresponding periods of the ten years 1877-^ 
The lowest rates in these towns last week were 12*8 in 
Brighton, 14 6 in Portsmouth, 14‘9 in Plymouth, and 154 in 
London. The rates in the other towns rang^ upwards to 
24'5 in Manchester, 25 7 in Halifax, 25‘9 in Blackburn, siri 
316 in Preston. The deaths referred to the pri^pal syntotic 
diBAmuM in the twenty-eight towns, which h^ decUn^ 
in the preceding nine weeks from 1301 to 440, rose again 
last week to 4^; they included 168 from dianbces, 86 
from scarlet fever, 62 from “ fever ” (principally eDt^)i 
58 from whooping-cough, 39 from measles, 36 from dipb- 
tberia, and 11 from sm^l-pox. These zymotic diseans 
caused tbe lowest death-rates last week in Sunderland, 
and Birkenhead; and the highest ratee in Wolverhampton, 
Norwich, Preston, and Blackburn. Tbe greatest mor^t; 
from diarrhcoa was recorded in Cardi^ Wolverhampton, 
Norwich, and Blackburn; scarlet fevcrin Manchester,Old¬ 
ham, Blackburn, and Preston; measles in Card iff and Derby; 
and “fever” in Preston, Norwich, Leicester, Wolverhampton, 
and Salford. The 26 deaths from diphtheria In the twenty- 
eight towns included 20 in London, S in Huddersfield, and ^ 
in Newcastle-upon-Tyne. Small-pox caused 10 des^ 
Sheffield and 1 m Bristol, but not one in Greater London ai 
in any of the twenty-five other large towns. Only 2c^oi 
small-pox were under treatment on Saturday last in tbs 
metropolitan hospitals receiving cases of this disease; 
whereas the numwr of cases of scarlet fever in the Metro¬ 
politan Asylums Board hospitals and in the London FevE 
Hospital had increased to 1716. The deaths refiened to 
diseases of the respiratory orgus in London, whirii bad been 
142 and 160 in the preceding two weeks, further rose 
last week to 219, and were 1 ^low tbe corrected avers^- 
Tbe causes of 61, or 2'6 per cent., of the deaths u tbs 
twenty-eight towns last week were not certified, mtbtf 
by a regi^red medie^ practitioner or by a coroner. 
the causes of death were duly certified tn Sunderlaoa, 
Nottingham, and in five other emaller towns. The Isrg^ 
proportions of uncertified deaths were recorded in Blscx- 
bum, Halifax, and Brighton. 


BBALTH OF BOOICH TOWNS. 

The annual rate of nmrtality in the eight Scotch toena 
which had been 10 4,18'7, and 18*3 per 1000 in the precede 
three weeks, further declined to 17*7 in tbe week sodi^ 
October let; this rate exceeded, however, by 02 the 
mean rate during the same we^ in the twenty-sijbt 
large English towna The rates in the Scotch towns 
week raised from 3*2 end 16*4 in Perth end Oreoiock 
to 20 9 in Leith and 24*6 in Paisley. The 442 deaths 
in the eight towns last 'week showed a further decline, o> 
15 from recently weekly numbers, and indtodfld 23 wluch 
ware referred to whooping-cough, 17 to diairhma^l^ ^ 
scarlet fever, 11 to “fever” (t^hus, enteric, br 
6 to diphtheria, and not one to sm^-poz; in all,.'! 
deaths result^ from these principal zymotic 
against 112,106, umI 78 in the preceding weeks. 

71 deaths were equal to an annual rate of 2^ per KVA 
which exceeded by 0*2 the iBMn rate last week from the asms 
diseases in the twenty-eight English towna ThefatalesMOi 
whoooping-coughr which bed been 40,19, aikl 22 in tbeprsv^ 
three weeks, rose again last week to 23, of which 8 
in Glasgow, 6 in Dundee, 5 in Greenock, and 4 In Aberdsefr 
Tbe 17 deaths actribilted to diarrhc&a !^6wed a farther 
siderable decline from tbe numbers in recent 'weeks; they 
included 5 in Dundee, 4 in Edinburgh, S in Aberdeen, 
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3 ia Leith. The deaths from ecarlet fever, which had beea 
17 and 11 io the previous two weeks, rose Bgain last week 
to 12,of which? occurred in Dundee and 4 inulasgow. The 
11 deaths referred to “ fever ” corresponded with the number 
in ttw previous week; and included 5 in Glasgow, 2 in 
Dundee, and 2 in Leith. Of tbe 6 deaths from diphtheria, 
an increase of one i^n tbe number in the previous week, 
3 were returned in Glasgow. Tbe deaths referred to acute 
of the respiratory organs in the eight towns, 
which had been 77 and 62 in tbe preceding two weeks, 
rose last week to 83, and exceeded by 16 the number 
returned in tbe corresponding week of last year. The 
causes of 54, or more than 12 per cent., of the deaths re' 
gisteied in the eight towns during tbe week were not 

oartified. - 

HSALTH OW nUBLIN. 


The rate of mortality in Dublin, which had been 34 8 and 
30*6 per 1000 in the preceding two weeks, was 809 in 
the week ending October let. During the thirteen weeks 
ending the Ist inst. the death'rate in the city averaged 31 *0 
per IWO, tbe mean rate during the same period being but 
lS'6 in London and 18*2 in Edinburgh, The 209 deaths 
in Dublin last week showed an Increase of 2 upon the 
number in the previous week; they included 19 which were 
referred to diarrhcea, 13 to measles, 3 to wbooping*cougb, 
1 to "fever” (typhus, enteric, or simple), 1 to scarlet fever, 
and not one mtber to small-pox or diphtheria. Thus tbe 
de^s resulting from these principal symotic diseasee, 
which had been 52 in each of the preceding two weeks, 
declined last week to 37; they were equal to an aimual 
rate of 6 5 per 1000, tbe rate from the same diseasee 
being but 21 in London and 1'4 in ESdinburgh. The fatal 
cases of diarrhoea, which had been 35 and 37 in the previous 
two weeks, declined last week to 19, but were still eon- 
ddeiabij above the average for the season. Tbe 13 deaths 
from measles exceeded tbe numbers in recent we^s, whereas 
those from scarlet fever showed a decline. Tbe deaths of 
iahmts exceeded ^ 16, while those of elderly persons were 
fewer by 6 than the numbers in the previous week. Five 
inquest cases and 2 deaths from violence ware registered; 
ud 65, or nearly a third, of the deaths occurred m public 
institutions. The causes of 84, or more than 16 per cent, 
of the dMths registered during the week were not certified. 


OIAIL-POX KOB'^AUTT IN THB QEBUAN BMPIBB IN 1886, 
A report on the mortality of small-pox in the German 
Smpiie in 1886 has recently been issued in Bertin, bearing 
the name of-Dr. Rahts. It is shown that among the more 
than forty-seven millions of the population of the German 
B^ire only 155 deaths from sm^l-poz were registered 
dor^ laht year, being equal to a death-rate of 38 per 
In England and wales, with a population of rather 
im than twenty-eight millions, tbe small-pox deaths last 
were 275, equal to a rate of 9’9 per million. Of the 165 
from small-pox in -the German Empire, 61 were of 
ufnrts under one year of age, 14 of children aged between 
<^yoar and five years, 16 of young persons aged between 
five uid twenty years, and 64 were of adults aged upwards 
of twuty years. A table in tbe report gives an interesting 
oot^^arison qf-the death-rates from smaU-pox in 1886 in tbe 
towns of several European States. In 193 towns of the 
^WDta Empire the death-rate from small-pox last year was 
^jMkuUion living; in twenty-ei^bt English towns it was 
^WAifillon (not 77, as misprinted m the report); in seventy- 
til Bsiginm towns it was 194; in fift^n Swiss towns 
^iNtSlS; in forty-nine Austrian towns it was 325; and in 
tw#^ Hu^rian towns it was 2428 per million. There is 
EMtirimttd for believing that these smaU-pox rates bear a 
vBt wAnite relation to the efficiency of tbe regulations for 
gener^ infant vaccination in the different countries, 
no death from smaU-pox was recorded in 
t 'Dr^en, Cologne, or Frankfort, and only one in 
I'i-wfalle the highest rates in the large German citiee 
;,n!’ and 36 per million ia Konigsborg and Hamburg. 
‘“ 'iflid principal European cities outside the Gennan 
-ft# small-pox rate per million ranged from 6 in 
"'in Liverpool, and 90 ia Paris, to 1213in Rheime, 
a, 1588in Geneva, 8687 io B uda- Peetb, and 5463io 
It te evident that both England a^ Germany 
w <roa>^ative immunity from fatal smaU^ 
(fords 4 striking Contrast to the mortality from 
_^FMnee, Austria, and Italy. 


Cflrnspithttti. 

Audi alfianm partem." 

» PROTECTIVE POWER OP VACCINATION.” 

To the Editore of The Lancet, 

Sirs, —In the letter you honoured me by pubUehing in 
your last week’s journal (p. C81) I bad written that men 
"require a theory as an rid in further work or as a goal or 
object for it ”—instead of “ first.” Overleaf, in the fifth 
line, a note of interrogation, followed by a capital, cuts a 
seutence into two parts where only a comma was intended. 
May 1 ask for space to correct these points, and again to 
repeat that U. Pasteur’s new theory needs for its confirmation 
the experiments suggested by Mr. Vincent Richards. This 
inquiry could not be entrusted to better hands than those 
of the aocompUshed secretary to the.Hydrophobia Commis¬ 
sion. When be returns from his well-merited and happy 
holiday, we may hope he will be induced to undertake it, 

I am, Sire, yours very truly, 

Oct. lit, 1887. _ William Squire, M.D. 

To the Edit ore ofTss Lancet. 

Sirs, —Will you kindly allow me to correct an erroneous 
statement in Dr. Squire’s letter, in your impression of the 
Ist inst., with regard to my predecessor Mr. Marson’s 
practice as to the vaccination of the nurses and servants at 
this hospital. Hi's usual custom was to vaccinate tbe nurses 
as soon as possible after their arrival at the institution, and 
preferably from arm to arm, either at the vaccination statioa 
here or at Blackfriars, and they were then sent on duty. 
The same practice has been continued at this hospital sines 
Mr. Marson’s resignation ten years ago, with equally good 
reeulte. Tbb disasters which occurred occasionally in the 
early days of the Asylums Board hospitals were, I venture to 
think, due to the use of lymph of a more or less inert 
character. When the medical officer of a small-pox hospital 
has any doubt as to the protective power of the vaccine 
lymph he is using, then certainly it is desirable that ho 
should wait and ascertain tbe results of his vaccination 
before exposing his employSa to the risk of infection. 

I am. Sirs, yours faithfully, 

Herbert Goube, M.D. 

SouII'pox and Vaccination Hospital, Hollow-ay, N., Oct. Sth, 1867. 


To ih 9 Editore of The Lancet. 

Sirs,—D r. Squire is mistaken in supposing that I quel- 
tioned the experieuce that he referred to in regard to the 
protective power of vaccination after the infection of small¬ 
pox. I merely wrote for information, and gladly welcome 
any facts bearing upon the subject. 1 have not been able 
as yet to lay my bands on tbe London Asylums Board's 
Hospital Reports, but if tbe casee mentioned by Dr. Squire 
ere all that are to be found there, few will think them 
sufficient to upset the whole former views, or to warrant 
the eonrineion that vaeeinKtion under the cfrcumstances is 
wholly useless. I do not suppose anyone says that vaccina- 
don wdil infallibly provent small-pox if iNectieed however 
early after infection, and it must oe accounted rash to ex¬ 
pose a person only just vaccinated to the infection of sm^- 
poz. But of its power to modify small-pox if {rTOcdsed 
early after infection, the facts are so numerous in its favour 
that it wonld take a groat many adverse cases to subvert 
our faith ia it. Much, I have no doubt, must depend upon 
tbe manner in which the vaceination is done, and the 
quality and quantity of tbe vaccine inserted. 

I am, Sirs, yours faithfully, 

■Qlaagow.Oct. 4th. _ HuQH THOMSON, M.D. 

To th« Editore of The Lancbt. 

Sirs, —Permit me to comihent upon Dr. Squire’s letter on 
the above subject, whicdi appears in this week’s Lancbt. 
Dr. Squire is correct in saying that the late - Mr. Marson 
never received anyone for duty In the wards o£ the Stttall- 
pox Hospital "immediatriy upon vaccination,.but writ^ 
for the result to be evident ”; and, further, that he favouisNl 
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*' the practice of vacciaatiog all in aoy house or room where 
small-pox happened." Dr. Squire, however, is, I believe, 
mistaken in supposing that Mr. Marion held that this latter 
operation secured complete immunity from the disease. 1 
was an intimate friend and pupil of Mr. Marsoo, and know 
that from conviction he taught that vaccination wonjd not 
procure immunity if the poison of small-pox bad already 
gained admission to the system; be held that it might 
modify the intensity of the attack, but would not prevent 
it. This has always occurred to me as a difficulty in accept¬ 
ing Pasteur’s plan of inoculation after a patient has been 
bitten by a rabid animal; and I cannot but think that 
Marson’s experience of vaccination in small-pox militates 
against the adoption of Pasteurs views on the efficacy of 
inoculation after the introduction of the poison. 

I remain. Sirs, your obedi**nt servant, 
Parkharst-road. N., Oot. lat. 1887. W, HbMUY KkSTBVBN*. 


SCaRLKT FEVER; PROPHYLAXIS AND TREAT¬ 
MENT. 

To the Editors Thb Lavcf.t. 

Sms,—The present epidemic of scarlet fever, which seems 
to be spreading over the country, induces me to ask you to 
allow me to bring before the profession generally a method 
of treatment which, in my bands, has proved an unqualiAed i 
auccees, not only in overcoming the disease and in prevent- ! 
ing those numerous sequelm which are often more disastrous 
in their results than the disease itself, but, when applied to 
those who have not “incubated” the disease, acts as a 
remarkable prophylactic. 

It is now some years since I first commenced to treat 
scarlet fever with carbolic acid. At first it did not appear 
to have any specially beneficent action, and my patients 
dying in about the same ratio as before, I gave up the use of 
it, returning to the old methods of treatment. After 
some litth time, however, I returned to it, bringing 
more thought to bear upon the matter, being also more 
enlightened concerning the life of bacteria in general when i 
placed under conditions which, if not inimical to life it.-elf, at 
any ratehad the effect of checking propagation and accepting 
as a foundation for treatment that the poison of scarlet fever 
was but the presence within the system of some, as yet un¬ 
known, species of bacteria, its severity being due to circum¬ 
stances especially favouring development. I therefore 
commenced anew the administration of carbolic acid, with 
this difference, that the dose was considerably increased 
and its frequency doubled. The result, since I arrived at 
definite conclusions concerning the dose and its frequencv. 
has been that even during severe epidemics I have never 
lost a patient, though I have treated now nearly 30ti cases. 
Out ol this number 1 have had but three cases of albumi¬ 
nuria, one of glandular suppuration; but no aural or 
nasal complications, no secondary fever or cardiac 
disease, and a rapid recovery from even severe cases 
that I have never before witnessed. I use liquid car¬ 
bolic acid, specially prepared for internal use, and ren¬ 
dered liquid by the addition of 10 per cent, of water. 
In children from two to six years of age I order three 
minims in syrup of orange-peel and water, together 
a^ut an ounce, and this must be given every two hours 
night and day for the first three days, longer if neces¬ 
sary, but if the patient is doing well, every three hours until 
the fourth or fiftli day, then every four hours until all 
danger has past, and finally three times a day until perfectly 
convalescent. In older patients the dose should four 
minims, and in adults even five or six, I have found 
eight minims (^ual to over seven grains of pure carbolic 
acid) the maximum <los6. Beyond that I should hesitate 
to push it, as at th^ dose nausea, griping, and diarrhcna 
result. Naturally, with an inrreas^ dose the menstruum 
must be proportionately increased, so as to do away with the 
rather hot acrid taste of the acid. It is, however, a matter 
of the utmost necessity that in the early stages the dose 
should be every two hours night and day, and the patient, 
if asleep, awakened to take it. It is in the frequency as well 
u in the dose that safety is found. Carbolic acid when 
utroduced into the system is extremely “ fugitive,’'entering 
into combination with wellnish everything that it comes into 
cratact with; hence the absolute necessity for its persistent 
Trequent administration. An almost infallible test as to 


I whether the dose and its frequency have been duly observed 
, is to be found in tbe urine ; in fact, I might also add 
whether tue dose is sufficient. In the course of iromtweoty- 
four to thirty-six hours the urine begins to presents enoky 
hue, somewhat similar to that observed at the commeace* 
meet of heematuria, and in time becomes almost black. Tbe 
absence of this hue invariably indicates either that tbe fre¬ 
quency of administration has been curtailed or that tbe doee 
is not sufficiently large. I have never known it absent ii 
even the dose has only been two minims, provided it bu 
been administered every two hours. I never consider my 
patient safe until this peculiar hue is present, the deeper the 
better. That this peculiarity of the urinary secretion is not 
due to tbe blood I have practically demonstrated. It is, I 
am of opinion, the result of some peculiar combination of 
the carbolic acid with tbe products of renal excretion; for 
the urine is sometimes pass^ quite clear, hut in the courss 
. of a short time assumes the cbeuncteiistic hue. 1 consider 
I this colour of the urine of tbe utmost importance, as only 
! upon its appearance can we assume that the dii^ is 
j thoroughly saturating tbe whole system; for so rapid u 
its excretion that when the carbolic acid is ordered to be 
given only every four hours, the tint disappears. 

This, then, is tbe treatment that has proved so succes^id in 
myhande. But to be effective it must be commenced oimilio- 
It will not do to begin on tbe second or third day, and if 
fail are ensue credit it to the treatment, though possibly even 
then itmayprove better thanthe old system. Idonotintsrfert 
with tbe ulcerated tonsils, which, so far ts my ezperiencs 
goes, are invariably affected in scarlet fever. 1 look upon the 
extent of tbe ulceration as an indication of tbe severity of the 
attack, and increase tbe dose of the acid. Once only have 
1 applied nitrate of silver solution, and this was in > 
strumous child where tbe whole of the fences was coated 
in twenty-four hours with a diphtheritic exudation. The 
child recovered, but bad glandular suppuration on both 
sides of the neck: the only case I have baa. With reference 
to tbe three cases of albuminuria, all were clearly traceable to 
distinct causes. One patient ran out into the garden without 
a cap chasing a cat which hod escaped from tbe nursarv, a 
keen east wind prevailing at the time. A second sat before 
a broken window; whilst tbe third was similarly clrcuiU' 
Btanced. All these were sufficiently well to sit up, and in 
each case albuminuria occurred before tbe tenth day. AH 
recovered. 

Desquamation, as a rule, is neither so prolonged or so sente. 
I have bad no occasion to again resort to cold baths to check 
excessive temperature, tbe highest record being Only 
twice have I bad serious nervous disturbanoe, which wss 
speedily subdued by large doses of bromide of potassium. 

With reference to the administratiou of carbolic acid os a 
prophylactic, I have used it with the happiest results. 1 
give to all the other inmates of the house who have never 
bad scarlet fever, irrespective of age, one minim of 
liquid carbolic acid three times a day, and I do not pro* 
hibit intercourse with the sick. Tbe result has been that 
in a few instances—1 think four—tbe disease has been tok^ 
but very slightly, whilst tbe large majority have escs^- 
That this immunity was due to tbe acid may be inferrw 
because subsequently those exposed have bMn attacks 
severely but have recovered. In one case a second child 
was attacked five weeks after tbe first was well. The bouse 
bad been disinfected by tbe municipal authorities.^ 
taken ill on a Friday with diarrhoea and vomitang, but 
being subject to bilious attacks little notice was taken of it: 
on Saturday it was dull and listless; it was seen at 7 o’clock 
on Sunday morning, and found in a state of collapse, and 
died five hours after from suppressed scarlet fever. Never* 
theless, during tbe illness of tbe first child it was an 
of the sick-room after the fourth day, but was preserved 
.from attack by tbe daily doses of carbolic acid. 

These few outlines *1 have hastily put together, and 
neither time nor space can be found to give details of the 
cases treated, interesting as they are. I would coa- 
clude therefore with these few words. Each case nai^ 
be treated on its own merits. The treatment should 
commenced tbe same hour that the case is disgno^ 
Tbe severer tbe case at its outset, tbe larger the dose, 
diluted and flavoured with tincture of orange-peel, the tosM 
is not unpleasant. Extreme nervous excitement should be 
calmed with bromide of potassium, and extreme nervous ^ 
preseion with brandy and tbe usoal adioncta Dismiss tM 
idea that any harm can ensue from these doses of carbolic ocidi 
but, when possible, patients should be seen at least twice s 
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dtj, to either increase or lessen the dose. If these Tiews are 
eairied oat, tbe danger of scarlet ferer will be reduc^ to a 
winiwinm, and tbose troublesome sequelae, the dread hitherto 
of the practitioner, will rarely make their appearance. 

1 am, Sirs, yours, &c., 

Abthub Wiai^swoBTH, L.R.C.P.L., &o. 
lirsrpoel, S^t. 1887.__ 


“THE DURATION OF SCARLET FEVER 
INFECTION.” 

To the Editort ^ Thb Lanckt. ' 

SiBS,— Tonr annotation under the aboTO heading in 
Thb Lakcbt of Oct. 1st calls attention to a enbject of great 
practical importance. The almost aniyersally received 
0 {wioD is that the infection lasts as tong as desquamation 
continues, and that isolation of the patient is therefore 
necMsary until the completion of that process. No doubt 
this was the correct and necessary practice in times past, 
but 1 question its necessity where the practice of disinfect* 
ing the patient’s skin is thoroughly carried out. Unquestion¬ 
ably, ^e desquamating cuticle retains the infection longer 
than perhaps any other part of the body, but I have for 
a long time felt that if the skin is tbocougbly anointed 
with carbolised or other disinfecting oU from an early 

S ' d of the disease, and a daily bath containing some 
fectant be given as soon as the patient’s condition 
will allow, he may with perfect safety be permitted 
to mix with others, even while peeling is actively 

K on. Acting on this belief, I have for some time back 
n the habit of shortening the period of isolation with¬ 
out any evil result; and if this practice should, by a more 
extended experience, prove to be safe, the present congested 
condition of the hospitals of the Metropolitan Asylums 
Boari might be much relieved. 

I am, Sirs, yours faithfully, 

ludiow, Oct. 1st, I887j_ Mask Long, M.D. 


JAMBUL IN DIABETES. 

TothaEditor$ofHs^\2k3SCVt. 

Sirs,—S ince the publication of an abstract of my lectures 
on New Drugs in Thb La.ncbt of Sept. !24tb 1 have had 
inany inquiries relative to my experience of jambul in 
^'abates. Would you permit me to ans wer them briefly in 
you columns ? 

Punt and foremost, the reason why 1 did not include 
jambul in my series was, not that I bad found it ueelete, but 
that 1 was at the time of lecturing still aocumulating re* 
ralts befcore pronouncing a definite opinion upon the drug. 
My eiperienoe is limited to surgical cases seen at the London 
tM Sc. Petmfs Hospital. They areas follows. 

Liabetee ineipidtu. —No diminution of the urine with 
inabrn. 

Di«beU$ wte/lifus.—Cases presenting themselves with 
al<Mghmg ulcers of diabetic on^n, or accidental wounds in 
fllabettOB, rSfiutng to heal under any application or treat* 
these results: Water diminished; sugar de¬ 
ems^ aloera filling in and wounds granulating and healing 
^tb surprising rs{fldicy. Dose, 2^gr. to 5gr. in petlee 
a day after fc^. 

Om case in point may be mentioned. A diabetic of 
months* standing, who bad been lately under strict 
regimen and treatment, applied to me for relief of 
inareasiii^ sloughy ulcers of leg and thigh. These 
sfe t n caused great paiin. The patient stated that he 
ftlthd a faU-sised zinc pail with urine evefy night, and 
tMheOflh be did not measure bis urine' in the day, be be* 
Bsredlt; was evun greater in quantity! In one week wHh 
jti&lNfi gr. thrice daily) the urine diminished to one-half 
tks and some of the deepest ulcers had filled up 

■hAskfanM ovM. Few oases have Impressed me so much 
^rtlbtfceValue of jambul in diabeflc ulceration as this, 
.Ibould seise this opportunity of saying that the New 
*^11111111111 Sodetywill be doing invaluable w6rk if it. 
dev^aame of its attention to the careful investigation 
■^MaiMSb-driticlsmofnewdrogsandTsmediss. Systematic 
•aAcaOeerivu experience from the London bospiinls alone 
TtdMinkfBos ia a few weeks to indicate wovtbr and to 
Orient Inil reject much of the trash which is to be found in 
new remedies at present before the profession. 

1 remain,Sin^ourstruly, 

owaain^liiaitreet. Sk Hunhr Fmrwicr; 


“ GAMALIEL IN WHITEHALL.” 

To the Editort of Tbs Labcbt. 

Sirs,— I have read your article of lost week on Hr. Sclater* 
Booth’s (I beg Lord fiasing’s pardon—“the king can do no- 
wrong”) invitation to the medical profession to disband 
thems^ves and to mistcostone another while trying to com* 
bat disease and death. You mention, without comment. 
Lord Baring's sneer at “Gamaliel in Whitehall.” May I 
point out that a Hampshire squire might have read his 
Scriptures to the extent of learning what Gamaliers teaching 
really was: “ Let them alone,” be says of tbose expounding 
truths which were new and possibly inconvenient to himself; 
“ for if this counsel or this work be of men, it will come 
to nought; bub if it be of God, ye cannot overthrow it.** 
This would look like sensible advice—proceeding, indeed, 
upon the very tinee that are commonly followed by the 
medical profeMon. It seems also to have come from a man 
who knew bow to value facts above opinions, not from one 
who sought to decry advancing knowledge under cover of a 
hearsay phrase. I could wish it had b^n Lord Gamriiel 
who addressed the Sanitory Institute. 

1 am, nrs, your obedient servant, 

Oat. 3rd, 1887. ___________ WHiraHALL. 


HEMIPLEGIA DURING THE PUERPERIUM. 

To the Editort of Thb Lascbt. 

Sms,—In a conversation to-day with Dr. Finiayson re* 
garding the case of hemiplegia daring the puerperiumr 
which is reported in the present issue of TBb Lancet, h^ 
informed me that two apparently similar cases—that is of 
puerperal cerebral embolism without cardiac valvular di£- 
eaae—had beep'reported by himself. 1 And, on turning to 
thb Obttetrieat Journal, vol. vii., p. 666, that this is so, and 
that 1 have been wrong in supposing that my case was the 
first of the kind reportodv* Apart from the desire to correct 
this mistake, I am anxious, by referring to these cases of 
Dr. Finlayaon’s, to draw the attention of obstetricians further 
to this anection, which seems more common than is gene* 
rally supposed; and it would be interesting to know to what 
extent such cases have occurred in the experience of your 
readers, or ia the experience of others whose records they 
may have seem I am, Sirs, yours faithfully, 
Newton-temoe, QlMgow, Oct. lit, 1887. SaMUBL SlOAN. 


AUOOMMODATION FOR INFEOnOUS CASES: 

A SUGGESTION. 

To the Editort of The Lancet. 

Sirs,— While there are to-day only eight beds in the fever 
hospitals available to meet the present epidemic, there are 
literally hundreds of beds standing empty at the general 
hospitals—two hundred atGuy’solone. If Guy’s,for instance,, 
would contract with the Asylums Board to take the enteric 
cases, that would relieve about a hundred beds. It would 
be thought undesirable to admit scarlet fever to speciaF 
wards in general hospitals, but two of tbose with bede 
closed might combine, and, putting all their cases in one* 
hospital, let the other to the Asylums Board. Anytbiag ia 
better than leaving the cases in their own homes, putUng 
the unfortunate children in draughty sheds in Novemoer, 
or sending out the convalescents before they cease to ba 
dangerous. I am, Sirs, yours &c., 

October 6tb. I 8 S 7 . . _ I. T. Z. 

THE DRAINAGE OF BEXLEY HEATH. 

To the Editort <f The Lance'T. 

Sms,—A short time ago I came to this healthily situated 
place, and waS surprised to see how sickly the childreii and 
people looked after seeing those at Putoey, the place 1 bad 
been Imng in. i now attribute it to the want of drainage. 
Here is a plaM of several thousand inhabitants using cess¬ 
pools which drain through the soil into one another; the 
old garden oloeete would be perfect safety in comparison. 
Close to me the^ is a valiey, and in its sides are seen the 
blackish leakage nltlmately on its way to the Thames. 
Wells must also receive their sbue. The main draina 
Of Londoo are not far from us, and yet we 'Will noC 
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connect. .Ought not places of lai^ size be , compelled 
to do so, or use garden closets? It is sad to see lovely 
Kent villages so polluted, and London children bad better 
be kept there than sent near places of this kind for tbeir 
health. The expense of clearing out cesspools is greater 
than the rates would be, so that only those who never 
empty theirs are money gainers by this dirty and dangerous 
system. Something in your journal might cause people here 
to make a stir or move the authorities to interfere on behalf 
of those who wish to breathe real air instead of that from 
hundreds of impure drain-holes. Will not the cholera, when 
it comes, seize upon places like this in preference to those 
where there is drainage or closets in the grbUnd, with no 
water used ? 1 am, Sirs, yours truly, 

G. Blakblbt, Commander B.N. 

Bexley Heath. Kent, Oet. Srd, 1861. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

To the JEditors of Twa Lawoet, 

Snts, -It is proposed at our next Council meeting to 
take into consideration the Darlington scheme, which, if 
adopted by the central authority, wUl enable Boards of 
Ouardiana to ftx and regulate as they choose the salaries of 
all their officers. As this is a matter which will serionsly 
affect all Poor-law medical officers, it is absolutely neces¬ 
sary that they should be “ up and doing,” as no time must 
be lost, a memorial to the President of the Local Govem- 
m^t Board having been sent by the Darlington guardians 
.^nd a request from them to all Boards of Guardians throngh- 
out the country to do the same. 

Roping to receive communications upon the subject from 
All Poor-law medical officers, 

I am. Sirs, yonrs truly, 

J. Wickham Babnes, 

A, Bolt-emirt, Pleet-ttreet, London, Oot. 6tb, 1387. 


THE SIXTH INTERNATIONAL CONGRESS OF 
HYGIENE. 

(From our Special Correspondent.) 

VI«8aa, Oct. 2nd. 

The greatest IntematioDal Congress of Hygiene that has 
over been held has now completed its lahmirs. It is some¬ 
what too early to judge the wisdom of its resolutions; and, 
indeed, tbeee are boried in such a maze of doenments, reports, 
and speeches that no one has yet fully realised what has 
been done. It is impossible to be in all Sections at one and 
the same time; and, were this even possible, the confusion 
of langnages often makes it difficult to follow the debates. 
In this respect the Congress has not been so well managed 
as its predecessors. In all former congresses French was 
recognised as the official language. Speeches in other 
languages were allowed, but on the condition that they were 
translated into French, and, of course, all resolutions and 
ofBcial dDoumeuts were drawn up in French, and the votes 
taken in French. Thus, foreign delegates were kept together 
and were folly able to follow the proceedings. 

Considering tl» immense preponderance of Austrian dele¬ 
gates Md members present, some regulation should have been 
established on the present occasian to prevent their speaking 
too often. The Germans, who, as the nearest neighbours, 
were the next in numbers present,Joined hetrtily with the 
Austrians in speaking German. Thus speech after speech 
was pnttounoed ist German, a laagnage wlAcb the great 
majority of the foreign dele^tea present could not under¬ 
stand. These were so badly truriated that the foreigners 
eoon ceased asking for such inierpretatioDS; and, in some 
dsotionB, no attempt whatsoever was mWe at translation, 
Therefore the majority of the members were obliged 

to pnss wewisome hours, without understanding a w^ of 
what had been said. Tbs result was that after a little at 
itds experience a great sgany -went away. Vienna is an 
attractive town; there were many excursions ozgaaised, and 
^ prraprtioh of foreign delegate at th^ Congress became 
Mij^leiiahnioerouf. li^stedotsittiagoat all the meeting, 
an aorive Mrt iai the debs^ they would look 
• nh^xh^t 'Or). two an4- then revert to the greater 


attractions of tbs Riagstcaase. For hours together 1 vis 
the (mly Englishman present in the several Sections I 
attended. Thus the Congress, to a considerable e^ent, 
degenerated from an International Congreae into an Aostio- 
German Congress. 

Even worse than this was the method of voting. Those 
present raised their hands for or i^ainst the vatioos pnpoil- 
tion without any attempt to amJyse the vote and ascertain 
what it represented. Thus, on one occasion, In the First 
Section, the Baron de Snzor and myself were the only persons 
present to speak or vote for Russia and England. If ve take 
the Indian Empire, the English colonies, and the Asiatic u 
well as the Enropean domiakiDS of Huesia, it will be found 
that the interests of something like five faitndred ouUigDBoala 
only counted as two voices in a division against thirty or 
forty Viennese doctors, who at moat represented one single 
town. Considering that any Austrian who chose to pay 
16s. was admitted as a member of the Congress, it was pro- 
posterous to give to hundreds of unknown amateurs vbo 
have never studied hygiene the same voting power as the 
distinguished representatives of foreign governments and 
scientific societies. A national local congress could hive 
told us what several hundred Viennese doctors have to tty 
on various sanitary subjects. It was not necessary to brag 
delegates from all parts of the world to know what opinions 
prevailed at Vienna. What is wanted is the opinion of various 
nationalities on subjects of international interest. It would 
be most nseful to record from time to time how this opinion 
develops itself; hut if mere local majorities are to govern 
the decision of these congresses, there will be no sequence 
—they will alter according to each place where the cong^ 
meets, and will always exhibit contradiction. Thus, in Por¬ 
tugal the immense majority would be in favour of qnann* 
tines, and in England the result of the vote would be just 
the opposite. Evidently it is by nationalities that the vote 
should be taken. We want to know what nations are in 
favour of or against quarantines &c. The Austrians prettnt 
should have bad but one vote (however numerous they n^t 
have been), the Germans one vote, and so on for all nstiona 
It is quite easy to call on the representatives of ete nation 
to stand up and give tbeir vote separately, and, wbm not 
agreed, among themselves, the majenity would govttn, note 
being taken whether the vote was unanimous or not The 
majority thus obtained would represent the opinion of the 
Congress—that Is to say, a truly international opinion, and 
not, as at present, an Austrian vote with jost a lUgbt 
sprinkling of foreign elements. The as yet soBMwhst in¬ 
complete list printed Mts forth that there were 2414 mei^ 
hers of tbe.Cengresi, and out of this number 1277 are marked 
as present. Now, of these membeie present^no less tbsn 
397 live in Vienna, and this does not include those who 
reside in the suburl^ of Vienna. Thus, Vienna alone repre* 
sents something like forty times the voting powscri ^ 
entire British empire. 

Theee criticiems are all the more necessary and importent, 
an ib is now decided, in response to an ixivitatimi of the 
British Sanitary Institute and the Association of tbeMedkai 
Officers of Health, that the next International Cong^.*’* 
Hygiene shall he held in London. As the Universal Exhibition 
will drew moat persons to Paris in 1389, it would be difficolt 
to hold a Congress elsewhere that year; but, on the other 
band, Paris has already been the seat of one Congrett-' 
nam^i the Second International Congress of Hyriene. 
Consequently there will be a French Congrte held 
In 1889, at which foreign representatives will not be obliged 
to attend, hut where they will no doubt be heartily yvsleoDtt 
if they choose to go. The Seventh IntemationiM Goi^mtt 
of Hygiene will then follow in due course two yean lately 
that is to say, in 1891,—and in Londem. In the aeanwhw 
a committee has been elected to evganise and prepare te. 
International Gongreee, consisting of. Dr. Brouimsl for 
France, Dr. Dobroelavine far£aseia,Dr.£illing8fotArasricSi 
Professor F. de Grnber for Austria, Dr. Roth for Germsnyi 
Dr. Moeso for Italy, and Profeasor Corfield and 3Ir. Shirley 
Unrpby for England. These gentlemen have agreed M 
meet at Dresden on the lOtb of October next year to talk 
the matter over, and it is to be hoped that some arrangsmsot 
will then be made to confer on the next Congress a mMU 
Wuly international and representative chanoter. t 

In all other respects the present Congress has been e. 
marvellous snocess. It would be diffiomt to find 
Europe a town better suited for a Congress than Vienna | 

fares, the spleii£d!baU% restaurants, andmeetiagi^ite^l 
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oombine to facilitate a btiUiant reception; but, more than 
ill, the innate amiability, tbe courtesy, the easy gracefulness 
of de^rtment -which OistioguhUi the Viennese population, 
make it alike a pleasure and an honour to be entertained by 
socb a people. From the Crown Prince, who graciously 
leceiTed tbe members of the Congress at tbe Impew Court, 
miBiig and cooTerrag freely with his guests, down to the 
humblest attendant at the Unireraity where the Congr^ 
mot, all were alike animat^ with that spirit of amia^ity 
which leaves a lasting and most pleasant impression. Tbe 
axcurdoDS to Bemmering, to Kaiserbrunsen, and to many 
other places of interest near Vienna, were all adnairably 
(ugsniM and euceesefuUy conducted. And now 400 mem- 
bm of the Congress start lor Bada^Pesth in a special eteamer, 
where they will be entertained for two days and shown many 
thiogs of interest. 

As for tbe actual work done by tbe Congress, tbe rerort 
of tbe speeches will fill more than one bulky Tolume. ^or 
is it ea^ to give the resolutions, fat in some Instaaoes, in- 
ttsed of resolutions, the summary of long papers was 
These constitute little pamphlets of themselves; 
sad if a Congress chooses to adopt a pamphlet instead of a 
nsohition, it can scarcely expect the press to reproduce tbe 
psa^hlet. This end other similar mistakes can only be 
attributed to tbe fact that a considerable proportion of tbe 
members belonged to countries where the rreraom of meet¬ 
ing, of association, and of debate is to a gteat extent denied. 
iMy have not acquired the habit of eelf-govemment, 
and therefore do not know how to ccmduct meetangs so as 
to produce the greatest influence on public antnorities 
•ad on public opinion. While in some Ssctkma the 
nacdntioos, or conclusions as they were sometimes called, 
woe of impracticable length, in other Sections no resc^utioiu 
whstsver were put or discussed. Thus in Section 1, 
detiiag with tbe question most germane to hygiene—viz., 
dninsge,—no definite resolt was obtained. M. Diuand Claye, 
the duef engineer of the Paris Fonts et ChaassSee, presented 
a report on the Shone and Waring systema of drainage. It 
would be impossible to underrate the services rendered by 
U. Durant Claye. His energy is indefatigable. In all the 
Congresses he comes to preach the holy doctoine of oleanli- 
asm, of plenty of watM*, and plenty of air. In Paris, be has 
had the courage to attack vested interests, to defend poor 
ttd unprotected tenante in working-daas districts ag^st 
the samtary delinquencies of jerry builders and rack-renters. 

in discussing tbe Shone system, he clearly sho wed that he 
Wv but little about the subject, He objects to alt separate 
f7*htBs, because the rain water washing down the gutter 
m the streets of towns contained as much organic matter 
<U>d germ life as sewage itself. But, as H. Poutzen, who 
hauled the Waring system, replied, it Is not tbe quantity 
hdt tite character of the germ which is of itaportance; and, 
18 fbe germ of typhoid fever does not Hque^ gelatine, its 
PhMnee would not be shown in the analysis brought for- 
by M. Durand Claye. Many eminent sanitarians took 
P^’in the debate, and the opinion with regard to a eeparate 
or caa^isation for sewage proper was about evenly 
virittd. With regard to the Shone system, it was pointed 
3ffjQ tst it wets not necessarily a separate system. In the 
Bnfisi of Commons it drained off tbe rain, and the rain 
oeetfenally amounted to forty times in volume the 
of sewage proper. At Eastbourne, where 
'Mnfall had recently been estimated at half an 
g^ lHthin ao hour and a half, it also took all the rain- 
Nor was there any oomiriioated machinery. The 
VMia anparatus for raising sew^e to a higher level by 
propulsion bad been in work for six years at 
le -without a^ breakage, accident, or stoppage 
occurring. The real question is that in many 
^ kicalities, and towns there is not a sufficient fall for 
VVMk Hence the severs are not self-cleansing. In many 
I the eewmrs are much too large} there u therefore 
l^mfoT the geoerationof sewer gas, and there are more 
on the sides. Smaller sewers would he much 
but, on the other hand, cause much more friction, 
reqt^he steeper gradients. These the topo- 
’ 4f a town does not geoenily provide. They must be 
•ttiflciaUy. When the sewa^ i» too low down it 
e lifted up, so that it may once more reeume ite 
tbe force of gravitation. Steam pumps, as « 
too mnch room, and are too apansive to be 
|W||Mn8n:4 enfiMentfy extensiTe eoalew It is in anoh oaaee 
yiM h* Shone eyMm, alieadyenpl^ed in eighteen towns, 
igceat eervioe. Tbe case oc Heni^-oa-Tbameo wm 



cited, Whqre, aa compared with the expeitte of providing 
a steam-pomp and ordinary sewers, an economy in the 
original outlay of 25 per cent, and in the yearly working 
expenses of 60 per cent, will be realised. At the same time 
tbe sewage will he lifted four tunes the height, thus giving 
the sewers a fall four times greater, and will besentamile 
further away from tbe town. In tbe face of these facts,. 
M. Durand Claye, in fais reply, withdrew his aspersions 
a^^t the Shone system; maintained that the adoption of 
this or the Waring system most depend on local cireum~ 
stances; and that, for his part, he was quite content if th^ 
Congress agreed with him in the necessity of doing awav 
with oascpools, and of draining directly into tbe eewar. W ith 
concluding remarks to this effect tbe queatim was allowed 
to drop. 

On tbe other band, in the diaonaaion on cholera and 
quarantine, .sn immense number of resolutions wez^ 
bro*mht forwixd, soma containing very misobtevoas prin- 
oi^es. But they were moet ably combated Professor 
Max Pettenkofer of Munich, Dr. Mosso of Tura, ui^ Mr. 
Shirley Murphy ^ London. The latter gentleman pointed 
out that w imakers at the Oongress bad ^proved 
the necessity of miforcing sanitary reform in tbe. towna 
exposed to infection. Tw was reoc^piised on. all sides 
as tbe most efBective precaution. The only point under 
debate was whether each measures of medical inspection 
should be adopted as practically involved tbe imposition of 
a quaranrine of five days. In England tbe belief in tbe 
utility of such a preoautimi had long einoe been aban« 
doned. its apphcarion would lead to the neglect of those 
sanitary measures so strongly recommended by Dr. Max 
Pettenkofer. The idea of excluding from Europe sbip» 
which, in pasting the Suez Canal, were found to have had 
cholera oases on board was not logical, for tbe land route- 
would still remain open. The retention of these shipa would 
engender a sense of false SBCurity and prevent sea^rt and- 
otiSer towns adopting those sanitary measures which were- 
leally useful. 

The manner in whitdi theee and similar obeervations were- 
received showed how greatly public opinion has developed 
on this question: but tbe speeiffi of Dr. Moeso, the Itauan 
deleg^ was putlculariy reuurkable in this respect. He 
explained that Italy hac gone through both experiences. 
They had imposed the stncteet .quarantine, and had im¬ 
posed it everywhere. But it had proved to be good 
money thrown away. The same Minister (Signor 
Ciispl) who. had imposed quarantines now declared wenv 
to be useless. At Turin, thirty trains a day oame- 
to tbe town from an infected district during the recent 
Exhibition. There were alMut 100 eases of cholera imported,, 
and no farther mischief sroee. Quarantine in tbe Bed Sea, 
lAUe Algeria, Tunis, and Tripoli remained open waa a mere 
vexatiouB incoiwistency. By far the greateM good would bo- 
done by telling peo^e that their immnnity from cholera^ 
dqiended on their nmg plenty of pure -water and living in. 
clean booses. 

By each speeohee tbe worst pasaagee were eradicated from- 
the resolutions; and when these are published they will' 
show that opinion on the Continent on subject baa made 
considenhle progros a . The resolution will have issued frmn 
the printing offli^ in tbe course of a few dayaand then, and 
in another lettOT, it-wHl be pousiUe to deal mao fully with, 
the work of the Congress. 


BUDA-PESTH. 
(FYom a Onretpondeni.) 


SiPBUCBB Wells and Professor have just 

been here oil their way to the Hygienic Congress tb Vienna,, 
which, as will be lem^bered. Sir Spencer was requested to 
attend as delegate by tbe College of Surgeons of Engluid, 
and Professor Humphry by the University of Cambridge. 
Tbe members of the medical profession of tbe plime, being, 
forewarned of tbe visit of Sir Spencer Wells, availed them¬ 
selves of the oppcfftimity to do him honour sod pay him. 
attention. At appointed times they met him at the several 
hospitals to riiow Mm the institutfont and consult him. 
respecting the cases. In tbe evening they gave him a 
banquet in the Queen of England Hotel, during which an 
address in English was n^e to him by the medical 
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students. In his reply, Sir Spencer eneourassd them 
to diligent work, by which auone they could obtftin 
-euccess, and exhorted them to take advantage of the very 
^eat opportunities for clinical instruction which their 
hospitals afforded. Beplying to his health, which was pro¬ 
pose in a complimentary Eoglish speech by T>t. Macue- 
aoTSzki, he thanked the members present sincerely for the 
honour they had done him, .end exfMiesaeid his great satisfac¬ 
tion at what be had seen in their hoepit^a Profeeaor 
Humphry, in reply to the toast, which was pn^osed to 
him as delegate from Cambridge by Dr. Janfler, thanked 
those present on behalf of the medical profession in England 
lor the honour they had done to <Hie of its members who 
was justly esteemed for the part he had played in bringing 
about the great triumphs which bad been recently aobieTed 
tn abdominal surgery. The Professor further complimented 
them on their hospital arrangements, and the refinements in 
their instrumental methods of diagnoeis, which exceeded, 
he believed, those employed in any hospital in his own 
.country. 

The hospitals which were visited certainly corroborate 
these remarks. Great attention is p^ to ven^ation and 
heating, which dating the severe cold of winter are effected 
with much difficulty, to general sanitary nrrangemente, and 
to tbe care and comfort of the patients. The elinique of 
•each professor oecnpies two or more hours daily. He attends 
himself to tbe dresnngs of the more important eases, a nd 
there is much harmony betwemx him, his assistants, and tbe 
.students. Thsre is a physical i^)oratory, with a delicate 
electrical apparatus for testing the sensitiveness of the 
gener^ surisce and of tbe ear, the action of muscles, &e., 
4n addition to the ordinary methods for diagnosis and 
treatment, also a histologmal and a bacteriolc^cal labora¬ 
tory attached to each boepital. Antiseptice are largely tmed. 
In one ward nnder Dr. Eileechei were nve women reoover- 
Mg from laparotomy on acoonnt of uterine and ovarian 
tumours. Several specimens of cancer of the uterus were 
shown, in which tbe whole oigan had been successfully re¬ 
moved through the vagina by Dr. Jauffer, and this Bn^[e0n 
■elicited tbe high approbation of Sir Spencer Wells for the 
manner in which he performed a diffiow operation of enu¬ 
cleating from the left broad ligament a compound ovarian 
eyst of considerable size, which, from the position of the 
uterus and other signs, had been diagnosed by himself and 
Sir Spencer Wells to occupy that position. The carbolic 
spray was diffused through the room, not directed upon the 
atient, and carbolic water was freelj^ used throughout, 
he blowing vessels were secured with silk ligatures, and a 
portion of tbe broad ligament having been ligatur^ and 
•cot away, the remainder was stitched to the surface of the 
uterus, as first done by Sir Bpracer Wells. 

Tbe Red Cross Hospital, which has been opened about two 
years, receives private patients, who pay three, two, or one 
guilden (6«., 4<., or 2s.) a day, for which they receive board, 
lodging, and medical attendance an extra fee being paid for 
operations. Tbe plan and administration of this hospital are 
admirable. Itissupportedmainlybyprivatecontribationsand 
subscriptions, and subsidised by Government, which pays for 
all tbe stores, medicml and surgical appliances, ambulances and 
carriages for ths sick and wounded, &c., which are kept here 
and supplied to the several military stations in time of peace, 
and to varions parts in time of war. One blocik is reserved 
for nurses, who, having been trained in the hospital, are 
available for attending 4he eurrounding diatrict. The lady 
superintendent, who accompanied the party round, is a 
highly intelligent person, and deeply intOTesbM in the work, 
pnding herself especially upon the excellence and cleanliness 
of the culinary department, as well as upon tbe variety of 
the stores and the manner of their disposition. 


A N*w Mbtbopolttan Hospitai:..— The New 
Metropolitan Hospital buildings in Kingeland-ro^ which 
have for some time past been in course of erection, were 
opened for the reception of patients on the Ist inst. The 
institution was originally known as tbe Metropolitan Free 
Hospital, and has for some time had premises of a tem¬ 
poral character in Bisbopsgate-street, but at a recent 
meeting of the governors it was derided that the word 
''Free” be omitted, and that in fnture all patiente, 
except accidents, should contribute a small sum whilst 
under treatment. The cost of the new building, exclusive 
of the land, is about ^5,000, but the entire cost when 
the intended south end block is erected is estimated at 
.£40,000, 


MANCHESTER. 

(From ottr otm Corrotpondmt.) 


OWUNS C01J.BaB. 

Thb opening of the medical department by an introdaeri»y 
address has within the past few years been more honoured 
in the breach than in the observance; this year, however, a 
return to the old custom is ntade, and Sir James Paget will 
to-morrow deliver the “introductory.” which, from the high 
position held by Sir Jamee as an orator, is bring looked Uxt~ 
ward to by tbe profession with considerable interest. In the 
evening he will be entertained at the annual medical dinner 
to be held as usual at the Queen’s HoteL The departments 
of arts, science, and law ware opened this morning by an 
address from Professor Dixon, F.B.S., successor to Sir Henry 
Roscoe in the chair of Ohemietry. The evening elassee of the 
College will be opened on Monday next by an address from 
Professor Eostuer, and the department for women vriU be 
inaugurated by an address from the Bishop on tbe 17th inst. 

BOYAL INFTElfABT, BTC. 

At the last Board meeting of the infirmary an nnusoal 
offer was made to present to tbe institution a cottage hos¬ 
pital, to be situate in Hulme, fully furnished and equipped. 
The Board acknowledged tbe receipt of the handsome pro- 
po^, but requested time to consider the matter, as the 
maintenance of the hospital, some twenty beds ih number, 
would entail an additional annual expenditure of at least 
£1000, and at the present time the Convalescent Hospital at 
Cbeaffie is a large upon tbe funds of the p^nt institu¬ 
tion. At the same meeting Mr. Milner, late resident medical 
officer at Cbeadle, was appointed lesident surgical officer at 
the infirmary, in place oi Mr. Collier, who has recently been 
^pointed assistant su^eon to the Children’s Hospital, 
I^dlebury. It is satiriactor^ to note that tbe higher 
resident appointments at tbe infirmary have of late been 
conferred upon Manchester students, as at one time it almost 
appeared that tbe powers that be had determined not to 
sriect students of our own school for tbe more responsible 
positions in tbe various institutions under their controL 

HOSPITALS FOB IBFBCTtOirS MSBASBS. 

The question of the site for the new fever hospital pro¬ 
posed to be erected by the Salford Corporation is stul a 
qwB&tio vtxata; much angry discussion still goes on in 
relation to it, and much opposition will have to M overcome 
before tbe proposed building is an accomplished fact. At 
the last mectiug of the Cbeadle Local BoaM a proposal was 
brought fortvara for the provision of a small hospital there 
for infectious diseases, tbe cases from that district hitherto 
having to go to Stockport if they were isolated. At Newton 
Heath the Locri Board still protest vigorously against the 
extensions of the Monsall Fever Hospital going on there, 
and consider they are hardly dealt with in having all tbe 
infectious disease of the city and suburbs brought into their 
township. At Gorton the Local Board have signified their 
willingness to pay 2«. fief, for each certificate of infectious 
disease sent in by the medical practitioners of the district, 
compulsory notification not as yet being in force there. 

POISOBINQ AND HOMZOIDB. 

Two melancholy accidents have occurred within tiie last 
month at two of our hospitals. At the infirmary one of the 
house 'surgeons, in administering to himeelf a bypodOTmie 
injection of morphia to relieve the pain of neuralgia, took 
an over-dose, from which he never recovered; and at tbe 
asylum at Prestwicb an attendant was attack^ and killed 
by a lunatic, who had been an inmate for years and waa 
considered quite barmlees. 

WATXB SUPPLY. 

Notwithstanding the late rainfall, we are still on “ short 
time” with onr water supply, it being turned off for twelve 
hours out of tbe twenty-four. The Water. Committee 
assert that they are within three weeks of the end of thrir 
present supply, and that the rain hitherto has ecarcely 
affected quantity in the reeervrirs; but now that thie 
dry groond has berome comparatively aoaked, it is to be 
expee^ that each fall of rain will now find its way in la^ 
quantity to tbe reawvoirs. 
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CHUBCa FABA.DB. 

The MaDChester Division of tha Voluotpoer Medical Staff 
C(ffp« attended their first church parade at St. Matthew’s 
Cbnrch on the 25ib ult., when a special sermon was preached 
b; Canon Kelly, honorary chaplain to the corps. At the 
review held on Saturday last by the Duke of Cambridge, 
the same corps marched out in most creditable style under 
the conunandof Surgeon Crockwell, and elicited some words 
of commendation from the Commander-in-chief. 

Oct. 4th. 


LIVERPOOL. 

(PVojn ottr own Oyrrespondent.) 


SCARLATINA AT TB£ SCHOOL FOB THE DEAF AND DUMB. 
In consequence of a serious outbreak of scarlatina, the 
School for the Deaf and Dumb has been temporarily closed. 
Four cases were at once sent to the fever hospital of the 
workhouse, and subsequently sis more. When Mr. Charles 
6. Lee, the surgeon to the institution, was first appointed 
some years ago, he found the sanitary arrangements most 
defective. At his suggestion most of these have been 
remedied, and little remains to be done to make the building 
u perfect in a sanitary sense as possible. This institution, 
which, though not a medical one, is of great interest to the 
pr^essioo, is under excellent management, andev^ oppor¬ 
tunity is afforded to its afSicted inmates to receive a good 
education, and to be eventually enabled to earn their liveli¬ 
hood. 

THB RECENT OASES OF HYDROPHOBIA. 

As might have been expected, such an unusual occurrence 
as thm fatal cases of hydrophobia occurring within so com¬ 
paratively short a time, has produced a scare here. The 
order requiring all dogs in the street to be under control has 
been extended to all the neighbouring townships, and also 
to Bootle. No other cases have been reported. 

THB HBDICAI- FACULTY OF THB LIVERPOOL UNIVERSITY 
COLLEQE. 

Dr. Campbell Brown, tbe Professor of Chemistry, having 
wen for some time located in the new laboratories, those 
formerlv occupied by him have been added to the pbyaio- 
'•Vical laboratories, where, under the able superintendence 
of Dr. Im^in, physiology is now learned by the students in 
a most thorough and {practical manner. Many improvements 
have also been made in tbe dissecting and anatomical rooms, 
▼here Audents can learn anatomy with every comfort and 
^venience. The rooms will be reopened to-morrow, 
hatween fifty and sixty students have entved their names, 
aod an ample supply of subjects has been secured. 

TUB ROYAL INFIRMARY. 

The buildings are being rapidly taken down, and it is 
^pasted that tbe foundation stone of the new buildings will 
be laid on or about the 29th inst. 
iJwrpool, Oct. 4th. 


BIRMINGHAM. 

{From our oum Corregpondent.) 


HOSPITAL SUNDAY. 

A TiooBom appeal, signed by the Mayor and the secre- 
^*fiea of the Periodical Osllections Committee, baa just been 
>aBQad. The proceeds this year fall by rotation to the 
Q'Msnft flosj^tal, and the appeal sets forth in earnest terms 
the necessities of this deserving charity. When It is stated 
that the increase in the numbers over the last triennial 
is over 28,000, and we learn that the estimated 
it £2500, it will be seen that there is a.good case 
ftt nifaig tile wants of tbe institution among the Ttrions 
P***Wnl wMBhip in the town and district. 

MUSHROOM POISONINO. 

.A aged thirty-five, in apparently good health, partook 

^ t beacty topper wHb a quantity of musbroomt. A few 
houa litig .he wcdte np complaining of abdominal paio, 


vomited,* and became insensible, dying at 4 o’clock in the 
morning. The doctor who was cMled in attributed thedeatb 
to blood-poisoning caused by the mushrooms, which were 
probably decomposed. He stated that he had lately seen a 
case where similar symptoms were produced by eating 
mushrooms, adding that some people were particularly liable 
to U1 effects from eating them. U is of importance that f o 
be wholesome they should be fresh, and free from anjr 
mixture with fungi of similar appearance but of poisonous 
properties. It is highly probaole that Saturday night 
suppers are often eaten hastily and accompanied by much 
drinking; for example, at the same time, an Inquest was 
held upon tbe body of a man who bad died from cooking, r 
piece of raw meat an ounce and a quarter in weight bang 
extracted from his throat after deiah. 

qubbn’s collbob. 

The annual conversazione and distribution of prizes was 
held on tbe 3rd lost., and was largely attended. After tbe- 
reception and address by tbe vice-president. Dr. Wade de¬ 
livered an address, which was well received. The report 
stated that the number of entries at the commencement of 
last winter was 46, tbe number of students on tbe boohs of' 
the College being 178; 36 passes had been obtained at ths 
examiostion, 6 l^iog at universities; at other examinations 
98; making a total of 134. Since midsummer tbe intermediate 
examinations in medicine at the London University bad 
been very successful with regard to this College, for of 7 who 
went up 5 passed in all the subjects. Tbe year was alea 
marked by tbe opening of the Eye Hospital and th» 
Orthopaedic Hospital to students for practice, which now 
took their place with the other hospitals and tbe Borough 
Lunatic Asylum for teaching purposes. Tbe requirements of 
professional knowledge are thus amply rendered accessible’ 
to all who desire them. 

CHURCH CONGRESS. 

At the neighbouring town of Wolverhampton the assembler 
of the Church Congress excites a large and widespread, 
interest. From a medical point of yiew the profession may 
be congratulated on the fact of the Mayor of Wolverhampton 
belonging to their ranks. The dignity of bis office has Wn. 
well represented in the reception given to the members of 
the Congress, and by tbe appropriate manner in which he. 
has shown that tbe position of tbe two callings are dnitedin 
the pursuit of the highest and best works. 


NORTHERN COUNTIES NOTES. 
{F-om our own Corntpondent.) 


NO ambulance. 

An inquest has been held on the body of a miner who 
died in a few hours after admission to tbe Dnrham County 
Hospital, having been severely crashed by a fall of stone 
daring hia work; he sustained a fracture of the thigh and 
compound fracture of tbe left leg, and also fracture of tbe 
left arm. When admitted, tbe house surgeon, Dr. Collinson^ 
found him in a state of collapse. It appeared that at the 
mine, there being no ambolaiice carriage at band, he wm 
placed on a stretcher in a coal cart, a mode of tra^t 
rather slow and rough for such injuries, the coal mine being 
several miles from the horaital. The coroner and tbe jury, 
however, seemed to think ft a light matter, and that the un¬ 
fortunate man had suffered no injory from the journey. 

POPULAR LECTURES. 

ITie season of popular lectures has set in here, and our 
professional brethren are well to the front in this matter, 
as they generally take up subjects which they well unCer- 
Btand. Dr. Robertson of Newcastle gave an iQter»ting- 
and most instructive lectura last week on “ Life in South 
Africa.” Dr. Robertson, was well qualified for the task; 
he possesses a full knowledge of the country from pro¬ 
longed residence there, and it is no wonder that be was 
frequently applauded by a critical audience, who fully 
appreciated tbe abilities of the lecturer. 

Newcaatle-on'Tyne. Oct. 4th. 

A YOUBO mui has died at Hamiltcm from injaries 
leeeived about a week previously while playing in a football 
Buteb. 
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EDINBURGH. 

{From our own Correspondent.) 


THE SAI-UnHlTY OP EDINBUBOH. 

The water of Leitb, a small tributary falliog into the 
Firth of Forth, and traversing in its oooree some of the 
western districts of the city, has been for some years a 
source of annoyance and discomfort to the inhabitants of 
the localities through wliich it flows on account of its 
greatly polluted nature. This pollution has been shown 
by Professor Crum Brown and Mr. Reid to be in some 
part due to sewage contamination, but to a far greater 
degree traceable to waste proddets of manufactures flnd- 
ing their way into the river. It is alleged that this 
is especially true of the refuse material from paper 
works, where vegetable matter is allowed to ferment in 
water tanks to separate the flbrous constituents, just as is 
done in the preparation of flax. The water from these tanks, 
loaded with organic matter, and still in a putrescent con¬ 
dition, is allowed to enter the river in its higher reach^ 
and is by no means rendered pure and odourless before its 
flow through the city. Along its course the river deposits 
banks of mud, consisting chiefly of this organic matter 
originally in suspension in the water, and these mud banks 
left exposed in summer drought are a source of gnat annoy¬ 
ance. The Corporations of Edinburgh and Leith have at 
length, after repeated warnings, decided on taking legal 
measures conjointly for the abatement of the nuisance; and 
although this deciiuon on their part has been met on that of 
the manufacturers by a strong protest in the form of a 
circular setting forth the “harassed and handicapped” con- 
<lition of tfae British paper trade, it seems now certain that ' 
the matter will be pressed forward, and the nuisance, which 
has for long been a clamant evil. Anally and completely 
removed. 

THE WINTSB SESSION. 

The winter sesuon will open two weeks hence, when a 
further advance in the number attending the University is 
expected. The preliminary examinations in general educa¬ 
tion now in progress are taken part in by nearly 400 candi¬ 
dates, an increase on the usuu numbers at the autumn 
preliminary examination. 

THE TBACHIRO OF AOaiCni.TI7BB. 

Professor Wallace, of the Chair of Agriculture, is on his 
return voyage from India, whither he proceeded some months 
^o with the intention of becoming acquainted with the 
agricultural condition of that country. Every facility has 
been afforded him in bis researches, and it is understood 
thaS 1:^ object has been fully realised. The materials now 
at his eommand will doubtless prove of much value in in¬ 
creasing tfae scops of his course of instruction, and enabling 
him to prepare students for a much wider area of usefulness 
than has previously been the case. 

Bdinbargb, Oct. 4th. 


turer by Professor Ogston. The instruction was made u 
practical as possible. The attendance was ve^ lai^e, but J 
divided into email classes. Each man had practical iDsinie- ; 
tion in bandaging, tbe application of splints, Ac. Hr. 
Dingwall, A.M., another mMical etndent, deliver^ a similar 
course of lectures to the men eog^ed in one of oar lugs 
quarries. Here also ths instruction was as practical u i 
possible, and tfae men eutered into the work mostentho* 
siastically. This work of ambulance instruction is canM on 
under the auspices of tbe Aberdeen Ambulance Assoaation, 
and it is intended to hold classes during the winter in moat 
of the large manufactories and works in tbe city. 

Aberdeea, Oct. 4th.__ 


DUBLIN. 

{From our otm Correspondent.) 


KILKENNY. 

Some time since the wrvices of Sir Charles Cameron u 
analyst for Kilkenny were discontinued, although hb salary 
only amounted to Xo a year. At present there U s good 
deal of sickness in certain parts of the town, principally 
diarrhma, which has been attributed to tbe water obtained 
from tbe pumps being contaminated with sewage. Tbe 
Corporation are thinking of having the water analysed, 
and will have to pay a fee of two guineas for the 
while for the salary of £5 Sir Charles Cameron was bound to 
perform any number of analyses that might be 
Besides, it is not every medical practitioner who b eul"' 
ciently skilled in this particular branch to be able to 
analyse a sample of water, and it must not be forgott^ 
that the cost of procuring the necessary instruments womU 
amount to a very-considerable sum. It follows fromtbu, 
that should the Corporation require an analyris of the bm* 
pected water to be made, they may be oblig^ to obtain tbe 
services of Sir C. Cameron, the eminent analyet for Dublin. 

TB® DTOLTN DEATH-BATE. 

The Public Health Committee of the Corporation of Dublin 
have had under consideration the excemve mortality in 
certain, districts of the city, and have adopted the follown* 
resolution on the subject:—“ That the attention of ths oifr 
poisary doctors of Nos. 1, 2, and 8 North City, and No*-b 
2, and 3 South City, be directed to the very exces^ deiw- 
rate in their districts, especially in No. 1 South City, wbs» 
it reached 41*8, and in No. 2 South City, 62-24; n®*! 
quest them to report if they can point out any cause for this 
excessive mortality, and whether it occurs in tbe 
adult classes.” The epidemic of measles, which has ezi^ 
for months, during the last few weeks has shown a maine® 
diminution in the mortality from this disorder. 

Tbe death is recorded of Dr. William Daxon, F.R.C.S..l*w 
resident medical superintendent of Ennis district lunatic 
asylum. 


ABERDEEN. 

{From our ovm Correspondent.) 


PARIS. 

{From ow Paris Correspondent.) 


ABBBDBSN CNIVK&StTY. 

Thb winter session commences on tbe 19th inst., and the 
preliminary examinations will be held on Monday, the 17tb, 
and Tuesday, the 18th of October, commencing at 10 a.m. 
each day. A meeting of the General Council -will be held in 
Mariscbal CoUege on Wednes^y, the 12r.h inst., and one of 
tbe items of business is a motion by Professor Btrutbers 
“that tbe Committee to watch over legislation affecting the 
University be reai^>oiii|ed.’' The office of Lord Rector or the 
UttivMrsitw becomee vacant this year, and tbe Seoatus have 
resolved TO Mcommend to the Umveniry Court that Satur¬ 
day, November Iflth, be’ fixed as the most suitable day for 
tbe election of Lord Rector. 

AUBDZ.ANCE LECTUBB8. 

Hr. W. Leelie Mackenzie, M.A,-lately delivered five leo- 
tnzep pa.Ambalaace Work to railway eervants. The lectures 
Were Illustrated by diagrams, apparatus, and specimens from 
the Surgical Museum, all placM at tbe disposal of the lec- 


DB. BROTJARDF.I. ON TYPHOID FBVEE. 

Da. Bbodabdel, who represented tiie French Faculty 
at the International Hygienic Congress recently held st 
Vienna, delivered a very interesting address on Enteric 
Fever. In referring to the etiology of the disease, 
be stated that whatever be the primary origin or nature 
of this affection, it is now certain that it may be propi^ 
ted through the following principal agents: drinking 
water, the air which we breathe, the soiled linen of typht»u 
patients, and through ths bands of the nurses attOTO- 
ing them. These means of prop^fatlon, be added, hsr^ 
long been Tecognised, but th^ were hypothetical, wber^ 
now it is poMible to assign to each of these agents its 
proper position in the genesis of the disease, drinking 
-water being tfae principal vehicle of the germs of t 3 rpbcid 
fevw, £or in ninety-nine cases out of a hundred the canM 
has been clearly traced TO it. Tbus it may be esea that 
-whMher tfae disease owes its origin TO the decomposition oi 
organic matter or to a specific virus, it will be easy, b; 
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ftpproprute meani, to render epidemics of entetic fever, if 
not impoaeibie, at least extremely rare. 

lo coooexion with this subject,! may mention that during 
the epidemic of typhoid fever which recently prevailed at 
Belve?, four bottles filled with water drawn from fountains 
of the town were forwarded to the Academy of Medicine. 
This water was aubjected to chemical analysis by two 
emioent chemists attached to the Academy, who found an 
exaggerated proportion of the oblorhlea and of organic 
matter. Dr. Cbantemeese made a bacteriologicalexamination, 
sad foond the bacUlos of typhoid fever in the water of one 
of the fountains. 

FCnrUBOL IN ALCOHOL. 


At the meeting of the Academy of Medicine of last week 
M. Bacchi read a note on the importance of the purification 
of alcohol for drinking purposes. According to the author, 
ell alcohols employed for the manufacture of spirituous 
liquors contain funnrol in variable quantities, and con- 
^uently are more or less inj urious. To remove this furf urol 
it IS necessary to distil the alcohols according to Bang’s 
procedure, which be considers the only effectual one, in which 
case the alcohol only produces the phenomena of ebriety 
without any convulsifymg symptoms. M. Bacchi, however, 
omitted to inform the A(^emy as to the nature of Bang’s 
method. A description of furfurol was then given. It is met 
with particularly in the alcohols of grain, such as oats, rye, 
siri barley. It is obtained by the action of salphnric 
add 00 oatmeal or on bran, or, better still, by the 
s^on of sulphuric acid on a mixture of sugar and starch, 
with biooxide of manganese. It is a colourless liquid, 
becoming rapidly brown under the influence of the air, 
•ad it possesses an odour recalling at the same time that of 
the oil of cinnamon and that of bitter almonds. When it is 
^ministered to animals in a dose of a few cubic centimetres, 
itstoxklty immediately becomes evident; oneobservesalmost 
huitantaneondy tetanic symptoms and genuine attacks of 
spU^tsy, whilst the reepiratoi^ movements become slackened 
^ are soon completely arrested. These exp^ments 
^hiew a great light on the patht^ny of alcoholism, and 
fomiah the explanation of certain conti^ctory facts tend« 
jog to admit a semeiolo^ differing according to the county 
ia which alcc^olism is observed. In Ireland apd in 
^kotUnd, for example, one frequently observes in acnte 
•leoboUsm. attacks of epilepsy; whereas in Prance these 
•cddeots are noticed only in drinkers of “ absinthe,” 
“bitten?* (a liqueur), and “vermouth.” This is owing to 
the fact that in these countries the workpeople and 
drink not only alcohols of grain, but also the 
^dos' left by these alcohols after distillation. What 
is now blown of alcohols of industry e?cplains the toxic 
•etioa of the greater part of brandies and of rum de¬ 
liver for the consumption of the public. Ail these 
^intuotts liquors are alcohols by a sort of irony 
timed sup^rmurs, more or leas adroitly aromatised. Drs. 
^^boide and Magoan have made combined researches on 
^^tcaicity'of alcohols teimod superieurs and of bouquets 
the results of which have been recently com- 
monicated to the Society of Public Medicioe and Hygiene, 
•Qd may be summarised as follows: In 1869 the pro- 
portimi of alcoholic patients admitted into the asylums of 
the Department of Ae Seine attained^ of the totu of aU 
^dmiasons, including children and epUe^ioa, the propwtioo, 
*^tiady very high, of 26 per 100 for men and 6 per 100 
^ women. At the end of the siege of Paris and of 
the Oommone the admissions into the Sainte-Anne 
^lun roae to 48 per 100 of alcoholics; then there was a 
tilifima 1872 to 1876; the annual average oscillated b»- 
tween.l? and 19 per 100, to rise again at the end of the 
year. In 1^6 the average rose to 25 per 100, and the 
^|[hal f of the year 1687 gave an equally large proportion. 
yiw^ eteiice to li^heurs and bouquet^ these investigators 
liqueurs were formerly the product of the dia* 
twkMm t4e alcohols of wine, holding in diaedution 
anbetaneea, whereas now tfaninaeturars simply 
and sup^r to alcohol, more or less rectified, 
ar termed “absintbe,” which freqnently contains 
et methyl, produces, besides ebriety, with 
ansatioti and of motion, veritable attacks of 
IcatmoC'hcfee give ad aoeoiuit of all the liqueurs 
the contmualeatioB of Drs. Laborde and 
jtiipigL ten will conidude with their jnst remark, that the 
timMliiiaahaiiie ^ largely responsible ^ for the physical, 
titeQsrtnal, and moral degeneration of the popolations 
tijWegfiom the products employed by them. 

^OeasUi. 


THE BERVIOES. 


Deputy Surgeon-General Bradshaw, at present in medical 
charge of the Northern District at York embarked in the 
Euphrates troopship on Wednesday last for service in India. 

Deputy Inspector-General .Tohn Caldwell, E.N., died on 
the29th ult., at Herifield-road, Wimbledon,in the fifty-ninth, 
year of bis age. 

Waa Offigb.—A rmy Medical Staff: The surname of the 
SurgeonpMajor whose promotion to tfaa rank of Brigade Sur^ 
geon waa notified in our issue of the 24th nib, is MaoAdaan^ 
and not as therein stated. 

India Officb. —The Queen has H»proved of the retire¬ 
ment from the Service of the undermentioDed ofiBoers of the 
Indian Military Forces:—Brigade Surgeon David William 
Trimnell, Madras Medical Bscablishment (dated Aug. let, 
1887): Suigeon-MajorWilliam Nolan,M.D.,Bombay Mraoal 
Bstabiishmeot (dated Sept. 24th, 1887); Burgeon-Major 
Francis Jones, ^mbay Medical Establishment (dated S^. 
Isb, 1887). The undermentioned officers have been granted a 
step of honorary rank on retirement:—Brigade Burgeon James 
Obampion Penny, M.D., Bengal Medical Establishment (dated 
June 3rd, 1687), and Brigade Surgeon David William Trim- 
nell, Madras Medical Establishment (dated Aug. Ist, 1667), 
to be Deputy Surgeons-GeneraL 

Admibalty. —In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Fleet Surgeon 
Charles Morton has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospit^s and Fleets (dated September 27th, 1887). Fleet 
Surgeon James Nicholas Joseph O’Malley has this day been 
placed on the retired Hst,with permission to assume the 
rank of Deputy Inspector-General of Hospitals and Fleets. 
The following surgeons have been promoted to the rank of 
Staff Surgeon in Her Majesty’s FleetCharles Albert 
Macaulay, M.D., and Christopher Pearson, M.A., M.D. (dated 
September 30th, 1837). 

The following appointments have been made:—Staff- 
Surgeon C. A. Mticaulsy to the Cbnstance,aud Staff-Surgeon 
Christopher Pearson to the Gannet, reappointed on pro¬ 
motion (dated Sept. 30tb). 

RiFLB VoLUNTBERs. —Ist Volunteer Battalion, the North¬ 
umberland Fusiliers: Surgeon T. Stsintborpe resigns his 
commission; also is granted the honorary rank of Surgeon- 
Major, and is permitted to continue to wear the uniform of 
the battalion on his retirement (dated Ocb 5th, 1887). 



FRANCIS OGSTON, M.D. 

By the death of Dr. Francis Ogstoa, at the advanced age 
of eighty-four, which occurred at his residence at Aberdeen 
on the 26th ult., one of the few remaining links that bind 
the present with the early part of the century is removed, 
and the connexion with the foundation of the Medical 
School at Aberdeen, so far as living representatives is con¬ 
cerned, is entirely snapped. Bom in Aberdeen, Dr. Ogston 
TCceived his early education in that dty, and subseqnently 
studied medicine at Edinbuigb, where, in 1824, he took the 
degree of M.D., and became a Licentiate of the Royal College 
of Surgeons. In 1832 he was appointed Lecturer on Medical 
Jurisprudence in Marischal College and University, Aberdeen, 
and in 1857, when that lectureship was converted by the 
Crown into a professorship of Medical Lo^c and M^ical 
.lurisprudence, he was elected to the post. On the union of 
King’s and Marischal Colleges in 1860 be was transferred to 
the same chair in the University of Aberdeen, the duties of 
which be continued to disobsige down' to the time of bU 
retirement in 1883. He was therefore a-teacher to t/be 
Univereity for hdf a century, and was for a quarter of a 
centujty professor both of Medical Logic and Medical Juris¬ 
prudence. Dr. Ogstoa acted for a long j^riod as polios 
surgeon; for several years he held the om^ of. Dean of 
Faculty; and for two separate terms be represented the 
Beoatus in the University Uourt. Subsequently to hie retire-’ 
ment, the University to which he had been sd deeply 
attached, and which he bad served ao well, conferred upon 
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him (ia 18S3) tbe hoaor&ry degree of LL.D. Dr. Ogstoa 
contributed several papers on medico-Iesal and pathological 
subjects to various British and foreign journals. 


DR. JOSEPH MEYER. 

On tbe 25th ult., at Berlin, the Geheim-Medicioal-Batb, 
Professor Joseph Meyer, died at the age of sixty-six. He 
died, indeed, at bia post as director of the Royal University 
Polyclinic. No Berlin physician enjoyed a higher reputa¬ 
tion than he among his professional brethren and the 
general public. He iirst became favourably known as 
assistant physician to the late Professor Scbonlein, at 
irtiose death he was called to fill tbe onerous position 
of directing physician of the Charitd-Krankenhaus. On 
the death o( Professor Romberg he succeeded that able 
pathologist in tbe superintendence of the University Poly¬ 
clinic, discharged its duties with exemplary skill and 
success till his decease. Borne years before he bad been 
nominated Professor Extraordinary in the University, and 
in tbe course of last session be was promoted as Geheim- 
Medicinal-Ratb, a high professional honour. The lay 
journals of Berlin associate themselves with the medical in 
deploring tbe loss of an eminent citizen as well as of a 
valuable professional adviser, 




Society op Apothecaries. —The following gentle¬ 
men having satisfied tbe Court of Examiners as to their 
knowledge of the Science and Practice of Medicine. Surgery, 
and Midwifery, received certificates to practise as Licentiates 
of the Society on Sept. 19th:— 

Yunge-Batemsn. Harcui G«orgc. Folkeatone. 

Beaumont, William Henry. Whaddon. Bojston. 

Bulat, James Joaeph, Pembroke-terrace. Cardiff. 

Clarke. Edward Albert, Uancbuter road, Denton. 

Hemming. John Joseph. Fltzroy-road. 

Ledward, Hilton Prentice. York-strcet, Oheetham, Manchester. 

Millington. John Perrett. High-atreet, Wolverhampton. 

Spreat, Frank Arthur, Weymoutb-atreet. 

Stevena, William Henry Arthur, Droltwlch. 

The following gentlemen passed the examinations in 
Surgery held on Sept. 14tb, 15lb, 28th, and 29th:— 

Bell, Walter ^Millmarah, Weatmliiater Roepital. 

Blaeklock, John, Owena College, Manchester. 

DIckaon, Herbert Edward Balmain, Edinburgh. 

Harsh, Alfred Herbert, Owens College, Hancheater. 

Mo Oscar, John, Middlesex Hospital. 

The Aberdeen Infirmajy Jubilee E.xtension Fund 
amounts now to J;25,140. 

Peecautions against Tuichinosis. —Small quan¬ 
tities of pigs’ meat coming from Poland into Silesia are now 
examined at any of tbe toll stations at a fee of 6d. 

The measles epidemic in tbe Hebrides is still 
spreading, and during the past few days has assumed rather 
serious mmensions. 

It is reported that in the course of the interesting 
excavations at Pompeii, a wooden case has been dug up 
containing a complete set of surgical instruments, many of 
which are similar to those used in tbe present day. 

The Feldsher School at EIazan, —Tbe school for 
feldshers (a lower grade of practitioners) in Kazan is about 
to undergo some modifications, a department for training 
female feldshers being added. 

Guy’s Hospital Medical School. —The entrance 
soholarehip in Arts, of 125 guineas, has been awarded 
to Mr. ^chard L. Wason; and the entrance scholar¬ 
ship in Science, of 125 guineas, to Mr. Alfred Theodore 
Rake. 

At a meeting of the Sanitary Committee of the 
Newcastle Corporation on the 28th ult., it was decided to 
adhere to the arran|[ement which had been made not to 
admit patients suffenng from small-pox into the new Fever 
HospitaL 


An outbreak of scarlet fever at the Liverpool School 
for Deaf and Dumb has necessitated its being closed, the 
inmates who have not been attacked being sent to their 
homes. The children effected have gone to tbe Liverpool 
Workhouse Hospital. 

Volunteek Medical AssociAtioH.—At a meetaug 
held on Ffiday, Sept. dOtb, the following gentlemen were 
appointed Surgeon Instructors to tbe Ambolanoe Depart¬ 
ment:—Suigeon J. Edward Squire, M.D., Volnnteer M^ieal 
Staff Corpe; Acting Surgeon W. Pearce, M.D., 20th Middlesex 
(Artists), R.V. 

The Great Noethern Central Hospital. —It is 
reported that tbe committee of the Islington Jubilee 
Fund have paid over to this institution a first instal¬ 
ment of £2000 to enable the Building Committee of the 
hospital to meet liabilities now falling due without bor¬ 
rowing. 

The New Hospital at Hastings.—I t is proposed, 
we understand, to formally open the new buildiDgs oir 
tbe 13th instant. This hospital is, we believe, tbe largest 
hitherto built in England with circular wards, and tbe 
opening ceremony will therefore he attended with special 
interest. 

A prospectus of the various classes to be held 
during tbe ensuing six months in connexion with the 
Young Men’s Christian Association at Exeter Hall has 
been issued. Tbe subjects treated are numerous, and the 
advantages offered by tbe Association to young men who 
possess no friends in the metropolis are beyond donbt most 
valuable. 

Medical Administration in Tonquin. —La Semaine 
Midicale has received information that the medical eervioa 
in Tonquin is wofully defective. In some of the proviimea 
there are no doctors, and combatant officers and even 
sergeants have to act as su^^ne. Again, it is stated that 
at certain of the stations some important drugs—as opinm, 
quinine, and bismuth—are entirely wanting. 

A Generous Offer.—A n offer has been made tor 
the Board of tbe Manchester Royal Infirmary of a cottage 
hospital for twenty beds in Hulme. Tbe building will 
be erected and conveyed to the Board free &om all 
debt, and suitably and completely furnished, provided 
that body wil undertake tbe management and the cost 
of maintenance of the patients when it is completely 
finished. The matter has been referred to the Innrmary 
Committee. 

Utilisation of Military Hospitals foe Clinical 
Instruction.— Most of the Russian universities suffer from 
an insufficiency of clinical material in the hospitals connected 
with their medical faculties. An arrangement has now been 
made to admit students to the practice of certain military 
hospitals, the military medical authorities and tbe universitr 
faculties appointing assistants and lecturers in concert with 
one another. 

Pharmaceutical Society of Great Britain.— 
The annuM distribution of prizes to the stndmits attending 
the school of this Society last session took place on the 
5th inst., the ceremony of distribution being p e r fo rmed 
by the President, Mr. Michael Carteighe. The inangurai 
address was delivered by Sir Dyce Duckworth, and tbe 
Hanbury Gold Medal for Original Research in Natural History 
and the Chemistry of Drags was gained by Brigade Surgeon 
W. Dymock of Bombay. 

Society of Medical Officers of Health.— The 
annual meeting of this Society (tbe first meeting after the 
amalgamation) will be held at tbe Holbom Restaurant on 
the 21st inst., at 4 p. m. Amongst tbe buunese to be brought 
forward will be tbe presentation of the reports of two cem- 
mittee^ that, namely, appointed to consider the amalgama¬ 
tion of the several Societiea of Medical Ofik^rs of Health, 
and that dirauted with tbe task of considering ^e proposal 
to establish a laboratory for tbe study of bacteriolHQr^ 
and other experimental methods of research. At toe 
ocmclusion of the annual meeting the sessional meeting 
will be held, at which toe president-elect will deliver an 
address. 
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Th* Hospitals Association. — The first meeting 
the fifth aeeaioa of this Association will be held at the 
Librarj of the ScKsiety of Arts, Joha«Btreet, Adelpbi, on the 
12th inst., at 8 under the presidency of Sir Andrew 
Cluk (president), when a paper will be rMd by Hr. Hmry 
C. Bordett explanatory of the scheme for the formation 
of a ** National Pension Fund for Hospital Officials and 
Trained Norses.” InTitstum cards may be obtained of 
Hr. Howard J. Collins, Secretary, Nmfolk House, Norfolk- 
steeet. 

The French Veterinary Association. —The Asso¬ 
ciation of French Veterinary Surgeons, which has just met 
at Bordeaux, expressed an opinion that the inspection of 
meat ought to be very much more real than it has been. A 
vote was also unanimously passed expressing the view of 
the Association that Teterinariansought to be admitted as 
members of the National and Departmental Sanitary Councils. 
A vote passed last year at the meeting held at Lille, to the 
effect that one of the diplomas of Bachelor of Letters or 
Bachelor of Sciences ought to be compulsory for Teterinary 
ctndeats, was confirmed. 




tmeemfvl appliauitM fvr VaoMeu*, SterttarUt ofPMie Inttitittian*, and 
poueuing information ndtabte for tKi* eolumn art invited U 
forward it to Thb Li5CBT Ojfiee, dirteted to the Sub-Bditor, net later 
tAan 9 a’eloeb on tJie TAvreday morning of each week for ptAUeatian te 
tkenoxtnMmbar, • 

AOEB, Alfred A., L.R.O.S., L.B.O.P.Ed.. bMbeenBpp<^t«d Houte-Fby- 
•IcisD to Um RoyBl Infirmary, Qlugocr. 

Ateex. Ohas., P.R.O.S , L.R.C.P.Lond., haa been appointed Honorary 
AMlatant Sorgron to the Stieffleld General Infirmary. 

Bsogdkb, RicaasD W., U.B., B S. Lond., baa been appointed Fhytiotan 
to the Biat Snflolk and Ipawibb Hoapltal. 

Bullmokb. W. Klxo, M.D.St.And.. U.B.C.S., haa been reappointed 
Medical Officer to the Paimonth Diapeoaary. 

COCKIRG, W. TcrsTi.xo, H.B.Lond., M.R.C.S., haa been appointed Hono* 
rary Aaslatant Pbyalolan to the Sheffield General Infirmary. 

CtrscaM. Alsx., U.B., G.M.. haa been appointed Honae-Sorgeon to the 
Roy^ Infirmary, Qlaagov. 

BneaR, Johh, B.Sc., U.B.. O.M.. haa been appointed Home-Surgeon to 
the Royal Infirmary, Glaagow. 

OaaRHB, William D., H.B.. O.M., haa been a^^inted Uome-Phyridan 
to the fioyal Infiraiary, Olaagow. 

Qrart. David, M.A . M.D. Bdln.. Leotarer on Materia Medina St the 
Unimaity of Melboome, haa been ap^nted Fhyaielan to Ont- 
PatJenta at the Melbourae Hoapltal s and BxamlDer InThempeutioa, 
Dietetica, and Hygiene at the Univenity of Melbourne. 

Hallam, ARTHtTB, M.R.C.S.. L.S.A, baa been appointed Honorary 
Aaaiatent Surgeon to the Sheffield General Infirmary. 

KILL, O. M.. M.B.O.S.. L.B.O.P.Lond., hae bmn appointed Aaalstant 
Hooee-Surgeon to the HalHax Infirmary and Olapenaary, viee 
H. Fltton. realgned. 

Jaios, Alfkbd, U.R.O.S., L.S.A.. haa been appointed Medical Offioer 
for the Workhooae of the Biggleawade Union. 

McBwzr, Hexrt G., B.Sc.. M.B., CM., baa been reappointed Houae- 
Phyalelan to the Royal Infirmary, Olaagow. 

McLerr, Albx. D.. L.B.O.8.. L.R.C.P.Bd., baa been appointed Houae- 
Pbyalcian to tbe Royal Infirmary, Olaagow. 

MiLRicti, B. Iavlor, M.A., M.B.Oaon., M.B.C-S., baa been appointed 
Beeidcnt Surgical Officer to the Convaleaoent Hoapttalat Cbeadle in 
connexion with the Manchester Royal Infirmary. 

Ord, Frxd. W., L.E.Q.O.P.I., baa been appointed Bouae-Surgeon to the 
Royal Infirmary, Ulaagow. 

Punrs. Paol Reodbs, L.R.O,P.Bd.. L.F.P.S.GUa., haa been appointed 
Medical Officer for the Fourth Diatrlot of the Bethnal-green union, 
vice Defriea, deceaaed. 

Porter, W. Smith, M.D.Dor., M.B.C.S.. baa been appointed Honorary 
Aaelatant Pbyalelan to tbS Sheffield General Infirimiy. 

.BoBiRSOR, Hasrt W.. M.B.. O.M., haa been appointed Uouae-Sorgoon 
to the Royal Infirmary, Qlaagew. 

SmPLRT, A. B., B.A.. hee been appointed Demonatrator of Oomparatlre 
Anatomy in tbe Uolrerelty ofOambrldge. 

TaoMSOR. George. M.B., G.M., haa been anointed Houae-Surgeon to 
tbe Boyal Infirmary, Glaagow. 

TaoRBURR. WiLLUM, M.D., B.S., B. So.Lond.. F.B.C.S., haa been 
reappointed Surgical Eeglatrar to tbe Mancbeeter Royal In¬ 
firmary. 

WATK1R9. Harold F., M.B., C.M.Hd.,hae been appointed Medical Officer 
for tbe Fifth Dlatrlct of the Manafield Union. 

VxTWAR. William A.. M.B.O.S.. L.S.A.. bea been reappointed Medical 
Officer of Health tor tbe Brldllngtou Urban Sanitary District. 


®^atantus. 


la eomplianee with tha ietire efnvxntrmn tu!)te^'>eTt, it Hat been decided fe 
renma the publication under thie head of brief partieulart of the variom 
Vaeaneiee which are announced ta our oaoertut'a^ eolumnt. For further 
information regarding each vacancy rtferenee ehould ta made te tbe 
adeertieement, - 

Birmiroeam Borough Astlum.—C linical Aaalatant. Board and real- 
dence, but no salary. 

CuxBBRLAKD Irfirmabv, Cafllile —Atslstant House-Surgeon. Salary 
£40 per annum, with board and lodging. 

EvsLiRA Hospital for Sick Ohildrrr, Southwark-bridge-roed, S.B.— 
Registrar and Ohloroformlat. Salary £30 per aonam, with an addi¬ 
tional £30 if tbe post la held for twelve montba. 

Hospital for Sick Obildrkr, Great Ormond-elreet, W.C. — Juidor 
Bfeldtnt Medical OffloM. Salary £60 per annum, with board and 
residence In the hoapltal. 

IBOHAM IRFIBMABT ARD SoOTH SHTBLDO AMD WKSTOB DispBKSABT.— 
Senior Honae-SargeoD. Salary £60. rising to £70. with board and 
residence.—Also Junior Honee-Surgeon. SMary £50, rlaing to £00. 

HATIORAL SaMATOBIUM fob OOKSVMPTIOR ARD DlSRASBS OF THB 
Ohbst, Bournemouth.—Resident Medical Officer and Local Secre¬ 
tary. Salary £lS0 per annum, with board and lodging. 

NoBTH-WiST Lordor HOSPITAL, Kentish-town-road.—Asslatant Resi¬ 
dent Medieal Officer. Board and rmldenoe In tbe hospital. 

NomRGEAM GsintRAL HOSPITAL.—Bealdeot Medieal Assistant. Board, 
lodging, and washing, bnt no salary. 

Rotal Bbbks Hospital, Beading.—Physician. 

BoTAL Collbgb of Subgeors OF Brolard.—PA tboIoglcal Ourator. 

Rothbrham Hospital.—A saiatant to the House-Surgeon. Booms, 
commons, and waabtng. In lien of salary. 

BoTAL Lordor Ophthalmic Hospital, Blomfleld-atreet, Moorflelds. 
B.O.—Junior House-Surgeon. Salary £60 per annum, with boardand 
realdenee. 

Serffield Public Hospital and Dispeksart.—P hysician. 

Taurtom AMD Somerset Hospital.— Honorary Surgeon. 




BIRTHS. 

Oox.—On the 3rd ult., at Gape Town. South Africa, the wifeof J. Herbert 
Oox, M.R.0.8.Bng.. L.R.O.P.Lond., of a son. 

Mubhat.—O n tbe lat Inst., at Tbe Parka, Tenbury, Woroeetershlre, the 
wife of W. Berkeley Murray, M.D.. of a son. 

Rossiteb.—O n the 3rd Inst., at Cairo Lodge. Weston-super-Mare, 
tbe wife of George Frederick Roasiter, M.B.Lond. of a eon. 

Wtatt.—O n tbe 30tb alt., at Stamford-talll, the wife of W. T. Wyatt, 
M.A.. M.D.. of a son. 

YouRQ.— On the 26th ult.. at Rose Bank. Merton-road, Bootle, near 
Liverpool, tire wife of T. Frederic Young, M.K.Q.C.P.. M.R.C.S., of 
a son. 


MABBIAGES. 

Cabtsb—Oramt.— On the3itli alt., at Obriat Oburoh, Bootle. Liver¬ 
pool, by tbe Rev. A. T. Scott. M.A.. Vicar of Tunbridge Wells, 
assisted by the Rev. F. 0. Master, Vloar of the Parlsb. Godfrey 
Chrter. L.B.O.P.. M.B.O.S.. younger son of J. U. Carter, fonneriy 
of Leeds, and grandson of the late J- Carter, Banker, of Barnsley, to 
Rarriette Louise, eldest daughter of Dnncan B. K. Grant, retired 
Oommandeis Royal Navy. (No cards.) 

LowMm— Brsd.— On the 5tb inat., at Christ Cbureb, Snnderland, by 
the Uev. C. Wadsworth. M.A.. James Richard Lownda, Oamb., 
L.R.C.P., L.R.O-S.Bd., eldeat aoa of James B. Lownda. M.R.C.S.. 
L.8.A.. ofNeweastle-on-Tyne, to Patty, only daughter of Chas. B. 
Reed. J.F.. Sunderland. 

Stacrt—Howard.— On tbe 5tb Inst., at St. Anne's Churab, Stamford- 
bill by the Rev. J. D. Letts, Vicar, osaisted by the Rev. R. L. 
AllworV. Henry George Stacey. P.L.8.. Ac., eldest son of Samuel 
Lloyd Stacey, Baq.. of 300, High H<ribom. to Mary Joamhine 
Howard, eldeat daughter of Joseph Howard, Baq., M.P.. of 
Tottenham, and granddaughter of the late John Eliot Howard, 
Beq.. F.B.8. 

Wrbb-Hammord;— On the lat teat., at Botberham Parish Ohnreh. 
William Bdward Webb, Surgeon-Major. Army Medical SUIT, to BUen 
l^uiaa, eldeat daughter of Major Lawrence Hammond, late 90tb 
Light Infantry. _ 


DBATfiS. 

Buck.—O n the 4tb inst., WiUlam BIgar Buck, M.A.. M.D.Oantab.. 

formerly Honorary Physician to tbe Leicester Infirmary, aged 39. 
Caldwell.— On the 29th ult., at Hartfleld-road. Wimbledon, John 
O^dwell, Deputy InapeotorOeneral, B.N., in hla 69th year. 
OHsm.—On Angnat Slat, at Madras, India (of heart diseaie), P. Par- 
Ob^, M.B.. C.M., B.Se.Bdin., aged 27. 

Moor*— On the 3Srd nit., at Liverpool. John Percy Moore, M.R.O.8.. 
aged 76. 

SlM.— On tbe 96tb nit., at Aberdeen, John Sim, M.R.O.6.. aged *4, 
WalfoRD.—O n the2adlnft., at Argyll-atreet. W., RobC. Waltcwd, M.B., 
aged 36. 

Whsukleb.—O n ttte 2nd Inst., at Belgate, Wm. Uy. Wheeler, H,B.O,S.i 
L.B.O.P.. aged 34. _ 

N.B.— .ri fee of St. it charged fbr the Insertion of A'ohcwo/ Births, 
Jfarrioyer, and Dcathe. 
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llotfB, S^ort ComMuts, ^ i,ttskrs to 
Corrospmi&onts. 


It u requested that early intelliyence of hoed events 

having a medioal interest, or which it ts desirable to bring 
under the notice of the profession, mesp be sent direct to 
thu Office. 

Ail eommunicathns relatirw to the editoried business of the 
journal mast be addressed" To the Editors" 

I/ectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private 
formation, must be authentieated by the namee and 
addresses of their writers, not necessarily for prAUcathn, 

We cannot prescribe or recommend praetitumers. 

Local papers containiny reports or news-parayraphs should 
be marJeed and addressed to the Sub~Eaitor. 

Letters relating to the publication, sale, and advertUmg 
departments of Thb LaiWCXT to be addressed "to the 
Publisher." 

We carmot undertake to return h£SS,.not used. 


At Last l 

It U gratifying to lesrh that humanity, to say notMng of good tasto, 
baa asserted itself at last among a section at least of the fairer portion of 
the fMhiooable world. At a oonferenoe of ladiee held In Bond-st«eet on 
the subject of dress, it was decided a few days ago that the plumage of 
small birds should no longer be considered as fashionable trimming 
for robes or bonnets. Let this decision become accepted by the com¬ 
munity In general, and a foul blot on our clrllisatlon will have been 
removed. 

'A HUdieal -V(«er.—Professor Gamgee, in his work on Yellow Fever (1879), 
quotes the late Mr. B. Clarke, surgeon to the natives on the West Coast 
of Africa, who, in a valuable PM>w in the 1863 volume of the Trans- 
ootloni of the Bpldemtologieal Society, wrote to the effect that yellow 
fever "is wholly unknown” on that coast. Its prevalence in Africa 
seems nevertohavebeenbraughtabouCexceptl^ importation through 
Infected shipping. The paludal fever of the West Coast of Africa is 
different from yellow fever. Yellow fever remans the onlydlaense 
which in Bngland admits of quarantine, and It is so dealt with purely 
for oommcrolal purposes. The action taken at the Motiierbank station 
' would depend on the statement of the canse of death; and we doubt 
whether, If yellow fever were recorded as such oaose, Uie authorities 
would have power to act otherwise than by detaining tiie vessel, 
jtfr. /Itrpofn'eA' (Moville).—No, the only methods in use are the removal 
.' of the fluid by means of the aspirator or trochar and cannula, 
possibly, for purposes of diagnosis, the hypodermic syringe. 

J. A’. (Cape Town).—The gentleman named has retired from the 
service. 

THB DIBTABY OP THB POOB. 

. ' ’ TbtAaAWtersq^THi LAROar. 

Sim,—A t the recent meeting of the British Hedlcal Association in 
Dublin Dr. Lindsay of Belfast rood a paper on the dietary of the poor. 
This subject is a truly vital one, and has bad too little attention paid te 
it—the nation being what ita food makes it. Uedloai men iadividoally 
can' do but little, a« advloe on the subject is seareeiy ever asted upon 
continuously and systematically. Dr. LInduy says that the diet of the 
poor is nxM^ and InsuSalent. But this is I 7 reason of ita lacking la 
gttittty rather than quantity; and to remedy tbisevlleffeotQidiy,.l can 
see no way except to make the relative value of our various articles of 
oompulsoty subject in all schools, and the elements of physiology 
also. If not already taught. It is only by beginitiDg at the beginning 
that we oan hope eventually to effect e change tor the better to the 
stamina of our nation.—I am, Sirs, yours faithfully, 

agshot, Sept. 87tb. 1687. J. Wnmraop WooDBOT/. 


UzDjof^ Ekucatioh di Saw Zbaiarp. 

Mb. Fbarcu B. HvnviRaOR, U.B.O.S., As., la a presidential address 
delivered recently to the mealben of the We&togtM Pblloeophkq^ 
Society, speaking of the preee o t aandition of medieal eduoatien and 
practice to the colony of New Zeatend. remarked as follows:—**It fas 
not possible, with the available anatomical, pathological, and e d in io a k 
mat«ia], that an effltieat patcUoal training can be given. Here- 
' cram' mutt reign, Uenoe I beUeve that the rule totoly passed by 
the Senate, allowing men to gnwlnate in medicine who have bad no 
other opportunities of study than those afforded within the ooloay, f» 
a mischievous one. The probable result, if cantod to any entent iato 
effect, will be that our Unlvereity will take rank, as regards medicine, 
with those of the Western States of the Union, known as ‘ one-horse.' 
1 trust the obnoxious rule will be rescinded, and in this case I speak 
with the more confidence as I do not express only my own opinion, 
but that of the members of the Medical Congress lately held in this 
city.” 

AsMon Street.~Vadee the fifth sesUon of the B A 7 William IV„ e. 8£s 
a ooroner is not only eckbled, but required, to refuse fees for medioal 
evidence given at hla eaiirt in the matter of “ panons dying la any 
public hospital or Infirmary, or In any building or {dace beioogtog 
thereto or used for the reception of the petlents thereof, or dying to 
any county or lunatic asylum, or In any public infirmary or other 
public institution, whether supported by endowments or by public 
subscription "—that is-tb say. that to such oases the medical officer 
whose duty It may have been to attend the deceased person aa a medical 
officer of such an institution shall not be entitled to fees or remunera¬ 
tion. The late BUI is merely a consolidating one; it was paMed 
with a view to further enactment of alteration and reform in a sub¬ 
sequent session. It leaves untouched the question referred to in the 
letter of our correspondent. . . 

8BA-SICKSBSS. 

T« tAs Sitters 0 / The Laxckt. 

Sim,—W ith reference to Mr. Donnellan’s explanation as to the primary 
cause of sea-sickness, might I ask why the “contents of the stomaeb 
being shaken about** should make the “ food act as a foreign body ”? Are 
not the contents of thp stonutchs of those persons who lead active Uvee 
daily '* shaken about " in either their avocations or amusements ? We 
do not hear of hard riders across dountry being specially liable to sick¬ 
ness of the stomach, nor ia emesis, as far as I know, common In the 
hunting field, though I shotild say that the stomach recognises little 
difference to the anotioa oonv^ed to Its ooateau la there cure from 
that which it experiences on board a large steamer to a heavy sea. Then 
if the nausea was due to the food acting as a foreign body, why should 
it not cease wbeu the foreign body is effectually removed by vomiting, 
aa its stay to the stomach can hardly have been long enou^ to have eet 
up an irritation which would outlive its removals It eaanot have eacaped 
Mr - Dounetlan's ocniee tt^ the remedy wblcffi he instances to prove his 
theory ol''gastric irritation’' (amnstard leaf or other oottnter-initMit> 
is often of dmilar value where the vomiting is due to cerebral causes. 
I do not ventore to estplato the cause of sea-eiokaess, bat I do think, 
from afsir expeiisnoeof tblscompI^nttbatltaianaeiareiaDrenerebn} 
than gastric, and I oertai^ -beUeva that the theory ae to the dietarb- 
ance of the oirculatloa to the semloirealar canals la as toable u any y«t 
adwanoed. > 1 am. Sin, yosmfalthfuUy, 

Btratford-OD-Avon, Got. Srd, 1887. 6. A. L. Sw.iR, M.D. 

Tb the SdHen of Tke Larcbt. 

StM,—I was somewhat surprised to see Mr. Dounellan, in The Larcet 
of Oct. 1st. xipbolding the antiquated theory of “ shaktog about of the 
contents of the stomach” as a cause of les-slckneM. Be does not. 
however, make any atteftipt to explain how the motion of the vessel ie 
communicated to tbesecontenta. Sven if be bad succee d e d In this, tfaefe 
would not throw any light on the fact that sea-sickness is most common 
when the stomach Is empty, and not at all uncommon in nervous people- 
when sallltig upon a emootb lake or river. We have definite proof of 
nervous apprehension being the initial factor. Now this wilt not produ^ 
“ shaking abont of the rentents of the stomach,” though I eee no reason, 
arguing from analogy, why K should not cause an inefficfency of the 
pyloric sphincter. Atany rate, if there be any mechanical derangement, 
this la as likely as anything else. With regard to the brain, probably 
there is first amemia; then congestive hypenemia prodoced by the 
vomttlog, and in long voyages this is likely to be a more or lesa 
permanent cause for the ineessant sfekness.' - 

1 ramahi. Bin, youn very truly, 

October 4th, 1SS7. J. Russell Harms. M.D-. 

The Pbeststolic MuRMirR. 

‘Wshavcrecelved several letters on the subject raised by Dr. Dickinson 
in a paper now appearing in our columns. We reserve the pubticatioD 
of the communicatiooa until De;(t wrek. when Dr. Diekinaon's paper 
will have been completed. - ' 

it.S.—As the cqsB is represented by our oorrwpoadent. we thtok he 
would not be justified in giving a certificate. 
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Hou»xT AmiTm. 

Onr oomiposdeDt bu three conrses before him—either to 
•pproprUte the osae, or to ebare the fee, or to bead over both the 
pstient end the fee to febe ordloary.hwdiflel adviMr. The lest ooorae ie 
the ktndeet; but ttnre would be nothing unroHoaeble la the eeacmd. 
We do not like the first. The faot thet a man on hie holiday has a 
partner who is not aooeptable to hie patients does not entitle btm the 
ten to the oOiuidetatloa of hia profeeeionid nelghboiut. 

TktjavjtUn Inquirtftdo.~-\. Oar oorrespondent may reoelve one Idiot only 
into hie bouse without a licence. The patient must be under order and 
two medical certifteates, eopiee of wbtoh most be sent to the Com- 
miisionera In Lunacy,—2. There la no book to guide a practitioner 
intending to sWt an idiot atylum. A Uoenee for eunh an institution 
woold probably only be granted to an applicant who bad had some 
«iperience In the treatment of Insanity and diseases of children ; and 
not then unless It could be shown that there was need for each an 
insUtatlon in any particular district. The new Bill awaiting enact¬ 
ment propoeea to make legal the admiatlon of an idiot to an asylum 
under one oertlfieate. 

Oum Spiro ^ora Is ref e rred to an article in the Stiidente’lTumber of The 
Lsecet, published on Sept. 3rd last. 


THB “DOBOKBB" POBTABLB HOSPITAL. 

7b tAs Editori of Tee Lsecet. 

Siiri.~~As sole agents for Doecker's Patent Portable Houses, and after 
oommi m lcating with the manufacturers, we take the liberty to call your 
Mlentlon to the unfairness you have allowed to creep into an article 
entitled, “ Docker Portable Hospital,” in your tsene of the 17th ult. We 
SK sere that you cannot have been aware how misleading the article In 
qaertion is to the public, and we feel equally confident that yon will do 
us justice by publishing the following remarks. 

It was Doecker's (not Ducker) Patent Portable Houses that obtained 
the prize at tlie International competition for ambnlance barrooks which 
took place at Antwerp in S^tember, 189.>. under the aospicee of the 
Bed Crcee'Sodety of Geneva, the prize cansisting of a gold medal and 
B30l> offered by the Bmpressof Germany, a gold medal having preriously 
t>een awarded to the Doecker Hoqtltal Uute at the Hygienic 
in Berlin, 1883. and presented by H.I.U. the Rmpreet Augusta to OOptaln 
de Doecker. We do not wlah to ennmorate the awards the Doeeker 
Patent Portable Honses have obtained; culBce It to say that they have 
taken the highest prizes wherever they have been in competition, and 
that the imitations which have sprung up are snffleient proof In them- 
Hlvee of the enperiorlty of the original Doecker Hospital Huts. The 
I>ackar Portable Uosplta]. deeortbed In the articte referred to, is a 
close imitatloa of the original Doeoker Patent Portable Honses: but 
the amonot of alo-space has been eurtallad. Taking the letter into 
constderatton. an original Doecker Portable Hospital for the same 
number of beds will be about ft per cent, cheaper than Its Imitation. 
^ ngante of the company making the Docker Hospitals have tried al! 
means to drive Doecker's Patent Portable Honses out of Berlin and 
Paris without result and they are evidently anxious to make a similar 
attempt here. We enclose full particulars o( Doecker's Patent Portable 
Housh, also copy of a letter from a hospital authority to Hr. Trier, the 
latter formerly the representative of the maonfeoturete In Londou, and 
apologising for thus fer trespassing npon yonr valuablo spaoe. 

We are, Sirs, yours very tmly 

(pro Banner Sanitation Co.>, 

_ . _ A. B. UuBBBT, Manager. 

ifctthamberland-aveiiue. W.C.. Oct. 1st, 1887. 


HOSPITAL APPOIBTMBNTS IN BUBNOS AtBBS. 

To tX» SUHort of The LoEon. 

SiBs.—The post of house-surgeon to the British Hoepttal at Buenos 
waa advartised in Tax Laxcxi a few weeks ago as vamnb. 
Applications were to be sent to a firm in London (acting at agents) on 
or before September 30th. I sent In my application on September 23rd, 
yti it was returned, the agenU saying that they had received directions 
(net from the oommlttee of the boepital) to do so, ss so many appllca- 
tlont had been sent In. I had taken a good deal of trouble about the 
W pd ii tm ePt. and as I have tome very Infiaeatlal friends In Buenos 
Ayiee I tbooght I stood a good chance of getting it. I think that the 
HVBMfoD should have been submitted to the commltteeof the hospital. 
I shmld be obliged If you would publish this. 

. 1 am. Sirs, yours fslthfolly. 

•spt. aout. 1887. M. C. M. 

*•* Wo have received another letter to the same eSeot.—B d. L. 


A QUERY. 

To tho Bditoro of Thx Laxoav. 

SHA-l have a patient, an interesting lad of eight, the son of a oolUer, 
*ho two years ago had a very severe attack of eoarlatlna, and. as the 
’^■d^Icet both ^ea andbecameoomifietelydeaf. He has now forgotten 
fiiMt of the words he knew; but in all other reepecte he is a strong, 
bqy. I sliall be exceedingly thankful to any reader of The 
I> waB who aould Inform me whether there exists In this oountiy any 
IfiititBlkQ wbora thla boy, who is absolntely deaf and blind, oould be 
’Bsrivedaiid tangfat. 1 am. Sirs, yonr obediaofi aervant, 

Oct. fith, 1807. B. 


BoLXDar Ooloeixs. 

Th* movement for tending poor children from large towns into the 
eountry or to the seaside during the holidays in “ colonies ” Is mating 
eondderatfie progress in Pranoe. The society established by H, Orfioid 
has provided for 800 Paris ehildren, and this year a small '* colony " has 
been taken from Bayonne to Bifint Jean de Las for three weeks wltli 
excellent results. Aeeordlng to H. Delvaille of Bayonne, the avenge 
Increase in weight was 1*030 kilog.. In height 8 minitn., and In ebfist 
measurement 12 mlllim. Under ordinary circumstances the Increase 
In weight would have been only 250 grms. H. Delvaille points out 
that it is during the holidays that the children are most subject to all 
the evil and unhygienic influences of their homes, which are he 
thinks much more serious blndntnoes to their health than even intel- 
leotnal overwork. 

In dotdit.~\. No; the oonsoUdated pay Is snppoeed to oover hotel and 
travelling expenses. Of oooree, a medioal offloer travelUog In India 
on duty obtains a railway warrant from Ooremmont.—3. Medical 
oAcers of the Indian Medioal Service are supposed to de duty with 
the native troops when on military service. Aconslderable proportion 
of medical officers are engaged after a time on civil duties. 

THB NATAL MBOICAL SBBVICB. 

To tAs Sditaro of THE LxEcn. 

Sns.—If a naval eseontlTe officer wishes to refresh bla memory and 
ka^ hlmeelf In touch with the various Improvemeote, alterations, Ac. 

' in tho subjects of gunnery or torpedo pnettee and theory, he may, with 
the approval of the Admiralty, poos through a ehort courea on bo^ one 
of the ships established for the purpose. Now, a naval medioal offloer 
has no su^ faolUtiee afforded to him in his special branch ; and, as a 
rule, however anxious be may be to keep up with the times, he is 
absolutely unable to do so. A surgeon may be appointed to a naval 
hospital for fifteen or eighteen months after serving two oommlsslons of 
three years and a half to four yetus each in some out-of-the-way parts of 
the world, during which time bis practice has been of the soantleet 
description, nioaliy one type of diseas e prevailing. He Is then oalled 
upon to treat a bnndred or two hundred csees of general medical and 
surgical dlseasee or injurias. after almost a blank, os far as bla profemioa 
is oonoemed, of seven or eight years. Of oonrse, be endeavour to 
keep up his knowledge by reading the medical journals and new works: 
but reading without tho chance of applying the principles taught Is at 
best a thankless task. What I would suggest is that a surgeon should 
be allowed. If be desire It, to attend aLondon hospital or other recognised 
medioal school for a short period, say, three or tlx months, at any time 
after he has served six years. The time so spent to count as fnll-pay 
time, on the oonditton that ae toon as oonvenlent after ite explratton 
the medioal offloer should pass an examination which should prove that 
the time so spent bad been to the benefit of the servloe. If he fail 
to past, the time should be counted as half-pay. I feel ooofldent that 
this soggeetion (perhape modified In several waye). If aotad npon. would 
prove a great boon to thoeo medical offloers of the navy who do not wlsli 
to degenerate into mere maohlnee of routine, and who really deelret to 
do their duty efficiently to the eervloe and their oountiy. 

1 am, Sire, yours truly, 

Oot. 9ad, 1887. Strsaxos, B.N. 

HBBPHS AND VAOCINATION. 

To tAs Biiiort of Tkb ZuHoar. 

Snt9,—If the following case be deemed of tnffleiont intersot, 1 should 
be glad If you would Insert it In Tee Lxecxt. 

0. F-, aged nine years, came to me early in September eaffering 

from herpes ooetalis, which 1 treated with hot bathing and xino ointment, 
and which was quite oared by Sept. fith. On the 13tb I revaocinated 
him, and on A^aitiintng the arm on the 30th inst. I found there was a 
distittel and typical crop of berpee sarroundlng the arm tor about three 
Inches above and the same distance below the vaoclne vesicles. It would 
appear that the Irritation of the vaeoinatlon had brought out tbis f reeii 
crop; and tbongh only in the immediate vicinity of the veeloles these 
latter were quite ordinary, seeming not to be in the least degree altered 
by the herpes. I am. Site, years faithfully, 

Maatague-plaoa,B„ Sept. fiOtb, 1887. Ossa. J. TaoicP 80 E^M.B.C. 8 . 

A New Method op Veetilatioe. 

A COBBB 8 POEDXBT osks foT tbo oddrees of Meson. Young tad Moae. 
which we have nnfortonaMy mlalald. 

Beeateh.—I n line 16 of Dr. Peter Hood's letter, pnblisbed last week, 
page 683, for " the oyster preparation of the London Pharmacopeia ' 
read '* ersts preparata of the London Pbannaoopmia.” 

OOKXVEIOATIOEO not ttotSoed In onr p r ese n t noBsher will laorive atten¬ 
tion In OUT next. 

OOHKinnOAnoEa. LBmst, An., have been received from—Dr. Suckling. 
Birmingham; Dr. Oox, London; Mr. Walls, Nottingham; Dr. Hugh 
Thomson, Glasgow i Dr. F. A. A. Smith, Oheltooham; Dr. Owen 
Tmvis, Crewe; Mr. Luff. London; Mr. S. Paget. London; Dr. J.G. 
Bento^ Qiaagiaw; Mr. Fonhaw, Bradfbrd; Mbs Doewra; Mr. 0. W. 
Oatfaeart, Bdlnbn^: Mr. P. Kent. Bromley; Mr. H. W. Pieeman, 
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NOTES, COUJiBNTS. AND ANSWERS TO CORRESPONDENTS. 


B»tb; Sir T. Loogmore, Netley: Mr. Q. Steell, Uanchetter; Mr. "F. C. 
Turner, London; Mr. P. Trere*. London; Dr. J. Weaver, Southport 5 
Mr. 6 . Lee, Barking; Dr. Ruuell Harrli; Mr. J. M. Sbtfh. Jona^^h 
State} Mr. U. Webb; Or. J. Marley, London: Me«rt. Wamenaad 
Oo.. Bristol; 9Cr. Borbam. Fulham ; Dr. W. SquUe; Mr.Andenon 
Orit<diekt, London 1 Mr. S. B. Lovett, London 1 Mr. NeatfisJd. Old 
TraBord; Mr. J. Claric, Bdinbnrgh; Mr. Dent; Mswn. Bobertsoii 
and Scott, Edinburgh; Dr. B. P. Harrli, PhilsdelpbU; Or. Coode 
Adanu. Mampitead; Dr. Hutchioion, Scarborough > Meaara. Parkins 
and Gotto, London: Mr. Poynter, London; Meun. Glendenningand 
Co.,London; Dr. Strieker, Frankfort; Mr. Feeny, London; Dr. Fly 
Smith, London; Dr. Swan, Stratford-on-Avon; Messm. Allen and 
Haoburys, London; Mr. A. E. Hubert, London ; Meein. Wertheliner 
and Co.. London; Dr. J. L. Steven, Gbugow; Mr. C. Ford, Hong 
Kong; Mr. Stannard, London; Dr. J. Oliver, London; Mr. Radolifle 
Orocker. London; Mr. J. Milner, Hayee; Dr. Haisall; Mr. Horry 
Fenwlok, Laodon; Mr. W. H. Hwtaven, London; Dr. Samuel Sloan, 
Glasgow: Mr. J. H. Walters, Beading: Mr. J. Weaver; Dr. Ogler 
Ward, Tottenham ; Mr. Groves. Dorchester; Dr. Cogbilt; Dr. Mark 
Long, Ludlow; Mr. J. M. Blchards. London; Dr. Wation. Bourne¬ 
mouth : Mr. Aveling, Chelsea; Mr. Hilliard, Aylesbury; Mr. Durant. 
London; Mr. Bigg, London; Mr. Latty, Kensington; Mr. Mashen, 
Sandown; Mr. Clarke, London; Mr. Collins, London; Mr. Barrett, 
Chichester; Mr. Briggs. Cambridge; Mr. Hine. Caine; Mr. Randall, 
Windsor; Mr. Smith, Stafford; Dr. Stanley, Edinburgh ; Mr. Olbbe, 
Rotherham; Dr. Muirhead, Bdinborgh; Mr. Parnell, Bournemouth ; 
Hr. St. Dalmas, Leloettar; Mr. M. Motris, Lemdou; Mr. Dlauifieid, 
Peolstmie; Mr. Hamew, London; Mr. Oulletoa. London; Mr. Oldham, 
Monsol; Dr. Phillips, Bilbao; Mr. Billot. Oarltsle; Msatrs. Austin 
and Son, Clifton ; Mr. Leikarshafen, Homburg; Measn. Christy and 
Co., London: Mr. Hope, London; Mr. Hulme; Mr. Labbao, West 
Bromwich; Mr. Scott. Manchester; Hr. Man, Bradford; HeMra. Bppe 
and Sons, Leeds; Messrs. Dingwall, Boston; Messrs. Keith and 
Co.. Edinburgh; Miss Richolay; Mr. Robinson; Mr. Hall, South' 
Shields; Mr. W. A. Frost, London; Mr. Bennett, Liverpool; Bones; 
M. C. M.; M, S.; A. B.. Derby; C. B.; Nltro-glycerine; De Lunatlco 
Inquireado; A.B.C., Kotting-hlll; Medicos, Nottingham; Surgeon, 
R.N.; X.i aeaaida; A Medical Muser; K. Y. Z .; B. 

LBnms. *aeh with eaefseaps. are alao aoknawdadgad fsom—•!>(<. Noman 
Kerr, London; Mr. J. Dickinson, London ; Meesre. Reynolds and 
Co., Leeds; ' Mrs. Powne. Chard ; Mr. Blair, Leeds; Messrs. Pocock 
and Oo., London; Mr. Greenwood, Liverpool; Mr. BirebaU, Lh'er- 
pool: Mr. Paine. Worthing; Mr. Lyons, Worcester; Mr. Gayley, 
Tipperary; Mr. Webb, Bury ; Mr. MawsoJi, Bradford ; Mr. MacIntyre. 
Conaett; Dr. Woakes, London; Dr. Knowles, Barnsley; Dr. Dawson, 
Bournemouth; Mr. Fletcher, Nortbwich; Mr. Dl.-con, Northampton; 
Mr. Homlbrook, London; Dr. Godson, Folkestone; Mr. Davis. 
Worceeter; Mr. Spencer, Barnes ; Dr.Phiu, Loudon; Messrs. Bush 
»iws Co.. London ; Dr. Winslow. London; Mr. Webster, Shepherd’s 
Bosh;. Mr..UmeU London; Mr. Reed, Sutherland; Mr. Stenbouse, 
CHaagow; Mr. Jonea. Boddam; Mr. Brown, Tredegar; Mr. Collins, 
KlrUum; Dr. Padley, Swansea; Mr. George, Oxford; Mr. Hoop, 
Saveosboume; Hr. Oreenhaigh, Bury; Miss Forrest. Nottingham; 
Deaconess Townaon, Chester; U.N.P.Q.; H. F., Barnstaple; W.; 
Fellow; L.R.O.P., Tredegar; Spes ; B.M.A.;P.H.; O. J.; C. H., 
Oranleigh; T.; M.B., Stourbridge; Medicus. Bristol; Neurosis, Bir¬ 
mingham; G. J. A.. Sheffield I W. S., Keighley; M. N., Camden- 
tosra; 8. C.; 6. B., Ktnguisle; S. H.. Dublin; F. A. A.; W. T.. West 
Brighton; Olavlole, Liverpool; Medicus, London; MB,; Forceps, 
Hyde; Dr. W.,Darweo; Perdrlx; Medicus, Northampton. 

JShiealiotiat Times, Weslerkitm ITentld, HTrreAoitiMffltfH (md Drayer^' Trade 
Journal, Washington Evening Star, Pln^trrtted Sgdneg Keu.'s, Women’s 
Suffrage Journal, //orfi^u/t»rof Ftnier. have been received. 
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Pebiral ^iarj for'% tnsaing Metk. 


Oet«b«r 10, 

RoTaL-LonKm Omaauno Uhemai,, ifitnimgriT TTfinriUniii. 

10.30 a.u., and each day at the eame hour. 

SoTXL WBSTHntsTKR OPBTHju.xio HosPiTAi,.—Operations, 1.30 P.x., 
and each day at the tame bonr. 

OEBLSxa HoSPnaLKm WoiCBr.*>OpnaMoaa,4IAOF.«c; ltainday.g.30. 
St. Mark's Hospitai.—O perations, 2 p.x.; Tuesdi0f> 

HosptTAi. FOB WoMEf, SoHo-SQVARB. — Operations, 3 P.M., and on 
Tbureday at the same boor, 

HKTSOPot.lTAV Frbb HOSPITAL,—OpemUoiis, g ?.x. 

Royal Obthqp.sdic Hospital.—O pentlona, 2 p.x. 

Obitral Loitdor OPBTSkLxio HOSPITALS.—Oj^iRtloiu, 2 P.X.. and 
aaoh day In the week at the tame boor. 

Tneaday, October 11. 

Gut's Hospital.—O perations, 1.30 p.m. and on Friday at the same bonr 
Ophtbalmle OperatloiM on Monday at 1.80 and Thursday at 2 p.x. 
8r. Ibohar’s HosFirAb—Ophtbalmle Opocatioiu, 4 pjk.; Ftw^, Spjc. 
Q^CRR Hospital, BROXPTOH.—OperaUoat.2,30PAi.iSatucda7«2.30p.X. 
WBRTxursTRR HOSPITAL.—Operations, 3 p.x. 

West Loxdor Hospital.—O perations, 3.80 p.x. 

St. Mart's Hospital.— Operatiossh 1.30 p.x. Monday, 

8.30 p.x. Skin Department, Monday and Thursday, 0.30 a.X. 

Thk Parkes Musbux of HyoiRXB.—8 p.x. Mr. J. Gordon; Scavenglni^ 

Disposal of Refute and Sewage. 

Wednesday, Octobar 12. 

Natioxal Ortbop-spic Hospital.—O perations, 10 a.x. 

MiPPLESRX Hospital.—O perations, 1 p.x. 

S*. BARTHOLoxRw'a HosMTALz-^OperaCloBB, 1.80 p.x.: Batorday, same 
hour. Opbebidmlo OperaUona, Tiwsday and Tbossday, 1.30 p.x. 
Surgical Consaltatloos, XbUMday. lAO p.x. 
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UinrrKXiAX Society.—8 p.x. Dr. d. Braxton Uloks: (1) On the Inter¬ 
mittent Contraction of thn Uterus in Pregnancy as a Mmos of 
Diagnosis. (2) A case of Inverslo Uteri. 

Royal Microscopical Society.— 8 p.x. Mr, P. H. Oossei Twenty- 
four New Species of Rotlfera.—Mr. 0. R. Beaumont: Observations oa 
tbe Metamorphoses of Amcbbte and Actlnophrys. 

British Otxxcolooical Socibty.—B.30p.x.—-S pecimens will be shown 
^ Dr. GrsmvUIe Bantock, Mr. Lawson Talt, Dr. Robert Bsmea. 
Dr. Mansell Mcndjiio and others. Dr. J. St. Clair Boydi Psrado- 
Hydramnios. 
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Friday, 1.30 p.x. 
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BoTAL South Loxdox Opxtbalxio UospnijL.—Opaiwtioiu, 3 p.x> 
Tee Pabkbs MreBVX op Hyouhe.— 8 P.x. Prof. W. H. Ccofleldt 
Sanitary Appliances. 

Cubical Society of Lokdox.—S.30p.m. Dr. Handfex'd: Pemphlgiu. 
Peculiar Affection of the Clcatrloee, Arsenical Pigmentation, with 
Case.—Dr. Lediard: Case of Beooven from Bullet Wound of tbe 
Liver.—Sir Dvee Duckworth ; Aease of Pulmonary Arterial Reflux.— 
Mr. Treves: Case of Cephathtematoma, withexteoslve Ossifloatioa<X 
the Cyst Wall. 

Saturday, Octobar lA, 

Middlesrz Hospital.—O perations, 8 pji. 
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At the Opening of the Medical Seeeion 1887-^8, 

By Sia JAMES PAGET, Bart., F.E.S. 


I WISH to speak on the utility of scientific work in the 
practice of medicine and aivgery; not in the sense of using, 
for the purposes of practise, all the medical scientiftc know* 
ledge that has been acquired, but In that of usiiig, after a 
adentiflc manner, all the opportunities which practice 
aflords for the acquirement of more knowledge. In our 
oaUiog careful practice and scientific study should be in> 
Mparable; they always may be so; and 1 want to that 
ewayeoe of you should be, to the full measure of his ability, 
a sdentlflc student both now and all bis life-long. 1 have 
seen enough to make me sure that they who, whether they 
luiow it or not, do their work after a scientific manner are 
the beet praotitumess, and contribute most to the general 
of £iowledge. Althoi^h, thsrafore, as 1 have s^, 
ay chief object may be to n^e the use of science for gaining 
fr^ knowledge by the study of what may be obserred in 
pnctice, yet 1 would have it always understood that who¬ 
ever will thus work will be all the more useful to his 


patients, whatever kind of praetiee he may be engi^;ed in. 

I shall not attempt to define **ecienoe'’ or ‘‘scientific.” 
Like many of the most useful words in our langm^, they 
do not admit of any exact brief definition. Wbat I mean 
by them may appear as 1 go <«i. Many of you are b^inning, 
others hare lately passed throngb, what are especially called 
your scientific studies, or the sniratific part of your enrri- 
cclom. I could wish that th^ were not so owed, for it 
seems to imply that the stndies following them are not 
sdsnti^; and to some minds it iumlies that tbe studies 
vhioh are called sctentifle are not useful—both of which are 
setiou errors. For, to any of you who so choose, clinical 
atady, whether in your pupilage or in your prMties, whether 
is hospitals or in private, may be made as scientific, in any 
Itii Buamng the word, as titber chemistry or pbysiolc^; 
sod to those of you who eo choose the stumes of tbe first 
tiwo yean of the ounieulam may be made very usefnl in 
titer life. 


Whethw these first yean’ studies are the best potnble, or 
too many or too few, 1 shall not now disease. I have spent 
too man boon <m this question in otberplaoee to be willing 
to spend minutes on it in this. You must take the scheme 
of education which senatee and eounolls have devised for 

K s and do your best, and you may be sure that, when you 
to (tone your beet, you be far more fit for what is 

ont to come than you are now. For, in all these first yean’ 
tobjeets, things are tohe learned which, though they may be 
enmeonaly called “the foundations ” of those to be learned 
ttier, ne yot of great importance for the undentmiding of 
is to follow. You may learn in them methods of 
^y aaid the use of instruments for obswution which are 
ti the highest utility; and if you will work earnestly at 
these stttdiM will supply a very good training for 
tobmtifle method of etndy which ought to be asso- 
^tisd itith all the work of your after life. It is, I believe, 
2^tarly cultivation of a soieBtifiomind, even more than 
^ the'toots wfaleh they mayteaoh, that these ettlier subjects 
ti aafieal study may achieve their greatest good. The 
tiatoiiig and continued study of these subjects will be tbe 
yA ef a few, and a constantly decreasing proportion of 
^bsto tow will be engaged in practice; but this makes it tbe 
aeceosary that tbe etimitiflc mind and method, tbe 
^ ti hnowMge and of the means of gaioing it, may 
time to all those who take to the life which is called 
IftoUdd, and which may be edentifle and is best when 
It is si 

first, end eertamly in student life the only, 
to beoosaing sdentiflo in o\ir profession is the 
tbe mtod In tiie power and habit of aconrately 
' Xedietoie and smeary are eminently a 


science of observation; deductions from facts are always 
unsafe; I believe that they have done far more harm than 
good; and, for the most part, when sufficient facts have 
been collected and arranged, the general conclusions that 
may justly be drawn from them are nearly manifest. The 
main thing for pK^ress uid for self-improvement is accurate 
observation, ^me seem to think it easy to observe accu¬ 
rately—they cannot doubt, as they say, the evidence of theijr 
senses. There are few greater fallacies. In scientific 
studies the evidence of the senses needs as much cross- 
examination as any evidence given in a criminal trial. Sett 
cross-examination it may be, but it must be steady and 
severe. For by accurate observation we must mean not the 
mere exercise of the senses, not the mere seeing, or hearing, 
or touching of a thing, with some levity of thinking about 
it—we must not mean even the keenest use of Ae eye 
cultivated in microscopic work, or of tbe ear hearing 
sounds that to the uneducated sense would be inaudible 
or the use of the finger vrith the most refined detective 
touch. All these higher powers of tbe senses you must 
acquire by carefol studv and practice, and you must leam 
to exercise them with all the attention with which a strong 
will can direct and watch them; but even all thi^ difficult, 
as it is, is only a part of sdentifle observation. This must 
include, besides, an habitual constant watchfulness, tbe 
taking notice of all the conditions in which objects or 
events are found; their concurrence, their sequences, their 
seeming mutual relations, all their variations. To do this, 
and to do it again and again, and with constant care,, 
whether it be in things occurring naturally or in experi¬ 
ments—to do this accurately and always is really very 
difficult. A few seem to have the power naturally; there 
are some bom naturalists, some bom physicists; you have 
bad some here; but in nearly all men, and, yon may 
safely believe, in yourselves, toe power to observe accu¬ 
rately needs careful self-traMng, self-suspicion, and self- 
discipline. 

If accurate observation were easy, how could we explain 
tbe oversights and tbe errors of which the evidences alwuni 
in the whole history of medicine, and which, I think, every 
one could find in a retrospect of hie own work? L^k at. 
tbe history of discoveries. As a general rule, every dls-' 
ooveiy of tilings that can be observed tells of previous 
oversight or want of observation. Some discoveries, indeed, 
have tollowed quickly on the invention of improved mean^ 
of observation, or on tbe advancement oi knowledge, 
clearing away some previous obscurities. These, it may 
fairly be said, could not have beea made much sooner; but** 
of far more it may certainly be said that the discoveries ^ 
each generation are evidences of the oversighta, the defective 
or erroneous observations, of men of previous times—even 
of the best of them. Take some leading instances. All the 
facts which enabled Jenner to discover vaccination were 
within the range of his predecessors; they saw and heard, 
of them, but tiiey did not observe them; they all over¬ 
looked them, except the one farmer who vaccinated bis 
children, bat could not persuade others to follow his 
exam^e. AU tbe sounds on which Laennec established his 
system of auscultation were within the hearing of previous, 
generations and of his elder contemporaries; many bad beard 
them, but they did not listen as he did, and they did not observe 
tbe conditions in which the different sounds occurred—how 
each coincided vrlth some diseased process or change of 
etraeture in tbe heart or lungs. All the facts by which 
Hunter was guided to his operation for aneurysm might 
have been obvions to other sargeons of bis own and latoly 
previous times. They did see them; they did not carefully 
obeerve them, 1 need not multiply examples. Look at any 
discovery of this or last year, and think whether it might 
not have been made in the previous year or some years ag6; 
and when you find that it might have been and was not, 
though men of excellent ability were within reach of it, then,. 
you may feel that accurate and complete observation is a 
rmlly difficult thing, and that for the fulfilment of your 
duty, whether to science or to your patients, you must 
cultivate the power of searchiog and observing vtitb all your 
mtoht. 

1 have been more than usually impressed with these,, 
thoughts after lately looking through many of my old case- , 
books, and finding in them evidences of more ovf^rsights and] 
errors of observation than I had imagined myself guilty of;' 
and though I might console myself by the examples of the 
distingni^sfi toen who did not discover vaccination or the, 
Q 


Digitized by 





746 THsXajfCBT,} 


. SIR JAMES PAGET'S INTRODUCTORY ADDRESS. 


[OCX. 15.1887. 


U9d of aaacultotion and did not improTs the treatment of 
aneoryem, yet it made me think that, ae an act of penitence, 
I ought to try to make amends by warning some who ate 
boginning eucb work ns 1 have so failed in. For instance, 
among my records are those of nearly all the post-mortem 
examinations which 1 made nearly fifty years ago, whan I 
was demonstrator of morbid anatomy at St. Baruolomew’s 
Hospital. They are full and tedious; but the evidences of 
oversight and of errors in observation are many. 1 And. for 
example, complete and full records of the examinations of 
typhoid ulcers of the intestines; and they are regwled as 
illustrations of the typhus fever then supposed to be pre¬ 
vailing. Many others were thinking the same, many had 
thought soyears and years before; but about the same 
time Sir William Jenner not only saw such ulcers, but 
accurately observed them, and he observed all the con¬ 
ditions with which they alone coincided, and he proved 
that they were characteristic of a fever essentially diSerent 
from typhus. In the same records I And long descriptions 
of the morbid changes in different forms of venous and 
capillary embolism, but 1 wholly overlooked and missed 
their meaning till it was discovered by Yirchow and my 
own pupil Kirkes, and by others more observant than 
myself. I saw all these things; they accurately observed 
them; they studied the associated facts; and embolisoa, 
which had been destroying healths and lives for ages in 
secret, was at last discovered. 

Do not let me seem to suggest that I deserve credit for 
having seen these and other like things as if for discoveries 
for which others have been honoured. Far from this, these 
are evidences of that very oversight which I want to persuade 
you to avoid. It is a shame rather than honour to have seen 
a thing and not observed it; to have been within reach of 
a scientiAc truth and not have grasped it. 

But, It may be said, these are examples of discoveries 
made in large Aelds of observation, and needing long and 
careful research among many cases; these are not within 
reach in . ordinary practice. Look, then, at some simpler 
instances. Not a year passes but someone describes a disease 
of which we had no previous record—a spondylitis deformans, 
or some new form of myxcedema, an osteitis deformans, or 
some new manifestation of tubercle or cancer; it matters not 
what—a novelty. And the Arst case is thought unique, 
strange, and, by some, not much worth thinking of; but 
soon similar cases are found here and there, a^ the new 
disease seems hardly rare. I will not say that no new 
diseases ever appear. 1 have long maintained that they do: 
but they do not come amoim us on a sudden, and we may 
be certain, whenever a case ofa newdisease is observed, it U 
not the Arst that has occurred or the only one existing; 
similar cases have been overlooked, they have been within 
sight and have not been observed. And without doubt there 
are similar examples of oversight among us still. For 
example, a distinguished pathologist in Paris has lately 
deserwd a disease which be names “ acromegalie,” witn 
sino^ar enlargement of the bones of the face and hands 
and feet. I cannot suppose that this disease is limited to 
France; it must, I think, be among us as well; but, so far 
as 1 know, no Englishman has yet observed it, 'Well, I 
blame no one unless it be myself; I want only to show by 
facts like these that it is very difficult to observe accurately, 
and that if you are to do your whole duty, either to your 
patients or to science, you must now and always study and 
practise the right methods of scientiAc observation. 

I wish that the arguments for this were only in the 
oversights, the mere defects of observation. Unhappily 
the errors illustrated in all the history of medicine, and in 
much that is still in progress, are very numerous too. Facts, 
when not quite overlooked, are too often seen and reconied 
erroneously. I would not speak of such errors without a 
coufessiou of having contributed to them, or without the 
fair motive of wishing to urge the best means for avoiding 
the like of them. For remember that many of them were 
made, or are being made, by men as honest ae we are or ought 
to be, and as fairly in the pursuit of knowledge. 

It would need some volumes to relate all the sources of 
error in scientiAc observation. I will mention only one, 
for I think it is the most frequent, and I should like you to 
be always watching against it. It is the habit that we have 
of inserting something of our own, something of our beliefs, 
of onr expectations, nay even of our wishes, into that which 
we think or say that we observe. We expect facts or events 
to acree with what we believe that we know, and we make 
light of the differences and exaggerate the likenesses; we 


take no thought of what we cadi accidental exceptions; we 
think them unmeaning—as if anything in nature conU be 
without meaning,—and we do not lu& observe them. In 
philosophy we can separate things from thoughts, the 
object from the subject; but in ourselves and in ordinary 
life they ate mingled in every act of consciousoess and 
reAection; and sometimes it is only by carefnl self-analysis 
and by habit studiously gained that we can separate them 
and observe simply and cccurately. 

There is averyeommoii proverb that “ seeing is believing,” 
and many, as if trusting i<. say, “ I must believe what I see.” 
It is often unwise to do so; for the sight, withont the aider 
control of other senses, is often fallacious. But there are 
many in every walk of life who, whmi they say ” I believe 
what I see,” might just as foirly say, “ 1 see what 1 believe 
and these, though Uiey are usually in the wrong, ore asotUy 
the most positive in their assertions. They b^eve what 
they wish, and then they see what they believe; and then 
they become unable either to see or to believe anything con¬ 
trary to their wishes—anything contrary to what they call 
their clear conviotions. well, as a man may see an unex¬ 
pected likeness of himself in a caricature, so may we all see 
a defect of our own exaggerated in people such as these. 
We are all apt to see what we expect to see; to think that 
the knowledge already gained is so sore that that which is 
next to come must exactly t^ree with it. Our safeguard 
most be in careful scientiAc study, in the habit of obsanring 
without prejudice and with eelf-distruet, always rsmmnber- 
ing that everything brought within the range of human 
knowledge is brought withm the much wider range of human 
error. 

And here let me add that, however much the mechanism 
and other extenial helps for obsMration have of late been 
improved, onr mental powers have not increased in the 
same deg^; we are in ourselves ae likely to observe erro- 
ntously as wmie our predecessors; in this sense we are not 
wiser toan onr fathers. It may even be doubted whether 
the improvemente in the means of observing be m<»e than 
in proportion to the mnch larger Aeld and the more minute 
facts within reach of which we have been brought. It is 
comparatively easy now to see and do many things which 
used to be dimoulc or impossible; but it is not, tnerefore, 
easier to see and do new things. The higher we rise on the 
hill of knowledge the steeper and the more difficult does the 
ascent become. And we are not yet near the summit: it 
reaches up to Heaven. 

1 might speak of many means of helping ourselves in the 
cultivation of the power of accurately observing, such as 
reading—which is, perhaps, of all the most important,—and 
of drawing, coUectuog specimen^ and many more; but I 
will speak of only one, which is far too often neglected. 
You will And it, I think, essential to scientiAc accuracy that 
you should have the habit of recording very carefully your 
observations and all the chief facts connected with them. 
No one should wholly trust bis memory in such things; it 
may lose the facte, or, worse still, may gradu^y alter them; 
for, as belief and expectation and other mental statee can 
affect the impressions which we derive from things even 
when they are present before us, so and much more can they 
affect those which we try to reprodnoe in memory. The 
self is here alone in all its fallibility. 

I have beard a very truth-loving person say that if he had 
ever told the same story tmi times he always became doubt¬ 
ful whether be was telling it rightly. You may do well to 
remember this when you are teUing cases. You know the 
game in which a story is banded on throimh ten ai more 
persons, and then there appears very litUe liaenesa between 
that told by the Arst and that told by the tenth. None of 
them have wilfully changed the facts, but everyone has been 
a little inaccurate, and toe ioaoouracles have accumulated. 
There is some measure of the same difficulty of exact re¬ 
presentation of facts by each person's own memory, and we 
cannot too cmefully guard against it. Inaccuracy, it has 
often been said, has done more barm than falsehood has; 
and this is certainly trne in our own sciences. 

Now there can be no better safeguard against these 
mischiefs than tbe habit of making studious and cuef^ 
recces of tbe things that you obasTve. It should be a 
constant habit of student life. It is good to make notes of 
lectures, but better far to write down descriptions of at 
least some of your own dissections, and of post-mortem 
examinations, and of oases; and, let me earnestly add, these 
records should be made whenever and as completely as tiisy 
can be while you have before you that which you axe to 
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dfiKiiber so that you may wiita down the very facta that 
you are observing, and may zerise them whenever you have 
a chance in the preaenoe of the same or aimUar facts. 
Ad nettitram deHneaint used to be a common inscription on 
portraits and other such, works of art. 1 wish that ad 
naturam Mripsit oomM. more often be justly put upon our 
zeoorda.. We ought to be able to have it written 
on the covers of our note-books, and on all our descriptions 
of p^ological changes; and our records should.be full, 
like finish^ ad naturam porUraita made by one who bee 
looked again and again at that which he . is pianting^not 
lUmnete pen-and-ink aketohes made after a glance or two 
and then swiftly put in. 

1 hope 1 akalL not myce yoor fntvra studies seem utterly 
hatefoi to you by thns spearing of them as if they were 
only foil of pitfalls and ocoaaioau of mtsohieTons error. 
Baiuly.there-are none thaA yon may not avoid; bat you 
cannot ba too cautions t so I shall continue my advice, for 
mostof.ns need to be still more careful whmi in out studies 
wa paa^ as ws alwaya do, from observing to thinking, and 
to what wa believe tO‘ Iw reasoning. John Hunter, it is 
raported, used to say .to those who wonid draw concluaioofl 
iMhaathan search for f^tcts, Don’t think; try.” Happily, 
for aasaca he <rftan did not observe the rule; he was mie of 
the very few who oouM really sometimes think a truth far 
bayosd that wbidi oonld be observed; but we are not all 
like him, and for all of os the saying is< an excellent one, 
“Donit think; try” Do not auj^mae that you can safely 
think what must follow from what you know; try whether 
it is so. Do not think that you can safely explain wliat you 
observe by any hypothesiB or theory; and that having thus 
ATpUiaad it, there is no need of studying it further. 
Colleot new facts, and' ** try ” your riiaory by them: and if 
the thei^ and the facte do net agrees stick to the facts; 
they .will accumulate into la^r trutha We .must have 
tbe^a or explanations as they are called, of many of the 
facts which we observe. We need them to help us to the 
best ways available for uranging the facts, as we need 
bookshelves for books; and they are usafnl fOr suggestions 
u to what, and where, and how to sear^ lor new facte. 
Bat here, or hereabout, should be the limits of their uss; 
and the using of theories for ^rposes beyond these is full 
of danger, and often a great hindmnee to prt^ess. 

As one looks back on the relations between the collection 
of facts in practice and the explaining of them in accordance 
with the theories which wera in saoceseive times accepted, 
and which were commonly called ** general principlea,” and 
legsded as safe guides in the treatment of disease, we may 
fairly doubt whether the gain or tbe loss were the greyer. 
You will see that in: mch sueceaeiTe generation every fact 
observed in practice was accepted, not merely as a fa^ but 
rather as an iUnstratkm. of some pathological doctrina of 
the time. Menury was, at difierent times, an aotiphlc^istio, 
a depurativei, an mtamtive, and I know not what besides; 
harmless words if they, bad not been used as facts? but 
because it was thought, not known, to be idl these and more, 
it was so misused a^ did so much harm that it nearly lost 
all its just repute, and many disused it. Similarly, bleeding 
was practised in excess, not so much beosuse of the good it 
sometimes did, as baoanse tbe physiology of the time seemed 
to prove that it matt be usefol in a large numbmr of oondi- 
tum in which it was not. And because this was deemed 
sure, men overlooked tbe evidence that it was olten useless 
and sometimes misehievons; they did not observe; they pre¬ 
ferred thinking, and they thought erroneously, and were 
guided by their thoughts more than by the facts. Now, 
time were errms of men as honest sud as clear-headed as 
any in oxtr own day, and among them ware, some to whom 
medicine owes great help to progr os n. Surely, it shonldmake 
us very cautious. I havs cited old historic errors, but 
sxictly similar modes of thinking are every where prev^ent, 
exactly similar fallacies in lettuig doctzinse rather than 
facts serve as our guides in practice. And we need the more 
caotioa becanse this assan^ power of explanation is so 
mooh more attractive than the gathering of facts. The 
explanations are so much more oar own; like very parts of 
oiu^ves; so much more impressive; they sound so learned, 
patients admire them; some, 1 have often thought, would 
rather have their maladies explained than have them cnre^ 
I fwl, again, that it may seem as if I thought of yon all as 
entering on a course of study in which there would be <«ily 
^ misery of doubts and failurea It will not be all this. 
With due cantioa tiien may be great happineas as wdl as 
great utility in a life full of acientiflo ofcaarvation. Bat it is 


imposmble not to feel in oneself amd to see in others haW' 
great is the risk of error, how greatAherisk of utter waste 
of time in anything'but osrerul stndy; not to aea bow an 
error once began becomes much mors dahgezoos wh8n< wa 
put thoughts into words; and then the wards, as if with 
right,'assume the f<ffce of facta, and then became , goideatto 
ourselves and others, even when we have the care of human 
lives entrusted to us. And, too surdy, the lhr^er man 
pursuing scientifle knowledge go from facte, the wider eai 
the pleasanter become the ways of error to those >lvho do 
not watch and guard every step they take; It is not in tbe 
religious life alone that the allegory of the ways is true; - 
equally in science “ straight is tbe gate and narrow the way - 
that leadeth unto” truth, **and few there be that find it. 
In botb alike be that will mi^ find tbe way; and in both 
alike he may do well to remember a saying « Fazad^, who 
lived, with equal earnestness, both the religious and thd 
scientifia life. Faraday said: “ The education which 1 
advocate has forits first and last steps humtlity.” > 

. I said just now “he that will”; 1 have spokm of the 
methods of edentlfio stndy, of its machinery; but, it- 
may be asked, what is to be the foreeF what tbe driving 
power? It must be each man’s will, by whatever motive 
stSrred: when the wDl is wanting the most psrftot scheme 
is useless; and let me take a privilege of age, and say to 
tbe much younger who are here aa students Uiat this will 
must be u^ and cnltivatad now, and from first to last, and 
that the will is even much more important at first than at 
last; for at last wUl becomes habit, as certainly for mental 
as it does for muscular uses. . You know this well enongh, 
for every exercise of the limbs, for every kiod of athletic 
dexterity; tbe movements which required at first theconstant. 
force and direction of your will become at last so easy that 
you are scarcely eonecioas that the will is engaged in them. 
It is nearly the same with mental work; but for this, equally 
or even more, tha will must be rightly and earnestly exer¬ 
cised during the whole of student hfe. Such as the student 
is, such will be the practitioner. 

I have put in print an anecdote of Ur. Ahemetby which 
bears cm this; and let me say he ought to be remembered 
not as a rough wit or a mere eccentric, but as a man of 
rare sagacity, an admirable su^eon and .teacher, and cue. 
of tbe most graceful scientific witters of bis time. Entering 
his lecture-room at tbe beginning of a session, be lookea. 
round at tbe crowd of students and said solemnly, “ Good 
God! what will become of you all ?” Many years after¬ 
wards I tried to find an answer to such a question; tried iit 
tbe dullest way—by statistics. I traced the careers of a. 

I thousand of my pupils. I need not give the numeri^ 

I results; but the general and certain rule was as I have said: 

! such as the student had been, such was the practitioner. 

, There wve some few exception but the general rule was 
I (dear; and so you may be sure it always will be. So, if you 
are to be hard-worki^ scientific practitioners, as I hope you 
will be, you must be hard-working scientific students: you. 
most be always learning for yourselves; always observing, 
leeoidiog, eoUecting truths; searching for new truths as 
well as accepting those which you will be told by your 
teachers. And let me say again and again this will ^ tbe. 
best way by which you may become as good^ practitioners, 
as you possibly can be, and may go on in practice constantly 
becoming better and constantly acquiring fresh knowledge 
for others as well as for yourselves. 

Often when I have been urging these things I have 
been told that in ordinary practice there is no time for 
obeerving or recording anything useful for science; and 
that, even if there were time for it, the oases are such as 
oaanot te usefully studied. 

Well, as to time, I hope you may all be overwhelmed with, 
practu^ and then you will bs able to illustrate what I 
believe is usually true, that none find so much time to 
spare as they that have too much to do and do it with all 
their might. And aa for tbe cases, I must admit that a 
very lai^e number of tbe cases in private practice cannot 
be studied minutely or fully enough to yield useful know¬ 
ledge ; and certainly tbe practitioner may often look with 
envy on tbe physiologist, wbocan choose^ study wherever 
novelties are most nearly wil-bin reach, and tbe renown of 
discovery may moat easUy be gained. Still, if there be only 
a mind for the work, any sort of practice will suppfy 
materials; science is possible anywhere and everywhere, 
even in small country practices. There are evidences enough 
of this arou^ us; or, u neat examples are needed. Jennet 
was in such a practice when be discovered vaccination, oi^ 
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ic WS8 no chance diecovery, but the outcome of very careful 
analytic obaerTationa. £ocb was a country practitioner in 
Silesia when he first showed the plant*nature of a specific 
morbid poison. Mayer was a poor country practitioner 
when he began his marrelious work on the correiaticm of 
forces: and nine*tentbs of the honour due for the discorery 
of ansesthedcs must be assigned to ordinary dentists, who 
worked without knowing it after a sort of wriatiri rt c fashion. 
But you need not be ambitious for discoveries equal to 
those. Good will be done both to yourselves and to others 
by the observation and careful record of sii^ie rare cases or 
groups of cases of almost any kind, for literally nothing that 
u published is now lost. 

1 n^ not ^eak of the radiation of knowledge from 
scientific centres, such as you have here; it is as far 

every year in ail such meetings as those of the British 
Medical Association and of its numerous branches; further 
stall, it is carried on and on by our medical journals; and 
from these, thoee admirable helpers of all good progress, the 
index-makaia, with my friend Dr. Billings for their chief, 
and with Dr. Neale among ourselves, briog everything within 
orderly arrangement for those who will wisely search books 
as well as nature. 

But, iudeed, there are much lai^er subjects for which 
general p^tioe, such as, 1 suppose, most of you will be 
engaged in, offers by far the bMt opportunities for study. 
Take, for insmuce, that of the inheritance of disease, than 
which there is scarc^ one more important, either in daily 
practice or in the prorauudest questions of pathology. Facts 
are wmited for its illustration, which none can supply so 
well as those who are distinctly family practitioners, and 
can learn the histories of families. Hospital practice is 
nearly uselew for the study of the inheritance of the most 
important diseases, and consnltation practice is, as I know, 
^scarcely better. If one ventures, in a serious consultation, 
to ask the rriatives of a patient anything about consump* 
tion, scrofula, cancer, or even gout, the commonest answer 
is at once, *' Oh, nothing of the kind has ever happened 
ia our family,” and. the answer is often given as if one bad 
.enggested suspicions about the family respectabiUty, 
as if one had asked whether the father of the family 
was really an honest man. The facts are either not 
known, or they are willingly forgotten; and, in any 
case, negative statements of tbis kind are nearly value¬ 
less. Most persoas know what their parents died of 
or suffered with, and some will tell; but very few cau tell 
much of all their grandparents, and 1 have only found two 
who could tell me anything usefnl about the illnesses or 
' deaths of more than two of their six or eight great-grand¬ 
parents. Tet from any of these, to say nothing of still more 
-distant ancestors, a tendency to any disease may have been 
inherit^, and may determine the characters of any illness 
in the inheritor. It is common to see in a person still living 
a likeness in form or face to the portrait of some remote 
ancestor; and not rarely it is a likeness which seemed to 
have been lost In the intermediate generations. But like¬ 
ness in external features is not more transmissible than are 
likenesses—whether in shape or in other properties—in any 
other part: as in liver, stomach, heart, blood, or lungs. We 
can see the one likeness more easily than the others; but 
there is no reason or probability that one manner of in¬ 
heritance should be more frequent or exact Hian another. 

1 can see no better hope of gaining facts on these points 
than by the knowledge which may be gradually acquired 
by practitioners who, by their personal knowledge, or by 
record or careful inquiry, can tell what have been the 
prevalent diseases of members of the same family, or of 
families intermariyiog, during two or three or more gene¬ 
rations. Doubtless the knowledge thus gained will be 
incomplete, but it will be better than any we yet have or 
are likely to gain by any other means; and its importance 
in mthology cannot be overstated. 

1 said jnst now that negative evidence as to the 
inheritance of disease is useless; but 1 should have added 
that this means only the evidence of patients and their 
friends. The negadve evidence of family practitioners 
might be very useful; it would be so, for example, if it 
eotM tell what proportion of children and of grandchildren 
do realty escape a disease which can be transmitted. 
Suppose a woman dying with cancer. How many of her 
ehiidren living, say, to sixty will not have it? and bow 
iMny of heir i^andcbUdrmi ? 1 think 1 can be nearly sure 
i^oie very few would, but no one really knows, 
be-iicertsAoed by fathers and b 9 u practising 


together in places where families are to hold firm to 
their homes. 

So, too, observations carefully made in private pmctice 
might clear up some questions ooncetning the miagtiog 
of diseases. Suppose, for example, that anyone were askai 
what are the probabilities of life and health in the members 
of a family of whose four grandparents one had gout, another 
cancer, another tubercoloeis, another chronic i^omatic 
arthritis? I know no one who oould answer. Yet oases 
the kind are not rare, and the questions involved in them 
are very important for practice, for pathdogy, for life io- 
enrance. E'l^ery peratm may be reckoned as one on whom 
converge liabilities to the inheritance of any or all the 
heritable diaeaaee frcun which his anesstora have suffered. 
Now, do any of them in their transmission mid convergence 
modify or annihilate one another? Are any mirtoslly 
exclusive? Unless some such change ensues, it is bard to 
imagine bow our population should increase and maintain 
its woridng power. Or, again, are any capable of com¬ 
bining as in an organic comparand ? and what is that com¬ 
pound ? Sorely here ore questkma enoi^h for anyone who 
in the opportonitiea of family practice will at^y them 
carefully and record them. Ttey are among the many 
questions that can be settled only by facts, and many m 
you will hare the facts within yoor readi. 

1 coold easily add to tbe list of subjects for which the 
ordinary practice of our ptofessioo, whMber in famiHee or 
in hoepitals, or dispensaries, whe^r private or in tbe 
public service, offers tbe best possible oi^ortonities for 
scientific study. Such are the utilitiee anid ad^>tatu«8 of 
proposed new medicines, the testing ot them mth moch 
more than usual doubt and patience; the distribatioa ci 
disease in reference to soil and other local conditumi, sad 
many more. Only learn to study ^ter the right msaner, 
and, as all who have bad experience in it will ^1 you, yoa 
will find it a source of very rare fa^>pinnese and utility, ud 
of no barm whatever. There are some, indeed, who would 
tell you that the scientific ™*»i is ill-fitted for anytiii^ but 
science; that he cannot be punctual, businese-like, a plain 
speaker, pious, or 1 know not what else. It would be 
difficult to find greater nonsense in any of tbe books or 
journals on a modem book-stall. There is nothing that a 
man may not be at tbe same time that he is scientifie. 1 
would not make light of anythiug that would hinder you 
from being business-like; for 1 should have to admit that 
1 have known more failures in our profession through want 
of this quality tiisn from the want of any othmr; more than 
from tbe uttereet want of scientific or even ctf good prac¬ 
tical knowledge. But the failures were not omy among 
the scientific. Surely 1 need not say in Manchester that 
good men of scienoe may be also good men of bustness; and 
what may be seen here may be seen everywhere. If a man 
of science cannot be businees-like, it is tbe fault of to 
brain, not of his study; he would have been the same in 
any other pursnit in life. Devotion to scienoe may be 
combined with whatever is good or evil; but in our 
profession its associations with what is good are far more 
predominant, and it may give a good direction to miuiy 
mentid dispositions which are apt to drift into mischief 
or to folly or to waste of time. But I need not dwell 
on these. It will be enough if yon will bear in mind its 
utility for those whose lives and happiness will be com¬ 
mitted to your care. As long as you live, tbe more and tbe 
better you study, tbe more you will ^ow, and the more 
good you will be able to do; and this good will be of tbe 
kind that may be most real—tbe good not only of iengtiuo- 
ing men’s lives, but of inoreasiog their worki^ power sod 
their happiness. And this is the better. Time m not tbe 
beet or only measure of the value of life; for now, as distsocs 
may sometimes be best estimated, not by space but by the 
time reqniied to travMse it, so each life, as to its quairti^. 
should be meaeured, not by years, bat by the work done io 
it. Tbe good that medicine and su^ery may do is not btif 
estimated by brlle of mortality that prove only an avenge 
greater Iragth of life. More good is done by m^ing a larger 
part of each life more fit for working; and in this may be a 
measure of utility such as may be unmatched in any other 
ealling. Herein may be your utility; herein will be your 
duty; herein yonr grave req>on8ibility. 

And one word more. We boast of the progress of medicme 
and Boigery in tbe last fifty yean. We try to tell all 
good that it hM brought to men. In tire next fifty, tfarou^ 
which Ihope you will all live, the gain wUlbestulgtieattf: 
for the progress of knowledge is with inoreasiiig vtiotity. 
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Now, how much will each ol you contribute to thie progrese ? 
None can tell. But this at least is certain, that you are 
bound, by plain duty, to do your best to contribute to it 
largely; eren as it is every man’s duty to do all the good 
be can by all the means that can fairly come within bis 
power. And remember always that wherever power is, 
there is duty; and wherever duty, there responsibility to 
Ood and man. 


A CASE OF LYMPHOMA A^’FECTING THE 
LARYNX, EYELID, AND CEREBRAL 
MEMBRANES. 

Bt E. CLIFFORD BEALE, M.B. Canta-b.. M.R.C.P., 

Utisiun PHYSICLLS TO THB CTTT OF EOSPITAI. FOR S1SE15ES 

OF THR CHX9T, VICTORIA PARK ; PSTBICIAX TO THE GREAT 
VOBTEERK OBKTRAL HOSPITAX. 


Tub following case illustrates in a remarkable degree the 
truth of the present views with r^ard to lymphomata— 
viz, that they are liable to occur wherever lymphoid tissue 
is present in the healthy state. The distribution of the 
overgrowths of lymphoid tissue in this instance was peculiar, 
but apart from this peculiarity (be anatomical character of 
the tumours was not in any way abnormal. Many of the 
minor elioioal details not directly relevant to the main points 
of the case have been omitted for the sake of brevity. I am 
indebted to the kindness of Dr. BrUtowe and Dr, Felix 
Semon for permission to make use of the notes taken under 
their superviaion during the period of the patient’s stay in 
St, lliomas'B Hospital. 


Mrs. B~—, aged forty-one, wife of a bnilder. a email 
^sre. delicate-looking woman, was seised in Hay, 1886. 
wiA sudden vomiting of large quantities of dark blood, 
fluid and in clots, which continued more or less during three 
^ya She had been oondned nine weeks previously, the 
Isbonr having been natural and easy, but since that time 
she had had much swelli'og about the glands in the neck, a 
sore ^roat, and some difficulty in swallowing. It appeared 
she bad been subject to enlaigement of glands about 
^s Btemn-msstoid muscles on both sides for the last two 
years. They had sometimes been more actively swollen on 
the one side and sometimes on the other, bat bad occasionally 
slmoet entirely subsided. Oner year ago a smart hmmor- 
vhige hyl taken place, proceeding, as far as the patient’s 
occoant indicated, frwh the tonsils. About the same time 
she had also bad an attack of pleuri^, and possibly pneu- 
fflonia. Her voice had been decidedly weaker ever since, 
but had never been quite lost. A slight phthisical taint 
Wold be traced in the family hisUwy on the mother’s side, 
the patient’s own family of five children were apparently 
free from any signs of etrumpus or other constitutional 
Py^k uity. There were no indications upon which to found 
■^fifing more than a conjectural diagnosis of the origin of 
blood. Omieral physical examination disclosed nothing 
vacwmal about, the abdomen. The urine was natural. The 
hMi^s sounds were feeble, but clear at the sipex, a faint 
*J*wIic murmur being audible in the second left inter- 
yyti space. The lungs were quite normal. In the pharynx 
^ left tonsil was greatly enlarged and very pale, feeling 
and lobulated to the touob, and with no evidence of 
Mute inflammation going on within it. The tongue 
]*W;gene^ly clean, the bowels constipated as a rule, and 
^-tWpetite very poor. During the first few weeks after 
^ jm uOTrhage the patient gained strength slowly, the 
diminished in nzs, but the glands about the left 
|”*|^b-nuMtoid muscle became more swollen and very tender. 
*Mi condition again subsided, but the patient still remained 
''^feeble and anssmic. On June 30tn a certain amount of 
wwnaof the subconjunctival tissue in the right eyelid was 
voted, but no canse For it could then ^ made out. On 
Wi the patient had sufficiently recovered strength to 
yy.Of the right tonsil being exds^. The wound healed 
y*. V the ordinary way, and she remained in fairly 
health, but still with oecasionally enlarged and 
|vteeervioti Sltnds, for the next few weeks. Seen again 
the (ubconjunotival swelling had considerably 
Vwped, Hie eye being nearly closed; the voice was very 
^ yean greedy, and there was a troublesome short cough. 
^ on Me toft aide of the neck were much reduced, 


whilst one or two on the opposite side bad again increased 
in size. The larynx was examined for the first time 
since the extirpation of the tonsil, and it was noted 
that the epiglottis at its free edge appeared to be normal, 
but immediately below it and to the left was seen a 
thickening of the tissues resembling adenoid hypertrophy, 
and involving the lower part of the left side of the epiglottis, 
the left ventricular band, and to some extent the left 
gloBso-epiglottic fold. This thickened tissue projected into 
the larynx, and in its anterior part obstructed the clear view 
of the left vocal cord. The left arytenoid cartilage was to 
some extent thickened in the same way, and was nearly if 
not quite motionless on attempted phonation, the cord itself 
only showing a very. faint attempt at adduction. The 
patient was at this time seen by I)r. Felix Semon, who 
attributed the fixation of the left ooid to a mechanical, and 
not to a paralytic cause. Shortly afterwards she was 
admitted into Be. Thomas's Uospical under the care of 
Dr. Bristowe. During her stay of two memths in the 
hospital DO very markM change took place. The swelling 
of the eyelid increased a little in siz^ and she complained 
much of a sensation of pun and pricking in the eyeball. 
The pulse rate as a rule was high, but thfre was no rise of 
temperature. She had no difficulty of breathing or of 
swallowing, but remained very weak and aneemic. Micro¬ 
scopic examination of the bloc^ did not reveal any changes of 
importance in it. One month after her discharge from the 
hospital she was seized at times with fits of dyspnoea, and 
complained much of choking sensations in'her throat, but no 
definite change could be discovered in its condition, except 
perhaps a slight increase in the thickened tissue at the back of 
the tongue. She was read mitted to St, Thomas’s, her general 
condition being very similar to that on her discharge two 
months previously.* The blood was then found to contain 
a slight increase of white blood-corpuscles, but this increase 
was apparently only proportional, and not absolute. A small 
piece of tbe thickenea tissue iu the larynx was removed with 
the forceps by Dr. Semon, and examin^ microscopically. It 
was found to be simple lymphoma. The small wound thus 
caused healed up fairly, and there was no immediate return 
of tbe growth. About this time, however, till tbe end of the 
case a marked inspiratory stridor was to be noted whenever 
' tbe patient began to speak. Ordinary respiration was not 
attended with any sound whatever. Irregular attacks of 
abdominal pain, vomiting, and diarrhcea ensued, and tbe 
patient seemed to lose much ground. The swelling of tbe 
eyelid steadily increased in size, and the lid became partially 
everted, giving rise to much pain and distress. A portion 
having been examined and found to consist of lympho- 
sarcomatous material, tbe growth was completely removed 
by excision and the edges of tbe conjunctiva brought to¬ 
gether. Some amount ot erysipelas set in shortly afterwards, 
but did not seriously complicate the case. Tbe wound 
showed a disposition to heal, and there seemed to be hardly 
any return ot the morbid growth. A great deal of occipital 
pain and throbbing was complained of before the re¬ 
moval of tbe tumour, and tbe operatitm was followed by 
marked relief to this as well as to tbe more local troubles in 
the eye itself. About the middle of December, 1885, a small 
fluctuating swelling was first noted projecting from the 
middle of tbe forehead close to tbe ma^in of the hair. In 
other respects the patient remained in about the same con¬ 
dition. In January, 1886, she was subject to several Mort 
attacks of faintness and vomiting, without any manifest 
canse. Tbe frontal tumour inoreased in size, but was 
neither red nor tender; being very soft and fluctuating, 
it was explored with a capillary n^le; but no fluid was 
withdrawn. It gave rise to very little discomfort, the 
patient only complaining that it ached sometimes. Until 
the middle of March the patient maintained strength, and 
seemed to improve; but after that time, without any 
obvious cause, she suddenly gave way, b^ne rapidly 
prostrate, could take no food, and died, exhausted and un¬ 
conscious, on March 2l6t. 

Owing to unavoidable delays no post-mortem examination 
could be made uutil the fourth day, when tbe decomposition 
was very far advanced (the coffin bad already been closed on 
that account). Tbe tumour on tbe forehead was found to 
be a large lympbomatous growth from the under-surface of 
the dura mater, which bad eaten its way completely through 
tbe skull, an openii^ with ragged edges b^ng left in the 
frontal b^e 4^iD. by d^in. in extent. The brain beneotbv' 
though much compressed, was healthy. In tbe neck were 
several masses of more or less indurated glands, some of 
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them reduced to bard and almost fibrous material, others 
bemg soft aod fleshy, but none of them caseous or dis¬ 
integrated. There was no sign of any fresh enlargement of 
the tonsils, but the base of the tongue and the left glosso¬ 
epiglottic fold were much thickened by inflltration with 
lymohomatouB material. The epiglottis also was thickened 
infiltrated on its laryngeal side, the new material having 
a thickness of a third of an inch telow the cushion of the 
epiglottis. Its free edge, however, was normal. Thegrowth 
on the left side extended a little over the vocsT cord, 
overlapping it, especially in tbe anterior third, but not 
in any way attacking tbe cord itself. The lymphomatoua 
material, in fact, was limited to those parts in which 
adenoid tissne norm^Iy exists, and was most abundant 
in and about the ventricle. The swelling thus formed 
(as will be seen in tbe annexed woodcut) was not uniformly 
piootb, but divided by deep and irregular sulci, extending 
in places almost as far back as to the cartilage. Examined 
by tbe microscope, both this tumour and the one on the 
scalp were found to consist of small-celled tissue, loosely 
held together by a fine stroma (so loosely as hardly to be 
coherent in thin sections), and traversed by fibrous septa in 
places. Tbe bloohvessels in it were small, few, and far 



between. There was no marked enlai^fement of lymphatic 
glands elsewhere, with tbe exception of two masses of 
apparently glandular tissue, much decomposed, close to the 
spleen. Owing to tbe condition of tbe parts tbeir exact 
ruation could not be made out The stomach and liver 
were n<Hrmal, and no source of haemorrhage could be dis¬ 
covered. The ^leen was much decomposed, but not en- 

1^1^ chief points of interest in this case centre round tbe 
singularly abnormal distribution of the adenoid overgrowth. 
Few, if any, oases are on record of lymphoma affecting tbe 
interior of the larynx, aod such growths in the eyelid and 
cerebral membranes are only mentioned in works upon 
the subject as of possible occurrence. The case, as a 
whole, may be classed as one of Hodgkin’s disease, 
homing, as it did, with a chronic affection of the 
cervical glands, gradually followed by hypertrophy of 
^noid tissue in other parts. Tbe clinical history of tbe 
fiieeaee diffen considerably in different cases, its course 
ccing sometimes mach more rapid and in others much 
yetraeted' than in riie present instance, in which 
wootd seem! to. have been a double process going on 
'Coe gronp of glanda being, subject to active 


hypertrophy whilst another was undwgoing precisely tbe 
opposite change, tbe whole set occasionally subsiding to 
almost their normal proportions The secondary growths 
also differed considerably In tbeir activity. The frontal 
growth was rapidly progressive from its fLrat appearance; 
tbe palpebral swelling, though steadily progTeestve, made a 
much slower advance; whilst that in the Urynx remained 
almost stationary from tbe time when it was first diagnosed. 
It should be noted that tbe operative procedures, both in the 
eyelid and in tbe larynx, were quite successful as far as 
they went, and gave real relief to the patient, and that 
neither was followed by any return of the growth or by 
increased activity of tbe remainder of it. Although remorri 
of swollen glands under these clronmstances is forbidden in 
most of the text-books of eurgery, except in cases of dire 
necessity, it is probable that much temporary relief to pain 
or even discomfort might be given by operative measures, 
wlien tbe other features of tbe case point, as in the present 
instance, to a decided tendency to recovery on tbe part of 
tbe patient. In the more rapid cases the rule of non* 
intenerence is no doubt the best, but in tbe more 
chronic cases there is often good reason to enppose that 
tbe duration of life would be conriderably prolonged 
thereby and the suffering of the patient materiuly lessened. 
In the present case there was no very marked antemiSi tbe 
blood only showing a comparatively small diminution in the 
number of red corpuscles, nor was there the tendency to 
bcemorrhage which is frequently observed in such cases, 
although the patient was subject to several small surgical 
procedures involving some degree of bleeding. Tbe painless 
course of the frontal tumour, eating its way slowly through 
tbe frontal bone and giving rise to no more serious symptom 
than occasional aching, was by no means in accordance with 
ordinary experience. The pressure upon the brain benesth, 
although very considerable in extent, was not marked by 
any positive symptoms, unless tbe few attacks of faintness 
and vomiting from which she suffered during the last few 
months, can be attributed to it. The case therefore forms 
somewhat of a pathological curiosity, and, as far as tbe 
laryngeal part of it is concerned, a decided rarity, but it may 
have some bearing upon practical treatment, as lowing 
that free removal of such tumours may afford tor a time tto 
greatest local aod general rdief, even when UEidertakeD, in 
defiance of the ruling text-books of surgery, under circum¬ 
stances which are not of themselves sufficiently grave to 
threaten the life of the patient. 

Upper Berkeley-etreet, W. 


NOTES OP A CASE OF HEPATIC ABSCESS 
BURSTING INTO BOWEL; RECOVERY. 

By HUBERT A. BUBKE, 

SmaxOK. ROTAl, XAVT. 


G. J-, aged thirty-four, carpenter, complMned firatof 

feeling ill on Feb. 7th, 1887, on board H.K.S. Orion at 
Alexandria. The progress of tbe ease is-as follows 
Feb. 7th: Headariie for two or three days. Bowels open 
by purgatives. Pain hi abdomen, over hepatic r^on. Lrnr 
chiefly enlarged, and spleen also. Pulse 88; temperatsn 
998®; evening temperature 102®, 102"4®, 101*8®. Oidsred 
diaphoretic mixture three timas a day.—8th: tempetatnn 
lOO'S®. Tongue furred. Fain at epigastrium on piamW. 
No sickness. Pulse 80; temperature 102*2®, 101*6®, 
Twenty grains of-quinine ordered.—9th: Bowels eoosripat^* 
To have an ounce of castor oil. Temperature 1002®, J00^» 
100'4®.—10th: Bowels open three times. Toqgue nlfii"***- 
StUl pain in epigastrium. Cannot sleep. Ordered fifteen 
grains of quinine. Temperature 101 . Tongue furred. 
Great tenderness at epigastrium. Poultice to be allied M 
abdomen. A mixture composed of dilate hydro^anis-emd 
(five minims) and aromatic spirit of ammonia (one drachm), 
in an ounce of water, to be taken immediately.—llCb: Tem¬ 
perature 98 8®. Still pain at epigastrium. Tongue vOT 
furred. Bowels confined. Ordered an ounce and a half m 
castor oil.—I2th (nocm): Tongue cleaner. Bowels wall epM* 
Pain in epigastrium diminished. Pulse 72; te^penatun 
100®. Tbe acid mixture with gentian (one ounce) to ba 
taken three times a day,— 1.3th: Temperature 99^. 8omo 
pain in epigastritun at one spot. Oidsred too .gnsai of 
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^alphate of quinino. - 14th; Temperature '98'6'’. Better. 
Pulse 85. Tongue cleaner. Bowels conAned. — 15th: Tem¬ 
perature 98‘8^. Bowels not open for three days. To take an 
ounce of castor oil; also a dsaobm of hydrocyanic aedd 
snzture three times a day. Evening temperature 
lOO’S'^ — 16th (noon): Still pain in epigastrium. Bowels 
well open. ~ 17ch (noon): Better.—18th (UOon): Pain in: 
epigastrium diminUhed. — 19lh(nooB): Bowels confined. 
Ordered a black draught.—20cb: Bowels well open. Patient 
has lost flesh a little. Appetite poor. Has been fed on soups, 
chicken, rioe-pudding, and milk.—25th: Still pain in epigas¬ 
trium, but general condition improved; so he returned to 
duty. 

This case was considered m one of constipation and 
dyspepsia, and treated as such. When be went to duty, 
he stUl oompldined of the pain at the epigastrium, and 
whilst at work he had on many oocasione to apply for a 
poi^tive, ae be always for years had suffered from con¬ 
stipation. He slept faitly well until March 27th, 1887, 
when be again presented himself-to me for treatment. 

March 27th: Temperature 10L’6°; pulse 110. Skin moist. 
<!o^lain8 oi great pain in the abdomen. Breath very 
fetid. Bowels open once after taking a black draught. 
The following mixture ordered: dilute hydrocyanic acid, 
five minims; aromatic spirits of ammonia, tmi minims; 
cbl{«ic ether, fifteen minims; water, one ounce: three 
dosee.—28th: Temperature 99*6^. Bowels not freely open. 
To take an ounce of castor oil. Breath still fetid. Low 
^et Evening temperature 100'^, 1002'^, StUl pain 

in epigastrium, but better than yesterday.—29th t Bowels 
open; Bcybala; very fetid. Pain at epigMtrium. To apply 
a mostaM plaster to abdomen, Tempwature 100'2‘=’.— 

: Temperature 99'6'’. examining the abdomen, there 
is a bard swelling over the liver, wbiSi is cixcumscribed. 
No sign of fluctuation to the right of the mesial line of the 
abdomen below the ribs. Extent ^ in. by 2 im There is 
pain on pressure. The gmieral healtn of the patient is good. 
He likes his food well. Can lie only on bis back. Tongue 
very foul. Percussion over tnmour is dull.' Blight bulging 
of the ribs on right side. Pain on re^imtion. Short dry 
cough. Unable to sle^ at night. Twenty-five minims of 
hydrochlorate of morphia to be takmi at night. Tem- 
pmture 100'2°. fioims constipated. Podophyllin pill 
(quarter of a grain) given. Bowels open three t^es; 
motions very fetid; loose biliary mattes, with lumps of 
hardfrocalmatter.—Blet; Temperature 99’2'°< Swellingvery 
distinet; very prominent when the patient stands up; conicri 
inshape. Livercnlm^ed. Complains of great pain. Fomentar 
tiMu applied. To take an ounce of acid and gentian mixtuce 
chreetmesa day, also to have fonrooncesof port wine. Rest- 
lessataight. Repeat morphia.—April let: Temperature 99‘4'’. 
Swelling laiger; bard; nofloetuation; distiaot edge around 
it; pain on pressure: dimensions of whole oiroumsoribed 
tumour (^in. by Sfin. Abdomen distended; abdominal 
reins enlaced. Patiwit was sick once (bilione matter). Is 
losing flesh rapidly. Bxpressiott of face anxious. Weight 
of patient 1401b. Tumour is adhering to abdominal wall, 
but very slightly. Can lie only on his back; much pain and 
dragging ifne stands np. Bowels not open. Order^asoap 
enema.- Evening temperature 90'8°, 100’4*’, Ordered 

low dieV with port wine; also to t(^e acid and gentian as 
beftae.—2nd: Tempmture ^‘6°. Passed a fair night after 
morphia. Pulse small and weak. AbdooMB less distended, 
as Ae bowels were we4 open; had lai^ evacuation of 
hard fmces, with bUmry matter.. No sign of fluctuation in 
tumoor, which is geMiog more conteal. Appetite fair.. 
Bvaa^ temperatim lOO'S*^. — 3td:’ Temperature 99-8“. 
Swelling in abdomen iuneased in sixe downwards. Pulse 
qxu^ small. Skin hot. Tongue cleaner. Sleeps after morphia. 
Mstsnsion of abdomen smmler. Evening t^perMure 101°. 
SvtiHng inoHned to' point in abdominal wall.. Skin slightly 
red. - Fluent poultices have been applied to the swsiling. 
fioamnenae of fluctuation. Ordered a turpentine enema.— 
itht-TemperatarelOO^: pulse 104, Avery la^ quantity 
of soybala, hard and Uadc, evacuated. Swelling now 
<n1imQe to nmbilious; is larger, measuring 5 in. by 4 ia. 
IHstwiuiutt of abdomen gone. Patient si^s he feeds much 
eatiln UritiB nek), containing bBe, but no albatnon. To 
repeat ponltice. Bixounoeb of wine to ba given. Patient 
ie Jpluig Very thin; face drawn; expiesston very anxious. 
7Nh:TMBpei ratttre 99°. To repeat: enema. A h»ge quast 
of seynala came away, with some-mueua Swell¬ 
ing'mon protinknent in abdomen; sefti; distinet fluo- 
tustioitap-eKtaAds upwards to-xiphoid (eaEtilags;«Ceela soft 


in the oentre, but hard all round. Urine cleaiaz ; con¬ 
tains biliary matter. Repeat poultice.—7ch.: Soap enema 
given; a tmall quantity only retained. Bowels open; 
motion consisting of small hard lumps of fsecal matter, with 
a little,mucus. 10.20 a.ii:. : Bowels open again; a large 
quantity of pue passed, mixed with blood, and having a 
fetid smell; this gave instant relief to the patient. Sweluog 
soft at one point of abdomen; pits on pressure; slightly 
glased; doll on percussion. Six ounces of brwdy given. 
I p.3f.: Bowels open; more pus and blood passed; at stool 
twenty minutes; two pints of contents; pan contains 
urine, a small amount of fseoal matter, and a la^e quantity 
of pue and blood. Tumour smaller. Patient is very much 
relaxed. Temperature 98*6°; pulse 130. Anxious expression 
qf face is gone. Patient much emaciated and very weak 
from frequent pupation, but is bright and more cheerful. 
To have six ouncae of wine, also soup, milk, &c. Has lost 
much flesh during the last three days. Ordered half a grain of 
opium powder, a grain and a half of extract of bell^onna, 
with a sufficient quantity of extract of gentian, every three 
hours.—7tb (noon): Still the same faint sign of fluctuation 
in swelling, which is much smaller. General condition of 
patient pastiy Improved. Takes food well. Not sick. 
During the last few days the skin has bad a slight icteric 
tinge, also the conjunctives. To repeat opium and bella¬ 
donna; and six ounces of wbe to be given. Pulse 104; 
temperature 99-4°, 100'4°; 100°.—8th (noon): Pulse 124; 
systolic murmur at ape^ probably Bueemic. Swelling much 
diminished; no fluctuation. Bowels open; fsecal matter more 
normal; some pus and blood.—9th (noon/: Doing well.— 
10th (noon): Better. Swelling very much smaller.—11th. 
(noon): No pain over swelUi^. Pulse 130. Bowels confined; 
an ounce of castor oil to be given.—12tb: Bowels well open; 
some pus, but very small amount. Patient better and more 
cheerful.—18th (noon): Got up to-day for the fixst time. 
Diet to be chicken broth with -wine. Tonic medicine 
ordered.—14th (noon): Swelling disappearing. ' General 
health good. Bowels confined; castor oil to m taken.— 
i5tb (noon): Bowels open.—16th (noon): Swelling smaller 
and hi^. Patient continued to improve in every way; 
gained flesh and ^petite, and the swelling gradually 
disappeared. Ou May 1st be went to duty. On April 29tn 
hie weight was 146 lb., and on May 31st 1551b., when there 
was no sign of the tumour, but merely a feeling of hardness 
over the part where the tumour had existed. 

JPtUien^t prevmu history .—Has never bad any sickness 
before; no symptom of dysentery at any time. He is well 
developed. Has not been temperate in drink and has always 
eaten in large quantities. He bae been thirteen years in the 
navy. He has served only in the Mediterranean, and is now 
serving at a China station. 

Remark *.—The man left Alexandria for Singapore on 
March 17th and reached here on April 26tb, so that he was 
ill during the whole voyage. Temperature in the sick bay 
was from ^° to over 100° F.; we had no ice or milk, and 
everyt^g was uainst the patient’s recovery. _ The patient 
came to me on June 6th suffering agau ftooi intense pain 
over the liver, which was evideotiy a return of his former 
trouble, and I invalided him home; but the hopes for 
his nltimate recovery are very small. 

Singapore. , 

ON THE H^MaDYNAMKTS AND TREAT¬ 
MENT OF CEREBRAL HAEMORRHAGE. 

Bv LEONARD BRADDON, F.R.C.S. 

Is there any situation more hopelessly depressing than 
the attitnde of the physicisB by the bedside of a esvere case 
of cerebral bsemorrfaage? So certain of the diagnens that 
he seems able to vi^w the fatal clot tbrongh the very slnril, 
perfectly acquainted with the antecedent pathology and 
the actual mode of operation of the silent force that, as it 
leaks, destiroys, he yet stands helplessly by, the author only 
of trivial directions, nttersnoee apathetically oracular. From 
the days of darkness until now no vigorons attempt seems 
to have been made to deal rationally with an seetdent that 
sweeps away thousands of. active lives, and the routine of 
treatment invariably ^opted might be designated insigni¬ 
ficant, if it were not probably actually injurious. ** Poet san- 
guinia mUtumem^ n non redit motw et, mem^. Celsus wrote, 
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*' nihil spei supere»t” This treatment hv, after long ages, 
been discardea; the three last words, however, seem to be 
impressed upon the profession with all the indeiibleness of 
despair. In this short article I am neither about to attempt 
to ^d to the already clear pathology of the question, nor to 
recapitulate cases and symptoms; but 1 wish to draw the 
attention of the profession to certain aspects of the lesion, 
which, if they hare been before studied, have been since 
neglected, and which afford, as 1 believe, grounds for the 
adoption of strong and, there is every hope, successful 
methods of treatment. 

At the post-mortem table the most striking feature in a 
fatal apoplexy is the comparatively enormous amount of 
blood poured out and the force which has been liberated. 
The grey and white matter is ploughed up in all directions, 
commis^res are burst through, and often smaller vessels 
torn across. Dr. Wilks says tbe weight of the clot is com¬ 
monly oz.,‘ and from these considerations infers that the 
vessel must be of great magnitude iu such casee. But apart 
from the fact that tbe miltary aneurysms of Charcot and 
Bouchard, the most frequent sources of bsemorrhages, are 
formed on, usually, the smaller twigs, none of tbe vessels 
entering the brain substance are of any magnitude; those 
from which bleeding has been shown to have occurr^ have 
been secondary branches of these; and,inasmach as it is 
hardlypossible for an artery to be torn completely across, in 
all cases the seat of leakage must be a hole of Very incon- 
eiderable diameter. How, then, is each tremendous force 
exerted that tbe extravasation can overcome the resistance 
of the brain substance, which in a fresh brain exposed 
to a stream of water is evidently considerable, and in 
a situation where it is uniformly supported by unyielding 
walls on all sides must be much more ? 

When a trephine hole is made in the calvaria and tbe 
dura is cut; the brain always bulges slightly into the 
aperture; at any rate, it never shrinks downward on 
exposure. This shows, and tracings from tbe footanelle 
and from accidentally exposed brains support the view, 
that tbe pressure vdtbin tbe skull is certainly not nega¬ 
tive; it is probably a good many millimetres positive, 
although I knosv of no exact data on tbe subject. The 
extravasation then occurs from an arteriole where the 
pressure cannot ^ more than, say, ten millimetres, into 
tissue confined at certainly an atmospheric pressure; 
and into this tissue it is extruded to the extent of some 
ounces, an amount which maht- considerably add to tbe 
condensation of the brain substance and tbe total intra- 
halvarian tension. Some estimate of tbe force exerted may 
be gained from the flattened aspect which, in severe oases, 
the convolutions frequently present. By a^ficially effect¬ 
ing such flattening on a fresh healthy brain it might be 
po^ble to reduce each an idea to figures, bpt I have had no 
op^rtunity of doing so. However, the pressure happens 
and has to be accounted for. It is, in fact, a problem in 
hydro-dynamics. The first drop, ontside the first small 
rupture, represents, in fact, a miniature but perfectly 
complete hydraulic press—a '‘hffimostatic” paradox. Sur¬ 
rounded on all sides by solid, cornmnnicating with a small 
tube, in which tbe heart-beat works like a piston, eVerjr 
impulse in the arteriole increases the extravasation 
(perhaps widens t]ie inlet); the., total pressure in 
the aiteriole at the seat of rupture is multiplied 
in- inereaaing.dimensioDS by the area of the extravasation, 
the force of which is exerted in all directions equally. Thus 
each heart beat, like tbe force 'pump, increases the qnemtity 
of fluid in the hydraulic cbaml^r and tbe destroying force 
of tbe extravasation—only the s^ety valve is a long way 
down, at the aortic valves. [One would thus a priori assert 
it to be impoesible for oerebm bsemorrbage to occur in a 
case of aortic re^urgitatiem, so perfect is tbe analogy.] 
When the pressure in the bleeding leak is multiplied by the 
Bup^dal area of even a moderate hemorrhage, it is easily 
seen that the force exerted by the latter is very great. Sup¬ 
posing a bsmorrhage of 10 mm. in diameter, and a tension 
in the arteriole of 10 mm., the total extravasating force 
would be (10 X —) 8750 mm., or about five atmo- 
Bpbek«s. These figures may be exaggerated, but they are not 
probaUy far wrong. Of course it would not take five 
atmoephea«e to tear apart brain tassne outside, but within 
the CMvaria the resistuce to ruf^ure must be considerably 
greater. In any event, it ie evident <1) that the destructive 
efieb^ of an ihtft-eerebral bssmorrhege Udue to the hydraolic 


force of tbe leakage; (2) that as the disruptive power in- 
creaees in hydrostatic ratio, every second of time is of 
paramount importance in treatment; (8) lastly, that there 
is a hopeful method of treatment. 

If tbe views suggested above are correct, every fasmor- 
rbage into the brain unchecked ought to be, it may be said, 
inevitably fatal. 1 believe it to be only an accident, cm- 
tingent on tbe manner merely of rupture, that every beBor- 
rbage into tbe brain from an arteriole little smaller than one 
of the perforating arteries is not invariably fatal. Bat one 
can imagine that (1) the soarcesof the smaller bsemorrhages 
are capillary ves^s; (2) that in tbe case of miliiry 
aneurysms, the redundancy of tissue, and in other ruptoies 
fragments of tissue, or dot, may act in a valve-like manper 
to prevent further leakam; (3) tbe tendency to earlyclotting 
dependent on general (and perhaps unknown 1<^) con¬ 
ditions ie, in cerebral as in uiy otb^ hsmorrbages, the 
greatest check and natural eaf^uard against furtbff 
bleeding. 

Assuming, then, tbe truth of tbe theory as to the pro¬ 
duction of the spreading force of the haemorrhage, tbe 
problems of treatment are how to check a commepcing, 
and how to relieve the symptoms due to a large establisbeO, 
extravasation. Inasmuch as every heart beat is a hydro- 
dynamic force fraught with danger, every pulse restrained 
is treatment for success. Since blood pressure means blood 
extravasation, every remedy that will lower it will increase 
the chances of recovery. On these grounds, it seems that 
text-books and physicians have all for generations erred 
alike. The patient ie generally directed to laid low; 
be kept coot, or even cold externally; to be fed on little, 
and nothing warm. Drugs, save puigatives, are decried; 
narcotics are especially condemned. Now, tbe horizontal 
posture, if it lower tne frequency of the heart beat, in* 
creases tbe blood pressure within tbe cranium, tbe oatflow 
from which gravity, best brought to bear in an upright 
attitude, especially assists. Cold externally means coi- 
geetion inside. Starvation and riold food mean foregoing 
the immense advantage of attracting as much blow ss 
possible to the portal system, and so lowering tbe supply 
elsewhere. Narcotics prodneing sleep, during which the 
brain is ansemic, could not be certainly injarione; end 
although of doubtful utility in tbe presence of better 
drugs, in tbeir absence opium ought not to be despised; it 
lowers tbe blood pressure and relievee tbe brain. As regards' 
pui^atives, they are an open question. Trouareau, in bis 
graphic le^nres, alone, m tar as I know, baa adopted such 
a plan. He makes his patients sit np, take f<^, and, if possible, 
exercise. More important than all in medical treatment ^ould 
be drugs which lower the blood tensioh. In nitrite of smyl, 
nitrites generally, pilocarpine, and other teneion-deereasing 
remedies, we have powerful means of treatment. Warmth 
to the hypogastxium and the hot bath act oimilarly. Bat 
the simi^est, the most potent, the most readily ^pUcable, 
and yet' most ignored remedy of ail liee in sni^cal Nsonres. 
Tbe lesion coomsts in bssmorrhaga from a dutantmod on-^ 
reachable source; tbe remedy, therefore, is to cut off tbs 
blood supply by appl^g pressure to tbe neuest 
trunk. If the seat of the hemorrhage is diagnosed, the 
carotid ought to be immediately eompreesed npon that dds, 
and the pressure should be kept np for several bmin is 
order to give the mptursd artdl^ time to become obstructed 
by tbe formation m a clot, in any case, upon the fltst 
symptom of hmmoirbege, this operation should be bod 
recourae to iostantaneoudy. That, if this were dons io sll 
cases at the first onset, many grave and fatal bemorrbages 
would be checked, 1 have no maimer of doubt. From rime 
to time the pressure might, after the first three boors of 
eontinnous applicaUon, be omitted, and obeervation-beioade 
whether the rmptoms of bleeding continned. If 
impossible to diagnose the side of Ae lesion, both carotids 
might, in grave cases, be compressed. If ciHitinned presa^ 
cannot be applied efficiently, the carotid ought to be tied. 
This procedure can of couree only comple^y anest the 
bte^ing where it proceeds from a brancD of tbe eeEtenal 
carotid—l-e^ is extra-meningeal. But, in spite the 
elrde of Willis, it must obvionsiy greatly dminUh t^ 
force of blood-flow from intra-cerebral vessel of sriDiv 
there is inde^ abundant clinical evidence. 

Two or three years ago, when dreeeer to Mr. Hewsa, in s 
case of extra-mebingealhsemorrhage for which hertrSfriiiMO, 
and In which, after turning out tbe clot, thehfoedinjg con'd 
not be'ohe^^, I suggested compression cf the waioCid with 

I the direct intentioii of efaetdd^ it by thia umoa uid 
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Mr. Howsa ^opnmd of the su^ieetioib ^Xn that case 1 k^t 
ap, wHh hie ^proral, constant preesiito three hburstmtk 
tbe resuit ot srrestii^ the bleeding; and this did not,reoaB< 
Vhe artery ruptured in this case was evidently of large size, 
jodgiog &om the stream emit out. through the trephine 
aperture. Mr. Uowse afterwards reported the case at, I 
think, the Clinical Society i and suh^uratly Mr. Chart^ 
^moods, in a paper on tiie Treatment of fixtia-meningeal 
^motrbage, ref^ed to this case, and advocated eom> 

S tesston.or ligatore for arresting nnoontroUable bleeding. 

at I do not know to whom they credited tbe original sng- 
geation. It is poesible, of course, although not recommended 
in text-books-or known gener^v, that the plan >is by no 
means novel. However, it is n valuable, the only valnahle, 
resource in eaeee of begiiming intra-cerebral hjempcvbage. 

The greater ptoUam remains: Is there any treatment 
worthy of tbe name for those m(xe severe and eo.fre^utttiy 
fatal cases to which one is called, to And a comatose patient 
breathing atertorously and slow, with dUated pnpUs and • 
bordeoed pulse, with distorted features and tui^id veine^ 
with rigid or rdaxed or oonvulsive and.twitcbmg limbs, 
and abmnt reAezes—with, in fact, any or all of thesym* 
ptoms whicAindioate a severe and pn^reeang entravasation 
within tile brain ? If the side can be diasnosed, the carotid 
can still be compressed and the hemorrhage arreeted; but 
what then ? With three or four ounces of blood distending 
the brain substance, and drowning vitality by mechanic^ 
pressure, what is to be done ? In many oasesi, without treat* 
nsnt a speedy fatal issue is obvious, snd in such say ^an 
which off ersa ray of hopeis justiAable. Trousseau, in defending 
his rejectimi of tbe bleeding plmi m such eases, compares 
the clot to a foreign body, which cannot be affect^ by such 
resasures. HU aoal(^ is good; bat the general ia^l^tion 
is not correct. It is not oecanae eztravosated blood is a 
foieiga body that cerebral hsemonkage kills. In the eztrS- 
Bueingeal case of Mr. Howse already refwred to (and which 
i mtj be allowed-to quote since he has piUlished it), upon 
fmoviog the - bone the symptoms were immediately alle¬ 
viated, the pulse falling, the dilated pupils contracting, the 
respiration quickening, the conyulsmns and rigidity (on 
opposite sides) ceasiog. In a similar case report in Tbb 
iuliaBT (August 20th) the seme thingis noted. Immediate 
follows tbe removal of the Done, and consequent 
dimiaation of pressure. It is, in tbe graver cases, not only 
the abook, the diffuse effect of tbe local leaion, but stall 
Btore the nie<^anical pressure of tbe bsemoirbage, that kills. 
Tbe nerve centres essential to life are notdinMtly bruised, 
hut the giuat intra-oranUl pressure-evidently crushes out 
their vit^ty by direct vital interference. Tumours, hydro¬ 
cephalus, abscesses, act eamilarly; tbmr preesuxe ^stroys. 
l^ow, if there be any, ever so small, an opening in the 
hydraulic press, tbe hydrostatic paradox is destroyed; and if 
u opening were made into these cerebral bsemorrbages, at 
least one avenue to death, that by meobanical pressure, wonld 
be banted. There is plenty of evidence in apoplectic cysts, 
chalky abacessee. cured hydrooephalus, and pMbymenin- 
^tis to show that axtravssaticms which have not killed by 
pressure may 'be absorbed in tbe brain ae elsewhere. 
Ud in these days of cleanly surgery meningitis need 
toi be feared, ^noe it is no heroio surgery to 
prepose that in a case of bleeding, very mave or 
(dearly to a fatal issue, the (^varia should be 
trephioed, and a trocar or bistoory or probe plunged into 
the brain substance to reach the outpoured mass of blood. 
A way thus opened for its escape, it is probable that some 
of it would M gradually extruded; at any rate the intra- 
ore^ pressure wonld be thus relieved; ana with the appli- 
retion m a sitting posture, the use of nitrites,, (»mpression 
of the carotid, and the other measures advocated for 
oheckiag father bleeding, one may hope for a Success- 
nil issue to the treatment of this, one of tbe most fatal 
and hitherto tbe most hopeless of all tbe assaults by which 
death asaays to vanquish tbe human stronghold. 

. Ppt e B'On'Se v crn. WorcMt«nhire. 


A Cusi Foa Malinoe&ing.—S ome members of a 
^resdam wedmaen’s beneAt society, having gone on. the sick 
lut eia ooeoant of pains of a character that could not be 
^tgaoMd by the aameoD,sod. of alleged inability to use 
^ snt ee. teqnired for their work, were ordered by the 
dub to eifirert at the factory where they ware employed, 
^ lit ea.^ bench during the whole of. the working hours, 
^Bdtoloofe^theJnenntwork. Scarcely any of them held 
fonmerh tbui a week.. 
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KIND OF SPLINT MOST AVAILABLE’FOR ' 
GtJNSHOT FRACTUPvE OF THE ‘ ; 
LOWER LIMBS 

OW TH» FTBLl) IV CONNBTIOW WITH TBANSPORTATrOW.' 

By E. F. TOBIN, F.B.C.S.I., 

BOX. BRIOIDB SUBQSOK, AXMY MKOICAL STXFr: LATE A.SSISrTfirr 
PROFESSOR OF SURCkRY, ARMY MBOIL'AL SCHOOL. NBTLEY. 

My remarks have reference chieAy to gjunshot fractures of 
the hip and the upper tbird.of the iemnr; -and as whoever 
has had practical rapeiieaee of tbe difficulty of giving-t(} 
snch’injttries during transport and subsequent Ireitmeiit 
that essential’ condition to recovery—rest—glsldi^ 
welcome any suggestion on this subject that may evqg ,ih'^ 
slight degree be belpf^l, I shall make nosology for oceapy-? 
ing attention daring e 'very brief period. .... 

An appliance that 'Will give rest to a fracture in tiM 
locality indicated must- Ax not only the injured Ivmb, bht 
also ite fellow and the trunk as far as the thorax. For it is 
plain that, if the sound leg is left free, the patient will try 
from time to time to ease his position by means of it, and-sh 
tilt the pelvis and distarb the fractured parts; and that even 
a still greater amount of disturbance will occur if action-of 
tbe psoas and iliacus muscles is permitted by the movements 
of the pelvis and lower half of tbe spine Wug left unre-^ 
strainsd. It also eeems to me desirable that the applianew 
selected should Ax tbe injured part by beiug placed behind 
H; rather than in front or at one side. A Liston’s or a 
Bryant’s splint gives immobility as long as it is supplemented 
by the patient's bed, bur, as far as my experience goes, no 
splint on which tbe limb does not rest by its own weicht, 
gives satisfactory support when for any purpose the patlenv 
has to be lifted. Tbe foregoing couditioos are fulfilled by 
the splint to which Mr. Thomas of Liverpool has given his 
name, and by that of Mr. Fagan of Belfast., which wae 
brought to the notice of this Section during the Congress of 
1881. To the generd employment of these un the Aeld, the 
difficulty of Acting tbe one and the costliness of the other 
are obstacles—obstacles not insurmountable, and which, as 
the instruments are most useful ones, will, I hope, be over¬ 
come. In tbe meantime, let me bring to notice the folltFw-* 
ing appliance; which affords rest and support in a somewhat 
similar manner, but by means of materials more available 
on active service. The patient having arrived at the dress¬ 
ing station, where, by whatever name it may be known in 
different countries, the wounded Arst undeigo a thorough 
examination, and it having been decided to make an attempt 
to save a limb fractured as described, I would proceed as 
follows: Having treated and dressed the wound after the 
fashion in vogue for wounds in general, the canvas of a 
stretcher with removable poles is spread upon the ground, 
and is cut transversely into two about its centre. The 
following materials are also made ready: (1) Two pairs 
of trowsers—viz., that of the wounded man and any other 
obtainable of about the same size; (2) a few strips of 
blanketing or a few large towels or other material, of a 
size to go ae a binder round the waist and hips in three or 
four layers; (3) one stone and a half of plaster-of-Paris; 
(4) three gallons of water; (5) a backet ot other receptacle 
in which to mix tbe plaster and water; (6) three yards 
of (^ico tom into three many-tailed bandages ; and 
(7) a roll of cotton wadding. The plaster is mix^ with 
about an equal quantity by measure of water, and into the 
creamy Auid so formed the two pairs of trowsers and the 
materM that is to go ronnd tbe waist and hips as a binder- 
are immersed. When these have been thoroughly imbued 
with the Auid, tbe trowsers are spread out one over the other 
on the canvas of the stretcher, tbe forks of tbe combined 
troweers being made to He a few inches away from and 
above tbe division in the canvas, and a many-tailed bandage 
placed, ready to be tied, under each leg. Tbe material which 
18 to form tbeabdomin^biDderisBpr^.withamany-tailed 


1 B-T-* la tbe Uilitarv ud Naval Seotloo ot the International Uedloal 
CoDgroM held at WaaLington. Ur. Manton. la the abeence of the 
antnor read the above paper, enlarged upon the method ot application, 
and expreesed bis opinion that it «a» an eminently praottcal andorlgtaud 
■uggeatlon. A ■hoit debate followed, in whioh Mveral American 
avgeone took part aiada practical and pertinent observatlona. 
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tandage underlying it, traoBrersely under the waist of the 
tioweere; and over all a thick layer of wadding is laid. On 
to the splint thus formed the patient is lowered in such a 
position that, the maqpn of the fork of Che Croweers 
onresponds to a point two inches and a half above the arms, 
and that his legs, being immediately over each leg of the 
trowsers, are about six inches apart at the knees. The 
fraetnred limb is held in good position by the surgeon, while 
two assistants, by tying together the taus of the bandage, 
bring the splint into close apposition with the posterior 
surface of the patient’s legs, buttocks, and loins, and n^e 
the binder encircle the hips and abdomen. As soon as the 
plaster has set, the poles are passed through the folds in the 
oanvas and the patient is removed. The wholedreesiBg,not 
iiiwlwfUng Uie tteatment of the wound and the setting St the 
pUetme, can be applied in lese than a quarter of an hour by a 
surgeon and two skilled orderlies. During the subsi^aent 
treatment of the case the canvas of the stretcher is never 
removed from underneath the patient. When an action of 
his bowels is about to occur, the poles are put in position, 
the halves of the canvas are sepanited, the patient is raised, 
and a bed-pan passed underneath him. He is lifted in a 
■iniilar way when his wound requires to be dressed. The 
situation of this may require that windows be made in the 
nlint and oanvae: and m oases where it is apparent that 
this will have to be done, hoop-iron, if obtainaUe, sl^uld be 
placed between the trowsers, when first put an position, so 
as to strengthen the ^>lint under the injured limb. 

I regret that (unforeseen circumstances preventing my 
being present at the Congress) I am unable to show by de¬ 
monstration how rapidly this splint can be applied and what 
excellent support it affords. 1 have not brought it to notice 
without having first thoroughiy test^ it by having had it 
tried on myself in per^n, and I would stronglyurge anyone^ 
who may think of using it to do the same, Whoever does 
so will, I believe, be 1^ to agree in this that, wbereiver 
reliable plaster-of-Paris cam obtained, this method of 
applying it will give ve^ great help in the treatment of a 
oiM of wounds than which no others baffle more the skill of 
military surgeons. Of course the liability of plaster-of-Paris 
to deteriorate is a great drawback to its use on active ser¬ 
vice, and it should therefore be tested immediately before 
being employed. There are also, 1 know, other objeotione to 
its use as a material for splints, but these have force ebi^y 
when it is used so as to surround a limb, and not when it is 
made to lie against one and take its shape. So employed, it 
is in my opinion the dressing most available for gunshot 
fracture of the lower limbs in emmexion with transpmtation. 


ON FROTHLESS ALBUMEN IN CERTAIN 
CASES OP ALBUMINURIA. 

Bx KOBEET KIEK, M.D. Ed., F.F.P.S. Gx,aso. 

It is not a little remarkable that so striking a phenomenon 
as the frothing of albumen should have received no attention 
rtther from physiologists or clinical observers. The property 
on which it depends must be intimately connected with the 
puqioses which proteid substances ace destined to subserve 
in the animal system, and it varies in the degree in which it 
ie manifested by different specimens of albumen. In the 
OleuffotD Medical Journal for October, 1881,1 pointed out 
Uie fact that in a few oases of albuminuria the adbumen has 
altogether lost the frothing power, while in a much larger 
number of cases this property, although not entirely lost, is 
very much diminish^ in comparison with that of blood 
serum. The object of the present communication is again to 
call attention to these esMes, but more especially to record a 
curious fact which I ascertained last winter—namely, that 
tibe more or less irothlese forms of albumen appear to consist 
of a certain combination of eerum-albumen and para- 
globulin, and that when the latter is precipitated by dialysis 
or by saturation with salt Uie power of frothing is ^ain 
perfectly restored to the albumen. 

I first observed this with a watery extract of ox heart, 
^ieh 1 had prepared for quite a different purpose. Tbe 
eolntiou wee red, apparently containing a considerable 
amount of bmmogjobin, and t found on blowing a current 
of air through it that it was as frothlese as water, not a 
single bubble rising to the surface. Some of it was thrown 
<Ai a dialyser, and after twenty-four or more hoars’ dialysis 


1 foand, to my gniat smprise (for the expecim^t was' tried 
accidental so to apeak), that it now froued as perieetly. ae 
any speoiinea of senim aibnawn I had ever seen. Timte 
was a large precipitate of paragl<Aalin, and the mixtaie had 
become very visM and proved difficult to filter. I at once 
trM tte aame experiment wi^ a apecimea of ropy albumen 
fsom an ovarian cy«t and with a con^iaraUvely frothlese 
slbumen from a case of ■ albuminuria, and in bo^ with an 
identical resnlt. It wae even mose decided when the para- 
giobnlin wasthrowndownhyttsatraliaingthe urine, saturat¬ 
ing with nmgnfeiuin sulphate, and keeping it for twelve 
boors kmger m a hot-air Camber at a temperature of 
lOO^’F. Indeed, merely Stirling ia a handful of salt waa 
saffleient ^ ^<^uce an immediat* and marked effect. 

The of thia fact IS not apparent, in my 

earlier- experiments I bad: found that the paraglobulin of 
blood esmm frothed nsu^ guite as well ae the albumen, 
and the serum itself, contain^ both togetiier, is, as every 
sue knows,. highly frothy. I had ascertain^ also thst 
nsitber sdd nec slksli bad >sny oonsidsrsble effect on the 
frothing power, and that neitlur saturation with salt, nor 
Me removal of salt by dialysis, could destroy it when 
present. 1 had not, however, as now, tried the latter two 
proeedoiee on the frothlese forms of albumen, not having 
the sBghtest reason to suppose they would exercise any 
effect on them. < 

Albumen as it occurs imwaiious exodations has often 
much lass power of frothing than blood serom. I have 
seen a ease cd hydroeele serum (seoemd t^tping) in which 
the albumen .was as frothlese ae water. In ^buminuria, as 
far as my.observatioos have gone, I have found that tbe 
frothleas'^forms occur in ecute n^ihritia, and meraHyin 
the absence of confirmed and chronic rmal disease;, la 
any rase of' aHnunimiria I invariably r^aid a deficiency 
of ^ frothily power - as in itmf a very favour¬ 
able symptom—an opinion whidi .I was 1 m to ex¬ 
press in 1861 in .the paper above refaned to. A ease 
is there mSnthmed of a patient seventy-five years of age 
who recovered from severs albuminuria with uzamic sym¬ 
ptoms, and enjoyed good health for several years afterwards, 
and whose uri^ throughout was nearly frothlese. At pre¬ 
sent I have under treatment a woman of fifty-five yean of 
age who is reeoveiing from dropQr and albummniia of three 
months' duratkin, and compUoated with pleurisy, whose 
mine also, thoogh highly albuminous, has uways been less 
frothy than serum idbumen. Tbe e^>eEimettt of preew- 
tattng tbe panglobalin has been frequently tried in her 
esse, and baa never failed to restore tbe frothing in a- 
wonderful manner. 

To form an idaa of the frothing of the urine, it is not- 
sufficient merely to shake it up in a bottle. 1 have some- 
times' employed a U-shaped tu^. through which sir is 
drawn by an aspiraU^; bat this ia too troublesome for 
ordinary use. It snswees t<derably well to put an outKe or 
two of the urine into a cylindrical jar fifteen or. eighteen 
inebes high and about bwq or three inches in diameter, and 
to blow a current of air through it by means of a long 
glass take eonvenieotly bent. A hand-bellows may be 
used, but tbe expired breath answers well, a full expiration 
giving a tolerably uniform quantity of air in each experi¬ 
ment. In this manner the difference between water, 
normal itrine, various Specimens of albuminous urine, and 
blood eerum may be readily demonetrated. 

• Partlck, Qlaagow. -__ 

-ON A NEW METHOD OF TREATING THE 
VOMITING OF PREGNANCY. 

•By . WILLIAM DUNCAN, M.D., F.E.CS., 
Aasoouar obstbibk mratcus xo tkb mwolxskx so9pit.ii> 


Thu complete and rapid relief which followed tbe local 
^plication of CrOPt*"" in the three cases here briefly recorded 
seems vToriby of note«— . 

OasB 1.—Mrs. W-^—s-aged-nineteen (hos(fital patient), 
ap^iedoB March 11th, saying Me 'tfaad not been able to 
kwp enything down for the- last rntmth.” Tbe patient 
looked emaeiated and ill; she was .lost two months pnmant 
with her first child. On examinatioo, the uteras was found 
to be markedly anUfaxed, and decidedly tender when 
preeeure was ..made on the cervix. Sim^ speculum wae 
introduced, and the whole of tbe vaginal roof and oervix 
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faeal;paiotod with-ft 16 pes'Cfflit; saialaoii of doeame, A 
proto covered with cotton-wool end eoehed iit>thO etoatoon 
being carefoUy inserted into-bhe (Mvieal canri te the depth 
cfit&ree’fonrths of eninoh. A dose of^ pepfMrmint«water 
vto ordered (as a placebo) thteejtitaes a day. The patient 
cetsned on MaicL 18th,.aayiiig that .eto had not vowUtod 
oiiooobue taking- th$ medicinn^ Bhe has oontaimed p^eebiy 
welialnee. ... 

<Msn 2.—Mrs. T-, aged twenky-aix,iieari(y three montiu 

sdvaa^ in her second piegnaDuyveonsBited ihe for eevete 
TOimtuig, whicA had exisiw for a plonth. Un rifi^ 
ezanination the nterus waa found to be normal in positioB, 
bet tender on fmaaore. ' The tame lob^ treatmant wm 
adopted aa in Oase 1. :No medieine was prescribed. The 
r^t of the aeatmebt/ wne precisely similaiv/for the pabiant 
did not once Tomit after the applioatioDi 

CUm 3.—Mrs. G. B—>•, ag^ twenty-three (a hoepital 
patient), two months and a half pregnant, applied on 
voae 17th for reBef from oonetant vomitang,frM which the 
the had suffered for six weeks. On the 

atems was found to be somewhat anteflexed. The same 
tnatment as the foregoing was adopt^ exoept tiiat no 
application was made to the interior of the oerrical canal. 
Peppermint-water was taken three times a day. On 
Jobs 24th the patient stated that she had had no Tomit- 
iagfor four days after her last visit, but that tbeu it recurred, 
aluough in a less severe form. Another application of cocaine 
wn Blade; but this time the interior of the cervical caoal 
to the depth of three-fourths of an inch was painted.. On 
Jnly 1st the patiMit said that no further vomiting had 
occurred. She could take her food with a relisfa, and was 
feeling quite well. 

Serwkt .—If these oases be' not mere coincidenoee, we 
bare in cocaine, locally applied, a moet valuable remedy for 
the speedy oure of that distressing condition—the vomiting 
of pregnancy. It will, however, Ira neeessaxy, before we are 
m a position to form a definite opinion as to its efficacy, to 
apply it in many more cases,, and it is in the hope that all 
vhobave an opportunity wBl try this simple remedy and 
QBblish the rMTUt that 1 Teoture to seport the above oases. 
It seemed to me that :the «i«<fus operand* the ooeaine 
would be to remove the morbidly hypenesthetic condition 
of that portioD'of the uterus about bhe iaterealos wbioh^is 
ai^posed to exist in these cases. It is most interestiog to 
0^ that in Case 1, where marked anteflexion was present, 
the vomiting completely stopped without any interference 
^h the flexion. It is evident from Case 3 that! tn order to 
obtshi the full effect of the cocaine it must be applied to 
the Mrvioal canal, and herein lies the danger, for a oaxeless 
<^uUlful application might easily produce what ie of the 
wnost importance to avoid—vis., abortioa; still, with 
pnrper care there is very littie risk, as 1 have many times 
qipUcatioDS to the cervical canal during gestation 
wnbont tsrminatlng the pregnancy in a single inst^eck 
BMSMtrset.W. 


OASB OF TRIPLETS, WITH MONSTROSITY. 

Bt H. J. CLEMENTS, La.C,P, 

Aboot Sbpt. 14tb, while doing ioenm-tenmM duty for 
Dr. Beeby, irartnerof Dr. Ilott of Bromley, Kent, Mrs. 0-—- 
at the su^ery to engage the services of Dr. Dott, for 
hsr si^rroaching confinement, which, as far as she knew, 
*oa)d take place about the middle of October., I saw her 
^ ^is ocoasiOD, and inquired when she Iset menstruated. 
B* Answer was she had- not seen -anyttong since her last 
^^oement, which took place abont the middle of January, 
■j^oul thab^e became pregnant during the time of su^- 
^^bnt fixed on the middle of October es the most pro- 
ytodto e for her confinement. I took pertioular nothra of 
yyp earaocd, which was very much drawn, wi^ hodlow 
t^fe end ezptoasioo indicative of anxiety mid pain. She 
that fdr some time past she bad expmienoed a 
imd could n6t lie on her ri^t side, and had 
quite diSerent from any she hnd eterMt before.’ 
/jHjKspt. Blet her husband called for Dr. Ilott to come 
Bis wife was In labour pains. Dr. Ilbtt, 
ytof UB uw to go himself tben, asked me to go for him. 

fhe famse at 6.46 p.ic., and found Mrs. 6 —- in 
^ VMteMnto oonditioo, wMi litUe orfie nterine actJon, 
* ytr W^ihniiquot anmi^ had dscaped at d-'A.Xjirlmb tiie 
vtoi wtie very aught and wearying all day. Onezaznina- 


tfoa, 1 found the oa fully dilated, with Uie head presenting^ 
I gave her one dzaebm of a solution of ergot and 
ia w liude water. Some short time after, uterine aetioa 
showed signs -of becoming a little more brisk, but soon 
died away: agaim 1 tlran discovered the bead lovres 
down in the vagina, with the left side of the face 
presenting, end, having a fmosM with me, I. intro- 
do^ the oppet' blade only, and by its means aa a 
lever brought the head into the proper positaon, but on 
taking away the blade it soon turned , back aga^ The 
mother was growing weaker and uterine action was almost 
lUi, so 1 pat both Uades of the forceps on, proceeding as 
b^re, with the upper one flrs^ and ddivered the head. 1 
tititti withdrew the forceps, waited awhile.for uterine help, 
but in vain, and with the left hand on the abdomen and thie. 
fiagers of the right hooked round the neck of the child 1 
slmolcaneously used preesute and traotion with but very 
Uttie result. I again waited awhile, but the uterus did not 
seem disposed to act, and feeling the d^y dangerous to the 
life of the child, 1 introduced my finger and with some little 
trottble.brought down the right arm. 1 repeated this with 
the le^ and having both arms down, I booked the flngme of 
my right band into each axilla and made good traction, at 
the same time using pressure with my left over the 
abdomen. By myself thus to no incenaiderable 

amount I auocee^ auer a little time in bringing the child 
down bdow the ribs, but could not yet see the twrd. Here 
timre was a block. All along there wee litUe or no htemor- 
rhage, the poise was weak, and the mother expnssed great 
sense of wearineu and dread. 1 had by this time of course 
come to the ooneloaion that there was sometbing abnormal 
preaant, and the. first idea that snggeated itself to me wat 
that there was an unusually short cord attached to a strongly 
adbeimit placenta, 1 now became anxious for help in 
ordM to wdl manipulate the abdomen, and. at the same 
time use traetion on that part already exposed, as 1 be¬ 
lieved this to be the only means now left for the expulsimt 
of iriiat remained. My wishes were soon gratified, for 
Dr. Uott entered the bouse and came immediately to my 
BiMiifttanco. He took the body of the child in both us hands 
and made traction backwards and forwards, while I, at the 
same time, used strong pressure and well kneaded the 
abdomen. TbU soon proved successful, for the left buttock 
appeered inclined to come, which it did, and in about a 
miBute afterwards a broad sniface joined to something else 
madeitsappearance; Shietumed oat to be the back of another 
child, and without much more trouble was removed with 
tile lUBsainder of the body, and thos left in our hands an 
extraordinary roecimen of a freak of nature. Nor was this at 
an end, for hav^ tied tito cords and wn^ped up the prodigy 
in a flannel petticoat, I examined the vagina for the placenta, 
when, to my aetonuhment, I distinct^ felt another beg of 
BMoabr^ee unruptmted, end feeling through it 1 found soma 
toes er fingers easily distingnUbable, as well as a soft mass, 
which clearly seemed to me to be tim breech of another fcatus. 
Dn Ilott then made aa examination, and ooiroborated my 
o^nion, and, there being total abemoe of pain, the mem¬ 
branes were ruptured, toe Uqumr amnii esc^ed freely, and 
we proceeded as before—viz., with external abdominal 
pressure,—following the uterus well down until the fcetus 
was exp^led by a breech presentation, and a living female 
child was in oar hands. I again made an examinaticm, and 
found the placenta quite low down, which, with slight 
external pressure, I eiray removed with very little bssmor- 
rhage. ^e uterus was found to contract very soon after, 
as was evidenc^ by its well-known feeling through the 
external abdominal walls resembling that of a cricket-balL 
Tbe mother waa wea^but gaining strength, and experienced 
great relief at having got rid of her burden,_ toough of 
course terribly grieve ou learning the'condition of her 
offspring. 

I saw them twice a day up to Sept. 24tb, and after¬ 
wards took the prodigies to the studio, of a photo¬ 
grapher, where t had them photographed in - three different 
positione, which clearly snows tbe p>oint of union, as 
well as the spina bifida. The grandmother, who nursed 
them, infonned me that they could not retain the milk 
given them, so I tried to pve them rome myself in n 
teaspeen, and fotad them dafitfient in tbe power of 
d^lofcitioD, though 1 ftit satisfied that it was not alto¬ 
gether wanting. They could not, however, take sufficient 
to sustain life; atrophy set in, and they died on the 24th at 
8 p^f., having lived three days. 

DtMriptim ^ iqsmmwito.—'Qie w^ht a few hours 
aftw birth, aooorately weighed by myself, I found to be 




7 >£S Thb LiJrcwx,] 


CURIOAL NOTES. : 


[Ooi..lM 88 r. 


6 lb. 13 <n. Above end below the uoion they were Ukd two 
ordinary obildren, with one exception—that the e^ waa 
aomewnat wrinkl^ and bad an nohealtbyooloar. The tuiioD 
eommeneed at the lower end of the lumbar vertebra, and 
extended to the end of the eacrum, bat not exactly in the 
middle line of both, which would make them appear aa back 
to back. The sacrum of one 'was united by the middle line 
to tile side of the sacrum of the other, so that viewing them 
from behind they had but two buttocks between them. The 
sex waa female, and it bad externally the appearance of only 
one vagina being present. On examination after death there 
was found to be a double one, but no urethral orifice could 
be discovered in the usual site. The mons veneris and 
labiss were abnormally large and swollen. There was but 
one anus, through which meconium passed freely. A spina 
bifida about the size of a small orange could be seen at the 
lower end of the lumbar vertebra, where the union of both 
commenced. There was no deformity anywhere else, as the 
features, bodies, arms, and legs were not wanting in any 
particniar. 

The other child still lives, and is right in every respect. 
I weighed it at the same time as the others, soon after 
birt^, When I found’it to be exactly 41b. There was but 
otle placenta, which weighed 21b. 9 ox, and was divided 
into two compartments, one for the prodigy and the other 
for the separate child. That for the prod^y had one ordi¬ 
nary sized cord, with a supplementary one about half the 
size attached to its base as it entered the snbstaace of the 
placenta. The other was covered all over with membrane, 
the snbstance of the placenta being nowhere exposed. The 
cord here went threngh the membrane, and was attaidied to 
tfie placenta at tbe wall of the compartment. 1 took it entire 
to the museum of tbe College of Surgeons, and found tbat 
there was no specimen like it there. Tbe prodigy was also 
taken there 80 on«fterdeath, when It was found that, though 
they had not a specimen exactly like it in preeervation, a 
oast of one similar to it was discovered on the ehelvee. 

Family Awtory.—The father was alxtnt thirty, strong, 
healthy,' sod bom of healthy parents; one of bis grand¬ 
mothers died recently at the advanced age of one hundred 
and eight years. The mother, aged thirty, bad four previous 
confinementa, and suffered from puerperal convulsions with 
the first child, The third child is affected with infantile 
paralysis; tbe others are well. She had nine brothers and 
three sisters. Four of tbe brothers are dead; the sisters are 
all alive. One of the surviving brothers has always been 
deficient in mental power; one of the sisters is Insane, and 
ki a lunatic asylum. Her father and mother eontraoted a 
consanguineous marriage, being first oonsins, children of 
tWosieteii. The mother relates tbat some three or . fourth 
months ago she received a very great shock when going 
through the streets. Two men in a d<^-cart, driving furiontiy 
gbt one of the wheels of their cart locked in a wheel 
ef another cart standing in tbe street, and dragged it akmg 
for'BCFme'distSDce. Tbe suddennees of the incidentieffeoted 
her so severely that she was obliged to rest in a shop elosd 
by. 8he ftdt extremely faint, and soon returned home, bat 
the incident mode a deep Impressioa on her. 
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ALASXfiNG SYNCOPE FEOM SYRINGING THE EAR. 

By,J. UiDDuiiiASS IIdnt, M.B., 

SUROSOX TO TUB THBOIT AITD RAH DRP1IIT3<BST. NBWaSAM 
DtSPZKSABY, LIVERPOOL. 

Ox August 7th I was called to see E. G-, a boy of 

three years of i^e, and found him in a state of profound 
coma, with slow irregular respiration, rapid pulse, lividity 
of lip*, oold extremities, dilated pupils—to all appearance, 
fai fact, on the point of death. 

' The history Igdt was that the child bad suffered from 
hieasles two months before, aod sihee then bad bad a 
purulent dibchame from the right Car. This was being 
treated, under ttai direction of a surgeon, by injectiona of a 
solution of iMracio acid, and on tbe day In qnestioD, Just as 
tbe mcfthet^^l^aishM'syringing the ear, the' child niated. 


Till this b^ipened be bad been iAnBliiaf''/ab6ut,-'aad tiW 
apparently quite well. The mother &tt made effhrta 
herself tb revive the itiitld, carrying him into the c^n air, 
but as his ooBdition became worse 1 was sent for, and, 
arriving balf-an-hoor after the syncope began, found him 
as already dfeeribed. The parents bad not observed any 
convulsion, n(» had the ebiid at any time previously 
suffered from convulsions. After watching him for five or 
ten minutes, dnrinB wbin^ time bis condition remafeed 
ondianged, i ordered mustard to be applied to tbe nape of 
tbe neck and the lips to be moistened with brandy-and- 
water. Giving the worst prognons, 1 left, promising to 
return within twh-honrs. When I returned 1 was surprised 
to find the child consdone and to all appearance well, 
except that he was somewhat pale and languid. I was told 
tbat a few minutes after the mustard was applied consmous- 
ness returned. Examination of tbe ear showed extendve 
destraotion of the membrana tympani, bat there were no 
signs of caries. Tbe urine was free from albumen, and the 
child has remained well since. 

—I find a somewhat similar case recorded by 
Roosa in the Arehivet fbr Otology (vol. ix., p. 17), where 
a man, aged forty-five, passed into a state of coma after hie 
ear had ^en syringed to cleanse it from a chronic purulent 
discharge.' In Roosa’s case the cOma was equtily profound, 
but does not appear to have lasted beyond a few minutes, 
though the patient was unable to leave tbe consulting room 
for two hours afterwards. Roosa does not offer any expla¬ 
nation of bis case, in which no examination of the tympanic 
membrane was made. Probably such eases are due to a 
nervous refiex starting either from tbe terminations of the 
auditory nerve in the semicircular canals knd labyrinth or 
from the tympanic plexus. 1 am inclined to tbe latter view, 
as to tbe course of tbe reflex, on account of the connexion, 
demonstrated by Lockhart Clarke, between the roota of the 
fifth cerebral, the gloseo-pharnygeal, and the vagus. 

THE ETIOLOGY OF SKIN DISEASE^' 

By P. AtretrsTtTS Ooi, M.B. Lokd., v«iii 

SVBOB«R TO TSB TmTERV DIRVSRSARY rot SKDI blSRAZB.'' 


r HAVE read with interest Dr. Frederick Pearse’s note'ob- 
the above subject. To label a particular eruption as “eczema,** 
and, without regard to its causation or manner of develop¬ 
ment, regard and treat it aa a definite pathological entity is, 
of Oooree, not satisfactory. As regards *‘^eczema,” a good 
many causes have been assigned for it, yet it is not always 
possible to trace any particniar case biusk to itsoriguh—^ 
any rate, if we exclude those cases caused by extenud im- 
tants. The nmnenclature of skin diaeases is to blame for a 
good deal of the con^ion tbat exists. For example, the 
term “ecsema” itself is a most indefinite and misleading 
expression. Uader i t hav e be en in cluded the most varied 
lesions ranging frOBT a sinipfe erythema to the formation of 
pustules or scabs. If we could get rid of such a term as 
eczema, or never empldy it without quaUfleation, eome pro¬ 
gress would have been achieved, and we might hope to be 
more 'sueoessfiri in our attempts to determine in any given 
case tbe cause which has been operative. 

In tbe ease of acne, seveml of the assigned esnsenrkn 
often siunltanoouely present, but it is not always ea^to 
say wlucb is the active one. Great stress has been laid on 
sexual irritation as a cause, but many authorities deny ita 
influence. A medical man who bad seen many cases once 
remarked to' me that he bad never seen but one in a married 
non, and tbat was in a man living ^»rt from his wife, 
cannot, however, corroborate this observatiOD, baviafl 
manytitees wen married persons soffering from acne, and 
one of tbe worst osaes I aver saw waa in a yonog married 
woman. 1 had recently under my care a young lady 
affected with tinea v^ncolor over tbe -cheat. Ordinary 
antiparasitic Temedies were prescribed, and tbe sffeetaon 
qnickly disappeared, but as it did so a well-marktd patch 
of acne pnnesafea -took ita place. 1 sbonld, however, hesitate 
to suggest any canml relation betiveen tbe two disorders. 
I should add tbat the acne punctata soon vmiisbed on using 
a weak sulphur ointmant, combined with a free nse of soap 
and water. 

In remud to one outaneons disorder—psoriasis—meatvetied 
by Dr. rearae, onr knowledge of its eUtriogy Is almost niZ 
Sxeladteg heredity, to which ft can often be traced, we oao 
often'iUs«rv«r bOtbiBg. It frequently seems by chaise tB 
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CLINICAL NOTES. 


COCTyI5>;S87. 7^ 


Attack tbe moat baalthy people. As 1 once heard Mr. 
Utloolm Horria epigrammaticafly expreaa it, “ It ,ifi a diaeaae 
of health.” Most practitioners woold admit tbe truth of this 
so far as tbe general health of the patient is concerned. Yet 
(be lesions in peoriaeis are well marked and their morbid 
anatomy aeourateiy known. These is presumably a oanse if 
we could only onrasel- tbe tangled web leading to it. 

Soutb'itnet, Puk-lvie. 


CASE OF PUERPERAL PERITONITIS. 
Bt Fbi.ne Stubobs, L.R.C.P. Lomd., &c. 


Thb following case seems to present points'of sufficient 
interest to warrant my wish to obtrude it upon tbe notice 
of the readers of Tkb IuIMCbt. I will llrst giro very briefly 
my daily notes. 

Mre. G-, aged thirty, multipara, a pale and delicate- 

looking woman, was delivered of a living child on Aug. 22nd 
at 7 P.X., after a labour that would have been quite normal 
bnt for a somewhat prolonged first stage (about ten hours). 
The placenta was express^ without any difficulty a little 
later.—Aug. 24th: Slept little, and complains of great 
abdominal pain. Light tapping with fingers reveals extreme 
tenderness over hypogastric and both iliac regions. Tempera- 
ttm 99’4°; pulse W. Has vomited, and feels sick. Ordered 
milk and lime-water diet, half a grain of opium every four 
boors, and mustard and linseed poultices continually.— 
25th: Vomited and retched a goc^ deal since last note. 
Lochia small in quantity, but very ofi'ensive. Peritonitis 
most acute over the whole abdomen. Temperature 100 6*^; 
poise 100, feeble. Tbe uterine cavity was washed out with 
water coloured by iodine tinctnre. Ordered half a grain of 
^om every three hours; poultices to be continued; a diet 
of milk and lime-water, and a little strong beef-tea; and a 
dessertspoonful of brandy every four hours.—26th: Passed 
a better night. Has not vomited, and says she is much 
better, Light palpation still causes pain, but not so severe. 
Locbia more m quantity and less offensive. Tempera¬ 
ture 99*2^; pulse 80, of better volume. Uterus again washed 
out, and treatment continued.—27tb: Had a good night, 
(nd is much better. Locbia quite sweet. Light palpation 
oaoses little or no pain. Temperature 98'4°; pmse and of 
fair volume. Diet to be milk and beef-tea; brandy omitted, 
and half a grain of opium given every aix hours. Uterus 
(gtin wasbM out. From this period nothing of note occurred, 
the cmivalescence being rapid and complete. 

Now, this case is most interesting to me, probably la^ly 
«Q account of its gratl^ing termmation. 1 have always 
ngatded acute peritonitis coming on so soon (a^ut thirty 
boots) after tbe commencement of the puerperal period as 
(Imost neceaaarily fatal, and on Aug. 25tb the patient was 
(t van ill that I hardly thought she could recover. With 
i^aid to tbe causation, there is much of interest. The 
womaa was living as caretakeria an empty house, a house that 
had not been properly inhabited for some oonaiderable time. 
Ih tU^ house were three waterclosets—one, scarcely ever used, 
on the same floor as the roomi in which the patient was con- 
flned. And 1 believe that, although I was informed there 
was plenty of water and I never detected any drainage 
MiaEC the floahing of this closet had been much neglects. 
Tlfli^then, would be a sufficient cause, only there is something 
obSlobe told. The nurse who was present at tbe birth 
wopiaflering from an attack of acute t<msilHtis, which 
nabsMd her barely abletodiscbargeher duties; and whenshe 
dtOWM me her throat I was greauy exercised in my mind 
*• tnirbethef I ought not to send her home, and whether, if 
^ Abtyed, abe could convey by any possibility septic poison 
b> iMpatirat. However, sue stayed till Aug. 24tb, when I 
^ wvmed, on paying my morning visit, she bad gone 
bon^ feeling too ul to attend to her work. Thus, for two 
the none bad slept with the lying-in woman, and 
Ms tbiM during the second night tbe peritonitis came 
^ And, I m^ht add, the nurse went away, and 
WMi|litteat got bitter: was it because the cause was re^ 
BOVNy And then, lastly, omiceming tbe tmatment. I have 
tfMtetold how I tfeatod tbe case; but the nurse treated it 
in thia way. On tbe morning of Ang. 24th, before 
CtwrAme abe g^e tbe patient, without uiy authority, six 
Meilftealllaed patent pills. I did not hear of this till the 

wbsn I was t(dd that If rs.^ G-had bad 

BtiHUBOHicot the bowels causing such intense pain that 
fatal nil Ur. Lawson Tclt has, I beHevis advocated 


the treatment of these cases by Epsom salts; and although 
it would seem to me to require all Mr. Tail’s great reputation 
to put that treatment into practice, 1 would not take 
upon myself to say that these pills administered by the 
nurse had not something to do with the recovery. For they 
were given early on tbe 24th; they acted twice in the night; 
on the morning of tbe 25th tbe patient was much worse, 
but during tbe day she changed for the better. We must 
also bear in mind, however, that on the morning of the 25th 
1 injected the uterus with a solution of iodine, and by that 
time, too, notwithstanding aperient pUls, tbe opium and 
counter-irritation were beginning to have effect. Should it 
be my misfortune to have another case of tbe kind, 1 shall 
certainly treat it with iodine irrigation, opium, and counter- 
irritation, and not with tbe aforesaid pills or Epsom salts. 
Still, 1 have considered it right to record this case in its 
entirety because of its peculiar and speculative interest, 
and because of the terribly fatal nature of tbe disease; and 
1 ask members of the profeerion to take all the facts into 
their careful cousideratiou aud draw their own conclusions. 

Beckeobain. __ 

VERY RARE PRESENTATION IN MIDWIFERY. 

Bt W. H. BoBHi^ L.R.C.P.E., M.R.C.S., L.M. 

On Sept. 20ih, 1887, Mrs. C-, aged thirty-two years, 

was being attended in her confinement with her sixth child 
by a midwife. She had been in labour for two days, and the 
' midwife left her for about an hour. On her return she found 
' a loop of tbe funis, three inches in length, protruding from 
i the vagina, and “ something wrong above” in connexion with 
! the head of tbe child. 

The midwife sought for my attendance. Upon examina- 
: tiott 1 found the oori banging ext^al to tbe vulva in a loop 
a^ut the length stated; there was a slight pulsation in it, 
and it was getting cold. Upon introducing my fingers, I 
found tbe pum of tbe child’s left hand was flat and pro- 
nated on the side of the child’s occiput between it and the 
mother’s sacrum. In &be interim of tbe pains, which were 
figging, I at once introduced my hand into the vagina, 
pushed up the child’s hand and bead, then gradually in- 
sittuatM my right band into tbe uterus and grasped tbe left 
foot, turned toe child, and in a few minutes delivered the 
mother of a female child. It had suspended respiration, 
but the heart was still pulsating. With tbe usual treatment 
of warm bath, &o., the child was restored, and both are now 
quite well. 

During a forty years' experience, and after attending soma 
(honsands of cases, I have never met with a similar presenta¬ 
tion, nordol remember readingof such a one by any authority. 

: The fact of tbe hand resting on the bead and the omd lying 
along tbe side of the wrist uid thumb prevented that 
preesore upon the coM which would otherwise certainly 
have cut o9 the riroulatimi of the blood and killed the 
child. Speedy verrion and delivery were necessary to save 
tbe cbiid. All tbe parts of tbe female pelvis were capaidoar,' 
and the soft svuctures amply relax^. Some authorities 
state that both feet should he grasped and drawn down 
together in this operation, but most experienced aoconcbeors 
in this operation, 1 think, will agree with me when 1 say 
that this is more easily said than done. To grasp both feet,- 
which may be wideJy apart, with a crampra hand in the 
uterus, where the liquor anmii has escaped, is no easy task 
to accomplish, especially when one has so little time to 
secure a living chUd. It is better to be sure and bring the 
first grasped 7oot down, especially in such a case as tbe 
above, and I have never had any difficulty in easily 
delivering in this way. Tbe Joints and tissues m tbe new¬ 
born infant are so supple and flexible that no dmiger need 
be apprehended if carefully manipulated. 

Tbe mother of this child, when she was five months 
pr^ant, fell downstairs,which mayhavealteredthepoeition 
of the foetus in uteio, and caused this unusual presentatimi.- 

PaUuun. 

W*w Kbnt Medioo-Chiburoical Sooibtt.—TW 
f<rilawing offioe-bearers have been elected for the preeent 
session:—PresidMit: Mr. J.Brindley James. Vice-presidents: 

Peter Horrodcs, Mr. Thomas Moore. Council; Mr. G. H«- 
Cable, Dr. Ernest Clarke, Mr. Peter Cooper, Dr. W. Colling*' 
ridge, Dr. Alexander Forsyth, Mr. Frederick Moon, Mr. J. 
Polands Treasurer: Dr. Prior Purvis. Secretary: Mr. H|W. 
Roberts. Librarian: Dr. Ernest Clarice. 
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BalUAOtem e*t ali» pro o«rto ooeoaodl via, aUi qoamplurinuu et rnoir 
Dorom et dlMectloDum bUtoriaa, turn aliorutn turn propriu oollectai, 
habere, et.inter <e oompomte.—MonoasNl D» Sed. <t Cirue. Mvrh., 
lib. Iv. PrOeemlam. ” 

UNIVERSITY COLLEGE HOSPITAL. 

BMXHXiaOMA OF lONOCTK AKD GLANDS ; REMOVAL BY 
KOCHER^'a METHOD; PATIENT FED FOB. A FORTNIGHT 
THROUGH A TUBE RETAINED IN THE WOUND; 

COMPLETE RECOVERY. 

(Uadtt the care of Mr. A. E. Barker.) 

■ The point to whldi we would direct special attention 
in t.hiw case is the method employed of feeding the patient 
after opera^n. Great advantage was derived from the 
use of the tube^ the patient being well fed, and that 
withoat discomfort to himself; whilst, as Mr. Barker points 
out, no irritation or unnecessary disturbance of the wound 
Was required. 

S.W-(Sged fifty-eigbtj was admitted on Aug.20th, 1886, 

Bu:Sef!ng from extensive epbhelioma of the tight side of the 
tongue and of the submaxiflary lymphatic glands on the same 
side. The disease bad appeared on the right side of the tongue 
^iont five months before admission, and had rapidly'ex¬ 
tended to the pillar of the fauces. When first seen there 
were enlarged'^ands beneath the chin and over the carotid 
yes^ls below the angle of the jaw. The sufiering was very 
sseah ^d the difficulty of takingfood extreme. Ihe patient 
^ad come over from America to pbtain relief. 

- In yiew of,the exteut of the disease, and f;be implication 
^ the glapds, Iiocher|§ method of oper;atiDg was selected as 
giving Ixeer access to the latter and control over the liugual 
a^ry. before sectipn of the tongue; it' also offered aq 
bppqrtunitj of, putting in practice a means of feefiing the 
yeti^t eubsequenr.ly during the healing of the wound, 
-^tuQh .iti bod occurred to Mr.. Barker might possess many 
.... 

Thq .teouth .bftving ,been constantly cleansed with chlorate 
^ pptf^ lotioeriTqni the day of admission to the 25th, the 
face and neck were shaved and thoroughly washed with 
Qarbqlic lotion. Ah incision woe then made ^m a point just 
below'the lobe, of tbe.right ear to the body of the hyoid bone, 
^beq. bouzontslly forwards along, the body of the latter for 
three:quarters of an inch, and then up to the symphysis of 
the jaiw* Tho flap of skin thus marked out was now dis¬ 
sect^ up towards the jaw and the whole submaxillsry. 
space e:^»OBed. This was then completely cleared out of 
ail glMd.ulac 8trqctures,.an infiltrated mass, being alsq re¬ 
moved from over the carotid vessels, and also from beneath 
t^e chin.. ..In tbi^ dissection the.fapial artery and yein were. 
dividedi#nd doubly ligatured. . When the digastric; space 
had been completely cleared of .all secondary i^ltration of. 
^snds tbe liqgual artery was ligatured behind the byq- 
mosaus muscle. Then Kocher’s method was so. for.modi- 
nsd tbat j;he tongue .was M;tacli;ed from within the.moutfi, 
Thie latf^ being ^Id open with a gag, the organ was sequr^ 
with a cord passed .tlttroqgh its tip and held oyer to the left. 
It was then detached, from the jawiall.{round by means of 
scissors, which were, madq to cut straight down te the hyoid 
bone atj.pDCe. When, well isolated, it was divided, with 
scissors,.obliquely aorow at it^ Toa^ fpom l«fft.tO right, the 
left Un^^ts^'., artery being at once caugbt up with WpUe’ 
forceps. l)uriDg this part of the.operation.but little blood 
was lost and bo trouble was e;tperienced. , The first wound 
ig^the ns^iproyisiqqally clos^ wjth.a-oarbolised sponge, 
MKiOpwhtjo .the mouth and pharynx, and.there was' 
thus free accws to the whole area of operation. ThiSiiWaa 

^ri trh 

aitfrtheiiterou^nds .fhOMiDn.I'frem. iAltcbed,'rtbe 

iB|4^(^ing left ^closedfea drainag«, 7 ^ThrQpgb this pash 
q^itbe wojipd apiece.of rubber ;t\ilbHV about.a t)hird.of..an 
qhiio. t^iclmesaand eighteen,inchpB- ipng was ip^^uced 
jqBd,-w.el\ do,iy« ;tbe cBpogbaguB^.the other end MPg> 

l^tO the rigbt:e (^4 .^e^qeok aipund the edges.of the- 
glwas.qow doated.wi^'ted^rm'and carefully padded; 
nUcylic wool, a W^«nt maas^ pfiiordinary woo.l being 


packed over all round the neCk to secure the head from 
movement, which end woefully attained when the mass of 
wool was firmly bandaged. The rubber feeding tube pro¬ 
jected above the wool at the ear. 

The patient suffered but little shock from the operation. 
In the evening a quantity of beef-tea was poured into the' 
stomach through the rubber tube, without disturbing the 
patient or the wound in the smallest degree. This method 
of feeding was coufiau^every four hours or so for sixteen 
days, and was a gte&t. improvement on the ordinary methods. 
The 'dressing ’was left imdisturbed' for two ’days, and was 
then repl^d by ftesU packing as before, the ^in wound 
healing by first intention, except at the spot where tbe tube 
lay. The latter was left m situ until the floor of the mouth 
was nearly healed, and waS duly removed bh Sept.' 0th. 
Cicatrisation was rapid and Imaccom^nied by any trouble; 
the tempemtui'e' remained 'uormaT throughout, and the 
patient was very cheerful and rapidly regained strength 
from the regular feeding. The latter waf carried out in-the 
simplest manuer by introducing fhe j^iutof k funnel into 
the tube lying outside the aressinss, and through tbia 
pourii^ in beef-tea, milk^ patient bad not to 

move, and the mouth was lut undisturbed. 

Rtmafks .—The chief points of interest in this case are, 
first,'the.extent of the operation. Not only was the tongue 
removed with the structures of tbe floor ox the mouth on 
the right side, but all the glands of the submaxillwry space 
from tbe chin tp the lobe of tbe ear. And yet tbere was 
but little shock—a fact due probably to the ease with 
which bleeding oau be arrested in operating from with¬ 
out. The next,point to be observed is that by op^ting 
as abpve it was possible to keep the wound in the 
inooth absolutely clean from beginning to end, and at 
the same time to maintain the . ports in a state of 
perfect rest. The patient bad notliing to say to his own 
feeding; in fact,' it could be done while he was in any 
position without disturbing him. No foo4 passed tbrou^ 
the mouth, consequently the wound in the latter Could oe 
treated like any other wound, and did not seed even to bo 
washed out receiving only a puff of iodoforni {rom time to 
time. As tbete was bo swallowing, there ;^a8 do pain, 
Mr. Barker was iquch struck with tne superidiity ot thi^ 
method of feeding o'vei that by enema or nasal tube, and‘baa 
adopted it since .in other sii^ar oaMS with equally satif^ 
factory results. 

Tbejpatient was seen some months later, with ho hrace of 
recurrence, looking very well, and very much pleas^ witht 
what had been dose for him. 
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OLDHAM INFIRMARY. 

OAfiB OF PSBVDO-HYFBRTBOPHIC MUSCULAB ’PABAxVkM'dnl 
ITS FIBST STAGB.'Oh PBOGBBSsrTE MULIIPL* 

■ . ’ -^UMTlis f BBCOV^RY. y;>‘ 

■ ■ ■ .;^qaerthe c(mpf Mr. FAWSi*.);^:; 

Fob the fqilQwUig qotos wR.ate indebted^ UiRJohmi^ 
Weaver, iatehouse m x genm. l' i j... c-o.^ i.»i. 

• P.‘&A^,aged twelve jrett<A-a vape-maker 
in makiitgor rMiaiHngrop^s)‘,*wa8 admitted on^ct. let, ldd9,| 
About five weeks before admisetoa be noticed some numbnesh 
or "cramp” in the thumbs and fingers of both bands, especially 
affecting him ip tbe early morning, and he'wqe^ in the hi^it 
of ealliqg his in 9 ther,up about.5 o'cloick in thi»! mominiR 0> 
r^qb hjis hands on account tba pain. The mother .would 
tqb them for about teq.minutes or,ep at atime, Sbeitbpaght 
the pain ba4 something to dor^itb Abe boy putting his hMd» 
ipte water at his work. . This ^aatiQq:of the fingers, lasted 
on and off for about a fqrtnighL.k^ waa.tben lotlowed Jdje 
tea paina in.'tpe calves: of the riegs deaoribed below, 
mother qoticed, that about thu..iiiDe .the boy seemed lea» 
iqobDed tbaq- 'qsual.to .ran jaboufc, but. tq.rflit 

down, and..read..to hee:i|ul«ad.r 7hree -weeks oeforfr 
i a^waioa. tee. psl^t noticed a “dulU pain :iq teecalvea 
icd.:hls,l«gi9it ^hloh oamaion iidx>gg iour. timesr a,.day, aqd 
; lasted.^oufi, teu :puOMtes iat):a;jteqei Lees tbw a weite: 

thlj-fWB.iB'tee caives';C!o»meiioed* the boy fell maw 
' day while cut^woBk, and Uieu-found that he could qot get u|^ 
again*^ JffVieraK'Isdto a ^ke iq-teeground, and by meazm 
:of that ,TbiBfi^lwaB.the flrst.aymptOiB 

tba^' oaus^ .tbe satoteari.te iseek medical advice,, .and iop 
which ehehrcqightithe.bpyito the infirmary. d weelc 

after fell teepatae^ stated that ha baia on one oocaateiv 
soma- aching.pSiia at. tee"ba$tom of.thabaek^lMtMigiteof^ 
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fifteen minatee; no leeurrence since. For about three 
weeks before admission he was in the habit of wetting bis 
bed now and then—not an old habit with him. It ooourred 
tlso onoe or twice after admiseion daring the first week or 
BO, bat ceased altogether afterwards. Previously to his 
present illness he has always bad very good health, and 
oesn able to mn about as well as other boys. Family 
history; Father and mother living and healthy; one sister, 
aged '^hteen, healthy; one brother, aged sixteen, con* 
SQBtptive. Both sister and brother were seen at the infir¬ 
mary. No history whatever of any previous similar case in 
the family. Mother’s sister’s children in Australia; none 
affected. 

On admiseion the patient was a bright, intelligent, and 
beolthj-looking boy. When put on all fours- be was quite 
Doable to get up. His efforts to get up were characteristically 
those of peeudo-hypertrophic paruysis. When asked to 
stoop and pick up a pin from the floor be raised himself 
with great diffioulty from the etooping position by placing 
hm left band just above bis left knee, and so pushing himself 
up He could get up easily from the sitting position, as 
from a chair, to the standing position. Gait somewhat 
waddling. He raised his knees up rather higher than 
natural, and put his feet down again forcibly; easily 
tumbled over on turning round, or on the least push. 
He was quite unable to get np the stairs leading to 
the wurd, and bad to be carried. He could wiUk atout 
tbe vrard, but was easily tired. When standing the 
legs were h^d apurt and were unsteady; there was 
itifbt locking of tbe body backwards and forwards, wd 
he seemed unable to stand perfectly still. Decided increase 
in lumbar curve, and abdomen-protuberant. A plumb-line 
1st Ml from the most prominent dorsal spines easily 
(soapsd the sacrum. Calves of legs hard, tbe badness being 
very noticeable even when tbe patient was lying on bis face 
n the bed. Oalf muscles apparently not enlarged, though 
they compared favourably in development with thereat of 
fiw mua^ar system. Sfeasurement of calves (greatest 
diameter): right calf 10^ in., left calf 10| ia. No apparent 
Bulsagement In muscles of thigh or in tbe infra-spinati. 
General muscular system poorly developed. Pectoral mueclee 
wuk wasted, especially the lower or stenio>costal portions. 
Ibe latissimi dora muscles oeuld not be thought into view. 
No wasting of muscles of bands or thumbs; no weakness of 
bsode out of proportion to general muscular development. 
Museles of face unaffected. Sensation everywhere nn- 
tffscted. Intellect very good. Knee jerk in both lege 
abBolntely lost. No ankle clonus. 

Oct. 4th.—EleotrioU reactions: Patient flinches so much 
with-even tbe weakest currents that it is very difficult to 
bessre of the results. The gluteel muscles give with tbe 
teodio onrrent apparently diminished reaction; with tbe 
^vaniC' current the reaction seemed at first apparently 
wasiiBeed, afterwards uncertain. Tbe reactione ot the calf 
aneetwto both forms of electricity are greatly diminished. 

dtki.-i*Patient begins to .walk betti^. Can now get up 
from the stooping porition after picking eometbing off tbe 
fiooa-wtth difficulty, but without placing his hand upon his 
cannot get up from all-fouTS. 

' boy can t^ay for the first time get up from 

fiie'etMama pooition by plMiog hie left hand upon his l^t 

bub-'' - - 

9tlb~PatieDt votnited yesterday, momiog and aftenoon, 
ttdalnothis momingr Constipated; ordered aphrient. No 
NOUdiee of voibitiDg. 

' -VIlB^Patient can get up from the stooping position witb- 
tot tbe use of his band upon his knee. In getting up from 
tbs iU-fours position, still uses his left band upon his left 
bafmwaUcing much' improved. He appears to feel both 
fmas el^rtrity more bn tSxe left side of tbe body than 
the toit." • 

19C—Patient was allowed this afternoon to go out into 
tWUnfifnij yiiid, but fan away to bis home, wUob is only 
a^mrlMMe. away from the infirmary. He waa» however, 
' f.bafir by. hie mother in the evening. He was a good 
'' Oft’ being brought back, aud his walking was 
He'Wae quIte'.tttiablB to got up the stsirs tb 
(hiU had te be> assisted by someone suppoituig him 

,-t>DK» Boss; having trindi^ promised to iTOe tbe 
1 taken over to'Mattoheeter. In getting into 
onabrtege* the step being rather high, be pieced 
' MpiDB bis'left: knee to push, hiiqself up. :Dr. 
the very extensive fibrillary contractions 



in tbe moscles of the back, legs, and triceps mnecles of tlm 
krms; also the general mnsoiHar wasting. Grasp of band, 
fair strength. Patient, sitting and resting beel upon ground, 
is able to raise toes from the floor. Dr. Boss apparently 
easily obtained electrical reactions in tbe muscles of the 
back by faradism (even with dry eiectrodee), but with 
galvanism the reactions could not bemade out on accouatof 
the patient’s flinching. This was the only occasion 
on which Dr. Boss saw tbe cas^ and, as will' be 
seen from tbe notes, the boy’s condition by this time bed 
very much improved, b^rom tbe symptoms as they 
existed, Dr. Bom was therefore unable to confirm the dia¬ 
gnosis of psendo-bypertropbic paralysis. One note, made 
at the time, but whu^ until nowon account of its uncertainty 
has been omitted, is to the effect that in grasping anything 
•* the dorsum of tbe hand was drawn lightly towaras the 
extensor surface of the forearm in tbe act, one hand (left?) 
more so than the other.” On repeated trials it was ve^ 
uncertain, and therefore it was afterwards omitted, it 
proves, however, that there was no loss of power of exten¬ 
sion of the wrist. 

Measttrement o/calves {greatest dxoftMter). 



rOct. l8t* ... 

Right leg. 
lOj in. .. 

Left leg. 

... 10-; in. 

Boy's weight. 

ij 

11 th ... 

lOi .. .. 

... 105 r. 


m 

13th ... 

— 

... — 



17lh ... 

10 „ .. 

... 105.. 

. 405.. 


rNov. eth ... 

10 .. .. 

... loj .. 

. @85.. 


18th ... 

lOi „ .. 

... 105.. 



Dec. 10th 

lOi .. .. 

... 105.. 

. 67i.. 


JoQ. 3rd 

10 i„ .. 

... 105.. . 

. 68 ,. 


., 7tht ... 

. — 

... — 

— 


ITth ... 

. 11 .. .. 

... 11 

. 715^ 

Data of admlatlon. 


t Patient dlccfaarged. 


It will be noticed that at first there is a gradual daorease In 
size of both calves, followed later by a gradual increw ip 
size, accompanied then by a gradual increase in tbepatienta 
weight. 

TVea^mm^.—On tbe assumption that the case was one 
of peeudo-hypertrophic paralysis, tbe treatment adopted 
was that recommended by Ducheune for tbe first stage.oi the 
disease—viz., faradisation and shampooing. The boy was 
therefore shampooed daily for about twenty minutes at a 
time, the muscles being thoroughly well rubbed and squeezed* 
and ^ectricity, sometimes one Form, and sometimes the other, 
but most frequently the faradic current (being much better 
borne), was applied directly to the muscles. In addition, a 
mixture contsuning syrupus ferri pbosph. comp^ and five- 
minim doses of liq. stryohnim and liq. areenicalis was pre¬ 
scribed. The boy was kept in -bed as little as possible and. 
encouraged to moye about. 

Jan. 7tb, I8M7.—The patient was discharged from tha 
infirmary. With tbe exception of tbe total absence of 
knee jerk, be appeared to be in perfect health. Hie gait 
was natural; be oould get up from all-fours naturally an4 
without difficulty, wd could again run about perfectly weU^ 
He was seen again on Jan. 17c^ 

Feb. 17th.r-Patient was seen at tbe infirm^. Theunn 
provement is still maintained. The knee jerk is still al^entii 
The patient’s general muscular development is much im*. 
proved, especially the condition of the pectoral, muscl^a 
The latissimi dcnai muscles also can now be made out. -The 
calf mu^es have still further inozeased in size, both calves 
now measuring in. - \ 

July lltb.—This was tbe last occasion on which Mr., 
Fawsitt saw the boy, six mopths after bis discharge from 
tbe infirmary. Tbe only traoe of any disease that could, 
then be found was the fact of tbe kneoij^rk being still 
absent. But cm this occasion for the first time, though, he, 
bad tried the method at all previous examinationsi a yeiTI 
slight knee jerk was obtained by getting tbe patieitt at the 
same time to interlock his fingers and puU upOQ them 
(Jendrassik’s method). Tbe jerk was vary slight on either, 
side, but slightly more marked OQ tbe left side.than on-the, 
right. The calves now measured 12 in.. The b(^ got up; 
from all-fours position with perfect ease. 

Id addition to the above account, one or/'^'O facta.v^oh 
cannot so well be put under dates may be added. Firs^ as 
to tbe patient’s mminer of getting upstairs. On adtnisifidii 
the boy could not get upsturs at all, not even with the help 
of the banisters. As his condition improved he was aUe to 
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mt up by pulliDg himself up by both bands, the bud nearest 
ue banister being placed on the top of the banister ud th4 
other on the banister rails. At the time of his discharge 
from the iaflrmary he was able to get upstairs without 
touching the banisters. The boy's intelltgence was very 
good, as shown by bis clear uswers to questions, and by the 
fact that soon after bis admission he prored himself the best 
drani^ts player in the ward. 

Remarks by Mr. WsAvsn.—I am fully aware of the diffi¬ 
culty of diagnosis in this interesting case. Undoubtedly at 
first eight the case appeared from the collection of sym¬ 
ptoms and their well-marked nature to be a case of pseodo- 
hypertropbic paralysis, ud as such 1 believe it was certainly 
regarded at that time by all who saw the boy. On different 
occasions soon after bis admission to the infirmary this 
patient was seen by each member of the medical staff, and 
also by one or two occasional medical visitors to the infir¬ 
mary, and although the absence of any marked enlai^e- 
ment of the calves or other muscles was noted, the dia- 
raosis of pseudo-hypertrophic paralysis was on no occasion 
disputed. When, however, later, it was found that 
the boy’s calves were not increasing in size, but rather 
decreasing, and that at the same time his general con¬ 
dition as to walking, getting up from the floor, &c., was 
rapidly improving, in my own mind at least a doubt arose 
as to the di^piosis. At this time, however, 1 was inclined, 
rightly or wrongly, to regard the decrease in size of the 
cmves as possibly due to- the smaller use of the muscles, 
resulting from the change of the boy’s circumstuces, in¬ 
volving the confinement in a hospital ward, ud the 
additional necessity of the boy keeping bis bed at times for 
the purpose of treatment by shampooing ud electricity. I 
was also aware that almost every conceivable condition of 
the muscles as to size had been recorded in pseudo-hyper¬ 
trophic paralysis, ud that even, as Dr. Gowers states, 

the absence of muscular enlargement is of little aignifi- 
cuce.”^ 

The actual size of the calves of this patient is, I think, 
worthy of note, though I do not wish to lay much stress 
upon this point. In this boy of twelve years, in whom tbe 
general muscular system was poorly developed, as noted by 
myself ud afterw^s by Dr. Boss, the right and left calves 
measured respectively 10^ in. and lOfin. From a few com¬ 
parative measurements 1 have made of calves of other 
patients about tbe same age I believe this patient’s calves 
to have been rather above tbe average size. They may to 
compared also with a case of pseudo-hypertrophic paralysis 
recorded by Dr. Gowers,’ in which in a boy aged thirteen 
years and a half the calves measured respectively 10^ in. 
and lOfin., and are thus described—“Their undue size and 
firmness were very distinct”; and a case recorded by Mr. W. 
Adams, in which in a boy aged fifteen the calves are 
describe as “laige and prominent, each 9^ in. in circum¬ 
ference.”’ But regarding tbe muscles as not markedly 
enlarged, tbe case still seemed to me to correspond 
exactly in all its symptoms with the first stage of 
^udo-hypertrophic paralysis, in which, as described by 
Duchenne, there is loss of strength without muscular hyper¬ 
trophy, a stage of tbe disease also recognised by Charcot as 
**the first clinical sti^e noticed by all observers, a period in 
which the only appreciable ^mptoms consist in a more or 
less marked weakness of certain muscles which do not as yet 
exhibit uy apparent hypertrophy, and which even some¬ 
times show themselves manifestly atropbi^.”’ Lately I 
have been able to compare tbe ease with two cases of 
recovery from pseudo-hypertrophic paralysis recorded by 
Duchenne in tbe Archives GhUrales dc Mi'decine, 1868. As 
considerable doubt has been thrown by moet authorities on 
the nature of these cases, I may be allowed to point 
out that the two cases of recovery were respectively 
the ninth ud thirteenth cases of a series of thirteen 
eases of hypertrophic paralysis, upon which Duchenne 
founded u exhaustive and accurate description of the 
^sease as it is known at the present time. Tbe description 
was published in 1868. Duchenne had met with bis 
first oase of pseudo-hypertrophic paralysis in 1858; his first 
ease of recovery (the ninth of the series) occurred in 1863; 
his second ease of recovery (the last of tbe series) in 1867. 


t Xoo^PW>h on PModo-b^t^raphlo^FsinlTtU, by Dr. Oovert, p. 50. 

hia Tn^latlon ^ Selections of Dooheone's 
■ 8. p. 189. 



Of the first of these two eases, that of a boy aged eeren 
years and a half, though tbe details are not fully leported, 
Duchenne says: “ When 1 was first called to this young 
patient 1 made out the whole of the symptoms charactezutic 
of pseudo-hypertrophic paralysis, but the apparent bypei^ 
trophy is slight udlimit^ to tbegastrocnemii; the lotdotu 
is mMer&te (tbe father says it has increased).”' Tbe 
second case of recovery, the case of a girl aged six, ii 
fully reported as having all the characteristic symptoms 
of pseudo-hypertrophic paralysis, including sepustioa 
of the legs wbUe etuding ud walking, throwing bs^ of 
tbe body (lordosis), waddling gait, thecfaaracterisiic method 
of getting up from all-fours by putting tbe hands on tbe 
knees ud mounting up tbe thighs.* In this case also tbe 
size of the muscles of tbe lower limbs is reported as"fsr 
from attaining the ordinary proportions of a more advsaced 
stage of tbe disease,” but as “ contrasting with tbe thiaBem 
of tbe upper extremities.” The treatmut of this case is 
given in detail further on in tbe articles (p. 578). The 
different phases of this last case were evidently followed op 
closely by Duchenne, as be himself states.'^ It seems there¬ 
fore impoesible, whatever may have been the natuie of 
these cases, to have uy doubt as to the symptoms. The 
close resembluce of these two cases ud Uie case Ihsve 
reported 1 think is clear, 

After tbe patient bad left tbe infirmary 1 submitted ^ 
notes of the case to Dr. Gowers, ud he expressM tbe opinion 
that the case was ** certainly one of the muscular disease of 
which pMeudo-hypertropbic paralysis ud idiopathic strcpby 
are varieties. To which of these varieties your case beloogs 
is a question to which different authorities might give du- 

ferent answers.I should myself place it with pseadch 

hypertrophic paralysis. The condition of the latissimi ^ 
pectorales, so far as my expeiiuce goes, is a conclosive 
proof of the nature of tbe malady.” To account for lbs 
rapid onset and rapid improvement. Dr. Gowers is of 
opinion that in this case there was a supra-added 
functional impairment of tbe nervous system wnieh wis 
muifested moet by the muscles that were weakest, sad 
so produced tbe sembluce of a more advanced Mage of 
tbe disease.” 

Dr. Boss, on tbe other hud, regards the case, “ with esses 
of tbe kind reported as occurring in children after messlM 
chores, scarlet fever, rheumatism, diphtheria, ud other dis¬ 
eases, as a case of progressive multiple neuritis.” Dt.Boes 
also considers that the cases of chronic poliomyelitis ooenr- 
ring in infuts, as described by Dr. Bennett, limong to tbs 
same group. 

If this case is one of progressive multiple neuritis, is it 
not possible to go a step further, ud regard pseudo-bypW' 
trophic paraly& itself as a progressive multiple neuiwl 
May not the pathological change in the mosdss is 
pseudo-bypertropbic paralysis be regarded as a 
manifestation of tbe later stages of the disease, ud 
dependent perhaps, as Duchenne, after discarding tto 
spinal origin of tbe disease, held, on a lesiM of 
the vaso-motor system?" Tbe frequent occorreoM w 
vaso-motoT changes in multiple neuritis has bMn pointed 
out by Dr. Buzzard;’ and that a cbuge in tbe mosclsi 
corresponding uatomieally with the ^ugee observed ^ 
pseudo-bypertropbic paralysis may follow a nerve IsMoai* 
also made clear by a case recorded by Ilitzig ud quoted by 
Dr. Gowers, in which, after u “ injury to tbe nerves of the 
arm near the shoulder-joint., a slow increase in tbe size of 
the arm resulted, and tbe condition of the muscles was 
found, by harpoon examination, to be the same as in pseodo* 
hypertrophic paralysis.”'® 


^ Arohiv. d^D. de Med.. 1868. p. 17. * Ibid., p. 88. * Ibid.. p.STt- 

* Ibid., p. 569. • Thb Labckt, Not. 88tb, 1886. 

Peeado-bypertrophic ParBljale, by Dr. Gowen, p. 45. 


Medico-Ohiruboical Society of Glasgow.— 
ofiSce-bearsrs of this Society for the session 1887-88 were 
elected at a meeting of tbe Society on the 7th inM., and are 
as follows t—President: Professor T. McCall Aiidenoa. 
Vice-Presidents: Dr. D. C. M’Vail, Dr. ^ex Pattasoa,Ik. 
Joa Coats. Dr. Jos. Stirton. Council: Dr. 8. GammMl, Di* 
J. W. Anderson, Hr. A. £. Haylurd, Dr. D. N. Knox, DV' 
Alex. Bnbertson, Dr. Wm. M’Bwen, Dr. Bdward MaeaiUu 
Dr. A. Wallace. Treasurer: Dr. Hugh Thomsoa. BeontSBM 
of Sections: Dr. Geo. S. Middletu, Dr. BartoWi Dv. 
T. E. Dalztel, Dr. T. F. Gtlmour. General Seontuy: 
Wm. G. Dun, 
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SocU ttts. 

OBSTETRICAL SOCIETY OP LONDON. 


A xssTiKO of this Society was held on Wednesday, 
Oct. 6tb, W. F. Olereiand (Vice-President) in the chair. 

A gracious acknowledgment of the address from the 
Society to the Queen, on the occasion of Her Majesty attain¬ 
ing the fiftieth year of her reign, was receired from the 
Home Secretary. 

Mr. BcrTi.BB.-SMYTHB showed a Fibro-cyatie Tumour of 
the Uterus, together with the Uterus and Oraries, which be 
had remoTed that afternoon. 

Mr. Abbuthnot Lanb read a paper entitled " What are 
Uie Chief Factors which determine the Differences which 
exist in the Form of the Male and Female Pelree ?” The 
author criticised the supposition that many, if not at), of the 
differences which exist in the form of the male and female 
pelves are due to force exerted by the femora and sacrum 
upon the innominate bones. He considered that the con¬ 
ditions of the thorax and pelvis are exactly analogous in the 
two sexes, and described in detail the manner in which the 
female thorax differs as a whole and in its constituent parts 
from the male thorax. He thought that the factor which 
determlnee the altered form of the female thorax from the 
male thorax (which be regarded as the original type) is the 
additional function performed by the former—namely, that 
of accommodating the foetus duriog the later months of 
pregnancy. In the case of the pelvis, that of the female 
perforins one function in addition to those performed by the 
male pelvis. That additional function is the support and 
transmission of the foetus, and he regarded this as the sole 
factor which determines the vsristions in form in the two 
sexes. He thought that there is a fallacy in arguing from 
^e manner in which certain forces produce changes in the 
pslves of diseased female subjects during the lifetime of a 
single individual, that the same fiwces acting upon a healthy 
femme subject determine this peculiarity in the form of the 
pelvis, and that, should these forces be absent, the charac¬ 
teristic peculiarities do not result. He attempted to prove 
this point bv applying the same argument to the anali^ns 
condition of the female thorax. He discussed the two most 
common variations in the form of the male pelvis and their 
probable cause, and showed that these variations do not 
occur in the female subject. The pressure exerted by the 
fcetus, represented as a developmental factor, is the cause, 
he considered, which prevents the occurrence of such varia¬ 
tions in the female subject. He then alluded to pressure 
ohangee due to carrying loads upon or in front of the trunk, 
and from premisses gathered from these several points came 
to the conclusion that the sole determining factor of the 
variations in the form of the male and female x>elvea is, as in 
the case of the thorax, the force or pressure exerted by the 
foetus.—Dr. Hbbuan agreed with Mr. Lane in holding that the 
form of the pelvis was due to inheritance—i.e., to infiueoces 
acting on many generations of ancestors—more than to 
forces acting during the life of an individual. But he 
thought the way in which the shape of the pelvis was 
modified in transmission through many generations was 
mainly this—that women with well-shaped pelves were 
able to bear large strong children, likely to survive and to 
inherit and transmit that type of pelvis; while women with 
small pelves produced either stillborn children or small 
weak children, not so likely to survive, and so a stock with 
small pelves tended to become few. If Dr. Herman inter¬ 
preted literally Mr. Lane’s view of the way in which the 
shape of the pelvis was modified—viz., directly by the 
pressure of the head during labour'-he could not agree 
with him. The head only pressed on the bones bounding 
the pelvic cavity during the second stage of labour. This 
stage on the averse lasted less than two hours. Supposing 
the indlvidnal to have ten children (which woe the largest 
esthnete of the average), this made twenty hoars’ pressure 
during the whole of life, and usually no part of this 
pr o es u re was exerted till after ossification was complete. 
He eoald not attribute any appreciable influence on the 
shape of the pelvis to pressure so brief and intermittent, 
exerM on hard, fully ossified boues.—Dr. Platbaib said 
that Mr. l^ne seemed to assume that pressure was generally 
described by authors on midwifery as determining the 
shape and dimensions of the female pelvis. He could 


recollect no modem’ text-book in which each a teaaoa 
was given, the generally reoeived explanation bmng that 
the increaeod size of the female pelvie was caused by the 
fact of the reprodnetive organs being contained within the 
pelvic cavity in womeo,and not exteraaltoitas in the male. 
It seemed very probable that a process of evolotion might 
in time produce pelvic changes from constant factors, bnt 
not from accidental and oocanona) circumstances sooh as tiio' 
presence of a foetus in ntero.—Dr. Galabin bad netw 
nnderstood that the mechanical effects of the body weigikt 
and muscular action were supposed to bring about the 
characters special to the female pelvis, but that the pecu¬ 
liarities of the female had been ascribed to the forces of 
development or the presence the genital organs in th» 
pelvis. If any peculiarity in an individual of one sex tended' 
to be transmitted to the same sex more than another, be 
though tit might be capable of proof in thebreedingof animals. 
Dr. Gstabin thought that any special character, as size, oMonr, 
or strength, was transmitted to sons and daughters equally, 
The principle would be one of great interest at rega^s the 
future of our race if it were established. StFong-minded 
women were wont to ascribe any slight inferiority of 
woman’s intellect which others might admit to the fact 
that women have been kept in a kind of slavery for many 
generations. He bad always thought this was a fallacious 
argument, and that if women had in any way suffered, their 
sons would be the losers as well as their daughters. If 
Mr. Lane’s principle were true, the case was altogether 
different; and if women exercised sufficiently their intel¬ 
lects and their bodily powers, they might in coarse of 
generations not only wipe out any slight mental inferiority, 
but come to equal or even surpass the men, both in average 
stature and muscular strength.—Dr. Matthbws Duncan had 
greatly admired Mr. Lane’s former papers on the skeleton, 
and took special interest in the explanation of the changes 
of the pelvic joints at the end of pr^nanoy by mechanical 
influences.—Dr. Champnbvs wished Mr. Lane to name any' 
eminent obstetric writers who assigned sexual peculiarities to 
causes common to the sexes. He had never met with such a 
statement. The effect of pressure on respiration cannot begin 
before the sixth month, which leaves three months in each 
pregnancy, or thirty months in ten pregnancies, and against 
this we have to put the remainder of the whole of a lifetime 
of, say, sixty years. The production of alterations in the 
skeleton during pregnancy was one thing, and the alteration 
of the skeleton by laborious occupations was quite another 
thing.—Mr. Lanb, in reply, was sorry that it would he 
impossible to attempt to answer offhand the many queetions 
and criticisms, which would necessitate a complex and 
lengthy reply, but preferred to base his esse on the material 
oontained in the paper. 

Dr. J. Matthews Duncan then read a paper on Tonic 
Uterine Cofitraction without Comi^etraees of Retrac¬ 
tion, in which he called attention to the occnnence of a 
rigid, spastic condition of the uterus, especially just after 
d^ivery, without complete retraction and while the nterus 
has no contents opposing complete retraction or closing. In' 
this state the hard uterus has a globose cavity. He more 
particularly called attention to the occurrence of bmmor- 
rhage from the placental site while the uterus is in this 
state of firm spastic contraction 'with incomplete retraction, 
and mentioned eases. He regarded this hitherto unknown 
or unrecognised condition as probably affording an explana¬ 
tion of the well-known difference of opinion among 
obstetric authorities, some asserting the occasional occur¬ 
rence of bremorrhage after delivery from a hard contracted 
uterus, some denying it. A similar condition, be believed, 
occurs very rarely in the unimpregnated uterus.—Dr. Hbb- 
MAN had published a case in l^B Lanobt, 1883, p. 1110, to 
illustrate the practice of injection of fluid into a vein. This 
was a case of secondary hmmorrbage coming on nine daye 
after delivery. When seen by Dr. Herman the uterine 
cavity was gtoboee and large enough to contain a fcetal 
head, and its walls were baid and rigid. The interior was 
swabbed with solution of percfaloride of iron, and this was 
followed by thorough contraction of the uterus aod arrest of 
hemorrhage.—Dr. Horbocxs asked if the cervix as well as 
the fundus was affect^ by the tonic contraction, because, in 
regard to cavities such as the uterine and vesica), when tiie 
detrusor contracted the sphincter dilated. In Dr. Duncan’e 
case, though the contraction of the uterus was tonic, it was 
incomplete, leaving an actual cavity. He mentioned a ease 
in bis own practice where bleeding came on ten days after 
labour. The fundus was contaaoted and hard, and yet the 
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canty was not closed.—Dr. Galawin was syeciaily inter¬ 
ested in hearing; tbig paper, because be had thought that in 
a former paper Dr. Duncan had not distinguished a euIBcient 
number of conditions in which the uterine wall might pos¬ 
sibly be. He bad understood him to identify that state of 
ccmcinuous action or tetany of the uterus with retraction. 
Dr. Galabin considered it wag quite difierent, and more 
analogous to the post-partum condition now described, 
detraction was a normal sequence of contraction. Con¬ 
tinuous acticm was abnormal, and might be eren antagonistic 
to retraction, for after such continuous action the uterus was 
liable to post-partum bfemorchage. He remembered a case of 
cancer of the whole cervix, in which the uterus passed into 
a state of continuous action without any rhythmical pains 
haring occurred, and the pulse became accelerated as in pro¬ 
longed labour. Ceesarean section was performed. The 
uterus did not retract. Hsmorrhage took place from the 
placental site, and was only stopped by perchloride of 
iron. He thought such a condition might bare a distinct 
analogy to rigor mortis. In rigor mortis a muscle was 
rigid as if strongly contracted, but if the tendons were 
divided the muscle did not retract in the least. The con¬ 
dition was really one of stiffening.—Dr. Cleveland said 
he bad been sometimes puzzled to account for bleeding after 
natural labour where the uterus seemed of natural size and 
contracted, but as these cases occurred in delicate women 
he attributed them to the effects of a hiemorrhagic diathesis. 
He was convinced that in earlier experience his anxiety to 
remove clots from the uterus may have been carried too far. 
He now believed that where bleeding resulted from imperfect 
qoagulation it was necessary for a clot of some size to remain 
within the uterus. -Dr. Champnbts thought that these cases 
tbiew some light on the vexed question of the action of 
ergot, which in some cases seemed to produce tetanus of the 
uterus without reducing its size or producing retraction. 

Dr. John Phillips read a paper on a case of Pregnancy 
complicated by Secondary Hepatic Cancer. The patient, 
aged forty, mother of nine children, was operated upon in 
Ulovember, 1883, for scirrhus of the right mamma. Six 
months afterwai^s she was seen by the author for consider¬ 
able pain in her right side; she was then six months preg¬ 
nant. The pain increased in spite of all remedies, and her 
condition became so grave that after consultation induction 
of labour was performed. An easy labour followed, and, on 
the uterine tumour lessening, the liver was found enlarged 
and covered with umbilicated bosses, probably of a malignant 
nature. Jaundice and ascites appeared, and she died coma¬ 
tose three days after her conhnement. The author made a 
few remarks as to the treatment in these cases, confining 
his attention more particularly to the rectitude of induction 
of premature labour. He also quoted one other case of a 
similar character.- Dr. IIebman bad read a paper before the 
Society‘ on the complication of pregnancy with cancer of the 
genital canal. In that paper be had discussed the influence 
of pregnancy on cancer of the genital o^ans, and bad said 
that from the {^atly increased blood supply to the breast 
and uterus during pregnancy we should expect that cancer 
of those parts would grow quicker if the patient became 
pregnant, and he had quoted a case which showed that this 
was so. A colle^ue bad since communicated to him another 
case which showed the same thing. Dr. Phillips had referred 
to authors who were of opinion that pregnancy retarded or 
suspended the growth of mammary cancer. Dr. Herman 
believed this was an opinion not supported by observation. 
He bad shown that in cancer of the uterus pregnancy 
frequently ended in the birth of a decomposed foetus due 
to the cancerous cachexia causing the intra-uterine death 
of the child. This was a strong reason tor bring¬ 
ing on labour prematurely as Dr. Phillips had done. 
Dr. Phillips had spoken of Caesarean section being dangerous 
for the child. He doubtless based this opinion on the fact 
that the statistics of this operation showed a high infantile 
mortality. Dr. Herman thought statistics were here mia- 
laadiog. The risk which the child incurred in Caesarean 
section wan almost nothing, and the high death-rate of the 
children arose from such circumstances os too late perfor¬ 
mance of the operation, want of attention to the child at the 
time of operation, &c. If the operation were done when 
'Jm child was alive, and with proper precautions for its 
safety, there was no reason why its life should be lost.—Dr. 
John Phillips, in reply, thought that induction of pre¬ 
mature labour was preferable to ('cesareaQ section. 
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Dr. John Phillips also read a case of Usmatoceie snc- 
cessfully treated by Operation. A young married woman 
was attacked during menstruation with rheumatic syn* 
ptoms. There was an aortic systolic murmur. Metror¬ 
rhagia continued for a month. A tumour the size of a 
Tangerine orange was found in Douglas’s pouch, sol 
after seven days a large swelling had formed in the 
left broad ligament, pushmg up the uterus to the right, and 
producing a considerable abdominal swelling. The tumour 
descended towards the rectum, and in consequence of tbe 
precarious condition of the patient aspiration was performed, 
with no result. The next day the cyst was opened under 
ether per vaginam with a Pacquelin's cautory, and a la^ 
amount of blood clot let out. A Keith's ovarian drainage 
tube was inserted. The tumour rapidly subsided, and the 
patient made a good recovery.—Dr. Galabin thought the 
case of interest as bearing upon the question when vaginal 
section and when abdominal section should be cbosan if it 
became necessary to operate on a hematocele. He bad never 
intentionally opened a hematocele, but bad twice made an 
exploratory abdominal section with good result incases whicb 
turned out to be hematocele, not dependent on exoa- 
uterine fcetation. In both cases there was an elastic tomour 
reaching to the umbilicus. In both the peritoneal cavity 
was washed out with hot water, the contents of the hem^ 
tocele having in one of them been in an intensely fetid 
condition. In one of these cases double pyosalpinx was 
found and removed, and the advantage of abdominal section 
was its allowing the removal of sources of mischief.— 
Dr. Herman thought that in cases in which the fonnatiw 
of hsematocele was followed by gradually increasing pyrexia, 
the practice which he followed—viz., to let out the blood- 
was the right one. The majority of cases of hsematocele got 
quite well under expectant treatment.—Dr. Amand Rodth 
thought Dr. Phillips’ practice was the correct one. An 
incision into the tumour per vaginam was less dangerous 
than an abdominal section, and in the former the peritoneal 
cavity was not opened, as the bulging downwardsof Dougla^t 
pouch proved that adhesive peritonitis bad closed this 
above.—Dr. Champneys said that, where it was necessary 
to open a biematocele, it was certainly best to open it freely 
and drain and use antiseptic precautions. Much of the ^ 
results in the past were, be thought, due to aspiration 
without free opening and drainage, septic matters being 
introduced into the sac without free escape. 
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A UENKBAL meeting of the Association was held at the 
rooms of the Medical Society on Thursday, October Cth. 
The chair was occupied by the President, W. S. Savory, 
F.R.S. The Council reported that Mr. Charlee Paget’s pap« 
on School Sanatoria had been printed and distribute b> 
members, further copies being obtainable from the pub- 
lisbers, Messrs. Churchill, at one sbilling each. It was also 
stated that the Council intended to bring before a futun 
meeting of the Association a code of suggestions as to the 
construction and maintenance of school infirmaries anii 
sanatoria. 

Dr. Hunter Barron, medical otUcer to Christ’s Oc^sg^t 
Finchley, and Dr.R. P. Smith, medical officer to King EdwanD 
School and assistant me icalofficerto Bethlehem, wereelectro 
members of the Association. 

A discussion on “Some points in the Construction uu 
Maintenance of School Sanatoria” was then opened by Br> 
Shelly, medical officer of Haileybury, who deprecate the 
confusion arising from the common employment, as inttf; 
changeable and synonymous, of the terms “infirmary” (wbiCi> 
should stand for the building in which ordinary 
infectious illness and accidents only were treats) an- 
“sanatorium” (which, in default of a better substituts 
being invented, might be used to indicate the buildfi>S 
reserved for the treatment of cases of infectious illness 
only). The desirability of providing sanatorium accom^' 
dation in all cases, the proportion which the acootninofl*- 
tion for patients and nurses should bear to the size of 
school, the provision to be made for treating school 
in sanatoria, and several other points connected vrithtw 
construction and maintenance of such buildings, wen 
brought before the meeting, and provoked a full 
Any members who have not received their, copies o*.*'*' 
Paget’s paper are requested to communicate with Dr. Alder 
Smith, Christ’s Hospital. 
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CAJIBRIDGE MEDICAL SOCIETY. 


A HEXTiNO of the above Society was held on the 8th 
of July, Mr. E. Carver, F.R.C.S., President, being in the 
chair. 

8upemumera/y Tooth. —Mr. Caxvxr exhibited a photo¬ 
graph of a child, aged six years and a half, showing a tooth 
growing from the right lower eyelid. Through the kindness 
of Mr. A W. Stocks he was able to give the following history 

of the case. The patient, W. H-, was under the care of 

Mr. A Young in the Salford Hospital, and “when bom had 
a small excrescence on the lower lid of the tight eye. This 
increased in size until he was about four years and a half 
old, when there appeared on the outer aide a small white 
SMt, which was found to be hard, and gradually the crown 
of a tooth (canine) was protud^ until the whole tooth 
obtruded. In this condition it remained until removed. 
The fang of the tooth is somewhat bulbous. The number of 
deciduous teeth is perfect, and he has cut the upper and 
lower middle incisor teeth.” Mr. Carver remarked that the 
number of milk teeth being perfect, this tooth could not be 
looked upon as a canine of tne temporary set in an abnor¬ 
mal position, that its form and imperfect development 
pointed rather to its being a supernumerary tooth. That it 
was not uncommon to meet with these superuumerartes 
dozing the first and second dentition, particularly in the 
upper jaw, either within or without the dental arch more 
frequentlyintbe latter situation—e.g., in the nasal fossa,—and 
occurring as they often do in the region of the incisors, some 
have looked upon their appearance as a return to the normal 
mammalian type of six incisors. He alluded to the small 
dze of the superior msxiUa in early life, and that with a full 
complement of milk teeth a supernumerary tooth might be 
devrioped at some distance from the dental arch; but the 
position of the tooth under consideration—i.e., in the lower 
eyelid—was not so easy of explanation. After these remarks, 
Mr. Carver invited Dr. Cunningham to favour the meeting 
with bis views on this interesting case.—Dr. Cunninohau 
aid supernumerary teeth may be divided into two groups— 
those that may be ranked with one or another of the mem¬ 
bers of the dental series, and those which differ in form from 
the latter, called the conical teeth. Those belongiog to tbe 
first group are usually incisors or bicuspids. An extra 
canine tooth is a very uncommon occurrence. Heider records 
a remarkable case where a woman, after losing by extraction 
a well-developed canine, erupted in three months a small 
tooth, the size of a rice kernel, with its extremity covered 
with enamel. After tbe removal of this first supernumerary, 
a second and finally a third appeared at similar intervals. 
The second group resemble the canine teeth in form, though 
there is no danger of confounding tbe two. The crown with 
the invariable single root is conical, and in rare cases the 
crown may be pyramidally three-sided. Their locality is 
variable—either in tbe arch, or more generally within the 
uch. Their eruption takes place during tbe first or second 
dMtition, or in the interval between the two. Sir John 
Tomes records two cases ia children of five years. la most 
<2Mee they belong to tbe second dentition and are per- 
maoeot. The question as to whether they are secondary 
developments from the germs of milk or permanent teeth 
^y M answered negatively, inasmuch as they differ 
in shape from normal teeth. Reasoning from this latter 
P<dat of view, it is more probable that they are in¬ 
dependent dental germs, products of the superfid^ mucous 
niembrane, tmd do not originate, like tbe permanent teeth, 
secondary germs, Tbe upper canine teeth, more 
"Squently than any others, are the subjects of total 
displacement. 

^phiocular Triphpia. —Mr. Whxbxy said that this was 
ibs oase of a patient who, under certain conditions, 
while using only one eye, saw a single object appear as 
ibme. A well-luown. biologist and good onserver, about 
^tfty years of ace, told him that after working with tbe 
®**n8cope—which he always used with the right eye—he 
right with tbe U^t, especially for distance, and objects 
near were multiplied. This condition would pass away 
Mme hours. On Oct., I7ch, 1885, after working with 
tbe microscope with tbe right eye, be paid him a visit and 
^saoiibed a single circle on a white ground, when .seen with 
^lefteye only, appearing as distinctly three rings. The 
®“fil«e were sk^ebM at Mr. Wherry’s request, intersecting, 


though sometimes they were quite separate. Tbe object 
was held at 2' distance, further off was not multiplied, and 
nearer was blurred. 

Z. F. = IS : cyl. - 075 B. - V. = easily. 

72. r. = -075D F. = |} 

Ophthalmoscope shows a thin irregular atrophic crescent at 
each 0 . n, otherwise normal. On Oct. 20th, after two days’ 
rest from microscope work, 

Z. V. = II improved with - 076 B. to |S. 

Rt. V. — |g easily ; improved with - •0‘76 7) to |J, • 

and the defect in sight and multiplication of images is no 
longer complained of. There was nothing to be discovered 
abnormal in tbe eyes except what was mentioned. Tbe 
patient suffered from habitual constipation, and lately from 
fissure of tbe anus. ^Ir. Wherry said this was probably a 
case of ciliary spasm; it was curious that the eye which 
multiplied the image was not the eye which was used in 
microscope work. It was not unlike the case of uniocular 
diplopia which occurred in an amateur astronomer, and was 
reported by him to the Society in December, 1883. 

Remarkable Fit after a Fail. —Mr. WHxaav also related 
the case of an athletic young man, who feU over a rope on 
to grass, picked himself up, made a remark, and then went 
off into an apparently unconscious state; was carried by 
his friends into tbe nearest shelter, and was laid on a table 
in a large room. When Mr. Wherry arrived tbe patient 
was surrounded by about twenty sympathising friends; his 
I right elbow, supposed to have been hurt, was being sup¬ 
ported, and he lay on his bock; face flushed; eyes closed ; 
apparently unconscious. Limbs and joints seemM perfectly 
sound; tbe right arm was rigidly fixed in extension; tbe little 
finger flexed torcibly into the pMm. Some slight facial con¬ 
tortions occurred woen the lower cervical spine was pressed 
upon. TheeyesseemMclosedbyeffort; tbepupils active and 
equal. Did not speak or answer questions. When asked if 
he had walked after tbe fall, and if the right leg bad been 
stiff like tbe arm, a strong rigidity immediately occurred in 
tbe right lower limb. In about twenty minutes he answered 
a question with a short grunt. Was put to bed; passed urine 
eight hours after tbe fall, about eleven hours after his lunch. 
He gradually recovered io about three days. There was a his¬ 
tory of a severe fal), while steeplechasing, two years before, 
and he was said to have been unconscious for days, followed 
by frontal beadacbes of a severe kind. This may be looked 
upon as a so-called “hysterical” fit. Tbe influeuce of sug¬ 
gestion in stifleoiog tbe right lower limb, and perhaps also 
the elbow, is worth noting. Tbe rigidity was very marked, 
tbe muscles becoming hara, and the right limbs resisting all 
attempts at flexion. Careful examinations failed to detect 
aoy lesion, not even bruise or swelling of tbe skin. 

The following specimens were also shown by Mr. Wherry: 
Fatty Tumour of tbe Tongue; Homy growth from face. 


Itoticts of §oob. 


Fin Beitrag zu den Operationen der Cephaloeelen (A Con¬ 
tribution to tbe Operative Treatment of Cephalocele). 
Pp. 33. By Dr. Beiithold Flothmann. Berlin: Henser.- 
This brochure contains the account of a case of cepba- 
locele which was successfully treated by excision, the child 
dying eighteen months later of hydrocephalus. A needle 
arm^ with stout silk was passed through the centre of the 
pedicle, which was now tied in two halves; the tumour 
was then cut off, and, after tying one artery, the edges of 
the wound were carefully brought together with twelve 
sutures. An iodoform dressing was applied. There was 
little or uo reaction, union being perfect on the third or 
fourth day, when the stitches were removed. The sac 
contained a serous, slightly blood-stained, albuminoid fluid, 
with a specific gravity of 1006. Tbe interior of the sac 
wall was for the most part smooth; but presented near its 
attachment a somewhat villous appearance. There are 
figures representing the case before and after operation, as 
also the microscopic structure of the sac wall. The author 
reviews and summarises the various measures which have 
been adopted by different surgeons for the removal of such 
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cases. The occurrence of hydrocephalus after successful 
removal of the sac is an interesting fact, and is in keeping 
with the but too frequent result of obliteration of tbe 
corresponding malformation of tbe spinal column—i.e., 
spinal meningocele,—whether by removal or after injection. 

The Neiv Religio Medid (Chapters on Present-day Subjects). 
By F&bdbbice Bodinson, M.D. London: Elliot Stock.— 
Under tbe above title are included a series of short critical 
essays dealing with cert^ subjects relating to religion and 
modM of public worship which are capable of treatment 
from a medical standpoint. Tbe author is evidently well 
read in Scripture. His position is not that of a merely dls* 
passionate observer, or, in modem language. Agnostic, but 
of a sympathetic exponent of Christian doctrine, while at 
the same time there is little or nothing of morbid asceticism 
in his belief as here expressed. The book opens with two 
chapters of sensible remonstrance against the monotonous 
formality of Sunday services as they are often con¬ 
ducted, supported by a protest in favour of a less 
automatic, more attractive, and still perfectly orthodox 
system. The familiar questions connected with tbe 
action of faith as a healing power are treated in a 
judicious manner. Then follow chapters on “The Church 
and the Army,” on Hinton’s theory of “ Universality through 
the Flesh,” &c. There are interesting and studious reflec¬ 
tions on the origin and purpose of sickness, on “ Biblical 
Flmriid Pestilence,” and on '‘Possession by Demons.” 
Among tbe faults of the work we have noticed in some 
parts a certain laxity in the argument, and especially an 
abruptness in style, which, if concise, is rather too bare to 
be attractive. It is, we might say. Carlylean, without the 
glow of picturesqueuess which gives a living force to tbe 
writings of tbe Puritan in letters. This defective style is 
partly due, no doubt, to the purely didactic nature of tbe 
purpose by which it is inspired. 

Jlinto on the Breeding and Rearing cf Barm Animals, By 
THOMA.S Whxli.et, Principal of the Eoyal Veterinary Col¬ 
lege, Edinburgh. Pp. 68. Turnbull and Spears. 1867.—The 
little book before us is an enlarged edition of an address 
read before the Fife Farmer’s Club on the breeding and 
rearing of animals. It deals with a subject of tbe first 
importance, not to farmers only, but to every resident in 
these islands. We must congratulate the author on having 
placed in so small a compass, so tersely, so simply, and yet : 
so thoroughly, the first principles of farm-breeding before 
bit) readers. He touches upon the choice of pareute, and the 
management they require during the breeding seaeon; next, 
on the management of both parents and young at the period 
of parturition; and, lastly, on tbe management of the young 
subsequent to their birth. The practical farmer will find 
some simple but most excellent advice in this book on the 
subjects just mentioned. We would specially refer him to 
the sections which deal with cleanliness, a matter which 
is far too often left entirely out of bis consideration. The 
author shofrs that cleanliness of tbe stalls, of the drinking 
water, of thd attendants themselves, and wholesomeness of 
the food, are as essential items in the rearing of healthy 
animals as they are in the rearing of healthy human beings. 

Journal of the Chllege qf Science^ Imperial University, 
Japan. Vol. I. Part 8. Tokyo, Japan. 1887.—This part 
contra some very creditable work done by the professors 
and students in tbe Science College of the University of 
Tokyo. The first memoir is by K. Mitsukuri, the professor 
of soology, and C. Tshikawa, assistant in zoology, and is 
updn the formation of tbe germinal layers in Cbelonia. The 
material for this was obtained from M. Hattori’s large 
hatching establishment'in Honjo, a suburb of Tokyo, where 
hondreds of the, map{dng turtle (Trionyx Japonicus, 
Scbiegel) are annually bred for culinary purposes. It may 
that thqr egiee with Balfour and Hartwig in 
stat^ ^at the meeoUaet alirays aiieee ae paired maeses, 


one on each ride of tbe median line, and that these two 
massee are to be regarded as paired denticula of tbe alimoi* 
tary canaL This memoir is illustrated with four platea 
L’. S. Watase: On the Caudal and Anal Fins of Qoldfiahet, 
with two plates. 3. C. Sasaki; Some notes on the Oiiat 
Salamander of Japan (Cryptobranchus Japonicus). 4. Aikita 
Tanakadate: A Coillees Pocket Galvanometer ai^ a Flat Cril 
Pocket Galvanometer. 6. B. Koto: Some occurrences of 
Piedmontite in Japan. 6. S. Bekiya: Tbe severe Japan 
Earthquake of Jan. 15th, 1887. 7. C. G. Knott: Notes on 
the Electric pvopertiee of Nickel and Palladium. 8. A. 
Tanakadate: Note on the Constanta of a Lena. 

Sul Laringismo Stridulo « U Convulrioni delF Apparato 
Sespiratorio (Laryogismas Stridolna and Respiratory Con- 
vulrions). By Dr. W. H. Baumw. — This is a rqirlnt 
from the “Archiviodi Patalogia Infantile,” published in 
in Naples. Dr. Barlow (of the Manchester General Hospital ' 
and Dispensary for Children) discusses tbe oauses these 
convulsions, and especially points out how in artificially fed 
riiildren, who eo frequently suffer from gastric irritatfon, 
such convulsions are produced. Tbe share which rickets 
plays in their production is referred to, though too briefly; 
and among the remedies he suggests, we notice thatcod-lirer 
oil is not mentioned, which, in our opinion, ehould be the 
practitioner’s sheet-anchor. The brochure is an interestisg 
summary of what is known on this matter. 

Atlas von BeleuchtungsbUdern des Trommelfella (An Atlas 
of the Membrana Tympani as seen through the Otoscope). 

By Dr. Ku&d BUbkickb. Fourteen Tablee in Chromo¬ 
lithograph. Jena: Gustav Fischer. 1886. — The author, 
who has charge of the ear department in the Univeroty 
Poliklinik at Gottingen, has published this Atlas as a 
complement to tbe many existing text-books on ear disease, 
and in the hope of facilitating the interpretation of vrimt 
may be seen through the otoeoope. Tbe plates contain 
eighty-four figures, with brief descriptions. Bach figure 
is taken from nature by tbe author, and the most com- 
' mon forms of ear disease have been selected. In con¬ 
junction with a good description of tbe disease, such as is 
j furnished in many of tbe text-books, this Atlas will {woro 
I very useful and very acceptable, especially to those who are 
I commencing this kind of work, as well as to such as are not 
within reach of special instruction. 

The Common Diseases and Accidents to Life and Idsei- 
By M. M. Basil,M.A., M.B.,O.M.Edin, London: J.sadA. 
Churchill.—In tbe form of a popular lecture, Mr. Btril has 
contrived to convey in a readable and entertaihiog man¬ 
ner a large number of sound hints to those who may be 
in attendance on persons who meet with accidents or who 
suffer from various medical and surgical affeoriona, in¬ 
cluding insanity. His advice is more frequently not to do 
things which people are in the habit of doing than toresnt 
to a specific set of directions as to treatment, and he very 
properly exposes several popular fallacies. Amongst other 
matters, tbe author gives some excellent hints abont the 
manner of “ sending for the doctor.” 

Atti della Reals Accademia Mediea di Roma. 1883-86> 
Vol. XII., Serie 2.—This volume of the proceedings of the 
Royal Medical Academy of Rome contains the following 
articles:—Pyelo-nephritis, by Professor Majocchi; Inter* 
parietals and Preinter-parietals of the Human Skull, 
Professor Se^i; the Connexions of Muscle with Tendmi, by 
Professes Giuliani; the Prophylaxis of Phtbisie, by Dm. 
Celli and Quamieri; the Development of the Sulci and ^ 
volutions of the Brain, by Dc. Mingazzini; some Statist 
of Disease in Rome, by Professor Scalzi; tbe Chemical Be* 
actiems of Vibratile Cilia, by Dr. Bocci; and tbe Blue PiF* 
ment of Pbysalia Felagioa, by Profeseor CriaaantL Thesa 
papers are many of them of considerable interMt, espeeflsil^ 
when read with the assistance of the platee and 
which accompany them. 
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^tral^lttal llitorbs. 

ALPiKS MILK GUARAKTHBD FKBfi FROM SUO^VR OH ANY 
O^UBB FOBBIGN BUBSIANCB. 

<Pusr Swiss Amsz Milk Expobtiho Compakt, Switzerlutd.) 

ANALvei's showed that this article is genuine condensed 
milk, it contains no trace of added sugar, or of boracic or 
salicylic acid. Diluted with two parts of water it gives a 
milk rather above the English standard—that is to Ba}r( a 
milk whicb^ although not very rich, is rich enough for 
dnoaestie use. The dizeoliaB on the label is that tfiree parte 
of water are to be added. This would give' rather a poor 
milk, which would contain only 8i5 per cent, of non'fatty 
solids, It)? per cent, of fat, and 0 65 per cent, of ash. It will 
be seen that the milk is absolutely free from adulteration. 
It is a valuable article, and can be used with oonhdance if 
not excessively dilut^. . . 

, BON FOOD. 

(Boh Fooo Supply CoitPAirr, 31, Chablottl-stbset, Ou> Eent-b(U1>.) 

A atxtnre of cereal and leguminous flour with a small 
qnand^ of sugar. It is well prepared, and is a highly 
nutritious and oonvenient form of food. It is well adapted 
for domestic purposes, and can be used with advantage for 
puddings, custard, and porridge. It is needless to add that 
it is highly nitrogenous. 

> LPMONBTTB. 

(Wnxiaar. Whtball, QaiirrKiaf.) 

We have before noticed with approval Jfr; Whysall’s 
preparations. The present is an excellent non-alcoholic 
beverage, quite free irom lead and other poisonous metals 
and from mineral acids; 100 cubic centimetres contained 
ajcid equivalent.to.I'OTOgrampies of citric acid, which is a 
fait pt<^)«rrion. . - 

LOCK’S BBBF JBXIltACT. 

The aample we examined contained the following:— 


LlQUOB PODOPHILLIN ET PEPSIN (ROCKIN).' 

(Uocxix, Wiisox, & Co., Di.’K.i(r 2 )Taurr, MxnCBXSiwsvvmJ■ 

Hockin’s well-known liq. podopbyUin is now asaoeiaaed 
with peprin. In such a poixtui^ all depends on the quality of 
the pepsin, and as we find by experiment that a small quann 
tity of the liquid dissolves a considerable qusnfity of ataneh 
paste, we have no heeitation in rsecmmendiiig it. Hodria^s 
podopbyUin and pepsin is a trustworthy preparation. 

LIQUOR PODOPHYLLIN BT BBLLADONNA 0. STRYCHNIA 
(HOOKIN). 

(HOCKU, WtlSOX, A Co., DUKE-STBICr, MlFCSUTSB-StjUlRB). 

This, like the last, is a genuine and reliable preparation, 

,suitable for hepatic and intestinal derangements. The 
strychnine can be extracted by ether, and is recognised 
easily by the bitter taste and the bichromate test.' £ach' 
drachm of the mixture contains one-fourth of a grain of 
podopbyUin resin, one-eighth of a grain of extract of beUa*' 
donna, and one-thlrtletb of a grain of strychnine. 

TBIT'S LILY TABLET, 

(P. Q. Txrr, 69, Cuu-tox-stekst, Kxstisb Towk), 

This is a white, solid cake, smelling of eamphor and 
slightly perfumed. It is not a soap, but is intended for nse 
after washing. The presence of camphor is readUy detected 
by careful sublimation, and the residue saponifles easily with 
potash, white fatty acid s^aratiog from the Soap ett 'the 
addition of add. ItiaapureanddeganttoUdtpreparatioo, 
weU adapted for softening the skin. ; i 


Watet, expelled at 212 '^ F. . 

.. G4o 

Organic constituents ... . 

.. 

Ash (phosphates, &c.) . 

.. 36 


lUOO 


ftefo Inbrntiow. 

APPARATUS FOR MAINTAINING THE LITHOTOMY 
POSITION. 

Thb apparatus figured in the woodcut was designed by 
Dr. McBride, of Philadelifliia, to enable the siwgeon to keep' 
hispatieht in the exact lithotomy podtion during tbe-per< 
formance of operations on the perineum or neighbouring 
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THB “NELATON” PATENT VALVE SYBINGE TUBE. 

This syrings tubs hss been introduced to supersede those 
genereUy in use on account of two special features. First 
of all it is perfectly flexible; then, instead of the usual 
^>erture, it has several floe slits which open out when 
fluid is forced into the tube, hot are quite closed and almost 
imperceptible at other times. The flexibility of such a tube 



is a matter of the very highest importance; the number of 
accidents that have occurred, even to trained nurses, from 
the use of ivory and other rigid enema tubes is .so large 
that they ought to be universally abandoned. It is also 
-well known that unless great care is taken in its manu- 
facturp, the common large aperture in a rubber tube may 
"be a canee of a great deal of pain to the patient. This 
cannot arise when such a tube as the “ Nelaton” is used. 


NEW UTEEINE SUPPORT FOR EQUESTRIENNES. 

Srokixt after my association with the Wild West I 
asked the frontier girls whether the violent riding did not 
shake them considerably, and was told that at times 
they suffered a great deal of paiu. I advised them to 
get abdominal belts for support whilst riding; they did 
80, and felt great benefit therefrom. Ou talking the 
matter over with'Mr. E. Huxley, of Old Cavendish-street, 
he suggested a uterine support, which consists of a peculiar 
sbapcd pad with two straps which cross over the sacrum, 
and are brought to the front end fastened with any amount 
of tightness the wearer may find desirable. I got him to 
make one for each of the girls, and they say they are such a 
comfort and support that they will never ride without 
them. I think the belt will prove a great blessing to ladles 
in the hunting field, as well as to professional riders. 

R. J. Maitland Coffin, P.R,C.P. Ed. 

Baron'* Court, 8.W.. Oct. ISST. 


INTRODUCTORY LECTURE AT YORKSHIRE 
COLLEGE. 


De. Matthbws Dctncan commenced by enforcing the 
importance of the science and practice of virtue. Without 
virtue they could make hut imperfect progress in sctence, 
and they must be very imperfect, if not injurious, in prac¬ 
tice. If a medical school had not a wholesome moral 
atmosphere, the teachers would make shabby pupils, and 
the pupils would grow into mean practitioners. Alluding 
to the doctrines of evolution, be remarked that that obatm- 
ing and valuable theory had a wide application in biology, 
and perhaps also in morals; but it had naturally been forced 
to extremes by enthusiasts and special pleaders. To such. 
It would seem, by a kind of flank movement in dialectics, to 
render vain the great discussions on free will and necessity, 
solve the probltaa by cramming mankind into a 
mtaafet maebine, which dealt with human souls in the seme 
■way atpigs were treated in the factories of Chicago. But 
cpnsciento and responribUity were not to be justly governed 
oy the laws of matter or of life; and the science and prac- 
OT vlrtm were not mere chapters in the theory of 
avdltttien. No one doubted the truto of continuity in 
morals u well as in physics; yet it was necessary to 
guard efeainst identifyfng it with evolution. Continuity, 
a docttttp of the highest importance, Implied sequence 
■mth cmmezioB, but did not exclude forces which, if 
^gy continuity, were as yet not known, but 

< yy<<c spe0ted to do so, Vo one doubted the continuity 
o^ilbppnvalsaM ef'eceriet fever. It was always among 
hStJtaapiag oft ita viotiins at, at least* an average rate. But 


that continuity, with its average, was violently distorbed- 
not utterly broken—by the unaccountable appeaiancs of 
epidemics, which despised the average and rag^ accoidiog 
to a different law. in politics, there was a continuity, 
but it was disturbed by a Ctesar, a Charlemagne, or i 
Napoleon. So, in the sciesoe of medicine, oontinoity vts 
modified by a Lavmsier, a BuAat, or a Schwann. So, in the 
practice of medicine, continuity bad its uniformity of cooree 
interfered with by a Hippocrates, a Galen, or a Cullen. The 
appearance of a great original genius in medirine 'fris s 
matter equally beyond their powers of explanation or con- 
tcol. It appeared to infringe the law of continnity, as diet 
law was known to them by the general progMss of pto- 
feesumal knowledge. Every, sane man, and every sue 
school, provided according to the known laws of ootUinoity. 
No sane man conducted his education as that of a greet 
original genius. No wise school provided for other than the 
average intellect. But this provision, according to the lev 
of continuity, with its averages, did not imply flat same- 
ness, or abaeoce of genius in individuals, or the usriessnese of 
individual effort. Were such perversion of the laws 
continuity into the fatalist form of evolution sanctioned, 
then individual effort, if not utterly useless, would be at 
least discouraged or paralysed, and bis remarks wtnhl be 
baneful uid misleading. Medical students had to study the 
continuity of their individual lives, the continuity of their 
social lives, as members of a school, and the continuty of 
their social lives as members of a profession. By individiial 
effort they must push this way and that, ^ways taking cere 
that the direction was to higher and better. Tbeyihoald 
um at accumulation of knowledge, acquisition of skill, end 
improvement in virtue, the last bei^ paramount, sod 
bringing all the rest in its train. Having glanced at the 
advantages which students now possessied as compel^ 
with those obtainable 100 years ago, Dr. Duncan stid 
the amount of knowledge was always increasing, and with 
it the amount of time needful for its acquirement. Not long 
ago three years were enough. Now four were legniied. 
and it looked os if it would soon rise to five. Everymedic^ 
school should keep the university ideal before it, and tbii 
was implied in their Leeds school being now in (tfoceu of 
incorporation with a rising university. In the univeisitisi 
of Scotland and Ireland that ideal was maintained, 
medical school had a more interesting or more honobrsbls 
history than that of Leeds—a histo^ tnat plainly invested 
vigorous life, and showed great rapioity of healthy growth. 
Started in an imperfect form, not much more than half * 
century ago, by the wise enthusiasm of a few m^cal mo" 
in the town, it bad grown into a completely eq^pped sad 
recognised medical s^ool, and, already forming of the 
Yorkshire College, it' would eoon, he understood, be cod* 
pletely incorporated with the prosperous Victoria Univsr- 
sity. They might well be proud of the nursery in which 
they were reared and passed on to the ranks of the medical 
profession. 


»IS CANCER CONTAGIOUS ? ” 

7*0 the Editors of Thb Lancet. 

SiBS,—The interesting question is raised in an anaotstios 
in Ths Lancet of this day as to whether cancer , is oeo* 
tagious. M. Duplouy’s case certainly gives some grounds for 
believiog that it is so. I daresay It has fallen to the lot of 
others, more than it has to my own, to observe with regard 
to this disease equally remarkable “Coincidences.” And 1 
venture to say that if to such experiences as H. Duploni'a 
publicity were given, they might prove a means of ^eloci- 
dsting valuable facts with regard to this insidious disease. 
A cose of this kind came to my knowledge some time ago. 
the particulars of which, I think, are worth relating btieflf- 
A member of the medical profession married a lady who 
was subsequently found to labour under mammary and 
uterine cuioer, from which she eoon died; not long after' 
wards the gentleman himself, who had prevtooiuy 
healthy, devmoped symptoms of csbc», whmh disease snb* 
sequeutly became localised in the stomach and liver. Before 
his death be again married, and a year or no Jattf the 
second wife Was under the necessity ofoaving both mamnic 
removed for cancer, in successive operations, ami sank 
after the second operation. 

I am. Sirs, yonr obedient MrvMrtb 
Uttley-Itreet. W.. Oct. stb. 1887. ' JAMBS AMat, K.l>- 
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THE LANCET. 


LONDON. SATURDAY, OCTOBER IS, 18S7. 

Thz dedsion of the laternatioxx&l Hygienic Congreu to 
hoM their next meeting in London makes their recent pro* 
oeedinge in Vienna of especial interest to Englishmen. It 
has only of late yean been possible to regard the subject of 
hygiene as one fitted for international consideration. The 
complete neglect of sanitation in some countries and its 
imperfect recognition in others proved that its relation 
to national prosperity was not suffieieotly nnderstood, 
and suggested that no general European interest would 
be felt in the discussion of conditions affecting health, 
fiy degrees knowledge has iocreased, and, taught by the 
sad expetiuuces of the last few years, the more enlightened 
nations have turned their attention to methods of pre¬ 
venting disease. As a result the Congress at Vienna 
broc^bt together nearly three thonrand people from all 
parts of the globe, and papers were read and discussed 
in a manner which proved that a higher value attached 
to health than heretofore. This was especially seen in the 
demand for l^islative control which was put forward 
by many who took part in the proceedings at Vienna. In¬ 
terference with the freedom of personal action is more 
readily aooepted on the Continent than in England, and it is 
bab natural th^ those who have satisfied tbrnnseives of the 
advantages which legislation on one phint or another would 
eoafer on eommuaities should thus wish to enforce their 
dhetrinee. But the Congresa showed, as all Congresses 
show, that if the opinion of the many is to be made the basis 
of legislation (here would at times be the latest amount 
of interference with the least amount of good. Thu Vienna 
meetings will serve the double purpose of indiestiDg the 
ntoeasity of skilled investigation of the oauSM of disease* 
smd of encouraging statesmen to rely upon wprk of this 
character lathet tiian upon o(rfleotive opinion. 

The exo^ent work which is carried on in the continental 
laboratories has undoubtedly had its effect in teaching the 
walne of exact knowledge, but there was none tbe less too 
great a deeire at Vienna to record by resolution the opinion 
of aomben, regardless of their fitness to exercise any proper 
{ndgment xipon. the points at issue. This was especially 
objectionable when the subject had any reference to the 
practice of different natione. lu meetioge composed in 
greater part cf members of one race and of cue way of 
thinking, it was impossible that decisions should not 
depend upon this circumstance, and any attempt to ex¬ 
press an interuational fe^g; whatever it might be wc^b, 
wee therefore certain to lead to an nntrustwMrthy result, 
la the Congress to be held in London this would be still 
UKM ttttdeairable. In some respects Eo^aod is- far in 
advaxtoe of other countries; she has been the subject of 
numerous experiments extending over many years, and the 
experienoe thus bought has placed her sanitwy admiaistra- 
<m a m(me secure footing. It would bo impossible to 
pravent Soglish feeling unduly preponderatiog if coUeotiTe 
opiaions were sought at meetiiqis in London, and it will bs 


welt to guard against any action that would place the 
members of other nations at a disadvantage. 

Tbe best work of tbe Congress is educational. Tbe 
excellent paper of M. Emilr Tb^lat of Paris will certainly 
do much to encourage a study of tbe principles which 
should guide architeete and local authorities in tbe building 
of houses and the laying out of streets. The accumulation 
of evidence in papers read before the Congress that cholera 
is disseminated by human intercourse, and especially by tbe 
fouling of water supplies, will give impetus to the improve¬ 
ment of locaHtiee which may now give opportunity for the 
propagation of this disease. It is by work of this nature that 
the teaching of peoples can be best effected, and tbe fact that 
all nations are alike interested in tbe questions which affect 
life is the best promise that their study will progress. 

Ik an able and interesting article published in the 
Furtnightly Re:tiew Mr. Charles Kobruts deals with the 
question of tbe physical degeneracy of our town popnla- 
UoDS. Tbe iD(|uiry is for obvious reasons chiefly oonoerned 
with tbe condition of the labouring daeees, though, in con¬ 
trasting variations of death-rate, average weight, stature, 
and the like, there is an inseparable reference to tbe vital 
state of whole communities, without regard to rank. The 
author of this paper, we are pleased to note, is not one of 
those prophets of evil in whose eyes the future of our 
poorer townsfolk wears only an aspect of unbroken gloom. 
It is true he does not ignore the fact that causes hostile to 
tile natural and vigorous development of human life ere 
more largely present in citiee than in rural districts; but 
while admitting this, he justly objects to the wholesale 
acceptance of evldmice derived from statistiea which are still 
necessarily imperfect, and he ecknowledgea thr osrtain past 
and probable futme success of efforts in the direction of 
sanitary reform. Among tbe signs of a prognsaive degrada¬ 
tion of tbe national type as found In towns have been 
classed the diseases and infirmities of constitution exposed 
in examinatimis reemits enlisted for the army at tbe 
present day as compared with those of twenty-five 
years agow Sir Thomas C&awtqbd' entered at some 
length into this subject in nn address delivered at 
tbe last annual meeting of the British Medical Associa¬ 
tion. While giUntiog tbe premiss that the number of 
rejections on tbe score of bodily ufitness in tbe 
period 1860-61 amounted to:371*67 per 1000, and in tbe 
years 1882-86 to 415*58 per KXM), be nfusss to accept tbe 
adterse conclusion drawn respecting the physical condition 
of men enlisted during tbe latter period, and ohieifly in 
towns, inevitable ae that may at first sight appear. In 
deabuS with these data we must, as he says, take aoociat 
of tba fact that formerly rejections were not officially 
notified with the same strictness as they now ate, and also 
that under tbe present shiurt-servioe system allowanee has 
to be made for a larger numbtf of half-grown youths pro- 
vision^y recruited without psevious examination. These 
qualifioatioDB of necessity, and very materially, affect the 
val^e as evidence of the statistics in qusstion. We doubt, 
indeed, if ou other grounds the relevancy of the latter as 
regards thq subject bef<m us can be maintained. On a 
ooinparisoa of the two tables, it is at once evident that 
certain particulars of health, which ars noted aqd have 
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their numerical equivalent in the later, are not even 
mentioned in the earlier; and, what is of even greater con¬ 
sequence, in the list of failures included under the former , 
category, dehcient weight, chest measurement, height, Md 
erroneous age go far to swell the total, while there is j 
decidedly less evidence of serious bodily disease or deformity, j 
The recruit, if smaller, is healthier and better made; and 
while we cannot deny the important signidcance of 
diminished size, neither can we, in the face of a frequent 
miscalculation of age, of which there is ample evidence, 
resist the impression that youths have in many instances 
been enlisted instead of men. Statistics of this character 
have, consequently the less value as bearing on the con¬ 
dition of the adult population. The whole argument, as 
far as it rests upon this kind of proof, is as y^ quite unripe 
for accurate decision; and while therefore we must be 
careful not to ignore the suggestive note of warning thus 
conveyed, we must equally avoid any tendency to pessimism, 
founded on such insufficient data. If, ^ain, we turn for 
information to strictly civil life, there is no lack of circum¬ 
stances which obviously tend towards deterioration. Measures 
,o£ sanitation bare not certainly among the masses inhabiting 
OUT larger towns arrived at that perfection which is desitabla 
Physical energy is far too often overwrought, and the con¬ 
ditions of daily work are too commqoly iaaalutary. Im- 
^nvemant in this direction is, however, steadily progressive, 
There is. an increasing teodehcy on the part of employers 
^ allos^ and on the part of the employed to>acceptand 
jijtilisft. some, hours of .the working .weekTos Iturpoees of 
Teqreatiom PbysMal exermsae are, as a consequence, viewed 
with'incfessing favour, and,: ^riihther .for child or man, are 
^winnii^ their natuiml place among oar national necessities. 
Itifae new, indeed, to^be expected, that they would cease 
to be regarded with favour. Theaolefearwaathattbeirr^^ht 
of observance might be swallowed up by. th» nkno' urgent 
oli^e Jabear,;and this fortunately the coinmoit sense of 
opudon.is not Hkely to allow. The food queatioa, 
though probably inn^Uble df a wbollysatisfaeticry solution, 
occupies aiposition liiuch advemcad beyond that which it 
held in .the.;earlier<: half of the :prBStot Centory. The 
influence of > tine ahd other allied mktters df nearly equal 
moment^ a decided' And' generdl rise in wa^es, dinunished 
cost of clothing, of house-rental, and of living as a whole, 
have, as Mr. Bobxbzs observes, exercised a most beneficial 
affect in;checking that process of retrograde change wbidi 
many regard, not without a reason, as a possibility of the 
future. Thus far, however, we fesi a cwtain satisfaction 
that the avil xd decadence is more visionary than real, but at 
the swnetime we mustrecc^iee the practical truth that con¬ 
tinued future prospeiity is compatible only a vigilant 
(^Servance of thoee laws of healtiiy llfo which nature oon- 
BtUntly defends by imposlDg on those who disregard them 
the penalties of physical enfeeblemrat and final extinction. 

Taa French, imaginative and inventive as ever, are, 
getienUy speaking, more suggestive mid less matter of 
fact: than most othw nationA Take, for instanoe, the 
sobieoU df ^sterp-uturaine Paralysis, which has oroated 
oe&tiieiAUs interest in French papers of late. Hysteria 
nqgtaiilsiiiil-'-by'iead' polsoniiig aey produeo seinoiy swd’ 
hwist fparalyuM bsviBg all .the essmtiU- uhancters of 


ordinary hysteria. Such paralyses must therefore be re¬ 
garded as of genuine hysterical nature. We believe th&t 
these propositions express the central idea of those vbo 
have lately written on the question; certainly of M. Potain, 
whose contribution may be read in Le Bulletin MSdieal, 
No 54. The case recorded there was that of a man 
aged twenty, a house painter by occupation, who had 
followed bis calling for eight years. He suflsied on 
three separate occasions from lead colic, the last oecsaim 
being in 1886, About the same time he was also the 
subject of an attack of typhoid fever. But beymid these 
illnesses he had never suffered from any complaint, sad 
certainly not from nervous morbid phenomena, being 
neither mote irritable nor more emotional than the conunon 
run of men; nor bad his deep ever been disturbed by night 
terrors or by nightmares. Finally, he does not seem to 
have committed any excesses either in venery or alcobolism- 
In the family history a slight neuropathic diepoaitioa 
appears to exist. 

Fifteen days before bis admisMon to hospital the patient 
experienced in his right arm, without any apparent resson, 
an increasing weakness, which gradually progressed to the 
point of. complete wrist-drop. The treatment puriued in 
the hospital consisted in the employment of faradisatios, 
iodide of potassium, and sulphur baths, hot no definite 
improvement resulted to the paralysed member. There vu 
total mability to extend the Angers or the wrist, and he 
had. no power lof abdoctiing or adducting the wrist joint 
I3m flexidn Cf the forearm upon the arm wss volantsnly 
pdssihle, aind in tkis movement the Imig supmator mem- 
festly joined, although,its contraction wds feeUer than thst 
of the sound UndlL .^Ae pat'Xdj^'ed ex^mar mtuti«t oftki 
forearm contraoUd. enerff^oailp on' the application of tie 
faradaio oitrrent, more energetically and more tapiifiy 
the museles of the 'sound orm'did tothe adkie strasgtb of 
current. It was further observed that' the patient bon 
with equimirni^ and without ^^pikbensicHi or psia 
moat powerful fatodaic shocks oh the paralysed limbi sgha 
contrasting strongiy with the <q)po8iCe hmh. Jhna dmo lo 
time complaint was made Of cramps in the Tegs, andfnrthor 
investigation ■disoovered that theiie waia aasssthesia M the 
right aide of the body, and of a tj^pioai hysterical sort. ’ The 
tactile sensibility was diminished, painful wnsatioos wen 
not felt at all, and sensations of heat were scaroely xeoogok^r 
and to them he certainly made no resistanoe. There wm 
no loss of colour-vision, or any distnrbanoe of the same, but 
the acuteness of vision was blunted, and the diameter of tbe 
visual field of the right eye measured but one-half of thst ti 
the left. The acuity heaitog was likswdselowaed in 
same degree as that of vision, and on the same aids. Bet 
although the olfactory sense was diminisheil on the xigb^ 
side, there did tippmi to be any defect of tbe saase of 

taste proper. A slight but definite “leadline” was dettotifi 
at the base of the canine teeth. The difference In tbe 
of tbs' two hands was represented the numbsis 9 W 
the right and 31 for the left hand. The right hand aad 
arm were atoo colder" than the left. A bamsshoe siig®0^ 
was ^plied to the dtttside of the right f(»e*r»,*>^ f* 
application continued for forty-eight hours, at the ^ ® 
whitfli timer the paralysis was found to have 
as in ordinary oases of A few daysl^Ftt*?"^ 
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lyais almost eatiiely di8ai^>eared, but some of the symptoms 
remained longer, though lessened In degree. 

It is perhaps not assuming too much to suppose that many 
practitioners would have been contented in this case to 
diagnose the presence of lead paralysis; but the anaesthesia j 
and the character of the electrical reactions, together with ' 
the precise distribution of the paralysis, form a group of 
oonditions sufficiently ant^onistic to such a diagnosis. 

The chief lesson to be inculcated in cases of the kind 
is the necessity of recognising the fact that diseases of 
different kinds may coexist and progress together in one 
and the same organism, and we should admit the possibility 
of this combination whenever any unusual circumstance is 
ervident in a case in which the probability is great that the 
two or more lesions are results of the same morbid agent. 
If a patient has a rash on the body suggestive of syphilis, 
and has also vague symptoms of nervous disease which may 
be syphilitic, the most probable diagnosis is that the nervous 
lesion is also syphilitic; but we must allow that other 
causes may also be acting, aiding and abetting the syphilitic 
cause, end such causes will frequently be found to be either 
lead, alcohol, or mercury. We may remark, in conclusioo, 
that LBTUIJ.B and others believe mercury may be a cause of 
hysteria, and that syphilitic patients with nervous tremors 
may confront the practitioner who attributes the movements 
to syphilis, when in some cases it is evident from further 
inquiry that a long mercurial or iodide treatment may have 
had some share in the causation of the abnormal movements. 


Thx nature and limitations of the protection of the 
Leicester community from small-pox is now pretty well 
understood. Even the sanitary authorities of Leicester dare 
not yet—as our Commissioner has shown—face the awful 
diseaae without the protection of vaccination, and generally 
of revaccination or previous small-pox. This protection the 
sanitary authorities, as a whole, have done much to disparage, 
60 that they boast of an enormous number of absolutely un¬ 
protected persons. The only security of such persons is 
liviDg,in Leicester, and this only holds so long as vaccinated 
persons can be found to face importations of small-pox, 
aztd the importatiens tbemselves are few and far between. 
It is conceivable that the anthoritieB in Leicester may carry 
their detraction of vaccination so far that vaccinated per¬ 
sons will not be forthcoming to stand between the plague 
and the people as at. present; or small-pox may not always 
be so much in sbeyance as now—not having caused one 
death in Greater London for a month past or more, and 
most of the twenty-eight greater towns being equally free. 
Th^ is no great virtue in not contracting small-pox when 
it ia so scarce. But some day it may rage as a Are, and 
Leieester people will be apt to And that they have been 
living in a foofs paradise. The authorities do not promise 
them any security outside of Leicester. Their policy may 
be compared to that of a father who, to save his children 
from being drowned, denounces swimming, and thinks to ksep 
them from going to the seaside.' All that need be said now is 
that intelligent nnvaccinated people in Leicester—if such 
an expression be permissible—have no excuse for being 
deeeiYed tato the limitations of their protection. All the 
samitation in the wmld will not moke small-pox anything 
alae than small-pox, any more than it will make areerlc 


less than arsenic. All the admirable sanitary police 
arrangements of Leicester—to which our Commissioners 
did justice—will not avail one of its citizens who happens to 
stray into a neighbouring town where small-pox rages. And 
here we propose for the present to leave this subject. It is 
a mistake to throw threats and warnings away. The 
occasion of our breaking silence was the remark of Mr. 
Biggs that by sanitary measures alone small-pox had been 
stamped out, omitting all mention of vaccination-protected 
persons. This was too much for our patience after having 
been at special pains to ascertain the facte. But having 
reminded the public of the system which we explained list 
year, we leave the subject, well satisfied to leave violatione 
of law and common sense to speak for themselves. 


^Motations. 

Ve qoSd nlmla.* 


SIR OYCE DUCKWORTH ON PHARMACY. 

The introductory address of the session was delivered by 
Sir Dyce Duckworth at the School of Pharmacy on the othinst., 
and right well did the lecturer acquit himself. There was a 
high conservatism in his views of pharmacy and prescribing; 
a misgiving abont our new-fangled remedies and com¬ 
binations of food and physic in all sorts of forms; but 
withal a very hearty recognition of the services render^ to 
medicine by the professors of the School of Pharmacy and 
its members generally. He expressed the opinion that the 
higher the proper education of a druggist, the less likely 
he was to forget his own duties and trespass on those 
of the medical man. Referring to recent legislation and 
the action of the Medical Council in perpetuating the 
Apothecaries’ Society, he expressed dissent, and the belief that 
the need for apothecaries had now wellnigh ceased, and, 
indeed, that medical men had now too much to do and to 
think about to dispense well. Sir Dyce Duckworth does not 
like the exclusion of old and long-tried drugs from the 
Pharmacopceio, and made a feeling confes-sion of his satis-, 
faction, unlike Sir Henry Acland, at the retention of musk, 
which he largely uses. He was, on the other band, dis¬ 
posed to regret that we have on our tables extra and unautho¬ 
rised Pharmacopoiias, though it must be admitted that they 
are often very useful indeed when the regular Pharmocopceia 
lags behind. He also mooted one or two questions of great 
interest to chemical manufacturers and pharmacists, such as 
the almost exclusive supply from Germany of such drugs as 
chloral hydrate and salicylate of soda, and the vast importa¬ 
tion of the commonest drugs from America. These ore ques¬ 
tions for our pharmacists to settle. We agree with Sir 
Dyce Duckworth that they ought to be able to compete with 
either Germany or the United States. 


SCARLET FEVER IN LONDON AND OTHER LARGE 
ENGLISH TOWNS. 

Dt:&iMQ the thirteen weeks of last quarter the annual 
death-rate from scarlet fever in the twenty-eight leige 
Boglish towns dealt with in the Registrar-General’s weekly 
return was equal to per 1000 of the estimated popula¬ 
tion, corresponding with the mean rate from this disease in 
the iwn** towns in the third quarter of the five years 1882-6, 
in which the rate ranged from 0*39 in 1883 to 0‘23 in 1885. 
The rate in London last quarter was 0‘40, while in the 
twenty-seven provincial towns the mean rate was 0'38, or 
only slightly lower. No death from scarlet fever was regis¬ 
tered during the quarter either in Leicester or in Derby, and 
the lowest rates in the other towns Were 0 02 in Nottisg- 
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ham, 0*06 in Sunderland, and 0'07 in Birmingham. The 
scarlet fever death-rate ranged upwards in the other towns 
to Of)!) in Preston, 0'6G in Manchester, 0*74 in Birkenhead, 
000 in Oldham, 0 07 in Biistol, and 1*41 in Blackburn. 
It would be interesting to know what proportion of 
the fatal cases of scarlet fever in these several towns 
occurred in hospital. It appears from the Itegistrar-General’e 
recent weekly returns that during the five weeks ending 
last Saturday nearly 40 per cent, of the deaths from scarlet 
fever occurred in hospital, showing a marked increase upon 
the proportions in recent years. The death-rate from scarlet 
fever daring last quarter varied very considerably in 
different parts of London: it was 0 20 in the north, 0'29 in 
the west, 0'3S in the east, 0'46 in the centra), and 0’57 in the 
south groups of sanitary areas. It is noteworthy that the 
highest rate last quarter in any of these London groups of 
districts was exceeded in Preston, Manchester, Birkenhead, 
Oldham, Bristol, and Blackburn. If the rate in South 
London be examined more closely, we find that it was 0 34 
in Newington; 1‘02 in St. Saviour’s, Southwark; 1'12 in 
Bermondsey; 1'68 in St. George’s, Southwark ; and 2'73 in 
St. Olavu’s, Southwark. The sanitary authorities in South¬ 
wark should take particular note of the exceptional fatality 
of scarlet fever within their districts, affording evidence as 
it does in corroboration of the warning conveyed by the 
constantly high death-rates from all causes that prevail 
therein. 


PROPOSED CHEMICAL LUNG TEST. 

Db, Zalbski, of the Dorpat Physiological Inslitute, has 
published iu the Vrach (No.32) an account of some researches 
he has been making with the object of introducing a new 
lung test, which may be trusted to give satisfactory results 
in cases where the hydrostatic test is inapplicable or of 
doubtful value. He suggests that, as at the moment of birth 
there is not only an infiux of air into the lungs, but a very 
marked increase in the blood circulating through them, and 
as blood coQtains iron in a tolerably definite proportion, the 
quantity of iron found in the lungs should furnish a clue to 
the question as to whether the child had breathed or not. 
He examined the lungs of four stillborn children and of 
three children born alive; also those of a healthy man who 
bad been killed by an accident. Having of course taken 
care that the lungs bad not been subjected to any previous 
section or manipulation, be tied the roots and cut off the 
bronchi. They were then immersed in distilled water for 
the hydrostatic test, and, after being dried with filtering 
paper, they were weighed in a platinum dish, and sections 
were made and carefully examined. After this they were 
dried in a hot-air chamber at from 115® to 120'^ C. until they 
ceased to lose weight. Soda was added to the dried lung 
snbstance, also water, and the whole was dried in a water 
bath. The mass was then ignited in a Bunsen's burner, 
treated with water, and thrown on a fitter, which gave no 
ash. The whole was then again ignited. Here, all the iron 
was of course, not in the filtrate. It was then heated with 
strong hydrochloric acid in a water bath. After the hydro* 
chloric acid had evaporated, the residue was treated with 
sulphuric acid, reduced by zinc, and the iron estimated by a 
solution of permanganate. The result of the observations 
showed that the iron contained in the lungs of children that 
had breathed was always considerably more in proportion to 
their weight than in the lungs of stillbom children. The 
mean percentage of iron (Fe) in the lungs of the stillborn 
was 0-0110 of the weight of the fresh lung, and 0 0828 of that 
of the dried lung; whereas the mean percentage of iron in 
the Inoga of the children who had been born alive was 0*0188 
of the weight of the fresh lung, and 0-1182 of that of the 
dried lung. The iron in the ease of the adult was still more 
than in that of the infants, the percentages being 0-0217 
and 0'1266 of the fresh and dried lung substance respectively.. 


In one case in which the child bad lived for five days put 
of the left lung was found diseased, there being erideoess 
of septic pleuritia and pneumonia. Here the diseased 
portion of the lung was separately examined, and found to 
contain a percentage of 0-0192 of iron in the fresh stats, 
and of 0*1197 in the dry state, so that it would appear that 
the “ iron lung test ” bolds good even for diseased lungs. 
The author has not made observations in cases where ^ere 
has been profuse bsemorrbage from the cord, nor in those 
where putrefaction has commenced, but he thinks it 
probable that the test would answer here as well as when 
the lungs have been immersed in spirit. Of course, artifirial 
inflation after death would not vitiate the test, os was 
indeed proved by one of the cases where Schnltze’s method 
of infiatioQ was adopted five boars after stillbirth. Dr. 
Zaleski’s “iron lung test” is evidently of too complicated 
a nature to be carried out by the ordinary practitioner, but 
in doubtful cases it would be quite practicable to preserve 
the lungs and send them to an expert, just as the stomach 
and other viscera are sent in poisoning cases. Before, 
however, any real value can attach to evidence deduced 
from it, a large number of experiments must be made by 
different observers, and their results collated. 


BURIAL REFORM. 


A MBBTiN'G of the Church of England Burial Beftfoi 
Association was held at Wolverhampton on the 3rd iosL 
during the Church Congress week. The Mayor of Wolver¬ 
hampton, Mr. Vincent Jackson, senior surgeon to the 
Wolverhampton and Staffordshire General Hospital, pis' 
sided, and in bis opening epeech warmly advocated the 
claims of the Association, which, though promoted by men* 
bers of the National Church, was unsectarian. He also 
observed that “its aims were not faddy, or ephemeral,or 
merely sentimental, but based upon the conviction that their 
adoption would benefit the human race. The Association was 


zealously endeavonring to impress upon the public that the 
only mode of burial of the dead which was consistent with 
the health of the living was that which enabled the body 
as quickly as possible to be brought into contact with tbs 
earth and the air, and its decomposition and its absorptaoo 
effected. The best mode of burying the dead in a sanitary 
point of view belonged to the domain of preventive medi¬ 
cine. It was, therefore, the duty of medical meo to 
become the Society’s auxiliaries, and to give on all occa¬ 
sions the most emphatic and dermatic couneel upon this 
vitally important question. The reforms required were M 
follows: The coffin should be of the most perishable and 
lightest material, such as compressed pulp, metallic and 
every form of imperishable coffin being most objectionable- 
The interment should be as early as possible. The pall- 
which was an unnecessary and baneful covering, should 
be discarded. The burial sboald be in the plain earth, 
in conformity with the instructions of the Burial Ser¬ 
vice, ‘ earth to earth,’ to the total disuse of vault* 
and bricked graves, which convert a graveyard into a 
heap of putrescent remains, a source of contaminatioa of 
the most deadly character to surrounding wells and water¬ 
courses for all time to come.” The following resolution was 
subsequently moved by the Mayor: “ That the prevalent 
mode of burial is contrary to the mode plainly indicated in 
the Burial Service—namely, simple burial in the plain 
earth; and that a return to this rimple mode is necessa^ 
on grounds sanitary and economic.” In seconding this, 
Dr. Malet, medical officer of health for the borough of 
Wolverhampton, said that the present system of heaping 
bodies in graves, or, still -worse, in cemented or built-up 
vaults, could not be too strongly condemned, tending as it 
did to the spreading of disease and injury to the health of 
those attending such burials. The resolution was unaoi* 
mously adopted. 
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MICRO-ORGANISMS IN INHERITED SYPHILIS. 

pROFBSSOR Doctrelspont of BooQ, writing upon this 
lubject {Centralbl. f Bakteriolog., No. 13), reminds us that 
early lost year Kaasowitz and Koctisinger reported the 
detection in the organs of fire cases of hereditary syphilis of 
streptococci, which were contained within capillaries or 
their ricinity. These cocci differed from those of erysipelas 
in their situation, and from streptococci pyc^enes in that 
that they were not associated with suppuration. The 
authors refrained, however, from speculating as to their 
precise significance. Eolisko, who had made numerous 
prepiratioBS from syphilitic infants dying within a 
day or two after birth, had failed to find strepto- 
cocci except in one case of furunculosis, and this 
he attributed to infection by the streptococci pyogenes. 
Again, Cbotzen, in Neisser’s clinic at Breslau, had dis* 
covered streptococci occasionally in the bones, skin, liver, 
and intestinal mucosa of subjects of hereditary syphilis; 
but he looked upon their occurrence as accidental; although 
there is no doubt these particular microbes are dif¬ 
ferent from those of erysipelas and suppuration. Chotzen 
suggests that the cases in which they occur are in¬ 
stances of “mixed infection,” and that a streptococcus- 
septicsemia may be the cause of death in many cases of 
hereditary syphilis. The ulcerated surfaces of ths mucous 
membranes might conceivably be the entrance of the 
streptococci Professor Doutrelepont then proceeds to give 
his own experience. He says that in pursuing bis researches 
upon bacilli in syphilis he met with streptococci in papules 
removed from an infaut that died fourteen days after birth. 
No lesion of bones or internal organs was found in this case. 
The histological examination of the affected skin showed the 
horay layer of the epidermis over the papules to be raised 
up, and l^tween this and the rete mucosum were masses of 
streptococci and staphylococci, especially abundant in 
the hair follicles and ducts of the sebaceous glands. The 
cutaneous papUlse were infiiltrated with small cells, 
especially around the vessels, and streptococci were met 
with here also. The bloodvessels were for the most part 
free from cocci, but in a few which contained blood 
streptococci were seen between the corpuscles. On the 
other hand, the lymphatic channels were blocked with the 
micro-organisms, some of which were even detected in the 
aabcataneouB tissue around the sweat glands and between 
moscalar fibres. By using special double-staining methods. 
Professor Doutrelepont was enabled to display iu the same 
specimens the bacUli which have been described as charac¬ 
teristic of syphilis, although they occurred but sparsely. 
He believes that the streptococci have no relation to the 
syphilitic process, for be has never met with them in all his 
previous and numerous examinations of syphilitic products. 
He ioclioes to Chotzen’s view that their presence is due to a 
septic infection, which the cutaneous and mucous lesions of 
syphilis render possible. __ 

SELF-TREATMENT. 

There are a great many persons with whom the treat¬ 
ment of their own illnesses is a familiar practice. In certain 
oases this is, perhaps,not unjustifiable—in those, namely, 
where a little knowledge of medicine is found to be useful 
rather than dangerous m dealing with lesser ailments, and 
where the means of cure are commonly safe in their action, 
even when they fail to effect a desired result. Care must 
always be taken, even in such cases, to guard against 
m i staken iq>plicatioQ. The position of medicinal poisons 
for internal use is altogether different. They have no 
aUowable place in household therapeutics. We would 
caution even the members of our own profession against a 
too great readiness to betake themselves to such means of 
relief, since none can gauge his own condition and its needs 


so accurately as a careful and intelligent outside observer, 
who is able to correct subjective evidence by that of skilled 
examination. It is much to be regretted that these con¬ 
siderations are apt to be regarded as unworthy of notice. 
At intervals an accidental death by poisoning will awaken 
the public mind to a sense of the danger incurred by one 
who thus treats himself, often with the scantiest knowledge 
of that self and of the drug employed, and we may hope 
that the lesson thus impressed will in time be learned. 
Still, the sad occurrence of a week ago, when a gentleman 
fatally overdosed himself with Uudonum and chloral, is far 
from unique. It may well serve as a warning proof that a 
general, or even a somewhat intimate, knowledge of the 
action of poisons is not enough to justify their use in self¬ 
treatment by persons otherwise uninstructed in medicine. 
The use of opium in particular is becoming much too 
common in the bands of others besides practitioners, and it 
is probable that instances in which death has thus been 
actually incurred bear only a very moderate proportion to 
those in which it has been narrowly escaped. 


COMPLAINTS AGAINST HOSPITALS. 

It is to be wished that when a coroner finds himself 
charged with an inquiry that tends to implicate onr great 
hospitals, he should summon the medical officers, who can 
explain the facts. Lately a paragraph went the round of 
the papers touching an inquest on a boy who had sustained 
a blow on the bead from a cricket bat, and was in the first 
instance taken to St. Thomas’s Hospital. Thereafter a 
medical practitioner was called in, who attended the case, 
which termioated fatally from abscess of the brain six weeks 
after it bad bean seen at the hospital. At the inqnest the 
mother seemed to reflect on the hospital authorities for not 
taking her boy in, and for not examining him more 
thoroughly. We have been at some pains to ascertain the 
facts, and we learn that he was carefully examined on the 
last occasion of his visiting the hospital, and that no evidence 
of serious mischief was then found. It is certainly rather 
hard on bouse physicians and other medical officers to be 
blamed in their absence, and have no opportunity of 
defending themselves. _ 

SCARLET FEVER IN LONDON. 

Tub number of cases of scarlet fever admitted into the 
hospitals of the Metropolitan Asylums Board showed a 
slight diminntion during the week ending Oct. 7th. Pre¬ 
viously to this the increase had been regular, and if we 
may judge by the habitual behaviour of this dissMe, the 
reduction to which we have referred does not angnr that 
we have come near to the end of tbe epidemic. Probably this 
will not be seen until the first week in November, when it 
may be hoped that there will be some evidence that the 
climax has been reached. In tbe meantime tbe managers 
are learning by experience that tbe recent Royal Com¬ 
mission were well advised in believing that some 3000 beds 
would be required by London for the treatment of cases 
of fever. Already more than 1000 beds in the Board’s 
hospitals are occupied by persons eaffaring from this class 
of disease alone, and we hear with regret that measles and 
chicken-pox have appeared among the convalescent patients 
at the Eastern and Western hospitals, and that tbe need for 
their isolation will make further demands upon the accom¬ 
modation at the disposal of the Board. It is fortunate that 
the probability that more than one of the affections the 
managers have to treat will attain epidemic prevalence at 
one time is remote; nevertheless, some number of beds 
in separate wards are required for typhus and enteric 
fevers, and for those cases which prove not to be infec¬ 
tious fever, as many as 132 beds being at this moment 
needed for persons who have not scarlet fever. Tbe force 
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of circumstaaces has proved plainly enough that the hos¬ 
pitals of the managers are no longer regarded by the public as 
Poor-law institutions, but as provision for infectious disease 
occurring amongst all classes of the community. At the same 
tame, all the parishes have not agreed to consider these insti¬ 
tutions as part of the metropolitan sanitary administration; 
some still cling to the idea that it is well to maintain the 
cumbersome machinery which is required for the admission 
of the sick into Poor-law infirmaries, and Insist upon the 
order of the relieving officer being obtained before the 
infectious person can be removed. As has been pointed out, 
it is time that this came to an end. If the present epidemic 
does no more than advance the time when London will be 
g^ven a uniform sanitary administration, its occurrence will 
be less matter for regret. If the necessity for some better 
control of infectious disease is not recognised through the 
loss of life which has occurred, it is probable that the sum 
of money expended this year for hospital provision will 
teach this lesson to London ratepayers 


WINDOW-CLEANING ACCIDENTS. 

Aitenwok has been repeatedly called to the extreme 
risk to which servants are exposed when standing or sitting 
on the outside ledges of windows for the purpose of clean¬ 
ing them. It should go without saying that such work is 
wholly unfit for female servants and they ought never to 
be permitted to clean the outside of windows at all. 
Even for men, unless they are steady, careful, and 
“Strong”-beaded, there is much danger. Yet what is 
to be done? The professed window-cleaners are gene¬ 
rally reckless of carpets and paint, and the percentage 
of panes of glass they break, while repudiating all 
liability for damages on frivolous pretences, is very 
large; moreover, they are so arbitrary in tbeir practices and 
aberrant in their arithmetic that it is a misery to employ 
them. Windows ought to be so constructed as regards 
sashes that they could be cleaned from the inside. Where 
this is not practicable it is better to use long-handled pads, 
which do not necessitate either standing or sitting on the 
ledges, or leaning against the too. often broken or insecure 
frames themselves. It is lamentable that limbs uid lives 
should be imperilled and occasionally sacrificed in the per¬ 
formance of a simple and quite ordinary domestic function 
which ought to be wholly free from risk. 


NORWEGIAN LUNACY STATISTICS. 

An official report recently issued in Norway gives some 
interesting statistics relating to the inmates of lunatic 
asylums in that country. It appears that at the beginning 
of last year the eleven asylums dealt with in the report con¬ 
tained 1319 inmates, that 690 were admitted during the 
year, that 611 were discharged, and that 71 deaths occurred, 
leaving the number of inmates at the end of the year 1327. 
It need scarcely be pointed out that the number of the 
inflanft Confined in lunatic asylums affords no clue to the 
number of the insane in any country. The rapid increase 
of the asylum population in England and Wales in recent 
yeazs cannot be accepted as evidence of increase of lunacy, 
because we know that there has been in this country a 
constantly increasing proportion of the insane treated in 
asylums, In England 70 per cent, of the known insane are 
in any^iins, 22 per cent, are in workhouses, and the remain¬ 
ing ■ 8;^per cent, reside with relatives or others out 
of puWc institutions. The proportion of all the in^wn e 
iS) ^w 2'9 per 1000 of the population, If the propor- 
ti^. of. the .a^Ittox . inmates to the total insane is the 
sun» ip ^orWay is jtt England, whi^. is most im- 
oC|tl^ to pppulation is 
eljf third ^ pxojportion in 


England and Wales. In the Norwegian asylums the number 
of inmates discharged during last year (including the deaths) 
was 082, of which 229 were class^ as recoveries, 209 as not 
recovered, 107 as improved, whilst the deaths numbered 71. 
The large proportion of ** dischaiged not cured ” seems to 
require explanation, as does the very low death-rate. The 
metax number of resident inmates in the asylums daring the 
year was 1330, and the 71 deaths show a mortality of but 
6‘3 per cent., whereas the mean rate of mortality in England 
and Wales in the county and borough asyloms in 1886 was 
equal to 10'4 per cent. Such figures as are furnished by 
this report appear to show that not only the proportion of 
the insuie, but the rate of mortality among the iosaoe, 
are considerably below the proportions prevailing in this 
country. _ 

SIR JOSEPH HOOKER ON VACCINATION. 

If there is one subject which has been carefully studied, 
and on which there can be no two opinions, it is the advan¬ 
tage which results from the production of multiple vaccine 
vesicles. Since Marson first published the results of bh 
observations at Highgate the experience of every small-pox 
hospital has taught the same story, that the duration of 
protection against small-pox is directly dependent uptm the 
character of the vaccination, and especially upon the fact 
whether one or several vesicles were produced. Medical men 
will have heard with astonishment that Sir Joseph Hoolcer 
has recommended the production of one vesicle, because they 
ore accustomed to regard his teaching in his own branch of 
science as deserving of confidence and respect. It was well 
tbatbeshonldbefullyanswered. The letters of Dr. Buchanan 
and Mr. Claremont in The Times, and the admirable article 
which has appeared in that journal on this subject, bate 
fully demonstrated the fallacy of Sir Joseph Hooker's con¬ 
tention. Greater efforts should be made to instruct the public 
upon matters which so closely concern their welfare. U 
Sir Joseph Hooker could be mistaken in regard to en 
assured a fact, how many more otherwise well-informid 
persons must there be who are in the same mental condition 
with regard to an operation to which every infant 
required to submit. Much of the growth of feeling against 
vaccination is due to the misstatements of anti-vaceioa* 
tionists remaining unoontradicted and unexplained. There 
is no question that medical men are too prone to regard 
as unimportant the frequent letters which appear discredit¬ 
ing vaccination, yet these have for years been exercising aa 
influence upon many who accept their teaching, and wbo 
have come to consider vaccination in the light of a earn 
rather than a blessing. Our profession has duties beyond 
that of the treatment of disease, and the first is certainly 
that of teaching the public bow it may be avoided. 


LINGUAL "hemiplegia.”. 

ExPERniBNTAL researches and clinical observations have 
conclusively proved that the lowest third of the ascending 
frontal convolution is concerned in the voluntary produc¬ 
tion of movements in the opposite side of the face and bslf ot 
the tongue. Raymond and Artaud have collected six cases 
of cortical glossoplegia, or rather of divers troubles of liogasl 
motility, due to cortical lerions of the ascending froatal 
convolntions, but in all the cases facial paralysis coexisted. 
Bernheim of Nancy has observed cme case in which Ung^ 
hemiplegia was the only lesion, A young wMuan, sgad 
twenty-three, was the subject of multiple sarcoma^^ 
tumours generalised throughout the body, and duriogtbe 
course of the illness, abont one month bef^e deaA, 
olMerved that the tongue oo being protruded was throat ^ 
to the right of the middle line. This liagoal 
permitted the patient to swallow easily and also toirihri^ 
mo^ W/rda, but prevented the prodoctian of a wbistllod^ 
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hiasing'sound. We .have Beraheim’a authority for stating 
that there were no other signs of dextral hemiple^a, unless 
a alight difference in the grasps in favour of the left be 
taken as aulHeientevideiica of the arm centre being involved. 
Aflbro-plaaticsarcoma into which htemorrhage had occurred 
was found, measuring ft ve or six millimetses broad and deep, 
and situated at the lower margin of the inferior extremity 
of the ascending frontal convolution, at the anterior aspect 
of this convolution, and six millimetres behind the sulcus 
whieh separates it from the Uurd frontal gyrus. 


THE COMPULSORY NOTlPlCATtON OF INFECTIOUS 
DISEASES. 

SiNCB’tbe meeting of the Sanitary Inatitnte at Bolton a 
disoussion has been going on in the pabiic-press on the 
qaestion of the compnisory notiftcation of infectious diseases. 
All seem agreed as to the necessity of some general measoih 
by which such aotift.cation may be universally carried out, 
but there remains the important divergence of opinion as 
to the person who can properly be called upon to make the 
Dotificarion. On the one band, we have a majority of medieal 
officers of health contending that the system cumot be 
efficient unless the notification be made by the medical 
practitioner id attendance, and they allege that, where all 
medical man must act alike, there is no such thing, as a 
patient discarding one doctor for another merely becauee 
be has acted as ail bis fellows would have been equally 
bound to suit. Many also assure os, by the aid of statistics, 
that in several towns where the system is in vogue people 
do not, in consequence, avoid medical treatment. On the 
other hand, there is a large body of opinion amongst prao-^ 
titioners generally—and this includes some of those medical 
officers of health who combine sanitary work with the 
general practice of their profession—to the effect that the 
householder is the only person who can, without injustice, 
be required to make tbe needed notification. So long as 
this difference of opinion remain^ it is clear that no general 
enactment on this subject is possible, and it will be well 
that matters should remain as they are, and that further 
experience should be obtained from such towns as now 
have, or may voluntarily seek, the needed compulsory 
powers. Apparently, those powers will only now be given 
on the duplicate system of requiring notification in all oases 
from both the medical practitioner and the householder, 
although where this system exists tbe former is, in practice,' 
the only one from ;whom tbe information is demanded. 

BREATHING SPACES AT OXFORD. 

. Tkb OxfMil Local Board of Health have held a meeting to 
ccmsider the report which was presented some time back on 
the queetion of the need for bye*laws as to open space about 
bousesi.ead they have passed resolutions embodying a de-*' 
Qiaration that enoneous impressions have been conununi- 
mted to the Local Government Board, and that they ue 
quite prepared to amend tiheirhye<*lawapsov»l6d they are not 
lequiredjtQE adopt the model ihoide ^ the cantni authority.. 
It Is not clear oo what poifit errofieoua imprassioiLS' have 
bean bcau^ife about; for, from the description of house pro¬ 
perty which has lately been contained in the Okford local 
]^eas( ibis clear that the inspectorsirf the Local Goveihment 
Board ih no way exaggerated tbe evils which they described; 
mdeedfthey were locally taken to task for having omitted 
todealwith.thewontconditionsprevailinginthecity. That 
tome lenmdyia needed, no one who.knows Oxford can doubt; 
tndwwanC to leam that the present inefficient bye-laws 

will be uBuMdCd. :We hope, however, that the ammidmenta 
bt be;pBopoced will not; be suefi that they cannot, in the 
lotmetMa qfehealBi, receive thh needed Govenuneat sanctioB^ 


THE CAOWN PRINCE OF GERMANY. 

Wx are glad to heu that his Imperial Highness conrinues 
to make satisfactory prepress, no recurrence of the warty 
growth having taken place since the application of tbe electric 
cautery last Jane. The upper air passages, however, show 
a marked predisposition to catarrhal inflammation, and 
render it most necessary that bis Imperial Highness should 
be in a warm climate, and, as far as possible, abstain from 
the use of the voice. It may be pointed out that, roughly 
speaking, there are two forois of chronic inflemmation of 
the larynx: One In which the inflammatory process is con-* 
flned to the mucous membrane, and gives rise to intermittent 
disphooia or loss of voice. This condition may last a whole 
lifetime without undergoing any further deveh^ment. The 
second kind of inflammation, on the other hand, often causes 
interstitial oh anges,re8ultiDg in thicken ing, fslseexczescenees, 
ulcerations, Although tbe Crown Prince’s afEeori<m 
belongs to the latter category, no tmfavourable developoient 
has hitherto taken place, and the fact that his general 
health is very good makes it in the highest degree im¬ 
probable that there should be any such untoward sequela. 
When Sir Morell Madeensie left Bareno a few days ago, we 
understand that all was going on well, and there is every 
hope that, with time and care, tbe vooid function will be 
completely restored. _ 

BRETONNEAU, TROUSSEAU, AND VELPEAU. 

Thb fame of the three men whose names are given above 
is world-wide. It is less known that they were each 
natives of Toucalne, and it was to perpetuate this fact, sud 
at the same time to erect a worthy memorial of them, that 
a movement was initiated in 1885 by the medical faculty of' 
the Department of Indre et Loire. The result of their 
apped to tbe medical profession and the public bos been 
satisfactory, and on the 30th inet. the monument, triiich 
has been executed by two artiets of Paris, MM. Sicard and. 
Laiaux,will be unveiled in the Square de rArch^vechd of 
that city. The monnment emtetsts in an allegorioal figure, 
holding in one hand the symbolio shield with three towers, 
wd with the other ocowning her three sons, who are 
represented in. medallions on tbe top of the pedestal. The- 
portraits are said to be excellent. Tbe ceremony of unveiling' 
wiU be accompNiied by three speeches in honour of each of 
the scientists. Professor Doolos of Tours will speak os' 
Bretonnean, Profeessr Guyon of Paris on Velpeau, and- 
Professor Peter of Paris on Trousseau. It may be added 
that Bretonneau was born at St. Georges-du-Cher in 1790, 
held for a long time the office of senior pbyucian at the 
' Tours Hospital, and died at Passy in 1862. Velpeau was 
bom at Brides (Indre et Loire) In 1795, and died at Paris in 
1867, ha'ving b^ successively on the staff of St. Louis, 
St. Antoine, and La Pitid Hospitals. Trousseau was bora at 
Tours in 1801, mid became physician to the Hotel Dieu, 
Paris; in which city he died in 1867. 


THE URINE IN TABES DORSALIS. ! 

Teb following facts are set fbrth by MM. Liron and 
Alezais aa the result of a series of researches <» tbe urine' 
q£ patients affected with on apyrexial iHsease of the o o » d - 
namely, tabes dorsalis: A tendency to diminution of tbe' 
urea Emulated, in the twenty-four hours; a diminution In 
the total daily discharge of phosphoric acid, with a tendency’ 
to proportional augmentation of tbe disoba^ of earthy 
pho^hates; a great variation in the elimination of (ffilorine,' 
with a bias in favour of hypenffiloruria. Intravenous 
injections of tabetic urines appear to be sufficiently-tcMtie. 
in th^ action, since it has been found that from tw^vb-.to 
twenty-four cubia centimetres of urine per kUt^pBinnae d 
bc^y weight of animus was suflicieot-to hall dogs. . 
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CALISTHENICS IN LONDON BOARD SCHOOLS. 

It is highly characteristic of the backward state of public 
thought and feeling in respect of matters of hygiene that in 
the reports of the Commissioners appointed to examine into 
the working of the Blementary Elucatioa Acts, questions 
relating to Che sanitary conditions and physical regimen 
to .which school children are subjected should obtain'only 
a very inconsiderable place. ‘ The case of starred or half- 
starred children has indeed forced itself into notice; but 
short of this, and earing only some discussion of the 
anbject of over-pressure, points bearing upon the health of 
the vast school-attending community bare scarcely received 
any attention whatever at the sittings of the Committee. 
Even more conspicuous than its omissions have been the 
shortcomings of the Committee in this respect when it 
baa set its hand to the work. The third report, just 
issued, contains, for example, the evidence given by the 
lady who is engaged by the London School Board as 
superintendent of the girls’ and infants’ departments, 
and she was able to give the Commissioners some 
very interesting facts relating to her work in that capa¬ 
city. Thus we learn that there are at present 1200 
teachers within the jurisdiction of the L>ndoa Board 
who are either trained or under traming, and that phy¬ 
sical education has been introduced into upwards of 250 
schools. Furthermore, the work is baing vigorously pressed 
on, and it is anticipated that within a period of hve years 
there will not be a teacher who will not have received 
special physical training. This is as it should be, and 
in this respect at least the lustropoUe sets a good example 
to other urban School Board districts all over the 
country. The Commissioners, however, did not interro¬ 
gate their witness as to ttie nature of the exercises 
in which she practises the children, it is quite needless to 
say that upon this will depend the whole value of the 
physical iustructiou imparted. It would seem that Ling’s 
system affords the basis upon which the Londou teachers 
work, but it does not at all appeir bow much of this method 
they are practically able to embody in their scheme. The 
only question bearing upon this important matter was: "la 
it a very important part that is omitted?” Answer: "The 
most important part, and the one which really develops the 
child best, is not onitted. The part which we practise with 
the children is the fundamental and the most necessary 
part.” Frobibly that is so, but it would have been interest¬ 
ing to have fuller details from which an independmit judg¬ 
ment might be formed. _ 

SMALL-POX IN RIO DE JANEIRO. 

It is useful now and then to coll attention to the rav^es 
of small-pox iu communities in which vaccination, not being 
compulsory, is doubtlessly much neglected amoogthe poorer 
and lower classes. It appears from a monthly bulletin of 
mortality in the city of Bto de Janeiro for June last that out 
of 1170 deaths from all causes (excludiug still-bom) no fewer 
than 291 resulted from small-pox. The estimated population 
of the city is given os 400,000, and it may therefore be 
calculated that the annual death-rate from this disease in 
Bio duriog last June was equal to 87 per 1000. The ssmei 
return shows that during the second quarter of this year 
022 deaths from small-poz occurred in Bio, giving an annual 
rate for the three months of 6‘2 per 10(K). As evidence of 
the probable comparative neglect of infant vaccination, it 
naiay be pointed out that of the 291 deaths from small-pox 
ip Bio in June last, 121, or 4Q per cent., were of children under 
flve years of age; whereas in England and Wales in the five 
yjjiji, 1861-86 .the proportion of deaths from small-poz occnr- 
rtl^niiiier ftve yean of age, which has steadily declined with 
1ii<||li[gffaM .of bafitth vaooinatimi, did not exceed 2'3per 
laidqd^ <ib6 «hs6a of infants under vaccination agew 


With reference to this return from Bio, it may be lemaiksd 
that the 1170 deaths iu the city during last Jons were eqcsl 
to an annual rate of 351 per 1000 of the estimated populs- 
tioo, she wiag that the rate f rem all causes other than small- 
poz was 26'4. It should at the same time be stated that, 
with the exception of malarial fevers, which caused 70dea(bs 
during the mouth, the rate of mortality from other forms erf 
zymotic disease was not excessive. It appears that 188, or 
16 per cent., of the deaths were of infants under one yesr of 
age. but the return coutains no data from which the rate of 
infant mortality can be calculated. 


THE PICTORIAL ARTS 0? JAPAN. 

Wa learn from the Japvtea Weekly Mail that His 
Majesty the Emperor of Japan has been graciously plessed 
to ikccept a copy of Mr. W. Anderson’s work mi " Tin 
PictorisI Arts of Japan.” Many of our readers will know 
that Mr. W. Anderson spent eeveral years in Jspsn, wbms 
he obtained a thorough knowledge of its history and studied 
the art of the country in all its forms. The outcoess of 
this study appears in the work meutioned, and also in tbs 
splendid collection of Japanese art, with its catalogue, sow 
iu the British Museum. It is difficult to in too 

high terms of the excellence and artistic beauty of this 
work, and the reviews of it which have appeared bestov 
on it unstinting praise and admiration. This work, pro¬ 
duced in the leisure of half a score of yeais by one ei^agsd 
in the busy practice of his profession sis a surgeon, is s 
proof of great perseverance and artistic ability, reflecting 
honour not only on the author, but also on the mediosl 
profession. _ 


A NEW ELECTRO-GENERATOR. 

Ak important advance in the direction of produdog 
electricity from heat is just announced from America. Tbs 
inventor is the inexhaustible Hr. Edison, and his inven¬ 
tion appears to have the merit of extreme simplicity 
adaptability to a great variety of circumstances. The prin¬ 
ciple is, as often happens, so simple, that one wonders at 
its not having been thought oat long agn. It is well known 
that the m^fnetic properties of iron are dependent, among 
other things, upon the temperature, and that any change in 
this latter involves corresponding change in the nosgnetic 
conditions of the metal. Furthermore, the effect of a change 
in the magnetic condition of an iron core upon the play d 
electric currents in its vicinity has been one of tbs main 
branches of electrical science since the time of Faraday, and 
is illustrated in every magneto-electric machine, of which tbs 
largest form is the gigantic “ dynamo,” and a smaller aod 
more familiar form, the ordinary medidal eleotrical machiae, 
working with a handle, aod yielding a current in quantity 
and tension suitable to ordinary medical purposes. la 
Doth these classes of electrical machine the currant is 
induced in a coil of wire wbi^ suRcuods an iron eore, 
the magnetic condidon of which is caused to varyraifldly 
by rotating a magnetic armature in its "Held.* Evety 
change of magnetic potential in the core ioducee a eurremt 
in the Burronoding coil, and hence the (riisarved resalta 
Mr. Edison’s invention dispenses with the armature alto¬ 
gether, arid produces the denred magnetic Change in the 
core by altering its temperature. Alternately heating aad 
cooling his cores, which for this porpoae are made boUom^ h* 
produces electrical currents in the coils analogons in every 
way to those which result from bringing the core under the 
temporary influenea of a magnet. It is claimed for thisin- 
vention that it will enormously simplify the ptodnstta of 
eiectwioity from fueL since it will render iriidUyflBniais* 
sary the meohanism which has at preseht to bo fntarpsisd 
between the source of heat and the magusttc ebtn wlAB ^ 
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to bo ioflaenced bj its means. The heat will act directly 
on the cpre, and the steam or gas engine will be wanted no 
longer. If falter details sboald justify the very rose>hued 
picture which has been transmitted across the Atlantic, 
there can be no doubt that this will prove to be an inven¬ 
tion of incalculable value. By no means the smallest of 
its advantages would be the facility end economy with 
which it would enable us to subdivide motive power. There 
are nnmberlese purposes subservient both to sanitation and 
convenience which demand an independent and inexpensive 
motor of small power. This is, indeed, one of the most 
pressing requirements of the day. If Mr. Edison can supply 
it, he will indeed deserve well of his generation, and of 
posterity to boot. But it is too early yet to make sure that 
we have here exactly what we want. The whole subject of 
thermo-m^^netism is at present very obscure, and our 
knowledge, such as it is, appears to indicate that certain 
high critical temperaturee, at least in the case of iron and 
most other metals, are required for the manifestation of its 
moet conspicuous and probably most serviceable phenomena, 
if that is so, it may well prove that this, like some others of 
Mr. Edison’s very ingenious inventions, is but ill adapted for 
any .but laboratory use. . 

POST-GRADUATE COURSE AT OHARfNQ-OROSS 
HOSPITAL. 

This course has had a most encouraging commaccemeut, 
which augurs well for its future nsefuluess and success. 
On Friday last the first lecture was delivered by Dr. Julius 
Pollock, F.'B.C.P. (senior physician to the hospital), on the 
subject of Rheumatism. There were present upwards of 
eighty practitioners who have joined the class, and, judging 
by the interest they evinced by taking copious notes of the 
lecture, they heartily appreciated the lecturer’s efforts. The 
vast majority of the members are men in large and successful 
practice, many of them University graduates. Fellows of the 
Colleges, or bolding high positions in the Army Medical Ser¬ 
vice. Since the lecture abont a doeen more have applied for 
admundoo, and the roll will soon contain one hundred names. 
After the lecture Dr.- Pollock proceeded to the wards, and 
gave clinical lectures on several instmctive cases. The 
second lecture will be delivered to-day (Friday), by Mr. 
^Uobard Barwell, FJt.€.S., on the subject of lAtei^ Cnrva- 
tore, when several typical cases will bis shown. 


DR. JOSEPH ROGERS. 

Odb readers will be glad to learn that Dr. Joseph. Rogers 
has so far recovered from bis sevMe illness as to be able to 
use his pen. He intends to write his experiences of work¬ 
houses, which extended over a period of twenty-six years. 
The lesnlt ought to be interesting. Dr. Rogers’s recovery is 
in itself a fact of Interest. His (xmdition was extreme, 
with heart disease, anasarca, and pleurisy. On two occa- 
sions, «Hi the advice of Dr. Bristowe, he was aspirated with 
much relief. _ 


DUST COLLECTION AT KEN3AL TOWN. 

G. R. Stbachan, surveyor to the Chelsea Vestry, has 
pteptted a report showing some of the difficulties which 
local authorities have to face in the collection of bouse 
refuse. The contractor, having been requested to call at 
stery house on his rounds, met with 1522 bouses out of 
2548 visited in the six days August 10th to August 16tb 
where the occupants refus^ to allow dust to be removed. 
In the vre^ ending August 23rd the number of houses 
risRid was 8180, and at 2549 of these the dust was refused, 
soae4>f the refusals being at the same houses where refusal 
WM uet’WiUi in the previous week. Thus a large propor¬ 
tion ol houeeholden do not waut either weekly or fortnightly 


removal, and this even during the month of August. 
Mr. Stracban urges that to meet this state of things small 
zinc pails capable of holding only about two cubic feet of con¬ 
tents should replace the old brick dustbin, which is both a 
nuisance and inconvenient for scavenging, and that a few 
persons should be proceeded against under Section 12G of 
the Metropolis Management Act, 1855, for refusing to allow 
their dust to be remofed. ____ 

SIR WILLIAM GULL. 

Wr regret to learn by telegram from Killiecrankie that 
Sir William Gull, Bsrt., is suffering from paralysis of the 
right side. There has been no loss of consciousness, and we 
are glad to be able to announce a gradual improvement in 
his condition. 


THE IRISH COLLEGE OF SURGEONS AND 
APOTHECARIES’ HALL. 

An abstract of the regulations controlling the conjoint 
examinaritms for the diplomas of the Royal College of 
Surgeons and the Apothecaries’ Hall of Ireland has just been 
published. These bodies, as we have already intimated, are 
now for the first time about to hold their examinatioDS in 
coDjuDction, by which means students can, by one series of 
examinations, obtain the two qualifications, and will thus 
be entitled to be enrolled in the Medical Register, and to 
enjoy all the privileges of practice in Medicine, Surgery, and 
Midwifery. _ 

CHOLERA INTELLIGENCE. 

The cholera returns from Sicily fortunately indicate a 
decided abatement of the epidemic. Data from Messina 
come irregularly, and the only recent records are as to 
eighty fresh attacks and twenty-eight deaths between 
Octo^r 3rd and 8ch; three deaths occurring during the 
same period at Palermo. Ho further cholera news comes 
from the mainland of the kingdom of Italy. From Malta 
there is also a history of a general diminution in the disease. 
It is still mainly prevalent amongst the natives in the 
inland villages where no such British military administra¬ 
tion prevails as in the fortified places. The outbreak is, 
however, not at an end, for thirty-seven deaths occurred in 
the week ending October lOtb. 


CREOLIN V. CARBOLIC ACID. 

Db. E. von Esmarch, assistant in the Royal Hjgienic 
Institute of Berlin, has made a series of experiments with 
creolin, a new disinfectant, which has been highly spoken 
of by Professor Friihner of the new Veterinary ^bool 
of Berlin. Dr. von Esmarch made a number of com¬ 
parative observations with carbolic acid on the disinfecting, 
deodorising, and antiseptic properties of creolin. Amongst 
other observations, he noted the effects of the two sub¬ 
stances on fiuids containing cholera, typhus, and anthrax 
bacilli. As a rule, creolin appeared to be much the more 
active. Similarly the offensive Mtell of various putrefying 
liquids was controlled much more readily by creolin than 
by carbolic acid. Creolin soap, too, showed itself more 
active as a disinfectant than corrosive sublimate soapi 


EPIDEMICS ABROAD. 

Msdical returns from Simla state that there were 30.780 
deaths from cholera in the North-West Provinces during 
August; the disease is now normal. The yellow fever 
epidemic at Tampa, Florida, is reported to be abating. The 
recent ontbreak of small-pox at Launceston, Tasmania, has 
been completely controlled. All the cases have been isolated, 
and DO doubt Is now felt that the disease will be effectually 
subdued in a short time. 
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ICTERUS NEONATORUM. 

SiLBJsitMANN (Arch. f. Kindirh^Xk., Bd. 8, cited in ForUthr. 
d. Med., No. 19^ has studied the subject of icterus oeooa- 
torum, and arrired at the conclusion that it is a jaundice of 
reabsorption and of hepatogenous nature. The hile*6tasiB 
occurs in the bUe capillaries and interlobular ducts, which 
are compressed by the dilated branches of the portal Tein and 
blood>eapillarie8 of the liver. The congestion of these vessels 
is brought about by the changes in the hepatic circulation 
that arise soon after birth, which is one effect of a general 
change of the blood-plasma. This blood change is a sort of 
fermentation depending upon the destruction of red cor¬ 
puscles shortly after birth. The icterus is more marked in 
the more feeble infant, for in it the blood changes are more 
considerable than in the strong. The destruction of red 
corpuscles and ^eir accnmulation in the hepatic vessels 
afford material for the formation of bile in excess. 

QUY’S HOSPITAL: TWO HUNDRED VACANT BEDS. 

Tax authorities of Guy’s have only, so far, got .£78,000 of 
the .£i00,-000 for which they appealed last Christmas. Surely 
before Christmas comes they -^11 have received the rest. One 
wonders bow these 200 vacant beds, hitherto maintained 
by a benefactor dead for 100 ^ears, do not haunt the dreams 
of onr present millionaires, and beget a determination to fill 
every one of them. _ 

ANTIFEBRIN AS A DISINFECTANT. 

1)b. 6 . A. VAN Lbbb has been prosecuting a number of 
researches in the Hygienic Laboratory at Groningen on tbe 
antiseptic properties of antif^brin (acetanilide). When 
Added to milk, so as to saturate it, acetanilide prevents it 
from turning sour; similarly, albumen can be kept from 
becoming puMd. It does not, however, seem a' suitable 
substance for dressing wounds, as it does not easily dissolve 
or become moist, and irritates the surface of wounds. 
Dr. van X^eer examined the effects of solutions of antifebrin 
of various strengths on several kinds of bacilli, and found 
that the development of many of them was not by this 
means prevented; consequently be does Uot think that the 
suggestion of Leube to employ antifebrin for surgical dress¬ 
ings is likely to prove of any advantage. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Fwharest. — Dr. Babes, Professor of Ilietology and 
Bacteriology in Buda-Pesth, accepted sCme time ago tbe 
invitation to a similar chair in Bucharest, he being a 
Boumanian by birth. The authorities seem alive to the 
importance of having secured so illustrious an observer, and 
propose to give him £1000 a year, besides which an institute 
is to be built, which when completed will have cost £10,000. 

Kaean. —Dr. Adamyk, Professor of Ophthalmology, is about 
to retire. Dr. Michel Belch, a well-known ophthalmic sur¬ 
geon from tbe Caucasus, is likely to be appointed in bis place. 

10idrkoff.—Th» Professorriiap of Forensic Medicine, vacant 
by the transference of Professor Anrepto St. Petersbu^, has 
been filled up by tbe appointment of Dr. Patenko, private 
docent in the Military Medioal Academy, St. Petersbu^. 

Kie;ff. —Dr. W. Podvinsotski has been appointed Le^urer 
in General Pathology in succession to Professor Chrzon- 
azczewski. 

Lmi&ery,—This University has no Medical Faculty, but a 
decree hag just been issued by the Aostriaa Ministw of 
Education establishing Professorships of Anatomy and Phy¬ 
siology in connexion with the Philosophical Faool^. This 
step is looked npon as precursory to tbe establishment of a 
Medical Faculty. 

Viama.—Vtoteaaai Billroth, being quite restored to health, 
has resumed his ordinary duties. - - 


THE MEDICAL BeCIETIES. 

The Medical Society will hold its first meeting on Monday 
next, October 17tb, and tbe Boyal Medical and Chirurgical 
Society on Tuesday, October 25tb. We announced the first 
meetings of tbe other Societies in our last week’s issue. 
The Clinical commences to-night (Friday), and tbe Patho¬ 
logical on Tuesday next. ____ 

On tbe 12th inst., at the instance of the Hanslou House 
Council on the Dwellings of tbe Poor, a public inquiry into 
the sanitary condition of Bethnal Green was opened by Mr. 
D. Cubitt Nichols and Mr. Shirley F. Murphy, tbe Commis- 
siohers'appointed by the Home Secretary. After a short 
discussion with the counsel engaged in the ease, tbe inquiry 
was adjourned for the' ptu’pose of an inspection of the 
streets alleged to be in an insanitary state, which tbe Com* 
misdoners expected would occupy at least a week. 


Dn. Langbb, primaraent of the great Vienna Hoq^, 
after a somewhat unpleasant Interview with Prof. Boebm, 
the newly appointed director of the hospital, took ala^ 
dose of morphia with the intention apparently of committing 
suicide. He was, howevef, promptly treated by the pSt- 
foanance of trae)^eoeoiqy,aad the medmji^ioal inflatloo of 
the lungs through tbe opening. By this means his life has 
been saved. Dr. langer, who is greatly respected, has been 
for some time past subject to melancholia. 


Tee' Italian War Office, through its medico-statistical 
officer, Colonel Pecco, gives tbe following returns of tbe 
health of the army throughout the peniusula during 1885. 
In the military hospitals there were under treatment 100,848 
men. Tbe deaths were 2005, Tbe mean mortality was 10'30 
per 1000. Tbe losses of recruits amounted to 2873. The 
number of those sent home on sick leave was 7392. 


The Aberdeen University Court, at a meeting held oa 
Got. 7bb, appointed the following gentlemen to be extza- 
professorid examiners for medioal graduation: Dr. J. 
Macdonald Brown (Edinborgb), Dr. W. D. Hallibuitoa 
(London), Dr. David Lowson (Hull), Dr. Bobeit W. Philip, 
AM. (Bdinburgb)* Dr. Wm. Bobert . Smith. (L^den), and 
Dr. F. Buchanan White (Perth). . 

I.N connexion with tbe Medical Society,University College, 
London, Sir William Boberts, M.D., F.K.S.. will deliver an 
address in tbe Botanical Theatre of this Collage on WedOM- 
day Oct. 19th, tbe subject being tbe Effects of Aloobol 
considered from the points of view of History and Natural 
History. _ 

The Gazette of Tuesday last announces that the Queen 
has been pleased to appoint William Soovell Savory, F.R.S., 
President of the Boyal College of Surgeons of EngU^, and 
surgeon to St. Bartliolomew's Hospital, to be Surgeon Extra¬ 
ordinary to Her Majesty, in tbe room of Bicbard Quain, 
deceased. ■ ' 

At the annual meeting of tbe Pharmaceutical Scdety of 
Ireland, held on Monday, Mr. .Tames E. Brunker, M.A., was 
elected President, in the room of Mr. W. N, Allen, resigned. 
Mr. G. Lane M'Cormack was elected to a seat on the Council, 
vacated by the retirement of Dr. AquUla Smith. 


I We regret to hare to Irecxml tbe eomewbat auddan death, 
on the Tth inst., of Mr. William Trotter, Um fcmman printm' 
of the advertiaing department this JonnwL For >oV8r 
forty-one years Mr. Trotter had been most faitbfsl and 
devoted in bis service to the pirot>rieton of TBS Lancet. 
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l^ntratolop' aiiit 


SAOCHARUr. 

Tes Bacehuin tabloids of Burroughs, Wellcome, and Co. 
contain half a giain each of this new sweetening agent, 
which is doubtless destined to play an important role in the 
treatment of disease in the future. The tabloids axe very 
convenient in form, are OMftainly efficient sweetening agents, 
ud have no reducing action on Fehling’s solution, thereby 
showing the absence of sngar. Reynolds and Branson’s corn- 
pressed discs of saccharin, besides containing a little car¬ 
bonate of soda, have some grains of milk sug^ in their 
composition. These ledoee Fehling’s solutioa rapidly. 

BUOAUNUtr. 

The new antiseptic poultice matrix introduced by Messrs. 
Rocke Tomsitt and Co. is decidedly a step in the right 
direction. Many practitioners object to poultices on the 
ground of tbeir uucleanliness in the aseptic sense of that 
term, and there is sometimes ground for fear lest in dressing 
open wounds with poultices we may introduce pathogenic 
organisms. Eocalinam would tend to prevent the growth 
and development of such germs, whilst at the same time the 
added eucmyptol mitigates the sour smell which is fre¬ 
quently developed during the application of ordinary linseed 
and bread poultices. 

COCA IN OA8TEALGIA. 

M. Ardenne, of Toulouse, states that he has found the 
extract of coca of great benefit in relieving gastric pain. He 
gives two drachms and a half during the twenty-four hours, 
if there is no anatomical lesion, the relief is rapid and com¬ 
plete. _ If, however, the mucous membrane is diseased, the 
relief is partial and temporary only. Similar results have 
been obtained by M. Cua4o with cocaine in cases of gastral- 
gia with vomitug, even in those of uterine origio. 

KAmtir, THAttlN, AND ALLIED BODIES. 

Kairin lowers the temperature by diminishing the pro¬ 
duction of beat, and by augmenting the radiation of the 
same. Its deleterious action on the red blood discs and its 
I'^werins action on the heart constitute its chief dangers. 
Thallin lowera'tbe temperature by the same means, and has 
tbe same inconveniences. Hydroohinone lowers the tempera¬ 
ture by augmenting the radiation of heat from the dilated 
ressela. Resorcin equally dilates the vessels, and exercises , 
X tonic action on the heart. Antipyrin perhaps raises the 
>ilood pressure slightly, but leaves intact the red globules of 
the blood, whilst lowering the temperature. These are the 
I oacluaions of G. Beyer, aud may be found m exteneo in the 
DeuUche Med, Ztiiungy Aug. 11th. 

IVAPHTHAIJN IN DIABEHtEA. 

Dr. Lunin, of the Elizabeth Children's Hospital in St. 
IVteraburg, following up the remarks of Rossbach at the 
Wiesbaden Congress in 1884 on the value of pure naph- 
' laiin in affections of the intestinal tract, has given this 
‘';ug in (laantities of 7| to 30 grains per diem, in the form 
'•( emulsion with castor oil, to children between one and 
five years of age with diarrhoea, with excellent results. 
Dr. Lanin gives, in a recent issue of the Vrack, a short 
account of ten cases in which this treatment was followed 
by great improvement or complete cure. He remarks that 
cases sometimes are met with m which naphthalin has no 
cdect at all, and here recourse must be had to other drugs. 

8TBT0HNINB IN ALCOHOLISH. 

Dr. pobronravoff, who has treated a number of cases 
of various forma of alcoholism by hypodermic injections of 
strychnine, as recommended by some other Russian observers 
‘ 4 ee The Lancet, 1836, p. 733), speaks as highly as they do 
of its effects. He began with the one-hundredth of a 
erain twice a day, and increased this dose cautiously to ono- 
hftieth and one-tbirtieth ; in one very grave case he gave 
one-fifteenth. He found that by this means a quiet sleep 
free from visions was induced in acnte cases, and, in chronic 
forms, nause^ vomiting, and loss of appetite rapidly gave 
way. No evil effects could in any case be traced to the 
use of the drug. The total quantity given varied from 
a tenth to a third of a grain. 


COLLODION. 

The silky fibre or silk-cotton obtained from the pods of 
the Eriodeudron anfraotuosum, a plant common both in the 
East and West Indies, has been found to make the finest 
collodion possible for surgical purposes. 

Salol. 

As the outcome of an examination of the results obtained 
by various doctors who have employed salol to' reduce the 
temperature of many diseases, including all forms of rheu¬ 
matism, typhoid fever, pneumonia, phthisis, and pleurisy, 
M. Ricklin concludes that it has no advantage over 
salicylic acid or antipyrin. 

BPHBDBINB. 

Oblorhydrate of Bphedrine is a new mydriatic alkaloid 
obtained from Ephedra vulgaris by M. Hiilnossuke- Minra. 
It has to be employed in a solution ten times more concen¬ 
trated than homatropine, but it is much less costly. It does 
not paralyse the accommodation for near vision, 

AtfVLENE Hydbatk Is the latest addition to the list of 
hypnotics: in activity it stands between chloral hydrate 
paraldehyde, and is less objectionable than the latter. 

PiLOCABPiNB has been synthetically prepared. , 

Beoxiide of Ethyl is advocated by Dr. Pauschinger as an 
aomstbetic in miaor surgical operations; it is adminutered 
in the same way as chloroform. 

Lithjoh Salicylate is frequently contaminated with the 
sodium salt. 

The British and Colonial Druggist (vol. xii.. Nos. 5, 6, 
and 7) is publishing a useful table of the new antiseptic, 
antipyretic, and soporific remedies, drawn up by.H. Helbmg, 
apo^ecary to the German HospitsJ. 


HEAJyTH OF THE ARMY. 


No. III. 

The number of recruits medically inspected in 1885 was- 
73,249; and of these, 28,933 were rejected, being in the 
of 400 5 per 1000. Of these, 57,898 were examined by army 
medical officers, with a rejection in the ratio of 400 per 1000, 
and 14,351 by civil medic^ practitionera Of the latter, 198. 
per 1000 were rejected on primary inspection, and 185 per. 
1000 on secondary inspection by army medical officers, or a 
total of 383 per 1000. Of the recruits passed into the service, 
278 were discharged as unfit within three months of enlist¬ 
ment, or 6'4 per 1000 of those originally found fit. The ratio 
of 400'5 per 1000, however, does not correctly show the pro¬ 
portion found ontlt on medical grounds, as a certain nam her > 

. of recruits are included who were rejected as being “ under 
j height,” “over height,” and “apparent age not in aoeordahoe' 
j with geneml order.” These are obviously military and not 
' medic^ causes of rejection, and amountra to 3811 per 1000 
inspected. Deducting these and the men discharged, as 
above noted, under three months’ service, the ratio lijected 
was 358 per 1000, or 10 per 1000 less than in the preying 
year. The most frequent cause of rejection was “under 
chest measurement,” amounting to one-tourtb of the whole; 
“underweight (muscular tenuity and debility)” was assigned^ 
in one-eighth and “defective vision” in one-tenth of the re-' 
jections. The ratio of rejections was highest for infantry 
regiments—404 per 1000 inspected,—and lowest for the Foot 
Guards—314 per 1000. The proportion of recruits furnished 
by England and Wales was 757, oy Scotland 99, by Ireland 
134, and by British colonies and foreign countries 10 per 1000. 
The proportion of recruits between.eighteen and twenty, 
years of age was 582 per 1000—exactly the same as in the pre¬ 
ceding year; but of these the number between eighteen 
and mneteen was rather higher than in 1884. The chest 
measurements of the recruits compare unfavourably with ’ 
the preceding year, the proportion under 83 inches having ' 
been 243, as against 219, per 1000; the weight also of those 
inspected by army medical officers shows a reduction, the . 
proportion xmder 1301b. having been 627, as compared with 
607, per 1000. There would therefore appear to have been a ' 
deterioration In the physique of the recruits for the year. 
There was an increase, compared with the preceding year, In. 
the proportion of labourers and of mkinif^aring anlsaiis,' 
and a reduction in the other classes of occupations from 
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which rccruite are drawn. As regards education, there was 
a decrease of 28 per 1000 in the numbers returned as well 
educated, and of 23 per 1000 in those unable to read, and an 
increase of 36 in those able to read and write, and of 15 in 
those able to read only. Notwithstanding the influence of 
board schools, there is still a sufficient cumber of uneducated 
and Tery imperfectly educated recruits to furnish work for 
the army schoolmaster. Of the recruits found fit, 922 per 
1000 bore marks of Tacdnation, 23 of small-pox, and 55 had 
no satisfactory marks of either. The vaccination returns 
seem to be imperfect, as only 634 primary vaccinations are 
report<si, while the number of unprotected recruits was 
2372. Of the primary vacdnations, the proportion of suc¬ 
cessful cases was 677 per 1000; of 35,629 re vaccinations, 
4^jper 1000 were successful. No information is given re¬ 
garding the vaccination, and its results, of 7058 of the 
recruits. The value of vaccination and revaccination is 
shown by the fact that in a protected force of 177,923 men 
serving at home and abroad, only 88 cases of smali-pox 
with 7 deaths occurred during the year; of these, 52 cases 
and 4 deaths were in the force employed in Egypt, s) that 
in the rest of the force the proportion wae only 21 cases and 
1*78 deaths in 100,000 men. 

There are a number of interesting papers in the appendix 
to the report. The first of these is a medical history of the 
frontier field force on active service in the Soudan from 
Nov. 27th, 1885, to Jan. 27tb, 1886, by Surgeon-Major W. 8. 
Price. The force consisted of 2^ officers and 5873 non¬ 
commissioned officers and men. During the two months 
included in the report there were 83 admissions and 3 deaths 
of officers, 2 of the deaths being from wounds received 
in action. Among the non-commissioned officers and men, 
there were 1062 cases and 36 deaths, being in the annual 
ratio of 1147 and 39‘26 per 1000 of strength. Nine of the 
deaths, 7 in and 2 out of ho^ital, were from inj uries received 
in action. Upwards of one-third of the admissions into hos¬ 
pital were from fevers and dysentery. Enteric fever gave 
rise to 95 admissions and 17 deaths, being in the annual 
ratio of 104 aadl8'54re8pectively, and dysentery to 127 coses 
and 4 deaths, or 138 and 4 36 per 1000. No defiaire cause 
eould be traced in the cases of enteric fever. On Dec. SOch 
the force attacked the enemy at Giniss on the right bank 
of the river, and completely dispersed them after a brief fight. 
Of the British troops, 1 officer was killed and 1 wounded, 
and 20 non-commissioned officers and men were wounded. 
OF the Egyptian troops, 1 officer and 4 men were killed and 3 
officers and 11 men wounded. “ Toe Egyptian troops behaved 
very well throughout.” Daring the two months included in 
this report there were 3 officers and 43 men admitted on 
account of wounds received in action, beiog in the anuual 
ratio of 73 per 1000 of strength of officers and 47 of men. 
One officer and 2 men were killed in action, and 1 officer 
and 7 men died in hospital from wounds received in action, 
all inflicted by firearms. Two of the deaths in action were 
from wonnds of the bead, and one of the chest; 2 of those 
in hospital were from wounds of the head, 4 from wounds of 
the chest, and 1 from a wound of the abdomen. Details 
of the fatiU cases are given in the report. 

In a report on the Abu Fatma Hospital and Hue of com¬ 
munication with the Nile Expedition, 1884-85, Surgeon- 
Major L Corban gives an interesting account of the arrange¬ 
ments made for the treatment of the sick and wounded, and 
for the despatch of convoys of invalids down tbe river to 
Wady Haifa. Daring tbe first five months of 1885 there 
were 83 officers treated, of whom 3 died, and 931 noa-com- 
missioned officers and men, of whom 25 died. Tbe most 
fatal disease was enteric fever, of which there were 164 cases 
with 15 deaths; 129 eases of wounds were admitted, of which 
3 di^; 119 of dysentery, with 3 deaths. The arrangements 
both of tbe hospital and of the transport appear to have 
been most satisfactory. Surgeon-Major Corban reports that 
“the conduct of the Medical Stslf Corps was excellent. 
Though native spirit could be purcbasM there was no 
drankeoness and only a few minor offences. Their duties, 
espedally at Abu Fatma, working through the long trying 
summer months, were of a most arduous and difficult kind. 
Tbe high rate of mortality and invaliding among officers and 
men speaks for itself. Four medical officers were invalided 
^m working at Abu Fatma; 2 surgeons and 7 orderlies 
died at tbeir post, and are buried at this station, victims 
to hardship and exposure in the climate of the Soudan.” 

There is yet another paper connected with tbe health of 
the trocms In Egypt, a report by Su^on J. Boulger of a 
eyries of cases of small-pox among the British troops in 


Cairo from January to October, 1885. He gives details 
of 50 cases, of which 4 died. Tbe men bore marks of 
vaccination, and 39 had beSn revaccinated with various 
results. Tne 4 fatal cases had been revaceinated, 2 un¬ 
successfully and 3 modified. All tbe mild cases, 21 in 
numheur, had good cicatrices, and “ tbe severe cases, 12 in 
number, had for tbe most part but very indifferent marks, 
though some amongst them showed well depressed scars.” 

Brigade-Surgeon A. F. S. Clarke has famished an excellent 
report on tbe outbreak of diphtheria in the aeigbbourbood of 
the Royal Military College at Sandhurst in October and 
November last. Tbe disease prevailed in the vill^es of York- 
towD, Cambeiley, and in adjacent parts of Frimley ^rish, 
chiefly among tbe families and domestic servants of officers, 
retired officers, and civiliana living in these places, and there¬ 
fore in olose proximity to theRoyed Milita^and St^ Colleges, 
but no case occurred in either of these insUtntiotts. Tnare 
were altogether 88 cases between Oct. llth and Nov. 14th, 
in a population of something under 400U. Of these, 18 died, 
3 of them after removal from the locality. The history of 
the outbreak is preceded by a short but clear description 
of the locality in which it occurred; its soil, the h^th of 
tbe district, the draiuage of the villages, and tbe water 
supply. Tee first cases occurred on Oct. llth in two 
chUdren of an officer living in Yorktovm, and the wife of an 
officer of the Royal Military College living in “The Terrace” of 
tbe College. These wme followed by many others in booses at 
distances varying from a quarter to two and three miles from 
one soother, and without regularity in tbe attack. During 
the first week there were upwards of 60 cases and 10 deaths. 
Tbe disease began to decline at tbe end of a fortnight, sod 
the last death was registered on Nov. lOtb. *' Tbe outbreak, 
though sbort, was very severe, attacking more than 40 
bouses of the better class, tbe poorer community escaping 
almost entirely; tbeir eases were milder, only one death oc¬ 
curred among them, with tbe exception of a domestic 
servant in the house of a lady whose child was attacked.” 
An exhaustive inquiry into the causes of tbe epidemic led 
irresistibly to the conclusiou that it arose from infected 
milk. “ Every house and even cottage where diphtheria bad 

occurred had obtained tbeir milk from one dairy farm. 

Further investigation very shortly justified us in coming to 
tbe conclusion that infectM milk wae the toU cause of this 
outbreak.” Not only were the whole of the infected houses 
supplied from this dairy, but in four families which did not 
taxe in this milk a case io each occurred which was clearly 
tra(^ to the persons affected having drunk some of it in 
bouses which were so supplied. Tbe question then arose, 
How did the milk itself become infected ? And after a 
very careful inquiry, the medical officers came to the con- 
cluston that it had b^n caused by tbe use of “dangerously 
polluted water” in cleaning tbe dairy utensils. “Brushing 
aside, then, other theories as to the milk infection in tbi^ 
outbreak, we have an established fact that the water used 
for washing tbe milkcans was * dangerously impure and 
polluted with sew^eit is also just possible that the milk 
may have been diluted with this water by some servant or 
emptoyi of the dairy.” It is remarkable that cases of 
diphtberia occurred in thirtv-two out of forty-three bouses 
of the better classes, while there were only 5 cases in fifty 
cottages and artisans’ houses, all supplied with milk from 
the same dairy. Brigade Surgeon Clark thinks this differ¬ 
ence may be accounted for “ by the fact tbat tbe 
poor man bnys dally only a small quantity~a penny¬ 
worth or less — of milk, uses a portion in his t^ 
and tbe rest is made into a pudding for the children; 
they, too, generally, buy skimmed milk, which has 
often been scalded.^ The meaeures adopted, and for¬ 
tunately with success, to present tbe spread of the disease 
to the college, were: “Officers and employi* who bad eases 
in their families were rigidly ‘ quarantinedsnspicioua aore 
throats were at once isolated; strict attention was paid to 
all sanitary matters; milk and drinking water were boiled ; 
servants were warn^ to report at once any illness in their 
families; social gatherings bringing a large concourse of 
people to the village were interaicted; the sanitary con¬ 
dition of all tbe buildings was carefully examined, defects 
pointed out, and as far as possible remedied.” A good map 
illustrating the area of tbe diphtheria is attached to the 
report, which is of great interest and most creditable to its 
author. Brigade Surgeon Clarke. 

In a note appeodM to some remarks on beri-beri, ae it 
occurs in the Straits Settlements, by Surgeon A. A. Lyle, he 
gives some details of an outbreak of this disease, in the 
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erisinal prison at Psnang in 1832. Ic appeara to have been 
aalcodueed by some prisooere wbo amved from Singi^re by 
steamer, and of whom 86 oat 0 if <'186 were foand to be aaSer> 
ing from it. Albbou^ every precaution was taken and a 
special , diet was adopted for all the prisoners, the disease 
spiead until cmly 22 remained unaffected; 27 of tbe cases 
oed. Ammlg tbe Penang pnaoners, 240 in namber, 61 cases 
occurred, of which 12 proved'iatal. Mr. l^le believes tbs 
dtsease to have been pc^sffMed through excreta, but there 
seetasa some reason to connect its appearance with an in¬ 
adequate supply > of food, and that of an unsatisfactory 
ebaraoter, 

Tbsre is a oareCoI and interesting paper by Su^feon K. H. 
Fritb, on “ Xbe Nation of Malari^ to Physical Causes, at 
Ueean Meer, Punjanb, wkh an anatyais of soil and wateti 
and a rtmami of aaete<^egical observaoionB.” It woidd be 
ioapoesible in the apace at our disposal to give a usi^al 
summary of this but tbe conelusioBe at which the 

anther hae arrived are thus stated:—“Malarial fevers are 
at their maxiflanm in Meean Meer in September and 
October; this period of their greatest prevalence appearing, 
bom an examination of tbe meteorological data, to be simul- 
SSOBOUS with the termination of (1) maximum soil tempera- 
Carb (2) minimum daily variation of soil temperature; 
(8) maximum rainfall; (4) maximum of COg in the soil air; 
(8) maximum of humidity; (6) minimum amount of ozone 
in tbe air. The snbeoil watw level, the berometric pressure, 
dad tbe sir temperatoze appear from the same data to 
have little, or, if any, only a secondary, influence upon 
mriaiial prodnotion. .... Tbe earn, of our knowledge 
ngarding the nature of malaria is very limited. We under¬ 
stand it merriy as a subtle and unknown agent, a cause of 
disease known only by its effects, a product of continuous 
heat and moisture upon vegetable organic matter.” 

The usual list'of operations performed at Netley Hospital 
during tbe year, with notes of tbe more important oases, 
some of which are of considerable interest, is famished by 
B^ade Surgeon C. H. Y. Goodwin, ths assistant professor of 
military so^ery. We regset again <to observe tbe Deparb* 
ment Beport issued wi&ont any contribntion from tbe 
medical t«aach of tbe hospital. Surely there most, in such 
an eetabliahment, be an opportunity of collecting valuable 
information which ought to be u&ised for the benefit of 
tbe service and of tbe profeesion. We fear that the state of 
Professor De Chaumont’s health is but too good a reason 
for tile absence of any special sanitary oommunicatioa 
from bim. 


TWELFTH CONGRESS OF THE ITALIAJ^ 
MEDICAL ASSOCIATION. 


CoNaKSSSKS beget congressea Indeed, especially abroad, 
^ey are multiplying so fast that anything like a detailed 
aocoont of their proceedings must imply a readjustment of 
tbe hitherto essential conditions of existence—time and 
^ate. At Pavia, for example, the twelfth meeting of the 
Italian Medical Association on the 19th ult. did not 
^lose its highly interesting discussions till it had 
fonnded and organised a branch association—tbe Societa 
idrologica Nszionale (National Hydrological Society) 
fmr promoting srientific water-analysis throughout the 
psainsula for obtaining Government assistance in 

developing its resources in mineral waters. Both these 
okjecte are in themselves highly commendable, and 
the latter, if attained, will do more for tbe prosperity 
^ theoonntry than any means hitherto devised for evok- 
tag its natural wealth. Italy only wants capital and enter- 
imse to attract within her frontier thousands of tbe habitues 
df-spas and health resorts who have long been a rich source 
d{ revenue to Oermazw, Switzerland, Austria, and France. 
The facts elicited at Pavia in tbe discussion that preceded 
the foundation of tbe Societa Idrologica spoke eloquently 
for tbe fruitful wnk before it, and for the remunerative 
iWtest U must oemfer on the country. Its first place 
Nrmtipig will be at Bologna, some time to be yet fixed in 
the antuma tA 1888, and its president will be Professor 
ChiminallU director of tbe establishment at Recoaro, and its 
vios'^prarideot. Dr Vinai of tbe well-known institution at 
Asdocne. Of tbe Pavia Congress it will suffice to say that 
in tita: dep^ment of sm^ery its papers and discussions 
vr«n of «xe^tiM>al interest, Dr8.-<3as8iai, Ceci, Tansini, 


DePaoli, and Ferrari dividing the hODSurs of ,^s section^ 
De Paoli of Turin, in tbe course of an exhaustive'communi- 
eation on gmtie, pointed out that the most approved modes 
of surgical iutsrierenoe with the malady were really due to 
Dr. Porta of Pavia, their original author and practitioner, 
and not, as is generally briieved, to tbe Germans. Ths. 
medico-chirormcsil exposition was a great adjunct to tbe 
interest and efficiency of the Congteea—the Society of tbe 
Bed Cross, tbe Italian War Office, and'many prominent Anns 
in Italy and abroad having contributed novel and valuable 
additions to tbe maUriel of the healing art. From the 
official report of the proceedings, now printing, the prot 
fessionai' public will gather their scientific results, which 
bv universal admission marked a signal advance on those 
of the previous coogtessee of tbe Association. Professor 
Bottini brought the meeting to a close in a congratulshMy 
address, and the remlezwus for the thirtemith Congr oCT 
was announced to be Padua. 
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LOCAL GOVEBNMENT DBPABTMENT. 


nSPOBTS OF THB INSPBCTOB8 OF THS KBDICiX DBPAXT- 
UBNT OF THF LOCal. OOVJB&NiCBNX BOa-BD. 

The SanitaTy Sttste of OswaldtwUtle, by Mr. J. Spbak, 
This district lies at the northern extremity of the Lancashire 
coal fields, and has an estimated population of 13,400. On 
this population the general death-rate, the deaths under one 
year of age, the measles, scarlatina, whooping-cough, fever, 
and diarrhcea death-rates are all substantially in excess of 
those for England and Wales as a whole. The fever is 
enteric feTer,-and when we read of defective sewers bolding 
deposits and having inadequate ventilation, and of large, 
deep, sloppy middensteade of the worst northern ty^ 
together with a water-supply which should be excellent, 
but which is exposed to pollution from farmsteads and 
cottages, there is nothing to wonder at in tbe presence of 
this fever. House accommodation is fairly good in so for as 
commodiousness is concerned; but some houses are built 
back-to-back, and are dilapidated and dirty; some are built 
on old refuse tips; and others have but a soaall enclosed space, 
this being characterised by filth nuisances. Unfortunately 
the authority have been placed in great financial difficulties, 
and have incurred a loss of .£20,000 owing to the defalcations 
of a clerk; but there is room for steady improvement, which 
need not involve an immediate disbursement of any large 
sum, and it is to be hoped that the recommendations annexed 
to the report will be accepted as a guide for future work. 
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BBPOBTS OF ICBDIOAL OFFIOXBS OF HBALTH. 

Sunderland Urban District. —This borough, with a popula¬ 
tion of 127,422, had, during 1886, a birth-rate of 36'2 and a 
death-rate of 104 per 1000; the latter rate contrasting 
favourably with a mean rate for forty years of 244. Mr. 
A. E. Harris takes tbe opportunity of ludicating tbe improve¬ 
ments with which this reduction has been associated, and 
be refers specially to the efficient and systematic cleansing 
of middens, ashpits, and pails. This work is done in the 
night, an arrangement which we believe, in most instances, 
to be faulty; for the cloak of darkness is not favourable to 
cleanly operations or to the remedy of. discovered defects. 
Phthisis is one of the diseases the mortality of which bos 
been lessened, and the change is attributed to the healthier 
conditions affecting life in tbe borough. The zymotic rate 
was also less last year than during any year as to which 
records are available; it amounted to 24 per 1000, audit in¬ 
volved a material diminution in the incidence of most of tbe 
infectious diseases. Tbe notification of these diseases is in 
operation in this district, and is stated to have operated 
most beneficially. Forrv cases of typhus came under notice, 
Sunderland being one of the districts where this disease has 
made its reappearance, and the occurrence calls to mind that 
there is still much property that needs removal in tbe sani¬ 
tary interests of the borough. A detailed account of the 
current sanitary work of the district is included in Mr. 
Harris’s report; statistical tables form an ^pendix, and a 
disease chart ^ows at b glance the distribution of tbe 
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principal preventable diseases that have prevailed in the 
borough. 

PojHar .—In the south district of this metropolitan area 
the death-rate was 19 9 per 1000 during 1886, this being the 
lowest, except that for 1885, since registration began. 
Amongst the exceptional deaths that took place was a 
sudden one from lead poisoning, and Mr. F. M. Corner states 
that in the last three years six women from the same firm 
have died from the same form of poisoning, death occarring 
with but little previous warning. In the north district the 
general death-rate was as low as 15*4, and this with no less 
than ri6 measles deaths, which raised the xymotic rate to 
2'6. The difficulties in preventing the spread of this disease 
are very great, and we must look to more intelligence on the 
part of parents before they can be met. Referring to the 
number of people who prefer to sleep out of town, Mr. R. M. 
Talbot says that between 2 and 7 a.u. the air in the streets 
at the Bast-end is often as pure as that of many country 
towns, and this the more so because no fires are burning. 
Bat London is most difficult to sleep in at a time of year 
when the fewest fires are slight; sod, besides the fact that 
DMple want to get to sleep before 2 A.iir., there are other 
hindrances to sleep than smoke and mere impurity of air. 

Holbom .—The main portions of this report relating to the 
health of the district are statistical. The death-rate is given 
as 24'4 per 1000, after the necessary corrections; but Dr. 
Gibbon thinks that a proper estimate of population would 
lower this rate. Referring to smoke abatement^ be points 
out that there ie about 15 per cent, more sunshine near 
Lewes than at Greenwich, the two places where record is 
kept, and he attributes the difference to the gross and 
wasteful way in which coal is consumed, and which leads to 
a canopy of smoke over London. At present 75 per cent, of 
coal is wasted in our domestic ftrepla^s, and be hints that 
instead of taking off the coal duty in London it would be 
well to apply it everywhere, so as to induce greater economy 
by the construction of proper grates. 

Islington ,—In this parish a death-rate of 15 7 per 1000 
during the past year constituted the lowest recorded rate. 
It occurred In connexion with an exceptionally low birth¬ 
rate of 30 0 per 1000. Referring to the marked absence of 
small-pox, Dr. Tidy fears it may be the precursor of a rising 
wave, and he urges cleanliness and protective vaccination 
and revaccination, matters that are but too often neglected 
in non-epidemic times. Tabulation of the scarlet fever and 
diphtheria deaths, both for the metropolis and for Isliagton, 
shows how, with improved diagnosis, the proportional 
fatality of the two diseases has altogether changed; 
for whereas formerly the deaths from scarlatina were 
all but uniformly in excess of those for diphtheria, 
the reverse is now the case. Of 112 samples of food 
analysed, Dr. Tidy only found five adulterate, and in 
these cases the article was milk, and the vendors were 
prosecuted. In coauexion with the general sanitary 
work, it is stated that under the bye-laws as to houses let in 
lodgings, though muchhae been done, it would be impossible, 
in the alMence of a caretaker, to enforce the carrying out of 
the minor requirements. Having this in view, Dr. Tidy 
expresses the conviction that peo^e can never be regulated 
into being cleanly and obedient to the laws of health. Fortu- 
natelymuch has already been done throughout the kingdom 
in this direction, and we are not without hope that the 
“ many improvements” which even in Islington have been 
effected by the new regulations will not be the last result of 
the adoption of the code referred to. 


VITAL STATISTICS, 


HBALTH OV SMOUBH TOWNS. 

In twenty-eight of the latest English towns 6877 births 
and 3099 deaths were registered during the week ending 
October 8tb. The annual rate of mort^ty in these towns, 
vriucfabad been 16*2 and 17 5 per 1000 in the preceding two 
Weeks, rose again to 17 6 last week. During the thirteen 
WMks of last quarter the death-rate In these towns averaged 
per 1000, and was 05 below the mean rate in the 
corresponding periods of the ten years 1877-86. The 
lowest rates in these towns last- week were ir6 in 
^otverhampton, 139 in Bradford, 141 in Brighton, and 14-4 
m. Bitkenhead. The rates in the other towns ranged up- 
wi^ to 841 te Blackburn, 246 in Bolton, 25 6 in Man- 
■jtftA in The deaths referred to the 

syniotie dfeeasei Ia the £w«nty-^ht towns, 


which had been 440 and 460 in the precedii^; two msb 
declined last week to 412; they included 96 from teirist 
fever/ 95 from diarrfacea, 66 from whooping-cough, 68 from 
“fever” (principally enteric), 46 from measles, 88 froai 
diphtheria, and 13 from small-pox. These zynuda 
diseases caused the lowest death-rates last week ia 
Hail, Brighton, and Nottingham; and the highest rates in 
Derby, Blackburn, and Bolton. The greatest mortality from 
scarlet fever occurred in Norwich, Birkenhead, Huddenfield, 
Salford, Bristol, Blackburn, and Halifax; from “fsver* m 
Manchester, Portsmouth, Salford, and Plymouth; from 
measles in Manchester, Bolton, and Derby; and hm 
diarrhoea in Blackburn and Bolton. The 38 deaths from 
diphtheria in the twenty-eight towns included 26 in Londtn, 
2 in Birmingham, and 2 in Liverpool. Small-poz caused 18 
deaths in Sheffield, bnt not one in Greater London or in any 
of the twenty-six other large towns. Only 4 cases of small¬ 
pox were under treatment on Se^urday last in the metro- 
politan hospitals receiving eases of this disease; whereas 
the number of cases of scariet fever in the MetrwUtan 
Asylums Board hospitals and in the London Fever Hospital 
bad increased to 1759. The deaths referred todiseassiot 
the lespirstory organs in London, which had been 142,161^ 
and 219 in the preceding three weeks, declined again last 
week to 206, an^ were 51 below the corrected avecaM. 
The causes of 72, or 2*3 per cent., of the desUhs in the 
twenty-eight towns last week were not eortlfled, rithes 
by a registered medical practitioner or by a corona. All 
the causes of death were duly certified in Nottingham, 
Hull, Brighton, and in five other smallertowns. Thelsigest 
proportions of uncertifled deaths were recorded in New¬ 
castle-upon-Tyne, Oldham, Blaekbum.and Sheffield. 


HIALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Seotdi towns, 
which had been 18'3 and 17*7 per 1000 in the preceding two 
weeks, rose again to 16*1 in the week ending October 6tli; 
this rate exceeded by 0*6 the mean rate daring the same 
week in the twenty-eight large Bnglisb towna The rates 
in the Scotch towns last week ranged from 123 and ISO 
in Greenock and Perth, to 18 7 in Glasgow and 266 in 
Paisley. The 453 deaths in the eight towns last weric 
showed an increase of 11 upon the number in the previous 
week, and included 22 which were referred to diantN^ 
19 to scarlet fever, 17 to wboopini^cougb, 7 to diphtheria 
6 to “fever” (typhus, enteric, or simple), 3 to meaelee,aiid 
not one to small-pox; in all, 74 deaths resulted from theee 
principal symotic diseases, against numbers declining i n the 
preceding four weeks from 112 to 71. These 74 deaths were 
equal to an annual rate of 39 per 1000, which exceeded by 
0 3 the mean rate last week from the eame diseases in the 
twenty-eight Bnglish towns. The fatal caaes of diarriuss, 
which had been 66, 28, and 17 in the three previous weeka 
rose again last week to 22, of which 8 occurred in GIssmn 
and 7 in Dundee, The deaths from scarlet fever, wbiriioa) 
been 11 and 12 in the previous two weeka further rose !>■( 
week to 19, and included 7 in Dundee, 6 in Glasgow, 8 in 
Perth, and 2 in Edinburgh. The 17 fatal eases ol whooping 
cough showed a decline of 6 from the number in the preced¬ 
ing week; 6 occurred in Glasgow, 4 in Edinburgh, 2 in LeM), 
and 2 in Dundee. The 7 deaths from diphtheria showed a 
further slight increase upon recent weekly numbers & 
occurring in Glasgow. The deaths referred to “fevw,"whi» 
had been 11 in each of the preceding three weeks; deeUnso 
last week to 6,' of which 3 occurred in Glasgow and 9 te 
Paisley. The deaths attributed to acute diseases 
respiratorv o^aos in the eight towna which < had been 
62 and 83 iu the pret^ing two weeka dedfeed ag>^ 
last week to 78. and were 15 below the numbmr retnmd 
in the corresponding week of last year. The eausas w 
66, or more than 12 per emt., of the deaGu regMsesa 
in the eight towns during the week were not certdfled. 


HnAI.TH OF D1JBI.IN. 

The rate of mortality in Dublin, which had been 34& 
309, and 80 9 per 1000 in the preoediag three weeka de elw 
to 24 2 in the weekending October 8th. During the thirt y 
weeks of last quarter the death-rate in tiie oity avnmyd 
31*0 per 1000, the mean rate during the same OMiiod 
but 19*6 In Lond<m and 18*2 in Bdinborgn. 11w 1^ 
deaths in Dublin last week diowed a deeUnh' of 46 fen 
the number in ^ inrevious week; they fsdliided 18 Wam* 
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wm refeired to dianbcea, 6 to measlea, 4 to “ fevor” (typbua, 
enteric, or eimple), 3 to scarlet fever, 2 to wboopiog-cougb, 
1 to dipbtbei^ and not one to amall-pox. Tbue ^e 
des^a resulting from these principal symotic diseases, 
which had declined in the precedini; seven weeks from 
78 to 37, further lell last week to they were equal 
to an rate of 4 3 per 1000, the rate from the same 

diseases beiim but I'O in Xiondon and 2'2 in Edinburgh, The 
fat^ cases of diarrhoea, which had ranged in the preceding 
seven weeks from 38 to 19, farther fell last week to 13. The 
deaths from measles also showed a further decline from 
recent weekly numbers, while those referred to “fever” 
showed an increase. The fatal cases of scarlet fever, “ fever,” 
uid whooping-cough did not show much variation from 
recent weeUy numbers. The deaths of infants showed an 
iuciease of 1, while those of elderly persons wtre fewer by 
9 than those returned in the previous week. Four inquest 
cases and 3 deaths from violence were registered; and 49, 
or Dearly a third, of the deaths occurred m public Institu- 
tiona. The causes of 22, or more than 13 per cent., of the 
deaths registered during week were not certified. 


Cornsponhntt. 

“ Aodl altenin pvtsm." 

•“THE PRESYSTOLIO MURMUfi, FALSELY SO 
CALLED.” 

To the Editore of Thb Lanckt. 

Sms,—In a very interesting ooatribution to Thb Lancbi 
of Oct. Isfc and 8tb, Dr. Dickinson has once more raised a 
question as to the true character of the ** presystolic,” or, as 
I prefer to call it (and as it is usually called here), auricular- 
eyitolic murmur, as observed in cases of mitral stenosis. 
The oontroveray invited by Dr. Dickinson’s communication 
is, as he himself admits, not a new one, Inasmuch as it was 
exhaustively treated in your own columns in March and 
^&y, 1872, as between the late Dr. Andrew Barclay and 
others. Dr. George Balfour of Edinburgh being on that 
occasion, as in his well-known book published iu 1876, the 
able and sufficient champion of the view which 1 regaM as 
the correct one, and whi^ has been taught in Scotland for 
thirty years or mote to qiedical classes in Edinburgh and 
Ola^ow. Still, there is an advantage in having any matter 
of mediciri doctrine supposed to be still in controversy taken 
Dp by <Hie like Dr. Dickinson, who is too much in earnest, 
too practical in bis tendencies, and too well versed in original 
research to be likely to trouble himself at all with a purely 
ftro at eon. For this reason 1 venture 
to submit a brief rejoinder to bis “ remarks ” in the same 
q^t as the remarks themselves. I do not propose fully to 
macoss the question of the auricular-systoJic murmur on 
the present occasion, but only to indicate what 1 consider 
■uffldsnt reasons for adhering to the customary nomen- 
clatnre and views of its nature and causation.’ 

PerhiqM it may be as well to place in the front of the 
Argument the points on which both sides are agreed. For¬ 
tunately Dr. Du^inson is by no means grudging in his ad- 
°***y^^a in this respect, nor does he obscure the ques- 
tioit at issue by any iri^evant or disturbing doubts in 
reflect of the practiced significance of the murmur as a 
diagnostic fact After describing anew the murmur and 
briefly alluding to the theories of it,be adds (p. 650): “Some 

these {Hopositions 1 am about to dispute, but there is no 
possibilUy of doubting the practical outcome. The murmur 

whiiffi has been thus described.is pathoguomonic of 

mitral stenosis. If the theory is to be judged only by the 
correctness of the diagnosis which follows from it, it must 
be correct.” And, again, towards the close of bis paper 
(p. 687): “ It may be accepted as a g«ieral truth that a dis¬ 
eased iffitral valve does not shut i^ess the orifice is nai- 
(owed; thus the so-called presystolic murmur becomes a 
rign of st»oais. For this great Jandmark of cardiac dia- 
gnieris we have to thank Dr. Oairdner. Oar estimation of 

1 t mn refer the rceder aUo to the Glugov Medical Jcunuil for Sept. 
US7. p. JOS. for eofne further obeervattooe on a paper by Dr. ICcVali. 
vUdb. fdawm, *>— been repro(hiced In the BrifteA Medical /rntmal of 
mj rejoinder ai made In the Hedico-Cbirarcical 
tanmedliBlelyaner the paper. 


its value will not be lessened by any diSoreuce of opinion 
as to the precise oiigiu of the morbid melody which we nari 
so readily recognise, and from which we learu so much.” 
Dr. Dickinson is here almost; too generous; but the history 
of this subject is a lung and involvea stoiy, which lias been 
ailinirably told by Dr. Balfour iu an address ^ recently pub¬ 
lished, and I therefore abstain from remarking upon it 
further than to indicate that no kind of personal question, 
apart from the purely scientific issues involved, interferes, 
or at least ought to interfere, in the argument on the present 
occasion. 

We may take it, then, as admitted on all bands that a 
murmur immediately preceding the first sound, having, 
moreover, a peculiarity of character aud intonation whi^ 
Dr. Dickinson does not fail amply to recognise, and very 
frequently, if not invariably, accompanied by some altera¬ 
tion in quality of the first sound itself, os well as by a more 
or less pronounced reduplication of the second sound, is 
distinctive of mitral stenosis, The question at issue is 
whether the murmur so characterised is produced only while 
the ventricle is in systole (but at the very commencement 
of the systole) before the auriculo-ventricular valve has had 
time to become completely closed, or whether it occurs at 
the very end of the veutricular diastole, aud while the auricle 
is contracting (the vali e, of course, being still in the open 
posilioo). It might even appear to some that this question 
is, after all, an a^emical rather than a practical one, or, as 
Dr. Balfour puts it, “ To all such arauments it might at ffist 
sight be sufficient to reply that so Tong as what is called a 
presystolic murmur is duly recognised as an infallible sign 
of mitral stenosis, it is a matter of no importance whether 
we regard it as auricular-systolic or ventricular-systolic in 
rhythm.” ’ But in a matter of this kind nothing that con¬ 
duces to clearness of thought and accuracy of observation 
can be said to be of no importance. There are curiosities, 
even mysteries, enough about the murmur of mitral 
stenosis, clear as its practical significance may be in 
most instances, which should make us anxious to avoid 
all needless confusion of thought about it. Besides, 1 
quite agree with Dr. Dickinson when he says that “ a 
sum has been known to prove, notwithstanding that errors 
have crept into the working of it.” I will only add, there¬ 
fore, that in my own teaching, from first to last, the practiciU 
fact of the coincidence of the murmur with mitral stenosis 
has been set forth always as of the first, and the theory of 
it as of the second, degree of importance. But 1 am by no 
means disposed to concede that t^ereis.as the matter stands 
at present, any doubt or insecurity in respect of the theory 
of this murmur as set forth by me in 1661. In point of fact, 
the theory stands, if it stands at all, by its own inherent 
simplicity as an explanation of the facta If, as Dr. Dickinson 
affirms, “Dr. Gairdner’s position became that of orthodox 
medicine,” the “orthodoxy” is not the result of any highly 
elaborated arguments or unduly dogmatic declarations on 
my part', muim less of any assumption of papal or ecclesias¬ 
tical infallibility, for to “orthodoxy” of this kind 1 have 
ever been entirely opposed. 

There is a feature of the auricular-systolic murmur (as I 
still venture to call it) which has been overlooked, or cast 
iuto the shade, by Dr. Dickinson, as well as by all his pre¬ 
decessors, in the views be has adopted, but which the reader 
will find most carefully and deliberately laid down, and 
illustrated by a diagram, in my first publication on the 
subject in 1861. “ The auiicuar-systolic murmur may 

merely precede the first sound—i.e., it may follow the pause 
of the heart’s action; or it may appear to be prolonged out 
of, or even quite through, the period of rest, being in this 
last case necessarily associated with a degree of the ven¬ 
tricular-diastolic murmur presently to be described. Its 
essential character, however, is preserved in every case, as 
above defined, and as represented in the diagram.”* 

In other words, while the most charaeterUtie (and also 
the least variable) element in the AS. murmur Is that whi^ 
immediately precedes the first sound, and coincides (as I 
believe) with the auricular systole, the murmur itself is 
often much more prolonged than this, and may cover not 
only the auricular-eystmic period, but also the period 
corresponding with the active diastole of the ventricle, and 
also with the pause, or rest, of the heart; and in such cases 

* Uarvelan Diecourte for 1887: On the Brolntlon of CardUo Dianoel* 
from Harrf’V'* day* until dow, {EAittburgh Medical Journal for dune, 
1887. pp. IOTIi. et teq. 

* CUnicel Leoturee on Disease! of the Heart and Aorta, 1876, p. 1C7. 

* Clinical Hedicioe, p. 676. 
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(I will add, as the result of all my subsequent experience) 
the murmur, though Taiying, it may be, in intensity, is 
usually homogeneous as to character and intonation,’ so 
that even in cases of the most complex and combined 
murmurs it is for the most part easily distinguished 
from the others which may be accidentally associated 
with it. 

Now, I fail to see how this fact (supposing it to be a 
fact) can be reconciled at all with l>r. Dickinson’s bypo- 
theeis. On the view of the case that 1 have adopted, it is 
at least possible to understand bow, with a stenosed orifice, 
there should be a murmur extending over the entire period 
when the ventricle may be supposed to be gradually filling, 
(/ tergo; although it may be, and is, difficult to explain why 
this murmur should vary so much in intensity, and other¬ 
wise, in individual cases of like pathological characters, 
and even in the same case at different times. But it is utterly 
out of the question to suppose that a murmur which begins 
soon after the second sound, and extends throughout the 
pause up to the first sound (with varying intensity, but 
essentially unchanged characters), can be associated with 
the ventricular systole or caused by regurgitation from the 
ventricle. The only explanation of such a phenomenon 
open to Dr. Dickinson would be to a£Srm in all such cases 
tnat the murmur heard was not one murmur, but two. And 
this 1 take to be his actual explanation, judging from the 
latter part of his paper (p. 096), in which he aims at 
rehabilitating the damaged credit of the old “ mitral 
diastolic” murmur of Hope and others, by distinguishing it 
from the so-called presystolic. But he will excuse me if I 
prefer the evidence of my own ears, long exercised in this 
very inquiry, and assuring me on many occasions that the 
long-continued, rumbling, and very characteristic murmur 
to which 1 am now referring is identical, in all its essential 
attributes, with the much more brief murmur immediately 
preceding the first sound, to which we in Scotland usually 
apply the term auricular-systolic (A.S.). 

Take, for example, the very remarkable, if not unique 
case recorded at pp. 002-3 of my “ Clinical Medicine,” a case 
all the more valuable for my present object, because the 
clinical description of it was written and published years 
before the verification of the essential diagnosis by a post¬ 
mortem examination. In that case there was, strictly 
speaking (os afterwards discovered), no stenosis at all; but 
there was, on the other band, a ball-valve obstruction of 
the tricuspid orifice caused by a globular tumour depending 
from the auricle, and acting as a plug, partially damming 
up the opening, but only during the flow of blood from the 
auricle to the ventricle. The right ventricle and all the 
parts in front of the tricuspid valve were in this case abso¬ 
lutely normal; so that there was no excuse whatever for 
ever suspecting a murmur of regurgitation, or, indeed, any 
other murmur than one of obstruction.® These facts give to 
the following brief description an importance out of all 
proportion to the amount of detail in it, inasmuch as it was 
the carefully condensed result of a large number of observa¬ 
tions made over a lengthened period of hospital residence 
on a case which, on account of its exceptional characrer, 
attracted much attention. “The cardiac murmur begins 
immediately after the second sound, continues (.diminuendo) 
throughout the pause, and then goes on (crescendo) up to 
the first sound, at which it stops abruptly. I think tricuspid 
contraction [it should have been obstmetion, to correspond 
with the actual conditions afterwards found] may in this 
case be predicated with all but mathematical certainty ; the 
fact, however, of having witnessed this typical instance only 
serves to make me moreentirely confident that I cannot have 
overlooked the fact in many other cases.” It will be observed 
that the intonation and acoustic characters of the murmur 
are not here critically reported, but the impression intended 

la uiioK thU sxpre«ilua on tiMt of the broad statement of the facts 
ooDveypd to mj cor In most cases I am not iDdisposed to admit, -witl) 
Dr. Balfour, that the diastolic element of this murmur Is softer, as a 
rule.ihau the piwyttolie; md that, tt may also occur In some cases 
when the latter is Indistlnot. or perhaps even absent. These cases are. 
however, so exceptional that I admit their exisloucc with some difficulty, 
althongli they rnny posiit)ly have l)Keii present to the minds of some of 
those great auscnltators who have Insisted upon the dlwtollc mitral 
murmur M " e^cee«lln«ly nre”—“fesbla, soft. Oc.. owing to the week* 
ness of the diastolic ourrent ont of the anriola” (Hope): or who 
(like Walsh) have ■'ii- ver observed diastolic thrill at the left apex.” and 
"havo never hcanl tliia murmur of great intensity.” See also a note 
further on upon tliis suii^oct. 

" The preparation lllintrnting this Very rare case is now in my posaes* 
slou, and bas been Nlievvn to number? ui' [•■rsoni includinga very full 
meting of the Mpdirui Section oi tha British 2IcdicnI Aseociatfon In 
london. 


obviously to be conveyed is of cme and tiie same mnmor, 
proloDged without a break through the entire interval. I 
am very eure, even now, that thisioostheitnprearion vividly 
aud iostiuctively conveyed to the ear throughout the long 
period of observation in this case. But if, as scwetiiiies 
happens, the diminuendo portion of the mimDUfebauld have 
disappeared, or should become (according to Dr. Djekansoo’e 
apt poetic quotation) “ a sonnd so fine that nething livss 
’twixt it and silence,” there would be no small ride aus* 
conception; tbe one murmur, bcHBOgrasous throngfaoct, 
might then easily be conceived of as fvo.' Of whi^ ^ 
former would be certainly diastolic. in rhythm. This, at all 
events, is all that I can uige on behalf of Dr. DickiBSoo’s 
descriptions to bring them into some kind <A confomi^ 
with my own observations. And if this be not tbe authentic 
basis in observation for tbe “ old mitral diastolic marmnr,’' 
then I must simply affirm that i am not acquainted with it 
at all, and am therefore not in a positiem to recognise it la a 
separate and distinct phenomenon.^ 

There is another point in which Dr. Dickinson’s desisip* 
tions fail to convey to my mind tbe impressions derived 
from the use of my own senses, and thus fixed in ny 
mind as the result not of theory but of sheer experi¬ 
ence. At page 661, ool. 2, he speaks of the case, not at 
all oue of infrequent occurrence, when a murmur pie- 
cediug and a murmur following ’the first sound are 
associated together. He seems here to attribute to the 
advocates of the current theory a confusion of language or 
of thought, or both, on tbe strength of which be imiue* 
diately builds up an apparent paradox in a^ument, eudi 
as he feels hound to repudiate. But tbe confusion and 
the paradox are alike foreign to all that I have observed 
and written upon tbe subject. When these two miii~ 
miirs coexist (he says in effect) they are inssparably 
blended. “The two have become one. The presystolic 
and the systolic are so joined that no man can put 
them asunder, or say where one beyins and the other 
I ask now, with some astonishment. Is Dr. Dickinecn 
here professing to give his own observations or mine 7 If 
tbe latter, ( would simply r^er him to pp. 677-78 of my 
“ Clioical Medicine,” without quoting the piUaags at length, 
as it is somewhat long. He will there find that I have been 
at tbe utmost pains to show that these two murmors are 
never thus inseparably blended; that they always piesNve 
tbeir exact separate rhythm, and are sharply demaro^ 
from one another, eith^ by the flint sound remaim^ cletr 
and definite (as it usually does) between the' two, or an 
abrupt change in the character of the murmur ita^, milk¬ 
ing, as it were, au interval between them (though the 
interval may be too brief to appear soundlees to the 
listening ear). And this is not a mere matter of words or a 
trivial difference in respect of the facts; for it is m thm 
very misconception that we are apparently to be driven 
into the false position that believi^, as we do, tiisss two 

murmurs to be absolutely distinct, we yet find them, si a 

matter of observation, thus inseparably Mended. ‘ I 
emphatically, for myself, that the error and confabs here, 
if any, are not mine. The two murmurs (A.S. asd V.S., >e 
we always denote them in Glasgow) both are tsaAof^ 
quite distinct to the ear in all but a fractional miiioiny « 
cases. Nay, it is their very easy differmitiatioB in {sat that 
constitutes, in my mind, one of tbe leading obJeoHot*^ 
Dr. Dickinson’s theory. For if both of these munnutstieu) 
reality ventricvXar-systoKc, and therefore murmuie 
of reguigitation, why should they be ever- distisgaiiked, 
either in fact or in appearanoe, triie one from tbe ethsr* 
Dr. Dickinson’s paradox thus, to my mind, proves.^ 
bis own hypothesis,and not to mine. u 

Since I began these hastily written remark^ wMeh fis 
that 1 can ask you to give space for at present, I bare to- 
ceived a letter from Dr:-Stosom to the following 
I am not at all convinced by Dr. Didcinbon^i le a ssn is g »p 
Thb Lancet concerning the presystolie nnirmsr-:-4atb«f as 
I convinced tbe other way, 1 must meet hisobsetv* >|ff* 
to the time of the ventricular systole in a case ofHt airiftrt^ 
ing the murmur by-'a difhet negative, for I have oonvtaCiB 


V I nott. bowsver, Bllew tor a MihII aad ..... _ _ 

in which, from one cau«e^ or amoUmri. U 

and even the facte remain more or lew uncertain. I will not, 
deolereabeolutolyagotiMt tbe old mitraI.^lagnoitlc muemurt 
obeerye e timtUr re«ervQ a> reganb FUbre endoosBerv^ 

tlonaf axperienoo of a murmur. 


wlib freeaortSareg'irglt&tlon un.ViU 
orifice. fSce tbe Gi^oie Steiital Jt^ 
above.) 


tthf for sttuabw 
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myself and every observer in am instance nowitnder my 
observation tbat the maximum of movement is exactly 
with the end of the mnrmar—i.e., vrith the ventricular 
systole.” This, too, is entirely in harmony with such im- 
pressioDS aeZ have hitherto been able to form as regards the 
; bot 1 should have hesitated in saying so in the face 
oft^ apparently precise statements and experiments de> 
tailed on p. 651 of Dr. Dickinson’s paper, wereitnotthat 1 very 
folly recognise the dlfflonlty which Dr. Dickinson has himself 
experienced of making “two senses work together in exact 
consent.” I will only say, therefore, that, so far as my 
observations go, Dr. Sansom is right; and from bis well- 
known exactness and skill in the employment of mechanical 
Mpliances in cardiac diagnosieu 1 fully expect that be 
vml be able ere long to supply further evidence upon the 
subject. 

In the meantime I hope, and indeed feel sure, tbat Dr. 
Dickineon will excuse me for dealing thus imperfectly, on 
the spur of the moment, with his elalmrate and very sugges* 
tive paper, and that he will also readily pardon any too 
eager expressions of dissent from his views, in the full con- 
vicCioD that such dissent is governed by, and indeed mainly 
due to, the sincere rerpect I have always entertained for his 
lar^ and frtrrtful labooM in various departments of 
sdeetific medicine. 

I am, Sirs, yours truly, 

W. T; Gatbdweb, M.D., LL.D., &c., 

ProfSMorot ISeUloloa in tbe Unlvenltyof QUigoir. 

Glaigew, Oct. lltb, 188?. ____ 

To the Editors of The Lancet. 

Sins,—It has a long time oocucred to me to question the 
interpretstion of murmurs generated at the various cardiac 
valves; and in relation to mitral disease, I have on more 
than one occasion in the out-patient room written down a 
diii gnAaia thuS! Ultral systoIic muTmuT—stenosis. I have 
also had prepared for some Ume the basis of a paper on this 
subject, but was diffident of publishing it, knowing how 
opposed the views contained therein would be to those 
generally accei^ed. Dr.. Dickinson’s brilliant paper in 
Tra Lancet of Oct. Ist has shown me tbat, whilst differ¬ 
ing from the opinion of most of the great authorities as to 
the cause of this so-called presystolic murmur, I am at least 
in good company when on the same side with Dr. Dickinson. 
Ui^ therelore tbat I can say most be supplementary to, as 
as in support of, Dr. Dickinson’s contentions. 

Ily basis of argument must, firstly, be made plain. I do 
not contend that a mitral stenosis is not often accompanied 
by a thrill and by a loud murmur termioating abruptly, 
which occupies the time in which one would suppose the 
ventricle to be in diastole, and wliicb murmur we bare been 
tanghc to call presyatolio or “ auricular systolic.” Bnt I do 
cantand that this murmur is not generated at the mitral 
rag, bat tbat it is generated by, and entirely owing to, 
attoed flaps and cbordm tendineee, and.tbat it Is evidence of 
nguxgitation, and not of obstruction. In other words, 


f-r~u-u~in-p — dup. Snpposing this were tabulated so as 
to represent the views of our great authorities on valve 
disease, it might be written thus :— 

1 . 2 . 


ooMitioa which has caused thu narrowing oc the oritlee 
hanahw, nt the same time, cansed thickening and rigidity 
(^;tb6 mitral valve with thickenfaig and Aortening of 
tim<ffiords tendinese attached thereto; and it is th^ latter 
ocOditioos which form the musical instrament. Thereoogni- 
tiott of the murmur, like the writing on the wall, has ^en 
^BaieiiC * the interpretation tshereot has not been so easy. 

- Lt my oob-patient practice at tbe North Ijoadon Hospital 
Diseaeee of the Chest, 1 examined poet mortem the 
hettte two children who died after having bad for some 
months all tbe physical signs of mitral etenoris. The dis- 
in both cases reveeded stenosis, some little dilatation 
dfllialeCt nnriole, together with tbe alterathm in tbe mitral 
dutt^jyto whidi I have aUoded. Bat (and here 1 would 
dUhoofrom Dr. Diokinscm) tbe stenosis was not so marked 
anatadition as ^e rigid tbickened^valve. Tbe question then 
ttemu How did, in eads case, the miscalled pre^stolic 
otmiunr occnr ? There was in eaoh case a prdonged first 
esadd^ with accompanying thrill;' This first sound, wbioh i 


Iwllud nponi ns systole, was attended W, in fact replaced by, 
a aamitiiir which increased mdntenri^ towards tbe end of 
it finaUy terminated in a sharp nbte (or ** snap ” 
ci(Br.'OnKerod);' tben oonld be dtotinletly beard a break or 
l »m » il^ feljowBd hy a typical aeoottd sound. Tbe sounds 
htaiid’dnHiaig this cycle dE eventn may be represented by 


dup 

Diastole. 


fru I ump dup 

Presystolic Systole. Diastole, 

murmur. | 

But let us see how it would meet our views if written thus ; 


/mump 
Systole prolonged 
and laboured. 


dup 

Diastole. 


Against tbe first proposition 1 would contend that if the 
first part of the murmur be presvetidic, there ought to be, 
as Dr. Dickinson insists, a break between auricular and 
ventricular systole; a period of slack water between the 
flow and ebb tide; an arrest between tbe up and the down 
stroke, as in fiddle-bowing,—a condition which does not 
occur. There must be invariably narrowing of the mitral 
ring with roughened surfaces of this ring and of the auricular 
aepect of the valve, there should be also auricular hypers 
trophy. 

On the other hand, let it be conceded that a rigid flap 
banging in the ventricle cavity, and attached to its wall by 
a shortened cord, responds slowly to the current raising it, 
and we have, as I tbinki all the elements producing the 
phenomena known as the presystolic murmur. The whole 
of the noise op to the “snap” is, I take it, caused by ven¬ 
tricular systole; it is synchronous with tbe bearvs pro¬ 
longed heave; the rigid mitnJ curtains which are edge¬ 
ways on to the retumiog current vibrate by means of their 
rigidity being opposed to the current; regurgitation into 
the auricle is occurring all this time; tbe mitral flaps are 
being slowly raised (physiological time), they ultimately 
meet one another with a shock, systole is completed, and 
regurgitation arrested. 1 will compare this state of things 
to the lower lock gates of a canal when the lock is being 
filled. Tbe current of the water is enough tograduallypush 
tbe gates towards one another, some water at tbe same time 
escaping through them; the gates eventually close and fit 
tight with a sharp sound, and leakage is stayed. In a normal 
heart’s action, I take it tbat the mitral flaps are raised at 
once directly the ventricular chamber be^ns to contract; 
tbe two flaps next meet one another, and their soft smooth 
convex surfaces come together with a slight noise. Tbe right 
segment of tbh valve, being common to both aortic and mitral 
orifices, has a double function: it acts as a factor in com¬ 
pleting the closure of tbe auricular-ventricular orifice, and 
it also serves as an inclined plane directing the column of 
blood into tbe aortic infuudlbnlum. Bnt in a rigid valve 
conditions are altered. ITiere ib no sudden closure by tbe 
mitral. ’The doors are heavy, they take some time to move, 
they are held down bythlckened, altered,and inelastic cords; 
and when at last they do close, their meeting is marked'by 
an abrupt, explosive sound, markingthe climax to a murmur 
I which has been going on alt the while. Tbe murmur may 
therefore be presystnlie in the sense that the term systole, 
in view of its comparatively quick completion, is marked- 
by the sudden closure of the viUve, but it is stUl ventricular 
isystolic in its causation. 

- As regards thrill. Must we bs satisfied with the' view 
that it is caused by blood being crowded through a nerrow* 
slit-like, roughen^ orifice; that a weak chamber acquires, 
in a short time, power enough to generate a vibration, which 
is coarse enough to be felt, but not rapid enough to cause'& 
mosicalootef If this be so, should not tbe whole oigan 
itself participate in the tremdr, and therefore should It not 
bo felt all over the cardiac area,'although it might be inten¬ 
sified and accentuaisd at themitral ring? This ssemstomo- 
diffioult to accept. Doss it not seem more likely that a 
stiffens^ flap, b^d edgeways, or perhaps a Httleoshmt, to 
tbe reguriptaat st^am shall fill ml tbe conditions required 
to produee a thrill P A vocal cord proddces a note; it also 
produees a thrill. " ■ , ’ 

Tbe proposition advanced in tbe foregoing may be summed 
thuei: In’ esses of so-called presystolic murmur there 
■aro—1. A thrill felt over the apex. 2. A prolonged roimng 
murmur, composed of distinct vibratory elements, terminat¬ 
ing in a snap or hang. 8. There is no halt or break in 
rhythm, and ho sndden hlteration In mUrical character 
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between the commencement and the end of the murmur. 

4. The roaring murmur is caused by the ventricular eystole. 

5. The termination thereof (or snap) represents the concus¬ 
sion of the mitral flaps and the arrest of regurgitation. 
-6. The thrill is produced by a rigid flap vibrating in a stream 
powerfully propelled. 

Propositions 1, 2, and 3 may perhaps be granted. Propo¬ 
sitions 4, 6, and 6 do not probably as yet meet the views of 
Che profession; but, if I read Dr. Dickinson’s paper aright-, 
they are held by him as well as by myself. 

I am, Sirs, yours obediently, 

Seymountreet,W..Oct.l887. SbTMOUB TaYLOE. 


To tke Editors of The Lancet. 

Sirs,— May I be allowed space in The Lancet for a few 
sentences in defence of the auiicular-oontraction theory of 
the production of the presystoUc murmur, which was 
assailed in last week’s number by so great an authority as 
Dr. Dickinson, who contends that the murmur in question 
is really a regurgitant murmur of systolic rhythm ? 

With regard to actual points of observation, 1 am disposed 
to disagree with Dr. Dickinson only on one, albeit an im¬ 
portant one. It is his statement that the presystolic murmur 
accompanies, and does not precede, the apex impulse. I 
have over and over again convinced myself, and others who 
were with me, that the presystolic murmur and its accom¬ 
panying thrill do precede the impulse of the apex, and, 
moreover, close abruptly with it. Coming to matters of 
theory, a large class of cases of mitral stenosis which never 
present a presystolic murmur at all demonstrate the fact 
that the closure of the mitral valve takes place at the 
beginning of the systole, for in these cases both a systolic 
sound and a systolic murmur are present, but the sound 
invariably precedes the murmur, i quite agree with Dr. 
Dickinson that a mitral systolic murmur must be regurgi¬ 
tant. The preservation of the first sound in cases of mitral 
regurgitation, accompanied by a systolic murmur, is matter 
of common observation, not only in cases of regurgitation 
tbroi^h a constricted orifice, but in cases where there is 
no disease of the veJves, their incompetence depend¬ 
ing on the muscle of the heart, as well as in cases of 
structural change in the valve curtains, while yet it 
is in an early stage, as witnessed in the course of 
•acute rheumatism. Dr. Dickinson, in the following 
sentence seems to ignore altogether the large class of mitral 
r^urgitant murmurs which are preceded by a first sound: 

The ordinary or old-fashioned mitral regurgitant murmur 
simply takes the place of the whole first sound, and lasts to 
its end.” In nearly all cases of mitral stenosis accompanied 
by presystolic murmur, a systolic murmur indicative of 
regurgitation through the deformed orifice may from time 
to time be beard; but this murmur invariably follows the 
first sound. Moreover, the crescendo character of the pre- 
systolic murmur and diminuendo character of the systolic 
murmur (usually soft and blowing in character) are well 
marked, and the two murmurs are separated by the first 
sound. The systolic is, no doubt, regurgitant, but it follows 
the first sound. The peculiar accentuated and shortened 
character of (he first sound, I believe, depends on the small 
quantity of blood in the ventricle at the time of its con¬ 
traction. The left ventricular walls are usually healthy, and 
contract with vigour, so to speak, on a light bl^en. 

Dr. Dickinson refers to the difficulty met with in attempt¬ 
ing to account for the absence of a pause between the pre¬ 
systolic murmur and an accompanying systolic murmur, but 
« first sound is always represented in these cases, and it is 
to it that the presystolic murmur runs up.” The sound 
imj^ies only the closure of the valves, and the abrupt cessa¬ 
tion of the current producing presystolic murmur is just 
<he condition that explains the abrupt cessation of the 
murmur coinoideBtly with the first sound. 

Dr. Dickinson states that be has found that the presystolic 
mormor begins with systolic (Le., ventricular?) movement 
but such movement does not necessarily imply contractioD. 
ft mms very likely that thero '(^1 be eome movement 
«ommanieated to the ventricles by the contraction of the 

9^ difficulty of expluning tke loudness and rpnghness of 
ths: prs^to^lo murmnr by a current of blood resulting 
fk^Aontnotioa of the tbin-wallsd auricle is considered an 
aoricnlar oontrao^oa theory, bat a diasu^io 
■ Wjj jW y fiK to a£tml.,4X»nsiiiqci<A -sometimes possesses 


almost as much loudness and roughnese as the presystolic 
murmur, and is quite commonly accompanied by marked 
thrill, yet the forces producing the soniferous current can 
only be the blood-pressure in the lungs and the suck^ 
action of the expanding ventricle. The theory that explains 
thelouduessand roughness of the presystolic murmur 
also explain its remarkable limitation to the apex and its 
extraordinary capriciousness, as shown in its coming ud 
going, while the structural conditions remain unalter^ 

1 am. Sirs, your obedient servant, 

Msncheater, Oct. 46h. 18d7- _ GrAHAH STEELL. 

To the Editors of The Lancet. 

Sirs,— Dr. Dickinson, in his excellent remarks on this 
subject, speaks of the hardihood of daring to take into 
question one of the accepted canons of cardiac medicine— 
viz., that promulgated by Dr. Gairdner. It will, 1 hope, bs 
some satisfaction to Dr. Dickinson to know that I, for one, 
have never accepted this unphysical and unphysiolc^ic^ 
doctrine, but, on the contrary, have always taken the oppor¬ 
tunity of exposing its fallacy to the members of my class. 

The arguments which I have used to disprove an auneolar 
systolic sound are precisely those employed with so much 
force by Dr. Dickinson—viz., first, that the auricular^ con¬ 
traction is insufficient to produce the necessary vibration of 
the diseased valve; and secondly, and vary obviously, there 
is no break in the so-called presystolic and systolic sounds. 

It does not surprise me to find that such fancies as the 
one Dr, Dickinson combats should occasionally take the 
place of plain facts, when we find that there are a nninber 
of intelligent men who are unable to appreciate the simideet 
and efficient cause of the first sound of the heart There 
are other impenetrabilia in our constitution, I fear, besides 
“colour blindness.” 1 am. Sirs, yours truly, 

Stratford-pkce. W.. Sept. 30th. 1887. JOHN HARLEY. 


GOUTY DIABETES. 

To the Editore o/Thb Lancet. 

Sirs,— Will you allow me to coll attention to a class of 
cases which is not only a large one, but the cause of much 
anxiety and frequently of considerable disappointmeot to 
practitioners who have not had the opportonity of studyisE 
it on a sufficiratly extensive scale and in detaU. I allude 
to that variety of suppressed—or, more accurately, 
veloped~go\xl, in which the symptoms ore chiefiy and often 
characteristically “ diabetic.” Persons affected with this 
malady are generally of large frame, with little eCatslitf 
or power, fuil-sizsd but flabby mueolea, and a tendeney to 
the accumulation of fat. They are great—or intenuitf 
tingly great—eaters, and energetic or impulsive, but weak 
mid easily exhausted. The skin is p^e, and they nSti 
from coldness of the extremities. They sleep badly at 
night, and worry in their wakefulneas; while by d|^ 
they are drowsy, and when falling asleep breathe he ariy, 
or, if not roused, sink into a state verging oo caB> 
with puffing, sighing, or laboured re^iraticm. 
commonly eubject to attacks of vertigo, in which ^ 
rounding objects seem to race from left to right; sodnot 
seldom they have weak hearts with rbytbnlic^y 
pulses, and perhaps a short mitral systolic marmar,'Vhk“ 
is not constmit, but more likely to be heard wkMt (hekMri 
is acting languidly than when it has been recmil^y stuDO- 
lated by exercise. The characteristic phenomena are: 
great variability in the quantity, eolonr, and density cC^ 
urine passed in twenty-four hours, and the want of rrik^ 
between the balk of the fluid consumed and that exai^ • 
(2) sugar is present when the urine is small inquau*^ 
rather than when it ia abundant; (8) the acidity is ab¬ 
normally low in proportion to ^e percentage H 
(4) there is generally much uric acid (Hayoraft^s teat) 
the eugar is absent, and less than - the average proport kE-t* 
heaHh when eugar is present; (6) albomen is okan-lMV 
soon after a m^, either wi^ the aogar or daring a y 
elimination of uric arid, and iriien there is no album e**” 
phosphates we generally in excess; (6) the liver^a MMg* 
vertMaliy, and the bowels are omistipated, iritfa dacario^ 
attacks of diarrhoea, the stools being prie when aean^f'^^ 
bilious when profuse. Hsemotihoids are usaally 
teoubleeome in these eases, and when tb^ ddnalMeM 1*7 
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often attain great aize. JSot .infrequently there is aleo a 
proetatic gleet. 

1 will not tponble you with any -attempt to account for 
thU curioua and. as it may ^pear, contradictory combina¬ 
tion of eymptoms and indications, although 1 have my 
own theory, and may hereafter have sometHiog to say on 
dm sobjeot; nor will 1 TSirttire to ^eet ont the ratumaU of 
the line of t^atment which has pcored. sarriceable. Suffice 
it to state the clinical facts as 1 bare myself observed them, 
and to report the means by which the symptoms have been 
generally ameliorate—often, as it would seem, wholly 
removed. In the maimgement of cases of this class many 
jiffl ool ti es have to be encountered, and they are far from 
easy to overcome. Heanwhile, one thii^ is certain—namely, 
that dieted as it is the fashion to diM patients enfforiog 
either from gout or diabetes, and treated on oonventioDiQ 
prinoiplee- either at home or at the continental spas, the 
sabjeots of gouty diabetes do not do well. They may 
be for the moment relieved, but they quickly relapse 
si^, on the whole, go from bad to worse steadily. 
It is with a view to plead for a more generous regimen and 
hmic treatment I am writing. Wisely, but liberally fed, 
with meat in such quantittes as the stomsch will tske, 
gr d tnavy bread and vegetablesy~in shorty a full mixed diet— 
champagne, which contains a minimum of alcohol and 
a la^e proportiou of ether, and well-matured port wine, 
in appropriate and measur^ quantities (the effect being 
eaietully watched), they do well. The albumen and Sugar 
dimppesr; the quantity of urine excreted becomes normal 
and relatively regular. The pulse gains strength and 
rhythm, and the condition throughout improves, under 
acme modification of the following treMment: Ferri laotatis, 
lOgr.; acidi lactici, 16 m.; quurise pane, Igr.; extract! 
oonvaUariee fluidi (e fioribtu), 10 m.; aqum ad ^ oz.; every 
sixth hour, or in bi^ cases every fourth, or even third, hour. 
Should there be constipation, 1 add five or ten minims of 
t^e fluid extract of caeoara sograda (U.8.); or diatrbces. or 
excessive diaphoresis, ten minms of tinctune cotonis. The 
iB^ts of this management^ in a considerable number of 
cases whieh have recently fallen under my observation, have 
bMn so good that 1 think it right to place the facta on record 
without farther remark. 

I aai, Sira, yours faithfully, 

Hanover^quare, Uc(. 1887. d. MortIMBH OrawVILLB. 


COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASE. 

To the Editore of Thb Lancbt. 

SzBS,—Dr. J. H. Walters undertakes, in your last issue, to 
prove that, as regards the town of Beading, compulsory 
notification has been shown by six years’ experience to be 
valuable as against dtsesseand also acceptable to the profes¬ 
sion. I should like him to su^ort this opinion by cstegorical 
answers to the following questions 

1. In what respect and to what exact extent-, as shown by 
the death-rate of, say, the last two years, has Beading 
ben^ted in health by the system ? I' do not want statistics 
of notificstioas, bat of deaths. 

2. Is the form of notification such as to permit the prac- 
tit^er, as be may in Edinburgh or elsewhere, to exelade 
the health officers ^m the disinfection and sanitation of 
th6 Infected house if it i.s hie interest to do so ? 

8. What proportion of the deaths are recorded by the 
boilai anthorities as having been attended by chemists and 
other unqualified practitioners ? 

I put these questions because I have in vain asked for 
STB^ee, presented by death-rates, that notification towns 
have improved in health in any greater degree than non- 
notifleation towns similarily situated; because 1 have 
reason to know that in towns in which the medical attend¬ 
ant is allowed (by stating in the notification form that the 
interference of the heuth officers is not necessary) to 
keep those officers from interfering with bis private cases, 
thb aotifleation is a complete sham, many of the cases 
notified and paid for not being infective at all, and many 
fnfe^ve oases being allowed to fructify Just as if their 
Cklste^en had never been notified. 

Fhaffily, 1 have reason to believe that, if inquiry were 
made an to the number of persons attended by quacks, 
tiiscBistn, and other unquslified persons in notification 
t(rWii% it wtmid'be found the dread of the interference 
the t^th officers drives very many of the rick into the 


nets of these persons. Can anyone produce actual figures 
to disprove these statements ? if not, no one should trust 
in the unsubstantiated imaginings of l^rd Basing or any 
other pro-compulsion partisan.—I am, Sirs, yours sc., 

DubllQ, Oct. 8th, 1887. ABCHIDA.LU fl. JACOB, M.D. DuU 


EMPYEMA FOLLOWED BY MELANCHOLIA. 

To the Editor* of Thb Lanobt. 

SiBS,—I have been greatly interested by the account of 
Dr. Squire’s case at the North London Hospital fox Con¬ 
sumption, recorded in Thb Lancbt of Sept. 17ib, and I am 
tempted to give you the notes of a somewhat similar case of 
my own, the curious point being that the mmital symptoms 
In my case occurred within a few days of Dr. Squire’s patient 
becoming melancholic. 

W. B-, ^ed sixty-five, was taken ill about Christmas, 

1886. Pleurisy was diagnosed early, but was almost devoid 
of pain. The left side was involved. Hiccough becamo 
incessant about the beginning of February, when my partner 
(Mr. Q. H. Jackson) was called in. On Feb. 14th the patient 
was aspirated and nearly rix pints of pus were remove. On 
the 17ch 1 saw him with Mr. Jackson. The temperature bad 
only once reached 99-8'=', and that was quite early in thn 
case; it was then 98‘4°; respiration 24; pulse varied, about 
90. The heart was displaced a little to the right. Tho 
dulnees extended downwards to a distance difficult to 
ascertain, but the thoracic cavity gave very little evidenco 
of fluid or consolidation. He lay on the left ride. On the 
19th Mr. J. Hutchinson saw him and agreed in employing 
free drainage, but advised us not to excise any bone, as he 
eonridered the space between the ribs sufficient. On the 
20th 1 incised the sevmith space in the anterior axillary 
line and inserted a very large drainage tube. A lead 
probe passed nearly up to the clavicle and in all 
directions freely. About a quart of pus was removed. 
Temperature 988®; respiration 22; pulse 96. The opera¬ 
tion waa performed under chloroform, but only lasted 
a few minutes. Next day bis pulse intermitted every third 
beat with perfect regularity. The apex beat was now ono 
inch to the inner side of the nipple. On the 27th delusions 
Were noticed, and hia mental condition grew worse daily up 
to March 20th, when improvement began to be seen. During 
this time the wound bad gone on perfectly well, and as 
there was very little discharge the tube was removed on 
March 8th, in the hope that if by chance the chest closed the 
ceneral health would improve. On the 14th the temperature 
roee to 99®, and the pnlse was 103 and rather weak; the 
wonnd had closed. On April 4th the old wound burst 
open and-a large quantity of pUs escaped, and for a week 
the amount of disobarge waa great. The refilling had been 
watched with anxiety, but the choice lay between leaving 
nature to find a vent, or risking a recurrence of the insanity 
from which he had now so nearly recovered. About April 14th 
the dischaiae had abated materially, but I kept the tube in 
till May 7tn, when, on its removal, the wound closed at once. 
His mind bad now perfectly recovered, and on J une 24th bis 
only complaint was a draj^ing sensation on the left side. 
Practically nine weeks elapsed between the operation and 
complete closure. 

I consider that the ape should be noticed as an encourage¬ 
ment in eimilar cases. The melancholia assumed at one timo 
a very dangerous type, but the watchfulness of his attend¬ 
ants avoided any disaster such as occurred in Dr. Squire’i 
case, though a similar attempt was made. Did the melan¬ 
cholia result from weaknee*? Sir James Paget speaks of 
Insanity after opezationa* and Dr. Savage bat, 1 believe,, 
recently mode some remarks as to insanity in women after 
chloroform or other anasthetics. I have attempted to gleaik 
information on this subject, but in vain, and 1 should very 
much like to bear from anyone who has met with a.ca8e cr 
insanity after operation, as 1 propose to collect all the case» 
I can with a view to oomparismi. I wish to mention that 
agraphia was very much marked, and bis penmanship im- 
iroved psri p<t**u with his gmieral health. As a ^rule, the 
emperature was subnormal. He was not kept in tod ^ 
lay longer than was absolutely essential, being out of bed 
hirteen days after the operation. 

I happen to have seen Mr. B-to-day (Sept. 30lh). Ho 

ells me he is remarkably well, and weighs only 21b. leso 
.ban the greatest weight be ever remembered scaling. 

1 am. Sirs, yours faithfully, 

Tottenham, Sept. 80tb, 1887. A OQIBB WABD, M.D. 
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“THE TREATMENT OF SCARLET FEVER” 

To the Sditoreo/T bs Labcvt. 

SibA—M r. Arthur WigleswoWb, in his letter to Thr 
Lancbt of October 8th, draws attention to the treattnent of 
scarlet fever by the internal administration of carbolic acid. 
1 have recently had two cues of this disease nnder my care, 
one of a very severe character, in which Uiie method of 
treatment was resorted to, and with a satisfactory result. 
I)r. Alexander Keith of Normanby, in a communication to 
Thb Lancbt of Jan. 22nd, 1869, calls attention to the 
treatment of these zymotic diseases by the internal adminis¬ 
tration ^ carbolic add. Six hundred eases were so treated, 
with five deaths. The dose 4^ pure carbolic acid adminis¬ 
tered was from about four to six minims. He believes that 
the physiological effects of the acid arc profuse perspiration, 
rapid lowering of the pulse, subsidence of pyrena, cleansing 
of the tongue, didinntion of eoreness of throat, and increase 
of appetite; be also observed, as noticed by Hr. Wi^esworth, 
that the urine was of a dark colour. 

I am, Sirs, yours faftfafully, 

BarWng, Oct. 8th, 1887. SAMUHt LM. 


NORTHERN COUNTIES NOTES. 

(FVoj» our own Correepondent.) 


NRWCASTLB. 

Thb relations of the College of Medicine with it 
etudeots are at present rather strained. This unpleasant 
otate of affairs has arisen out of the students’ boisterous 
behaviour at the opening on the 4tb ult. It is true that 
the students have become more and more unruly on these 
occasions the last few years; but on the last occasion a 
speaker unfortunately lost his temper and made use of a 
rather etrong expression to the students; this gave rise 
to a scene which may be described as little short of a ^t. 
For the maintenance of order the College authoritiee have 
taken the extreme steps of expelling three students, and 
have suspended nine others for a period of six months. 
Although some of the students have misbehaved, the punish¬ 
ment is considered to be rather Draconian, and the case 
might still be met by an apology and a reprimand. It is felt 
that, although the students have fallen under censure, 
the authorities are not altogether free from blame. 

OATBSHBAD CHILDBBn'B HOSPITAL. 

The committee of the Gateshead CbUdren's Hospital, 
having been disappointed in obtaiaing the site originally 
eaieetM, have be<m presented with a very eligible one ^ 
liord Northbonme and a donation of £300. This gift maWaa 
j£900 contributed by the Northboume family. 

sttndbrland. 

In his quarterly report, Mr. A E. Harris, the medical 
ofBcer of health, points out that the dehth-rate, 19 35 per 
1000, is the lowest since his appointment in 1873. The re¬ 
port refers to the use of feeding bottles as the cause of 
many deaths of children who died under twelve months. 
Fourteen w^ suckl^^ty-three fed by the bottle, and 
th^ otherwise fed. Hr..HBrriB states as his opinion that 
the use of the feeding bottle is often resorted to from laziness, 
ana. to. his mind feeing with the spoon is perhaps the 
forqi wher^ the infant has to be fed. 

BIPON. 

A very painful sensation was aaused in the neigbboor- 
isoad of RtpoB last week by the death of Mr. Thomas 
iBIUr, Buigcm^ of SiityMalseaidt near that dty, who died 
In coblmqoehce of a esrrii^e accident. Mr. Miller was 
thrown from bis gig bn Monday momhig. He was being 
driven by a boy; and the horse becoming restive the whip 
wSs nsed; the result being that Mm animal reared and 
both'Mie ooeapents were thrown from tbe tiM. The boy 
•did .atoC receive tsuch iofury. but Mr. MiUe r died from 
his ttijaieh'ini the fdlowug Friday. . • - 

' Jiwma sH a-opJTyiie, OSt. 10th: 

the. extension of the 

.a.H M ■ 


EDINBURGH. 

(Fyom our own Correepondent.) 


THB PISCUSSION ON aCABLATINA. 

Last Wednesday the adjourned meetang of the Usdiew 
Cbiru^ioal Society for disBUBSing tbe subject of Bcar U t fan 
was held in tbe ball of tbe Society for PromoHug tin 
University Education of Women. There was a coo^enUe 
attendanceof members and visitors; but.it is to beregnttad 
that many leading Edinbu^b physicians and iteicfasaM 
tbe school were unable to be present and taka pert, mit 
was hoped they would do. Tbe first businses of the wm* 
ing was the reading of a further interim report by tbs 
committee appointed' to inquire into recent reesaidim 
the etiology of the disease. The conolusioo of chief in- 
portaace at which they have arrived so far is to tbe effeit 
that one of the microbes described by Mr. Eding^ st t 
harmless organism is identical with that iec(^DiB^ I 7 
Eledn as tbe streptococcus scarlatinm. In comm^tiog on 
this coneinsion from the president’s chair, ProfeasorGtaiogw 
Stewart, who is convener of tbe emnmiUee cd inquby* 
drew special attention bo the important issue whra » 
raises iu relation to Dr. Klein’s researches, for with this 
organism it appears Mr. Bdington had already experineBtad 
on the human subject with negative reewte. in ofinr 
respects tbe report was of little interest^ save that tiie 
experiments performed by the committee seem to bsvej^ 
duced no positive evidence in favour of tbo petbogw 
action of tbe bacillus, while they are too scanty to the 
aggregate negative results obt^ed to increase matottlly 
tto doubt which attaches to he true eigo^canee in 
relation to the disease. The discussion which 
dealt chiefly with tbe treatment of the disease and 
with methods of prophylaxis. Under tbe former headingt 
tbe chief eoDtroversy was in regard to the beet metM 
of combating pyrexia in tbe acute stages and of tiestiog 
tbe renal, glandular, and articular after effects of the 
disease. In regard to the second pcnn^ Dr. Bitcbteepito of 
tbe value of sulpho-carbolate af soda in small dosss, along 
with isolation, as a prophylactic rneasurS; Dr. lUingvcrtb 
referred to bis enconra^g experience with biniodide ri 
mercury; and Dr. Jamieeon referred to tbe method « 
inunction with antiseptics and antiseptic warm baths 
Drs. P. A. Young, Buist, and Murdock Brown also 
part in tbe discussion, which was summed up in a few 
words by the President, who. thought it had be^ of value 
in many practical directions, although it bad shown ho* 
great a need there was for further light upon all aspet^ 
of the question. AO a private bunmew meetfaig held mb* 
aequently, the Committee ol Inqulcywere antimiised to 
continue their research. 

THB POST-OR Ape ATB CX>tnU9B. 

The Autumn Session, ji one may so designate what hu 
now become a regular part of the year’s tMcbing 
Edinburgh, comes to an end at tbe close of this weak. ^ 
satisfactory results of this year’s course, both as le^ida 
the interests of teachers and tai^ght, render tbe nuunt^ 
nance of tbe system a certainty, and reflect consideiwo 
credit on the men to whose foresight and energy the 
tiott of the system is due. It is flftera mon^s sinCikafto 
some preliminary conferences with bis colleagues & to 
University and tbe Extra-acsdemioal School* Profeeep^tok 
Chiene drew public attention to tbe project in bis 
to the Edinburgh graduates on the 2nd of Aujoait, Jom. 
in tbe course of ^at address he pictured to hu bea^ 
the continuity of personal intercourse which cqi4d thui 
be maintained between themselves and their 
showing that the benefit to be derived from the qySttoi was 
a mutual advantage, giving to the school a new 
interest in preparing to supply its past gradogtee wiw 
practical instruetton on an advanced basis, while 
their turn, profited no less by coming in couta(^ with to 
practical demonstration of recent advance^ tbanliiiew^^ 
intercourse with the minds to whose ai^irity poany 
are due. The astonishing success of the 
Edinbuigb last year has not been without distant ijgSjSlW*** 
local effMts: tbe latter seen in tbe permaaentgys^^ 
referred to, that has taken root in£dinbui8h;>Fi^d>^ 
avidenoed by tbe springug up pf similar 
ceatree mMical wucatbn. 

D. ,i^l;.GOOgk 
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{oUow tile lead, • riiort coaxeeof leotareftto gredoeteskaTing 
bem beld there last Novsnber. This year Abexdeea hasohready 
seen tile eacUfaofeory completion of ai holiday ooorse for 
gtsdoates*, while rapovto ficna Ubaring Craea ehow ^at the 

2 Item can thrive in the metropolis no less admirably than 
adhere. Although the ODarse in Edinburgh this year has 
tiiown a great developinent- as compared with last year's 
conns, it is erident, from the expressed desires of those 
attending the dcoaonatratione, that there must be a still greater 
diflsreataation in next year's eorricolum if the wants of all are 
to be supplied. This can be aocomplished without difScolty, 
since the number of teachers in Edmbiugfa is so considerable, 
^working on the basis of cordial co>^ration that has so 
w (Stained, a suitable diTieion of labour among them may 
be eetablish^ which will include the practical treatment of 
all such subjects as are susceptible of tutorial demonstration. 
AN AOBD ZOOLOGICAl, SFBCtUBN. 

Many old Edinbo^h students and others acquainted with 
the Royal Botanical Gardens will hear with regret of the 
death of the famous sea anemone that has been kept there 
for so many years. Its great age—for it surriTed until the 
sixtieth year of its ct^tivity—and the immense number of 
its immediate offspring, amounting to over 600, had obtained 
fer it the familw Cf^omen of “granqy.” It was a speci- 
men of the Actinia mesembryantbemum, found at North 
Berwick in 1828 by Sir John Dalyall, in whose bouse it 
remained until the time of Ms death. It then came 
into the possession of Professor Flemming, D.D., and 
baa since been cared for by three successive' curators 
of the Royal Botanical .Qlardens. Its .portrait appesrs 
in an elaborate monograph by P. H; Geese cm the A&iniis, 
■ad it is also iigu^ in- Sir J. Dalyell’s publication 
on the '* Rare and Remarkable Animals of Scotland.” So 
giBat”was the public intsceat in this long>UTed zoophyte, 
that an album was kept for manv years in which were 
inscribed the aames of its particular Tisitors; thisNolnme 
contains over 1006 autographs, among them those of many 
distioguished travrilera and soiantific men. This intereetiag 
creature was fed regularly once a fortnight with half a 
mussel, and was soj^lied with fresh water after each of 
these meals. It was apparently in robust health until a few 
weeks ago. when it was attacked with a parasitic disease 
(taproleffnia), to which it shortly suocunibed. 

Bdiaburgh, Oot. 11th. 


DUBLIN. 

{From ottr oten Correspondent^ 


nOYAL UNITB&SITT OX mXLAND. 

A tcBKiixa of Convocation was held last week, presided 
over by Lord Emly, Yice-Cbancellor of the University. 
After some preliminary basindss had been transacted, the 
adoption was moved of an additional report of the annual 
oennmittee, reed at a meeting held last December. It had 
reference to matters that arose with regard to a rule adopted 
by the Senate, providing that the signature of each parson 
H>plying for admission as a member of Convocation should 
be bin own. In consequence of some matters brought before 
the Annual Committee by the secretaries, the opinion of the 
Attorney-General was Udren on the matter. It appeared 
that some seventy or eighty appUeatione had been put in, 
ril aqiparenfily in the same banowiiting. A difficult then 
arose with the secretaries as to the registretion of the 
names, and in the result tbeopinionof tfaeAttomey-Genenl 
was t^en, which stated ihat there was no means of testing 
tile genuineness of the signature, and therefore the validity 
of the application, and su^ested that the matter should be 
brought before Convocation. The resolution having been 
pMeed, Dr'. Thomsdn proposed the adoption of the report of 
thh Annnal Committee. The committee submitted the 
following resolutions: — (1) That the Standing Orders 
60 to 65, which were rescinded at the last meeting of 
Cmvocation, be restored. (2) That, pursuant to the said 
oidtee, .an annnal commit^' for the ensuing year be 
now elected. (3) ^&t thefoUoMngnew Standing Orders be 
adhtiteri: " That in filture no alteration of the Standing 
OMm made h£ any meeting of Convocation except at 
Mdlaary. a&ondl meeting of Convocation, nor umess 
ttotice tiieaoof shall have been given at the next previous 


meeting of Convocation ” The report bkvlog been seconded, 
wae agreed td. Professor Pye preposM a reeolutiem in 
refersnee to the extent-of study to be pursued by eandidatee 
for medioal degrees in the IJnivemity. He thought the 
regulations did not provide sufficient proteoti<m to' tiie 
public, inMmuch as ^ey permitted studente obtaining 
degras in medicine, surgery, end cdietetrlos, and a diploma in 
sanitary science, after a profeesional training of three yeue. 
The Vi^OfaanorilcHr having pointed out that this was one 
ef the matters under the <»nrid€ration of ‘the medical com¬ 
mittee, Profeseor Pye withdrew hie res<rfatlon. The Annual 
Oonunittee was elected. The last'business before the ateet- 
ii^ wes a eertee of reso iutions by Ur. Croke, but 4 quotntti 
not being preeent no eetioa vras taken In the matter, had 
the piooee^ge terminated. 

THB DSATH-BATX OF DUBLIN. 

At a recent meeting of the Dublin Sanitary Association 
attention was direct^ to the Registrar-General’s returns, 
and to the great increase in tbe Dublin death-rate. The 
general death-rate in Dublin during the quarter ending 
October 1st was 30 9, as compared with an average rate or 
2d'l dazing tbe corresponding quarter of the previous five 
years, and with a'rate of 19’6 in Loudon during the corre¬ 
sponding quarter. The fatality from zymotic diseases ba» 
laigtiy utereased, the deaths by this class of affections rising 
Dvm 212 in the first quarter of the present year to 365 in 
the second and 776 in the third quarter. In the entire year 
1886 tbe total deaths from zymotic diseases amounted to 
1100, while for the nine months of the present year they 
numbered 1363. 

At a meeting of the Public Health Committee of the Cor- 
potion on Tuesday, a report was read from Sir Charles 
^meron, medical superintendent officer of health, on the 
subject of tbe abnormally high death-rate in certain districts 
in the city. In this he states that the saverity of the measles 
epidemic depends to some extent dpon the number of 
cbildren who bad not been attacked in previous years. In 
1886 there were only nine fatal cases of measles, and con¬ 
sequently but comparatively few of the many ehUdren bom 
during that year could have been protected from measles by 
having had a slight attack of the disease. Similarly, in 1884, 
there were but 21 fatal eases recorded in Dublin,-and In the 
yearfollowiogtbeinortaUtyro8eto250. The high mortality has 
also been largely influence by other indirect causes, such as 
exposure to cold, want ot proper food and care. Two Im- 

S ortant factors in the recent high death-rate have been 
iarrhcBa and dysentery. These sir C. Cameron attributes 
to tbe excessively bign temperature during tbe summer 
and autumn, and to the extreme dryness of the atmosphere. 
Tbe intense heat favoured tbe more rapid decomposition of 
oigsnic matters, rendering the air more impure, and causing 
certain food to undergo putrefactive changes more readily. 
In conclusion, he points out that the death-rate in Dublin 
from preventible diseases has undergone a marked decline io 
the last five years, and that two of the diseases which are 
largely prevalent in towns in an insanitary condition have 
almost disappeared from Dublin—viz., typhus and enteric 
fevers. 

Tbe Introductory Lecture at the opening of the Medical 
School of the Royal College of Surgeons will be given this 
year by Sir W. Imkes, Pimeasor of Surgery at the College. 

. iluMlii. Oes. Uth. 1887. 


PARCS. 

(Prom ottr Paris Correspondent.) 


FBOF. VBBNBUXL ON IMAOINABT ZJNOUAI. OLCSBAHON. 

At the meeting of tbe Acadettfy'of Medicine last Week, 
Professor Vemeuil read a note on an affection to which he 
gave the name of “ imaginary ulceration of the tongue,’' 
characterised by intense local pain, without, however, any 
^preciable lesion. He looked nposi it as a purely aeuralgio 
i^eotion of the tongue, and compared It to an affbctlon of 
the breast described by Velpean under 'the name of 
imaginary tumour of tbe breast, which, like tbe above- 
named affection, was alto characterised by intense local 
pain without any appreciable lesion,, In both cases the 
mind is very much affected, and the patiehts almost in- 
vi^bly suppose that their malady is of a. cancerous nature. 
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Tbe treatmeot adop^ by Prof« 880 r VerneuU was that be 
employed in neunU^ia in other parte of the l^y, in which 
he wae always suocessfuL He stated, however, thiUi in case 
of failure he would not hesitate to Mnploy hypodermic 
injections of analgesic substanoee, cauterisation with the 
tbermo*cautery of the p^ful part, and the destruc¬ 
tion of the oalciform papilla which are generally to be 
found on the tongue in such cases. As for neurotomy, he 
would discard it, not only oo account of the difficulty 
attending such an operation, but owing to its being impos¬ 
sible to Know whether it is the lingual or the glosso¬ 
pharyngeal nerve that should be operated on. A long 
discussion fcdlowed, when most of the speakers agreed 
with Professor VerneuU as to the nature of .the malady, but 
added that according to their experience the subjects were 
^eneraUy monomaniacs, and should be treated as such. 

FLUOBHYDRIC ACID IN CONSUMPTION. 

Dr. Garcin, physician to one of the dispensaries estab¬ 
lished in Paris for the succour of patients applying for aid 
daring the night, recently made a communication to the 
Academy of Sciences on the treatment of pulmonary 
phthisis by inhalationa of the fumes of fluorbydric acid 
mixed with air, which he has found most efficacious in this 
affection. From the month of August to wi thin a week 
ago be had observed 100 cases of pulmonary phthisis in 
different stages. The results obtain^ were the following ; 
Stationary condition, 14; improvement, 41; cures, ^: 
deaths, 10. The procedure employed consisted in ordering 
the patient to remain for an hour daily iu a room measuring 
six cubic metres of air saturated with fluorbydric acid. 
This saturation is obtained by passing a cunent of air by 
the aid of a pump into a jar of gutta-percha contain¬ 
ing of distilled water 300 grammes, fluorbydric acid 100 

g rammes. Under the influence of this medication, the 
ts of coughing are at first rapidly diminished, and then 
cease altogether. The sputa are cbangod in character, 
the dyspncea and the spots of pleurodynia are also dimi¬ 
nished. By this treatment the bacilli disappear in a few 
days, and at the end of fifteen or twenty sittings the 
condition of the patient is considerably improved, u not 
cured. To obtain local ansestbesia in an operation for 
in-growing of the n^, the toe is sprayed with ether. 
Dr. Chanodux of Lyons observes that it takes some 
time before the analgesic effect is obtained, and in order to 
favour the production of this latter the author employed 
Esmarch’s bandage, of course previously applied to the limb 
to be operated on. In using this expedient, Dr. Cbandelux 
found that aossthesiawas obtained m from twenty to forty 
seconds; whereas by the spray, without the previous applica¬ 
tion of the bandage, it requires on an average two nunutea. 
After the employment of the ether spray, and when once 
the part becomes cold, the ansestbesia lasts about three 
minutes longer, thanks to the iscbsmia produced by the 
application of Esmarch’s bandage, owing to the beat con¬ 
veyed to the part through tbe blood being suppressed. ’ The 
preceding method has tuso the advantage of preventing the 
flow of blood during the operation with the knife, so that 
the surgeon is thus enabled to minutely dissect the parts, 
and, in tbe case of tbe in-growing of the nail, no portion of 
tbe matrix of the nail is left in the half which is removed. 

COMPARATIVE DEATH STATISTICS 
A very interesting return has been prepared at the Bureau 
of Statistics attached to the Prefecture ox the Seine, showing 
the relative proportion of deaths from fever and other 
dheasee in different parts of Europe. With regard to 
typhoid fever, Beean^on heads tbe list with 205 deaths per 
100,000 of the population. Toulouse and Marseilles come next 
with 118 and 108 respectively. Paris has only 46, Brussels 
and London 17. The lowest death-rates are at Leipzig 
and Vienna, which give 11 each; England generally com¬ 
pares. favourably with France, liverpool having .34 cases 
and Manchester 33. Marseilles appears to have suffered 
gmtly from small-pox, the numMr of deaths from this 
disease being 573 per 100,000 of the populetion. As regards 
ecariet fever, floilaod heads tbe list with 286, St. Petnrs- 
burg.SS, Gla^ow 68, Brooklyn 51, Liverpool 47, Paris 18, 
London 17, and Borne only 5. Tbe great^ mortality from 
consompUmi is in tbe large Austrian cities, and tbe smallest, 
eontiazy to general opini^ in English cities. 

THB CLVinr NORMAL SCHOOL. 

Sborify befm hoildays a few cases of typhoid fever 
brdUMOTUnod^thA'pttplls of the Clnny Nonn^ ^bool, 
whan Ite whole cd tbein were hastily sent home. This pre¬ 


caution was, however, considered to have eome too late, as 
numbers of the youths earned nwsy tbe germs of the 
disease; 150 were stricken down, and several died. An 
inveatigatioD showed that a main sewer and three feeto 
running through tbe foundations of tbe school buildup 
were obstructed, and the foul matter bad permeated t£s 
scdl around them. Moreover, it was found mat tbe water 
used for drinking purposes in the school oeme from a wdl 
fed from a neighbouring spring. An enalyais of this well 
water showed unmistakably the presence of the baeiUi of 
tyf^oid fever. 

DEATH OP M. RDOLZ. 

M. Ruolz, the inventor of the electro-plate proeess which 
bean his name, has just died at Ne^y, at tbe ogs of 
eighty years. It was not generally known that be was a 
Doctor of Medicine. He was also Doeteur H Scienoet tsd 
Docteur en droit. He never practised medicine. He began 
life by composing music: he then directed bis attention 
to industry, and made some remarkable discoveries, snd 
among them he devised tbe means for melting steel and 
utilising bronze for different purposes. 

Paris, Oct. 11th. __' 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At a Quarterly Meeting of the Council, held on Thursday, 
October 13tb, the Minutes of the last meeting were read and 
confirmed. 

Sir James A Haobury, K.C.B., was introduced and ad¬ 
mitted a Fellow of tbe College. 

A resolution was unanimously carried recording tbe regnt 
of the Council at the decease of Mr. Bichard Qoatn, pa*t 
President and member of CouncU, and member of tbe Cooit 
of Examiners of the College; and their appreeiatiaa the 
great services which be rendered to the CoUtfra whilM 
holding thoee offices. A portrait of Mr. Bicfaard Qoais, by 
Richmond, bequeathed “ to tbe Treasorer of the Cdlegs « 
Surgeons, for such College,'’ was accepted by the Council. 

Tbe following gentlemen, having been nominatad by ths 
committee, were elected examinen in Public Health, subject 
to tbe approval of the Boy^ College of Pfayricians:—Dr. 
T. Stevenson, Dr. Edward Ballard, Dc. Thome Thorns, and 
Dr. W. H. Corfield. 

Mr. John Marshall was re-elected a member of the Com¬ 
mittee of Management. 

Tbe draft of the report to be presented to the Fellows 
and Members of the College at the meeting to be held oo 
Thursday, the 3td of November nextj was approved and 
adopted. This can be had on application to the Secretary 
on and after Monday next. 

The President reported that, in pursuance of tbe pro* 
visions of the Bradehawe Bequest, be bad '‘chosen” Sh 
Joseph Lister, Bart., as the Bradshawe Lecturer for the 
present year, the lecturb to be delivered at some convenient 
date in December. He further r^orted that Sir 
Paget, BarL, will deliver the Morton Lecture on Cancer and 
Cancerous Diseases at a convenient date in November. 

The Secretary submitted to the Council a copy of tbe cob* 
viction and sentence to two yeanf imprisonment at tbe 
Central Criminal Court of Mr. James HeCuH^ for libel. Tbia 
being a criminal offence within the meaning of Clause 8. 
Section 16. of the Bye-laws, Me. Jamee iMcCuUy wsa 
removed from being a member oi the College, subjw to 
confirmation at.the next meeting. 

The motion of Mr. Hutchinson (see Minutes of Aug. 4m) 
was not brought forward, he being Wisent. 


THE SERVICES. 


Admiralty.— The following appointments have bwo 
madeSurgeon Ludlow T. CSfltlrarst, to the Scout; aw* 
Surgeon John S. Lambert, to the Royal Adelaide. 

Aetilekrt Voldntebrs.— Ist Gloucestersbire: Honors^ 
Assistant Surgeon S. Skinner to be appointed Acting SoT* 
geon (dated Oct. 8tb, 1887). 

Eiflr Voluntbers.— 4th.Volunteer Battalion, the Gordw 
Highlanders: Acting Surgeon J. W. Mackenxle Gunn, M.A 
remgnsbis appointment (dated Oct. 8tb, 1887).—6tb ChesbiW: 
John Herbert Hacking, Gent., to be Acting Soigeoii (daw 
Oct. 8th, 1887).—4th Volunteer Battalion, the South 
Borderers r Frederick Erskine PAton, M.B., to be Acting 
Surgeon (dated Oct. 8th, 1887). 
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SUBGEON-MAJOB G. C. ROY, M.D., F.B.C.S. Eng., 

IXDIAX MEDICAL DEPARTMENT. 

Gopal Chu!7Deb Ro'?, eoa of the late Babu Loke Nath 
Roy, wae born in Calcutta on May 16tb, 1844. Having re¬ 
ceived bU preliminary education in the Hindu School, be 
prosecuted his medical studies at the Calcutta Medical 
College and HoepitaL During bis college career be obtained 
prises and certiiicates for proficiency in chemistry, medicine, 
surgery, and anatomy, and held tbe senior scholarship for 
two years. Passing out of the College in IS-iS, be obtained 
the diploma of L.M.S. His first appointment was as house 
surgeon to tbe first surgeon’s ward, Medical College Hospital, 
under Dr, Fayrer. At this time be was also teacher of tbe 
vernacular class in the College. On expiry of the term of 
office be was recommended by his immediate superiors for 
the post of teacher of Ni^pore Medical School. This 
appointment be held for two years, when, desirous of enter¬ 
ing the Indian Medical Service, he proceeded to Europe 
in 1869. He obtained the F.R.C.S. Eng. by examination 
in 1870, and the degree of M.D. Glasg. in 1871. Dr. Roy 
stood sixth in the list of forty successfiH candidates.^ After 
finishing the Netley course, where be maintained his posi¬ 
tion, be returned to India towards tbe end of 1872, and was 
then ai^inted inspecting medical officer in tbe Eardwan 
district during the notorions epidemic fever which prevailed 
in that district for years. It was at this time Dr. Roy 
received tbe special thanks of the Government of India for 
the eminently satisfactory way in which he bad dischaiged 
bis arduous duties. Dr. Roy than successively held the 
appointments of superintendent of prison camp at Dehri, 
cinl surgeoncy of Serampore, superintendent of vaccination, 
Ranchi circle, aod the civil surgeoncy of the latter place for 
a time, in addition to his other duties. In 1878 Dr. Iloy was 
appointed permanent civil surgeon of Beerbhoom, which 
appointment he held up to the date of his death. 


DR. GAETANO PINI. 

Death has indeed been busy in the ranks of our Italian 
brethren, and the year now drawing to its close will be 
sadly memorable for the multitude of distisgoished and 
promising practitioners it has seen cut down throughout 
the peninsula. The latest removal from tbe roll was in 
some respects tbe most diffloolt to replace. 

Gaetano Pini was bom mi April 1st, 1846, at L^bom, and 
pnrsaed his preparatory studies in literature under the 
celebrated Latinist and man of letters, Atto Vannacci of 
PMto. From that provincial ooll^io he proceeded to Pisa, 
where he devoted himself to medi^ science, and after an 
interval similarly employed at tbe University of Naples be 
rotnzned to Pisa, and graduated there in medicine and 
snigery, ncmmd cttm lattde, in 1869. The honours be took 
were sJl tbe more creditable when the interruptions to his 
enrriculam ore considered. In 18^, when Venetia bad to be 
wrested from Austris, he enrolled in tbe 2Qd Regiment of 
Grenadiers and bore an honourable part in tbe disastroos day 
of Goetosa. Again, in 1667, when Garibaldi sought to force 
the surrender of tbe Papal States to Italy, youug Pini, with a 
few Lrvomese and Pisan friends, joined the auxiliary column 
of Niceols Gaerrszri, and engaged in much active guerilla 
wofk in the Agro Romano, including some sharp eni^nters 
with the Pontifical Zouaves at Pamese, at San Lorenzino, and 
atYiterho. T^th thesolntionoftheRomanquestion,brought 
about on llnds of Cavouris policy in 1870, Dr. Pini resumed 
profesdonal study with fresh ardour, and assisted _ Dr. 
Con^-Pagliaii and his staff in the compilation, at Milan, 
of the “Enciclopedia Medica Italiana,” In the same city 
be to(^ up the question of the treatment of rachitic 
<^ildreo, and his energy and counsel culminated in the 
splendM institution erected for these little unfortunates in 
Iw. In'1878 he planned and oiganised the Royal Italian 
Society of Hygiene, the last meeting of which at Florence 
in May, 1887, was reported as a brilliant success in The 
Laectt. - 

It was as an active promoter of cremation, however, that, 
in IBlan partlcnlariy. Dr. Pini was most widely known. The 
(kemation S<^ety founded by him in Milan in 1876 has been 


followed by the oRganisation of thirty-six others, mamly in 
Upper Italy, of which fourteen possess a highly effident cre^ 
matory furnace. In 1881, when a renewed atumk was mad» 
on tbu mode of sepulture by the Florentine dem; he deli¬ 
vered in the Cixcolo Filologieo of the Tuscan capitd a power¬ 
ful defence of it, which will long be referred to by ell who 
require from time to rime to rec^itulate the arguments for 
its vindication. ..... 

Dr. Pint was indefatigable in devumg medical ehantiM 
and putting them into working order. His Filantrbpia, 
senza Sacrifici (Philanthrophy without Sacriftoes) has 
eminently useful in supplying redd to tbe deaerv^ m* 
valid poor, consisting as it does in an oiganisatioii itw 
collecting all waste paper from cities and commnnitiea^ 
storing it, and then disposing of if-, the proceeds being 
applied to a well-constituted charity. Other associations aa 
serviceable in their way were also set on foot by him, such 
as the Soccorio Frateroo (the Brotherly Aid) and the Aaili 
Nottnmi (Night Asylums). 

As an author on special subjects. Dr. Pml was diligent and 
judicious, as evidenced by his work in Schivardi’s “ Annoario 
deile Science Medicbe,” and in the ^'Dizionario Et-imologico 
di Science Medicbe e Veterinarie,” which be edited in con- 
junotimi with Scbivardi, Longhi, and Pivinazzi. With alb 
this he found time to assist on many commissions (particu¬ 
larly on hygiene), of which tbe Peliagm Commissitm wa8> 
among the most memorable; and his abilities on snch occa¬ 
sions were so esteemed by the Government that it associated 
him with Bertani as representative of Italy on the Jury for 
Hygiene and Medicine in the Paris Exposition of 1878. For 
his services he was presented, by the French Government 
with the badge of Officer of Instruction, and by that of 
Italy with the Cross of SS. Maurice and Lazarus. One of 
Dr. Pini’s last works was a practical paper on bread- 
making, addressed to the Milanese bakece in May, 1687, 
showing how the nutrient elements in bread could best 
be conserved end utilised; and this in view of pr^ticaV 
Statfr measures against pellagra. He died at the early ime 
of forty-one, on September 26ch, at his residence in the 
Sifllicomio in Milan, of which be was director, regretted by- 
all, even by the Church party who opposed him, as one -^om 
Italy and humanity could ill spare. 


JAMES THOMAS CARTER, P.R.C.S.Edin., &0 . 

Wk regret to record the death, at the age of thirtyTseven 
of Mr. James Thomas Carter of Glasgow. Mr. Carter waa 
Lecturer and Demonstrator in Anatomy in tbe Western 
School of Glasgow, having previously distinguished himsMf 
in Edinburgh as chief assistant and demonstrator in the 
l^rge classes of Mr, Symington in Minto House. In Glasgow 
bis success was rapid and great. In one year he bad over a 
hundred students. His knowledge of anatomy was exact 
and wide, and he had the happy power, not given to all 
great snatomists, of being able to teach It. He was little 
known to the public, but was beginning to make a name 
in tbe medical societies of Glasgow by work of great- 
promise. Mr. Carter’s general qualities as a man and % 
teacher were such as to make his early death a grierous- 
event to all concerned in medical education. He diM from> 
scorbutus and pernicious antemla. Mr. Carter was a Lanca¬ 
shire man, and educated at Owens College and Edinburgh. 


VITTORIO GIUDICI. 

The autumnal mortality among our Italisn brethren has 
been heavy this year, and to the three distinguished names 
already recorded must be added a foorth—in some respects 
the most distinguished of ell—Vittorio Giudici, major- 
general on the hygienico-militory staff. He succumbed ou 
tbe 3rd inst. to cerebral paralysis in Rome. 

Bom at Nesao on May 13th, 1819, he was in the 
volutionary year of 1848 enrolled as a volunteer in the 
Lombard contingent nnder tbe Provision^ Government, and 
on June 6th of the same year he obtained the o* 
lieutenant. In 1849 he passed as gurgeon-msjor into the 
6th Regiment of Infantry in the Sardinian army, Md 
thereafter rose steadily through every rwk oj 
military career. It -was in the campaign of 18 ^ when 
Sardinia and France to<* the field against Anetria, 
be signalised himself meet conspicuously, having obtained. 
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after the sharp encounter at MiUitebello on May 29th of 
that year, bcmonrable mention for valour under fire, and 
again, on June 24th, he received a like tribute after the 
fiercety'conteated battle between King Victor Emanuel and 
General von Benedek at San Martino. From Jan. lOtb, 1880, 
be had been attached to the Commission of Military Hygiene, 
and from the January of 1888 be held the highest office in 
the department. As a deputy in the Italian.Parliament he 
took an able and effective part in all sanitary legislation, 
particularly as it bore on the health and physical well-being 
of the soldier. He had, shortly after his election in 1859, to 
resign his seat, bis official appointments bringing him under 
tiia law of **incompatibility,” as it is called; but this was 
for a brief interval. As soon as be legally could, be offered 
himself to the constituency of Como, and continu^ to repre¬ 
sent it till the day of bis death. 

Hie death is deeply deplored by bis brother deputies, as 
wdl as by the whole profession throughout Italy. His 
funeral, on the .Ith inst., was an impressive one. From bis 
house in the Via Balbo on the Vimioal it proceeded through 
the principal streets between that quarter and the cemetery 
at umpo Verano, the route being lined with troops and 
spectators, and the highest posts in the army, the navy, 
the legillature, the universities, and the professions being 
all represented. The Duke Torlonia placed a wreath or 
fresh flowers on the bier, and. at the but in the Piazsa dei 
Tenmni, the usual oraitms funebraa were delivered in the 
ifiaue of the army and of the Chamber of Deputies. 


, ,, • Itefos. 

■ Royal TJNivERBnT op Irbland. —The following 
fiave pkssed the Second Examination in Medicine of the 
tTnfvetslty:— 

UrPn Pass Dtvisiov.—Tbwc Banks, Robert Oarse, Joseph Bldon, 
WllUam Hartland, John Hennessy, Thomas McDermott. John 
/ ^Namara, Arthur llitobell, Wllluoi O'Donnell, James Taylor, 
Jljapes Tracy. 

Pa.sssi>.—J. Adrian, R. Barnes. Relton Bernard, F. Bradshaw, W. 
Bnllen, James Cluff, F. Dick, 0. Donoran. F. DooOTan. R. Dudgeon, 
W. Hughes, J. Kelly, D. Leahy, J. Loftus, R. Lyons, W. MrOallin, 
A. McComisky, J. AcLeiib. 0. McVicker, M. Mabony, H. Morton. 
T. HtUtaollaud. J. Nevln.J. Obn. J. O'Leary, A. F. O'Toole, J. Richey. 
A. R^. J. Steen. 

'O'lrrrtBSTTT OP Dtoham College op MEDicrNB.— 
At the recent examination for the degree of Master in Sur¬ 
gery the following candidate satisfied the Examiners, and 
-WMWwarded First Glass Honours 

> Thomas Hornicki Opensbaw, U.B., B.S., F.R.C.S. 

PHA’RMXCBtmCAL SoctHTT OP IRELAND. — At the 
October Examinations tiie following obtained the licence of 
tba'dooiety:— 

Al^toider Pergotoa Allan, Robert Wagner HsxwoU, Samnol Robb, 
Jbha Simpson Robinson, Robert Joseph Bonselle, and Bdward 
Walker. 

I^. TJllmann, in a rej>ort he has just issued on 
si^ii e^sriments he has conducted with a view to test the 
emcaf^ of Pasteur's inoculation method, pronounces in 
of the system as a preventive 6t hydrophobia. 

NotUKOHAM MEDICO-CHtRDRGIOAL SOCIETY.—The 
inaugural meeting of the above Society will take place on 
Oct. 28th, when an address on Cremation will be given by 
Sir Spencer Wells, Bart: 

FfBS At a Lunatic Asylum.—A telegram from 
ClNPStahd, Ohio, anoconoes that a fire has occurred at the 
Inaa^ asylum at that place. Six «£ the inmat'es perished 
IB flames, while three others were injured. 

' ^Bntrance Scholarships.■^A tjS'^. Thonhsuf's Hosiutal 
Medical School, the first .'Eatrsmee Scholarship in Natural 
Science (value 125 guineas),hafs^been awarded to i£r. James 
Edward Harris, and the s^nd fof [the value of .£60) to 
Mr. .WMliam Bamford Winston. . Messrs. J. H. Fisher and 
B.Q|'Heather WMe ejpecially mentioned. Eight etheraob- 
talnedmarke qualUjutg for a scholandiip.—At the Charing- 
cross .Sohool ,.the,jmtranoe scholarship of X30 has been 
ainnadd tO: lu. uaredd Gaidner^^d that of X20 to Mr. 
Dudley. C. F> Ta^or.—At ,Wt4tminti6r School the 

Sohqla ^^ p^valae ,£3p,,haa been awarded to 


On the 12th inst. Lord Stanley of Preston opened j 
the new park, bathe, and infirmary presented to Northwich i 
by the late Mr. Verdin, M.F. j 

Naval Medical Supplemental Fund. — At the I 
quarterly meeting of the directors of this fund, held oo the 
11th inst., Sir W.R. E. Smart, K.C.B,,M.D., Inepector-GeaeisI, 
in the chair, the sum of .£64 was distributed among the j 
several applicants 

Poisoning by Oysters.— Several ca.<?es of poisoning ■ 
by oysters are reported from Botterdam. The first syoiptomfl I 
came on from sixteen to twenty hours after eating the 
molluscs. None of the oases have i»oved fatal. 

New Medical Mis-sions in London.—A ccording to 
Medical Miasiont at Home and Abroad, two new meCicfl 
missions have recently been opened in London, one m 
Canning-town under Dr. Frank Laird, the other in Btonti* 
place, East-street, Walworth, in connexion with the 
"Mildmay” workers under Dr. Henry Marston. 

At the annual meeting of the supporters of the 
G rimsby Hospital on the 3rd iost., it was reported that the 
debt on the institution amounted to nearly jflOOO. K ^ 
resolved that, with the consent of the donors, « th* 
Jubilee Endowment Fuad should be used to liquidate tbu 
encumbrance. 

Dbrbyshibb Infirmary Satubdat Fund.— At the 
recent annual meeting of the committee of this fund, the 
balance-sheet presented by the secretary showed the 
receipts for the year to have been ^£992, against £1026 left 
year, the expenses having been £66. Contideri^ the deptee- 
sioa in trade, the figures were regarded as satuwtoiy. 

Temperance and Physiology. — It is announc^ 
that a course of eight Friday Evening Popular Lectures^ 
be given by Dr. W. B. Richardson, F.B.S., during the coinuig 
winter, commencing October 14th, at the Memorial Hwl, 
Farringdon-street, B.C. The lectures will be illustrated bj 
specially prepared diagranxs shown by oxy-hjdrogen lime¬ 
light apparatus. 

Broca’s Statue.—^T he statue of Broca which is to 
be erected at Sainte Poix is to be of bronze, and not of *mc 
as originally proposed. The cost of this material being ^ 
high, the committee is obliged to appeal for more 
The sculptor’s chafes will fi^'tonately be saved, as tm 
Anthropological Society, which has just erected a ststse oi 
Broca in Paris, has kindly promised the use of the monll. 

Birmingham Obthop.edic Hospital. — .M 
I annual meeting oi the suppoitera of this institution on At 
7th inst., it was repmrted that the boilding required 
structural alterations to rsnder it satisfactory, imd 
and estimates for these alterations have been ooiisiderw,>'7 
the committee. The scheme embraces new wards, e pet B Wf 
theatrsi, inermsed sleeping accommodation for the itsfl,^ 
a much-needed mortuary, tiie estimated cost being 
£600. As an altemstive plan, it was suggested tkat^oW 
should be raised by debentures at 4 per cent., gusrantaw m 
tile present inc<Mne, and tiiat a new hospitad should bt k 
once built. Should this litter scheme promise to 
successful, it was dscided that tbs committee shewJf 
recommended not to carry out the improvements mentaobso. 

Sx. John Ambulance Association. — The 

of this Association j ust published shows that upwaidtef^ 
administrative centres have now been fojmed in sD l^ 
of the world, .while the detached classes are numbend,^ 
hundreds. During the past twelve months 17,718 csrtui- 
cates have been issued, being an increase of 5928 over soy 

P revious year, TWAking a grand total of considerably 
10,000. Prominent features of the movement are tw c<^ 
tinued extension of classee for railway emphgi* and 
and county constabularj', and the ihcreMed nna^^ 

I ambulance and nursing “ corps ” formed among oertinbtiw 
! pupils both at home and in the colonies. Detailed 
i ments b^r testimony to the good service frequently rend** 
j by members, and reports are iucloded showing toe 
I ness of the stations formed at the CbloniaL-indUOt'*^ 
Liverpool Exhibitions, while a special lett«r of tiiaiJcspW* 

I Sir CharlM Warren records the valuable assistancs rwi dff 
i by the "Invalid Transport Corps” on JubilesDay andotto* 

I recent occasions. 
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The Emperor William has sent a sum of 10,000 
m&Tks to be oietributed among the neceasitous people in the 
cholera etricken district of Mes^na. 

A aged thirteen years died in the Liverpool 
Eoyal infirmary on Wednesday fit>m the effects of bums 
nceired on the previous evening by the upsettiog of a 
paraffin lamp. She was terribly burnt. 

Eeuale Medical Missionabt Institutiokfob Aora 
D r. Valentine, the principal of the native Medical Missionary 
Institute for training young men as native medical mis* 
sionaries in Agra, is very anxious to see a similar institute 
established for female agents. The head-quarters of Lady 
Dufferin’s National Association for sapplying Female Medical 
Aid CO the Women of India is to be at Agra, but those em¬ 
ployed by that association will be under a solemn obligation 
to abstain from saying anything about Christianity to their 
patients, so that missionary societies will have to make their 
own arrangements for female medical evangelists. There is 
no reason, however, why these sbouid-iiot be trained in pro¬ 
fessional knowledge in the Government Medical School at 
Agra together with Lady Dufferin’s native medical women. 

pRESBHTATiON. — During the early months of the 
present year, an ambulance class was conducted in the 
s])acious club room of Messra Frederick Braby and Co., 
Limited (the corrugated iron manufacturers), of Deptford, 
by Hr. W. Davies, surgeon, of XingVroad, Peckliam, the 
clus being for the employ&s of Messrs. Braby, twen^-two 
of whom went up for examination and obtained certificates. 
On tbe let inst. the annual meeting of the library and club 
belonging to the firm was held, and on that occasion the 
membm of the ambulance class presented Mr. Davies with 
a very handsome large writing desk, made of Italian walnut, 
^mpletely bound in brass, and beautifully fitted, having <» 
it a brass plate bearing tbe following inscription artistically 
executed: “Presented to Dr. Wm. Davies, in appreciation of 
his services, by the members of the St. John Ambulance class. 
—Messrs, B’rederick Braby and Co., Limited, October Ist, 1887.” 

Akotheb Death from Hydrophobia at Liter¬ 
al—A n inquest was held on tbe 12th inst. by Mr. 
firighouse, county coroner, upon tbe body of a boy, ^ed 
two years and seven months, residing in Bootle. On tbe 
17th ult, the deceased was bitten near the ear by a collie 
deg. Carbolic acid was applied to the wound, but no 
doctor saw the child until five hours after, when Dr. Wills 
of Bootle saw and treated the case. Deceased apparently 
recovered, but on the 9th inst. symptoms of hydrophobia 
appe ared. Dr. W''ill8 was called, and found saliva running 
the mouth; the tempMature over 120°; and food and 
drink refused. Death occurred on the 11th inst. The 
was seen also by Dr. Clampitt, who confirmed the 
dU|aosig. fyr. Wills gave evidence at the inquest, and a 
yooict of death from hydrophobia was returned. A police 
^Qspector stated that nothing was known of tbe dog in 
question. A number of dogs found straying within tbe 
Ust two months hare been destroyed. 

Xbk Hospitals Association.—O n the 12th inst., 
St the Society of Arts, Sir Andrew Clark presided over the 
flnt meeting of the session of this Association, when the 
object of the provision of help for nurses was discussed in 
ap^tr by Mr. H. C. Burdett, under tbe bead of “A National 
PsDsion Fand for Nurses and Hospital Officials.” Sir 
dark, in opening the proceedings, said that tbe 
noepitals Association was founded to help in tbe great 
work of hoepitala, with tbe desire to make, if possible, their 
woriiBiore economical and, at the same time, more efficient, 
yud a^ to obtain tbe registration of nurses, who formed so 
important a part of hos^tal administration, and he insisted 
thtt this registration was - seeessary for tbe security of 
nurses who were of character competent and of proved 
ioyalw to their duty. Mr. Burdett stated that during the 
1 ^ five years there had arisen a feeling in favour of 
establishment of a fund to provide on provident 
pnseiplM for the relief in sickness and age of those 
^ogsged in roioistering to tbe requirements of tbe sick: 
when iixcapacitat^ ^om further labour in the cause of 
suflatiig temaaity. There was now reason to believetbsti 
the bad arrived when the outlines of a scheme which 
adequately meet the req^uirements of those referred- 
to n^ht be osefiilly 'formulated and discussed. A dis¬ 
cussion followed, and evefftmlly, on the motion of Lord 
'^ndhnnt,'Sir-Andrew Clark was requested to lay before 
ICajes^ tbe whc^ subject ofiestablisbing this fund. 
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BjiiiLiiBK, 3. B., ET Fils. Paris. i 

Traite oomplet de rfixamon Mddicsl dan* le* Assumooea •ut U 
Vie. 

R4Tt.T.T»pg , TDOJixi. a Oox, King WlllUm-rtreet, Strand, London.,- 
Mannal for the Phyriologioal Latwratory. By V. D. Uarrk. 
U.D Load,, and D'Aroy Powar, M.A.. H.U.Oxoa. Fourth 
Edition, pp. 288. with Illiutratlons. __ i 

Dental Carks.' By llaury Sowill, M.B.O.S^ L.IXS.Eng. SeMUd 
Bditton. pp. 93. ^ 

Tablet of Veterinary PowAogy and Therapeutlci' ByOeo. Baanan, 
P.B.C.V.S. pp. 189. 

DiRLOW, W. S., Bury. 

Conversation Lessons on Prompt Aid to the Injured. By Henry 
Webb. pp. 123, with 47 Illustrations. 

Blackwood A Soxs. Edinburgh and London. , 

A Manual of Zoology. By H. A. Nicholson, M.D. Ac. Seventh 
Edition, rewritten and enlarged, pp. 939, with Illustrations. 

Casssll a Co.. London, Paris, New York, A Melboome. 

The Bectum and Anus, their Diseases and Treatment. By 0. B. 
Ball, H.Ch. Dub., F.B.O.S.I. pp. 410, with IIlustmtlODS. 

Ohubchili.. 3. A A., New Burllngton-street, London. . 

Vaccinia and Variola: a Stndy of their Life History. By J. B 
Buist, M.D.. P.B.S.H. pp. 224. with 24 Plates. 

The OperaUve Surgery of Haligoant Disease. By Hy. T. Butlin, 
P.R.C.8. pp. 40T, . . 

Surgical Pathology and Morbid Anatomy. By Anthony A. Bowlby, 
F.H.O.S. pp. 648, with 135 Illustrations. 

Pathology and Treatment of Ringworm. By George Thin, M.D, 

Dh^osis and Treatment of Bczema. By Tom Robinson, M.D. 

Hoi^n's Hnman Osteology. Bdited by Charles Stewart and 
R. W. B«id. M.D., F.RVC.S. Seventh Edition, pp. 366. with 
Illustrations. ^ 

Public Health H^rt*. By John Seinon. O.B., P.E.8. Bdited 
by tbeSanltary Institute of Great Biftaln. Tiro Vels. pp. Mtr-. 

'■ sis. . 

Field A Ttjbh, Leadenhnll Pres?. 

The Duties and Conduct of Nurses In Private Nursing. B> W. L. 
Richardson, M.D. pp. 89—x. 

Wmsiw Pattt., TnmoH. a Oo.. Paternoster-equara, London. 

Weather a Popular Exposition of tbe Natnre of Weather CBiaoges 
from day to day. By Hon. Balph Aberoromby. F.&.M.6. pp. 
4<S,. Hlnstrated. 

Lssns, H. K., Oower-street, London. 

Manual of Ilvporlermlo Medication. By Drs. Bonmevllle and 
Brlcon. Tiwnelftted fremtho Second Bditlon, with additions, 
by A. S. Currie. M.D.Bd. pp. 3i«. 

.LosaMiKS, Grkbs, A Co., Paternoster-row. London. 

’ A Handbook of Diswises of the Skin. By Robert Llvelng. 

A.M.. M.D. Cantab., Ac. Fifth Edition, revised and ctnlargta. 
pp. 461. 6s> ' ll 

MACxnXAS A Oo.. London and New York. h 

On the Growth of the Recruit end Yonng Soldier. By Sir W. 
Aitken. Kat., M.D. Second BditloA. pp- 259. u 

P htt.i p, G.. a Sox, Fleet-street. London. .. 

Modem Gymnastic Exercises (Elementary). By A. Aleand*. 
pp. 140, with 200 Illustrations. 

PijTXAM's SoK9, New York and London. 

Differential Diagnosis of Diseases of the Skin, By C. W. Cutler, 
M.D.,M.S. IH9-139. ■ 

Bsuoious Tract SoctSTV, St. Paul’s Ohurehyard. 

The Dlsesjes of the Bible. By Sir Btodon Bennett, M.D., LL.D., 
F.R.8. pp. 143. 

SariTH, Bldkr, A Co., Waterloo-place, London. 

Dictionary of National Biography. Bdited by LesUe Stephen. 
Vol. Yll. -. Conder-Cralgie. 

' An Index of Surgery. By C. B. Kcetley. F.R.O.8. Bng. FOorth 

Handbo^ of^Siodem ChemUtry. Inorganic Md Orjp^o. By 
C. Meymott Tidy. M.B., FX.S, Second Edition, revised and 
enlarged, pp. 894. 

SWAS SoxxKSSCHEtx. LowrKT. A Co.. Patemostebsqnare, London. 

St. Bernard : the Romanoe of a Medical Student. ByAIscuIapIns 

Heal^^aps^^mplete Series of Prescribed Exercliee of the Body’ 
lor Dall^Dse. By Anna L. Amlm. Five Groups. 

Waisrlow a Bobs, London Wall. 

I Dr. Jaeger's Essays «a Health Culture. By G. “.D. 

Stut^rt. Translated and Edited by L. B. S. Tomlin, pp., 
j 309. Is. 

'woo» A Oo., NewTork. 

A Refereoe* Wnndbook of the Medical Seien<^. 

Authors. Edited by A. H. Buck. M.D. Vol. V.: Mtt-Pot. 

I pp. 812, profusely lUnsttated. 


Light Diet; by W. H. SAger. M.D. (Slmpkln, MarthaU. A Co.).—IndeR 
-Jbdioas. Vol. IX.. So. S.—Tirosmtlons of the Medical and Pbysioab 
iBoclBty of Bombay, No. 10.—Etudes Cltnlqnes snr le MorrhwAj psr 
Dr: B. (Rtateaitd.—Tranmcttonsof the Obstetrical Sotrfety of London; 
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Pvt II. for Uarch. April, and May, 1887. — Preventloa of Infeotive 
Fevera and the Um of Di«<ofectant«, with Notea on the Health of 
Children; by Wm. Squire, M.D.—Benoh>book for Teat-tube Work la 
Ohemlatry; by H. T. LIU^, M.A. la.—Bourne’a Handy Aaiuranoe 
Directory, 1887-8. la. 6d.—Third Annual Report of the Health Com- 
miaaioner of the City of St. Louis. Mo.—Tne Royal London Opblbal- 
mio Hospital Reports, Vol. XL, Fart 4.—Annals of Botany, Vol. I., 
No. 1 (Clarendon Press).—Journal of the College of Science, Imperial 
University, Japan, Vol. I., Parti (Tokyo).—Anniversary Address to 
the Wellington Fhitosophlcal Society; by F. B. Hutoblnson, 
M.B.O.S. Bog., Ac. — Recberchee snr I'Action Physlologlque et 
Thdrapeutiqoe du M6tbyla1; par Dra. A. Uatret et Conitemale.— 
Report on Anemia or Berl-berl of Ceylon; by W. R. Kynsey (Skeen, 
Colombo).—Hansom Cabs; by J. 0. Robinson (Darling and Son, 
London).—Artl&clal Oultivatlon of Vaccine Lymph; by J. Dougall, 
M.D., As. (Uaodougall, Glasgow).—What Is an Earthquake? by J. 
Davis. C.B. (Houliton and Son).—Wintering Abroad ; by Alfred Drys- 
dale (Virtue).—Placenta Pr.Bvia ; by J. F. Le Page, M.D.—Ignaa 
Philipp Semmelweiss; von Dr. Jacob Bruck (Proohaska, Wien).— 
Magazines for October: Good Words, Sunday Magazine, Lelanre Hour, 
Sunday at Home, Boys' Own Paper, QlrU' Own Paper, Scribner’s 
Monthly.—The Arrangement and Construction of School Sanatoria; 
by Cbarlee B. Paget (OharohilU). 


^ppointnunts. 


8>ieeai»fvl appUeanU for Vaeatuui, Seeretariti «f Ptdtlie Aufttxtwiu, ana 
tViert pMsesstny in/oTTnation tnitabU for thi$ column are lavtted to 
fonoard it to Tbs LaxcBT Qfiee, directed to the Sub-EdHoT, not later 
than 9 o'clock on tho Thurtday morning of each week for publication in 
the next number. ■ 

BowKKtt, BowaRD H., L.R.C.3.. L.R.C.F.Bd.. has been appointed 
Me^oid Officer for the Fylingdales DUtriot of the Whitby Union. 

BnooKwaT, ARcaiBai.D B.. M.R.O.S.. has been appointed Aaslstant 
Medical Officer to the South-Eastern Hospital, Metropolitan Asylums 
Board, New-cross. 

OaMPBELL. WatTSR Scott, M 6 ., C.M. Univ. Glas., has been appointed 
Public Vaccinator for the Credlton Dlstrlot of the Crediton Union, 
vice J. A. Edwards, resigned. 

CooKBT. JoBV Bnwiir, L.R.O.P., D.F.H. Catnb., has been appointed 
District Medical Officer for the Pulbam Union, No. 3 Olstiiot, vice 
T. A. Appleton, M.R.R.8.. transferred to No. 1 District. 

Lewis, JoBit Nicholls. M R.0 8 ., L.R.C.P.Lond., L.8.A.. has been 
appointed Rieident Olinical Assistant to the East London Hospital 
for Children and Dispensary for Women, Shadwell, B. 

MZLN'XE, B. Tatior, M.A., M.B.Oxon., M.B.C.S., Resident Medical 
Officer of the Convalescent Hospital, Cbeadle. In connexion with 
the Manchester InArmary, has been appointed Resident Surgical 
Officer to the Royal Infirmary, Manobester. 

'EiLPS, Philip, M.B.C.S., L.S.A., has been appointed Medioal Officer 
for the Fourth District of the Faversham Union. 

Boss, JaMR«. LL.D.. M.D., C.M. Aber., F.B.C.P. Loud., has been 
appoint* d lolnt Professor of Medicine at the Owens College. Man- 
cbeeter. 

Sbalt, FravcisM., M.B.C.S., L.S.A.. has been appointed Medioal Offloer 
for the Sulterton District of the Boston Union. 

SiCTTH. Ross V. B.. M.A.. H.D., B.Ch.Dub., has been appointed Medical 
Officer for the Third District of the Barnet Union. 

Thomson, J. A. M., L.K.Q.O.P.I.. L.R.U.S.I.. has been wpolnted 
Medical Offloer for the Workhouse of the Bradford (Wilts) union. 


faiantua. 


Ik eemptianee with the detire ofntmeroui tubteritert, it hat betn decided ts 
reetane the publieatiem under this head ofbriefparHeulartofthtvarioue 
Vaeaneiet which are announced in our adoertieing columns, /br further 
information rogardmg each vacancy rtftrenee should be made te the 
advertiieinent. ■■ ■ ■ " - 

BiBimraEAM Gshibal Dispbnsart.—R esident Surgeon. Salary £150 
per annum (with an allowance of £30 per annum for cab hire), and 
lumlshed rooms, fire, lights, and attendance. 

Bl-AOEBVmr ahd Bast Lascashirs Irfirhart. — Junior House- 
Surgeon. Salary to oommence at £30 per annum, with board, 
washing, and lodging. 

Carrartorsetrb ard Ajcolbsey Irpirmart, Bangor.—Honse-SargeoD. 
Balaiy £100 per annum, with board and lodging. 

CnMBEKLAHD IirriRMART, Carlisle —AMiitant House-Surgeon. Salary 
£40 per annum, with board and lodging. 

BvKLiHA Hospital for Sice Children, Southwark-brldge-road, S.B.— 
Registrar and Ohioroformtst. Salary £30 per annum, with an addi¬ 
tional £30 if the post is held for twelve months. 

Hospital fob Sick Children. Great Ormond-street. W.C. — Jnnlor 
Beaident Medical Offloer. Salary £50 per annum, with boaM and 
resldenoe In the hospital. 

Hospital fob Women, Sobo-square, W.—Two Clinloal Assistants. 

Ihqbam Infibmart and South Shields and Wkstoe Dkpbnsabt.— 
Senior Honse-Suigeon. Salary £60. rising to ^0. with board and 
reatdsnoe.—Also iuoior Hoose-Burgsoo. Salary £50, rising to £60. 


Ldtooln United Fbieedlt Soenrnss’ Dispensart.—R esident Medina] 
Officer. SiUry £300 per annum, midwifery and vaccination feea, 
coals and g«s. with bouse free of rates. 

North London Consumption Hospital.—P hysician. 

Rotherham Hospital.—A ssistant to the Hoase-Snrgeoa. 
commons, and washing, in lieu of salary. 

Rotal Hants Countt Uospital, Winchester.—House-Surgeon. Salary 
£1(X) p'T annum, with board and lodging. 

St. Mark's Hospital for FiNrtrLA and other Dissases or the 
Rectum. City-road. R.O.—Houae-Sorgeon. Salary£M, withbosuil 
and residence In the hospital. 

St. Mart's Hospital, Quay-street, Manchester.-House-Surgeon axtd 
Resident Obstetric Assistant Surgeon. Salary for the firat year 
£130, with board and residence. 

Taunton and Somerset Hospital. — Honorary Surgeon.—Hrmae- 
Surgeon. Commencing salary £100, with board, lodging, and 
washing. 

Vestry of St. Mary, Newington.—Medical Officer of Health. Salary 
£300per annum. 

West London Hospital. Hammersmith-road, W. — House-Surgeon. 
Board, lodging, and attendance. Honse-Pbysiolaa. Board, 
lodging, and attendance. 


Carriages, anil ^tail's. 


B1BTH8. 

Adah.—O n the 6th Inst., at 70. Fernhead-road, W., the wife of 
C. Denovan Adam, L.B.C.P., M.R.O.8.. of a son. 

Baker.-O n the 8th inst., at Dawlisb, S. Devon, the wife of A. De W. 
Baker, L.R.C.P.Lond., M.B.O.S., of ason. 

Ohavasse.-O n t h* 0th Inst., at Barnt-green, Woroeatersbire, the wife of 
Thomas Frederic Ciiavasse, M.D.. of a son. 

GUBBINS.—On the 7th ult., at Nalnl Tal, North West Provtnoee, India, 
the wife of W. L. Oubbins, Surgeon-Major, Army Medical Staff, of 
a eon. 

Harries.—O n the 6t.b nit., at Suffolk-etreet, PaQ-mall. the wife of 
Arthur Harries, M.D.. of a son. 

Habbord.—O n the 36th ult,, the wife of B. Augnstm Harttord, 
H.R.O.S.Bng., L.K.C.P., of 38. Bedford^quare, W.C.. of a eon. 

Hume.—O n the 6th inst., at Sutton-piace, Hackney, the wife of Waiter 
A. Hums, M.B.O.S., L.8.A.. of a ton. 

Huntington.—O n the 6th inst., at 59. Sontb-etreet, St. Andresrs, the 
wife of W. Huntington, M.B.C.S., L.R.C.P.Lond., of a daugbtor. 

Kane.—O n the 7th inst.. at Lanheme, Kingiton-bill, the wife of 
N. Henry K. Kuie, M.D., of ason. 

Maceebn.—O n the 7th inst.. at Cambridge-street, Hyde-park, W., the 
wife of John Msokem, H.D., of a daughter. 

Reid.—O n the 4th inst., at Oakley, Kirkendbrigbt, N.B., the wife of 
W. S. S. Reid,M.B..of ason. 

Sutton.—O n the 6tb lost., at Bagdad, the wife of Uy. Martyn Sottoo, 
M.R.C.8.. L.R.C.P.. Medical Missionary, C.M.S., of a son. 

White.-O n tbs 7th inst., at Harley-itreet, the wife of W. Hale White, 
M.D.,of a ion. 


HABBIAGES. 

Dalziei.—Waddell —On the 6tb inet., at Palmerstoo-place Chuztffi, 
Bdliiburgh. T. Kenne^ Dalzlel, M.B., C.M. Bd.. to Madge, 
third daughter of John Waddell, Bsq., of Inch, and Belford-park, 
Bdlnburgh. 

Daniell—Hkndbrmn.—O n the 6th Init., at All SUnti', Wandeworth. 
by the Rev. William Reed, Vicar, Richard Thomas DantelU 
St.B.T.C.D., F.R.C.S.I. (Bxam.), to Margaret Marion, fotutb 
daughter of the late Robert Henderson, of Leghorn and Glasgow. 
No cards. 

Hobslev—Dramwbll. —On the 4tti Inst., at St. Margaret's. West¬ 
minster. Victor Horsley. F.R.S., to Bldred, eldest daughter of ffir 
Fredk. Bramwell, D.O.L.. Ao. 

Venn—Stevens.—O n the 8tb Inst., at Holy Trinity Chunh, Tnlse-tdll. 
by the Rev. N. A. Garinod, M.A., Vlou of St. Matthew’s, Briidoit, 
assisted by the Rev. W. C. Moore, M.A..Vicar of the Parish. Albert 
John Venn, M.D., of 37. Qeo^-itreet, Hanover^uare, to Bmma. 
daughter of tbe late William Stevens, of Springfield, Tulte-hill. 

Watkins—OEAMBERS.-O n Angnat lOtb, at St. Andiow's. SammerblU. 
New South Wales, by the Rev. James Clarke, Sydney O. Watkins. 
M.R.C.S.B., of Manly, New South Wales,'to Florenoe Beeale, daaghlw 
of Thomas Chambers, M.D., of Sydney, formerly of Obeeter-sqnare. 
London. 


DEATHS. 

MacGrath.—O n tbe 7th iiut.. at Oolville-tenaoe, W., Wm. Michaet 
MacQrath, M.K.Q.C.F.I., L.R.C.8.I.. aged 46. 

Martin.—O n the 23th uU., at 13, South-place, Kennington-park, Hon. 

Brigade-Surgeon James Martin, aged 57. 

Rooks.—O n the 8th inst.. at Bedhill, B. P. Rooke, M.D.. lormeri y of 
the Medical Department. Bombay Army, aged 86. 

Spooneb.—O n the lOtb inst., at 1, Maida Vale. London, Bdward (Ha 
Spooner, F.R.O.S., late of Blandford. Dorset, In his eoth year. 
Towns. — On tbe 9th lost., at hii residence, Reotory-road, Stoke 
Newington, Alexander Towne, jun., M.B.O.S., L.S.&.. aged 47. 


N.B.—>1 fee of Si. is charged for the Intertion fifti’etirmof Births, 
itarriagm, and D.athe. 
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METEOROLOQICAL READINGS. 

(TaJctn daily at 8.S0 oja. by Stvoari$ lattnauaU.) 


Tn LisoiT OSoe, October 18th, 1887. 
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Corrtsprnibjnts. 


it M atpetaalhf requeaUd that tariu intdligmca of local events 
ianr^ a medicai mterett, or toAteh it m detirable to bring 
under the noHoe of the profeeeum, mag be tent direct to 
tha Office. 

AU oomimtmcatione relating to the editorial buaineaa of the 
journal muat be tuidreeaed** To the JBditora.” 

L^turea, original artiolee, and roporta aheutd be vritten on 
one aide only of the paper. 

Letters, wheOter intended for inaertion or for private Vn- 
formation, muat be ^ authentieaied bg the names and 
addreaaea of their vriters, not neceaaafug for pubUoation. 

We cannot prescribe or recommend practUionera. 

Local pa^a containing reports or news-paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertisisig 
departments of Thi La.ncbi to be addressed **to the 
nbliaher.” 

We cannot undertake to return MSS, not used. 


TsK DosAGB or OocA^nrx. 

C. P.—It Is impouible to name % dooe that U safe for all lodlvlduala, 
tioce manj peraona are unfavourably aSeoted by even amall qoantlUea 
of cocaine. Ae a general rule no external application weaker than 
30 pxr cent, la satlafactory. Taken Internally, cocaine may be ex* 
hibited In doaee of from a quarter of a grain to a grain. For hypo¬ 
dermic admlnUtration a 10 per cent, aolutlon ahould be employed, but 
not more than ten minima uaed. In operating for flatula, (or the 
removal of email tumoura, or for olrcnmcialoo. Brat paint the aurfaoe 
with a 90 per oeat. aolutlon, then wait five mtnutea; after thia Inject 
^ypodermloally a minim or two of a 10 per cent, aolutlon by varloua 
puncturea around the aeat of operation. To extract teeth under 
oocalne, at leaat a grain muat be Injected Into theaubmuconatlaaueaby 
three puncturea oppoaite the root or roota of the tooth to be removed. 
Operate ten mlnutea after thta. Great care ia needed, aa cocaine 
prodoeea falntneaa, and In aome peraona a degree of collapae very 
alarming, and not devoid of danger. Oocalne rapidly develop! fungua, 
which render! Ita aolutiona dangeroua. 

Mr. law$on Tail (Birmingham).—W« ahall be glad to receive a report of 
the oaae mentionad by our ooReapondeat. 

Mr. V. B. Clarks will find a notloe of the matter In onr picaent laaue. 

EXAMINATIONS AT TUB APOIUBOARIBS’ HALL. 
tAa BiiWrt Txx Lanon. 

Sn,—Aa a regular aubeorlber, aUow me to point ont through the 
OMdlnm of your Journal the unbuatneaa-ltko way in which examination! 
are oondnoted at the Apotheoarlea' Hall. Aa I poaaeaaed the U.B.C.S. 
°Qly. 1 entered tor the Materia Medloa, Ac., of the Hall, In order to 
*>t>taln the L.S.A.toreglator. Accordingly on Wedneaday last I preaented 
uiyidf for the written papera, and aome eighteen of ua were then told to 
hepreaentnext day at 9 o'clock for Practical Cbemlatry. to be followed by 
tbeeomplete vied ooes. Thla we aeoordingly did, and at 3 o’clock we 
*are maimbed Into a room where we were kept till 8 P.M., before a alngle 
examiner arrived. Imagine then In what a nervoua atate moat of the 
^udidatce were, and little wonder If eome were too muddled to anawer 
properly. Moet of ua were aaked which boepltal we came from—a 
quratlon I ooneider highly Improper. We were then all kept till the 
resoit of Uie whole examination waa arrived at (about 6 P.M.), and 
1 happened to be one of the fortnnate ones, I cannot help 
thinking that vritb your powerfol aid aomethlng conld he done to make 
the Halt examloatlonx more satlabatory.—I am, Sire, youra truly, 

Oetlth. la??. JCvB. 0 .S. 


Ouium, AS Afbicas Uiak Dbxsr. 

Hxbb MashoTH deaodbm In a German Pharmaceutical journal an 
African milk drink, called "omelre,” which he aaw prepared by the 
nativee of the Herero tribe, who employ tbemaelvea almoct entirely in 
rearing cattle, aome of the ohlefa poeaeaalng aa many aa 10,000 head. 
They do not, except on featival occaalona, ilaughter them, but live on 
their milk. The omelre la prepared in the following manner:—Freeh 
miib It poured Into oalabaabee wbioh have not been waabad alnoe the 
opeiatlona of the previowa day, and which therefore contain aome 
milk. A number of theae calabaahee are oonnectad together by a net¬ 
work of string!, ao that a man sitting on the ground oao keep them all 
in a continual state of agitation. Thia goes on for Irom one to three 
hours, according to the heat of the weather, the fermentation process, 
of course, progressing more rapidly when It la hot. The omelre la then 
finished. It la a somewhat thick, ball-curdled fluid, something like 
buttermilk, with a slightly add and pungent, but very agreeable, 
taste. When kept it becomes more acid. Indeed, Herr Harloth found 
that when It was twenty-fonr hours old it set bis teeth on edge. The 
nativee, however, seem to prefer It when It la very sour. He was not 
able to examine omelre chemically on the spot, but brought aome 
home with him, into which be had put aalieylio acid thirty hours 
after It vraa made, in order to prevent any farther alteration. This bo 
found contained O'OOT per cent, of alcohol; but be thinba it probable 
that In the fresh atate a larger proportion of spirit extats In the drink, 
which on keeping la very quickly converted Into acetic acid. 

Tbeaniwer to our oorreapondant'e quaaUona can eearoely be 
given by anyone but himeelf. so much depeoda on bta own estimate of 
the value of hla time. Beeldea there are no data on which to estimate 
the work of inch an appointment. It would be better to defer fixing 
the remuneration for a time. 

Dr, Pedro S. da iiayaUtaa* (Rio de JanoliD).—We have been unable to 
And any further refermoo to thie auhjeot in the writings of bel- 
minthologtata. 

R. U.—Sit E. H. Sleveklng'a little work, "Medical Advice on Life 
Assuranoe," would no doubt answer the purpose. 

Jfr. R. H. Wagner.—yte cannot insert any more letters at present on thle 
subject. 

"THH DUODBNUM; A SYPHON TRAP." 

7b Uu JBditori of iBs Lsnon. 

SiM,—In Thk LsifCKT of Aug. 18th last, on pagedOfi, Hr. OoUler makes 
an Ing^oua comparison between the duodenum and a syphon trap, and 
triea to explain that the curve of the duodenum cervee the Important 
function of a syphon trap In the human economy, by preventing fetid 
Intestinal glees from asoendtng Into the stomarii and escaping by the 
mouth. Being somewhat In arrears In my reading, 1 regret I did not 
notloe the interesting article earHer. As I feel some what puzzled andam 
not satisfied with the trap theory, I would consider it a great favour If 
Mr. Ooltler or tome of yonr nnnieroua readers would be pleased to en¬ 
lighten me on the subject. 1 esn bring myself to imagine the curve of 
the duodenum acting aa a syphon trap. In the erect or sitting attitude, 
when Its curve is directed downwards, but I do not aee how it can serve 
aa such whUe one la lying prone, or supine, or to bis left. Furthermore, 
dtaregardlng the peristaltic and propulaive action of the Intestines, I can 
also imagine that tbecurvels "kept conatantly full of fluid" discharged 
from the common bile^luct ao long as the trank is erect, and the carve 
looking down ; but I fail to understand bow the fluid would keep at the 
curve to check the pasasge upwards of the gwes when any other ordinary 
poatnre la assumed. In other ^vords, a syphon trap has always Ita curved 
tnbe directed downwards, to retain the fluid and resist the entrance of 
gasee. If turned sideways (l.e.. If put in a horizontal plane) or with ita 
enrve dfreoted up, the flnid would run off, and it would oesae to be a 
trap. This, I Imagine, ia exactly what would happen In case of the carve 
of the dnodenum, more or lees, when one lies down on his baok, or face 
to his side. The ourve, though constant, does not adapt Itself to the 
ordinary postural changes so as to be a good trap always; and fetid 
gases would oertidnly find plenty of opportuoltiee to get Into the stomach, 
and thence further on. The constant presence at the curve of secretions 
from the liver and pancreas, In quantity more than could be accounted 
for by H B proximity to these, and suffloient to fill it up eo as to eSolently 
obstruct the gaees reacblng the stomach, has not been demonstrated. 
Again, the intestinal walls are distenafble, and the fluid at the curve in 
any quantity oaanot of itself wltbsmnd the pressure of gasee liberated 
below. No provision exists resembling a ventilating trap to meet the 
exigent of extraordinary gss pressure as would be met with in special 
oondillons giving rise to Intestinal obstructions. What Is there to prevent 
fetid gases under high preesnre displacing the fluid and gaining tbe 
stomach? Add to this the reversed peristaltic action present at times. 
This would oanse the fluid at the curve to regurgitate into the stomach 
and upwards. It ean easily be imagined bow powerful Inverted pert- 
staMs Is when one eeee Inj^lons being occasionally vomited. When 
thus tbe fluid la carried off from the duodenal trap, what is there to 
oppose the gaeea making their way to the stomach ? 

I rMialo, Sira, your obedient servant, 

F. 8 . Davar. L.M. and S. (Bombay). 

Aaslst. Surg. Sirsi Charitable Dlapenaskry. 
Sirsl, Botat»y Fnsldenioy, 8q>t. Ifltb. 1887. 
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K0TB8, OOMHBNTS, A!^D AITOWBBS TO OOBBBSP0KDBN1B; 


[OOT. 15^ 1887. 


“TttE RjimciL Curb op Rupturb.” 

An Americtm li at present mekisg the most benevolent Rttempk 
to convlnoe the British public thnt he is in possession of s radieiJ 
’ cure for hemis, and he is cirenlating advertisements and a book 
' irbicb are meant to convince the most doubting. The book eertainijr 
does tell some wonderful stories. Amongst other feats a testimonial 
' to this great genins, “Dr. Sherman,’* is produeed,pnrpotting to be 
from The LoTuet, 1S74. We need not saj that we never pnbltsbed 
’ sueh a thing. If all the other testinronlaiB are equally incorrect the 
public is to be pitied. Ur. Sherman may say it Is some other journal 
of the same name from which he quotes. That wilt not avail him with 
honest people in this country, who, reading In a book which be pots 
into their bsuids a quotation from TAe Lancet, will certainly oon- 
■trae it to mean Teb Larcbt of Bngland. A word to the wise is 
enoagh. 

£hi7U(rer.—Such quallficatlont do not justify the title mentioned. There 
are no legal difficulties in the sense that any legal action would be 
likely to foRow. 

J}r, Perdigao (Porto).—We cannot exchange. 


••LBICBSTBB PBOTBCTBD BY VACCINATION.” 

To the EcUtore of Teb Ioecbt. 

SiSR.—Your special oommiasioner, in bis article on “ Leicester and its 
Immunity from Bmall-pox,'' published iu Tax LaxOET of Juno 5tb. 1S86, 
says:—“Tell it not In Qath—but it is even so,—Leicester owes its pro¬ 
tection, even with all its boasted and really good sanitary arrangements, 
to VACCiRATlOM! Or rather, I sbould say, to reoaccihaffon. All the persons 
in the house of the patient are vaccinated or revacoinated.” What Is 
this statement based on ? Simply on intimation of the recently appointed 
medical officer of health that on the twenty-hflh Importation of small¬ 
pox during nine years two only out of nearly a dozen persons who came 
Bn contact were indnoed to. snlHnit to the operation. Bvso Che nutM 
attending the case was not revacoinated. After a oarejul search through 
the medical reports during nine or ten years I cannot find a word about 
the vaccination or revaocioation of a single individual during twenty- 
four importations of small-pox. The only reference Is that in the report 
of 1880 on the twenty-fifth importation. The only measures recorded 
ore prompt isolation, quarantine, disinfection, and sanitation. Quarantine 
is optional, and instances of refusal have been known; but usually the 
people cheerfully agree to it, and they doubtless would elsewhere quite 
08 readily as they submit to vaccination. 

The following extracts from health reports confirm what I have said, 
^n 1063, after recording seventeen Importations of small-pox, Dr. Johnston 
says: " Notwithstanding this large number of importations the disease 
baa always been stampedput. The continued exemption from small¬ 

pox experienced in Leicester under so many instances of its importation 
is Ugbly satisfactory, and is altogether duo to Uio success which has 
hiitherto attended the efforts of the health committee in securing not 
only the Immediate reporting, but alto the prompt removal to hospital, 
of all the cases as they come under notice.” In 1884 three outbreaks are 
recorded. Dr. Johnston says ; " Owing to the immediate removal of all 
the Inmates of each house where the disease appeared to the fever hospital, 
together with the thorough disinfection and lime-washing of the infected 
houses, the further spread of the disease was arrested.” Tne further 
part of the r«)>ort practically repeats the above. In 1685 the report was 
written by Dr. Tomkins. Uesays: “Duringtheyearsmall-poxhasmade 

Its appearance at four points hi the town, Ac. By the prompt and 

vigilant action of Inspectors Braley and Buxton all these oases were at 
once removed to hospital, and those persons who were known to have 
been possibly infected by them were removed to the quarantine wards.” 
In another part of the same report the Doctor says: “In the cose of 
smalt-pox and scarlet fever every effort is used to induce the patient or 
patient's frltnds to avail themselves of the hospital.” The 1838 report, 
which has given rise toall the misrepresbiitatlon, has been quoted so 
often that I will only give a few words: “ The usnal prompt measures 
were adopted. The patient was removed to the small-pox wards, and 
two other persons who had been in oontact with him were subject^ to 
fourteemdays* quarantine, and were revaccinated.” 

In the above quotations I have given all that Is raid about vaccination 
or revacdnatlon In the reports so far as they relate to the actual treat- 
inent of small-pox oases during twenty-five Importations In Leicester for 
sine or ten years. I maintain that they total^ refute the statement of 
yoor Special Oommissioner, 

j^ow, as to the secdnd part of bis assertion. He says: “Bveryperson 
Monght Into contact officially with the case of small-pox—the medical 
.raloer of health, the inspOoton, the uurse and matron of the infectious 
hospital—are all vaccinated and revaocinated.” The following facts I 
have personally asoertoinsd, and they may bo verified if necessary. Tho 
present lanlta^ staff comprises the medical officer, one chief Inspector, 
three sab-lospectors, and one office clerk, all of whom were in office at 
Che time of your inspector's visit. Of this number the chief Inspectorv 
.«e. rab-lnspeotor. and the olerk have never been vaccinated since 
Intd^^, and tb^ protection must have ceesed long. ago. Of the other 
,aab-lQspM8tta. five y|teN In one oaso and two yesus in the other have 
wspeed slnoe the opwptlctn waa performed. The nursing staff oonslsts of 
tto matron and tyrq nurses, who were In office time of your 

wpeqlal^^^mtBjssioaeir's vialt. . Of these the matron has not been 
^MlM^p.4bpB«hiUbeed.an4 nineteen years have elapsed slnoe one 
of thn aarsse wss re wmcin itB^t ttie'.p»teotton bat tbetefon ceased. 


The other nurse was vaoclnated at Uulms Hnspitel on the receipt 
of a small-pox patient, but proved fnSusoeptIbte. She states that aboot 
three weeks after proving insnsoeptible to vaeolae she MI of variola, 
and fatal small-pox—an expertonoe unique and interesting to the medic^ 
world. Of four nurses since appointed, two .only hare been revcoinsted 
since childhood. The other person concerned is the porter at the bos- 
pltel, who was revaccinated about five yean slnoe. At the last admistiws 
of a small-pox case the nurse attending was not revnooinated, aitttough 
an assistxnt was operated npon. We have therefore in all ten persons 
who were in office at the time the special report wh made, four of whom 
have never bees \-sccinat«d. and one in whom the protection has vanished 
many years ago. Of the remaiiUng five, the most reoent revaoeiiiatloa 
was performed two years ago, unless Dr. Tomkins has himself been 
revacoinated within that period. Not one of the nunlng staff has been 
vaccinated slnoe appointment, exoepUng the aaaisteat nurse named 
above. 

In the presence of this overwhelming refutstion the qoeation arises. 
Who could have given the information which lad the Commissioner 
astray ? I lay no blame upon him, excepting- this—fae sboold tasv* 
ezerclted more care. The whole matter oalls loudly for a searching 
investigation in the interest of all eonoemed. 

After tbit 1 hope notliing further will be heard of unfairness or 
omission; and the amende honerabU is due from eny who have thought 
proper to insinuate a charge of ^ppreaio vert against 
Yours truly, 

J. T. Bions, 

Ldeester, Oct. Gth, 1887. Uemher of the Board of CHiardlaas. 

We have, from an exeesHva diapoiltimi to fafr-plsy In this 
life and death oontroveoy, givan Mr. Biggs space which we could 
very ill spate (or his kmg letter- He spoke in his latter to The 
Times of one member of the sanitary staff who hsd not been 
revaocinated. He now thinks he bss disco^'eced that four have net 
been revaccloated, and. with that fine confidence so Iscklog In experts- 
beputsln s fifth,“inwbomtbeproteotlon buvanlshedmsiqrysais 
ago." He asks us to take these facts on his personal authority. Be 
will forgive us for saying that we do not consider bimagoodanthoriW 
on such questions. We should entiivly approve of Inquiry by com¬ 
petent and unprejudiced persons. Mr. Biggs is easily satisfied of any 
point on which be desires to be satisfied. For example, it was part of 
our Commissioner's Information that all xwrsoos In'Leicestor In tbe 
houses In which small-pox cases occurred were promptly revaeefBatod. 
Mr. Biggs looks through the reports, and seeing little fusion to such 
operations in them concludes thatthey did not take place. Oar Com¬ 
missioner did not say they were reported, -hut that this was the- 
practice of tbe medical officers of health—a statement not denied by 
the gentlemen affected. Mr. Biggi’letter contains important evldenoe 
of our proposition that persons not revaocinated are very liable to take 
small-pox when exposed to It. One of tbe nurses at the L^oestte^ 
Small pox Hospital had been vaccinated (revaocinated?) at West 
Hulme Hospital on tbe receipt of a small-pox case, bat ** proved 
Insusceptible.'* In about three weeks “after proving insusceptible’ 

*- she fell Till] of variola and had small-pox.” Mr. Biggs and hts •<hool 
think this nurse'i case a “ unique ” one for the study of tlie ** medical 
world”; instead of which we are consteutly telling him it (s tbe 
common case. A person is revaccinated and does not take, and votes 
herself, or is voted, “ Insusceptible." On being exposed to small-pox 
she falls a prompt victim to it, clearly showing that she wss ans- 
ceptlble, and that the vaccination was simply not effaettve. "A man 
like Mr. Marson vaccinating with arm-to-arm lymph was M nBerring 
in his skill that the nurse might go, and for fifty years did go, straight 
Into tbe small-pox hospital unscathed. But l^t rithcllMSOra had 
better see their revaccinations “take” before sending tfadr nuiees to 
such a fiery test. Mr. Biggs’ rafotatloo leaves a staff ct oacJals, 
every one of whom he admite tobe vsoelnated—aad many of whom 
he allows to have been revacotnated. It suits his oonvenienor 
to say several times dogmatloally of those of the staff who have not 
been vaoeinated for years that “the proteotioa most hava oeased." 
Where did Ur. Biggs get bis predsa knowledgs ot the exact ttme at 
which the virtue even of a first yaepination ocoiee ? Tbe ewldeeeo la 
that at all ages it baa much viitne In modifying the sevaai^ and 
. fatality of the horrible disease. If Mr. Biggs egaln wrttae «n the 
proteetioa of Leieester, let hhn be oateful to -say that all p erao os in 
- Immediate attendance on the patients are vaednatod or rovaoetDBbBdv 
' and that Leicester herself le not yet lo eoUghtened, or so hardj her 
belief in mere sanitation, as to receive snasU-pox by any but vunfinietM 
persons. We are glad to agree up to a oerteln point with Mr. Biggs. 
Good police arrangements for imsil-pox pattenta are nsefol. 8naU- 
pox obllteratee all questiona of personal liberty id the peseon affieeiteri. 
aodeven sneb a Badiml community as Lolcester'fiiids wnysofilnMtfBg 
them up. But what about ihe protection of the people Of IgiereteT 
who go to Sheffield and ‘the other benighted psrU of thd iTnited 
. Kingdom? Lelcssterpeopieoaanotbeell^nt upinLelosstor? ^iHum 
tbe .deadly disease and th^, together, are abroad^ what almt their 
-proteetton?—Bo. L. - - 
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"SKW MBTB0> or VKIfTILATIOir.’’ 

Iw npl7 to a cormpondeot o( teat week, we are enabled to atate that the 
addresaes of Measn. Young and Mors are aa under10. Oathedral- 
close, Lincoln, and 30, QaeoD-aquate. London, W.O. 

Soim.—Tho placard In queetioD it not to be oommended. A true hoa- 
pital should not bo aituatod In private premlaea, and any adrertUement 
of It abould apply rather to the committee which gnaninteea It than to 
indlrldual aurgeona. 

CV^laps.^The terms mentioned are the ordinary conditions of member* 
ship in prorldent dispensaries. The remuneration of medical men Is 
not fuffideut. 

Jfr. W. Bat .—Our correspondent sboutd apply to any of the principal 
London instrument makers. 

Jfr. J. B. iVbtt.—Onr arrangements will not permit ua to entertain tlM 
proposal. 

TnB NAVAL MBDICAL SERVICE. 

To tAe Editor! of Tn Likokt. 

Snts,—I am glad to see “ Surgeon R.N.” airing the subjeot of occasional 
general hospital practice aa being desirable for naval sui^^na after long 
■ea service, as. though they may have mauy opporUmlttea of studying 
subjects not met with by the ordinary general practitioner, they are 
likely to get wofully rusty in some of the commoner brsnohes of the 
profession. Such a short course as he mentions would be an Immense 
boon to any man who had not lost all interest in bis profession. Modifl* 
cations of his view of the ouse I fancy would be neoesMry, especially as 
r^rds the examination. I think that a certificate of having attended 
ward practice arid operations given by the dean or visiting tnrgeons 
would be sufflelcnt, as it it dtlBcalt to conceive any examiaation which 
would show the extent to which a surgeon had improved himself daring 
thecourse of study; the l)ook work, wldch presumably be has kept up, 
should have been sufficient to enable him to pau any ordinary examina¬ 
tion in writing. Even the opportunity of a course of study in a ges«ral 
hospital might bo dispensed with were every surgeon cm return 
(mm long foreign service to be appointed for a few months, 
efther as a supernumerary or otherwise, to one of the naval hos¬ 
pitals. As it stands at present, few surgeons have this opportunity, 
as those who have once served at a hospital are the most likely 
to be appointed to another, as In several oases in my mind’s eye at the 
psasen t moment; whilst the snrgeoa from the gnnboat on the West 
Coast goes to a harbour ship, whence all important cases are immediately 
to bospltal, bis experience having thus a downward tendency. 
Haslar, Plymouth, and Chatham, to which I may add Malta, Hong 
Kong, Ac., would give ample scope for the rusty surgeon to recruit his 
knowledge, especially just before hU examination for staff surgeon. The 
cases not met with in tbeee establlsbments are the diseases of woman 
and children, subjects of but little Importance in the naval service; 
whilst the loss of this bnmch is more than counterbalanced by the great 
noAber of the commoner diseases met wltli In the navy. Let all 
surgeons have an equal cb.-mce of na^’nl hospital practice, with leotnres 
at the naval hospitals by competent seniors, and the inexperienoed 
kaval snrgeon woidd soon become a thing of the past.—Yonrs truly, 

Oct. lOtb, 18S7. A50THEB NSTOL SUROSOK. 

“THE WASTE OF LIFE BY PRBVBNTABLB DISILVSB.” 

To tAs Editm tftsK LairCKT. 

8ibs,—A t the present time, when we are again visited by soarlet fever 
man epidemic form, it may be considered desirable after perusal of the 
very interesting paper read before the Sanitary Instltuteof Great Britain 
by Ur. J. S. Haldane at Bolton, to make some change in the nature of 
the internal surface of houses. The eontamin-ation of thesurfaceby dust 
wasfonnd to hare an effect on the number of micro-organisms present 
in the rooms, a progressive contamination of the floors being the 
producing agent. The important deduction to be drawn from these 
Ksearcbes appear* to me to be that the snrfaoe should be of a non-porout 
character, rendering the absorption of uoxions matter out of the 
question. I am, Sirs, yours obediently, 

Samuel Lee. 

Barking. Sept. 29th, 1887. Medical Officer of Health. 

CATARACT OPERATIONS. 

To tA» Editon of The Lavcbt. 

Sirs,—W ill any of your readers kindly give me the mnal percentage of 
eisscess la cataract operation with Graefe's modified operation or tho 
operation most approved of at present? If the percentage of tuocetifrom 
the hands of all operators in the Moorflelds Eye Hospital for the last five 
Fsan be given, this will salt my purpose. May I ask if a surgeon who 
|sts a peroentage of only seventy-four succeufut cases is justified in oon- 
tihofaig to operate for ostnract?—I am, Sirs, years faithfully. 

Sept. aoth. 1897. Bapo Mollis. 

SWALLOWING A COIN. 

To tht Editors of The Laecet. 
bis,—The following case may be deemed sufRolently inteiesting to be 
Plseed before the readers of The Lahcet. 

A dilld aged six swallowed a bronze halfpenny on Sept. 96th lost, and 
PMMd H In stool on Oct. 3rd. The coin that took nearly eight days to 
pass. No inconvenience was perceived. No treatment except as thick 
kwdasa^ld of that age cnold takewasused. The coin was blackened 
bn the sortsoe. 1 am. Sirs, yonrs fsltbfnUy. ^ 

Oet. 10th. 1887. H. F.S. 


THB VALUB OF SHORTHAND TO THB STGDBNT AND 

PRACTITIONBB OF HBDIOINB. 

To the Editort of The Lahcet. 

Bibs,—T hat the employment of shorthand is of paramount moment 
tostudents—more especially those of medicine—cannot be gainsaid. I 
do not think it is in use much by London students, at any rate, at tho 
oliniques (so far as I have been able to observe), while at Edinburgh I 
have been surprised at the diligence with which verbatim reporta are 
taken of systematic lectures and cllniques, and the students do not 
appear to lose touch of the gist of the professor's teaching. And not 
only are verbatim notes taken at the University cUises there, but dia¬ 
grams made by the professors are rapidly copied beantlfnlly. The 
dlagnuns are misde on the board by different coloured ebalkl, and these 
ara copied by the same ootoured pencils. These notes are afterwards 
rendered Into ionghaad, the dnwings reprodooed, and the mere 
rendering and tep^netion snIBoa in a great measure, as I learnt, 
to impress and digsst eaeb individual lecture. A great many of theao 
stodeuts bad, as I learnt, previously employed shorthand in the Uni¬ 
versity olassea for Arte and Scteooe degrees, as a great number of 
these are giaduates in ArU and Boiences (Masters of Art* and 
Bachelors of Science), so that It comes like A B C to them to take 
down every word as uttered by the professor, notwithstanding the 
rowdyism of those who occupy the higher and more distant benches 
in the lecture theatres. It is of greater importance there, more par¬ 
ticularly in certain lObjects, to muter tbe professors' leetoree rather 
thanreadstandard works. The diligent and able student not Infrequently 
makes a double use of tbe shorthand system by reproduolng neatly, or 
getting them copied at some of tbe University booksellers’, and setUng 
the lectures, word for word almost, and fully Illustrated, for instanoe. 
the botany, natural history, pa^ology, and other lecture* from large 
pUteshung up or drawings made prev-louslyto tbe lecture bythe professor 
or bis class aMistoot. Tbe best students go to the leetore room a long 
time beforehand to oopy tbe diagrams, synopsis of the lecture, Ac. Many 
of the students, however, who do not know shorthand still take almost 
verbatim notes by longhand. There is no doubt that shortbaad is of 
great sarvloe In practioe, more espeelally In the coninlUng room, where 
tbe physician can take note* fully as he I* questioning and examining, 
andwiUbeof great avail it tbe same patient consuluths physiolanafter 
a distant period again: and also for tito employment of these notes after¬ 
wards for clinical study. 

Dr. Gowers' paper, published in The Lahcet of Oct. 8th, Is well 
worthy of the close attention of stndents, who should certslnly strive to 
master Pitman's shorthand system, which is tbe one, I believe, mostly 
adopted by reporters on the newspaper press, who can writ# at the rate 
of from 300 to 380 word* a mMiote e^y. The oorrectioo, revision, and 
rendering into longhand and pcepaiatlon for tbe press do not take 
much time. Many of tiie gentlemen of tho newspaper press who are 
rapid oerbalim reporters are excellent descriptive writers, and can 
summarise or rapidly write leaders from their own shorthand. 
This being so. the medical student can afterwards summarise the lecture 
and thus omit repetitions. Two students, who are friends, can both 
take shorthand notes, and afterwards compare and supplement de¬ 
ficiencies. ■ I am, 8lr», yonrs truly. 

South Kensington, Oct. Ttb. Johx Lucah, M.D. 

ANTIFTRIN IN MIGRAINE. 

7b the Editors of The Lahcet. 

8iB9,—I was rooently called to Mrs. F——, fifty-one years of'age, who 
was suffering severely from migraine, to which she had been a martyr 
for several vears, never having passed a single day without an attack of 
greater or lesser Intensity. I immediately prmortbed antlpyrln, giving 
it in doses of fifteen grains three times dally. I saw her again to-day, 
and learned that the first dose gave marked relief, and that from the 
second day of the tre^ment up to the present timeshe had been entirely 
free from pain. Oomnuat seems unnecessary. 

I am. Sirs, respectfully yours, 

Paris, Oct. 6th, 1887. Edward Warrex-Bev. M.D.. C.M.. LL.D. 

NOISES IN THB BARS. 

7b the Editors of The Lahcet. 

Sirs,—K indly allow me to ask through your valnable joumsl for any 
hints as to treatment in a case of exaggerated noises in tbe ears as a 
sequel of severe typhoid. The fever ended early last April, bat the 
sounds seem to have been ever present to my patient, who is a married 
man and a builder’s clerk, aged thirty-six years. In other respects he 1* 
well, and no organio change can be detected In the ears. No treat m ent 
so far seems to touch tbs case. He says tbe noises almost drive him mad. 

1 am. Sirs, faithfully yonrs, 

Oet. 9th. 1887. A Subscbibbe of Twehtv Years’ STAEDDrn. 

IHST1TUTION8 FOB THB DEAF AND DUMB. 

To the Editort of Tbb Lahobt. 

Sirs.—I n your issas of tbs 8tb Instant, a oorrespoadent^ '* B.,” wishes 
to know of any institution where a boy who is deal and blind may be 
cdnosllfid. I shall be glad, if be puts himself in eonunuaioatioa with me, 
to give him full Information. We have had one or two simitar oases, 
and vory successfully overcame the great diffloultles. 

I am, Sics, yours truly, 

Wm. Mabtin, Manager. 

Boyal Blind Asylum and School, 68, Nlcolsoo-street, 

Bdlntargb, Oet. tOth, 1887. 
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CoicinnncATion, IismBS, to., bav« be«o Meeiv«d from—Sir 3. Paget, 
London; Dr. JuUu* Pollock, London; Mr. Bellamj, London; SirB. 
Leohmer*. London; Dr. T. D. Pryoe. Nottingham; Dr. Braxton 
Hfcka, London; Dr. Lowers, London; Mr. L. Humphry; Mr. Fitzroy 
Benham, London ; Mr. Prewcr, London ; Dr. Saundby; Mr. Lawton 
Talt! Dr. Warren-Bey, Paris : Mr. J. A. Bloxam, London; Dr. W. T 
Gairdner. QIatgow; Mr. J. H. Morgan, London; Dr. McP. Gatton, 
Chicago; Dr. B. Kirk. Partick; Dr. J. Lucas, London; Mr. Klugh; 
Mr, H. J. ClemonU, Brighton; Dr. K0r3sl, Buda Petth; Dr. Sey mour 
Taylor. London; Mr. Davar. Slrtl; Dr. Tily; Messrs. Masters and 
Son. London; Dr. Bell Taylor, Nottingham; Dr. Newth. Hayward's 
Heath; Mr. Martin, Bdlnburgh; Dr, Jaa. Adams, London; Dr. Percy 
Bonlbon, London; Mr. A. Barker, London; Mesatt. Partridge and 
Cooper, London; Mr. Hawkine-Ambler, BUey; Messrs. Hampton and 
Son, London; Dr, A, J. Jaoob, Dublin; Mr.J. B. Kott; Mr. Harry 
Pomlis. London; Dr. 3. L. Steven, Glasgow; Meent. Wright ud 
Oo., Birmingham; Mr. R. Q. Lender, Berlin; Dr. Monro. South 
Shields; Mr. H. Dssher, London; Dr. W. Sharp, Rugby; Dr. Sinclair 
White, Sheffield; Dr. Houghton, London; Mr. Pirkls; Meesrs. Allen 
and Son. London; Mons. B. Perdlgas; Mr. 8. Lee; Meeers. Gordon 
and Co., London; Mr. Wm. Tebb, London; Meetrs. Phillips and 
Son, London; Mr. O. Bendle. London; Mr. Venman; Messrs. Bason 
and Son, Dublin; Mr. Jefferson, Newcastlo-on-Tyne; Messrs. W. and 
A. Gllbey. London; Mr. Saunders. Manchester; Messrs. Starks and 
^..Loudon; Mr. Ivory, London; Dr. Curran; Messrs. Warren and 
Ca.^stol; Dr. Fitzgerald. Brighton; Mr. Clarke, Doverscourt • 
Mr. B. Bigg, London; Mr. Hawkins, London; Mr. Gordon Fetere- 
lidd; Mr. Parson, Worcester: Miss Mead, Kingsale; Mr. Hoeeeood 
Wltherhead: Mr. Mitchell, Merton; Mrs. Bamsey. Buxton - Mr W a' 
Prort. London; Mr. Boathwell. Middleebro'; Meesn. Sutton ud 
Sons. Beading: Messrs. Bircdi, Dublin; Dr. MonlUn; Messrs. BeUand 
Oo..Bdtaburgh; Dr.Petere.Buckley; Mr.Lewis,Bristol; Messrs.May 
and Co.. London; Mr. Bastwood. Blackburn; Dr. Higglnson. Bausor • 
Mr. Davidson. Bdlnburgh; Mr. J. Vlokeis, London; Messrs S^th 
snd Son. Manchester; Mr. Terry, Winchester; Messrs. Blendennlng 
and Co.. London; Mr. Browning. Manoheeter; Dr. Corby, West Coast 
of Africa; Dr. Carlisle, London; Mr. Park, Glasgow; Mr. Davies, Now 
Quay: Mr. Moning, London; Mr. Mullln, Salford; jMr. Macarthny 
Liverpool; Dr.Hamilton, Bury; S.Leltersohofen.Homburg; Deaconess 
BUie, Tottenham; Another Naval Surgeon; Fellow; The Director- 
General of the Navy Medical Department; Medicus, London; Cymro • 
t « Standing; Medical, Liverpool; B. H. • 

]i.B.O.S.: H.F.S.; B. F., Folkestone; AStudent; B. H. T. 


XArme. taeh with snciosm. are also aoknowledged from-Dr. Adams 
^don ; Mr. Huntington. St. Andrews ; Messrs. Thompson and 
Son, London; Mr. Wormald, Manchester; Mmsrs. Batollff and 
Co., Liverpool; Mrs. Wlnpenny, Alnsdale; Messrs. Dingwall and 
Co.. London; Mr. Williams. Willeton; Mr. King, Woburn; Dr. O. 
Hanby, London; Mr. Scott, Manchester; Mr. White, Bayswater- 
Mr. Keeling, Birmingham; Mr. Hughes, Holloway; Mr. Robertson’ 
Grays; Mr. Geuhill, Derby; Mr. Wallis. St. Mawes; Dr. Mulrhead’ 
Bdlnburgh; Dr. Artsong. Kansas; Mr. Guest, Darllugton; Mr Foote’ 
Cirencester; Mr.Schafer,London; Mr.Wllmott,Malta; Mr.Morgan,' 
Stafford: Rev. J. Summerhayes. Ealing; Mr. Malnwaiing. West 
Kensington; Dr. Powell, London; Mr. Hino; Mr. W'ebstor, Merthyr 
Tydai; Dr. Sinclair, Nottingham; Dr. Jones, Bacup; Dr. Somerville- 
L. M,: Medicus. Nottingham; A.. Liverpool; Medical Assistant, New 
Whittington; Traveller; Medicus,Cardiff; X. N., London; W Q S 
Kllbum; Margaret,Loughboro’; Dr.A. M.,London; Omega.Newport • 
Surgeon, Hulme ; Maternity ; B. B., Stamford-hill; N. L. P. Hull • 
A- S., Leloeeter; O.H., Bradford. ' 

Ziwpwf Courier, Leieeiter DaUj, Port. Beverley Echo. Midlani Free Prett 
W^hxfi^tOTi r\>stf Malto, SUiTiddfd^ hav® t^C8lv6d * 


SUBSCRIPTION. 

Pow Pan TO iiT paai o» th* Dsitsd KnroiWK. 

.*11* «|81xMoatha..a 

^CKBraairolroii..One Pear 1 le 19 

TO TU OoinuRHT, OoLoms, airs Unm 

.. Ditto 1 14 8 

emS"*' *ouW be addressed to JoHX Oaon, Thb Laiion 

London, and made payabla at the Foot Office, 

Hotioes of Births, Marriages, and Deaths are charged five 
Obeques to bo orcsaed ” Lmidon and Wcstmtaeter Bank.” 


fSWEBB TO OORBB8PONDBNT8. [Oct. 15, 1887. 

I;' llttol giarj far % titsEiiig Mttfe. 

1 Konday, October 17. 

^ BOTAI. LtRTDOW OPHTSaLVIO HOSPITAI,, MooBnsiM. — CbtfitleH. 
, 10.30 A.M., and each day at the same hour. 

. EorAL Wbstmlvstkb Ophthxi,s«o Hospitax.—O pemtions. 1.30 pji., 
aad each day at the same hour. 

\ OasMSA HospiTAi,roRWo>iK».—Operations, 3.30 p.k; ThnndsT.SJ#. 
d St. Ma.rz' 8 UoSPiTAi..—Operatioas. 3 p.m. ; Tues^y, 2.30 pjl 
s UospiTAi. roB WoMBiT. SoHo-squABB. — Operations, a fjt sod oa 
, Thursday at the same hour. 

. Mbtbopolitah Fbbb Hospital.—O perations, 3 p.k. 

‘ Botal OBTaop,EDio Hospital.—O pe^lons, 3 p.h. 
i Ckhteal Lovdox OpaTHALMio Hospitals.—C hwrations, 3 pji., end 
r each day in the week at the same hour. 

1 Medical Socurr op LoimoK. —6.30 pjs. Opening Addiass by tbs 
President (Dr. J. Hughlings Jackson). — Dr. Clifford Allbott {of 
Leeds) will read a paper on Simple Dilatation of the Stomach. 

Tuesday, October IS. 

Sinrt Hospital.—O perations, 1.30 p.m. and on Friday at the nms boot. 

Ophthalmic Operations on Monday at 1.30 and Thnisdayat2p.E. 
9f. Thomases Hospital.-O phthalmic Operatloos, 4 p.ic.* Frluv i 
O^ou UaspnAL.BaoscPTos.—Op«tatioas.3.ai>p.K.i Saturday 
WMTMnisTBB HosPttAL.—OpetaUoos, 3 P.M. 

Mabt’s Hospital.—O pe^ions, 1.30 p.m. Consultations, Haadsfi 
3..30 p.x. Skin Department. Monday and Thursday 3.30 a a. 
Tas Pabees Museum of HroiEitK.—8 p.m. Mr. C. B. Ossssl Pood. 

(Including milk). Sate of Food and Drugs Act. 

PATHOLOdlOAL SOOIBTT OP LOITDOX.—6.30 P.M. Dr. • Lymsb- 

adenoma.—Mr. lyArcy Power: Coogwiltal Umhilloal Henila.-». 
Hale White: Carcinoma of Pancreas, and Semilnnsr aaiuiUa.-llr. 
Bland Sutton: The Guttural Pouches of Horses,-DrTHsadfsrd: 
Dilatation of (Esophagus.—Dr. A. H. Boblnson; Aneurrsmsl Vsrix 
In a Stump.—Mr. A. M. Sheild: Bectal Polypus. 

Vedneiday, October 19. 

llATloirAL Obtkopa>io HosprrAL.—Operatloiis, 10 A..M. 

Middlbskz HovtTAL.-^peratlons, l p.m. 

St. Babtholomew's Hospital.—O peraUoas,1.30 p.x.; Satazday.nai 
hour. O ph t h al m i c Operations. Tuesday an,i Thursday Ob pJ(i 

Surgical (lonsultatloiu, Thursday. 1.30 P.K. 

St. Thomas's Hospital.—O peratloos. 1.80 p.m. ; Saturday how. 
Lojtdoh Hospital.—O perations,S p.h.; Thursday A Saturday samshow. 
Gbbat NoBTHBBir Oentbal HOSPITAL.—Operations. 3 pm 
SAMABITA ir FBM HOSPITAL FOB WOMU AVD OHILOBSK —OnsntlOBi. 
_ 3.3 0 P.M. 

UnriBsiTT Oollboi HospnAL.—Operations, 3 p.m. ; Satnrdo. I 
Skin Department, 1.46 p.m. ; Saturday, 3.15 a.m. 

Rotal Preb Hospital.—O perations, 3 p.m., and on Satnrday. 

Kero's CoLLEOE Hospital.—O perations, 3 to 4 p.m. ; Friday * tM-s 
Saturday, 1 p.m. 

O an . Dmn r'a Hospital, Great Ormohd-stber.— Operations. * ajl: 
Saturday, same hour. 

TbaredRy, Ootober SO. 

St. Gbobor'E Hospital.—O peratloiu, l p.m. Ophthalmia tlnnnflnif 
Friday. 1.30 p.m. 

OXABDie-OBOSB HOSPITAL.—Operations, 3 pai. 

Nortr-West Loedoe Hospital.— Operations, 3.30 p.h. 

ELAByEiAS SociETr op Lokdoe. — 8.30 p.m. Mr. J. Bland Sutton: 

I Hy pertrophy and it* Counterfeits. 

Ophthalmolooical SociBTr OP THE United Kingdom —6J0 PJf- 
Living and Card Speeimeni at 8 p.m. Mr. Nettleehin: Ow of 
Persistent Hyaloid Artery.—Mr. Gunn : Chronic A bs^ rf tbs 
Cornea.—Mr. Hartridge: An Unusual Appearance of the Optie 
Disc.—Mr. Kesll (Bristol): Congenital Small Lens In one 
Dr. 8. Herbert Habmhon: On Hereditary Optic Atro^y. 

Friday, Ootober 21. 

BoTAL South London Ophthalmic Hospital.—O perations.*Pdf. 
The Parkes Museum op Htqiens.—8 p.m. lofeotioua DkmMSSd 
Methods of Disinfection. 

Saturday, October 22. 

MXDDLBSRZ HoePlTAL.—Operations, * p.m. 
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EOTAL COLLEaE OF PHYSICIANS 

On TSutday, Oct. 18th, 1887, 

By W. H. StONE, M.A., M,B. 

POYUClUr AMD LBCTdSXR Off ITATTItiL PStLOSOPHT A!n> l^ATSBIi. 

‘ itfBDlC^ Wt: rWiKMSfi BIOSPITIX. 

Nothii( 9 : .WOU 1 I 4 baT» utter pleased me, itr. Fraij^eat and 
brother Fellows, than to hafo reriYeA the Molent^tod time> 
honoured custom ol % Latin Oration, such as ibese walls 
hare so often echoed to; and this the more gladly iidm my 
belief that the practice tended to rn«tpt»?iT the dignity of 
our CoU^ and its.reputatlon for leandog. But ther^ is a 
tide in popuiao (^inioa which saems jost new io he setting 
somewhat strongly in a direbtiOn opposite to the’older and 
traditional coltiTatioh, and h. prepossession abroad tlat a 
knowledge of the ancient tongues on which o^r 
language is founded is incompatible with-ability to search 
out the secrets of naturcLy way of experimenL, A striking 
refutation of the fallacy exists in the Tsry man whom and 
whose labours we are met here to-day to commemorate, and 
whose honourM name as lyritten in Latin by his owd^ hknd 
should atsiadiatbe ftmefront of my-disDourseoaltdoeilon 
thetitle-p^eof themaanscHpt: OTTi^isUHts HabvAics. 1 
say in his owm hand.fin, thanks mainly to the energy and 
labonra of Sir B, Sieveklng, we hare now .before us a noble 
predoctiop of Lis manuscript ldct\ires d^Iirej^ in 1C16; not. 
maatiy the avror ctrar, httt.thCuainw the- Tory- auto-; 

graph sign manual of a great miiid, wherein Weea^nsndnot 
only his verbal otteKances^ kuhOam with mlittie «ai« at the 
same time, tdmeniiai«eCeEvndoeati<m,Mdtempsnmait. U 
is )asb ten yeanaiaoe tJipgantla mww w o,! 
to the Collage tiio rediseovery of cheftiBt HarrhiaBLeotiues. 
and hoar the autotype copy with its tanaeiipt is bafbze 
us. Ifyhbtettheaefore ontbe pzosenteecauen mAibs iko 
eadsnmoor oriady to eohaent an this imbsk intiumting ond 
ui^pu work, and to sketoh the Uneamente of ^Haeveyi eelf- 
levialed, aen scholar, eieUBrer,»^hydDist,BniheevimMi«f 
gtttW, not -ti> say bumosoua dispositmi. In 00 doing we 
mqp ntfaiseifrom. the ipaatima verha ot ane’whn '^being- 
dead yet npenke^" two lesaone whict 4 l halleha,;ilatTienot 
oeoapted toe attention of my many fae abler pasdnetesors tn 
tUs'ehahx ^ Fint, an iastrdotson m the art and dmthod 
Isetciiiig, aa4'wharain in this age of psiirted books it imay 
sttti he M aekvies Secondly,-vraat a lam field of disaorery 
sadvenedrcb etiti dies open toiii, bait did to Haree}t,(OB the 
bortsfc wou nd between physics and phystolt^ioal -medieme. 
goT'Uib maaon 1 hare ventiired to give my orMaott the title 
of Iar/w^e«ua, just such a word as he wOuld, 1 fancy, 
baas delisted to jot down,' possibly ht red ink, with 
his «y^er iqipeiid^ in some omnex of his menascrip* 
notes; Foe the dieeow^ iriiioh has otendaiad Harvey’s 
Mae faingns vrse strictly physical, I auy even say 
auBbaifical. It had, monovei\ the one great element of 
leoaiae y in ^plied meehanies: it vnm bomputaekmal and 
quantitative. 

nseb «am be Utile deobt that general ideas abroad 
on llm snbJeetvDtlthe dronlatim, and that ftimriar views, 
Mt itideed inoonect, hut loose and inaccurate^ had been 
tntectmned by others. Bren Ceesalpliins, pace Dr. Geo^ 
Johasmi, undeniably had glimpses of the truth. It was, 
iunmbh'HacTey who fimtsaw and provedi^et the pipblem 
was one of hyuTMt^cs, aqd tiiat it must be sdv^, and 
mold -be ndv^M: by mechimies, and paoved.by nuinudcai 
tilaltnnni Xbere m a lemurkaMe page'in the Leeturea, 


pulsu cordis.” > The two hydrostatic oohdi.ttona.of the cm- 
etilation are herein defined. with.gaomet^c^.rgvmiaM, wad 
mad like the enunciation of a theoesm in Buci^. wdeed* 
itis remarkable wbatarstaoag mattamatitoai -element rwe 
through the a^ument of both Ms ipreat treattoaiend.of th#.; 
leotuiee; net ol course mathematics sfa ve oo^ uiwtontana 


remarkable pager'in the Lecture^ 


othaqavrtenk Ifi raBS.acf<dlewf: “Constat^ fabricam 
brndhrsnngwiBem: per palmaneaimAortam pei^etttotraaa- 
iMishei.by .tvoiimaoks^ arwater heUowa to,myM water, 
Chtiitiik.psr .l^tuxam7itmQ«itnin. eangainia ah-,axtorije ad 
ymrnimu ApaagettiMi deiiKMnie hbmaWM 

Nm8847. 


Mond paga of the me- wcwk he spew ol form ^ m ghgqiha.'/ 
m tetragonum,”of proportion ** ut diapentein diapaqaar^et. 
f^tipn of the triangle tq,the square* of the fifth.mx^tliQ bP 
the qctave. An even more remarkable aefMBiiaatammM^l 1 
ration oooure a few linas iMier* ** ut.seaMditqn o a. 4i ap» q er lijre n 
a aamtooae.to an octave* Again in (haronthpigs WAjfiihl^ 
" Eroportiopeotorif ad ventiem dUpMon ut 8’d 
peotoriS:ad caput dtopepte, peoto^ad alrum^ dH^aam^- < 
both th^last tworatjoa being;expressed a»|racftk>Ba.,H]jVibi( 
kaye» .moreover, direct pexsonaT evideaoe to his ptudtoc in (t 
this direction; ion Aubrey .found him reading Oughtx^W 
*‘Ciavisblathemattoa,’’aod working the pcohlems w^ ha.:[ 
Was zw Imiger a young mmi., Kow his sttongesjt opg mostr. 
krefragable eqgument for the new, view of tire {Otoc^ation Ml < 
listinmly nu^serioek . “Supponamus,” ho mya* ’'quimtum;! 
emigtanis aiaiater ventvic^us in dUatattoaO: qunm rr^letus , 
lit oontmeat, ti^e Sij: tiveSjtO} ^0 inmortue repert ultra ; 
Slj.” Aadfqrther on ^e preblem thus cnyieqlyjro p oi o d ifts 
^tuwied: “ Ita in homme psotrudi aingujis oon& pulaihuct^^ 
•UQponsiinus unciam senua, vel draohmao tij, vel dnichmapL 
toam sanguinmqui fNpter unpedimeptum.vaivukMmmin . 
|or rsmeare non potesti Ctor uMomnibocapluaiguam iniUe;. 
pulsus facit. Jam multiplicattodiraehmis videpis.uqk semir.d 
hoi^, autmillieadTfMjhmas tires.iveldnattoiyaaidupaant umiae .i 

^uinquies centum, per cor in arterias- manshiaam, quee ■ 
major est copia quam in universo corpore contingat reperiri. 
Duare conoludendum elifiicmth trepSiiusealn'cc^l^ 

W et Sirinunksemihiof&iEansfMaaeeBedaTMUt^arterias.” 
He saw distinetly that tiie beati wssaimply.* double force- 
pnaw, propeUiiu an inoompressibletftitiid, inta equal^ 
double astern m-tubee; that towns thneqles^mhtca^ . 
bf the motion thus- engendered -Cmdeed ha usen|hp{^i{^ 
[‘solumaeorde”)} that kQe.laim although annir-ppm ot 
ha inconsidwable powm* both for comF'easiqn Spd igjhuac?' - 
lion* bad nothing whateves to do with tiue ;,thot^the vai]^, 
of the heart aetod.oquaUy as amohm^ to 
dnamical advaatage thns obtain^iaod toai the qciutis,. 
bf fluid thus raised was iooomparabiy greeter then ,h^ 
before juppoead. The aonoepttoo is as <MetiiMt l y mechftoictl^ 
ha that ol the steam engine; ior of tbe.mt ncha n t q M 'eqdWjBrgj 
bf heat which wme toarhsein later aentuHea /^van w£hm[ 
iMt great geneinlisatioa in meebaatos he had ^.iadistiiDCtit 
glimpse; ror in the thirteenth page of the lf& ;hq compares - 
heat toa burner. “Catorut malleus iastm^ent^m i^jlru-^ 
rnentmmm.’^ With the. -wooing out o^.-tlmh Oomplax L)to( 
‘pi^eotly precise problem in hydxodyoamresjj^a^ 
and cwtainty in maoe of theory and oenjeftm f^Fluz knA- 
reflux:” had bad their day, and no mote need, he said bf. th^, 
unlucky Eocipus which is fabled to ^ave d^vah; a great' 
nature philosopher, Aristotle,-to saiade^ fihd',which had 
been an meubus on science ever sicce. ^ 

: Only twenty-siz short years after the dnt HarveZan 
lectnres were committed^^ PH»er,and fourteen after the 
treatise *' De Uetu. Sanguinis” speared, the wondrou hoy 
Was botO; who -was destined ia like akgnner to petiatrate 
aoiother of nature’s mechanical mysteries—the problem .o| 
luniver^ gravitation, Newton was fifteen years old when 
I Hwey died, and already studjung Oughtred’s " C3aiyi|i. 
Mathemattoa,” the very work which Aubrey found Barvi^, 
engaged upon, as atove stated. As r^ards. Barvey^ 
lolMsioal aoitolarshipi little needs to be added to what haq 
! already been w^ smd. The sehefiar of Canterbury Grtonmnx 
School and the penannerof Caius College, Cambrid^ was 
'Clearly well trained in. classioe, dialectic^ and phyfl^ 
evidently knew Arista^ thoroughly,, ana often qudtefi hJ^ 
especially the grand treatise on ^lCetaphTttCs”'<and-t^ 

; ezeeUeat bo<^ on the “ Generation of Animals,” a qmtoation 
from which stands on the title sheet of the Iiectuies, For to 
nwet be ramembeced, in tiiese days of detraction, thai 
Azistotie was no mean naturalist, rad even comparative 
anatomist; amnyof hisabrewdobeervationsinthisditeetion 
being soi^ even to the present time. "Natorm dili- 
gentusimus inveetigato^ are .t^ words. Barvey also 
quotes the ** Gorgiiur of Plato, and ^heiy to a naossge ^ the 
W Jtir ^^Be Genq y ftion q *, whtoh AArOofo; 
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pletefyiecalh themyth of tbecBTo ia Piato’e “BepttbKc” 
that It oanaot be aa aocideatal ooiacidenoe. “ HI," says be, 
** aon -Terae ideae, sed falm idola et phantaemata ioaaia 
mente ooDeipiont; uade nmbras quaedem et cbinuerae 
aibiflosant.'^ ‘ It is ^oolt also »e believe that this 
metai^r had not beea recalled to Harvey’s memory 
by the nee of it ander the name of Eidola Specne, in 
a great work then reoently prodaeed, which overtly in its 
very titie profeeeed to-be an extension of Aristotie’s grand 
work on formal l<^o—namely, the “Novum Organon” 
of Baocm. 

Aubrey says, in his *' Lives of Eminent Persons,’’ that 
Harvey understood Greek and Latin pretty well,- but was 
no etitie, and wrote very bad Latin. We are, however, «ow 
in a postthw to judge of this for ourselves from the real 
antogn^b. The Greek words soattbred freely through the 
lecturee are well written and spelt, though in one or more 
iitttanoea' the first part of a word bi^ns in Greek and 
finishes in English oharaoters. But tins Is' <mly on a par 
wi^ the whole worii^ which is a cento of Greek, Latin, and 
EngHe b, ne ver Intended to be seen 1^ any eye besides that 
of the writer hlmsrif. - Tet even- thns in pass^ee they riee ' 
almost to eloquence, as in p. 47, where, epeaking of the 
m^atenance of huamn species by generation, in spite of the 
death of the Individual, be says: “ By the etring tyed 
to eternity. - Dade cum naturd non potuit Indivldumem 
aetMnitateni, 4d quod potnlt hanrm partinm faeultate 
spedem aetemitatie generando sibt similem in eecula. Unde 
saeris Uteris greatest blessing lasn^ that thy seed shall 
reinayM for ever." And furthers: “Appuetitmamaribos 
et fee minis qui moderate ntnntnr never more brave, sprightly, 
bUtb, valiant, pleasant, or bewtifull,” which cannot IM. to 
remind i» of the passage in the fourth Georgio of his 
favourite author Yii^l: 

“ Br(o Iptu qtt&mvla anvustl temlnus svi 
Bxciptst (neque entm plui teptlmk dneitor »stM) 

Kt g«mn tmmorMB maot, multoaque pw aoiiM 
8(M ioftaaa dona*, at art naounatar avorum.” 

Bat before leaving the loving commemoration of our 
great benefactor, I wtoh to point out some evideaees of his 
- genial and even hnmoroue -temper, which most have made 
the lectures pleasant to listen to. At page 16, speeUagof 
' the podtion of the abdominal organs, be says: “ BSxm 
omnium partinm ceitue partim ioeertus.” Then, breaking 
into familiar English, he notes: “Nature Bomidgei (no) as 
she can best stow, as in ships.” While still on the same 
topic, be points out that malposition <rf organs oocurs in 
'** yeoung (sic) girls byladng; undo outt there laoes.” In 
another dace (page 5S), in deeedbi^ mi Irreduelble hernia, 
lie says it may be fined “ com maxirnd quantitate aqoss et 
fiatns." ** The man bebind Oovent Garden bU.” Atp^eB5 
the spleen is described in man ** as wasbous to the 
kitehin,” and its absence in lower organisms, “ Inferior 
kitebins need' noe washhonn” Lastly, “ in quibus vidatum 
temperamentum, Lien Major the washhous exceed ye 
Idtcnin.” It is dMeult to Wieve that the passage which 
follows (pi^e 54), “Mas a vigeere spiritus higher sett, 
unda- Bastards brave men, quia magno fervors geniti 
vetito ‘eoncubittr ia not a reflacdon of Sbakspeart^s bastard, 
Faulconbridge, a character which Harvey may have seen 
represented, eteU by its'creator himself, at any time In 
the eighteen previous years. But perhaps the quaintest 
entry fs one speaking M some rather controvertible aaa> 
tomfeaf assertions which be thus records (page 66); W. H.,- 
a li^e staggerum in these.” He deecrlbes the tlfymus glsfnd 
as follows: “Thimus, sweets bread, nutt Of veale, corpus 
glandostun mcBe, hChre they sdeke the piggg.”.- And a little 
furttrer on, making of some Me cootfoversy of previons 
writer8»he deseribss lt“eetde lan& caprifi,’' which is ob> 
vioiisty a note jotted down from tbe Horatfsn line, “ Alter 
lixatUT de lanA stepe’ caprin&” In an excellent account Of' 
tbe siguB of asphyxia, he says: “ Boe curst ^Udren by eager 
crying grow black and snnoCated, non deficients ^mali' 
faedtate,” which again recalls to our memM^'Eate the Curst 
in the “’Taming of tbe Shwfw." ' 

Thefe however, one page of this remarinble volume 
which requires ihore than cUrsCry notice, as beyend dHU#-’ 
trating the character of our'distingnisbed be'^actor, wbloh 
I am specially directed to do,‘ft affords us from bh e^'amplo 
k valuable for our own Instruction. These are dre 
eandnes andtomice pmeralii, raids which he evidently IkM 
down to faihi8elf,and ^ 'wHA he hM left ’ns s-WPMOUi 

te oC advice.' ThM fn number, hastily.'bttb 

tfy after down ttt tbe 

H 


mixture of Latin and Engliah which ia througho u t the boA 
adopted. They occur at p^e 4 

:: nannwM gAllSallc 

1 shew M muob vno intuitu m wo be 
vt de toto ventre i vel toto nUgno qua eccldunt 
delude dlvidere (propter eltuv et conezlonee 
. - 3 teaonftiere proprie lUloj (Tedeverir 

Bovm rel Movlter Invente ' 

8 to fupplye onlj bv tpee^ vhet cennot be •bewn 
on jrour own credit end by entbority 
4 cult vp M mucb M may be In preeenlla ut cum 
Ulitoiia ^rlUa Innoteeoet 
6 obaervetionw propriM et ellenu reoenaere 
ad cooflnnandam proprUm oplnlonem vet obeignatU 
tabulii in alijs AnlmaTlbua agere 
•eoundum SoeratU regulam: where it Ij tarer written 
vnde obaarvattonei exotica* 

'1 ob oaowe norbomra; Uedlele pneeipne vtllUriniM 
a Ob vademtem Matuoi pbUoaepUw 
■ 3 ad mfutandoa erroree et prolnde (olvendoe 
4 ob van* et aotlonea Invetuehdae dlj^tate* 
et propter lode Ooleetanca 
Anatomic enlm finl* ptrtli Cognltlo propter quid 
Reeenttwetoaao 

phlloeophia praclgue qui Inde pdant 

ad vnamquamqoe aotlonee qoe requlnmtor qnod pnmSaC 

MedWI* Hem qal-lnde eoaeiitattoiua iMtuntenr 



0 Hot tomayaeocdliimyan all did well .. 

and behowldlog ij* qui perperam qulaooeaeio 
r Not to dlfpnte confote alias qnam argnmentis 
oeteoaii qaie plu qnam ilj diet rcqnlmntw 
8 Srefly and playnly: yett not letting 
paa any one thing vftepoken of whlmi 
ia anhlM to tbe vew 

10 Not to ipeake anything which with oott tbe oateaae 
tnay be delivered w reed a«t home 

11 Non nbninmbartoaepertlneteBim pertioalaribiu 
diueetloDlbaa el tempu* non patitur 

is to aerve in their lij ooniee* aooofdlng to tbe glaae 

1° ventrii laleral oa^ yell recompenji^ by * admiry' 
admirable variety 

aP the parlor 8” wrtne Banquet of ttte btayne.** 

It is aingnler how much of this is still vnluable, though 
written at a time when printed books were scarce, oral 
leoturee tbe chief mode of teai^ilng, and primers, text-books, 
compendia, with all the artaUery of cram, unknown. Ind^, 
a direct answer is given to tbe paradox, which has of late 
obttuned aome vogoe, and which has been foster^ by 
examining maohinee miec.alieA universitiea, that lectnrea are 
usdesB, and that it is «ily neoesaary to ascertain that a 
student knows certain prssocibed facta without asking how 
and wfaecB fa# learned than. Those of ns who are teachers 
and examinme—and I am aware 1 am speaking before 
the most learned body of tesohers and ezaminera in this 
Ungdom—^knowtbef^aqy; itisafaUaoy,moreovar,cliieEy 
in the higher branches of thought, where absolute r>aa»rjiiniiy 
is nnobtsinable, sad where-tact, experienoe, and the exercise 
of a jodknal fuacdon of the mind are neoesssry. It is a 
fallacy still more -'whm aeutely cultivated sense — the 
memory of the eye, of tbe ear, and of tbe toneb—have to be 
added to tbeee obanatsiS. As an examiner myself to this 
GoU^ of over seven: years’ stand^, I feel 1 can oftan 
deteot'book knowledge and psrrotxl^ iteration of oati^- 
wolds lesmed by rote, but amt thought mit, in aomevolable 
but supenfietal candidate. Indeed, Charles Bh^ens and 
Atbsrt Smith (the latter a medical student both 

acute obeerveraof komanaatum) haveeaeh pilloried fisgrant 
oAsndssa in this direotfoawith theaevjsrity updinouavetiem 
of reaUihnuwr. To these book-read anatomists and school- 
bo^ paradQxists an.admirhbleaii8wecis.givenintlie wor^ 
“Ciitt anas Bsn^ atmsy bvininroBStntiA, ut. cum Hiatoria 
pwkia nnotemaM that, <wirii the deaoilptien* 
experience should arise. 

But it Is not Only the saperftelid and aoloUstie leainer 
who tnay gather femcmsfioia this remarkable page; these 
is much that qreaelectuiwrafid teaehers may take toheirt 
4^th advantage. '“lb eepplye'Oidy by speeca what easnet 
be Shewn on your own oaadit and anthorlty”; also, 
'*‘obsefVatiiones prispriM et allraas reeeasera, ad confinsan*. 
dam prepriani OpMotfets* 'Tbeie is often, even at the 
p(feeeBtdey/mneh<nCeutty.ln^tliefaU perfonnanoeof the 
duty here so luotdiy atld tersely ^eet foith—that, namelyyaf 
edm^arihg (ftfr ownwith oth^ observations. It occxke tan 

MtentfbD^HM^eM'devdted-'-ttnt, namdy, otpt^ca. 
Mnch valMhHP^k aotk'Mormatien is stored-away, in 
pepe1« ‘¥eM'befere' lehmed'SWjiM in aaudl detairaad 
pemphletA^to’ foMighnjnd'’eateatiftc perkdioals, and ahatlar 
plhaea’veiy' hard' w-iriaoh- for -parpesBi of canfiiHattoii 
Hekdefeoeifif r edme o w w, 
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Aodthecoiueqaeatdis^ipo^mentofperfeeUyeonflcientiioua pMsed oTertiie gnTO cot m tenaacee of the MManbtod phy* 
Otoerran who have unwittiogly gone over tb« same grooBd steiaae at this homely alluaioB. 

aa their forerunnera in science. It is, moreoT«r, from aom- Thus did the first UanreiaB lecturer, as we see from the 
parieon of one’s own Tiews with those of previous labourers, vetieet editio ftrinoapa possible of the flrrt lectures, fulfil the 
if it be performed in a conscientious and thorough manner, precept to “ m^e these dry bones live,” to give the vivtMng 
that new views and ideas often arise. force of ehaiseter, fancy, and oiigtnaUtf to the gensfal fsets 

It is not, however, so miieh in the seeking out of new of anatomy. Bince then two hundred and sevea^-Mie 
facts in nature that Uiese catumes help us, as in the sag> yean have run .their course, and still the saored fire of 
gestions for the communication of knowledge, a function thought and genius bums in them undimmed by time, 
especially important in the art of medietBe, because at the There yet remains one part, pmhape the moot impoitaBt, 
end of our educational chain there bangs suspended a of my prescribed task to be pmonnM, and that is to <baw 
human life. There can be no hesitation in call^ this a ptacucri oonolusioa from the assentaally physaoal and 
pregnant oolleotion of maxims a treatise on the art of im- mechanical chancier of Harvey's grea t discovMy. That 
parang knowledge, an art too much neglected even in the he himself fully knew this has been already shown in hie 
present sge. For, sooth to say, Enriisbmen fall, 1 fear, own words; it is also by his divisioo of anatomy into 
somewhat behind their French and German rivals in the three parts—philoec^hica, medlca, and meebaniea. Kow at 
pn^ioe of this important fonction. Even thssr speech and the present time inTeBtlg^^on and research is abundantly 
articulation are often inferior, as anyone who has listened carried on in the pathological, pbysiologiDal, and ther^sfUF 
to Trousseau, Claude Bernard, or Virchow must be well aware, tical aspects of medicine, but the phyriori or nmchnttical 
**firefly and playnly, yett not letting pas any one thing side is somewhat neglected. Fw hundreds of ardent 
nn^jcen of which is subject to the vew,” says our thought* questioners of natnre who are labouring with the mioto* 
fnlmonitor. Then^am,“Nottodisputeooiuutealiasquam scope in the biriogieal and bacteriological laboratories, 
srgumentis,” a quiet sarcasm on obtrusive controversialism those who attack medicine from its physiori ride may be 
which may go home to many a pulpit beyond from counted on the fingers of one hand. Not, indeed, are the 
which 1 have the honour to address you. written treatises on this subject abundant, in this country 

We are now in a position to gather in the fruit of our at least. The ** Animal Mechanics,” of the Bev. Dr. Haughton, 
author’s teaching; and first as to the utility of lecturing, of Trinity College, Dublin, is an exceptional work of great 
We have it in his quaint language that it is justly a com- value, which has hardly received the attentimi it deserves 
binstkm of what a book can ^ve—namely, knowledge; from the medical profesrioo, but it stands -aimost akme as 
witii what it cannot—namely, mria'riw or dmnonstration. the repreeentative of its class. .On the Coatineat, bowevar. 
In many subjects, .in none certainly more than general and in America the case is vary iHiferent. The admirable 
anatomy, this is a point of no mean importance. The eye “Mediori Physics” of Professor Wnndt, of Eeidelberg, bss 
can asmt the ear; two inlets are afforded at <moe to the been translate from the German into French, with valuahle 
sentient brain instead of OTie, and two forms of memory additions by Dr. Ferdinand Monayer, who regulariy lectures 
can be called forth. For it is a fact, though one seldom on mediesl physics at tbs Lyou Faoul^ vt Medicine, and 
insisted oo, that memory has at least as many forms as affords a storetmuse of information of the highest vslne to 
there are senses. The memo^ of the ear is perhaps the the medical practitioner. Dr. John C. Draper, Professor of 
commonest but also the least intellectual, unless applied to Chemis^ and Physics in the Medical Department of the 
harmonious sounds and melodies. Unfortunately, tM mere University of New York, has also made a vriiiable oontribu* 
isproductlon of the husks of thoi^ht termed words is tion to the literature of this subject in his text-book of 
too murih cultivated in these days of overpressure, and too ** Medical Physics,” published the ye^before last. There is, 
IHtie care is taken to secure the eesentiri nucleus of the indeed,aBmaUbutscSntyiCfuusl%i)r.McGregoiBobertson, 
grain of thought. To the anatomist, the surgeon, and the the Muirhead Demonstrator of Physiology in the Univerri^ 
man of eeienee genmaUy, the memory of the eye transoends of Glasgow, published in Cassell’s Student’s Series, but it is 
the formOT, A geometrical memory, which chn reproduce entirely unfit to compete with the two exhaustive treatises 
forms healthy or diseased, is an acqmrement especially to named before. 

be cultivabed by tire etudent of medicine and pathology. As with the hiblic^raphy, so with the teaching. With the 
This is far better done in lectures than by books. exception of a course oi lectures which the present speaker- 

Secon^y, the lecturer can keep himmlf abreast of aU has delivered since 1671 in St. Thomas’s Hospital, 1 am not 
things nova veinoviter invoitta, whereas the boc^, even if at aware of apy -systematic att^M in London to teuh the 
first up to date, as it seldom is, soon-falls back in the race medical student the vast mass'or physical facts which un- 
ind becomes ancient. There are, indeed, bodes, like tiie derlie the daily practice of medicine. This College, however, 
"hfotaphysics” of Aristotle, the "Bepublic”o{ Plato, and forms an honourable exception, for it has on two ocoarimiB 
the “Aphorisms^ of Hippocrates, and more lately the” Frin- kindly given me the opportunity to bring before my 
e^ia” of Newton, the “Religio Medici” of Sir Thomas brother physiciaos some few of what our Barveytenns.nOTR 
lmwne,,aiid the work “ Do Sedibus et Oausie Morborum” by vel noviter inventa respecting tbe physical basis of 6,xucpl~ 
Morgagni, which wUl never grow old; but when we come tation in the CrooniBn, aUd tbe electrical conditions of 
to the new phlloso^y, end fwrest daily freeh secrets from the human body in the Lnmieisn, leetwres of a fow 
liatmre, the case is differwt. Here also tbe lecture far years back, It is true thet tbs 4Jniverrity of. London 
tnaseende'the book; especially if the lecturer, standing on in its Prelimina^ Scientific Examination for the degree 
the brink of the precipice whiw separetes the known »om of Bachelor of ktedicine requires students to satisfy their 
the ui^fcndwn, can deCw facte or deductions which he can examfoers in physics by means of a written paper. But 
- Wmldh for and prove “ on his own credit and authority ” as this paper is tne seme as that set td Bachelors or Setenoe 
saith oiir teaober.> It is a severe labour, indeed, but a labour not medical. It is a terrible stumbUngblorir to thb ristng 
of in these days of scientific pro^p^se, to keep oneself medical geneietioniit btiatiea withwbat the lat&genml 
kaformed of all fresh truths-as they arise, so astoimpart Professor De Morgan, hkaielf a mathematician of the b^beet 
'tiism-“bdeify and playnly” to younger and st^ thirsty . ordOT, delmhted to call mathematioal conundrums. Ituset 
Bdnds. If te t^se be can add obaervationoa ■ propria, by pure, physicists, who know nothing, and probably care 
origitml facts and investigation the lecture seaehes a little, for the problems which interest us as medical men. It 
piferii of i^ividual interest which noqe but the greatest coot^utes a large percentage to the slaughter of ionoc^t 
ooc^ OMtainly no < handbooks or can ever aspirants to the higoer degrees in afedicine, on whidh one of 

' atbaiii. 'r ' ttrirmostdlitinguisbedg^uates,tiowCsD8droftIi1iColle^, 

' Lastly, the leotitfe, well delivered, hasa.grester point and has feelingly and righteouriy'oommentad. In tiie sixf^ 
flssibllity Uiati.itho writtea:Tolame.:-The lecturer,like tbe yearsduri^’whioh 1 bayeoacefu^ readtbe papera.there 
'tiCtoi,«Ail8&ady his audienoe, and wake their attention by a se^ I have never once scene qtmstioa dueotiy orindiiectiy 
; jttdacfons'or even humorous allusion. The manuscript before bearing on the physics of medicine. The fact is that tbe 
tu teeaS'with tiiese; indeed, sevOTel'heve been-already* Is^ge, difficult, and semewbat be ten oy c ne o us bmnch 'of 
oM; periiSM bowevev,. tbe quaintestof aUoeoOTsintee lai»wledgeoannotedbythe wocd ‘'phyBxca”i8rapidlyq>Ut- 
'dcsriiipHnn of tbn dkiphnips lUtfiT (iTinr itn. fiiuntinTi ig ting info several independent portions. There are now- 
iifMUddm nr pimUlniii hn mimfinTin ^ old Ec^Ush nuns distinctly mtiecular, iDathematiqri«.laduriria], and pbyrio- 
• stiffLi/V. and tinsbercompares to thet^wW'Or sAtre reva ot logical physics, Itis the last of tbeee'wltb which Wn qre 
rasM} n wwil-known county officer at tiie tune,' and' sayr, ooncera^. The thiril of industrial branch has been enof- 
/xflBrta MfliiTinCT tn both belly and lungs he is stickler measlydcvriepedof laleby the'toelmieriri^legesabfibsbti, 
b e tw ^ them.”. &sre'cs» babut IHtiedoubt that a smile -Miinchortri, thoiCity gmm ak Eri^rktgtriifaad slseribam. 
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TWHBT—tifwf rbtenoh is' Well csied for by tbs two ol4 
Unirersities of Oxford and Combridgaj 'bixt ttaephysiologinl 
ssttiDQ fias-beew hitliertd bawUy eitoti^ - veeo^lssd -by *ur 
towching .bodies. Stublv on earnest stpdent sboiild be-wble 
pomenriiere ta^ebtam iaiorBatibn u -fio tbe ^nsturat Isjws'oa 
wliieb;ttett^hoBBbp«tithe nuoroeci^, the oohtbilmoseo^ 
and-tbeispbygmo^fBphsfe founded, ^tbont'naving towMe 
threaghiuitsRnaiable probleau on the 0. G. 8. system ^ 
units, or TOctetttlieoriei'of mottert or, cbtmera of'otaimeras; 
tb»poeqibiliiiy «zMl adoBatens of four-dlmensloinl spsou 
• 'itHatoehopTOMtiOn of this partioblar braseh of study 
by'inianis.of expenmeab'tbstitiB tbUdaymyduty to'exiiott 
the CoUi^, An admiable opportunity exiBts,f6r io April 
of (he piosOnt year the Oomnntitee of -Delegates appointed 
bjntbivOoUeae andtbaBoy^ OoUegeob'SargesQsof Uagland 
repoxtdd-r>‘L- That St is deeiraWe to uulise the vacant 
giOHMudJoiaing tbefixdminatioti'H^l for scieiVtiflepnposeB 
andfrtiieiooiitbol'mid ipMageiaent of the two CoU^^ 
2. Itebtim ^ienttftp pulses' be; in the first-plaee, the 
ij w eet i gition and- expesitiomof such braoebes of science 
coBueeted with mediinne And surgery as the two Colleges 
may fMm time to time determine/’ The College has sub* 
edouently adopted the report. 

Now 1 submit with the utmost respect, but -with the 
greatest earaestuBss, tothose here assembled that a course 
aS pbyakiibgld'^i' physics to be deltrered in the new College 
of weWce'would'be a real-boon to all students of -medioioe, 
t^stfaer they bad succeeded in obtaining their diploma -or 
noU'O'Vhe'rhini&an^body-ia'a.mass or congeries of eeparsts 
mwriuMBe.jaoaseptibte' of' mechanical explanations but, 
sMiting tusdutbe heart and hiags already named, hdw many 
sMdente have their attention specially drawn to Donde^a^ 
and LandoU’e optical resaarehee on the eye and eyesigbt, or 
toiUeiaiholi^8ucco«liitof the mechanism of the ear? such a 
oatwssvmdiedTSn Vhold'la no way clash with other ooursM 
gM eleewberb -on dUEsrent branches of the same gr^t 
snbjeat, and it wodld 'tfmihebdy fulfil the exact pnrpoee even 
to tba vB^rwcada of the grtat man whom we are to*day met 
toO'jMtnMtete.' . ' 

' . ' os rax- ■' , 

PSTCHOLOGY OP JOKING},: 

Delivered at the Medical Society qf London, 

Ociqbqr trtk, 19S7^ , - 

.f. jujiGtoJufas JACK:sojr, 

PBS8IBBST or lai soomTT. 

•AihPRB somein^y^ctoty TemarhB,Bf. HughlingS Jackson ■ 
saii:— , ,, . - ...... .' . ^ ■ 

I tbiaic punning- do^ not lecetre enougli attention. ■ In; 
s^tOiof Dr,Jetiiiacin>( tMUrknown di6tum» tve abonNl not; 
dea{dse panning, dydn^ Smith aays that it is the ftni^! 
dationof aH wit. ’ djnpposlng three degrees bf erolutidn, ij 
submit that punning^s the least evolved system of joking,' 
that wit is evolved’ out iof punning, and.that humour is' 
evolved out of. wit. Everybody has heard of iSydneySmitb’a 
remark—that it recites a sni^poal bpeiatfon to get a joice 
Into the head Of a Ssotehmait. - Bat he' qxJkd -without dls> 
tinguikbing. The Bboteh hu-ve a great appreciation of those 
hi^y evolved Jocosities displaying the humorous, although, 
no doubt, a scorn of aitapla, lowly evolved Jocosities, such 
as plays on words. It is dii^ult to form a conception of a 
Scotch punstmr. Yet I have heard an Aberdonian, a phy- 
ahnaa of wocld'Wide repntatioB, moke a pun. 

Puaaing iavthDiwnrthy of the-psycholMlsC’s attentioa. I 
eeriously mean tint the analyelB of puns is a sfmple'riay of 
banning the methodieai analysis of the prooess of aomal 
and abnormal asen tati bn. Thki, I think, I d*n easily ^ow. 
Vision is stereoseopie: in a sense it is slightly diplc^c, for 
there ate two dissimilaT images, idthough there seems to he 
but one external object, as we sail it. boirovr the 
^^hthalmologioal term, we can say that mentation is 
“dereoecopio”: always aubjeetiobjeet, althongh wa often 
^eekrol Itassiade f^oMtes (4 «oli8ctousBSsS,’''iftc;)i JoM 
as theta is vinmi atpl^iaj so^tfeexe ti ** mental 4llf)k^ia^«r/ 


as ivlsinonunooly oaUbd, "douMs oonscionapess** ‘Ne^l 
oiMtte-3baakj to ponnOag. We all‘hnie^mental dlplopieO 
whea 'heari^ answer to a rlddla which depends on a 
pQiu^'Whenda aHttle girt woc-a>Mtale girl? - Amswart 
t'Wibsn^sho' iealittia^ horse’(hoarse)." The fee/ble; amoee^ 
meat we have io tbe-'Ot^htly morbid'meatsd'etatw tbdi 
indnced*ia'tioin the incangcwous' elgmente of.a.^meidal 
di|itopia.” - The- 'Wtird ‘^hoarse’' idusM 4B'*>ris -the idei 
of a litlle girl whb has taken cold; ahd the samw 
scruudiog vmra .** torseV rdaees in tis the Idea of a^well'lcDown 
quhdraped'at-the same time; 'We ha-rii the - stnestion: of 
eomplete resemblance with itho'sense of ^ast dtfCeraaoei 
HereiSil'SubmiC.'aca'rieatare of-'the normal process ofalj 
mentation. Theptoeess of'alithoagbtis*' 8 tereo 8 e(^e") 0 T 
^dipidpic,” being tbe tiaolBi of fuations of likeDess nod 

tmlihenesSk , • - ' . r ■ . 

Ta sail pODniniya.Sligtitly morbid mental etate maybe 
taken as a shiidl Joke; but I do.'DOtthi&k it ve^ extravagant 
to describe it'so ^ it oeVtaihly is not' if it be a'oaricatute of 
noRdal mesrtatioa; A miser bee been deftmd'aS as oihatattr 
ptfbper; the -habitaal'drunkard is corcaiifiy an aanatonr 
lunstior and dn the tame style of'a|wakbig may say tbab 
—Well/wa-WiH sy tbaspanoiugis piaylag at bei^ fooliah:^ 
Itieoi^y nerbldia that stsoder sense. The word ** play* 
carries us forward inadightlydifitteatdsieetlon. Jdcowtlsa 
of all degiesa of 'en>latiOD-^(l) ptint.-'<2)‘ witticisms, i&d 
<d) tramthdoa stateme&m—ere ttoe"pI^of mind*; playin 
the sense in wMcti the word bds been aBed'dnrtberemiuA: 
that tbw'-^'astketlc sentdinents origioate fboa' the sSay 
ittpUtBe.'' 'A further defiaitiott^ play as time usbd is ^mn 
iaitbefollowiDgi^oMtibO-from BpeDoer.t~‘*Tbe aetivibiek 
-wa call plsyasn-united with msthstlo activities by the trait 
that tteltlMr Subserve in any direct way, the procmeee coo* 
duotve' tO’ Hfe;** < Them -would ‘ be .-a great inteUaetoal 
advdnee^uS, 1 pESsuma, to internal otolotioo—wbeo 
man began to value things fbr vtiieU’ beauty .opeht froni 
their use, one ‘sign of bis baviw * got above” hk mete 
animal self. For^ Showed tiiat, over and above wind 
leqifiKd for mere atifmal edstei^ he had some saarEdnl 
mind for greater ends' of life;' So I Contend that ovs 
race -owes some nspect to tiie first punStev. ‘' For the dawn 
of-a sense of the merely ridicnloas, aa iti punning and 
the 'simplese Jokes, sbbws the* same thing as the dawn of 
ttsthetie fetilng—surplus ndnd, sotiisthlx^ over and above 
^lat required fer ghttiag Isod and for mere 'anim^ indulge 
ehod. AQihe more so it paauihg ha tbdt out of udiioh-wit 
and bnu^ ase evolved. Itienot agobdiign if umanhb 
deficient inhui^ttr, unless he ba^ oomirinimoD, as Wordih 
worth lHK),<in i sesM of ttk >sabllu«,‘ of in gr^ srtistie 
fiseli^;, orta metaphystealsoMlety^ Ibe man who haa no 
senseof kumour, why take# tbiiigs to be liSaitf IV as distinct 
as they si^i^oially appMri'doss net -see fundamental 
siinUtirttibs In the mldSt of great eux’Srftdti diflerenbes; 
oveHo'okS’the timnitione bseweengreat odhftnste. Ido^ 
ittMm AreSKTr be hasnb senseof kumhur, butbecauee ha has 
not the surjMns intoltsct Irhicb sense of -htiinewr.-iaipliSs. 
Hamonr, heng the ‘fplsy* of mini, is tncifag deep, f ancUil 
'resembluioestik tilings known to be very diflmnt. This is 
**plsying* at generalisation, and is only s oaiicatore of the 
same kind of proobse which ssade Goetbo diolaM that a 
skBlllsamodlfiedpi^of avsMebralooltitttn.' : 

Now 1 am abeot-^oi really dttressing from what I hakn 
juBt ssId^^ half something whitii sounds vsiypsaadaxiosi: 
that persons who are ddltient in awreciation of Jooosltias 
in tbeit'degrees of evotutibn, are id conesponding degre e s 
dsAefettfly realistio in tbeir soleiftMe ioneeptians. Oxm 
woold infer SVery'child knows that a-Bin 

bom blind' has no idea of tight; but tbs educkted adult 
knows, tooj; that the congmiltwy blind hive no notioa of 
darkaass. And I'think that cMarvitton conflrme what 
! npr^'aeetheMcsfy-Hbatpan'pstinfWiththe evalutkmof 
the sentiment of Jocosity (playing at onreality) is-'the 
evolation of power of teaiiitfo eoiMtifle eobeeption—ftom 
sense of the merely ridfeulons with psialld- seatistio eoft* 
ceptlon of tfmple thugs, bp to sense of buUoev wititpsaUsl 
reatistle esoos^ott ef coarplexthings. B«t wemwst bSrda 
our guard not to take oernmonplace resHsm shont tinyle 
things to be realism when applied to very eomplM things. 
It seems at flnt glance mcm reallstie to suppose that 
Bonrases Is inherent hi vin^ar than that It is always a 
sensation in some nerdpient. But- that the feraidr hyp^ 
thesis le-very unreanstic Is easily ssen vrben -we put andi 
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aelApHsrtio* u^tbdt ^wMa} tka^pctBiafl Absji 
fittt of t«atox's Q9roL<«ttft4ji0raMiteu|e .biixiB^ lb u 
Jow i bi W iot tbe aote. vecboo ,^(01 is. binij: rewtao ia ^plirr 
tluiiga aad to be loteMaly. worB^iecw in ’eonplex tbii^ 
Tbue, the really praottMl tua, iWbo 'msf. teU 41 a bheii be 
4e^i«ee oMtapbyeioe, ney.baoaiAeiy ne«a4i4l|iiic«LwbAn be 
■dealfl wiQb complex 

a aee oamecoee doee nob mote beaMiaefbaheeibec oonaeioMr 
neee. Surely tbe truly reelietic ooaaeption ie that tbe' 
oomatoaepatieBtdoeenolmotttMy.oi biaJiabt inMnedBMi 
pbysdoal disability—for. eteeBtiellyj tbe aaoia reeson fih^ m 
bemipl^io maQ.4oeeaMmaTeJiU.ua end leg.- > . ■..!>■. 

I now go back to my email joke teat punning Ue slightly 
naorbid. mental state.a .''iMi(^4ipl<«tat? AMnoataxedftbe 
rusmal dipb^a” oi bealbhy msMauonM. From this potab 
1 make tbe assertion tbM tbe pbysiolegieal insanity ”, o£ 
dieaming is diplopic-r-a cuMature oC that of waking jasn-t 
tation. A pbysiciaa reads ia tdiaday of ihe. atraiacd seia- 
-tioas of Koropean States; in l^isidcenmat bight be Uoallad 
in consulcacioa by BUmCEoh, md adtisss a eonrse of the 
iodide .of potassium (direetic^.. far. ^pbcaiion of. tJa 
remedy were not giTan). Clearly, Aere are bare two Tory 
diaeimilar mental states “ pretendUg” to be stereosoopic; 
mamfestly a seeming fosien of sdeu of prsscribi&g fur e 
patient with ideas of the atbitade of. Bsuopean .States: ■! 
bQpa some time to be able to sbqw.tbM such diplopia, bta 
Che same kind of meebaaism as that of tbe pan—tbat tbe 
two elaborate dissimUar atatu are held together pwo 
ume, or similar, sio^e mental states. I go on to: rfimnrlr 
t^t in some people there are b^sfs as: iooongfuonsly 
diplopic as some states in dreams—diplopio ia.^at,way 
to other people, at any sale: —(i) KiUing a r^hid 
dog to preTent people ^aueMr .bitten by it going inatL 
< 2 ) Imagipiag it to ' be pesetbie to study wbat. ate called 
**4i8eases of tbe miTiri”-mfti!hft44<i^iy with^Ttdirt 4 iw «»<«hiw g 
between tbe phystealuud .the piyehio^.. (3) A cleanly 
mother, from maternal eolioitud^ lefiauung Irani, was^ung 
•the top of her baby'sbead..!^ it shotMoame to have ** water 
-onltbe brain." (4) Imagining it to be possible to Inrtatigatb 
complex subjects without tbe use of hypotheses ^ for ‘nittuiii. 
that Haryey could base mede obeacTations and axpsriaiante 
to prsoe the circulation of tbs blood without toppotinf 
beforshaod that ft did oireulate, (^) An«*nt ing a blede with 
healing aalye to cure a wound in&otad by the bUdm . 

. poos more l go back to punning for a new start, Uyiag 
4e show again by mysin^e eaeee^khat punning ie o^a 
•caricature of, and therefore for the paychwegiat a vahiMle 
eaepuiment on, the ptooeas .of aonnal nasntatimw 1 tahe 
^lat a case ^hioh is .almost if not ^uhe<a pun*, but ooe, 
made unwittingly. Wbat is ealleil the ineboganaB of using' 
tba same word in bna senteBoe, or ih two oonstautlne 
sentences, causes mental diptopia, Fofeevmi if «Mh«f .the 
two words bse the same -djot^ottaQr.aieariBg, ■ws- must hew, 
in mmd that a word .Istsa eomsthidg. of kind'of! 
mea n ing iWhen. forming part of a pn^msition, Tostng and! 
taking msaning by and its contoxb UeocstheseoAid 
time the word eoaies them ie a faint leTSTal of tbe ideas it 
eymbedised when used the first tiaita along with a Tivid 
ipTiyal of ochw ideas U now sysslKdieeSg Aere is tmidl 
^nfusion from slight mental ^Iqjda, t^t fenn an 
ill'Underatood non. X now give a mota nTniripls 

^me in which there is.mamfestdiidopla without 
. A smell, say of roseit X aMR bars makes ala think of a 
noomwherelp n s oG dimuehof ay time whto a child. U» 
cletaly is ** mental diplepia,” and the me^saisai ^ it ie 
■^loite rimilar to that of tba paa, aUawiinoa for 

caricature in tbe latter, Fat tha tsne pmoass ia tSta the 
«neU of Tosee, now haring, derelopa what We sail tha aatae 
e ma i l , but really another smell, tbat of roses <«oe had, in the 
<dd room, The two soente, Ualmd together, hold t^etber 
two d iashnilar mmtal statM (1) present, now narrowed, 
mnronndings, and (2) certain ra^ qoasi'Ibrmer surround' 
angs. When the scent of hay, or the Caw of rooks, rouses 
in us ^ngae {deosarabla feefings, tbe meehaalsm is of tbe 
saiM kind, but tbe process Is more complex. . To furtberi 
us^ on, tbe fact that msntatioa is ateieosoopio, with more 
Ml BMiifsst dipl^ria, I give an example of mentatloo 

Whilst writing f suddenly 
hf To^ Mipi^ Hem Is manifest mental diplopia 
■afTonedeonacioninessof my pmssnt sartoundings, with 
(Sty aioiqriMHm of bonsdoosoeas of seme quasi-former snr- 
m^diBgn Of diranya something, whether 1 o<m mentsJIy 
neise it or not, ih my present sarrouhdings developed a 
aimilar w H netli i lig atac el a t ad with Twk sontesuiafatge. 

Bae^itnlatiDg, I say that the process of all thought is 


dtaUdevin degrees /fom. a. .sts m cs c^ ^es . »jwwty pf/lPhi 
objeet to manifest <Uplapla (two objeetive states; 
subiaetl. I ;Ibe(procesB of all theugbb is tracing rvlsti^ft. 
m s emhl a n ce 4n(LdifEemBcet..Apam.sisiplest. psrca^onrrtf! 
;aay>what a thing is. is tasay whM it.is like.aod unlikordp, 
toi^t Qconfdex. abstzimt xeasooiofl,' The formula :af. the 
osBcature of the normal .process M thought istber*'pEe- 
tenoe” of some seasmblanjoe between things vastlv difiemu^; 
—rfrom punnii 4 b where the .pretended resembilsuoee an4 
mal diSenmees are of a simple order, up. to huq»^, wbem: 
bothaie highly compound. We have tha “.play’f of miadin 
thtsa degress of evolutioo, three stages af incwstaipgly comr 
plexinoongpousnsssea. . 

ill I had ume,! oouid, I think, show the# this addr^ op 
i<Aas moot itself merely one big popniokeibut that what 
has been, said audios closely to. tha-study of “jmsuul 
Qflsptams,’’ ip Bsnous diseases. X should Segin.tbe uaW 
mge «d the inquhy with the .qu^-bwdtty leeligg, of 
“ reannisosnee,” cteacly an dement in-a nwntal dipl^la. 
Foe my task would be an endeavouc to.show that all morbid 
Bsentsl mates are d^artures from normal (sferensoppic) 
mental statai in parUoular ways-^^that, for wtmide,, the 
prooses of mentatiou in the, maniac is hut a caricature of 
starsosoopio and diplopic mentatiem in healthy people. 
Thtta tbe resainiecenem although it is almost pedantic to 
esUiit morbid, is really a link between perfectly normal and 
decidedly abnormal mentatien. For xemuwscencsi ocpnrs 
in sUght attacks, of a certain variety of e^diepsy, as. d<> 
other vdominons mental, stMes (“intellectual aurs”): .1 
call them aU “ dreamy atatea” These CMes 1 should taka 
necl. There is clearly in them morbid metaal diplopia, 
and yet this is traceably only a gross caricature of normal 
mental dipiopia, being linked <m to it by:tbe rsminieoenoe 
ooourringi in people we call healthy. And 1 think we may 
show it has the same meebaoism that puns bav^ Vext 
these miniature and transiept sasss of insanity, and 
other os tee commonly called insanity, 1 should try to show 
that the coim>eriBon of mentation with yision is q ( dir^ 
valne. In tbe ^mptomatolc^ of a patient who has para¬ 
lysis of an ocular musele there are mmiy ^amsntst is 

naorbid visual diplopia; in insanity there is- morbid pienW 
diplopia. The ophthalmologist’s “true” and “false" images 
bare their aiudoguM in tbe “true” and “talse’’ mental states 
in the oassa of epilepsy nmotionad. In the. former, 
the. divsfgSDCe of the eyep is slight, there is more visual 
oonf usion; in the latter, when the dUsolutiou ^of the highest 
omitres<is shallow, there is mere mootal ooafusion^ - In tbe 
former, when tbe divergence is greet, dipk^ia ceases (the 
pattenti.the opbtbslmelogist aeips^ “neglects” thsi; false 
.tlaage); in oa s e s of epil^y^ upon dsepsr dissolution thsn 
^sit with which there is thedreamyj state," the actions 
are eoosidsrably oobrnreot. The “ erzoneous iwoiec£|(m8'’ of 
the former have their clear analoguee, in the -hallnoiBadone 
of many oases of insanity. Believing that aU diseases are to 
be looBM on as flaws ia different parts of .one ^ STolutionary 
mtam* I urge the “ Compsiative Study of .Diseases, of the 
.Nervous ^stem.” I submit that, reo<^piisuig the snormoos 
differeoM between insanity and ocular pasalysia, a Mofltabie 
cempacWi and contrast may, neverthelsssi.be made, which 
will - fnntbm^ a better knowledge of both. 1 do not mean 
eimpiy that eculat paralysis may be taken as an illustration 
to mnpllfy.ea^daaatMa of a case of insanity, hut also tbat, 
both Deing examples of dissolution, the very some priaoiplss 
are displayed in ea ch. . ; 

. ... 1 i'■‘i.'i'oi': 

PAIUI.YSIS OF THE ABDU-OTORS OF tHE 
VOCAL BANDS. 

Bt GOBDON holmes, M.D.. 

psvncuv TO THI XenOtPAL TSBOAT AXU SAK HTPUtlCAaT, XOIOMH i 
cowULTixo PsrraictAir to thc sHcrprEui kab abs 

moAT soapiTAL. i;. ' 


Hvttory.—The tbeorethml conception of 'this dlssaK, as 
fsr 08 literary records go, !s AM dne to Gales,^ Who states 
tbat ** If the muscles wMch open or shut the pottle are 
rendered immobile,” both voice and respiration wUI suffer 
in proportion to the extent of the lesion. But his notions, 
bas^ on no precise ofaeeera^n, are of the vignsst kind, tbe 
more espedally as. be. considered that the inter-arytenbid 
and thyro-srytenoid muscles alone bed the power of closing 
^ ^ettia,alttheotbaf8 being in his ^w cHlat^ . J^eftce 

1 Da Loela Affaotta, UV. Iv., a A 
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OMalMBic*! ujiiry of th*ia<MdMdariag>(loc^QUUoB»owiM pablished with caScient detoU) m&ny mints of its patho> 
to fchsir ^ QwftBnte . far Msnj cssssw SsM gsaesis sod prsctieal relsiions srs illttatnted. ^Hius ws 

in|arj is soppoasd to be maintaiiMd end merstsed owing to ean obserrs (a) tbst« though the disease may occur at any 
the vneeasing sctiTiby of' the sa g B ol es^i Ton when in a con* agSt it is rare till after adult life; (6) that males are inoro 
dit» «n ter ^pffniTy unietudni In pto(d he dtes an fr^ueatlj.affected than females ^two to one); (c) that ue 

iastanoe from Ott,* in which the mindy H^parently agoee etiology is often obecurei and the line between neurmathic 
from a piece ef meat **"r^** ' *‘* iMentgaaoe of the and myopathic examples cannot easily drawn; (a) that 
eaw^bagos for twenty'^foai henim Under ordinal^ eitonm'* ^e primary causes are extremely varied; (e) that inray 
itinonn snoh a ronfi i pti mi ef pnfehogeneiis suist ai^ar for* instanoes exist for years in ttaiu guo ; (/} that deat h from 

Tablu op Sixtx Cases of Bilatbeal Paealysib of the Abduoxobs of the Vooaii Baivm» 



Hetuopatlilo 

or 

layopathlo. 


Uyopathlo 


RcuropatUlc 



H7oiMtine<?) 


MeorainSli^o 

tfropottaio 

Neuropathlo 

Mro^tiiie 


Eearopatble 


UroiaUilo 

KSiiropsthle 

Uyo^thlo 

Neuro[«tliic 

Ifjropxtbio 

HaoroesSble 


HyOpatbic 
Reuropothla (f) 

Nmropatbio 


RhoamsUm of neck to. 
Larviicitfs <wqQM of) 

(?) 

DiaoMe of moduUa (7) 

. (?) 

AneoiTiiiu of uvh Sc. 

Oucor of OBOophaeui 
SuUrgod thyroid gUnd 
llfliiuryBm and enlarged bronchial gland* 
DUeaaa of BieduDa 

!! r. " <*Fi>b.n 


Ovarwork of vole* (7) 
B7pblU«(7) 

Plioaia of medulla (?) 
Rfaeamatlam (?) 

(?) 

JiauTaglUa (abaoHt) 

^phi^U(?} 

Branch ocele (?) 
■ediaaUiial tnAammsMenns. 
Fbtbid*{?) 

Dlaeaae of madulla (ijph.?) 
Fadal ervflpeU* Sc. (?) 

(?) 

Typbold fever (?) 

(?) 

Ryaterla (preg n— oy) 

(?) 

Catarrh of larynx 

TWwi donaU*. or taberele 
Catarrh of larynx 
SyphUi* (teooQd&iT) 

- Hytterla 
Bnlarged gland* 

Piettarefroai aaWtbal thickening (?) 
Oi*ea*e of modulU 
(?) 

Cstarrhal Inflltration 
SypWMHa tomour of gullet So. 
labea donall* 

Aneurysm 

Canoer (poit*tTaobeaI?) 

Oanoer of gullet 
Sn^Lfla 

Catarrh of larynx 
Diphtheria 
CMtre (?) 

8ypblUa(?) 

TabeadorwU incipient) 
Aneurysm 

Paraiatenoa of thyaraa 
Diaaaae of brain or medulla 
Phtlilals (enlarged gland*) 


.Known 

duration. 


3 week* 

3 week* 

1 year 
6 taonCb* 

5 month* 
Some sreeka 

(?) 

9 month* 

6 month* 
31 month* 

1 year 
Syiar* 

3 year* 

3 years 
llyaan 
9 month* 
e month* 

1 year 
3 year* 

91 moRtha 
lyaar 
1 year 
30 year* 

1 year 
1 month 

Some weeks 
e months 
e week* 

6 month* 

10 month* 

(?) 

6 month* 
3 year* 

0 monm* 

gome weak* 

a 

0 years 
3 month* 
18 month* 

7 month* 

3 years 

3 day* 

5 month* 

(?) 

3 month* 

1 year 

8 months 

18 months 
imontha 
1 year 
Smontba 

19 mouth* 

8 year* 

i month* 

1 year 
8 mouth* 
Congenital (?) 

6 month* 

(?) 



(?) 

Death 

lmpn>vameB0 

Death 

Trache^my 
Death (tracheotomy) 
Cure 

Tkacbeotomy 

(?) 

Death (tracheotomy) 

.(?) 

Tracheotomy 

(?) 

Oeaiik (tradwotomy) 


Tfichaatomy 

Cure 

Tracheotomy 

(?) 

Cure (t ttaobeetomlea) 
Tracheotomy 
Death (sufloaation) 

■ Improvement 
Traeheotomy 
(?) 

Cure (tracheotomy) 
Tracheotomy 
Cure 

Tracheotomy 

Cure 

Death (tracheotomy) 

(?) 

Death (traeheotoffly) 

(?) 

Cure 

(?) 

Death (tracheotomy) I 


t< I. Tsylor 

Cure (traeheotoniy) 

(?) 

.(?) Whipbam 

(I-) Smith 

(?) Hayee 

(?) Well 

Death UaU 

(?) Haasel 

C^) BrUtoye 

(?) Oouguenhe! 


Woakes 

Oerhardt 

Rlegel 

Pentaeldt 

Feieh 

Ziemmen 

Jtehn 

^Dumrty' 

^MgMr 

WWDM' 

B^nxa 

Rlemm 

O^nn 

Bocker 

Borcnr 

Ko^ 

SebruitMr 

Semon 

^row 

Fiaebir 

Druidifeiil 


Oouguenhelm 


By “enru" iamesafaUiabthaakQuetPiu nhtmately*regained their fupetteim by "tracheotomy,” that life was malntalnado 
of constantly wearing a oanaula. . ta aUfatdeasea. extmit No*. 16.38,43. and 44, dutn was maoifeetly due to theprimary disease 
reference* to all the ca*e« netd uot be given here. Borow'i table, the only one hitherto published (Berliner Klinlsche Wochentohrlft. IS 


onlybymeMU 
e. Inalvldual 


reference* to all the ca*e« netd uot be given here. Borow'i table, the only one hitherto published (Berliner Klinlsche Wochentohrlft, 1879), glvet the 
•above detail* in twenty-elglit ease*, and there many of them will be found. Other* are in Uaekeazie (Disease* of the Threat. ISSOl.anda fewagain 
Semon(BarlloerKUnltclMWeebenMhrttb, ISSSk httaglagthemuDbemptofotty-tix. Fourteen tb«i ramaht to beaoeouatMl for. TvoofODrown 
iMve already been deaerlbedt- raspeoHBg OasaS. there 1* aothliig to add: In 0**e 4 there was bemlple^c paresis, with awasthealA and in Case 6 
partial paralyil* of the tongne. The raat will be found as follows i—Tnirty-one In L’Union Ifddlcale, no. 46.1835; thlrtv-tlx In Annale* dea 
Ifaladin de rOrellle. Ac., Hay. 1086; forty-five In Wiener Uedlzlntsehe Woohenserlft, Ko. 10.18K; fiftr-five In Dublin H^leal Journal, 1870; 
Bfly-«(xio BerHnR-Klini*olieWooheliMlifm,No.l3.1886; fttty-aevra ta British Medical Jouiaal, 1869; fiiftyeigbt InBUWma MwSea. Nm.«4.8b. 
1B86; ftf^-ohie Id BtatB.'Oe8^ ISA} sllrtlt til Aanaieadea MeJadlea de I’OrelUe, Ao., Jan. 1886. 


1 —Thirty-one In L’Union Hddlcale, no. 46,1885; thlrtv-dx In Annale* dee 
lehe Woohenserlft, Ko. 10.18K; fiftr-five In Dublin H^leal Journal, 1870; 
I la British Medloal Jouiaal, 1869; flfty-eigbt inBUWma MwSea. Nm.«4.8b. 
I’OrelUa, to., Jan. 1886. 


fBtebad, nor era it be doubted that the e otiv ity of tbe mmdeB 
woold be involanterily nodifiodifiiie they ia a teoder state. 

Viewing, however, ttie tailty ef OMSB Of this disease (aboafe uiuaa 
one in two tbonssnd of all laswiigsalsflsottons). It is possible Ulateri 
•to aocmt an equaHy ftta<etiolo^. sympto 

In toe aeoompa^iog table 3f sir^ oases of bilateral theiil al 
paralysis of tbe abdvecon ef the Fodkl biiidi (aeiriy aU 


• Frwcw>MMbM9lieWd4iwMeMft7No. 18. Aft. 


actual tdoedrs of the ^ottis is aeai^ always obviated by 
ttaoheotomy, Sco*. 

UnBafeenJ cases are prehabty mndi- imee eonteon than 
^lateral, but owing to the elightneas of their stth(jeofelie 
symptoiM mast be oonstoDtly overlooked. On aeoeont.of 
theiil aUgiit eeoetfologioel importaaoe in pure laKyngblOD 
obeerver a have not usually publisbed the examples met wito. 
Not reqnirluff the concurrence of pressure on both v^.pr 
reemrents, tney remo are often associated with thp^dia 
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aneur^nn and lung tuberculosis than the bilateral form, 
niua, qnit of twenty>three instances I find that nine aroee 
from in'enrysm and fire horn tubei^e. Of these Semon'” hat 
collected sixteen cases, and seven have come under my nbtkw. 
From a pathogenetic point of vievr the unilateral paralysis 
possesses a much greater importance than it does when 
regaled as a purely local lesion. Owing to theintinune 
relations of t^execnrrent nerves with the attetie^ within the 
chest, thoracic aneorySm or other tohioite may produce fMS 
paralysis as a symptom of their presence long anterior to 
any other phiwwnenoa cluucisUy recognisable, l^npe in 
suspicions chest cases examination of the laiyox l)ecome8 a 
necessity, and vice versd. The chest should be well explored 
04 ,discoyering the l^t grade of abductor paralyos.'^ 

CT$ b» e v n el n d t d .) 


SOME NOTES ON THE MINERAL SPRINGS 
OF AUVERGNE,^ 

BtM. AUSTIN BOYD, 

PKTSlCUkX TO THl XATSB MISSUCOBOLS AoIPITAI., DimUS. 

As the season has arrived when medical men are in the 
habit of suggesting iot thetr patients additional thera{>«tttid! 
Agents; in the shape'of mineral waters, as a concomitant t4> 
change of air and aoeae, I thought a few notes on the many 
Taluable springs of Auvergne, Which I visited in the autumn 
of last year, would not be uninteresting to the Academy. 
Owing to the ease with which it can be reached from Baris 
by the P^s, Lyons, and Marseilles Railway, and the num¬ 
ber and variety of the springs that exist; in this volcanic 
district, Auvergne offers, in my opinion, one of ^ best 
localities on tbe Continent in which to Choose a ^nineral 
water that will smt the thmapeutic indications of most of 
the ordinary ailments physicians are called upon to treat. 
Situated.-jin the midst of the most beiutiful mountain 
scaaeiy n France, and within easy reach of each othw^ 
these sp^gs offer many attractions to the invalid, as well 
as to the daily increasing number of fathiohable valetu¬ 
dinarians, who consider ja churse of , mineral waters 
abeolttiely necessary in their annnti existence. To one 
of the 'Springe ot this region—Royat, now so well 
known—1 need not allude, as its character amd therapeu¬ 
tic properties were so ably and graphically brought under 
nouce by the late Preaident of the College of PhyBictans, 
Dr. in a paper read by him before the Academy of 

Hedicme last year, that I could add nothing that he has not 
called attention to. There are other springs of this region 
tO'Whi<di it was his intention to allude in a future conimunl- 
catip^ and I trus|b he will not consider that it is in any 
Q>int of anticipating him that the few remarks I have now 
to offer in connexion with them ere Made. The other 
springs to whieh'I wish to allude are La Bourboule, Monte 
D<we»and,Cbatel Guyon, 

La Bourboule.—This spring is now beginniog to share with 
Boyat ap equal amount of popularity. Tife attention it is 
reoeii^ at present from.medical men inSngland, asawacer 
ly suited for the treatment of obstinate 
ife calculated to make it ere long one of the ntoet 
_ and fashionable, as it is at preseiit one of 
best, of the many springs of Southern France for such easea 
for many years recommaiiM by the PSrls pbydetaas 
value of m.wetec^ it is,only within 

^^dMMMMdnSfeawMraeSMT ^ ffrowth of 
the dipital of ^nVergne,— 
i^ieaas pbwennlanehloal springhasb^ teco- 
I in theaeconntciaa. The valoe of its waters is enhanced 
sitaation in the most mountainous part of Auveme, 

: about 2600 feet above the sea level; and the invtiids 
Jgo timie cao teach it', fa thirteen hodts twm 
Laqnelle, which is the railway statipa for botir 
nbniia and Mosrta IKMa, is distant only aboot five 
tfrilin itOR mitiiet place, and oomfort^le omnibusas coiH 
iltiyamwtsta.ifcom the station to both of these, ^^bos* 
iiuna • Xbs Boinbeala-spririq|d hinm 

m., V 

1887. 





two so sar e o s, tbe eowee Pntidea atiA the ecraeoe- 
botfr identical In ehesakad'OMSfKnMon. The Fetri^ 
sF^ay s u^ip ye s 866 i^uaite p«-aiMta» at a'temperatnie- 
oomiag'fr^ theemtbof IdfirlV; aad both ^ringn in addi¬ 
tion to contalalng aTSiniP,iWitfa tiie chioridee and Ineai* 
bonsitee of tbe dkaliss, 'oentsdn iaiye qaantitias of fno 
carbonic acid, whicheendeie them ^ritlnig and linmid ns 
appesnnce. Tbe'first ehesaicat analysiB made of the Boee* 
bbtdt waters in 1868 s buw nd ttismi 'm iMrAming « Ic^ge 
quantity of arsenic, a quantity equal to twenty-one dro^ 
of Fowler’s solutitm in each quart of tbe water, the largest- 
quantity contained in any miheral waters now known, 
nofdffior Berthetot, in giving inr opimai of the origin of 
the arsenic in these roiuiga,aaye: ** Ihe conclusion at which 
I hdve arrived is that the soIuUe arsenic contained in 
the Bourboule waters' takes lb origin from the interior 
of the~Aarth; It is brought upin thr waters throng the 
flssnroa in the granite, and is not produced by their oon- 
tact with-disintegrated earth scbistea and other materiala 
sithated above the granitet Soundtegs were also made 
through the eranite rormations of a depth of 260 ft. b^w 
the eotface by M. Perriere, who fousn the pure arsenic 
waters at this depth. Mne-tentbs of the solids contained 
In these waters are salts of soda, with ammonia, potash, and 
Utbia, with lime, magnesia, alumina, knd traces of iron:: 
while the adds contained- in them represent areeniena, 
hydrochloric, and carbonic. In 1866 Mj Oonod disooveced 
in' the’ sediment of these waters the presence of iod^e. 
Professor Gubler, when studying the composition of tbero 
waters, consider^ tbe aalts contained in them coive- 
sponded to the aalts found in the blood. They may he d^ 
scribed as thermal, alkaline, arsenioal, chlorinated bicer- 
bontie, gdseous waters. Tan years ago La Bourboule waa 
only a.mountam village, witii a few houses and one hotel; it 
is now a town of ftae hotels (of which there are over 
with two parita, a theatre, and casino, andtwelveorthirteaia 
medical men, severti of whom ^peak Elogliab. As indicating' 
the rapid grCwth of the -placc^ stotistics show that in I86fr 
onlv 600 patients underwent the coutm of treatment, while 
In 1977 there were over 2800, and last year there were over 
^(^OUO or 16,000 visitors. In 187A the first xeepectable bath- 
‘ iQg establishment was built by a Frenchman, Dr. Chaussy^aBd 
a tew years later, in 1879, a company ptndhas^ bis interest 
In the pldcewd built two other establishments, one of which., 
the Grand'^^blissement, is'capable of aCcemmodatiag ever 
300 bathers at a time, sad is icompletely fitted op with all 
molem improvements. The waters for (hinkiogMe brought 
into tijm central hail of this establishment, and all roond 
are situated bath-rooms, and balls for inhalation of'tb» 
watetvin a state bf steaui, and iq)paratas for polvMisinc it 
fOk'; throdt and laryngeal eases, with rooms tor ascendbig 
ai^ local douches and wet and dry massage. Tbe lattw 
form of ‘tiMtment is eeiited out'bn the most roproved priU' 
dples by skilled mkesenrs, so that any physiman iliiiiiiliin 
such a mode of treatment for his patients oan haveit canisd 
out hero in perfection. Dr. Chauasy left a record of the 
coses treated by him it tbe spriag for a period of over 
twenty-nine yeai^'and nine-tenths these cases wme 
Rcrofma, rheumatism, and gout, eapeeially the - cutanaoua 
manifestations of these diSlssss Y special mention w»B ilso 
made bf their beneficial' bfleetS' in cases of chronic tlim- 
matic artiiritis. The qrrings are also held in high npute 
for the treatment of uteimittent feroia, chronic consa, 
hay fever« nasal andl pharyngeal catarrh, stromoas or tnnsr 
cnlor joints, bronehtal eeteirii, astham, and wap^nama.- 
Judgiug from my own observation of--tiie caaea 1 saw there,, 
skin diseases, especially psoriasii^‘'-eoaema, and* UebMi, 
seemed the more numerous, with nambers of OMSfl of 
naso-pbaryngeal catarih, for whom the watsra isiatbo 
form of nasal douche and spray seemed ndmfanhly 
suited. I also noticed numbers off cases of _ 
cervical glands; As showing tbe benafioial eSsots'bf 
waters on cases (ff all kinds of slds dassaaas, tite n 
men from tbe other watering plooee are in the habit eand-^ 

wgr them to BeMbenlei.’tO'M <ava4 ssid my-ftiqnd'lfe 
BttBdb told' am'that' mmf MBS«.isf mQrifksis and. nhpmpin 
eesetea that Were not eniediat Bnfatirwdjy 9#^ 
an after oooree ef Boorbonla.' .ThniWflfesrsteve ggnwite.to 

be taken cautiously at flrsL bOffbaaMg atith _ 

three tinite a dnj» iaoeehsetf to f sv) tflian nod (hait;)4^ tffh* 
parnMme nndaallMl.^kasteaie i nth m agpeie hto ta si w^ i If 
taken in too large aqoanti^ th» esass ooUc and dlnam»a» 
but most phti6Qta .<eee« atontordiiprotiM) bur Ihwn 
prodnclng in them a feeling of warmth in the atonmolN end 
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intoralB. la tome cams of obatinato oonstipatloo the 
UzBtiTe effect la aot produced the flnrt day, but when it i« 
once produced it ooatinues uointerruptediy without pain or 
inoonTenienoe. The internal effect of these waters is con- 
dderably aeaieted by the action of the batha, which, from 
the large quantity of carbonic add gas present in them, 
has a most exhilarating effect on the bather, i»oducing 
a feeling of what the French call ** bien*dtre,” wUcn 
none but an atonic dyspeptic can sufficiently ^tpre- 
date. Owing to this efl^. when used as bathe, and 
taken internally, the waters are largely availed of 
by dyspeptics, and for many such cases these waters 
am supmor to Boyat, the waters of wMch, as is known, 
have no aperient action. The cases that seemed to me to 
frsqnent Chatd Ouyon were those of obstinate constipation, 
sad the medl^ men of the place speak in high t^ms of 
their effects in such oases, and that wbsii once the habit of 
a daily evacuation is produced by their use the good effects 
oontinue after leaving the spring. 1 also noticed a number 
of people who came there to get cured of obesity, for the 
treatment of which the waters enjoy a considerable repnta* 
tion: and I^feseor Oubler oonsidees them externally useful 
in cases of Bright’s disease and diabetes. The waters also 
occupy a high position in the opinion of gynteoologista as a 
mm^y in endometritis, uterine catarrh, leuccnrhcea, and 
dysBsenoRhosa. 

In condnding these remarks, 1 have only to add that 
riioee who vine Auve^e dther for health, recreation, or 
annuement, will not come away disappointed. And the 
Invalid who cannot find among its many mineral springs 
ono to suit his psTricular ailment is not likely to nndit 
elsewhere, but be cannot fail, at idl events, to oome away 
much impressed by its splendid scenery and improved 
by Its bracing mountain air. 

Dobiin. 


CASH OF 

EPITHELIOMA OF THE TONGUE; KEMOVAL 
OF LEFT HALF. 

WlfAUra on THS OPBRAllOH AK1> AnBB>TaXATiraKT. 
Bt LOCKHABT STEPHEirS. 


Mbs. H-, aged forty-two, first came under observation 

on Fri). 17th of this year for an uloer on the left border of 
her tmigne of five and a half months’ duration, caused by a 
sharp peint on the first lower molar of tiie left side. Them 
was no history of malignant disease in the family or of 
syphilis in herself. The nicer occupied the middle third of 
the left border of the tongue, extending slightly on to the 
darsum, bat mom on to the nnder surface, and its character 
was that of epithelioma. No glandular enlaigenwnt. The 
rest of the toogna looked hesitfay. Bariy removal of the 
left half of the tongue was strongly advii^. For a week 
befom operarioB the mouth was well washed out six or eight 
rimes daily, and especially after taking fOod, with a satn- 
rated solutkm of bcracie add. On March let, chlordorm 
being administered tiirougb the month by Mr. Palmer 
Stephens, laryngotomy was performed, end a silver tube 
rim In, thresh whiw tbe ansschetia was then sdmii^ 
temd rill rite end of the operation.' Assisted by Vx. Btarj 
FlddMr, I proceeded to mmove the left half of the 
tongue. The back of the pharynx was weU plugsed with 
two pads of simiimated wood«<wool wadding, and the nwnth 
wdt washed out with the borado add solution. Nearly 
the whole of the left half of the tmigm was removed 
nenDrdlag to Mr. Whitehead’s dimetioa8,irith this exesptiota, 
ttiaflatMtdof sdssdrs a stont blunt director was used to tear 
the nrasdM down to the lingnal artery, whiiffi was 
d befom being divided. Bxcept a few small vuasls, 
were readily stopped nnder roonge pressure, them 
was no Heeding b^ond a gmenl slight oodag. Tbe mouth 
siaa'again washed out with tbe borado add solutionraad 
the alias removed from tbe pharynx. Alriiough theanterlor 
pdrnr of‘rid pads warn e et tuat e a with Mosm^ the poeterior 

» ta ttiirie dean, eheving that no Udod had passed 
or vf thanL Ate eat eartace of riie tongue was 
wMi iodeforih'mspended U ether, whereby 

.ng eC '^tta'iipoirdtf wna dspodtea 

wad idw lamiwoiLrind the wond 
■Bodtah.^'Jbrimau'WoDd-woet pad 
of the 9uivtli,a strip tff iodoform 



gauss Isid over the teeth, and the month completely covered 
with an antiseptic pad made d sublimated wix>d-WQid 
wadding in iodoform gause. During the day, after the 
operation, some eight or ten of these j^s wem required, aa 
sB saliva and diseham passed into them befom coming into 
contact with the sir <» the room. For Che first four days the 
treatment consistad in the patient waehing ont her month- 
tbme times daily with the borarie add eolation, iodofma 
being applied on each occasion. All nutriment was ad- 
mtnistered per metum by means of enemata prx>ared wiria 
the extraotum paneroacis and zymonised sappodtoiieBr 
which wem given evMy fonr bonrs. Tbe temperacum never 
rose d>ove normal, nor wm them at any time the least odour 
to the mouth beyond that of the iodoform. On Mardi 6th 
the patient drank half a pint of warm peptonised 
milk three times during the day in addition to tbe feedii^ 
per reotam, which was otmtinned until the lltb, the diet 
consisting of mUk, ox-t^ soup, jellies, and bed-tea, all of 
irtiidi were peptemised. On the 11th she was aHe to go 
lor a drive, and tras gaining flesh. On the I7th tbe tong^ 
had almost healed, and was feeling soft and natural. No 
^ands could be felt. Tbe patient was ordered to do very Utrie 
talkiag for the next six weeks, and at most f<n only a few 
minutee at a time: to eat no solid food whidi would be 
IBtely to irritate mechanically, and to avoid hot and 
pungent arCioles of diet; also totakeexriaeCof malt with 
pX^tones thzro times daily sfter meals. On dinil 2M it 
was noted that she bad guned wrigbt and srieogth snioe 
taking tbe malt. 

Rmarla.—'ShaX them is still much diflersnee of opinhm 
in the of snrgeens as to the best method of operatko 
and after-treatment of eases of eplriiriioma of the tongue is, 
I think, obvious from tbe difleront aeoonnts to be fomai 
from time to time In the medical prase and B ter a tn m . nm 
eucoees of operators in Oermany is in advance of those far 
our own country, if 1 am r^tly informed, and this eeame 
to be doe mainly to their mom elaborate i^licatica ol 
antiex>tie prlnc&^ee in opetarione on the toa^e and jaws. 
Having had tbe opportnnity of watching oases of removek 
of the whoteorpsrtoftbetongnebyneerly allthe methods 
practised in this coontry, I nelievs that removal witb 
soissore riirongh the monu k in most eases the best, in that 
it admits of antiseptie measures cbroughouc, both as ttr 
drainsge of the mouth and keeping the disoharge aseptie. 
For at least a week befom any operetion on the tragus rim 
parisntahonld beinstrneiedto wean rattfae month frequenriy» 
and especially after taking food,'Whether solid or liquid, wim 
some antisepcie lotion, sura as a satorated solution H benaric 
acid. Tbe offending tooth or teeth riionld be extraetedsomn 
three or fonr days befrae opemtien, in order that them may 
be no anneceasary ooefaig of Uodd after the toi^ae Is m- 
moved. Id the place of spongw I need pads of aublimatad 
wood-wMl padding ancloaad in iodoform ganse, of variaon 
skes, such as sm lusa^ nsed in-maatUennna hoepitak,Md 
iotmA than most sauimqtofy. Tbase pads can be mara'of 
any aka, and am a dmir ably adapted fan making firm pro aa ni e 
on a bleeding point; rii^ absorb wall, and are readily aeimd 
by any kind of fore^ or sponge-hoMar, and aa any nnkbar 
of ^am can be ready to hand no time need be taken up la 
wash^, as in tbe case of ordinary operation sponges. ' AF 
first eight it ssetas difficult to ep^ an antiseptic areeilig 
to a to(^ae ease, but tbe diffleH^ k, 1 think, more xipeml 
than maL After painting the tongue witt the ioqnfttm 
ether, the application of iriikh causes a little smarilnanri 
amounting to pain, and leaves a good even film iunriia 
wouad, 1 wall oovwed tbe moatfa with a wood-wool i^lmd 
kept it in position by elastic kepa over the aan. 
means all saliva paasra tbrongh a layer of abaorbvib aMt» 
aaptie material bafom coming isto contact with tiie exMMl 
air. A number of ri»aae pads should be {Mfepamd fra vinnai 
a firesh one applkd on each oeoasira of washing onb^llk 
month or ra its becoming sathrated. 

Mortaliiy after aperution<--ln Mr. Butiia’s wodc an 
** Diseases of the T^ngne,” 1 find ix> to Oet. 19th, 

Mr. Whitehead had removed tbe enfare toogne in flfrj i uiglil 
eases, with nfaie deaths, of which five were doe t» oeM 
pnaomraia. Mr. Mraraat Baker at the aasae dsta iiia 
operated in “forty dses, with font deathSiOf wfatofa ttana 
warn doe to septiomnla or aaptie pMumonia.” Ms. BafUA 
in tbe caneea of 4aia after <y ia tion; cMf: 

“ Althragfa bemorifaago cannot be made dbemlym^omMs 
for many deaths. It exaseiaaa a very tegs IndkeetintBMnm 
cn the resnlts ci nriaimlnne mu.. The nriiB quanllkrof 
Idoefi wfaiA k Iccedk-ta-pmAntdaiaAmiallMniralilriin 
part passea down into the trachea and bronchi It k l|pHe 





-'- TiDcea me. 
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pricddng sensatioB (**trif)8>&nd-Qeedl6S’*), otm if edld 
were trickling down the edde; or the e^idn ie deaesiked u 
that of *‘a polling” from one bypochondrinm to the other, 
or from the margin of the right coetal arch upwards and 
backwards as if through the liver; or a**olawing,”'"werk'> 
iDg,’’‘or *'raawing eeneation" is spoken of as Mt.by the 
patieot. When a single sharo shook is ekperienoed <in a 
debilitated, nervous, and susceptible subject, it is often 
eaverevand I have known the patient to cry out hi O0n> 
eCquenca, frightening 'the ot^er patirate iD‘the ward, and 
being himself alarmed. Imntediately afterwords, however, 
the severe hepatic pain vanished, and never again TeCnmed 
with its original severity; and with each sucwedlog dose a 
s^eaUoB of pulling” 'only was felt in the hepatic regioUf 
till at length all sensible action ceased with the removal of 
the' hepatic congestion, the case being H>oe o£ simple en- 
largement-of the liver. With the local octacnS excited in 
the liver and related parte—through leftex nOTvOas detion— 
Xften a full dcee of the drug has been takMi, motQr-im» 

S ilses ere similarly Communicated to the mueotes of the 
MMinel canal, 'Causing its peristaleis to beoo^ mOre 
r^pM ahd 'energetic, as-evidenced by the ^twisring” and 
otbCr' ihOVemente experienced in the shnation of the 
dUadenmn, or Oil over ^e abdotneb, and which at times are 
ntoiw sensibly feltin pdrtioular parts, in the sitsiatien of the 
mabilioua, or ib tbe ingviiHd'Eegion. ^multaneottsly with 
or'cloSely following the aboVe phenomena, the abdoesmal 
xtMscIes may be throtvti into tome contractions, which'dre 
pei^MWe at tiiheeto both sight and ton<A; and pulsatile 
AMyrnDenea’ire felt and are aometimes ■ristble along the 
mar^eiol the right inferior tibe, I-have, in my mone^ 
above ief«^d to, ehown'that aH these phenomena 
fib-'tligbly purposive, contributing, with other vital aetioBS 
and processes brought about by tbe drug, to diminish poit^ 
bchgeetiob,' rbstore tbe-dieeased iiveT to‘a heed thy State, dnd 
aifordr^ef to the entiresyMcnn. - - : . "r 

'^"Tbe'following is. a satnmaty of ‘theunriHary treilbietrt, 
diet, 'and mibagemunt of cong^ion of the Hvot, and mbde 

bf sdnrinisteribgthe ammonium chlorWet— . 

" Bearing in mind What has been eedd of the therapeutic 
effects of the-drtg in hypersCttria of the liver, and the indl- 
Cbtione to be dnwU mm the symptoms and pathology of 
the disease, tbe first thing to be done is to put the patient 
there.to rem^n, m acute cases,' during the whole 
bCuiSe.of the disease; in short, till the' eongestiop, paid, 


sided, and that the patient may have no occasion' to 'quii 
Ms bed, a bed-patf and urinal should always be at hand, as 
well 08 a trust|^ attendant to minister to his wants. By the 
recumbent positHm and the avoidance of all suddeh and 
violent movements, mechanical rest 'and support are given 
CA the enlarged, weighty, and oppressed or painful organ. 


of the blood frcM the portal System, through the hepatic 
Mplllaries, into the general etenliitiob, under the influence 
of our spedalremedy—aprocSeswMch'wiU be better under¬ 
stood' now that the reader is fn posscissfoa of the details of 
the loc^ signs expressive of the effects produced by it; 
^e excitation Of toe muscles of' thb intestinal canal to 
increased peristaleis, and thole of abdomen and thorax 
surrounding the liver to tonic eontiae^ns, by which 
muscular pressure is brought to ,bekr on the radieris of 
the portal vein, and on the Tivet' ahd gall-bladder, -which not 
only hastens forward thb entire p(«M ktream, but may 
squeeze out of the liver'’home of Uie superfluous blood as 
well asffeeitand thCWalT-bladderfrom retained bile. B^the 
increase of the fonetionhi activity ‘the liter, as well as 
the increased flow of blood tethe tkfn, as a farther result 
of its amnion, a via affonte is brought into-play in Md of the 
tu It tt^gH above described, by which the equilibrium of the 
i^ire Cmhilataoif ls'Sj^ieedflyrest.ored.' ' The free penplratlon 
induced by the is also promcFted and chills avmded by 
the rest and-^rmtn of bed.^ I have sho^ elsewhere that 
it is to this latter stage of its opAr^on that much of its 
vqlue 4S dqe—the. free diaphoresis favours sleep, while ,tbe 
nervoussyetem generally is ^hilaiateid and sobraed, and tbe 
pWSent aldion'entirely" Mieved ^m kU bis distresring 
i^iinptOilis. 

>'it ti aqoaUy impofCant Uiat tlM congeated (mr, it may be» 
hiffaaredi Rvwsb^M enjoy, as fea as possible, nhysioiogioal 
fgsL To thi«e(u],;Qq^jl^qu^trziust solid food he given to 
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the'patient^ and wu^ bqeitbe.otliBS aiqebdie stimidant* 
must be striotly paohibhnd. The diet mast be of thelaesb 
rnttating ctaSracuiv otfd only amaU qnamriiiea of milk, betfv 
tea;'orfaxinaoeeiisu<i(desebouidbefakeaaCaSime. Bariap 
water may be taken freely as a drink, if there be diasrhmi^ 
the patient passmg fieqaent looec bilioue or dark-colomi^ 
nuSiook a pin compoeed of tsro grains of. mtfooiy-aad 
tbtqe grrins of Dover’s powder, repeated evuy two houm 
tlD.iov or. five have beM taken, will be fqund the most 
effectual means-of- obecking it iritbout the risk of settk^ 
up jgasbro^inteeriaal. izritation. lioosenees of tbe bowds* 
h/^evee, dees not contmriadicata tha use .of theohiori^uf 
ammonium—indeed, it. is in itialf tbe best remedy in oases 
of dierrhoM sesociafad with hepahie Congestion. The only 
ooodiuon which oontca-indiea^s tbe immediate um of tb» 
drogin aeata rfunn is thacsietenca of a; combined bot andi 
dry sUte;nf[ the akin with pyxems. Voder au^ ciroumr 
stoticeeitB uae shanldibe jiteodded by a few emaU and fre¬ 
quently repeo^ doses of sshikton ot taoetate. of ammonia,, 
till- jthe skin is rendered moist and- pet^imble. Fyrezife 
bring absenW-oc. if present^ ttbe:8kin being soft and peiv- 
st^bler-thfi.obloriae ahould-be aV onoe commaneed and 
perrieteBtly administaxed in doses of twenty grains twice Ot 
thrice dail3^ witb strict attention tiC tbe rolee above laid 
down as to diet, rest in bed, drit^tUl it ine longer produce# 
seMil>ie sffecte, -or tttl all uneawneSB, hepiMc pain, sod 
tsndonesa.bave subsided, JTomentaticeui or hot bpn-ba0» 
aptdied to.tbe seatixdps^inthd ride will teof use in aitUiM 
dsteraunation toitbaiskin genmaUyrns well ae by fcheii Iqpv 
aoothing effeete.:; . • . • - , o*., 

The-ioHowing.cMB UluatratjM the beneficial astiim. <m 
obJoride of emmonriiTUt as well ae the rimraeterisUo and 
tpe/ial symptoms BsUouring its administralapn in tbe vaxipna 
forma, of liver ooageetien nist with in i India and othaip' 
tropical countries - Bat oesi^tiani'Of ithe Uvee and fuai^ 
tionol derangements are of more frequent occurcence 
home than is mhI .im- special remedy 

has been found to be of great service in this country, nob 
obiy iricongeBtbn, hutilvfieit.iBObriliiMtl}<kiiciwil as‘‘'tdit|3ri 
of the liver”-and funcrionid deran^D^ente, attended by 
lithsemia (Murchison), associated congestion of tha 
liver, .rtarit.<ffrieCp, bod dfipfC9^Kai& spirits,In ah ofwhicb 
cases tbe drug is pie-euiineiitly useful. 

'dV G—f' was .isdnuttad into tthsihospital, Beoundezabad,. 
on ^'ov-. 9 th, ISdO, sunering from rimple enlargement of tha, 
liver, with much pain ana 'tenderness in tbe right hypo-:’ 
clionariac and epigastric regions. He stated that for about 
six #eek8 prior to admission he'felt more or lees uneasy izs 
the right side. - This feeling was not one ’ of pria, bob 
gradnally pievsDted"liim lySsg on eithex shlevowing to # 
ssneation «i .w^bt aadinweaSsd nnessiaess in tbehepiAie 
t^qa -'and this feeling wsa incre a sed by lyii^ on tbe left 
side. For about three days before reporting bim^f sick lie 
experienced a dragging pain in, the right side. For some 
time previpnsly to admiseion be felt a bitter taste in his 
mouth on rising in the momiog. ‘On admission the left 
lobe of the liver was found to descend to within two Indian 
Of tbe nmbilSeus, and' heparie dulaess existed la the right 
mammary line to wirirfa tm> indies of the cr est 
Of the iiii^ol. There exmfsite' tenderness all 

over the hepatio legion' on' gentle pressure. Deenriton 
dorsal; bowels regular; ten p eTa tor e normal; pulse 74 , 
Chloride of atnm<mratn (twenty grains) was given thrioo 
daily/fementations weroUppUed to tbe Side, and tJie patierit 
order^ not to. quit or mOvs sikUsnly in bed.—Hov. 10^ s 
^fedk^e acted eharactezisrieally, producing symptoma 
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starts-from the ndddle l&m ihtbe kuribar regiol), and tzavdd 
slOrify up along tbe margins of tbe zibt of the right costal: 
arch, and on reaching a point eorNspondiog to tbe right 
mammbry line remahis stationary for a- whil^ and is tntsi) 
followed by st**dartiBg*at theaiiove'poiB^ when the prim 
su^ideff, and hereihama reltevod fOracotisidsrable peri^— 
t 2 (hf TesterdayevMnagtbspariebtsstatforthdapothecary- 
on duty, eodpiainlDg of sbvere darting pain situated' at 
tbe margin of the ribs in the rifi^t mamtSMy line. Hs won' 
bystetii^ imd sobbing. He said the pain came on a shoib 
timb dferi'xbSlaSt «)0Se of tbe bisdidne—shout half an hour 
prtviolii^'' Tbe paid tnoreasingin uttenrity, be eiflher liftedr 
or **felt himself lifted up,”as he expressed it, and immediatriy 
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atorwaidgfol^ioW^rdfc^yow tbaa t^oEe,aadsom«tj 3 iog: 
seamed m aUp ai^ he |e]ib telieye^ m 4 weA(; to, eleep. 
The lower marz^ of the kver .h<^ cs^cd aa iaoh aod a 
haU higher ^p Irom the point previously aoted« and the pain 
and tendemeeB are much celieTed. Cpatioiie> treatment.— 
l^th: ,Tho Uver has receded in.the right mammary li|^e bo its 
normal poeition under the ribs, and. the left l<m le now 
iwariyCdnormal dimeneiona Temperature normal;..pulse 
74it ^a-eia regular., Pain.aail .teaderoeea .over, the hepatic 
ra^op much diminiabe^ and medicine atUf agts cbarac- 
tamMicaliy, but ite action is. not so markedt . Continue 
trmtment, andlo^ diet ae before. -lGth; Taiju and tender- 
iteas gone. Mtw e^rgameut eutirely-jedcced.. The ilpcal 
action of the medicine isni^ noiv flo marked. TheaeaMtion 
ol “pias-and-needlee/’.commeooing in. the,centra of the 
ly^mb^ zegiou, reaohes only bo a poinb ah inch from the 
n^t miunmsry line fn, the ^murse of the oosbakaioh... Con¬ 
tinue traatm«nt.— 110 th: Daipg well. Medicine produoee no 
aenalble action. Ko.paio or tenderness anywhere, on pressure 
ormovemenL Countenance clear and bright. Colour retumr 
to.fac^ Conrinue treatpiwt. — 2 atb : .Doin^ waUt 
ClUoroide of ammonium (ten grains) given thrice daily. To 
^Techipken diet. Allowed up for na^ an' hour-.d^y.— 
sQth: Discharged from ho:^ital quite walk buthlfttls weak, 
hdifpit^ aa aconvije^ceat'for a few days.]^, ,, . 
(jTheabpvaease furnisbea n. gpod exampleiCf'that^ie.of 
tMaprdered livetr^wnli de^bedt by Anoealay . more- than 
Bmrisnty-yeam ag 07 -so common in the ataMooaof the. Madras 
PreaidenoVj which, oonunenning in imperfeot disoharge of 
ths.tivei innationa, 'u'hen long eonUnued terminates iQ<QQik-> 
gestion of the pmtal veans and engoegemeot of the ducts 
conTeyios the bile from the jec^retory. structure of the 
organ. If this stage or form of disease be. neglected, or 
oiUy panially roedven^ from, Hcwitl Wmihate^alOTger 
otahutBi) ttnui acooidiiig tD.circnxn 9 tanceB,in&flamimaitnr]r 
nctianofia Ribacntekiiid-withj'inarked.taBdmi<yaa 8 &piru- 
nCiom in a limited p^on o> poitians .of the parenchyma 
Bat in tropical hepabitiSi no matter what may be bhe i stage, 
the ammonium chloride is still the one special remedy for 
the specific dxseasb, as 1 -Imve fully shdwn, and a^ply con¬ 
firm^ by the statistics and ca.ses published In my mono- 
^aoll. ‘ Uk ithn Dttfian (of iiulyi 1881, 

ielU.>b 6 doimdfn 8 tbae atatistiimon.ltbe auhj^r bufl.as this 
ptperist 1 fearv abeedy nther ^ongi 1 nnial reanre what 1 
nayatoMyoBttbntfpirtntiohafutureoeieaBimii ' 

-g^ndxxgenn iCaata,. 

hna m. ■ • 

r} 'i>'WO GASES OF EMPYBMA.'(' ‘ 

w;. PUASRR, M.D. C.M. EMN.'/MJkC.S. Enq. 

1 <TA 0 fioUftwmg almost parallel eases o£ empyema illnatoate 
Ite’ welb^kmoWd sepbriorlty ol the tseatinebe by e^ly 
ime^bn and d^y antiseptid^dressing. " 

'CAfa^ 1,—Ellen J.p —, aged eight years, was first seen,. 
Cm April I5tb, 1886^ in an acute febrile condition, depending 
^^rently 91 I. the Inhalation of sewet gas. This was 
flowed by left-sided pleurisy with effusion, w^^h increased 
in spite of treatment until May 18ch, when the beait was 
found to be beating entirely to t^e right side of the sternum. 
A^imtion was therefore employed on that date, and the 
^^ioo, which wassetpu^ was removed^^the ^art returning 
to Its proper position, of nearly so, The noid, however, 
i^accumulated; but the aspiration had bad such'a demoralis¬ 
ing effect on the parents, and khe Child herself was so 
immanamable, that; when further, (Ctperabiye mterference 
1 !^. declined it yaa not strongly ufaed. iThe. effaalin 
mcfbased,becbihiQgpurulent,and pointed iothbrnld-axillary 
Unefn (he sixth interspace, the opening takingptM^spon- 
^A^Usly on July 10th- Preparations fpr the diseWge 
-were made by washing the skin .with Carbolic lotion and 
<^vering the side with a thick layfer of corrosive sublimate 
Wood-wool wadding, ^ further .antUeptia precautions, 

J id the’jhs^lpn, of, a..d>:aiaagb tube and m the latex 
9 ,m tpa,,tf 4 aimeDt w;asbuig out. the. side.with'w^al^' 
% waier, were, itaken,' hut.the discharge ns.var'‘be,oamd, 
<)ffeo 8 lveiy septic; jtni it abundant, as to require the 
dressitags .V^fH 1 jtb. ft was not 

ontUSeptramUthtpig chlfdixlufd^sent from bom^, 
-^ven tbed wraA’inml ol^arglog sinus- .Sue has since 
Men seen, loa tn^ i^st' sppearb eqUauy resonant,bn both 
ndes, nor Is then any latex^ curvature. 


Casb 2.-Charles F--, aged nine yearf,. had « iNDv. 

sHghc attack of. scarlet fever, the cash r appesfina .«ao 
March Slst, 1887. lie .progressed favourably uniil iea^ imi 
April, when he ai^arently caqght cold, and tbe'sigtts Of leftr^: 
sided pleurisy were dieoovered on April 13tb- . Tiie effusiom^ 
inereased rapidly, and t^e apex beat of theihsart on.tbaJfitkj 
was to be felt to the right of the ansiform oartil^ei Tim 
aspirator was used on that day, and the effusion was found 
to be.paEulent. Phefiaid raBccumulated,.aodthft’hojpa^f^d 
into, a .hectic condition. With diorrheea ani^ qu evening-, 
tempuratote .of lQ2'5°. Though this^ patient waefoUyq 
as ^manageable as ^ the former, the parent^, were, more,< 
reasonable, .^uir coQseot to opening,.the slda wa^i 
r^lly obtained. This was therefore done ou the 21sj4;, 
cocaine being used as the anmstbetic, and .fuU, anti-/, 
septic precautions taken. The carbolic spray was used,-) 
and when the natural tlow 'pf the matter had ceased,, a. 
further quantity was removed by the method of pe^rilatioA 
described by Dr. Ewart in Tun LAKCST:(vpI,u.I8Sd,p.,22C),v 
The incision was in the sixth interspace behind<tbe postariox. 
axillary line.' A large-sized draio^e tube waa introduce^, 
and a dry dresring of corrosive 6ublunat.e wopd. wopl aj^liedK] 
The dr^^eiug.w^.ooly changed wban the di£cba^fie.-cama| 
through, whmb for the first w^ek was nlghVaQd mc^niqmj, 
Signs of carpolism were seen pn the 2-ltb,.4lepandi«g pard¬ 
on the liberal rise pf the sphay and: partly on the: carboLtCi., 
lotion used U> purify tbp usm in the pemstipu, .Tinotura> 
pi iodine was spostituted .for, the lattereand thp .tlremii^j 
Were perfpnhed^as xaipdly iapossibleapp tfie.carbolism diSfi 
appeared. The teip^rature full to normal on the day.a{tM( 
the operation, and all went bn wplluoitil May 2nd, ben the. 
hectic fover and diarrficoa recurred,. ..Thpep appeared, to, 
Iw caused by .th^ dressings blocking Aft mouth 
tubp, for. wben this was. remedied the use .qf aromj^, sUiro 
pburic apid and tincture of hach-S*^ reduced’the tbmppcanf 
Ture and controlled the bowels.- dn May 2ptl^,lhe wu 
{band to have been pushed qpt, and the oply aim pj^thp .dik>, 
ease was a sinus less tban.balf an inch deep, :TM.ppyq§M^ 
perfectly well and the lung is evidentW wall TfTPMdtTii 
though the lefbpide is still less resonaut tnan ftjshoHmrfc^.Kj 
From, the openiug of the abeqess to the time,.4^^, 
recovury in the ^st case waa sevemweekpjTrom thpcinqiw 
'sion to the full recoveiy in the second .four weeks; aol^i 
'Saving of three weeks by antiseptic incision and dry.trpf^ 
meat, to nothing of the saving of all tha time ,oc«upf^, 
in the tja^ral passage of the pus tptbe.aurfaps in the 
Two miuime of a ID per cent, solution pf c^ofnewaa 
ansestbetic used fn the second case, and the hoy, thougnha; 
roared lustily all ihe time, ^nfessed after^aras that ha- 
jnever felt the knife. In order, if possible, to obtain .qui&tnesa 
by removing the pain.even.of the prick of the’subcu^taneoua, 
needle, a 5 per cexrt. ointmeqt 01 cocaine in lanohne was, 
rubbed into tbesidd, hut only appeared to deaden tbs pain,;, 
possibly a 10 per cent; ointment would have b^Dr,an|s; 
successful. The use of tincture of iodine instead cn carhcuc, 
lotion in the wash bottle of the perfiatton apparatus isAlspi 
important by reducing the danger of carbolism,. .. :,. v 
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HQSPIXAL PEACTTQR; : 

BRITISH AND FOREIGN. ' ^ 

RiitiasiitaraMt fth* prid oSrto noeomdl qtArab'(’U^uXk rt Aor- 

oerura et SlMotioMm hirtorlM, took attoraiB 'Cnia prSprlu 
UabenrW later «e eompanrev—MoROsam Ot S«it,i 

Uh. iv.yroflkwbtfaf —T— . . I t VI,. i-.i 

; HOSPITAL FOR SICK CHILDREN. 

TWO CASKS OP'c'ALCrLU.S; pPBHjATjfOh'Vi^E^ijBE^. 

(Under the oara of Ur..JoaN 
A«r is well known,' a Vety gteit ttviU8i«*A .hkfe traftbo 
of ^ate yeart in the trtatrrient of (^ulus,at, jdl'^V^^ 
the appCcatipj^ pf'IithotHty^ complpti^ 

evacuation, has proved so satiefeictipry in i$^re.9ttlt«yi« 
thabsurgqansnsetaViiiBg t&eii attaiKtion^to the qdeltien'oA 
its applie^ility ih' the eaeb hf children.''‘'WbateyVr tte 
verdict that may be arrived at in future^ cases VriU hBee 
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wbicfa lithotomy must be the operation preferred, and then 
comes the question as to the choice of the old and well-tried 
lateral operation or the more recently adrocated one through 
the abdominal parietee. The following two caees (for the 
notes of which we are indebted to Dr. Penrose) may serve 
to illustrate the question of choice, and also to emphasise the 
satisfactory results obtained by either operation in suitable 
cases. 

Casa 1. Embedded calcultu: gupra-pubie lithotomy; re¬ 
covery. —E. H-, aged sixteen months, a weakly-looking 

boy, with marked evidences of rickets, was brought to the 
hospital on account of difficulty in passing u&e. The 
mother had noticed this three months previously, when she 
also observed that the straining gave rise to prolapsus ani. 
A doctor had attended the child during this period on ac¬ 
count of wasting and diarrhcea. A fonnight before admis- 
rion the boy did not pass any urine from 8 p.ic. one evening 
until 9 a.tc. the following morning, during which time be 
was in great pain, screaming violently, and straining. This 
was relieved by a doctor who passed a catheter, at the end 
of which, on its withdrawal, a small piece of hard substance, 
about the size of a pea, was brought away, and anotbersimilar 
piece was passed by the child a little later; this was whitish 
uid hard, and crumbled away when expos^. After this be 
was better, but screamed when passing urine. No blood was 
observed in the urine. He was sounded under the influence 
of chloroform, and a stone detected, which appeared to be of 
considerable sue, but not readily movable in the bladder. 
Hme was a set of circumstances in which lithotrity could 
not be entertained; the large size of the stone, its immo- 
Ulity, together with the small calibre of the urethra and the 
rery feeble condition of the child, all tended to put such a 
suggestion out of court. Again, the very narrow orifice 
of the pelvis, which was (fofonned by rickets, did not 
promise success to the lateral operation if performed, 
e^ecially considering the presumed size of the calculus. 
It was accordingly decid^ to perform the suprapubic 
operation, and this was done according to the method now 
in tc^e on June 11th, the bladder havuig been emptied and 
then injected with boradc solution, and the rectum distended 
an indiambber cone. Upon opening the bladder, which 
was devoid of all peri-visceral fat, the left forefinger was 
i&Mrted, and the stone was felt lying in a sacculus in the 
region of the trigone below and between the orifices of the 
ureters, surrounded and overlapped by the mucona membrane 
of the bladder to such an extrat that it became necessary 
to raise the calculus from below by the assistance of the 
right forefloger inserted into the rectum. By this means it 
was easily freed and pushed into the cavity of the bladder, 
where it was grasped and removed by a pair of forceps. The 
stone was conical in shape, the base which lay uppermost 
Mag nearly flat, whilst the cone lay deeply embedded in a 
sac of mucous membrane. It was composed of uric acid, 
with a crust of phorohatic material, and measured seven- 
'rhths of an inch from base to apex, the weight being 
‘r-tbree grains. No sutures were applied to the bladder 
I, but a small piece of catheter was inserted and allowed 
to project from toe lower part of the abdominal wound, 
vriuch was brought together above this point by three 
sutures of catgut. Next morning a small shell of phospbatic 
covering of the stone was founa under the protective. The 
temperature was normal, and some urine was pas^ per 
urethram, as happened also upon the following day. On the 
third day following the operation almost all the urine passed 
by the proper channel, and from this date until his discharge 
at the end of a fortnight there was no interruption to perfect 
recovery. 

Casb 2. Lithotrity in a b<^ aged three years and three 

months; reooue^.—T. B-, who had been sudded for a 

year, was noticed to have pain in passing his urine in 
February last, after a severe attack of bronchitis. In the 
following May he w» oircumoised at another hospital, but 
was taken to Great Ormond-street, on account of the 
freq^ey with which he passed urine. The passing of 
moQOttS oa isd him to cry, and the stools conti^ed slime 
womi^; He occasionally woke at night to pass urine. 
Awas admitted and sounoM, and a fair-sized stone was 
dUtlrted.*' On July 13tb, the patient being under the 
H^^lgjoe dT rid c to f OT ui , the meatus having been slit to 
afetWI. Hr, Mor;^ IntMduoed one of Weiscfs litho- 
IfatidWk eoalok and, a|^ hmaking up the eal- 
■* put ^ ^ evaoputoc described 

I lAiroit (8 {^. ^bo, 1S$3). atfd uring a tube 
01 A No. 8 catheter. The litboCritf? TVfis intro¬ 



duced three timee, the third time for the purpose of sounding 
only, and the bladder was washed out rour times. No 
further fragments being found, the riiild was sent back to 
bed. No difficulty whatever was found in introdudng eithsr 
the litbotrite or the tube of the evacuator once the meatus 
had been pase^. The fragments of stone collected wrigbed 
forty-one grains and a ball. For the next two days the boy 
suffered no pain; the urine was passed naturally and 
without pain, and on examination was found to be 
acid, with a small amount of albummi, the sedimmit cmi' 
tainiog pus and epithelium cells. On the third dsy two 
small ftagments stone were pooeed with the nrina 
which we^hed about one g^n. On the rixth day then 
was much pain in mictura^g, and frequent desire to pan 
urine. This eoon subsided under treatment, but no mors 
fragments were passed. Ten days after the operation 
the patient was sounded carefully under an aruestbetie, 
and the bladder waehed out with warai water. No mors 
fragments of stone were foond, and on July 25tb he was 
discharged from the hospital, eleven days after the 
operation, and he 'has since that time remained perfectly 
well. 

Remarks by Mr. Mobgan.—T his ease is interesting from 
being the first in which, at the Hospital for Sick Cnudrei^ 
a boy of such early age has undergone the operation of 
lithotrity, and the ease of its performance and the sucoessfol 
reeolt poM to its adoption in similar w^-soited cases. At 
the sune time, the cose which precedes it shows tbri 
lithotomy in some f<mn cannot be abandoned in oertsin 
circumstances, though bow far the supra-pubio will supplest 
the older lateral operation still rmnauis to be seen. 


GREAT NORTHERN CENTRAL HOSPITAL. 

niBBASB OF THE HIP-JOINT; BXCI810N OF THX KBIU OF 
THE FBBfUB; BUBSEQUBIfT &3UCOTA1. OF THE SBEiF 
tbochantbb; good bbbui.t. 

(Under the csre of Mr. W. Spenceb Watson.) 

We are indebted for the notes of the case to Mr. Strogoell, 
house-surgeon. 

Lavinia D-, aged seventeen years, had wiffered btiia 

the usoal symptoms of hip-joint disease on the left si^ 
since the ^ of five years. Buccessive abscesses had famed, 
and the joint had bewme painful, with noetoxnat sUrthM 
sleeplessness, and hectic. There was no movement of w 
joint, and a shortening of an indi. Wright extenrioo and 
rest were tried from Dec. 20th, 1884 (the date of admisrion) 
to May 20th, 1885. At first the rriief experienced by (he 
extension was very great, but the pain and all the otto 
symptoms were socm as great as ever, and on MaySOUittM 
head of the left femur wae excised, leaving the ttoriittttf 
and ehaft untouched. The bead was Mituely denudsdri 
cartilage, and presented an eroded and wasted sarfso at w 
cartilage ef the acetabiilum was ulcerated, but, there britf 
bare bone, it was not scraped or otherwise int^eredwin 
The wound was dressed antisepdcally, and both lower 
put up into a Bryant’s splint, which, however, was c x di l U g d 
on May 24th for an interrupted Liston’s splint, with 
extenmon. On June 1st the wound bad heeded, w Wh m 
exception of a email sinus. There were no other syn^WM 
of note, and on July 18th a Thomas’s qdint was aroliemM 
on Aug. 22Dd the girl was allowed to get up and gc wM 
cm crutches. She was discharged on Sept. 19th, thM'M^ 
still a slight discharge from a small sinus, but the li rib Ny 
morable at the hip to the extent of S0° from the 
dicular axis. .. 

In November the girl was readmitted and eompIriMdM 
severe pain. The s^ dischai^g sinus was reqpeiMd M 
the cavity Of the joint explored wi£ the flng». No Mie bM 
was felt, but the great trochanter was found to be dratftjg 
with great force over the edge of the aoetabnlum ay W 
muscles attached to it; and ft was thought that this 
tinual muscular action was ^e cause of the comtaBlgff 
complained of by the patient. On Fsb. 18th, 188^ V 
wound was freely opened and the pzeat troriisattf akinm 
The small trodianter and the muscles attttffied tcitiFri* 
hot interfered irifl). The progress cf .tiis asm afft t Cy 
last opriati<m was satisfact^ but dow, aad yrith 
curreat attach of severe pain and rise of 
in the auMoio of 1886 the sinnses had iH bMM 
movable sotjnd jrint, with irwy vofAmS amottn w 
sborWUlng. - ; ■ 

Ou March 20th the patient came to the 
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oretches, looking much stxooger and better. Sha.wae now 
able to walk fur a few etepa without cratches. 

May 4th.—Has been in hospital again with a small 
superacial abscess in the inner aspect of the thigh, which 
was opened and has now healed. The condition of the joint 
is still quite satisfactory. 

AsnorAtf.—The operation of removiim the head of the 
bone without the trochanters seemea to be likely to 
■occsed in this case, as the disease was striody oonfln^ 
to the head and aoetabulam. The psan, howaree, due to 
the spasmodic action of the moscles on the greet troctannter 
was so great that it was necessai^, after 4 IJ, to remore 
this process of bone. Tbe operation being e larger one, 
and exposing the canoelli of the shaft, is probably a 
more dwgerous one, and it would be well if we o^d by 
some means STotd it. without exposing the patient to the 
risk of the pam due to mnsculu action anerwards. It 
would be oesirabls to divide tbe muscles attach^ to 
the trochanter only, and leave the bone untouched. The 
difBculties of the case were aggravated by the extremely 
irritable and hysterical temperament of the patient, sad tbe 
want of sleep associated with this temperament. Mr. W. 
Adams’ osteotomy saw was used for tbe purpose of removing 
tbs head of the wme in tbe first operation, cjod the diffi* 
oolties of the section of the neck would have bem in¬ 
superable widiont this instrument. 


BRISTOL GENERAL HOSPITAXu 

A cun OV SUFBA-FITBIO LITSOIOICT, AlfS MTX 07 StTPEA- 
YAOINAL HTSmBCIOlCT. 

(Under the care of Mr. Nelson Dobson.) 
Suftra^pubio lithotomy. —A man, aged fifty-one, looking 
<dder than his age, was operated on by the supra-pubic 
method on September Sid. The case is interesting from 
several circumstances, but chiefly because be had been twice 
operated upon by Hr. Dobson in six months for stone in the 
bladder; on tbe first occasion by the lateral method, and <»l 
tbe second by Peterson’s method. The patient was very in- 
teUigrat, and with his experience of both operations be 
gave ajpreference to the supra-pubic as having given him 
more needom from diseon^rt after the operation; but 
unfortunately, as tbe rectum was wounded m the lateral 

r ration, he experienced more uneasiness than is usual 
r this operation, and therefore his comparisons between 
the two operations to which be was subjected are scarcely 
fidr testa of their relative merits. 

Hiia patient first came under Mr. Dobson’s care in March, 
1886, He vras a highly nervous, sensitire man; bad had for a 
loi^ period difflcinty in passing urine, pain (very acute) ac¬ 
companying and following micturition. He said that be bad a 
stricture at the orifice of the urethra, for which be had lately 
been under the care of two surgeons. He was told that be 
possibly had stone in addition to bisotber troubles. Chloroform 
was given, and a narrow, very unyielding stricture of tbe 
untt^ oommencing at the orifice and extending down the 
unthraforaniccb,waafouDd; also, onsounding.astone, which 
mwared to be of fair size, and gave tho impression of being 
IKmspbatie. It was attempted to dilate his urethra with a 
view to crushing; but it would not dilate beyond about No. 6 
sound; therefore, as his sufferings were ve^Musiderable, on 
March 5th, Iwvi^ introduced a No. 5 staff, lateral litho¬ 
tomy was ^rformed. On introducing the finger, Mr. Dobeon 
Mt a round smooth stone about tbe size of a large walnut. 
The ftnimpa were passed and the stone grasped very lightly, 
and the operator prepared to extract, when tbe forced 
appMoed swdenly to have lost grasp of the stone. Search 
was again made for a few moments for the stone with the 
focoeps, but, tailing to find it, tbe finger was iotroduoed 
and msoovered the bladder strewn with a crumbled phor^ 
^latic stone. The dSbris was removed by the scoop and 
naquent washings. Tbe weight of the zecovered fragments 
was 125 gr., but as much again was lost in the watiiings. 
There was no evidence of wound of the reotmn; but on 
Mittch an aperient. having been given and the bowels 
llOT^ fmeee were noticed in tbe perineal wouhd. This 
wound was examined with the finger, and an opening found 
Utha TCOtnm. On tbe 10th tbe pmneal and rectal wounds 
wife Itid into one by cutting through the sphincter. On 
Afni 97th all hod healed except a small rectal fistula; 
•sd hir June 1 st the flstnla bad qmte healed^ 

Qri ocfit. 8 vA tiie man came i^ain to tbe hos^tal with tbe 
oM ayapto g m of ^stHts and pein sttio t nro stiU ti^bt, but 


improved; the pain and constitutional disturbance severe. 
On sounding, a calculus was found. Havii^ r^aid to the 
condition of his urethra at the meatus, and low down in tbe 
perineum, Mr. Dobeon decided to perform supra-pubic 
lithotomy; this was done on Sept. 3td, and a small irregular 
phosphatio ealoulus removed. Tbe rectum was distended 
by means of Peterson’s bag with 13^ os. of water, and the 
madder with 12oz. of warm boracic acid lotion. There were 
no difficulties of anv kind. A catheter was placed in the 
bladder, and a laige drainage tube in the wound. Next day 
the drainage tube was removed, and on the 8 th tbe catheter 
was also permanently removed. ~ On the 27th the wound 
was nearly, but not quite, healed. In a few days later he 
left the hospital quite well, and hois not since been seen. 
He complained very little of tbe discomfort of the second 
operation, but was somewhat envious of a patient in a bed 
opposite to him, from whom several fragments of stone had 
been removed by the median operation thirteen days later, 
and who was quite well before him; this last pitirat hod 
been subjected to litbolapaxy by Mr. Dobson and others on 
more than one oocarion, who had felt compelled to cut him 
in consequence of tbe evacuator being broken just as he was 
about to crush him once more. 

Mr. Dobson. —The advantageof the supra-pubic 
operation in this case was greater than usual, twimuse it 
enabled me to evercome all the urethral difficulties, and to 
be quite sure by inspection that I had tboiougbiy eippti^ 
tiM madder. 1 would also lay stress on tbe imp^ance of 
dividing tbe sphincter in all oases of accidental wound of 
the rectum in the lateral operation. 1 have ^ne tbe lateral 
operation many times, and have, so far as 1 know, avoided 
this accident in all my previous oases. 1 believe when this 
accident does occur the proper treatment is as I have 
indicated, notwithstanding the divergence of opinion amoi^ 
the authorities. 

Supra’W^fittal bysttreetomy/or uteriru myoma.—J. 6 -, 

aged forty-seven, a slim, deUcate, bi^ly neurotic single 
woman, was first seen in July, 18^ had been morii 
overworked as a ffOTernees, and in failing health tar some 
months, She had been completely confined to bed for three 
weeks. She was so nervous and sensitiva that only the 
most supwficial examination oould be made. Tha vralls ^ 
the abdomen were oedematons^and the legs very esdematens 
from the feet to the groins. There was no albumen in tbe 
urine, tbe temperature was normal, her pulse feeble oad 
r^id, and she was much emaciated. A large solid tumour 
occupied the centre and left side of the abdomen, stretcUng 
from tbe pelvis to the diaphragm, smooth, and apparently 
movable as far as her tenderness would allow. Vaginw 
examination only indicated normal conditions so far 
as the finger oonld reach; tbe uterine sound was never used. 
There was no evidence of fluid in the abdomen, nothing to 
be noticed on auscultation; but a distinct ptisation was 
oommunieated to the band laid gently on the abdomen, 
which pulsation was transmitted tann the aorta; the pef^ 
cuseion notee those of a solid (probably uterine tumour). 
Mr. Dobson gave a decided offiuion against operation, think¬ 
ing from her general condition she bad owy a very ebrart 
time to live, and also thst the tumour was mnugBant. When 
seen again In December her condition ^as much tbe same as 
before, though somewhatlmpioved; shehadnowformore tbia 
seven months been completeiycon fined to bed,and was azu^us 
to have her tumour, which at this time was thought to be n 
myoma of tbe uterus, removed. This was done at tha ho^ 
pital on Jan. 17tb, 1887. Sbe still continned to menstruate^ 
bad just passed bi r period, and never suffered exeeas or any 
irregularities. Chloroform being administered, a four-tacm 
incision was made and the nature of tbe tumour ascertained. 
Tbe incision was then carried rapidly tbrongh and beyond 
tbe umbilicQs; tbe uterus turned out with its tumour; and, 
as the right broad ligament was very expanded and difficult 
to surround with the serre-ooend, it was ligatured in two 

S arts, but tbe ligatnies when applied shrank the bioad 
gament suffidentiy to enable tbe serre-noend to be passed 
bwind, and this was rendered more easy as the left Ugamsut 
wasofabnornalsise. Havingpassedtheplnthroughtheoentiu 
of the pedicle, and having uso dissectM off from the ftost 
of the tumour the bladder, which was very closely ccii^ 
nected at this point, u pedicle was left as tbitm as tbe wrist. 
Tbe pelvis was then pa<±ed with spoages, and the uums uot 
off above tbe central line and closely trimmed. About it 
pound of blood escaped from tbe tumour, but none fond 
Its Svay into the abdomen. Tbe tbmonr, which was mostly 
intiamuiul and giowiag from the fundus, weighed sever 
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• poviids. Tb^^MTity of the uteruir-wee not enlarged. The 
ahdonfnal woend was dosed with twenty^ftTe silk etltcbes, 
' aAd the opetktkm was deoe aader the-spray, with Listezian 
' preoantiom. The 8err»>nc8ud cameaway on the loorteenth 
' day. The teuperature never exeeeded 99°, and the patient 
Ueft for hone in six weeks, able to ait up, aad^ though stilL 
' somewhat an ka-valid, much improved in general health. 
‘Though the tamourwas not large byweightueuoh tumours 
-•go, yet it was' relatively large bo^ in ^>pearanoe a^ 
Nefl^tedn thto'vety fragile and slin person. 
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PATHOLOGICAL SOCIETY OF LONDON. 

lAtumplutAmvma .— C(mgmit<d Umbilical Jlemia ,— Carot- 
no^ Pancreas and StmUtAar Ganglia.—Guttural 
Pouahet of Hortet .—DtAiioftofi c^CEeoohagm.—Mgxvma 
o/SkuU,—Aneurytmal Varix.—Mectai P^yfnte. 

Thb first meeting of the winter session of this Society 
was held on Tuesday last, Dz. J. Syer Brlstowe, F.E.S.,Tice- 
' Preaidant, in the chair. 

Dr. Hax>]>Siv showed' spedmens of Lymphadenoma, in 
whl(ft the Intestinal glands were extensively affected. The 
patiMit was a man agsd fifty-four, who bad suffered for 
ieevieal nontbs from abdominal tnmour. He bad effusion 
iteto the swods cavities and enlaigemmt of the spleen. The 
'^^ahdmnen was tapped twice, and the fluid withdrawn was 
"ndlkyiasin Oh^ous 'asOites. Before death pus formed In the 
'cknteMav obamliw of tbs eye. The tessper^re wss usually 
normal, and nothing special was noted about the stools at 
.the-hec^psy. Tbs abdominal tumour-was found to arise in;, 
u«iUa>geiaant of the meseaiteric and retro-peritoneal glands. | 
lAU the lymphatic glands of the body were enlargi^, and j 
(Mcoodarj growths were seen in several organs, especially in 
<tiie .spleen, which iwas much eiriarged. The glands of the 
<8ttsU and large intestine, agminated as well ss solitary,: 
Iwmisenormously enlarged; but the coats, of the intestine, 
iwnre not inOhcatedvas in the recorded cases of Dr. Murt^ison^ 
mnd Da .Gouplaad. The author directed attention to. the 
hailky iu^reiof^tbe effosion in the serous cavities, and sug-, 
-gflttei that it might, be due to the same cause as a chylous 
mecdtea—-Dr. BaiitowB remarked that the enlargement of: 
^thsi lymphoid ti^uea was remarkable in being limited to tbe 
anas'and not iamding tbe parietes,as in Dr. Coupland's I 

iMU others^ specimens . . 

. 1 . Hr. IFAbot Pow&a showed specimen and drawings of 
(CoDgsaitsi Umbilical Hernia. He was indebted to Mr. J. J.de 
<Zoa^a HatsbaUof Lamberhurst for the history. The mother^ 
^ tbe child,liMo at full term^ is a healthy young woman.! 
^he harnfawas dlsoovered as atnjBsparent su) contain^ 
.Ofveral coils'of; small, intestine, situated in the umbilicm 
40rd at this .part melrest to the child'a abdomen, Tbs cerd 
jwaS ligatured and divided in tbe usual maanm', and an iur 
effectual attempt was thsn made to get back the bowel 
Aknough tbe umbilici opening. After gentle taxis for. ten 
gaibutea withouh Success, tbe sac was carefully optened on. a' 
riisSetor, and as the gut could not yet be returned tbe um-' 
AUiCalrring was enlarged; About a foot of the intestine wae i 
•theti with some difficulty returned into the abdomen. Tbe 
^dges of tbe ring and of the wound jworu . next brought: 
dogetber with, eilter wire and carbolic dressing, the whole 
Mdg supported with lead plaster and a bsndage. The child 
died at the eiuiof three daysof peritonitis .Antonio Scarpa: 
bod Sir William lidwxeuoe in their treatises on ruptures bad 
gsvea a eomplete description of this hernia, Usually this 
malfommtion was leoompanied by spina bifida. The tumour 
a^^ared to be: formed by a dilatation of the ooverings 
JU'>tbat ’portson of the umbilical cord whioh was nearest 
te Hip body of the child. It hsd a fasilorm shape, 
mifih the mam- oonstitoonts of tbe funis running; 
as m bundle along its lower border, tbe umbilical 
coed agaia apfiAwitig at the distal apex of. the swellii^ 
The; eAiwilal enwfwce wae pdisfaed, aad closely rsBembl^ 
outer surface of a eord; whilst intmaUy tbe.sac was 
coreced with a wpooth I»er,whieh was apparently derived 
kom the paritonmiiik It contained about a foot of small 
InCeetiMv'Bnd at a short distance beyond the tumour was 
a: ascond small sao filled-with a viscid fluid,'—Mr. B. L 
fipMEii had ac^ twa. oaseaoliheiBfa in^oAbe tmas of the 


umbilical cord; the outer suifsoe of the tuunt bSeimeB 
dried into caky bnewn maasee. In one ease, steogulatitn 
nseasattated operation, but the patient iMsd sboiUy, as tbe 
other did, without operation.—Mr. F. ffBavxs bad -bed five 
oases uudar bis own care. Twenty oaaea bad ben 
recorded, and tbe majority were -cove^ by thick tissuas 
and siuTounded by a sabs tan tiM sae. In a few instaaoM 
tbe'sac wdll'was very tdiin. Imperfect cIobuts of the 
visceral {dates was the chief cause of the hernia. If aet 
tbe ossoum, then a Meckel’s divetticulum was the w fM ttr 
likely OMistituettt of the hernia. Tbe bulk of esses rsqaiie 
immediate operation, for tbe skin over it becomes diy sad 
inflamed. It would te wiser to lay open the sac, reduce tbe 
cmiCoats, and bring the edges tegetheri In nsarly all the 
reported eases of this variety there was no other d&nnity. 

Dr. Haaa Whit> showed Mlerosot^ic Sections of tbs 
Semituaar Ganglia which had been invaded by scurkm 
spreading in tbe pancreas. liiB patient was a womso 
aged fifty-four, whosh only important symptoms during life 
were a vague abdominal pain, wasting, and vomidag. The 
growth was situated in the centra of the pancreas, both head 
and tail being free. A portion of the jejunum wss booid 
down to tbs pancreas, and thus partially oonstarioted. The 
nerve eells -iu tfaegaagliaweN granular aad slightly p|g. 
mented. The cancer had ^read along rixe bundles of nene 
fibres in the semilunar ganglia, so that somettmee s bon^ 
of nerve fibres would replaced by a tube of cancer crils, 
' bound in by the dense fibrous tissue surrounding the nem 
fibres. TheVomirihg m^ht well be explained by the con- 
-stcieCioa of the tetestine and tha wasting and tbe vomitingi 
so that we bad two organs, the paBeieas and the semilunst 
ganglia, both affected by growth^and yetno symptoms wen 
produced that could with certainty be attributed to tbor 
liiplicatibn.' Dri Hale White 'thought this case supported 
bis iteW'advanced hu the that tks 

semilunar gan^ia wne organs Which in us were dying ost 
boUtphySMoguiBlly, and structurally, ,It was to be noticed 
that here the aerye-^ calls were not mors granular th&n they 
frequently are in individuals in whom no disease of.^l^ 
^sngfis is known to exist. 

. Mr. Sotton showed specimens of Guttural Fonittls 

of Horses. In tbeea the Eustachian tubes formed 

large sacs, and mig^ be so large as to hold six or'sevsB 
ounces of plaster, and tbeyt^ke up the space in the horse 
which, corresponds to the pharynx of man. They communi¬ 
cate by means of a narrow valvular orifice -with the posterior 
nasal paseagea Some ^uppojw that they substitute the 
function of the mastoid ceU^ which are ill developed. .TI^ 
sacs are! very liable to tnflaaunatioD,and the narrow ozifios 
causes the secretions to be retained ; suppuration oug 
occur, and necesritate operation of lettijog out thd pus 
through -this sldm, firhich they distend between the styloid 
process m^d. t^c.Ip'wAT .jaw.—Dr. CovrLA.ND a^ed whether 
these, con^^i^.^aa been microscopically examined, for 
they migl^ be fermed on a basis of grass or other foreign 
body. —Mr. F. ^|^vxs asked whether the fosea of 
BossnmuUer had! any relation td the guttural pouches of 
boises.-^lbf,Sc;n^, in reply, believed that Dr. Coupland’s 
suggestion.mlghit Ma txup .explanation, and he agreed with 
Mr,. Treves that'tbe pouches might arise as dilatations of the 
{loMnmiiUsrMssa. 

: Dr^H^ttUW-OAP. showed a specimen of Dilatation oi to.e 
XEsoplufl^.tal^ from bc^y . of a man ,^ed fifty-twe, 
who opdi^ife^ for more than five years from regurgit&tbh 
of food.. .^^6 occurred ms^ times d^y; sometimes im- 
modij||e^~ e^ter m^s, occasionally half an hour or an hoar 
adtar.'t Hs-was-at the same time suffering from advance 
heart and vascular di-'^ease,.of which be died six: days after 
admission.Into tbs-Nottlimham General Hospital. At the 
necropsy the heart was found much enlarged, the aortic 
valves incomp^ent, and tbe aorta enormously dilated. This 
dilatation ofiMted the whole of. tbs thoracic aorta, but was 
much diminished at tbe lower part. The oefopbagus was 
very markedly dilated throughout its' whole length, 
at Its passage through the diaphragm, where It wss 000 ” 
stricted to very slightly less than tbe normal size, but thsfe 
was DO induxntion or sign of stricture; it contained scTeral 
ouncps^QLpj^^te^food. After being opened and preserved 
ior,0evrinH8Soi^h8 m spirit, its greatesi width w^. three 
inclies aa^ a half. Just above the pardiac orifice it was oU 
inch Sipd thze^-quarterg. Microscopic sections wereezamined, 
but no vei 7 marked cbaogss -were found. Ilier^' was no 
4»ej|ra.rf»fa)hft*tp“M»t Dr.Ilaudford thought it po^^ble 
W tkwbgh thed^hfilgy 
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might have pressed the cesophagus against the central 
tendon, and so interfered with the fr^ passage of food. 
Other possible causes were general muscular atrophy, as in 
the cases recorded by Klebs and Luschka, or disease of the 
vagus. Dr. Uandfora did not consider it a case of simple 
congenital stenosis.—Dr. Bristows referred to a case which 
showed symptoms only three months before death, and 
probably due to mere catarrhal or inflammato^ changes; at 
least, there was no stricture. Was the condition recognised 
during life ? The answer to this was in the negative. 

Dr, Jacob of Leeds showed a specimen of Myxoma of the 
Skull. During life the man exhibited an enlargement of the 
skull. There was but little inflammatory condition. Under 
the microscope there was only myxomatous structure, and 
not of the syphilitic type. There was a laige overgrowth 
of the calvaria in the parietal region, and apparently chiefly 
of the diploe. The specimen was referred to the Morbid 
Growths Committee. 

Dr. A. Robinson showed an Aneurysmal Yarix taken from 
the amputated stump of a man agM thirty-two, who bad 
had his 1^ amputated aixteeu years previooriy through the 
upper thim. There had been much pain in the stump since 
a nlow which it had received two weeks before he was seen, 
when expansile pulsation was discovered. The aneurysm, 
the size of a small orange, was excised, and the varicose 
veins were removed from the soft posterior part of the 
stump. 

Mr. Mabmadbeb Shbilb exhibited a Villous Polypus of 
the Rectum, removed from a woman who had suffered for 
eight years from syphilitic disease of tills part. The growth 
used to prolapse from the anus, it was a lobulatad and 
foliaceous pediculated growth, recalling the appearance 
of a pancreas. The tumours were somewhat rare. They 
did not infiltrate the rectal wall, and rarely if ever 
recurred. 

The following card specimens were exhibitedMr. F. 8. 
Eve: Part of an ancient Egyptian Skull affected with Osteo¬ 
porosis. Mr. P. D. Turner, for Mr. Christopher Heath: 
Villons Tumonr of Bladder and Surgical Kidneys. Dr. H. 
A. Lediard (Caiiisle): (1) Melanotic Sarcoma growing from 
the Edge of the Nail of index Finger; (2) Sarcoma of Palate 
in an Otter Hound; (3) Luge Subcutaneous Ntevus from the 
Parotid Region. _ _ 
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Pdnwhigwt; Arsenical Pigmentation: Unusual a^ection of 
Uicatris. -Itecnverv/rom Bullet Wound of Liver. — Pul¬ 
monary Arterial Mflu.c.—Cephalhematoma over Right 
Parietal Bone. 

Thb first meeting of t^e winter session of this Society 
was held on the 14th inst., Dr. W. H. Broadbent, F.R.C.P., 
President, in the cbalr. 

Db. Hanbfobb reported a ease of Pemphigus occurring in 
a child, agsd thirteen, and terminating in incomplete recovery 
after nearly a year. The limbs, trunk (except parts of ebest 
and abdomen), face tongue, mouth, pharynx, mucous mem¬ 
brane of nose, conjuucUvffi, and orifice of the vagina were 
all affected. The eruption came out in crops, and was ac¬ 
companied by rise of temperature. Micro-organisms were 
found in tbe buli» which contained pus, but not in those 
which eontuned serum. Quinine in large doses was given 
with benefit, and arsenic. Of tbe tatter fifteen-minim doses 
of Fowler’s solution were given thrice daily, and continued 
for ten weeks. After this, the skin of the whole body was 
noticed to be dry, brawny, and darkened in colour. The 
axillaa, groins, and abdomen were almost as dark as in 
Addison’s disease. Tbe skin looked dirty, but tbe colour 
was proved to be due to pigment—deposit^ chiefly in the 
rete, but partly in tbe more superficial epithelium. Tbe 
arsenic was stopped, and tbe patient treated by wet-packing, 
and in a month tbe skin had resumed its norcral, smooth, 
moist appearance, and much of tbe pigmentation hod dis¬ 
appeared, Also on the hands and feet there were many 
elongated patches of cicatricial-looking skin, thickened and 
elevat^. These patches were covered with white points, 
like millet seeds, lust beneath the epitholiun', and resem¬ 
bling to the naked eye miliary tubercles. They were not 
tubercular, but consisted of accumulations of degenerating 
epithelial celts in the deeper part of the epidermis. They 
diMppeared in four or five months. It is possible that this 
conoition also was due to tbe arsenic. Several coloured 


drawings and photographs illustrating these conditions were 
exhibited. A third case of pemphigus was described, in 
which there was some ground for suspecting implication of 
the mucous membrane of the intestinm caniu. It presented' 
also the atrophied glossy condition of tbe skin of tbe hands 
mentioned in tbe first case, and which is so suggestive of an 
implication of the peripheral nerves. No definite affection 
of sensation or of the reflexes, however, could be discovert, 
though reference was made to tbe statement of Dr. Pasquale 
Ferraro that be bad found advanced changes of an atrophic 
degenerative nature in the posterior horns of the dorsal 
spmal cord, and also in tbe peripheral nerves, the ganglia 
on tbe posterior nerve roots, and in the sympathetic ganj^ia. 
Two farther instances of arsenical pigmentation were 
narrated, and the opinion was expressed that small doses of 
arsenic (five to ten minims of tbe liq. arsenicalis) repeated 
thrice daily for about two months were capable of pro¬ 
ducing a pigmentation of the skin, chiefly of the abdomen, 
lower part of the chest, lumbar region of the back, axilise, 
groins, and inner part of the thighs. This condition was not 
necessarily accompanied by roug^ess and dryness of the skin 
and disapj^ared slowly in from one to four mon^s, or rather 
longer.—Dr. Radcufpb Cbockbb had seen white spots or 
specks in one case of pemphigus in the Great Ormond-street 
Hospital forSickchildren; their probable nature was the same 
as that of milium. He bad frequentiv seen pigmentation fol¬ 
low the nse of arsenic even in cases of chorea as well as of re¬ 
current bullous erythema. The pigmentation appeared to be 
due to an actual deposition of tbe metallic arsenic chiefly in 
the deeper layers of the epithelium ;tbe duration of this pig¬ 
mentation varied from not less than four to even as long as 
twelve months and perhaps longer. He could not agree ttiat 
the photographs banded round were representations of 
pem^igus foliaceus, which is absolutely universal and con¬ 
sists in ^ continuous eruption of flaccid bulleo. — Dr. 
Goodhabt was interested in the occurrence of high fever in 
pemphigus, which appeared to be independent of tbe erup¬ 
tion, and perhaps depended on individual peculiarity or some 
general condition of bodv. Pemphigus was undoubtedly 
controlled by arsenic, but large doses might be required to 
effect this control, even as much as eighteen to twenty-two 
minims three times a day. He had uso witnessed marked 
pigmentation frequently as the resolt of the administration 
of arsenic.—Sir Dtcb DrcKWOBTH testified to the value of 
arsenic in pemphigus, and bad seen cases completely cured 
its employment though large doses might be required and 
pigmentation result. 

Dr. Lbdiabd read a paper on a case of Bullet Wound of 
the Liver. The case was one in which a constable was shot 
through tbe body, at a short distance, whilst pursuing some 
burglars. Tbe bullet entered the right side of tbe chest, 
between the seventh and eighth ribs, a little to the outer eido 
of the mammary line. Deep collapse resulted, during which 
the bullet was extracted from the right loin, Just over the 
last rib, and two inches from tbe spine. It is believed that 
the constable was leaning forward to catch a man in front 
of him when he received tiis wound. Jaundice supervened, 
and on tbe ninth day the extraction wound in the back dis¬ 
charged a large amount of bile-stained fluid, and continued 
to do so to a less extent for some weeks. Evidence of air in 
the right pleural cavity to a limited area was also present, 
and subsequently an empyema formed and discharged freely 
a large amount of pus through the bronchi. Elevation of 
temperature lasted more or less for fifty-eight days, but at 
the end of three months the patient was convalescent, and 
has made a complete recovery, being still in tbe Cumberland 
police. The coarse of the bullet was probably tlirousb tbe 
convex surface of tbe liver, the diaphragm being perforated 
twice, and the lung grazed. Tbe presence ot bile was 
a^Artained by chemicu tests, corroborated by Dr. Walker, 
of Newcastle, public analyst for Carlisle. The microscope 
also gave clear evidence of a wound of the liver tissue. The 
bullet was a large one, and weighed three drachms and a 
half. 

Sir Dtcr Dttckwoeth read a paper on a cose of Pulmo¬ 
nary Arterial Reflux. Tbe patient was a man aged forty- 
nine, invalided from the oolice on account of short-winded- 
neasandcough, ilecamefirstundercare atSt. Bartbolomev's 
Hospital in March, 1S34. with a history of winter cough for 
five or six year?. lie had suffered from several attacks of 
gout in the feet. He had taken rather freely of beer and 
rum. His father was a gouty man, and died paralysed at 
tbe age of sixty. There was no history of syphilis. His 
complexion ^as then dusky, and tbe chest barrel-shaped. 
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Tbeie was an increased area of cardiac dulnese. At the apex, 
which was felt in the sixth space in the left nipple line, was 
a fairly natural first sound and a faint distant murmur. A 
dear second sound was also heard here. Above the apex 
and over the whole prmcordia a diastolic murmur was beard, 
loudest over the aortic area. The pulse was jerky and not 
quite regular. The legs were oideraatous. There was no 
dbuminuria. Signs of general bronchitis in the lungs. On 
one occasion he spat two ounces of dark blood mixed with 
mucus. The case was regarded as one of “ morbus cordis," 
aortic regurgitation, chronic bronchitis, and emphysema. 
In November 1885 the patient returned to the hospital 
under the care of Dr. Gee, suffering from aggravated 
bronchitis and orthopnma. The heart’s apex was impalpable, 
and cardia dulness was absent. A diastolic murmur was 
heard all over the prmcordia, loudest over lower end of 
sternum. The pulse was irregular, 50 per minute, of fair 
volume and not jerky. The urine contained a trace of 
albumen, llis board was headed, “Aortic regurgitation, with 
cough and gout.” After two weeks he went out relieved. 
His third admission was to the John ward, in January, 
1887, under Sir Dyce Duckworth. The patieut was then J 
very dusky, bloated, and dropsical. The jugular veins were 
turgid. There was much bronchitis, and very little urine | 
was passed. The latter contained one-sixth of albumen, j 
There was orthopncca and much flatulent distension of the \ 
abdomen. Cardiac impulse was fel‘in the fifth space, half an > 
inch inside the left nipple line. Very limited dulness was ■ 
made out on percussion. There was epigastric pulsation. At j 
the apex a systolic murmur was heard, ^so in the axilla or [ 
lower angle of left scapula. A diastolic murmur was audible I 
at the apex and base, loudest down the sternum. It was j 
particularly noticed that the sound was defective in the area | 
of the pulmonary artery. The pulse was 78 per minute, irre- i 
gular in form and volume, and of increased tension. No | 
cbllapsiog or “ aortic ” quality was noted. Much bronchiti.? i 
and emphysema. The liver was enlarged. Throughout there 
was a subnormal temperature. The sputum was copious, 
not aerated, viscid, and dirty greenish-yellow in colour. 
An attack of gout occurred in the left great toe and instep. 
Treatment proved of little relief. Increasing cardiac dilata¬ 
tion and cedema of the lungs supervened. Spbygmographic 
tracings of the pulse were taken with several instruments, 
and gave no indication of aortic reflux. The patient lingered, 
slowly failing, till March 6th. At the necropsy the lungs 
were found empbysematoue and oedematous. rericardium 
natural. Heart very large, with much dilatation, especially 
of right ventricle. The mitral and tricuspid orifices were 
dilated. The aortic valves were natural. The pulmonary 
valves were two in number, one large one with much 
thickened edges, and one smaller one with similarly 
thickened edges. Between the two was a vacant space 
showing some rongbentog at the site where a third valve 
should nave existed. Below this was an aneurysmal pouch 
which would have held a large hazel nut. The ventricular 
septum was complete. The viscera showed the usual signs 
of long-continued obstructive cardiac disease. The heart 
and a drawing of the parts in a recent state were exhibited. 
It was probable that this was a case of congenital disease 
of the pulmonary valves, the heart valves only failing in 
middle life. Sir Dyce Duckworth remarked that it was per¬ 
haps hardly creditable that a correct diagnosis was not 
made in this case. He bad, however, once made a diagnosis 
of pulmonary regurgitation, which at the necropsy turned 
out to be aortic reflux, aud was thereby made cautious. The 
pby^cal signs of aortic regvirgitation were sometimes more 
pluD in the area of the pulmonary artery, and the most 
cimful auscultstors would probably always be cautious in 
making a diagnosis in these very rare cases. The sphyg- 
mpgraph would perhaps be of the best avail in supportn 
ing a suspicion of the disease in any doubtful case.-- 
Dr, BroaDbknt considered that a better diagnosis during 
life codld not have bean made, and he should certainly have 
suggested the presence of aneurysm. He asked for further 
particulars as to the anatomy of the aneurysm of the pul¬ 
monary artery.—In reply to Dr. Cjupland, Sir Dycr Duck- 
wo&TH said that he could not remember whether the 
cardlaft second eotind was heard In the carotid artery or not. 
—Dr. Dooglas' Powntt agreed that diagnosis could not he 
with eertaint}’, and he said there was difficulty in 
(UacGttfing regiirgitatlon from the arteries in some cases 
of Scoria. 

ITS an Cceount o( a ease of Cephalhmmatoma 
tl Bdn© hi aooy i^edeleven. The cyst 



formed an enormous tumour that projected some two inches 
from the surface of the skull; it was surrounded by a wall 
of thick bone. The cyst was the result of a fall npbn the 
head when the child was six months of age. Mr. Treves de¬ 
scribed the formation of these cysts in the newly bom. The 
present cose is rare, as showing a cephalhmmatoma, the result 
of iojuiy', that bad formed a permanent tumour. It was of 
interest also in showing that the bone, that is so common 
about these cysts, had not undergone absorption. So far as 
reported examples and museum specimens go, the present 
case would appear to be unique. No treatment was proposed. 


MEDIC.VL SOCIETY OF LONDON. 


Psychology of Jokiitg.—Simple Dilatation of- the Stomach, 

Thk first ordinary meeting of the 114th session of this 
^:)ciety took place on Monday, Oct. 17th, 1887. 

An introductory address was delivered by the President 
Dr. Hughumgs Jackson, on the Peycbology of Joking; a 
report of which will be found in another part of our present 
issue. 

Dr. Clifford Allbctt read a communication on Simple 
Dilatation of the Stomach. He pointed out that simple 
gastro-ectasis, both acute and chronic, and independent of 
pyloric obstruction, was often overiooked; that indeed many 
pnysicians have been disposed to ignore it in an uncom¬ 
plicated form. Since the publication of bis first paper on 
the subject in 187^ (which was based on an iecreasing ex¬ 
perience from the date of Kussmaul’s well-known essay in 
1809) he had added greatly to his cases and notes, but he 
feared with few new results. He found, however, that the 
malady was not uncommon in advanced st^es, and common 
enough in lesser degrees, both in acute and chronic forms, 
lie urged the great imporcance of diagnosing the disease, 
whether as a complication of febrile or debititaring Ulaese, 
or as a result of prolonged gastric derangement, and as a 
malady to which infants, youths, and adults were all liable. 
Without diagnosis proper'treatment could not be employed, 
and Bucb diseases as phthisis thus complicated must ^ from 
bad to worse, if not specially treated. In infvicy and 
early childhood this malady might seriously impair nutri¬ 
tion. The more important symptoms of gastro-ectasis in 
children and adults were briefly discussed, and also the 
relations of gastro-ectasis to gastric catarrh. The influence 
of chronic diseases and of gross or injurious habits of 
feeding in inducing dilatation were next indicated, the re¬ 
sults of some of these habits being to produce only the 
lesser degrees of dilatation; also the influence of general 
or local nerve' failure in allowing ectasia to occur was con¬ 
sidered. That gastro-ectasis was commonly associated with 
great nervous Initabiiity and depression, whether as esose 
or effect, was undoubted as was the association of vast and 
transient distensions with hysteria in women, though in 
this sex permanent gastro-ectasis was less common Uian in 
men. Although fully developed dilatation was not difficult 
to diagnose, and even to measure, yet lesser degrees required 
more care and were more difficult. Succuasion might not 
infrequently be obtained in stomachs presumably of normal 
dimensions, and in some cases the whole stomach ml^tt bs 
displaced downwards; therefore, in acute cases eapeca^y, 
the upper stomach boundary should be carefully note^L 'For 
treatment washing out was urged as the essential ba^ ^ 
all success, whether for relief or cure. Theactionbf^e 
stomach syphon upon the dilated stomach was ton com¬ 
pared to that of the catheter upon the enfeebled wdder, 
the mischief in both instances being perpetuated'.by the 
retention of decomposed matters in the caVity.—Dr. 
Strphkn Mackrnzib advocated the use of L8iter*8 ftfiiiwl 
and tube for washing out the stomach.—Dr. BabxAsBOX 
suggested that those cases of dilatation assobi&ted 
phthisis were probably due to lesion of the pneunu^ascric 
nerve. In addition to washing out the stoin^, be was in 
the habit of prescribing carboUc acid and byposulp^ta of 
soda to prevent fermentation.—Df. C. J. Habb eoaddcted 
an emetic a most valuable remedy in cases of Aodcinte 
fUlatation. -Dr. TirroDOER Williams suggested that mese 
cases sV.ould be treated by rectal alimentation in cider to 
ensure rest to the overworked stomach. — Dr. ZjLimSR 
Brunton thought that in some cases the dUatatiwi. was 
of careful reflex nervous origin. He insisted on 
ance of dietetic and medicmal, in addition’ to .boic^iwCial, 
treatment. 
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i!lmont« of Pharmacolof/fj. By Dr. Oswaxd Sohmiedb- 

BBRe. Traoalsted by Thomas Dixsok, M.6. Pp. 223. 

Edmboi^li: Young J. Pentlacd, 1687. 

ScHMiBPBBBEu’s Tlews Uars recently been eo largely 
quoted that we are glad to welcome an English edition of 
^ “ Elements of Fharmacolc^.” It is a book of a peculiar 
type. It is intended to serve as a pharmacologioal com-? 
mentary on the second edition of the German Pbarmacopceia, 
and thus occasionally deals with substances not recog¬ 
nised as ofBcioI in the British Fharmocopceia. The author’s 
plan has been, not to give diraotions for the treatment of 
disease, bat to describe the actions of powerful agents, to 
characterise the consequences which may affect the entire 
organism, and “from pharmacological facts to formulate 
general rales for the employment of remedies." The precise 
meaning the author assigns to the term pharniacologi/ is the 
study of the changes la general which are caused in the 
living organism by chemically active substances, whether 
these substances are used for remedial purposes or not. 
This definition is broad enough to include numerous active 
substances for which at present no therapeutic values are 
claimed. Indeed, it is suggested, probably correctly, that 
when a remedy has fallen out of therapeutic nse, subsequent 
experimental researches may prove of value in indicating 
the advisability of its employment in some totally new 
directions. Waves of fashion may take up and toss aside 
new remedies without realising their value, but the pharma¬ 
cologist working laboriously and methodically may yet And 
unsuspected treasures in them. Cocaine, in its application 
as a local anesthetic, is sufficient proof of the truth of this 
idea, its value and employment as a tonic having been 
completely overshadowed as soon as its local effects were 
discovered. 

The introduction is brightly written, although it deals 
with definitions, with the nature of pharmacological 
actimis, the sources of therapeutics, the choice of remedies 
upoa-iatioDal (mlnciples, and the classification of pharmaco- 
Ic^cal substances and of remedies. The semi-historical 
considerations of the sources of therapeutics are written in 
a light vein of sarcasm, indicating the author’s contempt for 
all that has preceded what he regards as a rational system 
of theiapeaticB based upon pharmacolc^ical r^arcbes. On 
the Other ha^, bis nationality might be guessed from the 
gravity with which he assert that " distilled Water, when 
taken as a drink, does not aet as a poison simply because it 
is changed into a harmless form immediately after its 
ob6Crption,.i through mixing with the substances dissolved 
in the blood and fluids of the tissues." To this idea be 
reverts later on when (p. 116) he tells ue, “Water as snch 
never comes into contact with the living, tissue, but becomes 
trahiCfOTined into a solution while it is still in the stomach; 
at events, it only enters the blood in this form." The. 
intrc^uction. is followed by a long chapter oh nerve and 
mn^e poisons. This is divided into sections of very 
unequal length and value; of the strychnine group it mt^y 
be' Sttfficient to say that we are furnished with a concise 
risumS which does not add-materially to our knowledge. 
Tb%c 4 iati 3 a gTQttp Similarly Is disai^oihting in being rilent, 
or almost so, couceming other substances having like 
pTopertieu. In small type we are informed that “ many 
ommonium bases cause, along with other actions, a paralysis 
of the ends of the motor nerves, just as curara does. 
Whether one or other can replace curara farther investi¬ 
gations alone can show.” In fact, here we find the key¬ 
note of the book. The auritor appears to wish ns to meet 
in h£a work with what is fraeratberthkn with what is neio 
aad WeiAqr seareh In v^in for recent statements if, in his 


opinion or in that of the number of younger investigators 
working under bis guidance, the statements are not‘can- 
olusively established as facts. 

Morphine is dealt with at greater length and with a more 
satisfying result, the explanation of the supposed stimula¬ 
tion of the brain being very pithily expressed ae “ merely a 
matter of the disturbance and ^ the aUerotioa of'? tfaa 
equilibriom of the eeparate functions of the brain. The 
area for ideation is evidently quite intact when, sensory 
stimuli are already baginniog to lose their effect.” .Con¬ 
cerning the influence of alcohol upon tbs brain, the author 
holds that from the beginning no true stimnlataon can be 
traced. He r^ards the. phenomena observed as merely 
“the results of tl\e commencing pacalyiie of 'certain: 
pcwtions of the brain. In the tnerstal areas the fitter 
degrees of vbseroatkni, Judji}t\cnt, and refiecHon. kk MbB 
first to dis^pear, while the remaining mental. functions 
remain in a normal condition.” The section upon nerve and 
muscle poisons necessarilyincludesaoonsidQmtioa of a very 
large number of important remedies. It iy followed by a 
chapter dealing with substaocee which, through (their bmIs-. 
cular propertiee^ cause alterataons of various khsie .at the. 
poiot of application. Of aromatic and bitter BtomBchios.'ha 
remarke that “many are quite autiquaCed and others quite 
superfiuous," and he is accordingly satisfied with a some¬ 
what bald enumeration. Succeeding chapters deal with the. 
action of water and of saline solutions} chemical cauterisa-. 
tion by means of acids, halogens, and oxidising substances p 
the compounds of the heavy metals , and aliuniniutn Os nervU 
poisons, muscle poisons, and eechoroticsj and finally, brief 
space is assigned to the aromatic compounds, digestive 
ferments and food staffs, and to remedies ycting mechani¬ 
cally and physically, including a consideration of the uses 
of plasters, ointments,poultices, and fomentations. Through¬ 
out the author exhibits a mild scepticism as to the value of 
purely therapeutic researches’; this may perhaps be best 
illustrated by the followii^ zeatarkB.npon Bltxate of sUvSr: 
“This neurotm drug in course o£ tipia'liad had<lA yaee 
tbxoagh jreat vioissitudes. While it was recommended most 
warmly by some physicmne, others sejeptad it jukb as de¬ 
cidedly. For a. time it fell even totally into oblitdon, but 
only to appear once more. At present its use as a neurotic 
is again on the wane, but 'will probably kuse^ again, as 
has always been the case.” 

Dr. Dixson has performed his part very satisfactorily, the 
English rendering being clear and idiomatic, and very rarely 
indeed betraying the fact of translation. Our thanks are 
due to him for bringing such a valuable work within the 
scope of a wider circle of students. 


The Topographical Anatomy of the Child. By Johnson 
Symington, M.D., F.R.S.E., P.R.C.S.K., Lecturer on Ana¬ 
tomy, School of Medicine, Edinbn^h. Edinburgh: £. 
and S. Livingstone. 1887. 

Db. Johnson Symington has well filled a gap in our 
Topographical Anatomy. This department of anatomical 
science has been worked at moat extensively and ably by 
Firogoff, Braune, Luschko, and others in the adult; but the 
method of frozen sections has hitherto been systematically 
applied to the child, in one case only by Prof. Dwight. 
Dr. Symington bos added to our knowledge by presenting 
us in this work with fourteen coloured lithographic illus¬ 
trations, all life size, and thirty-three woodcuts taken from 
sections of male and female children, aged four years and 
a half, five years, six years, and thirteen years, and hks given 
us a large number of very accurate observations on the 
position of the various orgftn^ and Visoera, add thfi'changsa 
which they undergo in tJiaeailier peridda qf iUfb; The bdri** 
zontol sections have bee& taken from & gkl six yean' ttf 
age, whilst the vertical sections (both coronal and sagfRal) 
are from children of both sexes and' TUrions agas.' In 
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addition to the illustrations, tbe work is most valuable for ! 
excellent letterpress treating very fully and minutely 
of the position of structures at all periods of early 
life, and it is evident that many of the views generally 
held in regard thereto will have to undergo consider* 
able alteration. For example, Dr. Symington shows that 
the external amlitory meatus is relatively as long in 
tbe child as in the adult, when examined in the fresh 
state in subjects with tbe entire head froxen; that the 
spinal cord in the newly bom child ceases at much the 
aame point as in the adult; that the child's neck is not 
relatively short, but that it is higher in relation to the 
Tertebral column than in the adult. Tbe common assump¬ 
tion that the position of ttie stomach in tbe child is rertical 
is also shown to be erroneous, and is proved by figures taken 
from an infant four days old, and from the girl six years of 
age. The portion of tbe book devoted to tbe position of the 
pelvic viscera in male children is of great importance to 
suigeoos, and will be carefully studied in view of operations 
on the urinary organs in early life. Too mnch praise 
cannot be bestowed upon the author for the obvious care 
and industry with which be has pursued his investigation, 
and the accuracy and fidelity with which he has reproduced 
its results. Its dedication to Professor Braune is a most 
graceful compliment to an anatomist who has done more to 
advance the knowledge of topographical anatomy than any 
other worker in this special branch. In conclusion, we must 
add a word of praise for the artist, Hr. J. T. Murray, and for 
Messrs. MoLagan and Camming, who have priuted the plates. 


IIjId Jninitimis. 


NETV UEETHBAIi INSTRUMENTS. 

Ths first instrument, as represented in Figs. 1 and 2, is 
what I term the Compound Catheter. Outwardly, as Fig. 1 
shows, this instrnment is practically tbe same as the French 
gum-elastic bougie, but upon referring to Fig. 2 it will be 
seen that where the stricture is too tight, and will not, 



Fig. 2. 



or shondd not, allow the whole instrument to pas.®, tl 
body omttilated p<^on can be wiUidrawn, and tbe inn 
OB nti aHf r /catheter passed on without fear of causing ps' 
^ ” iojary to tbe mucous membrane. Tl 

n<xt.>«^(im»eiit, Pig. 3, 1 call the Catheter Guide or Coi 


ductor, and it acts in adouble capacity—Drstly, for protecting 
tbe mucous membrane of tbe urethra from unnecessary 
thrusts and stabs, and secondly as a stricture threader. Tbe 
conductor resembles an ordinary silver bougie—flat, however, 
St both extremities, with slightly protruding edges; and it 
contains a central tube capable of admitting a No. 1 and 
No. 2 catheter, and this is surrounded by a number of 
smaller tubes for the passage of catgut or fine bougies. Let 
a stricture be situated where it may, a full-sized catheter 
can always be passed down to it; the conductor then takes 
tbe place of the catheter; this is passed aa far as it will go, 
and its face is pressed gently against the anterior opening 
of tbe stricture, in order to dilate it; a long fine catb^er, 
purposely made for the conductor, is then passed down the 
central tube, and rarely fails to pass through tbe stricture 


Fig. 3. 



on reaching it; should it fail to do so, tbe smaller tabes 
with catgut can then be worked. Even after failure with 
all tbe tubes, we may have the satisfaction of knowing tbe 
urethra has teen protected from rude treatment, tbe mueons 
memb^e being saved many a bruise, many a laceimtian. 
Failure, however, will not often attend tbe ocmduetor, if 
used in a rational manner. A glance at Fig. 3 will poeaUdy 
serve to illustrate its use. Tliese instruments have b^n made 
for me by Messrs. Walters and Co., of 29, ilooigate-street, 
Cfity. I venture to tbink that those who may be dis- 
po^ to try my instruments will not be diMppoiated 
with tbe result. The conductor, especially in infiraetoUs 
cases, will be attended with marked benefit both to patient 
and operator. £. Distin-Maddice, F.B.C.S. En. 


“A CASE OF URETHRAL CALCULUS OF 
UNUSUAL SIZE." 

To the Editors of Thb Lancbt. 

Sirs, —I have just received the report of the examination 
of this stone kindly made for me by Mr. Richard Reynolds, 
of Leeds. As many inquiries have been made aa to the 
composition of the calculus, 1 hasten to place Mr. Reynolds’ 
report in your hands for publication.—Tours faithfully, 

Quccn-alrt'ct, tceda. Oct. 17tb, 1887. W. H. BbOWR. 

[copy.] 

Report <f the Result of a Chemucal Exammtftum a 
Fragment of Caladue. 

" The specimen was of dirty white colour, compact, and 
of flinty hardness, with a conchoidal fracture. It was 
composed of ammonio-phosphate of Tnn gtiAoit^, and b^c 
phosphate of lime, and these constituents were separated, 
and their respective presence was determined. From the 

of lime predominated, and the result of the ohe^^^ test 
was consistent with this view. Tbe urine from iiriiidi Uie 
calcnUis was deposited would doubtless have an aminoi^aoal 
character, "Richabd RxrifDLSfl.'* 
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Thb reports of the proceedings at the opening of the 
medical schools in the provinces show that medical 
education is alive there as elsewhere. At two of the 
provincial schools we read of new buildings in course 
of erection; at Sheffield Dr. Sinclaib Whitb intimated 
that the muniftcence of his senior colleagues and the public 
would before another year provide a new medical school; 
and at Newcastle-on^Tyne Dr. Hsath, long and honourably 
associated with the medical school there, said that they 
were engaged in the erection of a new college, which they 
expected to be worthy of the city of Newcastle, and as 
handsome as the Wood Memorial Hall. Apart from such 
substantial indications of demand for medical education and 
provision for meeting it, the proceedings were not without 
interest. Dr. Sinclaib Wiotb's address was devoted 
chiefly to the exposition of the importance of sanitation, 
and was in its way most effective. He maintained that 
the aims of sanitary science and those of Christianity 
were practically identical, and that for people sunk in 
ignorance and depravity “sanitation must precede every 
other gospel.” There was a mine of wealth, be maintained, 
in fresh air, water, and soap, and the cultivation of 
temperance. Dr. Whitb did not pretend that the suc¬ 
cessful inculcation of such principles was an easy matter; 
he does not expect mere legislation to do everything. He 
thinks that the Education Department might do more than 
it dees in teaching hygiene in common schools, and he 
^ory properly pointed out the ignorance of many bighly- 
^ucated people on the subject. Instances of this most 
have come under everybody’s notice, and occur daily in 
the experience of medical men. Common cleanliness is 
commoner now than it used to be among educated people, 
though there are still surprtsiug survivals of the opposite 
kind, and singular instances of ignorance of the virtues of 
fresh air. But Dr. White’s appeal was in the interest of 
the poor, in whose straitened homes health and even decency 
^ often impracticable. Arduous indeed is the under¬ 
taking of raising the standard of home comfort and 
accommodation among the people; but all must admit, in 
'^ew of their tendency to forsake the country for the great 
towns, that it is urgently necessary, even in the interests 
of society itself. 

A very interesting feature of the opening of the provincial 
assmon was the presence of a distinguished London teacher 
at Owens College and the Yorkshire School of Medicine 
'aepectively. It is a happy illustration of the good feeling 
which obtains between medical schools and teaclu.rs. The 
piovinoes in this matter, as in many others, set a good 
azample to the metropolis. We sometimes hear plaintive 
accounts of the prolonged gestation of introductory ad- 
^ea8ea,and the months of unhappiness and uxiety which 
they involve to the unfortunate teacher who stands 
cext in anooession for this duty. Some of our young 
aoqeons would rather remove a kidney or a cerebral tumour 


than deliver a simple introductory address. Let the 
metropolitan schools take a hint from the provincial ones, 
and ask one of the provincial teachers to address the 
students. It would give great freshness and novelty to 
the occasion, and though it would be difficult for any of onr 
provincial brethren to give an address which would exceed 
the interest of that of Sir Jaicxs Paobt at Manchester or 
of Dr. Matthbws Duncan at Leeds, we venture to say that 
both these gentlemen would be well prepared to hear from 
provincial orators sound lessons in medical philosophy or in 
medical practice. 

Owens College may well feel honoured in being the 
place of such a noble address as that of Sir Jambs Paobt. 
No student could hear it without feeling his sense of 
“ responsibility to Ood and man” increased. The modesty 
with which Sir Jambs contrived to make his mistakes and 
bis defects of observation do duty as a warning to his young 
hearers would not blind them to the rich wisdom and the 
rare magnanimity which appeared in every sentence. He 
may have missed—just missed—the signiflcance of typhoid 
ulcers and of embolisms, which Sir William Jbnneb and 
Tibchow and Kibkes so happily seized, but the education of 
his audience will not have proceeded far before they find out 
how much Sir James has observed which others have over¬ 
looked, and bow great are his contributions to pathology 
and practice, and above all to that bighm: region of pro¬ 
fessional thought and wisdom in which he reigns so easily 
and with such universal approval. Not the least important 
part of Sir Jambs Pagbt’s address was that in which he 
dwelt on the value of private practice as a sphere for 
observation of facts, histories, and oases extending over long 
periods of time, and in which successive members and 
generations of a fanuly of practitioners may take part. 

The address of Dr. MAnHBws Duncan is characteristic 
enough. Its praise of the Leeds school, started half a century 
since, “ by the wise enthusiasm of a few medical men,” was 
well merited. To him evolution is “that charming and 
valuable theory,” but It leaves unsolved the great problems 
of conscience and responsibility. Continuity is a doctrine of 
: the highest consequence, but it does not exclude forces which 
are not known to obey continuity. Schools had to provide 
for average men, but that did not exclude the necessity for 
individual effort, or hinder the workings of individual 
genius. His magnification of virtue was worthy of Milton 
or of ooe of the great preachers of his own country. No 
good was to be expected in a medical school without this. 
In such a school the teachers would make shabby pupils, and 
the pupils would grow into mean practitioners. Dr. Duncan 
dwelt on the time necessary for medical edocation, and 
suggested that it would soon require five years, which 
practically is the period taken by the majority of students. 
- - 

A Pabliambntaby Fapeb has been recently printed and 
published containing copies of correspondence, or extracts 
therefrom, relating to the repeal of Contagious Diseases, 
Ordinances, and Regulations in the Crown Colonies. It is 
in continuation of other papers published this and last 
year, and is a most interesting document. It may be well 
to explain that soon after the repeal of the Acts in Ibis 
country despatches were sent to the governors of different 
CiOwn Colonies—Ceylo&t Hong-Kong, Straits Settlement!^. 

e 
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Labuan, St. Helena, Malta, Fiji, Barbadoe?, Jamaica, and 
Trinidad, In these despatches the Tarioiis governors were 
notified that the policy of maintaining similar laws in the 
Grown Golonies would no doubt be called in question in 
PifrHament, and that, if their respective fjovemments 
shonld be of opinion that the interests of the colony im¬ 
peratively required the continuance of these laws, the 
Colonial Secretary wished to be famished with any special 
reasons they might have for that opinion. These latter are ; 
indtided in the document alluded to, and, as they give most I 
'interesting information from the naval, military, and 
colonial iuigeon?, as well as the governors themselves, as 
to the efficiency of these laws in preventing venereal 
diseases, we will give them in detail. 

l^m' Barbadoes, Dr. F. B. AncHT.n, the Ti»-iting surgeon 
to the Contagious Diseases Hospital, reports that the 
Act has done much good in the past and kept down 
‘disease amongst a certain class of prostitutes, tut the 
powers of it are too limited, and it docs not touch 
a very large class of women, who keep open houses 
and spread disease recklessly. He adds wamingly: “I 
nm certain, if the Act is repealed here, there will be a 
considerable increase of disease.” He thus confirms what 
has been stated by those entrusted with the working of the 
'Acts in this country and Ireland—vis., that its operations 
tnufit, to be perfectly successful, embrace a wide area. He 
is confirmed in this conchtsion by the Major-General in 
command of the troops. In 6t. Helena it appears that the 
Act, which was passed there in 1866 was allowed to 
lapse in 1879, and at present there is no law upon the 
snbject: From Malta there comes a general opinion in 
favour of this ordinance from his Royal Highness the 
Admiral and Commander-in-Chief in a communication to 
the colonial snrgeon. The Governor, Sir J. L. Simmons, 
ntges vrith great reason that the legislation in Malta 
is' not iil any way the outcome of such' legislation in 
^glahd, but'tbat, on the contrary, the existing law, passed 
in 1861 (three years prior to the first English Act of 18G4), 
merely re-ettablished the practice of inspecting prostitutes, 
which had been established probably more than 900 years 
pretiously. The temporary suspension of the practice in 
1869 led to such serious consequences that it was found 
iiecesdary to pass the Ordinance of 1661, which has been in 
force ever since. After allnding to statistics, to be given 
presently, he Expresses a strong opinion that, quite apart 
frtrtn the qtiesllion of the health of the military and naval 
forces, and looking to the e'vtl population of Malta, the 
e^tiSfing law should not be- interfered with. Although 
^(dta lies in tile route of a gteat sea traffic, has a garrison 
kveragiBg 9 per cent, of flK total population, in addition to 
the tjeataen-Pf the venial disease is not prevalent, and 
bad forms of syphilis are relatively uncommon. The com- 
ibuhity is sO small, and Inter-marrlage so universai, that any 
fnereate in llie disease would lead to a eerioos spread of the 
infection throughout the community. It would therefore, 
M ffir J. Simmons argues, “be neither politic nor just to 
^erceon the Maltese the abolition of a hygienic safeguard 
wliileb b« existed dertaioly for morb than n century, a 
‘^hifih'the inafnCetiknce by England of a garrison 
rtaifets' itaperailvely necessary in the 
bf tbe Slaftese themseNes.’’ Snrg.-Gen. STNcnArn 


gives the following statistics as to the troops under bis 
command. In the year 1884 the Royal Malta Fencible 
Artillery (strength .■;74) gave no admission for syphilis. The 
Duke of CornwaU'o Light Infantry (strength 9<X)) arrived from 
England in December, IS80, with twenty-eight cases of vene¬ 
real disease, and on Nov. loth, 1886, they bad only one case 
of gonorrha'a in hospital. Tlie Black Watch (strength 740) 
arrived from Egj-pt on May 5th, 1896, with thirty-three 
cases of venereal disease; on Nor. 15th, 1886, they had no case 
in liospital. H,R.H. the Naval Commander-in-Chief, writes: 
“ 1 am very strongly of opinion that in a place like Malta, 
with a very large garrison and fleet, and with, in addition, 
a large number of merchant seamen of all nationalities, con¬ 
stantly visiting the port, it is most desirable that the Acts 
should remain in force.” Ho encloses a report from Deputy 
Inspector-General Shaw, who concurs entirely in the 
opinion of Surgeon-General Sinclair, and adds* “ During 
my service at Malta T have found that the cases of venereal 
disease contracted in the Uland were not only very few in 
number, but very slight in character. This I attribute 
entirely to the enniCary action of the police regulations, 
which, if vigilantly and strictly carried out, render it 
impossible for a diseased prostitute to ply her trade for 
any time undetected; and the abolition of those regula- 
rions would, I believe, be fraught with evil conse¬ 
quences to the civil community, as well as to the 
garrison and fleet.” Dr. Pisani, the chief Government 
medical officer in Malta, refers to the fact that the Maltese 
laws make it compulsory for any person and medical prac¬ 
titioner to report infectious disease within twenty-four 
hours of its detection to the sanitary authorities for the 
purpose of isolating them in proper hospitals or at the 
residence of the patients. He gives obvious reasons why 
venereal diseases shonld not be included among these, and 
urges that the ordinary source of venereal disease—the 
prostitute—can be well subjected to the measure of medical 
inspection, which secures early treatment. There is a con¬ 
sensus o( opinion among the medical practitioners of Malta 
in favour of this inspection, and the women subjected to it 
do not object to it, and have given no trouble. He con¬ 
cludes: “I am convinced that inspection of prostitutes is 
here imperatively required, and that it should even be made 
oftener than it is at present.” 

It murt be remembered, too, that the ratio of venereal 
diseases among the troops and seamen corniog firom the borne 
ports and dirembatking at Malta will nowbe enormoosly in¬ 
creased, it being wi ll known that these diseases are at ram¬ 
pant among*.! thorn as they were previously to the passing 
of the Acts in this country. If men of tliese classes are 
landed in Malta, and the prostitutes there are permitted to 
ply their trade unchecked by medical inspection and treat¬ 
ment in hospital, syphilis in its worst forme will ebon 
become epidemic: It is most important, therefore, that the 
Government of Malta should in the most determined manner 
resist any attempt to repeal the existing law. The Midtese 
know from experience both the benefits of this legisbitlon 
and the fearful consequences of its suspension in 1869. Vtiey 
bare the most valuable of all arguments, the inexorable logic 
of facts. To ignore past experience, to disregaid 'tiie 
: Mrcmgly expressed opinions of govemorB, nfiftey^ naval, 
and colonial medical officers ast and present, and to teffirt 
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each erils on tbe colony aa most inevitf^ly result, would be 
nothing short of criminal. 

In Trinidad the Act appears to have been practically im¬ 
perative, and no medical details are given. Prom Hong- 
Kong, which resembles Malta in many respects, being in¬ 
sular, a great maritime highway, densely populated with 
an alien community, and other circamstances which make 
comparison with England impossible, comes the same general 
consensus of opinion in favour of maintaining intact the 
present legislation. This latter was commenced in 18.57, seven 
years before the English Act of 18G4. Previonely to that year 
syphilis in a very severe form constantly prevailed, the type 
known as the “ black liofi” being very common. Dr. Mansoit, 
one of the leading practitioners of Hong-Kong, informed the 
Administrator that the consequences of the suspension of 
the Act would be: “ First, an epidemic of syphilis; second, 
this would continue until the point of saturation was 
reached; third, this state of saturation would be maintained 
until the existing or similar ordinances were reapplied.” 
Inspector-GMeral Fibheb reports: “Venereal disease in 
China was formerly very prevalent among Her Majesty’s 
forces in this command, and was of a much more virulent 
tyt>e and disastrous in its consequences than the same 
disease as existing in England. The local measures taken 
here have been of immense benefit, as shown by the 
smaller number of entries on the sick list and the milder 
nature of the attack. There is, however, every reason to 
suppose that the discontinuance of compulsory exami¬ 
nation would ^n be followed by results as serious as 
those of old.” Dr. J. W. Fisiisr, Fleet Surgeon, states that 
in only one case out of all those contracted in Hong-Kong 
during the present commission has the disease been followed 
by constitutional effects, showing how wonderfully the 
more serious forms of syphilis have been stamped out by 
eareful supervision. Speaking of Japan, Dr. Fisbbb adds: 
“The lock hospital system, combined with careful examina¬ 
tion of all women belonging to the licensed brothels, has 
simply stamped out the old virulent form of syphilis which 
was for years associated with the name of Japan.” He 
concludes: ** 1 believe it to be the unanimous opinion of the 
naval medical officers serving on this station that the 
abolition or mere temporary suspension of the Acts would 
be attended with very grave consequences, and I have 
reason to believe that this is also the opinion of the 
medical officers of other navies.” Similar testimony is 
borne by Major-General Cajibron commanding in China 
and Straits Settlements and by Deputy Surgeon-General 
HciroRRroBX). In addition to all this, it appears that the 
Acts have virtually suppressed a most horrible form of what 
amounted to brothel slavery, children being kidnapped and 
sold for immoral purposes. Mr. JIarsk reports that “the 
women who are infected in this colony are carefully treated 
lathe lock hospital, to which institution they manifest no 
repugnance after experience of the kind treatment they 
there rsceive.” Vary similarly favourable testimony in 
favour of the Acts comes from Jamaica, Fiji, Gibraltar, 
Straits Settlements, and Ceylon; no details are given 
respecting Labnan. It is much to be lamented that the dis- 
cmitlinxance of the compulsory examinations is insisted upon 
in all except Afalta and Fiji, where special circumstances 
render it imperative that they shall be continued. The Acts 


have been repealed in Jamaica, six members of the ComMil 
protesting against it in a very well reasoned paper. The 
Governor of Gibraltar (Sir A. B. Hardtnob) niges the con¬ 
tinuance of the law, but apparently in vain. In Hong-Rong 
the brothels are to be still under police supervision and the 
lock hospital continued on the voluntary principle. We 
have been obliged to omit many other vdiuabls details, bnt 
enough has been given to show the value of these Acts in 
the colonies as well as at home; and it is interesting to 
note the perfect agreement existing between the experiences 
and opinions of those who have had to administer them, 
both in these kingdoms and in the colonies. 

The question of the influence of scarlet fever hospitals 
on the neighbourhoods in which they are placed has been 
more than once brought iinder notice, and a communication 
which we have received from Mr. Hrkrv Godrich, B.A., 
points out that the present time is one that is especially 
opportune for investigating the subject on the same lines 
that wero adopted in the case of small-pox at the Fulham 
Hospital. We ^ree with him that such an opportunity 
ought not to be lost, but the relations of the Local Govern¬ 
ment Board to our metropolitan fever hospitals are of a sort 
that do not seem to favour inquiries like this, though 
urgently demanded in the interests of the community. It 
will be remembered how persistently the complaints as to the 
spread of amall-pox were ignored, until at last Mr. Power 
who apparently had no ordinary duties or responsibilities 
with regard to Fulham, was deputed to make an inquiry, 

I the results of which finally upset all the views that 
the Metropolitan Asylums Board and the central autho¬ 
rity had so long adhered to. In the case of scarlet fever, 
we are, it is true, in a somewhat different position, 
for the inquiries which were made some years back, when 
the official report on the Influence of Hospitals for Infectious 
Diseases was issued, went to show that, as regards the houses 
more immediately surrounding the London Fever Hospital, 
there had been no marked incidence of scarlet fever, and 
this although the number of patients sufferiug from that 
disease had often ranged from 500 to 900 per annum. But 
that inquiry did not profess to deal with the subject in 
the same exhaustive style as was adopted at Fulham, and 
the number of houses included in the investigation was 
so limited that protection against scarlet fever by a prior 
attack may to some extent have vitiated the conclusions 
drawn. And since that date Dr. Tripe has brought forward 
some suspicious facts os to the influence of Homerton 
Hospital when used for scarlet fever isolation. Taking all 
these circumstances into consideration, it is only right that 
the question should be fully inquired into; and it will 
b$ obvious to everyone that the Medical Department of the 
Local Government Board can alone take the matter up in 
the manner which would be necessary to a successful result. 
Another point raised by Mr. Gonuicn is the need for so 
constructing infectious hospitals that all infected air leaving 
the wards shallbe effectually destroyed. Hestates thathe ori¬ 
ginated the idea in a communication to the Kensington Vestry 
in 1877-78, and that it was only subsequently that it was 
advocated by Dr. Bkrtili.on and Dr. Bctrdon Sanderson. 
We have often urged that such an experimental hospital 
should be erected for small-pox cases, and we still hope t!: 
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the managers of the Asylams Board will not long defer acting 
on the recommendation of the Royal Commiseion on small¬ 
pox and foTer hospitals in this respect. But before there is 
any need to apply the system to scarlet fever, the public 
should have information from the proper source as to whether 
scarlet fever hospitals have, or have not, any power of dis¬ 
tributing infection to the neighbourhoods around them by 
the process of aerial diffusion. 

The Harreian Orator, Br. STO?rB, was fortunate in being 
able to import a really new theme into the annual panegyric 
of the man whose memory is so zealously and lovingly 
treasured by the College of which be was so brilliant an 
ornament. The publication in /actimile of Hs.rvbt’s 
lecture notes on Anatomy, which was undertaken by the 
College mainly at the instigation of Sir E. Sieveeino, was 
put to good account by Dr. Stone, who showed how full of 
interest these jottings are, and how much light they throw 
upon the character of Harvey. The numerous quotations, 
in their quaint combination of Latin and English, which 
the orator culled from these manuecript pages, are full of 
wit and wisdom; and we doubt not that Dr. Stone will be 
repaid in the assurance that be has revealed to many the 
treasures of a priceless volume. For it is seldom that we 
are enabled to be brought into so intimate a contact with the , 
living word as is possible by the perusal of these notes, 
which bring before the reader the man as he lived, 
as much as the anatomist and physiologist. But apart 
from the interest attaching to this exposition, Dr. Stone 
did not fail to urge upon the attention of the College the 
value and importance of a study in which be is almost 
alone in this country—viz., that of physiological physics. 
He did well to point out the defects in medical education 
in this respect, and he was by no means too severe 
in his criticism of the manner in which the Univer¬ 
sity of London fulfils its duty of testing the “pre¬ 
liminary scientific” knowledge of students intended for 
medical graduation. His suggestion that a course of in¬ 
struction in this subject should be one of the purposes to 
which the proposed new building on the Embankment may 
be put is one which may well be taken into consideration. 
Nor was the iutroduction of this topic at all foreign 
to the maia object of a Harveiau oration. The mechanism 
of the circulation may be taken as the root example 
of animal physics, and Dr. Stone showed by reference to 
Harvey’s own words that he was not ignorant of the 
physical principles involved in the action of the heart, and 
that be paid much attention to the study of physical 
science as it existed in bis day. With all bis keen interest 
in scientific reseircb, Dr. Stone nevertheless did not with¬ 
hold anexpression of regret at the neglect of classical training. 
He would faiu have revived the ancient custom of deliver¬ 
ing the oration in the Latin tongue, and hinted that the 
neglect of Latinity was depriving medicine of its place 
among the learned professions. We have no desire to revive 
an old controversy,but we mayventure to differ from acon- 
clusion which implies that culture is indissolubly linked with 
a more or less profound knowledge of dead languages. In 
Harvey’s d^ Latin was the medium whereby students and 
tesojisn in all parts of the civilised world could exchange 
ths ^it ya. Tp-day.tte tatant of the different nations speak 


in their own tongue, and education aims at imparting to eich 
a knowledge of the languages used in other lands, so that 
the written thoughts can he disseminated in the freshness of 
their utterance, and not disguised or transmuted by 
clothed in a dead language. We are less disposed, then, to 
agree with the opening sentences of Dr. Stone's oration 
than we are with the just remarks he made on the close of 
bis survey of Harvey’s lectures upon the value of oral in¬ 
struction. It has been often said that, owing to the multi¬ 
plication of text-books, the practice of imparting knowledge 
by means of lectures has become unnecessary. In a few 
sentences Dr. Stone disposed of this shallow objection; and 
we commend his remarks to all tkose who would d^de 
medical education to the level of a schoolboy's task. 


^itnotatioits. 

He quid olmlt.” 

THE ANNUAL MEETING OF THE COLLEGE OF 
SURGEONS. 

The annual meeting of the Fellows and Members of the 
College of Surgeons is now close upon us. The so-called 
report from the Council, which will be presented, will be 
I found to consist of the Minutes of the Council meetings that 
, have been held during the preceding collegiate year. With 
I these Minutes, or rather, with the more important of them, 
I our readers are already acquainted, for they have been 
published and commented upon by us from time to time- 
Nevertheless, it is desirable that Fellows and Members should 
make themselves thoroughly acquainted with them in order 
to appreciate the bearing of what may be said at the 
meeting. We accordingly recommend an early appli¬ 
cation to the Secretary for a copy of the’ report. Of 
chief interest at present is the attitude of the Council of 
the College to the Fellows and Members at large. The 
Council have applied for a supplementary Charter, con¬ 
taining, on the one band, provisions at variance with the ex¬ 
pressed wishes of a large section of the Fellows, and, cm the 
other, entirely ignoring matters which the same Fellows 
believe would conduce to the welfare of the Royal College of 
Surgeons, and tend to promote the interests of medical 
polity and education. As regards the Members and thcdr 
very natural aspiratious to be admitted to some share in 
College management, the Council also reply with a direct 
negative. Thus the new Charter, which is now before the 
Privy Council, ignores the wishes of both Fellows and Mem¬ 
bers alike. Under these circumstances, it was feltnecessaryby 
the Association of Fellows and by the Association of Members 
respectively to petition against this supplementary Charter, 
and the matter is still fuf> judicc. It appears to us, how¬ 
ever, that the annual meeting will be a fit and proper 
occasion at which the Fellows aod Members may 
emphasise their disapproval of the course taken by the 
Council. To this eud we hope there will be a large and 
iofinential meeting of both provincial and London men, 
and that the character of the proceedings will be such as to 
place additional arguments in the hands of the twoAssocie- 
tions in favour of the views embodied in their two pstitioos 
now before the President of the Council. 


THE SANITARY STATE OF CAMBRIDGE. 

It is singularly unfortunate that some of our university 
towns should lay themselves open to reproach onsaoitar)’ 
grounds, for as centres of learning they should not afford 
examples of that which can only result from failure to cany 
out the first principles of health requirements. This time 
Cambridge is in question, and Dr. Alfted Csrpmter, who hal 
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been there to co-oper&te with the Uoiversity in granting 
certificates in Sanitary Science, can only express his disgust 
at the extent to which the sanitary needs of tbetovrnare 
ignored as regards sewerage and the filthy state of the 
Cam. Ur. B.C. Lehmann fully supports the complaints that 
are made, and it is evident from his statements as to the 
black, oozy, sewage stuff that is being dredged from the 
river, that intending Cambridge graduates will have to live 
on the banka of a filth-laden stream, and to boat in a 
solution of sewage. Ur. Lehmann throws the blame in the 
first instance on the Cambridge sanitary authority, who 
have ever since 1361 ignored their most elementary duty in 
this respect; and next on the Local Government Board, who 
after having held two local inquiries, and having then 
informed the Commissioners that, unless they formulated a 
complete scheme at an early date, a time would be fixed 
within which the work must be carried out, appear to have 
settled down into a condition of inaction. It is a matter of 
Imperial as well as of local importance, that such a place as 
Cambridge should free itself from such serious conditions of 
nuisance as are the result of the want of a proper system of 
sewerage and sewage disposal, and we can only wonder that 
those who are interested in the welfare of the town and 
university do not bring the subject before the attention of 
the House of Commons. 


BERt-BERt AND ANCHYLOSTOMIASIS. 

We have received from Dr. W, B. Kynsey, Principal Civil 
Medical Officer and Inspector-General of Hospitals, Ceylon, 
a copy of a report on **Anmmia or Beci-berl of Ceylon.” 
This singular affection, which has received of late years 
much attention in all ports of the world where it exists, has 
been attributed to a variety of causes. It is described, as 
occurring under two forms—one which is marked by 
paralytic symptoms, the other in which a dropsic^ 
condition predominates. W'e published recently a full 
account of the affection, to which reference may be 
made for ita peculiar characteristic?, the most constant 
and striking of which is the progressive ansemia. 
There can, we think, be little doubt that the term 
“beri-beri” is an elastic one, and that more than one 
essential disease is included under it. Such, indeed, would 
appear from this fact alone, that its pathogeny has been by 
some ascribed to a bacterial source, by others to a poison 
which produces multiple neuritis, and again to the presence 
of intestinal parasite?, such as the tricocephalus dispar 
(Emi), and the anchylostomum duodenale. Dr. Kynsey is 
persuaded that, in Ceylon at any rate, beri-beri (which is 
there of the “wet” or “dropsical” variety only) is nme 
other than enchylostomiasis, more widely known, per¬ 
haps, under the various designations of “ Egyptian 
chlorosis,” “miner’s anremio,” “brick-burner’s ana?mia,” 
and the “St. Gotbard Tunnel disease." The facts adduced 
by Dr, Kynsey in support of his contention seem to be 
strong, for be has detected the presence of this parasite in 
large numbers in all the cases he has examined. Certainly 
such an explanation is far more feasible than the alterna¬ 
tive supplied by Emi in support of the tricocephalus. For, 
80 far as we know, the latter parasite, which is exceedingly 
common in many countries, does not, like the ancbylo- 
stomum, injure the intestinal wall and lead to hmmorrbage. 
The tricocephalus theory of beri-beri may rank with 
the bothriocephalus theory of pernicious anaemia, with 
oven perhaps less justification. Xavertbeless, the in¬ 
quiry into the effect produced by intestinal worms upon 
the general health of their hosts is one which has been 
too moch neglected, and the attention that is now being 
directed to the subject may result in the production of im¬ 
portant additions to knowledge. The Ceylon form of beri¬ 
beri is free from the paralytic symptoms which are described 


as occurring from the first in other countries. It may run 
au acute or chronic course, and death is often appallingly 
sudden. The severity of the symptoms depends on the 
number of the parasites present in the intestines, the 
state of health, and the food. Residence in an infected 
centre is necessary for the development of the symptoms, 
the larvee of the parasite being present in drinking water. 
If recognised early—viz., the dyspeptic or anoemic stages,— 
the disease readily yields to treatment; but if neglected 
until dropsy and cardiac degeneration set in, the prognosia 
is most unfavourable. Removal from the infected area is 
essential, and tlia best remedy for the expulsion of the 
anchylostoma is thymol, and for the onsemia iron, followed 
by digitalis or stropbanthus. But no treatment avails until 
the parasites are expelled. The foregoing is the gist of 
Dr. Eynsey’s conclusions. But he has added greatly to the 
value of his report by appending a translation by Dr. J. 
Macdonald of the admirable and exhaustive monograph 
upon “Anchylostomum duodenale and Anchylostomiasu',’’ 
by Dr. Adolph Lutz, by far the most complete account of the 
parasite and its effects that has been published. A transla¬ 
tion of Erni’s article on Tricocephalus dispar and Beri-beri is 
also appended, 

THE ROYAL BERKSHIRE HOSPITAL. 

The memorial, signed by twenty-eight medical men, 
forwarded to Mr. Benyon, president of the hospital, asking 
for the appointment of a Fellow, or at least a Member, of 
the Royal College of Physicians to fill the vacancy caused 
by the death of Dr. Shea, has been submitted to tbe Board 
of Governors, with whom rests tbe appointment of the can¬ 
didate selected and approved by the medical and surgical 
staff. A fact of importance should be recorded in reference 
to tbe appointments to this hospital. For many years, we 
are informed, it has been the custom to appoint to tbe 
surgical staff those who are either the descendants of former 
surgeons, or those who have been pupils to one of the sur¬ 
geons, or those who have been in partnership with them or 
their successors. This custoxi, whether accidental or inten¬ 
tional, has been rarely deviated from for a period of more 
than twenty-five years, except in the case of minor temporary 
I appointments. Tbe effect of such a custom is to shut out 
from the hospital able men from among the practitioners of 
tbe town and elsewhere, and naturally tends to discourage 
highly qualified men from becoming candidates when a 
vacancy occurs at the Royal Berkshire Hospital. 


SMALL-POX ISOLATION AT PERTH. 

A LIVELY discussion has been going on in Perth as to the 
propriety of the action adopted by the managers of the 
General Infirmary in retaining in that institution three 
nurses who bad contracted small-pox in the performance of 
their duties. Tbe disease having been imported, the patients 
attacked were removed to the small-pox hospital belonging 
to the sanitary authority; but the infirmary authorities de¬ 
clined to allow such removal in the case of the nurses, and 
this action has met with a protest from Dr. Simpson, the 
medical officer of health. Unless a general hospital 
has means for isolating small-pox in a completely 
detached building, with independent laundry, kitchen, 
and supervision, it is wrong to attempt the treatment 
of small-pox in such an institution; and the attempt 
has over and over again led to an extension of disease such 
as tbe ordinary patients have no right whatever to be ex¬ 
posed to. Even in the London Fever Hospital, where a 
separate and detached isolation building is available, the 
retention of a emall-pox patient is never so much as con¬ 
templated. The real secret of the action which has been 
adopted in Perth seems to be that the authority’s small-pox 
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hospital is not a proper one for the reception of persons 
holding the social standing which the nursing staff of the 
infirmary occupy. If so, the authority are to blame, and 
should forthwith remedy the oTil; for it is their duty to 
protect the public from infection, whatever may he the social 
standing of those with whom the danger lies. 


PROFESSOR BILLROTH. 

Thb numerous friends of Professor Billroth all over the 
world will be pleased to learn that his health is thoroughly 
restored, and that he has resumed his cliniques at the 
General Hospital, Vienna. On the occasion of his first 
lecture he received a great ovation. The theatre was 
crowded with professors and students for a long time before 
the lecture hour had arrived, and the entrance of Professor 
Billroth was welcomed with loud and long-continued 
applause. Dr. Preisthen advanced and tendered in the name 
of his colleagues and the pupils a hearty welcome to the Pro¬ 
fessor, with an expression of joy at his recovery from so severe 
and dangerous an illness. In reply. Professor Billroth made 
some feeling remarks, recalling the time when, twenty 
years ago, he first taught in that place, with colleagues such 
as Rokitansky, Oppolzer, Skoda, Demme, Dittel, Ilebra, and 
others, who had all since passed away. He warmly thanked 
those present for their kindness during his illness, and their 
reception of him that day. He had not expected to have 
been there again, but he had been snatched from death by 
the self-sacrifice and devotion of his colleagues. He spoke 
of the kindness and love which had been bestowed upon 
him on all sides, and said that he would devote all his 
strength to the welfare of mankind, the glory of the old 
Vienna University, and the prosperity of Austria. He then 
proceeded to speak of the life work of von Langenbeck, and 
suggested that, in respect to his memorj-, the meetingshould 
be closed. After this. Professor Billroth took them over his 
wards, and operated on a case o£ double hare-Up. 


CUR ARMY. 

Thb General Annual Return of the British Army for the 
year 188G, issued from the Horse Guards, shows the average 
strength to have been 7218 officers, GS2 warrant officorif, and 
19r>,905 non-commissioned officers and men. Of these, 
3556 officers, 441 warrant officers, and Ui,060 non-commis¬ 
sioned officers and men were eorving at home; and 36G2 
officers, 241 warrant officers, and 101,845 non-commissioned 
officers and men abroad. During the year the deaths among 
the non-commissioned officers and men,et home and abroad, 
amounted to 2721, or in the ratio of 13-89 per 1000 of strength, 
being slightly higher than in the preceding year. There 
were 2789 men discharged as invalids, or 14’24 per 1000, 
which is 4'51 per 1000 lass than in 1885. ' The total 
loss from these two causes, therefore, was only 28-13 
per 1000. There were 71,786 recruits enlisted, of whom 
20,183 were rejected on primary inspection and 2110 
on secondary, making a total of 314'7 rejected per lOOO 
enlisted. In tlie preceding year it only amounted to 290. 
Of .38,813 recruits who joined, 26 died and 49 were invalided 
within three months of the date of enlistment, and 335 
were discharged at the end of that period “ as not likely to 
become efficient soldiers,” being respectively in the ratios of 
*67, 1'2G, and 8-63 per 1000, or a total decrease in three 
months of 1 per cent. Of the recruits who joined, 402 per 
1000 were under nineteen years of age, 234 between nine¬ 
teen and twenty, and 364 were twenty and upwards; this 
shows the unsatisfactory result of an increase of the younger 
class of recruits compared with the previous year. As 

S tAs the heights of. the men passed into the service, 
teiio 1000 undw 5 ft. 6 in. was 283; 5 ft. 5 in. to 
2ilT %i«. to 6ft. 7in., 102; and 6ft. 7in. 


and upwards, 314. This shows an increase of 16 per 
1000 in the proportion at 6 ft. 6 in. and upwards com¬ 
pared with the results for 1885. The chest measurements 
were—under 34 in., 350; from 34 in. to 35 in., 344; and 
35 in. and upwards, 30G, which are less favourable than 
in the preceding year by 5 per 1000 in the first group. The 
I proportion at different weights was—under 1201b., 187 per 
1000: 120 lb. to 1.30 lb., 374; and 130 lb. and upwards, 439; 
the last being 20 per 1000 higher than in 1855. There 
would appear, therefore, to have been a falling off as regards 
age and chest mea.surements, but a gain in the heights and 
weights. It may*not be uninteresting to compare these re¬ 
sults with the ratios obtained regarding the non-commis¬ 
sioned officers and men serving on January lat. Their 
heights were—under 5ft. 5in., 102 per 1000 ; 5ft. Sin. to 
5 ft. 6 in., I7G; 5 ft. 6 in. to 5 ft. 7 in., 206; and 5 ft. 7 in. and 
upwards, 517; the chest measurements—under 34in., 72 per 
1000; from .34 in. to 35 in., 159; and 35 in. and upwards, 7Glb 
No information is given as to the weights of the men serv¬ 
ing. In addition to the effective force, the return gives a 
number of tables respecting the auxiliary and reserve 
forces. The average strength of the first class of the army 
of reserve was 44,21.5, and among them 333 deaths were re¬ 
ported, or in the ratio of 7*43 per 1000; and of the second 
class the strength was 6028, and the deaths 153, or 24-97 per 
1000. Themen oftbe first class were, with a few exceptions, 
under thirty-five, while the second class were almost all over 
forty years of age. The death-rate of the Militia, as shown in 
this return, was only 3‘96 per HXIO; of Yeomanry Cavalry, 
4-48: and of Volunteers, 3'56; but there is good reason to 
believe that many of the deaths in these branches of the 
service are not reported, and are struck off the strength as 
" absentees.” 


DEATH BY HEART-FAILURE FROM STOMACH 
IRRITATION. 

If the means of masticating food be wanting, the Arst 
stiige of the process of digestion cannot, of course, be per¬ 
formed, and this is in itself a great evil; but, as a recent 
fatal case has shown, actual perils to life fretn phyrical 
causes may arise, and perhaps become disastrously effective. 
By post-mortem demonstration, it has been proved that an 
accumulation of unmasticated fool taking place in tbe 
stomach may so distend the stomach as to press upon and 
irritate the heart in such manner that, being in a morbidly 
weak or exhausted condition, its natural function may be 
arrested and death take place by syncope. It is a familiar 
fact that a greatly distended stomach may cause palpita¬ 
tion” and other distressful experiences, and it is not in 
the least degree surprising to find that the excitation set 
up may be so aggravated as to produce fatal effects in a 
special state of the organism. But it is important to notice 
how this untoward ending is reached, because tbe attain¬ 
ment of this issue is only a question of degree in riie dis¬ 
turbance. The operation from cause to effect is purely one 
of nerve action, and the modus operandi is either completely 
reflex, in which case the process is exhaustive as regards the 
particular centre affected, or partially reflex, the circuit, 
so to say, being broken at the centre, and the fcuce of 
the peripheral excitation exerting an inhibitory infloence 
on the cardiac or occasionally tbe respiratory centre. 
It seems probable that in certain cases there may be 
spasm of the muscular coat of tbe vessels of the heart 
(perhaps the coronary), or of the heart itself, producing 
either a condition resembling that which m aoi^tosed 
to obtain in some forms of *‘angitta»” or arrearing 
tbe ventricular contraction in systole, it may be» by 
asystole, though this last-mentioned endingis parhopanore 
commonly reached by inhibltioo, os in oubthet ckaa of 
cases. When the excitation Caused at the periphery is of a 
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n&tuie corresponding with, and in some respects resembling, 
liigb tension of an electric current, the stimulus propagated 
along the afferent nerve trunk may so act on the centre, 
indirectly perhaps, as to interrupt its action. In this last 
event death will occur by arrest of the ventricular movement 
in diastole or arrest of the systole. Or the obstructive 
or exhaustive action may be upon the respiratory centre 
with seemingly **asthmatic” symptoms at the opening of 
the attack, in the coarse of which death occurs. Happily 
cases of a fatal issue from peripheral irritation of the nerves 
are not of very common occurrence; but this renders it the 
more desirable that those which do occur should be very 
carefully investigated. The subject of death from ** heart 
disease ” is one that greatly needs to be studietl in the 
light of precise i)ethology. ___ 

SIR WILLIAM GULL. 

As we announced lost week, Sir WilliaTn QuU was t-aken 
ill on Monday, the 10th inst., with right-.sided hemiplegia. 
There was almost total paralysis of motion of arm and leg; 
tongue, eyelids, and facial muscles quite unaffected; intelli¬ 
gence not appreciably impaired. He was seized when out 
walking, about noon, and required to be assisted home. 
Twenty-four hours afterwards his motor power hod 
Isigely returned; but there remained very considerable 
sensory paralysis of the whole right side, most marked 
in limbs and trunk, but quite observable in face, neck, 
and scalp. Since then, now nine days, his condition has 
been one of consistent gradual improvement. On the 
second day there was some slight disturbance, owing 
to sluggishness in the excretory functions^ which, with a 
little assistance, soon righted itself. When visited by 
Mr. R. W. Irvine, M.B., of Pitlochry (under whose care he is), 
on Oct. iStb, at 1 p.m., Sir William was perfectly intelligent, 
clearly appreciating his own condition. He was taking light 
nutriment, and an occasional two-drachm dose of brandy- 
and-water. Functions acting well, and motor paralysis 
only slightly observable; sensory symptoms more marked. 
He is kept quite quiet, and all kind inquiries from friends, 
both by measoge and in person, are kept from him. The 
one feature in the case which has been the occasion of 
special anxiety bos been ^ certain htemorrhagic tendency. 
Last year he had bsmoptysis, and, later, profuse epistaxis. 
At the time of this occurrence he bad slight and transient 
but marked bsematuria, and in the light of this the brain 
leuon cannot escape being ascribed to a similar cause. For 
a week at least to come no attempt will be made to change 
the present eystem of treatment—namely, that of strict 
quiet, lightest diet, and the recumbent posture. It is 
hoped that by the end of next week, accidents excepted, 
the patient may safely sit up. He is nursed by his daughter 
and a nur^e from Guy’s Hospital. 


MICRO-ORGANISMS IN THE AiR. 

Thr attention which Dr. Percy Frankland has devoted to 
the examination of the atmosphere for micro-organisms has 
resulted in a further communication to the Royal Society by 
himself and Mrs. Frankland, entitled “ Studies on some New 
MicTo-OTganisms obtained from the Air” (PAtY. Tratut., 
Tol. clxxviij.) This joint memoir is very creditable fo the 
authors. It contains descriptions, with drawings, of tbe 
morphological characters of tbe microbes and their cnl- 
tnres. These include ten species of micrococci, twelve 
species of bacilli, two of saccharomyces, and an unnamed 
mould producing a dark-brown pigment. The specimens 
wen obtained from various localities, and the descrip¬ 
tions embrace a few whieh have been sent to the 
smthors from abroad. It is pointed out that, although 
from tbe feet of brilliant diROoveries having been made 


in the etiology of infective diseases the greatest share of 
attention has hitherto been devoted to pathc^enic micro¬ 
organisms, yet there is moeh to be profitably done in tlie 
investigation of non-pathogenic forme. Indeed, tbe part 
they play in the ec^omj' of nature may equal in im¬ 
portance that of the disease-inducing microbes, as instanced 
in tbe conversion of sugar into alc(Aol, the decomposition 
of nitrogenous matter with elimination of ammonia, the 
oxidation of ammonia to nitrous and nitric acids, and other 
natural truisformations. There is certainly scope lor much 
original research in this direction, and Dr. Frankland does 
well to pursue his inquiries into this comparatively un¬ 
trodden ground. 

OUR MILITARY PRISONS. 

Thr information given in the “ Report on the Discipline 
and Management of the Alilitaiy Prisons in 1886,” regarding 
the health of the prisoners, is of the most meagre desorp¬ 
tion. In the home prisons the percentage of hospital cases 
to tbe daily average of prisoners is stated as follows— 
Aldershot 18‘0, Brixton 50'8, Chester 4*5, Gosport 10'4, Lan-' 
caster 0, Taunton 64*3, Glenoorse SI‘3, Cork 102*3, Dublin 17*7, 
Limerick 86*8. No information is given as to the 
which came under treatment, nor is any explanation offered 
of the very remaricabla range of sickness, from Lancaster, 
where no cases were reported, to Cork, where they exceeded 
100 per cent, of the average strength. Nor are we informed 
whether any deaths occurred, except that in an *' extract 
from the report of the medical officer ” of Brixton prison it is 
stated that three died. The great range in tbe relative propor¬ 
tion of sick in the home prisons is the more remarkable when 
compared with the results from prisons abroad. These were— 
at Alexandria 53*1, Barbadoes 61*1, Bermuda 63*3, Cairo 47*7, 
Gibraltar 31*5, Halifax 105*5,'and Malta 37*6 per cent. The 
very high ratio in the Halifax prison seems to call for Inquiry 
on the part of the military authorities. With that excep¬ 
tion, however, the range of sickness is not greater than 
might have been expected where the numbers are limited, 
and presents a striking contrast to that which is experienced 
—^perhaps we should rather say is shown—by the returns of 
tbe home prisons; for it seems almost certain that tbe latter 
result arises from a want of uniformity in tbe system of 
admitting, or of reporting, tbe cases, rather than from a 
difference in the incidence of disease. 


SEWAGE DISPOSAL. 

Last week the new system of sewage works at IlezUey-cm- 
Thames was formally inangurateci. As a matter of fact, it 
has been in existence for some little time, but tbe ceremony 
to which we refer was delayed until it was assured that tlie 
machinery was in proper working order. Henley had been 
one of the districts which discharged their sewage into the 
Themes, and when this could be no longer permitted the 
corporation had to seek other methods for its disposal. The 
difficulty against which thoy had to contend was that of 
level, but this has been altogether overcome by tlie adoption 
of tlie Shone hydro-pneumatic system, which has been 
successfully used at Eastbourne. Situated in different ports 
of the town are ejectors which receive the sewage, and from 
which it is forced by compressed air into tanks distant 
about a mile from the houses and at a height of 180 ft. above 
the ejectors; here it is finally disposed of by irrigation, the 
solid matters being sold to farmers for manure. Tbe advan¬ 
tages of this method are now well known; it relieves local 
authorities of all disadvantages which result from their town 
being situated at a lower level than the land to be irrigated; 
it is by no means costly, and sanitary authorities are no 
longer able to plead physical difficulties as reason for delay¬ 
ing the adoption of a proper system of sewage dispos^. 
The cost to Henley-on-Thames has been about .£18,000. 
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THE BELGIAN MEDICAL FEDERATION AND 
MEDICAL LEGISLATION. 

In an address recently dellTered to the Belgian Medical 
Federation by the President, Dr, Van den Schrieck, the 
members were congratnlated on the disposition which has 
begun to manifest itself amongst the medical profession to 
act on the defensive in the struggle for existence, which is 
every year becoming more and more severe, and a ritumi 
was given of the endeavours made by the Federation to 
promote a Medical Bill in the Houses of Parliament which 
should be favourable to the interests of the profession. The 
points desired were, briefly, the reimposition of a degree in 
arts as a necessary qualification for entering on medical 
study; a central or State examination to be obligatory 
on all, whether possessed of university degrees or not, 
as well as on all foreign medical men wishing to 
practise in Belgium; and lastly, the suppression of the 
examination for the diploma of Burgeon*denti8t as at 
present arranged, dentistry to be treated as a surgical 
specialty. The Federation believed that if these alterations 
could be obtained the overcrowding of the profession 
woold be stopped, and the character and attainments of its 
members raised. The President complains, however, that 
the nature of the changes asked for has not been properly 
xmderstood in Parliament, even the medical members not 
seeing their way to urge them on the House. The com¬ 
mittee of the House which has had to report upon the BUI is 
in favour of continuing to allow university degrees to form 
a qualiflcation to practise, and giving the central examining 
board only such students to examine as have not taken a 
degree. The majority of the committee, too, are unfavour¬ 
able to the proposal to make an arts degree obligatory. 
According to the Government Bill a complete five years’ 
course in arts will be lequimd, but not a degree. M. Thiriar, 
the eminent surgeon, seems to have been almost the sole 
member of the House, who expressed views in accordance 
with those of the Federation, and consequently there seems 
bat little hope that the Medical Bill, when passed, will 
satisfy that body. M. Van den Schrieck was able to announce 
that be had succeeded in arriving at a good understanding 
with the Pharmaceutical Association, notwithstanding the 
recriminations which have been passing freely of late 
between the doctors and the pharmacists, and of which we 
can hardly bopo that we have even now heard the last. 

THE LATE GEORGE FORDHAM. 

Thb death of George Fordham has colled forth universal 
praise and commendation of the late jockey. His virtues 
were the more remarkable since his occupation threw him 
in the midst of temptation to ;ield to almost every base 
and sordid motive. It is saying a great deal of a men 
that nearly forty years’ association with the turf left his 
character without a stain of dishonour, it is not neces¬ 
sary here to refer to his skill as a horseman. Fordham 
snccnmbed to phthisis, from which he had suffered 
for a long time. A contemporary draws attention to 
the fact that none of Fordham's relatives were subjects 
of consumption, and conjectures that the hard life inci¬ 
dental to his profession must have been the cause of 
his fatal malady. There is every reason to believe tbis 
to be the true explanation. Exposure to chills, profuse 
sweatings, and enforced starvation to get down weight, 
must in the long nin tell their tale save in the most robust 
constitutions. Had Fordham come of a tubercular stock, he 
would probably have succumbed in his youth. Constable, 
and, if we mistake not, Kenyon—notable jockeys in their 
day,-^feH early victims to phthisis, which only over- 
tO^'¥ovdhaiia with its "second wave,” when he had just 
downward carve of organic life. \ 


THE CLINICAL SOCIETY. 

Thbos was a good attendance of members at the openisg; 
meeting of the winter session of the Clinical Society on 
Friday last, when Dr. Broadbent, the President, made a fev 
remarks appropriate to the occasion. He said that it was 
unnecessary to exhort the members to increase their actintj, 
for already there were numerous interesting papers in the 
hands of the secretaries. Bat be thought there would ba 
some advautage to be derived from a bringing together on 
the same evening of cases of the same kind, or at least to 
group together cases illostrating similar points of practice, 
diagnosis, and treatment. In order to effect this parpose 
papers should be sent in soon, so that the secretaries might 
carry out the needed clasaiflcation. In referring to the 
recently issued volume of the Transactions, the President 
said he believed it was the lirst time that the annuAl 
volume had been sent out before the opening of the winter 
session; it was an evidence of the great activity and energ}- 
of the secretaries, and would, he hoped, become a precedent. 
He remarked that the new volume contained the valuable 
report of the Committee on Charcot’s Joint Disease, of which 
the President was Sir J ames Paget, and at the latter’s special 
request be took the present opportunity of repeating ho* 
much the Society as well as the Committee were indebted to 
the personal work and intelligence of the honorary secretary, 
Mr. Bilton Pollard, for the completeness of the report and 
the promptness with which it had been drawn up. 

A FUNGUS IN THE EAR. 

Don J0AN SAtRr.T.Bs of Valencia describes in the Revitla 
de Laringohgia Otalgia y Khinologia a cose of a rare vege¬ 
table parasite, aspergiliua flavescenB, obstructing tbe 
external meatus of tbe ear of a young man. After syriogiDg 
away a quantity of black matter, a smooth glistening sab- 
stance of a dirty white colour with black spots was seen, 
which was tbe mycelium of the fungus studded with dark 
spores. All attempts to remove tbis with forceps provoked 
so much pain that they had to be given up. Glycerine was 
dropped into the ear, and in two days’ time the ptfieoi 
returned in terrible suffering, the dark spores having been 
developed and forming a large lu^s. After tbis bid been 
removed by syringing, alcohol and tannin were introduced, 
and at the next visit the mycelium was removed by tbe 
syringe, the membrana tympani becoming visible. 1° * 
month’s time the fungus tegan to reappear, but was rapidly 
subdued by similar treatment, which was followed up by 
the daily iustillation of dilute spirit for a short time, li*} 
further return occurred, and the patient entirely regained 
his power of hearing. The introduction of the fungue 
appeared to have been due to the use of some oil of sweet 
almonds, which had been kept for some time in an op«“ 
bottle, and which the patient bad been in the habit of 
dropping into his ear along with milk, as he suffered from 
otalgia, _ 

CREMATION. 

A FUNEUAL of a somewhat unusual character took place 
on the 8th inst. at Birstall, a suburb of Leicester, wbeil tbe 
cremated remains of the late Dr. Buck of that town wtf® 
consigned to the earth. The church iu which the service 
was held was decorated for a harvest festival, the burw 
service itself was choral, and the whole scene was rem^k- 
able for the absence of any of the usual outward trappis^* 
of grief and woe, though nothing qculd have been nwro 
impressive and solemn. The ashes of the deceased were 
carried by two friends in a small marble box. Dr. 
until two years ^o physician to tbe Leicester Infiratay.y” 
from hie scientific attainments and zeal for bis profasslM 
gave promise of a successful future career. Soddoily* to tfi 
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grief of all who koew him, he was struck down from the 
work of life by general paralysis. He had token an actire 
part in the promotion of the Leicester branch of the Cre¬ 
mation Society, and in accordance with bis own wishes his 
body was cremated at Woking Crematory, and bis ashes 
brought for burial to his home, as above stated. 


MINERAL THREADS. 

Ak interesting paper on this subject by Mr. C. V. Doys, 
Demonstrator of Physics at the Science Schools, South 
Kensington, appears in the current number of the Journal 
of the Physical Society of London. Fibres of glass and 
other elastic materials are applicable to a variety of pur* 
poses in physical research, such as torsion balances, the fine 
lines fitted to the eye-pieces of optical instruments, tbe 
suspenuon of solids in tbe determination of specific gravities 
production of diffraction spectra, and tbe like. Spun glass 
has often been need for such purposes, but Mr. Boys shows 
that far finer and more perfect fibres can be obtained. He 
describes several ingeniona modes of preparing such fibres, 
aod has experimented with various materials. Melted resin, 
Canada balsam, and other viscous substances, when insu¬ 
lated and strongly electrified, shoot out threads of extra¬ 
ordinary tenuity but of little strength; but better results 
were obtained when light arrows, made of straw and 
attached to beads of melt^ shot from a powerfnl 

cross-bow. In this way perfectly uniform threads, 
of an inch in diameter, are readily obtained. Still more 
remarkable results were obtained with rock crystal melted 
in the oxy-bydtogen blow-pipe. Some of these threads 
were invisible even with the highest power of a microscope, 
and must have been less than the Tir&Vwhh of an inch in 
diameter. Fine threads of rock crystal seem to be superior 
to all others. Their strength is equal to that of steel, and 
their elasticity is enormous. Most other threads are subject 
to the defect of ** elastic fatigue”—that is, they do not 
return after torsion to their original position. This defect 
is not found in rock crystal, which will therefore be of great 
value in tormon apparatus, for which spun glass is useless. 
Spider lines are coarse compared with tbe filaments which 
can be obtained in this way, and the diffraction which 
they yield is said to be excellent. 


TARNIER’S BASIOTRIBE. 

Tabnikb’b badotribe, a somewhat complicated instrument 
which was described by him to tbe Paris Academy of Medi¬ 
cine in December, 1683, has recently been used in three cases 
in Professor Kufferath s obstetric wards in firossels, with, it 
ia stated, very satisfactory results, the application being 
oiade with great facility, no splinters penetrating tbe scalp, 
and the mothers being all able to leave the ho^ital on the 
tenth day. __ 

PELLAGRA IN BADAJOZ. 

Dn. Aktonio Pons 8ANz,of Fuente de Maestre, writes to El 
Midico that several cases of pellagra have been observed 
in the province of Badajoz. During the spring of the year 
patches of erythema appear on tbe dorsum of the hands, 
and sometimes on the neck, which are attributed to the 
action of the sun. These are sometimes of a dark red, or 
£ven of a coffee colour, and are followed by desquamation. 
Afterwards diairbcea and other gastro-intestinal troubles 
ciake their appearance, with a certain degree of jaundice. 
These are accompanied by nervous symptoms, amaurosis, want 
cf co-ordination both in the movements and in the thoughts, 
ondsleeples&ness. Melancholia supervenes,and tbepatient not 
infrequently commits suicide. As to the etiology ofthisdis- 
aose, which is fortunately unknown in this country, being 
chiefly met with In Lombardy, and which is generslly put 


down to eating diseased maize, Dr. Sanz observes tbat the 
food of tbe -psople in the province is very rich in proteids, 
and that they never eat maiz9,.but tbat tbe victims of the 
disease have generally been addicted to drink; he has fre¬ 
quently observed, also, that they were tbe subjects of a 
herpetic diathesis.” The best treatment, in bis opinion, is 
arsenic combined with the baths of Alange. By these means 
be has been able to overcome tbe nervous symptoms and the 
sleeplessness. _ 


SCARLET FEVER IN LONDON. 

Tub number of cases of scarlet fever admitted into the 
hospitals of the Metropolitan Asylums Board during the 
week ending Oct. 14th showed a slight increase on the 
number of the preceding week, 246 and 277 cases being 
admitted during these two periods respectively. Huts have 
been erected in connexion with the hospitals at Hampstead, 
Homerton, and Stockwell, and the Winchmore Hill Hospital 
has been open a sufficiently long time for some of the 
patients to be discharged. In oU probability tbe vacancies 
created by discharges and deaths will provide sufficient 
accommodation for those who may yet have to seek admis¬ 
sion, and the existing hospital provision, vritb the huts, 
which are nearly completed, will be found sufficient for the 
requirements of the epidemic. This, it may be anticipated, 
will soon begin to decline. The first week in November 
should show a diminution in the number of admissionB, and 
from that moment the number dischai^ed should greatly 
exceed that oi those received. On Tuesday morning the 
returns showed that the hospitals contained 2176 patients 
under treatment, of whom 2052 were suffering from scarlet 
fever, 113 from enteric fever, and 6 from diseases which 
were not infeotioas fever. _ 

DILATATION OF THE STOMACH. 

Imubbiatbly following the psychological address with 
which Dr. Hughlings Jackson opened tbe new session, 
the Medical Society proceeded to the consideration of a com¬ 
mon topic in practical medicine. Dr. Clifford Allbutt’s paper 
on Dilatation of tbe Stomach was thoroughly practical, and 
was based on a wide experience. It will do good service in 
directing attention to tbe frequency with which tbe slighter, 
but not less intense, degrees of this affection occur. There is 
no doubt that under the guise of atonic dyspepsia many 
cases of this organic affection of the stomach have been con¬ 
cealed ; and Dr. Bruuton was quite justified in alluding to 
the curious neglect with which tbe affections of the mus- 
culu* walls of tbat organ are treated, as compared with 
similar states of the intestine. Much was said of the advan¬ 
tages of Kussmaul’s method of washing out the stomach, 
and perhaps too much was made of tbe objections 
offered by patients to the plan. Certainly all those 
patients who do practise it speak in praise of it; and a 
few months ago we received a long communication from a 
sufferer from this malady, who had been treated for a long 
time by other remedies without avail. At length he was 
fortunate enough to have this method prescribed Mm, aod 
bis enthusiasm in its behalf was an index of the vast relief 
it afforded. At the same time Dr. Hare did well to recall 
attention to the practical utility of a timely emetic, which 
is of value in cases where tbe affection has not proceeded too 
far. Wide as is the experience of Dr. Clifford Allbutt, it 
may hardly be equal to that of Professor Bouchard, who 
goes so far as to say that three out of every ten hospital 
patients have a dilated stomach (“Auto-intoxications dans 
les Maladies,” 1887). Prof. Bouchard, moreover, attributes a 
multiplicity of ailments to this cause, on the ground that 
the products of fermentation in the organ have a toxic effect 
upon tbe economy. When we say tbat amongst tbe ill 
results of gastric dilatation this authority claims pbthiri 
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cblorosis, many narrous disorders, skin diseases, albu¬ 
minuria, rickets, and nodular rheumatism, it vrill he at 
once obrious that what some consider as causes he 
regards as effects. This, perhaps, was most strikingly 
shown in the case cited by Or. Brunton of floating kidney 
complicating gastric dilatation. Dr. Brunton suggested 
that the gastrectasia in that case might depend on reflex 
irritation through the splanchnic nerves. Ills remark that 
movable kidney and gastric dilatation are not infrequently 
combined, and that it is the right kidney that is the one 
most commonly at fault, is strikingly corroborative of 
Bouchard's statement that 14 per cent, of this gastric affec¬ 
tion are associated with movable kidney. He remarks that 
if the renal ectopia were the cause of the stomach trouble, 
the latter should be more frequent in women than in men, 
whereas the reverse is the case; and he attributes the former 
condition to mechanical displacement during temporary 
attacks of hepatic congestion, to which he says gastric dilata¬ 
tion specially disposes. _ 

CHARING-CROSS HOSPITAL POST-GRADUATE 
COURSE. 

This course of lectures is meeting with considerable sup¬ 
port. Already 104 members have joined, and others are 
entering daily. What is, however, more remarkaijle even 
than the quantity is the quality of those who are joining, 
The members are in large and busy practice or hold important 
publip appointments. They come not only from London 
itself, but from the country for thirty and forty miles round. 
With the increasing numbers the interest seems to grow. 
Questions are freely asked by the members at the close of 
the lectures, and answered by the lectures. Every appliance 
has been provided for the class, and the whole staff as well 
as the governors and officials of the hospital have lent 
assistance to the m 9 yement. At the ward visits not only 
are cases shown illustrative of the lecture, but others that 
happen to be available are also made use of. Last Friday 
Mr. Barwell, F.R.C.S., showed seven typical cases of Lateral 
Curvature, and exhibited various appliances for remedying 
the disease. To-day (Friday), Dr. T. Henry Green, F,R.C.P., 
lectures on “ Albuminuria.” 

HEMATOLOGY IN THE NEW-BORN. 

Ti^ physiology of the blood of the new-born has not 
been, ^equ^tely investigated, and we welcome, therefore, 
the observations of Silbermann, an abstract of which 
appears in the ArcMvei of Vcodiabric^^ No. 45. llofmeier 
had found that the size of the red blood-corpuscles was very 
viiriable; that their form was more spherical than in 
adults; that they showed no tendency to run into rouleaux; 
that, the white .corpuscles, are often in greater proportion 
than usual; that the white corpuscles tend to accumulate 
in roule^t^ and that they are viscid, djeliquescent, and 
easily destroyed, Silbermann confirms Hofmeier, and.also 
shows in addition that the blood of the new-born contains 
gJiadoioa, which are certain delicate pale rings forming the 
stroma of xed blood discs, the colouring matter having been 
lemoved, .These bodies, first discovered by Ponfl(^ are 
found to-be more, abundant the more disturbed was the 
quid’s general condition during the first few days of life. 
Hsemoglobinmmia induced by this general disturbance does 
not always lead to hsemoglobinuria; but if it occurs, then, 
ocebrding to Schmidt and his disciples, the circulating blood 
will cont^ a relatively large quantity of fibrin ferment, 
red a^d white corpuscles having contributed to this result. 
Silbermann concludes from experiments on frogs, dogs, and 
puppieSt results in the blood identical with those 

oeviafaoDS titiet with during the first few days of life in the 
M y ^l jUnae^.and:liver of infants, that there was a free 
ted oospoeclesf lesolting in the liberation of 


free btcmoglobin. Yeaousstasis and bypeifemia werefomid, 
and attributed to this consequent increase in the fibna 
ferment, resulting from excessive destruction of the red 
and white blocd-corpuscles. So it seems that the conditioa 
of the blood in the nenly bom predisposes to disease, tad, 
in the presence of such conditions as asphyxia, omphalitis, 
syphilis, gastric and intestinal catarrh, and erysipelas, is 
likely to be of grave importance. It is supposed that the 
liver would convert the extruded hsmoglobin into bilirubiD, 
and this is perhaps one of the natural functions of the liver, 
which, for aught we know to the contrary, may also aid in 
the destruction of the red blood discs as well as in the 
manufacture of bile. It is possible that this destruction 
and manufacture are one and the same process. The con¬ 
clusions of Silbermann are worth repeating, and in thie 
direction: The blood of the newly bcwn shows evidences 
imperfect stability in the variation in size of the oorpascles, 
in the presence of ehadoios, and in being rich in fibrin 
ferment. These results may be due to liberation of the 
hcemoglobin, and they may predispose to disease, since all 
morbid processes involving great destruction of albnmea m 
the circulation are probably very dangerous to life. 


THE NEW ENTRIES. 


Tub following is a list of the fresh entries for the cumat 
winter session at the various medical schools from which 
returns have been received:— 


Entire 

course. 

Special 

clatsee. 

Fi^- 

Sciea. 

University College. 

69 .. 


. 74 

7.5 .. 

. S8 

— 

London Hospital . 

80 .. 

. 45 

. - 

King's College .. 

37 .. 

. 48 

. 11 

Middlesex Hospital . 

48 .. 

. 

. 1 

Owens Ooil^e . 

70 .. 

. 21t 

. S7 

Newcastle-on-Tyne . 

33 .. 

. 27 


London School of Dental | 
Surgery J 

• Ixietuding 7 dental.. 

22 

t Including S 

dental. 


FEVER IN BURNRIQGS. 

In this village, which is near Carlisle, typhoid fever is 
stated to have attacked forty out of a total of some I® 
inhabitants; and, as is so commonly the case, when 
the disease and death occur, which it is a first doty oi 
sanitary authoritSes and their officers to prevent, then we 
suddenly learn of polluted water, insamtaiy surroondu^ 
of houses, stench from nuisanoes, and just the veiythin^ 
that ought to have been dealt with long before they le* 
suited in such mischief death. And now we hear tbet, 
amongst other things, a well has been cleaned. If the well 
has been polluted by reason of impurities in the 8Ui|OOod' 
ing soil, we do not see much good in cleaning 
proceeding to let the water into it again from.tbe**®® 
source. The case of Bumriggs is typical of much 
sanitation in rural districts. 


RETRO-STERNAL PULSE. 

The clinical physician frequently palpates the suprt* 
sternal fossa with the object of detecting abnormal pnk»' 
tion in cases of aortic or innominate aneurysm, but to detoCi- 
any jeiy obvious pulsation is r.kther a rare occoiw®^ 
unless an aneurysm is present. It is with some surprise^ 
curiosity, therefore, that we read in the Sevue ^ 

Clinique et ds Thirapeutique of Oct. 13th, No. 35, 

M. Maurel of Cherbourg has 200 times out of 500 css®-' 
detected a pulsation by depressing the integuments abov? 
the supra-sternal notch, with the object of palpating W® 
region of the posterior surface of the manabrin®- ^ ^ 
nomenoD is believed to be doe to pijlsatioBS of tiio 
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iQQominate Teio, eapeciaily in cases of insufficiency of the 
tricuspid yalve and of excossiye yenous tension, whether 
from dilatation of the aorta or not. The author has specially 
noted this retro-sternal yenous pulse in cardiac affections 
and in the early stage of typhoid fever. M. Cuneo regards 
this pulse as a sign of aortitis, and aortitis may be of malarial 
origin- ' 

PHYSICAL CONDITION AND PHYSICAL 
PUNISHMENT. 

ExpsBiBNCB has abundantly proved that for some offences 
corporal punishment is a corrective of no small value. 
The rascals who are periodically sentenced for assaults 
against the person are known to dread the lash even 
more than the rigorous discipline of prison life and the 
forced exercise of prison labour. It is to be hoped that no 
mistaken philanthropy will rob the law-respecting of that 
friend of jnstice, the cat-of-nine-tails. Equally suitable for 
a younger generation of offenders is the birch, by which 
authority vindicates its title to their obedience. The Home 
Secretary is, however, of opinion that this fMm of cbastise- 
ment is in some danger' of being overdone. It may be so. 
There are in every social grade feeble children Who stand 
physical punishment badly. It is well to make provision 
for such, and the recommendations to the Commissioner of 
Police that the weight of the birch ought to bear some 
proportion to the age of the child, and that a medical veto 
should be available to protect the latter if evidently weak. 
Indeed, we must insist that in all cases of the infliction of 
corporal punishment on children the opinion of a medical man 
should always be taken. SirCharlee Warren is, we understand, 
making inq uiries into the subject with a view to determining 
what modifications are possible in r.his form of punishment. 
It must not l>e forgotten that by far the greater proportion of 
criminals, young and old, are town-bred, and that the con¬ 
ditions of life in the back slums of a city, in the presence of 
abounding dirt and discomfort, and the absence of proper 
food, fresh air, and exercise, do not tend to foster either 
health or endurance; consequently, while we deprecate the 
inconsiderate zeal of those who would forego the use of 
corporal punishment altogether, we readily admit the 
naacnablenesa of the pneautiona above mentioned.' 


DEATHS OF EMINENT FOREIQN MEDICAL AND 
SCIENTIFIC MEN. 


THE ILLNESS OF THE ROYAL PRINCESSES. 

Wb are in a position to state that the Boyal Princesses 
of Wales, who are suffering from an attack of measles, 
' are progressing favourably. The disease is, we under- 
I stand, in each case, pursuing a mild course, and an un¬ 
interrupted progress towards recovery may be confidently 
anticipated. 

POISONING BY TOLUYLENDIAMINE. 

Ix poisoning by toluylendiamine, if the process be a 
lengthened one and lasting several days, Kienor and Engel 
have found that the urine, besides being jaundiced, and 
sometimes yielding bsemoglobin, likewise contains pig- 
mei^t granules, having iron in their composition, and 
probably derived from hmmoglobin ultimately. The ferru¬ 
ginous pigments deposited in the organa of the animals 
poisoned by sulphide of carbon led them to experiment on 
the effects of toluylendiamine. They believe that the iron 
pigments are more constant indications of the destruction 
of red blood discs than is either icterus or hemoglobinuria. 
In rabbits on which experiments were made, icterus was 
always wanting; hajmoglobinuria was only observed once, 
but twice the pigmentary granulations were detected in the 
urine. In dogs the signs of destruction of the blood globules 
were not always present. _ 

A WELL-FOUNDED COMPLAINT, 

A coBBBSFOXoiiMi has directed our attention to the con¬ 
dition of watercloaets in railway statiOBB. We have no 
hesitation in saying tiiaC many of them are a disgrace to 
those who are responsible for their control. In many 
instances they are without any external ventilation, and are 
allowed to be dirty to an extent that shocks those who are 
compelled to use them. The subject is one that urgently 
I requires the attention of railway directors and of medical 
officers of health. Bad as they are, they could many of them 
be improved by the provision of openings for ingress and 
egress of air, and certainly no difficulty would be found in 
maintaining them in a reasonable state of cleanliness. If 
other grounds for urging this matter upon railway officials 
are required than those of decency, we may plead the serious 
detriment to health which occasionally results to travellers 
from their inability or unwillingness to enter offensive 
premises. _ 

METROPOLITAN HOSPITAL SUNDAY FUND. 


Tek deaths of the following foreign medical and scientific 
men are announced:—Senor Don Juan Garciadela Linde, 
a well-known Spanish writer and clinicist.—Dr. Don Bafael 
Lasso de la Vega y Ohincbon, a well-kno-wn practititmer in 
Seville.—Dr. Don Enrique Amell y Robert, a Barcelona 
laryngologiet.—Dr. Don Josd Maria Fernandez y Carceles, 
a distingnlshed practitioner in Hadrid.~Dr. O. S. Jensen, 
the anatomist of Christiania.—Dr. Karl Haller, Emeritus 
Primararzt of the Vienna Hospital, at the age of seventy- 
eight.—Dr. Emil Hzdts, director of the Clausenburg Hos¬ 
pital. — Profeseor Ts^akovski of Kharkoff, who has re¬ 
cently made a number of valuable observations on the 
ffiberian sore. ___ 

NEPHRITIS IN SCARLATINA. 

Db. Haz 8 states, in a report on the scarlet fever cases 
tnated in tdie Elisabeth Children’s Hospital in St. Peters¬ 
burg during last year, that out of 1-15 such patients, 19. or 
131 per cent., suffered from nephritis. This is a rather 
smaller proportion than the average of several years, tend- I 
ing to show some diminution in the number of kidney I 
affections consequent on scarlatina; for during the years i 
1871 to 1880, out of 673 scarlet fever patients, 136, or 15*7 
per cent., wera. found to be effected with nephritis. 


We are glad to be able to record that the total amount 
received at the Mansion House towards this year’s Fund is 
now .£40^433 3s. This sum exceeds the total of any previous 
year. The financial year closes on October 31st. 


CIRCULAR WARDS. 

Wb hear that Dr. C, Lange and Dt. Oscar Bloch, two well- 
known physicians of Copenhagen, are now in this country 
for the purpose of visiting and obtaining a practical acquaint¬ 
ance with the system of circular wards for hospitals, 
They will inspect the Miller Memorial Hospital at 
Greenwich, the Burnley Hospital, and the newly com- 
: pleted hospital at Hastings; so that Profeseor Marshall's 
I prophecy, that this last-named and latest realisation 
of his idea will bo visited even by foreigners as well 
as by our own countrymen anxious to examine into 
the merits of the ciroolar system, has speedily becoms true. 
Dr. Lange is the active and oouiteous pbyaioian who was 
secretary to the International Medical Congress at Copen¬ 
hagen, and, together with Dr. Bloch, has been appointed on 
a committee of inquiry to report on hospital construction, 
in view of the intend^ erection of a new hospital at Copen¬ 
hagen. 
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SIR MICHAEL HICKS BEACH. 

It will be gratifying to the friends of Sir Michael Hicks 
Beach to learn that tlie health of the right honourable 
gentleman has been considerably improred by the change, 
rest, treatment be has experienced. At a consultation 
recently held by Dr. Hobson Eoose and Mr. Critebett, it was 
found that the eyes had been considerably benedted, and 
that the general condition was such as to warrant the belief 
that, with due precaution, Sir Michael may safely resume his 
political duties. This result has fully justitied the yiews 
expressed last March by his medical advisers. 


THE SCHOOL BOARD AND SCARLET FEVER. 

Accoedino to a recent police-court report, it would appear 
that School Board visitors even summon parents whose 
children are absent from school because they are either 
themselves ill of scarlet fever or are living in a house 
where the disease prevails. Nothing could well tend to 
bring compulsory education into greater disrepute, and 
visitors should always be required to satisfy themselves 
that there Is no infectious disease in the house of absent 
pupils before they proceed to enforce attendance. 


L>€VO-ROTATORy SUGAR IN THE LIVER. 

De. Panobmow has found in the liver a sugar-like sub¬ 
stance which possesses Isevo-rotatory power. He has not 
succeeded in isolating it. Hie observations, however, tend 
to show that Seegen was wrong in thinking that all the 
sugar in the liver is dextrose. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Erlangen. —Dr. F. Hermann has qualified himself as^rira^- 
docent in Anatomy. 

Marburg. —Dr. Hans Strohl has been nominated Extra¬ 
ordinary Professor. 

Prague. —Dr. A. Obrzut has been granted the title of Docent 
in Pathological Histology in the Bohemian Faculty. 

Jfiirzburg. —Dr. Matterstock has been appointed to the 
Professorship of Medicine, vacant by the death of Dr. Geigel. 
Dr. Lehmann, assistant in the Hygienic Institute in Munich, 
has been appointed to lecture on Hygiene, which bad been 
included in the deceased professor’s duties. He is to have 
the title of Extraordinary Professor. 


Pbofebsoe Kibchhopf, the celebrated scientist and dis¬ 
cover of the spectrum analysis, died at Berlin on the 
17th inst. He was bom at Kbaigsberg in 1824, and it is 
now exactly forty years since he went to the University of 
Berlin as ^ privat’ddeent. In 1850 he was called to the Chw 
of Physics at Heidelberg, where, in company with Bonser, 
he carried on those researches which at last resulted in the 
discovery that at once raised him to the first rank of 
natural philosophers, and opened a new era in the history 
of ohemwAl analysis. In 1876 Professor Kirchhoff went 
back to Berlin, where he ^as made a member of the 
Academy of Sciences. _ 

Dr. B. P. Books, who died at Eedhill on the 8th inst, at 
the advanced age of eighty-six, belonged to the old £ist 
India Company’s Medical Service, which be entsnd u 
assistant surgeon in 1826 on the Bombay medical esUbluh- 
ment. He became in due time head of the department, 
and retired .in 1862 as Principal Inspector-General of Hos¬ 
pitals. He served on Lord Keane’s staff throoghout the 
Afghan war in 1838-39, was present at the t^ag of 
Ghusnee, and obtained a medaL Dr. Eooke was honorary 
physician to the Queen. 

Me. Richaed Brebidqs, late of Ballynahinch Castle, 
Galway, Koowleball, Bridgwater, and the Cedars, Putney, 
bos by his will bequeathed the sum of .£200,000 in troat 
“for the advancement and propagation of education in 
economic and sanitary sciences in Great Britain.” 


The Government inquiry into the sanitary condition 
of Bethnal-green was resumed on Wednesday last, when 
Mr. Shirley Murphy and Mr. Cubit Nichole, the comnus- 
sioners, commenced their investigations of the state d 
some of the poorer parts of the district. 


Tub London Gazette of Oct. ISth announces the appoint¬ 
ment of James Cecil Phillippo, Esq,, M.D., as a Member of 
the Privy Council of the Island of Jammes. 


A MBETiNQ of the General Medical ConneU wUl be heldoa 
Tuesday, November 22nd. 


PEESONAL REMINISCENCES OF THE LATE 
PROFESSOR VON LANGENBECK. 


Oh the ISth inst., Messrs. Harries jun. and Blakiston, 
the house-surgeon and assistant house-surgeon to the Salop 
Infirmary, were shooting rabbits about three miles from 
Shrewsbury, when ^Ir. Harries’ gun accidentaUy went off 
and the charge struck Mr. Blakiston, who was about ten 
yards distant. The shot entered directly over the sacrum, 
within an area of six inches, and too deep for extraction. We 
are sorry to add that symptoms of peritonitis have since de¬ 
clared themselves, and Mr. Blakiston’s condition is extremely 
critical, although during the past three days more hope of his 
recovery has been entertained than in the earlier part of the 
week. His temperature and pulse are low, and there is less 
tendemera and tympanites. Much sympathy is felt for both 
the sufferer and the accidental infiicter of the injury. 


An alarming outbreak of fever, resulting in a large number 
of deaths, is reported to have taken place among the British 
troops Stationed in the Eazr-el-Nil barracks at Cairo, The 
immediate canee is said to be the infiltration of the Nile 
water in the barrack sqnare. Mnch regret is expressed 
that :the men were not removed from the infected building 
and ^noed under canvas. 


Wb have received the following sketch of the 
surgeon, which has been furnished us by the two sutge**® 
intimately acquainted with him during the periodrefenedW- 
It was in the early part of December, 1870, that the 
of these brief reminiscences became intimately aoqusbnea 
with Professor end General-arzt von Langenbeck. B 


in Orleans, and at the period of the Franco-Germ^.®^ 
paign when the active operations of v^ar were centred B ^ 
MDcentreted around this city. We may briefly recall ^ 
state of Orleana at this period.' The city had been oai^jW® 
by the Bavarians on Oct. 11th, after four days' 
fighting; was recaptured by tbe French after the batw « 
Coulmiers on Nov. 9th, when General von der Tan n, ^ 
manding the Bavarian army, effected a etrat^pc 
face of a very superior force, and wisdy frii ba tf o® 
main body of the German army, now closely beae^ 
Paris. Meanwhile, Metr bad capitulated on Oct aotfc^ 
thus set free the armies of Prince Frederick Chanes ana 
Grand Duke of Mecklenburg. These armies, advaweg^ 
series of rapid marches, effected a jui^ion wBn 
Taon, when a general advance was (^ain made onD«^*r 
tbe three armies marching in separate birfieA w 
forming a huge horseshoe line some sixty nuw w 
its extreme right resting upon Plthiviers, and 
BeUegardfi and Montargis. After some very 
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Cheeitf wtKifio^ 7 iBOG«a|>i«d bjitfae GerotaasoQ Dec; 6tb. Htjured; it iras a sabject in which he had long taken a 
M a raeultof thia oontumont fighting, tbeoky had become. fieep intereet, hia experteoce dating as far back aa the year 
btowded with wonaded of both aitinieo,^and at this data wae 1S48; YariotkS other, cases were related by those presold 
aiTery charnel-house. Chuiebea, barracks, achoola,' eonTsnta amply confirmatory of Laogenbeok’s experieBca. Amcmgat 
railNay. atatioo, a large^ num^ of private houses and mhi^ interaSttng subjects of disousion the following 
indeed every available buUdtng, bad been converted into an oceut -ta na:.—'“Gunshot Injuries of the Hip Joint, 
extemporised hospital, Every preparation bed^been made and their treatment by Ha^tion”; “'i^ninatie Infll- 
for the reeeptimi of the woonded, and it was fortunate that txation^ Hsmorrb^ic a)^ leflametatory”; “Ooiuhot In* 
tUs waa 60 , for the eevMe fighting of the few previous Juries of the, Knee Joint, and their Conservative Ikeah- 
^ysbad made a farther denuiBd on the raiourcea of the menb”; Gimabbt iFractures ctf the Thigh, with relation 
place. The nuivea of the various Gernum and French to their early and ioOs treatment and modes of transport”; 
nursing aid aocietisa, assisted by the Sisters of the oonvoits “ Pysmia “ The Boletive Effects produeed by ‘ 
sod by a large staff of lady volunteers, bad by this time Bu&te”; “Ligature of. Arteries”; “Woun^ of Pelvic and 
bscomafamiliarised with tMir Work and efBcient in their Abdominal VisOera”; “Hospital -Gangrene”; “Epidemic 
duties. Lw^ily there was no lack of surgit^l appliances and Cerdbro<cpinal Meningitis”; “ On Methods of Amputation.” 
dteasingsi, for the volunteer soeieriesof variousnationalitiee, In the. discussion on this last subject Dr. GaMide remarked 
reco|pisingtbeuxgeutttec8S8itiesoftbewoanded,andregard- upon the eonservsticn of the ^rioeteum and upon the 
urn Orleuns as the base'fas further military operatmna, had. advantageoC making periosteal flaps asa protecUve cover 
einhly equipped the hospitals, permanent s^ extemporised,' fat the rad of the bone, and as conadarably diminishing tlis 
with all needful material. This condition of preparedness risks of ostee^myelitis and of slonghingof tbefiaps. Yaribns 
put the city more in the position of a capital endowed with spedoiens of bnlletB were brengffat forward by Dr. Muller 
permanenthospitals.andpm'mittedafthesurgicalworicbeiBg os affecting the question of explosive chafes, eonStitoidng 
performed in a more scaentifle, careful, and accurate manner a breach of the C^vention of St. Petenbu^. Thus it -will 
than usually obtains in the history of warf an. Thesurgioal .baseenthat the proceedings of the sooie^ embraced a wide 
staff was now eonaderabla, ior, in addition to the. large range of subjects; the discussions were st^ptesnaited arid 
naiid)er of GennaB snigeons, and a few Frenoh arisv. sur-: illustrated by patholt^osl speqimsnA drawings, mA bullets 
gemia, ncHninally prisoneri^ there were volonbeer ambulanoeB altered in form by oentset with various parts ai tbs body, 
officered and equipped by men from England, America, These enjoyable meetings.oautinaedtwioea weekuntUtke 
Switsarland, Holland, rad other countries. At this period end of S^ruary, Araoi^t-^.-batt -remMUbered names of 
Langsnbeck arrived amongst us with the head-quarters those attending the aeeiety ware Dr. XiOeffier, Dr. MiillSr, 
staff of 3rd Prussian Army. We» aa EugligllmeD, were Dr. Bock (a forihet aseUtant of Dr. Freriofas of Berli^ 
snadt uapreased by the marked deference everyWhaih shown who soon after suoeumbed to typhoid fever). Dr. von MouS^ 
to him bp his professional brethren o(.all ranks and ^ps, nufiHn of Geneva, Dr. Senator, Dr. Mefezlm, Dr. Fritseb, 
wbetberbyhiseountiymenOEsurgeoDSofotbernationiliUBS. Dr. FnMis, and Dr. "Landsberger. We must, not omit to 
From earty morning until lata in the avenihg bis smrTaces >mentum the ^eat personaLshaBS that LangeBbeok took.im 
were infdonstrat'request,'both as ODnsultrat rad.opMator.;- the proceddiiigs of tins sodaty;. nocitkat ancoeSa^iras 
ha waa iii demand avezywhers, aod did not spare bimsstf mainly due to the antbUsiasxn evoked byiiis presence and 
aVea at his age. -Ever oardful, dvM yealous of the idtarests example. 

of othMSk A^d more eqMoially .of J u u io r i , be wonld only It is difficult to estimate the actual number of si^eri* 
ooueenb to paffornLopsratiene.attlMBpboialrsqnestafitlie; asbeadrasaetionswbiohLrageabedcperfdrmeddiiriBgfaiBStsy 
p^cular surgeon in chaq^of -the ease. His e^eoialr inOrlesiiB; a dsy rarely passed f(» a period of many weeks 
skiU in the psrfomiance of -subpericeteal rsSeotiotte -witiibat his performing an operation on onb'or other joint, 
was so known that , he was most frecpiently called ^Though often at this rims and at a later paMod oanTOseiB g 

upon to perform them. More especially in leoBuenioh' with pieasnraend pride 0B;the la^e number of. Suooemm 
rnth theee operations his axtraormnary capacity aai a resections that he had performed in his various oampaignS, 
teacbm asserted itself, and soon a nnmerDUS rad be never forgdt to aWdsd a dua meed‘of praise to H«ue,rriio 
attmxtive clisique follow^ him. Our special and peculiar. was the first to denmnsbrote their valod on ddgsr rior to 
■ntimaey witfa him dates from one of these most interesting Flourens rad OUieb who were the firsts or amongst the 
cUmqnra. He wSs perfociuug a subperiosteal resection of fimt, to perform these oTOrations npoB the. living subject, 
the shoulder joint, when, the knives- alt his disposal being! .Ih nsnst not be sappoa^ from the number, of .epeiations 
ooDsidetubly - the worae for wess rad tear and the rough perfoririad that- Langenbeck was a mere dpetator, for he 
usage-to which th^ had reomtly. been subjected, turning netur failed to {nculrato by precept ahd example the essential 
round to hie aBsjetant, he sdid,; “Daeess Messer- ist.-mebt impel bauee ofneaesfni anar-treatntent^ oentinhed riven for 
eohsrf.’' Portonately ^ wen able to dfierhim an Engltsh- kn^ periods; end wok most pastidular m feemding the flaM 
made sealpaL in good condition^ ah attuibion with which' fae^b of. all cases tmWhish ha operatdd whdnevri it'was 
he was-, mneli 'pleased, and w^b • be never subeequbntly possibllB- for him to do io. ' 

forgotjTfor during war tim^-whsBiinatraiBsntB'aroincow-' At theuoaofaisfouiof the war,in. obedience tortdm oomr 
stantnie •Dd-tberaisiioone akilldd in Sharpeoiog, or indeed msud of the Emperor, Professor LiuiganberiiLiliadnaj tonv bf 
oaythdiig'am-which to oberpan theng a keen knife becomes inspection of the principal hospitals in Germany, per- 
oLebnost pxiaeless value. manent and temporary, occupiedhy the wounded. He very 

lemgantMofo, deeply impressed with the imporbanoe of the I kii^ly inyitod ns to ^ocompany him as bis .aswtants—an 
auy dri>ajtableaadtmoat|Winta.in miiitaTy curgery/isiett invltatfon'^dt we gladly and gratefully accepted. Com- 
towazde the eltuadatiotraf whidi were coBstantly coming mencing -with Strasbhfg, we gradually' made our way to 
under.the observsti'Bi oftfie surgeons around hra,^iged! Berlin, visiting, amongst other places, Carlsruhe,ZIeidell^rg, 
tihn doairwhitity eet^Ilshing • Burgieal Society; it was' -Snlitgardti^ Hritofisim, Bsnu^dt,' Frsnkfott.-'Hombtug, 
owiiiig to his jitinaed activity rad great; personsl ' Wiesbaden, Mayeqce^ Budesheiot, ^^geo, Pobleq^ 

io^Sen that a“*frMiHt«h^A 0 rtriie^ Qesellschnft” -wne! Bonn^Cologne, Ejberfbld^-DueseldoiL.&o. ; We haver bef^ 
oi^attlaad, whieh.beid its. first -s^tring on Dec. 23rd. within said that Langenbeck was not a mere operator, and this 
eighteen daysof the eocnpatira'of the city by thePrnssiratf. journey with binl gave u.s the oppottUmty cd s^ng the 

HwaairttfwnJy riflfttod iftw ptft,. extreifietbht be took Ifl 'hid floM MoRs. The 
sidsab,«ni) Dr. Oriehdaiits seqr etarj U At us first sitting it' .ariiiute&eikaiul 'carb -with'which each cosdiwhs etonni^ 
was resolved:. ** Hhst meebiags ^nld take place every - rad noted.proved Langsnbe(tk:to have sympathies andigr 
wesk .gt eight ori Wednesday, arid Saturday! terests frir-beyond the mera mechanical act ot operating,. It 

oneniilgs.; tblat all wuman and foreign .coUeagnes' he| was dviriog this tour that Lragenbeck collected much of the 
irtS ritfd to take pak^ in the ptoeeadingA and that each bef material wbibh, later, formed the na.sis of bit Cbirtirrische 
nilnrimil lii moenk in) fais-motb^' toiiifns” Professor vofi! 'Baobactungm' Shs dem Eriege, Vbhet Hliri ScbusriwlriH* 
laoBmrire^’a introducto^ addteas’Waa on the subject bf' ttngendes Hufegefenks, VeMr die Endresultatoder Gelenk*. 
rnifajiinitii: Trachgotomy ini tBs es . of rOnnshot InjlutBSi xesedtiraen im Ecieg& This jonmay had an especial 
eff^'thto XtaiwttXr nvepi thou^: ttiere might.be no urgent' -ohainn'for hiBs,'for in almoet every hoapital ih every 
dyspggMto- Hri ’ rigS'-fpdhced td asleet flhts subiset-faom town -be found either an oM pupu‘or nsastrat glad 
thn fitotrthah 'bebrid serii in the netkm near PitUiviere, a to WOlcoms him, and whose clinical aiiODesaes, na sebn 
fnw ftonipieTiotiBlyv S'dnaenm who jbnd hann wounded in by ua tastffisd to the exebileat tescliing of Us old 
thaatoiMra&t^fA^kxiaato'DlF^te'^roiiinapjkykiAdantoi'mister^ " >■ ' ’i> 

aiifc jg^amttitoi^'appAwntfyl—t; flaa^nwely j t*iiAtthOrigh diadtodiliy tfaa booty welcotaHwhldh lgiueibi|il 
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kirn on aU sides, whether by old pupils now oconpying 
prominent positions, by friends of all ranks of society, 
uieloding namerous Boyal personsaes, who showed him the 
highest consideration, yet to us, his constant companions, 
there was the shadow of his great grief, which gradually 
deepened as be approached hie home in Berlin; for it will 
he remembered that be had lost a fsToorite son, a promising 
TOong officer of the Hifles of the Guards, who bad fallen at 
Gnrelotte while ^lantly leading his company. Almost 
immediately after bis arriTsl in Berlin he resumed his 
hospital duties at the Royal UoiTersitatsKIinikum, where his 
dliinc was crowded. He was soon overwhelmed with 
piirate practice; in addition to the number of patients 
who had awaitod his retum, large numbers of wounded 
officers were daily flocking to BerSa to have the benefit of 
his skill and advice, many of them with wounds of 
the face requiring more or leas repair by plastic operstion, 
a class of cases in which he took especial interest, and 
in which he pre*eminently excelled. In addition to his 
private wor)^ he held a class of operative surgery on 
the dead subject, which was largely attended by students 
and military su^emis returning from tbe front; this class 
was held ^m 6 a.m. to 8 A.M. Tbe remainder of the mom> 
ing was devoted to coneultations and operations in private. 
He was dne at his clinic at 2 p.ic., but arrived half an hour 
before that time for the purpose of receiving in his private 
room the visits of private friends, military su^eons, medical 
men with special introductions, and arranging with bis 
assistants (at this time Drs. Bnscb, Trendelenbu^, and Bose) 
the order in .which tbe various cases sent to him should be 
brought forward in the clinic. At 2 o’clock precisely he 
entered the theatre, wearing a specially made tightly-fitting 
ooat of black material (scrupulously deaned for each day); 
here be examined students most carefully, demonstrated the 
cases, and performed any necessary operation. We know of 
no other hospital in Europe where richer pathological and 
operative material was at tbe disposal of any one single 
surgeon than that over which tbe late von Langenbeck thra 
presided. 

He was fluent of speech, possessed of sympathetic voHoe, 
great charm and impressiveness of manner, with a most 
mtimate knowledge of eve^ detail of his subjeo^ and pn^ 
dnoed an effect upon bis hearers which no pen can 
adequately desmibe. As an operator he was in the very 
flist rank, oiriginal, bold without recklessness, and of 
great anatomicd knowledge. Of endless zeal and untiring 
mdustry, Langenbeck combined in himself all the elemente 
which go to make a good surgeon and teacher, and there 
are few men who have left a deeper impress on the surgery of 
theirtime, not merely by reason of his own individual work, 
bub indirei^ly throi^h those who were his pupils, and are now 
so worthily occupying leading positions in the Universities 
throimbout Oermsny. An aristocrat in appearance, manner, 
and ^ling, modest in demeanour, tbe trusted friend a^ 
councillor of his Sovereign, revered and esteemed by all 
classes of society, tbe friend of all and enemy of none, 
his country will Imig mourn a loss which will also be felt 
throughout the empire of surgery. 


THE HASTINGS, ST. LEONARDS, AND EAST 
SUSSEX HOSPITAL. 


The new nestings, St. Leonards, and East Sussex Hos¬ 
pital, situated at White Bock-place, Hastings, was formally 
opened on tbe 13th inst., by Mr. Wilson Noble, M.P., in the 
presence of a large and influential gatherDig. 

The new bujJding occupies the site of the first structure, 
&iikhed in IMU It stands immediately oppoeite the pier, 
flieiiig the sen, in a warm and sheltered position, and is ex- 
temnlly of somewhat striking architectural appearance,being 
built of red brick, with white stone dressings, and present¬ 
ing on either wing two massive circular war^ with open- 
nix bnlcoaiea on top, and central ventilating and duaoey 
shafts. The structure is ki four storey the basement being 
otiHsed u stareHKKnns, larder, heating^cffiamber, &c., and tbs 
entire ngiper floor being for the domestics and female staff 
crf nnmes, eontriaing Utehtt, pantry^ and <^oes. AU the 
•naoMiig tsdqna Wg as , sad ti>s butidina is heahid tbroughont 
by hot water. Ae oommuoication is V aleetric bells. The 
tiir m—ff atidtlfltt4eott dont^ the 


wards for patients and various ^>aitments for tbe ndmiid- 
stration and staff. Tbe aooommodarion is designed lot 
seventy-two beds, and five cots for children, w total 
area covered by the new hospital being about 210 
feet frontage, and from SO ft. to 60 ft. in depth. Tfam 
circular wt^s in tbe eastern wing give on each floor 
accommodation for twelve patients, and on tiie waaten 
wing there are two similsir wards with twelve beda k 
each. All the newest appliances for the comfort «f the 
pstiMits and l^e convenience of the domestics bare bean 
adopted by tbe committee of the ho^ital, and s(q[»plied bj 
tbe builders. The total cost of the structure u about 
.£19,500, and tbe debt before tbe day of opening wae £3700^ 
which by the collections and subscriptio&s on the inst.haa 

been reduced by £600. The memc«ial stone of tiie new build¬ 
ing waslaid by liord Brassey, on Aug. 24tb, 1886. Entering tie 
building by the main entrance, through the outer por^ a 
small eirtranoe hall is reached. In frcmt of this is the main 
ataircase, and close to tbe staircase is a lift for takiBg ti< 
cooked food from the kitchen to the wards, and otiff 
domestic uses. Tbe central portion of the stZQCtan os ti* 
ground floor is devoted to the administrative depertmest. 
On tbe west, facing tiie front line, is tbe ecwimittee room, a 
noble apartment, lighted. Adjoining is the secnkry* 
office. Beyond is the recqition hall for the ont-pstienta, 
with rooms for tbe physicians and soigeons, and a eoDSi^ 
ing room. Close to ^e reception hall is tJie dispeosuy.witi 
the dispensing table. All these rooms are admirablysd^^ 
for their purpose, and plainly furnished. On tbe east aide 
of the staircase, on the^ame floor, is a splint rooaaaflti; 
room for No. 1 ward, and some cupboards, &C. Ttaeapart' 
meute for the house surgeon (a bad and a sitting men) 
are on this floor, facing south. No. 1 ward occquee 
tbe ground floor, on the eastern wing, and a dsierip' 
tion of it applies to all the circular wuds in tbe 
liahment. Its dUmetei is 41ft. and its height 18 ft. 
the ceiling eloping sli^tly upwards towa^ the cenkA 
with large windows, and has floc« epaoe for twelve b«da 
Three fireplaces occnpy three sides of the eexsiigied abaft 
which rises through the various areolar warde, built to aa 
to provide ventilation as well as to -conv^ away tie asob 
from tbs fires. Ths beads of the beds are ^aced to the ira|b 
In the rear of the groond floor, and detached from the maa 
building, is a caswty room for the receptioi of sccid^ 
cases; also an operating room. These rooms we reached of 
the exterior passage tbe front street or ths nar 

aitrance. There is alaoa mortoa^ and a pos^morteaiw^ 
with closets andotheroffleesfortbeaseof out-patients. 0* 
the second floor the south side is occupied with the math^ 
apartments (bed and sitting room), three small wuda 
a men’s day room. Gn tiis north side is tbe do^ mom 
linen room, and others. At each md of tbae hocr 
a circular ward, ai^oached by an open arcade, ^ 
detaching the wara, when desired, from tbe main 
ing. This arcade leads to an open-air balcoi 7 » 
south, for patients to take the air in warm wasti*' 
Opening out of tbe circular wards, and to tbe 
closets, Mth room, &o. A spacious corridor runs skogw* 
structure from east to west, eonneeting the wvdsal^t^ 
end. On the third floor is No. 4 ward (east end) sad ^ ^ 
ward (west end), fitted up tad dsBigned stmilai^ ti tiom 
below. Oosetotbe entimaee to these wards, atsati^ 
is a staircase leading to an open-air platfmm on 
top of the wards, where tbe patients may rest 
aDOUt, enjoying the sea breeze and the animated 
tbe esplanade. On these platforms, in tbe open tifesti Bm 
screened seats, placed agrast tbe chimney shafts, am 
corned in, so as to i^ve |«otection from wind had 
The women’s d^ room, the nursed bedrooom tivi ^ 
children’s wwd (fw five or six cots) are on this toae> 
fourth floor is the hatcheu d^ArtmeoA. The aph tism atifo 
the servants and nurses are also on this floor.: ^ 

Mr. Noble having formally declared tbe bmlffiag i 
Profenor Ma&shajll, Pretident of theOa^ 

Medical Council, said the EngUsh peofde warepasvanW 
known as a practical people, but yet tfa^ had thmandj^ 
that they were not altogethw destitute of a f ss M a flftiS 
ideal, be<»use only a short nine years ago a dtoriar my?; 
exist^ (^y in idea. In 1873 he hadpoblipbedMtiil^ 

K on this sdItieeA wid now the people of 
t^hbourtiood iiad |oitted with mai^ 
vouring to carry out his suggeetioaa. 
time in Englaaa, a laige hoaip rt al w i^e h cw irtit y-™ 
QBwepeMd; aiad hg^in tbiftaBsatfahbf 
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tical ladies and gentlemen asked him to come forward and 
Asetet them in op^ne this actual bnil^ng. The idea of a 
circular hospital was lounded, first of all, on a geometrical 
notion that would commend itself to everyone. A circular 
hospital, in the first place, with a certain “run of wall”—to 
one an arehitectural phrase—gave them a larger enclosed 
fipace to deal with than any ot£er form which might be eon- 
lee^iaed. If they otmvert^ this ** rml ” into a square, toey 
bad a smaller arei^ and they oonld not get the same amount of 
space within a triuguiar or any other form as in a circular 
cdnstructicm. What did that mean? It meut that they had 
iududed a certain larger amount of air, and, as that was 
the very life breath of a good hospital, they had, by adopt¬ 
ing the ciroalar form, more idr for their sick patients 
to breathe than they could have in any other form of 
building included tnthin the same amount of wall. Then, 
again, ^ advantage of a ciroalar ward was that it fell away 
from ail sonoonding oMeots, and they had a sweep of air 
arOtUMl their bnilding. Bonnd a droular building they would 
have a freer circulation of air than they would about a square 
one. Next, in regard to light: in a oireular ward they had 
light all round; uid light, as they knew, was one of the most 
beneficent agente in natore. It had been shown by Dr. 
Downes, tbe medical officer of Colobeeter, that if you placed 
£lmd in glass tubes for the development of bacteria, and in 
one case covered up the tubes, and in the other left them 
<^»en and mcpoeed to the sun, whilst the covered ones would 
<lsTelop inuttmerable bacteria, the others would scarcely 
develop any, or none at all. Abundant light, therefore, was 
easantnU in every ward. They might equa], but they could 
not possibly exceed, the quanti^ of li^t they comd get 
into a building the circular form. ^ did not say they 
oonld not acoomplish a similar amount of light in a 
rectangular ward, out a circular ward received the light, as 
a mat& of course, from every point, whether direct from 
the eun or reflected frmn the clon^ So much, then, for light. 
Then came the questimi of ventilation, which was one of tbe 
«eat problems of tbe8oieatiflcman,of the physician, and of 
uie ar^teot. Was there a publie building in this country 
in regard to which they would get everymie to agree that it 
WM a perfectly ventilated building ? He knew of none, but 
tt» nearest approach to it was in tbe dreular ward, for the 
simple reason that it was exposed at all pmnts, and whioh- 
«ver way there was a pressure of air, they were sure to 
receive tne advantage. The circular fom, without aoy con¬ 
trivance or thought of intricate arrangemeDts, distributed 
tbe wind, and weakened and modified any great preeeore. 
Vtom without,' tbe currents of air entered at different angles, 
end with different force at different windows; whilst within, 
liiese converging streams were deflected from tbe internal 
anrved surface and caused whirling movements, the ten- 
<lency of all being towards the ventuating openings in the 
centre, to which they were conducted by a slight coving 
of the ogling in an upward direction. For ventilating pur- 
poees, therefore, tbe building needed bnt little subsequent 
tbon^t; it required certain openings, and the whole process 
went on antomatically and gently by night and day without 
any complicated contrivances. On the question of artificially 
beatang a ward, it was easy to understand that with 
a oentm or a circumferential source of beat, or with both, 
a eireolar ^ace could be more equably warmed than an 
oblong on'b. Then, agun, there was eomething pleasant 
abo^ a circle, even in internal appearance and aspe^. For 
eeverAl reasons a bay window was a more agreeable thing 
in a h$Qse than a flat one. In a long parallelogram patients 
were mfced near their opposite neighbours, andweredoomed 
to lodt out upon tbe same buildiogs, tbe same smoke, a 
eoDsUiit nzrilarity, a sameness of aspect; whereas in a 
rirenlar ward, they were farther apart, and, if they simply 
tarned tlldr heads, were struck with something fresh and 
geniaL Lastly,lettbemtakeadminiatration. Could anything 
be bdtterthan a dreular ward in that respect? They had the 
pi^iiBiifia ranged round, and tbe attendants moving in tbe 
oent^' Ei^one could be seen and beard; the conveyance 
dt ftoi^diie and food, of apparatus and dressings, wae 
fa dlita ted ; and that wae an obviously inddental merit. As 
h^ 'S a sri^be vraa addressing spraetical 'people, and there¬ 
fore AwWolUd adc If ha could give them any instance of 
saeqeanlii ngMd to the buUdiog or working of a dreular 
hoip^f Ibe lai^t building u tbe kind m England was 
aradSf(f 't bt lancashire, and there, after twelve months’ 
€Kgfriimejk airarythlng was found to answer admirably. In 
sttppoit df this stotement, he would read three letters which 
he bad received from his friend Dr. Brown of that busy and 


popnlous {dace. He oorild only say, in oonelnsimi, that he 
wiehed sucoees to this undertaking. It would give him 
extreme pleasure now and i.then to come and vidt the hoe- 
pitd, and aee how they were getting on. He pre^es^ 
that it would be much visited both by their own ooun^- 
men and by foreignere interested in noepitai eonstrnction. 
He was delighted to have bad tbe opportuni^ of being 
present that day, and of encouraging them, after all the' 
troubles of which be had beard. Excepting here and there 
little modifications such as experience would dictate to tomn, 
they bad a fine buildi^, whloh would do well tbe work 
which was required of it. He shoald wish to add that great 
credit must be awarded to tbe enterorise and adaptive in¬ 
genuity evinced by tbe architects, Messrs. Young and Hall, 
and to the watchful care of Dr. Bsgsbawe and his fellow, 
committeemen. 

Following the ceremony at tbe hospital, a public lunehemi. 
which was laigely attended, was served at tbe Itoyai 
Concert Hall. At this meeting the Bishop of Chichester, 
vritb Profeeeor HarshaH’s concurrence, spoke warmly of tbe 
advantages of tbe open balconies in front of the building, 
and of toe platform with its sheltered seats on the t(q> Sf 
each circular tower. 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


Fbom the Calendur of this institution, which has just 
been published by the Council, it appears that 20,067 quali¬ 
fied practitioners an now inscribed in tbe Ooll^ rolL—vis., 
1116 Fellows, of whom 664 obtained this distinotiim by 
examination, 8 were elected as Members of twen^ yean’ 
standing under Section 5 Charter 15 Viet., and 2 are ad 
eundem Fellows. There are 17,377 Members and 957 
Licentiates in Midwifery (the examination for this licence 
has been suspended for the last twelve years). The Licentiates 
in Dental Siugery number 617. 

The examiners in Elementary Anatomy and Physiology, 
appointed in exjunction with the Roym College of Phy- 
smans under the Scheme for an Examining Board m 
England, are elected annually. There have been four exami- 
natixe during the past year, 685 presenting themselves to 
Anatomy and Physiology, of whom 528 passed to both 
subjects, 87 in Elementary Anatomy, and 34 to Elementary 
Pbysioli^; 36 candidates were referred to both snbjeete; 
64 candidates presented themselves to Elementary Anatomy, 
M of whom passed and 8 failed; 86 presented themselves m 
^ementary Physiol<^. of whom 66 passed and 18 failed. 

fees derived from candidates for tois examination 
amounted to £3940 18s., the examiners receiving to fees 
£664 15s. 

The examiners to Anatomy and Physiology, appointed in 
conjunction with toe Royal College of Physicians under tbs 
scheme for an Examining Board to England, are elected 
annually. They have conducted tbe “ Primary” Examina¬ 
tion under the old regnlatixs, as well as tbe Second Exami¬ 
nation of the Examining Boari, and have held during the 
year four examinations, at which 937 candidates presented 
themselves for examination in Anatomy, of whom ^8 passed 
and 879 were referred; 854 candidates ^sented themselves 
in Physiology, of whom 615 paseea and 389 were re¬ 
ferred. The fees paid for these examinations by candidates 
amounted to £4718 19b. 6d., the examiners recbiTtog to fees 
£2064. 

Tbe Board of Examiners to Anatomy and Pb 7 Bid<^ for 
tbe diploma of Fellow cemsists of nine membm annually 
elected by tbe Council ^m the Fellows of the College, airi 
has held during tbe past collegiate year two examtoationt. 
At these 142 candidates preaented tbemsrives, of iriiom 76 
passed and 67 were referred. The fees paid to connexion 
with these examinations amounted to £1065 16s., the Board 
receiving to fees £689. 

Ibe Court of Examiners consists of ten aembere elected 
by toe OooneU from tbe FelloiN of tbe College (Ml of whom, 
however, Me members of tbe Council exes]^ Mr. Xohn 
Langton, Mr. T. Pickering Pick, Mr. H. G. Howee, and 
Mr. n. M. Baker). They have condneted tbe Third or Final 
Examinatjon of the Examining Board, u well as tbe Pass or 
Final foarainatioaB under tbe old regnlatixs, and the Paas 
or final Examination for tbe Fellow^p. Dintog the year 
the Cxrt has held two examinations for the Fell^rsbip and 
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fiy« fof Ch« ^dmbaret^; at tb» ioawx there wei;^ caa>, 
dide^eer pi whoa; paaeedt 18 being referred for one year 
aad 9 for six inootba. For itbe Memaersbip there were IO88 
caudidate^ of whom 267 obtained their diplomae, juad 8U2 
poMed iia sucgery only; 143 were referred for three ntonthe, 
-for six months, 23 .for nine months, and 22 for one 
y^r. Ihe.feesipaid to the Coortof Examiners.amounted 
tj i'6329 IQs,; the fees paid by the candidatea xeachiug 
^12,845 9a 6<i. , , 

, Xhe Beard of Examiners in Dental Surgery has held three 
meetings for the examination of 37 caudidaies, 28 of whom 
received their dipilomas. The fees paid by them amounted 
to' 4^294 which the Board received 4«.: 

The income of tbe Ck>llese from all sources duaog the past 
amounted, to i3o,37K.^ 2<f., derived principally, as 
already shown, from fees paid by candidates fox - the 
dromes of the College—^iz^-<£22,859 17a Eents £roip 
cbiunhcrs adipining the CloUegeproducedi^0204a 84.; divi¬ 
dends on atpo^ -£803 1D«. ICki.; from members of .the Council 
ai^'OiMirtMf E^miners on their election, .£84; election to 
Fellowship, XIO lOe. '; saie of. stocl^ X8617 10«.; from trust 
fundkealeof Calendar and Synopsis, &c-,X976 i3«.8f7. . 

The expenditure for the year amounted to X33,742 14f. 7d, 
(leaving a balance -at- the .b an lto ae o f £^742 144. 7d.), the 
largest Item being for the Savoy Estate, Xll,852 11«. 9ef.; 
the a«0 Htg9et amount/aSpears; ia fees paid tip examiners, 
X96S5 15«, Salaries, wages, apd pensions fox olUcers and 
servants of the College ih the three departments, library, 
museum,, and office, nmqunted to X4535 ^ 4(1.; taxes, 
rate£, diploma ^tam^s, hod insurance absorb the shm of 
Xi^' 124. 7)d.; hdf expenses for EzamhiatlOn EoH, 
X(3S1 2fel 6d.; iuUdet' miseellnnemie items, -extraordiiaixy 
expeaees,^ sltaratiens, ^pairst-fae). ^. Ught, printhiR and 
stationery, about X4U00 appears to have been expended. 


V', 


VITAL STATISTiga 


HEALTH' OP BNO^ASH TOWNS. 

In twenty-eight of the largest Englmh tswns, 5312 births 
and . 8I0I'deaths were registered during the week ending 
October Ipth. .^e annual rate of mortality in these towns, 
whUdi ha^ been 17‘5 per lOOO in each of the preceding two 
weeks, rose last week to 17 8. During the thirteen weeks 
of’last quarter the death-mte in these towns ayeraged 
2&4 .po^ 1000, add was 0'5 below the mead the 

cor^pondiog periods of the ten years 1877-86. The; 
lowest rates, in these towns last week wete 14‘2 in 
Emcester, 14’4inOldham, 14'7 in Leeds, and 15'0 in Brighton 
and in Derby. The rates lit the,other towns ranged up- 
werds to M‘2, in Bolton, 24‘.0 in Preston, 24‘6 In Idanchester, 
26'8 in Blackburn,.and ^71 in plymcutb. The deaths referred, 
to the principal tymotic diseases in the twenty-eight towns, 
wkioh bod b^n 460 rand:412 in the preceding,two weeks, 
fu^er dcallued last week to 332; they mcluded 124 fcora 
scarlet fever, 68 fi'om diarrhoea '50 from measles, 53 from 
“.fever^ (nrihcipally enteric), 50 from whooping-cough, 29 
from diphtheria, 'and 8 from small-pox. These zymotic 
d^asee caused the lowest death-rates lost week in 
Huddersfield, Plymontlx and Newcastle-upon-Tyne; 
and the highest rates in Preston, Blackburn, and Bolton, 
The greatest mortality from scarlet fever. occurred, ui 
Birkenhead, Manchester, Bristol, BolUm, Preston, Halifax, 
and Blackburn: Dom “fever” in Oldham, Nottingham, 
and Freston; uom. measles in Derby and Bolton; and 
from whooping-cough in Halifax.' The ^ deaths from diph¬ 
theria in the tweaty-eight towht included 22 in London 
aM.^,^. Wolverhampton. Small-pox cau^.8 deaths m 
but hot pne in Greater London or in any of the 
twiaw-rrix qthec large towns. Only 5 oases of amall-pox 
W^^uner.treateaant on Saturday last in the metropolitan 
hospitals ,raaeiving cases of tnis disease; wherea^ the 
number of cases of scarlet fever in. the Metropolitan 
Asylums Board hospitals and in the London Fever Hospital 
bad to 2159. < The dsntbs referred to diseases of 

ton organs in London, wbiqli. had ranged in 

fgO,jgeo!EmngJo)u; 11^ to 219; further rose last 

: _ .were 9 belo w the qorrecited average. . The 

72,, OX; 2'8 per pent., of . the deaths in , the 
it.itowas^ast week weire not. certified, either 
’* * af.practitioner or by a coroner. Ail. 

j.qaij^fied; in Leicester, 
ipr smaller towns. 




The largest proportions of mmertiJfied. de^bs w«a recorded 
in Newcastle-upon-Tyne, Blaclcbura, SunderUnd, andHulL 


HHA1.TH 07 .SCOTCH TOWhS, . . 

The annual rate ol mortality in tile ei^it Scofadi townsa 
which had been IT'T'SBd 18rl |per .lQi)0 in the preeeding two 
weedm,<Brtber roas'to MhS'ln toe:week ending Oetobtt 16&h; 
this rate exceeded by l.*6 the mean rate during the same 
week in the twenOy^igfat large Bngitsh towns. The retee 
in the Scotch towns iMt week ranged froid 137 and 16*1 
in Aberdemi- and 'Bdinbaigh, to 22 4 in Glasgow and 24^3 
in Perth. Tbe'4]^'ddathe in the ei/riit toiw last 'week 
showed a farther increase of 3(>iipoathe nnmbezs retnmed 
in 'recent weeks,' sad ihchid^ 80 which^ ware’ rafured to 
whooping^congta, ^ t» Bemrit'‘ftrv6r, 14r^ to dianicea, 7 to 
dipfatbtkia, 5 to “ferveT” (tjriilhns; enteric, or shnpie), dad 
net (^8'either toi small^^X er-'mesetes; in-ahh 79 deatka 
rddalted fram tbeee'i principal lymatf c - diseases, ngainit 71 
and 74 in the preesd^ two weeks. These 76 deaths wees 
e<[nal to an annual istS'Of 812 pet 1000; which exceeded by 
I'D the mean iate last -wedk fdom the same ditwnooi in the 
twehty-eigkt BoglisB toWnsJ The: fatal oases of whoofdng- 
cough, wiuch had been 28 ahd 17 in the pneiieos «wo.weei^ 
rose last week to BO, of'which lO'oeonnali in Glaegow, 
7 in Greeno<^ 5in Edinbuv^, 3 iK Dandec, dud B in 
The deaths from scarlet fdvbr, which' had been' 11,' 1*2, and 
19 in the preceding three dreeks, fnrthsi!' me last week to 
28, and inciadedB id Qdeagow, 7 ih DUode^ sad. 8 in Perth. 
The 14 deaths attributed ta diarebcea,.of which O^xcarxedia 
Glasgow Bnd4in Lri(h,shcrvedKfertherdeeline from recent 
weeldy nnubera The 7 deaths Itom 'diptatdi«riacarzdqiOBded 
with the nbmber in efae previous’week^nad inclndediSin 
Gla^wJ Theddeathdretortedto “fever;” of winch 3 were 
reooAed ia Paisley dnd 2; iq Stobui|^, showed a forrimr 
droline'from the nnmblere''retombd tn ihe' pteoeding two 
-weeks. Tfaedeaths attributed. to abuts disoasoe Of the re8{d- 
ratcoy organs-in tdie’Sight* town^-wbioh- had been'83 and 78 
in 'tiie prooedingtwid'v^k^'boee .'ageid'last week to 83, but 
were 15 below l2i» eminber retail^' in the oorre^xinding 
wsrir. of ieSt yeer. The qaesee of 5E or more than li per 
ceht.; of the deatiha registered in Shcr eight tottna dniir^ thn 
week v«*e not odrtified. ' J --s-yi 

Hriai/CH 07 dOBlzit. si' 

: The rate of. mortality in Dublin, Which had ‘Been 30*9 
and 24*2 per 1(!^ iii the preceding two"week^ rose again to 
27*3 in the week ending October 15tb. During^the thirteen 
weeks of last .quarter the death-rate in the mty averted 
31‘0 per 1000, the mean rate during the mine period hemg 
but 19'6 in London and 182 in Edinborgo. The Iro 
deaths in Dublin la^t Week showed an increase of 21 n^on 
the number in the previous week; they inclnded il which 
were referred to scarlet fever, 9 to dierrbcea, 7 to “fever* 
(typhus, enteric, or simple), 6 to measles, .2 to whoomw- 
cough, 1 to diphtheria, and not one to smaQ-pox. Ttlras 
the deaths resulting from tliese principal zymotic dfeeases; 
which had declined in the pr^^ing eight weeks from 
78 to 2% rose again last week to 36; .they 'were eqnal to 
an annual rate of 5*3 per 1000, the rate from' the same 
.diseases being but 2*0 in London and in Edinburg, 

9 deaths attributed to diarrbcea showed a further decUne 
from recent weekly numbers. The 11 fatal cases of scariet 
; fever, however. Showed an increase, and exceeded the number 
returned in any previous week of this year; the deaths re¬ 
ferred to “fever” also showed an increase upon recent 
Weekly numbers. The fatal cases of measles, whooping- 
cough, and d^btheria cortesponded with tbe.nnmb^ u 
the previous week. Tlie doaths of infants showed a decline, 
wbife those of elderly persons wtre more numerous., Seven 
deaths from violence, but! only two inquest cas^ were 
registered; 'and 43, or riOariy a quarter, of the deatlu. 
occurred in public institutions. The causes of 23. Or mom 
than 12 per cent., of' the deaths registered daring ihc Wqek' 
were hot certified, . , 


At a meeting of the member i^'the Rddcnr attd 
SaltburU 'LoCal Bosrd8,‘'bA t'he,,Htb'in9<.,'St Wks'dedded 
that It Was advisable tb prbidde hospital aecommodatioa 
fof cases of infections-'dlseksS 'demurring'fn tiie'said, die^' 
tricts, aTi(l‘a.0omifiltt4e waS appointed to find A snitabife 
building or site fot a bmldtt(g; , - ■ 
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Cornsponhna. 

' '‘Audi alteram putem,’* 

TjOtE ^QE;NT HON’OtmS EXAMINATIONS Ai THE 
-..^,5 VNIVEUSITY of U)ND0N. 
r.fj-AiLi .- 7 \) t/f« Edit»r$ Lanoxt. 

^ Sii6»—Tou werS good enough some months ago to allow 
me to draw attention in I'its Lahcki, to the new regulations 
iiitioducedlii:lS87 with respect to the HonoursXzaminstion 
at the Intermediate Bachelor of Medicine BXaminatiou Of 
this University. With your'permission, I would now draw 
attention to tht xheuItaOf the'etatainaticm in. July laht^the 
first under the new regulatiodA < The ezaminations for 
honours were in the four. suJt>}ec(a Qf\tAopM« examination— 
iu.tinAiiatQ 09 iy, Phyaiolog j,.Chepus(ty. fmAMa^rija iledhsa. 

total number ol places. obM^^ ip. tbe hpnoum list 
^ pi^j, obtained by 13 individuals.. ' 

-os'(tv UtolB^- 2 a 4 elnta., Srdalaw. 

. AaaXomy . ... 1 . .1 .. 1 

'^1 “ . 3 

Chemistry . 1 ,1 . 0 

Materia Medica . 0 . 4 . 2 

.niJiui Totals. 4 .v.... 8 . 6 

places were distrUiuted' among the various schools 
Of follow's : — University College, obtained 7 places ; St. 
Thonias’s, 4; St. Bartholomew^ 3; Owens College, 2; 
London Hoepital, I; Edinburgh University, I. The other 
schools do not, I fancy, appear on, the list. If we neglect 
the numbers 6f those who. passed in the second division, as 
Well hs thoM who omitted one of the subjects of examination, 
we find in the first division 22 names, dietributed among the 
spools as follows:—Guy's, 6; St. Bartholomew’s,4: London, 
2‘3 ; 8t.Thomas’s,2; London School of Medicine for'Women,2; 
St, George’s, 1; St. Mery’s, 1; Newcastle, 1; Queen’s and 
Mason’s Colleges, 1; University College, 0 5. The dispropor¬ 
tion between these numbers and those in the honours list Is 
marked. It is unliHely that those whose names are in the 
first division were all of them inferior in point of attainments 
to those Who obtained hooours. It is ihuch more likely that 
the majority were bfraid to risk being plucked for the chance 
of gettmg into the mote honourable Uet. Although naturally 
wishing that my pupils should obi^ain honours, 1 have 
refrained from urging them to compete under the present 
Oonditions, knowing that the medical student, as a rule, 
Cannot afford to be delayed a year by a rejection at 
Intermediate Bachelor of Medicine or any other examination 
which is not absolutely avoidable. I cannot help fancying 
that others have been similarly influenced. 

in bdnging this letter to a mose, I may add that my dis¬ 
like to the new regulation is shared by oU the teachers (with 
<nre exception) with whom 1 have been in communication 
om the subject since I Nvrote to Thx Lancst at the beginning 
of the year, and that they, as wel^ as many students, have 
OXpres^. hopes that the annoying restnotioos wiU be 
abolished.—1 am. Sirs, yours very truly, 

„ ; .. I. ViNCBNT D, Harbis, M.D. Lond., F.E.C.P. 

W., Oct. 1867. 

.bew rH - - 

•oa 1^ PBOTEOTION OF LEICESTER BY 
nrwTo.R Vaccination. 

Edifors of Tkb LiJicBx 

last Saturday-appears aletterfrom 
Nfr; Bigffson the “'Protection of Leicester by* yaetnnatioB,” 
utveiiich some reference is made to me. I have heithey the 
wUh nor the intention of entering upon a discus^on through 
the press upon thia subject, but I .desire simply to correct 
oextnin nusMtements and erroosouB oonelustoiai-oontBined 
lit tifOieMar alluded t04 ( ■ n [ - 

VI'], «*Tbat MMt of nearly a doeen persons who came in' 
QMtact with tile' last case of smell-^z here, two only Sufiu 
mttcdd- to iweaceinatlOB/’ As far de my knowledge goes,’ 
ttopeneas who otme in contact With' this patient after tbe 
eroption smeared and it was known to 1^ ^an>pox were 
tho medlMu offiosrld tiie Union Infimary.the attendant on 


him there, myseilf, the porfam at.the smaU^x boeidtti, and- 
tbe two numes who att^ded him then; obe oftbese latter, 
bad bad small-pox; the nmainingfivopenfoDS were-^prer 
tected by revaocisation, A man who had .slepii pn.the'bedt 
the patient oocupied before going to the woikboune,: and 
before the eruption showed itself, was also for s^etg 
revacetnatsd. The sanitwry inepeoMr who'diainfeeted the 
room be occupied &C. wee also protected by reyacdnatimu'; . 

2. “ That toe health reportaof Leicnter priw to.ld^.say 

nothing of the practiice ,o£ :revaoeiutien/'': fnquiry.fronh 
the lata medical o£&cer of health Ds from the injectors 
WQuld have eupplied the infonnation that ihie- was,'d^ne 
whenever the penona expoaed'to iafectkw permitt^, but 
this, like I isol^on in , hospital, cannot .be ODippuieorily 
enfmroed. ' ■, .i: ; .'..i 

3. That my 1886 report'! has given rise toadtbaWM($u:e- 
sentation” can be dhipz<{v,ed by: your ComtniesiOneiv whoeo 
article was, I iinagnei based on much wider data than that. 

4. Tbat “the sanicai.rstaff consists df-onechi^iintteeMr, 
three sub ditto, one e fS ee el erk, end the officer of health. 
Of this number the,^^^ )UMObM.yO^ sp^i^ep^i^r.'and 
the cler’k'hav4 bdt dmA Thcmtmiea since infancy, and'the 
protection must have cedwv Icng kj^.” The last statement 
you have dealt, with id ypuT remaclis. \BsspdCting the staff, 

1 would say the. clerk never leaves the office, and has nothing 
to do with any case .'of infectious'disoa^, ’ahd Is an old 
man upwards of sfxty years of age*. The ChW'inspector 
has oidy been Ih omen fnnf ]i(t4Ts; Tmill' list hiniself 
comes schrosly.an all m: a>ptlacti' wifth>.wqy.of. oui ;oa e c g 
of infectious, di^epse,. ^is.M^olvinfi i^P^ :(tbe. sub- 
inspector in ' the occurs. MoreoVer» 

he had BOod'cic'atri^jeA^of'pTiin^iiry'vacciDatibi}'. The sub¬ 
inspector alluded to as not being revAceinated 'bas been 
appointed scarcely tWo'^ears, and naS neief yet) bad bo do- 
with a single case ol small-pOx. Ha- has gdod vhccliiatieB 
marks, but it is mote from ovepaigh^.tli8ii-anyphiiig else-her 
has not yet .bean revacoinatnd, which he sntCDda So,hare 
done promptly oh the liras occhstoa of'' having to rdeal.witb 
small-poz, but'prabably befoite waitiom fits- was. ThesUb-^ 
inspector whom oe sueeeedeA and i^O'lad oftbn tn deal 
with small-pox,, was vecdinaltfd bmA rtvaeomattA AaosS 
important member of the fsSaff.-has bean.oBHtted fMm.tho. 
above list altoge^s-ri«., the man jshb dieihfbote all tbd 
infected rooms, houses, &c.; he is .vaeeinatad. (hd r»^ 
vaccinated. ' - ' ' . ) U 

. 5. “Tbatthenuistagtttaif attbshospis^ oonanta of the 
matrop and two nurses. Of these, tha matron baa nmi been 
vaccinated sinCe infancy; oha.muse nineteen 'man einoo 
reVaccinatioh; theotfaecreuaccinatod UnsuoeasrfoUyyand con¬ 
tracted small-pox immediately An.ezperibi^reaiiiquo 

and interestibg.” To ttabt-I'V^>uid ^tfabt Jbhe nursiBg staff 
consists at presentof a matronxDd tfz nones, hat-at: the timai 
referred to 1 believe we had six at ei^t nursea' All who Sb 
the time had not bw revacoinated-ov had Scdalb-pox warn 
tbemrevaocinated immediately on thnadmisnoh od the can 
of small-pox.. Tbe matron hn not been<rekaccinated sinoo 
childhood, but she had good ctoatricea Furtbex, 'when 
a cate of small-pcnris in hospital she can- eoaicely fan eaid'to 
come in eontsdt with it^ as the sinall-poat buiMihg add 
nurses in ch^e.tbweof are eorefnlly isolateil from xesb 
of the buildii^ and mmates. This “aozae revaccinated 
nineteen years ago” would :>be' maocmaked since puberty 
was reached, renderidg her tolerably safe for life. The 
reference to the uneuccessfolly rerimeiBateA name is -father 
onfortanatS for Mr. Bigge* argumSht'.: 'Then; ia nothing 
uniijue in a pevSou nob leFacciaatCd eontraotiaa smaH-lpox. 
in this case tiM niarse was-;on dd^ at'tbd Ouham Fever 
Hospital, where no smaU-poX had bbea sdD|ltt0d for soon 
time, and 'several .fresh i^ses engaged'in.-the.interval bad 
not then been revaccinated. A'casechme ia;. Qr.iSuttoh at 
once revaccinated those !wbo, bad not been thus protected^ 
but, not beiUg able at the momenl.to obtain feSoent^lymph; 
ue^ some t&it bad hesniiin his paasessioa a doq^teaiue 
time, and appaifedtly hecotate inert, for. this,'. bCtb in nohae 
and a servmih failed “ te take,” and in :a fortn%ht both werei 
suffering from ismail-pcm. Furtbet, tbe-porter who refused 
revsccinatiosaleoContracted it. 1 . A'^idt 

6. “That of fom'-iBtmses since appbUited^twoimly.haim 
been revaoefnated maoechildbt^.” If itlsiBwaaS^aiacethh 
I but case of. small-phx was adaitted fook nursss have bems 
appointiad,'tiiir.iB-wi!mig: itt-iestat a dosen mirseabavecomq 
and gone since thent bnt, having.haA.nO’Smnffi-p^here,libft 
qdeetaob of Vovecanatiombacimotbeeii ctmsidued by me, > 

7. “Tbab at toe last admlsaidn of a amkU-poK.eafa tbh 
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mme attending was not roraocinated, although an assistant 
was operated on.” The nurse in charge was the one just 
referred to as haring passed through an attack of sinall>pox 
at Oldham, and was therefore well protected, the assistant 
nurse was successfully reTaodnated by me before going on 
•duty, 

8. "That we bare therefore ten persons who were in 
office at the time the report was made, four qf whom had 
never been vaeeinated, one in whom the protecdon had 
raniebed. Of the remaining fire, the most rec«it rerac* 
einati<m was performed two years ago.” In the absence 
of any pardeulars, by the ten persons here referred to, I 
take it, are intended myself, the chief inspector, three sub- 
iaspectoTS, the clerk, the matron, the two nurses who 
attended the case, and the porter; of these all had been 
vaeeinated, and all who came m contact with the patients 
■were revaeemated. I am. Sirs, yours faithfully, 

Hxnbt Toickins, 

iLeleerter, Oet. IStb. ISST. Modlnl Ofloer of Uefttth. 


JAMBTTL IN DIABETES; SACCHARINE IN 

diabetes. 

7b the Editors of Thb Li.ncbt. 

Sib,—M r. Hurry Fenwick’s letter induces me to gire you 
'the results of the Uiel 1 baTe made of jambnl powder in five 
•nases of diabetes since the date of Dr. Kingsbury’s letter to one 
<ii you contemporaries, used in doses of ftre grains, gene- 
•rrily fou times, in two instances three times, daily. All the 
patients were in the General Hosjntal under my care. I may 
say at <mce that no case was cured, but that all left the 
hosintal more oi less relieved by treatment, that all were 
carefully dieted, and that, besides the routine of diet, they 
were allowed potash imperial, sweetened -wiUi glycerine, to 
rirink, and were in several instances treated by vapou 
•katba The effects of jambul were tested by maintaining 
uniformity of eoaditiona in all other reqiects during the 
•tame the dr^ was emitted or its use omitted. Tbmre 
were eight distinet tri^ in the five cases, five being fol* 
dowed by an increase of sugar and three by a decrease. Its 
disuse was followed fou occasions by a decrease and 
Swice by an increase. 

H. G-, aged thirtv>flve, was the only case in which the 

decrease was well muked. On admission he passed 2S0oz. 
«f urine containing 9200 gr. of sugar. After being placed 
on a diet of meat, grems, and gluten bread, and the urine 
observed for a we^ he passed an average of 190 os. daily, 
.yint-mining dfiOOgT. of sugar. He then took 6gr. of jumbul 
three times a day for twenty-fou days, during which time 
he passed on an average 140 os. of urine contaming 3^ gr. 
of su|M. The next week he took no medudoe, and the 
urine fell to 104 os., containing 2400 gr. of sugu. He was 
then riven 1 gr. of opium twice daily for twelve days, the 
urine falling to 78os. and the sugar to 2000gr. Thispatient 
is still under observation. 

In this case there semned to be an improvement taking 
place ind^tendently of the drug, and which in no way 
o o as o d when this was diseontinned. The other two instances 
where its use was followed by a decrease were neutralist 
by the fact that subsequent trials in the same patients wue 

followed by an increase. Thus, in W. S- , aged twenty* 

one, the firat trial was followed by a decrease, the second ^ 
an increase; and in F. M——, agM thi^-one, the first and 
third trials were foUowed by an increase, the second by a 
decrease. The duration of the use of the drug vsried from 
three to thirty-five days. The five trials that resulted 
in an increase -were reepectivsly three, five, thirty-fire, 
twrive, and fifteen days, while the riiree resulting in 
• deereass ware three, e^ht, and twenty-fou daya As 
4sr as possUde the oondttit^ were identical, so that if 
the drug is to be credited in any instance with the 
■rednotion of sugu, it must riso ne debited with its 
dnerease in the other instances, and we must conclude that it 
did aiore harm than gODd to my cases. I do not, however, 
tiiink so harshly of it; I believe it to be a very harmless 
substaiiesi and inoanalrfe of action either for good or evil. It 
dsrirves ]ast as litue to be regntded as a speSfio for diabetes 
an46esansBite of brarins, salieylate of sodium, bromide of 
nstsstium, eodrine>eaMoinat bewsie acid, or nraiiium nitrate, 
fiibha84rUfA!hasfoand:shtinssiiitstebelibveinit. Iris* 
MMsiliiblMldm «l:ttnos druos in apsadr puUiriied in the 
aiMriilSMr$tfI)Si«Bbsrr»Ub<M’^^ refer shy 


reader who desires to know more of my opinions as to the 
rational use of drugs in diabetes. 

One word as to saccharine. A convenient eoluti<m tot 
sweetening purposes may be made by using bicarbonate ol 
soda as a solvent, in the pr^tortion of five grains of bicar¬ 
bonate of soda and ten grains of saccharine to one ounce of 
water; a teaspoonful is sufficient to sweeten a cup of coffee. 
In preparing potash imperial for diabetic patiente, feuD 
grains of aaceharine to the pint are sufficient to nmke it 
very distinctly sweet. SaoeWine is not e^Murive; I 
understand it can be sold retail at about Is. 6(f. a drachm. 

I am. Sirs, yours truly, 

Robbbt Sxckdbt, H.D.Edin., FJt.C.P. Load. 

Birmlngbun, Oot. lOtA, 1SS7. 


«THE PRE8Y8TOLIO MURMUR, FALSELY 80 
CALLED.” 

7b the Editoreo/Tam LAHon. 

Sms,—I have read with considerable pleasure the atta^ 
on the auricular systoHe murmur, as such, by so eT n inant a 
member of the profession as Dr. Dickinson, contained in the 
first part of his p^m, " The Presystolic Murmu falsely kh 
called.” He treats the subject from a phyririan’s aspect; 
may I be permitted to make a few remarks feom an ana¬ 
tomical standpoint ? 

In considering the causation of the murmu, a comparison 
is necessary between the normal and tbs stenoeed mitral 
orifice, more especially with reference to the pemtion of the 
valves during diastole and beginning contraction. Daring 
tbe diastole of tbe ventricle blood from the pulmonary Tsins 
is gradually filling the auricle, flowing on into the vantride, 
lif^g up the vuves from the ventricular wall, a^ pro¬ 
ducing an orifice similar to, though larger than, the steagsed 
one. The auricular contraction eommencing in the ginat 
veins forces the blood through this f unned-shsiped oriflee into 
the ventricle, the effect of which is the disMnri<m of 
ventricle and the complete approximation of the ralves 
before the commencement of the ventricular contraetton, 
thus preventing any regurgitation. I am aware that ibh 
latter assertion is denied, and that many prefer to regard it u 
being brought about by tbe beginning ventricular contras 
tioD. In support of what I have stated I may mentiea tiia 
following experiment, well known to you readers:— 

Tbe heart being removed from the body, with the asesad- 
ing part of the arch of tbe aorta and pulmonary artery, 
woi<m are tied so as to occlude their oriflcee, tbe lelt 
is opened, and a stream of water is made to flow throQ^ 
the mitral oriflee; the valve segments are then seen toteve 
the ventricular wall, and gradually to approach eadi odiar; 
the stronger tbe stream, tbe more rapid and ffrlB 'tts 
approximation. Instead of water, I have often, wi^ a Eke 
result, nsed air, by placing tbe nozzle of a syziiM at the 
mitral orifice and iordog air into tbe ventricle—Hklte 
conditions similar to th^ existing in the body. If h ferta 
therefore, equal to tbe aniicolar contraction can a pi itt alam te 
the valves, why is it necessary to assume that these axad^ 
approximated by the commencing ventrienlar e o ri tl ii U dat 

in applying tbe above experiment to a heart 'Irtlh a 
stenosM mitim oriflee, I have noticed that such Is ntil'tfiiHd 
ontil a greater force of water is used than is neetiMoy' to 
close a normal mitral oriflee. And in stenosis, wi ^fedaff afte 
ventricular systolic mnrmnr during life, the orffimmittiot 
be accurately closed by such procedures. This beia(fdlowad, 
then, it foDows that the anrieular centraotitMa^in not 
approximate tbe tbipkened fibroid vdve e^fmsnla, oc wffl 
not completely close tbe funnel-shaped apotnn boandad 
by the ring of adherent 'valv4 s^ments pressat in nttzal 
stenosia. The ventrieuUr oontraction tollowfilg^’tkgmEfllap 
tion through tbe imp^eoCly closed mitral orifl caxasi^Stfe 
is this regt^itation which has been described as cl dBnot 
mitral origin. Again, as Dr. Dickinson points out, mi^ not 
the character of the murmu be an additional aistuhent' 1 b 
favou of tbe venMcnlar systolic theoryf FatnUkfliyBt 
been desoribed "as running up to the systoUebotiH^tU 
" increasing in intensity until lost in the 8yatoBBWCNBil*f^lf 
tbe mitral valves at tbe beginning ventnonlar CMitiMtlaa 
are not ^>proxlmat«d, but b^me so during its I 
the oriflee will therefore become nsztower m4i tha 
remaining tbe same or iporeasing, the wiMipng.;; 
will inraeasB in intensity, and on tbe oca 
tion of the -valves will be followed hf 
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wbioh, thoiigb deecribed as the Ant sound, jet dilters 
mnteriaUy from the booming character ot the normal first 
eonnd. I am, Sirs, jours very stnoerely, 

CwiM, Ootober 4«b. 1887. _ W. OWBN TbAVXS. 

To tke Editor* qf Thb LU70IT. 

BrR8,"By a somewhat remarkable colnctdenoe two men 
of unquestionable ability and originality haye almost simul¬ 
taneously attacked the commonly accepted belief on the 
mmmer of production of the so-called pre^stoUo or auii- 
onkhsyetolio murmur—a murmur which, curiously enough. 
Is accepted by observers as of all cardiac murmurs the only 
one the mere recognition of which is absolutely diagnostic 
of organic valvular disease. Dr. Dickinson in your own 
pages, and Dr. McVail before the Medioo-Chirurgical So<^y 
of Glasgow (Brit, Med. Jofur., Oct. 8bh, 1887), have both as¬ 
serted their belief that the auricular eontsaction is inn^ble 
of producing the presystolic murmur, which, they s^, is 
really ventricular eyst^dic in its rhythm and legm^itant in 
its nature; and Dr. McVail haa gone into elaborate detui to 
Aow its method of production. Now, it seems bo me 
that, without discussing the position further—and there is 
much romn for discusring if,—there is one series of well- 
ascertained facts which is absolutely fatal to its acoept- 
syaoe. The presystolic munnur as we general pzaeti- 
Uonere see it—and it is exceedingly common—occurs in 
Uie i majority of eases in a heart which is perfectly 
z^nUr m its action and moderate in its rate of ooatmcrioo, 
and is thus in a condition favourable to its careful study. 
It begins almost immediately after a faint and perhaps 
duplicated second sound, and runs right on to the short, 
sh^f and kmd first sound (or what r^xesents the first 
sound), and thua it abruptly ends. Occasionally this is 
follow^.by an qrdina^ ventricular systolic murmur; but 
itaexUtenoe is of no importance to my present purpose. 
Then comes the eeoond sound again, in its usual course, 
the cycle is complete. Now, if the theory which these 
bbeervers advance be correct, the ventricular systole com- 
menees immediately after the closure of the sigmoid valves, 
and ends only with their closure a seoond time; for it is 
claex that, whether there be a oharaeteristic mittal systolic 
murmur present or not, the oompletimi of the vmitrioadar 
contraction must be at once followed by the closure of the 
sigmoid valves, and the production therefore of the second 
sound. In the extremely brief period, then, which intervenes 
betwemi the completion of the ventritmlarcontraction and the 
production of the second sound, plua the short period daring 
which that sound lasts, plus the very brief interval which 
elapses before the murmur begins ^ain, we are asked to 

S ppose that there occur, in succession, the cardiac pause, 
e ventricular diastole, the auricular contraction, and 
the coD^Iete ventricular distension; whilst, on the other 
lUKid, the ventricular contraction, which we have hitherto 
regarded as short and sharp in its character, is drawled 
oi3, as it were, during the long presystolic murmur, 
the occurrence of this first sound, and up to the fraction of 
amonient before the oocurrence of the second sound. In 
other words, we are asked to believe that all the essential 
work of cardiac rest, collection of blood in the auricles, and 
filing of the ventrioles, takes up greatly less than the half 
M ncardiae revolution, whilst the work of emptying the ven¬ 
tres into the great arteries takes up far more than the 
and that, too, in the case of a left ventricle, which in 
uncomplicated cases is undilated and unhjpertcophied, if, 
iuidsb^ it be not actuary atrophied. It seems to me, there¬ 
fore^ ^|;iflnitely more difficult to accept the position which is 
being now proposed to us, than to belike that the contraction 
oftheaurideisitaeifthecau8e<rfthemazBMir. Howstsnngely 
chsoge on these matters, for not seventy years sgo 
iMlieved that the auricular contraction was sufficient 
to'e^lain the second sound, and was, indeed, its cause. There 
be little doubt that be not only recognis^ the presystolic 
aaziBiir, bat correctly connected it wiu contraction of the 
n^^otifloe, rightly thiokii^it auriculo-systoUo in rbjtbm, 
bfil unfortnnatdy basing bis o{nnion upon the false belief 
that the oontracti<m of the auricle was the oaase (A the 
niand sound. But why should it be thought so imposrible 
fori-iha aoricolar coutrsetion to produce this long rough 
atamnr? if there is a true diastolic mitral murmur, there 
camb» no other posrible explanation for it tbha that the 
afinnitaf ■ blood, aooalerated periiaps by the suction power 
eftti dfltfiag TSKtilclea, is thrown into senonMu vlteMion 


as it passes over the thickened and roughened cospe of the 
mitrd valve. And if this be so, why sbould the Mill more 
accelerated current of blood forced into the ventricle through 
a narrowed orifice by the prolonged contraction of a dilated 
and hypertrophied auricle be unable to produce an audible 
sound? Indeed, it is not to bd foigotten that a murmur, 
prolonged and even musical in quality, can be product 
under cirenmstances of earprisiogly little force orrapiditv 
of current, as is evidenced by the occurrence of the bruit a» 
diable in the veins at the root of the neck. 

I am, Sirs, yours truly, 

P&tflev, October, 1887. FBANlk SHItAItAB, M.B.GloS. 


“OOMPUl^RY NOTIFICATION OF INFEOTIO'US 
DISEASE." 

To the Editors qf Thb Lancbt. 

Sirs,—D r. Jacob has misapprehended the purport of my 
letter in your imue of the 8th hist., in which 1 did not 
undertake to prove anything, but merely stated that com¬ 
pulsory notification of infectious disease was acceptable 
both to the profession and laity of Beading, and worked 
smoothly and well. The question of ite value as against 
disease is a different and larger one, to whicih the demands 
upon my time will not permit me to do justloe, nor can ?, 
owing to the death of our medical officer of health, under 
whose supervision our present system has grown up, 
obtain access to, or deal with, the statistios of the borough^ 
as he, had he been alive^ would have done. 

1. I mtt<^ that I am unable to give a satisfactory 
reply to Dr. JaccMa first question as to the influence of 
eompulso^ notifloatioa on the death-rate from symotic 
disease. The reason Is that until November, 1876, Beading 
bad no complete system of drainage, and during the past ten 
years the number of bouses connected with that system hae 

gradually Increasing from 2003 in 1876 to 87^ in 188(>. 
Tberelore the two foetors of improving bouse sanitation and 
compulsory nottfioation have been concurrent, rendering it 
impofslhle to ascertain to what extent each Is re^nsible 
for the reduction -of the sjmotio death-rate from 2 86 per 
lOOO of the population in the five years 1876 to 1880 m- 
elasiTe to I'M m tbe next quinqoenmal period 1881 to 1885« 
bel^a reduction in five years of nearly 1 per 1000 living. 

2. The ttotifloatton oenifleate is a plain statement that, 
in the opinion of the praotitioaer, A. B. is sufferins from an 
infoctious disease, and specifying the rituation of the build¬ 
ing, the name of the ooeuMer, uid the nature of the disease. 
The practMimers here reel that they and the medical 
offi«r of health have no donflicting interests, and the latter 
usee bis own dlsor^oa as to whether he visits the house, 
sends his iospeotor, or does neither. Our late medical 
officer was on the bMt terms with all the medical men, andi: 
would, it he thought it necessary to visit a bouse, consider 
the w^es of tiM medical attendant, and go with or without 
him, as the latter might prefer. He never interfered unplea- 
santly, his assistanoe wae constantlv requested, and his risits 
object^ to by none. The disinfection and saltation of thc- 
house was, in the case of Intelligent and well-to-do bonse- 
htiders, left to the direorioa of their own doctor, wbu- 
eotdd obtain, if he liked, the services of the officers of the- 
senitary auUwMity, or have the same carried out by other 
oompetmt persons. In the ease of the poor, dialnteerioib 
was carried out by the authoritiee, and Mth doctors and 
paints were glad to bate it done. In all e ases, on th» 
reos^ of the oertifioate, a printed notice was sent Mjoin- 
log imation fev a specified time foom the date of the last 
case In the house, giviQgptfrtieulars as to the disease and !t» 
sanitary treatment; direction for proper disinfection of the 
patient, premises, and clothing; advising medical attendance, 
and reciting the penalty for the various infringements oF 
the Aot of Parliament by infectious persons. It eaqnot b& 
denied that all this is ussful and to the p<dnt in tending 
to make people careful, and so Hihiting the extension of 
disease; and without compulsory notification these pre¬ 
cautions could not be advocated, and probably would not 
be adopted. Errors in diagnosis of course occur, and In 
easec^ fat to be dohbtful it is qhite usual for the praotitioner 
to aek the medical officer of health to see the cbw and givu 
his opMmi as to its nature. I have asked ^spetasary And 
ctub docti^ and they asanre me that the Reamog working 
elasM hate ab dt^ettion to notification, and no dread m 





£86 Ths LiLNoar.] 


THH PURGATIVE TREATMENT OF PERITONITIS. 




the aesutaace, miecalled inteiiweacB, reodered tiiem by the 
iiealth officers. 

3. I have to^uired of the two regiatrare as to the number 
of deaths certified by chemists and other unqualified per* 
eons. One with an experience of over edghtean years leUs 
me that in all that time he has had none in adults. The 
other in fire years has had one adult death certified by a 
herbalist. The only exceptions given by both are those of 
babies. aJd under one we^ old and certified by midwires. 
These are very infrequent. In every oase where the death 
is not certifl^ by a qualified practitioner the registrars 
invariably communicate with the coroner, who uses his dis* 
oration as regards an inquest. I think these facts refute 
this objection, at least as applied to Reading. 

Bat shbuld Dr. dacob nquira a mathematical demon* 
etratiott ^ lessened desth-rate through compulsory notifica* 
tion? Attached to zvmotic disease is a certain percentage 
of deaths. In compulsorynotification we have a machinery 
by which the ^nead of theee disoQses may be redueed, and 
therefor^ potentially.a oertnin number of deathsprevented. 
If praventive medicine be equally with curative a function 
of the practitioner, I do not think I require stronger ground 
for ^ advocacy. Some two or three years ago the late 
Dr.' Shea Observed that notifications or diphtheria were, 
oomintt la from one paitieolardistfiot, and on inquiry fotutd' 
that a& the ckUdrefi first attested attended ttie same Betfd 
echool. Inspection showed that the sanitary oonditinn ot' 
the school was defective, and the school was immediately! 
closed' until the defects were remedied and the outbreax I 
was at aii end. This is one out of many instances in 
which we hate been indebted to oompnlsory notification. 

The following estrtetrfirom tbe. lasireper^ dated January 
1887, our late medical offioer of health, etUl further ilUis*. 
trate the advantages of this iiutitutiQa.(*-“No.auttneak of' 
epidemic disease has arisen during the year requiring the 
^OMnpalsory closare .of any. elementary school, but the 
nsum preoaotionB of recording the names of tiie. schools 
attended is continued, and children from infected hooses 
Are prevented from attending Sunday and day ecbooli, 
•or other gatherings. The compulsory. notifloatMn danie 
is much npedsd in the suburbs, where eases often 
Atiee that ara not notified.” “ In several instances, qpon 
my advice, the. worit of needlewomen, -leundresse^ and 
x>tW personp was stopped where scariet fe^er existed in. 
their houses; aon^ensation to a moderate sktsnt being paid, 
' them fpB the time; and the power to-do tdtis was vwy useful, 
and to a great extent prevented hardship, for the NlieTing 
•officer could afford no aid beyond offering ‘ the ^use’ -to 
the entire family, which -would have broken up their home.” 

Small*pox was very prevalent in the county of Berks, and 
.in adjacent dietricts feast year several troublesome ou^breaka 
oceurred.' The infection was brought.-iotof the borough oq 
.four occasions; but the eases being at.ones removed, and tbs 
ordinary preesutions-adopted on the premisee from whence 
they came, tiiere was no sxtenticn of ^e disease^ This wad 
the more fortunate, as the eases Moee in -yBry smaU houses an^ 
in trwossaall beer-honss» bf a vei^ similar cUss to a common 
lodging*house.” Ag^n, having ua -view thestiii further pte*. 
fecting of bis preventive'measures hewritM: ” Scarlet faveii 
was rather psevadent, A mild type .existedi and though 236 
.napes were rspteted only eight proved fatal. A few were 
isolated in thq pottage. Notificatioa of cases cf scarlet f eveij 
.withoutf tbs means for isolating them.is very much reduced in 
- value. < 6^dreni from •infeoCM houssp can be prevented 
&oin attending tehoed, certain trades' can he controlled, end 
where scarfst fever prevails the taking in of needle¬ 
work, and wwbinf can be prevented) but tbs chief means 
for arresting the disease is r’wsntiag if •the first oases 
cannot be removed -to a ho^tital." Shea hoped that 
jn time he might bs able taa^bUsAa; small hospital 
(lor infectious isolati^ Lastly i ■- K<^i^tion of disease 
Imm prov^ very usefiu in severu instansqa duriBg.the;paat 
yeu, .Sinoe-hbhiiioation hiae-heeatin-foree it has worked 
-very emooti)ly, s^ wkhmiS any fiiotion or dfflculty. This, 
I think, Irom thafiact that we havaiaBeadiag 

.ti body, oTgettUanMiA praetiung mediciae who have always 
ahown tbs most perfitet wUlingneas to assist in every way 
jin their power ia the ^evention of the sprsad-of infectious 
itiiseaaeo'i 

.. $nQh was tho^ 4^inioa of a most uaprejodaced and very 
mreegiapoad.fmutaiiaD on the value of oompnlsory netifioa- 
^ national ad^tion I 

allude taan address on the National 
by Sir Jamsa Fagsfe, and 


published in the jounals in Jutie^ 1884. In thdi^ he at^t 
“A take it for gmnted that a large portion, of ail narinnal 
welfare is dependent on tiie work which the population can 
conetauCly be doing; or, if I may so excess it, that the 
greater part of the national wealth is the income from the 
work which ia the ontcome from the national healtii.” Then 
after dealing with statistic^ be continuee: "Thus we may 
believe that our whole population between fifteen and 
sixty-five years old do, in each year, 20,000,000 weeks’ 'woric 
less'than they might do If it were not for sickness.” After 
csloulating this 1^ to the country in millions of pounds, he 
remaps: **Ihs losseaof workduetoeickness.aniongohihfat 
must be ve^- latge. Consider the time which mi^t ha 
spent in good productiTO work if it were not spent in taking 
care of them while they are ill.'’ He then refers to losses 
due to the deaths of those who die young, which be esti¬ 
mates at maeh miwe than £2,000.000 stemng per aaanm. 
After apologiting for making money appear as a motive te 
doing ttoga for which soffloient motivas might be found in 
obinty aim sympatiiy, this eloquent and distingaished 
advocate; in answer -to the question " W hat more is wanted f* 
replies: *‘A larger and more practical reoogaitlcm of the 
vatM and happiness of good national health; a wider sto^ 
and practioe ox all the methods of promoting it; or, at least, 
A n»re ready and liberal help to thoee who are striving to 
promote it.’^ 

- On the grounds of philanthropy and of political e c o m—y , 
i ‘venSufs to express'w hope that the opponents of oom* 
pnlsory notiflte^on may at length reo^nire that in it we 
poesssf a method c^mble of beneficent results to tire nation 
at large, and in no way inimioal to the interests of the 
medical profession. 

I am, Sirs, yours faithfully, . 

andldg. Oct. 17th. l8Sf. J. HOPKXFS WaC.1 


THE purgative TREA.TMEln: OF PEBitbJ^UlS. 

To tJieSditora Tan hA.vmt. 

Sms,—I am quite disposed tb attribute ^s'AueCeeh 'fii 
Mr. Frank Sturges' case to the purgative pills; though 1 wish 
to point out that my advocacy of. this treatment was oon* 
fined to the peritonitinfottowang surgical operations--a very 
different thing from the peritonitis childbed. In Hr. 
fiturge^’ ease the pm^tivea were given before vomiting was 
established, and they ptxibably therefore got a chaope of being 
effective; To be oi. any use the purgative treatment most 
be efiipfoyed early, before distension has paralysed the inte^ 
tines, ahd before incessant vomiting has made every effort 
to do anything by the stomach of no avail. In fact,^I loiA 
'upon the purgative method rather as a praventive of, or as 
a method of aborting, peritonitis; than as a way of coring 
it. 1%i8 will ba quite evident to anyone reading my paper 
on the Subject. Ybt ’ very far advanced peritomtis may be 
enr^ by this niethod if the vomiting Can be stopped, and 
this ia best done by putting nothing, absolutely' nothing, 
Yn-tbe fetpmactf for twetfty-four or ev6n forty-eight Ifouta, 
and giving a fairly large dose of‘morphia by hypodermic 
itije^ion. 'But puerperal peritonitis has as Its base in very 
rhany Casbs a specific poison, against which purgatives and 
eVet^hing else are powerless. Kven opening the abdomen 
and cleanhig if out fails to obtain the large succeea in puer¬ 
peral cases which it certainly has, in my hands at leasts in 
suppurative perftoiUtis-ttbicn is non-puerperal. , 

I aiil, Sirs, yours oWliently, 

Blrmtoghabi, Oct. IStb. iSSt LaWSOSr'fiS^. 

,, ^EOTECnON by complete VACa^ATTfpJt 

TbiSAsiJUiacrtc^THB LaironT.'- . 

' StSS.^Itmayinterest the public to kbdW faoWimtB^'IMkily 
two ehfldreb tvere protect^ from small-pox by having been 
fully vaccinated. 

I was called te 4 dUib patient soffering from anuJl^pax, 
havuig taken the disease from his wifA Bemncihna the 
wife, then- jast coovalasqeat, was nursing a balre five 
months ted who waa pei^ciy well,>and whoihad had hot a 
pimple on its nose, which never proceeded tc flnppnmticn, 
1 inquired if the obUd had been vacciiiated, and eximlwed 
tbs Atete, which bore five larga dca^eea eacli. Obeernag 
thatl totec nolea ofithe ease, the mother tted-me timt a 
. friend of hsFa, Triio took tns disease, after viaitinaikat 
,<UvaigintbeiiexhliDun);-aUo bad n-inhy vriiitinshd imn 
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imtdng. aad )>ad •^idz«I)p’ emiMd the infeelion of 

usalWpor, 1 -eiiited thu ceee, «nd feiiM that the ehildiren 
had hem Tacoinhted toftie^er a month pneieoafy at a^pebUo 
inatitntion, by fire scarifloatleDa ia eedt nlaa. Tbla ohild 
had perfect Immonity from the dieoaeo) they 'irea* boUv of 
the Mane a^te. 

Speaking of die reealt of Taodnatlon ini a family after 
the small'poz had been introduced Inte the hotne, on- 
8e^t.:S4ch, 187b, 1 Waa called to a private patient, an elderly 
^wtiemaa, who had takM the amall>poz when travelUag 
in the country. After ordering eompiete leotatiori< to on 
lapiwr room in the house on the 36tbi t vaeohinted^the wife, 
OM -of the 'daogbterc^ and the servMit; the other two 
danghten and a eon bad been vaccinated in the previond 
Baferoary. The wife, nnaealsted, nutbed her hnsMad (by 
deaire)^ The 'vaccination in each eaae aocoeeded, and no 
memb^ of the family took the dieeaee. ' 

' The former eaee was fully developed; thengh not aeveto. 
The latter was a severe form of the disease. The wife was 
the hashood's ^ ohould say, at least, bweat^flvs' 

yearc.' 1 sdl, Sire, yeuratrnly, 

O^den^KOd, W.W.. Oo«. 16tb, 1S87< Bbwabo MJ)L ' 


THE feTH INTEKNATIOT^AX O^GR^S QF ' 
nyaiENE. 

,fJ4o7n out^ Sp^cGxl thireipcmdmt.) ’ ' 

iContiniud from page 7^'^ ■,■ 

' ' ‘ Viediu^ Oct. nth. 

As ^ resolutions Adopted by the International Congr^ 
hAve not yet been published, it is in^oasible to fo^m a 
clear and complete idea of what hae been voted* . There, 
is, however, in a scattered form,, ample evidence: df the 
gsest amount of work and *eeear(A that has been Ander- 
For a thoroogh Investigation of the onions expressed 
and the votes accepted it win be advisable to wait until jthe 
publication by the committee of the full report of the Con* 

- 

in reepett to the work of the Seetioas, one oi the moM 
otqin^ papeza read was that of Smile Trdkt, on the 
Means of biingi^ the Heat of the Son and Pn^er Light to 
DwMlingB. is a sabject of such vast in^mrtanoe that 
ih must be reserved for a speciai study. Meanwldle^ It may 
b^ montaooed that M. Tr^t inaiittAd that every wa^ whlob 
dm not receive the direct rays of the sun would rot and 
hsebonr the germs of disSasoj- To secure this purifying 
aetfcm of the son durii^ winter, it was necesUry tiiat 
stoeets mnaing from noxto to south Miould be as 

inde as the^housee were high. For giving light within the 
zooms he coneluaively proved that windows lequii^ to be 
heightwod x^her than widened. This led to a lengthy dis- 
enseaon, during t^iB course of wMeb Dr. Snaofl of Bsilln 
^oke of the oelorio power n centimetve of space reoeivns,^ 
and concluded by nzging that Venetlaa blinds sfaonld be 
madetoopenin verli^ instead of hMisontal lines, Pre- 
f isno r Banmejetat xrgad that the directioo (rf streets was 
ot no importsiioe, for what the honie lost on on« side 
it fftlBed on the other. He fnrUier etta^ed the laws 
of : JSsrlin lor making no diffenmea betwm the rtdes 
T Sgnla t faig the buildi^ of houses hs the centre and in 
thsi mbum of the town. ' Evidently it was posMble to 
tiifeVae in the suburbs mueb moie s evere reoniatiMA 
POnbesDr Cc^ of Berlin thought a debt ot gtimtude was 
dantoFraneefoT having first introduced measures the 
emUtmetiott of windows in school rooms on science prin- 
ciplso calculated to save the eyesight of the pupils. Itwss 
tfaM prbpaeed to tbahk M. TrSat for his rsp^ and to (mo* 
oasd to the next subject. Baron de Sosoh protested, 
dsMaadsd that toe Coogiem sbould estabHeh-priaeipleA and 
totmld peoolaim what was neoeshary in the first uiseanee. 
ItJwonld be tinm enough to discus whether thseeprhioMeB 
tomb praetidal or not when they had been firmly establlsM. 
lifBb^Belersbarg, vdiich he had the honour of NpnesMtog, 
all toe new stoeets were fifteen metres wkte, and Ik hras>^ 
aat'^aUowisd to bmld a house haghsr thsn finnsn tostiee. 
Sm.'openings i ak the bmlr of toe honses were dse 
fsMy large, and there warb rider to emnrn sitfisihnt 
UgHktotbs inhatited lodnin M. iMlat xafilM that rtdes 
f^toaes nStru etten Sf stsssts Bkawtoa extolsd in Vrawn'' 
Od nohiohfiM to'toeet tkrvMsee tte Mhdfiim! 


r^alotioW'rflnnaedted bat a trlvisl piogi eSs ^ fes tha hefiseg' 
were onoandwhalf tones asbaghastoabi^yaids were wide. 
With teepeottotbeoM^HmeSits Pr^essor OOldti^ madeto 
the French notion, they wbrevealBydab io Profe s sor Ouhis 
bamseli, for4t was bis work On Sbertfl^te^esB, written some 
fifteen yeus ago, which had indheed toe Frekeh QdVetti^ 
ment ’to protect toe eyeeight-«( the childreu in' schdols. 
Baron do Boadr again rose to etxplaki that he ohly gave 
details about toe rules nafoio^ at St, PStwehurg hi the 
hope toat the GMsgthss w^ould pronounce a dSflnito (^inien- 
that eemetoing betosr was requited. In spite tbS^ toe 
deotloB came to no deciaioa. Borne 'proposed - to adopt 
M. Trdlat^uontiusiaiiei otoers to mer^y tbahk hiasicr hie 
paper. In toeaonfasiOD that resuHedit Was iiupdSSlbls to 
say whether eitbsp of these two pr^teSalswas-hdopted.^ Ifo 
clear and deeistos vote seems'to have heeb taken. Tbiewaa 
Mltoe^mcto uaJsvtunatone S; dsHStoor had ^idefifly a 
tdefinito‘Object'isi'view. ‘Armed with e resoletiofi Ireai'the 
Ocmgflsss, be isrighf have bveught Meseuia to hear upon the 
authorities of'St. Petersbuvi;; It mdo ba'ngrettedtost 4he 
ability andeper^ in thfif (fitoctoidn 

sheuldnobhave btotoht about a definite eontiosic^, 

' The 'qnestoMc'oC ’mdhing Hygiene'hi sir EbaeatonM 
Bstat^hmeuta wto’gSbSiMly diSSnssed^ And the 
,priiMsl(de adopted. membeM of the 4»ngr^ 

etor, did net eehm toiiealfse that the gieatdSlcii)ty,e^e- 
chdlyoi'toeOontlnefA^Hrto Ittd'eQHipeteM'teasbers. Many 
Bpetosre'«eMied -ts>'toinkto>Vwheu they propSsed to con¬ 
fine* thtsinslp of testoing'to Vsedieal mentoewh(dediffl% 
cult^waBeolvsil.' Bht'a great tmsAer, if liot'tosaajdrity, 
oi medical men, on the CoatiueOt atieast^^ve ub know¬ 
ledge of pmcl^hu'hvgtehe. ' As'aiaBntfish delegateinmured 
idih&g the courseof Iha'debaM/WaSiihe'Cob^Mns Wni^ure 
that even toe doctors preaeSitIbmtohhW'totellt'a'Sofl'pipo 
foy leakage, bow to diieet the eenstoactfau^'drtins, and 
detsbttoeeseapeof sewttr'glis? ^ .... - 

: The debate in the Second Section on FOoto^ L^SthtiOB 
kvMi IcMig and labeUMd. It Was regileStable that Hr. F. H. 
^hytnpefi’ soperiotohding InSpeOtoSjof• factories, ztoose 
fiketeh-of the Working' of theihW iB'BngttoS fcftat d/wito 
a paper by Dr. Frid<^ Bebuier, ot the Oaiil^ Qlaru j,' Bwftee^ 
land, tbe -basis sd ^KmssioB, was not pieMhtto ^iflto port in 
the vettes en'toevesolutieaS. ‘ It was generaUy hdOeptM that 
the lecnl toeindstanessMiiaHi^t^faBSorieO’dufsMsb'Wtdefy 
'thoi BO onk general rule could be laid ddtm-'re^hg to to» 
attiotBih'ofalr, hAit,' und l^ht Veguhred.' In tbise eases 
special technical knowledge is neceeaary, and tbe Dietbod df 
faeMOyiMpeetioD'should^be Midk as toiidmitriii OthtsiiUto- 
tkm those who possbBS'the heeesSayy practical el^petionbe. 
'Whenf eeiious' dangers eau ''only he prevented hy tbo‘total 
eappres sfo n certain indttsMes—euto as, for insfcfilbe; the 

uescf orSMio OV pho(g>herofl,—(hmi such suimreesion should 
!be toe lesult an iatematioBBi tiuaty, and sbould affect 

several n^ons simultaneouely. A vMy extited dUctission 
arose as’ to the Half-tiibe Systom. It was genervJly felt 
that if the childrea weve allowed to go to WOTK ,beforc 
they had' cMoplstod tbeir edd OdtoMi ^ thU-practiOe Would 
become a means of making woik-too eaHyin life. 
On'too^otoer' hand, It-was objected tost tod‘nalf-tlme 
syst^had ^en toe* beet results, and.that mstey hhildreo 
wetdd ooinlde'le 'toHr eduoatimi before the law allowed 
them to- work; tids wotdd'eitablc them to wasth a year 
or two in louBglng about toe stnets, to the great 
detoimedt of to^ health- atid morals. The coniliot of 
oplfl^ tendered tt fanp^Ue to> eOtitolish any definite 
irule on tois' question.' As prineiifie .of Steto legislatlcak 
for ton limitiBg ^ toe hours n lebonr, not only for women 
and childtoB, but for men eisev was ap^ved on all sides, 
end a reseitttion in favour of «n Intern^nal B^bt Hours 
Bill Wes almoet carried. 4ten hours' flay was carried by a 
Jatge>mt5orlty,oeuided 'With the dedre that this toonld be 
TsgtdttCed by an Interaatkmal treaty. The Saturday half- 
hmtday. vtos' also approved. Ih^n there yns a resolution 
adopted to toe eflsct-toat where, as in to<| piCri»g of 
tnueis Jte., the wnpleyers bad to- prcMde for the 
wafknwn, such food should be oeeaHond&y exdsfiiked by 
indepoident indpeetoirs. Doting the eoume (ff'toe dH- 
rffliiTion H was' pciiitsd cut.-thatAhree rt a ei es of'inspeqtore 
Wen ngttiNd; doseers for all matters. Niatfog to med^c 
attd prrabylsxie; specialises, whethti”'doctors, 
sOBtoiiuiL' oa Otoels, for diflhhdties toUftkig to dmiBagd abd 
WmH^en ef "WeikhhoMandfBotnriM; fi&ny.Wito'rdqpeot 
to tatoeastottd^'isetodtoMhy^ridehwnmpaMqnnpiMu^ 
einds the law, to the detrium of ‘thr BenKh of weir 
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workmen* inapectors should be selected ^rom among the 
yiotims themsmTes. A resolution to this effect was put 
late in the day, and when the room was nearly empty. It 
was defeated by 21 against 13; but in the majority there 
were no lees thjw five manufacturers and aevem Austrian 
inspectors of factories. In Austria these inq>ectors are 
selected from among the commercial classes. The chairman 
himself was a factory insMctor, and had been formerly 
employed by a chamber oi commerce. Under the^e oir- 
muustances, while the worlung-claes interests wsre not 
directly represented, members of the commercisl and manu- 
factorins classes, who are keenly interested in checking 
factory l^[islation, were preeent in la^e numbers, and took 
A Tezy acure part in the debates. This is scarry fair.. The 
obje^ of the Congress should be to obtain the dimntereated 
opinion of men of science engaged on sanitary reform, 
instead of havjmg to listen few how to maniifactwrs who 
nre doing tbmr utmost to prevent such legislative int^ 
fermioe as will, while improvii^ the health of the popula* 
tion, tend possibly to liiw the pxesMit almost inexhaustible 
•enpi^y of cheap labour. In sooh matters it is diffioolt 


not be influepoed by perstms who have their own financial 
interests at stake. In spite of this alien influence present 
in the Section, some verytstrong resolutions were osrh^ by 
the doctors who assisted. One resolution, fm was 

proposed in favour of aseiouiating railway servants and 
private servants to ordinary workmen, with iMard to such 
legislation as affested factories, the hours of labour, &c. 
This, at the first vote, resulted in a tie of 15 agmust 15; 
and at a second trial was carried by 15 to 9. ^e small 
number of voters in this 6ecti<m shows bow many members 
abandoned their work in oonsequmioe of the great difficulty 
of understanding what was going forward, as was mentionea 
in a previous letter. 

In the same Section, ProfessOT Brismann, of St. Petersburg, 
related bow he had examined 100,000 workmen, and found 
that, on an average, tiiose engaged in textile industries were 
not as tall as the other dasses of workers. Their chest 
measurement and bodily weight were also inferior. These 
symptoms of degeneration of the textile workers were more 
particularly disiwet amo^ the gunners. In every respect 
Also they took a longer time to grow. Finally, the lifting 
power of the hand was not so great as that of workers in 
other trades. 

A Fourth Section was creiatod for the hearing of papers 
without discusrioD, and here Professor Beis lectui^ on 
Coloor-blindnees among Bailway Servants. He dwelt at 
length on the mode of examining the sight, and said t^t in 
aU oountiiea committees of pbysioisns should meet to deter* 
mine what methods were bMt, and to see, from time to time, 
whether these could not be revised. Professor Teesier of 
Lyons followed with a paper on Diphtheria, in which 
«x^e8sed a belief that the virus was contained in du^ and 
that there was an intimate connexion between diphtheria in 
poultry and among human beings. In the same Section an 
essay by Dr. G. Tre|lle, profbssox at French naval schools, 
on the Acclimatising of Europeans in. Tropiosl Countries, 
WM so wtfmly approved that tne Sectiem decided to repiiat 
and distribute the paper ^ the cost of the Congress., I , 

The discussion on .the Trade in Bags, commenced Abtha 
Hague Congreas, was resumed in .|ibe Third Section. 
Pre^sssor G^eld had prepared a report on this subjeoti 
He stated that the <]usati^s he had addressed, to varioua- 
intereetod parties jMalted<,iu very nnaatufactery regies. 
The trade would be oppos^ to the pre^ted 

pack^ of mgs in adpyanng ^ued^ in Aeorrcei^,aubumate 
solution. Dr. E. T-asUn of Pans a^ Dr. Finkelubm^ of Bonn: 
spoke next. The ^^tter^row a Jine hatween linen 
And in^ He gwci'details of di&rent eases of.epidemics 
traet^ ,to igipoi^ak 9^ .thonght that, they more. 


Tue traoe woui^ .pethOMUgiuy opposed to toe pre^ted 
pack^ of rags in adpyanng ^ued in Aeorrcei^,aubumate 
solution. Dr. E. T-asUn of Pans a^ Dr. Finkelnbm^ of Bonn, 
spoke next. The ^^tter.drew a Jine hatween linen 
And CMS. He sraxei'details of di&rent eases of . epidemics 

. .thonght that, they more. 

■ m^U-pox. The pi^osal 

1 eauM ,too great an ex- 
ahrsAd aniasterlydescrip^ 
made, in,the disinfection, 
ftbetttoinech the centre, 
dividing the bales ih was. 

. ^tkem at. a; owt of about. 

n^u&wiiipiis modified F 


The Third Section, in which the gnotriiim irsladagr.te 
Cholera had been discussed, was so overwhaimed with wouk 
that it bad to form a sub-section, and here M. Chaavbsriain, 
as the representAtive of H. Pasteur, qK>ke mi the recnltn 
obtained by PreventiveliioculationsMainstAntiiraz. Hepa>- 
duced numerous statistical tables. T <vo German phyauaans^ 
Drs. Gs£fkyand.Iioeffler, formerly Dr. Kooh’s assistants, dial* 
leoged th^ statements; hut Dr. Lydtin of Karlsruhe said 
that good results bad been obtained in South. Germany bF 
inoduationsfor the prevention of anthrax. With respect to 
swine plague, the u^ot of the experiments made was not 
so satimaotory, and senreely Justified the confident reoom- 
meiidaCion of the process of inoeulali<m. A very animated 
discussion ensued, snd most of the qteaken e^reaisd 
their oonvictiou that the sclentifle value of the Pasteurian. 
inetho4s oould not be doubted, but that for practical applica¬ 
tion further experiments were necessary. 

On the Satuidiff the Sections were to have teminated 
their work in the loxsneon, but the Third Section met again 
in the aftemoon, and a large crowd of members were present 
to bear M. Chamberlain on the Prevention of Babies. Be 
apologised foe U. Pssteur’s unavoidable absence, due to his 
indillerent health, and then delivered a most interesting 
lecture, which, niifortunately, the limits of space render it 
impossible to reproduce. He remarked that when U. Pastmr 
commsneedhisstudi^nothiogwasknownof raUee. Tbevirns 
was generally supposed to be in tiie saliva, but it was olti- 


mateJy found that certain resnlts could only be obtained by 
going to tbe nervous centres. Even then, when ihe nervous 
substance was merely injected under tbe skin, several weeks 
passed before rabies entered. Then H. Pasteur had the idea 
of introducing inio the brain, by trepanning, the mscrow of 
an animal killed by hydrophobia. By this means tbe results 
obtained were abMutoly reliable. Illness commenced In 
fifteen days, and death took place on tbe twentieth day. 
Several hundred experiments nave proved this. There Is 
never a variation of more than one or two days. In ibe 
presence of this double result, the possession of a true vims 
and a trust worthy effect, it seemed as if a basis of action had 
been found. M. FaBtour had all along conceived tbe hfl|ie 
of making a vaccine. Unfortunately, for rabies the same 
proceas could not be employed. M. Chamberlain then 
explained the various phases of research which led to the 
discovery of a method wUch could be relied on for attenoa* 
ting this virue; how a young Alsatian volunteered to eob- 
mib himself to inoonlation, and how, with the socomb of 
this experiment, hondteds had come to be treated in a 
similar manner. It was impossible to say how nnnj 
lives had been saved. There were no data on vrhidt to 
establish such a calculation. Some authors bad nudn- 
tained that the proportiou of deaths from bites of mad 
amounted to 36 per cent. The very least to be fonad u 
books on tbe subject was 16 per cent., and no one had euac 
pretended that the mortality was less than 5 pec cent.; yot 
after vaocination tbe death-rate among M. Paeteui'e patisifr 
had only amounted to 1*3 per cent. It,oould not beaiid 
how grwrt the reduction in mortality had been, but it was 
impoesible to deny that it was very considerable. 

In the discossion that followed, <»e or two epeaken re¬ 
lated how they had failed in various experimauta to bxiag 
about the expected and desired reeulta Others, on the ooo* 
trary, expressed their entire satisfaction, and gave fiffives 
showing the number of persohs who had been sncceasrkiHy 
treated. Dr. Hetschaikon of Odessa, notably, Teosgaiaad 
the great work/adieved by M. Pasteur, and pnposid* the 
Coo^tnlsory vaccination of all d<^8. H. Chattboriiln bad 
no .difficiilty in repljduDg* He congratulated himself miflad- 
iug that all parties approved of the principle of iooetlBiion. 
The propoeitioa to vaccinate all dogs was a proof, that the 
priae^le Was accepted. Some bad spoken of nsg stive 
reMlts. The vaociae ssight easily be spoalt and oth« nrierohM 
gain a4missioD. MatenaL mrocs would, anKse^psadnas 
negative results tstd a emtain amount of pmetieal expmamsea 
was neoeesary. In Paris there bad been no iaftmi 
soever, and abroad many enooeeses. M. Chnmberinln.AK- 
pyninedcirheEa aiid hoW' nmsy errors in experimemfesi had 
Veentnadeiphiefa fidsifled th6;reealt: snd taan^paaOIndid,. 
aiaid the1oi4'4ppl«ise of aorowded room. . ^ m , 

' T^AhrmgMtheibneiBeesoiAhe Congress toatslnaalsbad 
oathe-fedlowiag.S'iQday morsiag a formal nsati^was 
^i^.hsHi cd the University, wham hmkipapen 
[Ware readi eaahy Dn;Qanriidi of iPavia,tin.tlur Ooaa si x iip 
ibetweea Letigevi«y,Antbropfdagy,and Hygicnerdheedhartv 
.IkiiG. TiiTif^e-Stoiaagm anUmpmiahOoipsinnr, 
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Prendent of tbe Aiutrian Statistical Commissioii, on the 
moet Bemarkable Uodiftcations which the European Popula- 
tione hETe undergone during the last thousand years. When 
the papers had been read, the Congress decided to meet 
again in London in 1891, and elected a committee, as already 
menUoned, to organise the next Omigress. A few short 
speeches then ensued. Dr. Moeso recaUed the Congresses on 
tne plains of Olympia, when Greece had reached ^e zenith 
of its ciTilisatioD. It was no longer the little States of 
Greece that met, but all Europe. The Congress would con¬ 
stitute a page in the history, not of tyrants and men of 
selflsh ambition, but of humanity. In the name of Italy be 
offered his best thanks to the organisers of the Coogrese. 
H. Emile Trdlat, in the name of France, spoke in the same 
sbrain. Hygiene progressed rapidly; the number of mem- 
iMun of this Congress, amounting to 2500, proved tb e growing 
popnlarity of the new science. This result was due to 
good organisation and to the facilities which the vast 
molding of the University afforded; but the amiability of 
the Viennese people had, more than all, facilitated the great 
work. “This soft amenity, which is true strength, had 
made the success of the Congress.” 

The name of the General ^retary, Professor von Gruber, 
was often associated with these speeches of congratulation, 
and certainly it is imposrible to speak too highly of the 
devotion, the anfcdHng zeal, and the energy of the General 
Secretary. Thus the Congress came to an end. It was 
nearly two in the afternoon when the fliutl oheers were given, 
and the members hurried away to prepare for the excursion 
to fiuda-Pesth, and the farew^ bsmqnet given on the same 
evening. 

In this comparatively brief aoooont of the debates there 
are many important omissions. Numeroos spee^es and 
papers were rMd and delivered quite as interes^g as those 
to which Some allusioa has been made. To their authors 
sincere apology is due, but the laws of measurement and of 
space are inexorable, and some sacrifices bad to be made. It 
would not, however, be right to leave undescribed the mar- 
veilonB reception, 'friiicb lasted three whole days, accorded to 
the six hundred members of the Congress who went to Buda- 
P«8tb. This most impressive and last phase of the Sixth 
International Congress will be riie subj^t of a subsequent 
letter. In the meanwhile, it only remains to add that, under 
the gallery of the vast courtyard of the University, there was 
during the Congress a small sanitary exhibition. Here might 
be seen specimens of school furniture, of warming apparatus, 
a great collection of statistical charts, and the familiar ex- 
hlmts of the English Ladies’ Sanitary Association and the 
English Society for the Prevention of Blindness, with Dr. Both 
in person to explain to all continental hygienists how the 
knowledge of sanitary questions Was populwsed in England. 
Aere were also ambulances, cocdring stoves, portable hos¬ 
pitals, and many other kindred subjects. In every sense, 
therefore, the Sixth Intematumal Congress must have 
greatly contributed, to spread the knowledge of sanitary 
questions in Aostria and ttirooghout Europe. 


NORTHERN COUNTIES NOTEa 
(JVm our own Correspondent.) 


NUWCaSILB. 

Av the Exhibition Theatre here mi Saturday evening last. 
Dr. Hears gsve a lecture on “ Pint Aid in Cases of Acddent.” 
Tb^. leetbiie was ably delivered and well illustrated. Hr. 
Wi^liiaa Dixon of Sunderland, who pressed, polijited out 
that, Wtbough a clause in the new Hines Act renders it 
ooa^ulsory for coal minee to keep on the premises the 
^pHapceS hetestary for giving first help to-the injured, yet 
R is oWioas'tbat unless there be at the collieries penohs 
wb^^ufideii^nd ihe use of such euraical acdessories toe pro- 
t^On -made by the Act absdlut^y valueles^. Obr inge¬ 
nious e^t^frire. Dr. ^m. Hurray, has also been lecturing 
hire op “•The Evil Effects of Regular Habits” con^nding 
pohiQ and force that persons s^'r 'hr ’bhhlth 
the inpootohy of, ov^-reg^aHty, and', t^t a change 
fa! bftsn' IhdicBted in riid bves of these'Very re^lar. 
’when they fall into bid'health. IWrMurrey’sl 
Ifh hhs giv^ rjsd to a v^ tWek tee#ipaper eotW-j 
IdUeS, but Ibo lecturer’s views seem to b^tbe fiefdJ 
bAi A ti^ldersblle Increase W^e^’dShCS^ bv 


Newcastle; the last fortnfaht 126 cases have been notified, 
of which 93 were scarlet fever and 20 enteric. The Tyne 
Port Sanitary Authority during, the last two months had 
inspemed 1192 British steamers, 401 sailing vessels, 242: 
foreign steamers, and 197 sailing vessels, msloag a total of 
2032. In all, 35 cases of sickness were found on board, and 
were inquir^ into and provided for; but two infeetboe 
cases were found, wbbh were removed in the launch to the 
hospital. Only one vessel arrived whirii had been infected 
with cholera, and she was fumigated before entering tha- 
Tyne. The medical students who were under censure since 
the opening of the College have tendered an apology to the 
authorities, which has been accepted, so that they are allowed 
to pursue their studiee this session. I am glad to hear that 
Dr. Luke Armstrong, whose late illness hjU been much 
exaggerated, is likely to very soon resume bis professional 
work. 

XXBBOW, 

An unfortunate termination has taken place to a wedding 
feast at Jarrow, several people—about sixteeain all—having 
suffered from poisoning after partaking of a cake. 8o far 
there has been no deaA, but daogeroaa illness has resulted' 
in many cases. The maker of the cake states that the only 
ingi^ients she need to “ice” the cake were hrif a pound of 
fine white sugar and the white of two eggs. Bhe states tihat 
when she nu^ the be a fortnight ago she ate what was 
scraped off the edge of the dish, and also a little that dropped 
off toe cake, when she was seized with rimilar illness to the 
Jarrow patients. The cake has been sent to the county 
analyst. 

CABUSI.X.. 

The inhabitants of the village of Bomriggs, about six 
miles east of Cariislet are suffering terribly tiom typhmd 
fever. Thirty-seven oases of the disease have ooeun^ and 
four of them have already proved fat^ The sanitary antho- 
ritiea have traced the origin of.the disease to a polluted 
well, which has now been closed. The village consists of 
about forty oottsges, inhabitsd by between 120 and 1S& 
persona, who for the most pert gain ahvelihood by working 
at the paper and woollen works m the nsiahbouzfaood. The 
local papers say that about one-third of the population hae> 
been stneken with fever. - ^ 

BtweartlfrOB-Tyne, OeWtwr ISib. 


EDINBURGH. 

(jVom our oten Correspondent.) 


OFBIVIIIO OF THl WINTXA SBSSXOn. 

On Tnesday, the 18ch inst., the'winter sbsrion at the- 
'University was baugursted by an address to the studenta 
by Principal Sb William Muir, E.C.S.I. On behalf of the 
Senatns whbh was lately represented on tho 

platform, the Priaoipel extended a wrieAnie to the new 
comers on tiieir entry Into univeraicy life; while to the 
seniors he addressed an earnest apperi to make fnll use of 
the paseing period of their student lift that they might he 
well equlppod for the work that lay befbre thmn m the 
active world in which they must play thhlr part. Sir Wiltiatti 
then proceeded' to review the developmwits whhdi have- 
occurred in the Srottish University sjystom, and partioularly 
in the University of Edinburgh, during the last fifty years. 
The growth which has oocurred has not been a mere in¬ 
crease of size and numerical strength, bnt has been 
fraught with a gradual unfcddiiw of the ^stem ef educa¬ 
tion, which has expaaded widdy as a whole, sod - has 
attMded a much higher complexity in each of its parts. In 
surveying and depicting the main features ctf the stHd^nt 
life of Scottish Unt iP iltlBS, thw ^ leaksr took occasion to- 
compare it with other great centres of learning, and par¬ 
ticularly with some of the hdwj^^fonnded colonial univer- 
sities. The mundbtincUve feabre was the greater amount 
of personal Independence ibat obtains here. Thb within 
duly guarded limits was a great advantage on the whole; 
but it nad its d^AwbatM, amoh^ '4 m tbs fact that it 
dUf ttoe imbue uSdeiBraduates^lth thabfeeliag-of mipokate 
existenos which tended to fodisriHihBo.qusit amoi^, them. 
Seve^ attempt Md so fac ^ttemp^;ara now 

being made in Edinburgh'to .obnhfe this, wanttheSe 
'Efforts had the Rrincipsl’s warm Bjmpiithy *md t»etaoiial' 


'enfeotih^enb; them pMlMUy'U^ tl^ 
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eyfltem'o^^oUegM and halla of roeidenoe affllmted to, and 
ondar the co^tol of, the University. Although large sums 
of money Were frequently devoted by generous donors to 
kindred ediic4ti6nal purposes, and Doe public schools and 
collets, (Sidh'as Pettes' Ckdlege,- Were eetehlished, it 'mis 
unfortunate that no endowments bad as yet teen forth¬ 
coming ^r supplyitag students with so obvions a requirement 
as suitable residential establishments under efBcienc superin¬ 
tendence.'' When suiA fhndS'were available be thought we 
might ldokforfsrther<impxovements in oarri^TffSity system. 

Bdinburgh, Oct. 

. . , ■ "DUBLIN: 

‘ iF^om our own Correspm'ient,) 


TKE CONJ^OINT SCHSHBS.DV THB. COLLBOE OB StTBaEONS, 

li^BB will ve^’totti be two Coi^oiBt Schemes in con- 
nezioU with the' Royal College of Surgeons, one 'with the 
College of Physician^; and the Second with the Apothecaries’ 
Hall. On analysing the regulations of tl^ese two schemes, 
theroi appears but little material 6 i£Eerenpe as regards the 
lecibnaa<bcv£obe attended, and the fees to be paid—vm., an 
addi^onal odurse ofdbetuves^ amatomy. and of eeven guineas 
ill the exaniination ftes.. The Apothecarib^ Conjoint Scheme, 
however, hr it is less exjiehsive, will no doubt prove a for¬ 
midable opponent to the scheme of theColl^e of Pl^ricians; 
and, indeed, I should not be surprised, from what I-hear, to 
find very soon that that corporatroii will withdraw altegetber 
^m' aiiy ’ oottArhsorichi with the College of Surgeons. The 
exact dhtefte the'first examination umerthe ApotheoarieB’ 
OoniOint Scheme has not yet temt announced; probably it 
wiir be a om e t im e in -November# Last 'week oanmdatee were 
examined for the First Frofesstonal Exaimmaticn of the 
Alleges of Physicians and Suigeone’ Conjoint Scheme. 
!Nnarlycne>fa^of tbecahdidateswereatopped on the papers, 
nnt t^tbirde of 'the r^ected failed in' Pbyeioa alone, ca 
« 0 mbiM with otite* s^jeets. 

SANITABT CONDITIOIf qp COBS. 

Dr. Donovan, medical superintendsnt officer of health for 
Cork, in a recent TopnrtL atAt-,fta that, tjia number of deaths 
from diarrhoea for the month and the previous month is 
unusually high, and of jcases of typhoid fever is 

on the increaw. This clearly indicates a ^eak spot in the 
eanltary con&tton'bf tfid mjr,'Wftkh' he believes is the 
general absence of cleanliness. No effort, it appears, has 
yet bera ts 'carry. out some of the’Suggestions made 
last ye^A,aaong.othpra.^e 'v^njiilatmn of the main sewers 
for w^cE.a mm of Hw voted. He regrets aide tp 
state tnat.’t46 questi^ 'of the dotntetlc scavenging of the 
^ty did hot men with the eonnderation' it observed, and be 
4sM-n^ioa tbtt'the city will never be lo^ oleen until its 
senvaaigiDg intalwfti np. qr-t^ Corpo^hbi^ and i^Btil Cork 
is kept disepsqa su^i as ^d typhoid fever 

wiUpr^Twl.: ... 

, - AUJEGE0 Ctra 

: The teeatmenh adopted by il'oCtovara, of L^nagrow, 
Garmi, has iomres^ a laqiw nmabsc of observere,; and 
in cpDsec^nce it w inteiMied, itotelun a pommlttee to examine 
aaid;r^rtupon.tbeettb3sqt.. , n 

Mw.nteefh^of thedP^oWf'of’thsiCbllegeof Phiysldans 
thiS'^WSek; -Dm Gcrdmii dhrlOMfhaw, and J. W. Moore wete 
-eledtefPfbpfM^tativosof theCeMeg^ dtr tbe Oommitese of 
Manag^menbuBdsr the Qs«1«atft'ExtaillBatio& Sobemb. 

Dr. AqufUa'SmitiilteSCignrbeeB've^elected representative 
tbe^Odllegeef Phyatblhtts on theOsneral iiedioal Ooaacil. 

’ Dolijin, but. jets. ■ •. • : 
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•Aa(Xi*';twoi:yea» agO’hbv ikhstsr Giraeiir a wealthy 
oMteblir’eflhefibiMy'eCJ'tfaids m Belf>st, o ffiotQd tobnUd 
h TbMm Oonvffiesdent 

nlse.wfthin 

W m that 4he asw- 


building, which w<ndd accossmodate thirty patients: foteW 
not be a burden on the -supporters of the hospitak 'Xe. 
6r^ most generously Offered to extend the time for tto 
rsiribg of the endownmac Until the end< of this year, end kn 
also promised to contribute himself #ClbOO. The totalsasa 
already subscribed or offered is' a little over-^OOO: and. m 
special meeting of the committee Md life governors of tte 
Royal Hospital was held last week eo-set what means could 
be devised to raise the addirional suni At this m e e ting It 
was finally decided to ask Mr. Blacklston-HoustOB, dw 
Vice-Lieutenant of county Down, to give the Board d 
Management bis asristanee. 1 understand this geoUe- 
man attended the weekly meeting of the eommitoea inn 
Saturday, but regretted he was unable to give any ha 
the matter. To many it would seeoi, considering the preaent 
depressed condltkm of trade and the great depVeciataor is 
the value of landed property in Ireland, that it is 'well nigh 
inspoBsible to raise such a i^e sum as £8000, but I truih 
that many of the 'wealthy citizens of Brifast wlQ subsezibe, 
so ^a;t Mr. Breen’s offer Will be fulfilled, and a means 
afferded of relisrving eome of those afflicted 'wi^ a diaaaii 
which is extremel}' prevalent in Belfast. 

sjuxa PLEMiNa, U.D. 

Dr. Hans Fleming died at hU residence in Omagh, oa 
Tyrone, on Friday, October 7th, in hie seventy-fourth year. 
Dr. Fleming'WB3 the second son of John FlemingrEaq., of 
Asbfield, CO. Meath, where his ancestors, who came nom 
UoUand, origintdly settl^. Dr. Flemii^ who 'waa a 
Lioentiate of the Irish OoUem of Surgeons and an MJ>. of 
St. Andrews, practised first in Baliel^rough, co. Cavui, aiui 
afterwards at Carrickmscrcas, eo, Monaghan; and in both 
places he was much respected and had ooneidMable eueoesa 
Be 'was appointed m^ical officer of the workboose in 
Omagh in Jan'oary, 18&7, .and bald the office until 18^ 
when he reeigned, and was succeeded by kis sosi, Dr. 
Hans B. Fleming, who is now in active practice in Omsich 
Daring the long period of his life spent in Omagh Da 
Fleming was univtfsaUy respected. He was moat a t te ni h y e 
alike to poOT and rich, and the immense ooncooEse-of 
townspeople of Omagh and of the gent^ of the sorroad- 
ing distmts at h^ funeral 'was a high tribute ie 
Fleming’s great worth. 

BelfHt. Oat. 1Mb. 


PASIS. 

<Jhwt oar Font Corrupoadont.) 



ESSENCE OP TANACBlUSt 'VCXOABW. 

. Ik the month of Hatc^ 1872, M. Pe^ud, in hia.J 
oal Besearohas on the serieft of essences having jnaiinrir 
r^n^ons, discovered ad eseenoe till then'undeacribed, 
resembled in odour that of absintheX^ormwoOd). 
extracted from a synanthereus, the **Tanacetam 
which is still kno wn andor-tbe--names of ** worm-MCb," 
“ horse-wormwood.” This essence bad till then been hut 
little BtudSed chemically and biologiceUy. M. Peyinnd 
remarked in his note to the Academy of Sei^cee at a rooeot 
meeting that, after injecting two drops of this essence Xitiie 
veins of a rabbit, tbe animal was seized in about twenty 
seconds witii terrible doidrulsioDa It sprang forwMls oi 
backwards by bounds, and aVen i^iwards^ gez 
on its Isft sule. The teeth obattaied, tbe a 
tongue,and there -was an abundant flow of salbni^ 
mouth. The sense of hearing Was greatly 
Umreover, 'when one held a stick near to the 
ralM^ it bit it with snoh foroe that tiie animal nouM lto 
raised without its letting go the stick. l^eoMfid- 
siops lasted, on an average from fifty to six^ : 

The limit of the toxic dose scaremy exceed 
four drops. To the convulsive period, aueeeeflhd n^ 
tose period of from two to toree hpnris, djinhg 
the animal seemed insenslUe to siqr speoiee ' 
dtatioo. Finally the normal state Ntonked, i_ 
next day the animal did not appeiu to havbJbeeai j 
affected by the violmit attack of tbe di^ berate,, 
having remarked that the toxic effects of :tlie eaai 
famaiA ^mroached veiy little the epfleptlc type wU|^ is 
observed ^th that produced by the oosanoo of irenuM^. 
U. Fwnnd assimilates them with tjbs mUo ^pe to .'nte 
ioUoii^ terms: **AU the phmuHneh^ Ihtn 
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foaBfi-*^aUnoiaalnoki6, •oODTuUkiiiil mthood; lots of oon* 
adouaoMak < apwma of tjio .mmalds of tb« 

of tbelar;ux;«aad.af tb« tbAraz,.abaadftat eo]ir«> 
ciost wpbyxie p}i9iu>tneaa,8ade!oaalozciitobiU«y; toadesoy.to 
bib», ,Dboi^MX4fidtM :bMwe voicot dimijauUoQ of-the po^er 
•of motion, momaotary p.am^^iat MBguiaoIeat froth from i 
tha t^b^'*uid. £be ^cooQbi, subdural beemorrhage, ean- ' 
guintoua infarcts of the' Hyer.' ' we believe, then, that we ■ 
are absolutely in the tritth [n giving to the tanacetic effects | 
-the name of ragt tanac4(igUe, simiti-rag'e .", 

A. rasCUBSOB OF PASTBUB. 

It would appeal ftom the'foHdwiirg ftotc ftwm the “ Inter- 
m^tjiaire «Je3 Chercheors Curiens,'’ cited (rom Tol. i. of the 
“Tr^6 dw Hrfeare efc dea IPrijagtSs* of B. Bhlguee, Parta, , 
1810-11* that iM. Pasteitr has''had a precut^ in hie theorj'j 
of thp of rabies by the -ihociilatloir of an att)enuated■ 
viru< of ptie same ‘ spfectea: ' “ "ftie feariiitotoas aninjals,' 
whieh are sUaceptiWe of coofi*actib^ rabies, are also' the i 
only animals capable of communicating it. ‘Ibe innocent ! 
epecieer^hldh live on fruity barbs^ amd grain, mi^tt be able^ 
to leoaivn bnt d 0 ‘ not branamit >iW.aa if aatare wished by. 
tlu oxceptioB to meompeBse ’them for their pa(^c< 

virtnee. This fact-M-mow knownto baeoostaat,so tbat lt 
woidl perhaps be pt^eible to hod la-these animals a Tints 
ones iiiiid*.and to trahemk it do .tha> oaraivotons epeoies'OAi 
they tittBStmit ths vaccine vimsao'the.BpsoiM'BOsc^tible of - 
small-pox.* Tbas it mayiboseen that the above is enun- 
ciatsdasiasinqile ^poolietiat:but'the idea is not tbelase 
stngular* i i . • ■ , 

THB STIOiLOeX 09 7B3MJfU8. / . . 

The etiology of'tetanns dfVides pathologists into tWb 
camps. Those dn one'side Adnrit that, if this malady fre¬ 
quently sneceeds tt’wnndd,^ it nay aim originate without' 
previous solution of continuity and under the influence of 
^▼Bcs causes, the ^ondipsl being cold; faenim tiwo- forms—' 
Crsninatic or surgi^ tetanus, and spemftaneons or idiopathic 
or inedicaL For the otbera, the BMiady is always traumatic: 
wbenoe two dcctiinesr-that of dt/taUtis, and that of unicitts. 
E*wrfepsw Vemeoil, who read;a.paper <m thiasubject at the 
Aoadwtjr of Soienoes-Ust'week, entirely;rejects the opinion 
of tbedOAlistSi-aiul daases tetanus with ssicrobian maladies,' 
viraleftt'or infectiCHia Tbs patbolt^ioal problem, he stated, 
then ledunea itself to die^ter how end when the penetra- 
tkon of bhe.wrua Vi-eSeet€4i, and what circutastances favour' 
or hiodiar it. ** as the andient onioists thought penetre- 
tion is always effectsd through-k traumatic casing, the; 
pathogeny* • as simple as dhe etiol<^y< would allow, of, 
oa^/OSW ipwiesaoi ibsssking ; but as the in¬ 

fection BU^t-takinpiaoe; wh^ the eolution of continuity; 
of pathological origin. iDfla mmatory or even traumatic, is: 
covered orerwitbnrgranidsr membrane,'continued and pro-; 
teetlve, one may believe that the viruBlkui penetrated with-' 
out violence by a ssoobdMebhBalsnljiihich would admit of al 
second form—tetanus by absorption. But as certain subjects 
appsar bn have no Solutioa of .eontintti^, mcent or aneient, 
inMroal ett external, but have been seized with tetanus by 
ezponire to eold~by lyihgout;for instance, on a cold field,— 
nothing could prevent the-idea that they had absorbed by; 
^ ns|MBatoty mueeva.mm&braneiOB'by w skin, supposed 
to be mtact, the tetanic 'virus of whicA the soil is at tames 
cSrfainly impreghAted {yHieiicS a second variety of penetra¬ 
tion' by absotpdon without any traumatic or pathological 
pnpaiatien, ae occt^ with xsola^. and, without doubt, 
wiM scarlet fevsr, wheopiii(pcougb, &e.” . The dualism, 
therefore, the conception ,of which is combated by 
H. YemenU, hiay be re^ed,' hut under another form, 
and in ch^wng the terms of thSi problem, that is to 
say, one will jim bo able to tell whether the tetanus isi 
tnwtaal, idkfMfefaie, oesoiiBiiil, tnomatie, spontaneons, 
rheumatic, &C., which, however. Is of no practical im¬ 
portance; but one would 'seSZch Viih care where and by 
what process the virus' had penetrated, and, if it be desired 
toat toeir dudwtoente divuitB should Ib preserved, one may 
admit a tetanus by 9ffMcti&k and ■ tetanus by absorption. 
In say ease, there will be no spontaneous tetanus, as a 
pedson, always identical, playing the part of constant and, 
iMosssary cause, will always he-lomd. 

I^rfs. Oet. fStti. . ' ' ' 

Dnelieee of Onmfaerla&d on the 161^ inet^ left 
the private aqrlnm in whidh shehsd been confined since 
lastHazeh. Her Royal HigbnehaUsaldtobeperf^lycuTed^ 


' THE,,SERYICK. 'Z';, ' *i 

THB-foliowing arrsageinents have been mads, sobjeqtrto 
such, modlfioatioos as.may he deemed necessary,; for the 
embarkation I to Et^laad of the ex^sutiya officers whose 
teem of seryice in India will terminate during'the tToppiog 
;Seaaoa'o£ 18ti7-8.—By first. troopship, Oct./IfithSurges 
i Idajor W. T. iMatin. and G. Aedzew, and Surg. & K. Elmes. 
Second troopibip^ Oot, 29(h: Suig.-MaJorT. if: 0’Briea.eakd 
Surg. E. J. E. Risk. Third troopship. Nov.. 12th; 

Major -A. Q. Ratigan and Surge. J. W. Beatty and i. R. 
Youedi. Fourth troopship, Nov, 25tb: Brig.^ueg. R.- P. 
b'ecguson and Surg. Q. H. Younge. Fifth - troQpehip, 
Dec. 31st: 8 urge.-Major Barker<and J. Maciim and Surg. 
W. A: Morris. Sixth troopship,. Jan. 14th:. .Sl^'ga-Alajor 
W. H. 'Olemo and 0. F. Molloy, and Surg. G-. T. Goggin. 
Beveoth troopship, Jan. 29th: Surg.-Major J. P. il. Boilaap 
and Surgs. W. Dabtie and R, F. O'Brien. Eighth troopsb^, 
Feb. IStht Surgr-Major J. Wilson and-Burge. J. McLaughlin 
and R. Fowler. Ninth troopship, March 17Ah t 8 urM.-Major 
F. pick and J. G.Borman, and Surg. H. j, Feard. Tenth 
troopship, March Slst: Surg.-Major M. D. O'ConOei and 
Surgs. F..P.,Nichols and G. U. Brazier-Creagh. 

Abmt MBiM 0 A.i;-Saivn 6 B.—We ^ veqtiMteill to state 
that no examination for.commtssions'dn the Medioal Staff 
^;the Army willibe hald in KebjCpaty. 1883.^ Wei^eafme 
this suspension of admissions into tne Service ^ a result 
of the reduction of the st^ff consequent on the withdrawal 
1 of troops froin Egypt. ' ; ' ' , 

I Dr. Galbraith hae- been appointed- FHnoipal Medical 
Officer on the Staff at Suakim, •' <' ''1 

Wab OvFiOB.-^Army Metical-Staff: Sorgebn-^jor 
Francis Patrick fitaplet-to be Brigade SurgeOn, -viee St. John 
Killery, deceased (dated Sept. 20tn, 1887).,. The ondot- 
mentioned Surgegnato be.Surgeons-Major (dated Sept.'90th, 
1887):—John findlay, M.B., Patrick Aioysius Hayes, 
William Mawer Janies. . 

Admibaxtt.—T he following appointments have been 
made :- 7 FIeet Surgeon G. Bolster, to the Surgeon 

J. Bagh’all-Oakley, to the Lizard: Su^eon H. B. Beatty, to 
the Bratrtbh: Surgeon A. Kidd, to the TJendy.*' Surgeon.J. 
Coehtm, to the M^tletoet Surgeon H. J. Jtf*Todd, to the Trn- 
\ pregnable: Suigeon W. C. Speller, to the ©anyM.tetapoiaiy; 
Surgein W. IL Ni Young.to the Xny.* andSorgeon Uioraca 
. K. Brbwne, to the Royal Adelaide (to data 18bh inst.). 

-• Riflr Votm^BBns.—let Volunteer Battalino, tha >%ev- 
-wtXBl ForSBtnra (DeAyebire Regiment): SuzgeoD CL.A. 
Greaves, U.D., la gmM the honorary rank of Sorgeoir- 
i-Majcff (dated Oct. 15th, 1887).—5th Luadkshire (Gl^ow, 
I 2nd !7ort.berii): Acting Surgeon E. Kingscote.'M.B,, reei^^s 
f his appointment (dated Oct. 15th, 1887). ' ' 


B.0TAI4 tTNivEEsiTX OF. Ibblanh.—-T he fcJlowing 
have obtained the degree of Master in Surgery: 

Bob»ri Brysat. David C*OaintMt« Robert J. DnfiiB, WilUam U. BUleM, 
Jobu mlitnii. Bobwt J. FsTguMU, Walter M. Hamlltoa, Gerald 
Hickey, WitUftm M. Kiilen, Htigb A. Logan, William M. Lewh. 
Richard O. Me Oullach; John Me Ml Henry L. Me KiaaiSt. Samoel 

Matiiev*. Robert MetoOD. D; J. O’Mataony; Wlilian J. O'Udai*, 
FnDola li. Swly, John. U. SbaiM. Ce^ B. Shaw, John /. Sbav, 
Joeeph Stewart, Heaiy 7.'Taylor, Jamea Tomb. 

The undernamed have passed the examination for. the 
degree of Bachelor of Medioine:— , 

Uppbb Pass Dmsiox.—John Campbell, Robert DalBn,"W. B.Bniott. 
^rald Hickey, *John J. Lynch. Richard HeCmllagh, *Heiir7 
*i[aber( Ne|a<m, w. O’Mean. 'Joaepb Stewart. 

* Bllrible for the farther examination for hononiV. 

Passbo.—J.P. Anneeley,Robert Bryant, JaineB01lfford, B. B.Cheftoii. 
Fraaola B. Gahagan, G> B. Gordon, Walter H. Hamilton, W. M. 
Klllen. J. HoElwae, Peter McKenna, Samoel Mathewa, Oeofl B. 
Shaw, Jamea Tomb. 

The ekaminers have recommended that the foUdwing be 
adjudged to have passed the third examhiation In 
M^icme:— 

Jamet Gannon. Thomas Gorman, mUlam Kirk, David McGee, Atlaa 
B. Mobood, Martin Moloov. 

CoLLEGB OP Physicians in Ireland. — On Sf:. 
Luke’s Day (October Idth) the follow!^ office-bearers were 
elected for the ensuing yearPreudent: James Little. 
Vice-President: A. Foot. Censors: D^ ,F^t» Nixon, 
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McSwinej, and Smyly. Additional Examiners; Drs. O. F. 
Duifey, J. B. Quinlan, and V. Hacan. Examiners in Mid¬ 
wifery : Drs. Home and Kirkpatrick. Additional Examiners 
under the Conjoint Examination SchemeChenustry and 
Physics: Drs. Ashe and W. O. Smith. Materia Medina and 
Pharmacy: Drs. O. F. Duffey and J. B. Quinlan. Physio- 
k^: Dr. Purser. Medicine: Drs. Finny, Foot, Nixon, and 
Benson. Midwifery: Dr. W. J. Smyly. Hygiene and 
Forensic Medicine i Drs. McSwiney and Redmond.—Exa¬ 
miners for the Membership:—Practice of Medicine: Drs. 
MoSwitt^ and Quinlan. Patholois^: Drs. Purser and O. F. 
Duffey. Clinical Medicine: Drs. Nucon and Foot. Examiners 
for the Diploma in State Medicine:—Chemistry: Dr. 
W. G. Smitn. Climatology, Meteorology, and Geo«^ 
hioal Distribationary DiMase: Dr, J. W. Moore. Vital 
tatistlos: Dr. McSwiney. Hygiene: Dr. Nixon. Medical 
Jurisprudence and Pathological Anatomy in Relation thereto; 
Dr. G. F. Duffey. Professor of Medical Jurisprudence; Dr. 
Robert Trayers.—Bepresentatire on the General Medical 
Gonn^: Dr, A. Smith. Regietrar: Dr. J. W. Moore. 
Treasurer: Dr. A. Smith. 

It is rumoured that typhoid fever has again made 
its appearance in the Royal Barracks at Dublin. 

Tei I>»wn Council of Darwen have decided to erect 
a cottage hospitM for that district. 

It is proposed to erect a hospital in the mining 
division of Redruth. 

The third anniversary of the inauguration of 
Hospital Sunday at Barnstaple was celebrated on the 
16th inst. 

On the 17th inst. the first stone of the J ubilee 
wing of the Northampton Infirmary was laid by Prince 
Alb^ Victor. 

The thirteenth annual meeting of the Sanitary 
Association of Scotland was held at Falkirk on the 14th inst., 
when several interestiug and valuable communications were 
read. 

The first of a serl^ of eight lectures under the 
Combe Trust was delivered on the 17 th inst. in the Chemical 
Theatre of the Owens College by Professor Stirling. The 
subject of the course is the Physiology of Motion. 

On the 19th inst., at an inquest held at the Maryle- 
bone Court as to tbe death of Mr. William HMland Baylis, 
a retired surgeon, evidence was given to the effect ^at it 
had been caused by morphia poisoning, and the jury le- 
-tnmed a verdict of death from misadyenture. 

Medical Scperinteitdeitts’ Societt. — The in¬ 
augural meeting of the above Society will be held' at the 
Paddington Infirmary, 285, Harrow-road, W., onWedneeday 
next, the 26ch inst. At 3 p.ii.. Pathological specimens of 
Joint Disease, and cases of Rheumatism, Hysteria, Rickets, 
Ac., will be shown, after which a paper will be read 
entitled Lessons from Infirmary Work.* 

Spread of Leprosy.—A ccording to M. Besnier, 
a member of tbe French Academy of Medicine, leprosy, far 
from disappearing by degrees, is spreading n^idly. Since 
tile ettennon of the French oolot^ poeeesuo^ soldiers, 
sailors, traders, and missionaries have fallen victims to it in 
large numbera M. Besnier, therefore, exhorts physicians in 
all countries to study the fell disease, in order to find a 
means of counteracting its rav^es, for it has active foci 
. of infection in every part of the globe. The malady is 
transmitted by a bacillus shaped like that found in tuber¬ 
culosis A discussion on M. Besnier's report will shortly 
take place in the Academy of Medicine. 

Colonial Aid to Uktyrrsitt College Hospital.— 
In response to the appeal from Mr. Berkeley Hill to old 
Dnive^ty College Hospital men resident abroad on behalf 
of thb rebuilding fond of that institution, a meeting of 
former students, was convened at the Oxford Hotel, Sydney, 
N.S.W., on June 14tb, Dr. P. Sydney Jones in the chair. A 
'subscription was Started, tbe sum m .£141 being promised 
by. those in tbs room, and, according to advices recently 
received, tbe total has no^ reached over ^£200. Steps are 
being taken in the .slater colonies to inaugurate similat 
■funds, whilst from the interior 6f West Africa an answer in 
a tangible form has come to hand, showing that tbe a/wnnij 
though scattered, are not anmindftU of tbe benefits conferred 
by their alma ihaUr } 


Lady BuFFERnr’i Fuwd. —The donations made in 
response to Lady Duffmin’s special appeal in conneximi with 
the Queen’s Jubilee for farther aasmtanoe to tbe National 
Association for Supplying Female Medical Aid to the Women 
of India, amount to i!1700 recmved from Ei^Iaod, and 
478,000 rupees subseiibed in India. 

Glasgow SocrnKRH Medical Society.—T he annoal 
business meeting of the members of this Society was held on 
tbe eveoing of Thursday, the 13th inst., in their rooms, 
11, Bridge-street, when following office-bearers were 
sppoinU^ for the ensuing session, 1887-88:—President 
Edward McMillan, L.RCA.; vioe-raesident, John Glaister, 
M.D.; treasurer, T. F. Gilmoor, L^.C.P.; secretary, James 
Erskine, M.Au, M.B.; editorial secretary, R. A D. Roub, M3.; 
seal keeper, James Hamilton, M.B.; court medical, James 
Morton, M.D. (convener); James Dunlop, M.D.; J. Stuart 
Naime, L.F.P.A: David Tindal, M.D.; David N. Knox, 
M.A., M.B.; extra councillors, Drs. J. Brown, D. Cooper, and 
J. Johnstone. 

Society for Belief of Widows and Orphans of 
Medical Men.— Sir Jamee Paget, Bart., President, took the 
chair at the quarterly court of mrectors held on Wedneaday, 
Octobar 12th. The death of one widow in receipt of £4d 
p» annum was announced, and one orphan had ceased to be 
eligible for further grants. Tbe death of one member was 
reported. Apffiicatt^ were read from sixty-three widows, 
five orphans, and three orphans on the Ci^land Fond, and 
it was agreed that a sum <n £1370 lOr. should be distribnted 
among them at the next court. Tbe expenses of the qasrter 
were £52 lis. Among tiie donations received sinoe the last 
meeting of directors was one of £100 from “Alpha.” It 
was decided that the centena^ dinner should be held next 
year on October 29th, tbe anniversary of the first meeting 
of the Society. 

Typhoid Fever at Olitvy. —The educational estab¬ 
lishment at Oluny, in France, where teachers in secondary 
schools are trained, has had to be closed, owing to a serioae 
outbreak of typhoid fever. Just before the summer vacation 
one or two cases occurred, and the adndnistradon imme¬ 
diately broke np tbe college ^d the-achool attached to it, 
and sent tbe students and Mjs to their homes. Tbe ham, 
however, seems to have been already done, as mo4e than 
150 of these young men and bojfs have been snlhring from 
typhoid fever, several having oied from it. Oninveatig^ 
tioa, it was found that the foundatione of the buildii^ wwe 
laid in a mass of infective aMerial, and that tbe drinking- 
water was all contaminated. Dr. Rodet, of tbe experiment 
patholc^ department, has snooeeded in cnltivnting typhoid 
bacilli from several samples of the dirlnkisg-wster. 


^pointments. 

SmtntfulappHemU/W VaeaHem, SientaHm ^PiAUe —s 

peuMtiitg M^winatMH tm0bU f*r (w eelum* are inwtwl W 
fenoard it to Thb Lakost OJloe, direeud fd t^e Su^Sditor, not later 
than 9 o'clock on the Tfumda^ mamiag ef aocA wMik ^ ftilicaHm n 
CA« next tuRnAtr. . — 

Bobshim. w. Tonnur, lAD., fau btao appointed Hoaoiary PhyiMaa 
to tbe UOdnuiy Home for ConMisiptlo&. Torquay. 

BiTBD. B. Ltostt, B.A., U.B.. B.C. Ckatab., L.B.O.P., bm 

been appointed Second Medical Ylaltor to the Prlrate Afyluau of 
Salop and Montgomeir. 

OooMBB, Rcsskli., B.Atwitab., M.R.O.S.. L.R.C.P. Md., baa Cmd 
upoiaOed UoQM-Snrgeon to the Devon and Bxefer Hoaplwl. 
Exeter. 

CooNKT, Joes Edward. L.B.a.PJd.. L.F.P.S.aiat.,haabeen appointed 
Medical Offloer for die Second Dlatriot of tbe Fulbam Union. 

Fersib. Edward. M.D. Unfv. St. And.. M.R.O.8., baa lieen rrappofnCed 
I Medloal OOcef ^ Health fof fitM Stone Uriian Sanitary Dlatriot. 

I Fox, Richard J., M.B., O.MJBdla..haa been appointed OUnioalAariaUat 
I to the Blrmlugbam Borough Atylum. 

I McGbaos, jAnGsPA 0 L,M.D., M.Cb.Qa.UDlv. Irell,, baa been appointed 
I Medical OfBcer for t^ KorAI Dlatriot of the Weat Derby Union, rlee 
i PlL^palriok, realsned. % 

I Mnis. Atfrarcit T.. M.D.Oantea., II.SX7.P., tne been appointed Ftay- 
I aiclan to the Belgrave lioapitalloCOhlldrani. 

Pbss, Alfred, L.B,O.PXond., F.R.O.S.EbE.. bee been reappointed 
Medical Officer of Health for the South StonehaiA Rural sanitary 
I DiatHct. 

Shroff. D. S. 0., L.B.O.P.9d., L.R.O.S., haa been-appointed Henorerr 
I Surgeon to the Royal Alfred Sallon' Home, Bombay, vlee J; M. 
I Barbour. MJ.. C.M.Qlaa..xealgned. 

WlLSos, Thomas, L.R.C.P.Bd., M.B.O.S., baa been appointed Medical 
I ' OSIwtrf Hteltb foT'Uie Wallmend Utibah S^ta^ Dlelrielk vice 
Altchlaon. (fboae appointment hat expired. . 

WxxaRATB, Thomas, M.AC.S., bM been appointed ^lugeon to the City 
and Bast London Diepeuary. 


Coogic 
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Vacancies. 


AiOTmpt<aiiervjtAftodMm«fHmMrpM(tMAMW4m, it koMitmkdteUmt M 
muxu Vt» ftMieation mder tAif htad efMtfpartiitilarttft^ vaH t m 
VaeaiteittwkiehartaiwimetdiMotiraiMrtmnffeoiumn*. Ftr 
tmformaU«» nfardhtg taeh vaea»ey it mod* t$ ttt 

■■ ■ — 

BnumteoLM Qsnmjx DisPEiruBr.^Rttldeat Surgeon. SMiry SIM 
per eniMini (with ui allotrenoe of S30 per ennum tor ort> blre), «id 
ramltbed roomat fire. Ufhte, and ettiOBdenoei 

Buoucur AVD Ba8t LASCAsntui lirriRMAsr. — Jonler Bouae- 
Surgeon. Salary to oonunenee at S30 per annam, with boa^, 
watting, and lodging. 

CbvTux LoxMir OPCtSAUno HospzTAIv Qray’a'tnn-road, W.O. — 
Booae^urgeon. 

CBJtUEA, Bbomptok, axs Bxlqbatb DisnsBABT, Slaase-aquare. S.W.— 
Houae-Surgeon and Seorelaiy. Salary S96 per annum, with fur> 
nlabed apartmenta and an alWwanee df Sao for eoala and omdlea tor 
the uae of the Inatitntlon. 

BmiXA UospCTAt, FOB SicB OsiuPBiir, Soothwark-brldge-road, S.B.— 
Beglatrar and Ohlonrformiat. Salarr £30 per annum, with an addi¬ 
tional £30 if the poat la held for twelve montha. 

ISBooLir Uhttbs PjBiwi.r Sooxbttbb^ DisPBnaBT.—Bealdeot Uedloal 
Offlcer. Salary SMO per aaonm. midwifery and Taooteatlon feet, 
eoak and gaa. with, houae free of ntea. 

SdTXBPOOi. IimftKABr FOB Q gnjiaww . AaalaUnt Honae-Siwgeoo. 
Board and lodging in Ilea of alBry. 

Bobtk LomwiT ComnKPTiOB Ho«PEBai~—PhyBdaa. 

^WBWB OoLriuB. Uaneheater.—Blehop Barkerley Peilowahlpa. Value 
£100 for one year, and renewable for aaeoond year. 

Bothbbham Hospital.— Aaaiatant to tte Hooae-Sorgeon. Booma, 
oommona, and waahlng, In Ueu of aalaiy. 

Botal Hants Oountt Hospital. Wlnoheater.—House-Surgeon. Salary 
£100 par animm, with board and lodging. 

■OTAL Hospital p»b Dibkabbb w tsb Oswt, Olty-raad, — Jolor 
HouawPbyriolao. Salary at. th* rata of £60 par annon, with heard 
and lodging. 

St. Thokss's Hospitax.—O batatrlo PbyaleUa. 

HcABBOBovoE HOSPITAL AND DtsPSKSABT.—AssIsUnt Houaa-Sorgaon. 
Salary at the rate of £50 per «nnqin , with board and lodging. 

SnaiBX OovNTT Hospital, BrlghUm.—Asslitant PbyalclAn.—Assistant 
House-Surgeon. Board, lodpng, and waahlng, but no salary. 

Taunton and SoMBBsrr Hospital. — House-Surgeon. Oommendiig 
aalary £100, with board. lodging, and waahlng m the boose. 

Vi OTT oP St. Habt, Hewtngton.—Medieal OBoer of Health. Balaiy 
£3n per annom. 

Wwn Ebbt Qbbbbal HosmAL, XaMateae.—Hoase-Burgww. Salarr 
£150 par aannm. with turnltfiad apartaunta, oobU, gta, BBd attanift- 
aooa in the boapital. 


^irt|s, Parrmptf, anb §fat|^s. 

■ BIETHS. 

Jackson.— On the llth Inat., at Qarlenick, Gramponnd, Oomwall, 
the wife of Louis PflUngton Jackson. L.B.C.P., of a son. 

MosrnrBH.—On the ted ult., at the Boyal Hava! Hospital, Rom- 
Kong, the wife of Deputy Inipaetor-Oeneral B. T. Uortlmer, B-lT., 
of a sm. 

Pokbb;—O n the ittb Inst., at Bow-foad, the wife of J. P. Porter. H.D., 
ef Bdonghter. 

PnBOL—O bUm 14th tnsU at BedoUflo-mudsiM, Sooth Keoifnitoik, the 
wife Ot J. H. Oordon Plirle, HJ>.. ofa scm. 


MABEIAOS8. 

Olabe—Wood,—O n the 13tb Inst., at St. Uartin’s Ohor^, DoriUog. 
Artbnr W. Olark, L.B.O.P.Lond.. H.B.O.S., to Louisa Kate, third 
daughter of Tboe. Wood, of Paiaonage House, Dorking. 

Smttb—S tncLVte.—Ootbejltb lnst.,at St. David’s ChurDh.ltaaa, Bo« 
y. B. Smyth. H.A.. H.D., to HmlUe Grace, danghter of J. S. Bnt- 
ollSe, Hlbernlan-lMUik, Naea. 

WwBTBB nasTT Ihi the 1?thinst at Bt Feter’a, Dolwteb-eotnuoB, 
Albert Wheelv,H.B.C.3.. to Mary InuTB, only daughter ^ WUUm 
H enry Chalk, of Btrry-road. Bast Dulwich. 


DEATHS. 

BTM.-On the 17tb IwU, aftera protaoted 
Bethune-rnad, H., Kvan BvanS, lI.D.Lond 
Vlasbary-peremetn, aged M. 

J(nrte.^-OBtee laeult.;<t Port Palry, Victoria, Adstralta, Wra. JoB4B, 
JLR.O.S.Birg.ryoausrt ae«i W the late Birdwrd JoneSk M.D., ot 
Klddarrolna^, wd form erly Sorgeop, ted B.N.B. OiBgooBs(tbe 
Scots Oreys)^ ni Mf 79tb yVBP.' 

liXPTwtCH.—On the Itth inat,, at 13,QroTe-iaad, HlghgatoeuBd, If.W., 
Obarlet Harcourt Laftwten.'l(.B.G.B..'L.8.A., aged m. 

Ptnb.— On the 13th iwhk ah tafa PmStsMaa. Boyatdn, Oamba., Blobard 
Pyqa, If .S.<iS.Bng.. J.F^ for Oamfaa., aged 83. 

Satxob.— bn Mie l8tn Inat..'at Lanoester, H^ld Gilbertson Tayloc, 
U.D., Assistant H^cal pSoer of Oie Jtoyal Albert Asylnm, agM 33. 

/as e/Js. ft eterysd/w thsBwspMw : 

M a rr U g m m d .■•n-1 

. . •■'...oH . .•<! ti-.i-t i.r;-' ■.« 


lUnesa, at hJa realdeneeb 
L, StaS-Surgeon, R.R., of 


Ptbiral §mrj for % tnsKing; Mtfk. 


Kondsy, Oetob«r M. 

BoTiJb Lontov Opstkalhio Hospital, HooBNtBLSB. — Operatloas, 
lOBD A.M., and eaeh day at the same hour. 

Bdtal WtemursTiB Opsthalvio Hospital.—O peiattons, 1 JO pjc.. 
and eaeh day at the saoM boar. 

OmsBA Bospsial fob Women.—O perations, 3.30 p js; Thanday,3 JO. 
Bt. HaBE’s Hoipital.—O perations, 3 pjc.: Tuaaday, 3.80 PJt. 
Hospital pob Woscbn, Soeo-s^vau. — Operattona, 3 P.M., and on 
Thursday at the sanM hour. 

MWTBOPOLITAE PUB HOSPITAL.—OpeiBtlOIU, 3 P.X. 

Botal Obtbopadio Hospital.—O perations, 3 p.ii. 

Cmmui London Ophtralmw Rospitau.—O pamUoas, S p.m., and 
seah day In the sreak at the same hour. 

Hboical Sooxett op Lovdov_8J0PJC. Ht. Treves I The Disgnnsis 

and TraatBient of Ohranlo Inteatinal Obstruction. — Or. B. If. 
Biduirdsoo: Short Note on Hetbylal (with a specimen). — Hr. 
Harnuduke Sbelld: Acaaa of Acute Qlo«ltls hr a Child, oompUcated 
by Iiismns. 

Tosadty, October S6. 

Gut's Hospital.—O parattoos, l.MP.v.and'on Friday at the same boor. 

OphthalBlo OpantkMiB on Hcnday at IJO and Thniaday at 3 P 
S*. TbdbusIi HospfCAL.—Ophthalmia Ops sa tlons, 4 p Ji.; Friday, 3 p Jf. 
OAEon Hospital, Hbompton.—O perations. 3.80 p.k,i Ss6ordar> 3J0 p jt. 
WEsncorNTEB HospnAL.—Operations, 3 p.k. 

Wnr London Hospital.—O perations, 3.30 p.k. 

St. HaBt's Hospital.—O perations, IJO p.k. OonsuKatloiu, Monday, 

8.80 P.K. Skin DapsetBseat, Monday and Tbniaday, OJO a.K. 

Tkb Paeus Mcseux op Utoibnb. —8 P.K. Mr. J. F. J. Sykes t 

General Powers and Duties of Irispeotorf of Bolsanoes; Me^od of 
Inspection. 

Botal Mbmoal and Obibumual Ssonrr.—S.30 p.x. Mr. Jobs O. 
Msloolm: The Condition and ManaMment of the IntaMioa after 
Abdominal Section eonsidered in the Tight of Physiological Facts.— 
Mr.W. ArbuthnotLanei <1) OntheModeof Fixatioa of the Scapi^, 
suggested in a Study ot the Movemeote of that Bone in BxtreoM 
Flexion of toe Sboutder-joint. and Its Bearing upon Fracture of Uie 
OofBOold Prooees ; (3) An Dndaeeribed Method ^ whtah tiie Suiwr- 
isoent Weight of the Bo<W it tranunlttod in a United or Cnuiuted 
Fraotare of the Neck of the Femur through an Aoqul^ Ilio-femoial 
ArUeolatlon, and the Bearing of the FMoolpla Involved upon the 
Surgery of the Hlp-joInt. 

Wednesday, Ootobsr 96. 

National ObtbopkDio Hospital.—O perations, 10 a.k. 

Middiksbz Hospital.—O paratleee, 1 p.x. 

St. BABTBOLOKBir's Hospital.—O peritlont.IJO?jc.i Sstordiw,easts 
hour. Ophthaimfo Operations. Tueaday and Thniaday, l.M pjc. 
SurgleBl Oensultetlons. Ihoraday, 1.30 p.k. __ 

St. Tbokas’s Hospital.—O perations. IJO p.h.i Saturday, maa hsur. 
London Hospital.—O perations, 3 p jc.; IbnrsdayASaturday.saiashoar. 
G&bat Nobtkbbn Ckntbal Hospital.—O perations. 3 p.k. 

Sakabitan Fbu Hospital bob Wokbe and Obildben.—O perttloas. 

3.80 P.K. 

O BuBMi r r OmxbOs HospitaI..—O p s tstl o as , 8 p.k. i Sstard^, 3 p.x. 

SklaDepartment,1.46P.il.( Saturday, 3.16 A.K. 

^TAL Fbeb Hospital.—O perations, 8 p.k., and on Satnrday. 

EiNs’s CoLLBOB Hospital.—O perations, 8 to 4 p.x. ; Friday, 3 P.x. i 
Saturday. 1 p.k. 

Oxxldben's Hospital, Gbbat OBUOEiXTBBBg.—Opsiatlsos, 3 A.M.r 
Saturday, same hour. 

H ON T BIU AN Boctntt.— 8 P.B. Dr. Fort: On Aotipyrin.—Dr. Turoen 
A ease of Purpura. 

BBimB GTBBSOMtesaL S u c iB t f 8.80 PJB.-—Sjpeelmens win be shown 
^ Mr. Lawton Taft. Dr. Bdls, Dr. G. GianvUle Bantook, and others. 
Mr. Lawson Tslt s Three cates of lutra-perltoneal Hwmorrbage in 
which the condition was due to Buptureo Tubs! Pregnancy tnecess- 
fully dealt with by Ligature of the Broad Dgamsat.—Dr. Bedford 
' Fenwick: On the Cse of Blood-testing in Qynieooiogloal Practloe 
CouDoll at 8 p.x. 

Thnibdhy, Oetobor 87. 

Bv. Gbobob’I Hospital^—O perations, 1 p.k. Opbthalmle Operations. 
Friday. 1.80 p.k. 

ChAbino-cbobs Hospital.—O perations, 3 p.k. 

Nobts-Wbt London Hospital.—O perations, IJO p.k. 

Abennbthian Societt (St. Bartholomew’s Hospitals.—Hr. Syrapson: 
HsmataBKols. 

TrldAy, Ootobor 88. 

Botal SootbLovoov Opxtbcauuo HespiraL.—DpecatioQt.3pjf. 
Thx Fabkbs Musbux or Htsikkb.—8 p.h. Mr. J; F. J. Sykes i 
Nsture of Kulsanoea, Indudlng Nuisances the AhatsBiaot of whieb 
fsDlfionlt. 

CtCnoAL SociXTr' op London.—SJO p.x. Dr. Sidney Phillips: A cue 
of Strletnie of the Blle-dnct.—Mr. Barwell: Csse of Acnte Bappu- 
TBtiveFsrftooiu«(traoraBMo>,liaparetom7and Washing Parltoneom, 

' Bsaesuryk—Dr> JCnaimi Out «m Tabareatsr FeHtoblUs treated 
LasMOtemyaad W^hlng-onS.—DrwKUnor OlatlM: Osaa ot Tnbsr-' 
, oulir Paritoottls cat]id by Wasfatng-out the Abdominal Cavity with 
a Vpar beat. Aqueous Solutionof Oatbolio Acid. 

Shtudny, Oetobor 

MiDDianK UoapirAL.wri)Ban3lo«i,'3 pJt. 

.U V.. f > . I i. I I 


Digitized by LjOOQIC 



TiBUirciT,]! NOTES, OOMltBW^, ASri'AMSWtoS TO‘ijOaBiSP(^^)te^ 


[6m. 2% imif* 


llETEp'ltOLPQlCALi REA&J ;; 

(TaJ(m daily at 8.S0 a.m. by Stnoarfi TnttrbmtnU.) 

TaaTiacm Offloe, October aoth. 1887. 


nua 


DIree. 

«M 

of 

HSL 

aSt. 

W»\ 

Bulb. 

SoiMT' 

i« 

Vacqo. 

r ' 

Hex. 

Trap. 

•asae. 

iHB. 

^Batal 

tfU, 

aediitsm 

uauq 

falili || te 
Bw Level 
vdfTT. 

Oct 

. 14 

29'85 

w. 

41 ' 

39 


50 

35 

•■^01" 

Ofel^t 


-lAJ 

- 

H.w; 

^4»' < 

5ff ' 

87 • 

-49 

85 • 

'***•■• 

' Bsight 


16 

80*a 

N. 

dT . 

'4i : 

» 

U' 

aa 1 

.« 1 

. .Haar 

. 

17 i 


N.B. 

47 

46 . 

r 72 1 

55 

Aft 

. 

Cloudy, 1 


1ft 

30-62 

N.W. 

46 

43 

85 

W 

29 


- S®MT 


19 

30*62 

N.W. 

49 

4& 

11 

51 

44 

An 



20 

30*40 j 

W. 

*0 




i*® , 





liutHteeiaUt/re^ieatedtJkatwr 
kmmjtf -imie r m i ^'or tbJiiehit -it iem»<ai k tt'biin^ 

tA4r>yl*fib» of th» 9fofeifmon:,'tnmf bit unt 
thu Office. •;• ■; ---' ■•• 

AU cimnumication* retatinp to iXe e<!i£^ial hfs^eu of tM' 
^£A« Eiitonr 
and r^rii fhmMhe 

' o^ or^‘of the paper. ,, i 



WKcmnotpreecribO tieetwuncnd pracft^ton^jj; 

Xoca/-^dwdra.omfcMv^nMKM^ .or nai(>»>»ar<9r£i^A# iffmUd 
bemdr)^ tthd'<tdd^^iittp the SiA-E^tor. •' !- 

iiottore reiatiiif to tAeipuiUetbteont $aie, mrtd> mtheriiemg 
departmmU of Thb Lancbt to be xMn^ed ^to ike 
F^luher.” i. 

We cannot underta,^ to retx^ 
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Bi^s'Drsriircr BKOABobiol^PfiD* . < 

Tss fruit iQ Chili end other poife of. South Ammlan Hr Mid’td'bare been 
tuft jtkt left’etittrely ontotiebeid by tlM bfrdr. end' to* doeealonedf 
ttre ded^ of both iheep kn 8 esttle wdim gtrUa therh In Iti^e qaan- 
tltiee. These oBfervntTone 'are referred XO] tii the jirehico del T’ucifiea 
'Ji itedieina y CiVu^ia u tending to show that the tQetli)et:ai.birds 
frith re^Mofe ta tbs vholes(KMoeMet .fc«ttls,iu Ml<dMlbtT«auih»liii 
his work OQ birds.'ftec^UnCy a worthy guide fM* homan'holfagf to 
follow. Itisposflbletbat thedllfemc^tuthefmltof different year* 

' may hare something t 6 do with the etiology of ontbreaks of cholera. 

Ji M^-Welkatw-adthhig m ttriiholioWy otfMfthmMewtth '*-Sobmfdt^' 
Jahrbuob^’' to which “Braith^te's Betrospeftt* Is the neore^ 
'approach.' \ ■ 

Mr. F, Ct IVM.->Ifre same ^piatUbMtiaBa an yoquHed u tor PMMhtft 
appohitiaeQts—t.e., a quaUdeatfon'In MMolaa and Shrge^.; Coder 
special circumstances one such quallflcatloo is aoeevtefi. , 

X»r. Ckortsrir,—Yee. 

LAR^NQISMUS STRIDULUS. 

To tM EdUoTt t^^TKM Lag^BT. 

Sirs,—I n the kindly notfeeof mypaper, reprinted from the “Arohlvlq. 
de Patologfa Infantile” of Naples, *‘ 8 ul Larynglsiho StrlduTo.” & 0 .. 1 ir 
yesterday's issue, your reviewer says: " We notice that eod-Uver aijis 
not mentioned, wbloh in our opinion should be thepractltlonerV sheet 
aodior.” Now. here he'hasevldeDtly overlooked this ren^rki onpqgelZ 
of the paper: *** L’oUo dl fegato di mertuxzb a doel non iroppe alto pud' 
easere dato: bisogna esam ie fechglacohd y Totlo appare gallegiaota 
aopra la suptrfioie, la doM dodKblib easere rMotta.’' Had I, Indeed, 
omitMd to mooMaa t»TalaiU»aa agObt^ln the draaittimit rtf fhrftn fiiiiin' 
lahdnld have bkenUbwoKWyof am fhtdhraMe nOtlDe'f hbt.Ih'Iftpl'« 
not dhly aoknOWlOdged' Itl valab. ^t 'agree klmoM etltlreTy with yonr 
terlewer’s estimate, and I alto called attention to a very Imper^i^ 
pOhitin the preteOtl'op n«cesaa^ during ftt exhlbiUoA of wstcUng rae 
stools; for a long eaperlencebasconrlnoed metha4 ia.thespaipi)ty of 
qbildren'soassaJawhich UUseUIs giv«iD, a laogk.pnoparUow.paoaaSiaii. 
ehwngnd thsatfeh tha bowalai,And.ts not mMaiy 4salaBs,b«e po4tiftely 
thjarlQBii t^ Me w h b dhg effhft. The true'jklaU Is tedudkM^doee 
until the oil isno toDkOrvHdbleoil tbohititlo^.' 

I trust that, when your reviewer’s attooHoft, hat been called to this, 
be wlU withdraw the itrf^urft. t T .:'; . 

lam, 8 Hai,- 9 M»<my;q|lt]y,.i', M ' 

M anftheator. Oot. IWh, 1887. W. H. Sabloit, M J). r 


i ■ '■ f 

\ .tr.-.-.'.l 8WhltliOinNO<«'OpiN. •*’^1' 

. ■ p Editort LA^C|i,t. 

I Sirs,—O n reading the notrpo-.ttm itheaS anbjeat by S.^inyour 

SaaSiMhed ItMraghBUhnMfcswIag'fnlghtrbauflxlleiaah • • ' . i 

•waUowed two 
■hiall qmntillea 

... ^ __ iiifle^y than 

jaolMm. ^btt^hqe w«8 0 f 7 )pT(Mptf'ftMt'bda bf^ffle cofhs had stack In 
t^e chlldVthroat; but nothing q^tAdbe detected, any laryngoaoople In- 
apftetfon belhj^ Im^tlble, owing to thS great frf^t^of the litUepatlent. 

entered freely into both luogij bii,t with each inspiration was heard 
W''wh^ 2 y sound, marc matke4!^^b^ asleep, and, ftiU more so when 
«qclted> These syiqptojBu pecaftLadw^ child cgul^ taka but Utttefood. 
became pale and thin, and developed a'cough. Tbore.weau tttU.uo 
'pftyhatl sigas; la6behtW. andmBttMPgraau l d at tlna be fCIt ex- 
■tecnalty.; €>d. Jqn.Bath. 1888 , .thf ftatMhg, passed parunam, aitd oD 
|symptomi ceased. The other farthing caused hft'SmbnTsoleBee, hut 
iwat not passed per anua s t tll_ Beari j; d re we e Shs alter being swallowed— 
viz,, on May 7tb, 1886.-1 am, Sirs, yours truly, 

j J. ^JEWf ii(iK.D.. F.B.0.6. Bag. 


BrownSwhldlMk. MUiBdt. 

To Uu Editoro o f g ax Luren. 

Sirs,—I had a similar oase to. ffcHtfdMfled by **H. F. 8.” In your last 
Issue, which may interest him and other readers. 

I Was cinl^ on Julyagdof tbUyear^ t little girt, aged four years, 
wbo.l^ fwtilp'iyfd a new bronm hfirpenny^ Purgatives were fortddden* 
add aiiry diet pye.torlbe^. The bowels apted repiksrly once a ds^ untU 
July litb, when the coin was evaenated, locked np in a msaeof hard 
fseSM' .4hawi)CiMI>ftiealr«(«o.idaftaieaiwr .ba.pata thsm io the oaea 
reported by your oorrespondent. The ooln was coated-^atte hiaak with 
ca»rtow<ytdde.-lhatc»M»iiM|iyikili iIJm'coetKtbtaiBedaaotaar 
of the same date, and fodbd ttialt’- the diwWiNob bad been swallowed 
weighed e grain and a half less tJian tihe other. Of coarse, the loss oS 
weight goes for very little, as (ha ops Mf have been slightly more worn 
than the other: but, as 1 hav8 OMdrt^. the^ were both new. The child 
suflUeddo ihaiBVtiifaDdK - 1 am, Sirs,truly, 

<>«l. ITthi liS7. ' • ' ' . L.B.C>. 


y 


'^ncLi^-hd XjUCbto ov Fncshi'i: kftcimn *ia> Xspioaz. 
ATTBrniutex. 

JWt tdicfariiiii.-»Wkf ate tttt abSm thtt: this qusMoa his been raised 
■1h « leading Mge, where the fnedlheik add:,thC medical oflieer 
understand and respect each other, as in this case; and we shall look 
with interest to the reaolt of their meting, and with tome oonfidenew 
that It will be good and worthy of Mie interests concerned. 

Hse^'^aOSr-Helton,—We hepft shqMiy'fo give eoi»ft Infomutlon abonh 
‘ the'tariCQs eervlcea aud poitaiwhich' qrft bped'tb medical men. Our 
.^;iq^]}oqdeBb,.wUl/fiqd.«;„W«i^i lafDtmattoa la 

i-Dr.^Dl*erft tittle wort. " The Ydtng FUtMie'’(Smith, Btoer. 

Mso‘4a"tbb lnt 2 odiilibeiy^|iiigea oi ^ ^edleal Dlredtory 

Ini'.i:i ' Tot^SdiMrdefTmMIiAMaaoi' 

Sirs,—A sllghtlnaAsun^tKotiift'liL'yWriK^rt^df n^ catft tn your 
Uiit Iasne,''page799. tl^gTf It is hatdly^hM^jia kiorth noticing. The 
. pdtiint Whs hot ieCft otf July'llth by sr. nwsttf as reported, but by 
II myaelf. I was on a vlalt to Oldhim aTChe time, and naturally took Ui* 
oppostmtWeAaaotek'ibeilnyatfhiftUtoX 1 ,■,-• 
lam. Slra,.JaBlk MttddBy, ' 

8oatltporl,Oot. ISth, 1687. Jon J. WsAvn (late Hooii Bnriaom)-> 


riiniti7Pd by CjOO^Ic 
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A Kxdicu A£» Socmr. 

A caBBE»PoiniB)tTOf»B«l|flM> medical journal ooiimhito» that taoclgty 
which oalte iCtelf “ La Santd” Ic attempting to obtain medloal lerrleea 
for Ita member* for a very inadequate aum. XbU aociety appear* to 
corrctpond to several benefit and insnmnee toeletle* p or e em lng a 
medical aid branch which exist and flonrish In this country, and 
against which, as long as they confine their operation* to the poor, 
there 1* nothing to be said. The tariff of “LaSantd” Isas follow*:— 
Medical atteridance, 3 fr.; confinements, Sir.; raeillolnes (from a 
pharmacist), 4 fr. There would appear to be no restrictions as to the 
claai of penons who may join '* La Santd.” Kotwitbstandlng the poor 
rate of remuneration, the proepectne, which seems to have been largely 
advertised, olalins that It has on it* staff the iett doetois, dentlate. and 
pharmacists I 

.Vr. A. V, T^er.—Quinine It well known as a uterine stimulant. 

FIUBS Iff THBATBES. 

To tAe Editort of Ths Laxobt. 

SiBS,—"Praotioe make* perfect”: sod tbeoonveneis true—notbing 
i»a« be done well without praetioe. We initiate our soldier* and sailers 
into the art of war by sham fights, and why should we not learn to deal 
with conflagrations In theatres by rehearsing sham fires? If that were 
done to-night at almost any theatre in the kingdom, I doubt not that 
we should find that the gas, the escape of whi6h from melting pipes Is 
the real source of danger and sole cause of rapid destruction, could not 
1>e turned off at the main; that candles, which ought to light the cor¬ 
ridors. so as to obviate darkness and consequent panic when the gas was 
turned off. ^'ere conspicuous by their absence; that the special doors of 
esrit in one of fire were rusted up and could not be opened, or that the 
man In charge bad gone to the seaside with the key In hir pocket; 
that the iron screw intended to shut off the stage fima the andltorlom 
would not woric t that the fire hose on the atage was useless, and the 
extlncteiirs all dried up. It has been so, and will be so until care Is 
taken from day to day to see that everything Is in order, so that It may 
be use<l on the Instant should danger arise. I«t the proprietors of 
thc-atres announce the rehearsal of sham fires at the close of a per- 
formnnoe. Invite spectators, or charge, If they please, for admission. 
Irft them show that whatever happened th^ were prepared to fight the 
terrible demon the moment he appeared, and that, wtn or lose in the 
encounter, there would always be time for the audienec to olear out 
without those ugly rushes which have caused so many deaths. Let the 
public feel convlooed that those who are responsible for such matters 
.tiad everything in readiness, and were prepared to meet anyemergeney; 
that the right men were in the right pbUib, and ready when wanted; 
that the blaring stage ean be Instantly shut off from the body of the 
theatre by an Iron screen; above all, that the gas oonld be turned off in 
a moment without involving absolute darkneas, and we can go to the 
theatre in oomfort, well assured that no harm can come to us, except 
from our own foUy if we join in a senseieas stampede for the exit—a 
stampede which would not occur if the public felt and were thiu taught 
they could sit still or file out in order without running the risk of 
suffocation or roasting alive, I am,.Sirs, your obedient servant, 

Oct. 17th, 1887. C.B.T. 

P.S.—The volume of gas In a theatre is enormooi. I aed a recant 
.writer to the aptetaboT states that he bat aeen a small gas-pipe spring 
10 ftn a column ol flame which ignited an inch plank in twenty seconds. 
It was t^e fiames mixed with volumes of escaping and ignited coal-gas 
wliiob reached tlie gallery In the Exeter Theatre within fire minutes. 
il^I theatres should be directly connected with the fire brigades, so that 
no time may be lost in summoning help; and a couple of baths filled 
’with water placed at the'sides, so that If an actress's dress caught fire 
she could jump in at once. The Are rehearsals should take place once a 
week, and insurance offices refuse to have anything to do with any 
theatre in which this was not done. 

" COROffEBS* IffQTJBSTS." 

To th* Editort ^ TXB- Laxckt. 

Sirs,—M r. Qny's experience of ooroners' Inquests is surpassed by my 
own. In my last three cases no medioU evldsnee whatever was given, 
and no post-mortem examination held. The ooitmer and hh twelve 
iurymendecided in each caae that deosated had died from "natural 
causes,” .1 bney most medical men would characterise such a 
decision as rash—IC they wished to put it mildly. The first case 
-was that of a young man who, after working In bis garden and 
.■«ubeequeutly playing cards at bis club, complahied for the first time of 
iDness fheadaobe), started for home, and fell down and died almost 
immediately: no medical man saw him before death. He wasastrong, 
lieaiffiiy man twenty-one years of age. and was not suspected of disease. 
In the second ease a mlddl»«ged man left the harvest field, saying he did 
aot feel well, went home, locked himself In bis bedroom, and was found 
dead later. The third case wss that an old man who complained of 
erampfng pain* in the body, left hla work, was Ut all oi^it, and died 
next morning without medical attendance. The only thing that 
oxerdses my eurlosity Is why obroners reqalrea jury at mil, and why they 
g.> through the solemn farce and mookory of an Inquest when they 
sxidude the only evldenoe thabean deaids tlM qneaMoo. 

I am. Els*, yoon obfedlently, 

Oct. fith, 1087, OouHTET Doctor. 


Hup roB Uxarccnarui. Hbdicai. Msx. 

An Old CorreijxmtUnt wishes os to advocate a scheme or Instltatlon for 
the relief of assistants or others who have not been able to save or lay 
by anything. He observes that the wealth of Sir Brasmns Wilson and 
Mr. Qusin was not left for this purpose. We must remind him that 
there is an excellent institution In London for the relief of orphans 
and widows of medical men. and that It Is, strangely, unsupported by 
many men to whose families such a provision would be an unspeakable 
comfort. Self-help and providence are Indispensable in our profession, 
as in all others, 

L.lt.C.P.Lond.~ll our oorreapondent is thoroughly acquainted wUli 
either German or Lallo, he may try almost any German university. 
If not. he may write to the Dean of the Medical Faculty of the Uni¬ 
versity of Brlaogeo, where, we believe, an interpreter may be per¬ 
mitted. Tbe University of Libge might perhaps adaii an Bnglish 
medical man. Its reqnirementa are mueh the same as those of 
Brussels. We cannot say whether an interpreter Is allowed. The 
Dutch university of Amhelm permits lbs examination for M.D. to he 
conducted in Boglish. It should be remarked that there Is no reason 
to expect that tbe examination in any of tbesej cases will be eesier 
than in Brasses. 

TnUi-rro^nnf.—Jeltnj Bell's book In Cassell's scries. 

••CATABACT OPBBATIONS.” 

To tie Editor) of Ihb Laxcbt. 

SiGS,—In your issue of last week a correspondent, " Sapo MollU,” asks 
for the " usual percentage of suocess in cataract operations.” To answer 
this question it is necessary to know what Is meant by "vnccess''; for It 
might be applied to all thoae caaes In which tbe eye is not lost from 
panophthalmitis following on tbe operation, or to those oases In which 
vision is improved in any degree, however small, on what it was pre¬ 
viously; or the word ‘'success" may be retained for a still hi^er 
standard, and only need for oases in which tbe patient is enabled to read 
and write. Dr. 0. SehweIgger.wririDgon this point In the “Archives of 
Ophthalmology,'' vol. xvl.. ffo. 3, in a paper entitled “The Operations 
fer Primary and Secondary Oataraots,” whl^ has been instated by 
Dr. Gornelint Williams, says: “V. Oraefewasaecnstomed to reekdn as n 
perfect result a case In which This I do not think qniM justifiable, 

since V. ^ is not sufficient for rending and writing; ” andthe goes on to 
say that he takes as his standard of success. 

"Sapo MoUts ” next oaks for "tbe percentage of suoceas from tbe hands 
of all operators in the Moorfields Eye Hospital for the last five yean." I 
have only bad time to collect the figures for the last four years ; they ar>’ 
asfollosn: OfunselMted eases of extraction of rontte cataract, in nearly all 
of which-a tnodtfisd Oraefe's operation was performed, there were: In 
1683,336 cases, cl which 14 sui^mrated; in 1861; 041 cases, of which 8 
suppurated} in 1886. 864 casM, of which 3 suppurated; in 1868, 386 oases, 
of which 7 suppurated—making a total of 1013 oasM 38 suppurations, 
or 316 per cent. If. however, only the last three yean be taken, the 
percentage is much lower; from 1384 to 1880 iaclusive,UMre were 790 oases, 
of which 18 suppurated, or 2'38 per cent. 

To obtain the percentage of cases that obtain usefui vision is practically 
impossible, as so many eyes ore lost from dllTereut causes after patlenhs 
leave the hospital. Thus a ease that has loet vitreous and been disiidiarged 
with fair vision, may a few weeks later get a detachment of the retina, or 
floating opacities In the vitreous, which renders it practically a lost eye ; 
or, again, a case followed by on attack of iritis which has quieted down 
may have tt again lighted up on leaving the hospital, and end In a closed 
pupil. I certainly think that a percentage of seventy-four that can re.ad 
and write is a fair average, and not much below that obtained at 
MoorficMs.—I am, Sirs, yours faithfully, 

B. Tbbacebr Collixs, 

Senior Koose Surgeon, Koyal London Ophthalmic 
October, 1887. Hospital, Moorfields. 

SrPHtLis IX Bosnia and thx Hbrzkgotixa. 

Db. Gtiic^ mentions. In a report on syphilis in Bosnia and the 
Herxegovina, published in the Prreghtd Ltknrtki, that hereditary 
syphilis is very common among tbe rural population of tb^ provinces, 
and that it Is treated in a very beroioand improper manner. Two chief 
forms of treatmeut are commonly practised—tbe " mild,” which con¬ 
sists of making the persons affected smoke cinnabar (sulphide of 
mercury), and the " strong," which Implies the administration by the 
mouth of mercurial pills. By the way, smoking cinnabar is a well- 
known remedy amongst Indian hakims for syphilitic ulceration. 

Nem Vork.—ln reply to a query as to practice In the State of ffew York, 
we would say that a diploma miut be obtained from some medical 
college in that State. Our correspondent may with advantage, refer 
to Wooton and Winslow’s Guide to tbe Medloal Profession (Upoott 
QUl), or be may write to the Dean of the College of Phyaioiana and 
Surgeona, ffew York, who will doubtleaa inform him of the terms on 
sritiob an BogHA medloal man can be admitted to eBamlnatlon. 
Most of the other BWtes aeoept Britiali quatlfloatlons. 

Hr. F. 7>w«.—Yes. 


Diniti^ed by CjOO^Ic 
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NOTES, 00MUBNT8, AND ANSWNSS TO COEKB8PONDBNT& 


[Oct. 22, 1887. 


AtJCSB 05“ JfOSPITAU nr THK TFlXL-OTT. 

A COBHESPOKDIOT’ of the Urixtol Times Mserts, on the authority “ of one 
of the •urgcoDs," that actually one of the Judges lately underwent 
treatment at one of the great London hospitals, and was cured there, 
hut made no present to the institution. We are slightly Incredulous 
on this subject, though It cannot be denied that in every rank of 
society there Is a strange willingness to get medicine for nothing, or 
on shabby terms. 

U.B. has not enclosed his card. 

A CAtmOJT TO a»CKETARIB5 AND CLBBKS OP HOSPITALS 
AND OTHER CHABITIBS. 

To the Editors of Thb Labcbt. 

Bibs,—W ill you allow me to warn my eoUcagnee against a maa who is 
now calling at hospitals Ac., stating that be has been sent by the editor 
of a well-known "daily" for a couple of reports which tlxa editor wishes 
to send to two benevolent persons, whom he names, and who are desirous 
of making donations. After this plausible opening he asks fbr further 
l»pc ra for similar purposes, which he wssures his Interlocntor wlU be 
meat jadioiouely used by the editor, and having thus Inurewod the 
interest already aroused, be asks the small sum necessary for postage. 
The man is fair, between thirty and forty years of sge, and, when I saw 
him, with a beard and moustache. 

I am, Sirs, yours faithfully, 

Oct. 16th, 1867. A HosPiTAi. Secretaby. 

•,* We have received a letter to the same effect from the Lady Super¬ 
intendent of the Hospital for Women and Children, Lupus-street, 
S.W.— Bd. L. 

SWAXIX)WrNa fiPBOVACBB QLASSBe. 

To tAs Editors of Tsx LiVOn. 

SlB9,—With reference to the note inyour last week’s issue by "H. F. S..” 
headed “ Swallowing a Coin,” the following may appear interesting. 

A mala lunatic swallowed both glasses of an ordinary pair of speotaoles 
at 3 p.K. on Friday, the Uth inst. They were passed together about 
8 A.v. on Sunday, the 16th—i.e., forty-two hours afterwards. No locon- 
venieoee resulted. Treatment conaisted in the liberal administration of 
puddings made of farinaceous food. I am. Sirs, youn faithfully, 

Oot. 18tb. 1687. J. B. 

OtomiiliiiHfiiHW not notioad to our present munber vHUneelva atten* 
tiimln onr next. 

COKinnriGATiovs, Lbitxbs, Ao-.have been receivodfrom—Prof. Marrimll, 
London; Dr.W.U.Barlow,Uanobeator; SirWm,Boberts; Sirjamet 
Paget. London; Dr. A. B. Sansom, London; Dr. J. H. Jones, WiHcce 
'Baird; Br. T. D. SarlU, London; Dr. J. L. Hewer; Dr. Danford 
Thomas, London; Dr. Alfred Oarpenter, Croydon; Hr. Znwsoo Talt, 
BimThigham; Hr. Allen, Qrtmshy; Ur. Blud Sutton; Dr. Gordon 
Holmes, London; Ur. Lsslett, Farnwortb; Mr. J. B. Buchanan, 
Glasgow; Urs. A. B. Bees, London; Ur. T. F. Gosling, Worcester; 
Ur. J. J.Wea'Mr, Newcastle; Dr. Begshawe, St. Leonards; Dr. Leith 
'Kapler, London; Dr. F. F. Atkinson, London; Ueasrs. Pitzroyaad 
Oo., Liverpool; Dr. Hears, Newcastle-on-Tyne; Ur. Ledgard, Kirkby 
Lonsdale; Ur. PaplUon, Grantham ; Ur. F. C. Wood; Ucssrs. Sutton 
and Son, Beading; Mr. C. J. Wright, Leeds: Ucssrs. Burroughs and 
'Wellcome, London; Ur. B. T. Oollius, London; Messrs, Uottershead 
and Oo., Uanchestcr; Ur. Green, BaUyeamey; Messrs. Street and 
Co., London; Dr. Dubouf, Paris; Dr. Tamer, London: Ur. Uorton 
Smale, London: Dr. Solnsbury, London; Messrs Bocke, Tompsitt, and 
Co.: Ur. Harrison, Willowmero; Dr. Tomkins, Leicester; Mr. Uuoro 
Scott, London; Ur. A. Pierson, Baloochistan; Messrs. Wright and 


Co., Bristol; Messrs. Smthaft Brotbnv, Leeds; Ueasrs. Burgoyne and 
Co., liondon; Herr A. SaxMiner, Buda Pestii; Dr. Z. H. Brans, Bap 
City; Dr. B. Batt, London; Dr. T. OUver; Ucssia. Johnson md 
Co., Lancaster; Dr. J. Flnlayson, Glasgow; Messrs. Beynell and 
Son, London; Dr. Paraival Hunt, Gravesend: Uessrs.lSmith and 
Son, Manchester; Mr. C. W. Ostbeart, Edinburgh ; Messrs. Beal and 
Sons, Brighton; Mr. C. E. Jennings, London; Messrs. Bnsor ami 
Sou. Dublin; Dr. J. Phillips, London; Dr. Young; Dr. Grange.Old 
Cumnock; Mr. Blackett, London; Mr. H. D. Buss; Mr. Treat, Hbw 
York; Mr. B. Godrleb, London; Mr. W. Brown, Leeds; Mr. J.H. 
'W’alteis, Beading; Dr. V. D. Harris, London ; Ur. O. B. AbMU. 
Braintree; Ueesrs. Shsw, QrantBam; Dr. Mflbum. Hull; Mr. OMpi, 
Wlmbome; Dr. W. Pastoor. Loaden; Dr. Brsklne, Giagow; Ur.A. 
Beathall. Soothsea; Dr. UcTsdl, Hllmaraoek; Satgeon-Uhjor OoUen. 
Aden; Dr. Wise, London; Miss Uoorhouse, London; Mr. St. fTslihntr. 
Leicester; Dr. Dukes, Bugby; Mr, Mayor. Wsybrldgc; Mr. Browne, 
London; Dr. Steele, Florence; Mr. Turner, Bristol; Messrs. Letts and 
Co., London: Major Terry, Winchester; Messrs. Bannreuther and 
Co., Birmingham; Miss Taylor, nnrtlebuiy; Messrs. Livingstone and 
Co., Edinburgh; Mr. SOmerrs. 'Birmingham; Messrs. RothersoU aad 
Co., Manebesfeer; Hr. Hoope, ■Raveasboame; Messrs. BeynolditoDd 
Co..Leeds: Mr.Tnetnmi.’Ollftob; Mr.Watt, London; Ueasrs.Pbeda k 
and Co., London ; Messrs. Batcllff. Liverpool; Messrs. Maythoraattd 
Son, Biggleswade; Dr. Walford, Ramsgate; Mr, Hawkins, London; 
Miss Carole, Chelsea; Mrs. Bvans, Stockport: Mr. Tell, KentiBi- 
towD; Dr. Waters, Liverpool; Mr. Carnie, Aberdeen; Ur. FatteMon, 
Leeds; Dr. Stanley, Edinburgh; Mr. Freeman, London ; Mr. A. J. C. 
Mitchell, Bonita, IJ.S.A.; Mr. Barren, Manchester; Mr. Homibrook, 
London ; Ur. Bennett, Bugby; Surgeon-General Stewart, Lymington; 
Mr. J. S. Walker, Hanley; Artist, Barrou-green; Interrogans; J. B.; 
Sorgeon-Uajor, Medical Staff; L.B.C.P. Load.; A Naval Stall 
Surgeon; A Ho^tal Seotetary; The Director-Goneral of the Angy 
Medical Department; L.A.O.P.; U.B.;B.B.; Music; Superintonde^ 
Olerkenwell; Matron, Soyal Infiimaiy, Bristol; U.D. 

LvrrXBS, eocA tntA tneloiure, are also acknowledged from—Dr.MadtSy. 
Bsk; Mr. Balding, Boyiton: Mr. Hardy, Maidstone; Messrs. A. aM 
J. Sliaw, Grantham; Ur. Glddle, Scarborough; Ucssrs. Johnston 
Co., Manchester; Mrs. Inrmonth, Kentlsh-town; Mr. Turner, Bmh 
Wycombe; Mr. Coo, Leeds; Mr. Moore, Silloth; Mr. Davlee, Vdw 
Quay: Dc. Chutison, Blaokbum; Mr. Abbot, Sheffield; Mr.NI oImIIb, 
Uartest; Mrs. Nicolay, Newport; Mr. Byrt, Bristol; Dr. Msliiihi. 
Wlnchfield; Hr. Bigg, London; Miss Taylor, Clifton; MlmPtanefl, 
Folkestone; Mr. WUUans, Snnderkuid; Ur. Uarth. Skelmendnle; 
Ur. Scott, Uaaohester; Ur, Wardley. Boxton; Ur. Adam Hamp¬ 
stead ; Uessn. finmley, Ltebon: Mr. Halstoad, Amndet; U Smttt, 
(Haagow; 1^. Hlgginaen, Bengal; Ur. Macadam; Mrs. Oanaiagham, 
Surbiton; Mr. Od l e m wi, Cardllf; Ur. Grainger; Ur. PKidier, Btoto 
Newington; Mr. Boc^b. Greenwich; Dr. Osborne, BonmemoGIB; 
Mr. Davis, Worcester; 'Hr.Worinald, MnncheBter; Mr. Lister, Bfc* 
mingham;' Dr. Ritchie, I'Xley; Mr. Bnyne, Bolham ; Mr. P 0 thUq|», 
Manchester; Mr.Robertson,Grays; Dr.Livcing,London; Ur.IMite, 
London; Dr. Harding, Whlttleeea; Mr. CrtsswcIIer; Uessro. UUker, 
Lancaster; Urs.Barker,London; Cbirurgus; J.N.,SoothKenrtngton; 
MJ)..Leamington; Z.Y.; X.H.,London; A.B.,Leioeetor; A^faa, 
Liverpool; Cantab., Bartoo-on-Tnnt; Uediooe, Cardiff; Dt. T.-&, 
Mancdiester; K.E.; H.; Lnx; M.D.tLiverpool; P.S.; rinifisiii HiMI 
fastieigh: Seoretaiy, Westmlnater; Beta; A. B. B., SnrUtan; ^ 
Birmingham: W. T. B.; Fidee, Craston-park; X.Y.Z..0lMtilMA- 
bash: Medicos, Beading; M.D., Crewe; C. H., Granlcl^: B.S.A., 
London; M.M., Bradford; P.S.; A. R.; B. S. Llchfidd; O- M,, 
Peckham; 8. K., Greys; A. H., Le^. 

Basibtffs nsid St, Letmard* If mm, IfmmmUe OhmtKlo, JAsMa SbmdcrA^aw 
have been received. 
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ANTISEPTIC TEEATMENT OF WOUNDS, 

Delivered to the Students of the Bristol Medical 
School on July 12th, 1887, 

By W. J. penny, F.R.C.S., 

XSBiSlUn SITBOEOB TO THX BUSTOL (JEKBBAL SOSPITAl,. 


Gbmtlkicxn,— Owisg to Hr. Keall’s temporary indispoei- 
tioii asd inability to do bo, he has invited me to bring 
before yon the subject of “The Aseptic Treatment of Wounds 
and Pnctical Antiseptios.’’ By the former is meant that 
pTOcew by which active ferments are excluded from wounds; 
aad by the latter, not only this method, bat also all pro- 
c ea aco which cause the destruction or vetand the devriop* 
ment of these active ferments when they have gained access 
to wounds. 

Yon are all probably aware that the putrefaction of dis¬ 
charges and the various diseases that infect wounds are 
primarily due to micro-organisms admitted from the atmo¬ 
sphere or other external agency. For all practical purposes 
we may considw that these miero-o^nisms reach the 
wound directly from the outside, though in some rare 
instances they may r e a ch it thioogh the circalation or some 
of the various channels cornmnnicating with the surface <A 
rite bo^. For putrefactlmi, besides the micro-organism, 
which is the essential part, ttree main faebrns are necessary 
—Aistly, a material to putrefy; secondly, a certain amount 
of beat; thirdly, a ceiwn amount of moisture. Bach of 
these factors has a great pracrical hearing on su^ry; inthe 
total absence of either, putrefaction is impossible; but there 
are certain infectious wound diseases, notably erysipriae and 
others doe to pathogenic orgsnisms—i.e., those wnicb have 
power of moltipTying in the bo<^—that will develop in 
spite (d the almost entira absmce of some of these factors, 
but, in the present state of our knowledge, we may say never 
in ^e abeenoe of their q>eciflc mkro-organismB. We will 
now diseosB these factors seriatim. 

The material to putrefy. Any dead organlo matter, or 
that in a low state of vitality, is a fertile hotbed for the 
devBli^ment of putrefaction. The lower the state of 
vitality of a tiseoe, the mote prone is it to putrefy; but it 
will not putrefy unless the other essentials of the putre¬ 
factive process are present. A healthy living tissue—for 
the muscle or mucous msmbrans of a strong, 
healthy man—has a great power of resisting putrefaction in 
^>tt6 m the prassnce of the eesential factors; but lowsr the 
state of Vitaliy erf the structure by irritant, by injury, or 
by disease, and then expose it to the same influences, and 
you ate extremely likely to get the process developed. 
Blood, set urn , urine, and other materials formed in the body 
have a gnat tendency, when removed from it, to putrefy, 
and have also this tendency in a lesser d^^ree when still 
retained in riie body, bat outside their natural receptacles, 
if mteo-oigaoisms gain access to them. It is, however, 
an faatereeting fact that healthy living tissues have not <mly 
the power of restering patrsfacrion in themselves, but riieui 
influoioe extends in a sught degM to a layer of either of 
these fluids in contact wirii them or between riieir cut 
surfaoss. This is well seen, as Sir Joseph Lister has pointed 
out, in wounds of the face. In this r^on, the parts as a 
rule are freely supplied with blood—eonsequen^ in a hq^ 
state of vitao^,—and thus strongly resist any tendency to 
putnftuitkMi of the fluids betwemi the lips of the wound. 
This raeventive .influence does not extend through a 
very uiek layer of lymph or blood; hence the impmiBnoe 
of the praolioal rule: Ensure accurate aj^Kisirion of the cut 
surfaems and free escape of discha^es. 

As r^arde the second factor—a certain amount of heat. 
It ie found that the temperature of the body~$8^ to 99"F.— 
is very favouralde to the development of putv^hottou. The 
factor is always present, and cannot be got rid of, exo^ 
pertiM to a e^ht extent supmfld^ly, by riie applicatioa 
6(Md to rim Burflsee cd a wound; however,Is rarely 


advisidrle, at any rate to lower the temperature^ toe past 
below that suitable fortbedevel<^>ment of mi(70-o^ani6mSi 

liie next factor—a certain amount of moisture—is afwaye 
present, and cannot mitirely be removed. We can, bowevw, 
do this to a cmtaln d^^ in wounds, by providing very 
ftoe drainage, tbat an dl^arges may be removed from the 
demised or unhealthy tissues. No wound cui be inflioied 
without dam^iDg to a certain extent the tiseuee involtod. 
Itie toerper the instrument, and the cleaner the cut, toe Im 
dami^e u there faifticted; but the more contused and tom 
the wound, the greater is the damage, consequently the 
lowOT its vitality, and hence the greater necearity iSt free 
drain^e. There is aleo another meriiod of obtaining dryness 
of wounds; wbicb has been specially recommended toe 
late Mr. Sunpson Gamgto of Birmingham, and riiat is hy 
the use of dressings with a special absorbent powm*; 
prepared wools with all greasy matters removed from 
them. The c^ien metood cl treatment of wounds adopted 
some years ago, and wMdi at that time proved more 
satisfactory than the dressings then in vt^fue, to a 
certain extent fuIfllM tois condition, ^ penaltting 
evaporarion of the Bold parts of the discharges; Che 
resiaue, being concentrated, was lees fitted tea the devrion^ 
ment of mm^oiwanisiBB, and the dry crusts or scans 
formed a meeburied as wril as a obemical obstacle to their 
oitrance. Pasteur found years ago that by conoentrating 
his flidds the development ef miero-o^uiismB was retasded. 
This fact is taken advant^e of by many manufacturers, 
as, for instance, in the preparation of condensed niiilr. 
This open method of treatment, I need hardly tell you, was 
most uncertain in its reeults. It resolved itsw into a race 
between the evaporation and scabbing process on the one 
hand, and the devriopment of germs on (he other. Among 
auxiliary measures for obtaining dryness of wounds I may 
mention elevation, of the ptot; this, by causing a alight oon* 
traotion of the vessels, lessens the blood preesum and 
^Fusion in tbs injured re^ou, and also promotes venous and 
lymph return, uniform elastic oompr^mi acts la much 
toe same way. Absolirie rest prevents disturbance of the 
Uood clots in the vessels, and also lessens the amount of 
serous effusion. 

Now we come to the last and most important—in fact, 
the essential—fretor in caustaig wound infection and (AiUew 
fa^on in wounds, with their consequences, pysmla, s«wti* 
ctemia, and such-like diseases; the admission and dsvefon- 
ment ^ udoo-oiwanismft Sir Joseph Lister’s name wiU he 
for ever associate with (hoTevolntion in surgery occasioned 
the reeogi^on tA this great principle. The «celuston uv 
destruction of these orgsausms forms the gutding principln 
of anrim^c surgery. It matters not what agents «e us^ 
conristeatly with the welfare of the pati«it, provided the 
principle is carried out. By measures founded on ithospiriOs 
Mve bemi changed from hMbe^ of infeorious diseases to a 
healthy state itoere an iirieetiouB disease is the exeeptlofi. 
Almost all wounds can be treated with abs<duto freedom 
from infective wound diseases by carrying out treatmenc 
based on tUs p rinciple, even if all the other essentials 
of putrefaction are present; but I need hardly my 
tbat if you ensure ^ absence of the otbmr futots 
you make assurance dodbly sure. It matters not bow 
imperfect the drain^e, bow low the state of vitality of' the 
p^, no matter how damped, even to abeolme destruction, 
if yon can prevent toe wtrance of micro-arganisms, or, H 
they have entered, rmnove or destroy tfrem in toe wou^ 
youcan certainly avoid ptmrefacrive changes in it. Attenfiionr 
to other dettdls may Alto m necessary to ensure rapid healing; 
but the abemoe of tois (me alone will certainly imvnnt 
putrefrettve riiaAgee mid sepric dieeases, and will aim allow 
the dead or damaged tissue to be revivified, the quanti^ 
capable of bring so depending on the vital powers of rim 
patient. I have over and over again seen masses of tisenh 
destroyed byiajury, to all intents dead, gangrenous patches^ 
g^urily replaccri by new tissue, not broken down and die- 
chafed as rioughs, but replaced by new tissue in the saaae 
way as a blood clot or piece of catgut in an aseptic wound. 
As this is a fact which can often be verified in toe wards'* 0 ! 
our hospitals, we are justified, if the parte can be made 
aseptic, in giving the patient every ohanoe of recovery 
befm resorting to removal of the injured part, knowing 
that undOT tMse circumstances delay is not dangerouet 
One ease I remember partlculwly, tbat of a yoimg man 
whose upper arm was crushed by matoinery. Thepi^ wds 
severely mangled, the l^e sj^i^red, the main aitory Hd 
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Teias lacerated, the ceatral pa^ of the bioepe muscle tcon 
sway, and the whole of the skin of the upMr two-thlrds of 
the upper arm deetroyed or stripped away irom the muscles, 
except a piece two inches wide at the back. There was 
abMlute loss of pulse in the radial and ulnar arteries. This 
patient made a most satisfactory recovery with a useful 
ann. The braohialis anticus muscle hypertrophied to 
supply the function of the lost biceps. Large p<^ions of 
altia and other tissues lost their vitality and became 
gangrenous; they did not, however, bimk down or come 
away as sloughs, but were gradutdly replaced by new tissue. 
No radial or ulnar pulse was felt at the wrist for more than 
nine months after the accident. About six months after the 
accident, during the winter of 1884-85, several fingess of the 
hand on the injured ade became frost-bitten, but ultimately 
recovered. Tims is not a solitary case. I have seen and 
treated many very like it. 

Now let us consider how these micro-organisms gun 
access to wounds. Formerly the atmosphere was considered 
one of the most active means of wound contamination. In 
all air, however pure, except perhaps on the tops of some 
very high mountains, micro-organisms exist, and have the 
power of causing putrefaction of various fluid^ vegetable 
infuni ftiia, &c. In hocmital wards, where putrid wounds 
and infective wound (useases are sometimes congregated, 
besides the ordinary organisms found in the air, others 
peculiar to these diseases are present, and have the power 
of developmg in wounds if suitable conditions are present 
in them. Here are two bottles of urine taken from the same 
individual fifteen months ago; the same precautimis were 
observed in both, but one of them was afterwards exposed 
ta the air, ud you see by its muddy wpeanmce and 
pub^ odour that changes have occurred in it. Tbe 
oihw has been kept from the air; here it is, you se^ 
quite unchanged, and as clear as on the day on which it 
wse passed. It was from the results of an elaborate 
aeries of experiments like this that Sir Joseph Lister was 
led to invent the spray, tbe object of which was to exclude 
germs by keeping tbe wound in an antiseptic cloud. The 
results which followed its introduction were most satisfac¬ 
tory. By a later series of experiments, Sir Joseph found that 
bioM clot, pus, and other fluids were not quite as prone to 
putrefy from exposure to the ordinary air as v^etable in¬ 
fusions, and also that tbe inhibitive action of living tissues 
was a great power in preventing putrefaction. Having thus 
peeved by experiment that the spray was unnecessary, he 
Ine, I believe, entirely discarded it. For my own part, 1 
hnve bad such satiBfa(^Qry resulfe with the spray that 1 feel 
lo^ to dispense with it, eq>ecially if there should happen to 
be an infectious case in the ward, which 1 am pleased to say 
is a very exceptional occurrence. I also use it most care- 
fnUy in operations on large cavities, especially on the pleura 
in eases of empyema. In these cases large quantities of air 
ace Btmked in daring inspiration, and it appears to me not 
at all unlikely that micro-organisms capable of developing 
iiik[ht be admitted and lodge in a recess out of reach of 
lettons. Tbe resisting power in these oases is slight, and the 
less tbe resisting power tbe greater should be the precautions 
t^cen to gnard against any possible source of contamination 
Varions materials have bera used in tbe spray. Carbolic add 
has been the most effident. Thymol was used, but was a 
less powerful germicide. Mr. Mayo Robson of Leeds has 
med a dry ^way of eucalyptus. He states that it acts most 
sgriistaotorily, is efficient, does not chill the patient, or 
ohecoie ^e field of visimi of the t^erator. 

A most important means of preventing putrefaction in 
wounde. espedally if the spray is not used, is free ventilatioa 
and avoidance of oontunination of the atmosphere by the 
most soruputouB cleanliness of everything in the room. All 
excreta should be removed ae soon as voided. The drdns 
should be iu thorough repair; they should be properly 
trepitml. and VMtila^ from the outside. To show how 
poifecfol a meane of preventing wound infection we have 
at one disposal, I may state that five years ago the drainage 
acid ventim^n of the Bristol General Ho^tal were found 
to be in a most unsatisfactory condition. Drain smells were 
pnvalSnt; and at one time, out of 130 patients in the house 
over seventy had diarrhma. In spite of this, no cases of. 
pi^mia or eeptiommia develop, and only one case of 
exyripelas, whiw was traced to infection from an unpurified 
pnho. The dangers of wound infection in this atmosphere, 
wMA were greai were guarded gainst eflectusll^ by 
sliilt/atttiseptic ptnautiMis. Tbe intestinal infections, 
Beosniltwca the olocuie of the hospital, and a 
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TOotMU the wound from Uie irrketion of the entimptie. 
vnien need it muet be. well over-lapped by the antiseptic 
dressing, and where this eannot be done it bad better be 
dispensed with. A great advantage is that it preTsnts the 
dreesing stickiiig to the surfaoe of the woundits bland, 
smooth, unirritating surface certainly favours the healing 
pfocwus. The drawlMdc to its use is, that it keeps the wound 
moietv thee fovooring putrefactioa if germs gain an entrance. 
The moist condition causes irritation of some sansidve skins, 
enecially of the feeble skin in the neighbourhood of ulcers. 
I have recently endeavoured, by using a perforated' proteo- 
tive< to keep the dressing fmm sticking to and irntatlng 
the surface of the wound, and at the same time to keep k 
in as dry a state as possible. 

i>ramapa-~Tbe opening for the eeo^>e of discharges 
should be provided, trtien possible, at the most dependent 
part; if not, a certain amoont of fluid must acoumidate to 
the level of the opening before it runs ofl. For large wounds 
or large cavities Indiarubber tubes provide the best drainue; 
in some oasse they should be as In^ as one’s flogsr. 9ot 
smaller wounds, strands of .horsehair or a strip of proteetive 
siosuAsimit. We mint always bear in mind that either of 
these materials is a foreign b^y, and should be dispensed 
with as soon as possible. Betention of disoha;^ k, how¬ 
ever, a much greater evil. Each case must be Judged on its 
own merits. As a rule, in a clean-cut wound in healthy 
tissoee, ample drainage is rsquired for the day; it can 
gradoaUy be lessened, and entirely diqpenmd wim on the 
third or fourtii. In qriter cases—as, for instancft, a large 
nbseees cavi^ communicating with diseased sp ine - t he tiriw 
may not require to be shortened for nine months or a year. 
In these oases the indications for shortening a tube are its 
extrusion by the granolation or contraction of the cavity, 
oomldned with rigns of repair of the part, and no evidence 
of aecumolation of disehaigea, such as pain, pyrexia, in- 
ereased pulse, the formation of a fluctuating swelling, or 
purulency of tbediaehsrge. In some eases ^eoial tubes made 
of metal are required. 

To arrest hmmorrhage, torsion or fordpressore should 
be used for small vessels; for those of the use of the radml 
Of larger arteries eatgut had better be emplc^ed. The best 
is the sulphurous acid gut, prepared aooordlng to Sir Joseph 
Idster’s directions, by mst soaking in chromic acid solotioa 
sad then in sulphurous acid eolation. This is very strong 
•ad reliable, and a fine strand can be need for la^ vessels. 
If large-sued chromioised gut is used just noder the skin, 
tiM knot is to cause kritation and possibly separation. 
The sulpbUTOos acid catgut is also usefol for buri^ sutures, 
the object of which ie to bring together and keep in apposi¬ 
tion the deeper parts of a wound; this prevents the eftosion 
sad accumulation of discha^^ and somethnes aeorierates 
the healing process. For large pedloies, as in ovariotomy, 
CSiinese twist, a pttre silk, may be used after soaking for a 
quarter of an hour in b per cent, cetbolic. Strong oatgnt is 
also used. 

AkuTM.—Slk impregnated with 10 per cent, carbolic in 
bee^-wax is gmerally employed. Silver wire is non- 
abeorbent and unirritatmg. Oiftgat also be used, aad 
cmi be left m titu until the inner parts of the suture are 
absorbed. For small wounds, catlMlised but otherwise un- 
prepered oa^t had batter be employed, the external parts 
can be brushed away In a few daya The sulpbnrous acid 
gut will not be absorbed for a monUi ot rix weeks. The 
button suture is extremely usefol in bringing the widely 
separated edges of a wound together; being placed at some 
diitaooe from dm edges, it does not Interfere with the haal- 
iag prooesa Sutures ehould never be used'to dr^ the 
ed|^ of the wound together; the ridn contrined within 
them should not be puckered, or that outside them furrowed; 
both ate indicadons of undue strain,. and both retard 
healhig, beeides causing ^prin to the patient as well os the 
riidt w exdti^ faiflammato^ distuibaaee in tban^bocur- 
hood. Bspeeial care is'sequusd in introducing sutures into 
dnmaged or unhealthy tissues ; the slightest-'tension must 
be aVMed; better learve the wound widely gi^ng. 

All dresrittge ebould be kept in dn boxesi This prevents 
any risk of their eontatninanoo, and retards ev^ratioh 
dw-mote volatile ingredienta it is a good plan to keep a 
wu^mouUied bottle filled with a volatile antiseptic inside 
the hex with the dresninga The jaconet mackintosh is a 
eonvmient ^{dication outside the dressinga It prevents 
the, discharges coming directly in contact w^ and b^g 
contaminated by the air, aad makes them traverse a long 
line of the antis^tic before doing so. It also ksepe the 


deeper dressings nicely in place. Urn drawhadc to ite uSe 
is that it confines the perspiration and the more watery 
parte of the diechoiges, and thus keeps the wound mrist. 
The dastic handle &tened lightly round the edges, keeps 
the dreesings in contact with the skin, and prevmitB a lem 
quantity of air being sucked directly into tlm woond by t£e 
movements of the patient. If the elastic bandage is ^pUed 
tightly it eausee pain, and posubly oedema of the distal 
parts. 

To recapitulate the antiseptic or aseptic treatment: of 
wounds: 1. Arrest all bmtnorrhsge, thus preventing the 
accumulation of blood clot, the nidus for development-of 
micro-organisms. 2. Eemove all foreign bodies, sn^ as dirt, 
detached pieces of bone or tissue. 3. If foreign bodies or 
micro-organisms have gained an enkanoe, purify thoroughly 
with an efficient antiseptic. 4. Provide very free drainage, in 
the most dependent part if possible. 5. Bring the parts into 
accurate apposition, like to like; but carefully avoid tenekm, 
especially of the edges of the wound or in damaged or un¬ 
healthy tiesuee. 6. Apply a lai^e dressing suffidentiy un- 
pregniked with a reliable antiseptic, and very absorbent «nd 
elastic. 7. Bandage firmly and ev^y to ^ elastic eomr 
pression. 8. Elevate the part to lessen the blood pressure 
and effusion while the vessels are weak from the injury. 
9. Give absolute rest; change the dressing as little as pos¬ 
sible. Visible dischaige is tme indication if the dress^ is 
reliable. 10. Attend to the general health ud ^Te;n 
tno supply of good food and Reeh air, in this way pr<^ 
motiog the resisting and healing power of tiia tissues. 
Reoo^tion of these principles, their study and adoption, 
are of as much or more importance tea surgeon thaaalmow- 
ledge of anatomy or manual dexterity. By them you take 
su^ery out of the region of chance and mue it much more 
an exaid science. If you happmi to have an infectious case, 
let me imprees upon you, gentlemen, not to look on it as an 
unavoidable aed^dent, but reo^nise it as being due to some 

in your chain of treatment, to be fou^ out and in 
the futurs guarded against. None of us areiree from, mis¬ 
takes or accidents; the best nu^eon is he who has the least 
number, who recognises that he is not infallible, but strirsa 
to discover his mi^kes, and from them learns lessons for 
hk future guidanre^_ 

A CASE OF PERNICIOUS AN^^MIA* 

APPAUBNT BBCOVnnT ; BBLAlkn ; PBA-TE. >• 

Bi Vr. TYRRELL BROOKS, BJL OxON., M.B. Lond., ^ 

LKSFIEU) LSCTCrUSR DT CLIXICAI. HBDICINS HI THB 
rVITBBSITT OF OXFOBD. 


UbS. G-, aged thirty-eight, came as an in-patient to 

the Badelifle Infirmary, Oxford, on December 27th, 1884, 
She gave the following account of her illness: About twrive 
months ago she began to lose blood from the anus. 'Rte 
heemorrhage only occurred when she went to stool, add the 
blood was of a bright colour. Until this hemorrhage Set in 
she had been a strong healthy woman, possessing a good 
colour, and she attributed the onset of her illnesato the loee 
of blood. The hemorrhage continued for at' least three 
months, and rendered her very weak. During this time 
menstruation was regular, but very scanty. She became 
gradually weaker, and in March, 1684 (Le., four mou^ 
after the date of the first hemorrhage) vomiting set in. 
The vomiting continued until her admission into the 
inffimary, at intervals, but she bad not been free 

from vomiting for longer than four or five weeks at a 
stretch. No other symptoms were noticed by the patient 
exoeptgraduaUyprogressiveweakneesendpaUor. Menstrunr 
tlon continued r^fular, but the flow was very scanty. 

The woman presented hcnelf for admisainn oomplaising 
of great weaknees and of troublesome vomiting. She 
appeared to be well developed, with an exceedinmyj^e, 
sallow complexion. Her oonjunctivse were quite: Manned, 
add her lips of a pecnliar light-blue tint. Rer general 
appearance gave the upression of apeis<m who bad suffered 
from pfefose bsemorrhage. Thougn anmmic, she 'WM not 
emaciated, being, in fact, well covered and inclining to 
*m6otqi>oint. There was not any evidenee of cardiac en¬ 
largement, except, perhaps, Might dilatatiom At the vsfix 
of the heart and at the tmM left costal cartUags there was 
a fi^ systolic murmur. The pulse was r^ulsf, smalli and 
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frequent (ISOperminute). Theoe vasaweU>markedTeiioU8 
munmirat the root of the neck. Beepiration was frequent 
(26 ndimte). but aaey, and dyspnoea occurred only on 
efseition. The chest was very tender on percuesion, and she 
complained eqteoially of ^eat tendemeae orer the stemuir. 
There was not any eVuence of disease of the lunge. 
The blood was ptde, the red oorposcles diminished in 
number, and deroid of their tendency to run t<^ether 
into rouleaux. There were many red corpuscles of an 
abnormal shape, some of which appeared more or leee flask- 
shaped. The white corpuscles were not markedly increased 
in number. The aree of splenic dulnees was increased, and 
measured in tbe mid-axiilary line four incbee and a quarter, 
and extended forwards to the anterior axillary line. The 
area of liyer dulness was increased, and extended in the 
right mammary line from the sixth rib to two inches betow 
tbe costal margin, whilst in tbe median line its lower edge 
reached to within one inch and a half of the umbilicus. The 
surface of the liver felt quite smooth. The urine was of 

3 1 . gr. lOlA The reaction wae soid, and there was no 
bumen. There was not any general anasarca, and no 
ewellingof the feet; but there were distinct bietnotrhages 
bene^ tbe skin over the dorml surfacee of the feet. Tbe 
largest hamorrbages were about the size of balf-a-crown, 
and there wem abundant smaller peteobi«. On ophthal¬ 
moscopic examination tbe fundus oculi present^ several 
distinct hemorrhsges, apparently of recent dale. There was 
■ot any evidence of neuritis, and tbe edges of tbe diM were 
<dear and well defined. 

On admissioa ahe was treated with ten-minim doses of 
tbe tincture of the perchloride of iron, but after a few days 
it was found that the iron set up considerable irritability of 
the stomach, and for that reason it had to be discontinued. 
Shortly after admission petechia appeared over both knees, 
nad it was aliened from her that six months before her knees 
had been blade, as though badly bruieed. The temperature 
varied, and was usually normal in the morning and 100° in 
the evening; oceasumdly, however, it rose to 101° or 102° 
at night. She vomited at irregular intervals a yellowish 
Add, but rarely any quantity of food. Her tongue was clean 
nod her bowels confined. The menstrual flow was ecuity, 
but re^ar. Ten days after admission she was placed on 
five-nunim doses of liquor arseoicalls, and on the fourth day 
after taking this a note wae made to tbe effect that she felt 
and appeal better. Tbe blood, however, on exami&ation 
still showed a large number of flask-shaped and other 
irregular .corpuscles, and there was a considerable number of 
ni corpuscles of smell size, though of normal shape. A pill 
containing three grains of sulphate of iron was ordered, in 
addition to the arsenic mixture, but it had to be discon¬ 
tinued owing to the gastric irritation which it set up. The 
-dose of liquor arsenicalis was increased to eight minims, 
and after a few days fifteen minims of dialysM iron were 
added. Shortly af Mrwuds a note was made to tbe effect that 
die eppeared much better, and that there was more colour 
4n her mucous membranes. The dose of liquor arsenicalis 
was gradnally increased to thirteen mtnlms, and thedialysed 
iron to twenty-five minims, and on these she was kept until 
February 26th (i.e., two months from the date of her 
admisoton). Daring the interval the woman bad changed 
fortbe.betterinarspidand striking manner. From beang 
bedridden, she was able to get about tbe ward, and later 
on the Infinhi^ grounds. She felt- much stronger and 
could walk without fatigue. Her colour deepened, until dm 
was to all mpearanoe normal in tMs respect; and the tem¬ 
perature. which for tbe first four weeks of her stay in the 
mfirmary had osoally risen in the evening to 100° F., re- 
meined at normal both morning and evening daring 
the remaihing four or five weeks before her meoharge. 
The splenic dulness diminished, and on her discbaige on 
Febnivy 26tb, 1885, tbe lower limit of liver dulnese did 
not excera the coetal ma^n. On examinatimi of the blood, 
the red eorpnseles were found to have increased in number 
and to have t tendency to run together into rouleaux; tbete 
were, however, a few flask-sba^ corpuscles still to be 
seen, but these were many in number tbsa on ad- 

miados. On leevlog tbe infirmary die was sent to the 
Wingfldd donvdeaoaut Home for a tew weeks, and she left 
in perfect health to return to hev home in 

-lo iibinsTy, 1866 (not quite a year after her discharge), 1 
leigBmitbt'the Bs ath et -the patient. Sh^ had.remained in 
fndHmikbAir saBiie timer abd then greilttaUy lost colour 
SfidsHMBgtbyeidl^wnndiQccifitiglouBd dead in her bed. 


1 was not able to obtain any details of tbe treatment duriiis 
the patient’s second and fatal illness, but 1 learned from bn 
friends that her symptoms had practically been tbe same si 
those whiob occurred prior to her stay at tbe Rsdcliffw 
Infirmary, and that the medical man in atten d ance bid 
certified the cause of death as anemia. 

Betnarks. —In recording a esse of recovery from a dim e 
the essential feature of which is its fatal twmination, vny 
etremg evidence is required to demonstrate that tbe citnkal 
observer has not been misled in forming bis diagnosis of tbs 
disorder. Obviously, if we consider th^ pemioioas sntemu 
is the fatal goal of simple oneemia, to speak of lecoyeiy fion 
such a condition is nothing more than an Irisbina. But 
however close tbe resemblance between simple and petniciotti 
anmnd^ the riinical diatinctions between them an, Ibdiere, 
sufficient to separate them from one another, and to print to 
tbe probability of their being distinct diseases. Tbe leoori 
of a case possessing all the symptoms of pernicious anemia 
in which there wae apparently absolute recovery fora period 
of eeverai months, biu. in which eventually relapee and dmtb 
from the same disbar took place, forms a link in the obainof 
evidence of tbe existence of pemicaous anemia as a 
dinioal entity, the termination of whidi, though irsqaenUy 
fatal, is not necessarily so. That this case pressntsd tbe 
essential features of pernicious anemia is, 1 think, erideat 
Tbe patient was of middle age, of large frame, and veU 
eovei^ with fat. Her illness had come on gradually, and 
had been ebaracterieed by progresuve debility and palloj 
whidt had not been accompanied by any wasting, 
they had proceeded almost to extremities. Sbe had M 
hemorrbagee, ^th subcutaneous and retinal. He bloM 
presented the characters which have been described m 
many, though not in all, canes of pernicious a s i w iu. 
This derangement of the blood appeared to run a cooise 
somewhat pardlel to the disease, the blood becon^^^ 
normal in ite histological characters, with progression ot_ the 
patient to convalesoenee, though even whmi tbe 
was apparently convalescent tbe blood still retaliied a 
certain degme of its abnormal character. There wu m* 
largement of tbe liver, rare in cases of eimple anmniis, bat 
not uncommon in oases of pernicious ansemia, and 
enlargement disappeared with tbe convalescence d tbe 
patient. There was an oedllating temper^ure, M 
to and remained at normal when the anaemic condition bad 
been removed. There was marked tendemem over tbe 
sternum, which abated with convalescence. Finally, there 
is the fact that after apparent recovery tbe paUeat re¬ 
lapsed in tbe course of a few month^ and died fron 
a disease which all the evidence obtainable riiow^ ^ 
be pemicioua anemia. The starting-point of the 
in this case wae apparently the hemorrhage 
took place from the rectum, but tbe cause of the bemdmsgt 
was not apparent, It was not possible to disoorer say 
disease of tbe lower bowel or genito-uiinaiy 
during the patient’s stay at the BadcliSe Infirmary, nd did 
the history show that there were any symptoms of duoM^ 
of the bowel or genito-urinary passages woen tbe 
ikage first ocourred. It is possible that the bamdriuff 
was doe to the altered condition of tbe blood, and ^ 
an sMly symptom rather than the exciting cause m ^ 
disease. It appears from the history of tbe case 
had subcutaneous bmmorriliages over the knees abee^ 
months after the first occurrence of the hsemorrbsisfidn 
tbe bowel. Tbe treatment poreued in the case sheVf^ 
inefficaoy of iron as a remedial agent in the yivancygff 
of pemioious aneemia, though alter the patient 
greased towards convalescence iron was given and 
by tbe patient. Dr. Byrom Bramwell has pointed 
in these cases iron is often not only ineffiesrioP 
possibly injurious, and certainly in the stage ofpibid<^ 
anaemia in this patient I found it to be so. lt _is-,y 
Byrom Bramwell that the credit of the saocewal tnj^ 
ment of penurious anaemia ia due, and from his Cries 
inspiration of tbe treatment of the presmit onewasorawn i 
Dr. Thomas Harris of Manchester, who washouse-phyo^ 
at the Badclifle Infirmary during tbe time the ptotfit 
an in-patient there, 1 wian to offer my thanks for tbee^> 
notes made by him, and the deep inte rest be took in theri^ 

‘ Tbete charaetm of the blood tu peroleiona 
•orfbed bf Profetcor Blobbont ol Jen*, PiotMOor H. Qatoriiw 
!>•«. Bfroffl Bnm««U. Stepban Jlaoliepita Padlev. Oerisft^ 
otber*. Dr. l^o Smith relaUe a CMO In whleo tbe Mood wyj 


tradhaneed, and 1 have alto bkd a ease anOer wtf eaie VWA IwjdJJvJ 
faSatlj. la vrbleh tbete vat not 4ny- ^latige to tbe ihari « ^ 
oot^'oeriee. l . . 
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THE DIAGNOSIS AND TREATMENT OF 
CHRONIC INTESTINAL OBSTRUCTION.' 

Br FREDERICK TREVES, r.R.C.8., 

St'BCKO.*! TO, AXp UCTIT&EK OV AXXTOMT IT, THE LOEDOE HOSPITAL. 


Fos diagnostic purposes all eases of ehronto obstruction 
of the bowels may be convenienfly classified under the four 
following conditions, which are arranged in the order of the 
frequency of their occurrence: 1. Fsocal accumulation 
9L Stenosia of the colon (due usually to stricture, and pre- 
feraUy to Balignant strioture). 3. Stenosis of the small 
intestine (due usually to conditions other than stricture) 
4. Chronic intussusception. From a pathological stand¬ 
point this classification would be of little ralue. The 
anatomical causes of chronic obstruction are very numerous 
and rery Taried, but they do not produce corresponding 
elinical Tarietioae, and do nos lead to distinctions in dif¬ 
ferential diagnosis. Some of the rarer forms of chronic 
obstruction, such as those due to partial occlusion of the 
bowel by an enterolith, end some unusual Taxfeties of 
toItuIub, hardly come under the claseification just given. 
The less common of the four varieties may be first dealt 
with. 

Chronic mtiuguteeption. —This term is applied to invagina¬ 
tions that have persisted for more than one montii. The ana¬ 
tomical form of the disease that is most apt to become chronic 
is the ileo-cseeal (fiO per cent,); that which is least frequently 
met with in a chronic condition is the ileo-colic (10 per cent.). 
No form of intestinal obstruction is more difficult to diagnose, 
and none gives rise to more ambiguous or more varied sym¬ 
ptoms. Out of fifty-five caees eoll^ted by Rafinesqne ouly a 
tew were suspected to be Examples of intussusception, and no 
lees than twenty-seven were tne subjects of an abMlutely 
incorrect diagnosis. The following are tbe main points in 
the diagnosis: —1. Age. The great majority of tbe patients 
are' children or young adults, and in such individutus other 
forms of chronic obstruction are comparatively nncommon. 
2. Mode of onset Tbe symptoms may commence with a 
distiuet attack of acute or subacute intuesneeeption, and 
subsequently pass on into a cbrtmie form. Unfortunately 
in about 60 per cent, of the casee the cmeet of the diseaae fs 
iiisidiooB, and tbe earliest lymptonM are those probably 
ascribed to indigestion or slignt cOlic. 3. The Invagination 
tumour. This maes has been met ndtb in about 50 per oent 
of the chronic cases, but hhs been mistaken for a fiscal 
mass or for a new mwtb in not a few of tbe examples. 
'Tfben the tumour has reached tbe rectum, the diagnosis 
can seldom remain obeeure, but this condition has only been 
obaerved in 32 per cent, of the cases. 4. Blood in the 
motione has been recorded in about half of the instances of 
the chronic form. As regards other symptoms, there is a 
COHcky pain that is always intermittent, is often absent for 
a long period, and often slight. The vomiting is not pro- 
nomsoed. Is very rarely indeed feculent, and was entinly 
absent in 60 per oent. of the collected eases. It may be 
induoed in the earlier stages, and made worse in the later 
sts^, by food. The bowels may act With perfect r^iarity, 
and msiy respond readily to an aperient. As a rule they are 
Inmiar, with a tendency to diarrhoea, and less often to 
constipation. Meteonsip is absent, the abdommal walls 
are flaccid, coils of boWel are often clearly seen in move- 
ttCttt' through tbe patietes, and tbe patient wastes and 
becomes aniemic and cachectic. Tbe symptoms are those 
of Stenosis of the bCwCl, and unless distinct guidance is 
afforded by the four cardinal features already detailed, 
^e^meise diagnosis of chronic intnesusception is scaioely 

St^nonaof the smAllinteitinc.—In the majority of tbe casee 
'that eome under this heading tbe bowel is narrowed or bent 
by peritoneal adhesions. It may be actually formed into a 
loop by such adhesions, or be Oomoressedby them. In other 
lnstSial»s a number of coHs may be matted together, or the 
glut insy be narroWed by the shrinking of an inflamed 
mCsent^. Actual stricture of tbe small intestine is not 
common. This part of the bowel is the seat of a rare form 
of multiple simple stricture, the preeise nature of which has 
nerer been fully explained, Utner rimple strictures bare 
f<dlew«d injury, operations for strangulated hernia, and 
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ulceration of a epecitic character. Prim^ malignant disr 
ease of this part of the bowel is comparatively rare. In the 
matter of diagnosis sex plays no part and age is of little 
import. Non-malignant stenoses are most oltea met with 
about early middle life, while cancer is most usual after forty. 
Tbe history of tbe patient is of considerable importance, 
especially so far as it concerns previous attacks oi perito¬ 
nitis, a history of pelvic peritonitis, abdominal operations, 
typblilis, strangulated hernia, definite injury to tbe abdo¬ 
men, mesenteric disease, tuberculosis, dysentery, Ac. In 
some caries tbe bowel may be partly occluded by a foreign 
body or a gall-stone, or be narrows by the pressure of a 
tumour without its walls, or be stenosed by the growth of a 
neoplasm within its lumen. 

The symptoms produced by a narrowing of tbe lesser bowel 
are marked by great variations. The onset is usually gradual, 
and tbe progress of the affection is apt to be marked by 
certain more or leas acute attacks. Since the contents of 
tbe small intestine are fluid, the bow^l may become greatly 
narrowed before very pronounced symptoms are produced. 
The narrow stricture is, however, very liable to be abruptly 
closed by a valvular fold of mucous membrane, by a 
mass of undigested food, or by kinking of the unevenly 
distended coil. With the occurrence m such a blocking 
acute symptoms supervene. Such acute or subacute attacks 
are apt to appear from time to time. Tbe pain throughout 
tbe progress of the disease is distinctly intermittent; long 
intervals of freedom from suffering, extending at first over 
many days or even weeks, intervene between tbe attacks. 
As tne intervals between tbe paroxysms shorten, the attacks 
become of longer duration. It is evident in the majority of 
cases that the pain may be provoked by food, coming on 
within an hour or so of a meal. The attacks become more 
and more frequent and severe, and when complete obstruc¬ 
tion sets in the pain becomes continuous, bat with exacerba¬ 
tions. During tbe earlier attacks of pain there may be 
nausea. In uie more severe attacks the patient vomits. 
The vomiting is often provoked by food. It is late to be 
established, is seldom copious, and rarely feculent, except 
towards tbe end of an acute obstructive attack. Constipa¬ 
tion is a leading symptom in 10 per cent, of the cases. In 
40 per cent, there is constipation alternating with diarrhoea. 

' During tbe more abiding attacks tbe constipation becomes 
' absolute. Tenesmus is absent; tbe abdominal parietes re¬ 
main flucid, unless peritonitis be present; and in uncompli¬ 
cated cases there is no local tenderness. Movements of 
coils of hypertrophied intestine are visible through tbe 
parietes. Sometimes, when tbe trouble is produced by 
adhesions, a clump of coils of distended small intestind 
forma a tympanitic swelling, possibly visible to the eye, at. 
some part of tbe abdomen. Meteorism is absent, except 
during acute attacks and with absolute conBtipation. Tbe . 
patient emaciates and becomes worn out by the continued 
pain and digestive disturbances. 

Stenotin of the cofon.—This condition is in tbe rnsjority 
of cases produced by stricture, and in nearly 60 per cent., 
of these cases the stricture is cancerous in character. In 
tbe remaining instances the narrowing has followed 
cicatrisation after ulcer, or has been due to compression of* 
tbe bowel by severe inflammatory changes outside its walls. 
In other instances, where no distinct stricture exists, tho . 
partial occlusion may be due to the bending of an adherent 
colon, to eome rare forms of volvulus (especially of ^he 
caecum), to obstruction by intestinal growths, or by entero¬ 
liths, and by the pressure of a tumour without the bowel 
Id tbe commonest condition—that of stricture—tbe situation 
of the lesion is especially noteworthy. Out of ninety-nine 
cases (deait with in my book on “Intestinal Obstruction,” 
p. 2SC), the stricture occupied tbe sigmoid flexure in fifty- 
eight examples. Eighteen times it was found in the 
descending colon or splenic flexure, sixtefB times in the 
transverse colon or hepatic flexure, and six times in tho 
ascending colon or cscum. It will be seen, therefore, that 
the trouble becomes less common with every inch in it is 
traversed, proceeding from the commencement of tbe rectum 
to tbe end of the ileum. Tbe general symptoms of stenosis 
of tbe colon are very similar to those already described in 
connexion with the lesser bowel, and tbe same elements in 
the history of the patient hold good for the two conditions. 
The coarse of the disease is irregular, and is associated with 
paroxysmal attacks. In the matter of differential diagnosia 
the following points are to be noted. Tbe pain is inter¬ 
mittent and colicky in character, but it is, on tne whole, lees 
severe in cases where the colon is involved. The vomiting 
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ie les8 marked, and ia indeed often absent. In any instance 
it Buperrmies at a later period. It is usually less profuse 
than is the case in stmiosis of the lesser bowel. It never 
becomes stercoraceous, except after many days of absolute 
constipation. It will be, moreover, especially noted that the 
symptoms are usually but little affected by food. The 
bowels are, as a rule, in a condition of constipation, or this 
condition may alternate with a spurious marrhcea. The 
latter symptom is especially common in cancerous stricture 
low down. In 16 per cent, of the cases of cancer there was 
a bloody dischar^ from the anus. Tenesmus is very com* 
mottly present, especially in such cases as are associated 
with diarrhoBa. Aperients often give relief in cases of 
stricture of the small intestine, but are apt to aggravate 
the symptoms when the colon is involved. Meteorism is 
usually pronounced, and often very pronounced. Coils of 
intestine are visible through the wasted parietes, but this 
feature m never observed at so early a period as is the case 
with Stenosis of the small intestine; it is, moreover, never 
so marked. The early appearance of visible colls of bowel 
is very suggestive of obstructiou in the lesser intestine, 
'l^ere is seldom any localised tenderness. The outline of 
the colon above the stricture can be defined, unless the 
typiMoitis is vhry marked. Towards the later stages of 
malignant disease a tumour can be made out in some 40 per 
cent, of the cases. 

Feecal accwnulation .—The most important issues in the 
differential diagnosis rest with the distinctions between 
stenosis of tbe colon and fiecal impaction, It is as great a 
sulcal calamity to perform colotomy for the latter condi* 
tion as it is to persist in the use of enemata and purgatives 
in cases of cancer of tbe bowel. Into the causes of chronic 
constipation, and the anatomical conditions that favour 
it or result from it, it is impossible to enter. Tbe subjects 
are mostly adult^ and are generally females. Tbe fre- 
qdent association of the condition with nerve disease, with 
hysteria, melancholia, and hypochondriasis, cannot be over- 
looked. It is well also to bear in mind the deformities of 
the colon that often attend persistent constipation, and that 
lead to serious errors in connexion with the diagnosis of 
fsecal tumours. Tbe cases that cause most trouble to the 
dii^ostician are those in which some temporary mechanical 
ocmnsioh of the bowel (as by kinking) is effected by tbe 
fsecal mass, and symptoms of a somewbat acute character 
supervene upon tbe chronic phenomena. In the subjects 
of this affection there is a gradually increasing constipation, 
which more and more resists tbe action of aperient medi¬ 
cines. Unlike the circumstances of stenosis, this constipa¬ 
tion may reach a quite extreme degree before any 'rigorous 
attacks of eolicor sickness occur. The patient’s appetite de¬ 
clines, his tongue becomes foul, be is liable to eruclaUmiB and 
nausea, he is much troubled with flatulence, and soon becomes 
languid and depressed. One symptom is of connderable 
moment: tbe extreme foulness of the breath that is so 
often met with in fsecal accumulation is almost unknown 
(perhaps quite unknown in like degree) in tbe subjects of 
stricture of the bowel. As the case advances tbe aMomen 
becomes distended. It is rare for coils of hypertropbied 
bowel to be visible through the parietes, and if such a 
svmptom does appear, it irill appear late. As tbe obstruc¬ 
tion becomes more complete the abdomen may become 
pe^ol. It is weU also to note that there is often tender- 
nets On bandliBg about fsecal tubiours. The abdominal 
ptin assumes a paroxysmal character, but it is not apt to 
reach tbe d^ree common in stenosis. If vomiting occurs, 
it appears is very scanty, infrequent, and not feculent 
unless there has been absolute obetruction for a con¬ 
siderable period. E^iecially is it to be not^ that the 
symptoms of pain arid sickness appear late, wd seldom 
manifest thediselves until there is evidence of a distended 
boweL One of the most important features in the 
dUgfibsls is tbb'fmcid tumour, into the protean characters of 
wbiob it is not possible to enter, Enemata as means of 
diagnosis ire practically useless. In many cases they do 
little more than demonstrate the capacity of tbe rectal 
pouch. Still less useful is the long tube. This instrument 
is not only a delusioii, it is a snare; and its valneleseaess as 
a diagnostic agent can be well demonstrated on the post- 
aortem table. In one instance in which tbe long tube was 
pkised, itepoint could be felt just above the umbilicus, 
medical fimd, disregarding the anatomical measuiements 
td the bowel, wishM me to believe tbe ins^ment had 
XbUM ttiCbiilfrebfthetnbsyeriBe.cclca, At the necropsy 
was at tbe loww end of the 


descending colon. Tbe tube bad only reached the sumurit 
of tbe sigmoid loop, which can, in a large pn^rdoD of 
cases, be made to reach tbe umbilicus, and even (in '4 few 
instances) tbe liver. The accumulated fmcal msoaoe may 
press upon the lumbar or sacral nerve^ or upon the iliac 
or pelvic veins, and so produce a variety of symptoms. 
When the probability of a tumour can be excluded, these 
phenomena are of die greatest value. 

Upon the metter of treatment I can only deal in slight 
outline. I have discussed tbe treatment of intussusception 
in a previous paper, read before the Medical Society. 

In dealing with gtenoeee of the email inteetme, the noet 
important measure undonbt^ j is diet. The patieBtnhoald 
be restricted to a diet of the most simple and the mosloaaaly 
digested foods. A primary object is to reduce the solid 
matter in the bowel to a minimum. The connexion betwemi 
the-acute obstructive attacks and errors in diet is often 
easily to be traced. Tbe patient should take plenty of 
liquids, to help to maintain tbe fluidity of tbe intostinsl 
contents. Cod-liver oil may also be given -widi Httlu er mo 
intermission, unless it provokes nauaea. Aperimite should, 
be avoided when possible. The action of tbe bowels can ba 
maintained by massage of the abdomen and the occaaicmal 
use of enemata. Tbe injections should be copiona.- The 
acute attacks of pain, with constipation, vomita^ and dis¬ 
tension of the abdomen, are met by rest, opium, starvaUon, 
and tbe washing out of the stomach. Tbe latter measure 
may give more r^ief than the narcotic. In the case of a lady 
with stenosis of the lesser bowel following pelvic peritonitis, 
relief—which appears likely to be maintained—has followed 
the treatment by diet, &o. Previously to this treataient she 
bad had three attacks of acute obstruction in twelve months, 
and d uring tbe third attack the vomiting had become f ecoient. 

I If the case becomes steadily worse (as 'will probably owut 
with pure stricture) and all milder measures fail, there is no 
^ternative but laparotomy. In this operation adbarantoi 
I compressed bowel may be set free, and the procednte prove 
to be of a simple character. This can only ooeor in the 
minority of tbe cases. In examples of strictuia the in¬ 
volved segment has been excised, and the divided osds 
united by Lemturt's sutur^ with perfect success. In some 
oases of adhesion also a like resection may be called' for. 
One point, however, is imperative. If the operation in per¬ 
formed during the occurreaoe of an obstructive attaok, the 
diseased segment may be excised, but in no case ehpnid na 
attempt be made to at once unite the divided eada An. 
artificial anus should be establisbe<L and the ^mbIbs so 
made closed by a subsequent operation. Such apiooedare 
amounts to little more than an enterotomy, and the euce a s o 
of this operation, as viewed from its comparative moitali^ 
has been clearly demonstrated. Of the many suturae d^ 
signed for use upon the intestine, the best a^ riaplM is 
the suture of Lembert. , ., 

Into the treatoeent of/acal accumulation it is soaroal^ 
possible to enter. The questum is one mainly, for 
eician. One small point that has, perhaps, not i^^ n ved 
quite the attention it deserves may be alluded to in ptsring 
The need of a proper proportion of fluid in the Htnsriaal 
canal must be recogni^. In some instano^ wf^a^psry 
bard, dry, fascal masses are passed, the constipatir^jumla 
appear to be in large measure doe to the lack of 
fluid in the bowel. The patient, perhaps, drinks ve^j^^Btle 
liquid. One now and then meets with a lady wha||gMia- 
fiM with one glass of ahar^ at dinner, rtnnthnr anfimt 
perspires inorduiately. A third is a neurotic salrfM^iriw 
passes so large a quantity of urine that his 
approaches that of diabetes inri^idus. In eatii astance 
it would seem that too little flind remains in tbs.bosral, 
and the feeces are not of such oonristenos as. io ^ 
readily passed along the intestinal canal. If th^ 
be remedied, a very substantial improvement will Piol^bly 
follow. When actual fsecal Impaction ocguis, ua.'^diet 
should be limited, mid any pain cheeked by bella^fiiris or 
opium. As soon as the abdomen coaaea to be-hemdsat 
maesege should be commMced and carried out sya^ssttatip 
cally for twenty minutes twice .a day. After the 
and kneading of tbe abdomen an enema should be sdjinMlf- 
tered. Tbe injection should be copions; it should 
always in the knee and shoulder positmo, end ^Mf^best 
apparatus for the purpose is undoubtedly,ljttnd!||-4Mti^ 
ment. Massage and enemata are the naan thtjtgwric 
Ideate. When tbe bowel begins to Clear itseS aBVihBtt 
may be employed. For ithis purpose calomti ^y r s to 
I act admirably when given U doses of fraa-flga^ lOgr. 
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be foUowed by tone aperient, such m 

the Bistun albs of the ho^itala In the hands of 
i'xench Burgeona extraordina^ and excellent results hsTe 
«6lended the use of metailie nercury administered by 
^ mouth. The dose varieB from 50 gtm. to 300 srm. 
1 hare tried this metal in two instiancea, but withont 
‘the least bene^ and at- the. same rime without ill 
•effect. It is claimed that the merc^, which is pass^ per 
lam nm in a Twy finely divided oonditioo, acts mechaBicsfly. 
i» some of the reported cases over lOOOgnn. have been 
in Mhoeseive doses. 

In the treatment of stenoses nf the coUm the same general 
aeasnree ace adopted as hare been described in speahing of 
■atenaeea of the small intestine. Dieting is important, but 
at the same time ite beneficiid effects are not so salf- 
«rldent. The bowels, rimuld be kept well open. For this 
purpose some of the natural apemnt waters should be 
ocnpl^ed and daily enemata made use of. Frequent 
■eaeasaiaation should be made to detect any faecal sccumula- 
tton within the colon. In these cases massage of the 
^bdmnen is. certainly attended by some advantage. As the 
-case becomes worse aperients cease to be admissible, and in 
this majesit^ ef'instances the question of operation sooner 

-iUter oosee. A difficulty now appears as to the proper 
m e t h o d' of proeedioe. Inasmuch as the most frequent 
<an Ba et chrmiio obstruction ie stricture, the usual opention 
pMfcrmed for the relief of the patient is colotomy. There 
mav he little difficulty in diagnosing the case as stricture, 
niia sriU lees in indicaring its seat. Under such drcum- 
ntancee a mdotomy is perfomed in one or other loin. It is 
mllowed by most surgeons that lumbar colotomy has decided 
wdTSot^iee ever the ingninal opeiarion. The peritoneal 
^maity is not opened, the acrificial anus is not inconveniently 
plsoed, and atariarios show that tbs mortality after the 
<qpmarioa is lower. It is claimed that Uie inguinal opening 
^v«8 an cppertonity fw exploration in oases cff doubtfu 
•olagitosis. ThUe3pkwation,sofarscthecoloniaooacemed, 
mashof necessity be so limited that its value may well be 
^uecriencd. 

Oole et omy is a procedure riiat has net-found much favour 
mith Ei^lim sucfcsons. It is difficult, and has been attended 
by a high death-rate.. It is justifiable if the actual stricture 
ie enceuntmed at the colotomy wound, ■ In such a ciroum- 
'SCenoe the-removal of an inch or so of the bowel may not 
add to the gravity of the operation, and if performed early 
'for malignant growth may modify the further progi^ of 
Idle rtissnas. Tbs leecetion of portions of the secenoing oii 
dcnceadiBg colon tbrongh an anterior wound is fraught 
nritlk formidable diffionlties. Through such a wound the 
ctscnm on a segment of the traneverse oobn can be dealt 
with,rbBt to minimise the risks of tbeoperation a temporary 
nxttfioial mius sbenld be nmde. The closure of thi* by a 
nabeeqneat plastio (^»arari<Hi may not be difficult, but such 
attempts at peomcttiiig union-are very unsuccessful incon-> 
noKum.with artifloisl onns in rile loin. Colectomy performed 
thnoa^tfae ordinary lumber incision will probamy result, 
aadec! the best coadirions, in a permanent fmcol fistula, 
T3ia .idaence of a peritoneal oovewg to the bowel in this 
ailuaticn rendsie a suooessfiil suturing of the gut most 
-iapr(d>abl& . 

-The-mein point, however,in the operative treatment of 
<toeiiio obstriiiorion lias in the qaestion whether colotomy is 
natty the beet measure fas a particular cose. In obecmie 
feoBS of riie-omidikiQa a surgeon may well beeitate before 
-ha commits himself to So decided an operation. He may i 
the ascend^ eekm in the 1^, and find subsequently i 
the obatitterion was at the ilso-oecol valve. Or a left 
lanbeT'O^otemy may be performed, and the case prove to 
ha me of fecal impeorion. In other instances the obstrnc- 
tioiifmay prove to hove-been due to the bending of the 
howe l Iw adheeici^ or ta obronic volvulus, or to enterolith, 
-or to other oraditions that, may possibly have been relieved 
by l^nrotomy, and without the formation of an artificial 
anna In idl these case of doubt, and they must necessarily 
he of freqoent occurrenca^ I would strongly advise on ex- 
plontory ihoisioa in the uedltm line. Ii me ekaminotion 
ptoves the cose to be One demanding colotomy, that opera- 
ticn may be either carried out at once—and poeribly through 
the median Une,'r-or the peritoneal wound nuy oe clo^ 
and a lumbar oelotomy pe rf ormed at a later period. I 
might quote the following coses as IBastratlng mese two 
alt6rttative& 

I saw with Dr. Henry Stokes of Highbury, in April lost, 
a lady obontififty years of age who prOsented the symptoms 


of chronic intestinal obstruction. There was nothing in her 
past history that threw any light upon the cose. The sym¬ 
ptoms hod only existed fourteen days. At this time she 
bod been nursing her husband, and her bowels bad become 
irregular. She was seized witb slight colic, and took a dose 
of castor oil. This produced what was considered to be a 
natural motion, but greatly increased the colic. She at 
once consulted Dr. Stokes. Previously to this attack she bad 
never had colic, and her bowels hod been very tegular, with 
; a disposition to looseness rather than to constipation. The 
patient was kept in bed, and was carefully diet^. The pain 
. was quieted by opium and belladonna, and frequent enemata 
were administered. When X saw the patient there bod been 
. absolute constiparioh for fourteen days. The abdomen was 
’ swollen, and it was evident that there was an obstruction 
I low down in the colon. The emeum was greatly distended: 
I no hypertrophied coils of intestine were visible through 
' the psjletes. The tongue. was not much coated; 
the breath had never been offensive. There had been 
but little vomiting. The patient wasrapidly losing sriength. 
The opium was discontinued for a wbile; forcible eneihata 
were given in the knee and shoulder position; massage of 
the aMomen was carried out The patient b^me worse 
under this treatment, and the abdomen much more distended. 
The case was not sufficiently clear to lead me to commit the 
patient at once to the serious trouble of an artificial anus, 
toie symptoms were of so recent a date and of such a 
character os not to accord with the usual phenomena of 
strictare of the bowel. At the same time, I have met with 
cases of cancer of the colon where the first evidences 
took the form of an almost acute obstruction. In one 
of these the sudden closure of the already narrowed 
bowel led to symptoms that could scareeW be diagnosed 
from acute vmvulas of the sigmoid flexure. Under 
these cizcumstouces I opened the abdomen in the middle 
line, the constipation having been absolute for about 
eighteen days. I was ably assisted by Dr. Fraser Stokes. 
A typical epithellomatoos strictare was discovered at the 
term^tum of the descending colon. The sigmoid flexure 
was enq>ty. I sbonld have wished to have closed the abdo- 
mmi, and performed later on a left lumbar colotomy. The 
state of the colon, however, prevented this. This gut was 
extremelar distMded; the esaoum was enormous, and in 
several places its peritoneal coat bod given way. Perfora¬ 
tion of the bowel would have been a matter of not many 
bonre. I therefore brought the csscum to the parietal 
wound, to the edges of which 1 attached it by a row of 
satures, none of waicb, however, opened the lumen of the 
bowel. 1 brought all the most damaged port of the gut out 
of the wound. When the parietal wound bad been closed 
08 far'as necessary, 1 punctured the cacum through one of 
the rents, and allowed an immense volu^ne of gas to escape. 
No solid matter was seen. I than clamped the hole in the 
b(rwd,4nd dressed the wound with iodoform. The patient 
was greatly relieved by the tapping of the bowel. She 
never vomited ^ter the opetatim. On the fifth day, the 
^posed bowel, having become firmly adherent all round to 
toe abdominal wound, was opened by Dr. Stokes. A Isige 
quantity of feecol matter escaped. The patient made a rapid 
and unintemipted recovery. When seen six months alter 
toe operation, I could detect no masa in the seat of the 
strictuDB;' the patient looked in excellent health, and had 
ran^ flesh, ne artificial onus gave less trouble than I 
should have imaged. Notoing bod passed the rectum 
since the operation. 

The second cose that serves to illustrate the value of an 
exploratory incision was that of a raatried woman, aged 
twenty-seven, who was admitted intb the London Hospital 
under my care on Oct. 27to, 1886. On admiseion, there hod 
been ab^nte ctn^pation for five weeke; the abdomen 
was greatly distended; the vomitiog, however, was eligbt, 
and not frequent. From her history the patient would 
appear to hate had scMue peritoneal troublea after one of 
her confinements. Sbe bod always had difficulty with her 
bowels, and the present trouble bod come on very gradually 
and with little pain. 8fae appeared to be too young for 
cancer. Nothing could be felt per rectum that threw light 
upon the cose, hod never dysentery, ondtberewere 
no groonds for suspecting a eimple stricture. The case 
might possii^ have been one of narrowing or kinking of 
bowel by peritoneal odhetions, and to have condemned a 
young woman of twenty-seven to colotomy for that con¬ 
dition would have been a calamity. I therefore opened the 
ibdohien ta the mediu line, and sods found a carcinomatous 
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gtricture at the commencem^t of the si^oid flexure. I could 
find no adbesione. As the coloa was still in good condition 
I closed the wound. The operation did not last manyminutes. 
In eight days the median wound was practically healed. I 
now performed a left lumbar colotomy, opening the bowel 
at once. Both wounds did Tory well. The patient re- 
coTered rapidly, and was enable fire weeks after the 
colotomy to resume her household duties. 

I haTe selected these two cases because the trouble was 
identical in both, but the symptoms induced were as unlike 
as the limits of the conception of chronic obstruction 
would permit. One patient was advanced in life; the 
other was only twenty-seven years of age. In one the 
symptoms came on somewhat abruptly, in tbe other gra¬ 
dually. Id tbe more chronic case the distension of the 
bowel was less than in the case of shorter duration. 

WimpoIe-B(re«t, W. 


PARALYSIS OF THE ABDUCTORS OF THE 
VOCAL BANDS. 

By GORDON HOLMES, M.D., 

PBTSIOU.V TO THK HUKICIPAI, THHOAT AKD SAR 1>'FIRMART, XOimOX; 
CORSVLTINO PHVaiCIAX TO TUB aRBrnELD KaR AKD 
TEBOAT S08PITAL. 

(Concluded from page SCi.) 


Pathological Anatomy. —Like all other paralyses, that 
under consideration may be either central or peripheral, 
myopathic* or neuropathic. When tbe disease is myopathic 
the information to be obtained from necropsies is in general 
gufficiently clear and easily attainable; but in neuropatbio 
cases, owing to the extremely long course of tbe vagus and 
the complexity of its connexions, the pathological anatomist 
has often an almost insuperable task before him when trying 
to trace out the obscure lesions which may constitute the 
esoteric origin of the malady.* In all such researches, there¬ 
fore, the physiology of laryngeal innervation must te well 
borne in mind. The two following facts are tbe leading 
ones in this region of inquiry:* (a) the spinal accessory 
nerve supplies motor filaments for all the muscles of the 
larynx {including tbe crico-thyroid) e.vcept the posterior 
crico - arytenoids; (6) tbe pneumogastric nerve, before 
meeting the spinal accessory, contains the motor supidy for 
tbe posterior crico-arytenoid muscles, and for them only. 
These, be it remarked, are muscles of organic life, and almost 
if not wholly removed from the sphere of volition,* 

Most writers on this paralysis, notably Semon* and 
Rosenbach*, argue from clinical evidence that in all lesions 
of the general nerve tmnks supplying tbe larynx the fibree 
going to the abductor mnscdes are first afleom. Now ^ 
neurologists subscribe to the fact that in central or peri¬ 
pheral nerve lesions the extensor muscles are most liable to 
become paralysed. Hence, if we place the posterior crico¬ 
arytenoid muscles in the category of extensors, it will 
appear that their innervation exhibits the same vulnerability 
seen in other musdes having analogous funorions. At the 
same time, however, even if this'assumption be granted, 
it carries ns but a little way towards explatnmg the 


I MyopatntcdMW may be deftned M those 4n which no distinct oerv»> 
lesion can be dlKOvered or surmi»ed. Some authors who have interested 
themselves in the neurological relations of this paraiyrts go »0 far u to 
deny tbe existence of myopathic instaaoee. hellevingthatanenropathy is 
atwnjs oonoomltaat, howev-er obecare. This is dMrlv an exaggerated 
view, and an application of tbe “nothiog ilkeleatber’'prlnclDle. Myo¬ 
pathies are too well reoognised In pathology for thes« moscles to be 
allowed a logical exemption from disease per re. 

* It unst not bedorgottea to.tnentlon that H. Sraifte of Berlin 
beUesba he hae discovered a cortical centre for tbe larynx In tbe gyrus 
pritfrmtalu., “ Ueber die Beziehungen der Grosehimrinde zn Kciillcopf 
una ttacbeii ** (Seitschr. f. A&at. n. Physiol. 1S84 

* Itfsaliliwmorenroessarytodwelfontheaetnalsehameotlaryngeai 
innervation; as It atH^ears to be overlooked by almost, all writers on 
laryngology. Bveoso recent and oomprehenilve a writer as ZIemssen 
(OydopKola of thS Practioe of Medicine, vol. vll.. 1875, p. ns) is Imbned 
with the ermtaeotis views of BIschoff and others that ttaesplinal a c cesso r y 
nerve alone furtdshes the motor fllaaents contained in the vagus. 

* OnUoarily, irritation of the recurrent nerves prodnoes coost.riction 
of the glottis: but Franklin Hooper of Harrwrd (New York Medical 
Jdohijur Vuly 4tb, ldS5) has brongfat ont the iotereettag fact that when 
votMon U bosdpMely abolished It hae the oppoeite efisot. and strong 
abd ao tfcm of the vodu bands oooma, evso when the nerves at« com- 

Eettwhe^t, Jfos. », 8.' .fto^tow’e Anl^v, 


aaa vt mm vsbums Mauus wsu wabi 

lasnrtd, Hla eqwriipaits ^ve been made on dogs under tbe 
t^^bC tther. Th^ h<^^flhwbeon'd6iilrm«(fl^severtl tftbcT 


phenomenon, and mefriy shifts tbe burden from the 
ehoulden of tbe laryngologist to those of the genenl 
neurologist. But whether tbe muscles in question cm 
really he set down as extensore is extremely doubtfal. Tbe 
motion of the crioo-ary tenmd joint is chiefly one of rotation, 
with the point-of rest about midway between tbe eitnows 
of movement. Thus it seeme to depend merely on the 
mental attitude of the Individud whether'abduction or 
adduction be regarded as flexion or exteneioo. Ibus, fw 
example, one pmson may recognise in irregular miseei of 
cloud &c. striking resemblances to various ooncrete forme 
which another entirely fails to perceive. In order to settle 
this matter, further evidence of a more pontive kiud will 
have to be discovered, and I can <mly suggest to obserrere 
having facilities for such researches, that eonetbing in tbs 
domam of comparative anatomy or e mb r yo logy might be 
adduced to identify adduotion and abduction of tbe vocal 
bands with flexion and extension os exhibited in tbe limbe. 
In a^ case, we can accept the general facte without eodsa- 
Touring to draw a parallel, which can never be conplste, 
owing to the abduetore not being within tbe categmyof 
ordinatT voluntary muscles. 

Franklin Hooper,'* being extremely sceptical as to the 
allsged preter-vulnerability of tbe abductor fibres, hM n^o 
some valuable experiments on doge with a view to letiling 
the queetioD. In one instance the recurrent la(;fvgsab 
nerve was gradnally destroyed by chromic acid, butis li^ 
as a fibre of the nerve held tc^e^er eleotiic stimulatioa 
produced abduction in tbe etherised animal. la other 
cases inflammation was kept up for a week or mors by a 
thread passed through the substance of tbe recuiwt 
laryngeal nerves. Though some oonsideTable irregularities 
in the action of the musclee were thereby produced, ^ 
decided paralysis of any one set vras obt^ed. 
whole, however, the lesion seemed toinfluenee chtrfyw 
adductors.® "With a view to refute Hooper, Semou eod 
Horsley* have also carried out a careful eeriee of eipw- 
ments, which show very clearly that the abductor musdss 
lose their electric excitability long before the adduct^ 
As they remark, ** the abductofs di« sooner than ths 
adductors.*’ On tbe whole, it ^ipears probable that tbs 
abductors, as musclee of organic It^ and differing some¬ 
what in molecular constitution,** are lese able to fa w s^T 
interference with their innervation tiian the adduetcrs- 
To the practical ndnd this will seem a dlstinctkm without 
a difference. Still the preter-vulnerability of their 
fibres ie not ntisfoctorily established, amd itis undentow 
that Hooper is again at work in the endeavour to bring tb* 
whole question to a scientific eonriueion. From a riiskv 
point of view I think it unlikely that tiie ground OOT- 
pied by Semon, Roeenbach, and others will be distnibsd. 

A fortber important point tor considemtion is wtarther 
many of these cases are' not really due to a pnauny eon^ 
traction of the addueton. Some writers, especially Kmais,. 
are keeping this question well in view dui^g tbw inmtti' 
gatioDs. whilst it seems possible that tarltatfon by 
on the tecurrents may impel the adduotors intoastaM^ 
fixed contraction, some experiments ly Donaldson jon.*" " 
Baltimore, accidentally suggest a negative bo the pr opori^ 
This observer, in trying to veri^ Hooper’s otmuf sasna 
found that slight stimulation of tiie reourrsvts 
abduction, and strong stimulation adduot4on,of tiif*^ 
bands. Heneb, it may be incited that the miM iRttititm 
of pressure by « tumour -wmrid proviAm eontimld'W*’ 
ti^ction of the abductors. ; 

With respect to the structural nitemtipns oumiiing ^ 
this disease, a considerable number of neen^siss 
obtninbd in which both neuropathic and myopUlrisisriw 
have been discovered. As a rule, in those inetanoBsw^ 
alterations of the brain or nerves hove been notien^® 
substance of the muscles has slio been materially dMVA 
but in several eases myopathic oemditions idone haie^ 
brought to light. Thus,inaca 8 emtaarioedbyvD 0 PsstSw» 


* Fnvional; to Hooper, KrailM<yirab^aAroUv. 
mxdeaome experijnesU in doga by Bubjeetine the reearrent nctw 
ooQtlnned lrrit«Clon for aeveriii dayi, after wnWh he piofefWd 
degqa b tatten ef abdocter mbmIw. Hit paper, boWawar.la 
olnalTe to be recced aa provtag aoTthlBg.. 

*^riUab Medical loonul, Aog.SStb. Ac., 188A 
10 They are tuppoaed to llelons to the vtm of XraoM tiw 
T^.’'aedlattngafihed froin''‘WDite.’’ nintclea. SMGrUnur. 
Srtxl. Zeitaeh., and Slmanowakl. (htaohen klin. Gaaatta, aBSv 
T l»how'aArchiv.Bd.ctl.. l88A. . . 

. laierbaUooal Journal of MedtCal SciehM. 

Dental Arohlv fftr kUoitehe UedliM, Bd. *iBr,'iSW, fa m* 
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' he roots of the vagi and spinal aoceaaory narvee were i 
found to be thin and grey, whilst there was grey discolours- 
ion of the olivary bodies and adjacent parts, accompanied 
by marked sclerosis. The' pneumogastric and recurrent 
nerves were pretematurally thin and grey in their 
whole course, and there was fatty degeneration of 
the neurilemma. At the same time the poeterior erietf- 
iryteuoid muscles were of a pale-brownish colour, showing 
ludistinct transverse striation of their fibres, as well as 
infiltration with fat and yellow pigment. Syphilitic 
jicatrices existed in the throat of this patient, a female aged 
->ixty-one. In most cases the paralysis, whether unilsteral 
or bilateral, results from the pressure of some tumour on 
the vagi or recurrent nerves in or near the thoracic cavity. 
'Hius we often find it associated with aneurysm of the ar^ 
of the aorta, enlarged bronchial glandp, malignant intra- 
choracic growths, tubercle in the lung apex, especially 
the right,'* bronchocele, &c. In such instances the nerve 
at the place of leeion may be found thinned to such 
on extent that it resembles a band of tissue paper, or 
so embedded in connective tissue that the remains of 
'lerve structure are with diiBculty identified. In other 
30868, whilst the muscles have undergone marked atrophy 
md fatty degeneration, no alteration u the brain or nerves 
have been discoverable. 

Diagnosis .—The laryngoecopiot can scarcely make an error 
:n diagnosing this malady. Ankylosis of the crico-arytennid 
oint (a much rarer affection), in which the vocal bands 
cannot be fully separated, may simulate it; but concomitant 
jdTCumstances will be almost certain to render a mistake 
- mUkely.'^ Spasm of the glottis, although it cansM dyspnoea 
referred to the larynx by the patient, can scarcely mislead 
the most unpractised observer, as the narrowing of the 
glottis is restricted to occasional fits, mostly occurring in 
: he evening. Thus at ordinary times the larynx presents a 
-:>erfectly normal appearance. Spasm also is almost confined 
;o children, whilst paralysis of the abductors has only once 
or twice been met with before adult ^e. Moreover, it must 
be noted that many persons adopt a very constrained position 
^ the muscles of the throat during laryngoseopic examina¬ 
tion, especially on first occasions. Such patients often fancy 
they must hold their breath whilst the mirror is in the mout^ 
and sometimes they even close the larynx completely by 
approximating the ventricular folds to avoid breathing. By 
custom and a little instruction from the practiticmer these 
Aifflculties are soon surmounted. 

Prognosis ,—In most instances of the bilateral form it is a 
matter of considerable complexity to arrive at a decided j 
-■irognosia, but the future of a caae can seldom be pronounced | 
lavourable unless the malady is manifestly due to a recent 
cold, and there is a clear tendency to rapid amelioration, 
ivhen the paralysis is caused by an aneurysm, intra- 
tboracic growth, or other tumour, the general prognosis will 
usually depend on the nature and curability of the primary 
'lisease. The same observation applies to lesions of the 
nervine centres. But even if the primary malady should 
be cured, the posterior crico-arytenoid muscles cannot be 
expected to regain their functions if their innervation 
has been long enough disturbed for atrophy or fatty 
degeneration to any extent to have taken place. Again, 
the que.stion will lie for consideration as to whether 
tracheotomy may or may not be required. This point is 
determined mainly by the state of the adductor muscles. 
Should they be affects by paresis or paralysis of any grade, 
as mostly occurs in neuropathic cases where tbe abductor 
paralysis is merely the most pronounced phenomenon of a 
general laryngeal paralysis, the stenosis of the glottis is 
nnlikely to attain its maximum, and operative interference 
may be avoided. In myopathic instances, however, clearly 
ascertained, we must expect a steadily progressive con¬ 
striction of tbe glottis, and tracheotomy must not be deferred 
too long, as in such a case a mere cold in tbe throat may so 
quickly aggravate tbe symptoms as to bring about almost 

AocordinR to Mandl (Gazotbe de« UCpltaux, No. 136.1803), out of 
fUtj-two p«cieot8 af(L>cted with tubercle of tbe riftbt apex flfty were 
lioarxe. whilst of thirty.two pereoDs whose left npex was involv^ only 
• me had aoy voeat derangement. Mackenzie (Dlaeaaei of the Throat, 
18S0. p. 446h however, ooncolve* that the vocal troubles In phUiUli are 
mosilv tbe rcault of general muMular paresis from debility. Although 
this statement Is ua^ubtcdly true as to some cases of aphonia, almost 
ooaCDed to voung females, it osonot In the least explain away Handl’s 
statlstica, which point plainly to a unilateral affection of the laryngeal 
muscles, 

>> Ziemssen (op. cit.) gives a case, which was not satisfactorily dia¬ 
gnosed until the necropsy; but at no time was It really thought to be 
t«ialyiU of the abductors. 


suddenly a fatal result, unless tbe windpipe con be ^en<:d 
immediately. As regards tbe unilateral paralysis, it need 
only be said riiat it is of little or no clinical importance! witli 
respect to tbe larynx. 

Treatment .—^hen the paralysis results from lesions 
extraneous to the larjmx, the treatment proper to such 
disease is chiefly demanded. Thus, we may have to treat 
aneurysm, goitre, syphilis, or other brain affections, &c. At 
the same time, if the laryngeal symptoms are urgent, 
tracheotomy must bo performed without, delay, ft is 
useless to postpone this operation, even when the primary 
malady shows a marked advance towards cure; because if, 
as often happens, the nerve has become involved in agrowth 
of connective tissue, its functions are not in any case likely 
to return, ^or under any circumstances is a well-marked 
case likely to become ameliorated so rapidly that tracheo¬ 
tomy, when called for by a high grade of dyspnees, can be 
escaped. When the cause has been removed, the best chance 
of restoring tbe muscular powers lies, of course, in tbe 
application of galvanism. In order to stimulate the 
posterior crico-arytenoid muscles, tbe laryngeal elec¬ 
trode must be passed down the back of the pharynx 
and insinuated into tbs entrance of tbe cesophagus. It 
can then be drawn upwards and outwards on each ride 
from tbe mesian line over the surface of the muscle, as it 
lies in tbe hollow p: epared for it on the back of tbe cricoid 
cartilage. Tbe proce'^s may be repeated several times at 
each sitting, and tbe passes should be increased in frequency 
as tbe case progresses. Daily applications, or on alternate 
days, should be persevered in for some weeks, even when the 
reeults are negative. For tbe purpose of applying galvani.sm 
in this situation, the round knob which is tbe regular termi¬ 
nation of the laryngeal electrode is not very convenient, and 
bad better be replaced by a somewhat flattened aud wedge- 
shaped extremity. In examples of abductor paralysis of an 
undoubted rheumatic or simple iuHammatory character, 
warm inhalatioue, such as the vapor benzotni or vapor 
pini sylvestris, will best promote a sfwedy cure, 

Finsburv-squarc, H.O^_ 


ON 

SUCTION IN THE REMOVAL OF FOREIGN 
BODIES FROM THE BLADDER. 

By EEGINALD HARRISON, F.R.C.S., 

SrRffROS TO THE LIVERPOOL ROYAL rSFIRMARY. 


1 ho not think the value of this method of removing 
foreign bodies from tbe bladder is fully appreciated. 
Formerly, for the extraction of pieces of bougie, slate 
pencil, and bodies of this shape, I was in tbo habit of using 
tbe litbotrite as an extractor, and 1 have published several 
cases where this instrument proved to ha eillcieat when 
tbe foreign substance bad not been largely encrusted with 
phosphates. The chief difficulty connected with tbe use of 
the lithotrite under these circumstances is the fact that the 
foreign body is invariably seized at right angles with its 
long axis, and that it is necessary to get bold of an end 
before extraction along tbe urethra can be effected without 
damage to tbe parts. More recently I have discarded the 
litbotrite as an extractor, and trusted to a large-eyed 



evacuating catheter, such u I use for lithotrity. and a 
rubber wash-bottle connected with it, by means of which 
I can fill and empty the bladder with a stream of water of 
considerable force. When we consider that most foreign 
bodies introduced into the bladder ere of an elongated 
nature before they become nuclei for stony concretions, 
this method of removing them at once commends itself to 
us. The evacuating catheters I employ have a large eye, 
as shown in the annexed illustration. If a rubber bottle is 
attached to them and a stream of water is forced into and 
out of the bladder, it will be found, as a rule, that the end 
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of the ioreign body is sucked into the esthetes, and in th<« 
may be withdrawn. 

One of my recent eases was a curious oiie, and was seen 
in consultation with Dr. Robert Roberta; A inlddle>Bg8d 
healthy man, a month previously, pas^ a piece cl bacon 
rind about two inches in len^ up bis urethra, which 
disappeared. Not feeling satisfied with this strange exploit, 
he introduce^ a week afterwards, up the same canal, a 
stiff pig's bristle about fire inches in length, wUkdi also 
diswpeared. Ten days before I saw him he felt a-serere 
piicbmg sensation, and at once confessed his indisoretimis 
to his medical adviser. When we saw him in consultation 
I passed a soft instrument down his urethra, mid distinctly 
felt something in the prostatic urethra, which I pu^ed 
backwards into the bladder. As I felt so doubtful as to the 
man’s statement, I employed a small litbotrite, wi^ which 
1 felt something I could not bold. I then passed a laige> 
eyed evacuating catheter into the bladder, and attached a 
powerful rubber syringe to it, such as I use for the removal 
of stone fragments after litbotrity. After a few movements 
of the syringe I felt that 1 had ensued something in the 
eye of the catheter, and on withdrawing the latter, the 
bristle, beautifully coated with phosphat^ came witli it. 
Of the bacon rind I neither felt nor neard anything more. 
These manoeuvree were quite easily carried out on my 
consulting-room sofa without an ansesthetic. ^me weeks 
previously I had removed a piece of gum-elastic bougie 
(No. 6), three inches in length, in the same way. To com¬ 
mence with, 1 felt, as the water current was b^g ejected, 
the bougie struck against tbs eye of the catheter with its 
long axis, and was therefore not cau^t. I distended the 
bladder with another syringeful of water (four ounces), 
when at once the end of the bongie became impacted in the 
eye of the evacuating catheter, and was witndrawn like 
the bristle. The additional amount of water permitted the 
boogie to rotate in the bladder. Still more recently, by 
the same procees, 1 dislodged a renal calcolus which 1 
believe was impacted in the orifice of one of the ureters, 
where for some weeks it had caused much irritation. 

Liverpool. 


HEA®STKOKE.» 

Br JOHN ANDERSON, M.D., C.I.K., M.R.O.P., 

BUO^II STBOBOK, BSTIBSD. 


A OBBAT deal has been written on the subject of heatstroke; 
still it has occurred to me that a brief account of my ex¬ 
perience in India in this respect might not be altogether 
T<nd of interest. 

If we exclude heat exhaustion, which is simply the result 
of Mcertion and fatigue in hot weather, where the sufferer 
falls down with a freely perspiring and cold skin, and 
where the phenomena of snn or heat stroke, which I am 
atont to describe, do not ensue; then, I think, the following 
division will embrace the various forms of the rtiaAmw : jgc, 
Ardent Fever; 2nd, Heat Apqplexy; 3rd, Sunstroke. Such 
a classification seems to me more folly in accordance with 
the deviation from the normid temperature of the blood; 
the effect varying not only in relation to the height of tem¬ 
perature reached, bat also in relation to the r^iidity with 
which it is reached. No description of any given disease, 
or its varieties, can possess the clearness of outline of a 
photograph: the grouping of the varieties must be more or 
less arbitrary, but so long as it is conformable to nature 
and recognisable in practical life, that is all that is required 
fog^ purposas cl useful olaasifloation. 

By ardent fever I mean a non-specific continned form of 
fevsff, lesaltii^ from exposure to heat, and of comparatively 
short duration. Heat apoplexy is a heat fever attended with 
hi^ temperature, contracted pu^s, cyanosis, lose of con- 
scKHieness, and a marked tendency to death by aq»hyxia. It 
more commo^ results from the indirect effects of 
heaU ,or radiated heat, and usually occurs at night, in 
dwellifij^ OB in-crowded tents. Sonstcoke is a form of be at 
fMsr with a vwy hi^ temperature, contracted pupils^, 
rsfM loM ;of ooosqioasttess, and it is fmquently attended 
ymh. ooBVulsimiS: ^dwatige of perverted aoti^on raid ex- 
b a nt tioB .ol tbe.. qerv^i eiantibs. . Botit here, and ■ in heat 
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apc^lexy there is narked debili^ and embems^ 

meat, probably largely doe to a paresis of the qrn^isthetie 
heart centres. In brief, it will be seen that ail three of the 
for^oiiig are pathtiogimiily allied; they ar^ as it mn, «> 
many beads of different sues and coIouib united on <ffie sad 
the same thread. 

In ardent fever wn have commonly portal coogestian sad 
increaeed metabolism of the Uvei^ phu the of heat oa 
the nervous system. In heat apoplexy we have a poisooed 
State of the blood resulting from vitiated atmo^hen, 
arrested seeretione, with possibly ^ addiUon of alcohol, 
farming in oombiiiation the dominating factor; and best, 
not dii^ solar but radiated heat, as the suboriinste bot 
detennining factor. In aunstroke, we have the direct and 
dominating factor of solar heat^ acting on the corticea and 
meninges of the brtin and spinal cord, plus, it may be, a 
toxaemia as a subordinate predispoiiant factor. 

1 would here refer for a moment to the two main aonicea 
of animal heat—viz., the muscles, which are the chief 
source; and the glandular organs, which staadnext in cider 
pf importaiice. The muacles of an adult man form neadf 
htif of the whole body weight, and contain about one 
quarter of his blood. From this, saj^ Foster, “it maybe 
inferred that a bffge part of the metaboliam of the body is 
carried on in the mu^ea.” Whenever a muscle cmtncta, 
heat is givdn out; and wherever metabrdism is, there heat 
is ganented. It is not difficult, therefore, to undentand 
wlmt a seiiouMy piedi^Kming canse to this disease over- 
exertum is, over and above the nervous exhaostion lesoltii^ 
from fatigw. Of the glandular organs the liver is to fsr 
the asost important, it contains abont a quarter cf ^ 
wb(^ blood the body, and we know what extensive 
metaboliam takes plaoe in that oigan. It is ooBsequsstly 
clear that congestion of the por^ system, indocsd by 
intempwanoe in food and drink, is a powerful pie- 
diluent. . 

Then We hsrVe the regulation of the body heat. Of ttMS% 
the three principal .regulators are the skin, ths lu^ ud 
nervous systems. The akin is the most powetfol; it regu¬ 
lates ^ means of conduction, radiation, and ev^rsttesw 
'per^iration from its surface. It is obvious that omdsction 
and Tadiati<m can zedoce the beat of the body bat verf 
feebly when the snirduading media are as hot as, <x het^ 
than, the body itself; and when the air is moist and etillr 
as w^ as hot, evaporation ftom the surface is redoced to t 
minimum. In the severe forms , of the disease, mote 
ticularly in heat apoplexy, we have stertor, a^ so eoRO^ 
a condition of the lungs tbi^ on section poet mortesi, tie 
blood drips freely from the cut surfaces. Hence we say 
assome that the heat-regulating sounces (tf these an 
seriously impaired. Foster, in his work an Pbyaiologf* 
shows bow the vaso-motor maohanism influences the legU' 
lation of the body hesti. . Ue tells ns tirat a vaso-motot 
action, which by eonstxicti^ the cutaneous vascular ais^ 
or by dilating tbs splane^c vascular areas, causes a analw 
blood flow through the skin and a larger one threap tm 
abdominal visoNO, will tend to iaoro as e ^e heat of tie 
body. But this observer, while admitting that the iafloa^ 
of the nervous mechanism in animal heat, not only 
valuing the nozmsl tempmati^ but also in affestiilf :tie 
variates of temperature in disease, can hardly be ttig^ 
rated, adds that fiiueh requires to be learnt befweMli^ 
value can be confidently spoken of. I think, 

1 have shown how the sources of heat are increa^et^^ 
outlets blo^ed.' Fsom this we must have risin gfhw 
temperature with heatstioke ns the result, tmiw ths-J4^ 
be diminished or tbe outlets opened. ' 

And nowi 1 come to the treatinent, and it is cbi^ ^ 
apeount ctf a point that 1 wish to emphasise, in this 
my subject that 1 have ventured to bring this sui^ 
forward. mf£ 

Ptophylaotio measure^ tiboogh perhaps obvious, 
be passed by unnoticad. Peoifie who live^ and sohusiR.^ 
serve, in hot elimatee cannot get rid of heat; but th^ 
do much to modify’it by living in >W6U-ventiiste d 
with a suitable proportion Of BpaOe aiid sa^W l g F 
ateafor each occupant.,-They canmafothe stffl 
by means of fatfsttf buidcaha They tna be t a mpew ^'^ 
in eating nd in drinki^l’ and more particularly 
abstmn nom. alcohol aL^ethw, or tike it. only' 
and well diluted witii water. Aleehol>‘haa n. 
deleterious influence, because (^1) it increases pdtat <0 
tion, and (2) it hasi whilst ih the cireulatk|itf,'nj^titirW 
tion for water. They can clothe in gamwstis ihshMii! 
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botii in colour and in ii^htT Iocmb enough to admit of 
the freest reepiratory moretumit; Dr. Arnold Hiller, of the 
German army, in a lecture he Tery recently deliveced to the 
oIBcere of hie corps, laid great stress on the importance of 
tMs point; indeed, be regms great heat alone as a sab* 
<H^iMte factor to Che detention and aceumxdation of heat 
brought abont by heavy clothing. He also relates some 
experiments sbovring ^e great value ofi.per^iratkm and its 
ancreased effects irhen aaorted wind. When tro^ are 
marching in hot weather, the march should be made at 
night, or sufficiently early to be completed by 7 U^ent 
necessity is the only good reason ior negln^g 
this precaution. The ranks should be as open, as possible, 
and care should be taken that the men’s water bottles are 
filled before starting.( Cold taafiavoaoeAwith.lime^j^aieaia 
an excellent b6V;erage for the purpose. Tea and coffee are 
•excellent respiratory excitants, and free from the evil 
influences of alcohol. The marches should not be too long, 
-azid food should be taken before starting and at halting 
(daws as safegutfdaagainst fatigue. 

In cases of simple ardent fever, the initial step in the 
treatment is to relieve the congested portal system by an 
aperient, and none is more suitable than a dose of calomel 
<from two to four grains), followed bysuoh a salibe as sol* 
]^ate of magnasia. Cold sponging of the body <x the wet 
patA lowers the temperature ruresfaes the patient, and 
frequently indnoes sleep. Qateine, in doses of tiri> or three 
grains, is indicated, in my expciienee has proved 
efficacious. The bromides of potaesinm or ammpninm are 
tiB^ul. In the Punjab and North-West Provinoee of India 
1 have often seen over 20 per oent. of the sfersngth of 
veoeotly arrived regiments in hospital in the moiStia 
.April, May, and June from this- canae. Here I may iaoir 
^antallv remark that at Feshawur we have, two frame of 
fever ^erentiated from eaoh other by the seaeoos -of their 
aocessicn or prevalenoe. In April and May it ia aa azdsht 
f e ver , short in duration and eonti—oaa iu ivpe^ oera which 
^aiidne exerts no specific influence; in brief, it is the ard^ 
-wver of which i son spbiking.' Bat in - Gctobbr and 
WoVember we have a fever of an altogMher difletent type— 
* malarial fever varrdngin degree from a Mobile ague 
bo its most pendciooc loim, resemUinc.eholeratin wtiiefa 
<]uluine, arsenic, and change of air ace alone of any avaiL 

the graver forms of hesZstsreke mnoh more active 
measures are unently called frav My piaotioe has been bo 
alrip the patient instantly: to lay Irim mi an-inclined plane 
4^ ra&ring ^e' bead of his bed from ten to fifteen inehea 
dMzti '^e growid; to place' biin, if possible, m a o u n v t of 
«ir, and, mllira Oatt to make attendentt cixonlate the eir 
Around him by fans or hand punkahs, fie rtuiald be fiauobed 
freely, but not suddenly, by pouring cold 'water in good 
■fdame over the heed, chest, und abdomen ;< endtbp bowels 
^ould be quicklv cleared by an enema., None of these 
meesurea should oe omitted. But what I am especially 
Anxious'to brhig- to your notieo is-^ the ^boneffelal results . 
obtained by the bypodermie use of quinine in these casee. 
As'far as I am able to asoerUin, thie is not ^e- g on e r al 
pgtetiOB of English phyucans, whatever it may be 'with' 
tboee of t^ country. Sir Joseph Fayref, in bis able article 
in. Qualn’s Dictionary of Medicine, incidentally remarks j 
that **thl8 me^od of treatment has been ruppoM to give j 
good leenlte by its influenoe on the vasiNmdtor nerves and 
■miritinn; Hssue chaiqu.” And Dn Bobficte Bartholow, in i 
hid work on. the PraObiee of Medicine, says; “ The subcu¬ 
taneous use of quinine may also be practised to reduce heat.” 
1 ventare to th^, however, that in quinine so employed we 
Siewae rem^y of much efficacy in such cases—at least it 
has proved so in my experience in many instances; and I 
ImHffrn its more graii^ use would bO' attended by a mnch 
Ibsrra mortality than that usually necraded in this disease. 
<1 have seen patients in a state of coma, from heatstroke so 
.ftr recover in from ten to fifteen minutes after, the sub- 
i iilnaennn iiijeetl<m of quinine as to be. able to pzxArude the 
.SiT"gv* when, .deirired to do so, sod to show ny stoas or 
spboeh that they understood a question, ppt to them. IhdTe 
W «lear recoUesMou of having one raomiug, when in ch<fiera 
dahap at. Mian Mir, without a tree to shelter our tents from 
-tiia urMbsat of a Ponjab sun in July, by the subcutaneous 
mad^ef oniniae, 'with * fatal result only in one instance, 
ansaMd nmrtm esses. of heatstroke^ All these cases were 
.-^. 'suok severity th«t the patients were inwensihle. The 
Aena I use: fra inieetiim is from two to four grains, and this 
maj berspaatadatsuifii intervals as may be indicated by 
dheeonffitKm^ the patient. 1 have administered a second 


dose in half an .hour after the first, and a third in two, 
three, or four hours after the second. When we reflect ho'w 
narrow is the line between life and death in these cases of 
hypemyrezia, and remember that with a body heat of evmi 
107° F. there is still time to save life, but that at 111'2° 
death ensues, it is everything to possess an agent which 
will control the degree of temperature in a few minutes. 
I claim for the subcutaneous use of quinine in the treatment 
of heat-stroke this property. 

There are certain precautions that must beobserved in this 
method of administering quinine. 1. The e<^ution must be 
perfectly clear; it must oe filter^ if necessary. 2. The salt 
used must be one that Is perfect^ soluble in distilled water 
^thont the addition of any acid. Such a salt is the quinisie 
l^drobromas acida. This is a very soluble form; it dissolves 
1-6 of water, it is richer in the alkaloid than the sulphate, 
and it is quite unirritating. Both of these precautiraw 
are essentlM in the hypodermic use of quinine, because 
some local irritation may follow the injection. I have 
heard of two cases of tetanus that were alleged to have 
been caused by the operation. In my own pra<^ice no such 
misadventure ever occurred, and I have used quinine sub¬ 
cutaneously many hundreds of times; for before I became 
acquunted with the advantages to be gained by treating 
heatstroke after this method, I bad frequent recourse to 
it in the treatment of obstinate malarial fevers, when quar¬ 
tered in such malarial districts as the Talley of Peshawur, 
in the north,of the Punjab. The addition of morphia to the 
quinine solution has been propC^ as a safeguard, but I never 
found its use neoessary, and of it I have no expmence. 
fiow quinine acts in the way 1 have described I cannot tell, 
but that it has a special effect on the nervous system, par¬ 
ticularly the cardiac ganglia and the vaso-motor nerves, 
seems highly probable, £t^ the rapidity with which the 
effect follows the injection. 1 am aware that some eminent 
authorities—Professor Bins for example—hold that quinine 
exercises some specific Influence on the blood-corpuscles; 
still, I believe the explanation is rather to be fonnd in its 
^fect on the nervous system. 

Since the date of my service in India, several new anU- 
pyietics have been mtzoduced; and I understand that 
antipyrin, for example, has been used hypodermically in 
America in the treatment of heatstroke. 1 know that in 
the British army both antipyrin and antlfebrin have been 
employed in the treatment of ardent fever with very bene¬ 
ficial results, and their use in sunstroke will consequently 
be indicated. 


PENETRATING WOUND OF ABDOMEN WITH 
PROTRUSION OF INTESTINE; ABSENCE 
OF SHOCK. 

By j. W. grange, M,B., CM. 

A N -:—i aged twenty, a ploughman in robust health, 
while Walking througk a field, was atta^ed by a bull, 
knocked down, and gored in the abdomen. The ball’s 
attention was ^en directed to a couple of dogs, the only 
help at hand, and the man escaped over a hedge. He says 
that when he rose up bis trousers were tom and bloody, and 
he saw bis bowels hanging out, forming a la^ mass, which 
be caught in his handZ 8a{^rting them in this way, he 
walked home, a distance of a quarter of a milei and np-hiU, 
befoTC he oonld get any assistsjMa. 

As the Tw*" lived far out in the oonntry, it was two hours 
afM the injury bad been inflicted b^ors I saw him. Bs 
was then lying in bed, and did not p resen t any ^mptom of 
shock, fils feoe was of a good colour, his pulse strong and 
steady, and thsve was nothing in bis appearance to in&mtt 
that he had met wHh such a serious ujury. On opening 
hia trousers a large mass of intestine lay over the right 
aide^oC the abdomen, in v^me abont as mnoh as one oo^ 
Oktay in two hands, consisfing of about four feet of smaQ 
Intestine and mesentery. The bowel was dull and crair 
gestsd ftpom eonstrietion, but otherwise uninjured, The 
wound, oompletely Mdden by the overlying bowel, was 
sitnated in the right lUae region. Itwasrectangolarinshigte, 
and about fonrinMies long. The o^ii^ in the peritonenm, 
however, would barely aamit one finger. After oleaning the 
bowel firan sand and dirt, reduerion was trisd, but unsn^- 
osssfuUy, as any attracts to retdaoe tiie bow^ sent It into 
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the areolar tUsue outside the peritooeum. The difficulties 
of the Bituation were aUo increased by a sudden and yiolent 
act of Tomitlng, which covered the protruded bowel with 
▼omited matter; this was evidently caused by the attempt 
at reaction. The intestine was again cleansed and the 
wound in the peritoneum enlarged, after which reduction 
was easily effected, and the wound closed by sutores. A 
simple cold-water dressing was applied, from necessity, not 
from choice, and opium freely prescribed. With the excep¬ 
tion of a smcdl collection of pus wbich formed in the 
abdominal wall, the padeut made a good lecoTery. 

This case appears to be worth recording from the fact 
that a man with such an injury was so slightly affected by 
sho^ as to be able to wdk a considerable dist^ce witbont 
assistance, and also on account of the recovery without the 
employment of antiseptics. The second and subsequent 
dressings were of wood-wool, but their application was 
too late to keep the wound aseptic, 

Ouninook, N.B. _ 


CUnital Itutjs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

INFANriLE PARALYSIS LIMITED TO THE BULBAR 
NUCLEI, WITH PERMANENT PARALYSIS OF 
HALF THE FACE AND TONGUE. 

By W. Pastepb, M.D. Lonp,, M.R.C.P., 

PUYSICIXK TO THS SOUTH KASTESS HOSPITAL POR CHILDBKlf, 
HACKNSr BOAD. 


R. D-, aged two years and seven months, was sent 

to me in November, 18S6, by Dr. Scoresby-Jackson of 
Walthamstow for an opinion. The mother gave the follow¬ 
ing account of her child’s illness. His health had been 
excellent up to the end of July, 1886, vriien he had a sharp 
attack of “ fever,” with diorrhcca and sickness. On the 
second or third day of this attack she noticed some twitch¬ 
ing of the comers of the mouth, and carpo-pedal contractions, 
but there was no,“fft.” On the following morning the face 
was drawn to one side, the child was unable to close his ; 
right eye, his talk-was nnmt^igible, and when given 
milk to drink, he made no effort to swallow, but allowed it 
to rdn'hUt fmm the right comer of the mouth. .For two or 
three days life was almost despaired, of. On the fourih day 
there was some return of the power of swallowing, which 
was completely restored in about a'month. There was at 
no period of tbe illness any cough or regurgitation after 
takmg liquid food. In six weeks from thb date of onset 
speech was completely recovered, with the exception of a 
slight thickness of Utterance, which still persists. There 
were .never uiy signs of paralysis of the arms Or.'legA.'d 
mby add there was no history of traumatism, diphtheria, or 
ear disease. 

When I saw the child for the first time on Nov. 22ad, bis 
condition was as follows; A strongly built, robust-looking 
boy, thoroughly spoilt, and quite intractable.. There is 
complete paralysis of all the branches of the right'facial 
nerve, without any naked^eye evidence of mnscular wasting^ 
.(Electrical examination impossible ooracecnintof tbe child’s 
temper.) The tongue whM protruded deviates mki-irmiiy 
to the right; its right half seems to be a trifle thi^er than 
the left, out is ,not wrinkled, on the surface. Tbe muscles 
the limbs are every where well developed. Swallowing ' 
U performed normally, and hearing is unaffected. The 
movements of the eyes are normal; the pupils are equal 
aad active. There has never been strabismus. 

At the end of January, 1687, tbe child could close the right 
^e rather more completely than when first seen; exQspt 
fw this his condition was unchanged. During repose, toe 
paralysis was hardly perceptible, but became very obvious 
.when .toe child spoke or cried. Dr. Scoresby-Jackson has 
since written to me that the right side of the face is a UtUe 
. wasted. . , : 1 . ' 

JZmarAis,.—The mode of onset and clinical features this 
case.,ere to t^t.,1 have Rttle hesitation in 

according it as one. of finlutUs paralysis.. Tbe EemarkaUe 
cdistributioa and limitation .pf toe paralysis ,are quite new 
to me, and must be very uncommon. Icanflndno reference- 


to similar cases in any of the treMises and monogm^ia 
i have consulted on the subject, uid several eminent 
nenrolc^ts to whom 1 related toe com had never met with 
one exactly like it. As r^ards the original extent of tbe 
paralysis I cannot speak with any certainty. It is evidesrii. 
from a consideration of tbe early ^mptoms, that several 
of the bulbar noclei.were temporarily thrown out of gearv 
and as tbe child was kept several weeks in bed, it is juet 
possible that some alight temporary paralysis of tbe liiabe 
was overlooked. The v^ small amount of moscular 
-wasting is remarkable, nneing that tbe paralysis had alreadyr 
lasted fully six months when the patient was last eemi. 

. Queen-atreet. _ _ 

THE VALUE OF COCAINE AS A LOCAL AN^BSTHETia 
By G. MiCHELHonE, MJl.C.8., L.S.A. 

So much has been writton in The Lxecbt lately tm tbe 
value of . cocaine as a local anesthetic that the foHowing 
cases in which it was employed may be of some interest. A 
20 per cent, solution of tbe hydrochlorate of cocaine was 
used in all the eases. 

William Ir—> was admitted into tbe Tivmton Infirmary 
on March 22nd suffering ftom a sevme injury to tbe right 
eye, wbieb nectositated extirpation. Twenty minims of the 
solution -were dropped into the ^e at intervals daring the 
operation, wbich was painlees. 

A.HI 1 H-, admitted, on April fith for the removal of a 

fatty tumour on tbe left tooulder. Tbe surface of tha 
tumonr was painted over with the eolutioo, and fifteem 
mimms injected around its base. No prin was felt during 
tbe operation. 

RioasuriG-, admitted on July 19th for tbe removal of 

the right ^e. Cocaine was utto in -a precitoly similar 
manner as in. the first-fneationed case, mid with tlm. same 
tesolts. 

Sarah ■, admitted for toe removal of an einthelio- 
matous growth on toe bridge of the nose and adherent to 
the nasal bones beneath. The growth was painted over 
with toe BoiatiOB, and fifteen minims injected around the 
bosef it waa than freely excised, mid too pmrts beneath 
scraped and swabbed over with a stroM solution of chloride 
of sino, the patient showing no signs of pain. 

Emma T-required toe removal of a finger at the 

terminal phalangeal joint oaaeoouiitof a bad crush. The 
fingsr was paint^ over with the eolation, mid ton 
deeply injected. .No pain was felt during (^ration. 

ThelnSnii>ry. Ttvert on.. __ 

A CASE OF PEMPHIGUS RECURRING AFTER FOUR 
CONSECUTIVE LABOURS. 

By Octavius Cboft, L.R.C.I’.L., M.B.C.S. 


PsicpHidus occurring daring pregnancy is menti(med se 
a. rare occurrence. - Bimes^- refers to a case which lasted 
three months and ended in complete recovery after de¬ 
livery. In another case^ it recurred during ssverM succeasivo 
pregnancies. In all, however, it seems to have disappeared 
with the termination of the pregnancy. The following caa» 
therefore of some hrterest from the fact that the emptaon 
on each occasion - developed soon after delivery, lasted 
several weeks; and was entirely absent during pr^nancy. 
It occurred in the outside Maternity Chmity of toe Xi«ea» 
General Infirmary. 

H'Ts. A-, aged thirty-eet^n^ Has had twelve toildfem 

and one misCmrnage. Her hnsband is healthy, and there is 
no history of ^{milis In hiuband cr wife. Beyond some 
debility resulting -from her numeric confinements she 
usually enjoys good heolto. On Nov. 12tb, 1886, after n 
natunu add ea^ labour lastteg about siX'bonis, she wna 
llvertd of a heuthy llving cfaiul. AH WMit on wril fora few 
days—so well, indeed, that she herself thought she wooM 
escape another attack. On the fourth day, however, she felt 
fll, and in the course of a fsw hours the erupCUm brake oat. 
A few blebs appeared first on one arm, which weieof varioiie 
fltees, and contateed clear fluid. ' They subsequently de¬ 
veloped in othSr tituatiotis, such as the dorsum of the foot» 
the, back uf the neck, and the face. The inuoons membranes 
were not aff e c t e d^- The cCnstituriOnsl disturbanoe was 

* System of Obstetrics. ^ Qu&Iq’s Dtotiomuy of Medldne* 
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aUght: thare were anorexia,ieflilMgea»,a»dganaraIfeflBng- 
of malaiae, but zio liaa of tempenture. General tonic treat¬ 
ment'vraapreacribed, together with foil doeet of aiseoio. TbOi 
Uebe w«re pricked and leased with borado add and Taeeline. 
ImiMioTement toon took place, hot biebt occaaionaUy 
appeared, and the disease did not entirdy disappear until 
five or tiz we^s after the oonflnementi FoUowing the 
patient’s last three previous eoafiBementB, she has had 
oxactly similar attacks; they have usnally commenced about 
Che fourth d^ after delivery, and have lasted for several 
vreeks. The luret attack last^ ten weeks; the seoond also 
about test weeks y the third lasted fifteen weeks, and was the 
most severe of all; the fourth and last was the mildest, and 
aooompanied with less genenl dlsturbaooe than the otbara. 

Xeads. 


AH’ UITUSUAL CASE OP MUCOUS CYST. 

Bv P. W Gibbon, li^C.P.E., L.S^., &c. 

On Sept, dth 1 attended Mrs. G-in confinement of a 

floe healthy female child. The following momk^ the nurse 
informed me that the infant had not passed urine, and drew 
my attention to a “ tumour " filling up the vaginal cavity, 
which she attributed as the cause, especially as she said tt 
came down very much when the child cried. On examining 
the child, I found a large cystic tumour, about the size of a 
pigeon’s egg, which appeal full of pus; and on manipu- 
Uung it and pressing it to one side the bladder relieved 
itseliT I was puzzled, first, as to its situation, coming from a 
space between the clitoris and the meatus urinarius; and, 
secondly, as to its size and consistence, as it could not 
have arisen in fourteen hours, the time after delivery. 
However, with a bistoury I slit it up, and the contents 
were discharged (pure pus), the tumour disappeared, and 
four days afterwards the walls of the cjst came away. 
The child has bad no other symptoms. 

!^rue Dock, Soatb Shields. 
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Vans aotem ert sUs pro eerto nosoend! vte, nM oasmplarfmos et mor* 
Seram «t dlMwtlODam hlstmdM, turn elloTam turn propHu oolleotu 
iimiera. at later le eempMure.—M oboaobi IM Old, tt Owe. 
lib. Iv. Prommlwm. - — 

LONDON HOSPITAL. 

A CASE OP GABTBOSTOMY POB tKSOPHAOEAl, OBSTatTCTlON 
WITH StrCCESSPUI. BBStTLX. 

(Under the care of Mr. M'CabthpO ' 
fcdlowiog account of a case of snoossefol gasitoosfamiy 
—suooessfal not only so far as the a|ieMtion its^f was 
oDBcerhed, but also in the rriief kffdtded Vjr it — is 
Interesting; and we hope to be able to publish further 
details when the case has terminated. Already five months 
Aave elapsed, during which the patient has enjoyed com¬ 
parative comfort, being saved from the dread of impending 
atarvatioo, and able to make such good use of the opening 
M to gain flesh and atrmigth. Tbe operation was one 
npM^y indicated by tbe condition of tho stricture, wbidi 
was impassable to even tbe smallest bougies. 

A wharf labourer, aged forty-seven, was admitted on 
medical side of the London Hospital, under the care of 
Dr. Sansom, on April 6th, 1887, for inability to swallow. 
He said that he had had trouble in swallowing for about teil 
waeks, but that for tbe last few days solid wod seemed t6 
lo^ a little way down his throat, and was then vomited; 
and that of li<imda only a small quantity passed into his 
Stomach, and the greater part was thrown up soon after it 
Bad been sv^allowed. Notwithstanding bis assertion that 
'hd nad lost flesh considerably, he was by no means emaciated, 
and webbed 187 lb. Examination of the throat, internally 
arid ezt^slly. disclosed nothing.. His heart'was normu, 
and there was no evidence of thoracic aneurysm. Hepatic 
^otaeae (tended for two' jricbea below the ribs, and 
'ttere .Iraa UdrehMd resistaiice to pressure" in the right 


half of the^pigsstrium. All attempts to introduce bougies 
foiled. Even the smsUest-sized instrument woe arrested 
about two inches from the commencement of the cesophague. 
Nothing could be ascertained from his family and personal 
history to elucidate his condition. He stated that be bad 
never had syphilis, and there was no indication of that 
disease. He was occasionally subject to epileptic fits. For 
three weeks be was fed with nutrient enemata, as any 
food taken by tbe mouth was vomited, and many attempts 
were made ineffectually to pass bougies. 

As tbe man had then lost six pounds in weight, and was 
becoming very weak, Mr. M'Cartby was requested to accept 
tbe case for operation. Accordmgly on April 27th the 
operation was performed. The patient having been antes- 
tbetUed, an incision two inches long was made parallel and 
about three-quarters of an inch internally to the left 
costal cartilages, the middle of the incision correspond¬ 
ing to the convexity of the ninth cartil^e. The 
skin and fascia having been divided, tbe ^n was 
drawn inwards so os to expose the sheath of the left 
rectus abdominis muscle. This was then divided verti¬ 
cally for two. inches, and, tbe muscular fibres having been 
separated with tbe handle of the scalpel, the posterior 

a sr of the sheath and the peritoneum were opened verti- 
y for about one inch and a halL Through this opening 
Mr. M'Caithy introduced one finger and explored the right 
half of the epigastrium. A bard nodular tumour, about the 
size of a piulet’s egg, could be felt in the upper surface of 
tbe liver, but it was quite out of right. Tbe stomach was 
then attached to the anterior wall of tbe abdomen In the 
usual maimer by two rows of sutures round the opening: one 
of carbolised eiik, about three-quarters of an inch from tbe 
margin of the opening; and the other of silkworm gut, at 
tbe margin itseli. The part was then dusted with iodoform 
and covered with a wood-wool pad. 

For four days tbe patient was fed solely with nutrient 
enem^a. On tbe fifth day Mr. M’Cartby made a smsiu in¬ 
cision in tbe stomach waU, and through this, when it had 
been dilated with a pair of dressing forceps, a soft rubber 
tube was introduced, and about two teaspoonfuls of egg- 
and-brandy mixture were injected. Tbe patient at once 
complainea of severe pain in the left shoulder and supra¬ 
clavicular region, which gradually abated after two or 
three hours. 'When the Bouse-surgeon, Mr. 'Walker, re¬ 
peated tbe injection at night, similar pain was felt, but 
after some days the patient ceased to comt)laia of it. 
During the ensuing forty-eight hours the patient'had five 
epi^tic fits, and- then became for some days furiously 
driiiioue. It was subsequently ascertained that he had been 
at onetime inconfinement for insanity. When the delirium 
subsided, tbe patient became very apathetic and his con¬ 
junctiva were deeply jaundiced. Tbe stomach was con¬ 
tracted and irritable, and the patient had a troublesome 
cough, so that for some time very little of what was injected 
was retained in the stomach, and nutrient enemata were 
still requisite. Gradually the stomach became more tolerant 
of food, and tbe patient improved so much that by tbe end 
of May be was able to leave his bed. He was then weighed, 
and had lost from the time of the operation 22 lb., weigoing' 
only 108 lb. The obstruction in tbe cesopli^us had also 
diminished, for he was now able to swallow milk, arrowroot, 
and custard pudding easily. This improvement in swallowing 
was very temporary, and at present (Oct. 19tb^ he can only 
swallow a small quanti^ of fluid, and this u sometimes 
Immediately vomited, from, the end of May his^progrees 
has been uninterruptedly good, and bis gain, in weight <ion- 
siderable, bis present, wei^t^iiaing lb. His general 
condition is very good, and nis only trouble is some excoria¬ 
tion of the skm round tbe gastric opening, from leakage 
of fluid from the stbmach. - 


WORCESTER GENERAL INFIRMARY.. 

CASE OF PBBFOBATION OP AIT TTLCEB OF SMALL INTRSTINB 
DUE TO' A FiLl4 ASSOCIA-EBD WITH PBAOTUBE 
OF FOUB BIBS BT DIBECI TIOLENOB. 

(UodBr the care of (Ur..iHTDB.) 

The notes of thd 'case were takra by Mr. T. P. CkMtiiafl. 

Jqseph S-, aged sixty-six, was adfnltked on Sept. 20th, 

1887, at 7.80 A.k. He stated that between II andl2'p.>fi'ott 
Sept. 19th he was walking borne from Worcester, a distance 
of three miles, in tbe road, and stepped on one ride to avoid 
a carriage. As soon as this had passed he stuped into the 
ro^ again, and tunied half round tb look after It, when'hd 
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ww immediately struck in the side and knocked down by 
the pole of a carriage which was following close behind the 
first. He got up and walked, with assistance, to his bouse, 
a distance of three-quarters of a mile. Up to the accident 
he bad been ijuite well. 

On admission, seven hours and a half after the accident, 
he complained only of pain on breathing in the tnid-azillary 
region of the right chest, and of Tomiting brownish fluid. Be 
was quite conscious. The extremities were cold, poise scarcely 
perceptible, and temperature sutmormal. There was slight 
bruising of the front of the right shin, side of the right 
thigh, and of the scrotum. In the line of the right anterior 
tudllary fold, over the third, fourth, fifth, and sixth ribs, 
there was a slightly marked bruise two inches in diameter. 
Ho emphysema was observed in the region of this bruise, 
but crepitus was extremely well marked. There was no 
cough. There was no bruising of the abdomen, which was 
fist, very rigid, and scarcely moved in respiration. Two 
ounces of urine were drawn off from the bladder; it was 
quite clear, and contained no blood. Vomiting was almost 
constantly present, everything given by tbe mouth being 
returned at once; tbe vomit bein^ of a dark yellowish- 
brown colour, and giving tbe bile pigment reaction. 
Attempts to give food and stimulants by the rectum fmled, 
as tbe injections were at once returned. There was a slight 
incised wound on tbe left eyebrow. At abont 11 a.m. 
(twelve hours after the accident) the patient complied of 
slight pain in the right inguinal region, which was relieved 
by hot fomentations; but about 8P.ir. this returned, and 
became severe and general all over the abdomen, and the 
patient died half an nour afterwards. 

Necropsy, fourteen hours after death —Rigor mortis well 
narked. On the surface of the body there were some slight 
bruits, as described above. On reflecting tbe soft parts from 
the chest, blood was found to be ertiavasated into tbe 
tissues which cover the third, fourth, fifth, and sixth ribs in 
the line of the right anterior axillary fold, and these ribs 
were each fractured in two places—i.e., about two inches 
from tbe attachment of tbe cartilages and just in front of 
their angles. On opening tbe chMt, no adhesions were found 
ou the left side, but there were a few old adhesions between 
the front of tbe right long and the chest wall. Both 
pleur^ cavities contained about five ounces each of blood- 
»ained serum, and the bases of both lungs were of a dark- 
red colour. On opening tbe abdomen, no extravasation of 
blood was found in the abdominal wall. Tbe intestines 
were found to have lost their shiny appearance, and tbe 
Tessels in them and in the great omentum were eveiy- 
where very much congested, especttlly on the right side, 
where there was a little fresh lymph between the 
coils of intestine. Tbe abdominal cavity contained 
about fifteen ounces of thick yellow fluid, which had a 
fSBcal odour. Before removing the intestines they were 
examined, and a small oral opening about one-third of an 
inch across was found in tbe ueum about six feet above the 
caput ccecum coli. On removing tbe intestines and slitting 
them up, it was found that the edges of the opening were 
slightly raised, rounded, and smooth, and they old nirt pre¬ 
sent the least appearance of haring been tom. Ho other 
ulcers were found. Tbe liver was fatty, and there were old 
adhesions between it and the abdominal wall. 

Note by Mr. Htdb.—T he chief interest of this case is 
found iff the existence of a single small ulcer of the intestine, 
the base of which hsd become snfficiently tlrinto be ruptured 
by a severe fall, and .the very sli^t-symptoms caused by 
the peritonitis present. 


jelutal Samths. 


KOYAIi^MIEDICAL & OHIBimOIOAL 80CSETT. 

' ' ■■ 'f . , 

The ConiUtioss and Management of'iJus BtiesHne after 
V Abdominal Station, 

Thb first ordinary meeting of tbSwiatcff session of this 
SocietyWMheld ooTuesdaylast, Mr. G.D« PoUockrF.B.C^., 
BfiHidei^ in tbe chair. . 

Ji^ M^LCOur contributed a ,^aper on , the Gonr 
iiad Maasgepient of the Inteatue aft^ Abfiohiinal 
ceinsidemd. ip .the light of., Physiological FaMO: 




I production of peristalaia, of intestinal noe r o tioae, sad of 
I intestinal gases. He concludes that all the fnactioas of tto 
intestine are under the control of automatic nervous plssiats 
in its walls, and that these are closely Msodated witbtis 
central nervous systems, but are also sRected by all stinnl^ 
tions acting directly upon thenL It is shown that staoBle- 
tioQ of the motor plexus produces increaae of itssctiTiiy. 
followed by exhaustion and paralysis of its function a 
proportion to the severity of the stimulus; but that tbs 
influence of the nervous eystem on the produi^ion of sects* 
tions and of gases in the intestine is not so wdl undetstood. 
It is suggested that the chemical action of cme inteedosi 
secrerioa on another be a source of the exceeaive fUn- 
lence of certain diseases, whidi has not been, satisfaetodly^ 
accounted for, but which “seems to be in some measuieeoQ- 
nected with defective or deranged innervation." (The sbo^e 
portimi of the paper was Ulusnated hy uumetous sod full 
quotations.) The author proceeds to show that in every 
abdominal section the intestine is abnormally stimulated, 
, and tbe result is compared to that which causes the “after- 
constipation” of puigatives. .Evidence is adduced of panlym 
of tbe bowel after tbeee opwatione, passmg into pu^ 
and gr^ually rsoovering at the end of from four to six days; 
and It is observ’ed that the excessive development of intM* 
tinal gases which occurs at this time is “connected with 
defective or deranged innervation.” The importance of fits 
escape of these gases is remarked on, and the causes of Aeir 
retention are detailed and considered. Intestinal pareds is 
shown to be an important factor in tbe production of obstruc¬ 
tion of the bowels in these cases, and a possible sole oams of 
death with symptoms of obstruction. (Cases wen quote^ 
related, and explained.) The symptoms of obstrucnos ^ 
the bowels after abdominal section and the mode ct dsitb 
from this cause are examined, and tbe post-mortem appeti- 
ances are referred to. It is shown that excessive or imtft&og 
dis^arges retained in tbe peritonea! cavity quickly pmdiu^ 
symptoms of obstruction and of peritonitis. The.lb^^ 
assumes that a local peritonitis must occur whenever 
peritoneum is divided and does not heal by first inteutic^ 
but be believes that general peritonitie—in tbe abseaoe n 
septic influences—is one of th« rarest of the primacy oo^ 
plmations of these operations. Septic peritonitis is described 
as a combination of peritonitis, blood-poisoning, and paralytic 
obstruction of the bowels, the intestinal symptoms 
centered sqrandapy’to the paralysis ol the got indneed by 
tbe peritonitis. Tbe condition ox the mental power and n 
tbe urine, and tbe posb-mortom appearanoesi are contiaatM 
with those in aseptic conditions. In tbe mansgemoat« 
these cases the necessity of having the bowels clei^ of w 
accumulations before operation is iaaiet^ on, and 


importance of securing immunity fimn infection of 
is considered paramount; buttbe.stimulatiug andiW^ 
effects of carboHc'. acid and of lister’s spray produSw ^ 
mentioned as dangers. .After operation, tjbe.necessity w 
intestinal rest is urged, and the use of opium comman^* 
Treatment of vonaita^ sad abdominal distension by^t ririy 
administration of pu^tives is. advised, unless the evu^ 
of peritonitis is distinob;. and ^he explanation is oflatwj^ 
purgatives act benefioially simply oy stimulating^^^^ 
bausted bowel to perf(»m its functions.' It is adnBwffj** 
irritation from discharges in the peritoneal cavfty 
prevented by means of Keith’s method of drains;^ 
general or extensive peritonitis, when it does oeeer,wW<i 
be treated by drainage, rest, and suitable aourkiinmri^ 
ministered by the bowel. Treatment of peritemi^.V 
purgatives is condemned ns. 4&hgMous, irrational, 
efficacious.—Mr. Alban j^sAJV. did n^ thiak that 
lence was necessarily due to the operative interfeqr 
there were many causes of flatulezics, and the mriib 
bed of individuals who were .unacCu^ipsd to thi^ 

Ufe might cause flatulence. . HiJthtmiM might Oc 
ovariotomy, and might be mist^en by the nurse 
serious disturbance; it was la^ly due to the 
tion often adopted by tbepatlefft aftbr ope"'*’ 
sidered that opium might be pssfdl, but. 
produce a feeling of deprestibn aqS ^ psa to 
Farther, the formation of seybB^ Sltould i^pt 
and opium undoubtedly predisposed to ^ ’ 

Knowslux .T^obnton was in gene^ 

(^Inioos expressed in the^ p 
imbortaot snblcritN The.'' 
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This flatI^«ace wm rather beneficial than otherwise, because 
the local collection of fluid was prevented. He had strongly 
bera impressed with the power the peritoneum had in 
dealing with fluid in contact with it, preventing the fluid 
from becoming septic; the peritoneum could absorb fluid 
which had not become septic, and without harm resulting. 
He did not think the condition of the intestines before 
operation was sufficiently considered by some; the state 
ol the intestine might vary in different parts. Patients 
often died on the flttb day, and at the end of tlie thirty, 
sixth hour; and at one time Mr, Thornton thought that 
these deaths were due to different kinds of septicaemia, 
hot Mr. l^doolm’s suggestioons were worthy of careful con- 
aideratioDu A coll of intestine lying in a pool of fluid might 
become sodden and pmlysed, and become a source of septi- 
osemia from the intestiusl contents soakinginto the collection 
of aseptic fluid and rendering it septic. Tbedifficulty of diffe¬ 
rentia dWoosis was often extreme between simple obstruc- 
tkmfrom&cal accumulation and from incipient peritonitis. 
A dose of white mixture might save life or might do great 
bann, but the ffiagnosis of when to use it was very often 
extremely difficult to ascertain. He could never recall a 
single case in which the secondary use of a drained tube 
had savedlife. The quiet period after ovariotomy, in which 
the intestines were devoid of air, was a strong argument in 
favour of Mr. MeJoolm’s view. He did not concur in Mr. 
Poraa’s view of nmhtmare being necessarily due to the mere 
supine position.—Mr. Glsubnt Lucas was inclined to sup¬ 
port ^e views of Mr. Malcolm on the causation of paralysis 
of the intestines. Such paralysis was observed after lumbar 
nephrectomy. He had seen cases of death from simple 
ovei^d^enaioa of the intestine. In one case of hernia in 
an old man who adopted the supine position, it was found 
that .an oblique position, with the shoulders and bead 
rais^virBS most convenient for allowing of the escape of 
l^ae from the mouth. Obstruction of &e bowels, due to 
tubercular peritonitis, might arise suddenly and cause death. 
Hxposuie and injury of the bowels as well as peritonitis 
were the chief causes of distension of the bowels.—Mr. 
ilBABDiTH thought heseflt could sometimes be obttined 
in eeaes of flatulence by a raising of the lower part of the 
patient, so as to favour the escape of flatus by the anus. In 
place of opium he had found injections of twenty drops of 
tinctore of belladonaa to be useful in reducing the flatolence. 
He bad found opium to be exceedingly usefnl in many 
easeev—Mr. .Wabbinoxok Hawabd said that many years 
ago Mr. Travers had drawn a graphic picture of the bad 
influence of over-stimulation of the nervous system in cases 
of abdominal operation. The employment of purgatives 
before operation, by exhausting the nervous energy, might 
prove of great barm later. He could not help thinking that 
o{Hum most prove serviceable by giving the bowel sufficient 
rest to enable it to recover its tone.—Me. A. S. Babebr 
asked for an explanation of the occurrence of distension and 
collapse, of bowel—two such opposite conditions. — Mr. 
Kaxcolu, in reply, said that his paper only dealt with the 
more .severe and complicated cases, not with ordinary ones 
of ovariotoiBy. The causes of flatulence, he thought, were 
moeh waatij^ in elucidation. 


MBMOAL SOCIETY OF LONDON. 


The ZHagnoeie and Treatment of Chronic Inte$Un(d 
(^truction.—Notes on Methylal. 

A MBBTiNa of this Society was held on Monday, Oct. 24th, 
DVkX BughUngs Jackson, F.B.6., President, in the chair. 

ifiL FuoKftic Tsxvss read a paper on the Diagnosis and 
Tiiwfim lit ol Chronic Intestincu Obstruction, a report of 
wbidi will be found in another part of our present issue.— 
Mr. Davixs-Oollby had found a difficulty in diagnosing 
psiritonitis and typhlitis from intestinal obstruction.— 
My. BowniatAM Jbbsbtt considered the long tube as a 
dia^Qstic instrument fallacious; for in cancerous strictures 
of the sigmoid flexure with a long meso-colon it was not 
difficult to displace the gut to the right side of the abdomen. 
He preteredliiguiaal eoldtomy, as hmng not more dangerous, 
aid dackledly more oomf ortsble to the patient.—Mr. Bxbnaxd 
F kRBh^seen a case of chronic obstruotioo m the small 
inteetiu Caused by a band, In his experience stricture of 
the esseum and csscal region was much more frequent than 
ibj’Stovod* Btatistios seemed to tiiov. He referred to a 
esee in which he twice successfully performed colectomy; 
Aha flvet'time for caaoeroue stricture^ the second for a recur¬ 


rence in the glands of the meso-colon. He thought that 
with lumbar colotomy a better artificial anus was obtained.— 
Dr. DB Havilland Hall advocated the treatment of stric¬ 
ture of the small intestine by rectal suppositories of beef 
peptonoids every four hours, the rectum being washed out 
once daily with tepid water. — Mr. Allinghak jun. had. 
found that with inguinal colotomy patients had sufficient 
sphincter power, and could keep themselves much cleaner, 
la some cases of fsecal accumulation be bad seen much 
benefit follow forcible dilatation of the anal sphincter.— 
Mr. Tbbvbs, in reply, said that the points he reliSd 
on in the dic^nosis of peritonitis from obstruction 
were the presence of ascites, the continuous character of 
the pain, toe posture of the patient, the tenderness of th4 
abdomen, the constant and “ meaningless” vomiting, the 
early distension of the abdomen, and the complete absence 
of visible coils of bowel He still nsed the spray on snper- 
stitious grounds. The peritoneal cavity was washed out 
with many quarts of water, and the dressing consisted of a 
solitary piece of sponge dusted with iodoform, which was 
kept in place from nvelo eight days; in addition he washed 
out the stomach, which markedly improved the condition 
of the pulse and prevented vomiting. He preferred lumbar 
colotomy, as being a less fatal operation and more con-, 
venient for the patient. In cases of constipation due to 
painful sphincter, he imagined dilatation might be useful. 

Dr. B. W. Bichabdson read some notes mi Methylal.; 
He said that the fluid called methylal, a specimen of wnich 
he placed before thtt Society, was one of the seiies of 
chemical bodies which, like nitrite of an»I, methylene 
dicbloride, methyl iodide, the ethylates ot sodium and 
potassium, and some others, was introduced into therapen-; 
tics in his reports to the British Association for the Advance-, 
ment of Science between the years 1863 and 1872.'Methylal,' 
which is made by distilling pure methylic alcohol with sul* 
phuiic acid and manganese peroxide, has recently been 
brought forward as if it were an entii^y new addition to 
medicine, whereas it was a substance of twenty years’ 
standing in English medicine, and had been placed by him 
before the Society, with an experimental demonstration of its 
uiffistbetic effects upon a pigeon, during the yeu of his (the 
speaker’s) presidency. Methylal was described in the 
author’s first report upon it, in 1868,08 a clear fluid of sweet 
ethereal odour, as of chemical composition CsHgOg, of specific 
gravity 0‘855, vapour densiw 38 (taking hydrogen as unity), 
boiling point 106° F. or 42°^ C., and as naving the physiolo¬ 
gical property of producing ansastheaia by isolation of its 
vapour, the sleep bemg gentle and slow, with perfect insen¬ 
sibility. It was remarked also that the substance produced 
no vomiting or other atomacbic disturbance. It was found 
to render blood of dark colour, and slightly to suspend 
coagulation, but it did not dissolve the corpuscles, and, 
in contact with blood for thirty-five days, it yielded ho 
crystals. Dr. Hichardson next related a research, reported 
in 1869, in which it was shown that methylal could be 
administer^ by the mouth with water, or could be 
introduced into the body by hypodermic injection, under 
both of which methods its hypnotic properties were pro- 
dimed. He followed this up with an account of the pheno¬ 
mena attendant on a fatal administration of methylal in 
lower warm-blooded animals, showing that the heart, 
extremely relaxed, ceased to act before cessation of the 
breathing in consequence of its distension with hlQ.(^: h 
ceased, that is to say, in diastole, a characteristic. mode of 
cessation onder all anesthetics that are of the 
hydro-carbon type. The lungs were collapsed, hut of 
pale-red colour, and the brain, liver, and kidneys were 
intensely congested. The blood was found fluid, and in 
one case remained fluid in the vessels for half an hour 
after death. It was remarked in these researches that in 
the rabbit the vessels of the ear were iptenselv congested 
during tile ansssthesla; and that the tdmperatim fell 1° F. 
through each stage of the narcotism. The author next 
statea that three years ago, suspecting that the methylal 
be had hitherto nsed contained some foieigD substance, 
he asked Mr. John Williams, the well-known operative 
chemist, to make him a perfectly pure specimen. Kr. 
Williams did so, but the cost ot redistilling to fwe 
the fluid altogether of acetone was very gtfeat— 
an ounce for the pure substance. As the autbor Jhad 
anticipated, the action of perfectly pure methylal, tbongk 
similar to that of the common jenety in the market, was 
very much more prolonged and difficult. In 1884-5 be 
tested pure methylal at Mr. Mavoi’s Teterinary HcMpital iii 
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Park-street, for the production of aoiicetbesia on dogs about 
to undergo a surgical operation. The results were unsatis¬ 
factory. They (ilr. P. Mavor and himself) failed to produce 
sufficient anaesthesia for operation, after half an hour’s 
inhalation of an air saturated 'with the vapour. A short in¬ 
toxication alone was produced, with profuse salivation and 
some corjza, followed by rapid and complete recovery. 
Trials by the hypodermic method had the same effect. Into 
one animal thirty-two grammes were injected subcu¬ 
taneously, with production of drowsiness, but without 
aneesthesia. The stomach again remained unaffected. Dr. 
Si^ffiardson next brought forward his experience of 
methyl^ as a therapeutical agent. He had very often 
prescribed it in doses of from one to four drachms, com¬ 
bining it for the sake of the flavour with orange flower 
spirit, and adding water (proportions: metbylal, one drachm; 
syrup of orange, half a drachm; water, half an ounce). 
Administered in this way by the stomach, it possessed 
hypnotic and antispasmodic properties of considerable 
value, and its grand service will lie in the treatment by it 
of spasmodic and painful affections, such as asthma, an^na 
pectoris, colic, and tetanus. Its chief value will probably 
consist in its use as a menstruum for other substances of 
the same therapeutical action. The author has used it in 
this way with nitrite of amyl in the treatment of angina 

f ectori8,and he exhibited a very ingenious inhaler, invented 
y Mr. Charles Smith of Brighton, in which a mixture of 
metbylal and the nitrite (ten parts nitrite, ninety plaits 
methylal) was being employed. The vapour given on by 
this mixture is extremely pleasant. But it is more than 

f ileasant; by the combination the action of the nitrite is 
ess sadden and much more prolonged, a very considerable 
advantage. Another combination was shown of methylal 
'With pure anhydrous ethylic ether. As the boiling points 
of these two fluids, their vapour densities and their epeciflc 
weights are closely allied, and as both contain the same 
elements. Dr. Richardson thinks they wdll form an excellent 
aniBstbetic compound, the solubility of their vapours in the 
blood being considerably greater than when ether is used 
alone. He had only hail one experience of this mixture, 
bat that was extremely favourable. The psper concluded 
•with the following summary:—1. Methylal is hypnotic 
and antispasmodic. 2. Its action lies between methylio 
alcohol and etb;Hc etber; it may be looked on as a 
volatile alcohol, and resembles closely pure methylic 
alcohol in action. 3. It can be adminstered by inhalation as 
vapour, by hypodermic injection, and by the mouth in 
aqueous solution. 4. It reduces arterial tension, and by 
local action excites glandular activity. 5. The sleep it 
induces is not profound unless the dose be excessive; it is 
quickly eliminated, and leaves no serious effects ; it causes 
no vomiting or stomachic disturbance. 6. A fatal dose by 
inhalation kills by complete relaxation of the muscular flbres 
of the heart, leaving the heart distended with blood and the 
vascular organs intensely congested. 7. It combines with 
ether, alcohol, amyl nitrite, and many other remedial ^ents 
with which it acts in concert, and equalises their action by 
reason of its own solubility. 8. Its tendency is to maintain 
the fluidity of the blood, and it may therefore be of service 
ih combination with ammonia. 9. It promises to yield a 
safe and effective antesthetic mixture in combination with 
etner. 10. It reduces the animal temperature, but not 
to' the same degree as common alcohol. 11. Used as 
an anodyne, it passes out of the body without pro- 
dnciiig orga^c injury, when not often repeated. 12. But, 
I&e an bodies of its class, it must be given in increasing 
quantities in order to keep up its effects, and it would soon 
yield evil as well as good by it-s habitual use in the com¬ 
munity at large._ 

OPHTHAXMOLOQIOAL SOOIETy. 


Hereditary Optic Atrophy. 

An ordinary meeting of this Society was held on the 20th 
idst., Mr. E. Ilettleship, F.B.O.S., Vice-President in the ohair. 

Dr. 8. HBBirasT BaBsnsHON read a paper on Hereditary 
Optic Atidphy. A^r briefly referring to the early cases of 
hiiteditary dmblyopia repotted in the pre-opbtbalmoecopic 
pMlo^ he gave a short summary of Leber’s description of the 
I ftt^ded U(ioii !tbe Cases of ftf^-five thdividuals in 
dSsCase wad confined almost ex- 
aui *i. * 1 ....--—famOy. appearing 
‘i^uhdrty.'.'Yt^Msisted of a 


central amblyopia, coming on usually with suddeamese, and 
simultaneously, or nearly so, in the two eyes. The fsiltin 
of sight prc^reesed up to a certain point a few months or so 
after the attack commenced, and there remained etatian^, 
without improvement and without manifest deterionUca. 
The fields of vision were never contracted at the periphery, 
but presented in most cases a central scotoma, more or less 
absolute. Colour sense was abolished or much diminimed. 
There were no symptoms of any importance. Headscbe 
frequently accompanied the attack, but was nevff serere. 
Occasional functional disorders of the nervous systes were 
present, and subjective light and colour phenomena veie 
seen. Sight was never completely lost, and was very rarely 
improved by treatment. The ophthalmoscope reveued the 
appearances at an early period of a partial papillitis, vhils 
in those cases which were observed later there were pallor 
and incomplete atrophy of the disc. Some esses om 
recently reported were then briefly described, together with 
some unpublished cases, one of his own and six of Ur. 
Nettleship's, which the latter had allowed him to make use 
of. These added seventy-five individuals to the criginal 
number of Leber. Statistics gathered from them shoved 
that the disease was roughly grouped about two perio^ of 
life, puberty and that of the decline of the sexual fmetioiu. 
The great majority occurred at the age of puberty, f« of 
sixty-flve in whom the age of onset was known, newy fl^ 
occurred between the ages of thirteen and twenty-three in¬ 
clusive. In answer to the question “'What other dissasesof 
the optic nervous system bear the stamp of beredityf' he 
compared the group of retinitis piementoea and allkd 
affections, contrasting them with Leber’s disease. He 
decided that consanguinity had very little to do with 
the disease under discussion. All hereditary diseasse^ 
presented in the histories of the patients or tb^ fauiliefl 
were then mentioned, and the question of how fartfaeyven 
prone to produce amblyopia was entered into. Amongattbe 
diseases discussed as to their connexion with optic 
were hereditary syphilis, epilepsy, insanity, and 
diseases, while a special reference to hereditary ataxy W 
made. Collecting the evidence, be concluded that tbs 
hereditary nature of the affection depended on the tns^ 
mission of a neurotic diathesis (the nenropathio type m 
which Leber classed the individuals), which lefttiie 
specially prone to any exciting influence wbidt was liable to 
effect the optic nerve. Exciting causes were looked for 
which had a depressing influence upon the neiTotis cysten 
in general. The influence of the sexual syatsm wm fin* 
discussed, and the liability to nervous disottlen at the two 
periods of life represented by the disease was regard^ u 
extremely significant. These influences were mom potent 
in young men than in women, but be had beui u&mIs to 
find any case in which a disorder of vision could be ittAtr- 
ted to sexual influences alone, because in most oi tbItasN 
other common exciting causes (for example, tobaoo^ 
present. An illustrative oeee of Mr. Nettleship’s was»m“ 
tinned. The more important question of 
exciting cause was then discussed at some length. Inky j 
all the families added by him to the previous litu'a ww ” 
the subject, one or two of the individuals WW 
The cases, if isolated and treated as cases of tobacco 
opia (which.they strongly resembledj, .vroold be mgui* ** 
instances of a bad or stationary type. Very eimiM ®*?®* 
existed, though rare, among juvenile smokers. Mr. 
son had expressed the opinion that tobacco capbed 
owing to an idiosyncrasy which might be found i n 
members of a family. He would go further thanj^*®! 
tboughwhen adepressiug iuflaence up<m the ner^omflu**™ 
was present tobacco might act as tne exciting esMm 
induce the well-known form of amblyopia, still sum ^bW 
more was needed to explain these non-retn^imtfve < s^ 
He tbMefore considered that the evidence poInt edW**^ 
peculiarinberited predisposftion to pathologic diet 
of ^e nervous system, the preciee part of tbenervwig^ 
tem (the optic nerve) being determined by the/lw ® 
exciting influence. 

The following living specimens were ehovrn, 

Mr.R. MAaotrs Gunn : (1) Peculiar Dotted AppeiWig® 
both Ret in e vritb Retinal Aetbenc^da, UlustratingtleJiW™® 
condition described by him in the third yrntt yif * w 
Ophthdmbl<^(ical Transactions; (2) Cbrooie Atmpff *’* 
Cornea. 

Mr. N»rrLJWHn>: (1) Retinitis in DWmtesr 
eisfent Hvaloid Artery. • . 

Mr. HidunsB: ;Rstre-Bal(>ar Nensitln^ liuJufTilsa* * 
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young womaa who had saffered from rheumatism recently. 
The blmdneas came on suddenly on Oct. 1st, and rapidly 
became worse for a few days, but was now passing away. 

Mr. Doynb: Hmmorrha^ into Yellow Spot Region. 

Dr. W. J. Collins: C^tral Detachment of Retina in 
Albuminoric Retinitis. This epecimen led to an interesting 
diaeuasion on a side issue—the prognosis in albuminuric 
retinitis.—Dr. Coupland and others believed that such 
detachments of the retina only occurred in cases associated 
with extensive dropsy, and he regarded the detachment as a 
dropsioal pbenomenim. __ 

SOCIETY OP MEDICAL OFFICERS OF HEALTH. 

A UBETiNQ of the above Society was held on Friday, 
Oct. 2l8t, Dr. Alfred Lee, President. 

At the first meeting of the session the Pbbsidhnt 
delivered an inaugural address, of which the following is 
an abstract. Having thanked the Association for the honour 
they had done him In electing him their President for the 
second time. Dr. Hill reminded hie fellow officers that the 
electorate was this year extended by the amalgamation of 
the provincial associationa of medipal officers of health with 
the parmit Society, though when he threw out the sug¬ 
gestion at the last annual dinner he had then no preeenti-. 
meat that realisation was so soon to follow the conception 
of the project. He heartily conmtulated them on the 
change, bemuse the union of tb^ separate forces must 
naturally ioorease their strength and anthority and develc^ 
their usefulness, while in no way interfering with the action 
of the individual branches, which now constitute the one 
body. Power was secured only by unity of action and con¬ 
centration of effort, and their influenee could not fail, there¬ 
fore, to be more effective in a variety of ways than it had been 
in the past. The President then went on to indicate some of , 
the directions in which their united energies might be advan¬ 
tageously employed, as, for example, in bringing influence to 
beM on the L^^ature, in order to obtain the passing of new 
lawsandtbeamendmentofoldonesaffiKstiDgthepiiblic health, 
in approaching the Local Government Board, in improving 
theur relation to the public press, in promoting or extend- 
iaginstitutiona having a scientitie object (siieh as bacterio- 
Ic^pCiy, chemicaT, and other' iaveetigi^oiis serving to 
l»omote sanitary science)—in fact, in a great variety of ways 
their consolidation into one society, instead of frittering , 
away their energies and resources, could not fail to prove i 
highly advantageous. Dr. Hill mentioned, as a new feature 
of the Society, the proposed holding of a meeting annually 
in acme provincial town, instead of, as hitherto, having ail 
the meetings in London, and referred to the oircamstance 
that whilat the provincial associations hava not been able to 
see their way to the publication of many highly valuable 
papers owing to the expense attending it, It was now in¬ 
tended that the most meritorious of the papeiv read, not only 
before-the Sxsiety, but also its brauches, should bs embodied 
in the Teansactioos. The speaker went on to asy that 
it bad long been felt that one of the great wants now 
ezpeHenoed by sanitarians was & journal of jxiblic medi¬ 
cine. At present the abundant material for such a 
periodical is neither scientifically treated nor readily 
STailable, and he thought that under the new conditions of 
the Society the establishmenc of such a journal was more 
feasible than it ever bad bemi, and with the advance of 
hygienic science much more necessary. Every hygienist 
hM deplored, too, the non-existence of a physiological and 
Pathplogical institute, properly furnished for the scientific 
nirveatigatton of many questions affecting public health. The 
subjtet of bacteriology was one that demanded prompt and 
thorough Investigation; bat, to effect thia, much time, a 
p*(^rfy appointed laboratory, considerable, funds, spedaJ 
tminug, and undivided attention were necessary. A proof 
of. the value of a study of micro-organisms had lately been 
afl^ed in ^connexion with that opprobrium medicina— 
autumnal dtarrhcea. After alluding to the inquiry which 
the LoOal Government Board set on foot some seven years 
atnoe, in search of the causes which contributed to the great 
pnvalence of this disease, mtxe particularly in certAin of 
one large towns^ and payii^ a graceful tribute to Dr. Ballard, 
wboffiidchargeof the iDquiry,thePresideDt drew attention to 
the importantresults obtained from some bacteriological in¬ 
vestigations Made lastyear by Dr.Tomkins, the medical officer 
of bwCh for Leicester, a town which has for many years 
suffered.iihiecirantably from diarrbrss. Ih 1880 Dr. Johnston, 


the then medical officer of health, failing to disoover the canse 
of autumnal diarrhoea, suggest^ with pi^betic shrewd¬ 
ness that ** the more immediate cause will be found, if 1 
mistake not, to oonsist of fungoid impurities in the air 
derived from the putrefaction of animal retuse.” Dr. Tomkins, 
pursuing this idea of the origin of the disease in low f<»ms 
of life, found in his baetenoiogical examination of the 
I air that in one part of the town a cubic metre of air oon- 
tuned from 60 «o 900 germs, while in anotbw part, in the 
same quantity of air, he found from 2000 to 7000, while thO 
' part of the town where this exoess of microbes existed was 
the low-lying and flat pMtion, with sewers too 
deficient in fall, and constantly liable to stagnant depoMts 
and overflow. In this area, which at a very liberal estiniate 
did not contain more than one-third of the whole borough 
population, 216, or 81 per centn of the deaths occurred. But 
the most valuable feature of the investig^on is the pro¬ 
duction of diarrhoea by the adminiatratira of a very mm* 11 
dose of the growths obtained from the air of the contaminated 
part of the town, and from certain internal mgans after 
calcivation through several generatione. Dr. went 
(»t to say that there was no doubt that the micro¬ 
organisms of sewer air, of rooms, and of drinldng 
water all offer a prolific field of study, which as yet lies 
almost entirely unexplored. Did not all this show, he said, 
how great a desideratum an institution would be where 
such work ooirid be systematically and efficiently oon- 
docted ? There were many other questions, such as sanitary 
law and professional ethics, for the solution of which stand¬ 
ing committees might be appointed. Dr. Hill next dealt 
with the important influence exerted on the publio health 
by the generally bad condition of dwelling-houses, both old 
OM new, and remarked that the happiest results would 
ensue if every sanitary authority would adopt and cou¬ 
rageously apply tn teto the bye-laws recently published by 
the Local Government Board. Having condemned the 
principle of the Bill recently introduced into Parliament, 
by which architects, surveyors, and others, as well as 
medical officers of he^tb, could certify as to. the fitpess of a 
building for occupation, and contended that medicu officers 
of health were the persons best qualified Iw their spedal 
knowledge and experience to do the work, the speaker pro¬ 
ceeded to review some of the reasons wbjsanltary legislation 
often failed, and said that, though an ardent admirer of local 
self-government, yet the action of local authorities often 
needed such a stimulant as could only be supplied by the 
independent and firm action of a strong and wise central 
authority. As an fllustraticnct of bad local management Dr. 
Hill cited one recently furnished in a village in the north of 
Eoglaiid where t 3 rphoid fever was said to have in 

nearly every bouse, and almost every, oonoaivabla nuisanoe 
to ekist in close peoxiouty to the dwellings. Proceeding 
to comment npon the groundless objections urged by the 
prejudiced or ignorant against vaccination, be expressed 
sorprise at the views held by Mr. John Bright, as shown in 
a h^ter recently published, and said the fi^ words the 
letter—*^ 1 would nM compM them to submit”—are caloulated 
to do much mischief, ooming Irom oue so eminent. The 
effects, indeed, are alresi^ seen. The letter has already 
been distribute broadcast by thO: press, and is no doubt 
effMtnzaUy working its evil inflosnees. It is,’ in foot, 
difficult to feel ture that the anti-vaccioati<miBts may 
not ultimately gain the day, especially when we bear 
in mind that the anti-agitators succeeded in removing 
the Contagious Diseases Act . from the statute book. 
He urged upem hia. bearers to .do all in their power to 
show the public how groundless was the contention that 
m^ical men profited by vaccination; that, on tbe-contra^, 
they suffered pecuniary loss through the prevention of dis¬ 
ease which it occasioned. Turning to (he evidence that 
the sanitary situation of the day compared very favourablv 
with that of past years, the tiq^ksr said thas going ba^ 
no further toon 200 years, we find that the death-rate in 
London was 80 per 1000, whereas now it is less than one- 
fourth of that amount; this improvement might be taken 
as an illustration of the general advance which bad taken 
place during the last two centuries. Owing, however, to the 
impulse given by the terrible cholera visitation of 1832, this 
advance has ba^ most rapid during the last fifty years, 
and the many sanhary laws passed during that pOTM, all 
of which were cited, ehow that the Legislature bM been 
willing, not merely to ke(‘p pace with public opinum, but 
actually to lead it. Dr. Hill coocluded by reminding them 
that the Public Health Act of 1818 was a permissive one,' 
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and that proposals to render sanitair legislation com¬ 
pulsory SToked great opposition, partly on the ground 
that the sanitary staff of that day was all that was 
needed, and that the salaries of medical officers of health 
-would be simply money thrown away. Whether this 
was so or not be would leave them to judge by a comparieon 
of the mortality figures of nine of the largest English towns 
during the ten yem previously to 187&—i.e., before the 
pkesing of the Public Health Act of that year—with those 
for the twelve years since that Act came into operation, 
in the decade 18^1874 the average death-rate of London, 
LIvOTpool, Manchester, Salford, Leeds, Hull, Clasgow, 
Edinbuigb, and Birmingham was 27*8, in the succeeding 
decade it fell to 24*2, while the average of the last ten 
yetts was only 21*5. If the death-rate of the ten years 
previonsly to 1876 had been maint^ned during the fol¬ 
lowing twelve years, the lives of no fewer than 247,846 
persons who were living at the commencement of this 
yebr weald have been sacrificed, while on Dr. Farr’s 
esUmate of ;£159 as the value of the average human life, 
the pecunitfy value of the lives saved in these nine 
towns during the last twelve years of active sanita¬ 
tion represented very nearly forty million pounds. This 
ttikes no account of the enormous amount of suffering 
that has also been avoided. Sir Spencer Wells had estl- 
jnMed that two millions out of eight millions which the 
popnlation of the United Kingdom bad increased by during 
Uie last fifty years might safely be regarded as a very 
mod^te estimate to set down as a clear gain due to sani¬ 
tation, while he put the utility of sanitary action in a very 
strikiiu form, by stating that ^e average duration of human 
life had risen during the same period from thirty to forty- 
nine years. Dr. HiU concluded by saying that though there 
was much ground for congratulation on what sanitary 
science bad already achieved, it would not do for them to 
**Teet and be thankful.” Much remained to be done, both 
by way of improvement, extension, and initiation. The 
gi«at object to keep in view was dewiness—clean bodies, 
air, food, water, and dwellings. 


ABERNETHIAN SOCIETY. 


aim. Applying somewhat the same principles to tbasubjwtt 
of boose drains, the progress in cleanliness of the air of our 
hospital wards was disinissed, and it was riiown bov, bj 
means of cross-ventilated lobbies between closets and vaids, 
and by means of an air-break between ward and drain, the 
sick were now no longer subjected to the inhalation of dnia 
Mnanations. In the conflict with disease which each sick 
person is engaged in, the need for the utmost procunUe 
cleanliness of air breathed was urged, and it was pcnntsd 
out bow,in modem hospital construction, it was now sought 
to attain this object. Coming next to details in connexion 
with attendance on the sick, the great importance of per¬ 
sonal oleanliness was insisted on, uid indices were given 
to show the dangers resulting horn the handling of f(^ 
supplies by those having charge of persons sick from in¬ 
fectious and other diseases. Cleanliness was to be aimed st 
in every detail, and the conditions under whieh some de¬ 
partments of modem surgmy are carried out were instaniwd 
as types of that scientific cleanliness which should be 
observed in all our dealings with the sick. In conchuioii,U 
was pointed out that nature is remorseless in exacting the 
peniuty of disease and death for any breachee in her laws 
as to deanUness; that the innocent suffer with the gnijty; 
that unintenticmal acts, involving wantof oleanlineBsiBpmnU 
of detul on the part of those devoting their time to fliecare 

.of their feUowB,area8 8wiftly followed by fatalconseqnmeea 

as is the crass n^lecC of those who deliberately ritiate 
evely law of cleanliness by permitting the wholesak 
accumulation of filth about thw dwellings; and that in 
order to remove such causes of preventable disease, it wai 
above all things necessary to cope with the ignoraoM 
prevailed as to the potency for mischief of dirt in all its 
forms. 


Ilibufos anb Itutms of ^ook 


Zum Qegmwariigfn Stand der C^olerafrage (On th e Pream t 
Position of the Cholera Question). By Max v. PFffW- 
EOFBB. Munich and Leipsic: R. Oldenbourg. 1867. 


The opening address at this Society was delivered by 
R. Thobne Tuobnb, M.B., F.R.C.P., at St. Bartholomew’s 
Hospital, tbe subject being “ Cleanliness in its relations to 
Health.” The nursing staff of the hospital were present by 
iaviteiion. The following is an abstract of the points dealt 
•with in the address 

Dirt being matter ki tbe wrong place, and nature having 
allotted to every form of matter its proper place, such 
matter, it woe held, only becomes hurtful to a man is so 
far as the well-ordered design of nature was interfered with. 
In elooidation of this principle tbe speaker entered at some 
length into tbe conditions by which the air of our towns 
SM cities became fouled by crowding of honsss on area and 
6t pierB<»u in houses, the inhabitants inhaling each other’s 
ettOnstimiB, until typbiu fever became a common ami fatal 
dlBeeoe amongst the destitute classes subjected to these un- 
(deenly circumstenees; and then taking the case of London, 
he showed how typhus bad been practically extirpated as a 
(MftVeirt endemiofever by the measures that have been adopted 
daring the past twenty years in the demolition of unhealthy 
property, the opening out of wide streets and other breathing 
speeee, and the proton of some opm space to the front 
sad rear of new dwelling houses. Liverpool taught tbe 
some lesson, but in a somewhat different manner; for whilst 
the ^hus mortality of that city had, on the whole, under- 
gotfe materia diminution, the diMase still caused a regular 
aainlal mortality, and tended to recur in limited epidemics, 
whieh oonetitnted a danger to the kingdom at laige. It was 
t&sa' Aown by quotations from offlciaf and other documents 
bow rife the ooMitioiis of uncleanliness with which typhus 
is M^oIW associated still ore in LiverpooL Coming next to 
the'need for cleanliness in such matters as water supply 
and means for the disposal of the soHd and liquid refuse cn 
m^olations, the state of this country with regard to enteric 
at the present dote was compared with that whiiffi 
pivvailed before modem sanita^ worics hod been carried 
a icomprshenstve and inttillgent manner, and it 
how great had bem the saving of life from this 
dm jBttVeiaUblb‘Mntihaed fever os the result of the ex- 
^WfittfS of pubtto Mki^in woAs of sewerage and water 
iii||fpWilOh hed^beear WflnhfiafUy iotiirred ly tbe people 
otlMfcmuulij,and wfaldi has cleanliness as its prindpal 


The brilliant series of articles upon tbe subject of 
cholera by Professor von Fettenkofer, whieh be has bees 
contributing to the Archiv fiir Hygiene, have been, st the 
wish of many friends, and to the decided advantage of 
sanitary workers all over tbe world, collected into me 
volume. In its present form this work constitutes, psrh^ 
tbe most important addition in modem times to tbe copiom 
literature on tbe subject, for it not only makes clear the 
position assumed by the learned hygienist binueUi bat 
contains a full review of all other doctrines, whidi h* bas 
submitted to careful and impartial criticism. Oor issdeis 
are already acquainted with the conclusions anived st bf 
Professor v. Fettenkofer, for a abort time ago (Thb Laxcst, 
vol. ii. 1887, pp. 339 and 386) we published a digest ^ ^ 
articles which constitute tbe closing chapters of this wo»- 
It is therefore only necessary now to direct attentim 
earlier portions of the book in order to show hqf.^ 
subject has been treated. In tbe first place this revisy ^l^ 
the main limited to the facts and opinions that bats bam 
elicited concerning cholera since the ^idemie in ” 
1883, and the <U8COvery of the comma baciUos. The 
conferences, and reports that have been held or til" ^ 
Paris, Berlin, London, and Rome since th^ data 
furnished a vast amount of mtierial. From thois 
possiUe now to distinguish two mtin doctrines— 
cholera is due to a specific virus having its habitat ii 
and capable of being conveyed to other parts of ths 
by human intercourse; and the other, that cholera srW 
spontoneonsly in any part, from teiloric, atmosphsnfc^ 
individual oonditioos, such as determine the milte 
cholera nostras. Those who bold to this Isttex 
Prof. Fettenkofer terms the autoet^oniaU, wbfle 
apply the term ephodUte to those who attiitats 
properties to the disease. He is constrained, 
admit that the ephodists are of two claaeeB: 
who oonsider tl^ cholera is transmitted fr om 
person (the amU^ionuU) ; and those irtM> 
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Infectivity is inoperatiTe unless the local conditions are speeklng of his conTersation on high topics, ha says, '* In 


faToorable (the Iccalists). Professor Pettenkofer himself is 
a determined localist, whereas Professor Koch is the chief 
exponent of the contagionist school. The monograph 
mainly consists In the detailed exposition of the doctrines 
thus severally held, with the arguments adduced in their 
support. The autocthonists form a select minority, hut ^ 
they have a powerful exponent in Dr. Jas. Cuningham, who ; 
refers the development of cholera to atmospheric and I 
telluric influences. Ills views are well known; whilst, 
among others, the late Jules Gudrin, in the debates at the 
Paris Academy, contested on behalf of the spontaneous origin 
of cholera. Having discussed these doctrines, Professor von 
Pettenkofer next deals with the contagionlsts, taking up in 
tnm each of the main propositions in support of their 
teaching—such as the infection of the healthy by the the 

excreta as the medium of infection, epidemics in hospitals and 
barracks as proof of contagion, infection through cast linen, 
ship cholers, dissemination by human intercourse, and 
lastly by infection of drinking water. It is needless to say 
that each of these points is thoroughly entered into; and 
with regard to some it is shown that too much stress has 
been laid upon exceptional instances, and with regard to 
others that a different explanation is forthcoming. Thus, as 
regards personal contagion. It is clearly shown that doctors 
ud nurses are no more prone to cholera than those who are 
not engaged, in constant attendance upon cholera patients; 
that the occurrence ot cholera on shipboard is paralleled by 
cases of malaria which are known to occur occasionally 
under like circumstances; and lastly, that the dnnking'water 
theory— which the Broad-street pump did so much to sup¬ 
port -does not necessitate the adoption of the contagioniatic . 
doctrine. Turning next bis attention to the position of the 
localists, Professor v. Pettenkofer furnishes a full account of 
the views which he himself has always been foremost in 
advocating—the induence of locality, of soil and drainage, 
and the support to these views derived from the history of I 
epidemics. Besides discussing these subjects, he devotes a 
section to theories of cholera before entering on the sum¬ 
mary, which we have already analysed. 

St. Bernard»: the ’Bxmanee of a hUdkal Student. By 
■•Ka nTTr.APTtrs Scalpbl. London: Swan Sonnensebein, 
liOwrey, ond Co. 1887. 

Thb life of the medical student of the present day is 
more prosaic than it used to be, and less fitted than formerly, 
for the pen of the novelist. The increased stringency 
of examinations, both preliminary and professional, has 
done something doubtless to effect this ebauge, but the 
whole tone and tenour of student life has also vastly 
improved. It was therefore with pain and disappoint¬ 
ment that wo read the pages of this latest romance. 
The author is apparently a man- of culture and wide 
reading, whilst Browning seems to be his favourite writer, 
if we may judge from the number and variety of quotations 
from that poet. But the work is not redeemed by these 
features irom being a gross calumny upon medical students 
and their teachers; upon hospitals and their staffs. As 
an iwrjmftA we may take the account given of a certain 
“ Dr. Bobert. Day,” who is readily recognisable from the 
statement that having been a successful teacher in Edin- 
borgb, be was compelled to eke out a precarious existence 
in London from the odium iQcurred through his alleged 
complicity with the resurrectionists. The thinly-veiled 
pseudonym affords no disguise; but it is uncharitable, to 
say the least, to hold up this mao, who retained a dignity in 
spite of bis miafortunes, as an atheist and a revolutionary. 
For this is what his own pupil and friend says iu the 
biography of the anatomist, published in 1870: '* Without 

any ontwa^ religious manifestation, K-was never- 

thelees a man of high reverence and belief”; and again, 


his hours of communicativeness, and where more was meant 
than meets the eye, on matters of revelation the Oelslic 

feeling seemed to predominate in £-'s mind.” It is 

surely not good taste, even in a romance, to so pervert the 
character of a man who, although not professing an orthodox 
faith, is hero depicted (p. 66) aa “an atheist, a dogmatic 
atheist, interested not merely in denying the God of tl:\a 
Bible, but in proving the existence of any supreme 
being at all.” This, however, is but a small point in 
the whole, although it may fairly be taken os a sample 
of the amount of fact (!) which underlies the fiction. Briefiy 
put, the medical student whoso life is described is repre¬ 
sented as losing his faith by contact with the materialism 
which springs from anatomical studies; be is drawn away 
from his high ideals by associating with the students (whose 
greatest exploits are knocker-wrenching) and with Socialists, 
mole and female, to whom he is introduced by Dr. Day and 
his daughter. Farther, in his hospital experience, be meets 
on all sides with nothing but callousness and indifference 
to suffering and a brutal desire on the part of house 
surgeons (!) to maim their patients without cause, in order 
Co add to their list of capital operations. The physicians 
and surgeons of St. Barnard's are of the same inhuman type, 
so that we can hardly wonder at the hero of the tale, who. 
comes to his senses after taking an active part in a musvo 
hall riot, shaking tlie dust of such an institution off his feet 
and mysteriously burying himself in Spain for a number of 
years, until he is discovered by a like-minded young lady, 
the only daughter of a late physician to St. Bernard's, and 
possessed of great wealth. She, too, is struck with the 
humanity of the prevalent hospital system, and mot only 
spends her fortune in seeking to supplant this by the 
foundation of a new order of things, but marries the man 
who takes a leading part in the new revolution. When to 
this is added the horrible episode of a physician and lecturer 
on physiology becoming so brutalised by his vivisections as 
ultimately to commit wife murder and suicide, enough, we 
think, has been said to show that the author, in spite of bis 
cleverness, has over-reached himself. He cannot believe that 
clinical hospitals are as bad as he has depicted them, or that 
physicians and suigeons are so sunk in depravity as those 
who figure in his pages; add, what is more, be will not 
succeed in making any sane person believe it either. The 
book will serve no nsefol pt^rpose, for it bears with it its 
own condemnation._ 

A Text-book of Organic Materia Medico, By Eobrut 
Bknti.ky, M.R.C S. Eng, F.L.S. Pp. 415. Longmans, 
Green, and Co. 1887. 

This book is described both upon the title-page and in 
the preface as being systematically arranged, and especially 
designed for the use of students. It goes without saying 
that with Professor Bentley’s experience of botany the 
systematic arrangement is fully carried out; indeM, as the 
botanical editor of the last edition of the British Pharmar' 
oopoeia, he is essentially the right man to rearrange 
systematically the facts which we have before (in part)- 
reoeived alphabetically. Of the author’s work in this 
dirwbion it is imposmble to speak too highly; bis table of 
contents is in itsslf a study of botanical arrangement, and 
well repays the labour it must have coat. The deecriptionn 
of the general characters of the plants ot parts of plaata 
employed are full and yet clear and concise, the author’s 
experience with several botanical handbooks having given' 
him a power of lucidity which renders his desoriptiona 
elementary, and at the same time thoroughly practical and 
accurate. As a student’s text-book however, or at least for 
medical students, it may be doubted whether the fulness of 
information does not occasionally pose beyond the limits of 
desiraWity—e.g., whei^ w^ are told that a tree is “ frequeiUly 
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planted near the Hindoo temples,” or that a substance is 
“ imported from the United States in bales, casks, or bags,” 
or that another is “finally packed in hempen sacks, called 
bags OT pockets, for the market.” On the other hand, the 
official preparations are noticed all too briefly; sometimes 
the doses are mentioned, more frequently they are omitted; 
mostly the compositions, even the amounts, of important 
ingredients like opium, are ignored. The alkaloids present 
in cinchona harks are enumerated, but no mention is made 
of their properties or actions. The medicinal properties are 
giyen very briefly and imperfectly; citrate and other salts 
of caffeine are said to be “ in some use as nervine stimulants,” 
and no mention is made of their employment for other 
purposes. The book is well illustrated and carefully printed 
on good paper. As an interesting work of reference it will 
be of much service, but as a text-book for medical students 
it is too unequal, too full in some particulars, too brief 
in other directions. 


Ittfo In&tnturas. 


DAW’S TEUSS. 

In consequence of the difficulty in procuring a trues with 
a pad capable of affording a complete sense of comfort, 
Mr. Thomas George Daw has invented an improvement in 
the form of the pad, which enables the wearer to alter the 
pressure according to his will within the area covered by the 
pad. The illustration shows the arrangement by which this 
is carried out, and the pressure maybe adjusted to any degree. 
This is accomplished by screws and projectors fitted between 
the padding and the pad-plate, the means for turning the 


< seotioh: 



screws being on the outside of the pad-plate. By turning 
a screw to the left, the projector forces that part of the pad 
against which it acts outwards, giving it increased pressure. 
The screws have a fine pitch, giving the projectors the 
means of delicate adjustment, and offering great stability to 
the parts projected. This pad can be applied to the ordinary 
truss spring, and will be found Useful in many cases where 
the ordinary pad is not worn with comfort. 


ALLEN’S SUIUJICAL PUMP. 

Onb of the best things exhibited at the American 
Medical Congress was this invention. It is simple in 
principle, effective in working, and can be applied to a 
great variety of purposes. It consists of a piece of india- 
rubber tubing passed through one and out at another 
opening in a metal box or case. A handle with a crank 
movement brings a roller in contact with the interior coil 
of indiarubber tubing enclosed in the metal case. In 
revolving, the roller subjects the tubing to pressure, so as 
to close tile calibre of the tube, and in that way a powerful 
aspirating effect is exerted. By a simple mechanism the 
Kdltf 'Can be brought into different degrees of contact with 
the tnbing, or, when not in nse, altogether set free from it. 
One iide -of the metal box can be easily removed, so that 
tile iatemal mediastinum can be at once got at, and the 
teU^g removed and x^^aoed by a fresh piece as often as 
It is e^ to seu^ that by tiie addition of a few 
^IMIs;tbe pantp, the action of which oaa be at once 


reversed or made to move either way with equal facility, 
can be applied to numerous purposes. For instance, it can 
be used with trocars and cannulas in the surgical treatment 
of empyema, in dilating the urethra or uterus, in transfusion 
of blood,in cupping,as a lithotrity evacuator,or as a stomach- 
pump and enema syringe, and so on. The apparatus is diffi¬ 
cult to describe without the aid of plates, but the principle 
of its action seems so simple and certain that we do not see 
how it can fail to attain the various objects to which it can 
be applied. One of the delegates to the American Congress 
brought away a case containing Allen’s surgical pump fitted 
with all the appliances (which are, after all, of a very 
simple and inexpensive kind) necessary for fulfilling the 
various objects for which it was designed; he has been 
good enough to demonstrate its use to us, and we can 
consequently speak from personal knowledge of its meiite. 
We confidently predict that it will be appredated in this 
country as soon as these merits are known; and we may in 
the meantime recommend any of our readers to obtain one 
of the cases fitted with the surgical pump in queetioa, 
together with the other articles accompanying it, and try it 
for themselves. We do not think they will be dimppednted. 
It can be obtained of Messrs. Cbas. &uax and Co., soig^ 
instrument makers, 75 and 77, Wabash Avenue, Chicago, 111 


DRAEE AND HASSAM’S PATENT BRONCHITIS KETTLE 
AND FOOD WARMER COMBINED. 

Oun attention has been drawn by the patentees to a new 
bronchitis kettle, which appears to have many adnatagee 
over those ordinarily in use. At one side of the steam- 
generating vessel a round orifice is made, lined with tin, 
going nearly to the bottom of the vessel. Into this orifice 
a vessel or saucepan is inserted to hold beef-tea, milk food, 
or any delicacy required to be kept hot in the iovalid'fi 
room, without occupying any more space on the store 
or necessitating another fire, as the saucepan does not inter* 
fere in any way with the steaming powers of the kettle. 
An important improvement is the telescopic tube, which 
can be drawn out or pushed back without any loom parts 
to get mislaid or lost, and the kettle when oat of on 
occupies very little more room than an ordinary one. The 
ivaporising chamber at the extremity of the tube is inteoded 
Ito contain cotton wool saturated with any medicament pre¬ 
scribed, and is so arranged that it does not check the firee 
passage of the steam through it. The kettle is well made, 

I and its cost is moderate. The patentees are Messta Piake 
I and Hassam, Churton-street, Belgrave-road, Pimlico. 


THE THERMO SAFEGUARD FEEDING-BOTTLE. 

Thb patent thermo safeguard feeding-bottle, made by 
Messra Pocock, Eeevil, and Co., 72, Wand8worth-rosd,8.ff‘> 
is chiefly valuable on account of its permitting the tem¬ 
perature of the food to be aecertained by the nuzm when¬ 
ever the bottle is put into use. The thermometer is ^ 
embedded in the bottle as to constitute an integral part <» 
it. In addition to the thermometer, the bottle poeaeeees 
the advantage of being graduated in ounces, so that the 
precise amount of food administered can be knowm 
I is no objection to the shape of tire bottle, wbicb 
many pmnts to recommend it. For ooiselvee, we think 
best to abolish the tube and to have as few Indinrnbbff 
fittings as possible—indeed, the teat should be the only 
indiarubber portion. The slipper-shaped bottle is the bM*, 
des^te its being a little awkward to use. 

A Pasteur Institutb fob Rio db 
B razilian. Government has arranged to establitii a Pa||^ 
, Institute for ^e moculation of persons Uttitn by^.. 
animals, and has appmnted Dr. Peroin diM Seiito^.*.F^ 
> of Pasteor, as dire^r. 
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Nov that the vacatioa is over, and the medical schools 
are again in full session, the agitation for obtaining degrees 
for London medical students will soon recommence. We 
would therefore remind our readers of the present position 
of this important question, or rather questions, for the two 
considerations of granting degrees to London medical 
students and of establishing in London a new uniTersity, 
which shall be modelled on the Scotch and provincial 
universities, and thus be a true Teaching University, are 
indissolubly interwoven. The power of granting degrees 
to London medical students is eagerly desired by almost 
every medical teacher in London, although there may be 
some difference of opinion as to the conditions and methods 
by which this wotild be best obtained. The two Royal 
Collies of Physicians and Surgeons have agreed to ask for 
this power to be conferred on them, and a representative 
committee of delegates has held many meetings to consider 
the desirability and practicability of granting degrees in 
Medicine and Surgery to persons who have passed the Con* 
joint Examinations of the two Colleges. A petition has 
been laid before the Queen in Council, praying for a new 
Charter, a copy of the draft of which we printed in 
our issue of July 2nd, p. 37. In fact, the Royal Colleges 
ask to constitute themselves into a University with one 
faculty only—viz., that of Medicine,—and are silent as 
to the needs of teachers and students in Arts, Science, 
and Laws. The demand for a degree for London medical 
students is to them a purely professional one, and is the 
only one to which the Colleges have to pay attention, 
for their concern is with the medical aspect of the ques¬ 
tion alone. The sufficiency of the Conjoint Examinations, 
the unrivalled clinical advantages for medical education 
in London, and the eminence of the clinical teachers are 
the great grounds on which they ask for this power, and 
most persons will allow that they form a valid reason 
for the giving of a degree to a London student on the 
same terms as his competitor in Scotland or in the pro¬ 
vinces now obtain it. But to the scheme of the 
Royal Colleges there are a multitude of objectors, some 
making Hso of merely selfish arguments, and others treat* 
ing the question from a wider and more academical point 
of view. The Irish and Scotch Colleges of Physicians and 
Surgeons demand a similar privil^e if a Charter be granted 
to the English Colleges. The Scotch Universities, and most 
authorities on education in this country also, are objecting, 
either actively or passively, to the granting of degrees by 
purely professional corporations, and to a ons*faculty Uni¬ 
versity. The provindal schools say that they form an in- 
t^;ral part of these corporations, and so cannot allow them 
to give exceptional advantages to students educated in 
London. Manchester, Birmingham, Leeds, and Bristol sand 
members of Council to both the Colleges of Suigeons and 
Physicianf^ and they nrge that the students at these pro* 
vindal sehooLs. mi^t he admitted to any qualifications or 


degrees granted by the corporations on the same terms as, 
those which apply to London medical students. Hence the 
protests against this power being conferred on the Royal 
Colleges are very numerous, and come from widely different 
quarters. The University of London says nothing officially, 
about this scheme, hut seems to regard k.as one for the. 
institution of an inferior degree, with which they have no. 
concern. . . 

More especially anxious for the formation of a naw, 
Teaching University in London, of which they would con¬ 
stitute the most important factors, University and King’s. 
Colleges have come together, and have also submitted 
draft Charter and a petition to the Queen in CoimciL 
They ask for powers to constitute a new university* 
of which they would form the Faculties of Art and.. 
Science, whilst all the medical schools in the London, 
district would form tbe Faculty of Medicine. The repre¬ 
sentatives of the Royal Colleges might be considered the 
representatives of the London Medical Schools, or they 
might be chosen directly from the schools. This project has' 
the advantage of not being opposed from the professional 
corporation or tbe single faculty standpoint, and is strongly 
supported by those interested in tbe formation of a real 
Teaching University in London. It has also tbe sympathy, 
of those authorities on educational progress who believe 
that proper teaching must be by systematic courses, and 
that examinations are only an imperfect substitute for real 
teaching and the personal influence of able professors and, 
lecturers. The University of London, however, dislikes tbi? 
new movement, and, not wishing to see its two most in^qr- 
tantLondonColleges withdraw from und» its wing (although 
the connexion is at present merely nominal) and follow tbe , 
lead of Owens College, has asked for opportunity to show 
cause why tbeprayer of University and King’e GoUeges should, 
not be granted. The University of London has departed from 
its original function and become an Imperial Examining 
Board, and cannot do anything in tbe way of uniting ox co¬ 
ordinating tbe teaching bodies in London; hence tbe need 
of a new institution for this work. As fox.the multiplica- . 
tion of small universities, which some dread, a new uni 7 
versity in London and a university in the midlaadsaca, 
required to place England on the some footing as Scotland 
and Germany, and, to judge from the short history of the 
^'ictoria University, nothing but good would be tbe-outeome 
of their establishment. 

The institutions interested in this movement are, so,, 
numerous, the conflict of opinion is so great, and the, 
standpoints from which they are argued are so various,, 
that a Royal Commission will probably be required to 
inquire into the whole bearings of tbe question. TV> 
cau hut express our regret at the loss of Dr. Moxon and 
Dr. Wilson Fox and the illness of Sir Williaji 6uli« 
who all took a keen interest in the question. 

It goes without saying that an art—or, more accurately, 
an applied science—which concerns man as a physico-mental 
organism, must be cosmopolitan. Only in so far as racial 
peculiarities and topical conditions may modify the develop¬ 
ment of this organism can there be anything national or 
local in the character of medicine. Moreover, although 
there will necessarily always exist a certain amount of 
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riralr; between nations, and we are not prepared to say that 
this competition is undesirable in the interests of progress, 
nothing like exclu3i7enes8 can reasonably exist in reference 
to a matter which is of general concern. It is always 
well to try questions of this sort thoroughly, and if we 
apply a crucial test the wrongfulness of any limitation as 
r^ards medicine will be instantly apparent. Thus, suppose 
for a moment it were possible that the physicians of any 
one nation should become possessed of a special remedy or 
process of treatment for the relief of pain or the cure of 
disease, it would be a crime against hwnanity for them to 
keep their knowledge secret. The medical sciences and arts 
stand on a footing which makes them common property. 
This cannot be said of any other department of knowledge, 
except perhaps religion; and the same feeling which compels 
a sincere believer to propagate his faith must make it in¬ 
cumbent on a physician to place the whole of his knowledge 
at the disposal of all other physicians without regard to j 
place or people. Whatever rivalry there maybe must relate 
to enterprise in the «cquisition of knowledge, not to the 
advantages accruing to its possession. Practically this is 
generally recognised, but there are, nevertheless, considera¬ 
tions that ought to have weight in reference to the subject 
in question, and which it may be worth while to suggest. 

The fact that medicine is cosmopolitan, in a sense in which 
universality cannot be predicated of any other department of 
discovery and progress, implies that not only the science 
and art, but the profession and great body of practitioners 
in all countries are one. This is true in regard to our cloth 
as it is true of no other. E ven the priest or minister of 
religion has his shibboleth, and he cannot go far without 
encountering some other priest or minister who, from his 
standpoint, is heterodox. The phyrician cannot And in the 
wide world any educated practitioner with whom he is not on 
the common footing of a fellow-student. The only qualifl- 
catioQ to this statement relates to those who attempt to set 
up “ pathies” or systems. This is why —and the only reason 
why—the profession sets its face resolutely against any 
endeavour to introduce the sectarian element into medicine. 
A man may believe or disbelieve what he pleases, provided 
only that be does not erect his belief into a "system” or 
combine with his followers to form a sect, Rational medicine 
is the outcome of a study of health and disease, and what¬ 
ever differences of opinion may exist between students or 
practitioners must be the results of differing degrees of 
acquaintance with natural facts, or with various phases of 
the same facts as seen from diverse standpoints. There are 
different developmente of knowledge among us, and special 
forms of disease are indigenous in certain localities or 
pecnliar to particular races of man; but the differences of 
view and judgment which arise out of these diversities of 
the subject do not affect the underlying principles of our 
science, because we are all studying nature, whose mani¬ 
festations are, asterie paribui, the same everywhere. Par¬ 
ticular views may prevail in certain countries and among 
special communities, but they are either the effects of 
utdation, or they are specialities of truth proper to the local 
condirioniogs of fact. Although the differences of doctors 
an praterbiai, there is positively no other profession which 
i*"in ttaiisd, ot which nuikei so near an ^proach to a 
clfamMsiiir ufiahniriufl tntbfeies to IhAttp^lcal, 


The cosmopolitan character of medicine implies Diich 
more than international courtesies and friwdlmess sDong 
the physicians of all countries. They are bound tc^etber 
by a common purpose—namely, the relief and remedjug o! 
physical suffering; and of late years a new and most potent 
interest has been superadded, with the aim to eradicsts 
disease. For success in this last-mentioned enterprise, 
even more markedly than in respect to other of our en* 
deavours, we are dependent on mutual help and sympstb;. 
It is obviously impossible to fight the battle against disease, 
as a whole, effectively, unless we all unite to further the 
common object by every means in our power. Notbisg 
but good can resnlt from the cultivation of a spirit of 
unselfish amity among the physicians of all nations. 
There must be no jealousy or distraet; no unfriendli¬ 
ness or suspicion of any kind ought to be tolerated. 
Some may have bad advantages in one way, some in 
another. What one shall chance to lack the other ought to 
be glad to compensate. Oiir indebtedness to the industry 
of tbe German physiologists, pathologists, and chemists is sf 
great that it cannot but be acknowledged ; yet this cannot 
inspire us with any feeling of chagrin or dislike. On the 
contrary, it binds us to them as learners to a teacher, and if 
in our time we can contribute an} thing to tbe commonfuud 
we are too grateful to be in the least degree elated with our 
success. To the physicians and surgeons of other nations, 
the French, the Americas, the Dutch, 1 he Rus6iaD,and other?, 
we are likewise related as recipients, and, posably, alw 
as the contributors, of knowledge. It must be ever thusi 
and the sole an-xiety should be to increase the obligation on 
all sides. The great International Debt of science is one 
that brings nothing but good in its train, and those are 
the happier and the more prosperous wbo make tbe 
largest investments and are tbe largest holders. 1° 
the interests of science and for tbe benefit of suffering 
humanity, it cannot be too widely and practically i«* 
cognieed that medicine is cosmopolitan, not merely le 
an accident of its development, but as an essential fact 
and consequence of its very nature as tbe applied ecieoce 
of health pre8er%’ation and recovery for man. 

Thb subject of sea-sickness has recently been rewi^ic? 
special attention, both in this country and in America, our 
' own columns bearing witness alike to the interest W* 

I the question, and its highly speculative character. It 
somewhat singular that although we are the most leafaru'g 
nation in tbe world, and although mal dc mer is one of tie 
most frequent and most distressing of maladies, we are by no 
means certain of its pathology, and no plan of treatment 
hitherto devised has been successful in commanding general 
acceptance. It may not, however, be without advantage to 
recall some of the most plausible theories regarding tbe 
causation of sea-sickness, and some of the therapenbc 
measures which have been advocated with more or low 
confidence. 

Broadly speaking, there ore but two theories 
its pathology (each, however, with some modlflcatimia 
detail), one assigning the malady to gastric irritation, while 
the other regards some disturbance of the nervous mecbssl*®’ 
whether of the cerehro-spinal or lympa^tib sysMB, ■* 
effleiemt cause. Aoeording to the former tieir, the moticn 
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of tb 6 Teeael causes some disturbance of gastric digestioot 
re8alt.ing in nausea, Tomiting, and the long train of dis> 
agreeable symptoms with which all are familiar. Of those 
who lean to this theory, some regard the churning up of the 
contents of the stomach as the essential point, while others 
suggest that there is relaxation of the pyloric sphincter, and 
hence a flow of bile into the stomach. In favour of this 
theory are the facts that many sufferers describe the gastric 
symptoms es first in the order of time, that pre-existing 
digestive disturbance or constipation undoubtedly increases 
the tendency to the affection, that “bilious” people often 
suffer very severely, that bile is occasionally present in the 
vomited matter, and that pressure or counter-irritation over 
the stomach, combined with gastric sedatives, has met with 
some success in the hands of various practitioners. On the 
other band, the objections against regarding sea-sickness M 
a purely gastric affection are many and weighty. The facts 
that women suffer out of all proportion to men, and that 
young children are almost wholly exempt, are difficult of 
explanation on the theory that mechanical agitation of the 
contents of the stomach is the efficient canse of the malady. 
Violent exercise of various kinds must cause an amount of 
gastric disturbance at least equal to that produced at eea, 
but nausea and emesis do not ensue. Again, it is not denied 
by any that nervous apprebeneion of the malady greatly 
increases the liability to it, or that it not very rarely occurs 
during perfectly calm weather at eea. Nervous, excitable 
women have certainly been known to suffer un shipboard 
even before the vessel had begun to be In motion. If we 
inquire carefully into the clinical history of these cases, we 
shall find that in a very' large proportion the first symptoms 
are commonly cerebral, violent vertigo being one of the 
most frequent. The above facts are hardly reconcilable with 
any theory of sea-sickness which professes to explain it as 
the consequence of mechanical disturbance of the contents 
of the stomach. 

Of the theories of the causation of this malady which 
refer it to the nervous apparatus there are at least three: 
first, that it is due to paralysis of the sympathetic system; 
secondly, that it is due to disturbance of the circulation in 
the brain-substance; and thirdly, that its true cause is to be 
sought in Borne interference of equilibrium in the fiuid 
of the semicircular canals. This last theory, which has 
enlisted many advocates, draws its support mainly from the 
analogy of certain symptoms found in MsNiknn's disease 
and cognate affections of the internal ear with those of sea¬ 
sickness. Of the two former “nerrous” theories it is 
safflcient to remark that they are not necessarily mutually 
exelusive, and that, token together, they account perhaps 
better than any other hypothesis for the long train of com¬ 
plicated symptoms which unite to constitute mat <le mer. 

Taming to tbs question of treatment, we find the whole 
subject in a chaotic condition. Sedatives and tonics of the 
nervons system, gastric sedatives, stimulants, counter-irri¬ 
tation either of the abdomen or head, pressure over the 
stoutach by pads or stays—these and a host of other measures 
have been vaunted as specifics by one authority, and in 
turn ridicnled as wholly worthless by another. Of the 
dn^s recommended with more or less confidence, we may 
mention bromide of potassium, chloral, chloroform, nitrite 
of amyl, pilocarpine, s^chnine, atropine, caffeine, biemutb, 


cocaine, -to choose a few out of a list whose length suggests 
reasonable doubts regarding the pre-eminent virtues of any 
single medicament. Probably some or all of the drugs 
mentioned may find their use in combating some of the 
effects of sea-sickness; but we must have much more de¬ 
finite proof than any yet fortbcomiog before we can accept 
any single remedy as in any sense a specific. It is worthy 
of note that sailors have no favourite remedy for sea-sick¬ 
ness, which they invariably regard as a necessary discipline 
through which the majority of seafarers must be content 
to pass. With the enormous sxperieoce of the malady 
which every day affords, it is difficult to believe that the 
sovereign virtues of any specific—should such be discovered— 
would long fail to command nniversal recognition. 

If specific treatment is still tub Judice, there can be no 
I doubt that much may be done by way of relief and pallia- 
, lion. Any dyspeptic symptoms, especially constip^ion, 
should 08 far as possible be subdued before a voyage is 
undertaken. Efforts should be made to allay undue nervous 
apprehension. The food taken should be such as the stomach 
can readily tolerate and assimilate. The sufferer should 
seek and keep the recumbent position—preferably, if the 
weather permit, upon a couch or easy chair on deck. 
Pressure or counter-irritation over the stomach may some¬ 
times he tried with advantage. Ice and dry champagne- 
part of the undoubted value of the latter being probably due 
to the carbonic acid which it contains—are useful. If the 
vomiting become very spasmodic, sedatives may be tried. In 
the adoption of other lines of treatment the practitioner most 
be guided by tbe symptoms present in each individual case. 

Among the pursuits open to women and highly fit for 
them that of nursing stands conspicuous. Tbe demand for 
nursing is cne of the demands of tbe generation. In 
the time of our forefathers few ventured to indulge in a 
nurse. Such a luxury was reserved for hospital patients 
and lying-in women. And even then the nurse was a very 
different person from what she is now. She WbS sometimes 
intelligent and resourceful, tender in touch, a kind of mother 
where tbe natural mother was not forthcoming or available. 
She was sometimes that. And sometimes she was 
altogether otherwise--coarse in manners and in touch 
ignorant and superstitious, vulgar and intemperate in habits, 
and rough in speech; given often to heavy and perhaps 
snoring sleep at those critical hours of the night when fever 
and delirium and pain do their worst, and the patient needs 
a watchful friend. 

It is strange that society should so long haye home with 
nurses so uncongenial and so incompetent. In fact, it was 
afraid of the class, and the fear still survives. Old-fabhiooed 
people can scarcely be persuaded even now to trust them¬ 
selves, especially in the night, with a professional nurse. 
But things are altering fast. We have heard of an eminent 
physician, who in the occasional illnesses from which even 
eminent physicians are not exempt, betakes himself to bed, 
sends for a good nurse, and so waits patiently till he is 
belter. A large section of intelligent people are beginning 
to see the wisdom of suab ccmducN Under the guidance of 
his medical practitioner it not only secures the best 
attention to the patient, but it saves tbe health of 
Other members of tbe hounihold whose illness would 
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inTolye the most grievous compUcatiou of the patient’s dis¬ 
til, and fits them the more for daily services in the 
sieh room when the nurse is having her much-needed 
rest or exercise. People who act so, and are for¬ 
tunate enough to get a good nurse, find that they have 
got a veritable friend, and often a lasting one; and the 
people who act so are becoming more numerous every day. 
In a remarkably neat little pamphlet before ua is an 
admirable address on the “ Duties and Oonduct of Nurses in 
Private Nursing,"' by Dr. W. L. Richaei>son, of Boston 
Massachusetts, in which the writer tells us that in Boston, 
with, perhaps, 400,000 inhabitants, on May 13th, 1886, there 
were 163 trained nurses on the register, and only ten of 
these were disengaged, and several of these hod only just 
become free. The supply there falls short of the demand. 
There are in the United States alone more than thirty training 
schools for nurses, which, it is gratifying to read, took their 
origin in imitation of the first English Training School 
for Nurses, founded in honour of Miss Floebncb NtanTiN- 
dAt.B in connexion with St. Thomas’s Hospital in I860. 
Those who are practising, or intend to follow, the calling of 
nursing should read the Address we have mentioned. If 
they can receive it, and enter into the spirit of it, the 
remaining prejudice against trained nurses will soon pass 
away. We gather that in the United States, or at least in 
the Boston Training School for Nurses, two years’ training 
is thought necessary. It is curious that, whereas less time ' 
is required for medical education than in this country, more 
is required for the education of nurses. But this is only by 
the way. What we so heartily admire in this Address is the 
exposition of the spirit in which the study of nursing and i 
the practice of it should be carried out. The candidate or 
probationer is to aim at being the beat nurse, at learning 
her work thoroughly, and, when she has done so, at 
doing it in a spirit of the greatest gentleness and service¬ 
ableness, not only towards the patient, but also the 
members of the patient’s household. Part of the pre¬ 
judice against nurses is due to a certain mechanical . 
routinism with which many nurses go through their duties 
to the patient, and part to an unsympathetic attitude 
towards the other members of the household, who have a 
most natural hesitation in abandoning their nursing duties 
to a stranger. It is the misfortune of the nurse, unlike the 
doctor, that she comes into the sick bouse as an absolute 
stranger. A really wise and kind nurse sees this, and makes 
allowance for and soon overcomes the natural prejudices of 
friends, and even of servants, who are apt to think that a 
nurse is exacting and unsympathetic towards them. The 
proof that nurses generally are better trained is in the fact 
of the rapidly growing appreciation of their class, and the 
demand for their services. They have little excuse now for 
being unpopular. The work of Florbncb NiaimNOALE, 
and the devotion of thousands of ladies, of every denomina¬ 
tion, to nursing work, invest their calling with a charm 
which the slightest tact on their part will enhance. 

Mr. H. C. BcmfETT has announced a benevolent proposal to 
make the prospectsof nurses more comfortable in a financial 
sense. He does not give us the detuls on which he proposes 
to base a system of provision for days of age and infirmity. 
There can be but one opinion of the derirableness of 
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such a provision if it can be well based. Mr. Bdbdktt 
sees in the Women’s .Jubilee offering and the Queen’s 
view.s as to its disposal the possible basis of such 
a fund as will guarantee to certificated nurses beyond 
the age of fifty a pension proportionate to the con¬ 
tributions which they have made. He would be content 
with £20,000 out of the £75,000 which her Majesty has 
determined to devote to the benefit of nurses and nurmng 
institutions. It is for nurses themselves, under the advice 
of actuaries, to say whether a special fund is better than 
insurance in some ordinary way, as the Post Office or the 
insurance offices, which guarantee the payment of a sum 
at a given age on condition of regular payment over a 
series of years. There seems an extensive desire on the 
part of nurses to join in a pension scheme of their own. 
The gracious intention of Her Majesty presupposes &n 
organisation that will command public confidence and« at 
the same time, represent nurses widely and faithfully. 
Whatever the organisation the Queen may choose as the 
medium of her bounty, she has already indicated her respect 
for nurses as a class, in which, as in so many other matters. 
Her Majesty well represents the public sentiment. 

The struggles of administrators of public health legis¬ 
lation are well depicted in Du. Alpbed Hxll's presidential 
address to the Society of Medical Officers of Health last 
week. These officers may congratulate themselves on the 
past, and may regard with satisfaction diminished death- 
rates and reduction of disease, but they must never rest 
and be thankful; it is their duty everlastingly to per¬ 
severe in the work of improvement, and for this there 
is no finality. Their difficulties are not due to an 
unwillingness of Parliament to arm those they serve 
with the powers they would desire, and on this point 
Dr. Hill was able to cite the numerous measures which had 
been passed, and which were still being passed, to further 
their work. Nevertheless there was failure, and the failure 
arose chiefiy from the ease with which sanitary authorities 
could evade enforcing laws of which Parliament bad 
recognised the importance. Sanitary legislation was always 
permissive and never compulsory, and it was often im¬ 
possible to induce the local bodies to give facilities for these 
laws to be administered in the districts they controlled. 

The fault, if there be a fault, is in the fact that health has 
only recently come to be appraised at any value and that 
the present generation is only beginning to claim a right to 
have their lives protected against disease as well as against 
violence; bnt this claim having come, it is well to see that 
the machinery exists which will enable it to demand a 
sufficient hearing. There is no probabilityj that for many 
years to come the adoption and enforcement of sanitary 
laws will be made compulsory: as Dr. Htt.t. himself says, 
society is not ready for it. Admitting this, it is the more 
necessary that the bodies which are to control the health 
condition of districts should be constituted in such a 
manner as to give reasonable promise that they will 
perform the duties for which they are appointed; this much 
devolves upon the statesman, and not upon the health officer. 
The improvement of areas, and the ensurance of a permanent 
tenure of office by those whose duty it is to advise local 
authorities, are absolute essentials for successfol work. At 
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the present moment the health officer is working under 
difficulties which are not apprehended by the general 
public. His liability to lemoval from office if his views are 
more advanced or his energy more pronounced than is 
desired, and the system of his election for a period of two or 
three years, tend to militate against the freedom of bis 
action and the proper performance of his duties. Even 
where central control is exercised, it is not always attended 
with 'success. Koglaud affords but too many examples of 
the dangers of partial control—-of a control which serves 
rather to deprive local authorities of their sense of 
responsibility, than to lead them to adopt the course which 
it is desired they should follow. 

Dr. Hill has, however, pointed out another requirement 
of the health officer upon which the future of public health 
most largely depend—the education of the officer himself. 
It is no exaggeration to say that bis opportunities for this 
purpose are in England far behind those of many other 
European natiems. In many cases he begins his duties so 
imperfectly trained that he has to learn his subject after he 
is appointed to his district; and it is, indeed, matter for sur¬ 
prise that, under these circumstances, the results to which 
Dr. Hill could refer have been attained. But, in dwelling 
on the need for the local officer to possess adequate know¬ 
ledge, we would desire to go further and claim for the 
Central Board that its opportunities for studying the 
etiology of disease should be very largely increased. Our 
statesmen are not always prepared to recognise that know¬ 
ledge should precede legislation, and are too ready to cen- 
oder the inconveniencie which may result when such know¬ 
ledge exhibits their procedure in an unfavourable light. 
But if there is to be progress in the prevention of disease, 
if local authorities are to be expected to be more sealous 
than heretofore and their efforts to be more productive of 
good, the maintenance of an intelligence department is 
an absolute necessity. The branch of administration that 
has until now been engaged in duties of this nature has by 
the excellence of its work proved the advantage which 
results from the scientific investigation of disease, but its 
powers hare been more limited than they should be in the 
future, it has been crippled by alliances which ought 
never to have been formed. The health officers who listened 
to Dr. HrLL’a address may well demand that experience 
gathered from all parts of the country should be placed at 
their disposal, and that of the districts they serve, and that 
precise information should be obtained on all points upon 
which they have to advise their authorities. 

Already there are disquieting rumours that an unwise 
economy is threatening to diminish the prospect of further 
leseona being learnt. We may still hope that so short- 
righted a policy will not be finally adopted, but if it 
should be found that the rumour is based on fact, we 
may hope that the health officers of the country, strength¬ 
ened .by, the combination they have formed among them¬ 
selves, and of which Dr. Hill tells us, will not hesitate 
to use their influence for the prevention of an ocoutrence 
so detrimental to the public interest. 

Db. T. G&ajnoeb Stewabt, Professor of the Practice of 
Physio in the University of Edinburgh, has been gazetted 
Deputy Lieutenant for the city and county of Edinburgh. 


^rawtettons. 

" Se quid nlaiit.’* 


THE GENERAL MEETING AT THE ROYAL 
COLLEGE OF SURGEONS. 

Thn Committees of the Associations of Fellows and of 
Members of the Royal College of Surgeons have agreed to 
move the following resolution at the general meeting to be 
held on Thursday next, Nov. 3rd:—" That this meeting dis¬ 
approves of the application for a new Charter which, 
does not confer electoral powers upon Members of the 
College and the right to be eligible to sit in the Council 
in accordance with the resolution passed at the general 
meeting held on Nov. 4th, 1886 — namely, * That it 
would conduce to the welfare of the Boy^ College of 
Surgeons, and would tend to promote the intereets of 
medical polity and education—(1) if Members of the Ool- 
1^ were empowered to take part (separately or conjointly 
with the Fellows) in the election of members of the 
Council; (2) if Members of the CoU^e were eligible to sit 
in the Council, provided (a) that no Member of the College 
shall be entitled to vote till be have been such member for 
a period of ten years; (6) that no Member of the College 
shall be eligible to sit in the Council till he have been such 
Member for a period of twenty years; and (c) that not 
more than one-fourth of the Council shall consist of Mem¬ 
bers of the College who are not also Fellows—and, ttoond, 
which does not provide that no alteration shall be effected 
in the constitution or in the relations of the College, or 
in any of its bye-laws, without the consent of the Fellows 
and Members convened to discuss such alteration in 
accordance with a resolution passed at the general meeting 
held on March 24tb, 1884, and reaffirmed at the meeting 
held on Oct. 29th, ISS.’i.” In the event of this being carried, 
it will be proposed that a copy of the resolution shall be 
; sent to the Lord President of the Council by the Secretary 
of the College, and also that a deputation shall be nominated 
to wait upon the Privy Council in order to r^resent the 
opinion of the meeting. 

SIR WILLIAM ROBERTS 01^ ALCOHOL. 

Of all the things that are most “ spoken against 
nowadays, perhaps alcohol is the first. It has been called 
the “devil in solution.” But that does not prevent the 
medical profession from “giving the devil his due,” and 
accordingly, though it has been extremely careful of 
late years in the prescription of alcohol, and much 
given to the curtailment of its use, even when patients 
thought they were using it moderately, some of our 
greatest physicians and surgeons have felt constrained 
to testify in its favour, and to argue that it has, or 
must have, some virtues, not only as a medicaae, bat 
as a drink and as a diet. The latest instance is not 
the least significanL Sir William Roberts delivered last 
week, to the Medical Society of University College, an 
address on Alcohol from the point of view of Bistory 
and of Natural History. The burden of Sir William’s argu¬ 
ment was that nations which use alcohol compare favoiu- 
ably with nations that do not. Their achievements are 
greater, and their rate of mortality is leas. The nations 
which use most alcohol show the smallest death-rate. Sir 
William said truly that the bad effects of al<30hol were 
obvious enough. They obtrude tbemeelves in every street 
and on every family. The (ioarse lesions of excessive 
drinking are the most obvious things in the dissecting 
room or the pathological museum. But it is not so 
easy to be jost to the good effects of alcohol. They are 
not so palpable, but they may be equally actual. It may 
ward off disease, and it may offer effectual resistance when 
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disease invades the frame. It may contribute to a bolder, 
braver, and more powerful national history. Such an argu¬ 
ment is, of course, not new. It recalls the arguments of 
Sir James Paget, the late Dr. Moxon, and others a few 
years ago. It is what many think, but what all have not 
the courage to say in face of a public opinion strongly urged 
to a different estimate, and strongly supported in such an 
estimate by high medical authorities. No one will deny, 
too, the special authority of Sir William Roberts in such a 
question. At the same time, we are bound to say that there 
is need for more specific facts on the side of those who tell 
us that a lower death-rate obtains among the nations that 
drink hardest. Sir William Roberta himself said, and 
with obvious truth, that such a statement was not tan¬ 
tamount to saying that the high drinking-rate and low 
death-rate were to be regarded as cause and effect. Have 
we any proof that alcohol saves men from any specific 
form of disease? Some say that it tends to save from 
tubercular disease; some from cancer; some from infectious 
diseases. There is a want of proof. But there are actual 
facts to show that coarse drinking favours death by con- 
eomption and death by cholera. And let it be remembered 
that it is the coarse drinking that characterises, according 
to Sir William, the nations with the low death-rate. As to 
the case of malignant disease, we do not recall for the moment 
any actual statistics. Is Sir William prepared to maintiun 
that the western nations, to preserve their superiority, are 
to continue to drink in the old quantities ? For it is the 
quantity that he associated in hia address with the great 
results of health and history. We have a great deal of hard 
work to do before we can determine the rvU of alcohol in 
health and history. We have other great factors to con¬ 
sider—race, climate, sanitation, religion, and morals. Mean¬ 
time let teetotil dogmatism take note of the weighed words 
of Sir William Roberts. _ 


ENTERIC FEVER AND HEMATURIA IN 
PIETERMARITZBURG. 

In his last annual report to the Pietermaritzburg Cor¬ 
poration, Dr. James F. Alien, the medical officer of health, 
enters at some length into two subjects of interest. The 
first is as to the connexion between enteric fever in man 
and a similar bovine disease. He has before pointed out 
that there was a disease in calves which resembled enteric 
fever, and which occurred at the same time of the year as 
that disease; that there has been a remarkable prevalence 
of enteric fever amongst cow and dairy keepers, and in the 
neighbourhood of cowsheds and dairies in Pietermaritzburg; 
that the disease tended to appear year after year in the 
dairies affected; and that it attacked those who used cow 
dung, either as a fuel or for the purpose of laying the 
earthen floors of their houses. He now quotes the opinion 
of one of the Government veterinary surgeons, which is 
largely in favour of the views be has expressed; and be 
reminds his readers that the description which is given of 
the calf complaint by this official coincides in almost every 
particular with that which applies to enteric fever. He 
next calls to mind the fact that, long before it was ever 
supposed that diseases such as enteric fever could in any 
way originate from bovine complaints, it was known that 
the fever followed the distribution of milk from special 
dairies, and that as precautions came gradually to be taken, 
which had for their object the prevention of milk con¬ 
tamination by any faulty sanitary circamstances in dairies, 
so the spread of disease from this source has beeu dimi¬ 
nished. Such measures of dairy control are certainly 
needed to prevent the communication of bovine disease to 
man, and, since one of the ordinary regulations deals with 
the r^istration of dairies and the periodical inspection of 
cattle, their adoption in this and other countries should 


facilitate the investigation of such sources of danger as 
Dr. Allen refers to. 

Another disease which has been the subject of inquiry 
is hsematuria, which is common in the colony generally. 
Premising that the disease exceptionally attacks boys, Dr. 
Allen proceeds to give an account of the maimer in 
which the Bilharzia hcematobio, or other allied distoma or 
fluke, flnds its way into the urinary tract. The children, 
be asserts, who resort for bathing purposes to the shallow 
pools of sluggish streams come into contact with the 
muddy deposits which are the natural habitat of the 
fluke. Dr. Bilharz noted the existence of the parasite 
amongst the inhabitants of the Nile Valley, and be be¬ 
lieved it got into the body in unfiltered drinking water, 
and so into the vascular system. Dr. Allen, dealing 
solely with the facts that come under his own observa¬ 
tion, holds that the history of the conditions is entirely 
at variance with the theory of the vascular system being 
the habitat of the parasite in the human body. He first 
asserts that those who bathe are the main sufferers; that 
swimmers resorting to deep waters are not amongst those 
muicly affected; and that drinkers of water are not espe¬ 
cially attacked unless they are bathers too. And he fur¬ 
ther alleges that, the breeding beds of the fluke being dis¬ 
turbed by boy waders, the sack-like receptacle of the prepuce 
in early life forms a place to which the flukes would readily 
have access, and in which they would be easily retained 
until they could enter the opening of the nrethra. Indeed 
be suggests that the presence of the fluke in the waters of 
the Nile was one of the reasons for the operation of circum¬ 
cision ; and he adds that in certain parts of Africa where the 
fluke exists mreumetsion is or has been practised—as, for 
example, among the Basutos. That practice, be believes, will 
again have to be generally adopted in a country where 
bathing is an essential to comfort, if the prevailing bmma- 
turis, so general a cause of debility in the colony, is to be 
prevented. 

FRENCH MEDICAL ASSOCIATIONS AND MUNICIPAL 
APPOINTMENTS. 

F&ench provincial medical aseodations are more apt 
to take cc^inisaoce of alleged breaches of professional 
etiquette by their members than similar societies in this 
country. This is as it should bo, always supposing that the 
decrees of censure or expulsion are only pronounced after a 
careful and unbiassed investigation of the circumstances. 
Two oases have recently occurred in the Ain Association, 
which have been the subject of considerable discussion in 
local journals. In Bourg, the municipal medical inspector 
of prostitutes having died, the mayor appointed a Dr. X. to 
act in his place. After nearly a year the municipal function¬ 
aries were changed, a different party getting into power, and 
Dr. X. was, without much loss of time, superseded by Dr. Z., 
whose political views were in accordance with those of the 
new corporation. Dr. X. complained to the Medical Assocta* 
tion, and notwithstanding the plea of Dr. Z. that he had in 
no way sought the appointment, and that Dr. X. was only 
appointed temporarily as acting inspector, the Association, 
or rather twenty-nine out of the eighty-one members of it, 
decided to expel Dr. Z. Again, the infirmary authorities of 
the town of ^liey, after a change in which a fresh political 
party came to the front, decided to dismiss their two 
medical officers, MM. A. and B., appointing in their places 
two gentlemen, MM. X. and Z., whose political views were 
more in aooord with their own. Here the event gave rise to 
highly polemical dtscossions in the local press, party feeling 
running very high. The Medical Association, how¬ 
ever, expressed its opinion of the* matter by expelling 
MM. X. and Z. fur having made their political views a 
means of supplanting their cmJrkreM. In commenting on. 
this matter, a French medical journal remarks that in most 


. Google 





Thb Lanczt,} 


COMUUNICABILITY OF DISEASES FKOJl ANIMALS TO MAN. 


(Oct. 29,1887. 873 


proTincial towns medic&l appointments are giren, as a rule, 
to the practitioner of the oldest standing, and that in this 
way they all tend to accumulate in the hands of the same 
man, with an entire absence of regard to his fitness for any 
of them. There are, too, a number of appointments given 
by interest, often to very unsuitable persons, who un¬ 
fortunately, as a rule, have a prescriptive right to them 
for life. So that there is a curious contrast between 
appointments decided by public competition, which are 
nearly always limited in tenure, and those given by 
interest, which can be held for life. The writer of 
the article referred to bolds very strongly that all 
appointments should be given by competition, but he 
dees not indicate bow anything like a satisfactory com¬ 
petitive examination or oration could be conducted in a 
country town every time such an appointment as that of 
medical officer to the local infirmary or fire brigade hap¬ 
pened to bs vacant. One thing is very plain, and that is 
that our system of the Po"ir-la\v Board’s sanction b-ing 
required for any change in the medical and other appoint- 
lueuts might with advantage be considered, if not actually 
copied, in France. _ 

COMMUNICABILITY OF DISEASE FROM ANIMALS 
TO MAN. 

Tub transmission from the cow to man of scarlet fever 
and tuberculosis was the subject of the opening address of 
Professor Hamilton at Mariechal College, Aberdeen, in which 
the lecturer gave an excellent account of the inveetigatioDa 
conducted by Mr. Power and Dr. Klein into the relation of 
a cow malady to scarlet fever iu man. He referre<{ also to 
the observations of Copland, who believed that both the 
dog and the horse could suffer from the latter affection, and 
stated that a febrile condition of some kind can be com¬ 
municated to animals by inoculating them with the blood 
of persons who are the subjects of scarlet fever. He further 
expressed the opiniou that tubercle could bs couveyed to 
man by means of milk from tuberculous cows. While the 
possibility of such occurrence cannot be denied, it must be 
borne in mind that Klein has pointed out that there are 
certain ioaportant differences between bovine and human 
tuberculosis; and again, Creighton has shown that man 
occasionally suffers from a form of this disease which re¬ 
sembles the bovine malady, making it probable that by far 
the greater number of cases are not of bovine origin. Never¬ 
theless, the subject deserves much greater investigation, and 
certainly every effort should bo made to prevent the distri¬ 
bution of milk from tuberculous cows. 


SICK BENEFITS IN GERMANY. 

It is well kuown that the German Government, which 
much affects vast insurance schemes, has formed sick 
benefit funds under a comprehensive plan in all parts of 
the Empire. The benefits guaranteed comprise free medical 
attendance, payment of wages during illness, and burial 
money, and membership is made compulsory upon tbe in¬ 
dustrial classes. The system, which did not at first work at 
all smoothly, is coining, it would seem, into better repute 
with the people generally; but we imagine that its results 
in actual work will bo somewhat disappointing to its pro¬ 
moters. The following illostrative figures, which have 
appeared in a report made by tbe United States’ Consul 
at Leipsic, are interesting under this point of view:— 
The influence of the system on the relief of the poor is 
shown by the statistics of Hamburg. The.cost of the sick 
poor who would bare been cared for out of the poor rates 
in Hamburg in 1885, taking tbe average of the four pre¬ 
ceding years, would have been 293.223 days of sickness at 
Tm. and 34,461 at 75 pfennings; the actual numbers were 


only 230,123 and 34,254. Tbe saving in this decrease is 
estimated at 66,257m., or a net saving of 21,673m. Tbe 
figures of the Leipsig City Hospital lead to a similar result. 
Toe cost of treatment chargeable to tbe poor rate, which 
was 51 per cent, in 1884, was only 39 per cent, in 1885, 
and simultaoeously tbe proportion borue by public oi 
private sick funds under tbe law rose from 8 to 24 per 
cent. The total number of persons insured uuder tbe Act 
is 4,294,173, or 917 pur 1000 of the population. In itself 
admirable, tbe result does not seem commensurate to the 
efforts made to achieve it. For example, who among our¬ 
selves would hare paid any attention whatever to Canon 
Blackley’s scheme of National Insurance if, instead of 
promising to abolish poor rates, it bad promised only 
to reduce them by 15 per cent, and this at a cost of 
coeicion on a vast scale? The efficient tendance and relief 
of the sick poor is only a very partially solved problem 
among ourselves; but the experience of Germany so far 
does not incline us much to the adoption of tbe Qeriuau 
methods. _ 

THE SALE OF DAMAGED FOOD. 

No argument should be needed to impress the fact that 
food, however simple in kind, must, if it is to fulfil its 
purpose, be of sound and nutritious quality. Alike with a 
view to the performance of work and tbe prevention of 
disease, tbe daily bread of poor as well as rich must be 
such as to satisfy this primary condition; and it is happily 
one of the certain benefits conferred by free trade that a 
greatly increased importation of the necessaries of life has 
done away with every excuse for the fraudulent sale of 
damaged food. There is, however, a temptation bred of the 
very abundance of an overflowing market and tbe competi¬ 
tion in trade, which is its outcome, and of this we have 
daily proof in the seizures of unsaleable flsh, fruit, &c, 
effected by tbe sanitary authorities. Of tbe economic side 
of the question generally we will say nothing: but when 
we And food which, as lost merchandise, has lain in the 
ooze of the Thames, recovered and offered for sale, as hap¬ 
pened a few d-sys ago, and when substances putrid with 
I decay are successfully foisted upon an unthinking popula- 
' tioD, we feel that it is time to speak a word for tbe economy 
of health. Sanitary inspectors have repeatedly shown a 
praiseworthy zeal in condemning the wares of unscrupulous 
salesmen, and have, as a rule, been supported by a judi¬ 
cious application of the law on this subject. It is, 
however, neither advisable nor requisite that the whole 
task of detection and exposure should fall to the lot of any 
body of officials, however efficient. The consumer can, in 
matters of this kind, do much to protect himself. It is for' 
him to be careful in bis purchases, and the more So in pro¬ 
portion to the price which he is called upon to pay. It is, 
unfortunately, no uncommon thing to And that food of an 
altogether inf^ior and even injurioQs character is offered 
at tbe market value of a representative commodity, but it is 
naturally when the further attraction of ebeapnesa is added 
that a customer's mistaken thrift is most likely to cost him 
dear. Fish, flesh, fowl, and vegetable, as supplied by many 
smaller purveyors, call for very careful selection on the port 
of a purchaser. He must therefore assure himself that tbe. 
imperted meat, which looks so well at a distance, has not 
Iain too long on tbe butcher’s hands since it was landed in a 
frozen state. He must remember that fruit, vegotables, and 
fish are still to be had in an uuwholesome condition, though 
tbe summer season is over. In particular, we would warn 
him of tbe sealed mischiefs which are apt to be eoclosed 
within the covers of carelessly tinned meats and other eat¬ 
ables. Tbe danger of putrefaction associated by many 
with the laltec is not wholly imaginary. There is fortunately 
available, however, one sufficiently instructive sign of its pre¬ 
sence—namely, the Convexity of tbe metal ends, which invari- 
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&bl 7 results from tbe outward pressure of putrefactire gases. 
Allied to if not identical with this subject is that of illegal 
food adulteration, a form of fraud for the detection of which 
some technical skill is usually requisite. Tbe protection of 
the public in this case must therefore largely depend upon 
tbe eoei^ of ofiBcial supervision, and we are happy to think 
that this power is in fairly active operation. Unfortunately, 
it has happened at times that vigour in securing conviction 
has not been adequate, sad we are certain that an increased 
activity of the executive in this direction would not be mis* 
applied. _ 

EXPERIMENTS ON ANTIPYRETICS. 

Dr. H, a. UA.RE of tbe Pennsylvania University has 
recently published in tbe Therapeutic Gazette (July and 
August) details of an experimental inquiry upon tbe action 
of antifebrin, salicylic acid, and carbolic acid upon animals, 
with reference to their effect upon normal and abnormal 
temperature, the concomitant changes in the circulation, 
and also to determine in what manner their inlluence is 
exerted. It will suffice here to reproduce tbe conclusions 
arrived at, which are of considerable value. First as to 
antifebrin. This substance is found to produce marked 
depression of normal bodily temperature, with au occasional 
fall in arterial pressure. It is singular that antifebrin has 
but little power in reducing tbe pyrexia caused by the intro* 
duction of pepsin into the blood, which may depend on some 
organic changes produced by the digestive ferment. The 
drug reduces normal temperature apparently by influencing 
both production and dissipation, and in fever it acts by 
decreasing heat production. Salicylic acid slightly reduces 
normal bodily heat, but has very little influence over 
artificially induced p 3 rrexia. It has no special influence 
upon the circulation, beyond a slight increase in arterial 
pressure, more marked in the normal than in the 
pyretic animal. In reducing normal temperature it pro¬ 
bably acts on both production and dissipation, but it is 
uncertain and irregular in reducing high temperature, 
frequently failing to prevent an increase of bodily heat. 
Carbolic acid possesses considerable power in lowering 
normal bodily temperature, and possesses more influence 
over pyretic temperature than does salicylic acid. It pro¬ 
bably decreases arterial pressure when lowering tempera¬ 
ture, and very likely diminishes temperature by affecting 
both heat production and dissipation. These experiments, 
although of value in themselves, illustrate tbe difficulty in 
inferring therapeutical action from such observations. Tbe 
type of fever produced in animals by pepsin can hardly be 
comparable to the pyrexia of disease; otherwise it is 
difficult to explain why the results above obtained do not 
wholly accord with clinical experience. 


THE HEALTH OF RANGOON. 

Sous interesting details concerning the health of Rangoon, 
Burmab, are to be found scattered in the recent Report on 
the Working of tbe Rangoon Municipality. Nineteen acres 
of land have been obtained for the purpose of erecting 
slaughterhouses. The mortality for 1886 was 26-6 per 1000. 
Of 1724 specified diseases, as many as 1240 were fatal attacks 
from “ fever.” Measures have now been adopted for pro¬ 
viding Rangoon with a proper system of sewerage. No 
drainage, in its true sense, now exists. Every description 
of filth is thrown into holes by cr beneath tbe houses, which 
are no longer built high off tbe ground, but stand on a damp 
subsoil, the emanations from which largely poison the air. 
As for sewage disposal, the river effects this, the deposits in 
the Oreeks being washed out by tbe tides. Since the report, 
oMMbdhg exttuAS from those submitted by Dr. Pedley to 
htf ^eM^eratioBi Wds IsSBed, we leant ^t all the needed 
fiillMM4l*liiiHugiliiecnis fiu the aetruyetem ^sewerage have 


been completed, and that the specialities of the Bbons 
system are to be utilised with a view of overcoming tbe 
difficulties which attach to the low-lying nature of tbe 
ground on which the greater part of Rangoon is built. 


EXCAVATING MYELITIS. 

Hydro-MTKL iA, eyringo-myelia, and peri-ependymsl 
myelitis are synonyms of tbe excavating myelitis on which 
MM. Joffroy aud Orchard recently read a paper before tbe 
Academy of Sciences, Paris (Za France Midicale, Oct. 11th, 
No. 119). In two cases which they examined they found 
evidence of a slow inflammation, and they consequently 
reject the view that the cavities result from enlargement of 
tbe central canal from cystic degeneration of a hmmorrbagic 
or gliomatous focus. These authors believe that the distri¬ 
bution of the vessels to tbe centre of the cord explains tbs 
anatomical disposition of the cavities. According to them, 
the course of events is first a myelitis affecting a special sits 
in the neighbourhood of the ependyma, and this indamma* 
tion causes an obstruction of the vessels supplying the grey 
matter around the ependyma, and consequently there reeolts 
a softening which proceeds to excavation. The formatioo 
of the limiting wall to the cavity follows, or is posterior to 
these alterations, and its pathogeny is therefore tbe same as 
that of the wall of ancient foci of cerebral htemorrhage or 
softening. This interpretation differs from that of OrinuD, 
who finds in the constitution of this vascular false bnddiog 
membrane the characters of atnmour the origin of theriiole 
process.^ _ 

THE LATE EDWARD THRING, MJ^. 

Thr death of the Rev. Edward Thring, who became bead 
master of Uppingham School in 1853, is worthy of notice 
by us in relation to his courageous and well-remembered 
conduct in an epidemic of typhoid fever in 1875-76. Tbe 
school numbered about twenty-five boys when he took 
charge of it; in his bands the numbers increased rapidly tiU 
they reached between three and four hundred. He nught 
have doubled these numbers but that be considered that a 
head master ought to “know” his hoys, and with greater 
numbers this knowledge would be difficult if not itcpoadbla 
In tbe year 1875, during tbe autumn, a fever epidemic 
broke out in the town of Uppingham; from the town it 
spread to the school, and one or two fatal cases are recorded; 
on Nov. 2nd the school was obliged to disperse. The Trtiole of 
the school bouses and buildings went through a process of dis¬ 
infection, and the sanitary arrangements were well looked 
after, and on Jon. 28tb, 1876, the school met again. BnttJis 
sanitary arrangements (drainage, &c.) of the town WMS oo 
defective, and the fever had token such hold of tbepisoa 
that it was impossible to keep the school clear, and 
three weeks several of the boys fell ill again. Novo^ose 
the question, “'What was to be done?” The school eorid 
not be kept there, and it might be fatal to disperse it 
The only way out of the difficulty was to temporarily remove 
the establishment. On March 14th the school brdm up 
the Easter holidays. Tbe masters went off to inspect diffs^ 
ent places on the Welsh coast, and, after many failaree,tli^ 
sneceeded in finding a place smtable for thrir purpose. Tkir 
place was Borth. There they found a good large ’hotd 
a long row of nice houses forming a terrace from ffie static 
to the sea; of these they took entire possession. Tea dKf 
after, on March 22ad, a special goods train of eighty 
tracks unloaded 300 bedsteads, with their bedding, cm tks 
Bordi platform; the whole of the school fandtu^^ ^ 
removed, including even the contents of the gj*®**^ 
and [lilniiry. The hotel stablds were converted ix^ ^ 
8cho(fi carpentery and the coaehhoose into 
uid [a wooden echodroom, 83 ft. by 20ft.,' was eWCttfi “ 
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the hotel grounds. On April 4th the boys assembled in their 
new quarters, and so the sojourn at Borth began. It was 
hoped that after the next Christmas holidays the school 
would be able to reassemble at Uppingham. Sir il. 
(then Dr.) Acland of Oxford undertook to inspect the sani* 
tary condition of the town, and his judgment was submitted 
to the trustees of the school, who did not feel safe yet in 
recalling the school to Uppingham; indeed, they were not 
able to return until after the Easter holidays, which began 
on AprU 10th, 1877. During the stay at Borth in the 
autumn of 1876 a few cases of scarlet fever occurred; but 
by taking every precaution the disease was speedily stamped 
out. On the school leaving Borth, a large demonstra¬ 
tion took place, at which some of the leading inhabitants 
made speeches expressing their sorrow that the school was 
going away, and their kind feeling of respect for Mr .Thring, 
the masters, and the scholars. 


COLCHICUM IN GOUT. 

WHnTHSB colchicnm should or should not be ad¬ 
ministered is often a question of debate. Dr. Carter 
of Birmingham gives his own ctmClusions in the current 
iromber of the Biminghani Medical Beview. He believes 
thnt thb drug should be avoided in all cases attended with 
debility and cardiac feebleness, and that its use should 
be limited to early attacks of a sthenic type, and when the 
poise is one of high tension. From the liability of colchi- 
com to decvess the system and to interfere with renal 
elimination, its administration should not be continued for 
a laager period than is absolutely necessary for the relief of 
pain. In order to prevent the employment of a Im^er quan¬ 
tity than is necessary for this purpose, it is desirable to 
give the drug in moderate doses, repeated at short intervals, 
rather tbmt .in a loige single dose. He argues that there is 
no evidence of the curative influence of oolohicum, and 
thinks, with many others, that, in spite of the relief afforded, 
it tends to favour recurrence, and that it is safer to avcdd 
its QM altogether if this is possible. We are disposed to admit 
the general soundness of these views; but the evidence in 
favour of colchicum promoting the development of gont ie 
not entirely satisfactory. Dr. Carter’s observations on col¬ 
chicum as a vascular depressant are rational, and be has 
found that such dilators of arterioles as nitrite of amyl, 
nitro-glycerine and nitrite of sodium are scarcely inferior to 
colchicum in affording relief to gouty inflammations. Yeratria, 
a powerful vascular depressant, is a principal constituent in 
a well-known nostrum for gout. Besides Ailing the cuta- 
taneotts arterioles and swelling the skin, which actively 
perspires, with lowering of the general blood pressure, col¬ 
chicum diminishes the function of the sensory nerves, and 
may in this way tend to relieve pain; the sweating may 
alno aid elimination, and relieve the kidneys from some of 
their work, ___ 

FOREIGN COPYRIGHT. 

law of foreign copyright has been greatly improved 
by the Convention which was last month ratified at Berne. 
By this treaty the authors of “ books, pamphlets, uid all other 
V^tii^gs, dramatic or dramatico-musical works, musical 
compositions, with or without words, works of design, 
painting, sculpture and engraving, lithographs, illustrations, 
gcogri^hical charts, plans, sketches, and plastic works 
mlative to geography, topc^raphy, architecture, or science 
ia general—in fact, every production whatsoever in the 
litarary, smentiflc, or artistic domain which can be pnb- 
liahed by any nu^ of impression or reptoduotion,”~wiU 
wj/oj in respect of their works published in one of the 
ooamtries now forming an Intranational Union the same 
ri^t iiteveiy other mch oonntry which the domestic laws 
to native authors in respect of works pnblished within 


the jurisdiction. Thus, the perplexities incidental to the 
multiplicity of treatises on the subject of copyright which 
have hitherto subsisted are replaced by tbe simplicity of 
one uniform system of reciprocal acknowledgment of the 
rights of authorship. One most important alteration which 
is thus made in the proceedings incidental to a claim of 
copyright is that it is no longer necessary foe this purpose to 
register a book abroad. Compliance with the formalities 
required by the law of the country of original publication 
will be recognised throughout the Union, and a pitfall in 
the path of the unwary author has thus been effectually and 
securely closed. Another piece of good news for some among 
our readers is that the benefits of the Convention are to be 
extended to the authors of ** all works which at the moment 
of its coming into force have not yet fallen into the public 
dom^ in tbe country of origin.” This provision is, in¬ 
deed, subject to a somewhat indefinite reservation of a 
right in each country to limit it by special agreement or 
domestic legislation. The contracting States are Great 
Britain, Germany, Belgium, Spain, France, Haiti, Italy, 
Liberia, Switzerland, and Tunis. Thus, the Union is a large 
one, and makes some important additions to the field open to 
meritorious authorship. But we still miss the name of the 
great Republic of the West. How long will our kinsfolk of 
tbe United States hold aloof from this act of literary justice? 


THE LATE MR. C. R. BLAKISTON. 

Wk regret to record that Hr. C. R. Blakiston, the aasatant 
house-surgeon at the Shrewsbury Infirmary, who was aeei- 
dentally shot by his senior colleague, Mr. Harries, died on 
the 2l8t inst. from his injuries. After a hopeful day or two, 
symptoms of spinal meningitis as well as of peritoneal mis¬ 
chief set in, and he rapidly sank. Mr. Blakiston entered 
the Medical Department of Sing’s CoU^e in 1881 as a pre¬ 
liminary science student, but after passing that examination 
did not proceed with the University course. He held manj 
clinical appointments at King’s College Hoepitid, including 
that of dreseer and senior clerk to Sir Joseph Lister, Bsrt.; 
and he was a most able and intelligent su^on. He was 
appointed assistant house-stugeon at the Salop Infirmary' 
last year, and performed the duties of that office with great 
diligence and ability until his unfortunate aoesdent. He 
was only twenty-four yeers of age, and his fimsral took 
place at Shrewsbury General Cemetery on the 24th Inst. 


OPIUM-SMOKING IN CHINA. 

Iir Mr. Duncan Main’s report of the Hangchow Hospital 
in connexion with tbe Chnreh Mistionuy Society for last 
year, an analysis is given of the eighty-two cases of opium 
SDaokers which were treated. The great majority of these 
were from thirty to fifty years of age, only one being undM 
twenty, and only two over sixty. They seem generally to 
have commenced tbe habit in the hope of gaining pleasure, 
but in a few cases they were impelled to begin smoking 
opium for the relief of pain. Some bad continued tiie practice 
for fifteen or twenty years, but the majority only for from two 
to eeven years. They belonged to all classes of society, the 
sbopkeepere and commercial classes appearing to form the 
majority, in oonneiuon with this snbject Mr. Main says: "If 
those who are ever anxious to minimise and doubt the evil 
eSeetsof opium smoking on the Chinese could ependafewdays 
In the capital of Chekiang, we fancy they would rapidly come 
to the conclusion that of the physical ruin, harrowing scenes, 
beggary, misery consequent on opium emoking tbe half 
has not been t<fld.” As to treatment, the opium is cut off 
absolutely; no routine system is followed with reference to 
drags, but symptoms are treated on their merits. Plain food, 
a room 'with a lock and key, and kind words are half the 
core. To give the patients liberty is a mistake, and to put 
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them on their honour is out of the question, as most of them 
lock all nobleness of miud. To allow them to roam about 
would mean a keeper for each patient, and he would cer¬ 
tainly fail very frequently in bis charge. 


WORK AT THE HANGCHOW HOSPITAL. 

Eighty-B iGnT cases of suicide, or attempted suicide, have 
been treated at this hospital. Opium was the favourite poison, 
and was used in eighty cases. Some tried mercury, arsenic, 
kerosinSfOil, and salt. One young woman swallowed four gold 
rings, after cutting them into sixteen pieces. There was one 
case of hanging, and one of attempted cut throat. A very 
frequent disease in Hangchow is dyspepsia due to bolting 
half-boiled rice ami vegetables and overloading the stomach. 
Amongst the list of operations those for entropium, trichiasis, 
pterygium, and other ophthalmic affections hold a prominent 
place. An attempt is mode to train up students. Here, as 
elsewhere in China, the great difficulty of teaching anatomy, 
owing to the impossibility of dissection, is felt. Thanks, 
however, to the TTm. C. Jones Fund, au admirable anatomical 
model, consisting of 2000 pieces, has been obtained, and with 
this “a very proficient” knowledge of anatomy has been 
acquired by the students. _ 

LECTURES ON BACTERIOLOGY. 

Thk fact that the Society of Medical Officers of Health 
has had under consideration a proposal for the establieh meat 
of a laboratory for the study of bacteriology and other 
experimental methods of research amply testifies to the 
need there has been for a systematic course of instruction, 
and for a laboratory for research on this subject. It is only 
right, therefore^ that it should be well known that this 
want has been supplied by King’s College, and we may 
again draw attention to the fact that the new labora¬ 
tory which has been constructed during the vacation 
will be open on November 1st for instruction and for 
original research. The course of instruction will be similar 
to that given in Berlin. Professor Crooksbank will deliver 
about fifteen lectures, while the practical course under his 
direction will consist of daily work in the laboratory for a 
period of four weeks. The lectures will be given on 
Mondays, Tuesdays, Thursdays, and Fridays, at 10 a.m 
They will be illustrated with diagrams and typical pre- | 
parations, and followed by practical work. Admission will 
also be given to the lectures without attending to the 
practical work. The College has thrown the laboratory 
open to all gentlemen, whether students of other depart¬ 
ments of the College or not. The practical courses, in fact, 
axe especially intended for medical officers of health, 
veterinary surgeons, and senior students, and we understand 
that special arrangements will be made with thoee whose 
duties may prevent their attending the laboratory daily 
without interruption. __ 

FEVER IN LONDON. 

Thw number of eases of scarlet fever admitted into the 
Metropolitan Asylnms Board hospitals daring the week 
ending Oot. 21st amounted to 275, being two less than that 
admitted in the preceding week. Thus far the behaviour of 
the epidemic has followed the course which might be pre¬ 
dicted by the experienceof former years. November should 
show a general decline with a temporary rise, and December 
a steady decline from the beginning to the end of the mouth, 
the average number of cases for the wlw>le year being 
reached in January. The returns up to 10 o’clock on 
'Wednesday state that during that night there were in the 
boapiUds 2tf0 patients. On the momiog of that day there 
wtm BSTO-duAerisg from scarlet fever, and 12S from enteric 
the past Week 11 oases of entetic fever were 


admitted into these institutions; all the cases bat two 
occurred in different districts, and one person suffering from 
small-pox was admitted from Whitechapel. The lost wis s 
child aged four years, in whom the condition as to Tsceins- 
tion is not stated. _ 


THE NIGHTINGALE FUND. 

From the report of the fund of the Nightingale Done, or 
School for the Training of Nurses, at St. Thomas’s noepital,[oT 
the year 188G, it appears there were forty-seven probationw 
uursesadmittedduringthe year, making, with theserenuDiog 

from 1835, seventy-eight who received instruction. Of those 
admitted during the year twenty-three resigned, or were dis¬ 
charged as unsuitable for the work. Ten lady probatioaen 
and sixteen nurse probationers were entered in the Register 
as certified nurses after satisfactorily completing their year 
of training. After an account of the vaiious appointment 
obtained by certified nurses, au acknowledgment to medical 
lecturers and others for their services, and a statement of the 
branch of the home at St. Marylebone Infirmary, refeiesee 
is made to the retirement of Mrs. Wardroper from the poet 
of superintendent, which she bad held since the femaatioa 
of the school in 1860. A slight sketch of the history of the 
Nightingale Home is given, and a strong expreeeioa of 
feeling as to the great importance of the labours of the 
matron and superintendent during that time, so mneb 
of the success being due to her energy and managemeot. 
Mention is made of the numerons places, not only in EoglaDd, 
but throughout the world, to which nurses have bees sent. 

I Tue abstract of accounts shows a balance in hand of 
.£1730 1&«. Amongst the more serious items of expesditan 
are— expenses of training hospital nurses at 8t. Thomai's 
; Hospital, ;£14.39; contribution to expenses of Training School 
I at St. Marylebone Infirmary, £153 5s. 6<f. From this report 
I it is impossible to do otherwise than come to the cooclonon 
that this Nursing Home has done a very great amomt of 
good work during the time that it has been in existence, 
but it is a question wbelRiec its field ought not to be 
extended, and an effeboot established of trained narira 
whose services should be obtainable for work amongst ths 
upper and middle classes. This has worked well in con¬ 
nexion with other large London hospitals. 


POISONING BY FISH. 

A Spanish naval surgeon, S;uor Don Antonio Jorsdoy 
Calaro, writing in a recent number of the JiuUtw ^ 
Medicina Naval, describes the serious tffects obs^sd on 
board his ship, the gunboat Magallanef, from eating fich 
caught in the Bay of Buena Rsperanzt on the south coast of 
Cuba. No lers than twenty-seven of the officers and crew 
wore affected, most of them with gastro-intestioal dis¬ 
turbance of a more or leas severe nature, the otheaaistth 
nervous symptoms. Those of the fiist group piMSts^ 
nausea, persistent vomiting and diarrhoea, folloi^ 
coldness of the extremities, small and contracted pulse, sad 
in some cases rigors; afterwards a febrile condition 8npe^ 
vened, The men were nearly all able to return to duty 
within two day s. They complained, however, for some time 
afterwards of irritation of the skin. In the more setrre 
cases there were dilatation of the pupils, marked dimiiia^ 
of sensibility, complete anuria from spasmodic closure of 
the sphincter of the bladder, and in some eases oonvnlsirs 
movements of the muscles. Those whoee symptoms were 
purely nervous were not attacked tiH some time later tten 
those forming the first group, and they suffered murii lo* 
severely, complaining chiefly of outaneeue irritation ted 
headacbe» ateoof deepleeeaesa, which last continued 
less forthiee or four weeks. Inbothformsof theafleetioBths ‘ 
termination was acoompaaiad fay • cutaneous eroptkf kfc* 
urticaiiii or ia some caoea by the appearance of a 
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pustules on the skin. This, the author thinks, indicates 
that the proper treatment for poisoning by fisb is to act on 
the skin. Besides, therefore, combating the gastro-intestinal 
and nervous symptoms with opiates, bromide, &c., be 
endeavoured to produce diaphoresis by giving lumps of 
sugar containing twelve or fourteen drops of sulphuric ether, 
and exhibited an anti^iasmodic mixture consisting of syrup 
of orange, lime-flower and orange-flowerwater.and sulphutic 
ether. He also allowed the patients to drink hob tea freely. 

THE PROGNOSIS IN ALBUMINURIC RETINITIS. 

An interesting discussion was raised as a digression at the 
last meeting of the Ophtbalmological Society on the subject 
of the prognosis of albuminuric retinitis. Dr. Angel Money, 
who gave the tom to the discussion, said that in his experience 
the average duration of life was to be measured by months. 
This view was supported by Dr. J.. Anderson, who had insti¬ 
tuted an inquiry in the matter, and came to the eonchtsion 
that the longest duration was thirteen months and the 
average six months. Dr. Stephen Mackenzie did not contest 
the main issue, but narrated some cases which went to show 
that life might be prolonged even for year.-i. Indeed, be 
mentioned one case in which considerable progress towards 
recovery took place, so that after a time the ophthalmoscopic 
changes were not very noticeable. Mr. Uhrcus G-unn agreed 
with the view that the duration of life was not nsually long. 
Mr. Nettleship oonsidered that if the changes in the eyes 
were associated with renal disease and pregnancy, then, 
provided a safe delivery was accomplish^, the prognosis 
was muoh more favourable than in ordinary cases, hfr. 
McHardy had seen a case in which the patient lived for 
many years after the detection of the albuminuric retinitis. 
Dr. W. J. Collins thought the prognosis more favourable 
when mere hemorrhages existed, but less hopeful if other 
retinal changes bad developed. 


SMALL-POX ISOLATION AT PERTH. 

Thk Local Authority of Forth having noted the grounds 
on which the infirmary directors decided to deal with 
small-pox in their own institution, and having heard the 
rejoinder of Dr. ^mpson, who protested against such nse of 
a general infirmary in the interests of public health, have 
decided to send the reports on the subject to the Board of 
Supervision. Another infirmary nurse has contracted the 
disease, but all the patients have been revaccinated. 


PROPOSED INTERNATIONAL MEASURES AGAINST 
ADULTERATION. 

Among the many practical advantages arLiog from the 
International Congress of Hygiene recently held at Vienna, 
we should mention the very active campaign carried forward 
on an international basis against food adulteration. This 
grave question was first brought forward by Dr. Brouardel 
at the Geneva Congress in 1882. He then showed how long 
it took to discover first the existence of adulteration, and 
secondlj some practical means of easily detecting its 
presence. Then the law bad to he moved in the matter, and 
often that required more work and time than all the other 
parts of the process. Meanwhile manufacturers who bad 
able chemists in their service discovered some totally different 
method of adulteration than that hitherto in vogue, or else 
simply crossed the neighbouring frontier and there found a 
law and methods of analysis not conceived for the purpose 
of checking their particular method of fraud. Thus, under 
a different government the old practices of adulteration 
could be commenced over again. Dr. Brouardel strongly 
urged the necessity of assimilating as far as possible the 
legislation of all nations on this matter. At the Congress 


of the Hague, io 1831, it was decided that inquiries should 
be made as to the law against adulteration in all countries, 
and consequently for the Vienna Congress Dr. Brouardel 
was able to present a report giving the result of this inves¬ 
tigation. We have thus before us a summary of tbe laws 
and decrees against adulteration enacted in Germany, 
Bavaria, Prussia, EogUnd, Austria, Hungary, Belgium, B'rance, 
Italy, the Turin municipal bye-law, Portugal, municipal 
law of Lisbon, Roumania, Servia, Sweden, Norway, the 
separate laws of tbe twenty-two cantons of Switzerland, 
and of Canada. The lest, it will be seen, is not complete • 
from Russia, notably, in consequence of complex local 
legislation, nothing could be obtained. Still, tbe material 
collected is international enough, at least for a begin¬ 
ning. It demonstrates unfortunately a considerable 
inequality of the law in different countries; but, on tbe 
other hand, it also shows a general desire to cope with tbe 
evil. The first great difBcoLty is tbe definition of terms. 
“ Kdlsiflcation” or “ adulteration” is defined in so many ways 
that, till all parties can agree to give, in all languages, the 
same meaning to tbe same w<vd, it will be impossible to 
proceed in a uniform manner against the abuse the word 
represents. Nevertheless, and however great tbe obstacles 
may bei tbe problem has to be faced. As we consent to in¬ 
crease the facilities of international intercourse and are ever 
seeking to interchange the products of different countries, 
we can no longer remain indifferent as to tbe laws enforced 
by our neighbours. If we eat American ham and French 
butter, we want to know what method of turpet/^ofice is 
adopted in those countries to protect us from trichinosis in 
the former, or from injurious colouring matter in the latter. 
If we export cotton goods and other wearing apparel, foreign 
nations have a right to inquire what measures we take to 
prevent the colouring of these tissues with materials that 
may produce irritation and sometimes serious disorders of 
the skin. M. Brouardel’s paper was followed by papers from 
Professor Gabriel Pouchet of Paris, Dr. Angelo Caro of 
Madrid, Dr. FerriSre of Switzerland, Dr. A. Hilger of 
Erlangen, and Dr, Hamel Roos of Amsterdam. Tbe cause is 
therefore well before Europe; and doubtless many oppor¬ 
tunities will arise of dealing with tbe details, as from day 
to day various grievances are brought to light. 


OXFORD WATER SUPPLY. 

Fob many years the Oxford water supply was under 
suspicion, and this both on account of its quantity and by 
reason of thq existence of a cesspool district in immediate 
proximity to the storage lake. The latter evil has, we 
believe, been altogether done away with, and now an addi¬ 
tion to the service has been made, which will provide the 
town with four million gallons a day drawn from a spot in 
the Thames some miles above Oxford. Sir Henry Acland, 
at the inauguration of tbe works, contr-isted the unsatisfac¬ 
tory state of Oxford forty yeara ago with that which now 
prevailed in regard to water service. 


I VARIATIONS OF VITAL CAPACITY. 

I Db. Thkodoboft presents, in the form of a graduation 
thesis, in St. Petersburg, a laborious set of observations on 
tbe influence of tbe time of day upon tbe vital capacity of 
the lungs, and on tbe force of inspiration and expiration. His 
material consisted of ninety-six healthy men from Livadia, 
whom he examined twice a day for several consecutive days, 
and of fifteen individuals belonging to a different locality, 
whom be examined nine times a day for some time. The 
iostruments used were Hutchinson’s spirometer, and Wal- 
denburg's pneumstometer. He found that the vital capacity 
increases from morning till evening, decreasing again 
during the night. After each meal, too, there is a special 
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iocrease, followed by a slight decrease; the vital capacity 
being at its highest shortly after dinner, and at its lowest 
after getting up in the morning, Thus, from a diagram 
giying average results, we find the numbers as follows (in 
cubic centimetres): 8 3550 ; 9 a,m, (after morning tea), 

8615; 11 A.M., 3605; 12 noon (after breakfast), 3623 ; 6 p.m., 
8618; 6p.m. (afterdinner),3631; 9p.m,,3610; 10p.M.(after 
evening tea), 3615. The force of inspiration and expiration 
follows nearly the same law, the main exception being that 
evening tea has no effect on the former, and only a slight 
one on the latter. 


THE NEW ENTRIES. 

Thb following is the number of the students who have 
entered at the various medical] schools which were not 
included in the list we published last week 

Entire Special Prelim, 

course. classes. Seien. 

St. Bartholomew’s Hospital. 140 . 18 — 

Cbaring-cross Hospital. 65 28*. — 

St. George’s. 34 . 3t . 1 

Gny’s. 64 16 16 

St Mary’s Hospital . 69 30J 16 

Westminster Hospital . 20 . 5t . ~ 

Bristol School of Medicine . 22 . 2 . . 

Queen’s College, Birmingham ... 40 . 21J 9 

Yorkshire College, Leeds . 41 . 5 . _ 

* Including 16 denUl. t Including l dental. I Including 2 dental. 


THE NOTIFICATION OF INFECTIOUS DISEASES. 

With a single dissentient the Jletropolitaa Asylums 
Board have passed a resolution urging the Local Govern¬ 
ment Board to take the necessary steps for the extension 
to the metropolis of the system of compulsory notification 
of infectious diseases. The same subject also continues 
to be discussed in the general press, and Dr. Tomkins, 
medical officer of health for Leicester, states that eight years’ 
experience there has served fully to disprove the allegations 
made against the system, and, above all, that relating to a 
supposed difficulty between patient and doctor owing to 
so-called violation of confidential relationship. We have 
so recently expressed our views as to whether the present 
time is an opportune one or not for further pressing ihe 
system by means of any legislative enactment, that we need 
not refer to the subject further on this occasion. 


THE PROTECTION OF LEICESTER BY 
VACCINATION. 

It is important to fix rightly the responsibility of the 
state of lieicester. This rests on the guardians, who, by an 
absurd confusion of duties, are charged with the adminis¬ 
tration of the Vaccination Acts. They are the blind leaders 
of the blind, and not the sanitary authorities proper. 


cat^h, with difficulty of breathing through the nose, greet 
liability to deafness and aural disease, as well as to the oc* 
currenceof other symptoms definite enough in any paiticolar 
case. Their effects may befully asinjurions, and are in some 
respects like those due to mere enla^ement of the 


SIR WILLIAM GULL. 


Our readers will be glad to learn that Sir William Gall 
continues to maintain his ground, and improvement in 
his power is perceptible. His appetite is fair, he sleeps 
well, and his spirits are good. He no secondary trouble 
or complication. Kind messages of inquiry and sympathy 
are still kept from him. The follomng bulletin has been 
sent to us for publication:— 


bir William Gull continues to makeeatUfactoryprogreBi 
He sleeps fairly well; there is little or no rise of tempers* 
ture, and the power of motion has in a large measoie re¬ 
turned. On Monday he was moved in a chair to a laiger and 
brighter room, and seems much benefited by the change. 

(Signed) Robert Irvin*, K.B. 

Urr&rd Houm, Pitlocbrio, fr n ApTivn MI) 

Oct. aeth, 1887. I - 1. 1^. ACLAND, M,U. 

ANIMAL AND VEGETABLE DIETS COMPARED. 


Dr. Baptalovski having secured the inteiligait co-open- 
tion of four medical friends, proceeded to diet them and 
examine their secretions, in order to obtain »* 

to the different effects produced by varions of food 

on the human organism. With purely animal diet the 
mean assimilation was 95 per cent., and the nitrogenoai 
metabolism lOSB per cent.; the extractive matters in the 
urine being more than when the diet was exdnsiTeiy 
vegetable. With vegetable diet the assimilation was 
42'5 per cent., the nitrogenous metabolism much lam than 
with animal food, and ^e extractive matter four times aa 
great as with a mixed diet. With a mixed animsl and 
vegetable diet the assimilation was nearly as high as with 
the exclusively animal food, being 92-4 per cent.; but Uie 
metabolism was considerably less than, with animal, but 
more than with vegetable, food. 


OPHTHALMOLOGICAL SOCIETY’S UBRARY. 

The Ophthalmological Society may be congratulated ca 
the promptitude with which the nucleus of a good Hbriry 
has been formed. A catalogue of the library has bew 
completed, and was presented at the ordinary oF^ 

Society last week. Copies (rf the catalogue maybe obtrined 
at the price of one shilling at the Medical Society’a rooms in 
Chandos-street. Already there are nine hundred volnmm 
in the bookcases and on the shelves, AH the importmt 
ophthalndo periodicals, both English and foKign, an mb* 
scribed for by the Society, and the library is probaMy the 
best in London for ophth^moscopic works. 


ADENOID TUMOURS OF THE PHARYNX. 

Maitt are the evils attributed to the presence of over¬ 
growths of adenoid rissue in the naso-pbarynx. They are 
believed to cause reflex neuroses, to set up various local 
morbid conditions, to predispose to other diseases, and 
generaUy to play such rolee as to lead to the conclusion that 
their exi8ten(» is very undesirable. M. Coupard believes 
that in a large number of individuals, especially infants, a 
simple catarrhal laryngitis takes on a spasmodic character 
* the result of the anterior existence of adenoid vegetations 
in the naso-pharynx. And he farther opines that many 
CMee 6f s taridttlous laryngitis attended with the nocturnal 
pdiebxysms of suffocation are due to the presence of adenoid 
^JgtiWijiJaAe phwynx. These tutnoutt, it is urged, 
^ pi mere presence entails a chronic 


THE SANITARY ASSOCIATION OF SfK^TLAM)' 

This Association have held their tenth meetbg 

Falkirk, a town in which, accordihg to ex-Baillis G^tltf, 
who welcomed them in the name of the magistrates mui 
Town Council, sanitation may be seen in some of its wwst 
forms. Mr. G. D. Mackay gave the presidential address on 
“Helps and Hindrances to Sanitation," and he was foDoirel 
by Dr. M‘Vafl, who complained that the new Scotch Act 
failed to meet the needs of Scotland. In the first place, ss 
its very name indicates, it applies essentially to buighs and 
towns, whereas in such matters as ehtwic fever, sesriet 
fever, and tubercle, the source of the i^hief often Ito 
many miles away in rural farms and deiris B . 
it makes no provision for a staff of skmed medicatlWM^ 
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such as are attached to the central authority in England, 
and whose work, Dr. M'Vail declared, was widely known 
amongst all sanitarians. In short-, it was felt by the Associa¬ 
tion that such an Act could only be regarded as a stop-gap, 
and that it must be supplemented by some more complete and 
efficient measure. . 

DISTILLATION OF WATER AT THE AMERICAN 
EXHIBITION. 

Among the exhibits at the American Exhibition was an 
apparatus for the distillation of water, the property of the 
Hygeia Water Company of New York. The water is first 
distilled and subsequently aerated, so as to give a little more 
agreeable taste than is proper to mere pure distilled'water. 
Cue is taken, by Professor Tyndall’s method, to deprive the 
air so used of all micro-organisms and other impurities; 
and some method is also used to destroy such elements in 
the water itself previously to distillation. The result is a 
very pure water, which is said to be extensively xised in 
New York in the manufacture of mineral waters &c., and 
to be very much recommended by the medical faculty 
there. Of course, our great water supplies should be so 
pure as to make us independent^ of particular methods of 
distillation for ordinary drinking purposes. Would they 
were so. Meantime an apparatus such as that noticed above 
is highly important and of great public value. 


AXILLARY ADENITIS. 

It is believed by M. Grancher that tubercular diseases of 
the lungs may through the mediation of the pleura infect 
the ganglia of the axilla. This peculiarity does not appear 
hitherto to have attracted much attention, and it is thought 
that the occurrence of such axillary adenitis may not be 
rare. The knowledge of these facts is regarded as haring 
much importance, not only from a doctrinal point of view, 
but also from the standpoint of diagnosis; and M. Grancher 
advises that bencefor^ every case of phthisis should be 
examined for axillary swellings, and, conversely, that every 
case of axillary adenitis should be examined tor the signs 
of pulmonary mischief. _ 

DIPHTHERIA PREVALENCES. 

DiPETiTRBJA is prevalent in the village of Tiverton, 
Cbesbiie, and also at Thirkleby, near Tbirsk. The outbreak 
in the latter place is a serious one, and it has locally been 
attributed to the unsatisfactory condition of fold-yards. 
The subject is worth further investigation, for in numerous 
instances the association of diphtheria prevalences with 
conditions under which animals are kept has received some 
prominence. _ ■ 

ST. PETERSBURG PASTEUR INSTITUTE. 

Acco&ding to a report issued by the St. Petersburg 
losritute for Antlhydropbobic Inoculations on the Pasteur 
system for the first year of its existence—Le.,from July 188& 
to July 1887—266 persons have been treated there, 126 being 
inhabitants of St. Petersburg. From this number 20 must 
be deducted, comprising those still under treatment, those 
who did not remain for the completion of the treatment, 
And thoee whose wounds-were proved to have been inflicted 
by tton-iabid aoimalB. Of the remaining 246 (98 males and 
58 females) 7 died. Of thoee living, 148 had been inoculated 
mote than six months, and 60 more than three months, 
previoasly to the issuing of the report. 

TOREIGN UNIVERSITY INTELLIGENCE. 

SrutuU. —At the opening of the session which has just 
cowmmieed, the ceremony in connexion with which took 
plaee at,the Hotel de VUle under the presidency of M. Buis, 
t^ Maytw, the Administratem read a report announcing a 


considerable increase in the number of students. Subse¬ 
quently, M. Depaire gave a lecture on the more recent 
applications of Spectral Analysis and the Composition of 
the Heavenly Bodies. 

Pragtte {BoTiemian Unioeraity), —Dr. J. Hlava has been 
promoted to the rank of Professor of Anatomy. 


Ths first number of the New Zealand Medical Journal, 
published in September, has just reached us. It contmns 
some sixty pages of very readable and professionally valu¬ 
able matter, and a systematic arrangement of the contents 
of future numbers is promised. The journal is to be pub¬ 
lished quarterly, the subscription being 10s. per annum. 


Thx Secretary of Bt. Geoi^’s Hospital has not yet received 
official information of the fact that ^100,000 has been 
bequeathed to that institution by the late Mr. M'Calmont, 
but is of opinion that there is no reason to doubt that the 
bequest has been made, having been told it on the authority 
of one of the executors. 


It is announced that for the season the P. & 0. steamers 
will call every week at Gibraltar for Morocco; Granada, 
Seville, and south of Spain, thus enabling invalid and 
other passengers who intend wintering in the south of 
Europe to avoid the long railway journey to those places. 


A Bill relating to compulsory vaccination and revaccina¬ 
tion will, it is stated, shortly be laid before the Austrian 
Reichsratb. It is proposed that all children should be 
vaccinated twice, at tbe ages of one and twelve. 

Thb Special Board f^ Medicine at Cambridge University 
have elected Dr. Humphry, Professor of Surgery, a member 
of tbe General Board of Studies till Dec. 1st, 1890, in the 
place of Professor Sir G. E, Paget resigned. 


DBLPHININB. 

Tbb plant Delphinium staphisagria yields, according to 
M. Vincent Gauthier, four alkaloids, of which the chief one 
delphinine, occurs as an amorphous powder of yellowish 
colour and resinous aspect, and having the chemical formula 
CjjHssNOe. It is insoluble in water; dissolves in alcohol, 
ether, chloroform, and acidulated water. The parts of tbe 
plant usually employed therapeutically are tbe seeds, which 
contain the great part of the active principles. The seeds 
have for a Icmg time been emifioyed against psoriasis, and 
as a yermifnge in the form of powder, decoction, ointment, 
orinfusioa. Delpbinineispreferablyadministeredintbefora 
of granules or small pills, and the dose should not exceed 
from 1 to 10 millignmmes a day. Delphinine acta chiefly on 
the nervous system, and first upon the bulb, next upon the 
sympathetic. It produces at first a functional excitation, 
then, by gr^uated attenuation, a diminution uid complete 
but transient abolition of sensation. The analgesia may, 
however, persist for twenty-four hours. In order to produce 
th^ effects, it acts directly upon the central substance 'of 
the nerves. This physiologies action on tbe sensibility of 
the body is tbe most important property, and the only one 
of a therapeutical value. It is said to be preferable to aconi¬ 
tine, because it is so much less toxic. On the motor nerves 
delphinine has no action in physiological doses, bat in toxic 
quantity the functions of toeae motor nerves are entirely 
abolish^. Delphinine acta upon tbe locomotor system, 
causing incouidination with ataxia, but the contractility of 
the mus^ar fibres persists till somatic death. Ths alkmoid 
acts also on the heart and sanguiniferous circulation, accele¬ 
rating the cardiac movements at first, and disturbing tbe 
rhythm. Then follows a period characterised by r«igular 
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rhythmical contractions of a lar^^e and ample kind. Finilly 
the heart is arrested in diastole. This action of the delphi¬ 
nine is effected through the medium of the bulb aodpneumo- 
gastric nerves. The variations of the blood tension consist in 
atrsc8ientelevatioa,followed byanabatement,wbich becomes 
more and more marked. Delphinine also affects the respi¬ 
ratory functions, causing a true arrbytb mia of the respiratory 
movements effected by the abdominal, intercostal and 
diaphragmatic muscles. The respiratory arrhythmia causes 
an augmentation of the carbonic acid in the blood. When 
the tetanic spasm has attained its maximum, the lung no 
longer acts and the animal succumbs from the consequent 
asphyxia. Delphinine may produce vomiting and diarrbcca. 
The pupils are first contracted, and afterwards dilated by it. 
The salivary, biliary, urinary, and intestinal secretions are 
all increased. In the treatment of poisoning by delphinine 
artiflcial respiration occupies the chief place, and this is done 
to afford time for the elimination of the poison. There is a 
partial antagonism between strychnine, which affects the 
sensation differently, and between atropine, which has an 
opposite effect on the heart, but neither strychnine nor 
atropine can prevent death by delphinine, unless artificial 
respiration is practised. The physiological effects of 
delphinine on the sensitivity of the b^y indicate its thera¬ 
peutical employment in coses of neuralgia, and in other 
diseases attend^ with hyperssthesia, as in neuralgia of the 
trigeminal. As to the mode of administration, the internal 
employment is preferable to subcutaneous injection r.n 
account of the insolubility of delphinine in water. The 
maximal dose should be one milligramme, repeated every two 
hours until some of the desired ^sct is produced. External 
application can have but little effect, partly because so little 
is absorbed, and partly because delphinine must produce its 
effects by acting on the bulb. 

MOR&IIUOU 

There has lust been published in Paris by G. Steinheil an 
interesting clinical study upon Le Mi rrhuol, the extract of 
cod-liver oil, by £. Cbazeaud, and the chief conclusions at 
which be has arrived are as follows: Clinical observation 
has demonstrated in a conclusive fashion the high thera¬ 
peutical value of morrbuol. It increases the appetite and 
regulates the digestive functions, increases rapidly the 
weight of the body, and leads to positive embonpoint. The 
urea discharged in the mine is also augmented. The cough 
is diminished and ffnally extinguished, whilst the debility 
disappears. These excellent results are not confined to 
cases treated at hospitals, but cases in private practice are 
equally benefited. Besides tuberculosis, anaemia, rickets, 
and scrofula (lympbatism) are equally amenable to its 
beneficent influence. The small size of the morrhuol cap¬ 
sules enables them to be taken with ease by the patient, 
and nausea and diarrhoea are also prevented. To so many 
advantages one slight disadvantage mutt be added, but even 
this is of rare oocurrenca —it is the development of acne- 
form spots similartothose produced by iodides. The number 
of capsules to be taken varies in different cases from two to 
eight per day, and eight capsules are equivalent to forty 
grammes of brown cod-liver oil. 

H^MOSTAIIC ACTION OF ANTlPrniN. 

Dr. Olikofl writes to the Rw^tkaya Meditzina that, having 
sees in some medical journal that antipyrin possesses 
bssmostatic properties, be made u<e of a solution of ninety 
grains in six ounces of water for inhalation in six cases of 
bsemoptysis. He ordered five or six inspirations to taken 
through the inhaler every half hour or hour. This had the 
effect of diminishing the hmmoptysis at once, and of rapidly 
arreting it. 

INFUSION OF DIGITALIS. 

A Utrecht military pharmacist, writing on the preparation 
of the infaeion of digitalia in the Nieuw Tydschrift Voor 
P?uirma(M tn Nederland, recommends that only the paren¬ 
chyma of the leaf should be employed, which, be says, con- 
U^s about 1 per cent, of digitaline, while the stalks and 
nerves of the leaves contain only about 0 02 per cent.; the 
latter also tend to make the infusion gelatinous. 

8 ALOD IN SCIATICA. 

IHr. Ascbenback has found that salol taken internally 

S ret, hie sciatica better than any otitw remedy. He first 
VMto'^ridiiB'andbalfi'and la^ 0 ^ the same day 


UEATSTROKE. 

Thb following is a report of the discussion that followed 
the reading of Hr. Anderson’s paper, which sppeut on 
p. 850. 

Dr. E. A. Wood (Pittsburg, Pa.) said that while the 
different pathological conditions of sunstroke sre impertut, 
yet the all-important pathological fact to be considered 
is the exalted temperature. We find a weak circula¬ 
tion-stimulants will not strengthen it; convulsions—hypo¬ 
dermic injections of morphia may arrest them; a stomach 
loaded with undigested food — the stomach pump will 
empty that stomach, and aperients may empty the bowels: 
and yet when all these things are done the patient is 
still unconscious, because the grMt and aU-imp<^aBt 
factor is still there. The rapid oxidisMlmi of the tiwM | 
is measured by the thermometer. Now if we begin at 
the other end and succeed in reducing the tempe^im 
to its near normal standard, neurotic conditions, debilitji , 
unconsciousness, and indigestion rapidly right themselves. 
The all-absorbing consideration in cases of susitroke | 
is to reduce tbe abnormally high temperature, tnd until 
that is accomplished no other matter is w<mh reg^n& 
This must be done quickly if we wish (first) to save life, and 
(second) to prevent unpleasant and lasting consequences to 
the nervous centres. Common sense would naturally turn 
to tbe external application of cold, and that treatment has 
become universal. Every stitch of clothing should be ^ 
moved, cold water dashed over the body, ice applied, even ia 
in the rectum, and one or two assistants should vigorously 
employ fans to cause greeter coldness by rapid evspor^onf. 
Dr. Wood was partial to one single bypodennic injection of 
fifteen grains of sotifebrin, as oeing more rapid and more 
intense in its effects than quinine. 

Dr. W. H. Lloyd (London) confirmed Dr. Andersem’sviev* 
as to the efHoacy of temperate living and good ventilation 
as prophylactics in tbe avoidance of beat apoplexy. 
stroke is not ordinarily a frequent disease in tbe Brichb 
navy, but 90 per cent, of these cases occur in tbe Red Sea 
in ships passing through the excessively high temperature 
usual in this region at certain seasons. These eases are, 
almost without exception, in the persons of cooks, saim 
stewards and bakers, and occasionally stokers; rarely is n 
blue-jacket or a man working on deck a victim. Thedasses 
mentioned generally spend much of their time in close, 
ill-ventillated places, and are often addicted to uowbolssooa 
living and alcoholic excess. They are generally a flabby 
and etiolated class, and are rarely in a high conditioa of 
health. 

Deputy Surgeon-General Mahston, C.B. (London), w- 
curred generally with Dr. Anderson and the previous 
speakers; he dwelt upon tbe distinction between isst 
exhaustion and heatstroke and heat apoplexy, which Dt. 
Anderson had very properly ineisted upon. He related aoi^ 
of bis experience in India, Egypt, and elsewhere, toudieu 
upon the causes and treatment, and especially called atten¬ 
tion to the sequela and remote effects of sunstroka and 
exposure in hot climates—such as abnormal and erra^ 
temperatures, insomnia, loss of “nerve.” acute neoalgic 
headaches and other neuralgiAo, and occasionally, thongh 
rarely, even short attacks of mania. The nerves of ipaeia' 
sense are also sometimes affected. Although formstimotor 
paralysea do occur, they are rare compared with tbe other 
forms of nerve lesion. Dr. Harston dwelt upon theimpMtancs 
of using a neutral soluble non-irritating form of qamiita.w 
tetanus is liable to occur after slight punctured woun^ aod 
irritants, in hot climates, where there are great diumat 
variations of temperatures. 

Surgeon-Major Langridob, while in India, had aonie 
experience of the infection of nentral sulphate of qaitio^ 
His cases ware not those of sunstroke, but were ioataneea « 
very severe remittent fever accompanied by extremely high 
temperature. Ordinary remedies, including tbe admi nis tt^ 
tionof large doses of quinine internally, failed to rednee thii w 
any extent. Hyp^ermic injections daily three or toxa tiiaes 
were then adopted with great success, and in no cm wai 
there a more severe symptom than the occurrence of a sU^* 
local i^uration. 

Dr. Andbrson, in reply to Dr. Wood aremarksi atid tiwjg 
legated it as a matter of course that all means-of 
body heat, such as ioeand oold ^fosSoB.arotUdheBdoptaa: 
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but uapeciaUy drew attentioii to the subcutaneous use of 
qaioiue, because it is the most powerful and rapid agent for 
tbis purpose witt which be was acquainted. To autipjrin 
4ftd antifebrin he had referred but very briefly, because he 
had no experianee of these agents in these cases, deferring 
to the blood-letting, spoken of by another speaker, he 
remarked that such practice was at one time very general 
iu India, and the resulting mortality was so great that it 
was given up. _ 


BRITISH MEDICAL BENEVOLENT FUND. 


Thb monthly committee meeting was held on Tuesday 
last at the house of the treaeurer. Dr. Broadbent, and the 
tesignstion of Hr; Edward Newton, a member of the com¬ 
mittee since April, 1950, was accepted with regret. Therewere 
fourteen cases before the committee, and a small balance 
only at their disposal. Four applications were passed over 
on account of the amount of income possessed by the appli¬ 
cants, or for some other cause, and three were postponed for 
further information, and grants, amounting in ail to .£83, 
varying from £2 to £18 were made to the remainder. A 
eum of £5, which had been advanced to a surgeon under 
circamstdnces of extreme urgency, after thorough investiga¬ 
tion by a member of the committee, was repaid. In the case 
of an aged practitioner (seventy-one), to whom was voted 
£10 on consideration that £50 was subscribed privately for 
bis benefit, this has not only been accomplished within the ^ 
month, but an additional £10 or more has been subscribed, 
and the coming winter trials made comparatively light for a 
helpless paralytic, should he survive so long. The available 
b^ance was completely exhausted, and the committee is left 
with nothing in hand to meet the demands of November and 
December. 


REPORT ON SANITARY MEASURES IN INDIA 
IN 1885-6, 

n>aBTKB& WITH MTBr.HT.T.A OTOPfl INFOBHAZION UP TO 

JCKB, 1887. (VOU XIX.) 


Wb have so recently given, at oonsidentble length, the 
deti^ respecting the health of the European troops in India 
during 1885, that it is unnecessary to notice the section of 
the Report now before us relating to them. The average 
force of the native troc^s for the year was 115,486. The 
fidmisrionB into hospital were in Hm ratio of 978, the 
of ISilQ, and the duly sick, of 32 per 1000 of the 
strength. The admissions and mean sick were lower, but 
the deaths 3-87 per 1000 higher than in 1884. The sick¬ 
ness and mort^ty in the different divisions of the 
Army were as given in the subjoined table. 


precedi^ years, were the chief cause of sickness, having 
given rise to upwards of four-tenths of the admissions. 
Diseases of the respiratory system caused the highest ratio 
of deaths, and next to them fevers. Cholera was less preva¬ 
lent and fatal than in 1884. 

The average number of prisoners in the gaols of India was 
82,650; the admissions into hospital were 1014 and the 
deaths 33 54 per 1000—the former being slightly under and 
the latter 4’^ per 1000 above the proportion in 1884. In 
Bengal the admissions were 1060, in Madras 706, and in 
Bombay 645 per 1000; and the daathorate was d8'40, 
and 33 76 per 1000. Beogal shows a very high pAi^rtion 
of sickness and mortality, and Bombay, while having a Iqw 
rate of admissions, has a high death-rate. The range in the 
death-rate was very great, being from 2'52 per 1000 in 
Salem Gaol (Madras Preatd^cy) to 171 in Julpaignri Gaol 
(Bengal). The latter very h^h rate is attributed to over¬ 
crowding, defective ventilation, and very bad drainage 
outside and inside the walls. The results for Madras are 
very satisfactory, tbe death-rate being the lowest on record; 
its steady decraase during the last «ix years fumisbes 
strong evidence of the value of sanitary measures judiciously 
applied. Among the gaol population of India generally, 
intermittent fever was tbe cause of 371 admissions per 1000, 
or upwards of one-third of the whole. Dysentery and diar^ 
rhcea gave rise to the higbest-deatb-rate, twing in the propor¬ 
tion of 11‘18 per 1000 of strength, or one-third of the total 
mortality. Diseases of the respiratory system were fatal in 
the proportion of OGl, and cholera of 3'44 per 1000. When 
i compared with the rates for past years, those for 18^, 
although still high in many oases, show considerable 
improvement; but enough has been said to show that in 
many gaols, especially those of Bengal, much iihprovement 
is still required, the nature of which can be readily learned 
from the disease and death statistics and from the gaol 
sanitary riieets.” 

Tbe registration of deaths in India is still so imperfect 
that the results, as shown by tbe returns, must be greatly 
uuder tbe truth. For instance, as regards Beogd, it is 
stated that there is no record of the deaths oaus^ br 
a cyolonie storm which occurred in Orissa <m Sept. 22na, 
and which are estimated to have amounted to aboat 
15.000. 

From the reports of the Sanitary Commissioners it appears 
that tbe questions of water supply and of drainage oon- 
tione to receive attention, and much good work has been 
done in connexion with both; but the usual difficulty of 
inadequate funds greatly retards tbe prt^ress of the im¬ 
provements. The acting Sanitary Commierioner for Madras 
points out “ the need for a sanitary engineer qualifted to 
give advice to local bodies with regard to water supplies 
and drainage,” and believes that “if such an authority were 
available, a great impetus would be given to sanitary works.” 
During the year a new Act, called the Madras Local Boards 
Act of 1884, was passed. Under it a Board has been consti¬ 
tuted in ea^ dismct whose duty it is to provide for tbe 
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Average etreagth. 

Batio per lOOO of etreogtii. 

Admitted. 

Died. 

Constantly atck. 

Bengal Vatlve Array .. 

40,753 

1076 

1418 

84 

Hadria ISailve Amy . 

37.048 

675 

18'96 

26 

Bombay XTatlve Army ... . 

23,701 

1943 

28*01 

43 

fUwtafi India Beglmento . 

6.113 

700 

11-54 

19 

ESinJab Frontier Field Fone ... ... ... 

10.576 

1153 

14-50 

35 

Rydnab^ Oonttogetit. 

6,963 

533 

7-37 

17 

Total. - 

115.486 

978 

16-09 

83 


mds Aowb the sickness and mortality in the Bombay Native 
Arm y to hAvo been much higher than in any of tbe other 
divisions The most healthy loroe was the Hyderabad Con- 
tuigeht. The unfavourable results as regards Bombay were 
4ae to the excesuve amount of sickness and high death- 
rate s"^of Tg the portion of the force in Southern Afghanistan, 
the adi^ssioos having been 2832 and tbe deaths 100 81 
per lOOo of the strength of the troops enq>loyed there. 
fovesAr thoi^ less prevalent than in any of the five 


Improvement of village sites and water sopidy, for sanitary 
arnuigemmits during fairs and festiv^s, for tbe Bcavenging 
of small towns and Targe villages, for the conetruotion and 
repair maikets, slaughter-houses, latrines, dustbins, and 
drains, sad other measures calculated to promote the health, 
comfort, or cmivenienoe of the people.” If the provisions 
of this Aot are efficiently csiried out, they ought to be pro¬ 
ductive of very beneflolm resolts on the health of the general 
p<^alati(Mk of the Pnstdeney. 
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AIR SUPPLY OF THE NAVY. 


Thb balf-jearly course of instruction for naval surgeons 
on their first entry into the service was commenced on 
Monday, Sept. 5th, at the Royal Naval Hospital at Haslar, 
The Director-General of the Medical Department of the 
Navy, Sir John Watt Eeid, E.C.B., was present, and wel¬ 
comed the newly-appointed surgeons, giving them, as usual, 
a few words of useful advice and encouragement; after 
which, Surgeon Gilbert Xirker, M.D., II.N., who is appointed 
to the hospital to assist Fleet Soi^eon Walter Reid, M.D., 
R.N., in the instruction of surgeons, proceeded to give a 
historical account of the air supply of the navy. By the air 
supply is not meant the narrower subjectof therenewalof the 
air or ventilation, but the condition of the air as it surrounds 
and isbieatbed by the inhabitants of the ship, or, more briefly, 
the climate between decks. The history of the subject reco¬ 
gnises four periods. The first extended from the earliest 
times until about the middle of the last century. This was 
the dark age of hygiene in general, when not only were no 
attempts made to render more healthy the conditions of 
life, but when the belief existed that to do so would be a 
profane interference with the workings of Providence. On 
board ship, from overcrowding, from the emanations from 
the putrefying bilge water and foul ballast, from sodden 
decks and the absence of ventilation, the air supply 
was inconceivably impure, warm, moist, and stagnant. 
After a four or eight hours’ immersion in this foul vapour 
bath, the men had to go on deck and bear exposure to the 
elements. It is worthy of being remembered, too, that when 
the weather was most inclement on the upper deck the 
atmo^bere was most impure on the lower. Striking 
to the men themselves must often have been the evu 
consequences of this sudden change, and it may be 
suggested that the proverbial dread which sailors have 
for anything approaching movement in the air of their 
berths is partly a tradition of their calling, handed 
down from those ancient evil times, and partly acquired 
by living yet on lower decks, whose atmospheres^ttaough 
not gro^y foul, are still impure. The second period in the 
history of the sir supply of the navy began about the middle 
of the last and ended about the second decade of the present 
century. It embraces a time when the country was struggling 
in many quarters of the globe for the supremacy of the teas, 
which meant alsa national existence. By the contest, the 
energies of our ancestors were strained and quickened, and 
they at last perceived that the effiMency of the navy de¬ 
pended on the health of its fleets, and this, again, on the 
sanitary condition of the ships. This was the time of Lind, 
Blane, and Trotter, when naval hygiene had its birtL And 
notonlywastbe practice of preventive medicine inaugurated, 
but the curative part of naval meoical work was put on a better 
foundation, for then the treatm^t of sick sailors in hospitals 
on shore was first properly established, and Haslar and 
Plymouth Hospitals stand as monuments of this important 
epoch. The cbaDges leading to improvement in the air 
supply which took place included the introduction of 
Lepjpina’s frames in the construction of ships, the use of 
ironballast and iron water-tanks, less frequent washing, of 
decks, separation of the sick from the healthy, and better 
methods of ventilation. The endeavours to improve the 
air supply must have had some effect. At any rate, the 
work done in this branch of naval sanitation, combined 
with that done in others, was followed by a decided 
improvement in the health of the navy. The statistics 
are far from complete, but the number of deaths on 
board ship in 1811 as given by Sir Gilbert Blane was 
1 in 30'26, gainst 1 in 8 in 1779. The length of the 
existrace of individual ships was also increased from seven 
to thirteen or fourteen years. The third period was one of 
complete repose as regards endeavours to improve the air 
supply. When tbe strenuous exertions of the navy had 
beta crowned with success, a spirit of rest seems to have 
p^aded the serviee. Pew advances in sanitation were 
mad^ .and many that had been made, were iorgottem 
^tjwn’s. pipes and Hales’s bellows found their way> to 
TBBjgjmfcSOpttlBB Were.seldom put in ships’ sides, and tho 
oji ^ii^y jyij.bsiceme again almost the only special applianoa 
ffhe foorHi period, which may bedat^ fr.tBi’ 
ipUBt wotmqdle of thepr- »ent century,is characterised by. 
ehnnges in the air supply brought about by the 


introduction of eteam uid the rapid developnent of nsnl 
architecture. The introduction of steam, as reoanls the 
hygiene of ships, was attended by several serious dusdna- 
tages. There was more overcrowding, the oontinnity of the 
decks was interrupted, the temperature between dew was 
raised, and less light was admitted. The health of the sea¬ 
men suffered, and public attention was forcibly called to the 
subject by ui outbreak of a p^uliar pulmonary affectioa is 
the Mediterranean fleet. To improve tfae bad cooditioaM 
the air supply numerous ventilators were proposed, and Uie 
old windsau again saw itself surrounded by young asastsnta. 
The numerous cowl-and-tube family arose, the ingenious 
devices of Inspector-General MacDonald were evolved, ud 
Dr. Edmunds’ and Perkins’ inventims were brought to¬ 
ward and introduced into several ships. A short tiM 
after the revolution in the propulsion of sb^ the great re¬ 
volution in their construction—viz., the em^oyment of iron 
in stead of wood—took place. Looking at the smaller nambet 
and diminished size of the lateral parts of iron ships, it was 
at once concluded that they would ^rove more unhealthy 
than their wooden predecessors. This hasty conclusion wis 
not, however, confirmed by inquiry, and, altogether, the use 
of iron in ship construction has operated in the opposite wsj. 
and been attended with a lessening death-rate in the nary. 
The earlier ironclads of high freeboard have now 
succeeded by the modern turret and barbette ships with 
low freeboard. The sanitary history of these ships baa yet 
to be written, but so far they are not looked on as being 
more unhealthy than the older ironclads; and with regard to 
the early American monitors, they were most favourably 
reported on by the Chief of the Bureau of Medidne and 
Surgery in 1864. In these low freeboard ships the rsDewal 
of the air cannot be effected by the forces naturally aetiog 
in the atmosphere, and forces artificially generated have 
to be resorted to. In the English navy, on board ships 
of this class, rotary fans draw fresh, air from the ou^ 
side, and drive it along pipes to the places to be vem^ 
lated. For the escape of the impure air there it 
a system of pipes leading from the inside to the onliide 
of the ships. Generally, these pipes sure merely outlets 
through which the impure air can exert its Mceosiood ten¬ 
dency, but occasionally the air is propelled along them by 
fans. In conclusion, we have seen that the air su pply d 
the navy was once inconceivably baff, thatit has imping 
but that it is still far from what it should bei . The piwSB 
of ship ventilation is difficult but not insoluble, spd piO’ 
bably the solution will not be approached uDtil_ new 
eonstrnctors adopt the system of artificial exhaust in*tej« 
of artificial supply, and decentralise the applicatiou of w 
fnre^ in order to render uonecessary Icmg braztehiug 
bending pipes. 


VITAL STATISTICS. 


HBALTH OF XNOLISH TOWNS. 

In twenty-eight of the largest English towns 5752 
and 8502 deaths were registered during the week ending 
October 22ad. The annual rate of mortality in these to^ 
which bad been 17'5 and 17‘8 per 1000 in the P^®®^ 
two weeks, further rose last week-to 19*8. 
past three weeks of the current quarter the dee^^ 
in these towns averaged 18'4 per 1000, and was 
the mean rate in the oorresponding periods « 
ten yean 1877-86. The lowest ratM in tbess 
last week were 15-7. in, .Norwich, 15:8 :in B»l“A 
and 17 2 in Nottingham and in Salford. . The luiM >* 
the other towns ranged upwards to . 23'2 in.Huddt**' 
field, 23'2 in Bolton, 25-4 in Sunderland, and wd® 
Manchester. The deaths referred to the prinapsJ 
diseases In the twenty-eight towns, which had dedined noo 
461 to 332 in the preceding three weeks, roee last wssk m 
392; they included 117 from scarlet fever. 62 from wb o^^ 
cough, 69 from measles, 66 fiwn diarriicU, 52 from “ 
(principally enteric), M from fiipNtbdria, and 8 
small-pox. These zymotic diseases the 
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death-rates last week in Plymouth, Nottin: 
Halifax;and the highest rates'ip OMhain, Bhe 
Birkenhead, The latest moi^ity Brom scanht 
occurred in Oldb^, Huddersfield, Liverpool, Bladt^ 
Birkenhead; from whCoptng-Cou^Sft NeWhas^ 
andl.^icestuTffremmeadeeinGarw.'BIaetbtf^— ^ 
and from “ fever” in Oldham, Sunderland and Preston. W 
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detttift from Idipbt^ria in tbe twenty-eight towns inciaded 
21 in London, 5 in Manchester, and 3 in firicbton. Small¬ 
pox censed 7 deaths in Sheffield and 1 in Bristol, bnt not 
one in Greater London or in any of the twenty-fire other 
la^ towns; Only 7 eases of small-pox were under treat¬ 
ment in tbe metropolitan hospitals receiTing cases of 
this disease; while the number of cases of scarlet fever 
in tbe Hetropolitaa Asylums Board hospitals and in the 
London Fever Hospital bad increased to 2167. The deaths 
referred to diseases of the rsqtiratory o^ana in Ixmdon, 
which bad been 206 and 280 in tbe preceding two weeks, 
further increased last we^ to 370, and were 80 above the 
corrected aven^. The oanses of 68, or 2*0 per cent., 
of the deaths in the twenty-e^bt towns last weak were 
not eertifled, either bv a -regutered medical praotiUonei 
or by a coroner. All the causes of death were duly 
certified in Portsmouth, Norwich, Sunderland, and in six 
other smaller towns. The laig^ proportions uncertified 
deaths were reicorded in Liverpool, Bheffidd, Bolton, 
Brighton, Sundertand, and Halifax. 


roiALTH 07 SCOTCH TOWNS. 

Hie annual rMe of mortali^ in the ^bt Scotch towDA 
which hi^ kieTeased from 177 to 19*3 per 1000 in the pre¬ 
ceding three weeks, declined to 19’1 in the week ending 
October 22ad; this rate was 07 below the mean rate during 
the same week in the twenty-eight large English towns. 
His rates in the Scttfoh towns last week ranged from 13‘3 
in Aberdeen, and 17’8in Dundee and in 6reen<^, to 25 6 in 
Psislsy and 840 in Perth. The 478 deaths in the eight 
towns last week showed a slight decline from the nomber 
in tbe preceding week, and mcluded 22 which were re¬ 
filled to scarlet fever, 16 to whooping-cough, 10 to 
dis^oea, 7 to diphtheria, 6 to *'fever’’ (typhus, enteric, or 
simple), 5 to measles, and 2 to small-pox; in all, 68 deaths 
resttlted foom tiiese principal symotio diseaeos, against 64 
and 79 in the pcecedmg two weeks. These 68 deaths were 
equal to an aannal rata of 27 per 1000, which exceeded by 
0'5 the mean rate last week from tbe same diseases in tbe 
twenty-eight English towns. The fatal cases of scarlet 
fever, which bad increased from 11 to 23 in the preceding 
four weeks, were 22 last week, of which 10 occurred in 
Dundee, 7 in Glasgow, 3 in Perth, and 2 in Bdinburgb. The 
deaths referred to wbooping-coagh, which had been 17 and 
SO in ^ previous two weeks, declined last week to 16, 
and invaded 4 in Glasgow and 4 in Greenoek. The 10 fatal 
cases of diarrbces showed a farther decline frem recent 
weekly numbers, and inciaded 4 in Dundee and 3 in Edin¬ 
burgh. Tbe 7 deaths from diphtheria corresponded with 
thoee returned m each of the preceding two weeks; 3 
occurred in Glasgow and 2 ha Bdinbuigh. Tbe 6 fatal cases 
of ** fever,” of which 3 were recorded iu Glasgow and 2 in 
Bdinburgb, differed but slightly from those returned in 
recent weeks. Of tbe 5 deatns m>m measles, 3 occurred in 
Perth, where also the 2 fatal oases of small-pox were 
recorded. The deaths attributed to acute diseases of the 
reniiatory organs in. the eight towns, which had been 87 
and 28 in the preceding two weeks, further rose last week to 
120, and exceeded bv 32 the number returned in tbe corre- 
epcmding week of last year. The causes of 70, or nearly 
L5 per ccmtH of the des^s registered in tbe eight towns 
dnnng tbe week were not certified. 


HBALTH 07 PTTBLIir. 

no rate ol mortality in Dablin, which had been 24-2 
and ^-3 per 1000 in the preceding two weeks, declined again 
to 24-1 in the week ending Octotwr 22ad. During tbe first 
three weeks ot the current quarter tbe death-rate in the 
oitj averaged 25-2 per 1000, tbe mean rate during the eame 

S being but 17-3 in london and 18 4 in Eldinhurgh. 
13 depths in Dublin last week ehowed a define of 
aa the number in the (ireTious week; they ibcludad 
S which were referred to scarlet fever, C to dianhosa, 6 to 
** fever (typhus,. > enteric, or simple), 5 to measles, 4 to 
vhoopiog'Cougb, and not one either to emall-pox or diph¬ 
theria. Thoe the deaths resulting from these principal 
diseases which had been 29 and 36 in the preceding 
ts^ weeks, deoimea last week to 29; they were equal to 
an onnoal rate of 4*3 per 1000, the rate from tbe same 
iticAiuMa being bu^ 2 0 in London and 2-2 in Edinburgh. Tbe 
deaths Mferred to scarlet fever, which bad incteamd from 
1 to 11 in the preceding three weeks, declined to8 last week. 


The 6 fatal cases of diarrhoea showed a further decline 
from recent weekiy numbers; and tbe 6 deatlM referred to 
“fever” were within one of the number in the previous 
week. Tbe fatal cases of whooping-cough sbow^ an 
increase, while those of measles were fewer than in any 
recent week. The deaths both of infants and of elderly 
persons showed a decline from the numbers in the preceding 
week. Eleven inqnest cases and 6 deaths from -violence 
were registered; and 36, or nearly one-fourth, of the deaths 
occurred in public institutions. The eanses of 21, or more 
than 13 per cent, of the deaths registered daring the we^ 
were not certified. 


THE SERVICES. 

Deputy Surgeon-General W. Marshall Webb has joined at 
York from Edinbuigb, and taken over tbe duties of Principal 
Medical Officer of the Northern District; Surgeon-General 
Irvine has rejoined at Msdras from leave on m^ical cer^- 
cate, and has assumed the duties of Principal Medical Officer 
of the British Troops in the Madras Presidency. 

Tbe Greenwich Hospital pension of £60a year for medical 
officers, vacant by tbe death of Deputy Inspector-General 
J. W. ?IIiott, M.D., has been awarded to Staff Surgeon J<ffin 
Stewart, M.D. 

Wab Ofpicb. — Medical Staff: The undermentioned 
Surgeons-Major are granted retired pay, with the honorary 
rank of Brigade Surgeon (dated (5ct. 2Gtb, 1887);—John 
Langdon and Henry Jagoe, M.B. 

The Queen has approved of the following promotions made 
by tbe Government in IndiaSurgeon-Major ^bert Gray 
(^ted 3rd June, 1687) and Surgeon-Major Joseph Mac- 
naughton Fleming, M.D. (dated Atm. 6ch, 1887), of the 
Bengal Medical Establishment, to be £igade Surgeons. 

AoKiBAtrv, — The following appointment has been 
madeSurgeon William S. Lightfoot, to the T6mSraire, 

Eoyai, Naval Artillbbt Volhntkbbs (London 
Brigade).—Oecil Rupert Chaworth Lyster, to be Surgeon 
(dated Oct. 24th 1887). 

Ahtillbut Voluntebbs.— lat Fifeshire: John Wilson 
Moir, M.D., to be Suigeon (dated Oct. 22ad, 1887). 


Corrrsponbrnte. 


“Aodi alteram partem.” 


«THE rRESYSTOLTC MURMUR, FALSELY SO 
CALLED.” 

To the Editors of Thb Lancbt. 

Sma,—With your permission, I will first refer to some 
facts which appear to be inconsistent with the theory that 
the so-called presyetolic murmur is tbe result of mitral 
regurgitation, and i will then reply to some objections 
which hate been made to Dr. Gairdneris aariculo-systolic 
theorj-. 

All observers will, I think, agree that, howefer intense 
may be tbe murmur in question, the sound is heard only at 
tbe heart’s apex, or in the immediate neighbourhood thereof, 
and that it is rarely, if ever, audible at tbe back of tbe chest. 
In this respect there is a marked, contrast between tbe 
murmur of mitral constriction and tbe acknowledged 
mitral regurgitant murmur, which, although usually 
intense over tbe heart’s apex than the presystolic monnur, 
is, in tbe great majority of cases, distinctly audible at the 
back, near tbe angle of the scapula, and in tbe left vertebr^ 
groove. -This difference is explained by the theory that the 
presystolic murmur is conveyed forwards to the apex of the 
heart and the anterior wall of the chest by the onward 
current of blood from tbe auricle, while the regurgitant 
murmur is carried backwards by tbe refiox of blood from the 
ventricle. It remains for those who maintain that both 
these murmurs are regurgitant to explain the unquestion¬ 
able fact that they travel, by liquid convection, in opposite 
directions. 

I have satisfied myself by xomsrous careful observations 
tbat tbe murmur of mitral constriction and the tiirUl which 
accompanies it precede the impulse of the- OontiBotirg 
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TQDtrlole, aad therefore are preaystolic ia rbythnu With the 
hand flrrdy placed on the heart’s apex the sharp impulse 
can be felt to follow and not to accompany the thrill. Again, 
with a solid stethoscope the harsh murmur can be heud 
before the short sound and impulse of the Tentricular con¬ 
traction in which it terminates; and thus there is a manifest 
contrast with the synchronous heaving impulse and the 
pToloDKed systolic murmur of mitral reguzgitation. In the 
few oases In which I have noted that a presystolic has been 
flowed by a systolic murmur, there has been a distinct 
though brief interval between them, coincident with the 
reversal of the blood stream. 

In one carefully observed case of mitral stenosis a soft 
murmur, commencing immediately after the second sound— 
therefore diastolic — was continuous with an auriculo- 
systolic intensification, with the usual accompanying thrill, 
and this was followed by the short first sound and impulse. 
In this case the soft murmur attending the passive flow of 
blood into the dilating ventricle was intensified by the in¬ 
creased impetus imparted to the current by the auricular 
systole. It is probable that in a large proportion of cases 
with a constricted mitral orifice, there is imperfect closure 
of the valve during the ventricular systole and a conse- 
sequent reflux of blood; and the comparative rarity of a 
double murmur is probably due to the fact that the ventri¬ 
cular contraction is too sharp and brief to admit of the 
development of a murmur. On the other hand, it is in the 
highest degree improbable that when the curtains of the 
nutral valve have oeen converted into a rigid funnel, a re¬ 
flux of blood, supposed to occur at the commencement of 
the systole, should be abruptly arrested by the close apposi¬ 
tion of the segments at a later period. We know from 
abundant experience bow slight a thickening and uneven¬ 
ness of the margin of the mitral curiatas suffice to render 
the valve incompetent—an incompetence which the con¬ 
tinuous systolic murmur shows to ^rsist during the whole 
period of the ventricular contraction. What evidence have 
we that an undoubted mitral regurgitation is ever abruptly 
aneeted towards the close of the ventricular systole, and 
that a mitral systolic mormur terminates in a sharp first 
sound and impulse? 

It has been objected to the auriculo-systolic theory of the 
murmur that in tlie absence of valves to prevent reflux, the 
auricular contraction would be insufficient to cause a 
murmur in a constricted mitral orifice. Now, in reply to 
this, it is notorious, as has been well remarked by Dr. 
Sbearar at the close of his letter in your last issue, from the 
easy production of the bruit de diable in the veins of the neck, 
that for the causation of a loud murmur very little force or 
rapidity of the blood current is required. Then there is evi¬ 
dence that the force of the auricular contraction,passing in a 
vermicular manner from the veins towards the auriculo-ven¬ 
tricular opening, is by no means small, as was demonstrated 
more than two centuries and a half ago by our immortal 
Harvey. He says:' “After the heart has ceased to beat, the 
auricles, however, still contracting, a finger placed upon the 
ventricles perceives the several pulsations of the auricles 
precisely in the same way and for the same reason, as we have 
said, that the pulses of the ventricles are felt in the arteries— 
to wit, the distension produced by the jet of blood; and if at 
this time, the auricles alone pulsating, the point of the 
heart be cut off with a pair of scissors, you will perceive the 
blood flowing out upon each contraction of the auricles.” 
It should also be borne in mind that, as a result of mitral 
stenosis, the contractile and propulsive force of the auricle 
is much increased by hypertrophy of its walls. 

It has been objected to the auriculo-systolic theory that 
it is improbable that a murmur more intense than that 
associated with most cases of unquestionable mitral regur¬ 
gitation should be caused by the contraction of a cavity 
whose walls are so much less powerful than those of the 
ventricle. To this objection the reply is that the intensity 
of a murmur dejMnds not solely on the force of the blood 
stream, but mainly upon the condition of the orifice through 
which the current is propelled. In illustration of thislneed 
only refer to the fact that in cases of double aortic murmur 
the diastolic is usually louder and often much more intense 
than the systolic; yet it is certain that the regurgitant 
current of blood must be less forcible than the direct onward 
stream. The di{T'‘Tence between the two sounds is explained 
by the fact that the defective sigmoid valves are in a posi- 
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tion to vibrate more readily and audibly under the infiawee 
of the regm^tating than of the direct blood stream. 

The probable explanation of the comparatiTe loodasm of 
the direct mitral murmor ia that during the diariols of 
the ventricle, the colunmse canieae being relaxed the 
thickened curtains of the mitral valve titetSfoN not bdi^ 
dragged upon by the ccudte tendineiB, are tbrowi^like aflig 
fiapping in the wind, into very audible and palpidtle film- 
tions. On the other band, during the vmitiiralar ^itole 
the margins of the mitral eegmente are ao rflefftinnd 1^ the 
contracting fieaby colunuu and the tenee tenduoae ootd^ 
that the aound resulting from a fvcible reflux cuneidie 
usually less intense than the murmur of mitral coostrictioii. 

Dr. Dickinson has satisfied himself, by means of a ^ ie a 
(uece of cork placed over the heaet’e apex, that “ the so-called 
presystolic murmur does not precede the impulse of the 
heart, but begins with it; in stxictiiess it is nstoii^BOt 
presystolic.” '•* He confesses the dimoulty of ** tm 

senses work tocher in exact cons^’'; but even adnit- 
ting that Dr. Dickinson's obe c rr^liflgaa ate comet, aod 
that the mormur of mitral constricuon and the movo- 
ment of the pin were synchronous, if cardiographic olh 
servations are to be r^ed upon, it is piobablo tbit 
the first vibrations of the pin wen canaed, not by the 
ventricular but by the auricular syst^e. 1 have no pniticti 
experience of the caidio^pb, butl learn from thetnonga 
and the description pven , by Landoia,^ that the fiM 
impolse communicated to the button end the 
rise in the cardiographic tracing are attcBiuted to the 
contraction of the auricles. If this be ao, it appean Mt 
unlikely that Dr. Dickinson’s observations, oomctly nttf* 
pnted, contravene bis own theory. 

In a paper which was publiaoed in Thx hhSCKS lomo 
years rince (May ISth, 1876) I have endeavoured to pnre 
that the auricular syst^e is directly cnacemed in the 
tion of three diotinct sonnds: (1) The preeya^c ms tii ^ 
sound of pericarditis; (2) the annenlo-systolie BUBMt of 
mitral oonstrietion, as first clearly described ^ Dr. OsiidnKi 
and (3) the first division of the double ftrat sound io eaue 
of obstruction of the systemic or pulmonic cirealatioii. 

I am. Sire, yours truly, 

SavUe-row, W., Oct. Slth. 1887. GboBOS JOHmOM. 


To f Ae Editora of Thb Lancet. 

Bibs,—P rofessor Gairdner has madeao admirable adefmes 
of tbe all but universally recognised rbytbni of tbe auiiealtf* 
systolic mdrmnr, that It seems quite superfluous for s» to 
make any addition to his lucid statements. Aod yet, irifl* 
your permission, I should like to make a few remarks i^co 
some of Dr. Dickinson’s statements whieh seem to reqniw s 


little explanation. 

The great inducement to adopt the ventiioulaMyib)^ 
or regu^tant theo^ of the auricalar-iyst<fiic mumv 
appears to be the dimcidty experienced m aekaowWg* 
ing so apparently feeble an organ as the auricle to ho 
the source of so loud and rough a murmur. To ^ 
mind, it seems even more remaKaUe that tbe 
should be supposed capable of producing this 
murmur at the first beginning of its syetole, 
is acknowledged that as this systole nears its sBdfy 
gains in force, the murmur grows less rough, and 
becomes soft and blowing. Dr. Dickinson eeems to 
that because the pulmonary vessels are elastic the 
to a Bramah press fails. But I merely referred to Uo 
Bramah press as a well*known ilhistTation of th s 
fluid within a confined area presses equally in all 
and I am not aware that the greater or leee elastacit)r'<*^ 
containing walls has any power to modify tills low. f*" 
questionably the pulmonarv bloodvessels undwyi 
serious changes tnroogb the influence of the 
blood pressure within them, which would not 
if they were made of cast iron; but I de EOl.'J 
that my argument is in any way -weakened by tldsi V 
relation to this matter, it is also iatineSCuV 
member that so long as the inti»q)Tilmnwiff 
pressure remains high, and the auricle fa tt fai j*?** 
lated to extra exertfon, just so long dees the suw*^ 
systolic murmur remain loud and rou^. Bnt- 
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intn-pulmonary blood pressure gets lessened under the in- | 
fiuence of tricuspid regui^itation, then the force of the 
aaricular-syetolic murmur begins to fail, and in no long 
time it ceases altogether, the soft Tentriciilac systolic mur¬ 
mur alone remunlng. 

i^ain, Dr. Diokinsoti says that possibly “the auricular 
eontractioa may be assisted in moving the blood by the ex¬ 
pansile or suction action of the ventricle ” (p. C51); and in 
another place be argues that the murmur of “ mitral obstruc¬ 
tion must succeed the second sound with an interval,” 
because after the conclusion of its systole there “ is a period 
during which the ventricle waits empty and still, and not until 
itreopM8Canthebloodeaterfromtbeanriole”(p.69&). Now, 
^pe says that the expansion of the ventricle imnu^iately 
succeeds its active contraction (Srd ed., p. 19), and 1 know 
of no modem observations tending in the least degree to 
invalidate tbis statement. It follows from this that, if 
there be a diastolic mitral murmur, it must accompany the 
second sound and follow it without an interval, running 
OB tiU the diastolic ceases and the period of rest suoceeda 
ihe duration of the diastolic mitral murmur is thus a 
measure the amount of stenosis present, and tbis 1 have 
always found to be the case. Neither can the onward 
movement of the blood by the auricular systolic be aided 
the ventricular diastouo expansion, bemuse the latter 
precedes the former. 

Further, Dr. Dickinson objects to tbe term amtinttous 
being applied to the double murmur audible at tbe apex in 
many cases of mitral stenosis, and composed of tbe rough 
auricular systolic murmur, immediately followed by the 
blofring ventricular-systolic murmur. To this 1 have 
no objection; tbe one murmur runs up to the other; 
but amtinuoug is perhaps scarcely the word to apply 
to them. Tbe auricular-systolic murmur runs up to, 
and is continuous with, the ventricular systolic (re- 
gu^tant) murmur, in tbe same sense of the word 
that tbe aortic-systolic murmur may be said to run up to, 
and be continuous with, the aortic-diastolic (regurgitant) 
murmur, and when the systolic portion of this latter murmur 
is rough the analogy is very complete. In neither case is 
there any appreciable interval between the two portions of 
the mormux, exospt in certain very rare cases, which may 
happen to both classes of murmurs. Dr. Dickinson says, 
“ Thus two murmurs, belonging, according to this belief, to 
different parts of the same act, may be separated by an 
appreciable interval; while two murmiirs, tbe presystolle 
and the systolic, belonging to different acts, and m^e by 
tbe blood going opposite ways, may be inseparably blended 
together. Vbis does not present itself with an air of pro- 
babiUty.” It will Im seen from the foregoing that his quarrel 
is with physiology and with facts, and not merely with 
opinions. I am. Sirs, yours obediently, 

Edinburgh. Oot. 35tb. 1887. OSOBOE W. BaLEOITB. 

Tq the EdiUn-g of The LiiNCBT. 

Rnm, —May 1 beg q>aoe for a few considerations which 1 
think have an important bearing on the mode of origin of 
the presystolie murmur, so ealled r 
It has been assumed that tbe loudness and roughness of 
the murmur characteristic of mitral stenosis indicate great 
In^anax^ of vibration, and on tbis assumption it has been 
aigu^ '^at so feeble a structure as tbe left auricle could 
not contract with the requisite amount of vigour. I will 
pa^ over tbe fact of auricular hypertrophy, which in many 
cases of mitral stenosis is so strming (though this of course 
bean directly on the question of auricular inadequacy),and 
will simply ask the question. Are tbe vibrations of the bruit 
of B^trai stenosis actually so intense ? Now, in the ftrst 
place, the roughness of a sound tells us of the amplitude of 
the component vibrations, not of their intensity; and, in 
the next place, the loudness of a sound, though cceterig 
'p<$ribu 0 a measure of intensity, is not so when “ the other 
things sre not equal,” and hence is not a measure of inten- 
sitj awUcs^lo to murmuraof differentpitcb.and (probably) 
ef 4iAzent mode of origin. A very simple experiment will 
ei^lfin. X«et the teeth m shut and the lips simply in con¬ 
tact In their natural position or very gently pressed together; 
it ifill then be found that tbe breath rather sharply puffed 
out, .though without much force, will throw lips and cheeks 
into loud-BOunding vibration, l^t the lips now be screwed 
op faito tbe poeitiSa for blowing, and tbe breath driven out 
intb all tpB eneigy at our command; the sound produced 


will be quite different in quality, and in loudness wiU 
not compare with the first sound pt^uced. Is loudness 
tbis case a measure of the force expelling the air in tbe twoi 
cases? Perhaps it may be well to observe that on t^, 
commonly accepted view of the auricular systolic origin o£ 
the presystolic bruit, tbe conditions under which tbU bruit 
arises are not so unlike those under which tbe 1^ and- 
clieeks are thrown into loud and coarse vibrations, for ia 
either case a puff of fluid is suddenly projected through an 
opening surrounded by relaxed structures; and, again, that- 
toe formble expiration through the screwed-up Ups resembles 
in its results the blowing murmur of ordinary mitr^ regur¬ 
gitation; also that in each.case we have a stream of fluid 
under high pressure issuing from an aperture surrounded by 
parts on the giretch. 

1 will not dwell further on this point, but will pass to.tlis 
next consideration. A very constant attendant upon tbs 
bruit of mitral stenosis is the thrill. So constant is it that, 
one is compelled to ask tbe question why this bruit more' 
than others should be so attended? The reasons are, I 
think, not fax to seek on the auricular systolic theory. On 
this theory we havf the left ventricle burning gr^ually 
distended under low presgure from tbe moment of 
ending of tbe venriicular systole. Just before th» 
auricular systole begins, we have close tuxder tbe han<| 
over tbe area of the apex beat a bag of fluid, its waUa 
but very moderately on the stretch,^ and themselvee 
in a state of relaxation and at their thinnest. Into thi# 
somewhat flaccid bag the sudden contraction of tbe auricle 
sends a puff of fluid across tbe unstretebed lips of tbq 
mitral valve: cooditions more favourable to the productiof> 
of a coarse, tremulous movement, and to tbe propagation of 
the same to tbe chest wall, I can hardly conceive of; and 
that a sound like the rumble of mitral stenosis, obviously 
near tbe lower limit of the scale of audible sounds, should 
be BO readily appreciated by tbe hand is at once evident. 

In conclusion, let me only contrast vrith this the receding 
and hardening and thickening ventricular walls during 
systole. It will then, 1 think, become apparent why n 
bruit of regu^tation, even though other things weiw 
equal, should be less frequently attended by a tb^l. 
Different bat adequate reasons might, I think, be assign^ 
for tbe relative infrequency of a thrill in an nortec regurgi¬ 
tation as compared with mitral stenosis. 

1 am, Sirs, your obedient servant, 
Welbeck'etreet.W.. Oot. IStb. 1687. UaBBXNQTON SaiNSBUBY. 

THE HONOURS EXAMINAHONS OF THE 
UNIVERSITY OF LONDON. . 

To tha EdUort if Thx Lavcbt. 

SiBE,—Dr. Vincent Harris has done good service in draw¬ 
ing attention to riie injustice inflicted on candidatee for the 
Preliminary Scientiflo and Intermediate M.B. 
by the new regulations, which requite a candidate to aelieat 
and compete for an Honours Examination bef<m having 
I secured a Pass. This is a retrograde step promulgated en- 
j tiiely in the interests of tbe executive, without refarenee 
I to tbe uses of tbe examination. It is a red-t^>e movmnent 
' to save time and labour on the part of those who arrange 
I tbe examinations and those who deliver judgment on^M 
I oompetitors; whilst the effect on tbe candidates is to cause 
' tbe most worthy to withdraw from eompetitioD, and. thus 
I leave tbe examination an al Urethra unjust test of supsricuiQr. 
Those who have a large experience in testing know how 
difficult it often is to Indnce tbe most industrious and in¬ 
telligent students to compete for honours, beoanse anatnxak 
modesty so frequently accompanies true merit. Moreev^ 
those who work hardest often dare not risk (from financial 
oonsideiatioDs) tbe chance of rejection. They cannot there¬ 
fore be even advised to enter Ua the present Hoaouxs 
Examination; but had they (as under the old regulatimis) 
relieved themselves of the anxiety of a pass, they tnen conld 
with good heart be induced to oompsto for hMiouza. Is it 
to be supposed that among tbe six candidatee from Ou/a 
Hospital who took a first division at the Pass there weia 
not those wb<^ as in former years, would have attuned to 
some of tbe bigbsst p<^tionB in honours ? The reputations 
of these men Aould lie heavilv mi tbe heads of those 
framed tbe new regulations, for whatever may have been 
our misfortunes, at Guy’s Hospital, tbe hard work and 
eqsigies of our students could never have been in question. 
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The ezx>erimentftl legieiators of the UzuTereity may have 
irrettidTably damaged the future of eome of these can¬ 
didates, and have set up an inferior etandard of meric by 
excluding some of the most brilliant competitors. Are there 
not some yonng men on the Senate who \vill protest against 
these signs of senility in onr University ? If the examiners 
are overworked, let more be appointed; do not limit com¬ 
petition by framing regulations to hamper those most 
competent to compete. 

I am, Sirs, your obedient servant, 

B. Clbkxnt Lucas, B.S., U.B.Lond., F.R.C.S. 

Tinsbory-iquare, Oct. 34th, 1887. 


To the Editort qf Thb Lancbt. 

SiBfi,—May I be allowed to add my testimony to that of 
Dr. Vincent D. Harris in your last issue ? As far as 1 am 
able to ascertain, the new rule relating to the Honours 
£xamination at the Intermediate Bachelor of Medicine 
Examination of the University of London is unpopular 
both amongst teachers and students. For reasons which 
Dr. Harris mentions the teacher is often reluctant to advise 
students to compete for Honours. The efforts of the 
student are, in consequence, less strenuous and his attain¬ 
ments emaller. Sboidd the University authorities under¬ 
take this question, a collateral one might also be considered. 
i believe that at present a candidate may, after failing to 
pass at one examination, present himself for honours at the 
next, and perhaps carry cff the highest. There are eome 
who think this anomalous. 

I remain, Sirs, sincerely yours, 

C. B. Lockwood. 

19, Upper Berkelej-street, FortmaQ-iqoate, W., Oot. 37th, 18S7. 


To the Editore of Thb Lancst. 

Sins,—Dr. Vincent Harris’s letter in yoUr issue of Oct. 22nd 
dhows that of all the medical schools Guy’s passed the most 
men in the first division, and yet bad none in the honours 
4ist. It was as Dr. Harris suggests—namely, that all these 
six men preferred trying for a good pass to competing for 
honours under the present conditions, which the majority 
of those interested in the matter would like to see abolished. 

1 am, Sirs, yours truly, 

IUrle 7 ttreet,W.. Oct.^th. 1887. W. Halb Whitb, M.D. 


THE J^EGLEOT OF BLOODLETTING. 

To the Editors of Thb Lanobt. 

Bibs,—T he hiekory of the illness of Sir William Gull, as 
stated in your last number, may ‘wbll give occasion to 
inquire whether the n^leet mr abandonment of bloodletting 
is altogether wise.' Thus, quoting your account: ** The one 
feature in the case which ha been the occasion Of special 
anxiety has been a certain fassmorrhi^c tendency. Last 
year he had htsmoptysis, and, later, profuse epistaxis. At 
the time of this ocourrenoe he had alight and transient, but 
marked bmmaturi^ and in the light m this the brain lesion 
cannot escape being^ ascribed to a similar cause.” The 
rational deduetion from' this se^netice of events is dear. 
The three or four distinct outtewaks of extravasation of 
blood at different points bt the circulation dsmonetrate 
hypenemia, relative or absolute, and vascular tension. 
The obvious ther^eutieal indication Is to lower the tension, 
to reduce the volume of blool. To aoComplish this, and 
thus to anticipate nature seeking relief by dmigerous out- 
bdrstB,the obvious remedv is to let blood; This may be 
•^me in one of two ways—(1) by a small derivative bleeding 
ftomthearm; <2) hfy cupping. ButvMiesectionattdciipphiK 
«re nearly loet arts i and certain it is that valuable Uvee «i« 
lost in consequence.' Bleeding has fallen into such obliviov, 
not to say uadersudi oondemnation, that I suppose it would 
recraire, ndtsiinply a coneultetion, but the ooneensos of a 
-OoUegBora-OOhgresstoeanetkmieeorttoit. Wenowbave 
ih the sphyoBogianh a tmstwcrt^y s&d In the determination 
•^ rthe eonmiSong IndioBte the expediency of bloods 
IdttfnA. SkttfiiB aidBalrablo diagnostic Ittstrament isAcm 
n Hhg titi mihin tf 1M pnctAcU teatfhlag la vrsgleotiBd. 
•jw;ivMr )’) rsasr,'8tti,ynoiidc., 

nrM |mg . ia n i » » idu> si g ietf.' Babuss. 


THE GEKEHAL MEETING AT THE COLLEGE OF 
SURGEONS. 

To the Editors of Thb Lancbt. 

Sirs,—W ill you allow us to remind your readers of the 
approaching general meeting at the College, to be held on 
Thursday, Nov. 3rd, at 3 p.h. Considering that at the 
present moment tbs petition from the Council of tbeCtilege 
for a supplemental Charter, and that of the Members of the 
College for varioiis much-needed reforms unnoticed by tie 
petition of the present rulers of the College, lie aide by side, 
or rather face to face, before the Privy Council, it is of even 
greater urgency than on previous occasions that the meeting 
be fully attended. We most remember that it is noir no 
longer a question of internal policy, and one to be amnged 
by accommodation within the College walls, but (»d of en 
appeal to the authorities outside. The Members most show 
that their interest in this matter is paramount. We have, 
how6ver,no fear upon this bead, for the eigna(ures,am<HtatiBg 
to nearly 6000, to the Members’ petition warrant ns in tie 
conviction that we have the bulk of the profesnon with ns. 
A brief reference is made in the Councils annual rqiort to 
its late offer to meet a small number of repreeentstirM of 
the two Associations of Fellows and of Members; but ss 
that offer was rendered nngato^ by the proviso that tie 
Council was not prepared to give any effect to the fint 
resolution passed at the last general meeting, the offer wis 
very properly declined, its wording excluding anybopeof 
concession. Other matters are also referred to, such u the 
refusal of the Council to alter its decieion os to tbe ritsl 
matter of co-operation with tbe Society of ApotbetirieA 
even though tbe expressed wish of tbe Members was sophs* 
eised by the Medical Council itself; the result Is that two 
complete diplomas are now granted in tbe metroptiisbj 
competing bodies. But as these points will be folly dsilt 
with on Nov. 3rd, we need only now repeat our reqoetithit 

the Members muster on that day in full fcnoe. 

We are, Sirs, your ob<^ent servants, 

Warwick C. Stbblb, 

Wu. Ashiuw Ellib, 

Hon. Saea. Anoa. of Hemben of th« 
Oot. 98Ul, IBS7. Bay. Coll, of Sorg. 


NOTIFICATION OF INFECTIOUS DISEASE. 

I To the Editors o/Thb Lancbt. 

Sms,—Tbe subject of compulsory notification i>>* 
fectious disease having recently occupied eonsidenbb 
attention in tbe columns both of tbe medical and publk 
press, perhaps the experience of one who speaks from » 
actual extended acquaintance with tbe same may be of 
some use in arriving at a conclusion upon this sabjs^ 
And here it ehonld be noted that this is a queetito 
which the public at large are even more iaterdited tbu 
tbe medical profession itself. 

If any health authority is to grapple suceessfi^ 'V^ 
outbreak of epidemic diseaee, tbe first and most elei' 
requisite is that they should at once, and with the i. 
delay possible, know where such disease exists.. 
surely all are agreed. Then comes the qu^iMir 
ing which so much difference of opunion gxi8to ^-_^-^ 
best way of supplying this information to the 
concerned. Shall it be through the medical atteadik^* 
through the friends of the patient, or botbP 
it must in the great majority of cases eome fMM v* 
medical attendant directly or indirectly. This hal^ 
why complicate matters by introdueing a third 
(fften ignorant, illiterate, or harassed, and 
to cause delay in tbe information being reotivedf -pueg 
the medical mhn is the fittest persmi, usd tbers is 
inore infra dig. in thus reporting than in fur^AMg ^ 
legal certificate of death in fatal cases. But to ^hset ^ 
emaller minority of oases where no medical attsa d K ..*: 
called in, the notification should be dual, tbe iesp My*v 
resting equally on tbe patient’s friends u on theprtoti w*^ 
and tten the objection is efficiently met that oastf l 
be wUfnily concealed by patients not having 
attendant at All. Leicester was among the firntottititig 
English towns to obtain these oompuleory 
OtTongeet exposition was raised at tbe timeWtheltitf^ 
of the profession hero. It wu assetted that w 
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zebttioDB exiatiog between doctor and patient would be 
destroyed, &c. Nine years’ experience has served to dispel 
all these fe&re, and to-day those who were then amongst 
the most determined opponents are now its warmest sup¬ 
porters. The dual system is in force, but in practice only 
the medical man certifies, though the public are kept fully 
alive to the fact that they also may be called on to notify, 
and thus the hiding away of cases is prevented. No doubt, 
where a medical officer of health is also in general practice, 
there will exist a not unreasonable dislike to notify to a 
rival practitioner; but in all our large towns, where that 
official is not engaged in practice, be must be wanting con¬ 
siderably in tact and discretion if any friction arise between 
him and his professional brethren on this matter. 

I am. Sirs, yours faithfully, 

Ht. Tomkins, M.D.. B.8c.,San.Sci.Dipl., 
Leiceator, Oct. 26th. 1S87. Medical Officer of Hetiltb. 


THE DUAL NOTIFICATION CLAUSE. 

To the Editors of Thr Larcbt. 

Si&s,—The dual notification of infectious diseases has an 
important bearing in two directions; first snd foremost as 
to the best way of preventing the spread of infectious dis¬ 
ease; and, second, os to the rights of medical men in private 
practice. The question was raised at the recent Sanitary 
Congress in Bolton, and a great amount of special pleading 
and one-sided opinion was expressed by some of the large 
body of medical officers of health who were assembled at 
that important Congress. I fear I was considered a bHe 
noire for opposing the principle of dual notification. 
Having been one of the earliest of living sanitarians 
who advocated the appointment of medical officers of health 
in every place, long before the majority of those now 
appoint^ bad any knowledge of sanitary work, and also 
having brought to the notice of the public through 
the Social Science Association the absolute necessity for 
immediate notification to the State official of the presence 
of infective disease in our midst, are points which 
should satisfy, your readers of my desire to obtain such 
netMeatfon, and also of my beHef in the benefits to be 
obtained from it. Nevertheless I am sorry to sea my official 
brethren trying to obtain that notification by a means which 
will assuredly fail in its purpose. The truth of my assertion 
was fully borne out the experience afforded at the Bolton 
Congress. Several oAhe readers and speakers in favour of 
dual notification, including Mr. North of York, stated that 
they bad never had a notification forwarded to them by the 
householder, and in Bolton itself it was the exception. In 
the latter town there is considerable friction between the 
medical officer of health and his professional brethren upon 
this snbject. In many towns the complaint is made that a 
large percentage of the cases of death which were registered 
were oneertifiM by medloal meR. In some instances this 
amouiitsd to 10 pier cent.: of the aidtuai number of deaths, 
and Mr. Vacher was very pertinent upon this point in bis 
valoable paper. -Yet the medical officers health are insist¬ 
ing upon notification, whilst they allow the law when 
oteained to be a dead letter as far‘as one section of the 
parties to dual notification are concerned. At BMton the 
obainnan of the Sanitary Committee, evidently^ animated 
wirii a fselisg of- hostility towards defaulting n^lcsl men, 
m^es no effort to put the law in force agadnst the house- 
h<dder,wfaoia that place ignores the law altogether. Wfaatis 
tberaaoH? AvcarylargeperdentageofinfeotlotrscasesbavaDo 
ttudiesl aUeodamr., and disease spreads in eoosequence. The 
action of the medical officers of health Ml over the kingdom 
showa that they do not believe in dual notification, and 1 am in 
accord with them aa to one notification being sufficient. A 
dual' notification Is absolntely unnecessary, and those dis- 
trietsinwhioh the local authority pays for the certificate 
w^en forwarded by the medical man get (die eertffieate 
from the medical attendant whether there is a penal clause. 
or not; My view of the matter is this. Let the medical 
attendant have a right to claim a fee of net less than 2^. 6d. 
for the cetUffeate hrom the local authewity. Let the medical 
sttendant have the right to be the agent of the householder 
in communicating with the medical officer of health, and 
make it penal upon the householder or guardian if be does 
not make the communication either by himself or bis agent. 
ITiere will then be an end of Ml friction between the m^ical 
officer ef bealMi and the medloM attendant. The former 
wttl not ht Mde to say of hii uedicM confrere that, if be 


does not eend in the certificate, he will put him in the dock 
at the police-court. As the law at present stands, if the 
householder fails, and the medicM attendant Mso does not 
send a certificate, the latter is a particeps eriminis, and the 
medicM officer of health cannot call him os a witness against 
the defaulting householder or guardian. If there is no penM 
, clause against the medicM mso, the medical officer of beMth 
I can put the practitioner into the witness box, and ask if he 
' did communicate to the proper persons the fact that the 
cose which is the subject of the charge was infectioua and 
ebould be isolated, if the doctor says " Yes,” the case may 
be establiabed against the defendant; if he says “ No, I did 
not,” the medical man publicly acknowledges that he failed 
in his duty to his patient, and the locM press would know bow 
to deM with him. 1 believe that a few cases of such a 
character would put an end to all attempts on the part of 
private persons to conceM disease, and there, would be no 
object in not having medical attendance. It is quite certain 
that medicM men as a class could not be parties to such a 
destre. If a private practitioner is so little careful of his 
duty towards his patients and their .friends as not to inform 
them of the danger of infection, he Is liable to action by the 
defendant bipiself, and public opinion would soon put on 
end to bis private practice. Wbust, if be connived with his 
patient’s fnende, on scute.lawyer would soon show by cross 
: examination that ue was rendering himself liable to prosecu- 
! tion for perjury. It is very important, in the interests of 
' the State and of -sanitary pro^ss, that the notification 
I should be real, not nominal. It is a bad principle, though 
i occasionally necessary, to allow a penal clause to be a dead 
j letter, but to assist in obtMning such a .clause for the 
! purpose of allowing it to be in abeyance is ridiculous. This 
j is accepted by the medicM officer of heMth os against the 
I householder, and I'know it is not put in force against medicM 
I men in soma districts of tbe oDuntry. DuMnouficati<Hi,S8at 
I preset carried out, is a farce, for it is not duM. Experience 
, shows that one certificate is sufficient for the purposes pt 
registration—that, indeed, it is better than ti^o. Toe 
me^cM attendant will always act os the agent of the 
patient if the law allows the payment for the certificate •, 
and it is sltoaether contrary to justice for a professionM 
rivM to have the oppoituirity of saying of his brother prac¬ 
titioner that, if be does not send in his certificates quickly 
enough, be will put him in the dock at the police-co^. 
The State has no right to mMce medical men State officiMa 
until the position of the medical man is recognised by the 
State in a veiy different manner to that which is accorded 
to the profession at the present time; and if-1 were in 
generM practice 1 should decline to send in any certificate 
without first obtaining the consent of my empl^er to that 
course. As the law is now carried out, duM notification is a 
farce, snd open encouragement is given to large numbers of 
people to avMl themselves of unskilled medicM attendance, or 
to do without it Mtogetber. This is seriouslv adding to the 
difficulty of repressing disease. A single notifying clause as 
sgMnst the bouseholdei, with another ^ving the right to a 
fee for the notifying, doctor, would be far more i^eotuM 
than, the duel plan, which is onjiy teaching people kow nob 
to do it, and makixig them disobey the law. 

I , I am; Sirs, your obedient servant, 

Croydon. Oct. 14&b,.16S7. ALRBHD CABf£NTBIl» 

HElMIPLEeiA' DURINfJ -THE PUERPERIUM, 

■ To the Editors of Thb- 

Sms,—I beg to respond to Dr. Sloan’s request in your 
issue of the Stir insb. bhat readers of the.pbper would record 
their experience of hemiplegia during the puerperium rtne 
valve disease. Ten years ago (in the September number of 
the Edinburgh MedicalJoumal,yo\. xril.,p. 922) i recorded 
a case of “ Puerperal Embolism ; Aphasia; Hemiple^d* ; 
Recovery." f would rSfSr Dr. Sloan forfuller deoMlS'.to Hie 
brief aoeobat in the jonroM quoted; bub a synopsis of the 
.case is: Partoiition on April Ifitfa, 1677good puaip^ium. 
MebtM worry on May. 2ad; sudden loss of speech; faint¬ 
ness; ersmp-Uke pain referred to calf of left leg., Tbecoa- 
ditioQ of the heart'and kidneys normM; no history of 
riieumatism. (These facts, referring to heart wd kidney, 
on May 2nd; from my note-book, do not appear in the pub¬ 
lished case.) On May 4th paUent-spoke moots^Uabic^y. 
M^ 5th: Kidneys normM; no symptom of metria or septicse- 
mia; right arm paralysed. May 23rd: BMakiog better, bub 
I DObpe^tiy;.eetlBatioftQf.rightarmAOd>ff Mmostnorinal;: 
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muscular coordination and power very much restored to 
arm; le^ still almost motionless,” My summary of the 
diagnosis reads: “ The continued, prolonged nature of the 
case” (there was subnormal power in the limbs in the middle 
of July), “the erident absence of mental disturbance of tbe 
higher centres—e.g., those of rational thouglit,—the impli¬ 
cation of the tongue and eye, the gradual development of 
hemiplegia, the want of tbe peculiar 'heel dunging’ in 
walking, and the alow, lengthened convalescence, negative 
each h supposition”—via., a suggestion previously made of 
hysterical paralysis; and—“We have nere a history of 
interrupted brain function of tbe special centre of speech 

followed by hem4)legiaof the right side.the left middle 

cerebral artery had been suddenly occluded, and the con¬ 
sequent train of evmptoms indicative of impaired arrested 
function of the lere mntal convolution, of the left corpus 
striatum, and convolutions in its vicinity, followed.” 

As lilustrating what 1 esteem a still rarer condition in the 
pueiperal, I wo^d refm your readers to a case of left-eided 
hemipl^a associated with albuminuria and kidney affec¬ 
tion. 1 believed the paralysis to be of reflex natxire; tbe 
account is published in vol. ix., p. 122, of the Transactions 
of the Edinbu^h Obstetrical Society. In this case paresis 
with aphasia and drowsiness came on, on April 26tb, 1880. 
Amaurosis had been noted on April 22nd. A reference to 
the volume named will show a wholly dissimilar clinical 
history to the one quoted formerly. “ ^livery on May 6th 
of living but weakly child; no eclampsia; return of muscular 
power to band longest delayed. By middle of June patient 
recovered.” 

In connexion with the subsequent discussion, to which 
the late Dr. Angus Macdonald made a moet invaluable con¬ 
tribution, he incident^lv suggested (p. 192, vol, ix,, Trana 
Obetet. 1^.) the posribilitv of em^lus or “sand grmn” 
apoplexies as explanatory of the pathology. My friend Dr. 
Underhill was also inclined to accredit miliary aneurysms 
or embolism as a likely pathological explanation. My 
reply on the discussion touched on the rarther grounds 
which seemed to me to warrant a diagnocis of “ reflex 
paralysis.” The history of two other esses of puerperal 
aphasia in abstract, with an interesting post-mortem 
account extracted from the Allgemeine Medwin Central’ 
Zeitung (No. S3,1879), will be found in the British Medical 
Journal, v(d. it 1879, p. 882. In my paper previously 
mentioned, 1 remark: “ !^th seem to have been due to in¬ 
flammation. Dr. Lewandowski’s case suggests 

ancepb^tis, and tbe other was plainly influnmatory and 
I^ssmic. On poet mortem the left anterior convolutions 
contained a decomposed focus the aise of a nut; purulent 
foci were found in the lungs and uterus, with suppuration 
of the veins of tbe ovario-uterine plexus, &c.” 

Although puerperal aphasia, apart from septic influences, 
is not common, 1 believe several cases of simple embolic 
aphasia daring tbe puerperium areto be found on record. 
I can conceive no general condition of tbe blood more likely 
(o predispose thrombosis and embolism than that found in 
pregnancy. At tbe same time, temporary aheenoe or late 
appearmice of murmurs cannot alwavs he left out of count 
in valve lesions, as shown in Dr, Didkinscm’s very interesting 
pi 4 >er on the “so-called Presystollc Murmur” in your 
pMsent issae, so that some seeminglv simple oases might be 
really complicated by cardiac conditions. 

1 am. Sin, yours faithfully. 

A. D. Lbith aapixr, M.D. 

Beaufort-girdeni, S.W.. Oot. 13tb, 1SB7. 


“IS OANOBR CONTAGIOUS?" 

To the Bditora of Tsn Laitcxt. 

I, I have md with interest the annotation in your 

usoe oltbeSth inst. (p..727) and Dr. Adam’s letter published 
to-day ({K 7M). If cuioer were a contagiious disease— 
ntdng the term in its ordinary sense—such examples as 
those now cited would be very common instead of very rare. 

is little doubt that cancer may be reproduced by 
Arsot inuplaatation <M small portions of the growth upon 
« flidns (grafting). And the difficulties which 

S bi IMtiteifitiCM essential to this method of propaga- 
iS^tlM'WKplMetion xA the rarity of the phenomenon. 

jnn. related to me an instance in which a 
fliiOwUi a gpe iBs d upon the back tA the hand, pre- 
Wxhe Ihsp b matioa thereon of a portion of 
pMieii^tface, niattimglaaspenis 


might become the seat of cancer from direct inmlaaCatioD 
of cells from a cancerous cervix uteri is possible, but the 
few examples recorded of penile and uterine cancer ia mu 
and wife, considered with tbe rarity of cancer of tbs penis 
and the great comparative frequency of uterine ca^, 
strengthens my belief that if it ever be directly transmitt^ 
from one to another individual, tbe passage of cancer is 
effected by grafting—the process being comparable to tbs 
well-known surgi^ method of skin grafting, nosibn 
the interesting case of a member of our pimessioii who, 
with his two wives, died of cancer, as described bj 
Dr. Adam, ebould be regarded as a remarkable 
only. 1 am, Sirs, your faithful servant, 

Chas. E. Jrnkingfs, F.R.C.8. Eng. 

Fpper Brook-street, Grotveaor-square, W.. Oot. 16th, 18S7. 


To the Editorsaf Tm I*a.ncbt. 

SiBS,—With reference to tbe question of tbe eontagioiiS' 
ness of cancer, I can msntioa two oases which somevbst 
bear out tbe idea of the possibility of such an occorreoca 

In 1883 a man was admitted into the Llveroool Infirnitf l 
suffering from epithelioma of the penia He stated 
his wife bad died some time before of cancer of the 
and he thought his complaint was something which be bad 
contracted from her. He had never had any venerealdieeaie. 
1 can distinctly recedl to mind tbe remark of the lorgeos 
whose case it was, that we bad no evidence that cancer 
could be so communicated. 

The second case occurred in my practice a few i^tu 

ago. In March, 1887,1 was called to Mrs. £-, and n»M 

her suffering from uterine cancer, which bad evidmuy 
been in existence at least some months; it bei^,i& 
too late then for any operative interference. This wm^* 
husband had bad bis entire tongue removed for eidthcuoma 
in November, 1885. Both she and her friends were qtito 
aware of anything being wrong with the utema Tbeca^ 
subsequently grew very rapidly, and she diedin 
Tbe family history on both sides was good. 

1 am, Sirs, yours obediently, 

Thos. 6. Lxslxtt, LJt.CJ’. Lood., w. 

Farnworth, Bolton, Oct. 19tb. 


THE SMALL-POX OUTBREAK IN THE PERTH 
INFIRMARY. 

To the Editors of Thb LAnCBr. 

SiBS,—So much has been said and written about di« 
recent outbieak of small-pox in the infirmary here, thst h 
appears due to ourselves, our medical brethren, and the 
public to send you a short statement of tbe occozienM 
how it has been dealt with. 

Tbe disease showed itself in three female patients Ij^ 
in tbe same ward at the bwinning of this mmith. ^ 
medical officer in charae, while auspicious as to the nsR^ 
of tbe affection and auve to tbe danger, was not 
sure of the diagnosis. On the 4tb, a cons ultsw ^ 
the staff was brid, and saspicions fully eopfinaed. 
local authority were informed of the outbreak, bo tj^ 
hospital was not in a fit state to receive patients..' 
were removed tbe following night, and even thsntP* ^ 
and other WCTk were still in progress. Next day 
were evidently attadeed, and another female 
bad been lying in No. 1 ward, showed suspicious syty^ 
Immediate action was necessary. Wmnen only tfdbw 
seized, but men might be any hour. The outbiesk w* 
mystery, its future uncertun. A large detadied bmU^ 
erected in 1866 for infections diseases, was seen to^ 
able, and the sufferers were at once taken there. N<k 1^ 
ward affected) had been cleared of all patients not doy 
the disease on the day of its discovery, and thwou^u y”*^ 

fected. All mattresses that had been in the ward wmsdO^ 

bedding at once steeped in 1 in 20 carbolic aioid, thenh»^ 
and afterwards washed. One other ttntee waseoMd .^ 
suspicious symptoms eight days aftCT asslstiBg vj? 
removal of her colleagues to the west wlngv and s 
fem^e patient was also attacked, and she too wiSM*^ 
taken there. We are quite satisfied that she hM.pM^ 
through an attack of small-pox, bnt so erOet^ 
eruption only two or three Aborting v o si el es- ^ W I*'.»f;^ 
would have been justified in sending iisr toaiqrhOMtw*^ 
side that in i^ioh she was serving. FartHitMiyfuH*^ 
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out infirmary has always had abundant available 
space for complete isolation. Three detached blocks pro¬ 
file aeoNnm<^ation for over 100 patients; very seldom 
fifty, rairely more than fprty, patients are in the. house at 
(me timo- SmalUpoz nurses were at once obtained from 
Wdin hnrg h, and the most rigid quarantine enforced. 

We were not prepared for such an occurrence >■ but this 
only led to a little extravagance in burning bed anti body 
itniw instead of washing it. There is a small kitchen 
belonging to the building, but no trustworthy cook could be 
bad at a moment’s notion. All food required, beyond what 
the nurses could prepare^ has been taken to the door and 
placed in suitable vess^ which never leave the infected 
building. The dise^e has not spread, and there is every 
reason to hope that it has been stamped out. 

We are. Sirs, yours truly, 

David H., SnaxiNO, H.D., 

Contulting Phykioisa and Surgeofi. CouQty and City 
of Perth Infirmary. 

John T. Grahah, M.D., 

Vlaitiu Surgeon, ditto. 

liSiOH Hunt, M.B., 

Pwtb, OeS. Sttb, 1887. VMttng Ofioer, ditto. 


VACCINATION AND REVAOCINATION. 

To the Editore of Tkb Lancbt. 

Sma,—In eonnezioB with the interesting disouseion in 
your columns on the subject of vaccination, I have had a 
personal experience which perhaps you may consider worth 
publishing. 

I was at a boarding school wh«re there were about 160 
pnpils. 8mall>poz appeared; how it mede an entry wea 
never very well cleared np. Within about a week thirteen 
boys becsme ill, and at the end of that time 1 myself became 
so unwell that I was no longer able to keep to my feet, 
and was removed to that part of the College called the 
“ infirmary,” where the thirteen were already isolated. On 
the same evening everyone—boys masters, and servants, 
with the exception of those who bad been suceeasfuUy re- 
vaccinated or had previously had small-pox—was vaoeinated. 
Whether all these vaccinations proved successful 1 cannot 
say. The result, however, I can answer for. Not another 
case of amall-poz occurred from the moment of this general 
vaccination, althongh the rest of the 160 boys were subject 
to exactly the same influences as the fourteen who were 
attacked, excepting the revac^natum. Of fourteen, one 
died, and the remaining thirteen were all more or leas badly 
marked about the face. I may mention that I bad never 
been revaccinated, and the mark that remained from my 
first Taeeination was scarcely perceptible. This experience 
has very etiongly impressed me with the importance of 
vaodnntfon or reraccinatlon, as the case may be, even when 
small-pox has already appeared in a house. 

I am, Sirs, yours truly, 

Alphxd J. MacNaij.t, BA., M.B., &c. 

Kingatown, Oofc. 23nd, 1SS7. 

TREATMENT OF SCARLET FEVER. 

To the Editore of Thb Lan(OT. 

. Snm, —I have for some years treated all my scarlet fever 
cases with, in addition to the ordinary treatment by salines, 
an application every day of 1 in 20 carbolic oil to the whole 
M the surface of the. body. By this means 1 have always 
been able to prevent the disease attacking others in the 
house, and I have noticed that all oases so treated from the 
bMinning have done well. After the letter of Mr. Arthur 
I^Uesworth in' your paper it occurs to me that the carbolic 
acm was in part absorbed, snd-was an important agent in 
the wall-doing of my patients. 

I am, Sirs, your obedient servant, 

Soothsee, Oct. 14th. 1&87. Albbbt Bentbali. 


Spahish Conobess pok the Protection op Young 
Chxlubxn. —A Congress for the Protection of Young Child¬ 
ren has recently held some meetings in Cadiz. The questions 
disenssed included the establishment of hygienic schools 
with medi(^ men as masters, the necessity of modi^ing 
the present system of' education, the insufficiency of the 
sup port elliTWM by the State for children, and the regulation 
of the employment of children in factories and workshops. 


OWENS COLLBQB. 

The Medical Societies have commenced work again for 
the winter. On the 12tb inst., at the Pathological Society, 
Mr. Stocks was elected preddeBt for the coming year. In 
addition to the usual patbolofpoal exhibits, Dr. Dreschfeld 
ve a very inteureating rttMrnk tA some experim en tal work 
has been doing, beariM upon the bacterial origin of 
malignant endoca^tis. m concludes that a Btreptoco<icus 
associated with this disease is the true pathogenic organism 
modnoing it. Kie Medical Society held its first meeting on 
WediiMdi^ last, when ssveral good surgical cases were ex¬ 
hibited. The entries at the College, theogh not yea oomple^ 
show that Owens will again take the lead of the provmdal 
medical school^ and probably not more than two or three 
of the metropolitan schools will exceed it in numbers. More 
than ninety students have been entered, of whom seventy 
have entered for the whole curriculum. Professor Young, 
the Dean, in his aanaal report, stutes that, while there has 
been no dindnutiem in the numbec of those presenting them¬ 
selves for the degree of the University of lAmdon, the number 
of candidates for the 'Victoria University degree hae largely 
increased.” The appointment of Dr. Boas as Joint lecturer 
on medicine with Dr, Morgan has given much .satiafaction 
to the students. Sir Wm. Roberts and Sir H. Rosooe have been 
appointed Emeritus Professor of Medicine and of Chemistry 
respectively. It is in contemplation to present to Sir Hy. 
Roscoe his portrait, as a token of resp^ and admiration 
from those who have been students undisr him in days gone 
by. Subscriptions will be received from any old “ Owens 
man” by Dr. Thorpe, Scienoe and Art Dspi^ment, South 
Kensington. 

THE EXHIBITION. 

The success of our Jubilee Exhibition has been unparalleled, 
considerably more than four millions of persons having 
visited it. If any of your readers in this district have not 
examined tiie beautiful speMmene of rare chemicals, alka¬ 
loids, and other allied rahstanoes, they will do well to do so 
ere the Exhibition closes. Space will oifiy permit the bare 
mention by name of the beautiful cinchona alkaloids and 
barks shown by Messrs. Howard. LaotlC acid (ep. ct. 1'21), 
for use as a caustic, nitrate of aconitine, hydrooblOTate of 
apomorpbins, pure atropine, berb^ine, salts of csfFerine, 
camphor moooVromide, connate of eazmabine, chrysarobin, 
salts of cocaine, colchicine, hydrsstiiie, byoecysmine, and 
many other rare and interesting active princfiplee, are shown 
by Messrs. Merck; whilst Messrs. CSmsty and Co. have a 
large collection ^ the raw vegetable, plant, fruit, Ac., from 
which many of the foregoing are obtained. The chemical 
student wifi be interested in tiie rare metals, selenium and 
its salts, tellurium, oermanium, indium, gallium, &e., shown 
by Dr. T. Schndiaidt of Germany. 

ACCOHHOBAXION TOR INEBCIIOUS CASES. 

The proposal to erect a new fever hoqiRal at Hope on 
ground beiongmig to ^e Salford guardians has been vetoed 
by the IjOmI Government fioerd, so tbe corporation will 
have to lo(dc elsewhere {or a site. Seeing how large an 
open space exists at Monmll, where all small-pox oases from 
S^ord axe at present treated, it seems a pity that arrange 
meats cannot be made with Manchester to receive all other 
infectiona cases too. Owing to the otmtinned prevalence of 
scarlet fever, the Hcnsall hospital has bad <x>nsidsrable 
difficulty in finding room for all the patients admitted there, 
the totsJ. number under treatment at the present time being 
the largest since tbe hospital was setabUdisd. Bi^ily we 
have but little small-pox, but, seeing how frequent and 
extensive tbe <»mmunication with Sheffield is, where small¬ 
pox is now rife, it will not be surprising if more cases are 
met with. 

If the ship cannl scheme has done nothing else, it has 
wakened up our municipal anthorities to taxe immediate 
steps to stop the pollution of the Irwell by sewage. 
Manc^hester is not only about setting her own house m 
Order, but is taking energetic steps to compel all other 
(lenders to do likewise. 

Among the candidates for municipU htmours at the 
ensnii^ elections for oounmllon is one representative 
of the medical profession. Manchest^ et present^ unlike 
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the neighbouring boroi^ pf . BAlfocd, has no medical 
man on its Council. A member of our profeeeion 
would undoubtedly be. of oonetdemble flefrice in many 
departments of corporation wo^. 

Jlanchetter, Oct. 24th. 


LIVERPOOL. 

(.F/vm oui* ovm CorrtBpondmt.) 


THX UrBBPQDL HBOICAL IVSTITUnON. 

The opening of the forty-ninth session of the Liverpool 
Medical Institution took place on the . 6th inst., when the 
president. Dr. J. Birkbeck Ifevine, delivered the inaugural 
address. The subject was the sanitary arrangements of 
four large communities differing widely from one] another. 
These latter were, the camp of the Israelites, Edinburgh, 
Manchester, and Liverpool. The address was accompanied 
with Ulustrations, and was listened to most attentively by 
a large audience. 

THS BOYAI. BOUTSBBN HOSPITAL. 

A vacancy having been caused by the resignation of 
Dr. Little, one of riie su^eone of the Boyal Southern Hos¬ 
pital, Dre. Rawdon and Alexander were candidates until 
raeentdy, when the latter gentleman rerired in favour of 
Dr. Bawdon, who was elected without opposition on the 
2-ltbinst. Dr. Bawdon is well and favourably known for 
bis asriduous services as surgeon to the Infirmary for 
Children, which office be has held for fifteen years past. 
There will be another vacancy shortly in the sulcal staff, 
to which Dr. Wm. Alexander, visiting surgeon to the Liver¬ 
pool Workhouse, author of the Jacksonian Prize Essay of 
1S8I and of the Sir Astley Cooper Prize of 1883, will most 
probably be elected without opposition. 

IHE CITY HOSPITALS FOE INFECTIOUS DI8BASB8. 

For some time past the question of providing the nece^ 
eary hospital accommodation for infectious diseases has 
been the suMect of much discussion, not unattended with 
acrimony. Formerly pcoviaioo was made by the parochial 
euthoriUes of Liverpool, West Derby, and Toxteth, but this 
being found to be contrary to law, different arrangements 
bad to be made. On the recommendation of the Hnwpi tJ ^i f 
Committee, of which Mr. Robert Hamilton (senior surgeon 
to the Boyal Southern Hospital) is chairman, the Nether- 
field-road Hospital, which b^ been present^ to the city by 
its former managers, was altered, and fitted up at a cost of 
.£22,000, provision being made in it for eighty beds. The 
Grafton-atreet Hospital was also comment, the accom¬ 
modation to be seventy-two beds and the coat £41,600, whu^ 
it is believed will be greatly needed. It will be absolutely 
necessary to provide a further number of 186 beds if we are 
to deal satistaotorily with an epidemic of scarlatina such 
as is now raging in London, and might at uiy rime break 
out in Liverpool. Of course the cost of the latter must 
depend upjm the site, and the City Council at their next 
meeting will have before them two Mteraative plsns, one 
estimated to cost £62,800, the other £101.246. To most 
medical readers these figures will appear excessive, while 
those who have had experience qf hospitals of this class 
will know that the expenditure of so large a sum is not 
justifiable. The original suggested scheme of Dr. Taylor, 
the medical officer of health, was to have a small permanent 
hospital, with additional temporary removable wards, to 
which, however, Mr. Hamilton was opposed. The present 
juncture is a very serious one; means of isolating cases of 
fever are urgently needed, bat ajudicioos expenditure of 
public money is also neoeesary. 

Xiverpool, Oot. zeth. 


NORTHERN COUNTIES NOTES, 

(Fhwi our ovm Corretpondmt.) 

COLLBOB OF liTSDICINB, NHWCASTtK-ON-TTNB. 

Thb foundation stone of the new building for the Uni- 
vdtei^y of Durham College of Medicine, erected from the 
dwiffMof Maasrs.Doan of Harvard.is to belaid on next 
'JMmds^, Kov* Srdv by ^e Duke Of Nnrtbumberiand. The 
Iviiiiiiga ’ iiaya bean ta pragreas for some time, but the 


foundation-stone ceremcmy has been unavoidably delayed. 
This is a pity, as the season is rather advanced for the 
business. The new College is situated in Bath-road ooo- 
tiguous to Northumberlaad-street, cme of the principal 
streets of the city. The building, at the same ume, is a 
considerable disUmce from the ^^al Infirmary; bat there 
can be no doubt. In the growing state of the city, the 
infirmary itself must soon shift its quarters, and it is more 
than probable that it will also follow in the direcriw of the 
Medical Scbocd. The anatomical block, it is hoped, will be 
ready for occupation in January next, and the ranaining 
portion in October, 1888. The buildings will be erected 
round a central quadrangle, the anatommal block forming 
the east side; the chief entrance, examination ball, 
and museum in front; and the reeidenrial collie the 
west side. The south side, intended for the exten¬ 
sion of the departments of physiology and pathology, 
will not for the present be erectM. The style adopted is 
Elizabethan. The mullioned windows are carried out in 
stone, and the walls and dressings in red brick and terra 
cotta. The anatomical block contains a dissecting-ruom, 
70ft. long by soft, wide, lighted from the north side by a 
ridge and furrow roof, and floored with aepbalte, so os to be 
clean, noiseless, and warm under foot. A lai^ looker room 
and lavatory adjoining are similarly floored. Near by is tbe 
anatomical theatre, lighted from above and fitted with 
special apparatus for demonstration purpoees, and the 
professors* private room. Above is the bone room asid 
curators’ workroom. Below is a summer dissecting room, a 
couple of rooms for the department of comparative anatomy, 
anatomy, and animal pathology, a mortuary injecring room 
and preparation room, with tlm hearing vaulta, &c. There is a 
large yard, with accommodation for animris suffering firam 
disease. All the interior walls of the block are linA with 
white glased bricks. The ventilation is provided for by 
heated shafts; for warming, hot water coils are fitted 
throughout. The main front contains tbe arched entrance 
centrally nnder a square tower with oriel Windows oorbeHed 
out above tbe arebway, and leads through a vestibule to the 
hall and staircase. Booms for the registrar and porter are 
on the right and left. Tbe ground-floor is ocoupi^ by the 
council room, a materia medica room, a smaller lectare 
theatre, with a dark room attariied, professors’ rooms, and 
offices. A spacious oak staircase, with double flight of st^ts. 
leads to tbe upper floor, which contains alibrary and exami¬ 
nation hall, 80ft. by 35ft.: and the museum, 60 ft. by 85 ft. 
The former is of Elizabethan design. In the tower is a 
smoking room for students. 

SUNDBBLAND. 

The young ladies of Sunderland have held a very success¬ 
ful bazaar in aid of the new Hartley Wing of tbe Sun^land 
Infirmary. The bazaar was opened under good auspices, 
and carried out with spirit. 

ALNWICK. 

The annual meeting of the Alnwick Infirmary haa been 
held, and the report presented the nsnal features, with tbe 
exception that there bad been an increaao of 100 in tbe 
number of out-patients, owing to an epidemic of measles. 
Tbe financial position of tbe infirmary . bad impro^, 
due, it was said, in a great measure to the judidoos 
and economical management of the matron and tbe BMbC'* 
surgeon. Dr. A. Scott Parves. 

Nafroutle-upon-Tyno, Oct. ZOUi, 1887. 


EDINBURGH. 

(FVow our own Correapondmt.'i 


TUK UNIVEBSmr CQUBT. 

At the last meeting of the University Court a good deal of 
important business was transacted. A question which has 
been pending for several months was provisionally aetjLied 
by the legal opinion of two leading members of the Sootrisb 
Bar. This was the question as to which body in tbe Univm^ 
sity has the right to elect the representative of the Unirenitiy 
in the General Medical Council. At the last meeting of tbe 
University General Council,composed of Bdinbnmbgradiaai^ 
it was claimed that to that body right ra^r pertaiiscd, 
as representing tbe University ui its wffiest sense. Tl^hfaa 
combated by repreaentatives of the Senator ^ the Iwt 
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6«neral Council meeting, and finally tba matter was aub> 
mitt^ for deciaion to the University Court. As they felt a 
difficulty in giving an opinion on the exact tenour of the 
provisions of the Universities (Scotland) Act, 1858, dealing 
with this point, they retained the services of the Dean of 
the Facnlty of Advocates (Ur. Mackintosh) and the Solicitor- 
Gemeial for Scotland (Ur, J. P. B. Robertson). These gentle¬ 
men have now presented their finding in the matter; 
which is that inasmuch as prior to the Act of 1858 the 
Senatus was the executrve body in the University, and 
^ee that Act in no way curtails tbe executive powers of 
the Senatns, the duty of electing this representative lies 
still with them: in no case could this function lie with tbe 
General Council, whose office in the Univereity polity is a 
purely deliberative one. This opinimi will probably settle 
the question for tbe present, which is in itself a sstisfacto^ 
result of the discussion; it will probably do good also in 
dmwing tbe attention of graduates to this and several 
similar features in the Universities’ system that might well 
be modified in any legislation that may be propo^ on the 
subject, with the object of increasing their voice in the 
conidact of Univereity affairs. This finding of counsel 
will be formally reported to the General Council meet¬ 
ing a few days hence, and will probably prove a 
not very pleasant pill to the democratic element, which 
is now strongly developed in its constitution. The 
Court then proceeded to consider some arrangements 
for teaching m the present session. They confirmed tbe 
leave of absence granted to Professor 'William Rutherford 
for a further period of six mouths, and approved the 
arrangements by which Professor Haycraft will carry on 
the work of tbe department during the winter session. 
Tbe Court also recognised the coarse of lectures by Dr. D. 
Noel-Paton at tbe Royal College of Surgeons asa qualifying 
course for students attending the University medical 
curriculutn. At the same time tbe course of demonstrations 
on Practical Pathology, by Dr. William Russell, was reco¬ 
gnised as a qualifying course. 

Bdlobargh, Oot. 26tb;_ 


ABERDEEN. 

{Ft<m our oten Correspondent.) 


THB DNrVBBSirr. 

The winter session at Marischal College was opened on 
Wednesday, tbe 19th inst., when several of the professors 
delivered introductory lectures. Dr. Struthers chose for his 
text Eecent Medical Legislation, and Dr. Hamilton gave a 
most interesting lecture on the Transmission of Scarlet 
Fever and Tuberculosis from the Cow to Man. Professor 
Cash was introduced to his class on Friday by Principal 
Geddes, and delivered an able address on Pharmacology and 
Tbenpeutics. 

THE SrODBNTS AND OLINIOAL TEACHING. 

The students are indignant, and justly so, to find that 
during tbe vacation changes have been made in tbe vistting 
hours at the Royal Infirmary, which not only limit the time 
for work at tbe General Dispensary to less than an hour, 
but deprive them altogether of the oppottunity of taking 
advantage of the clinical material to be found in the out- 
Btient department and wards of tbe Hospital for Sick 
bildren. This is surely a great mistake, for anyone who 
knows the Aberdeen Medical School must acknowledge that 
the students have always asked, not for less, but for much 
more clinic^ work and teaching; and if this new arrange¬ 
ment be continued, a great many of the students will un¬ 
doubtedly in f ntore spend their fourth year at the Edinburgh 
and other schools. 

HEALTH OF THE CITT. 

Forths month of September the health of the city was 
most satisfactory, and, on the whole, it continues to be so, but, 
onfortunately, we are threatened with an epidemic of scarlet 
At a meeti^ of tbe Sanitary Association of Scotland, 
Pecently held at J^kirk, Mr. Cameron, sanitary inspector 
for Abekieen, read a paper giving an account of the sanitary 
work carried out in .the city during tbe lost ten years or so. 
He pointed out that Aberdeen was exceptionally fortunate 
with regard to its sanitary legislation. Under the Aberdeen 
Corporation Act for 1881, all new dwelling-houses must have 
a certain amount of air space at the rear, as well as a pre¬ 


scribed open space in the front, and the rooms must be ab 
least nine feet high. In all new bouses and bouses under¬ 
going alteration no draine or pipes are allowed to be covered 
ID after they are laid nntilAhe smoke test has been applied' 
by the inspector. Than, again, by another clause of the Act 
medical practitioners' are bound to report to the sanitary 
authorities within twenty-four hours all cases of infec¬ 
tious disease. As a proof of the amonnt and nature’ 
of the work done by the santtary staff, Mr. CamaToa 
referred to.bis last annual report, where it is stated 
that “during the year 2885. nuisances were removed^ 
39.54 notices issued, 568 patients removed to the hos¬ 
pital. and 1532 patients supervised at' their homes; 
27,000 ib. of meat seized, and ovw 1900 visits made to cow¬ 
sheds, dames, and milkshops.” During tbe five yMrs 1882- 
1886 tbe Town Council had spent in cmanexion with the 
health of tbe city X92S1, the amount increasing yearly from 
ill332 in 1832 to j£304i m 1886, and during tbe present year. 
£1100 was spent on an addition to the Citv Hospital, which 
originally cost XU,000. As a result of all this expenditure 
&c., Mr. Cameron said that we now have comparative im¬ 
munity from the ravages of infectious diseases, while th& 
death-rate has falien nom an average of 2368 per 1000 for 
the fire years 1869-1873, to 19'87 for the three years 1884- 
1886; and for 1885 the unusually low death-rate of 17 94 
per 1000 was recorded. Another striking result is the great 
decrease in the cumber of cases of typhus fever, of which 
in 1882 there were 111 coses; in 1883, ; 56 in 1684; 11 in. 

1885, and only 1 case in 1886. 


DUBLIN. 

{From our own Correspondent.) 

COBPOBAIXON QB.AHT6 TO THE DCBLIN HOSPITAIH. 

At a meeting of the Dublin Town Conndl last Monday a 
sum of X4000 was voted in aid of the Dublin Hospitals. 
A recommendation of the Finance Committee to the Cbnndl 
that the grants he reduced to £3000 was lost. The Rotundo 
Lying-in Hospital, which receives only X200,was struck 
out because tbe Protestant govenors outnumbered the 
Roman Catholic. As one of the Oouacil very properly 
pointed out, the Corporation are dispensers of the public 
funds, and they ought not to alloi^ tbeolcwical questioce 
to influence them in the matter. I may add that nineteen 
out of twenty of the inmates of t^iat excellent and well- 
managed institutioc, the Rotundo Lying-in Hospital, are 
Roman Catholics, and it would be as unjustifiable an act 
on the part of the governors if they refused admission 
to tbe hospital of any patient belonging to that religious 
community. 

BOTAL UNI'VEESITY OF IRELAND. 

Dr. ilacswiney beis been elected a Fellow in the Depart¬ 
ment of Medicine. Mr. Walter E. Adeney has been appointed- 
to the vacant curatorsbip. The Senate have determined to 
refuse to accept certificates of night lectures, save in the 
case of medical students registered as such prior to Oct. Ist, 
1887, and for lectures attended by them prior to July, 1889i 

APOTHECABIBgf OONJOfiTT SCHEME. 

On November 4th the governors of the Apothecaries 
Hall will elect an Examiner In Practice of Medicine nnder 
the Conjoint Scheme between it and tbe Royal College of 
Surgeoos in Ireland. Caadidates for the post must be 
hospital physioiOns of at least five years’ staaoingt 

SCHOOL OF PHYSIC, TBINITY COLLEGE, DUBLIN. 

The introductory address at the opening of tbe new 
Medical School Buildings -will be delivered by the Rev. Dx. 
Haughton, F.R.S., on Tuesday next, November let. 

DUBLIN HOSPITAL SUNDAY FUND. 

The annual collections in aid of the Dublin hospitals 'wHl 
be held on Nov. 18th, when collections will be i^en up In 
the various churches in and adjacent to Dublin for this- 
most charitable object. Every denomination, including tbe 
Jewish, take part in the g;ood work, witii the exception of 
the Roman Catholic Church, whose members, for some un¬ 
explained reason, have hitherto refused to co-operate,, 
although the vast majority of the poor treated in the Dubllii. 
hospit^s belong to that cornmnnity. 

Dublin, Oct. 3Sth. 
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HAROLD GILBERTSON TAYLOR, M.D. Lond. 

By the de&th of Or. Harold G. Taylor, which occorred at 
the Royal Albert ABylum, Lancaster, of which institation 
be was aaeiatant medical officer, on the 16th inst., at the 
«arly age of thirtjr^two, a career of much promiee and 
us^ilnMa was sadden^ terminated, to the deep regret of 
bv/many friends. 

Dr. H. G. Taylor was the second eon of Dr. John Taylor, a 
physician who was for many years in cractdce at Bayewater; 
and after having received his general education at the Uui- 
wereity College School be chose to follow his father’s profes- 
aion, 1 ^ becamea medical student at Ring's College, London. 
Here he passed through bis curriculum with distinction, 
fiaining the Jelf medal and many other college prizes, and 
& 1879 be graduated M.B. at the University of London, 
taking honours in medicine and obstetrics, and the gold 
medad in forensic mediune. He served the office of house- 
physician at Kina’s College Hospital, and was sub¬ 
sequently appointM house-sur^n to the Portland Town 
Dispensary. In 1880 be applied for, and obtained, tbe post 
of assistant medical officer to the Royal Albert Asylum for 
idiots and Imbe^es of tbe Northern Counties, Dr. Shuttle- 
worth being tbe medical superintendent. In this positioa 
Dt. Taylors qoaUties of carefnl observation, unfailing 
patience, and exemplary kindness were invaluable in 
the daily routine of his dntiea, whilst bis scientidc 
•ttainments enabled him to take an interest in bis 
work of ouMU than routine character. He continued 
to bold tbe ai^ouitmant until his death, and, in fact, 
may be aaid to have died in harness, having from a 
•ense of duty deferred his cnstomary autumn holiday in 
consaquenoe of tbe ontbreak of an epidemic in the institu¬ 
tion. Eariy in 1886 be had suffered from a brief attack of 
pneumonia, presumably of glandular origin; but from this 
Be speedily recovered, and apparently regtined bis usual 
beaUh. Though not of robust appearance, he seldom seemed 
to ail anything, and it was only on Oct. 10th that he com¬ 
plained of feriing unwell. Symptoms of inflammation of 
the right lung eooa'developed, and, unfortunately, pleurisy 
«nd extension of tbe pneumonia to tbe left side followed. 
To this complication he audcumbed on the 16th inst. He 
was attended by bis friends, Mr. Christopher Johnson and 
Dr. Rayne of Lancaster, in consultation with Dr. Shuttle- 
worth. 

Dr. Taylor was of a somewhat retiring disposition, but by 
thoee who knew him his excellent qualities of head and 
heart were mnch valued. He had endeared himself both to 
the staff and the pariah of the asylumby bib personal kind- 
mesa, as well ea his professional skill, and the esteem with 
which be was regarded was evidenced by the numerous 
wreaths and other floral offerings sent for bis funeral, which 
took place at Lancaster Cemetery on the 20th inst. He was 
e conspicuous example of devotion to duty, and of thorough 
conselentloasneas in all he undertook. 


EVAN EVANS, M.D. Lond., 
staVv seaeKoir, b.v. 

taadeoaasednaval medical offloer, who was tbe eldest son of 
William Evans, surgeon, of Deronport, and grandson of Evan 
Svans, surgeon, was bom at Deuonport on March 13th, 
1821. In 1838 be entered the medical classes at University 
Offiege, London, and in 1842 paaaed the LR.A. and M.E.C.8. 
In June of that year be entered the navy, and served in 
E.H.8. Gorgon in the operations in the River Parana in 
1846 and 1846. FoT'tiieeei and especially for the action of 
Obligado, be was promote after only three year^ service. 
Ijatex he was attached to the hospitals of Malta and 
<!batham. In 1858, while still on active service, he passed 
theM.B. Lond., and in 1855tbe M.D. Inld55ber^iredfrom 
netive service and commenced practice in London. Here 
for more than thirty years be carried on a very extensive 
practice; but in January, 1886, on recovering from a severe 
attack of pneumonia, he found it necessary to restrict his 
work considerably, and at tbe commencement of this year 
be was compelled to relinquish it entuelv. It was hoped 
<.hat perfect rest might restore him, at least partially, to 


health; but it was found that be slowly grew wesker, and 
on the evening of Monday, tbe 17th inst., he died, at the 
age of sixty-six years. All who knew him will bear witness 
to his single-hearted devotion to his practice, to which one 
cannot but think he ultimately sacrificed his life. 


Mtjbkal Itsiits. 


I College of Fhtsiciams ik Ieelamd.—^A t tbe 
October examinations the following obtained licences in 
Medicine and Midwifery 

Mkdicinb.—W illiam Heury OarringtOQ, Henry Tbomaa HamiltOB. 
Midwifery.—H enry TUotnaa Hamilton. 

The undemamed have been admitted Members:— 

George Plunkett O'Belme; Stewart Frazer Hamilton. Staff Surg. B.N. 
At examinations held in August tbs following were 
admitted Licentiates in Medicine and Midwifery:— 
Meoicus.—T homas Blchard Jolis Cowen, William Oremln, Edward 
Frazer. Eugene Givnn, Biehard Joaeph Hewitt, Biobard Jonet, Peter 
Paul Keane. John Joaeph MoNabol.JaaephFranaiaUimnla, Mloh^ 
Sbanley. 

UiDwiFEBT.—Beojmlo Beamish, Ttaomae B. J. Cowen, W. Cremin, 
Edward Frazer, Eugene Ol^nn. Blcliard J. Hewitt, RlOhard Jones, 
Peter F. Keane, John J. McNabol. J. F. Mannlx, Hlohael Shanley. ^ 

Royal Colleoe op Sdroeoks, EDiNBmioH.--At 
tbe annual meeting of this College on Oct. 19th the follow¬ 
ing office-bearers were elected for the ensuing year:—Pre¬ 
sident : Joseph Bell. Vice-President: D. Argyll Robertson, 
M.D, Secretary and Treasurer: Robert J. Blair Cunynghame, 
M.D. Librarian; Archibald Dickson, M.D. Prerident’s 
Council: James Donaldson Gillespie, M.D.; Henry Duncan 
Littlejohn, M.D. • Patrick Heron Watson, M.D., LL.D.; 
Francis Brodie Imlacb; John Smith, M.D., LL.D.; Thomas 
Annandale; D. Argyll Robertson, M.D. {ex-ojjieio); and A. J. 
Blair Cunyi^hame, M.D. (er-o^<nb). R^resenfiative in 
General Medical Council: PatrickHeron Watson,M.D.,LL.O. 
Examiners: James D. Gillespie, M.D,; Henry D. Littlejohn, 
M.D.; Patrick H. Watson, M.D., LL.D.; David Wil8(m,M.D.; 
John &mth, M.D., LL.D.; Joseffli Bell; John Duncan, 
M.D., LL.D.; Robert J. Blair Cunynghame, M.D.; Alexander 
G. Miller; Peter H. Maclaren, M.D.; Johnson Symii^lon, 
M.D.; Francis Cadell; James Dunsmure, M.D.; WiQiam 
Craig. M.D.; and Charles E. Uoderlull. M.B. Dental 
Examiners: Patrick H. Watson, M.D., LL.D.; Henry D. 
Littlejohn, M.D.; David Neilson, M.D.; John Bmith, MD., 
LL.D.; Andrew Wilson, L.D.S.: and Gao, W. Watson, L.D.S. 
Assessors: Archibald loglis, M.D.; Sir W illiam Turner; 
Francis B. Imlacb; and D. Argyll Robertson, M.D. Con¬ 
servator of Museum: Charles W. Cathcart, M.B. 

Medico-Chibuboical Society of Glasgow. —Tbe 
following gentlemen have been elected tbe office* bearers of 
this Society for tbe ensuing session:—Presidmit: Professor 
T. M'Csll Anderson. Vice-Presidents: Dr. D. 0. M'Vail, Dr. 
Alexander Patterson, Dr. Joseph Coate, Dr. James Stirtoa. 
ConneO: Dr. 8. Gemmell, Dr. J. W. Anderson, Mr, A. B. 
Maylatd, Dr. Dt N. Knox, Dr. Alexander Roberteon, Dr. 
William M'Ewen, Dr. Edward Macmillan, Dr. A. Wallace. 
Treasurer: Dr. Himh Thompson. Secretaries of Sections: 
Dr. George 8. Mddleton, Dr. Jotm Barlow, Dr. T. K. 
Daixiel, Dt. T. B. Gilmour. General Secretary; Dr. William 
G. Dun. 

New Childber’s Hospital fob Bsrlik.—A large 
plot of ground in the See Strasse, Berlin, has been granted 
for the erection of a new children’s hospital. 

Teichinosis in Brunswick.—A lthough some 200 
persons have been suffering from trichinosis in Brunswick, 
no fatal case hae occurred. The epidemic is, it is hoped, now 
over. 

New Hospital ir Moscow.—T he foundation stone 
of a new building for tbe University Hospital in Moscow 
was laid last month; more than 2,000,000 roubles (£200,000) 
are to be spent on its erection. 

Birsonoham Medical Mission. — The twelfth 
annual meeting of the subscribers to this Mission was held 
on tbe 20th inst., when it was reported that tbe year began 
with a balance in hand of £38 and ended with a deficiency 
of £26. The total receipts had amounted to £137. The 
number of patients seen at tbe Mission was 3674, and 350 
sufferers bad been visited at their own homes. 
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Guy’s Hospital Universities’ Club.—T he annual 
dinner of this club will take place at tbe Holborn Restaurant 
on Monday, Nov. 2l8t, at 7.30 p.^i. Old Gay’s men, belonging 
to either Oxford or Cambridge University, who may wish to 
be present, should notify the same to Mr. A. 8. Taylor, Guy’s 
Hospital. Prof. Reinold, F.R.S, will oocupy the chair. 

The Drainage op Norwich.—T he Norwich Town 
Council, which some years ago expended a sum approaching 
^200,000 in the construction of sewerage works for carrying 
oft both surface water and sewage proper, decided on tbe 
19th lost, to construct a separate system for tbe sewage at 
a cost of ^8,000. The present system is rendered defective 
by tbe enormous influx of spring water into tbe low-level 
sewer. Tbe irrigation system is to be continued, and tbe 
old service of pipes Will be used for surface water. 

West London MEDico-CnmuBGicAL Society.—T he 
following is the list of officers for session 1887-88:—Presi¬ 
dent: Mr. Keetley. Vice-Presidents: Dr. Campbell Pope, 
Dr. Alderson, Dr. Owles, and Mr. Ounton Alderton. Conncil, 
Hr. Barnes, Mr. Hemming, Dr. Thudicbum, Dr. Wells, Mr. 
B. F. Benham, Dr. Pickett, Mr. Lloyd, Dr. Schacht, Dr. Travers: 
Mr. H. Percy Dunn, Mr. Swinford Edwards, and Dr. Bullock. 
Treasurer: Mr. Lawrance. Secretaries: Dr. Clippingdale and 
Dr. Abraham. Auditors: Dr. Banning and Mr. Leonard Mark. 

Poor-law Mbdical Officers’ Association.—A t a 
Council meeting of this Association, held at their rooms, 
3, Bolt-court, Fleet-street, on Oct. 20th, the following 
resolution was carried: “ That the Council, baviog con¬ 
sidered the memorial of tbe Darlington Board of Guardians, 
and not being at present in possession of sufficient informa¬ 
tion on tbe subject, defer taking action until such times as 
tbe necessity for doing so arises.” Tbe Council are also of 
opinion that alterations of so sweeping a character need not 
be feared by either medical or other Poor-law officers. 

Litbeart Announcements. — A work by Dr. 
Norman Kerr on Inebriety or Narcomania, dealing ex- 
banstively with its Etiology, Pathology, Treatment, and 
Jurisprudence, will shortly be issued by Mr. H. K. l^wis. 
Messrs. Wyman and Sons announce tbe publication in 
November of a new illustrated monthly magazine, price 
fourpeoce, entitled “Baby, a Magazine for Mothers and 
those who have the care of Children, being a guide to their 
Management in Health and Disease.” Messrs. Cassell and 
Company, Limited, announce that with the number just 
issued the Eoglieb edition of the InttmatumalJoumal 
the Medical Sciencee will cease to appear. 

The Spanish Census.—T he approaching Spanish 
census is to be taken on the night of December Slst. Those ^ 
persons who practise medicine are to state whether they 
are fully qu^iiied medical men {medicot), su^eone, dentists, 
or bloodletters {tangradoree). Assistants {praeticantei) are 
to state whether tbey are in a pharmacy or with a doctor, 
sad especially whether they are actually practising. Those 
who practise medicine, even if tbey should happen to be 
from htnne the zdgbt the census is t^en, are to put tbem- 
eelves down at their usual residence. Perscms who die 
during tbe night of tbe census are not to be mentioned in 
the S(medule8; but all bom that night are to be included, 
the words “newly born” being substituted for the name. 

The XjNlviEsrrT op Madrid.—O n Oct. let all the 
Spanish universities were opened for the winter session. In 
the Madrid or Central University the chair was tak.in by 
Sefior Navarro Rodigo, one of tbe Ministers, a number of 
celebrated political and learned men, together with a con¬ 
siderable sprinkling of ladies, being present. Strangely 
enough, those roost interested in the sessional work of the 
University—that is to say, tbe students—were conspicuous 
by their absence, tbe authorities having forbidden thorn to 
attend. Tbe address, which has excited a good ds'al of 
attention, and has served as a basis for some din^ iission 
amongst the professorial staff, was delivered by Dr, Jloiliguez 
Carracido, Professor of Organic Chemistry. 

Queen’s College JIedical Society—T he nimual 
meeting of the above Society was held on Wednoaday, 
October 12i:h, in the Library of the College. The report 
amply testified to the increasing interest taken in the meet¬ 
ings, and showed that much good scientific work bad been 
done during the past twelve months. The numltsr of 
members now amounts to 170, and the average number of 
attendances at the meetings was 2G‘4. Although the ex¬ 
penses of last year were unusually heavy, still the flnmrial 


report possessed a balance in favour of the Society. Dr. 
Grinling, who as a melnher has worked moat assiduously 
for the Society since its commencement, was unanimonsly 
elected President for the ensuing year. In addition Mr. 
Uaslam was elected Vice-President, M>. J. Hall-Kdwarde 
and Mr. B. W. Housmon Hon. Seorataries, and Mr. J. H. 
Brice Treasurer. The business matters being concluded, Ur. 
Augustus Clay, the retiring President, delivered an address 
upon Lateral Curvature of the Spine, which was illascnted 
by numerous diagrams and highly appreciated. 

At an inqueet held on the 19th inst. at Halifax 
on the body of a youth who died from injuries reoeired 
while playing football on tbe IJth inst., tbe jury retomed 
a verdict to tbe effect that deceased was killed by aod- 
dentally falling. 

Increased Severity op Sanitary Leoislattoit in 
St. pRTEBSBtmo.—The punishment that may be inflicted 
for transgressing riie sanitary laws in St. Petersburg is to 
be increased to three monthr arrest, with a fine of from 
.£15 to £30. On a repetition of the offence, this punish¬ 
ment may be doubled. The punishthents for adultezation 
of food are also to be increaeed in severity. 

North-Western Association of Medical Officers 
OF Health.—A meeting of the members of this Asaociatiop 
was held at Manchester on tbe 13th inst., when Dr. S^eant 
(Bolton) read a paper on the Compulsory Notification of 
Dangerous Infectious Diseases at B^ton, and the reaulti^ 
Decrease in tbe Local Mortality. A discoaaion followed, in 
which Messrs. Vacber, Kenyon, and Vernon took part. 

Yorkshire Association of Medical Ofpicsbs of 
Health.—A meeting of the members of this Aaeorintion 
was held at Bradford on the 2lBt inst., Dr. Hime, President, 
in the chair. After the transaction of some burineas of • 
routine nature, Mr. Morley, architect, was introduced to riie 
meeting by the President for the purpose giYii^ • 
description of the recent additione to the Bradftro F^er 
Hospital, and upon tbe conclusion of his oommunicatioo 
a desultory discussion ensued, in which Dzs. Caseraa, 
Wilson, Rooerts, Britton, and others took port. Tbe lading 
of a paper on School Hygiene, which bad been promired by 
Dr. Hime, was postponed. 


^pointmrats. 


Stteeeiiful epjitieanU for Vaeaneut, Seeretariot of PMie lotHtvHoni, caS 
othon pouetting i^ormation tndtabU for iM* eohtnui art • 

firvara it to Th* Lavckt OJfica, dirmAoi to (A« Stb-BUter, mat Jaltr 
Vuta 9 o’clock «fi lAt Thartdt^ momimf of oath wook for /arfiKnifiM Si 
tkt next nuaiitr, - - — 

Adim. Jaubs, U.A.. U.B., O.U., tuubeenappointadHo m fc I* hyiiai«at» 
the Western loflrm^, Glugow. 

AXDEiuov, Jons A.. H.ff., O.M., bu been appointed Boote-lMlgMn t* 
tbe Western Inflrmerv, Glugow. . . 

Bobehim. Fbaxr S., L.R.O.P.Bd.. L.R.C.S.. bubeen eppointodlisrtltvJ 
Officer for the Helleton District of the Uppingham unJoo. 

Oakslaw, Joh^ H.. U.B.. O.M., has been appointed Hooae-niysl^i to 
tbe Western Infirma^. Glasgow. 

Davies, Huohss Rsro, L.R.O.P.Lond.. M.S.O.S., hw hem 

Medical Officer and Public Taodoator to the Fonrth IHetnifir the 
HoUlngboame Union. 

Gkrtis. Hkhbt, M.D.. F.R.C.P.Lond., bu been appointed OnwiNIng 
Obstetric Fhjelolan to St. Thosuts^ HotpitAL ^ 

HoLLlxsEBAD, F., M.R.OA.i Ii.8-A., hat been appointed Medtal Ottcer 
to tlie Cottage Homes of tha King’s Norton union. 

JosHSTOv. Alsx.. M.B., O.M. Olu.. has been cppolntel B^dent 
Medical Offioer to tbe Barnes Oonvalesoant Hospital. Obeadir, near 
Manchester. 

Laxbestkii. Fraiuc, L.R.OJ*. liond., has been apnotated 

Assistant HouseSurgeon to thR Notional Dental Hospital. Cheat 
Portlarid-Btreet, W. 

McLONKAN, Wk.. M.B., C.M.. has been appointod Hoase-PbjilaiBn to 
tbe Western Inflnnarr, OUsgow. 

Nbss. Bonsirr B., M.A., M.B., C.H.. hubeen appointed HouMwigsun 
to the Westernlnflrmarv. Glasgow. • ' 

NisBwr, Adam T.. M.B., G.M., has bssn.appcdBted Honss-PbTtiakn to 
the Western Infirmarr. Glasgow. ... 

Oldeiuhaw. Johv, L.B.C.P. Bd., L.B.O.S., has been aapalbM 
Medical Officer for tbe Ssoond Distaiot .of tbe Wiils«ifiiia|U"u 
Union. 

Paitisok. B. Setox, M.B.C.S., L.R.O.P.Bd., bu been appointed 
totlieT Diriilon of tbe Metropolitan Polloe. 

Reid. Bosbrt Q., M.b;, O.M.. hubeehappointedHoosfrg n rsaeurethc 
Weatem Infinnarv. Qlasgow. - ■ 

Bobrhtsos. Wm.. M3., O.M.. hu been aj^Mitnted. House-a vtfi so n to- 
tbe Western Infimaty. Glugow. 

Stmovds, Ohartk» M.D., F.R.G.8.B.. hu been appolMsd 

Surgeon to In-patients to tbe Evelina Hospital (or OlilliliWi vice 
H.G. Howie, H!8..P.R.C.S.B.,ttslgBSdr ♦ 

Thohbor, R. STEvzssos,'M.D.,taubeenappcSDtedlIIipensu7nQrf>oiAD 
to tbe Western Infirmary, Glasgow. 
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VAOANCmg^BIRTHS, MARRIAGES, AND DEATHS, 
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©atmies. 


Iili»mpluuu$y>itkti»duirn ofnm*$tVMttmi*er(itn, hatbtmdeeuUa U 
retunu tA« puiUcation mUr thit htad of bru^ pariiottian of th* oarioiu 
Vacancietv!Ue\ar«armoweedinour adoerbtirtg coiumna. For further 
infbrm^on r«gardi»y tae\ vaeaney r^ertitet ihotdd be made te the 
mherUmaent.: ■ ■ ■ 

Ckstril LOTOOir Ophtsalvic Hospital, Qray'i-lan-roftd, W.O. — 
Houae^DTiieoo. 

Obitbal IjOVDov Sick Astlum Dbtriot.—A wlsUnt Hedioal Offioar 
and Dltpenur. Salary £100 per viDum, with board and retldenoe. 

Chblsba Hospital fob Wombf. Fulham-rotul, S.W.—Three Ctlaical 
Aatittanta. Fee tor a period of three month*, £o ft*. 

Botbkbhax Hospital.—AM lttsnt to the House-Sorgeon. Booizu, 
eoanaoaa, and washing. In Uea of wlary. 

fiOTAL Hafts Oouhtt Hospital, Winobetter.—Uoute-Sorgeon. Salary 
£100 per annum, with board and lodging. 

SntoUD Gkkeral Hospital.—R ouse-Surgeon. Salary £80 per annum, 
with board, washing, and lodging. 

Wvtbbf DispBrsAJir, Bocbester-row, Westminster, S.W.—Attending 
Medical Officer. __ 

Wilts Oouftt Astliim.—S econd Assistant Medical Officer. Salar)- 
£100 per annum, with board, residence, attendance, and washing. 


^irtj^s, l^arriagis, anJi §£at|s. 


BIRTHS. 

Abcekb.—O n the 6tb ntt., at Moonta, South Anstralin, the wife of 
R. Kendray Areher, M.R.O.Eb, of a son. 

Bbakfoot.—O n the 36th nit., at Madras, the wife of Surgeon-Major 
A. M. Branfoot, Indiaa Medical D^artment, of a daughter. 

Kxtboeds.— On the Idtb insh, at Llmahnrit, Stapleton Hall-road, N., 
the wife of Frederick Reynolds, L.B.O.P., of a son. 

Bobcom. —On the 18lb Inst., at Walketlngbam. Notts, the wife of 
W. W. 0. Hobson, M3,0.S., of a daughter. 

SuiOF.-—On the 17th alt., at Singapore, Strait* Settlements, the wife 
of Max P. Simon, M.B.O.S., L.B.C.P.Lond., Resident Surgeon, 
General Hospital, of a son. * 

Wklls.—O n the 18th inst., at Douglas, Isle of Man, the vlfeof Primrose 
Wells, L.R.O.P.Hd.. I.H.O.6., of a son. 


MARRIAGES. 

OOBMack—F oxn.—On the Both Inst., at the Ohurah of the Beenrree- 
tion, Bmssela, by the Rev. J. JenJdns. Dr. Cbarlea B. Oormack, of 
Vichy, son of the late Sir John Bose Oormack, to Marla, daughter of 
the late M. Louis Laurent Fillet, of Brussels. 

SlACDOFALD—M blus.—O n the I9th Inst., at St. Oolumba's, Pont- 
street, Belgravia, London, by the Kev. Donald MmIo*^, D.D., 
William Bums Macdonald, M.A.. M.B., of Dunbar, to Laura, 
youngest daughter of the late John MelUi, M.B.C.S.Bng., of Fraser- 
borgh. Aberdeen ihlre. 

Pbvbk—HCTCHU soir.—On the 99nd ult., at tbe Visalon Ohnreh, Frere 
Town, by the Bev. A. Downes Shaw, assisted by the Bev. H. Blnns, 
of Babai, both of the Churoh Missionary Society, and on the SStti 
ult., at Zanalbar, by H.B.M.'s Acting Oonsnl-GeDetal Major 
MacDonald l(Mllltary Attaohd, Cairo), Septimus Tristram Prueu, 
M.D., H.R.C.S., Church Missionary Society, youngest sou of the 
late Dr. Pruen, of Penang, to Constance Helen (Nellie), second 
torvlvliig daughter of Surgeon-f^eneral J. A. O. Hutchinson, Indian 
Medical Servta, retired. 

Tvxs—Boooa.—On the 18th Inst., at St. Thomas' Bplscopal Oburoh. 
Bdlnburg^ by the Rev. B. M. Dawson. Incumbent, as^ted bv the 
Rev. W. llagee Tuke. St. Bartholmnew’s. Wloohester. John Batty 
Tuke, M.B.. O.H., M.R.C.P.^., of Saughton Hall, Midlothian, to 
Annie Isabella, foorth surviving daughter of tbe late Robt. Howden 
Boggs, of Pencaitland. 

WKua—H ook*.—O n the tftth inst,. at St. George's. Ranover-imiare, by 
the Bev. 8. B. Burnaby, Vicar of Hampstead. Hubert Voveaux 
Weiss, F.R.O.S.Bng., of il, Hanover-squate, second son of Frederic 
Foveaux Weiss, to Aris, daughter of B. Hooke, Bsq., of Oeldard 
House, Bycullab-park. Hnield. 


DEATHS. 

BTAF8.—On the 17th inst., Bvan Bvans, M.D.Lond., Staff-Surgeon, R.N., 
of 63, Finsbury-pavement, and 83, Bethunc-road, N., agej 66. 
MacG&ath.— On the 7Ui lost., at 13. Oolvllle-terrace, W.. Dr. W. M. 
MacGrath, ag^ 40. R.I.P. 

Kobkbtsof.— At St. Thomas’* Home, Lambeth, Jamei Robertson, Staff 
Surgeon, Royal Nary, aged 47. 

Bobessox.— On the 23th iast^ Perolval John, youngest child of J. H. 

Robinson. Surgeon, of Bolton. Deeply regretted. 

Tatlor. —On the t0tb lost., at Lancaster, Harold Oilbertsen Taylor, 
M.D., Asalstant Medfcat Offioer of the Royal Albert Asylom. 
aged 32. r j . 

Tjotvar.—O n tbe 33ad Inst., at Hawkbnrst, after an Illness of nearly 
•I* years, Wnilam Frederic Teevau, B.A., F.B.O.S., late of 10, Porb 
man-equan, W.. eldeat son of tbe late Wm. Teevan, F.R.O.S., of 23, 
Brsanston-oquara, W., aged 68. 

THOMMX.—AtKenSeId L(^e.Bam«[ateiJn. Buck Thomson, M.B.O.S., 
***** ^ 

H.B.'-A fuofSt.^eharffedJorthefiuertian s/iVe4»CMa/HtrMs, 

> Marriage*, and Deathe. 


PtHcal gfetrj fur % tnsaing Mttk. 


Monday, Oetober 31. 

Botal Loxsox OPSTHAtxia Hospital. Moohfiklds. —Operations, 

10.30 A.K., and each day at tbe aame hour. 

Botal WmKnrxrxR Ophthalxio Hospital.—O perations, 1.80 p.m.. 
and eaob day at the tame boor. 

Okbibka Ho6PItal rou Wo^k.v;—O perations, 3.30 p.m ; Thortday.S.SO. 
St. Mark's Hospital.—O perations, 3 p.m. ; Tuesday, 3.30 p.k. 
Hospital fob Woukx. Soao-squAna. — Operations, 3 pjl, and on 
Thursday at the aame hour. 

Mbtbopolitax Fasa Hospital.—O{> eratlons, 3 p.m. 

Botal OBTaop.Mbic Hospital.—O perations, 3 p.m. 

Okxthal Loxdox Ophthalmio Hospitals.—O perations, 3 p.m., and 
each day in tbe week at the same hour. 

Mbdioal Sociktt of Luvikix.— 8.30 P.M. General Heetlng. The 
President, Dr. Hoghliug* Jackson, will show a patient of his from 
whose brain Mr. Victor Horsley removed a Tumour more than a year 
uo.—Dr. Herrlugham > A Case of Staggering with Atrophy of the 
^rebellum.—Mr. Pearce Gould: A Cose of Double Osteotomy for 
Ankylosis of the Hips.-Dr. Sidney P. Phillips: A Casa of Cross 
Pani^sls.—Mr. Herbert W. AUtaoham: Case of Dislocation of the 
I Hip—Ooubtfol Case of Cbareot'a Disease. 

j ToMday, November 1. 

I Girr’s Hospital.—O perations, 1.90 p.m. and on Friday at the some boar. 
OpbUialiBle Operations on Monday at 1.80 and Tborsday at 2 p.m. 
St, Thomas's Hospital.—-O phthalmic Operations, 4 p.m.; Friday, 3 p.m. 
OAXCBtB Hospital. Bbomptoit.—O pefatloas,3 JO p.m. ; Saturday, 3.80 p.m. 

I Wkstmikxtbr Hospital.-O perations, 3 pji. 

WesT Loxdox Hospital.—O perations. 3J0 p.m. 

St. Mart’s Ho8PiTAL.-Operatloiu, IJO p.m. Oonsultatlons, Monday, 

3.30 P.M. Skin Deportment, Monday and Thursday, 0.30 a.m. 

Tbb Pareks Ml'srum of Kyoisxk.—8 p.m. Dr. Charles Kelly; 

Sanitary Law—(r«neml Bnactments, Public Health Act, 1873, Model 
Bye-Laws. 

PATHOLoeiOAL SociBTT Or LoxDOX.— S.30 P.M. Specimens I— Mr. Treves: 
Congenital Carlilagiuou* Tumour of the NecK.—Mr. Bland Sutton: 
Spina Bifida Occulta, with Gurioos Associated Lesions. — Drs. 
Salnsburyand S. West: Addison's Disease.—Mr. Bve: Relation of 
Strumous Gland Disease to Tuberculosis, an Experimental Inqul^,— 
Dr. Wooldridge: On Hemorrhagic Infarction of the Liver.—Dr. F. 0. 
Turner: Tumour of Spinal Cord.—Mr. Spencer: Compound Com¬ 
minuted Fracture of Lower Jaw. Card SpecimensMr. O'Arcy 
Power: SubmaxUlary QUnd Bemoved, with an unnsually large 
Salivary Calculus.—Mr. Spencer: Stumpafter Ohopart's Amputation. 

WeduMday, November 3. 

Batioxal Obthopjumo Hospital.—O perettons, 10 l.m. 

MibsLESSZ Hospital.—O perations, 1 p.m, 

St. Bartholomew's Hospital.—O perations, IJO p.m. j Saturday, some 
hour. Ophthalmic Operations, Tuesday and Tbuivday, l.'So PM. 
Surgical Consultations, Tburoday, 1.80 p.m. 

Sr. Thomas's Hospitax.—O perations, 1.80 p.m. ; Saturday, same honr. 
liOHDOX Hospital.—O perations, 3 p.m.; ThuiedayA Saturday,same hour. 
Obkai Northers Oexthal Hospital.—O pesatioae, 3 p.m. 

Saharitah Free Hospital poh Womhh ahd Ohllprkm.—O pemttoos, 

3.30 P.M. 

UnvKRsrTT OoLLEQ* HOSPITAL.—Operations. 3 P.K.; Batnrday, 3 p.m. 

Skin Department, 1A6 p.m..; Sa^rd^, 0.16 a.m. 

Botal Free Hospital.-O perations, 3 p.m., and on Saturday. 

Ecia's OoLLBOB Hospital.—O perations, 3 to 4 P.H.i Frldsy, 2 p.h.j 
S aturday, 1 p.m. 

Oxn.SREX'S UOflPTTAl, GREAT ORMOXD-arrRRBT.-Opet«tlons, 9 A.M.: 
Saturday, tame hour. 

Obstetrical Socimr or Loxdox.—8 p.m. Speolmeiu will be shown. 
Mr. Lowe; A Cose of Atredaof the Cervix Uteri with Retention of 
Menses (Hteinatometra).—Dr. Swariie; Hydrocephalus as a com¬ 
plication of Labour.—Mr. Meredith: A Case of Uamatometra 
nssociaied with a Degenerating Fibro-myoma, treated by Supra¬ 
vaginal Hysterectomy. 

Tbonday, November 3. 

St. Geobob's Hospital.—O perations, 1 p.m. Opbthalmle Operations, 
Friday, 1.30 p.m. 

OKARDro-CRom Hospital.—O perations. 3 p.m. 

Kortk-Wbst Loxdox Hospital.—O perations, 3.30 p.m. 

Aberxethtax SooncTT (St. Bartholomew's Hospital). — Mr. Qow: 
Cirrhosis of the Liver. 

Babtbiax SocrETT OP Loxdox.—8.30 p.m. Dr. Buzzard : The Signifi¬ 
cance and Value of Tendon Reflex, Dlscuisedand Demonstrat^from 
an Blementary Point of View. 

Friday, November 4. 

Botal Sooth Loxdox Ophthalmic Hospital.—O peiatlons, 3 p.m. 
Wner Loxdox Mbdico-Ghirobgioal Sooirtt.-J p.m. Pattaologleal 
specimens will be shown by Mr. Percy Dunn, oUnloal caste by Dr. 
Herringham. Dr. Scene* Spicer : On Obstruction of the Nose and 
Its bearing on Bar and Throat Disease and its Treatment.—Dr. 
Thndichum : On tbe Varieties of Aconitin and tbe Dangers of their 
Medisal Use.—Dr. Middleton; On the Advantage* of Venesection of 
the Batemal Jugular Vein in Cardiac Dlaeoses. 

Teh Parrhs Mosbom ot Htoibxb.—8 p.h. Mr. A. Wynter Blyib; 
Metropolitan Acts, Bye-Laws Metropolitan Board of Works. 

Saturday, November S 

MawLou HoePlTAL.—OperalloQi, 3 p JC, 


Diaiti^d-: by CjOO^Ic 
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METEOROLOGICAL READINGS. 

(Takm daily of 8M a.m. by SUicard't InitrummU.) 


I'SB Lakcbt Ofioe. October STtb. 1887. 
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^fltES, ComraEuts, ^ ^nsters Iji 
CmrrES{ronJtEttts. 


Itu e^aalU/reguetted that earlu intelligence of localevenU 
having a medical intereety er wJtieh it u deeirahle to 6r^ 
under the notice of the profession, mau be sent direct to 
thu Office. 

AXl communications relating to the editorial business of the 
journal must be addrested"To the Editors.” 

Eectures, ordinal articles, and reports should be written on 
one side only of the paper. 

Letters, whether intenisd for insertion or for private wi- 
formation, must be authenticated by the names and 
addresses of their wnters, not necessarilp for p^lication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked and addressed to the Sub-Mitor. 

Letters relating to the publication, sale, and advertising 
^artmenU of Tm La.ncbx to be addressed ''to tM 
Fubltsher.” 

We cannot undertake to return MSS. not used. 


“NoiSBS w THE Ear." 

Ik reply to the communJcatioa on NoUes In the Bar from a •• Subscriber of 
Twenty Years’rtandla^” which appeared Ina recent Issue, “F.B.O.S..” 
while not clalaiine for himself tire position of a specialist in otology, 
writes that he has little doubt that the Bustachian tubee of the 
euflererar© not thoroughly pervious. Should thU condition be present 
onr correspondent recommends the use of Folitzer’s bag. Again, should 
the tympanum be found on examination to be nrither thickened nor 
depressed snd the noise is a besting, one. like the pni^ti en of the 
carotid artery, most probably hydrobromloaold in doses of three grains 
wiU relieve It, or hydrobromlo edd combined with three-grain doses of 
F. arnica montana. 

A Doctor of Mtdicint Is thanked. We do not, however, think that any 
advantage would result from publishing at the present time the replies 
of our correspondent to the series of questions referred to him. The 
matter seems for the nonce to have passed the acute stage, bat interest 
in it msy not Improbably revive in the near future. 

fjM InUretted m the Com Is referred to a letter on the subject Inserted In 
Tax LancET of Oct. 1st, page 683. 

fi>WwrwM should oonsnlt a solid tor to whom the receipt should be shown. 


A "GOOD LIFE” FOR IKStJRANCB. 

To the Btfsrtors of Ths LirCXT. 

Sn«s,—The following, which Is a copy of a private friend’s report to at 
asmranoe company before a medical examination was instituted, maj 
merest some of your readers, as showing the kind of eridence available 
before the services of skilled examiners were call^ Into requisition. 

I have your letter of to-day desiring sudh information as 1 oan give 
' constitution and general manner of living ’ of mi 

-•t"®':- la reply, 1 beg to st^ that 1 eon 

M * «>“»Mtutlon a very strong one. He Is a good feeder, and taka 
his bottle regularly, and on occasion can carry off a couple very h a n d 
wmely. On the whole I think Mm a \-wy good life for the office t< 
lIlEUNs 

T **• y«» 0* •««; the date of the proposal, 1806 

h attained the age of, seventy-four, whoi 

aed ieddi dropsy. In tbe^ da^s assurance offices look very charily oi 
-rto take ooDsi(torably teas than the liberal allowsnoe of almho 
aboy^ That the proposer was a " good feeder "■ may acoonni 
S myenre for the age be attained, notwithrtandlng the quaatiti 
9j.WW»^he.oanBiuned. There «an. be no doubt. I think, that If a tcaa’i 
‘Ueertdqo is Mffiolently gotid to enshle him to enjoy bis food he oan^tak. 
w wount of alcohol wWoh would soon terminate the existence of a lesi 
>^s« individual. 1 iimSHss, jtm oheffitittkiorvant. 
lnmpolMt»et,W.,Oot.ais*,M8i. HamLaxp HaMm 


Abuse 07 Hospitaib bt tbs Weix-to-iw. 

Mr, S. Constable.—Oyir correspondent’s remedy is terribly tadlesl. and 
wiUial slightly imprsctlcable, not to ay nnjast. The puUle must be 
consulted as to its consultants, and it is not prohable that tb^ wonld 
agree to decline the services of leading physirians and s u r g eons to soit 
a doubtful scheme for the reform of hospital abuse. They might dange 
their ordinary adviser for one wbe was more reasonable. Bealdes, is it 
the duty of hospital physicians and surgeons to investigate the 
condition of patients ? This would be an intolerable to the 

exhanstiog dntles of the out-patient d^kaatmeat. Wen a glrem 
physician or surgeon to admit a case Into hospital wfaldh oan well 
afford a reasonable fee to a less famous but equally competent prac¬ 
titioner, we think them would be just ground for pobUo oonplaiat. 
We agree that the out-patient depsutments need reform. A sdremo 
forco-oper^ion with provident dispeosariea wfll shortly be preaewto^ 
and the public and the profession will expect it to be very seriously 
considered. But let us put the saddle on tiie right bone, and not tom 
onr yoong oonsuitanta into deteetivea of the Charity OrganiaBtieik 
Sooitty. 

S, 5.—The leoond edition ot Huth’a " Marriage of Bear Kin,” jnst pub¬ 
lished by Longmans, will give the information. 

"IHB NAVAL HBDICAL SBEVICB.” 

7h the Editors of Tkb LihCxt. 

Sirs,—I read the letters inyour Issue of Oot.Stband 18th by " Snrgeoa 
R.N.” and “ Another Naval Surgeon,*”tneDt the desiraWlity of peasing 
through a course of hospital jpraoUce for naval medical officen, after 
foreign service In smell ships, where practical knowledge in profeHiooal 
work becomes decidedly rusty, end am glad to see the sanaa amMtlous 
desire exists now as in my junior days In the service amangst nsany, tf 
not all. young sucgeoni, regarding a wish to keep up to the tlmca in a 
profeeaion wbwe we are always students. The Idea It an exeeUmt one, if 
it could only be carried out; but alas l there k bat a ■»«» for 

the surgeim, and none as a staff-tutgeon, wlUi the grearing dkoontaBA 
that now pravalla. A rotter for foreign and bomeservlee ahoold exlat. 
Such a tblog is poealble for the surgeons' list, but impoealMe fortbenext 
grade in Its at present attenuated form. At present, offioen ntundag 
home invalided or paying off are disposed of In the most baphamiA 
manner. An officer of over thirteen years’ service, recently invalided 
from the Mediterranean station, After a prostrating illneaa of fireraoBthn 
from that mostintraotable of all fevers, tropical typhoid, witblnelx weeks- 
of his last attack was sent down te Sbeerness to join a vessel aboat t» 
proceed direqb to .Zanzibar. His hrelth, however, boob became impaired 
in that fen district, and through special appeal to tbs AdmlreKy an order 
for survey was ma^ out, and be war not allowed to go. to bo probably 
returned amongst the *' deeply lamented ” of those serving their country 
on the east coast of Africa. But who was sent in the plaes of 
person ? A ctaff-sorgeon who bad only been home a few weeha ^m 
foreign service on the China station, three hot seasons of which were 
•pent In Hong-Kong. Another staff-surgeon waa sent abroad \ hot a 
few weeks after return from a commission abroad beonluddly ooataaMbsd 
fever whilst on poassge to his ship, and died. The stSEff-siirgaaBh Ust 
was then exhausted, and finally a surgeon obtained the Mttet. ''ABhral 
Sorgeon " oan now see that It is out of the question for a naril staff snrgfsm 
to obtain sufficient time for a practical hospital oonne whilst tb» Dlt 
in such a skeleton condition. Now, as regards the dogsneiahhiipL into 
mere machines of routine. It was but a short time ago U>at B yotisg 
surgeon, fresh from Haslar and full of zeal, doing duty in • hoshour 
ship, went to one of our large naval bo^litais to follow ttp an brtaraMag 
COM sent there from his ship. To his aarprise be was looked ppMI m an 
Intruder, a nuisance, and denied a perosal of Iffie bed-UAefc t>a 
was noted the interestlug Information be sought. With ’ ^A^oat- 

ment, and the inevitable disgust of the servioe gram W reos a* 
we near our twenty years, ia it sorpriring that that seal 
characteristic of our young naval suigeon gradually dtas oat sojimogoew 
on, and that, unless he is luokyenoogb to get more than ushUksw going 
aj^Mintment, however desirous be may be of keeping np pftydKkal orark. 
he cannot avoid becoming a mere machine of routlna, ffi^psted, dis¬ 
heartened, living by, but not in. his profeaslon. 

1 am, Sln^ yotuBfalthfutly, 

Oct. 18tb, 1887. A Naval STAvr-Suxasox. 

FRBaKBTore Mils bt Oxtoex. 

A METBOB oi preserring milk by injeottng oxygen Into ft In a Mooed 
vessel bss beeU proposed and patented by 2L Brin. 

Mr. T. W. J. AUen.—The speclihens ate ondonbUdlyiitoggoti—La., l^rro 
of some insect tbq ova of which may have bosn swallowod Ure 
patient, in reference to this subject tbs late Dn. Oobbold wtiUM:— 
" In actual practice it Is not uncommon to find the lame of MitSuuo 
•pedes of moths {tfoetva') either in tire night-stool or i ,|itMisit. 
thesefor the meet part being aisoideotallyintrodaciiliL.' Iln Hits reannrr 
the maggots of various butterflies and mther hisechs ore oftOA p—ed. 
having been pnvfonslyewallowed aMhgwithfeod’'(^affiifk.Btthof 
Med., art. (Estrus). Dr. Oobbold sayvGiat ordinarypoigatfvimaJ&et. 
and vermifugee, eapectalfy tuipentlnA Will anMiydkla^ghthdm' 

Dr. A, W. Stirling .—paper k iharked for fnserUon. 
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"Nkw Urxthkae, Ibstbujukts " 

With reference to the article by Hr. Dittln-Maddlok which under this 
heeding appeared In onr laet laaoe, Dr. D. Oampbell Black write* atat- 
ing that the Inatrument deecribed by Hr. DlsUn-Maddlok exactly 
oorreapond* to the compound catheter of the late Dr. Andrew Boobanan 
of Glasgow, with the me of which Dr. Black became teTmUar Iq the 
wards of the Glasgow Royal Infirmary considerably more than twenty 
years ago. Onr correspondent strongly deprecate* the “Inventive 
propensity'* which Is now becoming so general, and which he opines 
serves no good purpose. 

Dr. R. A visit to the premises Indicated woold, we fancy, show 

that the card in question is in the natore of a trade advertisement. 

“THB VALUB OF SHORTHAND TO IHB STUDENT AND TO 
TUB PRACTITIONBS OF HBDICINB.'' 

7b the Editore of TeB Libcbt. 

Sirs,—S tudents of all classes owe a debt of gratitude to Dr. Gowers for 
his timely and useful suggestions upon the “Value of Shorthand” con¬ 
tained in yoku: issue of the 8tb Inst. These having been read before the 
Interuational Shorthand Congress, and copied from your columna into 
local papers, have been diffused far beyond the ranks of our own profession, 
^liere are, however, many busy pnetttionen, and even students well 
Advanced In their currloolum, who cannot afford the “hoar a day for 
three months,” which Dr. Gowera aays “wfll, in most casee, ssllloe to 
give the needful dexterity.” It may be of some use to those so eitaated 
to learn that a modified system of stenography may be acquired with a 
little practice, whlob, thongh it cannot compare with the complete 
aborthand writing of the present day. Is, nevertheless, of the utmost 
T^ue for most of the purposes to which Dr. Gowers refers. The one I 
used during ray student's days, and which I have fonnd Invaluable for 
dally use ever since, is based upon a system first shown to me by the 
late Mr. Samuel Smith—then senior tnrgeou to the Leeds Inilrmaiy.— 
and which he had ntHtsed for note-taking during his studentahip. His 
method was simply that o omitting vowels and writing only con- 
eooanta, except in the case of some weeds beginning with a vowal, 
where it Is often more intelligible to insert it. This p<»» I oombtne 
with a terlea of shorthand signs for consonants, used by my father 
before me. which, with the addiCIoa of dote for vowels, are usdut for 
short'worda like of, to. which, baa, their, with. Ao., and also for 
terminal syllable* like ed, tlon, Ing, meat, Ao. Although, by adopt¬ 
ing these means, I cannot quite wriU at the rate of 100 words per 
ralnnte, or with anything like the rapidity attained by Fttman's 
phonography, the writing is at least much more rapid than longhand, 
and <wn be acquired with comparatively little practice. It is not equal 
to a verbatim report of a speech or a lecture, but the student can with 
facility take down in the words of the lecturer sufficient to record the 
main Unm of his subject, and Is also able to fill in conslderabte dettil ; 
the advantage being that he preserves for fnture use simply what is 
written at the time of the lecture, no transcription from riiorthand into 
longhand being necessary. I posses* volumes of notes of a la^ num¬ 
ber of l ect u res written in this w^, to which I frequently refer. The 
notes merely require to be afterwards “dreeaed” over and finished off 
where gaps may have been left, so that the listener mi|^t not lose what 
be oould not quite keep up with. And here the first dilBcalty, I 
believe, of all shorthand presents iteelf—vis., that It is easier to acquire 
the power to write than 'afterwards to read what has been written. 
Fraettoe will, however, in time get over this. 

Abotiier advantage,of my system is that anyone may learn to resul 
what is written if provided with the key to it. without knowing auy- 
thing of pure shorthand. To the practitioner it is invaluable for the 
many and varied purpose* of memoranda andpreliminary oomposl* 
filon ” to which Dr. Gowers refers—for secretarial notes, for taking down 
oHnteal data at the bedside, or (n the oonsoltlng^room, for reports of 
cases la the hospital or in a court of law, for entering abstmeta and tefer- 
eooea in a common-place book, in fact, for innumerable purposa In the 
clerical work of daily life. I make use of the system freely in the notes 
from which I leotnre. and all abstraeti from the writings of others are 
invarlsMy eopled in this form, hence an immense taring in time in any¬ 
thing reqolr^ for my own nse only. 

I am. Sin. faithfully yours, 

Leeds, Oct. 17th, 1607. Ohablbs J. Wbioht. 

LBIOBSTBB AND VACOINATION. 

Tv the Sditere of Teh Lsecbt. 

Sirs,—BI tbar through a clerical or typographical error, near the cIom 
of my letter published in The Lskcr of Oct. 15th, the word “voo- 
cioated " hute^df reeoaeniafsd ocean in the ftdiosring sentence: —* ’ We 
harve. therefore. In all ten person* who were in offloe at the time the 
•peelal report made.^wr o/wAom Add a«ovr Assn oaccinaftd.” Asia 
the precediog aentenoes I had just stated that these four persons icere 
vaceimated, H it obvious to a felr and careful reader that the word should 
have been recacetTUxted. The elderly clerk referred to passed all through 
the epUemk) of 1873 in oioae oontaot with a large number of small-pox 
patients without contracting the disease. 

The above points dispose of all In Dr. lomldns’ letter which does 
not corroborate what 1 had already affirmed. Dr. Tomkins' reoent 
a|q>olntment to the office be bolds probably aooounts for some of the 
dlsorepaneiei which have arisen. I am, SlsAjoun tru^, 

Xisleaster. Oct. SBth, 1867. T. BtooB. 


Yellow CoLotmiBo Hattrbs. ' 

Db. Wevl of Berlin, who has been examining the various yellow 
colouring matters used for macaroni, batter, liqnetirs, Ac., reports 
that dinitrocresol, which Is sold as saffron yellow, Is highly polsonons, 
four grains proWng fatal to rabbits and guinea-pigs in a few mtautes. 
Tbe so-called “ Martin’s yellow ” and “ butter y^ow ” are qnite harm¬ 
less. 

C. L. (Birmingham).-Works on the miulon of tbe medical man are 
common in French and Italian literature. Probably there Is no better 
picture of what a wise practitioner can do for a simple, oonfidlng 
peasantry than that drawn (undcalgnedly) In H. B. Llttr^’s auto 
biogra{Alal sketobee. Tbe latestoontribntlon to tbe aubject lathe 
“Bouettt Patt^oglcl: Saggl dl Uedlolna Fopolare” of Dr. Hestore 
ICatffioli, In whioh tbe author shows bow mach the pl^sloian, par 
tionlarly in oonntry distriott. can a^ileve for tbe inhabltanta In tba 
way of praoUoal hints aa to diet, boosing, reoreatlon, Ac. Tbe re¬ 
moval of prejudices, many of them snpentitlooi, was Dr. MattioU’s 
chief difflonlty: bat tbe demonstration be was able to give of their 
fallacy (seconded by tbe treatment adopted in tbe little local hospital) 
had Its reward In enoonragedant to pe r sever a nce. BoadgUone, an 
intereatlng Btruscan vllUge in the States of the Chnrcb, was the scene 
of his labours. 

WINDOW OLBANINQ. 

To the Editor* of Thh LaBOET. 

SlBS,—I notice In your Issue of the 15th Inst, an annotation dsoUng 
with window cleaning aoddent*. I believe that there is still inexlstenon 
an unrepealed old Foltoe Act whioh prohibits windows riinnwl 
from tbe outside, and that refusal on the part ed a servant wonld not dis¬ 
entitle her from claiming her wage*. Oould any of yow teadete favoar 
me with furtiier partioolart of thto Aot7 There an several patents in 
existence for reversible windows, and notably that of Hr. Bobart Adams* 
of 17, Blaokman-street, 8.B., which appears to be perfect. 

I am, Sirs, yours obediently, 

Lansdowne-road, W., Oot.35th,1887. Abteub Dick, F.R.Q.3. 

Te tAs Sditor* of Teh Lahobt. 

SiBS,—Having seed ha a local newsp^ter an artiole taken from a recent 
iosne of Thb Lakcbt commenting on the alMve subject, I wish to draw 
your attention to an Invention in windows and their fastenlnge invented 
ty a cabinet-maker of this place, by which tbe evil* mentioned by you 
oan all be avoided. It Is so constructed thst all pulleys, weights, 
cords are dispensed with, and it can be fitted to almost any ordinary 
kind, size, and shape of window. Opening from tbe inside, ail aooldente 
from outside oteaning are impossible. Especially tor hospitals and tba 
siok-room it is an admirable window, ventilation being r^ulated by 
means of a screw, wbiob Is so adjusted that air la easily admitted with¬ 
out draught and la an upward direction, whilst all shaking and jarring, 
BO illstresslng to invalids, is avoided. Having seen it in actual use, I am 
oonvinced It la tbe window of the future, and from the simpMolty and 
economy of its oonatruotion, I fee! sore It will oonunend Iteelf to tboee 
lutcreeted in the erection of hcepltal* and other pabUo buildings, as well 
as to those who are familiar with tbe defects of their own badly-fitting, 
draughty, and dangerous windows. 1 eneloae a dreuiar which will more 
lucidly explain the meahanical detail of the oontrivanoe. 

1 am, Sira, yours truly, 

Gerald Colkmak, 

Hedlcal Officer of Health, Hemsworth Sanitary Authority. 
Hemsw'ortb, Pontefract. Oct. 34tb. 1887. 

%* The Inventor referred to by Hr. Coleman la Hr. Rlebafd Hason of 
Answortb. We have also received a dreuiar deaorlptive of, and had 
an onwrtunity of personally examining, the Patent Safety Saab pro- 
duoed ly USHrs. Lhyd and Oo.. 87, Great Tamni stnnt Bedford- 
cow, W.O. This appliance seema to perfectly achieve the object aimed 
at, and 1* oomparmtively inexpensive, tbe cost of adaptation to existing 
windows bdng of oonrse slightly higher.—Bn. L. 

HOUR FOB INHBBIATBS OF LIHITBD HBANS. 

7b tAe Editor* of Thb Laecbt. 

Sirs,—C an any of your readars inform me of a Home licensed under 
the Habitual Dnmkards Act, 1870, where the wife of a working man 
could be kept for a time for a moderate tom per week P 'Die hatband of 
QOUtM h unable to pay anything like the chargee for nsldoiee in tbe 
homes advertised weekly in Thb Labcxt. 

1 am. Sirs, faithfnlly yours, 

Huddersfield, Oct. 39th, 1687. David Wilson, M.D. 

THB GOHHUNICATION OP BABIBS. 

7b tAs Editor* of Thi Laecbt. 

Sirs.—O n page 84t of your last issue Is a paragraph headed “ A Pre¬ 
cursor of Pasteur,'' and tbe basis of it la that rabies oan only be oom- 
munloated by carnivora, and not by herblvora, when affeoted by It. As 
tbla statement may be accepted by many of the nnlnltiated, may I point 
out that it can readily be oommunicated by herblvora, as has been 
demonstrated In the late outbreak among the deer In Richmond-parh. 

I am. Sirs, yours faithfully, 

London, Oct. SSnd, 1887. Jaub Lavbbbt, P.B.O.V3- 


Dinitizt'd bv CjOO^It^ 
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IfOTSS, C0HUSNT8, AlfD AKSWEBS TO COBRESPONDENTS. 


tOCT. 29,1887. 


AicoaousM a:<s Tics a Persia. 

Ds. Jablosowski, who has contributed some sanitaiy notes oa Persia 
to a Polish medical joumat, states that the use of alcoholic liquors 
(iHaody and wloe) has of late become gresiUy exteoded amongst the 
apper elaeses, alcoholism in various forms being now a very frequent 
affection, as those persons who have taken to drink scarcely pass a 
single day without becoming intoxicated. This, too, is attended with 
stiilgreater evils, as during their orgies they give themselves up to vice 
in revolting forms. 

M.B.—We ieu our correspondent has no legal olalm against the police- 
oourt officials. It he was summoned by the rallevii^ officer, who is the 
representative of the gusudians of the poor, he must seek for teraunera- 
tioo for his servioes from him. It is doobtf ol though whether he could 
t aco ret professional feet, as an objeotlon might be raised on the ground 
that his subpcena was issned in order that he might teetlfy to a simple 
matter of fact—vis., that he had certified as to the mental oondition of 
a pauper. 

Jfsssrj. EnffeViard and Co. (Chicago).—We eannot excliange. 

PABALTSIS OP THE ABDUOTOBS OF TUB TOOAL OOBDS. 

21s tAs Rditort of iKE Laeobt. 

Sots,—Dr. Gordon Holmes has omitted from bis list a case of mine 
pnbllsbed in the ’Birmingham Mediedl Review for December, 1885, of 
bilateral paralysia of the abdootors in tabM. It Is one of the few in 
which a post-mortem firawsinwHco ia given. It is of Inteiret to mention 
a case of unllatend paralyeis doe to goitre in a lady- She has had 
l aweral attacks, but they have all been of a temporary nature. When 
tba pacalysis is pceoei^ she has nocturnal paroxyems of dyipncea like 
eroop. The immediate exciting cauae i^pears to be cold, though the 
picswre of the tumoiu- on the reeurrent laryngeal is doubtless the pre- 
Aii^Uig and persistent oondition.—Yours faithful^, 

Bobebt SAUMniir, M.D.Bdln., F.B.C.P.I>ond. 
Birmingham, Oct. 23nd, 1887. 

“LARYNGISMUS STRIDULUS.” 

7o the Bditon q^THS Lahobt. 

Bibs,—I am obliged to Dr. W. H. Barlow for his letter drawing atten- 
tloa to my mistake. What I Intooded, and ought, to hare said was 
that the vatoe of cod-Uver oil was not euffldently emphasised. “PuO 
emere date ” (may be given) should read, ‘ * dovrrtibe esawe date ” (ought 
ta be given). Dr. Barlow will And one or two drops of tinotuze of opium 
ghsea with the oil very usefnl in oases where the oil alone cauees dlar- 
rtrosa, at It not InfrequeaUy docs, even in small doaes. 

I am. Sits, yours lalthfully, 

Oot. 34th, 1687. YoiTB B^oewbr. 

LINIMENT FOR CLUB USB. 

To the Editor* of Tas Lasobt. 

SiBS,—Will seme oonespondent kindly give the focmala for resUly 
staMe and ebeap linimeot for (fiubnse)' Tbevaiioos forms of lin. lUba 
ace not alsrays free from lumpiness in frosty weether. 

I am. Sirs, yours faithfnlly, 

Oct. S6tb, 1887, OnvB. 

CowinnncATioira, LBiTKBa, Ao., have been reoelved from—Dr. Clifford 
Allbutt, Leeds; Ur. Sessions Barrett, Huntingdon; Dr. De HavlUand 
Hall, London; Dr. Cbarlewood Turner, London; Ur. J. Wickham 
Bamee, London; Ur. Clement Luoat, London; Ur. A. H. Dodd, West 
AfghtoB ; Dr. Harkln, BeUastt Etr. F. Treves, London; Dr. John 
Tvrlor, Wset Brighton; Dr. Barnet, London; Dc. Saundby; Dr. Hale 
White, London ; Dr. Handford, Nottingham; Ur. J. Pearoe, Hilling- 
toa;Ur.Loekwood4London; Ur.Godson,BlrminghamjUr.Conway, 


Wetheral; Ur. B. Bsst, London; Ur. C. Hancock; Ur. Loeffiood; 
Ur. Lawday, Liverpool; Dr. Unskett, Hopetown, 0.0.; Dr. Glover 
Lyon, London; Ur. O. W. Eglinton, Dalton-ln-PomeM ; Dr. Frank 
Pope, Leicester; Ur. Coleman, H ems worth; Ue eei ' t . Alexander and 
Co., Iten^eater; Dr. Olii^lndato, London; Dr. Uansel, BUsep 
Stanton; Dr. W.T. Law, London; Mr. J. T. Biggs; Uettis.Wan«n 
and Oo., Brlstoi; Dr. Tomkint. Leleestor t Hemrt. Oeighton, Ball, and 
Co.. Cambridge: Dr. P. P. Atkinson, London; Uestn. Smith and 
Son, Uaoeheater; Ur. A. Dlok; Ur. WiUde, Ismdon; Uetats. Steele 
and Bills, London; Ur. G. A.. Carpenter, London; Ueettt. Jarvis and 
Co.,London; Mr.B.Rutbeis; Dr.Taylor,Scarborough; IheCoontesa 
of Asbbumham, London; Prof. Crookshank, London; Uessrt. Condy 
and Oo., London; Ur. B. Clarke, Burton-on-Trent; Uemn. Keith and 
Co., Bdlnburgb; Dr. Campbell Blaok, Glasgow; Ueasrs. «»n and 
Co.,Ilfracombe; Mr.Constable,London; Dr.UoNally; UetBra.BBa(a 
and Sob, DubUn; Dr. LHtie. Iowa; Ura. Gladys; UetHS. Beynolds 
and Branson, Leeds; Mr. J. Lambert, London; Uesars. Hewlett and 
Co., London: Ur. B. H. Owen, Hanley; Ur. Uaw; Uemrs. Uatbews 
and Co., Birmingham; Ur. B. N. Jones, Swansea; Uessn. Willing 
and Co., London; Ur. Appleton, London; Ur. Blrchall, Liverpool; 
Ur. Le Page, Guernsey; Mr. Woodcock. Bradford; Ur. Wilson, Hud¬ 
dersfield; Dr. Philpots, Bournemouth; Ur. Glbcon; Ur. Ptzmbard, 
Taunton; Dr. Peeoy, Uontreux; Ur. Perkins. London; Ur. Casella, 
London; Dr. Campbell, Carlisle; Ur. Gray. Walsall; Ur. Uot|^, 
Weatmlnstec; Dr. Bwthall, Soutbsea; Dr. Cooke. Sheffield; Ur.X. 
Cooke,LoadOD: Major Xeavan; Ur. Brown, Torpoint; Ur. Coat^ 
Slrbewyt Ur. Wardlqy, Buxtoni Ur. Scott, Uaoobester; P.P.:Lady 
Saperintendent, London; U.D.; Justitia; P. U. W.j Glub^ J.B. B.; 
Oleamtis, Leeds. 

Leiibbs, each with enclosure, are alto acknowledged from—Dr. Walford, 
Bamsgato; Ur. Barlow, Birmingham; Dr. UacAdam; Mesara. Hogg 
and Co., London; Ur. Robertson, Edinburgh; Ur. Hytlop. Church 
Stretton; Mrs. Thompson; Ur. Berks, Sheffield; Messrs. Uaemllian 
and Co., Cambridge; Ur. Atkinson, Halifax; Uesars. Hampton and 
Sons, London; Ur.Bowes, Devises; Ur. Gimlet; Uessrt. lUchnrds 
andCo.,London; Dr.Hntebinson,Bedford; Ur.Gant; Uemra.Kitanr 
BroB.v Londoa; Ur. Jordan, Birmingham; Dr. Fltemanrice, Uoato; 
Ur. JennlngB, Inmbeth; Mr. Hsrtindale. London; Kiss Andrewa, 
Jersey; Mr. Jury, Liverpool; Ur. Martin, Crowl^; Ur. WonoaU, 
Uanobeiter; Ur. MoulUn, London; Dr. Dukes, Bugby; IDse hoMK; 
Bradford; Ur.Nicholas, Uanchester; Dr.Lewis; Dr.Campbell,Shnre- 
dlteb; Ur. Bscbwege, London: Ool. Gretam. Bristol; Dr. flatsdnei. 
Ainsworth; Ur. Hughes, Handswortb; Or. Needham; Ur. Oaimdu. 
Uanchester; Dr. Pope.BardesIey; Ur. Jones, Southgate; Ur.Plnley. 
Wimbome; Ur. Dutch, Crewe; Dr. Watson, Kfe; Messrs. AtUn and 
Co., Willenball; Ur. Weymouth, BrondeSbury; Dr. Lyon, Hougfafion- 
le-Spring; Mr. Boiler, Stourport; Dr. Heard; Ur. Uackeoile, Sooth 
Kensington; Ur. Uason,Charlton; Ur.Iven,Tunbridge; Mr.OitdX, 
Carlisle; Dr. Devereux, lewkesbory; Mrs. Thompson; Ur. WllBama, 
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WOKK DONE IN SURGERY BY IIS PROFES¬ 
SORS LN THE ROYAI. COLLEGE OE 
SURGEONS LN IRELAND. 

"Delivered at the Opening of the School <^9uraery, I^al 
College of Sxergeom, Seerien 18S7-^, 

By sir william STOKES, M.D., Ck.M., F.R.C.a, 

PBOFESSOn OF SVBncRT jLirt> ETX-PRiaiDRin', Bor&t. OOUSOB or 
StrROEOrS, SKKIOB SOROBOX TO THB MOBVOITO SDBOICAL 
B08FITAL, POMCBBLV PHRSIDENT OP TBB M.TBO* 
uxiiCAj. aociRTr or ibblxxd, etc. 


Mb. Pbisibbnt anj> Gbntlbicbn,— I& is not of mj 
seeking that I oocnpy the positian of leeturer to-day; 
it ie ky the will of my colle^uee that I am bero; and 
albhough 1 doubt the wisdom of their choice, 1 cannot 
refrain from an acknowledgment of so signal a mark of 
their confidence. It seems to me there is a peculiar 
TBSpoBsibility and Importance attached to the opening of 
this session, as we are, so to say, entering upon a hew 
'diqtensation. **The old order ebangeth, yielding place 
to new.” We are now, in truth, ringing oat the old 
•aystem and ringing in the new; and this process is fraught 
with consequences of the utmost gravity and importance, 
mot alone to the Student, but also to this College, the pro¬ 
fession, and the public at large. Since the last inaugoral 
mddrees was delivered here a union has taken place between 
this College and the other medical corporations of Ireland, 
fience the stndant in medicine has now to look forward not 
mlone to sessional examinations, but also to a one, 
conducted not as heretofore by one, hat by two of t^e 
medical authorities. From this union of onr College with the 
-other corporations 1 anticipate the best resnlta. Tbe want 
•of it has too long been a, source of weakness to onr pro- 
fesdon, kindling feelings of mutaai jealoney mid distmst, 
And therefore keeping us divided, powerless,-and weak; 
And although in the negotiations ^ween the licensing 
bodies many feathers have been, and still are, ruffled, 
and tbe union not as comprehensive as I trast 1 may 
live to see it, still a good beginning has been. ma^ 
And 1 look forward with confidence to witnesdng a -happy 
reciprocity and overlapping of our work, and an spproacn 
made to that end dem^ by an—^unity in the soimice’ of 
medicine. 

Although much hostile criticism has been devoted to the 
new currmulum and the sessional system of examinatloBs— 
•one which with certmn students will always remain 
unpopolar,—still, to those who take a far-seeing view of the 
aituadoo, tbe merits of both must soon beco^ appar^t. 
As r^^ards the former, I would allude to the aooentuatlon of 
•tbe necesMty for a much larger amount tiian Was hitherto 
required of what may be called extm-imfessional eduoa- 
tion~a wise provision in tbe interests of the social advanoe- 
ment of onr professioii,—inasmuch as this is inflnenoed and 
promoted, as has been well said, not so much by its prominent 
neroes ss by tbe impose given by tbe ottlture and mental 
powers^of the masses in it. 

Hie sessional system of examination anthoritatively 
•emphasiSM the necessity for abandoning for ever tbe 
m^od that formerly was too prevalmit, of leaving till Mie 
last few months of pupilage all honest and earnest effort to 
master a sufficiency of anatomical and surgical details to 
Mtisfy the examiners. That eastern was as discreditable as 
it was pemimons to all concerned—students, teachers, and 
examiners alike; and it is amazing how it was tolerat^ by 
the authorities for so long a time. Ton are to be congratu¬ 
lated, instead of being sympathised with, at the extinction 
of such a system, and upon joining the ranks of onr m^fee- 
aion when the student in medicine occupies a far different 
and far higher portion in public estimanon than formerly 
was the cassb and when the being, so ably satirised by Albert 
Smith and IHckens, who, ^fashionably dressed, vagnely 

walked the hospitals ” in the morning, and^ snb^uently, 
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in tbe afternoon was an ardent wonUp{|ee*^fai the 
dissecting rooms, is no longer to be fonnd. Suoli a creatose 
exists -now, I am hai^y to say, only in the limte of a 
discreditable tradition, and is as completely extinct as the 
Dodo. 

if tliere are any among you who regret that their lot has 
fallen on these days, when frequent ezamiaatioa and con¬ 
stant toil, from the beginning to the end of you student 
career, seem to be essential to success, 1 would ask you to 
bear in mind and take comfort in tbe reflection that you 
present lot is not exceptional, that similar and freqnsot 
testings are found neoessary for all who study oAsr aitsaad 
other sciences with any hope of success. Wbat would be 
thought of a student in engineering, or seolptue, or painting, 
or any other art or science whose profloieiu^ was never 
tested, and who postponed all real work at those snl^eots 
until a few months b^ore he demanded and expected pubUc 
ree(^ition in them f 

It may be said that sndi examinations during tbe different 
stages of you progreM are Uke the tests and exardses of 
your phyncal powers in you training for athletic ezerciseB. 
All of you are, I tmst, more or less proflcieut in these, end 
know something of tbe frequent measuing of you powers 
for you Olympian cmiteets. If sodi contests are fouuL to 
be essential to suocess, is it not impoitent that even 
greater procantions sbcmld be taken to ensure snooess 
in the long professional contest in which moat of you 
lifetime wul be spent? and equecia&y is it not more so in 
tbe profession you have chosen, in wmch tiie emnpetiton 
are so many, and the bonoue and prizes oomperatively 
few? 

In you prtrfesslonal work, however, both as pnpiU and 
subseqnentfy as practitioners, you should endeavonr not to 
be influenced solely by the principle of working only for an 
immediate tangible result, of which Schiller q>oke ao eoa- 
temptuouely, as aotaatiim wbat he termed tbo^rotgelehrte, 
or bread scholars. But f&st 1 must guard agdnst the pos¬ 
sible assumption that, in teferriog to this passage of the 
great writer, I hold that there is anything nnwuthy in 
^king forward to the acquisition of professional knowledge 
as a means of Bvellhood. Such a doctrine I hold to be pra- 
posterons, and only to be classed with poets^ dreams; bnt I 
would' impress upon yon that the BntgeUhrte principle 
should not be the sole or even the TnaJn motive force in you 
efforte, as, I am sorry to say, it is with so many. Beet 
assured that work done for its own sake, irrespectrrely as 
to whether the results be tangible and pract»mlly nsefnl 
or not, is, as a rale, the product of minda inteUactnaUy 
as well as morally fu superior and capable of greater 
acqairsments than those of pusons whossoojeots are mainly 
personal advsncemait and the aconintdation of wealth. 
The nobler class illnminate the path of science with 
lamps which ever bun with inherent fire; tbe others are 
like the lesser stare, which owe their brightness to reflsoted 
light. 

In this school, as I know by pleasuable experience, the 
stodents have been, as a rule, evw anhnated by tbe three 
great motive forces which promote all good thfaige—earnest¬ 
ness, enthusiasm, and honesty in wxwk; and I f^ confldeht 
that in the coming seeskm yon who cmistitute the class of 
tbe school of this College—a school hallowed by so msny 
worthy memories and noble traditions—^will not be behind 
yonr predecessors in proving yourselves capable of honest 
effortdetermined to be true to yoonetyes, true to those 
nearest and dearest to you, who, perb^M, m some instances 
at great pmonal sacrifice to themselves, have sent you here 
to acquire you professional training. One of you main 
ambitions snonld be not to be haunted in after life by the 
disturbing and paralysing spectres of lost opportanities; 
and 80 at onoe grasp tbe golden grains of knowledge set 
before you, and, above all, keep records of what yon see and 
wbat yon heu both in horaitsl and sobooL Let you motto 
he—“Nulla dies sine linea.^’ It was said by adistisguished 
author—Anthony Trollope—that “ students should let their 
work be to them as is his common work to the common 
labourer. No gigantic efforte will then be neeess^. He need 
tie no wet towms round his brow, nor sit for thirte boom at 
his des^ as men have sat, or said they have sat.” Mmemher 
that constancy in labou will conquer all difflcultiee— 
“ Gntta eavat lapidem non vl sed st^ cadeodo.” At once 
therefore eommoioe to make the most of tbe precious but 
irrevocable years of student life—yean as fleeting as the 
clouds ib a summer sky, which onoe gone never can return; 
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<Dd ever bear in miad the truth o{ the old adaffe: *' By the 
•tceet of By-and-bye one arrives at the street o^Never.” 

** 0«)vmu(dit der Z«It. sie w Khnell von biaiMQ. 

Doch Ordnnna lehrt eim Zelt gewianea.*'—CoetA*. 

It has been noted as a peculiarity of our countrymen. tbat 
they have a tMidenoy to keep feMlog their minds on.the 
memories of bygone days, and to devote themselves to the 
contemplation of the achievements of their predecessors. 
There may be some troth in the charge; but, though the too 
frequent mdulgenee in the practice is certainly to be depre¬ 
cated, it is at times not only fitting but right to recall the 
work done likely to endure, and the progress made by those 
who have preceded us. On the present occasion, however, 
1 shall conQne myself to making a retrospect, necessarily a 
amft and fleeting one, of the chief surgical work accom- 
pluhed by many of my predeoeesors in the anigical clu^ of 
this College, in which survey X have to acknowledge with 
gratitude the assistance I have derived from the compre- 
hrasive Hbtory of the College by my friend and colleague, 
Sir Ohatles Cameron. An apology is hardly necessary for 
taking this coarse, as the labours achieved by these mssters 
of our art have in so many instances acted as startingpoiots 
for investigation, and resulted in new departures in our 
knowledge of surgical pathology, and consequent improve¬ 
ments in surgical therapeutics. >Vbiie time aud subsequent 
research have led to the rejection of certain views promul¬ 
gated here, still it must be admitted that the great bulk of 
the work of our surgioal pr^ecessors has been accepted end 
iXieir doctriims verified; but, irrespective of their acceptance 
or their rejection, one great good resulted, one precious 

S they bequeathed to us, which was the great and 
7 impulse to effort that actuated them—that impulse 
which we call progross. The history of their work is, in 
truth, full of inspiring memories and pregnant with far- 
reaching br^es; and no one who studies it can fail to 
become sensible of the fact of the great responsibility which 
is attached to those who follow even ** longointeroailo” the 
steps of many of the great surgeons who ma<^ this school 
the arena for their labours. 

William Dease, whose statue so fitly adorns the ball of 
this College, was the first Professor of Surgeiy here, was an 
original member of the Dublin Society m Surgeons, one 
of the most energetic founders of this Collie, and a dis¬ 
tinguished member of the sui^ical staff of the Meath 
Hospital and County Dublin Infirmary. He was a wise 
and lAilosophie surgeon, whose works, even whan read by 
the light of modem investigation, remain, and are rightly 
ronsidered, classical. They remain sc^ not only because they 
' were tbe works of a conscientious and accurate observer, 
but also because they were written from, and not for, 
practice. His works “On Obstetrios,” "On the H^ical 
Cuue of Hydrocele,” " On tbe Treatment of Venereal 
Disease,” and, lastly, his great work‘‘On lujories of the 
Head,” would have been more than suffioient to render bis 
name famous. He first recognised and taught the great fact 
in refeiMoe to tbe late appearance of evidence of cerebral 
inflammatioD, and its sequels after injuries of the head. In 
illustration of Uiis pathological fact, noted by Dea^ I may 
briefly recall two nobble instuiceB in my own practice in tbe 
Richmond Hospital, in one of which cerebral trouble did not 
become apparent until eight weeks after the reqpipt of the 
injury, which was a blow from the handle of a reaping-hook. 
The patient had gone to the north of Eugland for employ¬ 
ment at harvest operations, and sustained the injury during 
a dispute with some fellow-labourers, who emphasised their 
arguments by blowa No immediate bad consequences 
supervened, and for seven weeks after he was able to con¬ 
tinue hiis work. He then returned to Ireland, and shortly 
after his arrival, and eight weeks after the injury, symptoms 
of cerebral pressure occurred. In the secood case the injury 
was the blow of a hammer, which was iofilcted six weeks 
befoie any serious mischief was ^prebended. Oddly enough, 
the iojoj^ in both cases was ioflicted just over the left 
temple, a&d as regards tbe symptoms also there was tbe 
closest analogy. There was evidently brain pressure in both 
cases, indicatM by slowness of pulse, complete motor para¬ 
lysis, retention of urine, myosis, and complete insensibility, 
but in both cases an absence of stertorous breathlog. I tre¬ 
phined in both instances over the seat of the mjury. In the 
first case tbe cranial opening was, as in a third case in 
which 1 performed the operation of trephining for intra¬ 
cranial bsemorrhage, withm a hair’s breadth of source of 
pnasure. H^ I in this case tbe confidence in dealing with it 
that antiseptic surgery has now given us, I would have made 
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other openings, and doubtless have relieved, and probabry 
have saved, the patient’s life. In the second case, in whicb 
a cerebral abscess tbe result of injury, was diagnosed, and 
which occurred in my practice in the Richmond Hospital 
last August, 1 was more fortunate. Tbe patient, a yonnff 
fiian aged twenty-four, at the time of the operation was 
epeecbtoss and unconscious, tbe paralysis both of motioia 
and sensation complete, t4^ether with the other evidence» 
of pressure above noted. He had, in addition, frequent, 
convulsive seizures, confined altogether to the right side,, 
after each of which tiie inseoait^ity appeared to b^me, if 
possible, more profound than before. The patient was 
clearly m extrtmia. In this apparently hopeless case, 
assisted by you, Ur. President, and my ooU^ue Ur. 
Thomson, 1 trephined over tbe seat of the injury. Oa 
raising the flap, 1 found that there was a fracture of the- 
outer table of tbe bone—a small portion of which, about the- 
size of a threepenny piece, was detached. There did not- 
seem to be any depressed fracture. I then applied the 
trephine and raim toe tone, and on finding no evidence of 
effusion of any kind between the tone and dura mater 
experienced a veritable P^g of disappointment. I then 
pierced tbe dura mater witn the needle of a hypodermic 
syringe, and on drawing up tbe piston again expe¬ 
rienced disappointment at getting a negative result. P 
then passed the n^le deeper, but with a like leenlt. 
I was then' about to withdraw it and abandon n^ 
efforts to relieve the patient, when X determined, having 
gone so far, and strengthened by tbe full concurrenco 
of my colleagues, to make one fioal attempt to pBS& 
the needle down as far as ever it could go. I did 
so, and my satiafaction was, I need hardly say, intenao- 
when, on drawing up tbe piston, a few drops of pus were 
apparent in the glaas receiver. 1 then freely opened tb^ 
dura mater, and, using tbe needle as my guide, sank tbe 
blade of a narrow-bladed bistoury down to the abscess, tbe 
contents of which welled up to the surface. I completed the 
evacuation of the abscess by passing into the cavity a piece 
of indiarobber tubing, and, attaching one end of it to the 
nozzle of « glass syringe, succeeded in drawing or pumping 
up tbe contents of the abscees. About an ounce and a h^ 
of dark grumous pus was in this way obtained. I then 
washed out tbe cavity with a warm 1 per cent, solution of 
carbolic acid, and then, leaving a drain^e tube in, replaced 
tbe flap and dressed it with sti alembrotn gsuze and iodo¬ 
form wool. 1 need not give, on the present occasion, any 
further detmls, but may state that before the patient left tbe 
operating theatre his power of speech returned; in less than 
three hours there was a marked improvement in all tbe 
paralytic symptoms, and ultimately the recovery was com¬ 
plete. 

Tbe case is remarkable and deserving of record, not only 
in coQseqaence of the late appearance of the results of 
inflammatory mischief, but also from tbe fact of the- 
satisfactory result of the operation, the case being, ar 
far as I am aware, tbe second in which the operation of 
evacuating a deep-seated traumatic cerebral abscess was- 
performed; the first in which it was done having been in 
Dupuytren’s celebrated case—probably tbe most splendid 
operative effort ever achieved oy that Illustrious sui^eoo. 
The other cases of cerebral abscess from traumatism for 
which trephining has been performed, have been, as far as F 
can ascertain, without exception peripheraL Tbe ease» 
above alluded to 1 mentioned from tbeir being so signally 
illustrative of Dease’s doctrine aa to tbe late appearance in 
many cases of inflammato^ cerebral mischief euter crauiaf 
traumatisms. 

Following Dease, whose death, attended with such tragical 
circumstances, was a blow to the cause of eciennfie 
surgery in Ireland, came one of tbe most remarkable teachers 
of surgery that probably ever existed here or elsewhere. I 
alipde to Abraham Colies, whose works hardly need to to 
enumerate, as they are,doubtless familiar to most or 
perhaps all of you. If asked on what I thought Colics' 
fame would ultimately rest, I would say, first, the great and 
salutary revolution which be effected in the treatment of 
syphilis, and which resulted in tbe abandonment of the 
r^lessandindiscriminate use of mercury,and the advocacy 
of the principles that should guide us m the admlnistm- 
tion of tbe drug — ptindplee now accepted by modem 
therapeutists of toe very highest authority. In this respect 
Colies proved himself to to a true pioneer, and cToarly in 
advance of his time. Secondly, the graphic and accurate de¬ 
scription of fracture of the lower end of the radius—the oner 
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'which fitly bMrs his nadter'.~’hU aooouat of it beiog all ths 
laote remarkable- from the fact of hit never haviiig bad an 
•pport aoity of dieeecting an example of the Inj ary. And lastly, 
^ enanoiation of what Ur. J. UatohiBemi haa designated 
“Colles’ law”—that, namely, in reference to the immanity 
which mothers of e<mgeaitallyeyphilltie infanta have againat 
>mfecUon from their effapring, an immunity not enjoyed by 
the noraea previouaty unaffected. Aa regard# his powers as 
•a teacher, no better proof could be given of the high eetimate 
that wae formed of them than the reeolutlon which was 
passed by the College on hie retirement from the chair of 
ijai^ery. It ran thus: ‘'It was the unanlmona feeling of 
Che College that the exemplary and efilotent manner in 
which he hoe filled the chair of the Theory and Practice of 
Surgery for thirty>two years had been the principal cause 
of the success and conseqaent high character of the School 
of Surgery in this eountty.” CcHes wae, aa has been well 
said, “ an examine to all of wbat may be achieved by accnmte 
observations and truthful record.” With the former, many 
of them original, bia works are replete. Some have un¬ 
doubtedly b^n appropriated by others, but> in truth, it may 
be said of him in regard to bis wox^ what was observed of 
a celebrated French pbiloeopber and jurist, that even “ when 
pillaged by all, he is still rich.” 

ffext in order came a no less eminent teacher, one who 
ocenpied a foremost place among the <fu maforet of the 
euigfcal profession. 1 allude to Prof. W. fi. Porter, the 
father of my esteemed friend, colleague, andtormer teacher. 
Sir George Porter. Prof. Porter’s resBarches, ei^ed on in 
the Meath Hospital, on the surgical staff of which he was 
for over forty years, on aneurysm, on mbilU, and on the 
<iise%8e8 of the larynx and trachea, on vrikieh latter subject 
he published a work which must always be reckoned among 
the surgical classics, justly acquired for him a world-wide 
ropatatiou; and although to one important doctrine of his, 
in reference to the inutOity of the operation of tracheotomy 
tn croup or diphtheria, exception may, 1 think, be taken—« 
doctrine which, having rraard to the time he lived in, be 
doubtless had good grotmM for bedding and maintaining,— 
still I feel oonfldent that had he lived and worked daring 
the present era, in which we have the advantage of many 
«1ditional surgical improvements and appU^oes that did 
not formerly exist, he would have modified those views airi 
'become satisfied that the operation in tiie great majority of 
such cases not only gives great and immediate temporary 
relief, but that in a considerable proportion of them it is 
dietinctly a means of saving life. Tnis statement is baaed 
not alone on the resolts of statiarical research, wMcb ehow 
that there have been 26j- per cent, of recoveries in tbeee 
•cases after the operation, but also ou the experience I 
■and my colleagues have bad In the Rudtmond Hospital. 
'We c&onot, it is true, boast of any lengthened Hat of 
'recoveries after the operation in these oases, but still there 
have been some, and doubtless there would have been others 
-if the cases had been available far operation at an earlier 
•data. But iu all the temporary reliec obtained was most 
'remarkable. \r a lecturer Profetoor Porter was unequalled. 
‘HU earnest eloquence enthralled bis pupils, and bis frank 
■and ready appreciation of wbat he' believed to be true was 
only equalled by hU fearless denunciation of, and scathing 
sarcasm in dealing with, wbat he believed to be untrust- 
'worthy and false. He 'was, in truth, no “dry-as-dust’* a 
teacher. Hta hearers were supplied from no ancient eroded 
cUtera or stagxuuit pool, for he.had the power, possessed 
by so few, of being able to strike the rock from which came 
the living water. 

Associated with Professor Porter was Mr. C. Todd, the 
father of the eminent phyaician, Robert Bentley Todd of 
icing’s College Hospital, London. Mr. Todd, who was also 
secrete^ and librarian to the Collage, was not a prolific 
author, but a conscientious and successful teacber, and his 
-papers in the Dublin Hospital Reports—that mine of 
Bcientific wealth—are characterised by an essentially prac¬ 
tical spirit. With his name mtut be always associated the 
intoodoction in the Richmond Hospital of the preseure 
treatment of aneurysm, that known as the “ Dublin treat- 
meDt.” It was in a case of Mr. Todds that the treatment 
first proved successful. 

Am reguds the efficient of this method of treatment, 
howerer, I cannot bnt think that suigical opiniOD is destined 
at ni> distant period to undergo cmuaderable ebange, owing 
doobtleas to tbs dimiiushed risk now attending arteriid 
del igation. In other words, I ^ard the treatment we have 
so loogr Jostiy talren pridein as having cmginatdd here as 


being, to a greet extent, deposed from the lofty pedestal on 
whn^ it baa for so longs period .fitly rested, in a large 
proportion of cases 1 believe it to be not only unrelUble as a 
means of core, but likely, if persisted in for any length of 
time, to militate against recovery being obtained when 
other and surer meams of cure are snbsequsntly adopted. 
In illuetration of this 1 may instance, among others, three 
examples of anenryem—one a radial, the second a femoro- 
pt^liteal, and the third a popliteal. In all three cases 
pressiue was tried for a lengthened period, and without 
effect. The failoie, in fact, in all wae sigo^. 

In the case of the radial aneurysm I subsequently tied the 
artery—and this, owing doubtless to the too free collateral 
circulation that was established, was also unaitended with 
suoeess, and eventually 1 had to excise the aneurysmal 
tumour, performing the old operation of Antyllus. 

The eeoond case was a femoro-p(^]iteal aneurysoi, which 
was under my care so far back as Aug. 17tb, 1870. In this 
case I commenced making pressure on the femoral artery, 
usittg alternately Bead’s and Carte’s artery compressors-r-toe 
former on the groin, and the latter at the middle of the 
thigh. After four days and nights' continuous pressure 
no difference Was observed in eitoer the size or comistence 
of the tumour. Digital pressure was also applied for two 
days, but with a negative result. 1 then exposed the femoral 
Msd placed a temporary ligature upon it, using Porter’s 
clamp. This 'was removed after fifty hours, but -without 
any satisfactcuy result, and eventually, the aneuryam having 
become diffused, I bad to amputate the limb. I feel satis¬ 
fied that, had a ligature been.applied to the artery in the 
first instance, a different result could have been recorded. 

In the last ease I would allude to—that, namely, of popliteal 
aneurysm, one which has recently been under my care in 
the Richmond Hospital—pressure bad been intermittently 
employed for a long period (viz., over three months), and 
I nave no reason for aupposing that it was not done 
with the highest degree of effiemey; but, as in the other 
cases, toe result was unsatisfactory. The cau then came 
under my carp, and though urged by some of my surgical 
friends to continue the pressure treatment^ 1 preferred, 
having regard especially to the latter having got, as 1 
believe, an ample trial, to deligate the artery. There was 
immediate and firm union of the wound; no evidence 
whatever of pus prodnecion; but shortly after the opera¬ 
tion a very distinct pulsation returned in the aneurysm, 
which continued for several weeks—so long, in fact, that 1 
b^ran to fear that the operation was not going, as far as toe 
core of the aneurysm was concerned, to to a success. 
Eventually, however, the result was eminently satisfactory. 
Iu this case, therefore, the pressure treatment not only 
failed to cure the aneurysm, but owing, as 1 believe, to the 
too free collateral circulation that was established as a 
consequence of the prolonged pressure, the recovery after 
the operation was distinctly retarded. 

The lesson, therefore, to be learned from these as well as 
other cases that might be adduced, is that, unless some 
hindrance or contra-indication exist, the surgeon who feels 
himself competent to perform efficiently arterial deligation 
and able and willing to perform it in a thoroughly antiseptic 
manner, shonld piwer it to, at all events, any prolonged 
treatment, of pressure, or to any of the other numerous 
eccentric devices that have been proposed from time to 
time by various persons craving for notoriety and a little 
ephemeral reputation, and who in this wav veil their 
surgical iocoinpetency under a garb of supposea originality. 

Succeeding Mr. Todd came Mr. J. Wilmot, who contributed 
many able surgical papers to the Dublin Hospital Reports 
aad Dubitn Quarterly Journal. His fame as a surgical author 
will mainly rest on bis work on “ Diseases of the Prostate,” 
in which he was deservedly regarded as a high authority. 

The last of the occupants of the Surgical Chair of this 
school I would allude to is my immediate predecestor. Pro¬ 
fessor Hartirave, who for a long series of years ably main¬ 
tained its reputation and prestige. Numerous papers on 
many practical surgical topics testimony to his un¬ 
ceasing industry, energy, and powers of accurate observation, 
and finally his work on “Operative Siugery ”—one too little 
known and appreciated-fluy placed liim in the front rank 
amwig his sni^al contemporaries. 

It will thus be seen that in advancing and eluddafing 
many of toe greatest and most important branches of sur¬ 
gery, such as, among many others, fractures, aneurysm, 
syphilis, injuries of tM bead, disearea of the genito-urinary 
organa, of the larynx and trachea, luid also in the v^ide, in 
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truth almost illimiUble field of operative surgery ^ubj^te 
which have for 80 long a time agitated, and are stUl agita¬ 
ting, the surgical world—the occup^ts of the chair ot 
Surgery in this school have been original investigators 
leailers, whose work has stood the test of time, the most of 

it being still and likely to continue accepted. 

Briefly regarding it, as we only can do on an occMion like 
the present, work of such rare excellence as hfu been 
achieved by our surgical predecessors here cannot but a^ 
as a healthy stimulus to further effort, not only on the part 
of your teachers, but also on your part; for all, teachers 
and pupils alike, are or should be actuated by the worthy 
ambition which so largely influenced those who preceded 
us, which had for one of its chief objects the mamten^ce 
of the prestige and reputation of this great and time- i 
honoured College and the Irish School of Surgery, in 
the present day exceptional difficulties and oba^les doubt¬ 
less exist in the advancement of our art which did not, 
at all events to the same extent, hamper the efforts and 
retard the work of those who went before us. These 
difficulties still exist, and are likely to continue, until, 
in more enlightened days, they are swept away with the 
contempt which they so richly merit. I allude more 
particularly to the difficulties thrown in the way of the 
experimental physiologist in these countries, and to the 
cruel and insensate opposition made to the action of the 
Contagious Diseases Acts, both striking illustrations oi how 
sentiment may get the better of judgment, and both mis¬ 
chievous products of what has been well termed the lues 
nhilanthmpica - that weak, flabby, boueleM, utopian 
humanitarianism now so prevalent, and that has done so 
much to sap the judgment, discretion, and good sense of so 
many men as well as women. You should look upon it as 
one of your great duties and privileges, in the present as 
well as in the future, to aid in bringing about that happy 
era, sure to come sooner or later, when all such opposition 
and obstacles shall exist only among the traditions of our 
art, and when, to quote Graves’ noble words, “ the stream 
of knowledge, now fed by a thousand new sources, flows along 
deep and rapid, sweeping away every obstruction, and 
defying all human opposition." Then the obscuring mists of 
prejudice and folly wUl be lifted off the gro^d ^d dis¬ 
persed as by a magician's wand, and the physiman and 
surgeon will not have so often to fold their arms and sorrow¬ 
fully confess that they can do no more, confess that they 
stand baffled and powerless in the presence of disewe, 
which perhaps they may have vanquished for a time, but 
never conquered; then the State will no longer be guilty of 
thwarting efforts which, if allowed to be mod^ would, we 
know aid signally in stamping out that fell disease which 
is such a cruel and relentless scoui^e and curse to humanity, 
which counts more victims than cholera, small-poi, or 
yellow fever put together, and which spares neither age nor 
sex, not even the innocent child unborn. 

In your professional life hereafter, if slow to accept new 
principles and practice, be also slow to reject them. 
Remember there is nothing so cheap or so nasty as senselew 
detraction, nothing so vulgar, so stupid and contemptible 
as an nnreasoning scepticism, and that indulgence m either 
or both has not infrequently bioaght persons into a position 
at once melancholy and at the same time ludicrous. I allude 
more particularly to the hostility that was formerly evinced 
bv “practical” persons to the many instruments of pre¬ 
cision now so indispensable to every educated practitionw, 
and of late years mainly, I regret to say. in the surgical 
ranks of our profession, to the pnnmples and procti^ol 
antisepticism as elaborated by Pasteur and Lister. When 
we consider bow recently we have heard antiseptic prw- 
tices held up to contempt as little else than a fashionable 
but essentially ephemeral craze, and its professors and 
advocates described as persons apparently temporarUy 
afflicted with a form of harmless lunacy, which m time, and 
with a more extended experience, they may reasonably be 
expected to recover from, we have a good example of the 
humiliating position unthinking detractors may eventually 

find themselves in. . , , , • 

You may be well congratulated at beginning the work 
of yonr lives—that which I trust may eoon pwve to 
you all a happy toil—at a time in which the ^vances 
mode and the results obtained have been so g^eat os to 
justify its being termed the “ Golden Age ’ of sui^ery, ana 
to prove how rash it was even of so great a sm^cki os 
Boysr, upwards of seventy years ago, to express his con- 
viciio» and beUef that surgery bod already attained Mr- 
fection. In dealing with the preaent epoch, the bistonan 


will doubtless place in boldest relief the revolution that hao. 
taken place in the treatment of wounds, one which has- 
been attended with such amazing results, and brought abou^ 
not by any chance or inspiration, but by the application oi 
knowledge gained from three of the great sources of scien¬ 
tific wealth- Physiology, Chemistry, and TheiapeutiM. 

As a proof of what we have gained m our power of worU- 
ing off and disarming what are not inaptly termed pre¬ 
ventable" diseases following wounds, all mote or lees con¬ 
nected with septic infection, let us briefly glance at somo 
facts connected with comparatively 

1 am indebted to my friend. Sir WilU^ Mac Corn^. 
In the Crimean war the number of men who lost their livee 
in the French army was 95,615, of which only 10,240 perished 
at the hands of the enemy, the remainder succum^g ^ 
diseases resulting directly from their wounda “e 

Vmerican war Oo.OlK) men died from wounda while 1S4,01XA 
nearly double the number, perished from septic affertioaa 
consequent on them. A remarkable change for the better 
was observed in the Franco-German war. In this Mmpaign 
•’S282 died of their wounds, while only 12,»53 dira of 
preventable disease. But the greatest of &D jet 

obtained was in the Egyptian campaign of 1882, m which 
not a single instance of death from pysemia, septitaemia,. 
erysipelas, or hospital gangrene is recorded. 

In lullilling the took you have laid out for yourselves to 
accomplish. I trust you will be not merely st^y workers, 
but earnest enthusiasts. I believe that m the study and 
scientific pursuit of our profession the higheetexerci^ of 
the mind are required, and the best chanties of tlw he^ 
elicited. To ensure an honourable success here—by which 1 
meau not so much the acquisition of State honours or wealth, 
as the sympathy and good opinion of vour contemporanes— 
bind yourselves by a true and exalted hoe oi conduct; be 
strong, courageous, and stem in resisting aU temptaUons to 
evil-doing; cherish always the worthy aspiration that your 
energy in all right and honourable action may not fail, Md. 
that*you mav not, in consequence, fall into that hoptUe« 
quagmire of mental stagnation into which so many Mk, 
and from which so few have power to emerge ; and, a^ve- 
all. remember that those talents with which you have 
entrusted—to some more and to others leaa—sho^d not W 
wrongly buried in the ground, but returned with interest to 
mm to whom you are indebted for them. Let it be your ambi¬ 
tion as well as your prayer that you may be ever auima^ 
by the spirit of that great and solemn obligati^ which 
philosopher and physician, Hippocrates, the F«ber of MeiL- 
cine, required from bis pupUs-*' In punty Md holing I wili 
spend my life and practise my art. Do this, and then 

SImII iuf«rior eyw._ 

That borrow tieir bebavioar from the grtat. 

Grow greet by yoor example.’' 
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PRACTICAL LEGAL MEDICINE, 

Being the Poet-Graduate Couree deUvered at St. Mrnife 
J/ospito/, 

By AUGUSTUS J. PEPPER, M.S.Losd., 

LXTH SXX.VIKKR LV rOHErilC MMOICWE TO TH* CXIVOSITT OV »XIK)X. 

LBCTL'RE III. 

G-EXTPEioiN,—In the first place let me direct your atten¬ 
tion to the post-mortem appearancea of the stomach Md 
intestines in certain forms of natural and violent <!»th. 
It is often very difficult to distinguish the congestion gf the- 
stomach incidental to dUeaae and prokmged vomiting from 
that due to irritation of thd mucous membrane byp^. 
m very pronounced cases of ^her, ol course the queation » 
easy of determination, and in theie, too. the concomitant 
signs, together with the history, place the matter beyond 
doubt. But there are many instances in which, on castiri 
and exclusive observation, a wrong mterpretaUon may be 
made. I believe, however, it seldom or never o^ that 
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one is unable to arrive at a deinita cooolurion. Nevte^ 
thelees, one meets oocarionallj irith a ease whk^ at first 
eight is very equivocal and liable to be misconatrued loc 
want of sufficient consideration of the poesible results ol 
physiological and pathol<^ical factors. On. a ^vious 
occcrion, when speridng of congestion of the Drain, 1 
mentioned a prevalent error—via., oonfoonffing the fniiT^ 
of death witti the modes of dying; > A similar mist^e 
is sometimes made with regard to congestion e£ the 
stomach. Passive coogestimi ev vanous engorgement of 
the stomach is found after a^hyxial death, and also 
when there has been obstruction of the porW circula- 
tton. So, too, the veins are filled to retmtion when a 
person has died during active digestion. The force ol 
f^vitation causes rite blood to aoeumnlate in the large 
veins in the cardiac end of' riie stomach, so that we 
^fferenee in coloia^ at the cardiac and pyloric portions is 
very marked—so much so that it niay racite a snspicimi 
4hat an irritant p(ri8on has been administered; but in 
initant poisoning, besides the Venous congestion, the mucous 
membrane is marked by more oi lees. intense capillary 
injection. There is a diffused or punctate redness (ff a 
bright vermiHon tint over a dark bfulsh>biaok arbareaeent 
baekmund. Acute gseUritie of exriinatc origin may closed 
simulate the condition of tbe stmnaoh when inflamed, as the 
vesult of the action of some general morbid atate—e.g., the 
gpecific fevera In the latteiv however, the injection 
of the mucous membrane is, as a rule, more evenly 
nnd widely distributed; and in one particular affection— 
i> 7 phoid fever^tbe solitary lymphoid glands are enlaced 
in like manner as they are in the inwatlae. This latter 
sign should not be overlooked. In two- inetanoes with^ 
my knowledge it furnished a cine as to the uitimaita canss 
of death, which was unsuspected daring life. In the first 
oase, a boy aged twelve died somewhat anddenly in bo^ 
pital from profnse hemorrhage from tiie stomach. At tha 
neeromy the mucous mnmbrme of tha stomach was imected 
and toe solitary glands were markedly swollen. One of 
these had nlceratsd into a eontl^eua axtsty. The intestinal 
iriands showed that the disease was ef about eight days’ 
^Ttration. Tou might ask bowcould amistakb arue in the 
dnveerigation of such a case? 'At tha gsoeral post-mortem 
•examinaticm one would not be Ukaly to make one; but sup* 
pose the stomach had bom removed and sent to you for 
«cttminatlon, you might not be famished with the oortobo- 
vatfve evidence afforded by the taitestine and the masanterie 
g^ds. The second of the two eases above refsered to was 
&at of a girl, aged six yeass, who died in February, 188^ 
After being attimked with voariring^ which lasted thirty- 
three hours. GiarriKea set Iw eigbtera boun beiEora dea^. 
The symptoms were Singularly like thbsa of irritant poiaon* 
dug, and the post-mortem agm observed io tha stomach 
Aeemed omisistont rrith this theory. The mudous meta- 
braae was generally hyperamio, tm entire suirfaae being 
wedder than normal. fmswaS'most marked in the cardiac 
portion, for rdasons mentioned above; There wetn groups 
•of capillary extravasations of Idood In the nmoous-.and 
oubmocous tissues. The solltaify glands were enlnq^ed, 
-smd the summits of a few contiguous rngsB sm the 
poeterior surface were blackened. The ree^eetiou erf 
the enla^ment of the Istraphcid glands saen in the 
■former case led me to surmise that here also I might be 
dealing with the consequeacea-^-primary and aeooiMBn— 
of tjr^oid fever, and so it tamed out to be^ for. typioal 
^tene lesions wristed in botii the mesenteric nad inteMinal 
glands. From an‘extBariOstien of ^ atomarii atone, 1 
welieve it would' have beSn difficult to aay that ^ 
deoeased child bad not succumbed to the effects of an, 
frritant poison taken into the stomach. The saqomioe of 
dvents was much as fcltowa: the tmwotia memb^e of tte 
mtomach was inflamed from tiie spedfie polsan of typhoid 
fever; this was followed by a v^ natural conaequenoe— 
Muristent vomiting; the vomiting eansed eeriona inter- 
Tdrince with the gastric cimulatiiDn—to such an extent, in 
inti), that the tension in the capillaries Isd here and thsre 
to rupture ef their walls, and thus to the punctate exUa- 
V na a t ioBS. ^ The black streaks spdeen of deserve special 
mention, because they might have been taken as signs of 
- m ap e ifl eiri eonorion of the mucoul membrane; but on dMe 
dnspection it could be easliy seen that the einthri^aurfaee 
was not broken, nor had the membrane lost its natairai 
Initte. ^s wise rendered more obvious by the past^ of 
• stream of water over tile rnea iimrfved. Theatuningwas 
Mt due to h wm o w faage, fbr, althgogh reo ct , it waaqritq 


black; moreover, it was in the fmrm of uniform qdaahes along 
the tops of the rugs. There con be little doubt that some. 
meS^o bismuth Imd been deposited <ni the membrane after 
death, when the muscular coat was contiaoted and the mucou^ 
ooat thrown mto ridges, for to allay the vomiting a salt of 
bismuth had been prescribed for and taken by tis patient. 
A careful analysis m the contents of the stomal revealed e 
trace of bismuth. It is interesting to note that in this case 
—one (rf su^ieoted irritant poisoning—allowance had to be 
made for the poseible presence of tbM metals given medi¬ 
cinally—vis.,, bismuth and cerium as stomachic sedatives, 
and mercury as an aperient. It was feared that by accident 
the obUd might have taken a poisonous dose of a mixture 
whioh contauied ersenic and iron. Nothing but bismuth 
was detected. Before dismissing the present inqi^, let 
me emphasise the fact that capill^ extravasations intp the 
maoouB membraoe of the stomach are frequently caus^ by 
^e act of vomiting, irrespective of o^aiPic changes in the 
maooue membrane. It is an important matter, and worthy 
erf your best attrition. Not seldom 1 have heard it Mated, 
that such extravaaationa were strongly suggestive of irritant 
poisoninm Taken by themselves,let me repeat, they 
of little forensio value. 

1 pM now to the consideration of certain features of 
intestinal lemons that not unfrequmitly come under the 
nodee of the jivist^ A persmi is seized, perhaps 

unenectodly and suddenly, with violent vomiti^ and 
pain in the abdomen.. Nothing is known that can throw 
light on the case. The usual remedies are given, and fail. 
Death ensues, say, within twenty-four or l^rty-six hours. 
It is not 8u:^>riaiag that suspiciona of foul play should 
wiasv and it u your duty to diqwl or confirm what before 
the post-mortem examination was only conjecture. Let 
me cite to you one or two cases by w^ of ilkiqtrati(m.. A 
atreng, healthy, middle-aged man was seised with unoon- 
troUawe vomiting, accompanied by mping pm in the 
abdomen. . The ^ymptioaas continned with but little vsria- 
(iioD udtil hia.death about twenty-five hours afterwards. 
An inquest was bald, and a post-mortem examination 
was made by two nedoal men. They found the mucous 
membrane of the stomach markedly oongMted, and a 
poatim of the small intestine so injected with blood that 
even the outer surface presented a deep crimson colour. 
Coupling these facts with the symptoms and their pro* 
noonoed couraa during life, they came to the ooneiusion that 
anirritant prison hadheen taken accidentally or administeved 
by design, and gave the causa of death ae bring ** congestion 
of the stomach and penitonHis.” 1 was requeued to make a 
imther examination of the cadaver. This waa driie in the 
pTOepnee of three medical men. I pointed out that the 
nasure of the oongastion of the atomirih was snoh as is met 
with afitar prolonged vomiting. The veina were full, and 
tiiere weib.groups of {ranctate extravasations, but an ab- 
mnee <rf genmcal minute injection of the vesaela Uoreover, 
there wBsno abrasion of the mucous membrane. TheB, again, 
the portion of sriall intestine that had suffered was not 
oontumoua with the stomach, but several feet below the 
intervening partimi of bowel showing no abnormal appear- 
mice. It was net probable that an iiritamt poison would 
affect the stomach and then pass a large section of the bowel 
uBsoatiiedto spend its action on a number of coils below, 
and there end aa abruptly as it bad eommoiced. Fortunately 
the state of the peritimum gave the derirad aup[rfeineDtary 
evidsnoe. The meaenten ootresponding to the c<Niges|ea 
bowel was studded with patches of extravasated mood, 
varying from the tize of a hrinp-seed to that of a sixpence. 
All doubt waa now dispersed—the case was one of ttrist of 
the bowel, a condition explaining each and all of the sym- 
ptoms and post-mortem signs, phuiomena oontistent with 
noiother bjpothssia I may cemoric that the volvuliu had 
been rriluoril at the first examination, so that 1 did not 
actually see it. The case illustrates the way in which facts 
mvy be misinterpistad, and shows further how a previous 
ma^ulation, though piopwly coodueted, may destroy evi¬ 
dence of the greatest vriue. 

Let me now give you briefly the facts of snother case of sus¬ 
pected pnianning^ in which dMth wssdue to acute obstrootioa 
of the Mwel from traction aa the small intestine by adhe¬ 
sion bands, the result of an attadb of general peritonitis of 
distant date. Tha deoeased waa a soldier, aged twenty-four. 
Prior to his fatal iUaess he wea not known to have snflMed 
from any serious oegenie dissessi It is tiue he had bad 
^rirfrifia, but this had yirided to appropriate treatment. 
liOtie aiMting he waa aeiiad with cpr^ng pains in the ebdo- 
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men, vomitiog, aod great thirst, followed shortly by cramps 
ia the legs, lie died exhausted io about eighteea hours. 
I was not present at the ilrst examination of the body, nor 
at the lirst sitting of the coroner’s court. The medical men 
who had charge of the case found the stomach and a portion 
of the small intestine much congested, especially the latter. 
They gave an opinion that the deceased might have sue- 
cumbel to irritant poisoning. I was ordered to make a 
further investigation by way of post-mortem inspection and 
chemical analysis. The latter procedure failed to detect any 
kind of irritant or corrosive poison; in fact, the results 
obtained were purely negative. A careful examination of 
the contents of the abdomen left no reasonable doubt as to 
the cause of death. The congestion of the stomach was not 
sufficiently pronounced as to render it the probable cause of 
the violent vomiting and the rapidly fatal course of the 
symptoms generally. There were numerous peritoneal 
adhesion bands, concerning which I need only particularise 
two. One of these was stretched across the sigmoid llexure 
of the rectum, and had exerted considerable traction on an 
adjacent coil of intestine. No untoward results bad ensued 
from this; but the second band bad constricted a coil of the 
small intestine to such an extent, that for the length of a 
foot its lumen had become enlarged to many times its 
normal size. The mucous membrane in this portion was 
quite pale, but above it there was incense but uniform 
congestion, evidently of mechanical origin. There was no 
corrosion of the mucous membrane, no abrasions, and no 
hemorrhages. The limitation of the congestion below was 
very distinct, as though a piece of cord had been tied round 
the bowel. I have little doubt tliat the affected coil of 
intestine had become suddenly twisted upon the fixed point 
of adhesion. The congestion from an irritant poison is 
never so abraptly defined nor so completely and evenly 
diffused withont other abnormal appearances. The mesen¬ 
teric glands were enlarged and caseous, but there was no 
evidence anywhere of active tubercular mischief. 

Now, one occasionally meets with instances of death 
from obstruction of the bowels in which the symptoms are 
mild and of correspomlingly long duration. They may be 
so little marked, in fact, that their cause may be overlooked, 
and even at the necropsy the signs of obstruction may 
anpear inadequate to explain the death. I refer to the cases 
ot partial strangulation of large heruisd itx old people with 
little vital power. The refiex centres do not respond 
promptly and with energy to the peripheral irritation, but 
participate in the general subdued tone of the whole nervous 
system; and at the same time the patient’s strength is 
unequal to support the strain express^ in terms of pain 
and emesis of moderate severity. I will give you a typical 
instaocB which came under my notice in the presmit year. 
An aged man bad for several days complained of some pain 
io the stomach, and this was followed by vomiting, lie was ad¬ 
mitted to hospital, and died eight hours later from exhausticn. 
During life the house-surgeon disengaged from an inguinal 
sac about afoot and ahaliof small inteetiue, which I found 
moderately congested, bat presenting nothing like the 
appearance usually found where death has been caus^ by 
strangulation of the bowel. Besides this, there had been 
no difficulty whatever in reducing the hernia by taxis. 
I’revious experience enabled ms to affirm that the deceased 
■owed bin death to obstruction of the hernial protrusion. 
The case affords evidence, if it were required, of the necessity 
of examining all known hernial sites when the abdominal 
symptoms, however slight, are in any way doubtful. 

I will now direct your attention to the consideration of 
some cohiparatively rare causes of death whieh may be 
overlooked for want of information respecting the actual 
etate of health of persons prior to their sudden decease, lo 
the first place, let us glance at the condition known as 
diaietic coma. It is not my purpose here to analyse in 
detail and make a differential diagnosis of the peculiar state 
above indicated, but 1 may parenthetically remark that 
faculty-consciousness is not necessarily present, as has ^en 
supposed, in all cases. Nor, according to my experience, is 
it usual for the diabetic halitus to be abolished or per¬ 
ceptibly diminiehed during any stage of the period of 
UQoonscioQsnese. In short T look opon its presence as the 

f reat safsf^ard i^ainst oonfoundiogdiabsticcoma with other 
orms of insensibility during life, and against falling into 
error as regards the cause of death. Of coarse it k quite plain 
sailing where the malady is known to have axiated bmorehand, 
aad in such no excase can be made for diagnostic or forensic 
blunders. But 1 want toimptess upon you the necessity, when 


making a puab-murtem e.iamiiiation in a case of death from 
coma concerning which none of the antecedent conditions 
are known, to note the odour that emanates from the tinnes 
and viscera. You should direct your observation especially 
to the brain, because, in the first place, the peculiar and 
characteristic smell of diabetes is there well exMbited; and, 
secondly, inasmuch as it is not masked by other odours such 
as one meets with in the abdominal viscera. It is scarcely 
necessary to mention that you should preserve any urine 
that may be found in the bladder post mortem, and any 
that may have been voided during the fatal illness of the 
deceased person. On two occasions I have been able to de¬ 
monstrate the cause of death of individuals who during life 
were not suspected of having suffered from any dise^. 
In each case a eeciio cadaveru bad been performed with¬ 
out discovering that the body gave off what appeared 
to me as the highly marked and characteristic smell of 
acetODsemia. People, like animals, vary much in their dis¬ 
criminating power of detecting various odours, so we must 
not expect too much from this means of gathering eri- 
deoce. We must be on our guard that the smell of 
acetonmmlc tissues is not mistaken for the sweet odourind- 
dental to pyosmia and other less defined pathological states. 
Even if you suspect death from diabetic coma on the 
grounds that a peculiar emanation is given off from the 
fiuids and tissues, you will not rest contented with the 
suspicion, but analyse the urine or cerebro-spinal fluid both 
for grape sugar and the derivate body alleged to be acetone. 
Finally, 1 may add that if a person presumably bealtby 
beforehand is found dying from coma, and if after death n» 
coarse aoatoaucsd lesion is found sufficient to explain ibs 
event, you should at once note acetoummia as a possible, 
nay, even probable, explanation. If neither sugar, aceteme, 
nor any other poison is discovered, it is not unlikely that 
the deceased succumbed to epilepsy. You know the first 
attack may prove the last, so that, save for a family history 
of neuroses, there may be nothing to guide the medica) 
Jurist. 

A few words, with regard to sudden death from 
epilepty. It is curious that a body so chemically siopis a» 
lead should bring about such curious, I might almost say 
mysterious, phenomena. There can be no doubt that wotkeis 
in the met^ far more frequently suffer from cerebral sym' 
ptoms than is generally supposed; and I believe that dsa^,ia 
not so rare from epileptiform convulsions of saturnine origin 
as our text-books on forenric medicine would lead os 
believe. It is all very well to teach that lead workers can 
with ordinary care steer clear of danger; but from observa¬ 
tions I have made—and my opinions are corroborated by 
medical men in charge of lead factories—it is extremely 
difficult to prevent the metal gaining access to the system- 
I once beard it sworn in court that over 90 p^r cent, of tbe 
-white-lead workers in a particularly well-conducted factory 
showed the blue line in the gums. In one case 1 examio^ 
the husband of a woman who had fallen a victim to “lem 
epilepsy.” lie had been employed for only three 
in making litharge, and yet bis gums were discolonred 
almost as much as 1 have ever seen. This msi 
assured me he had carried out most faithfully all tbs pro* 
cautions enjoined by bis employers, and which, moreov^* 
were those which the law demanded should to gives- 
cases of supposed death from saturnine epilepsy, itissaom- 
sary to examine the gums, the intestines, and tbes^'^ 
system, and to make a chemical analysis of the 
especially the liver. Just one word of caution about ^ 
sbainiog of the gums. Do not jump to the concIueiMiuav 
because tbe gums are blue they are necessarily so uom 
deposit of le^. I have known simple post-mortem^^ 
gestion of the mucous membrane in questioo 
resemble lead staining; nay, I have seen it mistaken for u- 
Tbe dark venous hue of the blood is toned down to a steriy 
grey by the thick white epidermis. But you can 
avoid error by applying a simple chemical test. Tbe 
line of lead is turned yellow by chromic acid, and bydne 
sulphide converts the yellow into black. You ur® ^ 
the intestines are found contracted (post mortem) in 
lead-poisoning. This is not always the case. I have fo'^ 
, them free from contraction, but then one may obeerw^ 
I general hypertrophy of the muscular coat of the bowel, 
tbe absence of permanent mechanical obstruction. 

There ia yet another cause of comparatively 
death that may be overlooked—^vi*., Additon't 
Id the mxly case of tbe kind that came nnder my no^- 
he real condition was not discovered at tbe neerti$®T’ 
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The inquest was adjourned for further inquiry, and 1 
-was directed to examine the body. I found the supra- 
irenals tubercular, and pigmentation of the ekio well 
marked. The deceased had suffered from general ilUbealtb 
And progressive emaciation, but the particmar affection bad 
aiot been recognised. 

In concluding this lecture, I -will direct your attention to 
e source of danger to life which, so far as I know, has not 
hitherto been noticed in the medical press. I refer to pouton- 
ing from the use of percklortde of mercury in the form 
of very vxak solutions —e g., 1 in 1500 or iJOOO. I under- 
etand that in midwifery practice it is not at all uncommon 
to employ injections of the strength just mentioned for 
Aleansing purposes, not only as a corrective against septic 
■discharges, but also as a prophylactic. Where the patient is 
^ee from organic disease of the kidneys one has little need 
<0 fear untoward consequences from the treatment under 
consideration. I am aware of two cases of death from 
ACute inflammation of the bowels following closely on 
the injection of very weak mercurial solutions into the 
•vagina shortly after parturition. Ae In each instance no 
ether cause of the fatal complication could be discovered, 
-there is little doubt that the acute irritative lesions in 
the intestines were due to the perchloride in the conree 
of its elimination. The action of the salt was concen- 
<rated, so to speak, in this particular region by reason of 
^ave renal affection. In one of the two cases I made a 
wery exhaustive post-mortem examination. The whole of 
•the small and large intestine was acutely inflamed. There 
-were thousands of hemorrhagic patches, punctate and 
drregular in shape. There were a few minute recent ulcers. 
The catarrhal congestion was extreme. Lymph was effused 
dnto the substance and upon the surface of the mucous 
membrane. Slight general peritonitis seemed to have 
Atarted at the middle of the colon, where the intestinal 
iesioD was more marked than elsewhere. The stomach was 
mot aSected. The kidneys were in an advanced state of fatty 
•degeneration. No apenents had been administered to the 
patient, but a solution of bichloride of mercury (1 in 2000) 
nad been injected into the vagina to prevent decomposition 
•df the lochia. Profuse diarrhcea ensued, and continued until 
^eatb. The body temperature was never raised, and latterly 
4t was subnorm^. I was at a loss to account for the ultl- 
oiate cause of the diarrhcea and its fatal consequences until 
the circumstances were explained to me by an obstetric 
physician who was present at the necropsy, and who bad 
witnessed a precisely similar case in his own practice. The 
'ddsson to be learnt from the foregoing narrative is—that 
Aven a very attenuated solution of a mercurial salt should 
not be employed as a vaginal injection without first ascertain- 
cng the state of the kidneys by an examination of the urine. 


ON SIMPLE DILATATION OF THE STOMACH, 
OR GASTROECTASIS.‘ 

«T T. C. ALLBUTT, M. D. Caistab., F.R.C.P. LonD., P.R.S. 

Mb. PBBsrDBNT AWD GBWTLitMitw,—If hen your honorary 
Aecretary, Dr. Samuel West^ invited' me to read a paper 
before Medical Society, and enhanced this compliment 
by inviting me to read the first paper of this session, be 
aempted me with too great a temptation. I fruikly admit 
that I grasped at the honour without duly considering 
whether I had anything to say which should justify my 
coming before you thus to occupy your Ume and attention. 
Hy first suggestion, a proposal to read some notes <m pneu¬ 
mothorax, I withdrew in a panic as socm as I had read Dr. 
West’s own most excellent essay thereon. My second pro¬ 
posal, which I fulfil by bringing the present paper before 
pM to-night, seemed to he justified by my abundance of 
eneSi and notes of gastroectasis. These 1 have carefully 
^ne over, and find, when it is too late. to change my suIh 
jeet, riiat 1 have no omiclusioBS to offer yon which are not 
obeady known. May 1 hope that if 1 take you again over 
facts and doctrines previously known, 1 take you over a 
•abject not too familiar. 

In the course of practice I find that the diagnosis of simple 
l^troectesis is oftau overlqpked; nay more, that wh^ 
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pointed out the malady is not readily recognised. Indeed, 
two or three years after I wrote my first paper on the sub¬ 
ject in 1879,1 was assured by a physician of great eminence 
that he had not before heaira of gastroectasis as a primary 
malady, and having heard was indisposed to admit the 
existence of it. My own enlarged experience has, however, 
not only fortified me in the diagnosis of such cases and 
confirmed their reality, but has impressed me with their 
frequency. That which at one time 1 regarded as a special 
and unusual clinical phenomenon 1 now recognise as one 
of common observation; for gaetroectasis, which, in its fully 
established form, is a prominent and unmistakable malady, 
enters in less degree into many modes of dyspepsia, debility, 
and tissue failures, and claims in its degree due recognition 
and treatment. 

To clear the ground, permit me in the first instance to 
say that the limits of my subject to-night exclude all cases 
of secondary gastroectasis. Secondary gastroectasis as a 
result of pyloric obstruction of organic ongio, whether cica¬ 
tricial, invasive, or otherwise, I put on one side, and propose 
to speak only of simple ectasis due to the predominance of 
pressure upon the inner surface over the resistance of the 
walls of the stomach, such pressure not being aocumnlated by 
pyloric obstruction. Inde^, it is not necessary to suppose 
that in such predominance the sum of the pressure upon 
the intern^ surface of the stomsob is absolutely inoreasdd. 
It is obvious that this predominance Could be established if, 
that pressure remaining the same, the resistance of the-walls 
were diminished. Doubtless you are prepared to hear me 
say that in the majority of cases of simple gastroectasis this 
morbid state is more often due to failure of reeistaDce than 
to excessive pressure within. Two painfui cases lUustrating 
this position spring into my memory; they were brother 
and sister, and both were frail persons. In them also 
occurred that connexion between phthisis and acute rhen- 
matism, upon which I have often insisted. 

A young lady, having passed through rheumatic fever of 
a somewhat adynamic type, soon afterwards was attacked 
by acute tuberculosis. The family history was pbthisieal. 
Scarcely bad the phthisis become very manifest v^en acute 
dilatation of the stomach set in, ana her latter days wars 
rendered grievous indeed by the suffering which tnis en¬ 
tailed. Not many months pae^ by when her brother, a slight 
young man of about twenty-six years of age, was seii^ 
with acute rheumatism. We suspected him of nloerative 
endocarditis, so intractable and adynamic was the course of 
the disease. However, he slowly recovered. But no soonw 
bad be entered upon convalescence than we discovered a 
laige gastroectasis, which miserably delayed his recovery 
and sapped bis nutrition and vitality. Ultimately, I believe, 
be has attained to some sort of health, but for two or three 
ears the dilated stomach resisted all means of cure, and 1 
ave not seen the patient since. These two cases, among 
many others, illustrate, (hen, with more than <»dinar 7 clear¬ 
ness, the admitted occurrence of gastroectasis, dne not to 
accumulated pressure, nor indeed to any absolute increase of 
pressure within, but to diminished resistance without. 

These two cases were ae eaey to obeerve a«d to describe as 
they were difiSci^ to treat, because they weie^extreme oases. 
That dilatation of tbestomacb from enfeebled ttme ooctm in 
a very large number of weakly persons, or as an itom of 
suffering in a very large number of enfeebling maladies, is 
an assertion I venture to make from the reeults of much 
investigarion and inquiry, but is nevertheless mm which is 
as difficult to demonstrate to you now as the extreme cases 
are easy, because the dSgrees of it are far less, and because 
its symptoms have been hidden nnder generalitieelike ato^ 
dyspepsia, nervous debiHty, and so l<^h. A -watchful dia-t 
gnosis will, however, detect this morhid change amid other 
signs and symptoms* and deal with it by special means; for 
it may be found under like conditions from suckling to 
the adult, though less often in old age. In all fevers, whether 
adynamic in type or not, gastroect^s may occur, and oftot 
does occur. Where the temperatures run high for some 
time, it seems probable that even in robuster persons some 
teduction of the muscular valoe of the coats of the stomao h 
would occur, and I am in the habit of observing the state 
the stomach In the course of such malatUes. Thus I ofteb 
detect degrees of ectasis, be they mors or lees, and find it 
desirable to regtflate the managemeat the eases acoord'- 
Ingly. Of course, in ^e vast majority of them recovery 
takes place readily enough, whether the ectasis be detected 
ornot. WrightattbeepigastriQm,srejeotioBo{mucaSiwater, 
or wind, a retardation oi amendment, a caprice or dolness of 
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when Tenons stasis increases on the walls of the irtomai^ 
defective absorption, with delay of fluid, semifluid ana 
gaseous contents, is probably the main cause of the distension 
of the stomach, which is so troublesome a complication in 
these cases. In them, although distension be common, 
troublesome, and enduring enough, yet it rarely passe» 
beyond the first or second degree, which seems to indicate 
that delayed contents aod diminished absorption do not- 
produce voluminous ectasis unless there be a conspiring 
muscular enfeeblement of the walls themselves. For 
know that even in many cases of pyloric obstruction, and of 
considerable obstruction, the stomach may retain its normal' 
volume or go not beyond a moderate degree of amplitude^ 
and in these we find the muscular coat hypertrophied—' 
hypertrophied sometimes to a measure which indicates an 
extraordinary sum of pressures upou the inner surface. But 
owing either to the nature of the patient, or to the course 
of the malady, which has given tim# for compensation, or to 
some causes less understood, the concentric tendencies have 
not been oTer])owered. Inoui.- case of stricture of the pylorus 
by scar u£ uiuer, evea alter repeated attacks of large,'acute- 
and most agonising gastroectasis, the stomach so pulled itselF 
together that on a necropsy some months later the greatly 
overgroWTi muscular walls seemed to bound a cavity rather 
under than over the average volume. This process of retrac* 
tion could be followed tolerably well daring life, and, finally^ 
the small .-triring sac visible through the emaciated abdomen 
declared beforehand the r'-vclatioas of the post-mortem 
table. Pain and hssmorrhage had dictated a sparing and 
special dietary for a long time, and thus the acute 
tensions were prevented. But this by the way, to show 
what can come about. Of the obscurer causes of failing 
gastric wall are those classed as nervous. It is smd that the 
stomach may be palsied, or lose much of its nervous life 
or stimulus, as the limbs may, either by its own isolated 
misfortune or sharing in a more general stroke. Of direct 
palsies of the stomach, lighter or heavier, I can tell yon 
nothing; nor do 1 know much of those indirect submissmna 
of its muscular power which may be explained by loss of 
innervation, and are thus inesseutial. We can remember, 
however, a very laige class cf cases in which general 
neurasthenia, or nervous weaknesses or distresses spring¬ 
ing from the region of the digestive org^s and raence 
invading and depressing the whole being, are asso¬ 
ciated with marked gastroectasis; but whether the nerir& 
lesion or the lesion of the stomach be primary Is 
of tliose questions which 1 ought to ha've .been AMif'feo 
justify myself by answering to-night, but wUcb 1 cannot 
answer. Suffice it to point out the fr^uent, nay common,, 
connexion between gastroectasis and a large and fairly 
constant group of nervous symptoms and Benaatioin^ii: 
group variously called hypochondriasis ochysteria according 
to its conditions. That under some strange gusts of nervous 
teiiap9r the stQiaath of a woman, or eveh of qqme men, may. 
become distended like a balloon and yet sopn collapse again, 
suffering no permanent injury, is amaxing. In these pyloric 
itmpntinenoe proi>a^p^pveataanyp6rmane%tmiuiy. 
dilated stomach of a so-called hipped' man is, however, 9^ 
graver matter, for in him the organ ia often -found 
permanently enlarged, and its reduction a TTTjHij|- 

culty or even impouibility. In some of th^ •otSm^S' 
doubt the stomach lesion came flnt and the gaaeral niBe^ 
followed, but in others one strongly snspeets that the 
Btomedi bes yiald.ed beoausn of jsoms defect of inngrmtMih 
more special to itself. The dUtceesing epigasti;:' 
in these cases, the tenderness there, i|ui,4 
other symptoms tempt ^s to sospMi .SB aff^ 
great abdominal nervous ganglia, hnbhttrkttawKsdge of tbefir 
funetians aod ehai^ies is far tto rodifisafcaiy to justify any 
sush speculations at present... 

. Thus far have I dealt most a^ightly: 
gastroectasis due' to fmlum. ol. tip? 
gastroectasis may be. indued, 

surd upon the inner sarfaoee of tin __ 

the pyloric opening is intact > Frstori^hn rimnodanite mla 
tation of the cavity, as by the babiomsthbbomiBQa gintto% 
produces a certain and even a cbaManUs aapfituda of thah 
organ. Bat in a robist and wri > » fc d naiinal this nnlargn 
ment is ^rathar« 4avetopmei|t «biB-« retrogreasion, aad. 1 
have no dannite recollection of auQh.'C-oaaa ending in a bad 
of the 'diaordee. That' ariiiciTrhrifi gastiiQ^aiia it» 
its gnrv andirramediahla ihirinila Mlljwiip.a> in n baBkgi 
or coarse and innutririous^ uaetr »» 

ectasis not due to hkhadiltiBr'iaB^lenna 


appetite, a coated tongue, fretful or low spirits, and, above 
ail, a slackening of flesh, direct us to the stomach, when 
cussion and palpation confirm the former suspicion. Happily, 
for other reasons, the dietary in such cases has generally been 
lioiited, and thus the labour of the stomach economised. In 
phthisis the existence of gastroectasis is far more common 
than is generally supposed. 1 ought to have taken statistics 
on this question, which would have been easy enoi^b in 
chamber practice; as it is, I can only offer you the incon¬ 
clusive proof of my own undefined experience, and ask you 
to watch the matter for yourselves. Two of my cases of 
phthisis treated in Switzerland, and another case treated on 
the sea, were terribly retarded by higher degrees of dilatation 
of the stomach. All these cases were otherwise of avery hope¬ 
ful kiod, and two of them have made fair recovery; the third 
died solely because of the gastroectasis, which thwarted all 
our efforts to advance his nutrition. In these cases 1 must 
say that I do not speak of advanced or prominent dilatation, 
but of a degree which can be detected by careful examina- 
tion, and the symptoms of which are chiefly pain, impaired 
nutritioii, and nervous depression. To auen persons the 
dieta^ of seagoing vessels and of hotels is often very 
harmful, and their cry of dyspeptic suffering ascends without 
ceasing. 

In infants and young children dilatation of the 
stomach is constanuy overlooked, and I have nowhere 
seen a proper estimate of this complication of children’s 
m^adies.^ In sucklings the affection is not confined to 
the hand-fed, but may be found in the breast-fed when 
the tone of the digestive machinery is lowered. In 
them abnormal decomposition of food readily sets in, as 
we too well know—one of the first functional changes 
being a retardation of the rate of digMtion, and a reten¬ 
tion of the food three or even four times as long in the 
stomach as it ought to be there. The epigastrium pro- 
trudaa and tightens; the stools grow costive, pale, and 
offensive; the child bMomes fretful, rejects sour mucus and 
altered food, and its flesh falls rapidly. By palpation and 
percussion a dilated stomach is often loond to be present— 
not as a varying and transitory, phenomenon, but as an 
enduring pathological change,—less difficult to cure than in 
older pemoOB (for children soon grow out of their maladies), 
but bM enough to ke^ the child back for months. 

In these and like cases, both in children and in adults, I 
am anxioos to put this before you—that although the 
gastroectasis may be but one part of a more general 
malady, or may even be but a by-phenomenon, yet it is 
always a factor to be counted with, and one to be treated 
for itselfi. Catarrh of the stomach is often present, of 
oonzlse, at the same time, and may be a main cause, as it is 
always an i^tgravation, of ecta^; yet catarrh may exist 
(and very commonly does exist) without ectasis, and we 
oa^t in all cases to ascertain as far as possible the degree 
(ri borii or of either. I uige this not only for the rational 
treatment of such oases on their ai^»earance,but because the 
gastroectasis may survive the acuter stages and become 
later the snbstantUl lesion. One very bad case of this kind 
was faconght to me two years ago in a child of three to four 
years olo, t>oin In India, and whose vital powers and 
nutrition were much enfeebled. In it gastroectasis had 
presented itself as the main pathological factor. About the 
same time a boy of ten was brooght to me Iq whom I dis- 
oovared ^Mtroeotasis of the complete clinical type, with 
all Kossmaol’s and Leube’s symptoms, and needing per- 
riatent wariiing out. The history was obscure, but there 
was no dtflnite history of primary catarrh, rather one of 
ne^^^cted ill-faaalth and caress natrition. In a fax-gone 
ease like this the prognosis is very grave, if not despairag; 
had ;tiia oondirimi been recognised sooner recovery would 
have bean oertainly secured. . 

: Beaidas febrile end exhausting diseases, there ate other 
caoses ot .gasteoaotaais from diiniiiished resistance, the 
modes of some of them being clear enough, of others more 
obscore. The ifleareat, of these is gastric catarrh, the 
tendency of which. to weaken parietal resistance is too 
dhTiom to detain os. Less easy to^ explain, though not of 
tee oMcateirt; are tech caoees as failing abeo^tib^ chronic 
tmious oongeatioB of the atomach, .d^estive secrer. 

tfanvand tee Bka. Whan abaorption faUs, we understmid 
teat retention of uagsata and tneir iiipre|sing 

teaaaoxOtaddato-tee eoect.of simple yidaihg ofshe parietes. 
m liteTtnMmiai>.andi«igjtoW of.tee.iiver,.^. i^stancei 

>^',jyuilHieagio tr.-fp /■; 


qaoSsdbsloT. 


,r£*'i‘.'! :rit; 

th some, causes af 
ill resistance. . Bat 
/hyeicessive p r o s - 
i;‘bveB in Oases wbem 
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amodg tbe 'working clssfiee, and in them the malady in ite 
■well-marked -form m far from uncommon. Miners, engine 
driTerstpUceworkera and the Uke, men generally of the most 
req>eetable and hardworking sort, too often find them- 
aelTes before middle life with a large gaetroeotasis. These 
men' have no r^niar meal hours, and, indeed, for many hours 
together hare no leisure for a meid. If they have time to feed, 
the meal may consist of some coarse and indigestible stuff, 
'Washed down, it may be, with pints of tea. You would not 
believe me did I tell you the number and capacity of the 
cans of tea which these men may empty in a day. Thus, 
the stomach is not only overloaded, bat is chained 'with a 
solution which in such quantity is directly mificbievoos to 
digestion and probably to the stomach itself. Piatulent 
dyspepsia, nnnotioed at first, adds its inflation to the rest^ 
the sufferer fails to understand the evil of his ways, the 
stomach, gets worse, nutrition then suffers and dilatation 
follows, this result being partly due to the local pressure, 
partly to irregular f unctioiml activity, and partly to general 
impoverishment of the blood, each factor intensifying the 
other. The abuse of aerated waters, ag^, in more than one 
case, seemed to be tbe cause of well-xnarked and obstinate 

S hstroectasis; and 1 have had reason to think that a vegetarian 
et has brooght about the same result. I once discovered a 
gastioectosis of large dimensions in a middle-aged iady of 
tboupper classes, t^o had consumed InordMate quantities of 
efferveecing waters. She absolutely repelled the vary 
notion of wasbi^ eat, and she ultimatmy recovered on 
dietetic and medicinal treatment. In her, 1 believe, some 
ait<my of tbe jwtuus via existed, as she came in later years 
'onder my care for fssoal accumulation in the transverse 
oolon. Dilatation of the stomach is, I think, much less 
common in women, perhaps because they eat less or eat 
more regularly; but in them exhausting discharges are a 
potent cause of tbe malady, and in them, as in the male sex 
also, neglected htemorrhoid^ losses may have this effect. 

1 will, now venture to make a few rema^ upon the 
gymptoma of dilatation of the stomacb. And first let me 
preach this precept u^ently—that in all cases of dyspeptic 
troubles the stomach be carefully mapped out. £ven if but 
temporary dilatation exist, it is important that it should be 
known and dealt with. A man once consulted me who was 
in the way of seeing many doctors in his regular engage¬ 
ments, and had been prescribed for by neariy as many with 
little result. He called upon me, and I found dilated stomach, 
probaUy of no Imig standi^, I cut off fluids and ^talent 
food, . 1 ^ he made a rapid recovery, and remains well. 
Sat a dilated stomach may more certainly be suspected if a 
wearing, aching pain abide in tbe pit of the stomach, if there 
be foul or acid eructations and marked emaciation. 

Vomiting is not invariable. So*e people have not the knack 
of Tomifeing; in others the walls of the stomach 'may be too 
flaoeid to aid in the rejection of its contents; in others, where 
tbe stomach is hypertrophied in its mucous and muscular 
coats, as iu gorging esters, absorption and peristalos may be 
fairlycuod. - In such cases pbyncal signs must be sought 
fori . », better-marked eases the vCmiting is Often thus 
<fliariidtsrisliie—that the stomach rejects its oontCnts, gtne- 
xully voluminous contents, as a pump elects water; the 
reftwe comes forth m a rushing stream, often without any 
nsossB whatever, and often at tidal intervals, which may be 
▼ery long, may be as long as two days, but generally are less 
bbiul that. In such cases we always see a dratru face, a 
-vStiRi and pained expression, and an emaciating body. The 
psttents complain ot constant wearing pain about the waist, 
relieved by the vomiting^ The vomit may sometimes be 
mere catarrhal matter, phlegm and water, and ie not then 
MtiracnoziKmic, but it is most commonly what we call in 
xofksaire *‘BwiH”-^le., a turbid sour liquid containing 
remnairto of haif-dissolved food in a state of active fermenta- 
tioAt It is usually dark in ctflour, and swarms with earcinons 
fSoA 'other low fortUs of life. Stir up the materials of a day's 
ZDedai add dirty water and catarrhal slime to it, set it aside 
at a teiuMratiure of 100^ for a few hours, and thereafter froth 
it ii];> with a stick, and yon will have tbe foul -vomit of gsstro- 
eeturia.' The stomacb, like an incompetent urinary bladder,' 
nefar- teiUW empties itself, however vigorous the vomiting, 
andihU fernd rentoant carries forward Reprocess of decom- 
poiMm to all that is swallowed. The physical signs of 
tUfl aistourhen so complete are clear enough. The emadated 
ahdoaiind Wall; tbe sm beneath It, (piite perceptible to the 

* Dr. Paowlek, I think, ntber imderatM thta pain ar dlttKts lOualn’s 

XMstlooafy). 


hand lightly stretched over the surface, cod often to the 
eye; peristalsis also visible perhaps if tbe muscular 
coat be hypertrophied (this more commonly in pyloric 
obstnictiou) ;* splashing and percussion areas—all agree 
in declaring the diagnosis. 1 have seen on post-mortem 
examination the stomach dilated to the pubes. Bat 
all cases are not so easy. Sounds not to be well dis¬ 
tinguished from splashing and succussion may be got in 
persons not known to have dilated stomachs; in neurotic 
subjects of borborygmatous tendencies this is not uncommon; 
but these in the latter are to be got only by kneading, never 
by shaking or swaying the body with tbe hands upon the 
crests of the ilia; the sounds, too, are got with more diffi¬ 
culty, and are not so marked. On tbe other hand, even in 
dilat^ stomacb, splashiog is often not aroused by the first 
manipulation, but when once aroused is loud enough, and 
easy to continue. In neurotic girls false splashiog is often 
to m obtained by causing them to inspire deeply; indeed, I 
hove seen this squashy sound associated with ordinary 
inspirations In such persons, and in these it will be noticed 
that the respira'tion is not so much thoracic as diaphragmatic. 

Of percussion I will only remind the observer that tbe 
upper line, which in acute or early cases, before the irtiole 
stomach is dragged downward, may reach to the fourth or 
even to the third rib, is at least as important as the lower, 
if tbe lower line be below t he u mbilical, a dilated stomach 
may, I think, be certified. 'V^ether the percussion sound 
be metallic, tympanitic, or even muffied, 1 think, is of no 
diagnostic value, so that it is often difficult to be sure from 
the quality of the sound whether we are tapping stomach 
Of bowel. Tapping -with a plexameter while the stethoscope 
is on tbe stomach is sometimes a help. 

Another oautimi is thi8--tbat in certain eases of relaxed 
gastro-pbrenie ligament tbe whole stomach may be dis¬ 
placed downwards; hence the importance of ascertaining 
tbe upper line. With all possible care, however, thus far 
dilatation may not be ascertained or may not be measurable. 
Hence we have to resort to other physical aids, of wUch 
the development of gas in tbe stomach by the ingestion of 
e&rvesoing salines is the best known.^ By this means the 
area may be mapped out, and as tbe gas passes away the line 
of fluid contents may also be mapped out. It must be remem¬ 
bered in the lees severe cases that miiaplacement ot the 
stomacb doumioarda when filling betrays so far a dilatoHon^ as 
the normal stomach in filling should rotate forward. Leul» s 
sound is well known, and indicates tbe lower margin of the 
stomacb, either by its perception through the abdominal 
walls or by ite length from tbe teeth, which Penzoldt says 
should never be more than one-third of the height of tne 
body. I have not verified this statement. All 1 can say is 
that tbe sound should never be felt below the umbilicus, 
and if a pint and a half of water (thirty ounces) be injected 
the dolness shonld not fall below that point. My judg¬ 
ment upon this sounding is that in thin siffijects we 
rarely need it, and in fatter ones the point is instinct. 
Bven in these cases, however, if a ball bellows be afiixed to a 
hollow sound a gurgling may be mode in the stagnant con¬ 
tents and their site detected, or the viscus distended with air 
so far as to reveal its eize and form. Tbi^baut, in an excellent 
mon(^Bph (Paris, 1882), suggests tbat a plumb-line ending 
in a lead may be worked through a hollow sound. This I have 
nob tried. Distending gases shoiUd be expressed from the 
stomach beforetbe plummet orsound is used. The elimina¬ 
tion of pyloric disease from tbe diagnosis must depend on 
other consiflerations, and must not now detain us. Nor n^ed 1 
detain you with any account of tbe paUiological anatomy 
of gastroectasis, which is well known. 'The dimensions of 
tbe cavity are sometimes enormous. Blumentbal found the 
vomited matter alone in one case to weigh 161b. A common 
increase is to about four times the normal cubic cratenta—> 
i.e., an increase up to about six quarts. Simple dilatations 
may be quite as extensive as a dilatation secondary to pyloric 
disease. 

As regards treatment, I shall set aside all general and 
phanrtaceutical means, and refer to three main special 
Arethods, which are—(1) to cleanse tbe stomach; (2) to 
prevent its distension by physical or cbemipal means; 
and (3) to ooubat the prevalent constipation. I must 
premise that dilatation- of the stomai^, when it ,b^ 

* ferittftlBlt mav Mmetlmet be auule 'risible by rapidly altemstfog 
wnrm sad «oId curranU of water through the stoauoh by mMot of the 
syphon. ' 

> Blcerbonate of sod*, Sgr.; tartaric acid, 4gr.; to be drunk off at 
oDoe with two tumblers ot water. 
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reached a well-marked degree, is a most difficult disease to 
cure. Tbe patient’s condition may be made much more 
tolerable and his nutrition improved; some cases may 
be ultimately cured; but too often, after all, “ prsevalebunt 
fata consiliis.” The coTittipation tends to prevent both 
absorption and the free passage ot intestinal contents. It is 
best overcome by port^ purgatives, such as the laxative 
salines. As the stomach recovers tone the costiveness 
becomes less obstinate; 1 presume the bowels then receive 
more reflex stimulation. The dietary must be strictly 
limited to such foods as shall not, by bulk or by decom¬ 
position, distend the stomach. Meals must be small, if 
frequent, and must consist of flesh, fish or fowl, and the 
more digestible and finely divided fate. Dr. Fenwick even 
recommends cod-liver oil Farinaceous foods cannot be 
wholly forbidden, but, owing to their tendency to gaseous 
decomposition must greatly restricted. 1 have always 
urged that the dietary should be as dry as possible, but 
I see Dr. Fenwick recommends liquid food. 1 am sure 
liquid should at any rate be restricted, and tea, beer, 
ai-rated waters and the like, forbidden. Small quantities of 
pure but diluted spirit are useful. Vegetables must be 
wholly replaced by a little lemon juice. Milk, I think, is 
often used too freely in these cases. As the peptic glands 
are often reduced or obliterated, artificial digestive means 
should not be forgotten. But all these precautionary' 
means are useless if we drop our food into the foul puddle 
which the dilated stomach never wholly throws off. Dr. 
Fenwick, to whose great authority on these questions I am 
wont to defer, speaks with disappointment and mistrust of i 
the only known means of cleansing the gastric receptacle— 
namely, Eusamaul’s system of washing out. This trouble- ' 
some anddisgusting performance offends the more refined and 
sensitive class of patients, and in dealing with them the pby- 
sidan is too soon persuaded to lay aside or altogether to for¬ 
bear the use of the stomach-pump. But gastroectaais is 
far more common in the less-refined and more roughly-fed 
mefnbers of society. They show less repugnance to the 
washing-ont method, and in them, therefore, its excellent 
results become more evident. A thorough conviction of the 
eseential value of this treatment in hospital and working- 
class patients strengthens me in insisting upon its use in dl 
siicb sufferers. Some patients flatly decline to have any¬ 
thing to do with the process; but in other^ less prejudice, 
a little practice and use soon brings toleration. A few have 
thrown up the plan in disgust aftor a few trials, but so many 
continue it patiently, in spite of trouble and disgust, as to 
testify not only to the purifying powers of the method, but 
to the unspeakable relief which it brings to present distress. 
To deny the catheter to the palsied stomach seems to me as 
unreasonable, and in practice is as great a blunder, as to 
deny it to the palsied bladder. Yet, familiarly as the 
practice is now known in and around Leeds, I believe 
it is but little used in English practice generally. My 
own experience of washing out in dilatation of the stomach 
has been eqaalled, perhaps, by few living physicians, and 1 
have never known any ill result from it. Among other 
bases I may refer especially to the many under our care in 
the Leeds Infirmary, which Dr. Jacob and Dr. Barrs, now 
ont eolleagnes, used during their term of residence so 
aseiduously to wash 6nt. I have never seen the cramps or 
tetany recorded in a few cases of washing out by Kussmsul 
himself, and again lately by Dujardin-Beanmetx;* but it 
requires, no doobt, great determination and patience to 
cany out the plan over the neceesarily long duration of 
time required for pennanent relief. In Virchow’s Jahret- 
Berieht for 1883, EpAein is reported to have obtained 
great success in washing out the stomachs of dyspeptic 
wfafito under one year old. His experimice extended over 
286 Cashs, and is published in the Areh. f. Kinderheil' 
kmde (Bd. iv., S. 326). He uses a No. 8-10 NSIaton’s 
catheter, and warm water with a little benzoate of mag¬ 
nesia, and relieves cstarrfa, wasting dyspepsia, &c. As a 
means of diagnosis, 1 find that in purely nervous dys- 
p^isia (sC called) tbe stomacb between meals contains no 
leimants of food, no fnngi, no excess of hydrochloric acid 
and aiticas, but ^m this starting-point one may begin to 
MMAll degrees'of catarrh and ectaris. Plain warm water 
is, 1 fancy, ill that is required for the ablution, though 
r niMSSt the addition of a little borax to the 

itSt. ■ In thi begliuiing of treatment, when tbe con- 
Wro of tbs Stomach are bulky and TUfii^, it is well 
■ -■ - ■ - ■■■■■■-_. _ . _ 

* L'Unloo Ifcdioa!, IS?4. 


to use the stomach-pump. It is ssid that the suction 
of this instrament may and does wound tbe mucous mem¬ 
brane. If so, 1 have never seen any barm from this, nor do 
I hear that harm resulted in tbe cases wherein wounds were 
said to have been made. With a large lateral opening in 
the tube and careful exhaustion there is practically no like¬ 
lihood of barm. For subsequent treatment, when the 
stomach contents are clearer and less bulky, a syphmi is 
simpler, and, moreover, if filled with a reservoir, can be used 
by the patient himself. The cistern must be placed just 
above the level of the bead and attached to tbe flow-pipe, 
and an exit-pipe must be carried to a pail on the floor. By 
pinching tbe flow-pipe the patient can easily r^ulate the 
flow. As I have already hinted, the oesophageal tnbe should 
have a spacious oval opening on the side of it, a little away 
from the rounded tip. These tubes are foolishly made, as 
a rule, with tbe tip perforated by several finer boles. Such 
tubes block directly, and dishearten both doctor and patient. 
1 have some very intelligent patients who have thus washed 
themselves out daily for a year or two or more, with un¬ 
speakable relief to their sufierings, rapid improvement of 
nutrition up to a certain point, and a Mow recovery of the 
stomach itself. Other remedial means, such as the use 
antiseptic and other drags and of nutrient enemata, I have 
not time now to discuss. Of electricity, however, 1 must 
say this: that it has greatly disappointed my expectations 
in whatever mode or howevw applira. Tbe external appli¬ 
cation of faradism and uf massage to tbe abdomen are, 
nevertheless, well worth a trial; though I sus^t they 
have on ly the value of general faradisation ana general 
massage, or are worthless. A cushion pad, supported by a 
bandage, should always be worn, and Leube directs his 
patients to lie as mu^ as possible, and that on the right 
side only. 
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BXTBA-UTBBINK PBBGNANCr. 

1 SUPPOSE it is scarcely necessary to offer any i^xflogy 
for bringing tbe following case before the profession. The 
subject of extra-uterine pregnancy has always been one of 
great interest, and seldom does an opportunity offer itself to 
a practitioner to watch and treat a case of this kind with 
such good results as tbe subsequent history will disclose. 

On tbe night of October 21st, 1885, 1 was hurriedly 

called to see M. E-, a married lady, aged about twenty- 

seven. Upon inquiry, I gathered from her that sne 
had been married a little over six years, but had never 
been pregnant. Her menses, since their first appearance 
when she was fourteen, bad al ways been irregular and ^nfnl. 
About two weeks previously to. being seen she neeame 

unwell,” and, contrary to her usual halut, the flow had 
persisted ever rince. She had been attending to her hoose 
bold duties all along, and had lately been unusually bogy at 
dressmaking, which necessitated her using the sewing 
machine (a pedal movement one) for severm bouzs daily. 
She bad been compelled to go to bed and send for me in 
consequence of having been taken with a violent pain low 
down in the right iliac region. The pain was paroxyam^ 
in character, and made her feel very faint and sick at the 
stomacb. 1 carefully examined tbe painful region, bat 
could detect nothing abnormal theresave that de^ proniio 
increased tbe pain. On examination per vaginam, it was 
noticed that tbe os and cervix uteri were onusuaily soft and 
flexible, but there was neither tenderness nor fulness 
discoverable in any part. A eemi-sanguineous fluid was 
seen issuing from tbe wound. A sabcntsaeous i^Jei^ 
tion of a quarter of a grain of mor[^ was administered, 
and turpentine stupes were ordered to be applied, over 
the abdomen. Next morning 1 called agahi to sea her, 
and found that she hod slept mai^ hours daring, the 
night. She was not., however, completely free from ^mb. 
Another injection of morphia (onereigbtb of.agrain)^ waa 
given, and a mixture containing the wmlate of.osriamoiao 
prescribed for tbe nausea. TMthemometer in‘theog^Ua 
registered 99‘5°. Under this treatment she rApidlyijn|WeTed, 
and in a few days was well enough to leoiva her hed| and I 
discontinued my visits. She was cautioned against taking 


e 
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undue exercUe, and if the pain recurred ahe waa requested 
to send for me immediately. 

She remaumd in tolerably &ir health until Not. 17tb, when 
1 waa again aummooed to see her. 1 found her auflering.in 
a predaely aiuular manner as before. Her face presented 
a Tesy blmicbed appearance, and it waa quite sT&dent ttmt 
■he was suffering either from ahocb, produced by the 
BSTerity of the pain, or that an intemri hsmorrbage waa 
occurring. No evidence of the existence of the latter could 
be aatia&torily diagnosed. She waa treated as before, and 
advised to remain perfectly at rest in bed. Being of a very 
active temperament, Hound itdifiioulttokeepheequiet; but 
haviog ex^ained the evil results that might ariaefromexer* 
else, she reluctantly consented to remain in her bedroom. I 
visited her almost daily, and on each occasion carefully ex¬ 
amined the painful “ side,” but nothing abmarmal could 
detected. The discho^ from the vagina was dimbiishing, 
and by the Ist of December it had complet^V stopped. On 
the 4th of that month, upon percussing Uie iliac region a 
heavy dull sound was detected immediately above Poupan’s 
ligament, and palpation revealed the presenoe of a growth 
there. Nothing, however, could be learnt from a vaginal 
examination. The fulness increased in area, and it was not 
many days before it bad ascended a couple of inches above 
the point ftrst noted. Indeed, after the second week of 
disoovery the fulness became very ^>pa]!ent, and it was 
easy to recognise that the enlargement was daily be- 
comiag more pronounced. Her general health remained 
good, and, with the exception of nausea and an occasional 
attack of vomitiog, she bad little to complain of. I was 
in much doubt at this period as to the nature of the 
enlargement, hesitating Mtwemi an hssmatocele and an 
extra-uterine pregnancy. 1 appUed the stethoscope to the 
awelliog daily after my first discovery of the growth, but 
no sound of any kind could be heard over it. Oo Jao. 15th, 
at my request, Dr. S. E. Mayer, of this city, saw the case with 
me, and after making an examination and taking into con¬ 
sideration the condition of the cervix uteri and the exietence 
of a swelling in the iliac fossa, accompanied by nausea and 
cessation of meostruation, be was iodined to believe that 
the case might be one of extra-uterine pregnancy, and 
advised that electricity be tried; and should the swelling 
eventually prove to be due to a btematooele or an ioflam- 
xaatory effusion, the treatment would in either case be 
appropriate, and perhaps beneficial. Eight days after this 
consultation, 1 heard, for the first time, over the growth a 
distinct blowing murmur. It waa not a sharp and an acute 
sound like that caused by the pulsation of a bloodvessel 
underlying a tumour, but a delib^ate and diffused murmur 
Tery much resembling the placental bruit, which 1 had 
no doubt it was. Dr. Mayer saw the case with me on 
Jan. 27th. The blowing murmur waa distintly beard by 
him. Neither of us after this had any doubt as to 
^e patient’s condition. Treatment by eiectricity was 
commenced, one electrode being introduce ioto the vagina 
nod the other placed over the tumour. The operation lasted 
about tmi minutes. I pursued this treatment daily, and 
before and after every trance made it a point to listen to 
the bruit with my stethoecope. 1 found that the sound was 
Tory much intensified after using the. battery. After a 
fortnight’s perseverance with this treatment, and finding no 
appreciable change in the growth, 1 was about despairing of 
its utility in extra-uterine pregnancy. The tumour, when 
electricity wae first applied to it, bad reached to within an 
inch of the umbilicus, and had just crossed over beyond the 
meeisD line. The placental souffle was much weaker on 
Feb. 17th, and was not increased after using the battery. On 
the 18tb no sound of any kind could be heard over the tumour. 
The battery was not employed after the 17tb. After this I 
contented myself with simply watchingdevelopments, hoping 
that the amniotic fluid would be absorbed, and the fretus 
converted into a lithopsdion. In this 1 wae dia^>poiDted. 
In the coarse of a few days the growth appewed to 
be ssfetiag laraer and its contents softer. The patient’s 
health rapidly failed, profuse sweMing set in, she became 
feveriah and chilly alternately, and had a temperature of 
•boot lOl*’. I was satisfied that the contents of the sac 
underg^g .maceration, and that the patient wae be¬ 
coming ee^iommic. A consultation was held with Dr. 
hfa^er and Dr. G. H. Guthrie, and it was decided that the 
pntient’a only chance of recovery lay in the operation of 
l ap eroto m y'and thb removal of the offending material. A 
Qleziira sound was inserted few about two inches into the 
womb. Much difficulty ww expexieneed in passing the 


instmment, owing to the body of the womb having been 
pushed to the opposite side by the tumonr. There was no 
fulness to be felt in any portion of the vaginal roof. The 
operatiem was performed on March lltb, twenty-two days 
utei the death of the fcatus. Drs. Mayer, Guthrie, Dans, 
and Long very kindly asristed. Ether was used as an ansee- 
thetic, and its administration was entrusted to Dr. Long, 

Opercrion.—The abdomen was washed with a stdution of 
carbolic add, and I oommenoed the inoision one inch below 
the umbilicus, and extended it downwards for about three 
inches and a half, directly m the median line. .Considering 
the emaciated condition of the patient, there waa a very 
' thick layer, ot subcutaneous adipose tiMue. After the recti 
muscles had been reached and separated, the tusues beneath 
! were very much ecobymoaed, and it was impoesifcle to 
! recogniee any of the structures. The peritoneum, though 
not tecognis^ as such, was greatly thickened. The sac was 
i clearly expo^ to view. It waa of a ohoedate-brown 
colour. An incition was made into its lower border mid 
extended in an upward direction for about three inchee. 
It was fully an inch in thickness at its base, but became 
quite thin towards the apex. Its cut edgM were of adarir- 
^wn coiour, and looked vary much like leather. The 
band was introduced, and the plaoenta, which was on the 
surface and floating in fetid pus, was readily recognised 
by its peculiar granular feeL its edge having been reached, 
the band was pushed beyond it, and the icetus (a male, 
measuring about ten inches) extracted. The placenta, being 
already completely separated from its attachments, was 
taken away im m e di ot w y after. Ne- portion of intestine 
was seen, and there was scarcely any basmorrhsge at any 
stage of the opeiation. It was feared that the adbetions to 
the inner surf^ of the abdominal parietee .on the left side 
of the sac were not very secure, consequently the latter was 
secured by sutures to the eorrespmidiog wall of the 
abdomiual incision. The sao was thoroughly cleansed with 
a weak solution of carbolic acid, and to prevent the 
enormous gaping of the wound, two stitches were iniwr ted 
through the tissues of the abdominal wound and the sac. 
A glass drainage tube was introduced, and a thick layer « 
autiseptic cotton was placed over the wound and secured 
by a bandage. 

The patrent rapidly rallied from the operation. She 
vomited freely for several hours. A very spare allowance 
of iced champsgne and milk wae given for the firet few 
days. The eao was^ syringed out night and morning. On 
the eixth day after the operation a fluid resembling bile 
was observed in the tiaobarge from the wonnd, and on 
the following day white partides were seen mixed with it; 
these were evidently portions of curd. The bowels were 
moved spontaneously. It was now suspected that a emur 
munication existed tetween the intestines and the external 
wound. As the latter granulated from the bottom, a potion 
of inteetinai, pr eenm a bly the jejunum, was lifted into view, 
and on opening wae distinctly seen in it. Tbe bowels 
continued to act very indifferently for many months, som^ 
times only once in two or three weeks; occasionally they 
would act weekly or semi-weekly. The discbaige ^m the 
opening in tte intestine wae very great cm some days; it wae 
generally of a aemi-liquid character, but never fcecal in odour. 
With this exception, my patient was doing nicely and rapid^ 
gaining in weight. Tbe temperature never exceed 10^ F. 
after the operation. The sao wae rather slow in graanlatlng, 
and it was folly seven months before the g^nlatione reached 
to tbe level of tbe eurrounding skin, ^e discharge frma 
the intestine diminished pan pamt with tbe fillip up cf 
the:sac. When the abdominal wound had complete healed 
and cicatrised, there remained for several months a small 
fistula, wbiob oeoaeionally discharged a little fluid, Just 
enough to slightly moisten tbe dressing placed over it. At 
present tbe f^ient is quite well, and weighs more than she 
ever did; MenstraMion ie r^ular and painless, and the 
oontente of the bowels have been passing entirely per via* 
natvrale* for many months. 

—If t^<ase bad been left alone to nature, is It 
likely that labour wonld advance to full term, and thna 
give the attending surgeon an opportunity to deliver a 
IMng e^d by an abdominal inmeion ? This is a question 
that has repeatedly sngg o et od itself to me. It is of comae 
diffimiit, a^ even impoeeible^ to speculate upon tiie final 
result of a non-intarfe^g or expectant tdan of treatment. 

probabilities are that tbe sa^ wbien #as>very. thin at 
its apex, wonld bava certainly given way as its oontents 
enlarg^ and, judging from ite i^tpeara&ce when aeen 
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■< 4i[tixig the opention, the rapture ' woold undoubtedly 
"00011 ooeoT into the bowels, scomnch, or HVer. Indeed, 
•I think tilint the opaung seen some days after the operation 
in the bowel was the result of a conunenoing erosion. 
When did oonceiMbion occur? Was it. tubsl, ovarian, or 
■abdominal? 1 think in all probability it was tnbal, bat 
that at a very early period the ovum made its escape intact 
into the pentoneal cavity, and there i^prc^niated for its 
"own use additional investments from the neighbouring 
tidsaes. Menstruation had always been very pa^ol to the 
. patient, and much soreness was felt in the right iiiac region 
’ durinff her pwiods. It is therefore probable raat a catarrhal 
alEecaon of the right Fallopian tube existed, and ^at a 
denudation of its epithelium had occurred, accompanied, 
'' pcateaps, by a dilatation or sacculation of the canal; or 
• A atilcture of the canal might have existed. Either of ^ese 
eonditioiis would favour the arrest of the ovum in its donm- 
w«d course to the womb. How did electriaty destroy foetal 
lifexn this case? Believing that the bruit heard over the 
tuimoar wa^ caused by the cirottlati<m of blood in the centre 
-'Of the placenta—ie., in that portion where the umbilical cord 
-ibattached toit, and where the bloodvessels congregate to 
'form the main trunks,—and observing that the murmur was 
■elwayB intensiAed after using the battery, I am inclined to 
think that death resulted from rapture of the ovexlistended 
. bloodreasels of the placenta; in other words, that a form of 
plaoaatal ^>opl«xy induced by the current. 

’■* ' (Tobecvnclitdtd.) 
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the following day, the spasms were found, to bedecsdediy 
leas in severity and frequency, and day by day they con- 
rtihued steady to decline, with the exception of one occa¬ 
sion about a fortnight after the inciaion, when an attaB^>t 
was made to leave oS the ohioral hydrate by omitting the 
morning draught. On this day the ^asms were more eeven 
than they bad been for some days previously. It was thece* 
fore evident that the reflex ezoitability of the cord was 
still much above normi^ consequenUy the diloral wan re* 
commenced. At this time the patient was troubled a 
somewhat violent hiccough, which oontinued, with vesy 
short intervals between the attacks, for some forty-eight 
hours. After this a steady recove^ ensued, and eeven 
weeks from the commencement of the disease the donee of 
cMoral hydrate were gradu^y diminished, and a week later 
it was entirely left o^ a full week having el^>sed once the 
appearance of the most trifling spasm. The bromide of 
potassiam was oontinned for another three wedca, daring 
which time out-door exercise was allowed. 

With regard to this case, although 1 do not think the in¬ 
cision alone would have bemaufficitwit to complete the cme, 
as the spasms increased when, during the coarse of the 
disease, an attempt was made to discontinue, the medieinal 
treat mentr, still I do think that without the incisum death 
must inevitably have ensued, seeing that the bromide and 
large doses of chloral hydrtee teemed absolutely powerieas 
to check the excessive reflex excitability of the oord, whilst 
the source of peripheral irritation reanainad. 

Uvfes, Uiddlawx. 


COMMUNICATION OF SYPHIWS BY 
TATTOOING. 

By GBENVILLE £. IIOFFET, H.B. Abbb1 >, 

SDliQBOH, XEXY HXDlCll. SXXVr. 


' C^BS of the above, terminating in recovery, are sufficiently 
rare to merit placing on record when they do occur. I 
therefore venture to publish the notes of the following 
case, 

T. S.- , aged twenty-seven, a brickmaker’s labourer, 

«ame.to tbe surgery on June 2atb, complaining of stiffness 
about the jaws and inability to open 1 ^ mouth, together 
with stlflaess of the right leg, and difficulty in flexing that 
rleg upon the thigh. There was marked risus. Upon inquiry 
it Was found that four days previously—i.e., on the ^b, he 
'noticed that one of the nails of his boot had penetrated the 
. sole. and wounded the pulp of riie right great toe. The 
pUBCtnred wound which resulted had almost healed, but the 
^pMbs around ware somewhat sensitive. Tetanus was dia- 
ignosed, and bromide of potassium in fifteen^ain doses 
^every jCour hours was prescribed. 

, On the following .morning he ^ain presented himself, 
staring that tbe stiffness about tbe jaws had increasedt as 
.also had the difficulty in opening tbe month. Moreovex, he 
'OOtnplamed of stiffness about &e back of the neck, vrith 
•shootiag pains down the back. He was ordered to remain 
ilmbedt and thirty grains of cblond hydrate were given; tbe 
.teolniie of potassinm to be continued as before. Liquid 
'Aooririunent only conld be given, as witb the greatest effort 
.tbe XBioath could only be opened sufficiently to allow of an 
.prdini^ cedar pehml being inserted between the two rows 
icCinflisor teeth. A woodm wedge was secured between the 
itoetbt^te as to prevent the jaws closing still further. Seen 
iiat^, tnerewss ioundto be marked opimotonoe, the spasms 
ibdiag attended by considerable paim Chloral hydrate in 
JoBty-igrain doses was ordered every night, and thirty grains 
morning, and the bromide of potassium to be con- 
dtlnnadTM bet^i Tbe treatment above mentioned was 
Bdlowed cut f mr a week, and every care was taken to remove 
*aU lottrces cff irritation to the over-eensitive patient. The 
titflom. was daricened and k^t as quiet as could b^ a screen, 
was placed round tbe bed so as to currents of aar, 

A«fl,<CTeiT other preoiution whkffi snggericd itself , was 
obeemA .Th* ease^ however, continued to progmsa 
cuilatMiidflyt and tbe patient .was boMming exhausted. / 
imllMrjicfietrvevldeatraaik the treatment was almost power- 
fipntret ths'diseate (sanasquently it was deemed to 
tft: steimmL jntermrendei Acooxdin^y!, bo. 
iiM i il Mt>wsa made initbetee» around the 
k aiteqritof da inch fraaait^ieas to divide 
^toithB oiailKlraaiaeaspateible. Tirrmiri 
^iqtdeMd te be to the toe. On 



Thb extreme rarity of this mode of commnnicatiiig 
syphilis induces me to publish the following eMsa The 
subject, apart from its etiological bearing, will, 1 think, liave 
a special interest for military and naval suigeons, when we 
consider that at least nine-tenths of our soldiers and saikn 
voluntarily submit themselves to the operation of tattoo^. 

Case I.—C. M-, a gunner, BA.., aged tweaty.one yean, 

was admitted Into hospital on Aug. Slst, 1886,.with an akac 
over a tattoo mark on the anterior aspect of the left foie- 
arm, two inches below the elbow.’ Tbe ulcer was abend. Ae 
size of a sbilliog, very painful, with indurated edged tad 
base; it was surrounded with a oircumscribed areeda ef in- 
flammatioD, and its surface wae covered with a soanty vari¬ 
form exudation. The axillary epitroeblear and sab-beo^ttal 
glands were indurated, and there was a specific roaeolanadb 
over the chest, back, and arms, accompanied wHIi ndn 
throat. ' 

^tmom history .—Patient was tattooed at the Ndl ef 
December, 18^ About the end of Maarcfa, 1886, he oatiaad **-a 
small h^ pimifle” over tbe aite indicated. BeyeaA' tehte 
a little itchy this gave him no further trouble, and berCMdlPri 
no mbre abMt it. Two months before admission tlwHiMknt 
scratched the pmple, and thus oonvwted it into' 
which, under his own treatment, graduallyiiiii wi ai!^|ll pUi., 
-became very painful, and presented, on admfpjHy tiie 
appearances described above. About a week befcaf Wiatprion 
tbe patient noticed a rash on his body^ and frit fflt -tteoat 
sore. ’ This man’s ^‘medical history abeet” .(a doonoMBt 
which accompanies every soldier throngboUt hifeVerrUh) 
showed two previous admissionB for veneraal IffiMte 
(February and . April, 1833), but, according to sfasr^adlte 
made by tbeea^;eon who treated tbe patimit os botk>flhnpe 
occasions, the soree were local, soft, and unsnrnifiiiiiiiirt 
with general ioduiaticm of glands; but a sanmrathar Wto 
foUowed the first infection. The treatment was -aisririoail, 
andtbe patient was disriiarged from hospit^afterniMUaato 
of f(Mrty-one and foorteen days re^McUvriy, , . * dilrxf 
On the present occasion the treatiriBDtiitwristedIn'StniDrihl 
application of blaek wash, and snbieqnaatfr tuflrtflrti. infl 
toe iatemal administrathm of mercury. Tne aDwliMSd 
to ahont three weeka leaving a depreMcd, i 
desririx. Tbe rash arid throat eyibirionw kEd'«isa>l 
disappeaied by tots time. Tbe meronry waa I 

tiiri^ (ten-dre^ dosee <ri tbe rinotured 1 
bSing^a^ given three times a day),t&'4bc aMtelri was 
disq^bugefi from faospitd on Oct, 3^ , . . K .f. 
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Cask 2.—Trampeter J. 6-, aged fifteen yean, waa 

admitted into hoepital on Sept. 17th, 1886, wi^ an ulcer 
the aiza of a sixpence orer a tattoo mark on the anterior 
aspect of ^ht forearm. The ulcer resembled so nearly that 
described in Case 1 that any detailed description would be 
merely a recapitulation of what has already been aud 
above. The boy also had a smre throat, and bu trunk and 
extremities were covered with a distinctly papular ayphilide, 
which he only noticed abont ten days before admisaioo. 

Previoua huton .—This boy was tattooed in Londonderry 
by a soldier, on Oct. 12th, 18^ with needles which a few 
hours previously had been used on other soldiers for the same 
purpose. His medical history sheet shows no previous admis* 
non to hoepital. The boy was only twelve years old when 
he enlisted, so that ha could scarcely have acquired syphilis 
before enlistment. There was no history of syphilis, and 
careful examination of the penis revealed no marks of sores. 
In December, 18^ the patient noticed “a small bardlump" 
over the site indicated, but as it gave him no trouble, he took 
no notice of it till about six weeks before adnussion, when it 
became larger, more painful, and a watery discharge exuded 
from it, causing a scab to form over its surface. The boy 
removed the scab as it formed, and dressed the sore with 
some ‘'salve” which he got from a local chemist, but find¬ 
ing that it got worse every day, he came to the hospital. 
The treatment was similar to that pursued in Case 1. The 
ulcer bad healed in a fortnight, and the patient was dis¬ 
charged on Oct. 12t;b, by which time the rash and sore throat 
bad quite disappeared. On Dec. 17Ch he was readmit!^ 
the rash and sore throat baring returned, but under specific 
treatment both disappeared, a^ the patient was discharged 
after a residence of ten days in hospital, with an injunc¬ 
tion to return as soon as the rash reappeared, or he felt his 
throat sore. 

Case 3.—Qunner W. C-, aged twenty-seven, was ad¬ 

mitted to hospital on Sept. 26tb, 1885, with an ulcer over a 
tattoo mark t«low the insertion of the right deltoid mnscle. 
It was about the size of a sixpence, painful, and its surface 
was covered with a foul-looking slough; its base and edges 
were not so indurated as in the last two cases, bnt there was 
an area of induration in the cellular tissue immediately sur¬ 
rounding it. The axillary and epihrocblear glands were 
enlarged and indurated. 

Premotu Patient was in hospital in Deo. 1883, 

at which time he bad three sores on the prepuce followed by 
a suppurating bubo. The sores were treatol locally, the 
bubo opened, and tbe patient discharged in twenty-four 
days. He has not been in hospital since till the present 
admission. This man was tattooed in January, 1885. The 
following April be noticed a small hard pimple over the 
spot, tbe history of which was very much tbe same as that 
of Case 2, It gradually got larger, and became so painful, 
that be was obliged at last to come to the hospital. 

Tbe slough was first removed by ponltlc^ after which 
the local and general treatment was the same as that 
detailed in Case 1. The ulcer bad healed by Oct. 19th: 
on the 28tb a roseolar rash, preceded by slight febrile dis¬ 
turbance and sore throat, appeared on tbe trunk and arms. 
Mercury wss diseontiaued, a saline purgative and warm 
bath ordered. T wodays afterwards calomel baths were begun, 
and continued every second night till tbe rssb had quite 
disappeared. Tbe tincture of perchltMride of iron was nven 
at the same time, and continued till the patient’s discmarge 
from hospital on Dec. 28cb. 

Remarks .—Tbe only reference to this subject that 1 have 
been able to find is in Lanceresux’s traatise, where that 
eminent authority merely alludes to tbe posribitity of com¬ 
munication in this way, and refers to a paper by Petry of 
Vienna on the Transmission of Secondary Syphilis by 
Tattooing. There seems little doubt that tbe disease in the 
sbova cases was conveyed during the operation of tattooing 
through the medium of needles which had been previously 
osed on other soldiers affected with syphilis. The history 
)f Case 2 seems quite clear, but that of Cases 1 and 3 is not, 
St first sight so evident, owing to the previous admissions 
for wener^ disease. The surgeons who treated tbe patients 
it the time state tbe disease to have been local. In twth,the 
lores were wHhoatinduTatioo, multiple, followed by suppu¬ 
rating buboes, and. though treated without mercury, were 
aot followed by any secondary symptoms during two years 
>r more after infection. B^tb men, however, after being 
mttooed presented, within a given time, all the local simis 
>f sy (riiilis. follow^ in each case, about five mmitbs (?) after 
Jie developgient of the {papule, by well-marked secondary 


symptoma I think, therefore, that everything is in favour of 
the view that tbe itinearm was communicated by tbe opera¬ 
tion. 

There is one point which calls for notice in these cases— 
viz., tbs periods of incubation, which seem to have been of 
rather longer duration than usoai. Tbe secondary sym¬ 
ptoms also were of a very mild type, and Lanoeieaux says 
that ‘ ‘ the longer the period of incubation is, the milder are 
the msnifestations of the gmer^ infection.” It is, however, 
on the teetimooy of the patients as to the first lypeysnoe 
of the papules that the determination of the period of 
incubation hangs, and none of them could give any precise 
informstion on this point. Bearing this in mind, and also 
tbe possibility of the presence of mduration at the points 
of inoculation b^ore it bad attracted any notice on tbe part 
of the men^ 1 am inclined to believe that tbe periods of in¬ 
cubation were not prolonged in any of tbe cases, but rather 
that tbe mildness of the general infection was due to the 
communication of the diseaae from a secondary lesion, and 
probably in some degree dependent on tbe modes of infection. 

Oibialtar. 


A OA3B OF 

ACUTE PNEUMONIA IN AN ALCOHOLIC 
PATIENT IN WHICH THE DELIRIUM 
OCCURRED CHIEFLY AFTER THE 
CRISIS. 

By WALTER H. HAW, B.A, M.B.C.S., L.8 .A. 

A. B-, aged forty-seven, married, a labourer, came into 

the surgery on the evening of June Sed, 1887, with the 
following history. On the evening of May Slst he was 
exposed to the wet for several hours. On wrivisg home he 
went to bed, feeling perfectly well. The next morning, on 
rising, he hsd a shivering fit, bnt did not discontinue his 
work, in spite of a pricking pain in the region of tbe right 
nipple. The next day (June 2ad) the shivering fit was 
repeated,and lasted for a considerable time; the thoracic 
pain still continued. On J one Srd he had a third rigor. In 
tbe evening of this day he walked briskly Into the sorgery, 
but on standing he appeared rather sbaxy. A history ol 
alcohol waa elldted later from his wife, the patient re¬ 
pudiating the idea. 

Tba following are tbe notes of the man’s condition taken 
at tbe time:—There is a double patch of herpes abont his 
mouth; one on the right side of the upper lip, and the other 
in a correspondijig position on the lower. Digestive system: 
Tongue slightly fui^, but moist; teeth greatly discoloured; 
appetite bad; no nausea or vomiting; bowels regular. 
Vascular system: First sound muffled, second accentuated 
at tbe base; no enlargement; no murmur; pulse 1^, fi^ 
bounding, and compressible; visible pulsation in the arteries 
of the neck and arms. Respiratory system: Breathing 
slightly harried, the inspirato^ act not being fully 
formed. There is eoimb, with ritgbt frothy expectoration, 
not rusty, and pain remrred to a point one inch below the 
right nipple. On examination of tbe chest, nothing 
abnormal was detected by inspection and the other nraal 
methods, except slight increase in frequency of respiration, 
and abort inspiration. Abdomen normal. Urine febrile, 
depotiting litbates; no albumen. Cutaneous system: Skin 
dry and hot, but tbe face is perspiring freely. Temperature 
104*^ F., but the patient says he feels no Inconvenience. 

Tbe patient waa oidsred to bed and pat mi a strictly sop- 
porting treatment. 

June 4th.—Patient found sitting in front of the fire 
downstairs. No further rigors, ffleeps and takes food well, 
and is anxious to ^ back to work. ^ Temperature 104°; 
pulse 120: respiration slightly harried. Bowels acted 
twice.—6th: Still ahaky, but pain In side better. Slept 
well. Herpes disappearing. No delirium at night. Tem¬ 
perature 105°: pulse 190. Skin of body dry; face moist. 
Ordered ten grains of snlpbata of quinine, to be repeated in 
four hoars.—6th: Slept well. He says that yesterday be 
dressed himself and went downstairs without any reason. 
Temperature 104 6°; pulse 132, not so bounding; respiration 
22; pulse respiration ratio 6:1. Distinct pneumonic si^s are 
now apparent below the right clavicle, with fine crepitation 
at the end of inspiration. Tbe consolidation is obisfly in tbe 
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taterior part of the right apex. Luoga apparentif'-normal 
elaewhsre, and the pain in 4he region of the nipple has 
disappeared. He says be feels better.—7th: Looks worse; 
is'lightheaded a&d wandering.’ Temperature 1(^4^; re- 
spiratihn 24i; pulse 124; ratio 5:1 nearly. He is quite 
rational when spoken to, and says he sleeps and tokee 
his nonrishiBeDt w^. Auscultatory signs eligfatly more 
distinct.—8th': Looks bettw. Temperature 102*6'’: pulse 114; 
respiration 2d. Lightbeadedness more marked, and patient 
answers at random. Signs at apex olearet. Dulnesevery 
marked, and the crepitation lese, but tabular breathing is 
more apparent, Nonrisbment &c. taken well.—8tb: Appears 
better. Temperature not taken, my thermometer having 
unfortunatelv been broken; recitation easy; pulse slightly 
above normal. Mental c<»kdition that of delirium tremens, 
—loth: Mental state worse, but Ad sedative was ordered as 
yet. TMAperatare and respiration ^rmal.—11th: Mental 
condition accentuated. Patient -was found seated in the 
doorway, and on being questioned as to the reason, be ex- 
plidned that it was the nearest way back to b^. He also 
measures the articles of furniture iu the room, and is suffer¬ 
ing from muscular tremors. Tongue moist and slightly 
furred. A sedative draught of chloral and bromide was 
ordered every four hours. Temperature and respiration 
normal, as alM poise.—13tb:' Aitu ihe second dose of 
sedative mixture a sound al^ep was obtaanpd. Looks better, 
and is quieter. Speaks rationally. The dulness below the 
clavicle is not so marked, but the crepitation is still distinct, 
and the vocal resonance is increased. Temperature &c. 
normal.—^24tb: Since theabove note Uie progress of the case 
was uniform, both as regards the ment^ and the lung con¬ 
dition, and the man is now quite'well. 

Herrtar'ks .—^There are, I think, one or two points of 
interest in this case. 1. The lung lesion was situat^ in 
tha anterior part of tae right apex. This occurs rather 
frequently in patients who have become 'debilitated from 
any cause, and especially in those whose tissues are 
^lamaged by alcohol. 2. There were three distinct rigors on 
successive days. This la, I believe, uncommon in the in- 
Tasion of acute, pneumonia, there being uanally, as is well 
teb-wn, one sharp initiai rigor, except in the Case of children 
and <Ad people, when this symptom may be, and ia usually, 
absent. Tbe crop of herpetic erdption .bore no proportion 
t;o the severity of thor^rs. 3. Theb^htamparatuie (104°), 
with no particular subjective symptoms. 4. It is interesting 
to note that the mental change and the lung lesion were 
rimultaneous in their appearance on the sixta day of the 
fever, and seemedafterwards to progress almost part pasm, 
etmh commencing Just before tbe crisis, continuing for some 
tim^ and then gradually disappearing, the delirium being 
tbe mrst to vanish, but probably the s^ative given effected 
this. I think the Appearance of the lung lesion directly deter¬ 
mined tbe onset ot the delirium, the patient being a robust 
(tnd, in spite of his alcoholic indulgence, being able to 
Withstand the effects of the fever to a certain extent. Thus 
the liulmonary lesion proved the last straw, and helped to 
prolong the delirium into the period after the Crisis. 

«^‘WednMbnry.‘^^-t- .= ,,iu,. 

■ Pirror ' . 

;; ’ HOSPiaiAL PEAOTICE, 

tv: £- BRITISH AND- FOREIGN. 


■ p» part® noaeaadl bid ^aaaipIttriiiiM at mor 

iMMnuD wt dJMMtlOQim blttoii&ft, turn aliomm tsxai prcpriai oollectAi 
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’ ST. hospital. 

PBBITOIWMg,fl^^ PBAPC^KATION OF AM tJIXIKB 
.i:OP XHB GALL-BIA^DDBB ; .NBGJinPSy.—INTESTlNAj;. 

'f 0BSTia^0T10il.Ca.V^l>/BY 8'faANOULATION OF 
• ,,, A MAPHBUUjtt^IC KBfeNIf; NECaOPSY. 

(Under tbo cue oi Ds. Dan.) 

leading to^rforstion an^ 
of .cpjninon occurr^e, and in th< 
points v*rthy of notice 
netwitb at ady age, they ar< 
CtMif&T^Mity'thrBe (out >af-30o eases collect^ by Heinonl] 
fifteen were below the age .of twenty-five). It will lx 


observed that the perforaricm was not preceded by any 
symptoms of the presence of a stone in the gall-bladder; 
this, however, was the probaUe caose fm:. tbe ulceratioo, 
though in the majority of piridiahed cases there was more 
tha n one stone. Tbe patient was difficult to control, bat was 
improving under judicioua treatment with perfect nae^ natil 
the sadden movement which she made on the 28th, when 
tbe weak adherions were probably broken down, g^viae 
furtbw exit to tbe bile, thus st^tiitg the neate genetri 
itfflammatimi of the peritonanm which terminated fatsUy on 
the 28tb. The patient with diaidiragmatic hernia wai in 
such a condition of eoUspse on admission that no operatave 
measure was permissible, although snch wae diocaased. 
There was no hmtory oi injury, neither was there history of 
attacks of gastro-intestinal disturbance as described in sone 
cases; the symptoms developed suddenly and witimnt 
warning. In thia case -there was no xegular eae to the 
hernia, and omentum as well as la^ intsstine had paeead 
through an opening of small size. For the notes of the 
case we are indebted to Mr. H. J. Maeevoy, hooes 
physician. 

Case 1. Acute peritonitu fromperjaratime qf a» nicer 

of the gall-blaid^: necropey. —B. B-, aged twenty- 

three, single, geuerid servant, was admitted on. June Slst, 
1887. Fraiily history good. The patient had rtenmatic 
fever eight months ago; had pleurisy in April, 1887, and 
was treated at Guy’s for a month. She states that sbe 
went to bed after a late supper, feeling perfectly vridL oa 
tbe evening of June 17th, and was suddemy attamced with 
severe abdominal pain, increased by movement and prwwirn 
She also vonrited almoet at oi^ the first vomit hung 
“ dart:,'’ the next green. The pun and vonritaug have con¬ 
tinued up to admissioii. Bowels well (^ned on tiie 17tb, 
not since. There was blood in tbe orine on tbe ct 

admission, but the patient is raenstmatiiv. 

On admission, at 7.30 P.M., she.i^peared to be a healthy, 
well-nourished girl, with an anxious and painful expreraon, 
complaining of abdominal pain and ttademeas, uid vemiriog. 
Skin cold and clammy about bands uid feet; forehead eo^ 
and perilling slightly. Pulse 120, hard and regular. 
Bespirations hurriM and riiallow. Tcmgue .meipt, aad 
coated with thin brown fur. Temperature 98^. Lon^ 
normal. There was a funt systolic bruit at the bahe of tbe 
heart. Abdomen 'with modmte umform dUtMiaoBi, end 
moving only lightly with respiratkm; gmeieUy taadet 
(not acutely), especially on tbe right side; perauaetan note 
tympanitic, with the ezceptimi of some dulneaa ta both 
flanks; no thrill; no obvious peristalsis; no tamouxfelt. 
Urine: Only a little passed; sp. gr. 10^ acid, rete-'fifTh 
^bumen. A quarter oi a grain of morphia every ttfoAMus 
wes ordered, and glycerine and belladeana amdl^ to 
tbe abdomen.—12.80 midnight: Patient was eick eftiaoet 
constantly up to 10.30 p.k. Lees tenderness of ahfjwunn 
Pulse 182, tense. Pupils slightly contracted, lea rinw to 
suck. The morphia was increased to one-third ora grain 
every two hours. 

June 22nd.— 2a.u. : No hiccough; nosiekneea. fliftiAaaoe. 
Rather more restless, and craving for drink.—11 jLM.i.'Sick 
three times since 2 o’clock; vomit dark groan. Vtiague 
moist: little brown fur. Complains of headamio, Psilss 
full and regular. Temperature 100*6°. Light ptfftirtMB of 
tbe abdomen easily borne. Nutrient enemaia 0^ and 
retained. Nothing by month but ice to suck, ' 

28rd.—No vomiung. Tongue moist. Pulse Uj^^bmpe- 
ratdre li02‘4°. Urine: Albamen one-half; iadM^o blood. 
To take oaerthird ot a grain of morphia evytaWio hoots 
only. 

24th.—No vomiting. Abdomen: BesonsnSB ten tyiu- 
panitic; moves a litUe more with reepiratiaB; .«alyallgh& 
tenderness on right aile; none elsewhere.! PiriM IS; 
temperature 102*6°. Tongue rather dry. Tarroeai of 
albmuen iu the urine. To nave morphia every foi^boats 
only; a teaspoonful of milk and a teaspoonhu nfflSruadj 
.every quarter ef an hour. i. . .' * 

25th.—No vomiting. Abdomen not t^ndm, aadJifelilBleM 
distended; no peristalsis. General appeafsilea lagjlipted. 
Pulse 132. Ibogue mOistec. 

- 26th.—After improving a little during the^dAy UttgeCiaat 
was taken suddenly worse at 7 P.u., ankr sitadldiing -two 
ounces of milk which she took off her lodcer. fitec^Mattsd 
about two teaspoonfuls of da^-gresn flnld TrittilkH^lstnd 
milk, became excited, and struggled ia bed. TampaMtare 
102*8°. Ordered one-third of a grain of moRdiia sttri^two 
hours instead of every four honrs. Polaa l6Q^diiliMtt to 
count, weak and thready. 
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27th.—Slept badly. Delirious. Subeultus in hands. 
Abdomen not altered. Temperature 1022°. Pulse can 
scarcely be felt. Tongue moist. Udne half albumen. 

After this she became more and more restless 
delirious, and struggled and shrieked, her delirium taking a 
maniacal form. She died at 4 a.m. on June 28th.' 

Necropty.—Oa opening the ^abdominal cavity, several 
pints ot fluid were found in it, stained with bile, light 
brown in colour, and without fmcal odour. The coils of 
intestine were glued together, covered with patches of 
thick flbrin, and much congested. No ulceration or perfora* 
tion of intestines. The liver was noting to be attach^ by 
recent inflammatory products to the colon, but nothing 
further could be found until the liver was removed. The 
.gall-bladder was found to be collapsed, and a diverticulum 
.projected from it on the left. On opening it, a black, 
round, mulberry-surfaced gall-stone, about the size of a 
IWM pea, was found in it, freely movable. The upper part 
of &e gall-bladder, where it rested on the under surface of 
the liver, was the seat of an ulcer with sharp edges, 
evidently chronic. It was adherent to the liver, and the 
wall of the bladder appeared to have been destroyed. At 
one place the adhesions bad given way, and an orifice into 
which the blade of the scalpel might be passed was present, 
which had evidently given exit to the contents of the gall¬ 
bladder. No gall-stone was found free in the peritoneum. 
The other organs were healthy. 

Cabs 2. Intestinal obstruction caused by strangulation qf 
a diaphragmatic hernia; ntcropsg—'S. W—,aged thirty- 
seven, coachman, was admitted on July 7tb. 1887. Family 
history good. The man had been a hard drinker. Has en¬ 
joyed good health. Bowels generally regular. He was 
suddenly seized while lying on the grass on July Ist with 
severe twisting pain in the abdomen, which causw him to 
roll about; be vomited repeatedly on the next day, the 
vomit becoming gradually offensive. The pain has been 
mote or less present up to admission, but the vomiting 
is leas, and not constant after food. Bowels were opened 
well and naturally on the 1st, then a few scybala were 
passed on the 6tb. Flatus was expelled, however, in the 
meanwhile, 

On admission at 3 a.u. be was noticed to be a robust man, 
folly conscious aud answering questions rationally, but in¬ 
tensely collapsed. Breathing rapid and shallow; forehead 
-and extremities bathed with cold sweat; hands and feet icy 
cold; face and lips livid. Ton^e moist, and covered with 
thin dirty-white lur. Breath of a peculiar sweet and sickly 
odour. Temperature 93; pulse 136, weak. Abdomen much 
distended, especially in its right and upper parts, and per- 
fMtly motionless during respiration. Slight dulness in the 
^ht flank, but general over-resonance, notably in the left 
illw fossa and l^t hypocbondrium. No peristalsis visible; 
no marked tenderness. Orderel a quarter of a grain of 
morphia hypodermically every two hours, and a teaspoonful 
of milk by the mouth freauently.—11 am.: The patient 
Tomited some dark-brown nuld, not stercoraceous or par- 
ticultf ly offensive, at 8 o’clock. He complains of abdomined 
pain, but there is no tenderness. Still signs of collapse. 
Urine: Sp.gr. 1020; acid; trace of albumen. Temperature 
101'8°.—IBO P.M.: A little brown liquid passed per anum, 
containing sopoe mucus; pain and straining while at stool. 
After this delirium gradually came on, assuming the form of 
alcoholic delirium; be became violent, had a fit of convul¬ 
sions at about 4 p.m., and died shortly afterwi^e. 

ATecropsy.—On opening the abdomen, which was greatly 
distendM.noperit^bis was found; but there was enormons 
-distension of the transverse and ascending colon and cascum, 
and the bowel in these regions was of a purple colour. The 
descending colon was collapsed, pointing clearly to an ob¬ 
struction at the splenic flexure of the colon, ^e small 
int^inee were of moderate size, aud likeirise the ston^b, 
w hirii was pushed out of sight by the distended ccflon. The 
obstrnoticm was found to be due to the passage of a knuckle 
of oolea with a large mass of otnentum through a bole in the 
centre of the left half of the diaphragm, and to its becoming 
strangulated. The oriflce in the diaphragm appeared very 
small, judging by the character of the adhesions of the 
to it, wbioh were not recent, one would conclude that 
the hernia bad been, in existence some time. There was 
some inflammation of the solitary glands in the large intes¬ 
tine behind the obstruction, but no ulceration. The lowet 
part of the left pleura was acutely inflamed, and much 
lymph covered the lower lobe of the left lung. From half a 
'pint to a pint of fluid was found in the left pleural cavity. 


The lower lobe of the left lung was collapsed. Heart, liver, 
brain, and kidneys healthy. There was no evidence of 
fractured ribs or other injury which could account fox 
the orifice in the diaphragm. 


EDINBURGH ROYAL INFIRMARY. 

FOUR BABB FOBMB OF DISLOCATION. 

(Under the care of Mr. A G. Millbb.) 

Thb following are notes of some of the more intereating 
diriocatiocs which wMe under treatment when Mr. George 
Hardyman, M.B., C.M., was resident surgeon, and we are 
Indebted to him for the account. 

Casb 1.—P. L-, aged ninetden, a soldier, fell from the 

Argyle Battery of Edinburgh Castle into Prince’s-street 
Gardens, a distance of about 150 feet, on June Ist, 1887. 
The tibia and fibula of the left leg were severely com¬ 
minuted, but there was no compound fracture. There was 
a dislocation of the right knee. The right tibia and fibula 
were dislocated outwards, so that the external condyle of 
the femur rested on the internal facet of the tibia. The 
internal condyle of the femor was very prominent and 
easily felt, extending freely beyond the internal ridge of 
the tibia. The external lateral ligaments were ap^rently 
entirely ruptured, while about one-third of the internal 
lateral ligaments was left uomptured. The dislocation 
was redu^ imder chloroform bv extension and manipu¬ 
lation with the tbnmb. The leg was then put up In 
extension with a weight and puDey. There was great 
effusion into the joint, which was reduced by means of lee 
followed by pressure. On June 26tb, a posterior and on 
internal poroplastic splint were put on, and on July 9th the 
knee was put up in starch. On Aug. lOtb, three weeks after 
he had left the hospital, he was going about without any 
artificial support, except a starch bandage over the knee. 

Casb 2.—A. B-aged twelve, fell from a height of a^ut 

two feet forwards on bis bead. When seen, there was found on 
thedorsum of theradio-carpal region Bprominent well-defined 
swelling, which on inspection gave tbeimpression that there 
was a fracture of the lower end of the radius. However, on 
manipulation the rounded, well-defined ridge caused by the 

? roximai extremities of tto carpal bones could be made out. 

bis was easily reduced by extension, and after reduction 
there was discovered i green-stick fracture of the radius as 
well. The tendons on the palmar aspect were not mptnred, 
as happened in another case which has since been brought 
under notice by Dr. H. A, Thompson. The after treatment gave 
DO trouble. 

Casb 3 .—A middle-Med man was admitted on Aug. 27tb, 
1887. He was then cold and unconscious, breathing heavily, 
with the pupils unequal, one pin’s point, and insensible to 
lig ht. He could be roused with difficulty by a painful 
sensation snffloiently to utter a grunt. He lived eight bours 
after admission. He was supposed to have fallen about 
seventy feet from Arthur’s Seat, and to have remained where 
he fell for some hours, as he was quite wet from rain which 
had fallen some hours previously. He hod what appeared 
exactly like a fractured humerus at the junctiou of its upper 
and a^dle thMe, but on manipulation it was found that 
there was a su^pinous dislocation. What bad appeared to 
be a doubling up of the humerus was due to the pulling up 
and back oi the humerus, and to the prominence of the 
extracted deltoid muscle. The humerus lay almost at 
right angles to tbe body, the elbow bebg greatly dis- 
plaoed outwards. The head of the humerus lay on the 
dorsum of the so^ula just below the middle of the ^ine. 
Hr. Millee, who saw it. tried to reduce it by the ordina^ 
method—viz., manipulating the bead into the subglenoid 
position, and then up into the glenoid cavity. This failed, 
so he put his heel into the axilla, and, using it as a fulcrum, 
with scarcely any force at aU elevated the head of the 
hsmerus directly forwaids, wh-n it easily slipped into pos¬ 
tion and remained there. On post-mortem examination 
there was found to be considerable cerebral beemorrbage, 
cmiaing death. On reflecting the skin from the right shoulder, 
there was a considerable quantity of extravasated blood in 
the cellular tissue of the shoulder, and between the skin and 
the deltoid muscle, and below the posterior part of the deltoid. 
The greater part of the long head of the triceps was tom 
from the scapula, the tendon being intact. The supra- 
spinatos and iafra-epioatus were tom from the greater 
tuberosity. The tendinous portion of the teres minor was 
still attached to the greater tuberosity, while the fibres of 





914 Tsb liijrCBT,] 


PATHOLOGICAL SOCIETY OP LONDON. 


[Nov. 6,1887. 


its lower muscular part of attachment were tom. The sub- 
jBcapularis was completely tom from the lesser tuberosity. 
The whole of the capsular ligament was tom from the 
humerus, and remained attached to the glenoid cavity. The 
long head of the biceps was tom out of the bicipital groove. 
There was no extravasation of blood intotbepectoraimuscles, 
but there was some under them in the axillary region. When 
^e shoulder was dissected from the trunk, it was easy tode- 
monstrate why the ordinary subglenoid method of reduction 
was impossible. Thebeadof the bumerusbad beendislocated 
directly backwards and abvot the teres minor muscle, so 
that when the head was manipulated towards the subglenoid 
position the teres minor tendon became a band stretching 
round the neck of the humerus and completely barring its 
course. The coraco-brachialis was put on the stretch, and, 
had the teres minor given way, would have become ^so a 
band round the neck of the humerus, which would tend to 
prevent its reduction in a similar manner. The specimen, 
which Mr. Hardyman dissected for Mr. A. G. Miller, has been 
presented by him to the Eoyal College of Surgeons’ Museum, 
^inburgh. 

Casa 4.— On Sept. 28tb, M. L-, about seven years of 

age, came complaining that a vehicle bad run over her foot. 
On examination a maK of bruising was visible on the back 
of the leg, midway between the lower end of the calf and 
the ankle joint, the foot having been doubled on itself in an 
antero-postarior direction. There was also on the dorsum 
of the toot, in the metatarso-tarsal region, two swellings in 
the region of that joint. This was not a bruise, and on 
examination proved to be a dislocation of the first, third, 
and fourth metatarsals on to the dorsum of the foot. The 
facets were easily distinguishable. The second and fifth 
metatarsals were not dislocated; dislocation of the second 
from its peculiarly strong position would almost seem to be 
impossible. The third metatarsal bone was inclined also 
abnormally outwards. There was no crepitus. Mr. Hardyman 
took a cast of the foot, which shows the features very well. 
The dislocation was reduced under chloroform, each meta¬ 
tarsi separately, by means of pressure with the thumb 
downwaras with extension, without difficulty. The fourth 
metatarsal, however, requir^ pressure to keep it in position. 


CIVIL HOSPITA.L, ADEN. 

TWO CASB8 OF PBBFOEATINO WOUND OF THB ADDOMBN, 
WITH FROTED8TON OF INTESTINE; BECOVEEY. 

UBIHAEY FI8TUI.A; OPBBATION; EBLIBF. 

(Under the care of Su^eon-Major E. Colson.) 

Casb 1. Penetrating wound of abdomen, with wound of 
diaphragm and protrueion of xnteitine and omentum; re¬ 
covery.— Hydra A-, Arab, was admitted on June lOtfa, 1887. 

He bad Arotof all kilM his concubine, and then stabbed him¬ 
self in the abdomen with a jambier (a crooked Arab dagger). 
He was brought a distance of six miles to the hospital. On ad¬ 
mission tbere was a wound of about two inches in lengii in 
the left hypochondriac region, which bad penetrated tbeabdo- 
men and also extended into the mascutar attachments of the 
diaphragm, and from which about six inches of intestine 
with omentum protruded. The wound was enlarged down¬ 
wards, and the intestines in the nelghbourbocd carefully 
inspected. They were found to be unwounded, and the 
abd^ioal cavity was carefully washed out with carbolic 
loHon, the mass returned, and the wound fastened with 
' deep sutures and dressed with iodoform. The man made 
an excellent recovery, althongh oonvalescenoe was some¬ 
what retarded, owing to suppuration occurring in the wound 
Itself, but which evidently had no oonnenon with the 
abdominal cavity. He was discbarged on July 16th, 1887, 
for his trial, when be Was sentenced to death. 

Remarks by Mr. Colson. —He again came under my care, 
but this time in my capacity as superintendent of the gaol, 
In which it was my unhappy duty, having saved bis life, 
to make the necessary arrangements for taking it on the 
gallows. 

Cask 2. Lacerated and penetrating wound of abdomen; 
protrusion of iniestine and omentam: removal of foreign 
bodies; recowty —Haslr 8 —, Arab, aged fourteen years, 
was admitted into the Civil Hospital on Aug. 20rh, 1887. 
Be had fallen from a tree, and in the fall bad struck with 
tbe abdomen the broken end of a branch lower down, which 
)u4 penetrated the walls, from which the intestine pro* 

, traded* Be was carried into Aden in this condition nearly 
Wttaty miles. On admission, there was found to be a 


lacerated wound of the abdominal wall in the right hy^* 
chondriae region about three inches in length, from whidi 
about six inches of unwounded inteetine with ommitum 
were protruding. In the protruding mass was entangled a 
good deal of the green spiculae which constituted the foliage 
of the tree from 't^ich he bad fallen. These were all caref nlfy 
icked out, the omentum (which was much bruised and in 
oubtful condition) was ligatured with silk in three places 
and removed, the abdominal cavity well washed out with 
carbolic lotion, and the protruding mass returned. The 
wound was fastened with deep sutures and dressed with 
iodoforoL For the first two days some anxiety was felt 
about the boy, as symptoms of peritonitis showed them¬ 
selves. These, however,disappeared, and be made an excel¬ 
lent recovery, and was discharged on Sept. 16th, 1887. His 
convalescence was somewhat prolimged, owing to the wound 
healing by granulation. 

Casb 3. Urinary Fistula, associated with almost comfletx 
closure of anterior portion of urethra; operation; rehef— 

Mohamed A-, an Arab, from Sanaa, the capital of Turkish 

Arabia, came to the Civil Hospital for treatment. About 
a year ago he fell from a tree, and alighted astride on a 
branch ten feet below. After this accident be was onable 
to pass bis urine through the urethra, but through wn niwfl 
situated in the scrotum. On admission (July 30th, 1887) he 
was found to be a healthy young man, and well nourished. 
The urethra was quite impervious at a point a little behind 
the scrotum. No urine could be passed through the urethra, 
but was voided bytwo sinuses opening through the scrotum. 
He was placed under chloroform, and Wbeelfaouse’s opera¬ 
tion was attempted. The urethra was found to be quite 
impervious, and converted practically into a fibrous cord. 
The operation was discontinued, with a view to observing 
afterwards whether the urine passed through the wound, 
and whether any passage was apparent. Three days after 
he was again placed under chloroform, and the wound— 
which had commenced to heal, and through which the urine 
had been freely passed—was carefully im^peeted. No 
urethral opening could be detected, aud a srra^ht bistoury 
was pusb^ in towards the prostate accoidieg to Cock’s 
method, and after considerable difficulty a large bullet probe 
was passed into the bladder. This was allowed to remain 
in situ for some boors, but bad to be removed owing to the 
pain it caused. Almost immediately aftertbis secoudopera¬ 
tion urine began to be passed, not only through the wound, 
but also the penile urethra. The wound gradually doeed. 
and the urine was entirely passed per urethrsm, in a stream 
equal to No. 4 catheter. The uretora still conrinned qute 
Impervious to a catheter beyond a certain point, nie man 
left on Sept. 12th, well satisfied with the result. 

Remarks by Mr. CoLSON.—The result of this operation, so- 
far as it goes, is fairly satisfactory. The membranous 
urethra was practically obliterated, and it was alostb^pe to 
again repair the natural canal. What I was suceessfal in 
doing was to make an artificial passage in the perineum, 
which opened into the penile and sound portion of the 
urethra, aud which obviated the former distressing condition. 


Plelt iral Soiu tits. 

PATHOLOGICAL SOCIETY OF LONDON. 


Cartilaginous Tumour of Neck .—iSjomo Bifida Oeeylta — 
Addison's Disease. — Experimental Twererdoeis and 
Btruma. — Experimental Heemorrhagu! irfdretien of 
Liver.—lApcmatous Fibro-sanxma of S^mu Cord. 

An ordinary meeting of this Society was held on Tuesday 
last, Sir James P<^t, Bart., F.B.8., President, in tiie chair. 

Hr. F. Tbbvss showed a specimen of Congmtitid (terti- 
lagioous -Tumour ctf Neck, taken from the left side of the 
neck of a girl aged three. The tumour bad the aroeannee 
of a foreign body, and raised the skin a quarter of an inrii. 
It had existed since birth. The mass was removed* and 
found to be a curiously shaped mass of cartilage, vlt- was 
situate over thesttrnal end of the steroo-mastoid musele. 
It was clear that the mass was in the line of dm foorth 
branchial cleft, and a persistent remain akin to the ecaamoner 
bIdus or fistula. A tag of skin over the same situa ti on was 
another remnant. The present specimen showed no Aitula- 
or tag of skin. Fragments of bone may be fount Jjing 
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about this region. In most cases the cartilages are asso¬ 
ciated with a skin tag or flstala. A fibrous cord extended 
deeply inwards from the cartilage. The case was unique in 
the sire of the cartilage and in the absence of skin tag or 
Aatola. The spemmen of cartil^pnoos growtli pablisbed in 
the British Medical Journal was probably not of the same 
nature, but really a growth in the stemo-mastoid muscle.— 
Mr. Bland Sutton said that he had seen a young woman 
in whom there was a la^e mass on each side of the neck 
about the stemo-mastoid muscle, resembling, and probably 
represent^, a supemtunerary auricle. He said Mr. Birkett 
bi^ described a very similar case in the ninth volume of the 
Pathological Transactions.—In reply, Mr. Tbeves said that 
he was not aware that Lannelongue’s work contained a case 
of precisely the same nature. 

Bland Sutton described a Foetus with Spina Bifida 
Occulta associated with several curious Abnormalities. 
Hzternally, the foetus presented a lateml curvature of the 
spine, talipM equino-varus of the left foot, and atresia ani. 
On dissection the following abnormalities were found: 
imperforate pharynx, communication between the tracliea 
and oesopbagos; fibrous degeneration of the vermiform 
appendix; abnormal shortness of the csecnm; absence of the 
anus, the rectnm ending as a cul-de-sac iu the prostate, and 
single kidney. On dissecting the spine, defects were found 
in the arches of the lumbo-sacral portion, and the central 
canal of the cord was dilated opporite this point. The spinal 
cord, which at birth should terminate opposite the second 
lumbar vertebra, in this fcetus extended to the tip of the 
coccyx, and ended in a small fatty tumour. On 
closely examining the spine, a sopemumerary half-vertebra 
■wasfonnd between the eleventh and twelfth dorsal vertebrse, 
and a supernumerary half-vertebra of larger size l^tween 
the tweutb dorsal and first lumbar vert^rte on the right 
side, thus ej^laining the tilting of the colunm to the left. 
On examining the last lombat and oppei sacral vertebrse 
a carious fact csune to light. Normally the ifttninm and 
qnnoiu pro^saes of a vertebra are formed from two centres 
cu ossification, one for each side, but in these vertebra it 
-was found that the lamina of each side was composed of 
two pieces, one representing the pedicles and articular pro- 
.cesses, the other the lunina and spine. The hearing of 
this variation on NeugebaueFs view regarding spondylo¬ 
listhesis was mentioned. The association of malformations 
■oH the intestines with sytingo-myelocele is something more 
than casual, and Becklioghausen has described cases of this 
oataie in which gross lenons of bowel sccompanied syringo¬ 
myelocele and spina bifida occulta. These facts serve as 
additional evidence to support the view that the spinal 
cord must be regarded as a modified section of ^e primitive 
aHo^tary cu^.—Hr. Shattock bad recently dissected a 
similar specimen showiim the congenital, not traumatic, 
acfiution of continuity of the fifth lumbar vertebra.—Dr. 
Coupland remarked that Mr. Sutton had broken down the 
commonly accepted distinction between vertebrate 
inrvertebrata.—Mr. Bland Sutton, in reply, said that his 
views would be fully explained in the forthcoming number 
of Brain. 

Dr. Sainsbuby read a case of Addison’s Disease in which 
there was a definite traumatic history. The adrenal cap¬ 
sules were unequa^ affect^ indicative of different stages 
of the disease. The specimens threw light on cases of 
Addison’s disease associated with atrophy of capsules. The 
specimens indicate the degree to which, subject to fibro- 
caseous change, atrophy may proceed, and they suggest 
that some cases describe as Addison’s disease with simple 
•trophy may be really examples of the ultimate stage of the 
fibro-caseons change. It is also suggested that some of the 
. recorded oases of Msence of the capsules in association with 
symptoms of Addison’s disease may be examples of extreme 
atrophy wd practical effacement of the organ. The two 
stages of <UseMd^ in the capsules are also interesting from 
their relation with a history of two distinct traumatic 
records. ^ In easw of apparent atrophy of one or other 
adrenal, it is thought that the safest method of examination 
is by cross sections. 

Dr. Samuel West showed specimens of Suprarenal Cap- 
a&les taken from a lad aged eeventeen. Eight months before 
death the illnesa began rather suddenly with the usual 
ajmptoms. The bronsing was extreme and universal, but 
less marked in the axilla and flexures than usnal, the legs 
being most pigmented; the skin over the spines was also 
0 oloiired more than usuaL Congenital and acquired black 
aqpots wrae seen; the latter were watched developing in the 


ekin and mucous membranes. Two or three attacks of 
twitchings, with some, but not complete, loss of conscious¬ 
ness, were noted at the end of life. The liver was very 
adherent to the diaphragm, and embedded in ftbro-caseous 
material. General dissemioated tuberculosis of the peri¬ 
toneum was found most marked about the suprarenal 
capsules, where the fibious and caseous nodules were larger, 
and in places calcareous. The p^mentation appeared but 
one month after the onset of the illness. The local tuber¬ 
culosis extending from the adrenal disease was very interest¬ 
ing. The microscopical examination was as yet incoi^lete, 
but so far no bacilli bad been found.-Dr. Samuel Wilks 
insisted on the view that Addison’s disease resulted from an 
essential disease of the suprarenal bodies, and were primarily 
affected; adventitious affections did not cause the disease. 
He agreed with the views of Dr. Ssdnsbury.—Dr. Hadden 
contended that so long as the lesion was destructive the 
kind of morbid process was not an essential condition. 

Mr.F.EvE readapaperon an Experimental Inquiry on the 
Relation of Strumous Gland Disease to Tuberc^osis. The 
author had inoculated rabbits and guinea-pigs from ten cases 
of strumous glands taken at hazard. No inoculations were 
performed in the peritoneum, anterior chamber of the eye, 
or subcutaneous tissue. All the guinea-pigs became affected 
with visceral tuberculosis, and in four cases the rabbits. In 
a rabbit, the only mie inoculated subcutaneously, a chronic 
abscess containing tubercle bacilli developed; and a rabbit 
inoculat^ from another gland escaped altogether, but this 
gland had undergone fibrous transformation, and no bacilli 
could be detected in it. The results of these experiments 
differed markedly from those of Arloing, who found that 
while guinea-pigs developed visceral tuberculosis after 
inoculation with strumous glands, rabbits remained free 
both when inoculated in the peritoneum and beneath the 
glrin . Arloing, however, only used glands from one 
subject. Be farther found that, after tuberculosis from 
: strumous glands had passed through two guinea-pigs, 
it still did not produce visceral tuberculosis in raboits. 
Since the primitive virulence of the micro-organism was not 
restored by passing it through guinea pigs (which take 
tuberculosis readily), he concluded that if it is not yet proved 
that struma and tuberculosis are the work of a distinct virus, 
yet that of struma, is, perhaps sufficiently removed from 
tuberculosis to constitute a distinct variety. The author 
had repeated these last experiments, and found that rabbits 
inoculated with strumous gland disease passed once through 
a guinea-pig developed as acute a tuberculosis as after inocu¬ 
lation with miliary tubercle similarly treated. Specimens 
were shown for comparison. He could observe no essential 
difference anatomicmly between the lesions produced in 
animals by strumous glands and true tubercle. Tubercle 
bacilli existed in glands in small numbers, and in abundance 
in the o^ansof animals inoculated with glands. After care¬ 
fully searching two glands and many organs of animals 
which bad been inoculated, be found no evidence that this 
form of tubercle was the "tuberculose zoogMique” of 
Malassez and Vignal. The clinically innocent cause of most 
cases of strumous glands was probably due to the soU in 
which the onanism was implanted the disease being 
localised in the glands; perhaps its virulence was 
slightly attenuated by influences brought to bear in them, 
but there was nothing to show that, ab initio, the 
virus was a specialised form. The author suggested 
that the substitution of the term “tuberculous gland 
disease,” “ osteitis,” fcc., for strumous or scrofulons, would 
remove confusion and tend to a better appreciation of the 
nature of the disease.—Dr. C. Tuenbb asked whether the 
experiments showed that some strumous, glands were not 
tubercular.—In reply, Mr. Eve said that all the cases experi¬ 
mented vrith proved that the glands were tubercular. 

Dr. WooLDBiDOB showed specimens of Experimental 
Hsemorrhagic Infarction of the Liver, In human beings 
such infarctions were of very rare occarrence. ^ The experi¬ 
mental process consisted in injecting a solution of a sub¬ 
stance—complex proteid body derived from the thymos 
and testis—^to the jugular vein; the whole vascular 
system thrombosed in a rabbit, but in a dog complete 
thromboeis of tbe portal vein only followed. The animal 
could also be k^t alive for a long time. The liver was 
filled with hiemorrhagic infarctions if tbe animal was 
killed in a few davs; but if the animal lived more than a 
week the clot could not be found. But important stmctural 
change^ such as thickening of the capsule and patches of 
cirrhosis, were found. Sometimes a bleb of blood formed 
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nnderneath the capsule of the liver. Fatty degeoeration 
and infiltration with cirrhosis could be detected. The 
capillaries were enormooslv dilated. A peculiar affection 
of the gall-bladder, in which a thick layer of blood formed 
round it, was described. A colourless, tenacious mucus also 
formed in it and extended into the common duct. This 
n^ht be a mode of origin of jaundice. Cohnheim and 
Litten had failed to cause infarctions. In his own speci¬ 
mens there was no thrombosie in the hepatic arteries. The 
process was neither a simple, inert, nor infective one. The 
chemical changes in the blood induced a slow clotting. He 
suggested that many chronic inflammations begin as diseases 
of tne blood, and might not be characterised by progressive 
changes, but that, once started, their prt^ess might be made 
by a series of catastrophes which might be arreted at any 
sbage.—Dr. NobuanMoobe thought that in cirrhosis due to 
biliary obstruction the idea last mentioned would not hold 
good. On examination of Dr. Wooldridge’s specimen, he bad 
imled to see one characteristic of infarct as ordinarily under¬ 
stood. At St. Bartholomew’s Hospital there had never been 
seen a case of htemorrhagic infarction of the liver. The 
embolus and the well-outiined boundary were wanting in 
the specimens shown, and their absence prevented the 
acceptance of Dr. Wooldridge’s specimens as true infections. 
Dr. ^rPLAiTD did not agree witn Dr. N. Moore, and thought 
that the specimens might justly be called hemorrhagic 
infarctions. He hoped for great results from this research.— 
In reply. Dr. Wooldbidob said that he did not know by 
what other name to call the result as seen in the specimens 
handed round. 

Dr. Chablbwood Tubkbb showed a specimen of Tomonr 
of the Spinal Cord. The growth formed an oval swelling in 
the continnity of the cord, of the size of a large olive. It 
was composed almost wholly of fat, one-half of the trans¬ 
verse section consisting of simple adipose tissue, the other 
half of the atrophic remainder of the cord infiltrated with 
fatty tissue. Microscopical examination of sections of the 
gro'^h showed that the cotd at this part was redneed to a 
network of nucleated fibrous tissues enclosing areas of &t. 
In the broader tracto of the fibrous growth were the remans 
of nervous tissue more or less degenerated. There bad 
been a lipomatous growth developed in tite pia mater, en- 
sheatbing the cord, wbidi had subsequmitiy invaded the 
medollary tissue. It was r^arded as a Upomatous fibro¬ 
sarcoma. There was a gradually increasing weakness for 
twelve years. It occurred in a young woman whose femur 
was fractured accidentally. In reply to Mr. Bland Sutton, 
be said that he had not detected moeoalar fibres in the 
tumour. 

The following card specimens were shown:— 

Dr. Anoel Monet : H) Aortic Aneurysm pressing on Left 
Bronchus, leading to Bronchiectatic Lung; Erosion of Ter- 
tebrse; Empyema; Thickened Pleura. (2) Aortic imeurysm, 
perforating nacbea. (3) Hsmatoma of Dura Mater in a 
Chronic Aloiholic. 

Mt.Edwaed Bellamt^ Neevoid Tomonr of Scrotum, 
hfr. D’Abct Powbb : Submaxillary Gland, with large Sali¬ 
va^ Calculus. 

Mr. W. G. SpBNcra: Stump of Cbopart^s Amputation. 
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Sffnpli ^Hctvre of BiU ThKt—Peritoneal Surgery for 
y. A(niU Suppwatwn andfor Tvb^cular Dueaee. 

An ordinary hieetuig of this Society was held on the 
fitthjnlt., Dr. W.;Hi Bioadbent, F.B.C.P.^ President, in the 
ohafr. • 

: Dr. SiDNET PHitLiPs read the notes of h caSe of Fatal 
Stricture of the Bile-doe^ witboot evtdeneb of G^-stctaies. 
k aged sixty'^e^e under his care at 6t« Mary’s 
HoQdtalirith obsernetite Jaundice without obvious'cause. 

patiMt hid had but never syphilis, andfor sbme 
yean bad been a hard spirit dri^ri He had never 
symptom of ‘the passi^ or im- 
These was no evidmiee of peri- 
IXf^iMes t^tmene the gill-bladder beci^ 

I iM ineie'dliteaided, ana-hhe jiundice mote^ 
imri^fritfhS'irrithti^.wltii Entheleama and 
i-oii^ ifctii,’ weri< snd the pattMtt, 

the tieoropey 
s'bf-'fiM ddihdiuh hepatic dnot,' 
rW''''etrtfiagiB(tts* sfrfctnre ' urethra. 
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There was no ulceration or adhesion the mucous suifsoe^ 
but the stricture resulted from a tough ftbrotic oontnotioa 
of the outer wall of the duct. The gall-bladdn was f^ of 
clear fluid; the liver simply enlarg^ from the obstrnctka 
in the duct. Dr. PbiUips pointed out that this case, though 
rare, together with three somewhat similar cases record 
by Dr. Moxon, Dr. G. J ohnson, and Mr. T. Holmes, contribute 
towards establishing the fact that stricture of the fa^ 
duet might exist without any symptoms of gall-stones. This 
was important in the diagnosis of the cauee of obstmctive 
jaundice, and mi^t also be of service in the treatment, foe, 
seeing the snccemul results of cholof^stotomy &c., it m^ht 
be poesible to give an exit to the obstructed fluid, or at any 
rate to postpone one danger, that of rupture of the gall¬ 
bladder. Dr. Phillips submitted also that it was very pro- 
teble not only that stricture was set up without eympiamt 
of gt^-stones, but aieo that it mi^t arise from cauaea 
entuely unconnected with them. In favour of this, stric¬ 
ture sometimes occurred above the cystic duct, and u a 
position, therefore, where gall-stones would not pass. The 
absence of symptoms of gall-stones was also a presomptm 
against their having been presmit; but the main point which 
seemed to prove that the stricture was not always due to 
calculi 'was that in some cases, as in the one he had recorded, 
the mueouB membrane was not abraded, and the stricture 
was formed W eoutracticm of the outer fiforous coat of 
the duct. Sufficient cases had not been reported to decide 
what causes, if not gall-stones, would produce etrictur^ 
but possibly long catarrh might lead to stiictnre of the 
bile duct as gleet led to stricture of the urethra.— 
Dr. CoupLAND briefly related a case of chronic jaundice In 
whiifii a doubtful dia^oais of stricture of the bile duct was 
made. The case terminated in recov^ after tiie mi^Uiy* 
ment of large doses of iodide of potassium; it was reported 
in full in the Medical Tima and Oazette <d dx ye» ago.— 
Dr. F. L. Bbnham related a case in a man aged eigb^-mx 
who bad biliary colic, bat no gall-stones and bo caiBUiomB 
The hepatic duct was strictnred.—Mr. Cbabtbbs Ssskmcu 
asked what kind of anigicsl procedure Dr. PhiUipB would 
advocate. He briefly mentioned a case of strictnza or mmpke 
narrowing of tha bile duct in a man which had been under 
his care twelve years ago. Striotore of these parte could, 
if detected, be dilated.—Mr. Mbbbdith epoke of the poari'^ 
bility of successfully cutting down cm the enlarged gaU.- 
bladder and examining the various duets and struebiaes in 
tbis region, as he had done himselL—Dr. Philufs, ia 
said there was a real danger of ruptiwe of ealai^ed 
bladder. He bad seen such a case in which he had reeOB- 
mended opening the gaU-bladdar for relief of the obMBMP- 
tioB—with Dr. Blake of Harpenden. He had only adrefliied 
the relief of tension in oases of biliazy ‘obrtrae ti ow> BBd 
doubtless the su^eons would prove themaelveB fnUjr aqaal 
to the cure of the cause of toe obstruction; but tma .was 
not the matter he had in hand in bringing tim oasa baton 
the SMiety. 

Mr. Biohabd Bab well read a ease of Sa^niatrr« 
tonitis; opening, washing, and qmnging the-pesitQMm; 
recovery. The man, aged forty-two, accustoms to^riUt a 
go^ deal, was admittM into Robertson ward, Chaiiinmow 
Ho^ital, on Jane 24th, 1887. Six days previoo^M^ 
and struck the left lower part of the abdomanr'tatnmad 
very little hurt. Five days afterwards, he, iBSMa|da& fait 
severe pain In the lower part of the abdomen ? ba wrmited 
and passed a little vmy dtf k coloured orian. (AbnoM or 
presence of blood caimot be re^ed.) He went to bad; bis 
abdomen swelled; he passed vary litm nrine; vomlaad af ta iv 
and sometimes without, taldng food.—24th: On ■rtiwiaricm 
he was placed in a warm bath? while In it hepaned what 
may, he thinks, have amounted to a ‘wfaeglasBul od aafean 
At 2 p.ac. Mr. Harwell found him with pinned, eawione 
conntenmioe, pulse small, hard, and quick, and tampeiabBre 
100 4°; dry sldn; tongue somewhat coated; voattag pofeRhP- 
men slightly tender, save In the left Stae: regian, 
swollen, very tympanitio, quite down to the aobee; ai.. 
it prodooed a pecimtt thrul not like tiiatci.flatidnMsa. 

No' 12 catheter brought away no urine, etea tiMOg^pmMBd 
far back, bat the Insfroment wtm wtthdratm wnb Ml nC 
urtae deeply stained with Uood.—25th t Ga tfeam^abaataaa 
lOoz. of uiue bad been passed, at first wtn'Uood,- 
sample free of blood, bat slightly SlbuiriiaitfiK 9^4 . - . 

tempwattae 89; pulse 130; abdoaMn<^aMM tfirteMiA- 
being erident that the man had a bbd'tM^fletttepoiltw- 
ttitis, Mr. Baiw^U opened the abdOBMtf thn lime 

below the ombiBoua. A large dabnilty; fiOb'xab «< 
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fecalent odour, escaped. No rupture of any viecus was 
found, but in its lower part the peritoneum oontained a 
quantity of thick pus; there were no adhesions; parts of 
the intestines were congested, a^ the membrane was some’ 
what thickened. Three spongee passed into the lowest part 
of the cavity were withdrawn covered with tenacious flocou* 
lent pus. A smooth-nozzled gbsss funnel was then deeply 
introduced, and the part of the.cavity washed out with ten 
pints of distilled water, temperature 99'^, bringing away 
quantities of pus and flocculT After sponging, a second 
emaller washing and spongidg was directed to the upper 
part. The abdomen was then sewn close without any drt^. 
The whole operation, including giving the ansesthetic and 
dressing, lasted an hour.—^26th. During the night and 
day the patient frequently vomited a brown fluid with 
darker concreta; pulse rat^r fuller, 110; abdomen scarcely 
distended, and tender only in immediate neighbonrbood <n 
wound. Lies flat, save for a small pillow un^r the knees; 
says he is quite well, and wants to go borne.—^28th. The 
vomiting slowly decreased during the night; the bowels 
acted rather copiously four times. The vonriting ceased 
and all symptoms passed rapidly away. The rest of the 
histo^ is merely that of rapid convalescence, the man being 
very importunate in requesting to be discharged. In his 
remarks, Mr. Harwell, referring to a ps^Mr by 1&. Hancock, 
claimed for Cbaring’Cross Hospital the first conception of 
the idea of opening the peritoneum for acute peritonitia' 
He also pointed out that this operation has boon performed 
fourteen times, though the operator has not always known 
what was the precise nature of the case; and the circum¬ 
stances have been very various—ulcers or rupture of some 
part of the intestlnm tract, or of an ovanan cyst. He 
emphasised the impossibility of draining the lower part of 
the peritoneum through a wound in the front of the abdomen, 
and advised that no drainage tube should be here inserted 
immediately after operation, but t^t, if distension recurred, 
the lower stitches should be removed and escape permitted. 
The presence of a tube which cannot in that position act as 
a drain might be injurious rather than beneficial. In the 
female, dre^age per vagiaam would probably be the most 
valuable treatment. 

Mr. Li-WFOBD Knaggs (Huddersfield) related the case of 
a girl aged sixteen years, with Amenorrbcaa of four months’ 
standing who came under treatment for a left-sided abdo¬ 
minal swelling. Some of the fluid was aspirat^, and found 
of sp. gr. 1027, and to contain albumen, par^bumen, large 
granule cells, and leucocytes. The dia^osis was ovarian 
cyst. On July 7th, 1886, ^e abdomen opened; the peri¬ 
toneum, mesentery, and intestines were found covmed with 
myrisfijB of palepmk gelatinous-lookiBg tubercles the site 
of hemp seeds. The Mcitic fluid was removed, and the peri- 
tone^ cavity washed out with msny pints of warm water. 
Oenoral improvement began from the date of the operation. 
The catamenia reappea^, and she gained 18 lb. in seven 
months. In March, 1887, she was very well, and went out 
to service, but the place was bard, and her health declined. 
P ift een months after the operation there was no ascites, nor 
any evidence of the progress of the abdominal disease. She 
had, however, lost 81b. in weight, had morning expectora¬ 
tion, prolonged eviration over the right apex, and cessa¬ 
tion of catamenia since July. The Interest of the case 
was its bearing upon the treatment of chronic tubercular 
peritonitis, inference was made to a case of Itqiarotomy 
lor intestinal obstruction recorded by tJie author in The 
XiAircsT, Octoter, 1886.. The patient was the subject of 
' tubezco^ peritonitis. The obstruction was relievM, and 
the patient, who at the time was greatly emaciated, is now, 
after ysers and a half, a stout and fairly heal^y woman. 
The historical case of Sir Spencer WeUs, in which the 
patient was ^ive and well twenty-two years afteer the 
opdraMon; a similar one, recorded by Dr. John Homan, of 
Boetcm, tF.S.A., in which the patient was fat and in goi^ 
health, three years after the operation; three recently 
recorded cases by Dr. Naumann, of which, however, coly 
one recovered; tberemarkable experience of Mr.LawsonTai^ 
^^ 1 ^ claimed a uniform success so far as the operation was 
oottoamsd, and a complete cure of the in 00 per cent, of 

•H cases of tubercular peritonitis, in which the abdonira was 
opened, cleaned, and drained—all spoke to the feasibility and 
soitability the procedure. Dr. Bantock bad points out 
ftfkt afttt abdominal section there was complete immuni ty 
fam asdtes, whereas tapping was always followed by le- 


- Tb LurosT, 1848, Heetiog of Medical Sode^. 


accnmnlation. Why did laparotomy give such satisfactory 
reeulte ? Possibly, as bad been su^^ted by Dr. Cameron 
of Huddersfield, by removing the toxic cbemic^ products 
resulting from the life of the bacilli in the tuberdes, and 
accumulated in the ascitic fluid, the absorption of which no 
doubt favoured the eetablishment of disease in otberorgans. 
The author thought that in certain cases more satisfactory 
and rapid results might be obtained in this way than by the 
method generally employed. He suggested as the most 
suitable cases those in which the chief clinical symptom 
was ascit^ and where the disease had not attacked or 
seriously impaired other o^ans. 

Hr. Thomas Kilnbk Ci.abkx read a case of Tubercular 
Peritonitis cured by washing out the abdominal cavity with 
a 1 per cent, solution of carbolic acid. On May 10th, 1887, 
Ann S-, aged thirteen, presented heraelf among the out¬ 

patients. She complained of loss of appetite, distaste ‘of 
any food, of swelling of the body, of loss of flesb, and in¬ 
creasing wealmess. The case being diagnosed as one of tuber¬ 
cular peritonitis, the patient was admitted into the infirmary 
with a view to operation. On the llth she was thorongbly 
examined, and her conditioB was briefly as follows. She 
was pale, thin, and with marked hectic flush on each cheek. 
Tempetatore 100‘2^F.; pulse 120; respiration SO, She 
wuU^ with difflcul^. Both lungs were sound in front, 
but posteriorly the left lung was dull over its lower half, 
with absence of fremitns, while tbe right was suspicious. 
The abdomen was distended with fluid, but all tbe other 
organseoemed healthy. Her previous and family history were 


both very good. On May loth Mr. Clarke operated, opening 
into tbe peritoneal cavity in the middle line of the abdomen. 
He found the intestinee pushed upwards towards the dla- 

S hragm, and both they and the peritoneum studded with 
ttle bo^s in size and appearance like boiled tapioca grtuns. 
The aMominal cavity was well washed oat with about two 
and a hsif quarts of a 1 per cent, solution -of carbolic acid, 
and without any sponging out of the cavity it was closed m 
the usual manner. The ease did uninterruptedly well. 
After tbe first six bonn there was no pain, and the patient 
was comfortable and contented. Tbe temperatuze reached 
101 ° on the first two evenings after operation, and other¬ 
wise was quite satisfactory. Tbe stitchee removed on 
the seven^ day after operation, and on the fifteenth day 
the patient, having been fitted with a belt, was flowed to 
get up. On June 6th she was sent to the convalescent home, 
where she st^ed three -weeks, gn^v^gg atee pound s in wei ght 
and improving in health and strength She-showed hersw 
again among the ont-patirate on Jn^ 6th, and was then 
the very picture of health. She said she was perfectly well. 
On again eixaniining her, no trace of fluid was found in tbe 
abdomen, while bo» lungs were perfectly soond. 

Mr. F&BpaBiox Tnsvss srid ^at other inflamed serous 
cavities, such as the pleura and the were amenable 

to extensive surgical interference, and the same general 
prindples of treatment were now bd^ applied to tbe 
largest serous sao of tbe body. Already had oollected 
a series of ninety-seven oases of delibmte surgical inter¬ 
ference with tbe peritoneum, and this numericm statement 
alone sufficed to show the rapidity with which this treat¬ 
ment bad spread. As to the clum of priority of the ddlibe- 
rate treatment of perit<mitis by washingoiittne sac, he could 
only say th^ he w not gather from a rather verbose corre- 
gpcmdence with Mr. Lawsm Tait that that gentleman was the 
first who delibSKte^ performed the operation of abdominal 
seetiui for ^e-parpose of healing a ease of supposed simple 
peritonitis. Tbe (^>eration bad been done in previoiu oases 
as tbe consequence of a mistaken diagnosis, as^ in Sir 

SpencerWellr historical ease of tubercular peritimiriA Then, 

^^ain, Mr. Luke Hancock’s writings show that his con¬ 
ception of the teeatment of peritonitis was a utopian Id^ 
Just as the poetical outburst of Addison forbid the origin 
of the telephone, so in an access of enrgioal exuberance 


ttmenm. in Mr. Barwell’s case six days had elapsed before eur- 
gical interference. As a role, such a time would have se en fee 
termination of the career of many cases of aoote peritouttis. 
Moreover, in Mr. BarweU’ecase but a.eraall wrt of the_peri¬ 
toneum appeared to have been diseased. The necessity of 
thorough washing out was made evideat ^ the refleotion 


Mr. Harwell would amend hie views as to the use of the 
drainage tube, fm M over there were a ease for the use of 
the drriiuigo tube, sorely it wu whan the peritoBeoin was 





918 TaxliAirCBi,] 


MEDICAL SOCIETY OF LONDON. 


[Nov. 6,1887. 


the se&t of suppurative peritonitis. The principle that 
underlay the practice was perfect cleanliness. And in some 
cases he would wash out the stomach if the vomits bad 
been offensive. Next, as to tubercular peritonitis. Kiimmell, 
at the recent Congress of German Surgeons, bad collected 
thirty cases of this disease treated by laparotomy, and 
others who discussed the paper added six mote. Of the whole 
number six cases ended fatally; twenty-five recovered of the 
first series of thirty, and only one died of the second series 
of six. In many cases the operation was done practically 
by accident on the mistaken diagnosis, as in Dr. L. Knagg's 
case of encysted peritonitis. Most of the cases occurred in 
others than young children, and between the ages of fifteen 
and twenty. It seemed that it was a matter of perfect in¬ 
difference how the peritoneum was treated so long as it 
was opened. In young children the treatment was not 
sjcouruging. Reference was made to a case of bis own in a 
cliild fourteen months old; there was so much ascites that 
the child was almost suffocated by the attendant dyspnoea. 
At the operation of section peritoneal tubercles were seen. It 
appeared that the treatment tended to alter the character of 
the inllammatioD, and for a time this case did well; but the 
fatal termination was only averted. Some improvement 
followed the injection of one pint of a solution of two 
drachms of tincture of iodine in hot water, at a temperature 
of 100' F., and for three weeks the child seemed better. At 
the necropsy general milia^* tuberculosis was found. The 
infiuence of the ascitic lluid on the growth and nature of 
tuberculosis was discussed.—Dr. Bvbnby Yeo, after allud¬ 
ing to the progressiv e invasion of medical regions by the 
sureeon, asked for the indications by which toe physician 
might know when the time bad arrived for calling in the 
surgeon. Beference was made to the immense difficulty of 
diagnosing peritonitis in many cases; for pain and tender¬ 
ness might be completely absent, and other signs might also 
be in abeyance. -Dr. Glovkb asked for the evidence of 
tuberculosis in the cases recorded by Kiimmell—Mr. Tbbves 
iaid in many cases the microscope was used, portions 
of omentum and other structures being sectionised for exa¬ 
mination.—Mr. Howard Mabsh preferred the employment 
of a solution of tincture of iodine, 1 per 1000, as the fluid 
wherewith to wash out the peritoneum. Reference was 
made to his case of suppuration in the peritoneum published 
in the last volume of the Royal Medical and Cbirurgical 
Transactions, lie related the case of a girl, aged fourteen, 
with tubercular ascites, treated at first by repeated aspira¬ 
tion, but then unsuccessfully; later be laid the cavity 
in the peritoneum open, well washed it out with his 
iodine solution, and with the happiest results. The tem¬ 
perature previously varied from 99° to 103 , but re¬ 
mained normal for ten days after the operation of opening 
and washing out. Abscesses in the peritoneum, like similar 
cystic collections elsewhere, should be treated on the same 
general principle of evacuation, and such cases as the one 
he just now related would tend to make him an opponent of 
the aspirator. The recent surgery of the peritoneum in cases 
of tubercular disease would warrant his saying that cases 
which before were incurable were now curable by surgical 
iuterfcreDce. Perforation of the intestine might be pre¬ 
vented by operation, but if the perforation had taken place 
then there was but little hope of cure; he related a case of 
perforation of the intestine in sixplaces in illustration of his 
remarks.--Mr. Bknnbtt said that the proper time to in¬ 
terfere surgically in cases of tubercular peritonitis could 
not yet be diagnosed with certainty, and he said this 
as the result of his experience in two recent cases, in both 
of which there was apparently every indication for surgical 
interference; yet in both cases be was not allowed by the 
parents to oi^rate, and in both cases the children recovered 
from the peritoneal infiammation. It was difficult to state 
with certainty in every case whether the diseased products 
were inside or oatside the peritoneum. In one case men¬ 
tioned the disease was probably retro-peritoneal, and yet 
if operation bad been performed at the commencement 
of ^e case be would have had to open the peritoneal 
sac. Eventually the matter pointed from the iliac fossa, 
and the abscess being opened recovery speedily followed.— 
Dr. Urbon dilated on the frequency with which patients 
recovered from strumous--i.e., tubercular—disease of the 
lymphatic glands, and lie also considered that tubercular 
eritonitis was by no means the fatal disease the surgeons 
ad made it appear. Mr. Goldtno Bird instanced the 
value of mechamcal irritation of lupus in the treatment of 
this disease, and argued that the value of the operative 


interference with cases of tubercular peritonitis was to be 
explained on the same principle.—Dr. Edis argued that 
cases of peritonitis could exist without anjr symptoms, and 
be mentioned two cases of suppurative peritonitis from his 
own practice, in which there were but few or no indications 
of this infiammation. He would never drain the peritoneum 
by way of the vagina—Mr. Meredith considered that it 
was the mechanic irritation, not the mere washing out, 
which was of service.—Ur. R. W. Parker contested the 
statement that tubercular peritonitis was invariably fa^: 
on the contrary, recovery was by no means rare, lie had 
been in the habit of contrasting the tolerance of the peri¬ 
toneum for tubercle with the intolerance of the meninges for 
the same pathological product. The difference, too, between 
traumatic and tubercular meningitis was very patent, for 
recovery was not rare in the former, and was rare in the latter. 
—Dr. Bboadbent thought that it was too earl v yet to ask the 
question when surgical interference should t^e place. 
indications were not vet arrived at. He felt that oy surgical 
measures this form of peritonitis can be cured in some cases 
more easily and rapidly than by other modes of treatment. 
He had seen two cases of recovery in children in which at 
the umbilicus suppuration had occurred. Rapid effusioD.. 
too, was not a bo^less sign, for eases might recover after 
its development. But little allusion had teen made by the 
spacers in the discussion on the pressure of gas in tbe- 
peritoneal effusion in Mr, Barwell’s case, and there were 
several wajrs in which to account for its presence.—Mr. 
Barwbll, in reply, defended his method of treatment.— 
Dr. L. Kkaoos briefly replied. 
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Double Osteotomy for Anhylosis of the Sips. — Cerebral' 
Tumour.—Cerebellar Ataxy in a Kitten.—Congenital 
General Elephantoid Condition.~Cross Paralysis.— 
Charcot's Disease of Hip Joint. 

A MEETING of this Society was held on Monday, Oct. 31st«. 
Dr. J. Hugblings Jackson, F.R.S., President, in the chair, 

Mr. Pjbabcb Gould showed a patient, a young woman» 
aged twenty-eight, upon whom he had performed the 
operation of Double Osteotomy of the Femur. When 
six years old, she was attack^ with dise ase in eadi 
hip joint, which slowly ran on to euppuration and dis¬ 
location of the bead of the femor on to the ilinm. 
When admitted to the London Temperance Uo^ital, tiie- 
atient was unable to walk or stand, and each 1^ was 
exed at a light angle to the trunk. On May 12th, Mr. Gould 
cut down on to each femur, and with a saw divided the 
bone just above the lesser trochanter—Gant’s operation. 
The wounds healed by first intention. The patient can now- 
stand firmly, and can walk with the help of a stick,'and 
from being a helpless cripple is now able to earn her ttving 
as a seamstress.—Mr. C. B. Kkbtlbt, in oasee of aakyloBia 
of both hip joints, recommended excision to tepttfocmadoD 
one side and osteotomy on the other. 

The President showed a man, twenty-one vears ef 
from whose right cerebral hemisphere Hr. Victor Bonley 
had removed a tumour more than a year ago. Ite patient 
had been subject to fits, beginning in his left thumb and 
index finger, since May, 1884; some bat slight, others more 
severe, vnth loss of consciousnees. In such seiznies along 
with double optic neuritis tumour was almost certain, but 
in the absence of neuritis Dr. Jackson was usable to say 
whether there was tumour or not. In this ease there was 
no neuritis, but it was certain that there was a permstest 
local ‘^discharging lesion” or " physiol<^eal folnunate,” or, 
to use Horsley’s term, “ epUmtt^eoous focus.” Impreesed 
by the ease, certainty, and definiteness with which Hortiey 
and Beevor produced movements in a monkey’s thumb by 
farsdising a certain part of its mid-cortex, be sogj^bBtea 
that the corresponding part of the cortex in hisjMCleint 
^“the discharging lesion”) tiwuld be cut out. Hanley 
found and removed a tomour, and tiius the t^Mcatioa wn 
thoroughly well justified. But, as had been agreed non 
before the operation, Hr. Henley cut out the oentie o^he- 
“ thumb area.” The patient was vrell rid of his tnmM^'ftBd 
although ha had had eleven fits since the opeti^^^^uy 
had lUl, with one exoeptioD, been eUg^bt. Before tSf^Dpeis- 
tion he sometimes bad as many as t hut ee n seven aiucKilki 
fifteen d^s,—^Dr. Banu, rerarted to uiMee te wUA amne 
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time after operation fits returned; tbir, he thought, wae 
explained by cicatricial contraction at the site of remo^ of 
the tumour. 

Dr. Hxbbinghax showed a Kitten, aged about four 
months, one of a litter of four, all of whom were affected 
with a peculiar paralysie. When equilibrium was main¬ 
tained, the movements of each limb and of the head and 
neck were normal; but when attempts were made to walk 
or run, the body swayed over and the cat loet Its balance and 
fell. The diagnosis was failure of development of the 
cerebellum, based upon a similar case deecribed by Rumpf 
(Archiv Psych., xvi., 435), and corroborated by post¬ 
mortem examination of one of the litter.—Dr. Andrews 
said that under the microecope he found the aranular 
layer of the cerebellum almoet absent, and the layer of 
cortical cells very poorly developed. The spinal cord was 
normal. 

Dr. Stephen Mackenzie exhibited a case of a woman of 
flfty-nine, with a Coogenital General Elepbantoid Condition 
of the extremities, breasts, abdomen, and face. It com¬ 
menced when ebe was four years of age with feverish 
attacks like ague, followed by erythema and desquamation, 
which were transient, and swelling of the lymphatic glands 
and subcutaneous tissues, which were permanent. Her 
father, two brothers, and two sisters were affected. India- 
rubber bandages had greatly reduced the swelling. The 
points that be considered particularly worthy of remark 
were— (1) The condition appeared closely allied to 
elephantiasis, though the patient had never been out of this 
country; (2) that it in no way depended on gravitation, 
though this aggravated the condition; (3) tne cedema 
bad not produced anything tike the nervous phenomena 
of m 3 rzci^ema, showing that ** padding of the nerve 
ends” does not give to these symptoms; (4) the 
heredity of the disease. He thought the condition due 
to lymphatic obstruction, with consequent overgrowth of 

tUSTO. 

Dr. Sidney Phillips showed a cose of cross paralysis 
in a man aged nineteen, who had a blow on bis abdomen. 
Twen^-six days afterwards the right arm and leg, right 
side of the face, and left external rectus, became suddenly 
panUysed with partial anssstbesia. Dr. Phillips thought 
the ooiuddent paralyses suggested one lesion probably 
ritnnted on the under surface of the left side of the pone or 
left crus, and preesiug on the sixth nerve. There was 
nothing to support thrombosis or embolism, and no albu¬ 
minuria; be considered the symptoms due either to a 
bferoorrhige or to deposit of callus after fracture of the base 
of the skull.—Dr. Huqhlings Jackson thought the case 
one of ordinary hemiplegia, with accidental paralysis of 
the sixth nerve.—Dr. Stephen Mackenzie tbougnt the 
absence of lesion of the third nerve excluded the crus as 
the seat of mischief.—Dr. Satill suggested hysteria as a 
cause. 

Mr, Herbert Allinghau brought forward a case of . 
Dislocation of the Bight Hip Joint from Cbarcot’e Dieease, 
associated with lightning pains in the legs, Argyll-' 
Robertson pupils, and loss of patellar reflex and of sexual 
wer.—Dr. Angel Money had noticed an increase of the 
ee jerk in many caeee of rheumatoid arthritis and 
syn^tia In cases of extreme emaciation from cancer or 
t}^oid fever this reflex was commonly ex^gerated; mns- 
cular atrophy, therefore, would not explain its absence. 


Jnitttturas. 


IMPBOVEMENT IN CASES FOR INSTRUMENTS, ETC. 

Mbss&s. Arnold and Sons of West Smithfield have 
patented an invention in the construction of eases with the 
view of rendering them practically impervious to water and 
damp. The frames (a) are made preferably of metal, one side 
of the frame being formed with a groove all round, and the 
other with a projecting tongue, which, when the two frames 
are brought into contact, fits into the groove of the frame 
opposite. The frames may be covered with leather, porpoise 
hide, or other material, according to the use for which the 
case is intended, whether to hold surgical instruments—for 
whidh purpose the Invention is particularly applicable—or 
other things. For the cases or frames of begs, the arrange¬ 


ment of the frames would be the same, with one side hinged. 
The inventors prefer fastening the top and the bottom 
together in the cases, by a leather or other suitable loose 



connexion. As applied to instrument, toilet, or dresBing and. 
other cases of wood, the groove and tongue may be made in 
the wood frame, or a metal frame may be fitted to the wood. 
(See sections b c d.) _ 

NEW FORM OP SUSPENDER. 

Messrs. Lynch and Co. of Aldersgate-street have sent us 
an example of a new form of suspender, made at the 
suggestion of Mr. W. E, Dawson, for use in inflammatory 
conditions of the testicles, where it is advisable to apply 
moist applications. The lower part of the net bag is made 
of mackintosh and prevents the spread of the application 
to the patient's clothes. It is also accompanied by a form 
of calico bag for the penis in cases of urethral discharger, 
absorbent wool being placed in the end of the bag. The sus¬ 
pensory bandage would be improved by the insertion of elastic 
in the pelvic band. 

SHAW’S PATENT HYGIENIC OVER-SOCK. 

This over-sock is made of chamois leather, fits over the 
ordinary stocking or sock, and forms a thin and well-fitting 
covering to the foot, which is not peroeptthle in the boot or' 
even in the lowest shoe, They are made in all sixes for 
either adxilts or cbildrmi, and well finished. Although of 
such simple construction, the over-socks will be found most 
comfortable to those persons who suffer from cold feet, 
arising either from exposure to damp or from defective 
drcolation. We can speak favourably of these articles 
from personal experience. They may be obtained from 
Earle’s Fields Works, Grantham. 


“IS CANOEK OONTAGIOUSr 
To the Editor* q/ The Lancet. 

SiRB,— The case of M. Dnploy, to which you allude in 
your annotation concerning the cemtagiousness of cancer in 
your isBue of the 8th inst., and a rimilf one mentioned 
in the current number of The Lancet by Mr. Leslett, give 
ground iot the belief in the posab i lity of cancer being eom- 
monicated by one individu^ to another by actual contact. 
I therefore venture to allude to another case of a like 
character. In 1^ a patient of mine, aged fifty-three, died 
with of the uterus, and I have ^ce b^n informed 

that in 1886 her busted, aged fifty-seven, bad to submit to 
amputation of the penis for cancer, of which complaint he 
died a few montfaa ego. 

1 am, B&s, your obedient servant, 

XottnhaiB. Kov. 1st, 1SB7. E. HOOPBR MAY, M.D., F.R.C.B. 


At the meeting of the Cambridge Antiquarian 
Society, held on the Slat ult. at the University Museum of 
Archeology, the new President, Professor Alexander 
Macalister, M.D., delivered an inaugural address on taking 
the chair. 
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LONDOKi SATURDAY, NOVEMBER 5, 1887. 

Ttth interest taken by the Fellows and Members in tbeir 
ATinHRl meeting at the College shows no signs of abatement, 
but rather seems to be growing. Both hymore perfect o^ani- 
sation, and by reason of greater earnestness and cogency of 
nigument, the constituency show themselTes, year by year, 
better fitted for the exercise of those privileges which the 
Council appear more and more disinclined to allow. In their 
report the Council ^in indicate they are not prepared to 
give effect to the recommendation, passed at the annual 
meeting of last yeur that Members as well as Fellows should 
be eligible to sit at the Council Board, and should also take 
part in the election of its memben. As this determination 
on the part of the Council appeared to be final, and as they 
have forwarded a petition to the Privy Council for a Sup¬ 
plementary Charter, entirely ignoring the wishes of the 
Fellows and Members, the Assodatiotis of Fellows and of Mem¬ 
bers respectively have petitioned the Privy Council against 
the granting of this Supplementary Charter. Such was the 
condition of affairs at the time of the annual meeting, which 
was held on the 3rd inst. There remained no other course 
but to emphasise, by further resolutions, their disapproval, 
and the disappointment which is felt by a very luge section 
of the Fellows and Members at the continued and unwar¬ 
rantable disregard shown by the Council to the wishes of 
the constituency of the College at large. After the pre¬ 
sentation of report (which was taken as read) and a 
few introductory remarks from the Frerident,Mr. Timothy 
HotiCBS moved' the first zesplutioii, which was seconded by 
Dr. Ralph Goodins,— 

“ That this meeting disapproves of the application for a 
new Charter which, first, does not confer electoral powers 
upon Members of the CoRege and the right tO be eligible to 
sit in the Council in-accordance with’ the resolution passed 
at the general meeting h^d on. Nov, 4th, 1886—namely, 

* That it would conduce to the welfare bf the Royal College 
of Surgeons, and wonM'teml to'promote the interests of 
medical polity and education—(1) if Members of the Col¬ 
lege were empowered to'take part (separately or coUjointly 
with the Fellowe) ki#ie ^eotionof members^of the Council; 
(2^ i£ Members o£ the College were’ eligibte- to sit in the 
Council, provided (n^fehat no Member of the College shall 
be -entitled to voto'-till be bnye heen such member for, 
a-peri^d of ten yearsti (6) thf^-qojMember el thedoUege 
shall be eligiUe fa>.sitin the ConpeitjtiU he have:been such 
Member for a period ^bf-twenty yean; and (o) ttfaat mot 
more than one-fourib '(he'Council ehidl oonrist of 
Members of the College aris' not also Fallowsand, 
second, which does not provide l^at no 'iteration {hcdl be 
effected in the. constitution or In the relations of the 
College, or in any of its bye-laws, without the consent of 
the Fellows and ‘iUmben oqavnned^ p. discuss such altera¬ 
tion in aceoidance'with' a redOldtion passed at the .genaud 
meeting held on Much 24th, T884 aud reaffirmed at the 

meetinghrfdon 

Itisnot^OTthy tb^^noi only%i8l&i8 resolution passed^ 
with ebsolnte u:«ri(cy[in|[ty; but Hh^.ySar there Iwas not even 
a TOUtary dissentient utterance. This must be ^tifying 
those who have so limg maintained the struggle for 


reform, especially when it is remembered that there were 
present a large number of mdepeodeot Fellows, that is. Fellows 
who are known not to belong to either the Assodatiems. 

This first resolution having been disposed of, Mt.Twsbdy 
moved ** That this meeting respectfully request the Coundl 
of the College to transmit a copy of the foregoing resolutioo 
to the Lord President of the Council.” This was aectmded 
by Dr. Dampord Thomas, and carried unanimoudy. It is 
to be hoped that the Council will manfully accept the 
BUggestion, and, as Mr. Twsedy hinted, fight the matter 
fairly out. 

It would appear as if the individual members of the Coundl 
of the College are personally opposed to any change in the 
directions indicated in the resolutions which have been 
brought forward at the various meetings. We think for 
many reasons that this is derogatory to their own dignity. 
There is scarcely another body of gentlemen who, disposing 
of trust or public funds, would not be glad, we should 
think, of the opportunity of lessening their responsibility 
and of eecuring representatives of all classes for the CoundL 
on the lines laid down in the resdntiems. A larger Coondl 
would in no way weaken the present status of that body; 
while the presence in it of a limited number of Members of 
the (^lege would satisfy the natural desire of general 
practiUoners to be directly represwted, and to have some 
voice,through theirrepreeentativee, in thediqtosalof tbesnms 
of money which are largely derived through and from them. 

In the various forms of infiammatcHy and d^mientiTe 
disease to which the kidney is liable there has been asdgned 
by all the more recent authorities a very considerable share 
to'the Malpighian corpuscles. Since Elebs drew attentian 
to “ glomerular nephritis ” it is remarkable how the tubular 
lesions have gradually taken a seoemdary place. In the 
current number of VmcHow’s Arehiv (Bd. cx., Hft. 1) 
Dr. Hansbmann, one of Professor YmcHow's asaistantB, 
contributes an article on the subject, winch tends, if any¬ 
thing, to limit the sphere of the changes in the glomemlar 
tufts. His pathological study is based on the examination 
of 120 cases of nephritis, arising under very varied con* 
ditiems. He prefaces his account of the resolts obtained 
in these morbid ^eCimenA by a statement of the normal 
bistylogy of the Malpighian body, which departs Wi^tly 
from the usually accepted teachings. Bowman’s oajtsole, 
Whfth is continuous with the basement membrane iff the 
convoluted tubule, is composed of a single layer of cells, the 
nuclei of which may or may not be cmitrsny sitnated. The 
tubule is not constricted at its termination, but expands 
^pidly in a funnel-shaped mann^ whilst developmentally 
he capsule is formed directly from the curvation of a 
ubnle, and in the same way the epitheliri layer covering the 
glomerular loop is formed. The spdM bettreen the eapsulsr 
hudgl^merular epithelium is filled with fluid, which,according 
to Dr. Hansemann, can be semx in hardened specimens to 
be traversed by a fine filamentous network.- He does not 
kgree with D&AScn's divirion of the glomeiuU into a larger 
Lm pMoed oentt^ly and a smaller^siiisd «efe placed p^- 

t therally iin ‘ihe kidney, the former bring mult^obed-and 
umished •witfi a, nucleated .epithelW. inyestment, the 
atter bilobed and with a non-nucleated Covering. For 
Although it is evident that these bodies vary much in size, 
iheie is no such manifest separation in struetore and situa- 

L.,. ci by CjOO^IC 



InltlNOBT,] 


THE BENAL GLOUEBULl IN DISEASE. 


[Nov.6,lS87. 921 


tion aa D&a^h implies. The glomerular iuTesting membrane ' 
ie, aocording to Hansbkann, merely a layer o£ cells with 
seaaty nuclei, and as usually stated, be separated 

a bsseinent membrane and endothelium. He also 
declares that connectiTe-tissue elements are rery scanty in 
the glomerular tuft, haing mainly limited to the r^ion of 
the afferent and efferent Teasels; whilst he disputes the 
6 tateTfv«><^ of Bsnns that these Teesels at their points of 
ftfifer an ee and exit are dilated in an ampuUary manner, or 
t-hai: such degeneraUTS processes as amyloid and sclerotic 
changes select these positions fOT their starting points. The 
patholc^oal portion of Dr. HaN 8 BiiiA.NK’s essay deals in 
tom with certain questions reflecting the ru^ of the Mal¬ 
pighian body in renal disease, and the replies to these 
questvms are based entirely upon his own histological 
studies. The first is as to whether these structures take 
part in erery affection of the kidney, and if so, are they 
attacked simultaneously with or before the rest of the 
o^;aa7 He shows that although in many cases of paren¬ 
chymatous nephritis, as well as of other diseases, the 
Mtl p < gbiftn corpuscles are involTed, yet that cases do 
occur in which. these corpuscles (even in nephritis) 
may xwnain unaffected. In a few instances they are so 
much affected as necessarily to influence the nnteition of 
the rest of the renal substance; but it is very rare and 
quite exceptional to find that glomerular lesions ue the 
first to a{q;>ear. Anothw point is as to the part played by 
unclear proliferation in the glommrular change. This is 
always, more marked in young snbjects, in whom the 
nuclei are normally more abundant. HowevM*, there is 
undoubted evidence of proliferation of epithelia, more 
especially of that covering the tuft, beeides leucocytal 
infiltration, wbidi is liable to be mistaken .for the 
former. Farther, be denies that the paUudogical dianges 
—e.g., amyloid degeaeiaticmr-to which the glomerular 
tofts are liable afford any evidence that their oousti- 
tuent vessels are provided with a fiecial endothelial 
lining, as LANGBjiOS asserts. On the ccmtrary, he finds 
that the delicate walls of these capillaries are simply com- 
poeed of epithelium. In disease of the Malpighian bodies, it 
would seem that very extensive cbaoges in the direction ol 
swelling, proliferation, and sheddu^ of the epithelial li n^ g 
of the capsule and tuft may take place without any appareiU 
lesion of the veraels. This of course does not apply to 
amyloid change, which commences in the vessels. Lastly, 
in peaking of the relation of ^omerular lesions to 
those of the rest of the kidney, he distinctly discards 
the doctrine Of a primary glommrular nephritis. He quotes 
OoHNBBDC to' the effect that it is inconceivable that 
the several vessels and tubules of the kidney should share 
equally in the work of secretion, and that inflammaticm 
should attack simultaneously ^ the glomeruli or all the 
tubules. It accords with experience that nephritis does not 
involve the whole kidney to an equfd extent, or both kidneys 
in the same d^ree. And thm« is sufficient evidence ad- 
dnced-to show that there is no rehtiion between the extent 
of <Usease in the glomeruli and thatin the rest of the kidney; 
although it necessarily follows that where a Malpighian 
body is ao diseased as to be funeti<msUy deetroyed the 
tubule in connexiott with it must be more affected than is 
the tnbnle connected with a lass dmnaged glomenilus. In 
nmylmd degeneration, there is, besides the malnutrition in¬ 


duced by interference with blood supply, a probability 
that the tubule connected with the affected glomerulus 
atrophies from disuse, being no longer required to fulfil 
its function. The polyuria of amyloid disease will 
have, then, to be explained in another way,—but Dr. 
Hamsbicanb does not proffer any such alternative. 


Thb results of the Contagious Diseases Acts in the 
colonies have already been given at some length in 
Thb L/UtCBi for October 22ad; but, as was observed at 
the time, it was necessary to omit miich that was in¬ 
teresting from Sir H. T. Hollajid’s Parliamentary Paper 
and tbift deficiency may now to some extent be supplied. 
We have already dealt with MMta, Hong-Kcmg, the Straits 
Settiemeats, Batbadoee, Jamaica, St. Helmia, Labuan, and 
Trinidad, and now proceed to notice the medical details of 
the more important districts respecting which these are 
given. The first is Gibraltar, which, as is well known, is 
almost insular as r^ards situation; and from the Governor, 
Sir A. E. Haboinob, we learn that the garrison comprises, 
as a rule, 4600 soldiers. It also appears from the report of 
Sm^etm-General Fbasbb, the principal medical officer, that 
there has been a decided increase of venereal diseases 
the men of the garrison during the last four years— 
i.e., since the Acts were first practically suspended and 
then r^iealed in this country, — this causing a great 
importation of disease. The following figures show the 
ratios of venereal disease in the foni years preceding and 
the four years following the suspension of the Acts:— 

Act in Force. 

18T9. 1880. 1881. 188*. 

Strength of garrison ... 4616 ... 4483 ... 4444 ... 4568 

Percentage of venereal) g .43 17.30 ... 2062 

disease./ 

Act Ahotithed, 

1883. 1884. 188S. 1886. 

I Strength of garrison ... 4737 ... 4712 ... 4353 ... 4307 

Percentage of venereal) go .31 ^ ^ 28-30 ... 36-20..,, 36*49. 

disease./ 

This fact alone is sufficiently alarming; but to this must he 
added the additional one that Gibraltar has always been 
peculiarly rituated as regards what are known as alien 
prostitutes—those who come from Spain on permits of a 
day or longer; and as the authorities have only a partial 
control over them; much disease is spread in this way. 
There are, in all, sixty-five native and sixty-one alien 
proetitutes. Out of these no leas than thirty-five were 
admitted into the Lock Hospital in a period of three months 
and a half, and of these thirty-two were aliens. If, then, 
the of these women is abolished, these 

diseases will rapidly assume an epidemic form, both among 
them and the soldiers of the garrison. But even this is nqt 
the worst, ss Sir A. E. Habdinqb points out; " Moreover 
if the examination in Gibraltar were dispensed with, all the 
diseased women compelled to leave Spanish brothels would 
find their way here either on a daily or weekly ticket. The 
result would be a state and condition of things that 1 refrain 
from depicting.” Su^eon-Genetal Fbabbb observe^, i^ 
conclusion: “ Taking into consideration the numerous points 
of difference which exist in Gibraltar, compared with othM 
Crown colonies, and the importance of m ai nt ai nin g tha 
health of this important garrison in the most favourabla 
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state which efforts in this direction can accomplish, 1 think 
it does not admit of any reasonable donbt that with this 
object in yiew there actually exists a 'special and local 
necessity’ for not only supporting the regulations affecting 
prostitutes which are already in force, but of strengthening 
them to a resemblance of what they were before 1883. 
I would protest most strongly against tbmr abolition, for 
that would be followed by the most deplorable consequences 
to the health of the troops, and a considerable increase of 
expense to the State from increased daily loss of service, as 
well as from a higher proportion of iavaliding from con¬ 
stitutional syphilitic disease which will inevitably follow.” 

Passing to Ceylmi, it appears that the Ordinance there has 
been in force since 1867, its operations being limited to Kandy 
(the ancient capital), Colombo, and Galle, at all of which 
places troops are stationed, and the two latter are the prin¬ 
cipal seaports. From Kandy Surgeon-Major Fitzobbald 
writes: **I believe the Act, wheu properly enforced, to be 
most beneficial, and that the only objection to it is that it is 
not, in my opinion, extended over a sufficiently large area 
to keep women affected with venereal disease out of the 
reach of the soldiers.” Dr. Abchbu, the Brigade Surgeon in 
charge of troops in Colombo, says, " In my opinion it is most 
desirable that the Act should continue to be enforced, on 
account of the great prevalence of venereal disease amongst 
the troops and the large number of men thereby rendered ' 
constantly non-effective. Last weekly sick returns for this I 
station show twenty-eight patients in hospital suffering 
from these complaints, or very nearly 44 per cent, of the 
total sick. Thera can be little doubt that this ratio would 
be largely increased were the Ordinance abrogated, especially 
if infected women were not admitted for treatment to the 
Yenereal Hospital.” From Galle Sn^eon Wallis reports; 

** Galls being a small place and thiddy inhabited, if the Act 
were not in force the disease would increase to such an extent 
that the consequences would be serious both to the military 
and civil population, whereas at present the few cases that 
now ocenr are not of a virulent type, and arise from ontside 
infections.” The Executive Council of the colony in giving 
special reasons why the Ordinance should be continued, 
conclude as follows: *‘Tbe inevitable result of repealing 
the Ordinance Would be a large increase of dlMase among 
the civil as well aS the military population, and probably an 
increase of crime.” The Governor, Sir A. H. (?obt>on, adds: 
**! share the opinion of my Executive Council. The 
circumstances of England and of an island like Ceylon, 
as regards such legislation, are so widriy different that it 
is difficult to restrstn a movement of impatience at the 
vrant of power to realise any such difference which appears 
to characterise the more fanatical supporters of the repeal 
cf 'Aese Acts, and indeed too many others, who conclude 
that whatever may be unsuitable in England is necessarily 
nnflt for existence elsewhere. In the present case the grave 
physical, moral, and somal mischief which will result from 
the repeal of the Ordinance is patent; while, on the other 
hand, the circumstances under whi^ the administration of 
tiu Contagious Diseases Acts in Ea^and has been held to 
hive inflicted hardship and worked injuriously are abeo- 
abn-ezUtent in Ceylon.” 

Vjit -oaty'remaias now to eee what has been done in the 
tw Mandh.^'Dir. HcGttao^ the chief medical ^cer, in a 


most elaborate report, mentions that-tbe Ordinance was first 
passed in 1881, since which it has undergone various modi¬ 
fications. It not only provides for the infection and deten¬ 
tion of prostitutes, but also of immigrants arriving in tbe 
colony who are suffering from vmieresl disease. It appears 
that among the Fijians there was some time previonsly to 
the passing of tbe Ordinance very little venereal disease—so 
little that they were practically free from it,—while several 
thousand Polynesian immigrants were being introdneed 
every year, a large number of whom were suffering from 
venereal disease. Nothing could have been more distasteful 
to the native chiefs than tbe extenuon of venereal dincunrin 
among their people; and there can be no donbt that such 
diseases, if once suffered to obtain a firm hold on tbe popnla- 
tion, would greatly diminish the birth-rate and largely add 
to the death-rate. Hence the passing of tbe Ordinance, 
which has done a great deal of good in preventing tbe 
spread of venereal diseases. Dr. McGbbgob states that the 
Indian women are greatly disposed to prostitotian, and have 
made many efforts to establish houses of ill-fame in various 
parts of tbe islands; these efforts have been effectually 
thwarted in many instances by the Act. He concludes: 
“Looking, therefore, at the whole question from the 
pnrely sanitary point of view, it mnst be held that tbe 
repeal of the Ordinance wonld be a calami^and it is 
highly probable that the result of such repeal would create 
great political discontent in tbe minds of the native chiefs, 
and convert the present somewhat unfriendly feelings of the 
Fijians towards the Indians into dangerous dislike.” The 
Governor,Sir C. B. H. MncHBix, adds: “1 ahonld regard the 
withdrawal of any precautionary measures against the qouad 
of contagious diseasesamongthe Fijians—a race which iseven 
now showing signs of decay, in that the birth-rate scarcely 
seems to equal the death-rate—as a great misfortune. As 
there is no public feeling either amongst Eun^ieans, Fijians, 
Indians, or Polynesians against the existence of these preeau- 
tionary measures, and as their x^»eal may, and probeUy will, 
seed the doom of a fine race over whose welfare the Ratfish 
Government is specially pledged to exercise a watchful 
supervision, I trust that the repeal of the Contatf oos Diseases 
Acts of Great Brittin, enacted as they were foor the pro¬ 
tection of a people living under totally different conditions, 
moral, social, tuid economic, from those obtaining in th ee o 
islands, may not be followed by a direction to me to pass an 
Ordinance to abolish enactments the eontinnance of which 
is, in my humble judgment, imperatively required in the 
interests of FIJL” 

While it is satisfactory to observe that the Acts are still 
to be maintained in Fiji, and probably in Malta also^- it is 
to be regretted that their r^sal should be insisted in 
Gibraltar and Ceylon, where, as we have seen, their effects 
have been so beneflaUl, and their repeal would be eo greatly 
dreaded by tbosemostcapableof judging tbeptobableeffects. 

The Lahcbt of Oct. 8th cemtaine a paper by Dr. Gowzbs 
on tbe Value to the Medical Practitioner and the Medical 
Student of a Knowledge of Shorthand. Our preasnt issue 
contains a letter from the same source describing thapar- 
tioultf advantages derived by . the student from n tenw- 
ledge of this art, and. advising the foesmtioa o£ short¬ 
hand olaeses in tbe medimU collies. In tiieae enter- 
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prise Is increuingly sctiTe, and is rapidly pushing the 
bounds of knowledge beyond what is now known in every 
department of medicine and the sciences allied to it. There 
is no fixity in the limits of discovery, and errors even seem 
to the learner to possess a transferable vitality. The tax on 
memory and reasoning power is not lightened by their dis¬ 
appearance, but is replaced by the exactions of some substi¬ 
tute fact or theory which claims consideration on the 
authority of later proof. Whatever, therefore, proodses to 
diminish this exaction deserves to command the atten¬ 
tion of learners, and shorthand seems to be one of 
the conveniences especially fitted to fulfil this func¬ 
tion. For the student engaged in the lecture theatre 
it has, as Dr. Oowbhs has said, two principal recommenda¬ 
tions. Hot only is it in an eminent degree saving of time, 
enabling the student to understand and appreciate, while be 
transfers to paper, the utterances of a speaker, and observes 
his illustrations, but it allows him also to note correctly 
each essential of a discourse, and to exclude any non- 
nnsnnrinl padding of rhetoric. Thus, the writer is at the 
ssmse time in some sort a leamor. He leaves the lecture 
room with a dearer idea of his subject than if he bad taken 
notes in longhand, and he may feel himself to be within a 
measurable distance of accomplishing the feat of memory 
attributedto Lord M acaui.a.t, who, it is said, could redeliver 
a lecture from b^inning to end after having once heard it, 
It may be claimed as an sdditiozml advantage that the 
opportunity afforded for transcribing the notes thus taken 
into the ordinary written character implies an exercise of 
mental revision. This, no doubt, is the case, and if the 
student can spare time for the double notation so much the 
better. If he cannot, and can easily read his shorthand 
noteo, hie best plan certainly is to rest content with these. We 
are of opinion that those in his position, as a rule, have little 
time to spare of an evening for the work of tranecribing; but 
there Is doubtless room for some difference of opinion on thu 
point. Clinical teaching is for the student of medicine a 
matter of the first importance, and the essence of such 
teaching is to train the faculty of observation. In this 
department shorthand is particularly useful. Daring the 
examination of a case there is much in the necessary 
exercise of the senses, and in the interruptions of question 
and answer, to interfere with the taking of notes, which, 
nevertheless, can hardly be dispensed with. To be able to 
make a permanent record by means of a few symbols is, 
therefore, an accomplishment of obvious value. This 
lends 08 to remark, in passing, the facility in case-taking 
which is possessed by practitioners, however busy, who 
have early attained a mastery of thie convenient art Of 
this class of men Dr. Oowsus is himself an eminentrepresen- 
tative. We have now said enough to show that at all events 
48 far as prospective benefit is concerned, there is justifica¬ 
tion for the formation of shorthand clasees in medical schools. 
Nor does there seem to be any reason to dread any serious 
practical dUBculties in the way of such a scheme. Teechere 
are not far to seek. The coarse need not be a long one, nor 
the fees high, while, if (as may reasonably be expected) the 
number of pupils is considerable, they should quite suffice to 
repay handsomely the trouble of teaching. It is therefore in 
every way desirable that an effort should be made to bring 
within the reach of those attending the various ho^itals 


end colleges throughout the kingdom the evident advantages 
of that useful system which, it is interesting to recall, had 
for its earliest founder a member of the medical profession. 


“ Ne quid nlmlf.” 

HONOURS EXAMINATIONS AT THE UNIVERSITY 
OF LONDON. 

Wh have received numerous letters from teachers and 
students complying of the alterations in the Intermediate 
M.B. Examination at the University of Loudon. These 
changes are twofold, uid came into operation at the last 
examination in July. We pointed out at the time that the 
alterations were announced that they would act injuriously 
on the candidates, uid the letters which we have received 
unenimouely support our contention. There can be no 
adequate reason for commencing this examination so early 
in the months of January and July, and having an interim 
of fifteen days between the written and viod voce parts of 
the examination. This arrangement is most inconvenient 
to the candidates and acts unfairly, and can only have 
been sanctioned in the interests of the executive. The 
University appoints assistant examiners to aid in reading 
the papers in some subjects, mid if the number of those 
selected for this duty are insufficient more should be pro¬ 
vided. So far as we cmi understand, thera is absolutely no 
jnstifloation for compelling a candidate, at the time of 
entering his name for tiie examination, to choose definitely 
whether he will take the pass paper, and so for^ all claim 
to honours, or the honours paper, and so risk his chance of 
a pass. If he were allowed to ohoose at the examina¬ 
tion, with the two papers before him, we should still 
deem it an unwise innovation, but, at any rate, it would 
give the candidate a much ftirer chance than under the 
present regulation. Teachers in every school are saying that 
their beet men are afraid to ran the risk of eiecti^ to be 
tried for a pass on an honours paper, and we have no doubt 
that this feeling is widespread, and it is quite intelligible. 
We qnestion if any labour is saved to the examiners, and, 
even were it so, the anthorities are bound to consider the 
interests and well-being of the candidates in the first 
instuice. The r^fulation shows that the Senate has, as we 
have often pointed out, lost all touch with the medical 
schools. If the Deans or teachers in those sdiools had been 
consulted, a unanimous protest would have been sent in to 
the Senate, and the anthorities would have hesitated to pass 
these regnlations, which seem to ns, and to all who are con¬ 
versant with the examination, to have been made solely for 
the purpose of lightening the work of the executive staff. 
We woold counsel the Senate to restore as quickly as pos¬ 
sible their former regolstious. If the number of candidates 
aspiring to honours requires limitation, a simple regulation 
that every cmidldate most gain at least two-thirds marks, 
or some such proportion, in a subject at the pose, before he 
can offer himself for honours tiierein, would do all that is 
necessary for both examiners and candidates. 

VACCINATION IN ITALY. 

The severe visitation of small-pox from which the San 
Fr^iano neighbourhood of Florence has suffered constrains 
the Sodeta Fiorentina dTgiene to call loudly for compulsory 
vaccination. Unlike England, France, and Germany, Italy 
has no uniform legislation for the prevention of small-pox; 
the only r^ulation that the most civilised of her pro¬ 
vinces possess against the scourge is this—that children 
cannot be admitted to school or youths to higher institu¬ 
tions without their having been medically certified an 
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baving undergone vaccination. But how about the multi¬ 
tude of children who never have an opportunity of 
requiring tbia certification—thoee, in other worde, who 
never go to any kind of school but that of the streets? 
for it is precisely in this social stratum that the recent 
outbreak of emall-poz in Florence originated, and to, 
which its ravages were almost exclusively restricted. On 
April 26th last the late Italian premier. Signor Depretis, in 
the Sanitary Code for the Italian kingdom which he laid 
before the Senate, made a special feature of compulsory 
vaccination; and yet there were found public men who 
combated that provision on the ground that the school 
certificate of vaccination was sufficient. The epidemic that 
raged throughout the autumn in the lower quarters of 
Florence is his justific^ion; and we are glad to see that the 
Hygienic Society of the city, at the instance of Dr. Bonci- 
n^, adds the weight of its authority to his proposed 
enactment. Half-measures in matters so important as the 
public health have bad their day; and nothing short of the 
l^ialation that protects England, France, and Germany will 
be tolerated for such a favourite land of foreign sojourn as 
the Italian peninsula. _ 

INQUESTS ON FIRES. 


Thb inquest concerning the deaths of four persons killed 
by the falling of a wall at the recent extensive fire on 
the premises of Mr. Wbiteley, Westboume-grove, was con¬ 
cluded last week, and, after a prolonged inquiry and the 
delivery by the jury of their formal verdict, the following 
rider was added:—“ That the present state of the law in 
regard to fires is most unsatisfactory, inasmuch as it would 
have allowed the fire at Mr. Whiteley’s premises to have 
passed without any official inquiry but for the fact that 
deaths arose tber^rom; and, further, the jury consider 
that provision should be made by law for an official 
inquiry into the origin and circumstances of all fires.” 
We fuUy endorse the observations of the jury, and consider 
that the powers which the coroner formerly possessed of 
htfiding inquests in oases of fire where no death occurred 
should be again restored to him. That he had this power 
in times past is certain; aod, further, bis power extended 
to the inquiry of other felonies, such as burglaries and 
prison breach. Hawkins, in his *' Fleas of the Crown,” con¬ 
tends that the power of the coroner in those cases was 
conferred upon him by statute (Edward 1.), and was 
never expressly taken away from him. Some few years 
ago an attempt was made to establish the authority of 
coroners to hold inquests in oases of fire, but the 
question was settled by the leading case of “Regina r, 
Harford,” in which Lord Chief Justice Cockbom, in deliveriug 
judgment, said: “ We have the authority of three of the 
greatest writers who have expounded and illustrated the 
law of England for saying that the office of coroner with 


refamioe to. felonies is ilimited to cases of homicide on 
view of the body.” Agaia,' Lord Cookbum stayed the 
coroner for Manchester, who bad commenced an inquisi¬ 
tion as to a fire, with this judgment: “ As to the 
importance to the public that coroners should have the 
jurisdiction, there are two opinions. I express none. 
Some of the coroners in xondem times have exercised 
this jurisdictioOi >some-. have- not.. J£. they are to 
exems^ it in Uiis and other felonies after the disuse 
of it fM five ^ Biz centuries let it be ^vm them by 
the L^lUiatw;, And not revived by this Court.” The 
late Sb Huihp&ite^ fioroi^ for Basf^ -Middlssez, 
-V.. .;■» VA'flIacWby in <rf-a fire wbstb nolife 

the spe(M re^ueet orthe churoh- 


le as fires were Of 

The ' caW tafined' out to be 
''i& nimbursh 
'H bolding of 



the inquest, on the ground that the stud inquest wan 
not le^Iy held. By the Coroners Act, 1887, the only 
Act granting powers to coroners in these mattera 
(4 Edward 1.) is repealed. It will be remembered 
that very recently Sir Robert Fowler and Mr. Hubbard 
introduced a Bill into Parliament to enable the City Coroner 
to hold inquests in cases of fire; but the Bill was lost owing 
to technit^ objeorions. Let us hope the <hty membem 
will return to the charge and recast their Bill in a wid« 
scope so as to include at least the whole of the metropolis., 
if not extended generally throughout the kingdom. The 
metropolitan members, as a body, might do far worse than 
take up this matter on a comprehensive scale when Parlia¬ 
ment again assembles. _____ 

STRUCTURE OF MUSCLE. 

The Structure of Muscle, one of the most difficult quesUoiia 
in histological research, is the subject of an essay by Mi. 
C. F. Marshall of Owens College, who gives the following 
summary of bis researches. In all muscles which have to 
perform rapid end frequent movements a certidn portion of 
the muscle is differentiated to perform the function ot con¬ 
traction, and this portion takes on theftvmof every regular 
uid highly specialised intra-oellularnetwork. ThUnetwork. 
by its zegulsr arrangement, gives rise to certain <^ticaL 
effects, which cause the peculiar appearances of striped 
muscle. The contraction of the striped muscle fibre Ia 
probably caused by the active contraction of the longitudinal 
fibrils of tbeintra-cellular network; the transverse networks 
appear to be passively elastic, and by their dastio rebound 
I cause the muscle to rapidly resume its relaxed oonditiota 
j when the longitudinal fibrils have ceased to contract; they 
i are posribly also paths for the nervous impulse. In sooia 
' cases where muscle has hitherto been described as striped 
' but gives no appearance of the network on treatment with 
the gold and other methods, the apparent striation is due 
to optical effects caused by a corrugated cutliae in the 
' fibre; In muscles which do not perfom rapid movemeiiti^ 

' but whose contraction is comparatively slow and peristal tic 
in nature, this peculiar network is not developed. In most 
if not all of the invertebrate unstriped muscle there does 
not ^pear to be an intra-cellular network in any form, but 
in the vertebrate unstriped muscle a network is present ha 
the form of longitudinal fibrils only. Ihis possiWy 
sents a form of network intermediate between the typieak 
irregular intra-eellnlar network at other cells and the highly 
modified networic of striped muscle. The cardiac mnscle- 
cells contain a network similar to that of ordinary sliced 
muscle. 

MEANS OF ISOLATION IN LIVERPOOL 

The position of Liverpool with regard to the isolBttoa of 
infectious diseases is at present one ot extreme <ffSealty.. 
There is evidence of s oommeneing inoreabe of scarlet fever ; 
the history of the city is one tiiat gives much awuety na to 
tsrhns at the beginning of a wint« which tads* fair to he 
marked by some real privation; and otbec diseases needmg 
isolation are always more or less prevalent. In the face of 
these circumstances, it is a deplorable fact that the ToU^ 
Council are absolutely without means for the reception of 
infbetiouB diseasee o^er than aitd timt, inm 

^ workhoose ho^tals, to which no B(»rpaaper can bs 
i^siUy 'Bentt’there is no prefer-means foe pto^ting ^ 
againstpreventable disease. Indeed, Dr. Dawson, 
in an interview with the deputy medical officer .qf 
as to the need for dealing promptly kdth ^mexUgen^ eahis. 
Only leamt that it was admittedly m **4Wful oottifltibneff 
bffaire,*hnt that" the aetoal caseimqueetibta’kneaAcs^nqpie 
hlViaAmr Thh-trnthUthatUTmpMfiiBhBffaringfioiji^ 
UingpoBtponemeat<rf a pf tn ei agnMttter.tinda Uhpntf)tfe » ft > i> 
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poration have at last determined to deal in part with the 
emei^OTcy, the; still remain unprepared. The Netherfleld-rood 
hoepit^ has been taken over b; them; but it is in the hands of 
the builders, who are to adapt it to modem hospital reqiHre- 
ments. A new hospital near the docks has been decided on, 
and the designs have been prepared and assented to, but it 
is not yet built. 8o, also, the churman of the Sanitary 
Committee is now urging the Corporation to provide a new 
hospital site in the east of Liverpool. There can be no 
question at all as to the need for further means of isolation, 
for that which will be available when the two newly 
acquired hospitals ere finally ready for use can never be 
expected to suffice for dealing with the current fevers of 
Liverpool. It is a pity, therefore, that the matter is (^ain 
postponed; for whilst we fully believe that temporary 
erections, as a rule, tend to hinder the provision of per- 
nhanent hospitals, yet it is an unquestionable gain to have 
even a site ready for such emergencies as may arise. We 
hope that at the next meeting of the Council measures will 
be taken to remove the great defect which now attaches to 
Liverpool in the matter of dealing with infectious disease. 


CHOLERA EPIDEMIC AT MALTA. 

In a report upon the cholera which has recently prevailed 
as an epidemic at Malta, the Lieutenant Governor and Chief 
Secretary to Government, the Hon. W. F. Hely-Hutchinson, 
states that between Aug. let and Sept. 26th, a period of 
fifty-seven days, there were 421 cases and 261 deaths, 
or an average of 7*23 cases and 4*57 deaths daily. The 
former were in the ratio of 2 64 and the latter of 1’67 
per 1000 of the population. The disease was much more 
prevalent and fatal in the villages than in the towns, 
and attacked the poorest, worst lodged, and worst fed 
of the population. Only one case occurred among the 
British troops. ** Those who rest their faith on sanitary 
measures rather than on quarantine, may find con¬ 
firmation of their views in the following facts: That in 
the fortified towns, now drained and supplied with good 
-water, the epidemic has been far less severe than in the 
-villages,-^hich are all undrained; tha* of the villigee.which 
bare been attacked, those which have suffered most severely 
are those dependent on surface water collected in tanks; 
that although no sort of quarantine or segregation beyond a 
prohibition to enter Zabbar and Zeitum has hitherto been 
imposed on the British garrison, only one case has occurred 
amongst the troops; and that, altbohgh no quarantine 
measures whatever have been taken in Gozo against Malta, 
only one case, and that a doubtful one, has in the course of 
fifty-seven days occurred in the neighbouring island.” 


POSTURE FOR SLEEP AND POSTURE IN SLEEP. 

It would seem on the first blush of the matter that the 
poetaue for—that Is, to favour—sleep must be generally the 
B^me as that voluntarily or instinctively assumed duriug 
deep; but a little considMation will make it apparent that 
this is not correct. It may be granted that, supposing 
aperson to be sleeping lightly and uncomfortably, the posture 
be changed half-consciously to .one of comfort. It 
would be more correct to say that it is changed in the 
endeavour to avoid distress or diswmfort; but even the 
fact tbat sleep is quieter in the new position will not 
siil^ce to prove that this is a better one, because the 
sleep may meanwhile have become deeper. It i% on the 
-wt^iole^ iQq>ossible to ascertain either by experience or obser¬ 
vation which is the-posture most conducive to deep, and 
attenqpts to lay down rules for the guidance of bad sleepers 
are always arbitrary, generally empizieaL and rarely of any 
practical vnludi Those who think “ansemia of the cere¬ 


brum” is the cause of deep, and those who think that, 
though not the cause, a diminution in the quantity of 
blood in the vessels of the encephalon is a necessary con¬ 
comitant of deep, prefer, and recommend, that the head 
should be higher than the feet; while those who adopt 
the opposite view, and think passive congestion causes 
orpromotes somnolence, would have the feet raised and the 
head lowered. The confounding of stupor with deep may, 
and probably has, something to do with these differences of 
opinion. Meanwhile a common-sense -view of the subject 
would conclude tbat, as there is evidently some change in 
the blood state when the brain falls asleep, the best plan 
must seem to be to place the body in such podtion that 
the flow of blood through the vessels of the head and neck 
may be especially easy and free. The way to secure this is 
to allow the head to lie in a posture and on a level that 
cumot ofl«r any obstacle to the &ee return of blood 
through tlie veins of the neck, and doee not tend to make- 
the blood flow specially in any particular direction, but 
leaves Nature at liberty to act as she -wUli 


THE LIVERPOOL ROYAL INFIRMARY. 

Last week two very interesting ceremonies took place in 
connexion with the rebuilding of the Liverpool Royal Infir¬ 
mary. The first was the discovery and raising of the old 
foundation stone of the building now in coarse of removal. 
It was found in the north-west comer, and there was 
leaded into it a brass plate bearing an inscription that it 
-was laid on July 27th, 1821, by the then President of the 
institntion, the Earl of Derby, in the presence of Thomas 
Leyland, Esq., mayor, the two bailiffs of the old Corpora¬ 
tion, and many others. The raising of the stone Was wit¬ 
nessed by the present President, Colonel A. H. Browne, 
M.P., Mr. Gilmour, chairman of the committee. Dr. Davidson, 
Mr. Mitchell Banks, and others. In a bottle in a cavity 
of the stone were discovered coins of the day and a copy 
of a local newspaper. The second ceremony was the laying 
of the foundation stone of the new building by Lord Derby, 
in the presence of the Lord Bishop of the diocese, the Mayor 
<S{r James Poole), and a large and distinguished company, 
among them the professors of the Liverpool University 
College and members of the medical and surgical staff. In 
opening the proceedings, the Mayor alluded to the coin¬ 
cidences that the foundation stones of the first infirmary, 
erected in 1749, as well as that of the building now removed 
were both laid by ancestors of the noble lord who was now 
asked to perform a similar service. Colonel Browne then 
presented to Lord Derby a silver trowel. The foundation 
stone, of polished granite and bearing the inscription, 
“Foundation stone laid by the Earl of Derby, K.G., 
29th October, 1887—Queen Victoria’s Jubilee year,” was 
lowered and declared duly laid by bis lordship; after which, 
the Bishop having offer^ up prayer and pronounced the 
benedietioD, Lord Derby said that when he was asked some 
time ago to lay the first stone of this building, he accepted 
the invitation with pleasure, for it -was a good work, a useful 
work, a work of beneficence and of public spirit, and one 
‘which conferred benefits on the community far out of pro¬ 
portion to the capital expended or the mere direct aid given. 
It was no paradox to affirm that the greatest gainers by 
the existence of hospitals are to be found amongst those who 
never enter their doors. They are schools of medical science, 
where a young man learning his busiaess can see in a few 
-months more coses of various kinds than he would be likely 
to see in the private practice of a lifetime, where he can 
profit by the teaching and experience of the leading men ol 
his profesaoD, where a high standard of proCessional feeling 
iand honour is miintainefl, and where greed and quackery, 
and all those practices by-which low ptactitimiers sometimee 
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try to push thoir way into noticei are discountenanced and 
pat down by the full force of an organised and unanimous 
opimon. An unhealthy people indicates a decay in the com¬ 
munity, and the more we know of former times the more 
sorely we are aware that with the growth of civUisstion life 
becomes on the aTerage not only fuller but longer. Of all 
men, physicians and surgeons give a larger proportiim of 
their time and knowledge—which is their capital—to the 
unpaid relief of suffering among the poor. We take that as 
so much a matter of coarse that we scarcely give them 
credit for it, but the fact that we do so is in itself the highest 
praise. _ 

THE SURGICAL TREATMENT OF PERITONITIS. 

Thb propriety and value of surgical intervention in the 
treatment of certain forms of peritonitis formed the main 
subject discussed at the last meeting of the Clinical Society, 
The coses which gave rise to the debate belonged to two 
different categories, and perhaps for that reason the dis¬ 
cussion was rather involved. It may therefore be convenient 
to analyse it on each head. In his successful case of acute 
suppurative peritouitis, Mr. Barwell was pursuing the prac¬ 
tice which was brought before the notice of the Royal 
Medical and Chlrurgical Society by Mr. Treves and Mr. 
Marsh two yean ago, giving rise to an interesting debate on 
the occasion. For although, as Mr. Barwell said, the priority 
in conception of this procedure rests with the late Mr. 
Hancock, the operation itself with the deliberate intent of 
treating the peritoneal condition was first performed by 
Mr. Treves. Ic may now be considered not only a legitimate 
but a very valuable means of treatment, and one which is 
sure to become more widely practised. Mr. Barwell’s case 
was also instructive, as the President pointed out, on 
account of the large accnmulation of gas present within 
the abdominal cavity; which makes it more than likely 
that the peritonitis had been excited by a perforation of 
the bowel, perhaps of the vermiform appendix. General 
peritonitis doe to perforation is almost invariably fatal, 
so that physicians may be justified in having early re- 
conrse to the aid of the surgeon, who by incision and 
drainage can promise a more favourable issue. As to the 
technique of the operation, nothing can be simpler, and it 
was clearly shown that no better medium for washing out 
the cavity could be employed than pure water, provided 
this were supplied in sufficient amount, and the irrigation 
were as thorough as possible. At the Clinical Society 
more attention was bestowed upon the subject of tubercular 
peritonitis, the two cases furnished by Dr. Knoggs and 
Mr. Clarke of Huddersfield forming the chief topic of the 
debate. Here we may remark how deep-rooted is the 
notion that tabercolar disease of a serous membrane'like, 
the peritonenm is necessarily fatal, and the .impression 
conveyed by Dr. Burney Yeo’s questions was certainly to 
that effest. We may refer all those who still bold to this 
opinion to a clinicid lecture on Tubercular Peritonitis in 
Children, by Dr. Gee, published in this journal six years 
ago (Thr Lancbt, Jan. Ist, 1881), and his statement that 
“ recovery from tubercular peritonitis is common” will be 
endcmed by physicians who practise in children’s diseases 
In adults cases of recovery from this disease are less 
common, hut Sir Spencer Wells’ celebrated case is a 
standing refutation of the prevalent pessimistic views 
which would r^;ard tubercular peritcmitis as being as 
hopeless as cancerous. The debate, however, did good 
service not oidy in correcting this impression, but In 
showing how mkteri^y recovery is Mded by draining 
the'^cMity of its contsined fluid. Her% agmn, a lesson 
be learat finm the praotioe <Mtmi ad<^>t^ in the 
c kWi ^ with considerable success—vis., simple 

piHitaNis* WUsther itrigstiatt and oantinneiis<tadnage is 
riupsMte pacaMtais, which mar have to be i^>eated, 


experience alone will show; but that the essential thing is 
to withdraw the fluid so as to allow the affected seroue 
surfaces to come into contact was strikingly brought out in 
the report which Mr. Treves gave of the recently recorded 
experience of German surgeons. The measure of succeae 
obtained did not seem influenced by the adoption of variona 
methods; the essential point was that the peritoneal sac 
should be laid open. It would thus appear (as was sug¬ 
gested in the debate) as if the effused fluid were itself a 
source of danger; but that it is absolutely necessary to 
“ alter the character of the inflammation ” by the injection 
of iodine, carbolic acid, or other irritants is still an open 
question. Dr. Knaggs and Mr. Clarke are to be con¬ 
gratulated on the result of their bold treatment, which may 
well be adopted in similar cases uncomplicated by active 
tubercular disease of tt\e lung or nlceration of intestines; 
Such cases in the adult are not so very common, and their 
diagnosis is not always simple; but that the local tuber¬ 
cular process may be quite arrested and the general condition 
of the patient vastly improved by local drainage (aided, 
of course, as Mr. Parker pointed oat, by gener^ treatment) 
have been amply shown. _ 

FEVER IN LONDON. 

Ths number of cases of scarlet fever admitted into the 
hospitals of the Metropolitan Asylums Board during the 
week ending October 28th amounted to 268, being seven 
below the number admitted during the preceding week. 
Speaking generally, there is no abatement of the epidemic, 
and this view is confirmed by the experience of the first few 
days of the present week. On Monday the admisrions were 
sixty-four, aud on Wednesday morning the total number of 
cases of fever in the hospitals was 2561, this being the 
greatest number that has been under treatment in these 
hospitals during any period of the epidemic. Of this number 
1G2 were enteric, whilst 25 were cases of other difwumfn , 
Huts are still being erected on the vacant ground in ccm- 
nexion with tbevaricus hospitals. Thecasesof small-pox were 
received from the districts of Limehousu and WhiteehapeL 


OUR NATIONAL PHYSICAL TRAINING. 

If learning were the sole aim of education, life woold 
shortly become a mere competition between diffMent degrees 
of intellectaal capacity. Such it is and must be in a measure, 
but such it cannot ever entirely be so long as will and 
character maintain a ruling influence in the affairs of life. 
The true purpose of teaching is, therefore, to implant not 
only a knowledge of facta, hut a method of thinking cor¬ 
rectly, a balance and soundness of mind, and on aptitude for 
practically applying what is learnt. All through the woiM, 
knowledge and purpose, tbeoiy and practice, mind and body, 
have wrought together wherever the energies of mail Imve 
come to their kighest development and have achieved tEksir 
greatest sueeetk.- AH methods of educstion, according^, 
most, in order to attain succestful results, aim at prododi^ 
not merely intelligent but capable men and women, tte 
healthy mind in a sound body is still a piimsry*con8idan- 
tion, and it is in recognition of this piinei^e'’that we 
cordially support every endeavour to combine with the 
mental training of school a due amount of physical 
exercise. ^ arrive at this desirable end, however, 
particular efforts are very necessary in the ease of 
bred children, though they may be comparatively aee^ 
lees in rural districts where Natuie hersdf may be 
said to labour effectively in the cause of recreatba. 
It is, in our belief, advisable not only that children so{daoed 
ehoold have the opportuniQr afforded them of tm prov ln # 
their mnsonlar tone, bat thattb^ Mionld be directly aadMM’ 
by some s^tam ed training iq^oiniate to theend in 
No elaborate pcoceee is needed, tmt ttare shonU be'diin 
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direct enceara^ment, including a duly regulated obligation 
to take part in the exercises and the giving of a few prizes. 
For adults, who are “ but children of a larger growth ’’—and 
we do not exclude women,—there is not the same need of 
systematic training; but for them also the value of regular 
muscular exercise is hardly less. Happily, the increasiog 
public interest in diversions of this class, and the multiplied 
variety in which these may be enjoyed, argue well for the 
future. We note with satisfaction that the Earl of Meath, 
speaking at Liverpool on the subject, impressed the duty 
on the School Board authorities and the Government 8up> 
porting them of making provision for methodical physical 
timining in schools. The suggestion is a very pertinent 
one, and will not, we hope, fail to receive that attention 
which it deserves in influential quarters. 


CHOLERA IN SICILY. 

An Italian correspondent writes“ From Palermo I hear 
that to*day (October 27th) the Minister of Public Instruc¬ 
tion has authorised the reopening of the Palermitan Uni¬ 
versity for the winter sessitm, a&d that by the same autho¬ 
rity all the public schools in the city and province will 
likewise resume work. This he has done on the r^resenta- 
Uon of the Board of Public Health, which is now perfectly 
aatisfted that for the preeent year at any rate cholera has 
disappeared from western Sicily. The only sanitary r^pUa* 
tion that still remains in force relates to the cemeteries, 
which will be closed to the public till after All Souls Day, 
when multitudes of the friends and relativesof the deceas^ 
are accustomed to flock to the graves, and often to linger 
beside them all night in prayer, and in other demonstrations 
of grief, sometimes ecstatic in its outborsts. As to the rest 
of the island, sporadic eases of cholera are reported as occur¬ 
ring nowin this commune, nowin that, but none of these have 
been officially certified, and it is more than probable that by 
the close of the month the permission accorded by the 
Minister of Pifblic Instruction to Palermo and Trapani will 
also include Catania, Messina, and others of the cholera- 
visited centres in the east of the island.” 


THE TELEPHONE IN MEDICAL TREATMENT. 

Tkb very common use of thetelephonein the buriness world 
affords a sufficient gnarantee that, in spite of occasional 
difflealtie8,ineonveiiieiioe8,and failures in its wooing, there 
lanninn a substantial balance of advantage. The facilities 
which it has introdnoed into the ordinary course of domestic 
Ufa have also been considerable, though the time is probably 
yet far distant when even the majori^ of households will 
possess the luxury of a telqffione communication. In the 
emergencies of illness, partioulartyi there is much to be said 
in favour of this mode of intercourse. It is, above every 
other, simple, swift, and safe, and must commend itself 
sdike for the expeditious conduct of practice and the treat¬ 
ment of di^ase. In the management of joint medical prac¬ 
tices which cover a considerable area it is very obviously 
useful. Of its proved value in cases of special u^ncy, we 
need say little. A particular interest, however, attaches at 
the present time to what is probably its latest appUcation. 
Hits is its employment as a part of the system of isolation, 
so imperative in the management of infectious illnesses. 
We are informed that one of the effects of the recent 
settdatinal outbreak in the metropolis has been to establish 
in some instances an in-door telephone system, which, with¬ 
out the slightest risk of infection, brings a patient, so to 
speak, within touch of his friends and reb^tiveA Whether 
this is to be an unmized advantage most of conne depend 
upon the discretion of those eoncemed. Rightly used, it 
Bffiy even prove a boon of some considerable curative in¬ 


fluence. A certain gala which it confers is of course the 
comparative leisure allowed to attendants on the sick. There 
is no answering bells to find out what is needed, the door of 
the sick-room is less frequently opened, and fatigue gene¬ 
rally, as also the risk of infection, is materially lessened. 
The value of this form of communication in hospitals is 
obvious. We would suggest its more general adoption were 
it not that we fear that in many cases the coat might prove 
a barrier. It would be easy to speak at greater length upon 
this topic, but it is hardly necessary when the public already 
recognise, at least in theory, the position of this useful 
invention among the amenities of life. 


BACTERIOLOGY AND PRACTICAL MEDICINE. 

Thb following interesting survey of the position of 
bacteriology with respect to medicine is transcribed^ from 
the CentraihLjiir BacUriologU (No. 18). It appears u an 
abstract, by Dr. Bujwid of Warsaw, of papers by Dr. Iloyer 
in the Polish journal Gazeta Lekarska. The author, who 
was the first to commence working at bacteriology in War¬ 
saw, discusses the changes which medicine has undergone 
by the study of the parasitic origin of infectious diseases, 
and arrives at the following results:—All researobss 
hitherto undertaken have aimed at learning the excitants 
of disease; very many of them have been^ discovert, and 
many have been profoundly studied, so tEat the baosa of 
nearly all infectious diseases has been made knowa; but 
bacteriology has hitherto conllned itself to these limits. 
Practical medicine in the more limited sense -prophylaxis 
excepted—bos gained very little therefrom, but it may be 
hoped that the medicine of the future will (day quite a 
different part, in consequence of the deeper knowledge of 
the various bacteria and their properties. Many purely em¬ 
pirical drugs will be rejected, aud in their stead will be 
employed those which bear directly upon the morbific agent, 
or which act by strengthening the resistance of the organism. 
Unfortunately many questions still remain open. We know 
for instance, very little of the way in which bacteria in- 
fiuence the physiological life of the organism. We cannot 
as yet determine why many micro-organisms which are intro¬ 
duced into the body in enormous quantities with water, air, 
or food do not give rise to derangements, or in what 
manner the really harmfol organisms disappear from the 
blood or organs of some animals. Of great importance 
for the practitioner are the facts that similar groups 
of diseases can be excited by wholly different micro¬ 
organisms. Abscesses Afe produced, for instance, by the action 
of staphylococcus aureus and albus, streptococcus pyogenes, 
micrococcus tetragenos, and others. Erysipelas following 
wounds depends not only on the strepCbcoccua erysipelatis 
of Fehleisen, bnt also on other streptococci and micro¬ 
organisms. Pnenmonia is not only excited by Friedlandet’s 
pneumonococcus, bnt also by other bacteria. Two very 
similar diseases—cholera aslatica and cholera nostras— 
arise from two very different kinds of bacteria. There 
are other facts of still greater importance, such as 
mixed infections. Bosenbaeh foond many very different 
bacteria in the same abscess. The same is the ease 
with septic infection of wounds. Similarly, as Wi^andt 
has observed, a ktnd of streptococcus is occasionally asso¬ 
ciated with tnbercle badllL Dr. Danin has shown that cer¬ 
tain complications of tjrphus depend on thepreSence of other 
bacteria &c. When all tliese questions' are solved, then 
our system of diseases will also be changed; we shall then 
no longer group them according to symptoms, but causes. 
There still remtin many such questions nnsolved. We do 
not know, for example, upon what depend the different 
results of experiments on animals when we inject small or 
I large quantities of bacteria. Lastly, we also know ven 
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little of the reason why individuslity plays so la^e a part 
in the manifestation of disease. Very interesting but un¬ 
explained is a research pursued by Wysskowitsch. He 
found that bacteria which had no effect on healthy animals 
excited diseases in other animals whose organism was 
slightly deranged. Thus injections of staphylococcus 
excited endocarditis in animals whose heart valves were 
injured. When all the foregoing and many like pro¬ 
blems are solved, then it will become more easy to employ 
bacteriology in practical medicine, and then we shall learn 
to estimate rightly the great value of this new study. 


BELGIAN JUDGES ON THE VALUE OF MEDICAL 
SERVICES. 

BBI.GIA.N Judges would seem to entertain a very poor 
appreciation of the value of a medical man's time 
services, if we may judge by a case that has recently been 
tried at Louvain. A medical man in country practice, 
having attended a wealthy old bachelor for some five 
months before he died, sent in his account to the executors, 
who disputed it as exorbitant, and so the doctor was com¬ 
pelled to endeavour to recover his fees by an action in a 
court of law. The account amounted to 1175 francs (£i7), 
which comprised thirty-eight consultations with a Brussels 
physician at 20 fr. (760 fr.); fifty-six day visits at 6 fr. and 
five night visits at 10 fr. (330 fr.); medicines, 85 fr. The 
defendants denied that the visits with the physician were 
consultations, and they offered 2 fr. for each day visit and 
3fr. for each night visit. The court, however, “considering 
that the patient lived three miles from the doctor, who was 
obliged to make visits at definite predetermined hours along 
with a colleague from Brussels, and that night journeys, 
especially in winter, are troublesome,” decided that “day 
visits might be equitably fixed at 2-50 fr. and night visits at 
5fr.”; so that all that was allowed the unfortunate prac¬ 
titioner was 2S5fr. for ninety-four day visits, 26 fr. for five 
night visits, and 85 fr. fer medicines (the only item which 
was not diluted), so that the total was cut down to 345 fr. 
(.£13 16#.)—a magnificent remuneration, indeed, for such 
an attendance I A cab-driver would certainly expect more 
for a similar number of journeys. 


ENTERIC FEVER AT BURNRIQG8. 

Altogbthee, some thirty cases and four deaths have 
occurred during the prevalence of enteric fever at Bumriggs 5 
and it is stated that the disease is due to pollution of the 
drinking-water. It is certainly discreditable to find that so 
many outbreaks are brought about by couditions the removal 
of which should form part of the current sanitary work of 
districts. But we fear that there are in the Carlisle rural 
^strict many spots where sanitary reform is needed, for it 
is locally alleged as a reason for inspection by the Govern¬ 
ment that fever of some kind is nearly always present. The 
only satisfactory feature of the story is the abundant private 
help that is being given to the sufferers and their families. 

METHODS OF PRODUCING CHLORINE. 

J. Campbell Brown recently exhibited at 
the Society of Chemical Industry in Liverpool a now form 
for producing chlorine when required for 
<E«nfacting mid other purposes. Balls of hypochlorite of 
^ gypenm are, treated with, hydrochloric add, the 
^ whkA is r^folated- by the pressure of gas in the 
S 2 ?***^ j»?* has used for this purpose a 

tHth hot hydrochloric add,, into which a 
Oif *oda is 4 i<nred. to, 4 Kq? by means of 


THE PATHOLOGICAL SOCIETY. 

As will be seen from the report in another column, the 
meeting of the Pathological Society last Tuesday was rich 
in interesting matter. Mr. Treves added one more to the 
list of examples of tumour formation on the site of the 
branchial arches, his case presenting some noteworthy 
features. Mr. Bland Sutton’s case of “ Spina Bifida Occulta” 
was particularly suggestive, not only from the confirmation 
it gave to Neugebauer’s view of the production of spondylo¬ 
listhesis, but even more from the remarkable concur¬ 
rence of numerous malformations of the gastro-intes- 
tinal tract (including atresia both of the pharynx of 
the anus), with defect in the spinal cord. Mr. Sattcm 
held that such association told strongly in support of 
the view, which be has elaborated in detail elsewhere, 
of the common origin of the cerebro-spinal axis the 
alimentary tract. The exhibition of diseased adrenals from 
two well-marked cases bf Addison’s disease by Drs. Sains- 
bury and 8 . West elicited from Dr. Wilks the emphatic 
reiteration of his belid the affection is an “essential 
disease of the suprarenal bodies,” and not the result oi an 
“adventitious product, like tubercle”; and he filaimad as 
supporting this view the fact that in Dr. Sainsbury’s 
case one of the capsules bad undergone almost entire 
atrophy. Mr. Eve reopened the subject of the nature 
of scrofula, and related inoculation experiments in ***■- 
proof of the conclusion arrived at by Ari(Mng that there is an 
essential diffmenoe between the scrofulous and tnbvoular 
virus. HiSBuggestionth 8 tthetermB“struma’’aBd “serofnla*’ 
should be wholly discarded from the nomenclature has been 
practically adopted for many years, most pathologists fully 
concurring in the tubercular nature of so-called scrofaloah 
lesions; if the old terms are retained, they certainly no longer 
bear their old significance. Oohnheim, Friedlhnder, and 
Eoch have done much to Inreak down the distinetica; 
and it is six years since at the Londmi Congress the like 
doctrine was urged by Dr. Granohw, Mr. Treves, and othsn. 
Far more novel were the interesting reenlts related 
Dr. Wooldridge of the experimental prednetion in dogs 
of multiple portal thrombosis by the injection into the 
jugular vein of a small quantity of a proteid substaaoe, 
which has the remarkable power of causing coaguktion 
within the body. The effect on the liver was to-produce 
areas of hsemorrtiage, whiob were not unlike “ hsemcnhsgic 
infarcts” in other organs, although Dr. Norman Moore queei* 
tioned the appropriateness of the use of that term in oon- 
nexioBwiththem. Tbesecondaryeffectaincludedcoagulative 
necrosis of the hepatic cells, fatty degeneiaticm, and cirrhosis; 
Dr. Wooldridge stated that his inquiry was still in a pre¬ 
liminary stage, hut considered that it pointed to the htflu- 
ence of Uood stasis in the production of oiganio leasns. 
which may come to have a very wide application. 


DRINK LEGISLATION IN AUSTRIA. 

Thb Austrian Government have, it is stated, introduced 
into the BeichsTath a strong measure for the preventum of 
drunkenness. The reason alleged is the detexioEar 

tion in the physique of young men enrolled for militiMy 
service, owing to the spread of spirit drinking amongst the 
humbler classes. It will be interesting to see if the pioviakiBS 
of this measure are accepted. They would be difiionlt to 
carry in this country, where freedom evw to get dnukls 
still jealously guarded. Spirit shops are to be cloeed at five 
on Saturday afternoon, and to remain so till five <m MoadAy 
morning. Ordinary storekeepers are not to be allowed to 
sell s^ts, the sale of which is to be restricted to 
houses, confectioners, and specially licens^ Aoies. Dmlto 
serving spirits to intoxicated persc^ Ate ^ ^ 

arrestorflne. No debt for spirits consnin^^'wpraBd^ 
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can be recovered by law if the amount exceeds the value of 
five litres. The magistrates are empowered to forbid re¬ 
tailers to serve spirits to habitual drunkards for any period 
np to twelve months. Similar legislation already exists in 
Oalicia. The proposal now is to extend it to all Austria, 
The preamble of the measure sets forth that it is a direct 
outcome of the Hygienic Congress. It is a striking illus¬ 
tration of the impotence of our own Parliament that no 
legislation for the restriction of our enormous drinking habits 
has any chance of being entertained. 


ST. JOHN AMBULANCE ASSOCIATtON. 

In the annual report of the RngHah Chapter of the Order 
cf St. John of Jerusalem, a number of instances are given 
of the valuable “first aid” which has been afforded during 
the year by men who have gone through a course of in¬ 
struction in the ambulance classes. Suggestions are offered 
for the raising of local funds to meet the expenses connected 
with an extension of the system in the mining districts, where 
accidents are almost of daily occurrence. Provision is made 
in the Mines Begulation Bill for stretchers and bandages 
being kept in readiness. But “to have really efficient 
ambulances requires not only proper appliances, but also 
willing workers, and it r^ts with the men themselves to 
make the movement thoroughly efficient and successful.” 
There can be no doubt that the instruction which has been 
^ven under the auspices of the Society has been 
in a marked degree useful, and especially in the case 
of the police and of railway err^loyU. The report 
also gives some details of the work done during the year by 
the Invalid Transport Corps for the conveyance of sick and 
injured persons (infectious cases excepted). They rendered 
valuable aid at the India and Colonial Exhibition and the 
International Exhibition at Liverpool, and this year they have 
had a station at the American Exhibition. Briefly, it may 
be stated that between July Slst, 1886, and July Slst, 1887, 
290 invalids have been removed from one place to another 
by the corps, an increase of 116 over the number conveyed 
in the previous year. Beference is also made to the services 
rendered by the corps on the occasicms of Her Majesty’s 
Jubilee, the children’s Jubilee oelebiation in Hyde Park, the 
march past of the Volunteers at Buckingham Palace, the 
laying of the foundation stone of the Imperial Institute, and 
the Lord Mayor’s Show. The utmost credit is due to the 
members of the committee for the successful manner in 
which these works of kindness have been performed. 


CHLOROSIS AND HEART DISEASE. 

ExcBssiVB ansmia bong present, and the heart not being 
hype rtro phied, the diagnosis of the canse of heart murmurs 
is frequently very difficult. 'M. Duelos hse returned to this 
battle-field of clinicians, and sums up his conclusions in the 
following propomtions:—In true chlorosis, no matter the 
jiiimber and site of the cardiac murmurs, the basic murmur 
is never absent, and is most often systolic. In true chlorosis 
the <^rotid murmurs, varied and more or less ma^ed, are 
always present. In genuine chlorosiB the bruits are gene¬ 
rally more intense and more extensive than in heart disease, 
and are markedly out of proportion to the dreolstory dis¬ 
turbance ; further, the cardio-pulmonary circulation remains 
free, and any disturbance in it indicates the persistenes of 
a valvular lesion, and generally of the mitral valve. We do 
not join issue with M. Duelos in the general tone of his 
aiguments, which are sound enough so far as they go; but 
the most frequent clinical difficulty is not so much the 
differentia diagnosis of severe chlorosis from heart dinrtafie, 
as it is the distinction or discovery of valvular lerion in the 
presence of less marked ansemia« 


VOLUNTARY EARLY CLOSINQ AND SIR JOHN 
LUBBOCK’S BILU 

A PAKPHI.BT published recently by “ An Old Bristol Shopr 
keeper” contains a vigorous protest agtunst Sir John 
Lubbock’s prospective Early Closing Bill, by which 8 p.m. 
will be fixed as the closing hour for shops in general on 
every day but Saturday. The author contends that 
arrangement would practically cripple the trading oppor¬ 
tunities of small dealers, who depend largely upon a late 
class of customers. He regards as bogus tales the bad effect 
on health attributed to tbe present system of shop manage 
ment, and asserts that what is really minous is not the pro¬ 
tracted duration of work, but its concentrated intensity, 
and the mismanagement or waste of leisure intervals in 
book-reading or ftyriting amusement, assisted by constitu¬ 
tional delicacy in tbe individual. He states also that the 
hard and exacting employer is no true type of his class, as 
the complaining assistant is not tbe representative of his; 
and that shopkeepers are, as a rale, fovonrably disposed to 
a voluntary early closing system. We are pleased to see 
that he is inclined to allow to assistants timely opportnnities 
for physical recreation, and weheartily agree with his general 
statement that we may easily, but must not, have too much 
law on the subject. We cannot, however, while fully 
admitting tbe aluewd good sense of many of his observa¬ 
tions, accept his views as affording a sufflcieoit >***!« for the 
settlement of this question. He appears to have suffered 
but little in his own peracm fzom the evils of overworiE, and 
consequently thinks Uttle of them. He does not recognise 
the fact that the disinclination of shopkeepers to act ind^ 
pendently retards very materially the prt^^ress of voluntary 
reform, that some combining stimulus ^ipears to be needed, 
and that meanwhile asaietante, who are comparatively at. 
their employer’s mercy, work for excessive periods without 
option for that employer’s advantage, and undoubtedly suffer 
in consequence, physically and mentally. The case with Sir 
John Lubbock is not one of delicious law-making, and his 
measure, when it passes, will, we doubt not, be found to be 
sufficiently elastic to allow for the satisfactory expansion 
of trade, while restraining its tyrannical exactions. We 
agree with “An Old Shopkeeper” that voluntary efforts 
after improvement must be allowed full justice, but we 
would also take heed that meanwhile the feverish hurry of 
trade is not suffered to destroy tbe health upon which we 
build our hopes of this and the coming generation. 


VACCINATION WITH CALF-LYMPH. 

A oouBBSFONDBNT, Writing to the Echo, complains that 
his child was vaccinated at the Animal Vaccine Establish¬ 
ment, and that five weeks afterwards an eruption appeared 
on the arms and legs. The child was received into 
St. Thomas’s Hospital, where it has subsequently recovered. 
From inquiries we have made it appears that the child has 
suffered from an eruption due to bromide of potassium, and 
this circumstance hss been fully explained to the parents, 
but to this the father makes no reference. The case is 
illustrative of the kind of efforts which are made by those 
opposed to vaccination to discredit this operatiozL 


THEATRES AND HOSPITAL SUNDAY. 

Accobding to a contemporary, the theatres have come to 
the help of the churdies to swell the amount of Hospital 
Sunday coUectioh in Birmingham. We also noticed that in 
that liberal town the Jews bad arranged to bold a service on 
the Sunday so as to be in harmony with their Christian 
fellow-townspeople. Such facts really excite tbe conviction 
that great religious instincts are common to classes and 
creeds that are too apt to regard each other as practically 
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opposed. In the theatres the orchestras combined to pro¬ 
vide a suitable musical service, and the Rev. Arthur Mursell 
lectured. Why should London not in this, as in other 
matters relating to Hospital Sunday, follow Birmingham? 


SIR WILLIAM GULL. 

Wa are glad to be able to report continued improvement 
in the condition of Sir WiUiam CuU. His strength is now 
equal to sitting up for a short time daily. 


H.I.H. THE CROWN PRINCE OF GERMANY. 

We learn, from trustworthy authority, that the inflam¬ 
mation of the larynx of Hie Imperial Highness in less in 
d^reo and more limited in extent. The voice is clearer 
and stronger. The general health of the Crown Prince is 
excellent. His appetite is good. He sleeps well, and takes 
walking exercise daily when the weather admits. He leaves 
Baveno this week for Villa Zgirio, San Eemo. We hear also 
that both Prince William and Prince Henry were much 
pleased with the improvement in the Crown Prince’s voice 
when they visited him on the occasion of his birthday. 


SIR R. RAWLINSON ON SANITATION. 

Sir Robert Rawunson tamed to good account his 
opportunity at the municipal banquet given by the Mayor 
of Stratford-on-Avon. He reminded his hearers that the 
town had suff^ severely from fever in past times, and 
that it was believed Shakq>eare had died from the insani¬ 
tary conditions surrounding him; and be pointed out that 
it behoved the residents of Stratford-on-Avon, to which 
all the English-speaking world come, to make it perfect 
»n all its sanitary arrangements. In England, he said, 
local authorities were not coerced by a central govern¬ 
ment; muaicipjU institutions were the foundations of an 
Lngliehmaa s liberty, but it was the more necessary that 
they should do their best to perfect them. Sir Robert 
Rawlinson’s words should be taken to heart; It is often said 
that local government is on its trial, and there are many 
who are too glad to see in its faUures reason for altering our 
method of administration. It is by the exercise of the 
powers they possess, and by the improvement of districts 
under their control, that these authorities can beet iustifv 
their existence. _ 

THE MOXON MEMORIAL. 

A MBBTING of the committee of the Moxon Memorial 
was held at the Royal College of Physicians on Tuesday, 
Nov. 1st, Sir William Janner in the chair. The treasurer 
Mr. Clement Lucas, stated that the subscriptions amounted 
to £043 Qd., and the expenses of printing, postage, and 
advertising to £32 11s. 8d., leaving for the disposal of the 
committee a sum of £510 16s. lOd. It was proposed by 
Sir Dyce Duckworth, and seconded by Mr. Sydney Tomer 
that £106 should be devoted to the erection of a suitable 
memorial of Dr. MoXon at Guy’s Huspital. It was proposed 
by Dr. Pavy, and seconded by Mr. Durham, that the re¬ 
mainder of the sum collected (amounting to upwards of 
£5W) should be offered to the Royal CoUege of Physicians 
to found a Moxon Medal; and it was farther su^ested that 
It appeared most appropriate to found a gold medal, to be 
c^erred every third year upon one distinguished for clinical 
ODStervation and research, whether in medicine or su^ry, 
similar to the Baly Medal in pbysiolc^. These resolutions 
were carried unanimously. After a vote of thanks to the 
President, the meeting adjourned. 


I PARENCHYMATOUS NEPHRITIS IN CHILDHOOD. 

Authors are not in accord on the subject of the frequency 
of chronic parenchymatous nephritis in childhood. Many 
have mwntaiued that the affection is a rare one, and some 
hold that it is by no means uncommon. SatiMactory 
statistics on the question are still a desideratum. Baginski- 
and Ferreira are two of the most recent authors who believe 
that the disease is not infrequent. The latter considere 
that diseares of the skin, especially of an impetiginous or 
ecthymatous character, and involving an extensive cutaneous 
area, are frequentcausesof this form of Bright’sdisease. The 
treatment which has proved of most value was the use of 
astringents of tannin, perchloride of iron, iodide of starch, 
and diuretic salines, which agents increase the quantity of 
urine and diminish the albuminuria. Rectal injections of 
cold water were also employed with benefit; and inhalations 
of oxygen should not be forgotten, according to Jaccoud and 
Ferreira. 


ST. THOMAS’S HOSPITAL. 

At the Bacteriolcgical Laboratory at this hospital, under 
the direction of Mr. Ballance and Mr. Shattock, experimental 
inquiries are still being conducted. It is proposed to remove 
the apparatus to a larger and more commodious ^lartment, 
but no spedal licence has been granted for experiments on 
animals. It is now two years since the formation of this 
laboratory, and much good work has already been done in 
connexion with it. 


PHTHISIS AND CONTAGION. 

Lv an article in La Clinique on the “Contagiosity of 
Tuberculosis,” by MM. Destrde and Slosse, it is stated 
from inquiries and observations made in Dr. Desmeth’s 
wa^ during the present year it was found that, of fifty 
patients suffering from tuberculosis, contagion eoold be 
regarded as an undoubted etiological factor in twelve, 
heredity in thirty; no cause could be traced in the remmning 
eight. The two factors, the authors say, are fteqoaitly 
present, and it is difficult to determine to which of them 
the preponderating influence is to be ascribed. 


ARCHANGEL MEDICAL SOCIETY. 

Wb do cot often hear anything of medical matters on the 
shores of the White Sea. There is, however, a Httie 
of hard-working practitioners in that inboq»itiable regton, 
who some twenty years ago formed thecualvea into a 
Medical Society, which now comprises twenty-eight medio^ 
members, twelve of whom ore resident in Arehangd, itsnlt 
In the volume of proceedings which has just been publidied 
there is an address by the president. Dr. Eosmovaki, on the 
importance of bacteriol<^ to medical statiatio, a papw on 
a sulphur spring of which the town boasts, and a numbw of 
statistics of disease in Archangel during the first half of the 
present year. _ 


EPIDEMIOLOGICAL SOCIETY. 

’ ‘H? meeting of this Society for the session 1887-S 
held at the rooms of the Medical Society in Chandos 
sra^^vendish-equare, W., on Wednesday the 9th inst, 
the Presiaent, Dr. Thome Thome, wil 
Progress of Sanitar 

■“****'the ^torian Era. 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

The deaths of the followiag foreign medical and 
men are announcedSefior Dr. Don Rafael Arixa y 
founder of the Institute fA Operative Theiapeutloe, 
a distinguished Spanish laryngtriogiat, utd author of m im¬ 
portant monograph on Laryngeal Tobmolosis.—^Dr. Leo 
Zenkovfiki, Professor of Bo(acy in Kbarkoff. 


L'lQ'Ll/Hli 
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THE LATE DR. PANTALEONI. 

It is proposed to erect a moaametit in memory of tbe 
late Dr. Pantateonl of Borne in bis native town of Mscerata, 
and it has been suggested that some of his many friends in 
this country may like to snbsoribe to it. Small subscrip¬ 
tions, we are assured, will suffice, for names more than 
moneys are desired. Contributions towards tbe carrying 
out of the project may be sent to the Marchesa Alessandro 
Costa, Macerata, Italy. _ 

FOREIGN UNIVERSITY INTELLIGENCE. 

—Count Ferdinand von Spee,prtoa<-(focentinEmbryo- 
and Physiological Anatomy, has been appointed to the 
post of Prosector of the Anatomical Institute, in successicm 
to Professor Panscb, who was lately drowned. 

Letpsig. —Dr. Freitag has qualid^ as privat-docent. 


Ths Vaccination Department in Belgium has issued a 
circular, addressed to those who use the department’s 
lymph, stating that during tbe great heat of the summer 
months this year the vaccinations performed with the calf 
lymph supplied by it bad not been as successful as usual, 
and that this had been observed in Stockholm, Linz, Elber- 
feld, and other places abroad, as well as in Belgium. The 
director thinks that the unfavourable conditions are now 
past, and is confident that tbe vaccine he is now able to 
supply is quite as efficacious as usual. He suggests, how¬ 
ever, that in future medical men will do well to avoid as far 
as posuble arranging vaccinations for the months of June, 
July, and August. ____ 

Mb. WTKtTB E. Baxtbb, coroner of the Eastern Division 
of Middlesex and for tbe county of Sussex, has forwarded a 
request to the Lord Chancelior to exonerate him from the 
latter office. Tbe action is an nnnsual one, and the decision 
of tbe Lord Chancellor will be awaited with some curiosity, 
for while precedents are not wanting where tbe freeholders 
of a county have petitioned the Lord Chancellor to remove 
a coroner from office, there is no case on record where the 
coroner of his own motion has adopted a similar coarse, 


Itr the Chancery Divimon of the High Court of Justice on 
the 28th ult, Ur. Justice North refused to grant an applica¬ 
tion to strike ont tbe claim in an action brought by several 
governors of tbe Glamorgan Infirmary against the committee 
of that institution, relating to the recent election of an 
honorary ophthalmic snrgeon* 


Wb would draw atteution to the three female scholar¬ 
ships to St. Aone’s Society, the nomination of which is in 
the bands of the Council of the BoyU Medical Benevolent 
College. Application must be made to the office of the 
College, 37, Soho-square, London, not later than Nov. 7th. 
Particulars will be found in our advertisement columns. 


T^bbb were 103 members present at Charing-cross 
Hospital when Mr. Bellamy delivered his post-graduate 
lecture on Abdominal Surgery. As the class now numbers 
125, Dr. Mitchell Bruce will be assisted by three of his 
colleagues to-day (Friday), when he gives his lecture and 
demonstrations on Diseases of the Heart. 


At tbe Clerkenwell Police Court on the 2od lust., an order 
was made for tbe removal to a hospital of three children 
suffering from scarlet fever. Tbe father of the children, it 
was stated, was a tailor, and, with the oondbnt of bis 
«iiq>loyer, was still engaged in his trade. 


Small-pox is reported to be prevailing to an alarming 
extent in Sheffield. The public fever hospital is full of 
patients and many are waiting to enter. The corporation 
have established a convalescent hospital, and are making 
preparations for tbe erection of a temporary hospital outside 
the town. _ 


Mb. Whabton Jokbs, F.R.S., contribntes to the Irith 
Ecalenaatical Gazette of Oct. 15bh, a brief notice of the 
beginnings of the School of Phyuc in the University of 
Dublin. Tbe article, which is also published separately, 
will have interest especially for members of the profesrion 
in the sister isle. 


M. Pastbub’s health is said to be still in an unsatisfactory 
condition, so much so as to necessitate confinement to his 
house. _ 


Db. Bbbnabd Ebattb, chief editor of the Allgemeinm 
Wiener medizinischen Zeitung, died on the 28th inst., aged 
fifty-nine, _ 

In the current number of lUuetrationa spears an excel¬ 
lent portrait of the late Dr. Wilson Fox, accompanied by a 
biography. _ 

HEALTH OP CALCUTTA^ 


Fbom the annual report of the health officer of Calcutta 
for 1886—the first drawn up by Dr. W. J. Simpson—it 
appears that the death-rate for the year was only 26*4, 
being lower than any recorded for tbe lost ten years except 
that f(M 1880, and 31 under the average of the decade.* But 
Dr. Simpson very fairly remarks that this low rate is in a 
great measure “due to tbe fact that the population of Cal¬ 
cutta is largely an immigrant one, and for tbe most part at 
an age when tbe chances of life are at their best. The 
census figures show that more than half the population ore 
in the full vigour of manhood and womanhood, and that the 
majority, when they become seriously ill, leave Calcutta for 
their homes.” Tbe death-rate ed females is higher than that 
of males, being lespectiTely 337 and 22 7 per 1000 living. 
The mortriity of infants under one year is 4b4 per 1000, and 
it is stated that one-fourth of these deaths orcur within 
fifteen days of their birth, and nearly 90 per cent, of these 
are registered as dying from tetanus.” A table in the report 
shows tbe deaths under one year to have been 498 per 1000 
of Mabomedans, 405 of Hindoos, 175 of Christians, and 380 
of other classes. “To be placed against this great infant 
mortality is the fact that at the Eden Hospital, where 
ordinary sanitary arrangements exist, tbe mortality from 
tetanus is nil” 

The ratio of deaths above stated (264) is that for tbe town 
only; in tbe suburbs It was 40*5 per 1000, being the lowest ratio 
in the decade, and 91 under the average of tbe last nine 
years. The months in which tbe greatest number of deaths 
occurred in Calcutta were December, November, October, and 
January, ranging from 1377 to 1077; and tbe smallest 
number was 683 in June. Fevers were assigned as the cause 
of more than one-fourth of tbe deaths in tbe town, the ratio 
being 7 90 ner 1000; cholera furnished 4'25 and bowel 
coi^Iaints 2 90 per 1000. In the suburbs tbe ratios were 
by fevers 14 2, ebolera 73, and bowel C3mplaints 6*6 per 
1000. There was no great prevalence of cholera during tbe 
first nine months, but in October a very severe epidemic 
began, and lasted till the end of tbe year. Of 1741 deaths in 
the town, 942, and of 1845 in the suburbs, 1022, occurred in 
the last quarter. “Tbe incidence of cholera on European 
sailors using this port, and who, when on shore, frequent 
many of the worst parts of the native Quarters, often 
breathing i^s fool air, and partaking of drinas dilated not 
always with hydrant water,^ was very heavy, the death-rate 

> Report of tbe Ueeltb Offlcer of tbe Town of Oelontta for 1880. end 
BeeoiuUoa of tbe CooimlMionenreoofded thereon. (W. J.StBpeon, M.D., 
health ofBoer, Cleloutt*. ISST). 

s A •alxequeot table atatea the mortality of 1880 at SS'U and tbe average 
at 30'S, iusten'l of 2»'S but no clue U gircu aa to tbe cause of tbe differ- 
•noe between Tablet 7. and X. 


Diii-izeci by CjOO^Ic 
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being ae high as 111 per 1000. Some details with reference 
to the parts of the town and suburbs in which the epidemic 
nrevadled are given, with illustrative maps. Only 15 deaths 
crom small-pox eccurred daring the year. Every pre^ntion 
was taken to prevent the spread of the disease by vaccinating 
the unprotected in the neighbourhood and revaccinating a 
large number of persons who had come in contact with the 
infected. 

Dr. Simpson, in his report, has gone at some lepgth into the 
subject of the defects in the present system of registration 
of deaths, the need of new building regulations, the " regu- 
Uting powers in the Municipal Bill being of such a general 
character that they admit of nothing practical,” the dis¬ 
posal of refuse, the material for fllling tanks, the need of 
systematic inspection of premises, and of systematic inquiry 
into disease. For the lattM purpose it is obvious that an 
organised sanitary staff is necessary, similar to that which 
was employed during the prevalence of cholera but sub¬ 
sequently disoontinuM by the Commisaioners on the score 
of economy. The inspection of food brought to the markets 
has been carried on successfully, and in October an Adultera¬ 
tion of Food Act was pae^, wblch promises beneficial results. 
This appears to have been much required, for of seventy- 
one samples of ghee which were examined thirty-seven 
were found adulterated. The hydrant water was tested 
regularly, and found to be of good quality; but it was very 
distent in the ease of the tank waters, of which seven^- 
three were examined^ “ and all pronounced to be unfit for 
use of any kind.” Notwithstanding all that has been done 
of late years, for which the Commissioners are entitled to 
much credit, there is evidently still great need of, and room 
for, extendt^ sanitary improvement both in the town of 
Calcutta and the suburbs. 


' aiiit ^Paor fafo. 

LOCAL OOYEBNMBNT DEPARTMBNT. 


BBMBTS OF MBDICAI. OFnCXM OF HBALTH. 

PariiA of Laimbeth, —Dr. Tradon gives an interesting 
•nccoirat, in his annual report for 1886, of the coniDtions 
under which mortality has steadily for many years past 
diminished in the southern parishes of the metropolis, and 
he points out that the rate for Lambeth last year wae 19 2 
per 1000. Referring to causes of death, he relates an im¬ 
portant circumstance in connexion with 8 t. Tbomae’e 
Hospital. A child, having been injured in the Westminster- 
‘brldge-road, had to remain for several weeks under treat¬ 
ment in that hospital, when suddenly it was seized with 
a fatal attack of diphtheria, for which no cause could be 
ascertained. A month later a boy was taken to the same 
honital, and, sdter partial recovery from an operation he 
had underaone for hernia, he, too, was attacked with diph¬ 
theria, and died. Within a peri^ of eight months seven 
cases of a like nature received into the hospital for operation 
or from accident died of diphtheria, and, according to, 
Dr. Verdon, the cause remains a mystery. He, however, is 
inclined to associate the occurrences with the precipitated 
filth which at low water is exposed beneath the windows 
of the hospital; and be presses for some adequate solution 
of the vexed question of the proper disposal of the metro¬ 
politan sewage. Summer diamcea was above the average 
year as a. cause of death, 240 fatal attacks being re-^ 
corded; and, having regard to the changes which milk so 
rapidly undergoes, he advises that parents should never feed 
their children with milk that has not been boiled. We 
would go further, and urge the same precaution in the case 
of adulte. The oorrent sanitary work of the district shows 
prOgreso in the removal of conditions favouring nuisance 
anaQI-health, Disinfection is well ca,rried out, and soihe 
substantial work was done under the Sale of Food aiid 
Drugs Act,, penalties and costs having been obtained in 

metronolitsTi "diijtrict'thfi deaths fon 
1 88owtf e'itt<£^nteof'^8per 1000 ,the beug 

^^^Atisglv^ aa to infeqt> 0 U 8 .di 90 «^«, 
.■Mi,tM.<nodiMtion.nfficeBiMd.uiepeceor of nnuances gvre 
thesM^te of ^e working of their reepeotite departments. 
9>ir.Tifi^WjMnst&'to the need for efficient means of disin- 
fei^mg ihd oestedylng infected artioles, aafibe explains that 


a house-to-house inspection has been systematically carried 
out. The report is mainly statistical, and it is interesting 
for local rather than general purposes. 

Wolverhampton Urban Dutrict. —Dr. Ifalet shows in a 
convincing way the great advantages that have ft^owed 
om early isolation in the borough infectious hospital of cases 
of the various specific fevers, and, by oompanag the east 
and west districts of the borough, he is able to show that 
the east, which uses the hoepiUu most, is the one that has 
bad the greatest immunity ^m the spread of these fevers, 
and this although that district presents greater facilities 
for the extension of an infectious fever than does the west. 
Diarrhoea was very prevalent in the summer of last year, and 
Dr. Malet in discussiiig its canse veiy wiselv sets aside the 
question of fruit being plentiful as a food. The fact is that 
fatal diarrhoea is, in most places, mainly provalent atan age 
that forbids the notion of iruife being an element of any im¬ 
portance in determining the cause. An air containing emana- 
tions from midden-privies or from a soil which has been 
saturated with sewage and slop refuse is a far more potent 
cause, and one that needs removal in the interests of more 
than one preventable disease.- The corrected death-rate for 
1886 is 21-3 per 1000. _ 

VITAL STATISTICS. 


HBiXTH OF BNOUSH TOWNS. 

In twenty-eight of the largest English towns 5699 births 
and S808 deatos were rostered during the week ending 
October 29th. The mte of mortdity in those tow^ 
which had risen from 17*6 to 198 per 1000 in tiM preceding 
tbreeweeks, furtherincreased last week to21’5. Duzingthe 
first four weeks of the current quarter the death-rate in 
these towns averaged 19*2 per 1000, and was 1‘2 belew the 
mean rate in the corresponding periods of the tew 
years 1877-86. The lowest rates m these towns last 
week were 131 in Leicester, 15T in Hail, 16'2m Halifax, 
and 15'6 in P^moutb. The rates in the other towns rang^ 
awards to 25^ in Manchester, 251 in Bolt<m, 26'8 in 
Blackum, and 321 in Preston. I^e deaths refeiied to the 
principal lymotic diseases in the twenty-eight towns, which 
had been 362 and 392 in the preceding two weeks, further 
rose last week to 464; they Included 138 from seailet fever, 
70 from measles, 68 &om whooping-cough, 65 from dlaabcea, 
50from** fever”(principallyentenc),45 fromdiphthma,aiid 
22 from small-pox. These zymotic deaths caosed the lowest 
death-rates last week io Leicester, Plymouth, and Halifax; 
andtbe highest rates in Sheffield, Birkenhead,and Bolton. The 
greatest mortality from scarlet lever ooourred in Mandiester. 
Bristol, Huddersiield, Preston, and Birkenhead; from meeriee 
io Bradford, Blackburn, ^Iton, and Derby; from whooping- 
cough in Wolverhampton; and from ** fever ” in Derby and 
Bolton. The 45 deaths from diphtheria in the twentF^ai^t 
towns included 31 in London, 3 in Liverpool, 3 in oelftm, 
and 2 In Huddersfield. Sm^-pox cau^ 19 dMths in 
Sheffield, 1 in ^ndon, 1 in Bristol, and 1 in Birmingham. 
Ten oases of small-pox were under treatment in the metro¬ 
politan hospitals receiving eases of Uiis disease, abowbig a 
further increase upon re<»nt weekly numbers; while the 
number of cases of scarlet fever in the Metropolitan .^lums 
Board hospitals and in the Lmidon Fever Hospitiu had 
increased to 2532. The deaths referred to dioosoea ef^Uie 
respiratOTy organs in London, winch had increased in the 
preceding three weeks from 206 to 370, farther mse last 
week to 485, and exceeded by 108 the corrected aveiaae. 
The causes of 7^ or ^0 per cent., of the 3808 deaths in ue 
twenty-eight towns last week were not oertlfled, Mthor by 
a registered medical praotitimer or by a coroner. AU the 
causes of death were duly certified in PortsmoutlL^orwid, 
Wolverhampton, and in fohr other smaller towns, natiq^eet 
proportions of uncertified deaths were recorded in Idvtipool, 
Blackburn, Sh^Uld, and.Oldham. 


HBALTS OF 8O0T0S TOWW. 

The annual rate xtf mortality in the right Setrtdt towns, 
which had been 19 3 and 191 per 1000 in the preceding 
two Teeks,.ro6e.again.^ 22'2jin ^ week endi^ OQt«9th; 
this rate exceeded by 0 7 the mean' rata .'during the same 
we^ 'in the 'twenty-right large Ebg^h' towns. 'The 
rates iA tile Sootoh towns last week ranged fimn IM aad 
179 Gretnock and Paisley, to. 24 3 and 26^. in ObMgew 
and Perth. The 554 deaths in tiie eight tomia laa(v|Sink 
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showed an in c ro ai o of 76 upon the number returned in 
^e preceding week, and i^uded 26 which were le- 
fened to whoc^dng-oough, 19 to scarlet fever, 11 to 
diarrhoea, 6 to *'feyer” (typhus, enteric, or simple), 5 to 
measles, 3 to diphtheria, and not one to sxnall>pox; in all, 70 
deaths resulted from these principal s 3 rmotic diMas^ against 
79 and 68 in the preceding two weeks. These 70 deaths were 
equal to an anni^ rate of 2-8 per 1000, which exceeded by 
0‘3 the mean rate last week from the same diseases in the 
twenty-eight Englirii towns. The fatal oases of whooping- 
cough, which hi^ been 30 and 16 in the previous two 
weeks, rose ^ain last week to 26, of which 7 occurred in 
Olasgow, 6 in Dundee, and 5 in Edinburgh. The deaths 
from scarlet fever, which had been 23 and 22 in the preceding 
two weeks, further fell to 19 last week, and included 9 in 
Olasgow and 4 in Dundee. The 11 fatal cases of diarrhoea 
induded 4 in Glasgow and 4 in Dundee. The 6 deaths re- 
'feired to “ fever,” of which 4 occurred in Glasgow, corre- 
Qwnded with the number in the previous week. The fatal 
cases of measles, which bad risen from 2 to 5 in the pre¬ 
ceding three weeks, were again o last week, and included 2 
in Edinburgh and 2 in Dundee. Of the 3 deaths referred to 
diphtheria, 2 ooourred in Glasgow. The deaths attributed 
to acute diseases of the re^uatoiy organs in the eight 
towns, which had risen from 87 to 120 in the preceding 
tliree weeks, further rose to 124 last week, and exceeded by 
32 the number returned in the corresponding week of last 
year. The causes of 71, or nearly 13 per cent., of .the 
oeatbs registered in the eight towns during the week were 
BOt certified. - 


wxuH or nuBUM. 

The rate of mortality in Dublin, wiiksh bad been 27‘S 
nnd 24‘1 per 1000 in the preceding two weeks, rose sg^ 
to 32*1 in the we^ ending October 29tb. During the first 
four weeks of the current quarter the death-rate in the 
dity averaged 26*9 per 1000, the mean rate during the same 
pmod being but IS'S in London and 191 in Alinbu^b. 
Ke 217 deaths in DubHn last week showed an increase of 
54 upon the number in the previous week; they included 
11 which were referred to scarlet fever, 11 to diarrbeea, 9 to 
measles, 7 to **fever” (typhus, enteric, simple), 4 to 
whooping-cough, and not one either to small-pox or diph¬ 
theria. ^us the deaths resulting from these prineip^ 
zymotic diseases, which had been 36 and 28 in the preoedmg 
two weeks, rose i^ain last week to 43; they were e^ual to 
an annual rate of 6*2 per iOOO, the rate from the same 
diseases being but 2*5 in London and 2*2 in Edinburgh. The 
fatal cases of scarlet fever, which had been 11 and 8 in Uie 
previous two weeks, rose again to 11 last week, ^e 11 
aeatbs from diarrbeea exceeded the number recorded in 
■recent weeks. The fatal eases of nieasles, which had 
declined from 13 to 6 in the preceding four weeks, rose 
-again last week to 9; the deaths referred to “ fever” and to 
-wbooping-congh differed but slightly from recent weekly 
numbers. The deaths both of infant^ and of elderly persons 
showed a considerable increase. Seven inquest oases and 
2 deaths violence were registered; and 64, or more 
'-than one-fourtb, of the deaths occurred in public inetitutaons. 
The causes of 31, or more than 14 per cent., of the deaths 
registered during the -week were not certified. 


THE SERVICES. 


Brigade Surgeon Elkington, Grenadier Guards, Chief 
Msdiw Officer of the Brigade of Guards, will be placed 
on the retired list on the 6& instant, under the Age Clause 
of the Medical Warrant. He -wtU be succeeded as Brigade 
Su^eon by Suigemi-Major W. &. Lane, of the Scots Guards. 
De^ity Snrgeon-'Genend A. F. Bradshaw replaces Deputy 
fimgw-Qsneral J. Ferguson in Medical chMge at Bawal 

ADMmAXTT. — The following appointments have been, 
■llinde:—Surgeons John Pleder^ Bate, John Andrews, and 
^Itn Eustace Webb, to Plymouth Hospital, for temporary 
service; Surgeons Edward Ashley Spiller and Edward Henry 
Headeo, to Haslar Hospital, for temporary service (dated 
Tfov.- lat) t887); and Mr. John J. M'Rulty, to be Simeon' 
and Ageht at DerkmOre. 

Abtixxbrt YoLtmTBBBS.—lst Renfrew and Dumbarton: 
-Sn^^eon J. W. Taj lor is granted the honorary rank of Sur¬ 
geon-Major (dated Oct. 29tb, 1887). 

Bifls Yolvbtssbs.—U t Durham: Surgeon and Hono¬ 


rary Surgeon-Major S.W.Broadbent resigns bis commission; 
also is permitted to retain bis rank and to wear the uniform 
of his (forps on his retirement (dated Oct. 29th, 1887). 

Thx Voi.unt£bb Mbdicai. Staff Cobps.—T he Jjondon 
Division; Surgeon and Honorary Surgeon-Major John 
Hornsey Oasson resigns his commission; also is permitted 
to retain his rank, and to continue to -vrear the uniform of 
the Corps on his retirement (dated Oct. 29tb, 1887).—The 
Mancheater Division: Shepherd McCormick Boyd, Q^t., to 
be Surgeon (Supernumerary, dated Oct. 29tb, 1^7). 


Corrispttknte. 

“ Audi attenm pwtaa.” 

“ THE PRESYSTOLIO MURMUR, FALSELY SO 
CALLED.” 

To Me Extort of Tbb Lamcbt. 

Sirs,— Having endeavoured to prove the correctness of 
the late Dr. Barclay’s explanation of the causation of the 
“presystolic”* bruit, in a paper in vol. vii. (1876) of the 
St. Thomas’ Hospital Reports, and in a communication to 
tbs Clinical Society last year (vol. xx., p. 1), 1 was interested 
in reading Dr. Dickineon’s views upon the subject lately 
published in your journal. 1 venture to offer this contribu¬ 
tion to the discussion of the subject because I think that 
something more may be said in support of Dr. Barclay’s 
views, and because I am unable to agree with Dr. Dickinson 
in one point of his argument. I think the matter can be 
most succinctly put from this point of view (1) by showing 
that the physi^ conditions of the valvular mechauism are 
such that thoe must be in oases of mitral stenosis a ven¬ 
tricular systolic bruit, distinguishable or indistinguishable 
by ausmiltatioD, having all the characters of the “pie- 
systolic ” bruit and the same relations to associated diastolic 
and systolic bruits, and (2) by pointing out that Dr. 
Barclay’s visw is oodUdrmed by ounlcal observations which 
showthat the “presyatclic” period of the ventricular systole 
I is sufficient for the i«(^action of an audible bruit, and too 
! great to allow the supposition that a bruit running np to 
' the first sound could m produced by auricular contraction. 

, 1. However perfectly the healthy valvular curtains, with 

, their thin membranous edges, may perform their function, 

; rigid and resistant mttoal flaps canniot be brought into cen¬ 
ts^ by the ventricular contzMtion without some reflux of 
blood, more or less, according to circumstances. The sound 
produced by this unavoidable reflux, if audible, would be of 
progressive intensity until abruptly arrested by contact 
of the curtains, the sound of valvular tension at the 
moment of dosure toing accentuated from delay of 
the contact of the curtains to a later and more active period 
of the systole. With rigidity of the mitral valves, the first 
sound must be preceded by a regurgitant bruit, audible or 
inaudible to an auscultation, having’ these characters of the 
“ pr^stolio” bruit, which ate tboee of arrested reflux. Tbs 
oomsideration of another feature of the physical con¬ 
ditions shows that this “preeystoUc” regurgitant bruit 
would have the other clinicm characters of the well- 
recc^ised murmur—i.e., its rough, harsh sound and 
attendant tremor, its distinction by this character from 
a succeeding Systolic bruit, and its fusion with a precursory 
diastolic murmur when oconrriog in association with them. 
The loudness and harshness of the bruit produced at the 
mitral valve by the comparatively weak force of the blood 
stream entering the ventricle or running back through the 
open valve before contact of the curtains is due to the 
flaps themselves being held away from the ventricular walls 
by shCrtening of the diordse tendinese, or by oobesion at the 
cusps, and b^g thrown into vibration by the fluid stream 
passing between them, These valvular vibrations are trws- 
mitted by the chords tendinefe to the ap^ of the ventricle, 
and thence to the part of the chest wall in contact with it, 
where they may be perceptible as audible and sensible 
vibration limited to that region. Sonorous vibrations 
the valvular curtains set up by the inflowing blood steS^ 
may be continued by ’’pretystolie” reflux through the still 
patent valve, and the bruits of influx and reflux will then 

I Tbe term " precystoHo ^ is here used m equivalent to “ prS’^stotlo- 
■OUDd." ' 
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be fneed in a continuous sound like the vibrations of a 
flddle-etring under the backward and forward moTement 
of the bow. But when the mitral curtains have been 
brought into contact their vibrations will be arrested or 
deadened, and the whistling sound of regurgitation through 
chinks between the closed valres is due to the fluid vibra¬ 
tions of the issuing blood. Hence the difference necessarily 
ftTiatinp between a “pre^stolic” bruit, whether direct or 
regu^itant, and a systolic bruit of vcdvular incompetence. 
The former may be compared to the musical notes pro¬ 
duced in a wind instrument by the vibrations of the 
musician’s lips in the mouthpiece, and the latter to the 
whistling sound produced in it by an inexpert person 
forcibly blowing into it through £(mly compressed lips. 
It thus appears to me that a consideration of the physical 
conditions of the valvular mechanism in cases of mitral 
stenosis shows not only that Dr. Barclay’s explanation of 
the causation of the “presystolic” bruit is that suggested 
by its most obvious character, but that in every such case 
there must be some “presystolic” reguigitation which 
would, if of sufficient duration, produce a bruit having all 
tile clinical features of that bruit. 

2. But there are not wanting clinical observations to show 
that this “presystolic” period of the ventricular systole is 
of sufficient duration for the production of an audible bruit 
in such cases. The slowness and deliberation of the heart’s 
action, and the disproportionate lengthening of the interval 
between the second and succeeding first sound in such 
cases, when the patients are quiescent, was especially 
refer^ to by Dr. Barclay, and is a conservative adaptation 
of the hearth action to the impediment to its functions. 
That this is attended by a notable prolongation of the 
svstolic ” interval of the ventricular contraction appears from 
the direct evidence of the cardiograph. Tracings taken by 
Dr. Galabin and by the late Dr. Mahomed from such cases 
show an unusually long interval between the elevations 
corresponding with the auricular and ventricular contrac¬ 
tions. But that which affords the most conclusive evidence 
on this point is the occurrence of a bruit at the base of the 
heart, having the same character and the same relation to 
the second sound that the “ pre^stolie” bruit has to the 
first sound. A slight bruit of this kind may be not very 
nneommonly detected, and has been described by several 
authors. In a case of congenital disease of the pulmonary 
valve I have heard a “prediastolic” bruit as distinct and 
characteristic as a well-marked “presystolic” apex 
murmur.^ But the conditions are far lees favonrable to the 
prodoction of an audible bruit by reflux during the closure 
of rigid semilunar valves by the elastic resilience of a tense 
arteml trunk, than during the closure of a rigid and stenosed 
mitral valve by the comparatively slow and deliberate con¬ 
traction of the ventricle commencing from a eta'e of 
muscular relaxation. Hence the occnirence of a “pre¬ 
diastolic ” bruit from thickening of the aortic or pulmonary 
valves, which can only be regurgitant, implies the propor¬ 
tionately frequent occurrence of a “ presystolic ” bruit from 
arrested reflux through a thickened nut not wholly incom¬ 
petent mitral valve. 

Dr. Barclay’s views thus appear to ms to be founded on a 
basis of physical fact, and to be established by clinical 
observation. But the alternative view appears to me to be 
purely bypothetieal. There would appear to be no proof 
that the auriculu systole could produce a bruit having the 
character and rhythm of the “ presystolic” bruit, which 
seems to me a great difficulty. Nor would there appear to 
be any d re^t evidence of the occnrrenoe of the auricnlar 
systole in sue'i immediate relation with the first sound in 
these esses, which I think is incmisUtent with the indica¬ 
tions of the cardiograph. Nor do I think that there are any 
clinical facts to support that view, which can be abown to 
be incompatible with the other. 

I am, Sire, yours obediently, 

Oot. Mth, 1887. F. CHABLSWOOD TUBNBB, M.D. 


To th$ Bditor$ of Thb Lancbt. 

SzBS,—I wish to add what little I can in support of the 
views that were so btilliantiy and thoroughly put forward 
by Dr. Dickinson, because I believe them to be correct; and. 
If BOTreot, they must prove eventually of some importance 
in reflating troaAvunt, notwithstanding the fact that 

* OUnloal Tnuusotlom, wt. xz., p. 1. 


mitral stenosis can be diagnosed whichever view of the* 
patbol<^ of the murmur be accepted. For, I think, we maj 
take it chat every fact in physiology and pathology (morbid 
physiology as well as morbid anatomy) ultimately becomee 
of direct value in regulating the treatment of diseaee. 
Originally trained in the Edinburgh school, ( was an 
unquestioning believer in the auiic^ar-systolic theory ot 
the production of the eo-called presystolic murmur; bat n 
series of cases that have been under my care in the Not¬ 
tingham General Hospital during the last few jears, and 
which have been followed to the poet-mortem room, hav» 
compelled me to ebange my views; and when I read 
Dr. Dickinson’s article 1 had for some time bad a paper on 
the same subject in preparation, 

When a heart is beating from 80 to 100 or more times n 
minute, the interval of time between the auricular Bjttola- 
and the ventricular systole forms sutii a small fraction of % 
second that several causes may make a murmur coincident 
with the beginning of the ventricular systole appear pr^ 
systolic. The carotid pulse is sufficiently delay^ Co maka 
a murmur accompanying the oommeneement of the ventri¬ 
cular systole appear to precede it, especitily in a rapidly 
acting heart. But when the ihytbm is aee«Cained by tha 
finger applied to the pnecordia, thare is stiU room f<« error. 
In Che majority of casee of mitral stenosis, from the tima 
they are first recognised, and in all eventually, the right 
ventricle becomes dilated and bypertropbiea (ecoentrUx 
hypertrophy). The left ventricle is pushed farther and 
further backwards and to the left, and is very little, and 
in some cases not at all, in contact with the chest wall. 
The cardiac impulse is diffused, and is chiefly due to tha 
eontractioQ of the right veutricle. Is the systole of the 
two ventricles quite synchrooous in mitral stenosis, and, if 
not, which precedes the other? The great frequenoe of 
reduplication of the second sound shows that the systole of 
the two ventricles cannot be absolutely synchronous, though, 
the difference may be so slight that it is not easy, or perhaps 
possible, to detect it by the ear as a reduplication of tha 
first sound, especially as in the great majority of cases the 
sounds, which are longer than the second sound, would 
coincide in a great part of their duratioo. But I am satisfied 
that in dilatation of the tight side reduplication of the first 
sound is mors common tbau is often taught. I am 
aware that in reduplication of the second sound the 
pulmonary is generally said to precede the aortic, and 
that this precedence and the accentuation are said to be 
due to tbs increased vascular tension in the pulmonary 
circulation. I am not satisfied that the pulmonary 
does always precede the aortic second sound in reduplica¬ 
tion, and although the increased vascular tension accounts 
satisfactorily for the acceniuation, it can only indirectly 
make the semilunar valves close earlier or later. Eves 
though the walls of the ventricle by their contraction bavs 
not succeeded in emptying the cavity, the contraction liMst 
have ceased, and the onward flow of blood ceased before the 
semilunar valves can close. Therefore the period of cloeaie 
of the semilunar valves depends primarily on the ventrienUr 
systole. In mitral stenosis with dilated and hjpertrqphied 
nght side, there is soms reason to think' that when tiie 
ventricles are contracting asynchronously, as sbowu by Che 
reduplicated second sounds, and the prolonged, alter^ « 
r^uplicated first souods, the left ventricular systole 
terminates before the right. The left ventricle, beumb.^ 
anything, underfilled, has no difficulty in expelli^ .ito 
contents. The right, being overfilled with blood at inuieemd 
tension, in labouring to empty itself, takes rather a 
time to complete the process. In such a case a mnnanr 
accompanying the commencement of the left ventrieulai 
systole might appear to precede the cardiac impulse, wbitix 
was due to the latter part of the delayed systole «f 4iie 
right ventricle. This would not apply so much to thaeaiij 
st^s of mitral stenosis, when the dilatatioo of tbs right side 
is not so great, and when the impulse of the left ventrieU it 
fairly defined. 

But 1 think it is reasonable to question whether in ooMi- 
nating the sensesof hearing and touch there may not be eoase 
loee of time in appreciating the latter; that ia to eay, whether 
the sound may not be conducted through the oheet 
atetboecope, end ear, to the brain ^in an appiedridy leee.ti&to 
than the movement of the ventricular systrie oea be cg^ 
muuicated through the chest wall to the finger and efeiig 
the arm to the brain. In a rapidly acting heart, tmm 
especially in the murmur in question, we. ue dealingMik 
very em^ fractions of time. Another difficult ihettHfi' 
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' tMen fro^ueotly reof^ised, but ueyer hitherto eatUfactorily 
expleine^ ia the luge prop<^oa of caees in which the 
«o-6&Ued prMyetolic.xnormuz'iB ftbsent, and the still larger 
number in which it is only presuit during the euUer et^e. 
The absence of the presystcuie murmur when the stenosis is 
mdst adrsneed, <tnd wMU the auricle it etiU -aeting wellt ae 
^?tovm by the efficient maintenance (if the (^rculatim, is quite 
inexplicable on the auriculsr>8ystoilc theory of the causa¬ 
tion of tbe murmnr. On the yentricular-systolic theory Its 
frequent absence is more easily explained. 

In the first stage of stenosis, when tbe aegmentn of the 
snititi yalve ore still capable of closing without allowing 
Any iwu^tatiOD, there is no murmur, but only a prolonged, 
Altered, first sound, due to tbe thickening of the segments, 
and possibly to a partial want of synchronism in the sounds 
prodnoed by the two aides of the heart; ^ the second stage, 
-while the Talre is still ospabie of closiiig, but moves slowly 
«nd so allows of some reflux at first, tbs characteristic pre- 
sysColic murmur mounting up to the first sound is produced, 
dn the last stage, when from increased rimdity or calcifica¬ 
tion the valve is rendered incapable of closure, only a ^- 
murmur indioative of regurgitatieB. and lasting during 
tbe whole systole, is produced; and the first sound is absent. 
.A tery good < example of the Utter oondition has recently 
been under my care. The mitral orifice was reduced to a 
aarrow slit, the margins of which were calcified, and so 
cwndered incapable of cloemg. There was no presystolic 
murmur or first sound, but the latter wasreffiaced by a loud 
eystolic murmur, quite indistinguishable from that due to 
ce^^tation from dilatation of tbe mitral orifice. 

Before closing, may I point out that considerable hyper- 
tiffophy, aSeotiag the left aide—though to a Use degree 
tiian the right—is much more common in mitral stenosis 
than is usualiy taught, The duration' of the disease is, 1 
^ink, the chief element which rules the amount of hyper¬ 
trophy. It is in young snbjects and in rapidly fatal cases 
that mere is little or no hypertrophy. 

I ass, Sirs^ yo^ faithfully, 

Sottiagfaam.Oct.S0Ui.188r. H. HXNDFO&n. 

*«* On the above subject we have received numerous 
other letters, for which %e regret we are unable to find 
«pace.—S d. L.__ 

THE CONSUMPTION OF ALCOHOL. 

• To the Editors of Thb Lancbt, 

ftss,—When I read your notice on Sit William Roberts’s 
obMTvations on tbe snbjeot of .alcohol 1 thought that the 
following extracts from a paper by M. Fonmier de Plaix 
might be considered sufficiently important to find a place in 
your joomal. 

Of France, M. de Flaix says that “ tbe birth-rate is less 
And the mentality ^eater in the departments where the 
«onsinBptioB of ticobol is small; that neither crime not 
enicUe are in proportion to alcoholic consumption. Thus 
in the Seine-Infdrieure the consumption of alcohol is three 
times that in the Nord; but suicide is only twice as frequent. 
In the Pas-de-Colais tbe consumption is twice as great as 
that of me Nord, whilst suicide is two and a half times less, 
in tiM Seine-et-Oise tbe coosumjption is one-half less than 
that of the Seine-Inf^rleute, but suicide in the former is 
twice that of tbe latter.” Comparing differant nations, be 
eaya, "Franoeconsumesless alcohol thantheUnited Eiogdom; 
its birth-rate is less, and its mortality, criminality, and 
suicide rates are greater. Italy consumes very little alcohol; 
its criminality is appalling {effrayante), Spain consumes three 
timeelassalcobolthanltaly: itscriminalityisdouble. Sweden, 
Denmark, and Norway, with a population of about one- 
tiiird, consume four times the quantity of alcohol consumed 
in Ittiy, and yet the criminality of tbe former is very small, 
whil^ that of the latter is appalling {effrayante). Russia 
joemsomes four times the alcohol of France; its birth-rate is 
Almost double. Thus, all tbe hypotheses are upset: tbe 
SDost vigorous, the richest, and tbe most moral of tbe nations 
age those which consume most alcohol Tbe prediction that 
mloohol will destroy civilisation and the human race is not 
utq^rted by facts. If Franc_e,4whoee vitality is nndeigoing 
a ensU, were amongst tbe nations who consume most alcohol, 
-dia would serve as an excellent argument: but tbe con- 
sanmtion of alcohol by Fruoe ie moderate, and it has been 
astwi^ed already that those parts of France are the most 


vigorous where the oonsumptioa of alcohol- is greatest. 
Alcohol is not, thext o scourge which threatens tbe European 
race with tbq fate of the Oceanic races, inasmuch as the 
nations who oonsume mosi alcohol are tbe nations whose 
orlminality is least oud whose vitality is greatest.” 

I am. Sirs, your ob^ent sexvant,' 

8Mt«mU(Mpitol«.aoaiert(Hi,B.,Oot.setb4lSS7- A2.EX. COUJB. 

SHORTHAND TEACHING IN IHEDICAL SCHOOLS. 

. ,To the Editors <f Thb LjlNCbz. 

Sms,—I have reason to believe that a large nnn^ i>^ of 
medical students desire to avail themselves of the help in 
their work that an acquaintane'e with shorthand can giVe 
them. The desire is certainly a reasonable one on the part 
of those who have to learn by oral teaching, uid whose 
praotieal work involves the constant recording of cdiserra- 
tions. ‘Shorthand enables the student to secure as much as 
he likes of a lecture, while the limitations of longhand are 
quickly reached; it enables him to keep up with tbe 
lecturer in attention, while longhand is always holding him 
back; add it enables him to record his obletrstioas in one 
quarietf of tbe time required with longhand, and thus in a 
given period be con record twice as much, had yet have 
do per cent, more tfane in - whitii to observe. The lost ia a 
very great help in easo-taking, and in a comp^tive examina- 
tion tbe student who writes shorthand 1^ a considerable 
advantage over one who does not. Shorthand can be leamad 
far better and ter more quickly from a tehcher than by self- 
instruction. But for studente to go to a riiorthand fJM* at 
a distance, almost necessarily in the. evening; means a loss 
of time that is praosically pr^ibitory. 1 believe that eve^ 
medical school at the present moment contains enoogh 
students desiring to learn shorthand, to .make it worth w^e 
to establish a class, and 1 would suggest to tbe authorities 
of the schools tbe derirability of ascertaining tbe extetri of 
the demuid, and, if it is considerable, arrauging for tbe 
means of instruction. The time required ior the study is 
not great. Half-an-houFs work a day will in aix weeks 
enable the student to make use of shorthand in his doily 
work, and all tbe time needed for proficiency will be saved 
at least twice over in a sii^le year. Teachers of shorthand 
are readily obtained. I shall be glad to give information on 
this or any othenr point oomiected with the subject. 

1 am. Sirs; youzs tnuy,. ' 

Qnaai Ajme-staeat, Oct. 3l<t. 1687. W. R. GowXBS. 


“PARALYSIS OF THE ABDUCfTORS OF THE 
VOCAL BANDS." 

To the Biitore of Ton LAircxi. 

Sms,—Without entering upon numerous other points of 
controversial nature in Dr. Gordon Holmes's paper on the 
above subject which has just been pubttshed in your columns, 
I wirii to point cut one important mistake, and. also to state 
that tbe list of coses given in tbe paper is incomplete, and 
not quite correct in certain particulars. 

The mistake referred to concerns the motor innervation of 
the larynx. The notion that the spinal accessory nerve 
supplies only the adductors of tbe vocal cord, but not tie 
posterior crico-arytenold muscle, is certainly erroneous. 
BisebofTs and Scbech’s experiments, which showed that the 
spinal accessory supplied both the adductors and the ab¬ 
ductor, have again been recently confirmed by Professor 
Hcnrsley. He soeceeded, ia my presence, in cutting the inner 
(bulbar) branch of the left spinal accessory of a d^, leaving, 
as subsequent post-mortem examination showed, the ez- 
temti (spinal) branch of the ^inal accessory and the pnen- 
mogastric absolutely uninjured. Tbe immediate resmt Of 
this experiment was complete cessation of all respiratory 
movements of tbe left vocal cord, which at once became 
absolntely fixed in what is comme^y called the “cadaveric 
position.* This experiment proves incontrovertibly that 
the motor fibres not only for the adductors, but also for the 
abductors, are derived from tbe spinal accessory. 

Concerning Dr. Holmes’s tables, I have to say that I have 
myself pubusbed, in greats or lesser detail, not three 
but eleven cases of bilateral abductor paralysto (Clinical 
Society’s Transactions, vols. xl and xii.; Archives of Laryn- 
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oology, 18S1 and 1882; Transactions of the Fatholosical 
Society for 1882 ; Berliner KUnieche Woehenackrift, 1883 ; 
8 t. Tliomas’s Hospital Reports, toI. xiii.) Besides, i hare 
repeatedly shown lllustratiTe eases before Medical Societies 
(see, e.g., Brit. Med. Journal, April 4tb, 1865, p. 701). 
To what ease of mine Dr. Holmes is referrinf; under the 
heading “ Pressure from Catarrhal Thickening ” (No. 42 of 
his list) 1 cannot make out. 1 have certainly not published 
a case under this or any similar title. The heading “ Cancer 
(poet-tracheal) ” of Case 49 of his list refers, I suppose, to 
my case of bilateral abductor paralysis, due to probably 
malignant disease of the thyroid gland, publish^ in the 
Pathological Society’s Transactions. But 1 am not certain 
of this. Apart from this, Dr. Holmes’s list, although it goes 
down to nearly the middle of last year, is incomplete. In 
the first place, he has left out seTeral of the older reported 
cases alrMdy referred to in my own papers on the snbject— 
such as Weber’s, Eiishaber’^ ^jous’, Schuberg’s, DuTening's 
(two),—without stating his reasons for doiog so. And, 
further, he has omitted, of more recent instances apart from 
Dr. Saundbj’s case, the following •• —Ott’s second case {Pragtr 
Med. Wochenechrift, No. 14, 1884), Young’s case {Brit. 
Med. Journal, April 26th, 1884), Debio’s two cases (A. 
Petersburger Med. Wodiensch^t, 1884, Nos. 26 to 28), 
Kothe’s two cases {Berliner KUn. Wock, p. 734 et seq , 
1884), Ma<^enzie Johnston’s case {Edinburgh Medial 
Journal, June, 1885), Ziegelmeyer’s case {Berieht iiber die 
SomTnersaison, Brumal, D. Weber, 1885), Koscbla- 
koS’s case (^uss. Med., Nos. 1 and 2, 1885), M'Bride’s 
case {Edinbiirgh Medieal Journal, July, 1865), T. Solis 
Oohen’s case (Transactions of the American Laryngo- 
logical Association, 1886), E. Remak’s case {Berl. Klin. 
Woch., No. 26,1886), Smyth’s case {Indum Med. Gazette, 
Ootobw, 1886), Landgraf-Martin’s case {Berl. Klin. Woch., 
No. 8, 1887). Felid’s case {Arch. Italiani di LaryngoL, 
fascic. it., 1^7), A. E. Garrod’s caee (St. Bartholomew’s 
Hospital Beports, Tol. xzii.. 1866), Beschomer’s case 
{Monatsschrift fur Ohrenheilkunde, No. 5, 1887), Percy 
Kidd’s care (Thb Ls-ncet, July 16tb, 1887). Ramon de ia 
Sota’s case (.Revista Mediea de Sevilla, t.ix., 1886),Kue88ner- 
Wegener’s two cases {Berlin Thesis, 1887), and Luc’s case 
{La France Midicale, No. 15,1887). Thus no less than tbirty- 
BSTen eases which hare been reported in detail are wanting 
t)o make Dr. Holmes’s list of published cases complete to 
date. Amongst the cases I have quoted above are not in¬ 
cluded many which are doubtful, nor the numerous instances 
in which paresis or paralysis of the abductors has followed 
tnefaeotomy in children or extirpation of the thyroid gland. 
From my own experienoe I am led to the conclusion that 
the bilateral affection is not so rare as is generally believed. 
Between 1876 and the present date I have seen in my own 
hospital and private practice, and in that of medical friends 
who kindly invited me to see their patients, nearly thirty 
cases. 1 am, Sirs, yours obediently, 

Wicnpol^itreet, Nor. Itt. 18S7. FbliX Sbmon, M.D. 


“WELL-TO-DO MEMBERS OF FRIENDLY 
SOCIETIES AND MEDICAL ATPENDANOE.” 

To the Editors o/Thb Lancbt. 

Sirs, —In your issue of Oct. 22nd, under the above 
heading, you mention you would look with interest to the 
next meeting of the lodge of the Manchester Unity that 
had summoned me to attend in reply to a charge that I 
had wanted a fee from one of the members whom I con¬ 
sidered the payment of Id. per week was never intended to 
inclnde. The meeting was well attended and I received a 
patikint and courteous hearing; rUl was done in order, and 
resulted in a vote by a large majority that I should with¬ 
draw my resignation: and they subsequently carried a 
hearty vote of thanks and confidence. Several of the mem¬ 
bers spoke feelingly, and with gratitude, as to the benefit 
and attention they bad received from me in their illness. 
The question as to increased payment was referred to a 
future oeeastoB., and the Secretary eltpressed hit iegrat that, 
1^ .1 ;waa dissatisfied with the remuneratioo, I bad not, in 
aoeoitfiince with their rule, made an application in writ- 
j^4 IpdM for an ipmsse of salary, and then it 
duty or the' presiding officer to give 
lonhforthesubjecttobepladedoiitheagmidaat 


next general meeting, when the matter wonid be fully OMi- 
siderra, as it would require an alteration of the lore’s 
bye-rules. 1 am not so uaieus about the increase of my 
salary as the question of higher payments by the vM-4o-do 
memoers. I am, Krs, your obedient servant, 

Oct. 29th, 1887. F&EUK. H. Au>Baso«r, M.D. 

%* As we anticipated, the question in dispute between 
Dr. Alderson and his lodge—tlm Albion Lodge of the Man¬ 
chester Unity of Oddfellows—is nob likely to endanger that 
good feeling which has characterised their relations for 
twenty years. Though he felt it right to proffw his 
resignation, he was by a large majority asked to withdraw 
it, and a hearty vote of confidence was passed. The course 
suggested by the Secretary is a right one. Any diseatiafao- 
tion with the remnneration should be eaiefoUy stated, and 
an application should be made to the presiding offioer olf the 
lodge for an increase of salary. The matter would then be 
placed on the agenda and carefully discussed.—E d. L. 


THE CONGRESS OF HYGIENE IN HUNGARY. 
('From our Special Correspondent.) 


Bada-Pwtb, Oet. Ittli. 

With a military band on board, and the ship gaily dedted 
with flf^s, early on the Monday morning 400 raemben of 
the International Congress of Hygiene sailed down the 
Danube for Buda-Pesth. Some 300 more, for whom roma 
contd not be found on board, proceeded to the Honguian 
capital by train. The large riTer steamer, with its saloons, 
its dining accommodation, and its spacious deck, gave the 
best opportunities for the exchange of ideas, of news, and of 
criticisms: nod the long jMirney to Buda-Pesth must have 
greatly contributed to facilitate mutual undamtending' 
between sanitary r^ormen of all countries. Fresborg was 
the first Hungarian town reached; and bare the entme 
population turned out to welcome the Congress. The 
broad enbankment was lined with dense crowds of people; 
from masts, baloonies, and the roofs of the honees flowed 
innumerable fiags; on the pier the Mayor and munjciEwlity 
awaited to present an address of welcome. It was a bril¬ 
liant and invigorating sight. In a few minntes, however, 
the etesmer started aga£, followed far by the le-echoiBg 
tty oi iUen (the Hnngarian “hurrah”)! Thongh U.wm 
close upon 11 o'clock when we reached Bada-Peethf the 
Mayor and municipality here also were present to a y t the 
members of the Congress with speeches of suitable M^ty. 
A most elaborate programme had been drawn ap for the 
next-three days’ proceedings, and the wearied meabea of 
the. Congress were anxious to snatch a few hours’ net. At 
7 of’dock next morning the Qsngress was to meet, so as to visit 
the Veterinary School and the School of Pbyriology h^re 
10 o’clock. Both these institutions were greatly admired, t2i» 
Eoglish members expressing themselves in pa^cal«4y 
plimenta^ terms with respect to the Hungarian Tu^thaiy 
School. The Chemical Laboratory, constructed la rimple 
Italian Renaissance style, cost, taking tbe flofU at ite 
nominal value, £36,618, and the Physiological Tasritut& 
£41,133. Here,intbe rooms for experiment^ SCO Mndenta 
can be easily seated; while, covering a soperfletel area of 
2095 square metres, and costing £43.200, there ft the Scboe> 
of Mineralogy, Anthropology, Geology, and Botany; 
finally, a library that cost £27,500. All these bnHdiasa 
form but one groap, and are oonvmiiently near oaSa 
other. 

Before furtherdescribingthegreateducational and scieaMfic 
work accomplished at Biida'-Peetb.it should be remarked that 
in 1780thetownbadoply2^000inbabituite. Ial867,vlhB» 
Hungary was still nader the domination of Austria, the p cy a 
lationofthe capital was 183,960; but rince Hongary gatied 
itsfodependeoce, the prom^ has been so rapid thdt the 
poptdition of the capital is now esMmated at 450,0(n, end 
since 1867 the Stnte has spent no iMS than £7,OO^OW'in 
public Vrbrks at Bada-Psstb. At' 10 o’dbek,' aeoAdtar 
to appointment, the m embers of the Oaa ipwi ew,- ’awK> 
filled a long linC of ffameatt, arrived ah 
Clinical Hosmtalrand School; a maghifiesiHl and'Itttiiloaa 
bnilding. which Cost The adjofartt^ Anitetiaal 
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Institute by itself cost X32,000. These structures were 
much admired. Though there was scarcely time to make a 
technical examination, this much at least can be eaid— 
namely, that the drainage seemed in proper order, and was 
infinitely superior to what is generally seen on the Con¬ 
tinent. At 11 o’clock the Stetania, or children's hospital, 
-was inspected, as also the isolation pavilion for infectious 
cases. The members of the Congress now went on board 
a steamer and proceeded to the St. Marguerite Island, 
which is the great pleasure resort of the inhabitants of 
Buda-Pesth. Ilere, among trees and flowers, the munici¬ 
pality had prepared a splendid dinner-lunch. A band was 
in attendance, which played the national hymns of the 
principal nationalities present, and was answered by cheers 
from the different representatives. The ladies received 
presents of flowers and the gentlemen bunches of cigars 
and cigarettes tied up with rib^bons in the colours of Buda- 
Pestb. Each delegate bad also a decoration for bis button- 
hple, hearing the arms of Hungary and the colours of Buda- 
Pesth, which proved of considerable practical service, as all 
the members of the Congress were at once recognised by 
the drivers of the carriages, tramcars, or the guards of the 
railways specially retained for the use of the Congress; 
everyone in the t)wn was ready to help or guide those who 
wore this emblem. 

The speeches were of a thoroughly international character. 
The Prefect, M. Charles Rath, in his opening allocation of 
welcome, declared that the town of Buda- Pestb would make 
the greatest efforts to forward scientific progress, and to 
carry out the wise counsel given by the Congrdss. M. 
Kamermayer, the Mayor, drank to Uerren Ludvigb, the 
acting President of the Congress. Speeches now followed 
kt n^d succession, but the allocution delivered by M. 
SaavMi was the most striking illustration of internationalism. 
Ue commenced in Magyar, and, after a few complimentary 
words to his Hungarian colleagues, assured the Austrian and 
German guests-himself speaUng in good German—that the 
Hungarians recognised how much their civilisation tvas due 
to the Germanic races. Then, speaking in French, he ex- 
plamed that Hungary admired the great French nation, 
which, marching in the vanguard of progress, had given to 
the world the highest and most generous ideas. Now. 
Changing from French to Italian, he spoke of the Rories of 
ancient Rome, to be revived at no distant date. Finally, 
concluding in fluent English, be greeted the brave children 
of Great Britain, who had borne the banner of civilisation 
to the uttermost regions of the globe. Here tbe speech 
eeemed ended, but, recognising among the delegates the 
dignified features and high turban of tbe Mahomedan Burgo¬ 
master of Serajevo, he again rose, and, in tbe Servian- 
Croatian language hailed tbe presence of this Oriental 
functionary as typifying the union of tbe East andtheWest 
for the furtherance of the cause of hygiene. Dr. Roth, in 
Manar, and Mr. Adolphe Smith, in French, spoke for 
E^fand. 

In the afternoon the Congress visited tbe new hospital, 
connsting of seventeen pavilions and holding 720 beds, and 
the model slaughterhouse for tbe town of Pesth. At the 
latter establishment -286,000 head of cattle are killed during 
the course of the year. It should be noted, however, that 
the consuniption of poultry is nearly as large as that of 
or^ary meat. 

In spite of these admirable institutions and the msg- 
niflbent broad thoroughfares, the death-rate of Puda-Pesth 
is eitceptionally high; it amounts to 29 per 1000. This, it 
iks^d, is in a great meaenre due to the fact that 25,000 
people still live in cellars. The police have made vain 
^ovts to drive the people out of these unwholesome abodes. 
The nnde^round dwellings have one advantage, that of being 
cooler in summer and warmer in winter. The town drains 
Erectly into sewers, and these have their outfall into the 
JViirabe. Tbe supply of drinking water is taken from the 
Batrabe. In spite of the great size of this river and tbe 
filteting process to which the water is sub^cted, this cannot 
be coandered satialactory, and probably also cemtributes to 
tin high death-rate. 

Barmg the evening the greater part of the members of 
tUgOongress went to the opna, whitm it a model of comfort. 
Then is no crowding, and even in the cheapest places tbe 
e ckfa ain as and easy of access as the stalls of an 
Crdlnkry London theatre. Tbe ventiiation was therefore 
much easier to mahitsio. 

On tbe fi^lowittg morning tbe members of tbe Congreee 
had again to bestir tbemselves early. Tbe common rendvz- 


vous was for 8 o’clock, and a special steamer took us over 
to Buda to examine tbe magnificent Turkish baths, tbe 
Rudas-Fiirdo, fur which the town is justly celebrated. We 
then proceeded again by steamer to Promontor, formerly 
a Roman settlement, and where tbe vast caves of Mr. 
Saxlebner are cut out of tbe chalk formation several 
hundred yards deep into a mountain. In this weird place, 
beautifully illuminated by candles, a luncheon was served on 
barrels ot wine. Caviare, or jfdU de foie gras, and tbe ex¬ 
cellent wines of tbe country were consumed with a reck- 
lesenees that was perhaps not in keeping with the laws of 
hygiene, but whi^ was the best response to so hearty a 
reception. On leaving these caves, innumerable carriages 
were in waiting to convey the members of tbe Congress 
over vine-clad bills to the spot where, from seventy 
wells, the celebrated liunyadi Jdnos waters are collected. 
This vast establishment was carefully inspected. The 
waters are mixed so as to maintain them always at the same 
degree of strength. This is done in two reservoirs bolding 
altogether lOO.OCO litres. From these tbe bottle-fllling 
machines are supplied. These receive from each side a tray 
loaded with twenty-five bottlea In amoment the water drops 
into t he bottles without any being spilt. These waters were 
discovered in 1868, but it was not till they were analysed by 
Baron Liebig that they acquired tbe wide reputation they now 
enjoy. The waters were then named after the Euosatian 
patriot, Uunyadi Janos, who in tbe fifteenth century dereated 
the Turks, and whose son Matthias was elected Ring of Hun¬ 
gary out of gratitude for his father’s services. Some persons 
I have stated that the name was meant to describe the waters; 
it simply recalls a hero whose memory is dear to all Hun- 
gariana Tbe works once examined, some 700 persons sat 
down to a most magnificent feast, while one of the best 
; Austrian military bands played outside the dining paviliotL 
I ARer a few words of welcome from M. Saxlebner, the pro- 
! prietor of tbe waters, Professor Ludwig, President of the 
Congress, returned thanks for the hospitMity received, and 
' acknowledged the importance of the establishment. 
, M. Jarcliow explained that it had always been the 
proprietor’s wish to have an opportunity, such as had 
now fortunately presented itself, of showing to so many 
members of the medical profession that no effort would be 
' wanting on bis part to warmly acknowledge tbe support he 
bad received at their bands. Professor Schmidt, in proposing 
*' The Ladies,” made a happy reference to tbe fact that tbe 
springs had been discovered by a lady. Dr. Bosback, tbe 
memterfor Buda-Pesth in tbe Hungmian Parliament, Fro- 
feesor Acglave for France, Professor Corradi for ItaJy, also 
spoke; snd Professor Frankland,who, as one of our best 
authorities on water, bad visited tbe springs with much 
interest, responded in tbe name of England. He said every 
effort would be made to give the Congress a worthy recep¬ 
tion wbenit met in London; but, in acknowledging the pro¬ 
verbial hospitality of Hungary, be was obliged to confess 
they would not surpass in England tbe entertainment they 
had received that day. 

It was now soon time to start again, for the vast estab¬ 
lishments of the Red Cross Society at Buda had to be seen. 
Here the Congress was received by Dr. Emerich Iv^ke, the 
director, and the lady patroness. Countess Livia Zieby, and 
Madame Blscbfi z. There are altogether twenty-three build¬ 
ings belonging to tbe Buda-Pesth branch of tbe Bed Ckoae 
Society, in the event of a war, (here would be room for 
800 wounded on these premises. Now they contain, among 
other things, 180 ambulance wi^gons, including some that 
served in tbe recent Servian war. Also there are 200 beds, 
packed and ready to be loaded on 82 waggons, with all 
the medical, surgical, and cooking appliances necessary, so 
as to establish at a moment’s notice a hospital in any part ot 
the country. The English delegates, and notably Dr. Mumby 
from Portsmouth, were much impressed by the preparedness 
of this establishment. Fears were expressed that in England 
we should not be so ready to meet an emergency. From 
this point some members of tbe Congress went to visit the 
lunatic asylum at LipuCmezo, While others hastened to their 
hotel to dress for the banquet given that evening by tbb 
HungariaB Society of Hygiene, This was the third oanqueS 
given on one snd the same day. 

The HuDffSTian Sodety of Hygiene was only founded in 
October, 1886, and yet It already counts more than 2000 
nembers. There are three sorts of memberriiip; mere 
’ adherents, who pay one florin per year and have no right to 
vote; full memWs, who subscribe annually three florins; 
,and li'e methbers; who pay fifty fiorhia. Tbs Soelelgi iasnea 




938 Thb Lanckt,] 


BIEMINOFIAM.—SrORTHERN COUNTIES NOTES. 


tNov. 6,1887. 


a paper, the which, being translated, means 

Health. There are 2()0 life members, and out of this 
number 105 were enrolled by the acting and active President, 
Dr. Markueovsfky. A few ladies also are members, and 
the Society gives lectures, distributes literature, brings 
pressure to bear with respect to vaccination, &c. The 
banquet they had provided was most elegantly served. It 
called forth many eloquent speeches, delivered in a great 
and perplexing variety of languages, and was followed by a 
ball that lasted until the small hours. 7et the next morning, 
a little after 8 o’clock, the members of the Congress bad to 
meet at a far distant station, where, in a special train, they 
were conveyed to Moha, three hours’ distance from Buda- 
Pesth. Here are situated the celebrated Agnes Springs, 
which provide a very pleasant sparkling dinner wat.er. 
The heartiest welcome was extended to the members of the 
Congress, and a good dinner was, as usual,followed by many 
good and enthusiastic speeches. Mr. Charles Barsball, of 
the Revue de VOrient, an influential paper published in 
French at Buda-Pestb, proposed “The Foreign Press,” 
coupling The La.mcrt with the toast. He insisted that 
science had been the father of freedom, and that the present 
Congress seemed to indicate it would become the parent of 
peace. The aristocracy of intellect, from thirty different 
nationalities, had worked in common at the Congress to 
secure the health and the happiness of mankind. Such har¬ 
monious international effort would not only benefit the 
cause of hygiene, it engendered the hope of general peace. 
Mr. Adolphe Smith replied for the foreign press, which 
had always sympathised with the struggles of Hungary. 
Hygienists loved free air and free water, plenty of both to 
secure cleanliness and health, whence sprang reason, and with 
reason knowledge and freedom, the basis pn which science 
was founded. He therefore begged to return the compli¬ 
ment, and drink to the free press of Hungary. Dr. 
Frankland also spoke in very suitable terms, and when the 
banquet was over the girls employed in bottling the St. Agnes 
waters came forward, in their peculiar, neat, but simple 
dresses, and danced the various dances of the Hungarian 
peasantry. The greatest animation prevailed, and everyone 
joined heartily in the amusements of this rural fete till it 
was time to join the train and return to Buda-Pesth. Thus 
the Congress came to an end. That same evening and the 
next morning the members all left, and were scattered once 
more to all points of the compass. To everycme the memory 
of the hear^ reception afforded will be cherished with 
feelings of pleasure and gratitude. Much has been learnt, 
and there was much to enjoy. But the best way of show¬ 
ing our high appreciation of what has been done at Vienna 
and at Buda-Pesth is to prepare at once for the organisation 
of the London Congress, so that it may at least be worthy of 
the precedent triumphantly establish^ in Austro-Hungary. 


BIRMINGHAM. 

{Ptom cur cum Corritpcndcnt.) 


qiTBEN’S COLXEOB, 

. Thb council of this College.has issued au advertisement 
announcing that they will at tbeii next meeting proceed to 
the election of (1) a Professor of Gyomcology; (2) a Lecturer 
on Operative Surgery. This intimation is conveyed through 
the medium of a halfpenny ereuing paper, from which it 
may be inferred that the council has chosen a wide, if not a 
appeal to the masses. It is hardly likely that any 
respdnse will be made from this source, since it is rumoured 
that there are candidates whose election is already assured, 
the rinttine of advertising being a very formal one. 


HUNICrPAL ELECTIONS. 

The medical element in oitisenship does not hide its 
favonn in this enlightened b^ugh. The recent elections 
haye bean conducted in a qiirited manner in several of the 
wards of thaitown, in one a local practitioner being returned 
by alaige majority. In the admimstiation of local affairs the 
amnin t ims li t;of.medical men gives an important influence 
sanitation rad public health. There is 
alwm ampw woTla to do, rad iC.tiine can be found to do it, 
siprt.npaMhi^ramirad re^rariWliUesof .^^ice, there 
datiM oi goyernmaiit: shield not be 
I as wett M by other 


tempi:ra.nce octbstions. 

At a conference of the Midland Temperance League, atten¬ 
tion was called to the evil effects of drinking at railway 
stations, and grocers' licences. An energetic protest 
was raised against the granting of these licenoee, it 
being stated that no Act of Parliament had done more to 
degrade and demoralise the women of the country than that 
which had granted to grocers power to sell intoxicating 
liquors. When Imperial politics have become a little mote 
settled, there will probably be time to give more attention 
to domestic legislation. The subject bears strongly upon 
the well-being of the poorer classes, and all earnest re¬ 
formers would be glad to see some amendment in the 
drinking propensities of the population. 

HOSPITAI, SUNDAY. 

The amount collected on Hospital Sunday reached the sum of 
£39754s. l(f., to be this year exclusively devoted to the Qoera’s 
Hospital. The highest total receivM during the twwrty- 
eight years Hospital Sunday has been instituted won in 
1878, when the figure.1 stood at .£6482. 

Birmingham, Nov. 2nd. 


NORTHERN COUNTIES NOTES. 

{From cur own CorreepondetU.) 


CLOSE or THE NEWCASTLE EXHIBITION, 

On Saturday last, at night, after a most sncceesfol nm, 
our Exhibition doors were closed, never to reopra. The 
total attendance was nearly one bundled tbonsud over twO' 
millions! while the attendance on Saturday was neariy ttty- 
five thousand. It is reported that the immense timmg left 
the building with great reluctance, as if anxious to have yet 
another “ look round.” It is pleasant to say that ttda im¬ 
mense coDConrse, extending over so many monthly were 
always perfectly well conducted, and also that Hu Sr- 
bibition has been a commercial snccess, paying its way nid 
leaving a surplus, so that when the building is cleared &dm 
the “bleak Northumbrian moor,” its site will awakra'Bo 
unpleasant thoughts in the breasts of our many 
guarantors. There was during last week a most inteteaC^ 
amhuluicd competition in the Exhibition gardens. So 
search parties were aided by electric light, and the dift afto 
modes of assisting rad bandaging &o. the wounded Wfic 
iUostrated. The first prize was awarded, and well deaMQ^ 
by the 2Dd Detachment of the South SMelds L^bf 
Dr. Mears of the Newcastle Collie of Mediane.titfBtfn- 
tended, and organised the competitlcHi. At the AiBralahCe 
Hospital in the Exhibition grounds, 223 cases bera 
treated. The hospital was erected by Mr. R. BmdttAU 
London, rad was lent for its porpose by that getfWnan. 
None of the oases treated called for anything braona fithyr 
Burge^. The medical direction of the hospital ifM vadte 
Drs. a. Newton and W. C. and C. Wicks. 


NEWCASTLE 8DNDAT HOSPITAL POND.' 

The usual collection was taken in the chtadiytod 
chapels on Sunday last, and the wwkmen’s contiriWHPn on 
the previous Saturday. The collections were taNH^hiider 
favourable auspices, fine weather prevailing. 
also set up in the Exhibition on its closing day-^-nqi^ 
idea. It is too soon to say much about the oomnaitiVo 
amount raised, but the indications are that it wffl bo tip.tD 
former years. ^ 

THE FEVEH-STBICKBN VILLAOB. / ' ^ 

Although several of the patients who are sofferii^ 
typhoid fever at Burnriggs, near Carlisle, ate stiU Man '* 
iU, their condition is not regarded as dangexouft; 
rae gr^oally convalescing, and, as no £r^ caass. 
occurred, it u hoped that the worst has passed, and. 
the course of a little time the place may bexelievad- 
obnoationa title of “ fever-slrieken Tillsg^” V 
the papers say, has been chiefly doe to the iielp w 
ind^ent suS«^ have received from the libendit^j 
public. The medical ofiioers. Dr. CoawiA tlW v' 
medi^ offiomr, and Dr. Bom of Wefcheeal^ naya.h 
remitting in their attendance. In the matter .of. ^ ^ 

^•0 the Borariggs patients have been 
NeircMtle-oa-Tyne, Nov. 2od. 
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EDINBURGH. 

{Fr<m our oum Correspondent.') 


tU£ BOYAl. MBDICAI. BOCIBTY. 

Thb 151at session of the Royal Medical Society was in- 
augurated last Friday evening by an address by Mr. John 
Duncan, F.B.C.6.Ed., senior surgeon to the Edinburgh Royal 
Infirmary. As a former president of the Society, it was 
natural that Mr. Duncan should be forcibly reminded of the 
advances that have taken place in medical science generally, 
and in the development of the Edinburgh school in par¬ 
ticular, since bis occupancy of the president’s chair, a quarter 
of a century ago. In listening to his interesting and 
eloquent account of how the world has wagged these 
twenty-five years, the members of the Society (most of 
them students of the present regime) had abundant cause 
for sati^action; for they heard of increased facilities offered 
them in their studies, of more commodious hails in hospital 
and school for their reception, and of an ever-widening 
field of scientific effort in which their life would be spent. 
In tracing recent advances in surgery, Mr. Duncan draw 
special attention to the remarkable manner in which 
the surgery of the body cavities has been developed; 
on the one hand by improved methods of exact dia¬ 
gnosis and treatment, and on the other by the applica¬ 
tion to surgery of deductions from the germ theory of fer¬ 
mentation. The changes thus effected have been nothing 
less than startling, and the future prospects of further 
advances are now singularly hopeful. In speaking more 
particularly of the Edinburgh Scnool, and its methods of 
teaching, Mr. Duncan bad many things to say, both good 
and evil. In comparing the student of to-day with his pre¬ 
decessor of twenty-five years ago, it was noticeable that 
he conformed mu<m more closely to the type of the whole 
body of students than did bis predecessor, who had much 
more individuality about bis actions and his ideas. Still 
they could certainly say that now there were fewer of 
the purely sensual, of those who ate, drank, or slept too 
much, than was formerly the case. But the man who 
worked out of proportion, the bookworm, in more or leas 
portentous form, bad now become an established fact and 
a stern reality among them. Mr. Duncan then described in 
a few bappUy chosen sentences the types of students of 
the present day. The aptness and acuteness of his sketches 
elicited suoh applause and approbation from his laige 
audience as showed they were well-drawn pictares, and not 
caricatnres of the actual fact. Most valaable to all were bis 
closing remarks, upon the proper proportionate relation of 
stndy and relaxatmn. On both points he can speak with 
peculiar appropriateness, for he might well claim a high 
position in both spheres, since his reputation as' an athlete 
and a sportsman is no less well established by a large 
demonstration of practical results than is that of bis 
pootion in the world of medical science by the valuable 
contributions he has afforded to modem surgery. 

mnVEBSITY QRlfEBAL OOtTNCTL. 

The statutory half yearly meeting of graduates of the 
University took place last week, when matters of consider¬ 
able interest were discussed with a good deal of animatiim 
by e very small meeting of the members of the Conncil. 
Such is the apathy which pervades this body that at this 
meeting there Were barely thirty present, althongh there 
must be several hundred xhembers resident in Edinburgh. 
The chief business of the meeting was the consideration of 
the re per t of the Business Committee on the subjeot of Uni¬ 
versity Befmm. That report detailed many measures of a 
Ubemtiog tendency as desirable features of the next Uni- 
versifeies Bill; unong them, inoreased representation of the 
gradnsfeesin the University Court; increased powers to be 
oonfesfeed on the Court as a governing body, in partici^r 
the adSiUustration of University funds, now solely carried 
on by the Senatus; and that the Council, and not the 
shonld elect the representative of the Uni- 
versifey on the General Medical Council. On each of these 
recotemfidations in the report amendments were pasted 
by ttM^tibsrs of the Senatus Aoademieus who attended the 
meetli^, and is ea^ ease the amendment was negatived bya 
mak^^of bnbolieortwovotes. This reenlt has been made 
the (tfSi good deal of baUter bythe &otsm«R news¬ 
paper, whSdi'd&eafees the typtoial Edisbm^h pnfsseor as 


a hopeless anti-reformer and reactionary; and this in turn 
has led to the publication of two letters from Professor 
Elrkpatrick,;the Secretary to the Senatns, enumerating ten 
far-reaching projects of reform in various parts of the 
University polity that have in late years emanated from 
members of the Senatorial body itself. This discussicxi, 
which has been transferred from an academic auditorium to 
the public arena of the daily press, will probably run the 
same course that many previous discuasiona of the same 
nature have followed: the professoriate will hear a good 
deal of plain speaking that may be worthy in some degree 
the careful consideration which it will doubtless receive; 
but whatever the force or the noise of these winds that may 
assail it, the University ship will proceed npon an unaltered 
course, for those who are at present at her helm prefer the 
canal route of safe precedent to the ocean voyage of Reform, 
with the dangers that may attend it. But those dangers 
must be some day faced and overcome if the University is to 
gaintheocean-baontingfreedomandtbeocean-likeexpansioa 
which all her well-wishers desire for her in the fnture. 

Bdluborgh, Nov. Itt. 


ABERDEEN. 

{Frortk oxtr own Cbrrespondent.) 


THB IJNZVBBSITY OBADUATION OATH. 

Ths Senatus of the University, at a meeting held on 
Saturday, had before it the recommendatloQ of the Univer¬ 
sity Court in regard to the discontinuance of the graduation 
oath, and it was resolved to take the matter into considera¬ 
tion at a meeting to be held on Deo. lOtb. 

THB BBCTOBIAL BLBCTION. 

The election of Lord Rector takes place on the 12bh inst. 
Three can^dates, Lord Aberdeen, Mr. Goschen, and Mr. John 
Morley, were at first proposed; but Lord Aberdeen has with¬ 
drawn in favour of Mr. Morley as opposed to Mr. Goschen. 

THB STCTDBNTS AND CLINICAL IBACHING. 

A deputation from the fourth year’s medical studenta 
waited upon the staff of the Hospital for Sick Children, to 
discuss the question of changing the visitiDg hour at that 
institution, so that the students might be able to attend 
both it and the Royal Infirmary for clinical instruction. It 
was agreed to change the hour from 11 a h. to 1 p.h., and 
thus get over the difficulty menrioned in my last com¬ 
munication. At Mte Reyal laflrmarv both physicians and 
surgeons visited formerly at 12 o^eiook, but by the new 
arrangement the former visit at 11 and tiie latter at 
12 o’dock. This arrangement has the advantage of making 
it possible for the students to visit both medic^ and sorgio^ 
wards each day. On the whole, therefore, the faciliriea for 
clinical work may now be considered sstisfectory. 

The Infirmary Jubilee Extension Fund now amounts to 
£25,813 16s. Gd. _ 


DUBLIN. 

(From Qur-owH Oorre^oniient.) 

BOTAL COLLBGB OF STTBQBONS ZN IBXLAND. 

So far as tbe Apothecaries’ Conjoint Scheme is concerned, 
only three Examiners will be elected by the College of 
Someone—viz., one in Physiology and two in Ophthalmic 
Surgery, the ensbing supplement^ Examiners acting in the 
other subjects, such as Anatomy, Surgery, &c. The first 
examination for the d^ilDma in Public Health will take 
place on December 5th and following days. The inaugural 
address at the opening of the Medicm School of tbe Ciwege 
was ddivered on Mo^ay last by Sir William Stokes, Pro¬ 
fessor of Surgery in tbe College. Tbe address is published 
in our present issue. At its oonclusion a vote of tbanka 
was moved to the lecturer for 1^ able address, and passed 
with accdamation. 

BOTAL UNIVBBSZTT OF IBBLAND. 

The eonfwring o£ degrees of this University took place 
last .week, pressed over by Lord Emly, tbe Vice-Cnan- 
oellor, who, in the course of bis address, said that one of 
hhA pleasant duties which from time to tizoe fell to tbe lot 
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of {> 0(1108 fiucb as tbeirs was to bear public testimony to 
academic and professional merit existing in other places. 
They were about that day to enrol among their graduates 
men whose names were well known in the world of science, 
of letters, and of medicine. During the Tisit of the British 
Medical Association to Dublin last summer it was agreed 
that they should commemorate that event by confer¬ 
ring upon some few of tbe most distinguished members 
of the medical profession from the sister island their 
degrees in the different branches of the profession to which 
they belonged. The Senate had resolved to confer tbe 
honorary degrees of A.M. and D.Sc. upon Dr. Frederick 
McCoy, ofthe University of Melbourne. The honorary degree 
of Doctor of Medicine would be conferred upon Dr. Richard 
i^uain, and tbe same degree (in alaentid) on Dr. C. Bastian, 
Or. Thomas Grainger Stewart, Professor of Medicine in tbe 
University of Edinburgh, and Physician to tbe (jueen in 
Scotland; Sir Dyce Duckworth, representative on tbe 
General Medical Council of the Royal College of Physicians; 
and Dr. Matthews Duncan. The honorary degree ot 
Master in Surgery would be conferred on Sir Joseph Lister, 
Mr. John Ericbsen.Mr. John Marshall, Sir Thomas Crawford, 
Director-General of the Army Medical Department; and 
Hr. Thomas Bryant, surgeon to Guy’s Hospital. 

SCHOOr. OP PHYSIC, TBINITY COLT.EOB. 

The new buildings, which were commenced about two 
'years since, may now be considered as completed, and were 
formally opened on Tuesday, the Ist inst., by tbe Rev. Dr. 
Haugbton, F.R.S., who gave an introductory address. The 
new building has a frontage of some 120 ft., the northern 
part of tbe edifice being intended for tbe surgical depart¬ 
ment, and the southern for the chemical. The dissecting- 
20 om is 120ft. long by 30ft. wide; while in the surgical 
portion are three lecture theatres, to be used alternately by 
medical and surgical lecturers. There are also apartments 
for the registrar and tbe medical professors, preparation- 
Tooms, and on tbe upper floor a special surgical museum 

ft. by 33 ft. wide, The chemical lecture theatre can accom¬ 
modate 400 students, and will be fitted with all tbe modern 
Appliances for chemical demonstration &c. The cost of tbe 
new buildings has been about ^£14,000, and tbe sum, although 
a large one, will be regarded as very judiciously applied by 
all who take an interest in tbe success of tbe m^ical school 
of the University of Dublin. 

nOYAL ACADBIIY OF MEDICINH IN IRKLAND. 

The fifth annual general meeting of tbe Academy of 
Medicine in Ireland was held on Oct. 25tb, in the College of 
Physicians. It was moved and adopted unanimously that 
tbe title of the Academy be changed to that of the “Royal 
Academy of Medicine in Ireland.” It was resolved to 
amalgamate tbe offices of general secretary and treasurer, 
and that the duties of both should be undertaken by the 
general secretary. Sir Charles Cameron proposed a motion 
to the effect that the bye-laws 51) and GO should be so altered 
as to constitute the existing sub-sections, tbe chairman 
of each to be called tbe president, and the council to con¬ 
sist of six members only, which was adopted unanimously. 
The office bearers for the session having been appointed, the 
proceedings terminated, 

Of. Tate, late resident medical officer of the North Dublin 
Union, has been granted a superannuation allowance of 
.£200 a year. He is Btiffering from paralysis, 
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BELFAST. 

{From our own Correspondent.) 


THR WATRIl SUPPLY OP BBLPAST. 

To those who have lived in Belfast, and who know the 
^reat amount of rain which usually falls there, it will seem 
strange that there should be any scarcity of water. How¬ 
ever, the prolonged drought lias been so continuous that the 
^V^ater Commissioners have been obliged to restrict tbe 
supply from the reservoirs to four hours daily. Owing to 
this, considerable inconvenience has arisen at the barracks, 
tbe Royal Hospital, and at the workhouse. At the latter 
place it has been decided to open some wells which for a 
long time have not been in use; but as one of the guardians 
ilated tbeir situation was near that of an old cholera 


graveyard, it was decided, before using tbe water, to have 
it tested by the borough analyst. All over tbe north of 
Ireland there has been a great scarcity of water, and in some 
of tbe towns, as Lurgan, this has given rise to considerable 
ioconvenience. During the past few days some rain has 
fallen, but not sufficient to make any perceptible change in 
the amount in the reservoirs. 

THR LAGAN POLLUTION. 

Some time ago. Dr Graham, a member of tbe medical pro¬ 
fession, was returned as alderman for Cromac Ward on tbe 
sanitary question. There is to be an election to tbe Town 
Council tnis month, and the Lagan Pollution Committee 
have decided to run a number of candidates pledged to 
tbeir programme. Dr. Graham has again been selected as a 
candidate for the aldermanship, and Dr. Henry Bingham is 
one of those chosen as a candidate for councillor. The pro¬ 
gramme of the Lagan Pollution Committee adopted at a 
recent meeting includes, among other points, the follow¬ 
ing:— {a) Tbe effective and immediate sanitation of the 
town, with special reference to the puritioation of the 
River Lagan, and a thorough investigation of the main 
drainage scheme in all its incidents, including taxation Ac. 
(5) That in view of having the best scheme for tbe drainage 
of the town, competitive plans be sought for. and a sum of 
money be devoted to the purpose from tbe corporate funds, 
(c) That no undertaking or Bill be promoted involving an 
e.xpenditure of over £5CHX) of municipal money until a town 
meeting be held to consider and approve of tbe same in 
accordance with the custom prevailing in English boroughs. 
The gentlemen 1 have mentioned have, with others, been 
selected as candidates for Cromac Ward, tbe locality in 
which the Lagan Rows. An ioRaential deputation waited 
on the Town Council on Tuesday, with tbe view of 
learning what course tbe Corporation would propose to 
adopt, now that the joint reports of the Borough and 
Harbour Commissioners’ engineers bad been made. Tbe 
deputation were listened to most courteously by tbe 
members of the Council, and subsequently the report in 
reference to the matter was read and adopted, from which 
I gather that it is recommended, with a view of carry¬ 
ing out an improvement of the Lagan so far as is 
within the Council’s powers, if tbe consent of tbe 
Board of Trade can be obtained to tbe embanking of 
the ground opposite Ormean Park on the lines sug¬ 
gested by Mr. Salmond (engineer of the Harbour Board), 
which is estimated to cost about £7500, and if the Harbour 
Board will dredge the bed of the river, and place tbe 
excavated tnateiial on the ground to be reclaimed, tbe 
Council should contribute a reasonable amount towuds tbe 
expense of wheeling and levelling tbe material, and should 
also complete the embankment. This would be an important 
part of tbe work recommended by tbe two engineers, and 
probably would lead to other owners of property along th- 
river doing their portions. 

NUBSR8 FOU THE SICK POOH. 

From a report recently issued by the efficient secretary of 
the Association for Nursing tbe Sick Poor, I learn tbs*, 
through tbe kindness of a lady and her husband in Belfast, 
tbe committee have been able to employ au additional oursa 
in this most admirable work. There are now nine ntzrses in 
all, and through the kindness of the same friends tbe rapply 
of water beds, air cushions, Ac., has been renewed. 'The 
enerous bequest left by the late Mr. James Lindsay to this 
ociety has been paid over to the trustees; H amounts to 
£547 iSs. lOi., including interest. 

THB CURE OF HVDHOPHOBIA. 

About ten days ago several children were attacked and 
bitten by a dog supposed to be sulleriog from rabies in Che 
Shankhill district of Belfast. Through the kindness of tbe 

a ublic a sum of money was raised, and they were t^en to 
[f. McGovem, who, it is said, has been very successfol in 
curing, or rather preventing, this disease. His method is 
still a secret. The children have now returned to Belfast. 
Considerable interest is being taken in tbe matter. 

ROYAL HOSPITAL. 

Tbe winter session was opened on Tuesday by an intro- 
dnetory address, delivered by Dr. Burden, patholcwiat to 
the hospital. After welcoming the student^ Dr. jBoiden 
gave an interesting account of tbe morbid anatomy and 
pathology of the spinal oord. He then made some oboerya - 
tioDS on the subject of .inflammation^ sod ooncloded au 
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able addreis by exhorting the atodente to uphold and 
to continue in their future practice the traditions of the 
Belfast Medical School. 

BUALL-POX BPmXMIO IIV LOin)ONDBBBY. 

I regret to learn that there has been an epidemic of 
emaU-pox in Derry. It would appear that during the past 
quarter of a year forty-two cases of small-pox were brought 
tinder the notice of the sanitary authority. Of these, 
twenty-one occurred in the District Lunatic Asylum, where 
there bad been dre deaths. Of the other twenty-one cases 
occurring throughout the city, there bad been four deaths. 
A statement of the distriota chiefly affected showed that 
the disease clustered largely in the Ticinity of the City 
Infirmary. There bad been two eases in the ioflratary, 
both of which were conralescent. The majority of 
tbe other cases bad been removed to the City Fever 
Eoraital. Strenuous efforts had been made by the sanitary 
staff to stamp out the disease. All the medical Wn in the 
city were personally waited on by the executive sanitary 
officer, and requested to give prompt information of any 
cnses of small-pox coming under their notice. A disinfect- 
iog chamber was erected at the Fever Hospital. Despite tbe 
emdemic of small-pox, it is most satisfactory to learn that 
toe death-rate is 95 below the amage of tbe sixteen 
principal towns in Ireland. It is stated that in all cases of 
small-pox where the patients bad, by tbe advice of their 
medical attendants, gone to hospital recovery had ensued, 
meet of tbe deaths having occurred in private bouses. 

Belfast, Hov. lit. __ 


FLOKENCE. 

(Ffom a Correspondent.) 

Tax City of Flowers is filling rapidly, and by the close of 
tbe month tbe season will have begun with a briUiancy 
seldom surpassed in the Tuscan capital. Nothing can be 
more delightful than tbe atmosphere in which city and 
Bubttzb are bathed. Tbe yterfeotion of autumnal weather 
tempta tba most timid valetudinarian to San Hiniato and 
Fieeole—tbe latter eminence basking in a sun which would 
be oppressive but for the snow-tipped Apeonine, which acts 
oa a i^rigerator. Gray’s noble outburst— 

" O Ptcaulv. amcetia 

Brlgorlbuf iugii, aec nlmlum spiranilbiu aorU," 

written, as it was, one summer a century and a half ago,— 
conveys a true descriprion of tbe pleasure ioepired by that 
lovely bUl-rasorb in tbe October of 1887. Tbe Amo, well- 
nigh a gravel-pit in summer, now rolls majestically eeaward, 
strewn with the leaves of Vallombrosa, and heightening the 
charm of tbo afternoon drive or wrik in tbe Caseine, on 
whoee thinned foliage autumn baa “ laid a fiery finger.” 

Tbe health of tbe city is satisfactory. No epidemic 
prevrils within its precincts. Weeks ago there was an out¬ 
break of small-pox; but it was strictly loeal,omfined'to 
tbe of tbe Sorgo di San Fredtano, long notorious as 

in some Te^>ecte the worst quarter of the city. Bven there 
the cause was not far to seek. Tbe Mercato Veochio, or old 
mariiet, in the Ghetto, baa bad for sanitary and social 
amelkmtvm to be diamantled, and this was done without 
adequate proviaion being made for its unhoused inhabitaots, 
who, accordingly, flock^ acroes the river to the slnmB of 
San Frediano. There they were masaed together in hovels 
alresriy overcrowded and squalid, with every faygi«iie 
defect. Confluent variola soon declared itself, and fllied tbe 
heidtbier quarters with such panic that multitudes of people, 
both nriive and foreign, have bad themselves revaccioated. 
Tbe epidemic bee now disappeared, bequeathing to the 
Sofiitary Giuntaaf ortbertaak in sedileship-^bat of knocking 
dovrir^e old rity walls between tbe Porta Bomana and tbe 
PortAHan Frediano, so as to increase tbo breathing space 
and facilitate the circulation of tbe inhabitants. 

The Florent^e municipality has not been idle in improvlog 
the sanittfy condition of the city. For years its water supply 
wan not good—mostly drawn from pozzi or wells in tb^ 
immiwItaTift neighbourhood of tbe bouses. Most of these are 
ariU Cn tap, but'tbey will ere long be closed, and replaced 
by ^6 aogua potai^ already introdubed into all the good 
hoaM* uwi hotels. A memoir bo *^Tbe Well Waters 
of Floidoce^ and, in partibular, on tbe Municipal Acqua 
Fotabile,’* has just (km imUisbsd by Bignob ^pbleone 


Passerini, director of tbe School of Agrioulture at 3can- 
dicci, in tlie neighbourhood. Aocordiog to this authMity, 
the acqua potaotle does not, like that of many of the pozzi, 
contain pathogenic ecbisomycetee, but, compared with tbe 
latter, presents the following charaoters: 1. It contains-n 
minute quantity of non-iojurious organic matter, a quan¬ 
tity less chan that of all the pozzi waters examined within 
the city, the acqua potalnle yielding an average of 
0 0633 gr. per litre, while that of the yields 0'8» g}r. 
2. The acqua potalile presents a smaller proportion of saline 
substances. 3. It is quite free from ammonia in solution, 
from azotised organic matter, and from nitrous acid. 
4. The air dissolved in it possesses a greater proportion ctf 
oxygen than all tbe pozzi waters under examination, proving 
that the former has less organic matter on which oxygen 
can seize. 5. While, as alr^y stated, it contains no patho¬ 
genic microbes, it presents ul the characteristics of an 
excellent drinking water. On tbe other hand, tbe best of 
the pozzi waters cannot claim a higher place than that of. a 
tolerable drinking water. The municipality, according to- 
Signor Passerini, has only to persevere in its undertaking, 
and the water supply of Florence, whether as to quality or 
abundance, will leave nothing to be desired. 

No medical or philanthropic visitor to Florence should 
omit to see a wonderful specimen of what education can do 
for the blind, in the case of Gaetano Baldelli, now exhibiting 
his powers at tbe Museo Intemazionale dei Cieebi (Inter¬ 
national Museum of tbe Blind). We are familiar with tbono 
similarly afflicted who can re^ pnnted letters with their 
fingers; who, introduced into a room, can, by clapping their 
hands, tell us how large' it Is, and whether it contains 
furniture; who can cultivste flowers and distinguish them 
from weeds. But wbat must we ny to a blind youth who 
can measure for olotbes,cat them out, and make them Up in 
tbe latest fashion? Baldelli does this briore admiring 
crowds. Iq 1884 be received bononnble mention at tbe- 
Turin Exhibition held that year, and Xing Humbert 
graciously presented him with a aocompanied with 
expressions of praise and esoonragement. In other citie» 
-throughout the peninsula, notably Milan, he baa given 
specimens of tbe proflciency in the bandicrafte to which tte 
sightless may be educated; and. if his example is followed^ 
Italy may ere lopg have a school for the blind not inferior 
to that of tbe nuns at Paris.. These blind women can. 
execute tbe most delicate and complicated embroidery, and 
can communieata to blind novices of their own sex the aktib 
they so admirably exhibit. ThOT can even teach those wbo 
can see bow to do the most renned lace vrilrk. They can 
, recogniee. the defeote of these novioes and correct them, 

: breaking their work and remaking it; and all this intelli- 
I genoe and dextevitw they show m other not leas difficult 
operations of the milliaer or tbe eeamstreaa. It is balisved 
that tbe peculiarly spiritual life tbeae good woman lead 
quickens and perfects all the other organs .of special sehee,. 
and replaees that of vision by something almost like a. 
. substitute. But this is a question for accomplished medico- 
psycboiogiata like Dr.- Bmeell fiaynolds, whose address on 
“ Pteventive Medicine,” publish^ in Thx Lancbt oF 
October 1st, haa, I.may mention, been read with mnclv 
admiration by more than one eminmit IteOan pbyrician. 

Oot. asDd. 


PABiB. 

(.Fh>in ottr Parit Oorrespandtmt.) 


THB FACULTy OF MEDICXNB. 

Thx winter eessioB of tbe Parie Faculty of Medicme wilk 
begin on Thursday tbe Srd inet., and tbe foUowing is a list 
of the lecturers for tbe SessionMedical Physics. Prof.. 
Gabriel; Medical Pathology, Prof. Dieulafoy; Medical 
Chemistry. Prof. Gautier; Surgical Fatbolqgy, Prof. Lanne- 
longue; Operative Surgery, Prof. Duplay; Histology, Prof. 
Duval; MorUd Anatomy, Prof; Comil; Hiato^ of Medicine 
and Surgery, Fnrf. LeteulbAne; Medical Jurispradencp, 
Prof. Broua^eL Clinical Medicine: Prof.. G. Sde, at Udtei 
Dieu;. Prof. Potain, at La Cbariid; Prof, Jaccoud, at La 
Piti^; Prof. Peter,at Necker Hospital. GJmical Surgery: 
Prof. Richet, at Hotel Dieu; Prof. VemeuU, at La ritiA; 
Prof. Trdlat. at La Cheritd; Prof. Fo^ at Necker 
Hospital. Mental Pathology and pieeases of. the Brain: 
ProT. Ball, at Bainte-.Vone Afiylum. Diseases of Children: 
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Prof. Granchw. Syphilitic and Cutaneoua Maladies: Prof. 
Fournier, at St. Louis Hospital. Diseases of the Narrous 
System: Prof. Charcot, at SalpeCridxe Asylum. Ophthal¬ 
mology: Prof. Panes, at Hotel Dieu. Obstetrics: Prof. Du 
. Budin, at the Clinical UospitaL 

CSBKATION. 

In anticipation of the official opening of the Crematory 
vhich has been erected in the Cemetery ofPere Lachmse, two 
experiments haTe been performed in one of the furnaces 
with the bodies of two persons who died in the hospitals 
unclaimed by their relatives. The bodies were incinerated 
in the presence of If. Cbassaing, Vice-President of the 
Monicip^ Council of Paris, accompanied by other func¬ 
tionaries, the process occupying two hours, and each corpse 
produced 4 kilogrammes of ashes. Other experiments are 
to be performed during the week. The Crematory is situated 
in the north* of the cemetery. It has the shape of a 
parallelogram and is three storeys high, surmounted by two 
chimneys in white stone. In a report drawn up by Dr. 
Brouarael, he estimates that the furnaces will be able to 
consume 4,&00 bodies annually, which is about the average 
number taken from the Paris hospitals each year. The Bill 
authorising cremation in this country has been passed by 
the CbamMr of Deputies, and it only remains for the 
sanction of the Senate. Meanwhile inhumation or incinera¬ 
tion will be optional; but several generations will probably 
have to pass before cremation will completely replace 
inhumation, as, whatever may be the feelings of the French 
for their fellow-creatures during life, they have great 
erespect for the dead, amounting almost to veneration. 
"lAMACBTIC &AJUBB.” 

in continuing bis researches on “tanacetio Talnes,” 
M. Peyrsud read n paper before the Academy of SrieDces 
lost week on the preventive action of the hydrate of 
cffiloral on this artiftosl malady and true rabies. He insri- 
tnted two series of experimente on rabbits and birds by 
intravenous injections with the essence of tanaisla followed 
by the snbeataueons injections of (dilotal. In the first 
caee, after having produced the spedfio svmptome, he en- 
^feavoored to arrest their development by uie subentaneons 
injections of ohlonl, and it was thus remarked that when 
the tanaoetie convuMons were eetabliehed, the arrest of the 
malady did not take place. If, on the eontran, the animals 
were previously sut^ected to tiie action of obloral, and 
.when they fell aaieep or were simply drow sy and a certain 
.dose of the essence of toosisia was administered, riie 
ccmvulaive effecte were not produced, or were produoed 
tardily, and after repeated doses cf this eesenoe, when the 
.<iusnti^ of chloral was inauffldent, Ik'om this molt 
the author concludes that if the chloral had not a carx^tive 
action, on tanacetio rabies, it evidently bad a preventive 
•ction. The discoveries of M. Pasteur on experimental 
rabies gave M. Peyraud the idea of studying the two 
kinds of rabies comparatively, and his expenments led 
to the following results: — “On the 6 tfa of March, 
1887, I inoculated a large black rabbit by the sub- ' 
meningeal method, the r^e viris being taken from a 
man named Berger, who died six • months after the 
Pastenriap vaocmatioa, of psralytio rabies in Dr. litres’ 
ward. This virus was of the third series of inoonlatimi' of 
rabbits. The parilytic rabiee 6 T the preceding series always 
reached the fifteenth day. ^ Six others (t^moins) were at 
the same time inoculated with the same virus. All six died 
from paralytic rabies six montits ago»hQt Us black rabbit is 
still living. It manifested only a slight weakness about the 
sixteenth day of the inoculation. The lubbit was treated in 
the following manner:—On the lOth, llth, and 12th March 
itwaspladed.uiidierabell-^laes, aDd snbjectad during two 
boQTS and .a half to the action of the fumes of chloral with¬ 
out its falliim asleep. On the IStb^ 14th, 15th, 16tb, 17th, 
18fh, and 19u Marco the animal was iniect^ subcutueously 
irith 10,20, and 30 cehtl^ammes of a iolution of chloral 
<2 grammes- to 250 grammes of water). The treatment 
lasted ten days, since tthloh time it has not presented any 
nmrbid pbenomekiop, and' it is probable that it will not 
become iMiid, as it is now more than seven months since it 
WMB inDonleted * * . 

^ to namsBAV, Airi> vvlPbav. 

to the memory of 


officials of the town and of that of several members of the 
Faculty of Paris and of the neighbouring district. Among 
those present may be named Dr. Louis Thomas, Professor of 
Clinical Surgery, who presided, Dm. Duoloa of Tours, Petw, 
Vemeuil, Broua^el, LtSon LabbS, Dieulafoy, Emile Vidal. 
Constantin Paul, Guyon of Paris, and pupils of these emi¬ 
nent professors. There were also present Dr. Hubert Trous¬ 
seau, grandson of the celebrated physician, and Dr. Uebet, 
son of the well-known suigeoa of that name,who repreaanted 
bis father, as the latter was unable to attend. 

Dom Pedro, the Emperor, of Brazil, recently attended a 
meeting of the Biological Society of Paris, at which Professm 
Brown-Bdquard, Presidwt,. prmnsed bis Majes^ for the 
membership of the Society, and he was unanimoumy elected. 

FsrU, Nov. 1st. . .__ 


ROVAL COLLEGE OF SURGEONS OF ENGLAND : 
MEETING OF FELLOWS AND MEMBERS. 


Thb annual meeting of the Fellows and Members of this 
College was held yesterday (Thursday),undertbepresidency 
of Mr. Savory. After n brief statement from the President 
in reference to the extensien and improvement of the College 
rooms, museum, and library, Mr. T. Holmes proposed, and Dr. 
R. Gooding seconded the resolution, which will be found 
quoted on page 920 of our present impression. This was 
carried unanimously, in spe^dng to the motion, Mr. 
Holmes said it was of a rather portentous length, bat if 
ever laid before the Privy Council it would better tell its 
own tale. The case, he said, stands thus: There are about 
1000 Fellows and about 12,000 Members of the CoU^pe. It was 
felt to be Guriotts that, with the exception of some twenty- 
four members of Council, the remainder of this large body 
corporate should be entirely exduded from all partieipaHon 
in Coll^ management; that this small Oanneil shooM 
exercise absolute and oncontToUable ownership of the vast 
influence and wealth of the College of Surgeona. He 
reminded the Council that, even if the immediate steu^^ 
terminated iu favour of the Council, it would not be given 
up, for there were etUl Parliament and the public to appeal 
to. He trusted, however, that when the matters in diroote 
had been submitted to sn independent aathority, sneh ss 
the Privy Council, they might not unfairiy expect a favour- 
able answer. 

On the motion of Mr. John Tweedy, seconded I 7 Dr. 
Danf<^ Thomae, it was nnammously resolved toreapedtfnUy 
request the Council of the College to transmit a tofffcf the 
foregoing resolution to the Loci President of tba OonndL 
Mr. Twe^y said he would have been glad to have had their 
differences settled in that room, hut he could not be sur¬ 
prised at the opposition of the Connell, and was certainly 
not disbeBartened. He rect^nised the of the Oounol 
to.hold to their own opiniem; but still be thought^ os this 
was a properly constituted general meeting of &» Oollege, 
which every Fellow and Member was entitled to attend, 
it was only ri(;^t sad proper and dl^ifled that the i^vy 
Council should be pat Into possesnon of the epintnn of 
the meeting; the duemnees between the ConnoN and the 
general body of the College were honest, and balm one was 
perfectly re^y to fight them out. 

After some discussion on points of order, which the 
President disposed of, the meeting terminated with a vote of 
thanks to the President for bis courtesy and tact in the chair. 


Glajsoow Onsi^BicAi. anx> GTN.Bcx>LoaicAL Bocxxrr. 
The first meeting of the third session of: this Society to(A 

? lace on Oct. 26tb, in the. Faculty Hall, St. Yinoent^stzeet. 

be following gentlemen were ^point^ offiee-haancs:— 
Hon. President: Professor Leisbmon. Freddent; AbrMiam 
Wallace,M.D. Vice-Presidents: J.Stuart Nahtne, F.FJP.8.G.; 
Murdoch Cameron, MP* Treasurer: Bobt, PoUodt, M.D, 
^perting Seoretary: Robert Park, M.D. Secretary: Qeoege 
A. Turner, M.D. Fathologioai Beglatrw: Ni^ 8ta» 
M.B., C.H. Council: J. Marshall, L.R.C.PJL (Coatbridge): 
John Glaister, M.D.; W. L. Raid, M4>.; P.a 
fMotherwdll: David ^ndalL- M.D.: and SkeMk^Sielrii, 
F.B.CE.B. AnintesertingaDdlearhrtPSPeKyaggmhriwds 
retd by Ite. Olipbamt on the History'of PeanMdM) :i 
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lP;«i)kal Itefos. 


Kotal College op Physicians op London.—T ho 
fbllowiag geotlemen were duly admitted Licentiates of the 
Oollege on the 27th ult. The name of the medical school is 
appended in each case- 

'John Hill Abnin, Liverpool; TbomM Wllaon Alrd, London ; Henij 
O. LeSer Arnlm, Cluinn);>troM ; "Wnlter J. Bearbloek, A. 

Bsbtogton Bteclda. 8t. IboiUM's i Junea B. Blomfleld, University 
CoUege: ‘Daniel Booth, Mancbeeteri 0. Carter Bralne, Charing* 
croM ; W. H. Breffitt Bn^, St. Bartholomew’* ; ‘Edgar Browning, 
8t. OMrge^ i T. W. Barnett Bum, St. Bartholomew’* ; ‘Perberd B. 
BoBwall, Mlddlteex; ‘Harry Johnston Oampbeli, OiQr's; Adolpbot 
Lto Caste l,Uuiversity CoUa«; ‘Samual John Cole, London j 
‘Beaumont Harry Comerford. St. George* { B. James Cook, s; 
Bichard Cordiner. London; Percy Vernon Dodd and Arthur Beed 
Down, St. Bartholomew's; Herbert Bdgelow and W. B. Bvans, St. 
George's: ‘Prank Fawisett. St. Thomaas; ‘Walter Fisher, Guy's; 
‘Prank E. Gibbea*, W. Doug.M Qlm*on, and Nathaniel J. Qoodchild, 
St; Bartholdm «<«; Charles Greene. Blratngham; W. A. Griffiths. 
Westminater; P. W. Halllday, Leeds; ‘Percy Herbert Vickers 
Ebqimerely. St. Bartholomew's; Worsley John Harrlt and W. H. 
Hillyer, St.'Thotnas’*; OhriaiopherWhcwellHogarth. Gut's; Lionel 
Norton U<^eted, ObartngKsraM; C. H. James,St.Thotnaarsi ‘Ooram 
Llewellj Stuart James, J. James, and ‘J. H. B. Jarvis, London; 
‘frank Lane, London; 0. Mortimer Lewis, St. Thomas's; H. W. 
' Lewis. Gt^'s; Bdwin Ifellor Light, St. Georges; Charles Armstrong 
Lnmley. Gay's; J. Black Jl'llroy, Westminster; Beglnald Hartyn. 
St. Bartholomew's; *Hnrn Forbes Ohurton Marvin, Unlvenity 
; C. B. Matthews, SC. Thomas’s i Mortimer, London j 
•Berkeley George Andrew Moynlhan, L^s; Charles Pye Oliver, 

’ Charlng*croM; Frank Podircu, Guy's; ‘Jeremiah Penny. King's 
Oollege: G. A. Prett, University College: ‘Bioherd Fairfax Beading, 
lUddlesea; Harvey Bhodes. Hanobester: Alex. Bruce Roxburgh, 
London; David Naunton Ruck. St. Bartholomew's; fihagat Bam 
Sewhny. Lahore; ‘Prldeaux George Selby, St. Bartbolomew’s; 
Harold Sidebotham, Hanohester; B. O'Keil^ Somers. Manchester; 
Hatthew Beary Spence, St. Thomas's; W. H. Stevens and ‘Theodore 
Mayo Stiles, Bristol ; Albert Max Sully. University College; 

‘ ‘Shlgemicbi Suznkl. St. Tiiemas's; Horsce Lawton Bwete. London; 
- B<^r Swindells.Maoebcster; Rlohard PnnHa Thornes.Middlesex; 
_. *W^ter ThosyMon. Leeds; Robert Stnker Turton. St. Georges; ”W. 
H. Vlukery, Middlesex; A. H. Ward, St. Goorges; Frank Aiynistus 
Watkins, "John Houghton White, and Herbert Bdmnnd Winter, 
81. Bartholomew's; Onslow Arthar Wickham. London; Sidney 
Wiggleswortb, Mancheetcr; ‘Richard Gerald Wilde, Cambridge and 
London; Bernard Duncan Zorapore Wright, St. Bartholomew's; 

' Bdmund Hasell Wright; St Thomas’s; and B. T. Wynne. 

• Approved byBxamintag Board. 

Hoyal University of, Jrkianil—T he following 
degrees were conferred last week by Lord Emly, Tice- 
Chancellor of the University 

BacHXLOR nr HediciXX.—U pper Pass.—John Campbell, Robert J. 
Dnffin, W. M. Elliott, Oeraln Hickey, John J. Lynch, Richard C. 
He Cullagh, Robert Nelson. W.-J. O'Meaia. Pass.—J. F. Annesley. 
. ' Bobert Bnaas, David Campbell. James Clifford. Edward B. OroHon, 
I Fraacii B. Gahaeui. George B- Gordon, Waiter Hamilton, William 
Kllleo, John M^lwee. Peter McKenna, Samuel Mathews, Cecil 
: Shaw, James Tomb. 

MaSTER nr Surukry —HonourvrPint-Class and Special Price of £>0. 
, Joseph Stewart., Second Clasa John Mollwee, Robert J. Ferguson. 
TRss.—R obert Brvans, Davdd 0. CampbeU. John Campbell, Bobeti J. 
DuSn. W. M. EUiott. John Bllison, Walter U. Hamilton. Gendd 
Hickey. W. H. Killeu, W. M. Lewis, Hugh A. Logan, Biobard 0. 
. Me Cuilub, Henry Makisack, Samuel Mathews. Robert Nelson, D. 

J. O'M.inony. W. J. O’Meara, Francis L. Sealr, John H. Sharpe. 

: OccU B. Shaw, John J. Shaw, Henry J. Taylor, Junes Tomb. 
Mahtbr of Obstxtrics.—D avid 0. Campbell, John Campbell, W. M, 
Elliott, Bobert J. Ferguson. W, M. Klllen. Rlebvd MoCnUagb, 
Henry L. Mackisack, Robert Nelson, Joseph Stewart. 

ni« following A^ibitions have been a'waided;— 

PXBRT ExaMoranoK a Mxdicirb.—F irst Class: Matthew Ledwitb, 
830. Second Clws: Thomas Donovan, 
i Bboord Examtutiox n MxnicntR.—Second Clasai John Uenneesy. 
£80: Thomas MoDermotU 880; John Maooameia. £90. 

M.B. Dxorss BxaaitHaTioR.—Second Class, £90 each; Henry L. 
Maoklmck, and Joseph Stewart, 


SociETTY OP Apothxcabies,—T hs following gentle¬ 
men,' having eatiefled tbe Court of Examiners as to their 
knowledge m the Science and Practice of Hedicine, Surgeryt 
and Midwifery, received certiikiatra entitling to practise as 
Lieentiatee of tbe Society on Oct. 20th;— 

r ^ Beaver. B. Atwoed, Aiexaadra*rd„ Waterloo, Liverpool. 

Bell, W. Wbitmarsh, Fentiman-road, Clapbam. 

, Cbaud, Fateh. Assist. Surg., Indian Service, Puojeb, India. 

Chuntir. G. Leuthal, Verekerwoad. West Kensington. 

,, .,. Hichard Watsoa Councell, VioUria-nai* Oleyedan. 

Gilchrist. T. Osspv, Victoria-strset. Onwe, Gheshire. 

-. i! l^oester, Morton Bdmtiiid, Chambret-raadi Ronthport, 

Marsh, A. Herbert,'Unnchester-roiA Bolton. Lance.. 

I ,Jarsoiu( B.Geodeo. Mlddleberoga Mouse, Cbveatry. 

. . 8tock%w. Percy, The Crascent* w^oriL 

The follovriiig gentlemeb passed tbeBurgical portion of ,tbe 
examiAation. duxiog the month of Offtobw :— 

- AbtxAt, FreSerih W., Ohaitag'OnMis HoMtaL 
Beaver, B. Atwood, Liverpool S«AoolMMedicioe. > 


Bokenham, T. Jessopp, 8t.'Bartho1omew’s HospUnL 

Carter, Ernest, London Hospital. 

Ciuke, Thomas Henry, Middlesex Hospital. 

Coiyn. Heijberb A. W.. Charlng-crcM Hospital. 

Kiluck, CharlM Bowe, London Hospital. 

Leicester, Morton Edmund, St. Bartholomew’s UospitaL 
The following gentleman passed the examination in Medicine 
only on Oct.^ 

Spoog, Harry, Leeds £kdx>ol of HedWne. 

The following eandidatee passed the examination qualifying 
them to act as Aiaistants m Compounding and Dispensing 
Medicines:— 


Ankland. W. Henry. 
Colman, William. . 
Downes. W. Francis. 
Bvans, Frederic Bmcet. 
Knott, Percy. 


MaUbewi, John George. 
Perish. Alfred James. 
Price, Thomas Harry. 
Thome, Henry CoOrteni^. 


Apothecabies Hall op Ireland.—A t a special 
examination beld on Oct. 26tb and 27tb, tbe the. following 
received the Licence of the Hall:— 

Alexander Stewart. 


The Hosmtal Sunday eoUections were made at 
Brighton and Plymouth on the 30th ult. 

A WELL-ATTEHDBD meeting was held on the 29th nit. 
at tbe Mansion House, York, in furtbennee of the objects 
of tbe Church of England Burial Beform Assooiation, 


Victoria Hospital for Sick Children.—A rrange¬ 
ments have been soing on for some 'time past to inaugurate, 
a grand fSte and in aid of the funds of this charity. 

An International Fire, Water, aNd Burglar 
P noop Exhibition la announced to he held in London, early 
in 1888. . 

National. Dental. HbspniAt and College.— 
Mr. Charles B. Tomes will preside at tbe Annual Students’ 
Dinner on Friday, Nov. 26th, at tbe Edlbom Restaurant. 

The annual dinner of the Glasgow Southeirn .Medical 
Society was held on the 27th ult.. Dr. M'MiUan, President 
of tbe Society, occupying the chair. 

The annual meeting of the supporters of tho 
Manchester Southern Hospital and Manchester' Maternity 
Hospital was held on tbe 27th ult,, when satisfactory 
reports wen pfoeented and adopted. 

At a public meeting held at Glasgow .on tbe 
24th ult. resolutums suppolting the proposal to erect a new 
infirmary to commeonorate the Jubilee were unanimously 
adopted. . , 

The Committee of the Jubilee Fund now being 
raised in aid of the Great Northern Central Hospital, in tbe 
course of erection in 'Hollowsy-road, report the receipt up 
to the present time of nearly /4600. - 

Sunday- Lecture Society,—O n l^ov. 6th Dr. 
Percy F. Frankland, B.Sc., will lecture at St. George’s Hall 
on “Micro-organisms: their place in Nature, and bow to 
study them,” illustrated by diagrams and preparations. 

The inquest upon Hannah and Edward “^wles, who 
are alleged to have been poisoned at Camberley, has been 
adjourned for another fortnight. The authorities are very 
reticent as to tbe results alresdy obtained foom their Inquiries. 

Fatal Footbau. Aocuaufr.—At an inquest held on 
the 2ad insU at Princes Bnd, near Sedgley, on the body of a 
youth who rec^ved fatal injarieewhilst playing football on 
tbe 29th ult., the jury returned a verdict of “Aooidental 
death.” .. I! ■ 1 ' ’ 

Literabt AnNounoskbot's.^—A translation of Sir 
Morell Maekenrie’S hook bn tbe “Hygiene of the Votial 
Organs ” has Inst appeared-in Germany, from the pen of tbe 
well-known latyogologist, Dr. Hicham of Hamburg, under 
the titie ot “Singing and Speaking,” A Dntcb translation 
of the same wbric, by Dr. G. D. OAen Tervaert^ of tbe 
Hague, wttl‘ shortly appear.—The publishers of £ram 
announce that, owing io toe serious and prolonged illness of 
Dr. A. D. 'Vf atteville, it will be impoSslhle to publish Part 99 
ef that work in October. It hah accordibgly been decided 
that instead of pnbliriiiiig Part 39 veW much after its proper 
date, it will be best to uMue Parts 39 and' 40 together in 
January, 1888. ‘ ‘ 


Df. t. 
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A MEBTiKO of the Association of Municipal and 
Sanitary Engineers and Surreyors lot the Home Counties 
District was held at Luton on the 20tb ult., chiefly for the 
purpose of inspecting the new sewerage works which were 
recently completed by the Corporation at a cost of ^20,000. 

Heredity and N ubtueb. — A course. of three 
lectures on the above subjects will, with the .permission 
of the Lords of the Committee of Council on Education, be 
.given at the South Kensington Museum, on behalf of the 
Anthropological Institute, by Francis Gallon, F.K.8., Pre¬ 
sident of the Institute. The lectures will be delivered on 
Nov. 12tb and the two following Saturdays, at 4.30 p.v. 

At the annual meeting of the dovernors of the 
Doncaster Infirmary on the 27th ult. it was reported that 
the expenditure for the past twelve months was nearly 
X120 more than that of the previous year. This excess was 
attributed to the late railway accident at Hexthorpe. 

British Home fob Incurables.—A n Anglo-Danish 
fete will take place in May next, for the purpose of cele¬ 
brating the sUver wedding of the Prince and Princess of 
Wales, by rebnilding this institution, a course which has 
been rendered necessary by the expiration of the lease of 
the present premieee. 

West Kent Medtco-Chirdrgical Society. — The 
following gentlemen have been elected officsn and Council 
for the session 1887-83:—President: J. Brindley James. 
Vice-Presidents; Peter Horrocka, M.D.; Thos. Moore,F.B.C.S. 
Council: G. H. Cable, MB.C.S.; Ernest Clarke, M.D., B.S.; 
Pater Cooper, M.R.C.S.: W.Coiliogridge,M.D.: Alex. Forsyth, 
M.D.; Frederick Moon, M.B.; J. Poland.FJl.C8. Treasurer: 
Prior Pun'is, M.D. Secretary: H. W. Roberts, M,R>.C.S. 
Librarian: Ernest Clarke, M.D. 

A Centenarian.—T he death is reported from Con- 
etantinople of a man named Dlmitrios Antippa at the 
extraordinary age of 115. The deceased was bom at' 
Kephalonia in 1772, and, though in his later years he 
settled down as a merchant in the Turkish capital, he bad 
passed his earlier days in Paris during the Reign of Terror, 
having bad among his personal friends Marat, Danton, and 
Robespierre. To the last M. Antippa retained his clearness 
of intellect. 

The College of State Medicine.—A t a meeting 
of the council on Wednesday, Nov. 2Qd, Sir Joseph Fayrer, 
K.C.8.I., chairman, the following gentlemen were elected 
Assoeiatea of the College: Francis John Allan, M.D., 
D.P.H. Oamb.; Jas. Richardson Andrew Clarir, D.F.H. Csmb; 
Francis H. S. Murphy, M.D., D.S.S.R. Irel.; Robert Sloss 
Stewart, M.D, D P.U.Cainb.; Francis Harper Treheme, 
F.R.C.S., D.P.H.Camb.; Alfred H. Tivining, D.P.n.Camb.; 
William Henry Weddell, D.P.H. Csmb.; and George Edward 
Cartwright Wood, M.B., B.Sc, {Public Health) Edin. 

“ The Food which has lain in the Ooze of the 
Thamrs.”—O n llth October the steamship Escurial collided 
with the steamship Georman at the top of Greenwich Reach, 
and received damage. Five thonsand packages of currants 
were wetted with clean salt water only. These were 
examined by the medical officer of health of the Port of 
London on Oot. 25th (the day before they were exposed to 
public sale), and were then found to be perfectly good for food. 
They were wet bat sound, tasting slightly sale only. They 
required only washing to be perfectly good. They were 
passed as fit for sale, ^ring me month of October 2000 
tins of meat, 54 eases of oranges, 38 barrds of lobster, and 
277 tons of beef have been seized by the port medical 
officer, and destroyed as unflt for food. 

Tragical Death of a French Military Surgeon. 
A tragical event has just occurred at Lille. A young 
miUtary su^eon, who bad committed some offence, wav in¬ 
carcerated m a dUcipIuu^ cell, and, being afraid of the 
boors seeming long at night, smuggled in a candle, which 
was contra^ of course to the regi^tions, and lay in bed 
reading After a time be must have fallen a^eep, with the 
candle burning. Early in the morniDg smoke wss observed 

S the non-commissioned officer outside to be issuing fr<Mn 
) door. An alarm was raised, and the room entered. The 
cell was full of smoke from the bedclothes, &o., which bad 
been on fire; and the body of the deceas^, who had 
apparently bew first suffocatM and then born^, was found 
lying on the ground. 


On the 27th ult. the Jairow magistrates fined a 
man 2t. Sd. and CQSU for wilfully exposing bis son, who 
was suffering from scarlet fever, without taking proper 
precautions to prevent the spread of the disease. 

St. John Ambulance Association. — ^ public 
meeting was held on the 26 nit. at the Assembly Kooma, 
Wood Green, Mr. J. R. Fitt in the chair, to advocate 
the formation of a branch of the above Association. An 
inaugural address was delivered by Colonel Duncan, C.B., 
M.P., who pointed out the advantages of instraction in 
first aid” to persons of all positions of life, and instanced 
many oases where such knowledge had been of the greatest 
value, urging tboM present not to delay in joining a 
movement so phUanthrc^ic and unselfish in its object. 
Several local medical men banng spoken, in support, a 
resolution to commence oiasees forthwith was carried 
unanimously. 

The Koyal Academy of Medicine in Ireland.— 
The following office-bearers have been appointed for the 
ensuing year:—Medical Section: Preeident-^ames Little. 
Council—M. A. Boyd, J. H. Benson, A Foot, Samuel Gordon, 
T. W. Grimshaw, ^ A. Hayes, Alex. N. Montgom^, J. W. 
Moore, C. Nixon, ConoUy Norman. Surgical Section: Pre¬ 
sident—Anthony H. Corley. Council—William CoUes, C. 
Copplnger, Kendal Franks, Edward Hamilton, P. J. Hayes, 
Edward S. O'Gra^, W. Thomley Stoker, R. L. Swan, Sir 
William Stokes, W. J. Wheeler. Obstetrical Section: Pre¬ 
sident—J. R. Kirkpatrick. Council—L. Attbdl, Andrew J. 
Horne, G. H. Kidd, Professor R. J. Klnkead, J. R. Lane, A. V. 
Macao, T. M. Madden, Samuel Mason, R. D. Purefoy, W. J. 
Smyly. Pathological Section: President — C. B. Ball. 
Council — E, H. Bennett, Arthur H. Benson, J. Magee 
Finney, J. Lentalgoe, T. E. Little, A. McKee, J. M. Purser, 
J. A. &ott, W. G. Smith, J. B. Story. Anatomy and Physio¬ 
logy Section: Chairman—H. Brooka Conneil—A. J. Bir¬ 
mingham. H. Broomfield, D. J. Conn^bam, F. I. Henstoo, 
Edward Ledwiebi, I. M. Purser. Section of State Medicine: 
Chairman—C. F. Moore. Council—Sir C. A Cameron, £. 
McD. Cosgrave, T. H. Grimshaw, I. W. Moore, John Murphy, 
j Stephen M. MaeSwiney. General Secretary and Treasurer: 

I WiUiam Thomson. 




Stieetufiilapfitieanti for Faeanan, StertUuim tfPiAUc hutitfdUn*, 
tiher* potte$ting ttiiMU far tJut o ht i m i art immtiid tM 

/terwara it (• Tbb LavoktO^Em, dirteimt U tSe AiS-EEitor, m( lattr 
tAm 9 o'clock tka Tlutrtdan mominq of oaeK MtS for pMioatiom is 
tko ntit MMiAcr. — ■■■ — 

Abbam, j. H., M.B.O.S., L.R.G.P.LoqC., Iim been appointed Boote- 
PbjetclAD to the Royal Inflrma^, Liverpool. 

APPLBT05, Thomas A, U.R.O.S., L.S.a.. baa been appointed Hedloal 
Oflloer for tbe First District of the Palham Union. 

AsBitr, Alfbkd, M.B., has been appointed Medical Offleer of Health to 
the Borouch of Reeding. 

Ball. Johh A., M.B.Lond. has been appointed Medioal 

Officer for tho Hendred District of the Wantage Union. 

Bbavbb, R. a.. L.H.S.. bae been appointed HooM-Sorgeon to the Royal 
Inflrmarr. Liverpool. 

Bcrxis. J. FAmnAiiiK. M.A.. U.B.. C.V.. hat been aK*(*inted House- 
Physician to tbe Maternity Hospital, Glasgow. 

Blokfuli>. a. G., U.D.Aber., A.K.C.Lond., has been appointed Phy¬ 
sician to tbe Bxeter IMspenearr. 

Bloxsobb, Gbahlbb H.. L.R.O.P.Ed.. L.E.O.8.. has been appointed 
Medical Officer for the Second DU-lston of the Third Dlstriot of the 
Nortbleach Union. 

Clarke. W. P., has been appointed House-Pbyilolan to Guy’s 

Hospital. 

DATI09UR, Gborob, U a., M.B., C.H. Aber., has been appointed 
Assistant Medical Officer to the Govan Poorhouse and Asylum, vice 
P. H. Walker. M.B.. O.H.QIal^ resigned. 

DbLislb, Albbbt, M.R.O.8.. LR.O.P.Load., has been appointed Junior 
Heose-Snrgeon to theXorOay Uosrttat. 

DoTLE, Hexry HARTtx, H.B.O.S.. L.Aa., has been appointed Honse- 
Fhyslclan to the London Roipltal. 

Debw, H. W., M.B.O.8., hae been appointed Honse-8nrgean to Guy'e 
Hospital. 

FisHsa, T., H.B.C-S., hae been appointed Bonse-Phytidan to Guy’s 
Hospital. 

Fox. Waltbb, M.B., O.M.. bas been appointed Honse-Pbyalolan to the 
Maternity Hostel. Glasgow. 

Kavbt, B. B.. M.B., B.O.Oaotob., M.B.O.S.. bas been appointed Home- 
Surgeon to Guy'e Hospital. 

Mitcbbix. Abam Oawatt. L.R.O.P. Bd., L-S.0.8. Bd., has been 
aopolnted Hedlod -Offieer and Medical Officer of Hedtb to the 
Jtiunetty Dispensary District of the Fanonatosm Unloo, King’s 
County. 

Moonr-WABD, Richard, B.A., M.B. Oxon., bw been appointed 
PhTsidan to the Boyal Berhshli* Hospital, Beading, vice Shea., 
deoeased. 


Digitizoc; by 


C )og! 




The Lanc?et,] 


VACANCIB 8 .—BIETSS, MA.REIA 6 ES. AND DEATHS. 


[Nov. 5 , 1887 . 945 


HxCBOLiiS, WiujaK Jow, M.R.O.8.. L.B.C.P.. L.M.Bd.. bu been 
ADpolnted Mediokl OfBcer to the Somenhiiin DUtriot of Ibe St. tve« 
nnion. 

WtixtAUS. O. L., U.B.. O.K.Bdin., hMbMBreappolDtodHotiM'Siirgeoa 
to the BotkI In&rmArj, Liverpool. 

Wp.utM^, John H., M.R.C.3., L.S.A.. has been appointed Uedical 
OtBoar for the Llaobyther District of the Lampeter Ualon. 


Natalities. 


fm O0mpUaMe$ toitk tht denr* of numorout «uJ«cn'Mrt, ft ha» boon doeidod t* 
rentme tAe publication under tAit head of brief partieulart of the varioue 
Vaeancieeiohiehareannoun'edinouradoerUeinyeolumtte. For further 
itoform-Uim rogarJiief «kA oaeanep r^ortneo eSouid bo made to the 
iiaiiiifi'wiiiiiit. 


BoBOiroa of Sesffieli).—M edical Ofllcer of Health. Salary £500 per 
•ODum. 

OxnrKaL Loiroov Ophthalmic UoaprrAL, OrayVlnn-rood, W.O. — 
UoiufrSorHeoD. , 

Ckxtral Lo.fuox Sick As VLCMDuTRicT.—AisUtant Medical Officer and 
DUpenser. Salary £100 per aonum. with board and residence. 

CzBTBAi. Lo.tdok Throat asd BiR Hospital, QcayVUm'road, W.O.— 
Be^trar and Pathologist. Small honorarium. 

LXBcoui Oomrrr HosprrAL.~-Houa»' 8 an(eon. Salary £100 per anxium, 
srlth board, lodging, and washing. 

Rottinoham Okkbhal Hospital —dtesldent Surgical Assistant. Board, 
lodgiM, and wasliing, but no salary. 

Qukkkh (^LLbob. Birmingham.—Professor of Gyntocology.—Lecturer 
on Operative Surgery. 

Eotal Aldbrt Asylum for Idiots lttd Ivbecilbs of the Rorthrrx 
Courties. Lancaster.—Assistant Medical Offloer. Salary £130 per 
annam, rising £10 annoalty to £ 150 , with board, apartments, and 
washing. 

Botal Uritxd Hospital, Bath.—Sosident Medical Officer. Salary £100 
per annum, with board and lodging^. 

Stroud Okrkkal Hospital.—I louse-Sargeon. Salary £80 per anonm, 
with board, washing, and lodging. 

THRAParoH DnoR.—Medioal Offioer. Salary £50 par annam, eitcluslve 
of medieal extras and vaooluatloa fees. 

Wxaruur QE-tBRAL Dispr-ysary,. Marylebone-road, N.W. — Honorary 
Dental Surgeon. 

T^wmirstbr Hospital Medical School, Caxton-street. S.W.— 
Lecturer on Physiology. 

Wilts Courtt Asylum.—S econd Assistant Madloal Offloer. Salary 
£100 per ananm. with boartl, rcaidenoe. attmdanoe, and wasbUig. 


^irtj^s, Parriagts, anil ^tat||s. 


BIBTHS. 

Browrb,—O ntbe28rd ult., at Largo House, Rithmines, Dublin, the wife 
of Robert Browne, H.D.. P.R.O.S.I.. J.P.. of a son. 

Oabb.—O n theWth uH.. at Ooptbome.Oulldford, tbewffe of J. Percy A. 
Oabb, M.D.Load.,ofadaugbter. 

OoasB.—On the 31st nit., at B^leshall. Staffordshire, the wife of Hope 
WllkeeOosie. M.R.O S., L.R.C.F.Bd.. of a son. 

HicoLL.— On the 31it ult., at Olen.arm House. Upper Clapton, the wife 
of T. Vere Nlcolt, M.R.O.S.. L.K.O.P.Lond., of a son. 

Ormrrod.—O n the 38rd alt,, at Upper Wimpole-street, the wife of 
Joseph Ardeme Onnerod, U.D. Oxon., F.R.O.P. LonS>« of a 
daoghter. 

Pom.—On the 3;ih ulU, at Vicarage-villas, Willesden. N.W., the wife of 
W.A. Beevor Potts, M.R.C.S., L.S.A.,ofa daughter. 


MABBIAOE 3 . 

Dattbs—Llhwclltv.—O n the 1st Inst., at St. Faul's, Bnrdett-raad, 
Hughes Retd Davies. L.R.O.P., M.R.O.8.. to Bdith Anae, elder 
datt^ter of Dr. Bvan Llewellyn, of The Liraee, Bow, 

Davis-^omluisos.—O n the Ist Inst., at All S*fnts*. Margaret-street, 
Oavendltb-tquare. Theodore OavIs, M.D.. to Bmlly Alice, widow of 
the Rev. R. 0. L. Tomlinson, and daughter'of the lal» WMliam 
Dale. 

DlCKSox—LoRGKOBB.— On the 3nd lost., at M. UelvUle-itreet, Bdin- 
burgh, Oeorge William Dickson, M.B.,' C.M.BtIn., of Dunkeld, to 
HelenjToungest daughter of the late AdAih Chalmers Longmore, of 
H.H. Exchequer, Scotland. 


DEATHS.., 

BBnrwrr.-On the 35th ult., at Okehamptoni •uddeaty, Prederlek Chas. 
Bennett, U.B.C.S., aged <3. 

DBAS.—Ontba29th ulU. at Rxeter, Matthew Boss Deas, U.D., formietly 
of Kirkleatham. Yorkshire, aged ^3. 

Kbrshaw.—O n the 26tb nit., at Whttecross-street, E.O., Benjamin 
Kershaw, M.R.C.8.. L.S.A.. aged 59. 

O’Meara.—O n the SStb nit. .St Sheffield, Timothy O’Meara, L.R.C.P.Bd., 
L.R.O.S., aged 34. 

Shtth.—O n tba 3ltb ult.. at Edinburgb, J. Y. SmHh, U.D., Depnty 
Surgeon-Qeneral, retlr^, Bombay Medical .Service. 

Tebvay.—O n the Ut Inst.. at the York House Hotel. Bath, Jas. Teevatil, 
Esq., of 19. Ohesbam-pUue, London. IM.P. Friends will please 
accept this Intimation. __ 1 

H.B.—,4 fboofSs.iieKnrffodforthehurtionoffMCeoaofBMht, 

< Marriagat, and Deatht. 1 


Peilital giarj for % ensuing ISttL 


Konday, Kovemher 7. 

Botal LoBDOir Ophthalmic Hospital. Moobfixlds. — Opetatloost 
10£0 A.M.. and each day at the same hour. 

Botal WBBTsnxsTBR Ophthalmic HoaPBFAL.—Opwations, 1.30 p.m., 
and each day at the same hour. 

OSEUSA Hospital for Womer.— Operations. 9.30 p.m; Thartday,9.3D.. 

St. Mark's Hospital.— Operations. 3 p.m. : Tuesday. 3.30 p.m. 

Hospital fob Womer, 8oho«ivaeb. — Opeiatloiu, 9 r.M., and on 
Thursday at the same hour. 

METBoroLlTAR Pree HOSPITAL.— Operations, 9 P.M. 

Rotal Ortbopadic Hospital.—O perations, 3 p.k. 

OEirnuL Lo.tdor Ophthalmic hospitals.— Operations, 3 p.m., and 
eaota da.v In the week at the tame hour. 

Botal iNsriTUTioit.— 5 p.m. Qvneral Month^ Meeting. 

Medical Society of Losdot. —8..30 p m. Mr. Marmaduke Sbelld: A. 
ease of Acute QloetUls in a Child complicated with Trismua.— 
Sr. Brlstowe: The Preeystollo Murmur. 

TaMday, November 6. 

Hitt's Hospitil.— Operations, l. 30 p.m. and on Friday at the tame honr. 
OpbthsJmla Operations on Monday at 1.30 and Thursday at 2 p.m. 

St. Thomas's Hospital. —Ophthalmia Operations, 4 p.m.; Friday, 9 p.h. 

Oarceb Hospital. Bromptox. —Operatlaas, 2.30 p.m. ; Saturday, 3.30 P.M. 

WasTMcnTES HoaPiTAL.—OpmtloiM. 3 p.m. 

West LoKoorr Hospital. —Operaiiocs, 3^10 p.m. 

St. Mary’s Hospital.— Operations. 1.30 p.m. Consultations, Monday, 

9.30 P.M. Skin Department, Mondav and Thureday. 9.30 A.M. 

Royal Medical ard Ohirurqical Societt. — 8.30 p.m. Mr. W~ 

Arbutlinot Lane: (1) On the Mode of Fixation on tba. Sn^Rila.. 
suggested by a study of the movements of that bone In extreme- 
flexion of the shoulder-joint, and its bearing upon fraetareof the- 
ooraooid process; <9) An Uixlbseribed Method whleb the Super¬ 
jacent Weight of the Body Is Transmitted in a halted or Ucunlted- 
Fracture of the Neck of the Femur through an acquired Illo-femoral 
Aiticulatlatt, and the Bearfiig of the Prinelpte Involved upon th»- 
Suisery ot the Ulp-jolnt.—Mr. Warrington Uawacd: A case of 
Hxtxilon of a Tubercular Movable Kidney. 

WedBMAiWt November 9. 

HanoiTAL Orthopmmo Hospital.—O pentteos, 10 A.Mk 

Middlesex Hospital.— Operations, 1 p.k. 

St. Babtholomrw's Hospital.— Operations,1.30 p.1ic.; Saturday,same 
hoar. Ophtbalcnio Operations. Tuesday and Tboraday, 1£0 PJi. 
Surgical OonsnltatiOBs, TliBiodRy, 1.30 fjt. 

St. Thomas’s Hospital.— Operations, 1.30 p.m. : Saturday, same boar» 

LoRDOH Hospital.—O perations, 3 p.m.; TbartdayftSaturday.iamehQur- 

Orxat Nohthbrx Cehtral Hospitax.—O perRtfotu,3p.lf. > 

Samaritan Free Hospital fob Wokjot and Ohildbeb.— Operations,. 

3.30 P.K. 

UnvEBStTY OoLLEOB HOSPITAL.—Operations, 3 p.h. i Saturday, 9 P.M. 
Skin Department. 1.45 P.M.; Saturday, 9.15 a.h. 

Botal Free Hospital.— Operations, 3 p.m., and on Saturday. 

King’s Oolleob Hospital.—O perations, 3 to 4 p.m.; Friday, 3 p.x.t 
Saturday. 1 P.M. 

Ohilmxh's Hospital, GUmat Ormon>wiheet.—O pe sa Mons, 9 A.M.t 
Saturday, sama hour. 

Uhttbriaw Societt.—8 p.m. Mr. Bymonds: Obscure cases of Disease- 
of ibe CMeum.—Dr. Snkaad Dr.Goodbswt: Cases of Perityphlitis.— 
Mr. Fowlw: A ease of Riafater's Hernia. 

Royal Microscopical Society.— 8 p.m. Mr. H. B. Brady: Synopela 
of the British Recent Foramlnifera.—Hr. C. R. Beaumont: Meta¬ 
morphoses of Ammba! and Actloopb^. 

Hospitals ASSOCIATION.—8 p.m. Mr. Keith,D. Young: Hospital Con 
atructfon. 

TbondAy, November 10, 

Sr. Gbobgb's HoflPtrAL.—Opecationa, l p ja Dphtbalmlo Opemtloas. 
Friday, 1.30 P.M. 

Ohabino-cross Hospital.— Operations, 3 p.m. 

Nobtr-We9T London Hospital.—O perations, 3.30 p.m. 

Opethalmologiou. society of the United Kingdom.—8£0 p.m. 
Living and Card Specimens at 8 p.m by Messrs. Uartridge andi 
SllcooK and Drs. Uules and Poalett Wells. Dr. Sbarkey: (i; Fatal 
case of Brain Disease with Heoatanopla; (2> Note on a previously 
rvoorded onae ot HemUoppia. — Mr. Nettleehip t Iridectomy In- 
Ralapsiog Iritis.—Mr. j. Hutchinson, j^.: On Quiet Iritis.—Mr. 
Law/ord t Congenital Defect of External Ocular Musaes.—Mr. Bmryt- 
Jonw (Manchester): (1) An Unatual Complication after Sub-con- 
juDCtlVal Tenotomy of Internal Rectus; (9) Persistent Hamorrbage 
la the Anterior Obamber after Irideotomy for Chronic Qlauooma. 

Abbrnbthian Society (St. fiartbolomew’a UoKdtal). — Snrgioal Dis- 
eusslen < Anwathetiioa (Introduced by- Mr, B. wlUett). 

November 11. 

Botal Soots London Opotsalmio Hospital.- OmraHoiii. 3 pjr. 

Medico-Psycholooical Association. — 4 p.m. Quarterly Meeting. 
Meeting of Council at 3 p.m. 

Old^al Societt op LoifDoN. 8.30 p.m. Sir Henry Thompsoh:. 
Enormous Prostate, vethsal ealcuH, free and enoystod, nrlne pamed 
for years by oatbetor. now by soprshnubiB tube, reBdcrlog oatbetorfam. 
uunecesMry. — Mr. A. F. MaoOlIl ..(Leeds): Supra-pubio Fros- 
tatotomy. with three cases In wblob the operation was socceufully 
performed for chronic prostatlo hypertrophy. — Dr. Gibbons an.L 
Mr. H. W. Parker: Removal of Tumour from the Female Bladder by 
OnIvano eauterV, rapid dllatatioo of urethra, combined with supra- 
pubio Incision.—Dr. Cleraow: Case of Hysterical Hvperpyrexla. 
Llvhig cases:—Dr. Goodhort and Dr. Carpenter; Hereditary Ataxia 
(a family of three). . . 

OPHTUALMULOUIC.U. SoCIETT OF THE UNITED KlNGIWM. — 9 P.M. 
Mr. Henry Power: On the Relations between the Sexual Organs ande 
the Bye. 

SetordRf, November 12. 

/ HiDDLESEz Hospital.—O pemtioae. 3 pjc. 


D;n:: 


Coogle 
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NOTES, COMUENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 5, I88T. 


METEOROLOQICAL READINGS. 

(TaJtt* daily at S.ZO a.m. by Steward^t InttrwnunU.) 


Ths Lakcbt OSUw. November 3rd. 1887. 


Date. 

Bsmwtsr 
redsesd to 
8sa JjStsI 
sadSfP. 

Dirae- 

tios 

ss 

Wind. 


WW 

Balb. 

' Solar 1 
1 Sadia 
*• 1 
Vaeno., 

■ax. : 

TSIDP. 

BiMda. 

lOa. 

taap 

BaU 

faU. 

Basusksat 

ejoam. 

Oct. 96 

39-74 

S.W. 

■ h2 

61 i 

81 

69 

46 

'07 

Brining 

.. 38 

29-73 , 

8.W. 

1 ^ 

48 

85 

59 

46 


Fine 

„ 30 

29-18 

S.W. 

! 44 

49 

79 , 

63 

41 

•60 

Cloudr 

.. 31 

39 60 

S.W. 

43 

40 1 

77 

61 

39 

•07 

OveroM 

Nov, 1 

39-36 

S. 

47 

44 


49 

49 


Overcast 

» 2 

99 27 

S.W. 

47 1 

4.1 

80 

66 

43 

•93 

Cloudr 

.. 3 

28-85 

S.W. 

51 

60 

••• ; 

63 

46 

■91 

Cloudy 


Itfltts, Cflmmjnts, ^ ^nstars to 
CorrosponJrottts. 


It i» e^^ally requetted that tariu mtellipenee oflooalevenU 
fiav^ a medical wtereet, or wnich it id desirable to bring 
under the notice of the profeteion^ may be sent direct to 
tku Office. 

AU eommUnicaHona relating to the editorial busineee of the 
joumeil must be addreseed*' To the Editora.” 

Zeeturea, original artielea, and r^rta should be uritten on 
one aide only of the paper. 

Letters, wheUter intended for msertion or for private in~ 
formation, must be authenticated by the names and 
addresses of their writers, not neceasamy for publication. 

We cannot prescribe or reoomsnend practitioners. 

Local pmers eontaimng reports or news-paragraphe should 
be marked and addressea to the Sub-Editor, 

Letters relating to the publication, sale, and advertising 
departments of Thb Laitor to be addressed "to the 
Tublisher,” 

We cannot undertake to return JUSS. not used. 


Ci.USB8 OP BtUOKESS. 

Ds. SsftoiEFP, of the yictokl pnvlnoe of RunU, who hu ttklcen aotei 
of the caosee of bllDdaeM of 8M pereoni la hit looalitj, 601 of \rhom 
were femtlet, fladt that the eaoM It tiaehoma or paaular Uda io 940 
oates, dlteate of the oomea la 199. cataract In 110, small-pox in 119. 
Injariet aoeounted for leat than 0 per oent. of the caaet. Amongst 
1176 persoBt blind of one eTt, 939 referred the oante to injoiy, a larg4 
onmber of tbeee stating that they bad met with aocldentt with the 
straw during harvest time. 

Mttiri. HoOunall and Co.—We havO no reoolleetlon of having 
reference to the nutter. 

Or. Aiaandof fforMa.—We regast we have twt by ns a oopy of the 
number of the publloation mentioned. 

SWALLOWlNa ARTIFICIAL TSBTU. 

T9 iks Afifori of Tsx Laitcbt. 

1 xkotdoe in recent lasoes of lax Lavoar eeveral interesting 
oases of the swallowing of coins, Ao. Possibly the following oase may 
he of similar Interest to some of yonr readfin. 

On ^day last, abont 8 x.u., I wm called to tee Mrs. B—, ths 
messenger stating that she had swallowed her artifldal teeth. On my 
arrival she eald she was in the habit et sleeping with the teeth in the 
month, and that they eomprlsed the four -opper Ineieors, with a oompo- 
sitioa-plate fitting half the upper palate. On awaUog, she found the 
teeth in her throat, and was obliged to swalbw them. Sheoomplainedof 
paittlntbeepigastrfQmsndbetweiBnriiesbotilders. Ipassedtbeborsehair 
pnteng down the (Bsophagos Into the stomach, and gently moved it 
ahmt In the stotnaoh. but was nosnooessfu! In eztmcting the teeth. 
I repeated the operation three tinua oiisuooessfally. I then administered 
an ematto ocmslsting of one sorupte of ipeoaouaoha powder and ten grains 
of snlpliate of sino in a oupftil of srarm tea. and directed the patient to 
date levfigs, whloh’shedld. Having to leave to attend a labonr ease in 
an adjoining street, I aalled abont an hOnr afterwards, and fonnd that 
she had vomited the-set etabedded In the figs. Daring the after-part of 
the ds|y she eon^lafaied. of the forasr peln between the shoulders and in 
the iplgasutiiiai end was nnahie to lie down. Brilef was obtained by 
tan diipp dosss of tiaetasaof r^ltun and hot pooltlees applied beck and 
ftrmt. OneaHli^’ttieaext day I fonnd her free from ell peln, and to aD 
^pptaM^pWfiMl^'weB’’;^ nappy issue oat of her trouble. 

■ Tam, Sis.yours troly, 

. - Ostf. W*BauR*oi'. L.B.C.P. Bd., Ac. 
Oaltondn'famesB. Oct. filth. 1887. 


“Leicester Pbotbctbd bt VaocnraTioir.* 

Jfr. JJiygr.—We adhere to our approval of Inquiry “ by oompeCcnt and 
unprejadtosd persons.” But we did not eoatem(dat« the nensinatioo 
of so many Leloester offlclals, who, according to our co i re a pondent. 
believe in vaooioatioo. but certainly liave taken up a stron^y antago- 
nistle position to the Vaccination Acts. The constitution of soob a 
committee would have to be gravely dimmed, and the time for JU 
appointment. As to the points in dispute between Mr. Bims and 
ourselves there can be no doubt: That those exposed to small-pox 
patients in Leicester are protected by vaccination and revaodnation. 
one nurse excepted, in whom revacoination at another amall-pox 
hospital did “not take,” and she, almost of coar se . I ncur red ■vwH 
pox, and so became protected; that Mr. Biggs in his aooocmt of the 
liomonlty of Leloester entirely ignored this protective influence, 
which, according to the overwhelming opinion of the modloal pro¬ 
fession and of all civilised nations, consUtutes the chief security 
of Leicester, without which all the excellent police atiangements 
would not avail, as they will not avail for any Leioeetor man. sremaa. 
or child, when they come to be exposed to small-pox either out of 
Leicester or when it may come into Leicester "like a flood.” and not 
. in driblets,as now. 

E. a. should apply to the Secretary of the St. John Ambolanoe Aseo- 
clatlon, St. John's-gate, Clerkenwell. 

G. M. 0.—At this distance It is Impossible for us to diacuss the deteila of 
a matter whloh has been the snbjeot of judicial inquiry. 

MOEB “BOUaU-AND-RBADY MBDICAMBNTS.” 

To ths Editort of THE LxircET. 

Bn».—With referenoe to a letter of mine that appeared ante this 
beading some time since in these pages, will you kindly allow ran to give 
a few other illustrations in point, and to ask your readers for any or 
saoh others oi like import as may have come under their notice. 

1. Barnet is responsible for the first, and It ooours in hts Life (p. 911) of 
that pious aod kindly Anglican bishop. Dr. Bedell of Dromore, of whom 
it is that a Catholic priest who knew him well, and rsepeeted him 
accordingly, said at his grave, “0 sit anlma mra cum BedeOo.** K 
runs to the effect that “ a lew years before his dsato he {BadsU) had 
some sevwe fits of the stone,” and that “ the best remedy that he found 
for it was to dig in his garden till be had very mneh heated himself, by 
which be found a mltigatloa of bis pain.’* find this beat aoted. no doubt, 
on him pretty much as a stoup or a warm bath might. The late 
Mr. AUartoQ (at, it might be. some other to me now unlmowa writer) 
has told a vecy similar story of the famons Bishop of Meaox, the “Magnus 
Bossnetius ” of my old Gallican tutor, and like stories are, I think, 

of others in the same ooudiilon. 

2. Desortbing the medicinal remedies or contrivaooes of the savages of 

equatorial Africa, Bir Samuel Baker says (“The Albert ITyanta.” vol. il-. 
p. 974) that “ the treatment for beadaobe among *11 tha oahagstribes 
was a simple cauterisation of the forehead in spots tnunt srithhhotiivD 
close to the roots of the hair.” . 

8. Deseribing the ebclesiastieal arrangements the Boasian BHonb in 
bis day. and with especial referenoe to the deposition and iitfUueuUon 
in ohrins by order of the Ozer of one of the beet of their msjrqpoTltens. 
Baron von Herbersteln, eays ('* Notes upon Bussia,” Bakloyt Boctoty. 
vol. i.. p. 84),that “ one Daniel luooeeded him as metcopoUtai, a man of 
about thirty years of age, of a large and oorpnlent bame, acii wItt a red 
face, who. lest be should bs thought more givso to gitittoiu' Man to 
fastings, vlgHf. and praysrs, used on all ooessloae whan be 1 m' to per¬ 
form any public oeremonyto expose his face to the fomas «f snlpluir to 
make himself pele, and wbrn he had by this means become thoromfUy pale 
he would present himself in pablle”! The Italics an miOAAhdl use 
toem to point out e valuable addition, when pallor Is tha Cbimt to be 
acquired, to oar ordinary oosmetio resources, and ask at IhMteetime if 
this very praotioebes not been long recommended, lateroll^llf Terence 
or Msnander f I am. Sin, your obedient eerv^' 

Auriol-raad, W«, August, 1887. V. OvARav. 

PASBAGB OF FOBBIGN BODIB8 THBOrGR TBB 
ALIMHNTABY CANAL. 

To ths Editors of Tss LavckV. 

Sirs,—T he follewing oase may nuke a pendant to that of “ B.P.S.” in 
your issue of Oct. 16th. as showing the opposite rate of speed in ths 
passage of a metellio body through a child. 

On Whit Sunday (May 99tb), I was startledby a message that a yoang 
paWnt of mine, aged sight months, bad “out Ma throat.” Ihe 
messenger, who was a foreign gentleman, draw hb hand aetiMi bis 
throat so that there might be no mlitato. I airivad iit lAfi, vj|., and 
found that the mother had been alarmed at Bering sonae blood coislBg 
from the tarids of the throat, and that at the same time ehe had misaed 
the eerew and clip [encloaed] whleh was used for tha piarpoae of eoat- 
precslng the tnbe of toe feeding bottle. I appeased her alarm, and next 
morning at 7.46 the oblld pasted it, open to tl» tofi point Jull as 1 
forward it. A word of warning to motben to diaoard (beoe dtp would 
be useful. A knot in the tube, tightened or lelaxad aeootdlngtoeiiooio- 
stoooes, is sufBoient. I am. Bin. Toon Mthfoily, 

Oct. 96th, 1837. J. B. B. 


Dl i '/Google 
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KOTESi^ COMMENTS* AND AN8WSBS TO OQESBSPONDKNTB. 
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' BiJBIAL BBTOHU. 
n the Editors Th* LivcBT. 

Silts,—Toocblng tbii subject; as botlocd Id jour Issue of Oct. ISth, and 
os teadlof; towards full derelopment of tbe obj'ect ip view, I wish to 
raise the foIlowhiK polots tor inqulrj and elaoldatloD. 

Among the desired reforms meDtiooed are: “That tlw oefth should 
t>e of tbe most perishable and ll^test material,’* aPd “ burial In tbe 
ptaia earth, la oonformliy trith the-lostructiens in tbe Burial Servioe— 
‘earth to earth.'” Butwonid not even “oompreasedpalp'* as tbe material 
^f the coffin in. dry ealib teUd to postpone dOMin portion f andoannohtbe 
ooflln be completely got idd: of la order, tbad She ehrth may have full 
play, and at oooe, on the body; Ah there any valid ehjeoUQPs In tbie 
country to onvelopmeot of tba body in merely eome. light abeetlagt and 
60 interred (simple and primitive, with an additional temporary covering 
of cloth during transit to.the cemetery ? Or, it tbeprooess of oonveyance 
and religious ceremonies in eburoh require some firmness lo the material 
to conceal from view the outline of the body, ooald not a wooden coffin 
be made of separable parts to further these aims, but to be removed after 
deposition in the grave? Suppose that tbe bottom of tbe coffin (of wood 
or any other temporary firm material), a plank with outline as at present, 
bad at about an inch or less from tbe edge a tbln wooden ridge about thrw 
inches high running all round (to keep the upper part m situ and prevent 
escape of fluid from the body), and so forming one part, and the tiop and 
etdM to form the other, tbe Utter when connected with the former 
encloet&g the ridge and resting on the bottom with a few light iron 
olamps to retain tbe two portions firmly together in transit. Tba body 
in some light covering oould be lowered in this into Uie.grave, and after 
completion of the ceremonies tbe upper part (damps loosened previotaly) 
could be drawn op. leaving the body resting on the bottom of tbe oofin, 
but free elsewhere for dlreot ooptact with tbe earth. This would deviate 
but little outwardly from our prHent system up to deposition in the 
grave; but beyond this it would thoroughly (tbe back of tbe corpse 
exHgited) effect ’* earth to earth.” It would not necessarily entail very 
early bnrial ; end thou^ an objeotioa might be raised by the friends to 
tbe ground falling roughly on the all but ttpoeed body (hardly non 
unpleasant than the rattle on the hollow coffin), yet a little care in tbe 
deposition of the first earth would obviate this natural grievance. The 
cost would be small, as the upper part of tbe coffin would beavaiiable for 
any nnmber of burials, while sanitation aitd transit purposes would be 
met. The riddance of any Idnd of coffin seems eminently desirable. 
Wbatisto besaldagalastthesuggestlon? 

I am. Sin, youa taHhfnlly, 

Octi^. 1S87. F. H. W. 

BEMABkABLB CASK OF LONGBVIIT. 

To the Atttors Tn liancn. 

SiBfi.—Sbbuld yen think the fotlowin^ of suffloientdaterest, will you 
insert it In tbe eolumns of your journal; 

The ddath is anaouneed; of Bite Charlotte Figot, aunt df tbe present 
rector of Whittington, Kiekby Looadale, at the Beotory, on Sunday, 
Oct. 9th. She was bom at Atingtom in Shropshire, on July 9th, 1785. 
where her father, Thomas Figot, Bsq.. resided, her grpndfatber being 
CharlH Pepiow l^ot, Bsq., of. Peplow, in tbe same county. Fourteen 
years ago. being then elgh^-eight years of age, deceased came to the 
Beeto^. as she said, "to die”; but a remarkably vigorous coostltution 
repell^ death's attooks, and she M^cd to this ripe old age In unburden- 
tome cheerfulness. Some years ago deceased lost her eyesight; but 
cveij other facnlty she possessed up to the very last iu a marked 
degrefi. The nlost remarkable feature of this wonderful lady Is that she 
waa never confined to her bed for a single day nntll the last few months 
of her )De;andlt was only through the loss of the use other legs that she 
uiffimadielytook bofaed. Her powers ^ digestion were most remarkable. 
Up to tbe very last her appetite was as vigorous as in the-^me of life, 
eating hard-boiled eggs (ten minutes), pork pie, and Welsh rarebit with 
tbe giuatest relish, and feeling no evil effects whatever. Her memory, 
too, was wonderful. On her hundredth birthday she convened with 
great avidity upon events that took plate In 1795, tbe particulars of 
whiah war* pwseat-in-her mM.- Sbe-bed a room to henelf et tbe 
Rectory, but always joined the family at meals down stain. Breakfast 
was ssrved at 8.30. to whfcffi the dsteased never failed to put in ah 
appear! non; and after, the evening meal she would spend the evening 
with tbe family until 10.30 in oheerful oonvenatton. Her nephew on 
her hundredth hirtbd^ drove her Into the town of Kirkby Lonsdale, 
which she teemed very proud of. There must be something in the 
looetity of the dletrict which tends to prolong life; for at Heytbam, 
near hieie, a lady at present survives who Is in her hundred and third 
year. I am. Sirs, youn very truly, 

W. B. liKDOABb, L.B.0.F.Bd., U.B.O.S. 

Kirkby Lonsdale, Oct. 18tta, Iflfi?- 

STBOPHAHTHUS POD3 FBOU THB KIGBB. 

To tho Editors of Thb LaircsT. 

SiBS,—We have pleasure in forwarding yon herewitb a specimen pod 
of ao autlnly now spedes of sbraphanthus from the Niger, just to bond. 
We bave noticed in It that though the pod and seed somewhat reamnble 
tboeo B. hlspidas. the fdiagA which has alto reaohed ns, is quite 
different. We have so often been asked by medioal men to en^y 
semplte. tbaft we think It would be of interoet to your readers to know 
they nan now oMidn pods forpiaterla medloa coUeotlons. 

We remain. Sirs, yours truly, 

Lime-etreet, B.O.. He*, ist; 1897. Tsoa. OBBwrr an Oo. 


Ckkfoo Hospraj;. 

Db. DouTHwaiTE, medical missionary oonneoted ^th the China Inland 
fission, who has a hospital at Chefoo, mentions in a recently published 
report that though there are a few beds proper for surgical cases,,the 
patients prefer the k'asig to any bed. Tbe k'ang is a brick platform, 
six feet wide, raised two feet end e half above the floor, an^ extending 
eoross tbe room. The top is oomposed of stone clabs,,p|atteted>over 
with clay, and Is warmed by burning grase or other fuelia tbe ,Bue, 
Whloh' ramifies beneetb ib It is covered with straw ■"■***^g in 
summer, and padded quilts in odd weather. On these baid, omaMrt- 
less beds the patients will lie or sit for weeks, quite ba^pyabd'con¬ 
tented. and really prefer them to tbe spring mattresses which ai^ pro- 
. vided for those who desire them. One ad\'aotage of this arrangement 
is that tbe bed oen be covered with a clean sheet of whitewash, wben- 
- ever necessary. This neoeesity arUm very often, and tbe mats .the 
patients have slept on require dzenchlng with boiling water after betng 
used a short time. Tbe reason for this is obvious. Tbe preraQing 
' diseases are'those of the skin and tbe respiratory and digestive oVgant; 
but during the spring and summer months remittent fever is most 
common. " Passion" or auger is, according to the natives, tbe (^uue 
of all classes of disease, from glaucoma to gastro-hepatlo troublea. 
This anger does not cause the people to feel in the leest ashamed of 
themselves, hs they consider themselves merely IrHspontible victims. 

No doubt B earned his promotion by his long tenure as house- 
surgeon ; but the selection of B might surely have been made wltbqjit 
any discourtesy to A. . . 

Mr. £. W. fems.-i-If the. engagement waa verbal, and. there wte do 
written agreement specifying that srritten notice mnst be gl eeoytke 
engagement oan be terminated by a proper verbal notice. 

Dr. Saloati is thanked for bit communication. 

VACCINATION AND SHALL-FOX AMONGST THB ORINBSE. 

To the Editors of Thb Lancbt. 

Sirs.—V aooioation ht connexion with small-pox having recently been 
made the subject of some comments In your journal, tbe following 
figures may prove of some Interest. They are taken from an abstract of 
. a very iuetructlve colonial surgeon's report .for 1886 , by )Cc. F, Jd. 0- 
. Ayres of Hong Kong. 

Small-pox Hospital (Buropean), 11 admissions, with one <^th—i.e., a 
mortality of 01 per cent. .Small-pox wards of lung Wa Hospital 
(Chinese), 54 admissions, with forty-two deaths—a mortality of 77'7 per 
cent. In connexion with the European casee it is smted in the report 
that " most of tbe cases were of a mild type," but that the Aslatle BasH 
were " mostly of the worst type, unvacclnatte, andtbe majority children.” 
The former set of cases, then, show the work of smUl-pox amongit Whht 
maybe taken to be a fairly well vaccinated community, aDd under ekllful 
treatment; tbe latter the mortality of the same disease amopgtt an 
unprotected race and under Chinese treatment. This question df treat¬ 
ment must, of course, be taken Into account in drawing a conoluilon. 
Bat, on the oUms band. It most be remembered that tba Buropeans are 
living in, for them, an nnnatnml climate, and so fa; vronld probably be 
. In a less favourable condition of beol^ to withstand tbe action of tbe 
disease than the Cblnese, who, in spite of their filthy mode of living,and 
the apparent poverty of their diet—I am alluding to thenatlve labouring 
classes in European settlements—are ahardyrste. It may bementloned 
tnpassing that a few of these Chinese are vaccinated; for ItlsmenUpned 
In the above report that 9206 successful vacoln^tlons were pertiMned 
during (be year at the Tung Wa Hospital, judf^ng, however, fi^ my 
eomewbat limited experience on the Chinese eoaat as ship sn^gten; where 
I had at difleront simee a eonstdersbie number of oooliee nnder my 
charge, tbe proportion to proteoted must be minute. In sbort.’after 
every oircumstsnee has been token into eqnsldmtlon, the figures given 
will, I think, be allowed to form an additional argument. If any be 
required. In favour of the propfaytejbio effloaqy of vaocinatlon. 

I remain. Sin, your obedient servant, 

Norland-equare, W., Oct. MOt, 1887. AlBX. d. R. F9 ui.bbtow. 

"ABUSB OB'HOSPITALS bt thb WBLL-OFF." 

Ti the SSkUH of Thb £aNcbt. 

SiBS,—Here is another authentic case. A married lady, one of my own 
retatlvee, without family and spending £70 or £80 yearly on dress, con- 
snlted a "lady's doctor” (now deceased), who after a while said tbe most 
nndergo some surgical treatment, for which be penuaded her to go 
intooaeof the largest of tbe London bospitols to which he was attached. 
This she did; and was la the hospital teveial weeks. Ha no 
stipulation that a donation or payment of any kind should be made to 
the hospital. On subsequently learning thMe ftets and ascertaining 
that this fashionable lady had positively not made any gift to the hospital, 
although I know that she and her husband had an inoome of about £600 
a year. I took £10 out of my own pocket and made the husband enclose 
ft to tbe treasurer of tbe hospital as an acknowledgment for tervieee 
reodered and costa incurred. In the above case I think the surgeon was 
blameworthy for permitting tbe hoepitel funds to have been so Abused. 

I am, Sirs, 3 roar 8 truly. 

UJ). 




Oct. >7tb, 1867. 
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[Nov. 6, 18W. 


•■ASTIPYBIN IN MIGRAINB." 

To tfu Bditort of TSB Lascr. 

SiBS,—Elndly allow me to eeod you a notice from Germany about 
“Antipyrln In Mif^lne.*’ In your iMue of the 15th I read a very 
Intereiting oate from Dr. Bdward Warren-Bey of Paris, of hit bavin; 
treated a lady tufferin; from migraine with antipyrln very tuoeeMfolly. 

May I tell yon that In Germany treatment with anttpyrtn la oaeet of 
mipalna baa been for tome time peat very tueoeatfal; that all onr 
medioal men preeoribe thlt medicine In migraine. The dote wbleh we 
give it halt a gramake. > It la beat to give It In the aura, before the attack 
oomM on. For inatance, when a patient feels the evening before that ahe 
la likely to have an attack the next morniug, ahe abonld take antipyrln 
when ahe goea to bed, and when ahe awakea the next morning and feela, 
notwlthatanding tbla. that the migraine will come, the muat take a 
•eoond doae, remaining In bed for one or two houra, and in moat oaaea 
the attack of migraine will be aoppreaaed. In my own practice 1 have auc- 
oeaafully treated many caaea. Antipyrln ia not only a very good remedy 
for migraine, but many practltionera have used it for tabra dorsalis 
(eapeclally for tbe pains) with very satisfactory results. The dose in 
this oase would be the same as for migraine. 

I am. Sira, respectfully yours, 

Dresden, Oct. 30th, 1887. Abthc/s Bsbthold, Dr. Hed. 

“LINIMENTS FOR CLUB USB." 
rs Ms BiiUtrt of Tn Laircn. 

SiB9,—In reply to your correspondent, “ Club," I beg to say he wilt 
find tbe following formula a cheap and useful liniment for club patients: 
D Sp.tereblnth.. Jviii.: llq.ammon. fort.,aaponi6lUt,aaSvl.; aqute.O.lv. 
Ft. liniment. Dissolve the soap in boiling- water; when cold, add tbe 
turpentine and ammonium; when mixed it will form on shaking a very 
nice emulsion without any deposit of soap. Of coarse, tbe liniment can 
be rnnHa any strength by increasing or decreasing the ingredients. 

I am, Sira, yours tmly, 

Andover, Nov. lat, 1687. S. B. Farr. 

%* Other correspondents offer the same prescription.—Bn. L. 

“HOME FOR INEBRIATES OF LIMITED MBANS.” 

To th« EditoT$ of Tax Lamcr. 

6iB9.—In reply to Dr. Wtlsoo's question In your last istne, I can 
highly recommend the British Women's Temperance Borne. The terms 
are from 7i. M. to B1 lOt. per week. Tbe Matron, The Mount, Perry- 
rise, Forest-blD, would answer Inquiries. 

I am, Sirs, yoori faithfully. 

New Wanstead, S.. Oct. Slit, 1837. Alice B. G. Uavtkes. 

OoianmoAnoHS not noticed In our present number will receive attcn- 
tlon in car swxt. 

OoufinncAnoira, Lrtbbs, Ao., have been received from—Ur. Mayo 
Bobson, Leeds; Dr. 0. D. F. Phillips. London; Dr. 0. W. Dulles, 
Philadelphia; Dr.Charteris,Glasgow; Mr. Pepper,London: Dr.Jobn 
Wood, Walsall; Dr. Beithold, Dieaden; Ur. Hnlke; Dr. Hooper 
Hay, TottenhamDr. Not. Tottenham; Mr. Hkbgood; Ur. Marcos 
Chmn, London; Dr. W. H. Barlow, Haaobester; Dr. R. W. Lowe, 
Brighton: Mr. F. B. Humphreys, Loodou; Mr. McNicoII, South- 
port; Mr. J. Milner, Haiyes; Mr. Boyd, Ripon; Dr. Grove, Melksbam; 
Ur. l^ddioombe; Ur. W. B. Came, Kingsland; Messrs. T. Christy 
and Co., London; Dr. Autbonlsx, Colombo; Mr. P. W. Gibbon, South 
Shields; Mr. S. B. Farr, Andover; Mr. Jol^e, Croydon; Mr. Nelson 
Hardy, London; Mrs. Hawkes; Hr. JaIland»1fork; Mwsrs. Leader 
. and ^D, Sheffldd; Ur. F. G. Heath, lirntdon; Uemrs. Hopkioson 


and Co., Nottingham ; Mr. S. M. Whltham; Mr.WlUlama, Tonbridge 
Welle; Mr. Tobin, Dublin ; Mr. OoUint, London; Messn. Brown and 
Co., Glasgow; Mr. Blaikie, London; Dr. M. Wyman ; Dra. Waller 
and Reid; Dr. Brett, Watford; Mr. A. L. Bre, Hull; Uowra. Clarke 
and Co., London; Mr. Gem, London; Dr. Saundby; Meaira. Blake 
and Oo., Leeds: Ur. Foulerton, London; Mr. MoLintock, Chnicb 
Stretton; Dr. ColUa, London; Dr. Whittle, Brighton; MeMTS. Lee 
and Nlglitlngale, Liverpool; Hr. Lowtber, Yentnor; Dr. Smith, Ne* 
Westminster, Canada; Mr. Mereier, Olayton-le-Moon; Mr. DawMn 
Borns, Tooting; Mr. T. Pagan Losre. Batti; Mesm. MaonslUan and 
Co., London; Mr. Dennia, Hartford, D.S.A.; UsHrt. Lorlmor and 
Co.. London; Dr. Brantlng. Hawkatay; Dr. Hedas; Dr. T. Wood 
HUt, London; Ur. Green. London; Ur. Seefey; UeMiu. Calvert and 
Oo., Manchester; Messrs. OfaurohUl, London; Meesrt. Bennett 
Bros., Salisbury: Mr. Lewis, Birndogham; Dr. Bond; Ur. BoseeU. 
Liverpool; Mr. Ruxley, London ; Ur. Brown, London; Ur. Brown. 
Bournemouth; Dr, Wolford, Eanugate; Krs. Moore, Deamigana; 
Dr. Cburton, Leeds; Mr. Owen, Leeds; Mr. Stockings; Mr. Langley. 
Loudon; Mr. Duscbuits, Vienna; Mr. Buck, Boade; UajorOmond. 
Bath: Dr. Finney, Montreaux; Mr. Wbltford, London; Hr. Diggins, 
lAOCaster; Messrs. Wolhcrspoon, London; Messrs. MaclaeUan *r»d 
Oo., Edinburgh; Mr. Q. W. Stevens, London; Messrs. Wrfgbt aul 
Oo., Bristol; Mr. Ueacson, London; Mr. Lambert; Meuis. Trubnar 
and Co., London; Mr. Oercoian. Rochester; Messrs. Beynolds a^ 
Branson. Leeds; Mr. F. Dixon. Kempatoo; Measn. BeynMl and 
Oo., London; Mr. Smith. Sheffield; Mr. B. W. Bvana; Ur. Maybe*. 
Ipesriob; Mr. Townesad, Bxeter; Mr. Jc^mson, Letceater; Dr. John 
Brown, Cape Oolony; Mr. Tnnmer, Hsmgate; Dr. Dnnoan, Ficme; 
Mr. J. G. Simpson; Avibus; B. B.; Bodymlon; B. R.,Taiffiridge 
Wells: J. T. : M.D.; G. M. O.; B. H.; Medioni, HoOaad-park. 

Lams, sock laitk muiotvr*, are also acknowledged from—Dr. Skmritt, 
Bristol; Mr. Thwsttes, Bristol; Mr. Kerr, Glasgow; Meaan. Bell tad 
Co., Edinburgh; Mr. Morton, Kidderminster; Dr. Abbot, Tnnbridge 
Wells; Mr. Ansbrox, London; Mr. Tweed, London; Uoaon, Bobbins 
and Co., London; Dr. Bayner, Camberwell; Messra. KaoFhdane and 
Co., London; Mr. Pace, Newoastle-oo-Tyne; Meson. WooUasas and 
Oo.. London; Dr Harvey, Bayswater; Dr.Saneom; Keaen. Woolley 
and Co., Manchester; Mr, Mundy, Hampstead; Memi*. Ihiaesll and 
Oo,. Ufcaoombe; Mr. Brenmer, Walmer; Ur. Count; UeMis. Oliver 
and Beyd, Bdlnburgh; Ur. Jones. Tteberbert; Mesne. M^tfacen and 
Son, Biggleswade; Hr. Boreombe, Lincoln; Mesne. Pnigoyu e and 
Co., London; Mr. Manger. Ventnor; Mr. Uotfag; Ueena, Sltnger 
and Co., York; Ur. Furley.Cterkeawell; Ur.Godfrey,NorthampUm; 
Mr.Wolford, Aberdeen; Dr. Taylor, Qranttum; Mr.W. Aadenon. 
London; Mr. Kershaw, London: Dr. Langston, Bodbmter; Mr. 8. 
Lawson, London: Mr. Bereslord, Belfast; Ur. Hodgma; Hr. Harris. 
Chatham; Ur. Foote, Oirenoeetar; Ur. Davis. Woroertw; Ur. Obote. 
Brading; Mrs. Irvine, Swindon; Dr. Cooke. ShafIMd; lb. Wormald. 
Hancheeter; Mr. Armstrong, Uanoheeter; Uenn. Bnlhnk and 
Beynolds, London ; Ur. Somerville. Bdlnbnrgfa ; Mr. Snonders, 
BlaenOvon; Mr. Reynolds, Alfreto; Mr.Stenh0Tite.O1mgosr; Or.Thte. 
Birmingham; Sphenoid, Schaff; F., Halifax; Q. R.; Dr. Hh' Leeds; 
M.V.. Haverstook-htn: F.D.. Norbiton; 0. J. 8.. LoQdoa; PobHc 
Health; B., Liverpool; Matron,Portsmouth; Foxbonnd; B.8.,Loag 
Sutton : Matron, Weston-super-Mare ; B.A, ; Doctor, OsduM ; M. C., 
St. John’s-wood; Secretary, Glasgow; A-T. C., Beadlqg; SipetiiT. 
Ivor; S.J.: F.S.: Nautiens; H.W.; F.D.; OnM^s; a;>.W.. 
Hertford; Surgeon, Southampton; O. G. T.; A. B. O-jpAbdioas. 
Stamford. 
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EHEUMATISM, 

Delivered at Charmg~croee Hoepital, 

By JULIUS POLLOCK, M.D., F.R.C.P., 

SSXtOB PKTSICIAK TO THB HOSPITAL. 


OsNTiAMEN,—I am much honoured by having been 
requested to give the first of this course of lectures at 
Chariog-cross Hospital. I feel at the same time that I have 
a great responsibility, for in an undertaking like the pre¬ 
sent a good start is ^-important, and anxious as I am to 
to do my best, and with the keenest interest in the success 
of the course, my efforts may, and probably will, fall far 
short of my desire. 

Before entering upon the special subject that I have been 
requested to treat, it is, I think, incumbent upon me to say 
a few words by way of introduction. Tliere can be little 
zeaecm to doubt the need of such a course of lectures as 
this, and the success of a similar plan of teaching in 
America, in Edinbiirgh, in Leeds, and in other places, has 
shown that under proper direction and favourable auspices 
such a mode of imparting instruction has met with the 
entire approval of those for whom the lectures are intended. 
We are, or ought to be, all of us students in the best sense 
of the word to the end of our lives; and with the vast amount 
of knowledge to be acquired, with theconstant and important 
advances that are continually being made in pathology, the 
means of diagnosis, and the treatment of disease, it is quite 
impossible that the fewyears of study comprising the medical 
curriculum should suffice for the acquisition of a complete 
and final grup of such vast subjects as medicine and 
surgery, ^ing, then, how great the advantages of a post- 
gradnate course of lectures must be, it appears strange that 
such a scheme should not always have proved successful, 
but a little thought will show now important are certain 
details in the arrangement of the course, in order that it 
may meet the requirements of those for whom it is especially 
intended. A want of proper attention to such details has 
in some instances led to comparative failure. The lectures 
must be given at an hour when the busy practitioner is 
best able to attend. They must be essentially practical in 
character; and the subjects should be selected by those who 
desire to learn, rather than by those who are willing to 
teach. It is also desirable, in order to mftint-Ain the inde¬ 
pendence of the class, that the lectures should be self- 
supporting, and a moderate fee paid for the course. Another 
very important point is the hearty co-operation of the 
whole staff of a hospital in the work of instruction. It 
gives a higher tone to the task, a variety to the teaching, 
a lightness to the labour. Under conditions such as these 
there is every reason to hope that our post-graduate course 
of lectures may become popular and attractive, and obtain 
a permanent footing amongst the various means that exist 
for enlaiging our knowledge and increasing our usefulness. 

Let me now pass to the subject of my lecture. I have 
certain drawbacks to contend agunst to-day, which I do not 
allude to by way of complaint, but that you may know I 
have not overlooked them. In the first place, there is little 
or nothing new to tell you about rheumatism. Xo fresh 
light has been shed upon its pathology or treatment during 
the last few years, and 1 fear lest what I have to say to you 
may be “as tedious as a twice-told tale.” Theu, again, I am 
badly off in the matter of illustration. My subject is one 
that does not carry specimens or dii^;rams. Xor are we able 
at will to command the presence of a certain number of cases 
of rheuasadc fever in the wards. At the present time there 
is but one, and be is convalescent. Such are my difficulties, 
and 1 am sure you will bear kindly with me. But to pro¬ 
ceed. There are two forms of rheumatism, the articular and 
the muscular; and although they both are known under the 
common term “ rheumatism,” they are reallv, I believe, two 
separate and distinct disorders, with but ottle in common 
except their name. Articular rbeumatism, as its name im¬ 
plies, is eseentiaUy an affection of the join^ very fmqnentiy 
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associated with inflammation of the pericardium, endo¬ 
cardium, and other serous membranes, the structure of which 
so closely resembles the synovial. There is usually fever and 
marked constitutional disturbance. Tfae disease, when unin¬ 
fluenced by remedies, pursues a tolerably defioite course, and 
has a strong tendency to wear itself out in time—say " six 
weeks,” according to the first Hr. Warren. Its main features 
are those of an acute febrile attack, with looal lesions. 
Muscular rheumatism, on the other band, is a much more 
indefinite complaint, affecting the muscles, aponeuroses, 
and other fibrous structures, rarely accompanied by fever, 
never implicating the heart, and of very oncertain duration. 
Both these forms of rheumatism are full of interest, and will 
repay careful study; but either is a large subject, and it 
would be impossible to do justice to the two diseases in one 
lecture, so I propose, if you will allow me, to confine my 
attention this afternoon entirely to the articular form, which 
from its greater pathological importance may well claim 
precedence. This disorder occurs in three well-marked 
forms—the acute, the subacute, and the chronic. The first 
two are often spoken of as''rheumatic fever,” and I shall 
not scruple to av^ myself of this term to avoid tautology. 
Perhaps the subacute ^m,in which the temperature ranees 
from to 102° F., is that most commonly seen, especiculy 
in hospital practice. It differs from the more acute variety 
simply in degree; all the symptoms are leas severe, a fewer 
number of joiuts are implicated, and perhaps there is less 
chance of e^iac mischief. But it is quite as tedious as tbe 
acute form, and relapses are not uncommon. In dironic 
articular rheumatism there is generally no pyrexia, and I 
believe it is not nnfrequently confounded vrith other kinds 
of joint disease. It is recognised without difficulty by tbe 
numbf^ of joints that are anected at the same time, and by 
the wonderful influence that salicylate of soda exercises over 
it. I call to mind one case of this chronic form, which 
came under my notice in the very early days of the saJicylate 
of soda, and in which for nearly a month I tried every 
remedy for rbeumatism that I could think of; at last I used 
the salicylate of soda and cured my patient in two days. 

I propose to pass lightly over the ordinary pfaenomens of 
an attack of rheumatic fever, which are probably as famfiiar 
to most of you as they are to me; the symptoms of having 
” taken cold,” the more or less pyrexia, the profuse and acrid 
sweat, the swollen, prinful, and tender joints, the occasional 
metastasis, and the not infrequent implication of the heart, 
which latter complication, if it be a complication, and not, as 
some German authorities have held, the very essence of rite 
disorder, are the more likely to occur in inverse ratio to tbe 
age of the patient. But there is a remarkable condition 
that sometimes arises during the course of an attack of 
articular rheumatism to wbmb I desire especially to call 
your attention. 1 allude to what is known oy the name of 
“ hyperpyrexia.” Now this state of high fever is not un¬ 
known in other diseases: it occasionally accompanies 
typhoid and scarlet fever; it is the very essence of 
ioleil or sunstroke, and is met with in various diseases m tbe 
nervous system; " hut it is in connexion with acute rheuma¬ 
tism that it has attracted most attention and is most 
frequently encountered. Curiously enough, it is not only 
the more severe attacks of the disease that drift Into 
hyperpyrexia; comparatively mild and subacute cases, 
which appear to be doing well, will now and then take this 
remarkable course. Tbe symptoms of byperpyrixia Me 
ve^ characteristic and well marked. Tbe temperalnre. 
which in ordinary cases of rheumatic fever ranges from 100° 
to 103°F., or thereatouts, without any apparent reason begins 
to rise, and may ultimately attain the height of 110°<or 
even more; at tbe same time tbe joint affection subsides, 
pain is no longer complained of, and the patient often 
expresses himself as better just as tbe most serious 
symptoms are coming on. in most cases, but not invariably, 
the profuse sweating ceases; the skin becomes dry, harsb, 
and intensely hot to tbe touch; very frequently a orcf» of 
sudamina breaks out upon the neck, chert, and abdomen 
(which lattet symptom I have learned to look upon as a 
very Unfavourable ago); tbetongne becomes dry and brown; 
there is great thirst, with complete loss of appetite; tfae 
breathing is rapid, tbe pulse Tery quick and generally-ireak; 
tbe patient is tremulons and restless, with a suffused aaid 
' ferrety ’ appearance abont the eyes, delirious at night, but 
often fairly sonsible In the daytime. Tbe delinum is 
generally of a low, muttering l^d, not unlike that of 
delirium tremens, tiiough ooeaaonsUy there is some exdte- 
c 
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meat. Unless the disease takes a favourable turn, or relief 
can speedily be given, death ensues in a day or two, 
apparently from mere hyperpyrexia.”^ 

The occurrence of hyperpyrexia would appear to depend 
upon the nervous sj^stem l^ing attacked by the rheumatic 
poison; at least this was the view that 1 took of it ten 
years ago, and which has since been abundantly conUrmed. 
Dr. Maclagan says “ Admitting the existence of a thermic 
centre, whose function it is to control beat formation and 
prevent undue rise of temperature, we have no difficulty in 
certain maladies and injuries in attributing the increased 
body heat to interference with that function. The tem¬ 
perature rises because the reins are slackened. The 
sequence of events seems to admit of no other explanation. 
Carrying out this line of argument, we cannot fail to see, 
not only that the rise of temperature thus induced must be 
directly as the extent to which beat inhibition is impaired, 
but that paralysis of the thermic centre, by abolishing 
inhibition and leaving beat production in uncontrolled 
possession of the field, must lead to hyperpyre.xia. And 
.the more we consider the pathogenesis of lebrile heat, 
the _ more apparent does it become that impairment 
-pf inhibitioa is a much more likely cause of hyper¬ 
pyrexia than is direct stimulation of beat production. 
.Seat inhibition remaining unimpaired, tissue metabolism 
could scarcely cause those very high temperatures which 
characterise some cases of hyperpyrexia. Heat inhibition 
being paralysed, there is no difficulty in seeing that the 
temperature cannot fail to rise, and to go on rising, so long 
as tissue metabolism and heat production continue. AU 
cases ot hyperpyrexia we therefore regard as being probably 
of neurotic oriein—as due to some cause which exercises 
a paralysing influence on the thermic centre. Pyrexia may 
result either from increased production or defective inhibi¬ 
tion, but marked hyperpyrexia is probably due only to 
defective inhibition. In the cases hitherto instanced there 
has been a direct lesion of the nervous centres to explain 
the paralysis of the thermic centra and the consequent rise 
of temperature. Other cases there are, however, in which 
the evidence of paralysis of that centre is equally well 
marked, in which hyperpyrexia is pronounced, but in which 
the sequence of events by which it is brought about is not 
eo apparent.” 

Now what is the etiology—what are the causes of 
rheumatic fever? These may, very properly I think, ^ 
divided into two—“predisposing” and “exciting.” This 
4 >art of my subject has given rise to much speculation and 
conjecture, and various theories as to the pathology of 
acuta rheumatism have been broached. Is there a specif 
poison, and if so is it introduced from without, as m the 
case.of small-poz, typhoid fever, or ague? or is it manu- 
faeturad withm the body, as in gout or unemia? Pr. 
Jdadagan has advocated the view that the poison of 
Theumatic fever is malarious in origin, and although I 
nannot agree with this, it was a very “ happy thought,” for 

led him to try salimn in the treatment of the disease, and 
was the means ultimately of introducing the use of salicylate 
-of so^ the value of which is no w universidly acknowledged. 


fiy some authorities the “germ” theory has been enter¬ 
tained, and Professor Pel of Amsterdam, thinks that “it 
•only, wants the discovery of the specific micro-organic 
•causa of the disease in the inflamed serous membranes to 
rendar the present presumption of its specific origin a 
certainty.”^ But I do not “cotton” (to use a homely 
phrase) to the theory that the poison of acute rheumatism 
is introduced from without. All the evidence appears 
to me to point to the conclusion that it is manu¬ 
facture within the body. This has been clearly proved 
to be the case in gout by Sir Alfred Garrod; and Dr. 
Lauder Brunton has called attention to certain remarkable 
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must, I think, admit that the particular substance tho pre¬ 
sence of which in tbe blood predisposes to an attadc of 
acute rheumatism has yet to be discovered. 

Tbe liability to rheumatic fever is not the same at all 
ages. It is amongst the young that tbe disease is most 
prevalent, though mere infants do not seem to soffer. 
Perhaps the most common time of life for an attack is 
between the ages of ten and thirty, though it may occur 
in younger and older persons. It is very nnusual to 
meet with a first attack of articular rheumatism after 
fifty years of age, and even those who have bad the dis¬ 
order ultimately outlive their liability to be attacked by it. 
Youth, then, must be reckoned as among the predisposing 
causes of acute rheumatism. A previous atta^ has been 
also supposed to increase tbe liability to the disorder, bat 
about this there is some doubt. Tbe very fact that in course 
of time the tendency to the complaint is lost would seem to 
contradict it. Some ten years ago I was the only person vrfao 
dared to disbelieve the dictum that former attacks predis¬ 
posed to the disease; but I find now that the late Dr. Fs^s, 
in his work on Medicine, takes the same view. Loss of bs^tb 
or debility in any form no doubt increases tbe liability to 
acute rheumatism. It also seems to be inherited, and in 
some persons there is such a strong tendency to tbe disorder 
that tbe slightest exposure to wet and cold, or to ctdd only, 
will bring on an attack, and occasionally no exposore at all 
can be traced. Ocher persons are much less liaffie to rtien- 
matism, and only the most disastrous mreumstsaoss will 
ptoduce tbe disorder. A large number of tbe community 
escape the disease altogether, no matter to what amount 
of wet and cold they may be exposed. ’’The most 
important excitiog cause, perhaps the cmly one worth 
considering, is exposure to cold, and especially to cold 
and wet. Sleeping in a damp bed with insaffleient doth- 
ing, remaining in wet clothes, sitting in a draught of cold 
air when heated—in fact, getting a * chill ’ in any w»y, will 
often induce acute rheumatism in those that are dispraed to 
it. Possibly it is the check thus given to the eliminatiog 
functions of the skin that determines an attack of the 
disease. It may be well to mention here that it is wet and 
cold that are so injurious; and if anyone find himself in a 
damp bed, he may minimise tbe susebief. perhaps save 
himself from any barm, by heaping on plenty of clothes, 
or by getting rid of the sheets and sleeping between tbe 
blankets only.”* In tbe same way, if we happen to get 
wet through from any cause, we should keep oorsdves 
warm by sharp exercise until we can get a change of 
clothing, which ought to be effected at tbe earliest poenble 
moment. 

It is not often that we have the chance of making a 
mortem examination on a case of rbenmatic fever daring 
the height of the joint inflammatioD, but oocarioniUIy a 
case proves fatal from cardiac complications or hyperpyrexia. 
iYe then find that tbe affected joints are more or fees vMeiriar, 
especially about tbe synovial fringes, and coated wiMi a 
sticky, altered synovia. Sometimes there is effusion, but 
more commonly not, because the joint misebisf is apt 
rapidly to subside upon the occurrence of any fatal eom- 
plicatioDS. It is said by Six Alfred Garrod that no uleera- 
tion of the cartilages taxes place in tme articultr xhaiima- 
tism, even after repeated attacks of tbe disease; arid very 
rarely, if ever, is pus found in the joints. When a ete has 
proved fatal in consequence of cardiac disease, M |K>8t- 
mortem appearances will be in accordance wini ’Ota mis¬ 
chief that has arisen during life. When deafii occurs 
in consequence of hyperpyrexia, we shall probably find evi¬ 
dence of pericarditis m aoont half the number of cases. Car¬ 
diac complication is not an essence of the high temperature, 
but only an occasional accompaoiment. Tbe post-mortem 
appearances in hyperpyrexia will generally include a vaa- 
cufar condition of the brain and meninges, a dark and 
congested state of the lungs; the liver and spleen arefiteble 
and easily broken down, and the kidneys usually eottgerted. 
The blA<>d in tarry and fioid. hnt tbe muaelM am mmarkaMA 
for their bright-red colour. These changes, it will Iv 
noted, are simply the result of the high fever. Tbe odour 
of such cases, even when recently examined, is most offen¬ 
sive. 

The diagnosis of acute rheumatism is generally so simpl- 

I and easy wat 1 do not halt here to make any xomarlu on 
subject. Tbe prognosis is eminently favourable As fkr lie the 
mere issue of the affection of the Is.ooneadD^ hiit it 
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must be guarded (1) in reference to possible oardiac mischief, 
wd (2) the chance of hyperpyrexia, which latter, however, 
in but a remote contingency. Heart disease is more liable 
to occur in children; hyperpyrexia in adults. In the chronic 
forms of true articular rheumatism the progooms is very 
favoural le. 

I now come to the last and most important part of my 
subject—the treatment of rheumatic levy. A few years 
ago this was most unsatisfactory. I have seen alkalies, 
quinine, blistering, and other reputed remedies tried in a 
la^e number of cases, alone or in combination, but witfaont 
being at all impressed by their value; and well might Sir 
William Jenner, when President of the Clinical Society, 
express the doubt and uncertainty with which he used to 
abroach the treatment of articular rbeomatism under the 
old rigims. But some ten or twelve years ago a new and 
improved method of dealing with the disorder came into 
operation; and it is only due to Dr. Maclagsn that he should 
have the credit of having been the first to nse salicin as a 
remedy, which ultimately led to the introduction of sali¬ 
cylate of soda, one of its derivatives. I cannot say that 1 
Mve bad much success with salicin, though I have tried it 
in a number of cases, but be must be blind indeed who can¬ 
not perceive the great value of the soda salt. There may be 
a^me doubt as to whether its use shortene the duration of 
rheumatic fever, hut beyond question it robs the disease of 
some of its most painful symptoms. In a few days, 
sometimes hours, the temperature is brought down, 
Uie inflammation and pain in the joints subside, and 
the patient is in most cases practically convalescent. 
It is not claimed for salicylate of so<m that it will 
revent the occurrence of heart complications, or even 
yperpyrexia, but it lessens the chance of either mischief by 
rapidly reducing the fever. It must also be borne in mind 
that tae drug is not an absolute specific. Where shall we 
find one? It fails to relieve or cannot be tolerated every 
now and tben. But this Is no more than what happens 
with quinine in ague, or iodide of potaasium in syphilis. 
Salicylate of soda sometimes produces sickness, deafness, 
tinnitus annum, and a peculiar sand of oMebral disturbance; 
but these disagreeable effects quickly disappear on a discon* 
tinnanceof the drug,and seldom return upon its resumption 
after a short interval. The salicylate has been charged 
with producing serious cardiac depression, and even causug 
sudden death; but the evidence on these points is not very 
clear, and personally I have never witness^ any such 
effMts. In treating a case of articnlar rheumatism, the 
salicylate of soda may be given in doses of ten, twenty, 
or even thirty grains every two, three, or four hours, 
according to the severity of the symptoms and the 
effect produced. Where there is evidence of great acidity, 
some alkali (five to fifteen grains of the bicarbonate of 
po^h) may be usefully combined with each dose of the 
ssJieyla^, which is best given in some aromatic water to 
oono^_ its somewhat acrid taste. It is important to keep np 
the action of the drug for some days after the disappearance 
of the fever, as the premature disuM of it is apt to lead to a 
return of all the symptoms—a so-called relapse. Towards 
the close of a case of rheumatic fever, the joints are not 
twfreqnently left rather swollen and painful; it is then that 
iodide of potassium (intemaUy),and iodine paint (extemidly) 
•re BO nseful. When quite convalescent, tne patient should 
hsve tmiics, and espedsUy steel and quinine; and if rheu¬ 
matic pains linger, the salicylate of qninine, in five-grain 
doses, three times a day, is often of much service. Other 
salts of salicylic acid 'trill probably be found nsefnl in the 
treatment of rheumatism; and lately a new prepantion, 
**Balol”ha8 been introduced. It is a salicylate of pbenol 
and has been used a good deal in America, with, I believe, 
satisfactory results. But it may be asked, What is to be 
done in those cases of articular rheumatism in which the 
salicylates are not saocessfttl? Well, it is unfortonate when 
this happens, but we may fall back upon large doses of 
ss licln , upon alkalies, or opon the excellent alkaline qninine 
prescription of Sir Alfred Garrod. Quinine and bioarbonate 
of potash are rubbed np together 'with a little mucilage and 
some aromatic tinetore, in such proportions that each onnoe 
and a half of the mixture contains five grains of quinine (in 
tbs form of carbonate) and thirty grains of potash. Tbisdose 
may be given every four boors for as long as may seem 
desirable. 

Of course, all eases of rhenmatie fever, must be kept in 
bed, and properly dieted. The most suitable nourishment 
in tbs earlier fta^ is tbs nsnal bsef-tsa and milk "fever” 


diet, but to this may soon be added some farinaceous food, 
egg^ and afterwards flab. Bbeumatie fever is a disease of 
debility, and it is very desirable to keep up the strength of 
the patient; but in some eases the too early resumption of 
meat has seemed to be followed by a return of tbe roenma- 
tism. Further information on this point would be of value. 
Stimulants are not absolutely necessary, nor often needed, 
in cases of articular rheumatism; but they may be required 
at times, and should be administered in accordance With tbe 
condition of the patient. The bowels shonld receive atten¬ 
tion, but DO active purging is required, especially as tbe 
movemente necessitated by any action of tbe bowels are 
attended with considerable pain in severe cases. On the 
other band, opium or morpbia, which may well he used 
hypodermically, is often of great service, alleviating the 
pain in tbe joints and allowing the patient to get some 
sleep. When cardiac mischief arises in a case of scute 
rbeumatism, it should be treated in accordance 'with the plan 
adopted in such cases, the consideration of which is outside' 
my subject. I must, however, say something about tbe 
treatment of hyperpyrexia, a matter of much interest and 
importance. It is unfortunate that in this severe condition, 
where most we wont its aid, tbe salicylate of soda, though 
it was originally introdoced as an antipyretic, sbomd 
entirely feiT. Nor can 1 say miaoh that is favourable of any 
other of the reputed febrifuges, such as quinine, antipyrin, 
&c. In truth, we are driven,in the treatment of hyperpyrexia, 
to the application of external cold, and although some years 
ago I expressed a very doubtful opinion as to the efficacy 
of this method, a farther knowledge of the snblect has 
led to a considerable modifidation of my original views. 
There is now, I think, no question that the careful and 
judicious use of the cold bath or cold pack holds out tbe 
best chance of saving life in these truly formidable 
cases. Tbe most important precaution would seem to be 
that the application of cold should be gradually and 
cautiously applied so as to avoid shook, This may be 
accomplishea by placing the patient at first in a bath the 
temperature of which is not much below 80*’P., and gradually 
reducing the temperature until the desired effect is pro¬ 
duced. This bath may have to be repeated more than once 
perbapo, and the use at the same time of injections of ice- 
cold water into the rectum may be of service. Where a 
bhtb is not available, or thought to be undesirable for any ■ 
reason, the cold pack may be tried. In eases iriiere 
ice is not used, the patient’s body and limbs are wrapped" 
closely in a single sheet, which has been previously wrung 
out of cold water (temperature 50° to 00°). A blanket n 
tben thrown loosely round him, and he is allowed to remain 
undisturbed for about half an hour, when the same procese 
is gone through again, and fepe^ed until tbe temperature 
is sufficiently reduced. When the ice pack is employed, 
a hip bath, or other suitable receptacle, containing a few 
gallons of water, in whiefa some large pieoee of ioe are fioat- 
I log, is kept by the patient’s bedside, and his body and each 
limb are separately wrapped in pieces of old sheeting whiph 
have bean wmng ont of the iced water, each piece beiv 
renewed as often as it begins to feel warm to tbe band. No 
other covering of any kind is put over tbe patient. In this 
way the temperature may be very rapidly Muced, and it h 
necessary to be careful that it is not brought too low. It 
should not be allowed to fall below 99° F. Amongst many 
others, two caste have recently been reported which tefid 
strongly to show tbe value of external cold in the treatment 
of hyperpvrexia. One is by the late Dr. Canington, at a 
meeting of tbe Clinical Society on Feb. 25tb last, and the other 
by Dr. Frederick Taylor, in Tax Lawcbt of M arch 12th, 1887. 

- ■ Hstbopolitan Police StTEGBONs’ Association.—A b 
a meeting held on Nov. Srd, the following officers and Coun¬ 
cil were elected for the ensuing year:—President: A. 0. Mac- 
kellar, F,R.C.S. Vice-Presidents: Thos. Bond, F.R.C.S,j 
Roderick Macdonald, if.P., L.R.C.P. Treasurer: George B. 
Pbillipe, M.R.C.S. Hon. Secretaries: H. Nelson Hardr, 
P.R.O.S. Ed.; J. H. Waters, M.D. Council: Alex. Forsytr, 
M.D.; D. 8. Downes. L.K.Q.C.P.I.: T. C. Murphy, LR.GP.; 
B. K. Hinchin, L.R.C.P,; S. Mills, MJI.C.S.; G^. Pearse, 

L. R.C.P.; J. Hammersley, M.R.C S.: E. C. Barnes, M.R C.S.: 
F. J. Bucknell, M.B.; M. Brownfield, L R.C.P.; G. £. Yarrow 

M. D.; W. H. Roots, MJI.C.S. This Association has made a 
good start, with the entire approval of the late chief surgeon 
and tbe present chief surgeon, as also of tbe Commissioners o* 
Police. It is remarkable that such an association has not 
been formed before. 
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ON OBSTRUCTIVE MITRAL MURMURS.^ 

Bt J. S. BRISTOWE, M.D., LL.D., F.R.S. 

Obstbvctivk mitral murmura are generally regarded, I 
belieTe, as presenting two well-marked varieties, of which 
the one, named indifferently presystolic or auricular-systolic 
Fig. c), occupies the latter part of the diastolic period 
running up to and culminating in the first sound of the 
heart, while the other is an ordinary' diastolic murmur 
(Fig. a) commencing from the second cardiac sound, and 
dying away in the course of the diastolic period. These two 
mormuTS may occur independently of one another or in 
association, and in the latter case the earlier murmur may 
pither die out before the later murmur begins (Fig. d), 
or the two may meet and blend (Fig. B), so that the 
whole period of tlie diastolic silence becomes occupied 
by a continuous sound. 

a. Early diattolic aod syttoUo mitral. 

1 a 13 1 


B, Uid-diutolic mltnl. 


o, Ertt# dlactollo or prwyttolio and ^toKc mltraL 
13 13 1 


D, Early and late dlaatoUo mitral. 
3 1 8 




B. Entire dlartoUo mitral. 

9 1 9 


Ik.. 


r. Untile diattoUc and lyitoUo mitral. 
9 1 3 


a, Eattie ^asti^o mitral running off from the reduplloatlon. 

1 3 8a 1 3 3a I 


M, pulmonlo marmnr^ 

19 13 


The so-called ptesyetaiic murmur ia the more common, the 
more <iiaratCeristic, and the more interesting of the two. 
tt'coBihences somewhere in the diastolic period, varies in 
its dura.ioo (being sometimes very short, «.fteD much pro¬ 
longed), is singularly rough in character, and usually increases 
in power from its origin to its close in the liret sound of 
the heart. Vartons fanciful, and I think mostly meaning- 
lese, combinaticme of letters have been devised to represent 
Its peculiar quaKty. It closely resembles the trilled “R,” or 
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the sound of a saw slowly worked, and its gathering forc« 
and explosive termination in the first sound remind one of 
tbe bresKing of a wave in tbe hollow of a rock. It ia 
characteristic of tbe presystolic murmur that (notwith" 
standing its roughness and loudness as conveyed by tbe 
stethoscope) it is usually audible over a very limitjed area, 
the centre of which is a little to tbe right of and above the 
apex beat; and is inaudible, or at most very slightly heard, 
in tbe axilla, or dit tbe angle of the scapula. So far as 1 
know, this murmur, strikingly characteristic as it is now 
universally acknowledged to be, was not differentiated from 
the systolic mitral murmur by tbe older writers. As a 
student and young physician, 1 certainly knew nothing 
about it., and am sure that 1 (and 1 believe adl my colleagues) 
regarded it as systolic mitral. I may add that I have ^ways 
suspected that one chief ground on which it was formerly 
taught—that in certain forms of heart disease tbe pul^ at 
tbe wrist was sensibly delayed—was this prevailing tendency 
to confound the two chief mitral murmurs. 

Tbe early diastolic mitral murmur, like tbe murmur of 
aortic regurgitation, runs off from tbe second cardiac sound, 
luid tends to die out in tbe diastolic silence. It may 
generally be well heard in tbe mitral area, or in tbe aitua- 
fion which the presystolic murmur mainly effecta Aa Dr. 
Balfour remarks, its seat of maximum intensity is not un¬ 
commonly the junction of the left fourth cartilage with the 
sternum; and it may sometimes be beard here dissociated 
from its presystolic companion. This murmur is not unlike 
the murmur of aortic regurgitation, but is generally. 1 am 
inclined to think, rather shorter, rather more rough, and 
more sustained. It is rarely, however, as rough as tbe pre¬ 
systolic murmur, and I should be inclined to liken ita sound 
to that of the untrilled “R.” That it may be confounded with 
the diastolic aortic murmur, even by presumably com¬ 
petent observers, is certain. Only recently in a patient 
whom 1 exhibit this evening, a murmur of this kind, 
which sear tbe apex blende with a loud presystolic 
murmur, was heard alone over tbe cartilage of the left 
fourth rib, and was regarded as a diastolic aortic murmur 
by one of my colleagues. And a few years ago I had under 
my care a patient between thirLy and forty yearn of age 
suffeiing from cardiac disease, of which he died, who pre- 
.‘lented congestion of the face, general anassrea, bmmo- 
ptysie, and other phenomena generally present in the later 
btQges of mitral disease, and whose sole local ^n oi 
cardiac defect (in addition to the fact of some degree of 
hypertrophy and dilatation) was a diastolic murmur audible 
only at tbe apex of tbe heart. 1 came to the conclusion, 
not without some misgiving, that the symptoms were all 
due to mitral obstruction. But the post-mortem examina¬ 
tion showed that I had been deceived; for the mitral orifice 
was absolutely healthy, and tbe aortic valves were con¬ 
tracted and allowed of regurgitation. Of course, it is 
those aortic regurgitant murmura which are inaudible over 
the base of tbe heart that can possibly be confounded with 
diastolic mitral murmurs. 

Dr. Dickinson calls special attention to a third variety oi 
diastolic mitral murmur, to which I have also given much 
consideration, and which, if 1 recollect right, he considers to 
he tbe diastolic mitral murmur formerly recognieed by 
Dope and others. 1 am inclined to think with Hope that 
Laennec's diastolic mitral murmur was the murmur of 
aortic regurgitation, and that his own was either that or the 
diastolic mitral just described, and not tbe murmur 1 am 
about to discuss. Tbe third murmur occurs isolated in the 
diastolic period (Fig. n), and for the most part neererto the 
second sound than to the first, I believe it is often regarded 
as a simple reduplication of tbe second sound. Bat it differs 
from the lagging factor of tbe normal second sound, in the 
facts that it is of longer duration than the second sound, 
that it is only to be heard in the region whid the pre- 
systolic murmur affects, and that it occurs independently of 
any reduplication of the second sound audible at the base of 
the heart, The murmur is generally feeble, but varies in dura¬ 
tion. and when more than usually prolonged presents obvioos 
traces of the presystolic trill. Tbe rhythmical relations of 
this murmur and tbe two sounds of the heart may be repre¬ 
sented by a dactyl, of which the first syllable cotre^mids 
to tbe first sound, tbe second syllable to tbe second soxmd. 
and tbe third syllable to tbe murmur. They are better 
represented if the final syllable of tbe dactyl be made I 014 . 
instead of short. They may also be aptly repreeented by 
the word ytypaipa, which a distinguishM colleague oC mine 
used some years ago in illustration of such a case, I do ntf 
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know what hia ^iresent views of this special murmur may 
be, but at the time to which I refer I believe be regarded 
the case of which be used this illustrative word as oue of 
simple reduplication of the second sound. The case, how¬ 
ever, had b^n under my observation for several years, and 
seve^ times in the hospital under mv care. It was one 
which 1 regarded during the whole of this period as an 
ozample of obstructive mitral disease, but in which, while 
the presystolic murmur was never audible, the short murmur 
following the second sound near the apex and undistin- 
goishable at the balse was always present, and in which I 
was able to trace the gradual enlargement of the right 
4ide of the heart, and the consequent development of 
■a regurgitant tricuspid murmur and its permanent esta¬ 
blishment. 

The three murmurs above described (which might, I think, 
be convenientlv termed the early, the mid, and the late 
-diastolic mitral murmurs respectively) may exist either 
separately or combined; and in the latter case may constitute 
a continuous but uneven murmur, beginning from the second 
soond, ending with the first, and hUmg up the whole of the 
diastolic period; so that the acoustic phenomena of the 
heart as present^ at the apex shall consist only of a series 
■of alternate prolonged roars and briefer perioas of silence. 
(Figs. E and f.) There seems to me no reasonable donbt 
that these three murmurs, although they frequently occur 
independently of one another (so frequently, indeed, and so 
characteristically as to demand individual description and 
-separate recognition), are only parts of a potential murmur 
Ailing up the whole of the diaetolic period; or, in other 
words, that they are the Atful, and in a sense accidental, 
roarings of a continaous torrent. This view seems to me to 
be co^rmed (If confirmation be necessary) by two easily 
observed facts. The one is, that each one of the murmurs is 
liable to come and go as no other organic cardiac murmur 
oomes and goes, and that they are liable (especially the latter 
two) to alternate with or to replace one another. The other 
is that, although the earlier two sounds are often feeble and 
somewhat indeterminate in character, when they blend 
with one another and with the presystolic murmnr and 
become louder, they present all that vibratile roughness of 
-quality which is so characteristic a feature of the generally 
more noisy and obtrusive member of the firm. In the case 
of the patient already referred to in the adjoining room, 
and in whom the condition of the prolonged diastolic 
murmnr has varied somewhat from time to time, I observed 
on one occasion (and those who were with me and examined 
her will confirm my statement) that the roughest and 
loudest portion of the whole-length diastolic murmur was 
its middle half (Fig. f). 1 have observed the same thing in 
other eases. 

There are one or two matters in connexion with mitral 
obstructive disease and the murmur it occasions to which I 
should like to advert. 

The condition of the second sound of the heart in these 
<30868 has always been a subject of interest and study. 
It need scarcely be said that in mitral obstructive disease, 
as well as in mitral regurgitant disease, and indeed in 
all affections which oppose an obstacle to the transit 
of the blood from the pulmonary artery to the left 
side of the heart, and In which consequently the right 
ventricle becomes enlarged and the pulmonary artery 
dilated, the second sound over the pnlmonic area becomes 
accentuated, while that over the aortic area either remains 
unchanged or undergoes enfeeblement. Farther, it is gene¬ 
rally reeomised that in cases of mitral obstruction there is 
a moikea tendency to reduplication of the second sound. 
As regards the actual or relative enfeeblement of that 
portion of the second sound due to the aortic valves, it is 
-obvious that if there he such enfeeblement over the aortic 
area (uriiere this sound is always best heard), there must be 
proportionate enfeeblement at the extreme apex of the left 
ventricle, and that occasionally it will be heard with diffi¬ 
culty at that spot. It is said, indeed, that in some cases it 
beeves inaudible there. No doubt such cases are met with, 
for one occasionally observes the extinction of the second 
eoandinthislocalityinotherforms of heart disease. But Ican- 
not call to mind any example of mitral obstruction in which 
I have been unable to detect the second sound at the apex. The 
only case, indeed, in which it has seemed to me possible to 
ignore its presence is that in which the enfeebled second 
sound is lost in ^e no^ commencement of a prolonged 
diastolic mitral roar. The reduplication of the second 
^ound is certainly a common accompaniment of mitral 


obstruction; but it is a very variable phenomenon, and is 
apt to come and go in the same case. The reduplication 
seems due to the lagging of the aortic valves. The second 
sound is of necessity londest, and its reduplication neces¬ 
sarily most distinct at tbe base of tbe heart in tiie nei^* 
bonrhood of the valves. Reduplicaticm of tbe aeeobd sound, 
audible only At the apex, is therefore an ImposriWlity. In¬ 
is for this reason, amongst others, that tbe mid-diastoUe: 
mitrti murmur, which may simulate zednpUcati<»i and baa 
been mistaken for it, cannot be of pnlmonic aortieorigin. 
But reduplication of the second sound in cases of mitral 
obstmetion Is not infrequently audible at the apex as well 
as at the base; and an interesting example of this fact has 
been more than oaee famished by the patient already 
once or twice referred to, in whom Ae second sound w 
sometimes single, sometimes doable, and in whesn, when, 
sneh reduplication is present, the prolonged diestolio mitral 
roar starts from the repeat^ second sound, thus leaving 
the second sound at tbe apex apparently normal, and 
tilowing of a momentary interval of silence betwem it 
and the murmur. (Pig. d.) I believe that this pheno¬ 
menon is always obs^able when the second sound is 
reduplicated, and the mitral murmur is of the early 
diastolic kind. 

The pretence of a thrill over and about tiie ep(^ <m the 
surface of the chest at which the heart's apex impinges bos 
always been recognised as a eharaoteristic accompaniment,, 
not only of the presystolic murmur, but also of the noiseless 
rush of blood through a contract^ mitral orifice. There 
can be no doubt, I think, that an apex thrill is in a vary 
lame proportion of cases <flagnostic of mitrti obstruetion, 
and that it is generally due to the rhythmic vibrations of- 
the blood entering tbe ventride from the auricle,'on which 
also the characteristic rough murmur d^ieods. By most 
obBervers it is said distinctly to occur while tbe presystolio 
murmur proper or should be, in progress and the con¬ 
traction of the auricle presumably is taking place. Dr. 
Cialabin’s cardiograpbic tracings seem quite to confirm this 
relation. But when the rough mnrmur occupies the-wbole 
of tbe diastolic period, the thrill also (as nearly as may be) 
is equally lengtoy; and when the murmur is roughest in 
tbe mid-diastolLe period tiie thrill is most muked during 
tbe same interval. Yet I am bound to admit that, so far as 
I can make out tbe only, or at any rate tbe most marked, 
thrill seems, occasionally to accompany the ventrionlar- 
systole. In a case at present under my care in which a 
hsemic pulmonary murmur is associate vrith a double 
mitral murmnr, the apex thrill was certainly at one time 
mainly systolic. But the heart was beating rapidly (over 
100 in the minute), and the thrill (as I think the carilio- 
graphic tracing confirms) was due to the sneoCesive rises 
and falls which even in . health, are apt to appear on the 
broad summit of tbe excursion representing the cardiac 
systole. 

The association of a true regurgitant or systolic mitral 
murmur toith an obstructive murmur at the tame orifice is 
by no means uncommon. In most cases the first sound 
of tbe heart terminates the one and starts the other 
(Figs, c and f) ; in other words, a presystolic mnrhinr and a 
systolic mormur are made continuous by the intervention 
of the first cardiac sound. Under these arcumstances the 
two murmurs are generally, £ believe always, absolutely 
distinct from one another, both in relation to the apex beat 
and the pulse, in the qutiity of their soiind^ and in respect 
of the areas over which they may be respectively best heard. 
The presystolic sound definitely precedes tbe apex beat, bat 
runs up to it, and equally definitelyprecedes tbe carotid poise; 
while the commencement of the other coincides accurately 
with the apex beat and the pulse. The presystolic mumdr is 
always rough, and generally increases in roughness And 
loudness until it blends witu tbe first sound; the other, 
with very rare exceptions, is either mosieal or blowing 
and dies away into silence. Indeed, the sudden transi¬ 
tion from tbe one kind of sound to the other is 'a 
very striking phenomenon. I admit that occasionally 
at the apex of the heart a short rumbling murmur is 
beard about the beginning of the ventricular systole, tbe 
exact relations of which it is difficult to determine: and 
that I am dispos^ at times to regard such brief murmurs as 
systolit^ at times as pre^stolic, at times as ill-defined oo^-; 
binations of the two. My belief, however, is that (as^e’ 
peculiar roughness of sneh sounds and their comparativbfy ^ 
abrupt termination seem to imply) they are really'We-‘ 
systmic. Again, the presystolic murmnr has befprb mft 
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to 8 B 7 that equally loud and rougE mnnaWB' 'tnaj 1 m 
developed during the earlier part of the dia8t<^c period^ 
when the force of the blood current is chiefly depMu^nt on 
the suction exercised by the expanding ventricle. Bnt it is a 
mistake to suppose that the loudness and roughness of tbs' 
presystolic murmur need much velocity of current for tbeir 
production. The murmur, as I have before stated, is like a 
trilled “ R,” and is made up of coarse vibrations, which follow 
one another far too slowly to cause a musical note. There is no 
such forcible escape of air in the production of the trilled 
“ R,” as there is in whistling or simply blowing. Bather, the- 
breath escapesin volume, but slowly,past the vibrating baiT^. 
I do not argue that the slower the current the louder should 
be the characteristic murmur; but I hold that moderate 
rapidity is best adapted for its production, and that greater 
rapidity would probably convert the tnll either mto a. 
musical note or mto a noiseless wbiS. 2. The running of 
the presystolic murmur into the systolic mitral murmnr 
(when the two Bounds coexist), without any disoemible 
interval between them excepting that due to the preeenco 
of the first sound (which, in fact, unites them), is held to 
prove that the two murmurs must be due to a ein^e action,, 
and consequently to the contraction of the ventncle alone. 
Itisarcu^ that if the former of the two sounds is pro> 
duced by the contraction of the auricle and during the flow 
of blood from the auricle into the ventricle, and 3te eecond 
is (as everyone acknowledges it is) caused by Um contrac¬ 
tion of the ventricle and the reversal of the blood current 
through the insufficiently protected mitral orifice, there most- 
of neceeei^ be a momentary interval of silence between 
the end of the presystolic murmur and the first sound 
of the heart, from which the later murmur starts; just 
as there is an interval of silence between each pair 
of respiratory acts, and a momentary pause between the 
end ot a swing of the pendulum and the be^ning of 
the one following, or (to take an even more ^postte 
example), as there certainly is, between the snceessiYe 
elements of a to-and-fro aortic murmur. Such illostraUons 
are valuable as helping to make clear the point of view of 
those who quote them; but they are of little value in deter¬ 
mining the question at issue, unless it can be shown that 
their conditions are identical with, or analogous to, the con- 
ditione of the problems to be solved. 1 do not think that such 
is the case here. As 1 understand the action of the heart,, 
and I believe it is the view which is generally tanght by 
physiologists, the contractions of the auricle and ventricle 
are not eo much an alternate contraction of these two- 
cavitiee, as they are a rapid peristaltic movement b^;inning. 
in the auricle and continued without pause into the con¬ 
traction of the ventricle. If that be the case, even thoagE 
there be a real reversal of the current between the aoricle 
and ventricle at the moment when, on the cessation of the 
auricular systole, the ventricle beg^ to contract, no panse 
between the two actions is necessitated, and none need be- 
assumed. Even if there were a pause, it might be so short 
that the ear would be unable to detect it. There is no 
audible break, so far as I know, in a prolonged, presosaably 
continuous, note on the violin made by a competent player 
with a to-and-fro sweep of his bow. Nor is it di^nlt, T 
think, to utter with the lips a continuous noise deteniitted 
by alternate inspirations and expirations. No dcnlut the 
inspirator *^4 expiratory sounds must diflhr fiodt one- 
another m quality; but that does not lii(^ dis¬ 
continuity in time. 3. It is a^ed thst; uM pre> 
systolic murmur ie produced in a period cottesponaing. 
to what in the healthily acting heart might tetined the 
early silent stage of the ventricular contrsctiOD, or a brief 
period of contraction immediately preceding the closure at 
the mitral valves; that, owing to the leisurely closure of 
the thick and clumsy curtains when mitral obstroctivia 
disease is present, this pstiod becomes prolonged, and tiAt 
while it lasts the blood in regumtating is a cunttaiufo 
dlminiahing stream xintil the actud closure Is effect^ 
the snap of the first sound. I must confess that this 
nation, ingenious as I admit it to be, seems to me altooetbeh 
gratuitous. I am not aware that th^ is any sofflolBat. 
anatomical or phyib^PBlaal liilliLWJiifiJi sneh hypodlMMlf^ 
and it seems to ail i IdrviB lumH^feelddnttily bM tO' 
shoiki^'flofitMdidted by the ot^ eOueal facts- iriddh am 
the preaysttjtiiB-'mamv. If the tengtlrdr 
ir 4t ttM tiie ithie^atflig 
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pointed out) is beard over a very small area, and is not only 
generally audible in the axilla, below the angle of the 
scapula and at the base of the heart, but often fails to reach 
even the true apex. On the other hand, the mitral systolic 
associated with it may not only be heard where the pre¬ 
systolic is also beard, but extends in a greater or less degree 
into all the districts above specified. It may be recognised 
in most of thei^ and often at the apex, without even a trace 
of its presystolic accompaniment, in a small but interesting 
proportion of cases the systolic mitral is associated with a 
true diastolic mitral, as in a patient whom I saw a day or 
two since in King’s College Hospital (Fig. a). In this 
instance there is a double murmur, best heara in the neigh¬ 
bourhood of the apex, of which the systolic element is 
prolonged and blowing, not unlike a diastolic aortic murmur, 
while toe diastolic mitral, which runs off from the second 
sound, is of rougher quality, resembling an untrilled "R,” is 
uniform in power, and ends somewhat abruptly. 

1 now come to the consideration of that question which 
Dr. Didiinson has discussed with great felicity of language 
and undeniable dialectical skill—viz., "How are the mur¬ 
murs which accompany and indicate mitral obstruction pro¬ 
duced?’ I must confess that to my mind the problem 
appears to be free from all real difficulty, and that I entirely 
accept the explanation formulated by Dr. Gairdner many 
years ago, 1 Mlieve that all the different varieties of mur¬ 
mur of mitral origin occurring between the second and first 
sounds of the heart are due to rhythmical vibrations, or (if 
it be preferred so to express it) to fluid veins, determined 
by the passage of blood from the auricle through the con¬ 
tracted mitral orifice into the ventricle; and that the reason 
why the so-called presystolic murmur is more common than 
the murmurs arising in the earlier part of the diastolic period, 
and is for the most part coarser and rougher than they, is 
that, as physiologists teach us, the systole of the auricle 
immediately prec^es the systole of the fentririe and the 
occurrence of the first sound of the heart, and causes, while 
it lasts, a specially forcible current from the one cavity to 
the other. That the earlier diaetolic mitral murmurs—viz., 
those runuing off from the second sound, and those that are 
isolated in the mid-diastolic period—are direct, no one, so 
far as I know, denies, and Dr. Dickinson himself believes. 
But if such an explanation is regarded as sufficient 
for murmurs develop^ from or shortly after the second 
sound of the heart, why should it not equally apply to 
murmurs occurring just before, and running up to, toe first 
sound ? Surely the fact that the contraction of the auricle 
at that time renders the flow of blood more rapid than it 
was before furnishes no intelligible reason for discarding 
the auricular systole as the principal agent in the production 
of such murmurs. 

The reasons in favour of the view that the presystolic 
murmur (which is alone in dispute) is determine by the 
onward flow of blood from the auricle to the ventricle are 
mainly as follows:—!. It accords with the physiological 
fact that the contraction of the auricle, to which it is 
attributed, immediately precedes, and runs on into, the 
ventricular systole, the very commencement of which is 
timed by the first sound of the heart, in which the pre¬ 
systolic murmur itself ends. 2. The murmur precedes the 
arterial pulse, ends with the apex beat, and occupies a time, 
in the cardiac cycle, which would otherwise be a 
tteie of tilence, and a time which we have always been 
taught to regard as the close of the cardiac diastole. 3. The 
presystolic murmur does not differ in quality from the 
diastolic mitral murmurs of earlier period. It is true that 
the latter are for the most part feebler, but though feeble 
th^ are generally eharactemtically rough, and not veiy 
unmquently they present a degree of roughness which 
equals or surpasses that of the presystolic murmur itself. 
4. AU the different kinds of mitr^ obstructive murmurs are 
equally characterised by consonantal noisiness, and con¬ 
sonantal want of penetrating power, and thus are always 
audible over a cunously restricted area. 5. They are not 
conveyed into the axilla or to the angle of the scapula as 
systolic mitral murmurs are conducted, and as they would 
certainly also be condneted vrera they due to r^ur- 

wT&ii'are ^dheed bn the b^ritC 
ffib of the question are the following:—1. The force with 
iHdeh tbe l^ood is driven Into the ventricle by the contrac- 
tiopa of thotbin-walled anzicle is insufficient to cause the 
jCOQghiteM and londness of sound distinetfve of the murmur 
m^SMsUon. In answer to this, it woifld seem sufficient to 
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ito be also a presyetolio aottic murmur. Is any such murmur 
ever beard ? Again, if during all this peri<n the blood is 
ilowing backwards into the aoitcle, it must also be flowing 
simultaneously onwards into the arteries, and the radial 
and carotid pulses (or, at any rat^ their commencements) 
ahould be comcident with the beginning of the presystoUc 
murmur. But the pulse in these cases, as in all others, is 
simultaneous with toe apex beat and the Aret sound of the 
beart. Again, how are those cases to be explained in 
■which, as in that of my patient, the whole interval 
Ijetween the second and first sound is occupied by a con¬ 
tinuous roar? Huslfwe assume that the whole of this 
j>eriod, as well as the period of silence, is occupied with 
the ventricular systole, leaving no room whatever for the 
diastole? Or must we assume that the cardiac incidents 
become so much disarranged that the first sound, instead 
-of ushering in the ventricular systole (as it should do), 
onds it, and that the deposed ventricular diastole has to 
'fit itself to the intervsJ between the first and second 
eound? 1 know bow these questions might be answered 
'by those who accept Dr. Barclay’s views; but the obvious 
'answer involves an admission wUeh is practicaklly destructive 
■of them. 

Before concluding my paper, I should like to say a word 
'■or two with regard to a murmur, or group of murmurs, 
-which has in many respects a striking resemblance to the 
;^oup of obstructive mitral murmurs. I mean the murmurs 
-often termed hmmic, which are generally best heard abont 
the sternal end of the cartilage of the left third rib, and 
wbicb may extend into the contiguous portions of the 
-second and third interspaces, and even be prolonged a little 
way down the left half of the sternum. The murmurs in 
question are harsh and rough, not like a trilled *'B,” hut 
-s&arper and more scratchy (as 1 believe the late Dr. Sibson 
^described them). Thev are so rongh in quality, aud their 
Toughnesses are so distinct, that they are undoubtedly 
suggestive of pericardial friction, and are not unfrequently, 
T believe, assumed to be due to the presence of recent or old 
ericardial lymph beneath the area over which they are 
eard. It would be diGBcult for a not to Mieve that 
-they are dne to oiganie diseaeee within or outside the pul¬ 
monary artery or conns arteriosus. Their main peculiarity, 
apart from roughness, is that they tend to occupy the whole 

the systolic period. (Fig.H.) In some instances the murmur 
runs off from theflrsteound.anddleeaway, like asystolicaortic 
murmur does, during the systolic period: iu some it occurs 
mainly, if not alone, during the latter part of the systolic 
period, and, gathering force in its progress, runs into the 
second sound, which u usually markedly accentuated; while 
in some, again (and one of the patients whom I have brought 
with me exemplifies the fact), the murmur occupies toe 
whole of the systole, running off from the first sound, 
becoming comparatively feeble in the mid-systolic period, 
and increasing again in volume as it approaches the second 
sound. Whether such a murmur is ever doe to disease of 
the pulmonic valve or pulmonary artery I cannot say. But 
*1 am quite sure, and have proved it to myself by post¬ 
mortem examination and by clinical observation, that in the 
great maiority of oases it occurs in connexion with 
atructnraliy healthy right ventricles, pulmonary arteries, 
And pulmonic valves, and that the murmur is toerefore a 
so-called functional murmur. How it is caused I do not 
pretend to decide. That (although it largely occurs in 
Attsemic persons) it is directly due to altered quality of the 
‘blood I do not in the least believe. I should think it is con¬ 
nected with some want of due relation between the quantity 
of blood exp^led from the ventricle in a given time and the 
oixe or tension of the pulmonary artery, allowing of the 
-development of coarse vibrations of toe contents and 
walls of that part of the circulatory apparatus over 
which it is best beard. So far as I can see, the occurrence 
■of prediastolic pulmonic murmurs in cases in which the parts 
concerned are structurally healthy favours the general ^lief 
that presystoUc murmurs (which so much resemble them) 
are direct murmurs arising during the onward flow of blood. 
I see by Ths Lxncrt of last Saturday that Dr. Charlewood 
Turner, on the assumption that such pulmonic murmurs are 
due to organic diseaseof the pulmonic valves,attributes them 
to regurgitation occurring at the pulmonic orifice prior to 
the complete closure of toe pulmonic valves and the occur¬ 
rence of the second sound; and quotes this supposed fact as 
an additional argument in favour of Dr. Bsrmay and his 
dtetiples’ views as to the causation of the ndtral presystoUc 
wiarmur. 


A REPORT OF C.ASES (SURGICAL AND ' 
MEDICAL). 

Bt J. HAERIS JONES, L.K C.P. Eniw., L.F.P.S. Glaso. 

QOmcludtd from fogt 910.) 

Pyo-nephro9ii ; MjArotomy; cwre. — Mrs. W——, aged 
forty-four years, was seen by me on the llth of December 
last. Hsr health had been very Indifferent for years. She 
complained of severe pain in the right lumbar region, which 
was generally accompanied by considerable nnimsinflsa in 
the neck of the bladder. Miotorition was frequent and 
painfol, and itut the last eighteen months she had bemi 
constantly passing "matter” with her urine. About ten 
years ago, after an unusual exertion, she observed blood in 
the urine on one occasion. She dates her present illness 
from that period. A year ago last September she felt a 
I "lump” in her side, which slowly increased in size, and 
' gradually approached towards the middle line of the 
! abdomen. Early last summer she voided a very la^ 

I amount of pus per uretbram, and she thinks that some wlIi^ 

' escape from the bowels. This had the effect of considerably 
diminishing the size of the tumour. Soon after, however, ft 
grew to its former dimensions, and had remained at about 
Its present size for the last six months. She had been under 
the care of several physicians, and bad taken a great deal 
of medicine. Her disease had been variously diagnosed and 
treated. When 1 saw her she had been confined to her bed 
for about three months. .Her complexion was very sallow, 
and she was greatly emaciated. Upon examination, I dis¬ 
covered a tumour stretching diagonally across the abdomen, 
commencing on the right side from beneath the floating 
ribs, and extending to a point two inches below the 
ombilious and a little beyond the linea alba. It was 
deep-seated. When prossod upon, it gave an indistinct 
sensation of elasticity, but no flactawon could be de¬ 
tected in it. There was no fulnees in the right loin. 
The ascending colon was recognised by ite resonance 
lying-in front of the growth, but instead of following its 
usum upward coarse it had been pushed forward by the 
tumour to within a few inches of the middle line of the 
abdomen. The urine contained a laige amount of pas, and 
was eonseqnently albuminons. Under the microscope the 
slide was seen studded with pus corpuscles. The patient 
and her friends, having been told by previoos medical 
attendants that surgical interference would be of no avail 
in this case, were much opposed to an operation, but after 
much persuasion on my part they rcluctutiy consented to 
an aspiration, and if the setc refilled they would permit me 
to cut down upon the abscess. On D^ 27tb, with the 
assistanoe of Dr. G. W. Guthrie (who a few days previously 
bad seen the case with me), I inserted a needle at a point a 
little in front of the anterior extremity of the last rib, and 
aspirated about six ounces of very thick and foul-smelling 
pus. The operation gave some relief, and for a few days 
afterwards the urine was freer of pns and had increased in 
quantity. It was bnt a short time, however, before the sac 
refilled and all the old symptoms returned. On Jan. 4tb it 
was noted that she was rapidly sinking, and that life could 
exist but a few da^ longer. Consent was given to perform 
nephrotomy the fmlowlng morning. On the dth toe patient 
appeared to be weaker, and it was feared she might die 
under the operation. Having secured the assistance of 
Drs. Guthrie and Long, we decided to operate in spite 
of all odds. 

Optration. —The patient took the ether very badly, and it 
was with mneh difficulty that the beart was kept beating 
until the operation was completed. She was turned on her 
side and toe inrision was made a little farther foom the 
spine than ie generally recommended. It was deemed per¬ 
fectly safe to do so, as the colon and peritoneum had been 
lifted several inches forward by the tumour, and I folt that 
by making [t here I should likely strike the edge of the 
kidney end enter the sec at once. The different layers of 
muscles were divided upon a director to the extent of two 
and a half inebes. A layer of adipose tissae bulged into the 
spinal end of the wou^ and, mter clearing it away, the 
edge of the kidney and sac wae reached. A probe was in¬ 
serted into it, and pus escap^. The opening was enlarged 
to the extent of the superfleial wound, and the fl^er intr»- 
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due«d. About tea ouneee of piu were liberated. Tfae parte 
were thoroughly searched with finger and probe, bub no 
stone could be discoTered. When my finger was in the pelvis 
of the kidney (which was now c^ver^ .into a large sac) 
the opening of the ureter was distinctly felt It was patent, 
but the tissues surrounding it were viry much indurated 
and thickened. The cavity was washed out with a solution 
of pMchloride of mercury <1 in 2000). and a Ittge drainage 
tube inserted. 

The patient for several hours after the operation wavered 
between life and death, but with the aid of hypodermic 
injections of ammonia and whisky, and hot bottles applied 
to the eidee and fee^ reaction was finally established. She 
inqtroved very rapidly after this. Vomiting, which bad 
bew a constant annoyance before, ceased, and her appetite 
soon became voracious. The urine voided a few hours after 
the operation was slightly bloody, but in a day or two it 
became ** clearer than it had been for years.” On the eleventh 
day it did not contain a trace of albumen or of pus. I have 
exammed it on several occasions since, the last time about a 
month ago, but have never succeeded in discovering any 
aboormality m it. The wound was washed daily with an 
antiseptic solution. It has not, however, completely healed. 
A sinus remains, which has so far baffled every treatment. 
It gives very little annoyance, and the discharge from it is 
scanty and watery. Strangely, a polypus was seen growing 
into It, and I attempted its removu by torsion on two 
occasions, bat each time it broke off and only a portion 
was removed. On the third attempt I succeeded m com¬ 
pletely removing it. It measured aoout two inches and a 
hidf m length, and tapered at its base to a mere thread. 
This was accomplished about three months ago, and there 
has been no indication of its return. My patient, 1 am 
pleased to say, enjoys good health, and the omy discomfort 
she experiences urom the sinus is when the exuberant 
granulations at its mouth have to be touched with a caustic. 

Meetal Tumottra of peculiar growth} removal; recovery .— 

Kre. H-, aged sixty-thiue years, had been complaining 

for the past two years of symptoms very closely resembling 
those of chronic dysentery. She felt as if the bowels oon- 
stantly required to be moved, and when she went to stool 
she could pass noth^ but a little blood and slime. The 
tenesmus uid tormina accompanying the act were almost 
unbearable, and were rapidly exbausmig the little strength 
abe had. She did not remember bow long it was since she 
hid a natural fescal passage, but it must have been at least 
two years ago. She had undergone much treatment for 
dysentery and ulceration of the bowels,” but had received 
no benefit, and, instead of improving, she was rapidly 
growing worse. Her family physician (who bad been taken 
ill and compelled to leave for change of air) had detected 
several smaul tumours in the abdomen. They were supposed 
to be glandular enlaqiemente, and were treated intb an 
iodine ointment. They r^idly disappeared; but one, which 
was larger than the rest, remained. When I saw her in 
March last, I could distinctly feel a tumour, apparently 
about the sire of a small orange, situated in the left iliac 
r^ion, and lying closely to, and on a level with, the 
anterior Biq>erior q>inoas process of the ilium. It was 
sUghtiy movable. A few days after, when making an 
examination with the finger one hand inserted In the 
reotom and a finger of ^e other band in the vagina, I 
distinctly felt from the latter opening a round growth 
lying high up between the rectum and the vaginm wall, 
which when pressed upon in a backward direction could be 
faintly touch^ with the finger in the rectum. The tenesmus 
coBtianing had the effect of bringing the growth a litUe 
lower. As soon as the former subnded the tumooi would 
retede beyond reach, and could be fdtoooupying the position 
previously stated in the abdomen. The constant pain began 
to tell upon the patient’s strength, and 1 decided to remove 
the growth as soon as it wonld come down within reub. 

Operation. —On April 2Srd, with the assiatanoe oif Hrs. 
Mayer and Long, the patient was etherised, and although 
the tumour was lying high in the rectum we resolved to 
remove it if possible. Having first thoroughly dilated the 

S tttneter ani with my fingers, the hand was introduced into 
B reotnm, and ^e growth grasped. Traction was tried, 
bnt owing to the fmbility of tbs tumour it was not 
paraeverad with. The pedicle was felt to be immensely 
HMd ai^ thick, bat na pulsation could be detected in it. 
WiHi the assiatanoe of m. iiayar, a needle containing a 
^nMajiMlimi ot whipcord was with gseatdiffcvdty inserted 
through nie pedicle, and one half oi it was encircled and 


tied. The other ligatnxe having bdeomt di^aeed, and 
finding that the hsemor^age hA been insignificant, we 
decidra to leave the remaining portion untied. The growth 
was easily peeled off with the finger. After its removal it 
was found to consist of three separate tumours. The largest 
was about the size of a pullet’s egg, the other two were 
much smaller. Sections of them were made and examined. 
Under the microscope they appeared to have the cha« 
racteristics of a myxoma. 

There has been no return of the growths. The tenesmus- 
ceased immediately after the operation, sod the patient’s 
health rapidly improved. The bowels are now r^ular, and 
the feeces are naturally formed. The severe dilatation to- 
which the sphincter was subjected did not impair it in any 
way. 

Purpura Hamorrhagica Syphilitica occurring in an mfont 
four aay$ old; death.—Oa April 19th of the present year 
Mrs. L— was confined for the third time. Labour was 
short and siasy; but the placenta not coming away, 1 was 
sent for to remove it. The child, a lookra healthy and 

strong. Knowing that the father waa syphilitic, and that 
the other ctildren had died in infancy, the last one from 
sypliil^ 1 requested’the mother to send for me if she noticed 
anything wrong with the infant. On the fourth day 1 wa» 
sent for. The child had been bleeding sightly from the 
umbilicus. Having requested the nurse to divest it of all ite 
clothing, 1 observed several large purple patches scattered 
over the cheat, abdomen, and armpits. Tney were unmis¬ 
takably purpuric. There had been some bleeding from the- 
nose, and the nurse told me that she had observed a little 
blc^ on the napkin that morning. Small doses of merct^ 
and chalk and a mixture of iron and cod-liver oil emulsion 
were prescribed for it. The child continued to grow worse.. 
Fresh purpuric spots appeared, and the eputaxis and 
melaena increased in seventy. The urine on a few occamooa- 
was bloody. The child died on the eleventh day. 

Itemarka.-~l have reported this case for two' reasons. 
Firstly, because of the extreme i^snty of purpura in so young 
a child, and, secondly, on account of the doubt which existe- 
in the minds of syphilographers as to the existence of a- 
syphihcic form of this disease. I could astign no cause for 
purpura in this case, other than that of syphilis, and I think 
that I have sufficient evidence to justify the opinion that it 
was an expression of that dyscrasia. 

Wilkef Bmts, Fetuu-ylvaois. 


ON THE ACTION OF CERTAIN DRUGS OS 
THE CIRCULATION AND SECRETION • 
OF THE KIDNEY.* , ' ! 

By C. D. F. PHILLIPS, M.D., P.1LS.B. 


Tub following paper, which is compressed to tfae smallest 
possible space, is founded on experiments undertaken by me,, 
in conjunction with Mr. Bose Bradford, in the Physio¬ 
logical Laboratory of University College, London. 

The evidence at present obtainable from experimental 
pharmacology as to the precise mode of action of diuretica 
is by no means satisfactory. The question is a com¬ 
plicated cme. Merely to observe the effects of any drug on 
the urinary flow and the blood pressuie is a faliacioua 
method; the important factor, which i* omitted, is the effect 
of the drug on the renal bloodveeeele. It does not neces¬ 
sarily follow that a drug has the same aetimi on all pni- 
pheral vessels, and it is quite cono^vable that it may con¬ 
strict those of one area and dilate those of another, ^is is 
particularly true of the kidney vessels, where the flow of 
urine is not so much dependent on the general blood pressure- 
BS on the difference between the renal vessels and those of 
the body at large. Thus an ideid dluretio wonld be one tiiat 
dilated the bloodveseels of the kidney, but constricted 
all othm in tbe body. On account of considerations such 
as time, it occurred id' Mr. Bose Bradford and myself 
that it would be well to reinve^gate tbe action of drugs on 
the kidney from s rather different standpoint to that uaaaUy 
adopted. 

Hoiso and others have investigated tbe perij^er^ <di<en- 
lation by enclosing a poAion of the body, such ss the ann or 

> F»per reftd at tbe Ninth International Medical Coagriya, bdd a/L- 
WaebingtOD. 
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in ft i^id Teasel filled Tritb fluid end oommunicatUg 
wifth a delicftte registering apparatus, so that any expansion 
of the limb would, by causi^ on outflow of fluid, produce 
« moTement of the registering apparatus, which could be 
recorded graphically <m the blacken^ surface of a reyolving 
drum. My of Cambridge has extmtded this method to 
other organs, such as the heart and kidney. In this method 
the kidney is enclosed in a metal box filled with warm oil, 
the box being of su<di omutruction that no oil is allowed to 
leak out, and at the same time the structures at the hilus 
of the oi^;au (vesselB, uretw, and nerres) ara not injuriously 
pressed on. This is effected by the box or oncometer being 
made in two similar balTSS, and each half haring a pisoem 
peritoneum (specially prepared) applied to it in such a 
manner that the space between the membrane and wall of 
the oncometer can be filled with oil. The two halves of the 
instrument are hinged together, and the kidney placed 
between the corresponding membranes of opposite halves. 
This membrane, being very flexible, applies it^f acurately 
to the kidney, so tbs^' to use a simile, the kidney plac^ 
an the oncometer resembleB, for instance, the heart enclosed 
in tbeperiotfdium full of fluid. The heart would represent 
the kidney, and the visceral layer of the . pericardium 
the delicate membrane of the oncometer; the peztoudial sac 
finding its equivatent in the oncometer, and the pericardial 
fluid in the oil filling the instrument. It is obvious, then, 
that if the ml in the oncometer be placed in oomnumicatioo 
with a rec<Mding. apparatus, any expansion of the kidney 
•can be readily detected, and recorded grapbic^Iy in tM 
^oal manner. The reoordi^ instrument is ealled by Dr. 
Koy the oncograph, to distinguish it from the oncometm. 
its exceeding dwcacy is shown by the fact that the tracing 
-obtained in this manner from the kidney, say of the dog, is 
practically identical with a simultonMus tradog of the 
carotid blood pressure; the slight expansions of the kidney 
caused by each heart beat, as well as those caused by the 
-respiratory undulations of the blood pressurei being penectly 
recorded by this instrument. If, now, in the same animm, 
we record amultaneously the general blood pressure, the 
expansion and contraction of the kidney, and the excretion 
of every drop of urine, we can determine the action of any 
given drug much more conyiletely tham before. Our method 
•of experimentation was shortly as follows. The animal (cat 
or d(^) having been anmsthetised with chloroform, or with 
chl<woform and morphia, a cannula was placed in the usual 
manner in the carotid. The l^ney was then exposed, carefully 
separated from surrounding structures, and placed in the on¬ 
cometer,thishaving been previously filled with oiL A cannula 
was then placed in the ureter, and each drop of urine falling 
-from it was mode to break a cirouit through an electro¬ 
magnetic arrangenient, so as to make a mark on the -record¬ 
ing Borface for each d^. . Before cootm^oing the actual 
■experiment, the animal was curarised to preveat any move¬ 
ments, and artificial respiration was maintained. Finalj^, 
« cannula was placed in the external jugular for injection of 
the drugs experime n te d w ith . In an erperiment perform^ 
in this way, the blood-pressure curve and the kidney curve 
vemain constant for several hom.. 'The flow of urine is aiso 
very ctmstant in ita rate in the same animal, but varies in 
difterent animals. It is important that the amount of 
■dUoroform administered should be constant. This was 
-effected by blowing the afr from the artifleial respiration 
apparatns through a bottle containing chloroform. 

We will now pass to the action of various drugs, taking 
first citrate of caffein^The effects produced by half-grain 
dosM are as follows: IT On the blood prensufe. The blood- 
preseore is first lowered, and then it raised. Both ^ects 
are of short duration and slight, especially the rise of 
pressore. *2. On the heart, there is first a diminution in the 
foToe of the beats, fdlowed by a slowing, Irith Oeate bf 
markedly increased force. . 3. On the hidneji, thMs is at 
first ^ontraetioa lasting two or three n^inutes, and accogi- 
panied W diminutioA or even arrest of secretion. TniS ia 
ToUowed ey expansion, which (after a one-grain dose) lasts 
sometinas bver half an hour, the flow of urine^ being shnul- 
jtKawatXf trebled. The effects on the kidney cannot be the 
vesalt of Am changes in the general blood pressore; this is 
shovsw by the fact that they do not occur simultaneonsly: 
The effects-bn the general pressure ate slight and last only 
a fevr ssmnds, those on the kidney being measured by 
minutes. 

Another drag which acts in a similar way is ulexin, anew 
alkaloid obtained from the eeeda of the common mnso (Uln 
Batopmus). U has the objeotton flint in aaianMewdiatete 


action is only maintained with doses which would either 
kill through the respiration or produce violent convulsions. 

It resembles caffeine in producing first a constriction and 
then an expansion of the renal vessels, with diuresis. It 
differs from caffeine in three particulars: 1. It is more 
powerful. 2. Its effects are more transitory. 3. l^peated 
doses of caffeine rapidly injected produce contraction only 
the kidney, not followed by expansion; but similar 
excess of ulexm causes only expanrion without contraction. 

Among other substances tnat cause expansion of the kidney 
we may cite dextrose, urea, acetate anci chloride of sodium, 
and probably ril the constituents of the urine. 

The drugs producing constriction of the kidney are more 
knumerous. Digitatbr in doses of tv gr* causes contraction, 
which persists lor as long as half an hour. It is not easy to 
decide whether digitriis is a true diuretic, or only exerts 
its effecM phrpugh the heart. Daring the contraction of the 
kidney, however, the flow of urine is not diminished, as is 
the case with caffeine^ but is generally increased. The ex- - 
planation seems to lie in the effect on flie general blood 
pressure, digitalin raising it, caffeine depressing it. Spertein,— 
on the other band, though it acts similarly to digitalin <mi 
the heart, general blood pressure, and renm vessels, causes 
a great diminution of ume; and in disease, its eo-called 
diuretic effect is due to improvement of the general ciranla- 
timi. We have also made many observations with stro*' 
phanthin and ^meyn^; tbrir chief action ia on the heart 
musole.: they produce little or no effect on the peripheral, 
veasels. Both cause a slight temporary contraction of the 
kidoey vessels, but with no defimte increase in the urinary 
secretion. Finally, turpentine, adonidin, and barium 
chloride all produce marked contraction of the kidney, 
whhoat drarerie. 

In summing up the reeulte, we eee that reputed diuietiea 
more commoolr piodoee contraction of the renal vessele 
than expansioD. Farmer, that expansion is either sli^t, 
as by acetate of eoda; or, if laigc^ as by citrate ceflmia, 
is only produced by small sod initial doses. The powerful 
actioa of uktdn on the respiratory meebenism is a great 
drawback to ita use.; one^sixtb of a grain was need in our 
experimeote, but cdo i t uul fth of a grain would completel 3 r 
arrest respiration. Then; again, snmi drags ae produce con-' 
traction the kidney osanot be bnokatad to^flieS, rinee, 
flurngh they all have the same effect on blood preasure, 
digitalin alone hae an obviously diuretic effect. We further- 
see evidence (ff the truth that the flow of urine is -not so 
mach.dmendient on blood pressure ee on the rate of thr 
flow of blood in the renal vessels:^ It is necess^ abo to 
lemmuber that although such drugs as strophantan prodaoS' 
a great m o r ea ae in the force of toe cardiac beats, yet the 
heart is very much slowed, so that it is poaeible that the- 
amount of blood sent into such im organ as the kidney in' 
a given time may rmnmn the same prwbefeas eueh a drug as 
digitalis, producing a rise of blood preesure and a eontrae- 
tioii of the kidney veesels, may canae an increased quantity 
of blood to pass flirougb those veaeels, and thus it acts as a 
diarafeie. Inasmoob as spertein has not a narked dioretia 
scCkui, we must also essume that digitalin hat some peri- 
pbecol actioa; on Am seotetory apparrtus of Uie kidney. 

Qur results may be tfl)alated briefly as fottows, in three 
(flvimons:— 

* A, DroRS tiiat first contract and aftervrards estate the 
kidney. I shall mention two nut of this cUsa : 1. Oaffeina,-: 
in suwl doaes, indneea in the stage of contraction a falT. 
of blood preasuiet in that of expansiem, a el^t rise. 
Daring flie former, the fiOw of urine may ba arrested 
during the latter it ie ahrays increased, such moreate^ 
depemin^ on dilatation of retuu vetsele. The poesiblffliRest - 
of secretion during the first stage is speoiri to oaffesae, 
and msfy be Induhed by le^ or repeated doeet. 2. Ulexin,- 
onsKsixA of a grain, greiSly raiees blood pressure daring 
the flmt stage (that of oontractioa); in the second, expnn** 
sien is ranw greater in d^reebnti^Grter in duration tbail 
under’ oefleiue, and is aoeompaaiad by brief but maxk^ 
ineroMe-in ttitpsry florw: the effective doee is limtfed by hS' 
toxic action on respiratory osntresff'^ PrsoticaUy, excess of 
csfleine induces oiuy the first stage, excess of ulexin only - 
the second. 

S. Substanceetimt dilate the kidney, but to lees extent 
and mbre slowly than eaffsine and nleu, are dextrose, eren, 
sodhrm, ohletide and acetate, and probably all conafltnents 
offlieuitee. 

Cv Drnge that contract the kidney without eu b aeqaent' 
expOnshm:-^!) Digitalki, with inetened seeration o£i 
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'urine—probably resoltiag from general heightened blood- 
pressure. (2) Spartein, with diminished secretion—in 
health at least. (8) Strophanthin causes slight temporary 
contraction, with no marked increase of secretion. (4) Apo- 
cynein, similar temporary contraction, and no definite in¬ 
crease of secretion. (5) Turpentine, adonidin, and 
(7) Tarium chloride giye similar results^ 

In conclusion, it seems to us that ti0 plethysmograpbic 
method of experimentation is a valuable one for determining 
the exact action of drugs on the circulation, and one that 
deserves more attention than it has hitherto attracted. 

Henrletta-ctreet. CaTenditb-sqiure, W. 


NON-TUBEROULATED LEPROSY WITH 
LOCAL ASPHYXIA BETWEEN THE 
ANESTHETIC PATCHES. 

Bt beaten rake, M.D.Loito, 

Mznicai. soPBacrmnairr or tr TBOrtnAD lbpkr astlux. 

Lspbost, as is well known, furnishes frequent and typical 
examples of the various trophic lesions so often discussed 
in Europe. It is, however, in connexion with the more 
obscure condition known as locid asphyxia, or Raynaud’s 
disease, that I venture to relate this case. It is unique in 
my experience of leprosy, and derives additional interest 
from the fact of its occurring in a fair-skinned, intelligent 
European. 

Chevy A-, aged forty-five,bom in France, was admitted 

to the Trinidad Leper Asylum on May 19tb, 1883. Ue had 
served in the Crimea and in various otberpartsof the world. 
1 examined him from time to time, and was surprissd to find 
how little prepress the disease was making. Beyond localised 
areas of ansestbesia in the extremitiea, there was no evidence 
of leprosy. The anssstbetic skin was at this time of exactly 
the same colour as the unaffected skin. He was an active 
man, constantly employed in making boots or in work al>ont 
the asylnm. On retoming from Europe in September, 1886, 
1 was, however, struck by a remarkame chu^ which had 
taken place during my absence. The following are the notes 
then taken. 

Oct. Ist, 1886: The anssstbetic patches are of the normal 
white colour; all the rest of the skin is of a dusky red. On 
preseore with the finger the congestion disappears. On 
drawing the nail across the skin the dark colour vanishes, 
then reappears, and afterwards a distinct bright-red wheal is 
observed in the line of the finger. He says the congestion 
disappeam when bathing in the sea. He complains of much 
pain in the limbs, especially in the palms of toe hands. The 
lingers are anssstbetic, and becoming stiff.—26tb: fie has 
bean trying friction with gurjun Imiment, but says the 
fingers are staffer and more painful. The left median nerve 
was tberefewe stretched under chloroform. The nerve was 
found to be thickened. Some juice was collected from the 
exposed nerve on a cover glam and examined with magenta, 
but no bacilli were found.—29th: He eays there is a elewy 
feeling in the palm of the hand in place of the aosestheaia. 
When tsiated With the eyes shut, he refers the impact of a 
substance to one side of the point actually touched.— 
Nov. 12th: Now that the rain is falling, the oedour of the 
•kin between the laches has turned to a dusky reddish 
bine. He says the fingers feM cold, and that sometimes 
^e skin is i^ost blai^ daring the rains. Than is now 
no change whatever in colour or sensation in the parts 

S plied by the median nerve operated on.—Feb. 14th, 
7: He has been rubbing the arms with a 10 per cent, 
^nfeiosi of ichtby(fi in olive oil. The dark colour is a 
little'Iwhter, but there is no change in the ansstbesia.— 
March 14tb i The oongestaou of the skin is almost gone. 
Has had d^ntery for the last month. Complains of a cold 
sensation m the abdomen.—April 16th: He has been losing 
nsuoh tsight blood from the bowel lately. Is found to have 
ajtnfikpse of the rectum, with congested ulcerated surface. 
He was given chloroform, and the lower two inches of the 
reofeum were drawn (town and everted. The mnoous mem- 
hmae was caotmiaed lineadyia the long axis of the bowel 
wikliaiUnak-hot wire. It,weetheaTubMoverwith fuming 
nitric arid and tannin applied.—29tb: Since the operation 
ha lm i p ttmd a good detftrf blood fiemjtime to time. This 
IfeahaaAJriMeksdbyinleMtofri'^of wMxatt'of silver and of 


opium, and by turpentine by tbe month. The violet cotonr 
between the tacbes on tbe upper extremities has gone, 
leaving dusky-red patches.—May 4tb: Sitting op; walked 
yesterday. Had diarrhoea, but no more blood. To repeat 
turpentine.—6th: Has passed hardly any nrine aince last 
night. About four ounces of clear oiine, smelling strcrngly 
of turpentine, were drawn off by catheter. Bumiz^ sensa¬ 
tion over bidder.—18th: Has bad fever every day[ at 
noon lately, which was relieved somewhat by ammooinm 
picrate. Urine high coloured; a trace of albumen. - <Edema 
of bands and feet. fSfequent diarrhoes, but not much blood. 
Looks better in face.—19tb: Died at 2 p.u. 

Tbe necropsy, next day, showed an enormous Hver, weigh¬ 
ing 83 oz., and containing five distinct abscesses; tbe 
amount of pus was estimated at from two to three {nnts. 
Weight of spleen 16 oz.; simple hypertrophy. Weight of 
kidneys9oz.; cortices somewhat thinned and granular ozr 
surface. Aorta very atheromatous. No recent htenKarbago 
or ulceration was found in tbe reetum, the uloers iq^tpearing 
to be cicatrised; but the rest of the la^e intestine ew in¬ 
vaded by numerous mors or less circular and sharply defined' 
ulcers. The median nerres were thickened, but no dmerence 
was found between that which had and that wbkii bad note 
been stretched. The right cervical sympathetic aadgiagliCHk 
of the vagus were dissected out, but no ctfhoge was found. 
Sections also showed no chan^ under the nfereeoope. 
Magenta showed numerous cells in the median nerte, etain- 
ing very dark, and a{^>arently stuffed with barilli, also some 
free bacilli. Numerous bacilli, both free and in crils, were' 
found iu a ecraplog from the superior cervical gai^Uaw of 
the sympathetic. 

Thu case revealed a mass of morbid anatomy, hardly aw 
organ being sound. Thecondirion of the skin, Mwevri^ in 
tbe chief point of interest. Tbe strange feature in tbe eaee^ 
is tbe appearance of the congestion between the taebea four- 
years after the onset of the amesthesia. Was this due to a 
fresh increaseof bacilli inthemixed nerves,leadingtoinvarioii' 
of tbe sympathetic fibres ? But If so, why is this conditiott- 
not more common, for tbe thickened condition oftbemediaa 
is common enough in leprosy, as also tbe discovery et barilli’ 
in the affected nerves. 1 thought, therefore, that posribly w 
dissection of the cervical sympathetic might torow some 
light on the matter. No naked-eye change was found, but 
the microscope showed numerous bacilli in a semping 
tbe superior cervical ganglion. This is in contrast to results 
obtained in tbe cereb^iq^al oentres; I have failed to find 
bacilli in br^ or oord, n<« has tbelr ocenrrenoe thm, I 
believe, been recorded. The disappearance of the oon- 
gestion after prolonged htemorrhage from tbe bowel -was 
a point of interest. Whether the conneximi was ^m- 
patoetic or more direct 1 cannot say. Altogether tho 
case struck me as presenting a remmable reeemblaneo 
to tbe earlier stages of Raynaud’s disease, and as bring 
BufSeiently obscure and rare to place on record. 

Trinldftd. 
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MEDICAL, SURGICAL, OBSTETRICAI^ ANd 
THERAPEUTICAL. 

CASE OF TRACHEOTOMY. 

Bt J. Cbawfobd Rsnton, M.D. So, 

Biraesov to tex xts nrriBMAAT Ain> to th* Diamaisr or ns 
wuTaav ntmouRT, olamow. 

Thb following case presents several points of intenst, 
and is, I think, worthy of record. 

J. C-, aged seventeen months, was first teen on 

January 22nd, 1886, complrining of symptoms of Urya^tis,. 
-with absence of the typical cough. The child had bens ill 
for six days, tbe mother stated, bat to-day rite had obriwed 
some difficulty in breathing, which eausM her aemettem. 
Pulse 120; temperature 101°. No ctfrieal swriHai^ aaA nc 
exudation on toe fauces or tonsils. Ue bsnri - iMNdtoa 
were resorted to, and were continued until JanaanrSM, 
when the cdiild bad a severe spasmodic attadk, wxto oMlPBe- 
tion to the toeathing, lasting for half hit 'hoP nftafi Wnrts. 
Tracheotomy-was advised, and in bris ItonMItri'ben- 
taiaei. The opemrion, however, was dslaysA'«S ihaehfld 
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seemed slightly better. Uercurial iounctioa was had 
recourse to, as we thought it possible that some specihe 
affection of the larynx might be causing the hoarseness and 
spasms. On January 31st the spasms were more frequent, 
and there was greater difficulty of breathing. Assisted by 
Dr. Beatson, 1 opened the trachea, with immediate relief 
to the urgent symptoma There was no swelling about the 
throat, and no special difficulty in performing the operation. 
One of the late Dr. Foulis’s tubes was used, and the breath- 
ing was perfect until the inner tube was inserted, when a 
spasm immediately took place, so that it (the inner tube) 
was removed. The child progressed favourably for three 
days, when suddenlv an abscess burst into the trachea and 
<leath took place. When the nurse was dressing the child 
after death, she noticed something sharp and prominent at 
the left side of the neck, an inch below and to the outer side 
of the wound, and drew my attention to it. On introducing 
my finger into the tracheal wound, I found behind it the 
outline of a foreign substance, not in the trachea, but 
•evidently between it and the cesophagua. Cutting down on 
the external sharp point, a pin was extracted measuring two 
inches in length, and from its appearance it was evident that 
it had belonged to a brooch or safety pin. 1 was allowed to 
examine the throat, and found that an abscess existed 
between the trachea and gullet, which bad burst into the 
windpipe and caused the fatal result. The larynx and 
trachea were quite healthy, there being no evidence of any 
affection of the vocal cords. 

Retnarks .—On explaining the cause of death to the child’s 
mother, she stated that three mouths previously, while from 
home, a brooch was found without the pin, which had been 
broken, and, like many other children, our little patient 
often put beisds, pins, &c., into her mouth, and while in the 
count^ she may have swallowed the brooch pin. It is 
quite possible for a pin to remun in the oesophagus for a 
considerable time without causing any irritation, especially 
if it is fixed perpendicularly. Some displacement takes 
j)lace and an abscess gradually forms, pressure on the 
srachea causing spasm, which in the present case neces¬ 
sitated tracheotomy; finally the abscess burst and dis- 

laced the pin into the position in which we found it. 

his case illustrates the importance of bearing in mind the 
l> 08 sibility of foreign bodies in the larynx, trachea, and 
cesopbagus producing spasm and difficulty of breathing, 
•even where there is no history of such being swallowed to 
goide us. An examination of the larynx with tbe laryogo- 
eoope might have aided us, but as we felt certain that we 
were either dealing with an inJlammatory or specific affection 
of the windpipe, we deemed it unnecessary to give the 
child chloroform for that purpose. 


PARALYSIS OP THE ABDUCTORS OP THE VOCAL 
CORDS. 

By A. Lboob Bob, L.E.Q.C.P.I., L.R.C.S.I., 
Msiomrr svassoK. hull xxd soulcoatks DiSPKsaxBT. 


1 RXAD with much intanst the paper by Dr. Gordon 
Holmes in Thb Lancbt of tbe 22ad and 20th nit. During 
the last few weeks I have had under my care at tbe Hull 
and Sculcoates Dispensary two well-marked cases of this 
somewhat rare disease. The first was a man aged forty- 
ffve, who complained of marked inspiratory difficmty, which 
laryngoscopic examination proved to be caused by bilateral 
.paralysis of tbe abductor muscles. Careful examination of 
the chest gave negative results. Cofortnnatoly, being 
pressed for time, a complete history was not then obtained, 
-and the man on being informed of tbe serious nature of the 
affection ceased to attend, and has been lost sight of. 

The second case, a woman aged fifty-eight, is at present 
under treatment. She gives a most clear history of an 
attack of laryngitis twenty years ago, which was shortly 
followed by difficulty in breathing, most marked on exertion 
•or when she had a cold. This dfflculty has remained ever 
since. Laryngoscopic examination revealed complete para¬ 
lysis of the abductor muscles; the vocal cords do not separate 
more than two millimetres on inspiration, and on forcible 
inspiration are almost ^ven together by tbe in-rushing air, 
YoLce unaltered; sonorous inspiration present during quiet 
TMpiration, very loud during sleep. No enlarged glands, 
tumour, or other cause of pressure could be discovered. 

This case is of interest on account of the clear history of 
tbe great length of time the paralysis has existed without 


calling for operative interference. The eolttfrom which Ae- 
was suffering when she first presented herself caused great 
inspiratory difficulty. This has now passed away, and the 
respiration is comparatively quiet. 

Hull. . . . __ 

CASE OF SUPERF(ETAT10N. 

By B. G. Godfbby. L.R.C.P., M.R.C.B. 

I WAS called on Aug. 17th of tbe present year to 

Mrs. 11-, aged twenty-nine, to attend her in her fourth 

confinement. She stated she was seven and a half months 
gone and had been in pain all night, with considerable loss. 
On examination 1 found a three and a half months’ fcetus 
in tbe vagina, which came away without difficulty. The 
uterus was ia^e, rising about two inches above the 
umbilicus, and 1 could distinctly feel the movement of 
another foetus. Tbe plaeeuta did not come away, and ^ 
pain ceased. I then left her, as there was no hemor¬ 
rhage or pain, and retuming in an hour and a half found 
things in «tatu quo. This state of affairs continued for 
four days, when the pains returned, and tbe breech of a 
child was bom bef(»e my arrival. 1 immediately removed tbe 
child, still-born, though the nurse informed me that the legs 
moved after their delivery. The child must have been quite 
seven months, as tbe naUs were commencing to form and 
its weight was 4^ lb. The placenta of the second child came 
away naturally, but was ^followed by a great deal of haemor¬ 
rhage ; there was no sign of a second after-birth attached to 
it. Traction on the smaTler cord failed to detach its placenta, 
so I introduced my hand into the uterus and removed it 
piecemeal; it was completely adherent and attached to the 
upper zone on tbe right side, measuring about 3 in. across; 
it was not pntrid. All tbe bleeding immediately ceased, and 
my patient made an excellent recovery, without a drawback. 

BalbMa. --—- 

DI8LOC.\TION OF THE FIRST PHALANX OP THB 
INDEX-FINGER BACKWARDS. 

By E. M. Habbison, MJI.C.S., &c. 

A DISLOCATION Similar to that recorded by Mr. Miller in 
a recent number of Thb Lancet lately came under my 
observation, and may be worthy of a brief record. 

A servant girl came to my surgery one morning, stating 
that in mo^g a heavy box her hand bad slipped, the 
palmar snrface of the proximal end of tbe phalanx coming 
into violent contact vmh tbe edge of the box. Since the 
accident, which happened about a quarter U an hoar before 
1 saw her, the finger had been immovable and very painful. 
There was no difficulty in reci^nising a backward dislocation 
of the first phalanx on to the metacarpal bone. This wae easily 
reduced with tbe thumb of the left hand pressing on the dis¬ 
placed bone and traction on tbe finger with the right hand. 

Willow more. Sooth Africa. 
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HoHaetitem eet atU pro oerto noeoendJ vU, oUl qaamplorlaus et mor* 
Dorom et diMeotiooum hietoriu, turn allorum turn proprtoe oollectaa 
behere. et ioter ee oomperore.—Mosexsai Dt S$i. <t Omu. AfprS., 
Uh. iv. Procunlnia. — —— 

ST. MARY’S HOSPITAL. 

TWO CASBS IN WHICH THB OPBBATION FOB THB BADICAL 
CDBB OF BTBANOULATBD INOOINAL HBBNIA WAS FBB- 
FOBUBD, AN ATBOPHIBD TBSTIS BEING BBUOVBD AT 
THB 8A1CB TIKE; BBCOVEBY; BEIiABES. 

(Under the care of Mr. Edmund Owbn.) 

The question of excision of an atrophied testis in cases 
where operation for strangulated hernia is performed must 
be left to tbe discretion of the operator. By the removal of 
the testis and cord tbe canal would appear to be more 
effectually blocked, whilst the removal of the wasted and 
presumably useless organ does not add materially to the 
severity of the operation. The beet kind of suture to be 
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iised in api>roximating the pillars of the ring seems doubtful, 
surgeons still differing as to the advisability of »wng wire, 
cateut, or silk. 

Ca8b 1.—R. J-, a bricklayer, aged forty-four, was 

admitted on May 10th, 1887. For nine years he had had a 
right scrotal hernia, which had been strangulAt^ two years 
ago, but was reduc^ by taxis. 

The right half of the scrotiim was as big as a man’s fist, 
and very tense; the hernia had been down for fourteen 
hou^ and all the signs of strangulation were present. Taxis 
having failed, herniotomy was performed. %e sac being 
opened, about two feet of congested small Intestine were 
exposed; the strangulation was divided at the neck of the 
sac. An atrophied testis was seen at the tettom of the sac. 
The neck of the sac and the spermatic cord having been 
separately tied with strong catgut, the testis and the sac 
were removed together. Four strong wire suturee were 
then deeply pwsed through the pillars of the exter^ ring 
and the conjoined tendon, and the inguinal canal was thus 
obliterated. The wound was washed with a 1 per 1000 
mercuric solution, a drainage tube was introduced, and the 
edges of the wound were brought t<^ether with wire sutures. 
The patient was kept on iced water for twenty-four hours, 
and quarter-grain doses of morphia were administered. 
There were no febrile symptoms. (The epididymis was sub¬ 
sequently examined by the microscope for seminal filaments, 
but with a negative result.) 

Ou the eighth day the wound had healed throughout, the 
sutures were removed, and the dreseingB were left The 
tnbe had been withdrawn at the end of twenty-four hours. 
Thirteen days after the operation the patient was allowed 
to get up, there being a la^e plug of dense tissue filling up 
the inguinal canal and surroundhig the external ring. On 
the eighteenth day, however, some pus was detected beneath 
the scar; this was let out and the dresangs were reapplied. 
On the thirty-fourth day the man was discharged. But at ^e 
end of two months be was readmitted; as some suppuration 
continued. The four deep sutures were therefore removed; 
two of them were foimd urmly embedded in fibrous tissue; 
the two others were loose, l^be wounds at once healed by 

S anulation, there being a mass of bard new tissue soundly 
ling the canal and covering the external abdomin^ ring. 
The patient was discharged cured, and was dieted not to 
wear a truss. 

Oasb 2.—F. L-, aged eighteen, was admitted Aug. Ifith, 

1887. His right inguinal hernia had first appeared sud¬ 
denly, nine years before, whilst be was pushing a truck. 
He was greatly collapsed, though the bowel had been down 
and Btn^ulated only three horn#; taxis was unavailing. 
The details of the herniotomy closely resembled those of the 
preceding case. An atrophiM testis was found in the sac; 
the neck of the sac and the cord WMe Ugatuied separately, 
and the testis and the sac were removed. The external al^ 
dominal ring and the ingoing canal were obliterated by 
means of sutures, which included the conjoined tendon. 


... I 


obTiq ue, strong chromicised gut being used instead of sUver. 

After twenty-four hours the tube was removed. On the 
seventh day tbe dressioge were left off, as the wound bad 
healed completely. On the eighth day the patient was 
allowed to sit up. On the fifteenth day be was discharged. 
There was abundant firm ni*t-4riai blocking up the canal 
suid surrounding the external ring, but it was not so 
plentiful -as in the last case, where silver sutures had been 
used. About three weeks ^ter leaving the ho^ital the 
man returned to show himself, soundly healed. 1%ere was 
still plenty of hard material in the canal and around the 
ring. Tbe deep sutures had caused no discomfort what¬ 
ever, and nothing more has been heard or eeen of them. 

Remarks by Mr. Owkn.—N ot infrequently an atrophied 
testis is found associated with an inguinal hernia; often 
such a tdstis is imperfectly descended, and gener^y it is of 
more than doubtful physiological value. Ft might ^ con¬ 
sidered a good rule to remove such an imperfect gland when 
operating on a sCraagulated hernias as by bo doing tbe 
. suigemi IS then enabled con^letely to bl^k^e tbe ingninal 
canal. Tbe strong silver sutures which were used (as 
advised by Sir wm. Stokes) demanded subsequent dis¬ 
interment, whilst those of chromicised got in tbe second 
case served their purpose perfectly. If suppuration occurs 
about deep sutures, the sooner tbe deep sutures are removed 
the soofier the wound will heal. 

An important point is that neither of these men was 
allowed to wear a truss after the operation. If the work of 


I the surgeon has been efiSciently done no truss should be 
I wanted ; if a taruss be applied, its pressure hurries on tbe 
I absorption of tbe plastic mat^al which consolidates the 
weak region, and its application may thus militate against 
the success of the operation. 

I have the pleasure of saying that the second case was 
operated on by my bouse surgeon, Mr. J. J. <^arke, whilst i 
acted as his assistant. 

BOROUGH LUNATIC ASYLUM, PORTSMOUTH. 

OBNXEAI. PABAI.r8I8 OF THX IN8AKB; ONSKT IN FOSU OF 
STUPOB; AFPABBNT BECOVBBY; BBl.APeR, WITH BX- 
PANBIVB DBUaiUM AND SPSaDT DBATH; BBHABKS. 

(Under the care of Mr. J. D. Hobtimbb, Assist. Med. Officer.) 

Mb. Mobtihbb expresees his obligation to Mr. W. C. Bland,, 
medical supvintendent; for permission to publish the 
following notes. 

W. J. A-, aged forty-four, married, boiler-maker, was 

admitted on Dec. 19tb, 1885, with the following history. He 
had always been a ste^y h^-working man; was secretary 
of a trade association, and had taken an a^ve part in a 
recent Parliamentary election. No family history of any 
neurosis. On Nov. 27th he had fallen, apparently aeadentally, 
downstairs, striking the back of bis head. On Nov. 30tb, he 
was first noticed tobave a peculiar vacant look, and began to 
talk and act strangely, expressing an unfounded belief that 
bis accounts were ** all wrong,” turning out the gas at un¬ 
seasonable times, &c. He gradually passed into the state 
seen on admission. He was then descnbed as a tall, gannt 
man, bald-headed, with a red beard; fece sallow; expression 
of vacant bewilderment; pupils equal, rather sluggish r 
tongue slightly tremulous. No defi^te signs of thoracic 
'' or abdominal disease, bnt pulse small and weak. Totters in 
I walking; knee jerk brisk on both sides. No special rigidity 
: or flaccidity of muscles. When question^ be stared 
I stupidly, giving no response, except that, when asked if be 
I was in pain, be said his “head was b^,’’aad passed his 
i hand over it. He spoke slowly, but otherwise normally. 

Two days after admission it was noted that the man had 
j slept well and fed and dressed himself (but slowly). “ Site 
motionless and silent, replying to questions tardily and 
I briefly. He generally answers those as to facts CMrectly^ 
but for some time perristed that the present year is 
I 1865.” 

Four months after admission there bad been no marked 
change, but be was in all respects rather worse, being more 
dull and confused, more vacant in look and unsteady m gait, 
and often “ wet and dirty ” la habits. From this time 
(April, 1886) he steadily improved, at first in bodily, then in 
. mental condttion. At the end of May be was able to work 
in the gs^en, and at tbe end of ) une ne wae in good general 
health, bis pulse and gait being normal and the tremor of 
the tongue hardly perceptible. Ue conversed rationally and 
intelligently, the only noticeable fault being a slight slow¬ 
ness ot mental operation. ~ 

He was discharged on a okm^’s trial, which he q>ent in 
the country, returning ^tparently. well in all remeots. He 
went back to work, and lor two months, according to the 
statements of his wife and of those under whom he served, 
there were no signs of relapse. He seems, however, to have 
fretted rather unreasonably at having lost promotion by his 
, absence, and not to have displayed much of bis former 
activity of mind, At the end of this period be became rest¬ 
less and excitable, ordering expensive articles at shops and 
otherwise behaving insanely. After a few days be was 
readmitted to the asylum on Sept. 27tb, 1886. He waa 
then very boisterous and extravagant, wanting a special 
train to meet the Prince of Wales, proposing to make a 
large fortune by refilling watches, Arc; His pupils were 
eqi^, gait unsteady, Imee jerk brisk; tongue slightly 
tremulous, and there was well-marked hesitation and thick¬ 
ness of speech, which had only been noticed a few days. 
He continued in a state of acute excitement, often violent 
and destructive, sleeping but little; and although eating 
, voraciously, be grew very thin and anaemic. On Dec. let 
be had a slight attack of diarrbcea, and on the evening of 
tbe 2Dd suddenly passed into a state of collapse. No 
treatment had any effect, and be died on the morning of 
' Dec. Srd, 1886. 

Necropsy, txcenty-Jowr hours after death, —Calvaria of 
normal thickness and density. Tesaels of dura mater 
shrunken. Sinuses contained fluid blood. Arteries at base 
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alin^tiy ttdiooinatoiis. CoUTolutioiis flAttened and closely 
opposed. Pia mater tough and ansmic. Deoortication weu 
marked orer anterior and outer portiona of frontal lobes, 
slightly around flssare of Rolando, hardly perceptible else¬ 
where. Choroid plexuses deep violet. Much fluid at base 
of brain and in Tentriclea. Spendyma granular, especially 
in fourth Tsatricle. A small gmatinous olot in right cavities 
of heart; fluid blood in left auricle; left ventricle ccmtracted. 
The thoraeie and abdominal’ viscera generally showed 
nothing noteworthy. 

Remarks,—Ht. Miokle states in his work on general 
paralysis, that in the few cases which set in with symptoms 
of stupor or pseudo-dementia, “the ordinary motor and 
sensory signs of general paralysis are either absent at flrst 
or are masked,” appearing in moet cases when the extreme 
mental symptoms pass off. “But not always; for a 
marked rendesioD, or apparent recovery, may immediately 
succeed the acute symptoms, some wealmess of the intellec- 
toal powers remaining.” This case iUostrstes these state- 
mmit^ and perhaps also the tendency of technically 
“ recovered ” generm paralytics to break down on return to 
Iflieir ordinary course of life. 


LEICESTER INFIRJIARY. 

cans OF voMXtiNa of oaLL-exoNas; dbath; itecbopsy; 

COJCKUNIOanON BBXWKKK OaLL-Dl.aDDBB AND 
DUODBNUH ; BBUABKS. 

(UndM the care of Dr. Fbanx M. Popb.) 

L. H-, aged forty, married, was admitted on Sept. 8rd, 

1S87. Her general health had been fairly good; she had 
nevw had jaundioe. Two years ago she had an attack of 
“pleurisy and inflammation of the bowels,”and a similar 
attack months ago. For the last two years she has had 
occasional cramping pains in the abdomen. Her present 
illness began flva weeu ago, when during the night ^e had 
violent pmn in the abdomen, worse about. the right bypo- 
<fliondriam. The pMn was nnzeliaved by pressure, and eaee 
was obtained only slightly bya mustard ap^ioation. The next 
she began to vomit, and. the pain b^me less violent. 
The vomiting has omitinued at frequent Intervals ever since. 
She states that she is in the fifth month of pregnancy and 
has had several children. 

State on admission .—The patient is a stout woman with a 
fresh complexion. In the right hypochondiium there is 
marked tenderness and a sense of resistance, but no tumour. 
Hepatic dulness not increased. The abdomen is slightly 
more tender than normally, but nothing more can be made 
out. There was no abnormal phyd(^ signs ot heart or 
lungs. Urine: Sp. gr. 1010; alkuine; contains no albumen 
or sugar. Tongue farted thinly, and rather dry. Bowels 
not .open for two days. Temperature 9S’4°; pulse 70, feeble, 
r^ular. She was ordered a bismuth mixture every four 
hours, and half a grain of opium in pill at the alternate four 
hoars. Diet to be milk, Hme water, and ioe. 

On the day after admission she was still vomiting con¬ 
stantly. The vomit was green at times. Xo othsr obaage. 
On Sept. 5tb, two days after admission, the note was: 
Last night she had a considerable Inerease of paio, accom¬ 
panied with slight convolsioneand internal strabismus. She 
was not unconscious. She bad nutrient enemata, with 
half an ounce of brandy in each, every four hours. Barly ibis 
morning she vomited two gall-stones of about five-eighths 
of an inch m diameter, with six or eight faeete on each, and 
several smaller ones. The pain continued. She was a good 
detd collapsed. Temperature 97‘’; pulse ve^ sloV and 
small; ^wels not open. All food and mediae by the 
month were discontinued, and she had an eftervesoiDg 
mixture with three minims of dilute bydrocysnic acid. 
On the 0th she was in much the same state, and had 
vomited a few more small stones. On the 7th the bowels 
Vvere freely opened, and the motions contained several gall¬ 
stones, one nearly three-quarters of an inch in dlamster. A 
few more small stones were vomited. She was taking essence 
of beef, and a very little milk. After this she slightly im¬ 
prove, the Tominng almost ceased, and she began to take a 
nttie more nourishment; bnt on the 17th she nad another 
oonvnlsive attack and subsequent etfilapse, from which she 
was revived by hypodermic mjections or ether. The vomiting 
net'er entirely stopped, and on the 24th diarrtKea set li^ 
the nutrient enemata had to be stuped. Ou the 25ch 
ff in temperature was 100'^, the highest since admission; she 
WM rather delirious, took little food, and the dtarrhma con¬ 


tinued. She gradually sauk and died at 7.20 a.M. on the 
27tb, twenty-four daye after admis^iou. 

Necropsy, thirty hours ajter death. — Body fairly well, 
nourished. Fermissiou was obtained only for examioation 
of abdomen, on opening which nothing abnormal could be 
seen; no general peritonitis, no excess of peritoneal fluid. 
Uterus reaching nearly to umbilicus. On raising the liver 
the gall-bladder was found to be situated in a circum¬ 
scribe abscess cavity, formed by the adhesion of the 
neighbouring organs. The gall-bladder itself was in a 
sloughy condition, and several ragged openings existed at 
its fundus; some small stones bad esca^d into the cavity. 
There was a circular opening half an inch in diameter, with' 
well-defined edges, leading from the gall-bladder into the 
duodenum, at about three-quarters oi an inch below the 
pylorus. The common and cystic ducts were patent; one or 
two small stones were found in the duodenum. The stomach 
was healthy, and there was no ulceration from the gall¬ 
bladder into it. The rest of the abdominal organs were 
healthy, The total number of stones vomited weighed 
170 grains; those passed per rectum 103 grains. 

Remarks by Mr. Popb. —This case is interesting for the 
following reasons. It is an example of an exceedingly rare 
complication—vis., vomiting of gall-stones. Cases vo 
mentioned by Frericbs, quoting Morgagni, Hoffmann, Portal, 
and Bonisson. He expresses the opinion that stones may 
pass from the duodenum to the stomach, but does not seem 
to have well considered the matter. Murchison, quoting 
several authors and a few cases of gall-stone Tomitiog, says 
that a gall-stone of any size comd not pass backwards 
through the pylorus,' and describes a necropsy in which a 
direct communication existed between the gall-bladder and 
the stomach. The case I now report proves that Murchison’s 
view was erroBeoue, and it is, 1 believe, the only recorded 
case which shows that a gall-stone may enter the duodenum 
and then pass backw^ds into the stomach. The immediate 
canae of death 1 consider to be septic absorption, which the 
patient was too much exhausted to resist. 
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Mode of Fixation of the Scapula and Fracture of the 
CaracoxA Process.—Some of the Surgery and Pathology of 
Hip Joint. 

An ordinary meeting of this Society was held on Tuesday 
last, Mr. Q. D. Pollock, P.R.C.S, President, in the chair. 

Mr. Abbuthnot Lank read a paper on the Mode of 
Fixation of the Scapula, suggested by a Study of the Move¬ 
ments of that Bone in Extreme Flexion of the Shoulder 
Joint, and its bearing upon Fracture of the Coraoosd 
Process. The following is an abstract of the paper:— 
The author showed that in extreme flexion of the shoulder 
joiot the scapula undergoes a movement of rotation upon an 
axis whose general direction is obliquely inwards and 
forwards, and that this rotation is abruptly limited by the 
impact of the coracoid process upon the under snrface of the 
clavicle. He illustrated the manner in which the frrauenb 
performance of this movement under the influence of con¬ 
siderable strain determines in such labourers tbedevelopmmt 
of a coraco-clavicular articulation, the mechanism of which 
he had already described in the Guj^s Hospital Kaports, 1886. 
He then referred to the very great difficulty which is usually 
experienced in breaking down adhesions between the 
humerus or scapula, these adhesions being in most cases the 
result of inflammation. The difficulty arose from the in¬ 
ability to fix the scapula. He showed that the acapnia 
can be firmly fixed by flexing the shoulder joint com¬ 
pletely, the coracoid process and clavicle being held 
forcibly in apposition, and that when the scapula is so fix^ 
against the Clavicle the humerus con be rotated forcshly 
upon its own axis, and can be completely adducted and 
then abducted very considerably without the humeres 
being accompanied in its movements by the scapula. Intl^ 
manner all adhesions between the two bones can be tMduy 


1 The exact itaterneot of Murohlaoc re«4s : ” The powbility. Indeed, 
f a lar« oaliwlui pawlog backward# through the Pylon'* •• 
loobtful?' Murchlion: I)lMa»e# of the Liver, 2Qd edit., p. 494.—Bi>. L. 
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broken down. He then criticised tbe etatements made by 
surgical writers that the corecoid process is always broken 
by direct Tiolence, and referred to two eases quot^ by tbe 
author of the article on Fractures of tbe Upper Extremity in 
Holmes’s System to prove the truth of tbe above assertion, 
which, he said, showed that tlie very reverse was true in this 
case, for the reason that when the shoulder joint is completely 
ilex^ it is practically impossible to fracture tbe coracoid 
process by direct violence. He also referred to the extreme 
inaccuracy of published statistics of the relative frequency 
of fractures oi the several bones, and particularly of tbe 
coracoid process and acromion. He bad never found a single 
instance of fracture of the coracoid process in tbe dissecting 
room, but be had observed that fracture of the acromion 
occurred more frequently than fracture of any other bone in 
the body,—Mr. W. Adams agreed with tbe anatomical and 
physiological conclusions of the author, but be could not 
concur with the surgical conclusions, for in an ankylosed 
joint it would not be possible for the joint to be flexed. Tbe 
difficulty of flxing the scapula was not great. He had never 
found any difficultyhimselfinfixingtbe joint firmly. There 
often appeared to be plenty of movement, but this was of tbe 
scapula, and not really in the joint. In a few difficult cases 
the ankylosis could not be broken down, and be should 
recommend that such cases be left alone.—Mr. Clbmsnt 
Lucas said it was new to him that the coracoid process 
could be fractured in the way Mr. Lane had described, and 
tbe explanation was very easy to understand. He agreed 
that fracture of the acromion process was more frequent 
than was commonly supposed. Attempts at flexion of the 
shoulder would inevitably bring the coracoid process into 
contact with the clavicle, and so afford the necessary point 
^apptti.~}ilr. How Ann Maash thought the explanation of 
fracture of the coracoid as likely to be tbe true one. He 
considered that the difficulties of fixing the shoulder joint 
were not so great as the author had inferred. In breaking 
down adhesions the use of anesthetics was most desirable. 
If the joint be really fixed as determined under aneatbeais, 
he should advise that the case be left alone,for any temporary 
improvement was most likely to be followed by increased 
ankylosis and increase of tbe joint disease. Tbe acromion 
may be apparently detached by tbe chronic rheumatic joint 
disease.—^r. Lanb, in reply, considered that tbe changes in 
the acromion were more frequently due to injury than to 
a rheumatic process. 

Mr. Abbuthnot Lanb also contributed a paper on an un¬ 
described method by which tbe Superjacent Weight of tbe 
Body is transmitted in a United or Unimited Fracture of 
tbe Neck of the Femur through an acquired llio-femoral 
Articulation, and the bearing of tbe principle involved upon 
the Surgery of the Hip Joint. Tbe following is an abstract:— 
In the examination of 320 bodies the author of the paper had 
found several instances of fracture of the neck of tbe femur, 
of which three were ununited and the remainder united. In 
three out of tbe small number of these fractures observed, he 
found that a large proportion of the superjacent weight of the 
trunk wastransmictedtotbe femurthrougbaoew jomt which 
had formed betweenastrong,dense mass of bone, which pro¬ 
jected upwards and inwards from tbe anteriorinter-trochan- 
tfliio line and the neighbouring portion of the femur and tbe 
Hium, immediately beneath its anterior inferior spinous pro- 
eese. The only attribute which was common to these three 
cases was a veryconsiderable displacement of the bead of tbe 
femur downwaras, which so altered tbe direction of its articu¬ 
lar surface as to render it more or less useless for its original 
purpose. The most interesting of the three cases was an 
ununited fracture of tbe neck of the femur, for in it the 
whole or almost tbe whole of the superjacent weight of the 
body was transmitted through tbe ilio-femoral articulation 
which had developed between the callus projecting from the 
frimt of tbe neck of the femur and the anterior iuferior spine. 
Be thought that the mechanical principle illustrated by 
these three specimens, and especially by the ununited 
fracture, might be applied very happily to the surgery of tbe 
hip joint, He referr^ to the very unsatisfactory results of 
ex^on of the hip joint, and showed that, besides the 
Aortening of the limb, the extreme insecarity of the joint 
resulting from the operation was tbe cause oi its practical 
f^nre. If the upper extremity of the femur could be dis- 
^lesd inwards aiM could be connected to tbe innominate 
MBe so as to form a new joint similar or identical in 
dhiraeter with that whidi had developed in tbe three 
OhiM.of fratMure described in this paper, a very useful limb 
wowd be obtained, and one that would readily transmit tbe 


weight of tbe body without tbe assistance of any siq^^ 
and permit of compensation of tbe shortening. The diffi¬ 
culties which would be experienced in flxiog and retaisiiig 
tbe femur in position might in some cases be very greaii 
but cot greater than our present facilities of operative treat¬ 
ment would enable us to meet. He also appended to tbe 
paper diagrams with sbort descriptions illustrating tbe M- 
ditions which are usually presented by united and ununited 
fractures of tbe femur.— Mr. (x. D. Foixock asked vhetha 
tbe united fractures of tbe femur were impacted in acm 
cases or in all.—Mr. A. E. Babbbb spoke of. excision of tbe 
hip joint, and thought that in early cases, where extensile 
destruction had not taken place, good resets might be ex- 
pectedand obtained. Hehadbadcaseainwbiehexcisicovu 
very successful. The incision made by Mr.MacEwendidBot 
divide the capsular muscles at all, nor were any nerves or 
veeaels divided. With tbia method very satisfactory r^te 
were obtained, and the bead of tbe femur rested on toe iliuDi 
in tbe position indicated by Mr. Lane as so favousble 
after fracture. Bethought that Mr. Lane’s suggesticn voold 
prove a valuable one.-Mr. Picbbbinq Pick r^ened te the 
outgrowth of tbe buttress of bone from the fractured femoi 
as affording a support through which the weight of tbe body 
could be transmitted. Nevertheless, as in a case aentioied, 
a fracture united by thick fibrous capsule could fwm an 
efficient support for the weight of theb^y.—Mr. 

TON Haward considered that in excision of tbe bq) joiot 
there waa an essential difference from the conditiMM thrt 

obtained in Mr. Lane’s specimen, for in a fracture the bead 

of tbe bone remained in tbe acetabulum, wbereaa in diaeaee 
of the joint the bead of tbe femur was often dislocated and 
even removed. In cases of successful excision, in siMte of 
the great shortening, good union and power mi^t iwt.— 
Mr. Howard Marsh agreed that tbe operation of emificai 
of the joint was very different now to what it formerl|Wi8. 
Absolutely anjustifiable was it to turn the bead of theiemnr 
out of a large wound and saw off alargeporiicniof thebooe. 
He uBuUly performed tbe operation now by an ineiaum 
through tbe muscles on the bade of tbe joint, aod sawisgw 
merely tbe head of the bone. The anterior iocitaon nugot 
be suitable for the procedure suggested by Mr. Una mu 
there ought to be but little diffio^ty in forming a jomt 
between the head and the ilium.—Mr. Babwill aakad m 
what proportion of cases tbe buttresses of bone wen fouw 
on the femur.—Mr. Lanb, in reply, said that in moat <h toe 
cases tbe united fractures were impacted; be conM not state 
from memory the proportion of oases with buttresses. 


MEDICAL SOCIETY OF LONDON. 


Acute Gloesitia in a Child.—The Preeygtolie Murmr- 

A MEETING of this Society was held on Monday, Nov.Tffi. 
Dr. J. Hughlings Jackson, F.R.S., President, in tbe cbilr. 

Mr. Mabmadoeb Sheild read notes of s case of ,Aeol^ 
Qlosaitis in a child, aged six years, complicated ^7 
On its admission into Cbarins-cioss Hospital on t he 7t a 
^ptember, it was noted that uie tongue protruded 
mouth, and was enormously swollen. The jawa hsdo^ 
upon it, and the teeth had ulcerated deeply into 
which aeemed on tbe verge of sloughing. The ay* ^ 
quite unable to swallow, and there seemM dsi^" 
from dyspnoea or starvation. The mother sWed 
symptoms had come on quite suddenly after 
“ quinsy.” Under chloroform the jaws were opened wim 
gag, g&d the tongue freely incised. Free 
occuired, and tbe tongue was rapidly reduced in ei^ ^ 
however, remained hanging out of the mouth U a 
state for upwards of fourteen days. The, tetanic conW^ 
of ^e jaws was marked, and was overcome by 
weariim of a gag. This was attributed to reflex 
through the lingual branch of the fifth nerve, and the , 

of the tongue to a combination of diffuse 
its muscular substance with want of effort to *®tract « 
the part of the child. Ultimately the case *®wvtfw ^ 
feetJy. The efficacy of incisions in scats glow* , 
exemplified and dwelt upon, and 
to tbe possibility of error in the magnoris of 
seated anaceas of the tongue simulating glossitil. Iw^^ 
and safest manner of incimng tbe dimnnt parts 
tmigue was briefly touched upon.—Mr. 
pointed out tbe danger the Ungual site^, lU 
wounded, in incising some cases of glossia8.^Iht ui 
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Phillips quoted cases which showed that glossitis and 
P«sC-pbai 7 ngeal abscess followed exposure to foul emana¬ 
tions.—Dr. Anobl Monsy maintained that the motor por¬ 
tion of the fifth, if not weaker than other nerree, responded 
much more readily to irritation. 

Dr. Bbistowb read a paper on the Presystolic Murmur, a 
full report of which will be found in another part of our 
present issue.—Dr. Dickxksok was glad to find that Dr. 
Bristows recognised the murmur described by Hope. He 
thought it very nearly resembled the aortic diastolic bruit, 
from which, bowerer, it might be diagnosed by change of 
posture, the mitral being beard best with the patient lying 
down, the aortic when standing up. The so-called pre- 
systolic bruit was accompanied by a thrill and an impulse 
which he maintained was due to ventricular systole. In 
the usual explanation the systole was represented merely by 
a *' snap ” at the end of the bruit, whereas he held that the 
rolling murmur ending with a snap all occurred divine 
ventncular contraction. He explained the ** mixed murmurs^ 
(combined presystolic and systolic) by supposing a primary 
regurgitation through the stiffened valve followed 

by imperfect closure with continued reflux. Be could not 
conceive how the blood could flow in one direction and 
then the current should be suddenly reversed without a 
corresponding break or pause in the murmur. — Dr. 
Sansom regmed the murmur as undoubtedly presye- 
tolic, though he differed from Dr. Oairdner as to its m^e 
of production. He did not think it was coincident with 
auricular systole; it often occurred immediately after the 
second sound. The cause of the reflux of bloM into the 
ventricle was the tension in the left auricle and pulmonary 
veins caused by the forcible action of the right heart. The 
snap was caused by the coming together of the flaps of 
the tricuspid valve. Cardiographic tracings failed to show 
a proportionately la^er systole in mitral stenosis, which 
according to Dr. Dickinsons hypothesis ought to be the 
case.—Dr. Bimim Ybo had observed the anrici^ar contrac¬ 
tions in a phthisical patient, with retracted left lung; and 
the harsh presystolic murmur was exactly synchronous 
with them. There was a distinct interval between the 
beginning of the murmur and the carotid pul^—Dr. 
Buoadbbnt knew of esses in which there was perfect non- 
tinoity between the mitral diastolic and the presystolic 
murmur. He bad seen one mormnr grow out of the other: 
the presystolic from being short and running up to the 
first sound bed been, so to speadc, prolonged backwards till 
it b^an with the reduplicate second sound, and eventually 
it might even develop into a mitral diastolic only. 
Dr. Dickinson had said that the snap at one time ended 
the systole, and at another occurred in the middle, of it. 
With this he could not agree. He declined to accept 
Dr. Sansom’s tbery of the causation of the snap because 
the right ventricle was in the same condition in mitral 
regnigitatioD, but then no snap was beard. — Sir 
J>TCB Duckworth said that if the murmur were really 
systolic it ought to be conveyed to the lower angle 
of the scapula.—Dr. Kiboston Fowlbs showed a boy 
of eighteen with double mitral murmur and tricuspid 
regomtation. The snap was present despite the tri- 
cu^a incompetency, ^at stenosed mitral valves were 
in many oases capable of closore was proved by their 
“facetted” appearance post mortem.—Dr. Stbphbn Mac- 
KBNZTB had seen a case with well-marked presystolic bruit, 
in which at the necropsy the flaps presented a roughened 
anricolsr snrfaoe, but were competent. He referred to Dr. 
Hilton Fagge’s objection: that, if these cases were really 
dne to incompetence, dilatation of the left ventricle should 
follow.—Dr. Bristows, in reply, confirm^ Dr. Broadbent’s 
statement, that the right ventricle was dilated and hyper¬ 
trophied in aortic r^^gitation. 


OBSTETRICAL SOCIETY OF LONDON. 


A xxBTiifO of this Society was held on Wednesday, 
Nov. 2Qd, O. E. Herman, M.B., Vice-President, in the chair. 

Mr. Bluett showed a Hydrocephalic Feetos. The circum- 
fetreace of the head was twenty-seven inches and a quarter. 

Dr. W. S. Griffith exhibited a specimen of Beematometra 
and Hsmatoeaipinx, in which a clot was seen extending 
from the body of the uterus through the Fallopian tubes, 
and piojecti^ a couple of inches from the fimbriated 
extremity of one of tbeuL Also a ease of Pyometra, which 


illustrated occlusion of the cervix by pressure of a fibroid. 
Both these specimens were from Sc, Bartholomew’s Hos¬ 
pital museum. 

The Prbsidbnt gave notice that a special meeting of the 
Society would be held on Nov. 23rd, commenciug at 6 p.m., 
for the discussion of the subject of Extra-uterine Feetation. 

Vaginal Tumour. —Mr. Gbobqb Lowb described a case in 
which, during a difficult and painful menstrual period of a 
girl aged fourteen, a painless tumour the size of a pheasant’s 
egg formed in the left vaginal wall. This proved to be con¬ 
nected with a large tumour filling the pelvis and extending 
up to the umbilicus. There were no symptoms of consti¬ 
tutional disturbance. On vaginal exploration no cervix 
could be found, but a small depression high up posterior^ 
admitted a catheter for two inches. On puncture of the 
vaginal tumour a dark treacle*like inodorous fluid escaped. 
The discharge ceased. AU swelling disappeared, and tiie 
patient recovered.—Mr. Herhan thought the case was ex¬ 
tremely like one of unilateral hsematocolpos—Le., dooble 
uterus and vagina, one vagina being imperforate, and the 
secretion of the corresponding uterus accumulating in it, 
while the ^tient meustruated through the other. Owing 
to the relations and characters of the parte being altered by 
distension, diagnosis was difficult in tnese cases. 

Hydrocephaliu as a Compltoation of Labour.— Dr. 3. W. 
SwATNB, after pointing out tberarity and dangeroos nature 
of this complication, gave the particulars of seven cases 
occurring in his own practice, in three of which delivery 
took place spontaneously, and four required the assistance 
of art. In one of the former the mother died apparently 
from rupture of the uterus. This accident proved fatal in 
rather more than a fifth of the cases collected by Dr. Keith, 
the cause being the great stretching of the lower segment 
of the uterus, and the difficulty thus occasioned to the pro¬ 
cess of retraction over the bead. Dr. Swayne laid great 
stress on an early diagnosis of this complication, and on the 
extreme danger of an expectant treatment, and pointed out 
the great importance of reducing the size of the child’s head 
by puncture as soon as a correct diagnosis had been formed. 
He related cases showing the disastrous results which have 
arisen from delay or from attempted delivery with the for¬ 
ceps, owing to mistaken desire to save the life of the child.— 
Dr. Gbrvis wished to emphasise the importance of the 
method of examination by inserting the band into the 
vagina so as to make sure of the presence of hydrocephalus 
before proceeding to operate. He had met with cases of 
severe injury to the vagina from the forcible delivery of 
hydrocepWic beads, the condition not having been reco¬ 
gnised.—Dr. Braxton Hicks advocated the introduction of 
the whole band into the vagina for the sake of diagnosiB» 
not only in cases of hydrocephalus, but in all cases of 
ambiguity, so as to see exactly the want of relation between 
the bead and brim.—Dr. Oalabin mentioned a case which 
be had lately seen. The diacnosis was difficult, owing to 
the slight development of toe cranial bones and a com¬ 
parative absence of hair on the scalp. The bimanual method, 
with the introduction of the whole band into the vagina, 
ea^y revealed the large size of the bead. In moderate 
degvees of hydrocephalus in which the bones were highly 
developed and the sutures widened, he bad found the 
nature of the case revealed by the blades of the forceps 
being widely apart when applied and easily slipping off.— 
Dr. Playfair said that, while he fully tindorstd all that had 
b^n said as to the importance of the subject of the paper, 
he must take exception to the statement that it bad ^n 
insufficiently treated in modem text-books. In bis own 
work it had been fully considered, and he bad pointed out 
the precise dangers and advocated the same rules of treat¬ 
ment as the author of the ^per. Suspicions of intra¬ 
uterine hydrocephalus might oe aroused by the peculiarly 
violent, almost tetanic, pains which result from the vain 
efforts of the uterus to make the presenting head engage the 
pelvis. When from the experience of former labours or 
actual measurement the dimensions of the pelvis are known 
to be normal, and the bead refuses to enter the brim in 
spite of violent pains, the patient should be thoroughly 
ansesthetised and a complete exploration made with tbo 
hood in the vagina. This would certainly lead to 
a recognition of Ae difficulty, and possibly to the pre¬ 
vention of disaster by early puncture of the been.— 
Dr. Boxall thought that in certain cases podalic version 
was advisable after evacuation of the fluid, though in the 
majority of cases it was unnecessary. In cases like that 
which Hr. Bluett had shown, the head was enormously dls- 
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tended, and the bones at the vault widely separated. If the 
base or the skull is brought down first, the bones of tbe 
vertex will fold together like a parachute;—Mr. John 
Phillips bad met with two cases of hydrocephalus, one 
presented by tbe head, the other by tbe breech. Tbe former 
Was complicated by bydramnios. The diagnosis was easy 
after rupture of tbe membranes, and perforation was fol¬ 
lowed by an easy labour, He found that 7'5 per cent, of 
tbe total cases of hydrocephalus were complicated by 
bydramnios. In difficult cases, w'hen the breech presents, 
be thought that the plan recommended by Tamier, to cut 
into the ^inal column as near the neck as possible and draw 
off the ouid by means of a catheter, was a good one.— 
Dr. Gbifpths stated that it wonld conduce to the certain 
determination of the cause of frequent presentation of tbe 
breech in cases of hydrocephalus if those who met with them 
would take the specific gravity of the hydrocephalic fluid. 
Tbe specific gravity of the foetus was stated to be 1055, and of 
the liquor amnii 1010 to 1015, while that of the fluid which 
was drawn from tbe head of tbe foetus shown by Mr. Bluett was 
1010. This difference would amply account for the floating 
of th$ head to the top of the ammotic fluid, especially early, 
when the foetus is mobile in the uterus, if tbe disease 
attacked the bead when it was less movable in the uterus, 
the head, naturally dependent, might remain so.—Mr. 
Hebman spoke of the value of external palpation. By this 
means he thought it was easy to identify tbe head, and 
roughly judge of its size. A German writer, Brubl, had 
directed attention to what he called‘‘Eindruckbarkeit” of 
the foetal head—Le., the extent to which it could be pressed 
down into the pelvis with the hands, and he (Mr. Herman) 
believed this measure was of service in forming a prognosis 
as to the esse or difficulty of labour. If applied in cases 
such as those under discussion the presence of a condition 
entailing difficult or impossible delivery would be at once 
recogni^. 

A Case of Hamatometra associated leith a degenerating 
Fibro-myoma^ treated hy Supra-vaginal Hysterectomy, was 
related by Mr. W. A. Meredith. The patient, aged forty- 
six, bad been subject to a large abdominal tumour for many 
years. In April, 1883, tbe patient, who bad up to that date 
suffered from severe menorrhagia, was seized with pleurisy, 
and was confined to bed for eight weeks. Menstruation 
ceased from that date. She suffered from abdominal 
tenderness and severe attacks of spasmodic pain in the 
tumour, till she was admitted into the Samaritan Hospital 
in December, 1886. The abdomen was then occupied by an 
enormous semi-solid growth, which was diagnosed as a 
uterine fibro-cyst. Tbe vaginal portion of the cervix uteri 
was soft and unenlarged; its canal was occluded. Tbetumour, 
with both ovaries and tubes, was removed by supra-v^nal 
hysterectomy on Dec. 17th, 1886, and the patient returned 
home quite well six weeks later. Tbe tumour consisted of an 
enormously distended uterus, with adegeneratiog fibroid in its 
anterior wall. A cavity in this growth communicated by a 
large oval aperture with tbe uterine cavity, both were filled 
witn altered blood. The posterior wall of tbe uterus was 
greatly hypertrophied. Tbe entire mass weighed 161b., and 
must originally have contained at least 5Ib. of blood. The 
complete and persistent retention arose from some cause 
effecting sudden occlusion of the cervical canal,probably in¬ 
flammatory in its origin, and rendered permanent by partial 
rotation of the elongated uterine cervix during tbe patient’s 
confinement in bed in 1883. The specimen demonstrates 
a somewhat rare incident in tbe life history of uterine 
tumours.—Dr.^ Galabin thought that One of tbe points of 
interest in Mr. Meredith’s case was the bearing of each on 
the question of uterine dibtension with either blood, pus, or 
□lucus without absolute obliteration bf the cervical canal. 
The rule was that in actual stenosis of tbe canal the uterus 
became hypertrophied to overcome the obstruction, and was 
npt dilatM. He bad met with exceptions to this rule. In 
oQe instance pyometra in an old woman was tbe result of 
retroflexion, and was cured byemptyingfrequeatly by digital 
pressure.—Dr. Gbrvis had seen many cases of dysmenorrbcea 
in cases of fibroid uterus connected with more or less stenosis 
of the cervix, but no case of actual atresia. In a case of 
large.lnterstitlal fibroid which he removed by sapra-vagioal 
hysterectomy last year, tbe interior of tbe tumour was found 
to be In a state of necrosis, and he would like to know if 
Mr. Meredith bad often found this condition in fibroids, and 
whether there were anysymptoms indicative of its occurrence. 
In pr. Gervis’s ckse there had been none.—Mr. Herman said 
that we ought not to base conclusions as to tbe effect of 
obstruction to tbe exit of fluid from the uterus on inferences 


drawn from cases like the present one. Tbe question as to 
the effect of flexion was one of fact to be settled observa¬ 
tion. Some said that dilatation of the uterus was tbe result, 
others said there was hypertrophy, but no specimens existed 
that showed either dilatation or bypeitrophj, oases in whi^ 
tbe utMTus was fixed or which had unde^one senile atrophy 
being excepted.—Dr. Hobbockb thought tbe case threw 
on some cases of flbro-myomata in which, yean after the 
climaoteric, uterine bsemoiriiages oeenired. fie suggested 
that the baematometra might be dne to breaking down of 
tbe tnmour which opened into tbe nterine cavity.—Mr. 
Meredith r^Hed._ 


MIDLAND MEDICAL SOCIETY. 


A UKRTiNa of this Society was held on Oct. 19th, Mr. 
Lawson Tait, F.fi.C.S., in the chair. 

Odontoma. —Mr. Jordan Lloxd exhibited a rare epecimen 
of odontoma, removed from tbe upper jaw of a man nineteen 
yean of age. It measured in. long, 1| in. across, and 1 in. 
deep, and weighed 247 grains. Tbe specimen is probably 
unique, as no such, oasecan be found previously recorded. 
Tbe tumour bad been diagnosed “ necrosis” prior to nmoval. 
Oa section it shoved most characteristically the arrange¬ 
ments in irregular iamellm of dentine and other dental 
tissues. The mass was lifted out of its bed with an elevator. 

' Tbe tumour occupied tbe rite of the second and third upper 
right molars. 

Rodent Ulcer. —Mr. Ealks showed a man, aged seventy- 
tbne, on whom be had operated, removing the upper aM 
lower eyelids, eyeball, and tvbital contents on tbe left si^ 
for rodent ulcer of eight years’ duration, which had involved 
tbe lids ud eommissuree, together with the eoBjunotiva 
and cornea of tbe left ey^ freely. Tbe spedman was also 
shown, together with microsoopic secrions of the same* 
which exhibited the obaracteristicsiof rodent ulcer. 

Raynaud'e Dieeaee, —Dr. Sncsxnio showed a strumoue- 
looking girl, aged twelve, who was suffering from sym¬ 
metrical gangrdne of the fingers and toes. When two years 
old she was bitten by a rabbit on tbe right forefinger, and 
three months after this tbe fingers began to be blistered, 
and since Uiat time she has never been free for n month, 
always having a sore finger or toe. She suffers from parox¬ 
ysmal attacks of inflammadem in the fingers, aoeompanied 
with severe pain. The terminal phalanges with the distal 
half of tbe middle phalanges are lost in the fore, ring, and 
little fingers of both hands, the fingers being swollen, zed, 
and ulcerated at their extremitlea T^e thanU) is inflamed 
and the terminal phalanx is necrosed. There is no ansoe- 
theria and no pain. Tbe skin of tbe legs is bluish thin, 
and ulcerated in several places, the slightest injury cansiog 
an intractable ulcer. The terminal phalanx m each little 
toe has been necrosed. The knee-jerk is present; the 
plantar reflex lost. Tbe condition of tbe extremities is d ways 
worse in cold weather. There is no history of struma m* 
the family, but the girt herself is weakly and ill-nonrished. 

Ulcerativa Endocarditis, with Congenital Malformation of 
the Heart. —Dr. Sucklino also showed tbe heart of a girl, 
aged sixteen, in whom during life he had diagnosed ulcera¬ 
tive endocuditii. She was admitted into the workhouse 
iBflrmaryeevenweekspTevlous]ytoberdeatb,and onadmia- 
sion was foond to be very snmmic and thin, with pymria of 
a markedly remittent nature, reaching 102° to 10i°F. at 
night, and falling to normal m tbe morning, with profuse 
sweats. A loud systolic bruit was present over the pol- 
monary area, and the s^fleen was slightly enlarged. At tbe 
necropo/ stenosis of tbe pulmanary orifloe was found, with 
an incomplete ventricular septum. The left ventricle was 
dilated, and extensive ulceration was present at tbe apex, 
the wall being very thin in this situation. Tbe right ven¬ 
tricle was hypertrophied; infarctions were present in tbe 
kidneys, and the spleen wis laige and very soft. The 
presence in this case of tbe pulmonary systolic bruits, though 
not dne to olceratite endocarditis, enabled this diagnoris to 
be made, for without the murmur this would have been 
very difficult, if not impossible. 

Plum-stone impacted in Bronchus .— Dr. Simon showed 
a plum-stone that bad been impacted in tbe right bronchus 
of a boy aged six. On opening the trachea tbe stone was at 
once coughed out. 

Suppurating Ovarian Tumour,—Vlr. Lawson Tait showed 
a suppurating ovarian tumoor that he had recently snoeess- 
fnlly removed. 

Ovarian Cysts.—'Dr, Malins showed two pedunculated 
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ovarian cysts that he had successfully removed from a 
patient af^ fifty-six. 

Dr. Mazjrs read a paper oh Varicose Veins in the Broad 
Li(;ainent. 

The following office-bearers have been elected for the 
ensoiossession:—President: Mr.Boes Jordan. ^-President: 
Ur. Lloyd Owen. Treasurer: Ur. Garner. Members of 
Council: Dr. Savage, Dr. Simon, Mr. Eales, Mr. Ker, Mr. 
Chavasse, Mr. Priestley Smith, Mr. Wm. Thomas, Mr. A. Clay, 
Mr. Bennett May, Mr. Jordan Lloyd, Mr. Ueesiter, and lu. 
Harmar. Secretaries: Dr. SnckUng and Ur. Haslain. 


anb' ftriitts of ^ooks. 


A Course of Elementary Practical Histology. By William 
Faabnlby. London: MflAtniiiM and Co. 1887. 

This book, which forms one of the excellent series of 
manuals for students, differs from other text-books of prac- 
tioal histology in many respects. It gives a complete list of 
the necessary apparatus, a new classification of the struc¬ 
tures requir^ and much fuller detail in the various methods 
of preparation and mounting than is to be found elsewhere. 
Every process laid down in the work has been personally 
tested, and the course is a most thorough and complete one, 
and can be carried out even without the aid of a teacher, 
although of course not so satisfactorily and readily as if he 
were present. Ur. Fearnley begins at the beginning by 
describing what kind of a room should be chosen for a 
private histological laboratory, and then urges the necessity 
of an index of its drawers and shelves, and a diary for the 
details of the daily work. A good description of the micro¬ 
scope and of the necessary apparatus for measuring, drawing, 
andpbotographing objects then follows; and the next chapter 
is devoted to reagents and minor operations, such as cleaning 
cover-slipsand6lide8,ringingelidee,cell-making,&c. Teasing; 
irrigating; applying gases, vapours, and heat; injecting; 
dissecting; hardening and softening; embedding; section- 
cutting ; staining; dehydrating and clearing; and mounting, 
follow in due order, and are most methodically and minutely 
described. The amount of detailed description given by 
the author can only be appreciated by those conversant with 
the book and the processes referred to. A list of the mate¬ 
rials to be collected, and of the animals from which they can 
be most readily obtained, and bow they should be prepared, 
completes the first part of the book, and to this part no words 
of commendation can be too strongly applied. The second 
part also, so far as concerns the arrangement for filling in the 
particulars re8pectlnganyprepBration,is6uitableeaougb;but 
paragraphs relating to the definition of terms are quite 
«ut of place, and unnecessarily increase the size of the Imk. 
Writing out definitions from Quain, Klein, Schafer, and 
Parser is a tedious task; it has nothing whatever to 
do with practical histology, and the book would be the 
better for the omission of the space alloted page after page 
to this defining of terms. Coasidering that Mr. Fearnley 
is eng^ed in general medical practice, it is certainly 
most creditable to him that he should have found time to 
work out the various processes and methods, aud to describe 
them so admirably and with such prrisewortby detail. 
In another edition we would suggest that if a reference to 
pages as well as to paragraphs were given, it would be a 
further improvement. _ 


A Treatise an the Animal Alkaloids: or the Ptomaines and 
Leucomaines Chemically, Physiologically, and Patho~ 
logically considered m relation to Scientifie Medicine. 
By A. M. Bbown, M.D. With an Introduction by 
Profeseor Aemand Gadtibb. Pp. 182. London: Bailliere, 
Tindall, and Cox. 1887. 

This is a very unequal book. The avowed intention of 
the author is to submit to the scientific student in England 


an introduction to the study of the animal alkaloids, and it 
is frankly admitted that the task would have been impos¬ 
sible without the encouragement and aid of continental 
workers in this department. From the introduction by . 
M. Armand Gautier we realise the mognitude of the task 
undertaken — viz., "to give a stimulus to investigations 
newond fruitful in the elucidation of a question the most 
essentially humane — the cause and melanism of life, 
health, and disease.” ’ The existence of ptomaines and 
leucomaines, and their deleterious actions, have only been 
brought into prominence within recent years, and it may 
still be doubted whether their composition and their 
effects have been sufficiently worked out to lead to any 
very practical result beyond establishing a word of warning 
for medico-legal experts engaged in investigating cases of 
supposed criminal poisoning. Borne of the chemical terms 
appear in a form which may send sdeotiflc inveetigatora 
to the original text for Information. As examples^ it may 
be sufficient to point to the frequent recurrence of “sul¬ 
phurated” and “phosphorated hydn^en,” “anbydrid car¬ 
bonic,” and “alcohol absolute.” The work is divided into 
three sections, dealing respectively with the cadaveric 
alkaloids or ptomaines, the vital alkaloids or leucomaines, 
and the relation of the vital or physiological alkaltdds, 
the leucomaines, to scientific medicine. The first two sec¬ 
tions, although they ^ve numerous olassiflcations and 
definitions, are far from satisfying. Oversights occur in 
the revisicm of the proofs; for instance, on page 40, in eon- 
ecnrive lines we find “ Schmiedelbe^” and “ Sobmiedberg.” 
In the third section, however, a notable improvement 
occurs, both in the correctness of technical terms and 
in smoothness of diction, and here we glean the author's 
own views, which are certainly of a controversial cha¬ 
racter. Stated briefly, they assert a belief in the revival of 
the doctrine of “humoralism” as the basis of rational 
medicine. “ What M. Gautier has been showing, and shows 
so admirably, is simply that the school of the past and the 
school of the future will be found to mutually support 
each other, and further, that bnmoralism, if you will, so far 
from being vanquished, has been only stolidly lefurbUhing 
its arms and reinspecting its resources; whilst paugermism 
has been exhausting its energies in sensational demonstra¬ 
tions of bacterial surprises and bacillar blondetiogs.” The 
pages in which these views are elaborated are full of 
interest, although we feel disposed to take leave of the 
book with the author’s concluding words: “ Let us wait for 
a little, and we shall see more.” 


OUE LIBRART TABLE. 

Middlesex Hospital Reports .—The annual report of the 
cases treated in this hospital for the year 1885 presents the 
general features which have distinguished its predecessors, 
but a few changes have been made with the intention of 
dimioisbiog its size and cost of production. The general 
table of diseases has been prepared as in previous years, but 
with this exception all tabular matter has been excluded. 
Dr. Pasteur, who is responsible for the report of the medical 
department, gives a general synopsis of the cases of enteric 
fever, a summary of each case of malignant disease treated 
in the medical wards for the year, and a detailed account of 
some instructive cases under the beading “Selected Cases of 
Unusual Interest.” In the report of the surgical department 
Mr. Roger Williams adds to the number of cases of cancer 
which have been fully analysed from 1882 (making over 
800), and his general report is exhaustive aud complete. The 
thiM pait of the volume is occupied by the pathological 
report of Dr. Kingston Fowler, and contains a brief record 
of 283 post-mortem examinations of medical and surgical 
cases. These records are not merely of interest in them¬ 
selves, but are important for future reference. It would 
be a good thing if our metropolitan hospital reports were 
u 2 
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more available for reference and the plan adopted more 
uniform. 

ThA Quarterly Journal of Microecopical Science, Edited 
by Professors Rat Lankbstbb, Thisblton Dykb, E. Klsih, 
H. Mosblsy, and Adah Sedowick. New Series, No. 109, 
Vol. SXVni., Par^ 1. London: J. and A. Cburcbill.—This 
part contains the following memoirs:—1. The Anatomy of 
the Madreporaria, Part 3, by G. H. Powler, with Plates 1 
and 2. 2. On the Ana^my of Massa and Enphyllia, and on 
the Morpho],ogy of the iiladreporian Skeleton, by H. C. Boarne, 
with, Plates 3 and 4. 3. . On the Intra-ovariah Egg of some 
Oss^QU# Flakes, by i^obeit Scharff, with Plate 5. 4. Observ^' 
tions^ 09 the Stractora and Distribution of Striped and 
TTft^ped Muscle in the Animal Kingdom, and a Theory of 
Mu^ular ContracUon, by (I. F. Marshall, with Plato 6, 
& On the Fate of the Muscle-plate, and the Development'of 
the.Spinal Nerves and lAmb Plezoses in Birds and Mam,inal8, 
by Paterson, Plates 7 and 8. ^.Xote on the 
CUi^tod Pit of. Ascidians and its relation to the Nerve 
Ganglion, ^nd the so^palled Hypo-physial Gland, and an 
aQ 9 ( 99 it(^ the^Aoatomy of Cynthia Rustics (?),by L. Sh^don, 
with Plates 9 and 10. 7. The Tongue and Gustatory 

Organs pf Mephitis Mephitica, by Frederic Tuckermao, with 
Plateau., 8. po.the^Quadrate in Mammalia, by Dr. G. JB.u.: !-. 
9. On the itomogiohin Crystals of Rodent’s Blood, by W. 

D. IfaUiburton. IO 4 An Easy Method of obtaining Meth^)»- 

glpbin Crystals for Microscopic. Examination, by .W. D. 
Halliburton, • , - , 

The Journal cf Pkytiohgy, . Editied by .M 1 ca 4 .Bi. Foetraa. 
Toll VllL, Nos. 8 rand 4. . August, I8S7, Cambridge : 
Cambcidge SoieotifiOrlnatruments Company’s Works.—Tno 
following caatnbutions are contained in this part. 1, Phillips 
and Bradford on the Action of certain Drugs on the Cir- 
oulation and Secretion of tbe Kidney;- Plates 4 and 5. 
2. W. D. Halliburton on Muscle Plasms. 3. H, Sewall: 

E. Yperiment3 on the Preventive Inoculation of Rattlesnake 
Venom. 4. A. Haig: Variations in the Excretion of Uric 
Acdd produced by. administration of Acids and AllfuiiAs ; 
Plate 6, Pigs. 1 to 3. 6. 1. Ott and C. Colimar: Pyrexial 
agents—Albumen, P^)tone, and Neurln; Plate 6, Figs. 4 
and h. 

A Manual of Phyeiology. By Geeaxd Ybo, M.D., Pro¬ 
fessor of Physiology in King's College. Second Edition. 
Pp. 668. London: J. end A. Churchill. 1887. — We are 
glad to see a second edition of this excellent manual. 
Professor Yeo is engaged in teaching, and therefore well 
knows what is required by the student. The work con¬ 
tains a considerable amount of histology, and is illustrated 
by many woodcuts. The purely physiological part i.9 
thoroughly .worked up to the knowledge of the present 
day. 

Convertation Lessons on Prompt Aid to the Injured, By 
UbnbyWbbb. With 47 Illustrations. Pp. 122. Bury: W. 
S. Barlow. 1887.— First Aid to the Injured: the Ambulance 
Pupil. By a Puph. of tbe St. John Ambulance Associa¬ 
tion. Pp. 46. London: Crosby Lockwood and Co. 1887.— 
We are by no means sure that tbe form of question 
and answer adopted in the tirst-hamed of these books is 
the best adapted for imparting instruction. It would 
appear, however, that the men attending the ambulance 
lectures delivered at Bury by Mr. Webb represented to him 
that they would understand and remember them better if 
the text-books were arranged in that form, and especially 
in view of the examination which followed. In compliance 
with the wish thus expressed Mr. Webb prepared the present 
handbook, which appears to have been carefully compiled, 
and will doubtless prove irseful not only to the persons for 
whose instruction it was intended, but also to those on whom 
the examination of ambulance classes may devolve. The 
book has the advantage of a copious index. “ The Ambulance 


Pupil” is another addition to ambulance' lit^rstnxe; The 
instructions are given plainly and concisely. Tbe boi^ is 
of a portable size and form, and seems well adapted to tha 
use Of tbe class for whom it is'intended. Like the one just 
noticed, It has a good index. In the directions for the tireat- 
ment of “ alcoholio poisoning” (drunkenness) we. miss a 
very necessary caution agoinst placing tha pat^nt on his 
back—a position whidi, if be became sick, would be very 
liable to give rise to si^QiWtlon.' - 

Winte/iny Abroad, . By D ft AumsD Dbysdai,b. Second 
Edition. Pp. 63. London; Virtue and Co. 1887.—The 
object df thU work appeaes to be to recommend the Riviera 
in preference to all other places as a winter residenee for 
invalids, and Mentone as the best of all tbe winter stations, 
We’^capnot say tbatit ^dS anythfog to onr khowIM^ 
these" snt^ects.' The' very brief-notices of -“the different 
winter stations for the benefit of those Who arO whcJly 
fgnorwt of the eubject” omi scarcely be of much use in 
aiding them to form-an opinion as to the most suitable 
winter residetaee. 

Health Maps. A complete Series of-prescribed iliereisee 
of tbe Body for daily use for maintaining the Health in a 
state of integrity, for correcting any tendencies to Puncticfnal 
frregularicy, knd for resisting the Encroachments of Disea?^. 
fly Anna L.'ABBTit. Fire Grdups. London; Swan Sonn^n- 
ffchein, Lowrey,- and Co. 1887.—In the introduction to the 
maps the authoress says: ** ThMo is an intermediate state of 
health, which is for more common than is supposed, and which 
may best be designated by the term 'negative health.’ It 
is a condition in which one can neither lay claim to being 
actually ill, nor assert with truth that one is ‘quite well.’ 

.It is to minimise the chances of break-downs, to keep at 

bay this negative, and perpetuate tbe positive state of health 
that is tbe object of these maps.” Without endorsing all 
that is said respecting the special application of tbe different 
groups of exercises, we may say that the figures show very 
clearly, by means of dotted lines, the manner in which the 
various exercises are to be performed. The Health Maps 
would, in onr opinion, prove very useful to those entrusted 
with the care and education of children, by showing bow a 
coarse of useful calisthenics may be efficiently carried out 
without the aid of any apparatus. 

Modem Gymnastics {Elementary). By A, Albxandbu. 
Containing over 200 Illustrations by G. Rdshforth. Pp. 140. 
London: Philip and Son. 1887. —This work is intended as 
a guide to the members of the National Physical Recreation 
S jciety who cannot avail themselves of professional teaching. 
It consists of a series of gymnastic exercises to be performed 
with tbe usual appliances to be found in a gymnasium. 
The words of command for the instructor and tbe directions 
for the pupil are given for each movement, with an illus¬ 
tration showing the position of the pupil, and a musical 
accompaniment, deemed, we presume, appropriate to each 
exercise. We are disposed to think that some of the more 
advanced exercises, especially with tbe double bar-bells, 
tbe clubs, tbe bars, and tbe trapeze, ought not to be under¬ 
taken by delicate persons except under medical advice and 
careful supervision, and in all cases care must be taken 
not to attempt too much or to continue the exercises too 
long at a time. 

The Physicians and Surgeoni Visiting List, Diary, 
Almanack, and Book of Engagements for IS88. John Smith 
and Co., London.—This Visiting List is now entering upon 
its forty-second year of successful publioation, a proof that 
it is appreciated by those for whose use it is intended. 
Several new tables have been introduced and the older ones 
have been rearranged and extended. To those practitioners 
who have not as yet made themselves practically acquainted 
-with the advantages and conveniences Of this publication, 
we can- cordially recommend its use. 


Googif’ 
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EOYAL COLLEGE OF SURGEONS. 


On Tburaday aEtemoon, Not. Srd, the annual meeting of 
the Royal College of Surgeons (of which a brief account was 
given in our last issue) was held in the theatre of the 
College, Mr. Savory, Fresident, in the chair. There was a 
crowded attendance of Fellows and Members. 

The PnnsmBNT announced that the new room at the top 
of the College was advancing towards completion, the 
enlargement of the library would almost immediately be 
commenced, and very ehoruy the extension of the museum 
would be taken in hand. These additions would of course 
increase the current expenses of the College, and a large 
portion of the Erasmus Wilson legacy would be invested to 
meet them. The work of the Conjoint Examining ^ard 
in the new hali was carried out to the satlMaction of both 
Colleges. 

The report was taken as read. 

Mr. Holuxs moved: ** Hat this meeting disapproves of 
the application for a new Charter, which, firtt, does not 
confer electoral powers upon Mem^rs of the College, aud 
the right to be eligible to sit in the Council, in accordance 
with the resolution passed at the general meeting on 
Nov. 4th, 1886—namely: *That, in the opinion of this 
meeting, it would conduce to the welfare of the Royal 
College of Surgeons, and would tend to promote the interests 
of mMicol polity and education (1) if Members of the College 
were empowered to take part (separately or conjointly with 
the Fellows) in the election of members of the Council; 
(2) if Members of the College were eligible to sit in the 
Council, provided (a) that no Member of the College shall be 
entitled to vote till he have been such Member for a period 
of ten years; (b) that no Member of the College shall be 
eligible to sit in the Council till he have been such l>fember 
for a period of twenty years; and (c) that not more than 
one-fourth of the Council shall consist of Members of the 
College who are not also Fellows; aad, secondly, which does 
not provide that no alteration in the constitution, or in the 
relations of the College, or in any of its bye-laws, shall be 
effected without the oonsent of the Fellows and Members 
convened to discuss the same, in accordance with a resolu¬ 
tion passed at a general meeting held on March 24th, 18S4, 
and reai&med at the meeting on October 29th, 18S5.’ ” He 
said the length of the resolution was due to the fact that if 
the meeting desired it to be laid before the Privy Council it 
would to a certain extent tell its own tale. There had .been 
such frequent opportunities of di^ustingthe matter in hand 
amongst each other in the presence of the Council, who 
were Kind enough to listen to their arguments, that it was 
perfectly unnecessary for him to go into the merits of the 
question. The College consisted of 13,OOOor 18,000 Members, 
of whom 1000 were Fellows and the rest simply Members. 
The calculations seemed to vary. The Calendar gave the 
number as about 17,000, but gentlemen who had gone into 
the subject said that an ettormous number of them were 
dead and bad not been struck off the list, aud that the real 
number of Members was nearer 12,000. However that 
might be, it appeared to be the opinion of the Council that 
it was perfectly just end equitable that the 1000 Fellows 
should have no power in the College at all except to vote 
for meiiibers of the Council, and that the balance of 17,000 
or 12,000 should have nothing to do with the College at all 
—that the College should be to them of no more value or 
importance than if they were not Members. He considered 
that that was unjust aad inequitable, and that opportunitie.s 
ought to be given for discussing the matter with some 
competent and impartial authoritv. in the hope that things 
might be set right. (Cheers.) The College bad acquired 
enormous influence, and had lately become possessed of 
very considerable riches. It was not right and just that all 
this inffuence and all these riches should be used by the 
twenty-four members of the Council for purposes on which 
the Fellows and Members were not to be consulted at all, 
which might be according' to their wishes or the direct 
reverse. As he said before, the Members were eager for any 
opportnnity that could be ^ven them of arguing the matter 
before any competent authority, which they hoped would set 
it right.- T!he.y must remember, hdwever, that in whatever 
way things might go in the coming struggle between t^ 
Couhcilwad its constituents before the PrivyCoundJ.if that 
struggle terminated in their favour it did not necessarily 
imply than the thing was at an end. (Hear, bear.) They 


bad two Associations, one of Fellows which was formed 
originally for the purpose of obtaining some alteration in 
the method of the eUction of president and also in the 
method of voting. The alteration in the method of electing 
the president was still in abeyance, but of course that 
Association would attend before tbe Privy Council and urge 
its views upon that subject. Besides that, tbe Associatiou 
of Fellows joined with the Association of Members in re¬ 
commending that tbe Members should have the power of 
voting for members of the Council, and it also joined with 
them, although by a smaller majority, iu recommending 
that tbe Members should have some admission to the Council 
Board. He should allow tbe Association of Members to 
speak for itself, and it would, be believed, be able to show to 
tbe authority which was to grant tbe Supplemental Charter 
that they had a very strong case indeed; but he quite 
allowed that before ao autbonty such as the Privy Council 
tbe intluence which they might bring to bear might possibly 
prevail. If so, then they must turn to Parliament, aud then 
they might feel Certain that the perfectly reasonable au4 
moderate contentions which they put forward would pre¬ 
vail, and that they would before long obtain the alteration 
which they wish to make in tbe Charter of the College, 
Certain circumstances had taken place since tbe last meeting, 
and were recorded in the report, upon which he wished to 
say a few words. In the first place, the resolution which 
hod been recited in the one which he had just submitted to 
the meeting was the first that was passed at tbe meeting on 
Nov. 4th, 1886; and the second was: “With a view to give 
effect to the recommendation in the foregoing resolution, the 
Council is requested to empower certain membbrs of its 
body to meet and confer with the representatives of the 
Association of Fellows and of the Association of Members.” 
That was met by the Council with a reply, which a little 
surprised the Members generally, to tbe enect that although 
the Council were not prepared to act upon the recom¬ 
mendation contained in the first resolution carried at 
tbe meeting of Fellows and Members, tbe Council were 
prepared to act upon tbe second resolution so far as 
to appoint a small committee to confer on the subject 
of the first resolution with representatives appointed by 
the Association of Fellows and the Association ot Members. 
That meant that although the Council would not do 
anything, at the same time they would tell tbeMembershow 
not to do it. (Laughter.) That appeared to be so distinct 
a refusal that the .Members did not think it worth while 
to spend their time, or the much more valuable time 
of members of the Council, in any such proceeding, and 
therefore the following answer bad been returned: “That 
considering tbe Council had laid down as a condition of 
conference that it is not prepared to give effect to the 
recommendation contained in the first resolution, no useful 
purpose is likely to be served by a conference on the subject 
with the representatives of the Associations of Fellows aud 
Members, but if the Council will withdraw this condition, 
both Associations will be happy to appoint delegates to 
meet the Committee of the Council.” Tbe object of the 
Members was to discuss the matter to see whether the 
terms were in any way unreasonable; and if so, to vary 
them, and, in fact, to let some business be done. The object 
of tbe Council was to do nothing at all but to pay the 
Members the empty compliment of spending half on hour 
in talking to them. A still more remarkable result of tbe 
meeting of Fellows and Members last year was referred to 
on the tenth page. The Council then issued a circular to 
the Fellows, in which these two questions were asked them: 
“ In your opinion should Members of the College be allowed 
to vote for Fellows as members of the Council ? In youi 
opinion should Members of the College be eligible for seats 
on the Council?” lie thought it was a very great pity that 
these questions were forminated in such very general terms, 
because they allowed men who held tbe same opinions to 
answer in perfectly different ways. He was himself an 
ardent supporter of both propositions—that Members should 
vote for members of the Council, and that Members should 
. sit on tbe Council; but be could not have answered those 
' questions with a simple affirmative, and he was not in the 
least degree in favour of the Members swamping the Fellows, 
as they must do if they were allowed to vote promiscuously. 
(Cheers.) Again, he was not in the least degree in favour of 
members of the Council swamping Fellows of the College. 
He could perfectly recognise that one of the great uses ot the 
I College was educational, and bitlierto that had been almost 
: tbe only function which the College had performed. In all 
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educational questions be thought the voice of the Fellows 
ought unquestionably to be heard, and therefore he could 
not say that it was desirable to answer that second question 
with a naked “Yes.” He thought it would have been better if 
the proposals that bod been made bod been submitted to 
the judgment of the Fellows, although that of course could 
not be considered final. The Fellows were the people 
interested, and it was surprising to him that the judgment 
of the Fellows was not far more strongly against those 
two propositions than it really turned out to be. The 
number of circulars sent out to the Fellows was 087, 
of which twenty-one seemed not to have arrived at their 
destination, so that 960 Fellows were consulted by post. 
In return to the first question of the Council 419 Fellows 
voted “ No," which was very cooMderably below the majority 
required; 276 actually voted “ Y'es”; while 260 did not take 
the trouble to vote at all, and therefore could not have any 
powerful objection to the question asked. That made 636, 
which was a very great majority of the Fellows. He 
therefore thought be was entitled to say that the majority 
of the Fellows had no objection to entrust the vote to the 
Members uud'-r such conditions as would not swamp them 
in their owu College. (Cheers.) At any rate, it could not be 
said that even in the judgment of the Fellows the proposal 
which was carried at the meeting was in any way negatived. 
However, the Council, be supposed, thought that they bad 
the saoctiou of their constitueucy, and they accordingly 
went on to lay the Draft Supplementary Charter before the 
proper authorities, but before they did so the Associution 
asked them to meet aud discuss the Draft Charter. It could 
hardly be said that at the meetings held hitherto anything 
had been discussed, except among the Members themselves. 
The Members talked, and the Council acted. (Laughter.) The 
Council, however, replied that they “do not think it 
expedient to convene a general meeting of the Fellows and 
Members to consider or discuss the proposed Draft Charter, 
as the subjects to which it relates have already been 
submitted to meetings of the Fellows aud Members.” It 
was true that the subjects had been submitted to the 
meetings, but whether they had been approved or not was 
another matter. The first provision of the Draft Charter 
was a very necessary one: “ To enable tbe College to hold 
‘lands, tenements, rents, and hereditaments,’ of annual 
value not exceeding .£20,000, instead of i.''2000, as by present 
Charter.” It seemed fanny that the il2000 a year included 
the premises in which that meeting was held, and the 
partnership with tbe College of Physicians put them in 
possession of another—whatever it was. (Laughter.) Still 
no person would think of taking any pettifogging objection 
to the position in which the Council now found itself. The 
third provision was to empower the Council to elect to tbe 
Fellowship Members of twenty years’standing, not exceeding 
ten each year, on tbe payment of the fees required for the 
Fellowelup examination. That appeared to be tbe same 
p^roposal that was protested against moi>t strongly by tbe 
Fellows and Members. It was on tbe motion of one 
3Iember, seconded by another, that the general meeting 
said the first method recommended by the Council for 
widening the basis on which tbe Fellowship was obtained 
tended to lower the academic status of the diploma, and 
that in the interest of surgical education it was not advis¬ 
able. The proposal in the Supplementary Charter tended 
directly to lower tbe academic status of the Fellowship, and 
ought to be protested against by every per.«on who had the 
interest of surgical education at heart. The only other 
provision of the Supplementary Charter of any real im¬ 
portance was the oife giving the Fellows power to vote 
by voting papers. One or two other matters were so 
remarkable that be could not pass them over when 
recommending tbe resolution. The first was tbe behaviour 
of the College in the matter of the Societv of Apothecaries 
and tbe new conjoint examination. The last meeting 
of the Fellows and Members respectfully urged upon 
the Council the advisability of an arrangement for com¬ 
bination with the Apothecaries’ Society as well as tbe 
College of Physicians, but that strong expression of opinion 
was only worth the breath expended upon it. The Council 
went on to do just as it pleased. Then the General Medical 
Council requested them to reconsider their policy, but the 
College replied in that highty-tighty, mind-your-own- 
business style which was so agreeable when applied to 
other people. That was the masterful way in which the 
Council of the College managed business. That state of 
tluDgs ought not to be permitted to continue. Matters so 


important to medical education and to the status of every 
medical practitioner in tbe kingdom ought not to be settled 
by private bodies in that way; tbe opinion of the profession 
ought to have some weight, and ought to be elicit^ in some 
way. Similar observations might be made with regard to 
degrees in medicine, which was one of the most thorny 
8 ubj>fCt8 connected with the profesaon. That was a matter 
on which the medical public ought to be consulted. How 
would the grauting of those degrees affect men at present 
in practice? Tbe only other thing be would notice was 
the large accession of property which the College had lately 
received and was expected to use for tbe benefit of the pro¬ 
fession. Nobody charged the Council with anything like 
corruption; but there, again, they claimed to be the sbMlnte 
masters of that large fund. That large accession of wealth 
would not make tbe College in tbe least degree more apt iu 
tbe defence of the interests of the general practitioners who 
formed the bulk of tbe Members, in the amendment of the 
laws, nor in the abatement of any of tbe other crying 
abuses. All those matters would have to be submitted to 
the judgment of some impartial authority. He was very 
sorry it should be so—sorry to say that tbe Council was not 
in harmony with a large proportion of its members; but 
there was no question that such was the case. No attention 
whatever bad been paid to tbe humble, respectful repre¬ 
sentations that bad been made to tbe Council, and the 
Members therefore had no choice except to see whether they 
could not win in what bad now become a simple fight. For 
his own part, he had no doubt as to bow that fight would 
tsrmiuare, however long it lasted. It was not consistent 
with everything else that went on in this country at present 
to suppose that a great institution such as the College was 
could be entirely given up to the uncontrolled management 
of two dozen gentlemen (cheers), however adequately 
they performed their duties, and that all the rank amd Ale 
should be entirely excluded. He moved the resolution with 
all possible confidence that it would prove acceptable to the 
meeting, and he trusted that they might be able to impress 
tbe Privy Council so strongly on the subject that the 
Supplementary Charter would be sent back for reconsidera¬ 
tion. (Loud cheers.) 

Dr. IUlph Gooding, in seconding the resolution, said he 
did so with pleasure mingled with s^oese: pleasore, because 
he was raising his voice for the promotion of the welfare and 
future progress of tbe College; and Badness, because of the 
utter indifference of the governing powers of tbe institution 
to tbe crying evils and tbe marked indignities which had 
been heaped on their constituents for more than half a 
century. They had not only failed to redress those evils, 
but were now actually seeking to perpetuate them. In tbe 
report two matters were principally dealt with. In tbe first 
place, they were asked to approve ot the expenditure of some 
^60,000 or I'OO.OOG in additions to tbe College premises. That 
might be right or wrong, but when they found that tbe cost 
of the new dwelling bouse alone was estimated at something 
like illO.OOO, and tb^at equal accommodation could readily be 
procured at less than one-fifth of that amount, they might 
fairly infer that tbe subject was open to discussion. Were 
they to conclude that consulting surgeons living in the 
atmosphere of metropolitan hospitals, and carrying on their 
profession in a West-end square or thoroughfare occupied 
by tbe aristocracy, were more competent to deal with build¬ 
ing operations than many other Members of tbe College? 
Fur bis owu part, ho believed that tbe leaders of tbe pro¬ 
fession would do well to look for advice in such matters to 
the general Members wbo lived in tbe suburbs and provin¬ 
cial towns. The admission of Members to the Fellowship 
by election meant one thing and one thing only—tbe sale 
of tbe diploma to the highest bidder; but they were pledged 
to resist to the utmost any proposal which in any way might 
detract from the value ol that academical distinction. The 
College was tbe alma mater of the Members, but they had 
been driven from tbeir surgical home. However, they did 
not despair; they bad a natural longing to return, and were 
filled with the deepest aspirations to succeed to tbe privi¬ 
lege of tbeir surgical birthright by undertaking their fair 
share of tbe responsibility of the government and direction 
of tbe College. He trusts that tbe meeting would mark its 
sense of the justice and rectitude of tbe course put before 
them by unanimously voting for tbe resolution. (Loud 
cheers.) 

Mr. Gro. Brown thought the Council had not exercised 
good judgment in opposing the reasonable demands that 
had been put before them. They could no more control the 
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movemeat than they could stop the advancing tide, and 
they would again fail aa they had done in their attempt to 
enuff out the Apothecaries’ Company, In the latter case 
they would neither listen to the meek voice of the Members 
nor to the request of the General Medical Council. The 
result was that they bad been hoisted on their oivn petard, 
and now they had a competing body whose examination 
would bear favourable comparison with that of the College, 
and whose qualidcation was more thau equal to their own. 
(Laughter.) He wished to ask the Council through the 
President if on this occasion they would deign to do what 
they had never before done—attempt to reply to some of 
the remarks that the Fellows and lifembers had made. For 
whom did they hold the great funds that had been 
bequeathed to the College—for themselves, or in trust for 
the members? That was a pertinent question, and one 
that was entitled to a reply. He maiutained that they 
held them in trust, and therefore the Members should have 
a voice in the disposal of those funds. 

Surgeon-Major Ince eaid he most cordially agreed with the 
action of the Council in the matter of the Society of Apothe¬ 
caries (“ Hear, hear!” and “ Oh, oh!”). He had no desire to 
cry down that Society; lie presumed that moit of those pre¬ 
sent were licentiates of it; but they were something besides, 
they were professional men, and he hoped something more 
than tradesmen. (“Question”) No one would deny that the 
Apothecaries’ Society was essentially a trades association. 
(A voice: “ That may be, but they are gentlemen.”) Wherever 
they had a mercenary, a commercial spirit, it must be incom¬ 
patible with the spirit of a noble profession. (“Obi”) He 
OeJieved there was no canker ia the profession so growing 
and fatal as greed for money. On public grounds it was most 
essential that the Apothecaries’ Sociery and the conjoint 
examination should be kept apart. The great want of the 
poor was cheap, but good, sound medical advice. (Cries of 
“Time.”) With regard to the resolafion proposed and 
seconded eo ably, he wished to say that just in pro¬ 
portion as he was satisfied with the action of the Council in 
connexion with the Apothecariee' Society, so he was dis¬ 
satisfied with their conduct with reference to the resolution. 
They were acting most unwisely, not only in the interests of 
the College, bat in reference to their own interests as well. 
Every member of the Councirmustfeel that the demand of 
the Members must be quickly answered. He cordially sup¬ 
ported the resolution, and regretted the lamentable action 
of the President and Council. 

The motion was carried almost unanimously, only one 
hand being held up against it. 

Mr. John Tweedy proposed; “That this meeting respect¬ 
fully requests the Council of the College to transmit a copy 
of the foregoing resolution to the Lord President of the 
Council.” He said such a resolution would formerly have 
been out of place, but it now became in order because the 
Council had sent a petition to the Privy Council asking for a 
supplementary or renewed Charter, which did not contain any 
provisions which many Memherswhowcre deeply interested 
in the welfare of the College felt should be included in it. 
He would have been very glad if the difference of opinion 
had been settled in that room; but when be remembered 
how slowly political changes took place, he neither regretted 
nor was disheartened at the continued opposition of the 
Council. The executive body bod come to an opinion that 
a certain policy was right; the general body of the Members 
bad come to the opinion that an opposite policy was right. 
Tear after year they had tried to settle the differences, but 
could not. Now the appeal was to an independent authority, 
and he felt that that appeal should go in a dignified way 
from the meeting. It was only right and just that the meet¬ 
ing should respectfully ask the Council to send a copy of the 
resolution to tJie Privy Connell. The general body of Mem¬ 
bers were in opposition to the Council, but not in the least 
hostile to it. There was a fair difference of opinion, and be 
was quite willing to fight it out. (Cheers.) 

Dr. Danfobd Thomas said he wished to say a word re¬ 
garding what the Association of Members had been doing in 
the interval between the last meeting and the present one. 
The Council bad taken the question into consideration, and 
had consulted the Fellows. On taking the Medical 
Directory, which they believed to be a correct statement of 
those who belonged to the College and other bodies in con¬ 
nexion with the profession, it was found that while the 
College Calendar gave them 17,000 Members, in the Directory 
they could only discover 12.CX)0 who were registered, Of 
thait 12,000* something like 7000 resided out of the United 


Kingdom, and they bad received replies from 4665, all sign¬ 
ing the petition to the Privy Council Those had now 
been sent in, and were now in the custody of the 
Privy Council. The Association hod approached the Privy 
Cjuncil, and had been received courteously and assured that 
no petition from the Council would be considered until the 
prayer of the Members and Fellows had also been con¬ 
sidered. (Cheers.) He could conceive that there had been 
legal difficulties as to the Council giving them any direct 
affirmative answer. They were acting upon their Charter; 
they were elected by Charter under the rights which were 
conferred upon the Felloes in the Charter; and, standing 
upon their strict legal position, they thought they could not 
have granted the Members any rights until they bad altered 
their Charter. The Council could, however, have put in a 
clause in their own petition which would have given the 
Members the privileges they asked for (cheers), but they 
bad not thought fib to do so. The Assodiation of Members 
would be represented by counsel at the meeting of the Privj' 
Council, and also by deputation, and be hoped in that way 
the Council would be prepared to meet them favourably 
before the Privy Council. He had much pleasure in 
secooding the resolution. 

Dr. Alderson thought it most important that they should 
take steps to have their views represented in the proper 
quarter. Lost year a resolution was carried asking the 
Council to allow the Apothecaries’ Company to join in 
granting a conjoint diploma, but it was perfectly useless. 
It was nothing to the Council to see the great number of 
dispensaries that were established, but it was a great thing 
to those Members who had to suffer from them, and also to 
the public who had forced upon them a number of unqualified 
and ignorant men. No doubt some of these dispensers held 
the diplomas of the College, but they must be taught not to 
act in a way that was injurious to the great body of Members 
and was also prejudicial to the public weal. 

Sir Jo.SEPir Lister, who was received with loud cheers, 
said be Feared that what he was going to say would not seem 
at all acceptable. With reference to whether the resolution 
would lie likely to be acceded to by the Council, it must be 
distinctly understood that, so far as the individual members 
of the Council were concerned, they must hold themselves 
perfectly free to di.scuss that question when it came before 
them os a Council. (Cries of “Oh, oh.”) 

Mr. .John Tweedy said, as mover of the resolution, he did 
not of course wish it to be implied that any answer was to 
be given at once. He understood that the Council were 
present more in a complimentary way, and that the Pre¬ 
sident was simply there to report the wish of the meeting 
to the Council, and then in proper course it should be con¬ 
sidered and decided upon. (Cheera) 

The President said he thought it was quite understood. 

The resolution was then put, and declared to be carried 
unanimously. 

Mr. Ernest Hart said that every duly constituted meet¬ 
ing had a chairman, and in this case it had also a secretary. 
He asked, as a point of order, whether it was not the abso¬ 
lute and customary duty of the president or chairman of 
any meeting and its secretary to transmit to any authority 
any ordinary document which in that capacity they were 
requested to transmit. 

The President ruled that Mr. Hart was entirely in 
the wrong. This was a meeting called to consider the 
report of the Council. It was not within the province of 
the meeting to take action of this sort. The Council was the 
executive body of the College, and it was their duty, and 
their duty alone, to take action of this kind. The resolution 
itsvlf was perfectly in order, and it would be considered by 
the Council. 

Mr. Ernest Hart moved that the resolution already 
passed be placed in the hands of the Chairman of that 
meeting and of the Secretary, with the request that they 
would as such transmit it to the Privy Council. 

The pREBiDKNT Said that he could not put the resolution, 
because it was not within his province or the scope of his 
authority to do this without bringing it before the Council. 

Mr. Ja8. Day asked when the Members would know what 
action the Council were going to take in the matter. 

The President said be would take care that the rssolntion 
was brought to the notice of the Council with the least 
possible delay. The Council bad certain prescribed times 
for meeting. How long the subject would take in delibera¬ 
tion he could not say, but Members could obtain any in¬ 
formation that was required by applying to the Secreti^. 
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Dr. I'nossRB Jahes asked, with reference to the point 
of order just raised, whether this was a meeting of the 
Koyal College of Surgeons of Eogland or not, and also 
whtitliet til.. President of the meeting was President of the 
Royal College or simply of the Council ? 

The Pbesidknt said these questions were easily answered, 
but they did not touch the point at issue, which was simply 
tbi3--that the Council was the executive body of the 
College, and it was for the Council to determine their action 
with regard to this request, which had been most properly 
put to them. 

Dr. Jamrs. —And a meeting of the whole body of the 
College has no authority ? 

The President.—C ertainly not of that kind. 

Dr. James.—N o authority after it has passed a resolution 
to say what shall be done with that resolution 7 

The PaKSiDENT.—Certainly not. (Laughter.) 

Dr. CoLLUM called attention to the statement in the report 
wliich recommended that No. .*18, Lincoln's-inn-fields, now 
let in chambers and producing an annual rental of X368, 
should be pulled down and converted at an expense of £3000 
or £4000 into a residence for the conservator. He thought 
the better plan would be to give that gentleman an extra 
£100 or £150 a year to had his own residence instead of 
practically addiog £000 a year to the expenditure of the 
College for that purpose. The residue could be utilised in 
scholarships for the profession and for tlie sous of poorer 
men. Thu iocome of the College was £3.>,000 a year, derived 
from diplomas and fees. Last ysar the Members paid 
£22,850, while the contributions of the Fellows of the 
College on the Council was only £84. The examiners and the 
Council received £968') 15s. last year for their services, and 
that was why it was the Members were kept out. (No, no.) 
There was scarcely a Member of the College of Surgeons who 
could not influence more or less a member of Parliament 
(Hear, hear), and he hoped that everyone would endeavour 
TO do so. The Marquis of Ilartingtoa lately said: “The 
Government under wnich we now live is as near an approach 
to a pure democracy as exists anywhere. The House of 
Commons practically controls the Government, the House of 
Commons is elected by the people. It is in tbepowerof the 
House of Commons to displace the Government, and it is in 
the power of the people at no distant date to displace the 
House of Commons.” He hoped that each Member of the 
College would address his member of Parliament and request 
him to appeal to the Government on this subject (Hear, hear), 
and then the matter would soon be settled. 

On the motion of Mr. Brindley James, seconded by 
Surgeon-Major Ince, a vote of thanks was pass^ to the 
President, and the proceedings were brought to a dose. 


MEDICAL niSTORY OF THE EUROPEAN TROOPS 
IN THE BOMBAY COMMAND DURING 3886. 


In the report by W. A Thomson, M.B., Surgeon-General, 
Bombay, upon the health of the European troops in the 
Bombay Command during 18S6, the average strength for 
the year is stated to have been 11,000. The admissions into 
hospital were in the ratio of 1438, the deaths of 12-73, the 
invalids sent to England of 2d'00, and the constantly sick 
of 73'98 per 1000. Compared with the results for 1685, there 
has been a slight increase in the admissions, bat a very 
marked decrease in the deaths, amounting to nearly one- 
half. This remarkable reduction in the mortality does not, 
however, appear to have been the result of any alteration in 
the health conditions of the tnx^s in the Presidency, bat 
of the transfer of Quetta, at the end of the first quarter of 
1886, &om the Bombay to the Bengal Command. If the 
force at Quetta be deducted from the returns of both years, 
the death-rate in 1886 will be 12'49, and in 1886 14‘16 per 
KMX), exdusive of the deaths of invalids on their passage 
home, thus showing an increase of 1*67 per 1000 in the latter 
period. There has been a decrease of about 1 per 1000 in 
the iov^iding, and an increase of 7 per 1000 in the con¬ 
stantly sick. The admissions ranged between 1102 at Kirkee 
and 2387 at Asirgarb, and the deaths between 3*87 at 
Ahaednaglar and SO'SO at Abmedabad. The most fatal 
disease among the troops was enterio fever, which gave rise 
tnone rt hird w.tke deaths? tbaadnrissioas by it wereia the 
ratii»»{ 13-2, and the deaths at i'lSperiOOO. The stations 


at which it was most prevalent were Karachi, Deest, 
Nasirabad, Poona, and Mhow. Deesa famished the laigest 
number oi deaths. Aden, Satara, Asirgarb, and Indore wen 
the only stations at which no case occurred. The months in 
which it was most prevalent were May, July, September, 
and October; the greatest number of deaths occurred in 
September. At none of the stations could the disease be 
traced to any specilic cause. At Poona the medical officer 
“tbiuk.s the most probable source of the disease wu 
'the effervescing and sherbet drinks produced at tbe 
shops kept by natives,’ apd from impure water." At 
Karachi, although no defects were found in the barrsclu 
and their surroundings to account for it, the Principal 
Medical Ofiicer says; “ Much remains to be done to perfect 

the sanitation of Karachi. At present it is rimply 

‘ honeycombed ’ with cesspools.” The cMes of enteric fever 
occurred chiefly, though not exclusively, among the yotmg 
soldiers and the recent arrivals in India. Bombay enjoyed 
nearly an exemption from cholera, only 4 cases bsrin; 
been admitted, of which 3 died, and there was also a 
death at Karachi out of hospital. Two of the fatal cases 
occurred at Deolali, and one at Quetta, and the other admis¬ 
sion was at Indore. Malarial fevers were the cause of one- 
fourth of the total admissions, but of only one death. With 
the exception of Quetta, which, as before stated, was 
occupied for three months only by Bombay troops, they 
were most prevalent in the Mhow division, and next to it 
in Sind. 

There were 7 suicidal deaths recorded, and 1 homicidal. Of 
the former, 0 were by gunshot and 1 by hanging, by mesM 
of a piece of “ pugcree," while confined in the cells at Aden 
for drunkenness. The homicidal death was that of a private 
of the 2ad Lancashire Fusiliers at Nasirabad, who was shot 
by a comrade while trying to disarm him. 

The death-rate of the officers was 8-2D, of the non-com¬ 
missioned officers 22'7y, and of the privates 12 54 per IW 
of strength; and the invaliding was 44*20,4284,and28*69in 
these grades respectively. 

Early in 1SS7 certain lock hospitals which bad beeacli^ 
were reopened, "and already the influence of these iostita- 
tions is observable in the diminished admissicms to station 
hospitals forvenereal diseases. Sanctionhas also been awarded 
by the Government of India to the establishment, for tbs 
first time, of lock hospitals at Hyderab^ and Satara,'' and it 
is anticipated that they will have an important infloence 
in reducing the proportion constantly sick of the troops. 


“PARALYSIS OF THE ABDUCTORS OF THE 
VOCAL BANDS.” 

To the JEditore qf Ta* Lascbt. 

Sms,—In reply to Dr. Felix Semon, I beg to state tbit I 
bad no intention of exhibiting a table of all cases publisbed. 
The standard writers (Mackenzie, Ziemssen, &c.) on diseases 
of the larynx have not considered it neceseaiy to Include 
any similar table in their account of this important discs*' 
Having collected more than double the number gtran by 
Burow in detail, I decided that this amount was qutesnsi' 
cient for my purpose. 1 am extremely sorry that Ite s 

cases did not happen to come to hand amongst 
Had they done so, I should ossnradly have pnbHsheo tnem 
inpreference to many of the others. A ocmndsiaNe muubff 
of the instances 1 met with ‘ware omitted <xi aceoont n 
insufficient detail. , 

Amongst the innnmerable experiments on the 
larynge^ innervation, those of Claude Bemaitl, in 
of Bischoff, have always seemed to me incontrovaliwe;^ 
can I easily consign them to oblivion. Since, 
Professor Horsley’s skilful experiment has finally sttu^ 
Dr. Semon, the matter certainly demands attentive iw** 
sideration. , . 

Let us set another experiment by Bernard beside tb^ 
of Prof. Horsley. In a kitten five weeks old 
accessory nerves are cut. The animal beaomes 
but is otherwise uneflfaoted for two days, when bom 
rents are severed. Instantly it dies nom 
glottis. Does not this seem to prove inconttovOTWyw 
the vagus has a motor power not derived froia^ me^ *^ 
accessory ? In the face of such conflicting dvwenm' 
not think Dr. Semcm's expn^On 
alldustaflaUe. I am.6iM WuwolwUeaflyi 
rQrtb»ry..q«aW. KJO.. Wov. StH. iSsL - <adtowBW*» 
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LONDON; SATURDAY, NOVEMBER 12, 1887. 

Wj; have repeatedly drawn attention to one of Caose eviU 
incidental, shall we say, to a somewhat ov>:' >r'ue ciTilisa- 
tion, with which the public mind i^ becoming increasiogly 
prone to divert itself. This is the practice of self-medica¬ 
tion—a practice which we are assured will make but little 
headway among a rational and simply living population, in 
spite of the copious fair speech of those who foster it, 
while it is denounced as it should be by the common voice 
of the medical profession. Faith in the reason, nay in the 
very instincts of mankind, and in the better judgment of 
our professional brethren, forbids us to doubt that this dis¬ 
guised enemy of health will eventually stand forth as a 
revealed imposture. This consummation is, however, the 
hope of an enlightened future. Meanwhile the possibiliUes 
of present mischief cannot be ignored. That these are not 
bidden from the majority of practitioners we are well aware, 
as also of the fact that many intelligent persons outside 
our own calling have a general sense of their existence, 
though the feeling is by no means as widely diffused as it 
ought to be. We are particularly conscious, however, of 
what, at all events, appears to be a very imperfect percep- ! 
tion of these possibilities on the part of some medical men. 

A feature in the recent developmentof literature has been ! 
tile appearance of popular journals of a quasi-medical | 
character, and the practice on the part of eome of our lay j 
contemporaries of devoting a part of their columns to the 
details of medical treatment. The function of these 
periodicals consists in an ^deavour to enlarge the sphere 
formerly occupied by the time-old, though we canuot 
say tinae-bonoured, agency of nostrums. They assume to 
administer, not medicines indeed, but medical advice to 
the public, one and all, for one penny! There is 
little concern for the greaUy varying condition of the 
great army of patients—for the pulse which throbs in 
one and flickers in another, for the . whole heart or the 
maimed heart, for the sound or loaded kidney, for the 
bloodvessels, whether they be well-nigh invulnerable in 
the vigour of untried youth or decaying at Uie brain after 
a life’s worry. None of these things matter: the chloral, 
the <y>tqbin nm, or the opium goes down all the same; there 
is the rest or the horse exercise, the full or the light 
diet at choice (the patient can have which be chooses, 
for he must know what is wrong with him), and the 
proprietor and the publisher are the gainers. This is 
what wo may call the likeness in plain clothes of the 
newest departures in journalistic literature. Thus dis¬ 
played, pecbaps it may shock some, and the fact that 
it has not hitherto awakened more generally a natural 
of caution is simply due to a wide-spread mis- 
uuderstamliJig of its true meaning. If this be true of the 
public geoer^y* is it remarkable that it should be in some 
measure true of a limited number of medical men, and—we 
say it with mucb x^ret—some whose intellectual grasp 
and. whose high sense of professional honour might have 


saved them from what is seen on its exposure to be so great 
an error? But here, again, we are certain there has been 
misunderstanding. The members of our profession are 
sometimes accused of a want of business capacity, and the 
accusation is partly true. Particularly is it likely to be true 
of those who are by their very sclentihc eminanoa debarred 
somewhat from the coucerns which constantly occupy the 
purely practical man. It may ba that we are to trace in 
this fact tlie cause of the regrettable indiscretion which 
has appended to tho literature in q’.tastiou. the nominal 
sanction at least of reputable practitioners. Such men 
would never commit themselves to such a course with their 
eyes open. It is to our mind far more probable that, 
having regard to the fact that certain general principles 
and certain details of hygiene or common-sense domestic 
management may be freely expounded without risk of 
misconception, they have allowed themselves to be an¬ 
nounced as public instructors in medicine and surgery. 
Their distinct intention is doubtless to atop at the limit 
they assign themselves, but they forget to question 
whether this is also the design of the lay editors who 
solicit their literary assistance. Yet this matter is an 
all-important one, and there is no guarantee that they 
will be able to stop in their present course. There 
is also another consideration to which we wish to 
direct attention. It is this. The ground which is to be 
covered by the new teaching is no neglected field. It is 
already supervised by careful and competeat visitiog {«ac- 
titioners, not a few of them equally skilful in diagnosis 
and successful in the execution of practical detail. Is it 
wise to substitute for the care of these acute observers, 
working on the spot, the comparatively mechanical action 
of oracular dicta delivered through the popular press ? We 
are certain that it is not, but that here we have a proceeding 
related, and not very remotely, to the practices of the 
nostrum system, and, like them, of more than doubtful 
advantage to the public. Let us, in conclusion, make 
one other suggestion, which, if it should wound, is 
not, we hope, too late to exercise a curative purpose. It 
appears to us that certain names, towards which we 
feel as medical men a brotherly attachment, have gained 
' nothing, and have given nothing towards the honour of 
our common profession, by being found printed with 
ample fulness of description on broad sheets intended for 
universal distribution. Here, beyond question, we have 
advertisement on an extensive scale, and prejudice is evi¬ 
dently done to others equally qualified for^publtc xeeogni- 
tioo, but deterred by a sense of justice uid professional 
propriety from accepting it under these conditions. We 
oaunot but think, however, that in many cases, where names 
and explanatory directions have been published with the 
same liberal disregard of professional usage, tbs practi¬ 
tioners have not been consulted in the matter. 

In the foregoing remarks we have endeavoured to intimate 
what we conceive to be the true line of action to be adopted 
by medical men in the face of tendencies which, however 
permissible in commercial life, are incompatible with the 
safe and honourable conduct of medical practice. The 
temptation to fall in with such tendencies is, we grant, in 
the present age of fierce competiHon and general depresuon, 
considerable. We would strongly counsel, however, that 
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tbe temptation ehould be resisted Tbe reward of patience 
will be richer when it comee, and almost any reform in 
existing arrangements, with a view to affortUrg a prac¬ 
tical outlet for profeteional energies, would be preferable 
to a system of popular prescription which too often 
combines the chance treatment of disease with a form 
of open and precise advertisement. 


In the present day we have become so accustomed to 
rapidity of execution in most matters that we can well 
imagine that, owing to the delay in its publication, tbe report 
of the Cholera Commission sent to Spain two years ago by 
the Royal Society and the Association for the Advancement 
of Medicine by Research may be received with less interest 
perhaps than it merits. It is true that nearly a year ago 
the Commission made a preliminary report to the Royal 
Society, and the delay in the issue of the complete report, 
wbioh appears as one of the pamphlets of the Association,' 
is explained by the desire of the mem'itrs to incorporate 
fhp results of a eubsquent inquiry on the subject, con- 
d noted by Dr. Sheurinoton in Italy in 1886. As this addition 
makes an important correction iu the general result, it is 
not altogether to be regretted that Drs. Rov, Graham 
Bttow.v, and Sherrington have taken time before sub- 
Ailttiug their conclusions to criticism. Tbe general impres¬ 
sion gained on reading the report is that it has been drawn 
np with candour and painstaking care, but that its results 
are disappointing, and, indeed, somewhat barren. It cannot 
be said to have advanced our knowledge of the pathology 
and etiology of cholera; bub for all that it is worthy of care¬ 
ful attention, since it deals with the subject in a spirit of 
impartiality, which is too often absent in similar inquiries. 

The report opens with a brief sketch of the researches 
upon micro-organisms and cholera, from Koch’s discovery 
of the comma bacillus onwards, the support accorded that 
discovery by Van Ermengen, Nioati, and Rietsch, and 
the adverse conclusions of Klein and Girbes. Whilst 
admitting the fact that tbe introduction of the comma 
bacilli into the intestine of guinea-pigs is to produce 
diarrhoea and often death, it is held that the disease so 
produced, which is accompanied by free development of the | 
bacilli in the canal, is not identical with cholera; at the 
same time it is not septicmmia. This statement forms, as 
will be seen, the groundwork of the conclusion arrived at 
by the Commission with respect to the position of the 
comma bacillus in the disease. Before adverting to 
this it will be convenient to follow the investigations 
which were made by the Commission in Spain, whither it 
was sent to reconcile if possible the contradictory views 
put forward by Koch and his followers on the one side and 
Drs. Klein and Gibbeb on the other. Post-mortem exami¬ 
nations were made on twenty-five cases, at the shortest 
possible interval after death, and with all due precaution to 
avoid external contamination. Nothing of importance was 
added to our knowledge of the morbid anatomy and histo- 
logy of the disease; although it is curious that whereas in 
Spain the intestines very rarely presented evidence of 
Ulceration and catarrh, in Italy ulceration and sloughing 
very ftequently met with. The absence of signs of 
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catarrh in most cases is adduced os evidence that this is not 
an essential part of the choleraic process; and further thst 
the intestinal fiux is not due to irritation of the mucoos 
membiane, but to hyper-secretion similar to that produced 
in Moreau's experiment of section of tbe mesenteric nerree. 
Hence it is inferred thst the cause of cholera, if an oigsnued 
ferment, is more likely to be found in tbe mucosa itself or 
its nerves than in tbe intestinal contents. Naturally tbe 
greatest interest attaches to their researches upon the 
micro - organisms met with in this disease. Comma 
bacilli were found in tbe fluid and mucous flakes in 
all cases, with the exception of six or seven; and 
although it is possible that a more extended search 
would have revealed their presence in these cases, yet it 
is noticeable that in the majority these organisms were 
decidedly sparse, and certainly not in excess of other 
microbes. These other organisms included a small diplo* 
coccus of especially frequent occurrence, and “ numbetleM 
varieties” of straight bacilli. Cultivations on the methods 
of Kooh also confirmed the fact of the scarcity of comma 
bacilli, which even Klein and Gibbes had found to be more 
constantly present than this Commission has. The same 
departure from Koch’s results was obtained in their exs- 
mina'ion of the mucosa itself; for their “results confirm 
fully those of Strauss and Klein as to the absence of any 
comma bacilli in the mucosa of the lower or other parts of 
the small intestine in the great majority of cholera cases"; 
and no confirmation was obtained of Koch’s statement of 
tbe number present in the mucous membrane bearing any 
definite relation to the acuteness or severity of the attack. 
It is plain, therefore, that, on the grounds adduced by 
Koch, the Commission cannot accept his inference on the 
causal relation of the bacillus to cholera. 

Another branch of this inquiry was with respect to the 
method of protective inoculation introduced by Dr. FbbeaS 
of Valencia. Dr. Ferban himself was not seen, but several 
specimens of his culture fluids, which had been sent by the 
Spanish Government to Aranjuex for the inoculation of 
soldiers, were examined for micro-organisms. They did 
not contain tbe peronospora-Iike bodies described by 
Pebran, but were impure cultures of various forms of 
bacilli and micrococci. With admirable justice the reportere 
admit that these cultures may have been contaminated sfter 
leaving Dr. Fbbban’s hands, but it is quite evident that 
they are unable to rely upon the accuracy of his observa¬ 
tions, whilst they do not hesitate to point out the risk of 
septiciemia to which those inoculated with these impure 
cultures were liable. As regards the other microbes dU* 
oemed in cholera (the straight bacilli of Emmebicb and of 
Klein), tbe results of this inquiry are quite negative. 
Emmerich’s bacillus was not discovered by following bk 
methods, and it is concluded that it is a septicsemic form 
accidentally present in certain cases. 

So far, then, the inquiry seemed to issue only in a failure 
to confirm previons obeerrations; but tbe conaiderations 
above adduced upon the probable seat of the virus ied tbe 
Committee to a diligent search for evidmice of the presence 
of a micro-organism in the mncous membrane. Grtnales 
stained red by fuschin, like the nuclei cells, were observed in 
this tissue, but no significance was attached to tbeA onfil 
they happened to be detected in the kidney of case, in 
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the lymph spice outside the membrana propria of one of the 
tubuli contortL The granu’cs there seemed to be nodal 
swellings in a flna iilament.>ua network or mycelium. 
By adopting other methods they went back upon their 
specimens, and erentuilly demonstrated the presence of 
this or some allied structure in every one of the twenty- 
five cases. That it could not have been introduced by 
accidental coutamiuation after death was evident from the 
depth at which it occurred, and the fact tint some of the 
examinations were made immediately after death; and the 
precautions adopted were such as to preclude such con¬ 
tamination. The first opinion as to the nature of this 
parasite—viz., that it belonged to the chytridiacese, which 
Mr.GAnDNBBhad believed—hasbeen modified bythatgentle- 
man, wlio now thinks that it is an involution form of some 
bacillus. BubitsprecUe signihcauceremains i>i doubt. In not 
one of the specimens obtained in 1SS6 in loa y could it be 
found, so that those who mayhave thought that herein lay the 
cause of the disease are doomed to disappointll^rnce 
it is that the investigation has been comparaMvely barren; 
but, singular to state, it has not materially w ’tikened the 
position of the comma bacillus. For in their ‘‘conclusion” 
the iovestigators etate that not only is it a distinct species, 
bat that it is distinctly related to cholera. (There is au un¬ 
fortunate omission of the word “nob” in a passage relating 
to this on p. 10.) For although their Inquiry has led them 
to discard the idea that it is the direct cause of the disease, 
they cannot regard its presence as either harmless or acci¬ 
dental. They suggest that it does bear a causal relation to 
the premonitory diarrhcea, and is therefore an indirect cause 
of cholera, to which such diarrhcea disposes; Yet even this 
qualification is farther qualified by an expression of 
regret that their inquiries in Spain “had not advanced 
BuMciently far to convince us that Eoca’s comma bacillus 
was not the direct and only canse of cholera,” and that 
they therefore did not study the micro-o^aoism of the 
dejecta from cases of premonitory diarrhoea. 

Tht! benefits which have been conferred upon the Engliyh 
people during the fifty years the Quern has ruled over this 
country have been during the present year the subject of 
universal attention. The Empira has prospered and grown, 
the necessaries of life have been rendered more available 
for all, and there has been a steady advance in the social im¬ 
provement of the people. Perhaps the public health adminis¬ 
tration, which has had its birth in this period, has been 
more instrumental in fostering this social improvement 
than any other power which has been in force. Work such 
as that undertaken by the late Lord SuAFU'BSBunx, and 
which aimed at the promotion of cleanliness of mind as 
well aa of body, had its natural outcome in the scientific 
study of the means of preventing disease. Tbe admirable 
address which Dr. Thobnti Thounr, the newly elected 
President of the Epidemiological Society, delivered on 
the 2nd Inst, places forcibly before the profession, and 
we hope before tbe pnblic, the great gain that has accrued 
to the population from onr better knowledge of the etiology 
of disease and of tbe requirements of life. 

Dr. Thoune properly claimed for our system of registra¬ 
tion of causes of mortality that it was tbe beginning of 
pierentiTe modicms. Until it was possible to know with 


some precision the proportions in which the population died 
from different diseases, the effects of conditions inimical 
to life could not be appreciated. To the admirable develop¬ 
ment of that system at .Somerset House, and to the accuracy 
of the reports which emanate from that department, we are 
indebted in no small degree for tbe progress of which 
Dr. Thorne was able to give account. In made possible 
to be known the duration of life in conntry districts and 
in large towns, and has given opportunity for the local 
circumstances which gave rise to an undue mortality to be 
accurately studied. 

England may without boasting claim that she has taken 
the lead not only In gaining knowledge of the conditions 
which are concerned in the production of partlcnlar diseases 
but that she has also been first in modifying her laws and 
in creating a public health administratioa in response to 
this teaching. Dr. Thornb took as an illustration of tbe 
benefits which bad beeu conferred on the community by 
these changes the reduction in the death-rates from certain 
special diseases. Fifty years’ experience of small-pox bad 
provided data by which the e.xtent of the usefulness of 
vaccination might be better detiued. The Vaccination Acts 
passed in Queen Victoria's reign had led to a vast saving 
of life, and especially of child life, and these had espedally 
protected those who are uuable to guard their own interests. 
“Fever” bad been found to consist of at least two different 
diseases—typhus and enteric fever; the former largely 
due to tbe crowding of people in houses and of houses 
on a site where air and light were shut out; the latter mainly 
due to excremental pollution. Each required its special 
means of prevention, and these had been applied with 
a^nisbing results. London bad spent fourteen millions 
of pounds in the improvement of unhealthy areas, and 
among the results might be cited tbe almost complete dis¬ 
appearance of typhu9«froai tbe metropolis. Ruteric fever 
bad enormously diminished, and this had been brought 
about through the adoption of methods which the new 
knowledge showed to be necessary. Further investigation 
bad indicated the different channels by which disease 
could be disseminated; I3Ai.t,AnD and Michabl Taylor 
had demonstrated the part that milk could play iu the 
diffusion of enteric and scarlet fever; Power and 
Klbin had shown how mill;-scarlatina had its origin, and 
bad proved the urgent .neei for human and veterinary 
medicine to work together for the saving of human life; 
Buchanan hod taught that phfhl.'^is, the scourge of the 
British Isles, was chiefly depeudent upon conditions of soil 
which could be removed. These are but a few examples of 
the additions to knowledge which tbe work of the last fifty 
years has produced. Not least in importance must be 
reckoned the development of a (-yatem of precise investiga¬ 
tion, which will confer in the future even greater benefits 
than those experienced in the past, and to tbe perfecting of 
which the new President of the Epidemiological Society 
has conspicuously contributed. 

Dr.THORNR, at the conelusirn of hia address, not unnatu¬ 
rally touched upon the complaint of some that the country 
is already over-populated, and that tbe saving of life which 
waa being effected was already creating difficulties which 
must increase as time went on. To this he had a saffloient 
reply. Preventive medicine aimed not only at the reduction 
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of death-rates, but at the diminution of disease; the result, 
he said, of applying its principles to public health operations 
had conduced to individual and national prosperity, to 
greater enjoyment of life, and to capacity for greater power 
for remunerative occupation. There is, indeed, no question 
that happiness is brought to the greater .number by the 
diminution of disease and death; and it may be said of the 
Victmrian era that in this period the work necessary to effect 
this object was first seriously undertaken by the State. 


It is not amiss at this early stage of .the session of our 
various Medical Societies, metropolitan and provincial, to 
suggest one department of medical knowledge to which 
they do not make so many contributions as is desirable. 
The little attention that is given in our Societies 
to therapeutics, including the action of medicines, is 
remarkable, and is not a little to be regretted. For one 
thing, surgery has a large share of the time and attention 
of our Medical Societies. Dr. Bubnev Ybo, at the last 
meeting of the Clinical Society, humorously complained 
that the great cavities of the body, in which the physician 
used to see a safe domain for the exercise of his art and the 
operation of bis prescriptions, were being invaded one by 
one by the surgeon. The brain had gone over to his care, 
the thorax was not safe from his interference, and now even 
the abdomen was threatened with surgical procedures 
which would supersede and eclipse the more indirect and 
mysterious methods of the physician. There is a consider¬ 
able amount of truth in this view. But the physicians are not 
BO discredited after all. It is by their careful diagnosis and 
their discriminating pathology that cases are defined and the 
line of treatment is indicated. The surgeon in such cases 
is, as.it were, the complement of the physician,-who 
sees in aspiration or laparotomy a more ready way of 
removing the consequences of infiammation than by the 
old antiphlogistic and absorbent routine. But after allowing 
fully the brilliant part played by surgery even in the cure 
of internal diseases, hitherto left almost solely to physicians, 
it is surely true that physicians too readily abandon the 
Societies to the surgeons, and refrain with much modesty 
from discussions on the medical aspect of therapeutics. It 
is impossible to deny that therapeutics has undei^one a 
very great development of late years. The action of drugs 
is better understood, and so is the action of foods. But if we 
look into the Transactions of our great Societies for any con¬ 
tribution on the action of medicines, we shall look almost 
in vain. Take, for example, the last admirable volume 
of the Clinical Society’s Transactions: there is but one 
paper of a conspicuously therapeutical kind, and that is 
the work of a surgeon. Mr. Tbbvbs describes a case of 
glandular diseaseinapatientoversixty. Numerous enlai^^ 
glands occupied both sides of the neck, from the jaw to the 
clavicle. Mr. Tbsvbs might have taken his knife to remove 
them. But instead of taking his knife, like a snrgetm, 
he took his pen, like a physician. He prescribed arsenic, 
and the tumours vanished. He was as confident that he 
bad removed the disease with arsenic as if he had removed 
them surgically. His words were: 1 think it would be 

safe, quite safe, to infer that the cure was entirely due to 
t^.^senic/^ and in sqpport of his eonteaution he adduces 
evideniee of theourative^eotof eusealoin certain malignant 


or quasi-malignant gland tumours from a striking p^er by 
Dr. Kobbl of Tubingen. Of fifty-nine such cases^seventeen 
were cured. The action of tbe same drug has been the 
subject of a very suggestive communication to the saiae 
Society during the present session by Dr. Hani)?o&d of 
Nottingham. Dr. Handfoud brings out strongly some 
effects, hitherto little regarded, to be obviated if possible^ 
and which constitute a subject for careful and continnoos 
consideration. 

There is evidence, on all aides, of life and activity in 
therapeutics. Sur^y it should find more expression and dis¬ 
cussion in our Medical Societies. So much is this defectfelt 
in some quarters, that a new Society is being constituted, 
to devote itself solely to therapeutical questions. Would it 
not be much better to use tbe Societies at present existing 
which abound in men rich in knowledge of tbe action of 
drugs ? Some of us can remember that tbe Clinical Society, 
in particular, was started to be, above all things, thera¬ 
peutical. Sir Tuomas Watson emphasised tbe necesuty 
for Euch a direction of its work in the Inaugural Address 
which adorns and initiates tbe Transactions. The Soriety 
has well justified its existence, but scarcely in this par¬ 
ticular direction. It has not yet realised the miseioa 
prescribed for it by Sir Thomas Watson, “ to bring up the 
therapeutic departmental of medicine to a nearer level with 
those other parts which are strictly ministerial and mb- 
servient to this.” Surely every Medical Society should have 
a Therapeutical Committee, whose special function it should 
be to take note of the action and uses of medicines, and the 
forms in which their best effects might be attained sad 
their deleterious action minimised. At any rate, such a 
function should be cultivated by a Society whose fonnation 
excited in the mind of Sir Thomas W'ajson a belief 
“ that it will hereafter be spoken of as tbe starting- 
point of a vast and solid improvement in that which is our 
special ofiBce in the world—the scientific and intelligent 
exercise of tbe divine art of healing.” 


** Ne quid nimli." 

THE ANNUAL MEETING AT THE ROYAL COOEQE 
OF SURGEONS. 

The annual meeting of the Fellows and Members of the 
College on the 3rd inst,, of which we give a report else¬ 
where in our issue, iu years to come will be memorsble 
on account of the unanimity which characterised the pro¬ 
ceedings, and that, too, notwithstanding ^e presence w 
many independent Fellows and Members—that is to say, 
Fellows and Members not affiliated with either of ths 
Associations. Not a single voice was raised in defence of the 
status quo, behind which the present Council so stolidly 
shelter themselves. Another circumstance of conrideiahle 
interest was the impatience manifested by the meettog 
during the speeches of one or two speakers who wand^ 
from the subject matter of the mooting. On such occssm** 
as the annual meetings it is quite impossiUe to 
details. Broad and general prindples only can be adeqoaW 
advanced, and these must be placed in the hands ^ 
ablMt men that can be secured for the purpose. 
but harm can result from individual attempts to diSJW 
large questions such as those now at issue. Thos*^^ 
would discuss these questions should joinoneototherv*^ 
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AB 80 ciatioiie,and re^luly take part ia tbeir meetiogs, which 
can be held aioften as may be desirable, or until some general 
principle acceptable to a large majority has been established. 
This impatience was in marked contrast to the attention 
with which Mr. Holmes’ incisive summing up of the ques¬ 
tions at issue, and the conduct of the Council in ignoring all 
suggestions made to them from withoat, was listened to by 
the meeting. Almost by the time this comes to our readers the 
deputations from the Associations of Fellows and of Members 
will have been duly receiTed by the Lord President of the 
Council, and we shall wait the result of these conferences 
with great interest. It is difficult to beliere that the struggle 
can end otherwise than in a manner faToorable to ^e 
Members. As Mr. Holmes said, it was neither just nor 
equitable that the 1000 Fellows should have no power in 
the College at all, except to rote for members of the 
Counml, and that tlie 12,000 Members should have abso¬ 
lutely nothing to do with the College. The College exercised 
enormous influence, and was now possessed of very con¬ 
siderable riobea It was not just or proper that this influence 
and all these riches should remain under the sole control of 
twenty-four members of Counml. Mr. Holmes’ speech is 
worthy of very careful perusal; his arguments appear to us 
quite unanswerable, and we cannot doubt that they will 
receive every attention at the hands of the Lord President 
of the Council. __ 


FEVER IN LONDON. 

Tex epidemic of scarlet fever in the metropolis shows a 
trifling decline, the number of cases admitted into the 
Metropolitan Asylums Board hospitals during the week 
ending Nor. 4tb being 266, or S less than during the pre¬ 
ceding week. The number of admissions also up to 
Wednesday last gives rise to the belief that this decrease 
may continue, since on Monday 46 cases were admitted, 
compared with 64 on the same day of the preceding week. 
There are, however, a greater total number of oases of fever 
in the hospitals than at any period of the epidemic, there 
being 2635 cases of scarlet fever, 127 of enteric fever, 
and 26 persons suffering from other febrile diseases. 
Two eases of small-pox were removed during last week 
to tbe hospitals from the districts of Botberbitbe and 
St. George’s-in-the-East. This disease is, indeed, showing a 
tendency to spread which may well give rise to some 
anxiety. On Thursday of last week there were as many as 
ten patients suffering from small-pox under treatment in 
the hospited ships. During that week one death occurred 
from tbe same malady at Bristol, one at Birmingham, and 
nineteen at Sheffield, where there is aconsiderable epidemic. 
Small-pox ia therefore showing some signs of becoming 
generally diffuse, and this occurring at the present period 
of the year makes it more probable that the extension will 
continue. _ 

PHYSIOLOGICAL ACTION OF CHROMIUM. 

Dr. HKijrBiCH Pandrh, of Dorpat, publishes an account 
of some researches be has made on the physiological action 
of chromium. The compound which he found to answer 
best was the double lactate of chromium and sodium. 
Chromic acid and its salts produced both acute and chronic 
symptoms, salts of chromic oxide causing only chronic or, at 
most, subacute forms of polsouiog. Tbe chromic acid com¬ 
pounds were found to bo a hundred times more toxic than 
those of chromic oxide. The acute forms of poisoning show 
themselves by the disturbance of the respiration and 
of the central nervous system; chronic forms affect the 
skin and also the mucous membranes when air con¬ 
taining finely divided chromic oxide is allowed to come 
into contact wiUi them. The heart’s action was not directly 
affected by any of the preparations. The chief as well as 


the earliest morbid changes appeared in tbe kiffaieys under 
the form of parenchymatous nephritis, followed by the 
interstitial form; also in tbe gastro-intestinal tract, where 
inflammation, ecchymoses, and swollen follicles were found. 
There ware also morbid appearances in the blood and the 
spleen. In chronic cases the spleen was shrunken and the 
hepatic parencbyina had a cloudy appearance. Chromium 
was found to be absorbed both when given hypolermically 
and also when administered by means of the gastro¬ 
intestinal tract, at least when solnble compounds were 
employed. Chromic acid preparations were absorbed with 
great rapidity, both by the skin and the stomach. When 
in very small quantities chromic acid and its salts were 
reduced to chromic oxide. The elimination of chromium 
took place mainly by the kidneys, but also to some extent 
by the liver and bowels. Death was caused in acute cases 
by arrest of respiration and disturbance of the central 
nervous system; in chronic cases by morbid changes in 
the blood, the kidneys, and the digestive tract. Dr. Pander 
was unable to And any indication as to the value of 
chromium as a therapeutic agent. 


VICTORIA UNIVERSITY AND THE YORKSHIRE 
COLLEGE. 

At a meeting of the Court of the Victoria University on 
tbe 3rd Inst., the application of tbeTorkshire College, Leeds, 
to be admitted as a College of the University, was discussed 
on a report from the Council. For admission it is neces¬ 
sary that full provision for instruction in Arts, Science, and 
Medicine should be made to the satisfaction of the Court of 
the University, and as tbe curriculum of the Yorkshire 
College did not completely fulfil the requirements of tbe 
Council on tbe Acts side, Professor Adamson practically 
moved tbe rejection of the application. We are pleased, 
however, to say that broader and wider counsels prevailed, 
and,onanunderstandiogthattbe curriculum in Arts would 
be extended, tbe application was accepted. The fusion of 
tbe three northern Colleges and Schools of Medicine into a 
Northern University is now complete, and the history and 
progress of the University since its foundation show clearly 
that nothing but good has resulted. A remarkable im¬ 
petus has been given to the higher education in the north 
of England, and the anticipation of those who ex¬ 
pected a downward rivalry in degrees from the "branding 
of its own herrings” by the new University has been com¬ 
pletely falsified. We question if degrees are given on fairer 
terms or on a more honest and thorough curriculum than 
at the Victoria University. The combination of external 
examiners with the professors and teachers in the Uni¬ 
versity has worked thoroughly well, and has led to no 
friction. The success of the Teaching University of the 
north of Eogland is a good omen for those who urge tbe 
formation of institutions on the same lines for London and 
for the Midlands. 

THE SANITARY CONDITION OF BETHNAL GREEN. 

The public inquiryinto the sanitary condition of Bethnal 
Green, ordered by the Home Secretary, was continued this 
week by Mr. D. Cabitt Nichols and Mr. Shirley Murphy, the 
Commissioners appointed for this purpose. Evidence was 
given by Dr. Bate, the medical officer of health, by tbe 
surveyor, sanitary inspectors, and a member of the Sanitary 
Committ^ as well as by Dr. Louis Parkes, who had been 
engaged in the inspection of tbe district on behalf of the 
Mansion House Council on the Dw^inge of tbe People. 
The Commissioners have also visited many of the localities 
which were the subject of complaint, and are still continuing 
their inspeclioos. Associated with them in these duties are.- 
two vestiynw, who .have been iq>poiated by the Vestry of 
Bethnal Green at tbe requeet of the Home Secretary, 
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THE ROYAL BERKSHIRE HOSPITAL. 

Tue election of a physician to the Berkshire Uospital 
took place on Tuesday, Nor. 1st, in the presence of an 
unusually large assembly of the governors of the hospital, 
brought together by the interest excited in the election by 
the publicity given to it in our own columns and in those 
of the local preee. It is the privilege of the medical and 
surgical staff of the hospital to select from among the 
various candidates and recommend the two most eligible to 
the governors. This accordingly was done. The two 
candidates s-dected were Dr. Burgess and Dr. Moody 
Ward. On the day of the election it transpired that 
Dr. Burgess had retired, and that Dr. Moody Ward was the 
only candidate remaining, lb was, however, announced at 
the meeting that the medical staff did not consider him 
eligible. One of the governors, who is known to take a 
great interest in the hospital, proposed that the election 
should be postponed. It is difQeult to reconcile the action 
of the medical staff in recoramendicg Dr. Moody Ward as 
one of the two most eligible candidates, and, when bis 
election was rendered inevitable by the retirement of the 
other candidate, in pronouncing him ineligible for the ap¬ 
pointment. Their inconsistency was at once evident to the 
governors present. An amendment was proposed by one 
of the vice-presidents and seconded by another, that 
the meeting should proceed to the election of Dr. Moody 
Ward. The Secretary was directed to read this gentleman’s 
testimonials, and his claims to the appointment were con¬ 
sidered unimpeachable by a large majority of the governors. 
He was therefore elected in opposition to the recommenda¬ 
tion of the medical staff, but, we believe, to the satisfaction 
of the large body of practitioners who interested themselves 
in the election. 


THE FORGOTTEN WORTHIES OF MEDICINE. 

A voLU.NTR might be devoted to this theme, and one of its 
most interesting chapters would be descriptive of the heroic 
life and death of Eusebio Valll. That gifted Tuscan physician, 
whose anticipations of Pasteur’s prophylactic treatment 
of rabies have already been noticed in The Lancet, met his 
death at Havana in circumstances which do honour to him¬ 
self and to his calling. From his Oriental experience with 
the plague, he had conyiuced himself that inoculation 
might bo extended to yellow fever—a.«<, indeed, it has 
quite lately been by Dr. Freire at Rio de Janeiro. In 
1815 he was acting as ordinary physician to the Military 
Hospital at Dijon in France, and, with the sanction and 
aid of King Louis XVIII., he set sail on December 14th 
of that jear for America to put his theory to the proof. 
Arrived at Philadelphia, ha had an interview with the 
celebrated Dr. Moore, who warned him against the attempt; 
bat VallL made the characteristic reply: “Believing in 
the contagious character of yellow fever, 1 propose to in¬ 
oculate myself with the perspiration of the moribund from 
that di8ea.se, and also with the bile taken from their dead 
bodies, modifying the poison with the selfsame reagents I 
employed in my experiments on the plague of the East. If 
it is lascribed in the Book of Fate that 1 am to fall a victim 
ia this great ordeal, my death will not be without honour.” 
In 1816 the yellow fever did not visit North America, so 
V alii set out for Havana in quest of patients suffering from the 
malady. He presented himself to the public health autho¬ 
rities of that city, and they so far approved his design as to 
nominate two physicians, Dr. Antonio Machado and Dr. Romay 
(who afterwards wrote bis 6loge), to be his asseswrs. On 
September 20bb, 1816, he was conducted to the Hospital 
of St. John the Divine in Havana, and there he found a 
patient from yellow fever tti artieuto mortU. Talli watched 
ilM aepeot of tho suflem-^tbe blade aanions blood oosing 
fromhisaonthandfromotherpartBof his body; and, having 


felt his pulse, he withdrew. He returned next day to tbs 
bedside of the patient, now a corpse. Then, before procesdiog 
to inoculate himself with the vomit and the bile, he put on 
the nightgown of the deceased, saturated as it was with per¬ 
spiration, and rubbed it well over bis back, breast, aul 
abdomen. He had not long returned to his abode when the 
first symptoms of the peculiar malaise euperrened. On 
the evening of the next day, September 2l6t, he sent for 
Dr. Romay, who found him pale as death, his strength gone, 
the life rapidly ebbing. He could pronounce only a fev 
broken sentences, interrupted by long-drawn sighs. He 
said: “My fate is irrevocable; I am dying.” Brerything 
that his medical friends could do for him was done; bat, 
after lingering in a comatose state till the third day from 
his seizure, he expired (September 24tb). The Sociedad 
Econu mica of Havana, in grief and admiration for their gaest, 
caused bis portrait to be hungiu the public library of thecity. 
an honour up to that time accorded to but two members of the 
S >ciety, and they also had inscribed on hie tomb an epitaph, 
still read by the stranger in the cemetery of Havana, and of 
which the following is a translation:—“To God, the All¬ 
good and Almighty. Here lies Doctor Eusebio Valli, Tieum 
to his love for mankind; the Economic Society of Havana 
solicits for his memory the prayers of the pious. Anno Domini 
1816.” A descendant of Valli’s, the Cavaliere Giuseppe Valli, 
advocate, has recently been at pains to collect all the 
papers and documents relating to bis illustrious kinsman, 
and to weave them into a suitable memoir—mainly by the 
help of Spanish and other foreign coadjutors, his com¬ 
patriots, by their neglect of the good and great physicians 
name and memory, having long incurred the reproach now 
launched at them by his latest biographer Nemo prophets 
in patria sua ! _____ 

DISEASE IN PILLOW-STUFrINQ. 

Trade, we know, has always had its tricks, and with 
moat of those who practise them it matters little whether 
they are or are not as harmless as they are profitable. H 
goods look well from the outside, and if they sell well, 
questions relating to their internal quality and tbeir real 
value are too often settled by reference to that convenient 
rale of doubtful equity— caveat emptor. The principle of 
this adage was probably never quite a fair one. In all 
cases requiring technical knowledge, and their name u 
legion, it must allow the dealer a distinct advantage ottf 
the purchaser. We must remember also that the fonnet 
may himself have been deceived. It is not be who u 
ptimarily responsible for the hidden faults of quality by 
which the most cautious buyer may be defrauded. R 
the maker, who, with bis eyes open, provides foracheap 
market not only cheap and inferior but essentially bad 
material. Let us quote an example. A correspondanti 
whose letter we publish in another column, writes to eip^ 
the dangerous but common practice of stuffing pillows with 
rags and scraps of clothing of every variety and degree 
dirtiness. He suggests with much force that some of tboee 
outbreaks of fever which arise from time to time in school* 
and families from no apparent source, domestic or external, 
may be traceable to this dishonest and filthy custom. The 
maxim wherein cheap and nasty are iuterchangeable term!;, 
is fitly illustrated by our correspondent’s deecripiiMi 
the remedy for the evil he denounces is largely in the han**^ 
of the public. In part, also, it is within the power of tbe 
sanitary authority. The agents of that body must, na 
constantly do, destroy what they can of unwholesome bsd- 
room litter in houses w'here fever lias been prevalent- 
they will exert fhtir discreetly unsparing zeal 
ness wherever, among rich or poor, the tradesman’s beedlw 
trick is planting the seeds of disease, we may expect to •w 
some change for the better at least in one Wteenstw*® 
oar time. 
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PROGRESS OF THE METROPOLITAN OPEN SPACE 
MOVEMENT. 

Bblievino as we do that if London is to remain at all 
tolerable as a place to lire in for four or five millions of 
people open spaces must be not only kept but created, we 
notice with great satisfaction the progress of the scheme for 
the extension of Hampstead Heath. The adjoining parishes 
of Hampstead and St. Pancras have given or promised 
.£50,000; the Metropolitan Board of Works have voted 
£152,500; and £50.000 will be forthcoming from the City of 
London Parochial Charities Pond under specialParliamentary 
powers obtained last year. As the amount required for 
purchasing and laying out the 265 acres is £305,000, 
it is necessary that £52,500 shall be given by the 
public. Already half of this sum has been advanced- 
The inhabitants of Hampstead and Highgate have sub¬ 
scribed liberally. The Duke of Westminster and the 
Duke of Bedford give each £3000. The Baroness Burdett 
Coutts is one of eight donors of £1000. It is inconceivable 
that this great scheme should fail for want of £25,000 more. 
London must not be behind the provinces in such matters. 
Another space of thirty acres for the public has been saved 
at KUbum. It has been presented by the Ecclesiastical 
Commissioners to the Corporation of the City of London to 
be maintained as a recreation ground for ever. So far so 
good. But can nothing be done by legislation to restrict 
the wholesale building of superfluous houses and the multi¬ 
plication "of long unlovely streets” where fields at present 
contrive to preserve a precarious existence ? Babylon, with 
little more than a fourth of the population of London, con¬ 
sisted of nine-tenths of fields, porks, orchards, and gardens. 
London is very much the reverse of this, and it is high 
time that some restriction was put on the merciless invasion 
by bricks and mortar. 

DAIRY PRODUCE. 

Thb commanding importance of all questions relating to 
our food supply lends special interest to an able article upon 
Dairy Produce which appears in the current number of the 
Quarterly Reviexo. The writer shows by the collation of 
statistics that the dairy farmers of the United Kingdom had, 
ten years ago, suffered themselves to be sadly surpassed by 
foreign competitors, end that even at the present time their 
enterprise leaves much to be desired. Within the last 
decade, however, it would seem that considerable leeway has 
been mode up; yet the extent to which this important in¬ 
dustry is neglected among us may be collected from the fact 
that the proportion of milch cows in the British Isles is one 
cow to 9 2 per head of population. The corresponding pro¬ 
portion is one to 2 2 per head of population in Denmark, 
one to 3-1 in Sweden, one to 4-3 in the United States, 
and one to 6 2 in Prance. In fact, Great Britain takes 
her rank among the very poorest nations in respect of dairy 
stock. It is not surprising to learn that an industry so much 
neglected is often conducted on very unscientific methods. 
The ill success of many dairy farmers is by the Quarterly 
reviewer attributed to their ignorance—ignorance respect¬ 
ing which he remarks that it is "of the worst possible 
form: the lack of knowing their ignorance. So,” he 
continnes, in pursuance of this theme, "they continue 
to make butter in dairies that are close to muckhills or 
pig’s courts, or that contain meat and other things which 
contaminate milk.” So much for the dairy process; but 
the milk before it reaches the dairy is sometimes sub- 
ected to treatment of which be gives the following vivid 
and horrible description: “We have seen milk set for 
cream in the living room of an Irish cabin, full of peat 
smoke (which makes butter bitter), and redolent of the 
odours of cows, pigs, and poultry kept in the place; and we 
have seen it set in the bedroom where a whole family 


slept; in some cases, indeed, the milk is set under the 
beds. It is impossible that even tolerable butter can be 
made under such <mnditions, and as the small farmers of 
Iceland are so hospitable that they will entert^ their 
domestic animals in their dwellings, and will raise cream 
there too, even when they have separate buildings better 
suited for both purposes, the establishment of butter factories 
in that country is the most hopeful means of speedy im¬ 
provement in butter-making.” That such treatment should 
impair the market value of the products is not only easily 
intelligible, but also matter for sincers congratulation. The 
unwary consumer, who is liable in this way to share the perils 
of a squalid habitation, is in any case much to be pitied, and 
it is a matter of great moment to him that some substantial 
inducement should be held out to the producer to avoid 
such insanitary processes in his manipulation of an articie 
of food. It is not alone in the direction of cleanliness that 
the dairy farmer is now exhorted to mend his ways. 
Much has been done of late to accelerate and improve 
the process of extracting the cream from the milk by 
means of a centrifugal separator. Upon the whole, the 
Quarterly reviewer makes it abundantly plain that there 
is great room for improvement in the processes of the 
manufacture of milk products, and we cordially join in 
wishing all success to institutions like the Glasnevia 
Agricultural Training Institution near Dublin, and the 
Munster Dairy School near Cork, which are doing something 
at least, and something considerable, as we ate fain to 
believe, towards promoting a general advance in these 
directions. _ 

THE LATE DR. BERNARD KRAUS. 

IH the death of Dr. Bernard Kraus on the 28th ulL, at 
the age of fifty-nine, an energetic worker has been removed 
from medical journalism. He was one of the founders, and 
has been throughout the editor, of our contemporary, the 
Allgemeine Wiener MediziniseAe Zeituny, which is now in 
its thirty-third year, and which has throughout been char^ 
terised by independence and enterprise. Amongst the 
tinctive features of this journal have been the reports which 
are given every week of the clinics of the leading physiciane 
and surgeons in the General Hospital, and the very extended 
and accurate reports of medical aesociatione and congreeees, 
at which Dr. Kraus himself was a constant attendant. In 

them the late editortookagreatintere8t,endone of hU special 
claims to recollection is his elaborate report on the London 
Hygienic ExhibiUon of 1884, mode at the request of the 
Commune of Vienna. He was also author of a work on 
Medicine, which attained two editions. His fatal illness 
was short and unexpected. Symptoms of intestinal 
obstruction had been complained of for about a fortnight, 
and colotomy had to be performed on Oct. 26th. The cause 
of the obstruction proved to be chronic peritonitis. 


TUBERCULOSIS, HUMAN ANCf BOVINE. 

De. a. G. Young, Secretary to the Board of Health for 
the State of Maine, has prepared a report which is of wn- 
siderable importance, as summarising the information which 
is avwleble as to bovine tuberculosis and its rela^n to 
tubercle in man. He regards the etiological raity of 
animal and human tuberculosis as established, and app^ 
inclined to adopt the views of Johne, to the effect 
that we can no longer doubt the possibility of the trans¬ 
mission of tuberculosis from animals to man through the 
consumption of flesh and milk of animals thus disea^. 
This is a subject which caUs for even more extended 
observation than it has received; but in the meanti^ 
it is at least advisable not to use, for human £o^, 
the products of animalo suffering from tuberculosis. 
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If there is substantial danger, it would appear to 
attach much more to milk than to the flesh of the 
implicated animals; for, thoogh it cannot be asserted 
that the interior of ordinary joints is, during the pro> 
cess of cooking, raised to a temperature always sufScient 
to destroy the tubercle bacillus, yet the cooking of meat does 
tend materially to reduce the danger. If it were possible to 
induce people only to consnme milk after it has l^n boiled 
or otherwise cooked, the danger with regard to that article 
of diet would be reduced to a minimum. Tuberculosis is by 
no means an uncommon disease in cows, and it has hitherto 
been felt that the condemnation of the meat of such animals 
must, in the interests of cheap food supplies, be limited to ' 
those instances where the disease is eztenuve in amount or 
in an advanced stage. With r^ard to milk, we must lately 
trust to the inspection of cowhouses and dairies, which has 
now been inaugurated in this country, and which will, we 
hope, before long, eliminate from amongst those cows which 
supply milk for human consumption any that are obviously 
guffering from tuberculosis._ 

LARGE LEGACIES TO HOSPITALS. 

It is gratifying to see indications that muniflcent charity 
is not dead yet, and that out of the heaps of money which 
accrue to some men, and which seem only fit for generous 
distribution in favour of less fortunate classes, splendid 
donations arise. We congratulate St, George’s on being the 
object of such a well-deserved legacy—;£100,000—the third 
of the sort, making it now one of our well-to-do hos¬ 
pitals, though still not independent of annual subscrip¬ 
tions to the amount of several thousand pounds. Let 
us hope' that the tom of the other hospitals will 
come soon. Our great hospital system presupposes men 
like Guy, and cannot be maintained with petty sub¬ 
scriptions. One of our contemporaries takes the occa¬ 
sion of this legacy to indulge in some (^tieUm of the 
expenses in wagesaad salaries in St. Gec^^e’s Hospital, and 
asks if £7440 is not a large su m to pay in wages and salaries 
for " so small a hospital.” The oriticism will no doubt be 
considered by the authorities of the hospital. Meantime, it 
is only fair to say that St. George’s is not a small hospital; 
but that on the Hospital Sunday list it comes next in 
number of beds to St. Thomas’s, and that it compares favour¬ 
ably even with the London Hospital in the cost of mere 
management. _ 

ANTIPYRIN IN SEA-SiCKNESS. 

Ot7r Paris correspondent writes s—“ The Soci6t^ de 
Biologie bas devoted part of its last two sittings to the 
discussion of the different means recommended for the 
relief of eea-sickness. A note was presented by M. Hantz 
on the best way of administering cocaine, and received 
without any expression of opinion. M. Hupuy said that 
sea-sickness was more severely experienced by dyspeptic 
subjects, and particularly those who had dilatation of 
the stomach. In eleven cases be had given- aatipyrin 
in doses of from two to three grammes foe a few days 
before embarking, and the patients bad all informed bi*w 
that they had been free from rickness. M. Dastre said be had 
nstituted a series of expmiittents upon animals, imitating as 
closely as possible the movementsof ' pitching ’ and ‘ rolling.’ 
He had found that there was an incredible displaomnent of 
the abdominal viscera, which starike against the diaphragm 
and cause the gastric uneasiness. The body struggles wirii 
these dispUcements by means ofjnusoular contractions, and 
the respiratory rhythm aeoommodates itself to them. Pro¬ 
fessor Btown-Sdquaid remaxked that this theory of visceral 
di^aeement was vary old, and one which he. had been able 
to verify in his freqaent- passages across the Atlantic. It 
wao'6videBtdyi:tha statertained hy Woliasfeoo, who 


recommended Arago to place a pad over his stomach 
when he crossed the Channel. M. Maurel had no doubt 
as to the influence of the stomach, but thought the 
cerebral shock also played a part in the detertninatioa 
of the symptoms, inasmuch as the sickness always occurs 
when the boat is going down, never when it is being 
lifted up. The best preventive was lying on the back. 
Beyond the statement that sea-sickness is associated with 
dilatation of the stomach, and the hope held out by M. Dupuy 
that in antipyrin we now possess a remedy for it, there vas 
nothing new in the views expressed by the different speakers. 
I have referred, however, at some length to the subject, 
because my own seafaring experience has been some¬ 
what extensive, extending over intervals during the last 
fifteen years, and including s6me kind of trial of every new 
drug recommended. Until a month ago the plan I always 
recommended was to take bromide for some days before 
going on board, and, if discomfort was felt notwithstand¬ 
ing, the dorsal decubitus was to be adopted. This, together 
with champagne, is generally what the Transatlantic 
captains advise. In a recent trip to New York I tried 
two other remedies. The surgeon of the ship recom¬ 
mended me tincture of capsicum, and 1 had also taken 
a supply of autipyrin. As far as one cose' goes, tie 
result of the antipyrin was most satisfactory, and I can 
to this extent endorse the experience of M. Dupuy. The 
capsicum was also serviceable as a palliative, for several 
persons who had taken it continued to ask for it, but it 
did not arrest the sickness like antipyrin. A fellow pas¬ 
senger who suffered from dilatation of the stomach with 
j clapotement was not sick at all.” 


PUBLIC HEALTH IN VICTORIA. 

Feom the ftTiTiiiH.1 report recently issued by the Central 
Board of Health of Victoria, it is evident that useful work 
is in progress for the promotion of public health in the 
colony. The township of Elmore is especially referred to 
as needing active supervision; it is said to be in a dis¬ 
creditable state, and to favour the spread of such diseases 
as enteric fever. When this is the cose as regard^ any 
town, it is quite evident that thore is fault somewhere; 
for the conditions favouring that disease are, above all 
others, essentially removable. First it is the duty of the 
sanitary officials to point out where the mischief lies, and 
to indicate theremedies needed,and then the authority them¬ 
selves have responsibility for acting. Action is about to be 
taken to secure proper control of dairies and slaughtering 
places, and an effort to deal with the failure which has here¬ 
tofore taken place is to be made by the issue of stnngent 
instructions for the local officials. Some of the health officers 
are at present miserably remunerated, and those who are 
responsible for this must also in large measure be 
sponsible for the unhealthiness and death which result ^® 
a failure to secure proper supervision of the condioons 
under which the people live; for it is well known in 
branch of life that the amount of work which can 

be expected of a paid official isindieatedby theremunwation 

attached to his office. _ 

EFFECT OF FARADISATION ON URINARY 
NITROGEN. 

Db. P. A. Valter has experimented on three patients 8 u1I^ 

ing from chronic hepatic disease by faradiang the skta 
the region of the liver twice a day for some days, sad ^ 
mating the urea and other nitrogenous compounds . 
in the urine before and daring the foradisatioB, ^ 
being alike all through the observations. The 
arrived at was that faradisation has some trifling 
the excretion of. nitrogenons matter by the kidneys* 
being sli^tly increased. 
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THE MIDDLESEX AND HERTS COMBINED 
SANITARY DISTRICTS. 

Teb difficulties o£ medical officers of health are 'well 
illustrated by the eveot which has followed a recent action 
of the Barnet Rural Sanitary Authority. This board, anti¬ 
cipating some alteration in their district, determined to 
reappoint Dr. C. E. Saunders as medical officer of health for 
one year instead of for three years, as determined upon in 
tbe other districts of the combination. The Local Goverii- 
ment Board, naving endeavoured to induce the Barnet 
auth<mty to reconsider this de(^on, Anally assented, but 
thereupon informed the other authorities that they must 
s^arately ai^oint Dr. Saunders, there being no provision 
in the order for tbe continuance of tiie combination 
hitherto eTisting after the secession of one of the 
authorities named therein, and because much delay 
would occur before tbe necessary steps could be taken 
for the constitution of a fresh combination. It is a 
distinct misfortune that this combination has ceased to 
exist, and it certainly is very much to be regretted that the 
hature of tbe order should require this step to be taken. 
Dr. Saunders has rendered considerable service to tbe com¬ 
bined district, and the public would be sufferers if any 
drcumstance should tend to break his continuity of office. 
As a matter of fact, he has, we believe, been re-^ected for 
each district separately, but events such as this have a dis¬ 
turbing inhuence, and are calculated to depreciate the 
public health service in the opinion of the profession. The 
duties and responsibilities of a medical officer of health are 
sufficiently onerous without his being subjected to vexations 
of this kind. 


PREVENTION OF INFECTIOUS DISEASE. 

A CORBB8PONDENT, Writing to one of our daily contem¬ 
poraries, states that he has often seen clothing destined for 
the use of Government servants and for those in Her Majesty’s 
naval and military services being prepared in the same room 
where lay a child stricken with scarlet fever, and on one 
occasion he found thousands of circulars being folded by 
the desquamating hands of a child who had suffered from 
that complaint. He calls attention to the work of tbe 
Westminster Sanitary Aid Association, where a few ladies 
have arranged to send a “ visiting woman ” to all coses of 
scarlet fever notified to them by medical men, and he speaks 
of the success which has attended these efforts in inducing 
parents to send their children to hospital. Where due dis¬ 
cretion is used, this method is calculated to prove of great 
value in checking the spread of contagious disease, and 
might well be adopted in other districts. 


ASSURANCE FRAUDS. 

Th£ recent disclosures in connexion with various assurance 
frauds are rather disquieting, since they show the comparative 
ease with which certain needy members of tbe medical pro- 
fessiMi may be induced to take an active share in a dishonest 
proceeding. Tbe now famous Von Scbeorer fraud would have 
been an impossibility but for tbe active co-operation of a 
French medical man, who supplied, at the moment when he 
was wanted, a patient dying of coosumption, who could be 
taken charge of and buried under the name of Von Scheurer. 
Of the unsavoury ramifications of the case it is needless to 
speak; they belong rather to courts of law than to us; but 
we cannot pass over in silence a case which so strongly 
affect* purfeasional credit for truth and honesty of pur-! 
poee. Assnianoe companies .repose great confidence in the i 
skill and probity of medical mm; they are consulted as to the | 
value Uie risk incurred in each in^vidual case, and theirl 
reports are justly considered as being oonfldsatial and jaitk-1 


ful records of the results of their observatious. ^ey are 
appealed to once more when a claim is made, and i^in, by 
simple statement of fact, they give information which 
ordinarily tends only to the confirmation of the validity of 
tbe claim, but now and then they may give some uncon¬ 
scious word of warning which helps to detect an attempted 
fraud. Tbe value of the information thus given, and its 
importance to tbe companies by whom medical referees are 
employed, should render them doubly jealous of any act which 
must tend to shake the feeling' of unquestioning confidence 
hitherto reposed in them. In every calling there are un¬ 
worthy members, but their proceedings, such as those recently 
brought prominently before the public in these assurance 
frauds, while they call for condemnation from all honest 
men, must rouse the strongest indignatiofl in those whose 
good name is likely to be affected by tbe dishonesty of 
members of their own profession. 


THE NATURE OF TETANUS. 

Db. Shaxzspbxbb, pathologist to tbe Philadelphia Hos¬ 
pital, read a paper upon Tetanus before tbe Section of 
Pathology at tbe International Congress, in which be r^ated 
a series of experiments consisting in inoculations of rabbits 
with material obtained from ^e medulla and spinal cord of 
a horse or a mule which bad died of traumatic tetanus. 
The inoculations were based on tbe methods adopted by 
Pasteur in rabies, and included injections beneath the 
cerebral dnra mater, as well as subcutaneous and inter¬ 
muscular injections. He concluded from these researches 
that traumatic tetanus of the horse and mule is sometimes, 
if not always, an infectious disease, transmissible to other 
animals, and therefore possibly to man; and that the virus, 
elaborated and mnltiplied during the progress of the disease, 
is capable of reproducing the disease in other animals by 
inoculation beneath the dura mater. The virus is contained 
in the medulla and spinal marrow, and, like thatof rabies, is 
capable of attenuation by exposure to dry air at a tempera¬ 
ture of summer heat. It also resembles the rabie virus in 
producing more intense effects when inserted beneath the 
cerebral dura mater than when injected subcutaneously or 
between muscles. Dr. Shakespeare reserved conclusious as 
to the prophylactic effect of inoculations of the attenuated 
virus, and pointed out that his results, in connexion with 
those of Nicolayer, Rosenbach, and others, suggested forcibly 
the dependence of traumatic tetanus, both in animals and 
man, upon the action of a specific infectious virus, and the 
probability that man may acquire the disease from auimals — 
notably the horse. _ 

CHOLERA IN SOUTHERN EUROPE. 

Xi is now some time since regular returns were received 
as to cholera either in Sicily or in Malta. As regards 
Messina, there was still a daily cholera mortality up to the 
close of the first week of October, fifty-five deaths occurring 
during the week, but only five of them took place during the 
last two days of that period; and since then no news has been 
received. It may therefore be hoped that the epidemic as 
such is at an end, and that the authorities '^11 utilise 
the coming winter in taking such action as shall be neces¬ 
sary to prevent any recurrence of cholera next summer. 
As regards 3£alta, no daily bnlletin has now been issued for 
over a month; but this does not mean that the epidemic has 
ceased, for during several of tbe past four weeks the 
weekly record of deaths has reached, or even exceeded, a 
total of forty. Bat during tbe last fortnight a distinct 
diminqtioa in tbe number of fatal attacks set in, and it is 
siBcerely to be hoped that those who are responsible for the 
sanitary administration of the island will find themselves 
soon free to dsdde whether they had better devote their 
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eaergies to the development of a quarantine system which 
has utterly failed them during the past year, or whether 
they should not consent to learn, as the result of experience 
derived from the differing incidence of the disease on their 
healthy and unhealthy areas, that the surest method of pre¬ 
vention is not to close their doors against that which cun 
certainly make its way tlirough, but rather so to improve 
the sanitary state of the island that any imported infectiou 
will fail to find in their midst such filth conditions as are 
essential to its development and spread. 


BIOLOGICAL WORK OF THE SCOTTISH MARINE 
STATION. 

Tuic fourth part of the Journal of the Scottish Meteoro¬ 
logical Society contains a paper by J. T. Cunningham, giving 
an account of the work done during the past three years in 
the Scottish Marine Station. A po];tion of this work was 
done in the Firth of Clyde, in the veesul appropriately named 
the Arky and part in the Medusa, at Grauton, Millport, and 
elsewhere. The results are highly satisfactory. Mr. 
Henderson has discovered forty-four new invertebrates not 
previously known to occur in the Firth of Forth, cud one 
which bad not previously been found in British waters. Mr. 
Henderson also, in conjunction with the Rev. Canon Norman 
and Mr. John Murray, issued a list of the Becapodous aud 
Scbizopodous Crustacea. Mr. Cunningham himself baa paid 
much attention to the anatomy and histology of the 
Chaetopoda, and also to the reproduction aud development of 
the fishes of the Firth of Forth, especially of the hag-fish, He 
has likewise obtained and published much information of a 
practical kind concerning the herring fishery, aud made ex¬ 
periments on the spatting of oysters. Researches in marine 
botany have been carried on at Oranton by Mr. John 
Rattray. A list of the papers published is given. Altogether, 
the results of the three years’ work have been very satisfac¬ 
tory indeed. Mauy naturalists have availed themselves of 
the opportunities here afforded them for original work for 
periods of varying duration. 

THE SPREAD OF LEPROSY. 

Tuii question raised by Archdeaoon Wright in the columns 
of The 2'inesoi Mondaylastisoneof considerableimportance, 
and quite worthy of the attention which our contemporary 
bestowed upon it. At the same time it may be hoped that 
it will not lead to any attempts at legislation by panic. 
To the question, Is leprosy increasing in this country? no 
doubt an affirmative reply would be the correct one. But 
that such an increase depended on contagion could not be 
answered in so positive a manner. For it is now fairly well 
established that as regards contagiousness leprosy stands in 
the category of such diseases as syphilis and tuberculosis, 
which are transmissible for the most part only by inoculation. 
The apparent increase of leprosy in modem Europe is not due 
to contagion, but to the vastly improved facilities of human 
intercourse with foreign countries. For,apart fromafewcases 
of the inheriteddisease,leprosy, inthiscountry at least,is only 
met with amongst those who have contract^ it in centres 
where it is indigenous. The recent reply of the College of 
Physicians to the Colonial Office indicate to what extent 
the State might legitimately interfere in infected districts; 
and the suggestion of the College that leper asylums might 
well be fonnded and maintained by the State meets the 
cose of our colonies. The further suggestion made in 
Tk« Times as to registration is one which cannot be carried 
out nntil notification of infections disease is modecompulsory, 
however desirable it may be in theory. We would, how¬ 
ever, emphasiee -the importance of further investiga- 
tion into the-nature of the disease as a doty devolving 
«poft tte GoTemment of an empire vUch contains so 


many subjects who are afflicted with it; aud in this, un¬ 
fortunately, England does not appear to advantage in com¬ 
parison with Norway. Perhaps now that public attention 
has been called to the matter, the Government will once 
more seek the aid of the College of Physicians to cairy out 
such an investigation._ 

HEALTH OF THE CROWN PRINCE. 

Wu K-am by telegram from San Remo that H.L1L ths 
Crown Prince was progressing satisfactorily until a few 
days ago, when a new growth was observed lower down in 
the throat. This growth, we are informed, looks malignant, 
but of course it may only be inflammatory. A poitios of it 
will probably be removed tuid sent to Professor Virchow for 
examination. A later telt p;Tam announces that, owing to 
slight cedema of the orifici^ uf the larynx, no laryngoacopic 
operation can be undertakun at present. 

ORGANISED INQUl.'U CONCERNING ILUCIT 
PRACTlCi IN BELGIUM. 

The Belgian Medical Federation decided at its recent 
annual meetiug to endeavo ir to obtain as much information 
as possible conceroing infractions of the laws protecting 
medical men by illegal pracbic-t, whether by pbarmamsts m 
by other unqualified persons. The inquiry, which it is pro¬ 
posed to extend over a couple of years, is to be entrusted to 
the various local medical associations. These will doubtle^ 
accumulate an immense mass of documentary matter, which 
will be submitted to a central committee for examins- 
tion and analysis. When this committee has achieved its 
task, it is hoped that so strong a case may be made 
out for more stringent legislation that the Chambers will 
accede to the almost universal demand amongst medical 
practitioners for more adequate legialative protection. 
It was pointed out during the discussion at the meeting 
of the Federation that great care would have to be exerdsed 
in dealing with the information obtained so as to avoid 
publishing the names of informants. The Antwerp 
Medical Society has, it seems, got itself into consider¬ 
able trouble through taking up a case of illicit pracdca. 
of which information had been given by a person who 
thought it his duty to bring the circumstances before the 
Society, but who by no means relished seeing his name 
brought into a controversy which was subsequently carriul 
on in the political newspapers on the subject, comment 
being, of course, made which were anything but compli¬ 
mentary to him. Medical men will, of course, tefiu3 
information to the associations unless they have a goarantw 
chat this kind of thing is out of the question and that theit 
communications will be treated as confidential. An amoong 
instance of evasion of the medical laws was cited by 
M. Kops, where a gentleman who took to doctoring 
asked for no money payment, but requested a licence w 
shoot over his patient’s estate! 


GERMAN ENTRANCE EXAMINATION FOR MEDICM. 

STUDENTS. 

An important alteration is proposed in Berlin 
the qualification for admission to the University of medical 
students. Hitherto all have had to pass the abiturienten^ 
maturity examination at a Gymnaeium or classical ec^' 
that every German medical student has been obliged to 
prove an acquaintance with Greek. Now, ^®^*^**^* 
authorities have decided to admit after Easter, 1888 , stnW 
who have passed the final or abiturienten examination in the 
or non-claesical schools. Intha■^Utto“ 
of course taught, but not Greek. They oorrespoad, in fw . 
to the “ modern” or “ civil nnd militory” depnitments oI 
own public schools. 
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TUBEROULAE ULCERATION OF THE TONGUE. 


[Not. U 188T. ft8l: 


TREATMENT OF GLAUCOMA IN SPAIN. 

I9r. Osio, tbe eminent Kadrid ophthalmic eurgeon, com- 
mnnicates to the leading Spanish medical journal an article 
on glaucoma, in which he urges his medical brethren most 
forcibly to pay sufficient attention to eye diseasee so as to 
<liagnoee this formidable malady, which is, he says, ** math e- 
matieally curable ” by operation if taken in time. He draws 
a graphic but mournful picture of a patient, in whom this 
affection has commenced, applying to a practitioner, who 
■orders leeches, and then, when the serere pains come on, 
^ves bypodercaic injections of morphia and prescribes 
the inevitable bromide of potassium, and, above all, 
uttconscioas of or indifferent to the universally admitted 
fact that atropine favours the development of glaucoma, 
instils drops of liquor atropiss. Besides all this, perhaps 
he tries insufflations of Calomel; and drops of nitrate of 
eilver or borate of soda. It is a wonder. Dr. Osio thinks, 
that eyes treated thus do not burst. 


THE ANATOMICAL SOCIETY. 

At tbe next meeting, to be held on Tuesday, Nov. 22nd, at 
University College, at 5 p.m., the following papers are to be 
read:—Sir William Turner, (1) “Variations in the Hippo¬ 
campus Major and Eminentia Collateralis,” by R(^ert 
Howden, and (2) “A Metallic Body in the Spinal Canal,” by 
David Uepbum. (3) “.Minute Anatomy of Clarke’s Column 
in the Spinal. Cord of Man, the Monkey, and the Dog,” by 
Dr. Mott. (4) “The Arteries at the Base of the Br^,” by 
Professor Bertram C. A, Windle. (5) “Note on the Functions 
of the Sinuses of ValsaWa and Auricular Appendices, with 
come remarks on the Mechanism of the Heart and False,” 
by Mayo Collier. Various specimens and methods will also 
be shown and demonstrated. This youthful Society gives 
promise of a useful and vigorous career. 


TUBERCULAR ULCERATION OF THE TONGUE. 

De. L. V. Oeloff, of the Princess Helena Pavlovna Clinical 
Institute, gives an account in a St. Petersburg medical 
journal of a case of tubercular ulceration of tbe tongue, tbe 
nature of which, though there were slight signs of pulmonary 
phthisis, was definitely decided by microscopical and bac¬ 
teriological examination. The importance of this latter 
means of diagnosis is pointed out by Dr, Orloff. Tubercular 
nlceration of tbe tongue, when primary, as it sometimes is, 
might in this way, if diagnosed and treated, perhaps be 
prevented from being followed up by tbe pulmonary 
affection. Some experiments were made in order to test the 
possibility of direct communicability by inoculation of 
rabbits’ tongues with tbe secretion from (he ulcer, but 
only negative results were obtained. . 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bologna. —Dr. Pietro Albertoni, Professor of Materia 
Ifedica in Parma, has been appointed to the Professorship 
of Physiology. 

Qiittingm .—Professor H. Schwartz, Director of the Ob¬ 
stetric Clinic, has announced his intention of retiring at the 
end of the winter session. 

Me*»ina. —Dr.. Francisco Coppola has been appointed 
Professor Extraordinary of Materia Medico. 

■ NapUi.—\ir. Luciano Armani, Extraordinary Professor of 
Fdth^ogical Histology, has been promoted to tbe rank of 
Professor. 

- Prague (German University).—Dr. Siegmund Mayer has 
been raised to the rank of Professor of HisC(^<^. 

Santiago (Chili).—Dr. Landwehr, Assistant in the Physio¬ 
logical Institute (Department of Medical Chemistry), Wurz¬ 
burg, bas been appointed to the Professorship of Physiology. 


SPBaE£N(} at Portsmouth, on the Bed inst., on tbe 
abolition of the Contagious Diseases Acts, Sir George Willes, 
Commander-in-Chief at that port, stated that a disgraceful 
condition of things bad been the result of the abolition. It 
was, be remarked, no use to hope to get the Acts passed 
agali^: but matters would get worse and worse, so that it 
was frightful to contemplate what tbe condition of things 
would be ten years hence._ 

The Gazette of Tuesday announces that the Queen has 
been pleased by warrant under Her Majesty’s Royal sign 
manual, to reappoint Sir Thomas Jamieson Boyd, Knight, to 
be Chairman of the Fishery Board for Scotland; and James 
Cofsar Ewart, M.D., Regius Professor of Natural History in 
the University of Edinbnigh, to be a member of the t a id 
Board. _ 

DEFtTrarroNS from the Association of FeDows and tbe 
Association of Members of the Royal College of Surgeons 
will to*day (Friday) be received by the Lord President of 
the Council, and will lay before him tiieiz reaemis for 
opposing the Supplemental Charter sought by the Council 
of the College. _ 

Wh beg to direct the attention of our readen to the 
exhibitions at Epsom College to be competed for next month. 
The successful candidates, who must be the sons of medical 
mra, receive board and a first-class education for thirty 
guineas a year. Any detailed information will be given by 
the Rev. the Master, Tbe College, Epsom. 


Thebe is no diminution in the epidemic of measles at 
Derby, and the sanitary authority have issued circulars to 
the medical men practising in the town to report cases 
coming under their notice, in compliance with the local Act 
for the Compulsory Notification of Infectious Diseases. 


The Corporation of London on Tuesday decided upon 
giving such Parliamentary notices as will enable the Fire 
Inquest Bill to be extended to the whole of the metropolis 
if necessary. 

Bt the initiative of some of the senior students, a society 
has been instituted at tbe University of Aberdeen under 
the title of the Studente'Medical ABBooiati<m. 


Amoko the recent promotions to the rank of Chevalier of 
the Order of Leopold is that of the able editor of our Belgian 
contemporary, Ze Scalpel, Dr. A. Festiaerts. 


The Morton Lecture is to be delivered by Sir James Paget, 
Bart., PjR.S., at the Royal College of Surgeons, at 3 p.m. 
to-day (Friday). _ 

Mb. Jambs Teevam, P.R.C.8 ., who ten years ago was a 
well-known West-end surgeon, died last w^k at Bath. 


Queen’s College, Belfast.—T he following are tha 
Scholarships in Medicine f^r 1887-88: — Anatomy and 
Philology: J« M. Hall. Therapeutics and Pathology: 
R. W. Hoslett, B.A.; Robert Wilson, a prize. Third Year 
Medicine: James M‘Connell, B.A. ^ond Tear Medicine: 
H. T. Heron, B.A.; J. A. Browne, B.A.; J. S. Morrow, B.A., n 
prize. First Year Medicine: Robert Montgomery, literary; 
T. B. Pedlow, B.A., science. Dunville Studentship: J. M. 
Hall; H. L. Atkinson, BA., a prize. Andrews Studentebip: 
Alexander Jamison, B.A.; C. £. Shaw, M.A., M.D., a prize; 
J. S. B. Larmour, B.A., a prize. Porter Scholarship: W. W. 
Haslett; J. A. Stewart, a prize. Sullivan Scholarship} 
James Robinson. Sir llCTCaleePakenhamSoholaiahip: J. C. 
Rowan, 
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SCOTCH INTRODUCTORY LECTURB8. 


[Nor. 12.1887. 


SCOTCH INTRODUCTORY LECTURES. 

UNIVERSITY OF GLASGOW. 

Thb winter session of the medical department of the 
UniTeraity of Glasgow was opened on the 25th ult. Toe 
introductory address was delivered by Professor P. A. 
SiHPSON, who, after a brief glance at the changes that have 
occurred in the University since 1874, when he last addressed 
some words of welcome and encouragement to the students 
at the commencement of a winter session, proceeded to 
discuss at length the subject of the various channels which 
are open to medical graduates when they leave their uni¬ 
versity. With regard to emoluments, their profession was 
not, he said, one in which the realisation of a fortune was 
to be looked for, A fair competency was all that could be 
expected. The prize to be won in the medical calling did 
not consist of bank-notes, bat in the inward satisfaction of 
having to some extent contributed to the extension of medi¬ 
al knowledge, as wall as to the alleviation of human suffer¬ 
ing. The navy offered for a young medical practitioner a 
career which befitted an educated gentleman. Prof. Simpson 
then strongly deprecated the abolition of “ relative rank ” in 
the Army Medical Staff, and advised his hearers not at pre¬ 
sent to join that branch of the services. Dealing with the 
question of the proportion of medical men to the population, 
he dwelt upon the large increase that had taken place in the 
number of practitioners in this country in recent years, and 
suggested the colonies as offering to the young medical 
gr^uate in queet of a suitable lo^ity for his future home 
a sphere of usefulness much larger than was at the present 
time to be fonnd at home. Ue was very far from being in 
favour of a medical career for women, holding as be did 
that by frame, temperament, and mental constitution woman 
-was not well adapted for medical, far less for surgical prac¬ 
tice ; bub be did not think that the members of their pro¬ 
fession should do more than exercise a private inSuence 
against the destination of young women to the medical pro¬ 
fession. Medical practitioners had ample opportunities of 
supplying information concerning the nature of a medical 
student’s career, the difficulties and dangers of the profes¬ 
sion, and so of tempering this unfortunate enthusiasm. But 
it was never, he thought, the office of their profession to 
lead the van of any (susade against the admission of women 
into their ranks. Such opposition was sure to be decried as 
akin to trades unionism, and it was difficult to refute tbe 
charge, however untrue. They might honestly say that tbe 
opposition of their profession to tbe admission of women 
was duioterested, and was solely to prevent injudicious 
women from embarking on a course which most prove in¬ 
jurious to them. As to &e wisdom or folly of women adopt¬ 
ing medicine as a profession, let women themselves be the 
judges. So long as they contented themselves with schools 
of their own, and desisted from clamouring for that abomi¬ 
nation—viz., mixed classes,—they had no ground for com¬ 
plaint, but should rather wish them god-speed. 


ANDERSON’S COLLEGE. 

Dr. Ebbn. DUiVcaN, in bis address, referred to the subject 
of the affiliation of the medical schools of the city, and said 
he saw no difficulty in devising a scheme which would safe¬ 
guard the interests of tbe present professors of the University. 
Anderson’s College would soon have new premises, and what 
could be more to the advahtage of medical teaching, and 
tend more to the advancement of University interest, than 
the inclusion of Anderson’s College as a college of the Uni¬ 
versity and tbe recognition of its teachers as tbe professors ? 
When they bad tbe Royal Infirmary Medical School, a 
younger school with the great advantage of- proximity to a 
great hospital, also quite willing to lend a helping hand, 
why shonld tbe University, admittedly short-handed in 
teaching powers and in dass-rooms, refuse the assistance 
which the governors of that school were now offering ? He 
had heard only one reason against it, and that reason was 
the present University professors, with their endow¬ 
ments, thett splended bufldings, and the prestige of their 
poeition;^ were afreid to he expo^ to the chances of teach¬ 
ing vrttbyMnger men, who would have nothing to attract 
dUrgy aod btenhfHty with which-Uiey conducted 
tlu& elMses. For that reason, it was said, the p^essors 


would strenuously oppose any reform. But, in answer to 
any such opposition, might it not be justly argued that if, 
ia spite of all tbe advantages which the senior professors 
in the College at Gilmore-bill would continue to possess* 
evei^ efter the affiliation of both Anderson’s Goll^ and tbo 
Royal Infirmary School of Medicine, they conld not retun 
their students, then it was certainly highly in the interest 
of the students and in that of tbe public that they dioolA 
lose them. The only intereet which tbe public or the Govem- 
meut could legitimately have was that the student s od tbo 
University should get the benefit of tbe best brains of the 
best teachers. If they could induce the Government to 
combine tbe medical schools of Glasgow into an individual 
teaching faculty of medicine, with their advantages tiisy 
should be able to place Gla^w in tbe foremost place. anA 
not only maintain but increase tbe reputation of their 
country as a great seminary of medical science. 


GLASGOW ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 

Dn. Nbwman, who delivered the introductory address ah 
this institution, took as his subject the correlation of medi¬ 
cal studies, especially in their relation to scientific study. 
The mutual relationship, he said, which existed between the 
different branches of medical education were very apt to be 
lost sight of, partly on account of tbe arraogement of the 
curriculum of tbe students. Their general education and 
part of their scientific education were separated from their 
medical studies by tbe artificial barrier ot an examination. 
So slso were their elementary studies, as distingnuhed from 
the more advanced. It was common, he said, in addresses 
such as that which be was offering to speak of medical 
science, but he wished to state that medicine was not s 
science. If placed among the sciences it would be among 
tbe very lowest, whereas among tbe arts it occupied a high 
osition indeed. If they studied, and imagined that x>y 
oing BO they were scientific men, they were greatly mistskeo. 
Medicine was far too incomplete. There were no great la-wa 
which could apply to it. It occupied, to his nmd, very 
much tbe same position that the chemistry of the alchemists 
did. It was destined, no doub^, at some time to occupy ik 
place amongst the sciences, but at oreeent it was in an un¬ 
developed and embryonic state. But medicine rested upon 
a DumW of very important sciences, and it was apt, beause 
these sciences assisted it, to be called itself a seienca. Ths 
great advantage that a student had from a scientific training 
was that, before be entered the medical profession, not only 
was he taught the effects of science, but he also learned thfr 
scientific method. In his study of medicine the student was 
to apply this method, and by so doing to endeavour to elevate 
his art into the position of a science. In closing, be asked 
the students to rsmember that whatever was a resJ advantagfr 
to themselves was a direct advantage to some of their fellow- 
men. On this point the medical profession might be said to- 
differ from all other profeseions. Tbe amount oi true racoeaa 
depended on the motives with which they entered. To thoea 
who adopted mediciue as a trade—and it was tbe lowest oF 
trades, for it trafficked on tbe ills of their fellow-men—it 
was neither satisfactory nor remunerative, although it might, 
elevate them from a position of obscurity, and afford an 
opportunity of being associated with gentlemen. To tboen 
who entered it to study an interesting branch of human 
knowledge it opened a wide field for scientific inquiry. To 
those who pursued it with a desire to advance tbe healing, 
art by exact and scientific methods, inspired with a desire to 
alleviate the sufferings of their fellow-men, it was a noble 
profession, and deserved well of all, since it was intended 
for tbe indiscriminate benefit of all. 


Pabkbs Mdsbum.—T he Right Hon. the £arl of 
Meath has consented to give tbe opening lectare of the 
forthcoming winter session at the Parkas Museum, Margaret- 
street, Regent-street, W., on Nov. 17tb, at 6 p.m. Gis lind- 
ship has chosen for his subject "The Importance of Open 
Spaces.” The winter programme of lectures is unusually- 
firil, and Uds fair to be most attractive. Amongat Gte lee- 
tnres we notice one by the chairman on “ Smoke and Fog”? 
by Dr. Frank Payne on “Plagues, Ancient and Modern 
by Prof. E. M. Crookshank on “TheGerm .Theory”; and qf» 
by Mr. A. S. Murray on “The Physical TruningozihO'CMim 
and Romans.” 
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VITAL STATISTICS. 


WBAT.nr or XNOUSH TOWNS. 

In twenty-eight of tiie Istgest English towns 6713 l^hs 
end 3800 deaths were regietwed during the week ending 
November 5tb. 13ie rate of mort^ty in thme towns, 

which had steadily increased in the preceding six weeks 
from 16-2 to 21-5, was last week 21-4. Daring the first 
five weeks of the current quarter the death-rate in these 
OowDS avenged 19^ per lOUO, and was 0*9 below the mean 
nte in the corresponding periods of the ten years 
1^7-88. The lowest rates in these towns last -week 
-were 12*7 in Uni), 13 2 in Brighton, 14-9 in Leicester, and 
16-2 in Huddersfield. 1%e rates in the other towns ranged 
upwards to 27'6 in Oldham, 29-1 in Preston, 30 7 in Bolton, 
and 31-0 in Halifax. The deaths referred to the principal 
symotic diaflAaft a in the twenty-eight towns, which had been 
392 and 464 in the preying two weeks, further rose last' 
-week to 466; they mcluded 144 from scarlet fever, 77 from 
dianhcea, 76 from measles, 60 from whoopmg-coi^b, 57 
from “ fever’’(principally enteric), 32 from diphtheria, and 
21 from small-pox. These zymotic diseasee cau^ the loweet 
death-rates last week in Leicester, Hnll, and Huddersfielc; and 
rile highest rates in Bolton, Preston, Oldham, and Sbelfield, 
The greatest mortality from scarlet fever occurred in Norwich, 
BluAbum, Oldham, Birkenhead, Salford, and Preston; from 
mearies in pirT*i*"gh<M«, Blackburn, Bradford, Bolton, and 
Derby; and from **fever” in Derby and Sunderland. The 
S2 deaths from diphtheria in the twenty-eight towns in- 
duded 19 in London and 3 in Manchester. Small-pox 
canned 21 deaths in Sheffield, but not one in London or any 
•f the twenty-six other large provincial towns; the 13 
cases of small-pox under treatment on Batoiday last in the 
metropolitan hospitals receiving cases of this disease showed 
a fnzwer slight increase upon recent weekly numbers. Tbe 
number of cases of scarlet lever in tbe Metropolitan Asylums 
Board hospitals and in the London Fever Hospital had in¬ 
creased to 2692 at the end of the week. The deaths referred to 
diseases of the respirator o^ans In London, which had in¬ 
creased in the preceding four weeks from 206 to 485, further 
rose last week to 506, and exceeded tbe corrected average by 
1 15. Tbe causes of 74, or 2-0 per cent, of tbe 3800 deaths in tbe 
twenty-uigiit towns last week were not certified, either by 
a registered medical practitioner or by a coroner. All the 
causes of death -were duly certified in I^eds, Bristol, 
Sunderland, Preston, and in three other smaller towns. The 
Israeet proportions of uncertified deaths -were recorded in 
Oldbam, Leicester, Hnddersfteld, and Halifax. 


■miAT.TTr OV SOOTOH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 191 and 22-2 per 1000 in the preceding 
two weeke,declined again to 20 6 in the weekending Nov. 6th; 
this rate was 0 8 below the mean rate during the same week 
in the twenty-eight large English towns. The ra^ 
in the Scotch towns last week ranged from 15-1 and 181 
in Leith and Edinburgh, to 24-0 in Dundee, 25-9 m Perth, 
and 291 in Paisley. The 615 deaths in the eight towns 
last week showed a decline of 39 from the number returned 
in the preceding week, and Included 26 which were re¬ 
ferred to whooping-cough, 14 to scarlet fever, 8 to 
diarrbcea, 6 to “fever” (typhus, enteric, or simple), 6 m 
diphtheria, 6 to measles, and not one to small-pox; tn all, 66 
deaths resulted from these principal symotic diseases, against 
68 and 70 in the preceding two weeks. These 66 deaths were 
equal to an annual rate of 2-6 per 1000, which corresponded 
^th the mean rate last week from the same diseases in the 
twenty-eight English towna The fatal cases of whooping- 
cough. which had been 30, 16, and 26 in the preceding 
thrro weeks, were again 26 last week, of which 10 occurred 
in Glasgow, 4 in Greenock, 3 in Edinburgh, and 3 in Dundee. 
The deaths from scarlet fever further d^ined last week to 
14 from 23, 22, and 19 in the preceding three weeks; 9 
occnrred in Glasgow, 4 In Dundee, and 2 in Edinburgh. The 
8 deaths attributed to diarrhma showed a further decline 
from recent weekly numbers, and included 5 in Gla^ow and 
2in Edinburgh. The 6 deaths referred to “fever" corre¬ 
sponded with the nrfmber in the previous week; 3 -were 
returned in Paisley and 2 in Edinbu^b. Four of tbe 6 
deaths from diphtheria were returned m Glasgow; and or 
the 6 fatal cases of measles. 2 occurred in Olauow, 2 in 
Dundee, and 2 in Perth. The deaths attributed to acute 


diseases of the respiratory organs in the eight towns, 
wUch had increased in the preceding four weeks from 87 
to 124, further rose last weex to 131, and exceeded by 13 
the number returned in the corresponding week of last 
year. The causes of 57, or more than 11 per cent., of tbe 
deaths registered in the eight towns during the we^ were 

not OOTtified. - 

HBAXTH or DUBLIN. 

The rate of mortality in Dublin, which had been 24*1 
and 32-1 per 1000 in tbe preceding two -weeks, was 310 
in the week ending November 5th. During tbe first five 
weeks of tbe current quarter the death-rate in the city 
averaged 27*7 per KXX), tbe mean rate during the same 
pmod being but 19 0 in London and 18-5 in Edinbuigh. 
The 210 deaths in Dublin last week showed a decline of 
7 from the number in the previous week; they included 
19 which were referred to scarlet fever, 8 to “fever" (typhus, 
enteric, or simple),6 to measles, 5 to diarrhcea, 2 to whoopug- 
cougb, 1 to diphtheria, and not one to small-pox. Thus, 
tbe deaths resulting from these prindpai symoric dis¬ 
eases, which had teen 29 and 42 in toe preceding two 
weeks, were 41 last week; they were eqnal to ao annual 
rate of 6*1 per 1000, the rate from the same diseases 
being but 2-6 in London and 16.in Edinburgh. The fatal 
cases of scarlet fever, which bad been 8 and 11 in the 
previous two weeks, further rose last week to 19; and the 
deaths referred to “fever” also showed an increase upon 
recmit weekly numbers. The deaths from diarrhoea, measles, 
and whooping-cough showed, however, a decline. The deaths 
both of imants and of elderly persons exceeded the numbers 
returned in the previous week. Four inquest cases and 
3 deaths from violence were registered ; and 59, or con¬ 
siderably more than one-fourtb, of tbe deaths occurred in 
public institutions. Tbe causes of 32, or more than 15 per 
cent., of the deaths registered daring the week were not 
certified. 


Corrtspitkita. 


“Audi altenmpartem.'’ 

“THE PRESYSTOLIO MURMUH, FALSELY SO 
CALLED.” 

To the Editora of Thb Lancbt. 

Sirs,— 1 wish it were possible for me to notice in detail 
all the valuable communications which my humble paper 
has called forth, but I must confine myself to some, hoping 
so to select as to bring into consideration all the more 
important points. 

Dr. Gairdner refers to a feature of tbe “auricular- 
systolic” murmur as having been overlooked by myself and 
others. The murmur, in his view, “may appear to be 
prolonged out of, or even quite through, tbe period of rest, 
teing in this last esse necessarily associated with a 
degree of tbe ventricular-diastolic murmur presently to be 
described. 'Its essential character, however, is preserved in 
e-very case, as above defined, and as represented in the 
diagram.” In this diagram (in “Clinical Medicine”) the 
sounds are indicated by vertical lines, tbe murmur by 
shading which reaches from the second to the first witbont 
a break, though not evenly, for it is lower in tbe middle 
than at either end, mounting steeply towards the first 
sound. Thus we have a murmur wbiim begins while tbe 
ventricle is in the undoubted act of opening, which can be 
made only by a current which sets inward, because there is 
none in the other direction, and yet this is continuous with 
the murmur the auricular source of which is disputed. 
Dr. Gairdner does cot see how this observation can be 
reconciled with the view I have presented. Neither do I. 
If tbe so-called presystolic murmur is continuous without 
break, pause, or change of tone, is sdl of a piece, with 
that which begins immediately after tbe second. sound, 
then tbe two are one, both are auricular-systolic, and 
my contention falls to tbe ground. But I have never 
recognised such a murmur. I iiave heard not infrequently 
a soft apex murmur in the diastole close upon the 
second sound, the old mitral diastoli^ and I have known 
this to be followed by thecharacterieticnoteof tbe so-called 
presystolic, but never without a break. Dr. Gairdner 
suggests to me, as the only courte open, to explain the 
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supposed siuglu murmur us two; this suggestion 1 adopt, not 
with any intention of warping facts to suit a controversial 
purpose, but as representing the evidence of my own ears. 
1 may be wrong, and am the more likely to be so since I am 
opposed to an auscultator of Dr. Gairdnet’s proved skill 
and experience; but my conviction is as I have stated it. I 
have heard, not often, for such cases are rare, but as I have 
thought clearly, the old mitral diastolic followed after an 
interval by the so-called presystolic; but the murmurs to 
my ear have always been separate in time and different in 
character. Dr. Gairdner, indeed, “is not indisposed to admit 
with Dr. Balfour that the diastolic element of this murmur 
IS softer, as a rule, than the presystolic; and that it may also 
occur in some cases where the latter is indistinct or perhaps 
even absent.’' ^ Dr. Gairdner admits the existence of these 
cases “with some difficulty," for to admit them is to admit 
the old mitral diastolic murmur and mark a distinction 
between it and the so-called presystolic. The difference 
between Dr. Gairdner and myself on this point is but of 
small, and I hope lessening, dimensions; it is nothing more 
;han the halt of a stammerer, or a hyphen between two 
syllables; but it implies much. 

To take another particular which relates to the continuity 
of murmurs. In presenting the general conception of the 
‘presystolic’’ tune, and while disputing its meaning describ¬ 
ing the sounds involved according to common acceptance, 
and as 1 thought correctly, I spoke of the so-call^ pre¬ 
systolic murmur as “running up to the systole, as being 
united to the systolic sound without separation, and 
as being rnsepardbly blended with the eyatolic murmur, 
should mere be one." I was here referring, not especially 
to Dr. Gairdner, but to the presystolic creed as generally 
held. How common a clinical experience is it for a murmur 
which baa been under discussion as to whether presystolic 
or systolic to be satisfactorily settled as a p^e^y!!toiic running 
into a systolic. How often it happens (and here 1 speak 
for myself) that a so-called presystolic and an undoubted 
systolic are associated, variously interchangiog, sometimes 
more of the one, sometimes more of the other, but never 
separated by any definite demarcation. I need scarcely 
recur to my purpose in insisting on this fusion in repute 
and in fact. The argument is simple. I sayit is impossible 
for an auricular systolic to mix with a ventricular systolic, 
for the blood is going different ways. The so-called pre¬ 
systolic thus mixes, therefore it is not auricular. Dr. 
Gairdner here protests agaiu^st admitting this mixture of 
murmurs. But in the oft-quoted “Clinicd Medicine” (p. o57), 
in speaking of the various combinations of murmurs, he 
says: “ It is not unusual to have an auricular systolic and 
a ventricular systolic murmur combined as in the figure; 
they may even appear to be so combined «« to constitute hut 
one murmur: you will commonly, however, be able to detect 
the first sound in the middle of this murmur, splitting it, as 
it were, into two.” (The italics are mine.) The diagram 
represents the supposed two murmurs by continuous 
shading, through the densest part of which a line passes to 
indicate the position of the first sound, but no interval is 
represented. Again, Dr. Gairdner says, in speaking of com¬ 
binations of murmurs, “The greatest degree of difficulty”in 
distinguishing them “is when the normal sound fs merged in 
the murmur, as it often is when an auricular-systolic and a 
ventricular-systolic are combined,” and then Dr. Gairdner 
goes on to explain that the distinction rests on a difference of 
tone between the former and latter part of the combination, 
the former represented by repeated r'a, the latter by repeated 
/ 'a. Dr. Balfour also gives a figure* similarly constructed 
to Dr. Gairdner’s, which is designed to show “a diastolic 
murmur separated from the succeeding presystolic murmur 
bv a pause, while the auricular-systolic murmur passes 
directl^into a ventricular-systolic one.'’ (The italics are mine.) 
The diagram shows a space between the shadows which 
represent the diastolic and the presystolic murmurs, while 
the presystolic shadow is continued into the following 
systolic, though a line through ite densest part marks the 
position of the first sonnd. 1 quote these descriptions 
of Dr. Gairdner and Dr. Balfour in the belief that 
they are absolutely correct as pepresenting what is heard, 
apart from any differences of opinion as to what the 
murmurs should be called, and how explained. What 1 
doubt is not whether the murmurs so mix, but whether the 
two wliich_ BO mix are made in opposite directions. But 
now Dr. Gairdner insists with more »<rapha8ie on tht separa- 
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• tion of these murmurs than on their union. This involree, 
! as will be seen, an important admission. “ I have been at 
the utmost pains to show,” says Dr. Gairdner, “ that these 
I two murmurs are never thus inseparably blended, that they 
always preserve their exact separate rhythm, and are 
I sharply demarcated from one another, either by the first 
I sound remaining clear and definite (as it usually does) 
' between tbe two, or by an abrupt change in the character 
^ of the murmur itself, marking, as it were, an interval 
between them (though the interval may be too brief to 
I appear soundless to the listening ear).'’ Even now we have 
' not got to an interval, but only to an interval “as it 
j were.” But at least there must be a sharp demarcation 
I of some sort, in tbe absence of which 1 gather that Dr. 
' Gairdner would not allow the murmurs to be of 
site kinds. I can only rejoice that so great an authonty 
should concur with me on so important a point as 
the necessary separation of an auricular-systolic from a 
ventricular-systolic murmur. 1 shall henceforth hold wit- 
increased tenacity to the belief that a murmur which lan.- 
iuto, or coalesces with, an undoubted systolic is not ptt- 
sjstolic, but only falsely so called. We have here a teb; 
which will, I think, be decisive against many murmur- 
which have hitherto passed as auric^ar. 

I will take Dr. Balfour’s letter next^ for part of k i 
answered by what I have already said in reply to Dr 
Gairdner. To take Dr. Balfour’s points in their order: Ur 
thinks it “ remarkable that tbe ventricle should be si^)poee<l 
capable of producing this loud rough murmur at the first 
beginning of its systole, when it is acknowledged that s- 
tbis systole nears its acme and gains in force the murmo' 
grows less and actually becomes soft and blowing.” 1 thought 
the murmur, as a rule, began feebly and gathered strength a- 
it want on -a mode of proceeding which might be 
presuming it to be of ventricular origin. Again, In reierno.' 
to the time of the mitral diastoUc murmur, f had spokmiot 
a period after the conclusion of the systole during vrhic: 
t he ventricle “ waits empty and still.” This is not importan: 
for the purpose of the argument, but Dr. Balfour spies aii 
error and quotes Hope to the effect that “ the expanawm of 
the ventricle immediately succeeds its active contraction, 
and, adds Dr. Balfour, “I know of no modern obsen^- 
tions tending in the least degree to invalidate th|? 
statement.” Let me refer Dr. Balfour to the well- 
known text-book of physiology by Dr. Michael Foster 
fourth edition, pages 149 and l.M, where he will flndevidenci 
that “the ventricle continues contracted after its ^tent 
have entirely left the cavity,” and that the time fw 
which it does so has been the subject of measurement. And 
now Dr. Balfour, by way of giving me the coupde^re- 
being already sore wounded, takes up anew a point whic - 
has already been dealt with by Dr. Gairdner. Says U*' 
Balfour: “ Dr. Dickinson objects to the term continw^ 
applied to the double rrnirmur audible at the apex in HJMJ 
cases of mitral stenosis, and composed of the rough aun- 
cular-systolic murmur, immediately followed by the blowiflt, 
ventricular-systolic murmur." Here I am a little misinter^ 
preted. I do not objett to— in fact, i commend- the use ?* 
the term continuoits as applied to the so-called presy^bf 
and the undoubted mitral r^urgitant murmura I thia^ 
the term represents the fact. What I do object to is to 
inference that of tlie two murmurs thus continuous, 0“® 
goes one way and one another. This argument appears w 
have told, if I may judge by the efforts made to escape frouiK 
Dr. Balfour explains: “ The auricular-systolic munnur run¬ 
up to, and is continuous with, the v^fui rieular-systolic (wp? 
gitant) murmur, in the same sense of the word ^ 
aortic-systolic murmur may be said to run up to ana 
continuous with the aortic diastolic (r^uigitant) murmuf. 
and when the systolic portion of this latter murniM ^ 
rough the analogy is very complete.’’ Does Dr. Balfour 
really mean this ? Doesi he a&k us to believe that the ^ 
called presystolic murmur is no more united with Wt 
undoubted systolic than are the oj-posed aortic 
with each other ? Has Dr. Balfour never heard the 
aortic murmur likened to the noise of a saw, orknovmif 
be mistaken for tbe double rub of pericai^tis? HM « 
ever heard the apex combinations in question so 
has it ever seemed to him to resemble the noise of 
carditis? Is it not going rather too far to “ 
the passage I have quoted, that the analogy 
the murmurs in question is, in certain 
“ very complete.” This appears to preseat a change of 
1 welcome it as indicating a weakneas of position. At i 
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rate, on this point we are agreed—if two apex murmars are 
yirtoally inseparably we are no lonner to one auricolar 
and the other ventricular. Dr. Balfour tells us, in conclu¬ 
sion, “ that it will be seen from the foregoing that” my 
** quarrel is with physiology and with facts, and not merely 
with opinions.” X really do not see it “ from the foregoing,” 
which consists chiefly of what I have referred to; but when 
Dr. Balfour says 1 quarrel with physiology and facts, does 
he not resdly mean ** with physiology and facte as interpreted 
by Dr. Balfour”? If he means this, and he cannot well 
mean otherwise, 1 am with him. 

Dr. George Johnson points to the difference in conduction 
between the murmur of mitral constriction and that of 
acknowledged regurgitation as evidmioe that the currents 
wbiohmake them are in different dimodons; one murmur, 
as is well knewn, is nearly limited to the apex, the other is 
heard at the back. The fact has often presented itself to 
my mind, with this as possibly its expluiation. The r^utgi- 
tation with the so-c^led presystolic is through a small 
hols, and nscsssarily of sinaU volome; it is not likely to 
carry ite murmur so far as the comoos gush which goes 
through theUQContraotedopening, ihr. Johnson hasaatisfi^ 
himself that the murmur of mitral constriotion precedes 
the impulse of the contracting ventri<^, and is therefore 
presystolic in rhythm. 1 can say nothing to this, excepting 
that my observations have led me to a different conclusion. 
It has been objected, says Dr. Johnson, that '* the auricular 
contraction would be insufficient to cause a murmur in a 
cmistricted mitral ortflce.” 1 never said so; on the con¬ 
trary, I gave examples of murmurs thus produced. But 1 
endorsed Dr. Barclay's words, that this force was insufficient 
to produce “ one of the loudest and roughest murmurs ever 
he^ in disease.” This opinion I adhere to. It is true, as 
Dr. Sbeacar and Dr. Johnson say, that a considerable murmur 
like the bruit d« diable in the neck may be made with 
little force or i^idity of current, but neither is the murmur 
.connected with anything which suggests force to the touch; 
it is vox et prcvterta nihil; but the “ presystolic” is asso¬ 
ciated with powerful movement, as the impulse and thrill 
testify. Where this murmur has been intense, I have some¬ 
times been struck after death with the small amount of 
hypertzopby of the auricle; not what one would have ex¬ 
pected had the murmur been auricular. 1 am aware, as 
Dr. Johnson has pointed out, that the cardiograph has been 
supposed to indicate that the first movement of the ven¬ 
tricle is coincident with auricular cootraction; but the 
auricular part of the movement is small, probably in¬ 
appreciable except by the machine, and not likely in any 
circumstances to be magnified into the long and rising 
impulse which keeps time with the “presystolic” murmur. 

I had hoped to have replied separately, as their value 
demanded, to all the oommunicatlons whlca have presented 
views contrary to my own; I regret that this has become 
impracticable, but I think I have omitted no essential 
objection. Neither need 1 refer in detail to those who have 
concurred with me, but will be content with acknowledging 
in general terms the important support I have received. 

To conclude, let me hold up to view a common so-called pre- 
^stolic murmur which begins gradually and ends abruptly, 
like something which expends its force against an obstacle, a 
steam-engine which rolls up against buffers. Its rumbling 
tune is aU of one sort, and I presume that no one will now 
maintam that the beginning and the end of it belong to 
contrary murmurs, ft is therefore all ventricular or all 
auricular. If auricular, what has become of the systole of 
the ventricle ? The action of the heart, like the Qovem- 
ment of the Queen, must he carried on. On the auricular 
theory there is no time for the ventricular contraction unless 
. this labmious piece of work is comprised within the brief 
knock or soap which immediately follows the movement the 
nature of which is in question. This is short allowance. This 
snap is immediately or almost immediately followed by the 
second sound, with which the ventricular systole obviously 
terminates. Assuming, on the other hand, that the tangible 
impulse and rolling murmur are ventricular, how well the 
theory holds together. The idea of ventricular contraction 
suits the snap which comes at its end, presuming this to be 
made by the shutting of the mitral valve, together with 
tension of the'chords tendinetc. That the short sharp 
. sound is of this nature is borne out, as I think 1 have shown, 
by the post-mortem appearances; it must necessarily come 
at the mid of the ventricular systole, because the flaps are 
.rigid and must come together only slowly and when the 
Tentrienlar walls are approximated. I therefore end as I- 


began, with -the belief that the so-called presystolic mur¬ 
mur is one of mitral reguigitation. Dr. Gairdner allows 
that there are mysteries about the “presystolic” murmur 
as he views it. From my point of view I see nothing 
mysterious about it. 

if I have spoken emphatically, I trust 1 have said nothing 
to imply want of respect for the great authorities whose- 
views I have presumed to oriticise. If there is any truth in 
what I have urged, it must add value and permanence^ 
because it supplies enlanation, to the great elinipAi guide 
u^ich we owe chiefly to Dr, Gairdner. The pointB of 
difference must be settled by further observation rather 
than by argument; this belief, at least, we may all ahare, 
and may agree to address a final appeal to the independence^ 
experience, and wisdom of the future. 

I am. Sirs, yours truly, 

ChMterfleld-street, W., Nov. 1887. W. HOWSBIP DICKINSON. 


“IS CANCER CONTAGIOUS?” 

To the Editorf of Thb Lancxt. 

SiBS, —This interesting question, which Thb Lancbt has- 
put before the profession, will find many ready to accept 
the belief, upon mere analogy, that cancer is contagious. 
There are tiiose who have been for years diligently searching 
for the germ which may have excited the cells of a part to 
such excessive shnormal action; and these observers have been 
at times ready to state that they had procured a distinctive 
organism. There is something so temptingly inviting in the 
idea that a cancer is a human oak-gall—that what the pene¬ 
trating animal diplolepais excites in the oak may possibly 
have its prototype in the ravages of some minute vegetable 
organism in man. Moreover, the growth excited by the 
bacillus of tubercle gives farther support to such credence. 
I do not profess to approach the subject from any but 
a clinical aspect, and I can see that a mass of evi¬ 
dence must be cdlected before any true decision can be 
arrived at upon such data. Experiment affords a 
much more promising field. It has been tried, but with 
little success, owing probably to difficulty of proving 
a suitable nidus, and perhaps, too, from the inoculations 
having been made witn the cell results rather than with 
the cell causes. This, however, I would suggest to such 
operators: that, as cancer is a disease of age, the oldest 
animals procurable would probably be its most ready 
recipients. Since The Lancet put the question on Oct. Stn- 
there have been three cases published in which cancer of 
the womb in the wife was associated with epithelioma of 
the penis in the husbadd. It is an intwesting coincidence, 
but we have no evidence that the cancers were of the same 
type. If it were shown, for instance, that in the woman 
the growth was a colloid cancer of the body of the uterus^ 
would that entirely invalidate the idea of contagion when 
the husband’s growth is known to be epitheliomatous ? We 
now, in explaining the well-recognised heredity of tubercle^ 
are fain to believe that in a particular type of the human 
species Koch’s bacillus finds a peculiariy appropriate seal. 
Will the individual and the part attacked explain tbe- 
form of cancer? Besides the three cases referred to, one of 
your correspondents has put forward a case of cancer of th& 
womb in the wife associated with epithelioma of the- 
tongue in the husband. If, however, it may come about 
that some one germ may produce different forms of cancer 
in different individuals, modified also by the part attacked, 
then cases occurring in persons living together will becomo 
of great interest and importance, apart from direct 
inoculation. 

The following carious instance of three different forms- 
of cancer, occurring in three individuals living together 
in the same house, may some day receive an explanation, 
other than that of mere coincidence. In 1881, and again 
in 1883,1 operated on a gentleman suffering^ from rodent 
ulcer of the eyelid and forehead. He is still living, hut 
with a return of the growth. In 1884 I operated on his 
wife for sdrrbus of the breast; and during the past week 
a partner, Vbo has always lived in the same bouse- 
with them, has come under my care with epithelioma 
of the tongue. I would not suggest that there is of 
necessity anything more than accidental association 
between these cases, but the coincidence is the mc«e 
interesting in that there is no blood relationsh^ between 
them. Bmove one has learnt to attribute the ravages of 
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canoer to the introduction of some extern&L Tkus, one must 
have regard to the more (^parent contiibutaries to its out- 
hr^Uc; and if asked as to these, 1 should give, in order, age, 
syphilis, melancholia, gout. 

1 remain, Sirs, yours truly, 

B. Clbmbnt Lucas, B.S. Lond., F.BC.S., 
JfoTember, 18d7. Senior Awlstant Sorgeoa to Guy's Uoapital. 


To the Editors of The Lancbt. 

SiBS,—The subject of the possible oont^iousness of 
Xiancer has now been discussed in your columns for several 
weeks, but perhaps yet another illustration of its probable 
occasional conveyance from one individual to another may 
be worthy of mention. 

Some few years ^o I was consulted by a married man 
respecting an irregular nodule which had appeared beneath 
Poupart’s ligament on one side. This growth gradually in- 
cresi^ and extended itself upwards into the iliac fossa, 
developing into an ordinary malignant tumour. The patient 
.died at a not very distant date. There was no disease of 
the penis. Some few weeks later the wife of this patient 
consult^ me for uterine symptoms of some considerable 
■duration, and on examination I found her to be affected 
“with extensive cancerous disease of the os uteri and vagina. 
-She also died in due course. 1 had at the time, and have 
now, little doubt that the case was one of infection, and 
that the malignant groin tumour of the husband was due to 
absorption of the discharge from the wife’s uterus; but 
-whether through a temporary abrasion or through unbroken 
skin 1 could not tell. Such discharge doubtless contains 
the freed nuclei or nucleoli of the cast-off cells, and it is 
■quite reasonable to suppose that these minute bodies may 
^ capable of absorption under favourable circumstances, 
•and so induce new growth in the spot where arrested. 

In this respect this case would differ from those in which 
-secondary cancer is implanted, or communicated by abiding 
■contact with adjacent tissue, examples of which latter are 
-occasionally seen in cancer of the peritoneum. 

1 am, Sirs, yours obediently, 

Konrlch, Nov. 8th, 1887. PBTBS EaDB, M.D. &C. 


REFORM AT THE COLLEGE OF SURGEONS. 

To the Editors o/Thb Lancet. 

SiBS,—The crowded state of the general meeting held on 
-the 3rd inst. is one proof the more, if proof were needed, 
^hat the medical profession is fully alive to the momentous 
.issues at stake between the Council and the great mass of 
'the corporation of the College. The Membws are showing 
-that they feel the responsibility of tbeir position as con¬ 
stituent parts of “ one body politic and corporate” Such a 
.spectacle of overflowing benches can never have been even 
dreamt of four years ago; and yet it is less than that space 
-of time since the pebble was first cast whose ever-widening 
brings of undulation have spread to the outer boundaries of 
this mighty sea. To yourselves the Members of the Collie 
■owe a debt of gratitude for this encouraging demonstration, 
for without the aid of the medical press our own toil and 
our own efforts must have taken many a weary year in 
-bearing fruit. 

There were two special points of interests in last -week's 
meetingtbat call for notice. The first, the noteworthy fact 
that one member of the Council, Mr. Willett, broke the 
•accustomed statuesque repose of that group of silent figures 
by bolding up his bind in favour oi the first resolution. 
The second, that Sir Joseph Lister destroyed the illusion of 
the theatrical mise-en'«c6ne, b^ addressing himself to the 
meeting; for hitherto the President alone had condescended 
to parley with us. 

u anvtbing, the action of the ConncU was more unconsti¬ 
tutional than usual, for, having called a general meeting 
of corporation (we persist in calling the College by its 
•chartered name) to receive, and presumably to discuss, its 
Annnal report, it refused to submit to the meeting the resolu¬ 
tion sepi^^ In duly by Mr. Pollock, and maim^ that of Mr. 
-Tweedy. Moreov«r»the Chairman of the meetifig (for every 
■soeh meeting must have a ohairman) declined to transmit 
•a OMcried at the meeting to the authorities to 

to the meeting so. todo. This was 
but agi g tiuy ^ V iatenoa:C| the weakness of the tactics chosen 


by that august body, the Council of the Royal College of 
Surgeons of England. With a had hand to play, it always 
selects the most disastrous cards to follow with, and seems 
blind to the consequences of insisting that clubs are tron^, 
whatever the turn-up card may have so far forgotten it^ 
as to be. 

We pass over for the present the magnificent way in 
which the Council is epeudiug the Erasmus Wilson bluest; 
£50,000 seems but a trifle for it to squander, unheeding and 
ill-advised. Rut the day of reckoning must come erelong, 
and the Members will then demand why, in the very face (u 
a movement destined speedily to alter the constituticm of a 
governing body, that body makes haste to dispose of pro¬ 
perty the trust of which is drawing near its term. 

However, events are now crowding towards an issue, and 
almost ere your journal is in the hands of the profseston 
the Privy Council will have received (on Nov. 11th) two 
deputations in opposition to the form of Supplemental 
Charter prayed for by the Council of the College, the one 
deputation coming from the Fellows of the College, the 
other from its Members ; and we may add that we have the 
promise of the attendance and support of two ot three 
prominent members of Parliament, who will, should the 
case pass on to a still higher Court of Appeal, watrii 
vigilantly over our interests there. The matter has 
passed out of the bands of the Collie Coom^ now. 
The laity has beard of our struggle, and no longer csnthe 
voice of the Members be stifled under the pillow of obstme- 
tion. We are. Sire, your obedient servants, 

WaBWICE C. StBBLB,! Hon.Se».AJKie. 
Wm. Ashton Ellis, j 

Grotrenor-roAd, B.W., Nov. dth. 1887. 


ON CARBOLIC ACID AS AN ANTIPYRETIC. 

To the Editors of Thb Langbx. 

Sras,—The important letter of Mr. Wiglesworth (« the 
treatment of scarlet fever by carbolic acid has interested ms 
extremely, and induces me to mention a few obsarrations 
which 1 have lately made with the same dru{^ and the 
publication of which I have only hithOTto deferred m hopes 
of adding to tbeir number before taking that step. 

The first case to which I shall refer, although a solitary one 
of its kind, appears to show that the acid is a decided and 
effective antipyretic. A healthy primipara was seized <» the 
third day after delivery with ngors and pyrexia, which 
sisted for several da^s, in spite of the administration of 
quinine &c., and vagio^ injections of solutions of ca rboM 
acid and perchlorile of mercury. On the eighth day, when 
the temperature in the axilla was 103-4*’, I determined to 
apply strong carbolic glycerine (equal parts of the acid and 
glycerine) to the cervix uteri. A good many years ago sow 
successful cases were described by Dr. Pe^ Eade, ioTiB 
Lancbt, in which the cervix was smeared with this strong 
preparation, and I bad already adopted this treatmfflt 
in one previous case, which ultimately recovered, b 
that case, however, which occurred in the practice 
a midwife, the symptoms were comparatively mild, ^ 
the application -was not followed by any direct i#d 
marked effect on the temperature, and was repesw 
daily for a considerable time before the recovery of W 
patient was assured. ' I had little hope that an appliesl^ 
so evanescent in its effects would be of much avw ki^ 
present case, and I determined to leave the add in 
with the cervix for a considerable time, besides applyiiV" 
to the fundus of the uterus. Accordingly, after passiflg V| 
ordinary sound wrapped thickly round with cotton wow 
saturate with the medicament to the fundus, I left W 
pledgets of the same medicated cotton in the vagina “ 
close apposition to the cervix. These were passed tbrongn 
a speculum and had threads attached to tnem. Half an 
hour afterwards I was hastily snmmoned to see the 
who was said to have become very weak. I found hw “ 
a state of partial collapse, with cold extremities. Pw 
slow, but not we ik; temperature in the axilla suhat^tt** 
—97'6® F. I Instantly withdrew the plugs and admii^ 
ter^ a stimulant, and she soon rallied. It w m 
clear that the carbolic acid had been “ 

considerable quantity, and that it had exerdeed ade»" 
antipyretic action; and. further,that,likeotiisrantip”**^ 
it manifested a liability to produce s^ptoiu mb 

Next day 1 found the patient oomparwi^y ' 
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ratine 100'2*’. I Applied the medioament to the f andue and 
cervix ae before, but did not leave any in contact with the 
latter. Daring the following two daya she remained so well 
that I did not repeat the application, but on the third day 
the temperature had again risen to 103'^. A cautious applica¬ 
tion to the cervix on this and the following day of only one 
minute’s duration sufficed to check the pyrexia effectually 
and finally, and the patient made an excellent recoveiy. 

Both Wood and Bartbolow state that carbolic acid has 
been extensively used in diphtheria, scarlet fever, &c., but 
with disappointing results. It seems, however, to have 
been used only with a view to an antisymotic action, and 
probably in doses much too small to exercise an antipyretic 
ufluence. Both authors cite the results obtained by Emil 
!&ls, who found that in mild putrid poisoning in aniinals the 
add very much dlminiahed the fever beat. After my ex¬ 
perience of the above case, 1 felt a strong conviction that to 
produce an effective antipyretic action with the drug it was 
only necessary to administer it in sufficient doses. Two 
daees of typhoid shortly afterwards oceurred in my practice. 
inehUdren of one family, the fint of wfaieb, however, I did 
not see till the case was well adraaoed. In the second case 
—a boy of fourteen years—the following notes were taken: 
On Aug. Srd, several days from the commencement of the 
fever, the pulse was 120; respiration 28; temp«trature 104-6'^. 
Oide^ four grains of cartellc acid (in the form of carbolic 
glyooine, ai&ably diluted) every four hours, equal to 
twenty-four grains in twenty-four hours. On Aug. 6tb, when 
the patient was next visits, and at nearly the same hour 
of the day as before, the temperature was 102*6°; pulse 110. 
On the 7cb the temperature had fallen to 09 7^, and the pulse 
was 96. The patient had taken the acid regularly, and there 
was Intense eatboluris, the urine becoming so dork when 
rendered alkidine and exposed to the air that it required 
dilution with twice its volume of water before it b^me 
translucent in an inch test-tube. The drug was now dis¬ 
continued for two days, and on the 9th the temperature had 
risen to 103*2°; pulse 108. He was again ordered three 
grains of the add every four hours (eighteen grains In 
twenty-four hours), and on the llth be felt much better, 
the temperature being 101*0°; pulse 94. He made a good 
recovery, and throughout the case be was remarkably com¬ 
fortable, generally showing a tendency to somnolence after 
each dose of tbe acid, and presenting a marked contrast to 
bis sister, who bad gone through tbe fever before him. 

Simultaneonsly with the ab^e case I bad under obser¬ 
vation another boy of tbe same whose temperature, in 
spite of the administration of the same doses of the drug 
for several days, remained steadily at 103 2° and 108*4°. On 
examining the urine, bowever, there was not the slightest 
earbolnria, and great was tbe surprise of patient and nurse 
(an indulgent suter) when I told them that tbe former bad 
not taken a drop of tbe medicine, and that both had eon- 
epired to deceive me. 

I have obtained beneficial results from the acid in other 
oondiriona attended with pyrexia, and can say that 1 
have never seen a bwl symptom from its use. In a 
severe case of erysipelas, with great pain and sleeplessness, 
it seemed to have both an anodyne and hypnotic influence, 
ft good sleep being generally secured by a dose of five grains 
ftt bedtime. If seems to me that It would be of some im¬ 
portance from a scienrifle point of view to test more 
tboroughly than has yet been done the antipyretic action of 
cartolic acid before having recourse to the more complex 
snbstauos, salol, whose efficiency in the same direction 
probably d^nds on the- 38 per cent, of phenol which it 
oontsins. I am. Sirs, yours truly. 

Partick. OlMgov, Oct. lOtb, 1S87. BOBBBT Kibe, M.D. 


VENTILATION OF THE BEDS OF THE SICK. 

To the Sditora of Thb Laiscbt. 

SiBS,—In tbe Cambridge (ifass.) Hospital there is an 
arrangement for tbe ventilation of the b^s not generally 
known; it is so effective that I wish to describe it. 
Bsoeath each bed is a ventilating tube of about eight 
inches diameter, fifty square inches area, leading directly 
through the floor to a foul air trunk, beneath which it 
commUhleates with tbe main ventilating chimney. About 
2000 cuUo feet of air an hour Is thus drawn from beneath 
etch bed. This ventilating tube is connected with the 
bed above by a four-inch pipe of tinned plate, with a 
pfK^ier oover nA jdnte, which passe* around tbe side on 


foot of the .bed and into it beneath tbe elotblng. This pipe 
is lengthened with one of the same size of pasteboard or 
other substance, a non-oondoctor of heat, reaching to any 
part of the bed. By this simple meins foul air Is removed 
as fast as formed, the bed kept free from odour, and the 
patient's body is no longer surrounded with oontaminating 
gasss. As the air presses inwards through the porous bed- 
clothing none escapes into tbe ward. Further, a two-inch 
flexible pipe is adjusted to that just described, and slipped 
over the hollow handle of the b^-pan when In ase» carry¬ 
ing off odour from that also. In tbe same boniitid similar 
means connect tbe beds in the private wards with the 
chimney of an ordinary fireplace, up which the pipe reaches 
about four feet to ensure a good draught with a moderate 
fire; the part iu the ohlmney is of blacK Iron. Tbe advan¬ 
tages of such an arrangement in cases of sloughs, foul ulcers, 
cancers, and in fevers with frequent faecal dejections, are 
obvious. It may be supposed that the paaeaee of air through 
tha bed would cool it too much. Praotioslly it does not r 
probably tbe quantity of air passing ia about tbs asms ss in 
beds orainarily at the same temperature of the room, but iis 
a different direction.—I am, Sirs, yours truly, 

Cambridge, Huucbusettt, U.9. MORBILI, WtHAIT, H.Dk 


VACCINATION. 

To the Editore o/Thb Lancet. 

SiBS, — The correspondence which appeared a few* 
weeks since on tbe subject of vaccination induces me 
to send you a piece of evidence, which I have not seen 
recorded, but which, if borne out by the experience of others, 
forms a further proof that the proteeUoo afforded by vacci¬ 
nation varies in degree according to its character—namely, 
that a child vaecinated by one insertion can on tbe eighth 
day be further vaccinated from its siogle vesiole in three or 
more places; whereas if an attempt be nmde with a child 
having three vesicles at the same period to produce a fourth, 
it will not be successful. I have verified these experiments 
many times, under the first conditions with universal suc¬ 
cess, but always falling under the latter. One other fact 
worthy of mentioo is that, In cases in which fresh insertions 
are successfully made on riie eighth day, the new vesiclea 
mature a day or two earlier than in ordinary primary vacci¬ 
nations, while tbe progress of the first vesicle towards 
scabbing is somewhat retarded. 

I am. Sirs, yours truly. 

Old-street, B.O.. Nov. 7th. 1887. G. E. YA&BOW.. 

QUEEN’S college, BIRMINGHAM. 

To the Editora of Thb Lancet. 

Bibs,—M y attention has this day been called to a para¬ 
graph in tbe letter of your Blrmiogham correspondent of 
Nov, 5th. From what be there says, it is obvious that ther 
“halfpenny evening paper” to which he refers forms his 
sole r^ing, since tbe advertisement mentioned appeared, 
acoordiog to general custom, in all tha daily papers of thia 
town, morning and evening, as also in the BriHeh Medical 
Journal and in your own advertiser. Ibis misrepresenta¬ 
tion coming from a special correspondent is quite inexcus¬ 
able, and shows a very obvious animus against this College. 
I may add that the election of no candidate is “assured”' 
until tbe council has confirmed it, as your correspondent 
ought, from past experience, very well to know. I trust? 
that you will do me tbe favour of inserting this letter in. 
your next issue, as the insinuations made against this Col¬ 
lege are both unfounded and unwarranted, and_ are likeljr* 
to damage its reputarion if not promptly contradicted. 

1 am. Sirs, yours faithfully, 

BBRTBAIf C. A. WlNDLE, M.A., U.D.^ 

Nov. Otta. 1887. Prof, ot An&t. A Hon. Seo. Queen’i OoB. 


AN UNSUSPECTED DANGER. 

To the Sditore of Thb Labobt^ 

SiBS,—A few days since, a lady, the head of a first-clasn 
school, showed me a large heap of filthy rags, cloth, and 
Tubbi^ which bad been taken from the inaide of a. number 
of bedstors and pillows, which baA been nD{dc)md for the 
puipose of the periodical cleaning and ramairtag whidk M 
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tile echool bedding undergoee—e laudable prooee^. whioh ia. 
unfortunately, not too eommon. The rubbitii conaisted of 
tbe moat heteiogene<Nis materials, and lAcIuded pc^iona of 
filthy ooarae black eerge, ^parently parts of soldiers’ old 
coat sleeves, pieces of dirty greasy wk dreaaes, old worsted 
braid from the borders of women’s gowns, soil^ linen rags, 
and coloured calico, even nuts and walnut shells and 
teces of crinoline wire l Tbe bedding in question was 
ought new a few years ago of an expensive and respectable 
upholsterer. The woman who was employed to do tbe un¬ 
picking works usually for the trade; she informed the lady 
that the practice of stuffing bedding &c. vrith dirty rubbish 
and rags was very genera), and that few mattresses and 
bolsters contained cmly the material of which they were 
supposed to consist. May not this dirty and dishonest cus¬ 
tom be—nay, is it not almost certainly—tbe cause of many 
of the mysterious and otherwise unaccountable outbreaks 
of infectious disease in schools and families? The practice 
is at once so filthy and so dangerous that it is high time 
public attention should be called to it, that it may to as far 
«s possible guarded against, or, at any rate expos^ 

I am Sire, yours txuly, 

FoUestoae, FovsmtiBr. 1887. C^AS. E. Fliz-OSBAXU. 


LIVERPOOL. 

{From our own Correspondent.) 


HOSPITAL 8UNX1AV AND 8ATX7BDAY. 

Ths annual meeting in connexion with the Hospital 
Sunday and Saturday collections took place on Monday, at 
the Town Hall, the Mayor, Sir James Poole, presiding. Tbe 
<iommittee, in their annual report, lamented a considerable 
decrease in tbe receipts compared with those of last year. The 
number of church and chapel collections was 312, realising 
j£6029, against £6217 last year; tbe amount received in tbe 
TIospital Saturday boxes reached £2851, against £3135 last 
year. The amount distributed by the committee this year 
was £6750 in addition to £185 voted last year to tbe Hospital 
for Women, but held in abeyance; this was forwarded bo the 
treasurer of that institution. What is much needed is 
^eater effort on the part of tbe working men. By 
systematic and regular contributions of a halfpenny per 
week an en'Crmotte addition might be realised. Owing to 
peculiar circumstances Liverpool has felt the depression of 
trade probably more than any other city; > this^ is the ex¬ 
planation of this decrease. 

THE HOSPITAL POE WOHEN. 

The following ponsiderahle additions and improvements 
have lately been made in this hospital. A large operating 
theatre has been provided, two new wards have been opened, 
and a day room for patients has been furnished through the 
kindness of two members of tbe Ladies’ Oommittee, whilst 
additional dormitories and a day room for nurses have 
materially increased the comfort of the bo^itaL 

INTSEESTtNO ABDOMINAL SBCAoN. 

The following very interesting case recently occurred in 
tbe practice of Dr. Macdonald of Walton. The patient, 
believing herself to to six months pre^ant, sent for Dr. 
Macdoqald on account of abdominal pun and tenderness, 
with genial prostration. Dr. Grimsdale. consulted. 

Both he and Dr. Macdonald, belieying the source of the 
almost fatal hsemorrhage to be tiie ruptured sac of an 
«x-fiBUtion, adrised operation as the only apparent chance 
of the patient's survivaL Dt. Briggs, surgeon to the Hos¬ 
pital for Women And to tbe Lying-in Hospital, assisted by 
Drf. 3C(K)d6nald .^d^ T/B. Grimsdue, opened the abdomen 
and released from among the intestines and' tohind the 
omentum a large quantity of fluid and dotted blood, which 
had been pourM out from the tipped porticm of the ruptured 
sac. The sac oontained a' six months foetus, wbicn was 
(emoved,-and both the peritoneal cavity and. the.sac were 
dniiied by glase tubes. The pr^ancy, tubal in the first 
instance, dm expanded the left breed Iwament, and finally 
MhMiaUy^tiiM'feaiod ^ the Mxth month. 
Tli»pBdgiein'a»’faii Mrittoittomitf-niaMitiL day after 
npw iai ti|ih i ah ftMil> fMf > n ^»Olr >oo-' V' 


THB IfOSTHBOair BdBPTEAX. 

Monday was an unusually busy day at the Northern 
Hospital, there being, in addition to the ordinary patients, a 
large number of accidents, several of a very severe nstnre. 
Of tbe latter, one was that of a baker, who by a fall had 
sustained a concussion of tbe brain and fractured arm; a 
labourer falling from the roof of a house sostuned a 
tured thigh ; and a mao, seventy-one years of age, sustsiM 
a serious wound of tbe head, by falling from the quay into a 
boat. These were all t^en to the hospital in an ambulance. 

Liverpool, Nov. 8th.^_ 


NORTHERN OOUNTIBS NOTES. 

{From our own Correspondent.) 


NEWCASTLE COLLEGE OF MEDICINE. 

The foundation stone of tbe University of Dorimm 
College Medicine wss laid here on Nov. Bed by his Gacs 
the Duke of Northumberland, Lord-Lieutenant erf the 
county, with tbe usual ceremonies. A description of the 
building has already appeared in The Lancet. Tbs 
luncheon, which took place afterwarde ia tbe Assembly 
Booms in this dty, was cartainiy tiie most impoitsat 
medical gstbraing I have ever seen in tbe north, ms 
at once a brilliant and representative meeting. Great pitise 
is due to tbe committee and secretaries for the excelleat. 
arrangements made to provide for about 300 guesta Tbs 
historical statement read by Mr. H. E. on 

the occasion was of much interest, but must be con¬ 
densed here. The first medical school in Newcsstle wss 
begun in 1832-3. Tbe credit of this beginning is entirtiy 
due to Mr. (afterwards Sir) John Fife. After a removal to 
la^er premises in 1831, it was recognised by the Uaivet- 
sity of London and tbe Royal College of Surgeons of 
land. This school was fully equipped, and had a fainy 
prosperous career until it was pulled down to make way te 
some railway extension; so that again the school hm to 
shift its quarters, and after some changes in its oonetakitsoiL 
it was in 1852 united to tbe University of Durham, sod tbe 
premises known as Neville Hall liecame its abode. From 
this time the work of the College has iocressed greatly, ss 
the figures show that the scbc^ of Sir John Fue’s foon* 
dation has from s commencement of ten students or so 
recently come up to an average of two hundred. Again 
the demands of the railway company have turned the 
College out, and compelled them to erect this newbuHd-. 
ing. It was mentioned that the tenure of office of the 
present President, Dr. Heath, as well as two membsn 
of tbe staff, Drs. Gibson and Gibbs, had extended owf 
an uninterrupted period of forty years. In pr^srisg> 
the statement, tbe thanks of tbe Collie were given to 
Dr. Embleton, whose aid was most vtiuable, who had 
filled the position of lecturer from 1839 to 1872, and 
during many years ably filled tbe offices of Reader in 
cine m tbe University and Registrar of the College, w 
Duke of Northumberland, the Dean of Durham, and ^ 
Mayor and Sheriff of Newcastle spoke at the lunchemi, M 
tbe address of tbe Presideat (Dr. Heath) was the spssw 
of the occasion; broad, suggestive, and always eloquent, hs 
set forth with much acumen the utility of a OoUegS<rf 
Medicine in a large community, and showed tb.e wriM 
to the public health of proper investigations in miiw 
patbolo^t and their value to the agriculturalist, and be¬ 
lieved that tbe purely scientific chairs in tbe newGoU^ 
should to endowed. He point^ out in a most pnetiesl 
manner that what they 'Were now doing would cost 
£25,000, but to complete the College to its. full wteat. 
with residential ball^ would require another £26fi00, or 
£50,000 in all. He said the College of Medicine b«d henr 
hitherto asked' any help from the public or from Govemmsob 
It had been completely self-supporting, and now he was 
quite sure that bis colleagues were prepared - to raim 
their own responsibility a coneidorable sum; but 
that ia this important matter they should aot-be left ww^ 
some measure of support from the public. They had 
had some Mooura^ment from seme of tbmr 
They had leoeivedmm Dr. (Hbbs of tius city tto 
dimatioa of £1000^ and he 
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as Dr. Qibbs was bo longer a leetureiv ^ nade gift tbe 
more generous, as be reoelTed bo emolamentifrom the&>Uege. 
BewoutleKHi-^ae, Nov. 8tb. 


EDINBURGH. 

{Ron our own Corrotpondont.) 


THB tTNIVKBaiTy LORD BECTOE8HIP. 

Last week the Marquis of Lothian, E.T., who bolds the 
office of Secretary for Scotland under the present Govem- 
ment, was elected without opposition to the poet of Lord 
Bector of the UniTersity, in the room of the late Lord 
Iddesleigh. Tbe du^ee of his three years’ tenure of 
office are to preside at meetings of the UniTersity 
Court, to appoint an assessor to a seat at tbe same 
body, and to address the undergraduates, his constituents, 
at least once during tbe-time he acts as their repre- 
sentatiTe. An uncontested election for the office has been a 
Tery rare occurrence, and is in striking contrast to the 
aotiye party warfare now in progress in Aberdeen Univer¬ 
sity, where Mr. Goachen and Mr. John Morley are candidates 
for the vacant Bectorship, and in Glasgow, where the rival 
claims of Lord Rosebery, Lord Lytton, and Professor Max 
Muller are actively canvassed among the electors. Lord 
Lothian’s unanimous election is no doubt largely due to his 
position as chief minister for Scotland, and to the fact that, 
duiiiig his tenure of the Scottish Secreta^ehip, he has won 
golden opinions from all classes of the community by the 
energy and abUity with which he has discharged the duties 
of hm office. As the probable author of the next Universities 
BUI, great things also are expected of him, and there is no 
doubt that his well-known moderation will give him a 
chance of succeeding to general satisfaction where others 
would inevitably fail. 


PABTIAX A^UTAIIONS OF THB FOOT, 

A largely attended meeting of the Medico-Cbirurgical 
Society was held on Nov. 2od., at which an important sur¬ 
gical paper was read by Mr. C. W. Catbcart, diMussing riie 
question, ** Should Partial Foot Amputations be Aban¬ 
doned ? ” As a text for his paper Mr. Catbcart exhibited 
two cases of partial amputation of the foot, a Chopart and 
a Ludranc, along with one of amputation at tbe anxle joint 
(Syme), and commented on the marked superiority ot tbe 
two over the last in that greatest derideratum, famlity 
of progression. As stated by Mr. Catbcart in bis paper, the 
question seems to be narrow^ to one (tf meohanicm expe¬ 
diency between different schools of artifloial limb makers. 
Mr. Catbcart has put the leading Arms in the witness box 
by addressing them a series of questions on tho sobject; and 
as tbeir evidence is far from unanimous, he has proceeded to 
investigate the ^ole matterdAtmYtb.andbasoomatoaooa- 
blurion wholly in favour of tbe partial amputations. Begin¬ 
ning with an account of tbe physiology of progression, baaed 
on the researches of the Web^ and those recently published 
by Marey, Hr. Catbcart drew attention to tbe enormons 
valne in pn^jireerion of tbe ankle Joint proper as retained 
in Ciiopart's amputation, and of the inter-farsal joints as 
preserved by LisD^nc’s operation—advantages to a patient 
of so practical a value in ensniing his stability as to 
outweigh completely the greater neatness claimed for tbe 
artiflcifl foot fitted after Syme’s amputatioB. Mr. Catbcart 
reiterated the dictum of the older smgeons, that whoe 

r -atioD is p^ormed for trauma, that mathod which saves 
greatest extent of tissue consistent with the vitaUty of 
the stump is in eveir case to be emphatically preferred. 
Af^ a short discusmon, in which Mr. A. O. Miller and 
Prof esBor John Cbiene both homologated the opini<His stated 
in hia paper, Mr. Catbcart replied with a brief acknowledg¬ 
ment of the careful attenthm with which he had been heard. 

XBX P&XSIDBNT'S TALBUICIOBT ADJOBBSS. 

Profesaor T. Grainger Bterwart then delivered hia vala- 
dictory addreaa to the Socie^ at the oloae of hia two yean’ 
tenure of the presidential chair. He reviewed tbe work done 
the Sodety daring tbe last two yeue, and took a general 
eurvey of the present position of the prefeerion In Edin¬ 
burgh. in speaking of the Medioo-dilrttglaM Society4tsMf, 
Mie retiring Fresidmtt took occasion tOHote the many recent 


gape in ite foremost ranks occasioned bylhe visitaMoae cf 
death. 1b a few eymMtbetic aenteneee he 8p<^ ot the 
de^y lunented lose of such men as tbe late Dr. Angus 
Macdonald, Butherford Haldaae, Mr. William Brown, 
Dr. John Biriiop, Dr. Dunsmore, Dr. Iffid^, and Dr. 
Gumming, paying a generons tiffintn to the professional 
eminence, the geniality, and tbe public services-of each, 
no less than to the loymty with wmch eadi bad striven in 
his own sphere to hold high the standard of professional 
integrity, and to assure it its high prerogative as a 
noble c^ing. In turning to review the present position 
of tbe proiMSion in Edinburgh, Professor Stewart dealt 
with four aspe<^ of tiie subject, each of cardinal import¬ 
ance. As guardians of the public health, as adviseis of the 
general pnblic in their most personal and private affairs, as 
investigators of tbe causes and preventives of dlsftasft, and 
as teatmers of a rising generation of medical men—^in all 
these relations he inquired into the present coition of 
tbe school, and tho^h be found much gicoDd farooBgtttu- 
lation in the inquiry, yet on the many points where he 
encoontered the opposi^ he did not hesitate to m"*"**^ tbe 
evil and surest measures for its reform. Professor Stewart 
is succeeded in the preaiteum of the Society by Dr. John 
Smith, Vice-President of the ^yal College of Surgeosis, and 
^Surgeon-Dentist for Scotland to Her Majesty tiie Qoeea. 

Bdlnbiugb, Nov.St^_ 


DUBLIN. 

{JFrom our own Corre^>mdent,) 


' IRISH PRISONS BOARD. 

During tbe year ending March last eighty-five inmates 
of local prisons were certified to be insane, ctf whom only 
six were considered sane on admission to the various local 
prisons. The medical adviser of the Board has already 
drawn attention to tbe unfavourable influence on tbe 
lunatics of their committal to prison instead of direct to 
the asylum, in seventy-nine out of tbe eighty-five of tbe 
cases admitted to local prisons during the year no reasonable 
doubt could be entertained respecting the insanity of the 
prisoners committed. The medical officers of the local prisons 
with justice huqnently record their surprise that cases of 
manifest insanity should be sent to prison. The water supply 
of Maryborough Prison has occupi^ much attention during 
the past year. This prison stands on a somewhat lower 
level than that occupied by tbe County Infirmary, and is 
separated from it by a public road, while the existing 
arrangements In tbe infirmary for the disposal of excreta 
are not of a satUfactory character. On one occasion daring 
the past year enteric fever occurred in Maryborough Prison 
and the Board’s medical adviser entertain^ no doubt that 
it arose from pollution of the w^s by percolation throi^h 
the gravelly subsoil of water from a watercourse passing 
from the infinuaryin tbevicinity of the prison. The deaths 
in loeid prisons for the year amounted to nine, six of which 
were due to paenmonia. Seventy-seven prisoners were 
lelessed on medical grounds, but some of tbe alleged oausee 
seem trivial enoiuh—vis., abscess of eat, hernia, enlaiged 
cervical glands, pi^ bone in tbroat, &c. 

ROYAX COLLBOB OF BURQBONS IN IRELAND. 

At a meeting of the Council held on the 3rd inst., Dr. 
C. H. Bobinsoa was elected an Examiner in Fhy8iol<^, to 
eaiididateB for the Ooojoint Examinaticns held by 
the College and the Apotheoariee’Hall of Ireland. Dr.Hayee 
has been elected by the Apothecaries’ Hall an Examiner in 
the Practice of Mediae for the Conjdnt Scheme between 
it and the College of Surgeons. 

BRITISH ICBDICAL ASSOCIATION: DUBLIN HBBTINO. 

The subscriptions to the Beception Fund of the Dublin 
meeting of the British Medical Association bald last August, 
amounted to ^IbOl 10s.> and tbe expenditnie to ^1442 11«., 
leaving a balance in hand of £56 10s. A meeting of tbe 
subeonbets will be held on Wednesday, the 9ch last, to 
dqtermine how this sniplus shall be dispo^ of. 

DUBUB BOSBraAl. 8UHDAX .FUND. 

me annual coUecMons in Md of tids Ftthd wBitsAM^pIace on 
Snoday next, tfie 18^ inst Last year 
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wM collected, being a decrease of £310 5«. 5d. as compared 
with the year preoediog. Since the eetabliahment of the 
Fund in 1677 no lees than £53,089 St. lOd. has been obtuned, 
and £49,334 2s. Sd. distributed among the various hospitals 
participating in it. 

MBATH HOSPITAL, DUBLIN. 

The introdoctory lecture at the opening of the winter 
-session was delivered by Dr. A. Foot on Monday. On the 
same evening a dinner for the reunion of old students and 
governors took place at the Shelboome Hotel, presided over 
by Sir George B. Owens, M.D. 

BOYAL HOSPITAL, DUBUN. 

It is rumoured that this institution will shortly be closed, 
and a new barracks erected on the North CbcularBoad near 
the Phceniz Park. 

BOTAL ACADBHY OF HBDICINB IN IBELAND. 

The opming meeting of the Pathological Section of the 
Academy was held on the 4tb inst., when Dr. Ball, the 
President, gave an inangural address, in which he re¬ 
ferred to the necessity of pathological research, and of 
establishing a pathological institute. Dr. Finny exhibited 
an hour-glass conteactaon of the stomach, and Dr. E. H. 
Bennett detailed a very interesting case of phlegmasia alba 
dolens, and exhibited the parts affected. 

DEATH OF DB. J. VALENTINE BROWNE OF GALWAY. 

An eminent surgeon, one well known in the west of 
Ireland (Dr. J. Valentine Browne), died last week at bis 
residence, Proepect HUl, Galway. The deceased filled the 
chair of Surgery in the Queena College, Galway, and was 
surgeon to the County Galway Infirmary, He was also an 
Examiner in Su^ery m the Royal University of Ireland. Ha 
-was greatly esteem^, and the utmost sympathy is felt for 
his fmnily in their sad bereavement. 

Mr. Henry Quinn has left £200,000 to be expended 
an charitable purposes in Newry. 

Dublin, Nov. 8th. 


BELFAST. 

(Frwn our oitm Correspondent,) 


THE BELFAST DISTBICT LUNATIC ASYLUU. 


We understand that at their next monthly meeting a 
-very important matter will have to be decided by the 
governors of this asylum. The population of the districts 
to which the Belfast Asylum belongs—oo. Antrim, Carrick- 
fergus, and the borough of Belfast—is about 450,000, and it 
is calculated that some 800 or 900 patients must be pro¬ 
vided for in the Belfast District Lunatic Asylum. The 
present accommodation is, in this building, for 650. As in 
other parts of the kingdom, insanity has been found here 
to increase concurrently with the increase of the popula¬ 
tion. The question before the Board has been how to secure 
the additional accommodation. There are now 660 patients 
in the bouse, in addition to eighty others at Ballymena 
Workhouse, a sort of off-shoot of the Belfast Asylum for 
harmless patients. It is apparent, then, that the existing 
accommodation, which is for 550 patients only, at tbe 
Belfast Asylum is overtaxed, and this in the future will not 
be diminiabed. Three plans have been suggest^ to get out 
of the difficulty. It has been proposed to enlaige the 
asylum within its present grounds; but Dr. Nugent, Lunacy 
Inspector in Ireland, has reported that it would be “in- 
exj^eat to make any further additions to tbe Belfast 
Asylum, inasmuch as the number of inmates to the extent 
of the grounds—viz., ventilaticm, exercise, an d occupation— 
would be disproportioned, and these factors, together with 
day-room accommodation, form an important feature In tbe 
-cars and treatment of the insane.” Again, it has been sug¬ 
gested to build a new asylum to accommodate 300 patients; 
but to erect and furnish thoroughly such a structure would 
cost £90,000. A third plan ia to u^se a workhouse, which 
might be done for £4000 or £6000. A decision will have to 
be made on thsee questitms by the governors next month. 


THE BOSAL UNIVEBanr, 

• H^widsritniid thtttheBoyal University has moognised 
Opht^aiio-Hospital and iba Ulster :£ye» Ear, 


and Throat llo^tal as institutions from which certificates 
of attendance by students will be received. 

THE BBITIBH BBNTAL ASSOCIATION. 

A meeting of tbe Belfast dentists was held in tbe Boyal 
Hotel on Friday, under tbe auspices of the Irish Branch of 
the British Dental Association. We learn that the annual 
meeting of tbe Association is to be beid in Dublin towards 
the end of August, 1888. The honorary secretary of tbe 
Irish Branch, Mr. Pearsall, was present at tbe meeting, and 
explained the objects and aims of the Association, and 
advised all who were not already members to join the Asso¬ 
ciation. We understand that all present promised to do their 
utmost to make tbe meeting a success, and thoae who were 
not abeady members promised to join tbe Association. 

Belfast, Nov. 8tli. _ 


EGYPT. 

(From our oim CorretpondetU.) 


SANITABT DEPARTMENT. 

The work of sanitation is slowly progressing in spite of 
much passive resistance and an empty exchequer. During 
the past summer a monthly periodical called FI Salia 
(Hygiene) has been started by the Government as a useful 
means of spreading sanitary knowledge among the native, 
doctors. It consists of thirty-two pages of closely written 
Arabic character, and at present 600 copies sre sold every 
month at Is. each. It contains translations of papers from 
English and French journals and original articles by a 
committee of supportera This publication does not in any 
way interfere with its native colleague, The Car^ which 
treats of matters purely medical and surgical. Five dis¬ 
pensaries have lately been established in provinda! towns, 
and eight others will shortly be opwed. These supply 
a long-%lt want, and gratuitously give medicines to the 
poor, while the Government cba^M small sums to rich 
patients. There are now nine Englishmen in tbe sanitary 
service, all hard-working sanitary officiaU. It is three 
years and a half since tbe first Eoglishman was appmnted to 
this department. 

HEALTH OF THB BBITISH TROOPS. 

The strength of tbe troops in Cairo and its desert suburb of 
Abbasiyeh is to-day 3600, with asick-rate from all causes of 
380, or 10 6 per cent. Tbe sick are made up of 144 nmple con¬ 
tinued fever cases, 45 enteric, 13 scarlatine, and 178 venereal 
and other diseaees. Tbe scarlatina cases are all very mUd, 
and include one officer, and are only of interest because the 
disease is very rare in Egypt. There is no evidence to show 
that these cases can have had the disease transmitted to 
them from England by letters or other articles bv post. The 
enteric patients, like those always to be seen in this country, 
occur among young soldiers less than twenty-four years 
age. The simple continued cases are greatly in excess of 
the ordinary rate, and account for the mneral high per¬ 
centage. They come chiefly from tbe Welsh Regiawit, 
which has had a sick-rate during October varying from 10‘S 
to 16'5 per oent. This is partly due to the r^ment having 
previously suffered from x^aria at Mauritius and the.Ci^ 
of Good Hope, and partly because the Easrel Nil banaas 
have teen inundated by tbe exceptionally high Nile. ..^e 
regiment has now teen placed under canvas in the wiyt, 
and it is confidently expected that the fever will at ones Re¬ 
appear. The Royal Engineers, occupying tbe same baimdu, 
have had a sick-rate during Octobu of Irom 5‘3 to 101 par 
cent. The Cheshire and 7ch Fusilier Regiments, which are 
in tbe Git^el barracks, presumably removed from all damp 
and malaria, have yet bad sick-rates varying from 6 to 11 
and from 5 to 10 per cent. The 20th Hussms, who ooonpy 
barracks at Abbasiyeh, surrounded by the bealtlueet daasrt 
air, have had an October sick-rate of 2 5 to 6 per cent.<m]y. 
But it may be meotl<»ked here ^at the Bgy|fltaii azmy, 
numbering 1500 natives, all quartered at Absslyabi bad 
only six cases of simple continued fever adadtt^ to hgo^l 
during September, while in October tbe number haii Mm 
ndsed to tbirty-^bU TheCheshiMfiegBneotlenaderoBdew 
for Baogooo, and will be relieved by um Biflt IWgnda, ifr> 
are at once to be quaitered in campon the M ok at Um TiijAte 
above the CitadeL In A le x oad ri a tbae twgt h of ^ dftn* 
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pyiog force is now 1028, with a sick-i&te of 91, or 8 8 per 
cent. The Torksbire Begiment there has had during October 
a sate between 8 3 and 11 percent. There are now only two 
cases of enteric and fourceen of simple continued fever; 
nearly all the remainder are made up of venereal disease 
and prickly beat. 

THB NILE nrUNDATION. 

Last year there was a veiy fairly high Nile, as judged by its 
maximum at Cairo, but this year it rose four feet higher, 
and remained at this alarmmg level for a whole month, 
beginning on Sept. 2l8t. It has now subsided eight feet, 
and is continuing to fall at the rate of more than two inches 
a day. The last very high Nile was in 1S78, when it rose 
even two feet higher than this year, but on that occasion it 
bn^e its banks m several places, and only remained at its 
maximum for two days. 

SIMPLE cotmrruBD pevee in caibo. 

The civilian population, both European uid native, has 
been suffering since the middle of September from a fever, 
lasting from three to six days, commencing with pains in the 
head, back, and muscles, but not in the joints. The tem¬ 
perature seldom rises higher than 102^’, but is occasionally 
seen for one night at 103°, and in very rare eases 104°. The 
tongue is coated white, and the bowels are undisturbed. 
Patients complain of nothing but lassitude, so long as they 
lie still, but suffer from muscular fatigue and neuralgia if 
they con^ue to work. The malaise is ushered in someumes 
by vomiting, but not by rigors. The liver and spleen are 
not enlawed, and it is doubtful whether quinine can shorten 
the attatm. Antipyrin relieves the feverishness and other 
symptoms. There is no eruption, but a few of the white 
patients have an erythematous ffusb, chiefly on the face and 
chest, but to be seen also on the trunk and limbs, never 
lasting more than two days. There have been no deaths, 
no relapses, no remissions, and no bsemorrhages. The 
Weakness left by the fever is much greater than would 
be expected from so mild an attack. Most observers 
agree that there is no evidence in favour of contagion, 
but one Greek doctor maintains that he has seen eases of 
wives contracting it from husbands, and children at the 
breast taking the disease from their mothers. On the other 
hand, there are many cases of one partner of the conjugal 
bed not taking it from the other. The fever is undoubtedly 
due to excessive Nile inflltration, aided probably by the 
insanitary subsoil of the town’s cesspools. There are no 
groonds for believing that this fever is aniUogous to 
dengue as known in India and America, though dengue 
occurred as an epidemic in Cairo in 1880, and U said to 
have been sporadic on the Suez Canal ever since. The fever 
is already abatiug, and does not attack recent arrivals in 
the country, though it has not spared those Europeans 
who spent the whole summer in Egypt. 

CMro. Nor. Itt. 


THE SERVICES. 


Mb. Fitch, Surgeon on H.U.S. Sphinx, on the East Indian 
Station, has been invalided, and eent to England suffering 
from intermittent fever contracted recently at Knrrachee. 

Wab Office. — Grenadier Guards: Brigade Su^^eon 
Arthur G. Elkington has been placed upon retir^ pay, 
with the honorary rank of Deputy Suigeon-Generai (dat^ 
Nov. 5th, 1887); Surgeon-Major W. R. Lane, Scots Guards, 
succeeds to the appointment of Principal Medical Officer 
of the Brigade of Guards by the retirement of Brigade 
Surgeon Elkington, but will retain it only until September 
next, as be himself will then have to retire for age. 

Abut Medical Staff. —Surgeon-Major Espine Charles 
Robert Ward, half-pay, has been granted retired pay (dated 
Oct. 28tb, 1887): and Quartermaster and Honorary Captain 
IVHliam Amphlett Moss is granted'retired pay, with the 
honorary rank of Major (dated Nov. 5th, 1887). 

Admibaltt. —The following promotion has been made:— 
Staff Surgeon Frederick McCIement, M.D., to be Fleet Sur¬ 
geon in Her Majeety’s Fleet (dated Oct 26th, 1887). 

Rifle Yolunteebs.— let Volunteer Battalion, the North¬ 
umberland Fusiliers-Duncan Stewart Gent., to be Acting 
Surgeon (dated Nov. 5tb, 1887), 

VoLCTNTEEB Medical St affCJobps.— ThoLondoD Division: 
8urge<m Adam Watson'is granted the honorary rank of 
Surgeon-Major (dated Nov. 5tb, 1887). 


THE ROYAi COLLEGE OF SURGEONS OF 
ENGLAND. 


At an ordinary meeting of the CounciT of the College* 
held on Thursday, Nov. lOtb, the Minutes of the last- 
meeting were read and confirmed. 

Two Members were removed from being Members of the- 
College, and called upon to return their diplomas, a» 
required by Clause 6, Section xvi., of the Bye-laws. 

The appointment of Pathological Curator was deferred. 

The President reported the result of the meeting of the 
Fellows and Members, and read the resolutions carried at 
the meeting (vide our report of the proceedings, p. 967>. 
After the reading of the first resolution, it was projpoeed by 
M r. Sydney Jones and seconded by Mr. O. Pemberton, ** that 
Members of the College of a certain standing should be em¬ 
powered to take part in the election of members of tbe> 
Council.* After disousrion, Mr. Durham moved and Mr, 
Lawson seconded: “ The previous question—that this motion- 
be not put, and that the Council do proceed to the next 
business.” 

After the reading of the second resolution the followings 
motim was passed:—That the Council accede to th» 
request contained in resolution No. 2, carried at the meeting’ 
of Fellows and Members of the College on the 3rd inst.; and’ 
in forwarding resolution Ntr. 1, passed at the meeting, the 
Council desire to state that they have repeatedly and fully 
considered the several points mentioned in the forgoing 
resolution, but do not propose to ask for any change in the. 
terms of the Charter for which they have applM to the- 
Privy Council.” 

A letter was read from Mr. C. Heath resigning his appoint¬ 
ment as member of the Court of Examiners. The resig¬ 
nation was accepted, and the vacancy is to be filled up at. 
the ordinary meeting in December. 

A letter was read from Mr. Wilde, reporting the transfes 
into tbe name of the College of the several stocks forming 
the residue of the estate of the late Sir Erasmus Wilson. 

The consideratioa of Mr. Hutchison’s motion of Aug. 4tli 
was postponed. 



W. F. TEEVAN, F.R.C.8., B.A. Lond. 

It is with deep rbgret that we chronicle the death of Mr, 
WUIiam Teevan at Hawkhurst, on Oct. 22Qd, at the age of 
fifty-three. Forced suddenly—in the very prime of life and 
vigour of work, vrith fame and fortune ^ready within hie 
—to 'withdraw from the-ranks of his professimi, he- 
lingered for six years, awaiting tbe termination of a career 
which was as melancholy in its completion as it was 
brilliant in its commencement and course. Educated at 
University College, London, he held, after taking tbe 
Fellowship of the Collie of Surgeons and the B.A. Lend.* 
the House Surgeoncy and tbe AsMStant Demonstratorship 
of Anatomy to tbe Hospital. Joining the West London 
Hospital, he applied him^f zealously to clinical and opera¬ 
tive surgery. His first important publication was stamped 
with that thoroughness v^ch was the cbaract^stic mark 
of his after-work. It was an experimental inquiry into the 
causation of fractures of the skull, and his conclurions were 
based upon the effects of shot wounds of the skull-cap. Thin 
be publubed in a brochure entitled “Tbe Causation, Diamosis, 
andTreatmentof Fractures of the Internal Tableeof the Skull.’' 
Other works of an original character followed, but bis ap¬ 
pointment to St. Peter’s Hospital for Urinary Disuse in 1866 
fmit a new directi<m to bis energy. His contributions gained 
for Um a deservedly high opinion in the estimation of the 
profession, both at home and abroad, and his name and 
opinions are often quoted our continmitaL and American 
oonfrbres. Tbe most inqportant are “lithotomy ” “ Tke Diar- 
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f Doeis and Treatment of Stricture of the Urethra,” “ The 
reatment of SMctore, Enlarged Proetate, and Stone” 
(Lettaomian Lectures, ISiKt), and ** 10000^06000 after Litho- 
to^ in Children.” 

Whilst sufferiogfrom, and with the certain knowledge of, 
an incurable disease, he took an able and active part in the 
Medical Congress of 1881, but in 1882 aortic mischief com¬ 
pelled him to relinquish his practloe, aad he retired to 
Folkestone. Ih 1383 the terrible trial of loss of sight was 
aupe^ded to bis euffmriogfi, and jost before the e^d his 
reason became affected. 

Mr. Teevanwas ever alert to receive and to test inno¬ 
vations, ever ready to strike out fresh lines of practice 
himself, and nnbiassedly to pnblish his results. A man 
is known by bis surrounding aad we have often esti¬ 
mated the care, tbonght, and thoronghneas ^ Mr. Teevan’s 
work by examia^ bis well-filled shelves of well- 
thumbed books. We have often apnreciated the notes, 
memoirs, and apposite comments which mark Mr. Teevan’s 
collection of the literature of urinary soigery of this century. 
His museum of instruments was of extreme interest, it 
was his hobby. It contained his failures and his shceeeaes 
in invention. Hisout-patientdepartmentbad many visitors. 
Ilia explanations of difficult cases were sound, terse, and 
lucid. His kindn^ to his patients was proTerbiid; his 
generosity great. . Many are the tales of monetary help and 
kindly sympathy which have reached the ears of his eo- 
workers. A brimant opwator, a loycd colleague, a genial 
friwad, Mr. Teevan has passed away prematiuely, leaving 
behind him a personality to imitate and regret. 


ROBERT OBEENHALOH, M.D. 

Dr. RoBEBT GBkBNRALoar, whose death took place some¬ 
what suddenly at his residence in Cavendish-square on the 
7th inst., reorived his professional education at the Middle¬ 
sex Hospital, and afterwards studied at Munich and Vienna. 
Tn 1842 he became a member of the Royal College of Bur¬ 
geons of England, and in 1859 a member of the Royal 
Collie of Physicians of London, having previously, in 1863, 
taken the degree of M.D. at the University of St. Andrews. 
Some time ago Dr. Greenhalgfa was compelled, through 
bronchial asthma afld other physical ills, to retire from 
practice, though he saw a few old patients even within a 
few weeks of his decease. For many years be held the 
offices of Obstetric Physician and Lecturer on Midwifery at 
St. Bartholomew’s Hospital, and also numerous honorary 
posts, amongst others tnat of Consulting Physician to the 
Samaritan Hospital for Women and Childi^. In 1844 
Dr. Oreenhaigh was President of the Medical Society of 
London. 

We have recmvM from a correspondent the following 
particulars of bis last illness: Dr. Oreenhaigh bad been 
at home after a recent sojourn at Tunbridge Wells for about 
fourteen days. During this time he had been well enough 
to come downstairs, and had not suffered more than was 
nsud With him at this time of the year from bis bronchial 
asthma. On Monday, Nor. 7th, however, his breathing 
became very diffioolt, and during the afternoon he seemed 
much exhausted. At 7 o’clock bis dinner was taken to him 
in. bis own room, and he was able to eat some of it. He 
then lay doWn, thinking to get some sleep, and so he passed 
away, His daughter, who was with him, sent for Dr. 
Ferrier, who lived next door, and be came immediately, to 
find Dr. Oreenbidgh dead, soon after 8 o'clock on the Monday 
evening.” 


The late Dh. Wilsow Fox.—M r. Francis George 
Heath, editor of Illustratioru, having forwarded to Her 
Majesty a copy of the November issue of that magazine, 
containing a portrut (never before published) of the late 
Dr. Wilson Fox, ba^ just recdved following message 
from Sir Henry Fonsonby:—“I am commanded by the 
Queen to thank you for the copy of Illuttratioru containing 
the memoir and excellent portrait of Dr.' Wflson Pox.” 

MsMOAL JHAOiSTRiTtSg FOB MIDDLESEX.—'William 
Adams, PXC.P., Tower Lodge, Regent’s-park-road, and 
Maarioa DavisI, MJ>., Bmnawuk-aquBre. have been placed 
won the OotnmiaswMi of .the Peace frr the County of 
Middlesex and the Ci^ and Liberty (rf Westminster. 


ebiral Itefes. 


Royal College of Subgbons of England.— The 
following gentlemen, having passed the necessary examina¬ 
tions for the diploma of Member, were, at a meeting of the 
CounoU on the 10th inst., admit^ members of the CoU^e: 
*Abnm, J. HUl, L.B.O.P.lxmd., Caiter>iti«et. Liverpool. 

*Andenon, O. Belnbcnlt. L.B-O.P. Load., Werttwrne-vlIlM. West 
Brighton. • 

AdamB, Qersid WbenUj. L.B.O.P.Load., Qreek>st., Stockport. 
Aroim, H.C. LefQer, L.K.C.F.liOO<l., HiodMtreet. 

AtkloBon, Quj C. BhIow, L.8.A., Danby Parvonage, GroimoQt. 
Baxendell, Arthur. L.S.A., Rote Hill, Denton, Manoheator. 
*Bearbk>ck. W. J.. L.B.C.P. Load., Scoke'temoe. Devonport. 
Blaokle, A. Bablogtoa; L.B-C.P.Lood.. Blanbarroad. Cf^>baiiL. 
•Booth, Daniel. LU.C.P.Lond.. Wail'ttreet, Ripley, DerbyihJre. 
Braioe, Charlea Carter. L.K.O.P.Lond., Haddoz-ctreet. 

•Drowning. Bdgar, L.R.C.P.Lond., Qlarendon-ag.. Leam io gtoo. 

Bullock. T. Warren, L.S.A., Spring-grove, Isleworth. 

•Buitretl, Perberd B.. L.R.C.P.Lond.. lAdbroke-grove-road. 
•OampbeU. H. J.. L.B.O.F.Lond., BrackJev, BaalW'rd., BHth. 
Oa[>ea, Robert, L.R.C P.Lond., Canbury House, Klngtton. 

Camall, Edward, L.S.A., Fowey, Cornwall. 

Castel, A. Leo, L.R.C.P.Lond., Osnaburgh-ab., RageQt's*pnrk. 
Oballenor, W.. L.8.A.. BUmark-road, Hlri>«>t«- 
Cbaatle, Q. Lentbel, L.S.A., Vereker-road. weat Kensingten. 

•Cole, Samuel J.. L.R.C.P.Lond., Bery. Haitlaod, North Devon. 
•Comerford. Beaumont Harry, L.R.C.P.Lond.. 8t. Oeorge’a-road. 
Ootes, Digby Francis Baynes, L.8A., Fenton, Swindon, WUta. 
Daniel, B. Clement Sephton. M.B.Bdln., Brampton, Hoata. 

Davla, William, L.R.C.P.Load., Haoor road, Brockley. 

Dixon, C. Henry. L.R.C.P.Lond., Abingdon, Berks. 

Dodd, P. Vernon. L Jt.C.P.Loo<L.Palherton-rd., Ulshbnry-naw-pk. 
Evans, W. Norman. L.R.O.P.Lond., Thurloe-road, Hampstead. 
•Fawsett. Frank, L.R.C.P.Lond.. Falrllght. Hampton Wick. 
Pinnlcane, Morgan Ignatlns, L.S.A., Wilton House, Soothsea, 
•Fisher. W.. L.R.C.P.Lond., Brfi^ Lodge. Greenwich. 

•Gibbens, Frank Bdward. L.R.C.P.Lond.. Huoter-street. 

Gilchrist, T. Casper. L.S.A.. VictoGa-street, Crewe, Cheshire. 
Gilford, Hastings, L.R.C.P.Lond., Beech-grove, Redhill, 

•Glmson, W. Douglas, L.R.C.P. Lend., Wltnam, Essex. 

Goodcbild. NathanlelJ.. L.B.O.F.Lond.. Sidney Uouae. Hlghgate. 
Griffiths, W. A.. L.B.O.P.Lond.. Be^rave-vlllas. Vlotoria-coad. 
•Hammenley, P. H. Vickers, L.B.C.P.Lond., Bridge House, Leeks, 
Staffs. 

Henuning, Claude Philip, L.8.A., HigbUetd, Bishop Waltham. 
Uemmioc. John J., L.8.A., Concrete House, Swindon. 

Hillyer. W. H.. L.R.C.P.Lond.. Ellerslie. Balham-park-road. 

Hlnde. P. B. Berthtm. M.B., C.M.Bd., OeneralHosp.. Nottingham. 
•Hogarth. Christopher tVhewall. L.B.O.F.Lond.. St.Lawrenoe-rd. 
•James, 0. Henry, L.K C.P.Lond.. St. Tbomas's Hoepltal. 

•James, Coram Llewellyn Stuart, L.B.C.P.Lond., Wlodsor-roini, 
Forest-gate. 

•Jarvli. J. H. B.. L.R.C.P.Lond., Barron-hlU rtaese. Ashford. 
Lsmeuter. E. le Orooier. M.B.. B.d. Oxon..Whi>«on-nad. West 
Kensington^park. 

•Lane, Frank, L.R.C.P.Lond., Falrliolt-road, Stoke Newington. 

Led ward. Milton Prentice. L.8.A..York-st., Cheetham, Manchester. 
Lewis. Charles Mortimer. L.SX.P.Lond., Henfletd, Sussex. 

Lewis, H. W., L.R.O.P.Lond-* Doddlngton-grove. 

Littlg, Lawrence W., M.D. Pennsylvania. Davenport, lown. 
McCarthy, Ibar Ausbert Orva, L.'R.C.P.Lond.. Imborough-road. 
Martyn. Ranald. L.B.C.P.Lond., FEdkland Park. Torquay. 
•Marvin, H. P. Churton,L.B.C.P.Lood.,Agate-r(l., HammersmiUi. 
Matthews. C. B., L.R.C.P.Lond.. St. Tbomas’s Hospital. 

Morse, P. Batho, L.S.A., Gerard-street. Soho. 

Mortimer. W., L.R.C.P.Lond.. Richmond, Cape Colony. 
•Moynlbam. Berkeley G. A.. L.B.C.P.Lond., Millgaitb-et., Leeds. 
Parker, W. Tumour, L.S.A.. Lillie-road, Fulham. 

Fearse, Frank, L.R.C.P.Lond., Marquess-road, Canonbury. 

•Penny, Jeremiah. L.R.C.P.Lond., Combe. Crewkeme. Somerset. 
Plummer, H. Beddoes WetberelU M.B.Duih., Whltebouse. West 
Hartlepool. 

•Reading, Richard Fairfax, L.B.C.P.Lond., Middlesex Hospital. 
HloharuoD, Alfred Ernest. KIbwortb, Leicester. 

Roxburgh. Alex. Bruoe. L.B.O.P.Lood., New-etreet, 

*^lby. Pridesux George, L.R.C.P.Lond., Koroit, North-park. 
Croydon. 

Scott. Kenneth Hackenrie, X.B.. O.H.Bd., Ralne-park-road. 
Bdlnborgh. 

Sldebotham. Harold, L.B.C.F. Lond., Church-street, Hyde, 
Cheshire. 

Spencer, Matthew Hy., L.R C.F. Lond., Park-road, New-croee. 
•SUIee. TheodoK Mayo, L.R.C.P. Load., Woodland Bank, Bristol. 
Stocks, William Percy, L.S.A., Oldham Infirmarr. 

•Sidly. Albert Max., L.R.C.P. Lond., The Colony, Bumbam. 
•Surzuki, Shlgemichl. L.R.C.P.Lond., Lambeth ralace-raad. 
Swindles, Edgar. L.R.O.F. Lond.. Kiog’i-road. Olsptaam-road. 
Thomas, Rlctmrd Francis, L.B.O.P.Lond.. Dunraven. Treharbert. 
•Thompson, Walter, L.B.O.P.Lond., Bast Rlgton, Bardsey. Leeds. 
TreobnMnn, M. Lincoln, M.B., C.H.. Norton Lodge. StooWton-on- 

•Turton, Robert Straker. L.R.C.P. Lond., Halsey-streeL 
•Vickery. William Henry, L.R.C.P. Lond.. KIngsbridge, South 
Eievon. 

Walcott, Thomas, M.B.* O.M.Bd., Northamberland-street, Edin¬ 
burgh. 

Ward. Arthnr Henry, L.R.C.P. Lond., Stafford-plane. 

Watkins, Frank Af^psstus, L.&.0<P.LoQd., Stowe Park. Newport, 
Mon. 

•Whitchurch, Henry Frederick, L.R.C.P.Lond,, Chetwynd-road, 
Ulghgate-road. , 

• Candidates under the Begnlatloiis of the Bnminlog Board ia 
Bngland. 
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*White, Jobs Houghton, L.R.C.P.Lond., Wolbeck-street. 

WfgglMwoitb, Sidaer, L.B.O.P.Lond., Albert-rond, Swtbport. 

R. 0«nml. L-R.O.P.Lond., Weitbouroe. Bmiwortb. UanU. 

Wrlgfat, Bernard Dnooaa 2>oiapore, L.B.O.P.Lond., Kildare* 
twrace. * 

Wrtgbt, Bdmnnd Hasall, L.R.C.P.Lond., Springfleld-road. 8t. 
Joan's Wood. 

Wynne. Bdwd. Thoe., L.B.O.P.Lond., Argyle-road, Kensington. 

Ziemana, Herrtnan Peter. Purborough*road. 

* Candidate* under tbe Beguhtlons of the Bxamlnlng Board In 
Bngland. 

The followiDg genttemen hflcring ptseed the aeceesezr ex- 
aminetioos were at a meetiBg of the Goui^ on the 10th inet. 
admitted Licentiates in Denw Snrgery:— 

Aekland, Robert, Soutberoliay, Bxeter. 

Badoock, John Ueiiry, Tottenbatn*court*road, 

Colyer, J. Frank, Hazeldene. Tliurlow-park-roed, West Dulwiob. 

Go^, Thomas Arthur. Portland-square, Plymouth. 

Jones, Albert Sidney, Bridge House, Stamford. 

Kendall, William ifenry. Cnapel*streH, Warwlek. 

Miller, Frederick Tayler, Baroa't-court*road. West Kensington. 

MoHey, Charles Ueginald, London-road. Dertir. 

PlcUun Henry, Aiuandale, Kosslter-road, Balnain. 

Saul, Barnett Betidet, Horeson, Ramsgate. 

Smith, Arthur Hopewell, Lindon House. Boston, Llnoolnshlre. 

Stoner. Harry JohnjWeatom-road, Brighton. 

Wakelleld, Stanley Bennett, Bevan-vHUs, Lower Riohmond*road, 
Putney. 

Victoria University, Manchester.—O n the4thinst. 
the d^ee of Bachelor of Medicine was conferred on the 
following gentlemen:— 

Bory, PrederSe Oharlee, Owen* OoUeg*. 

RoUuson, Frederlok Gardner. Owena College. 

N’ew Cottage Hospital.—M r. J. W. Maclure, 
M.P., has decided to erect and equip a cottage hospital for 
Uulme. 

Literary Intelligence.—A new work, entitled 

1 atowiren: Narbenzeichnen und Korperbemalen,” by W. 
Joeat, is about to be issued in Beilin by Archer and Co. 

Vaccination Grant.— Mr. Ernest S. MedcnJf, 
public vaccinator, Steyning Union, Hove, has received the 
wvermnent grant for gacMSSfOl vaccination. 

Heredity and Nurture.—T be proposed course of 
lectures by Mr. Francis (lalton on this subject U tbe South 
Kensington Museum is unavoidably postponed. 

East London Hospital for Children, Shadwell.— 
The Earl of Meath has consented to take the chair at tbe 
ninth festival dinner of this charity, to be held at Willis’s 
Booms on Thursday, tbe 24th inst. 

Measles.— An epidemic of meaides prevails in 
several of the villages and hamlets of East Kent. At 
Houghton a lai^e portion of tbe juvenile population are 
attacked. 

The Dental Hospital of London.—T be Annual 
Dinner of the staff and past and present students will be 
held OD Saturday, December 3rd, at tbe Holbom BestauranU 
under the presidency of George Gregson, Esq. 

Two deaths from hydrophobia have just occurred 
at Bradford. Daring the past two years tbe police authorities 
of that town have, under the dog regulations, destroyed 
more than 2000 anim*]*. 

A French photographer has shown that the liglit 
emitted by the glowworm is possessed of actinic properties 
sufflciMit to pT^uce a distinct photographic image of tbe 
holes in a cardboard box in which one of these animals 
was crawling about. 

Royal Society.—A mongst the names recommended 
by tbe President and Council of tbe Royal Society for 
election into tbe Council for 1888, at the anniversary meeting 
-on the 30th inst. are those of Sir W. Bowman, Prof. D. 
Feaier,’ and Dr. A. Gamgee. 

Forming pai-t of the Lord Mayor’s Procession on 
Wednesday was a company of tbe Volunteer Medical Staff 
OoTpe, whic'b; other portions of the pi^;eant, would 
have appeared to better advantage had tbe weather been 
more favourable. 

Sanitary Rctorm in Turkey.—A reduction of 
the eanitary dues on shipping, with certain quarantine 
reforms, having been decid^ upon in Constantinople, an 
international coRunittee has been appointed to draw up the 
new tariff and rules. 


Medical Scholarships.—T he Entrance Scholarship, 
of .£135 at 8t. Geode’s Hospital Medical School, <men to tbe 
sons of medical men, has awarded to Mr, K G. Tiumer. 
At tbe University College, Liverpool, the Holt Tutorial 
Scholarsh^B, value £100 each, have been awarded to JUr. W. 
Tbelwell Thomas and Mr. Randall Leigh. 

Thb prospectus of the forthcoming Inteniatioiial 
Exhibition to be held at Brussels has bera issued. The 
exhibits are divided into forty-nine clasBeB,'amaogat whiob 
are the following:—Scientific Instrument^ Medicbie and 
S^^ry, Chemist and Allied Industries, Pharmacy^ and 

Thx Association of Public Sanitary Inspedxirs 
entered upon the fifth year of their proceedings on the 
5tb lost., when a laive body of membw attwded at bha 
Westminster Town ILUl to hear the inaugural addiees of 
Mr. Hugh Alexander, the chairman of the Council for the 
ensuing year. 

Centenarians.—O n the 5th inst., Mrs. Michael 
North Somercotes, Lincoln^ire, attaint her hundredth 
year, and on tbe same day was recorded the death of Mrs. 
Margaret Brace at the age of 104 years.—On the 6th his^ 

: Mrs. Rees, living near Llandovery, celebrated her hundredth 
1 birthday. 

Leamington anix Warwick Hospital. — The 
foundation stone of the new sanitary hospital for the War¬ 
wick Joint Hospital Board was laid at Heatbcote on the 
I 7th inst. by the Mayor of Leamington. The site con- 
' tains atout six acres and has cost about £1200. The 
! hospital, which will provide accommodation for twelve 
! patients, six of either sex, vrill, it is estimated, cost 
i nearly £7000, including the necessary admiidstration 
' buildings. 

The United Gdyitb Club op 1868.—The nine¬ 
teenth annual meeting of this club was held at the Holbom 
R^taurant on WedneMay, Nov. 2nd, when Mr.G. & EUiston 
of Ipswich took the chair. As next year will be the 
twentieth anniversary of tbe foundation of this dub, tbe 
chairman expressed a wish, which was unanimously adopted 
by those present, that m 1888 every member snouTd be 
present at tbe annuri dinner, and it was further suggested 
that each member should bring a friend- who hid been 
educated at Guy’s Hospital. 

Medical Mayors.—T he following members of the 
medical profession 'were elected mayors on tbe 9th inst.:— 
Alderman J. B. Stedman, Godalming; Alderman David 
Thompson (second time), Launceston; Alderman Clttbbe, 
Lowestoft; Mr. W. Nettle, Liskeard; Major Adam Wilkin¬ 
son, Shaftesbury; Alderman John Jones, Wrexham ; Dr. 
Colmer, Yeovil; Hr. G. Booth,. Chesterfield; Mr. William 
Rhodes (re - elected), Bridgnorih; Mr. J. C. Macaulay; 
Honiton; Alderman Samuel rarrant (re-elected), Taunton; 
and Mr. G. E. Baker (re-elected), Tenterden. 

Small-pox in Sheffi eld.—H ie outbreak of smafl-pox 
in Sheffield has assumed serious propcutions; as many as 
100 fresh eases occur each week, and as the hospital ac¬ 
commodation is inadequate, it has been decided to erect 
temporary buildings a few miles outside Sheffield to accom¬ 
modate eighty casesi, these briag in addition to the two 
existing hospitals. At the meeting of the Town Council on 
tbe 9th inst. it was decided to close tbe tending depart¬ 
ments of all the free Ubrhries in the town, to prevent the 
spread of the disease by means of infection brought by 
books. 


BOOKS ETC. RECEIVED. 


•ni<i>r« | GiDBHB, Philadelphia; OitoaBT Lockwood A Sox. London. 
Autobiograpbv of Samuel D. Gross. M.D. ac. With Sketcbe* of 
bl* Conlemponrie*. BdUcU hr bia Son*. iaSVoli. tv. 407-H- 
487. 

Bell k Bkadwte. Edinburgh. ‘ 

Medical Dtagnotl* i a Wannal of OKideal Method*. By 
J. Graham Brown, M.D.. F.B.C.P.Bd. Third Edition, 
Illustrated. 

fiRTOB k Son, Glasgow. 

Our Children: a Guide to.Motbqri. By BelA li.D. pp. 232. 
2s. ed. 


|■)|^lilzecl by LjOOQIC 
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Cahbeisok U.TiTEitsiTr Press. 

Blemeotaiy Ohemiitt^. H. tf. Psttfton Muir, M.A., and 
Cbarlw Slater, M.A., H.tf. pp. 84S. 

Prmottoal Ctaeraiitiy: a Course of Laboratory Work (oompanlon 
work to the above). ByM.M. PattUoQ Muir, U.A., and Douglas 
Oamegie. B.A. pp. 224. 

CaSBElX A Co., London, Paris. New York, A Melbourne. 

me Natural History of Cow*pos and Vaooinal SypbUls. By Cbas. 
Creighton. M.D. pp. 160. 

OxracBiLL, J, A A., New Borllngton*street, London. 

Illostratlons of Clinloal Surserv. By Jonathan Hutchinson, 
F.B.8.. LL.D. Fasc. XX. and )CXI. 6s. 6d. each part. 

Oontrlbntions to Clinical and Practical Medicine. By A. T. H. 
Waters, M.D., P.R.C.P.Lond. pp. l9o. 

The Saliva as a Ittb of Functional Disorders of tiie Liver. By 
Samuel Fenwick, M.D.. F.B.O.P. pp. 76. 

Oi.aBEin>oa Press, Oxford. 

Lectures on Bacteria. By Prof. A. Do Bary. Second Edition, 
improved. Antborlsed Translation by U. B. F. Oamsey, M A. 
Revised by I. B. Balfour, MJk.. H.D., F.lt.S. pp. 193, with 20 
woodcuts. 

Olowbs a Soxs, Cbartng-oross, London. 

Aocidental Injuries, their Belief and Immediate Treatment. By 
James Cantlle, M.A., M.B., F.R.C.8. Twelfth Edition, revised 
and enlarged, pp. 10, Illustrated. Is. 6d. 

A Soxs, Warwick-lane, London. 

A Complete Picture Oallery of the Animal Kingdom. In which 736 
woodcuts, arranged systematically. Illustrate all the Commoner 
Forms of Animal Life. pp. UO. 8s. 

Fairy Life and Laughter. By Isabel Lawford. pp. 96, with 85 
Illustrations. Ss. 6d. 

Esoax Paul, Tbsxce A Co., Patemoeter-square. 

Animal Megnetism. By Dr. A. Blnet and Charles Feed. pp. 376. 


Levzdcoes a Fileos, Bio de Janeiro. 

Atlas dee Maladies de la Peau. Far le Dr. Silva Araujo. Fasc. 1, 
3, and 3. 

loviNOSTOXX, B. A B., Edinburgh. 

The Studenta' Handbook of Chemistry. By H. L. Qrevllle, F.I.C.. 
P.C.8. Second Edition, pp. 48$. 

LoMMAva. Orsxx. A Co., Fatemoster>row. London. 

The Marriage of Near Kin. considered with respect to the Laws of 
Nations, theBesnItsof Experience, and the Teaching of Blobgy. 
By Alfred H. Hulk. Beoond Edition, revised, pp. 475. 

A Short Mannal of Surgical Operations. By Arthur B. J. Barker, 
F.B.O.8. pp. 423. with 61 Illustrations. 13s. 6d. 

Transaotlonsof the Clinical Society of London. Vol. XX. pp. 377, 
Illustrated. 

Batbanasia, or Medical Traatment In Aid of an Easy Death. By 
Wm. Munk, M.D.. P.S.A. pp. 105. 4s. 6d. 

Experimental Chemistry for Junior Students. By J. B. Reynolds, 
U.D.. F.B.S . Ac. Part IV.: Chemistrv of Carbon Compounds, 
or Organic Chemistry, pp. 384, with Illustrations. 4s. 

UabOUS Ward A Go., Faningdon-street. 

Teoeriffe and its Six Satellites, or the Cant^ Islands past and 
present. By Olivia M. Stone. In Two Volumes, pp. 477— 
457. Illustrated. 


FXRT1.AXD. Yotrxo J., Edinburgh. 

Medical Bleotrleity. By Robots Bartholow, A.H., M.D, Third 
Bdition, enlarged and Improved, pp. 301, with 110 Illustra¬ 
tions. 

A Manual of Treatment by Massrtfe and Methodical Muscle 
Exercise. By Jos. Bobrelber, M.D. Translated W. Heodelson, 
M.D. pp. 385, Illustrated. 

A Practical Treatise on Impotenoe, Sterility, and Allied Dis¬ 
orders of the Male Sexual Organs. By Samuel W. Oross. A.M., 
M.D., LL.D. Third Bdition, tboronghly revised, pp. 172, with 
16 Ilinstratlons. 

A Oompeod of Human Anatomy. By S. O. L. Potter, U.A., 
M.D. Fourth Edition, revised and enlarged, pp. 247, with 117 
Illustrations. 

Maternity, Inlanycy, and Childhood. By J. M. Keeting, U.D. 
pp. 331. 

Ontllnes for the Management of Diet. By B. T. Bmen. pp. 135, 
The Nunlng and Care of the Nervous and the Insane. By 0. K. 
MllU, M.D. pp. 147, Illustrated. 

The Life and RecoIIeotioni of Doctor Duguld of Kilwinning. 

Edited by J. Servioe, L.B.O.S. A P.Bd. pp. 287. 

Manual of Clinical Diagnosis. By D. Otto Seifert and Dr. 
Friedrioh Miiller. Third Bdition, revised and corrected. 
Translated by W. B. Canfield, A.M.. M.D. pp. 173, lUos- 
trated. 


ScoRiBH Tzxpxxaxce Lsaqtte, Clasgow. 

Her Only Son. By the author of “ Nelly's Dark Dsys.” no. 109, 
Illustrated. J -J tv • 

The Adviser; a Book for Young People, pp. 104. 

A Sorb, Fetter-lane, London. 

The PuMie Health Act, 1875, annotated, with an Appendix. By 
W. O. Lnmley, LL.M., Q.O.. and B. Luraley, B.A. Tfatnl 
BdiMoa. Additions, bj W. FMcbett, Q.O.. and A. Mao- 
WHnn.M.A. pp.1306. ^.9d. 


Treat. B. B.. New York. 

A Practical Treatise on Diseases of the Bair and Sosip. Sy 
Q. T. Jackson, M.D. pp. 356. with Illustrations. $2.75. 

A System of Ovifbcology. By American Authors. Bfltsd by 
Matthew D. 'Mann, Xm.. M.D. Vol. I. pp. 780. «1(b 3 
coloured and 201 Engravings. 

TRiiBXER A Co., Ludgate-hlU, London. 

A Short Praoticsl Treatise on the Nature, Causes, and Tiest- 
mentof Cholera. By Deputy Surg.-Genetal H.W. Belies, 0.S.L 
pp. 304. 

Women and Work. By Bmlly Pfeiffer, pp. 188- 

Alasslo: a Pearl of the Riviera. By Dr. Jos. Schneer. pp. 60. 


Cholera and Water in India; by M. C. Famell, M.D., P.B-C.^- 
(Churchllls).—Grand Canary as a Health Besort; by Mordey Douglsi. 

L.B.C.P.. Ac. (Cburchills).—Digestion and Indigestion; by DeQnlntia. 
3s.6d.—TheAmbulanos Pupil (Crosby Lockwood AOo.j.—TbeOtopbooe; 
by J. A.Maloney, D.O.—The Horse In Sicbneas.andhow to TreatUmiby 
John Cookram (Upcott GUI).—Report of the Chapter of tbs Order of 
St. John of Jerusalem. 1887.—Transaottoni of the Medical and Chirar 
gioal Faculty of the State of Maryland, 89tfa Session. Des Progrta 
aecomplis sur la question de la Rage; par le Dr. Dnbone (Ksmm. 

Paris).—Ueberdie antlieptlsche Wlrkung des Iodoforms; von Dr. M.T. 

Sohnlrer.—How to Flay tbe Fiddle; Second Edition; by U. W.sndO. 
Gresswell.—Tbe Bnglish Meat Supply ; by A Farmer (Bates, Ones' 
church-street). 3d.—Index Medicos, Vol. IX., No. 9 .—A Lettertotbe 
Right Hon. Lord Aberdare. Chairman of the Managing CommiOee of 
the Hospital for Sick Children; by Charles West, M.D.—Sarfiosl 
Relations of tbe Ileo.cneal Region; by J. Me P. Gswtoo, MJl.—Story 
of a Blind Mute; by O. MaccuUoofa (Gemmell, Bdinbu^).—A Fote 
on Indo-Buropean Phonology; by D. B. Murdoch, L.B.C.P -1 Ac. 
(Triibner. London). — Magazines for November: Good Wordi 
(with Christmas Number, “While Golden Sleep doth Reign") :8andsy 
Magazine (with Christmas Number. “ Little Snow Flskes"); I^wv 
Hour. Sunday at Home. Boys’ Own Paper, Girls' Own Pspe^' 
Scribner's Monthly.—The American Journal.—U!stolred« Progrtsde 
laLaryngologle; par Dr. Gordon Holmes ; tradult parloDr. Cslmettw- 
—Die Geeobtehte der Laryngologie; von Dr. Gordon Holnin; soi deo 
BngUschen iibersetz von Dr. Otto Koemw.—La BespMissbUIttW 
Qovemo nella Salnte Pnbbtica. — Notes on Dental Burgety; ^ 
3. Smith, M.D., LL.D. (MaolachUn and Stewart, Bdinburgh). 


^irt||s, Parriap, aiili 


BIRTHS. 

Buix.—On the 7th Inst., at St. Oswald’s House, Stony Stratford, Ike 
wife of Wm. H. Bali, P.R.C.S., of a daughter. 

Crawtord.- On tbe 3nd inst., at St. Jobn’s-park, Btaddwath, ^ 
of Sir Thomas Crawford, K.C.B., Director-General. AmyXsdw 
D^tartment, of a son. . 

Lahb.—O n the ISth utt.. at River View, AshtonH>n-RibUe. laon.. 1* 
wife of Hugh Lamb. M.R.C.S., L.R.C.F.Load., of ason. 

Morris.—O n tbe 9th inst., at Gordon Lodge, Chartton-road, 

heath. S.B.. the wife of Clarke J. Morris, M.B.C.S.. « I*”* 
daughters. . 

Tbacser.—O n the 39th nit., at 5, Newlngton-road, Edinburgh. tM 
of Obarlee 0. Teacher, M.B., O.M., of a son. 

Warbubtox.—O n tbeJlst nit., at Wiesbaden, tbe wife of O. A.Va'ko'^ 
M.D., of ason. . 

WiGMORK.—On the 3Ut ult., at Twerton-on-Avon, Bath, tbe 
J. Wlgmore, M.D., of a son. 


MARRIAGES. 

CoLBT—M acLbaw.—O n the 2nd Inst., at Bombay, by the Be». 
Mackiehan. of the Free Ohurah College. Clement D. 0^.* <0 
M.8., Professor of Physiology In tbe Medical College. Uo**’ 
Mary MacLean. of Heatbflefd Honse, Hampstead-heath. 
DATixa—LhEWUlTK.—On the 1st Inst., at 8t. Panl’s. 

Hughes Reid Davies, L.R.O.P., M.B.C.3., to Bdith Amla 
daughter of Dr. Evan Llewellyn, of Tbe Limes, Bow. 

Tatlbr—Ropwat.— On the 2nd Inst., at St. Mark’s Chai^- 
George Christopher Tayler, M.D.. to Marla Louisa, elderi dsngD 
of the Rev. B. J. Bodway, of Weston-super-Mare. 


DEATHS. 

Browxe.— On the 30Ui ult., at bis residenoe. Heathwood. 

Buzzard, William Browne, M.D., late of The Prlary. Li cMew-^^ 
Grerkhaloh.-O n the 7th Inst.. atCavendish-equare, Rebt. Gnsnow 
M.D. (late of Grosvenor-street), in hla 69th year. nAuslsi 

Hau.—O n the 2ad lost., at Cavendish-place, Brighton, ‘Bobt. oouv*" 
Hale. M.D.,aged 71. 

Jackmax.— Onthe 2nd Inst., at 114, Brlxton-hlU, Wimsm.?> ^SSm«a . 
man. H.R.O.S., Ac., eldest son of Thomas 8. H* 
L.R.C.P.Lond., of Stoke Newington, N„ in bit 34th 
Pitt.—O n the 27th ult.. at London, WflUam Pitt, Burpw*** 
Ben^ Army, retired Ust. aged 73. 


N.B.—.<1 ftt efS$. it eharffmt /or th$ huertiom 
Marriofiot, tmd DsutAs.' 
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^pointuttitts. 


applieanU for Vaeaneus, 3terttarU$ ^Public IntUiutiatu, ana 
»th*r$ pestesring tr^OTTnation suitable for this eotwnn are invitid U 
forward it to Teb La^vobt OJfcs, dirsetsd to the ifub-Sditor. not latsr 
tAox 9 o’eloek on tho Tkarsdoj/ tnoning of sadi week for yy6/icfltiw w 
tA« next nwnbsr, - 

AmAOEin, BRirxBT, M.D. Berlin, H.B.O.S.. L.S.O.P.Lond., hat been 
appointed ilouae-Surgeon and Reildent Obatetric AiaUtant Surgeon 
to St. Mark's Hospital for Women, Manchester, rice Donald, re- 
■Igned. 

'Oast.rro5-Joim3. Gur, H.R.O.S.. has been appointed AsaUtant Hooae- 
Aooouebeur to King’a OoUege Hoapltal. 

^aBTBK, B. T., li.B.O.S., L.SJt., baa been utpolnted Houae-Surgeon to 
King’s Oollege Hospital. 

^BBatLS, Q. L., M.B.O.8., L.S.A., baa beenappolnted House-Surgeon to 
King’s Oollege Hoapltal. 

-OamcoTT. Anravn B., M.B.C.S>. baa been ai^olnted HonaeBorgeon 
to St. Mark's Hospital, Oltj-road. 

HwiMa, G. F. W., H.B., M.B.O.S.. L.B.O.P.. has been appointed 
Ophthalmic Clinical Aasiatant to King’s College Hoipitat. 

-OlBBaso, T. W., M.B.O.S., L.S.A., has been i^itpointed House-Surgeon 
to King's College Hospital. 

Obutiths. Walters. A.,M.B..P.E.0.8.,M.R.C.P.,ha8beenapDointed 
Obatetrio Pbyilclaa to In-petlents at the Great Northern Central 
Hospital, vice G. 0. F. Hurray, M.D., deoeaaed. 

Hbhslet, a. B., H.B.C.8., ti.S.A., has been atmolnted Uouse-Pbrakdan 
to King's College Hospital. 

■JacKSON, ALLAit HxaLOP, M.B.C.8., L.R.C.P.Bd., baa been appointed 
Uedioal Offloer to tbe Losrestoft Hospital, 

PaiLUPs. Bottabo Bxolabd, L.B.C.F. Bd.. M.U.C.S., has been re¬ 
appointed Uedioal Officer of Health for the Bochfotd Bural Sanitarr 
District, Esses. 

filLST, Rovlard J., has been appointed Obatetrio and Ophthalmic 
House-Surgeon to the Queen’s Hospital, Birmingham, vice U. W. 
Oldham, L.B.C.P.Lond.. U.B.O.S. 

^SSAHK, Wtlltam Arthur, M.B.Cantab., H.B.C.8., L.B.C.P.Lond., has 
beenappolnted Uedioal Officer to the Lowestoft Hospital. 

Smart. Wm. Hbrbsrt, M.A. Cantab,, M.B.. U.B.C.S., has been 
appointed House-Surgeon to the Boyal Hants County Hospital, 
Winchester, vice O. Ewart, resigned. 

Stbphers, R. 1., L.8.A., bss been appointed Physician Accoucheur’s 
Assistant to King's College Hospital. 

Walford, Bdwarp, M.D. Univ. Dur., S. So. Cert. Cantab., has been 
appointed Medical Officer of Health for the Cardiff Urban and Port 
Sanlfa '7 DIstrtota, vtee Paine, realgned. 

Vaxthrs, 9. B., M.D., B.S.Lond., P.R.0,8.Bng.. has been appointed 
Physician to tbe North London Consumption Hospital. 

Warp. H. P., U.R.O.S.. L.8.A., has been appointed Assistant Honse- 
Fhysioian to Kings College HoapltaL 

Ware, Gborob Stephee, M.B.C.S., L.R.C.P.. L.S.A., formerly 
House-Surgeon, has been am>olDted Casualty House-Surgeon to tbe 
Middlesex Hospital. 


©■aanxies. 


Xm eomplianee with the detirs of Riowreui subteritert, it has been U 

risiune the pubUeation under this head of brief particulars of tA« varioue 
Vacancies which are announced in our daoerUsinQ eolumns. /br further 
tnformation regardissg each oaeaney reference ehotdd be made te the 
advadisement. - 

BOLTos Ixfirxary AiTP DtSPBRSART.—Junlof House-Surgeon. Salary 
£120 per annum, iooreaslng by £10 per annum to £150, with fur¬ 
nished apartments, board, and attendance. 

BoRauoH OF Sheffield.—M edical Officer of Health. Salary £500 per 
annum. 

Boscombb PRoriDERT IjTFiRMART, BoQmemoatb. — Resident Hedtoal 
Officer. Salary £60 per annum, with board and residence. 

Haholetor Ho-spital, Hotb.—M edical Superintendent. Salarr £50 a 
year, with addttlonal fees. 

LtROOUr Oourtt Hospital.—H ouse-Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

IiiTERPOOL DjSPBiiaAMBS.— Assistant Surgeon. Salary £60 per annum, 
- with apartments, board, and attendanoe. 

J^ATiORAL Hospital fob the Paralteed ard Epileptic, Queen- 
square, Bloomsbury.—Physician for Out-patients. 

f AEisa OF Liverpool.— Assistant Medical Officer for the Workhouse. 
Brownlow-bill. Salary £60 per.'annum, with apairtments, rations, 
and additional sum of £20 for examining applicants for out-door 
reUef. 

Parish of St. Hart, Islington.—District Medical Officer. Salary £100 
peranoom, with such extra medical feea aa are defined by tbe Orders 
of the Local Government Board. 

Rotal Albert Astluh for Idiots ard Imbboilbs of the Nobthbrr 
O ouRTiBS. Lancaster.—Assistant Medical Officer. Salary £120 per 
tmnom, rUing £10 annually to £ 160 , with board, apartments, and 
washing. 

Kotal Wbstmikster Ophthalmic Hospital, King WilUam-street, 
Strand, W.O.—Assistant Surgeon. 

7B&AP8T0R UinoR.—Medical Officer. Salary £50 per annum, exclusive 
of medical extras and vaoctoatlon feea. 

Wallaset Dispersart.—H ouse-Surgeon. Salary £120 per aonara, with 
furnished apartments, coals, and gaa. 

Wbsterr Gerrral DtSPCRSABT, Marylebono-road. N.W. — Honorary 
Dtnhil BurgaoD. •' 


METEOROLOQtCAL READINGS. 

(Tahen daily a< S.30 a,m. by Sleward’e fneinsTnents.) 

Thr Larobi Offioe, November 10th, 1887. 
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Itotts, CmnmtTits, ^ |,ttsfers to 
CorrtspoTi&tnts. 


Kit e^eciaily requested that borivintatfii/dnedof loetdaventa 
having a wiedical intareat, or tcniah U u desirable to bring 
under the notice of the profession, may be sent direct to 
thu Office. 

AU oommunieatiena relating to the editerial busmees of the 
journal must be addreseea’^To the Editors” 

Lsctures, original articles, and reports should be written on 
one side only of the paper. 

Letters, iLhether intended for insertion or for private in^ 
fomtation, must be authenticated by- the namee and 
addresses of their roritere, not neeeeearUy for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or neiot-paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, eale, and odverHsing 
departments of Thb Lancet to be addressed "to the 
JPubiisher.” 

We oamnot undertake to return MSS. not used. 


Medical Officers of Health ard Gsreral PBACrriTioRBRs. 

Dr. Stetcart.—k medioal officer of health has no right in virtue of bis 
office to visit patients suffering from Infectious or other diseases, unless 
with tbe consent of the patients, or of those who represent them during 
their illness. There are occasions when it may be most desirable, and 
even neosasary, for a medleal officer of health to visit a patient. In 
order that he may advlso bis authority correctly; but these ocoasloni 
are not ordinary ones, and when they arise it Is of the utmost Im¬ 
portance, both for the maintenance of tbe proper status of his offioe 
and the credit of hla profesti >□, that he should act in harmony with 
tbe medical attendants nf M.e sick, on whom be Is also necessarily 
dependent for valuable assistance. The current duty of a medica 
officer of health in the oase of Infeotions slokneas does not Involve 
exandnation of (be patient; It can be performed by aooeptlng the 
diagnoili of the medical attendant, and by then seeking to discover 
the local circumstances favouring the slcknew, and advising as to the 
best means of prevention. 

A COBEESPORDERT, wbose signature Is undecipherable, but which appears 
like “ K. A. Staitford," Is referred to a paragraph in our last issue. 

Mr. Lambert.—It samples be forwarded, they will have attention in tbe 
usual way, 

SYPHILIS FOLLOWING TATTOOING. 

To the Sditors of The Larobt. 

Sirs,—A t page Bll of your last tssoe. Mr. Grenville Hoffet states, with 
reference to several oaaes of syphllitto Infeotloo following tbe operation 
of tattooing, “the only referenoe to this subject that I have been able to 
find Is In Lanoereanx’s treatise £e." To those Interseted I would beg to 
point to Seotlons 1640:6 of both Medioal Digest and Appendix, where 
seventi ns tire are noted; one paper publlsbed in The Laitort nine or ten 
years ago. recording toorteeu rksUmt of syphilitic Infection occurring In 
tbe pnotloa of a celebrated tattooer. 

I am. Sirs, your truly, 

Boundary-road. N., Nov.Stb, 1867. Richard Neals, M.D.Lond. 

%* Muoh time and tome of our space would often be saved if corre¬ 
spondents would oonsnlt Dr. Neale’s valuable Digest in refsrenoe to 
tbe ocourenoe or reoord of pathplogtoal events.— Ed. L. 

COTTAGE HOSPITALS. 

To (As Editori of THE Larcbt. 

Sirs,-W ill sny of your readers kindly Inform me where I esn obtain 
copies of the mles of oottsge hospitals, which I require as a model. 

I am, Sirs, yonrs truly, 

Great Tkrmontb, Nov. Hb. 1887. Abthub Wm. Blikb. V.I.H.A. 


r, , oyGoOglc 
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NOTES, COMMBNT8, iJm ANSWERS TO CORRESPONDENTS. 
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Thx Obowts or tkx Coca Trks ur Asbam. 

Thb Monthly Magaiine of Pharmacy U informed bj Mr. J. BucklnghAm, 
of Amgooris, Atum, who ie aow making a aet of experimenta oq oooa 
growing on hla plantatlona, that the planU are all healthy, and hare 
borne berrlea. He baa gathered a imall quantity of the leaves, and baa 
had them dried and prepared like tea'leavea are for the market. ThU 
news it not nnaatitfactory, as it it understood that at Darjeeling, where 
Mr. Hanutead of Seeyok and other plantere have endeavoured to raite 
eoca plants, the experiments have all resulted in failure, and this it 
generally attributed to the fact of the climate bring too cold at certain 
periods of the year. It it quite iiostible that coca leaves raised in the 
Bast Indies, the plant being a native of the West Indies, may not 
posscst the tame valuable pcopeitles at those iww used for the ex¬ 
traction of oooaine, but the experiment was certainly justi&able after 
the experience gained with regard to the cinchona tree, also trans¬ 
planted from the West to the Bast, and yielding abundance of alkaloids 
In the ifllgheery Hilla, if not elsewhere. 

Alpha .—think our oorrespondent can only recover against the person 
who requested hit services; but he had better consult a solicitor. 
C.E.M .—We cannottake the responsibility of recommending any par- 
tioalar work of a legal nature. 

Mr. J. The addrees of the hon. eecretary, Mr. A. G. Bateman, 

it «T, Longridge^oad, 8.W. 

TUB LOCAL APPLICATION OP CONDrS FLUID IN 

SYPHILITIC GLOSSITIS. 

To lAs Bditoro of Ihs Lavobt. 

Snts,—The following case will perhape prove Interesting to teadeis of 
Ibb Lamobt. 

1 was eununoned to attend a man apparently ritout the middle period 
ef Ule who presented the following appearanceThe lipe were much 
swollen, and the mouth was quite full of a red ulcerated mast (from 
which unhealthy, malodoront pus was coring), which on inspection j 
proved to be bis tongue. He was barely able to speak, and could with I 
great difficulty swallow small quantities of liquid only. On closer 
examination I detected several deep Siiures both on the under surface 
ami dorsum, baring tndurated edges from half a line to a line In breadth. 
Offensive put was welling up from the bottom of these flseutes. One 
extended from within half an Inch of the tip of the tongue for an inch 
and a half backwards, being nearly ihree-quarteri of an inch deep. 
Another, on the right side, near the edge, ran parallel with the first, but 
was not so long or deep. A third extended downwards and backwards 
from the left side to the under surface. There were others smaller, some 
eviilently healing, and more just beginning to ulcerate. The man com¬ 
plained of pain and soreness over the whole of the tongue and neck, but 
I conld find no evidence of glandnlar Involvement, He alto suffered from 
** dyspepsia tonlque,” but was otherwise quite benitfay. He Informed me 
that he bad been under several medical men, who invariably precoribed 
merouriala with tonlet and applied solid nitrate of silver to the uloers 
(some even recommended ramoval of a portion of the organ). This line 
of treatment was usually followed by alleviation of pain after some time 
and reduction of size, the fissures gradually lessening In number and 
extent, but no cure or permanent improvement. I prescribed Oondy’s 
fluid as a lotion, directing the patient to wash out the oral cavity every 
four boors with It, and gave the usual stomaohio remedies. 1 called 
a^sln in two days, and was much gratifled to find thetoogne appreciably 
diminished in sice, the pus no longer offensive, but kroened in quantity, 
and that the patient could swallow fluids with greater ease. Alter an 
equal interval the patient felt much better; the dyspepsia was relieved, 
and nt the end of ten days I noticed some of the fissures beginning to 
close, and conld find no fresh ones. In three weeks all the fissures bad 
healed, exo^t the large central one and the one going downwards 
towards the under surfaoe. These were, liowever. greatly reduced In 
aUe and depth, there being no marginal induration. At the end of two 
months be considered himself cured, and stopped the lotion, but in a 
fortnight after bad to ^iply to me again, as an ulcer was banning to 
appear far back at the root of the tongue. I ordered the same remedy as 
before, with llkesatlsfaotoiyreialt. He now always uses the lotion when¬ 
ever any prodromal symptoms, such as pain or tumefaction, warn him. 
^ere has been no rels^oe for the pest right months. For diet I gave m 
much new milk m he oould take, also meat juloe, with one bottle of stout 
per day. 1 wish to add that I oeased to administer medicine of any sort 
after subduing the gastric trouble, though there was an obMore history 
of primary hard eore, but no secondaries, some fifteen yeera before. 

1 am. Sirs, youre faithfully, 

Femi, Co. Wexford, October, 1887, G. Grksiib. 

BTBBR IN MIDWIFBBY FBACTICB. 

To th« Editoro of Tbb Labost. 

8Ds,~It tall to the lot of Dr. Bomboll and mjMlf to deliver a prtanl- 
para, aged thtity-foor, by forceps after a ten hours’ laboor, during which 
much chloroform and ether were given. The child was apparently 
lifeless. Artificial resptrationwaske^nppereeveringlyby Dr. Rumboll, 
and the thorax was sharply slapped and sprinkled with hot and cold 
water, but with little result. We then Injected ether suboutaneously. 
and improvement commenced. I do not see this use of ether mentioned 
in the midwifery books at my disposal.—I am. Sirs, yours truly, 

Holksham, Nov. 2nd. 1887. S, Ojto«. 


WaBT of an ASTI.T7K FOB IBCUBAB1.BS IN LYONS. 

Db. Auoaonbb of Lyons, editor of La iVomnee M6licaU, pleads for the 
establishment, by the local authorities, at a boepital or asylum for 
Incurable oasee, especially those xnffering from cancer where an 
operation is impossible. Be points out the miserable condition of 
such pereons, who are neoeasarUy diaebuged from ordinary hospital* 
after a few days' stay, Uiese Institutions being, of eoune, bound Ur 
reserve their beds for patients for whom something can be done. 
Ongoing overtbe ngistersof the male patients of the Hdtol Dieu In 
1888, Dr. Angegner found that 97 of a total of 6009, or l-fil percent., 
bad been discharged as suffering from incurable cancer after a stay 
in hospitel of from one to twenty-four days. Some few of thee* 
poor creaturee are provided for by obaritable religious InstitoUoDs; 
but though the blind and the insane, and some other elassee of ineur- 
ablee, have asylums to which they can go, the cancerous, who arw 
perhaps the most to be pitied, have scaroely any refuge, and some¬ 
thing more is, Dr. Augagner thinks, inoombent on the antbocttlea 
than a small oootrlbuUon to one of the charitable instKottons alluded 
to. which is all that as yet they have been persuaded to grant. 

Mr. John Wood.—It is not professional to advertiM in the way deaoribed 
the price of advioe and madioine either in one possessed of the 
qualifications of the Bdinhurgh oorporations or of any other medical 
authority. Common law deea not regulate profcesional oondnet, bub 
the bye-taws ef tAe respective profeesiooal oorporations, 

Mr. J, Rowlands Macioan.—It in nsual to get 10*. fid. for each attendanoo 
at the poUoe-court. At eaoh poUeewosut tbera to usually a eeale of 
fees, Inetoding medical fees, drasm up according to the instrnetloaa 
of the Home Secretary, by reason of the statutory power be posseasee. 
Our oorrespondent cannot recover “ unavotdabte expenses ** whilst 
attending isilie. 

FJi.C.S. Sf L.R.C.P.—Tht corps no longer exists. It was disbanded 
some years ago, and a local mountod police raised to replaoe It, thw 
appointments to which are made by the governor. 

PASSAGE OF FOEEIGN BODIES TUBODGB THB 

ALIMBNTABY TBAOT. 

To tho Editoro of Tbb LaBOBT. 

Sirs,—S everal commuoloatioos having been neently made to Tan 
Lancbt reepeotlag the passage at forrign bodies tiiroogh the aUmnnta^ 
tract, I think the under-mentioned case, which' has lately bcon nader 
my ebservatioo. poesemoi sufficient interest to be also reoor^d. 

lu June last a child, aged two years and a half, whilst playing with 
money, swrilowed a ehllling, and as it lodged in Uie ttiroat the father 
endeavoured to get it back by the aid of his fingers; but falling to do so, 
be made use of a reverse method of treatment, managing to push It- 
down with his Index-finger, snd s mn t a wi t look-out for the passage of 
the foreign body was kept up. The shilling wu not. however, passed,, 
and four months elapsed, during which time the child became thinner, 
was irritable, and subject to many attaoka of vomiting and bleeding at 
the nose. In October be had a violent attack after a meaL and with it 
brought up the lost sbilllog, which was much discoloured and corroded.. 
From that day the child has rapidly regained its nsual healtb ami 
strength. I am. Sin, faithfully yours, 

Wisbech, Nov. 8tb, 1887. Wiluah Qboou, M.D.Cantab., Ac. 

“POISONING FROM THB USB OF 6UBLIUATB SOLUTIONS.' 

7i» tM Editoro of Tsa LairaEr. 

Sirs,—I n his third post-graduate lectnre on “ Practical Legal Hedlcino’'^ 
Mr. Pepper In his concluding remarks withes to draw attention 'to 
a source of danger to life which, so far as 1 know, has not hitherto been 
noticed in the medical press. I refer to poisoning from the use of per- 
chlorlde of mercury In the form of very weak eolations—e.g., 1 in 1500 or 
2(XKI.’’ I would venture to draw Mr. Pepper's attention to a very able- 
and interesting article read by Dr. Dalrin before the Obstetrical Sooii:ty~ 
of London on Dec. 1st, 1686, in which tbo author draws attention to tho 
danger* of mereuriaUsm in lying-in womra. The article, whioh Is en¬ 
titled ''Merourialisra in Lylng-ln Women undergoing SuUlmate Irriga¬ 
tion,” appear* in full in the Obstetrical Traneaetioos for the year 188fi» 
vol. xxv-lil., pp. 961-807, while an abstract of the same appears In Tsn 
liANCRT of Deo. 11th, 1886. The original article in the OhstetricaZ 
Transactions Is well worth the careful perusal of all who are not ao- 
qoalnted with it, as it is, I venture to believe, a most valuable oontriho- 
ttoa to our knowledge of the subject. 

I am. Sirs, your obedient servant, 

Bov. 9th. 1887. H. T. B. 

WATBR-TIGHT CAfiBS. 

To tho Editors of Tsc Labcbs. 

Sirs,—M essrs. Arnold and Sonsare evidently notaware that their “new'' 
Invention, deeeribed in your pages of Nov. Sth—viz., water-tight cases— 
was made by us, and exhibited at the Philadelphia Bxhlbltion, 1676, and 
for which we obtained a medal. Our case, however. Is soperior to 
Messrs. Arnold's, in that the projecting tongue is made of cork, wbiob, 
being pressed into the groove, makes a mutfii better joint than two- 
pleoes of metal oan poaslhly do.—We are. Sin, your* troly. 

Great Portland-street, W., Nov. 6tb, 1887, Maybb aid *>■«»»»»■ 
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Thb X.1TB BDW.1BD ThBUTO. M.A., AXB THB OuTBBBAK OF 
Ttphoid Fevbr IX Uppibohau School, 1679. 

Ur. Alfred Hatilard. la reference to on Article which api>eared in our 
iscne of the 33nd ult., statee that the fever first broke out la the school, 
and that it was not until thirty oases, with three deaths, had oocurred 
amongst the boys that the disease appeared In the town. Ur. Uavlland 
also states that it was owing to bis i^jeetion that the school dia not 
return to Uppingham Immediately after the outbreak was chaokcd. 

/-.Vi iymioii. —Ye*, fairly strict. Under the circumstances described. It Is 
very probable oar correspondent would not be passed. 

.tfr. MatiJe, —No. 

‘'SBA-SlOKNaSS.” 

Te Ms Editor$ of Thb Lahcbt. 

Sras.—In the numerous able articles which have appeared in The 
Lakcbt lately on the above eubjeet, I notice that an oooulonal featnre of 
the evil it not noticed—viz., dlarrbma. Daring my experience at sea 1 | 
met with three cases in which this was the prominent symptom, being : 
unaccompanied by vomiting, although there was the usual vertigo, Ac. | 
The first case was that of a chief engineer of long standing, who In* - 
variety In very rongb weather suffered from a feeling of malaise with 
slight watery diarrhcea, which ceased with the bad weather. Uls appetite 
WAS good, urine rather lessened in quantity and clear. The only drug 
which had any effect on the dlarrhms was belladonna In large doses. 
His boNrols were quite regular at other times. 

The second case was a gentleman, aged twenty*flve, who suffered from 
profuse watery dlanhoa with loss of appetite and a feeling of genend 
depression whenever the sea wasat all rongh; no vomiting. Drugs were 
of no use. 

The third case was a lady, aged thirty-three, tingle, who suffered to 
muclt from looseness of the bowels on any mme than ordinary motion of 
the vessel as to be confined to her cabin for the greater part of the voyage 
(nearly two months). She was quite prostrate during each attack, took 
no food, and felt great dizziness on attempting to rise. Beaplratlon 
was accelerated (about 30). She had no vomiting, and off the ship 
enjoyed good health. She was relieved by effervescing drinks (ohampagne), 
and was kept on a light diet when able to est at all. Astringents had no 
effect, bromide of potassium seeming to be most uaefal. In port or 
during very calm weather she was quite well. 

I think the theory of the churning motion of food in the stomach 
naoalng the athteks of vomiting is untenable: for ( 1 ) we get vomiting 
when the person l»s token no food for some time before the attack; 
(2) a full stomach otten stops the vomiting; (3) the contfauanee 
of the vomiting long after the stomach is empty; (4) the occur¬ 
rence of vomiting In a perfect calm, and, as yon mentioned in an aide 
leader In Thb Lancbt of the 33th ult., the oases occurring before the 
vessel starts; and (9) cates In which the vomiting oomes on without any 
sensations referable to the stomach at all—i.e., purely cer^wal vomiting, 
several c»ses of which came under my notice, the affected persons having 
a good appetite and feeling quite welt, with the exception of the sudden 
painleee altaeks of vomiting, which came on In bad weather at any time, 
lasting generally only a few minutes, and the ejected matter being, 
except after a meal, only colonrless finid. My theory is that sea-sloknesa 
Is due to an unstable condition of the brain cells, ohiefiy affecting the 
neighbourliood of the vomiting centre in the medulla, and generally 
accompanied by hyper-vaacnlerity of the brain. How this is caused by 
the ship's motion, and to what extent It is affected by the mental con¬ 
dition of tbenffected person, I will not attempt to explain. But the facts 
that the vomliiog centre in the medulla, whioh transmits its Impnleee to 
the stomach, mainly by vagi and splanchnlcs, is In close relation to the 
respiratory centre; that we generally. If not always, find the respiratory 
movements Increased in frequency during the attack; that we have 
generally Increased blood supply to brain, as evidenced by throbbing of 
carotids, Ac.; that the premonitory sj-mptoms are usually vertigo, 
dizziness. Ac., in a greater or less degree; and that all drugs which have 
any effect on the sickness are either ceiebfai er vascular sedatives—eeera 
to point to the above theory being correct. 

The caeab cr diarrhcea I ascribe to brain impulses passing to Auer¬ 
bach's plexus (which governs the motion of the Intestine), Meissner's 
plexus (which governs the secretion), and to the splanchnlcs (which 
greatly regolate the vatcutar supply of the Intestine), and altering their 
normal functions. 

As to treatment, 1 found no drug a specific, each caic requiring treat¬ 
ment on Its own merits. The only remedies which seemed universally 
appUoable being rest in tlie recumbent posture (head to bow of vessel If 
po^bte), plenty of liquid, easily digested food, when It could be taken, 
and the free use of effervescing drinks (such as ebampagne). 

I am. Sirs, yours truly, 

K. Mu.ssravk Whitham, M-B-Ed., 
November. 1887. Late Surgeon, Ocean Steamship (^>tnpaity. 

T« the Editon of Thb Laxcet. 

Sirs.—O n reading the article on ses-sickiiess in your issue for 
Oet. asth. I was reminded of a letter 1 had seen some time ago In one^ 
the medical journals, in which the writer gave it as bis opinion that the 
sewatoknees was caused by the movement of the boat throwing the intes¬ 
tines forward against the abdominal wall, and thereby suddenly stietoh- 
iag the sympathetic nerves. I do not see this parUcularly mentioned 
as one of the causes yon give. It seems to me, however, a very plausible 
theory; for that position which IsmostfavoimbleforapersoatoaMnme 
to prevent sickness—via, lybig on the back—Is one which would, by 


causing the stomach and Intestines to rest on the posterior wall of the 
abdomen, hinder any tension being put upon the sympathetios. I have 
known many people subject to sickness who could make a short passage 
by sea and avoid sickness during the voyage by lying oil the time on the 
back. There ore people also who feel si<^ when riding In a carriage with 
tbelr backs to the horses, or seated the some way in a train; and 1 think 
it likely this may be explained by the above tbeoiy. Again, It la not im- 
prob^le that the good effects of cocaine and the bromides may arise from 
their sedative action on the sympathetic system. 

1 am. Sin, yarns obedient ser vant, 

Banstead, Nov. 1st, 1887. W wj.ts w Haocood. 

"ANTIPYBIN IN MI6BAINB." 

To Ms Baton of Thb IiAXOBt. 

Snia,—1 am glad Dr. Berthold has alluded to the great value of antl- 
pyrln In migraine. My attention was first directed to tbit use of the 
drug by a paper by Professor Kbomyavkoff and Dr. L*vott which 
appeared lathe Vraeh of Deo. 19th, 1386 (tee abstract in The Labobt 
of Jan. 30tb, 1886); and, as far as I know, the credit of fint suggesting anti- 
pyrin for the cure of migraine belongs to these Russian physicians. Since 
that time 1 have employed it with very great, though not invariable, 
suooest. Sometimes the first dose of fifteen grains hat acted ** like 
magic "within twenty minutes. In one Inveterate cose of pwlodlcally 
recurring migraine where the pain affected a single spot ou the right 
parietal bone, the scalp over which used to become very tender. I wosobte 
for many months to give up morphia Injections, antlpyrln arresting the 
attacks almost entirely. In this cose, however, there have been one or two 
attackswhlch no amount of antlpyrln would relieve. In other cephalalgias 
which cannot be described as migraine, I have found antipyrin useful. 
Its employment In headsohes and neuralgias due to ophthalmic affec¬ 
tions was pointed out by Dr. Eatsaurofl iVraeh, No, 7, 1886; also see 
Tbb Laxcet, April lOtb, 1686). In many headaches of nervous, and in 
some which appeared to be of rheumatlo origin, I have found anti- 
febrlne or acetanilide. In doses of from five gi^t to ten grains, •ntj 
effective. I have net, however, been able to satlsty myself that it 
equal to antlpyrln in true migraine. It would be of advantage if It 
were so, os it Is far cheaper than antlpyrln. 

1 am, Sirs, yours truly, 

Woolwich Commou, Nov. 7th. 1887. Thbodobs Maxwell. 

COMMUNICATION OP BABIBS. 

To Vie Editon of Thb Laitcet. 

Sirs.— In your issue of Oot. 33nd I notice that your Paris corre¬ 
spondent refers to “a preenrsor of Pasteur," and in yonr issue of the 
following week Mr. Lambert points ont that herUvora can communicate 
rabies, but does not say to which class of animats. It may be of Interest 
to some of your readers to learn that M. Beynault has caosed rabies in 
sheep by Inoculation from rabid sheep, also that Prof. Nocard of Alfort. 
in a letter to me last summer, stated that he had often given rabies of 
the horse to the dog. sheep, and rabbit by inoculation of the saliva. 
Prof. Dugutd, of the Privy Council Office, informed me last summer 
that paralytic rabies was communicated to rabbits by inoculation of the 
medulla from rabid deer in Rlchmbnd-park, and also that true rabies 
was induced in a dog by a similar inoculation. 

I remain. Sirs, your obedient servant, 

Edinburgh, Nov. flth. 1887. W. Owss Williams, F.R.C.V.S. 

■‘CHANaE OP AIR. " 

To Ms Bdilon of Thb Labcbt. 

Sirs.—W ill any of yonr readers kindly Inform me where is to be (onnd 
any good account of the reasons why “change of air” Is of benefit? 

I am. Sirs, faithfully yours, 

Southport, Oct. 31st, 1687. Bdwaro Dat MoNiooll. 

A liegisUred rracUtioner, but never a Itejected Studmi .—We are nnable to 
agree with our oorrsspondent in his facts and ioferenoes, whilst hit 
proposals arc surely quite impracticable. Bxamlners differ, no donbt; 
but there can be no question that In every one of the points retemd to 
the examination system has vastly improved, and that, as a role 
(with the fewest possible exceptions), those who pass and those who 
are tejected deserve their fate. No useful purpose will be served by 
publitbiug the letter. 

Z.—Wepropose to publish an article on the question in an early number. 
Ur. ifj/rVe .—Very soon. 

OOHinmcATloirs not noticed in our present number will receive atted- 
tlon in onr next. 

OoKHinncaTioira, LBnsBB,Aa.,havelMan raoelved from—Prof.Windle. 
Birmingham; Dr. Dickinson, London; Dr. Brlstowe. London; Sir P. 
Bode, Norwich; Dr. Lindsay Steven, Olasgow; Messrs. J. Dewar and 
Sons. Perth; Prof. Owen Williams, Edinburgh; Messrs. Oolnagbl and 
Co., London; Messrs. A. and J. Shaw, Grantham; Mr. Reginald 
Harrison, Liverpool; Dr. W. Fraser, Ashburton; Dr. Jas. Oliver, 
London; Dr. Groom, Wisbech; Mr. Lockwood, London; Mr. BIgp. 
LehMster; Hr. Young, London; Mr. J. Dixon, Kempston; Hr. Fnsk; 
Mr. F. OoUiui, London: Mr. Snell, Sheffield; Mesns. Harrison and 
Brass, Blgln; Mr. S^itxgerald, Folkestone; Dr. Battlsoombe, St. Mary 
Cray; Mr.Ootboait,Bdlnbnrgb; Dr.DelvmUle,Baycmnet Mr.Lawson 
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lait, Birmlnghain; Hr.'G. H. Vose, Tottanbam ; MeMn. Longmaiu 
and Oo.. Irf>D<lon: Dr. Bobertton, Newoutte-oo-Tyne; Mr. Clement 
Lucas, London; Dr. Meara, Newoutle-on-Tyne; Mr. Wallace, South- 
sea; Mr. Lawrence, York; Mr. Martin, Bdinburgb; Dr. Fonbrook, 
London; Dr. Oilliet, Brockley; Dr. HilUard, Aylesbury; Mr. Lamb, 
London: Dr. Kobioson, Dublin; Major-Oeneral Macdonald. Naim; 
Mr. Blrcball, Liverpool; Mr. Burke, Barnsley; Messrs. Maythora and 
Son, Biggleswade; Dr. 0. M. Campbell, London; Menrs. Dawson 
Bros., Montreal: Dr. Yeo, London; Dr. Yarrow, London; Dr. More 
Madden, Dublin; Dr. Panl Chapman, Hereford; Messrs. Blake and 
Co., Leeds; Mr. Holman, London; Mr. Page, London; Mr. Nelson 
Hardy, London ; Dr. J. D. Maloolm, London; Messrs. Oppenbelmer 
and Co., London; Mr. Browning, Manchester; Messrs. Mayer and 
Meltnr, London: Hr. Day, Norwich; Mr. Connor, Cork; Dr. Percy 
Boulton, London; Dr, Ibndl^dium, London; Mr. Hooker. Boome- 
month; Dr. Qrlfflbh, London; Mr. J. F. Littler, London; Mr. Godson, 
Birmingham; Mr. Alcan, Paris; Dr. UUlyer, Balbam; Mr. Vickers, 
London; Mr. Beales, Yarmouth; Mr. Morgan, Stafford; Mr. Heap, 
BAkenbead; Mr.Aubanel, Paris; Mr.Woolley, Hove; Hr. Brown, 
Brompton; Mr. Stephenson, Ontula; Hr. Hambleton; Mr. Mercer, 
London; Mr. Bodes, London; Mr.Watson, Lanark; Dr. Bogle, Cape 
Colony; Dr. Simms, London; Mr. Newbold; Messrs. Tlllotson and 
Son, Bolton; Hr. A. A. 0. Swinton, London; Messrs. Reynolds and 
Oo., Leeds; Mr. Cross, Acton; Mr. Hall, Liverpool; Messrs. Slinger 
and Oo., York; Mr. Love, Wolverhampton ; Mr. Lestrange; Mr. W. 
Pnist. London; Mr. Meadows, Hastings; Mr. PapIUon; Mr. Oostling, 
Worcester; Mr. Maunsell, Shetbome; Mr. Larksman; Mr. Bensbaw, 
London; Mr. Cole, Brixton; Mr. Johnson, Leicester; Dr. Oswald, 
Olapham; Mr. Sellers, London; Mr. Davey, Islington; Mr. Oldham, 
Manchester; A Registered Practitioner, do.: M.D., C.M.; A Subeorihse; 
BverGrateful; Vertigo; M.R.C.S.; F.G., Hull; Glto; Jostitla; H. M.; 
H. T. B.; Alpha; A. Q., Birmingham; Secretary, London. 

Tiww aaa , sock vitA sadocitrs. are also acknowledged from—Mr. Lambton, 
Rochdale; Mr. Brown, Westgate-on-Sea; Mr. Williams, Tnnbrldge 
W^; Mr. Jury, Liverpool; Mrs. Senet, London; Messrs. Maekie and 
Oo., Edinburgh; Hr. Williams, Birmingham; Mr. Atldnson, Long 
Sutton; Mr. Robinson, Stockton; Hr. Lowtbian; Messrs. Bennett 
Bros., Salisbury; Mr. Hamilton, St. Ives; Mr. Webster, Shepherd's 
Bush; Mis. Brown. London; Mr. Johnston, Glasgow; Messrs. Wyle 3 's 
and Oo., Coventry; Hr. Harrison, Stafford; Mr. Woodcock, Brad¬ 
ford ; Mr. Guest, Mdsonby; Messrs. Brown, Glasgow; Meura. Dosni 
and Oo., London; Dr. Jones, Tonypandy; Metsrs.Woodand Oo., New 
York; Mr. Paine, Worthing; Mr. Carter, London; Messrs. Savory 
and Moore, London; Mr. Wonnald, Manobeeter; Messrs. Rooke and 
Oo., London; Mr. Lace, Bristol; Mrs. Curry; Mr. Jackman, Stoke 
Newington; Mr. Jackson, Workington; Mr. Teacher, Bdinburgb; 
Hr. Hnnt, Manchester; Mr. Thomas, PwUhell; Mr. Stenhouse, Glas¬ 
gow ; Miss Barnes. Salisbury; Mr. Lamb, Preston; Mr. Coltman. 
Leicester; Miss Oroft, London; Mr. Oliver, Pendlebury; Mr. Lloyd, 
London; Mr. Gray,’Walsall; Mr. Penny, Clifton; Messrs. Boulton 
and Panl, Norwich; Mr. Ormond, Newton-I^WUlows; Messrs. Brown 
and Co., London; Mr. Barham, Spitalflelds; Messrs. Wright and 
Oo., Bristol; Messrs. Shaw, Grantham; Mr. Bargees, Manchester; 
Mr. Foote, Cirencester; Mrs. Rowoliffe, Oranlelgh; Mr. Jones, Liver¬ 
pool ; Mr. Huggins, Malvern; Dr. Tunmer, Harrogate; Hr. Graham, 
Devonport; Mr. Dean, London; W. F., Soothport; M.D., KJneton; 
A.W.: L.,Coventry; Viator; T.. Bath; Q. R.; L. M., Hull; M.D., 
Kennington; Edln.; X., Helensburgh; B. M., Lincoln; Secretary, 
Martl^iool: J. M. Q.. Birmingham ; L. M., Kernel HempotMid: v., 
Bootle; M.J.S.; Superintendent, Burton-on-Trent; Fides.New 
Cross; H. L.; X. Y. 2 ., London. 

HtAiuA Bridge Timee, Oldham Standard, NaturaliiU' MotUhlg, Liverpool 
Courier, Atnericrtn Grocer, Moncton, Daily Traneeript, ^c., have 

been received. 
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Xondsy, November 14. 

BoTiL LonwK Ophthxlmio HoepiraL, MoonnKLos. — Operattone, 
lO.ao a.M., and each day at tiie same hour. 

BoraL Wkstxihbtsb OPKTKai,iiio HospeeaIo—O perations, 1.80 tm., 
and each day at the same hour. 

Oostna UoSPirai, pob Wokjest.—O perations, a.30 p.k ; Thanda7.a,80. 
St, MaBK’a UosPuaiH—Operations. 3 rd £.; Tuesday, 8.30 p.m. 
HoflPiTaL POB WoMBP, SoHO-BQVaBB. — Operations. 8 p.k,, and oa 
Thursday at the tame boor. 

HsTBOPOUraK Fbkb HoSPtraL.—Operations, 9 p.k. 

BoraL Obtbop.<dic HosPirax.—Operattoos. 3 p.k. 

OBBTiiaL LoimoB OPHTHaxMio uospirau.—Operations, 3 p.k., and 
each day In the week at the same hour. 

KsnicaL Socistt op Lobiwx.—8.80 p.k. Sir Andrew Clark: On Faeal 
Anicmla. —Mr. A. Pearce Gould: On Bstlander’s Operation and 
Thoracoplasty. Uovember 16. 

Gut's HosPiraZi.—Operations, I.SOp.k. and on Friday at the tame hour. 

Ophthalmic Opmtions on Monday at 1.30 and Thursday at 3 p.k. 
St. Thomas’s Hospitai,.—O iAtbUmte Operattont, 4 p.k.; Friday, 3 p.x. 
Oabckb Hospital. Bbokptok.— 0pemtilOBt,SJM>p jc.; Saturday, 
WBSTKDrsrBB Hospital.—O perations, 2 p.k. 

Wkst Londox Hospital.—O perations, 2..10 p.k. 

St. Mart’s Hospital.—O perations, 1.30 p.m. Consultations, Mond^, 
3.30 p.k. Skin Department, Monday and Tbunday, 0.30 a.m. ^ 
Patholooioal Socibtt op Loxsox.— 8.30 P.K. Report of Morbid 
Growths Oommittee on Dr. Jaoob’s Tamoor of Skull. Speeimeas:— 
Mr. Spencer: Compound Comminuted Fracture of the l^wer Jaw.—- 
Mr. Bve; Central Fibro-sarcoma of Tibia, with Extreme Cyrtlo 
D^eneration.—Mr. Btod Sutton; Inguinal Hernia in Monkeys.— 
Dr. Charlewood Turner : ^stic Growth in Supra-renal Oaptole and 
Bndn.—Dr. Hale White: Congenital Syphilis producing Lardaoeooe 
Disease.—Dr. Dawson WUliama; Hydrooepbrotls.—Mr. Hutchinson, 

« n.: Adenoma MammcB, with Supervention of Satrrhus. — Hr. 

aosell MoutllQ: (I) Separation of Upper Bjdpl^sls of Badios} 
(2) Fracture through Lower Bpipbyiis of nmur, with Bony Union. 

WednaidAj, NOTMubar 16. 

NATtoXAi. Orthopkdio HOSPITAL.—OperaOwis, 10 A.K. 

MiDDLXSHX Hospital.—O perations, 1 p.x. 

St. Babtbolokkw's Hospital.—O perations, 1.80 pac.; Satatdn, saM* 
hour. Ophthalmic Operations, Toeeday and Thund^, Ion pjc. 
Surgical Consultations, Tborsday, 1.30 pj(. 

Sr. Thomas's Hospital.—O perations, 1.30 p.m. ; Saturday, tamo hoar. 
LoMSox Hospital.—O perations, 3 P.K.; ThuredayASaimrday, same hour. 
Gbhat Nobtkzbr Okxthal Hospital.—O perations, 3 p.k. 

UHirxBsiTT OoLLBOi HOSPITAL.—OperatloQS, 9 P.K. I Baturdj^, 3 p.m. 

Skin Department, 1.4ft P.K.; Saturday, 3.U A.K. 

Botal Fbex Hospital.—O perations, 3 p.u.. and oo Satord^. 

Kero's OoLLXOE Hospital.—O perations, 3 to 4 p.x. ; Friday, 3 p.k. t 
Satorday, 1 p.x. 

Ohildbbit*s Hospital, Gbhat OaHoxi>-srHBBT.—Operations, 0 a.k. { 
Saturdsy. same hour. 

Obstbtbical Socibtt OP Loxpox.—3 P.K. On. Harman, Ohamposys. 
end John Williams : Extra-uterine Gestation. No tpeoimens wul 
be shown, except such at illustrate the tubjeet of the meeting. 
Somrr op arts.—8 p.k. Opening Address by Sir Douglas Qaltoo. 

TbondAy, Novnmber 17. 

St. Gbobox’s Hoctital.—O perations, 1 pjc. Ophthalmia OperaUoos. 
Friday, 1.30 p.k. 

OSARixo-CRoss Hospital.—O perations, 8 p.k. 

NoBTH-WssT LoxDox HOSPITAL.—Operations, 3.80 p.x. 

Tkb Parkbs Museum of Hyciexe.— p.x. The Rt. Hon. The Bari 
of Meath; The Importance of I'pen Spaces. 

Uabtuax Sootxrr or Loxoox.—8.30 p.x. Mr. Knowsley Tbomtoa t 
Oftpboreotomy. Kovamber 18. 

Botal South Loxdox Ophthalmic Hospitai.—O perations. 9 pjs. 
Boo ia r y or Hbdical Oppicebs or Hsalth.—7.30 p.k. Dr. W. K, 
Thursfleld; Pasteur's System of Preventive Treatment of Hydro¬ 
phobia. Saturday, November 19. 

HisPLiaBX Hospital,—O peraUons, 3 pjc. 


SUBSCRIPTION, 

Foet Fbu to An pakt ov m Umm Kmoox. 

One Year ..Bt 13 6 | Six Months.JO 10 8 

To Okdta Ann Ixdu .One Tear 1 16 li 

To THB OOXTUBXT, OOLOXDM, ABU UXITID 
MAM...............—....... Ditto 1 14 8 

Post OBoe Orden should be addressed to Johx Obott, Thb Laiiobt 
OB oa. 433, Strand, London, and made payable at the Post OBoa, 

OheBng irnM 

Notion of Births, Marriagn, and Deaths are charged five ihIHings. 
Obsgan te be oraned “ London and Westminster Bank." 
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The Publisher cannot hold himself responsible for the ratom of taatl* 
monlals, Ao., sent to the oBoe In reply to advertisamaiitai ooplea only 
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An original and novel feature of ” Thb Lahobt General Advertiser ** ti a epaolal Index to Advertisemente on page 3, whioh not only •lAwid f a 
eeady meeiw of Sliding any notioe, but Is in itself an addiUonai advertisement. 
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CANCER AND CANCEROUS DISEASES. 

Delivered at the Royal College of Surgeone of 
England on Friday, Nov, IHh, 1887, 

Bt sir JAMES PAGET, Babt., F.R.O.S. 

Mb, Pbksidbnt and Gbntlbmbn,—W e may safely believe 
that Mr. Morton, in fjeaeioualy founding this lectureship, 
entertained the hope that it might lead to some 
practical utiUty, perhaps even to the finding of a method 
either the preVeniion or the cure of cancer and can¬ 
cerous diseases. I hardly need say that we have none yet. 
Where or bow may we hope to find one ? We are bound to 
search everywhere and in all ways; but in one lecture 1 can 
speak of only one way, and it shall be that which seems to 
me the most hopefnl. I think that we may justly hope to 
find a remedy in the constant careful study of the likeness 
of these diseases to others of which, we already have means 
of useful treatment. We may be the more hopeful because 
the nearest likenesses of cancer and cancerous Himmaaa are 
to two other groups of diseases concerning which there have 
been, in recent times, very useful additions to our know¬ 
ledge. In one direction we have their likeness to the simple 
or innocent tumours, in the surgical removal of ^ich the 
risk of life has been ditmnished, even while the range of 
operating has been increased; and in the other direction we 
have their likeness, which I believe to be much more inti¬ 
mate, to some of the specific and micro-parasitic diseases, a 
grouo in which there has been progress towards both pre¬ 
ventive and remedial treatment. It is of this Isst relation 
that I propose espedallyto spesk; and I shall try to show 
that it indicates the method in which cancer and cancerons 
diseases should be studied more thoroughly than they usually 
are. 

Let me say that I purposely speak of “ groups ” of diseases. 
I would not attempt to define what shall be called tumours, 
whether innocent or cancerous, or what diseases shall be 
called specific. 1 would rather undertake, if it were neces¬ 
sary, to show the inaccuracy or insufficiency of any defini¬ 
tion yet giv^n. Definitions, if they are to be more than 
convenient helps to arrangements, belong only to sciences 
more exact than pathology can yet be. It is better, at 
present, to think of diseases as in groups with borders that 
are not clearly mark^: or as of nations with ill-defined 
^ntiers, wd with inhabitants intermingling and even 
intermarrying. ^ We may find typic^ examples of diseases 
as of peoples; it will m from such sxsm^es that I shall 
take my Qlustrations; aud these typical examples we may 
describe and may call them by distinct names; and these 
names are convenient for nomenclatures and for registra¬ 
tion, for indexes and catalogues; but we must use them very 
cautiously in the real study of pathology. 

Cancer and cancerous diseases agree with the simple or 
innocent tumours, such as the fatty tumours and overgrowths, 
the fibrous and fibroid, the simply cartilaginous, and the 
like, in that th^ are all growths, structures growing with 
some degree of likeness to the natural structures of the 
body, esp^ially of the part in which they are placed, but 
growing as U with a self-possessed power of maintaining 
and merging themselves. With all tumours alike, this 
growing is so far dependent on external conditions os is 
uiat of the natural strnctures; but it is not, as theirs is, in i 
evident adjustment to the plan of other parts, and is not 
subject to the general control which in health keeps each 
part in useful association and concurrence with eve^ other. 

This peculiar method of growing, purposeless, ancl, as one 
may say, selfish, is characterisuc of noth iimocent and 
cancerous tnmours, and it seems to indicate a very close 
affinity between them. It is rar^y seen in any other disease 
than tnese, and some specific diseases to which I shall f^ain 
refer. It is in some measure imita^ in the cbeloid growths 
of scars, and in the excessive callus sometimes formed in the 
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repair of fractures; but these usually after some time cease 
to grow, even though they may show no sign of dyiog.ox 
degeneracy. 

Another indication of the relation between the innocent 
tumours and the cancerous appears ip that it is impossible to 
mark any fair boundary line totween them. Between eocli 
as may be deemed typical examples of esch—say a oommoa 
fatty tumour and a cancer of the rectum or of ibe tongue— 
there seems no likeness, except that they all grow after the 
manner I have spoken of. In all the rest of their life- 
histories it would be bard to find two diseases more unlike, 
and yet the space between them and betweea all the 
innocent tumours and the cancers is filled with examples of 
intermediate forms; with sarcomata in ail degrees of struc¬ 
tural likeness to the one or the other, and with less or more 
of the characters of malignancy, the degree of malignancy 
usually corresponding with the degree of anUkeness to the 
naturfu structures. But this gradation is, as 1 have said, 
only what we find in all groups of diseases; and if, on tha 
one side, we cannot exactly define innocent tumours from 
cancerous, so, on the other, we cannot define them from the 
many forms of mere overgrowths which are not distinctly 
purposive, such as fatty growths about the neck, enlarged 
prostates, thyroid glands, and the like. 

The resemblances between the innocent tumours and ■ 
the cancerous may seem to indicate so close relation that 
they ought to be regarded as of easentially the same nature. 
But I believe that au unlikeness indicating differences yet 
more essential may be observed in them, aud it is expressed 
in our calling them severally innocent and inalignant 
growths. Malignant is nearly synonymous with cancerous; 
and though the name is sometimes treated with disrespect, 
as being figurative and without scientific meaning, yet aa 
an expression of certmn qualities shown in the method and 
course of the diseases to which it is applied it is neither 
unfit, nor, I think, unmeaning. For th^ qualities which tha 
name “ malignant” indicates are far more distinctive, more 
surely diagnostic, of this group of diseases, than are tha 
minute structure and chemical composition of the diseased 
parts, or even than the method of their growing; and in 
this is an example of what we must hold in the study of all 
ffiseases, for pathology is a part of biology, and not derived 
chiefly from the study of anatomy and chemistry. 

The life-history of diseased parts and growths; the shapes 
that they assume; their construction; their changes as they 
grow, develop, or decay; the modes in which they extend, or 
ulcerate, or die; their products; their influence on adjacent: 
and on distant parts, and on the whole economy—all these 
things, in so far as they are not dependent on evident 
structure and locality, are true signs of essential variation 
of material composition. They are the signs of the very 
nature of the diseases in which we observe them. 

It is thus with morbid aa it is with natural struc¬ 
tures, and, indeed, with all living organisms. The 
characteristic shape, construction, and manner of life 
and work of each species, or even of each individual, 
indicate natural quuities and affinities more specific, 
and of which the manifestations during life ste more, 
distinctive, than are any others that we can discern.' 
I would, therefore, not discard the name ** malignant.’* 
It tells with emphasis, yet not falsely or with exagge¬ 
ration, the general biological character of the whole 
group of cancers and cancerous diseases, and it may 
keep us in mind that it is by these biological characters 
more than by the histological or the cbemiciu, so far as these 
can as yet be discovered, that their affinities to the innocent 
tumours on the one side and to the spedfle diseases on the 
other, may be judged. 

In indicating the relations between the cancers and 
cancerous diseases and. the specific diseases, I shall assume, 
as I did more than thirty years ago, when I was lecturing 
here on this same subject, that we usually mean by specific 
diseases those in each of which the phenomena of common 
diseases—that Is, of such as might be produced by various 
injuries or external irritations in any healthy person -ore 
modified in some constant and definite manner which giveff 
them what we call specific characters. Every year’s study 
since that time has made it more probable that what was 
then scarcely more than theory is now a sure general truth— 
namely, that each specific disease is due totheinfluence of a 
distinct morbid substance on some part or parts at which the 
characteristic agns of the disease can be and are manifested. 
Two conditions must coincide in each: the one general or 
X 
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dlffased in morbid m&terlal In the blood; the other local, in 
some part with which thU material produces disease. 

1 use this yagfue term “ morbid substance” on purpose that I 
may not preteud to definition or exact description, ‘ne reasons 
are, indeed^ constantly increasing for the belief that each of 
iDmiy specific diseases is due to morbid changes produced 
directly or indirectly by a distinct species of minute parasite, 
a microbe, a bacillus, or some other yegetable ot lowest 
organisation, yet specific—as specific as any of the species 
much more highly organised. 1 boliere that micro-parasites, 
or substances produced by them, will some day be found in 
essential relation with cancers and cancerous diseases. Hr. 
Ballanee and Mr. Sbattoek have, indeed, lately failed to find 
any; and if, in such a question as this, negative evidence 
could prove a negative, certainly theirs might make us 
hoMless. ^ I would not be so, especially if workers so earnest 
and so skilful as they are will continue the search; but for 
tiie present it will be best to use such terms as morbid 
material, virus, or specific material, which, I think, we may 
be sure are at least not erroneous. 

The specific diseases which we believe and generally know 
to depend on morbid materials in the blood are very 
numerous—the eruptive fevers, many of the diseases of 
the skin, tetanus, hydrophobia, ague, and many more. 
They may be vaguely arranged in groups, each of which 
may include those which are most nearly alike; and the 
group by which the conformity of cancers and cancerous 
diseases may be tested is one that includes, as its chief 
members, syphilis, tuberculosis, glanders, leprosy, and acti¬ 
nomycosis, each of which Is known to have a distinct 
micro-parasite. Let me point out their most important 
general ^cements. And, first, let it be observed that 
they are included by Virchow among tnmoure, under the 
name of granulomata; and I doubt whether they can 
be justly excluded from the list for any reasons which 
would not equally justify the exclusion of many of the 
cancerous diseases. Certainly; a tubercnlous mass such as 
one may find in the braio, or a syphilitic gumma in a 
mnscle, or, still more, an actinomycosis in the jaw, has more 
of the general characters of a tumour than any rodent ulcer 
has, or many cancers of the lip or tongue. It is at least 
evident that all these specific micro-parasitic diseates are, 
in their several measures and in some of their forme, morbid 
growths and self-maintaining. All agree in this general 
^aracter; they differ from one another in that each has a 
definite, characteristic, and diagnostic method of growing, as 
shown in its shape and in its substance, both tangible and 
nticroscopic, and in its relations to the structures which 
it involves. In these respects they differ from one another 
about as much as any of them do from cancer. 

Resides, in all these diseases, as in the cancerous, 
the morbid growths are prone to special modes of 
degeneration, m partial decay, and of death; and then they 
all tend to ulceration, each with a characteristic method, 
shown in the shape of the ulcer, the structure ot its boun¬ 
daries, and its mode of affecting the parts on which it 
Encroaches. 

And all the cancerous and the others alike are at some 
time iuFective; some by inoculation, all by invasion of 
adjacent parts, or by the transmission of materials, through 
lymph-spaces, lymphatics, or bloodvessels, to parts far off. 

Now I venture to hold that likeness in characters so 
significant as these is evidence enough of essential likeness 
and of close affinity in all the diseases in which they are 
observed; and, therefore, that as we know that in tuber¬ 
culosis, syphilis, leprosy, and the rest, there is for each a 
gpacific morbid materiM in the blood, so we shonld believe 
toat there is at least one in cancer and cancerous diseases. 
The fact that it has not yet been found is not sufficient 
to prove that it does not exist. 

We should observe here the same rule as we do in other 
groups of specific diseases. For example, among specific 
levers, so-called, there is asimilargener^ likeness, ana they 
are regarded as a separate group or genus, call it what we 
will; and in this group there are many different fevers, each 
of which, though tu many things like the others, has special 
and diagnostic characters, chiefly in the places, whether skin 
or gland^s or uy others, in which it shows its local charac¬ 
ters. Of many of these fevers, we know that each is asso¬ 
ciated with a different morbid material in the blood, a 
micro-parasite or whatever it maybe; of the rest, we do not 
know this, but we do not doubt it; we are as sure of it as 
of anything in pathology not certainly known. So may we 
be, I think, that cancer and cancerous diseases are soecific 


in the same sense as are those other diseases to which 1 have 
shown their general likeness. These ore some onlikenesses 
between them: caneer cannot be inoculated, it is not con¬ 
tagious; but these Ore negative. I believe that there are no 
positive generic unlikeneeses; and as to the differences 
among them, the diseases that ore certainly apeoiftc do not 
differ mewe from cancer than they do from one another. 

Let me note also one more likeness among all these diseases 
—namely, that, as we see them in practicei we cannot but 
observe degrees of conformity to what may be regarded as 
the typical forms of each. Juat as I said that there ore all 
degices of tranrition from the innocent tumours to the 
cancerous, and to the mere overgrowths that are hardly 
abnormal, so are there all degrees of lessor more malignancy. 
And, similarly, we may trace alt gradations from the typical 
tnberculoeis, through Che lese or more of scrofula, to what 
some call mere delicacy of .health; or we may trace syphil^ 
till we doubt its existence, or guess at It in some combina¬ 
tion with scrofula or gout. 

But now that I may illustrate the influence of different 
kinds of virus in the production of morbid growths, let me 
point to some of those occocring in plants. 

The whole etndy of tumours may, indeed, find admirable 
illustration in vegetable pathology. For example, 1 think 
that some of the best evidences, even nearly the proofs, of 
the truth of Cohnheim’s explanation of the origin oftumours, 
at least of the innocent ones, from portions of germinal 
tissue remaioing undeveloped, may be seen in some of the 
xylomata or woody tumours whim may be found on trees, 
especially on beecbee and oedar-trees; tor in these it is,<rften 
evident, and always probable, that they have grown from 
buds, or "sleeping eyes," os they have been called, which 
have remained for a time dormant, inactive, enclosed within 
normal ttpetures, and then have, as it were, awakened and 
grown, ncer a manner of their own, with good woody 
tiaeue, but separate and purposeless. Our museum bos 
sMcimens of such tumoars--oval or nearly spherical masses 
of hard wood, well defined, concentrically laminated, either 
Ijing just beneath the bark of the branch or trank in which 
they have grown, or nearly separated and cost out. Some 
of them, like polypi or exostoses, have pedicles continoons 
with the proptf wood of the tree, and some have little out¬ 
standing twigs or broncblets, outgrowths from the buds in 
which they themselves hod their origin. 

And if these and the vast number of nowths of the same 
kind observed in plants may illustrate the apparently spon- 
toneons production of the ionoeent tumours from germinal 
structures delayed in their development, so may gaus illus¬ 
trate the influence of a virus in exciting iporbid growths. 
They may, indeed, illustrate both the conditions requisite 
for the manifestation of a specific disease—the specific 
morbid material and the port appropriate to its morbid 
influence. 

Of these galls, which may fairly be colled heterologous 
growths, as the xylomsta may be colled homologous, tl^re 
are more than a thousand forms already known, and each 
form ia produced by a different material, a different specific 
virus, as we may safely coil ir, inserted by a different species 
of insect in a leaf or some other part of a plant. The 
very nature of tbe virus which is usually inserted with the 
insect’s egg is, 1 think, unknown; but so constant are its 
properties,andso exactly defined, that the specific characters 
of each insect are not more invariable than are tboee of tbe 
galls which it has made to grow. As we may describe tbe 
specific characters of each insect, so may we those of its 
appropriate gall; and so may we, therefore, speak of each 
form of gHl as due to a specific virus. This is espedally 
seen when different kinds of virus are inserted in similar 
textures, as when one finds three or four different galls pro¬ 
duced by as many different insects on the same leaf. 

The oak leaves which I have here show these facts well. 
I am indebted for them to Mr. Bolfe, of the Royal Gardena 
at Kew. Here are, as be has written, ten branefalets of tbe 
common oak. and their leaves bear, altogether, ten different 
forms of galls produced by ten species of insects; two, three, 
or four forms being on each leaf. 

The only variation shown is in some spangle-galls formed 
on the leaf of a variety of the common oak, which are dis¬ 
tinguished by their purple colour, but not by any apparent 
difference of structure. 

Many of tbe galls are small, and may seem to you corn- 
arable with mere pustules formed of little more than 
isturbed natural structures; but they are not so; they ore 
all outgrowths, in evident continuity with tbe natural 
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strootures, yet different freia them—often very different. 
All this ie more plainly seen in the larger kinde of gall, eaeh 
with its well'dettned maractezistio shape and construction, 
•Dd its minute strootures differing from the healthy 
Btraotures with, which they are oanttnoons as widely as do 
cancerous stmetnree from those of the parts in whi^ they 
grow. And it may be obaaiTsd that in all, whether small 
or large, the epeeifie diSereocee are marked by shape and 
pattern and other large efaaractem more than they are by 
any minote struetoree as ystdisoeraed. 

f will not be tempted to go farther in this intensely in- 
teceetii^ field of pathoiogy. I wish 1 ooald proroke some 
to purane it, eome who wonld study it pathoingioally with 
the smne oare and skill as Mr. Rokfe and others hare scndied 
it, as a part of natural history. It must suffice now to bare 
shown m it how certainly each of a large number of morbid 
growths, each a» heCerologous, each as ^ectftc as that seen 
m any cancer or canoeroos - diseac^ is prodnoed by tbe 
inflaenoe ot an appropriate spadfio Tims. 

There is, boweTer, one point more which I must mention, 
tot it may help to show that oven a well-defined virus can 
produoe its appropriate disease only in some exactly appro¬ 
priate place or texture. Bach inseob, with an instinct as 
nnfailing as any natnral law, d^Kwite its egg end its virus 
in the leaf or other part of the very plant in which the' 
ri^t kind of gOU can bo formed. Ewm virus requires, as 
we may say, a susceptible and fitting place and substance; 
and this is a fact confirming what we believe in tbe case of 
many spedftc diseases, and, os 1 ventore to say, in tbe can¬ 
cerous. Tbe two conditions most coexist—the spedftc: 
material, mAcrobe, virui^ or whatever wre may name it—in 
rite blood, which will carry it to every part, and tbe one 
ap|«opriate part, textnre, <a place in which this material 
can pmuce the disease. 

Now this part may be so smell orso’iil-deflnsdfitmay seeim' 
so ahsolntely as to give to the canon when first 

fibund an appeiuranoe of being a merely local, a^hoUj^ocal, 
disease; e^ociaUy as tbe geomal health may be undistwbed. 
ft may be called local in tbe sense that it is the-only one 
locality ki wtlioh it nan be forpisdi but the analogy of tbe 
specific diseases gives reasons for believing that it would 
not have oocurrea in this place nnlese there were a specific 
material in the blood, wh^ was carried to it; even as a 
gall wonld not form -without tbe insect’s puncture. And 
&e like is evident in ma^ speoifto diseases in which tbe 
presence of a morbid material m the blood is most ct»tain. 

For example, tetminsis dne to a well-ascertained bamllus, 
end in the blood this, or some meterial pindneed by it, is 
oerided to every pert; bat it seems hermless to ell till, after, 
it may be, seme considereble time, it affects some portion 
of tbe spi^ marrow. 

In hydrophobia there is a specific vims, inoenlable, pro¬ 
bably a microbe; it ie everywhere diffused in the person 
vr animal in whom it has bear ineerted; it is in the saliva, 
and, it is said, mhy peas evan to tbe £oet\u in e pr^nant 
woman, or tbe milk of one smdding; end thus it may be 
during a period of good health, but at last it produces 
definite diWso at the ^tpropriate nervoas centre. 

In the sequels of fevers, where we cannot reasonably 
donbt that morbid materials rmnain in the blood, it is only 
in certain parts that diaeaseo may be manifested. Thus, 
after scarlet fever it may be only m the tympanum or the 
^mph glands; or, aftsk tjrphoid fever, in eome cases only, in 
poitionsof the periosteum; in others, only inatesticle orina 
small p(»tion of one viriii, or of the ^iw marrow. These 
last are, indeed, very illusteative cases; After all the rigns 
of typhoid fever have passed away, when the oonvaleScenee 
is established and all tbe waste ai^ damage of the disease 
are bmng tapured—while thus, in resp^ of general nutxi- 
tkm, the health might be deemed above its average, we may 
find an acute inflammation of one portion of the perioetenm 
of one bone. It is surely an evidsnoe that that one portion 
was the only portion of the body in tad with wuob the 
sometiiing in blood could generate disease. It seems the 
more evident in tbe fact that sometimes the periostitis has 
appeared symmetrically On both tbe tibim. Tbe two portions 
M pmosteuin symmetrioally plaoed were identical m eom- 
positioa, as symmetrical pieces of tbe body often are; 
therefore both were *«wii*riy disturbed; no other part 
being exactly like them, no other was disturbed. In all the 
body Dothing was susceptible ol the disease mrcept these 
two pieces. 

Siioh fscts as tiiese deserve vMy thoughtful study, as 
evi d saoes of the exceeding fineness w the duleranoes tanoBg 


different parts of what aeemrto us tbe same struotnre. If 
a diseaesd process—say a syphilitic eruption—is evident on 
one. portion of skin and not on aiK>ther, it ie an evidence 
that these two portions are not exactly alike. Whether tbe 
difference be in structure, or in compoeicaoD, or in relation 
to rise nerve force it may not beposriole to tell; but there is 
a difference; they are not exactly alike, tbou^ they may 
appear so to every test but those of dia^e. The evidence 
is of tbe same ki^ as that by which a chemical test deter¬ 
mines tbe difference of two solutions; onLy tbe testin patho- 
Iwy is far more delicate. 

Now theee considerations have a definite bearing on the 
queetion of localisation of cancer. There may be tbe 
appearances of perfect health; some have even thought that 
cancer is due to a kind of overflow of health; and, certainly, 
there ie no greater failaoy than to think that, in its early 
st^(e8, it is indicated by a cachexia; yet, with all this 
general health, the specific morbid material may be In the 
blood. If there be in tbe body a part, however small, which 
is susceptible of canoer, this may become canoerpns; but we 
may fully believe that, if this one part bad bera as insus- 
oepcible as all tbe rest, the morbid material would have 
remained in the blood harmless and unobserved. Such 
things are sure in some of the specific diseases. Syphilis 
may reappear after years in wbica no sign ot it could bo 
found; or malarial fever may be for years diwmant, till, 
with some accidental disturbance of tiie health, it may be 
renewed with its specific characters unchanged. In both 
cases we must believe that some morbid material remained 
inactive and apparently harmless in tbe body. 

In a large number of instances we have, I think, no 
knowledge of the reason why tbe evidences of any q)edfic 
diseases naturally appear in one part of the body rather than 
uotber; no knowledge of the reasMis for tbe different 
fpowers of resistance or self-malntenuiee in different parts. 
We cannot tell why small-pox is especial^ manifesto at 
the skin, or typhou) fever in Peyet^s follieles, or tertiary 
syphilis in a piece of periosteum or muscle. But in all 
specific diseases, and in cancers more tbmi in any, parts are 
rendered apt to become the seats of diseases after uju^, or 
in degeneracies, espemally those produced by long-oontinned 
irritation. Thus canoer increases in freqneni^ with the 
advance of age and of senile degeneration. Its frequency in 
the breasts and the nterus before old age eoinoides wirii 
what may be deemed their early senile changes, when tb^ 
cease to be capable of their proper purposes. So, to^ all 
cancerous diseases are apt to form in parts congenitally 
defective; and still more they follow injuries, someri.mes 
very quirirly. More commonly still they appear in parts 
that Imve long been the seats of some ** irritation,” as ws 
call it, as in tb^e scars of burns, or in syphilitic tongues oi- 
gum^ or cheeks Irritated by bad teeth, or in Ups irritated 
by pipes, or tongues by hot tobacco smoke. Similarto these 
are tbe soot cancers, and tbe petroleum cancers, and tboee 
of the abdomen and thigh, which are seen in Gashmir, in 
coneeqosDce of wearing a hot brasier over these parte. 

Now, aU these facts have led to our speaking of parts 
** becoming cancerous,” and the term has, I think, been by 
some taken as implying that tbe beginning of a cancer is 
altogether local, and that tbe textures of a part may, as it 
were, of themselves, or through some common' irritation or 
degeneracy, or in the course of syphilis Or other diseases, 
change t^m^ves and become cancerous—change, that is, 
their whcde nature and mode of life from that which is 
common to that which Is sjpeciflc, or from one specific 
method to another. Bat this is far from being a fair deduc¬ 
tion from.tbe facts; for all theseirritarione and degeneracies 
are in many persons ineffective, and the facts observed are 
qnite consistent with the much more probable belief that 
these degenerative changes only make the parts less able to 
maintain themselves, less able to rerist the invasion of any 
morbid material in the blood which is brought into contact 
with them. 

Here is, indeed, another likeness of cancer and cancerotM.- 
diseases to tbe chief specific diseases. An injured part may 
become the seat of sypbUitic disease, but this can only in 
a syphilitic person; or of tnberculoos disease, but only in a 
tnberculons person; or of gout in one gouty; and even 
small-pox may confluent at an inlared part, though dis¬ 
crete at every other. Thus, in diseases recognised as 
specific, in those that certainly have a specific morbid 
material in the blood, we rect^ise a local inlury or irrita¬ 
tion as making a part susceptible, or apt for the manifeets- 
tion of th« qiceiflc morbid changes. So should we thinlf 
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whan caocarDos diseaae ^^esis in such an in juied or irritated 
part; and if we are to spi^ of such parts os becomiiig can* 
06 rou 8 ,itfiboald only be with the undmtandiiigthat they are 
becoming Ukttlytobe the eeatsoC cancer if ohm be the other 
condlttona required for that diaeaee. 

Beally, to suppose that an^ preriottsly healthy part could 
of itself, or in direct con^uence.of any ordinary change 
affecting it al(Hie« so definit^y alter its method <x lifcj its 
shape and structure, its manner of growing and degenerating, 
as to become cancerous; and, atill farther, to suppose that 
all parts, however unlike in health, could change themselves 
into likenees as eanoSre—all this would be to assume more 
than can be matched in all the range of sure pathology or of 
natnml histo^. 

And tbs difficulty is not diminished by observing that 
the change ie wtronghe in embryo s^ctures. Embryo 
cells or ^t^t^ms oan no mme of themselves change 
their destination, or by any common force be driven further 
from it, than any complete structures can. In so .far as 
the destiny of germs and other embryo etrucUires is not 
absolutelj determined by inberitauce, it is determined by 
their Mivironment.; they may be assisailated by force of 
the stractores next or near them, and if these stroctuxes be 
cancerous the eaibryo structures may become cancerous; 
but to assume that sucb shapes and modes of life as we see 
.iu the tttbeTouioas,.tbe leprous, or the cancerous diseases, can 
be i^-assumed by embryo strncturesor by pro&oplasma, is 
scarcely less than to assume that an embryo gland might of 
itself obahge its destiny; so that an embryo liver might 
become a lung. 

I could,'indeed, , imagine that in the hereditary trans- 
missioa of cancer there might be transmitted such a 
tendency to likeness to that part of a parent or ancestor 
which was cancerous, that the same part in tbe.offenriog 
might, as of itself, become cancerous; but even if this were 
sure, it would not explain the nnmerous oases in which the 
cancer in tt^e offspring is not in (he same part as it was in 
the progsmtiW, or those in which many members of one 
family have cancer in many different parts. To expU^ 
these we need to assume that there was transmitt^ a 
tendency to the production of the cancerous material in 
the blood; indeed, it would be hard and unfair to think 
that one tendency would be transmitted without the other.' 
If both are transmitted, we may well suppose that cancer 
would form somewhere; but reaily oue can be only guessing 
at questions sucb as these. 

The fact of frequent inheritance is sure in this as in 
many other diseases, but its method Is so mysterious; 
it is so utterly impossible to conceive the form or the 
material in which the impregnated ovum cohtains that i 
which will become or be made cancerous, that it cannot | 
be mfe or useful to think that we can deduce any¬ 
th!^ from the bare fact. We ate apt to speak of poten¬ 
tiality, tendency, and predisposition as if they were forces 
independent of matter or of struoture; but when we to 
think of the very things on which they depend, vfe 
ourselves in a cloud-land of mystery, where the difficulty of 
discovering truth is as great as the facility of gueeting. 

1 have limited myseltto the pathology of pnmary canoer 
and caucerousdiseases, and 1 shall not go far beyond it; for 
nearly all that hsqtpens in the history of secondary—^r, as 
they are now wrongly colle^ metastatic—cancMS, or of 
some that recur after Qparati<m8, might happen as con¬ 
sequences of that which was at first an entirely local 
disease. If we could believe a primary cancer to be formed 
by anv part in and of itself, then it would be easy to believe 
that this caocer would infect adjacent structures, and 
materials would be carried from it in the lymphatics and 
the bloodvessels, and would grow and multiply in distant 
parts, and in them be centres for yet further infections. 

Bat 1 hope that I have shown reasons enough fm believing 
that primary cancerous growths are not merely local 
diseases, but require for their production at least the two 
conditions that I have spoken of. Once fonned, the 
secondary diseases and much of all that follows, even to the 
inevitable end, may be due to transfermice of eanoeroos 
materials from the primary growths. J^ut I do not 
that all the secondary and yet later events can be tbns 
explained. We have no reason for believing thatthe morbid 
material in the blood is always exhausted^ the formatioa 
of the primary cancer, and it seems more probable that 
in some form this material remains ox is renew^, and 
that to this, as well as to transference from the 4 >rimary 
disease, the secondary and later changes are to m 


.ascribed. 1 believe there are facta in the historj of 
secondary caneeri wbioh oaaaot be explained by the 
merely mechanical process of penetration or of emMism. 
Then are often evidences of otnec than mechanical relatfions 
between the primarymtdsecondary. Thsovganstbataxnmost 
frequently the seate of primary cancer are very rorriy the 
: seats of Seoonda^.i The nterasieldem becomes oaacemos in 
one who has cancer of the breast; still mcm rarely does the 
breast become canc«OBS as secondary to tbe ntenta; said 
1 suppose no one ever taw two cases of cancer of^ tbe f see 
or lip or any patt of the digestive cuial fefilowing cancer of 
t^ tongue. Then tb^ me tbe wcdl-known eases of canoer 
of the thyroid, in whidi the aaeondary disease affects, ae if 
by selectioD, Che bones more often ^an any other part. 
And mj'son has gafchsrsd facts from tbs records of great 
numbers of oases of. enacer which seem to indicate Chat the 
relations between the primary and the seconds]^ seate of 
cancer m&y be compared > with those .which he found 
between the prioMry and aeoondary:«eate of sai^nwation 
in pyaada. Certainly, some of thme relations^sueh, for 
example^ he timt between tbe peritoneal and pelvic OTgaiw 
-and the parotid gland—could not be explained by any 
mecbanioal embolism. Biodlar relations, I tbutic, to 
^ found between the primary and the seoondary and later seate 
I of canoer. : . 

But 1| shall not discuss .these questions; the main interest 
.of the whole subject is in the biology of tbe primary 
canoer or oaneerous diseasM, ^ul I hope i shall be deemed 
-to bare ahov^ that in tbi^ as in all tbeotiier chamctera .of 
I which 1 have spoken, tiisre is so great likeness and ao little 
' imlikmiBsa hetween- tbese diseases and the epecifio ones wilh 
wbioh 1 have compared them, that we may expect eqmd 
likeness in respect of tbe material on which, they eeasntially 
depend. If it be so, then we may justly hope that bycarehu 
ati^y, both and eXpei^ental, we may find the 

mormd ma^ial, miorebe, or ptomaine, one or more of 
their prodKtS'te which cancer is due. And if this be 
attained, then may; we hope to be mnoh nearer to a remedy, 
pmventive or curative. - 

It would be easy to ask questions which this theory of 
the specific nature of eancer oould not 3 ret safely anewer; to 
raise doubts which imght seam to ahow it to be erroneous 
or insofficient. It may be adeed. Why, then, is cancer not 
inoculafate? Whahoe does its miero-perarite come? Why 
cannot it be found? Can one miero^parasite produce sutm 
various forms of disease? Where, in the unbroken smisf 
.between innocmit tuinoors snd cancers, does the paxaritic 
influence come in ? I could not answer tiiese questions. X 
.could ask many maxe just like them; but I osn' remember 
that when 1 Isat lectured here on this subject, if shnilar 
questions had been asked concerning , tuberoolbsis, l^trosy, 
tetsnosi-or many other diseases now known to be deponent 
on paromtic or other specific'materials in the Uom, tb^ 
oomd not hnve bean answered; or, most iwobably, thoee 
which wonid then have been onswes^ “No” weald now be 
more correctly answered .** Yes.” 

And now it may be asked, if all these things be in dne 
time proved, what will tbe practical utility to; whatthe 
totter treatment of canoer? 1 cannot telL I promised 
only to suggest how best we mig^t try to find ovtj and at 
least we may kopa fo« mcm tosn is gamed by tha metely 
local oparstive treatiiient. 

IshMd have tried to deal with this, but that (he irhede 
subject is so tbrnroaghly and. so admirably treated by my 
friend and f oi u set Mr. Butlin, mfais recently published 

work on the “Opemtive Suxatfry ef Malignant. Diseasa,” 
that 1 coirid not even in many l^nres have taught ■> much 
as he does; but it is clear that, great as is the good that 
epeiative surgery may do when practised witii the prudenee 
whmh he m^es, it does not do all we want ; the disease 
zetoma avsn stfter complete removal of tile diseased parte. 
Ail that is locally wroog niay be removed, the local portion 
of tbe ilirfaffft may be denied cured,i>at something raaiaitt% 
or alter a time u renewed, and simUar disease Teiq^>eaz% 
and, in some form or degree, is usually worss than the firsts 
and always tending towards death. It is true tiiat, in less 
measure, tbe like of this may to observed in some of 
the cases o! ^ciflo diseases which appear a e dseinaHy 
cued. Ague may have been cored, as we say, with 
quinine, or syphw with mercury, and for yean no sign 
w eittor may have been (^sorved, but sometimes one 
will reappear in its old form, or as modifying some 
other dlsMse.' B^eciaUy we may sea tine m pezeons 
i|ko hare suffer with ague, or any rimilar kind of 
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lAlArial fever,, ot even without- su&iiiig from it bero 
eea ezpoeed.to the maieii^ poiaoa. They sum here bees. 
Q good health for any sumlwr of years, but- && osHsaryj 
h&ngee foUaving<ai^ ooaaidezaUo (^ecatioasiay brtog out 
ODie dormant matenikl; sod all the ohacaoteriaUo eigne of 
be fever may for the ftrat time appear, or may be renewed, 
ad may he cured, as we say, with quinine. 

we misbt well be nea^y eotttenc if we oouid find a 
aedir.ine ae effident againat mncer as mereuzy and quinine 
ne against ^pbilie and ague, espedally as the reoorrenoes 
f tneae diseases are. lees, not more, tettfe than the 
tzimary. Such a one we have not. Gan ft.be reasonably 
lOped for? Yes, and the more so .ft we may count 
aaeer among the specific diseases, for it-is of some of 
heee that we most surely have remiedies more nearly com-* 
>lete than we have of any other disease whatever. The 
lame commonly used of sp^flc medicines may tell 
his. Thera, are none so definitely useful i^ainet diseases 
>f any other kind; and, indeed, if we had to reckon , 

m a local disease, we should have to look for a different 
.’emedy for it in each locality. i 

Bat I can now only oommOnd the study to my Juniors, j 
It mast be both clinical and experimental, and probably : 
;be latter will be tbe more fruitfuL If once the specific 
morbid nsaterial can be found, it may be dealt with aa 
3 then generally like but specifically unlike it ^ve been. 
Bat I will not guess how. I have tried to riiow by faots 
s right way to a good end: 1 will not now by gueesea j 
ran tbe riw of pointing to a wrong ona I 


OB8BHVATION3 ON THB 

ANEMIA OR CHLOROSIS OF GIRLS, OCCUR¬ 
RING MORE COMMONLY BETWEEN THE 
ADVENT OF MENSTRUATION AND THE 
CONSUMMATION OF WOMANHOOD,’ 

By SIE ANDREW CLARK. Baht., M.D., LL'.D., P.R.8 , 

D>;X or THX TBACHltR.<) CLIHICAL MKOICOTK AT THE LOHOOH SO.SI^ITA]:, 
AirP HOXORART FRLLftW OF THB EUTS JJTD QVEXH'S 

oouasa of fotbueass xe ubelaiiv. 


Bvwryonb experienced in the practice of tnedicine must 
have been often struck \>y the frequent occurrence of antcmia 
or chloroaia in girls between the ages of fourteen and twenty- 
four—that is, from about the time of the beginning of 
menstruation to about the time of the oensammaicion' of 
womanhood; and everyone acquainted with medical litera¬ 
ture knows the great variety of names which has been 
given to this malady, the conflicts of opinions whtc^ have 
occamd respecting its nature, the oonfoaioa which reigns 
regarding its nosological position, and- our cCmiplete and 
confessed ignorance of its causation. Many years 0 ^ 0 , 
when studying the effects produced upon the body by the 
undue retention of tbe excretions and of the pr^ucts of 
their deoomporitkm, 1 oame to the ommlusion that this 
ansemta or cUoioris of girls was brought about for the most 
part by ftecal poisoning; and astbe experieaee of Isteryean 
has given increased probaUllty to this view, I have At last 
ventured to submit it to the Society for discussion. - As 
neither tbe time at my disposal nor the traditions of the 
SodetT will permit me to enter upon a historical and a 
critical consideration of my sabj^, I must confine my 
obTCrvations for the most part to the facts which constitute 
my personal experience, and to the more important reflec- 
tioDS which tbe^ have naturally begotten. 

The girl who is the shbject 01 this annmia, whilst often 
declarins herself perfectly well, looks extremely ill. 
Although very plump, she is very pallid. Her Coanteoance 
a v^tful or a sad expression; the face is so puffed that 
its finer contour lines are effaced; the eyes are large and 
prominent, the conjunctivse are white andwateiy, tbe pupils 
^ated, and tbe eyetids swollen; the Hps are fml,' and of a 
pale purple colour; there is a slight varying Hush upon the 
eheeu; the ears and neck have toe hue of wax, and tbe heir 
is dry and thin. Although at first profesting to ^ well, a 
slight cross-examination of the patient speeS^ elicits tbe 
fact that she complains of breathlessness and feelings of 
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suffocation, of palpitations, noises in the ear^ and throbbing 
headaches, of more or less constant pain in the left or in 
the right ti<le, of languor or of malaise, md of frequent 
but fleeting storms of nervousness irritability, and passion. 

Passing to the objective and more methodical ex^ination 
of a patient suffering from this form of anmmia, we shall 
find its presence m^fested sod characterised by the sym¬ 
ptoms, which 1 proceed to enumerate. Beguming with the 
digestive system, one finds that tbe tongue, sometimes cleam 
is usually loaded at the base. IndentM at the sides, and 
watery; that tbe breath is tmnted, and has on rare occa- 
rions even a fmcal o^orthat tbe appetit^ is usually good, 
although capricious; that there are sensations of sinking, 
l^ween meals and of wei^t after food; that there is much 
intestinsl flatalsncs of a msagreeable odour; that at one or' 
other ffezion of. the colon, usually the left, there is more or 
lesseonstantpain, extending to the back; that the bowels 
are either obstinately confined or insdeq^uately relieved, and. 
that the fseqes, usually scanty, bard, dat^ and lumpy, occa-. 
aionally eoninst of showers of scybalous masses, embedded 
in an offensive mucus swarming with bacteria. Here I 
must paiise for a moment to notice at furLbet length two of 
the symptoms Just enumerated as connected with the de-. 
rang^ digestive oigans of ansemic girls. 

In reply to questmns oonceming the action of the bowels, 
it is often said—and said accurately—that they are relieved 
daily, and it is often added, but added 'quite inaccurately, 
that in that reqitot there is nothing wrong. For it is quite 
certain that a di^y relief may be an. inad^uate relief, and 
that with a regular feculent discharge there may be also a 
regular feculent accumulation. And in anmmlc girls of 
the class of which I am speaking, 1 feel as sure as I can well 
be about anything of this character that inadequate fecu- 
Imit relief, or, in other words, feculent retention, is not 
only the rule, but the characteristic sign. To this point, 
however, 1 shall again advert at the close of my observations. 

Tbe second symptom which, occurring in ansemic girls, I 
wish to notice at lurtber length, is the pain more or less 
constantly felt in tbe region of one or other of the right or 
left flexures of tbe colon. Occurring most commonly in the 
left hypoobondrium, and rarely absent, the rnost diverse, 
explanatums haye been offer^ of its seat and nature. 
For my own part, 1 have become convinced, both by thq 
descriptions of patients juad by my own inquiries, that the, 
colon is the seat of this trouble. Some patients are so 
sensitive that they feel the passage of matters along the 
transveese oolop, and they will explain that sometimes,^ 
tbe passage bmng obstructed in the region of the left 
flexiM, t^ obetructien is. followed by an aggravation of 
the churacteristio pain. Furthermoie,. when, for the relief 
of this pain, beooming at some time intolerable, an eme^ of 
hot water is so aduunistered by elevation of the patient’s 
I hips that it shall reach tbe transverse colon, the patient. 
beMmes coiseious of the eontaot of the water with the 
P^ful part, and is ^so usually reUeyed. 

The dnrangemeBt of the genital organa ocourrlim in the 
anssmia of girls has received an amount of consideratioa 
which neither the time. And order of their development nor 
their intrinaicftnportaiice seems to me to warrant. In those 
disorders some writers find, or think that.they find, the. 
whole etiological relations of the disease. And Aitkin, in- 
deedj defiaes ehkwosis, the ^ady in qusstioo, as ” that form 
of ansanua wbieb oocurs in the female at the Mriod of. 
puberty, and.ie to be classed aooong the functional diseases 
of tbe fem^ (vgans of generation in the unimpregnated, 
state." 

One may sum up tbe genital disorders in ob^orosis by say-, 
ing that the menstrual period is usl^y regular; that the 
di^arae is scanty, pale, and otherwise altm^; that some¬ 
times there ie amenorrhcBa that on rare occasions the 
meiultrual flow becomes excessive and irregular; and that 
almoet always there ie a leucorrhceal disoba^e. Now,, few 
my own part, tbe more closely 1 have studiM the time of 
the appeatanoB of those disorders, the course which they, 
fellow, tbe effects which tlvey produce, and the plsce which, 
they occupy when found in other maladies, the less dispos^ 
do I become to regard-them as the sufficient causal agencies 
in tbe evolution 0 ? this disease. On tbe contrary, 1 consider; 
them to be sectmdary disorders, not primary results, not 
caoses, and the outoome of antecedent and adequate con- 
ditkms. 

The condition of the urine, as far as it has been hitherto 
examined, teaohes us but littie. Usually it is copious, pak, 
acid, of low dentity, somewhat deficient in urea, uric acidg 


Digitized by 


Googk’ 



1004 Thu Lakcbt.^ 8IE ANDREW CLARK: ANiEMIA OR CHLOROSIS OF OIBLS. 


[Not. 19,1887. 


and the4 congeoera, occasionally albuminous, and always 
prone to speedy decomposition. Exceptionally, and this for 
the most part after the cessatioa of nerve storms, the urine 
is scanty, high-coloured, irritatingly acid, loaded with 
litbatee and oxalates, and exhaling strongly urinous odour. 
The ordinary urine has always struck me as in several vrays 
peculiar, and I suspect that when our chemistry of the 
ptomaines and leucomaines is further advanced we shall 
discover the cause of this peculiarity to be due to alkaloids 
absorbed from the alimentary canal and excreted through 
the kidneys. 

The disorders of the blood and of the circulatory system 
developed in the coarse of this malady are numerous, varied, 
and important; and, together with the disorders referable to 
the nervous system, with which they interact, they con¬ 
stitute the characteristic signs of the disease. 

Concerning the blood, it has been said by almost every 
writer of note in these days that there are but two eseentim 
changes: a little changSi which is a paucity of blood discs; 
and a large change, which is an extreme penury of bsamo- 
globin. On these two changes, however effected, it is 
allied that every alteration of tissue, everv disorder of 
function, and every sign or symptom in this disease by 
which these alterations or disorders are manifested entirely 
depend. But I caimot accept this statement as either con¬ 
clusive or complete. The clinical evidence of the existence 
of other changes in tbe blood is too clear and precise to 
admit of refutation. For example, as was first pointed out 
by Tockwell of Oxford, a not inconsiderable percentage of 
chlorotic girls is subject to venous thromboses, and in at 
least'one case of my own I have seen spontaneous clotting 
in the smallest arteries (inopexia). 

Turning now to tbe symptoms of this ansmia as mani¬ 
fested through the circulatory organs, we -find that tbe 
action of tbe hea^ usually weak and regular, is sometimes 
tumultuous and irrMolar; that commonly a systolic bruit 
is heard within the pmmonary area; that rarely a bruit may 
be heard over any of the orifices, and even at tbe diastolic 
time; that the larger vessels are liable to attacks of local 
throbblngs, and that slight compression of their walls elicits 
a systolic and sometimes also a diastolic murmur; that the 
pulse, varying in frequency, quickness, and force, is deficient 
in tension, and moderately full; that sometimes in (^cum- 
Bcribed areas there are flashes of redness or of pallor; that now 
and then a finger, or a small tract of skin upon tbe body, 
will become suddenly blanched and remain in that condition 
for hours; that tbe venous system is flaccid; that one hears 
over tbe larger veins a continuous murmur of varying in¬ 
tensity like buKzing of a fly; that the habd lightly laid 
upon the neck has conveyed to it a vibratory thrill; and 
thatunderemotional and other exoitement tbewlude vascular 
system is capable of being roused into violent and perilous 
activity. 

The blushing or blanching of organs which I have Just 
adverted to, and which occurs in many different affections, 
is a subject of great cUnical importance, and would justify 
separate and detailed consideration. But here, in reference 
to anssmia, I must content myself with saying that I have 
seen the blahefaing of a bit of skin followed by gangrene, 
and the blushing of kidneys followed by transitory albu- 
miAuria. 

The respiratory disturbances in this anemia are few, but 
strongly marked. Tbe breathing, even in repose, is hurried, 
sud it is painfully accelerated by emotion xa exertion. The 
chest is always more or lees Oppressed; a dry cough Is 
seldom absent; and sensations of suffocation are of frequent 
oocunence. Very rarely there is seen a little blood-stained 
mucous expectoration; and this, with a ooncurrit^ dry, 
rustling bhaiaeter of the respiratory murmur, exdtes sus- 
pfciotts of approaching tuberc^osis. But such suspicions 
are ill-grounded, for 1 have never'seen the two affections— 
the chlorotic and the tubercular—concur in tbe same person. 

' In this malady the alterations of the skin are tbe most 
obvious. It is of tbe colour of long-kept white wax, lighter 
or darker at different parts; on tbe forehead it is of a 
greenish-white tint; on the temples and neck it is of a 
yellowish bne; about the lips and nostrils it is of a very pate 
puiplepoloar; and abont the eyelids it is like a withered 
autonm leaf. For tbe most pa^ thick, dry, and cushiony, 
the Skin in some regions thin and soft and moist; in the 
axillee and about the groins it is liable to profuse, and some- 
tk^ bo rank, penipirationB. 

Tbe nervous disorders characteristic of this eblorotic 
tatitmSt, appearto be tbe results of an imperfe^y iim^bed 


and cmMtantly irritated nervous system. Its dominat^ 
oonditioas are an unduesensibllity, irritability, excitebilityJ 
instability, and debility. Tbe patient suffers from a varis;y] 
of disordered 8SD8atlo«A from sensations of beat or of ctid.; 
of numbness or of tingling, of loss of power or of intensi 
Bj^ms; and she complains of aches and pains, and waaknea: 
of throbbing headaches, and of faciei or pelvic neanlgiss: 
of noises in the ears, and of distnrbancee of viuon; ot 
giddiness, and of disturiiing dreams. Bat still more 
remarkable are the disorders manifested through perturb^ 
tions of the higher nervous centres. At tme time languid 
and indifferent, the patient at another time is intsrested and: 
active^ Sometimes ci^ble of great temporary exertion, she 
is at other times exhausted by tbe slightest effort'. Usually 
irresolute and caf^cioas, she is occasionally obstinate sod 
nnreaseoable. For the most part gentle uid iooflentive, she 
now and then falls into a condition of insufferable irrita- 
biiity, or bursts into fits of nncontrollable paasioii. So 
variable is she in spirits that whilst to-day she may be sunk 
in tbe depths of despair, to-moirow she will be brimnung over 
with mirth and laughter. 

In view of this summary of the disorders aceompsoying 
the anemia of girls, we must now proceed to ii^uiie into 
the causes of tbe disease. As set forth by the cbi^ writers 
of tbe time, they are of two sorts, tbe general and the mecisL 
Tbe general causes are imperfect and improper food, deficient 
air, exercise, and light; overwork,especiaUy of the brain; the 
dissipations of society; solitude and the absence of healthy 
amusements; disappointments and sorrows; secret im¬ 
purities ; digestive uterine and nervous disorders. 

The allege sperial causes of chlorosis are three in number. 
First, there is the themy of Virohow, which ascribes tbe 
m^ady to an imperfect development of the heart and la^er 
arteries, Aesocdi^ with an original weakness of the 
formative power of the biood-esns. The second theory, 
advanced by S4e, eagplains the origin of tbe disease by tbs 
inability of the o^nism to meet the great reparatirvi 
demanijs suddenly a^e upon it by tbe advents of meuatrna* 
tion and the concurrent increase of growUf throughout tbe 
body. The third theory, proposed by Zander, ascribes the 
disease to tbe presence in the blood of unsasimilable forint 
of iron, and alf^ies tiiat this is owing to a deficiency in tbe 
organism of by<uocbloric add. It is held that by the use ol 
this agent the iron is converted into assimilable forms, and 
that so tbe disease is cured. 

It would be unprofitable to enter here into a critical emi- 
sideration of these ejl^ed causes of tbe malady nnder 
consideration, for tiie issue of Judgment would surely b« 
that they were inadequate to aocount for it. Tbe malady 
occurs almost equally among the rich and the poor, smong| 
the generous livers and tbe plainly fed, among the enlturea 
and the rude, among the idle and the occupied; and it seems 
to be independent of race or oi nation, of climate or of soil, 
of mountains or of > valleys, of seaside or of inland, and of 
coontiy orof town. 

Is, then, the problem of causation insoluble? 1 think not. 
And 1 ^ven venture to express the opinion that if we sabmit: 
to careful examination tbe conditions of life whidi sceom-' 
pany tbe i^pesrance of this aonmia, ws SbaD bb laUe to 
discover in them vielatiooeef pbysiol&gioailawBOoaunon te 
every ease, wherever found,and sufficient Uuoagb the.nsultsi 
of thoM violsti<»s to explain tbe essential ohamctgfs of the 
disease. In tbe period between the advent afnae^matioii 
and the consummation of womanhood ^hy sh^ 

mental, and moral changes which greatly Inrabde the giri^ 
habits of life and thmignt. She betemesilinHionecioas, and 
enters into new relations with those whca she meets. She 
thinks of her appearance and tUhtens Iwf -Vdst. . Afrrid 
of getting fat, she stints berselT in fooid, and eats of cmlg 
dainty things. With her sense of n^eety deepened, sbe n 
shy of bsing seen about tbe closet. tXniffOtepted by natair.| 
and perhaps disdainful of such affairs, she omits vo dd^i 
solicitation of ;the bov^els. And so at ktft It httpensti 
through the compressed waist, the insoffid^t ibbd, tiie| 
disieguded desm or tbe neglected trouble, that the '.o<)vri8| 

become either oMtructed,ocmflned,or inadd)nately|id^BTed. 
In either case the fteces accumulate, a^ retained,.nd notj 
only undergo changes in thmnselvea, but povolm (^aoges^ 
in tne mucous membrane witb winch tbcx aie tai ricmts<^j 
As one of the results of those changes, both ph saB ig ei 
bi6l<^ical, there are produced new sobtisa^K^ ptiXinsinssj 
and leucomaines, whimi ore injorioua to. gie.olWBljrii, endi 
which, absorbed into the blood, originate fai.g^xlsocow^o'^ 
type of ccganisation those alteratWBS of tire mnniftntinn m 
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he blood wbidi oouitilutofehe bne pathogeDy of thu 
•f girlF. 

Now, it is D o o o ss M y to ask if this alleged cause of the 
aalady is adequate to the explanation of It ? Well, it has 
reen shown by fioucbaid, in his leotores on SalMntoxioatiou 
n Disease, that the potsonous aetirity of human feacee, 
ren in healthy men, is rery great. And be concludes that 
here are formed throughout the intestines of an adult in 
wenty-four hours a quantity of alkaloids, which, if excre- 
ion were stopped and all were idM^bed, would be sufficient 
*) destroy' life. It is, then, impossible to doubt that 
loisonous alkaloids are formed in the alimentary canal; that 
rhen excretion is sertouriy diminished they must be in some 
i^^ree absorbed; and tiiat,niixing with the blood and enter- 
the tissues, they most produce some sort of injotious 
iffects determined by the rate of absiKptioa and the amount 
kbciort>ed. 

And here arises the omcial question of this commuuica* 
ion, Can uy sufficient collateral proof be girmi that fmcal 
etentioD is not only adequate to explain the phenomena of 
his disease^ but alM that it is the true cause of it? Tes, 
here can, through an exposition of the means of cure; for 
he trestment which most speedily and effectually cures 
bis disease is a treatment which by the use of tonic 
iperients produces full and regularly recurring action of 
he bowels. With the suspension of this treatment the 
liseaee recurs; with its resumption the disease i^in sub- 
idea; and no treatment appears to be permanently successful 
rhicb does not provide mesus for secu^g daily relief to the 
nteetinal canal. What are the details of this treatment ? 

1 shall answer this question best by giving au nafure/the 
lirections which I should prescribe for an ordinary patient. 
)n first waking in the morning, sip a quarter of a pint 
sold water. On rising, take a tepid sponge bath; dry 
toickly, and follow with a brisk towelling. Clothe warmly 
.od looeely; see that there is no constricuon of the body or 
if the limbs. Have four simple, but liberal, meals daily, 
irranged after this fashion: Breakfast, eight to nine— 
vhole-meal bread and batter, with one or two ^gs or some 
•roiled fresh fish, or the wing of a cold chicken or pheasant, 
md towards the close of the meal half a pint of equ^ 
•arts of milk and tea, not infused longer than five minutes. 
LiUDch or dinner, one to two—fresh, tenderly-dressed meat, 
•read, potato, well-boiled green vegetable, and any sort of 
limple farinaceous pudding or of cooked fruit, prefer^ly 
kpple; drink one glass of Burgundy alone or in hfJf a 
.umblerful of water. Tea from four to five—wbole-meal 
•read and butter, with a cup of equal parts of tea and milk. 
>inner or supper, from seven to eight—this should re- 
emble the mid-day meal, but should be less in quantity, 
s'othing is to be taken after this meal, nothing between 
Deals, and nothing but what is here set down. Walk at 
east h^f an hour twice daily, and as much more as strength 
■nd convenieaca will permit. Retire to bed about ten, and 
epeat the sponging and towelling. See that your bedroom 
3 cool sod well ventilated. Lead a simple^ regular, active, 
ccupied, purposive life; and do not notice or distrust 
’ourself. 

With such instructions modified acc<Mrdiag to individual 
leculiarities, I prescribe an old-fashioned ferruginous 
athartic, to be taken twice a day, about eleven and six. 
^8ually it is an acid mixture, designed somewhat as fol- 
>W8 : Ferri sulphatia, gr. xxiv.; magnes. aulph., 5 vi.; acid, 
alpb. arouL, 3i.; tlnct. xlngiberis, 3ii,; infos, gent. co. 
el quassia, 3 viii.; Fiat. mist. Sip. One-sixth part twice 
aily, about eleven and six. Oceanonally this acid mixture 
roduces sickn^, dri«the sku, and is otherwise ill borne. 
a oases f prescribe an alkaline cathartic mixture: 

'erri sulphat., gr. xxiv.; sodii bicarbonat., 3ii.; sodii sul- 
hat., 5vi.; tinct. sii^beris, 5ii*: spts. chlorofor., 3L: 
if, quassia, 3 viii. Fiat. mist. Sig. One-sixth part twice 
aily, abeut eleven and six. Sometimes neither mixture 
grees, and then I prescribe sulphate of iron in pills with 
leals, and a saline aperient on first waking in the morning. 
Upon the plan of treatment here described nine out of ten 
asen of this anaemia of girls recover their health in from one 
> tkree months; and u, when health is quite restored, one 
rescribes (mce or twioe a week an aloes, myrrh, and iron 
ilU in doses just sufficient to bring about a moderate 
atuml action of the bowels, the recovery will prove in all 
robability permanent. But upon this statement some of 
ly anditm will remark, '*It is the Mu wbl<ffi curse; 
. is mot the aperient.” That iron has nnch to do with the 
[ire of the malady 1 admit, but I doubt if it plays the chief 


part; mid I know that in numerone caeca the use of iron, 
arsenic, and manganese unaccompanied by aperients baa 
failed to core. Furthermore, 1 have seen many patients 
who, having been treated in this maoner unsuccessfully .for 
months, spMdily recovered their health under the influence 
of a feiTuginous cathartic mixture and a regulated diet. 
And BO clemr and strong is the teaching of my experience 
upon the point under consideration that if in. the treatment 
of this malady I were perforce limited to the employment 
of one sort of drug, the drug which I should ohooee for ose 
would be an aperient. 

And here I end where I began, by contending thtj^ the 
ansmia or chlorosis of girls arising in nervous constitutiws 
with imperfectly developed sexual organs is caused for the 
most part, and In the first instance, by feculent retention 
end its consequmices, and that the right as well as speedily 
successfol treatmmit liee in the euoioement of e sound 
hygiene, the administration of ferruginous cathartics, and 
in the provision after core f(« a daily and, as far as poesabie,. 
a natom rdief to the bowels. 

The cardinal idea embodied in this eommunioation, the 
idea of the evolution of diseased states from the retention 
in the body of its exoreUoBS and of the products of their 
decomposition, is one of wide application and of extreme 
importance in medicine, It has been often dealt with, under 
the heavy discoui^ementa of im|iwfect knowledge and 
unsound doctrines in past times; and in this Society, as well 
as elsewhere, I myself have endeavoured to call attwtion to 
the consequences and issues of pulmonary, cntaneons, and 
ren^ inadequacies. Foe a time, however, the wonderful 
results of bacteriological research engrossed out whole atten¬ 
tion. But now that we are ceasing to be dazzled by their 
brilliancy and have had our visual powers restored, we can 
see that the ideas of auto-genetic and of bacterial infection 
are so closely related, and so curiously interact, that tbe true 
lace of bacteriology In scientific medimne cannot be finally 
etermined until the chemistry of all the devotutionuy pro¬ 
cesses baa been farther advanc^, and the relatione of animal 
alkaloids and extractives to the genesis of pathological pro¬ 
cesses has been experimentally investigated anew. 
Osvendkb-squue, W. 

ON THE TREATMENT OF CANCER. 

Bx PROFESSOR JOHN CLAY. 

Tex following cases of epithelial cancer have been treated 
during the past year, and as the disease has disappeared 
under the use of Chian turpentine they may be deemed of 
sufficient general interest to merit publication. 

Epithelioma of the Uterue and Vaytna —Mrs. B-, aged 

fifty-five, residing in Devonshire, consulted me on Feb. 16tb, 
1887. She has never bad children. She was operated upon 
twenty years ago by the late Sir J. Y. Simpson for contraction 
of the 08 uteri. Since that time she has not enjoyed robust 
health, but has not suffered from any special illnese. 
Menopause two years ago. She has an anxious expression, is 
annmic, but not cachectic. Six months ago she bad a pro¬ 
fuse purulent discharge, which continued for two months, 
when a uvere hssmorAage ensued lasting more than a fdrt- 
^gbt. She had some pains in tbe back and in the lower 
part of the abdomen, but they were never very acute. Pallia¬ 
tive treatment only was adopted until the gravity of the 
case was recognised by a consultant, who excised the os 
uteri four weeks before 1 saw her. Tbe operation did not 
arrest the growth, which seemed to develop more rapidly 
afterwards and speedily involved the vagina. A few days 
before coming to me she consulted Mr, Kaowslsy Thornton 
of Loudon, v^o confirmed the diagnosis of malignancy and 
expressed his opinion that the case was too far advanced 
for operative treatment; he thought it improbable that the 
patient conld live longer than a month. 

On examination I louod that tbe posterior wall of tbe 
vagina at its upper part was occupied by a growth of the 
size of a walnut. There was also a nodule, which was more 
diffuse, and seemed to arise from the anterior wall of the 
vagina. These growths, which bled readily on manipulation, 
met in tbe centre, and entirely prevented any exploration of 
tbe uterus. The lymphatic glands were apparently free, and 
there was no bladder or rectal complication. 

As there was no other plan of treatment open to her, I 







Tn LAMcnTj DB. M.6HAB1VIEIS; THK OfilMATICfrBBAICHZlfTiO]' PSTBISIB. 


[Kot. 19 , 1887. 


reooiameiided that the Chian turpentine eboold be pushed 
Tli^roaaly, the patient deciding to remain in Bimingbam 
uMor my care. She wai ordered one teaspoonful of 
Chian turpentine mixture, with reeorcin, three times 
d^y, to ^ rapidly increa^ to nine tea^oonfnls; the 
Tagma to be syringed with equal parts of vinegar and 
water twice a day, and the growth to be painted two or 
three times each week with a solution of chromic add (1 in 
24), With the use of these remedies the growths diminished 
ra^dly during the first two months, so that 1 was enabled 
to determine that the one mass did not proceed ^m 
the vt^^al wall, ae there was'a projection of uterine 
tieSne remdning, about a quarter of an inch in extent, 
proving that at the first examination there was con-^ 
mderahle eversion of the cervix, and that w'hm reduced 
in size the parts resumed a more normal position. 
The treatment was steadily continued, with occasional 
ottdssion of the medidne, for two or tb^ days consecn* 
tively. The v^irinaj'growth' entirety disappeared la about 
four months. The ‘'stump” of the uterus was iiregular, but 
did not present to the n»ed eye any mpearsnce of being 
cancerous. There was no pain, and the sl^ht discharge was 
singularly free from odour. At the end of six months the 
patient could walk three or four miles daily with comfort, 
and on a few occasions she drove upwards of twenty miles 
in an open carriage without experiencing fetigue. At the 
seventh month of the treatment she expressed herself as 
feeling well, and left Birmingham for Devonshire. Dusart’s 

syrap was t^en for the last tbree months. Mr. B-, in 

writing from home to me, stated that be bad not seen bis 
wife looking so well for fifteen years. 

1 had an opportunity of carefully examining Mrs. B- 

a few days t^o, when I found that the vaginal growth bad 
entirely disappeared; the part it had occupied was covered 
with pale but healthy mucous membrane. The portio 
vaginalis was limited to a ringof heathy tissue about one- 
th&d of an inch in depth, ^e os was patulous, readily 
admittii^ the finger, which passed into the uterus about 
three-quarters of an inch. The interior was smooth, excepting 
posteriorly, where there was a nodule the size of a pea, 
which looked healthy, and appeared to be a portion of tissue 
which hod escaped the cancerous attack. There was no 
discharge, and the patient was exceedingly well. 

EpithelioTna ofTonffue.—y[T. 8-, of SheffieM, aged forty- 

eight years, consulted me on May ^th, 1886. Ue was in 
fair health and well nourished. He stated that he had been 
suffering from an ulceration of the mouth for some time, to 
which caustics had been frequently applied. He bad recently 
seen Mr. Jonathan Hutchinson of London, who pronounced 
the case to be one of epithelioma, and advised its immediate 
removal by excision. The operation, as represented to the 
patient, appeared to him an unusually severe one, especially 
as it did not promise to permanently cure him. Casually 

Jiearing of the case of Mr. M-, recorded in The Lancet 

of Oct 16tb, 1886, be determined to consult me. 

On examination, a fungating growth wu found in the 
floor of the mouth on the left side, involving the gum and 
the ^ge of the tongue for an inch and a quarter. The 
tissue surrounding it was very dense, the infiltration 
extending for quite half an inch. There were no ^arp or 
irritating teeth, hut the patient was a great smoker. 

' He was ordered Chian turpentine with tesorcin, and to 
take one-twelfth of a grain of chrysophanic acid in pill 


ulcer was only the siza of a thruBOaimy-pieca. Mr. S— 
has been able to attend to hie prof^on during tha whole 
of the treatment, and is now in exerilent health. He 
patiently and perseverin^y followed oat the tzeatmoit, 
'being amy nursed by hie wife, to wbmn great credit is doe 
for tne ponotual and carefnl manner with which she carried 
out my instructions. 

Epithelioma of Noee and Faee, —Mrs. S- , aged forty- 

five, a widow, consulted me on June 4tb, 1887. Menstruates 
regularly; general health good. Has an epithelial ulcer on 
tfae left ala of the nose, and encroaching on the cheek. It 
began ae a small warty growth two yearn ago, and readily 
bl^ds during bathing, &c. PerforatlOBwasimmmeat. She 
bad been under medical care almost constantly since tee 
appearance of the disease, but without benefit, ahd os the 
Section 'waa rapidly extending, she applied to me. 

In this case 1 was desirous of trying the effeet of the 
' Cblan turpentine alone. I therefore ordered her two tea- 
spoonfuls three times a day, and to dress the uIcot with 
simple ointmmit. Daring the first six weeks there was no 
! cbenge in the appearance of the condition, and she h^ian 
to despair of ever being cured. I told her, however, to per¬ 
severe. After the teeatment had beMi continued for two 
months the sore was covered with a greyish slough. At tee 
foxirth month two-thirds of the ulcer had healed, showing 
only a dark cr'ust about the size of a fourpenny-piece. In 
two or three weeks the scab fell off, leaving the sore abso¬ 
lutely healed. 

EpitheWma of the TTierut. —Dr. Hamilton of Pinteuzy- 
circus, London, has kindly furnished me with patticnlua of 
a case treated by him, and of which nothing was known to 
me until 1 received bis report. The notes should be very 
highly appreciated, as the case is unique in regard to tede- 
pendent testimony, combined with a thorough and incon¬ 
testable diagnosis. The communication is as followa— 

" May 27th, 1887.—The patient some five or six yean ago 
bad a small growth on the cervix uteri, which I pronouui^ 
to be epithelioma; it was hard, nodular, and attended with 
an irritating discharge, which was frequently bloody. After 
consulting a local medical man, who confirm^ thediafposis, 
1 took her to Mr. Knowsley Thornton, who also agreed with os, 
and excised the growth, putting on'cbloride of sine paste 
afterwards. 1 then bad sections made of the tumour, 
examined it microscopically, and sent one to Mr. Ihianton; 
it was undoubtedly malignant. The growth retuimd in 
about six months’ time, and tee patmnt again aww Mr. 
Thornton, who stated that the cancerous matwU had now 
invaded the body of the uterus, which was fixed witfarit, and 
that this time be could do nothing without be Bcn|>ed it all 
away ftom the interior. This, however, be did notudrise at 
all strongly; be just took off what he could on tee -wigtnal 
part of the cervi^ and put on some chloride of zinepm^ as 


every other night, also to have the growth printed 
with a solution of chromic acid (1 in 24) every other 


day. A gargle of perchloride of mercury (1 in 2000) 
was os^d as an antiseptic. This treatment was continued 
for four months, when It was found that two pieces had 
sloughed away from the anterior edge Of the growth, and 
that the sdsface of the uloer was covered by the charac¬ 
teristic. gTOT slough usually present after the use of. the 
nuxtujro, medicine was increased’ in quantity, and was 


.oy^ and the ulceration was limited on the tongue to a patch 
larger ift size than a sixpence. 


larger m size tQan a sixpence. 

end.of teirteen tnontea of the treatnlent teh patient 
the aearids, whete he catight a chill, and fol 
e there ri«a rit enlauremant'of thelaft aubmaxra^ 
in the floor of the nipti: 
the syrup of I 


before. IthenmadeupmymindtotrytheChisatuipdBtaae, 
and I kept her on that and the compound sulphur pffls fmr 
about a year; the symptoms gradually dissppeiff^d, the 
discharge and blood lessened, until, 1 maysay. nowteuseare 
no symptoms whatever indicathig a return. Now teii wasa 
case, of undoubted epithelioma, as shown mierosoCpieally; 
€nd I have, as you m^ imagine,-now the steoiigeafe possible 
faith in the efficacy oi Chian turpentine.” 

Birmlbgham. '' 


THE CLIMATIC TREATMENT OF PHTHISIS 
IN THE STATE OP COLORADO. 


By M. CHARTOEI8 , M.D., 
psorassoR or THKRiPStf Tics Awp NirsKU nsici., oLkseow 
usiTuarrT. 


Frov a v^ early permd in the history of medidBe ve 
learn that change of dimrie and change of air ha;¥shesB 
considered as remedial agents of great efficacy.. Supported 
ihy custom and fortified by experience, this -Ky in iaB was 
always acted upon,alti!nugh tbeid weXe no substantial reasons 
gHen lor doingso. In fact, we may say that untS Sr Ames 

ffisrr B hook was published on,tbe “ Influence to 

no deflnite ffiess hi^ h^ entertained, aili ^ roles 
;had bemi laid dpwta, for jihe giddence ef.ph j *imweis^ect- 
;uig a dfitiiate fori any ffisease.. 'Sr,Jaiiwa, Cl aj Wi^ ;tentiae 
dealt with ti» inflnenoe nficffioiate inrittepraMSilSk aad 
•eure ehr^lb dihiases, morh e^soiri^ ot (iM^iiesfc ^ 
digestive organs. The book is full of wire reflections 
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jatherad from s lai^ experience, and is coached in 
anguage forcible and plain. It may be iread at the {seaent 
lay with great advantage, although the Ttewa he ex- 
;>re 0 se 8 as to tnberole may be oonaideced, in the light this 
icientidc age of bacteriology, as somewhat antiquated. Since 
hr James dark’s time much has been learnt as to the natmrb 
)f tubercle, its causes, its development, and its {wogress 
lither to recovery or to death. No one doubts now. the 
itility of a climatic change in phthisis, but opinions vary 
IS to the place that should be selected. It may be said 
iroadly and truly that no climate poCsesses speoilh) powers, 
nd hence we fLnd some advocating a warm, moist atmo» 
phere amid flowers mid soasbine, while others prefer one 
mid miow and ice. Ko general role oan be laid down. The 
iecisionin each case must to a great extent-be guided by 
be age, the sex, the mode, and rank of life of each coir* 
omptire patient. TbesaeonaiderataonscBanever be underi* 
alued by anyone whose advice is sought. Yet while 
adividual cases must be duly weighed, 1 thmk the tenancy 
f the present medical views gives precedence in a case of 
htbisis to a dry rather than a moist atmosphere, a 
Ititude to a low- oue. ‘ And if we look at tnberde briefly 
rom its pathological aspect as to what it is mid bow it 
rows, we can letter understand how the preference is 
iven. 

Nature of Tubercular Change. —Avoiding afl oontrovenial 
oints as to its etiology, being primarily baoillus or otber- 
dse, we mi^ state that tubercular chaugb usUtdly begins in 
le walls of the smallest bronchi, generally in one or two 
ircumscribed spots, and in the great majority of cades in 
oe apex. The tubercular infiltration thus begun in the 
roncMal wall spreads gradually to the x>erii}ber.y, establish-* 
ig tubercular peribronchitis, in which are noticed " cheesy 
coulee,” which at first are grey and later yellowish. The 
Ijacent nodules run together; a little irregular excavation 
icceeds, which is the first b^inning of we formation of 
cavity. With the disease of the smaller bronchi the , 
veolar tissue of the lung is also affected, and partial lobular' 
aeumonia results, which from its tubercular dharacter 
icomes caseous. The alveolar Walls are also diseased, and 
le destruction of the cheesy tissue results in the further 
>rmaticiii of cavities, or in diffuse caseouS pneumonia. With 
leee destructive processes there is a tendency towards 
reumscribihg the disease, thus limiting its growth and 
losing healing. New connective tissue fdrms round the 
ibercular infiltration, eepecially where there is already 
istruotion of tissue, and this-chronic interstitial process 
ads to contraction and the formation of a cicatru. In 
ironic phthisis the conservative contractile changes evi- 
•nce that the tubercuIa^rDcens may heal. This tendency to 
lal may, however, be baffleii by the infectibus material, beiim 
Tried into other bronchi, and in this process the tubercle 
icilli are important ageote. So new tuberculosis is set up, 
id tfae disease is constantly extended. 

Influence of Climate on Tubercle, —It seems evident from 
is short pathological survey that the true treatiUent of 
itLisis once begun is to assist nature in limiting tbs pro- 
ess of the disease. Climatic treatment is obviously sug- 
sted, and the nature of that climatic treatment will now 
considered. Tnbercle cannot live without moisture. A 
>Ut air nourishes its growth, a dry air tends to deetioy it. 
le breathing of pure, dry air, not by flts StArts, but 
Qstantly, is what we have to desire, and Che' question ie 
w narrowed to this. Where can this pure, drymr be found? 
idoubtedly in Burope we find this in .wintu at Davol 
itz, but the imfortunate facts stare us in the face that 
thisical patients can only remain there durihg the winter, 
i that they must remove to some bthei* locality When the 
>w melta The heaUng-proceed, tints oommUiceA but not 
ished, is again tried ixy a different atmbsphecd,- not dry, 

: -variable: and moist, and again the 'didsasa, nofiin-.aU 
ea, bat inmaay^vesumesitafacalopixtie.. DavosHatehas 
; tber^ore the elements of a pevmanent dure, Bml wemost 
k to oaberpraces where the coadltioheare more faVeuable. 
,ppeare to ine that we have these conditions la the aih of 
orado at certahk 'statioiu^ where the attitndb is great, 
u vrwilivrv St Colorado Springs a chan^ng health reioiA 
k keigdst of 6009 fh., situated Six miles from Pikes Peak, 
ich ebtes^s up to the: extent' of 14J)00 ft. Jfahitmi 
i(mteitade 6700 ftJ) lie'at the base of thlsi monataitt^ 




rant-of airaafl afCeenoon suSnsbine render it not suoba 
irabla -^nsidenUb dnring'wfaiter as tibe Oolorado Sptinga 
finff ff dhktr oia in the anHenuigt oftitaBooky-Utomitauu 


we come to Denver, with a popolatioa estimated at 8Q,Q00| 
and an tievatioa of 6000 ft. Tnie town is well bnilt. The 
streets are wide, the hotels large, the shops attractive aad 
the environa interesting. In none of the places mentionedl 
are there cramped surroundings. They are not hetamed ia 
by monntaiiis, but: stand on elevated plains, over whu^w 
pure, dry air ever sweeps. The seasons-are marked ^ no 
extrefne dimatic vioissitiides. There is no extramdiimry 
heat in summer, and no eaceemve cold in winter. < The 
average summer heat is 70“ F.; the average winter , odd 
ie 9'6“ F. Winter steals npoa automn. with no: marked 
change. The mow that faUs rarely- rests saOre thaii^ 
twenty-four hoars .<m the ground, ;aad leaves, when 
melted, no slush under the foM. In no season of the yeas 
is. there a prolonged miwfaii, for tha whole amousih 
anna^y cmly. reaches fifteen inches. The piincipal ndofe^ 
is from Aiml to the middle of October. The min is nsven 
oontmoous, only falUsg at intervals in heavy showeislaste 
iim tardy more than twenty or thirty minuted The me^iosl 
officer of health of the oity.of Denver has kindly forwi^ed 
to me a summary of the monthly meteoiologicai reporta for 
t^ last ten years, and statistics as to tiie mortality foe five 
years. From the. meteorologioal report I learn that during 
the periods meotioued the mean temperatnre of June waa 
67'9^of Jaiy7O0^,of Aiigast68;6“. During the same months 
the total pxedpitKionsfor June was 1*4, for July 2-4, and foe 
Aognst 1'4. Dufing the umn months there were no foggy 
days, and only twice in eaak memth w ere there cloudy.day g< 
the other days being clear sad fair. During my stay ab 
Denver I noticed the diatiwrmoiuw of the air, at the ini 
creased facility by which the sans rays are transmitted 
tlmagb the attenuated air. This tends, according to Dr, 
Denison, to an inoease in' the difference between titesuii 
and shade tempemturee, aeOordii^ to the elevation, in the 
proportian of 1“ IV foe every rise of- 286 feeL Thongh tim 
sun in Aagast was hot in the open, yet in.ths shade during 
the day and in the evening it was dways cool. 

Action of the CWbrodo Climate on a Seaithy Person.-*-* 
Previous to dseceUung the aetien of the oliowte of Oslendo 
in disease, we titall iniefly allude to its Influeuoa,« • 
healthy pwsoa. A marked infloenoe is exerted ou the ettf- 
culation. The pulaeis quickened, and thebeatsottimteazt 
are audible when still. This m o r o ae od ea rdi ae 

action sometimes ^ves rise to considerable anxiety to new 
comers, and they mould be unarmed that in the coarse of » 
week these disagreeable impieetioos 'Will oeaaai ai^ the tirn 
culatlaD'will become'normaL Dazing tite continnanceoi 
tffisincreaaed ao^n of tbcheartthe nutrition of the hrainic 
marked discurbed. There -is little desue foe sleep at tha 
usual hour for gedng to zest; and oleep, when itdees eonm, _U 
mstless. TIm slightest noire awake^ and dteams,-vivid 
but-not very pleasai^, are aasooisted -with inoonqilete n^oest 
All pecmle suffer more or less from aleeplemmssa on thab 
first arrival in Colorado, but the condition is .aggravated to 
females, owing probaUy to their more delicate and sensi¬ 
tive nervous system. Full, deep Inspirations are taken 
which expand the lungs;'and tim expirations seem less 
prolonged than in a low latitude. The keen air leaves 
the month dry, stud this- sensation, Apnetiable at an 
elevation of 5000 ft., becomes very marked at a higher 
altitude. My experience on this point was pecuUar, and 
to sm ‘aaexpeeted. ’I' proceeded Itom'DCiiVer’by-zafi .to 
SUvei Plume, a recall villaoe up the gorge of the Bocky 
Mountains. When 1 arrived there at midday, as the day 
was not warm, I started with the intention of t a k ing a good 
long'-whlk. But the effort was fruitless, for in a slwrt time 
1 found my mouth d^, my voice hard and cToahy, wfaitoua 
panting indemzibablei**w-overithT aensation xeplcoed tto 
easy fespirations of health. I was glad to reet and wm^ 
patiently for two oours until the train arrived to take mg 


eonsideraUe perspiration; for the urine markedly dimimsbea 
in quantity, altiiough-the amount of fluid takm is equalto 
tiiat (toiimk-atan ordinary tititnde. The appetite ia kcato 

uid ioodiie essayed with rtiiab and. easily d%etied. T^eag 
are.the ebief patiitr>of difference 1 detected^ and phyme i an^ 
at Denver a^ Coloi^o Springs told me they were by no 
means singular. ^ ^ 

Action ^ the CHmate on the Fimt Stage of Phmeia .-^^a 
sbsU now tnm irpm considreing the influence of the cliqi^ 
ef Ooloredo in-health,-and speak.of its action in taberculef 
diseaaebf the ItomB. We will «uto>OM a caw of pbt^is to 
home, where -weqkneas and loss of flesh have hem follow^ 
e^ieotoiatimi, ahd an increase of the eventoftte mp cinture 
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to 99° F. If bcemoptysis exitted, we will presume thet for 
the present it is chewed, for unless this is the ossa a sea 
Toyage from our country iindoubtedly tends to bring it 
bs^ The patient leaves home, say, at the end of August, 
and arriTes at Colorado fourteen days afterwards.* His first 
step on arrival is to secure, according to his means, suitable 
rooms, and these can had in private bouses or hotels at 
terms yarying from 10s.to 16s. per week; if with board 
from 24s. to 48s. His next step should he to consult a 
nmdical man acquainted with the climate and of good pro> 
fessieoal standing. The advice given to him will in all 
probability be this: To be out of doors all day, and to take 
systematic exercise; to avoid night air, and to retire to rest 
eariy. Above all, it will be deemed advisable to insist on 
ttie patient eoneidering himself at bm'self an invalid, and 
to tue no liberties either in food or drink, and to have 
amoeements in which there is nothing to excite or to 
agitate the nervons syetem. Rigorous self-oontrot must 
be put in force, and the proteasional mandate miut 
be strictly and literally obeyed. Returning health makes 
this diffloult at times, and restraints may be considered 
irksome. Yet a false step may retard all the impzove- 
meat happily begun. Sometimes, on account of this, a 
cold is caught and broacho>pneumonia develops, the 
prognosis of which is very grav^ for all acute Infism-- 
mation of the respiratory imct in high altitudes tends 
to assume a serioos form. After six months, in all proba* 
bility, the patient will feel well, with no cough, no 
expectoration, no weakness, and with a temperature which 
is normal. ’ The bodUy weight will have increased, from the 
bracing air necessitating the taking of more food and 
sesisting the proper assinalation of it by the system. Shall 
tho patient now return home? Undoubtedly not. The risk 
istoogreat. There is arrest of the dieoase but no permanent 
ckre. A moist, damp air will certainly bring it back in an 
aggravated form. Consequently the advice is generally 
given that the patient, if a man, should proceed to a zaoche 
in the latter month of spring. There bom varies from ^2 
to ^ lOr. per week; but if the man can, and is vriiiing to 
work, ho'^l find no difficulty in obtai^ng employment. 
When the hay season commences, are paid to laMurers 

at the rate of from four to six .shilungs a day .with fo^. 
And on the same or increased terms be can earn his 
living as a cowboy, pursuing, by daily horseback exercise, 
the method of treatment, which Sydenham considered “ as 
certain a care for phthisis as quinine wae for i^tue.” From 
aUl can lesrn, the cowboy’s active life is tme characterised 
by- good fellowship, primitive manners, and redundancy of 
health. There are ^ao opportunities for those who like 
this out-door life not metelyearningaliving, but of making 
money. The field is large, and theehaoces are many. If this 
life is not ooogenial, then in a town like Denver, with 
80,000 inbabitaats and increasing rapidly, be has a prospect 
of going into business with good hope of saoosas. . 

' (To ht coiteludei.) 


SEVEN CONSECUTIVE GASES OF 
LAPAROTOMY. 

W. BALLB-HBADLBY, M.A., M.D. Cantxb., M.B.C.P.E., 

AoS. rarBlOUS to TSE WOXBB'S hospital, MKLBOUMrS, 
riOTOBlA. 

! ' ■ . . " 

CASH 1. MultUoeular Ot>arian Tumovr; Ovariotomy; Mt- 

eovery .—Jin. H-, aged thirty-nine year^ was first seen 

by me in November, 1877, when I treated her without 
op^tion for double laceration of the cervix and retro- 
Bexion, In Ksy, 1880, she had an enlsiged ovary posterior 
to the uterus and no retroflexion. In February 1881, the 
tumour was exceedingly hard to the feel. Mr. Rudal gave 
elher, and I aspirated one pint and a quarter of clear, sbraw- 
edoured fluid, which was one-third albumen, and cm- 
tcAned Drysdale’s cells. In October I drew off six ounces 
more, snd decided, on its refilling, to remove the cyst by the 
ir^gina, but did not see her again till March, 1686, when she 

TUentlwAjrstet fmm Kew York to Oenrer ara IMIe to fretiVort 
fteofeastlon*! At tta« piwtit Kba tbor are as foUow: Flnt 
mO-lAirUd. t Mooad oIam. £9 lit. id .: enlgrAht, £8 lii. For the pASSAgt 
tem CHsMOw to KeW'Tork hj the State Lloe the rates are: mIooo, 
or£8 ii.J and stoerage, £4. The nitM bj the Atiobor Une aiv 

INss-£sa«.«e£ioiOf.. 


: was confined to her bed. A multilooular ovsriui cyst occ’ 
pied the abdomen to the ensiform cartilage and w 
m^erately prominent; bat she was rendered ill more I 
the occupation of the pelvis by a solid mass, which ^>pea 
to havs developed from the original pelvic cyst,, than I 
the abdominal enlargement. Her pulse was thin; ni 
her temperature was from normal to 100°. She was vej 
thin, and her face drawn. 

Ou Marsh 29tb, Dr. Burke saw her in consultation vrii 
me, and on the 81st he adodnistered ether and methylen 
and, by Drs. Le Fevre and Lalor, I opmated. i 

incision two in^es and a half long was made between tl 
umbilicus and pubes, and the various cysts aspirated into 
two-galion bottle, as is my custom, when the pelvic tumoi 
was ^th some difficulty extracted. The left ovary was sli 
cystic, and was lemov^ The pedicles were tied with sil 
with a Tail’s knot. The wound was closed with silver as 
horsehair sutures. The operation from beginning to eii 
occupied twenty-five minutes. 

She was treated with a pill of powdered opium (one grata 
occasionally when in psin and awake. The temperature di 
not exceed 100°, nor the pulse ICO. On getting up, tb 
uterus was retroverted, and a severe drag on the abdome 
occurred on walking, apparently from an adhesion of tl 
left pedicle. A pessary presently relieved this, and at 
became quite well. 

Case 2. MultUoeular Ovarian Tumourt Ovariotomy 

Recovery,—ilias P-.aged forty,a patient of Dr. Snow 

b^I, who called me in consultation, was in bed for sirweel 
with rheumatic fever when eight years old, and since the 
bos been subject to rheumatic pains. Has for years ha 
piles; worse the Isst year. In December, January, an 
Wbruary had low fever and cough. In March noticed 
lump in the lower abdomen, when she was much increase 
in size, and since then has become very much larger. Ever 
day has pains like needles or shooting at the lower rizti 
abdomen, or from right to left, and has got thinner. Tb 
catamenia has always been regular. Is 6ft. Sin. high, tbii 
with a prominent abdomen. There is a tumour eztendinj 
from the pubes to half-way between the umbilicus am 
ensiform cartilage, occupying the whole of the right sid 
and three-fourths of the left; doubtfully fluctustini 
apparently not; dull on percussion, but with resonance L 
the right groin, and less in the left. The hymen is entin 
The 08 uteri dimply. The sound passes in the normal diree 
tion through the cervix to the fundus two inches and a hal: 
Pulse 120. There Is a systolic bruit at the base and apei 
The rest of the organs normal. On exploratory punctnre, 
straw-coloured flidd gave Drydale’s cells. 

On August 5tb, assisted by Drs. Snowball and Fishe: 
Dr. Burke kindly ^ministering ether and methylene, I mad 
an incision two inches and a half long midway between tfa 
umbilicus and pubes, and found a very multilocular tumour < 
the right ovary, which was aspliated as usual. The left ovar; 
which was cystic, and as laige as a hen’s egg, was remove 
The pedicles were tied with fine silk in a xait’s knot, as 
the wound closed with silver and horsehair sutures. Tl 
operation occupied thirty-five minutes. No sedatives wa 
given, but on occasions sulphate of magnesia or calonl 
after Lawson Tait’s methM. The temperature did i 
exceed 100°; the pulse from the cardiac affection vary 
from 100 to 120. There was some difficulty from constipati 
from the tendemeas of the piles, and a contracted epblDt 
ani, while the hymen prevented vagina-rectal assistat 
The lecovery was nninterrapted, and she was np on ' 
sixteenth day, and has been quite well except for the pi 
which Dr. Snowball and I lately removed. ^ 

' Cass 3. Multilocular Ovarian Tumour, with Tvi* 
Pediclee Acute Reritmitie: PreffHaney: Ovariotomy; Am 
tion; Abdominal Abeoett; Reoooery.—Attar a aeriesof enoof 
ful ovariotomies, the queetion arieee, why should fatal cfl 
ooeoT in future? The mode of avoidance of one class' 

them is here indicated. Mrs. S-, of South Melbourne, h 

had two children, the last three yean ago. The catam4 
bad ceased on May 24tb. On Angost 26cta she was taken) 
and Dr. Barker found her suSeiing from acute peritoai 
and constant vomiting. Dr. Brett also saw her. I fl 
Di. Baricer in omuuRation on Sept. 2Dd, when her tempk 
taro was 102° and pulse 120. The abdomen was giw 
distended, and the skin brawny; resonant in the bypocm 
dria, dull in the flanks. The diagnosis was that, inj 
absence of other elpparent cause for the peritoai(4 
tttinonr hAd burst' or Aecmne twisted. She took i«e d 
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; powdered opiam in pill every four hours when awake, perature rising to 99‘5^ and the pulse to 108, it was deemed 
id bad linseed poultioee applied. On the 4th the tempera* necessary to assist her. and under methylene I delivered 
ire was 100°, pulse 100, the abdomen more lax, and a her, piece by piece, of a fcetus with breech presentation, 
tmoni could be felt xeac^g from the pubes to half way which had been dead some two or three days, with eon- 
itween the umbilicus and ensiform cartilage, central, siderable difficulty on account of a contracted uterus. Tha 
eely flaetoating; neither festal heart nor placental bruit placenta was adherent and the uterus hourglass, and thua u 
>uld be heard. On the 6th the tumour was more distinctly was impossible to remove it without undue bruising, and it 
It. We decided to admit her at onoe to the Women's was therefore left. The temperature then fell to normal; 
ospital for immediate operation, on the diagnosis of but on the afternoon of the 6th it suddenly rose to 102*8°, 
ranan tumour, with twisted pedicle and pregnancy of and 1 deemed it necessary to complete delivery, which was 
Mut three months and a half. effected under methylene with considerable difficulty, since 

In the howital on Sept. 6sh I drew off with a floe needle the placenta waa situated at the summit of the hourglass 
le ounce of light red nuid, which gave atrophic blood cells contraction. It came away in small pieces, till, at a baopy 
ily. At a consultation of the hon. etaS opinions as to the moment, the mass waa seized and removed. She then M- 
mdition varied, and in view of the unsatisfactory micro- came convalescent till the 13ch, when she complained of 
topic examination it waa determined to wait. From the pain and fulness over the centre of the right ilium, where 
ih to the lOtb, the morning temperatures were normal, the & tumour of the size of a hen’s egg, and quite resonant from 
reniog temperatures varying from 98'8° to 99 8°; pulse before backwards, was felt projectiog In the direction of the 
om 90 to 100. Adhering to myoriginal opinion, and guided centre line. It waa realised that this was a suppuration of 
f the experience of former oasei, on ^pt. lO^h 1 again the ragged buret veins, projecting towards the median 
rew off aa ounce of fluid, which was Of a d^per red than Hue, and pimbing before ic the intestines matted together 
ifore, and full of Dysdale’e cells. A sound was gently passed by the peritonitic adhesions. This rajudly increasing, on 
;>parently to the fundus uteri (four inches), aod a con- the 13th, under methylene, 1 introduced, as much from the 
illation waa called for the 12tb,with aviewtoanimmediate side as possible, a floe trocar, and, getting pus, cut the sldn 
^ration, which was held and so determined. and pushed in a large trocar by the side of the smaller, and 

On Sept. 13th the operation was performed in the presence through it introduced a drainage tube. The temperature 
! Drs. Barker, Doyle, Forster, Meyw, and Workman, Dr. contined normal; bat, in spite of drainage tube and syring- 
urke giving ether and methylene, Drs. Fetberston, Bowen, **>8 with a solution of Condy’s fluid, the discharge became 
id Hooper, the resMeht surgeon, assisting. The aMominal exceedingly offensive and did not freely escape by the 
alls had many bleeding points, which were compressed syringing catheter, which entered about three inches; 
1th Spencer Wells’forceps. There was general peritonitis, and on Oct. 22Dd the temperature rose to 101-8°, and the 
he tumour was seen to be of a dirty purplidi-black colour, woman was retrograding. Accordingly then, under methy- 
he contents (one gallMi and a half oi^a purple colour) were I enlarged the opening so as to introduce the flngiM, 
ipirated with a large trocar into a two-gallon bottle. The found a mass of rotten grey clots, which were removed bjy 
imour was on the right ovary,-was uaivanaUy adherent, but syringing, and a large drainage tube was inserted. From this 
adily separated, and similarly the intestines; the pedicle timesbeprogreseed.thetemperaCureremainingquitenormal, 
as occupied by clots distending it irregularly as a flatteoel and is now up walking about, and looking well and fat; 
usage, and so extending to the right iliac region, to which ® probe passes down two inches and a naif, but no pus 
was closely adhmnt. ‘niis bad previously borst, and had escapes, and there is only a sense of slif^bt deep induration, 
lus apparently caused the original peritonitis. It left a is probable that increas^ strength will heal the channel, 
uish-grey clot surface cloee to and apparently attached to ®^® now at home and -will occasionally be seen, 
testine, so that it could not be removed; it was sponged The lessons to be learnt are :~1. Had the operation been 
> clean aa possible. Below this expaneiem the pediole waa performed on September 6tb, instead of the l3tb, the adhe- 
ihtly twisted, deep down, close to the uterus, and was ®i<>ns would have been less vascular, and so no hemorrhage 
ith difficulty tied with a Tail’s knot, whence there was no might have occurred; but what a catastrophe had she had 
etnorrhage. A large piece of semi-gangrenous omentum, som® disease of pret^ancy, as dropsy of the amnion, and 
hich had been adherent to the tumour, and which bled at opinions differed. 2. The lateral clots and theomentatn would 
any points, was similarly tied and removed. Much oozing Have been leas advanced towards gangrrae. 8. The neees- 
curred from the previously adherent intestine high up, “*7 presence of a foreign body, the drainage tube, 

lep close to the abdotoinal aorta, which pressure not might have been avoided. 4. The risk of clotted veins on 
op. Sponges squeezed out of a one to four solution of ^He proximal side of the pedicle would have been reduced, 
luor ofpersulphate of iron piuduoed more but not quite 5. The exploratory fluid should be taken from the lowest 
rfect effect. The oozing was from vary numerous but ex- depths of the tumour, or the patient have been previon^y 
Singly floe points in the peritonitic enrfaoe of the lately ®^® l !0 stand or have been p}j^d on the side. The madn 
heiwt intestine. -The left ovary wae found enlarged to gene»l Kuom derived is, “When m doubt perforza an 
esize of a ben's egg and cystic, and its Fallopian tube immediate ei^loratory weretion.” I trust I may never 
aeh enlarged and intensely inflamed. Both were tied omit to do this in cases of surit diseasM with compltearic^ 
we to the uterus with a Tastes knot knd removed. Great i® which, however, the given diagnosis desired for a capital 
re waa taken in thoroughly eleanung, and the cavity was operation is densely cloudi^ 1 hopeehortly to bring fomveid 
isbed oot with pare warm water. In view of the intense * series of cases of ovarian tumour with twisted pedicle, 
Dgestion and slight bright oozing from the untiable in- which will show that those u which an immolate open/- 
rtine as mentioned, as wril as the dirty clot surface tion has been performed have been crowned with complete 
istent on the right side, a curved glass drainage tube teach- toows, white in those u which delay has oocuned fatal 
; to Douglas’s space waa intooduc^ The uteru*reached to reenMn Imve been courted. ' 

ove the pubes, was apparently pregnant three months Cask 4. Vhiloeular Ovarian Tumour, clotelu adhert^: 
d a hal^ and wae much eongeet^. The wound was then Ovariotortiy: ’ Heemorrhaye; Recovery. —Mrs. n——, 

>eed and dressed with absorbent cotton. At 10 f.m. the twenty-seven, has nevhr been strong, and always subject to 
lee was 96 and the temperature 96 5°; and, as she was great dysmenorthoea and bearing-down pain, and has worn 
ry restless, a si^iporitory of a quarter of a grain of a pessary. Is said to have bad a miscarruge at two months 
itphta was intn^uoed into the vagina. No more sedatives four months ago; since'thls sbebss had constant pain in 
ire given. the right iliac region, pain on walking, and much IsaCdf^ 

the patient progressed well, and her temperature did not rheea. The catamenia Is hiore frequent, and less in dnra- 
leed 100°, except when a large sto<^ deecended and tion and quantity. 

ed the rectum, whereby some strain was, no doubts put On Nov. Srd the abdomen bad a hard-feeling tumotli’, 
the newly coherent surteces; serum came through the three-fourths to the umbilicus; the v^inacontained a lai^ 
linage tube, which was removed on the second day, and pessary; tbeo8uteriwaSveryhigb,Iookedback,wa8pale,attd 
ae matter subsequentiy through the upper end of the had a small opening surrounded by slight granulations. No 
uod. Oo Sept. 90th she bad a vaginal r^ discharge like sound passed the inner os. The b^y of the uterus felt te^ 
nstrual fluid. On the 22ad riie became convalescent, and hard, and on either side of the apparent uterus were Am 
; temperature normal. On the momiog of Uct. 5th she tumoUrs extending to the sides of the pelvis, only sligllUy 
lpains,aad the umbilical oerd was found in the regina, but movable. There-waa no albumen, and the heart and luitiM 
) temperatnre and pulsb were normal. H was impossible were normal. On Nov. 5tb, under methylene, administeiw 
her to carry the child to term In vkw of the univtfsal by Dr. Gray of South Melbourne, the sound was after some 
lesions in the abdominal oaiityi At 4 piM., lAe tern-, difficulty introduced into an anteflexed uterus two 
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Attd a hajf. Od the introduction of a fine trocar on 
the 7th, dun-coloured fluid dripped, which wm eticW, 
and under the microscope RaTe atrophied hlood cells 
and a moderate number of Drysdales cells. On^ the 
16th Dr. Burke administered methylene at my pnvate 
hospital, and Dr. SnowbaU aaeisted me, when I made 
an incision two inches and a half long down to the tumour, 
and aspirated thirty ounces of dirty greyish-brown 
•grumous fluid. The tumour, which was of the right orary, 
was completely and closely adherent to the right ihac region 
and posterior wall of the uterus, and was with difficulty 
defined and separated. The pedicle was tied with silk. The 
left ovary was cystic, of the sise of a hen’s egg, and was 
similarly tied and removed. There was persistent hromor- 
rhage from the posterior uterine adhesions, which pressure 
nearly stopped, but it was deemed necessary to introduce a 
drainage tube. The operation listed an hour and a quarter, 
on account of the adhesions and haemorrhage. The tube was 
removed in twenty-four hours, during which there was 
some escape of bright Wood and serum. The temperature 
was from subnormal to normal for the first week, when a 
large stool descending raised it to 100®. On the thu4 day 
there was a tendency to jaundice, relieved by ten grains of 
aubchloride of mercury. The pulse was afterwards 72, and 
She was convalescing. 

I have a strong feeling in favour of pnvate ovariotomies 
over those in public hospital, having only had one death 
among the former, which occorred more than four years ago. 
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' It is a fMt of histoiio interest that inebriety was called a 
long before insanity was thought to be other tbaa 
epirltnal madnees. On ad old papyrus found in cme of the 
tombs of Egypt, dating far back into antiquity, was found 
a clear, explicit recognition of the disease of inebriety. 
Herodotus wrote, four centuries before the Christian era, 
that in dmnkminess both body and mind ^ sick. Diodomus, 
Plutarch, Chrysostom, and Alpian, the Boman purist, all 
nnentioBed the disease of inebriety long before and after the 
Christian era. Pr6m that time down to the present century 
this fact has been mentioned by scientists and philosophers 
•in almost evMy age. By a strong shifting; of events, 
inaanityv which was supposed. to be a spiritual affection 
.imtil a comparatively recent date,.is now studied as a phy- 
■n tf A dis^4r; while inebriety, which was mentioned as a 
twenty centuries ago, is still inte^ed with the 
■npmtstion of a spiritual otigin At last, within a quarter 
iof n oentsry, this great truth has been formulated mid 
.e^inised into the realm of practical Bcieiioe« This is a 
•dieccvery in sdenoe, evident from the sharp contradiction 
'srtiioh it' has provoked, and the same o{qpoaition and battle 
iwhick flverynew truth must eneonntm before it is accepted. 
In the first surveys of a new country only a few general 
.outlinesare marked outt leaving wide gaps mid stretches 
ito l>enUed up by other mid ^rther studies. loi like manner 

S I purpose of this paper is to point out some outline 
ts of the disease of inebriety and its treatment, and 
icate, not only the few facts known, but the wide 
unknown, awaiting future , discovery and 

Snefefety fe"^n frOTu lu^eitiftb point'of view, it 
u found to be controlled by laws, which vary according to 
^•rtcin {^jwoii^cal, psychological,- and physical forces of 
c^^redit^ enviiopmeot, culture, nutrition, brain and 
i'vigour, e^c., aife prbmibent. When accurately.recorded 
-^'lofmmiy cases of inebriety ate studied ind com- 
' In fixed ranges of causes appear which seem to 
uo rmpilar order of movement. The following is 
i .of tfioeecauseC: 1. Certain conditions of herecuty, 
"jysical and pcycbical shocks, and nerve injuries 
proportion of cases are followed by inebriety. 
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■2. Certain structural changes of the brain and fnnetin 
irritations precede inebriety in many casM. S. C5^ 
unstable brain organisations, irregular, retarde^ M data 
tive bm»n developments, manifest in great feebleness i 
intense activity, are intimately associated m apparent emS 
ing causes -with many cases of inebriety, 4, Certain duesa 
seem to have a special predisporition to develM into u 
ebriety -with or without any exciting causes. These coi 
ditions are uniformly found either alone or combined in a 
perversions, certain disturbances of nutntion. nen 
cases of inebriety. The outbreak of inebriety variee vndelj 
and is gradual and obscure at first, or sudden and 
cipitouB. It may be masked for a long timej or may be ve^ 
prominent, with long, irregular halts. In the first group o 
causes the inebriety may be of the dipsomam^ typj 
epoearing suddenly. In the second group it is often cob 
ce^ed for a longtime; in the third group long halts m 
apparent recoveries occur. In the fourth group begin 
suddenly, and isof short duration. In the jrcond aTin»''w 
groups inebriety is not unfrequentiy a symptom of lasmiit 
and ^neral paralysis, and these dn-eases follow frtau la 

The^craving for spirits is not the disease, but only .h 
symptom or expression of the disease, it is the demmiu c 
the disordered governing centres and gen^ organwatw 
for reUef: and alcohol, as a narcotic, euppliM this de^ 
most perfectly. Often the first use cf ricohol acts like 
spark, concentrating and exploding the disea^ tendena< 
wWch may have been forming or transmitted from the pM 
Also it may give an impulse or impress to a fwble, 
organisation, thatquisSay merges into “ebnety. In th« 
oases a train-of degeneration is started which wiR ever sw 
relief from alcohol,' The more impulsive and tn^ee ti 
desire for spirits, the greeter the degeneretwn. When tii 
craving is nsroxysmal, with free intervals, the oegeneratiQ 
is central and profound. All theee penodicsi and pato^sny 
cases are closely allied to epUepsy. The intervals mi 
recor with uniform exactness in time and duration. In 
cases the return of the drink paroxyem may be predicts 
with as much certainty as an eclipse of the sun, and tS 
duration of the paroxysm rarely vanes more than a 
hours. In other oases the paroxysms, both m lengs 
and free intervale, are irr^uiar and unwtam, ap^^ 
unexpectedly and ending suddenly, in adverw coudi^ 
apparwtiy. Thus, in, some cases, the inebriate will begl 
ro Arink under the moat opposed ciroumstancM and su 
roundings, and wiU stop suddenly under equaUy adver 
eonditioDs, beyond aU rational explanations to awiu 
for Wch acts. In certain cases, the of heall 

and the oonfideot h^folness of the ^»t ^ ngiis < 
the approach of a paroxysm. Gre« mental and “U^ 
activity is often followed by an outbreak of inebriety, low< 
in degeneration than before. Theee stMge and mystenoi 
pberomena are undoubtedly goyeraed by laws tii« 
feown in the future. 8u^ lnebnate^ epil^ticB, hsi 
distinct nerve etotma and explosions of irotbid enei^ 
This is litersUy a great, dark continent of tim n^js^ pea 
mating penological interest. ,i-iw s a^fge^ . 

When inebriety is developed, eith« eontlimm 
dieal, there are distinct traces of a J 

•Bymitoma, Other diseases may compUostc Md rovi^ 

Older of the march, but.sooner ot 
■ symptoms appear, following the same order. Tf"? 
Spalfies^^ higheet centres. 
halluc^tiouB, certain peychioal m^ias and melancb^ 
certain morbid impulses and functional perversion^ jw 
dated with anisnJas, byperiwniss, and a 
complex symptoms, are aoinewmss masked witt t^e«|P«a 
ance of health, but generally they are ■ 

A certain number of inebriates, morbidly ddseigi j 
their condition, live in the thought of t^eir wickedoMdai^ 
misery; hUmilistkBi is Coupled with a delmous 
recovery; they are pleeted to. serve as examples fof y^ 
exalted delusions and Vinous mMuas.are sl'^yB 
Another large class seem: thorwn^y m 

condition. They have delusuona of strength ^ rej»^ ti 
believe all accounts of their .danger or wetness • 
eiacgerated for the purpose of crea^ alarm m fhei^c 
sense of danger grows less, and their 
creeses in steady jmjgreesioa S 

action of alcohol may differ widely In different cas» ^ 
same general symptoms mark, all,fi^e, 
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in intentity and maniacal symptoms. The use of alcohol is 
more precipitate, followed by mental excitement, delirium, 
nerve and muscle exaltation and depression. Increased 
culture and intelligence takes away the coarser and more 
repulsive symptoma of inebriety, but increases the maoia^ 
and sui^u phaees and mortality. Inebriety is more con¬ 
cealed to-day than ever before, and more iirtimately allied 
with, and terminates more often in, pneumonia, Bright’s 
disease, apoplexy, and various organic and heart aSections. 
Inebriety is increasing, as is shown by the fact of the 
increased consumption of alcohol in this country and the 
increased number of persons arrested for inebriety in our 
la^e towns and dtiee. The dipsomaoiaes and the inter¬ 
mittent and penodical inebriates are increasiDg, apd the 
moderate drinkers are diminishing. From' a variety of 
evidence, as yet in outline, it r^pears that inebriety moves 
in waves and currents, prevaiU^ like an epidemic, then 
dving away. This seems to be evident from the statistics 
m persons arrested for inebriety, and from comparative 
stumes of the numbers of inebriates in different countries. 
From these data it appears that inebriety steadily 
increases up to a eeruin maximum point, then de¬ 
cides to a minimum number, reaemb^g a tide-like 
moveqieat of continuous ebb and flow. Some of these 
drink cycles have a period of about eight years. In 
Sweden it is fourteen years; in other countries it is less. 
The consumption of spirits in England was found to follow 
a shnilar ebb-and-fiow movement of eight or ten yew. 
Thebe great movements seem to be beyond any range of 
csnses that will explain their presence. They have ^en 
traced in cities ana villages of New England in many in¬ 
stances, where it is clearly evident inebriety prevailed at 
certain times to great excess, then died away, only to re¬ 
appear again after a lapse of veurs. The evidence is steadily 
aceumolsting, pointing out toese great drink cycles, which, 
like stems, gather and increase up to a certain period, then 
die away. The great unknown forces and laws which 
r^^late thesb drii& epidemics await discovery. When they 
are Imown, then much of the mystery of the strange 
temperance revivals and agitations; which spring up and 
sweep over the land,dying away as suddenly as they appear, 
will'M cleared away. Temperance agitations haveastrange 
wav^lika movement, evidently controlled bylaws unknown. 
Who vrill doubt that they may not be the reactions of some 
high tidal waves of inebriety—the backward swing of some 
great drink cycle—a psychological protest and consciousness 
of the presence of some high point of inebriety, which will 
recede, and with it the agitation will die away. These are 
but hints, and faint outlines of facts and forces that control 
inebriety far above the roar of theoretical agitation and 
personal molution. inebriety is a disease governed by 
certain filled causes which follow a oeriain order of events, 
and the evidence of these and other facts are clearly within 
the range of a more accurate study and a wider intelligence 
to rdii^y and prevent. 

In the eflortt to check and prevent inebriety, the interest 
and agUnricn Oca increasing far beyond all rational know¬ 
ledge vi‘ the subjects The following ore eome of the 
themes on which the pieeeiit effortn for euse are based. 
Hondiste assome that inebriety is always a vice and sin, 
the only treatment of which is prdyer and conversion. 
Temperance men and r^onneis oidl Inebriety the result of a 
weak will power, and urge the pledge bm the force of 
aoeietiee -ae the oifly real cure. The temptation ol. saloons 
and the facility of procuring ^irits are supposed to be 
active oausesi to be tooken up only by prohibito^ legis- 
latioh. Ignoiaace in childhood of alcohol and itii effects 
as a eanse is sopposed to be remedied by-foroed instzIUctaon 
in Ah oommbn achbols Mmcernkig the nature and character 
oflalcobol. Tfaetbehrytneetwidelybelievedis that sleolioUc 
exeees is a sin and orime, to be cored by ponishment and 
eKfiteringy it'hae been etated that in this country during 
Wflfl over fiOO.OOO persons were nrested for inebriety and 
poniBbed-hy fln0 and imprisonment. Tet it is the unanimous 
tnsrimdny at all eompetebt-ebservers that such means for 
seotiaiiiing inebriety not only fail, but tneriMse tbe very 
^ncMeti Aejtoek to remove.'- >Bvery individual sent to gaol 
fiovinMvie^ ie made more nnU foV temperate living, and 
ftarthermiiKreeid from health and ;Cftpncity to recover.. He 
g oon to gatf with in^Mimd nutritioo and degenerate brain 
SBid’serVa feroe. He is eoffdring from brain anmnia and 
cthiotnfabdhaiDgBS, wiA hiental exaltatimie and depiesaiooa 
iB gaol tha quality and quanUty of food is ill adapted 
tn xestore and btuld up the weadeenad Organism. The 


hygienic influ^ces ara voting, tbe mental infloenoe is bad, 
and the associates and surroundings stipl further dep^s 
and weaken the mental vigour necessary for ^^estoratios., 
The oniy compensation for this is- the removal' of ^cohol, 
which is often a small factor in the treatment. All this 
and much more esm be read in the austmic faces, tremlulous 
eyes, and depressed movements of inebriates in gaols and 
prisons. Happily the great delusion of inebriety being a 
moral disorder, a vice, un, and crime to be punished, is 
passing away. In past ages tbe phenomena of nervous dis¬ 
eases and insanity were regarded as moral disorders, to be 
remedied by law and Oiuroh influence. These remedies, 
applied mo^ vigorously, made no impression; insanity and 
nervous diseases steadily increased. To-day history repeats 
itself in the punishment of inebriates aud the efforts of the . 
Church and society to stop drunkenness, while tbe army of 
inebriates goes on increasing. As long as the’causes are 
unknown the remedies will fail. 

All exact study of tbe facts indicate that the disease of 
inebriety is both curable and preventable. We must re^se 
that inebriety is a dangerous disease, not only to society, 
but to tbe victims, requiring restriction of personal liberty 
and legal guardiansnip, under medical care,(>to special 
surroundings. Like victims of contagious, diseases, 
inebriates should be quarantined and forced to come under 
treatment. Society Aould not tolerate their presence, or 
permit them to injure tbemselvesaud imperil others 1^ their 
acts. Dr. Bellaws said long ^o: “uebriates will. all. 
eventually be restrained in bospi^s and treated medically 
the moment their liberty becomes dangerous to society. 
Tbe terms of their confinement will be limited by the condi¬ 
tions and cure of the disorder. Society gains nothing by 
bolding any man prisoner who is fit to be at large; liberty 
and human rights gain nothing by allowing any man to be 
at large for a moment who is destroying himself, bis family, 
and bis neighbours. Facts and experience show that this 
can be best accomplished in workhouse hospitals,-where 
restraint and all other appliances can be gathered. These 
hospitals should he military training i^lams, where - 
metlical care, restraint, occupation, a^_^iieral treat¬ 
ment can be allied for long perioda . They shoiild be 
divided into three classes: the first for the chronic incur¬ 
ables, the second for recent cases and the middle classes, and 
tbe third for private and wealthier patients. I^e first' and 
second classes of these military hoepitals-should. be built 
from tbe moneys received from the hcensed fund, sad sup¬ 
ported by tbe same fund and the labour of the uunat^ 
The first class—that for tbe chronic cases—sbould- be placed 
in the county on laige farms, where various occi^tions 
could be prontably carried on. They should be managed by 
a board, with an expert superintendent, the same as-ia all 
State charities. The government should be military, 
exactness, and every condition of living and surrounding - 
regulated with steady uniformity. Each case should be- 
studied, and a course of treatment pursued that would 
build up both tbe mental and physical oiganisation, 
providing also re^, change, and occupation in exact 
surroundings, where every defect is antagonised, and 
every element of health encouraged and strengthened. The 

n er inebriates who are now sent to gaol, and inebriates, 
1 grades should be committed to uiese hospitals for 
periods of not less than five years. On apparent recovery 
within this time, they sbould be permitted to go oiit on 
puole, to be returned at once on relapse. Each one should 
be employed, and, if possible, be selNsupporting, Practi¬ 
cally, tbe final cure of persons in this class might belimUed. 
to exceptional cases, but the gain to society end civilisation 
by housing and treating these poor victims would exceed 
all computation. Tbe second ofass of hospitaiS shobld be 
smaller, built in tbe same' way, and condumed’ on the 8ama< 
plan of exact military care and medical tzeataMOt, In 
tbe case of persons of limited meansl.whe could pay. 
some part of tbeir expenses, and reoent eases, who wo^uld 
come voluntarily or by force, under tbis- Mstndht^ fbn 
from one to three years’ commitments, tbe -same ^siiem o£ 
parole and occupation should be employed.' The tbtxdclsaw 
should beprivateboepHals, under the seme genezaimao^w*' 
ment and ptan. Re^, m^lcal' efira, change,- andi.ocenpmr. 
tion should be suited to tbs aeede and dsmonds sC aH wh» 
could cammand them. They Aould be built by private, 
eoterprise, and be under the gene^ ohre' of the Stafe*- 
Benevolenee would endow these places, and tbe'qiecial’ 
means of treatment would scomnulate iopidly. The grast-' 
principle of treatment would be, in idl these hospitals^' 
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to quarantine and house the patient, and treat all the 
conditions which enter into the disease as well as the 
disease itself. 

These are outlines of the hospitals to be built in the 
future, the practical success of which is demonstrated in 
many ways. The inebriate hospitals of to-day are struggling 
in this direction amid difBcuIties that would crush out any 
other work not founded on great principles. The legal 
power of restraint is limited to months instead of years. 
Nearly all these hospitals are wanting in location, surround¬ 
ings, and means ot support, except from the income of 
patients. Means and appliances for occupation and thorough 
medical care are wanting in many cases. Public sentiment 
and friends of patients will not sustain the physician in his 
efforts and methods of treatment. False pride in the 
friends of patients keeps them away from all hospital 
treatment, until they are beyond reasonable hope of 
restoration. Then, as a last resort, they are sent to such 
places, expecting some extraordinary change. These are 
only a few of the great difficulties which beset all hos- 
pitus for this class, and yet unmistakable evidence indicates 
a large percentage of positive cures. AH authorities agree 
that over 20 per cent, of all cases treated by the most 
imperfect means and appliances are cured. The nature and 
character of inebriety is so largely unknown that its treat¬ 
ment will vary with the hospital and its management. 
Fntbusiasts and non-experts occupy the field in many 
oases, and try methods of treatment that wider intelligence 
would condemn. There are three classes of hospitals for 
inebriates in this country. The first recognises the disease 
of inebriety, and aims to treat it on thoroughly scientific 
principles. The second class treats these cases as half disease 
and half vice, giving prominence to moral means over all 
physical remedies. The third class are the specific physicians, 
who adopt special remedies, which are empirical and un¬ 
founded on any sound knowledge of such cases. The 
treatment, like the study of inebriety, is passing through 
the stage of empiricism; yet, with all the confusion and 
ignorance which of necessity surrounds these efforts, the 
actual results far exceed the most reasonable expectation. 
It may be safely said that no medical field presents more 
difficulties for the student, as it stretches along the frontier 
land of sanity and insanity ; and no medical field promises 
grander results in the redemption of the race and requires 
a higher order of talent than the study and treatment of 
inebriety. These are some of the teachings of science, 
which are like bead-lights far above the mists and fogs of 
theory. From these points we shall discover the sources 
and forces which develop inebriety and indicate the 
means of cure and prevention. From this standpoint 
the possibility of restoring the inebriate and stamping 
ont inebriety is only limited by our want of knowledge of 
the laws and means to accomplish this end. Pausing on 
the confines of this almost unknown realm of mental disease, 
and looking over into the darkness of theory and temper¬ 
ance agitation, and empiric efforts to know and cure this 
disorder, we are assured that here, as elsewhere, the same 
eternal reign of law and order exists. Here we shall find 
the same causes and effects, the same circumstances and 
conditions, which are active in developing the epileptic and 
the insane, the inebriate and the criminal, all following 
some unknown lines and obeying some unknown forces as 
fixed and eternal as that which governs the planets. Along 
this border line science is gathering its forces, and, like 
the problem of the stars, its mysteries can only be solved 
along the line of accurately observed fact. 


TnB Sanitaby Registration Rili„ — At tho 
ordinary meeting of the Ck>unctl of the Sanitary Assurance 
Aseociatioo. 5, Argyll-place. Regent-street, on Monday last, 
8ir Joseph Fayrer, K.C.S.I., F.R.8., in the chair, the following 
resolution was unanimously passed, on the motion of Mr. H. 
Rutherford, seconded by Mr. Andrew 8tirling:—“That, the 
principle of the Sanitary Registration of Buildings Bill— 
viz., that the law should forbid any building being used for 
public or semi-public purposes, unless and until tbe arrange¬ 
ments for tbe water supply, drainage, and ventilation of 
such building shall have b^n certified as satisfactory by 
some qualified person—having been very widely approved, 
a determined eff<Ht ought to be made to pass the Bill into 
law during next session, and in order to facilitate its progress 
in Parliament it will be desirable to introduce the mesEure 
in the House of Lords.” 
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MIDDLESEX HOSPITAL. 

A SBQIKS OF RENAL CASES, WITH RUKABBS. 

(Under tbe care of Mr. Huleb.) 

The cases which we publish below are illustrative of 
renal conditions which come under the care of tbe surgeon 
for treatment. Tbe remarks made by Mr. Hulke on each 
case point out the special points of interest; but we would 
especially draw attention to Case 4, where tbe patient 
recovered from a condition which was at one time regarded 
as hopeless. The cases are reported by Mr. G. 8. Wore, 
house-surgeon. 

Case 1. Severe blow in the loin followed by copious and 
lonff‘Continued luematuria; scalp wound; concussio cerebri. 
A well-grown, muscular labourer was admitted into the 
Founder ward on Due. I4th, 1886, suffering from concuseion 
of the brain and scalp wound. In addition to these injuries 
he bad a bruise on the left loin. He was said to have fallen 
headlong off a scaffold twenty-eight feet above the ground, 
and to have struck his left side on a projecting beam. Tbs 
first urine voided contained a very large ^mixture of 
blood, and the hmmaturia continued, with slight variations 
in the quantity of blood, until the 26tb of the same month, 
when an evident decrease was first noted, coincidently 
with the exhibitions of acetate of lead in doses of three 
grains every three hours. Visible traces of blood did not, 
however, finally disappear from tbe urine until Jan. 
about which date a small quantity of pus was noticed in it, 
and a few hyaline caste. 

Remarks Ay Mr. Hplek.—I t hardly admits of doubt that 
the source ot tbe bicmorrbage was the kidney, this organ 
having sustained some degree of laceration, for tbe amouni 
of blood was too great to have proceeded from the urettf. 
and there was not anything to suggest a yesicular origin. 
That such lacerations of tbe kidney are not necessarily fatal 
without operative intervention is, it is believed, abondanUy 
established by experience, and they do not necese^y 
demand nephrectomy; presumably this should be restricted 
to the severest forms of injury. In this and in other similnt 
cases acetate of lead has appeared to be decidedly useful. 

Case 2. llydronephrosw treated by tapping. —OnJan.Utb, 
1636, a maidservant, aged thirty-three, was transferred by 
Dr. Cayley to Mr. Hulke’s charge for tbe exploration of so 
abdominal swelling. Tbe left half of her abdomen was 
occupied by a swelling which reached from the vertebral 
column forwards to about an inch and a half beyond the 
middle line in the level of tbe umbilicus, from which point its 
anterior border extended downwards to within one 
the anterior superior spina ilii. Tbe whole area thus defined 
was dull, and it fluctuated distinctly. A narrow resonant 
band intervened between it and tbe hepatic duJness, and the 
left inguinal region also gave a clear note. A vaginal examiU' 
tion established the separateness of the abdominal swelling 
from tbe pelvic organs. The urine was scanty, the tots. 
quantity voided on three successive days being 16 oa., ldoA> 
and 12 oz.; its specific gravity was 1028; its reactitm ^ 
slightly alkaline. The woman stated that she bad enjoys 
fair health, and had never had any serious illoess until ^ 
present. She had flret noticed her abdomen to bo bwoU« 
only a month previonsly. She herself bad attributed thut-^ 
“wind.” Two doctors had seen her, one saying shah**' 
“distension of tbe bowels,” tbe other that she bu dro^' 
Tbe cyst was emptied by aspiration through the loin, 
of fluid being drawn off. Its colour was greenish 
its specific gravity 1022; its reaction slightly alkolin®: 
boiled with nitric acid it gave a copious preciiutats o- 
albumen. The only formed elements noticed in it 
few squamous epithelial cells, some lencocy tes, and red 
corpuscles. It was quite devoid of wriooua odour. Aiw 
I the operation she expressed herself as being much relieTW, 
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and on Fob. 2od she returned to the medical ward, from 
'Which she was discha^ed convalescent on April 20tb. 

Remarks by Mr. Htjlkb.—I ts situation, unchanged by 
posture, the entire absence of resonance posteriorly, its 
proved independence of the other solid abdominal viscera 
and of the pelvic organs, collectively afford a very high 
degree of probability that the swelling was a renu cyst. 
The character of the fluid drawn off does not negative this 
Bunpoution, since in advanced stages of hydronephrosis the 
fluid is certainly in some instances distinctly ^buminous 
and wanting in nrinous smell, and the date of origin 
after cystiform dilatation of the kidney may have long {we- 
ceded the time of discovery of the swelling. The result, 
even if it should not prove permuiently go^, justifles the 
propriety of the treatment by aspiration. 

Case 3. Renal calculus; pyonephrosis; lumbar incision 
subsequent extraction of the stone.—Oa Jan. 27th a char- 
'woman, aged forty-six years, who had been admitted into 
the hospi^ under Dr. Cayley, was transferred to Bird ward 
for operative treatment. At that date the right half of the 
abdomen was occupied by a swelling, which extended 
forwards from the vertebral column to slightly beyond the 
middle line, and reached downwards from the bypochondrium 
nearly to the groin. This entire area was dull, and through¬ 
out it fluctuauon was distinct. Between its upper edge and 
the liver, and also between its lower limit and the pelvic 
brim, was a narrow resonant interspace. The reaction, the 
speciflc gravity, and the average daily quantity of urine 
were normal. The patient stated that twenty years pre¬ 
viously she had flrst had an attack of pain in the right 
loin, accompanied by vomiting ; and at that time she was 
told that she had a stone in tbe kidney. From that date 
she had seldom been long without lumbar pain. Ten years 
ago, daring such anatta^, she first noticed a swelling in the 
loin. She was not aware whether at any time her urine had 
contained pus or blood. Her present symptoms, together 
with her history, were considered to indicate a cystic 
dilatation of tbe kidney, presumably due to calcu¬ 
lous obstruction, but they did not appear sufficient for 
tbe differentiation between hydro- and pyo-nepbrosis. 
The absence of pyrexia favoured the former supposi¬ 
tion. On tbe 2dtb of January a renal cyst was opened 
by lumbar incision, giving escape to a very large quantity 
ot a thin, slightly opalescent fluid, after which tne edges of 
the opening in the cyst were easily brought to the surface of 
the external wound and stitched to the skin. Neither with 
tbe finger passed into the cyst nor with a long probe could 
a Calculus be detected, but tbe cavity was so large that its 
exploration was necessarily very incomplete. With the 
ekosption of a transitory rise of temperature to F. on 
Feb. I 8 t 7 -Kx>incident with the occurrence of a alight blush of 
redness of the integument between the wound and tbe 
crista ilii, which soon disappeared — tbe temperature 
remained normaL A few days later a alight cystitis and 
also diarrbcna supervened; these also quickly passed off. 
On March 31st, tbe external wound having closed except 
at tbe exit for the drainage tube, a calculus was felt with a 
probe, lying not far from the suHace. Two days later this 
was easily extracted. It broke into several pieces, and by 
an oversight these were unfortunately thrown away before 
they had been carefully examined in respect of their con- 
afUtution,&Dd before they were weighed; their aggregate bulk 
probably equalled that of a pigeon’s egg. After this the 

S alient made rapid progress, she was soon allowed to leave 
er bed, and sne was shortly afterwards sent into the 
ctAintry to a convalescent home. - On her return to the 
hospitu to report herself, in the early summer, her condition 
and appearance were so improved that at flrst she was not 
recogmsed. A small indiarubber apparatus efficiently pro¬ 
tected her dress from a scanty escape of urinous fluid from 
a fistula in tbe scar. She found her condition so tolerable 
tliat she would not entertain any idea of further operative 
procedure. 

Remarks hyUtr. Hclee.— In tbe feeble condition in which 
the patient was on Jan. 28thit may well be doubted whether 
slia would have survived the shock and tbe later risks inci¬ 
dent to removal of tbe immense renal cyst by abdominal 
section, and the selection of treatment by lumbar incision 
l^d drainage may claim to have been justified by the result, 
l^te large sice of the calculus, and the ease with which it 
was felt and seized when by the contraction of tbe cyst it 
had been brought towards tbe external wound, favour the 
anpppdtion that it had been impacted in the p^vis of the 
Idaney, and had not passed into the ureter. The most' 


important lesson deducible from a review of tbe whole 
history of tbe case is the propriety of reconrse-to operative 
procedure directly the diagnosis is established and before 
tbe structural integrity of tbe kidney is seriously impaired. 
Had this been done in the present case, many yean of suffer¬ 
ing and broken health would have been averted. It has been 
abundantly established by experimce that exploration of 
tbe kidney through a lumbar Incision for the deteeti<« of 
a calcnlus, unless attended 'with inordinate roughness of 
manipnlation, entails relatively small risk, and that the 
danger of a judiciously mrformed oephro-lithotomy is not 
very much greater, whilst tbe gain nmu a successful ex¬ 
traction of a calCnloB can scarcely be over-estimated. 

Case 4. Pyon^hrosis: consecutive post-renal ^cess: 
extreme irritaHHity of urinary bladder: lumbar indsim for 
drainage of abscess and renal cyst; later exploration 

urinary bladder by external urethrotomy.^^. G-, an 

extremely emaciated, pale, very feeble youth, aged about 
fifteen years, whose whole aspect bore witness to long and 
severe suffering, was admitted into the Founder ward on 
Feb. 12th, 1884. At that date the right half of his abdomen 
from the vertebral column behind to tbe middle line in front, 
was occupied by a swelling, which tbrongbout its whole 
extent fluctuated and was dull on percussion. Its anterior 
border descended almost vertically from the eneiform 
cartilage to tbe umbilicus, from which it extended obliquely 
towards tbe anterior superior crista ilii. No resonant in¬ 
terval occurred between this swelling and tbe area of 
hepatic duloess. In the right line was an evident uonatnral 
fulness, and there fluctuatmn was very distinct. The patient 
complained but little of bis loin and abdomen, and referred 
bis sufferings, which were very great, chiefly to the glans 
penis. His urinary bladder was very irritable, expelling 
its contents vrith straiciDg at short intervals, seldom 
exceeding ten minutes. Examination of tbe bladder 'with 
a sound, and exploration of its base with the finger 
through the rectum, yielded a negative result. The urine 
had a slightly acid reaction; its specific gravity was 
1020; it contained a trace of pus and albumen. The 
boy said that his illness bad begun, about three years 
previously, with severe pain in the right loin, darting 
thence down the thigh, and that after this blood and matt» 
had been noticed in bis urine. A ver^ large quantity of pus 
was evacuated by a lumbar incision, opening, as was 
thought, tbe cystically dilated suppurating Kidney. Neither 
with the finger nor sound could a calculus be detected. A larga 
drainage tube was inserted. This was followed bymorked 
relief, and his general condition manifestlv improved; but 
j later, in the flrst week ib April, tbe penile pain returned, 
and tbe irritability of tbe urinary bladder greatly increased. 
The incision, which bad contracted around tbe exit for the 
drainage tube was extended, and the cavity again explored. It 
then first became apparent that the space directly drained 
by tbe tube was not tbe dilated kidney, but that of a ve^ 
extensive post-renal abscess communicating with a still 
larger renal cyst through a small opening in the back of the 
kidney. Through this opening, when dilated, tbe finger 
entered a renal cyst too la^e to allow its extreme limits to 
be fully traced. No csdculus co'uld be discovered. The 
escape of many ounces of pus proved the previous 
drainage to have been imperfect. A large drainage tube 
was passed into tbe kidney. The relief following this 
better drainage was very distinct; but again, a few 
weeks later, very great penile pain returned, and 'with 
this the recurrence of excessive imtability of tbe nrinaiy 
bladder, tbe nneantroilable urgency to micturate at intervals 
of only a few minntes, was quickly exitausting his little 
remaining strength On June 25th the Interior of the 
urinary bladder was explored with the finger' tbroiigh an 
external urethrotomy, but nothing abnormal was detected 
nnless it were two little beta knots in or under the 
mucosa of the anterior wall, which it was conjectured 
might be miliary tubercles. An attempt to sound the 
lower end of the ureter through its vesi(^ orifice 
was unsuccessful. Nothing abnormal was discoverable 
by tbe floger in this situation, and no calculus could 
M felt with a long probe passed from the loin down- 
.ward in tbe direction of the ureter tintU it nearly 
approached the finger in tbe bladder. A la^e drainage tnm 
was placed in the renal cyst, and another in the bladder 
through tbe perineal incision. Again some relief 'WU 
obtained. The penile pain and vesicu irritability lessened; 
his appetite improved; he regained strength, so that oti 
August Ist be was able to leave bis bed, and a few 
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d&js latar wa^ taken into the garden. After this his 
condition quickly improved, and on August 20th he 
xetumed home. At that time the discharge from the 
loin was alight; a minute fistula remained 4n the perineum, 
.thrQUgh which occasionally a few drops of urine eao^ed; 
.and the irritability of the bladder had greatly abated. 
In the following November he re*entered the hospital in a 
condition of extreme weaknees, ihav^ng then obstinate 
diarrhoea, n^ked enlaigem^t of the liver and spleen of an 
amyloid character, an^ highly albuminous urine. The 
liui^ar opening discharged daily about one ounce of pus 
.devoid of urinary smelh In this condition further operative 
procedure appeued only likely to hasten the end, and in 
.Pebruary> 18^. realising that bis recover was not expected, 
he expressed tne desire to return to his home,'which was 
acceded to. Contrary to expectation, he did-not die, but 
caiue two or three times in the course of 1886 to see the 
waid sister (who had been most kind and attentive to him), 
and each time he appeared to be in better health. On 
June 3rd, 1887, he was seen and examined by Mr. Hulke's 
house-surgeon, who made the following note of bis con¬ 
dition at that date:—“Tae boy presented hioiself on 
June 3rd, and was found to bein apparently good health. He 
stated that he passed urine regularly. There was a small 
sinus in the right loin. He said that at intervals his loin 
swelled there and discharged.” 

Rejnarhs by Mr. ficTLKE.—The impaction of a renal 
calculus obstructihg the pelvis of the kidney or ureter, cysti- 
forin dilatation of the organ, pyonephrosis, and latterly the 
formation of a large abscess behind the kidney, comprise the 
chain of circumstances suggested by the history of the patient’s 
illnesfi and by the symptoms present at the date of the lad’s 
first entry into the hospital. Upon a review of the whole 
case as now recorded, the question forces itself upon the 
reader’s consideration whether, in the first instance or sub- 
jsequently, instead of the more limited procedure of lum- 
liaT Incision and drainage, it would not have bden better 
practice to have copibmed with this measure the extir¬ 
pation of the cystiformly dilated supporating kidoey 
by an abdominal section. It was obvious that, such extii- 
patiom if practicable, could only have been performed 
by abaoininal section in the presence of the circumstances 
alre^y existing when tbe lad first entered the hospital. 
In view of the unavoidable purulent contamination of the 
peritoneal cavity And the great shock inseparable from so 
extensive aud severe an operation, tbe procedure adopted, 
seemed' at the time the only prudent course. Tbe non- 
detection of a calculus may not be taken as implyiog that 
such had never been present, causing the obstruction wbicb, 
it ii assumed, led to the Cystiform dilatation of ths kidney, 
^Mcause the cyst was so very large that a stone enclosed in it 
jipight easily have eluded discovery by the finger and sound,, 
or it might have e.scaped from tbe kidney when the large post- 
"zeoal abscess formed, and been lost in this. It must be allowed 
^at there wai-no absolute certainty that the probe passed 
loin towards the urioary bladder actumly traversed 
4 ^mi^reter, although tbe ease with which it took thejeourse 
^Chis tube favoured tbe supposition that it did so.' When 
by the house surgeon in J une last the youth’s condition 
sb improved, it bad become so tolerable, that he wodld 
^t 'allowany examination jof the sinus in ^e .loin with a 
^robe, nor would he' the probability of further! 

.pper^tive ; 
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W. C-, aged fifty-seven, labourer. Int^mpentSk Bad 

rheumatlcgout for some years. Admitted for such in 18^. 
Heart sounds normal. Double optic neuritis, but nrine 
norpaal. Had retention for ten day^ after which-he had 
a severe apoplectic attack and compete left hmiipleeiiw 

G. W-, aged forty-nine, baker. Habits not known. 

Admitted for melancholia, and was transferred to an 
asylum. Being discharged some time, after on trial, he was 
readmittedfor subacute rheumatism. Beartsounds mwmaL 
Sight not ascertained (too restleM). Urine norinaL Had 
retention for four days, aqd then bad an apoplectic nttnok, 
with subsequent right hemiplegia. • 

All tbe above cases were treated as follows:—Psrfeot rest, 
blistering thB nape of the neck, croton oil, and warmth to 
feet, plus the following drugs-^bcomide of potasMum, 
coetion of aioestand compound spirits of ammonia} followed 
up afterwards with the iodides. The very best results were 
obtained by this treatment, with the exception of the last 
case, which is recent. , 

Jtemarks by Mr. Gbm.—I t is with reticence I bring fbaf- 
ward the above cases, as such may have been discuss in 
the ephemeral literature of the day. The drugs above msn» 
tioned need no comment from me, as their actions ate too 
evident, but I may say that I have had the most favoorable 
consequences from them in two cases I anticipated, where 
retention had been complete for two or three days. The 
query of course arises. Would such cases have gone on to 
an apoplectic attack ? I have every reason to suspect such 
an unfortunate accident, as the one patient had an intense 
localised headache, with retinal hmmorrhages;' the other not 
so well marked. The first one was readmitted after some 
time with a recent bemipl^ia, showing that eiich sil nn- 
toward event had been previously warded oft. ' , > ^ tf .1,*^ 
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Compound ComTninuted F-eactwe of ioiocr «7ow;, 
Rupture of Nerve.—Central Fibro-tarcoma ^ Tihionr- 
Congenital Ingvinal IIemia.~-Cyst of Cerwellum cWjf 
Adrenal Bodjf.—Lardaceous DUcaae in GingaiUai ^fpktr 
lie.—Congenital Sydron^hroeie.^Adetvjma of Mammae 
with supervention of Scirrhus.-r-Septtration af 
J^iphysie pf Jiadau—Fracture gf Lower y 

Femur, with Bony Union, 

An ordinary meeting of this Society was beld on 1hniia» 
last, Sir James Paget, Bart. President, in tbe chair. '^-I 
Mr. Godlbb read the report, signed by Dr. Normaii Irafe 
and Mr. Cluttoo, on Dr. Jacob’s specimen of Tumqnr of tro 
Skull. They found genuine myxomatous riM&butnotUl^ 
sarcomatous; the diploc Was the seat of origin of the ctowtt^ 
and tbe report therefore accepted Dr. Jacob’s npiioc^tihB 
the tumonr was a myxoma. ^ 

Mr. Spbncbb showed a speciUCTof CompcBmaOo^^fr 
nuted Fracture of the Loit'er JaW, in wh^ib the 
dental nerve was tom; the latter accident "ww 
this case direct violence caused the fracture in S' ’ 
aged fifty; it was vertical fracture; there wan ext , 
for some time, and anaesthesia of the chin and parted 
by this nerve. There was no displacement of ther" 
and no bleeding from the inferior dental AtCbij* 
to Sir James PAget,’ Mr. Spencer' said that ■tf 
portions caoie away daring tbe healing;'and fii 
Mr. Godlee, he said he coidd not say whether 
aniBstheticOrtabt. ‘ - ^ jT 

' Mr. PiiBflifRlcK Bvb shdWba ftfe^ 

'Central Fibi‘o-8iri5bnlafrbm'tb'ft''f!bi? ,, 
’’Degenerari^. 'There ^^# 0 ^ ifludb^ibbldetjefttfe^'tif wirf 
contents. The solid part was. partly flbri 
matons, And part!;]^hBd undetgdhtfriraririd 
came from a mkn aged twenty-fofe^ th 
■frtetured ten yea^s ^ore, and 
^sitbi He bad n^r seen so tnuen '£ 

'W a ealrcoma before, except';in thow -i 
•iSw;’ bbe extreme systic ’'desJenerkUdn 
Tb^'epidifien reminded him' m'tbktimcnrti 




''PdHaiW t^O yeaw .aw in which case 

’O^nitiritteB' doold .nMi. deCidS' ^e'.U^ 
,^'BrfcttvhA;hatur4'of' 
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Fi.OBT remarked on the long period of time that eli^>8ed 
between the traamatiem and the tnmour.—Mr. Bowlbt 
related a caee of a child aged three* in whoee tibia there 
wae a OMitral sarcoma expanding the bone. From the 
centre of this some fluid was remoTed from a large cavity 
in the upper third of tiie tibia. After the operation of 
removal ot the fluid the (^d gradually improved mid the 
base healed up. He asked for information as to the laying 
open of such cases.—Sir Jxitse Paobt referred to his 
paper on the Bnucleation of Tumours from Bone, and in this 
thm were, he believed, cases of la^ cysts containing blood, 
which were emptied and did well. Inonecaseof Mr.Thomas 
Smith’s in which laying open was practised the case did well, 
and the child remained well, and wae, indeed, still living. 

Mr. Bland Sutton exhibited and made some remarks on 
two specimens of Coneenital Inguinal Hernise in Monkeys. 
He stated that, with the exception of the gorilla and some 
chimpansees, man is the only mammal in which the funi'- 
culai process of the peritoneum becomes normally oblite¬ 
rated above the testu. If, as some suigeons TMMnt-Ain, a 
patent funicular pouch pre^sposes to hernia, it should be 
very frequent in monkeys. Thi^ however, is not the case, for 
out of more than 800 monkeys he had examined post mortem, 
only three presented henuie—two were congenital epi- 
plooelea, the third an entero-epiplocele. Reference was mMe 
to a large inguinal hernia from a monkey preserved in the 
College of Su^eons, a Hunterian preparation, in which the 
omentum and colon occupied the sac. A re-examination of 
the specimen showed that the testis had a proper tunica 
vaginalis. Further, the sac also contained several la^e 
hydatid cysts. As a curiosity, a drawing of a hernia in a 
f^ was shown.—Mr. Jonathan Hutchinson, jun., had 
never observed inguinal hernia in monkeys, though be had 
frequently demonstrated the patency of the funicular pro¬ 
cess. He did not think that the observation could be taken to 
militate against the theory that the patent funicular process 
was a factor in the production of inguinal hernia in 
but it tended to prove that a long mesentery could not be 
the efficient cause. In monkeys the mesentery was always 
long, and could be pulled down below the scrotum; yet 
hernia was, as Mr. Sutton said, extremely rare. 

Dr. CflABLBWOOD Tubnbb showed a specimen of Cystic 
Tumour in the cerebellum and light adrenal from a man 
aged forty-four, who had served as a policeman ten yean, 
and got a good deal of knocking about. Eight years before 
his death he received a blow on the forehead from a brick. 
Hie symptoms commenced with headache referred to the 
occiput and forehead eighteen months before his admission 
to the hospital, with failure of sight and deafness of the 
right ear, and vomiting. He subsequently had incoordina¬ 
tion of movements, with a tendency to fall to the right 
side. He became dull and torpid, and died in coma. Tlmre 
wae a tumour at the right torder of the cerebellum, and 
another on the upper surface contiguous to the anterior 
part of the middle lobe, which it bad compressed. The 
centre of each tumour was occupied by a cyst. The growth 
consisted of a fine reticulum, with round and elongated 
nuclei, traversed by a network of vessels, some of which 
meseoted varicose dilatation occupying much of the fleld. 
The right adrenal was converted into a tumour of the 
sise of a flst, which consisted of a large cyst surrounded by 
a wall of growth, having an adenoid structure resembling 
that in the cerebellar tumour, but more fibrous. There was 
a cyst in the liver containing clear fluid and cholesterine, 
and there were several cysts in tbe left kidney. This 
wide-spread cystic disease was interesting, and in a 
case recorded by Dr. Fye-Smith in vol. xxxvi. of the 
Transactions there was a simple cyst in tbe cerebellum, 
associate with small cysts in tbe pancreas and kidneys.— 
Dr. Hat.w White said it would be interesting to know 
whedier the mtient was insane, because in some of the 
generaf cystic degeneration was found, os bad been 
communicated to the Society by himself and Dr. Savage in 
their paper on Holes in the Brain.—Mr. Stephen Faobt 
said that he bad found that the suprarenals wore involved 
with secondary growths in' cases of cancer, and these organs 
were symmetrically affected, and yet when they were 
involvM the kidn^s escaped. He asked which was tbe 
prima^ disease in Dr. TumeFs case. 

Dr. H*TJE White showed specimens of Congenital Syphilis 
causing lardaceous disease of the 'viscera, gummata, and 
fibrosis of the liver, and chronic peritonitia The patient was 
a .girl aged seven years, both of whose parents bad syphilis, 
and who herself presented most of the signs of congenital 


sypbilip, Tbe liver could be felt with a hard rounded 
edge just above the iliac crest; the spleen reached below 
the umbilicus; there was some pain and tenderness in 
tile abdomen; the left eye showed disseminated chores 
ditis and optic neuritis; the glands in the right axilla 
were suited, and there was a painful node over the head 
of tbe tibia; the urine was albuminous and this decided tbe 
diagnosis in favour of lardaceous disease. She improved 
under treatment, but ultimately succumbed to an attack of 
acute temsUlitis. The liver weighed 61 os.; it was hard, 
rounded, with radiating fibrous depressions all over it; 
there was also some cirrhosis; at tbe anterior part there was 
a gumma tbe size of a walnut; it was extremimy lardaceous 
throughout, as was also the spleen, which weighed 16 oz. 
The kidneys weighed 12^ oz.,and showed both tubu nephritis 
and lardaceous disease. The small intestine and cervical 

g lands were subtly lardaceous; there were several bands of 
brous tissue indicative of old peritonitis There was no sign 
of there ever having been any suppuration. The lardaceous 
deposit was seen very well under tne microscope. This esse 
showed three very rare manifestations of congenital syphilis: 
First, lardaceous disease; second, chronic peritonitis; third, 
fibrous scars and gummata in tbe liver, in addition to cirrhosis. 
—Dr. Anobl Monet said that lardaceous disease in children 
dying of congenital syphilis was undoubtedly uncommon; 
but probably lardaceous degeneration was not so rare an 
occurrence as might be supposed from this, for tbe reason 
t^t children seldom died at so advanced an age as seven 
years, unless from other diseases. In children under two 
years, when deaths were frequent, he had never observed 
laidaceous disease.—Dr. Coupland said, so far as be knew, 
no case bad been recorded iu which only congenital syphilis 
was operative in the causation of the lardaceous disease.— 
Dr. Hale White thought it was raze, even clinically, for 
signs of visceral enlargement were uncommon and tibu- 
mlnuria wanting. 

Dr. Dawson Wiltjams showed a specimen of Dilatation of 
tbe Ureters and of the Pelves of the Kidneys observed in a 
boy aged five and a half years. There was no history of 
calculus nor of any illness beyond diarrhoea until about six 
months before death, when a swelling, subsequently identi¬ 
fied as the distended bladder, was first noticed. For two or 
three months earlier be bad bad incontinence. Six weeks 
b^ore death be had two attacks of convulsions, probably 
unemic, with partial unconsciousness. W^ben he came 
under treatment at the East London Uospitsl for Children 
(Shadwell) there was slight irregular fever, the bladder was 
found to be habitually distendM, a small quantity of urine 
being passed every few minutes; on one occasion Mr. Parker 
drew off one pint, and no urine was passed for twenty-four 
hours, when tbe bladder was again full. The urine was 
persistentiy albuminous; at a later stage much blood was 
passed with the urine; subsequently this was replaced by 
pus. Death was due to suppurative nephritis, which was 
found to be more advanced in the right kidney. Both o^ane 
were much enlamed, the superficial measurements con¬ 
siderably exceeding tbe average in the adult; the enlarge¬ 
ment appeared to be due to dilatation of tbe calyces; the 
pyramids projected into the calyces, and extended quite to the 
surface; thecortical substance occupied the intervaJs between 
tbepyramids. ThecoUectingtubeswereenlarged. Tbeureters 
weremucbdilate(],andhadtbegenersl extern^ appearance of 
a coil of the ileum. The bladder was much trabeoulated, and 
there werennmerous bsemortbagesiato tbemucousmembrane. 
There was no obstruction post mortem to the flow of urine 
from the kidney to tbe blMder, and pressure on the bladder 
caused regurgitation into tbe ureters and pelvea A catheter 
wae easily pused during life, and there was no reason to 
suspect any obetruction. Tbe dilatation and trabeculation 
of &e bladder and tbe presence of fibrotic changes in one 
kidney were mentioned as facts which might be quoted in 
8U[^K^ of tbe theory that tbe dilatation bad been produced 
by past obstruction, but for two reaemis it was suggested 
that tbe case was an example of congenital dilatation of the 
ureters and pelves (so-called congenital bydronepbroeis); 
in tbe first place there was a complete absence, bioth from 
tbe history and the post-mortem appearances, of any cause 
for the dilatation; and, secondly, the anatomical characters 
of the abnormal parts, which included an unnsual size of tbe 
collecting tabes, seemed to favour the theory of an error of 
development, b^use the ureters, pelves, and collecting 
tabes were developed from the same mass of blastema, the 
CoUecting tubes growing out from tbe ureter into the 
metaaepfiric blastema.—Mr. Godles thonght such casee were 
X 2 
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most puzzling to explain; ehronic catarrh or stone oould no6 
have been theeau8e,forthe bladder was greatly hypertrophied, 
•^Dr.'FCALR White referred to a card specimen shown at thh 
l*8t-8eBsion.“Mr. Blaho Sutrpjr agrew with the view thht 
it was a case of ‘congenital hydronephrosis.-^Dr. Anom, 
Hohrt conouited in the. ▼ierW‘, and mentioned a ease of 
liptetnia in which there was congenital bydronei^roBis on 
the left ^ide, and a flbrous atrophied Kidney on the right 
side. There - Was; doubtleto an intra-uteriae want of 
Titali^, whith IM to various -errors of development 
in differeht directions.—Dr. Dawson WniLrAMS, in reply, 
remarked that the two kidneys in his case were different, 
one being more ffbrous than the othen 
• Mr. Jonathan HtProHiiwoNj jon., after quoting Sir Jatnes 
Paget’s statement that cancerous disease had never been 
observed to occur in adenomata of the breast^ said that the 
patients mother had an adenoma of the breast at the ^e of 
fffty^four. The daughter bad noticed a tumour Of tliebreast 
for many years, but itb^an togrowat the age of forty-four. 
The original tumour was an adenoma, while round it was a 
scirrhous growth of the round-celled variety, whfoh in parts 
infiltrated the adenoma; but it' oould not be determined 
whether the scirrhous growth started in tbo adenoma or not. 
—Mr. Eve bad described a similar specimen from St.- Bar¬ 
tholomew's museum. The growth was a scirrhus except in 
the centre, where it included a nodule of adenoma.—The 
President said be bad never met with a case in whldi 
adenoma had disappeared; be thought it veryproper to advise 
their removal, as be had seen several develop into recunent 
flbro-cystic tumours. 

Mr. MANSF.Li.-MoirLLiN showed a specimen of Separation 
of the Upper Epiphysis of the Radius. The injury that 
caused it had greatly torn the forearm of a boy aged sixteen. 
The solution of continuity took place between the cait41age 
of the epiphysis and the bone of the shaft. The orbicular 
ligament was much tom. He also showed a specimen of 
vertical Fracture through the Lower Epiphysis of the Femur, 
which had united by bone, also from a boj'aged sixteen, who 
had sustained one year previously a compound fracture into 
the knee joint; afterwards a swelling formed in the 
popliteal space, which became quite full, and there was dis¬ 
tinct pulsation, which led to the diagnosis of arterial 
bmmatoms. Suppuration into the knee joint led to ampu¬ 
tation through the lower end of the femur, when it was 
found that the fracture had united obliquely, and that a 
fragment had caused ulceration of the popliteal artery, 
hence the hmmatoma. The popliteal vessel was ligatured 
in two places, but this was followed by^up^uration into the 
knee joint. After maceration the lower eptpbyais separated 
at the epiphytal line. 
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St^apubte Dramage o/fAs JSIadderJor Enlarged Prottatt,-~ 
Proetatectomg by the Svprapubio JnoUion. 

An ordinaiy meeting of this Society was held on the 
11th inst., Dr. W. Hi l^adbent, P.R.C.P., President, in the 
chair. A most interesting evening was spent in the dis¬ 
cussion of the Surgical Treatment of Enlarged Prostate. 

Sir Henry Thompson read a case of Enormous Prostate; 
vesical calculi, free and encysted; urine passed for years 
by catheter, but'now by suprapubic tube, without any 
cathhter, for a year and a half; patient in excellent health. 
The following is an abstract :—•* A gentleman, aged sixty- 
four, applied to me on April 21st, 1885, All urine was passed 
by catheter, used sitteen times in twenty-four hours; there 
being symptoms of stone, Verified by sounding, I advised 
llth<rtrity.—April 24tb'; Under et.hw I unexpectedly found 
stricture of urethra, which was forcibly dilated by conical 
metal instruments from No. 8 up to 13^ to admit iitbotrites 
Ju:., enabling me to remove a poosphatie calculus, weighing 
142 gr., at one sitting. He soon improved, and used the 
catheter now only eight times daily. In the autumn severe 
symptoms reappeared, and he came again. Finding no ade¬ 
quate cause, after consultation with Dr. George Johnson, 
I decided to perform digital exploration of the bladder 
through the perineum, and did so on Nov. 4th. The prostate 
Was BO large f could barely reach theneek of thebladderwith 
my finger, still sufficiently so to discover there a collection of 
calculi, e'ddetrtly movable in a sac. Opening this with the 
scalpel. 1 removed six,.each with fa^s,the efle^ Of packing 
(exhibited). Nothhig been Int in the bladder tiom’the - 


previous operation. At the same time the stricture, which 
had rendered his daily catbeterism troublesome, was now 
freely divided by the ^ife. Us made a good recovery, but 
the nlief was not great. He soon b^an to pMs much 
pbesphatic grit, and suffered greatJy, taking morphia largely 
in consequence; and before the early spring of 188o, 
having spent that winter in a warmer climate, be required 
hypoc^mic injection daily, while catheterisni was requfared 
more frequently than ever. 1 advised the suprapubic seo 
tion and the placing of a tube permanently there as the 
only chance of saving him, uid, if it-answered, of rendering 
hie existence comfortable.- His Mends ^vieed fahn to deolinb 
<my proposal for the present,‘but in the end of April be 
came to me, regarding life as unendurable, and begged me to 
do whatever I thought beet.—April 29cb: Dr. G. Rico Ord, 
of Olaphan, and others present, i performed the high 
operation, finding the prostate enormously laige, uid 
interior of Madder coated with an adhering fibridoua layer 
contarning muMi pfaoepbatic deposit. I peeled off the layer 
with some trouble, leaving the bladder quite free from 
adhering matter. A tube was placed in the wound by • 
which Ml the urine issued, and he rapidly improved from 
the oessatiim of catbeterism and pain. In three or four 
weeks, when be had thus regained health and strengrii, 1 
adapt^ a silver plate to the euprapnbic region with ag 
opeoing, admitting a silk gum tube, No. 20 English scale, 
and consequently very large, one end being in the Madded, 
the other projec^g half an inch from the outer surface of 
the plate, and attached thereto an ordinary urinal worn ig 
the usual manner. After a few experiments and adjust^ 
msnte, this answered perfeetly, and all the attention neoes^ 
sary-now was its removal and cleansing once a day, and 
washing out the bladder, all which he learned to da Ho 
soon left for Brighton, discontinued all opiates, went 
aMoad for the winter of 1886-87, and wrote me last spring 
that he is ‘ able to walk two miles, and to be ont an hour at 
a time; the urine good in colour and clear, passing through 
the tuboat night, and not int^ering with sleep.’ He bos 
not used the catheter since. He called -on me soon after; 
looking the picture of health, cheerful and happy. A few 
months later be wrote me that -the wound bad contracted 
somewhat,' uid that be had hurt Mmself by forcibly 
attempting to push in the tube, and partially lost the route. 

I advised him to come up at once, and he did so. Giviaw 
him ether, I enlarged the wound a little and re-established 
the channel, and he left me in a few days, Ibe old system 
being re-established with the same freedom as heretofore, 
having never at any time resumed the use of the catheter. 

' This was in June last, and I have seen him-only once sined, 
j about a week ago, in the end of October, and found bim as 
I well as ever; active, healthy, and free from pain; in-every 
I way far more comfortable than during any part of hia long 
I experience of passing urine by the catheter. I employed 
the suprapubic puncture first in 1869, in UnivereityCollege 
Hospital, in order to give relief to an extreme case of coor 
stantly recurring cataeterism, by inserting a tube to~ give 
imue to the urine as a permanent channel, which affoided 
much relief; and I repeated the proceeding with more Ok 
less success in five. But a free suprapubic section, inas¬ 
much*as itenablesthe surgeont-odetach all chronic flbrinons 
and pboBpbatic deposits which are In' no other way fe^ 
movable, appears to me a far better method, uid I pre^se 
it now for adoption in some of those exceptionally fewraid- 
able developments of the prostate uid associated disease of 
the bladder which sometimes occur, as the only eh^coof 
prolonging life and obtaining relief from terrible sufMngS. 

Of this proposal the case reported is arCmarkable illustratiiHr, 
while it is perhaps almost unique from the compUoalicn of 
morbid conditions present in one patient.” ‘ 

Mr. M'Gill read a paper on SuprapuMC Prostateciony, 
and related three cases where the operation bad been suo- 
cessfuUy performed. The operation consists m opening the 
bladder above the pubes in the usual manner,-and removing 
with scissors and forceps that portion of an enlArirel 
prostate which prevents the outflow of urine. Case 1 had 
suffered from urinary symptoms for seven years, rad bad 
not been able to pass urine without a catheter for sevett 
months. Six calculi, weighing 174 grains, and a portion of 
the prostate as laige as a walnut, were removed by'suprav 
pubic incision. The patient made a speedy recovery, and 
did not, require to use a cathetber. Case 2: Symptoms df 
prostatic enlai^ement for two years, acute symptoms for a 
fortnight, fetid urine, and frequent mictntit^. Thepitirat 
WBfr treated for three weeks by-ordisary methods wfttkiM 
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benefit. The middle lobe of the proBtnte, the size of a bean, 
-was removed with immediate benefit. He left the hospital 
on the twenty-seventh day with the wound healed, and 
passMigarmewitboat difficulty. Case 3: Frostatio symptoms 
for six years. Acute symptoms of greater and less severity 
for three years. On admission into hospital the patient was 
found to be extremely ill. He vomited all bis fo^, had 
constant diarrhoea, and passed putrid urine, which deposited 
one-thicd of its bulk of pus. On opening the bladder the 
uretexB were felt to be much dilated. The pr^ecting por¬ 
tion, the enlarged prostate, was removed. He made a quick 
and satisfactory recovery, and was able to micturate with¬ 
out difficulty. The benefits derived from the operation are 
of two kinds: first, acute symptoms are relieved by the 
drainage of the bladder; and second, the cause of these sym¬ 
ptoms is removed by excision of a portion of the enlarged 
prostate. As yet the operation has only been practised in acute 
and urgent cases; it is not improbable that in the future it 
may be resorted to before any acnte symptoms intervene. 

^r. CHKisTOPHTtn Huath spoke of the great advantage of 
the suprapubic draio^e in cases of lor^-standitag prostatic 
enlargement with its consequences. He oonsidersd Mr. 
M‘GiU’8 action as a new departure. Some years ego Sir 
William Ferguson tried the removal of ehlargeolents of the 
prostate by the perineal indsion as in lithotomy, but the 
hopes raised by this method did not appear to have been 
fulfilled. Mr. M‘GiU’6 mode of treatment may be said to 
have opened up a great field for enterprising surgery. Mr. 
Heath remarked th^at few surgeons were familiar with the 
aspect of a prostate as seen from within the bladder in the 
natural state. He congratulated Mr. M*0U1 on bis snocesa 
—Mr. Babwbll raised the question whether it was Safe to 
make wounds in the prostate and bladder whilst urine 
was in a fetid condition.—Hr. Hknux Morbis cossi^red 
that tbeoin^ and experience might show that the eupmpubio 
method oi removing the prostatic ove^owth might not 
peihi^ be the best method of procedure. Sir William 
Ferguson and Mr. Bryant had removed portions of enlarged 
prostate by the perineal lithotomy section in oaeee of 
vesical calculue. The operation of removing the prostatic 
overgrowth through the perineum without the bladder 
beins incised was discussed, and It appeared in a favour¬ 
able light ; the upper part and sides of the prostate were 
not to be removed, but the postMior part between the 
bladder and rectum; and Mr. Moms asked whether we ought 
not to attempt to ehell out the posterior part of the prostate 
through the perineum, the one finger Iwing placed in the 
bladder through a median urethrotomy incision; bethought by 
this method we might record successes without the necessity 
of any suprapubic operation. He referred to a case of sup¬ 
puration in and around the prostate, which he attempted to 
heal by median urethrotomy and drainage, but without 
success; extensive fistulous channels formed in the peri¬ 
neum, and to remove irritation and promote the healing of 
these parts Mr. Morris performed the suprapubio operation 
for draining the bladder. At the operation, the fistula, which 
led from the bladder into the perineum, was distinctly visible 
on inspection through the high incision. The greater part 
of the perineal wound closed, but the man left Middlesex 
Hospit^ when that institution cloead for summer cleaning, 
and Mr. Morris had not beard the termination of the esse. 
The instrument bo employed for draining the bladder 
through the supr^ubio opening somerwhat resembled 
that of Sir Henry TbompMn’s, but bad the additional 
advantage of a ball-and-socket joint. Mr. iloriis con¬ 
sidered that in the method of suprapubic drainage we 
held a means for relieving cases of perineal fistulGs.—Mr. 
Quaabt Silcock supplied the previous history and sequel 
to Mr. Morris’s case. When he first saw the man tiiere 
appeared, to be an ischio-rectal abscess, which was opened 
and was followed by the development of much granulation 
tissue. After Mr. Morris had drained the bladder by the 
suprapubic opening, still some urine trickled away from the 
perineal fistula, which refused to heal despite every atten¬ 
tion. The patient was now in a workhouse adjoining 
Bt. Maty’s Hospital, and there was practically no improve¬ 
ment in his condition.—Mr. T. Bbtant eoBsider^ the 
suprapubio drainage to be now proved to be of great value, 
and suoh success as has been found W its nse must tend to 
diminUh thko fear of praotising it. He confesied to a long 
liking to^ and personal preference for, draining through the 
rectum; but he was satisfied that the bladder could be well 
drained ahoTC the pnbes. Sir Henry’s case could, indeed, 
oa^c^hftue bew treated in that way, and thue could be 


no question as to its value. Mr. M'GUl had introduced 
a new subject of an interesting and pleasing nature. 
He was not disposed to criticise so frank a paper as 
Mr. M'Gill’s. The first case appeared to be that of a 
rather young man, and some doubt might be entertrined as 
to whether a large prostate really exie^. It must lematn 
an open question as to how far the suprapubic method of 
prostatectomy was likely to be better than the perineal. 
He himself inclined to think the perineal was the best, but 
this must be a subject for experience. He bad on two occa^ 
sions removed enlarged lobes of the prostate; both weio 
cases of lithotomy. The first tumonr was removed un¬ 
wittingly with the stone. The patient was alive and well 
seven years after the operation. In the second case, the 
tumour was designedly removed from the posterior part of 
the prostate after the removal of the stone. Kighteen months 
later the man was in good health. He inquired how long 
the first two cases (of Mr. M‘Gill) could retain the water.— 
Mr. H. Bennstt discussed the best method of approaching 
the prostate with a view to its removal, and be thonght 
the suprapubic method bad adrantages. He related'the'oasb 
of an old man aged- seventy, who was admitted into St. 
Geoigels Hospital, under the care of Mr. Helni^ for aontb 
retentimi resulting frCmoldprostaticdisease. An incision vnib 
made through the centre of the perineum; the fii^ercould not 
be paaeed into the bladder; the catheter was pas^ and tbO 
bladder drained thereby, but, nevmthelees, much distress 
was occasioned, and the patient but little, if at all, relieved 
from pain. He returned later to hospital, after having 
gone out and begged to have something done to relieve hii 
distress. A suprapubic opening was n^e; a stone not pre- 
viouely detected was found and removed; many portions of 
the la^e prostate were deliberately ent away—enough to 
fill the palm of the hand. This procedure relieved the 
patient from all pain, and dlstmss, out death followed in 
three weeka from exhaustion, the old wound not having 
healed. The termination might havd been different if the 
atieirt had had the snprapubic Operation performed before 
is kidneys and generaJ system had become so deteriorated. 
—Mr. Bowxbt related a case which had been under the care 
of Mr. Willett at 3t. Bsrtholomew’s Hospital. It was a case^ 
of vemcdl stone reonoved by perineal lithotomy; a large pro¬ 
state was. foUnd, and this tnmoor was enucleated through 
the perineal indsieB; them was no pedunculated portion, 
but the seoaile tumour was freely removed by the aid 
of scissors and finger; the parts removt'd equalled half 
an orange in size. The patient was much benefited; passed 
urine for himself, and could retain it for several hours. He 
was disriiarged, and some time after readmitted with cal¬ 
culus pyelitm and cystitis, from which he died. Examina¬ 
tion of the parts after death showed that the cavity in the 
prostate had contracted so as now to be only of the size of 
a wnlnnt, whereas the tumour cat away bad the dimensions 
of ha1f<an orange; practically, the whole of the prostate' 
was removed; the parts removed, and also the bladder with 
its surroundings, were specimens preserved in St. Bartho¬ 
lomew’s museum; He asked Mr. M’GUl as to the statement 
that the ureters could be entered by the finger palpating 
the bladder; such an experience was most unusual, and was 
opposed to the belief that under no circumstances did 
reguigitatioo take place from the bladder into the ureter.— 
In reply to Mr. Thomas Smith, Mr. Bowtuv said that the 
prostate was removed by Mr. Willett from outside the 
bladder.—Bv. Bsoadhprst thought |there would srill be a 
place for- the operation [suggested and practised by Sir 
Henry Thompson.—Sir Hekrt Thompson, in reply, [said he 
was much interested in Mr .M'Oill’s operation, and gratified 
by its reenlts. This procedure wae indeed a fresh starting- 
point, and he should further inquire into it. He, like Sir 
William Fetgnson, had in three recorded cases removed large 
portions of prostate in cases of stone. AH the urine hMl 
been withdrawn by dstbeter in the caeee in which the 
suprapubic operation was performed. It was not the size 
of the prostate that constituted the danger. A small 
hypertrophy might canee the greateet intenerence with 
mietnritmn, and consequent distress. Though an en- 
lai^ment be enormous, yet retention might rarely be 
present. In. nmther of the three recorded cases had there 
been the slightest improvement in the patient’s powers 
of micturition or in his general comfort. They had to 
resort to the catheter as before operation. It was of 
no nse to remove a large ptPstate of many years’ standing, 
because the bladder then become a mere membranous 
sac, not poseeaeed of any contractile power. Bot in earlier 
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case?, as ia Mr. M'GlH’s, before the bladder was atonied, 
there was an opening for the operation of prostatectomy; 
he said this without endorsing the operation, which must 
rest its claims to recognition on its success in the 
future. He was disposed to think that the suprapubic 
method was better than the perineal for the removal of 
the enlarged prostate in suitable cases. He considered 
that the vulsellum was a clumsy instrument for the 
removal of portions of the prostate—this in way of 
criticism of Mr. M'Gill’s cases. The cleas'cutting in¬ 
strument would be better. As to the objection to 
operating in the presence of fetid urine, Sir Henry said 
that this phenomenon was solely due rn decomposition 
in the bidder, and that usually after draining tbis 
organ the urine in a few hours became sweet..— Mr. 
M'Gill, in reply, spoke of the difficulty of getting portions 
of the prostate away; hence he bad not been able to pre¬ 
serve any but minute fr^ments, which were microscopically 
examined in the first cose recorded, and found to be true 
hypertrophy of the prostate. He should devise a special 
air of curved scissors with long handles, so that in future 
e proposed to divide the prostate into two halves and cut 
portions away with a clean incision. He was satisfied that 
prostatectomy cotUd be done, but he himself was not sure as 
to which was the best way to do it. He should not employ 
the perineal method of removal. Doubtless Sir Henry was 
right in placing a limit of time after which the operation 
would prove useless, as the result of the atony of the bladder 
consequentonthelODg-standingprostaticdisease. A drainage 
tube of celluloid would he less expensive than a silver tube. 


MEDICAL SOCIETY OF LONDON. 


FaccU Anamia. 

Ak ordinary meeting of this Society was held on Monday, 
Nov. 14th, at 8.30 p.m., Dr, Hughlings Jackson, F.B.S., 
President, in the chair. 

Sir Andrew CLanK read a paper on the Aossmia or 
Chlorosis of Girls, occurring more commonly between the 
Advent of Menstruation and the Consummation of Woman¬ 
hood, which appears in full on p. 1003.—Dr. BnnivxT Yeo 
said he considered too little stress had been laid on improper 
feeding as a cause of tbis condition. He had observed cases 
in which there were exacerbations of fsecal absorption 
indicated by rise of temperature, with languor and pros¬ 
tration.—Dr. PB Havillxnd Hall thought that the 
&equency of chlorosis iu young females and its rarity in 
males oi similar age pointed to the generative system 
as being primarily at fault. — Dr. Thbodobb Williams 
admitted that constipation was one cause of aniemia, 
but it was not an invariable accompaniment of that 
condition; on the other hand, the French who were 
habitually constipated, did not suffer to any great ex¬ 
tent from anssmia, and be had met with many cases of 
constipation in young girls who were otherwise healthy.— 
Mr. S. Bbitton advocated small enemata of rhamnus 
frangulto mixed with lemon juice, glycerine, and alcohol as 
an easy and rapid method of removing fsecal accumulations. 
—Dr. Boqers bad found the majority of these cases accom¬ 
panied by menstrual irregularity.—Dr. Edis recommeuded 
treatment by a mixture of iron, aloes, and nux vomica, 
combined with out-door exercise.—Sir Joseph Fatbeb said 
that the form of ansemia he most frequently had to treat was 
dependent on splenic cachexia. As a purgative he had found 
the sulphate of magnesia or soda of the greatest value.— 
Dr. IIiNOiSTOif Fox bad met with similar cases in middle- 
aged women with “earthy” complexions. In them the 
cause was obviously fsecal accumulation.—Dr. Thohowckkop 
bad great faith in a combination of aloes and myrrh with 
iron,—Dr. Huoklinqs Jacebok mentioned some observa¬ 
tions by Buoge and Striimi^]. The former pointed out 
that iron in oMinary food exists in a very complex organic 
combination—hsematogen. Strumpell suggests that in¬ 
organic salts of iron ore useful in ausemia, by protecting the 
bsematogen from decomposition by sulphides in the ali¬ 
mentary canal.—Sir Andrew Clabk, in reply, said that, 
though the appetite was sometimes capricious, it was often 
very good. A daily evacuation of the bowels was often 
unattended with adequate fscal relief. He regarded accu¬ 
mulation of fseces in the rectum as only a local and 
mechanical evil, but it was tbe retention of fasces in the 
colon that gave rise to constitutional symptoms. 
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£rain Diseaae with Hemimopia.—Iridectomy in Relapting 
Iritis. — Qui^t Iritis. 

An ordinary meeting of tbis Society was held on tbe 
10th last., Mr. J, Whitaker Ilulke, F.E.S, President, in tbe 
chair. A manuscript copy of the library catalc^ae, pre¬ 
pared under tbe direction of Mr. Adams Frost, was laid on 
the table. 

Dr. Seymode Shahket read a paper on a case of Corticsl 
and Subcortical Disease of the Occipitoangulsr Region 
producing Hemianopia. Tbe patient was a hawker, aged 
twenty-nine, who suffered for twenty years from ordi¬ 
nary epilepsy, and since from epileptic insanity. In October, 
1866, he struck bis head with a piece of wood on the vertei 
of the skull; tbe wound left a scar, and since that time be 
had not been able to use his right band, and the right leg 
was noted to be weak; the right hand is said to have 
been rigid since, and to have gradually lost sensaticm. On 
Dec. 17th he had a fit, and was brought into St. Tbonae* 
Hospital. His pupils were dilated and unequal, tbe right 
being the larger. There were clonic spasms of the faod 
muscles and rigidity of the right arm and He recol¬ 
lected the events of the fit, and had not bitten his tongue. 
There was hemianssthesia in the right side, includlog^e 
special senses on tbe same side. Optic neuritis developed. 
On Dec. 11th there was right lateral hemianopia. Desth 
occurred on Feb. Ist, 1887, and was preceded by headacbe, 
insomnia, mental dulness, passing into coma. The tempers- 
ture, though previously normal, rose on the last three dap 
before death, and reached 107‘4® P. just before death. M 
tbe necropsy, a tumour, which proved to be a round-celled 
sarcoma, was found in the left cerebral bemiq»here beneath 
the cortex, and occupying tbe occipital lobe and part ot 
the parietal lobe. The convolutions of the anterior but 
of toe occipital lobe, tbe superior parietal lobule, and tbe 
upper extremity of the migular gyrus were thinnoi Tbe 
posterior part of the internal capsule was not invaded, but 
the growth extended nearly up to this sensory crosaway- 
The question of the relation of ordinary epilepsy to so gn^e 
a disease as cerebral tumour, and whether the couditi^ oi 
tbe former predispose to tbe latter, was only mentiosed to 
be passed by for the present. Dr. Sharkey was not 
to the cause of the partial right hemiplegia, but considew 
that the growth may have damaged without invading w 
arm centres. The growth had involved part of the hg 
centres in the superior parietal lobule. The optic newtw 
•was ascribed to the chrouic thickening of the meninges 
at the base of the brain (another feature of interest 
was the thinning of the cranial bones, 
the base). The homonymous hemianopia was ascnbefl to 
the destruction of tbe cortical and subcortical 
the occipito-angular region. The extensive 
was parmlel with the experimental facts determined bj 
Perrier, who observed that tbe lesion must be extensive ana 
complete to produce a permanent ocular defect. The con¬ 
centric contraction of the visual fields was probably doe to 
the optic neuritis. The hemiansestheeia was set downt 
the damage to the fibres which go to make up 
crossway, but which had not yet entered the posterior tn^ 
of the posterior limb of tbe internal capsules. Theret^ 
the hemiansestheeia and the hemianopia may be 
to damage of the sensory radiations into the 
sphenoidal and callosal redone, and tbe optic radlatmnb ® 
the occipito-angular region. Dr. Seymour Sharkey JJ*' 
read the sequel to the case of hemianopia recorded by w 
in the fourth volume of the Transactions of the 
p. 276. The patient bad had a series of epileptic nw sss^ 
dated with nsnal phenomena, and almost certainly due 
discharges oommendng in the motor cortex, and spresai^ 
thence into the visual area or occipito-angular reg>«- 
In December, 1886, all signs of paral^s had 
but the area of blindness remained practically the 
as before (Nettleship). This case was like other cas« * 
hemianopia that Dr. Sharkey bad seen,in that tbe syin^^ 
persisted for a long time without change, and 
beintr associated with other morbid nervous pbenom^ 
Mr. Nettleship could call to mind at least four ^ 
hemianopia which remained stationary for at leart thw^ 
four years. In one case of a man the bemianwa hw » 
at least ten years, and there •was perhaps a pecnu tf,®^.^ 
tual state, for tiie patient invariably dewed oaring 
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eeen previougly.—Dr. Eeai.l bad not observed special mental 
defects in cases of bemianopia.—Dr. J. Andxbson thought 
that some cases were accompanied by mental change, and 
others were not; perhaps hemianopia of cortical or subcor¬ 
tical origin was more likely to be accompanied by mental 
alterati<m8.—Mr. Nsttlbship referred to cases of bemianopia 
of sudden onset, and apparently due to basal lesions, and 
asked how such cases were to be explained.—Dr. Shabesy, 
in reply, said that in the case of which he had read the 
seqt^the conclusion might legitimately be drawn that the 
hemianopia was of cortical o^in. He had not observed 
alterations in the veracity of hemianopic patients. If the 
hemianopia were due to basal lesions, the other sensory fibres 
lie so closely to those which subserve vision that they could 
hardly escape; nevertheless, affection of the special and 
other senses might be overlooked; and later in the cases 
compensation might have been established. 

Mr, Nbttlbship read a paper the object of which was to 
obtain as close a definition as possible of cases of Relapsing 
Iritis in which there was reason to think that iridectomy 
would have the effect of preventing further attacks of tbe 
disease. It was shown that relapses of iritis were due mucli 
less to the presence of adhesions than to the constitutional 
cause of the disease, since syphilitic iritis did not relapse, 
whilst forms of rheumatic in^mmation of the eye without 
iritis relapsed in exactly the same way as rheumatic iritis. 
Putting aside as usually unsuitable for iridectomy cases with 
keratitis punctata, and cases where the iris was very exten¬ 
sively adherent and yet softened (parenchymatous iritis), 
and regarding cases as unfavourable which were complicated 
with high myopia; and, on tbe other band, assuoung the 
necessity of the operation in cases where iritis with circular 
synechia had led to bulging of tbe iris,—the operation was 
next considered as preventive of future active attacks rather 
than of the consequences of past disease. In this relation 
he believed that whilst the effect of iridectomy in prevent¬ 
ing future attacks of iritis had, chiefly owing to Von Graefe’s 
teMhing, been considerably overrated, tbe operation, in pro¬ 
perly selected cases, very seldom did barm, and aometimes 
imdoubtedly did good. Observation of cases not operated 
on showed, however, that very long intervals occurred 
between euccesaive attacks, and that tbe disease tended to 
wear itself out with time; whilst, on the other hand, it was 
not uncommon to meet with cases which had relapsed as much 
after iridectomy as before. Taking into account these and 
othersourcesof erroT.tbeconclusionwasarrivedattbat iridec¬ 
tomy for recurrent iritis should be resorted to only after a 
very patient trial of all other means of treatment. Cases were 

5 iven in illustration of all the more important etatemeute.— 
(r. PniBSTLY SiiiiTH doubted from bis own experience 
whether Yon Graefe’s dictum was generally true. When glau¬ 
coma seemed imminent he would perform iridectomy, but 
till then treat the cause of the iritis. Salt baths, acting on 
the skin, were perhaps the best means of treatment in these 
cases of recurrent iritie—better than mercurials and other 
alterative treatment. A tonic treatment, with change of 
ait at Droitwich, with its salt baths, was very good. 
Iridectomy was powerless to cut short the tendency.—In 
reply to Hr. Juler, Hr. Nbttlbship aud that in cases of 
serous iritis, with keratitis punctata, he thought iridectomy 
was not required; and in other oases where the iris was 
infiltrated, the iridectomy was not likely to prove of 
benefit. In cases where complete adhesion forms a circular 
synechia, iridectomy was called for, and generally did 
good. But be could not say which cases of relapsing iritis 
would, and which would not, be benefited by iridectomy.— 
Mr. J. Hutchihsom, jun., related several cases of Quiet 
Iritis, in which tbe attack, sometimes leading to extensive 
sdbesiona to tbe lens, aod involving much deterioration of 
sight, was from the first unaccompanied by the typical 
features of inflammation. It was, perhaps, not sufficiently 
known that iritis in certain cases did not reveal its presence 
by the characteristic frontal pain, and was practically un¬ 
attended by congestion or photophobia, though the fact had 
been pointed out by various ophthalmic surgeons, He had 
tabulated thirty-seven examples of quiet or insidious iritis, 
and from these deduced tbe following conclusions: 1. Sym¬ 
pathetic inflammation, congenital syphilis, and inherited 
arthritic (gouty or rheumatic) tenden^ are probably tbe 
most frequent causes of quiet iritis. 2. This form is very rare 
in tbe iritis of acquired syphilis,that of tbe ordinary rheumatic 
type, in traumatic or herpetic iritis, d. Sex and age 
have little or no influence in modifying the severity of the 
symptoms accompanying iritis. 4. That a constitutional 


tendency cannot always be invoked as the reason for iritis 
taking on an insidious form is shown by tbe oocasioDal 
occurrence of two attacks in the same patient, one being 
accompanied by violent inflammatory symptoms, tbe other 
perfec^y quiet throughout. 6. The absraoe of tbe ordinary 
symptoms of iritis by no means always implies a mild 
course of the disease, some of tbe cases going on to complete 
blindness of the effected eye.—Mr. J. B. Lawfobd said 
that it would be difficult to tell whether the quiet iriris 
wue relapei^ or not, if the pigmentation on the lens 
were tbe cbiH evidence of pa^ mischief. (Mees might 
originate congenitally or even during intra-uterine life.—Mr. 
Hutchinson, in reply, thought that cases might c^ginato 
during intra-uterine existence; in one case a traumatism was 
tbe cause; but tbe iritis was silent, and was only manifested 
after tbe use of atropine by the preswce of uveal pigment 
on the back of the lens. 

The following living and card specimens were shown:— 

Mr. Quabby Siloock: Case of Cboroido-retinitis with 
Opaque Nerve Fibres and Keratitis Punctata. 

Dr. PouLBT Wblls: Localised Secondary Fomentation 
of Retina in Distribution of Plugged Branch of Centni 
Artery. 

Mr. Kball: (1) A caae of Congenital Small Lens (?)— 
Mr. Juler consider^ that the lens was present of usual site, 
and on its posterior surface there was an opacity, (2) Semi¬ 
circular Hsemonb^(e, not at tbe Macula Lutea. 

Mr. Doynb: Recurrent (Edema of Upper Eyelids in a 
young woman who had not menstruated; it bad lasted 
fourteen months; megrimous headache had appeared for 
the last two months. 

Dr. Mulbs: (1) An Evisceration Scoop; (2) an Instru¬ 
ment for Inserting tbe Artificial Globe used in his method 
of operation. Made by Mr. Armstrong of Manchester. 

Julbb: A new Apparatus for lUaminatiDg the 
Perimeter. 


EPIDEfflOLOGIOAL SOCIETY OF LONDON. 


PrMtdmfs Addresi. 

A HEBTiNa of this Society was held on Nov. 9tb, R. Thome 
Thome, M.6., P.B.C.P., President. 

In dealing with the subject of tbe Progress of Preventive 
Medicine during tbe Victorian Era in his inaugural address 
to the Society, tbe President expressed the opinion that there 
were but few phases in the great progress which had marked 
tbe Victorian era that had had a greater effect for good than 
that which bad been concerned with improvements affecting 
public health, and he contended that intelligent action in 
this direction bad been largely based on tbe development of 
preventive medicine and epidemiology. Up to tbe date of 
the Queen’s accession the first requisite to s proper under¬ 
standing of tbe etiolc^ of disease—namely, the registration 
of the causes of death —was wanting. With 1836 came tbe 
civil r^stration of deaths, and at once some insight was 
acquired as to the iocidence of disease on condition of life 
and locality; and between 1838 and 1840 it became evident 
that wide-spread epidemics of small-pox, scarlet fever, and 
“fever,” a generic term including all our continued fevers, 
were prevailing. It was also found that in English towns 
and cities the general mortality was grater by per cent, 
than in coun^ distrioti^ and that this excess was largely 
capable of remedy. Tracing tbe history of certain prevent¬ 
able diseases during tbe past fifty years as tyjHcal of tbe 
progress made, reference was made to the adoption in 1840 
of the nstem of public vaccination, by which “ all persons” 
oould claim to tie vaccinated at tbe public cost, and it was 
ehown stage by stage how it was reserved to this era to 
extend and elaborate that system under tbe Vaccination Acte 
passed between 1853 and 1871. The effect of these varions 
statutes was discussed, and it was shown that whereas in 
the quinqumnium 1833-42 tbe small-pox mortality of 
Engird was 67*2 per 100,000 living, it stWtdily fell to 14*4 
during the period 1865-69, an achievement without parallel 
in the history of sanitary medicine. But then came the 
sudden rise during the period 1870-74 to a rate of 42-7. 
Discussing the various causes of this fatal epidemic, Dr. 
Thome Thome alluded to the immunity to attack from 
infection which is believed to be inherits by the offspring 
of those who have themselves suffered from certain infec¬ 
tious fevers, and be thought it possible that, just as tbe 
Fiji islandsn were decdmated by measles, against which 



le 





1020 Thb Lancbt,] 


MEDICO-PSYCHOLOGICAL ASSOCIATION.-iKHW JLir\'ENTIONS. 


[Nov. 19,1887. 


they bad acquired ao sort of protaotiou by heredity, so the 
people of this country lacked, in the face of a poison of 
exceptional virulence, and by reason of their ancestry being 
vaccinated, that partial protection against small-pox vrhich 
they might otherwise have inherited. But it was, above 
all, proved by the researches of Dr. Buchanan that the 
epidemic had been brought about by excessive trust in 
vacolnation as such, without regard to the quality of the 
protection given, and it was abundantly proved that the 
potency of a comparatively recent vaccination can hardly 
be exaggerated. With improved practice in. vaodnatiou 
method^ the small-pox death-rate has again continuously 
decreased, until in the five years 18^-84 it stood at 
6‘5 per 100,000, a far smaller rate than any attained since 
records of this fatal disease weie commenced. In dealing 
with typhus fever, its wide diffusions in our large towns 
and cities during the earlier portion of Her hlajesty’s reign 
were recalled, and it was explained bow this disease had 
always been associated with the crowding together of 
booses on area and of people in dwellings; these conditions 
being invariably associated with a state of destitution, and 
leading to that fouling of air breathed which results from the 
concentration of the emanations from human bodies. Turn¬ 
ing to the early )riSt<Hry of the city of London, it was pointed 
out how in suoh places typhus was found to be a habitual 
pestilence, our fever wards being filled from their midst. 
Gradually the fact was recognised that the great enemy to 
typhus was free movement of air, and then came the whole¬ 
sale desPruction of unhealthy property, the carrying of great 
thoroughfares through the densest aggregations of bouses, 
and the opening up of hreathiog-spaces—a task to which the 
Metropolitan Board of Works have already devoted over four¬ 
teen millions sterling. Some millions have also been spent by 
official and unofficial bodies in erecting wholesome homes for 
artisans and labourers. Until 1869 typhus was not separated 
from the deaths due to the continued fevers generally, but 
before that date a substantial reduction of deaths from fever 
had already been effected, and whereas in that year the 
typhus death-rate for England was 1‘9 per 10,000, it had now 
fallen to 01. The story of Liverpool typhus was next dis¬ 
cussed, but, with all its progress, that city had never got rid 
of its booses densely built toother, back-to-back and over¬ 
crowded, and Liverpool still formed the principal centre for 
typhus in England. Coming next to typhoid fever, special 
prominence was given to the great results which followed 
on the final differentiation of this dUoise from typhus by 
Sir William Jenner. Then for the first time, works, hitherto 
earned out laigely with a vie»'to preventionoY nuisance and 
generally in the interests ot Iiealth, could be adopted in¬ 
telligently and with the intention of coping with a specific 
infection. And, later on, the operation of the infection was 
traced to channels always operating through the agency of 
filth, but which so far had remained uudetecte<L First came 
Hr. Ballard's discovery of the communication of typhoid 
trough the agency of a milk supply; frozen creams and 
ices were found to act as vehicles of the infection; inter¬ 
mittent water-services led to its distribution; and the 
potency of the infection was found to be such that, 
even when present in potaUe water in quantities that 
yreie infinitesimal and altogether ^yond the reach of 
Recovery by chemistry or physics, it' could, as In the 
^terham epidemic, lead to widespread dismster. Steadily, 
frith an expenditure base<l on the lines iuilioated by 
Viese discoveries, have the deaths from typucid fever 
diminished, and between 18G' and the present iltite the’rate' 
per 10,000 has fallen from 3*9 to 1'7. In ;a aimuor way tiie 
nrogress of our knowledg'' in the prevention cl scarlet 
lever, diphtheria, phthisis, and cholera was considered, and 
^special prominence.was given to Me. i’ow^B recent re-i 

E arches as to tbe connexion which existed between, enriet 
verin man and a corresponding disease in milch oowb.> 
{b scarlet fever a definite micro-organism common to 
fnd tbe cow had already been dm^vered; ssul diphtheria, 
was known to have certain relations to an allied animal 
disease, and there were observers who beared t Ai tf phthisic 
man had concern with tbe use as food of the flesh and' 
Witlk of tuberculoua animals of the bovine tribe. The storyi 
the past .fifty years was <me in wbioh-the < princiffies ofi 
"Hvmltivemedicine had beeni^plied.ho'the uhraT6lhng.ol 
*> acriud sonroBS of fiieeaae, aaikin the naee of many com4' 
~*'tble afleotioDh tiwir cause had been traced to orga>: 
,definita in chuaster^c always breeding tr^ and 
known haUtats. Zha icentts wens'shown by the 
lessepinr«£ the genecal^noitaUty, and of both 


death and sickness from the more preventable diseases— 
results which neceseacily involved an improved vitMity sod 
a greater power for remunerative work among the living. 
The work of disease prevMition daring tbe Victorian era had 
proceeded on a scale that it would be difficult to define, but 
it can be in part measured by the influence it has bad in 
sweeping away much of that misMy which is the harder to 
bear because its cause ia preventable, iu elevating the omi- 
dition of our fellow men, and in bringing health with its 
attendant hiq>pin6BB and (nospsrity to an untdd nomber ^ 
British homes. 

MEDIOO-PSYOHOLOGIOAL ASSOCIATION. 


The quarterly meeting of the Medico-Peycbologica 
Association was held at Bethlem Hospital on the 11th inst. 
There was a large attendance of membera,f under the pt^ 
sideney of Dr. Needham. 

Dr. Savage read notes on the International Congress in 
Washington; and Drs. Blandfoud and Miceij; also re¬ 
ported their observations after attending the Congress, tbe 
Medico-Pyschological Section of which seemed generally 
admitted to have been very successful. 

Dr. R. Percy Shith exhibited the brain of a young gmw 
of Pachymeningitis. 

Several new members were elected; and a further 
donation of ;£340 for scientific purposes was reported to 
have been made by members of the family of the late Mr. 
Gaskell. 

Dr. White read a paper on Athetosis connected with In¬ 
sanity, communicated by Dr. Greenlees. 



Inirttttxoiis. 


NEW UTERINE DILATOR FOR RAPID EXPANSION 
OF CERVICAL CANAL. 

This instrument will, I believe, be found to supply a want 
long recognised by gyntecologists—namely,thst of areliable 
and effective means of securing the rapid and permanent 
dilatation of the cervical canal in the treatment of stenosis 
giving rise to dysmenorrbeea, sterility, Ac. The principle on 
which it is constructed differs frem that of other dilators in 
producing expansion of the canal from within outwards—in 
other words, in imitating tbe natural process of expansion 
from the uterine cavity downwards to the os uteri; whereas 
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Other dilators, such as Hegar’s act in Mie O[^osite 
direction. In my own bands the utility of thia insWument 
has been fully tested in a laige number of oas^ o£ 'sterility 
and dysmenorrhoea in my hospital and private practice, and 
the method of its employment in such cases is faurde^CEibed 
in a paper "On tbe Treatment of some tonn^ ot ^traility," 
which I recently read at the Dublin meeting of t^e Bni&h 
Medical Association. I may add,that the uMtrumant,iiaay 
also be used with advantage for the dBatati^>q{ the faWtija 
urethrain many cases in which this procadute is 
Thi^ instrumeut has been most carefully mada»dartisiu)ally 

Taos. More Mad rsN^lLP., F«K.c!&S^n., 

Ohstet. Phji. and Qviuecdlorist, Stater 
MifertCordfie Ro^tal, Dtmin, te. ’ 

.. ^ 

H . Vacoinai^on :GuA2XTs.-r-Mr. joiM% 

' of Llanfyliin, MoDtgomer>'shire, has reoeivefi Jen woond 

time the QovuhiaMnt mmt for effident- wnceintaami— 
Mr. Jefferson,'.ofDistrietcJt^en.'Hkte^Jias 

obtained the flinnC' (rhiriTltnio.) fcir TenriiifHwiiJnliiiitliii im 
- .. .. . " :: ; ai«p: 
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ROYAL COLLEGE OF SURGEONS’ 
SUPPLEMENTAL CHARTER. 

REPUTATIONS. PROM FELLOWS AND MEMBRBS TO 
THE LORD PRESIDENT OP THE PRIVY COUNCIL. 


’ [Ak abetnofc of the following report appeared in oar 
Second Edition of last week’s issue, published at 6 pjf. on 
Friday.] 

DspirtAiiON OP Fellows. 

On Friday, the llth instant, the Lord President of the 
Priry Coanoil received a deputation from the Association of 
Fellows of the Royal College of Surgeons, consisting of 
Mr. Pollock, Mr. Swain, Mr. Timothy Holmes, Mr. J. Couper, 
Mr. Bruce Clarke, Mr. A. Norton, Mr. A. Willett, Mr. Mao- 
namara, Sucgeon-Major Smith, Ur. Alban Doran, Mr. 
Wickham Barnes, Mr. Wakley, and others. 

Ur. Pollock, in introducing the deputation, said he did 
4oi know whether his lordship was familiar with the 
Charter granted to the College of Su^eons in 1S43; if not, 
he would shortly call attention: to the alterations made by 
that Charter. Prior to 1843 the Council of the College was 
self-eleeted, and the College consisted merely of Members. 
The Council consisted of twenty-one members, and they 
conducted all exauunations. lu 1843 a new Charter was 
applied for, and some very Important alteratioos took 
The Charter provided that the Council should 
consist of twenty-four members to be elected by a body 
that was then established termed Fellows, in addition 
to the Members. That body of Fellows was in the first 
instaiiee established by the nomination of a certain number 
at name# without any examination or without any fee. Tim 
total number nominated was alxmt 300; the names were 
sabmiCted to tho proper authorities, and the Fellowship 
WM accordingly ocnferred. The body of Felk)W8 had one 
privilege grants to tbem^namely, that for the future they 
should el«^ CouDoU. The Council was no longer to be 
self-elected, and the members remuned in office until 
resignation or death; but whenever a vacancy oocurred 
the CoonoU was recruited by Fellows at a general election. 
AltM tihe 800 Members were nominated there was a second 
list of about l&O or 200 added to the original number without 
examinatimi or fee, but on nomination of tbs Council. Sub¬ 
sequently to that period every Member of the College who 
was not incldded in this list of Fellows was compelled to pass 
an exnminatum tad. to pay a certain fee. He was himself 
one of those unfortunate individuals, lie had only been a 
Member of the College a few years, and on his return from a 
foreign joarney he found him^f in the predicament of beiog 
compelled to set to work to pass an examination and pay a 
fee in order to take the position of suigeon at St. George’s 
Hoq>ita). It was considered by many of them a great 
injumoe tbot a large body of HembMs, some 15,QUO in 
number, should be placed in an inferior position, while a 
cattail^ number, by selection as it were, should be placed in 
a-superior* position. That consideTatium had more or less 
influenced him in never attempting to enter the Council of 
the College, because he thought that a great injustice had been 
donh, abd he had resisted all solicitations to enter the Council, 
although be had held the position of surgetm at St. George’s 
Horoital for 'many years. The Council was elected by the 
Feliks, and had the management of eveTythii^ connected 
wi^ the College, all its general arrangememts, its examina¬ 
tions, sod its ftnaness. They called a meeting of the Fellows 
ouoe a ysar, at which they made a statement of the general 
work 01 tbeCollege, but the Fellows had no power or authority 
to interfere in any way^ to alter anything, or to exiwess any 
opinfon with reg^ to the conduct of the College'dating 
that time; in fact, they had no share id the management 
of the oorpbratioo. Ha was happy to say that there vnre 
p r es en t in the dspiAsticm several distingntshed members-of 
the pttofwMon. 'Mr. Holmes, senior surgeon of St;Georgeb: 
Hospital, warprOsent as a past szaminer and a past member 
oftbh 'CoaaoU;and had he retained hie seat inthsCoumfil 
(and they would all have been glad if be had done so), 
h^irohlitprbbably by this time have been President of tbs' 
Ctfiisgsa There wove aleo prespat two members .the/ 


Oouncil, Mr. Macnamara and Mr. Willett, and be had a 
letter from a past member and another from a present 
member of the Council, who entir^y approved o£ thmr 
proceedings. A few years ago a new Charter was oon- 
templau4 by the College, and in consequence of .that 
Mr. Swain of Plymouth proposed a certain nutnbeo (rf xmo- 
lutions at an annual meeting of the College. As diat 
gentleman was the proposer of those resolutions, he thought 
it would be better for them to be represented by him on 
the present occasion, and he would therefore upon 
Mr. Swain to take up the subject. 

Mr. Swain said that as one of the originatorsof,the move¬ 
ment, which, as hie lordship was aware, was to iucrffaiiie the 
TOwer and the rights of the Fellows and M^bent of the 
Collie, it fell to his lot to address his lordslnp, and he 
would do so very briefly upon one topic-only. It had fallen 
to bis lot in Mar^ 1884, to move the following resolution, 
which would indicate the spirit by which the F^ows and 
Members were moved: " That it is desirable that no altera>> 
tion in the condition or rolationsctf the Oolite shall be 
effected without the consent of the Fellows and Members 
convened to discuss such alteration. That tboN abali be an 
annual mestang of Fellows and Members at which the 
annual report shall be presmited, received, and adopted.” That 
resolution on that oocaaion, and be believed on twootber ooca- 
sions, or at any rate one exactly similar, was carried unani¬ 
mously. At those meetings the President and CounoU of Mie 
College had sat quietly by, hav^ made no motion in any shape 
or form, and they sim^y rejected all overtures which .were 
made to them in the direction of the reeolutioa. The posi¬ 
tion in which the Fellows and. Members were placed had 
already been stated. They wwe annually called by the 
College to meet from all parts of the metrop^s, ami from all 
parts of the United Kingdom. The report was laid before 
them, but it was nothing more or Igss than the minutee of 
toe meeting of toe Council. The Members were allow^ 
the right of speech mid the right of. meeting, but they bad 
no power to modify the report in any way or to shape the 
action of toe CouooiL It^pearedtohunandtoaUeonoemed, 
and he ventured to thinkit would alsoimpearto has lordship, 
that to call together a number of men from Ml parts of the 
kingdom who were certainly not the least educated portion 
of the oommuoity, and to ask them to oome and bear a 
report read about which toey knew everything already, 
and to give them no power whatever to adopt the 
report, to reject it, or to modify it in any way, 
waa, to say toe least, exceedingly puerile. What they 
especially asked for was that, as Fellows and Mem- 
bms of the College, they might have some power im Idie 
management of the College. Year by year the CoUagu was 
becoming more and more imj^lmiti not only as aaeduoatiBg 
body, but also as a spcndiog oody. They bad a very laige 
sum of money st their comaiaiid,aDd although the Mmnhers 
had perfect (xmfidence in the twenty-four gentlemen - who 
constituted the Council, it was not in the nature of things 
that a power of that aort should be vested in the hands 
of twenty-four gmtlsmen who were entirely iRespcmsible 
to anybody, either for the mam^ment of toe CoUege or 
for toe expenditure of the very large sums of moi^ mi- 
tcusted to them. It was not at all in accordance with the 
spirit.of the times, and the deputation sincerely hopedithat 
iu any consideration of the new Charter seme heater powers 
w;ould be conferred upon the. Feiiowa and Members in the 
management of ; their- own OoUege. He thought he was 
ri^t in saying that bad the Council met them iqmii a siiig^ 
point with anything like Ubeirality or with any desire to 
c*Mioede tbs point to toem, the ^tatdon would not have 
proceeded to the extent to which it had gone—an extant far 
beyond the limits which they had oiiginaily contemplated. 

Mr. TIUOIB7' Hqluss eaid he bad been asked to' say afew 
as mover of thereeolution which he had the hteour 

ot focw^ing. to the LoM President at toe generM meeting 
of the OoHege ot Burgeons held a few days ago, and also as 
having serv^ tbaCoUsgein a great-variety of cSpamtieB— 
he.m^ht say in every possible capacity exo^t toat of 
president; and,ifhemightaay somuch abouthimself,itrwas: 
m CKRiseqnsnoe .of his disapproval of the why in which the 
election of preeident was msttaged that he oeassd to be a 
member of Coonoil. He.Was happy to tohak that the 
movement in vtoich toey were concerned was la^ly sup¬ 
port^ even by the members of the Council ofithe GoU^e' 
fhmaselves, two of whoot were present with the depntstiaQ 
In order to support the general objeots for whieh. the Asso- 
dataowwwioi^ed. Thoae genetal ofageota had been ex- 
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plaioed by Mr. Swun. The original resolutions on which 
the Aseocaation was founded were four in number. The 
first was, “That in the opinion of this meetiog it would 
materially conduce to the welfare of the College that the 
Fellows and Members should be invested with a laiger share 
of its management,” The second resolution was, “That it is 
desirable that no alteration in the constitution or relations of 
the College should be effected without the consent of the 
Fellows and Members convened to discuss such alteration.” 
The third was, “ That there should be an annual meeting of 
Fellows and Members, at which the annual report should be 
prB8ented,xeceiTed, and adopted.” And the fourtbwas, “That 
at such meeting the president for the ensuing year should be 
elected by a majority of the Fellows present.” It was on those 
lines that the Association of Fellows was formed, and it com¬ 
prised about one-fourth of the whole number of Fellows of the 
College, a very large number when they considered that men 
in practice were ve^ little disposed to join in any such ques¬ 
tions as these, which really did not very much bear upon 
the immediate needs of professional life. He submitted, as 
a proposition that must commend itself to the common 
sense of everyone, that it was an anomaly that a great 
institution, consisting of at the very least 13,000 perfectly 
educated and well-cultivated men, should be entirely 
at the mercy of twenty-four of their number. It was 
a thing which was never contemplated by the origi¬ 
nal Chartws. It was perfectly evident in the original 
Charters, to which thet of 1843 was only a snpple- 
ment, that Members were intended to take an active 
share in the management of the College, and were, in 
fact, the governing body of the College. That, however, 
had been entirely set aside, and since the Charter of 1843 
the Members had had nothing whatever to do with the 
management. They were treated as having exactly the 
same rights or no rights^ persons actually stoangers to the 
College; and the F^lows tuemselves, who were created by 
that Charter, had no power whatSMver, except that of 
coming to the College once a year and voting for the memben 
of the Council—beyond, of course, admission to the Collie, 
and to tbs examinatione>nd other functions which took pl^ 
therein, and which naturally they could not be deprived of. 
That was an anomaly, even comparing it with a body so 
strict in its management as the neighbouring College of 
Physicians, for there the Fellows of the College had that 
control over the proceedings of the Council which was the 
natural privilege and almost the right of Fellows of a 
College. He could not understand for what reason the 
Conncil of the College should be invested with an absolute 
and arbitrary discretion over the great property which had 
been accumulated, partly by the contributions of Fellows and 
Members, and partly by the bequest of a motleman, whom 
his lordship might have known, and who nad recently left 
the College a very large sum of money. He did not see why 
all this influence, all this power, and this great institution 
should be entirely in the hands of a Council with no control 
whatever on the part of any other person, so long as they 
confined themselves to professional objects. They were all 
willing to treat the Council with that respect wbidi was their 
due, and the^ were not there to cba^e them with anything 
like corruption or malversation, or anything of the kind, 
bat he repeated that they disposed of this money and of 
their great influenoe in a way which deprived Fellows 
Members of what, be submitted, they ought to have—namely, 
some right of management in their own Ciillege. The 
Council of the Collie proposed in their petition for a new 
Charter to do certain things. In the first place, in respect to 
the Fellowship, in direct defiance to the wishes of the F^ows 
as they had b^n formulated on many occasions, and not 
only of the Fellowa, but of the Membm alro, they pro- 
po^ to empower the Council to elect to the Fellow¬ 
ship Members of twenty years’ standing, not exceeding ten, 
instead of two, in each year. That was really a pn^Sosal to 
revive the old order of Fellows by election, which Mr. Pollock 
bad referred to, and to perpetuate an abuse which bsd been 
protested against by all the Fellows by examination from the 
time that it existed. There was a reason for its existence 
originally. At tiiat time tlie order of Fellows was new, and 
it was thought r^;hb that any Member who was a Member in 
the year 1843 should have admission into the new order. 
Whe^er that was right or not he did not say, but there 
Was no BMSOn for it at the present time. The Fellowship 
gairinatioa was a thing which they were proud of. It was 
Wte Aoit CTatniuation, the first qualification for surgeons 
gnjlVlMBs, ixShagr yxitinSwi most, otmog^^ and would 


continue to protest in every legitimate way, agaiost 
anything which would discredit this diploma. That his lord- 
ship might see bow strong the feeling of the piofessioii 
was on that subject, be woiud refer to a resolution passed at 
a late meeting of the Fellows and Members of the CoUen 
on this very subject. That was a meeting held on Not.4Ui, 
1886, and the resolution that was carried was this: “ That ia 
the opinion of this meeting the first method recommended 
by the Council for widening the basis upon which the 
Fellowship is obtained tends to lower the academic statu 
of that diploma, and in the interests of surgical education U 
not advisable.” That referred to a propel which, if not 
identical with the present one, was the same to all practical 
purpose, and the resolution be had read was proposed, not 
by a Fellow of the Collme, but by a Memto, seconded 
by another Member, and carried by acclamatira by 
the Members present. He protested most strongly, in the 
name of the Association of Fellows, against that claaee of the 
new Charter, and begged his lordship to give it his most 
serious attention before he proposed to recommend Bsr 
Majesty to assmit to the prayer of the College. And whU 
be said of that clause, be would say still more strmiriy, if 
possible, about the one prece^g it, which was to enable the 
Council to determine by rules and regulations, instead of, u 
at present, by bye-laws, the condition of admission to 
Fellowship by examination. He said that that propoml 
ought to be entirely excised; that one of the grMt ssf^ 
gu^s the profesuon now had against the tampering with 
the Fellow^ip, to which some members of the Council 
showed BO strong a disposition, was that they could 
not do it by resolution; and, if he was not wearying hit 
lordship, he would give a very strong example of thsraet. 
It was not many years ago since he was a colleague ^ the 
present President of the College, Mr. Savory, and aootiisr 
gentleman, who he was sorry to say was now deceased (Mr. 
Cooper Forster), in the Court of Examiners, when it came to 
their knowledge, quite casually, that a proposal was being 
passed through the Councdl which they consiaered derogatory 
to the exanunation for the Fellowship of the OoU^ of 
Surgeons. A very short time was given before tiie nsit 
meeting of the Council, at which this bye-law would hsw 
been affirmed and passed, so far as the College could pass it, 
and would have bten submitted to the Secretary of Stats, 
wbe^ being probably not in possessimi of sufficient infor¬ 
mation, would in all probability have passed it as a msttsr 
of course. They exerted themselves to the utmost—Mr. 
Savory, Mr. Cooper Forster, and himself—and addressed eve^ 
Fellow by examination who was at that time ac ce ssible m 
En^and. The result was, they made so strong a protsek on 
the subject that the Conncil of tiieOoUege at thelartmom^ 
rescinded the decree, and the proposal was no more beard 
of. But if the propoeitioD which was now made h ad i frn 
been in operation there would have been no such opportvni^; 
the Council could have passed it at one meeting and co^ 
firmed it at the next, before the matter was laid brfon the 
public at all. He was sure that he would have the siqip^ 
of all the Fellows of the Association in proteetiog 
strongly against those two clauses of the revised Charter. 
Mr. Swain had alluded to the way in which the Coow 
detennined and disposed of the very large funds whi ch we^ 
now in hands, and on that subject be would th«socs 
say nothing further, except to protest in the strongesfj^ 
against any such power being left in tbelr hands. Bat there 
were other matters on which the feeling of the prrfesnc® 
was even stronger. For instance, tbe Council of the Owl^^ 
joining with the College of Physicians, had established 
new examining body, to which they had not the sUghtw 
objection. He was a member of the Council when tits 
matter was carried through, and thought it was a 
and good step, and one in the interest of the profeisios, bw 
at tbe same time a step of that kind ought not to have be* 
taken without the profession having the 
pronouncing their opinion upon it, and no proioaeiflusl bo^ 
was so competent to pronounce an opinion npon it as w 
Members of tlie College of Surgeons themselves. W 
Fedlows of the Coll^ of Physicians had, as hs hte 
mmitioned, a privilege which the Fellows of the OWfff 
of Sonins did not possess in this matter. Bat beriii* 
thAt, the Council of the College had taken a step 
was very much more questionable and arbitrery. 
had exeludsd from that league of theirs wRh tbs CsUy 
of Pb^cians the Society of Apothecaries, sndbytiiat 
tioo they bad set up in London a eeoond exaiB iniH g ,*^ 
Now, if tiiere wm one thing on wUA g oaBewi M t i W”* 
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was more strong than another, it yns that there Bhonld not 
be a plurality of examining bodier, and the College of 
Su^BODB bad done that in spite of the protest oi the 
General Council itself. The General Council begged the 
College of Surgeons to reconsider their proposal, and 
they would not do so. That showed the absolute con¬ 
trol which the Council of the College of Surgeons 
affected to have over matters that ought to be matters of 
common interest to the whole profession. The same tbiog 
might be said with regard to granting degrees. The 
CoUege of Surgeons proposed to join the College of Phy- 
sinans in making some arrangement for the granting of 
m^ical degrees, and they bad never ascertained what the 
feeling of the present practitioners of medicine was upon 
tbe subject, and even if they bad ascertained it they would 
not have taken the smallest notice of it. He wished to refer 
to the election of president, a matter which had touched bis 
feelings very strongly, and also those of his old friend and 
instructor, Mr. Pollock. It need to be tbe habit at tbe 
Council of the College of Su^eons simply to band this office 
round from one man to the next. That became such a mere 
matter of routine that it degraded tbe office of president, 
and, in fact, very few people knew who the president of the 
College of Surgeons was. That matter was one which re¬ 
quired not so much the intervention of any public authority 
as a full and free disoassion between the Council of the 
College and their constituents. They did not ask bis lord¬ 
ship to interfere in a professional matter, which must neces¬ 
sarily be somewhat OMCure to him; but they asked him to 
remit thoee matters back for conMderation in order that 
there might take place—what bad never yet taken place 
in the history of the College of Su^eons—a full dis¬ 
cussion between tbe governing body and the body 
that it governed, in order that they might state plainly 
their propoeals and tbe reasons for their proposals, and that 
they might hear any objections that might be ndsed to 
them. They were not certainly destitute of experience or 
information on those matters; they were not violent agitators 
or revolutionaries; they were perfectly prepared to meet 
together and to settle those matters in a mendly way with 
frirads snob as they regarded the Council of the College to 
be. They thought, however, that to attempt to settle this 
off-hand by tbe mere motion of a majority of a couple of 
dozen men with whom they were never able to have any 
intelligent discussion was an absurdly, and they confidently 
hoped that Her Majesty would be advised to remit this pro¬ 
posed new Charter for reconsideration and for discussion. 
There was only one other matter on which be wished to 
speak, aod that was with respect to tbe claims of tbe 
Members. They were all Members of the College as 
well as Fellows, and their Association, as an Associacion, 
backed up the claims of tbe Members to a fair and reason¬ 
able share in the management of the CoUege. He perfectly 
allowed that Fellows by examination ought to have tbe 
leading share in a body which was to a very great extent 
educational, but they smd as that body ought not to be en¬ 
tirely educational, so the Members ought to have a fair share 
in its management. As an Association they had backed up 
the claims of the Members, but there were some of them 
who did not take that view. Those of tbe Fellows who 
did take that view wonld join the deputation of Members, 
and it was partly for that reason that they had asked that 
they might be received separately. 

Ur. TwxaDV said be did not know that be could add 
much to the statements just made, but he would call his 
lordship’s attention to the difference between the practice of 
the CoU^e of Surgeons of England and that of other 
Alleges. In the King and Queen’s CoUege of Physicians of 
Ireland there were meetings of the FeUows every mtmth. 
|n the Royal CoUege of Physicians of Sldinburgb there were 
four quarterly meetings of FeUows, and extra^inary 
i^tiogg of Fellows on tbe requisition of four FeUows. At 
thsFacmty of Physimannand Surgeons of Glasgow there were 
'^^dinary meetings of FeUows resident in Scotland every 
niontb. At the Royal CoUege of Physicians of London there 
Were four ordinary meetings, and extraordinary meetings 
^ requisition. At the Royal CoUege of Surgeons of 
Edinbi^h there were r^olsr general meetings, and at 
^ n ^7^ CoUege of Su^jeona in Ireland, though the 
Fellows were not consulted by tbe Council, yet the 
Uucil wae elected annually; so that really the Fellows 
Qw an effective power in tbe contarol of the' management 
of the CoU^e. In the case of tbe FeUows of ^e 
of Bn^eons of England, Mr, Holmes and Mr. Swain 


would pardon him if be said he thought they bad made 
their position rather more favourable tta an it was. They bad 
absolutely no inherent right of meeting in the CoUege what¬ 
ever. (Hear, hear.) The^ had had two or three general 
meetings since tbe Association was formed, and in con¬ 
sequence of the representations made by it, but previously 
no Fellow and no Member, and no l>ody of Fellows or 
Members, had, as such, any right whatever to hold a meeting 
ortocaU a meeting in tbe CoUege. There was a bye-law 
framed in the year 1831 for the purpose of preventing 
such meetings in the College. The Members of toe College 
in that year met at the Hunterian Oration, and some of them 
thought it a convenient occasion to protest against an order 
that had been given for tbe exclusion of navy surgeons 
from levies. Tbe Council at that time endeavoured to, and 
did as far as it could effectually, suppress the meeting. A 
good deal of contention arose; but the consequence was that 
m May of that year the CouncU obtained a bye-law, 
which was still in existence, preventing all meetings 
in tbe College, except with the consent and approval of the 
president aod tbe Council. That bye-law had, ever since, 
effectually prevented FeUows and Members from holding a 
meeting in the College, and yet, curiously enough, it was 
by that bye-law that they were now allowed to meet in 
tbe College. In the year 1869 Mr. Erichsen moved in tbe 
Council that Fellows and Members should have greater 
facilities for meeting in tbe College to discuss collegiate 
affairs. When tbe report was made, it was found that this 
bye-law, which had been framed to exdude Members and 
Fellows from such meetings, was sufficiently elastic to- 
allow them to meet. Tbe bye-law stated that no business 
should be transacted or any matter discussed or debated 
at any meeting or assemblage convened by or under the 
authority of tbe president or Council, except tbe special 
business for which the meeting was convened. The meetings 
that had been convened bad l^n meetings for tbe election 
of members of Council, for tbe delivery of lectures, and so 
on, but at those meetings effectual precautions bad been taken 
to prevent the discussion, or even the mention, of ai^ other 
subject whatever relating to tbe College. 8o that, so fkr from 
their having tbe right of meeting, they bad no real right of 
meeting. Id consequence of the representations of the Asso¬ 
ciation of FeUows, they had been allowed lately to go to the 
CoUege once a year to receive as read a report which, 
aa a matter of fact, he believed, was printed and bound up 
in tbe CoUege Calendar before the meeting was held. Such 
a proceeding was ridiculous and absurd. (Hear, hear.) One 
other point he wished to call attention to. A resolution had 
been passed by tbe Association, and unanimously approved 
by large general meetings of Fellows and Members held in 
the CoUege, that no alteration should be made in the consti¬ 
tution or relations of tbe CoUege, or in any hye-Iaws, without 
tbe consent of tbe Fellows and Members specially convened 
to discuss tbe same. In the Charters tbe Fellows and 
Members were called the body corporate and politic. But 
the CouBcU, which was defined as being tbe governing 
body, bad declined to accept this proposal, ^fore any 
person could be admitted as a Mem^r of the College 
be had to make this declaration in tbe presence of an 
officer of tbe CoUege: ** I, A. B., do solemnly and sincerely 
declare that while a Member of the College of Surgeons of 
England 1 will observe the bye-laws thereof and then it 
was laid down that “ every person prior to his admission 
as a Member shall subscribe bis name to a copy of tbe 
bye-laws of tbe Collie in testimony of his having engaged 
lumself to tbe observance thereof.” They had tbereme 
solemnly to declare to observe bye-laws which might be 
altered, rescinded, or added to without their consent and 
without their sanction—nay, even without their know¬ 
ledge. They were members of tbe body politic and 
corporate, and yet tbe constitution of that body might 
be altered in many ways without their having any voice 
or control in tbe matter. It seemed to him contrary to 
every principle of equity and justice that one party to a 
solemn contract should be at liberty to alter tbe terms as 
they pleased (hear, hear), wbUe the other party should 
have no povrer whatever of approving or disapproving. At 
present, though tbe FeUows had very Uttle power, they 
did, as a matter of fact, nominally elect tbe Council; hut 
the conditions underwhich that election took place were so 
prohibitive and restrictive that the CouncU was, as a matter 
of fact, elected by av^small number of persons. Eehadpre- 
pared a list, from which wonld be seen tbe number of votes by 
which t^ present members of the Council were deeted. 
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At the bead stood Sir James Paget, but with only 205 votes, 
while at the bottom of the list etood aaother member of the 
Council, elected by 101 votes. A member of the Council 
might therefore be elected by about 100 votes, and yet 
he then became one of twenty-four, or perhaps one of 
thirteen, who might have the absolute dispoesl of the 
affairs of the College of Surgeons, numbering, say, from 
13,000 to 17.000 Members. In the Collie Calendar the 
number of Fellows for the year was given at about 1100, 
and the number of Members at 17,000. These numbers, 
he believed, were not strictly accurate. It was, perhaps, 
impossible to keep a strict Register, but, as a matter of 
fact, the Fellows, be believed, numtered about 1000, and 
the Members from 14,000 to 15,000; but lOl votes, as it 
seemed, might make a Fellow of the College a member of 
the Council; by this it would be seen how little repre¬ 
sentative the Council was of the great body of the profession. 

The Loan PnnsiDBNT, in reply, eaid that what had been 
brought before him should receive his careful attention. As 
he understood it, their case practically came to this—that 
they wanted an alteration of the constitution of the Royal 
College of Surgeons, to make it a popular body to a certain 
extent, instead of being comparativelv a close body. (Hear, 
hear.) That was the foundaticm of what they required, 
and he would look to the facts they bad laid before him 
before coming to any decision. 

Mr. Tikothv Houfss asked the Lord Premdent whether 
be would like tbis matter to be put in writing. 

The Lord Pbrsidbnt said he certainly should like it to 
be in writing. 

Mr. Pollock said he was sure he expressed the feelings of 
the meeting in thanking bis lordship sincerely for the kmd- 
nees with which he bad received them. 

Dbpctation op Mbmbbes. 

A very numerously attended deputation from the Asso- j 
elation of Members of the Royal College of Surgeons then ^ 
waited upon the Lord President with reference to the same ' 
subject. I 

Sir GtTYBB Hunibb, M.P., in introducing the deputation, | 
said be did not intend to enter into any Stalls, but would 
leave those to others who were more competent to speak 
upon them. He was in entire sympathy with this meeting; 
it bad bis hearty concurrence and best wishes. It did seem : 
an exceedingly anomalous state of affairs that when the ! 
elector^ franchise had been extended even to the illite- ' 
rate classes of the country, a body of diplomatised | 
Members of a College should not be allowed to exer¬ 
cise any inffuence ;n the affairs of the College from 
which they had their diplomas. In 1797 he was informed 
tile Houses of Parliament threw out a Bill which failed to 
recognise the status and the position of the Members of the 
Collie with reference to the capacity to. elect the president 
and to sit on the Council; and Lord Thurlow, in speaking 
of the Members, then said: “ They have great cause to com¬ 
plain : their privileges have been violated; they have beea 
too long trampled under foot, and they have the strongest 
title in the world to have their complaints heard with 

F ttience and attention.” He was sure that the Lord 
resident would give his patient attention to what would 
be laid before him, and hoped that it would end in the 
settlement of a question of great difficulty, and which had 
created a great de^ of dissatisfaction amongst the members 
of the medical profession. (Hear, bear.) 

Mr. Habt reM a long statement endeavouring to trace 
the succession of the College of Sui^eons from the two 
guilds, the Company of Barber Surgeons and the Fellowsbip 
of Surgeons, existing in the earl^ part of the fourteenth 
century. He referrM to the vanous changes which bad 
bean made in the Cliarters of the Collie. After the Charter 
of 1843,-he said that, with the exception of an unimportant 
Supplementazy Cbuter in 1849, relating to the examination 
in dental eurgMy, no further legal change in the ri^te or 
constitution of the commonalty had been made down to the 
present time. An important practical change, however, had 
taken place as to the castomary annual meetings of all the 
Members. These did not appear to have bean held in 
the,bad .times following 1784, althoogh tbe body of Mem- 
bsrf sneoesafuUj; assart their right to meet utd act in 
o onn^x io n with the Mtition againsb the Bill of 1796-7; but 
the.n^ptiootiw an important meeting at which they 
approach the Crown; for. M amendment, of the 
djid.aot appear/to.haTe.^ea any pro- 
(HitU.tiie.fre(i^ aaoveme^ Wan in contv 


sequence of an agitation that had been growing fm; 
many years. Tbe President and the Council had for 
a few years past been in the habit of convening an 
annual meeting of Members and Fellows, and had placed 
before them a printed report comprising a record of their 
transactions during the Collegiate year, and a statement of 
receipts and expenditure. In the Minutes of the Council 
the report was officially described as bting " submitted ” 
to the meeting. The printed statement included tbe 
Council Minutes and other matten of buslDese, and tbe 
balance-sheet of income and expenditure for the year. 
The Council professed to take up the position that 
they were not concerned in the proceedings of the 
meeting, and they had generally attended in a sepai^ 
part of the theatre. They commonly refrained from taking 
any part in the discussion, but they had not, in fact, insisted 
upon that view, inasmuch as tbe president had uniformly 
taken the chair as of right in his capacity of chairman of 
the whole community, and the secretly of the Coll^;e had 
kept the ^liautes as a part of his gsne^ duty; and it also 
happened that a memb^ of tbe Council had risen to a point 
of order, while another member spoke and voted in favour 
of a resolution proposed in tbe interests of the Members of 
tbe College. In addition to that, the Council had received, 
discussed, and entered upon its Minutes such resolutions as 
they were directed to do by tbe general meeting, and had 
appointed certain of its members as a committee to discuss 
with the representatives of tbe Members’ Association its 
policy as to the resolutions passed. With r^ard to the pro¬ 
posals which bad been placed before bis lordtiiip fw a 
Charter, the Coundl, at a meeting on May 5th, 1^7, ex¬ 
pressly based its refusal to convene a special meeting of the 
Fellows and Members to discuss the proposed Draft Charter 
upon the ground that tbe subjects to which it referred 
had been already submitted to the Fellows and Members. 
In view of sll those circumstances, it was submitted that 
the annual meeting recently held was, in fact, a revival of 
the customary annual mote at which Uie whole body of 
Members had always been, and still were, entitled to consider 
the affairs of their community, and pass resolutions relating 
to their common interest. Tbe petition on which the 
present deputation appeared. embodied tbe resc^utions 
passed at the last of those general meetings held on the 
Sed inst. Tbe subjects discussed had been under con¬ 
sideration at several previous annual neetinge, and gave 
ample evidence of the steadily growing desire of the 
MemWrs to obtain recognition of their legal and moral 
claim to some representation on tbe governing body. 
Resolutions tending in a similar direotien had been sub- 
mitt^ St a former meeting in November, 1886, and were 
rejected by the Council on Jan. 13th last. With regard to 
the form in which the present application came before tbe 
Privy Council, the deputation desired to say that all 
tbe resolutions embodied in the present Memb^ pstithm 
had been duly declared by the Chairman to be carried at the 
annual meeting, and that a consequential motion was then 
made and seconded in tbe usual way that the resolutions be 
forwarded through the Chairman to the Frivj Council. 
Those were resolutions identical with the ^visions of tiie 
Charter. That motion the Churmau rul^ oat of order, 
and held that the question of forwarding the Memben’ 
resolution to tbe Grown must be left to the decision 
of the members of the Council. Against that arintreiy 
action, which affected to. abrogate a right] permitted olren 
in the dark days of 1797 and 18%, tbe present dentation on 
behalf of tbe Members desired formally to protest.' (Hear, 
hear.) They tendered theirpresent petition to tbe Cnotm as 
being a lawful uid oonstitutioual dmdaration of tile Mesabaro 
of the ancient Society of Surgeons in gener^ mwating 
assembled, and they raspectlolly prayed tbe'oonsideretion 
tbe G^wn to their coqtention that, especitily in smffi a matter 
as an application to the Crown for any alteration of tiie 
existing Charter, the decision of tbe whole body of free men 
ought to prevail against an adverse rSeohitioa on the part 
of the executive. At an earlier general vaeeting of 
Members in Msrch, 1684, it was resolved, that no alteea- 
tion in the constitution of the C(Alege tiiouU be cdbotad 
without tbe consent, of the MemWa, and alaa (hat 
there should be an annuti meeting. JBeth.'tiMaa'^pzo- 
posals appeared at that time to hane laaeivad' (he 
assent of the Council, and it was subnAtted eheiefokiatiUt 
in that lesp^ they had reco^aised tiq».>iAAhjof34ba 
Members to ^;>prove or otheiwiae the prujioeiila M^Wie 
alteraticat. of the Charters, an^ IthahTth^^edgkli.^^ttot 
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now. to be pemitted to ovemda the CMtetitotioDol 
expresaioo oi opiaioa iarited on their own action. The 
Council claimed the right to have submitted to them before¬ 
hand any resolutions which were to be submitted to ^e 
Members, and to disallow them at pleasure. This claim was 
not admitted by the Members, and they submitted that it 
'was bad in law. Such cases as had from time to time 
•riieo> had been amicably nnranged, exoepting only on 
the .oocasiop o( the disMlpwapce of, a motion to forward 
resolutions to the Priry Council. The Members submitted 
that as the Presidenv and'Conneil did not exercise the 
right oiaimed/to ioctiid <the idisdnraioQ' of these ptopobali^ 
they further admitted the right of the Members to have a 
Toice in the present question. ' In 1885 the Association of 
Fellows insisted that no steps sboidd be takenby the Council 
to obtain<a new Chapter till, the rariqus alterations pn^osed 
wereaccepte'd by the Council and submitted to tbe General 
meeting of Fellows and Members, and that proposal #as 
nnd<]!reed ^ a ndborifiy of the Conp^ He wiriiad -.ta 
pall attention to the fapt that the Council, in the course 
of tbe present year directed votiug papers to be issued to 
all tbe Fellows, inquiring whether, in their opinion, 
Mamltere jediohltd be aUowed' to; vote in Maetions for She 
Council, or whether Members should be eligible for election. 
The Members objected to'tbe form in which these questions 
Wempdt. <liiaBr,h«iar.) Tb«ycoii8i}lMedthereeult,nevevtbe- 
leS8| largelyinconhcmationof thariewstbey nowpresente^ 
Out of Ills appearing in the College Calendar only 419 voted, 
l^iose Were all Fellows who were asked whether their own 
privileges riuxiM beiouctaiied by theadmission of Members, 
Md when it waa remembefed that the proposal itself to 
some extent cartailed the privileges of the Fellows, it was 
Mbfflitted- that theresolt was a moral victory. Two hundred 
Mkd aevestyrslx answered tbe official cironlat in favour of 
the. Mem)}ers’ claim, six sent uudecided answers, and 260 
returned 'no* reply. About 130 did not appear to have 
MxSwved the circular. About tbe same time the Associa¬ 
te of Meqihers made a private attempt to ascertain the 
opinion of all the Members of the College, and for this 
trarpose cbsy issued'a circular. Taking 10,000 Members as 
being accessible in this way, of those 10,000 nearly 5000 had 
ai^ed tbe petition which had been already placed before the 
Privy Council in favour of the contention now advanced. 
That was a clear half, and that was more remarkable because 
circumstances had proved that tbe medical profession were 
slow to return any circulars of that sort. When 
20,000 circulars were sent out with regard to the 
right of 'voting for the election of members of - tbe 
General Medical Council, only 5000 were returned; so 
that if in tbe present instance 5000 had been returned out 
of 10,000, that showed a general consensus of opinion, which 
waavtfy remarkable. With regard to tire question of public 
policy, he would only refer to tbe objections that had been 
raised on tbe part of the Council to tbe claim of the Mem¬ 
bers. Tbe first was that the Members never had any 
right to vote for the governing body; secondly, that 
the functions of tbe College were educational and 
scientific only; tbirdly, that in any case the Members 
were not. qualified to take part in elections, and that tbe 
extending of the consUtuency would lead to bad results; 
fourthly, that analogous bodies did not give to ordinary 
Members power of voting; fifthly, that any concession of 
TOtibg power to the Members would be a confiscation of the 
iaherent rights of tbe present Fellows. Taking the first 
point, that the Members never had any right, it had been 
abundantly shown that the election rights of Members 
webe not only undisputed, but were the essential points 
in tbe cemstitution of the Society; and the right of 
Members to assemble in general meeting for proper 
porpoaes bad, in truth, never ceased to exist, aiid was 
exercised with practical continuity dqwn to tbe periods of 
anarchy at the end of the last century, when tbe Crown 
overrode tbe decision of Parliament, and with what was 
legally known aa “fraud” granted tJie present auto¬ 
cratic Charter. As to the second point, it was notorious 
that the Members entirely protested against it as a falsifi¬ 
cation of the real nature of the duties of tbe College. 
It was admitted that the business of the College as 
defined in Section 15 and in the bye-laws was to 
protect and defend tbe Members; but it was only quite 
lately, in the - course of tbe last year or two, and under 
the strongest pressure, that the Council had shown the 
least interest or sympathy in defending tbe Members, and 
they hhd dofie- fhu only in a very number of Mbea. 


Great dissatisfaction existed amongst Members as to the 
employment of tbe Wilson bequest—a matter in which they 
considered they ought to have a voice. The third objection 
was only an old argument repeatedly brought before select 
committees and tuways rejected, t^reci^ly 'the same 
ai^ument had been used againet tbe exteasi<m of the 
franchise. With regard to the fourth objection, that 
tbere was', no ahliogycla. theiop^ of otfaw univer¬ 
sities, his lordship was well acquainted with the con¬ 
stitution of tbe Univerajity of London, where the junior 
graduates had fall Totiog'powen and were bligiUebohe 
eleeted on the Samtm. dathe caw of the elder uniLve>^ities,i 
it was well known^that although it was true the M.A.’s 
only voted, yet the obtaining bt that degree was merely a 
quettion- of time and.tbe paymenta small fee. . 
Members ware quite willing to sabmit the -linuts with 
regard to age and also as to the' number of 'Member's 
that might bb elected on the Cotmcil. The next argu¬ 
ment the- Cmincil 'waa .that tb^' .'Wm nd joew ’ol 
representation ^d taxation as alleged, but that the Mem¬ 
bers paid a fee for tbeir diploma aud drained It, and 
bad no-farther: claim in respebc of t&d money-W'paid. 
That argdm^ had. been declared by seieetipamautteea and 
by Parliament to be out of the question. It was' .evident 
that if the payment of a fee gave'Cbe Member^ no right to 
share in ttte admiBisteatiobrlt yras impossible to say wi^ 
Fellows should have any cloim^ tbe rights being tbe 
same in tbe one case as in the Qther. It should be 
forgotten that tbe Members contributed .£16,000 to the funds 
of the College, and the FaUows only ^liKK). Tbe exrioeion 
of Members, it was contended, must prejudicially affect the 
public interest. It was a remarkable fact that In a College 
numbering from 12,000 to 17,000 Membeii^ iariudiog men 
largely engag^ in the Army and Xavy and in the Poor-law and 
Sanitary Services, not one of those services was represented 
on tbe Council, or had been for fifty years. The Council of 
tbe CMl^e, ooosisting almost exclusively of consulting 
surgeons, bc^ been, and was. still, greatly to its own detri¬ 
ment and greatly to the detriment of the public, alto¬ 
gether out of touch with tbe great public interests of 
medicine which had from time to tiooe come before Parlia¬ 
ment. The public and the College bad suffered neatly from 
the limitation of its constitution, and by introducing such 
a representatioa as was now asked, not o^ would justice 
be done to the Members, but the public interest would ^ 
very largely advanced. 

Mr. TntfOTHT Holmbs said that he represented a very 
large number of the Fellows of tbe College who were 
most earnestly anxious to see the state of things which bad 
been so well described terminated, so that the College of 
Surgeons should be repre8mitatire,notonly of tbe consuming 
Surgeons of London, but aUoof the whole medical profession 
engaged in the practice of surgery. (Hear, bear.) Me hoped 
that by the decision of bis lordship this end might be secured. 

Tbe Load Pabsidbnt said he ha^ of course, very little 
to answer upon the present occasion, because it was a 
matter which he must very carefully discuss, and upon 
which be must gain as much information as poeribls upon 
tbe various pointe that had been raised. Ue was not quite 
sure that Mr. Hart’s view of going back to the ancient guilds 
would be so very satisfactory to the Members of the body 
whom be repreeented as he supposed, because, though be 
might think upon one point they went with him, upon 
others they would probably be in a somewhat different 
category. But, however that might be, he could only say be 
would give the statements that bad been laid befme him 
his most serious and careful attention. 

Mr. Hart inquired if the Lord President would hear 
counsel in the event of any legal explanation being 
required. 

The Lord Prksidknt said t^at if the Members thought 
that the Charter was In excess of the powers of the Crown 
they could raise that point'in the ordinary oooitSjof law. 
No materials were before him for deciding that point, The 
ueetion before him was the granting of a Supplemental 
barter to a Charter which must be taken to be a valid 
one. If anydiffionltpoiatarosekheshould.takeoafletomi^ 
information upon it. 

Sir QaTEB Hunter thanked his lordship, and the deputa- 
tKHi withdrew. 

' ' ' > ' '■ '* O' " ' '■ > ' »f i ■ 

Asylum fobInoubabdes.—A wealthy Eussian lady, 
named Ehvoshtinski, has left .£10.000 to found an asylum for 
incurablee in the tovrn eff TambofF. - 
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Whatetkb may be the official decision at which the 
Lord President of the Council may arrive, the reception 
which he gave on the 11th inst. to a deputation of the 
Fellows and of the Members of the Royal College of Surgeons 
of England respectively is not only an immediate gain to 
the cause of collegiate reform, but marks an epoch in the 
history of the College. In a second edition of our last 
week’s issue, we published a short account of these deputa- 
tions, and a fuller report appears in the present number. 
These reports tell a woful but instructive tale, which may 
be briefly summed up in the words with which the Lord 
President dismissed the deputation of Fellows: '* It prac> 
tically comes to this: you want an alteration in the con¬ 
stitution of the Royal College of Surgeons to make it a 
popular body to a certain extent, instead of being com¬ 
paratively a close body.” This is, in truth, the precise 
object of an agitation which has persisted ^ore or 
less, though with dormant intervals, since the first con¬ 
ception of the College in the year 1797 — three years 
before its birth—down to the present time. The prin¬ 
cipal eruptions of the agitation occurred in the years 1826, 
1843, 1848, and 1870. The present outbreak began about 
five years ago, when an Association of Fellows of that day 
petitioned the Council to obtain an alteration in the Charter 
which required compulsory personal voting at the election 
of members of the Council. At length a committee of the 
Council was appointed to consider and report on this sug¬ 
gestion and any other alterations that might be desirable 
in the Charters. At a meeting of the Council held in 
January, 1884, a list of alterations proposed by the Council 
to be made in the Charters was presented, and an 
attempt was made to pass them through the Council 
and into the office of the Privy Council without the 
knowledge of the Fellows and Members of the College. 
Happily this attempt was frustrated, and the proposed 
alterations were “reported” to a general meeting of 
Fellows and Members held on March 24tb, 1884. At that 
meeting, at which the proposed alterations had been ap¬ 
proved, certain other suggestions were made. These were, 
chiefly, that Fellows and Members should be invested with 
a larger share in the management of the College; that there 
should be an annual meeting of Fellows and Members for 
the reception and discussion of the report of the Council; 
and that no alteration should be effected in the constitution 
or in the relations of the College without the consent 
of the Fellows and Members convened to discuss such 
alteration. These demands the Council from the first was 
unwilling to entertain, and, with the exception of one 
small ctmcessioD, has ever since resisted and refused. 
The immediate effect of this refusal was the creation of 
two powerful organisations of Fellows and of Members, 
pledged to uphold tbe resolutions passed at tbe general 
mating, and to promote in every lawful manner a readjust¬ 
ment ot tbe relations between the Ooum^ and the general 


body of the Collie. These oiguiiaations, known as the Asso, 
ciation of Fellows and the Association of Members, soon 
numbered in the aggregate many thousands of the body 
politic and corporate. The Association of Fellows confined 
itself to the principles underlying the proposals mode at the 
general meeting, but the Association of Members, took a 
bolder flight, and at one swoop attempted to secure an 
extension of the franchise to all Members, and the conferring 
on Members rights coequal and coextensive with those of 
Fellows. It seemed at one time as if the aims and intentions 
of the two Associations would prove ant^onistic and 
motoally destructive; but by prudent and timely conoessiou 
and compromises an entente cordiale was established, and 
for more than two years these organisations have loyally 
co-operated, each in its own way working for the attain¬ 
ment of tbe same end. 

Both the Associations find a common object in tbe follow¬ 
ing approved opinion: First, that it would tend to promote 
the interests of medical polity and education if Membeo 
of the Collie of ten yean^ standing were empowered to 
vote at the election of members of the Council, and if Mem¬ 
bers of twenty years’ standing were eligible to sit in the 
Council; and, secondly, that no alteintion should be made 
in the constitution or in the relations of the College, or in 
any of its bye-laws, without tbe consent of Fellows and 
Members convened to discuss such alteratioD. These two 
propositions have been more than once adopted byla^ 
general meetings of Fellows and Members; and at ffie 
general meeting held on tbe 4th inst. a resolution was 
unanimously passed disapproving of the appUcati<m for 
a new Charter which did not contain these proviriona. 
The Council has, however, refused to alter its first decision, 
and the appeal has now been transferred to the tribonal ri 
the Privy Council. What may be tbe immediate result of that 
appeal it would not be right or proper to attempt to fore¬ 
cast. Tbe Lord President has promised to give tbe matter 
his best attention, and we must await his decision. What 
the next stage will be must therefore depend upon that 
decision; but he this decision what it may, it is certain that 
henceforth the limits of the controversy will never again be 
confined to the same narrow area as before. Now that pablio 
attention has been called to the defects of tbe fundamental 
constitution of the College, it is almost impossible to eonosive 
that the etatue qtto antea can much longer be maintained. 

Cabdiao auscultation presents ample scope for tbs amen* 
tifie exercise of the imagination. The problems that it ofiers 
are not to be solved by an appeal to direct experiment; 
they can only be tested in the light of facts concerning 
the physiology and physics of the heart and its 
tents applied to the abnormal conditions of disesse, snd 
no position taken up with respect to tbe meehaoUm of 
heart mi^ups can be justified, except by appeal to suih 
knowledge. We have been forcibly reminded of this 
in noting the revival of the controversy around the 
disputed question of the causation of the piesystolio 
murmur, Which has been carried cm in our ooinninS' 
during the past few weeks, and which culminated in ths 
debate at the Medical Society on the 7th. Ths sams 000 * 
troversy, in which some of the present disputairteeBgag*4 
raged round tbe contention of Dr. Babcxa^ fifteen yss>* 
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Dr. Dickinson, in reviving Dr. Barclay’s views, has 
arg^ them with bis characteristic felicity of language and 
directness of aim. He speaks with confidence of the time 
when they will become accepted as canons, and is not dis¬ 
mayed at the number and authority of his opponents. It is 
not the diagnostic value of the bruit that is in question. All 
admit that it is the typical indication of a stenosed 
or obstructed mitral orifice; but how and when it is pro¬ 
duced—these are the points which have been so strenuously 
contested, end they are just the points which are so little 
capable of proof. That wherever the presystolic murmur is 
noted clinically the existence of mitral thickening or 
narrowing may be predicated is abundantly proved from 
post-mortem evidencs; but no such evidence can inform ns, 
except only indirectly and inferentially, that the bruit we 
heard during life was due to the blood Rowing in the one 
direction rather than the other. And, indeed, whilst freely 
admitting the value of having true conceptions on the mode 
of production of cardiac bruits, it must be confessed that the 
all-importaut fact is the lesion they indicate, and not the 
precise mode in which they are gonerited. In this respect 
the presystolic murmur is pathognomonic. 

It may bs well—although this is by no means the first 
time that the subject has been discussed by us'—to briefly 
summarise the arguments that have been raised on the 
two sides of the question—viz., whether the murmur in 
question is an obstructive or a regurgitant mitral bruit; 
whether it be truly or falsely denominated “ presystolic." 
The first place must be given to the attacking party. 
Dr. Dickinson based his argument upon several clinical 
and pathological facts. He avers that, when accurately 
timed with the apes beat, the bruit and its accompanying 
thrill are synchronous with that index of the ventricular 
systole; also that the characteristic loudness and intensity 
of the murmur are more compatible with its production 
through the ventricular systole, gathering in force as it 
proceeds, than with the feeble auricular contraction; that it 
blends with the systolic sound, and maybe continued without 
a break into an admittedly “ systolic ” bruit. I fcs abrupt ter¬ 
mination in a *• soap ” is due to the closure of the thickened 
cusps after the escape of blood at the beginning of the 
systole, this closure being delayed by the physical change in 
the cusps. He would term the bruit preferably an ** early 
systolic,” and would discard such phrases as “presystolic” 
and “ anricular-systolic ’’ as misleading and inaccurate. The 
only direct obstructive murmur generated at the mitral 
orifice that is recognised by Dr. Dickinson is the “ diastolic 
mitral ” of Hops, which is comparatively rare. In the 
correspondence that followed in our columns, these views 
▼ere supported by Dr. John Harlby, who declared that 
he had always regarded the bruit as regurgitant, and 
who denounced the alternative view as being both 
“ 'inphysical end unphyslological.” Dr. Skymocr Taylor 
explained the bruit as being produced by tlie vibration 
of the chord®, and not as generated at the orifice; 
^ that, owing to their altered state, the valves would 
close more slowly than in health, so that time would be 
allowed for the murmur and thrill to precede the systolic 
sound, and yet themselves be strictly systolic. Dr. Owen 

^ Tbs ZavoiT, 1875. voL it., p. ssi, 


Travis showed that normally the valves are uplifted by 
the blood filling the ventricles, and come together before 
the actual contraction of the ventricle, but that when dis¬ 
eased they would require a greater force for their approxi¬ 
mation, such as could only be supplied by the systole of the 
ventricle. Dr. Csarlewood Turner deduced an aignment 
in favour of the regurgitant hypothesis from his observa¬ 
tions of a case of pulmonary regurgitation with predias¬ 
tolic murmur; although be seemed to admit that the pre¬ 
systolic bruit was both direct and regurgitant, and appealed 
to the cardiograph in his support. 'Lastly, Dr. Handvobd 
argued at length upon the hypothesis that the two ven¬ 
tricles do not set synchronously in mitral stenosis, and 
that the impulse la this affection is that of the right 
ventricle, which is probably delayed in its contraction 
behind the left. All which arguments, it may be noted, have 
a very considerable theoretical basis. 

On the other side, the challenge thrown down by 
Df. Dickinson was taken up by Professor Gairdnbe, who 
in times past defended his pooltiou from the onslaught 
of Dr. Barclay, and who also recently had met Dr. 
McVail’s physical objections at the Glasgow Medico- 
Chirurgical Society. As the first clear exponent of the 
anricular-systolic view, Professor Gaibdnrr could not do 
otherwise than lay stress on the fact that an obstructive 
mitral bruit may start from the second sound and cover the 
whole diastole and pause, so as practically to exclude any 
bruit produced by regurgitation before the systolic sound. 
The triumphant indication of the value and import of the 
murmur rendered by his classical and unique case of ball- 
valve obstruction of the tricuspid was again quoted, for it 
conveys a lesson which it would be futile to ignore; whilst 
as to the blending of presystolic and systolic bruits, he 
averred that this was never so complete as to be capable 
of discrimination. Dr. Graham Stbell repeated these 
arguments, and showed that the diastolic mitral had 
sometimes the characters of the presystolic, with a tbriil, in 
evidence that the anricular contraction can suffice to pro¬ 
duce these characters. Dr. Shbarrr exposed the fallacy of 
arguiug from the intensity of a bruit to the force of the 
blood stream, citing in support the character of the bruit de 
diable ; he also drew attention to the remarkable curtail¬ 
ment of the period of cardiac rest, which must occur if the 
regurgitant explanation of the prolonged presystolic mur¬ 
mur he accepted. Dr. G. Johnson pointed to the difference 
in conduction of the presystolic and systolic murmurs, and 
to the interval that elapses between them, as evidence of 
their independent origin. He also concurred with Professor 
Gairdnbr as to the occurrence of combined mitral diastolic 
and presystolic, and could not explain the abrupt termina¬ 
tion of the presystolic bruit on the regurgitant view. 
Dr. Balyohr combated the objection as to the inadequacy 
of the auricle to supply sufficient force to generate a bruit 
of the character of the presystolic, by pointing to the 
high tension of the blood in the pulmonary circuit. 
Dr. Sansom agrees with the views of Dr. Gaibdner, but 
objects to the term “auricular-syetoHc” as applied to the 
murmur, and would prefer the word “presystolic.” Dr. 
Broadbent pointed out that this did not occur in mitral 
regurgitation where there is the same increase of pul¬ 
monary tension. Dr. Balfour says he considers the 
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duration of the diastolic mitral to be aa index of the degree 
of obstractioa; and compares the alleged “continuity” of 
preeystolic and systolic murmurs with that of the double 
aortic bruit. Dr. Sainsbuhy pointed to the post-mortem 
evidence of auricular hypertrophy, and emphasised the doc¬ 
trine that loudness of a bruit does not imply force in its 
production. 

The debate at the Aledical Society turned almost wholly 
in favour of the “orthodox” view, if we except, of course, 
Dr. Dickinson’s speech, and the indisposition of Dr.SANSou 
to accept the auricular-systolic me<d)aniam; for Dr. Bbis- 
Town, in his elaborate exposition of mitral obstructive 
murmurs, covered the whole ground, and maintained a 
position which has not been met by the argummits of the 
other side. So completely did this paper traverse the ques¬ 
tion that the subsequent speeches added but little that was 
fresh, although the Society had the opportunity uf examining 
cases in point. Moreover, it is indisputable that cardio- 
grapbic tracings, such as those shown by Dr. Samsou, those 
of Dr. Qalabin, published in Guy’s Hospital Heports 
(1875), and some which Dr. Faux. Cbapiuan has sent us, 
support the original notion propounded by Professor 
GAxaoNBB.; and as it is only through the cardiograph that 
we can, independently of the ear, gain knowledge of the actual 
working of the living heart, we are bound to pay regard 
to its teachings. In Ane, we do not think that the case, 
ably as it has been presented, has been made out in favour 
of the regurgitant hypothesis. Perhaps It may be allowed 
to slumber for another fifteen years, by which time, let 
us hope, some more certain cziteria of the action of 
the heart in disease will be known. 

♦ 

It is necessary that the ethics of professional work done 
“for the good of the public” should be formulated and clearly 
laid down. The time has arrived when the honour and 
dignity of the profession demand that a well-considered 
expression of opinion should be obtained, and by common 
consent adopted as the guiding rule of practice, to which all 
will, and in a sense must, henceforward conform, unless, 
every man doing that which is right in his own eyes, the 
self-respect of the medical body is to be sacrificed, and 
tbe well-being of the many ruthlessly set aside by the 
Impatience or tbe ambition of the few. The promulgation 
of hints and suggestions for the management and self- 
management of the mind and the body in health is one 
thing, and we have never been backward in this good work 
ourselves, or failed to appreciate tbe efforts of others in the 
same direction—namely, the prevention of diteaae and the 
conservation qf health: but the management and self- 
management of mind or body in disease is wholly another 
matter, and against the endeavour to popularise this enter¬ 
prise we have always protested, and must at this juncture 
enter a strong objection and raise a warning cry. Tbe 
two endeavours are totally and radically different. Tbe one 
aims to teach such facts in anatomy or physiology as may 
ba intelligently applied by the non-professional public to 
the furtherance and preservation of health; the other is a 
positiv^y mischievous and wholly insincere pretence of 
enabling ^nd helping laymen and women to do that for 
theasplven and others which it is impossible they should 
dor- ^ a p^ly, . treat diseases. We say it is mischievous, 


because barm must be done by this encouragement of un¬ 
skilled self-pbysicking and physicking others. We say it 
is insincere, because tbe merest tyro in medicine knows 
perfectly well that the thing is beyond doing rightly ot 
safely. It would be a dereliction of duty on our part 
not to speak out plainly on this subject, Ths Lakcxi 
has done much to popularise the laws of health. Scarcely 
a week has passed during many years in which we have not 
issued specially-considered and purposely-written leaderettes 
or MinotatioDS with the express purpose of iaforming 
the public, through our medical readers, on subjects of 
health preservation and the prevention of disease. Not 
have we been backward in encouraging this enterprise for 
the public good whenever and wherever it has been l^iti- 
mately carried out by qualified members of the profession 
We are especially desirous to draw a sharp line at the limits 
of that which is legitimate labour for the public good, sod 
to mark off aa obviously incompatible with the honourable 
practice of our art all that which lies outside and beyond 


that boundary. 

We cannot deem it possible that any intelligent member 
of the profession can be seriously in doubt as to the impro¬ 
priety of those enterprises which are now on foot to 
inaugurate an avowed propaganda of self-physicking in the 
family. It is monstrous that tbe semblance of legitimacy 
should, even for a moment, be given to such a scheme, by 
the association therewith of names highly honoured amongst 
us, and borne by persons who have hitherto been regarded 
as examples of strict and self-respecting conduct in profes¬ 
sional life. Do the experience and observation of many 
long years go for nothing ? Have not those who have been 
brought into contact with the public by service at hospitals, 
and as lecturers on science applied to public needs, yet 
learned that “a little knowledge is dangerous” in eveiy* 
thing, and in nothing else so much aa in tbe science and ait 
of healing ? Do not these gentlemen perceive that by tbe 
very sanction of their names in connexion with under¬ 
takings which have for their object the teaching of beads 
of families and the “public” tbe managing of tboM 
about them “ in disease,” they are giving the Us 
direct to all they have themselves said and written 
about tbe need of a competent knowledge of anatomy and 
physiology, of pathology, chemistry, and therapeutic^ 
even considerable clinical experience, before any man can 
be competent to prescribe ? How are persons without 
any such knowledge to comprehend and apply the hi®** 
and suggestions, or even tbe “ broad principlcOj" 
propose to cast before them ? We cannot excuse the coarse 
taken by those who are engaged in this strangely unresl 
work on the score of want of acquaintance with the facts* 
It is impossible that persons so well informed as are tbe 
partisans cf these enterprises can fail to know wbat they are 
doing; and if they do know, it follows that they are either 
pretentiously attempting the impossible or pandariag bo a 
false and mibchievous desire on the part of the public bo 
make themselves practically independent of medical adw 
and assistance, and by thus pandering hoodwinking ^ 
misleading those they affect to serve. The manageoeob 
mind and body in health is a matter of 
dence acting on physiological principles, and notonly c*® _ 

but ought to be, taught to every bekig i® bbe 
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but t'bomaD^:eInent ol the mind and body “in disease” is 
wholly and specifically a matter for the medical practitioner, 
and none know better than the physicians and sui^ons who 
stand committed to these novel enterprises that by under¬ 
taking to carry out the purpose assigned to them they are 
breaking rooj^ly and wilfully through rules of conduct 
framed not one whit less in the interest of the public than 
of the profession, and which it is unjustifiable to transgress. 

What, then, are we to conclude? Frankly, that, carried 
away by the impulse to achieve popularity or dominated 
by some mistaken ambition to appear philanthropical, the 
promoters of these extraordinary schemes of “ usefulness” 
have placed themselves in a position which must be seen to 
be untenable, and from which they will feel compelled to 
retreat. We decline to believe that any respectable member 
of our profession is conKioiuly animated by the sordid 
motive of gain in such a transaction. We do not conceive it 
possible that it can have occurred to any of those who have 
committed themselves to the task of teaching the public bow 
to physio themselves and those about them, tfiat the parade 
of their names and professional qnaUflcations in connexion 
with these works, coupled with the “advice” they give 
is neither more nor less [than "touting." Nevertheless, 
this is what it really comes to. The position taken up is, 
we say, a false one, and it must be abandoned—the sooner 
the better—by all honourable professional men. By all 
means teach the public to take care of their health, show 
them bow to live healthy lives and ward off disease; but in 
the name of common sense and professional propriety, for 
the public good, not leas than the dignity of the pro¬ 
fession, abstain from “ quackisli ” discourses about manage¬ 
ment in disease. The boundary line between the legitimate 
sphere of usefulness and that which lies outside and . 
beyond it, and which is not merely useless but harmful, | 
is so clear that it cannot be overlooked or mistaken, 
except by those who wantonly go astray. 

Thb passing of green-coloured stools several times a day 
by infants is dependent, according to M. Lbsags, on the 
action of certain micro-oi^anisnis which he baa succeeded ia 
isolating, cultivating, and demonstrating, to his own satis¬ 
faction at least, to be the sole pathogenic agents. 

M. Lrsaqb describes two varieties of green diarrhoea. 
The first is really of biliary origin, for the greenness of the 
Btools is due to biliverdio, and a chemical examination of 
them demonstrates the presMice of bile acids. The reaction 
of the stools is acid, and this acidity persists even after 
much dilution, microscopical examination of this variety 

green motion having discovered the presence of a large 
<inantity of biliary crystals and cholesteiine, and of a 
certain number of ordinary microbes. The chromogenous 
bacillus, to be studied hereafter, is entirely absent. This 
bilious dierrbeea generally appears on the fourth day of 
Jife, and Ceases by the twentieth or the twenty-fifth. It 
supervene in breast-fed or band-fed infants, is not 
accompanied by dy^>epsia, and does not lead to emaciation. 
The number of stools is very variable. It appears to be 
to an augmentation of the biliary eecretion, which 
lights up a slight enteritis with acid eecretion. At a 
twenty-five minutes after death, of such cases, the 
^hole, ol the intestine contuns in its interior much bile of 


highly add reaction. Attacks of this famt of diantoea 
may be met with also between the ages of two and six 
months, especially in tuberculous infante. 

The second variety of green diaEch<£a is very different, 
for the green colour of the stools is the result of die activity 
of a special micro-organism. The fecal matter only con* 
tains traces of bile, quite insufficient to expldn die special 
ooioitration. In atbrepsia and in tuberculosis, as the result 
of steatosis of the liver with dmsequent achoHa, thin sUght 
quantity of bile may even be wanting altogether. Gbemioal 
examination demonstrates the presence of a special pigmens. 
According to Stbinbb, in half the eases the stools are 
neutral; in the remainder the reaction is slightly acid, and 
mere dilution abolishes even this acidity. At the necropsy, 
made immediately after death, the intestine is found to be 
neutral throughout its entire extent if the stools are 
neutral and the acidity is localised to the colon when the 
stools are acid, so that the acidity must be developed in the 
large intestines. 

The special micro-organism is a bacillus of varying 
length, according to the part of the intestine it comes 
from, to the medium in which it is cultivated, and to its 
age. The adult form is from 2 /u to 3 long and 1 ft broad; 
it is rectilinear and uniform along all its length; its ex¬ 
tremities are slightly rounded. With advancing age it 
increases much in length, and forms a filament which 
may be from 5to 20 m long; it may become sinuous 
and twisted, or even doubled on itself. It has a certain 
degree of mobility, lees marked than the typhoid bacillus. 
The bacillus reproduces itself by fission and sporula- 
tion; by the former method in the intestine and on potato 
cultivations; by the latter, outside the organism and on 
gelatine media, at a temperature of from 20° to 22° 
Gram's method is useful for staining this bacillus. The 
: bacillus under different circumstances produces pigment 
which is not visible in thin layers, but the green colour ia 
very marked iu potato cultivations, and ligbtes in tint on 
gelatine. A eimilar variation may be observed in stools. 
The green tint is heightened by the presence of oxygen; 
but it has no relation to the bile pigments, for it is not ex¬ 
tracted from solutions containing it by alcohol, ether, or 
chloroform. Saturated solution of sulphate of ^monium 
may form a solution of the pigment, whose chemistry has 
not yet been completed. The pigment is not identical with 
that produced by the microeoocus pyooyaneus. The bacillus 
may be cultivated in neutral peptonised gelatine, and in 
serum and agar-agar. Its characteristics are: (1) a greed 
colour of variable tint; (2) the slowness with which it 
liquefies gelatine; (3) the greenish mantle which forms as 
the result of the growth of the bacillus on artificial media 
with a gaeeous surrounding. Is this ehromogenous bacUlua 
the cause or the effect of the diarrhoea ? To this question 
M, Lksaois gives the answer that the bacillus is the real 
cause of the diarrhoea, and this conclusion is arrived at as 
the result of experimental research. The injection sub¬ 
cutaneously of the bacillus g^ves rise to no lesiott or disturb¬ 
ance. The injection of half a Pravaz-syringeful of the pure 
cultivation into the venous system of a rabbit is followed 
at the end of ten or twelve hours by the appearance 
of the pathogenic bacillus and of green diarrhoea. The 
injection of . the bacillus into Uie intestine (by laparotomy) 
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of young dogs and cats produces the green diarrhcea. The 
same result ensues if the stomach is the way of entrance, for 
the gastric juice of a fasting animal only retards the growth, 
but does not kill the bacillus. The transmission of the bacillus 
by the atmosphere has been demonstrated by various 
experiments, according to M. Lbsaqc. In discussing the 
treatment of this form of diairhcea, the reaction of the 
alimentary canal is first considered. It is not, hemaintains, 
true that the reaction is acid throughout the intestine, 
even when the mouth and the colon give an acid reaction; 
the rest of the intestine is neutral. Lactic acid is the best 
medicament. (See Thb Lancst, vol. i. 1887, p. 1149.) 
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SUMMER MORTALITY, 1387. 

Notwithstandino the high temperature that prevailed 
during July and the greater part of August, it appears from 
the Registrar-Oeneral’s last quarterly return that the public 
health, judged by the recorded death-rate, was below the 
average during the third or summer quarter of this year. 
The Eogllsh annual death-rate during the three months 
ending September last was 17 6 per 1000, a rate slightly 
below both the mean rate in the corresponding quarters of 
the ten years 1877-85 and the rate in the third quarter of 
last year. The summer death-rate is to a large extent 
governed by the mortality from infantile diarrbosa, which, 
in its turn, is mainly dependent upon temperature. The 
rate of mortality from diarrhcea in the whole of England 
and Wales during last quarter was equal to 21 per 1000, 
against 1*8, the mean rate in the ten preceding cor¬ 
responding quarters. As diarrhoea, however, is specially 
fatal in large urban populations, it will be well to note 
the mortality from this disease in the twenty-eight large 
towns dealt with in the Registrar-General’s Weekly Return. 
In these towns the death-rate from diarrhoea last quarter 
was 3'3'^er 1000, against 2 8 in the ten preceding summer 
quarters, in which the rate ranged from 1*2 in 1879, to 4’2 in 
1878 and 4'5 in 1880. The annual death-rate from diarrhoea 
in the twenty-eight towns, under the influence of the ex¬ 
ceptionally high temperature during July,rose steadily from 
1‘5 in the first week of that month to 5 5 in the first week 
of August, which was the maximum weekly rate in the 
quarter. The highest rate in any week of 1886 was 5 7 in 
the second week of September. The diarrhoea rate last 
quarter was maintained at 5-3 and 5'0 in the following two 
weeks of Augnst, after which it rapidly and steadily 
declined week by week, influenced by the low temperature 
In September, to 0 9 in the week ending Oct. 1st. The un¬ 
seasonably cold weather in September undoubtedly spared the 
lives of several • thousands of infants in Ecgland and 
Wales, who would have succumbed to diarrhoea if the 
a-^rage temperature of the month had prevailed. The 
diarrhcea death-rate in the last four weeks of the quarter, 
however, averaged but 16 per 1000 in the twenty-eight 
great towns, whereas in the corresponding period of 1886 
the rate was as high as 4'6. The diarrhcea rate lost quarter, 
which, as we have seen, was 2-1 in the whole of England 
and Wales and 3'3 in the twbnty-eight largest towns, was 2-2 
in fifty other large town districts, and 1*4 in the remainder 
of England and Wales, exclusive of the seventy-eight 
great towns. The variations between the diarrhcea rates in 
different towns were as uuacicountably wide as in previous 
SQ^bmers; they ranged last quarter in the twenty-eight 
from 0-8 in HMifax, 11 Ifi Huddersflald, and Ifiin 
Salford, 6*4 in LeicestOT, and 7*6 in Preston; 


and in the smaller towns from 0-4 in Southport, 06 is 
Rochdale, and 0-7 in Gloucester, to 5 5 in Chatham and 63 
in Wigan. The Lancashire towns, as in former summers, 
showed generally high death-rates from diarrhcea, but some 
satisfactory elucidation of the causes which produce such 
variations as 0 6 and 1*7 in Rochdale and Oldham, aod 
6-3 and 76 in Wigan and Preeton, is still urgently needed in 
the best interests of sanitary progress. 


SIR HENRY ACLAND ON THE ARMY MEDICAL 
SCHOOL. 

Sib IIen'rv Acla?id has done well to dlow his Address 
to the Army Medical School, delivered in July at the distri¬ 
bution of prizes, to be published. It might be thought that 
one of lees eloquence and authority than Sir Henry Adsnd 
might have sufficed to vindicate the claims to continued 
existence and increased support of the Xetley Scliool. But 
it is not so. The scandalous calamities of the Crimea are 
now far enough off to be forgotten by eager politicians who 
think they can make a little party capital out of any pro¬ 
posal of paltry economy, which may not bear disastrous 
fruit till their petty purposes are served. But they are not 
forgotcen by the nation, and will not be suffer^ t® 
recur for waut of the few thousands a year that the Netley 
School costs. This is not the time when we can afford 
to relax the cultivation of military hygiene and medicine. 
Our army and navy are too small, and the duties and the 
distances to which they are called are too great, to allow sny 
such experiment. If anyone is in doubt on this subject, let 
him read the stirring words of Sir Henry Acland, in which 
he relates the origin of Netley School in the sufferings of ow 

Crimean troops—“sufferings.in which sickness destroyed 

far more than were slain by the sword or the projectile, m 
which were such as to shock the most thoughtlesa" T e 
very triumphs of medicine and hygiene tend to make n»ho®* 
forget what will happen if they fail to cultivate thee# 
sciences, especially as affecting the services on whi^ 
safety depends. But Sir Henry spoke not only to public mw 
who on superficial financial grounds would starve or sbol 
such a school as Netley, but to the students and candidate®® 
the school, and gave them much good advice. Few meu 
more fitted or entitled to give it, or to commend to theo ^ 
great lessons and the great teachers of recent 
respect of army medical oi^nisation, and to inapiw 
with lofty thoughts in repairing to the distant dependen 
of the Empire on their beneficent mission. 


HUMAN LOCOMOTION. 

M. Marbt, whose brilliant researches into the 
of animal movements are so well known, . ^npon 

with M. Demeny, been making a series of 
human locomotion, of which a highly interesting 
appears in a recent number of the Comptes 
Acaddmie des Sciences. The method employe*^ 
that of '‘photo-cbronogTaphy,’"and the experimuP^^^^ 
scribed as followsIn order to obti^ a represen 
the movements of torsion about a vertical axis, we 
a floor with black velvet, and caused the subjsc . 
experiment, attired in white, to pass 40 ft.'' 

clironograph placed vertically at a height of a 
In this way the investigators obtained a 
cessive images, from which they publish * 
displaying movements complementary to tho» hktijy 
in the vertical plane which have been 
registered some time ego. In order to 
materials for measurement, they clothed tow 
black, and fitted to his shoulders and hips . Of 


marking the transverse horizontal axes at 
tbe index lines so depicted they obtained ass^ 


Digitized by ^ooQle 




TSB Li.NqsT,] 


SMALL-POX HOSPITALS.—THB MEDICAL FACULTY OF LYONS. [Hov. 19,4887. 1031 


graphic drawings at interrals of one fiftieth of a second. 
These, when viewed from above, afford qf course a measure 
of the torsion of the trunk about a vertioal axis; viewed 
.horizontally, they exhibit the torsion about the antero¬ 
posterior axis. A third white wand, attached along the 
qiine and projecting above the head affords indications of 
the *'movements of totality”—that is. to say, of balancing 
movements by which the whole body is inclined forward or 
backward or to either side. The loiat authors give a minute 
analjEds of the results which they bring outi and a careful 
^eecription of the torsions to which the body is subject in 
walking and running, and their most interesting result is an 
.^q^ximate proof that at a walking pace the movement of 
the head is by compensatory motions in the trunk reduced 
to a minimum, and aseimilated closely to that of the omttxa 
of gravity of the whole body. This they prove by means of an 
ingeniouMy constructed diagram, in which the trajectories 
of head, shqulder, and hip are brought together for compari¬ 
son. It then appears that the trajectory of the head UeeMw^s 
midway between those of the shoulder and hip, so that the 
middle p<^t of a line joining hip and ehonlder would have 
a motion almost identical with that of the top of the head. 
There still remains, however, the sntwo-posterior swsying 
of the body to be allowed for, but this in walking amounts 
to very little more than zero. A further investigation of 
this interesting relation is, however, promised in M. Demenj’s 
name, and will doubtless well repay the attention that is 
being bestowed upon it. 

8tMALL-POX HOSPITALS. 

A CASH of some importance to sanitary authorities came 
before Mh Justice Stirling, in the High Court of Justice, 
on Tuesday. The guardians of the Wortley Union, a district 
adjoining the borough of Sheffield, had hired for use as a 
amall-pox hospital a house abutting on a road leading to 
three other houses, which were situated at a distance ofless 
than fifty yards from the hospital. Application was made by 
these inhabitants for an injunction to restrain the guardians 
from the use of the house in question as a emall-pox 
hospital. On the first hearing Mr. Justice Stirling 
expressed the opinion that the cose was a proper one for an 
independent inquiry by a person skilled in such matters, 
«nd be accordingly appointed Mr. Shirley Murphy to inquire 
and report to him as to whether, by reason of the situation 
or management of the institution or otherwise, there was 
any danger to the plaintiffs, or any of them, in its being used 
as a small-pox hospital. After inspection of the locality, Mr. 
Murphy reported that there was danger, but the danger was 
alight, amounting rather to a possibility than to a probability 
of infection arising from the hospital. His lordship, in giving 
judgment, said that the position of the law was clear; the 
burden of proving that the use of this building was a 
Duisaoce lay upon the plaintiffs, and the qoeetion waS' 
wheth^ the amount of injury was sufficient to justify tiie 
Court in treating this as a nuisance to be reatniiied by 
interlocutory injunction, and, in the words of Lord Justice- 
Cotton, in tiw caae of Fleet «. She Uettopolitan Asylums 
Board, there must be “an ^>preciable injury to the 
healthinesB of the plaintiffs' property. The plaintiffs 
must make out that there v^as real dangpr, other-, 
wise, howeyer much they might feel the hospital to be i 
nn annoyance, they could not get an; injunction. In the ! 
present case it was true that the amount of the danger was ' 
not very great, but, on the other band, it was a case in which 
from the particular nature of the disease ite damage might 
be of an irreparable character.” He therefore granted the 
ii^tmc.ti6n. We may comment on the wisdom of the course 
n^ptod. by the learned Judge in..obtaiDiQg independent 
skilled, as^tance for the purpose qf enabling him to arrive 
at. a coodusion-^a far. preferable method to that of merely 
beazihg the often confficting evidence of wibaesaes. i 


THE PARKE8 MUSEUM. 

Tb are sorry to see that this excellent institution is i|i 
want of funds, and that unless assistance is forthcoming Ito 
career must close. A powerful appeal has been made to the 
public and the profession by the members of coimcil, and 
we feel sure that our readers will not allow these gentlemen 
to appeal in vain, more especially as they themselves have 
given very solid proof of the disinterested earnestness with 
Which they heretofore have supported the museuni. Eleven 
years ago the museum was only an idea; now there is a 
building, a very extensive collection of sanitary apparatus, 
and a large and valuable lil»wy, which is daily growing. 
The total cost of supporting the moseum and library is, we 
believe, something under £700 a year, and it is still im- 
poseible to think that this modest sum Will not be' forth¬ 
coming. It is pointed out that the museum is a purely 
educational museum; and certainly the lessons to be learnt 
in it are of the utmost importance to the medical profession, 
who cannot afford in the present day to be ignorant of the 
details by which -we seek to secure health in oar dwellings 
and elsewhere. The professors and teachers of hygiene at 
all the chief medical schools bring their pupils there for 
practical instruction, and were the museum to be abolished 
OUT medical schools would feel the want of it. ' It has been 
used also for examination purposes, and we should hope 
that the great examining corporations vrill eee their 
way to making a gnint for the ^pport of an institution 
which is of real importance for the practical teach¬ 
ing of medical students. Those who become membets 
or life members vvill not only be helping the museum 
to continue its career of usefulness, but, as appears by the 
winter programme just issued, they will have their money’s 
worth. Eleven lectures are to be given during the winter 
and spring, and of these the first was given by the Earl of 
Meath on Thursday last. Sir Douglas Haltoh will lectureok 
Smoke and Fog on Dec. 1st, and Mr. Shirley Murphy on 
Scarlet Fever on Dec. 15th. ' The first lecture in will 
be on Jan. 6th, on Hygiene in Childhood, by Dr. Angel 
Money, and on Feb. 2ad, Professor Crooksfaank will take fdr 
his subject the History and Present Poeition of the Germ 
Theory of Disease. Dr. Payne, ‘wbrne antiquarian lore is 
well known, vrill discourse on Plagues Ancient and Modem, 
on Feb. 16th; and he will be followed at intervals of a week 
or a fortnight by Dr. Sims Woodbead on Milk and Disease, 
Mira Cbreiman on Physical Cnlture, Mr. A. S. Murray on 
the Physical Training 6f the Greeks and Bomans, Mr. Justice 
Cwningham on the Public Health in India, and Professor 
Hayter Lems on Ancient sod Medimral Towns. Member¬ 
ship and life membership give admission to the lectures, 
and also the free use of the museum and library, and We 
trust that many of our readers who have not already done 
BO will come forward, and by participating in the advantages 
I of the museum help to secure its benefits for others. 


THE MEDICAL FACULTY OF LYONS. 

Thb Medical Faculty of Lyons, which has just eompletod 
its first ten years of exiBteBe8,'ha8 great reason to be proud 
of the soocesB which has attteilded its formation. It now 
boasts, of nearly 800 stiklentS,aad is. therefore one of the 
lai^est medioal‘Sohooie in Euk^. But it is not only of 
numbers that it bae eauss to be prohd. Although its 
alumni axe necsMaxlly as yet but very young men, th^ 
have aoocessfnily asserted their superior abiUty in several 
of the eoneoura, or publio competitive trials for pro- 
-fasaorshipe, .leoturetiups« prizee, &e. The Lyons Faculty 
-is now able not menly to provide all its’own juni«n 
teuheri foe - itsetf, 4>at it hu fpven teschws to other 
'Faoultiea. tq) to the present tiaMLyemsetadents have 

gained five professorships; besides, fifteen are agrigU Or 
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assistant professors. Perhaps the greatest compliment which 
the Lyons Faculty has receired was when Paris took Pro- 
feasor Chaureau to be Professor of Physiology. There has 
always been a tendency for the Paris Faculty to overshadow 
the French provincial Faculties far too completely for its 
own good; therefore the exhibition of the healthy rivalry of 
one or more of the provincial schools is much to be rejoiced 
at, even for the sake of the great metropolitan Faculty itself. 
If Lyons, Montpellier, and Bordeaux held the same relation¬ 
ship to Paris that Leipsig, Munich, and Bonn hold to Berlin, 
it would be far better for the cause of medical science in 
France. 


RABIES. 

Thb method of discussing any subject by the use o 
questions is generally suggestive and almost always in¬ 
structive. The interrogative method has been adopted by 
M. Dubou($in his pamphlet entitled “Das Progr^s accomplis 
sur la question de la Rage,”' which discusses the part played 
by the nervous system. We reproduce the questions asked 
and answered in some measure by M, Ouboue, who is a firm 
supporter of Pasteur. Is the virus of rabies propagated 
from the bitten part towards the medulla by the agency of 
the nerves? Granted that the virus is transmitted during 
the period of incubation by the nerves, and in a centripet^ 
direction, may we conclude also that its transmission is 
effected equally in an opposite, centrifugal direction? 
Further, is the virus propagated through the agency 
of the sensory or of the motor nerves, or do both 
kinds of nerve convey the poison? Is the duration 
of the period of incubation to be explained on the 
distance between the bitten or inoculated part and the 
spinal bulb? What infiuences are exercised by age and 
mode of alimentation of the inoculated animals and by 
the rectilinear or angular direction of the contaminated 
nerves on the duration of incubation? When once the 
tItus has reached the bulb in a centripetal manner, is it 
then reflected along other nerves in a centrifugal fashion ? 
It the answer be in the affirmative, which can only be 
ascertained by experiment, which are the affected nervee ? 
Doee the poison pass across from one side of the cerebro¬ 
spinal axis to another, or does it remain limited to the side 
first affected? At what exact moment of time does the 
saliva become virulent ? Doee this occur only during the 
period of incubation, or only during and after the period of 
invasion ? Are other liquids than the saliva infective—as, 
for example, the bronchial mucus and those liquids which 
come in contact with the contaminated nerves? Perfectly 
satisfactory answers to these questions would certainly 
advance our knowledge considerably, and the knowledge 
attained would hereafter prove of value in the rational 
treatment of this fell disease. 


SMALL-POX IN MILAN. 

An Italian correspondent writesr—“The small-pox epi¬ 
demic now prevatUng in the Lombard. , capital is of serious 
import for the English-speaking travellM, who, if he 
resides for any considerable time there, is in the habit of 
making it a kalf-way house, to the number of many tbou- 
<sand8 every season. As in Florence, eo in Milan the disease 
has dedared itself among the non-vaccinated, and, to a 
smaller extent, among thoae imperfectly vaccinated. To the 
former category belong the infant vioUms; to the latter the 
adults, many of whom have reached ages averaging from 
sixty to sev^ty years. This outbreak, as the. Milanese' 
jonxaals indicate, is anorimr wamittg to ths Italian €iovem- > 
ment to lose no time in enforcing a nniveraal system of 
oompulsory vaoouiatioa thron^ont tim penituula, and In I 
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putting an end, once for all, to the inadequate preeantioB 
which contents itself with making admission to echod, 
to the army, or to the civil service conditional on ti>e 
applicants having been vaccinated. Meanwhile the Town 
Council is offering every facility tot primary or secondary 
vaccination—all dasses, both in dty and suburb, bdng 
freely invited to avail themselves of the propbylaetm 
gratuitously afforded in the Piazzale delle Oalline. As 
an additional inducement to have che operation per^ 
formed or re-performed, the authorities announce that the 
supply of lymph has been greatly improved in quality. 
The trials made of this fresh supply by Profese(» Oraari 
have answered all expectations, and the Taccination Coan- 
mittee congratulate themselves on having now tat the 
sixteenth time, during their nineteen years' experience, so 
ensured the efficacy of the prophylactic that nothing but 
its compulsory enforcement is wanting tc make small-pox as 
rare in Italy as it has long been in England, France, cr 
Germany.’ _ 

THEORIES OF HOSPITAL REFORM. 

Otm contemporary, Charity, gives an account of an essay 
on Hospital Reform, by Mr. Richard Moreland, honorary 
secretary of the Finsbury Dispensary. Mr. Moreland’s views 
seem somewhat peculiar. According to one of these, much 
of the financial depression of hospitals is due to “ the &ct 
that committees, medical staffs, and nurses do not in many 
cases act sufficiently in concert.” More seriously still, he 
attributes much of the want of harmony to the med ical staff, 
who, according to the representation of his views in our 
contemporary, “are continually at loggerheads,” because 
each one wants to have the patients treated according to his 
own peculiar theory. The nurses catch the contagion of 
this discord, and the time of the committee is spent in 
adjusting quarrels which should be spent in more profitable 
and creditable work. "We cannot but think that this is rather 
a far-fetched theory of hospital difficulties, and, so far as 
regards the medical staffs, essentially an inaccurate one. 
We are glad to see that, in spite of the blame he attaches to 
the medical staff, Mr. Moreland is, somewhat inconsistently, 
disposed to give them more active interest in the regulations 
of their hospital. Mr. Moreland would approve of patients 
contributing to their maiotenance; and of nurses, sisters, 
students, and probationers paying special fees. He would 
have one or more wards in each institution constantly closed, 
and so reduce expenses and permit of cleansing. Fordier, 
he advocates the merging of smaller hospitals into larger 
ones, with a view to reducing expenses of separate main¬ 
tenance. Some of these views are highly worthy of 
consideration, others are more doubtful; but none of them 
go to the bottom of the financial difficulties of ho^ritals, 
which are to be found in an imperfect conception of the 
suffering they are calculated to relieve. When this is oncn 
realised, the wealthy will poortheir money into the trssanry 
of hoQ>iCal8. _ 

THE WATER-SUPPLY OF BA08EY. 

Thb inhabitants of Badsey in the Evesham rural district 
ore a people easily contented as regards their water-supply. 
They have evidently no knowledge of Sir John Simon^ 
writings; otherwise, instead of talking about a low death- 
rate in connexion with the etete of their existing wells, th^ 
would bear in mind what be said as to arrears of impuni^ 
in the matter of neglected filth being often eanb^led in 
dreadful blow. Buttheyhave eveh endorsed a resolution tp 
the effect that their water is, except in a few. cos^ too gcbd 
to be set aside for anotber. In one instance a grave wm 
being dug in Badsey, bitt it' commenced to flQ 
water, and daring the time becupiad In ^vpying &e 
coffin from the church the grave'.beeame ilopdpd. 
result was that the water had t6 InS It 
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-WM foond that this opevathm had almost dried a well sup- 
ptyug two hotises. After rain, aome of the water becomes 
■the colour of porter, but this does not suffice to oondemn it 
im the minds of the Tillagers. They are apparently seien- 
liifically inclined, and they prefer basing their final judgment 
on the reenlt of a qaantitative examination of the water 
snch as chemists usnally supply, to forming any estimate 
OD suob trivialities as obvious churchyard soakage and 
povter-like colour. We believe the Local Government Board 
have the question in hand, and it is possible that, in view of 
snch evidence of contamination as is forthcoming, they 
xnay not be so particular as to the chemical constituents 
of the filth that so^s into these wells. 


AN ARTIFICIAL ATMOSPHERE FOR PHTHISIS. 

SouBTLBSS a perfect atmosphere for cases of chest disease, 
and especially phthisis, must remain for a long period a 
utopian idea. The subject of an artificial atmosphere was 
raised recently at the Biological Society of Paris by M. 
d’Arsonval, who described several apparatus constructed by 
fadm for permitting patients, and especially phthisical ones, 
to re^dre an artificial atmosphere, and he showed a means hy 
vrhioh the inspired air should be uncontaminated by the fluid 
in the expired air. Dr. Brown-S^uard, in the discussion 
thereon, said it would be very importutt to settle this point 
in the hygienic treatment of poitrinaire* and others. 
He had tried to employ an atmosphere containing a rather 
larger percentage of oxygen than the normal of ordinary air; 
hut he found that when tbs oxygen was in too great a 
quantity irritation Ksulted, causing considerable distress, 
orem when the carbonic acid eliminated remained normal. 
If, nevertheless, a mixture in determined proportions of 
carbonic amd and oxygen be made in an artificial atmosphere, 
theee phenomena of intolerance were no longer produced. It 
in known that carbonic acid, besides its anssthetic property, 
eomrclses a cicatrising effect on wounds. It is possible to 
comprehend bow, in cases of tuberculosis, a dimiaution of 
reflex sensibility, and consequently a lessening of cough, 
xnay be afforded whilst at the same time the pulmonary 
lesloisi miy be favourably influenced, by carbonic acid. 


PUERPERAL PEPTONURIA. 

Fuftonuhia accompanies every normal accouchement, 
but it does not, always present identical characters, and 
certain causes may modify its intensity and its duration. 
According to M. Barone, it is but little marked on the first 
day of the puerperium, but augments on the second and the 
attaining its maximum on the fourth. From this 
point it gradually decreases, undergoes a manifest aug¬ 
mentation towards the eighth or ninth day, and then again 
until the twelfth, when it disappears. This peptonuria 
is axplaiued as a collateral phenomenou of the involution of 
the uterus, and it is not necessary to suppose that a 
purulent exudation is concerned in its'causation. It has 
been remarked that if the fcotus is macerated, peptone 
is ;aot found in the urine, or only in small quantity; 
tbe diminution is in direct relation with the time that 
elapses between the death of the fostus and its expulsion 
fropi the womb. It appears, then, that involutioo may be 
mpte rapid than when the child was bom alive. Urine passed 
on the last days of gestation also contains peptones, which 
also be found during parturition, l*eptonuria has no 
relation with the kind of uterine contractions, nor with a 
pMnfal or prolonged parturition. Uterine involution follows 
same course as the peptonuria; the two conditions vary 
eoncomitaatiy; when the uterus has sunk to the level of 
the- ^nqphysis pubis peptone is no longer found in the 
vine. The 4 >ecifio gravity of . the urine augments in direct 
pacaUelism with the imveBse in the peptones. M. Barone 


oouclodee that the peptones fonaed in the uterine parenchyma 
behave themselves in regard to the blood precisely as do the 
peptones of digestion, and as do also the peptones aitifloially 
injected into the blood. 

THE ANTi-VACCiNATIONISTS AND THE 
LORO MAYOR. 

Thx Lord Mayor has begun well. Being asked to allow 
the use of the Mansion House for a public meeting on the 
question of compulsory vaccination, his lordship sent the 
following answer through his secretary:— 

" The ^lansion House, London. B.C., Ifor. 12th, 18B7. 

*' Dbab Sib,—I am directed by the Lord Mayor to say not 
only that be must decline the request of your committee to 
grant the use of the Mansion House for their meeting, bat 
that he is most thoroughly opposed to their sentimental 
antagonism to a recognised, wise, and hucaane law. 

“I am, Sir, youra very truly, W. J. Soulbbt." 

The trumpet of public men is apt in these days to give an 
uncertain sound on life and death questions. The mcvbid 
desiretopleaseisapublicevil. The Lord Mayor might as well 
be asked to allow a meeting at the Mansion House to discuss 
the expediency of fire brigades. His decision is refreshing, 
and will enhance public respect for the Mansion House. 


HONOURS IN BRUSSELS AND IN PRUSSIA. 

At the recent third examination for the d^rea of Doctor 
of Medicine in the Univertity of Brussels 10 candidates 
were successful, all but <me of them obtaining more or less 
“distinction”; tiius 2 obtained “tbe highest distinction,” 
3 “ great distinction,” and 4 “ distinction.” It is instructive 
to compare this list, which is of tbe usual character for 
Brussels, with the statistics issued by the examining com* 
mis8i<me of the ten Prussian uuiversities charged with 
applying the test, not for medical degrees, but for the mere 
licence to practise. During the examination year 1686-1887 
694 candidates, many of them already Doctors of Medicine, 
:were examined. Of these fi05 passed, 270 obtaining the 
mark “good,” but only .20 tbe marie “very good.” Tbe 
University of Berlin eent the laigest number of candidates 
(232), that of Marburg the smallest (35). The Pbarmaoeatteal 
Oommisrion reports that 270 candidates were examined, of 
whom 218 passed. _ 

THE LANGUAGE OF PRESCRIPTIONS. 

THerb is amoDg msdical practitioners au increasing dis* 
position to substitute for the series of classical terms 
hitherto usual in prescribing, their simpler ’end more 
accurate equivalents in the vernacular. The reform is one 
which has our approval. In making this admission, how¬ 
ever, it is necessary to define with some predaeness the 
extent of its application. For the purpose of tbe preswt argu¬ 
ment a prescription may be conveniently regarded os con¬ 
sisting of a professional and a popular part, tbe former being 
concerned with a statement of drugs and their quantities, the 
latter with directions for their use. The first great requisite 
that should belong to such directions is, we take it, cleamess. 
Their meaning must be plain beyond all chance of mis¬ 
understanding on the part of inexperienced dispensers, a 
result hardly to be expected if words, phrases, and abbrevia¬ 
tions are clutbed in a garb of studiously qualut antiquity. 
Tbe advantage conferred, by a common scientific language 
is in this connexion, as a rule, wholly inoperative, since 
a translation of injunctions to the patient is not usually 
required, and, should it be needed iu consequence of a 
change in tbe medical attendance, is not difficult to obtain. 
Doctor, chemist, nurse, and patient arehere on common ground 
that has less to do with medicine than with attendance on 
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sod their siinplest aad surest meens of comtfaiuce- 
tidU ifl tile native tohgoe. It is otherwise when we come to 
component parts and qaantitiee of a prescribed mixture. 
These are the special concern of practitioners, aad a clear 
and easy understanding among all such, of whatever 
country, with regard to the means of treatment, is of the 
first importance. Alike fdr this purpose and to allow of 
advisable brsvity, the use of one common medium of expres¬ 
sion is decidedly preferable to any other system. We are 
therefore of opinion that the best and most natural result 
of the reform in prescribing which is now in progress will 
be to leave the body of the prescription in its present con¬ 
venient though antique form, and to ensure the most 
accurate observance of instructions to the patient by 
M^essing these in the language of every-day life. 


DIPHTHERIA AT SHIRLEY. 

SouB of the principal inhabitants of Shirley, which lies 
vrithin the bOTC^h of Croydon, have, after exhausting every 
other attempt to eecurei a remedy, appealed to the public 
press in ordM to expose an idleged default of tiie Corporation 
to deal with a condition of nuisance whicbis locally believod 
to have beem the cause of diphtheria. The place, it is stated, 
hae been provided with-sewers and sewer ventilatOTS, and 
by means of these latter the air of the place is contaminated, 
and fa-tal and preventable disease is induced. Failing to get 
any loe^ redress, the xxiniplainante last January laid their 
case before the Load Covemment Board, who, after an 
ineompreheneible delay, suddenly sent down an inspector, 
who arrived without notice, and failed to see nuoy of the 
principal persona cdncemed, A recommendation was then 
made to the effect that pipe ventilators be provided for the 
sewers; but after six months’interval nothing whatever has 
been done, and both diphtheria and scarlet fever are. alleged 
to be still in the place. Few things are more difScult 
than to eliminate all sources of error due to personal com- 
ihanioation at school and in other places, and to state 
deoisiTely that diphtheria hae been due to sewer emanations. 
Bat it is equally certain that unless some other cause can 
be assigned without risk of error, it is notbhig less than 
culpable to leave sndi obvious conditions of nuisance un- 
tbnehed, and this for nearly a twelvemonth after the first 
dause of complaint arose. The Croydon Town Council seem 
about equally divided as to the question of nuisance from 
the street ventilating shafts, and between the two opposite 
parties Shirley is aUbwed to remabi without a. remedy. We 
observe that, in a letter to Tha Timet of the 17tb inst, the 
chairman and vice-chairman of the Sanitary Committee of 
the Croydon Town Council aver that “ the general health of 
Shirley is exceedingly good,” and that the sewere of the 
district are not more offensive than those of places where 
the population is sparse uid the quantity of liquid flowing 
down the sewers is comparatively small. 


UNDERS^UNQ PRAOTITIONERB. 

It lajnontabfe to. ttifhk tfiat tbe feelings, if not the 
drcumstanc^s, of.m^ical teen in some places have sunk so 
low that they underbid for appointments. A provincial 
newspaper contains reports of two instances. We fondly 
ho^ that ibere is some Ihaccuracy in tbS'’statement. ^ 
one eS|Se tiim wm ktoh competition betwcien two medical 
TUfap- ’WhjBai oner WM appointed club doctor, it was dedded 
tha t he. sbo^d receive per annnm per member—le., 2». a 
yeitf.leiHtlw^hhoald be paid to club soi^eozis. .Butlast 
^ .contou^rary, *'sh o^er was o^e to do 
nte—v^., 12s. r in the other 
^ as' medi^ officer of 

J^ne^''^oaxd.'' Tfie appoint- 
wiriffrnniMfdiit a £30 a‘ yew. The feel> 


ing in favour of the rerideot gentieman wna wett known. 
But a tempting offer was sent in to take the duties for £^l 
To tbe credit of the Local Board, they resisted this 
temptation. We are glad that.tbe names of the piaoesand 
the persons are not given. Batf spealting impersonally, we 
cannot too strongly express our surprise and regret that any 
medical man can be found so little alive to the digniQr d 
his profession and the value of his own servioee as to diec 
the latter on terms lower than those offered, and for ap¬ 
pointments already held by another medical practitioner. 
Very lictte different is the csadnctof the new pmotitionar in 
a di^rict who, by lowering fees to eatoh patients triio can 
pay higher fees, brings himself and lus imofosdon ak once 
into disrespect. Our contemporary says that if this com¬ 
petition among doctors could be extended, doctors’ bills 
would be substantially less. Perhaps so. It does not follow 
that justice would be done to a liberal profession, or thst, 
in the long mn, tbe pubho would be better served. 


FEVER IN LONDON. 

Thb trifling decline in the prevaleiioe of eeaclat few, <a 
which we commented in oar last-issue, has beooms mon 
,pronounced, and during the week' endmg ffoTsmbw Utb 
228 cases of this disease were admitted into the Metn>< 
politan Asylums Board hospitals, the nmmbM daring tl>s 
preceding week being 265. Bearlet fever is tbenfore 
behaving daring the present year mucte as it has doss 
in past yesrs, and we may reckon on tbe decline bring tnaia- 
trined during November and emphasised during December. 
Already the admissUms during the present week have 
shown that the fall is not mMely toaaporary. Of othff 
diseases, twenty-sevao ibesh cases of enCaric few were 

admitted into these hospitals during last week, and one esse 

of emall-pox was received, the patient previooriy living in 
the parish of St. Geo^e-in-tbe-East. Two pat^ts not 
suffering from infectioas fever were also removed to the 
hospitals. 


FIRES IN HOSPITALS. 

Pinii.ic attention has recently been' directed to the 
especial horrors which most attend an outburst of 
in a hospital. Tbe terrors of fire breaking oat amooff 
a bedridden population cannot be over-pouited, and it 
certainly is the duty of the governors of tbe ''^reat medW 
charities to see that all reasonable preOtutiOns aretek* 
for dealing with an outbreak of fire. We hate reason to 
know that in some of our hospitals considerable 
has been incurred in providing buckets, hose, water cow 
fire cisterns, and printed regulations, v^icb itn displeJ** 
throughout the building. It is difficult to see 
Can be done, except in construction with fireproof F*®****^ 
but as most of the hospitals have not funds 
adequately pay their way, it seems futile 
mom^ing bodies to rebuild. The risk of fire tt 
not so great as it is* in some other buildings; flrti* 
none of the work carried on in a hospital invri^, ^ 
special danger In this respect; and eeoonqly. 
as a rule, there am nurses and attendants «n the 
' in nearly every part of the building at all hoifev 
; and nlgbt, and it is not likely that a fire'could'ni^ 
headway wfth'out discovery. Neverthelw 
undeniable, and it is Wbll to draw 'soito 

that winter is fairly with us. Ibere, is ^ 

extra risk during the “-(Birlstmas entertrin®®** . 
it is' now the f^ion to' glm annnally 
hospitals. Most of tiieSe entertainmentt 1 ^- 

lights^ tto transport of lumps, and tiCA ^ 

I illomihatioa of combustible Christmas 'trtc* { .ha 
-always been a question with ns.wbethsTi 
ondoobted risk wbirii they iBvol'VB,itksse> 
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flhoold be penoitted in the mein bmlding a bo^itali 
We have no wish to deprire those who unfortonately spend 
Cbristsse in hostel pf sobh ahmfoit and hf^pineae as the 
season may bring, but we feel bound to my that, unless 
Sneh entertaiiramtB eatt be gimn withont risk, the autho¬ 
rities who have control of the hospitals would do well td 
fimit the Christinae bounty to the distiribntlon of gifts &c. 
In the construction of a hospital, escape in case of fire 
should erer be pcaeeot to the architeot's mmd. The main 
thing seems to tte to be the provision oS sufficient stair- 
eases, so that from all parte of the building the patients 
may have a choice of staizcasea, wUob, of coarse, must be 
wide enough to allow a bedridden person to be carried down. 
Many of our boepitals are somewhat antiquated in design, 
and might doubtless be improved by rebuilding, but that is a 
matter which rests with the public, from whom the neces- 
Mty funds mmA oome. Tho governing bodies cannot be 
blamed if, without funds for building, they have to make 
the beet of possibly imperfect edifices. 


BIRMINGHAM AS THE SEAT OF A UNIVERSITY. 

• Foliowiko an elaborate paper by die Bev. Dr. Oosskey 

it tbe Philosophical Society, and a diseussion on the same 
introduced Professor Hayoraft, a paper yna read by 
Mr. James Heath, M.A., at the University Gradnatee’ Club, 
on the 15th inst. The medical dement in the scheme is 
an important one, and closely affects the existing In¬ 
stitutions of the Queen’s ai^ Mason Colleges. - It is to 
be hoped that the subject will be pursued, and that, if 
it is to he carried out, some means will be adopted to 
remove the greater objections, which appear to be nunnly 
of a financial kind. Tbe formation of a degree-giving body 
should not be tbe only ainr—already numbers Of these are 
present—but the donsolidation of exidtii^ iiietitutions for 
the purposes of h^er educational ^ requirements, technical 
and otherwise. _ 

A SCARLATINA CURVE. 

• In his'lasttadmber of the SanitSry Chimucles forMaryle- 

bone, Mr. Wynter Biyth gives a diagram based on the 
statistics of' the past thirty years for England and Wales, 
Ao'wing bow soarlatiBa is infiaeneed by Season. Tbe deaths 
am Aewn to be at tbdr lowest ebb at-tbe end of- February 
and the beginning of March; after this they rise, tbe in¬ 
crease being rapid during May and June, and then more 
gr&dual up to the middle of October, when a steady fall 
commences. Tbe fall increases rapidly in December; it is 
sudden during January, and continues until the minimum 
fatality is again reached soon after the close of February. 
Every epidemic does not necessarily follow this course; but 
there are grounds for assuming that our metropolitan 
prevalence will, in all probability, be governed by much tbe 
lame influences as those wlndi are indicated in the eurre 
t^erred to. • 

GLA8SBLOWERS’ SYPHILIS. 

Pbofbssoh E. dx Smxt of Brussels, in lecturiugon a case , 
of syphilis occurring, in the mouth of a glassblower, referred : 
to several epidemics N'hich have been reported as having i 
beeurred amongst artisans of this description, and remarked 
that only two plans for preventing these outbreaks had been 
ddvitod—vix;, giving a separate movabie moutbpiece to each 
man and instituting frequent rigorous periodical inspections 
nfitliepbiscHisQf tbeemp^c^. TheArstptnn-isalwaysdeolwed 
ihy the workmen to be im^actioable from the loss of time 
sriiwh it woqld oooasiea by fitting the diffraept moathpieoes 
cm the tubes. The second would qf oouzse be resisted by the 
mmi, but he thinks their objections could be overcome by 
abonring thstotlie dangor fo tfieBteahm and tirear families 
of the present system. <' - 


THE HEALTH OF THE CROWN PRINCE. 

In another column will be found an article by Sir 
Morell Mackenzie on the case of his Imperial Highness 
the Crown Prince of Germany frona the time of bis visit to 
England till his arrival at San Bemo. In the report, 
which is published by the wish of the illustrious sufferer. 
Sir Morell briefly recapitulates the salient points in the 
Prince’s illness, and states that tbe extension of the fresh 
growth since it was first seen has always been upwards. 
During the lest visit of titoEeglisb laryngologist to Ban Btoin 
a eemplete view of toe new fomarion at tbe lower 
part of toe larynx was for some days rendered impossible 
by the int^ise cedema of the muoous membrane^ which, in 
^ Motell’s c^iruon, was due to limited perMtoondritis, 
probably set up by the growths whmh have been formed 
from time to tune in toe larynx. It is tbe opinion of ^ 
Morell Mackonxie that, although the nature of toe growth 
which has lately appeared has not been determined by 
microseopio examination, it presents every appearance of 
cancer. . 

THE OBSTETRICAL SOCIEtY. ' 

On Wednesday the 23fd, the meStlng of this Sodety 
will be devoted to the discussion of the subject of Extra- 
uterine Gestation. Papers will be read by Br. Herman. 
Dr. Obampneys, and Dr. John Williams. By an error thi» 
meering was put down in our diary last week for the 16th. 


STATESMAN AND OPERATING SURGEON. 

Dn. ZAiJ>rvA&, formerly President bf a South American 
Bepublic, is now-on a visit to Spain. Though considerably 
occupied with political matters, he finds time to pay atten> 
tion to those conneeted with bis-original profeeuen—that 
of medicine. Having specially devoted his attention to 
ophthalmic surgery, he was invited by Dr. Osib to operate 
in bis clinic. The ex-presideot performed an iridectomy 
and operations for cataract, pterygium, and several other 
affections of the eye, in tbe presence of many of the heads 
of the profession in. Madrid, All were afterwards ecter- 
trined at a brilliant luncheon by Dr. Oslo. 


RELATIONS OF HOSPITALS AND DISPENSARIES. 

Wx dirtot toe special attention of onr readers to tho 
Conference to be held on Xoy. 22nd, at tbe Society of Arti, 
18, John-street, Adelpbl, to discuss recommendations framed 
by the Medical Attendance Organisation Committee. Sir 
Spencer Wells will preside. All interested in hospitals and 
dispensaries and tbe difficult questions eonneo ted vrith medi¬ 
cal attmidance on the wage-eamin g classes should-attend. 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIRC MEN. . 

Thx deaths of the following foreign medical and scientific 
mui are aimooiieedDr. Ignab Havas, formerly Dean of 
the Medical Faculty of Bnda-Pestb, at tbe age of eighty- 
five.—Dr. Hering, Professof of Special Pathology in Kieff. 


A JUST JUDGE ON PATENT MEDICINES. 

Mb. JusTtcx Kax, in the. Chancery DivieioB,'in tbe case 
of 0. A. Vogrier and Co. v. Middlqton, was asked to restrain 
the defendants from advertising and selling an oil as St. 
Joseph’s Oil, as being an infringement of the plaintiff’s trade 
mark, and calculated to deceive the public, Mr. .Justice Kay 
said that both the plaintiffs and defendsnls were vendors -ty 
quack medicines which were largely advertised to heal all 
manner of external injuziest He declined to mle 
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UBe of any saint’s name in calendar was an infringement 
of the plaintiffs trade mark. Bat lest either party should 
'use his judgment as an advertisement, he hoped they would 
add that no one should employ either preparation except 
under medical advice. The judge’s counsel is excellent. It 
is too much to expect that the parties to the suit will pub¬ 
lish it. But we gladly give it publicity and praise. 


CHOLERA NEWS. 

AcconniNG to a telegraphic eommunioation, a few cases 
of cholera still occur at Messina. Malta is now stated to be 
entirely free from the disease; and clean bills of health 
bare been issued. If this is strictly correct, the final dis¬ 
appearance of the disease from the island must bare been 
rather sadden. On the other hand, the South American 
continent, which is in such free communication with Italy 
for purposes of emigration, is again attacked, cholera 
baring appeared in Sanriago. Last winter the disease pre¬ 
vailed wide^ in and about this and other Chilian ports. 


WARWICK JOINT BOARD 'HOSPITAL. 

Wb are glad to record that, after many difficolties. and 
delays, the Warwick, Leamingtcm, and other sanitary 
authorities included within the area of the Warwick Union 
.hare at last laid the foundation stone of their new hospital 
for infectious diseases. The hospital is oonveniently situated 
for the more populous localities needing it; and, since it is 
being erected from the designs of Mr. Keith D. Youog, who 
has had such exceptional experience as regards these build- 
dugs, there can be but little doubt that, it will be well 
adapted to the requirements of the district. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bordeatix.—The session which is just commencing has 
already seen the inauguration of the new buildings, amongst 
-which the Anatomical Institute is especially worthy of note; 
indeed, it has been enthusiastically declared to be the “ first 
anatomical institute in the world.” 

Suda-Peath.—Ptoteaaoi Wagner having resigned the chair 
of Medicine, the post is advertised as open to competition. 
The stipend is 2500 gulden with a lodging allowance of 400 
gulden, a total of less than i^SOO per adnum. 

Heltingfort. —This Russian university being in Finland is 
under different regulations frpm the others. The language 
in which instruction given is neither Russian nor Finnish, 
-but Stvedisb, so that the scientific work which emanates 
from Helsingfors finds its way into Scaadinavian rather than 
into Russian medical jonmala There are at present 974 
students, including 8 women, in the university. Of these 
only 77 belong to the medical faculty. 

ZUle .—The Faculties of Law and Arts of Douai are to be 
moved to Lille, which Will then have no less than nine 
faculties, a unique poeiticm for a‘French manufacturing 
-^wn. The townspeople, however, are welcoming what may 
be looked np<a as the growing up of a northern university 
-amongst them, mid are subscribing a large som, amoimting 
to something like ^00,000, for the erection of the necessary 
buildings. 

Madrid.—Don Francisco Criado y AguilaT, Professor, first 
of Hygiene and snbseqttenfly of Obstetricsiin Sa^^o^ has 
q>een appointed f^rofeastw of the Diseases of Chiklreh. Don 
Franoltco de: Certajarena, A sri stant Professor of Salary, 
bas rerigned his post. . > 

Afotifprilier,—Bitter eompUfaits are being mads that tiie 
wishes of tba Faculty eaneeniittg soosaqaabtloiis honneeted 
with the appotntimifi'eC profssson have been disreg^ed 
<by the ObhsnnMntii ie.>4Mi^'«zpi8sssd- heire, as 
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Faculty should be allowed a mneh larger degree of aatdnomy 
without the vexatious centrarisation whirii new nists. 

Naplu. —Dr. G. Niecdooei has been promoted to the Pro¬ 
fessorship of Anthropology. 

Pisa.—Dr. Griffini havbemi appointed Prcrfessor of General 
Pathology. 

JRome.—Dt. Antonio Oeci has been i^ipointed Prc^easor of 
Surgical Pathology. 

St. Petersburg (Princess Helena Pa-riovna Clinical Insti¬ 
tute).—Dr. Anrep, formerly professcw in ShaikoS, has been 
appointed Professor of Medical Juiislimdeooe. Drs. Nikitin 
and Tiling have been appo&itted dooenU in laryng^ogy and 
surgery respectively. 

Turin. —Dr. PagUani Iws been promoted to the Frofeasor- 
ship of Hygiene. 

Teb death of Sir William McArthur, which occurred 
suddenly, after harrying to catch a train on the Metro¬ 
politan Railway on Wednesday morning last, should not be 
allowed to pass unnoticed by us. Amidst his philanthropic 
exertions, his zealouspromotion of the Metropolitan Hospital 
Fund during his mayoraity was most conspicnous, aad thS 
financial efflcieney of the London medical obaritiee was a 
subject very near bis heart. His occupancy of the civio 
chair in 1881 was also signalised by the reoepti<m at rite 
Mansion Honse of the members of the International MedicM 
Congress held in London in that year. 


Fbom the report bn the composition and quality of daily 
samples of the water supplied to London, made by Hessn. 
Crookes, Odling, and Tidy, to the Water Examiner appointed 
under the Metropolis Water Act, 1871, it appears that the 
supply during October was found practically identical In 
character with that of the preceding three months. AH the 
samples alike from the Thames and the Lea were free from 
turbidity, and unexception^le in respect to coloor; while 
the proportion of organic matter present was but small, and 
very uniformly so, in the different samples examined. 


A CHANGB isannonncedintheeditorehipof the5^.P«ferr- 
burger Medirinische Wochenschrift, Dr. Th. v. Schroder of 
St. Petersburg, taking the place of Dr. Gustav Tiling. The 
other members of the editoriU staff, Professor E. von WaU 
of Dorpat, and Dr. L. von Holst of St. Petersburg, remain 
unchanged. . 

Wb regret to learn that, on account of illness, Mr. ^lancis 
Galton, the President of the Anthropological Institute, ww 
unable to commence bis course of three lectures upon 
"Heredity and Nurture” at the South Kensington Mownm 
on Saturday last. The lectures have been indefinitely 
postponed. 

Thb first of a course of post-gradnate lectures on Diseases 
of the Skin was given by Dr. R. AL Sitnon in the libraryof 
the Medical Institute, Birmingham, on the Idth inst. TMrs 
was a large and appreciative audience, and the lecture was 
amplyillustraied by patients, dii^yams, and therapeutic pro* 
puations. - ■ ■ , 

Mbssbs. P. and D. Coxnaohi and .Co. have submitted to 
us a fine etching of Dr. William Harvey, from the picture Iff 
Cornelius Janssen, in the collection of the College. ^ 
Physicians, London. The portrait is an excellent work of art. 


Wb understand that the appcdatment of Obstetarie Fh^ 
sioian to St. Tbdmas’e B^ital has be6adefened,Dr.Givris 
having agreed, at the request of his eoUeaguee, to pos^^ 
the date of his retirement. 

Db. Ootayieb SrtmeBS has beea appointed .^esslw ^ 
the Regius Professor of Physic in Oxford UnivscsHy. * * 
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THB CASE OF 

HIS IMPERIAL HIGHNESS THE CROWN 
PRINCE OF GERMANY, 

FEOJI TDK TIME OF HIS VISIT TO ENGLAND TILL HIS 
ARRIVAL AT SAN REMO. 

Bv 81E MOEELL MACKENZIE. 

' {From notei eupplied by Dr. Nor&is Wolfjbmdbn and 
Mr. Mark Hovmll.) 

Aftbb tbe removal of the growth last summer, and the 
subsequent application of electro-cautery, no recurreoce of 
the growth took place. Some general congestion of the 
laryu retuMned, and whilst His Imperial Highness was 
in the-Isle of Wight a slight thickening of the mucous 
membrane on tbe posterior surface of the arytenoid cartilages 
near their base was observed by Dr. Norris Wolfenden, at 
that time in daily attendance on the Crown Prince. At one 
of my weekly vimts I verified Dr. Wolfenden’s report, and 
perceived that the thickening preeented the form of a ridge, 
raised to the extent of about a millimetre, of yellowish 
colour, and extending horizontally from the outer border of 
ope cartilage to that of the other. The action of the 
left vocal cord, which had been noticed in Berlin to be 
Mlghtly impaired, continued in the same state. It should, 
perhaps, be here mentioned that soon after His Imperial 
Highness arrived in England a marked disposition to 
catarrhal inflammation of tbe larynx and trachea, or 
fogitive congestion, was observed. A rather sharp attack 
occurred in tbe Isle of Wight, and thig was followed by 
general relaxation of the mucous membrane of both the 
pharynx and larynx. The congestion disappeared whilst the 
Cfown Prince was in the Higblandr, and during this period 
the thickening at the base of tbe arytenoid cartilages already 
described was absorbed. On tbe return of His Imperial 
Highness to London the condition of the larynx was on the 
whole satisfactory; tbe movement of tbe left vocal cord was 
much more free, and the voice strong though not quite clear, 
owing to a slight increase in the congestion having taken 
place on leaving Braemar. Tbe Crown Prince’s general 
health was excellent. 

On Sept. 9th a alight thickening was noticed on the 

J > 08 terior extremity of the left vocA cord, wbictx increased 
or a few days, and then gradually disappeared, being on 
the 18tb no longer visible. For a few days previous to tbe 
development of this thickening tbe larynx generally had 
again been more congested. On Sept. 13th Dr. Evans of 
^ris extracted the Crown Prince's left lower second molar 
tooth, which was much decayed, the fangs showing the 
result of a considerable amount of periostitis. 

On Sept. 14tb an oblong thickening of tbe mucous mem¬ 
brane, about five millimetres in length and three in width, 
was observed by Mr. Mark Eovell nearly half an inch below 
the middle of the left vocal cord and parallel with its free 
’^rder. Mr.Hovellstatesthatthis swellinggraduallyincreased 
in size, and when seen by me on Sept. 22ad it was nearly 
round, and measured rather nmre tdian half a centimetre in 
diameter. Two days later tbe Crown Prince took cold, and on 
the following day complained of a sense of fatigue,disinclina¬ 
tion to take food, and great sleepiness in the daytime. On 
examining his throat, tbe left ary-epiglottic fold was found 
to be cedematous. His temperature was lOl*^ F. In twenty- 
four hours the oedema had entirely disappeared, and the 
temperature bad become normal. Although tbe oedema was 
apparently due to cold, tbe possibility of its being caused 
by limited perichondritis was discussed at the time. The 
scute aweUing bad no apparent effect on the little thicken¬ 
ing below the left vocal cord, which gradually became tmaller, 
but did not entirely dUapvear. 

The Crown Prince continued to enjoy good health affefhis 
arrival at Baveno, and when I left Italy everything appeared 
satisfactory, though slight general congestion remained, as 
well as the thicsening referred to previously. On tbe 
evening of Oct. 17th Mr. Mark HoveDl noticed a marked 
inmeeaae in the congestion of the larynx, botl^ vocal cords 


bong of a bright-red colour. Dnzing tbe next few days 
tbe congestion decreased, but <« the 21st the hyper- 
mmia ag^ increased in intensity, and was more dif¬ 
fused. On tbe 27th an increase was noticed in the 
size of tbe thickened surface benea^ the left vocal 
cord, and at the same time slight general tumefaction 
of the left side of Mie larynx appeared. Daring the next 
few days tbe thickened surface slightly increased, and on 
tbe 31«t tbe surface was seen to ^ irregular, and in one 
place there was a distinct spur or projection. The next day 
superficial ulceration of tbe new formation was noticed, and 
the left vocal cord was seen to be slightly swollen along its 
free edge. On the 28th tbe voice of His imperial Highness 
was quite clear, and, indeed, in the opinion of tbe Crown 
Princess, was perfectly natural; but since this date tbe 
Crown Prince had been much more hoarse. On Oct. 30tb a 
slight reddish projection was noticed beneath the right vocal 
cordthis remaiaed etationa^ for two or three days, then 
disappeared, and formed again on Nov. 5th. On Nov. let a 
slight enlargement of the left eubmaxillary gland was 
noticed, and this subsequently increased in size. ' 

On Nov. 3rd, the new formation bad further enlaced, and 
was now rather more than a centimetre in diameter, and 
raised to tbe extent of about four millimetres. Tbe exten¬ 
sion of the growth since it was first seen had always bmn 
upwards. On the morning of the 4th, a very slight cedema 
was noticed at the base of the left arytenoid cartilage, which 
disappeared in tbe evening, and was again present on the 
morning of the 5tb. 

On tbe following d^ I arrived and found tbe state of the 
larynx such as Mr. Hovell bad described to me. On the 
afternoon of the 8tb, intense oedema of the mueone mem-> 
brane covering tbe lafo arytenoid cartilage was noticed, and in 
tbe evening the oedema involved tbe entire fold, which was 
tense and red. On Nov. 9t;h the patient was examined b.y 
Professor Schiiltter and Dr. Krause, but owing to the oedema 
it was impossible to obtain a complete view of tbe new 
formation at the lowerpart oftbe larynx. On Nov. 10th tbe 
psttient was again examined by tbe same physicians, and 
also by Dr. Moritz Schmidt; the oedema was sJzeady much 
diminished, and a good view could be obtained of the whole 
of the larynx. 

la my opinion the cedema is due to limited periebondritis, 
which, in its turn, has probably been set up by tbe growths 
which have been formed from time to time in tbe larynx. 
Although the nature of the growth which has lately appeared 
has not been determined by microscopic examination, it pre¬ 
sents every appearanoe of cancer. 

The above report is published by the wish of His Imperial 
Highness the Drown Prince of Germany. A copy of it was 
sesrt on Monday to tbe Berliner Kiiniache Wochenachrift. 


INJURIES DURING THE RIOTS. 


Bv the courtesy of the Surgical Begistrars of the Middle¬ 
sex, St George’s, Chariug-cross, and Westmluster Hospitals, 
and the house-suigeons of St. Thomas’s and King’s, we are 
enabled to give a few interesting particulars of injories re¬ 
ceived duriug the rioting in Trafalgar-square on Sunday; 
tbe 13th. We do not pretend to give a detailed list of those 
injured. This would be impossible, the number being un¬ 
known ; but several ;weTe treated at Bow-sUmt by Mr. Mills; 
who was busily employed for some time, and others were 
treated in or, near tbe Square. It will be seen that 
Cbaring-cross Hospital was most busily employed, ite 
proximity to the seat of the disturbance being well known. 
At this hospital patients were attended to for tbe following 
injuries: — Sbo^ 1, contusion of face 6, head 3, arm or 
hand 6, abdomen 2 (of which one was admitted for a few 
hours), foot 1: wounds of the scalp 40, face 2, arm 1, hand 2, 
floger 2, leg 1, bayonet wound of buttock 1, punctured 
wound over tbe eye 1. One was also seen for a sUght burn 
on tbe neck, due to corrosive fluid thrown from a squirt. 
At Westminster 27 were attended to: 18 for wounds of 
tbe scalp, 2 incised wounds of the face, 2 contosione of 
the arms, 2 contusions of legs, 2 contusions of the 
abdomen (kicks from horses), 1 incised wound behind tbe 
right shoulder (policeman). At St. Thomas’s Hospital 
from fifteen to twenty cases were treated.. Of these 
the great majority were contused scalp woundr, chiefly 
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of a saparfloial ebaraoter, aod oceopjliig the oedpital 
and parietal legions; two or three extendsd to the hone. In 
only one case were there two wounds on the same patient. 
The wounds were nearly all-linear in appearance. One 
patient was attended for fracture of the nght ulna in the 
lower third produced by direct violence. Only two oases 
were admitt^, one a youth with severe eottcussion and 
fracture of left clavicle, the other a mounted policeman, 
who received an injury to the hip from his horse 
iiUHng and rolling upon him. Both are now doing well. 
About fourteen casumties, some of a serious nature, were 
treated at the Middlesex Hospital, chiefly contused wounds 
of the head and upper limbs. A case oi cut lip, another of 
cut eye, an injury to the arm, and five casesuf scalp wounds 
were treated at King’s College Hospital. At St. George’s 
Hospital a few scalp wounds and hmmatomata of the head, 
and a fracture of tme clavicle in an old woman who had 
been knocked down by the crowd, received treatment. 


anb ^oor S^ak 
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uponrs or KiDicaL offioubs of bmjllts. 

Sheffield UHtan District .—Reporting on the health of this 
borough daring 1886, Dr. Sinclair White records a death- 
rate of 19'7 per 1000, which is 0'9 lower than that for any 
previous year as to which information is available, a cir¬ 
cumstance which involves not only some substantial saving 
of life, but a corresponding higher degree of vitality in the 
living by lessening sickness, and hence less poverty and 
misery. The birth-rate is also the lowest on record. Th^ 
4eatb-rate from zymotic diseases was 2'8S per 1000, and of 
the deaths included there were 183 from scarlet fever, 447 
from diarrhcea, and 160 from whooping-cough. Dealing 
with tubercular diseaees. Dr. White refers to the possibility 
that tubercle may be communicated to man by supplyisg 
as food the flesh or milk of animals who have alr^y 
developed the disease, and he considers that just as the 
danger from fcpod is rendered remote by cooking, so it may 
be staved off by the boiling of milk. And this leadt hhn to 
speak generally of the importance, in view of recent re¬ 
searches in bacteriology, > of paying great lega^ to our 
sources of food si^>pty. As to scarlet fever, the investlga- 
tions carried out In Sheffield have not as yet tended to 
connect that disease with the milk service or with any 
bovine affection. Dealing with the question of the notifica¬ 
tion of infectious diseases, Dr. White explains that a 
voluntary system has been in operation since the middle 
of 1885, and that it has been very helpful. But he 
cannot say that such a system is satisfactory; its im¬ 
perfections are numerous!, and it breaks down at the 
most critical point. Lead poisoning still continues in Sheffield 
from the use of the Redmires water, on which Dr. White 
reported at length some time since, and the danger is, 
in bis opinion, one that ought forthwith to be dealt with. 
The report dwells also at length on the nuisance and danger 
to health arising from the midden-privy system] and in 
discussing the remedy, prominence is given to the excellent 
results following on t^e use of the trough-closet as now 
constructed with automatic means of flashing. In a record 
of ordinary sanitary work, we find that disconnexion of 
house drains has been carri^ outin no less than 3000 houses, 
A piece of work that represents a most imp^ortant effort in 
getting rid of dangers to public health. The report, like 
others issued by Dr. Sinclair White, is a document contain¬ 
ing an excellent record of work done, add it bids fair to act 
as an incentive towards still better work in the future. 

' Salford Urban District —Dr. Tatham. in bis annual report 
ffor 1886, calls' the attention of th^ sanitary authority once 
again to the existence of certain areas which are so wanting 
in health requisites as to constitute a constant source of 
danger and of high mortality to the borongh. The sewerage 
in these parts is bad: the state of the Irwell is Mthy ; the 
'removal of night soil is most objectionably carried out; and 
jbhe private slaughter-honsss constitute a puisance. On one 
^oint Dr. Tatham speaks' most emphatically: be declares 
%hat until the midden system shall have been entirely and 
permanently banished mm the borough the public health 


there will never be finally satisfactory. The action of the 
Manchester and Salford Sanitary Assodation, and the labours 
of the ladies and mission women connected with it, receive 
a grateful recognition: and a record of the eervices of that 
body shows how much it has done to improve the conditions 
of ufe under which the people live. The annud- death-rate 
for 1866 was 23‘7 per lOW living, and this shows that ground 
has been lost, during the year. The excess was not due 
to any special disease, d though diarriiceal and tuber- 
ciflwr affections were more than usually pnvaleitf^ In 
dealing with typhus. Dr. Tatham calls attention to the 
circumstances under which that disease was imported into 
the borough by means of gipsies who had been attending a 
neighbounog fair in their vans, and be refers to the fact 
that these gipsies moved about in riteir caravans until, U 
the end, they could no longer be traced* -The story ahowl 
strongly the need for the oompilaCion of bye-laws under tfad 
recent Act as to the housing of the working classes &c., and 
for a clause definitely prohibiting the removal of any van 
containing infectious diMose, except under the authon^ M 
the sanitary officers. Referring to the compulsory notincaiii 
tion of infectious disease it is recorded that whereas prioV 
to that system cooung into force only 14 pw 4eat. of tbe 
scarlatina deaths occurred iu public institutions, itf 
adoption 42 per cent, have occurred in the borough fevef 
hospital. And since the notification has been in force a 
material redaction has taken place in the rate of that mor¬ 
tality, Appended to tbe report is an excellent p^ier; to 
whidi we have before alluded, as to the prindpleB whioh 
should be held in view by tjhe Town GouD<m in the erection 
of the new infectious hospital which is in coutei^lation. 

Bethnal-green .—The annual death-rate for 18 ot Was ^'4 
per 1000, which is not only in excess of that for the previous 
year, but much in excess of the metropolitan rat^ whiA 
was 10 0. Nearly half tbe deaths were of obikiTea nndm 
five years of age, and of those under one jrear the death-rate 
amounted to 171 per 1000 births. Of the principal zymotic 
diseases tnere were 607 fatal attacks, the heaviest number cff 
deaths being 162 from diarrhoea, 148 irom wbooping-conghi 
and 108 from mearies. All the various diseases causing death 
are dealt with in groa|>8, and the cooditiona leading to tbsm 
are in some cases constdered. Tbe Washington Lyon steam 
disinfector gives satisfaction, and from Dr. Bate^s 
of tbe general sanitary proce^ings it is evident that a good 
deal of attention is n&w directed to tbe promotion of health 
in this metropolitan district. 

St. fVpteraw.^ln this dietrlot'the destli-tate wee 201 per 
1000 last year; the deaths undecone year being 161 per 1006 
registered births. Daring the year 290 rooms were fumigate<L 
and a large number of imected articles were dealt with m the 
disinfecting stove. Whereas the density of population for 
tbe metropolis generally was 54 persons per acre in 1881, it 
has now reached 90 in St. Faneras; and Dr. Sykes fiz^ ft 
necessary to warn tbe vestry Of tbe extreme Importance of 
retaining such open spaces about booses as can be secured. 
Amongst the dwellings in which air is obstructed, he refers 
to cellar dwellings, back-to-back houses, and enclosed 
dwellings; tbe latter term relating to some that ate ob¬ 
structed on all sides. As regards su^ description of accom¬ 
modation, he recommends ^at action shall be taken, even 
if it must be deferred until the expiration of the present 
I«>asea Dealing with overcrowding, Dr. Sykes refers to 
800 cubic feet asbeing sanctioned for day and night purposes. 


VITAL STATISTICS. 


HBAXTH OF XNaXJSH TOWNS. 

In twenty-dght of the largest English towns 6872 births 
and 3548 deatlm were registered during tbe week ending 
November 12th. Theannual rate of mort^ty in these towns, 
which had been 21 *5 and 21 '4 per 1000, further declined last 
week to 20'0. During the first six weeb of the current 

?uarter tbe death-rate in these tdwns averaged 19-7 pec 
000 , and was 1*0 below tbe mean rate in the corresponding 
peri(^8 of the ten years 1877-86. The lowest rates in these 
towns last week were 0'3 in Brighton, 12'2 in Flymoutb, 
14‘1 in Norwich, and 14'5 in Sunduland. Tbe rates in tbe 
other towns ranged upwards to 27'0 in Preston and in 
Halifax, 29'6 in Oldhaso, and 23‘3 in Maozbester. The 
deaths referred to tbe princ^tal zymotic diseases in the 
twenty-eight towns, wmcb h^ .been 4^4 and 466 in the 

Ereeemng. two weeks, declined last, week to 402; they 
icluded 111 from scarlet fever, B2 from 'measles, 58 Irpm 
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whoopiog-cough, 63 from “ fever ” principally enteric), 
43 from dipl^eria, 37 from diafroma, and 18 from 
amaU-pox. No death 'from any of these zyi^aotio diseases 
was roistered last week in Plymouth, WolTerbampton, or 
Chrdiff, while tbe^ caused the hipest death-rates in S^ford, 
Bradford, and Sheffield. The greatest mortality from scarlet 
fever occnrred hi Norwich, Haneheeter, Bristol, SalfmKl, Old¬ 
ham, Birkenhead, and Blackburn; from measles in Derby, 
Blaekburn, Bolton, Birmingham, and Bradford ; from 
who^ing-coo^, in Birkenhead; and from ** fever ” in Derby 
and Heston. The 43 deaths from diphtheria in the twenty- 
eight towns included 30 in London and 2 in Manchester. 
Small-pox caused 17 deaths in Sheffield, and 1 in Lcmdon, 
but not one in any of the twenty-six other large provincial 
towns ; the 13 cases of smali-pox under treatment on 
Saturday last in the metropolitan hospitals receiving cases 
of fchia disease oorre{>pondea with the numbers at the end of 
the provions week. The aunlber of cases of tcarlet fever In 
^e Metropolitan Asylums Board hos{Mta]B and in the 
l^doB Fever Hospital had further increased to 2751 at the 
end of the week, although the number of admissions showed 
a decline. The deaths referred to diseases of the respiratory 
organs in London, frhioh had steadily increased in the six 
preceding weeks ^m 206 to 606, declined again last week 
to 438, but exceeded the corrected average by 14. The causes 
of 76, or 2*2 per cent., of the 3548 deaths in the twenty-eight 
towns last week were not certified, either by a registered 
medieal pzactitfaner <» by a coroner. All the oausM of 
dMth were duly certified in Buoderluid, Lcdcester, Ports¬ 
mouth, and in six other smaller towns, ^e latest propor¬ 
tions of uncertified deaths were recorded in Preston, Shef¬ 
field, and Oldham. 

BSA1.TH CW BOOICS lOWIfB, 

The annual rate of mortality in the eight Scotch towns, 
which had been 22'2 and 20'6 per 1000 in the preceding 
two weeks, further dedined to 19*9 in the we^ ending 
Nov. 1^; this rate was 0*1 below the mean rate during the 
same we^ in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 
16*1 and 16 2 in Aberdeen and Perth, to 23*3 in Qreenook 
and 29*1 in Paisley. The 498 deaths in the eight towns 
last week shewed a farther decline of 17 from the numbers 
returned in recent weeks, and included 26 wbidi were 
referred to whooping-oongh, 17 to seariet fever, 10 to 
diphtheria, 8 to diinhoea, 7 to measles, 6 to *‘f6vm” (typhus, 
enteric, or simple), and not one to small-pox; in ^ 74 
deaths resulted tem these prine^al lymotio diseaaea, 
against 70 and 66 in the preceding two weeka Theee 74 
dMths were equal to an annual rate of 3*9 per 1000, which 
exceeded by 0*6 the mean rate last week ^m the same 
diseases in the twenty-eight English towna The fatal 
cases of whooping-cough, which had been 26 in each of 
the preceding two week^ were again 26 last week, of which 
9 occurred in Glasgow, 6 in Greenock, and 3 in Dundee. The 
deaths from scarlet fever, which had declined in the pre¬ 
ceding four weeks from-BS to 14, rose again last week to 17, 
and ucluded 7 in Dundee, 6 in Glasgow, and 2 in 
Greenock. The 10 deaths from diphtheria exceeded the 
number in any recent week, and included 7 in Glasgow 
and 2 in Greenock. The 8 deaths from diarrhoea, how¬ 
ever, ooirespcntded with the number in tbo previous 
week, and were 13 below that in the corresponding 
week of last year. The 6 deaths referred to “fever,” of 
which 2 occurred in Edinburgh and 2 in Greenock, corre- 

Kled with the number returned in each of the preceding 
weeks. The- 7- fatal cases of measles, however, showed 
a slight farther increase upon recent weekly numbers, and 
incltided 3 in Perth, 2 in Edinburgh, and 2 in Dundee. The 
deaths referred to acnte diseases of the respiratory organs 
in the eight. towns, which had increased in the preoe^g 
five weeks from 87 to 131, declined last week to 107, ana 
were 16 below the number letarned in tfie corresponding 
week of last year. The causes of 71, or more than 14 per 
oenti, of the dMtbs registered la the eight towns during the 
week were not certified. 


MTBLIir. 

The rate of mortality iii Dnbliii, which had been 32*1 and 
31*0 per 1000 in the preceding two weeks, rose again to 32*1 
in the week ending November 12tb. During toe first six 
weeks of the curren^uarter the death-rate in the dty 
averaged 28*6 per 1000, the mean rate during the same 
period being but 19*0 in London and 18*2 in Fklinburgh. 


The 217 deaths in Dublin last week showed an increase of 
7 upon the nuntber. in the parvlou week; they included 
20 which -were referred to scarlet fever, 10 to measles, 6 to 
diarrhoea, 6 to whooping-cou^, 3to “ fever” (typhi^ enteric* 
or simple), 1 to small-pox, and not cme to diphtheria. Thus* 
the deaths resulting from these principd zymotic dis¬ 
eases, which had bera 29, 42, and 41 in the preoe^g three 
weeks, further rose last weak to 46; th^ were equal to an 
annual rate of 6*6 per 1000, the rate from the same diseases 
being 2*4 in Lqndon and 1*4 in Edinbuigh. The fatal 
cases of scarlet fever, which hsd been 8,11, and 19 in the 
previous three weeks, further rose last week to 20; the fatal 
cases of measles amd of whooping-cough also showed an 
increase upon.recent weekly niimbers. The deaths from 
“ fever,’^ on the other hand, bad considerably declined. Nine 
inauest cases and 4 deaths from violence were registered; 
and 51, or nearly a fonrtb, of the deaths registered in the city 
during the week not certified., 


THE SERVIOES. 


India OyFicn.—The Queen has approved of the follow¬ 
ing promotions among the officers of the Staff Corps and 
Inman Military Forces made by the Governments in India:— 
Surgeon-Major David John McCarthy, M.D., of the Madras 
Medical Establishment, to be Brig^e Surgeon (dated 
Aug. let, 1887); Surgeon Edward Eerrand and Suroeon 
Fronds Hoskins Pedroza, of the Madras Estabush- 

ment, to be Suigeons-Major (dated Sept, SOtb, 1887). The 
Queen has approved of the retirement frena the i^rvice of 
the undermentioned officers of the Indian Military Forces:— 
Deputy Surgeon-General Lewis Stanhope Bruce, of tho 
Bombay Medical Bstablisbmmit (dat^ Sept. 15tb,'l887)» 
and Brigade Suraeon Charles Edwin Budock, of the 
Bengal Medical ^tablishment (dated Aug. 6tb, 1887). 
The Queen has approved of the undermentioned Officers 
being granted a step of honorary rank on retirement:— 
Deputy Suigeon-General Henry Walter Bellew, CS.L, of 
toe Bengal Medical Establishment ^dated Nov. 14th, 1886)* 
and Deputy Surgeon-General Lewis Stanhope Brace, of 
toe Bombv^ Medical Establishment (dated Sept. 15tb, 1^7), 
to be Suigeons-General; Brigade Sm^ieon 0. E. Baddock^ 
of the Bengal Medical E^blishment (dated Aug. 6tb, 1887), 
to be'Decttty Surgeon-Oeheral; amd Snrguoti-Major William 
Ntrfan, M.D., of the Bombay Medical Batabtishment (dated 
Sept. 24th, 1887), to be Bri^e Surgeon. 

ADWiRAz.TT.—nie following appointmentc have been 
made:—Staff Surgeon A. Gorham, to the T&niraire; Staff- 
Surgeon W. P. M'noyle, to the Shannon; Staff Surgeon A. 
Patterson, to the Ftefor Emmanuel: Staff Surgeon W, F, 
Spencer, to the Ajax- Surgeon J. F. Kellard, to the Mutine; 
SurgaoB J. M. France, to the Shannon Suigeon J. Crowley, 
to toe Urgent: Surgeon G. T. Broetch,to the J^eellentf 
Surgeon B. H. Menden, to the Timiraire; Surgeon J. W. 0. 
Dnderhlll, to the Aesietance: Su^eon H. L. Crocker, to the 
Carytfort; Sumon B. C. B. P. Gunn, to the Chatham Hos¬ 
pital ; Surgeon B. J. Pc^rCy, to the Cruiaer: Suroeon J. S. 
Jackson, to the WalmesDepdtof R^al Marines; Fleet Sur¬ 
geon Fr^erick M'Clement, to the Dreadnought: Fleet Surr 
geon Wm. B. Wadsworth, to the Northumberland: Staff 
Surgeon Joseph Wood, M.D., to the Agamemnon: Staff 
Su^eon Cbas. L. Yasey, to t'hQ Active: Surgeon Alexander 
G. RGipps to Xhei Dre^nought; Surgeon F.M. Puddicombe, 
to the Agamemnon: Surgeon A. J. J. Johnston, to the Aeia : 
and Surgeons ^bert M'lvor and Horace Elliott, to the 
NorthunZerland. 

RtFLB VoLUNTBKBS.—Ist Ayrshire: John Moyes, M.D., to 
be Acting Suigeon (datedNov. 12to, 1887)4—iStoMiddleeex: 
Acting Surgeon J. E. Lane resigns his Appewtment (dated 
Nov. r2th, 1887). . . 


Irish Mxdioal Schools and Qbabuatbs’ Associa¬ 
tion. — The autumn general meeting will be held at 
49, Bernbrs-stieet, Oorford-street, on- Wednesday next, the 
28rd inst. The chair, to be takmi at 6 p.h., will be occupied 
by the Ptesldeiit, 1^ TboasaaCrawford, K.C.B. Hie Council 
report further p iUWi e d i u ge wHh reference to toe exclu¬ 
sion of those holding Irish medical dMrees and the higher 
diplomas of the S.Q.C.P.I. and of the^G.S.l. from Eu^ish 
hospital appointments. The Association dinner will take 
lace at the Holbom Beetaurant at 7 pAi. the same evening, 
ir Hiomna Crawford in the chair. 
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Cornsponhtite. 

*‘Aadl alteram partem.” 

THE DISCUSSION ON CARDIAC MURMURS. 

To tkt Editors of Thb Lancbt. 

SiBS,—Permit me to correct a misuaderstanding of my 
ffem&rlu at the Medical Society of Loodoa last Monday. 1 
Am reported to have said that I differed from Dr. Gairdner 
AS to the mode of production of the murmnr which is 
pathognomonio of mitral etenosis. I wished to assert, on the 
other hand, that I entirely agreed with Dr. Gairdner's 
explanation of the cauae of the murmur. My Talued friend 
knows this full well, for I baTe had the advantage of his co¬ 
operation in examining patients manifesting the murmur in 
zny wards in the London Hospital. Our only difference, as 
I tried to make clear at the Medical Society, is on the point 
of nomenclature. I object to the term *' auricular-systolic ” 
as applied to the murmur, because it seems to define that 
the systole of the auricle is aUme the cause of the sound, 
'Whereas we are agreed that this may be prodnced anteriorly 
to the auricular contraction. I prefer the term “preeystolic,” 
bwauee 1 could connote by thm a murmur commencing not 
'With bat after the eeoond sound, and occupying the whole 
or any part of the long pause until the succeeding first 
sound. I am, Sirs, yours truly, 

A. Ebnbst Sabsom, M.D. 

ilarlsjr-itreet, OkTendUh-iquare, W.. Nov. 13th. 1887. 


“IS CANCER CONTAGIOUS?” 

To tho Editors o/Thb Lanoxt. 

Sias,—Tn 1864, when practising in Nottinghamshire, I 
was consulted by a labouring mao, in middle life, suffering 
from extensire epithelioma of the lower lip, which even- 
tually caused his death. He always attribute the cause of 
bis complaint to drinking daily out of the same Tsesel as 
his father, who died a year previously from epithelioma of 
t be lip. This, if nothing more than a coinddence, is momen¬ 
tarily interesting. 

This is the only instance that has ever come under my 
notice which would support the theory of cancer being con¬ 
tagious. I am, Sirs, yours truly, 

Maocbuter. Nor. IStb, 18S7. Waltbb Whztbhbad. 


“HEMIPLEGIA DURING THE PUERPERIUM.” 

To the Editors q/’THB Lancbt. 

SiBS,—After reading the interesting case by Dr. S. Sloan 
In Thb Lancbt of Oct. Ist, I looked over my scribbling 
note-book, and found the following note, which you may 
think might interest your readers:— 


Mrs. F-was delivered by a nurse. The delivery 

was natural and easy, notwithstanding that ten days pre- 
▼iouely she bad a row, and, I heard, a stand-up fight frith 
one of her female neighbours. The child dying suddenly on 
the foBrth day brings me on the scene with a coroner’s order 
to report on the probable cause of death, which was from 
natural causes. There was nothing out of the way to draw 
my attention to the mother, but three days aiter I am asked 
to MB her, and find her in a semi-conscious state, her hand 
to her head complaining of pain, bosom swollen and hard, 
bowels costive, lochia^ flowing. Under ordinary treatment 
tbeee symptoms deared np; bat on my nsud vidt on 
the sevetath morning, I again find hw semi-coasdous, her 
moutt dnwn to the right side, her left ana and 1 m quite 
l^raiysed, and no control over either bladder or bowel. 
Here my note ends, for soon afterwards she was Te- 
moved to the workbonse^ and 1 know aftM some 
^e rstaraed home able to do her household duties. 

l^viaaa history is this: Always subject to epileptic 
ow; this was her second child; no fits ei^er daring or aster 
iab^ (. parents never “ very clever.” la this case you will 
^ »6 omipl^ic symptoms did not show themselves until 

As to her heart, I 

belieTe that was and U quite healthy. , 

. I eirs, yenn truly, 

Devon, Nov. »tb. tur. WlLUAK FftAJBB, ILB. 


SCARLET FEVER; SECOND ATTACK. 

To the Editors of Thb Lancbt. 

SiBS,—On October 10th I sent a child to the Fever Hos¬ 
pital with scarlatina, well-marked symptoms, sore throat, 
and scarlet efflorescence on wrists. The patient wsa returned 
from the hospital as cured a few days ago, and on Nov. 6th 
1 was called to see the patient, who, I found, was si^ering 
from a second attack, and coneequently I h^ to order the 
patient to be sent to the hospital a second time, which I 
should consider rather an unusual occurrence. If you con- 
eider it to be so, perhaps you would insert this in your 
valuable journal. 1 am, Sirs, yours truly, 

Nov. 8th, 1887. M.R.C.8. 

Such cases as the above are undoubtedly rare. 1b 
Thb Lancbt of July 2l8t, 1883, a somewhat similar ease was 
reported as occurring in the Leeds Fever Hospital, under 
the care of Dr. Barrs.—Eo. L. 


THE PROFESSION AS A CALLING t>. QUACKERY. 

THE CORPORATIONS AS GUARDIANS OF PRO¬ 
FESSIONAL INTERESTS. 

To t?ie Editors of Thb Lancbt. 

SiBS,—It is with wonder that I read from week to week, 
in yonr valuable journal, the numbers of men entering the 
medical profession or commencing their studies, lectures, 
hospital practice, &c., at the various schools. I ask myself. 
Have these men well considered what they are doing? 
Have they sat down and counted the cost of time, study, 
and pecuniary outlay? If so, for what? I am a general 
practitioner, with an average income from my practice. 1 
am an M.D. of a university; this gives a status if you have 
money. 1 am a su^eon; a “bone-setter” near me gets 
larger fees and better income. I am an apothecary; a 
chemist close by visits and prescribes. It may be thought 
by them young men that the universities, colleges, or 
examining boards, who derive large incomes from fees &c., 
will protect their rights, interest^ &c. I never heard of 
their so doing. 1 therefore say to these men. Think twice 
before you endeavour to enter the profession for a living, 
when you can practise with equal success as a quack, 
without the expenditure of your capital, time, and brains. 
Such is the advice of one who is looked npon as a well-to-do, 
successful BBOISTBBBD P&ACntXONBB. 

November, 1887. 


NORTHERN COUNTIES NOTES. 
{Irom our oum Qjrrespondent.) 


TTNBHOrTH INTIUCABY. 

At a meeting to promote the erection of a hospital for 
the borough of Tynemouth, and presided over by Mr. H. 8< 
Donkin, M.P., it was mentioned that tbs project was in a 
fair way of being realised, but that £1000 were still wanted 
to complete the erection. The chairman mentioned that a 
gentleman in the borough had promised him £260 of the 
amount provided the balance was raised in six months. 
Before separating the meeting pledged itself to raise the 
necessary sum within six months. 

YOUNO CHILDBBN IN A WOBkHOUSB. 

At a late meeting of the Auckland guardians, eo. Durham, 
the very large number of young children in tne workboose 
wM commented upon. A guardian had counted nineteeo 
children in arms, and thought they should, as guardians* 
prevent the workhouse being turned into a lying-in hc^tal. 

A SHIELDS BATHBB'S BBCOBD. 

Mr. Joseph Pollard, swimming master. South Shields, has 
completed ten years of sea bathing. With the excoptioa of 
forty niorniDgs, he had bathed continuously. The aotosl 
number of dips for the ten jeon was 3612, and in walHog 
to and from the soamde for these baths Hr. Pollard has 
travelled 6772} miles. The omisMohs were caused by illness, 
brought on by Mr. PoUard^s attempt to ewim from Nek* 
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CMtle to Shi<»ld 0 , in AnffUftt-, 1884. Mr. Pollard still con- 
tinuea his bathing, and althongh well advanced in ;eara he 
is in excellent he^th. 

nSATH OF HB. WILLIAM CABB AND DB. J. O. MtTBBAT, 
LATB OF NEWCASTLE. 

I regret to notice the rather sudden death of Mr. 'William 
Carr, 2SJB.C.S., of this city, which took place on Nov. 7th. 
He was in his seventy-sixth year, and was one of our oldest 
sweral practitioners. He was a pupil of the late Sir John 
Fife, and had been in active practice in Newcastle for half 
a century. He was a widower, and bad also tbe misfortune 
to lose two sons by death, who were fully qualified and 
assisted him in his practice, which at one time was an 
important one, but oi late years he mostly restricted bis 
services to bis old friends who remained as patients. Mr. 
Carr has left one daughter as bis sole survivor. He was 
very active when in good health, and did a laige amount 
of work outside his profession as churchwarden &c. He 
also contested a vacant coronerohip with much spirit a 
few years ago, and, although not successful, be earned the 
gratitude of tbe profession, for it is well understood that it 
was ^e principle rather than the emoluments of the office 
he fought for. Mr. Carr’s health bad been evidently failing 
for some time, but he got about up to the day of his death. 
I saw him on that day in tbe forenoon at tbe Exchange 
News Booms. Soon afterwards, it appeared, he was taken 
ill in the streets, and, hailing a hansom, was driven home, 
where he was enabled with help to recline on a sofa. 
His neighbours, Drs. Embieton and Stainthorpe, were 
speedily on tbe spot, but found that their friend bad psssed 
away from syncope.—Dr. John Cass Murray, who bad beeu 
many years in practice in Newcastle, also died laet week 
at Stranraer, where be had retired from active practice 
a few years ago owing to failure of health. Dr. Murray 
was one of the founders of the Chest Hospital in 
this city; be was a ready writer, and, as well as being a 
regular contributor to the medicM journals, he publishM a 
very successful brochure on tbe Use and Abuse of Tobacco, 
which has bad a large sale, and was very favourably reviewed 
by the medical journals as a treatise; but his views as to the 
advantages of tobacco in chest disessea were peooliar, and 
will hardly be adopted by the profession. Dr. Murray, who 
was in bis fifty-fifth year, has left a widow and grown-up 
family of four daughters and one son. 

Testimonials of respect have been given by friends and 
patients to Drs. Bennie of Collereoats and Paxton of 
Norbam. Tbe latter received a jnlnlee gift, having prac¬ 
tised in Norbam for a period of fifty years. 

Hewoutto-Mk-^fne, Nov. 15tb. 


EDINBURGH. 

our own Correepondent.) 


HEALTH SOCIETY LBCT0BES. 

The first of tbe annual series of Health Lectures for the 
People was delivered by Dr. T. S. Clouston last Saturday 
night. Taking as bis subject, “ How pleasant Soiround- 
ings and Conditions affect Health and Happiness,” the lec¬ 
turer stated, and illustrated by a series of striking in¬ 
stances, the general principle that whatever outward 
conditions contribute to growth, strength, and perfection 
of etmoture, and promote normal function, tend directly 
to tbe production of eonecious happiness or to the main¬ 
tenance of a condition of calm equilibrium, which he 
terms “o^anic satisfactioii,” Using this statement of 
physiological principles as a text. Dr. Clouston preached 
an admirable and lucid lay sermon on the gladclening and 
health-giving powers of sweetness and light; nor was the 
opposite side of the picture left unpainted, for he describes 
in realistic colours the sort of life that exists in some of the 
“dark places of the earth.” That tendency of human 
nature which in pleasant surroundings found its expression 
in innocent gaiety and enjoyment, was identical with that 
which, in an opposite environment, was the direct cause of 
indiscretion and excess, with all their train of crime and 
mise^. Alluding to the law of heredity, be showed how 
the enects of these gloomy surroundings were implanted iu 
tbe brain before the child was actually conscious of their 


effective existence, and be gave an oqaiBOUs wanung of 
what the effect must be when this ie continued generation, 
aifter generation. In concluding bis lecture, which waa 
liatened to with marked attention by a large audience of 
tbe general public, be drew attention to the good done by 
open spaces, recreation grounds for various forms of exet- 
ffiiw and pastimes, and the importance of making schools, 
hospitals, and other publio buildings as Inight and cbeerrul 
as may be. While acluiowledgiDg that muon good has beea 
done in tbeee directione, be urged that with increased know¬ 
ledge of the importance of such reforms, increased efiorta 
should be made on all hands for their accomplishment. 

Btfnburgh, Nov. 16 th;_ 


DUBLIN, 

(.Frsm our own Correepondent.) 

u*oovebn'8 allboed cube fob hydbophodia. 

A 00 N 8 TDBBABLB number of people believe in tbe efficacy 
of M'Govem’s treatment, while, on the other hand, those 
sceptical as to tbe invariably successful result of tbe cases 
treated by this method are not few in number. One of tba 
latter (Dr. Thompson of Omagh), in order to test the matter 
has recently offered a sum of jC 50 to anyone who can prove 
an authentic cure by M'Oovem; but up to the present no 
attempt has been made to claim tbe money. 

BOYAL OOLLBOB OP SUBaEONB IN IBBLAND. 

The Council will, at a meeting to be held on Thursday, the- 
17th inst., elect one additional examiner in Pathology, and 
one additional examiner in Ophthalmic and Aural Surgery, 
to examine candidates for the conjoint diplomas of tbe Col¬ 
lege and the Apothecaries' Hall. 

THE OQLLEOE OF SUBOBONS AND THE APOTHBCABIES’ 
HALL CONJOINT BOaSMB. 

The examinations under this schema have been unavoid¬ 
ably postponed in conseqdedce of the action of the College 
of ^ysimans, who last week lodged a caveat agidnst tha 
scheme. 

TTTTi DUBLIN MEETING OF THE BBITISB MEDICAL 
ASSOCIATION. 

A SBm of £66 Ss. 1(^ (Including interest allowed by the 
bank) having been left over all expenses incurred at tho 
recent meeting of the British Medical Association in Dublin, 
a meeting of tbe subscribers to tbe Bec^tion Fund was 
held last week in order to dispose of tbe amount. After 
some discussion tbe following resolution, proposed by tbe 
^gUtrar-General and seconds by Sir Wil^m Stokes, was 
unanimously adopted:—“That the suiplusshould be applied 
to procure a portrait of Dr. Banks, tbe President of the 
Association, to be bung in the ball of tbe King and Queen’s 
College of Physicians, as a memorial of the Dublin meeting 
of the British Medical Associatioii in 1887, and of the able, 
courteous, and efficient in wbidi be presided oven 

tbe meeting.” A committee has been appointed to make all 
necessary arrangements in furtherance of the resolution. 
At the same meeting a vote of thanks was passed by acclama¬ 
tion to Dr. Duffey for the able manner in which he acted as 
gene^ secretary during the meeting of the Association its 
Dublin. 

HEALTH OF IBELAND. FOE SEPTBMBBB QUABTEB. 

The birth-rate for the quarter was 01 over tbe averse 
rate for tbe eorresponding quarter of tbe past five years, 
and 03 above tbe rate for the third quuter of 1886. Tbe 
deaths exceeded those registered in the September quarter 
of last year to the extent of 1141. Compared with the 
retums of pauperism furnished by the Local Government 
Board for the corresponding quarter of 1886, there is a slight 
increase fn the average number of workhouse inmates oa 
Saturdays during tbe quarter, but a d e cr e ase of 6196 in the 
average number of persons on out-door relief. The B^s- 
trars report the presence of the following diseases in their 
respect^e dlstxicte—viz., smsU-pox in 3 districts, measles 
in 37, German measles (riith^n) in 4, scarlatina in 40; 
whooping-cough in 46, diphtheria in 10, and fever in 43. 

BMALL-FOX in DUBLIN. 

Sir Charles Cameron, Medical Superintendent Officer of 
Health, has reported that five oases of small-pox have 
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occurred lately in' Dablio, and in the same district. Brief 
details of the outbreak are as follows: Thei first ease was 
that of a girl, who probably received the infection from a 
^sailor, who lodged in the same honse, and who bad suffered 
from an eruption. The second was an infant, who had been 
nursed by the girl above mentioned. Both these oaees were 
admitted to hospital, the infant dying cm Nov. 12th. On 
the 11th inst. a girl sickened with the disease, and two days 
afterwards a woman wae taken ill with it. A fifth case le 
that of a giri, who is at present under treatment in her own 
Borne; and, ae she reeides in a house occupied by only one 
family, ehe cannot forcibly be removed to hoepital It 
appears that this last cose has been going on since^ov.Srd; 
yet no report was made of it to the sanitary authority 
«itber by the medical attendant or any of the gul’s family. 
This is a fresh illustration of the necessity for the com¬ 
pulsory notifioation of infectious diseases in Dublin. Sir 
Charles Cameron points out that the last epidemic of emall- 
pox in Dublin, which caused 2000 deaths, originated in 
circumstances resembling the preeent limited outbreak of 
fimall-pox. It ie intend^ to issue posters without delay, 
recommending vaccination, avoidance of contact with 
people likely to have the contagion of small-pox in their 
clothing, anu the early notification of ci^es of the disease 
to the sanitary authority. 

THB ABOIilTIOS OF NIGHT LBCTUBBS. 

The non-recognition of ni^t lectures after a certain 
•date by the Senate of the Itoyal University cannot be 
regard^ as & subject for congratulation. As has been 
pointed out on more than one occasion, some of the smart¬ 
est medical students In Dublin have attended night lec¬ 
tures — men who were engaged in business during the 
day, and had not any other time at their disposal. The 
writer of this has had considerable experience for many 
years of both day and night students, and can conscien¬ 
tiously affirm that in energy, earnestness of purpose, intelli¬ 
gence and general good conduct, night students ue in no 
way inferior to tb^r day brethren. 

COtTNTV GALWAT IPTFIEMARY. 

The Governors will appoint a resident surgeon to this 
institution on the 10th prox., at an annual sdary of .£100, 
with residence &c. ^ 

MBBCSB’S HOePlTAX, DUBLIN. 

The inquiry into the charges brought against the senior 
fiiugeoD, Mr. E. Sterner O’Grady, MJB., F.B.C.S.I., has 
been adjourned till the 2dth insh 

Dublin, jrpv. 16th. _ 


PAKIS, 

{From our Parit Correrpondent.) 


HYPNOTtSU IN PABIS. 


Tab ei^rimerits related by M. -Lays some time back at 
the Academy of Ifedicine, which were reported in your 
columns, are repeated frequently at the Charity Hospital, 
^d continue to draw; crowds. The lecture theatre is now 
too small for all the badauds who throng to see the wonderful 
<3abriell6 and the; no less celebrated Ssther, but ^e world 
nt large is kept au eourant with the performances by fre- 
<]uent artides in ‘ tAie pubUc ptbas. If the phenomena 
observed in the uhfortnaate orewtares who aretr^ned into 


• state of cunning insanity, and who, like Gabrielle, haw 
passed nearly all their lives in hotbeds of hysteria, only wen 
in queetio°t ft would stall bq pfofonndly humi^ating £ot th( 
profession ^ g^tal to see the ridiculous comedy uou 
played ^ upon the dnsdehtiAc public as on Mvano 
in m e dicine. But matters of fer wider importanoe ore a< 
issue. Hedico-Jage^ everts here have recently acquitted a 
ehop-Httw bMsxue -she .could ,be hypnotised. There wai 
auto-suggBstioiL'imd, consequenUy, uzeq>oadbUity. Pro* 
fessor^^rqoaidie^ ik^Qse-position as dean o£ the faculty ol 
jnediqim m a ke s hie utterfuu»a almost qfficiaL has disc^te^ 
At length twin inhiiia?tu^ ^ind in. themedjcalpreas ( C^azetU 
do4 Sopuaua^ the possibiliw of the consummation of rap< 
in hypnotised girlsi httd fitlA^ e^ts it; a conclusion whicli 
hsahaettkdiKMtar^lleeM-L^alBod Byallnfsant 
let ds ha y ^ia sB tiAth, .!( past hiperieiioe bo false,<'whi^ 


has over and over again unmasked the trickery of these 
mesmerised, magnetised, or hypnotised subject^ 1^ the 
question be reopened and examined- dispaesionsitely and 
scientifically, but let the experiments be surrounded with 
the necessary aafeguards to ruake them an exact test.^ I for 
one am couvioced that the action of medicine d distance 
would fall under these circumstances, and little would 
remain of hypnotism beyond' perhaps the' induction of 
nervous sleep. But if responsibility is in reality a de¬ 
lusion, and virtue no defence against lust, the sooner onx 
prejudices in these matters are swept away the better. 
Thb Lancbt has before this exposed muds and ddusions 
of the kind, but never was an independent inquiry more’ 
needed than at present. 

THB ACTION OF MBDicntBe d dutatuse. 

It may be remembered that the experiments upon 
hysterical patients, with different medicines in sealed tubes, 
performed by M. Luys, and to -^ich such a notoriety has 
been given by the press, were originated by MM. Bouttu and 
Burot. The first-named gentleman has been endeavouring to 
obtain a repetitiou of these intereeting phenomena beiMe 
an unbelieving public, and has eignaHy failed in the attempt. 
Speaking attheSoci4t^deTb6rapeutique,H. Constantin 
said that be bad placed at M. Bourm’sdisposal a most sensitive 
subject, upon whom he was allowed to act without any 
extraneous influence, lirith a bottle of alcchol uncorked 
and evidently smelt by the patient, staggeriag was produced. 
In another instance, a bottle euppoe^ to contain cherry- 
laurel water produced effects usually caused by this dnu^ 
but it was discovered that thachemist had made a mistake (f), 
and that the bottle contained water only. Five or six oueir 
experiments gave results of the same value. M. Bucquoy 
said that be was afraid the Commission appointed by the 
Academy would throw but little light on the question. Ha 
could, however, affirm that those of his colleagues apd 
the internes with whom be was acquainted were con-* 
vinced that M. Luys had been imposed upon. M. Voisin, 
at the Medico-Peychbl<^cal Society, attributed the re¬ 
sults to suggestion. Upon applying an empty tube to 
the neck of one of' his eubjecte, and leading her to 
suppose it contained alcohol, ehe immediately showed 
signs of intoxication. The characteristic effects of other 
drugs were pr^uced in succession, the patient thinkin{^ 
they were applied, whereas the empty tube wae each, time 
subetitutM. Two months later the ei^imments were 
repeated, M. Voisin remarking that tiie patient would be 
ame to distinguish the drugs mun one another. As before, 
an empty bottle was used, but the therapeutic effects of the 
drugs were again witnessed, and in the tame order. Further 
comment is uunecessary. 

NAPHTHOL AS AN ANTISBPTIC. 

The antiseptic properties of naphthol have been known for 
a long time, but owffig to the supposed toxicity of this 
substance, its employment has been till now limitm to the 
local treatment of certain, affections of the skin. At a recent 
meeting of the' Academy of Sciences, Professor Bouchard 
Bta^ that, aftek two years of research, be' has been able 
to determine mid measure the antieeptlo powet of naphtiMfl 
as wen as its toxic powsr,'aqd he has been led to conolodq 
(hat, in certain cireumstuioes, it is to be preferred to ^ 
the antiseptics known, owing to its very feeble solubility. 
To disinfect a surface easUy accessible, the soluble antiseptm 
suffice, and the eame shoid^d ^ employed to effect geneie^ 
antisepsia, but none has as yet Men foond that can be 
introduced into the blood in suffideat quanti^ to. 
destroy the vitality of the micrd^ without oum- 
promising the health or life of the patient. To pro¬ 
duce antisepsia in the thickness of the tissues, or in that 
of cavities reached with difficulty, Irheie COiitiiiaM 
drainage cannot be practised, th^ usolnhle airtlBq^aios, 
or those only partially soluble, can alone be employed ^tb 
advantage. They should be preferred for the Intan^titU 
treatment of certain maladies of the tissues, tat the ahti- 
sepsia of serous cavities, and particularly for the antismia 
of the digestive tube, which the author nas bad espedatly' 
in view in his researches. The explanation oniSl^ the 
advantage Of an insoluble autistic is founded is that 
from the fact of its insolubility it is unabsorbhblei it will 
therefore be found present throughout the lerigtb of ttM' 
digestive tube, and can be administded iii suffideht 
quantity to render all fermentation impostiUei wlthoot 
having to fear its geawal aetion'on tiie eecmidttyiiatolrtiidr' 
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its insolubility would prevent its penetmting. It was for 
these reasons that Professor Bouchard preferred the sali¬ 
cylate of bismuth and iodoform; and Rossbach also, when 
he employed naphtbol for intestinal antisepsis. After having 
tested the antiseptic property of naphtbol in certain micro- 
bian maladies, Dr. Bouchard found that in a solution of 
33 centigrammes to one litre of diluted alcohol the naphtbol 
wery much retarded the development of the bacillus of 
typhoid fever, as well as the germination of the bacillus of 
tuberculosis. Urine, shaken np with naphtbol in powder, 
then filtered and exposed to the air, does not ferment. 
Aooordiog to Dr. Bouchard, the dose of naphtbol which may 
be considered toxic for a man weighing o5 kilQCTammes u 
about 250 nammes. Ttvo and a hsJf grammes of naphtbol 
per day suffice to procure intestinal antisepsis: the author 
therefore concludes that the toxic power of this Bubstance 
bM been very much exaggerated, though there can be no 
doubt that a solution introduced into the OTganism directly 
through the veins would prove far mue dangerons. 

BtTLPHO-BBNZOATB OP SOPA IN THB PEBSSINO OP WOUNDS. 

At a subsequent meeting of the Academy of Sciences, 
Dr. H. Heckle, of the Naval Hospital of Toulon, read a note 
on the results he obtained by the employment of the 
aulpho-benzoate of soda in the dressing of wounds. Thsse 
re^ts have been so satisfactory that the author considers 
this agent as being far superior to all the antiseptics now in 
vogue, without having any of the inoonvenienoee inherent 
bo them. 

DIPHTHERIA AUONOaT SOLDIBBS. 

Siohe the army surgeons brought to notioe the frequency 
of diphtheria - m the french army, particularly among 
cavalry regiments, Dr. Longuet has studied the subject, and 
in a paper read ^fore the Academy of Medicine he has 
arrivM at the following conclusion as to the etiology of the 
disease; “ It U incontestable that, not only in the French 
army, but in the German army, the cav^ry, though less 
numerous than the Infantry, furnishes three timee more 
cases of diphtheria. It is equally cert^ that at Paris, 
for exam^e. the most active foci of this cruel malady 
are, on the one band, the largest of the cavalry barracks, 
and, on the other, a hospital situated near one oi the most 
important stablee beloBging to the ommbuB. company; 
and, as the cause of the nmlMy could not be traced to the 
water, nor to the straw, nor yet to the hones, it appears 
cuialaaTe Miat it must exist in the manure.” 

PIBB AT THE iCOLE PEATiqUB. 

A fire broke out yesterday morning at the !^cole Pratique 
de Mddeoise Which Caused considerable damage. It origi¬ 
nated in the laboratory of Dr. Charles Ricbet, Professor of 
Hiygiology, by the over-heating of a gas stove. As the 
laborato^ contained a number ofdifferent kinds of essences, 
these contributed in a grrat measum to increase the force of 
the fire, and,the whole pl4ce was in a blare in a fewmlnntes, 
utd were it* hot for we active assistance rendered by the 
Bremen considerable dam^e m^bt have resulted to the: 
neighjbouring boildinga By a curious coincidance, a banquet' 
vasarranged lor yesterday evening by bis pupils to Dr. Charles j 
Uchet, son of the eminent Professor of finical Surgery at i 
die Hdtel Dieu, who had just been nominated Professor of 
Pbysiolo^ at the Paris Fsi^ty. of Medicine. i 

Paris. Nov. mt)). _, 1 


PROPiSSCm MOLESOHOTT ON THE UNITY OF 
80IEN0E. . 

(Frank onr Cbrrsspondsn^ at Rom6.) 


Thb Roman University began its winter session on 
he 3rd insb, with a discourse from the Professor of 
Physiology, Dr. . James Mt^esc^ott. The great ball of the 
lapienns Was ehiwded in every part, and the lecturer 
vas support on the platform by a distinguished 
■ktehdhnce of men 6f setsnoe, of letters, and of public 
A^rs. Oa imoh occasions Midescbott, whether address- 
og a mixed audience or one composed of medical 
^dents only, never fails to acquit himself with ability 
Wl effect; .and his inaugural address was so fully equ^ 
■t QxpectatioiDthat, by general dealer it will be printed 
M pnbKshed ' fbPitiMi edification of ciroles far beyond 


that of academic Rome. His purpose being to demonstrate 
the unity of science and the harmony of its various sections, 
he passM in review the whole array of the acibile, set¬ 
ting in relief the reciprocal relations of its components, 
and leading up to the osgaoic total or harmonious 
synthesis {ainteai armonica). This forms the science 
of sciences, the true philosophy of the modem time. 
Before it disappear the artiflual classifications, the pre¬ 
mature " systems,” to give place to a chain whose con¬ 
tinuity ” knows no " soSitieo,” and of which aadi iodividna) 
science is but a link. P^eontology, for^example, bus given 
its hand to embryology, to weave again the evolution of 
living organisms, always more specialised and more com¬ 
plex, but spriogiog from the unbroken series of the trans¬ 
formations and specialisations of organ and function. Bb 
the Circle of life cloeee in death, in whieh again life, like a 
new Phosniz, finds the germs of anotkei btrih. The value 
of each science in its beulng ongenenlpzDgre!>B was there¬ 
after estimated, the palm being given to maWematics as 
fermolating the True in the ngoious exactness of Nombec, 
while in the infinity various multiplidty of geome- 
, trical forms it furnishes to art the eteniai princtpicc 
of the BeantifuL Metapbysics, he continued,. created 
the axiom, which modem science repudiates, as. she 
repudiates ** innate ideas.” But if metaphysice no loiter 
crates the adbiUt she gives organic form to the trat^ 
aecertained by analysis and generalises their laws, vouch¬ 
safing to scisnce that method which is the foundation of 
inductive research. Besides, in met^ffiysiea lies the basis of 
ethics, which, soaring to the serenity of the ideal, ^vea its 
hand to sssthetioe, to foam We rabume triad of Plato, the 
True, the Good, and the BeaatifaL No man of adenoa^ 
continued Molescbott, can nowadays isolate himself in a 
specialty; each of us has need of the aid of the (x^ate 
sciences. - The phyMcian may no longer seek the causes of 
disease in the mere influences of the atmoephere, or-in 
the disorders of the passions; but to-day he finds an 
unexpected auxiliary in botany, which reveals in the' Ulti¬ 
mate categories of vegetable life the sporales of the lowest 
parasitic fungi, which are the determining cause of maladiee 
witimut nunmer. Hmice be prepares the human o^oniam 
through hygiene to resist those enemies to health by 
denying them the soil in wMcb they germinate. Pro-: 
ceedlng to anthropology, which embraces all the mani¬ 
festations of life, Molescbott dwelt on it by way of 
transitimi to the moral sciences, and to politics^ Wbi^ 
subsists on statistics, up to the social sdences, wMofa, 
studying society as a living oiganism, prepare,, step by 
step, the solution of the great queetiens m which lies the 
amelioratiott of the condition of the labouring classes. 
Bcientiflc progress, concluded Molescbott, has two implacable 
enemies—-ignorance and peesimism. But in the dark one la 
afraid of a statue, and pessimism has only the coorage of 
despair. Now, “be who despairs,” says the poet, “does not 
work.” Only he who works carries m his own oonscienoe 
the fruit and the guerdon of his life. Load and continuous 
plaudits greeted the lecturer as be resumed his seat—the 
reference to tbe obsourantist horror of the proposed statue 
to Giordano Bruno (a * reformer before the reformation,” who 
was burnt for heresy in the Gampo del Fiorl) evoking rounds 
of cheering from the students, with whom We commemora¬ 
tion of Bruno originated. Molescbott, as an accomplished 
sebcdar, particalarhjr profound In his knowledge of Dante, 
as a proficient physiologist, and as an able ocmsultsnt, has 
long mastered the secret of ohwoxing a cnltured audience. 
His discourse was a brilliant success, and cannot fail in its 
printed form to give equal delight to still more extended 
circles than that of his adopted compatriots. 


Pbesentations.—D r. Blomfield, physician to the 
Exeter Dispensary, on resigning the house-surgeoncy of the 
Devon aud Exnter Hospital, which be held from 1881 to 1887, 
has recently been presented wiW a silver teapot, cream-jug, 
and .sogar-basin on an oak tray, by the nhrsM and servants 
of the hospital. Thete^rntbeafs WefollowinginscTiptioo:— 
“ Pr oQo ctadi with a sugar-basin and cream-tewer, to ArWur 
George Blomfield. Bsq , H.D..Hon8e-Bargeon of the Devon 
and Exeter Ho^ital from 18^ to 1807, as a token of esteem, 
from the nurses and aexvanta. October, 1887.”—Mr. Paxton, 
of Norbam, has been presented wiW on illuminated address, 
a carriage dock, and a purse of sovereigns by over 300 of 
his p^ents and friends, cm his oompletion of fifty yean 
practice in tbat village; . . 
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JAMES GREY GLOVER. M.B, C.Xf. 

(OP SUNDERLAKD.) 

Gbaduates of the University of Edinburgh of tvo or 
three years’ standing will be sorry to hear of the very early 
death—at twenty-three—of Mr. James Grey Glover, M.B. 
and C.M. Edin., at Las Palmas, Grand Canary, on Nov. 9th. 
This feeling will not be unshared by many of tbe professors 
to whom his faithful work and bright and genial character 
were known. To his own family the event is fraught with 
a great sadness, at once mitigated and enhanced by the 
memory of his nature and his promise. Shortly after 
graduating in Edinburgh, in 1886, which he did with 
honours, Mr. Glover studied for some months at tbe Ijondon 
Hospital. Thereafter he took an assistantsbip at Barry, near 
Cardiff, which he had to relinquish in December of last year, 
on account of chest symptoms, for which he took a voyage 
to India, without advantage. He was distinguished in the 
University for his ability at play as well as work, bei^ among 
the foremost at cricket-, football, cycling, &c. On two 
occasionB he rode from Edinburgh to Sunderland in one day 
oa his bicycle, a distance of 120 miles. He was bent on 
trying the effects of Las Palmas, but it is only fair to say 
that his diseaM was fu advaao^, and his friends did not 
share bis hopes of the results of the experiment. Mr. Glover 
was tbe second and only surviving son of Mr. Terrot Glover 
of Sunderland, and nephew of Dr. Glover of London. 


CHARLES FRANKLIN, M.R.C.S., LS.A. 

It was with sincere regret that tbe numerous friends of 
Mr. Charles Franklin beard of his sudden death on the 
4th inst., from heart disease. This occurred at Brighton, 
where he hod been staying for a few days in order to recruit 
his health. The third son of Henry Franklin, Esq., he was 
bom in Kingston, Jamaica, on Oct. 4tb, 1842, and when 
eight years of age came with bis brother to England, and 
was placed under tbe care of the late Rev. E. Trimmer of 
Putney. Afterwards he went to Tonbridge School, where 
he was under the tuition of Dr. Welldon. He then entered as 
a student at Guy’s Hospital, taking tbe M.R.C.S. in 1863, and 
the L S.A. in tbe following year. In a few months’ time he 
went into practice at Ingatestone, iu Essex, where he 
remained for more than eleven years. In 1676 he entercri 
into partnership with Dr.Wyman of Putney. After tbeir dis¬ 
solution of partnership, which took place this year, be took 
as partner Mr. John Gay. Although he bad not enjoyed good 
health for some time, tbe sudden and fatal termination of 
his illness was unexpected, and tbe announcement of his 
death caused great and widespread grief in the places where 
he was known. Kind, sympathetic, and unepariog in his 
devotion to his patients, be was much beloved by them. 
Skilful as a practitioner, bis ve^ presence in tbe sick room 
inspired conddence, whilst his Known uprightness and 
honourable character made him trusted even in other than 
medical subjects. In order to mark their aj^reciation of 
Mr. Franklin, bis patients and friends propose placing a 
monument to his memory in Putney Cemetery. 


JOHN IRVINE. M.R.C.S. 

Mb. John Ibvinb, whose death recently took place at 
Tarves, was bom in 1807. He obtained his professional educa¬ 
tion at Aberdeen, and in 1828 became a member of tbe Royal 
College’ of Surgeons of England, his examiners for that 
diploma being John Abemethy, Sir A. Carlisle, and Sir 
Astley Cooper. He then commenced practice at Torres, and 
for many years was one of tbe leading medic^ men in the 
Buchan district. He was one of the mdest members of the 
Aberdeen Medico-Chirurgical Society, a member of tbe North 
'Sf Scotland Medical Association and tbe Garioch 
fixjiety, and a member of the original Spalding Club. 
Mr. Ir^e also held a commission as Justice of tbe Peace, 
and tbe respMt in Which he was held by bis medical brethiea 
was shown eight yean ago in a eomiAimentaiy given 
Urn on hie completing bu fiftieth yeer of praetice. 


Royal College op Suboeons in Ireland.— At 
examinations recently held the following obtained tiis 
Fellowship of the College:— 

William Berry, Wigan. ] Patrick Joaeph MaeNaraan. 

The annual HospitaJ Sunday collection was made 
at Bootle on tbe 13th inst. 

An outbreak of measles has occurred in eenroral 
towns in North Wales, and the schools in many diatricts 
have been closed on account of the epidemic. 

Royal Free Hospital. —A concert was given at 
this hospital on Friday last, Nov. Utb, for the amoaement 
of the patients, under tbe directioo of Mr. 0. H. Bamberger. 
The entertainment wee agreat success from beginning to end. 

The wife of a working man residing in Binning: 
ham gave birth on tbe 7th inst. to twin boys, joined together 
in a most remarkable manoer. The infants are reported to 
be well, but tbeir holies are so connected that sepaEation 
would cause instantaneous death. 

Fatality at a Football Match. —An inquest was 
held at St. Helens, on Nov. 16th, on the body ot William 
Edward Taylor, who died from iojories received whilA 
playing football. Tbe jury returned a verdict that d e c o a oo d 
came by his death accidentally. 

SANrrARY Institute op Great Britain. — At an 
examine tioD, held on Nov. 10th and 11th, sixty-twocaodidates 
presented themselves—eight as local surveyors, and fif^ 
four as inspectors of nuisucee. Of the former three, and of 
the latter thirty-one, obtained certificates of competency. 

British Medical Temperance Association. —At 
a meeting to be held in the rooms of the Medical Society of 
London on Tuesday, Nov. 22ud, at 4 p.if., Dr. Bidiardsoo, 
F.R.S, will preside and deliver a short address. A paper 
will be read by Dr. J. J. Ridge on “ Alcohol, its SobsUtutea 
and Alternatives.” 

The steamer Groavenor arrived off Liverpool on tbe 
11 th inst., having had fatal cholera on board dorii^ he* 
passage from Calcutta. She was allowed to pass Mie Bass 
Canal “ in strict quarantine.” As the result of Dr. Stoidmd 
Taylor’s insp^tion she was allowed to enter the dock, and 
no restrictions were placed on her crew. 

Royal Medical Society op Edinburgh. — The 
following have been elected office-bearers:—Presndenta: 
W. A. Turner, M.B., C.M.; G. 0. C. Macknesa, BA., ILfi., CM.; 
H. F. Waterhouse, M.B., C.M., UR.C.S.: E. H. Kward, M.B., 
C.M. Secretaries: Rob^t Abemethy and L. A. W. Beck. 
Chairman of Finance Committee: A L. Gilleepte. Omirman 
of Library: P. B. Haig. Curator of Museum: F. D. Boyd. 

Society por the Study op Inebbisit.—^H ndor 
the auspices of this Sodety two lectures will be ddivwed 
at the rooms of the Medical Society of London: tbe first oe 
Nov. 23rd, by Dr. Geot^ Harley, F.B.S., on the **AoCion 
Moderate Drinking on the Human ConetituMoB; Aleohotic 
Stimulants as a Bane and Antidote in the Sick Bonn*; the 
second on Nov. SOtb, by Dr. Norman Kerr, on tbe **Vazioas 
Forms which Inebriety may assume.” 

North-Western Association op Medioal Oppicebs 
OP Health.— At a meeting of the members of this Asaoeia- 
tioD, on the 11th inst., Dr. Kenyon in the chair. Dr. Ban- 
submitted a plan and section of a new a^aratus for the 
abatement of smoke for factory chimney It ahowed a 
method of applying the steam jet automatieallT, and, besides 
efficiently abating a smoke nuisance, tbe ^iplianoe eoooo- 
mised fuel. Dr. Adams read a paper on Ootbreake 
Measles, Scarlatina, and Dipbthma in Bunoom. A dis¬ 
cussion followed, in which Drs. Vadier, Hope, Wdab, and 
the chairman took part. 

Donations.—^A t a meeting of the weekly board of 
the Wolverhampton Hospital, held on Nov. 15tbl the chair¬ 
man (Lient.-Colonel Thomeycroft) announced that he had 
received from Mr. W. F. Tryer, of London, the handsome 
sum of .£600 as a donation towara the endowment fntd of 
the institution. A vote of thanks was unaniBouslyaooeaded 
to Hr. Fryer for his generous gift.—kfiL^Gervas Imnnox 
Taylor has given £60 to the Heatii HoQiita), Dublin. 
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Bbqdests.—T he late Right Hon. Edward, first 
Baron de Ramsey, who died on Aus. 9ch last, has bequeathed 
^1000 to the Huntingdon Countv Hospital, £200 each to the 
Norfolk and Norwich Hospital, the Hunstanton Convalescent 
Home, the Royal Hospital for Incurables, Putney, and the 
Hospital for Consumption, Fulham; and £100 to the 
Norwich Eye Infirmary.—The late Miss Mary Fotbergill of 
Hensol Castle has bequeathed £500 to the Cardiff Infirmary. 

The Home for Invaud Ladies at San Remo.—H er 
Imperial Highness the Crown Princess of Germany lately 
vimted the Home for lovalid Ladies at San Remo, ot which 
institution she has been patroness for several years. Her 
Imperial Highness expressed herself as being much pleaeed 
wi& the arrangements and surroundi^s of the home, uid 
male some practical and useful suggestions. Dr. Freeman of 
San Remo had the honour of being presented to the Princess. 

Fatal Accident to a Surgeon.—A profound 
seneation has been created in the town and neighbourhood 
of Wellingborough, Northamptonshire, by a fatal accident 
to Arthur D. Gripper, a young surgeon of that place, on 
Ifonday evening. About 6 p.u. two working men were 
going down the walk on the London road, when they met 
a riderless horse galloping towards the town. Suspecting 
that something was wrong, they made a search, and found 
Mr. Gripper lying by the side of the road, unconscious, but 
moaning. They conveyed him to a neighbouring bouse, and 
medical aid was called in. An examination showed that 
Mr. Gripper bad sustained concussion of the brain, and, 
though every effort was made to save his life, be died before 
midnight. He had been out on his rounds when be met with 
his accident, but bow it arose cannot be stated with cer¬ 
tainty, though be appears to have been dragged a coneider- 
able distance with one foot in the stirrup. Deceased, who 
was a native of Ware, in Hertfordshire, and thirty-two 
years of age, came to Wellingborough about four years ago 
as assistant to Dr. Ileygate, afterwords' entering into 
partnership with that gentleman. He was very popular 
with all classes, and bis untimely death has east a gloom 
over the town. At the inquest on Wednesday a verdict 
•f ** Accidental death” was returned. 


Spointnunts. 


Smeeutftd apflieanU tw yaeanem, S»erttarU$ ^ pKMIe nutttniUmt, and 
tthert j)oiM»sing formation $nitaliU for this eelumn art inviUd t» 
fnryoard it to Tas LiKOBT Ofie«, diroeted to the Sub-Bditor, net later 
than 9 o’clock on the Thweday morning of each week for fMieation Ci 
next nnmher. •- 

AtTWATXB, AoTHUR WiLLUM. L.R.O.F.Bd., U.B.O.S.. hu been re- 
MpointedUedlcel Offioerof Health for the Whiekham Urban Sanitary 
District. 

Dabst. Cau. TazoDosa Uvo, L.B.C.P.Bd., L.B.O.S.. haa been re> 
appointed Hedloal Offloer of Health for the Howdon Urban Sanitary 
Dlitrict, NorthumbeTlaDd. 

Bbowv, JonK, L.B.C.P.Lond., L.8.A., haa been reappointed 3fedtcal 
OfSicer of Health for the Baoup Urban Sanitary Dlatrlot. 

Caddt, anaoLD, M.B.C.S., L.B.C.P.Lond., haa been appointed Hoote- 
Snrgeon to the North lA>ntdale Hoepltal, Barrow-ln-Furncea, Lan¬ 
cashire, vice F. Bdf(e, realigned. 

Caldsrwood, Gsobob, H.O.Ualv.Glai,. haa been reai^lDted Hedloal 
Officer of Health for the Bgremont Urban Sanitary Dlatrlot. 

OosBrs. W. BuaitouoH, L.B.O.P. Load., H.B.O.8., haa been appointed 
Houae-Surgeon to the Tamuonand Someraet County Hoafdtal, vice 
O.W. BlgOen, reaigned. 

Fotler, WAI.TSR, H.A., H.B., F.B.C.S.Bng., baa been appointed 
Regtatrar and Patholoxlat to the Central London Throat and Bar 
Hoepltal, vice O. W. UUl. H.B.. realgned. 

I.I7SB. Pdct J. F., M.A.. M. B., B.S.Oxon., H.R.C.S., baa been appointed 
R3tue>8urgeon to the Weat London Roipltal. 

UoirraoxntT, Samvel, L.R.C.P.Bd., L.B.O.S.. haa been reappointed 
Medici OSoer. of Health for the Ovenden Urban Sanitary 
Dlatrlot. 

Fatbssov, Wm. Bkogdox. M.B.,C.&I.BdlQ., baa beenappolntod Hedloal 
Officer to the Beanfort-atrcet DUpenaary, Liverpool. 

PioeoTT. Cecil R., B.A.. U.B., B.O. Cantab.. H.B.O.S., baa bean 
appointed Medical Officer ef Health for the Teigomoutb Urban and 
Port Sanitary Dlatricta. vice Lake resigned, 

Shklswzll, William Arthvb, L.B.C.P.Lond.. H.B.C.S., has been 
appointed Hedloal Officer to Uie Homton District ef the Banbury 
Union, Oafordsblsa, vloe 8. D. HaoVioar, L.B.O.P.Bd.. L.B.O.S.Bd., 
reoign^. 

Smith, Chables Callow. M.B. Cantab., H.B.O.S., has been re¬ 
appointed Hedloal Officer of Health for the Bedditoh Urban Sanitary 

VoH WurCKLn, William J., H.R.C.8., L.B.C.P. Load.. L.S.A., baa 
beaoappolatad Ont-patlent AMtotantat UnlvarsttyOoUagaBoapltal. 

WissLov, L. S. FOBBBS. U.B.. LL.H.Oamb.. D.O.L.Oxon.. M.H.O.F. 
Lond., has been appointed Phyiiolan to the North London Hospital 
lor CoBsompyoa and Diseases of the Chest. 


©■araiuks. 


tn etmflianee with the deeire of aitnurMU tiiS«;r.*terf, it hat boon doeided to 
rottane the publication undor this head of brief partienlare of thevarione 
Faeaneiee which arc announced in our advertiring eolwnne. For further 
informition rogariimg oaeh vaemey roforonet ihould bo mado to the 
aaoertieeinent. ' ' — 

BoLTOK IwTUiMABV Aim DisPKVSART.—Junior Hooso-Sorgeon. Salary 
glOO per annum, iDOreaslog by £10 per annum to £190, with fur¬ 
nished apartmente, board, and attenoanoe. 

Bokombb Providbrt Ishrmart, Bonmemouth. — Besldent Medical 
Officer. Salary £00 per annum, with board and reeldenoe. 

Bpbtok-ox-Trxrt Ibtibmabt, — House-Surgeon. Salary £1R0 per 
annum, with a prospect of InereAse. and r jomt. coals, and gas free. 

Cbrtral Loimov OvaraALHio Hospital, OrayVlnn-road, W.O. 
House-Surgeon. 

Qbkai Northbrit Cbbtral Hospital, CaledonUn-road, N.—Obstetrlo 
Physician to Out-patients. 

Home ard IgpiSMABr fob Sicb Ohildbbr, Lower Sydenham.—Second 
Honorary Asslatant PhysMao. 

pAhPnraTo.'r-ORBBiT Cbilorzii's Hospital.—H oow-Snrgeoa. SaUry 
£80 per annum, and roome. 

Parish of St. Leonard, Shoreditch. — Besldent AMistant Hedloal 
Officer for the Workhouse and Infirmary. Sala^ £10U per annum, 
Inoteasing £10 annually to £130 per annum, with rations, furnished 
apartments, and wMhlng in the Infirmary, 

PswsBT Unox.—Hedloal Offloer for the Third District. Salary £fiS 
Also for the Fifth District. Salary £U>. For each midwifery case 
£1 will be paid. 

St. Oeorob, Haxovxr-squarb, Provii>bnt DiSPEXSARr, Little Oroe- 
venor-street. W.—Besidedt Medical Ofiloer. The salary and allow¬ 
ances last year were £333 8a. 

Stocbpobt Ixfirmary.—A ssistant Medical Officer. Salary £30, with 
board and losing. 

Victoria Hospital for Ohilprry. Queen’s-road, Chelsea.—Honse- 
Pbyalciao. Honorarium £90 per annom, and board and lodging In 
the hospital. 

Wallasrt Dispkxsart.—H ouse-Surgeon. Salary £130 per annum, with 
furnished resideiioe, coals, and gas. 


Parriagts, ani gta% 


BIRTHS. 

Batttb.—O n the 12 th Inst., at Denbigh-street, S.W., -he wife of John 
Howard Battye, H.D., of a son. 

Oraxixo-Pbabcb.I— On the 8th lost., at HonUgne House, St. Lawrence- 
on-Sea, the wife of J. Chanlng-Pearoe, U.D., of a daughter. 

Fabxzll.—O n the IStb lost, at The Goffs, Bastboume, the wife ot 
Henry D. Famell, P.B.O.S., of a son. 

UoBRis.—On the 9tb last,at GordonLodg^ Charlton-road.Blaokheatb, 
8.B.. the wife of Clarke Horrie, H.R.O.S., L.S. A., of twin daughters. 

UORS&—On the 30th ult., at Tonington, N. Devon, the wifeof ^ward 
llorte, L.B.C S., L.B.C.P.Bd., of a son. 

PoLAXD.—On the 11th Inst, at St. Thomas*s-street,London-brldge,S.E., 
the wifeof John Poland, F.H O.S., of a ton. 

Rakb.—O otbe33tb ult, at Huoorapo, Trinidad, the wife of Beaven 
Rake, H.D.Lond., J.P., Hedloal Suparlntandent ot the Trinidad 
Leper Asylum, ot a daughter. 

Tbompsox.—O n the 7th Inst, at Snftolk-plaae, Sevanoaks, the wife of 
Herbert Thompeon, H.B.O.S.. of a daughter. 

TwEBor.—On the Ifith lost,, at 100, Uarley-stceet W.. the wife of John 
Tweedy, F.B.C.S.Eng., of a son. 


MARRIAGES. 

FUHO—Bortox.—O n tbeSth ult., at St. George's Cathedml, Orafatmi- 
town. South Afrioa, by the Lord Bishop ol the Dlooeae, assisted by 
the Rev. Canon Wharton B. Smith. William Fligg, H.B.BdIn., son 
of tlie late Wm. Fligg. of Scarborough, to Marlon Teresa, elder 
daughter of the late Captain Henry Martin Borton, Boyal Artillery. 

Waltox—Bartox.—O n the 13tb Inst., at St. Jude’s, South Kensington, 
Arthur Walton, H.8.. H.B., to Bmllv. elder daughter of George 
Kingston S^on, M.D., F.H.O.S.. of Pulbeck, Llnooinsbira. 


DEATHS. 

Cabbvthxrx.—O n the 3rd lost., at Denble Rouse, LoekerUe, Dumfrlee- 
shlre. John Hetherlngtoc Oarmthars, of Denble, late Surgeon. Royal 
Navy, aged 82. 

Firth.—O n the 8th Inst., at St. Ollee' Plain, Norwfob, Bostace Firth. 
H.D.,Bged8I. 

Hohuax.—O n the 16th lost., at 37. Alma-eqnare. St. John's-wood. 
William Curtis Hugman, P.R.O.8., late of eulldford-street, Russell- 
sqnsre, after a few days’ Illness of Inflammation of the lungs, In bit 
7rad year. 

HORBn.—Onthe Ilth Inst., at Gordon Lodge, Blackbeath. Usbel Annie, 
aged 3 days, twin daughter of Clarke and Mabel Uorrit. 

Smart.—O n the 14th inst.. at bis residence. 6, Cedl-streel. Greenheys, 
B^rt Bath Smart, Surgeon, late of 176, Oxiord-road, Uanchester, 
aged 59. «___ 

R.B.—.1 fbeofSt.kthargedforthentmtiimofliotieoibfSirtht, 
Marriafu, and Dcathe, 
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Pltitital Jiarj for % onsaing Meok. 


Xondfty, Novembar 21. 

BOTAii LovDov OPHTaxLuzo UospiTAi., MoosFtKLDS.—Openttoo*. 

10.30 A.K.. and each day at tbe tame hoar. 

BoTAL WssTMUtsTBB OpaTSAXACio HosPiTAi..—Operatloot, 1.30 r,u., 
and each day at the tame hour. 

OsKLesa Hospital fob Woksx.—O paratlooi, 3.80 p.u; Tbanday,33>. 
St. Mabk’b HospiTAL.-~Operatloat. 3 p.k. ; Tueed^, 3.30 P.K. 
Hospital fob Wombb, Soao-sQiiABB. — Operatieu, 3 pjl, and on 
Tbureday at the tame boor. 

MBTBOPOUTAir Fbu HosPiTAL.--Operatlonf, 3 P.H. 

BoTAL Obthop^dio HOSPITAL.—Operation!, 3 p.k. 

OxBTBAL LoiTdon OPBTKaucto HomTixB.--Ope»tlonf, 3 P.K., and 
each day la the week at the tame hour. 

MmoAL SocOTT OP LorooK.—0.80 P.K. Dt. Perrfart Some oaaes in 
llluatratioQof Cerebral HemlanEettheaia.—Mr. J. KnowaleyThomton: 
Two case! o( Oboleoyttotoiay. 
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Itotes, ^l^irrt (Comratnts, ^ to 
dtorttsjiniiJtitts. 


Tuesday, Herember 82. 

Out's Hospital.—O peration!, 1.30 p.k. and on Friday at tbe lame boor. 

Ophthalmic Operation! on Monday at 1.30 and Ibnieday atS P.K. 
B*. TaoMAs's Hospital.—O pbtbalmle Operation!. 4 p.k.; Friday, 3 p.k. 
OavcBR Hospital, BBOKPToM.—Oparatloas,8J0p.K.> Satoiday,3.30 P.K. 
Wbsihinstkb Hospital.—O peration!, 3 p.k. 

West Lotdow Hospital.—O peration!, 3.80 p.w. 

St. Mirt's Hospital.—O peration!, 1.30 p.k. Oonsnltatloni, Monday, 
3.% P.K. Skin Der«rtment, Monday and Thursday, 0.80 a.m. 
BoTAL Medical atd OantmoiOAL SociETr. — 6.30 p.k. Hr. 3. 
Wanin^n Ilaward: A cate o( Baoiiiun of a Tubercular Movable 
Kidney.—Dr.'Archibald B. Oarrod: A Oontrlbutlon to tbe Theory 
of tbe Nervoni Origin of Bbeumatold ArtbritU. 

Wednesday, Koyember 23, 

VATIOEAL ORTHOPiEDIO HOSPITAL.—OpentlOO!. 10 A.M. 

Middlesex Hospital.—O perations, 1 p.k.' 

6t. Bartholomew's Hospital—O perations, 1.30 p.k.; Saturday,same 
hour. Ophthalmia Operation*, Tues^y and Tbunday, 1.30 p.k. 
Snrgloal Oonsnltattoos. Thursday, 1.30 p.k. 

St. Tboxa^s Hospital.—O perations, 1.30 P.K.; Satnrday, same hoar. ' 
LovDDE Hospital.—O perations, 3 p.x.; Thursday A Satnrday, same honr. 
Qrbat Nobthebm Central Hospetal.—O perations, 3 p.k, 

Sakaritaii Fbu Hospital fob Woken and Children,—OD eratlons. 

3.30 P.K. ^ 

Unitsbsitt OoLLBOl HOSPITAL.—Operations, 3 p.k. ; Satnrdsy, 3 p.k 
S kin Department. 1.45 p.k. ; Sararday, 0.16 a.m. 

BoTAL Free Hospital.—O perations, 3 p.k., and on Saturday. 

Kora’s CoiXBaB Hospital.—O perations, 8 to 4 p.k. ; Friday, 3 p.x.; 
Saturday, 1 p.m. 

Ohtt.dhen's Hospital, Obbat OBX0Ni>-BTBKHr.—Operations, 0 A.X.; 
Batnrday, samebour. 

OeeTETRiCAL SociBTT OP toNDON.—8 P.K. Dr. Hamun: On De* 
livery by the Vagina In Extra-uterine Pregnancy.-Dr. Cbampneys: 
On Primary La^rotomy (that Is, abdominal section In the latter 
half of pregnsne^, the child being alive) In cases of Bxtra>uter{ne 
Gestation.-Dr. John WllIiAms: A case of Rxtra-uterine Pregnancy 
In whieh Abdominal Section wu performed during the life of the 
Feetus at the Tblrty-flftb Week of Gestation. Sp^mens bearing on 
tbe above subjeot only will be shown. 

BoTAL Microscopical Societt.—S p.m. Oonversaxlone. 

SooikTT or Abis.—8 p.k. Prof. SHvanut P. Thompson: The Mercurial 
Air-pump. 

Hunterian Societt.—8 p.x. Mr. Fowlers A case of Biobter’s Hernia.— 
Dr. Savage: Proposed Lunacy Legislation as affecting Medical Men. 
Bbitibh Gtnkcolooical SociBTr.—6.30 p.k.—S pecimens will be shown 
bj Die. Bdis, G. Granville Bantock, ManteU-MonlUji, and othera. 
Mr. 3. Bland Sutton: Tbe Nature of the Hymen.—Dr. B. Holland s 
Bleotrolysis of Uterine Fibroids. —Dr. Bedford Fenwick: On the 
Use of Bloodletting in Gynaoeli^ical Praotloe. Oonacil, 6 p.k. 

Thursday, Hovember 24, 


Rit especially reguested that early intelliffenee of localevente 
having a medical interest, or xonu^ it u desxrahle to bring 
under the notice of the profession, may be sent direct to 
thts Office. ^ . 

Ail oommunicaUems relating to the editorial business of the 
joum^ must be addressed **To the Editors." 

Lectures, original articles, and reports should be written on 
onfi side only of the paper. 

Letters, whether intended for isuertion or for private *»- 
formation, must be authenUaated by the names <md 
addresses of their writers, not neoessariiy for publication. 

We cannot prescri^ or recommend practiUonere. 

Local papers containing ratorts or news-^wagraphs should 
be marked and addressed to the Sub-Editor, 

Letters relating to the publication, sale, and advertising 
departments of The Lancbt to be addressed “to tM 
Publisher." 

We cannot undertake to return M.S8, not used. 


The Publisher is much obliged to eeveral correepondenta for 
calling his attenUos -to the admiasioQ to the advertiaiog 
columns of Thb Lancbt of an advertisement which, in 
BO far as this journal is ooneemed, is of an eminently 
objectionable character. It was received with others foona 
a very respectable agent in the ordinary way, and by some 
maana escaped critical attention. 


Vaccination wTth Oalf Ltmph. 

We lately referred to a ease of alleged injury from the use ol oalf lym{4i. 
The father of a child who had been vaocinated at tbe ADimal Vaoeine 
BsteblishmSnt had written to the Echo asserting that his child had 
suffered from a serious eruption as the result ol the operation. Thta 
eruption was, however, as we stated, due not to vaccination, bat to tha 
adrainiatratioo of bromide of potaaslumj and we commented on the 
action of the father in addrraaing a letter to tbe public prete wlthoob 
mentioning that ho had been fully Informed of the oircunutanoe that 
had led to his child’s illness. He now writes to ns that he doc* not 
believe the rash was due to bromide of potSMlum, because of fta 
limitation to the legs and arms of bis child, and because of it* pro* 
longed dnntloD. As a raiult of Inquiry, we learn that the child was 
seen by a cumber of the medical staff of St. Tbomas's Hospital, a* well 
a* by tbe medical ofScers of the Vaccine BstabUahment, and that no 
difference of opinion exlat* a* to the nature of the eniptioa. 


Sl Geobsvh Hospital.—O perations, l p.k, Ophtbalmlo OperaHona, 
Friday, 1.30 p.m. 

Ohabino-cross Hospital.—O perations. 3 p.k. 

Hobth-Wbst London Hospital.—O perations, 3.30 P.x. 

Friday, Hovember 26. 

SoTAL South London Ophthalkio Hospital.—O perations, 8 p jf. 
Clinical Societt of London.—S.30 p.k. Dr. Gibbons and Mr. B. W. 
Parker; Caee of Removal of Tumour from the Female Bladder by 
the Galvabo-dcraacur, R^ld Dilatation of Urethra, combined with 
Supra-publo Incision.—Dr. Olemow ■ Case of Hyat^cal Hyper- 

K rexla.—Dr. Barlow: On a ease of Acute Enlargement of tbe 
yrold Gland.—M ikB. C. Lucas: The Oongenital Abaence ol an 
Upper lAtenil Incisor Tooth as a Forerunner of Harelip and Cleft 
PiUate (with cases). Living Cases:—Mr. J. H. Makins: A Synovial 
C^st In connexion with the Shoulder-Jolnt.-Dr. J. B. Ball: A case 
of Chorea, with BmboUsm of a Betinal Artery. 

fatorday, Hovambar 29. 

MiDDLxgEX Hospital.— operations, 3 p.h. 


Jfr. T. W. J. Allen.—1. Special assistance would be required If no more 
dissecting were done.—3. Yes.-3, No. They are not on the same 

.footing.—4. Qaaia’sor Gray’s Anatomy, Fosterer lAiidoU's Physiology, 

Bell, Nicholson, or Huxley on Comparative Anatomy. 

Mr. P. P. Gri/fith. — Tht Surgical Aid Society, Sallsbury-square, or 
Surgical AppRanoe Society, Finsbury-circus. 

Mr. Suss (Leominster).—Very shortly. 

PHYSICAL BXBBCIdB FOR A HEMIPLEGIC FATIBNT. 

7b (A* BUiCvrt e/T hb Lahcht. 

Sirs.-P erhaps some of your readsrt know of a tricycle or other 
' machine with mechanism contrived so as to allow pedal and manu a l 
exercise for a patient luSerlng from slight hemiplegia ? My object is to 
easkile my'patteotr to b»v« open-air exercise, with the satisfa^on 
' aceo mp any tng locoBietlon by his own effort. Tbe principal invalid-chalx 
manufoidturen have been ccmnmidoated with wlthont result, 

I remain, Sin, yonra truly, 

Ayleebury, Bov. lltb, 1887. B. Hahtbt Hojiabd, M.D. 


iJinili^ed liy Google 
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MOTES, COUMEMTS, AND ANSWEBS TO CORRESPONDENTS. [Nov. 19, 18S7. 1047 


“CsAiraK or Anu” 

Ik reforenoe to s quettioD on tbe above eubjeot wtiicb appeared in oiir 
laat Usue, ire are reminded that the matter iaditonHed at len^h in tbe 
second chapter of Dr. Ltndaay’a work on " Tbe Climatie Treatment of 
Consumption,” published by Macmillan. 

T. /{. .y. (Plymouth).—Alchemy, according to Prof. Crum Brown, bad 
its origin in two ancient arts, pharmacy and metallurgy. The pharma* 
ceutlcal goal was the elixir of life, the “ universal medicine,” which, if 
taken scemuiuiii artem, ensured perfect bodily health for ever. Tbe 
metallurglo goal was tbe philosopher's stone, a sabstaoce which U 
mixed with a large quantity of lead turned It Into gold. 

.Stntffrado .—Our correspondent might consult Dr. Oscar Jennings' paper 
on the subject, published in Tm LaNCET of June adtii Inst; also 
Considdrattons sur le Tniltement de la Morphinoraanie, Bnlletlns de 
I'Acad^mie de UeJeclne, March, 13S7. 

Or. Groom (Wisbech).—We shall be pleased to receive the abstract for 
consideration. 

X. r. should consult n medical practitioner. 

••SEA-SICKNBSS." 

To tKt Editor* of Tub IiAkckt. 

SiBS,—The subject of tea*eickness periodically appears in your cor* 
mspoudenoe columns, and. remedies are recommended and theories 
advanced as to its causation. No doubt many of the remedies have been 
proved by practical experience to do good, and we are gainers by being 
told of them. But it is doubtful if so much can be said of the theories. 
No theory oan be considered a satisfactory one which will not explain 
why sickness is not, as a rule, caused by horse riding, carriage and 
railway travelling, swinging, and other jolting or swaying conditions 
to which the body may be subjected. And a trustworthy theory 
must explain why custom to the sea gives immunity to sea-sickncss, 
and why some personi never suffer from it. I would suggest yet 
another theory, which Is absolutely useless as suggesting a means 
of cure or relief. To those who are sceptical as to the relief or 
oorablllty of sea-sIckneM this uselessness may. perhaps, be in favonr 
of the theory. It Is that giddiness is prodnoed by the nnnsoal 
motion, and that sickness follows sympathetically, “ the stomach sym* 
pathising with its dear friend, the brain,” as a famous ** grinder ” used 
to say. Doubtless, after a time, in tome esse^, from much vomiting 
Irritability of the stomach is set up, and we have those very severe eases 
in which the patients are brought to death's door and have to be landed 
stt the nearest port of call to save their lives. On board ship the unnsual 
motion which one cannot, as it were, feel a reason for. though one 
knows that it is caused by waves; the way In which objects that should be 
perpe ndi cnlarareeonstantlymovlngoatof the perpendienlar; tbe heaving 
upand sabsldence of the deck; and the roiling waters outside—all these 
conspire to make one giddy. Some people become sick in swings, in 
brains and carriages, especially with tlMr backs to tbe engine or borsss. 
The moving ground and surrounding objects la the ease of tbe swing, 
tbe flyiSgtrees, hedges Ac. in travelling—movements all the more odd 
when one is going backwards—tend to cause giddiness. What giddiness 
is phyaiologtcally, aud why some people are more easily made giddy or 
sick, 1 oannot pretend to say. Ifany persons will become iea*tlck on 
board a large steamer who do not suffer In a small boat, or even In a 
•Ailing ship. It is possible that the mind is better able to realise tbp 
sarroundings and “ the reason why ” of the motion in the smaller vessels 
than In the huge steamer, which, apparently, ought to be Immovable, 
but la not. No doubt, to a person whose bead is beginning ** to go 
ronud." the smells common to steamers may give tbe ceap-de-ffrdee 
and make him sick, when otherwise he might have escaped with a feeling 
of giddiness and discomfort. I would therefore suggest that in tbe case 
of those who get over sea-slekness oostom cores tbe giddiness caused by 
the onwonted motion; while those who never suffer from sea-iickness 
are eadoved with unsympathetic stomaobs, or are not easily made 
giddy. Most persons wlio escape sevsickness suffer from a feeling of 
^ddlness and discomfort for the first day on board ship. Uy excuse 
for now speaking of roysdf le that I am one of tbe lucky few who 
moape sea-slcknees, and my immunity has been proved by many 
voyages. 1 have generally suffered from an oooomfortable giddy feeling 
for tbe first day on large ooean steamers; once in a hlgh*slded surf 
boat, from which I eoold see nothing bat sky and dlaWit sea; la this 
latter case the sky md tbe horixon and tbe boat heaved np and down in 
a most nnlntelliglblC manner, and made me very giddy. 

A not uncommon symptom among tltose who are going to be sea-sick 
is an uncomfortable feeling, or even pain, in the perineum; this I have 
felt In a swing. Tliose whose Imaginations make them s«a*s!ok on board 
a vetael moored In smooth water do not. I think, form evidence against 
this theory of giddiheas, for every medfoal man has had equal proof of 
what Imagination can do. I am, Sirs, yonrs fatthfuiry, 

Oot. loth, 1887. VSBneo. 

EXHIBITIONS IN EPSOM COLLBQB. 

7b fAs SSitan of Tax LAircvr. 

SiM,—Allow me to supply an omission In my letter of last week. All 
applications relating to tbe examinations for titete exhibitions most be 
sent in on or before Deoember 1st.—Yours faithfully, 

Beigate. November, 1882. C.,Hw.iUJf, KJO^TManrer. 


A JciMiz'a BssPBcr roa Msdicxl Skrvics!'. 

With reference to the want of appreciation of the value of medical men’s 
icrvloee displayed by Belgian courts of justice a story is related by a 
correspondent of a Belgian medical journal of a provincial jodge whose 
decisions were h&hltually in favour of patients who disputed their 
doctors’ bills and of quacks who Infringed on doctors' practices. A 
time came when siokneH ln>’aded the judge’s house, and he was 
obliged to bare the doctor—or, rather, a sneoession of dootors, for be 
went from one to another till he bad called In nearly all the local 
members of the profession —constantly In the house. These all 
demanded a fee of ten francs at every visit. The judge’s pnrre not 
being a long one, he was terribly distressed, and at last applied 
to an old friend who was a medical man, practising, however, 
at a distance. This friend made Inquiries amongst his professional 
brethren, and found that tbe local medical aMOoiatlon bad pissed a 
reaolntlon that the judge should be taught a little more respect tor 
medical sendees by being charged ten franca a visit—not, as It wonM 
seem to us in this country, a very exorbitant fee for a man in the 
position of a eonnty-oourt judge to be expected to pay. 

Swrgton J. E, Wtuk, MJS.—Yft understand that Mr. Pepper will deliver 
<n address before the Metropolitan Branch of tbe British Medical 
Association in tbe early part of 1888, on “ Medical Witnesses—their 
Duties and Bemuneratlon”; and that this will be published in 
pamphlet form, with a reprint from Thb Lanezr of his lectures on 
“Practical Legal Medicine.” 

A Subscriber.—'W q cannot give our correspondent further information 
than that contained in our advertising columns. 

F. if.—We am not aware that tbe article has appeared in print. 

Strt, 1. Wilts.—We are nnable to accept the offer. 

Dr. W. P. Wofion.—We cannot exchange. 

I 

LABYNDEAL SPASM WITH ASSOCIATED NERVE SYMPTOMS. 

To th» Sdiler* of Va Laircn. 

Snis,—Being somewhat at a loss to know how to oontinnetbe treat¬ 
ment In tbe nndermentloned interesting cate, I should esteem It a great 
favonr if any of the readers of your valuable Journal conld advise me 
what to try, and who have found benefit, espadally if permanent, to 
their patients, as the one I am treating le too freqoeotiy stilt a suffOTer 
from these peculiar attacks. 

The patient is a healthy, robust-looking woman, aged twenty-five, tbe 
mother of two children. She was married at the age of twenty, and. 
except for these attacks, enjoys excellent health. Since the age of 
sixteen she tun been at varying, though freqoeot, intervals suddenly 
seized, usually after meals, with considerable dlfflouUy in breathing, 
almost amounting to imminent asphyxia, this being associated 
with a snoklng sound. At tbe same time urtioaria rapidly developed 
Itself, often from head to foot, with intense irritation, whilst her* 
features Ate greatly distorted. She does not lose oonsclonsncm, nor 
altogether tbe power of speeoh. Tbe pnlse Is quickened and small, the 
■wearing being tabonred and also quickened. Vomiting aometimes 
inperveoes. giving the patient more or Use speedy relief. Otherwise it 
generally takes, oecordlog to tbe severity of tbe attack, from twenty 
minutes to half an hour to recover the breathing. I have tried the 
ftilowlng remedleewlth merited benefit, but still not with, as yeU any 
parmaiiettt relltiAnti-djepeptios, nnz vomica, bromide of polassltun. 
araenlc,anid geneial tonics { and at tbe time of attacks ether, chloroform, 
hot sponges to tbe throat, oaone papers, gnd stimulants. 

I am. Sirs, yonrs very truly, 

Nov. 15th. 1887. M.B. 

WATBK-TIOHT OASES. 

To th* Editor* of Thb Lobcbt. 

Sns.—If Messrs. Mayer and Oo. had taken tbe trouble to read tiie 
deMfiption of our “ Patent Water-tight Oases,” K would have saved yimr 
valuable space and our time In replying to tbe letter which appeared in 
yonr Issue of the 13th inst. What we principally claim is not tbe metal 
grove or tongue, but tbe covering of porpoise hide, thereby rendering 
the case impervious to moisture (the groove, or tongue, is likewise 
covered with tbe same material). Messrs. Mayer and Co.'s verdict of 
superiorly Is somewhat premature. Considering they have never seen 
one of our osses, we fall to see how tbeir verdict has been arrived at. 

We ace. Sirs, your obedient servants, 

London, Nov. 15tb, 1687. Ab.vold Ain> Sons. 

BTBOPHANTHC8. 

To th* Editor* of Thb Labcbt. 

Sm,—As specimen pods of a speelM of strophanthua different from 
that wbloh Is in general use are being offered to the mediosl profession 
and to materia medlca museums, we beg to say that having on 
about 101 b. of pods of tbe genuine drug as now employed la medlclno 
we shall be happy to present a specimen for any museum of materia 
medlca or to any medical man who may write for the same. We are 
also willing to supply, withont charge, seed or tlnctore for experimental 
purposes to any pbysleiaii or Institution desiring the sune. 

We are, Sirs, yours very respectfully, 

BVBBOVQBS. WbLLCOKZ. ABD Co. 
Snow-hlll-boUdings, B.O.. Nov. lOCh, 1887. 


Coogle 
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A COSONBB’S IWQDBST IK THE OOUKTRY. 


To the Editors of Ths Lxitcst. 

StBs,—Will you klDdly Insert this letter In your valuable journal, 
showing what a farce a coroner's Inquest may be, and hoping some* 
thing may be done to rectify the matter by making It publicly known 
in the medical press, since It has failed In the daily newspapers. 

On Thursday last (Nov. 4th) 1 was called to see J. 0-, a lad of 

^hteen yean of age, who was a farm servant. When I arrived at the 
farm (7 a.K.) I found the patient dead. It appearslhe had not felt well 
for some days ptevloasly, but had not songht medical advice, and he did 
his work as usual on Wednesday, On caUlng him to get up in the morn¬ 
ing he made no response, whereupon they opened the door of his room 
and found him In a dying condition in bed. A messenger was sent off 
at once for my principal, who despatched me. An Inquest was held 
next day, but I have not heard the verdict of the jutymen, neither 
did I receive any Intimation [from the ooroner to make a post-mortem 
ex a min a t ion or to attend the Inquest. I am told It is not the first 
case by any means tliat has happened In this manner, and the coroner 
is no doubt complimented in the way In which he cuts down the 
expenses. Is this justice? 1 enclose my card, trnstlng rb<tr. I have not 
trespassed too much on your spaoe. 

Believe me. Sirs, yours sincerely. 

Nov. 8th, 1887. JusTiTiA. 

BTBUHOUS ULCERS. 


To tho Editors of Tan LaHon. 

SiBS.-If any of the profession could suggest any thing for the following 
case I would be much indehtedtotbem. I have at present under my care 
a girl, about nineteen years of age, who Is in good health, except that 
all round her neck, chin, and both sides of her fece she has large 
scrofulous sores, and all the lymphatic glands of those parU are en¬ 
larged, and In many idaoes undergoing caseous degeneration. The 
glands at the base of the ulcers have been scraped, and after under 
dressing of red wash, they healed. But they will not keep healed. As 
soon as an nloer has healed the soar will keepaU right for two days. Then 
a few minute yellow pustules appear here and there upon It. If these 
are pinched, a little unhealthy fluid escapes and dries into s scab, beneath 
which unhealthy ulceration rapidly goce on. If they are left alone, the 
pustulea r^dly enlarge and burst, the floid drlee Into beneath 
which ulceration rs^iidly goes on, and coalesce with others, until the 
whole scar is broken down again. Under proper dressing the ulcer will 
again heal, to again break down in the same way. This goes on week 
after week, and month after month. In spite of the greatest care Uie 
most careful dressing, and the most varied treatment, both IntemaUy 
sod extem^y. 1 am. Sirs, faithfoliy yours, 

Norember 14th, 1887. 


WHAT MUSCLES ACCOUNT FOR IT? 
Ts fAs Editors of Tax Lavokt. 


1 would like the opinion of come of your physiologies] rMdere 
on the following facts. 

My paternal graudfatber, who died at elghty-elgbt. bad all hit life the 
power to eject food or fluid from the stomaob at will, at any time. My 
father, who it elghty-one, always had the mme gift. So have I, who am 
forty^tne. When a medical student 1 have—stupidly, I admit—often 
swallowed for a wager large doses of osrcotlc poisons diluted In water, 
merdy retiring for a few seconds Immsdistoly after. There Is not the 
slightest diffionlty in the act, and, of oourse, no nausea. I frequently 
wash oat my stomach In the morning witii two or time iiirrsssliu 
turabletfnls of cold water, and feel fresher after It; and if at any 
troubled with sddlty, dilution and ejection are natuially suggested. 
Now, what voluntary muscles account for this ? Could not physiological 
experiments be made on the Beaumont principle ? Not I want to 
go in for them; but there mutt be many similar oases. 


Nov. 9tb, 1887. 


I am. Sirs, yours truly, 

M.D., C.M. 


Tkx LuroxoBx Dnnvox Ppkd. 

Tex Secretary of the shove fund, Mr. Q. Hastes, ssknoiriedges the 
receipt of one guinea, sent by Snrgeon-Msjor Stanley L. BoUe, 
4th Madras Cavalry, Eamptee, India. 

OoiofiTxicATioxs not noticed In onr present number will reoeive atten¬ 
tion in our next. 

OoiocmncATioire. LnrKBa. Ac., have been received from—Dr. Costs. 
Glasgow; Sir J. Paget, London; Mr. W. Whitehead, Msntiiester; 
Dr. Whittle, Brighton; Mr. 0. 6. Bose, London; Hr. O. Maekle, Fort 
Glasgow; Hr. T, Holmes, London; Dr.Tolght, Southport; Hr. B. 
Clarke, London; Dr. Moir, St. Andrews; Mr. P, G. S™H h. Uver- 
pool; Dr. Lucas, CHbreltar; Hr. Willdnson, Birkenhead; Dr. 
Jennings, Paris; Hr. A. E. Taylor; Dr. McOaw, Belfast; Dn. Silk 
and Goodhart, London; Hr. O. E. Jones, Watford; Dr. Flnlayson; 
Dr. Groom, Wisbech; Dr. Hilliard. Aylesbury; Meurs. Burroughs sod 
Wellcome, London; Mr. B. Caase, Bournemouth; Messrs. Homi, and 
Go., New York; Dr. Abraham, London; Mr. Heale; Dr. Holmes. 
Southam; Dr. Sansom, London; Dr. Whltla. BeUut; Mr. Bortmi. 
Fulham; Mr. Raven, Broadstalrs; Dr. Obeadle, London; Dr. G. 
Thompson, Stapleton; Messrs. Warren, Bristol; Messrs. TiUotson sad 
Son, Bolton; Mr. G. Kelly, London; Mr. Maw, Bradford; Mr. Vso 
Praagh, London; Dr. Stallard, Manchester; Messrs. Fanlkner and 
Co., Manchester: Dr. Branthwaitb. Riekmaniwortb; Memrs.W.and 

A. K. Johnston, Bdinbnrgb; Mr. Brown, Bromptra; Meesn. Lee 
and Nightingale, Liverpool; Mr. Andrew. Stooki^: Messn.Aloa 
and Hanburyi, London; Mr. Sangeter, Lambetii; Dr. Tennant, Ben 
Rbyddlng; Mr. Thomu, Pwllheli; Mr. Meres, London; Dr. Normaa 
Kerr, Loudon; Mr. lamby, Bpsom; Mr. Tuye, London; Mr. Adolphe 
Smith, Rome; Mr. Anderson, Qlpsy-rosd; Messrs. Dtysdale sad 
Co., Montreal; Dr. Pollock, London; Dr. Allwright; Hmstt. Squire 
and Oo., London; Mr. Ingzet, Betbnal-green; Messrs. Smith and 
Son, Bir m i ngham ; Mr. Buckby, Nottingham; Messre. Beynddi and 
Branson, Leeds; Mr. Hartley, Think; Mr. Taller; Messrs. Orridge 
and Co., London; Dr. Taylor, Nottingham; Messrs. Butgeu and 
Co., London; Mr. Cox, London; Mr. Porsyth. Glasgow; Dr.T. F. 

> W.; W.,Marlow; M.B.; Tinea Favosa; Oneofthe 
Members'Deputation: G. P.; H. J.; A Snbseriber to Tex LsKCxr 
since 1868; M.D., Maidenhead. 

LxTTSBa, s<xeA «utA sartssttrs, are also aoknowledgod from—Dr. BHb, 
Swansea; Mrs. Vincent, Hampstead; Dr.Prowle; Menn.Blabetnd 
Co., Leeds; Mr. Cremonine, Auckland, N.Z.; Bfesers. and 
Co., London; Mr. Heap, Llskeard; Dr. Daly. Glasgow; Mr. MorrU, 
Blaokheath; Mr. Boblnson, Sunderland; Mrs. Adams, St. Leonsrdi- 
00 -Sea: Mr. Barnet, Kennlogton; Mr. HlUer, Leoblade; Hr. Yokes, 
Birmingham; Mr.Teeedale.Bossington; Mr.Hind. York; Hr.DtTl*. 
Pontypridd; Mr. Murray, Queenstown; Mr. OutbberUon, Bbsodda; 
Mr. Arnold, Hastings; Mr. Good, Dorohester; Messrs. Hopkkisoo 
and Co., Nottingham; Meesrs. Mahomed, London; Msmis. BwoctMd 
Son, Dublin; Oapt. Pead, Dulwich; Mrs. Wilson, Bristol; Dr. Wdie. 
Bnfleld; Mr. Watkins, Newport; Mr. AUsop, Shlplqy; Or. Biamin 
Newton-le-milows; Messrs. Matthews, Birmingham; Dr. TliiWM 
Sheffield; Dr. Oscar, Bournemouth; Mr.Ware, Kensington; lb.HIM; 
Dr.Martin,Bermondsey: Dr.Oswald.d^bam; Hr.BMri^.Batiey: 

B. G. S. L.; G. B. J.; Tenax, Guildford; Medlciu, Socle; Hems 
Surgeon,Bath; Medlons.Northampton; A.B.O..Wanstead: MCffieoa 
Stow-on-tbe-Wold; Medloui, York; B.; A. B. 0.; Surgeon, LCMT 
Broughton; D. G., Manoheeter; J.O.A.; Matron, Bedford; B.A., 
London; Spiro; Dalston; Fldes,New-cross; M.D., Klneton; X-I-Xx 
King’s-cross; Sphenoid, Shap; Myrtus. 

BritUinffUm Free /Vest, Liverpool Daify Post, Liverpool ffVrTa'iin 
Sonthosui Stassdard, Dmtdee Advertiser, finavoiai World, Detroit 
Prus, Chrietiass Million Special Supplement, Ife., have been nceis^ 
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THE LAJJ^GET, November 26, 1887. 


'§o&jman 

OK THB 

RELATION OF OPHTHALMIC DISEASE TO 
CERTAIN NORMAL AND PATHOLOGICAL 
CONDITIONS OF THE SEXUAL 
ORGANS. 

Delivered at the Ophthalmological Society, Nov. llth, 1887, 

By henry power, M.B.Lond., F.R.O.S. 


Ub. Pbbsident, —Allow me in the first plsee to thank 
you. Sir, and the Council of the Ophthalmoiopcal Society 
for the distinguished honour conferred upon me in entrusting 
to my hands the “Bowman Lecture” for the present 
year. No one can, I think, occupy the position I now 
hold without a feeling of trepidation at the task he has 
undertaken—the task of placing before a Society of experts 
the results of some of his own obserrations on subjects 
with which they are as familiar as himself, and regard¬ 
ing which it is as difficult to make general statements 
which shall not be platitudes as to adduce special 
cases which shall not be tedious, uninteresting, and un- 
instructiye. With the multitude of obserrers in erery 
civilised country who with the best appliances are now 
engaged in the practice of ophthalmic medicine and surgery, 
few indeed can hope to present to his brethren any 
anatomical description that shall compare with the short 
but pregnant chapters on the parts concerned In the opera¬ 
tion on the eye by the distinguished surgeon after whom 
this lecture is named, any new instrument approaching in 
value the ophthalmoscope, any mode of treatment approxi- 
mting in importance the application of cylindrical glasses 
for certain errors of refraction, or who can indicate and 
support by reference to numerous carefully collected cases 
the relations that exist between certain affections of the 
sye and such a specific constitutional disease as syphilis. 1 
feel that I must at least be contented with a humbler rdle, 
and I have ventured to take as my theme the relations of 
the diseases of the eye to the normal and patholo^cal con- 
mtions of the sexual organs—a subject which, although 
^lAcussed in several monographs, is only briefly referred to 
ut modem text-books, and yet which seems to present many 
pomts of interest. 

The generative system, developed essentially from the 
mesoblastic layer of the embryo, remains undeveloped, with 
its function in abeyance, to the age of thirteen or fourteen 
years in ^Is and of fourteen or sixteen years in boys, 
though, of coarse, slow maturation of the spermatoblasts in 
the one sex and of the primordial ova in the other is taking 
PlSM from birth to puberty. During infancy and childhood 
no influence of the sexual system on affections of the eye 
^ be demonstrated, nor can any difference be shown to 
in this respect between boys and gWs. After this 
P^<^, however, the changes induced in the economy by the 
development of the sexual organs exert a powerful influence 
• fonns presented by ophthalmic diseases in general 
give rise to marked contrasts in the affections of the 
^ye m the two sexes. Hence it will be well to make a 
division of the subject into the relations of the 
^d&l oi^^ans to the eye in males and females respectively, 
then to follow, so far as practicable, the forms of 
which occur at different periods of life and different 
co^itlons of the system. 

The Influence of the sexual system upon the eye in 
IS tar less potent, and the connexion is conse¬ 
quently far leas easy to trace, than in woman. No doubt 
▼w moderate sexual indul^ce exhausts tbe physical 
^weiB: “Omne animal post coitu triste est,” says the 
if indulgence be extreme various 
^dbles to which I shall presently refer are experienced; 
m ^ong unmarried and continent men the customary 
and spontaneous emissions of semen, which are the 
of tbe menstrual disdiarge in women* have 


no perceptible effect upon tbe general health, and far less 
upon the structure or functiou of the eye. In women, 
on the other hand, the sexual system, in accordance with its 
more complex structure, its la^er bul^ and much greater 
nervous aud vasmilar supply, together with its wider sym¬ 
pathies, is mu<^ more profound. That this drcomstance 
did not escape the observation of tbe older physioians is 
suffictently attested by tbe remark of ifflppocrates—“ Propter 
uterum mulier tota est morbus”; or that of v. Helmont— 
“Propter solum uterum mulier est quod est.” It is, 
indeed, one of the arguments agunst the higher educa¬ 
tion of women that, with some remarkable exceptions, 
the normal performance of tbe act of menstruation tells 
on tbe economy, rendering even very strong women less 
capable of mental and physical exertion, owing to pain, 
languor, and diarrboea; whilst the defective, excesave, or 
difficult and irregular discharge of tbe function is constantly 
followed by derangement of some part of the oi^jfanism, and 
not unfrequently of the eye. And if this be true of the 
detachment of the unimpregnated ovum, how much deeper 
and more important an tbflueuce must be the effect of that 
great effort of the system by which a new creature is 
generated, nourished, and cast forth by the ioimensely 
developed pregnant uterus. 

The supervention of puberty in boys is attended. with 
rapid growth of the body in height and weight, and in some 
instances, though not always, with increased mental activity. 
I say in some instances, because not unfrequently the 
rapidly growing boy is dull and languid, and really requires 
protracted sleep—a point too much neglected by parents 
and schoolmasters. The practice of masturbation at this 
! period has been considered by many observers to be a fertile 
I source of ophthalmic trouble. The effects have been par- 
I ticularly discussed by Cohn,^ Boggs,^ Fitzgerald,* Hooren,^ 
and Hutchinson.* Tbe principal symptoms notic^ by these 
authors are of a functional character. Thus, Cohn’s cases 
indicated retinal irritation. They were seven in number, of 
whom four were boys, and the chief symptoms he noticed 
were photopsim, musem, and muscular asthenopia. The vision 
was not in any instance deteriorated; it was of normal acute¬ 
ness in all. Toe photopsise that were complained of consisted 
in the appearance of stars, and bright, sometimes coloured, dots, 
rings, snowflakes, aud the like, and an unpleasant dazzling. 
Hutchinson observed, in addition to similar symptoms, that 
the patients complained of stiffness and TOCuliar sensations 
about the lids. Examination with the ophthalmoscope 
affords little or no information. Hie media may be perfectly 
clear, and the disc, retinal vessels, retina, and choroid 
present no indications of disease. The symptoms seem to 
be essentially dependent on anaemia and nervous exhaustion* 
or at least upon conditions of disturbed circulation In the 
retina and visual centres. 

Several inflammatory or subinflammato^ symptoms havo 
been noticed by different authors. Thus, Foi^r and Cohn 
both maintain that there is a connexion between persistent 
conjunctival inflammation and masturbation, and they 
adduce cases in which hypersemia, follicular and catarrhal 
inflammation, and even trachomatous infiltration of the 
conjunctiva, resulted, or appeared to result, from tbe habit. 
The evidence on which reliance was placed that these 
affections were due to masturbation, was that masturbation 
was practised, that tbe Inflammation was Mrsistent and 
intractable under ordinary treatment, and tkat when tho 
habit was discontinued tbe ophthalmic disease subsided and 
ultimately disappeared. 

Both Aucbel and Cohn have noticed blepharospasm. They 
admit, however, that the evidence was not very satisfactory; 
for although many cases of blepharospasm oecurred is 
which it was also stated in the notes that “excessive 
onanism” was practised, yet there was no evidence of 
improvement when the habit was given up. It must not 
be foigotten that blepharospasm is a common accompani¬ 
ment of errors of reiractioD, and that any oircamstance 
which would tend to weaken the bodily powers would 
intensify the symptoms arising from such defect. More¬ 
over, there are other general states of the bCdy which might 
be the efficient cause of the spasm, tbe exclusion of which in 
any given case would require a much more rahaustive exa¬ 
mination than is given in the histories of these cases. Cohn 

1 AnblvM of OphthmlmolMV. 16SS, p. 438. 

*M}«leEOWsld'a Recnell, iWl, p. Sra. 

4 Tmuactlona of the Ophtbolmologloal Somtv. ^ol. ill., p. 178. 

« Ophthalmio Hospital mporta, vol. xi. * Leotore. 1876. 
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states that tbe subjects were mostly boys or youDc men 
from eight to twentv years of age, who appeal dmicate. 
In most instances the spasm affected both eyes, though 
occasionally only one was attacked. 

In the paper read before this Society by Dr. Fitzgerald, 
and printM in the Transactions, he has given an account of 
tbe results of masturbation in three young ladies. In one of 
these there was intense neuro^retinitis of one eye; in the 
second, with hysterical symptoms, there were at flrst no 
ophthalmoscopic signs beyond slight haziness and pallor of 
the optic (Uses, but white atrophy of both discs subsequentiy 
occurred; and the third presented bypereemia of ^e disc 
with asthenopic symptoms. In tbe first case visual acute¬ 
ness in the affected eye was reduced to counting Angers, 
but with restitution of the menses recovery rapidly followed. 
In the second case total blindness resultec. It will be noted 
that the physical lesions, as well as tbe impairment of 
vision, were greater in Dr. Fitzgerald’s than in Cohn’s cases, 
but Dr. Fitzgerald himself admits that his second case, 
which terminated in white atrophy, might have arisen from 
some other cause. 

I may mention that I have seen one case of a rare disease, 
agoraphobia (or dread of open spaces), in a man aged thirty- 
two, who himself attnbuted it to extreme nervousness 
engendered by excessive masturbation in youth. He could 
live in comfort in towns, and was happy in crowded streets. 
The presence of lofty buildings removed all bis anxiety, but 
in tbe country, and especially in an open plain, he was over- 
■come with fear and apprehension, and life was a burden to 
him. There was in this case a considerable degree of am¬ 
blyopia, vision being reduced to rVirths. The attacks of 
agoraphobia were irregular in their occurrence and in their 
• duration. He complained of seeing numerous muscse, some 
bright, like diamonds, and some dark, like smuts. He was 
u^opic, and used - 4‘5 D., but there was no apparent 
of the fundi. 

Upon tbe whole, I' am inclined to think the effects of 
masturbation have been exaggerated. No doubt when self¬ 
abuse is frequently practised—and cases are given where it 
was repeated several times daily—harm may result, and 
possibly even white atrophy of tbe discs be produced; but 
we may ha sure that such cases are very rare; and it is to 
be remembered that tbe glands are active in youth, their 
activity being, in fact, tbe stimulus to tbe vice, whilst any 
injurious influence is probably Arst evident in loss of 
accommodation and the usual symptoms of accommodative 
and muscular asthenopi^ a symptom that alarms the patient, 
and is likely to lead him to discontinue the habit before 
any permanent barm is done to the system or eye. I have 
found (and others, I have no doubt, have also found) that it 
is difficult to institute any inquiries in this direction. If the 
lad is young and pure-mindM—and let us hope there are 
many such in England—one feels that it is injudicious 
to suggest what may be unknown; and, on the other 
Jiand, ii the boy be naturally vicious, it is probable he 
will not hesitate to lie. In the few cases in which, 
from special circumstances, I have arrived at tbe con- 
- elusion that self-abuse was practised, or respecting which 
I have received some bints from parents, or have been told 
outright by the patient himself, no serious or permanent 
injury to the eye seemed to me to have result^. The con« 
^ition was rather fear of what might happen, perhaps in- 
dneed by reading the pamphlets oiquacks and charlatans, 
than that anv c&ease had been produced. In the case of 
girls, I must frankly admit that it seems to me impossible 
to ask any questions on the subject at all, and 1 have not: 
even dared to interrogate the mother. If it is diffic^t to 
institute inquiries upon this point, there is, I think, a mode 
of treating it which commends itself to my mind as being 
both simple and successful, whilst it can be equally applied 
to either sex. It consists in directing that on retiring to 
rest tbe arms should be kept outside the bedclothes. In 
cold weather a jersey may be worn. This plan, with due 
attentimi to physical exercise, tbe relief of constipation, 
and the avoidance of too great mental excitement, has, I 
know, bean successful in some cases. 

At the age of puberty, or a little later in boys, I have seen 
cases of hmmorrbam on the retina the cause of which was 
very obscure, but wnich I was disposed to attribute to con¬ 
stipation of the bowels—a condition that may itself result 
from masturbation. One such ease I sfaowed to the Society 
a year or two ago, in which no renal trouble could be dis¬ 
covered, yet in which there were numerous bmmorrhagio and 
white patches, which have, yet not wholly disappeared. 


Through the kindness of Dr. Macklnlay I have this very day 
seen a case of bsemorrhage upon or in the retina, and lai^e 
Aoccnli in vitreous of a lad of nineteen mars of age, thin 
and ill developed, who, whilst admitting xraquent mastur¬ 
bation, presented good teeth, healthy urine, and general 
freedom from disease, whilst refraction was bypermetrc^ic. 

I do not propose to enter into any detailed account of the 
effects upon the eye of such nxtrbid conditions of the sexual 
organs in either sex, as gonorrhoea and s^bilis, since 
their consideratioa would open up a Aeld far too wide 
to receive adequate treatment within the limits of an 
hour’s lecture; but I would point out that these con¬ 
ditions are frequently initiated between the ages _ of 
eighteen and twenty>nve, the results of such inoculation 
leading at Arst to iritis and its conseqiunces, but often 
affecting that organ secondarily by inducing some slowly 
progressive disease, such as locomotor ataxy or some other 
serious nervous affection. Tbe aad results of many of these 
cases constitutes one of the most cogent arguments for the 
re-enactment of the Contagious Diseases Acts, the abolition 
of which in deference to ignorant and senseless popular 
clamour all practitioners must deeply deplore. How benC- 
Acial they were I may be allowed to state from my own 
experience at Chatham, which 1 am sure will be endorsed by 
tbe thoroughly practi^ and highly intelligent house-eur- 
geon of St. Bartholomew’s Hoepit^, Chatham, Mr. Nankivell. 
When I Arst attended that hospital some Afteen years 
ago syphilitic affections of tbe eye were common; the Acts 
were passed, and for teveral years diseases of tbe eye 
dependent npmi syphilis all but vanished; the Acts were 
repealed and they reappeared, and Mr. Hsjrtiidge, who now 
holds tbe post of honorary ophthalmic surgeon to that 
hospital, assures me they are now common. 

Of the disorders of vision which are attributed by tbe 
patient of youthful or middle ^ to sexual excess, both legi¬ 
timate and illegitimate, amblyopia, tbe appearance of musesa, 
and loss of accommodation tfe tibe most oommon. Of suqh 
excesses I suppose most of us have beard revolting detaila 
enough. But occasionally more serious resul^ may follow. 

I saw one case of great pallor of the optic disc in an 
officer home on leave from India, in whom I am inclined 
to think the condition of tbe discs, with the great impair¬ 
ment of vision that accompanied them, were produced by 
six weeks’ sedulous devotion to the pleasures and vices of 
London life. I was assured in that case that he had led a 
life of perfect continence for several yeaw in a remote 
country district in India, and that his vision had on his 
arrival in this country been perfect. In that instance vision 
recovered its normal sharpness when the cause of the impair¬ 
ment was pointed out and removed, though the discs 
remained pale. . ... ..v . ^ 

The dejMtfture of sexual power is so CTOdual in men that 
it is hard to indicate any relatione between its loss and 
ophthalmic disease. I have, however, occasionally seen 
oases of widowers who complained of anomaloiu symptoms, 
such as pain in and around the eyes, and confusion of vision, 
which they attributed, perhaps rightly, to sadden and pro¬ 
longed suppression of accustomed seminal discharges. _1 
have certainly seen cases of white atrophy of the optic 
discs in old men who had been indiscreet enough to marry 
young end prepossessing women. Perhi^iB previously 
existing disease in these cases was aggravate by the pro¬ 
ceeding. Tissot gives a case (and otoers are quoted by 
Hoffman of an analogous kind) in which a men ^ed Afty- 
nine, three weeks after marrying a young woman, became 
suddenly blind, and died in four months. 

Turning now to tbe opposite sex. It may be rerawrked, in 
the Arst mace, that the great changes occurringin the whole 
system oi a woman at the period or the establishment of the 
catsmenU are not likely, as I have pointed out, to be without 
their inAuence on the eye. The experiments of R«hrig have 
demonstrated the effects that are obuined by electrical stimu¬ 
lation of the ovaries, such stimulation in the rabbit causing 
a rise of blood-pressure from 12 mm. to 24 mm. of mercury. 
Anri we accordingly And that several conditions of disorder 
or disease of the eyes are met with at this period, whilst 
functional 'disturbance of the act of menstruation Is con¬ 
stantly a source of visual trouble. At this time, under 
normu and healthy conditions, the process of growth and 
development are more rapid and vigorous that at any otbw 
period of life. The appetite is increased; much mow work 
is thrown upon the digestive organs; assimilation is at its 
b^bt 5 the quantity of blood and the activi^ of the circu- 
latiori are augmented; the excitability of the nervous 
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[^stem, M manifested by the exaltation of the emoti<mai 
activity, ie greatly incceMed; there is a tendency to local 
eongeatioD of diflerent oi^ans before the uterus accepts its 
function, which is exhibited by diarrhces, headaches, or 
abdominal pains, which at lengto culminate in and become 
restricted to the menstmai discha^e. It is not surprising, 
then, that when any circumstmice interferes with the insti* 
tution of the function, the close and extensive plexus of the 
choroidal vessels becomes surcharged with bl<^, and that 
occasionally one or more of these should give way, permit' 
ting their contents to escape into the vitreous humour. In 
such cases the patient, aftw some premonitory symptoms— 
as headache, vertigo, fainting, inability to exert the mind,— 
complains of sudden impairment of viidon. This is often at 
first slight, and either no change may be perceived with 
the ophthalmoscope, or the alteratiott may only reveal 
itself by some slight haziness to the observer, or by the 
presence of muscm and lines or webs to the patient; but 
after one or two ineffective returns of the effort to men- 
stmate, a more copious effusion may take place, render¬ 
ing the media so obscnre that the details of the fundus 
are wholly unrecognisable, a dim reflex being alone per¬ 
ceptible. In some cases, perhaps in most, this may clear up, 
and vision by degrees, and after the lapse of a considerable 
period, become normal; but I have seen several instances 
where the eye has never regained its former visual power. 
Cases of choroiditis analogous to those to which 1 have just 
referred may be found in many treatises, and an examina¬ 
tion of them will show that the congestion and effusion or 
inflammation sometimes affects the anterior region of the 
choroid, sometimes the posterior; that it may be circum¬ 
scribed and small in extent, or diffused, and afl^ting 
apparently tbe whole membrane; that it may be accom¬ 
panied by actual bsemorrbage, or that there may be effusion 
of lymph only; and that it may terminate either in perfect 
recovery or with some deteriwation of Tision, which may be 
neral or limited to a certain area of the field, or, laatly, 
loss of vision with white atrophy of the optic disc. 
The effusion that takes place in these cases is probably in 
most instances of the nature of lymph; at least, tbe reflex 
is dark and not rnddy in tint; but now and uain actual 
blood is poured out, and 1 exhibited to tbe members of this 
Society two years ago a healthy and apparently well- 
developed girl in whom a large dot of blood of crimson 
colour was visible immediately behind the lower segment 
of the iris. This presented the extraordinary feature tbet 
whilst undergoing little change in its form or size it re¬ 
tained its colour unaltered for more than a year, and only 
alowly disappeared by diffusing itself into tbe substance of 
the vitreoui. 1 may just add to my former aoconnt of the 
case tbe fact that the eye now presents normal aspect, and 
that tbe vision is in the affected eye. A very similar 
case of hsemorrbage into the vitreous in a girl of 
fourteen, which took place prior to the establish¬ 
ment of menstruation is recorded by Ourael. M. Dor* 
also gives the case of a girl in whom tbe catamenia had not 
yet speared, but who presented bsemorrirages in each 
vitreoos, the blood disappearing and reappearing at in¬ 
tervals, When menstmation at length supervened with 
regularity, the bsemorrhages and tbe amblyopia which in- 
vambly accompanied them disappeared and did not again 
retom. Occasional hsemorrhages into the parts surrounding 
the eyes occurring at a later period or life in cases of 
amenorrbcoa and of dysmenorrhcea have been placed on 
record. Fritz gives a table compiled by Puecb, from 
which it appears that in 200 cases of disturbance of the 
menstmai function there were ten cases of haemorrhage 
from tbe lids and caruncle. 

4mong8t the affections which are believed by some ob¬ 
servers to be associated with amenorrticea, phlyctenular 
ophthalmia may first be mentioned; but it may reasonably 
be questioned whether it is a direct or on indirect effect 
of menstrual disturbance. The difficulty which leads one 
to reject many cases that seem at first sight to be supported 
by clear evidence is tbe difficulty by which we are so fre¬ 
quently confronted, the concurrence of several causes, 
amongst which it is difficult to select tbe efficient one. A 
womu) may be amenoirbosic or may suffer from dysme- 
liorrbces, and the eyes may present such affections as keratitie, 
choroiditis, or optic neuritis; but it does not follow that 
either of these diseases is the direct conseqaence of tbe 
ammonboea or dysmenorrhcea. It may result from dental 


9 OaleBowsU’s Reenell, 1884, p, 184. 


disease or from hitestinal irritation, or may be the cmise- 
quence of some aflectimi of tbe nervous centres; or, as Hr. 
UabershoD laboured to prove at onr last meeting, there may 
be strong here^tsry predispoairion to ophthalmic disease, 
which, tboogb latent, is ready to develop on flight provo¬ 
cation. A case cited by M. Oorsel, which he regards 
as typical, is that of a young girl with a good family 
bisto^, who was aeeuscoiaed to suffer at her men^ 
traal periods severe neuralgic pain in tbe face. At about 
the age of sixteen she was subjected to violent emotional 
excitomeDt, and as a result suffered from ameaioirboBa, with 
much pain, nausea, and vomiting, and pblyctmulce appeared 
on one eye, and from this time mrth for six months or more 
pustules formed at tbe period when tbe catamenia should 
have occarred,8ometimea on tbe right, sometimes on the left 
eye. After an unusually severe atta^ the girl epplied to 
H. Coursserant for relief. Bitter tonics, friction of the skin, 
revulsives to the lower extremities, fumigations of the 
vegina with aromatic plants, and tbe administration of 
aloetic purges re-established the menstrual flow, and with 
tbe recurrence of this dUcbarge the phlycteniilse ceased to 
i^>pear. This, no doubt, is a fairly typical case, and the eye 
symptoms may reasonably be regm^ as directly connect^ 
with tfaeamenorriicea; btill, it may just be pointed out that 
no mention is mode of tbe condition of the teetb, or of the 
presence of irritation or disease of tbe intestinal mucous 
membrane, or of tbe state of the heart and other organs, 
though it is possible that all tbeee may have been investi¬ 
gated and sources of trouble excluded. 

Mooren finds diseases of the sclerotic, and especially 
episcleritis, to be more common in women tban in men, and 
thinks that it is associated with menstrual disturbance. I 
consider episcleritis to be a rbeumatie affection, and believe 
that it is generated by exposure to wet and ccfld in a state 
of exbaastkm, and can quite believe Uiat it is more likely 
to be induced, or, if present, for the symptoms to be 
exa^erated, when the system is enfeebled by tbe presence 
of tbe catamenia, but should hesitate to accept uterine 
disease as anything more than a predisposing oaose of its 
occurrence. 

An exceedingly interesting riswn4 of the affections of the 
cornea, and especially of iuterstitial keratitis, in r^ard to 
sex and age, hae been drawn up for me by hb. Andrew B. 
Wynter, from the ward books of the ophthalmic department 
of SL Bartholomew’s Hospital. 1 cannot express the resolts 
better tban he has done;— 


Number of Caeeg of all kindsKeratitis in Males and 
lemales at different ages. 


Agff. 

Uale. 

Vemale. 

Proportion 

Hale. 

al decimal. 

’ Female. 

— to 10 

43 

77 

0-304 

0-37 

11 to20» 

37 

73 

0-265 

0-356. 

21 to 40 

39 

39 

0-28 

019 

41 to50t 

9 

5 

0-067 

0-024 

60 to — 

11 

11 

0-08 

0-053 

Total . 

138 

205 




* Heuttrnatton commendog. t Oltnucteric. 


The table shows that: 1. Tbere are many more cases 
(205 females to 138 maiss) of keratitis occuring in femal^ 
than males. 2. That tbe difference is most marked in 
the decade previous to and contemporaneous with the- 
decade of commencing menstruation (150 females tO' 
79 males). 3. That in tbe first decade 80 per cent, 
males to 37 per cent, females of the whole number occur.. 
4. That in the decade of commencing menstruation there 
is a distinct difference in tbe percentage of males and 
females; thus in males it is only 26 per cent., while 
in females it is 35 per cent., an increase of nearly 
10 per cent., due to, or certainly contemporaneous with, the 
period of commencing menstruation. 5. That during^ the 
menstrual period of life (twenty to forty) there is a diminu¬ 
tion among fei^es compared with tbe same time oi life in 
males. Thus in females 19 per cent, occur between tbe ages 
of twenty to forty years, as against 28 per cent, for the 
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same period in males. 6. That at the afje of the climacteric 
(from forty-one to fifty) there is a sudden -fall in the 
percentaae, the males being higher (67 per cent), the 
Imnales ceing 2'4 p^ cent. After fifty ^ere is a rise in 
the number ^ cases in both sexes, males being still gMter. 
Thus: males, 8 per cent.; females, 6'S per cent. 7. That it 
is curious to note the fact that, in spite of the greater 
exposure &c. in males, the female cases have a greater sum 
total, suggesting that women are mere liable to kwath>is 
than men. 8. In some cases occurring bMween twenty to 
forty years in womem OTer-Iactation or bad conflnmnenta 
have been giren as the constitutional causes. 

An examination of our ward books further shows that 
interstitial keratitis is more frequent in women than men, 
omitting cases of keratitis punctata, traumatism, and kera¬ 
titis due to (a) granular lids, (b) mMCurial poisoning, and 
(c) lesions of the fifth nerve, tme chief difference lying at 
about the on-come of menstruation (le., ten to twenty), 
28 females to 13 males. 2. That the averse age for men 
to be attacked with interstitial keratitis is 17^ years, 
whilst the average age for women is 15| 1 years. So that 
women are attacked a year and a half earlier, the average 
being brought down by the gTMt number occurring about 
the supervention of menstruation. 3. No cases occurred at 
the climacteric. 

Galezowski ^ and Dsguenet ^ have recorded several cases 
of disease of the cornea resulting from sudden suppression 
of the menses. The patient in M. Daguenet’s case was 
thirty-seven years of age, nu^ed, but childless. Whilst in 
perf^ health she was exposed to cold in washing linen 
in the month of January. Suppression of the menses fol¬ 
lowed, and in the coarse of the night she was awakened 
by intense pain in the left eve. The whole left globe was 
inflamed, and a large abscess formed in the substance of the 
cornea followed by leucoma^ which, however, cleared up 
soffloiently to enable the patient to pursue her avocation. 

Mooren gives the case of a girl of fourteen who bad an 
intense kmtitis paunosa, and who, notwitbstandii^ the 
fact that every symptom of her molimin^ mmistroalia was 
present, could not be brought to menstruate; yet a recur¬ 
rence of the inflammation occurred every four weeks, and 
treatment continned for a year prov^ entirely ineffectual. 
When menstruation did occur, a sadden change took place; 
but the tissue of the right cornea was so altered that, 
although it remained transparent, it became conical. I 
entertun no doubt that the age of puberty in girls, and 
probably in boys also, is one in which interstitial inflam¬ 
mation of the cornea is particularly apt to ocour, and at that 
period in delicate children suffering from inherited syphilis 
the attack may be extremely severe. I remember one case in 
particular of a girl of fourteen, in whom menstration had just 
commenced, and who was exposed to cold and a somewhat 
spare diet. The cornea, after beaming cloudy, was invaded by 
vessels which were so numerous, that only perception of light 
remained in the eyes. I despaired of the recovery of vision, 
and she began to team the alphabet for the blind. With the 
establishment of the menses, however, improvement com¬ 
menced, and by degrees, wi^ appropriate treatment, vision 
was abrolutely ana perfectly restored. Tbaon^ ^so points 
out that interstitial keratitis may be coincident with the 
supervention of menstruation. Mooren."* on the other 
hand, gives a good case of double interstitial keratitis, in 
which the symptoms greatly increased in intenrity daring 
the menstrual period. 

Iritis of a serous type, affecting sometimes one, some¬ 
times both eyes, has been described by many writers 
as a concomitant of amenorrhcea and of dysmenorrhcea. 
Tbp causes of the uterine trouble have been very various: 
mental shocks and worry, and sudden exposure to cold, are 
amongst the most common; and the results have been some¬ 
times satisfactory, sometimes serious.'^ 

In Thaon’s ease amenorrhcea was suddenly occasioned 
by grief at the loss of a child. Some pain in the eyes 
was felt. There appears to have been choroiditis, for the 
vitreous contained flocculi. With re-establishment of the 
menses recovery of vision took place, only some slight 
synechi® postenores being left. In M. Levat’s case recurrent 
attacks of serous iritis oecurred with each return of the 
menses, which had been suppressed by a violent mental 
shock. Improvement resultm from treatmrat. In Kay's 


7 Kecoeil. 1879. « Beonell, 187S-77, p. IM. 
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case the menses were irregular and an attack of serous iritis 
accompanied their retain. In this instance appiopriata 
treatment effected a cure. In one of H. Oursel's cases th« 
patient, aged nineteen, was very insular, and both emm 
were affected; a glaucomatous attack supervened. The 
patient declined operative treatsnent. In another case 
Onrsers double iri^ supervened upon a menstrual period, 
synechias formed, and theease was conqilicated with keiatitia 
and hasmotThage into ,the anteruar chamber. Weeker, 
Oaudrm, and others have reported cases of double irido- 
choroiditis, which certaiiUy followed, and a{^>aiently resulted 
from sudden suppression of the menses. 

Retinal apoplexy consequent on sudden suppression of the 
menses has been described by several writers. Thus, Ldon 
Oursel^^ gives the case of a previously healthy woman wh<s 
while menstruating, was caught in a violent show^ of rain. 
Sudden arrest of the function occurred, followed by rigors, 
headache, and vomiting. Two days afterwards she dis¬ 
covered suddenly that the vision of the right eye was almost 
lost. Ophthalmoscopic examination sboi^ that there was 
a large retinal bssmcMrrhage covering the macula lutea. In 
this case almost complete recovery, with onlv a faint central 
scotoma, resulted. A similar case is recorded by Dantbon. 

I saw, with Dr. Gill, a young lady twenty-two years of 
age, who two years previously bad swum out of her depth at 
Margate. Sbe gained the shore greatly exhausted, and the 
: same night had an epileptic fit, subsequently others at 
, intervals of a month or more, but these were without effect 
upon her eyes. Shortly before 1 saw her she had been 
rowing up the Thames, and fell into the water at Windsor 
Lock. She was menstruating at the time, and the sudden 
immersion stopped the process, and she became amenor- 
ihoeic. Within a few weeks keratitis, partly interstitial 
and partly superficial, attacked both come®. The inflam¬ 
mation was not accon^auied by pain. Her visioa was 
redact to wiUi the right eye and ^th the left. The 
discs could not be clearly seen. The possible origin of the 
disease from the reflex action of the teeth, of worms, and of 
constipation were one by one excluded. About a week after 
she was first seen pain be^an to be felt, which gradually 
became very severe, and the mflammation extended from the 
oomea to the iris and choroid, so that she was suffering from 
keratitis and from irido-choroiditis. Visi<m was reduced, to 
perception of light. E>r. Gill had ordered citrate and iodide 
OT potash, without improvement. Leeches and hydracg. 
c. creta with quinine were prescribed; and cold applications 
proving most agreeable, cold compresses were kept cosi- 
stanriy applied. In the course of a few days the mercury 
was exchanged for bromide of potassium. Improvement 
gradually tocdc place. The catamenia became rwular, a^ 
early In Deo^ber the come® began to clear, and by Jidy in 
the loUowing yew she could read No. 1 Jager with each 
I saw her one year later, and she could then read | with me 
right eye and tV with the left. A small spot of retino- 
cboroiwis was visible nwr the fovea centralis of the 
left eye. 

Retinitis may occur as the result of sudden suppression of 
the menses. M. Thaon records a well-marked ease in which 
the connexion twtween the inflammation of the retina and 
the menstnial disturbance was well marked in a girl of 
twenty, of previously good health and regular, who was 
suddenly rendered amenorrhceic in consequence of mental 
excitemenlf and family troubles. On the third day aftw the 
emotion violent headache was expmencod. She had rigors, 
and on the seventh day the Tision of the left eye wm 
seriously impaired. The 8yn^>toms of optic neuritis wars 
slightly marked, but at the distance of three diameters from 
the disc were numerous white patches along and Buperjeomt 
to the vessels, with some large muse® in the vitreous. Yision 
was abolished in the upper third of the field. Treatment 
directed to the restoration of the menses was followed in 
this case by great improvement, if not perfect recovery. 
Other cases will be found in the Journals and Reports, in 
which retinitis occurred sometimes with and sometimes 
without bsmorrhege. 

Paresis of both the internal and external muscles of the 
eye has been noted. Uasner has reported one case of a giri 
aged seventeen, who, each month when the catamenia were 
present, was attacked with complete paralysis of the whole 
of the left third nerve, which lasted for three days, and was 
accompanied by headache and vomiting. The Section bad 
persisted for four years, with great regularity in its lecup- 

u XUSm. p. 63. 
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ronce. I soppose t^at we have all met with slight affections 
of the third nerve, in the form of sccommodative asthe¬ 
nopia, dilatation of one pupil, and diplopia dearly attribu¬ 
table to the enfeeblement and generd ftThAngf.inn of the 
system, which accompanies the mepatrual diartharg n, nwii 
which of course brings any hypennetpopic defect into pro¬ 
minent notice. 

i hare a stroi^ impression that menstrual con¬ 

stitute a factor in the development of the obscure effAgt-ion 
termed conical cornea, or peimaps there may be k»me cause 
common both to the derangement of the menstrual function 
and to the thinning and yielding of the cornea. I have 
seen three or four cases, in all of iraom the catamenia were 
scanty, the oomDlexion pale, the expression of the face dull, 
and the genBrsi aspect poor and ailing. I have, however, 
been nnabie to recognise any ^cial organ as diseased. The 
cases 1 have seen have been of the ages between twenty- 
eight and thirty-four or thirty-five. 

One of the functional disturbanc d of vision that may be 
met with associated widi amenorrh ea or with dysmenor- 
rhoea is amaurosis, of which a typiuu case was r^ort^ by 
M. Dor to the Congress of Ophthalmology, 1884. The blind^ 
ness lasted for twelve days in the right eye, and for six 
weeks in the left eye. There was hH m^nfflsy ,hes ia a.ffActing 
the left half of the body. With the return of the suppresseH 
menses the symptoms cldared away, leaving the patient with 
perfect vision. 

S<nne years ago I saw a patient sent to me by Dr. C. P. 
Tomkins of Beddington, who had long suffered from severe 
dysmenorrhcea. She had been a governess, Mid always 
bMU delicate, hysteric^ and aubjWt to most severe attars 
of neuralpa at her periods. 1 ne^ not give her symptoms 
in detail, out she h^ had ovaritis, had lost her voice, 
had herpes and her pulse bad been 60. She complained of 
great impairment of vision due to a cIom black network, 
which was constantly before her eyes, and a central scotoma 
of the form of a haim. I raised her lids with difficulty, for 
she kept her head down, and light was disttesdng to her, 
and after some trouble obtained a sufficiently good oph-' 
thalmosoopic examination to assure mys^f ^at the Tn4 }iA 
were clear, that the discs were whiter than natural and 
slightly cupped. The symptoms in this case were, I 
imagine, essentially reflex, and connected with the dys- 
menorrhcBa. 

Partial atrophy of the papilla may now and then occur, 
Oalezowski^’ reports a case which, however, I ^ould have 
been dispoasd to attribute to hsemorrhage, for in the year 
preceding she had had a miscarriage attended with much 
loss of blood. The symptoms were: Derangement of the 
catamenia, with headache, vertigo, and sudden failure of 
the vision of the left eye. Betum of the menses, accom¬ 
panied with much haemorrhage, was followed by a similai 
attack in the right eye, and a condition of hysteria was 
established. No improvement took place after treatment, 
and the optic disc presented a eondiuon of atrophy chiefly 
affecting the external segment. 

The precise mode in which disturbance of the menstrual 
function operates in inducing ophthalmic diaAMA is obscure. 
It may be by retaining in the bloi^, in cases of sudden 
suppressian eff the menses and in cases of amenorrhoea more 
slowly induced, materials that are of a poisonous nature, the 
action of which is indicated by the loss of blood-making 
power, and oonsequentimperfeot performance of other func¬ 
tions, with spasms and pain in different regions of the body, 
in which the eye participates; or it may be by acting on the 
vessels of the eye alone through the nervous system in a 
reflex manner, and thus interferina with its due nutrition, 

we know may occur In cases of dental tflie 

intestinal irritation of worms. 

It need hardly be said that the treatment of such cases 
falls into the nmidB of the obstetric phyrician in most 
iostanoes, and our part is limited to the recognition of the 
nature of the ophthalmic trouble and to giving a forecast of 
the probability of improvement or complete restoration of 
3ight. In cases of the deep-seated affections of the choroid 
and retina much caution should be exercised: first, because 
it is not possible, owing to the clondiness of the media, to 
recognise the exact extent of the mischief; and, secondly, 
because the history of such cases sbowa that even when no 
very serious lesion is visible under the ophtiialmoscope 
vision may remain impaired. 

(To be eottelnded.) 
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aBNin,BM£N,—My flrst duty is to thank the members of 
this Society for the honour conferred on me in electing me 
as their president for a second year of office. 1 believe 1 > 
am not wrong in seeking the explanation of your selection 
in the fact that for the flrst ten years of this Society’s 
epstmiee 1 acted as its secretary, and may, indeed, claim to 
have been one of its founders. It is natural, therefore, in 
my present podtion, to Inquire bow far the Society has 
fulfilled the objects of its foundation. These objects are 
indicated in its name, as being for the study of m^iclne In 
Its pathological and clinical aspects. But why, it may be 
asked, should a Soeiety be formed for this purpose ? Are 
there not books and printed lectures, and weekly and 
monthly journals, all ready to supply such wants? It 
seems to me, 1 confess, in the matter of Medical Societies 
as in the courses of instruction at our schools — the 
former for the education of practitioners, and the latter 
of students,—that the time has fullv come when the 
great fact of the printing press, and of a cheap and 
valuable medical Uteratnre, should be openly and practi¬ 
cally acknowledged. It seems an extraordinary anachron¬ 
ism that a memcal teacher should often read to a class 
of students a series of detailed statements or facts, 
practically compiled, or capable of being compiled, from 
standeud treatises, and that these young men should t^ to 
take down in their note-books a complicated series of fMsts 
and names, often quite new to them, when the only thing 
one can feel sure about in such a method is that notes so 
taken by them must, from their ignorance of the subjects 
and from the imperfections of hearing and of attention, be 
more or less inaccurate and imperfect. We all know from 
our own experience, or from enervation of students, how 
such note-books are apt to teem with errors in names, in 
spellings. In quantities, and other points of vital importance, 
all of which could be supplied with almost absolute accu¬ 
racy by means of carefully prepared text-books. The system 
of oral teaching had a very different place when text-book8 
were few or bad, and apt to be antiquated; but in these days, 
when some of our best men write works adapted for students, 
when they are carefully brought up to date in successive 
editions, and when the cost of them is comparatively small, 
it seems to me that the whole system of our instruction 
should be remodelled with due recognition of this fact. The 
sphere of oral teaching, if abolished m some directions where 
it can be superseded by a better, could then be extended to 
subjects and to methods where books, however good, most 
wholly fail. 

Now it seems to me that similar remarks apply to Medical 
Societies. We have all listened at them, I am sure, to admirable 
communications, full of interest, full of details and of facts of 
great importance, with a feeling that such papers were to 
be read, and not merely listened to. How often do we notice 
in a discussion which follows such a paper that the speakers 
feel that it would be an impertinence to ciiticise it seriously 
till they bad read it. Even m less elaborate communications, 
how often do we see a member rising to inquire about some 
oint in a case which had been duly statea by the speaker, 
uthad escaped the notice of the member, even although he 
might be listening with great interest and attention. We 
all know how that in reading a medical case we have often, 
when we c^me to some point at the end, to turn back to 
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re-read some details at the beginouig. For all such communi- 
catioDS the printed form, with ita accuracy, its facility for 
reference to special points, its condensation still compatible 
with clearness and fulness, appears pre-eminently the best. 
It seems to<me Tery doubt^l if the day has not passed for 
Medical Societies to meet formally and near such papera as a 
preliminary to their publication. No doubt such papers are 
sometimes followed by important 'discuasions, a form of 
society work to which I will refer presently. 

But just as in the student’s edoeation there are methods 
which the books cannot take up, so in the education of the 
profession at Societies there are enormous advantages which 
no development of the periodical medical press can possibly 
supply, it is when we come to the demonstrative methods 
that we see the beneht. How imperfect, for example, are the 
descriptions of some rare skin disease, some intricate nervous 
affection, or some unfamiliar pal^ologioal 'appearance, evmi 
when aided by expensive engravings orlithograpbs. Or rather, 
as is sometimes said, how perfect these descriptions seem, 
how accurate and how full, when once we have seen for our¬ 
selves what che writers describe so well to those who know, 
and so unintelli^bly to those who do not Our Pathological 
and Clinical Society in Glasgow was founded in this view. 
'Whatever subject might come up, we wished to have some¬ 
thing to be shown; even comparatively trlvioJ communica¬ 
tions bad thus an educational value; and when the rarities 
from the wards orthe post-mortem room are brought forward 
the members are supplied with illustrations which may 
serve to illumine their future reading on the subject 
Our limited numbers, and the less formal or conversa¬ 
tional style always permitted in our Society, enable those 
present to see or handle for themselves what is shown, and 
to grasp the points which the speaker wishes to bring for¬ 
ward. In this way some of our smallest and least ambitious 
meetings have bMo amon^ the most instructive to those 
present Another point aimed at in our methods at this 
Society was the cultivation of accuracy. When the specimen 
referred to is on the table for examination by experts who 
may be present, we feel an additional incentive to care and 
accuracy in our remarks and in the preparation of the case; 
and the educational value of bringing forward cases or 
specimens thus to be criticised on the spot makes this Society 
a valuable training ground for the younger members of tbe 
profession, for whose benedt it was specially founded. In 
this view, moreover, a specimen or case shown at a Society 
receives a certain stamp of authenticity as compared with 
one merely reported without being shown. 

A distinctive value of Society meetings, as compared with 
printed matter, has always been regard^ as consisting in the 
discussions following a communication, or in tbe holding of 
more formal and set debates. In out own Society the 
criticism and discussion of specimens and cases have often 
proved useful, and our rules give permission for the occa¬ 
sional carrying out of more form^ debates. On four occasions 
during tbe fourteen years of its existence tbe Council 
arranged for such discussions—tbe first on the pathology of 
phthisis, the second on the treatment of intemu aneurysm, 
the third on albuminuria, and the last on cancer. I believe 
the general impression amongst the profession here as to 
these discussions was that they were, in a sense, success¬ 
ful, and that they had an important value in stimu¬ 
lating interest in the great subjects referred to; 
and in all of them we had the special ^vantage 
of seeiiw and hearing distinguished members of the pro¬ 
fession irom a distance, who kindly came to take part in tbe 
meetings, and by their presence and the value of their com¬ 
munication gave vitality and interest to the proceedings. 
But discussions of a formal or ambitions character are apt 
to be disappointing: they tend to lose tbe character of true 
discussion, and to consist rather of a series of independent 
dissertations by the speakers, with but little reference to 
what had gone before. In our discnssions an attempt was 
made to lessen this danger by the circulation of proofs of 
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be restrained, his facts have to be rednced to a form he can 
absolutely stand by, and what was sparkling and soggeative 
is apt to become commonplace and unsatisfactory. Few 
men with any reputation care to- commit themselves under 
such dreamstances to express an opinion on the spur 
of the moment, except in the most general terms, <m the 
views of a previous speaker, if they are in tbe least novd r 
and even if there may have been time to consider tb^ 
in a printed form before resuming the debate, one who has 
undertaken to ^>eak on an important snbject is apt to- 
bave already decided In his own mind what to take up in 
bis share of the discussion, and is rather cfaa^ of deviating 
from the lines which he had sketched ont for himsdf. ! 
believe a distinguished member of onr professicm once 
formulated the proposition that **accurate luowledge spoils- 
conversation.” Many interesting remarks might be made, it 
was said, in a miscellaneous company, when discussing 
almost any casual subject,- say the height d a steeple or the 
age of a building: and stores of interesting matter and a 
pleasant iotercbange of ideas brought up from varied landr 
and varied experiences; but all this (so it was said) has tbe 
life taken out of it if some person unfortunately is presenf 
who can give tbe relative height of tbe steeples named in 
feet and the exact age of tbe Imildings in years. So it has 
seemed to me that preparation and a eeoee of responsibility 
spoil medical discussions. We only care to hear theopinicme 
of those having some claim to be beard; but it is jont thoee- 
men who are unwilling to discuss new ideas without time 
for consideration, and so they limit themselves to ground on 
which they feel confidence;-hence it is tbateo very often 
their remarks are but partial expositions of views uready 
published by them in some ether form, withont much, or 
perhaps any, of that active conflict of mind which we look 
for in a discussion. 

i Reviewing the work of our Society as aplaee where we aU» 
: without exception, could acquire much valnable knowledge, 
where many of us have been trained to habits of aoenrecy 
and precision in preparing and showing our cases, where a 
stimulus and enconrc^ement to honest wo^ e^iecially 
amongst tbe vounger members of the i^ofessimi, could 
always be looked for, I believe I may safely say that the 
influence of this Society has been very potent for good; and 
its discussions, exciting as they did raui^ general intereat in 
medical circles, had, in addition to the mere value of the 
communications, a useful influence in adding to the medical 
life of our city. 

Coming now to a wider subject, I would like to ask. What 
is the reuly impOTtant relationship between the two ^eat 
subjects, the cultivation of which is aimed at by our Society, 
as indicated by its title of **Pathological and Clinical”? 
What is tbe relatioDsbip of pathology to clinic^ medicine 
and sumr; 7 It might seem at first eight that this was 
very pl^, that pathology, or the science of diseasa, must 
constitute the very fonndation of what we observe and what 
we treat when c^bd to tbe bedside of the sick. I remMaber 
one of my students, some years ^i;o, saying to me howmacdi 
he was interested in pathology as a fascmating sabjset in 
itself, and as forming the very basis of all medioaf 
surgical practice. 1 said that it was natural for him as 
student who had only learned one pathology, and-thnt the 
newest, to think tn this way; but that he most'mmambw- 
that the pathology he was learning was Utterly dUlefent 
from that of even twenty or thirty years ^!o,-ind that th» 

S athology of tbe next twenty or thirty yean would no 
oubt be ve^ different from what he had learned r 
in the meantime tbe patients and tbe diseases and acci¬ 
dents were very similar, and that clinical medknne and 
surgery must be founded on sometbii^ Ites ehifti^ 
in Its character. I put tbe changee in patbidogy in- 
la^e cycles' of twenty or thirty years; bat mm Wmidd 
scarcely be wrong in saying that this science gate almoet 
revoluticmiaed every few years, so as to be soateely 
recognised as the same subject. Taking changes anditeo— 
rations promulgated, or at least gensfraHsed, wiUdtt the- 
experience of manvof us here present, what woufidbakpathCK 
logy be like if we had to cut out of it all ideas.of emh^ism, 
septic as well as otherwise; all ideas of the nte te tt minr 
leucocytes; and all ideas of miero-organtsMB.' mw. yte F 
But there was a pathology long before fhees ttotloiMiwere 
current, a patholmrf cultivated by such nmetaf eplitte te 
the profession as Morgagni 'and Ijobn ‘Hnatski ■ 
ill become one wbo has been, by .your kindneM, elected 
president of a Pathological Society to apeak d i apt m c i ngly 
of pathological science, but l hayp^dften muS m A m my 
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«wu mind wharemlay viiafii felttobd thd eaarmous.value 
of patfaoto^ to the. art of bbe pkyaiaiaa <w surgeow ia'hia 
clinical work. Ooe cannot help iaeiSng that the valae of: 
Hunter’s sorgio^ weak, and even moare notary of hie 
mwhty Influence, turtied on lus extraordinary energy and 
briUiancy as a patboiogiet; bbt equally one cannot help 
feeling that it could scarcely depend on the vaTue of bis 
mere patholt^tcal facte, or on ths' soundness of his vievt, 
for these of coune hare been displaced or stqterseded' to a 
gMt extent by thepre^eas of tbe.TerysrtencOwhich be 
did so much to found. It would seem as if some more i 
stable influeoce than tbe knowledge of shifting patholc^pcal 
data must be at tbe bottom ot the important mUtioi^ip 
referred to—the zelatiohship of pathology to clinical work. 

Coming down from the great masters of our art and 
science to our own 4evel, I would ask what is tbe secret of 
the enormous advantage which we have when we have 
attained to tbe position of physicians and surgeons to tbe 
hospitals and infirmaries of our dty? No doubt in tbe 
wafos we see many unusual cases not otherwise available, 
but 1 am sure that all must admit that specially great 
advantage arises from the opportunities presented to us in 
the pathological theatre for .observing tbe state of parts 
after death; or, in the case of 'surgery, in the limb or tumour 
removed by operation. It may be contended that we have 
in this merely an additional flold for tbe acquisition of facts 
bearing on our art, and that It is only natural that those 
with wider and more varied fields of study should thereby 
derive greater profit. It seems to me, however, that there 
is more than this. 

Pathology is not a mere collection of facts; if it is to be a 
living influence it must be a more or less compact body of 
doctrine, relatio^'these facts to each ether and to tbe pro- 
eesses going on in the living, as well as to tbe results found 
in the dead. I suppose we all require to have some such 
doctrines in our minds, vogue or definite, held firmly or 
loosely, formulated hypothetically or dogmatically, as the 
case may be. 1 have sometimes Men struck' by the air of 
certainty and authority with which some members of our 
profession speak regarding the patholc^ical processes going 
en in tkmr patients; t^y seem to see the exact state 
of the cells of their livery and the varying condition 
of these and of the epithelium of all the mucous mem¬ 
branes, with every change in tbe disease, or with every 
variation in their remedies. Of course with such men their 
diagnosis is as certain as their pathology and tbmr 
therapeutics. Bat this type-of mind is iwuidly outside of 
aur hospital staSs; for, as 1 daresay you all know, it is not 
very infrequent for the hospital physician to find his pet 
theories ot an illness rudely upset when tbe case comes to 
the post-mortem table in tbe presence of his students; and 
even our friends tbe surgeons sometimes get a rude awaken¬ 
ing at the operating tame in a crowded theatre. Working 
under conditions of this kind, where errors in our diagnosis, 
pathology, and treatment are constantly liable to be brought 
no light before competent and incompetent judms (the 
competent being usually much the more charitable of tbe 
two), one is almost forced to learn to separate what he is 
rare of from what is merely highly probable, or what Is 
quite speculatively problematic. Such a one may, 
indeed, at times sp3ak with a certainty and a dogmatism 
on some points in diagnosis or pathology which might 
astonish even the other type of mind to which I have 
referred; but very often this certrinty is limited to special 
points only, and these not always the most vital; he may be 
oertain of an enlargement of the liver or of a consolidation 
;>f a lung, but may ba doubtful as to the nature of tbe 
enlargement or tbe cause of the consolidation. Trained to 
work under the possibility of constant checks, one is almost 
lecessarily led to be more accurate and careful in diagnosis, 
trying to omit nothing which is.likely to throw light on 
>he d^ase, keeping pathological ^culations well in hand, 
iJways discriminating between those parts of the diagnosis 
>r pathology which are securely established, and those 
)n which more or doubt may still linger, acquiring in one 
way certainty and aedsion, in anotheropennessand flexibility 
>f mind. Dealing with bidden processes of diseMe, tbe pby- 
lician is sometimes teo^ted to arrogate an infallibility of judg- 
nent which public opinion at one time tended rather to force 
ipon him, or to adhere to doctrinal traditions which he may 
lave inherit^and maj.as a teacher,behlmself transmitting: 
)ub all such tendenoes reeeite''constant cheeks from the 
'acta of pathological anatomy, for our nationality and the 
ipirit of o«r times are both distinctly adverse to the well- 


known rStoEt of <»iB whoaaitkooriM w«eS donviotsd oibc^ 
!at varianoe noth td>s facta whenJiasaidi ‘'Soaaaohtheiwossai 
far the foota” ■ i., 

We seem, then, to nee !• this leiatianship of pathology toi 
dinical wsrk something of fiheaainakiiid.ofadvantagewhkh 
I wfereed to in ooDBCxInn with tbepawanktatian of epeciineiM ' 
or caeea to a medieal aooiety, where the tendency is to oavoi 
in the pzeparatioB of the case, aoconacy in rtatement, and::: 
liabilitycorrection or^tMism from the rcnitiny of oHtey 
obeerveis whose habits of mind lead them to -look>at things- 
from adiffrtent point of view. It may, iioweyer, be con^f 
tended that prthology might be an adonval^ c^ecki 
and guide to the eiinmali woricar if-its data woe’ 
accet^sd as nltimate and absolute foots, but that any snqlt': 
test beoomea illusoiy^ and perhaps even^fallacioua, if patho-* 
logy be admitted to bew sudh a constant rtateof flux that’ 
b<^S five or ten years old cease, to be adeqoate guides even- 
for our students, while the great masterpieoes of the last: 
generation of pathological workers are only nonsoltel ae 
interesting historical raooeds, or for the arustic beauty of 
their illostratiooM. Now, of course, in this department oC 
science, as iin all others^ the gr o at sweeping changes which 
occur from time to time always leave an ever-growing 
residue of facts more and more firmly established amidst 
the shaking of others; and in a multitude of oases it is the 
interpcetatioo, rather than tbe fact, which is oailed in ques¬ 
tion and changed. No doubt this is sometimes so radical in 
its character as almost to amount to the sobstitation of a 
new fact for tbe old. When Bayer figured with such 
accuracy the lesion in the kidney wbk^ bis experimice 
showed to occur in rheumatic subjects and called, it “ ndphrite 
rhumatiamale,” we have his fact remainii^, in a sense, 
although in another sense we also < change it, ceasing to 
r^ard it as “ rhenmatic nepbritis,” when we know. it to 
be due to a mechanical plug or embolism, evm although 
rheumatism may have been the origin of the whole mischief, 
as it usually is. But the facts of patholMical anatomy and 
an ever-growing body of prthological doctrine resting on 
a sure basis may well be looked up to in connexion with 
the mysterious processes of disease as affording, as a rule, a 
tolerably sure court of ^peal to the clinieri student. Even, 
however^if pathology were much less certain than it is, 
and even at the times when it was much , more: imperfect 
and much lees worthy of confidence, we can understmid 
that in the check afforded by the facts of morbid anatomy 
and tbe observation of pathological processes, so far as this 
was possible, the physician or sni^ean might find the 
greatest guidance iu his work. The tendency of many, 
perhaps meet, minds in our profession is to theorise and 
speculate, and to spin fine webs out of our own beads. Our 
great pathologMt revealed bis method in a couple of words 
in writing to ^ward Jenner, when he said, “ Why think ?” '■ 
To ol^rve, to inquire, to compare, and to experiment 
where this was possitde, these were Hunter’s methods. 
Bat in thos bringuag us ever close to nature and to tho 
observation of her methods, in subordinating theoretical 
doctrine to the observation of nature and facts, Hunter was 
teariilDg himself and all his followers a lesson not merely 
usefol tor the pathologist, but of paramoant importance for 
the surgeon and the phyrician. To be guided in the obser¬ 
vation and treatment of disease by the facts which lie open 
before our eyes is the great qualification of tbe cltnician. 
How difficult it is to ob^ve disease apart from theoretical 
or doctrinal considerations, no one would, a priori, imagine. 
But it is well known that we all pass by, as a blind, certain 
obvious features of disease, which are so glaring that when 
a new disease^or a new symptom of disease is described by 
some .true olioician, immediately throughout Europe and 
America umfirmatory cases, hitherto ignored, are at,once 
recognised. If this lie so in diagnosis, we need not wonder 
if in treatment we are equaUy blind, and that methods are 
uzsued for years or for generations which are ultimately 
iscovered to be either useless or injurious, or of but trivial 
vidue. 

It is, I believe, in tending to keep us to true facte and to tbe 
observation of nature that patbolc^ supplies a great and 
abiding influence for good on clinical work. No doubt 
pathology its^ is uncertain in many ways, and, as I have 
ventniw to say, in a state of flax; but the very fact of this 
constant <^ange in an allied science makes the physician or 
surgetm keep his mind ever open to new facts and to new 
ideas, which m^y, whether true or false, serve tbe useful 

1 UanteKs Works, Fsimer’i SUttloo, v^. 1., p. 6S. 






a 




SDOCr TteLiircnn^l 


vm'Wi BAU. 3 »DB 2 CII£BT m: LXPiSOZOBX;;'. 


purpose at least of keeping him'Mi t&e and of. saving 
Mm Aum ‘ degenerating inSr a degrading .s>atme or m dog¬ 
matic obstinacy. It is vain to complain of the inajperfeo' 
tickis of pathology; it is better totrytoimproreiti.- iUlinioal 
zaediOHie has beM under eBOrmons obligations to the patho¬ 
logist, and it is right that it should exert kiseU to help 
forward patbologinl inquiry. In the foundation of our own 
Society it was Mt that naiuierhadanindeiiendeiitexi^tahce 
apart from the other, and that, with os at least, they 
soonld not be dissevered. The mnias of the greatest 
living pathologist recognised the wide reaelv and close inter- 
relattonri^ of dillecent methods in the stody of me£cin& 
Loi^ago Virchow* sketched out his Hjondbwh of meifieine to 
supply from the best writers he ooold find a systematic 
statement of our knowledge in its various toanchas. But 
be Ukawise organised in his Jahretbtri^ a r^>ert<«y of 
new and contempoiaoeons work in all countries to supply 
the means of checking and correcting our ideas up to date. 
In his Archie which may be taken to represent living and 
original work, be clearly expresses in its title that it was to 
be DO mere receptacle for dwul morbid anatomy, but that it 
was tc o.«.tend to the physicdogical as well as the aaatomioal 
aspect of pathology, and Ukeioita to tlinioai modtcme^ a 
relationship which this Archiv has done so mnch to uphold. 

The value of the ccmtriburions which clinical wotk may 
make to pathology seems to me to be well illusriated by one 
(rf the newest departments of pathological research. The 
far-reaching influence of nrinnte organisms and germs in 
OUT science at the present time calls for the accurate 
recognition of one set of germs from another, which, while 
so far similar, may yet be utterly different—Uie one full of 
mischief, the other essentially harmless. The diftenlty we 
have to contend with arises from mere mor]|diol^eal dis- 
tlnctioDS often failing us: an o^^ism in its life history 
may go through many forms, and may vary with th(' 
media of its cultivation, so that what seem to be 
very different may be ceallv the same; on the other 
hand, organisms very similtf, practically identaoal in 
form, may be utterly different in re^ty. you all 
know, the pathologic bacteriologist seAs to prove hu> 
germs by cultivation, tracing the history of the orga¬ 
nism in its various phases and in various media. It ib 
just this kind of service which clinical workers can render 
to pathology,—not indeed in cultivating dinfiruio. but during 
their efforts at sUOTTOociiog it, by watching its life history, 
the variations wmch the diseased coadirion undeigoee in 
various parts of the body or at different periods of the 
patient’s life, or in the transmutations brougnt about in dif- 
terent generations. This life study in the human subject 
must ever be the accompaniment and corrective of a true 
pathology, however carefully it may otherwise be studied 
on the deeri subject, or even by experimental researchee on 
the lower animals. In the recent discussion held by this 
Society on the great subject of Cancer (1886), Mr. Jonathan 
Hutchinson said that it seems just possible that the turn 
of the cUnicista is again conmg round,” and various 
matters were raised even at that discassion which only 
clinical workers can solve. The remarkable suggestions and 
instances of apparent tnnsferenoe of this dwase from 
husbands and udves, raised at that discussion, oall for the 
close attention of clinical inquirers. The family history of 
patients, if scrutinised in the future, may throw much light 
on the vexed quesMon of the relatkmship of sarcomatous 
Mid oarciBomatous tumours, if, as I am indined to believe 
from fragmentary Information brought to my notice, it 
may yet he shown that the same famHieB breed both sets 
of ji^owths. As yet, however, inquiries ca this matter 
are beset with this difSculty, among many othsoe, riiat 
what, even a few years ago, and by pathologists' wbd 
ffSCognised the disttnotion, were put up in our. museums 
as oancer would now by the same men be Irtietled 
eenioma; as time extends for ns, however^ the- scraH*' 
aMe- aasB of reliable uwM^alB, we miy- be able to show 
that, as in the case of the germs already referred to, what is 
aibtphtdogl^Uy very distinct may be really veiy'similar 
trhea sabnuttea to the test of oultivatiOD. At a prervkms 
dkttussioa in this Society on Phthisis (I88i),eomeiot nsy ds 
pbyridians familiar with the life history Of this disease, 
bSMsed to teoamte at the dietarion of pathologists what we 
JHt^ be huM, altbengh m the ground of histology we 
'•thw MBinost be‘ho^eMiy beainBi 


bat.since thMi the devek^nnehta of patfatflogy .itbstf haw 
tendsd to indnde in one oommon group not only varioa 
forms of pnimonary ^sease at one time separated from 
each other, but other :Banifestatieiis of so ealkd 

haA alwaysboeB 

felt by fdiysicians to he ^oseiy *ll*«i in their family histoy 
;to phthisis and tabmnloeia. In thus lacalling an indde n i, 
faU<ff significance as 1 believe, I do not of course wish to 
stir np antagonism or recrimination between pathekgicsl 
and clinical work^: the beet men in both dqiartiiiaati 
feel that these sabjects must go hand in hand, and that they 
cannot be divon^d firom eara other witiiout risk of grave 
disaster. 8u^ was the view of the founders of this 
Sodety, and I hope that its wt^ in the future and its 
influence on its members may be such as to strengtlm 
this alliance, so that our Bomty may tmlT iknarm its 
name of “Pathological and Clinical.” 
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Cask 5. Fibro-f^titic DUecue of the Uterus: Ot>/«fc>ree- 

tomy: Jiecovery. —Miss De L-, aged forty-seven, has been 

attended by me for the last nine years. I first saw her in 
consultation with Air. lludall, who desired me to take the 
case. Up to June, 1880, she had been subject to frequent 
and violent uterine hsemorrbage, with fibroid of the iiterus, 
reaching half way between the pubes and the umbiUcna. 
She had taken large quantities of eigot for considiBable 
periods, and at intervals ergotine had been systematically 
injected after Professor Simpson’s method, at first 
rently with some benefit, then without The cervix had 
been divided, and the posterior thickened uterine# wall 
incised. Again the cervix had been dilated and the uterin-i 
wall incised. The beemgrrhage tiien ceMp^.tboogh the 
catamenia was rather profuse, sad she gainsS strength and 
colour, but there was an enormous flow ot riaBk, straw- 
coloured fluid, which was almost pure albumsii* or as il 
blood without the colour. 

June 28th, 1830: Solution of penulphate o£ icya wu 
applied to the os, and repeated frequently. Ordevscltweii^ 
minims of liq. ergots three times a day.—August llth: Still 
loses large quantities ^ the fluid. Bemoved a Ui|^ rotting 
white clot from the upper vagina. The interior of tb^ 
uterus fluctuated, and the sound whs ihtroddijpff• "fato it, 
when a thin, brickdust fluid esc^>ed, and a blood 
clot followed. Injected iodine into the utirios^yity.'- 
IStb: Applied the iodine on oottoh to the.y WjBPjp B Parity, 
and left ri there.—14tb: The cotton, had in 

the utems.—16th: ^Loet a great dAdl o{ OUwr fluid 
Plugged vagina with iodised oottML—xery 
little.—September 4th: Catamenia should 'hk^.bi^iaixred on 
August 23rd, but has ' not u^>eared; much^npjnUiry die- 
charge; looking welL—Q^P^9th :,Cate<nMimni)*i^pqared 
looking well: wateryJmscbhrge comes 'witt 

white clots, then a little for two or tlpp tht 

discharge is less she feels ti|Ater and! 
tumour is large and hard, j^os adn 
of the finger, when tba^edge' (ff someriuf 
olot, is feu. The uteriqei i, 
tehind, it is felt as if nuett 
catamenia had n<A wpeared 
till November 7tii. Ihe watery 
gradually and. entirelv for th^' ~ 
mudt ateut town and wont .to, ^ 
was much squeesed in a j 
abdomen. The catapieoia 
avyeelt; thentherevtesaill 
four days, witii clear diphatg^ 

pdMninal tumour 
wril^ten; ther«isaiaelbpb| 
which the sound, eaai^ 
soii^on of ppsulph^ i 
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inoompletely, 1 iairedaeed t little iodieed cotton inside the 
Aterae.—18th: Better; applied lodieod cotton internally end 
«t the 08 . 

April 5tb, 1881: For the last three weeks has had pain at 
the ^ngaetiium, and conld not stoop. Ten days ago had 
aaonh watery discharge^ and 1 introduced iodised cotton 
within the cavity, and the fluid diminished. Now has pain 
again, and loose black stoola Within the os is felt a lacge 
toi^pue-like mass, differently adherent; easily breaks down. 
Folse good; colour fair. Inst catamenial interval four weeks, 
duration five days.—June 23rd: Cramps and oedema in lege; 
watery discha^ moderate.—SOth: Last catamenial intei^ 
three weeks, duratkm three days, with great pain and 
moderate quantity; oeaeed three weeks aga Has a flxm» 
easily movable tomonr reaching above the umbilicus. Tbeos 
uteri is high, and protroding throagb it is a tongoe-likemasa. 
The legs ase (edematous; urine tlbuminona; ‘heart, InngSt 
and liver normal. The watery diachaige is not ao large, yet 
constant. Inviawof the albaminOua urine a'large operation 
wee deemed to be undesirable, if avoidable, she waa 
ordeiied iron and e^t. If the polypus should become mors 
vaginal an operation could 1 m performed; if not, the 
neoeaaity could be considered a little later.—Aus. 15th: 
Polypus projects a little more from the os. Pulse 112; 
looks thin and pale; cough. Iron and e^ot to be reputed.— 
^pt. 7th: Polypus projects much; bM catamenia, with 
maddening pain, and not quite stopped yet.—ISth Yester¬ 
day had a squirt of bright blood, then a flooding of clear 
fluid: urine pale, specific gravity 1003, slightly albuminoua 
—14th: Dr. Burke administered methylene, sod 1 introduced 
•the band into the uterus and broke up quantities apparently 
of cysts with thin coverings, no solid substanoe being re¬ 
movable, but the ddbris being shreds. The os was also 
thoroughly cleansed of the projecting tumour of the same 
^aracter. In the operation, the vagina, being very small 
end nndilatable, was raptured from bmow the uterine junc* 
tion posteriorly, through the perineum, shewing the external 
jsurface of the rectal sphincter. The wound was carefully 
sutured from above downwards. The temperature reached 
i 01 °, but she recovered well, the discharge ceased, and three 
weeks afterwards bad her ostamenia aa a slight red discharge. 
—Nov. 11th: Has'had a sl^ht red, thin di^hi^edaily^ re^ 
quiring less than a napkin. Now her complmcion is re^ 
^he fundus of the.uterus can be felt just above the pubes. 
The vagina is perfectly healed, aa well as the oa. The uterus 
measures two inches and a halt Nothing but thn^ uterine 
-walls noticeable. 

March 6 tb, 1882.—Wonderfully well; waU^ eats, and is 
quite well, fat and rosy. Catuneniid duration three days; 
oooasional slight “whites.” Abdomlnalwalls very fat. The 
uterine tumour extends half way to the umbilicus.— 
Hsy 22Qd: Looks well and fat md very joUy. Has iheu- 
mstic pains in knees and rtdls her stocUugs down. The 
uterine tumour extends to the umbilicus and much in the 
right iliac i^on; the sound enters five inches and a half; 
the uSeniB is drawn up from the pelvis, the os is nicely open, 
nothing abnorm^ ia peec^tihle by the vagina but the 
tumour on double palps^ion. Catamenia nomal, and 
acaicely any dischuge. To have half a drachm of the solu¬ 
tion of ergot night a^ morning. 

July 2l8t, 1^:—Catam.eni^ interval from two to four 
weeks; duration from ten to fourteen days, not much after 
four or five daya. . Looks well. The tumour is below tbs 
umbilicus and small; the os is soft. To take a draught 
composed of quinine and sulphate of magoesia with dilute 
solpharie acid. 

Feb. 8 tfa, 1884. —The catamenia was regular at intervals of 
three or four weeks; then cessed for three months, with s 
constant, slight, coloured discharge, and she got enormously 
large in the abdomen,, when tha catamenia reonrred two 
weeks sgo for a we^ and in laj^ quantity. Now says hbe 
is Isi^ and thinks the tumcwr is growing. There is a round 
central tusonrto half an im^ above the umbilicus, with 
sense of floctnatioB. - The iatemel os is open end, admits 
the finger; bat tibe external, vag^ limits its intzoducUotti 
7^ sound pnsssB rei«Uly five inches. I think the uterus is 
foil of gelatinous tissue end fluid as at the operation. 
Ordered a ths o B-gr ai n ^fotins pQl night and moroing..: 

Jan. 14fl»; I 68 S 1 .—Complhina af palpitetaon, shertneas 
breath, menorrhagia; lai^ quantity of whites,!* and nervous¬ 
ness. The eatauMnial mtsrval is two weekst duration seven 
days; very glest pain for previews two days; nuaaMty very 
Uu^ rsqnizing stgblesU diapers a day; A liige turnout 
n I MTs f fliq thfi i l tfiTmWi ttr- Ihntf ifl rih ni stiritn thq Umb Hin OT 


The right loin ia reemiant, the left less so. Tha os uteri, is 
large, ue anterior hp being greatly broadened and.sppa^ 
sentiy flootoatinc. To have naif a drachm of tinotute of 
aesqoichloride hr iron three times a dayu—Feb. flrd: Faals 
8teu>ge,.bat. has pains in the .abdomen frmn ^e large 
snrihng. Last oatemania ceased Jan. 3rd. Says that eaxteen 
months ago it ceased tor three mmiths, and has leeuared in 
floodings rinee takiny the three iigrain pill of asgotins^ 
Hanfli ilth: Oatsmenia reoufted oa Feb. 6th, doratioa one 
week, with viriaat pahi; and again on Maxeh 4th, yrhichis 
just evw; loat aJarge qnanti^; tocHc four bottdse of tinetnn 
ofi aoaqu i^oride of iron. ** wbUes” stopped; ahe had great 
pain end swellii^, bnt the moHiiwia maw bar attonger. To 
repeat the sesquichloildsof iron (half adrachm),and tohatrs 
cold viaegarTsad-watec inJeotionar-April 7tb: .Had a heavy 
flooding 3for four daya artar an intoral of one week.— 
Nov. 14th: OatagTWsria tegular, with m interval of from two 
bo four weeks, andadarationof from ten to foorteen days; 
the laat ceased Sept. 10th, sod then she hsd great pain till 
two weeks ago,, when the oatamenia waa iiriuoed by hot 
pooltioes for two days, and she hsd a slight discharge. Beys 
she now fhels ve^ Isrge, with pressure upwards, enortness 
oi breath, and pain, but feels stzonger now that ahe haa no 
floodings. The tumour reaches to the enaifasm rertilagc; 
and extendsaoross the afadom^ distending it greatly; it is 
tense and bard: By the .vagina the sense of fluetoaflon il 
very eriong. On Nov. 27th 1 iatroduood my dilaring 
trocar into the tumour in the anterior lip by the vagina ana 
drCw off four quarts of clear yellowseram, which ooagolsted 
c^idlv, and introduoed a drainage tnbs. It oontiniied tt> 
dr^ for . two or three daTs,when the abdominal tumour 
was hard and reached «nly to the omhilicua. After five 
days she had hmmorriisga for twenty-four hours and got 
very low. In January the catamenia was normal and had 
not rectured on April <3rd, except for a sUf^t show every ten 
or twelve days, vmidh bad then lasted fonrteen days. Had 
continnooa nsusea Sad pain aeioas thsspi^mtrium, and food 
created fulness but no vomiting.—On Apnl 3rd the tumour 
receded to the ensifbrm cartUsge uid was as beforehand 1 
thought I could feel the left ovary to the left of the umbillons. 
Had enlarged gzeai^ in the last month. The anterior 
cyst was again emptied per vaginam, and on Aug. 8th five 
pints and a half was similarly evoemdad, and on the 25bh 
a emaller qnaati^. On the 26th, in accordance wltii tiie 
opinicai cl the hon> rihff in cwsoltatiQii, Dr. BnAe 
administered methytSns, and, assisted by Dra. FethdrstoBk 
Bo wan. Hooper,! and. Lynch, .and in the presence of d^sr 
medical men, 1, by an Inoisioa an inch and a half kma, 
removed both ovarSai, whit^ were cystic, the left of nccmli 
ase, the right as latge as a hen’s egg. The opeiatico from 
beginning to end ooonpiad twenty-five minntes. 13m 
temperabnrB did not exceM 100°, nor tha pulse 100, and ^ 
mads a perfect Tsoovery, thongh she had a small parietal 
abscess.; The tumour at onoe atrc^hied. On Oct 29th s^ 
was quite weU, aad.had had neither nor die* 

ohsrge. The tamoui was felt indisrinctly, exo^t on 
douM palpation, when it felt moderately fl]^ and so by 
the vsraam, but not cystic. Uie abdomen was zesbaant 
above, naif way between the pdvei and umbilicus. 

i have ventured to be wearisome in the details of this 
eassto show the follbwing pointi:—1. The gradual dsvrit^ 
meat of a ftbnrid uterus into flbro-cystie disesso of w 
nteroB dutii^ a period of nine yeare. 2. The variatione 
between aoemcnncBS and menotrhag^ with invariaide 
increase ia Bile during the former. 3. The complete prac* 
tical ineffloacy of ergot, ezgotine, and e^otine inlectaoaa, 
continued for years; ‘ of ircm, intra-utenne appllcstiaaa 
dlvisiODS of flie emrvix, of the walls of the tnmom; of 
cleaning oat the oaVity of the uterus, and of diainite tbs 
Cyst; and tiw final and complete oessatton (ff tbs refilling 
of the cyst, and tha atrophy of tbb fibrmd utema, and rsstd* 
ration to complete hesl^ by the removal of the dissaaed 
ovaries; - . . . ' 

• OA8b6. Fibroid^ the Utent»,‘ Oopkoredantif r Smppwra^ 
the PeHtamtiet IleatA—Mrs. J—, agri forty^niae, was 
a . patient of Dr. Dowflng, with whom I saw her in ocm- 
miUMitlon. Hsd been married thirty-two yaars, and thinka 
ahe lad a nxiscazriagatwenty years ago. oeventeen months 

S o she began to lose blood, which has been continnbaa 
ice, and freqently iu veiy la^ quantitisa, which mily 
etop{^ a little wlma treated Dr. Dowling. When I ffaeet 
setw hss ahe was a large anrimic woman with a thin pules; 
an abdominal tomour, bard and solid, reached from, the 
pelvis to the level of tha nmbilion% Ipto whioh phs soond 
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entered four inchea uid a half. It was decided to admit her 
to the '^'omen’a Hoapital, where, in conaultation of the atafl, 
U waa determined to remove the ovariea. The opwation 
waa performed on Oot. lUb, when Dr. Burke adminietored 
ether and methylene, Dra. Fetheraton, Rowan, and. Hocmer 
aaaiating; and, in the preaenee of Dra. Brett, Doyle, JoaV^ 
and Meyer, I made an indaion an inch and a half long below 
the nmt^caa into the ..abdominal eavity. The left ovary 
laae eitoated below a pear-^aped aubperitoneal flbrouaoat- 
growtb, and waa a little dlfBcult to find, and, being to the 
anrfaoe, it waa Ugatored with a Tait’a knot; it waa amall 
and completaly cyatic. The right ovary waa of the aiae of a 
aiiall hen’a eg^, waa cystic, a^ a broad cyatic atate con- 
tfaiued on to the broad ligament, eo that the ligature had to 
perforate and - encintle a pedicle in part cystic. The proxi¬ 
mal cyete were lightly punetnred in two places, bnt the 
point bleeding, a nne ligature waa placed round it. There 
waa ' BO hemorrhage or bruialDg of the tiaaues beyond 
what anoh a alight operation neoesaltated. The patient 
appeared to go on well for several days, but the aMomen 
b^me gradually distended, and she had great pain in ^ 
bypoebcmdriam; it waa evident that general aappura* 
tbve peritonitis had supervened, and it was deemed umless 
in the face of this condition, and aa the fibroid uterus pre* 
Tented pelvic drainage, fio attempt further afadom^al 
intwferenoe, and she sank on Oct. 20cb, nine days aftw the 
opecstioo. There was no farther hemorrhage by the vagina 
•iter the operation. 

The post-mortem examination was performed on Oot. 21at. 
The abdomen waa much distended, pus welling from an 
Inoiaion in the abdomen below the umbiliona. The edges 
of this wound showed little tendency to heal; they 
were slightly gaping and of a dirty bla» coloar. Intes¬ 
tines much diataodM with flatus. Omentnm bound down 
to the intaatinea by recent lymph, which also covered 
the whole of the abdominal organa, being particularly 
nbundant on the under aarfaoe of the liver and about the 
-uterus. The peritoneal cavity contained an abundance 
of pus: peritoneal vessels injected and greatly congested. 
Maetdas the recent lympfay exudation, theIntestinee were in 
part bound to each other and to the ntenis by firmer bands 
of considerably older date, especially in the regam of the 
ufearos. Longs: Some old adheaioaa posteriorly near the base 
of the left lu^: -in bothpleune there was a liwted quantity 
of blood-stam^ serum. The bases ol both Innfi^ more 
•speaialJy the left, were hypostaticaUy congested, friat^ 
wi^ some patches of extrarantipn, a^ famishing on 
.pTMure some oonaiderable quantity-of blood-stained mbhy 
Buid. The upper lobes of both lunge were emphysematoua, 
aBTOuiic, dry, and pale. Heart: Bight side flUed with dwk 
dot, which extended into the pulmonary artery. Left heart 
•BB^y, contracted; left ventricle somewhat hypertrophied, 
fleshy. Pulmonary artery hypostatioally Maiiied. 
Spleen friable. Kidneys sul^ranular, congested ; cortex 
iKOad; aosae unravelling of the base of the pyramids. Liver 
enlarged, pale, friable, fatty. Uterus: There were two or 
three peduaeolated fibroids posteriorly near the neck, several 
small sabperitoneal fibroids, and a large fibroid of the body. 

It may well be asked why this woman died of soppa- 
mtive -peritonitis after an operation which in itself app^ed 
so siiwle. It is true that the liver tad kidneys bad tmdsp* i 
gone degenerative changes, probably from toe large and 
constant bmoiorrbt^; but the operation had been qoiok, 
vHthout exposure, of tbe abdominal contents, and the shock 
vary slightv It is certaio, in my opinion, that no ocmtami- 
nattoo had oconired from sponges .or instaruments, for 1 am 
personally responsible for these, and know that they were 
clean. Un the othtf band, the conditions under which she 
wns fRaoed, and of whidi at the time i was not aware, are 
teyoadcriticUm; andtotbe8el'believ«iDey'beas(^bed 
toe absence of recovery, A public bospstal is leas nnderone’s 
Control than a sidlable private house. 

Case 7. Case of Porro's Operation on a Rickety Dtoarf; 
JiMomiy. — Oatnsrine O——, aged'sevehteeh years, was 
seat to me by Dr. Tutbill,' and consulted me on Jo^ 7tb, 
1886. Her oatamenia were always r^fulu four. or. five 
months previousiy, the dates being unoertain. She is 4ft. 
Ugh, ridmty, and malfonned. - The head is la^i^ a^ she 
looks, forty.. Tbe arms and legs' are partionlarly propor¬ 
tionately Moct. The finger tips reach only to tbe ant«iOT 
stiqieriQr iliac spinbA the humerus measures 6m., the fore- 
ann.M in., and tbe hand 5in. Tbe thighs are din. hmg. the 
tibia'Uio,,and Muough.the frot to'thsheel Sift. Thelumbat 
hmt V B-. is'pastionlariy giaritedi.. Alt this date the aNHvien 


was very promineDt, the ferine tnmobr:exteiuliiig tohalf- 
way between the umbilions and ensifonn'. carrih^e. The 
foetal head could be apparently felt above and a litUe to tbe 
right of the pubes. Toe foetal heart w*as horfl 2 in. telow 
a^ in. to tbe right of the umbilicus. Theichild thus lay 
with its face forwards. The {rfacental soulfie was 
distinct, just above and to the left of the pubea Tbe 
vagina h^ no hymen, and was patnldos. The os uteri was 
so high as only to be just felt when meeting with the palm 
anteriorly, and tbe craning was small. The cervix projected 
diagonally throi^h the ptfpendicular space of 1 ^ in.forint by 
the sacral prominence being superior to the pubes, instead m 
obliquely behind. Thesacrmcurvewasverymarit^tfonaing 
appmemly half a cirole. The following iwece the meaaane- 
ments:—^tween iliac spines, 9in.; between iliac crests, 
9^f in.; external conjugate, 6 in.; ^rom lower border of 
symphysis to top of coccyx, 2^ia.; conjugate wa, Ij-in.; 
Wood’s inclined conjugate, 2in. The patient was admitted 
to the Women's Hospital, and after consultations of tbe 
Btsfl U wss detwtnined that Fmro^s operation aboold be 
performed at a - later period of her pregnancy, and she 
returned home. 


On Oct. 14tb, when the child was supposed to be between 
eight and nine months old, assisted by Drs. FetbWston, 
Rowan, and Hooper, Dr. Biuke- administering methylene, 
and is the presence of Dra Tuthilt, Brett, D^le, Foreter^ 
Meyer,' J, P. Byan, Shields, and Snowball, 1 made an incision 
four inches long from just below the umbilicus to two 
inches above the sympbyris puMs, through the abdominal 
wall. A transverse cut one inch in length open^ the 
ntems, and was rapidly extended by tearing to tbe limii 
the abdominal indsioa permitted. Tbe balgiag membranes 
were then opened, bnt ^e child's neck could not be grasped, 
as it bad previously been recognised that it lay too high 
with respect to the incision, but the bead was expelled by 
tbe considerable uterine contractile force and some extend 
pressure around it through tbe opening, which was just 
large enough to let it squeeze through. Tbe child, a girh 
immediately cried lustily, and was env^op^ in flannel. 
The hand then graq>ed the neck of the uterus, and Lawson 
Tait’s uterine clamp adjusted below the level of tbe opennig 
of tbe ovaries and Fallopian tubes. At ibis time tbe 
placenta was seen to be presenring at Hie uterine opening, 
and to be free from tbe netgbboiu'hood of tbe neck, where 
by ausenltatlon it had speared to be attached. A sound 
was inttoduosd into tbe Madder, and as it append not 
to be included in the clamp the latter was tightened 
up. The uterus was then cut away with eoissors 
below the level of the transverse incision, tbe cavity 
cleansed and eloeed by six silver eutures above the stump and 
one below it, and intervening horsehairs, tbe stump touched 
with solid perohloride-of iron and a strip of lint ap^ied 
nnder tbe ends of tbe clamp wire, Carbolic absorbent cotton 
over all, followed by Mead’s plaster Md a flennel bandagei 
There was praotically no hiemorriiage except a litUe free 
Uesdiog when nicking the uterus, and what escaped from 
the uterine division after its constriction. The whole 
opsraUoD, from its commencement to tbe removal to tbe 
ward, occupied twenty-five minutes, and was very eimide. 
The membranes were afterwards found to be (flo^y 
adherent to the left uterine walL 


The progress 'was 'un{Dten‘opted. except that by the 
twenty-second day the temperarare bad risen to 102-5'’, and 
tbe pulse to 110, and jaundice was threatened, bnt dis¬ 
pelled %y ten grains of calomd, which produced free action 
on the fourth day. On tbe seventh, eighth, and ninth days 
there waa some dlarrhsea, which sobshfed r^er a milk diet, 
and ohrik mixture with 'lolittion of <^um (five minims). On 
the tenth day tbe tempentore fell to the normal, but waa 
again varisble-fpom half-a degvse to a degree tUINovi4eh, 
men it rose to 102°, ewiag to -the passage of a large hud 
Stool aad a small puietalalMese, and from Nov. 0th bubeen 
qrite norm^, but dtutegall the ttase'she seemed quite well. 
The stump, being broM, presently became eflenstve, bnt 
this wufemoved by icdeform and charcoal poultices. The 
damp was daily tightened, and came off on the thirteenth 
day, when the line 'of eeparsdion had occurred below its 
level, ievrfng'a concavity in tbeiproximal end of the stnmpi 
thrvu^'wbich'a probe could be passed deeply'into the 
oervuM canal. No epiUm was givmi except a morphia sup¬ 
pository after the <q>sntion, and that for the dlArrbces, 
Tbs' sutwes were removed;on tbe elriUih and tenth days. 
On rNov. 9di'the temperaCnre aind'piwe'wm nermalr Mm 
ateaBdmlsptv^h rtii dh*STninit~nnTnm1 nnnnaailjaWiridi 
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None of the foregoing cases were performed under the 
inhuenceof special antiseptics, as I have passed through the 
Tarious phases of no antiseptics, complete antisepticism,the 
previous saturation of the atmosphere by carboliu spray, and 
of the most complete cleanliness, and have ooncluded that 
the last U best. I have to thank Drs. Hooper and Lvnch, the 
resident surgeons, for their careful attention in the arer treat- 
ment of such of these cases as were in the Women’s Hospital. 

Melbourne, Aiutralin. 


THE CLIMATIC TREATMENT OF PHTHISIS 
IN THE STATE OF COLORADO. 

By M. CHARTEEIS, M.D.. 

VitOrjtMUB OF TaERAFKUXtCS ^HD MATERIA MROICA, GLASGOW 
I'.NIVBBSITY. 

(.Concluded from page liMi.) 


Out of three hundred notes of cases of phthisis kindly 
presented to me from the archives of Dr. Denison at Denver, 
1 have selected two as bringing out important points con¬ 
nected with the first stage of the disease, one with the 
second, and a third with fibroid phthUis. We shall now 
proceed to speak of these. 

Phthigia with heamorrhage ; arrest infirtt $tage. —M. B-, 

a medical student, resided until 1876 in Chicago, since then 
in Colorado. There was no hereditary predisposition. In 
July, 1870, he had slight haemoptysis after great exertion in 
a gymnasium, and the bsemoptysis recurred during the next 
two months. Afterwards he enjoyed good health until the 
autumn of 1672, when there was a severe attack of 
haemorrhage. During the winter he lost considerably in 
weight, and in February he went to Louisiana, and returned 
to Chicago in the beginning of May, when be consulted a 
medical gentleman, who thus reported on his case; 1 found 

the chest well formed, but the motions of the left side were 
restricted. Inspiration over the whole of this side was 
feeble, and over the right side normal. The percussion 
sound was elevated in pitch over the left side, and dulness 
was marked over the inferior portions. On the right side 
percussion was normal. Pulse 103. Expectoration not 
copious.” In company with his brother be came slowly to 
Colorado. The high altitude seemed to suit him well, for 
be felt splendid, and stated that bis lung “ was much cleared 
up.” After remaining quiet for six months he proceeded to 
a ranche near Denver, where be remained eighteen months, 
working, riding, and hunting. Subsequently he came to 
Denver and studied medicine. His improvement has been 
almost uninterrupted since be came to Colorado. There is no 
cough and no expectoration. Pulse 75; temperature normal; 
weight 162 Ib. Tne last examination of him which was 
made showed that “ he measured thirty-seven inches round 
the chest; below the clavicles the movements were normal, 
with no depression. Percussion, however, revealed a slight 
depression in the third interspace near the sternum, where 
possibly the fatemorrbage originated; over that spot, also, 
bronchial breathing was detected.” 

First stage further advanced: recovery. —G. M-, aged 

twenty-four, an architect by profession at Pittsburg, 
Pennsylvania. There is no hereditary taint, as bis parents 
are living and well. He commenced to get weak four years 
ago, and his weight fell from 167 to Ild lb. This weakness 
was accompanied with cough and slight expectoration, and 
resulted in haemoptysis. During the summer of 1881 he 
tried various climatic health resorts, as S. Carolina and 
Bethlehem, and in the fall he went to England aod 
remained three weeks. Feeling himself no better, he came 
to Denver, and on examination it was found that his 
temperature at 11 a m. was 90'^F,, pulse 88, respiration 17. 
There was slight fiatoess at the left apex and proportion^ 
expansiou at the right iufra-clavicular region. The right 
shoulder was higher than the left. Dulness was detecteif at 
the infra-clavicular region of the left lung, and also at the 
supra-spinous and inter-scapular spaces. Over these parts 
there was also bronchophony and bronchial breathing. He 
remained in Denver during the winter and went to a ranche 
in summer. In the fall he weighed 130 lb.; his temperature 
was at 11 a.m., bis pulse 80. Steady improvement 
followed, and be now enjoys good health. His present 
condition shows the chest to be well formed. The right 


and a little induration caused by two small suture abscesses 
had.uearly disappeared. To-day (Dec. I2th) she is up and 
quite well. Tbe baby (a girl) has been wet-nursed, and 
looks bright aod well. I am much indebted to the able 
paper of my friend Dr. Godson. 

I think there can be no doubt that this girl would have 
died bad Csesareau section only been per^rmed, for tbe 
opening of the os was very small, would not have been 
dilated by labour, and the discharges could scarcely have 
hod such a ready escape thereby as they would probably 
have bad through tbe opening in tbe body, whence death 
would have ensued. Moreover, tbe height of and conse- 
.guent difSculty in reaching the os would have prevented 


uterus removed by Porro’s operation, Get. 14th, 188S. 

A, Opening for removal of child, n. Level of removal of uterus, 
c, Placenta. 

its manipulation, and tbe cavity of tbe uterus could in no 
cose have been syringed. Great care was taken to avoid 
enclosing tbe bladder or ureters by applying the clamp only 
just below the ovaries and Fallopian tubes, which appears 
CO have been at the junction of the lower third, the uterus 
being finally cut across an inch below the opening made 
into it for the removal of the child. The contraction of the 
uterus after tbe rupture of tbe membranes was very rapid and 
firm on to the ebud, and subsequently tbe placenta, which 
was not touched except to feel with tbe finger that it was 
free from tbe constriction of the clamp. There was no 
defined reason for the threatened jaundice, of which 
chwe was no doubt, but which at once yielded to the 


tea grains of calomel, but without action of the bowels 
^1 two days later. The external pedicle appears to be a 
*ad and coarse necessity, but the rapid contracCiou of 
uterine tissue so far bars an intra-peritoueal method, and 
Che question arises whether the nutrition of so large a distal 
Constricted mass would be usually suiliciently maintained 
hy Contiguity to avoid gangrene, which in the case of an 
Ovarian pedicle is by the lowness of its tissue and its com¬ 
parative smallness so much less imminent. 1 believe that 
^his is the first case of premeditated Pono’s operation per* 
loroxed south of the equator. (See annexed engraving aod 
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shovUder is, however, hiKher than the left, and the breathing 
is a little bard and bronchial at the infra-clavicular region; 
but no rales can be detected. 

In the two casbs narrated we have recovei^ ftom the ftrst 
stage of the disease when the consolidation has not broken' 
down; but in the second stage the state of the lung is 
different; for in all probability a cavity has formed where 
the condensation previously existed. This cavity tnay be 
chronic in type, seoeting pus, but not increaskig In size, or 
it may be enlarging by caseation and ulceration. The happiest 
issue of such conations now is that the. sides of the cavity 
gradually approximate, and form at length a tough’cicatr^ 
wMch steps, however, nuty* cause a stretching of the sur¬ 
rounding tissue and displacement of the neighbouring organs; 
Should ^e cavity thus heal, the cavernous sounds duappear, 
and are replaced by harsh breathing. In some cases also, 
owing to adjacent lung tissue being drawn across, a natural 
respiratory sound is detected. 

Phthim tn t?u second J. H. B-, aged thirty- 

seven, with hereditary taint, came to Denver on April 8rd, 
1877. In 18G9 he bad a hard cough, which lasted three 
months. He went to a high altitude, and afterwards re¬ 
mained pretty well until 1873, when bis cough returned and 
he lost weight; He prroceeded again to a high altitxtde, and 
had varying health until 1876, when be was unable to attend 
to business. In the autumn of 1877 ha > came to Ckdorado. 
The jtbyslcal examination then revealed great emaciation, a 
temperature of 102°, respiration 20, aud pulse 112; 'the 

? temum to the left; and at the base of the same side the 
borax was shrunken. Percussion was dull over the same 
parts, and slightly at the left apex. Mucous r&las were 
heard at the upper half of the z^t lung, with bronchial 
sounds; andprolongedexpiration,eq>eciaIly below the right 
sc^ular.region. On May 14th be was feeling better,but did 
not sleep well. He seemed bilious, dnd for this acid and 
taraxacum were prescribed. Pulse, sitting, 100.' OnSept.20th 
his weight was 1131b. Appetite and breathing much the 
same, but the cough was a uttle better, and the sleep good. 
The face looked much ruddier. At 10 A.tf. the pulse, sitting, 
was 99, respiration 20, temperature 99'5°. . Chest mu^ 
shrunken in front and base. Tubular bieathing in right and 
left apices, but no rales could be beard. Sonorous sounds 
were detected in the inter-scapular region. On April 28th 
the pu^e was 108,' temperature 99'5°, respiration 20. He 
had been living at a ranobe for six months, and now. looked 
well. Chest deformed as before, the right shoulder being 
lower than the left, while the infra-claviciUar Space was 
shrunken, l^e heart was ^splaced and beat below the 
sternum, which also had been moved to the left. A hollow 
' sound existed at the third interspace of the right side hear 
the sternum, which indicated the site of the caVity. There 
had been, however, no increase of the size. The rales over 
the chest were few, and the signs of possible arrest numerous. 
This patient is still living and well. 

The next case is one which, as the history reveals, com- 
meocM with pleurisy, and subsequently to this phthisis set 
' in of the type termM by Sir Andrew Clark “ fibroid.” The 
narrative in this case was given to me personally at Denver, 
and I can substantiate the fact that the disease has been 
arrested, and that the gentleman in question is now able to 
conduct medical consmting practice. 

C. R-n—^ graduated at the University of Edinburgh in 
1879, and subsequently obtained a pdsitioh as surgeon in 
one of the Allan line of steamers. As a Student he was 
healthy and robust, and t^ntinu^ tO be well until six 
months after he bad entered on nis appointment. When 
. walking up a hill one day, during the time the steamer was 
lying in the harbour at Lisbon, he felt a pain in the left 
side, and some difficulty of breathing. On returning to the 
steamer he examined ms chest, and detected dolness at the 
'base of the left lung. From the fact that he had no fever, 
he concluded that bis case was one of i^hronic pleurisy, and 
i^e applied as an absorbent Unim^nfuih iodi externally, 
'nndTodk a puxture of io^de of potasMum in a bitter in- 
fusion. These means seemed to'be raectnal in removing the 
effu^on, and he considered' he wad' better. On the return of 
the steamer fropi ValparalfK), and near to tiie port of Liverpool, 
' he had a seveie attach- of 'btemoptysis, and when this was 
!! (diecked there remained for some tube a streaked bloody 
, expectoration, 'He gave^up hi^. appointment, and went in 
jhe ^tnmn tq hia home in Canada, wh^. be Vemained six 
' .^reeks.' Here-'ra oopipantively wall. T^ere %aa no 
. the'httihc^tyeiff, and he only suffered from general 

' wuakne^ A aUghf eot^h, and occasional night sweats. Not 


feeling hie recovery pi^c^j^eesive, he yielded to the adviee of 
aphysiciui in MoBtrw,ltnd came to Denver about the middle 
ofOcteW. Dr. Denison repotted then ab to his oondition as 
f^ows: '** A eraeked-|pot sound is heard over the left bron¬ 
chial interspace, and from that spot there is dulness down 
Hie slde'beme and behikd.” He stayed quietly at Denver for 
mx months, taking daily exercise'wnmi the son #ae riikiing, 
and care'^Iyretuniing tothe house in the evening. In t& 
spring he went to a ranche, and lemained there for two 
years. Except at meals and whmi sle^inff he was con¬ 
stantly in the- open air, He considered himeeTf quite strong, 
ofld commenced practice^at Utah. Sx monthk experience of 
this Otty comdnoed him that the nsoistore in too'Oir from 
the Salt Lake was seriously detrimental, for he lost weight, 
and cough and expectoration returned. He accordinglyleft 
and came to Denver, where be now practises, and enjoys 
good health. He has no cough, and is able to walk and 
drive without fatigue. He is, however, conscious that a 
moist air and a variable climate would soon set up fresh 
mischief, so he elects permanently to live in an atmo- 
^^ere which is pure and dry. 

I append another case which came under my obser¬ 
vation on a voy^;e 1 made to New Tork in the aotamn 
of 1886. 

The patient, by the advice of a physician, was ordered to 
Colorado for the winter. He had suffered for six months 
from a short hard oough, as the result of pleurisy, from 
which be seemed to kave recovered, and ocoasioDally 
expectorated blood. Two days after leaving M(^lle, 
hsemoptysis of an alarming ebaraoter set in, and continued, 
not-witbstanding all astringents tried, until New York was 
reached, eight days afterw^s. He brought up two pints 
of blood daily, and his frame wae so weakened that on 
arrival at New York he bad to be curried to an ambulance 
waggon, which conveyed him to the Presbyterian Hospital. 
Two weeks later I viuted him, as he was anxious to leam 
what I should advise him to do. The hsemerntysis had not 
recurred during the period meUtioned, afid after tzraklng an 
'examination of his tmest, I ad'vted hhn after a reet of Aree 
treeks more to . proceed to Coiorkdo. 1 did so for these 
reasons: 1. 'While one luzig' vrss hCMiesriy gone, the 
ot^r did not seem to.be affected. '2. If be returned 
h6me he was certain to die; if he went on be had a 
chance ‘of recovery. 1 was gratified in the'summer to 
leam that his progress bad been steady, that' he was 
able to Walk miles 'without fatigue, and that he 
had commenced to do business as an estate agent. ‘While 
I remained in Denver I failed See him, as he was away 
from home, but the report received' ar to his health from 
qUmrs waa^tisfactory, and in a letter I, received fnm a 
at Denver, while this article was goitag 

tliznagh tfie Mess, he soys: Mr. 8-has caHed, sj^ is 

bad one or two- bmmorzlages daring the 
Isdfldxnr. ^ne^empressed very great regret that he mused 
you In Dwvftr, but will write you at an eq^ nad g^ve 
you an account of himaelf,”..’-»^- 

Statistics Deaths for the lastfjse years ^) 

OonnimptioD^ 

Ill 

_ we ...... <‘.1 

. 166 . In 

186 
156 

-•> t.-CptoAognrt^'i^; 

^ea 1886 the deatiis from oOnsomption have hWHUe- 
foUy tabulated according as they were contracted east or 
-west-« in <? o l e n wio.- - Th e e Tpl a n ii l to a -of “eoatraoted 
east” means any.state or territory east of the Missouri, mid 
"contracted west” means any state or twHtory west of the 
same river, other than the state of Colorado. Thus, out 
Of a total of 2981 deaths from 1886 to Aug; Slet, 1^, 
497 were attMbnted to consumption, and from these cudy S3 
contracted the disease in Colorado. Since 1882 the death- 
rate from an sources has markedly increased, but it fs to be 
remembeted that since that time Denver bas neariy doubled 
its pop^tion, the estimated population now being 80,000. 
InduBtries and trades are flourishing. Frintoig, bMk- 
binding, and Shoemaking employ a large number of bands, 
and we know from the deaUi-rafie of other dries that 
these employments notably increase the mortality from 
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S , but the last, for some unexplained reason, was entirely 
eved. In order to understand the effect of the drug, we 
must try and analyse the early pains of labour. Two agents 
unite to produce them: 1. The pain of uterine contraction— 
similar, indeed, to any other organ consUtiog of smooth 
muscular fibre, endeavouring to expel its contents. 2. The 
pain resulting from the stretching of the nerves of the 
cervix and the lacerations of the cervical tissue (more or 
less slight) which doubtless occur. Over the first cocaine 
has absolutely no control, and its beneficent effect in this 
stMe is due to its mitigation of the second kind. Doleris 
and Dubois'* painted the uterine neck through a speculum 
with a 4 per cent, solution of glycerine and nydrocblorate ' 
of cocaine. They experimented in eight cases, and in sl^ 
the result was decidedly affirmative. JeanneF relates six 
cases, and in five of them (three of which were successful, 
and which he gives in full) he applied cotton-wool tampons 
soaked in a 5 per cent, solution to the cervix and posterior 
vaginal cul-de-sac. In the first case he cautions us against 
the use of bichloride of mercuiw with cocaine, as be found 
the former decomposes alkaloids with great rapi4Uty. In 
three successful cases by Fischel" a 2 per cent, solution was 
applied to thecervixon atampon,and repeated every twenty 
minutes. In two others, however, a similar application of 
a 4 per cent, and then a 2^ per cent, solution produced a 
negative result. The methM adopted by Hartzhome" is to 
introduce through a female glass syringe, as high up as 
possible behind the cervix, the following mixture: Cocaine, 
B parts I glycerine, 20; and vaseline, 24. 

And now as to the best mode of application of the drug. 
1 must here venture to differ with those who use the specu- 
Innu The objections appear to be (1) the exposure neces¬ 
sary ; (2) the idea which must imbue the patient that some 
operatimi is about to be performed, in spite of all assurances 
to the contrary; (3) the removal of the vagin^ discharge 
necessary before the application of the drug, which would 
be detrimental to the course of the labour; (4) a very large 
number of bypereesthetic primiparee can scarcely bear an 
ordinary vaginal examination, much less the introduction 
of a speculum, and these are the very cases in which cocaine 
is of so much value. I always use Moore’s cones, because 
of their simplicity and painless introduction—because of 
their antiseptic properties and the ability to use them with¬ 
out the patient’s knowledge. Indeed, I think no improve¬ 
ment can be made npon them, either in composition or 
shape. 

3. During the expulsive stage of labour. —Here the factors 
causing the pain are much more numerous. We have (1) 
the deeply seated pain from compression of the large nerve 
trunks; (2) the pain of the stretching of the perineum and 
vulva, which is most excruciating; (3) the pain from com¬ 
pression of the mucous membrane against the pelvic bones \ 
and (4) the pain of true uterine contraction. It is only from 
the third that any relief is obtained, as all mucous membranes 
are ansesthetised by a 2 per cent, solution of cocaine. The 
part this factor, however, takes in the totality of an expulsive 
pain must be so slight that it may be neglected, and almost 
before making experiment we can say, on physiological 
grounds, that any certain or marked relief is out of the 
question. In six cases in which I have tried the drug 
either in the form of saturated tampon (5 per mnt.) or paint¬ 
ing the vulva with it, 1 have found practically no ameliora¬ 
tion of the pains, and I need therefore not detail the individual 
caM& In a very elaborate paper by Fhiakel (“ Ueber Ckwaiu als 
jnittel zur AnasthesiruDg der Oeoital-schleimhaut ”’‘’) he 
confirms this view, and concludes his paper as follows:— 
** That it is little probable that cocaine can be used as a 
local anesthetic in labours, because anesthesia and analgesia 
developed under this drug are essentially superficial, while 
the pains of labour are the result of distension and stretching 
of tissues through their whole thickness.” Drs. Dabbs and 
Hartzhome have, however, used it extensively, and with 
very favourable results. I have met with isoIaU^ instances 
in the literature on the subject, iu which a favourable result 
was thought to have occurred, but they scarcely influence 
the general result, 

4. In this class it has suggested itself to me that cocaine 
might be useful, ^ for ^atimoe, to ansestbetise the vulva in 
the operation for indoction of premature labour by catheter, 

• AroUvea de Tooolofrlfl, I88&. p. 

. >' tt Hoavellw Arehiv. d’Obttetr. e( de Oyn.. IflSS, vel. 1., p. SIS. 

. • * Wooheoich.. 188S. No. IS. 

V Tex Lxvcn', ISSS. vol. I., p. lus, end penooel eommTinloetion. 
w Centre!, f. OrnSkpl.. 1884, No. 4P, v 


or the application of forceps on the perineum, or removal of 
an adherent afterbirth. I have hs4 no experience of its 
value in these cases, and therefore content myself with 
meking the suggestion. Hale" reports two cases where it 
was entirely successful in post-partum “ vesical neuralgia.” 
He injected twenty Twinima of a 2 per cent, solution into the 
urethra, with an immediate disappearance of the pain. A 
case is related in the Cincinnati lancet and Clmie (Nov. 4tb, 
1884), in which cocaine was applied with success to the vulva 
of a recently delivered woman in order to pass the catheter, 
and there seems no reason why in cases like this tbs drag 
should not be of great service. 

5. It is in sore, nipples that cocaine has been most fre- 
quently tried, and agun with doubtful results. Hergott*’ 
first niade a local application of a 4 per cent, solurion in 
nine cases, and con^udes that suckling can he allowed 
without pain; the fissures rapidly heal, and cauterisation ol 
them by nitrate of silver b^mes a painless proceeding. 
Mecuen" found complete relief from ^tin in tb^ cases he 
experimented upon. I have tried a o per cent, solution in 
four cases, and must confess that 1 was disappointed wiUi 
the result. The aosssthesia produced wm more or lessdeep, 
but only lacted two minutes, and the sores certainly did not 
tend to hem more quickly. In three cases weaning wts 
deemed necessary, while in the fourth healing took pUos 
and eucoesaful lactatima followed. Children do not objs^ 
to taking the nipple after the application of the drug, nor 
do they appear to suffer in genem health. 

We may therefore draw the following practical cmi* 
elusions:—!. That cocaine in whatever way administered 
for uncontrollable (vegnanoy vomiting is a vuuable adjunct, 
and in some esses a superior drug to those at present in 
vogue. 2. That during the painful earlier stages of labonr, 
eepee^Iy in primipane, it materially assuages the paina 
but neither quickens them not retards their onset, andhence 
has no effect on the actual dilatation. 3. That it is useless 
in mitiga^g the pains of expulsion and those caus^ by 
pressure on the peraeum. 4. Tbatin the case of sore nipples 
It relieves the pain attendant <m suckling, though the 
duration of its effects is not sufficiently long to be of 
material service. It is, however, without any appsnat 
detrimental effect upmi the suckling. 

Hwley^trwt, W. 


Cliniral Botes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE SCIENTIFIC TREATMENT OF CONSUMPTION. 
Bt O. W. Uahblbton, L.E.Q.C.P.I. 


The following are short notes of the four cases to wtoch 
reference was made in my paper read before the British 
Association at Msoebester. 

Case 1.—In AprU, 1883,1 saw H. O. M. E —s sasnied 
lady, in conjonction with the gentleman who had attendsd 
her. We found the usual signs of phthisis of ths right lung. 
Family history good: height 5 ft. 2 in.; vital cs^ty 
85 cub. in. I accompanied the patient to Hastings, and at 
that she was carefully treated on the principles 1 advoesw 
in that paper.—June ISth: Much improved; vital esp^^ 
130 cub. in.— 2l8t: Improvement continues; now sble to 
walk a mile or two; vital capamty 162 cub. in.—29th: Aws 
to walk four miles; vital capacity 167 cub. in. The patisn 
was unfortunately obliged to return to town. The impro^ 
ment stopped, and after a few weeks she began M lOW 
ground. In September the patient went to the ™ 
Wight, the vital capacity then being only 
Oct. 9th; Very much improved: vital capacity 195 cab. ^ 
She continue in the south, and was graoually 
to walk many miles doily; no chest 
Patient’s appearance that of a lady in good health; 
capacity 201^ cub. in.—25th: Continues well; ^balca^ i 
2224 cub. in.—Dec. 11th: Patient has recovered; 
scapuiffi lie fiat on back; chest freel y movable,and 

« Ntravellw Aroblv. d’Obrtet et de Oyn.. 1887, vol. P- 
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capacity 226 cub, in., or 44 cub. in, above tha so>caUed 
standard of health. Since that date the patient has bad 
two children, there has been no relapse, and in September 
last her vital capacity was 220 cub. in. 

Cask 2.— L. J. F-was said to have disease of the right 

lung by the family doctor. The patlentfs father and uncles 
had died of conenmptlon. I found the disease very limited, 
and the ease a most favourable one to treat. Height 
5ft. 6io. Chest ^rth at third rib 30in., extent ofmove* 
ment ^ in.; girth at ensiform cartilage 29 in., eztmit of 
movement liin. Treated on the same prin<;}ples, the 
patient steadily and rapidly improved. Two months later 
the chest girth at the third rib was 821 in., extent of move¬ 
ment if in.; girth at ensiform cartil^;e 80in., extent of 
movement 8 in. Two months after the above the patient 
had practically recovered. Tberewas a further gain of half 
an inch in girth; no depression above or below clavicles; 
angles of scapulm Sat, and the weight 9 st. 5 lb. The patient 
continues well. 

Case 3.—This was a servant with disease of both Inngs. 
The patient was sent home to the country, apparently 
recover^, and desired no farther attendance. 1 have since 
lost sight of her. 

Case 4 is that of myself. It will be follv understood 
that I only refer to it to complete the prima facie case I 
have established in support of this method of treating the 
disestfe. My mother, her three brothers, and two sisters, 
died of phthisis. In physical appearance I was a well- 
marked example of the so-called “inherited” disease. 
Height 6 ft. 91 in., vital capacity considerably below the 
so-called standard; was always subject to winter oougb; 
broke down while attendl^ hospital In 1873, and was 
advised to leave at once in the middle of the session. 
There was no doubt about the nature of the disease. 
Since that time 1 have g^ed about five inches in chest 
girth, and for ten years have been free from any sign, 
symptom, or appearance of disease. 

Upper aiouoMter-pleoe^_ 

SAIilTART CALCULUS OCCUPTIIfG WHARTON’S DUCT 
AND A PORTION OP THE SUBLINGUAL 
GLAND BENEATH. 

Bt Josbph Dixon. L.R.C.P. Kd., &c. 


Fon a period of fifteen yean my wife has from time to 
time been subject to a peculiar form of dyspepsia, which 
has occasionally been intractable to treatment. Not until 
recently did she inform me of the following symptom, and 
indeed took pains to conceal it from me untU her distress 
induced her to tell me, or rather till 1 began to notice it 
myself. This was a swelling, more or less marked during or 
after meals, of the submaxiUary and sublingual glands. 
This, she says, has always been worse after eating pork—^a 
kind of animal food she could not for a long time be 
induct to touch. A week ^o she complained of a saltish 
taste in the month, and called my attention to a pumlent 
discharge appearing on one side of the frssnum linguca. 
At this time there was a swelling to be perceived, and 
litigation and deglutition caused pain. On examination, 
by paeeing the floger along the course of Wharton’s duot 
from near the orifice of that canal to the position where it 
passes beneath the gustatory nerve, a distinct ewelUng could 
be clearly defined; it was very bard, and appeared to be 
about the rise of a date-stone. An attempt was made to 
paM a fine eye-probe, which, however, could not be done 
without causing pain. 1 then with a tenaculum made an 
exploration, and from the grating sound it caused 1 readily 
ascertained that a stone was present. My patient was 
determined that I alone eboald perform the necessary 
operation for her relief; accordingly, on Saturday morning, 
Oct. 29th, 1 determined to extract the oalculos. As I bM 
no assistance, no ansesthetio was administered, but I inject^ 
ten mintae of a 4 per cent, solntum of hydrochlorato of 
eooatae into the snbmaoons connective tieeue of the sub- 
Ungnsd glend, in the immediate neighbourhood of the 
oalenltts. 1 need not take np time in describing an opera¬ 
tion of such a nature; but 1 may here remark that, exoept 
no pain was felt in inserting a sharp hook to draw forward 
the sublinnual gland and making an inciiioa about an inch 
kmg, conmerable sirifsring was undergone in extracting 
the ooncretlon. This, I may mention, was rendered some- 
tihat difileott owing to its under snrfaoe being rough and 


spicolated, tbns affordinff firm attachment to the oonnective 
tissue of the sublingum gland, in which it was deeply 
embedded. The phyeical characters of the concretion 
were — length one inch; shape conical, resembling a 
canine tootn; weight ten grains. Its ohemmal composi¬ 
tion was apparently calcram phosphate. 

Kempaton, Bed*._ 

CURIOUS COMPLICATIONS IN A MIDWIFERY CASE. 

Bt Howabd D. Buss, M.B.C.S., L.S.A. 

I WAS called to see Mrs. T-, multipara, aged thirty-five, 

on the night of Friday, Oct. 7tb. On my arrival 1 found 
that she bad had a sharp attack of hsemorrhage, which bad 
just ceased. It came away, she told me, in a gush and then 
stopped. I made an examination, but could not make out 
anything exoept that the oe was undilated. 1 was called 
again to her on Sunday evening, Oct. 9tb, and found her in 
labour. Having made an examination, I found the os very 
high up, but dilating slowly, and could not make out the 
presentation. By pupation and auscultation I discovered 
that the bead was in the normal direction—viz., down¬ 
wards,—but it could not then be felt per vaginam. The 
pains continued regular and strong, but very little pro¬ 
gress was made until about two hours after my arrival, 
when the child had descended sufficiently for me to make 
out that there was a placenta preevla, and situated more to 
the right than the centre. The patient having bad bad 
times with her last three confinements, and the i>lacenta 
having been a^erent, I thought it advisable to call in some 
assistance. A neighbouring medical man was accordingly 
sent for, and on nis arrival, after the placenta bad been 
detached from the left side, we found that the right band 
was presenting, together with the head and the right 
foot. As the ptins were very strong, chloroform was ad¬ 
ministered. 1 Inserted my band into the uterus, drew down 
the presenting foot, and tried to get hold of the other, 
but found it impoesible to do so, as the thigh was close to 
the abdomen and the foot near the head. Traction was 
made on the presenting foot till the buttocks were bom, 
and then the other foot, being easily within reach, was 
brought down. I then drew down the arms and got them 
safely outside the vagina, The bead not showing any signs 
of coming away, I put the forefinger of my left band in the 
mouth, and, using traction there and also to the body, suc¬ 
ceeded in extracting the child. The placenta was firmly 
adherent to the right side of the uterus and required 
detaching. It was very thin and small. The patient has 
not bad a bad symptom, and recovwed r^iidly. The child 
(a mtie) was dead. 

It is rather carious that the woman did not have any 
bsemorrbi^ previous to Oct. 7tb, as this is a eign of placenta 
preevia. Sbe bad complained of pain in her right side for 
some months, but had never had any loss untit that date. 
Her pelvis is very capacione. and she had a quantity of 
liquor amnii. In her three last oonfinemente the placenta 
had been adherent and required taking away piecemeal. 1 
cannot find any account ^euuhacombiimtion of complications. 

LaomJntter. _ 

A CASE OP LUMBAR HYPERTRICHOSIS. 

Bt Abtbur H. Dodd, L.B.C.P. Lond., M.R.C.S. Eno. 

An abstract of a lecture by Mr. Bland Sutton, reported in 
Thb Lancbt of. July 2od, on Spina Bifida Occulta, reminded 
me ofa ease I bad seen a few months previonsly which in 
certain particulars seemed somewhat similar to those 
referred to in the article; I have therefore thought that a 
few notes might be of interest. 

A girl aged six years came under my care in May last, 
when, having occasion to examine her, 1 discovered the 
unnsual development of hair in the r^on of the loin. The 
mother had noticed at the child’s birth a quantity of fine 
downy hairs, which have continued to grow up to the 
present time. She bad never noticed any sweDing or 
anything else unusual about the part, nor has the child ever 
oomplained of weakness locally. The skin is norm^ and 
not pigmmited at all, and apparently the same as that in 
the immediate newbbonrhood. The hairs, which are equally 
distributed on both aides tA the loin, are the same in texture 
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ftBd oolooi as those of the head, and the lonmst msasore 
six inches and a half. No defiaency or irregularity can be 
detected in the form of the spine, and there is no localised 
ten^mess. NeiUier is there defennity, nor at present any 
ulceration about the foot, but she is troubled rathw with 
cold feet and chilblains in the winter^ 

Remark *.—^The position and distribution of the hair, 
tc^e^er with the nlstory of the case, seem to point to a 
case' of spina bltda oceutta, but not being able to detect 
anything abnormal about the spine, I have hesitated to place 
the case under that heading. In nearly all those reported 
in the article referred to, disease of the boqes of the foot 
seems to complicate the ease. The patient in the present 
instance is younger than any of thoee mention^, and 
I am nnable to find what is the youngest age at 
which perforating . ulcer commences. 1 have, however, 
impressed upon we mother the importance of bringing 
up the child at once for examination should any pam or 
trouble occur about the feet at any time. 

West Brighton. _ 
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BRITISH AND FOREIGN. 
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MIDDLESEX HOSPITAL. 

A BEBIBB OF UESAl. CABB8, WITS UESISES. 

(Under.the care of Hr. Hulks.) 

The following cases are the continuation of a series 
illustrotire of renal surgery commenced at p. 1012 of our 
last issue, one of the chief points of which is the complete 
account, including the ultimate result, given in the more 
important, although in two instances the history extended 
over a period of some months. Mr. Hufke has appended 
remarks to each case fully explaiidng it, and pointing out 
its chief features. These cases are reported by Mr. G. 8. 
Ware, hooBe^su^eoiL. 

Caks 5. Neghraigia: $imulati<m of renal oalaulue; exphra- 
turn ofkidneg. —Oa Nov. lOcb, 1881, a tailor, aged nineteen 
yean,' was admitted into Pounder ward eoiwlainiiig of 
attacks of excessive pain in his left kidney. He said that 
the pain began in the loin, and it tbenoe darted down tbe 
abdomen into tbe testie, which became drawn np, and into 
tiib thigh. He described tbe pain as “agony.” These 
he eaid, quite disabled him, making it impossible fra him to 
follow his calling; they “doubled him up"; his life bad 
b^me a burden to him, and he was ready to submit to 
anything that conld be proposed for his relief. Tbe Arst of 
these attacks, he said, ooenrred about twelve years ago. 
Four years later, during such a paroxysm, blood was first 
noticed in his urine, and this haa ocenrred also in some of 
the more recent attiudFB. 

On admission ootbing abnormal could be felt in the left 
loin 6r abdomen, and he' bore firm pressure on those parts 
when his attention was diverted from them. Tbe urine was 
^eaf and light-coloured;' sp. gr. 1016; its acidity, and the 
averaae dally quantity voided, srere nonnsa. 

On Nov. 15th the left kidney was exposed by a lumbar 
incision, and its dorsal and ventral surfaces were examined 
by tpuch with a negative result. .The organ was next pierced 
In bevend places with a needle. No abnormal condition 
beipg defected, further surgical interference was Judged im- 
and tiie wound'Was closed. It soon healsd, and’on 
15Ui he Wat allowed to leave his bed. 

.luring the first few days following the operation he com* 
^albed of being unioHsved; tben for a few days ho ssld fas 
flut Mtied, and later aifain 1 m expressed himself at suflenng 
"'f. Chi Dee. 99tn ba first mentioned that twelve years 
^lld fihd.oofklkmdd « had he attributed his iUnses 
ilUMiilfaMok In^hi^reaiaitted iifcUe kidney. This 



the exact done. It consisted only of a few grains of sodium 
chloride dissolved in water, coloured with spt. lavand. ca 
The hope wae expressed to him that this powerful remedy 
might dissolve the pain and relieve him of all his sofisring 
The effect of this placebo for some days appeared mB^csl; 
all pain was absent, he was cheerful, and appearedhsf^i; 
but later the former symptoms returned, and in January u 
left the hospital disappointed because be could not have hit 
kidney cut out. His further history is unknown. 

Remark* by Mr. HuLKB.~The general wpearanoe of the 
patient so little in accord with su^ prolonged sod 
severe suffering as he described, and his manner of ex¬ 
pressing hims^l betrayed so much exaggeration, that from 
the time of his being admitted doubt was felt whether hit 
disorder was not neuroti^ and not calculus. It wss thought 
not improbable that having been already under tbe can of 
several medical men, he might from their conversatioB 
about him have gleaned the symptomatology of ressl 
calculus, and that his mind dw^ling on tbe idea of this 
disorder, he might have come to believe that he had it. _ The 
ocoaeiimal difficulty of detecting a small calculus within 
the kidney, even by direct palpation and puncti^ is so 
well known that we are not justified by the n^ative result 
of tbe exploratory opemtion in denymg tbe presence of sud 
calculus m tbe (»gan, but we think it nighly improbsble m 
face of the very thorough examination ot the kidney that it 
would have eluded discovery. This, improbability of its 
non-detection, toge^er with the subs^uent history of the 
pun, and the magical though transient effects of sodium 
chloride, warrant tne hypothesis that the patient’s disordw 
was purely neurotic, file age, his appearance, and his 
demeanour whilst in the hospital well accorded with the 
above view of his malady. 

Casb 6. Suppurating tvbermiar Jddney; perinepkrUk 
ab*ce**: expleratioi* by lun^ar thoisum.—Oa Feb. 24ts, 1864 
a maid-servant, aged twenty-one years, in a state of extrems 
emaciation and feebleness, with sunkm flushed cheeks, was 
transferred by Dr. Cayley to Bird ward undw Mr. Hiilks’s 
care. The left side of the abdomeu was distended by a 
visibly prominent swelling which posteriorly. filled tlm 
interval between the twelfth rib and the crista ilu; 
anteriorly, reached to within an inch of tbe middle 
line; above, nearly touched the line of the costal ca^* 
lages: and, below, very closely approdched Ponpairs 
ligament. The whole area thus marked out gave a 
dull pereussioo note. Abov& it was separated by a 
narrow resonant interspace from the area of spleak 
dolness; and below, an equally narrow dear interw 
occurred between it and Poupart’s ligament. Th e yh° ” 
front of the swelling bad a degree of firouness sn^ee^w 
solidity; but in tbe loin there was slight elasticity, gmV 
rise to the suspicion of deeply situated fluid. HandlugtM 
d>dominal swelling occasim^ only trifling discomlort; 
marked tenderneM was certainly not present, but tbewcmtt 
said that tbe swelling often occurred. Her urine was high* 
coloured and scanty, and the temperature febrile. Sbshu 
diarrttcea. An examination of tbe chest disdosed 
inspiratory crackling over the front of tbe left lua|> w 
posteriorly impairetf percuesion-nete over both bases 
patient stated that five 'weeks previonely, bdng at the 
in good health, she was seised 'with backside, 
wiui pain in the left loin, aggravated when she drew a d^ 
brMth. These symptoms incasing in severity 80 » obnw 
her to take to her bed. A medu^ man called ia 
employer, thinking that she bad typhoid fanr, laoQM**” 
admission into tbe LMidcm Fever Hospital, whenoe dmwiw 
transferred to the Middlesex Hospital by Dr. Cay 
thought the swelling was probably a renal or peaHNBSi 
abscess. _ 

At 2 F.n. on the day of her admission into th e law 
hospital, ^ the swelling was ' explored with an 
passed into it between tbe twdfth rib. A Uttte 
flooculeht blood-pus flowed. An indaom was 
throt^ tbe Imn into the swelling, giving 
quanmyof rimilar pas when the stratMu orpen-ie —* 
dmded. The mger then passed into a 


ym 
k laigs 

cavity or space without distinim walls. This wa s 
ovt with a solution of chloride bf sino 
one ounoe of water); a drainage tobe waainsertsdiiiA^ 
wound dosed aroond it. At tiie <peratk)a» a nd m 
bag, tbe eoatooiary anlisqitze nreoanlfiomt.i^WM. 
in Che course of the same ni^t tks paljtasrt^ 
became shore and hurried, and ahe 
tmAhe leftside of .the chesty pleud^hflfl* 





Thb Li.ncbt,J 


HOSPITAL HBDICINE AKD SUBGSBY. 


(Nov. 26,1887. 1065 


morning she complained of sore throat, and the presence of 
an ulcerative pharyngitis was noted. The diarrhoea per¬ 
sisted, and, later, vomiting was superadded. Her little 
strength declined, and her condition soon appeared hopeless, 
but she lingered until March 16th, having survived nineteen 
days since her entry into the Middlesex Hospital (and the 
date of the exploration), and about nine weeks in all from 
the known beginning of her illness. A few days before her 
death the discharge from the lumbar incision became fetid. 

At the necropsy the abdominal swelling proved to be an 
immense scrofulous kidney, centrally liquefied and sloughy. 
The right kidney was similarly affected, but in a less ad¬ 
vanced stage. No evidences of tubercle were found in any 
other viscera. There was a septic sappurating infarct in 
the spleen, and in the lungs scattered purulent lobular 
pneumonia. 

Remarks by Mr. Hulke.—T his case would appear to be 
an example of primary renal tuberculosis, a disorder usually 
chronic, but here taken an exceptionally rapid course. It is 
possible that the tuberculosis may bavu long existed latent 
and insidiously progressive, and unmarked by obvious sym¬ 
ptoms until the supervention of acute suppuration in the 
latter half of January, which gave rise to the supposition 
that the patient was suffering from typhoid fever. To the 
early accession of septic ini^tion (it scarcely admits of 
doubt that this preceded the lumbar incUton), hastening, as 
it did, the fatal termination, is probably referable the non¬ 
extension of the tubercular disorder to other viscera. The 
concurrent implication of the right kidney would have 
barred nephrotomy, even had condition of the left been 
correctly diognos^. i 

CxsB 7. Largs myxoma enclosing the left kidney, exlir- , 
pated togetherwitk thisorganby ixbdominal isction; recovery; i 
recurrence of neoplasm, and death, about twelve months after 
tiU operation .—On Feb. 22ad, 1886, a lady’s maid, aged fifty 
years, a sallow, very feeble, and extremely emaciated 
brunette, entered Middlesex Hospital, under the care of Dr. 
Cayley, with an abdominal tumour, which occupied the left 
loin and tne iliac region. In front it rose to the level of the 
umbilicus, and extended inwards to the middle line. The 
resi s tance in the left loin, very distinct when the patient 
was lying on her back, became somewliat leas evident when 
she turned on to her right side, indicating a slight mobility 
of the mass. Except in a limited spot behind, the whole area 
occupied by the cancer gave a dnll percussion note. The 
tumour was very elastic, but true fluctuation was doubtful. 
Dr. Edie, by a vaginal examination, found the uterus dis¬ 
placed upwards and towards the right; and he ascertained 
further that the tumour did not descend into the pelvis, and 
that it did not appear to have any connexion with the pelvic 
viscera. The urine was pale, clear, of average quantity and 
acid reaction; its specific gravity was 1015. 

History .—The patient related that she had first noticed 
the enlargement of the abdomen in the preceding January. 
Coincidently with this she had begun to loje flesh and 
strength, and she had latterly through weakness become 
unable to discharge her work. 

Diagnosis .—position and the other circumstances of 
the tumour appear^ best explained by the supposition of 
its being ren^, and such it was considered to be; whilst its 
rapid increase, the coincident deterioration of health, and 
Uie patient’s age concurred in favouring the idea of its 
^ing a malignant neoplasm, and not improbably a sarcoma. 
The spparenUy definite outline of the mass, together with 
some amount of mobility, encouraged the hope that it was 
yet encapsuled. 

Treatment .—In the expectation that extirpation might 
be yet practicable, and as it appeared to offer the only 
prospect of present relief and of prolonging life, the remov^ 
of the tumour was proposed, and accepted by the patient with 
a full understanding cn the risk. The large size of the mass 
made an abdominal section preferable to a lumbar incision. 
On March 8th, the patient being under the influence of ether, 
an incision about five inches long was made in the rapbd 
below the nmbUicas. When the abdominal wall was 
divided the tumonr immediately came into view, and 
on tracing the peritoneum covering it, this was found to 
pass on lul sides from the tumour into the abdominal 
wail, plainly proving the tumour to be retro-peritoneal. 
The peritoneal cove^g was next divided parallel to the 
outer border of the left colon, which descended along 
the front of the tumour, and then the tumour (which in 
consequenoe of its great elasticity was thought to fluctuate) 


was pierced with a large trocar. In doing this a thin 
delicate capsule, which simulated a cyst wall, tore, upon 
which it became apparent that the contents were not fluid 
but colloid in consistence. Free bsemorrhage ensuing, the 
abdominal incision was prolonged, the peritoneum detached 
from the front and sides of the tumour, and this latter was 
brought to the surface and extended through the external 
wound. In completing this, embedded posteriorly in the 
colloid mass, a firmer port was brought into view, having 
the characters of renal tissue. A stout strand, presumably 
comprising the renal vessels, having been transfixed and 
tied in two pieces, and a lesser band connected with the 
lower end of them having been similarly secured, these were 
divided (their cut ends were dusted with iodoform), and the 
tumour removed. An artery of the size of the radial cut 
early in the operation was easily secured. The peritoneal 
cavity was next very carefully cleaned, and the external 
wound was closed and dressed as after an ovariotomy. 

Progress .—A alight laryngeal and tracheal catarrh caused 
a troublesome cough, which slightly retarded her recovery. 
On the second day a vaginal sanguineous discharge appeared, 
and this continued dunog several days. At the end of one 
month she was regarded as convalescent, and she returned 
I to the general ward. Subsequently a parotid abscess 
I formed. On April 20tb she was sent to a country conva¬ 
lescent home, where she quickly regained strength, and 
on leaving it resumed her former occupation. In the 
following autumn she began occasionally to have vague, ill- 
defined uneasiness in the abdomen, which increased later 
to positive pain; and coincidently with this she became 
aware of swelling. On Nov. 16ch she returned to the hos¬ 
pital for further advice. At that date the left lumbar 
and inguinal regions were found occupied by a very large 
elastic mass, fixed, and not having any distinct limits. This 
was plainly a recrudescence of the neoplasm. Under the 
circumstances no further operation could be advised, and 
she went home again. We are indebted to Dr. Fletcher 
of Derby for notes of her subsequent progress. The tumour 
rapidly grew. At the beginning of February, 1887, distkiot 
nc^ules were noticed in TOth lobes of the liver, and there 
was some enlargement of the lymph glands in both groins, 
On Feb. 10th vomiting supervened, which, though relieved 
by effervescents &c., recurred and peraisted until the 
patient’s death on the 27th of the same month. The mass 
of new growth at that time extended from the left lobe of 
the liver to the pelvis, and also considerably to the right of 
the middle line of the body. The patient’s relatives would 
not allow an examination after death. 

Remarks by Mr. Hulks. —Whilst consecutive implication 
of theperi-reoal fat by extension into itof infective neoplasms 
ofiginating in the kidney appears to be an ordinary circum¬ 
stance, and the peri-renal fat also seems to be not inire- 
quently similarly implicated in the progress of renal infiam- 
matioD, and occasionally also to be the primary seat of 
inflammatory disorders—e.g., traumatic abscess,—it would 
appear to be very seldom the seat of primary tumour 
formation. Of neoplasms beginning in the kidney sarcoma 
is probably the most frequent. Long remaining encapsuled, 
and possessing a high degree of elasticity, such renal tumours 
have, as is well known, been mistaken for ovarian cysts, 
the error not being discovered until the abdomen was opened. 
From the continuity of tbe peri-renal fat and renal capsule, 
and of this latter with the ^terlobular dissepiments of the 
kidney, coupled with the fact that those structures are 
severally varieties of the same great tissue group—that of 
the connective substances,—in which sarcoma, wherever 
occnrring, probably always arises; and from the known 
relative fraquency of this form of neoplasm in the kidney, 
the inference would not appear unreasonable that a primary 
tumour in the peri-reuai fat would probably also be a sar¬ 
coma. In the present cose tbe neoplasm, whilst not a sar¬ 
coma, was a closely allied form. Mr. R. Williams, surgical 
registrar and pathologist to the ho8pita1,reported,from a care¬ 
ful examination, that the tumour present^ the histological 
characters of a myzom^ and its rough, naked-eye appear¬ 
ances were in accord with this. The speedy recurrence, tbe 
rapid increase, and the wide extension of the myxoma are 
circanutances too frequently observed after extirpation of 
this form of tumour, even where the knife has been thought 
to have been carried through perfectly normal tissues well 
beyond tbe apparent limits of the tumour, and at a distance 
from it which might well be regarded as sufilcient to exclude 
their being already involved in tbe morbid process. Here 
the kidney itself was not actually invaded by the tumour, but 
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merely flattened by the pressure of its mass, the principal bulk 
of which lay in front of it. Could the integrity of the organ have 
been previously known, and had not the copiousness of the 
beemorrhage compelled expedition, it would have been prac¬ 
ticable to have shelled out the organ from the mass of the 
tumour and preserved it; yet, in view of the locally in¬ 
fective character of myxomata, it may be doubted whether 
this procedure would have been wise, since it would have 
heightened the chances of recrudescence owing to minute 
portions of neoplasm remaining attached to the capsule. 
The deceptive simulation of true fluctuation noticed before, 
and also in the course of the operation, was well explained 
by the very soft, flickering colloid consistence of the mass. 


BRIGHTON AND HOVE LYING-IN INSTITUTION. 

nELIVKEY OF A GUILD AT FULL TIME, FOUR YEABS 
AND A HALF AFTEE AilPUIATION OF THE 
CEEVIX FOE i’EOLAPSB.' 

(Under the care of Mr. Goode.) 

M. 8-, aged twenty-four, primipara, married ten 

months, commenced to menstruate when fourteen years of 
age, and, with the exception of amenorrhcea for three 
months, has always been regular. Her family history is 
unimportant. Before marriage she was a general servant, 
and since then has only done housework. Four years and 
a half ago she began to feel discomfort on walking, which 
gradually increased until the womb projected about four 
inches from the vulva. She was seen by her medical atten¬ 
dant, who thought it necessary to amputate with the 
galvano • dcraseur, he having diagnosed it as simple 
hypertrophy. Menstruation quite normal since the am' 
putation, and without pain. The patient became preg¬ 
nant one month after marriage, and the history of the 

P regnancy was normal. At midday on Saturday, Feb. 19tb, 
B87, labour pains commenced. At 6 f.m. the mem¬ 
branes raptured spontaneously, and the pains continued 
every ten or fifteen minutes all day Sunday, and on 
that evening (O.SO p.m.) she was admitted. On admission, 
the patient had pains about every flfteen minutes, but 
they were feeble, and the os, the size of a shilling, hard, and 
rigid, did not dilate during the pains. On examination the 
vertex presented, the posterior fontanelle lying over the os. 
It was impossible to introduce the forceps, so the patient 
was placed under chloroform and the os incised bilaterally, 
forceps applied, and the child delivered; the perineum 
was ruptured, necessitating two sutures; the uterus was 
syringed with a solution of carbolic acid (1 in r>0). The 
child was apparently still-bom, but was brought round 
after artiflcial respiration for flfteen minutes. 

Progrcte and treatment. —Feb. 21st: Complains of smart¬ 
ing in vagina. Urine drawn oS on the 22ad. Mother and 
child doing well. The former progressed until March 1st, 
when a speculum was passed to examine the os, which was 
found to be split, with the edges everted. The examina¬ 
tion was followed by haemorrhage, which was slight at 
first, hut afterwards increased considerably. Hot douches 
and ergot failed to stop it, so the vagina had to be plugged 
with tampons soaked with glycerine and carbolic acid, 
which had the desired effect. The patient and child were 
discharged on March 19th. 
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Removal of Tubercular Mocalde Kidney.—Nervous Origin of 
Rheumatoid Arthritis. 

An ordinary meeting of this Society was held on Tuesday 
last, Mr. O. D. Pollock, F.B.C.S., President, in the chair. 

Mr, Waeexnuton Haward related a case of Excision 
of a Tubercular Movable Kidney. A girl, ^ed sixteen, 
had suffered for sixteen months from irritability of the 
bladder, pain, and purulent urine. She was pale, but well 
Douriafaed, and showed no signs of disease excepting of the 
urinary organa. A Arm lobulated tumour, having the shape 
aademnacteraof an enlaiged kidney, could be felt in the 
lonbac MgSoD of the abdomeoi, and eoold be made to 
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move either up under the riba, or down into the ingiunal 
and umbilical regions. Pressure upon the tumour prefaced 
a feeling of nausea, and manipulation was followed by rigors 
and elevation of temperature. The bladder was sounded 
and found natural. The diagnosis was scrofulous suppura¬ 
tion of a movable kidney. In spite of treatment by rest and 
drugs, tbe symptoms increased in severity, and the patient’s 
health steadily deteriorated. It was decided, therefore, to 
remove the kidney. This was done through an incision at 
tbe outer border of the rectus muscle. The commencement 
of the ureter being found thickened, dilated, and lined viih 
granulation tissue, it was attached to the upper angle of the 
wound. Tbe rest of the pedicle was returned into tbe 
abdomen. The kidney was fouud to be enlarged and in great 
part converted into large cysts filled with pus and caseous 
material. Tbe remaining cortex was studded with miliary 
tubercle and caseous deposits. Vomiting of blood came on 
during tbe second day. and the patient died forty-four houn 
after the operation. Post-mortem examination showed tbe 
other kidney to be of healthy structure, but greatly congested. 
There was a complete absence of disease in the rest of tbe 
body. Removal of tbe kidney was preferred to opening and 
drainage in tbe loin, because of the mobility of the kidney, 
of the probability that its secreting structure was extensively 
destroyed, and of the diiflculty if the kidney be left of pre¬ 
venting some of the irritating and infective pus still passing 
into tbe bladder. The abdominal incision was adopted 
because of the size of the kidney, and its displacement 
towards the front of tbe abdomen.— Me. Pollock had seen 
a case in which scrofulous disease affected only one kidney; 
the disease bod extended down to the bladder along tbe 
ureter. Ue hoped tbe question would be discussed as to tbe 
justiftability of removing tbe kidney. He compand tbs 
surgery of the kidney with that of tbe bladder, and 
especially of lithotomy and lithotrity. Tbe state of tbe 
other kidney should be aecertained, if possible, by an 
examination of urine drawn from its ureter alone.—Mr. 
Howard Mabsh related a case which he had communicated 
to tbe Clinical Society. In this case tbe one kidney was 
movable; abdominal section was made, and the right lodney 
was found to be bealtby; the left kidney was removed, acd 
the patient recovered. It was a question whether tbe con¬ 
dition of the kidney could be aecertained through the 
anterior abdominal incision; by its means a more satis¬ 
factory exploration could be made than by lumbar pu¬ 
pation. He referred to one case in which extennva 
adhesions prevented bis removing the kidney by 
lumbar incision, and it would have been very diffi¬ 
cult to have removed it by the abdominal iomsioa.— 
Mr. Thomas Smith asked whether Mr. Haward drained tbe 
wound from the loin. The pulse stopped during the 
cation of tbe ligature in Mr. Haward’s case. He sugge^ 
that tbe ligature of tbe ureter should be first, next the 
artery, and then the vein, and by this means we night 
avoid much of tbe shock of the operation, — Dr. OW 
would always be very slow to adnse removal <rf the 
kidney unless be were very sure that tbe other kidney 
was sound, and this to be ascertained by the percentage 
of urea taken from the ureter of the sound ludney. 
'Tp. A. E. Barker referred to a case in which he had, 
•. ith Mr. Victor Horsley, taken tracings of the pulse dunng 
the application and drawing tight of the ligstun to 
the pedicle of the kidney. The pulse and the tracing 
•’lowed that but little effect was made on them by th® 
procedure of ligature. A case of tubercular pyonephrosis 
of the right kidney was referred to, which was opened Wd 
drained, with much relief for a time. The urine fwra 
the bladder was acid, contained a little pus. and a 
percentage of urea. The opposite kidney, suppoeed tom 
sound, was in a far greater state of euppurativediaeam 
tbe one on which un operation had ^on performed: mt* 
was ascertained by a necropsy, and fully justiflw Jw- 
Barker's refuning to remove the right pyonephrotic 

Bauwki,!, narrated a case in which ligature of ta 
pedicle en masse was rapidly followed by death from 
In two other cases treated in the same way no shw 
occurred. In a fourth case someconsiderable^ocko®®^^’^ 
even when the constituents of the renal pedicle wg 
separately, lie considered it very important 
the amr'unt of urea discharged per diem.— 

Haward said there was a difficulty in deciding, aiiB hy^ 
examination of the urine, whether the other kidney 
certainly healtiiy. It was also exceedingly diffic ult by^|^ 
palpation to say whether tlio remaining kidney 
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1» ]ji» own cue be Allowed the edgee of the peritoneum of 
the posterior wound in it to fall together, and no stitches or 
separate drainage was used. The ligature of the pedicle 
fin masse was doubtless in his own case responsible partly 
for the death of the patient: Nevertheless, eases treated in 
a eimilar way showed no sign of shock. 

Dr. Abchibaxj) K. G^non introduced a paper entitled 
*A OnUribution to the Theory of the Nervous Origin of 
Bheumatoid Arthritis,” of which the following ie an 
abstract:—Some of the azguments which have been put 
forward in support of the view that riieumatoid arthritis is 
a disease of nervous origin are examined in the light of a 
large number of cases. The statistics given are based upon 
a series of hOO cases. Arguments are uduced in support of 
the following propositions: 1st. That the causes of rheums:* 
bold arthritis are such as might be expected to act upon the 
dentral nervous system. 2nd. That ^e distribution of the 
lesions; is such as would be likely to result from nervous 
lemons. 3rd. That the distribution of the lesions is similar 
to that of certain arthropathies of spinal origin. The 
influmica of heredity is first discussed. In 216 cases out of 
500 there was a family history of joint disease, sometimes 
of more than one variety. These was a history of gout in 
86 , of probable gout in 10, of rheumatism in 64, andx>f other 
ooo^tiOBs whica may be classed together as probably rbeu* 
matoid artbritisin 84. These figures can only approximate 
to accuracy as they are based upon information given b; the 
patients. The influence of uterine causes is next discussed, 
is is shown that when the feuiale cases are arranged 
acedrdiog to the age of the patiente when the dis^e com-* 
menced, there is a atebdy ineresse in numbers up to the 
p^iod of the menopause and a steady decrease after that 
pariod.) Amongst the male cases there is no such regularity. 
Of the 500 patieuts.4U were women, and only 89 men. The 
influence of anxiety and care, ment^ shock, injuiim, damp, 
0 (dd, and previous rheumatic attacks, are discussed, and each 
of theeb is shown to have a share in the causation, of the 
disease. Strees is laid upon the extreme symmetry of the 
joint iBsiona in rheumatoid artbriUs, and some examples are 
adduct. Reasoas m;e g^ven for believing that there is a ten¬ 
dency for the joint laSiMts to advance up the limbs from the 
periphery towards the trank. This order of invasioa is by 
no means constant, but in particular instances it is well 
marked. In the localised form of the disease it is of course 
absent. The knees rank only second to the bands in liability 
to rhsnmatoid arthritis.. Lastly, it is shown thattbeireisa 
close resemblsncQ between the distribution of the joint 
lesions in rheumatoid arthritis and in the recorded cases of 
artbritie fcdlowing spinal concussion, whereas in more local 
spinal injuries one or more large joints are usually affected, 
as in tat)M dorSalis. The associated nervous pbenomenB, 
such a& museolar wastingv increase of tendon reflexes, &c., 
are regarded as secondary to the joint lesions, and as there¬ 
fore tmiding tao efficient snpport-tofhe theory of thavervous 
origin..of rheumatoid artlmtis.—Sir Dtce Duckworth 
^reed with the views expressed in tbe paper. The morbid 
anatomy of this disease required very much more investi- 
gatiflo than bad at present been given.—Dr. Oan bad been 
interested in this subject for many years. Tbe joint troubles 
were to be regarded rather as symptoms than as the whole 
disease. He came to tbe oonclusion that nervouai^uences 
had a great deal to do in the causation of this disease. He 
believed that nervous influence was reflected from tbe 
uterine organs.to tbe spinal cord and on to the joints. The 
ODrd also ezarted a primary influence. Injury nflght lead to 
a joint offeotica^ then the nervous system tended to 
piop^^ata the joint change to other joints. He compared 
rhemnatoid arthritis to pn^essive muscular atrophy. In a 
cash of chronic csrrkMtl pachymeningitis there was much 
muscular and cutaneous wasting, and later a remarkable 
degree of obronmosteo-arthritis developed. In another case 
<fl ^inal,injury joint troiflile followed at a long interval 
the moeeular waetiag,~*Dr. Duzzaad said that in aesooia- 
tkm witii ChateoVs disease of the joints there was a 
much clearer evidence ot diteaee in the central nervous 

3 'Stem than was the case in rheumatoid arthritis. He 
hided- .to the varibus- Crises and paroxysmal secretions 
deourringim tabes dorsalis os evidence of the involvement 
of the ceotnl nenvoua system in most'Seses. Eight years 
ego be piomulgBted the-theory of a joint centre in the 
nmdnlla.oblongata, and ha brought forward arguments to 
riiow that aeuto rheumatiam might be an acute affection of 
^e mednlla: obloBgato.^l>r. alluded to tbe 

belief sriBcll :>he diased that cold and ^dbmp ivere very 


potent causes of rheumatism and rheumatoid arthritis.—Dr. 
Gabrod, in reply, said be should have classed Dr. Ord’s case 
of myotropby as one in which the arthropathy was due to 
definite nervous lesions, and therefore not of tbe same 
category as rheuuiatoid arthritis. 

' MEDICAL SOCIETY OP LONDON. 

CeyeAral llemianasthesia, — Cholccmtotiyiny. 

\. AMKETiNQof this Society wos held on Monday, Nov. 21st, 
Dx. J. Hugbltngs Jackson, F.R.S., President, in the chair. 

■ Dr. David I'mehibs read a paper, giving an accouut of 
the symptoms (in seven cases}. and tbe post-mortem appear¬ 
ances (in five coses) of patients sufleriog from Cerebral 
Hemiansesthesia, tbe most of them recently under his care at 
the National Hospital fortbe Paralysed and Epileptic. Before 
entering into the details of tbe cases be gave an account 
of the anatomy and physiology of the internal capeule and 
basal ganglia, and tbe vascular supply of those regions. 
Eemianmstbesia depended on lesion of tbe posterior third of 
tbe hinder segment of the internal capsule, and tbe sym¬ 
ptoms varied according to the extent of implication of this 
region, and whether the lesion invaded also, the occipital 
regicn or corpora gbDicuiata,in which case bemiopia occurred. 
Tbe first case alluded to was a woman (exhibited) vrbo haa 
been affected for some yaars with bysterical liemiaDmitbesio. 
On tbe left side she was almost biiud and deaf, bod loss of 
smell and taetet and of common and muscular sensibility, 
the left band up to the wrist excepted. Tim next case de¬ 
scribed wae that of a woman who had never been tbe 
subject of bj Stella, but who suddenly one eveuiug became 
paralysed on the right side. She exhibited six montbsaiter 
the attack complete hemiaorostbesia on the right side. Sbu 
was treated in the hospital with faradisation, and re¬ 
covered la the course of three months. Tbe. third case 
was one of hsamorrhage into the right optic thalamus 
and posterior division of tbe internal capsule, and a 
smaller and more recent effusion into the left optic 
thalamus. Besides left hemiaotosthesia in this case, there 
was also left hemiplegia complicated with. pain and 
^astic rigidity, associate apparoitiy with tbe more reo^t 
lesion in tbe left ^ie thalamus. There were clonic spasms 
for a time in the right arm and leg, and tbe whole course of 
the case extended over a period of two months. The fourth 
was a similar case, under tbe care of Dr. Hugblings Jackson, 
in -which death occurred five months after the onset of the 
disease. The lesion was a softening invading the lenticular 
nucleus and posterior division of the internal capsule of the 
right hemisphere. Tbe fifth case, which wae under tbe care 
01 Dr. Farrier and Dr. Hugblings Jackson, was one of right 
l^miplegia and hemiaomstbesia, with, hemiopia and some 
degree of ajpbasia and word-blindne&s. The left basal 
guglia and internal capsule were softened, and the 
oVerlying cortex flattened^ there were also adhesions 
of the membranes in the region of the fissure of Bolando on 
both sides at the upper part. There was a history of 
alcoholism in this case, which ran its course in two month?. 
The sixth case, under tbe care of Dr. Ramskill, was one of 
left bemipl^a, bemianeesthesia, and bemiopia, dne to 
bsemorrhage invading tbe p^erior division of tbe right 
internal capsule and the occipital region. This case, like the 
last, ran its course in two months. Tbe seventh case was 
one of cerebral tumour (sarcoma) occupying tbe whole of 
tbe left occipital region, and pressing forwards on the 
temporal and parietal lobes. Dr, Ferrier bad seen the 
case in consultation with Mr. Lewis May five months 
before death, and bad correctly diagnosed tbe position 
of the tumour. Besides the general symptoms—optic 
neurUis, &c.—of cerebral tumour, there was a right 
bemiopia, together with right hemianmstbesio. The ques¬ 
tion of operation was discussed, but was not considered 
advisable, owing to the evident extensive implicatim of the 
hemisphere. The tumour wae of the sixe. of an orange, 
and toe- parts anterior to it oonuderably softened.—Dr. 
uaHUMQS Jaokson bad .ioea the case, last described ^ 
r. Ferrier. He -vritnessad the patient at one time in 
what mi^t be termiod “ an attack of tremor.” He 
bad sesa c^isthotoBoe in a case of tumour of one 
lobsk—Mr. Lnwie Mat thought that ^mptoms 
arisiDg from presaure on Deighbouring parts might mie- 
1 ^ one in diagnosing the exact seat of a tumour.— 
Dr, Bsbvob described Us experiments with Mr. Horsley of 
stkauiatiog in minute areas the motor part of the internal 
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capsule in the monkey. The anterior motor fibres near the 
** knee” of the capsule caused moTementa of the bead and 
eyes to the opposite side, then from before backwards were 
produced moTemente of the mouth, jaw, and tongue, the 
arm, the trunk, the lower limb, and lastly, the big toe.- -Dr. 
FanaiKB, in reply, referred to the difSculty of diagnosing 
organic from functional lesions. The association of complete 
hemi-anasstbesia with excellent health, and its distribution 
when inexplicable on anatomical grounds, led him to suspect 
hysteria as a cause. 

Mr. J. Knowsley Titountom read nctes of two cases of 
Cholecystotomy. Tbe first, a female of forty-fiye, was plae^ 
under his care by Dr. George Johnson, and was operated 
upon when deeply jaundiced, and in very broken health 
from tbe pain of constant attacks of gall-stone colic. A 
single stone was found impacted in the common duct; the 
bladder and its duct being much contracted, rendered the 
operation very difficult, and it was found impossible to 
follow the nsual practice, and suture the edge of tbe wound 
in the gall bladder into the parietal incision. It was there¬ 
fore carefully closed by four silk sutures and dropped 
into tbe peritoneum, glass drainage tubes being placed 
in tbe peritoneum just below the liver and in the 
pouch of Douglas, through a counter opening above the 
pubes. Tbe patient made a good recovery, and remains well. 
The second case was that of a female, aged fifty-six, who 
was a patient of Dr. Henley of Woodbridge. The opera¬ 
tion was similar, one large stone being impacted in the cystic 
duct-, which was contracted in front of it; and two other 
large stones were found impacted in tbe common duct. This 
parient also made a good recovery. The difference between 
such operations and those in which the gall bladder is dis¬ 
tended behind a stone impacted in the cysticduct were pointed 
out, and the precautions to be observed in each operation 
were discussed. The entire removal of the gall bladder and 
the possibility of forcing thestones through by manipulation 
without sui^ery were mentioned, and somecuriouscases which 
had come under tbe author’s notice were briefly referred to.— 
Dr. Oeoeob JohnsOk pointed out that in many cases of 
jaundice the history of a sudden onset with pain could not 
be relied on. He quoted a case in which a diagnosis of gall¬ 
stone having been made chiefly for this reason, operation 
revealed a scirrhus tumour at the end of tbe duct. A second 
case with similar history proved to beone of hepatic hydatid, 
in which secondary cysts were periodically passed by tbe 
gall duct.—Mr. Thobnto.v, in reply, deprecated the use of 
the sharp probe as an instrument of diagnosis. 
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A MBBTiNO of the above Society was held on Friday, 
Nov. 4tb, Mr. C. B. Keetley, President, in the chair. 

Mr. Pbbcy Dcxn exhibited (1) the Sac of a Hasmatocele 
removed during lif.*; (2) an Epithelial Growth from the 
tongue; sod (3) a Kidney with Calculi. 

Dr. Uebbinouam showed (1) a case of Optic Neuritis 
with preservation of vision; (2) a case of Syphilitic 
Laryn^tis; and (3) one of old Facial Paralysis.' 

Dr. Spicrb read a paper on Obstruction of tbe Nose, its 
bearing on Throat and Bar Disease, and its Treatment. Tlie 
author referred to the scanty amount of literature and 
observations regarding the functions of tbe nose in respira¬ 
tion. Dr. Aschenbrandt’e observations on the connexion of 
the naaal functions with aural affections were alluded to, 
and tbe fact pointed out that the higher animals normally 
breathe through tbe nose, and not by the mouth. Sir 
Morell Mackenzie has shown the great power of tbe nasal 
passage in heating tbe air, and Aschenbrandt has proved 
that almost tbe whole of the warming and moistening of 
the inspired air takes place in the nose. Constant inspira¬ 
tion through tbe nose is injurious, and in oases of nasal 
obstruction the current of air only passing along the lower 
meatus may cause drynees and catarrhal cbangea &c. in tbe 
pharynx, alteration in the voice, snoring, nmsy In^tbiog, 
sneezing, tickling cough, secondary catarrh, loss of smell, &c. 
Nasal obetmotion may also give rise to exhaustion and 
collapse of tbe Euetaohian tubes, the rbinitie extending into 
the tubes, while catanrh and many other sequelss may resnlt 
in the aoiti a^^aratos. With regard to treatment, the 
uaa of oocaiiie for oongesUve obatroctkm was recommended, 
e*aa tobea in ^aoa of boogiea: also, in suitable casea, i 
tbe lodal ^ij^licaMon of dtromfe add to produce bands ol' 


contracting cicatricial tissue, and sometimes the galvano- 
cautery. The removal of polypi and b<my growths, and 
the treatment by fracture oi deviaUons of the septum, was 
discussed, and tbe advantages of the saw or naed trepbins, 
worked by a “ dental engine,” pointed out. The author 
concluded by referring to Dr. Curtis’e recent obeervationa— 
The Pbesiuent remarked on Che beneficial use of bsselioe 
in congestive obstruction, as well as of hot water and a cold 
foot bath. He thought that it was not generally known 
that a deviated nasal septnm is a common cause of naesl 
obstruction, and that the enlargement of one meatus does 
not usually compensate for tbe narrowing of tbe other.— 
Mr. Shield obeerved that in an extensive experience in tbe 
removal of vegetative growths from the pharynx in olddrto, 
he bad found difficulty with the forceps, and also with tbe 
artihcial finger-nail; be now prefers the use of his own 
finger-nail, allowed to grow long for the purpose, followed 
by the application of sulpbate of copper. He requested 
information as to Dr. Spicer’s method m operating in tbeee 
cases.—Mr. Lynch related the case of a lady with s dn and 
hypertrophied tongue, which she had been recommended to 
have removed; it was, however, discovered in time that 
nasal obstruction existed on both sides, and that this wsi 
no doubt tbe cause of the changes in the mucous membrsos 
of the mouth.—Dr. Thtoichum referred to bis own expe¬ 
rience of over 3000 ceiees, and stated that, having ca^ully 
Bciutinised tbe American results, he had no heeitaUon ia 
warning tbe Society against their acceptance. IIU own 
radical operations were undertaken solely to remove tbe 
disease itself. He regretted that Dr. Spicer had 
no notice of the work done in this country, mu<^ of 
which had been laid before this Society. He emphatic^ 
spoke againet the use of chromic acid. Sir Andrew dsrri 
method, operations on the septum, &c., for the cars 
of reflex neurosea—Dr. Baxl considered that tbera sis 
certain cases in which escbarotics are advisable. When 
there is deviation of the septum and narrow meatus, leading 
to blocking, tbe galvano-cautery with the help of cocaine ii 
very satisfactory. Cocaine only reduces the swelJ^ tw- 
porarily, and there may be subseqnmit coDgestion.—Ik. 
Spicee, in reply, regretted that much of his paper, fto® 
its length, baa to be left unread, and particularly that 
which referred to British work. In answer to Mr. Shield, 
he stated that he used the forceps as modified by 
the finger cannot remove such growths in adults. 
galvano-cautery is, in his opinion, less delicate than tbe 
revolving drill. Chromic acid, when used, must be sp^d 
with great core to the exact part which ia to be cicatrised; 
if properly employed, no ill results ensue, except psri)^ 
a little catarrh. He considered it unjustifiable to opaats 
simply to remove a growth which bad no deleterious effsc^ 
lie insisted again on the great nee of oomone in oertau 
cases, . . 

Dr. Thdrichum read a paper on the Varietess oi 
Aconitine, and tbe Dangers of their Medical Tbs 
author remarked bow often drugs poeeaeeing beoli^ PO" 
perties have powers gcang far beyond. On accovmtrf 
gressive concentration alarming effects may be prodiw 
and a medicine become diemedit^. The different vaiiatiM 
of aconitine, are due to its varying sources and diflerencssw 
Boil and climate. One variety is actually 4000 rimes 
poisonous than another. Even the so-called “Stog*^ 
aconitine is not always tbe same substance; one msBS»^ 
turer may prepare it from A. napellus, another 
A. ferox. The German aconitines are sdso of dm^"* 
strengths, and the French “ aconitine ci^stallisde ” is 
a nitrate. With such variatioDS, it is surprising 
fatal mistakes have net more often ensued. The aot^ 
has compared the chemical properties of a Isigeonaw 
of specimens of aconitine; there are certainly three 
tinct substances known by the name, and_ 
a fourth. They vary in thw chemical reacrioas, m 
as in their poisonous power. On scoooat of the das^ 
of their use, he agrees with Professor Glnoh that t^ 
should all be removed from the Phaxmaeopmlfc^Heb* 
eiders that with aemiitine paralysis of tbe aenarnyB*^ 
is very slight and superficial, and that tbe 
more affeoted. He alluded to numeioas 
rabbits, and especially remarked on the 
poisonous effects. In his opinion, the beat 1 »iittae»t 
pMsottons dose ie tbe swallowing of chtf eoe l 
of sulphate of sine.—Dr. Pope related ttiedeWpgJ*^Eg 
of five drops of tincture of acoirite, 
this experiexice he had giren up tfie 
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Dr. Herbinghau considered aconite a real sedative, re> 
lieving pain which resisted all other drugs. As a medicine 
it was largely need, and not with bad results.—Dr. Owlbs 
corroborated the last speaker, bavingemployediteEtensively, 
and never with evil effect—Dr. a£dxr 80 N bad prescribe 
the tincture of aconite largely, and bad found it most useful 
in numerous cases. He considered the purity and uniformity 
of drugs a matter of the utmost importance.—Dr. Dodswobth 
thought that the effects of such remedies should be care' 
fully watched; small doses of aconite in his bands had 
apparently done good.—Dr. Wabkbb related a similar case 
to Dr. Pope’s. The patient was nearly poisoned by a 
dose of aconite administered by a homoeopathic prac* 
titioner.—Dr. Thudichum shortly replied. 


ULSTER MEDICAL SOCIETY. 


Thb opening meeting of the session (1387*88) was held in 
the rooms of the Society, the Mnseum, College'Sqaare North, 
on Wednesday evening, the 9th Inst., at 8 o’clock, There 
was a large attendance of members. 

A vote of thanks having been moved and passed 
unanimously to the out-goiug President (Or. Whitia) for bis 
untiring 2 eal daring the post year, the President (Dr. Esler) 
delivered bis opening address, in which he dealt with the 
origin and progress of medical matters in Belfast, and coni' 
pared the practice of medicine and surgery in 1837 with that 
in 1887. At the conclusion of a very able address a hearty 
vote of thanks to the President was moved by Dr. J. w. 
Browne, seconded by Dr, A McConnell, and carried by 
acclamation. A large number of medical men were nominated 
for membership. 

The following is a Hat of the oiHce-bearers for this 
session: — President: Dr. Esler. Vice-Presidents: Drs. 
Dempsey and O’Neill. Librarian: Dr. H. S. Smith. Patho* 
logical Secretary: Professor Sinclair, M.D. Treasurer; Dr. 
Coates. Secretary: Dr.John McCaw. Council: Professor 
Dill, Drs. Burden, Kevin, Cultvell, O'ConneU, and Bigger. 


Itetkts of ^ooks. 


Trait6 Complet de r£xamen Midical dans lea Assurances 
sur la Vie. Paris: J. B. Bailliore et Fils. Pp. 571.—An 
anonymous seientitio work must possess strong intrinsic 
merit before it can command acceptance at the hands of 
those who are in the habit of gauging every written statn' 
ment by the known personal equation of tbe author; it 
must deal solely with recognised facts or theories, and it 
must not endeavour to introduce any innovations what' 
ever; in fact, it can only bo a resume or rearrangement of 
commdn property for the sake of presenting it in an 
unfamiliar aspect to those who have not leisure to think for 
tbemselTea. The reader naturally desires to know the status 
of his instructor, and when this knowledge is denied him, 
he Is tempted either to throw the book aside as unworthy 
of consideration, or to undertake its perusal in a cavilling 
spirit, anxious to dad daws which shall justify and explain 
the author’s wish to remain unknown/ W'e are informed 
that tbe work above named has been compiled by the 
physician of one of the French insurance companies, with 
the assistahee of an experienced actuary. Credit is claimed 
for anonymity on the score of the truthfulness and inde' 
pendenoe inseparable from a work against which no idea of 
husinen specnlation may be ui^ed. The scope is ambitious, 
aitoing at filling a supposed gap in medical literature by sup* 
plying information of tbe expectancy of every case, measured 
hy a consideration of the actual physical conditiou of tbe 
life proposed, together with the circumstances tending to 
curtail this expectancy from tbe iufiaenoe of heredity or 
from the occarrence of previous illuesses. The book is 
divided accordingly into five sections. An introduction deals 
'^tb the position of the medical examiner, and bis duties to 
the office employing him, os well os to tbe individual ox- 
amined. Then follows a very valuable section upon heredity 


divided into sub-sections for various diseases. Tbe third 
portion looks to the previous personal history of the pro- 
poser; the fourth describes the precautions necessary in 
examining tbe individual; and lastly, in an appendix we 
find grouped together the medical forms of some few foreign 
insurance offices, selected for reasons which are not obvious, 
some notes on tbe average duration of life, some tables of 
mortality, and charts in which their value may be easily 
traced. Tbe introduction is somewhat chatty and dis' 
cursive, but defends sensibly enough the lengthy medical 
forms occasionally put before tbe examiner, amusing ex¬ 
amples of temporary mental aberration being quoted. One 
story seems almost too good to be true: the proposal of a 
good life was marked *'inadmissible” by a hospital phy¬ 
sician, who' was confusing the proposer with a sick 
person seeking admission to the wards. We are glad to 
note that heredity is regarded in two directions, ascend¬ 
ing and descending, the former of course dealing with tbe 
parents, brothers, and sisters, the latter with the children. 
Descending heredity is very commonly overlooked, but 
occasions are by no means rard in which inquiries in this 
direction have been serviceable in dealing with a doubtful 
case. In this section, however, we meet with a surprise. 
According to tbe statements made here, and also later on in 
the book, the custom of French offices appears to be this: a 
case is accepted or declined, or acceptance may in certain 
instances be deferred, but no bint is given of meeting an 
increased risk by loading tbe premium; the whole system 
of extra premiums by which, in this oountry, certain offices 
gain largely on insuring unsound lives, seems to be ignored 
in France. Another point upon which a difference exists is 
the candour apparently expected from tbe proposer, for 
directions are given concerniag hsematemesis, melmna, and 
other symptoms, for wliich we have to trust implicitly to 
tbe admissions made in onr presence. The remarks upon 
the personal examination of the proposer are, os a rule, 
sensible enough, but we venture to hope that few members 
of our profession need so mneh education when called upon 
to examine a life; it might surely have been assumed that 
medical men entrusted with such duties should he able to 
recognise locomotor ataxy, or to examine the urine for sugar 
or albumen, without so many detailed inetruetioas. Tbe 
index and the table of contents appear to be full and 
usefnl. 

Pathology and Treatment of ItingworTn. By Geobgb 
M.l). London: J. & A. Churchill. 1837. --The pur¬ 
pose of this 'Nv’ork is to describe, so far as is known, 
tbe nature and peculiarities of the trichophyton tonsurans 
fungus, the changes in the human skin to which it gives 
rise, and the treatment which experience shows is most 
I'kely to be successful in destroying tbe parasite and 
curing‘the diseases which it causes. Dr. Thin gives a 
plain, unvarnished exposition of the subject, conceived 
in a scientific spirit, and be has successfully kept in view 
throughout the practical object of tbe work. There is 
nothing very new offered to the profession, if we except 
thereeulteof his cultivation experiments, which lead him 
to hold that the trichophyton tonsarans is a fungns by 
itself, and totally distinct from the common fungi whose 
opores infest all the objects by which we are eurroxinded, 
and that the home of this fungus is solely in certain ports 
->! the horny layers of the epidermis of some of tbe 
mammalia. Dr. Thin’s indications for treatment are clearly 
given, but such is the diversity of practice that many will 
no doubt think be has finally adopted very mild and 
uosatUfactory methods. He gives an interesting and useful 
acconnt of tbe plans in vogne in the bands of the ilopitsd 
St. Louis phyeiMaas. At tbe end b£ the book we find on 
illustration of the fungus found in some scales from a case 
jf tioea imbricate sent him by Dr. Mansoo. We miss any 
discussion of the wideqtread phases of ringworm, such os 
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are found ia many hot climates, and occasionally in this 
country, and also bis experience of the existence of the 
acute macular form described by Ilebra and his disciples. 

Anatomy, Descriptive and Topographical, By Ca^i. 
IIeitzmanji, M.D., and Louis Hbitzmann, M.D. London: 
Dulau and Co. 1837.—ilcssrs. Dulau have published for the 
English-speaking medical public a translation of Ueitzmann’s 
“Anatomischer Atlas," which is so popular a text-book 
in Germany. The illuscrations are very familiar, and in some 
instances show that the original blocks have been so much 
worn M to lose in distinctness and finish. The Latin names 
employed for the identi&cation of the structures depicted 
will detract materially from its sale in Great Britain, if cot 
in America. We hod no special advantage in the work 
which would entitle us to recommend it to students in 
preference to the text-books and atlases which are usually 
recommended in this country. 

Anatomy, Descriptive and Surgical .—By Hbnuy Gbay, 
P.R.S. Eleventh Edition. Edited by T. Pickerino Pick, 
.Surgeon to, and Lecturer on Surgery at, St. George’s 
Hospital, &c. London: Longmans, Green, and Co. 1887.— 
Although Mr. Pick has made many alterations in this edition, 
we are pleased to find that the general character of the 
bopk remains tbe same, and that the peculiar advantages of 
readability, clear diagracns, and precision of statement have 
been carefully preserved. Tbe corrections in tlie work are 
mainly of err<»8 of detail, which had passed on from edition 
to edition, but which would necessarily be removed when 
the work came under the revision of a thorough anatomist 
and teacher with the reputation of Mr. Pick, in the illus¬ 
trations to this edition the nerves are coloured, as well as 
tbe arteries and veins, but the engravings do not equal in 
artistic merit many continental works, such as those of Henle 
and others. A few new drawings are introduced, and one or 
two which disfigured the preceding edition have been 
removed. 

Manual for the Physiological Jjahoratory. By Vincent 
1). Harris, Jt.D. Load., F.R.C.P., Demonstrator of Physio -1 
logy at St. Bartliolomew’s Hospital, &c.; and D’Arcy ; 
Power, M.B. Oxon., F.R.C.S. Eng,, Curator of the Museum, ' 
and late Assistant Demonstrator of Physiology at St. 
Bartholomew’s Hospital, &c. Fourth Edition. London: 
Bailliere, Tindall, and Cox. 1888.—This work is the outcome 
of the experience of the authors as teachers of practical 
physiology in our largest metropolitan school, and is a 
valuable text-book for histology, practical physiology, and 
physiological chemistry. The new edition is a great 
improvement on former ones, especially in the histological 
and chemical sections. 

Pocket Chart for Bedside Case-taking, —Mr. Robert 
Simpson, L.R.G.P., L.R,C.S., has done good servidb to bis 
brother practitioners in supplying them with a convenient 
and bandy means of recording notes of cases seen in daily 
practice. Upon a small thin sheet of paper he has intro¬ 
duced a temperature chart (for four weeks), chest outlines, 
and colnmns for the record of the leading featoras of tbe 
case and its treatment. A specimen copy, fully filled in, of 
a cose of typhus complicated with pneumonia, explains tbe 
method to be adopted; upon which our only comment need 
be that the reporter will have to stndy brevity in his notes.. 
The sheets are contained in a soitable pocket-case, and ai 
record book is supplied for the insertion of each sheet as 
filled in, an index being appended. The chart is publiMed 
by Messrs. J, Wright and Co., Bristol. 

Lette's Medical Ledger. London: Cassell and Co.—This 
book has been prepared to be nsed in connexicMi with Letts’^ 
Medk%l Diary, and is ddcnlated to make very plain and 
simple atf the bookkeeping nqnirod by the profession. j 

•iaali<».--W« baTe rebeived«opiee oE-se^l of Messrs] 
LrtWe DItrfisolM 1888. -TRieMprbductione'a^fnlly equal to 


those issued by this firm in previous years, their continuoai 
Diaries being especially useful to members of the medical 
profession. _ 


ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary Comitia of the Royal College of Fhj* 
sicians was held on Monday, the 2l8t lost., Sir £. Sievekii^ 
Vice-President, in the cbdr. The meeting was held is 
order to affix the College seal to tbe petition to tbe Phtj 
C ouncil, and was thinly attended. Before this foraaliH 
was gone through Dr. Pye-Smith made a few remarks, in 
the course of which he pointed out that tbe powers sought 
by tbe Royal Colleges to grant degrees in mMicine would 
scarcely satisfy the general desire of tbe profession for tbe 
title of “ Or.” to be conferred on ail qualified praccitionen, 
and that the formation of a Medical Faculty only would not 
advance the cause of education to the required extent, 
which could only be accomplished by a combination o! 
teaching and^examining bodies in London, incloding tbe 
University of London. He believed the time would come 
when such a combination would be effected. 

The Moxon Memorial Committee having expressed their 
intention of devoting the surplus of the fund (after defraying 
the cost of the erection of a memorial tablet in Guy’s Hospital) 
to tbe foundation of a gold medal for clinical leseaiw to 
be awarded on the recommendation of tbe President and 
Council of the College every three years, it was resolved on 
the motion of Dr. Pevy, seconded by Dr. Handfield Jones, 
that tbe offer of the committee be accepted. 

Tbe Treasurer gave notice of bis intention to prcpose tbe 
following resolution at tbe next meeting of the Cdltsge: 
“That; in recognition of tbe protection afforded to this 
College by the police during the recent riotous proceedug* 
in Trafalgar-equare, and of the admirable discipline eiWbitw 
by that force under prolonged provocation, the College do 
vote the sum of twenty-five guineas as a contribotiw 
towards the funds of the Metro^litan Police Convalescent 
Home, or towards any project approved by the Chief Com¬ 
missioner of Police.” 


THE BRITISH MEDICAL TEMPERANCE 
ASSOCIATION. 


At a meeting held at the Medical Society’s rooms 
Nov. 22nd, Dr. B. W. Richardson delivered an address, is 
which he replied to the recent statements of Sir W. Bob^ 
in favour of alcohol He pointed oat that the one naaon 
which had exhibited the most marvellous vitality 
centuries—namely, the Jaws—was distinguished l<x 
sobriety. The Turks also, but for bad government, 
be amongst tbe foremost; while, on the othet baud. Sow 
in which there was not a single temperance society,p«“P* 
hardly an abstainer, had degmierated from Its poct^. ** 
the leading nation of Rurope. Oentuzies ago tbe cooqBBBK 
bwds of Mahomet had carried all before Uiem, and ia tm 
other waves of invasion which bad passed ever tha 
it was the more sober which had proved victorioua 
the death-rate, that of Norway and Sweden had 
improved since the refonm of the lioeming laws a qasn® 
of a century ago. Our own de^-mte had dimiaidwd^ 
currently with tbe spread of total abstinenoe, thOTga ^ 
course not entirely due to that cause. Rusda 
highest death-rate of any European country, and 
Burned enormous quantities of alcohol. He also 5 

Dr. Murray’s lecture against regular hatdts as a rev»^ ” 
tbe exploded Branonian theory, and atoA that such ad^ 
to men and women reclaimed from intempsnaoe woola w 
most disastrous. . v i in 

A paper was also read by Dr. J. J. Ridge on *‘Alcol> ol * 
Substitutes and Alternatives,” in which he urged the de^ 
bility of not recommending alcohol If khy other 
measure would suffice, and e^>res8dd tbk opinM 
this were COnsmentiourfy followed out thsprofmimo*^ 
administer alcohol in ever-deoreasiagiwa^ty^ 

stated that the Assodation is tbe,l-^ “ 

mo^cal men, save one, in the Unit^j 
350 members 76 assodatcs (s 

■newshad been reodred of tbe’toi_ 

tatioii in the BtitlMi Army fai Tndit 
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Althougii the subjecte which the General Medical Council 
have under consideration during the present session are not 
calculated to command the same interest those which re¬ 
lated to the maintenance of the Societies of Apothecaries as 
licensing bodies, they none the less require considerable 
Judgment and skill in their adjudication. The Council is, 
however, well constituted to perform its duties. The fact 
that it is presided over by Mr. John’ Marshall is alone a 
guarantee that it will have due regard for the honour of ' 
the profession, and that every effort will be made to ensure 
that its labours will bear fruit; while the recent addition 
to its numbers of Sir Geoeqk Maclkod and of Dr. Samurl 
Wilks will give it fresh strength. The accession of Dr. Wilks 
at a moment whan efforts are being made to increase the 
thoroughness of medical education is an event upon which 
the profession are to be congratulated. 

The address of the President placed tersely before the 
Council the nature of the subjects which must engage their 
attention. Of these, perhaps the most important is the 
employment of unqualified assistants. The placing of 
patients under the sole charge of unqualified persons is we 
are told, becoming more largely condemned by the “repre¬ 
sentatives of the public sense of Justice,” and recent judicial 
decisions have rendered it impossible for claims to be en¬ 
forced for payment for services of this character. This is 
so far satisfactory, but it is a tedious method of preventing 
a custom which all right-minded persons must disapprove. 
The committee to whom this subject was referred em¬ 
bodied in their report that it was worthy the atten¬ 
tion of the Council that one excuse for the employment 
of unqualified assistants was the want of knowledge some¬ 
times possessed by young qualified practitioners. Serious 
objection was taken to the incorporation in the report of 
this last paragraph, and eventuallyit was not adopted. The 
two subjects are not, indeed, related, and the decision we 
hold to be a proper one. If medical education is faulty it 
must be amended, but we cannot allow that any insuffi¬ 
ciency in this respect need be entertained as affecting the 
employment of persons who have not submitted to the testa 
which the law requires in the interest of the public. Dr. 
Wilks undoubtedly showed much reason why the prac¬ 
tical element in medical education should receive more 
serious attention^ It is a standing rellection on the 
present system that many men pass through the schools 
without becoming conversant ’with maladies so common 
as measles and scarlet fever. Opportunities exist where 
Qialadies of this sort can be studied in public insti¬ 
tutions, and it is the fault of the teachers if students 
can leave their schools without having made themselves 
acquainted with them. Perhaps the greatest reflection 
Upon the teaching of the present time is the neglect to 
thoroughly study vaccination. Apart from the few visits 


which may be paid to a public vaccination station the 
operation is not thought of, and there is, we believe, hardly 
a reference made to the subject in a single lecture on 
medicine delivered during any session. 

The Council have farther engaged themselves with the 
question of registration of foreign degrees. Already more 
than two hundred applicants have sent in their claims for 
their degrees to be registered, and the committee to whom 
the subject has been referred have recommended that the 
Registrar be authorised to register the degrees from uui- 
versities where examinations had been properly held. 
The report of this committee ’was postponed for further 
consideration. 

The Society of Apothecaries have not shown themselves 
wanting in a desire to maintain the position of their body 
as an active participator in the granting of diplomas. They 
have now come before the Council with a request to grant 
a registrable diploma in Public Health, and have submitted 
a programme which, if faithfully adhered to, will enable 
them to take a prominent position in advancing the study 
of this subject. Compliance with their request has been 
postponed for the purpose of obtaining a legal opinion on 
the meaning of the Medical Act in this particular, but there 
is little doubt they will shortly be in the enjoyment of the 
right they desire. 

The President has given to the Council an opportunity of 
performing a useful work in taking steps for the simplifica¬ 
tion of the methods of dealing with cases arising under the 
penal clauses of the Medical and Dentists Acts. There is 
much to be said for leaving to the various licensing bodies 
the duty of taking the first step for the removal of a name 
from the Register by the withdrawal of their licences in 
cases of infamous conduct in a professional respect. But the 
need for equality of procedure is evident, and the Council 
will have to overcome this difBculty before they can hesitate 
to take the initiative in proceedings necessary for the vin¬ 
dication of the honour of the profession. 

The rearrangement of the work of the Gensral Medical 
Council promises to make its labours more productive than 
heretofore. The Council have this session been summoned, 
as the President announced, for the discussion and settle¬ 
ment of certain specified subjects, particularly for tbe con¬ 
sideration of questions connected with the completion and 
I rectification of tbe Registers. In the spring tbe Council will 
j meet especially for tbe consideration of matters relating to 
j education and examinations. By this arrangement the waste 
I of time which formerly characterised its meetings, and which 
I was frequently condemned in these columns, will be pre- 
' vented. The experience Mr. Marshall has had as chair¬ 
man of important committees has enabled him to decide 
on the manner in which the Council can most economically 
employ its time; and the system now adopted is well calcu¬ 
lated to attain the end that is desired. If the Council 
should succeed, as they hope, in relieving themselves of tbe 
prolonged investigation into matters relating to “ infamous 
conduct,” they would be much more free to devote them¬ 
selves to the many other important subjects which requite 
settlement. 

The placing of a marble bust of Sir Georqr Paqkt in the 
Council Chamber is a fitting tribute to this distinguished 
physician. As President of the Council, Sir Gkorqr Parrt 
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bad rendered eorrices which well deserved to be remembered 
b; those who bad served with him. 

- 4 - 

At the present time several circumstances combine to 
centre both professional and public attention upon those 
malignant diseases grouped under the heading of Cancer. 
Renewed efforts are being made to elucidate the nature of 
the disease, and the question of its contagiousness has been 
the subject of many letters recently published in our 
columns; and while the surgical treatment of cancer was 
never prosecuted with more zeal or a greater measure of 
success, the hope that some drug may be found which will 
have the power of arresting these malignant growths must 
receive a fresh impetus from the remarkable cases published 
by Prof. Cj.at in our last week’s issue. But more than all, 
the illness of the Crown Prince of Germany,which illustrates 
most of the salient points in the clinical history of cancer, 
is an object-lesson which the whole of Europe cannot 
fail to read. It illustrates the proneness of the disease 
to attack the robust and strong, its insidious onset, its 
stealthy progress, the enormous importance of a correct 
diagnosis in the early stages of the malady, the extreme 
gravity of the issues at stake in its proper treatment, 
and the unerring certainty of its result unless success¬ 
fully dealt with in its earliest stage. All these are points 
long familiar to the profession and only too well known to 
many individuals among the public, but never before have 
they been demonstrated with such tragic effect as now. It 
is impossible to write of the Crown Prince’s case, even in a 
medical journal, without a word of tribute to his heroic 
courage, often before tested in the fierce scenes of war, 
but never more nobly shown than in the calm and 
manly way in which be is facing a more relentless 
foe than can be encountered on the battle-field. When 
commenting on this case in the summer we could only 
write with reserve, for the uncertsinty that prevailed, 
and the desire to entertain hope so long as it was at 
all possible, prevented a more emphatic criticism. Now, 
however, all doubt as to the nature of the affection has been 
removed, and we are in a position to speak more freely. 
Tpon certain personal issues that have been raised in some 
quarters we do not intend to enter, for they are out of place 
ia the presence of so far-reaching a calamity as that with 
which we are dealing. But we ought to refer to one view in 
which this matter has been presented for the sake of pro¬ 
testing against it. An attempt has been made to exalt 
Sir Mobell Mackenzie's intervention in the case into a 
national incident. Nothing is more incorrect. Surgery is 
too cosmopolitan to warrant such a conclusion under any 
circumstances, and Sir Mobell Mackenzie was not called 
in to attend the Crown Prince in any way as a representa¬ 
tive of Btitieb surgery. It was a purely personal matter; 
his opinion was sought on account of bis great reputation 
as a laryngologist, his extended experience, and his acknow¬ 
ledged dexterity in all intra-laryngeal manipulations. 

There is a danger lest the course of the Crown Prince’s 
case should briog undeserved discredit upon intra-laryngeal 
surgery, and upon the value of the microscope in diagnosis. 
It is important to lay stress upon the fact that there is no 
evldbaoe to lead to the opinion that tiie natnn of the Crown 
Prinii^ dli«a8« has udeigone any esienUal diange. It is 


not as if some very chronic affection bad suddenly assumed 
an active character. The rapid and contiguous develop¬ 
ment of the case shows that it was cancer in the 
spring, and cancerous ever since its activity has been 
noticed. Were this not insisted upon, the case might be 
used as an illustration of the mischievous effects of intn- 
laryogeal operations in converting benign growtbs into 
malignant. The case also sbows once again that the value 
of the microscope in diagnosis is of poutive rather than of 
negative value. It can throw light upon the structore 
of what is submitted to it, but it cannot go further. The 
examination of a minute fragment of a growth may prove 
it bpyond doubt to be cancerous, but, on the other hand, if 
it sbows the absence of any distinctly cancerous elements 
in the part examined, this cannot be implied to bold 
equally true of other parts of the growth. When 
employed for clinical diagnosis the microscope may prove 
the presence of cancer, but it is alone ineuiEcient to 
prove its absence. It is to be regretted that this fact wu 
not sufBciently insisted upon by the distinguished patho¬ 
logist to whom the portions of growth removed by Sir 
Morell Mackenzie were submitted. For while the pro¬ 
fession fully realised that his reports were insufficient to 
rest a diagnosis upon, the laity were naturally led to attach 
greater weight to them. 

The treatment of laryngeal cancer may be classed as 
either palliative or quasi-curative. The palliative treat¬ 
ment waits on symptoms, and its chief value lies in 
the performance of tracheotomy to provide a free pas- 
eage of air to the lunge. It ia this course which the 
Crown Prince has decided to follow, and we trust that 
it may be long before any active interference is called 
for in his case. The curative or quasi-curative treatment 
aims at entirely eradicating the disease at an early period, 
in the hope of permanently arresting the disease ot of 
obtaining a long immunity from it. Its snccefs depends 
upon the thoroughness with which not only the obvious 
morbid products, but a considerable area of apparently 
healthy tissue around them, can be excised. When once 
a cancer has developed, every week each an opera¬ 
tion is postponed both adds to its gravity and lessew 
its prospect of utility. Moreover, the operation, oven 
when reduced to its simplest proportions, is a very grave 
one, attended with considerable danger to life and with 
serious impairment of the voice. It is right to run thtf* 
dangers when the prospect of success is good, but as the 
progress of the disease both adds to the dangers and lessens 
the prospect of success, the time soon comes when the 
balance is turned and the operation is no longer admissibla 

We are reluctantly, but unavoidably, compelled to 
emphasise the arguments adduced in our last two issnee 
against the inauguration of a systemati^attempt to popu¬ 
larise the science and art of medicine; end still more 
unwilling are we obliged to recognise the need of 
giving very forcible expression to those views which 
we have already briefly laid before our readers *• 
the mistaken and mischievous policy of the mambtf* 
of our profession who have committed themeeives to tt* 
extraordinary enterprise. It would seen ®®®*9****5[Jf 
contend, at greater length than we have alreidyAii(®®"» 
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that the dUtinction between popularising the laws of 
health—which is not only possible, but highly expedient— 
and endeavouring or pretending to popularise the laws and 
practice of medicine—a task which every tyro in science 
well knows to be impracticable- is self-evident. If the 
^knowledge of disease were a formulated and demonstrable 
science, and medicine a complementary applied science or 
art, so that each set of symptoms indicated the exhibition 
of a particular drug or method of treatment, anyone who 
either possessed a Concordance of Symptoms and Remedies 
for ready reference, or who could commit such classified 
lore to memory, might set up practice as a physician or 
undertake the duty of domestic management in disease.” 
But, as everyone who has only a superficial acquaintance 
with the subject is aware, the knowledge of disease, or of 
diseases, is not a formulated or demonstrable science, and 
still less have particular symptoms their cognisable remedies. 
So far from either of the above premisses being admissible, 
precisely the same symptoms, even similarly associated 
in groups, may be produced by totally different causes 
and bespeak diametrically opposite states of ill-health 
requiring absolutely antagonistic agents and modes of treat¬ 
ment ; while, as regards the exhibition of particular 
drugs for particular symptoms, the choice betweeu acid and 
alkali, betwesn stimulant and depressant, between aperient 
and carminative, may make all the difference between life 
and death. To give only one illustration of this position 
which at the moment occurs to us; The diagnosis between 
some forms «of colic and a sudden attack of peritonitis 
secondary to perforation of a gastric ulcer is one wiiich 
may be extremely difficult for even a skilled practitioner 
to make, and the use of an even moderately powerful 
aperient which might be highly helpful in the one 
case would perhaps cause death within a few hours in 
the other. How is it possible to place the unskilled in a 
position to act with safety in an emergency like this? Yet 
such an illness is precisely the sort of emergency in which, 
with the temerity engendered by “ a little knowledge,” the 
practitioner of a popularised medicine would be sure to act. 
There is a popular belief that a special cherub sitting up aloft 
watches over poor Jack when be is drunk, and that the 
same or an equally benevolent providence protects children. 
We do not remember to have heard of any particular cherub 
told off to guide the wits of amateur practitioners of 
popularised medicine, albeit there will be sore need for the 
special intervention of such help if the poor children who 
are to be “ managed in health and in disease ’ under the 
patronage and direction of the new propaganda are not 
saved from the peril that besets them by the honourable 
withdrawal of those members of our profession who have 
lent their names to the undertaking, and a candid avowal 
on their parts, either in our own columns or through some 
suitable medium, that they have been misled. 

All endeavours to inspire the public with medical know¬ 
ledge and power are false, and must fail. It is opposed to 
the spirit and tendency of modem enlightenment to enter¬ 
tain or encourage the belief that work so difficult and 
dangeroun as the treatment of the sick can be done without 
knowledge and skill, the resnlt of long and arduous study 
and training. It is startling to find that really thoughtful 
and Well-informed men are connecting themselves with 


such a policy at the very moment when they are strenuously 
insisting on the need of technical education, and attributing 
the d(.‘ficieacies of British industry to the lack of such 
training: If it be desirable that working men should be 
specially instructed because they cannot do the ordinary and 
simple work of their crafts without special training, how 
comes it to piss that sagacious and competent authorities 
are practically encouraging the public to believe that a 
few vague hints thrown together in a popular periodical 
can qualify them to deal with the incarnate mystery of 
organic animal life in disease ? Do the propagators of 
this perilous heresy realise their grave responsibility? 
Has it occurred to them to estimate the magnitude of the 
mischief which may ensue if, in some case of serious but 
unidentified disease, not only is precious time wasted, but 
possibly a destructive method of treatment adopted by 
some person acting on the hints they cast broadly before the 
public without having the least control over the application 
which will be made of their suggestions ? It is no answer to 
this appeal that the drugs prescribed are very simple, and 
the directions given exceedingly pUin. How easy, even in 
plain cases, is it to blunder so that life may be allowed to 
slip away or death be actually induced ? We protest 
against the procedure as an outrage on common sense, 
and as opposed to the whole principle of medical science 
and practice. 

We have no sort of interest in thus writing. Those critics 
who twit us with advocating what is decried as a 
“professional” view of the question are very much at 
fault even as the matter ifes from their own standpoint. 
Nothing could by any possibility tend more directly to 
“ make work for the doctors” than that the unskilled should 
take to physicking themselves. Every man his own lawyer 
is a mine of wealth to the legal profession; every man his own 
physician and physician to his own family would speedily 
issue in an overwhelming demand for the services of skilled 
practitioners of medicine to repair the grave injuries inflicted 
by those who know neither the work nor the tools. It is on 
far higher ground than that of selfish interest we take our 
stand in discussing this question, and the only consideration 
of a professional nature that has weight with us is that 
which relates to the discredU and humiliation thrust on the 
profession by the fact that some of its best known 
and most trusted members stand committed to the task 
of attempting that which we and they both knoxo to 
be impracticable in its completeness, and full of the 
gravest peril in its insufficiency. Unless the public can 
be placed on precisely tbe same footing of knowledge 
and competency with tbe professors of medicine, they 
cannot safely undertake their work—a work which to 
the most erudite and skilful amongst us is one of great 
responsibility and difficulty; and if it be possible to give 
the public even a safe minimum of knowledge by popular 
discourses about management in disease, then, of course, it 
is possible to make medicine an accessory branch of ordinary 
education, and the sooner it ceases to be regarded as tbe 
business of a profession tbe better. 

Dubikq the autumn of this year there haa been, and 
still is, considerably more scarlet fever in London than has 
been usual for the last few years. It is a matter for doubt, 

e 








1074 Thk Lancet,] 


PKEVALEIfCE OF SCAELET FEVER IN LONDON. 


[Nov. 26, 1887. 


however, whether there is sufficient to be dignified by the 
name of an epidemic, or whether the public would be 
aware of its existence were it not for the punctual 
appearance of the statistics of the Metropolitan Asylums 
Board in every morning paper. 

Daring the months of August, September, and October 
somewhat less than 3000 patients, drawn from a popula¬ 
tion of 4,000,000, have been admitted into the hospitals of 
the Board, and it is probable that these contain at least one 
out of every five of the recognised scarlet fever cases now 
in London. If this estimate be not excessive, it would 
show that there have been during this autumn at most 
fifteen cases to every 4000 of the population. Now, at the 
lost census it was seen that the increase of the population 
during the ten preceding years amounted to 14-36 per cent.; 
in other words, there were among every 1000 people 143 
under the age of ten, or among 4000 people 572. It is 
probable that at least one child in every four has recognised 
scarlet fever under the age of ten; so that if fifty-seven 
childrenbebornyearly in a population of 4000, we may expect 
that there will be on an average at least sixteen scarlet fever 
cases every autumn; whereas there are, as has been shown, 
probably not more than fifteen at present. These figures 
may be taken as approximately correbt, and they show that, 
far from there being an epidemic of scarlet fever, there is 
at present less than may be expected in future. On 
referring to the reports of the Asylums Board it may be 
seen that the numbers yearly admitted into its hospitals 
show a gradual but steady increase, and also that while the 
numbers are increasing the death percentage is slowly 
diminishing; and, further, it may be seen from the report 
of the Registrar-General that the proportion of deaths from 
scarlet fever which occur in these hospitals is increasing, 
and has already reached nearly 40 per cent. In other 
words, these hospitals, originally intended for pauper 
patients, have inspired so much confidence, that prac¬ 
titioners and parents are sending their infected sick to 
them in such numbers as to give rise to the idea that there 
is at present a serious epidemic of fever “raging" in 
London. It is probable that in its clinical aspect the 
scarlet fever of this autumn does not differ greatly from 
that of any other autumn. The mortality may be taken to 
be 7 per cent., which is satisfactory, and it is probable that 
this average could be very much reduced if the poorer 
children were removed sooner from their dirty and 
unhealthy homes. Among eighty-three deaths at two of 
our largest hospitals, twenty-four occurred within two 
days of the patients’ admission. Tn other words, these 
hopeless cases, most of them with sloughy throats, swollen 
neck, discharging nostrils, and much asthenia, were only 
kept alive for forty-eight hours by the free use of alcohol. 
Some form of kidney mischief is responsible for 12 per cent, 
of the deaths, but of course, if the so-called cases of 
“scarlatina maligna” -which have been already mentioned 
were eliminated, this number would be greatly increased. 
It is exceedingly difficult to give statistics as to the vague 
term “ albuminurio,” for albumen in traces may at some 
time be nearly always found, but it may be said that it 
occurs in appreciable quantity and for a considerable time in 
in to ^'per of the cases, and wong these iC occurs 
mainly in ibose'patienls who are anaemic ud have been 


I formerly badly clothed and ill-nourished, and it frequently 
: occurs in two or more members of the same family. As it 
is difficult to define albuminuria, so is it to say what is and 
what is not acute nephritis, but it will be found that from 
5 to 7 per cent, of the coses have either high temperature, 
vomiting, hmmaturia, or dropsy, together with albuminuria, 
and of these a very considerable proportion are admitted 
already desquamating. Among these desquamating cases, 
such a large number are the subjects of renal disease that 
it would be interesting to know whether they are suffering 
from the neglect of due precaution, or whether they represent 
the 7 out of 100 cases of unrecognised scarlet fever daily 
spreading the disease. Convulsions have not been common 
in the nephritis of scarlet fever, and are not serious. Lung 
affections have occurred, either as complicating the nephritis 
or alone, in IG out of 113 fatal cases, pneumonia being the 
more common form, and pleurisy rare. No case of empyema 
has been noted. In about 8 per cent, of cases acute laryn¬ 
gitis has been the cause of death, and in two of these 
membrane has been noted. It has occurred that a patient 
suffering from scarlet fever has lost a brother on whom 
tracheotomy was performed at a general hospital for what 
was diagnosed to be diphtheria. Scarlatinal rheumatism 
is another vague term, and one which does not lend itself 
to statiBtic.s. During this autumn a larger number of the 
patients than is usual have been adults, and of these 
about the ordinary proportion have bad pains in the 
joints without any sign of endocarditis or pericarditis. 
Joint affections in the younger patients have, as is 
customary, been of rarer occurrence, but more serious in 
their nature. Throat complications have, perhaps, been 
rather more common than is usual, sloughing tonsils, 
cellulitis of the neck, and sloughing of the cervical tissues 
having occurred in about 12 per cent, of the fatal cases. 
As regards the duration of the disease during the present 
autumn, it will probably be found that accordingly as 
the fever is of a milder type, so will its duration be 
lessened; but it may be safely said that the average will 
not be under fifty-five days. It is customary to isolate the 
patient until the desquamation is entirely completed and 
there is no roughness of the heels or ankles. It is a 
popnlar belief that this will always have occurred by the 
end of the sixtli week. The annexed table, taken from a 
memorandum made for another purpose, -will, however, 
show the true facts of the cose: — 

Duration of Scarlet Fever. 


Oct. 1st to Sopt. 30Ui. j 

1 1 

Coses. 

Days. 

Avenge. 

1877-78 

805 

20-542 

07-31 

1878-79 

i 376 

26-666 , 

70-93 

1879-80 

1 704 

39-242 1 

66-74 

1880-81 

i 413 

30-727 

74-39 

1881-82 

497 1 

35-117 , 

70-65 


Dn. Pekblharino of Batavia, who, as has been men¬ 
tioned (see The Lancet, Sept. 24tb. 1887), recently dis¬ 
covered and cultivated the micrococcus of b^-beii, Is to be 
granted a consderable sum by the Dutch O ov e i ni — at to 
maintain his bacteriological laboratory at WeUow^es^ aeai 
Batavia, so that his important invwtigatjMis con- 

tinued. 
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“ N« quid nlmi*.” 


METROPOLITAN HOSPITAL SUNDAY FUND. 

Trk Right Hoaour&ble P. de Keyser, Lord Mayor, pre> 
sideat end treasurer of this fund, has requested the attend¬ 
ance of the members of the Council at a meeting at the 
Mansion House on Monday next, the 28tb inst., at 3 o’clock. 
The business of the meeting is to determine the report of 
the Council for the year 1^7, and to order its publication ; 
to revise the list of the Council for 1388; to order the con¬ 
vening of the next annual general meeting of constituente 
on Monday, Dec. 12th, at S o’clock; to consider what | 
day of 18^ shall be recommended to the constituents i 
for the sixteenth Hospital Sunday; and to transact general 
business. Again this never-ending and anxious work, the 
support of our large hospital system in this vast metropolis, 
is commencing to engross the attention of the members of 
the Council of the Fund. We earnestly hope that a large 
number of the Council will respond to the call of the 
Lord Mayor, who will take the chair for the first time 
as president of the 3Ietiropolitan Hospital Fund, although 
ha has long been known as an active member of the Council. 
The Sunday Collection for 1888 must not be allowed to 
exhibit a falling off in comparison with the results of former 
years; on the contrary, it must be a yet further advance on 
the amount collected during the last two Hospital Sundays. 
Supposing it to be again ordered by the Council that a 
" Hospital Week” shall be arranged as in the last two years, 
in accordance with the suggestions of Dr. Wakley, the late 
Editor of this Journal, we propose to publish two or three 
detached Supplements, which, in addition to a reprint of all 
leading, special, and other articles onthe Fund that may appear 
in the pages of This Lancet between the present time and 
the date fixed for the collection in 1888, will contain short¬ 
hand reports of the speeches of the different noblemen and 
gentlemen who will attend these meetings, to advocate the 
interests of the London hospitals with reference to the 
coming Hospital Sunday collection. These Supplements 
will, as on a previous similar occasion, be distributed gratui¬ 
tously to the clergy, staffs and governing authorities of the 
various metropolitan hospitals, and to all who are already 
interested, or who may be moved to interest themselves, in 
the prosperity of our metropolitan medical charities. ' 


PROFESSOR KREMIANSKI’S ANILINE TREATMENT 
OF PHTHISIS. 

Pbofessob SBSMtANSEi, who, it may be remembered 
(seeTiCB Lancet, March 5tb, 1887), proposed, at the Moscow 
Congress of Russian medical practitioners held at the 
beginning of the present year, to treat phthisis by means of 
aniline, and whose views were generally condemned at the 
time, has just published a long letter complaining bitterly 
that he has b^n misrepresented and misunderstood, and 
that the most influential medical jonmals in Russia bare 
refused to admit papers by various observers which con- 
tuned favourable reports of trials made the treatment, 
while prominence has been persistently given to all un¬ 
favourable and nnsncoeesfal cases. Again, it seems that the 
bactericide treatment by no means consists merely of 
aniline inhalations, but that many other substances are 
employed either in conjunction with aniline or without it. 
The detailed description of the treatment is set forth in 
Professor Kremianski’s book, and apparently has not been 
at all accurately repotted in any of the better known 
Russuin jonmals. He is anxious to point out that some 
observatioBs which have recently been published on the 
•ctSon of udlme la large doses on the lower animals do not 


really militate against his views, because he never proposed 
that more than very minute doses of aniline should be 
given. He is quite prepared to admit that his plan of 
treatment is as yet very imperfect, and that it requires 
much more elaboration; but be insists that bis later 
experience only goes to confirm his belief in its value, and 
numbers of brother practitioners who have tried it fairly 
have obtained good results. He expresses his regret that be 
has as yet been unable to make arrangements for publishing 
his book in some language more accessible than Russian to 
the majority of foreign medical men, from many of whom 
be has, he says, received inquiries about his system. 

THE REGISTRAR-GENERAL’S QUARTERLY RETURN 
(SCOTLAND). 

Most of those who are interested in vital statistics mast 
at some time or other have felt more or less inconvenience 
from the absence of sufficient uniformity in the statistical 
returns issued by the three Regietrars-General for England, 
Scotland, and Ireland. The weekly, quarterly, and annual 
reports for England and Ireland do, it is true, very closely 
correspond in most of the eesenrial particulars, but between 
the reports issued from Eduxbargh uid those issued from 
I London and Dublin, the amount of divergence, to say 
nothing of the dates of issue, is such as to place most 
serious obstacles in the way of a useful comparison of the 
vital statistics of Scotland with those of England and 
Ireland. The Quarterly Return for Scotland recently issued, 
and relating to the three months ending with September 
last, presents some of these features of nonconformity. 
More than fifteen years ago the Registrare-Oeneral of 
England and Wales changed the form of their Quarterly 
Returns, in order to show the number of deaths registered 
from each of the principal zymotic diseases, and other 
details of the deaths, in each registration sub-district. The 
Scotch Quarterly Return, however, now as then, only gives 
the numbers of births and of deaths registered, without any 
clue to the causation of the deaths, thus depriving the 
return of their most important feature as a measure of 
sanitary condition. Not content, moreover, with this 
omission from the general return, a paragraph in the intro¬ 
ductory remarks invites the reader to make an erroneous 
assumption from the statistics of fatal diseases in the eight 
largest towns which are published in the return. Having 
stated that about 32 per cent, of the entire population of 
Scotland resides in those eight towns, the report adds: “ it 
may therefore be assumed that diseases which are prevalent 
in them will be found to a similar extent in the sur¬ 
rounding districts.” We feel bound to protest against the 
publication of such untrustwortfay official assumptions at 
the public expense. There is, moreover, inconvenience in 
the custom that pierails in most of the Scotch reports 
of giving all rates of births, deaths, and marric^es to 
population as percentages u\the tables, end to quote 
them in the remarks as rates to 10.000 persons living, 
whereas in the English and Irish reports all these rates 
are quoted to a thousand living. In this protest against 
nonconformity in the vital statistics of the three parts 
of the United Kingdom, it is but fair to add that in two 
important respects the Scotch quarterly is more complete 
than the Eoglish or Irish returns. The Scotch return 
gives the numbers of marriages recorded in the same three 
months as are dealt with as regards births and deaths; 
whereas in the EnglUb and Irish returns this information is 
three months behind date in the quarterly returns. Surely 
some way should be found for bringing the marriages in the 
English and Irish returns up to date, as is done in the 
Scotch return. Again, thd Scotch return distingnishes the 
illegitimate from the legitimate births, which is not done in 
the English and Irish quarterlies; we doubt) however. 
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whether this information is worth publishing;; in a quarterly 
return, as it naturally appears in the annual reports. The 
report before us shows that during the three months ending 
with September the birth-rate in Scotland was 30 4 per 1000 
against 31'2 in England and Wales; and the death-rate was 
IGd in Scotland, against 176 in England. The rate in 
Scotland ranged from 18*4 in the principal towns (which 
was 2‘0 below the rale in the largest English towns), to 
173 in other town districts, 140 in the mainland rural 
districts, and 13’4 in the insular rural districts. In con¬ 
sequence of the deficiencies in the Scotch quarterly com¬ 
pared with the English and Irish returns, it is impossible to 
compare the rate of infant mortality or the causes of death 
in the several parts of the United Kingdom, or it could 
probably be shown that the excess of the death-rate in 
England last quarter, compiared with that in Scotland, was 
mainly due to excess of infant mortality from summer 
diarrhoea. It is noted in the Scotch quarterly that 8'2 per 
cent, of the births registered in Scotland during last quarter 
were illegitimate, the proportion of illegitimacy ranging 
from 71 per cent, in the large towns and insular rural 
districts, to 10*0 per cent, in the mainland rural districts. 


CAUSE AND EFFECT OF EXCESS OF FAT IN 
HUMAN MILK. 

Db. ZaLESEi of Dorpat publishes a case in the Vrach 
which bears out the well-known doctrine that a peasant 
wet-nurse should not be made to change her habits and her 
food for those customary among persons belonging to the 
wealthier classes of society. A baby four months old was 
brought to Dr. Zaleski with a history of diarrhoea and an 
emaciated appearance. The wet-nurse, a peasant woman, 
who had been accustomed to live on black bread, potatoes, 
and very email quantities of milk and cheese, with no 
alcoholic liquor, was suddenly promoted to a rich and 
highly nitrogenous diet, consisting of quantities of meat 
and eggs, with at least two bottles of beer a day. Samples 
of the milk were analysed. By Dr, ZalGski’s advice her 
diet was changed so as more nearly to resemble that of 
her peasant home, the beer was stopped, and she was 
given some light manual labour to perform. At the end of 
a fortnight a great improvement had taken place. Her 
milk was again analysed. The mean results in the two 
cases showed that there was but little dlETerence in most of 
the constituents. The lactose, however, hud increased 
from 4'40 to .^ 46 per cent., and the fat had decreased 
from C 29 per cent. (which was the high figure denoting the 
proportion of fat in the Arst sample) to 3'97. Dr. Zaleski 
goes very fully into the literature of the subject, and gives 
analyses by many other observers. The conclusion to 
which be comes is that an excessively high percentage of 
fat in the milk, so far from being beneAcial, is actually pre¬ 
judicial to the health of the child; and that a highly nitro¬ 
genous diet tends to produce excess of fat, and, to a smaller 
extent, an excess in the saccnarine matter in the milk. 


BREATHING SPACES IN TOWNS. 

Auouq the various projects the intention of which is to 
provide for the physical well-being of our population, there 
can be none of greater interest or importance than that 
which is concerned with the purity of our surrounding 
atmosphere. There are movements on foot for the better 
distribution of the pressure of work, for thesuitable bousing 
of the poor, for the supply and regulation of food in accord¬ 
ance with physiological necessity, and a variety of other 
usefnl purposes. None of these, however, can claim a higher 
to oonsideratipa than the questlott which has to do 
the feedfaig of the blood by leepiration. Upon the 
%&iAtoay this pioeeta tU else in the way ol vital function 


must, of course, depend, and the question accordiDgly 
becomes a most pressing one where, as in great cities, breath- 
ing air is as far from purity as the simultaneous demands oi 
countless overcrowded human beings and of coal-fed fires 
can make it. We cannot, in the face of this fact, 
pretend that the conditions of town life do not afiect 
more or less injuriously the physical state of the inhati' 
tants. Women and children suffer to a la^e, men to 
a relatively less, extent; bat the fact of impaired beoltli 
chieAy attributable to this cause in in numerous instances 
proved by the evidence of diagnostic signs. The tendency 
of an in-coming rustic population to frequent already con¬ 
gested urban districts cannot soon or easily be restrained. 
It will apparently continue with practically no limit for an 
indeAnite time, and it behoves us therefore to do oar best 
to provide in towns, and in all parts of them, that ready 
access to pure air which is so essential. For children 
especially, as being the embodied promise of coming genera¬ 
tions, and as requiring almost more frosb breathing air tban 
adults, it is mostdesirable to secure this boon. Fortunately, 
much has been dona in this direction already. Among other 
agencies, the Association formed for the purpose of opeoiog 
up vacant spaces in the metropolis for public recreation 
maintains an increasing activity in its useful work. Its 
labours are from time to time commended to public notice 
by the voice and pen of its energetic president, and ve 
cannot but add to his utterances tbs statement of onr 
hearty approval and support alike on grounds of ratiotal 
theory and practical observation. 


THE NORWICH INFECTIOUS HOSPITAL. 

Ths action of cert^ authorities with regard to the 
isolation of infectious diseases is bringing considerable dis¬ 
credit upon our system of health admiuiatration. Thelstest 
case in point has occurred at Norwich. In 1872 the CQ^ 
poration acquired, to a large extent by gift, an iron in¬ 
fectious hospital, which now belongs to and is maioUined 
by the town; in short, it is a hospital which, according to 
the Public Health Act, 1875, has been provided “ for the nee 
of the inhabitants.” Two cases of scarlet fever hBving 
occurred in Norwich, the vicar of St. Peter, Moncrolt, 
endeavours to get them removed to this place, which is prt^ 
feseedly kept up by the rates for the prevention of the 
spread of infection, lie is Arst bandied about from medical 
ofAcer of health to inspector of nuisances, and thence to a 
chief clerk; and after on one occasion having wandered 
about for four hours, all be can do is to enter into an undep 
taking to be responsible for all payments on behalf of fc<^' 
light, and Aring, and subsequently he is further asked to 
promise that he will pay a guinea a week for a nar^. 
Having thus willingly consented to be Aned asubetaotial 
sum in the interests of the public, he awaits the ic* 
moval of Ibe patients, but this was never effected; oM 
died and the other has reached a state of convalescence m 
the place where they were both originally attacked. 
are aware of the fact that the Public Health Act says the 
Town Council may demand payment for maintaining au^ 
patients in bospit^; but how any sensible authority can 
prefer getting bold of a few odd guineas to securiogthe 
removal of the infectious sick from amongst the popolsuoiii 
who have the right to look to them for protection ogri^ 

infection, passes our tmderstanding. They might as wsU 
refuse to send the Are engine to put out aAre atap^ 
man’s house until someone undertook to pay them far toe 
hire of the horses and the cost of the watwr that wo*14 

consumed. According to the vicar’s statement, 

of nuisances told him that poor people were iwtw^lp®^ 

at the hospital. That is to say, the'very plsM 

most unable to deal effloiently with 

houses are the ones whom theaatbaeiiydeaiMfa'4ia>* 
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the midst of the community. It is the obTious duty of a 
sanitary authority to receive into such hospital as has been 
provided “for the use of the inhabitants of their district ’ 
those inhabitants needing isolation, so long as suitable 
accommodation exists for them; and if the town is so cir¬ 
cumstanced that it needs in its infectious hospital means 
for classifying patients according to their social status, as 
well as according to disease, this should be provided. But to 
refuse cases because there are only twenty-five beds, whereas 
ninety would be needed if all cases were to be received, is 
to admit that there has been a failure on the part of the 
authority to do its duty to the community who elect them 
to their office. And yet we learn that this is one of the 
excuses put forth. The Norwich infectious hospital has 
for a long series of years not been successful as regards the 
prevention of the infectious fevers of the district; and the 
iobabitants must themselves determine whether it is so to 
remain. In connexion with the questions raised in this 
case we would refer to that of the Leeds Corporation Hospital, 
mentioned elsewhere._ 

EXOPHTHALMIC GOITRE. 

Ws may look to rare morbid associations of ill-understood 
diseases for some elucidation of tbeir pathol(^. Consider¬ 
able hypertrophy of the tonsils has been observed in associa¬ 
tion with hypertrophy of the thyroid, and such a connexion 
suggests many ideas which it can do no harm to entertain, 
but by which we must not set too much store. Sometimes 
Considerable mental disturbance may accompany other sym¬ 
ptoms of exophthalmic goitre. The insane state has occasion¬ 
ally been of that description met with frequently in general 
paralysis—the expansive and grand sort. Why the right lobe 
of the thyroid and the right-sided proptosis should be greater 
than the left, supposing the observation to be true, may be 
dependent on other causes than a sympathetic nervous 
association. Though ophthalmic goitre is most frequent 
between the advent of puberty and the full development of 
womanhood, yet children and aged persons may present all 
its signs. Benedikt places the essential lesion in the medulla 
oblongata, Eicborst in the grand sympathetic, and Filehne in 
the restiform body, whilst Charcot considers it as a general 
neurosis allied to hysteria, and othev authors believe it to be 
specially related to chlorosis or ansemU. 


FEVER IN LONDON. 

ScABLBT fever was last week rapidly diminishing in 
London, the numbers admitted during the week ending 
^'ov. 18th being 174, or 54 less than in the preceding week. 
During the present week there has been some increase in 
the number of persons attacked with this disease, the epi¬ 
demic behaving as we ventured to predtot that it would, 
and showing a general decline, with a temporary increase 
during this month. It will probably not be many days 
^foie the oases again diminish, and during December the 
decline should be strongly marked. We note that in the report 
of the last meeting of the Metropolitan Asylums Board on 
Saturday last, it was proposed to make a considerable 
>acrease in the hospital accommodation for cases of scarlet 
lever. We believe that this provision will not be re- 
^I'^red, and that after the next few days the discharges 
so outnumber the admissions to the hospitals 
that any overcrowding which at present exists will 
Of other diseases under treatment in the Managers’ 
hospitals, enteric fever contributed fourteen cases and 
small-pox seven during last week. The Metropolitan 
^ylums Board have received from the Local Government 
oard a letter stating that the Board cannot comply with the 
.^*8®rs’ application for authority to remove to their hos- 
P Ws all persons suffering from fever or small-pox whose 
•hoval shall be applied for by duly qualified medical 


practitioners, as they are of opinion that they are not 
empowered to issue such an order; but they have reminded 
the Managers that the medical superintendents are em¬ 
powered to retain persons presenting themselves for ad¬ 
mission whose condition is such that it would be dangerous 
to refuse them admission. It is unfortunate that the law 
does not permit a larger discretion to the Local Government 
Board, for there can be no question as to the desirability of 
the coarse the ilanagers suggested. The Metropolitan 
Aeylams Board have also bad under consideration a letter 
from the Society of Medical Officers of Health, ui^ng them 
to address a request to the Local Government Board for a 
Bill to be brought in for the compulsory notification of 
infectious disease. This step has now been taken by the 
Managers. ____ 

THE MEDICAL WITNESS AND THE JUDGE. 

At the late Nottinghamshire Assizes, before ilr, Baron 
Hnddlestone, John Webster, a collier, was indicted for having 
caused grievous bodily harm to Frank Holmes, at Worksop, 
on Aug, 8tb. The prisoner was convicted, and sentenced to 
eighteen months’ bard labour. From the reported evidence, 
it appears that during an altercation between the prisoner 
and the man Holmes, the latter was kicked, and had both 
bones of the leg broken just above the ankle. Dr. Hogg, 
who attended Holmee, testified that in his opinion the leg 
was broken by a fall, and not directly by the kick. We are 
inclined to believe that this view of the case is correct, 
because there was no bruise or abrasion of the skin over the 
seat of fracture, which we certainly think would have been 
the case had the alleged blow broken the tibia and fibula. 
Dr. Hogg was severely taken to task by tbe learned judge, 
who accused him of coming to the Court with bis mind 
occupied with preconceived judgment, and in consequence 
of this the Doctor’s expenses were disallowed. Mr. Baron 
Huddlestone may be learned In common law, but, if we are 
correctly informed, he talked uncommon nonsense upon the 
subject of surgical in juries. Webster kicked at Holmes; 
the latter’s leg was afterwards found to be broken; 
therefore, says Baron Huddlestone, the kick caused the 
fracture. Legally, of coarse, tbe accused was responsible 
for tbe injury inflicted. We have no desire to extenuate 
Webster's offence, and it may be that he received a 
righteons punishment. At tbe same time we cannot forget 
that tbe learned judge, in passing sentence, was apparently 
largely influenced by his opinion that tbe savagery of 
Holmes was to be measured by the fracture apart from a 
common-sense enrgical view of tbe proximate cause. Tbe 
aspersion on Dr. Hogg’s professional reputation is of far 
greater moment to him than the loss of the paltry fee 
that the Court disallowed. 

A NEW ARTIFICIAL ALKALOID. 

CHsaiicAL synthesis has constructed a new alkaloid with 
the name of oxy-propy l-endi-iso-amylamine. It is produced 
by tbe action of tbe hydrochloride of propyl upon di-iso- 
amylamine and forms am oily colourless liquid, soluble in 
alcohol, ether, and fatty bodtee, but very little in water. The 
salts are very soluble. Tbo physiological and therapeutic 
properties of this body have been investigated by E. Louise. 
The toxic dose for a dog is two demgrammes; and for a man 
weighing 65 kilogrammes, 13 grammes. On tbe nervous 
system it acts something like atropine, but its chief feature 
consists in the production of epileptic seizures of two kinds. 
In moderate doses this alkaloid may be considered as a 
powerful cardiac tonic and an energetic stimulant of the 
circulation and cerebro-spioal centres. In its action on the 
heart it epproecbes atropine, paralysing tbe inhibitory 
apparatus and heightening the action of the accelerating 
nerves. It does not influence the cardiac muscle fibre or 
the intra-cardiac nervous system. Probably it excites the 
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medullary moderating centres of the heart. The cortical 
representations of the vagus centres are also acted upon, 
it may be that this double action accounts for the remarkable 
augmentation of the intra-vascularpressure and the marked 
elevation of the temperature of the body in cases of acute 
intoxication. _ 

THE TEMPERATURE OF THE NEWLY BORN. 

So great a change in the mode of life as happens when 
the foetus is detached from the mother might reasonably be 
expected to be accompanied by some variatious of the 
temperature of the body. Authors have made some observa¬ 
tions on this subject, but more are wanting before we 
can arrive at the truth. The conclusions of Eross are 
worthy of attention, for they appear to be the result of 
careful observation. The temperature, always taken in the 
rectum, attains its highest degree at the time of birth, 
generally 37 6° C,=[I9‘S° F.; in the course of one or two 
hours it sinks to its lowest degree, the average being 
^ 67° C.=96'2° F. Two days after birth it attains its first 
maximum, which is leas than the birth maximum by ‘3° C. 
The fourth or fifth day witnesses the second minimum, 
which is less than the first by 1-2° C. The temperature risee 
again on the sixth day after birth, and reaches its second 
maximum—‘I® leas than the first—by the eighth day, The 
curve drawn to represent graphically these llactuations of 
the corporeal temperature is interesting to study in the 
light of the nutritional processes. The first fall is clearly 
due to the ezeesaive discharge of beat not being properly 
compensated by the production of heat; the subsequent 
rise must be regarded as the expression of a physiological 
reaction from the first fall. That the new-born do react to 
such conditions was proved experimentally by placing 
infants in cool baths and subsequently observing the effects 
on the temperature. Besides these variations, which may 
be regarded as physiological and dependent on changes in 
alimentation and rapidity of nutrition, pathological dis¬ 
turbances of the temperature of the body may be noted as 
tbe result of suppuration about the umbilicus, iutercurrent 
iutestinal catarrh, and the like. Greater fluctuations are 
observed in proportion to the feebleness of the infant. In 
opposition to Burervspruog and Fiirster, Erues finds that the 
normal diurnal variation reaches its highest point in the 
morning at from 6 to 7 and its lowest point at midday 
from 12 to 1 p.m. The evening temperature between 6 and 7, 
and tbe night temperature between 12 and 1 a.m., are found 
to give a mean, and not to be maximum and minimum 
respectively. These latter conclusions certiunly require to 
be investigated afresh, 

INJURIES TO THE POLICE DURING THE RECENT 
DISTURBANCES. 

Wb have been favoured by the Chief Surgeon of the 
Hetropolitan Police with a short summary of tbe injuries 
received by members of the force who were on duty in or 
near Trafalgar-square on Sunday, Nov. 13tb, during the 
disturbances. In many instances it was not possible for the 
men to say wbst kind of weapon was used, but some of 
those recognised may be mentioned, such as life preservers, 
a piece of gas pipe, an iron bar, sticks, stones, and kicks 
from heavy boots. One was stabbed by an oyster-knife, 
and more than one knocked down and trampled upon. 
Alt(^ether about 73 are known to have been injured. 
Injuries of tbe head, scalp wounds, and contusions 20, 
injuries of the face 3, bead and face 7, neck 2, chin 2, eye 6, 
Shoulder 1, elbow 1, head and hand 1, hand I, abdomen 2, 
abdomen and chest 1, thigh (fall of horse) 1, leg 9, knee 4, 
foot, knee, and back 1, general contusions 4; wounds of 
eye 1, lips 1, finger (bitten) 1, shoulder (punctured) 1, 
knee 1| sprains of wrist 1, fingers 3; fracture'of nasal 


bones 1; dislocation of forearm 1; slight coacossion 1. 
Several of these injuries were attended.to on the spot, others 
were treated at tbe neatest bos{Htal, and others by . the 
divisional surgeons. There was no instance of bullet wound. 


THE CONVERSION OF BENIGN GROWTHS OF THE 
LARYNX INTO MALIGNANT. 

At the recent Congress of German Naturalists and Phy¬ 
sicians Professor Scbnitzler read a paper upon the subject 
of the Malignant Degeneration of Benign Growths in tbe 
Larynx. He first described a case of epithelial carcinoma 
with secondary growths in the lymphatic glauds and pleura, 
in a patient who some months previously had been operated 
on for papillomata, the recurrenoe of which had been 
treated by cauterisation. The patient subsequently 
under Professor Schaitzler's core with symptoms of peri- 
cbondritU, but tbe carcinomatous nature of tbe disease was 
recognissd, and the supervention of pleurisy some weeks later 
was considered to be due to a diffusion of the mi^iigwan t 
disease. Tliis diagnosis was confirmed after death, when, 
besides the laryngeal and pleural carcinoma, there werefound 
necroris of the thyroid cartilage and gangrene of tbe right 
lung. Professor Scbnitsler remarked upon tbe rarity with 
which benign tumours take on malignant obaraeters, he 
having seen such conversion only three times among 
hundreds of coses of laryngeal papillomata. He ^eft 
undetermined tbe question whether the operations and 
frequent cauterisations induced tbe malignant disease, and 
said that endo-laryngeal operatiems upon papillomata should 
be discountenanced on this ground. Be also spoke of 
the difficulty in the differential between benign 

and malignant growths, as well as betweea laryngeal syphilis 
and carcinoma. Dr. Morelli related the case of a man 
whose larynx was so blooked by papillomatous growths as 
to necessitate tracheotomy prior to a tbyrotomy, with com¬ 
plete ablation of the new growth and galvano-oauterisation 
of tbe laryngeal wound. The patient left ^patently cured, 
but wearing tbe tube. After tbe lapse of a year he re¬ 
turned with evident carcinomatous degeneration of tbe 
papilloma, which filled Hie larynx to the level of the tube, 
which was putially displaced and blooked by it. This was 
tbe only case of the kind that Dr. Morelli could recall within 
a period of nearly ten years. Dr. Seifert referred to a case 
published by Duhmer, where papillomata (histologically 
examined) had been treated hy Professor Oerhardt and him¬ 
self for a year, but which passed into carcinoma, for whi<^ 
extirpation of the larynx was practised; but the patient did 
not long survive the operation. 


UNOFFICIAL PHARMACOPCEIAS. 

It is always satisfactory to tbe regular practitioner when 
he can confine tbe choice of his remedies within the bounds 
of tbe British Pbarmacopceia. But it must be allowed that 
mauy medicines have achieved a decided and meritorious 
reputation before they reach a place in that honoured but 
somewhat slow volume. Indeed their appearance in it is the 
recognition of a reputation already made. Nay, more, it is 
desirable that new medicines should be well tried before they 
are admitted into the Pbarmacopceia. During this stage of 
their history it is very important that the profession should 
have some knowledge of tbe best way of using them, and 
of the preparations in which they may be more safely 
pleasantly, and advantageously administered. Let us take, 
for example, the case of the drug strophanthus, the action 
and uses of which have been so brilliantly and laboriouriy 
studied by Professor Fraser over a period of fifteen years. 
Professor Fraser brought his investigations to a most 
piMtical issue two or three ^ears ago, and enriched thera- 
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psutics with a new and powerful remedy, but not in time to 
secure recognition in the Pbarmacopceia of 1885. Many 
practitioners are using strophanthus, or thinking of using 
ik But they will look in vain for any notice of it, or of 
any preparation of it in the oiEcial list of drugs and pre¬ 
parations. A list of drugs and preparations that, though 
new (uid tmofficial, are still to a certain extent wanted by 
the profession, is a real desideratum, for meeting which 
we must look largely to practical and scientitic pharmacists. 
In 1886, at the British Pharmaceutical Conference, a com¬ 
mittee of its members was appointed to prepare a formulary 
of iinnfflfiiAl remedies. As we announced in our issue of 
Sept. lOtb, it has now produced such a formulary, published 
by Messrs.'Churchill, containing thirty-seven formulm for 
the preparation of new drugs or old drugs in new forms. 
The Medical Council has given power to a committee to do 
similar work. But it will necessarily move more slowly 
Anri view the matter from a somewhat different standpoint. 


TEMPERANCE ON SEA AND LAND. 

Tub virtual suppression of floating grog-shops by common 
consent of the Powers bordering on the North Sea is a step 
which must give rise to very general satisfaction. The evils 
connected with their use and the need of reform had come 
to be widely recognised before the work of eradication was 
taken in bond. We may therefore feel assured that the 
action of the covenanting Powers in this matter will be 
justified by its results. On land, the advantages of sobriety 
are everywhere apparent. At sea, the necessity for its 
observance is at least doubled, as far as concerns tbe 
individual immediately affected. There danger is not only 
common, but is apt to be as various and as sudden in its 
appearances as the movements of the shifting elements from 
which it arises. A drinking seaman, if he passes the vague 
limit of moderation, is in such a case but little better than 
the waterlogged and derelict vessel, and has become an 
actual peril to those who sail with him. Any who may be 
disposed to complain of the new regulations, as affording 
an instance of illiberal and grandmotherly legislation, most 
take into account this latter aspect of the question. The 
interest of the temperate and the desires of tbe intemperate 
are here, by the special conditions existing, brought from 
time to time into inseparable, and it may be fatal, opposition. 
Hence, in part at least, arises the need of interference by 
third parties. Another point must not be forgotten. Adul¬ 
teration is, we cannot doubt, regarded with equal favour by 
unscrupulous publicans afloat and by men of the same type 
and calling on shore. There is, however, this practical 
difference between tbe two cases: afairiy efficient super- 
Tision can without much difficulty be exercised over the 
defaulting landsman; at sea there must be, to say the least, 
considerable facility for evasion under any system of in¬ 
spection. The abolition of the floating public-house will 
probably prevent much“ bad stuff” from reaching tbe llsher- 
menof the North Sea. With regard to tbe liquor trade in tbe 
coast fisheries, each of the contracting Powers will exercise a 
separatejurisdictioo. Restrictionsconceivedinthe samespirit 
as those already, agreed to will no doubt be imposed, tbe traffic 
in this case, with its attendant evils, being but the slightly 
modified counterpart of that which has till now been carried 
on at a greater <BBtaiie6 ftom, land. The useleesness of this 
traffic to any but tbe publican is apparent when we reflect 
that stimulants amplv sufficient for all possible requirements 
can be taken on bosra a smack before she leaves for tbe flsb- 
ingstatioo. Aean exampleof an effortin tbe same direction as 
that we have been discussing, we may mention our own Truck 
Amendment Act. The clauses of that measure which deal with 
the payment of wages to farm labourers expressly provide 
that payment for work shall in no place take the form of 
an offer of intoxicating drink. It is to be regretted that 


hitherto custom has in many cases proved stronger than the 
law; but it is also satisfactory to note that there is an in¬ 
creasing disposition on the part of both farmers and 
labourers to carry out tbe provisions of tbe Act in this im¬ 
portant particular. We ore also reminded, in a letter by 
Mr. John Abbey, that the Royal Agricultural Society in 188-t 
pronounced very decisively against the drink payment, and 
asserted that labour should be paid in money only. There 
is, as might have been expected, substantial evidence to 
show that work is better done when intoxicants are left out 
of the daily provision than when they are consumed. 
Workmen on farms have in very many instances shown a 
prudent consciousness of this fact by adopting, in place of 
alcoholic drinks, the simplest and cheapest non-intoxicating 
beverages. _ 

THE ORIGIN OF THE SUPERIOR FACIAL NERVE. 

It is well known that in cases of haemorrhage and soften¬ 
ing of the brain the resulting facial paralysis respects nearly 
alwaystheorbicularlspalpebrarum innervated by the superior 
part of the facial nerVe. In bulbar paralysis a similar exemp¬ 
tion of these muscles is also observed. iL Mendel has 
addressed himself to the study of this subject, and gives tbe 
following facts experimentally ascertained. Extirpation of 
the muscles innervated by the inferior facial nerve, if accom¬ 
plished on new-born animals, always causes an atrophy of 
tbe nucleus of origin of tbe facial nerve. Extirpation, in a 
young rabbit and two young guinea-pigs, of the muscles of 
the eyelids and forehead gave the following result at the 
end of three months in the rabbit and ten months in the 
guinea-pigs. The ocular bulb was found to be intact, and 
so were the trunk and nucleus of the facial nerve. On the 
other band, the three brains presented an atrophy of the 
posterior part of tbe nucleus of the oculo-motor nerve. The 
atrophy was not only manifested in the dimensions, but 
also in the number, of the nerve cells. These experiments 
seem to prove that in tbe rabbit and guinea-pig the superior 
facial nerve has its origin in the nucleus of the third nerve. 
Is it possibly the same in man? In one case of ophthal¬ 
moplegia of central origin tho muscles to the eyelids were 
also paralysed. At present tbe course of the fibres is not 
known in these animals, but Mendel thinks they traverse 
tbe posterior longitudinal system. Tbe different origin of 
tbe bundles of the facial nerve is not surprising, for a similar 
occurrence takes place in other peripheral nerves. 


SANITARY DEFAULT AT FULBOURN. 

The Rector of Fulbourn, neat Cambridge, and within the 
district of the Chesterton rural district, has a sorry tale to 
tell of disease and maladministration. For five years 
enteric fever has off and on been prevalent in tbe village, 
and for the same period tbe medical officer of health has 
persistently but ineffectually u^ed improvements in dealing 
with the sewage of the place. In 1883 Mr. Spear of the 
Local Government Board visited the village and suggested 
immediate remedies; and in 1886 his colleague, Dr. Airy, 
went down, but his report, like previous ones, “ was, in its 
turn, shunted.” Prom August to December thirty-eight 
attacks with nine deaths occurred, and the authority were 
urged to do something beyond the adoption of mere pallia¬ 
tive measures. But notwithstanding all this, feveris still in 
the place, and it is stated that things must remain so until 
the causes leading to its production and spread are removed. 
We have no definite information as to the sort of action 
that has been taken at Fulbourn; but it seems quite 
evident that the sanitary authority have not done their 
duty in the removal of obvious causes of disease and death, 
and that the inhabitants of the place have a right to 
demand such permanent remedies as shall prevent a re¬ 
currence of further fever spread amongst them so f{ff as this 
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is preTentable. This is probably one of the ca^es in which 
it becomes a plain duty on the part of some who are strong 
enouj^h to bear the burden of such action to makedeflaite 
and formal complaint to the Local Government Board, under 
Section 299 of the Public Health Act, that the authority 
have made default. Without that, it seems that the central 
authority can do no more than they have done, but with 
a formal complaint before them they have very wide 
powers of compulsion, and there are many cases in which 
those who set these powers in motion deserve the highest 
thanks of the community which they thus serve. 


SMALL SOCIAL VICES. 

A C 0 BBESP 0 NDE^^T Very sensibly directs attention to the 
influence exercised by some of the niceties of modem life 
upon the physical condition of young women at the present 
day. Without adverting to such grave excesses as the free 
use of alcohol and of toxic remedies, he instances incessant 
tea-drinking, sipping eau-de-cologne, and addiction to 
sensational novel-reading as examples of the prevailing 
spirit of self-indulgence. There is considerable force in 
his observation that we may be disappointed in the result if 
girls, who have in these and similar matters been allowed 
to regard their wish as their ideal, should at any time have 
to assume the responsibilities of motherhood. The prac¬ 
tices to which he refers are, happily, counteracted in 
many cases by a native strength of mind and body, or 
by other habits of a more wholesome character. Still, 
it must be allowed that they are not in themselves 
conducive, bub rather injurious, to health. They are 
part of a general tendency to luxurious living, which is 
not peculiar to one people, century, or sex, and to which we, 
as a prosperous commercial nation, have too readily become 
subject. The means of correction are not to be found in 
Fharmacopceias or in regulations as to the safest methods 
of indulging the petty cravings of selAsh desire. The real 
remedy will be found in a return to simpler or less artificial 
usages, and in the increasing recognition of the value of some 
guiding purpose even in the leisure and the diversions of 
our lives. A general understanding of sanitary principles 
would also assuredly do much to assist the formation of a 
just estimate by the general public of what is and what is 
not calculated to favour the healthy growth of mind and 
body. These principles are now happily becoming better 
and more widely appreciated than formerly. The evils 
associated with such vises of civilisation as the social 
customs we have referred to stand, therefore, a fair chance 
of great limitation, if not of extirpation, when the verdict 
of common sense thus instructed will have been pro¬ 
nounced upon them. 

CHOLERA ON BOARD THE STEAM-SHIP 
“GOVERNOR.” 

On November 11th the steam-ship Govtrnor entered the 
river off Liverpool, having had cholera on board. One man 
sickened on October 2Qd, two days after leaving Calcutta, 
and died on October 4tb; a second man sickened just after, 
and he rallied, but he ultimately died on October 12tb. 
There were also several cases of diarrhoea on board, but there 
having been no sickness for three weeks before reaching 
Liverpool, Dr. Stopford Taylor allowed the vessel to go into 
dock. The most interesting feature of the story is the fact 
that the vessel was allowed to pass the Suez Canal “ under 
strict quarantine,” and this apparently at a time when she 
was not free from cholermc sickness. This action, which 
hot now several times been repeated, seems to foreshadow 
the abandonment of the vexatious and dangerous system of 
feeing sospecM and infected ships to retnm to Tor, and 
tSan to discharge their crews and passengers at an 
onlie^diy laxaret in the Arabian desert. 


IMPORTANT DECISION AS TO THE ISOLATION OP 
INFECTIOUS PAUPERS. 

A VBBY important question relating to the isolation of the 
infectious fevers has been raised at Leeds. The eanitary 
committee of the Town Council claimed the right, if they 
received paupers into their hospital, to charge the guardians 
with their maintenance. The guardians of the eevertl 
unions concerned refused to make the necessary payment, 
and yet insisted on sending cases into a hospital which had 
been provided for all inhabitants of the district; they also 
sought the opinion of the Solicitor-General, who stated that 
they were right in their contention. The Town Council, 
having this legal opinion before them, met on the l5th iost., 
and they now declare that they are not prepared to aoe^it 
as sound, but they have written to the guardians to say tbst 
without prejudice to the general question, they have decided 
to receive for a period of one year sneb pauper patients as may 
be bond-fidi inbabitants of the borough, after which date they 
will reconsider their action. They further state that, in ador¬ 
ing this course, they in no way acquiesce in the contention of 
the guardians, and that they have been actuated by a desire, 
if possible, to avoid costly litigation. It is much to be 
regretted that so important a matter should be left in so 
undecided a state; for if all Poor-law guardians have a right 
to send into hospitals provided by sanitary authorities socb 
pauper cases of infectious disease as they see fit, it seems 
obvious that the right to refuse admission on the ground of 
social status is at an end, and the question of the nature and 
extent of the hospital provision to be supplied by sanitery 
authorities will have to be dealt with in a very different 
way from that hitherto adopted. 


ATHETOSIS. 

' Db. Alfbbdo Rubino of Naples discusses, in some thou^t- 
ful articles in the Riforrm Medica, two cases of athetosis 
which have come under bis care. Both followed hemiplegia 
due to embolism, and one of the two was assodated with 
multiple paramyoclonus (a muscular spasm differing but 
little from chorea). The fact of the athetosis and the para¬ 
myoclonus coexisting appears to point to a common origin 
of the two affections, which may be, as Dr. Gowers has 
suggested, in post-hemiplegic spasm generally, a peeoliar 
condition of molecular instability of the grey substaoee of 
the brain, which, however, is not rect^nisable with the 
means at present at our command. The lesion which eauaes 
athetosis may. Dr. Rubino thinks, be situated at any point 
of the cerebral motor elements; but it is usually in the 
psychomotor centres of the cortex, in the inner capsule or 
in the optic thalamus. He does not view athetosis, genemlly 
speaking, as forming a pathological entity in itadf, but 
considers it, like bemicborea, which is only another variety 
of post-hemiplegic spasm, as a mere development of a pre¬ 
ceding affection—biemorrhage, embolism, inflanunation, 
atrophy, &c. Nevertheless, he is prepared to admit that 
some cases may be true essential neuroses, especially as it is 
sometimes double; and this may, perhaps, bear the same 
relation to the more usual single form that oborea doM to 
hemiehorea. 


INQUEST EXTRAORDINARY. 

An inquest was held before Mr. W. B. Baxter on 
November 19th touching the death ofr Aime Oiner, aged 
thirty-three. The deceased, whilst under the inff ae Bee 
of drink, was struggling with her husband, when ebe 
fell backwards to the ground. The hnsbaad aHegeft that 
owing to the fall a hairpin was driven into her baad 
to the depth of five inches. A medical witncM Si^esad 
that be could find no trace of a pafi<Aue, arid Ids 

opinion death was due to syncope. Ween 
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«t«ad all t.hiii ; but WB were not prepared for the ccwooer’s 
fitatem«tt that the medical men were unable to discover 
the aperture of entry of the bullet fired into Mr. Hold’s body 
by the murderer Lefroy. It is true a bullet wound may 
close up, as it were, and not be recognised on casual observa¬ 
tion; but surely a careful examination could not fail to 
detect the lemon, n<v Is it probable that the channel made 
by the passage of a hair-pin into the flesh would escape 
discovery. The report of the inquest reads something like 
n romance. It was consistent, however, in this, that the 
verdict returned by the jury agreed with the narrative of 
liefroy’s case made by the corouer. It ran thus: ** Death 
from failure of the heart's aoticm, accelerated by the prick 
of a pin." _ 

SIR WILLIAM GULL. 

Wx learn that Sir William Gull left Pitlochry for his 
tesldenoe in London on Wednesday at 2 p.ic., arriving in 
Brook-street at 6 a.m. on Thursday morning. Sir William, 
we are glad to announce, made a most satisfactory journey. 
His general health is good, and improvement in the special 
symptoms is maintained. The London and Borth-Westera 
Railway Company sent a special carri^e for Sir William’s 
accommodation, and made every arrangement in their 
power for bis comfort and Convenience daring the long 
journey from the north. 

THE intestinal. ORIGIN OF CHLOROSIS. 

An interesting contribution by M. Dados has been made 
to the Sevue GtniraU (Bo. 37) on this subject. He considers 
that chlorosis is eminently a result of auto-infection, a true 
poisoning resulting from the retention and putrid deoom- 
poritioD of fecal matters in the intestioe. As a rule chlorosis 
is preceded by and assodated with constipation, but this 
rule is not without exception. Sometimes the poisoning 
takes place rapidly; the putrid decompoeition may be active 
cr the intestinal absorption may be more or less complete; 
and in harmony with these differences the varieties of chlo¬ 
rosis may be observed; even fever and endocarditis may 
arise as a result of such auto-infection. Everyone admits 
the importance of overcoming intestinal inactivity in these 
^ases, even though they do not feel disposed to accept 
M. Ducloe’ theories. 

HARVEJAN SOCIETY. 

A OOUBS 2 of three lectures on Lupus, by Mr. Hutchinson, 
will be commenced at the rooms of the Harveian Society 
on Thursday neict. We are informed that these lectures 
will ooBoem general pathologleal problems as to the real 
nature of many maladies cc^ipiate with the more typical 
forms of lupus, inore especially in their relations with 
tuberculosis and scrofula, and that they will not be addressed 
specially to dermatologists. The Society meets at Stafford 
Booms,' Tichborne-street, Edgware-road, at 8.80. 


(EDEMA NEONATORUM. 

(Edbk^ NBONATOBiru, though closely associated with 
sclerema of the newly born, also presents considerable 
aaal(^ with phlegmasia alba dolens oocordiog to M. LtJon 
Dumas, who perceives the analogy not <mlyin symptom^ 
but also In etk^c^ mid pattaolc^cal anatomy. Bever- 
tbdesB, thrombosis of veins had not hitherto been described 
in cases of oedema neonatorum. M. Dumu of Montpellier 
iiias discovered a thrombus in both femoral veins in a fatal 
esse of this affection. Whilst awaiting fresh observations 
to oonflrm this view, M. Dumae speculates on the possibility 
ef spohtaneons venou thrombosis occurri^ in the cachectic 
<^ditlon common in many new-born infants, in Whom 
respiraUen mid drculation are not; easily established in full 


H.I.H. THE CROWN PRINCE OF GERMANY. 

Wb are authoritatively informed that Sir Morell 
has received a highly satisfactory report from Dr. Krause. 
The lumen of the larynx is practically entirely free, aod 
the genmral health could not be better. 


OIPHTHERtA AT EHIRLBY. 

Thb difficulty which we indicated of proving a connexion 
between diphtheria at Sblrley and the nuisance from the 
siewer ventilatore is well shown by the contradictory state¬ 
ments that have appeared in the public press. But, on the 
wh(^e, it seems clear that there is an offentiveneas connected 
with the sewers that ought not to exist, and the most recent 
explanation of it is-the abnotaoaUy high tempecatare which 
the sewer contents exhibit, owing to the discharge into the 
culverta of boiling water from a turewety. Ibis a great pity 
that the report of the Govmnment iaspeotm; is not asked 
for by the complainants. Its perusal some 

.of the difficulties connected with the case. 


EPIDEMIC OF LEAD-POISONING DUE TO FLOUR. 

In the month of June, 1887, more than 100 individuals of 
all ages, inhabiting the villages of Yillemontois, St. Maurice, 
and Lentigny, presented simultaneously a peculiar series of 
symptoms which proved to be due to lead poisoning. The 
case has been investigated by MM. Bertrand and Ogier, who 
came to: the following conChunmsThat leaden vessels 
employed in transferring meal may he a cause of serious 
lead poisoning. That the lead enters the system in the form 
of s^phide. The sulphur must have been derived from 
fissures in the grindstones which bad been obliterated by the 
use of sulphur. _ 

SMALL-POX IN THE PERTH INFIRMARY. 

Db. LrrrLBJOHN sees no harm In the directors of the 
Perth Infirmary retaining in thek mstitution such cases of 
small-pox as arise in it; and apparently theeeparate pavUion 
will in future be used for such purposes. As we have said 
before,' other similar institutions have not, even with de¬ 
tached pavilions and isolation buildibgs, felt this to be a 
safe coorse; but so long as the inmates of the Perth 
Infirmary are well enough, and are willing, to be revaecinated 
on such occasions, danger is of course practically removed. 
But such favourable circumstances may not always be 
experienced. _ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Buda-Fetth. —^Drs. Eross and Ottava have been appointed 
leetittOTS in Diseases of Children afld Ophthalmology 
xeapeetively. 

/ansbrseAr.—The Professotehip of Pathcdogteal Anatomy 
having been declined by Professor 'Wsioheelbaum, Dr. 
Pommer has been appointed to give the lectures for the 
present. 

X» 0 /.—It is proposed to establlsh a Professorship and an 
Institute of Hygiene. 

jlfarsei7lM(^fe(2«plnnftrsreus).—The Municipal Coundl 
is endeavouring to get the Medical Bobqol raised to the rank 
Of a Faculty. 

St. Fetirahurg. —Dr. Shudoovsky has been promoted to be 
Professor of Diagnosis. 

. Senor Moresco has been nominated Professor of 

the Diseases of Children. 

StrtUbwg .—Professor Kossmaol, bmng about to retire at 
tile end of the enrrent winter semester, will probably be 
replaced by Professor Baunyn of Eonigsbeig. 

Falteifofuf.—Sefior Boa has been nominated Professor of 
the Diseases of Children. ' 

Zartigosaa. —S.euor Borovio has been nominated Professor 
of the Diseases of Children. 
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Mo. S. Hamilton CABTWBzaHi has recently sailed for 
Australia, where he is about to be married. Ue has resigned 
the Professorship of Dental Surgery at King’s College, and the 
Dental Surgeoncy to King's College Hospital, which he has 
held for the past tfrelve years, in succession to his father, 
Mr. Samuel Cartwright. He has also given up all intention 
of resuming dental practice, but may probably return to 
general medical worlc. A large nomber of friends assembled 
before his departure to bid him adieu. 


Thk great St. Petersburg physician, Professor Botkin, is 
now in Paris, where, accompanied by his son. Dr. 8. Botkin, 
he has been visiting the hospitals. He is, of course, receiving 
every mark of attention, and when bis name is mentioned to 
the students he is greeted by an ovatitm. 


A ooNGRBBB of physioians and veterinarians, with the 
view of d« fC"»*lng the subject of tuberculosis in man and 
in is announced to be held from July 25th to the 

Slst, in the rooms of the Faculty of Medicine, Paris. 
Professor Chauveau will preside. 


Mb. Fbanois Galton’s proposed lectures at the South 
Kensington Museum on Heredity and Nurture, which were 
postponed on account of his illness, are now announced for 
the Saturdays, Nov. 26th, Dec. 3rd, and Deo. 10th, at 4 p.m. 


At a meeting of the Conncil of Queen’s College, Birmlng* 
ham, held on the 17th inst, Mr. Lawson Tait was elected 
Professor of Gynseology, and Mr. T. H. Bartlett Lecturer 
on Operative Soigery._ 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Tcbsdav, Novbmbbb 22ni>. 

Mb. Mabshall, Pbbsidbnt, in thb chaib. 

Aftbb some formal buuness, including the introduction 
of new members (Sir George Macleod in the place of 
Dr. Fergus, and Dr. Samuel Wilks as a representative for 
the University of London), the Pbbsidbnt delivered the 
following address:— 

I deeply regret that upon the first occasion on which it is 
my privilege to open s' session of this Council my earliest 
words must be expressive of our common sorrow at the 
unexpected de^h of the late Dr. Andrew Fergus, who, as 
the Crown member for Scotland during the past ten years, 
had gained the esteem of all bis colleagues as a sagacious 
couneiUoT and a gsnial friend. The serious illness of Sir 
William Gull demands an expression of sympathy on onr 
part towards one who was for twelve years a sealoue 
Crown member for England, and has since then been for a 
brief period the representative of the University of London. 
To this I am confident 1 may add yonr earnest hope 
that his progresB towards recovery may lead to his com¬ 
plete restoration to health. The two seats on the Council 
thus vacated will doubtless be worthily filled by the well- 
known members who have just been formally introduced. 
Since the last meeting of the Council, the business of the 
ofiSce, whether current or occasional, has been so arranged 
and carried on that no important arrears have been per¬ 
mitted to accumulate. It will have been noted by you that, 
as indicated in the summons, this present session of the 
Council may be regarded primarily as brought together for 
the discussion and settlement of certain sp^ified subjects. 
This view has been adopted in accordance with what 1 have 
understood to be a ceneral desire, that the autumn meeting 
of the Council, in November, should be limited, so far as 
found to be practicable, to the consideration of all questions 
connected with the completion and rectification of the 


Medical and Dentists' Registers, including the investigatioD 
and decision of cases involving the possible removal of 
titles or names, or of both titles and name^ from the Regis¬ 
ters, under the penal clauses of the Medical and Dentiste 
Acts; whereas questions appertaining to education and 
examinations might be relegated to the spring meeting of 
the Council in May, which will, however, be summoned for 
''general busineas,” and s) be formally competent to deal 
ai^ with regiatration work. It is believed that such aa 
allocation of the exceedingly varied duties of the Council 
may contribute to the satisfactory and economical despatch 
of Its business. To prevent misconception, and to anticipate 
possible queries, it is well for me to add that this arrange¬ 
ment in no way precludes the consideraeion of any snbjeot 
not included in the terms of the special summons, provided 
that a majority of the Council should be in favour of such 
a proceeding. Indeed, oneimportant additional subject baa 
already offered itself, which will require the decision of the 
present meeting of tne Council—namely, an application from 
the Society of Apotheoaiiee of London relating to a pro¬ 
posed examination for the giMt of a difrioma in Pablie 
Health. With this addition, it is hoped that the following 
sketch will be found to comprise all important subjects de¬ 
manding Immediate attention. 1. The adoption of the 
amended Standing Orders is a necessary, but I trust a merely 
formal, part of our present duty. These have ondm^^ono 
revision by myself, by the R^istrar, and by a special com¬ 
mittee, and have been finally submitted to and approved by 
the Executive Committee. The chief alterations in them, 
relate to the times of meeting of the Council, to the consti¬ 
tution and election of committees, and to the appointment 
and duties of the insp^tors. A few obsolete orders have 
been omitted. Some slight additions or emendations may 
still have to be introduce, in the event of any further re¬ 
commendations from the Finance Committee or the Income 
and Expenditure Committee being adopted by the Council. 
2. The inevitable, bat I believe not embarrassing, subject 
of finance will be brought to your notice in a ftport to Im 
presented to you by the senior treasurer. 8. A brief report 
on the question of " unqucdifted assistants,” to be submitted 
to you by Dr. Chambers, will, it is hoped, be adopted by the 
Couucil and entered on the Minutes, with a view to its'g^- 
ing subsequent useful publicity, 4. An important document 
relating to the registration under the Medical Act, 1886, of 
foreign degrees m medicine, held by registered practi¬ 
tioners, and obtained previously to the appointed day—vix , 
June SOtb, 1887,—will be brought forwa^ by Dr. Humphry 
for adoption by the Council. It is the result of prolongea 
and elaborate inquiry and correspondence. The inrormatton 
obtained has been tabulated the Registrar, and certain 
recommendations prepared by a few members of the Bzecw- 
tive Committee have been considered and agreed to by that 
body. Several schedules are appended to this report. Should 
the recommendations therein contained be adopted by the 
Council, it will be farther proposed that the titles belong¬ 
ing respectively to the ref^tered practitioners named m 
Schednle A may, on payment of the proper fee, be ftwibwitK 
registered. This form of prooednre becomes necessary. a» 
the Council is the authority to which, under the Act, that 
duty is assigned. In the near future applications foe 
this form of registration will cease, and toe recognition 
of the validity of the few outstanding claims may. 
after due inquiry, be properly delegated to the Executive 
Committee, subject to report to the CounciL 5. I mush 
absolutely defer, for the consideration of the Council only, 
the unfortunately numerous causes arising under the penal 
clauses of the Medical and Dentists Acts; but 1 may make 
this comment., that their number on this occasion is the 
necessary consequence of their being all reserved for con¬ 
sideration at this session of the Council. 6. In view of the 
I oomplioations which arise out of the diversity of disci-' 
plinary powers and practice amongst the numerous antiuH 
Titles capable of granting registraUe medical qualifications- 
in the United Kingdom, 1 desire to suggest to the Council, 
the appointment of a special committee to collect auChentin 
information on this Important subject, and, after consulta¬ 
tion with the l^al advisers of the Council, to presMit s 
report at our next meeting, embodying the facts so ascer¬ 
tained, and, if found practicable, offering recommendatioimi 
simplifying our proceedings in such cases. If not exceed¬ 
ing my privilege as your president, I would venture to 
suggest, in reference to this subject, four important propo¬ 
sitions : First, that each qnalifyrng authority should m the 
guardian of its own honour, and should primarily extfcise 
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tbe funetioa of deprivation of its qualifying degree, 
riiploma, or licence. Secondly, that all the qualifying 
authorities should have in this respect the same rigbte and 
porwers conferred upon them by Act of Parliament or by 
special statute, the Universities also being included so far 
as their medical degrees are concerned, inasmuch as these 
CoriTey the right of entry into a profession. Thirdly, that 
there should^be granted to the licensing bodies a power to 
proportion the penalty to be inflicted to the gravity of the 
effenoe committed; such, for example, as by admonition 
and the requirement of a guarantee for the future, or by 
either a temporary or a permanent deprivation of a qualUt* 
cation. Fourthly, that, except under certain very restricted 
conditions, the withdrawal of a qualiflcataon, or the subse¬ 
quent restoratimi of the same by the authority concerned 
should be followed, as a necessary consequence, by its 
removal from, or its subsequent restoration ^ the MMinU 
or Dentists’ Register, as the case may be. These and other 
propositions would, I submit, be appropriately dealt with 
by a specially appointed “Discipline Committee,” which 
shooldreportasearlyaspossibletotbisCounoU. 7. Finally, 
1 hare to suggest that, now that we are assembled together, 
an opportunity exists for the members of the two Standing 
Committees on Education and Examination to indicate 
to their respective chairmen subjects for inquiry, con- 
ridoration, and repor^ in readiness for^the ensuing spring 
meetira of the Council. With theee inriodoctory observa- 
tioos, I^now commit to yonr hands the important work of 
the present session. 

Ommnnications were received from the Boyal College of 
Soraeons in Ireland and from the British Dental Association 
with reference to the case of Mr. H. T. Partridge and his 
remoTsl from the Dentists’ Register. The communications 
were referred to the Dental Committee iox inquiry and 
report. 

• Huvphby called attention to the marble bast of Sir 
George Paget which bad been presented to the Council by 
some of its members, and which, be said, formed an admirable 
companion to the bnst of Sir Henry Acland presented at the 
last session. The presentations showed the high esteem in 
which the two late presidents of the Connell were held by 
Aoise who worked under them. 

Dr. QiTAiir expressed the thanks of the Council to the 
gentlemen, espec^ly to Dr. Homphry, for the presentation 
of Sir George Paget’s bust. 

The P&mmxRT, on behalf of the Council, thanked the 
Bohnrrihnm for the bast. 

Sir W. TunNxn moved the acceptance of the Standing 
Orders as revised by the Exeentive Committee, with the 
exception of Clauses 6 and 9 of Chapter XI, and Clause 1 of 
Ohapter XVni. 

Dr. QoAitr seconded the motiem. 

Dr. Stbuthbbs thought that the whole chapter relating 
to finance should be omitted. The question of the renmnera- 
rimi to members of the Council might give rise to a dis- 
cuesion, and had better be left until the Finance Committee’s 
report Was received. 

W. Fostbr wished to know in what particulars the 
old Standing Orders bad been altered. 

The PnBStnnNx said that in the first instance the old 
Standing Orders were printed on one eide of the page and 
the proposed new ones on the other. 

The following report from the Committee on Unqualified 
Ahslstante was then read:— 

“Since the publication, under the antbority of the 
fixecutive Committee, given on July 2&th, 1887, of the 
resolution passed by the Council on April 21st, 1683. relating 
to the misemployment of unqualified assistants, a number 
of letters on the subject, chiefly marked' Private,’ have been 
received by the Registrar. From these communications— 
which may be consulted by members of the Council, and 
wUch will be preserved for further reference,—from notices 
in the newepapera and also from common report, it is 
evident that magistrate^ coroners, Cou^y Court judges, 
and other representatives of the public sense of justice, ae 
well as medical man tbemselvM, are becoming ^ive to tbe 
pfofessional miscondnet of reglsWred practitioners wboplace 
pefeiSDts under tbe sole charge of nnqaaltfled assistants. 
The administrators of tbe law regard as imp^it fraud any 
claim of payment for the service of such snbetitute assis- 
^tS, when it is represented as * medical attendance.’ This 
uet is encouraging, for when it is found that the owner of 
a *b raBch practioe’ cannot get a claim allowed for the 
tttvioes of his unregistered ‘ sabetitnte,’ and, moreover, that 


the protection of a ‘cover’ does not enable the unqualified 
practitionw to recover charges, these two kinds of irr^nlar 
practice will probably not long cootinae to exist in this 
country. It is worth the attention of the Council, and 
esped^y of that part of it which oonstitates the Education 
Committee, that one excuse made for tbe employment of 
unqualified assistants is tbe fact that young medical men 
recently qualifled are often found inrompetent to treat 
common diseases, and are, therefore, so far unfit to take sole 
charge of the sick. Modifications of the edncational cur- 
riculnm, which would render imperative on tbe student to 
obtain a more complete clinical knowledge and a g^ter 
acquaintance with the details of practice.by personiu inter¬ 
course of patients, would be viewM with favour by members 
of the Conncil and of the profession generally.” 

Dr. Chambbbs, in moving that the report be received and 
entered on tbe Minutes, said the committee bad never met, 
tbe report having been drawn op by correspondence. They 
were so completely in agreement that it was not necessary 
for them to meet. It had often been remarked by jorists 
that tbe beat statutory laws were those the pezialties of 
which had never been enforced, acting, as they dU, by 
indirect influence. Tbat was tbe way in which the resolu¬ 
tion of the Council with regard to tbe employment of 
unqualified asaietants bad acted. A very considerable 
number of practitioners in the North, who bad formerly 
employed them, had given them np, being men at respect¬ 
ability and position in society, who valued their good name. 
There were, however, othMS who braved oat the resolution 
of the Council. Uofortunately, the worst cases had not 
been brooght forward, and their offences bad hew condon^ 
on the promise not to infrinro the rules again. It would be 
▼e^ deeirable to get hc^d of some really bad cases. When 
evidence was obtained that certain men habitually em[fioyed 
nnqualifled aesi^tants, the Conncil would, no doubt, know 
what to do with them. Several practitioners had stated 
that they could not put qualified men in charoe becanse 
they were unequal to the treatment of ordinary diseases. 

Sir W. Fostxb seconded the motion. There were, he 
said, two classes of unqualified assistants employed by 
n«dical men throughout the country. It would be pmectly 
impossible for the Council to intertere with the legitimate 
unqualified astistants, becauBe,if they did, those men would 
probably be taken on under the name of apprentices, and 
the Council did not wish to stop the unqualified practice 
which went on under tbe eye of qualifled medical men. 
They did, however, object to those who only eeei^ied the law 
by tile use of a “ cover,” and be hoped the Council wonld take 
the most vigorous action to put down that nuisance. . 

Mr. TBA 1 .B thought that certain recent actions at law had 
gone a long way towards settling that question, In one 
County Court the other day eharoes for an unquriified 
aesistimt were disallowed, and he had received a circular 
inviting medical men to attend a meeting in order to move 
Parliament on tbe subject, so that the persons coneented 
were keenly feeling the ^ect of the decUiioDS. 

Dr. Duncan felt bound to express his difificulties about this 
subject. What was an “ unqualified assistant ” ? Until that 
was explained be must fern doubts about tbe propriety of 
tbe report. Although no money was made by it, he em¬ 
ployed hundreds of “ anqualifiedaseutanta” inoneof themoet 
important duties of the profeesion. He bad 2000 midwifery 
cases annually under bis chatge, all done by “ nnqualified 
assistants,” and there was no word in the rep<^ to prevent 
bis being taken to a court of law as an employer of such 
assistants. He was in accord with the gelieral object of the 
report, but'he disliked that the Council should blacken ita 
own children, and tell the pnblic that yonn^ medical men 
were not fit to attend ordinary cases. It would be very 
remarkable if they committed themselves to any such doc¬ 
trine. 

Dr. Hbbon Watson said that in May, 1883, a definite report 
was presented to tbe Oonnoil by a previons oOmmi'tee on 
the same subject, and in tbe discussion it was distinctly 
brought out that there was to be no interference with that 
Intimate supervision of pupils in tbe conduct of cases 
which wu required for the purpose of training and for 
dealing with tbe sick and neceasitoos poor. Many ustanoes, 
however, were brought forward of practitioners employing 
assistants who praouoally took fall charge at tbe cases, and 
that seemed to be absolutely discreditable to any member 
of the profession. 

Mr. Macnauaba said there was a Tery impOTtant dis- 
tinotiui between “unqualified assistanta” and the class 
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which Dr. Duncan hsd'alluded to. In the latter case the 
aaaUtant paid for the priviletje of learning his profession, 
whereas in the former the public paid. 

Dr. Btbuthbbs said the last paragraph of the report con¬ 
tained a censure on young medical men, who, though highly 
educated, were of course unfitted to attwd to certain 
diseases. 

Mr. Miivhxll Banks also thought the last paragraph 
ought to be struck out. 

Dr. Oloybb said - the subject of attention to the more ' 
common diseases had been referred to the Education Com¬ 
mittee, from whom he hoped they would receive a very 
interesting report; hut he objected to the last pan^iraph 
being deleted. It simply alleged that it was a common 
excuse for the employment of *' unqualified assistants ” that 
young qualified men wme incompetent to take charge of 
ordinary cases. One of the defects of medical education 
was that the student had no obanea of learning to deal with 
scarlet fever, smali-po^ &c. It was a very common thing 
for ^ients to die without the principal ever seeing the 
cases. One instance had only just been reported to the 
Executive Committee. .The patients were under the sole 
ohaige of an “ unqualified assistant,” and the principal, who 
resided at a distance, only came in at the death to give a 
certificate. Such practice had been severely coodeomed in 
Parliament, by the judges, and by the Council, and be hoped 
tlmt that condemnation would not be retracted. 

Mr. Bsudbnkli. Cabtbk thought the objection might be 
met if the words “ is the fact ” ware altered to “ rests upon 
tile assertion.” 

Mr. McVajx considered the report a yery valuable one, 
particularly in relation to the resolution passed last 
February, that it was necessary to reocmBider the question 
of pupil^e. 

^e farther discussion was adjourned for a tin^ the 
hour having arrived for the attend^anoe of the Solicitor in 
connexion with the following cases. 

The SoLicrxoB said the case of James McColly came under 
the 2^b Section of the Medical Act of 1658, and he produced 
a certified copy of the conviction at the Central Criminal 
Court, to the moot that he had been sentenced to imprison¬ 
ment fox two years, without hard labour, for writing and 
publi^iing a scandalous and defamatory libeL 

Strangers were directed to withdraw, and on their re¬ 
admission, 

The Pbbsiobxt announced that the Council, having oouf 
sidered the case of James McCully, have arrived at the 
conclusion that he has been proved to the satis^tion of the 
Council to have been convicted of misdemeanonr, and that 
the Begistrarbe directed to erase his name from the Medical 
Begister. 

The Solicxtob said a summons had been sent to Mr. 
Thomas Ormsby Wiley of the Isle of Wight to attend the 
Council, and a letter had been received from his legal adviser 
stating that he had gone abroad. The evidenoe ne bad to 
bring before the Council was a newspaper report of the 
proMedings in the Divorce Cburt, and a statutory declaration 
by ^e petitioner that the report was true. 

Strangers were ^ain directed to withdraw, and after the 
Council nad deliberated for a few minutes, 

The Pbbbidbnt announced “ that, in the opinimi of the 
Council, ISiomas Ormsby Wiley has committed the offence 
charged agaantt him; that the offence is, in the opinion of 
the CouDim, infamous conduct in a professional respect; and 
that the Begistzar be directed to erase his name from the 
Medical Begister.” 

The discussion on the Bieport on the Employment of 
** Unqualified Assistante” being resumed. 

Dr. Maxtbbws Ddnoan said the definition of an “ un- 
quakfled assiatant” referred to by Dr. Heron Watson was 
not the definition of the Council, and never had been 
adopted by it. What he (Dr. Dnnoaa) bad itfCended to oon- 
yvy was that they could not condemn “unqualifled assist¬ 
ants” withont dewing whst the phrase meant. 

Dr. PBmoBBW tiionght the Beport should be referred 
back to the committee and the last clause expunged. The 
teaching supplied at tiie various' hospitals was much bettw 
in the af^ragatethan the teaching of any one mao, however 
good he mi^t be. Be was disposed to eneour^e the idea 
of yoi^ g^uates taking assistantships bef<»e embarking 
in their practice. 

Dr. Lbishuan considered the language adopted in the 
report asenaewbat unfortnoate. An ** uoqualitt^ astistaut” 
mi^fi be any peroui vtiio bad not a l^al titie,! It was quite 


possible that an ** unqualified asastant ” might be a^ble 
taking charge of minor cases, and a practitioner might be- 
perfectly justified in banding such cases to an unqualified 
assistanc. Washetbereforetorobrandedwith*‘anprofeetioaal 
misconduct” for “the employment unqualified assistants” ? 
It seemed to be an unfortunate phrase. 

Dr. 8. WiiiXS said there were no doubt certain points in 
which unqualified assistants might be found i^antuig. fle 
knew for a fact that men came out from the hospitals with¬ 
out any knowledge whatever of diseases of diildzen, such a» 
measles and scarlet fever. He had conducted examinationa 
for a number of years at the College of Surgeons in con¬ 
junction with Dr. Peacock, who never failed to ask the 
candidate how many cases of scarlet fever he had seen, and 
a very large proportion of them said they had never sbmi a 
case. He bi^ heard of a young man .who got prizes and 
obtained excellent testimcmials, in addition to the diploma 
of the College of Phradans, and then took an appoint¬ 
ment as medical officer to a sebod.. A child m that 
school had an eruption, and in the course of three days 
twenty children were similarly affected. The medical 
officer, not knowing what it was, was obliged to ask an 
old country friend to tell him, and he pronooneed it to bo 
measles. He had aotoally never seen a case of meaales 
before. 

Dr. HAnGHTON ^knew, as a matter of fact, that many 
students never went near a feter . hospital. It was only 
quite recently that steps had been taken by the grea t 
majority of the licensing bodies to see that no men wexo 
allowed to practise without having ever seen a case of 
ehUdbirth. It was only a short time ago that some of tha 
army su^^eons rather prided themselves on never having 
seen a case of midwifery, but the Act of 1886 now requiied 
surgery and midwifery as well as medicine. He shonhl 
support most cordially the last paragraph of the report. 

Dr. Banks said his experience been tiie same as that 
of Dr. Wilks, he having seen men who had obtained their 
diplomas without having seen a osse of some of the ordinary 
diseases, and particularly of scariet fever. Some time ag» 
he met an army surgeon in coneidtation about a case of 
scarlatina, and &e suq^eon told him that be had never been 
in a fever hospital and had never seen a case of scarlatina. 
Students were frequently very industrious in the soigieal 
end medicine departments, but they aometiiiies feared to go 
into the fever ward; in fact, on one Oocasion a young man 
under examination in the Boyal University, when sent to 
examine a fever case, actually refused to do so. The nmort 
T^rr^ to assistants of general proctitionera, but if it 
referred to resident pupile in hospitals he should protest 
in the strongest possiDle way agali^ It. 

The Prbsidbnt hoped the Council would adopt the 
report, striking out the last parag raph. Ihe eubject would 
come before the Council in May, and it would be better not 
to introduce any debatable matter into the report, which 
wae one of facte, and which if published would do a great 
deal of good. 

The report having been received and entered on the 
minutes, Dr. Ckamcebs moved and Dr. Hauohtor seconded 
I its adoption. 

Dr. M ATTHSWS Dunoan moved, as an amendment, “ That 
this report, with the omission of the last peregrepb, b» 
adoptM.” 

Dr. Stbuthxbs seconded the amendment. 

Dr. Glovbr hoped that the last paiagr^h would bo 
allowed to remain, especially after the statements made by 
Dr. Wilke. There might, perhaps, he eome slight alteratioie 
made in the wording of the paragraph. 

The amendment was then put to the Council, and carried 
by 16 votes to 10. 

On the motion of Sir Williax Turnbr, seconded by 
Mr. Tbalb, the report of the oommittee appointed to oon- 
sider the question of the reBistration of foreign degrees in 
mefficine under Section 16 of the Medical Act was received 
and entered On the Minutes. The oonsidccaition of tiie report 
was adjourned. 

On the motion of Mr. BbttIibnbll Oa&I:^ seceonded 
by Dr.' Mattbbwb Donoan, a oommunicatioD from the 
Apotbecaris^ Society of London, containing the propoeed 
regulations of examination for a ffiploma in Public Hsalth 
received, and entcoed on the Minntes. 

Mr. Cabtbb then moved: “ That the diploma in Publie 
Healtb-of the Apothecaries'Soeiety of London;grmited after 
examination, according to tiie regnlotiohs now received and 
entered in the foteghing dense 16 of tiieee l^ntee, be reeo- 
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gnised ^ the Cotmctl for purpoaes of. regietration in the 
Hedical Begister, under Sec^n 21 of the M^ical Act (1886).” 
He said the regulations had been framed with extreme care. 
They provided for a complete examination, and would 
provide a qualification of great value to members of the 
profession. 

Dr. Brucb seconded the motion.' 

Dr. Hebon Wxtson moved, as an amendment, “That the 
opinion-of counsel on the meaning of Clause 21 of the 
Medical Act (1886), as bearing upon the application of the 
Society of Apothecaries of Londoi^ be obta^d as soon as 
possible before granting that application.” 

Dr. Matthews Duncan seconded the amendment, which 
was carried. 

. !^e Council then adjourned. 


WBDNBSDAy, Novembbb 23nD. 

The Council reaseembled at two o^clock, Mr. Masshai.!., 
ffesident, in the chair. 

The first business on the programme was the considera- 
dm of the case of Henry Arthur AUbatt, a medical practi* 
timer of Leeds. 

Dr. Hhbon Watson moved: “ That this case be heard 
with closed doors, in the absence of strangers.” 

' Dr. PbtxIqbbw seconded the motion. 

Sir W. Fostsb thought the wiser course would be to 
pursue the ordinary -course and to bear the case in the 
praseBce of the pumc^ and then, as required by its standing 
m^eis, for the Council to deliberate upon the case in private. 

The Pbesidbni said that he bad taken the advioo of 
Mr. Muir Mackenzie and Ms. Fairer, their oounael and 
solicitor, and they did not recommend that the .Ooundl 
Bfaould proceed to ai^ nnnaiml' exdhsion'of itraigers at 
that stage of the eaee. 

. Mr. Muib Macebnzib having stated his reasons for 
the advice he had given, the motim was put to the Council, 
And lost. 

Mr., AUbutt was then admitted, .accompanied by Mr. 
.Bobert Lamb Wallace, who appeared asconnsMmhis behalt 

Mr. Wallace asked form^^ for an adjoumment oY the 
case, on the ground that his client had not bad proper time 
<to plepare'his defeaoe. 

j. Mn Mdxb MaCkbnzcb submitted that the timegiyen by 
the summonses to Mr. AUbutt was such as would be cm- 
■idexed anipie in any legal proceedings. There was no 
reason for the application. 

Mr. Wallace said the summons was issued on the 
Qth iust., and owing to absemse from home did not reach 
his client till the 14th, with the result that the brief was not 
plaAsd in bis (Mr. Wallace’s) hands tiU Friday last. He 
■nbmitted that there had not been ample time granted for 
the defence to be scientifically prepared and conducted. 

Mr. Muib Macebnzib said the time givm bad been more 
than was granted by the standing orders. He could not 
advise the Council that sofflcient ground had been shown 
for the adjoumment. 

Mr. Wallace said.he would withdraw bis request for 
an adjoamment, but he asked that the membera. from 
Leed^ Mr. Wheelboose and Mr. Teals, might be requested 
to .withdraw from the Coimcil, ae his client bad gCod 
teasoo to believe that they were personally prejud^d 
against him. 

The Pbesidekt said it was not posrible for the CouEml 
>to listen to such s request. The request had been made, 
but tbe Council could take no notice of it. 

. Mr. Fabbbb then stated the. case against Mr. AUbutt, 
which had been brought to tbe attention of tbe Conncil by 
Ebe Leeds Vigihnice AseooiatioB. Mr. AUbutt was a member 
iof .the BoyM College of Physicians of Bdinbuzgh, and a 
licentiate of the Society of Apothecaries of Londtm. The 
^t of tbe charge against him was that be had pubU^ed a 
mook or pamphlet entitled “Tbe Wife’s Handbook.” Tbe 
•GeneralConndU bavingreferred thecate to tiieJ^g&h Branch! 
Council, who deputed a committee then body to inquire 
into Um facts, the oomnittee reported '* that the pamphlet 
'WaaextansivMy sold, and that besides containing much that 
was offensive to good taste and profe8aiDnally;ol^ecCiona'bIe, 
iit tanght how sexual intercourse mi^t Iw indulged in 
without fear of pregnancy supervening, but it did not dia~ 
>tindtly recommend ^at.kmd of iridlilgence unless avoidEuce 
of pregnancy was advised by the £)ctor.” The seventh 
chapter vraa the oae that wae tbe most objectionable^ the 
title being* “ How to Prevent Conception when adyieed by; 


tbe Doctor.” There were also a numbei; of advertise-' 
meats bound up with the book, entity “Malthusian 
Appliances.” Tbe Ck>mmitte 0 of Inquiry did not pro¬ 
ceed further on the supposition that the Boyal College 
Of Physicians of Edinburgh was ta^g steps, for the 
removal of Mr. Allbutt's name from the list of their 
Members; but in a letter dated June llth, 1887, 
the Boyskl CoUege stated that, seeing that their action 
could only deprive Mr. AUbutt of oue of bis two qusU- 
fleations and that the case was now oecupyiag the 
attention of the English Bruch Council, they proposed 
to delay taking any further steps until the decUi(Ht 
of the General Medical. Council regarding tbe case should 
be declared. Under these Mrcumetances, the Branch 
CounoU for England thought tbe case was one for 
tbe consideration of the General Medical CouneU. The 
question to be decided was whether tbe bocdc was a fair 
medical treatise or an indecent, advertisement, and was it a 
book so injurmus to the public in point of health as weU as 
morals, and so evil in its tendency ss regards the p^ession, 
that its pubUcatimi would be oonsidei^ to be “infamous 
conduct ui a professional respect.”. 

Mr. Wallace uidbis client had been charged with avery 
grave oSenee, and one which, if proved, would merit eevere 
punishment. He commented very severely upon the way in 
which tbe case h^ been got up by Mr. Lechmore and tbe 
Leeds Vigilance Association, and complained of tbe 
hardship that had been inflicted upon bis client ^ 
the change of venue from. Edinburgh to London. ^ 
was chamed with having written an indecent book, 
and with oaviog attached thereto advertisements of an 
unprofessional character entitled “ Malthusian AppUances ”; 
but what on earth was there unprofessional about 
Malthusianism? Though he was charged with printing 
an indecent book, yet for months i^terwards they per¬ 
mitted the book to be publicly sold, instead of indicting him 
at once, as they might have done, in Scotland for issuing on 
obscene libel. Instead of that tbe charge hod been hung 
over bis heodfor ten months, and everytlking bad been done 
to ruin bis client. With regard to tbe advertisements about 
Malthusian appliances, they were inserted only at such a 
price 08 would cover the cost of printing, so that Hr. 
AUbutt did not issue them for tbe purpose of monetary 
profit or with tbe view of ^tracting patients to him¬ 
self. Some of the odvertiseinente were by firms who 
were well known, to I^e thoroughly respectable, and it could 
not for one moment be supposed that they did not know 
the nature of the book. It was manifest that the British 
public,, who were the last tribunal, did not think the work 
was an obscene libel.. In reference to tbe general tendency 
of the book, he contended that the limitation of the popula¬ 
tion was a legitimate subject for discussion. 

The learned counsel hod not finished his address when 
the hour of adjoumment arrived. 


Thubbdat, Novembeb 24th, 

The Council met at two o’clock, Mr. Marshall, President 
in the chair. 

The oonaideration of the case of Mr. Henry Arthur AUbutt 
was resumed. 

Mr. Wallace, continuing his address, u^ed tiiat the 
tendency of tbe whole book written by Mr. AUbutt wae 
highly moral, and he asked the Conncil, in any resolu¬ 
tion th^ might come to, to mve such an expression 
of opinion as wonld give the ho<^ tbe mprmaiur of 
the Medical CouncU. The earlier chapters of the book 
dealt with the signs of pregnancy and how to keep health 
during pregnancy. It then proceeded to warn women 
against the danger arising from an over-prulonsed suckling 
of infantw, a practice wbi^ wae stated to prevail to an enor* 
moneeztent among tbe lowerclasses under tbe mistaken idea 
that by so doing they {werented coneepticm, and which was 
apt to produce blindness in the mother and idioc^in the chUd. 
It also spoke strong gainst the use of alcoholic stimulants. 
It ^endealt with the ilT-effeets upon the mother of repeated 
.pregnancies occurring at short intervals He warned women 
against the Crime el attempting to procure abortimi, and 
then proeeeded, in the seventh cbapter, which wae tbe crux 
of tbe whole nmtter, to state various methods to prevent 
conception. Here the question arose whether it was right 
to advocate tbe use of such cheeks, and whether theabecfcs 
suggested were proper onsa He did not know whether it 
would be argued that the advocacy of any check to populv 
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tion was undasirable, but he would certainly undert^e 
to show that suoh. thiogs had been discussed before, and 
not condemned. Referring to an article which appeared 
in the Fortnightly Review, written by Mr. Montagu Cook- 
son, Q.C., in which the Malthusian theory was advocated 
and a check suggested, he urged that if the advice was 
* immoral the writer of that article ought to be proceeded 
i^ainst. It bad also ha^^ned that details of evidence 
given at divorce trials bad been published in the daily 
press which were quite as su^estive as anything contained 
in the book now under discussion, and surely, if this was 
immoral, they, too, ought to have been preceded gainst. 
He protMted against the hardship done to his client by 
singUng him out for persecution of this kind. Dealing 
with the figures representing the birth and death rates of 
darge towns, he submitted that a primd ^aoie case was 
shownfor some means being adopted to check the enormous 
and totally unnecessary increase of population among the 
pauper class. He proposed to call competent witnesses to 
prove the terrible and alarming state of thiogs existing 
with regard to this constant propagation. 

Mr. Muib Mackenzie said that would be absolutely 
irrelevant. There was only one question for consideration, 
and upon that there could be no evidence—viz., what was 
the tendency of this work ? That was the whole question for 
the Couuml. 

Mr. Wallace thought it was most directly relevant. 
He was trying to prove that this book was written with 
a moral purpose, with a view of preventing a great evil 
which was accruing to the State, and the calling of a 
witness to prove the existence of that evil, and that this 
'book would have the effect of reducing it, was, he submitted, 
entirely relevant. 

Mr. Macnamaba said it might be taken for granted that 
the members of the Council were perhaps better acquainted 
with questions of infantile mortality and with the protec¬ 
tive means that bad been suggested in the book than any 
witness that could be called before them. 

The Fbrsidbnt said the Council had no power to examine 
witnesses upon oatb, and therefore their statements could not 
Itave additional weight to those made by counsel. Unless 
the Conndl authorised him to do so, he must decline to have 
any witness produced. 

Mr. Wallace said be would withdraw his suggestion. It 
was alleged in the indictment that this book was sold at so 
low a pnce as to bring it within tbe reach of the youth of 
both sexes, to the detriment of public morals. It was not 
alleged that tbe book was an immoral one, although that 
was alleged in the Scotch indictment—the Medical Council 
did not think fit to charge him with that, and so he 
was charged with having sold it at a low price. Was 
it meant to be seriously contended that if it had been 
'published at two guineas nothing could have been said 
against it? The book had now been published for two years, 
and he challenged tbe product of any proof that it had 
done any harm to public morals. He found on personal 
inquiry at pluM 6 where it was most likely to be kept for 
sale that it was not so kept, and at one shop where it 
was kept it was only sold to adults and to persons sup- 
■posed to be married. Mr. Allbutt had declined to allow 
It to be sold in the streets. It was charged that this wo^ 
tiontained statements which might gratify tbe vicious, 
but was there any surgical work which did not con¬ 
tain material which might gratify tbe vicions? He 
referred to some fifty or sixty petitions which bad 
been sent to tbe Council from all parts of Europe, and 
by all kinds of people, in favour of this book, showing 
that tbe i»ofession were by no means unanimous io con- 
■demning it. Tbe Council would he running an enormous 
risk in condemning his client, for they would go counter 
■to the feelings of, at all events, a very oonstderable and 
'influential minority of the profe^on. He put bis case, 
dioweveT, on higher grounds, and asked for a unanimous 
decision of the Council in favonr of his client that 
this book was not an immoral one, that it was a 
book written with a good purpose, with a view of 
•teaohh% these poor people bow to avoid pain, misery, 
starrst^ poverty, and crime. He ariied the Council 
■on that hitn and moral gronad to come to a deoirion 
wbiob .woou exonerate biacUent from the imputation that 
'ha^Lfthf^'dasS’ vpetx him, and would enable him to stand 
^ bt tim werid as a reqMcted and taononr- 
3|lmbpgalhBsieo ■ which they all so muoh 


Actino as “Ootbb.” 

The consideration of Mr. Allbutt’s case was suspended in 
order to take tbe case of Mr. Orme (registered as Member of 
the Royal College of Surgeons of Bogland, 1865), who was 
summoned to appear on the following charge, as supplied 
by tbe Council’s solicitor, that he, being a registered practi- 
titioner, bad acted, and did act, as'’cover” to one James 
McGowan, of No. 3, Acom-villas, Grays, in the county of 
Essex, an unqualified person, in connexion with the Natumal 
Medical Aid Company, Limited. 

Mr. Faabeb stated that be had spoken to Mr. Orme on 
the subject, and be was quite williug to place bioiself in 
the hands of tbe Council, knowing that the Council never 
wished to press hardly on any man. Mr. Orme stated that 
be was not aware of the feeing of tbe Council on the sub¬ 
ject in question, and that he bad erred in ignorance. 

The Pbesidbni asked Mr. Orme if it was his deore to 
place himself in the bands of the CouncU. 

Mr. Obme said that that was his desire. 

Mr. Fabbbb read a letter which had been writtw by 
Mr. Orme denying that be had employed Mr. McGowan ns 
an assistant to take a large practice in connexion with tho 
company in question, and adso a letter from Mr. McGowan 
stating that be bad never falsely assumed the title of 
Doctor. 

Dr. Quain asked what was the National Medical Aid 
Company, Limited. 

Mr. Obme said it was a medical club for tbe benefit of 
poor people who could not afford to pay medical man their 
ordinary fees. They paid so much a week, as in the case of 
the Foresters and Oddfellows. He was paid by the society 
as their regular appointed medical officer, residing in the 
district. 

Mr. Teals: Was Mr. MbGowan, before he came onder 
your supervision, assistant to another medical man ? 

Mr. Obme: Yes; be was dismissed from e^^>Ioyment, 
and, as 1 thought he was unjustly dismissed, I took him 
into my employ to help in a large branch practioe that 1 
was asked to take up. He came as my assistant, and, as far 
as I kmow, has never misconducted himself <» attempted to 
call Himself Doctor. 

Dr. Glovbb : Is this a company or a club ? 

Mr, Obme: It is a company in tbe strict sense of the 
word, having a capital of «10,000, and it is registered ns a 
company. 

Dr. Glovsb: W'hat do you do in the case of death certi¬ 
ficates? 

Mr. Obme : I always see the cas^ myself. 

Dr. Glovbb: It might happen that a person might die 
without your seeing him ? 

Mr. Obme : It might happen. There was another medical 
man residing in the place who was associated with me as 
general medical officer; but he bos now resigned, and 1 am 
the only medical officer in tbe district. 

Dr. Oloveb : Living eighteen miles away? 

Mr. Obme : Ye?. I could run up by trdin in a short time. 
Neither Mr. McGowan nor myself ever attempted toinfringe 
the laws of the Council intentionally. 

Mr. Macnamaba: I presume that there is a telegn^ 
between you and the dii^nsary ? 

Mr. Obme : Yes, and I can get there in an hour or twe. 

Mr. Tbalb : Did Mr. McGowan write preecriptioos or 
dispense medicines? 

Mr. Obme : He never wrote prescriptions. 

Mr. Tbalb : Were the medicines dispensed by him on his 
own individual opinion? 

Mr. Obme : On his own individual opioion when I was 
not present. . 

Dr. Quain : By employing an unqualified person do you 
think you excluded or prevented a qualified penon mnn 
coming to tbe district. 

Mr. Obme: Notthatl am aware of. 

Dr. Quain : In your absence he might prescabefor cases? 

Hr. Obme : Certainly he might. I am n<4 aware oi fedS 
ever having written a prescription. 

Dr. Matthews Duncaii : Wwe you aware of the actian of 
the General Medical Council against 

Mr. Obme : I certainly was not. 

Dr. Matthews Duncan : What msdicil jountal do 70 a 
generally read ? 

Mr. Obmb : I generally take in Tas LaiKai^ Jmt IbMs 
act done so for some two yews past. > ' ^ 

Dr. Glovbb: How long was Mr. MoGowah 
capacity? ]' V' 
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'■ Mr. Obmr : Tbr«e montbA 

.' The CotcDcil than deliberated on tbe case in prirate. 

1 On tbe readmieeion of strangers, 

' The P&BSiDENT said: Mr. Orme, 1 bare to read to yon the 
msolotion of this CoancU, after baring oonsidSred yonr case, 
«i 'yon must be aware, at considerable length and with very 
great deliberation. The resolution to which they have been 
oUiged to arrire at U thisThat the Conoeil riews with the 
graveeb disapprobation tbe ccHidact of Mr. Kidiert Orme as 
admitted by him, and while dealing with the offence 
leniently in tbe special cireumatanees of this case, and 
■not eraeing his name from the Register, they at tbe 
name time wish him to understand that the earning on 
^ a branch practice under tbe conditions admitted by 
Urn is a serious cAence in the opinion of this Council, and 
lealso detrimental to the public welfare. That is all thait 
I hare to say on tbe part of the Council. 

' Mr. OnatB said that under the circumstances he should 
veston bis appointment in connexion with tbe company, as 
^e bad no desire (and never had) to inlringe the rutee of 
tto Council. He should also dis^a^e Mr.MsCowaa with 
She proper notice. 

Tbe Council than adjourned at half-past six. 


IRISH HOSPITALS AND MEDICAL SCHOOLS. 


EOYAL COLLESE OP SURGEONS MEDICAL SCHOOL. 

Sib Wn.i.iAK Stoebs said that it seemed to him that 
there was a peculiar responsibility and Importance attached 
to the q>eniog of this sesstoo, as they were, so to say.enter- 
ing upon a new dispensation, ** The old order obaagetb, 
yi^ding place to new.” They were now, in truth, ringing 
out tbe old system, and ringing in the new: and this pro¬ 
cess was fraught with consequences of the utmost gravity 
and importance, not alone to tbe student, but also to tbe 
College, the profession, and the public at large. Since the 
last inaugural address was delivered there a union bad taken 
l^ace between that College and tbe old medical corporations 
of Ireland. Hence the student in medicine bad now to look 
forward not alone to sessional examinations, but also to a 
final one, conducted, not as heretofore by one, but by two 
of the Qo^ical authorities. From this union of their College 
with tbe other corporations he anticipated the best results. 
The want of it too long had been a source of weakness to 
their profession, amd had kindled feelings of jealousy and 
distrust, keeping them divided, powerless, and weak; and 
although in^tM negotiations between tbe licensing bodies 
many feathers had been, and still were, ruffled, and the 
Mirinn not as oomprehensive as he trusted he might live 
to see it, still a good banning had been made, and he 
looked forward vntb confidence to witnessing a bappv 
re^procity and overlapping of their work, and an approach 
made to that end desired by ell—unity in science of medicine. 
The lecturer then gave edvtoe as to euaestoess, enthusiasm, 
and honesty in work. One of their main ambitions should 
be not to be haunted in after life by the disturbing and 
paralysing spectres of lost opportunities. They should keep 
records oi what they saw and what they beard, both in 
hospital and school. Their motto should be—"Nuila die* 
*ine Unea.” The lecturer then gave a brief retrospect of the 
e^ief surgical work accomplish^ by some of bis predecessors 
in tbe surgical chair of the College, and said that in that 
survey he bad to acknowledge with gratitude tbe assistance 
be had derived from the comprehensive history of the 
C^lege by his friend and colleague, 8ir Charles Cameron. 


SCHOOL OF PHYSIO, TRINITY COLLEGE. 

Thb lecturer (Rev. S. HauaHTOE) delivered an address on 
•**.The History of the Medical School of Trinity College.” He 
•aid that the school under Macartney went up like a rocket 
and it comedown like a stick. That was becstissit was worked 
ODathe one-man principle. Tbe professors were asked to 
•nnrender their opinions for those of a dictator. Under such 
aiystemhe said fearlessly liberty perished, and no institution, 
■mt even the British Empire, could stand. From 1858 the 
aehool had pn^ressed with varied fortunes, and now it had 
Mtmned a prosperity not only equal but surpassing tbe 
Mme Macartney, b^use it than stood on sand, but now 


it stood on a rock. It did not now depend on tbe one-man 
piinelpls, bat on the ability and energy of the teachers, and 
It woe now worthy of tbedisUoguished College of Elisabeth. 
Its future would be onward and upward. Havingaddresaed 
some special remarks to tbe students, Dr. Uaugbton said he 
bad great pleasure, in tbe name of the professors of tbe 
school, in a^tng>tbe Provost; as bead of theCoU^, to hand 
over these enlarged buildings to them, and wish tlMm God- 
^eed in the futore. _ 

ST. VINCENrS HOSPITAL. 

Mb. Tobin said: When thinking of a subject for tbe 
remarks which it was his duty to make to them thdt day, 
this sentence from Watson’s well-known introductory 
address occurred to him—** Tbe profession which you and I 
have chosen, or which circumstances have prescribed for us, 
is a noble profession, and worthy of the devotion of a life¬ 
time.” He would take this for his tmt, and, in the first 
place, he would briefly indicate in what the nobleness of 
their profession consisted; and, in the next, bow they could 
to the best advantage devote t^ir time to its study and its 
practice. He asked them to bear in mind that when ooo 
gave advioe one usually did so by gomg bach on one's own 
life, reviewing its mistakes and its failures, looking into the 
causes thereof, and then raising a voice of warning to those 
coming behind. If, then, be seemed to them too emphatic 
in coDdemning any practice, they should remember that his 
censure incladed-himself, and that in every word of blame 
be made a confeseion and a self-reproach. He then pointed 
out in what reepect hie profeeeion differed from others, and 
mentioned caoes showing that there existed in tbe public 
mind the expectation of gratuitous work from them, and he 
said this was not a thing to be cavilled at, but to be cherished 
and glorified in as a eplendid ioberitaoce put t<^ether by 
the devotion and self-sacrifice of those who bad gone before 
them. He then proceeded to indicete how they conld, to 
the beet advantage, pursue their studies after they bad firat 
made a careful choice of their profeaeion, and had in some 
way assured themselves of their competence for such a pro¬ 
fession as theirs, one which requii^ tbe severe mental 
gymnastics implied by tbe study of medicine. He urged the 
necessity of toil to obtain a position in the profession, and 
showed that in after life how much they were likely to 
lament lost opportunities. _ 

mOHMOND HOSPITAL. 

Da. O'Cabaoll said he would attempt to speak to then> 
on the subject of pathology: first, because of his faith in iU 
necessity as put of medical education; and secondly, because 
of his conviction that it was that branch of investigation in 
which the Dublin school was most signally behindhand. 
First, to define what he meant by pathology. Pathology 
signified, as they were aware, the knowledge of tbe circum¬ 
stances attending disease, but it bod come to be narrowed 
down to mean that sdence whidi investigates tbe physical- 
basis of disease. The science of pathology was yet in its 
infancy. They bad ventured into depths unfathomed by 
those who had gone before them, but the time bad been too 
short and the number of workers too few for many la^ 
discoveries. But what pathology had achieved misbt be 
gathered from a comparison of the state of medical know¬ 
ledge before its recognition as a science and since that 
time. Now, as in the past, the only sure baris of pro¬ 
gress was observation, and of all the fields for observatloo 
open to then, he submitted that patholc^, studying as it 
did all the b^y changes, the sum of which they named 
disease, claimed their first care. They could have no ide» 
till they came to practise for themselves bow vivid would 
be their diagnosis when based on a sound pathological know¬ 
ledge. It was the absence of such knowledge which led 
such a large and persistent objectivity to such ideas as 
“constitution,” “nerves,” “system,” and many others wbicb 
he could mention. It had again been objected that patho¬ 
logy leods so little aid to therapeutics. Tbe o^ection was 
a strong one, in the present undeveloped state or pathology. 
It was quite true that, to a la^e extent, they treated sym- 
ptdms rather than physical cmiditimis. Tet a oompanson 

the geneiiu course of treatment in tbe pre-patbologieal era 
and that of to-day would, he thonsht, convince tbein that 
the science of tberapeuticf proper nod gained a very great 
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deal from the accurate study of morbid changes. Finally, let 
him remind them that pathology, if as yet it bad given oom* 
paratively little aid to corstiTe medicine, formed nearly the 
whole groundwork of preTentlve medicine. Learning the 
causes of disease in one generation, it aims to anticipate <a 
neutralise those causes in the next, and thus to increase, as 
it undoubtedly has increased already, the average of human 
life. A pathologist, to attain a high position and to be 
capable of teaching his science, must practically devote his 
whole time to its study. For what reward ? Not for a 
pecuniary one, for there was no prospect of emoluments to 
the pathological teacher, and few of them commenced their 
professional career in siiffioiently independmit cinumstauces 
to be able to devote tbems^ves to a study which promised 
no reward but fame. As a consequence, while a knowledge 
of pathology was urgently need^ by every physician, the 
opportunities for acquiring that knowledge were almost 
completely absent. 

CHILDREN'S HOSPITAL. 

Ds. Maddbn desired, be remarked, to show those who were 
to be their pupils in the hospital that they were not wholly 
unreasonable in suggesting another addition to the for¬ 
midable list of lectures that now confronted them as medical 
students. Of some of these courses they might possibly be 
puzzled to discover the utility when once they had passed 
through the examination por^s of the profession; but most 
assuredly they would then realise Uie fact, which now 
strangely ignored by the licensing bodies, that in whatever 
part of the world their future practice might be, its success 
would be laigely in0uenced by their competence to deal with 
the protean peculiar to children. This essential 

practical knowledge of disease, whether in adult or child 
life, could only be acquired in one way—namely, by clinical 
study, the paramount importance of which was such that it 
would be impossible for him to exaggerate its^value, or for i 
them to devote too much time to its pursuit. No portion of 
their medical training, none of the multitudinous studies 
by which they must fit themselves for their profession, could 
for a moment vie with that engaging them in the hospital, 
to which ^ other branches medical education should 
be ma^ subservient. In dealing with the diseases of 
children, as they would have to do in their future practice, 
difficulties would present themselves, and complications 
would arise which no mere book learning could enable them 
to deal with fitly, In those moments of trial, when human 
life depended on the soundness of their judgment and the 
promptitude of their action, they would face ^e emergency 
calmly and act jadioiously, in proporticm as they would 
avail themselves of the special opportunities afforded them 
cf acquiring such a store of sound clinical knowledge as 
would, be smcerely trusted, hereafter make them auceeasful 
and justly-honoured ministers of the healing art. Medical 
science had become so widely extended within recent 
years that subdivision or roecialism was essential to its 
euecessful cnltivation; and this fact, which was well 
rec<^niiaed with regard to so numy other complaints, 
applied with speeiaJ force to the diseases of chiidhood. 
in investigating these they would have to study a new 
eemeiology, to learn a new pathology and new therapeutics. 
Their old means of investigating disease would here to a 
great d^^ee fail them, and they would feel almost as U they 
had to learn their alphabet, or as if, entering a country wboee 
inhabitaiits they expect^ to find speaking the same 
language nnd having the same mannen as the people in the 
land they b^ latefy left, they were to bear around tiiem 
ev e r y w h ere the sounds of a foreign tongue, and to observe 
manners and customs such as th^ had never seen Jbefore.' 
Dr. Madden ctmeluded by ImpiessiDg the importance of 
acquiring a sound practical knowledge of the maladies of 
cbudien oy diligent olinioal study of those living pages of 
diseaee now opmi to them in that no^ital. 


MEATH HOSPITAL. 

Da. Foot began bis address by suggesting tothe students, 
as wo^jf of adoprion and incbrpoiaribb ihto Che essence of 
theli daily.Kfsi tiie. prinqiplefs ^ earnestness, and 

parisverando. He uigM on tkieix attentioa the paramount 
<fla&riF^ opportini^. Nevera^tatoeroiitdsiuihneombins- 
ttOB M at thdir eottauad as iheyhad now, 


while their attenrion was sharpened by curiosity, their 
powers of observation keen, ^eir memories tenecsotm, th^ 
duties novel, and their re^ionsibUities lighL In their 
youth all possibilities lay, and nothing was mc ^em as yet 
irrevocable. The necessity fox and the beet means of cul¬ 
tivating ibe faculty of observaUon were dwelt <m, and ths 
lives wd remits of the life work of Bright, Addison, and 
Lsennee were quoted to show that the ta^ of 
observation must be begim early and peneveringty fc^wed. 
As the ultimate end and reward to be looked forward to as 
compensation for their toil and self-sacrifice, he suggested 
that of “ excellence in their profession.” 13iiB W^ikl in¬ 
clude and cover all they could possibly hope for or expeok 
This was the seventh time on which he bad addreseed usm 
in the same etrain, and in the rixteen years that had pnrsfd 
since he had first done so be had seen, heai^ ox leacnsd 
nothing to shake bis faith in the cmreetness of the prineqdm 
laid down on each occasion, It was difficuR to enhaaodwith' 
any new and memorable charm of presentment truisms now 
venerable from their antiquity, but the prizes of life and bew 
they were to be attained were questions which knocked for 
answer at the hearts of each successive race of stn^ta 
The answer was, these prizes were only to ^ obtained by 
earnestness. Industry, and perseverance, dominated by a 
worthy aim—excellence. Irrespective of pecuniary rewaid. 


PROFESSOR VIRCHOW ON THE CASE OF THE 
CROWN PRINCE. 


At the meeting of the Berlin Medical Society mi Nor. Ifitb 
<of which a full repmt is given in the Berlin, KUn, Week, 
No. 47, and of which the following is an abstract), Prof> 
Virchow asked permission to make a statement reqieotisg 
his reports upon the microscopical examinations of tiie per* 
tions of new growth which had been removed by Sir Uofril 
Mackenzie from the larynx of His Imperial Highnsm 
the Crown Prince. It bad been publicly stated that thSM 
reports had influenced the line of treatment adopted, and w 
President of that Society he felt it incumbent upon him to 
meet the attacks which had been made upon him on this 
ground. It was far from his intention to discuss the cua 


for it would be unbecoming to do so at a time when they 
were all filled with anxiety and disquiet at the noeot 
Intelligence concerning it; he only desired to expiaia the 
circumstances under which his reports were made, sad 
to place the position be held in the matter in a olear Hgbk 
He had informed Drs. von Bergmann and Qeihtfdt of U* 
Intention, and they wished him to say that in tdleircapteity 
as surgeons in charge they did not desire to mate any Btat(^ 
ment at the present time, nnr that any duenseion should 
ensue upon what would be a purely personal ezplanatifla. 
Professor Virchow then relati-d how on May 21et Ihr. ysgam 
brought him a small portion of tissue which had been erased 
for toe purpose of microscopical examination. The fi^ 
ment was so small that it was entirely examined, and tbs 
report was not published simply because it dealt 
minute a portion as to he of no value. The otoff 
reports were published by eomtnand of the 
Prince, and were known to all. This rwrt of Vay8W 
states that the preparation consisted of a fragmeotM 
the surface of the mneons membrane, with, at one 
some irregular bundles of submucous tissue. In a* 
were there in the deeper layers of the mucosa any etesuw 
foreign to that tissue, the only abnormality beug 
crease of nuclei and vascular papills on the surface. 
epithelium was much developed, and its cells cootsined 
nuclei in process of division; in some places there 
nests of ^tbelial cells. At one q>ot there was 
epithelial proliferation, the cella being «ila^ed,^ooa;fi 
in part containing vacuoles and enclosmg cells. 
was found inconsistent with the charecters of * 
inflammatory process. After the report was 
Gerhardt examined the preparation with Profeeror Vg eWy» 
and was satis^ that the “nesta* of mlth^al osrawra 
only found in the superficial layer,^ u is i»w *v 
admitted that theee nests—whWi *8? 

htid to be dfastinetive of cancroid—oeoUr ia^ 
mid bmiign ^thielial f(»maUoaa. riufascw 
read the tt«t report (Jane dth), 
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pnblUhed,* and witb TMi»eot to itr he pointed out that b« 
oad caunreMly stated that an <^iqipn.on thef&atun of the 
irboto disease eonld not be giTen from aq enaorinstiOB limited 
to the excised portions. He oould on^-frame bis judg> 
nent 1 ^>on whtt be himself examine*^ ,and be could not 
justly hare expressed the opsaion ^bat it was stiU pos- 
dUe I that a oanoer - existed. Sat^ a possibility was 
not excluded by the terms of bis r^K>rt, fmr be had expressly 
niBnned tltot be only reported upon, what was sent to him. 
At no time was be in a position from Mrsonal observation 
to gain any bnowledge oi the conditicm. He bad not 
seen His ImperM Highness since the end of the winter, 
and at that time be was sufEering from considerable 
bOMTSeoess. His third repc^ was datM July Ist,^ and this 
cmiflrmed the previous examination—viz., tb at it was a simple 
herd wart. But ibe portion excised- was so superflcial that 
no further opinion could be formed as to the condition of 
tile deeper parts. He bad expressed e wish for s detailed 
account and drawing of the precise relative position of 
the four fragments, and learnt that the portion 
had been removed from the left vocal cord, and the 
last from the posterior third the upper surface of 
thesameoord. Astotheotbertwoportioa8,wnatQieofthe 
gnbjaosnt tissue made it probable that tbey eccttpied the 
posterior third, probably to the right of the arytenoid 
cartili^; so that all the growths had probably been removed 
from the same region. At tins time ttev learnt from Snglish 
and German jouxi^s that Sir Morell luokenzie had placed 
the responsibiltty of the diagnosis upon himnaif (Professor 
Yirehow). He had kept silent, although he could indeed 
887 that be was often very impatient, for be well knew the 
setnal v^ne iriiich the English laryngolo^st would place 
on snob a diagnosis.* During all ttM time he hadlnot 
spoken to Sir M. Mackenzie, nor communicated with mm 
by letter. Then came the authoritative remits that the 
morbid growths had been entirely- removed, and that a 
small swelling which occurred bad Teoeded. It was re¬ 
peatedly stat^ that no new outgrowths appeared at 
the seat of operation, and that is probably so. For, as 
Dr. Schmidt personally assured him (Professor Virchow), the 
left vocal coM is now not affected bv the disease, which is 
described in the offlcialr^ort asm ue bypoglottic region— 
how far or near to the cord Professor Virchow could not say. 
It saem^ then, there has been no recurrence m loco^ and that 
the clinical course of the case also rendered it impoesible 
that the portions be examined were portions of cancer, if 
such bad been present. He could not enter on the. general 
question as to the ocmolnstonmpotrtfae nature of the disease 
to be drawn from the examination of excised fragmenl^ but 
could only say that he has since examined manv specimens 
of laryngeal cancer in museuBS, and has not found one in 
wMch there were neighbouring warty growths quite inde¬ 
pendent of the cancer. He bm never expressed me opinion 
that no other part of the larynx would become affected, but 
if. after the lapse of months, there bad been no appearance 
of disease elsewhere the prognosis would have been much 
more favourable thaa is now unhappily the case. 


MEDICAL ATTENDANCE ORGANISATION 
COMMITTEE. 


A C0T77BBBNCB wos Convened by^the above cotimittee at 
the Society of Arts on Nov. 22 nd, at 4 P.M., to discuss a 
Mheme which tbey had prepared to secure co-operation 
between the gener^, metropolitan hospitals and provident 
dispensaries, and to establish more institutions-of the latter 
class, to be aupported by email periodical paymants. There 
were present a large number of ladies apd gentleman 
who were lepreeentatives of metoopoUtan hoq>itel8, or bad 
pabHcly interested tbemaelves in the question of supplying, 
medical aid totbe poor. 


> vide Hor«tl Mackenzie: Qnwtbs In the Latjnx, p. 30. (^ndon, 
Wf\) Uali^nrtnt pTmetht : It (• nOt atwayz eaav to dtotinnlali be* 
liKueu benign wid malignant larvageal eovthe i Ibe latter, nowerer, 
are dtafneaeatb; Mag tnoroogUy modi^ the mrroundlnE tlsaae, 
by bmg very frequ^Iy uloecatod, atid bytbe constttntlonal btatory 
and symptomi of th^patient.' la tbe^ eaeea. ahonld nartfolea be expeo- 
toratad «r reiiioV«aradrIa|i' Ula with the aid of the UryuuuadopS, bit 
eMeruwpe emmet b» ntutwt fin difimntial dwwnoti*. Bave^ oaae* baea 
oeme nnder my n<AiM wham the-UatoIocleM feamwe wan dedded^ 
ehoM of eanoer. whUiii jhe oUnksl Matm wta M a totaUy oppoatte 
ahataeSer, andatMaMtia^- 


-ttr ^PSMawt WaaiA who pmauled, in the course of bis 
remarks referred te tlie desiral^lity o| formii^ soms kind 
of union between the various hospitals sod dispensaries of 
the metropolis. The result of the labours of the committee 
during ,the pi^ year had been embodied in a series of. 
resolutions which ran As foUews 

That the governing bodiee of the metropolitan hoapitala be requested 
to oo-operate with provtdeaCiltipmttrtea. raoognted by tbe Metropolitan 
Provident Medical Aisociation, on tbe following oondltiona:—That 
applicants for oo-apenSion are te^^^dsprovldantdispenMrlesforsapply- 
ing medical aid to tbe Industrial' otasses. and managed by a responsible 
committee. That snob dispensaries shall in the main be conducted In 
conformity with the scheme of tbe Medical Attend/uoe Organisation 
Committee. That no pecuniary llablHty, apart from their own normal 
expendithta, be Inonnw by tba benltais In coosaqaeDoa of this oon> 
nexloo. and that either party be at liberty to tarmlnate the arnogement 
at any time, with such notice as may be agreed upon. That the objects 
of sncb co-openition shall be as follows (— 

1 . 3iMaiiUMa»b«n(ifPnvidaADitpm»tafit$tebtrtftTrtdtoHo»pitaU ,— 
That tbe medical olBoers of these provident dispensaries be entiUedtn 
send oases to hoepltals for consultative advice or treatment; and that 
priority be given to patients who bring a form approved by the 
boepitale,and issued bytbe Metropolitan Provident Mecucal AMoeiatton. 
That the physiolams or snrgeona of tbe hocpltal abail be at liberty, with 
tbe patirats consent, to retain for bospital treatnsent any oue of 
cliniobl fntereet thus sent to tbe hoipltal. 

3. jUmitatim of the Ntmber of tbe ouitroeraC out¬ 

patients reoeived eaeb day and the boors for seeing them be limited, to 
tbatoot more patients be reoclved-than can be deliberately attended by 
the stated officers of tbe hosplXal (and osed for clinical instruction in 
hospitals having schools attached), and alto that the present abose of 
loeeping patlenu waiting for a great part of tbe day be reformed. That 
tbe “ onualty departmmt" be strictly limited to aoeldenta pnd street 
emergenolee, hnd that onty accident cases attend more than once. Tbat 
in the Intemts of hospitals, provident dispensaries, and of the poor 
tbemsetvte. It is desbabie tbat an agent, sratl trained, and thproughly 
conversant with the locality, rates of wages, he., be employed at 
general hospltab and free dispensaries to fuml the following duties :— 
(a) To ascertain whether the patients should receive advice and treat¬ 
ment gratuitously; (6) to make Inquiries and Investigation on the i^n 
now In forM at “ London " Hospital. 

. 3. /ashgiMs Applicant* fir Medical Belief at Heepital* to be referred to 
Provident Dixpejuariee.—That the committees' of hospitals, in co-opera¬ 
tion with provident dJspenmries, be asked to recommend to applicants 
tor oot-patientt' trsatment, who ais pritnd facie able to make tb& 
neoeesary provident payments, that tbey should become members 
of tbe dispeosaries, wdtb the assurance tbat If tbey should need 
special or bospital treatment, they would be recommended by tbe 
medical oSoars of tbs dispensaries to the bospltala for that pur¬ 
pose, and be reoeived by them. Tbat notloes, giving particulars of 
the provident dispensaries in co-operation with the hospitals, be placed 
in their out-patients' waiting rooms. That this proposal be adopts, on 
tbe onderstandlag that all patients, whose cases are prind facie urgent, 
are eligible for first treatment, and also Uiat thoM cases whion are 
vouched (or by tbe physicians or surgeons as.of special Interest be 
retained for hospital treatment. 

4. StvdenU to be vermitted to make uee of /Vosfdsaf Dirpeneariee fir the 
Stedy ^ Comman Diaeaee .—Tbat studenteqf hospitals be permitted, under 
aoitoble regulatioDO. to attend tbe practice of provident dispensaries irv 
co-operation with their hospitals, when tbe medical officers see or visit 
their patlenta. 

He invited thoee present to Join in the discussion on tbe 
plan, and for the convenience of the meeting resolutions 
would be proposed, which could be discussed in detail. 

Mr. W. Boustteld moved; “ That the scheme of the 
Medical Attendance Organisation Committee for co-opera¬ 
tion between hospitals and provident dispensaries he 
accepted as a basis of negotiation.” He said that at the 
hospitals many were treated who could afford to pay, and 
the out-patient departments were for the most p^ over¬ 
crowded and needed reforming. Tbe Metropolitan Provident 
Association, which was formed in 1881, had been appreciated 
by the poor, bat its progress had been riow from two causes: 
general practitiemeBS bad not saj^rted it on the ground 
that people who oould afford to pay were admitted as 
patiei^ and because no check bad been put oq tbe number 
of out-patients admitted to hospitals. Under tbe new 
echeme minor ailments would be tinted at dispensariea, and, 
^ottld need for consultative opinion arise, they could be 
transferred to the bo^ital. 

' Dr. OiLBABT Smith, in seconding ,tbe moticn, thought 
that the edieme would neither bsnn the hospitals nor 
deprive tbe really necessitous and,deserving poor of the 
mflnns of relief Triuoh were now open to them. 

The Bev. Dr. Waok (King's Ciril^e) proposed as a modih- 
oatimi of tbe resolution, “ That the scaeme of the Medical 
Attendance Organisation Committee for co-(^ration between 
ho^tab) and iHcovident di^nsariee be referred tu a com¬ 
mittee compiMedof hospitiu repmeentativee and of members 
of tbe Medical Attendee Oiganisatioa Committee for 
their consideration^ and that the committee be requested 
to bring the aoheme, when settled by thena before the 
governing bodiee of their respective hospital^ was 

seconded Dy Mr. Hotanen \ \ ■ 

After farther diflcnssion, in which tif. Alfred Carpenter, 
Colonel Fnuuds Hay^rtlij, Mr. Jabez Ro^, tiio Hon. Conrad 
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Dillon, &iid Colonel Monteftore joined, ¥lie aOMided resohi* 
tion of Dr. Wace wae put as the eulwtaatiye motim, and' 
carried unanimouelT. 

Up to the time of the meeting repreaentatiyes bad been 
appointed by St. Geese’s, St. Mary’s, Middlesex, G^eat 
Northern Central, Erelina, and King’s College Hospice. 


VITAL STATISTICS. 


nXA.VTB OF SNauSH Towns. 

In twenty^eigbt of the largest Engiish towns 6704 births 
«nd 3747 deaths were registered durins the week ending 
November 19th. Theannuu rateofmortmityin these towns, 
which bad been 21‘5, 21 -4, and 200 per 1000 in the preced¬ 
ing three weeks, rose umn last week to 21‘1. Daring the 
first seven weeks of the current quarter the death-rate in 
these towns averaged 19 9 per 1000, and was lO below the 
mean rate in the corresponding periods of the ten yeue 
1877-86. The lowest rates in wese towns lost week were 
13‘6 in Hull, 16’3 in Leicester, 15*5 in Wolverhampton, and 
16*3 in Brighton. The rates in ^e other towns ranged 
upwards to 29 0 in Halifax, 29*3 in Bolton, 29 6 in Preston, 
and 30 4 in Blackburn. The deaths referred to the principal 
eymotie diseases in the twenty-eight towns, which li^ 
been 466 and 402 in the preceding two weeks, were last 
week 404; they included 85 from scarlet fever, 84 from 
measles, 80 fjtom whooping-cough, 61 from ** fever” 
(prindpally enteric), 38 from ^phtberia, 31 from diarrhoea, 
and 25 from small-pox. These zymotic diseases causM 
the lowest death-rates last week in Bristol and Wol¬ 
verhampton, and the highest rates in Blackburn, Bolton, 
and Sheffield. The greatest mortality from scarlet fever 
occurred in Oldham, Birkenhead, and Blackburn; from 
measles in Cardifi, Bolton, Bradford, and Derby; from 
*' fever ” in Leeds, Derby, and Bolton. The 38 deaths from 
diphtheria in the twenty-eight towns included 25 in London, 
4 in Huddersfield, 2 in Brighton, 2 in Manchester, and 2 in 
Salford. Small-pox caused 25 deaths in Sheffield, but not 
one in London or in any of the twenty-six other large 
provincial towns. The metropolitan hospitals receiving cases 
of small-pox contained 16 patients on Saturday last, show¬ 
ing a further slight increase upon recent weekly numbers. 
The number of oases of scarlet fever in the Metropolitan 
Asylums Board hospitals and in the Londem Fever Hospital 
at the end of the week was 2888, showing a farther in¬ 
crease upon the numbers on previous Saturdays, ^though 
the number of admissions showed a further dedine. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 606 and 438 in the preceding two 
-weeks, rose again last week to 461, and exceeded the cor¬ 
rected average by 40. The causes of'66, or 1*8 per cent., of 
the 3747 deaths in the twen^-eight towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. Ail the causes of death were duly certified 
in Portsmouth, Brighton, and in five oUier smaUer towns. 
The latest proportions of uncertified deaths were recorded 
in Halifax, Sheffield, and Hall. 


HEALTH OF BOOTCK TOWMB. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22*6, 20 6, and 19*9 per 1000 in the pre¬ 
ceding three weeks, rose again to 22-0 in the week ending 
Nov. 19tb; Hiis rate was 0*9 above the mean rate during 
the same week in the twenty-eight large Bngli^ towns. 
The rates in the Scotch towns lest week <nttged fAnn 
17*3 and 18 8 in Leith and Paisley, to 28*9 in 4>la8gow and 
24*4 in Aberdeen. The 549 deaths in the right towns last 
week showed an increase of 61 upon the numbers n- 
tumed in the pierions werik, and inriuded 26 which 
were referred to whooping-cough, 16 to soariet fever, 
11 to **fever* (typhns, e&torie, or simple), 6 to messlee, 
7 to diphtheria, 6 to diarrhoea, and not one to enuU-pta; 
in all, 74 deaths resulted from these principal symotie 
diseases, oorrespondlng with the number in the preced¬ 
ing wee^ These 74 deariis were equal to an annual rate 
of 3*0 per 1000, which exceeded by 0*7 the mean rate 
last week from the sMne diseases in the twen^-right 
EngliA towns. The fatal: oases of whoopUm - cough, 
which had h|een 26 in. each of precediM three 
weeka Ifil^ Wsrir, of whleh ^oeorirfed 

in 3 ik 'Bdifit^urgb, ^ 


Greenock. The deetbe from'scarlet fever were 16 last 
week, against 19,14, and 17 in the preceding tliree weeka; 
they included 10 in Dundee and 2 in Glasgow. The deaths 
referred to “ fever,” which had been 6 in each of the pre¬ 
ceding four weeks, rose last week to 11, of which 6 were 
returned in Edinburgh, 4 in Glasgow, a^ 2 in Aberdeen, 
'nte 8 fatal cases of mearies showed a further increase upon 
the numbers in recent weeks, and included 3 in Edinburg, 
2 in Glasgow, and 2 in Perth. Four of the seven dea^ 
from measles (showing a decline of 3 from the number in 
the previous week) were returned in Glasgow. The 6 deaths 
attributed to diarrhoea showed a further decline from the 
numbers in recent weeks. The deaths referred to aenta 
diseases of the respiratory o^ns in the eight towns, wUeh 
had been 181 and 107 in the preceding two weeks, rose last 
week to 144, and were 7 above the number returned in the 
corresponding week of last year. The oaoses of 73, or more 
than 13 per cent., of the deaths r^fistered in the eight towns 
during the week were not ceortifled. 


HBAIffH OF nUBUH. 

The rate of mortalityin Dublin, which had been 31*0 and 
321 per 1000 in the preceding two weeks, farther rose to 
34*6 in the week endmg November 19tb. During the first 
seven weeks of the current quarter the death-rate in the 
oity averaged 29*3 per 1000, the mean rate daring the same 
period bemg but 19*2 in liondcm and 18*6 in Edinburgh. 
The 234 deaths in Dublin last weak showed a further 
increase of 17 upon the numbers in recent weeks; they 
included 8 wldch were referred to scarlet fever, 6 to disr- 
rhoea, 5 to measles, 4 to ** fever,” 3 to whooping-cough, 3 to 
diphtheria, and not one to small-ptt. Thus the deaths 
renting from these principal lymotic diseases, which had 
b^n 42,41, and 45 in the preceding three we^s, declined 
last week to 29; they were equal to an annual rate of 4*3 
per ibOO, the rate from the same diseases bring 2*2 in 
London and 3*0 in Edinburgh, l^s fatal eases of ecarlet 
fever, measles, and whooping-cough showed a considerable 
dedine from the nnmbers in recent weeks; the deaths from 
diarrhoea corresponded with the number in the previous 
week, and those from ** fever ” showed an increase of 1. Two 
inque^ eases and 2 deaths from violence vme registered 
within the city; and 55, or nearly a fourth, of tbe deaths 
occurred in public institutions. The causes of 38, or more 
than 16 per cent., of the deaths in the week were not 
certified. 


THE SBBTiCEB. 


Deputy Surgeon-General G. M. Slaughter has taken over 
the (mties of Principal Medical Officer of the Chatham Pfr * 
trict, in room of Deputy Surgeon-General E. H. Roberts, who 
proceeds to India. 

Deputy Surgeon-General W. Colles has handed over nls 
charge at Fesbawur, and has joined at Meerut. 

Surgeon-General W. A Maplfinn nn, C.B., from head-quAf* 
ters, will replace Sir J. A. Hanbury, E.C.B., aa Principal 
Medical Officer at Gibraltar, who goes to India. 

War Officb.— Brigade of Foot Guards: Suigeon-Msjor 
William Ralph Lane, Scots Guards, to be Brigade 
vice A. G. Elkington, Grenadier Guards, retired (datea 
Nov. 5t,h, 1887). 

Admie ALTT.— The follovripg appointments have been m^ • 
Surgeon J. B. Dow, to the Cordelia: Surgeon J. S. Hughes 
to the Himalaya (dated Nov. 17tb 1887). 

ENOiNBBEVOLUTfTBBES.—2ndGloncestePB'hire(theBnsb^ 

Acting Surgetm G. M. Smith resigns his aj^rintment (datea 
Nov. 19Bh, 1887). 

RrFLB VoLONTBBtts.—2nd Bucks (EtonCollege): 

J. W. Gabch resigns his conunisslcm; also is 
retain bis rank, and to continue to weu the uniform ri w 
corps on his retirement (dated 19th November, 1887)- ^ 
Edinburgh (the Queen’d City of Edinburgh Rifle 
Brigade): Surgeon and Himorary Surgeon-Major R J* 
Canyngbame resigns bis commission; alao is pennitcea w 
retain liis rank and to continue to wear Mie _ 

the corps on his mtirement (dated 19th Noyembagt 
1st Volnnteer Rattalion, the Queen’s O wn (Royal Wsri.j^ 
Rimimeni!): Arthmr Ernest Marsack, Gent„ to be 
SvgMm.(^kt4'AQg.l8tB. 1887)^lSth Uid«es8r1^% 
Westmins^): Actmg Surgeon W. H. Fen t o n - 
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his appointment (<!ated Nov. 19tb, 1887).—14th Middlesex 
(Inns of Court): The andermentiooed offioer resigns bis 
commissionSu^eon J. H. Morgan (dat-ed Nov. 19tb, 1687). 
18th Middissex; Druce John Slater, M.B., to be Aoting 
Surgeon (dated Nov. 19tfa, 1687). 


Corrisjotthntt. 

“Audi mlter&m paitem." 

THE NATURE OF SMALL-POX. 

To the Editors of Thb Lawcst. 

SiBS,~Sir James Paget, in the Morton Lecture, sa^s: 
** We cannot tell why small-poz is especially manifested on 
the skin.” In the nomenclature, small-pox, having fallen 
amongst the ‘'specific febrile diseases,” is regarded as a 
typical blood disorder. Believing that the fermentation 
theory has misled us, 1 hold this an unfortimate association, 
and would group small'pox with “ parasitic diseases of the 
fikin.” The manifestations of small-pox can be accounted 
for by an hypothesis that spores dispersed from a small-pox 
Tictim, falling on “ good ground,” vegetate locally; that the 
local lesion and constitutional disturbance are seqaences of 
that local growth. In ringworm spores may be carried by 
the air and settle on the skin. “ In the first place the 
fungus takes root in the su^rficial epidermic layers.” *' The 
fungus elements act as a foreign body, irritating the sub¬ 
jacent p^illse.” These become oypersemic. Serous exuda¬ 
tion fculows, tbe epidermis is loosened and raised into 
vesicles, tbe part grown on is then protected from further 
vesicular eruption (see Hebra, new series, vol. v., p, 215). 
** Fever may Mso accompany such an eruption if it is spread 
over a large part of the trunk” (p. 201). There is no doubt 
that small-pox is propagated by spores (see Dr. Buist’s 
" Vaccinia and Variola”). It is probable that they are given 
off in enormoos numbers from a small-pox patient. An 
unprotected person entering a spors-laden atmosphere 
would arrest some of tbem. If each spore produced a 
pock at tbe spot where it was arrested, we would 
expect the pocks to be most numerous on well-aired 
parts, the respiratory tract, face, and hands; less so in 
parts covered by clothes and hair; least on unaired but- 
faces, such as the ossophagns, vagina, and urethra. It is so 
In small-pox, with the exception of tbe conjunctiva (the 
•pores were washed away to the eyelashes). If we imagine 
the spores to be blood-carried, we cannot ezplun tbe dis¬ 
tribution of pocks. Tbe other theory doee account for it. 
On the fermentation hypothesis tbe number of pocks would 
be independent of the number of spores originally leavening 
tbe blo^. But on the unprotected tbe number of pocks 
does depmid on the circumstanoes of exposure. Such a 
person passing a small-pox patient in the street would have 
discrete small-pox. Such a person attending a small-pox 
patient inaroom for days, ors'eepingin tbe same bed, would 
have confluent small-pox. The instances of most extensive 
conflnent eruption over tbe body in my experience have been 
personal attendants on small-pox patients admitted into 
general hospitals. The longer eucn a one is ezpossd to 
infection, the nearer to the source, the fewer intervening 
obstacles and the more confined the space, the greater will 
be the number of spores adhering, tbe greater tbe number 
ofp^s. I am, Sirs, yours truly, 

Ho*pJUl8hIpi.rrov. 20th. 1887. B. A. BiHDWOOD. 

“IS CANCER CONTAGIOUS?” 

To the Editors of Thb Labcbt. 

StBS,—1 have read with great interest the many letters 
which have appeared in the late numbers of Thb Lancet 
on the subject of cancer, and also the admirable lecture in 
last week’s number by Sir James Paget, Bart., who is de¬ 
cidedly of opinion that the disease is not contagions. Now, 
with your kind permission, 1 should like to bring before 
the profession a few cases which have happened in my 
own iHactice, and which can hardly, I think, be explained 
upon any other hypothesis than that of contagion. 

1. Some years ago a gentleman, who bad spent many 


years in India, came under my care for cancer of the lip* 
i(» wbioh be rMueed to submit to any operation. When he 
was confined to bis bed a favourite lietla terrier was scarcely 
ever out of his room, and, as is tbe habit of such little dogs, 
frequently licked his master’s lips. This dog died, before 
his master, of cancer of the tongne. 

2. A lady suffering from cancer of tbe uterus and vi^ina 
was nursed by a strong, healthy young woman of nineteen. 
She, in spite of my remonstrances, persisted in washing tbe 
rags which were saturated with the discbaiges from her 
mmtress’s wounds. Six months after tbe death of tbe lady 
this young woman was admitted into tbe North Devon 
Infirmary with a lai^ mass of cancer in the axilla, and 
speedily died of the disease. 

3. Since 1 have been in practice in this small town five 
surgeons, all of whom bad officiated at the North Devon. 
Infirmary, have died of cancer, Such a morcality can hardly* 
be conceived except on tbe supposition that the disease was 
communicated, at least to some of them, during their mani¬ 
pulations on patients suffering from cancer. 

I am. Sirs, yours faithfully, 

BarniUpIe. Nov. 21it, 1887. BiCHABD Boud, M.D., F.B.C.P. 


To the Editors of The Lancet. 

Sirs, —The letter in your last issue under tbe above head¬ 
ing recalls to my mind tbe case of a man who died in the 
Liverpool Royal Infirmary in 1864 from cancer of the penis 
and secondary glandular disease, bia wife having previously 
succumbed to malimant disease of the uterus. Like Mr. 
Whitehead’s case, this may have been purely coiucidentaU 
but may also possibly bear another inteipretation. 

1 am. Sirs, yours truly, 

Abthub H. C 1 .BKOW, U.D. 

Bftrl't-ooort-iqaue, S.W., Nov. Slat, 1887. 


MANCHESTER. 

{From our oion O>rrespondent.') 


VICTOBIA UNIVBBSITT. 

The ceremony of conferring degrees took place in the 
Town Hall, in the presence of a large and fashionable 
andience. Thirty-one degrees in ali were conferred, in Arts, 
Science, and Medicine. The Vice-Chancellor, in his report, 
stated that the number of candidates at the various ezami- 
narions was increasing yearly, amounting in the past year 
to 285. At a meeting of tbe University Court held tbe same 
day an important step was taken in the admission of the 
Yorkshire College at Leeds as a college of the Umversity. 
Tbe application was strongly supported by tbe Marquis of 
Bipon; and tbe Duke of Devon^ire, Chancellor of tbe 
University^ also wrote, expressing his ^mpatby vrith the 
application, After considerable disenssion, it woe nnani- 
mously decided to admit tbe To^sbire Coll^. Thus, 
another provincial medical school will have it in its power 
to oSer a degrM to its students. It is, however, to be h<H>ed 
that, for the credit of the Leeds medical students, we shall 
not bear again of such a silly pnblic demonstration as was 
made last week in the streets of Leads by some of their 
number because they bad been invited to attend a meeting 
under tbe auspioes of the Young Men’s Christian Association. 

INFIRMARY AND SOUTHERN HOSPITAL, 

The offer, alluded to in these columns, to build and equip 
a cottage hospital in Hulme, to ^ handed over to the BoyM 
Infirmary, has been reluctantly declined by the board of 
that charity, as involving pecuniary responsioilities they do 
not see their way clear to incur. Tbe recent death of 
Madame “Jenny Lind” has served to remind the present 
generation of the debt of gratitude owing to her for tbe 
substantial assistance given by her in bmldisg the third 
wing to the infirmary. During the past year tbe Southern 
Hospital has extended its s^ere of operations by opening a 
lying-in department, and Dr. Sinclair, in the report pre¬ 
sented at the annual meeting, was able to state that the 
public had responded well to tbe application for increased 
support to meet the additional expenses thus incurred. 

and useful work is being dtme by this hospital. At 
tbe last meeting of the MedicM Society (which, by tbe way, 
oontianee this year to hold some (rf its meetings at tbe 
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Literary and Pbiloeophical Society’s rooms, Georp[e*«treet) 
Dr. Sinclair read a paper on some oasas of extirpation of the 
uterus for mali^fnant disease. 

OWENS COLI,EQS. 

We hSTe bad some distinguished yisitors at the College 
lately, the latest being Harl Granville and the Lord Mayor 
of London, who, during a short visit paid to the city for the 
purpoeeof seeing the Jubilee Exhibition, took the oppor¬ 
tunity of going through the laboratories, class rooms, and 
various departments of the College. Tbe Combe lectures on 
Pbysitdogy are being continued at the College this winter by 
Professor Stirling, and are attracting large audiences. 

BANQUET TO THE CHAIBHAN OF TRE HEALTH COimiTTBE. 

On Friday evening a complimentary dinner was given at 
the Grand Hotel to Mr. Alderman Schofield, J.P., cbairman 
of the Manchester Health Committee, as an expression of 
appreciation by bis fellow-citizens of his work in the cause 
of sanitary progress during the last eighteen years, and of 
sympathy with him in the vexatious and uncalled-for 
litigation to which the Health Committee was exposed a 
few months ago. Tbe dinner was largely attended by leading 
citizens, members of the Corporation and the medical pro¬ 
fession, and all the speakers bore testimony to the sterling 
honesty, integrity, and devotion to his committee’s work 
so long shown by Mr. Schofield. 

VACCINATION COEBBSPONDENCE. 

Our daily press has not escaped the outbreak of oorre- 
spondence re compulsory vaocinatiou lately engaging atten¬ 
tion both in your columns and those of other London p^>er8. 
Amongst the facta and arguments brought forward showing 
the protection afforded by propwly pc^rmed vaccination, 
none were more striking or convincing, except to those who 
will not be convinced, than some adduced from tbe expe¬ 
rience of the Infirmary SmalLpoz Hospital by Dr. Tonkins, 
formerly medical superintendent there. 

November 2lBt. 


LIVERPOOL. 

{From our ovm OorT^epondent.) 


THE HATOB AND THTt HOSPITALS. 

Foihx>wino the example of his predacessors in office, 
the newly elected Mayor (Mr. Oakshott) visited the In¬ 
firmary for Children on the Sunday following his election, 
and last Sunday attended St. Barnabas Church in state, 
when a sermon was preached by tbe Rev. Canon Eyre, 
vicar of St. Helen’s. The collection on behalf of the Royal 
Southern Hospital amounted to XI10, exclusive of tbe 
donation of X^. After the service tbe Mayor visited the 
hospital. ^ His worship also attended the first meeting of 
the Hospital Sunday ^mmittee on tbe 17th inst., and took 
the chair. 

DEATH OF A SHIP CAPTAIN FEOH LAUDANDH. 

An inquest was recently held by the city coroner on tbe 
body of a German ship captain, who had di^. shortly before 
reaching port. A post-mortem 'examination was made by 
Dr. Buron, who found indications of opium poisoning, as 
well as of recent intemperance. He removed tbe stomach 
and ccmtents, and these were subsequently examined by 
Mr. Edward Davies, analytical cbemiat, who found dis¬ 
tinct traces of morphia, and also obtained a spirituous 
extract giving the odour of opium extremely well 
marked, but there was no trace of meoonic am. It 
appMred from the evidence of the chief an’d second mates 
that'the deceased had been for some time addicted to intem¬ 
perance. In consequence of this, wbieh led to the sMp being 
laced in imminent danger, all intmdcants were kept out of 
is way. He contrive^ however, to get hold ot a larae 
bottle of laudanum, a considor^le quantity of vrfaich he 
evidently drank. An open verdict wu returned. -Thiscase 
shows the importance of temperance being practised in the 
cabin evmt more than in the forecastle of ml ships. 

TTO ASSIZES. 

Since Ilth inst. Mr. Justice Day has been presiding in 
the Crown Court tzying prisoners, of winch tlsete has been 
a very large nombar awaiting brid.- Among these was a 
womeoiof. loose character, indicted for the manalaoghter of 
her p i Masottt by thxbwing a Bghted psnifin lamp at him , 


causing injuries from 'which be died. There was also a 
chemise charged with a ewies of indecent assaults on femsls 
children, the assaults having been committed in an apart¬ 
ment adjoin^ his sbc^. He appeared to have been in tbs 
habit of enticing the children in by offers of sweetmeats.. 
The judge described tbe case as tbe worst of the kind he had 
ever tri^ and regretted that, as t^e jury, acting under his 
direction, could only convict him of an attempt, instead of 
the full charge, the utmost punishment whi*^ could be in¬ 
flicted was two years’ bard labour, to which he sentenced 
him. There are etill many serious oases to be tried. 

THE HOSPITAL FOB WOUEN. 

Among the other patients in the Hospital for Women, 
there is, under the care of Dr. Briggs, a Spanish woman, 
aged thirty-six, the subject of a protracts labour com¬ 
pleted by instruments; tois occurrm in Spain seven yaws 
ago. Since then she has suffered from an unusually large 
vesico-vaginal fietula and deeply tom perineum, tbe Madder,' 
vagina, and rectum forming one conunon cloaca. On ad¬ 
mission the bladder was found to be turned inside cut, so 
that tbe mucous membrane of the fundus vesicse was pio- 
traded through the vulva like a hernia. After a fortni^tfi 
rest in bed the bladder had almost receded into the purii; 
Tbe whole vesical floor was apparently absent. By -makiig 
independent vesical and vaginal flaps on each side the gap 
was filled in without leaving tension on the sutured edges. 
The repair has been successful. 

THE BBMABKABLS CASE OF BXTBA-UTBBINB OXSTAtlOir. 

The case described in a previous letter has tenfinated 
most favourably, the patient being now, on the forty-second 
day, practically convalescent. She is sitting up daily, fiie 
original sac is represented by a mere sinus, and both 
temperature and pulse are normal. 

Liverpool, Nov. 22nd. 


EDINBURGH. 

(irom our own Correepondent.) 


THE DNIVEBSITT COUBT. 

At its last meeting the Court adopted a minute expresmag 
its regret at tbe retirement of Mr. Campbell Swinton, who 
has for the last forty years acted as one of its membors ia 
one or other representative capacity. The minute recognises 
that to his influence and the wise counsel he has advooated 
has been largely due the prosperity that baa so rigaaUy 
marked the period of his tenure of office, and closes 
sympatbetio expression of regard and good wishes on bebsli 
of tbs vft miuning members. The report of the Buriys* 
Committee of tbe University General Council, advooatiig 
measures of refmrm referred to in a recent lettei; wis 
brought up for oonsideratiOD, but it was decided that tb* 
subject should be fully considered in all its bearings at s 
special meeting when a Bill on the subject should agiia 
be submitted to Farliament. 

PBOSPBCTIVE changes in the atSDICAL CUBBICULtm. 

During last summer tbe subject of an alteration hi the 
curriculum that should make their labours, if not lighten 
yet more evenly distributed over their period of study, sBd 
mcrease their opportunities of clinical instruction, wu 
under discussion among the students; and their leprsM^ft* 
tive council drew up for presentation to the SenaM 
Academicus a series of propositions which it was thought 
woirid attain these ends if ^opted. In effect, tbe stadjN^ 
prayed for a redistribution of the professional examinatiooa 
by which the first and intermediate examinations should M 
placed anteriorly to the positibn t^ey hare till now ottopiM 
m the curriculum, and that an arrangement should be msm 
by which they may be completed by the end of tiie seco n d 
annus medicus, thus leaving two years and a half fr ss to 
the clinical subjects, along vrith Pathology and Mattm 
Medica. These proposals have now been considered by W 
Braatus,snd in part adopted. It is to be in due tinmmiaew 
that a student may pass, the first professumal sxamiattm 
in two sections within the first year of study j ana it to 
anticipated that a similar enactment will ns made Q 
which he may pass'.in Anatomy and PhysiMi^ at 
of the second year. In r«‘gaM to the latttf pbfn* tiM** 
is said to be a little diffleolty; but there is BO' den tt yp 
what opposition may arise to it will he 
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cuid will be easily ovenmled is aoccsdanoe wiA the wide 
^oneensue of opinion is favour of the pr<^>osed alteration. 
Thos laat two years and a half of toe scndent’s sndec^ 
Igrsdaate life will be freed from the ineubns of impending 
ezsminations in subjects not directly bearing on his cliiaeiu 
woric, an arrangement by which he can scarcely fail to profit 
aa regards his preparation for the practical duties of his pro¬ 
fession. The Senatus cannot be too highly commended few 
the wisdom and foresi^t evinced in their adoption of these 
suggestions, which will do much to enhance the value of 
the Curriculum as a whole, and in large measure remove the 
one drawback it has laboured under—viz., the relatively 
larger development of its theoretical at the expense of its 
clinical aspect. 

THB BTIOLOGT OF TUMOtTHS. 

A special meeting of the Medico-Chirurgical Society was 
held last week for the discussion of the question of the 
origin of tumours. The subject was introduced in a paper 
by Or. 6. Sims Woodhead, which evoked a good deal of 
criticism, both favourable and adverse. His view is based 
on a study of the behaviour of the layers of the blastoderm 
in early stages of its development, and upon the observed 
inter-r^ation of the structures derived from each at different 
staged of adult Ufa He assumes a certain amonnt of 
antagonistic action between the developed derivative tissues 
from ea<^ layer in respect to functional and vegetative 
activity; and, by tracing the typical life history of each 
group, shows that their period ot vital apogee and retro- 
gresMon are not contemporaneous, but that at one stage the 
fikelihood of invasion is greater on the one hand, at another 
period on the other. Thus In youth the connective tissue 
type of tumours preponderates; in middle life the histioid; 
i^jid in old age the epithelial. In each case an irritant, in 
the wide sense of the term, must be supposed to determine 
the locality of tumour manifestation, whether the irritant 
be a trauma, an organised particle, or due to an here¬ 
ditary local weakness. Further, on hereditary tendency 
to the production of one or other type of tumour may 
be established, depending on the age of the parents of the 
individual, and the state of their tissue equilibrium, as above 
defined, at the time of the individual's development; and 
such a tendency may become exaggerated in the course of 
successive generations till it becomes a diathesis and tumour 
formation actually occurs. The above is an outline of the 
argument adopted, which was largely amplified in the paper, 
and illustrate in many of its chief pomes by the citation 
of cases and the exhibition of specimens. In the discussion 
that followed, Professor John Chiene stated bis opinion, 
based on a large series of coses tabulated for the purpose, 
that the great majority of malignant tumours occurred in 
consequence of local injury, giving “injury” the broad 
fnanning of a locol iirituit Or depressont. Dr. James re¬ 
ferred at length to the biological aspects of the question; 
while Dr. Duncan expressed the opinion that malignant 
tumours are due to the action of micro-organisms. Dr. 
Joseph Bell, Dr. Russell, Dr. MacgUIivray, and other gentle¬ 
men took part in the discussion. 

Bdiaburgb, Nor. 22nd. 


ABERDEEN. 

{From our own CoTTopondent.) 


TTTTt KXDICO-CBl&IT&aiCAL SOCIBTT. 

The annual meeting of the Aberdeen Medieo-Cbiruigleat 
Bodety was held on Thursday, the 17th inst., when the 
following office-bearers were elected for the year:—Pre¬ 
sident, Dr. Jamee Rodger: Vice-President, Dr. Smith-Shand; 
Secretary, Dr. Bdmood; Recording Secretary, Dr. MacGregor; 
Treasurer, Dr. Gordon; Librarian Dr. McKenzie Booth; 
Council—Drs. Jackson, Ogilvie Will, Urquhart, Garden, and 
McKenzie B^tb. The foUowiim gentlemen were also 
appoint^ representatives to the l^rth of Scotland Medical 
Association—viz., Drs. Rodger and Edmond ex-officiie, and 
Drs. McWilliom and Theodore Thomson elected, 

MEDICAL students’ SOCIBTY. 

As a result of some remarks made by Professor M'William 
in his introductoiv lecture at the opening of the winter 
session, the old M^ical Students’ Debating Sodety, which 
ceased to exist in 1880, has been resuscita^, and its first 
meeting was held on the evening of Friday, the ISth inst. 


ProfessorM* William delivered the inaugural lecture, choosing 
for his subject “ Thought - reading.” At the close of the 
meeting the following office-bearers wen electedHonorary 
Presidents; Professors Struthersand M'William. Hon.Vice- 
Presidents : The other members of the Medical Faculty and 
the inflnnary staff. President; Mr. Arthur Keith. Secre¬ 
tary: Mr. Park. Treasurer: Mr. M'Eay. Two gMitlemen 
from each of the four yeora were appointed members of the 
committee. 

FEVER AT UONTBOSB, 

The village of Ferryden, Montrose, is again the victim of 
a fever epidemic. During the last few weeks there have 
been between fifty and sixty cases of scarlet fever in the 
village, with four certified deaths, and two others which 
may, it is feared, be attributed to the same cause. 

Aberdaea, Nov. Sard. 


DUBLIN. 

{From our ovm CorreBpondent.) 


queen’s collboe. oalwat. 

The chair of Surgery in this institution is now vacant in 
consequence of the death of Dr. J. Valentine Browne, and 
the appointment, which is in the gift of hU Excellency the 
Lord-Lieutenant, will be filled up eome time in Decembeiv 
The gentleman selected will hold office for eeven years only, 
and will enter upon his duties on January 9tb, 1888. 

FRACTUHE OF THE SACRUM. 

Fractures of this bone are so very uncommon that brief 
details of a case at present in the Meath Hospital may be of 
interest. A policeman, aged forty-six years, on the 17th inst. 
fell from a ladder a height of between twenty-five and thirty 
feet, the ladder falling under him at the time of the accident. 
On removal to hospital there was found a deep indenture 
corresponding to the middle third of the sacrum, and also a 
slight wound. He has been unable to pass urine since his 
admissiOD, a catheter being used every four hours. A padded 
pelvis bond has been applied, and the wound treated anti- 
septically. The lower fragment, it may be mentioned, was 
more prominent than the upper, and a finger can be intro¬ 
duced between them. The pulse was 1(H on admission, and 
the temperature normal; but the latter on the 21st inst. 
went up to 102'^, and to-day (Tuesday) it was 100®. 1 believe 
this is the ninth case recorded from other causes than gnn- 
shotinjury. 

ROTUNDO LTINO-IN HOSPITAL. 

At a meeting of the Dublin Town Council last Monday, 
the rwort of the Gonunittee on the City Hospitals was under 
coQsideratioD. The grant to the Rotundo Lyii^-in Hoe- 

ital—one of the largest institutions of the kind m Europe, 

avlng a world-wide fame, and admirably managed—^ 
this year been sounded. The reason stated by the 
Nationalist members of the Town Council, who are in a 
large majority, for this procedure, is because they consider 
there are not a sufficient number of gentlemen belongiiig 
to their own religious persuasion on the board of governors 
of the hospital. As one of the Corporation, Sir GeoK^ 
Moyers pointed out that what they had to consider was the 
treatment the patients received in the Rotundo Eosfstal, 
and not to deal with the religion of the governors. 

THE PBRMANENOT OF BBTIRINO ALLOWANCES TO 
MEDICAL MEN. 

The guardians of the Limerick Union some time since 
passed a resolution granting Mr. Going, late medical officer 
of Coolycasey dispensary district, a saperannuatiott allow¬ 
ance of £75 per annum. But they soon repented of their 
generosity—for what reason is unknown,—and notice of 
motion was given for the purpose of rescinding the arrange¬ 
ment entered into. Fortnnately for Mr. Going, the Loc^ 
Government Board have very properly interfere, and last 
week informed the guardians that the Union Officers’ Super¬ 
annuation Act contained no provision enabling guardians to 
revoke any grant of a superannuation allowance duly made 
by them in pursnance of the statute. 

Dablln, Nov. 22nd. 


An extensive epidemic of measles prevails in the 
villages of Bougbton and Dunkirk, in East Kent. In tha 
last-named vill^ the schools have had to be closed. 


Coogic 
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PARIS. 

{From owr Farit Corretpondent.) 


CANCBB OF THB LABYMX. 

M. Tuxaub showed a patient at the Academy of Medi> 
wnfl Dpon whom he bad performed tracheotomy flve months 
ago for the relief of euSocation due to cancer of the larynx. 
Since then there has been, as is generally the case soon 
after an operation of the kind, a partial retrogression of 
the tumour, and the patient has resumed his occupation, 
having recovered his appetite, strength, and spirits, and 
gained seven pounds in weight. M. Tillaux said be made 
this communication because the question as to the beet 
line of conduct in such oases is still opeli, as is shown 
by M. Schwartz in his thesis on the subject. Should 
a radical cure be attempted by extirpation of the 
larynx, or sbould the palliative operation of tracheotomy 
be adopted ? M. Tillaux said that he thought the 
history of his case showed that tracheotomy was useful in 
some cases, and for his part be was not dieiocHned to 
prefer it, as a rule, to exti^ation. Professor Veroeuil 
considered that the superioriw of tracheotomy over ex¬ 
tirpation was incontestable. With the latter operation, 
when the patient does not die from the immediate conse¬ 
quences, he speedily sucoambs to a relapse. In one case 
of epithelioma, tracheotomised by M. Verneuil a year 
ago, the tumour was so considerable that it was difficult 
to understand how it was possible to breathe at all. After 
tracheotomy, or rather Ktisbaber’s operation of laryngo- 
crico-tracheotomy, the patient resumed his ordinary busi¬ 
ness, and is even able to speak pretty distinctly when the 
opening of the cannula is o^uded. M. Hicbet mentioned a 
similar case. M. Labbd did not agree with bis colleagues. 
He said that be bad, like them, performed tracheotomy for 
the relief of laryngeal cancer, and should no doubt do so 
again. But be could not admit this to be the only operation 
possible, and that there are not cases in which we ought to 
practise extirpation of the larynx. As a rule, extirpation is 
done too late, upon eubjects already tracheotomised, and for 
the relief of aggravated symptoms. It is reasonable to 
suppose that better results wonld be obtained if the 
operation were performed as soon as the cancerous nature 
of the growth is recognised, and before there is any 
secondary infection of the neighbouring glanda The 
gravity of the operation is not so considerable as is gene¬ 
rally supposed. In four cases of the kind M. Labbd had 
bad three absolute operative successes, the patients living 
for different lengths of time without relapse, in the 
fourth case death was due to the accidental negligence 
of the nnrae, who omitted to change the cannula, as had 
been directed; in consequence the patient was nearly 
asphyxiated by the accumulated secretions, and died a 
fortnight later of septic pneumonia. The thesis of 
M. Schwartz (*‘ These d’Agr^gation,” 1886), the most impartial 
monograph upon extirpation of the larynx in the French 
langnage, necessarily serves as a groundwork for all 
general reviews of this question, and the current num¬ 
ber of the Bulletin Midteal contains a good rieumi of 
of it by M. Maurioe Haobe, who brings the statistics of 
M. Schwartz np to date by the addition of recent cases. In 
105 observations quoted of total extirpation of the larynx, 
death took place flfteen timee within the first week from 
bffimorrbage, collapse, embolism or septiceemia, or other 
causes ; twenty times during the second week from pneu¬ 
monia or broncho-pneumonia. To these are added one case 
of death from pulmonary gangrene on the twenty-fifth day, 
five of late pneumonia, and two of exhaustion, making forty- 
three deaths in all from the operation itself, a mortality of 
40 per cent. Twenty-eight of the remaining relapsed, two 
before the expiration or three monthe. six others before six 
months, eight before a year, two between the first and second 
years, and two before two years and a b^f. Tblrby-four 
patients are recorded as cured—fifteen alter six montbe’ 
observation, eight more after less than a year. One was 
published fifteen months; one, sixteen months; two, from 
two to three years; three, from three to fonr years; two, five 
years; and one, ten years after operation. Counting those 
os cured who have lived two years, there have been eight 
certain successes in 105 eases. Of twenty-seven published 
cases of partial extarpatioo, in one there had been no relapse 
alter eighteen months, in another the core was definite after 


seven years. Seven other (^rations bad been snoceasfolv 
but the time elapsed at the date uf publication was under a 
5 ear and a half. From a functional point of view the con¬ 
dition of those who have been operated on is less nnsatas- 
fectory than might be supposed. Deglutition is restored 
sometimes within a week, nearly always after a couple of 
months. And by means of Oiissenbsuers artificial larynx 
there is a very fair restoration of the voice. 

NEW TREATMENT OF PHTHISIS. 

The report of the Commission appointed by the Academy 
to study the effects of hydrofluoric acid in phthisis has lost 
been published. It begins by stating that glass workers 
attribute a curative action to the vapours, a fact pointed out 
twen^-five 3 [ears mo b^ U. Didierjeao, uid which led to 
experimentation with this agent in the Paris bospitala The 
results on the whole were negative, although it was thought 
likely that hydrofluoric acid might prove usefnl in diphthoia. 
The question has been reopened recently by MM. Seiler and 
Garcia (see The Lancet, Oct. 15tb), who now claim for 
hydrofluoric acid a foremost place in pulmonary tberaMutics. 
The Academy Commissioo, MM. Flerard, Fdrdol, and Proust, 
point out that the acid is highly antiseptic, ranking 
with biniodide of merenry in this respect. A soln- 
Intion of td'ot ^ n'ov cleanses fetid wonnds. It has 
a considerable anti-b^llary power, which the Commission 
has tested in guinea-pigs and rabbits infected by the 
inhalation of pulverised sputum. As rMaids the state¬ 
ments made by MM. Seiler and Garcia, the CommissioD 
thinks that, taken in their ensemble, they are exact, 
although it is somewhat premature as yet to trarm that the 
cures are permanent. Tney conclude that inhalations of 
hydroflnoric acid possesses an undoubted therapeutic actioD 
when phthisis is not too far advanced, and that they are 
both free from danger and easy of application. The Journal 
de Midecine- de Paris publishes a long and interesting 
article by Dr. Ley on the treatment of phthisis by the 
inhalation of sulphurous acid. After relating nnmeToas 
experiments upon the admixture of the gas with the 
atmosphere and the effects of inhalations of different 
strengths upon animals, the writer concludes that the 
therapeutic dose for man, is an atmosphere containing from 
tUv to TtiUo sulphurous acid. This may be obtained by 
burning six grammes of sulphur for each cubic metre m 
room space for the first three days ; after which (the walls 
being saturated) five grammes will suffice. The patients 
should not go into the rooms until ten or twelve boors after 
the combustion, which should always be performed in a 
well-aired chamber. M. Ley advises this treatment in 
torpid phthisis, and recognises febrile symptoms as a 
contra-indication. 

EIJtCTION OF M. PfiAN, 

The Academy has at length admitted M. Pdan to its number, 
electing him to the membership last Tuesday by forty-seveD 
votes, against thirty-four given to H. Le Dentu. M. Pdan is 
perhaps better known than any other surgeon in the Academy, 
and it is difficult to understand why tnat venerable men¬ 
tation should have hitherto refused him a representative seat. 

P*rij. Nov. 23rd. _ 




TJNivBRSrnr of London.—T he following gentlemen 
have passed the recent M.B. examination:— 

FIRST DIVISION. 

Bfilgemte, Wilfred, St. Butbolomew’i HoapiUl. 

Bnreadt, Frank Hugh, Liverpool Boynl Intlrmary. 

Uarwite, Sidney. Queen's and Maaon Collegea, Birmingham. 
Braddon. William Leonard, Ouy’s Hospital. 

Brook, W. Henry Breffit. St. Bartholomew's Hospital. 

Brown, Herbert Henry, University College. 

Caldpoolt. Charles, Guy's Hospital. 

Calvert, John Teller, St. Thomas's Hospital. 

Clarke. William Fredodek. Guy's Hospital. 

Deaocsly, Bdward, B.So.. University College. 

Featherstone, W. Barltrop. Queen’s College, Birmingham. 
Finley, F. Gault, HcOIll University, Lend. Hosp., and yienna. 
Flemming, Verej, University College. 

Gee, Frederick W., University College. 

Gill, Balniford Foster, UnivenUy College. 

Godfrey, Albert B.. Northampton General Inflrmaiy and Sk- 
Thomas’s Hospital. 

Holder. Sidney Ernest. University College. 

Jeoks, Cyril William. University College. 

Koisall. Henry Truman, London Hospital. 

Kidd, Hugh Cameron, Thomas's Hospital. 

Lawrence, T. W. Pelhiun, University OoUege. 
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Lti. Henry Gnbbftra, London Hospital. 

MarHott. BTde, D.8Cv UDlvenlty OoIIom. 

Uoyniban, Berkeley Q. Andreir. Vorkthfre College. 

Nevlns. J. B , Livert>ool School of Medicine and Quy's Hospital. 

Bennie. George B.. ii.A.. Sydney. UnlvenUy College. 

Biadoo, WUliam Newt. Quy'e Uoepital. 

Kouth. Charles Frederlo. Gut's Hospital. 

Bmttb, Hugh, London Hospital. 

^lly, Bmest, St. Tbomaa's Hospital. 

Stedman. Frederic Osmund, Ch«riug.cmss Hospital. 

Sunder, Charles Edward, University College. 

Taylor. Frederick Howard. London Hospital. 

Tbane, Edgar Herbert, University College. 

Thompson J. B.. Owens College and Manchester Boyal In£rm. 

Tubby, Alfred Herbert. Quy’s Hospital. 

Tunst^l. John Ogle, University College. 

Vincent, Herbert Bdmund, Guy’s UospitaL 

Wheatley, James. Xing’s College. 

Wheaton, Samuel Walton. St. Xhomaa’a Hoapital. 

Willlacns. William Griffith, St. Bartholomew's Hospital. 

Wyntcr, Walter Bssu, Hiddleaex and St. Bartholomew's Hosps. 
raCOND MVIBIOH. 

Bailey, William Henry, St. Bartholomew’s Hospital. 

Chapman, Harry Cecil, St. Bartholomew's Hospital. 

Cl'RK- <!■• Owens College and Mancheeter Royal Infirmary. 

Colman. W. SUcy, University of Sdin. and I'niverslty College. 

Crouch, C. Percival, St. Bartholomew's Hospital. 

Fieher, Iheodote. Guy’s Hoepltal. 

Fumivall, Bryan, St. Bartholomew's Hospital. 

Gault, A. H.. Owens College and Manchester Boyal Infirmary. 

Hentherley, Francis, Guy’s Hospital. 

Jordan, W. Ross, Birmingham Medical School. 

X/uff. A. Peaiaon, B.Sc., St. Mary's Hospital. 

Mumford, A. A.. Oweas Collwe aud Manchester Royal Infirm. 

Napier, Francis Horatio, St. MrthoIoTnew’s Hospital. 

Pagden, Trayton CbarlM, St. Bartholomew’s Hospital. 

Randall. Brnest Bidgond. University College. 

Strugnell. Walter T.. St. Bartholomew's Hospital. 

Watson, W. Ivens Buswell, Quy's Hospital. 

Wells, George Lee, St. Bartholomew's Hospital. 

WiUXsius, Reginald Mualo, St. Thomas’s Hospital. 

University of Glasgow.—^T lie following degrees 
were conferred in the varioas Facalties of the Univereitj 
on the 17tb inet. 

Doctors or Hn>icrTB. 

t. OoMMSTDio roR Thbses.—J ohn Brown, U.B., C.M., Scotland; 
John Love, M.D., C.M., Scotland. 

3. Ordikarv OjvORBB.—Quintin Chalmers, M.B., C.U., Sootland; 
W. Bees Jones, M.B., C.H.,Wsles; Alex. Morlsoo, M.B., C.U.. 
Scotland: James Foster M'Conaghr. M.B., O.H.. Ireland; Bmest 
Mackenzie. M.B.. C.M., Bngland; Alex. Scott, M.B., C.M.,Sootland. 

Baciiblors of MBnieoBAXp Masters u Subqsrt. 

1, CoMMKsnATioy.—Gavin Roaiell, Scotland. 

3. Orsutart Drgrkbs or M B. and C.M.—Alex. Butler, Archibald 
Oampbell. J. Dobbin, W. R. Forrester. R. Jardine Freebaira, Daniel 
Loilrii, Q. Lapraik, J. M'OorkIndale, Thomas Longlands Hactarlane, 
David Johnston Penney, and J. W. Watkln Penney, all of Sootland. 

Conjoint Examining Board op thb Collbgb of 
Physicians in Ireland and thb Royal Gollxgb of 
S uBaRONS IN Ireland.— The foUoiring, ^ving passed their 
final examinations, have reoeired diplomas qualifying them 
to praotiee Medicine, Soigery, and Midwifery:— 

Bdward W. MabaOy AdaJr, James J. Behan, B. J. Dore. John Dayid 
Ferguson. Robert Eustace Hlokle. Leonard Kidd.H. Alban Maraden, 
Jamee Martin, Dents Patrick Murphy, James O'Connor. Jeremiah 
O’SalItvan, John Dwyer Sexton, T. Stephen Silles, and J.Trant. 

College op Physicians in Ireland.—A t the 
November examinations the following obtained licences in 
Medicine and Midwifery of the College:— 

Mbdictwb.—M artin Fitzgerald. 

MlDWiFKBT.—William Morris Lewis. 

The nndemamed have been admitted Members 

George Richard Armstrong, Richard Cannon, William Maleomson. 

University op Oxford, — The Professor of 
Anatomy, Mr. Moseley, is incapacitated at present by ill- 
Jiealeh from the performance of his duties, and Convocation 
Is asked to girat him leave of absence for the ensuing year. 
Mr. 8. J. HteksoD, of Downing College, Oxford, has been 
appointed his deputy.—Oo the 17th inst. the degree of M.B. 
was conferred on Herbert Pennell Hawkins, Pembroke. 

A NEW WARD has just been added to the Beccles 
Hospital as a permanent memorial of the Jubilee. 

Bbaven Bake, M.D. Ijond., has been appointed a 
Justice of tbe Peace for the Western District of the County 
of 8t. Oeoige, Trinidad, 

Nattve Hospital in Annam. — A hospital for 
natives is being constructed on tbe right bank of the river 
at Hud, near the French Legation. 

Quadruplets. —Tbe wife of a fisherman of i^ustin* 
street. King's Lynn, has just been delivered of four children, 
all boys. Three of them were bom alive, but one of the 
three died shortly afterwards. 


New Children’s Hospital in Paris. — The new 
children’s hospital in Paris, which is to be called tbe 
Debrousee, for the erection of which the Baroness Alquid 
left two millions of francs, ia to be built in tbe rue Bsgnolet. 

Medical Magistrate.—M r. E. Godson, M.R.C.S., 
superintendent of the Hospital for tbe Insane, Paramatta, 
New Sonth W’ales, has recently been elevated to the bench of 
magistratee for the division. 

Presentation. — Surgeon-Major John Blackburn 
has been presented with a sUver salver by tbe members of 
the Monckton Main Colliery St. John Ambulance Class, in 
recognition of bis gratuitous instruction in rendering first 
aid to tbe wounded. 

Church of England Burial Kefobm Association. 
Tbe ninth annual meeting of tbe membere of thb Associa¬ 
tion will be held in Bt. Paul’s Chapter Room on the 
12ih prox. at 3 pm, tbe Right Rev. Bishop Suffragan of 
Bedfora In the chair. 

Death of a Medical Man prom Hydrophobia.— 
A French medical man. Dr. Cauvy of Bdziers, has just died 
from hydrophobia. He was bitten by a rabid Oog some 
three months ago, ana immediately went to Paris and under- 
weat tbe inoculaUon treatment. 

The Countess of Duffbrin’b Fund.— Tho Countess 
of Dufferin reports the result of the collection for tbe benefit 
of indbn women, through the National Association, to be 
^e realisation of 478,465 rupees in lodb aud £1770 in 
England. 

Prescriptions of Russian SuRCEON-DEN'nsTs.— 
The Russud Medical Council has rejected tbe request 
addressed to it by tbe Society of Surgeon-Dentiets praying 
for tbe abrogation of the law forbidding these practitioners 
to prescribe “violent” medicines. 

Glasgow Royal Infirmary Medical Society.— 
The [introductory meeting of thb Society was held on the 
19th lost., when Dr. Wmlace Anderson read a paper on 
Observations on tbe Study of Disease, being bis valedictory 
address as honorary president. Dr. Fleming b tbe president 
for the ensuing year. 

Children’s Jubilee Hospital at Gateshead.— 
The foundation etone of the Children’s Jubilee Hospital at 
Gatesbead is arranged to be laid on December 2ad. It b 
intended at present only to proceed with the central ad- 
minietrative block and one of the wing wards, but tbe 
whole scheme includes fonrof these wards. The administra¬ 
tive block is estimated to cost £2000, and each of tbe wing 
wards about £1000, or a total of about £8000. 


SiKmtftU appUeoMii ftr Vacaiteut, SaerttarUM ^Pnblie Tiutitnti»n*, and 
9th«r$ fouuting information omtabU for bu eolnmn art inviUd to 
forvartl it to Tab Lawobt OJico, diroetod to t^o Sob-Bditor, not laUr 
titan 9 o'clock on 1M Thmtdajf morning of oaek toook for pnbtieation in 
tko noxt number, • '■ 

DowNMair, Chablks F.. M.R.C.S., boa been appointed Medical Officer 
for the Burnham District of the Maldon Union. 

RiixtoJiD, R. HaRTKT. M.D., F.RC.S.B., has been appointed Bouie* 
Surmon tetbe Buck* Qeneml Infirmary. 

Ksup. BKN/axi.'f, M.K.C.8., L.8.A.. ho* bent reappointed Medical 
Officer of Health for tbe Horburj Urban Sanitary District, York¬ 
shire. 

MahoB, Ralph Boumr, hat been appointed Demonstrator of Anatomy, 
and Assistant to tbe Professor of Physiology at theQueen’a OoUege. 
Cork. 

Moxham, H. Oaxplik. M.B.O.S.. L.R.C.P.. L.S.A., hot been appointed 
House-Surgeon to the Stroud Qenerol Hoepltal, vice 0. B. ClesMog. 
H.R.C.8., L.B.O.P.. rmigned. 

Fabrott, T. Q., M.R.O.8., L.B.C.F. Lond., has been appointed 
House-Surgeon to tbe BueJa General Infirmary, vice R. W. WUoox, 
M.R.C.S*_ 

BowifTRKB, William Gbobgb, L.R.C.F. Ed., M.B.O.S., has been 
appointed Medical Officer for the Tbomhlli District, and Public 
Taodnator for the Bomsbury and TbemhUl Words of tbe Parish of 
8t. Maty. Islington, vice Wblteway Wilkinson, F.B.O.8.. retired. 

SmLXT, Walter H.. B.A., M.B , B.O.Oomb., H.R.O.8.. has been 
appointed Hoose-Physkolao to the Middlesex Hospital. 

SxiTH, Saxckl Ooriior. M.R.C.S., L.S.A., has been appointed Medical 
Ofiioer for the Bomsbury District of the Parish of St. Mary, Islington, 
vta W. G. Rowntree, transferred. 

Welchxar. B. W.. H.R.C.S.. L.R.C.P.Ed.. has been appointed Medical 
Officer for the St. Mary District of the Lichfield Union. 

WxuoR, MXBTTR, M.B.C.d., li.6.A.. has been appointed Medical Offloec 
for tbe Ob'ppenhom Distrtot of the OblfVennam Union. 




Google 
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Va eaneie i toAiet or* amMnMd t* our advertuutg eolunute. For further 
in^rmation regarding each vaeaney refertnee tkouid be made te 1A« 


Bbistoi. FoREffTEBS' Hkdicax lEsmuTB. — Two MedloU OfBoen.— 
BMidaot DIspeoMr. 

Bbokuy Ain> BBOEKmiK Jonrr Hospitai. Boabd. — 
Superinteoduit. Salary about £70 per annum. 

Bboulet UiriOK, Kent.—DUtrict Medtcal Officer. Salary £85 per 
annum, Tnocioatlon feet and extraa about £35.—Hedtcal Officer for 
the Union WorkhouM. Salary £90 per annum, vaoolnatiOD f^ and 
extraa about £25. 

Bvbtok-oS'Trxnt IirPiBMiitr. — Houte-Surgeon. Salary £130 per 
annum, with a proepeot of iooreaae, and rooma, ooala, and gai free. 

OznmaL Lovdor Opstxaij«c Hospital, Or^Vinmtoad, W.O. — 
Houte-Sorseon. 

OiTT OP Litxrpool Hospital for IifFBcnoira Diskasbs. — Bealdent 
Medical Officer. Salary £100 per annum, with board, wathlug, and 
lodging at the hoapital. 

Gsxat Northkbr OiRTRAL HospnAL, Caledonian-road, N.—Obetetrio 
Phyaician to Out-patients. 

Hull Botal Irfirxabt.—H onomry Dental Surgeon. 

MiLun Hospital AiTD Botal Ksxt DispoiSABr, Oreenwioh-road, S.B. 
—Junior Beeident Medical Officer. Salary £% per. ammin, wi^ 
furnished apartments, board, attendance, and washing. 

Hatioral Hospital fob tbz Pabaltsxp ard Bpilxftio, Queen- 
square, Bloomsbury, W.O.—Assistant Physician. 

Kswport (Mor.) Oddfxllowb’ Mrdical Atn AssociATioR.—Medical 
Officer. Salary £140. 

Botal Collsob of Surowirs of Brolard.—E xaminer. y 

Botal Natioral Hospital fob Corsuhptior, Ventnor, Isle of Wight. 
—Resident Medical Officer. Salary £100 per annum, with boatdand 
lodging in the hospital. 

8t. Oxoror, Hakotxb-sqcaxx, PRomrERT DiBPKRSARr. Little Qtn*- 
venor-street, W.—Resident Mad teal Officer. The saJi^ a«H allow¬ 
ances last year were £235 6s. 

St. Qkorox’s Hospital, Hyde-park Comer, W.—Phytlclan.—Surgeon. 

Stockport Ihfirmart.—A ssistant Medical Officer. Salary £50. with 
board and lodging. 

UxiTKRsmr OF BDiRmrsoR. — Examiners in the Practice of Physio, 
Midwifery, Anatomy, and Chemistry. Sahuy in each case £75 per 
annum, inth an allowance of £10 for expenses. 

VicTORLA Hospital for OaiLoaKT, ^een's-road, Chelsea.—Ronse- 
Physician. Honorarium £60 per annum, and board and lodging in 
the hospital. 


ItarriageH, buJi 


BIETH8. 

Glasieb.—O n the 16th insb., at Bastbonme, the wife of GhaHet CHasier, 
M.D., of a daughter. 7 

Hall.—O n the 17th lost., at Wimpole-itreet, W., the wife of F. de 
Havilland Hall. MJ)„ F.B.O.P.. of a son. 

IBSSOP.—On the 20th Inst., at Betford, the wife of Ed. Jessop, M.B.C.8.. 
L.B.C.P..ofa 80 D. 

Lkkch.—O n the 22nd Init^ at Woolplt, Suffolk, the wife of A. Herbert 
Leech. M.B.O.S.E., L.S.A.. of a son, 

Harkitxll.—O n the 15th Inst., at Penmellyn, Bournemouth, the wife 
of Herbert NanklFell, H.O., of a daughter, who in^Ted her 
only three hours. 

Bcshworth.—O nthenth Inst., at BeechUeld, Walton-on-Thames, the 
wife of Eonnan Bushworth, M.R.O.8., L.B.O.P., of a son. 


MABSIAGE8. 


DDfXOCK—A ller.—O n the 16th inst.. at St. Peter and St. Paul’s 
Church, Cremer. Augustus Prederiek Dimmock, H.B., H.B.C.8., 
to Laura, eldest daughter of the late John Bonfleld Allen, of Fair- 
field House, Norwich. 


PosBROKX—L axb.—O n the 15th inst., at the Ikjisb Cbnreta, DorslnRton. 
G, B. Fosbroke, M.B.OA., L.S.A.. S.So.O.Cantab., to Maiy Thorpe, 
second daughter of the late John Lane, Bsq., of Little Bonington 
Manor. 


Utxtlx—Smith.—O n the Xlrd Inst., at St. James’s Oborcb, West- 
bourne-terrace, James Altken Myrtle, M.D., C.M.,to JaneOraofurd, 
daughter of Ihos. Smith, Bsq., of Bdinburgh. 


DEATHS. 

Datibs. — On the I8th Inst., at Penner House* near Newport, 
Monmouthshire, Arthur Brelyn Darlec, M.B.O.S., L.B.O.P., L.B.A., 
agwiSS. 

PxARXLiR.—On the IHh Inst., at Brighton, Charles Franklin, M.B.C.S.. 
L.S.A,, of Putney. B.W.,aged4S. 

MARRiorr.—On the 19th inst., Predk. Thos. Marriott, L.8. A. of Old- 
street, City, London, aged 60. 


fie efSe. it eha^ed/erUe /nurtioH e^/Tetieete/SitiJit, 

Manitgee, and Deathe, 


METEOROLOQICAL READINGS. 

(Tblten daily at 8M a.m. by Sleiearfe fuetrumentt.) 

Tkx Larobt Ofitoe, Noeeaber Mtb, 1887. 


DUS. 

Ekrasstsr 
rsdoesS to 
Bss Level 
aad«>F. 

nie^ 

Uo* 

•( 

Wlad. 

S3*. 

Wet 

Balb. 

EsUr 

Bakls 

ta 

Taeas. 

Mix. 

eSH 


IS 

BsaarasaS 

ajDsjs. 

Nov.18 

22-44 

B. 

36 

34 


37 

26 


I’oofy 

M 19 

22-31 

W. 

35 

34 

56 

40 

33 

•32 

Foggy 

.. 20 

22-50 

B. 

32 

96 


41 

.35 

•18 

Haxv 

.. 31 

32 63 

B. 

36 

36 


32 

S3 



.. 32 

22 62 

N.B. 

32 

32 


46 

.34 

•22 

Kalnin^ 

„ 23 

29-97 

N.B. 

41 

40 

60 

44 

39 

•15 

Uioudr 

.. 34 

22-93 

N.B. 

92 

36 


41 

35 

•03 

Overcast- 


Itotfs, Sj^ort Coramtnis, ^ ^nskrs to 
CorrtspmiJiMits. 

Atf eapeeiaUj/requested that earla iatteUi^enee of local eteaie 
having a nCedical interest, or lonieh it w desirable to bring 
under the notice of the profession, tnay be sent direet to 
thts Office, 

AU communications relating to tM editorial business of the 
journal must be addressed "To the Bditorsr 

ijectures, original articles, and reports should he toriiten am 
one side only of the paper. 

Letters, whether intended for or for private 

formation, must be authenticated by the names and 
addresses of their writers, not neeessar^ fiir pubUcation* 

We cannot preecribe or recommend praotittoners. 

Local papers containing reports or neu>s~paragraphs should 
be marked and addressed to the Sub-Emtor. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancbt to be addressed “to the 
Fublisherf 

We eannet undertake to return MSS. not used. 


The Lepers of Molokai. 

MolokaI, “the leper Island of the Pacific,” Is one of the Sandwiols 
group.and tbesceneof Father Damien's heroic labours. By far the best 
desoription of that home of the banished leper and of the micstonary 
care bestowed on him is that by Mr. Charles Warren Stoddard, one of 
the most painstaking, and at the same time pictareeqiie, of con- 
temporaty transatlantio wittfin. From the little volume (poblished 
at Notre Dame, Indian*. C.S.) we gather that theiv are alway« 
between 702 and 800 lepere in the settlement, and that the average 
dei^b-rate is 150 per annum. Within the laat fifteen years 2900 of 
these afflicted onee have been segregated to Molokai. The sketch of 
PMber Damien himself is entitled to take rank with Mansoni’s por¬ 
trayal of Cardinal Borromeo, fn the “ Promessi Spcsl.” The Father’a 
experionoes, as told by Mr. Stoddard, who was his guest In the leper 
Island, add force to the saying, “ Truth Is stranger than fiction.” 

M.D. (Higbgate).—Information on the subject will be found In Uto 
Australian Medical Directory and Handbook, published by BailliOre, 
Tindall, and Cox, King William-street, Strand, 

Mr. J. G. Smith (Liverpool).—The matter is of obvious Importance; bub 
we are unable at present to devote further space to ite diseuseloD. 

Dr, L. Cora 22 (t (Verona). — The address is. Grant Medical CoU^e. 
Bombay. 

"WHAT MUSCLES ACCOUNT FOB IXr 
To (As Editor* of Tex Larchi. 

Sirs,—I n answer to the Inquiry of your correspondent, "H-D.. OAf.." 
I beg to say that the difficulty is not with regard to the muscles con- 
oemed—for vomiting is a oo&rdlnated action, the efferent Impulses 
concerned In which proceed from a vomiting centre In the medulla In 
close connexlcm with the respiratory centre,—but with the Independent- 
power of the will to stimulate this centre. We knowthit seme die- 
agreeable sights and smells may readily affeot it, and here the will tme 
no control; but In this case the act is preceded by a sensation of nausea, 
sad is therefore probsbly reflex. The only explanation I can offer Is- 
tbat your correspondent's case Is an example of a physiological reveieloB 
to an ancestral condition. In the ruminantla Uie stomach 1* divideA 
into fmr oompartraents. and after the food has lain in that division of it 
termed the “ reticulum” for some time at the will of the animaLtho 
partlalty masticated food Is returned by small Instalments to the mouth, 
and is t^ere thoroughly chewed at leisure, and then swallowed for tfiie 
second ome. > It Is to be reme m bered that we all posiem a rello of ooo 
herbivorous co-ancestry In the presence of an i^pendlx vetmiformia. 

I am, Sin, faithfully yours, 

E. Kxrrete Caupssll, U.Br. P.B.C.S. 

' Lincoln's Inn-flelds, W.O, Nov. 88ad, 1887. 
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TOH JxlVCBT,] 


Lkicestkb Pboiectkd Br VicnxATiox. 

Mr. most be ntlefled io the flnt instwioe of tiie eoiapctltloa 

of the committee tn point of principle. The ph <»njul U a tccondaiy 
matter. But u-e ihall be quite read^te nanie a rcprcteotatlve when 
the cousent of other pirtloa who would e:)mman<l public conAdenee to 
the oonatltiilioii of the oommittee baa been Msursd. 

I'.H.C.P. liiin.~So far at we are aware, the full address hoa not been 
publiaheJ. 

Mr. IT. n. Pr/Uei'viiU And the information he desires In the Transactioni 
of the fipidemlotogical Society for the seasion 
/Jr. O. W. lialfinir.—'She disoussion of the queetlon must b” considered 
AS doted. 

••STBUMOUS ULOBR8." 

To tM Edit«r» af Tbk LaKi'ET. 

StR>,—If your corrospondent, “ M.B.,” wUt give the (ollowiDg pUu a 
fair trial. I believe he will And the reanll eatisfaotory. 

1. Cease admlnlstratloD of all tonics (Including cod-liver oil). S. Bathe 
the sores daily with warm water, so as to remove scabs and as much 
discharge as oan be washed away. 3. Dress with old linen rag, dry, or 
soaked with sweet oil to facilitate removal. 4. Administer three times 
a peek at bed-time from oneto twograioaof calomel, and every mornlDg, 
half an bour before rising, a saline draught oontaloing mag. solph., 3 !■ 1 
mag. csrb., gr.x.; pot. nit., gr.v., in peppermint water. 5. Panist In 
the treatment for three months, longer If accessary, omitting the 
cjlomel ooe week in every four. 

TtUs method practically means the rabstitution of oonstltutional for 
local treatment. It is neither new nor original t but I have found tba 
plan succeed when other approved modes of treatment have failed. 

At the Willau Society, in October. I showed two oases about to be 
placed under this treatment. This month ooe of these patients again 
attended, the other being invited hut falling to come. In the month 
both patients had gained In weight and fait strongsr. Some of the 
lesions had cicatrised s tha others showed signs of healing. When seen 
last Wednesday the progress continued; and I shall be glad to show 
your correspondent the esses if be will oommunicate with me. 

I am. Sirs, yours faithfully. 

Sotfolk-strert, PaUMali, S.W..Nov. 19th. 1837. ABTBVB HaBRlKS. 

To ih* Editfin of Thb LairosT. 

Situ,—In response to "M.B.’s" request as regards sirumous ulcers of 
the n(ck, I may say that they are very troubliaome to heal, as tha treat¬ 
ment requires variation from week to week : but the following line of 
treatment might be tried. 

If the sores are coated with icrofnlous matter this mast he scraped off. 
Then dost with plumbi todidl daily, if sluggish aud they do not seem to 
improve. Take a piece of cotton-wool, twis j round a probe, and apply a 
solution of chloride of zino (one drachm to an ounoe of distilled water) 
each day. Pick off the scab. Sometimea the oemt. leslna has a won¬ 
derful charm; other times osnt. resina and uogt. plumbi aeet. part, 
xquale. The patient must be treated constitutionally either by cod-liver 
nil. fyrup of hypopbosphites, or equal parts of syrup, fsrrl phot., syrup 
hypopboi.. 3 St. ter die. I am, Sirs, yours faithfully. 

Nov. 19th, 1887. r.Il.C.S. 

OlKTMSXT FOB USft Et SMALL-PO-t BaVPTIOg. 

Db. J. Id. BKUxown, Physician to Cork-streeL Fever Hospital, Dublin, 
informs ns that he has been using, with apparently good results, the 
fcdlowingas au application to the face in cases of small-poxAeldl 
boiaclcl, gr. 40; lanolin and adlpit, ait Jsi. Ft. ungt. U. 

/Jr. Jiou'den (Chatham}.—We should be glad to receive the reports of the 
cases meDlioned, especially of the first, secoud, and fourtli. 

Mr. White B'c/Zm.—A n article In our last issue Includes all the points in 
our correspondent's letter. 

BURIAL REFORU. 

To the Editoro of Thb Lavmrr. 

Si*a,—Will your corre s pondent. “ P. H. W.," klnrlly send me his 
name and address, that I may invite him to the ninth annual meeting 
of the Church of Kngland Burial Reform Association, to be held on 
Monday. Dec. 1Mb, at 3 P.K.. in the St. Paul's Chapter-room, B.O., the 
Bishop of Bedford in the chair. Por the informallon of your readers 
generally, permit me to say that the Burial Reform Association aims at 
uniting ministers of religion, medical men, and scientista generally in 
the effort to bring back the nation to the Church's mode of burial— 
namely, that Indicated by the words “earth to earth,’* and this on 
grounda both sanitary and economic; and that we shall be very thankful 
for co-oparatlon of any aort. 

1 am. Sirs, faithfully yours. 

P. Lawbmcb. 

Hon. Sec. Church of Bnglaud Burial Rcfoim Association. 
Weston Ticarsge, York, Nov. 2l8t, 1887. 

LAHTNOEAL SPASM WITH ASSOCIATBD NERVE SYMPTOMS. 

7*0 the Editort of Thb Laxcbt. 

SiBS.—If your oorreepondent, “ M.B.," will tty inlialations of amyl, I 
thtok he will find it suit bis patient.—I am. Bln, yonn feithfally, 

Hov. net, 1887. a. S. B> 


SoLAXINB. 

J. y. (Hamburg). — This therapeutic agent, discovered la 1820 by 
Deafoties, a pharmacist of Besancon, and first applied t-o medical isies 
In 1839 by Clanis of l/elpsio. Lad fallen into desuetude uiien its eSoaoy 
was once more tested by Drt. Ueueull and Bardet iu the Cochin 
Hospital of Paris. These investigators found it very difficult of 
ndminletration by the hypodermic method, as it le nearly losoluble In 
water, in ether, and in alcohol. It was therefore exhibited through 
the digeetlve tract in rice-wafere and pills. It was tried In sciatic 
neuralgia (in doeee of from thirty to forty oentlgrammes daily); but 
after being earefully observed for eevon days its tctlon was found aif. 
In rbeumatlsni it was preecribed with more eucoess: but in gastralgla. 
accompanied or not by vomiting, as alto in faoiat neuralgia and In 
angina pectoris, its paln-rvllevingvirtnes srere not encotmging. With 
morphine and atropine It cannot be compared for a moment in 
certainty and rapidity of effect. 

AtnManee.—Thtti Is a section on the eubjeet in Sir J. Paget's Clinical 
Lecturee and Beeaya, edited by Hr. Howard Kareh. There are alao 
Cazalet’s and Klencke’a works. 

Dr. fame* Jo/uuton's letter Is a little out of date. The regimented system 
is Irreooverabty defunct. 

A QUESTION OF OFFICIAL BTIQUBTTB. 

To th» Editor* of Tbb Lxiioxf. 

SiB9,—At page 960 of your keue of Nov. 1Mb is a report of a cam of 
general paralyeia of the Inaene whieh the reporter says was under his 
care. The reporter is Mr. Mortimer, aaaistant medical officer of the 
Portsmouth Lunatic Asylnm. in whieh asylum the case was treated, and 
of which institution Hr. W. 0. Bland, M.R.O.S., Is the raedioal super¬ 
intendent. W'lth your kind permission, I will point out that an aselstant 
medical officer, as a person responsible for the care of a lunatic In an 
asylum, does not exist at law. The 3&tb Section of the Lunacy Act of 
1883 empowers the vlsitorsof an asylum to appoint a medical officer, who 
may also be superintendent. Hr. Bland holds both offioes. Therefore 
the case was nnder bis e.vrc, and not Hr. Hortlraer’s. It may Intereat 
Mr. Mortimer to know that the Gommtssloners In Lunacy insist that 
assistant medloal officers are in no way responsible for the medical and 
surgical care and treatment of lunatics in an aeylum, that rrsponilblllty 
resting, as it does, on the statutorily appointed officer, the medicat 
superintendent. I am. Sirs, your* faithfully, 

Stapleton, Nov. ittli, 1837. GioRox Tkompsox, M.D. 

A CBXTEttARIAW. 

Will! referbt.co to the case of longevity recorded at page 947 of oar issue 
of Nov. 6th lust, a oorreepondent Informs us that ho has seen a certified 
copy of the entry in the baptismal register of the parish church of 
Hodoet in this county, to the effect that the sud Charlotte Pigot was 
baptised on July 9th, 1786, thus proving beyond question that this 
was a veritable faiatance of a woman who on Oot. 9th, 1887, bad welt 
entnnd r^on her 103rd year. 

AliAa is quite eligible to be elevated to the bench ; but be must not act 
as an ex-oficio guardian while he holds bis appointment as Poor-law 
medical offloer. 

ELIXIR OF SACCHARINE. 

7% the Editor* of Thb Lahokt. 

SiKS,—A convenient fluid preparation of sacobarine being required for 
dispensing purposes, as ohairmao of the Formulary Committee of the 
Pharmaceutical Conference, I have been requested by some of Its 
members as a provisional formuLv to recommend the following for elixir 
eacebarinl:—Take of saccharine, 24 gr.; bicarbonate of sodlnm, I2gr.: 
rectified spirit, 1 fluid drachm; distilled water. 7 fluid drachms. Rnb 
the eeechartne and bicarbonate of aodinm in a mortar. wiHt the water 
gradually added. When dissolved, add the spirit, and filter. Twenty 
minims contain one grain of aaccharine. This Is sufficient to flavoor a 
fonr-cunce mlxtnre. I sm. Sirs, yours obediently. 

New Osvendish-street. W., Nov. 17th, 1887. Wm. MARTiirnsLK. 

TKE PRIORITY OF LARYNOKOTOMY. 

To the Editor* of Thb Larcbt. 

Siru.—In the inU-resting “Chronicles of the Gumming Club." by 
Lt.-Col. Alexander Ferguson, recently published in Bainburgh, at p. 218 
ooenrs the following statement with referenee to Dr. Patrick Heron 
Watson:-“Hecut out the larynx before the operation was performed 
In Germany, where it is snppoeed to have originateil.'’ Is sneta essertlon 
a correct one? 1 am. Sire, yonrs truly. 

New University Club. Nov. 32nd, 1887. J. 0. O. 

COCAINE IN UIDWIFBRY. 

Ti Editor* of Thb Labcbt. 

Sirs,—S ome months ago a letter appeared in Thb Larckt staling 
that the writer bad used cocaine sucoeisfuUy In twenty cases of mid¬ 
wifery. Can anyone tell me b ow the cocaine is used, and to what extent 
it ia euooeeeful ? I am, Sire, youre faithfully, 

: Movtaber lllh, 1887. O. P. 
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SDlje ^otoniiin S^ectnre 

ox TER 

REUTION OF OPHTILVLMIC DISEASE TO 
CERTAIN NORMAL AND PATHOLOGICAL 
CONDITIONS OF THE SEXUAL 
ORGANS. 

Delivered at the Ophthalmological S:iciety, N<jv. lltK ISS7, 

Br HENRY POWER, M.B. Lora., F.R.C.S. 

{Oonelwied fnm f. lOoS.) 

Tkb occurreacd of ft reQez ftction betwden the ovary ftnd 
the eye, though in itself highly probable, is difficult to 
estftblUh, because there are so many ctHitingencies, aod the 
path through which the noxious influence travels is difficult 
to trace. The following case is, however, one in which I 
thought that such a connexion existed. 

A young lady, married, but childless, ^plied to me stating 
that she had experienced considerable pain over the right 
brow, and that dimness of the right eye had at first annoyed, 
and as it increased In intensity alarmed her, and that she 
had ^ust discovered she was blind with this eye. On 
examination, I found the right pupil slightly dilated, very 
sluggish in response to light, and vision reduced to mere 
perception of light. There was slight eversion of the right 
eye. The left eye was normal, pupil acting well, and 
vision J. On ophthalmoscopic examination the disc of the 
right eye was found to be swollen and reddish, with ill- 
defined margins —in short, with the general aspect of optic 
neuritis. She informed me that about nine months previously 
she had suffered from an attack of ovaiiitis, for which active 
treatment was adopted, and she was confined to her room 
for some time. Having been married for a year or two with¬ 
out family, aod thinking there might be some mechanical 
obetacle, she placed herself under the care of a distinguished 
gynsBCologist, who passed a sound into the uterus, ciusing 
considerable pain, about two months previously. I pre¬ 
scribed iodide of potassium for her, directed her to rest 
at home, and gave general dicectioos for her diet. During 
the next succeeding few days she complained of a feeling of 
coldness and numbness of both sides of her body. Improve¬ 
ment in vision took place almost immediately after com¬ 
mencing the use of the iodide, and in less than a week she 
was able to count the fingers, and to see large objects to the 
temporal side of the light eye. The urine was loaded with 
lithates. A consultation was held, and it was agreed to 
rub in mercuiw till the gums were touched; 1300 grains 
were required for this purpose, about half a drachm being 
rubbed in night and morning; steady improvement took 
place, the field of vision gradually extending till it became 
nearly normal. She hersrif called attention to the circum¬ 
stance that within a small area—about fifteen degrees to 
the outer side of the point of fixation—pink cbjects appeared 
green. This area corresponded nearly to the region of the 
optic disc, but she was very positive about its occurrence. 
About four months afterwards, strychnine and iron having 
been taken with intermissions in the interval, she stated 
that she was perfectly well, and could see almost as well 
with the right as with the left eye, though it was slower of 
erception, so that she bad to look for an appreciable time 
efore the words became visible. The pupil had recovered 
its natural activity. 

At first sight this case appeared to be one of hysteria, and 
in the pre-ophthalmoecopic period would undoubtedly have 
been diagno^ as hysteria. Dr. Hughlings Jackson, who 
saw the case with me, was quite satisfied of the existence 
of the neuritis. The family bisto^ vras good. It seems to 
me that one of two suppositions is open to us: either that 
some coarse disease of the brain was in progress, which is 
to some extent negatived by the great improvement that 
has taken place; or that, as I believe, there was some refiex 
irritation proceeding from the old ovariitis, perhaps lighted 
up by the passage of the sound. 

In similar hysterical cases, where great disturbance of 
Ifo. 3363. 


vision accompanied with great pain have occurred, iridec¬ 
tomy has been resorted to in tbe hope of affording relief. A 
case of this nature has been recorded by Cuignet.^ This 
case was remarkable for the fluctuations it presented, the 
patient, whose vision was at first almost ab«li8bed, being 
able to see with a smoked glass, then requiring a 4- 2D, 
then a concave class, tbe ultimate result being complete 
loss of vision in the eye effected. 

it is not surprising that the profound changes effected in 
the female organism by the supervention of pregnancy 
should betray tbemsulves by some alteration in tbe structure 
and functions of tbe numerous and complicated tissues of 
the eye. Physiological researches bare shown that at this 
period there is considerable increase in tbe absolute volume 
of the blood, tbe development of tbe wide sinuses of tbe uterus 
requiring so large a quantity of blood to fill them that a state 
of anmmia in other organs would otherwise occur, as indeed 
is sometimes seen when this part of tbe process is imper¬ 
fectly performed. At the same time the quality of the 
blood undergoes considerable alteration, which, though it 
may fit it for the letentiou of tbe fcetus, is certain to exert 
a marked influence on other organs and tissues. Tbe most 
remarkable of these changes is that tbe red corpuscles and 
the albumen diminish, whilst the water, white corpuscles, 
and fibrin increase. Hence tbe specific gravity of the blood, 
as a whole, is diminished, and there is a deficiency in tbe 
solid constituents of the serum, probably owing to their 
being taken up by the fcetus. Tbe increase of tbe fibrin and 
of the white corpuscles may perhaps be explained by tbe 
growth and developmentof thelympbatic system of the uterus 
and of the glands of the uterus, occasioning what has been 
termed by Virchow a phy8ic'logi(^ leucocytosis. In accord¬ 
ance with this condition of general plethora of tbe vascular 
system with tbinmr blood, the heart, having to drive a 
mater volume of fluid through a larger area, undergoes an 
Hypertrophy of tbe left ventricle; and to the combined con¬ 
ditions of diluted blood, wider vascular area, and a mote 
powerfully beating heart, some, at least, of the more common 
symptoms of pregnancy are due—as, for example, palpita¬ 
tion, tendency to syncope, and nervous irritability; numerous 
phenomena on the side of tbe digestive apparatus-as 
dyspepsia, anorexia, and morning sickness; and, lastly, 
various modifications of the urinary function, tbe urine 
being usually increased in quantity, and being found in a 
large percentage of cases to contain albumen. It is, indeed, 
stated that albumen appears in tbe later months of preg¬ 
nancy in 20 per cent., and ia a still larger proportion of 
primiparre. 

One of tbe subjective defects of vision that is first and 
very commonly observed by tbe patient in pregnancy is loss 
of the power of accommodation. She finds herself unable 
to read or work for more than a few minutes; letters and 
lines run together; pain in tbe eye or brow, sometimes of 
an acute character is felt, and tbe book is laid down, not to 
be ^ain taken up. This symptom, due to imperfect 
nutrition of tbe ciliary muscle aod of the third nerve, 
probably depends on the watery state of the blood, and 
belongs to tbe same category as the vertigo and fainting 
that are occasionally observed in pregnant women, though 
it may be of a refiex nature, and comparable with the 
amblyopia seen in cases of dental disease. Tbe earliest 
period at which I have met with it has been at tbe eighth 
week, and in this cose it occurred in a patient wncse 
refraction was normal; but it is most common in the later 
months. It is to be relieved in two ways: first, by attention 
to tbe general health, the administration of tonics, the 
regulation of the bowels, and systematic, if brief, out-door 
exercise; and, secondly, by the temporary employment of 
weak convex glasses. The symptom is earliest and most 
strongly felt by the hypermetropic patient, and tbe strength 
of the glass must of course be proportionate to the degree- 
of hypermetropia present. 

Again, tbe great lassitude and debility which affect many 
women, the result of the disturbance of the digestive- 
organs, renders them peculiarly susceptible to the influenee 
of cold. I saw a woman tbirty*two years of age, who came 
to me with intense congestion of toe conjunctivm, which 
she stated had recurred after exposure to cold with each of 
her five previous pregnancies near the time of her con¬ 
finement, and other authors have noticed that liability to 
attacks of conjunctivitis characterise this period. 

> Sco. d’Oplittal. Ann., IS:S, 17. 
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In all instances where the nutrition of the body is badly 
maintained, either from an inadequate supply of food or 
from imperfect digestion and assimilation, so that the 
blood becomes thin and poor, those parts of the body which 
are most remote from the blood supply are apt to suffer. 
The cornea is one of' those parts, and we accordingly 
find that ulcers of the cornea sometimes occur in pregnancy. 
Whether the ulcer results from simple disintegration and 
decadence of the superhcial epithelial layers of the cornea, 
or whether these cells, being imperfectly developed and pre¬ 
served, yield to external influences—such as the attacks of 
micro-organisms, which under ordinary circumstances they 
are capable of resisting, - it is difficult to say. Perhaps both 
conditions coexist, and lead simultaneously to the formation 
of the ulcer. I believe that pregnancy is a predispos^ 
cause to lacrymal abscess, the morning sickness, by in¬ 
ducing congestion of the head, putting a flnisbing touch 
to a nearly closed nasal duct, and effecting its complete 
occlusion. 

Amongst the functional disturbances that are apt to 
accompany both dysmenorrheea and the process of preg¬ 
nancy is the condition formerly named htbetudo virus, in 
which there is heaviness of the lids almost amounting to 
ptosis, inability to face light, and indisposition to exert tbe 
power of accommodation by attention to any kind of near 
work. In many instances, no doubt, these effects are due to 
failure of tbo power of accommodation in a hypermetropic 
eye, but, as Forster remarks, a certain number of cases 
remain, where this complication is excluded, in which the 
failure of power is due to a reflex hypermsthesia of tbe flfth 
nerve and of tbe optic nerve, and constitute an ^gregate 
of symptoms to which the term “ kopiopia hysterica ” may 
be applied. Forster devotes quite a long chapter to this 
subject. He points out that the hypersestbesia of the flfth 
nerve leads tbe patient to use exaggerated terms in 
describing her ailments, and causes her to continue to com¬ 
plain of pain and discomfort even when any slight defect of 
bypermetropiaor presbyopia has been corrected. Tbe glasses 
increase the pain, or the names are too heavy, or she sees too 
acutely and clearly with them. Tbe implication of the optic 
nerves is indicated by the patient complaining of light, 
and especially uf artincial light, which, she stat^ irritates 
her eyes mneh more than tbe diffused yet more brilliant 
light of day. During the day such patients can walk out 
without inconvenience, but wir.h the entrance of the lamps 
they insist that it is essential to their comfort that they 
shonld have d^kened glasses. Forster believes this peculiar 
form of intolerance oi light, which is characterised by the 
absence of any well-marked tendency to lacrymatlon, is 
due to intolerance of differences of illumination of objects 
in the field of vision, which is much more noticeable by 
artificial than by natural light. 

That the congestion of the head which results from the 
severe retching and vomiting that so often accompanies tbe 
early months of pregnancy may induce bsmorrbage upon 
the retina, the following case, of which a drawing was 
taken by Miss Boole, will show. Tbe patient was twenty- 
nine years of age; bad married at nmeteen, and had bad 
five children, four of whom were living. Her eyes had been 
perfectly healthy up to five weeks previously, when, after a 
violent effort of retching in tbe evening, her eyes felt 
dazzling and every object was wavy. The next morning, on 
rising, she discovered that she could only see objects above 
the norizontal plane, and this defect was permanent. 
Ophthalmoscopic examinatimi revealed the large baamor- 
rhage, with rounded contours, dose to the disc and to its 
outer side, shown in the drawing. The patient was examined 
by Dr. Godson, who pronounced her in the sixth month of 
pregnancy. The urine was carefully tested by Dr. Bullar, 
and contained neither sugar nor albumen. 

Puzzling cases occur every now and then in the early 
months of pregnancy, which, however, point to embolism 
as the cause of the symptoms. For example, a patient aged 
twenty-eight, in tbe third month of pregnancy, suddenly 
noticed that her vision was lost below a line running 
obliquely from the temple to tbe nose in the right eye. Tbe 
most careful examination by more than one ophthalmic 
surgeon of repute failed to discover tbe slightest defect or 
disease in the eye. She bad had severe het^aches, and also 
some choreic movements of the facial musdes and of the arm 
of the right side, three weeks previously. The urine was 
perfectly free from either albumen or sugar. It was re¬ 
markable that pressure on the globe gave distinct phos- 
phenes on tbenon-sendtive part m tbe retina. Six or seven 


years have elapsed, and the only change noticeable is that 
the disc on tbe right skid is whiter tiian on tbe left. 

In the later months of pregnancy another affection is 
sometimes observed, which has been frequently described, is 
of a serious character, and is deserving of special attention 
both on account of its value as an indication of the condi¬ 
tion of the patient and for tbe spedal treatment that it 
suggests. It is a condition that very closely resembles, and 
is perhaps identical with, albuminuric retinitis. Tbe patient 
does not usually complain of impairment of vision until 
well-marked retinal changes are visible on ophthalmo¬ 
scopic examination. These changes consist in swelling 
of the optic disc, rosinees of its surface, indistinctness 
and blurring of its mai^Q, enlargement and increased 
tortuosity of the retinal vessds, their point of emer¬ 
gence from the disc being concealed by effusion, bssmor- 
hages of large and irr^fular form, and white patches, 
wmcb are sometimes irr^olarly scattered over the surface 
of tbe retina, and sometimes arranged in a radial manner 
around the yellow spot. The onset of the disease is 
often sudden, and accompanied by headache, flashes of 
light, and other symptoms of retinal iiritation. Vision may 
be r^uced to perception of light only, or to the power of 
counting the Augers. These symptoms are associated with 
the appearance and continued presence of albumen in tbe 
urine, and this condition has ^en described by gynseco- 
logists as gravidic albuminuria. It is often a precursor of 
convulsions. Tbe phenomena of unemic eclampsia with 
ophthalmic symptoms were first brought under tbe notice 
of the profession in England by Dr. Matthews Duncan, in a 
translation made in 1857 of Braun’s memoir on the subject. 
In accordance with the received pathology of that day, tbe 
symptoms were attributed to the presence and decomposi¬ 
tion of urea in the blood; and, in giving a graphic descrip¬ 
tion of the symptoms of the attack, Braun remarks that it 
is sometimes preceded by mental illusions, pbotopsue, and 
amblyopia, and that it may terminate in complete blindness. 

The conditions which may lead to the appearance of olbn- 
men in the urine are very various. Dumas* collects them 
under three heads—viz., increase of intravascular tenston, 
qualitative alteration of the blood, and temporary or perma¬ 
nent disease of the kidney. Others have suggested that 
there may be in some cases catarrh of the lower part of the 
neck of toe uterus, and it is quite possible that two or mote 
of these causes may co-operate in producing the symptom. 
The great derangement of the processes of digestion that 
occurs in pregnancy lends a high degree of probability to the 
view that changes in tbe composition of tbe blood, conse¬ 
quent on the absorption of imperfectly digested proteids, 
exert a powerful influence in i^ucing albuminuria, whilst 
tbe fact that it is particularly common in twin pregnancies 
lends support to tbe idea that pressure on the renal veins 
and lo^ disturbances of the dilation may play their port 
in its production. 

The appearance of albumen in the urine in pregnancy is 
most common about tbe eighth or ninth month; but it has 
been seen by Ollivier in the third month, and by Bach as 
earlyas tbe suith week. The duration of the attack, according 
to Hofmeier, is usually fire or six weeks. Gravidic albu¬ 
minuria usi^ly rapidly disappears after delivery. The 
ophthalmic trouble also usually commences in the later 
months of pregnancy, though ^yerson* reports a case in 
which it occurred in the fourth month. If pregnancy pro¬ 
ceeds, the ophthalmic affection becomes more marked and 
manifest till delivery takes place, before which period no 
improvement can be expected to occur. 

Tbe history of all these cases is similar. I dve one that 1 
saw with Mr. Ambler of Hempstead House, Hemel Hemp¬ 
stead. The patient was a young woman aged twenty-seven, 
and applied to Mr. Ambler m the tblM month of her 
pregnancy, complaining of vomiti^ and great pain in her 
he^. chiefly confined to the o^pi^ region, constipation, 
and swelling of the legs and ankles. The urine, on being 
tested, was found to contain one-sixth albumen. Mr. Ambler 
prescribed hot baths, diuretics, and tonics, and compound 
jalap powder eveiy other morning. Tbe patient b^me 
steadily worse, and her friends were told she bod little 
chance of going her full time. 8be suffered much from 
sleeplessness, for which chloral hydrate and digitalis were 
given to her. Albuminuric retinitis commenced about the 
sixth month of pregnancy. The constitutional symptoms 
became so severe about tbe seventh month that Mr. Ambler 


1 Thtee, 1880. * MnowaU’i Beouea. 1883. p. 633. 
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made up hU mind to induce premature labour, and ibis, 
wae, with the consent and approval of Dr. Rusfell Steele, 
about to be done, when spontaneous premature delivery 
took place iu January, 1S85, and a still-born fcetus was 
expelled having the appearance of having been dead a 
week. She mode a good recovery from the labour, and for 
-some time subsequently Mr. Ambler prescribed perchloride 
of iron, and the vision underwent steady improvement. 
'VVhen 1 saw her three months after her delivery, the general 
aspect of the fundus was that of albubunuric retinitis in 
-the right eye, that of the left being apparently normal. 
The disc was ilUdehoed, and there were numerous white 
•spots arranged in a radiating direction around the yellow 
spot. Iler vision was: it ^; L 4 . She was ordered strychnia 
aad iron. I saw her in July, six months after her confine¬ 
ment. Both discs were hazy; there was some ambWopia, 
but the area of the field, was normal. There was defecnve 
colour vision; pinks were called white, bright browns were 
■called slate, but saturated tints were immediately and 
correctly recognised. On Oct. 6th, 1885, the spots, with one or : 
two exceptions, bad disappeared; the right disc was much 
whiter tlmu natural, but its edges were blurred aud indistinct. 

Holmes* describes a case of retinitis with albuminuria 
and partial detachment of the retina occurring at the sixth 
month of pregnancy. There was complete loss of vision. 
At the end of three months vision returned after the em¬ 
ployment for three weeks of the bichloride of mercurv, but 
there remiuned complete loss of colour perception. At the 
■expiration of three months more she recovered the power of 
{>erceiving colours, blue being first recognised, then in 
succession brown, red, and green. 

That conditions of optic neuritis with exudation on the 
retinamayclear up inavery remarkable manner is well known, 
•but it is not often that an opportunity is afforded of care¬ 
fully comparing the earlier with the later conditions in 
■drawings made by a competent artist. I desire to show 
to the Society the two drawings taken by Mies Boole 
■of a patient who came to me complaining of great impair¬ 
ment of vision in the seventh month of pregnancy. It 
will be seen that in the first the appearancea are those 
of gravidic albuminuria in its highest and most intense 
expression. The swollen, congest^, and ill-defined disc, 
the dilated and tortuous vessels, the bmmorrhages, and 
the white plaques, are all shown to perfection. Vision 
was then r^uced to little more than mere perception of 
light. The quantity of albumen amounted to about on^ 
sixth. An abortion occurred, and deliv«y was safely effected. 
And here is the other drawing by the same artist, in which 
hut few traces of the former troubles are to be seen. 

No positive statement can be made as to the ultimate 
•resultaof gravidic retinitis. 1 have seen a case of almost 
perfect bhndnese, and also one of almost complete re- 
ooveiy. In some instances, again, gradual and unexp^ted 
'improvement will take place in one eye, whilst the vision 
of the other undergoes progressive deterioration. Thus, 
in one ease that Tell under my care, a wooaan, aged 
thirty-three, bad been confined of her fourth child five 
weeks previously. All the children were living and 
healthy. Two months before her last confinement, 
whi^ was protracted and difficult, requiring the use of 
inetrumente, her vision became impaired. The diomees 
affected both eyes, and increased till she was unable to see 
light with the right eye. Yet she had no pain in either eye. 
On examination it was found that the right eye was the best 
of t^ two, vision m this eye being ^; vrhile she wae able to 
spell oat 14 Jaeger with the left eye, she could only count 
Angers at one foot. The whole field of vision in the right 
oye was dull, but it extended to about 50'^ vertically, and 
to about 15° horizontally, being therefore a long oval placed 
Tertieidiy. Her perception of colours was pretty gooa On 
ophthalmoscopic^ examination the media were found to be 
clear. Both discs were yellowish-white, with well-defined. 
maT ginfl and smooth level surface; no pbyaiolc^cal pit. 
The retinal arteries and veins wrae of normal sue. The 
choroid genwally was apparently healthy. She still had 
considerable pain in her head. 

Weber^ ob^ved oases which terminatod in complete 
amaur<^; and Hirecbbergbas reported cases of ^buminuria 
ia whicii, although there were no ophthalmoscopic signs, 
cmnplete blindness existed. The amaurosis, however, in bis 
cases, («oved to be tempoxaxy only, the patients ultimately 
making a perfect recovery. 


* Arablr f Aosenbeilk- xU., 1., p. 89. 
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The conditione we are able by means of the ophthal¬ 
moscope to recognise in the Interior of the eye thus fumRh 
the obstetric physician with valuable suggestions for treat¬ 
ment. The existence of bsemorrbages aud of white patches 
on the retina indicates that the normal relations between the 
blood, the bloodvessels, and the tissues are so modified that 
healthy nutrition can no longer be maintained, and that, 
unless speedy relief be afforded, the same or similar changes 
will occur in the brain, and convulsions, and perhaps death, 
bo the result. The treatment which seems to be moat pro¬ 
mising is tC promote in every way the general health of 
the patient; to support the abdomen with a bandage or belt, 
so that pressure on the kidneys, the ureters, and renal 
vessels inay be relieved; to limit the work thrown upon the 
kidneys by attention to the diet and to the quantity of 
drink taken; to unload the bowels; and, finallyt if the 
ophthalmic symptoms become still more marked, to induce 
premature labour. 

Mr. Hutchinson has recorded a case which seems to point 
to the induction of exophthalmic goitre as a result of 
pregnancy. The development of the disease in this case 
occurred in the fifth month of pregnancy.’ 

I have only time briefly to refer to the ophthalmic sym¬ 
ptoms that may be met with in the pnerpercd state. Occlu¬ 
sion of the vessels of the retina might be expected to occur 
at this period. Hr. Snell has quite recently brought before 
this Society an interesting case of embolism of the arteria 
centralis retinas of the left eye occurring two months after 
delivery in the course of a dkse of puerperal septicemia. 
It was followed by white atrophy of the disc. The heart 
and lungs were normal, and there was neither albumen 
nor sugar in the urine. It was surmised, but there appears 
to have been no positive evidence, that the embolus pro¬ 
ceeded from the heart. In such a case as this the miscnief 
appears to be entirely limited to the central artery of the 
retina and the vascular area beyond the point of occlusion. 

A form of disease occurring m puerperal women was long 
ago described by Hirecbberg under the term "septic pue^end 
embolism,” which is altogether a different thing from simple 
embolism of the central artery of the retina. It is certainly of 
rare occurrence, and Hirscbberg’ had only seen six cases of it. 
In such cases the lochia are usually abundant and offensive, 
and from a fortnight to three weeks after delivery rigors 
are experienced and pain is felt in one or in several of the 
joint^ which suppurate. The eye presents the appearance 
of general ophth^mia, the conjunctiva being red and 
chemosed, the iris being iofiamed, the anterior chamber 
containing pus, aud vision becoming greatly deteriorated; 
gradually the cornea becomes hazy, the area of the pupil is 
filled with exudation, aud vision is lost. The patient usually 
dies, and the fluid in the joints is found to contain bacterid 
whilst the globe is undergoing suppuration, the retina and 
choroid being also infiltrated with pus. 

Local and more or less complete pareees and paralysis of 
the ocular muscles are occasionally observed in the puer¬ 
peral state. I have seen, for example, a case of mydriasis 
in a primipara of delicate and neurotic habit of body, who 
had been brought to bed two months previously of a child 
she was unable to nurse. The prime cause of the paralysis 
is not easy to give; it may be ot a reflex nature, or be due 
to some local neuritis of the nBrve supplying the muscle, or 
be the consequence of a hsmorrhage into the sheath of the 
affected nerve, or possibly to sp^m of bloodvessels, or to 
embolism. R^very is doubtful. 

Various exceptional conditions may be met with. For 
example, 1 saw a case where towards the close of her time 
a woman coinpluned of seeing all objects much smaller than 
they were naturally presented to her eyes; and 1 find that 
Churchill, Qaidien,’ and others have observed the same 
symptoms. Churchill observes that the patient may imagine 
all surrounding objects are dancing or turning round, or she 
may be eo dizzy as to be incapable of distinct vision. These 
symptoms are probably connected with anaemia, or at least 
with disturbance of the circulation in the brain, and in 
general nothing can be seen with the'ophthalmoecope. In 
other instances the patient has illusions and hallucinations, 
fancying that she sees objects in the air; or photopsim; more 
rarely she sees everything double.’® 

I have seen several cases in which there has been sudden 
loss of vision or loss of one-half of the field cf vision of one 


* Vroas. Opbth. 600 ., voL vi.. p.9f. r-fUd., p.Sil. 
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eye, without manifest ophthalmoscopic signs, though the 
fundus was carefully and repeatedly explored. In two of 
these cases which 1 have bad the opportunity of following 
up, the attack was quite sudden. In one no notable change 
has taken place in the course of three or four years in the 
disc or retina. In the other, a few minute spots, supposed 
to be tubercular, hare appeared on the surface of the retina. 
The cases were regarded as instances of embolism of arteries 
supplying a minute area of the corpora quadrigemins, or to 
some trouble of circulation in one optic nenre. 

Several conditions of disease of the eyes are associated 
with lactation. In a healthy woman it is surprising how 
well this active and abundant secretion is borne. A more 
abundant diet, the constituents of which are digested and 
absorbed with wonderful rapidity, seems all that is necessary 
to enable from one to three pints of good milk to be secreted 
without exhaustion of the system, and this may extend 
over a period of from four or five to nine or ten months. 
There are, however, a large number of more feebly consti¬ 
tuted women in whom the powers of the system seem to be 
exhausted with the effort to develop and extrude the fcetus, 
and in whom the mammm fail to respond in their growth 
and functional activity to the cry of the child. Many women 
desiring to become good mothers attempt, but in vain, to 
give suck to their infant; and if the attempt be continued, 
It is not uncommon to see one of several conditions arise. 
In the first place loss of accommodation occurs, which is the 
most common. Dizziness and temporary amblyopia, some¬ 
times rising to amaurosis, has been seen and noted by many; 
both symptoms being clearly due tu an insufficient supply 
of blood to the brain and eye. Black specks, showers of 
motes, and other photopsim are not uncommon. Paresis of 
one or other of tbe recti muscles occurs. 

Keratitis may also result from exhaustion dependent on 
prolonged lactation and pregnancy. 1 saw a woman of 
worn and pallid aspect who had one child four years of age, 
another two, and was in the third month of her pregnancy 
with a third. She suckled the second child thirteen months, 
and bad always dyemenorrhcea when not pregnant. She 
hod keratitis in her right eye, and the vision was reduced 

tW : vision of the left was perfect. The centre of 

the cornea presented a rough surface caused by tbe separa¬ 
tion of a patch of epithelium. She was ordered meat and 
quinine, and recovered. 

I may also refer to the not infrequent cases of severe 
keratitis with hypopyon, which are seen as the result of 
slight scratches of the cornea by tbe sharp and ragged nails 
of the infant, which show clearly the great depression of tbe 
system, tbe great relative increase of the white corpuscles, 
and how much even such dense tissues as tbe cornea have 
lost their cohesion and power of resistance to external 
injurious infiaences. A further evidence of the same fact 
is to be found in the predisposition occasioned by lactation 
to obstruction of the lacrymal ducts and to lociymal 
abscess. Many women suffer from obstruction of tbe ducts 
of so slight and inoffensive a character thatthey never think 
of applying for relief; but when tbe system is weakened 
by lactation, either the mucous membrane of the nose or of 
the nasal duct becomes congested, and complete instead of 
incomplete obstruction is effected, or possibly tbe epithelial 
cells become, owing to their imperfect nutrition, less able to 
resist tbe invasion of germs and microbes, and suppuration 
is established. 

1 have bad one case of detachment of retina, which 
seemed to me to be directly connected with the exhaustion 

of tbe system caused by suckling. Mrs. B-, ag^d twenty- 

seven, came to me complaining of complete loss of vision 
of her left eye. It had begun to fail two months pre¬ 
viously, of which she became aware by constantly seeing 
a cloud of black files before her. Sbe was a thin, pallid 
woman, and had just weaned a baby after suckling 
it for eleven months. Dr. Watts of Charfibrook had in¬ 
stilled a little atropine, and she could then see a little 
better for a time. The vision of the opnosite eye was 
perfect. Tension of both eyes normal. On examination 
by means of tbe ophthalmoscope, it was clear that there was 
complete detachment of the retina, only a very small 
portion of the normal red choroid being visible at the lower 
part of tbe eye. In this instance a general tonic line of 
treatment was suggested, but no operative im>cedure was 
resorted to. 

1 have noticed a peculiar affection in women who after 
severe confiomnents have mede a alow convalescence and 
have re m ai ne d some weeks in the recumbent posture. 


To beguile the time they have read or worked for muy 
hours in the day, and by looking downward have maintaiiied 
the inferior recti muscles in strong contraction. Convergent 
action being also required, the internal recti and tbe superior 
oblique muscles are brought into play. The result of this 
is that, when tbe patient once more resumes her oidiovv 
duties, she experiences pain in and around tbe eye, the 
slightest attempt to read causes discomfort, and she soon 
applies for relief. As a rule, no changes are visible in the 
eye on ophthalmoscopic examination, Tbe fundoe is 
healthy, and the retinal vessels and the optic disc perfecdy 
natural. The pain experienced is probably of the natore of 
spasm, and is best relieved by prolonged rest from wort 
and tbe use of prisms of 2° or more. 

There can be little doubt, I think, that the critical 
the menopause in women has a powerful influence in tbe 
development of glaucoma. The age of forty- five to flfcy-fiveis 
of great frequency in tbe history of that disease, and it is 
easy to understand how it may lie induced by the mixe or 
less sudden arrest of tbe habitual discharge. Whatever oar 
theories of the etiology of glaucoma may be, it is cortaic 
that it is attended with considerable congestiim of the 
choroid and ciliary processes, and with a tendency to tb» 
effusion of lymph and the colouring matter of blood into tho 
vitreous, which even in subacute cases may become »> 
cloudy that the details of the fundus cannot be distin- 
guished. In gouty patients tbe venous system is alretdv 
distended, but so long as the menstrual discharge eonttnoce 
the vascular fulness undergoes periodical reUef and the 
disease remains in abeyance; as soon as cessation of tbi» 
function occurs tbe whole mass of tbe blood is augmented, 
and a natural relief is sometimes afforded by dianbcea, or 
by bmmorrbage from the nose and other means; but eboold 
any circumstance determine tbe blood to the bead, serero 
headaches are experienced; and if, further, a fiotv of blood 
to the eyes is induced by weeping whilst the tone of the 
vasomotor apparatus is depress^ by grief and nisi't* 
watching, which is often associated with conetipstion, tbea 
an attack of glaucoma is exceedingly likely to enpervezi^ 
accompanied, in some instances, with intra-ocular bemor- 
rhi^e. 

At the period of the cessation of tbe menses, and either 
directly or indirectly due to it, paresis or pa^ysis of verions 
nerves and muscles may be observed. Amongst tbeee may 
be mentioned impairment or loss of tbe power of accom¬ 
modation, mydriasis, and strabismns. These conditioos, if 
attended to early, and appropriately treat^, are geoenli? 
only transitory, but if negleoteid they may become perBaneot. 

1 have seen several cases where peculiar rolling unsym- 
metrical movement of one eye occurred when the other 
fixed on any object; tbe two eyes have sometimes been 
indifferently, vision being good in both, whilst tbe othw 
wandered. Women ate apt at this time to take bnt little 
exermse, to dread cold, and to pursue some perbMB(>tTe^ 
prudent plan of treatment. A lady came to me lately w^ 
stated that, finding sbe was becoming stout, sbedeternuneQ 
to practice Bantingism, and in three months had lost many 
pounds in weight. The result was that «be bad become 
and nervous, and bad suddenly developed a well-Btfb«“ 
convergent squint of one eye. Recovery soon toek^ec* ^ 
a return to her natural diet, with an allowance of ww 
the administration of a little quinine and iron. . 

In conclusion, then, it may be said tbat in 
excessive excitement of the sexual organs in youth o*®***^ 
various subjective symptoms on the side of tbe 
muscae, photopeire, asthenopia, and loss of acoommw^' 
together with blepharospasm, and at a latw psriw 
sibly retinitis, retinal bsemorrh^s, and whits 
That in young women, the epoSi of tbe 
menstruation may be attended with cofijuncd^w 
phlyctenular and follicular, and ulcers of the ^ 
special disposition to tbe development of keratitis 
on constitutional taint. That amenorrhoea, espscwf 
suddenly induced, may be followed by bmmiMTba^ uw 
anterior chambers into the vitreous,iritiB,iiido-OTorCW'J^ 
optic neuritis, and white atarophy of the optic 
dysmenorrhoea may be accompanied ,by 
keratitis, episcleritis, as well a^ by’ 
the uveal tract. That the inenopeuse fenrtenaoMwjT 
by effusions into the vitreous aM by a dWkititi* 
coma; by pai^s or paralysis bf 
Tbat pregnancy is often attended in tlfe 
asthenopia, and towards .the . close .trith 
retinitis and Ita ^ 
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patches on the retina; and that if deUvary is attended with 
copious haemorrhage, loss or groat impairment of Tision, 
with white discs, may occur. That in the puerperal state 
we may meet with embolism, which is sometimes of a septic 
character, and may rapidly lead to loss of the eye. And, 
finally, that in lactation—if we may be allowed to include 
that process in the consideration of the sexual oiguia—we 
find asthenopia, groat tendency to suppuration of the cornea 
on slight scratches, and lacryn^ diseases to be of cmumon 
occurrence. 

And thus, gentlemen, I have endeavoured to trace with 
feeble pen and imperfect knowledge some of the relations 
which exist between the sexual organs and the eye. I have 
omitted purposely reference to such afiections as syphilis, 
which affect both organs and have an interest pecmiarly 
their own; but 1 fear I have omitted a multitude of rela* 
tions that may be familiar to others, and which I can only 
‘leave them to supply from their own practice. But I think 
the facts 1 have brought forward are sufficiently numerous 
-to show that such a connexion really exists, and that no 
history of many forms of ophthalmic disease can be regarded 
.as complete which does not include and take into due con- 
'Slderation the conditions of the generative organs. 


RBPOBT OF A. 

CASE OF OBSTRUCTION OF THE BOWELS. 

TfgM- ovA.T. OF A LABOB mPACTBD OALL-BTONB BY 
OPBBATION; BXCOVBBY. 

By J. ford ANDERSON, M.D., 

XXD 

THOMAS SMITH, P.E.C.S. 

D&. Ford Andbbsox was sent for on Jane SObh, 1887, at 

-'i p n., to see Mr. D-, a foreign consul, aged sixty-five, 

and found him suffering from complete obstruction of the 
bowels, with an anxious expression, fixed pain near the 
umbilicus, and vomiting. Daring the visit he vomited a 
.quart of dark fluid, having a distinctly fmcal odour. The 
pulse was 78, soft; the temperature 98 4°; the urine scanty 
end high-coloured. The distension of the abdomen was 
slight, and there was no general tenderness on pressure. 

Mr. D-stated that fifteen years previously be had an 

Attack of inflammation of the bowels, which confined him to 
bed for three months, and ever since that time the motions 
had not beenformed. On one occasion, eighteen months before 
the present attack, he was under treatment for a few days 
■on account of partial obstruction of the bowels; and since 
this illness he nad kept bis motions fluid by means of daily 
doses of double Carlsbad water. The present illness began on 
June ^th; since then the obstruction had been complete, 
and there had been one or two daily attacks of vomiting of 
offensive fluid. For throe days before the 26th be bad suf¬ 
fered abdominal pain, and the bowels acted with unusual 
-difficulty. Althouch feeling very ill, he was unable to lie up, 
And, among other duties, he attended several official dinners, 
returning home late in the evenings, which were cold at the 
time, Toe last of these dinners was on June 28th, but even 
on June 30th he went to his office as usual, though he was 
■obliged to return home early and go to bed. Before sending 
for medical advice he took considerable doses of Carlsbad 
salts and some castor oil, but without relief. 

The treatment consisted in applying warm fomentations 
to the abdomen, the use of Mntle xnei^ng, and in adminis¬ 
tering frequent enemata of soap-and-water and oil, which 
were retained in large quantity -without distending the 
rectum, and which came away without any trace of faeces; 
-opiate suppositories and subcutaneous injection of morphia 
were also given, and on July 2nd and 3rd extract of bella¬ 
donna in rrequent doses of a quarter of a grain was 
administered. This treatment was followed by reHef to the 

f ain, There was, however, occarionalvomiting, with the same 
eecal smell, but this was less fi^uent so long as he was fed 
by the rectum and took nothing by the mouth. Neither 
flatus nor feces had passed through the bowel for six days, 
and, as signs of exhaustion began to appear, It became 
evident that medical treatment was of no avail. After con- 
eoltatlon with Dr. Fenwick and Dr. Habershon operative 
measures were decided on. 

On July 3rd, at 3 p.u-, six days after the complete 


obs^ctioD, the abdommi was opened by Mr. Thomas 
Smith by a median incision, ^ inches and a half 
long, from the umbilicus towards the pubes, the 

S htient bmng under an anssthetic administered by 
r. Mills. The small intestine was found much con¬ 
gested, its coats thickened, and moderately distended by 
flatos. While Dr. Anderson and Dr. Westland kept up 
equable pressure on the margins of the wound to prevent 
the escape of the intestines, the small intestine was exa¬ 
mined by drawing it across the opening in the abdomen and 
examining each portion as it appeared. When eight or ten 
inches had thus been passed through the fingers, a bard mass 
was discovered in the bowel, on one side of which the 
intestine was distended and ctmgested, and on the other 
flaccid and empty. The foreign body gave the sensation of 
being a gall-stone; it was omy slightly movable, and as it 
could not be squeezed on without danger to the intestine, it 
was decided to remove it by opening the intestine. The 
portion of inteatioe containing the foreign body being 
drawn out of the abdomen, it was secured above and below 
by means of clamp forceps shielded with indiarubber tubing 
drawn over their blades. The intestine was opened by a 
longitudinal incision, two inches long, opposite the attach¬ 
ment of the mesentery, and the forei^ body was removed. 
The intestinal wound was closed by thirteen sutures in¬ 
serted after Lembert’s method in a double row; they were 
of fine white silk, which had been tborougbly carbolisM. The 
intestine, after being sutured, was retnmed to the abdominal 
cavity. Tbespraywosnotased. Kveryprecautionwastakento 
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render the sponges, instruments, and ligatures aseptic. The 
external wound was closed by silk sntures, dusted with iodo- 
formexternaily.andstrappedand bandaged. Itisquiteeertain 
that the entrance of any fluid into the abdominal cavity was 
completely prevented during the operation, which lasted 
one hour. The foreign body proved to be a large gall-stone, 
irregularly cylindrical, or Imrrel-shaped. The larger or 
upper end of the stone was smooth, circular, slightly 
capped and facetted; the sin^jsr or lower end was more 
rounded. The colour of the stone was reddish-brown, the 
two ends being black. The accompanying woodcut gives 
the exact dimensions of the stone. 

Immediately after the operation the patient vomited a 
quart of the same kind of offensive fluid as had been 
observed before. He was given a subcutaneons injection of 
one-fiiird of a grain of morphia. 

July 3rd (seven hoars mter the operation): Pulse 92; 
temperatore 98°. Sickness has ceased. Has bad hiccough. 
Flatus has passed per annm. Restless, bnt no pain. Urine 
drawn off. One-toird of a grhin of morpbia'injected.— 
4th: Teffip«rataied0°; pultefli. V^tbirsty. Tfvoliquid 
actions of the bowels. Abdomen distended by flatus, and 
rdieved by passing enema -^pe into the rectum. Had a 
morphia injection.—5th: Pulse and temperature normal. 
Passes flatus freely. No pain; no distension. Wound 
dressed.—6th: Doing well. Two liquid motions passed. 
Flatus passed freely. Wound dressed; sutures removed.— 
7th: Two clay-like motions. In eimry. respect doing wrtl.— 
,8th: Restless. Has dianboea. Temperature 100° (the highest 
temperature attained).—9tb: much better in every respect.^ 
i3th: Bowels acted three times; clay-Iike motions. 

On Aug. Ist the patient resumed, with some precautions, 
his usual diet, and on the 5th he returned to bis office 
work. 

The after-treatment adopted consisted in almost absolute 
starvation for the first forty-eight hours, and after this 
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noorUhment was given by the rectum. Nothing but ice or 
water ia very small quantities was given by the mouth 
except un the fourth day, when he took a teaepoonful of 
chicken broth every hour. On the fifth day the same 
quantity of milk and soda-water was allowed, and the 
nutrient suppositories and enemata were discontinued, as 
he had diarrhoea. On the seventh day his diet was im¬ 
proved, and be was allowed beaten-np eggs, broth; milk, 
jelly, and a little claret. Morphia was used subcutaneously 
to ^ve sleep and quiet irritability, and opium had to be 
given by the rectum for his diarrhoea 
The patient has enjoyed better health since the operation 
than he has done for years. His bowels act in a normal 
manner, which he believes they have not done for fifteen 
years, and he has gained in weight. 

Although the impacting gall-stone in this case 
was large, there are many larger on record, which have been 
either passed per so urn, discharged through fistulous openings 
externally, or found in the intestines after death. The chief 
interest of the case lies in its successful treatment by sur¬ 
gical operation. It is probably the first case on record of 
recovery after removal of a gall-stone from the intestine 
by incision, the intestine being sutured and retumed to the 
peritoneal cavity. It is probable that tbe so-called “ attack 
of infismmation of the bowels” fifteen years previously 
marked the time at which the goll-stoue gained entrance to 
the intestine by ulceration, and that from this period 
there was an ever-increasing obstruction to tbe passage of 
fteces, until an attack of intestinal irritation produced suffi¬ 
cient swelling of the mucous membrane to make the 
obstruction complete. Prom the appearance of tbe stone, 
with a facet on its upper end, we conclude there is 
still another, though smaller calculus, most probably in tbe 
all bladder, or it may be in the intestines. During the 
iarrbcea which succeMed to the operation careful watch 
was maintained, but no concretion was discovered in tbe 
motions. Tbe symptoms that fortunately gave a correct 
indication of tbe lo^ity of the obstmction were, first, the 
situation of the pain always near the middle line; secondly, 
the absence of any considerable distension of tbe abdomen; 
thirdly, the very early occurrence of vomiting in the case; 
fourthly, tbe scantiness of the urine; fifthly, the fact that 
two or three pints of fluid could be retain^ as an enema 
without unduly distending tbe rectum. The case furnished 
an excellent test of the vuue of Lembert’s suture; it kept 
the intestinal wound, which was two inches in length, 
satisfactorily closed, although there were six actions of the 
bowels in the first four day^ and on the sixth day there 
was an attack of diarrhoea. In the after-treatment we 
adopted a plan of dieting which Mr. Smith bad derived from 
a luowkdge of Mr. Lawson Tail’s practice in coses of 
abdominal operation. For forty-eight hours the patient was 
kept almost entirely without food or fluid of any kind, and 
although be suffered severely from thirst, yet we believe 
hie recovery without any serious symptoms was largely due 
to this regimen. _ 

SUPRA PUBIC LITHOTOMY : A HISTORICAL 
SKETCH. 

By CHARLES W. DULLES, M.D., 

BURGEOH TO ODT-PATUKTS IX THE BOBPITAL OP THE ttRlVSItSITT OP 
PEEESTLVAXIA, iXD IK TBB PEHEVyLVAEU HOSPIT^ IN 
PHILEDELPaiA. 


Thb operation of supra-pubic lithotomy was first per¬ 
formed in France in 1551, under tbe stress of necessity. At 
this time, flranco, after he bad failed to remove a stone from i 
a child of two years, by cutting “ on the gripe,” .made im 
incision through the abdominal wall and removed tbe calculus ^ 
in this way. But he was far from recognising the value of 
the invention he had been driven to^ and did not advise 
imitation of his example. Nearly thirty years later, Souseet, 
as a result of studiee in regard to Ocesarean section, came to 
believe that Franco’s act of desperation was worthy of 
deliberate adoption as a method of lithotomy, and, in a work. 
on tbe Cmsarean operation, described the details be thought 
advisable, defended tbe theoretic merits of the method, and 
answered objections besupposedmight be raised—objections 
which, jq feet, vere afterwards raised, Dopsaet never had ! 


I tbe opportunity to perform the operation, tbe death of 
! Henry III, depriving him of tbe hope of obtaining permisdon 
I to practise it upon a criminal—a favourite way of ex- 
' perfmeuting in those days. Nevertheless, to Rouseet, and 
' Roosset alone, belongs tbu credit of first seriously advocating 
I the removal of etone from the bladder by incision above the 
I pubes. Franco’s act was unpremeditated, and tbe value of 
I its results unrecognised by him. Rouseet saw what good 
j use it might be turned to, and his name should never be left 
I out of any account of supra-pubic lithotomy. Early in the- 
seventeenth century Fabricius Hildanus did this operation,, 
but strongly dissuaded others from attempting it. Never¬ 
theless, contemporary writings would indicate that it con¬ 
tinued in nee in France much oftener that can be established 
from recorded cases. 

It was not till near 1700 that the operation seems to have- 
crossed the British Channel, the first recorded operation on the 
' western side being done by Proby, in Edinburgh, to remove- 
from a woman’s bladder an ivory bodkin which she declared 
she bad swallowed by accident. In 1716 tbe method was 
demonstrated by James Douglas b^ore the Royal Society of 
London. The next year bis brother, John Douglas, performed 
it successfully, and in 1820 he published a work upon it, 
called “ Litbotomis DouglasianaT’ Da&champs accuses him 
openly of having borrowed bis idea from russet’s book,, 
which both the brothers denied that he had ever seen. How¬ 
ever this may be, tbe operation at once secured adherents,, 
and was employ^ by a number of English surgeons both in 
hospitals and in private practice. Tbe most noted operator 
at that time was Cheselden, the perfeetor of the left lateral, 
operation, often called, by bis name. He followed Douglas’s- 
method in ten cases. All of his patients recovered except 
one, who died of diarrbeea and fever due to an indiscretion 
after be was able to go about. Cbeeelden finally abandoned- 
this method because others cut the peritoneum and burst the 
blad<Ur in attempting to distend it. Otbmr operators in 
England did the supra-pubic operation about this time; so 
that for a while it seemed to have more acceptance here 
than in tbe land of its origin. In Holland It was employed 
by Senses at least sixteen times, in five of which death 
followed, and the authorities forbade bis using it any more. 

In 175^ the scene of greatest activity was transferred to- 
France, through tbe energy and success of Frere C68me,wbo 
did a hundred operations of this kind from 1758 to 1781, and 
lost but nineteen of bis patients. Cusme first used a counter- 
opening through tbe perineum to secure drainage, though 
this was first suggested by Palluci in 1750, together with a 
recommendation to close tbe wound with sutures. Cusme,. 
however, has undisputed claims to tbe invention of tbe 
sonde-^-dard. Scarcely bad Cdsme left the world when 
Souberbielle began a series of operations in 1796, which, con¬ 
tinuing until 1843. when tbe operator was eighty-eight years- 
old, numbered in all 115. Thus we see that two French sur¬ 
geons have contributed 215, or about one-third of all tbe 
cases recorded up to 1881. 

With the early part of the present century the well-known- 
names of Scarpa, Vacca Berlinghieri, Dapnytreo, Home, 
Dzondi, Amussat, Lisfranc, and Civiale, in Europe, and of 
Gibson, Carpenter, and McClellan in America, entertbe list of 
those who need tbe supra-pubic operation. All, however, 
practised it without preference, if Amussat be excepted. The 
prevailing opinion bad come to be adverse to this operation, 
its dangers being exaggerated aod tbe safety of perineal 
lithotomy being considered all that could be expected. One 
author copied another in condemning it, and it looked as 
as though it might soon fall into oblivion. Ih 1856 Dr. G. 
Murray Humphry, of Cambridge, Eogland, published an 
accorint of a successful operation done by him in 1848, 
together with a table of 104 cases, which has been the basis 
of most English statistical estimates until after 1876. This 
collation of statistics was not calculated to nve any great 
confidence in tbe supra-pubic method, and the English 
opinion has continued until recently to be in the main un¬ 
favourable to it. 

In Germany, on the other hand, there began, at about tbe 
same time, a decided revival of interest in this operation. 
This was.principally attrihutable to the influence of Prof. 
Gunther, of Leipsic, who collected 260 cases and printed 
their details in an able monograph entitled Der hohe 
Steinschnitt seit seinem Ursprunge bis zu seiner jetzigen 
Ausbildung”(Leipzig, 1851). Bispresentationoftbesubject, 
backed by bis own successiul employment of it, caused tbe 
opinions of his countrymen to be more favourable than those 
of any other nationality, while in Austria and Holland hia 
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influence bos oleo been marked. Strange to say, there is 
scarcely an allusion to this, the beat monograph ever pub¬ 
lished on this eubject, by any £nglieh or American author 
before 1S75, up to which time every one of these authors 
referred to Humphry’s table for their estimate of the merits 
of eupra-pubic lithotomy. In England and America the 
operation was but rarely done and hardly ever heard of. 
Here, however, occasionally a surgeon was driven to it 
because of failure to extract a stone through the perineum. 
From 1853 to 1857, Dr. Willard Parker, of New York, 
influenced by Gorman teachings, cut four women and one 
man in this way, and then gave the method up. The late 
Dr. Krackowitzer, of New York, whose name betrays bis 
nationality, wrote me in 1874 that he had done tbis op^tion 
six times since 1859. Dr. Guido Ball, of Indianapolis, a 
German, has done it four times since 18(17 without a death. 
Dr. Jacobi, of New York, another German it will be observed, 
has done it seven times since 1808. But with these exertions 
the operations of no surgeon in America bad, before 1375, 
exceeded two or three in number. 

In 1874,1 was one day present at an operation of lithotomy 
in which several skillful surgeons laboured long and bard to 
extract a calculus by the usual lateral operation of Cbeselden. 
Three hours were occupied in fruitless attempts to remove 
the stone entire, or to crush it. At the end of this time it 
was suggested to try the ** high operation” before giving the 
attempt up. No one present bad ever seen this method 
practised; but the operator, being a good anatomist, bad no 
difficulty In carrying it out; and in about three mmutes the 
bladder had been opened above the pubes, the stone—which 
was as Ivge as a pullet’s egg—bad been easily removed, a 
few stitcoes had been inserted, and the patient was taken 
back to his bed. The sight of this operation led me—then a 
student of medicine—to a study of toe history and merits of 
the^ supra-pubic operation of lithotomy, which covered a 
period of a year, and led to the publication of a paper on the 
subject, which was printed in the American Journal of the 
Medical Sciences, July, 1875. In this paper there is an ab¬ 
stract of the contents of an inaugural thesis, which embraced 
a historical sketch of the “ high operation” from the days of 
Franco to 1875, and an analysis of the facts gathered from a 
table of statistics containing reports of 478 cases, The 
analysis showed the results of eupra*pubic lithotomy, by 
themselves and compared with those of the lateral (permeal) 
operation. One of the most interesting features of the 
analysis was the demonstration of the fact that supra-pubic 
lithotomy gives as good results as lateral lithotomy for 
calculi weighing between one and two ounces, and tetter 
results for calculi above two ounces in weight. Upon theo¬ 
retical grounds, it was contended in this paper that the 
supra-pubio operation is preferable to the lateral; mid it 
vvas asxed: “ If these, then, be the facts, is not this method 
deserving of more attention and a fairer trial than it has yet 
had? Does it not, theoretically and by its actual results, 
commend itself to the candid judgment as a method which 
offers suffleient probability of success, if rightly and care¬ 
fully executed, to lead to its application in other cases than 
the most desperate? For mmiy yean it has been assigned 
this position of a ‘forlorn hope.’ Shall it not be some day 
placed where, with less disastrous obstacles, it noay win 
euccess without having its victories made to seem like defeats 
because of the losses rendered inevitable by the field to 
which it has been limited ?”- 

From the time when this hope was expressed until the 
pnseot, I have not ceased to follow with deep interest the 
butoiT of supra-pubic lithotomy. For some years I con¬ 
tinued to collate and analyse its statistics, so ^at, in 1881, 
1 had collected and studied the reports of ^ operatims by 
this method, with results practically identical with those 
published in 1875. Especially gratifying was it to one who 
bad faith in the merits of eupra-pubic lithotomy to note bow 
It was gaining the confidence of surgeons all over the world, 
so that the operation was coming into more and more general 
A study of its history by epochs shows that it was 
practised in the sixteenth century only once; in the seven- 
^nth only seven times; intheeigbteenth 191 times; in the 
first half of the nineteenth 237 times; and in the next thirty 
years more than 200 timea At this time (1887) the whole 
Surgical world seems convinced of the merits and practica¬ 
bility of this method. This state of affurs can te tran^ to 
several things: one, the steady defence of the method by 
those who believed in it; another, the demonstration of its 
■Merits by the study of a sufficiently large number of cases; 
soother—and most importaht factor—the proposition of 


Professor Petersen to facilitate access to the bladder by dis¬ 
tension of the rectum;^ another, the zeal with which it has 
been championed and practised lately in Paris by Monod, 
Guyon, Perier, and other surgeons; and, lastly, the conversion 
of Bir Henry Thompson, who, after long denying its claims, 
has wcome one of its most enthusiasde propagandists. At 
the present day, then, supra-pubic lithotomy may te said to 
be on the very crest of the wave of popularity. It is even 
necessary, 1 think, for those who have believed most patiently 
and consistently in its merits, to raise a voice of caution, 
lest it suffer by being overrate, even as it so long suffered 
by being imderrated. After thirteen years of study of this 
method and an analysis of over 700 operations, I have come 
to the conclusion that a temperate view of the subject will 
lead to tbeconviction that the supra-rabic operation deserves 
to rank above all other methods of lidiotomy for stones of 
large size, and ^at its applicability to any case should be 
carefully discussed before deciding to cue throngh the 
perineum. 

(JirotiologiciUSummary.—I55i\ Francodidthefirstopera- 
tion. 1560: Roussetdeecribedandadvocatedit. 1694:Proby 
did the operation snocessfally. 1698: Solengius distMded 
the bladder with air. 1719: Douglas established ib in Eng¬ 
land ; Bambwinjectedthebladderafteropeningtbeabdomen. 
1724: Sermes made a cut in the perineum to introduce the 
sound. 1739: Clelland propo^ a pecuUu sound. 1750: 
Fallucci proposed a perineal mcision for drainage, and suture 
of abdominal wound. 1758: Cdsme used the sonde-&-dard 
and perineal counter-kuisiOB; he also attempted suture of 
the wound. 1773: Le Blanc said to have operated “m deux 
tempt.” 1763: Aitken proposed diviffing the‘‘share-bones.” 
1785: Espiaud placed his patient in a sitting posture after 
opm’ation. 1800: Souberbiolle argued that ttie dhtheter was 
not indispensable for drainage. 1826: Pinel Grandchamp 
pr(g>osed suture of the bladder-wound. 1826: Baudens 
operated with bladder undisteaded. 1629: Tanebou prac¬ 
tised cemstant irrigation of bladder and wound. Geo. Bell 
dilated a fistula to remove a stone, and proposed this as a 
method. 16^; Vidal de Cassis propose tbe method **sn 
de^ temps." 1841; Ndlatou did first operation "en deux 
temps.” 1843: Felpehu opposed using sutures. 1860: 
Deiery applied sulphate of iron and powered camphor to 
wound to prevent septic absorption. 1851: Gunther piri}- 
liahed his monograph. 1854: Baudens sewed up bladderafter 
extraction of bullet. 1^7: Bruns practised sntaeeof the 
bladder wound. 1871: Listerism used by Lister. 1374: Anger 
recommended use of thermo-cautery. 1875: Trendelenburg 
proposed placing patient on abdomen for drainage. Dulles 
reported analysis of 478 cases, and advocated general adop¬ 
tion. 1879; Flury published statistics of ninety-three ca s es . 
Vau Goedoever advocated general adoption. 1880: Petersem 
recommended distension of the rectum to raise distended 
bladder out of pelvis. 1^1: Langenbuch proposed **sectio 
atta plastiea.” 

OS ECZEMA AND PSORIASIS. 

By A S. MYRTLE, M.D. Bdin. 

Fobtt years’experience with any class of patients should 
afford many and valuable opportunities of eomparatlTe 
observation, not only as to tbe results of one’s own practice, 
but as regard that of many of the most distinguished of the 
profession. Such has been my lot; and it is after having 
treated thousands of cases of eczema and psoriasis—cases, 
many of them at least, which had been seen by the best 
specialists,—tried every remedy, from Holloway’sointment to 
outicura, and visited the most famous watering places in 
Europe, without securing much benefit, that I venture to 
lay the lessons I have been taught and tbe conclusions I 
have arrived at before the readers of Tbb Lxnobt. 1 shall 
assume that they are all as familiar with the symptoms 
and varieties of both affections as 1 am. As far as varmtms 
go, 1 may at once say I recognise only eczema and psoriasis; 
the forms they take are practically of no importance, how¬ 
ever imposing they look on paper. Everyone will admit 
that both are becoming more and more cornmem: as a proof 
of this I need only point to tbe rapid growth of dermato- 

* nils plan may have been suggested by the experiments of Dr. Qaiaon, 
of Bdinbargb, whtoh ware reported to the Oongreat of Oerman Snrgeona 
by Prof. Bnniw. • 
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JogiBts. la 1845, Id Eaglaad, we bad ooly one of any note, 
Erasmns Wilson; Scotland was entirely without; and Ireland 
was little better off. Now we have them flourishing in erery 
city, and attached to every general hospital in the Icin^om. 
The etiology of both affections is still to be disoovered, not¬ 
withstanding the great advances made in every depart¬ 
ment of pathology and therapeutics. As yet no b^llos has 
been found, and, what is mote, I prophesy that none ever 
will be; for wherever that most fashionable, highly culti¬ 
vated micro-organism takes possession, death and destruc¬ 
tion follow. Look at splenic fever, chicken cholera, and 
tubercle. Now, th^ affections under our consideration are 
in reality scarcely to be classed as diseases, for, correctly 
speaking, they are mere dive^ncee or exaggerations of that 
cell life continually going on in health, and, however exten¬ 
sive, vexatious, and protracted, they never lead to any 
structural changes or permanent functional derangements, 
and never destroy life. Whilst our knowledge as to their 
proximate cause has made no progress, 1 am pleased to add 
that the same cannot be said as to their treatment, for here 
we have made immense strides; still, it is emphatically 
experimental, quite as empirical to-day as it was when I 
commenced practice. We have no royal road to cure—no 
epecifle; the best methods of treatment, the most nsnally 
successful every now and ^ain,even in the same individual, 
prove worse than useless. Often have I fancied 1 had made 
a great discovery, thought of the Patent Office and enor¬ 
mous wealth, but, like Sir Andrew Clark and cocaine in 
summer catarrh, my hopes have been rudely shaken. 
Patients and friends continually ask, Can you cure this ? 
Will it ever return ?” I answer to both questions, “ Yes." 
Some also ask, “Would it not be dangerous to drive this 
in And even medical men, I suppose by way of com¬ 
forting the patient, say, “ It is better out.” My great aim 
is to cure, and as quickly as possible, with one solitary 
exception—eczema capitis in teething infanti. 

It has become the fashion to say that both eczema and 
psoriasis are manifestations of gout, and that if you wish to 
succeed in treating them you must do so “according to the 
well-known therapeutic indications observed in that con¬ 
dition.” These ore the words of a Dublin physician, I bold 
that they have no more to do with gout than tapeworm has; 
but, like every other aberration of ne^th, when they ocenr 
in a gouty subject they ore all the more difficult of cure. I 
shall mention one reason only against the gouty theory of 
causation. Wherever any tisane has been the frequent seat 
of gout, and if to periodic add protracted, structural 
changes invariably follow—degenerations, in fact,—and the 

g art BO affected ne^'e^ regains its normal condition. What 
appens here ? 1 can pi^uce cases that have been subject 
to attacks of both for thirty—ay, fifty—yean, who will tell 
you that every portion of their skins has been, not once, but 
scores of times, the seat of these eruptions, and if you 
examine any part where they no longer exist yon will nn<i 
it perfectly healthy in appearance, and as capable of per¬ 
forming its functions as if these had never been interfered 
with. Would such be the cue were gout the cause ? Here¬ 
ditary traosmission affords no explanation of their etiolc^^. 
Everything is hweditary—moral, mental, and physical; 
and, in my opinion, it is a waste of words to say that 
any disease Is hereditary when we know It must be. 
Besides, whether hereditary or acquired, it makes no 
difference in prognosis or treatment. In both, what 
we do know is this, that there is an abnormal activity in 
cell life, and that this cell proliferation is due to fitful nerve 
distorbances—vaso-motor possibly, central frequently. How 
common is it to find a burst of one or the other follow close 
on the heels of grief, worry, overstrain of mind or body. 
In eczema we frequently'observe the iodueocs which 
digestion and assimilation exert ou its behaviour, aad, above 
all,the way in which hepatic conditions, whether functional 
or organic, interfere with the eczematous. Coasuquently, 
we must recognise the necessity of attention to diet and 
internal treatment. In psoriasis we seldom find any snch 
inflaencss at work, I am not aware that it ie in any way 
^ected by diet, or that it can be produced by any amount 
Of dirt. As a rule, the subject of it is in rude health, 
Capable in every sense of the word, and, with the 'ixceptiou 
of arsenic, little affected by internal remedies. I hold that 
^%8th art non-contagious, and 1 differ entirely with Dr. 
‘•^cthan Hutchinson in bis recently expressed views that 



of the skin,” By an infective process I mean, aad Isuppoie 
Dr. J. Hutchinson means, the transmiseion of a ndrious 
principle or material from one individual to another, or from 
one portion of the same individual to another portion. If 
eczema and psoriasis are spread by infection, surely we might 
look for their being frequently given to the friends and 
attendants constantly employed in dressing and waiting on 
those suffering from the very worst forms of both; in all my ex¬ 
perience I have never met with such a result. If they spread 
by an infective process, why not chilblains, which, afford¬ 
ing to the same authority, arise from “ inherited ^olianty 
of tissue as regards susceptibility to cold”—in fact, vase- 
motor disturbance. This infective process is a new doctrine, 
and we are entitled to ask what is the contagium, and hov 
does it happen that a single patch of eczema lasts a life 
time without spreading ? Common sense and long experi¬ 
ence tell me that the common cause of the sproid of 
eczema is scratching, and wherever this is resorted to self¬ 
aggravation is the law, but that aggravation is not brooght 
about by infection either in the part or through the blM. 
but by the nails; in fact, 1 go so far as to say—if yon pre¬ 
vent itching, you do away with scratching, and the ecteica 
is cured. 

I shall not take up time by dwelling on ordinary easesof 
eczema or peoriasis. These can be successfully dealt vitli 
anywhere and by anyone qualified. 1 shall confine myself 
to three extraordinary cases of each, eases that bad defied 
all treatment. Everyone is familiar with the popular belief 
that natural sulphur waters have great power as tben- 
peutie agents in all chronic entaneous diseases. Medical 
men recognise this fact, and send hundreds of pstiectsto 
the sulphurous springs of Moffat, Strathpeffer, and Hano- 
gate, as well as Aix-les-Bains, Aix-la-Cbapelle, and other 
continental spas, to undergo the “cure,” as it isc^led. Nov^ 
I shall briefly sketch how these same cases do at Harrogate- 

Mr. Edmund Fumer of Brighton, in 1860, sent me a retired 
Indian judge, aged seventy, who bad been a martyr to one 
of the worse forms of eczema 1 ever saw. From^ bead to 
foot there was scarcely a morsel of skin free from it; some 
parts were raw, exuding serum and pus, enemsted ww 
scabs, on removal of which angry sores were exposed. He 
had visited Wiesbaden, Hombnrg, Aix-Ia-Chapelle, ud 
Cauterets. He brought a note in wnich Mr. Fumer eta^ if 
was the decided opinion of Erasmus Wilson, two emioe^ 
London physicians, and himself that no attempt mi^ ^ 
made to core the skin, as they believed that woifld kill the 
patient. I did nothing, but left him to swelter in Wueons 
benzoated zinc ointment; in three months he went hornets 
he came. Here I may observe that all ointments in such t 
condition are filthy and injurioos; they rapidly undergo 
chemical changes, and add to the irritation. 
sorrow, the patient retnmed as bod as ever. One night I 
on him accidentally. I found him in great trouble, 
of doing away with himself; be longed for death. Then » 
told him it was thought if his skin were cured he wouia 
die from lung mischief, but if he liked I would 
him. He agreed. Next morning be had bis first 
sulphur bath, at 98®, for six minutes; this removed all om' 
ment. He was dri^ carefully, and, as his skin ^ 
and bleeding. I covered the whole with fine short cotto - 
wool medicated with a preparation of coal-tar. Ekd rtJ 
his stay in the bath was prolonged, and the 
repeated. In six weeks he was cued. No lofig 
appeued, and be died at eighty of decay, never bnvuifc 
suffered to any extent from eczema again. 

Strangely enough, the next very bad case was a grtu* 
man who bad also been a judge in' Calcutta for many 
and had to resign his appointment on account of ew 
He had gone to one health resort after 
salted the best authorities at home and abroad, Md, 
of Dr. McCall Anderson, he went to Glasgow. Dr. AaM 
sent him to me for the purpose of drinking and bat^g 
our sulphur waters. His body was in snch a stw w ^ 
conld not wear his usual clothes or lie do^ ui w f 
wrapped in thin muslin, with a loose skirt and dressy 
gown. He was flayed in many parts, and the raw 
were the seat of eerous and purulent discharges to a p^ 
and exhaustive degree. I resorted to the **“^,“®*,*„ 
in the fonner case, dressing him myself d^y; ^ 
stuck to him at first, and had to be rudely torn 
result was that in three weeks he could bear lu 
in six he left with a BOimd skin. 1 bavesesiihi^l^^ll^ 
and he has never had more t^an a sUghtttrt^y”^ 
old enemy;'” 
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Last April Mr. J-, a Borgeon in large practice, placed 

bimself imder my care. Uis history was a sad one: from 
fais ninth year he bad been a martyr to eczema; twice he 
was cured—once by an attatck of acute pneumonia, and 
again by an attack of rheumatic spinal meniDcitis,—but 
with returning strength the eruption returned. In 1885 be 
never passed a night free from urticaria, and since then bis 
hands, soles of feet, elbows, buttocks, scrotum, and thighs 
were so inTolved with eczema that be was entirely crippled, 
and had to give up practice in the beginning of this year. 
£very kind of treatment, internal and external, had been 
tried—arsenic, iron, iodide of potassium, alkalies, and 
acids. 1 put him under a course of our sulphur waters 
and baths, and in a week be was greatly better, and 
at the end of the third week he was so comfortable 
and presentable that he went home and resumed work. 
About four weeks ago he wrote to me; be was able to keep 
the eruption quiet by using an ointment with carbolic add, 
nitrate of mercury, bismuth, and lard; Unfortunately about 
a week after that he read Dr. Crocker’s account of his success 

in eczema by counter-irritation. Mr. J-jumped at the idea, 

and at once applied a mustard plaster to his nape. Suddenly, 
ad be calls it, all the old places were recrudescent, his face 
became covered with blotches, and bis body was in a blaze; 
be wrote to me in despair, With ail deference to Dr. 
<?rooker, and whilst concurring in his views as to the 
inflaence the vaso-motors have in eczema, I cannot speak 
too strongly against the application of counter-irritants to 
‘the skin of the eczematous for any purpose whatever. 1 
have brought the case forward because, although only half 

■cured, that proved an immense boon, and had Mr. J- 

been able to stay for six weeks instead of three, 1 feel 
almost the result would have been most satis¬ 

factory. 

Captain M-was obliged to resign bis commission in the 

■army on account of a severe and very general attack of 
ipscmasis, which made its appearance shortly after he joined 
bis regiment in India. For eleven years be had never been 
free from it. Of course, he had done everything he could 
to get rid of it, and tried every remedy and baths. When 
1 saw bim bis whole body was covered with scales, varying 
in size from a shilling to a pin’s head. His extremities and 
face were also in the same plight, and bis nails were 
thickened and corrugated. I found that all bis organs were 
healthly and functions natural. I ordered him a mild 
sulphur bath at as low a temperature as he could bear, 
and to remun in it as long as be oould without feeling 
■chilled. For three months be lay in his bsth sometimes for 
an hour, and at most for an hour and a quarter. At the 
end of this course every patch had disappeared, and, except 
for bis nails, it could not be recognised that he had suffered 
from psoriaris. He went to Paris, and in the following 
■spring announced the fact that his nails were nearly well, 
<aad that he was going to marry. I have never heard of 
him since. 

Dr. Holman of Reigate sent me a gentleman with very bad 
psoriasis last year. He had suffered from it for a long 
time, and had large patches on his body, forehead, face, 
^cms, and hands. A three weeks' course of waters and 
baths cleared him. He returned last April with avery good 
report, and underwent a fortnight’s treatment by way of 
prevention. 

A month ago Dr. Holman of Hampstead sent me a youth 
of nineteen who had never in his recollection been free from 
psoriasis. His face and neck were covered, giving bim a 
most unsightly appearance; large patches maning into each 
■other were on the body, and on the legs and arms were a 
Qumber of rings, more or less regular.. He took a full course 
of sulphur and chalybeate water internally. He remained in as 
■ootd a sulphur bath as could be borne for an hour each day, 
and the result is bis face and neck are entirely well, and 
the other patches have nearly disappeared. 

Eefore 1876 I invariably ordered baths at a temperature 
of from 96 8^ to 104°, and, flndiog that little impression 
was made on the eruption, I lowei^ the temperature until 
1 got m^ patients into a cool bath, and I found a marked 
diminution of cell activity, and the longer I could keep 
them under this the greater and more rapid was the improve- 
msnt. Certain conditions are absolutely necessary for such 
strong measures; the patient must be sound in all bis organs. 
Were anyone with disease of the heart, liver, or kidney sub- 
jected to such a severe ordeal, most serious mischief might 
>’«Bult; so also with those predisposed to gout and rheuma¬ 
tism. 


In psoriasis, dieting is of no importance, and internal 
remedies are of as little. The same cannot be said of 
eczema; but in both 1 trust greatly to external applicstione. 
As a preventive against recurrent attacks of eczema 
dermato-therapeutic quinine lotion is by far the best 
thing I have yet hit upon. It acts as a powerful 
tonic as well as a sedative, and can be applied with 
freedom to all parts,as it never produces the slightest irrita¬ 
tion. Such preparations are greatly to be preferred to 
ointments and pigments, which always rub off and soil 
whatever they come in contact with, I frequently paint 
old-standing patches of psoriasis and eczema with oaphtba- 
lioe tincture, after immersion in the sulphur hath, with 
the most satisfactory results, and confidently recommend 
a trial of it after other applications have failea. 

Harrogate. 


SOME CXTRIOTTS VASO-MOTOR PHENOMENA 
OP TYPHOID FEVER. 

By angel money. M.D., 
a-ssistasT pirvsiciaw to irsivirasnT collvos hospitai. aim to ths 
EOSP iraL FOR SICK OUILDRER. 


I OESTBB to publish some fragmentary clinical observations 
on certain so-called vaso-motor phenomena which may be 
observed in some continued fevers. If these phenomena 
have been previously observed, they have at least failed to 
obtain the recognition their interest and perhaps importance 
merits; and such mention as is accorded them by systematic 
writers is so unsatisfactory, not to say desultory, that it is 
plain the presence or existence of such phenomena did not 
appear to authors to have any definite value beyond that 
which attaches to mere ordinary phenomena. Nor, indeed, 
although 1 make more of them, and perceive in them a 
significance which may prove of diagnostic and even 
prognostic importance, do I pretend yet to have reached 
the bottom of their powers; and although I feel sure they 
have a worth, I cannot yet, even approximately, state what 
that worth may be, either intrinsicallyor extrineically. But 
these are no reasons why I should not state what I have 
seen and set forth what I think. 

In many cases of typhoid and rheumatic fever curious vaso¬ 
motor phenomena may be detected in the skin, and, after con¬ 
siderable observation, I think most of them may be grouped 
in one or other of the following classes;—In the first class I 
may place the tpontaneous vaso-motor phenomena, by which 
I mean those facts which may be witnessed without further 
irritation or stimulation than attends the mere exposure of 
a surface of the body or limb on which the observation may 
be made. If it be the surface of the abdomen, this may be 
found to be for the most part of a pinkish hue, aucn as 
tends to obscure the presence of rose spots, if such be pre¬ 
sent; but scattered here and there through the red tint, 
which they mottle, may be seen areas of whiteness, which 
present a distinct and striking contrast with the general 
tint, and are, moreover, characterised by varying in dis¬ 
tinctness, being whiter or less white at one moment than 
at the preceding or succeeding moment. If to such a skin, 
under such circumstances, the additional condition be added 
of a slight mechanic^—and, I may add, electrical or 
thermal—stimulation, certain further observations may be 
m^e, the purport of which I cannot pretend to fathom, 
though it would be easy to offer plenty of hypo¬ 
thetical explanations. It generally happens that the 
stimulated area or line turns white or ivory-tinted after 
the lapse of a rather long latent period, variable in different 
cases and at different times for unascertained reasons, 
and measurable generally by seconds. The whiteness is not 
strictly limited to the irritated section, but spreads away 
from the part stimulated, and in a gradual, decreasing 
fashion. Moreover, the pallor does not appeur abruptly 
after the period of latency, but the pinkness of the skin 
gradually gives way to the whiteness, and the changing hue 
18 very perceptible. Thus, both in space and time the 
phenomenon has a graduation and a duration which are, 
comparatively speaking, of slow course, and renund one 
rather of the contraction of smooth, plain, nerveless mus¬ 
cular fibre, than the rapid, sharp contractions of the well- 
nerved voluntary muscle. And although too much stress 
should not be Imd on this feature, still I cannot but think 
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that these characters sugj^est the indepeodeDce of the pheno¬ 
mena on the nervous system, and their dependence on the 
mere living undifferentiated protoplasm of the walls of the 
capillary vessels. But I am not bigoted in the matter of 
explanations of phenomena, and care more for the accuracy 
of observations and for the determination of facts. 

I want further opportunities for examining the varions 
etiological factors which must concur and the different con- 
^tional causes which must be absent for the development 
of this phenomenon. I make no doubt in my own mind 
from general grounds of causation, that one chief agent or 
agency must be at work in the production of the phenome¬ 
non, but, nevertheless, all that we yet know of etiology, 
whether of disease or of other earthly processes, points con¬ 
clusively to the belief that many other conditions besides 
the chief one—the exciting cause as we call it—must be 
operative, and some conditions not operative, in the causa¬ 
tion of the process. 1 have a few other facts of special 
connexion with the present phenomenon. Frequently, but 
not always, it will be found that exposure of the skin of the 
arm and forearm in the same subject presents a contrast 
with the previously or simultaneously exposed surface of 
the abdomen, the general tint being white with irregular 
patches, sometimes streaks, of pink or darker red. When 
this contrast is evident, and occasionally when there is no 
such general and spontaneous dissimilarity of appearance, 
mechanical, and sometimes (? always) electrical and thermic, 
irritation of the skin of the arm will be followed after a 
similar,but perhaps generally atrifie shorter, period of latency 
by the gradual development of the iache cir&traXe or red 
streak, having the usual characters of that phenomenon. 
Sometimes the surface of the arm has a general pink 
tint on . first exposing it to the atmosphere, and this 
may rapidly change to white, but the colour of the 
written characters thereon may be deep red. The 
contrast in colour may be still more remarkable, even 
in the same case; the writing may be white on the surface 
of the abdomen, red on the forearm, whiteon the legs. 1 do lay 
considerable stress on the circumstance that the temperature 
of the skin and of the body is usually high in cases which 
present these vascular phenomena, and, further, I have most 
generally observed them in full perfection when the skin 
has not been perceptibly sweating. But, as proving that 
neither increased heat nor an especial dryness of the 
cutaneous tissues is necessary to the production of such 
phenomena, I may observe that I have seen them very well 
marked in cases of epilepsy and chorea of uncomplicated 
and afebrile sort. It may be worth placing on record also 
in this connexion that the majority of cases in which these 
observations were made the brain was certainly perturbed in 
its functions, for delirium was frequently present at some 

r iriod of the twenty-four hours, mostly at night-time; still 
must add that my observations were usually made during 
the day-time, and when the intellect of the patient, to 
all ordinary modes of investigation, did not seem to 
be abnormally affected. I should like to make more investi¬ 
gations at different hours of the day in order to ascertain 
whether there are any daily or other periodic variations in 
the phenomena, and also to determine whether the morbid 
signs present any concomitant variations with other cor¬ 
poreal phenomena, either normal or abnormal. 1 do not 
think tnat a careful clinical study of this nature would be 
either a waste of time or would not be of some clinicsl avail. 
U&riej-atreet. W. 


Glasgow Western iNrmMARir. — At the annual 
meeting of this institution, held a few days ago, the report 
submitted showed that 14,661 out-door patients bad ^en 
treated duribg tbe year, and 3928 in-door. Of these latter 
277 died, giving a percentage mortality of 77; but of tbe 
fatal cases 44 were hopeless when admitted, reducing tbe 
death-rate to 6’6 per cent. Tbe average residence of each 

S atient w*as 37-3 days. Tbe cost of each bed fully occupied 
uring the year was £49 Os. ; the averse cost per patient 

was M 19«. lOef.' Finanoially the infirmary was reported to 
ba in a flourisbiog condition, a balance of ^9006 being carried 
fUlVard to next year. 

Tm; Blair Convalescent Hospital, which, has been 
erec^ pa a result of the munificence of the lat^ Stephen 
Biai^ i 0 ti 9 »ty M.P. ft>t Bolton, at BromleJ' Cross, near 
U ndw pr^tibally Mmpleted, and vrill shortly be 
ODeala ildr the free admission of iconvalescents “without 
linfiDt iff domicUe,” 


Clinical 

MEDICAL, SURGICAL, OBSTETRICAL, AlTD 
THERAPEUTICAL. 

MULTIPLE MINUTE ULCERS OF THE CORNER 
FOLLOWING EXPOSURE TO ELECTRIC 
LIGHT. 

By T. Phillips, 
cijxic^ issiSTAjrr, moortifxcs ets bospitai.. 


In this case the causal relations between tbe exposure to 
the electric light and the lesions of the comets seem to be 
fairly complete. 

On August SIst an electrician, aged twenty-foor jesn, 
while engag^ in making observatioDS of a very poverfnl 
electric arc, removed tbe usual protection in ordw to 
a “better examination,” thus exposing his eyes for about 
four minutes to tbe action of the light. He solfered ao 
immediate inconvenience; resumed tbe shade, cootisaed 
his labours for a short time, went home, had a “ good ^eep,"^ 
and had no cause for complaint until he awoke about four 
hours after the exposure. He then suffered from acuta pais 
in and about the eyes, great intderanee of light, aad vu 
unable to sleep. He said, “ I was stone blind.” 

1 saw tbe patient on September 6tb. He was ^ 
suffering from acute pain and intense photophobia, wbicb 
prevented examination till the application of a 10 per cent, 
solution of cocaine. Tbe anterior surfaces of bott ooisw 
were affected. The right was dotted all over with sow 
definite ulcers. The left bad six such ulcers arranged in 
pairs of three rows disposed vertically. The appssraneeof 
these ulcers was similar to -that presented by the comev 
ulceration which occurs in states of perverted inneirstiDi> 
of the eye. The ophthalmoscope revealed nothing abnormsl* 

The eyes were bathed with boric acid lotimi, and a solu¬ 
tion of cocaine and atropine applied night and morning- 
the meantime both eyes were mosedwith pads smeared wits 
boric acid ointment. 

I^fessor Tweedy kindly saw t^e case a few days an^ 
wards, and verified the above description and approved tbs 
treatment. He also said that be bad seen severu cases oi 
conjunctivitis with photophobia following exposure ^ 
naked electric light, but had not noticed tbe corneal ulcsre- 
tion beforei 

The patient was well in about a fortnight. 

A very interesting question suggested by the c**® '* , 
possible cause of the phenomena—whether _ (o) doe 
direct damage of tbe comeal structure, (6) to direct dam^ 
to tbe trophic nerves, or (c) to indirect damage to the 
nerves reflexly induced through the optic nerve. It ehouw 
perhaps be stated that there was no past history of evedisesM. 
except a trifiing injury, and the vision was previously nornw* 

ABSENCE OP THE OCCIPITAL BONE INNBWLTBOBX 
INFANTS. 

By W. C. Brown, M.D. 

The publication of an instance of this rare deforimtylb 
The Lancet of June 11th, has induced me to giveparttcoltf* 
of two oases that have recently occurred in my practice. 

On April 26th, 1886,1 was called to attend Mre. 
aged twenty-four, in her first confinement, compie® 
of having been suffering from extremely strong 
ments for a day or two. On examination I found w® 
dilated, the head well down, and the face pr^'“8^ 
Anticipeting a tedious eonfinemait, I was surprise » 
ease and rapidity of delivery. On the birth of the »n 
the reason of this was made apparent; the 
cranium bad remained complet^y undeveloped- a « 
toft tumour containing the cerebellnm and pari^ 
cerebrum protruded, and on running the finger 
edge the perietal bones could be fmt soft wd 8®“* ^ 
Tbe arcbee of eevet^ of the cervical ,^1?«eck 

wanting, the’ humoor extending down tbe be« « ^ 

for eotne dfstmice. Unlike Dr. Fraser's 
was quite intact over the tumour, sud *.do ^,uith v 
quantity of hair was growing on it. The child, a 
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and welUnourisbed female of full term, drew a few 
resptratioDS after its birtb, but did not live for five 
xnioutes. The mother made a good recovery, and 1 saw 
nothing more of her until two months ago, when she came 
to tell me that she was again pregnant, and that she ex¬ 
pected to be coohoed abont the beginning of September. 1 
was called to attend her, however, on July 7th, and found 
her well advanced in labour, with a foot presenting. There 
wae a very large quantity of liquor amnii, but delivery was 
rapid and easy. On examining the fce^us, an eight-months’ 
stUl-born female, exactly the same deformity was found to 
exist. The tumour was, however, not so large, and the 
arches of the cervical vertebrce were in this instance com¬ 
plete. In every other respect the deformity was identical 
with that of the first child. Notwithstanding the fact that 
the foetus bad not respired, pressure on the tumour caused 
convolsions, and, if maintained for some time, severe 
tetanic spasms. In each instance there was a peculiar 
protrusion of the eyes, which, 1 observe, is noted also by 
Dr. Fraser, and the neck was extremely short. In each 
instance, also, the skin over the tumour was so loose that 
the finger could easily be pushed between the cerebellum 
and the medulla, and also for some distance down the 
spinal canal. The occipital bone—in fact, the entire bony 
arch behind the foramen magnum—did not exist even in the 
most rudimentary condition, and the skin was lying 
directly on the membranes of the brain. 

This arrest of development of the posterior arch of the 
skull is evidently caused by tbe primitive vertebral discs at 
the upper extremity of tbe fcetal chorda dorsalis being too 
few. If the number be even one too few, it will easily be 
seen how a gap may be left. The double curvature forward 
of the cerebral extremity, which takes place about the 
seventh week, would tend to pull what vertebral discs there 
are forward to the anterior part of tbe skull. In this way 
a deficiency in number of ^e vertebral discs results in a 
gap being left at the back part of the skull, and the posterior 
cerebral vesicles are left with no vertebral disc to mould 
itself over them into a bony covering. From the strm^ 
foetal movements that had been felt in both labours I con¬ 
cluded that intra-uterine convulsions bad supervened a 
certain stage of development, and that this bad terminated 
the pregnancy. The parents are both yonng and healthy 
Europeans, the father being of Qerman.tbe mother of English 
birth. I have been able to assign no cause for both of their 
offspring being bom with this rare and peculiar malformation. 

Penang. _ 

THE TREATMENT OF COMA IN YOUNG CHILDREN 
BY HYPODERMIC INJECTION. 

By F. R. Humphreys, LJI.C.P. Loitd., &c. 

Tub following cases may be of interest, as they seem to 
indicate a line of treatment applicable even in extremis. 

Case 1.—An infant aged ten months, very ill for fourteen 
days with broncho-pneumonia, complicated by relapses. 
When first seen (3.40 a.k.) tbe child was deeply unconscious, 
unable to swallow, tbe lips blue, and dying; it had been in 
this condition for two hours previous to my being sent 
for. The condition bad oome on very gradually.—3.40 a.m. : 
Pulse 176; respiration 96. Three minims of brandy were 
injected hypodermically.—3.45 am.: The brandy injection 
was repeated. The mouth was noticed to be drawn down 
to tbe right.—4.5 A.M.; Pulse 168; respiration 92. Better; 
coughed alittle; nystagmus. Hy^dermic injection of 
of a grain of digitslin. Tbe i^ild opened its eyes, looked 
about, and was able to swallow a little.—4.30 A.M.: Pulse 
16$; respiration 86, The child had improved so much that' 
1 left. It died at 9 A.ii. I was told it gradually relapsed 
into its former state. 1 was only called in in the absence of 
tbe doctor in attendance. On making a hurried physical 
examination, tbe right lung appeared nearly solid, and the 
left was badly affected. 

Cask 2.—A boy aged nine months, suffering from measles 
(fifth day). The rash bad gone a few hours before. Hyper¬ 
pyrexia with consolidation of the left lung having set in, 
the doctor who was in attendance declared the case hopeless, 
and said he would not come again. 1 was therefore asked 
to see what I could do. When first seen tbe child bod just 
had a convulsion, but I wae told it had been unconscious for 
some hours. The lips were blue, the pupils extremely con¬ 
tracted, and 1 could get no reaction to any stimulus.— 
3,30 P.M. : Respiration 12; temperature 104'8^. It was 


wrapped in a wet sheet, ui enema of brandy, egg, and milk 
administered, and a hypodermic injection of two minims of 
brandy given.—4.50 p.m. : Respiration 22; temperature 
102 7°; pulse 140. Tbe child was breathing better, and 
appeared improving. During this period six minims of 
brandy and xiuth of a grun of digitalin were separately 
injected under the skin.—7.30 p.m. : Temperature normal: 
much better; able to swallow. The consolidation cleared 
up; but meningitis set in, and the child died from exhaustion 
on tbe seventh day after 1 first saw him. Each time he 
flagged brandy or digltalin was administered hypodermically, 
and each time there was temporary improvement. The child 
was unhealthy, living under bod hygienic circumstances, in 
great part nursed by a mother who was absolutely ignorant 
of such work, and it was only after repeated reli^ses that it 
finally succumbed. 

In an extremely similar case to the last, broncho-pneu¬ 
monia passing on to meningitis, with hyperpyrexia (107°), 
occurred in an elderly but healthy man, and death ensued 
in a few hours. Hypodermic injection was not made use 
of, and sponging was of no avail. 

Queen't-oreacest, N.W. 


COMPOUND DISLOCATION OF THE PROXIMAL END 
OF THE MIDDLE METACARPAL BONE FROM 
THE OS MAGNUM. 

By Ebnbst CcresB, M.R.O.S., &c. 

This case being an Instanoe of a rare injury may be 
worthy of note. 

J. E-, a gardener, fell from a tree some twelve feet 

on to the palm of his left band. On presenting himself at 
the Bjumemouth Dispensary, I found the hand flexed, and 
tbe head of tbe middle metacarpal bone exposed in the 
palm. The patient complained of very great pain. Having 
thoroughly cleansed tbe parts with an antiseptic solution, 
counter-extension was m{^e from tbe wrist and extension 
from the middle finger, pressure at the same time being 
mode on the shaft of tne metacarpal bone. The dis¬ 
location was easily reduced. The wound was not closed. 
An antiseptic dressing was used, and a splint applied 
from the elbow-joint to tbe ends of the fingers. The 
case did very well, without suppuration or Impairment 
of the functions of the band. 

Bournemoutb. 

A ^^:RY RARE PRESENTATION IN MIDWIFERY. 

By J. R. Buchanan, L.F.P.S. Qlab. 

Thb very rase presentation in midwifery narrated by 
Mr. Borbam in The Lancet of Oct. 15th is certainly an 
unusual one, so far as my experience and reading have 
extended, but it is by no means unique. On Aug. 20th last 
1 met with a case almost identical with that of Mr. Borbam, 
but with a different result. The messenger who summoned 
me to assist tbe midwife, said that a loop of tbe cord had 
come down, but that the midwife had been able to 
replace it. On making an examination, I found a loop of 
the funis protruding from the vulva. It was quite cold and 
pulseless. A further investigation showed that tbe bead 
and left band were presenting, the band lying closely pressed 
against the temple and cheek. 1 was able quickly and 
easily—the pelvis being roomy—to push the hand above the 
brim, and, applying the forceps, delivered in a few minutes, 
but the chud bad evidently been dead for some little 
time. Tbe answer 1 got, on asking the nurse what she 
meant by saying that she bad replaced tbe cord, was 
that she pushed it into the vagina under the impression 
that that made matters all right. 

Glugow^__ 


Dwellings op the People. —At a meeting of the 
members of tbe Mansion House Council on tbe Dwellings of 
the People on the 30th ult., it was reported that the inquiry 
ordered by the Home Secretary into tbe sanitary condition 
of Bethnal-green bad been concluded, and that the Com¬ 
missioners’ report might shortly be expected. Meantime a 
very large proportion of the nuisances complained of bad 
been remedied by the vestr>’. In Mile-end and in Lime- 
house district a similar con lition of sanitary progress was 
reported. 
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BRITISH AND FOREIGN. 


Hulls autem Mt alia pro oerto nosoeadl via, nltl quamplnrlmaa et mor- 
oorum et dlMecttouum bistorias, turn allorom turn proprlat oollectat 
habere, et Inter ee oomparare.—Monasosi D* Sed. «t Caw. Uorb,, 
lib. iv. Prooemlum. — ■■ ■■■ 

UNIVERSITY COLLEGE HOSPITAL. 

BBIIOVAI. OP PABT OF THB JAW, TONGUB, SIDB OP THB 
PHARYNX. AND SOFT PA1.ATR FOB BPITHBLIOMA. 

(Under the care of Mr. Aethue E. Baekee.) 

This case serves to illustrate some of the advantages of 
division of the cheek for the purpose of reachiog disease 
far back in the tongue aud pharynx, a measure which has 
yielded good results in the hands of many surgeons since 
first practised more than fifty years ago by Jaeger. Tbe 
division of the cheek was here combined with removal of 
the lateral part of the jaw, which was in part involved in 
the growth. The rapid and uncomplicated convalescence 
after so severe an operation was remarkable, and most 
encouraging. 

W. J. G-, aged fifty-five, was admitted on May 18th, 

1885. He bad ^ready been operated on three times for 
epithelioma of the left tonsil and side of the pharynx, these 
operations consisting of thorough scraping with sharp 
spoons and the use of the actual cautery. In each case 
tne wound had healed rapidly, but recurrence bad taken 
place in a few months again. Still no trace of any glandular 
infiltration could be made out by the most careful examina¬ 
tion. For some weeks before Emission be had frequently 
requested further operation, as be was suffering from tbe most 
severe pain, quite beyond the control of cocaine, even when 
used in large quantity. It was explained to him that no 
operation short of removal of part of the cheek and jaw, as 
well as tbe tonsil and side of the pharynx, would now give 
him any relief, and would be a most serious procedure, and 
that probably the disease would even then recur. Never¬ 
theless, in spite of dissuasion, he still pressed for the operation 
in order that he might have some cessation of pain, which 
was completely breaking him down, and his urgent request 
was acceded to. 

At tbe date of admission tbe extent of tbe disease was as 
follows. There was difficulty of mastication and deglutition 
of hard substances. On the left tonsil and extending 
forwards over the anterior pillar of tbe fauces to the cheek, 
behind the molar teeth, there was an epitbeliomatous ulcer 
with raised and thickened margios. Thedisease also spread 
above a little into the bard and soft palate, and below just 
on to the edge of the tongue. No affection of the glands 
was to be found anywhere. As there was no doubt as to 
the nature of the growth from examination of tbe tissues 
removed on former occasions, an extensive operation was 
clearly indicated. 

Mr. Barker first made a slit from the left angle of the 
mouth to an inch and a half from the lobe of the ear. Tbe 
facial artery was then secured below by a pin and figure 
of 8 of silk, and above by torsion. The last molar tooth 
having been extracted, tbe jaw was divided through its 
socket from above downwards and backwards, and lul the 
angle, with part of the ascending ramus, was removed, the 
se^on of the ascending ramus being completed with bone 
forceps. With the bone were now removed by means of 
scissors, cutting well beyond the growth, half tbe soft palate 
and mucous membrane from the hard palate, the side 
of tbe pharynx and a considerable portion of the left side 
of tbe tongue, and a piece of toe mucous membrane 
of the che^ and that lying over tbe ramus of the jaw. 
Ouring this dissection three vessels were divided, which bled 
rather freely; tbesewere probably the palatioe and tonsillar 
braadiee. They were easily secured with Wells’ forceps, and 
one was ligatured. The whole area of operation haviog been 
caiefallydried.it was nowdusted with iodoform. Tbe divided 
cheek was Chen brought together with stout carbolised silk 
passed throufib everything but tbe mucous membrane, and 
a few finer stitches were placed between these. A dressing 
of sall^lio wool was applied over all. 


There was no shock, or very little, from the operation, 
and the next day the patient was sitting up in bed com¬ 
paratively comfortable. The stitches were removed on 
May 24th, onion by first intention having taken place except 
just at the posterior angle of the wound, which, however, 
soon closed. There were no complications, and the patient 
was discharged on June 8tb, expressing himself as being 
more comfortable than he had been for twelve months. Tbe 
temperature did not touch 100° except once, on the tenth 
day, when 100-6“ was recorded in the evening; after this it 
was sub-normal until the patient left hospital. From this 
date the patient came backwards and forwards for exami¬ 
nation for about a year. All this time there was no trace of 
recurrence or any pain, and he enjoyed the best of health. 
But at about the end of a year it was evident that a local 
return of the disease in the throat had taken place. This 
soon begun to ulcerate, and after several attacks of bmmoT- 
rhage he died at the end of fifteen months from the date of 
operation, after an attack of severe bleeding. 

Remarkt.—This formidable operation was only under¬ 
taken at the patient’s earnest solicitation, and after expir¬ 
ing to him that it was not likely to be more than pallistive. 
But the complete relief fmm suffering which it affordd, as 
well as the prolongation of life for more than a year, left no 
room for regret that it had been performed. It was remark¬ 
able that up to the end of the case no extension of tte 
disease to the glands could be discovered. The result of this 
and other similar operations has left the impression on 
Mr. Barker’s mind that more might be done in the way of 
excision of pharyngeal cancer than is commonly supposed. 
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MANCHESTER ROYAL INFIRMARY. 

EUPTtrEE OP THE EECTUM; PEEITONITtS; NECBOPST, 
WITH DI8COVEEY OF A PIECE OF CLOTH IN THE 
ABDOMINAL CAVITY. 

(Under the care of Mr. Heath.) 

The following case was reported by J. Hilton Thompson, 
M.B. Viet., late house surgeon. 

George C-, aged eighteen years, was admitted 

May 20cb, 1887. He stated that he had fallen about four 
feet, in a sitting jHjsture, on to the end of the upright 
of a smith’s hammer, which he described as having 
his seat for a considerable but_ unknown distano^ ^ 
requiring some amount of force in its removal, 
accoipplished by a fellow-workman. He 
pain at the time of the accident, and walked about a niu 
to the infirmary withont much trouble. , 

On examination only some slight bruising was too 
around the anus, with a little blood-stain^ mneua 
tectum nothing was detected. The abdominal walls w 
quite flaccid. Examination caused no pain. He compiaiaw* 
however,of a slight continuous aching pain just 
pubes. Soon after admission he passed both urine mU 
the former normal, the latter soft and streakw witE o • 
Some hours later he passed another motion, with a codm 
able quantity of clotted blood; the ooprapubic p^^. 
became more intense, but tbe abdominal walls still w® . 
flaccid. The face was very pale, the pulse rather ww, 
the extremities cold; but the patient appeared to M * ^ 
spirits, answered questions readily, ahd did not feel im 
He remained in this condition until midnight, wn 
abdominal pain became more severe. Symptoms oico 
gradually came on, and he died at 8 a.m. 

At the necropsy on the same momiog, the p«^ 
was everywhere found intensely injected, and m P 
seated a thin layer of lymph. There was a .t (be 

tion in tbe recto-vesical pouch a little to the rig . 
middle line, which led into a triangular opening in 
of the rectum, about three inches from the 
aperture was triangular, its base measuring ene ^^ 
a half, its sides an inch each. At tbe brim of 
the right ride was a laceration of the peritoneum 
tbe psoas, with bruising of the subjacent m 
mesenteric glands were enlarged and fjeeee: 

minal cavity contained a small quantity of 
there was also found a piece of cloth co^°^*rnntK‘»riiPg 
long and one inch and a half in breadth, ^ 

in texture to the patient’s trousers and to an ■»>*“ 
their seat. ^ be? ^1*® 

The chief points of interest in Ihis case *PP{„4urt W**'® 

1 slight amount of shock following so severe an i J 
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abdominal viscera; the few symptoms of peritonit^ which 
were found to have been very severe; the peculiarity of 
the lesion; and the presence of the piece of cloth in the 
abdominal cavity, it having evidently been carried onwards 
by the md of the hammer shaft. 
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WORCESTER GENERAL INFIRMARY. 

CASK OF COVPOOND DBPBBSSBI) raACTUBB OF 6EUIX; 

OPBBATION; BBCOVEB7. 

(Under the care of Mr. Bcnn.) 

William K -, aged thirty-five, a coalheaver, was 

admitted on Oct. 3rd, 1887, with the following history. He 
had taken a cart-horse out of the shafts, and was passing 
behind it, when it kicked at a pony, and its hoof, passing 
clear over the pony's back, fait him on the bead. He was 
unconscious for a few minutes. 

On admission at 6 p.m. the patient was collapsed, his 
extremities being cold, pulse very feeble, and bis respiration 
shallow: but he was quite conscious, and complained of no 
pain. In the centre of the right frontal region there was a 
linear wound running from above downwards two inches and 
a half long. There was practically no bleeding or bruising. 
Through this wound depressed and bare bone could be felt. 
At 9 P.M. bis condition bad improved a good deal, although 
his right upper eyelid had become swollen and of a dark 
colour. 

Operation. —The head being shaved and strict Listerian 
precautions used, chloroform was administered, the patient 
requiring a very small quantity, and an incision was 
made downwards and outwards, running from a little 
above the centre of the wound to a point just above the 
lobe of the right ear. The wound was also prolonged at its 
lower end for an inch and a half, and the flaps turned back. 
This exposed the right temporal muscle, torn, and a large 
area of depressed bone. The muscle being turned back, two 
or three small loose pieces of bone were removed from the 
centre and from the anterior end of the wound, and this 
exposed a piece of dura mater about the size of a sixpence 
one inch above the eyebrow. With the bone forceps a 
slightly overhanging piece of bone was removed from the 
lower edge of the sound bone, and this allowed the de¬ 
pressed fragments to be easily devated and removed. This 
showed about half an ounce of blood clot on tbe surface of 
the dura mater, which was removed, aud that membrane 
fo^d to be uninjured. A piece of loose bone the size of a 
shilling in the upper angle of the wound was elevated, but 
as it was still adherent to the periosteum it was allowed to 
remain. Slight bleeding from branches of the anterior 
division of the middle meningeal artery was easily stepped 
by passing a silk ligature under it, and then tying it. A 
drainage tube was inserted, and the wound dosed with 
silver sutures. It was then dressed with iodoform and 
corrosive sublimate wool. 

On OcL 4th the patient presented no symptoms whatever; 
the wound was dressed, and half the tube removed. Tem¬ 
perature normal; pulse 84; respiration 20. He was kept on 
liquid food and in a darkened comer of a general ward. On 
tbe 5th, at 8 p.m., the temperature went up to 101° F., and 
the wound was again dressed; but there being no discharge, 
and the wound looking perfectly heoltby, the tube was 
removed, and the next day the temperature was norma), 
and remained so, the patient being allowed to eat some flab. 
On the 9tb the sutures were removed, and on tbe lOth the 
patient sat up for half a day, being out of bed all day on the 
I6ch, since which date he had been getting abont all day, 
in perfect health. 

Oct. Slst.—A depression now occupies the situation of the 
original wound, and pulsation is observed in it over an area 
measuring an inch and three-quarters from side to side and 
two inches from above downwards. Pressure in this situa¬ 
tion causes no pain whatever. Tbe vertical limb of the scar 
measures three and the horizontal limb four inches. T wenty- 
three pieces of bone were removed, the largest being two 
inches long and one inch broad, and two others being an 
inch long and three-quarters of an inch broad, and half an 
inch long and half an inch wide respectively, tbe remaining 
pieces being mere fragments. Careful measurements show 
that tbe whole of the area from which bone was removed 
Would be in front of the ascending limb of tbe Assure of 
Sylvius, and therefore corresponding to the position of the 
lower and middle frontal convolutions of the brain. 


Removal of Tumour from Female Bladder by Supra-pubie 
Inci»um.—Hy$tenoal Hyperpyrexia.—Congenital Abeence 
of Upper Lateral Inciaor ae a forerunner of Hare-lip 
and Cleft Palate. 

An ordinary meeting of this Society was held on Nov. 25tb, 
Dr. W. H. Broadbent, F.R.C.P., Prendent, in the chair. 

Dr. Gibbons and Mr. Fabkbb contributed a case of Tumour 
(myoma) of the Female Bladder removed by the galvano- 
cautery through a dilated urethra combined with supra¬ 
pubic incision; illustrating, also, the value of the electric 
light for purposes of exploration of tbe bladder. The patient 
was a girl, aged eighteen, of good general health, and the 
daughter of healthy parents. The earliest symptoms noticed 
were inability to retain the urine, and pain on making effort 
to do so. She was treated “ for stone in the bladder, but 
without any relief.” When admitted into tbe Grosvenoi 
Hospital for Women and Children, she was found to have 
loet all control over the urine, which dribbled away from 
her; she experienced a dull a^ing pain in the perineum. 
There was no blood in the urine at the time. On bimanual 
examination, a tumour was detected in tbe bladder; rapid 
dilatation of tbe urethra was accomplished with a view to a 
more accurate examination of this tumour. A week sub¬ 
sequently, tbe patient being underananeestbetic, the tumour 
was removed by means of a galvano-cautery dciaeeur; the 
loop of platinum wire was introduced through the urethra, 
and fitt^ over tbe tumour with the aid of the flagers passed 
into the bladder through a supra-pubic incision which bad 
been previously made tor this purpose. When tbe platinum 
loop bad been flxed round the base of tbe tumour, it was 
tightened up and tbe current turned on. In flve minutee 
tbe division of the tumour was complete; there was no 
bsemotrhage during, or subsequently to, tbe operation. 
After removal tbe base of the growth and the interior of tbe 
bladder were carefully examined by the eye, a small incan¬ 
descent electric lamp being introduced for tbe purpose; tbe 
advantages of this method were at once very apparent, for 
every part of the bladder could in turn be seen. The wound 
into the bladder was carefully sutured. There were no 
subeequent bad symptoms. Tbe girl quickly and completely 
recovered, and has remained well since. In some remarks 
whichfollowed tbe paper theanthors advocated a supra-pubic 
incision in similar cases, and recommended tbe use or the 
electric light. They also drew attention to the value of care¬ 
fully suturing the bladder after supra-pubic cystotomy, as 
materially aiding towards a rapidly successful result.— 
Mr. Cboft said that tbe case was a very rare one in so young 
a female. He concurred in the treatment of tbe tumour by 
opening the bladder. He related a case of vesical stone in a 
boy, employing the suture; on tbe third day after lithotomy 
scarlet fever appeared, but, notwitbstanding, the sutures 
held and the bladder healed naturally. Tumours could be 
removed' from tbe bladder without tbe aid of sigbt. Severe 
cystitis with fetid urine would contra-indicate closure of 
the bladder. — Dr. Bbaxxon Hicks had removed two 
tumours from the posterior wall of the female bladder by 
dilatation of tbe nretbra and snaring tbe tumours, whicn 
had each a diameter of one inch and a half, ^ means of a 
silver wire. Both cases were malignant, llie galvano- 
cautery would prevent bleeding.—Mr. Buckstonb Shown 
thought it would be impossible in most cases to make use of 
light; everything has to be done by the aid of mere touch, 
which was quite sufficient for all cases. In order to nse the 
cautery it was unnecessary to see exactly what is being 
done. Straight forceps will, by “quiet" torsion, bring away 
even the toughest tumour. Phospbatic matter was apt to b« 
deposit^ on the base of a tumour which had been removed.— 
Mr. J. B. Mobgan considered that the electric light was not 
generally useful in tbe removal of tumours from tbe bladder 
in adults. In some cases in children the light would be 
useful. The drawing of the tumour had the aspect of a 
papilloma. He did not think the wound closed speedily, 
and he should not have used a drainage tube in Mr. FarkeFs 
case. He would be inclined not to employ the suture.— 
Mr. Bbnnett asked why the supra-pubic incision was em¬ 
ployed, for such an operation could hardly be often neces¬ 
sary; what were the exact reasons for this mode of 
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operation? In the female bladder the necessity for thie 
incision must be extremely rare. Mr. R. W. Pahkbh, in 
reply, said he would only suture a healthy bladder. In 
Mr. Brotrn’s cases the electric light would be extremely 
useful after the operation to examine the parts and for 
employing the actual cautery. The supra-pubic operation 
was not a serious one in his experience. Mr. Sbattock 
agreed that the tumour was a myoma.—Mr. Cboft said 
that the notion advanced by Dr. Braxton Hicks that the 
malignant disease would tend to spread to the edges of the 
freeh wound was imaginary. 

Dr. A. H. CusMOW read the notes of a case of Hysterical 
Hyperpyrexia. The patient, a laundrymaid, aged twenty- 
three. was admitted into the Edinburgh Royal Infirmary, 
Oct. 22nd, 1883, under the care of Dr. Brockenridge. She 
was complaining of dizziness and pain in the left side, and 
presented a purpuric rash upon the lower extremities. The 
first high temperature (lOT'S'^) was recorded on Nov. 29cb, 
the day following a fright she had received from seeing a 
man who had lost bis eye. At midnight the same night 
three records were successively taken, the first giving 111°, 
the second 108°, and the third 0S°. At noon on Nov. 30tb, 
a first record gave 110°, a second 99'G°. Taken under both 
axillrc at the same time, at 4 p.m., the temperature was, right 
side 108°, left 994°; at midnight, right side 98°, left 108°. 
Dec. let, 6 a.m., right 107'2°, left 984°; 9 a.m., right 100°. 
left 98°; 6 P.M., right 1084° left 98-8°; 9 p.m., right 99'2° 
left 108'6^; midnight, right P8'2°, left 105°. Dec.2Qd,3A.M., 
right 97-8°, left 108 4°; 6 a.m., right 107°, left 98 4°; 9 a.m., 
right I09'2°, left 99'2° ; 12 noon, right 99°, left 109‘2°; 3 p M., 
right 109°, left 99° ; 6 p.m., right 110‘2°, left 98°; midnight, 
right 105°, left 98°. Dec. 3rd, 3 a.m., right 109°, left 98°; 
9 A.M., right 98'8°, left 109-2°. Dec. 4tb, 9 a.m., right 99 9°, 
left 98-4°; 12 noon, right 98°, left 99-2°; 6 p.m., right 108 8°, 
left 99'8°. On Nov. ^th, several short, but severe, spasms 
simulating tetanus occurred. On Dec. let, apart from per¬ 
sistent headache and nausea, there was a peculiar and con¬ 
stant elevation and depression of the eyelids. There was 
also a slowed reaction to light of the right pupil, and 
left internal strabismus. There was throbbing pain at tbe 
vertex, increased by pressure, which also was capable of in¬ 
ducing tbe pseudo-tetanic spasms above described. On tbe 
3rd the spasms were of frequent occurrence, and during their 
continuance the heart’s sounds became muffled, its beats 
doubled in rapidity, and the pulse at the wrist impercep¬ 
tible. At night the head was shaved, a blister applied over 
the vertex, and the patient removed to a private room. A 
quarter of a grain of eseriue was administered hypodermi¬ 
cally, which, after an interval of wild delirium, appeared 
to exercise a soothing effect. On December 4th she was 
delirious, talking much about her eyes, and spasms were 
frequent and viment. A marked difference, appreciable to 
the touch, was noticed in the temperature of the two sides. 
From December 4th to the 13th she was unconscious, 
appearing to sleep at times, and occasionally very restless, 
delirious, and violent. Plantar and patella reflex were 
absent; there was cutaneous anaesthesia at first, and incon¬ 
tinence of urine and faeces during tbe greater part of the 
time. On tbe 5th tbe tetanic spasms could be increased in 
frequency and severity by pressure upon the left side of the 
abdomen. Consciousness returned on the 13th, and during 
the next few days control of the bladder and bowel was 
regained. On the 18th there was a slight relapse, and 
erythema appeared on the arms, which had vanished next 
day. On January 3rd the chimney of her room caught Are, 
the fright causing a return of tetanic symptoms, which 
had passed off by evening. She now steadily improved 
till January 12th, when her temperature was 110°; a 
second record taken immediately afterwards gave 98'4°. 
She remained under observation till April Ist, improving 
aU ^e time. She would occasionally exhibit outbursts 
of temper, and would sometimes remain sulky for two or 
three days. On one occasion' there was a threatening 
of a return of the symptoms, which soon passed off. She 
slowly re^^uned her strength, and, although highly sensitive 
and emouonal, was, on leaving, otherwise quite well.— 
Dr. Obmebod mentioned a case in a middle-aged woman in 
which the temperature used to rise in places to 116°; this 
patient, amongst other nervous symptoms, had delirium.— 
Mr, .BskNAnD O’CoNiroB asked whether antifebrin was 
ns^- 7 Dr. SrAiiB WBltE had collected all tbe recorded cases, 
sevenheen in number ; be contended that such eases could 
bqex^diMd onphyAolf^c^^owledge ecnceming thermic 
oentees Br the^b^in. A Oeifinati had te^tly written on tbe 


various modes in which deception may be practised. No 
cases bad been observed in males, Who could aeceive as well 
as females.—Dr. Da'wtbet Dbbwttt contended that such 
sudden falls in temperature as occurred in Dr. demon’s case 
were physical impossibilities.—Dr. Stsphun MACEsmx 
said the temperature might be taken-on tbe two sides simul¬ 
taneously, and also by using two thermometers on tbe same 
side. This detected the fraud in bis own case of hyper¬ 
pyrexia (120° F.).—I^. BnoADBENr said his ateitode -wbs 
one of suspense of judgment. If the cases were real, and 
not due to deception, then tbe thermic centres must literally 
“blow hot and cold” in the same parts.—Dr. Clbmou’, is 
reply, said precautions bad been taken to prevent deceptioo, 
but be had nimself taken the temperature a fewtimesooly; 
be bad not used two thermometers in one axilla. Tbe tem¬ 
peratures were always registered in the axUis. 

Mr. R. Clbmbmt Lucas read a paper on the Congenital 
Absence of an Upper Lateral Incisor Tooth as a Forerunner 
of Hare-lip and Cleft Palate. He said the tendency of de¬ 
formities to repeat themselves in succeeding generations, 
and even to exaggerate their defects, render^ an early 
recognition of their presence of some professional impcFrt- 
ance. He alluded to a family history be bad published in 
tbe Guy’s Hospital Reports for 1880, where he had tisced 
eighty descendants of a woman who had supemumenry 
fingers and toes, and found that 30 per cent, were so 
affected. A case showing tbe hereditary tendency in hare¬ 
lip and cleft palate bad come under his care in Augoat of 
this year. A woman '^\'ho had. been successfully t^erated 
upon married, and had six children. Tbe second child and 
the sixth presented the same deformity as tbe mother, the 
others escaping. The object of this paper was not, how¬ 
ever, to discuss the repetition of pronounced defomutjea,but 
to show the danger of a deformity partially developed tad 
likely to ps*-B tmobserved. He wished to point out (what he 
did not think had hitherto been described) that the eongeintal 
absence of an upper lateral incisor tooth may foretell tbepr^ 

bability of cleft palate and hare-lip in asucceedirtggeneratidn. 
He had been most careful to exclude any possibiliry of erro 
through decay or extraction of the tooth in question. ^ 
illustrated bis paper with three cases. The first-, a man with 
congenital absence of the lateral incisor c n the left side, had 
a daughter presenting precisely the same defect 
second, a woman aged twenty-five, who bad a congffliW 
absence of the right upper lateral incisor, brought her DM 
child with right bare-lip. The third, a woman aged twenty* 
three, having congenital absence cf the left uppa 
incisor, brought her first child suffering from bare-Hpalid 
cleft palate on the left side. His observations were few, 
and had extended over ten years, but the association of tbw 
defects was too remarkable to go unrelated. Had beb^ 
able to examine both parents, which was seldom poiriW“ 
hospital practice, it is probable he might have colleoW 
more cases. Now that attention had been drawn to 
observation, it was likely that more cases wohld be coUs«^ 
The author held the following deductions to be Irrefr^j^ - 
That the congenital absence of an upper lateral incisor 
resulting from an arrest of development is 
as a malformation closelyr related to nare-lip and cleftps*^ 
and capable of transmitting each or both of these deforaow 
to a succe^ing generation.—A Dental Member saidjte* 
absence of tbe lateral incisor was of very common ly 
rence.—To this Mr. Clrmbnt Lucas replied that tbe^. 
quency of the loss was not an explanation of theabww 
tbe tooth. 


MEDICAL SOCIETY OF LONDON. 


Radical Cure qf Hernia.—Hysterical Tremcr a«<f 
ture.—Persistent Branchial Cleft.—New Form 
Myxtrdema. — Dizziness.—Plastic OperationforEetsef^^ 

Thb meeting of this Society on Nov. 28th was a 
evening,” and many oases of interest were shown. Tbe^w 
’as taken by the President, Dr. J.Ungbliogs Jackste.^^ 

Mr. Bowbbman JBSSETrresd notes of tyocasesONM®^ 

Cure of Hernia. The first case was a man aged 
a beadle, who bad a double scrotal rupture for 
An incision two inches in length -was mads ovwtw 
abdominal ring, the sac was exposed andaspBr^M^jT.^ 
surrounding structures as high as the internal 
then opened and some omental adhesions 
neck OT the sac was twisted and tied wM al 
worm gut, which was first made to - trsn^ 
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prevent the possibility of slipping.' The body of the sac 
was cut oS and the ligatured stump dzed in the external ring, 
the pillars of which were sutured together. This serv^ 
the doable purpose of effectually plugging the ring and 
of preventing toe possibility of the stump retracting from 
the ligature around It. The same procedure was carried 
out on the opposite side, and the patient made a speedy 
recovery, being enabled to return to his work, wearing 
a light truss as a support. The second case was one 
of large femoral hernia in a woman of six months’ 
standing. The sac was exposed, a large mass of omentum 
removed, and its stump returned to the abdomen. The body 
of the sac was then detached, the neck twisted, transSxed, 
ligatured, and fastened in the crural opening. The method 
was advocated as being less painful and dangerous than that 
adopted by Mr. Wood, and preferable to obliterating the sac 
by the injection of irritant fluids. The importance of 
detaching the sac as high as possible, of opening it before 
applying a ligature, and of fastening the stump in the 
wound, was insisted on.—Mr. Bb&nxbi> Pnrs said that in 
two of the cases he had operated on there was a tendency to 
relapse. After operation patients were enabled to wear a 
truss with greater comfort.—Mr. Walsuam had operated on 
many cases, but had only bad one relapse, a case of large 
umbilical rupture. He advocated entire closure of the 
pillare by suture as being preferable to blocking the ring 
with the pedicle. 

Dr. Ormerod showed a woman, aged twenty'nine, who 
was suflering from Hysterical Tremor of the. Hands, with 
tonic contracture of the flexors of the fingers and toes. The 
illness commenced fifteen months previously, the patient 
having then rbenmatic fever. The tremor, which developed 
after a fit and bad lasted six months, consisted chiefly in an 
up-and-down movement of the wrists and forearms; it was 
more marked daring attempts to use the hands, and was 
very' slight during sleep. The contracture existed two 
months, developing first in the left band after a fit, and in 
ten days spread to the right band and both feet. The 
thumbs were unaffected; the toes were clenched, like the 
flogersy rendering walking difficult. She had been treated 
by tonics, faradisation, ana static electricity. 

Mr. W. Ptb exhibited a case of Symmetrical Branchial 
Fistulse in a child nine months old. One of the openings he 
had proved by probing to lead into the lower part o? the 
pharynx; the other, be suspected, did so also. The only 
other abnormality noticed was a trifling arrest of develop¬ 
ment of the mid-phalanx of each little finger.—Mr. Pick 
referred to a case in which a patient, his mother, aunt, and 
two sisters all had branchial fistula). The application of the 
actual cautery would not bring about occlusion of them. 

Mr. PVR likewise demonstra^ the application of a New 
Form of Truss, which took its bearing on the pubic bone. 
Anteriorly and laterally it was made of a band of gun- 
metal, which could be easilv moulded by the patient; 
behind it was completed by a broad elastic webbing. 

Dr. Savill brought forward the case of a man, aged 
thirty, the subject of Myxoedema. He presented the ex¬ 
pressionless aspect, scanty hair, slow and feeble movements, 
great susceptibility to cold, and subnormal temperature cha¬ 
racteristic of the disease; in addition he bad complete loss 
of memory. The quantity of urine per diem, specific gravity, 
and amount of urea were all below normal, the latter 
markedly so; there was no albumen. Soon after coming 
under observation be had profuse btcmorrb^e, apparently 
from the prostate gland. There was no paralysis,and common 
sensation, though much delayed, was otherwise good. The 
power of comprehension and reasoning were fair, but 
volition was feeble. He was not emotional or melancholic, 
and had no definite delusions. The pulse tracing showed a 
low tension, and there was neither eolargement nor appreci¬ 
able atrophy of the thyroid gland. The disease was 
sufficiently rare in the male to make this example of interest; 
Dr. Savill was aware of only nineteen recorded cases, or 
13'd per cent, of all those published. Slowness of all the 
mental processes was a usual condition of the disease, and 
some cases bad shown signs of insanity in the latter stages, 
but he was not aware that loss of memory hod been so 
marked and isolated a feature as in the case be described. 
Haemoirbage might now be regarded as one of the symptoms 
of the disease; the slight irritation of catheteriam seemed 
to have determined its seat in the present instance. 

Dr. C. E. Bbbvor showed a woman, aged fifty-three, who 
suffering either from Myxcedema or from Stagnant 
<Edema after Erysipelas. She had been under the care of 


Dr. Gowers for the effects of a blow on the right side of the 
head from being thrown against the wheel of a bathing 
machine, inflict^ eeven years ago. She bad no weakness 
or naralysis at the time, biit complained of pain in the right 
side of her head and body. Six months afterwards she had 
oedema of the eyes, and four years later still an attack of 
erysipelas. The puffiuess of the eyelids had increased of 
late and she had become more feeble. The face was pale, 
the cheeks high coloured, the expression mournful, the skin 
slightly dry, the speech slow and monotonous, and her 
eneral condition one of mental hebetude. She felt the col^ 
er hw had come out, and she had lost several teeth.— 
Dr. Fbux Seuob and Dr. Bbistowb considered the second 
case to be one of “ stable oedema ” after erysipelas. 

Dr. HBRBiNQHAif exhibited a man, aged twenty-nine, 
who for two years bad bad Diszioeas on throwing ms head 
back. As long as his bead was level be felt nothing, but he 
had on two occasions fallen backwards when inadvertently 
looking upwards, and bad to give up being shaved owing to 
a feeling, when bis head was laid back, that the ceilii^ was 
coming upon him. He had oocarional verticM pain in the 
head for about three years, and for two months continual 
nausea and vomitiog; there was no optic neuritis or 
paralysis, not had there ever been any convulsion; the knee 
jerks were rather brisker than usual, and there was a 
tendency to aokle clonus. A cerebellar tumour was sug¬ 
gested to explain the symptoms.—Dr. llnoHUNOs Jackson 
referred to a case in which pressure on a diseased ear caused 
sickness, with movements of the eyes towards the same 
side.—Mr. Jambs Black advocated the administration of 
quinine combined with hydrobromic acid. 

Mr. Spkncbr Watson showed a case of Ectropion which 
had been treated by a plastic operation. The ectropion had 
followed the contrMtion of a lupoid scar on the cheek. A 
flap was dissected from the temporo-malar regioo, and placed 
in the gap left by dissecting up the lower lid, and the result 
was excellent. 


OBSTETRICAL SOCIETY OF LONDON. 


A SPECIAL HETTiNO of this Society was held on Wednes¬ 
day, Nov. 23rd (Dr. John Williams, President, in the chair), 
for the discussion of the treatment of extra-uterine gesta¬ 
tion during the latter months of pregnancy. 

A paper was read by Dr. Herman on Delivery by the 
Vagina in Extra-uterine Gestation. The author said that 
no general rules could be applied alike to all cases of extra- 
uterine gestation and at all periods of tbeir history. 
Different cases required different treatment, and individim 
cases required diffeient treatment at different periods in 
their history. The object of the paper was to consider^ 
what cases and at wnat time an extra-uterine gestatioi^ 
cyst might with advantage be emptied through the vagina. 
The author first related a case under his own care. The 
patient was forty years of age. The extra-uterine Preg- 
nancy was preceded by a long period of sterility. Sym¬ 
ptoms like tnose of rupture of the sac occurred at about two, 
months’ pregnancy. Foetal movements ceased at eight 
months’ pregnancy. At nine months spurious labour pmns 
occurred, and lasted nearly a month, and these labour paina 
were accompanied by spontaneous dilatation of the cervix. 
Then the pains went off, the breasts diminished in size, and 
the cervix contracted. To att^ certainty as to the 
diagnosis, the cervix was subsequently dilated, and this 
dilatation was followed by febrile disturbance. The cyst 
was then opened per vaginam, the child remove^ and the 
cyst frequently washed out with carbolic solution. The 
placenta came away on the sixteenth day. Two months 
and a half afterwards the cj st had completely closed. The 
author had collected thirty-three cases in which an extra- 
uterine gestation cyst bad been emptied by the vagina, and 
from an examination of them he drew the following con¬ 
clusions: I. The operation of opening an extra-uterine 
gestation sac by the vagina eany in pregnancy, before 
rupture has taken place, by the cautery knife or otherwise, 
is a dangerous and unscientific proceeding. Abdominal 
section ought always to be pieferrw to this.^ 2. Soon after 
rapture has taken place, when interference is called for to 
arrest btemorrhage, abdominal section is more likely to 
succeed than vaginal. 3. When rupture has taken place, 
and the effusion of blood is followed by pyrexia, the indi¬ 
cations for incision of tbe vagina are the same as those in 
bsematocele from any other cause. 4. At, or soon after, full 
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tenn, before euppuration baa taken place, there may be 
eonditioos which indicate delivery by the vanna as 
pr^erable to abdominal aectios. These are, 5, v^en the 
foetus is presenting with the bead, breech, or feet, eo that 
it can be extracts -without - altering its position, and, 
6, when it is quite certain, from the thmness of the 
Btruotures separating tbe presenting part from the vaginal 
ounal, that tbe placenta is not implanted on this part of 
the sac, and it is not certain that the placenta is not im*- 
planted on the anterior abdominal wall. 7. If the child 
cannot be delivered by the vagina without being turned, 
abdominal section should be performed. 8. No attempt 
should be made to remove the placSttta. 9. The after-treat¬ 
ment should consist in frequent washing out of the sac. 
10. After suppuration has taken place, the spontaneous 
opening of the sac into the vagi^ is one of its more 
favourable terminations. 

A paper wae then read by Dr. Ohampneys on Primary 
Laparotomy (that is, Abdominal Section in tbe Latter Half 
of Pr^oancy, the Child being alive) in cases of Bxtra- 
nterine Geatstion. Tbe operation was performed in the 
seventh month of pregnancy for p^sistent and increasing 
pain and octhopnoea. The placenta was left; draint^e was 
attempted, but the wound could not be kept open. Tbe 
deoidna was discbaroed on the twenty-fourth day. All 
went well till the thirty-second day, when symptoms of 
tbe sep^ratiott of tiie placenta began, and tbe patient died, 
with symptoms of septic intoxication, eleven weeks and a 
half after operation. Post mortem the placenta was found 
detached; no hemorrhage of importance bad taken place; 
it lay in a nest of intestines and adjacent organs. 

Dr. John Williams then related a case of Extra-uterine 
Pregnancy, in which abdominal section was performed 
(luting tae life of the foetus at the thirty-fifth week of 

t estation. The patient was thirty years of age, and had 
ad one ohiid nine years before. Bhe was admitted into 
Univereicy College Hospital when about four months preg¬ 
nant. For six months she bad suffered from almost con- 
rinuous bfemorrhage, but this ceased about tbe time that con¬ 
ception took place. She then suffered from attacks of pain in 
the right iliac fossa, and when pregnancy hadadvano^ into 
the fourth month she bad severe pain io that place, bsmor- 
rnage from tbe uterus, and general peritonitis. A decidual 
membrane was also expelled. When admitted into hospital 
in Februa^, 1886, she was suffering from peritonitis. She 
remained in hospital till August. The growth of tbe cyst 
and of the placenta was observed and described. In ths 
thirty-fifth week tbe abdomen was c^netd and a living 
child removed; the jHacenta was left. The subsequent 
progress of tbe case towards recovery was detailed. 

Hr. Doran showed specimens which illustrated the 
Changes wbhfii tbe placenta underwent after term, and he 
KlatM a case under his care. The patient menstruated for 
^ last time in April, 1885. In January, 1886, labour pains 
and metrorrhea occurred. Diagnosis was uncertain for 
several reasons. In April, 1886, an exploratory operation 
was performed. A very malignant-looking tumour was 
export dark-red in colour, and on plunging in a trocar no 
fluira escaped. Believing that the tumour was malignant, 
Mr. Doran proceeded at once to remove it, lest fatal bsemor- 
riiags should occur before its vessels could be secured. In 
raising tbe tumour it burst posteriorly, and a large foetus 
escaped. A clamp was pused round tbe base of the tumour, 
and it was cut away. The patient died, probably owing to 
injury to the intestine. Tbe dark-red mass in tbe front 
prCTM to be placenta hypertrophied and much altered. 

Mr. Knowsbly Thornton was happy to be able to agree 
tothe main with the propositions formulated by Dr. Herman; 
with the first and second he entirely agreed. He thought 
that the third was hardly precise enough, as there might be 
gMt differences of opinion as to the treatment of hiema- 
Coeele uiidet such conditions; he should be strongly in favour 
of abdoroinnl section. He did not know the grounds Dr. 
Herman bad for believing in the absorption of the foetus,’ 
but be -knew from clinical observation that the blood 
effused iu these CMes was uot readily absorbed, absorption 
being very different to that -with which we are familiar 
in large l^sh outpourings of blood such as hsematoceles. 
As to the question of operation through the vaginal 
■wall, he douVed whether in most oases tbe diagnosis 
could be as easily mode as Dr. Herman would lead one to 
suppose, and he did not think tbe risk of injuring a coil of 
intestine was a small one, though this was not mentioned 
by Dr. Hetman. He thought that, with tbe present means of 


controlling hsemorrhsge, the possibility of the placenta being 
situated on tbe abdominal wall need not be such an alarming 
complication of abdominiU section as to influence tbe choice 
of operation. Passing co Dr. Cbampneys’ case, he would say 
that the whole question of primary laparotomy binged on 
perfect diagnosis, and, knowing how often there was some^ 
thing wrong with the child in these cases, be would dis-^ 
regi^ it Mtogetber and simply consider the mother, and 
urge that operation should follow at once on certain diagnoms. 
Tbe whole difficulty was in making such certain diagnosis. 
He conld not understand Dr. Cbampneys’ treatment of the 
placenta. If it was left, there ought to be certainty of 
asepsie (very difficult to attain in these cases^, or au gening 
should to kept till the placenta was discharged. Dr. Cfnainp- 
neys knew it was attached to intestines, the very situation 
of all others in which it was likely to become septic or A 
source of danger. His own cases on the table were mostly 
excluded, owing to tbe restriction of the debate to a ceitam 
class of cases. 

Dr. W. S. Griffith showed a series of specimens from 
8t. Bartholomew’s Hospital museum, and also a six months’ 
foetus, removed by Dr. Godson by yaginal incision about teq 
days ^ter tbe death of tbe foetus. The bead presented at 
the posterior vaginal fornix, and was delivered by oranio- 
tomy. The placenta was detruded on tbe sixth day and 
removed. !niere was no bsmorrhage at or alter the opera¬ 
tion. The parts were kept aseptic by frequent irrigatioii 
and iodoform, and the patient le» the hospital within threq 
weeks after the operation. 

The President said that hitherto the difficulties in the 
treatment by laparotomy of extra-uterine pr^nancy while 
the foetus was eJive bad been tbe risk of septicasmis and of 
bssmorrbage. Antiseptics had greatly reduced the former^ 
and the danger of bienaorrbage, in so far as was known, 
remained the same. Hmmorrbage was of two kinds, ond 
occurring during tbe operation from injury to the placenta, 
and tbe other after the operation from separation of the 
placenta. Further observations might enable us to diagnose 
the presence or absence of the placenta on tbe anterior 
abdominal wall, and to avoid it in performing the operation. 
The danger from tbe second form occurred in ue samd 
degree alter tbe death of the foetus, and no safe way of 
dealing with it was known. Tbe power of diagnosing the 
placental site would contribute greatly to the more success¬ 
ful treatment of these cases. 

Mr. Lawson Tait regretted the restriction of the debate 
to a certain class of cases only. He felt that little was left 
for discussion. There were three points about which some¬ 
thing might to said. Tbe first was os to the fear of meddling 
with the placenta, and be entirely agreed with what baa 
fallen from Mr. Enowsley Thornton, and differed from tbe 
remark made by the President, that with our modem 
appliances we bad no need to fear bmmorrbage. Mr. Tait 
had recently operated on a case in which tbe placenta had 
to a la^e extent left the ruptured Fallopian tube and 
obtained attachment to the postnior wall of the uterus 
and some coils of intestine. When disturbed, pretty free 
arterial htemorrbage took place. Tbe stripping of the 
placenta was proceeded with as far as necessary, tbe bleed¬ 
ing points were touched with solid perchloride of iron, 
and no more haemorrhage was beard of, and the patient 
made a good recovery. The next point of interest was 
tbe growth of the placenta after the death of tbe foetus. 
Mr. Tait used to disbelieve that this growth occurred, bub 
there could be now no question that it did so in a large 
number of these cases. This being so, what was tbe use of 
des*'roying the feetus by electricity, as tbe placenta continued 
to grow, and it was not the fa3tu8 that was a source of 
danger, but the placenta? The third point was the difficulty 
of disROosis, and his experience was precisely that of 
Mr. Thornton, but he never allowed any uocerfainty to 
stand in tbe way of trying to save bis patient, and hie in 
doubtful cases opened the abdomen. 

Dr. Galabin and ' Dr. GhIily Hewitt made some 
remarks, aud then Dr. Herman, in reply, said that it was 
impcS'ible to adduce evidence that absorption of tbe feetus 
and effii.sed blood took place, because such oases recovered. 
He thought that many cases of pelvic hsmatocele that ended 
in recovery were probably due to unsuspected extra-uterine 
gestation. Leopold had made some experiments on animals 
that, supported this opinion. He opened the uterus in animals 
a little way advanced in pregnancy and turned tbe embryos 
into the peritoneal cavity. He found that tbev were absorb^. 
Dr. Herman wasincUnedtoagree wi^ Mr, Tbomtoo, that if a 
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^i£Bm&tocele required openiog, it was better to opea it by 
the abdomeQ tbaa by the Togius, unless the latter course, 
was specially indicated. He did not think there was diffl- 
(Milty in lecocnisiog the foetal bead ^ben it occupied' 
Douglas’s pouch and the placenta did not intervene. The 
sutures could often be feit, and then there need be no fear 
of wounding the intestine. The condition of the placenta 
was of great importance. There were two kinds of placente 
met with in extra^ut erin e gestation. One kind was thin 
and spread out, having extensive attachments difficult of' 
complete r^oval, and mmdl more difficult at term than at the 
fourth month, as in Mr. Tait^ ease. There were others in 
whkdi the placenta formed a thick solid mass, ud in.tbis; 
kind the vascular attachments to the maternal- structiuea 
were much less extensive, and the placenta could be remov^ 
without great difficulty. He had exhibited such a one to 
• the Society which be had sacoessfully removed quite eaMly. 
The placenta sbovm of Dr.Cbampneyrease wasaii]^ar,andbe 

S bthered that it was so loose (hat it might have been removed. 

r. Thornton had exbilnted another, Mr. Doran’s wa^ 
-another instance, and there was another m the mnsenm of 
the Soyal Oeilege of Burgeons, dodging frooi the oases at 
presMit known to him, be thought this placental growth 
took place after the death of the foatos. It would help 
greatly in treatment if we could diagnose the condition of 
the placenta before operation. 

DiK CSA.UPI 2 VST 8 , in reply to Mr> Thornton, said tbst Uoth 
the paper and abstract plainly stated that, with the exoep- , 
tion ox four transient riaes of temperature during the 
-first sax days, the temperature was normal, and the patient 
imnained well for thirty-three days. He thought this was 
evidence that the operation was aseptic. Mr. Thornton 
had said that the author rtiould not have allowed the wound - 
to close.' 'As a ^t, be had done his beat to prevent' it. He 
left the cord hanging out, and put two laige drainage tobaa 
in. Vhen the-cold neeame adimeat to aorrounding parts, 
sad thedrainage tubes abacdutely blocked by organised Ivmpb, 
he felt powarlM to prevent it. In Dr. Braitbwaitesoese' 
the plsaoeixta never came away,and in other cases t be placenta ’ 
has not only Hved'but grown after the death of the foetus, 
and be did not know why the placenta in his case should 
not do the same if kept aseptic, which be had no doubt it 
was. In another case be would act as he had done in this, 
oxoept that hs should operate a second time if need be, and 
try to remove the placenta. He bad pointed out t^at in 
several respects bis case was unique, and thus he was 
■deprived of the guidance of other oases. 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


A UBXTimo of this Society wah held on Nov. 22nd at 
'University Oolite. The following papers were read and 
discussed. 

Dr. Mott showed Microscopical Sections and Micropbotos 
to illustrate tbe shape and size of the cells of Clarke’s 
column in the dog, monkey, and man. He pointed out that 
by making verticM as well as transverse sections be had 
b^ enabled to determine tbe size of these cells and tbeir 
connexions The cells were either distinctly bipolar or 
vesic^ari with large and distinct axis cylinders and pro¬ 
cesses. Tbe long axis of the cell was placed verticrily, and 
the cells were connected below with fibres of tbe poetero- 
extemal colnmn, and above by fibres, which in vertical 
sections could traced outwards and upwards to the 
direct cerebellar tract. This point was further supported by 
numerous pathological epei^ens Which showed dpg^'ne- 
ration of either of the upper or lower segments of nerve 
fibres, according to the position of compreseiou, in relation 
to Darke’s column. Dr. Alexander Htll commented upon 
the xaeasorementa of tbe cells given by D(, Mou, and said 
-the anterioc vesisulav colomiu were the first to develop, 
^kilst Clarke’s column came later.—Professor Sikwobt 
a s k e d some questipns, and Dr. Mon replied. 

professor WiNUiA then zead a paper upon tbe Arteries 
forming she Circle of Willis. Two hundred cases were ex- 
wuned, and abnormalities fotmd in eighty-one. Tbe anterior 
commanicatiog arbery was often double; oooe three wt-ra 
found. OocHS'onally a. third anterior cerebral artery (arteria 
-cembralis anterior media) was present,.and came from the 
anterior commanioariog. Twise one of ^he anterior cerehrel 
'arteries was absent-in the right uda Tbe commonest 
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abnormality of the posterior cerebral arieriee was tbeir origin 
^m the basilar. On the whoto, .the blood-supply of the 
left side of tbe brain was lass complete than the right; also 
the absMce or diminution of tbe left posterior communi¬ 
cating artery might help to explain tbe lodging of em¬ 
bolism in the leic middle cerebral arteries.—Mr. Black 
mentioned a case in which the internal carotid artery made 
a complete bend before entering the skull.—Professor Ma<^ 
-AusTBB mentioned cases of divided basilar arteries, and 
said that the evidence went tx> show that all median artwiea 
were farmed by fusion. 

Professor Sir Wm. TtTBNXB, F.B.8., then communicated f 
paper by Mr. R. Howden upon tbe Variations in tbe Hippo¬ 
campus Major and Eminentis Oollateralis in tbe Humah 
Brain. Tbe paper was illustrated with numerous drawii^ 
and casts of brains, and went to show that the usual position 
of tbe eminentia oollateralis was sometimes occupied by a 
depression, or that the eminence might extend down the 
middle born of the ventricle. When tbe bippoeampus 
major -was small its ftssnre had little depth, but, as a rule, 
the direction of the various fissures, and not tbeir deptii, 
determined tbe prominenoooC tiierievatums caused by them 
in tbe interior or tbe brain. 

PtofesBor Sir Wk. ToauBB also oommunicated a paper bf 
Mr. David Hepburn upon a Needle in tbe Spinal Canal trans¬ 
fixing tbe Boots of tbe Spinal Nerves. Tbe paper was 
accompanied by a specimen, and it was probable that the 
needle, which was really an inrii and a half long, had been 
in tbe roinal canal some time.. . 

Tbe mllowiog specimens were then shown and demon¬ 
strated:—!. liUthods of- preparatiem, preservation, and 
moqntiog: (a) mounting of certain dried preparations ; 

(d) moist metbod for dissections and museum prraarations; 

(e) method of preparing the brain (Professor Strutbers). 
2. Specimens of (a) Rider’s bone; (i) series of specimens 
of pennsnently separated acromion process, simulating 
fracture; (e) series oi preparations of the mriety in whitm 
the- right.si^lavian artery arises lost from tbe arch of the 
aorta (Profe88<T Strutbers). 3. The lui^ in eitw mvsrsur 
(Professor Thane). 4 Separation of acromial and coracoid 
epiphyses (Profai«or Guroow). 

U was announced that the next meeting would be held in 
Eetouary, at King’a College. 

iBSOULAPIAN SOCIETY. 


A mnSTTNO of this Society was held on Friday, Oct. 21et, 
Dr. J. F. Woodroffe, President, in the chair. 

Dr. Alexandru Mobison read a paper on the Mechanism 
of Cyanoeir>, includiog a synopia of seventy-five collected 
cases of cariiac malformation. This paper was tbe sequel 
of one read before tbe Society on Feb. 18tb on tbe case of a 
child, aged seven years,in whom fatal cyanosis was found 
on post-mortem examination to have been associated with 
tbe foiloniog ph 3 >ical condition. Tbe ductus arteriosus 
was dosed, the pulmonary artery narrowed to an eighth of 
an inch, the septum veotriculorum imperfect at its base, 
the aorta arising at this point from both ventrides. 
Cyanosis was present from birth, and bad become most 
marked during the last two years. It was attended with 
severe attacks of dyspnoea. Dr. Morison regarded the state 
of tbe ductus arteriosus in relation to tbe pulmona^ artery 
as most important. Tbe former channel was open In forty- 
six of bis collect-ed cases, closed in eighteen, and doubtful in 
tbe rest. He found that in tbe first group cyanosis ap¬ 
peared earlier, and the duration of life was shorter than m 
tbe second. A^ regards the mechanism of cyanosis, be con¬ 
sidered tbe chief though not the only agency at work was a 
dimioutioo of ibe aspiration exercised by tbe lungs. 

Dr. JosBPB W. Hunt read notes of a case of Cerebral 
Syphilis. J. C —, male, agt-d tbirty-six, had partial right 
hemiplegia and pain along tbe left side of tbe head. L^r 
the left third nerve was paralysed. There was atrophy of 
the left optic di*c (the patient had ouly one eye). Subso- 
quently, aphasia, with right facial paralysis, appear^. Tbe 
iotellfCt was impaired. All symptoms, except tbe optic 
atrophy and in some dettree the left ocular paralysis, dis¬ 
appeared under largM doses of iodide of potassium. Tbe 
dtagoosis was: btesl gumma pressing on tbe left thud 
nerve and crus C'-rehri, aft^-rwardn involving the region of toe 
poDS Varolii. The exact '■igoiticance of tbe spbasio, mental 
weakness and op-io atrophy, however, temaioed somewhat 
ddttbtlul. '' ' ' 


ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
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SHEFFIELD ilEDlCO-CHlEURGlCAL SOCIETY. 


[Dec. 3.1887. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


A MEBTiNQ of the aboTe Society was held on Oct. 13th, 
Dr. O. H. Hume, President, in the chair. 

The Honorary Secretary, Dr. Ojlives, read the annual 
-report of the past year, whi^ was highly satisfactory, both 
M regards the finances of, and the number of members in, 
the S^iety—the latter being 163. 

Dr. Mubpht exhibited a patient upon whom he had per¬ 
formed Gastrostomy by Tillaux’s method on Sept. 10th for 
Cancer of the (Esophagus, and a woman upon whom he bad 
performed Glossectomy for Cancer of the Tongue. Dr. 
Murphy, in his remarks, drew attention to the rarity of 
-cancer of the tongue in women, a point touched upon by 
subsequent speakers, as also the period when operation 
should be performed, the feeling of the President and 
Dr. Murphy being that so long as pulpy food could be 
nwallowed it was tmdesirable to operate. 

Dr. Drummond exhibited three patients suffering from 
Locomotor Ataxia, all men. The first had been ill tor two 
years, bad suffered much from garirlc crises, was now 
myotic, but still retained his knee jerk —a point of great 
importance, considering the length of time be had been ill. 
The second patient had paralysis of the third nerve of the 
eye on one side, with paralysis of the sixth and partial 
paralysis of the third on the other side; whilst in the third 
patient, a yonng man of twenty-three, and who had been 
ill for four years, the illness had begun with paralysis of 
the third nerve.—Dr. Watson of Sonth Stockton raised the 
qneetion of the relationship of locomotor ataxia to injury, 
giving particularsof a case which had come under bis care.— 
Dr. Dbummond thought that in many of these cases the 
at-axia preceded the injnry. 

Mr. Paob exhibited a Criculus removed from the bladder 
of a child, aged four years, by the suprapubic method. The 
incision was made one inch above the pnbes; the bladder 
was not sutured, and within fourteen days the boy left the 
infirmai^ quite well, Mr. Page’s remarks gave rise to an 
interesting discussion as to the comparative metboda of 
lithotomy—the lateral and suprapubic. Dra. Hume, Anderson, 
Murphy, and Flynn took part in the debate.. 

Dr. Mubpht exhibited a Testicle and a portion of Omen¬ 
tum removed by a man in operating upon himself for 
strangulated hernia. In spite of the severity of the self- 
intlicted wounds (thepatient was at the time a lunatic), the 
man made a good recovery, hut stilt remains an inmate of 
the asylum. The instrument used was a razor. 

Dr. Olivbb exhibited a Thoracic Aneurysm which had 
caused death by pressure upon tbe trachea. The aneurysm, 
about the size of a pigeon’s egg, arose from the posteriorpart 
of the arch of tbe aorta; it bad incorporated itself with tbe 
trachea, causing a distinct bulging in the interior of the 
trachea just above tbe division into the main bronchi, ob¬ 
literating almost the calibre of tbe tnbe. The patient was 
admitted suffering from asphyxia, and Mr. Waldy, then 
house physician, at once performed tracheotomy, ineerting a 
small ccsophageal tube past the aneurysm. Tbe patient lived 
several hours after the operation. During life there was 
absence of tbe ordinary physical signs—viz., bruit and 
dulness on percussion.—Drs. PhUipson and Drummond made 
corroborative remarks. 

Mr. Ruthbbtobd Moeison exhibited Cystic Ovaries and 
Tubes removed by Abdominal Section. The patient made 
an excallent recovery, in spite of tbe nnsatisfactory state of 
her health immediately prior to the operation, being ex¬ 
tremely blanched from severe fammorrhages—Dr. Ouvbb 
.gave in derail tbe medical history of the case, and supported 
Mr. Morison in bis remarks upon the diagnosis and treat¬ 
ment.—Dr. Mubpht, who had also been present at the 
operation, raised the qaestion as to whether tbe cysts were 
not of the class described by RokitansBy. 

Dr. Dbumhond showed a specimen of Tumour of the 
Pons, secondary to Sarcoma ot the Jaw, removed by Mr. 
Mori>oa seven years previously. Tbe tumour was, likn tbe 
original, a spindle-celled sarcoma.—Dr. GmsoN raised the 
qaestion as to the propriety of regarding it in the patho- 
lorical sen <6 as being really secondary. 

Mr Paor read a paper on " Ankylosis of the Temporo- 
' Maxillary Joint treated by Excision of tbe Condyle,” The 


operation bad been most successful, the patient having quite 
regained the power of movement of tbe jaw. 

Dr. Olitbb read a paper on Recent Advances in Gynseco- 
logical Medicine; after which Dr. Gibson follow^ with 
remarks of a very valuable character, contrasting tbe 
present with the past treatment of nterine disease, and 
showing that we were entitled to speak of the present 
mode as an advance upon the latter. 


SHEFFIELD MEDIOO-CHERURGIOAL SOCIETY., 


A MBETiNO of this Society was held on Oct. 27tb, Dr. de- 
BsrtolomS. President, in tbe chair. 

Aortic Aneurysm—I iIt. Pbibstlet showed a specimen of 
Aneurysm of the Arch of the Aorta bursting into the Trachea,, 
fromapatientof Dr. Bartolomd’s. He had been a miner and a 
heavy drinker; no history of syphilis, acute rheumatism, or 
Bright’s disease. Complained only of oough and dyspncea. 
Had a double aortic murmur; no area of dulness; no- 
aneurysmal murmur nor pressure symptoms. During a 
fit of coughing be was suddenly seized with {«ofuee bmaio> 
ptysis, and dM immediately. Post-mortem: Aortic valves 
mnch thickened; aorta undemone ealoiftcation; posterior 
wril had yielded and formed a pouch one inch and a 
half long, wU(^, pressing on the trachea, bad finally 
burst 

Charcot’s Disease of Shoulder. —Mr. Rbcklbss introdooed 
this patient, a man aged forty-seven. For eight or nine 
years be bad been the subject of locomotor ataxy. For aiz 
months pain had been experienced in tbe sbonlfw. He has 
never had any ataxic symptoms referable to the upper 
extremity, but when first seen three weeks ago tbe move¬ 
ments of tbe left arm were limited to underba^ movements. 
He was markedly ataxic, and was obliged to support him¬ 
self with his arms whenever he roee from his aeat. Patellar 
reflex was abolished; pupils were extremely contracted, 
and bad the Aigyll-Robertson reaction. The left shoulder 
looked fuller than its fellow; it was flattened under the 
acromion process, and tbe finger could be pushed well in 
under the process. Tbe head of tbe humams was ifiauily 
visible under the clavicle. On extending and rotatug the 
arm, the head readily slipped into the axilla with a mating 
noise; it was easily ^la^.—Remarks were made oy Mr. 
Darrud and Mr. Atkin. 

The Surgical Treatment of En^ema. —Mr. Abthub 
Jackson read a short paper on this subject, in which be 
called attention to the method adopted by Ambrose Ford for 
the msQi^ement of such cases; how similar it was to the 
treatment of the present day, and in some particulars 
almost in advance or it. The various opinions nr the great 
surgical writers, differing as they do on * very, or nearly 
every, essential point, was commented <»; and t e carefid 
consideration of the results, of interference with the ana¬ 
tomical arrangement of the thoracic cavity by bone forceps, 
drainage tubes, frequent streams of carbolic acid, and other 
restless treatment was strongly urged.—Tbe President, 
Mr. Reckless, Mr. Garrard, Dr. Gwjnne, Mr. Pye Smith, 
Dr. S. Roberts, Mr. Atkin, and Dr. Hargreaves joined in tbe 
discussion which followed. 

Specimens. —Mr. Jackson showed a Colcolus, removed' 
that day by suprapubic operation. Tbe boy bad very 
crooked legs and distorted pelvis, and the operation per* 
formed was indicated as the most suitable. Mr. Jacl^n 
also showed a Ruptured Anterior Tibial Artery dissected out, 
from a cose of compound fracture of tbe leg, followed by 
gangrene.—Mr. Snbll showed a boy with Dislocation of 
Lens into Vitreous, of several montns’ duration. The eye 
was quiet. 


Prizes pob Bssats on Medico-lboal Subjbcts.— 
The Me^ico-lt^al Society of New York announces the follow¬ 
ing prizes for original essays on any nahject. within the 
domain of Hedlcri Jurisprudence at Forensic Medicine: 
1. For the heat essay, $ilM, to be known as tb* Elliott F. 
Shepard Prize. 2. For the second best eeeay, $75. 3. Fir 
the third best essay, $50. Tbe prizes to be awarded by a 
commissinn, to be named by tbe president of tbe Society, 
which will be hereafter aonounc^. Cnnip-tiiion wlU 
Umit«d to acrive. h-morary, and corresponding membeis of 
the Society at the time the award is made. 
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Itottos of ^ooks. 


Contributione to Clinical and Practical Medicine. By 
A. T. H. WATBB8, M.D., F.B.C.P. Load., OonsultiDg Pbyeiciaa 
to the Liverpool Royal Inftrinary, late Profeaaor of Medicine 
in University College, Liverpool. London: J, & A. Churchill. 
1887.—We could not notice any book at present more 
opportunely than this work of Dr. Waters, dealing chiefly 
-with diseases of the chest, and dealing with them as only a 
physician can who has at once a special aptitude for inves¬ 
tigating such casej and a large field of clinical observation 
and practice. Dr. Waters’ authority in such matters is 
already well known, and the present volume only tends 
to confirm it. We shall best indicate the nature of the 
-work by giving the title of the chapters: ~ Chapter 1, 
Researches on the Temperature in Phthisis and some 
other Diseases; Chapter 2, Pneumonia (Clinical Lecture); 
U'hapter 3, Bronchitis and other Diseases in the Bronchial 
Tubes: Chapter 4, On Certain Cases of Lung Disease 
reaembliog Acute Phthisis (Clinical Lecture); Chapter 5, 
On Cancer of the Lungs (Clinical Lecture); Chapter 6, 
Pleuritic Effusion (Clinical Lecture); Chapter 7, Pleuritic 
EffasioDS—their Treatment by Tapping (Clinical Lecture); 
Chapter 9, Empyema (Abstract of Cliiflcal Lecture); 
Chapter 9, On Oases of Peri-hepatic Abscess; Chapter 10, On 
Alpine Winter CUmates. The volume ends with a table of 
iSl eases of pneumonia. 1 1 is difficult, and indeed unneces¬ 
sary, to particularise in commending a work of such great 
practical value, and which should be a familiar book of 
reference with practitionws in the great class of common 
diseases of which it treats. Not the least striking chapter 
is that on pnenmonia. This disease and its treatment 
faave been the subject of much discussion, of isiw years. 
Few snl^ects illostiate more strikingly tiie improvement in 
medical practice. And few contributions to their Ulastra> 
tion are more valoable, or have a firmer basis in experience, 
than those of Dr. Waters. When we say that of his 151 
eases only eleven died we shall have justified these state¬ 
ments. It is atm more striking to notice the nature of the 
eleven fatal oases. No. 7-died frcmi sudden and extensive 
effusion into the pleura, after convalescence from pneumonia 
had set in. Na 66 was admitted in a sinking state. No. 61 
had evidence of previous phthisis, and a cavity was found in 
one lung at the necn^tsy. No. 82 was a woman of wom-ont 
ccmstication, who sank from excesmve diarrhoea. No. 84 had 
gangrene. No. 109 was admitted in a state of exhaustion, 
and died within two days. No. 118 was double pnenmmiia 
In a very intemperate man, death occurring on the third 
day after admission. No. 131 was also very intemperate and 
tubercular. No. 132 was also intempMate. No. 138 was the 
case of a woman admitted with rheumatic fever with 
hyperpyrexia. No. 141 died within two days after ad¬ 
mission. Such cases and conditions baffle the best treatment; 
but they do not detract from the significance of 140 recoveries. 
The favourable tendency of the disease is recognised by 
Dr. Waters. In no case was venesection used. In twenty 
cases only was antimony given, and these were twenty of 
the early number of the series. Id the large majority of 
the cases stimulants (ammonia and brandy) were given. In 
some cases of debilitated constitution, high temperature, and 
quick pulse, quinine is considered by Dr. Watera a very 
valuable agent in pneumonia; externally large mustard and 
Uoeeed-meal poultices. In every case nutrients are freely 
Allowed. Dr. Waters has seen recovery at nearly eighty 
years. We have exhausted our q>ace in noticing this im¬ 
portant part of the book. But other chapters are deswving 
of equal attention — notably those on Plenritio Effusions, 
vid their Treatment, on Cancer of the Lung, on Cases re¬ 
sembling Acute Ph^iais, and on Alpine Winter Climates. 
We advise onr readers to atndy the book for themselves. 


Public Health Reports. By Sir John Simon, K.C.B., 
P.R.S. Edited by Edward Snaton, M.D. Two Volumes. 
London; J. & A. Churchill.— Few books could be more 
welcomed by those members of the medical profession and 
of the public generally, who are interested in the promotion 
of public health, than these two volumes that hare, under 
tho editorship of Dr. Seaton, been issued by the Sanitary 
Institute of Great Britaiu. The matter which they embody 
comes from the pen of a master in his specialty; the writing 
is always to the point, and often very forcible; and the 
whole story shows well the steps by which the Public 
Health Department of the City of London, and later on of 
the State, was organised and placed on a permanent footing. 
The work also supplies a great need; for, owing to the small 
issue of Sir John Simon's annual volumes when he was medical 
officer to the Privy Council, it has been found impossible by 
students and others to get access to some of the reports 
for which there has been greet demand. For many years 
the valuable work on the History and Practice of Vaccina¬ 
tion has been out of print, and we are glad to find it 
reproduced. And when wa add that nearly all the principal 
papers and reports which Sir John Simon contributed during 
an active career to the subject of public health and preventive 
medicine are included in the two volumes now published, 
we shall best have indicated the value which attaches to 
their issue in the present form. The principles on which Sir 
John Simon based his teaching and his administration have 
stood the test of many years’ practical experience, and they 
will at every page be found underlying the advice he has 
given, whether in relation to our own current preventable 
diseases, or to those foreign infections which are a source 
of danger to this country. We would only add that 
Dr. Seaton has been most successful in his capacity as editor. 

The Anatopiy of Surgery. By John M'Lachlan, M.B., 
M.R.C.S., for some time Demonstrator in the School of Medi¬ 
cine, Edinburgh. Edinburgh: E.&S. Livingstone. 1887.— 
This work is a great improvement on a former small text¬ 
book of Surgical Anatomy written by the same author. 
It is expressly intended for students preparing for final 
examinations in Surgery, at which surgical anatomy is re¬ 
quired, especially if operations on the dead body form a part 
(as they always should) of such an examination. Dr. 
iPLachlan has now written a very handy manual, clear, 
precise, and well arranged. The only objections we would 
make are to the numerals (1) (2) (3) &c., and the letters 
(a) (b) (c) (cf) &c., being so freely need as to look like aide 
to memory rather than facilities of arrangement; and to the 
title of the book. Notwithstanding the author’s special 
pleading in the preface, we prefer a well-known title like 
that of Surgical Anatomy to that chosen by Dr. M’Lachlan. 
The “Anatomy of Surgery” ie not justifiable on the same 
grounds as the titles given to either the “Anatomy of 
Melancholy ” or the “ Anatomy of Drunkenness.” 

Atla* dee Maladies de la Peau {Dermatohgie et SypJUlo- 
graphie.) Par Silva Araujo, Mddeoin de la PoUcliniqne 
G^Q^rale (Service des Maladies de la Peau et Sjphilis); 
Membie tituloire de TAcadSmie Imp4riale de Medecine. Bio 
de Janeiro. 1887.—We welcome the first three nnmbers of 
this Atlas with great pleasure, and especially at the hands 
of so earnest and ardent a worker as Dr. Silva Araujo, whose 
labours on EUephantiasis Arabum and allied afleotions asso¬ 
ciated vrith filarim are known in this country. This pub¬ 
lication is a healthy sign of the earnestness and talent with 
which dermatology is being studied in a quarter of the globe 
which cannot hut yield valuable results. The text is of 
much interest, and the adoption of tho French language will 
make the Atlas widely available. The plates (Favus of the 
Scalp, Tinea Sycosis) are on the whole excellent, but p€Brhap» 
a little too highly coloured. The third plate consists of 
phototypee of Elephantiasis Arabum in different stages of 
cure. 
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Differential Diagnotit of tlie Diaca^es of the Skin, for 
Students and Practitioners. By CoNDicr W. Cutlbb, M.S., 
M.D., AseistanC Attending Physician for Skin and Venereal 
Diseases at the New York Hospital, Out-door Department, 
&c. New York and London: G. P. Putnam’s Sons. 1887.- - 
The intention of the author in this neat little volume is to 
assist the student and practitioner in making a correct 
diagnosis by setting before him, in tabolated form, the 
characteristic symptoms of such 'skin diseases as are most 
liable to be confounded one with another. The author 
has had considerable experience in this kind of work, and 
has already published a ** Manual of Differential Medical 
Diagnosis.” The idea is well carried out, and a careful 
examination of the text shows us that the different points 
are mostly well selected, and put in as correct a manner as 
is possible in a work of this kind. 

The Aadepiad. No. 16, Vol. IV.—The most important 
article in this number is the “ Clinical History of Scarlet 
Fever.” Dr. Richardson adduces facts to show that scarlet 
fever occurs not unfrequently during the ftrst and second 
years of life, and that the mortality of the disease is really 
greatest during the period of infancy, if by this term we 
understand from one to fire years of age. The influence of 
meteorological conditions in relation to scarlet fever is con¬ 
sidered, and the conclusion is corroborated that the disease 
most frequently occurs in autumn. The electrical conditions 
of the atmosphere do not appear to exercise any appreciable 
influence either on the frequency or on the fatality of scarlet 
fever. As to the recurrence of this fever, the author tells us 
that he himself has thrice suffered from undoubted scarlet 
fever. He discusses the influence of locality on the fatality 
of scarlet fever, and the relative mortality of scarlet fever 
Compared with other diseases. Many other points are raised 
Di thb excellent article, which concludes with a chapter on 
treatment, wherein is recommended a gargle of deodorising 
nnd healing properties, whose chief constituent is peroxide 
of hydrogen. “The PhyMology of Good and Eril" is in 
the author’s own especlM vein. We may quote the follow¬ 
ing sentences: “The scientifle reading of the word evil 
includes the acts and impulses of that lower human nature 
which my Mentor deflues as shaped in iniquity and con¬ 
ceived in sin. This is a necessary part of the theory that 
man, the highest of the living developments, is an evolu¬ 
tion from a lower life, and is a continuous evolution towards 
something more exalted chan himself as he now exists.” 

** John Brown and the Brunonian System” is the title of the 
Biographical sectiem, with a portrait of this worthy, who 
flourished in the last century. In the “Opuseula Practica” the 
question is put: “ What is the physiological explanation of 
being in and out of condition ?” The answer given is to the 
effect that “out of condition” depends on the products of 
chemical action being retained in the body and causing the 
nervous centres to lose their activity. 

A Handbook of Roller Bandaging. By Pankt E. 
Fullaqa-b. Pp. 2i. London: Griffith and Co. 1887.—It is 
stated in the preface that this brochure has been published 
“ with a view to rendering the nurse proficient in the mystery 
of the roller bandage, and to enable her to refresh her 
knowledge of those details from time to time.” It seems well 
addled to ^e latter purpose, bat wo doubt the poambility 
of it aoeomplisbing the first. Pro&oiaaey in ean 

only be attained by eonstant practioe. This is,.indeed, well 
1^ down in ^e ooncluding paragraph of the handbodc: 
“I would urge upon all who really wl^ to bandage to 
ka^ up their knowledge by making a point of practising it. 
liany eem^m that ‘ they have no one to practise on but 
wini|t thera can ba no difficult in getting some friend who 
WBMlfi'notmtnd having a beadr arm, or band bandaged now 
and 

Jmmal of AyefioApp. Edited by CK 
SfiAkLBT Hai. 1 ,. November, 1887. Vol.l.,No.l. Baltimcmj 


N. Murray.—This new Journal has started well. The first 
paper in its original departmmit is very good and instructive. 
It is an article on the “ Vuiations of the normal Knee Jerk, 
and their relation to the activity of the Central Nervous 
System.” Dr. Lombard is to be congratulated on the 
intelligent manner in which be has carried out his elaborate 
research, and also for the suggestiveness of his thoughta 
The other original articlss are good, but of less interest to 
medical men. The editor and Yusero Motoro have wxittea 
on the “ Dermal Sensitiveness to Gradual Pressure Changes.” 
Christine Ladd Franklin’s article on “A Method for tbs 
Experimental Determination of the Horopter ” is of much 
interest and of considerable ingenuity. “ The Psycho-Physic 
Law and Star Maguitudes,” from the pen of Dr. Jastrow, is a 
learned discussion of a high physiolc^ical kind. The second 
department of the volume on psychological Uteratore is 
copious and very good, as also are the notes which constitute 
I the third section. If this first number is a foretaste of what 
is to follow, we feel little doubt of the sueoess of the new 
psychological Journal. 

The Transaotions of the Korihumberland and Dttrkam 
Medical Society.—Thin Society is evidently doing good work. 
The cases recorded and piq>era pnblished in Its Transactions 
are of considerable merit, and the diseussimis thereon are 
interesting and instraotive. The list of members of the 
Society is a long one (173) for a provindal association. Tbs 
president is Dr. Hume, and the hon. secretaries are Dr. 
Thomas Oliver and Dr. J. D. Farquharson. Dr. David 
Drummemd, Dr. G. H. Philipson, Dr, Hume, Mr. Black, 
Dr. Limont, Dr. Klantle, Dr. Oliver, and Dr. Murphy are 
active members of the Societyi which discusses every con¬ 
ceivable topic of medical, surgical, or obstetric interest. 

Forbidden Fndt for Yosvng Men. By Major Sxrox 
CsuBCBXLL. Jas. Nisbet and Oo.—This little book treats s 
diflioult subject in a thoRragbly sensible and dignified 
manner, a deeply religions tone, devoid of all cant, ronaing 
through every page. No unnecessary details are given. 'Btn 
writer points out that the difference between those who 
lead a moral life and those who do not iandifletence of self- 
control, not one of feeling. As other and stronger impolsea 
such as that of self-preservatimi, are successfully held in 
check, there can be, he argues, no reason why the eexual 
passion should not be oontroUe^ Ha speaks strongly of tbs 
Gumolative effects of the sin of unchastity, and bow it leads 
in time to an unsatisfying necessity. He deplores tbs 
expensive style of living whidi modem civilisation bu 
brought abont, and looks on this as a great bar to esdy 
marriage, and thus a great incentive to immorality. Yarioui 
excellent practical hints ae to diet, abstinence from intoxi¬ 
cating liquors, ablutions, exercise, & 0 ., are given. 


llecurlrs. 

TOKAYSB. 

<J. PAl,VOTi.T a SOltS, PBESBUBO.) 

A OBKBBOus and very lusdout wine, with fibe bouquet 
and delicate flavour. Its alcoholic strength is that of a 
wine, but iu character it more resembles a liqueur. It 
contained in 100 volumes— 

Alcohol. 11-60 

Rasid uS obtained by drying at 212*^ F. ... 25*70 

Mineral salts . 0*46 

The alcohol is equal to 20-3'per cent of proof spirit. The 
residue is a syrup, whidi of coarse cannot be accurately 
dried. It cmitains a very large quantity of sugar. 

OUATBAU PALUSTAT-VUnm HaNOABl^. 

. (J. PALrovar 4 Send 

A gsnwous natunl wfae of >fi»o flsvfiitf and bouquet, and 
somewhathigbalcoboliesMi^th. Tastes and smells annot 
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be described in words, but the wine seems to us to resemble 
some Burgundies. It is certeinl]^ unadulterated, sound, 
and delicate. 

Alcohol. 13-36 

(Kqnat to 23‘4 proof spirit.) 

Residue. 2*76 

Mineral salts . 0*223 

TOKAYEB WEIN. 

(J. Paluovxy a SoHS.) 

This may be described as a dry Tokay. It will commend 
itseli to cm who i^)preciate the Tokay flavour, but who 
cannot stand the extreme sweetness of the other brands. 

Alcohol. 11-80 

(Equal to 30'S proof spirit.) 

Residue ... ... .. 2-76 

Mineral salts ... . 0*21 

VIN DU KOI. 

(J. PAi.trGri.T a Soys.) 

This -vrine resembles the last in flavour and bouquet, but 
is much lees sweet. We found in 100 volumes— 

Alcohol. 12*40 

(Eqtial to 31'7 proof spirit.) 

Residue. 11*27 

Mineral salts . 0-213 

FOUSTaiN aROVB—ZINFAKDBL. 

(L^T Cuau a Co., Sakta Bosa.) 

This is a good, sound, unfortified, and unadulterated 
wine. Partial analysis gave the following quantities in 
. 100 volumes:— 

Alcohol. 12-76 

(Bqual to 23*4 proof spirit.) 

Residue obtained by evaporation at 212^ F. 2-77 

Mineral salts ... .. 0*223 

ROWNTBBH’S ELBOT EXTRACT OF COCOA. 

(H. J. BowaTRBi a Oo., YorkO 

This is a strong and pore cocoa extract. It contains no 
added starch or sugar, and is easily soluble, or rather 
miscible, even with cold -water. It is free from acrid taste, 
and deserves commendation. 

6AKI RBOAKx. 

(Fbitx a Co.. Ca8ti»stbbbt. Livkupool.) 

This Is a ourions preparation, and one upon which we are 
tinable to give a decided opinion. It appears to be an 
. cflervescent saline aperient mixture, and it also contains 
alkaline permanganate, as is shown by the absorption 
apectrum and by ohemicid tests. But it also contains some 
other ingredient, probably belonging to the aromatic 
series, which gives a broad absorption band and fluoresces 
■when treated -with potash. 


Itjiir lir&raliints. 


BALLIN’S IMPROVED FUR RESPIRATOR. 

This invention consists of a simple piece of fur lined 
'With Welsh flannel, and it certainly poseeeees the merit of 
- effectually warming the inspired air, besides being sightly 
and light. The only objection that occurs to ns is in the 
liability of this material to become laden with dust and 
other impurities abounding in a fog-laden atmosphere, and 
the difficulty in ensuring a sufficient amount of cleanliness. 
At the same time, no respirator is free from snch draw¬ 
backs, for which the wearers have an obvious remedy. The 
makers are Maw, Son, and Thompson. 


“THE HYGIENIC PROTECTOR UNDER-VEST.” 

A SFBOiKBar of the above article of clothing has been 
submitted to us for our opinion of its value. Undoubtedly 
H is great importance that the InmbaT and abdominal 
<«egions ahoold be weH protected from chills, which are 
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apt to be encountwed in such a variable climate as ours. 
And this end seems to be conveniently and efficiently 
secured by this under-vest, which, made of the finest wool, 
is provided with an ettra layer at that part which covers 
the loins and abdomen, and so renders an independwt 
bandage unnecessary. The patentee is Mr. J. S. Walls, 
Nottingham. 


THE GEHERAX COUKCIL OP MEDICAL 
EDUCATION & REGISTRATION. 


Friday, Novbmbkb 2jrH. 

Mb. Mabshall, Pbbsidimt, isr -rmt chaib. 

The Council proceeded-with the consideration of the cs8» 
of Mr. AUbutt. At the last sitting of the Council, Mr. Robert 
Lamb Wallace, appearing for Mr. Allbutt, had ctmcluded his 
address on behalf of his client. 

The Pbbsidbiit asked what was the wish of the Council 
as to the admission of strangers daring the further progress 
of the case. 

Dr. Aquilla Smith said the proper course was that 
strangers should withdraw, and such explanations as Mr. 
Muir Mackeneie bad to give ought to be reserved for the 
Council. He moved that strangers should -withdraw. 

Dr. Lhishmak seconded the motion. Anything that Mr. 
Muir Mackenzie might have to say would not be so much in 
the form of reply as in that of advice. 

Sir W. F 09 TBB said that the Council, who were in the 
position of a jtiry, had heard the case of Mr. AUbutt argued 
in public, and it was only right that the reply to that argu¬ 
ment should also be made in public. 

Dr. Heron Watson could not admit that the CouncU 
occupied the position of a jury. They were the judges. They 
had beard a statement of the case made, and required no 
argument with reference to the arguments which had been 
laid before them further than that they might require 
advice upon any legal point in coming to a conclusion with 
regard to their sentence. He should support Dr. Smith’s 
motion. 

Dr. HtTMPKBY said the position was this: Arguments m 
favour of Mr. AUbutt bad been laid before them, which 
arguments would of course go before the public, and it was 
only right that their own counsel should have an oppor¬ 
tunity of answering before the public such of those argu¬ 
ments as he might think right. The case would come im¬ 
perfectly before the public unless that course was adopted, 
and it was therefore exceedingly desirable that straugera 
should be present to bear any reply which Mr. Muir 
Mackenzie might intend to make. 

The motion was put to the Council, and declared to he 
lost. 

Mr. Mum Machrnzik then addressed the Council, and in 
doing so be said he should, subject to any directions he might 
receive, confine himself simply to his functions as a lawyer, 
and not attempt to comment upon any questions of fact 
which bad arisen during the inquiry. This matter arose 
under the 29th section of the Medical Act of IS58, which 
provided that if any registered medical practitioner should, 
after due inquiry, be ^judged by the General Council to 
have been guilty of “infamous conduct” in any professional 
respect, the General Council might direct the Registrar to 
erase the name of such medictd practitioner from the 
Register. The matter brought to the attention of the 
Council in this case was the publication by a registered 
medical practitioner of a book entitled “The Wife’s Hand¬ 
book,” and in the terms of the notice given to Mr. AUbutt U 
was stated that information had been laid before the Council 
by which he was charged with having been guilty of 
“mfamous conduct in a professional respect"—viz., that he, 
being the author of this book, “ did ^ print, publish, and 
publicly sell, or procure to be printed, publi^cd, and pub¬ 
licly sold, copies thereof i6 London and elsewhere at so low 
a price 08 to nririg such work within the reach of youth of 
both sexes, to the detrimeot of public morals.” At the very 
outset of the inmiiry a very important question arose, and 
one upon which there might be a great deal of tfgumenfr—^ 
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Tiz., whether the publication of a book in this way wae 
infamous conduct in a professional respect” which came 
within the coj^nisance of the Council at all. It might be sug¬ 
gested that it was only the conduct of a medical prac- 
utioner towards a patient, or, as bul been said, the case 
of a solicitor towards a client. Any question of that kind 
as to the competency and the duty of the General Council 
to judge, upon this question was, he thought, fully set at 
rest by the decision of the Queen’s Bench in the case of 
er parte La Mert, decided in 1803. In that case the ques¬ 
tion was whether the General Council bad jurisdiction to 
remore the name of a practitioner from the Register for 
publishing a book which the Council had adjudged to be an 
immoral and indecent publication. In that care the Council 
removed the practitioner’s name from the Register, and then 
an application was made to the Queen’s Bench for a man¬ 
damus to the Council to restore the name to the Beneter on 
the ground that they had no jurisdiction to entertain the ques¬ 
tion. It appeared from La Mert’s evidence that he received 
.A letter from the Registrar of the Council communicating 
A Statement committed for their consideration, purporting to 
show that he had been guilty of “infamous conduct in a 
professional respect” “in publishing or causing to be 
published an indecent and unprofessional treatise, entitled 
* Self-preservation, a popular treatise on the Cure of Nervous 
and Physical Debility.’” On receipt of this letter, Mr. La Mert 
applied to be heard by counsel, but that was refused under 
the then bye-laws, and he was informed that he would be 
heard either by himself or his solicitor. He thereupon 
wrote an answer to the charge, which was laid before the 
Council, and in the result the Council passed a resolution 
erasing his name from the Rwister. It was contended on 
behalf of the applicant that he had not been guilty of 
*'infamous conduct” in any “professional respect,” and 
farther that there had been no due inquiry as to the allega¬ 
tion made against him. Lord Chief Justice Cockbum, in 
giving the judgment of the Court, said, “We are all 
agreed that S^tion 29 of the Act makes the Medical 
Council the sole judges whether a medical practitioner 
on the Register has been guilty of ' infamous conduct 
in any professional respect.’ They have decided that 
the applicant has been guilty of such conduct in respect 
of the publication of this book. The Legislature, con¬ 
sidering them the best judges in such a matter, have left 
the matter in their arbitrament, and therefore we cannot 
interfere.” The proceedings in that ease were initiated 
precisely as in the present case—namely, by a letter com¬ 
municating to the Council the publication of a treatise 
which it was alleged was indecent and unprofessional. The 
Council Tinder its then procedure erased the name of the 
practitioner from the Register. The point was taken before 
the Court that this particular class of offence did not come 
within Section 29, and the judges, giving the widest inter¬ 
pretation to the section, said it was the intention of Parlia¬ 
ment to make the Medical Council the sole, judges whether 
the publication of suc^ a treatise was or was not “ infamous 
conduct in a professional respect.” Since that decision there 
had been certainly one, and he believed other cases, in 
which the Council bad acted upon it, and in the face of that 
decision he advised the Council that it was not only within 
their competency, but their bounden duty, to inquire whether 
in their opinion this treatise was, to use the words quoted 
in that case, “indecent and unprofessional.” As to the 
advisability of the Council exercising jurisdiction of this 
kind, he pointed out that since the Act of 1858 the Legis¬ 
lature had, in the ont^ w^ in which it could, signified its 
approval of the exercise of this jurisdiction by the Council, 
for by the Act of 1878 the powers of the Council were 
extended to the Dentists’ RegUter. The very words of the 
section were also used in an Act of Parliament passed in 
1874, which gave jurisdiction to the Society of Apothecaries 
to remove licentiates from their body on the same grounds, 
and if it was thought that the exercise of this domestic 
iuiisdiction was in any way inexpedient, the Legislature 
had the whole consritution of the Medical Council under its 
review in 1686, and yet by the Act of that year they did not 
In any way touch the judicial power which the Council 
enjoyed. That being so, there was only one question 
for the Council to determine—which, perhaps, might 
be subdivided into two parts: whether the pract^s 
described as inculcated in Chapter 7 in the publica¬ 
tion entitled “The Wife’s Handbook” were calculated 
to promote immorality: and whether Mr. Allbutt, in 
pubinhing this book, was guilty of “ infamous conduct in a 


professional reep^t." That was the sole issue for the Council 
to determine, taxing, of course, the book as a whole. These 
were questions of fact, and must be detdded wholly without 
reference to any attacks that bad been made upon the person 
wao had brought the matter before the Council; and of 
court e it wo^d be remembered that the person on whom 
those attacks were made was not before the Council, and had 
had no opportunity of makii^ any statement to controvert 
them. He should not be so impertinent as to discuss any 
matter connected with questions of fact dealt with in the 
work itself, because that was a matter peculiarly and ex¬ 
ceptionally within the province of the Council, and ons' 
w^h the L^^ature luMl deputed to them alone as the 
supreme judges of what was or was not professional mis¬ 
conduct. With reference to the article in the Fortnightly, 
which was written by Mr. Montague Cookson, he sold it 
might be in the recollection of those who read that article 
that it raised a question open to a great'deht of eritieism aa 
to whether it-woe wise to treat such matters in the columns- 
of public journals; that, however, was immaterial, but he- 
would read one passage, and what he thought must be the- 
only passage to whi^ Mr. Wallace would have referred in 
suggesting that any part of that treatise had any sort of 
simUarity to the bock which was now being discussM. The 
subject of Mr. C^oksou’s treatise was “TheMorslityof Married 
Life,” and he said at the end of the paper, after having 
call^ attention to the miseries resulting from improvident 
marriages: “ The object of this paper would be greatiy mis¬ 
understood if it were thought that I intended to propose- 
any panacea for the many ills of the times. My um is much 
more simple—namely, to point out that the conditions of 
our existence ere far more elastic than is commonly believed. 

1 bold that this elasticity consists in the limitation of the 
number of the family by obedience to natural laws, which 
all may discover and verify if they will, and that such 
limitation is as - much the duty of married persons as 
the observance of chastity is the duty of those that are 
unmarried. One of the main wants of the day is, as 
I conceive, the formation of a sound public optnion on 
this subject. Once started, it would gather force rapidly, 
and at last effect a social revolution of the highest import¬ 
ance—a revolutkm of which the course would not be traced 
in blood or riot, bat in man’s moral, infteHeotual, and material 
growth. The ^ange cannot take its rise in that quarts* 
where it would yield the moat beneficial resolte—amongA 
the lowest strata of the English people. It must begin, in 
the first instance, with those above them, and, indeed, with 
the most educate of theee. Let men co-operate to this 
end, and the opinions here expressed will soon ripen into a 
creed, which will be the watchword of no sect or par^, 
will fetter no freedom of thought, but be accepted as God’s 
later teaching to His creatures, and a symbol of common 
devotion to the welfare of humanity.” It was really asking' 
too much of the credulity of the Council to ask them to 
compare sneb a passage as that with the passages in the 
book which Hr. Farrer, in his opening of the case, had read 
to the Council. Moreover, it was a strange aigument to ask 
the Council to withhold its judgment in this case, in which, 
they were inquiring into the conduct of a medical prac¬ 
titioner under the section of the Act, because the Council 
had not thought fit to prosecute Mr. Montague Cookson, 
who was not a member of the profession, for publishing 
that article. 

Strangers were then directed to vrithdraw. On their re- 
admission. 

The Prbsipbnt stated that the Council had agreed to the 
following resolutions:—“That in the opinion of the Gouncii 
Mr. Hairy Arthur Allbutt has committed the offence chatted’ 
against him—that is to say, of having publUbed mid pubudy 
caused to be sold a work entitled 'Tbe Wife’s Handbook,’ 
in London and elsewhere, and at so low a price as to bring 
tbe work with tbe reach oC the youth of both sexes, to the 
detriment of public morals. That tbe offence is, in the 
opinion of the Council, infamous conduct in a professioniti 
respect. That the Re^trar be hereby directM to erase 
tbe name of Mr. Henry Arthur Allbutt from the Medical 
Register.” 

THB CASS OF MB. H. F. PABTBIDOR. 

The Rboistrab stated that Mr. Partridge had been 
summoned to appear before the Council on that day, 
but did not appear either in person or by any representa¬ 
tive. 

Mr. Wbbelhouse moved, and Dr. Matthews Dukcaic 
seconded, that the report from the Dental Committee in 
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regard to tbis c&se be received and entered in tbe Minutee. 
rbis motion was agreed to. 

NIr. Fabreb stated that in this case the Council had on 
1 uoe 2ad, ldS6, directed the erasure of Mr. Partridge’s 
riualidcation and name from the Register. There was an 
undoubted power in the Council under the Medical Act of 
1858 to withdraw names from the Medical Register where 
all the qualifications had been taken away; but, unfortu¬ 
nately, tuis by some oversight was not repeated in the Dentists 
Act. Mr. Partridge subsequently applied for a mandamus 
to restore him to the Register, and this was granted on 
June loth last on the ground that his case had not 
been decided on the merits of the case. That decision was 
afhrmed on appeal, and Lord Esher, in delivering the judg¬ 
ment of the Court, said that although the mere fact of a 
person having broken that which he undertook to do with 
his local authority, and having been in consequence struck 
off their Register, did not entitle anybody to strike him off 
the Register without inquiry, vet these facts brought him 
within the jurisdiction of the Medical Council, and if they 
were of opinion that what he had done was disgraceful in 
his professional capacity—and he should say himself that a 
deliberate and persistent breach of this obligation would be 
disgraceful conduct, upon which they might come to the 
conclusion that he hod been guilty of disgraceful conduct— 
then, after giving him the opportunity of being beard before 
them, they mighc erase his name from the Register. Lord 
Esher therefore not only suggested but encouraged, and 
.almost called upon the Councu to consider the case on its 
merits. The Report of the Dental Committee contained the 
following statement of fact:— 

*' The name of Henry Francis Partridge, with the qualifica¬ 
tion of Lie. Den. Su^. R. Coll. Surg. Irel. 1878, was placed 
on the Dentists’ Register on December 20th, 1878. He did 
not claim registration on account of his having been in 
.practice before the passing of the Dentists Act, and cannot 
now be registered as having been in practice at the 
passing of that Act. On Julv ^d, 1885, the Royal College 
of Surgeons in Ireland withdrew or cancelled the diploma 
granted by them to Partridge,andaletter dated July 4tb,1885, 
notifying that fact, was addressed by the Secretary of the 
<3ouacil of the Royal College of Surgeons in Irelaod to the 
Registrar of the General Medical Council, and at a meeting 
of the i^ecutive Committee on July lOtb, 1885, it was 
resolved that the Ri^gistrar be directed to make application 
to the Royal College of Surgeons in Ireland for iniormation 
as to the cause of withdrawal of the diploma. The President 
and Council of the Royal College of Surgeons in Ireland 
withdrew or cancelled the diploma of Mr. Partridge because 
of his having, in violation of bis undertaking given to that 
<lollege, attracted business advertising in connexion with 
the Ladies’ Dental Institution, South Kensington. At a 
meeting of the General Medical Council held on June 'iod, 
1886, it was decided as follows:—That the qualification of 
IL F. Partridge be erased from the Dentists’ Register; that 
the name of the said H. F. Partridge be also erased from the 
Dentists’ Register. The Ordinances of the Royal College of 
burgeons in Ireland forbid advertising, and Mr. Partndge, 
^th before his admission to examination for his diploma in 
Dental Surgery, and again after passing his examination, 
and before he obtained his diploma, signM a declaration that 
so long as he held such diploma he would not attract business 
by advertising or any other practice considered unbecoming 
by the College, and' agreed that his diploma should be 
cancelled on its being proven that he had done so. Mr. 
Partridge has broken auen pledge by advertisiim whilst he 
was Htili bolding the said diploma, and be did so after repeated 
wamings from the College. And, farther, in answer to the 
'first of such warnings, be apologised, and stated that be was 
'Willing to comply with the Taws of the College. On 
•June I5th, 1887, the High Court of Justice, at the Instance 
of Mr. Partridge, granted a mandamus to the General 
Medical Council to restore his name to the Register of 
Dentists. On August Is^ 1887, on appeal by the General 
Medical Council, such decision was connrmed, and the man¬ 
damus direct^ to issue. The name and qualification of 
Hz. Partridge have been restored to the Dentists’ Register 
pursuant to such mandamus. Mr. Partridge still continues 
to advertise.” 

. Mr. PABTBiBas, though not appearing in person, had sent 
m a written statement m which he stated that at the time 
of dgning the arbitrary contract imposed upon him— 
sauuuy, not to advertise—he did not anticipate being visited 
with bliodneas, neither did he think any objection would 


have been taken to his advertising bU institution on 
precisely the same principles as m^ical men advertised 
self-supporting homes &c. He denied that bis advertise¬ 
ments could be described as “ disgraceful.” He was at a loss to 
understand the object of the present inquiry, having thought 
that the question bad been finally settled, and bis obliga¬ 
tion fulfilled by returning his diploma. He regretted having 
violated his undertaking with bis College, but no other 
course was open to him. Considering that he had been in 
the profession for neatly a quarter of a century, long before 
the Act of Parliament or the Register was ever dreamt of, 
he thought the treatment to which he had been subjected 
was exceedingly arbitrary, amounting to persecution. 

Mr. Fabbeb explained that the question before tbs 
Council was not that of advertising, but whether Mr. 
Partridge bad behaved disgracefully in violating the under¬ 
taking which he gave to the College of Surgeons of Dublin. 

The Council then deliberated in private, and on the read- 
mission of strangers. 

The President said the Coundl had agreed to the 
following resolutions:—“That, in the opinion of the Council, 
Mr. Henry Francis Partridge has committed the offence 
charged against him—that is to say, wilfully violated the 
declaration mode and subscribed by him, wbereby he 
declared that as long as he held the diploma in dental sur¬ 
gery of the Royal College of Sui^eons of Ireland, he would 
not attract business by advertising or any other unbecoming 
practice. That the offence is, in the opinion of the 
Council, disgraceful conduct in a professional respect. 
That the Registrar be directed to erase the name of Henry 
Francis Partridge from the Dentists' Register. 

THE APOTHBOABIBS’ SOCIBIT AND TEBIR DIPLOUA IN 
PUBLIC HBALTH. 

IFith reference to the motion brought before the Council 
by Mr. Carter for the registration of the Diploma in Public 
Health of the Apothecaries’ Society of London, upon which 
it was resolved on the motion of Dr. Heron Watson to take 
counsel’s opinion, Mr. Muir Mackenzie now stated that in 
his opinion the Apothecaries’ Society of London was not a 
body that could in accordance with the Medical Act (1886) 
grant a diploma in Public Health. 

With the permission of the Coundl the motion made by 
Mr. Carter on this subject was withdrawn. 

FOBBION DEGBEES. 

Dr. Humphbp moved the adoption of the report by the 
Committee on the evidence which should be required in 
reg^ to foreign medical diplomas presented for registration 
by registered medical pracUtionera. The committee recom¬ 
mended that the Registrar should be authorised to register 
the several degrees of those applicants who had complied 
with the requiraments of the Coundl, and that any incom¬ 
plete applications, when made complete, and also all future 
applications, should be submitted either to the Council or to 
the Executive Committee, the results in the latter case to be 
reported to the next meetiog of the Coundl. The fee to be 
charged for the registration of supersdded foreign degrees 
should be A number of applications bad heM 

received from registered practitioners for the registration 
of colonial degrees as additional qualifications, but in the 
opinion of the committee such degrees were not registrable 
under Section 16 of theMedical Act (1886), which mentioned 
“foreign” degrees only. They might hereafter become 
regUtrable in the future Colonid Register. 

Ur. Quain seconded the motion, vAlch was agreed to. 

The Coundl then adjourned. 

Satubdat, Novbmbeb 26th. 

Mb. AfAimTTAT.T., P&B8IDBNT, IN THE CHAIR. 

THE HXPBNDITtmB OP THE COUNCIL. 

Mr. Whbblhouse moved that the report from the Income 
and Expenditure Committee be received and entered on the 
Minutes. 

Dr. H.ukphbt seconded the motion, which was carried. 

The report stated that the committee had already in their 
interim report, dated May 12th, 1887, stated the items of 
income and expenditure of the Coun^, and indicated tbe 
necessity for s reduction of the expenditure, expressing the 
opinion that this would be best effected by lessenincr tbe ex¬ 
penses attendant upon tbe meetings of the Council. The com¬ 
mittee deferred, however, making any proposal as to the 
metlK^ of effecting that reduction until the report of the Pro- 
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cedureCommittee should have been considered b; the Council. 
By the increase of the number of members of the BxecutiTe 
Committee from six to eight, the total annual expenses of that 
committee would be increased by about £100. The report 
continued: “ It is hoped that by the addition to the numbers 
of the Executive Committee, and the increased duties im> 
posed upon it, as well as by the appointment of the Edu¬ 
cation and the Examination Committees, the transaction of 
the business of the Council will be facilitated, and the time 
of the Council will be proportionately saved. Still, it is too 
soon to express a conftdence that the expenses attendant on 
the meetings of the Council will in the future be materially 
reduced. Hence, with a view of to some extent reducing 
the expenses of the meetings of Council, the committee 
recommend—1. That the allowance to members for travelling 
expenses should in future be the amount approximately 
paid by them according to the following tariff, instead of 
according to the present method of payment. This alteration 
will affect a saving of about £50 at each meeting of the 
Council, and a corresponding diminution at each meeting of 
the Executive Committee and of the English Branch CouncU. 


T<^le ihowinff Data in regard to Travelling AlUneancee to 
Mevnbera of Council. 


q 

FUce. 

Return 

Tloket. 

For wbat 
time 
available. 

Suggested 
Amount to 
cover Re¬ 
turn Fare 
andSundry 
Rape uses. 

Present 

Amount 

allowed. 

1 

Aberdeen 

£6 13 6 

1 month 

£7 7 0 

£9 9 0 

1 

BirmlDitbAiB.. 

1 13 6 

1 month 

2 3 0 

3 3 0 

1 

CanbrldKe ... 

0 IS 10 

1 month 

1 1 0 

3 3 0 

1 

DSninvidr ... 

7 10 0 

1 month 

8 6 0 

9 9 0 

7 

Dublin . 

4 IS 6 

1 month 

S 6 0 

8 8 0 

3 

EdinburKh ... 

5 9 « 

1 month 

S 6 0 

9 9 0 

8 

GlaMow... ... 

S 10 3 

1 month 

6 tf 0 

9 9 0 

8 

LeedS . 

3 11 S 

Unlimited 

3 3 0 

4 4 0 

1 

Liverpool 

2 18 0 

Unlimited 

3 .3 0 



S6. Andrews... 

6 19 

1 month 

7 7 0 

9 9 0 


2. That any member of a Branch Council residing more than 
two hundred miles from the place of meeting of tlie Branch 
Council shall receive a fee for the day of gouig to and also 
for the day of returning from the meeting, in addition to the 
fee for the day of attendance. 3. That ue above tariff for 
payment of travelling and recommendation for payment of 
members of Branch Councils should come into operation 
with the new year. The committee have considered the 
question of the redaction of the fee inid to each member of 
tne Council for attendance at the meetings of the Council, 
but, while they feel that the question of the reduction of 
the fee may arise in the futnre, they are not prepared, at 
present, to make a recommendation on the subject. With 
reference to the recommendation of the Executive Committee 
of date July 26th, 1887 (Vol. xxiv,, p. 364, Clause 4e), that 
the Registrar’s sala^ be increased by £100 yearly, the 
committee, having in view the general question of the 
future expenditure of the Councfl, are not prepared at 
present to recommend an increase of more than £w a year." 

Sir W. Fostsb moved the adoption of the report, ft was 
somewhat extraordinary that tt^ motion should not have 
been made by the chairman of the committee. 

Dr. Humpeby said he could not the least in the world 
commend the report to the Conncil. He was not very proud 
of his name standing at the bead of it. (Hear, hear.) It did 
so stand because, as chairman, be was bound to submit the 
results of the committee to the Council, but he should be 
only too glad if the Council referred the thin g back again to 
the committee. He did not think it was at an adequate 
report. . 

Mr. TnxLB having seconded its adoption, 

Dr. AquiixA. Smith moved as an amendment that it be 
considered paragraph by paragraph. 

Dr. Quair seconded the amendment, which was put to the 
Council and lost by eleven votes against 

Dr. Lbisiiman then moved a second amendment, “ That 
the report by the Income and Expenditure Committee be 
referred to that committee for further consideration." His 
objwtion to the report as a whole was the small result 
which seemed to have ensued from the deliberations of the 
committee. It reminded him of a man who, having been 
possessed of considerable means, resolved himself into an 
inrame and expenditure committee in order to consider how 


he could beet reduce his expenditure, and, after very mature 
consideration, he came to the conclusion that the only way 
in which he could diminish it, the excess being some thou¬ 
sands of pounds, was by giving up 7'Ae 7Vme< &d taking in 
the Daily lelegrayh. (Laughter.) The only point in the 
diminution of expenditure made in the report was in an 
item in which there was really no excess. It was quite true 
the travelling allowance to members coming from a distance 
was in excess of the actual railway fare, but the hotel 
allowance was considerably less than would be spent without 
the least extravagance in a good London hotel, and ther^ 
fore, taking them together, the actual expenditure was 
about balanced. He bad not the slightest objection to 
diminish this allowance, but there were other directions 
in which the report might have nven useful information. 
The Council would have done well if they had adopted as 
their text what their friend Dr. Quain very frequentlv 
pressed upon them—viz., that time was money (hear, bear), 
and if anything was to be done to reduce its expenditnrs, it 
would be by an economical and careful expenditure of its 
time. He thought, looking to the inerea^ number of 
powers of the Executive Committee, that a second meeting 
of the CouncU in the course of the year need only be had 
recourse to under exceptional circumstances. 

Dr. HsitoN Watson seconded the amendment. 

The amendment having been supported by several members 
of the CouncU, 

Dr. Humphry thought Dr. Tjeishman’s proposal might 
be accepted without further discussion. (Hear, hear.) 

Dr. Bbron Watson said it would be of great advantage 
to the committee to hear the remarks of as many membm 
of the CouncU as possible, so that they might be assisted in 
coming to a conclusion when they brought up the report. 

Dr. Quain said that there were many other points that 
bad been brought before the committee, but tbey were 
deferred untU the results of the suggestions made by the 
Pnx^ure Committee bad been seen. Those points were 
the diminution of the frequency of the meetings of the 
CouncU: that the daily meetings of the CouncU should be 
five hours instead of four; that the aUowance to members 
for traveUing expenses should be tbe amount actually paid 
by them instead of fixed sums as at present; that the fee of 
five guineas allowed for each day’s allowuce at meetings 
should include hotel expenses, whereby a total annual saving 
of about £500 would be obtained; and that luncheon should 
no longer be provided at the expense of tbe CouncU, whereby 
a saving of at least £100 a year would be effected. It was 
also recommended that the General CouncU’s fees should not 
in any one year exceed £1700. He hoped that, if the Council 
did not adopt thewfaolereport, they would at any rate accept 
the second and third recommendations, which were only a 
matter of justice to tbe members of tbe Branch CouncUs. 

Dr. Humphry was very disappointed that the committee 
bad only been able to arrive at results so utterly inadequate 
to meet tbe real circumstances. He thought that far too 
great an amount of money had all along been expended upon 
the meetings of the Council; money which mignt have been 
appropriated in other ways for the benefit of the profession, 
and not simply put into their own pockets. The expenses 
of the Council for this year would be about £3000, wfateh 
was a great deal too much. It must also be remembered 
that tbe income would probably not increase, whilst the ex¬ 
penses would be increased by about £1000 annually for the 
mspection and visitation of examinations, in accordance 
with the resolution of the Council. He could not see hie 
way to doing away with the November sitting; but, on the 
other band, he should bs glad to see the payment to 
members reduced, or even that there sl^ould be no pay¬ 
ment at all. The Council would then be in a much better 
condition. 

Dr. TuxE agreed that the idea of reducing the number 
of their meetings was entirely utopian, and that tbe only* 
way in whtc^ tbey could legitimately reduce tbe expendi¬ 
ture was by a reduction of the fees paid to membere. The 
fses paid were at once too small and too great: too small., 
inasmuch as tbey did not represent in any way tbe loss 
which the laige proportion of the CouncU sustained in 
attending its meetings; and too greet, looking to the revenue 
of tbe Coundl. He hoped that the committee would take 
into ctmsideration whether it would not be a wise rad 
proper method to give up these fees altogether, for any 
smraer reduction would be ridiculous under the ciicom- 
stances. He also suggested that it would be a proper thing 
to recommend that the yazious coiporatlons who sent repie- 
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tatives to the Council should be asked to bear some amount 
6t the expenses. 

Sir WaIiTsb Fosibb was rer; glad to see the univereal 
denre for economy that had been developed in the gentle¬ 
men representing the corporations. Foi jrears past they had 
beMi receivisg their hundreds a year, but baying been over¬ 
taken by a senee of their past conduct (laughter) they 
were no«v anxious that the profession should reap more 
benefit from the money that had been obtained from them 
for registration purposes. He congratulated the Council 
upon that happier condition of mind, though be was sorry 
it hod come so late. With reference to the fees themselves, 
he was not acquainted with any body that was not pud 
that gave the same average attendance that was given at 
the Council; and there was this advantage in paying mem¬ 
bers—that it increased their sense of responsibiliTy. He 
was not-, therefore, in favonr of absolutely giving up the 
fees. Ue was, however, in favour of giving a harder day’s 
work for the money received, and suggested that the Council 
^ould sit from 10 a.ic. to 1 P.u. and from 1.% to 6 p.m., for 
in that way they might reduce the number of Couscil 
meetings very considerably, and so reduce the expenses. 
Another reform that might be introduced was this—that 
the constituent bodies of the Council should pay their own 
representatives. 

Dr. Stbuthbbs thought the £5 Ctt. a day might he reduced 
to £3 3s., and that at any rate the meetings might com¬ 
mence an boor earlier. 

Mr. McVail supported the suggestion that the Council 
should meet at ten in the morning, for in that case the 
business which bad extended over five days might have 
been finished in two. 

Mr. Mitckbll Banks also supported this suggestion. He 
had no objection in the world to every reasonable cuttiog 
down of fees, but he believed the public would not grudge 
any reasonable expenditure proyiding they got a proper 
amount of work. 

Dr. Haughton, as a member of the committee, wished to 
state that the committee did consider a number at tbe 
suggestions that had been made, and, amonnt others, the 
most important question raised by Sir Walter Foster, which, 
he thought, was the real solution of theirdifficnlty—namely, 
that tbe corporations and other bodies should pay their 
own representatives. He should support Dr. Leishman’s 
proposal to send tbe report back to the committee for further 
consideration. 

Dr. Hbbon Watson said if the reduction of fees was 
deemed to be necessary be would agree to it, but he would 
rather do away with them altogether. Five guineas a day ^ 
could in no way represent tbe loss to gentlemen round that 
Board, and by doing away with them altogether they would 
at the same time do away with an allegation—which he 
regretted to think bad again and again been made public in 
some papers,—that Uie ^uncil sat there for a long session 
for tbe purpose of pocketing a m^erable fee. Tbe recom¬ 
mendation that they should sit more than four hours a day 
was a valuable one, but he could quite understand that to 
gentlemen residing in London who were members of tbe 
Council it was a matter of extreme diJBcuUy to arrange this, 
and some consideration should be given to their require¬ 
ments. 

The Pbbsidbnt said there was not a aingle suggestion 
made that bad not been previously considered, and on which 
there was not something to say on both sides. He was sure, 
however, that tbe discussion had been extremely valuable, 
and be hoped that through it they might see a way to 
diminishing tbe expenses of the Council. 

The amendment was then put and a^preed to, and on the 
motion of Dr. Quain, Professors Uacnamora andLeishmaan 
were added to tbe committee. 

On the motion of Dn Qdain the Standing Orders were 
suspended for the consideration of two of tbe reooomiMida- 
tions in tbe report with reference to the nayment of 
members of Branch Connells and to the increase in the 
Rwistrar^s salary. 

It was then moved by Sir Walteb FoersB, seconded by 
Dr. Pbttiobbw, and agreed to: “That any member of a 
Branch Connell whose duty in attending such Branch 
Gonneil involves absenoe from home of more than one day, 
shall receive a fee for each day so occupied.” Dr. Qdain 
moved that the Registrar’s salary be increased by XdO a 
year, in accordance ^th the recommendation in the Report, 
and in doing so called atteatton to- ttie fact that ecaroely a 
▼eek paasea in which the lx>ndon member were not called 


upon to act on behalf of the Council. That was a matter that 
ought to taken into consideration. 

Dr. SiBUTEBBS moved as an amendment: “That the 
increase of the Registrar's yearly salary be £100 per annum, 
as recommended by tbe Executive Committee.'' 

Dr. Banks seconded tbe amendment, which was put to 
the Council and carried. 

It was moved by Dr. Pbttiobbw, seconded by Dr. 
Matthbws Duncan, and agreed to: “That tbe nomina¬ 
tion by tbe Scottish Branch Council of Dr. J. Batty Take as 
a member of the Education Committee be approved.” 

It was moved by Mr. Tealb, seconded by Dr. Qt7AiN,and 
agreed to:—“ That it be referred to tbe Executive (^m- 
mittee to consider under what circumstances a registered 
medical practidoner would render himself liable to the 
censure of the Council in reference to the employment of 
unqualified assistants.” 

It was moved by Dr. Stbuthbbs, seconded by Dr. Banks, 
and agreed to: “That the opinion of counsel be obtained 
in regard to Section 21 of tbe Medical Act (1886), as to 
whether the person to be examined for the diploma referred 
to in the section must be a registered practitioner before 
being admitted to the examination,” 

The Registrar called attention to the fact that, on the 
first day of the present session, be had laid on the Council 
table proof sheets, from 1 to 250, of a general index to 
vole. i. to xxiii, (inclusive) of the Council's Minutes, which 
he had f(» some time bad in preparation, and that to these 
proof ^eets be had prefixed a note indicating that they 
were submitted for the purpose of showing members of the 
Council tbe form in which this index is drawn up, and of 
soliciting from any of tbe members su^estions for the 
correction or improvement of tbe index. 

This concluded the business of the Council. 


IRISH MEDICAL SCHOOLS AND ORADUATES’ 
ASSOCIATION. 


The autumn general meeting of this Association took 
place ou Wednesday, Nov. 2-5rd, at 49, Beruers-street, 
London, SirThos. Crawford, K.C.B., Director-General, A.M.8., 
President, in the chair. 

Tbe Conncil reported further proceedings with referaaes 
to tbe excloskm of those bolding Irish medical degrees and 
the higher diplomas of tbe King and Qaee;a’s College of Phy¬ 
sicians and the Royal Collegaof Surgeons in Ireland from 
English hospital appointments. 

Professor Teo, on behalf of the Council, moved (1) that 
the nameof a newly elected member shall not benniered on 
the roll. untU the first subscription be paid^ and (2) that 
tbe second p^aragraph of Rale 11 be altered, so as to read as 
follows: “There shall be two other Association dinners 
each year, at such times and places as tbe Oonncil may 
determine.” 

The Secretaries reported that tbe number of members in 
the Association had now reached 515. 

A vote of thanks to the President lor hls;aselduoiu and 
valuable services to the Association was proposed by Pro¬ 
fessor Teo, seconded by Dr. Jones, and earned unaoimonsly. 
A vote of thanks to the Oener^ Apotheearles’ Company 
the use of their premises wss also pas^. 

In the evening the Association dined at the Holbom 
Restaurant, Sir Thomas Crawford in the chair, and SirB. W. 
Foster, ex-president, as viee-ebainnaau A tel^;ram was 
receiv^ from Dr. Bridgewater, President of Council of tbe 
British Medical Association, regretting bis being unable 
to be present as a guest. After the usual loyal todsl, tAe 
President proposed “ Oox Geests,” which was responasd to 
in witty and happy terms by Professor Pettigrew, F.R.S., 
and Dr. M‘VaiI (Glasgow), members of the General Medical 
Council. Dr. Maenaugbton Jones then propo^dd the toaet,' 
“ Tbe Universities and Lieensiitg Bodies,” coupling with it. 
the name of Professor MacAHster of Cambridge (President¬ 
elect of tbe Association). The toast of the evening, “ Tli© 
Irish HodicalSahooUand OradiM^ee' Association,” was ably 
given by Professor Struthers of Aberdeen; and Professor 
Jacob of Dublin replied. Professor Humphry of Cambridge 
gave-“Our Chairman,” in his usual gimeeful and tioqns^ 
way. Tbe proceedings were varied and enlivened by iong^ 
song by Messrs. Payne and Baly and Dr. Macan, 
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In tbe laat three iseuea, in the most prominent position 
of this journal, we have directed attention to a new feature 
of medical teaching under tbe seemingly harmless guise of 
popular literature. We have marked with sorrow and 
with indignation the action of some even of our personal 
friends in the profession in lending the authority of their 
status as qualified medical men to a practice which, how¬ 
ever specious or well intended, is at once discreditable to its 
promoters and injorious to tbe general public. We refer, 
of course, to this latestdepartnre in cheap journalism, which 
aims at instructing each and any reader, without distinction, 
in the details of disease and its treatment, apparently 
without regarding the fact that such instruction is in 
truth illusory, since it must be very partial, and may 
consequently at any point in its practical application result 
in serious mischief. We know that it may be contended by 
the promoters of this work that there are matters with 
which the physician has to do which also lie within tbe 
sphere of domestic management, and may therefore serve 
him as a text for popular disquisitions. The general truth 
of this argument no one will dispute, and we do not. There 
are subjects connected with the hygiene of the nursery, tbe 
school room, the kitchen, and the house generally, which are 
everyone’s concern, and which by a natural process inevitably 
tend to diffuse themselves into the common stock of human 
knowledge (although it must be remembered that the 
medical attendant of the family can be consulted on these 
matters and is fully capable of giving reliable advice). 
All this we freely allow, and we can well believe that 
those of our medical brethren who appear for the time 
being to dissent from us in the present discussion 
imagine that these round terms describe the true position 
■with regard to this matter. We wish in tbe most distinct 
and emphatic manner to warn them that it is not so. It is 
when we come to the enunciation of details, when we actually 
view in conjunction the human body and the external 
influences, healthy and unhealthy, to which it is subject, 
that the responsibility of using or misusing knowledge is 
(fleaily seen. We are then consmous of standing upon a ; 
borderland in ethics, ethics not of our profession merely but 
ci the immeasurably wider society of mankind. We then 
eee that it is one thing to expound in public the principle of 
healthy living, but quite another to assnme tbe office of 
P^nilar instructor in tbe tre^ment of disease. Physical 
parversioB, like moral perversity, can only be effectually 
fbckoned with on intimate aoqaaintance. It surely follows, 
a^Mordiiigly, that those who reason otherwise in practice, and 
aVow that matters of practical therapeutics can be rightly 
to and scented byan ignorant or partially instructed 
g a d ers, u« guilty not only of pro- 
,the leaser evil), but of what, 
oflenca ot most^ 



appeared during the past month, both professing to conUin 
articles written upon “ Health mid Disease” by well-known 
practitioners in medicine. Another cheap paper whidt 
has been in existence some few months, and vu 
originally promoted from philanthropic motives connected 
with the medical charities of this metropolis, has been 
slowly drifting into that coarse which we condemn, ud 
has become the medium of an attempt to popnlsriM 
medicine. We may add that when this paper first appetnd 
we most cordially approved of the work which it vu 
intended to perform, and testified as much in our column!. 
It has now, however, changed its snb-title, and has openly 
avowed its intention to teach the practice of mediw. 
How much philanthropy has to do with this new depir- 
ture we most leave others to determine. The litemy 
contents of the paper to which we refer are of tl8 
most heterogeneous character. Sermons, disconrses m 
physiology, palmistry, bacteriology, enigmas, fever, food, 
Ruskin, vaccination, the action of remedies in disease—that 
bunting ground of adventurous empirics,—serial stMieafor 
young people, microbes, puzzles, and acrostics, are blended 
week by week in one incongruous whole. There is a “polpit ’ 
for tbe oracles of medicine, a comer for hospital matron', 
a children’s corner, and a whole page which acts as an 
advertising handbill, in which, without permission, for 
they dared not give it, tbe names, titles, official addieeeer, 
and special departments of tbe staff of almost every hos¬ 
pital in London are cornered, so to speak, in a body—penned, 
as it were, for selection by a supposed discriminating and 
astute non-professional public, to the professional injoiy 
of all those whose names do not appear in the Uet-^ 
startling matter indeed. For tbe paper is not a medical 
production. True, it contains articles on medieme and 
snrgery, but these are half bnried, as we have shown, 
among puzzles, novels, and songs; and the sum of all thie 
matter presents itself as a means of interesting sod io' 
structing—whom? Not “practitioners ” merely, bn* 
with them families, parishes, clergy, congregationa 
that illimitable body the charitable public. Let the object 
of this penny paper be wkat it may, we cannot in doty do 
leas than describe it as a striking presentation of clev^nees 
divorced from wisdom in its endeavonr to transfer tiie sdid 
realities and responsibilities of medical treatment ko** 
those who can understand them to those who esnoot^ 

A later issued periodical is one of a like stamp with jM 
fellow, and is, we suspect, an offshoot from the one to which 
we have just referred. It is younger, smaller, and, u 
would naturally expect, is as yet hardly so cemfldsat in ft* 

' advances. Progressing step by step, it but feels its v*! 
far, and babbles somewhat for a serious effort in nw® 
teaching; bat it, like its neighbour, hears in front tbs 
and brazen polish of advertisement, disclaimed sod 
allowed, and shines in all the glory of papers contribo 
or promised by owners of titles conferred by 
anthorifiesin medicine and surgery, who are thos. 
leave asked, assumed as its sponsors. Under this 
age, unwilling thongh it be, and a lay edittwtidp ^ 
reproduced in a milder form tiie same 
ifesslonal informatiem, witii cbildxeB’s soi^ ®^****^^ 
ioeipts, remarks on emotion, and j^css. .. 

■there is little in the way of SdedleiS 
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fmplies perhaps a ^ater degree of intellectual development 
than the venture can at present be said to possess. Doubt¬ 
less it will come with the stage of ossification of epiphyses, 
for we are promised rules for guidance in “ disease” as well 
as health. 

Another paper to which we desire to draw attention is 
4 modified form of the other two. Its cli^m for existence 
is also popular medical teaching, and its proprietor and 
editor is “ a physician,” whose identity is, however, a 
tolerably open secret. 

As regards tbe intrinsic literary qualities of these pub- 
cations, it might be allowable to take up an attitude of 
unconcern. We cannot, however, ignore the evil influence 
which they are calculated to exercise over the wholly unre¬ 
stricted circle of readers to which they appe^, and which they 
aim at instructing in the elements, and as much more as 
possible of the art, of self-healing. It is to be hoped that 
this scheme to provideadvice and medicine, but not medical 
attendants, for the general public may not incense that 
large body of medical practitioners whose existence it 
threatens, and whose livelihood it endangers, to such an 
extent as to injure that great metropolitan charity whose 
intereets we all have so much at heart by the withdrawal 
of their support, which has so much contributed' to its 
present success. Nor can we forbear from addressing 
another appeal to those of our brethren who, from 
what motive we cannot say, are lending their counte¬ 
nance and freely exposing their fair fame and names in 
defence of a journalistic scheme alike so prejudicial 
to the public good and so discreditable to the medical 
profession. What more can we say than has been 
said to warn them of the unwisdom of their present pro¬ 
ceedings ? Out of a sincere conviction that the coarse they 
are now pursuing is for them and for all concerned as mis¬ 
chievous as it is professionally unseemly, we have plainly 
put before them our views in the foregoing remarks. We 
would again earnestly request them to give these their 
most careful consideration. Let them be advised, in 
the common interest of themselves, their professioo, and 
the sick who rely upon their skill, to withdraw their eoun- 
tenance from an undertaking which, if persisted in, must 
bring discredit and dissatisfaction to all concerned In it. 
Otherwise it is obvious that the authorities from which 
they derive their qualifications to practise cannot much 
longer shat their eyes to a matter so serionsly affecting 
the honour and dignity of tbe profession. 


In his hCorton Lecture Sir Javes Paget dealt in his usual 
felicitous manner with a question which, although not new, 
is now mote full of interest than ever—the nature of cancer. 
He stated the case for its infectiveness, its dependence upon 
some apedflc organism implanting Itself in a suitable soil, 
not only with more confidence, but with more fulness of 
supporting evidence and eloquence, than had previously been 
given. He, however, with a true soientifto inatiupt, only 
formulated bis views as a workiog theory, and by no means 
contended that the theory must be accepted as demonstrated, 
or the only one explaining tbe facts already known to us. 
Tbe analogy between cancer and some of the speoific 
diseases has been (fften dwelt upon, and it was a favourite 
thsae of the late Caicfi«ll Dx Moboan. Bat In recent 


years so many diseases, some of which were not generally 
recognised as infective, have been proved to be associated 
with the presence and development of micro-o^aniemr 
that it is moat reasonable to search eagerly for some like 
cause for cancer. Tbe fact that careful observers like 
Ballance and Shattoce have failed to discover any 
cancer bacillus or cancer microbe of any kind is of the 
same importance as other negative evidence, and in no way 
cloeee the discuesion. Indeed, almost while writing the 
intelligence comes that a German observer believes he has 
succeeded in recognising a cancer organism. To this 
matter, however, we refer in another column. Sir James 
Paget always states his case so forcibly and eo charm- 
uigly* that it is difficolt to resist the temptation to at once 
yield to the apparentiy inevitable and adopt his con¬ 
clusion. And in this case we doubt not that many of his 
hearers and readers even went beyond the lecturer, and 
made up their minds that, as a matter no longer admitting 
of doubt, cancer is a microbe disease. Among other points 
which apparently tell against view is the complicated 
stmoture of malignmtt tnmoors. When we compare 
cancer with tubercle, or any other of the undoubtedly 
infective diseases, we cannot but be struck by the fact that, 
while in the latter the growth is of tbe very simplest 
kind—an iiritative hyperplasia of indifferent (^lls, -in 
cancer, the cells may be of the simplest, though their 
arrangement is often most definite. Further, it is note¬ 
worthy that, while the structure of a primary cancer is 
usually, perhaps we might say invariably, largely influenced 
by that of tbe tissue in which it grows, tbe structure of tbe 
secondary deposits shows little, if any, of this peeuliarity. 
No doubt these facts may be capable of an explanation in 
conformity with tbe theory of the infective nature of cancer. 
But they are at variance with what we know of other in¬ 
fective diseases. Then, too, the question comes, Are we to 
believe that every form of malignant tumour recognised by 
the histologist has its own spedal microbe? From Bir 
Jambs Paget's allusion to the galls on the oak leaf we 
imagine that is his view, and that a squamous epithelioma 
of the anus owns a different cause from that of tbe 
columnar epithelioma of the rectum. There is nothing 
inherently improbable in this. 'Whatever may be tbe 
ultimate answer to the question of the origin of cancer, tbe 
important put played in its eansation by the condition of 
the tissue of tbe part will remain unaffected. Should a 
cancer-germ be demonstrated, its hormiessness, except in a 
suitable nidus very specially prepared for its growth, is 
undoubted; and the discovery will have but little inflaence 
on the views now held on the heredity of the disease and 
other similar points. 

Our columns have recently contained many letters on the 
question of the contagiousness of cancer, and no doubt the 
view that it is contagious will gain somewhat from tbe 
stress now laid upon its probable infective nature. Were 
its contagiousness proved, that would carry with it tbe fact 
of its being an infective disease. But we must say that the 
evidence in favour of its being eonti^^oua is far short of 
proof. Many of the coses published are probably co¬ 
incidences : some of them may be shown to be only tbe 
similar results of one common cause. It is certain that, if 
contagions at oil, it is so only to a very slight extent, that 
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«U Attempts to inoculate it hare failed, and that cases 
appearing to support the xiew of its contagiousness are 
quite rare. Stress has been laid upon the instances in 
which epithelioma of the penis has occurred in the husbands 
of women with cancer of the utems; but when we remember 
the great frequency of carcinoma uteri, it would be strange 
indeed if among the husbands of so many women some 
cases of cancer of the penis did not occur. Undoubtedly 
the evidence in reference to its inoculability must be 
received with caution, because the most ardent sup¬ 
porters of its infective nature must admit that a suitable 
nidus is an indispensable condition for the growth of the 
tumour, and until our experimenters have determined 
wherein this suitability of the tissues lies, and have tried 
the results of inoculation upon such suitable tissues, the 
negative evidence at present forthcoming is by no means 
conclusive. 

We cannot close this article without some reference to 
Mr. Clay’s work with Chian turpentine. The interest 
excited in this treatment by that gentleman’s earlier 
articles has to a very large extent subsided, and the hopes 
once entertained that at last the cure for cancer had been 
found have been surrendered as failure after failure with 
the drug was experienced and reported. But Mr. Clay has 
persevered in its use. He recorded last year a case of a 
gentleman, whom two of the most experienced surgeons in 
London bad pronounced to be the subject of advanced 
•pithelioma of the tongue. Under the Chian turpentine 
treatment he was cured. And last month we published 
a further short paper, containing no less thui four cases 
in which the diagnosis of cancer was made by other 
auzgeoDS, in one case confirmed by microscopic examination 
of a growth removed. All of these cases were first improved 
and then cured by Mr. Clay’s treatment. Wbat can be said 
of sucb cases ? Were they all instances of mistaken diagnosis? 
If BO, they were examples of disease which must in many 
other instances be mistaken for true cancer, and which ends 
fatally unless submitted to Chian turpentine. Wo think 
that, in spite of the many cases in which the drug has been 
shown to fail, the extreme importance of the question 
warrants a careful re-examiaation of all the evidence 
Mr. Clay can produce. Whether this should be done by a 
committee, as in the case of the Hydrophobia Commission, 
or by individual observers, or by the staff of the Middlesex 
Hospital, who have unequalled opportunities of testing the 
value of Chian turpentine or any other drug for cancer, 
we are not prepared to state. But surely the matter 
ought not to be allowed to remain any longer in its present 
unsettled and unsatisfactory condition. 

The greater part of the time at the disposal of the General 
Medical Council, during the session which has just termi¬ 
nated, has bemi devoted, to the consideration of the conduct 
of ctftain members of the medical and dental professions. 
The offences with which they have been charged have not 
been of the same type •, they have varied between a serious 
indiseretion and a misdeme^our. Tl^ Medical Council have 
but one punishment for all offences .which,are.brought to 
their aotioe—the remeyaljof the "awy ^miiiccused from 
^ Whj^a.SKn^ia, conviction has 

i 4 aeqn^ of removal admits 


of no discussion; it is the natural sequence of the convicdoo. 
But iu a case in which a practitioner is charged with 
“ infamous conduct in a professional respect,” the nature of 
the offence requires the closest consideration. It may veil 
be argued that conduct less open to censure than that vhkii 
can be regarded as “ infamous” deserves the only ponishmest 
which the Council are empowered to inflict; that the mem¬ 
bers of an honourable profession must maintain a higher 
standard than that which falls short of the descr^idos 
embodied in the Medical Act if they are to be deemed 
worthy to be enrolled among its members; or in other vordss 
conduct which is not “ infamous” may still merit the remoT&l 
of a name from the Register. 

The Council are, however, necessarily guided by the lav, 
and hitherto they have shown no desire to punish ofieodns 
beyond its limits. The cases before them duriag the satumn 
session have comprised that of a medical man convicted 
of pubUsbing a false, scandalous, and defamatory libel: 
another who had been proved in a court of law to have 
availed himself of bis position as medical atteaduU to 
create disunion between husband and wife, and to comnut 
adultery; a dentist who hod been guilty of persistent 
advertising, contrary to his distinct and repeated oiulei' 
taking; the writer of a book of an undesirable nature; sad 
a practitioner who bad acted as “cover” to an unqualified 
assistant. The last placed himself in the hands of the 
Council, and promised that he would not further offend. It 
is obvious that no justification can be found for a practice 
which leaves sick persons solely under the care of unehiUed 
persons, and giving to the latter a fictitious position, which 
is calculated to noislead those who seek their aid. The Coondl 
have dealt leniently with the case, and have derided to acc^t 
theasBuiance that this practicewould be discontinued. Then 
cannot, we think, be two opinions that removal from tbs 
Register would be well merited by such action, and it maybe 
anticipated that future delinquents will receive a more sevsK 
punishment at the hands of the Council. In the remaiiu°S 
cases the General Council had, we think, no alternative but 
to purge the Register of the names of the offendera ^ 
strenuous appeal was made on behalf of the practioensr 
accused of publishing a book which was corUra bonot 
not only by his counsel, but also by those who sympatbue 
with efforts to limit the growth of population. We need #ob 
discuss the larger question under which the defwdant 
sought to shelter himself; the point which the General 
Council had to decide was whether the character of the vo^ 
which he published was detrimental to public aoiri*U 
placed as it was within the rearii of the youdi nf bsri 
sexes. This, indeed, was their verdict; and the Gonne*^ 
we hold, no option but to regard this coednet ss “inf*®®®* 
in a professional respect.” 

The opinion of .counsel bas be^ adverse to the 
tion made by the Society of Apothecaries to grant 
diplomas in Public Health. The 21gt clause ri thei*®^ 
Act of 1886 enables such diplooias tplbe granted by^ 
College or Faculty of Pbysicisns or So^eons, or ^**^^*^ 
is the United Kingdom, and it is, we presume hold 
Society of Apothecaries does not come within 
Thedelsy is probably batitemporazyi tbs Soeisty.*$^®’^ 
less, appeal to Parliament to remedy.;tbit 
timre is no reasop why 
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, The last act of the Council was to adopt the Report of 
the Committee on the Registration of Foreign Degrees in 
Ifediouie. Henceforth, therefore, all foreign degrees in 
mediouM which the General Medieal Council ore satisfied 
hsTe been obtained after proper examination will be 
registered in cases where the holder is already on the 
Register by yirtue of English, Scotch, or Irish qualifi' 
cations. The effect upon English degree-conferring bodies 
will probably not immediately be seen, but it is likely 
that a larger number of practitioners wiU erentaally 
seek this means of acquiring titnlar distinction; whether 
this will be done at the expense of British universities 
requiring residence, or whether foreign graduates will be 
recruited from .the ranks of metropolitan students who 
are unwilling to present themselves at the University 
of London, the future must determine. 


“ He (laid nlmlt." 

THE HOSPITAL SUNDAY FUND. 

The meting of the members of the Conncil of the 
Hospital Sunday Fond held at the Mansion House on 
Monday to receive the report of the Council promises well 
for the coming year of the Fund. This report, together 
with the discussion thereon, are printed in full on page 1138. 
The new Lord Mayor, the Right Hon. P. de Eeyser, for the 
first time took his place in the chair, and was supported 
by the Lord Bishop of London, Sir Sydney Waterlow, and 
a Tery la^e meeting of the Council. The Lord Mayor gave 
very hearty expresnon to his sympathy with the Cooncii, 
and bis desire to imitate bis predecessors in doing all that 
he could to uphold and increase its prosperity. The 
Bishop of London proposed that Sunday, the 10th of June, 
should be set apart for the great collection of the year. 
Besides, the meeting was lai^e and representative of all 
creeds and classes. In the last fifteen years this Council 
has been the means of raimng well on to half a inillioa of 
money for the hospitals of London, or an average of 
.£31,572 a year. It is satisfactory to find that the last 
years have been the best years, and tbat more was 
raised in the present year, in spite of the many calls of 
the Jubilee, than on any previous occasion. In the first 
four years of the Fund—on the whole, prosperous years— 
■£111,075, ‘were raised; in the last four—years of great 
depression %£154,65G have been raised—a difference of nearly 
■£40,000. Four per cent, of the sum realised is set apart to 
purchase suigical appliances in aocordance with Law 12. 
^bis is a great boon to the lame and the halt and the blind. 
I^ese appliances include 299 trusses, 238 elastic stockings, 
176 pain of apeotadse, 123 surgical boots, 162 spinal sup¬ 
ports, 92 suigical boots with irons, 61 leg irons, 45 Martin’s 
bandages, 21 poroplastlo jackets, 37 artificial eyes, 87 artificial 
l^^bis, 24 walking instruments, &e. The Fund is singular in 
Its inexpensiveness, the working expenses only amounting 
to 4’200 per cent, of the gross receipts. There is still room 
for ingenuity in devising methods and arguments for the 
Jocrease of the Fund. There is some reason to hope that the 
of starvation of hospitals is coming to a close, and to 
the generous we would say that no channel more diffusive 
discriminating could be chosen for t|beir gifts than the 
flo^tal Sunday Fund. 


UNIVERSITY OF ST. ANDREWS: ELECTION OF 
ASSESSOR. 

A KBBir contest is being waged for the above office as 
between the Right Hon. Viscount Cross, G.C.B., en d Dr. 
John Duncan, M.A., LL.D., Senior Surgeon and Lecturer on 
Clinical Surgery to the Royal Infirmary of Edinburgh. 
Viscount Cross represents the interests of the Divinity and 
Arte Faculties of the University, and Dr. John Duncan the 
interests of the Science and Medical Faculties. In a general 
conncil like that of St. Andrews, where the science and 
medical graduates so largely preponderate, the result should 
not be doubtful, the more especially when, as in the present 
instance, several of the divinity and arts professors favour a 
sebeme by which science and medicine would be virtually 
transfer!^ to Dundee, and St. Andrews deprived in a good 
measnie of its science and medical chairs, than which 
nothing could possibly be more disastrons. Asiswellknown, 
tbe ether Scottish Uoivmeitiee have greatly prospered be- 
caose of tbe foetering and developing of their medical and 
BcieBce schools. Tbe medical and eolmioe graduates of the 
St. Andrews General Council bave now an opportunity of 
giving medicine and sdence In the old University a very 
sabstantial lift, and no doubt many will be glad to avail 
themselves of tbat oppmrimity. In poHtics both candidates 
are Coneervatives, but poUtics in snob appointmrats are 
very distinctly contra-indicated. It is well kaown that the 
fact of tbe appearance of Sir B. Cross in the field four years 
ago was due, not to any wish on the part of his proposer to 
benefit the University, bat simply to capture tbe votes of a 
section and throw out Dr. Richardson. The two candidates. 
Dr. B. W. Richardson and Dr. Qeghom, had been duly pro¬ 
posed and eeoomled, and tbe affair was supposed to be ovw, 
when suddenly one of tbe <^ponents of Dr. Richardson 
brought forward Sir B. Cross, for the avowed purpose of 
affecting tbe result by the introduction of a political element. 


RANK OF ARMY MEDICAL OFFICERS. 

When the subject of tbe abolition of tbe term “ relative 
rank” was being hotly discussed, we expressed our opinion 
that the Sscretory of State for War might without difficulty 
devise some measure by which tbe relative status of the 
medical officers would be clearly defined and {daced beyond 
the reach of cavU on the part of the few military officers 
who professed to believe that their military rank had been 
taken from them by the Royal Warrant of the Ist of J anuary. 
Mr. Stanhope from the very first declared that the Warrant 
Involved no such change, and that the rights and privileges 
of the medical officers remained untouched. With a view to 
put t^e matter beyond question, he has now intimated to tbe 
Royal College of Surgeons of Ireland that ‘*in future, when¬ 
ever a medical officer’s name appears in the Lmdon Gazette, 
on appointment or promotion in tbe department, bis corre¬ 
sponding miHtary rank shall be announced, together with 
his departmental rank.” It appears to us that this will 
place the matter beyond doubt, and that Hr. Stanhope' has 
fully redeemed his pledge that no injury should result to 
the medical officers from tbe change in the wording of 
the Warrant. Of coarse this mode of dealing with the 
subject will not give eatisfaction to those who, despising 
their professional status, are anxious to hide it under a title 
of honorary military rank, which they would share with 
the departments having no such claim as they bave to 
consideration on tbe grounds of professional attainments 
and of the risks they incur in common with combatant 
officers. Such a change would, in our opinion, tend to 
lower the position of the medical officers. Under the 
existing system they bave secured to them ail the sab¬ 
stantial advantages-enjoyed by officers of the corresponding 
military ranks, without the assumption of titles which 
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could hardly fail to give rise to the impression that, instead 
of being members of a learned profession and scientific corps, 
they were merely combatant officers. 


TOTAL BLINDNESS FROM CORTICAL LESION. 

Tbb experimental researches of Munk and others have 
demonstrated that the centre for visual perceptions exists 
in the occipital lobes, and many clinical observations tend to 
corroborate this conclusion. Nevertheless, much yet requires 
to be accomplished, both expenmentally and clinically, before 
this region of the brain can be completely mapped out 
into its functional areas. An interesting observation by 
Eonveret is published in the current number of the Ly<m» 
MidicaX (No. 46). The patient was a man aged seventy- 
two, who was found bolding on to the trunk of a tree, 
having clearly been .overtaken by a cerebral accident. He 
was able to walk, but with difficulty; his speech was not 
natural, and he could not give his address. On physical 
examination by Bouveret one day later, the patient was 
found not to be febrile; the intelligence was impaired 
to some degree, but there was no word-deafness. The 
pupils were moderately dilated, and acted but slightly to 
light. The man appeared to be totally blind. There was 
no motor aphasia; memory, however, is said to have been 
greatly deranged. The motility and sensation appeared to 
be unaffected; the cranial nerves were healthy; the optic 
discs were healthy. The urine contained a trace of albumen. 
There were no signs of valvular heart disease. The man 
lived for seventeen days after the onset of the brain disease; 
live days- before death slight left hemiplegia, with contrac¬ 
ture, appeared, the left arm and leg being affected, but 
the face not perceptibly. The necropsy demonstrated the 
existence of atheroma of the cerebral arteries; both posterior 
cerebral arteries were atheromatous and occluded by grey- 
red clots of Arm consistence, and adherent to the walls of 
the vessels. In connexion with these arterial obliterations 
-were found two areas of softening, of unequal extent, on the 
lower and internal aspect of the brain in the occipital region. 
The softening destroyed the cortical substance on the internal 
aspect of both occipital lobes. The cuneus was involved on 
both sides, and a large extent of the under surface of the 
temporal lobe in front of the calcarine fissure, but more on 
the right side than the left. The kidneys were the seat of 
an interstitial change. The left ventricle was very hyper¬ 
trophied, and two thrombi undergoing softening were found 
in the heart; and from these, it is thought, emboli were 
derived which set up the thrombosis in the posterior cere¬ 
bral arteries. _ , 

SMALL-POX AT LEICESTER. 

DuBiKO the past few days five cases of small-pox have 
been discovered at Leicester, all in the same family, the ages 
of the sufferers ranging from four to eighteen years. The 
first case was a boy aged seventeen, who on or about the 
7tb ult. had a very slight eruption, which was thought at 
the time to be chicken-pox. About twelve days ago— that 
is, early last week—three others of the family had a similar 
eruption. All these four had been well vaccinated, and the 
attack in each case was an abortive one, hence it was not 
until the yonngest child, aged four years, rickened and an 
unmistakable rash of smedl-pox showed itself that the true 
nature of the disease was suspected by the medical attendant. 
This last patient is unvaccinated, and the attack is a severe 
confluent one. The origin of the infection has not yet been 
discovered, no small-pox' having existed in the town for 
some two years. Suspicion points to the father of the 
present sufTerert having brought it from Warwickshire, he 
bdsff flA wnX ^ere ^ad coming home to his family on 
Satn^&yiibdt ^ere U MS yet no omtainty about this, and 


further inquiries are being made. All the patients were in 
the hospital within a very short time of the cases coming 
under the notice of the torongh medical officer of health, 
together with five others of the family who have not yet 
shown symptoms. These latter are being kept in quaran¬ 
tine. The house where the outbreak occurred and its ocm- 
tentshave been thoroughly and efficientlydisinfected.andthe 
bedding &c. destroyed._ 

THE DEATH-RATE IN IRELAND. 

The last published Annual Report of the R^pstrar-General 
for Ireland- showed that the death-rate in tiiat portion of 
the United Kingdom in 1886 was 17 9 per 1000 of the esti¬ 
mated population, and was 04 below the mean rate in the 
preceding ten years, 1876-85. The recorded death-rate in 
England and Wales during last year was 19'3, and 0'8 below 
the preceding ten years* average. It would appear, there¬ 
fore, that the Irish death-rate was 1*4 per 1000 below the 
death-rate in England and Wales; or in other words, it 
might be said that, in equal numbers living, 108 deaths oc¬ 
curred in England and Wales to each 100 in Ireland. Before 
accepting these figures, however, as correctly represent¬ 
ing the relative mortality of these two portions of the 
United Kingdom, it is necessary to inquire whether there 
are any differences in the age-distribution of the popu¬ 
lations, which might cause, at any rate a part of, this 
divergence between the two death-rates. Bearing in mind 
the marked proportion of emigration from Ireland that 
has taken place in recent years, consisting mainly of 
young adults, we should be prepared to find some 
wide differences in the age distribution of the remaining 
population, compared with that of the Eaglisb population, 
which baa not been subjected to so heavy an emigration 
rate. The Irish annu^ report, unfortunately, affords no 
aasistanoe in determining the effect of its age-distribntiott 
upon the death-rate of the country, and does not even give 
a table of death-rates at different ages, which should find a 
place in every annual report, either local or national, upon 
health condition and mortality statistics, as the disturbance 
caused by variations in proportional age-distribution is thus, 
in great measure, eliminated. If we calculate from the 
census reports for England and Ireland, and compare the 
proportions of the population of those countries living at 
twelve different groups of ages, we find in the Irish popolap- 
tion a considerable deficiency of children under ten years, 
and of adults aged between twenty-five and forty-flve 
years, whereas at all other ages the proportions exceeded 
those that prevail in England. Perhaps the meet note¬ 
worthy feature in the differences of age-distribution in the 
population of the two countries is the marked excess of 
elderly persons in Ireland. In each 1000 of the Irish popu¬ 
lation in 1881 there were 133 persons aged upwards Of fifty- 
five years, against but 105 in England and Wales. If we 
carefully test the effect of this difference of age-distribation 
upon the death-rate, we find that the unfavourable effect 
upon the Irish death-rate of this excessive proportion of 
elderly persons Is only partially counteracted by the small 
proportion of children under five years, and that the Irish 
death-rate in 1886 was 1*35 per 1000 in excess of what it 
would have been if the age-distribution of the population 
had been the same as it is in England. Stated in another 
way, if the age-distribution of the population in Ireland 
last year had been the same as it was la England, the Irish 
death-rate would have been but 16 6 par 1000 instead of 
17‘9. Therefore, after due correction for the effect of the 
different age-distribution of the population in England and 
in Ireland, it appears that the mortality daring 1888, in 
equal numbers living, was as 117in BngliadtO lOOin iidotidi* 
instead of as 108 to 100, which was the pcopscttoa thoMf* 
above without this correctiem for differences ci igi,i dlilil 


D L. Google 




Thb Lincxt,] 


SCARLET FEVER AND MEASLES AT CLEATOB J[OOR. 


[Dec. 3.1886. 1129 


butioD. It may be aeanmed, therefore, that mortality in 
Eogland exceeds that in Ireland by 17 per cent, and 
it becomes necessary to inquire what is the probable 
cause of this loar death-rate in Ireland. It was for 
many years accepted as a fact, upon the authority of 
the R^gUtrar-Geueral’s office, that a not incon^er- 
able proportion of deaths in Ireland escaped registration. 
As the Registration Act for Ireland was amended a few 
years ago with a view to secure more complete registra¬ 
tion of births, deaths, uid marriages, it is possible that | 
civil registraticm in recent years has been much less de¬ 
fective than it was before the passing of the Amendment 
Act. and it would be interesting to know whether this is 
the view of the Registrar-General of Ireland. The low 
death-rate in Ireland, however, may probably be attributed 
mainly to the generally rural character of the Irish popula¬ 
tion. At the time of the last census in Ireland there were 
but three cities (Dublin, Belfast, and Cork) with a popula¬ 
tion exceeding 50,000 inhabitants, and but five other towns 
with populations exceeding 20,000 persons. When, there¬ 
fore, the small proportion of urban population of Izeland 
receives due consideration, it would appear that the death- 
rate of that country should rather be compared with the 
rate in the rural districts of England, which in 18S6 was 181 
per 1000, and did not materially differ from the recorded 
rate last year in the whole of Ireland—namely, 17 0, It is 
evident that the recorded death-rates in England and 
Ireland, unless corrected for difference of age-distribution, 
are not fairly comparable._ 

TREATMENT OF THORACIC ANEURYSM BY THE 
INTRODUCTION OF WIRE. 

Charmeil of Lyons {Jievue dt Medecine, Aug. and Nov. 
Ib87> has collected the det^s of fifteen cases of aortic 
aneurysm in which '* Moore’s method,” as he terms it, was 
employed, from the original case in the Middlesex Hoepital 
to three previously unpublished cases in the practice of 
M. Lepine. Although not one of the fifteen cases has 
resulted in the cure of the anenrysm, M. Charmeil concludes 
that the practice itself does not involve any direct danger to 
the patient, and that the results ascertained at the necropsies 
have been encouraging. Clinically the treatment has neatly 
always been followed by local improvement, as well as by 
relief of subjective symptoms. He therefore thinks the 
method is justifiable and worthy of continued trial, and indi¬ 
cates as essential to its favourable practice a preliminary ex¬ 
ploration of the aneurysm by means of acupuncture needles 
the use of the watch-spring of BacelU introduced through & 
flattened cannula, and the most rigid adoption of antiseptic 
precautions. At the same time recourse should be bad to 
TufneU’a dietetic treatment. 

SCARLET FEVER AND MEASLES AT CLEATOR 
MOOR. 

We have for some time past noticed with regret the 
failure of the Cleator Moor Local Board to act according to 
the advice of Dr. Eaton, their medical officer of health, as to 
the closing of the schools, with s view to preventing a 
spread of scarlet fever and measles. The decision was 
arrived at very deliberately by a majority of five votes, 
three of which were given by membra who were also 
echool managers, and the schools remained open. We now 
find that up to Nov. 16th of this year there have been fifty 
deaths from zymotic diiinfinn. as opposed to six daring 
1886, and that 743 cases of zymotic sickness have ocourced, 
the attacks being mainly anumgst young children. It is all 
but. impossible to conceive of ciicamstaiices which could 
have led to worse results; and as the dincaflfn went on ex¬ 
tending, we can all understand the attitude of remonstranoe 
Which Dr. Eaton felt himself constrained to adopt. Now 


the sanitary authority have again refused to close the 
schools for a sufficient time to seenre their proper cleansing 
and disinfection; and, in view of this, Dr. Eaton has in¬ 
formed them that it is obvionsly useless for him to attempt 
to influence them further in their doings, and that the re¬ 
sponsibility must altogether lie with them. Dr. Eaton has 
all along done his dnty, and he has now acted in a dignified 
manner. Article 94 of the Education Code of March Gth, 
1882, distinctly implies that school ctosnre Miall be a matter 
to be dealt witb under ** medical authority,” but by Article 97 
it leaves the burden of responsibility with the sanitary 
authority, and the Cleator Moor Local Board must bear it. 


POISONING BY CHARCOAL FUMES. 

An inquest was held recently at I'etton, near Hasehurch, 
on the body of George John Fry, aged ten. The deceased 
and his sister were put to bed in a room which contained 
no fireplace. As the apartment had been recently papered, 
the mother sought tocounteractanypowible effects of damp 
by placing in the room a bucket of burning wood ashes. On 
the following morning the deceased was found lying under 
the bed quite dead, bis pnpils being dilated; his little sister 
lay uneonseioas, witb her face close to the bottom of the 
dcm. To this particular position she undoubtedly owes her 
life. Both children had vomited. The report of the evidence 
taken at the inquest states that the medical man who wae 
called in attributed death to poisoning by carbonic acid gas. 
There seems little doubt, however, that the lethal effects were 
mainly due to carbon monoxide, although probably other 
oxidation products, to some degree, were factors in causing 
dissolution. The coroner and jiury expressed their sympathy 
witb the bereaved parents, who had acted kindly but un¬ 
wisely. It is curious that past experience of such catas¬ 
trophes as the above has not warned people of the danger 
that larks in a charcoal stove. If the members of our School 
Boards require proof of the desirability of carrying out 
technical education, they may find it in the painfnl narra¬ 
tive now related. _ 


CHILDREN’S WINTER DRESS. 

There is a tolerably general impreasion in many quarters 
that in order to promote the health of children it is advisable 
to subject them to a “ hardening” process. The meaning of 
this term it is needless to explain farther than to say that 
its aim is to encourage native energy by opposition, to 
engender strength of mind and body by early participation 
in the struggle for existence. The prindple is in itself a 
wholesome one, and is not without its parallel in the history 
of nature’s processes. Care is most necessary, however, in 
its application. Without such care it may be, and frequently 
has been, overdone. In particular most it be remembered 
that all success in the adoption of this plan in education 
depends on the possession by a child thus trmned of a basis 
of sturdy physical vigour, A delicate child, if treated after 
the same method, would languish and probably succumb. 
We have been led into this train of observation by noting 
the frequency with which one finds children of both sexes 
and of different ages, oonstitutions, and positions in life 
treated after one uniform prescription of hardy training. 
We wonld now concern ourselves particularly with that 
aspect of the question which has to do with clothing during 
such inclement weather as prevails at present. That consider¬ 
able variation of opinion should obtain among parents 
with regard to this subject is only to be expected. 
Here, it may be said with truth, is room for the 
wise exerdse of private judgment, and here we may 
in many eases find occasion to apply the maxims of the 
hardening system. So much may siffely be granted, but 
we must not fc^^t that certain essentials cannot be dis- 
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pensed with under any plan adopted. Among these the 
maintenance of bodily heat and dryness is all-important, 
and certain of the moat prevalent onstoms of domestic life 
incline us to believe that the fact is but slightly understood. 
The hat, for example, is often, in the case of girls, far too 
light and too cool. Instead of straw, we would substitute some 
form of woollen material, just as boys, with few exceptions, 
are commonly provided with bats of wool or felt, whidt are 
at (mce light, comfortable, and suitably protective against 
weather. Untter-clothing is another matter which does not 
as yet receive adequate attention. We still find the linen 
shirt or chemise worn very commonly next the skin. This 
is an error in personal hygiene which cannot under any 
system be excused. Summer o-nd winter, indeed, present 
no material difference as r^ards the choice of an under¬ 
garment. Lighter or heavier, the material certainly should 
vary in accordance with the degree of external cold; but 
throughout the year no other substance is so wholesome or 
so preventive of chill as a woollen fabric. Of the feet we 
need, perhaps, hardly speak. For them, as for the rest of 
the body, a casing of wool is the prime requisite; and, 
indeed, the nse of this material as a general investment for 
the skin will be allowed by members of the profesidon 
generally to be the great regulating principle in arranging 
tire dress of children, whatever the view most approved in 
their physical education. 

SANITARY CONDITION OF MARGATE. 

Wb learn with much satisfaction that the Town Council 
nt Margate have at last awakened to the necessity of pro¬ 
tecting the lives and health of the residents and visitors to 
this town. At a meeting, which was held on Tuesday, it 
was resolved that'a drainage scheme for the whole borough 
ehould be provided without delay, and a committee was 
Appointed to learn the systems in use in other places with a 
view to the adoption of that which is most suitable for the 
requirements of Margate. The Town Council have nn- 
4loubtedIy done wisely in deciding to remove from Margate 
the opprobrium from which the town now suffers. If they 
honestly carry out their intentions, it will not be long before 
Margate attains the high reputation to which it is entitled 
by its situation. _ 

8MALL-POX IN RIO OE JANEIRO. 

It appears from the Monthly Bulletin on the mortality in 
the city of Bio de Janeiro, issued by Dr. J. Pires Parinha, 
that a remarkable epidemic of small-pox was recently pre¬ 
vailing there. These monthly returns show that in the 
first eight months of this year 2003 deaths from this disease 
were recorded within the city. The deaths both in January 
and in February numbered 74; iu the following months they 
npidly and steadily increased to 099 in August, the return 
for which month is the last that has yet come to hand. The 
population of the city is estimated at 400,000 persons, and 
the above-mentioned 2003 deaths from small-pox in the 
first eight months of this year were therefore equal to an 
annual rate of 7'5 per 1000 persons living. It may be noted 
^t this death-rate from small-pox is more than three 
times as great as that which prevailed in London during 
the severe epidemic in 1871. The return shows that of 
these 2003 deaths from small-pox 1178 were of males 
and 825 of females; this inequality in the deaths of 
males and of females would probably be explained by the 
difference between the numbers living of each sex, as it 
^^emrs from the census taken in 1872 that the population 
of the-oity at that time included 134,653 males and only 
94,090 females. This marked inequ^ity in the numbers of 
the tiwo sexes would appear to ooout principally between 
the agee eC^-fiftMin and thfaty.flve yean, for of 715 deaths 
ttUk obouadi^ at those agee 517 wore of males , 


and only 198 of females. The small prt^rtiem of small-pox 
deaths occurring among children under five years of age, 
compared with those of adults, points to some ezceptuoal 
features in this small-pox ^ddemio in Bio de JanMio, ot 
which Dr. Forinha’s Monthly Bulletin does not afford tlie 
necessary explanation. _ 

CONGRESS ON TUBERCULOSIS. 

As we announced last week, an interestiog gatberiag 
will take place in Paris from July 25th to Slst, 1888- 
viz., a Congress of Medical Men and Veterinaiians to 
promote the scientific study o£ Tuberculous in Uia 
and Animals. The organising committee includes h. 
Cbauveau as president, M. Villemin as vice-president 
MM. Butel, Leblanc, Nocart, Bossignol, Ckmil, Grancbtf, 
LanneloDgue, and Vemeuil as members of the committee, 
and M. Petit general secretary. Certain questions lave 
been prepared by the committee, bat members of the Cm* 
gress can also communicate papers on the subject tpsft 
&om these. One day will be given up to anatomical demon¬ 
strations in M. Comil’s laboratory, another to examinsfions 
and necropsies on tnberculous animals at the Alfort 0>n^. 
The subscription for membership is 10 francs, and entitles the 
member to a copy of the Transactions of the Congress. The 
sittings will be public, all communications and discussiou 
being in the French langut^;^. The questions proposed by 
the committee are: 1. On the dangers arising from the use 
of meat and milk of tuberculons animals; and preventiTe 
measures. 2. The races of man, species of animal's and 
organic media with respect to their liability to tubeicoloeis. 
8. On the paths of introduction and propagation 
the tubercular virus in the economy; and prophy¬ 
laxis. 4. On the early diagnofis of taboculow in 
man and animals. Communioadons are specially inritsil 
on the subjects of heredity; contagiouaness; expso- 
mental tuberculosis; variations in animals; the msau 
of diagnosis betwemi the ledcms caused by Koch’s bsdliat 
and those due to other microbes, parasites, or foreign bodies: 
tubercular aflecti(ms complicated with lesimis produced by 
other microbes; mode of formation of giant cells; evolotim 
of local tubercnlosis; agents destructive of Koch’s baesUm; 
the local and general methods which may arrest the eztc** 
sion of experimental tuberculosis; and the value of 
treatment in the tubercular affections. Further partaenlm 
may be obtained of the General Secretary, Dr. Petit, IL ^ 
Monge. _ 

TOUTING PRACTITIONERS. 

We are flooded with handbills, cards, &C., announdas^^ 
cheap terms or the prodigious skill of their authors for^ 
cure of all varieties of disease. Iu one ease, advice sad 
medicine are to be had for one shilling, children 
in another, it is announced that a chfldred’s medical d®® 
will be opened in a grocer’s shop, and that members, 
penny per week, will be entitled to free medtod atwrt*® 
&c.; in a third, a simple card in a new^^er is 
do duty, inserted for weeks in snoeeedon in the 
papers of a laige provindal town; in a fourth, a 
man—we will presume a very young one—advertis* W 
address and terms on a card which is obviously 
free distribution. For the present we West these 
withont refermice to names; bxtt we may net always be 
oonriderate. If gentlmnen of a liberal jwofessioathi^ 
fair to violate all its traditional mannm and method* 
must not be surprised if th^ are advertised a Ut^ 
widely than they intended themselves to be. One of tow 
gentlemen magnifies hhneelf greatly. Bis 
telle his patient readers, is "ae esteorive'as any 
in the Weet-end; suCh a mwi^s fees-' let earii 
advice gtymi ie from one to three 
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charges no fee at all if treated at tlie su^ery, but juat enough 
io pay for the beat druga”! The benevolence of such prac¬ 
titioners excites more astonishment even than their skill. 
But, seriously speaking, touting practitioners are becoming 
a nuisance and a discredit, and will have to be dealt with 
either by the licensing bodies to which they owe their 
diploma or by their medical brethren. 


THE BACILLUS OF WHOOPING-COUGH. 

Bn. hxAxtABtuvs has succeeded in finding and cultivating 
what he believes to be the true bs(^a8 of whooping-cough. 
This microbe differs dist^tly from all other bacteria which 
have been described. It is somewhat like Friedl&nder's 
pneumonia bacillus, but is shorter and thinner than the 
latter; besides, in gelatine it does not form nail-shaped 
cultures, those which are produced having no hemispherical 
head. Its potato cultures, too, are quite different from those 
obtained from Friedlaader's bacillus. AfanasiefTs bacillus 
exhibits a remarkable degree of vitality, for Jelly cultures 
that have become dry and have been kept for four months, 
appearing under the microscope to be more or less destroyed, 
are still capable of producing fresh cultures when fresh 
media are inoculated from the dried mass. Br. Afanasieff’s 
Teseaiches were chiefly made from the sputum of some of 
his own children, who were affected with whooping-cough. 
The month was well washed out with a permanganate solu¬ 
tion, and the mueos coughed up after the next paroxysm or 
two examined. In this moens, after staining with methyl- 
violet, and in the pus-corpuscles contained in it, the bacilli 
■conld be seen with a ma^ifying power of from 700 to 1000 
<Zeise^8 eye-piece S or 4, tV oil immersion objective) as short 
rods, sometimes single, sometimes in twos, or even in short 
chains running in the direction of the mucus, sometimes 
again in small clusters. Their length was from O’G fi to 
2-2 n. Of course other bacteria were found. Pure cultures, 
however, were eMily made on agar-agar, meat-peptone jelly, 
potato, &c. Bogs and rabbits were inoculated with a fluid 
culture mixed with chloride of sodium solution, some by 
means of injections into the trachea, others by direct in¬ 
jections into the lungs. AU the animals vrere seriously 
affected, and many of them died. The symptoms were 
somewhat similar to those of whooping-cough, including 
cough, dyspnoea, and redness of the eyes. Uany of the cases 
Were complicated by broncho-pneumonia. On examining 
the bodies of those animals which died, the mucous mem¬ 
brane of the air passages was found much reddened, and 
coated with a tenacious clear mucus, in which, as well as in 
the pneumonic patches in the lungs, the bacilli were found. 
Similar appearanoes and the same bacilli were observed in 
the bodies of children who bad died from whooping-cough. 
As to treatment, inhalations and spray of various antiseptic 
-drugs wonld appear to afford the most ground for hope in 
relieving and shortening this complaint. The author points 
out that the quinine, benzoin, and other substances which 
have been used as applications to the nasal mucous membrane 
Miobaal and others, under the idea of combating a reflex 
^ectiim, are really, perhaps, benefleial from their prop^y 
of destroying bacilli. ___ 

CHOLERA INTELLIGENCE. 

No official intelligence is now published as to cholera in 
Southern Europe. From New York we learn that the 
passengers of the steamer Britannia, from Naples, who had 
^’^n in quarantine since Diet. 18th owing to an outbreak 
of cholera on board, were permitted to laud on Nov. 26th. 
Inhere is also intdligence to the effect that, owing to the 
outbnak of cholera in Chfli, communication between that 
oountty and the neighbouring States will be closed during 
present month. 


MEDICAL GRIEVANCES IN BELFAST. 

The Northern Whig of Belfast, of Nov. 2l8t, enntMna n 
very able address to the Medical Defence Associatioii by 
Dr. Lindsay, the president. This address suffices to show 
that in medical matters, as in others, Belfast knows its own 
mind, and is very likely to realise its just claims to con¬ 
sideration. Br. Lindsay deals chiefly with the grievances 
of Belfast under the new reign and regime of the Royal 
University. One chief complaint is that sadden and great 
alterations of the medical curriculum are sprung upon 
students in the middle of their course of study, contrary 
to the implied contract between Universities and their 
alumni that great changes shall not operate retrospectively. 
According to Br. Lindsay, there are something like four 
pages of alterations in the recent Calendar of the University, 
affecting students who began their studies on different con¬ 
ditions. Another alleged grievance is the imperfect repre¬ 
sentation of Belfast in the Examining Board of the ^yal 
University. At the recent examinations GO per cent, of the 
successful candidates for the degree of M.B, were from 
Belfast, and yet there is only one Belfast examiner in 
thirteen. No wonder that Dr. Lindsay should. complain. 
And the measured and dignified language in which he does 
so gives irresistible cogency to his case, and even to 
that part of it which claims a University for Belfast. He 
deals with the argument that there is not sufficient ftiiTiieai 
material in Belfast for a great medical school, by ai^uing 
that such material exists in much larger degree than in Edin¬ 
burgh, the largest British medical school. He regrets that, 
80 far, difficulties have proved insurmountable in the way 
of bringing the union hospitals into use as a field f<» 
study. But he still hopes for success, and points out that 
other great fields have been opened in the Belfast District 
Lunatic Asylum, the Ulster Eye, Ear, and Thrqat Hospital, 
&c. Other speakers criticised the curriculum of the Royal 
University. Not the least satisfactory part of B^. Lindsay’s 
address -was his vindication of the character of medical 
students. ____ 

POISONING WITH COCAINE. 

SiNCB the first employment of cocaine as a local 
ansesthetic, frequent notes have directed attention to serious 
symptoms which appear to have been attributable to it 
These symptoms agree, in the mala, in most of the recorded 
cases. Ordinarily the individual becomes deadly pale, and 
is found to be almost pulseless; occasionally throbbing 
in the head is mentioned; more usually there is faint¬ 
ness or giddiness, which may pass on to complete loss of 
consciousness, followed by severe prostration or continued 
giddiness. Severe vomiting and abdominal cramp are said 
to have resulted from taking nearly five grains of hydro- 
chlorate of cocaine. In spite of this record, however, some 
scepticism exists concerning its toxic influence. It has been 
suggested that most of the symptoms may be regarded as 
resulting from fright of an impending operation. The small- 
. ness of the dose which has ordinarily caused alarm lends 
' some weight to this hypothesis, although it would not explain 
the occurrence of vomiting. The last recorded case comes to 
us in too fragmentary a condition to be of much service in 
determining the question. We learn from an evening contem¬ 
porary that M. Laborde communicated to the Physiological 
Society of Paris the fact of one of his colleagues having 
" narrowly escaped death from a dose of cocaine taken for 
the purpose of having a tooth extracted.” The dose taken 
is nob mentioned, nor is the time stated that elapsed before 
the alarming symptoms commenced, but we ore told that 
"he became deadly pale, completely lost consciousness for a 
while, suffered intensely for some time, and bad the sensa¬ 
tion of approaching death.” Although undoubtedly Intereet- 
il^(, the account leaves much to be desired. At best tb 
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suggests the need for a certain amount of caution in the 
use of cocaine, and also for fresh investigations to deter¬ 
mine the conditions under which such toxic results are 
to be feared. The value of cocaine as a local asi'csthetic 
is too great to allow vague suggestions of danger to pass 
unchallenged and unexplained. 


failure. The presence of valvular lesions of the heart does 
not contra-indicate, bat rather calls for the employment of, 
ether; and so the existence of “disease of the hearf 
recorded in the case of which we treat goes to shov that 
ether was rightly employed. Of course, arterial disease u 
another matter, and graver risks are incurred by the use of 
ether when such is known to be at all extenmvs. 


SCARLET FEVER AND MEASLES IN BOLTON. 

This town of Bolton is suffering from an extensive pre¬ 
valence of scarlet fever and of measles. Of scarlet fever 227 
coses have been notified, and of these 62 have been removed 
to the infectious hospital, the remainder being dealt with in 
their homes. There ate also some 200 cases of measles 
scattered about the town. From one school nearly one-balf 
of the scholars have been absent, but the manners hesitate 
to take the step of closing it. The real value of school closing 
as a preventive measure lies in its application at the right 
moment; and hence the Education Department do not 
leave it to the managers to decide, hut require the school to 
be closed on the instruction of the sanitary authority, who, 
in such a matter, are naturally advised by the medical officer 
of health. And not only so, but, though the managers may 
appeal against the closure, they are obliged to carry the 
instruction into effect pending the decision on their appeal. 
Such diseases as scarlet fever and measles are to a large 
extent distributed by the aggregation together of children 
in schools; and whilst it is of importance from one point of 
view that education should not be needlessly interfered 
■with, it is equally imperative that the health and lives of 
children should not be sacrificed to a mere desire to promote 
mental culture, and to procure the full grant allowed by the 
central department for a lai^e average attendance. When 
half a school is already absent through ill-health, this latter 
consideration hardly comes into play; for whilst no allow¬ 
ance is made for absent children in deciding as to the amount 
of grant, total closure of the school on medical authority is 
kept in view. _ 


DEATHS UNDER ETHER. 

A HBCBNT fatality under ether calls for commeut. The 
verdict returned was “Death from syncope while inhaling 
ether,” and so rarely is death occasioned by heart failure 
during the administration of this agent that one is led to 
inquire how such a casualty could be brought about. The 
patient, a female aged forty-fire, was the subject of 
malignant disease of the mamma, and was actually under¬ 
going an operation at the bands of one of the staff of the 
Hospital for Cancer, Bcomptoo, when the death occurred. 
Ether was given by means of Mr. Clover's inhaler, and no 
premonitory symptoms of danger occurred. The patient’s 
pulse suddenly flagged, and her face became cyanosed. The 
most strenuous attempts at resuscitation failed in their 
object, although persevered in for some time. Death from 
syncope under ether sometimes occurs at the very outset of 
tile administration, and is then due to the excessive strength 
of vapour employed. In the later stages of ether narcosis, 
death from syncope is nearly always brought about by 
the non-admission of air; the patient is, in fact, semi- 
asphyxiated, and the heart, enfeebled by disease, is unable 
to stand the additional strain thus imposed upon it. 
Clover’s excellent rule to raise the face-piece from the 
patient’s countenance at every sixth respiration cannot be 
too strongly insisted npon, as when it is put into practice 
the danger of ether syncope is reduced to a minimum. 
Mtu^ as deaths under ansesthetics are to be deplored, there 
reflmhii the comforting reflection that when ether is ad¬ 
ministered with proper precautions, afad by a competent 
P*wn,^ who dou not allow Hu qtloiUion* to be diverted 
froin hMpatient, lit^ danger exists, at least from cardiac 


GLASGOW CENTENARIANS. 

Thbbb has just died in Glasgow an undoubted centenstiao. 
Miss Jane Gibson, probably the oldest inhabitant of thedty, 
and one of the few links which connected Glasgow sodet; 
of last century with that of to-day. Mia* Gibsou was bon 
on May 22ud, 1785, and died on Nov. 25tb, 1887, aged 10^ 
years and 187 days. She came of an old family, and bad led 
an active and intellectual life, being a mem'oer of the brilliui 
literary circle which graced Edinburgh in the early part of 
this century. To the last she retained the cultured tastes 
she then acquired. Uotil within a few days of her death 
her faculties, with the exception of her hearing, reoaued 
unimpaired, and she managed her household and hnsiaess 
affairs herself. The Gtaegow Herald points out that Hiss 
Gibson was one of four undoubted centenarians of out day. 
All four were of the upper class, all four were women, and 
the two oldest of them were spinsters. First in the race 
was Aon Wallace, one of the twenty-one children of Jobs 
Wallace of Eelly; she was bom on July 1st, 1770, and died 
unmarried on Feb. 25tb, 1873, aged 102 years and 239 days. 
Next to her, and distanced by 52 days, cams Hiss Gibeon, 
referred to above. Isabel Ewing, daughter of William Eviag. 
Bailie of Glasgow, came next; she was bom on March 2dtli. 
17.55, and died on Sept. 2dth, 1685, aged 100 years and 167 
days. Finally came Jean Brown, daughter of Alexander 
Brown, Dean of Guild of Glasgow, who was bom 
Nov. 15th, 1774, and died on Nov. 27th, 1874, aged 100 years 
and 12 days. _ 


THE PROPERTIES OF ACETANILIDE. 


MM. Dbstrbb and Slossb, of Dr. Desmeth’s clinic ia 
Brussels, have recently addressed themselves to the sointioa 
of some questions concerning acetanilide or antifebiin ^neb 
have hitherto been left unanswered, or regarding which oi^ 
contradictory observations have been published. Tboogb 
acetanilide wascredited with a microbicide action byKnegff 
on the ground of its success when used with coiloditmaiaD 
antiseptic application in surgery, Miquel has published some 
observations in the Annalee de tObseroatoire tU Uenitova, 


showing that considerable quantities of acetaoili^ insl 
be introduced into broth cultures without hindering^^ 
development of colonies. In order to test this *^^11** 
property of the drug, MM. Deetrde and Slosse inocuW* * 
number of tubes of alkaline and slightly acid 
bacterium aeriginosum in the Hygienic Laborattfy M 
Brussels University. In six days’ time, when the 
in some control tubes had become liquid, that in ^ ^ 
containing 1 or 2 per cent, of acetanilide was still 9*“**!^ 
and unchanged in colour, presenting only a slight cloo4ia^ 
near the surface, in which portion the microbe ws* 
the microscope. It therefore appeared that the 
though it had retarded the development of the 
to a very marked extent, had by no means destroy 
Regarding the effect of acetanilide on the 
nerves, Anseroff, in a paper read before the Moscow 
last winter, showed reasons for believing tfast it ^ 
a stimulant to the vaso-dilator nerves. MM. 

Slosse, however, after injecting one thigh of • 
the drug, cut off the two thighs of the s aiw *>» 
that the blood flowed much more freely ^ ^ 
had not been injected than from the mw 
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showing that the acetanilide had had a vaso-constrictor 
effect. The effect on the blood has been studied by various 
observers. Hinsbe^ and Kast» and also Weill, have shown 
that ordinary medicinal doses do not affect the blood, but 
five or six grammes given to a medium-sized dog produced 
cyanosis, due to Uie transformation of the haemoglobin of 
the blood into metbaemoglobin. Hinsberg and Kast, and 
also Uurray, found that the blood pressure is augmented by 
acetanilide, and Raise speaks of the pulse as being increased 
in tension. Hare {IhtroU Therap. (?az.), on the other band, 
found the redaction of temperature frequently accompanied 
by a diminution of the intra-arterial pressure, which, how¬ 
ever, was interrupted by sudden and inexplicable augmenta¬ 
tions. MH. UestrSa and Slosse earned out a series of 
observations on rabbits with a Ludwig’s kymograph in the 
-Physiological Laboratory of the University of Brussels, and 
found that the pressure in the carotid could be lowered from 
forty-hre to thirty-one millimetres by three injections of 
one centigramme of acetanilide. The redaction appeared, 
however, to be temporary only. 


DESTRUCTION BY ARTIRCIALLY INDUCED I 
DISEASE. ' 

The proposal attributed to U. Pasteur that colonists should 
call disease to their aid. for the extermination of rablnts 
has properly shocked the sensibilities of the world. It hss 
already been ocunpared to the poisoning of wells in a hostile 
country, a mode of warfare which would be oonsidered dis¬ 
graceful to any civilised nation. The suggestion that 
artifteially induced disease should be utilised for the killing 
of the lower animals could hardly have wiginated in the 
mind of a medical man. We hope this will be clearly 
understood, and that no mistake on this point will allow 
Hedidne to be accused of a thought so foreign to her best 
teachings. If disease came to be regarded as a means of 
war against pests, it would perhaps not be long before the 
Tevolting proposal were entertained by hostile nations for 
the “ removal ” of their enemies. Civilisation places some 
restrictions upon the actions of individuals, and certainly 
a proper sentiment recoils from the proposal to thus misuse 
medical knowledge. ___ 

MERCER’S HOSPITAL, DUBUN. 

Foft a considerable time past, as the medical profe8si(m 
in Dublin are aware, there has been a great want of har¬ 
mony among the medical staff of this institution. This 
at last oulminated in a notice of motion by Dr. .Knight 
to the effect that Mr. £. Stsmer O’Qrady (the senior 
surgeon) should be removed from the hoepital by reason 
of his having acted against the duty of his office and 
the general interest of the corporation. Accordingly an 
inquiry of a most exhaustive nature was held by the 
governors, all parties being refuresented by counsel, and, at 
termination of the evidence, which was most voluminous, 
the inquiry was adjourned to the 28Db ult, (last Monday) in 
order to hear counsel on both-sides. Owing, however, to 
the illness of the assessor it has been further adjourned to 
the 12th inst., when it seems extremely probable that some 
kind of compromise will be effected between the litigants. 
Certaialy, so far as the interests of a charitable institution 
are coocemed, it is of vital importance that the hospital 
staff should work in harmony for the future or new men be 
appointed in theirplace. It is unnecessary, even if wecould 
spare the required space, to enter into the series of charges 
made against Hr. O'Grady by his coUeaguss; they, however, 
may be said toconsistchleflyofacertain irritability of temper, 
harshness to the nurses and house-surgeon, and want of 
coacord with the other members of the staff. We have read 
carefully all the evidence, and are compelled to come to 


the oonclueion that the various allegations are indeed very 
petty, and certaialy most inadequate to demand the resig¬ 
nation of an accomplished surgeon, such as Mr. O’Grady 
undeniably is. The trivial complaints and evidences of 
alleged bad tamper and incompatibility have been dilated on 
ad natueam; but it has never for a moment been put for¬ 
ward that Mr. O'Grady has ever failed in professional ability, 
or shown any languid interest in the prosperity of the hoe¬ 
pital with which be is connected. This being so, it would, 
in our opinion, be contrary to the claims of justice, and 
would unquestionably famish a bad precedent, if the 
governors—or rather a majority of those gentlemen—^were 
to remove the defendant, and Uiue cause irreparable injury 
to his professional reputation. We sincerely trust, for the 
sake of an old institution, of the medical staff generally, 
and of the interests of the community at large, that an 
amicable understanding may be come to between Mr. 
O'Grady and his colleagues; and that for the future all 
parties may work harmoniously together, and by every 
means in their power combine to advance the reputation 
and well-being of Mercer’s Hospital. 


FEVER IN LONDON. 

The number of cases of scarlet fever admitted into the 
hospitals of the Metropolitan Asylums Board during the 
week ending Nov. 25tb showed an increase upon the pre¬ 
vious week, the numbers being respectively 191 and 174, 
thus showingthatthe epidemic followed the course indicated 
by the experience of previous years. Fresh oases are now 
again diminishing, and it may be expected that this decline 
will be steadily maintained until the termination of the 
epidemic. Enteric fever is, however, increasing, the patients 
admitted daring last week being twenty-six, or twelve in 
excess of the preceding week. No case of small-pox or 
typhus fever was reported, the metropolis having remained 
free from the latter disease for some weeks. 


HYDROCHLORIC ACID IN GASTRIC JUICE. 

A saTiSFAOTOftT reaction f<w hydrochloric sold in gastric 
juice appears still to be an ansappUed want. M. Ewald 
has brought forward a new reagent for the detection of free 
bydrochlocie add. It is composed of one part of vanilfaie, 
twopaitsof flucoglycine,and^irtyof alcobol. On warming 
slowly the liquid to which the raiment is added, there 
appears a beautiful crimsoo-red colour if the liquid contains 
hydrochloric acid in not less proportion than -05 gramme 
per litre. Lactic add does not give this reaction. 


PARTNERS ON A HOSPITAL STAFF. 

The question is sometimes asked whether it is for the 
good of a hospital or an infirmary that two or more members 
of a family or a firm should be on the honorary staff. It 
is evident that in some olrcumstances two partners may be 
so specially fitted for such an appointment, or so markedly 
superior in skill and experience to their competitors, that it 
would be an injury to the institution and an injustice to the 
pstientstorefusetoelecttbem. Itis,however,equally evident 
that tberearegrave disadvantages in allowingtheworkingof a 
hospital to fall in an undue measure into the hands of any 
one individual, and perhaps still more of any one family or 
firm of partners. One of the impoitant objects forwhich hos¬ 
pitals are maintdned is tbeaid they afford in the diflusioa of 
knowledge. It is a good thing to have this benefit 
shared by as many practitioners as possible. Anything like a 
diqne on a staff is thoroughly bad, and seriously interferes 
with the proper working of a hospital. It would be unde¬ 
sirable to make any rigid rule in such a matter as this : 
but wc can hardly imagine any circumstances in which it 
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would be right to hare more than two members of a family 
or firm bolding office at the same time; and when the claims 
of riral candidates for a post are fairly balanced, the fact 
that one of them is connected with enacting member of the 
staff should, as a rule, be held of sofficient importance to tom 
the scale against him, 

HEREDITY AND NURTURE. 

Mb. Fbancis Gaxton’b first lecture on Heredity and 
Nurture at the South Kensington Museum on Saturday last 
called tt^ether a large audience, composed in part of the 
ordinary students of the school, but also including several 
doctors and actuaries interesfte4 the subject. The lecturer 
<lealt mainly with methods bt exact human measurement, 
using the word "measurement" in its widest sense. He 
exhibited improrements upon the instruments employed at 
the Health Exhibition in 1884, and showed an instructive 
series of curves indicating the strength of pull, the swiftness 
of blow of arm, the weight, the height, the breathing capacity, 
and the keenness of sight deduced from observations upon 
a very large number of individuals. In conclusion, he urged 
the need for a permanent anthropometric laboratory, with a 
library of family records and bip^apbies, thinking that the 
library might ultimately become a most important store¬ 
house of materials for the study of hereditary faculty. 
Mr. Galton caused some amusement by a "curve" he bad 
constructed from the data given by Sir James Paget in his 
Well-known paper upon "What becomes of Medical 
Students." 

MEDICAL HONOURS. 

The Queen has been graciously pleased to give orders fop 
the appointment of the following, amongst other officers, to 
be Companions of the “Distinguished Service Order^I^' 
Surgeon-Major Thomas William Patterson, Medical Statf; 
Surgeon-Major Robert de la Cour Corbett, M.D., Medical 
Staff; Surgeon-Major Frederick William Wright, Indian' 
Medical Service, Bengal; Surgeon Alfred WUliam Frederick 
Street, Indian Medical So^ce, Bombay; Saigeoo Alexander 
Peers Adams, Indian Medical Service, Madras; and 
Surgeon William Ainley Sykes, Indian Medical Service, 
Bengal. The Queen faas also been pleased to direct 

these distinctions shall take effect from July 1st, 1887, 

AN INTERESTINQ PROBLEM. 

Cam a man cough himself to pieces? At an inquest 
recently held on an inmate of the Borough Asylum, con¬ 
siderable interest was attached to the finding of a broken 
rib in the body of the patient. The doctor who gave, 
evidence endeavoured to point out that under some abnormal 
conditions bones may be brokm during life by muscular 
efforts, or even hy the act of violent cozighing. The coroner, 
m commenting upon this, speared to have much difficulty 
in recognising the existence of such an unusual occurrence, 
and naively stated to the jury that they would doubtless 
have equal hesitation in appredatiog the learned theory 
that it was possible for a man to cough hinmelf to pieces 1 A 
perusal of the writings of Dr. Weir MitchelLand Prof. Cbaicflf 
will ^ow that spontaneous fracture of the hoihes ta locomqtm' 
ataxy is not un^mmon; the importance of this in medico¬ 
legal inquiries is worth remembexiog, mid throws piuch 

affecting tl^treatmci^V?^ theinsa^, 
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THE CROWN PRINCE OF GERMANY. 

Sib Mo&xll Maobbmzib continues to receive bigUy 
satisfactory reports as regards the presmit condition of tho 
Crown Prince df Gennany. l%e slight enlurgement of the 
left submaxiUory giMd which took ^aoe at the end of 
October was followed by a similar swelling on the opposite 
side after the oecoirence of oedema in ^e eariy part of 
November. Considerable diminntioa has taken place ia boDi 
these swellings. Sir MerMI Madienzie conMders tiiat in view 
of the fact that there has been no actual mieroecopic proof 
of the existence of cancer, the diminution In the size thowo 
swelUngs is not without a cerbdn degree of rfinifi 
importance. _ 

ALLEGED DISCOVERY OF A CANCER BACILLUS. 

As might have been expected, the statement so wid^ 
circulated a week ago, to the effect that Dr. Sebeuerlmi<^ 
the Cbarite Hospital, Beriin, had discovered "the 
bacillus,’’ has received much qualification. It has atwiv. 
been declared that the inoculated have not exhibited 

any evidence of cancerous formation, and it is hinted that 
the Experiments are very incomplete, and the “discovery” 
has been announced "more vHth regard to the present 
mrcumstances than to scientific aoenracy." Should this 
be the case we may refer Dr. Scheuerlen to the im- 
qoiry conducted by Messrs. Shattock and Ballance, and 
communicated some months ago to the PathoIogiMl 
Sooie^. He will find there a series of argaaeBts 
in favour of the pansitio theory of oaneer, but, on the otbsr 
side, be will see thabthese investigators failed in obtainlag 
any distinctive miero-organisms, by the cultivation {woeess 
from either healthy or diseased tusoes.' They did oocasioa- 
aliy get evidence of eontnmlidttioB 'Pith bacteria, and it 
would be well to know what precautiras were taken by 
Dr. Soheuerien to avoid eueh eontaminatlba. Mnnsrs 
Shattock and Ballume surest that the parasite is not 
bacteciaLbut possibly allied to the lowest protosoa; and 
the want of eonflrmatioa. of the' disoovsry of the badlhis 
will harmonise with their negative results. 


CHROMOGENIC .MICRO-ORGANISMS. 

It has been found that *03 per om't. of a gramme of 
corrosive sublimate prevents theooloaration artificial anl- 
tores of the pyocyanogenic microbe and of the fluoreesent 
microbe of the rabbit's Intestin?,' whilst it requires *04 pv 
cent, to arrest the growth of the badllus. MU. R<^er and 
Charrin, having determined this.facL point out its possihls 
appliwtion in the antiseptic. system, unoe it may be prefix 
ticable to render the microbe harmless without destroying 
its life. Mid consequently perb^ without killing Ute littl 
tissues in which the germ may be growing. 

MEASLES IN THE HEBRIDES. 

The effects of an epidemic of meades in a pc^nlatum 
living in insanitary conditions, and presenting to some 
extent a virgin grouod for ^e poison, are well UIostiattA 
by the serious and fatal outbreak of the fiisease in the 
’Hebifde^ more especially in the small idand' of Rti^sg. 
This iatand, which forms part of. &uth Ui^ . lles in ffio 
toiind between South Uisi and Baria, and .cditains a popv- 
latioh of about 480, living^ on sixty small crofts. Aathesjs 
crofts are too sm’all to support' so'. nianyi&e^yeU the aBler 
bodied' me^ and, mauy of i^e irot^iwiMnini go 
'summer to the fishing on the east coMt. oX.Qct^Ehiad* 
Fraserburgh, in July and August la^^^xnea^M brw.'ovt 
amoQg'thoae engaged in this work, •ad''&rw gids.fiNm 
Brifikay died. Ot hers brouglit ho^ the inmbdoih ih 
September, apd since then the Increase^ hw ipteeil wiwSr* 
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In Erifikay eight people have died in left than two uontbs, 
two of these being strong men. The diMase has ^eivtered 
almost erery hoose. The tnfeetion was carried to Barra, 
where seve^'deaths haTs occnrsed.- In Bcath Uist also 
oyer 100 persons sre at present ilL Bad faediagi had 
housing, and want of proper attendance seem to account 
for the ontmnal fatality of the epidemic. 


PHARYNGEAL VEINS. 

On the posterior and lateral walls of the pbaiynx a 
network of yetns exists, having very unequal meshey. The 
principal efferent vessels empty themselves into the internal 
jagular veins, and communicate superiorly with the pterygo¬ 
palatine Teasels, median and posterior meningesh Dhe. 
plexus is the terminid for numerous veins which proceed 
'from the muscles, and especially of the mucous ctat of the 
pharynx, beneath which they form the 8 uhmaoou 4 network.. 
AIM; Bemiar and hap»jt9 have studied specially this netr 
work, which is-found to present at the level of the inferior 
pnrti of the peeterior wall of the pharynx a verj^ remarkable 
-deep plexus,.not described by authors, and merely mentioned 
by Cruveilhter. It is constant, and met with at all agea 
It exists between the mucous coat in front and the inferior 
constrictor muscle behind, whilst the inferior angle of the' 
middle constrictor partialiy conceals it. Irregularly oval in 
shape, its larger extremity is superior; it is composed of an 
agglomeration of a large number of rmns ranged one agamst 
another, fcec|««itly anastomoeed; and into it run vrina from 
the pharyoBeri mocons membruie, which form line vrboriaa^' 
^ons around it. _ ' 

THE TREATMENT OF HEADACHES BY 
NlTRO-GLYCERINE. 

l)it.'Tsn8nyh:;N publishes in the ^enedSltiaya KRmehet- 
haya Qazeta a series of observations on the effect of nitro¬ 
glycerine on headaches. He adopts in the main the 
elassidcatioD of headaches made by Or. Day, whose, wo^ ha 
tmnalated into Buseian, in wiiich language it has already 
gone through two editions. The preparation ganhr^ly used 
was the 1 per cent, alcoholic solution, though In a'very 
obstinate case the 10 per cent, eolation was used, two drops 
being first given, and after an interval of two minutee three 
more. The result of thia heroic medication was that the 
patient, a girl of fifteen, became pallid, and her pulse very- 
weak ; however, a little water and some smelling salts quickly 
revived her, and she was none the worse. The nitro-glycerine 
had no effect on the headache, which was of a persistent 
character, and was probably due to some organic lemon, 
perhaps an aSecrtioii of' the cranial bones. As a nde, two or 
three one-drop or two-drop doses of the 1 per cent, solution 
placed on the tongue at intervals of a very few minutes 
sufficed to arreet the headache. The conclasion amved at 
Was that all cases which depend entirely, or almost entirely, 
on a vaso-constrietor neoroaia are immediately curable by 
nltro^lymerbw. In oases where the cerebral ancunla'is 
partly doe to deficiency or poorness of blood, milk, iron 
vahnic, quinine, and other tonic remedies are of course 
required in, addition to the nitro-glycerine. Tife cliief 
iiuiioatioiis .fozjitbe successful treatment of migraine by 
Mittoi ri y e eriae • are prilqr of the face and a paroxyamri 
of the phins^ also their augmentation on 
pi^snre' of the carotids; snff their diifiinudon when the 
head is lowered. In “nervo-hypermriiic headaches ■ nitro- 
Slycerine is useful, but it only acts indirectly by dilating 
tbe.vcBMlsfin othev parts of the system, and thus relfeving 
the cmigesrion in the cerebral vessels. It is positively 
InjurfeuB In beadacbes depending on passive hypermmis. 
On this subject, however, Dr. Tmsevich promifes a future 
^riicle. As a rule, he thinks that if nitro-glycerine fails to 


■ MHbve.thC'pt'^Qdsb is |irobablytMi3,as the pain is generally 
I due to some orgatdS lehion, such as thfckettagof the fibrous 
Icovermgs following chronic aleobolism or syiMlis, or to 
some osteophyte cansM by periostitis, or, lastly,-to morbid 
' chhnges in the cranlid bones. - In some headaches of Tfaeumatie- 
origin nitro-glycerine appears tO' hhve some ctfect, but 
' Dr. Trusevidh thbfts titet'in bfchech lAhsSSge Would probably 
I be htoN benefirial. Where'headaches aSie due to biart, long, 

' OF to hepatic disease whicdi causes passive congestion in the 
’ cerebral vesSels, nituo-glyeetine cannot be expected to do 
j much good. . __ 

epidemic ^NfiURAlNCe movement. 

An excellent system of insurance' ag^et th<e small-pox 
I prevalent in Sheffirid< has been settm focA by WMkmen in 
i moref^an one factory. It diaving come td^ their knowledge 
'that sbmeof'tbeir'feitoW-^orkmen Oontinhed their'attend- 
I aaccac the Niio(<Ay, altbonj^h they tatae from infected houses, 

I they called a meeting, at which it ‘Woe deNded.that pending 
> the period of danger a levy should be made, amounting to 
2.^ per cedti -Of each man’s avarage- earnings; so- as to provide 
' a fund out of -which any man coming from a house where 
there waS Sn^-pox could be paid his averagi'weekly Wages, 
antil it‘was eeimfled that there was no further risk of 
infection.' The example is worthy of imitation for diseases 
other than smalUpCx. . • 

END04ARYNQEAL EXTIRPATION OF BEMQN 
GROWTHS.' 

In the'account published last week of Professor Schnitzler’s 
paper on Malignant Degeneration o^L'a^yilgeat Papillomata, 
the accidental omission of 'a~D^ative made it appear that 
FriifeaSor 6«hiii|talSr ^seoutateamMcs^endo-laryngaal op^a- 
tuma;.. This is m the^face of it so cbatraiy-tcipmoUce, that 
feW) we hopH have beesc miried by the stateawnt. Indeed; 
Prafeassr Sctnlltsler stated the exact' oppeaiba,'fov he mti-' 
mated that the ocotanitde of such maligimnt deg'anaration, 
even tliavouaced by Npaated'attampta at remoival, ebould* 
by no means be held to coBdenkmoridodiizyngeal extirpation 
of benign growths. The rari^-^-sufflciently exemplified in 
the remarks made at the dimnsston—of malignant degene¬ 
ration is of Itself sufflctent'-tb'plrdV^ that external irritation 
plays Uttji^.ilf any, part in the mdr6td change. 


PHYSIOLOGY OF> BfiNAL SECRETION. 

Some time ago Mar Hermann stated that the secretion 
of the kidneys varied on'‘each'side. It was objected to 
his SKpeiimeots tiiah reflex Jofloeaess conaeontive to 
exposure of tha areteta> srighb eiplain :<the difference. 
Zuelxer has studied the qnesbioa in a cdae of -vesical 
ectopia. Iodide of • potassiuol, given by the mouth, ap¬ 
peared in the urine jErom One nrbta; at a different time from 
that of the other side; salicylic acid showed the same 
difference. Chemical analysis also proved that the pro- 
perfiohs of urea, phosphoric acid, and sulphuric acid 
diffeved OB the two siden - Great differ^cee were observed 
br’ thsi'qnaiitlty and density'Of the'imne discharged from 
the two sidee vespeotivMy. This diffdrettoe leads Euelxer to 
think that the composition of the Mood in tiib- aorta is far 
from being uniform. _ 

. V .i *• • : • . ' i' 

. : u i FORBQN UNIVERSITY rNTELLIGENCE. 

^riedSrich Kretsch has qualili^ as private 
docent in Otology. ' ' ‘ ’ 

Professor Roser will retire at the end of the 
winter session, when he will have been Mfry years in 
practiCe.- 

Afoscow. —A-Clinie for Mental Diseases-has just been 
opened under Professor Rojevnikofl. This is said to be the 
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first cliaic of the kiad opened in any Boseian university, 
though something of the kind exists in connexion with the 
St. Petersburg Military Medical Academy. 

Munich—T)i. Tappeiner, Professor in the Veterinary 
School, has been appointed Extraordinary Professor of 
Pharmacology in the University. 

ZartcA.—Professor H. r. Meyer celebrates the fiftieth 
anniversary of his promotion to the degree of Doctor of 
Medicine on Dec. 2nd. The medical students have been pre> 
paring a grand festival commert for the occasion. 


ILLNESS OP LORD LYONS. 

Fbom the bulletin published on the morning of the 
Ist inst. it appears that Lord Lyons, of whose illnAM our 
readers will be aware, passed a quiet night, and that his 
strength is fairly maintained. An account received at the 
time of our going to press states that nochange has taken place 
in hie lordship's condition._ 

Tub la^e number of seventy-four students have enrolled 
their names for a course of lectures on Diseases of the Bar 
just be^ by Dr. Thomas Barr at the Glasgow Ear Hospital. 
When it is considered that this is an optional course of study, 
and that in their professional examinations students are not 
tested as to their knowledge of this branch of study, such 
an attendance must be considered as most satisfactory, and 
is a good indication of the quality of stadents attending the 
Glasgow medical schools. The ordinary attendance on this 
course in the past has been from ten to twenty, so that the 
contrast this year is very striking. 


A PETITION has been presmited to Her Majesty in Council 
by the Boyal College of Physicians of London and the Boyal 
College of Surgeons of England praying for the grant of a 
Charter under the style of “The Senate of Physicians and 
Surgeons,” with power .to grant degrees in medicine and 
surgery. The petition will be considered by a oommittee 
of the Privy Council on Jan. 16di. 


The House Committee of the I<ondon Hospital have, at the 
request of their Imperial Highnesses the Crown Prince and 
Princess of Germany, granted permission to Mr. Mark Hovel), 
assistant aural sui^eon of the hospital, to attend the Crown 
Prince during the remainder of his illness, without his 
incurring the loss of his appointment. 


Wb understand that Dr. Brace Low, M.D. and C.M. Edin., 
medical officer of health for Uelmsley, Torks, and Treasnrer 
of the Yorkshire Association of Health Officers, has been 
appointed by the President of the Local Government Board 
to a medical inspectorship of that Board, 

On the 24th ult. Dr. Watkins of Newton-Ie-Willows met 
with a serious accident whilst driving. The horse shied at 
some object, and the unfortunate gentleman was thrown 
out of his conveyance, falling on his head and sustaining 
concussion of the brain. 


Thb Bradshawe Lecture will be delivered at tbe Boyal 
College of So^eons on Wednesday next, Dee. 7th, at 4 p u., 
by Sir Joseph Lister. The subject will be “On the present 
position of Antiseptic Treatment in Sui^ery.” 


On the 19 th ult. an inquest was held atNewoasUe- 
under-Lyme, on ^e body of a man aged sixty, who died on 
the protons day from blood-pcnsoniog caused by the scratch 
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8AI.OI., BBTHOL, AND NAPHTHOC. 

Gospodir Vixbnts of Dorpat has paUtshed an account of' 
some researches he has been making, with a view of detw- 
mining the therapeutic value, from a veterinary point o£ 
view, of some new drugs. The salols, he finds, lower the tem¬ 
perature in healthy animals, hut in large doses salol gives 
rise to toxic symptoms. This class of' bodies, too, does not be¬ 
have alike with different species of animals. Betbol, which is 
naptatholol-salicylic-etbeF-naphthol, C^Hf. OH. COO . C^oHr, 
and which is prepared by the action of oxychloride of 
phosphorus on a mixture of ^-n^tbol and salicylate of 
soda at a high-temperature, spears to have a beneficial 
action in intestinal affections. For injection into the 
bladder or uterus salol is preferable. Bethol does not appear 
to have much power of destroying parasites (entosoa) or 
bacteria. The author thinks that the salols will d^place- 
ealicylic add for internal use. The formur bodies havBr 
however, a pseuliariy toxic action on cats, and they most 
evidently be prescribed in general with caution. N^ththol 
in its crude etate always contains carbolic acid; pnre- 
/3-na(ffithol dilates the vessels in frogs, and acts as a muscle 
rather than as a nerve poison. It increases the peristaltic 
action of the bowels when administered by tbe mouth or sub¬ 
cutaneously. It seems to have anti-helminthic andeathartic- 
properties. 

stbophamthcs. 

Stropbantbus having been as yet bnt little employed in 
Bussis, Dr. A. Ksxem-Bek writes to the Vreusk atroogly 
recommending its trial in cardiac cases, both on the ground, 
of his clinical and physiological observation^ and from tbe 
experience of foreigners of various natimiriities. He gave 
it in several cases both of organic and. functional disease 
occurring in private practice, and was much pleae^ with its 
results in all except one case. Its benefleiri effects in the 
alleviation of dyspnoea, and of both bronchial and 
asthma,were very marked. Tbeheart'scontractions became 
much less frequent, the circulation of the blood improved^ 
and the quantity of urine excret^ was greatly augmented. 
In consequence of the amelioration in the general coadittoB. 
and perhaps owing to a direct action of strophanthus oa the 
brain, the patients obtained prolonged and quiet alecn. 
Indeed in some instances drowsmess overcame them shor^ 
after they bad taken a dose of the drog, ' In experiznente on 
dogs, too, a similar soporific action was-elMerved. From tbe 
physiological observations made by Dr. Kassm-Bek, he cm- 
dudes tbat strophanthus is not a mere muscle poison, but 
that it exerts an influence on the terminal branches of tbe 
vagus in tbe cardiac ganglia, and on these ganglia themselves. 
Were it not so, be savs, atropine administerM subsequeiitly 
to strophanthus would not produce acoeleraticm of the car¬ 
diac bea^ but strophanthus administered after atropine 
would diminish the frequency of the heaK’s contractions, 
but neither of these results ever obtained in his experiments. 
The increase in the blood pressure caused by strophanthus 
does not, he believes, depend on the cardiac contractions, 
since it rises, while tbe contractions continue perfectly 
unchanged. 

AB8BMI0 IN CHLOBOFORIC. 

Sefaolvien has detected traeee of arsenic in many eamplea 
of chloroform. This may be accounted for by the presence of. 
arsenic in the sulphuric acid or manganese used m the pre¬ 
paration of the chloride of lime with which the ohl<wofcR& 
has been made. He suggests that in order to examine a sue* 
pected sample for arsenic tbe tffiloroform sbotdd be etfn m l 
witii absolutely pure dilute potash, then evaporated and tbe 
residue tested by Marsh’s process. ^When arsenical chknxK 
form is distilled, Scholvien is positive that ^ tbe metiA 
remains behind, none passing over with the distillate. 

ICHTHTOI. 

lchth 3 roI has now been in use some yesn, and bids Mr te 
maintuo its original reputation as a valuable medicsmsujt 
of very wide application. It is employed pure in tare saeM* 
but more frequently in solution in water, or dtyomiasjlf 
the strength of 20 to 50 per cent., for external sjiplli ailpn 
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ia bruiser, ,sprint), rheumaMgca, ^umts chilblains, &c. U i 
ciaj' be adasioistero'i internally in 1 per cent, soiutioo, or in j 
the form of pills, in cases of chronic skin disease, gastric 
affections, sod rheumatism. Ae a spray in 10 per cent, 
solution it has been employed in the treatment of throat and 
nasal affections. Ointments of Tsrious strengths are com¬ 
pounded for external inunction in erysijlelas and rheumatism. 
An alcoholic ethereal solution of the strength of 10 per cent, 
has bMn successful in reliering nenralgis when sprayed on 
the painful region; stronger solutions are used for sciatica 
and lumbago. Plasters and fomentations of ichtbyol are | 
also nsed, apd a soap is made for preserying the skin and 
relieying chapped hands and Idqdred ailments. 

PHTHALATB OP MOBPHIA. 

Herr Bombelon, writing in* the PkarmaeeutiMh^ ZeiU 
-ackrift, strongly recommends the phtbalate in preference tp 
other salts of morphia for disoensiifg and-hypodermic use. 
It is prepared in the form of small vitreous laminse, and 
Ly a process eimilar to that by wbich othw “scale preparo^ 
tions ” are {woduced. - 


tEMPORARY HOSPITAL ACCOMMODATION. 

Thb demands upon the M^ropolitan. Asylums Board for 
increased hospital accommodation has led to the erection of 
temporary huts on the grounds of the different hospitals, 
of which those at Homerton are eepeciaUy deserving of 
oomnendation^ The huts at this institatioa are five 


I KMDCSrONB. 

I The Monthly Magazine of Pharmacy quotes a so^estion 
of a German pharmacist as to making emulsions. First 
pour 7^ parts of water into a phial, then 10 parts of almond 
oil, and next 5 parts of the best gum arabic in very flne 
powder, and shake energetically. After a while add gradually 
water to make up 100 parts. The resulting emulsion will 

be faultless. . _ 

AcoirrriNB. 

In a recent Dutch work by Dr. van Benterghem, it ia 
stated that there exist no less than eight different kinds of 
aconitine in the various European markets, differing from 
one another to such an extent that some samples are several 
hundred times more poisonous than others. 

OXALIC ACID IN SPIRIT OF NITROUS BTHEE. 

A German chemist has found that large quantities of 
oxalic acid exist in the residue of the still with which spirit 
of nitrous ether has been prepared. It is possible therefore 
that it may sometimes form an unlooked for impurity in 
this compound. 


of the Toof. The ventilation is therefore very ample, 
and in mild weather, when all the Frencli windows are 
open, the patients may almost be said to be treated in the 
open air. The temperature of each but is maintained by 
hot-water pipes connected with a small boiler outside. 
Leading out of the ward is a small kitchen, provided with a 
sink, a gas stove, and a gas-heated bath. The closets, which 
are earth commodes, are placed in a small annexe connect^ 
with the ward by a covered way, wbich is quite open at 



SIDE-ELEVATION. 


in number, four being 00 ft. and one 100 ft. long, the [ the sides. The huts are admirably adapted for hospital 
width of each being 23 ft. They are constructed entirely purposes, and the architect, Mr. Keith D. Young, has acted 
wood on small brick piers, and the floors are raised | on Dr. Collie’s suggestion as to the character of ventilation 
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about a foot above the ground. The 
boarding both of the roof and walls is 
double, with an interspace of four inches, 
and the roof boarding is covered ex¬ 
ternally with tarred felt. All the wood¬ 
work is left plain; there is no painting, 
staining, or vamisbing. The windows are 
French casements o^^iog down to the 
xfiomd, and'above each window is a hopper 
Taught, which can be opened at will. In 
addiuon to the window ventilatloD, there 
isalouvred ventilator, which is permanently 
open, mnliiDg the whole length of the apex 



required for patients suffering from infectious 
diseases, and has kept the cost within very 
narrow limits, the total expenditure being 
about ;£20 for each thousand cubic feet, this 
amount, under the special circumetauces of 
the ventilation, being found sufficient for one 
bed. As evidence of the rapidity with which 
the huts ean be erected, it may ^ stated riiat 
they were occupied within less than a week of 
the order being given to Messrs. Laecelles, the 
builders. The accompanying sketches show 
tbeplanning and arrangement of the different 
parts of the hat, as ww as the dimensiona 
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HOSPITAL SUNDAY FUND, 

A MEETING of the Council of tbe Metropolitan Hospital 
Sunday Fund was held on Monday last at tbe Mansion 
House, under tbe presidency of the Lord Mayor. 

SirSTDNBT H. WATBBLOwsaid bedeeired, before the regular 
business commenced, to propose a resolution ezpressiog tbe 
deep regret of the Council at the loss they bad sustained 
by tbe death of tbeir esteemed colleague, Sir William 
McArthur, who had been a member of tbe Council ever 
since its establishment in 1873, and a member of tbe Dis¬ 
tribution Committee for the same period. Those who looked 
at tbe list of distribution from year to year, and were aware 
that they were not made until after a most careful examina¬ 
tion of tbe accounts of each hospital and dispensary, would 
understand something of the labours of the Distribution 
Committee, and of the greatness of tbe loss sustained in the 
death of Sir William McArthur. 

Tbe Kev. Canon Fleming seconded the motion. He 
stated that he bad been chaplain to Sir William McArthur 
during bis year of office, and he had known and esteemed 
him long before. He bad a deep knowledge of his character, 
and all who knew how good and genial and zealous be was, 
not only in regard to tbe Hospitei Fund, but in every good 
work, would deeply deplore the loss which all the churches 
had sustained in his death. 

The motion was unanimously adopted. 

Tbe Lord Mayor desired to say a word or two before 
calling upon the secretary to read tbe report. He begged to 
assure tbe Council, in taking the chair for the first time as 
Lord Afayor, that it was bis earnest desire to do everthing 
to promote tbe interests of tbe very important work they 
had in band. He should do everything he could during his 
year of office to follow tbe example set by bis predecessors; 
and he hoped that tbe Mansion House would be in the 
future as it had been in the past—tbe home of that great 
enterprise. Whenever it was possible, he should be glad to 
preside at the meetings of the Council. 

Tbe report of the Council was then read, and ran as 
follows 

The fifteenth year of collecting this Fund is noteworthy 
as being the Jubilee year of the reign of Her Majesty Queen 
Victoria. On Dec. 13tb, 1886, by resolution of the consti¬ 
tuents in annual general meeting assembled, tbe Council for 
1887 was elected; and at the same meeting tbe usual in¬ 
vitations to co-operate in the collection ot the Fund for 
1887 were ordered to he issued to the representatives of all 
congregations within the metropolitan area. The Council' 
met on Jan. 27th, 1887, under the presidency of StrRegin^d 
Hanson, Bart., LL.D-, F.S.A., Lord Mayor, and elected tbe 
Committee of Distribution, tbe General Purposes Com¬ 
mittee,and tbe Special Committee for tbe Jubilee year. At 
the same meeting of tbe Council, Sir Edmund Hay Currie 
and Richard B. Martin, Esq., were re-elected honorary secre¬ 
taries, and Henry N. Custance, Esq., secretary. 

Tbe committee appointed to make arrangements for 
Jubilee year, having held a large number of meetings, 
recommended tbe Council to continue the new departure of 
last year iu bolding public meetings in different parts of 
London during tbe week immediately preceding Hospital | 
Sunday. Meeting were accordingly arranged, and speuers 
secured for resolutions previously prepared by the com¬ 
mittee at tbe following places—viz.: Tbe Mansion House, 
E.C.; St. Mary Newington, Parochial Hall, S.E.; Paddington 
Vestry Hall, W.; Hampstead Vestry Hall, N.W.; tbe Rink 
Hal), Biackheath. S.E.; Lambeth Palace Library, S.E.; 
Shoreditch Town Hail, £.; St. Andrew’s Hall, Newman- 
street, W.; Kensington Town Hall, W.; The Wellington 
Hail, Islin^n, N.; Westminster Town Hall, S.W.; Strat¬ 
ford Town Hall, E.; and tbe People’s Palace, Mile-end- 
road, £. Tbe Presidents at tbe several meetiogs were—bis 
Roy^ Highness the Duke of Cambridge, K.6., &c.; bis Grace 
tbe Archbishop of Canterbury; bis Grace the Duke of 
Argyll, K.G„ &c.; tbe Right Hon. Sir Reginald Hanson, 
Bart., LL.D., &c.. Lord Mayor; Very Rev. the Dean of West¬ 
minster; Lord William Compton; the Right Kev. tbe 
Bishop of Bedford; Sir William Plowden, K.C.S.I., M.P.; 
Major Ross, M.P.; the Rev. Walter Abbott, M.A, vicar of 
Paddington; the Rev. H. W. Barlow, B.D., vicar of Isling¬ 


ton : John Meesom, Esq., Mayor of Stratford; and Henry 
Green, Esq. 

Tbe fund of 1887 has reached .£40,607 7s. Sd., as compared 
with .£40,399 7d. collected in 18^, and with an avengw 

of £31,572 7s. 9d. in tbe last fifteen years. Tbe Bev. Cuum 
Fleming, of St. Michael’s, Chester-square, vain beads the list 
of contributors with £1028. The Rev. C. J. Ridgeway, of 
Christ Church, Lancaster-gate, comes next with £S)2 6s. 7(t., 
and tbe Rev. Dr. Forrest, of St. Jude’s, Sonth Kensington, is 
third with £802, 


Yetn. 

Amooote. 

Oongragotiooa. 

1873 

. £27,700 8 1 

. 1072 

1874 

29,936 17 10 

. 1217 

1876 

26,396 2 0 

. 1120 

1876 

27,042 11 4 

. 1089 

1877 

26,082 19 1 

. 1165 

1878 

24,904 19 6 

. 1171 

1879 

26,501 4 1 

. 1176 

1880 

30,423 18 10 

. 1225 

1881 

31,856 6 2 

. 126S 

1882 

34,146 2 6 

. 1337 

1883 

33,935 6 3 

. 1414 

1684 

39,329 16 6 

. 1622 

1885 

34,320 8 6 

. 1697 

1886 

40.399 7 7 

. 1695 

1887 

40,607 7 8 

. 1633 


The Committee of Distribution met on Feb. 1st, and 
determined tbe various forms and circulars to be filled up 
by the representatives of hospitals and dispensaries aeekiiig 
to participate, in conformity with Law V., page 4, and on 
July 16th made the following report:— 

Annual General Report of the Committee of Distribution to 
the Council of the Metropolitan Hospital Sunday 
Fund, 1887. 

Your committee have tbe honour to recommend the pay¬ 
ment of awards to tbe 158 institutions enumerated in the 
appendix to this report, being an increase of four since last 
year, and of fifty-three since the first awards were made in 
1873. The total amount available for distribution, after 
allowing sufficiently for liabilities and tbe usual current ex¬ 
penses, IS £39,125. Of this total, £37,525 is now recommended 
to 108 hospitals and 50 dispensaries. Four per cent, of the 
total coUected—viz, £1600—is set apart to purchase surgical 
appliances, in obedience to Law Xil. (page S), in monthly 
proportions, during the ensuing year. Your committee 
recommend that all payments to the Fund after this date bo 
carried to tbe credit of next year’s fund. In compliance 
with an order of the Council, and for the special use of its 
members, Tables of Statistics have been prepared as usual, 
showing an analysis of the number of biede in hospitals, the 
cost of patients both at hospitals and dispensaries, the pro¬ 
portionate expense of management, as well as other valuable 
information, and copies are now sent to every member of tbe 
Council. The number of deputations representing com¬ 
mittees of various institutions invited to confer with your 
committee, and to offer explanations on matters of 
apparently uneatisfacton character, was reduced from 
fourteen to nine. Five ot these deputations attended, and 
in two cases your committee sgr^ to raise the award. 
Three institutions sent replie^ but did not attend; and one 
made no reply. Three institutions which have been less 
than three years established, and hence could not comply 
with Law IV. (page 4) by furnishing balance sheets for 
three years, bad to be refused. One application from an 
institution, being neither hospital nor dispensary, wsts also 
refused. Your committee regret to add that they have felt 
it their duty to make no award to one hospital, owing to 
unsatisfactory management. The committee have to express 
their great regret at the death of their colleague Mr. Lionel 
L. Cohen, M.P., prior to the completion of their work. 

Reginald Hanson, Lord Mayor, | 

Sydney H. Watbrlow, Vice-President. 

John D. Allcropt, F. H. Norman, 

Thomson Hankby, W. Sedgwick Saundbbe, 

Edward C. Hodge, M.D., 

Wm. McArthde, Alfred Willett. 

On July 26th the Council was specially summoned 
to receive tbe report of the Committee of Distribution, 
and unanimously passed the following resolutions:—1. That 
toe report of the Committee of Distribution for too 
year 1887 be, and is hereby, approved; ud that th» 
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several awards recommended be paid as soon as possible. 
2. Toat the cordial thanks of this Council be, and are hereby, 
^T«n to thechairm an and the other membersof the Committee 
of Distribotion, for the labonr they hare bestowed in the 
preparation of the awards to hospitus and dispensaries, &c., 
and for the very efficient report of their proceedings. 3. That 
the cordial thanks of the Council be, and are hereby, given 
to the Right Honourable Sir Reginald Uanson, Bart., LL.D., 
F.S.A., &c., Lord Mayor, who, as President and Treasurer of 
this Fund, ha8,ia this special yearof Jubilee, given so much 
untiring attention and valuable time to ensure the success 
of tbe collections, and has thus enabled the Council to dis> 
tribute a larger amount than in asjr previous year. 4. That 
the cordial thanks of tbe Council be sent to his Royal 
Highness tbe Duke of Cambridge, and to those noblemen, 
members of Parlisment, and other gentlemen who so ably 
pleaded tbe cause of tbe horoitals and dispensaries of 
London in connexion with the Hospital Sunday Fund 
during the *'Hospitals Week” of 1887. 5. That the cordial 
thanks of the Council be, and are hereby, conveyed 
to the editors of newspapers and to other members of 
the press, who gave valuable aseistance in reporting pro¬ 
ceedings at public meetings during the “ Hospitals Week ” of 
1887 and also at other times, with a view to advance tbe 
euccees of thie Fund. 6. That tbe Special (Jubilee year) 
Committee are hereby authorised to disburse to the several 
repreeentatives of institutions who gave their time and 
«:ervice6 to further the success of tbe meetings during the 
** Hospitals Week,” various amounts which in tbe aggregate 
shall not exceed .£100. 

The Council desire to express their thanks to tbe executors 
■of the will of the late Dr. Wakley, Editor of Thb Lakcbt, 
for the payment of his legacy, on June ls^ of £1000. 

The working expenses have amounted to £1713 15^. , 

being 4'200 per cent, of tbe gross receipts, as compared with 
o 942 per cent, last year, and with an average of StlOS per 
cent, in the previous fourteen years; this increase has arisen 
from tbe special efforts of tbe Cktuncil in this Jubilee year. 

Tbe Council desire to express their thanks to tbe clergy 
and the ministers of all religious deDominations for their 
valuable co-operation in pleading tbe cause of Hospital 
Sunday before their several congregations, with tbe marked 
success that has resulted this year; and also to Messrs. Hart 
Brothers, Tibbetts, and Co. for having again gratuitously 
audited the yearly accounts. 

Letters of recommendation for in- and out-patients to 
the several hospitals and dispensaries, enumerated in the 
Appendix, are given, on tbeir application, to the represen¬ 
tative ministers of contributing congregations, and to others 
whose names appear printed in this report, so far as the 
supplies in the hands of the secretary will admit. It is an 
instruction to the secretary not to issue letters or recom- 
mendatioDS except for tbe benefit of residents in contributing 
districts. In respect of applications for admission to con¬ 
valescent hospitds, and for in-patients to chest hospitals, 
the name, age, and address of each patient most be given in 
writing. 

Lstters of recommendation for patients requiring surgical 
appliances are also given, in tbe following way, to the repre¬ 
sentative ministers of any contributing congregation for tbe 
use of its members and others whose names appear printed 
in this report:—1. Application must be made in writing 
to Mr. Castanee, the secretary, giving tbe name, age, 
And address of tbe patient, and stating tbe nature of 
the appliance requited. An estimate must also be sent, 
for the committee’s approva\ in all cases where tbe 
i^ppllanca asked for is likely to cost more than one guinea. 
'2. A proper form of recommendation will then be supplied 
to the members of the Council or to the minister of reiigion 
who makes the application. This recommendation will be 
available at the hospital or dispensary named thereon. 

On presentation of the recommendation at tbe hospital 
or dispensary named, tbe secretary, or officer on duty, will 
mform the applicant which member of the staff will pre¬ 
scribe for the case, and see the appliance properly fitted. 
4. The member of the staff who prescribes for the case will 
state where the required appliance is to be obtained. 6. As 
soon as tbe appliance has l^en properly furnished, and fitted 
to the satisfaction of the surgeon prescribing for the case, 
an invoice, with the cost shown, and bearing either the hos- 
pUal or dispensary stamp or tbe initials of the secretary to 
Vouch for its correctness, is to be sent to Mr. Castanee, who 
■*111, in due course, make payment for the same. 6. Not 
more than £5 shall be paid tor any one appliance, without 


the sanction of the vice-president and one of the honorary 
secretaries.—N.B. Aa the applications for surgical appliance 
orders are so numerous, tbe committee are only able to 
sanction a certain proportion from month to month. 

By order. Bbnbt N. Cdstancb, Secretary. 

Maniion House, B.O., Nov. 28th. 1887. 


The night Hon. Sir Ileginald Haman, Bart., LL.D., ^c.. 
Lord Mayor, Treaeurer, in account vnth the 
Metropolitan Hospital Sunday Fund. 


Hr. Btceipts for the year ending Oct, SIst, 1887, 

1S87. £ t. d, £ t. d. 

To balance at Bank of England, Nov. let, 

1886. 2820 a 3 

„ cheque drawn, not pretented . 13 10 6 


„ balance In bands of secretary . 

,, collections made at sundry placet of 

worship. 

„ collectlous at schools. 

,, donations, including £77 ISs. for surgical 

appliances . 

,, Legacy of the late J. Wakley, Esq., U.D. 
,, Intert^st on deposit.. ... 


Or. PaymenUfiyr the year ending Oc 

1897. 

By awards to 101 hospitals. 

awards to 7 Instltutlms . 

,, awards to fiOditpeniarles . 

., surgical appUancee. 

„ printing and stallonery . 

„ stamps and postage. 

„ advertlsemcnls... .. 

„ salaries and wages. 

S{ieclnl expenses In connexion with " The 

Ileipltals Wtek ” . 

„ sundries . 

„ balance at Bank of England, Including 
£1178 available for siirglcHl appliances 
Less cheque drawn, not presented 


by balance In hands of secretary ... 


2806 17 

9 

2 0 

9 

36,391 18 11 

84 18 

7 

.3073 8 

9 

1000 0 

0 

67 1 

5 

!. SIA, 18S7. 

£ (. 

d. 

33,999 16 

7 

l.OSl 6 

0 

2.309 7 

6 

1,820 15 

0 

266 4 

3 

112 1 

6 

266 6 

9 

621 17 

7 

437 4 

9 

11 1 

6 

3,636 18 

9 

1 4 

0 

2.636 11 

9 

6 IS 

2 


2.608 18 


40,607 7 8 
£43,416 6 2 
£ t. d. 


39,161 4 1 


1,713 U 3 


2.641 6 11 


£43,416 6 2 

Audited, and found correct, this 17th day of November, 1867. 

(Signed) Habt Brothers, Tibbsits, ft Co., 

Chartered Accountants, 14, Hoorgate-street. 

A statement of tbe number and various kinds of “ surgical 
appliances” ordered from the Hospital Sunday Fund during 
the year 1886-7 is appeuded to the report. From this state¬ 
ment it appears that 299 trusses and 238 elastic stockings 
were distributed, whilst applications for spectacles, surgical 
boots, artificial eyes, abdominal belts, leg irons, &c., were 
responded to in considerable number. 

Sir Sydney Watbrlow, in moving that tbe report be 
approved and ordered for publication, expressed a hope that 
tbe work of tbe Council daring tbe year h^been sstislactory, 
not only to the members who bad taken part in it, but to the 
public at large. A larger amount had neen raised during 
tbe year than on any previous occasion, which was no doubt 
in a great measure owing to tbe fact that tbe late lrf>rd 
Mayor took (as tbe present Lord Mayor had promised to 
take) tbe deepest interest in tbe work, and did all he could, 
both inside toe Mansion House and outside, to bring the 
Fund up to a sum which should be fairly cr^itable to tbe 
city and to tbe metropolis. He could not move tbe resolu¬ 
tion without calling attention to a part of their work which, 
as many members would recollect, they bad some difficulty 
in arranging—viz, the distribution of surgical appliances. 
More tbsn 1500 persons bad been relieved in that, way 
without trouble or effort of tbeir own beyond that of 
making known to the medical man or the minister of the 
district that they wanted such appliances. They had thus 
been relieved of the cruel work of running about from one end 
of tbe metropolis to tbe other to get the requisite number 
of letters, thirty or forty being sometimes needed before 
they could obtain the necessary relief. 'When it was 
remembered that so many person^ bad b^n thus relieved 
by means of the small sum set apart for the work, it would, 
he thought, be generally acknowledged that that part of 
their scheme had been worked satisfactorily. They had, of 
course, had many more spplications than they could meet; 
but they had done tbeir best to relieve those cases that bad 
been recommended by minieters who bad preached for the 
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Fluid, and wboee recommeDdatio^ it waa thought waa 
eoticled to the greatest coosideratioo, since they only sent 
in the names of those with the details of whose cases they 
were thoroughly acquainted. 

The motion, having been seconded, was unanimously 
agreed to. 

The following gentlemen were recommended for appolnt- 
ment to dU Tocanciss on the CouncilBev. S. B. Burnaby, 
lion, and Rev. Carr-Olynn, Sir Reginald Hanson, Mr. A. L. 
Cohen, Mr. C. G. Montedore, Alderman Whitehead, and 
Archdeacon Richardson. 

The Lqbd Mayob said be regretted that it would be 
imx)ossible to bold the annual meeting at the Mansion House, 
as the repairs and decorations it was undergoing would not 
be completed in time; but arrangements had been made for 
holding it in the Old Council Chamber at the Guildhall. 

SirE. Hay Cubbib moved that the meeting be held on 
Monday, Dec. 12th, at 3 o’clock p.m. He did not know that 
there was any burning question to bring before the meeting, 
but it was important that it should be held, as it gave their 
constitueuts the only opportunity they had of expressing 
themselves on the general policy of the Hospital Sunday 
Fund. 

Dr, Glovsb seconded the motion, which was unanimously 
adopted. 

The Bishop of London moved that Sunday, June 10th, be 
selected as Hospital Sunday for 1888. 

The Rev. Canon Fdbmino seconded the motion, which 
was adopted. 

Sir E, Gay Cobbib, in moving a vote of thanks to the 
Lord Mayor, said that the action taken by bis lordship and 
his predecessors proved that the Hospital Sunday Fund was 
no mushroom institution. It hod borne the beat and burden 
of the day for fourteen years, and bad increasing claims upon 
the public support. 

The motion, having been seconded, was uDAnimously 
agreed to. 

The Lobd Mayob, in acknowledging the compliment, 
agaiu expressed his regret that he was unable to receive the 
members at the Mansion House at the annual meeting, but 
he hoped to have that honour under more favourable circum¬ 
stances; 

The proceedings then closed. 


SANITARY LEGISLATION IN ITALY. 


A FBW days hence the Senate of the Italian kingdom will 
be engaged in discussing the new code for the better sur¬ 
veillance of public health throughout the peninsula. Fend¬ 
ing the official issue of that important enactment, the 
following details as to its scope and bearing will not be 
without interest. 

In the Home Department there will be created a General 
Board of Public Health, and, conjoined with this, an office of 
sanitary technology, with laboratories fitted up for every 
requirement of sanitary inspection. In every province of 
the kingdom there will be a provincial medical officer (medico 
provinciale), invested with sanitary functions, in additiou 
to the present Provincial Council of Public Health (Comiglto 
Provinciale di Sanitd). In every commune not the chief 
town of the province the syndic will have a sanitary 
advising assessor (coneiglier eanitario). Each commune 
will also have a medicochirurgical and zoo-iatiical staff, 
consistiug of physicians, surgeons, veterinarians, and pbar- 
maci^. Communes with over lO.OOU inhabitants will have 
a municipal medical office to provide for the efficient work¬ 
ing of the hygienic and sanitary service. Under its second 
chapter the O^e defines the fuuctions of the General Board 
of Public Health, which board will exercise authoritative 
surveillanco over the health interests of the communes, 
including their eanitary offices, over public works involv¬ 
ing sanitary risks, over rice-culture, and such like. Its third 
chapter treats oi the powere invested in the Superior Board 
of Health for deciding questions in dispute between the 
communal and the sanitary authorities, and between these 
latter and the provincial health officer. The fourth chapter 
takes cognissnce of the newly instituted medico provinciale 
and bis functions. These will have a wide range, and will 
include questions of hygiene, medicine, and pharmacy. The 
medico provinciale is noroinatod by Kojal decree, after duo 
certification by competitive trial of bis qnalUications. The 


seventh chapter defines the functions of the Commonnl 
Sanitary Council, which is nominated by the prefect and 
selected from among the medical practitioners m the com¬ 
mune. Its duration will of three years, uid it may 
be re-elected. It exercises surveillance over the interests, 
hygienic and sanits^, of the Commune. The eighth ch^ter 
describes the functions of the medtco-cbiiurgi^, pharma¬ 
ceutical, and obstetrical staff, or aseietanee publique. 
The ninth chapter dwells on the zoo-iatric staff, and pro¬ 
vides that every commune, chief provincial town, ommwMs- 
ment, or locality having over 20,000 inhabitants shall have 
one or mote veterinary surgeons; while every other locality 
not coming under the above category as to size shall have 
one veterinary surgeon, either by itself or conjointly with a 
neighbour locality. The tenth chapter defines the duties of 
the sanity officer. The Code, which is introduced by the 
Prime Minuter, Bignor Crispi, also deals with the hygiene 
of soils and dwelling-houses, of beverages (natur^ and 
artificial), and of the k>wer animals, besides giving practicai 
directions as to a sanitary police service. 

The Italian Senate is at present, through a committee 
appointed ad hoc, coosideriog the provirions of the Code, pre¬ 
paratory to a general discussion on the committee’s report. 
The discussion will have much interest for the Eaglish sani¬ 
tarian, whose experience, as embodied in official and n<Mi- 
official publications, has been largely utilised for this new 
legislative enactment, so long expected and so imperarively 
required. _ 


anl( ^oor S^afn. 

LOCAL GOVERNMENT DEPARTMENT. 


BBPOBT8 07 THB INSPXCTOBS OF TUB SIEDICAI. DBPABT- 
MBNT of THB LOCAL GOVEBNMBNT BOABD. 

Diphtheria in the PioUheli Rural District, by Dr. Pabsons. 
This district in Carnarvonshire is, apart from the old borough 
of Nevin, mainly of a scattered character, and during the past 
ten years its diphtheria death-rate has been more than threo 
times that for England and Wales generally. In 1886 there 
were 24 reported cases and 7 deaths; but owing partly to 
the absence from the district of the medical officer of health 
at the time of the inspection, and to linguistic difficoitiea 
in this remote part of the Principality, no special infor¬ 
mation was forthcoming bearing upon the etiology of 
the disease. Incidentally the general sanity circum¬ 
stances of the district came under review; and it was fonnd 
that although on account of the natural configuration of the 
district and its scattered character no public works were 
called for, yet that the authority had been very alow in 
dealing locally with questions of water supply, drainage, and 
other matters. Notably, damp sites and filthy surroundmge 
of houses were observed, many of the dwellings being in a 
bod state of repair and needing adequate means of ventilation; 
and it was frit that conditions such os these had, in all 
probability, had some distinct influence in the causation and 
in the observed increasing severity of the disease. 


EBPOBT8 OF ICBDIOAL OFFICERS OF HEALTH. 

Wett Sussex Combined District. —Dr. Kelly’s report relates 
to the health duriog the past year of eleven diserent dis¬ 
tricts, and in each case the mortality at groups of ages, the 
infant mortality, and the effect of season on health and in 
the death-rate are considered. The improvements as to 
water supply and drainage ere set forth; the vvork done 
under the dairies and cowsheds order is also explained; and 
in Certain instances such exceptional occurrences as the 
prevalence of enteric fever at Lancing College, which 
occurred in July, 1836, and on which we commenced at the 
time, are discussed in detail. On the whole combined area the 
death-rate for 1886 was 16’4, and the birth-rate 27'8 per 1000 
living, the former being somewhat higher than it has been 
since 1876, when it stood at 16-5. The zymotic class of diseases 
caused deaths at a rate of 2-4 for every thousand living; but, 
in discussing this class, Dr. Kelly wisely reminds his autho¬ 
rities of the very dissimilar character of the diseases which 
have been grouped together in it, some being the current 
catching intections, such as RoiaU-pox and scarlet fever; 
others not at all catching in the same sense, such aa 
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diarrtcBs; and the -various members of the group differing 
almost as far as it is possible in point of causation. The 
whole record, with its excellent meteorological mortality 
and oriier tables, forms a further volume of a very complete 
sanitary history of the districts included within the com- 
bination. 

Bolton Urban District .—Tn common with many towns, 
Bolton exhibited last year a higher death-rate than usually, 
the rate being 231 per 1000. During the year the infectious 
hospital had a satisfactory history, and ito increasing popu¬ 
larity was shown by the admission into it of no less than 
208 patients. Of these, 193 were cases of scarlet fever, 
amongst whom only 2 died. A further addition to the 
sanitary organisation of the borough has been the provision 
of a Washington Lyon disinfecting apparatus. The record 
of sanitary work carried out is a satisfactory one, and 
amongst the matters receiving constant and increasing 
attention is the state of dairies, cowsheds, milkshops, and 
bakehouses. 

Huddersfield Urban District .—Huddersfield has main¬ 
tained a comparatively small death-rate for some years, 
that for 1886 having been 19*5 per 1000. During the year 
39 cases of small-pox came under observation, and the control 
of the disease was largely effected by tbe aid of hospital 
isolation. An unusual number of cases of diphtheria were 
also noticed, 12 attacks terminating fatally. Of scarlet fever 
370 cases occurred, and Dr. Cameron expresses the opinion 
that had the hospital provision sufficed to grapple properly 
-with the beginning of tbe epidemic in 1865, the prevalence 
of 1886 with its 33 deaths might have been avoided. One 
inspector is now almost exclusively engaged in the systematic 
visitation of houses with respect to their sanltarv state, 
a duty the importance of which it would be difficult to 
exaggerate. In the general summary of improvements 
effected, it is shown that the change for good has been most 
marked as regards tbe diseases which it has been possible 
to isolate, whereas in infectious cases where no such prac¬ 
tice has been possible improvement has been much less 
obvious. 

Ilfracombe. —Dr. Slade-King opportunely reminds his 
readers of the advantages which Ilfracombe affords as re¬ 
gards climate. Thus, whilst last winter the thermometer 
was on several occasions nearly down to zero in many parts 
of England, only two degrees of frost were registered at 
Ilfracombe, and that on one date only. The mean tempera¬ 
ture during December last was with a range of 8'2‘^, 

and tbe record given of the flowers which blossomed in open 
air last February suffice to prove tbe comparative mildness 
of the climate. The death-rate for 1886 -was 14 7 pet 1000, 
including visitors, and 18-2 on tbe resident population. 

Olanford Brigg B.ural District .—The ironstone villages 
of this district bavH an unenviable notoriety for excess of 
death. Thus. In 1886, whereas tbe rate of mortality under 
one year was 13 per cent, of registered births in other parts, 
itreached 20per cent, in those villages. Diphtheria wasfatal 
daring the year.and it was found necessary to close tbe schools 
before the disease could be arrested. Amongst the directions 
in which future work is needed we note tbe absence of good 
drinking water in many of the villages, and in some 
instances Mr. Moxon advocates tbe extension of rain-watei 
storage to meet an admitted difficulty in procuring a supply. 
Some improvements havb been effected in the matter of 
sewerage, aud the inspector of nuisances supplies a good 
list of work done in his department. The general death- 
rate on a population of about 31,000 was 17'S per 1000. 


VITAL STATISTICS. 


HBALTfl OP ENGLISH TOWNS. 

In cweuty-eight of the largest English towns 5726 births 
and 4158 deaths were registered during the week ending 
November 26tb. Tbe annual rate of morc^ty in these to-wns. 
which bad been 20 0 and 21‘1 per 1000 in the preceding two 
weeks, further rose last week to 23-5. During the first eight 
we^B of the current quarter the death-rate iu these towns 
averaged 203 per 1000, and was 08 below the mean rate in 
the corresponding periods of the ten yean- 1677-86. The 
lowest rates in these towns last week were 13'8 in Leicester, 
161 in Wolverhamp‘on, 16-5 in Cardiff, and 169 in Norwich. 
The rates in the other towns ranged upwards to 29 6 in 
Halifax, 30'6 in Preston, 31'6 in Newcastle-upon-Tyne, and 
34'4 in Preston. The deaths referred to the principal 


cymotic diseases in the twenty-eight towns, which had 
Men 402 and 404 in the preceding two we^f, rose last 
week to 480; they inclnded 126 from scarlet fever, 115 from 
whooping-cough, 92 from measles, 44 from “ fever" 
(principally enteric), 44 from diphtheria, 41 from diarrhoea, 
and 18 from small-poz. No deaths from any of these 
zymotic diseases were registered last week in Wolver¬ 
hampton or in Cardiff, whereas they caused tbe bigbestdeath- 
rates iu Sheffield, Bolton, Bradford, Derby, and Blackburn. 
Tbe greatest mortality from scarlet fever occurred in Bolton, 
Sheffield, Preston, Bristol, Blackburn, and Bir^nhead; from 
measles in Blackburn, Birmingham, Bolton, Bradford, and 
Dmby: from whooping-cough in Norwich and Oldham; 
from“fever” in Preston. The 44 deaths from diphtheria in 
tbe twenty-eight towns included 31 in London, 3 in Man¬ 
chester, and 2 in Portsmouth. Small-pox caused 16 deaths 
in Sheffield, 1 in Bristol, and I in London, but not one in 
any of tbe twenty-five other large provinciai towns. The 
metropolitan hospitals receiving cases of small-pox con¬ 
tained 13 patients on Saturday last, against 16 at the end 
of the previous week. Tbe number of cases of scarlet fever 
in tbe Metropolitan Asylums Board hospitals and in the 
London Fever Hospital at tbe end of the week was 2764, 
against 2737 on tbe previous Saturday; the cases admitted 
were more numerous than in tbe previous week. The deaths 
referred to diseases of the respiratory organs in London, 
which had been .506, 438, and 461 in the preceding three 
weeks, further rose last week to 560, aud exceeded the 
corrected average by 90. The causes of 89,-or 2’1 per cent., 
of the 4158 deaths in the twenty-eight towns last wee^ 
were not certified either by a registered meffical practitioner 
or by a coroner. All tbe causes of death were duly certified 
in Portsmouth, Bradford, Preston, and in four other smaller 
towns. The largest proportions of uncertified deaths were- 
recorded in Halifax, Sheffield, and Hull. 


HEALTH OE SCOTCH TOWNS. 

The annual rate of mortality iu the eight Scotch towns, 
which had been 19 9 aud 22 0 per 1000 in the preceding 
two weeks, further rose to 23'5 in tbe week ending 
Nov. 26tb; this rate corresponded with tbe mean rate during 
tbe same week in the twenty-eight large English towna 
The rates in the Scotch towns last week ranged from 
18 8 and 19‘4 in Dundee and Perth, to 24*4 in Glasgow and 
25'8 in Paisley. The 580 deaths in the eight towns last 
week showed a further increase of 39 upon the numbers 
returned in recent weeks, and included 30 which were 
referred to whooping-cough, 13 to measles, 12 to “fever" 
(typhus, enteric, or simple), 11 to scarlet fever, 8 to 
di^bcea, 4 to diphtheria, and not one to small-pox; in 
all, 78 deaths resulted from these principal zymotic diseases, 
against 74 in each of tbe preceding two weeks. These 78 
deaths were equal to an annual rate of 3'1 ^ 1000, which 
exceeded by 04 the mean rate last week irom the same 
diseases in tbe twenty-eight English towns. The fatal cases 
of whooplng-cougb, which had been 26 in each of tbe pre¬ 
ceding four weeks, increased last week to SO, of which 15 
occurred in Glasgow, 6 in Greenock, and 3 in Edinburgh. 
Tbe deaths from measles, which had slowly increased in 
tbe preceding five weeks from 5 to 8, further rose last week 
to 13, and included 5 in Edinburgh and 4 in Dundee. The 
deaths -refened to “fever” rose from 6 and 11 in the 
previous two weeks to 12, and included 7 in Glasgow, 2 in 
Edinburgh, and 2 in Paisley. The 8 deaths attributed to 
diarrbeea showed an inoreate of 2 upon tbe number in tbe 
previous week. The 11 fatal cases of scarlet fever, on the 
other hand, had dedined from 17 aud 16 in tbe pluvious 
two weeks to 11; of these 3 occurred in Dundee, 2 in 
Glasgow, 2 in Edinburgh, and 2 in Leith. The 4 deaths 
from diphtheria also showed a decline from recent weekly 
numbers. Tbe deaths referred to acute diseases of the 
respiratory organs in tbe eight towns, which bad been 107 
and 144 in the preceding two weeks, further rose last 
week to 156, and were 31 above the number returned in the 
corresponding week of last year. The causes of 75, or 
nearly 13 per cent., of the deaths registered in tbe eight 
towns during the week were not certified. 


HEALTH OF DUBLIN. 

The Fate of mortality in Dublin, which had been 31‘0, S2'l, 
aud 84'6 per lOOO in tbe preceding three weeks,declined again 
to 38 8 in the week endimg November 26tb. During tbe first 
eight weeks of the current quarter the death-rate in the 
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cit^ averaged 29*9 per 1000, the meaa rate during the same 
period being but 19'7 in London and 19'2 in Edinbu^b. 
The 229 deaths in Dublin last week showed a decline ot 6 
from the high number in the previous week; they included 
11 which were referred to scarlet fever, 8 to measles, 6 to 
whooping-cough, 3 to “fever" (typhus, enteric, or simple), 
3 to diphtheria, 2 to diarrhosa, and not one to small-poz. 
Thus the deaths resulting from these principal zymotic 
diseases, which had been 45 and 29 in the preceding two 
weeks, rose acain last week to 33; they were equal to an 
annual rate of 4*9 per 1000, the rate from the same diseases 
being 2’8 in London and 2 6 in Edinburgh. The fatal cases 
of scarlet fever, measles, and whooping-cough showed an 
increase upon the numbers returned in the previous week, 
while the deaths referred to “ fever” and diarrbcea were less 
numerous. The 3 deaths from diphtheria corresponded with 
the number in the previous week. The deaths of infants 
were less numerous than in the previous week, while those 
of elderly persons showed a further increase. Seven inquest 
oases and 5 deaths from violence were registered within the 
•city: and 55, or nearly a fourth, of the deaths occurred in 
public institutions. The causes of 45, or nearly 17 per cent., of 
the deaths in the week were not certified. 


THE SERVICES. 


Wab Officb. — Grenadier Guards; Surgeon William 
■Campbell, M.B., from the Scots Guards, to be Surgeon- 
Major, in succession to Brigade Surgeon A. G. Eikington, 
•retired (datedNov. 5th, 1887). -Scots Guards: Surgeon Hobt. 
Ashton Bostock, Medical Staff, to be Surgeon, vice W. 
Campbell, M.B, promoted into tho Grenadier Guards (dated 
Nov. 30th, 1887). Army Medical Staff: Surgeon-Major John 
Albert Anderson, M.D., is granted retired pay, with the 
honorary rank of Brigade Surgeon (dated Nov. ^th, 1887). 

AuMtRALTr.-—Staff Surgeon Solomon Kellett has been 
promoted to the rank of Fleet Surgeon in Her Majesty’s 
Eleet (dated Nov. 25th. 1887). In accordance with the pro- 
'visions of Her Majesty’s Order in Council of April let, 1881, 
'^leet Surgeon Solomon Kellett has been placed on the 
retired list of his rank (dated Nov. 25tb, 1887). 

The following appointments have been msde: Staff Sur- 

® )on C. C. Goring, to the Agamemnon; Surgeon L. H. 

ellett, to the Rover; Surgeon J. A. Vasay, to the Portsmouth 
Division of Royal Marines; Surgeon E. A. Spiller, to the 
I>ur\can: Surgeon R. A. Pitch, to the Royal Marine depdtat 
Walmer, temporary; Surgeon 3, L. Thomas, to the Britannia, 
temporary; W. Charles F. Downman to be Surgeon to 
Her Majesty’s Coast Guards for Burnham and Roach River 
-Stations; and Mr. Deuis Hassett to be Surgeon and Agent 
Bt Kilmore. 

Riflr Voluntebbs. —1.3th Lancashire: ActingSurgeon W. 
Anderton resigns his appointment (dated Nov. 26(;b, 1887). 
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Audi alteram partem.” 


•SIR JAMES PAGETS “ MORTON LECTURE’’ ON 
CANCER AND CANCEROUS DISEASE. 

To the Editore o/Thb Labcbt. 

SiBS,—Those who, like myself, listened to Sir James 
Paget’s'recent lecture at the Royal College of Surgeons 
must have felt no less charmed with its eloquence than 
with its philosophy, Bnt being desirous of instituting a 
scientific inquiry into the origin of cancer—which term I 
bold should be regarded as sjDOoymous -with “ malignant 
disease”—I was disappointed that Sir James, instead of 
dispelling the mist which surrounds many of the phe¬ 
nomena of cancer, should, in my bumble judgment, have 
added fuel to a controversial topic, first, by declining to 
recognise certain truisms, and, secondly, by introducing a 
aiumber of side issues, which must seriously complicate the 
main question. 

Sir James has purposely declined to express in unequivocal 
language any tangible opinion on the nature of cancer, but 
the report of his very able lecture -will leave no room for 
•doubt in tbe minds of those who read it that he considers 


cancer to be a blood disease and of micro-parasitic origin. 
Unprepued at present to refute Sir J. Pagers theory, I must 
content mj^sell by saying that what obsezvatitms linked 
together by him in a particular manner may appear in favour 
of It, will, if viewed from a different standpoint, oppose it. 
In limine, I go further than Sir James, and define cancer or 
malignant disease as a distinct focus or nowtb, whose corn* 
poneut cells have arisen from normal ceUs, and which begin 
to infiltrate and consume healthy adjacent cells, tbe new 
growth sometimes generalising by the lymphatic and some¬ 
times by the vascular system. Such is cancer r^ardsd 
from its clinical aspect, and 1 submit that tbe disease is a 
distinct entity, clearly distinguished from every other 
pathological condition with which we are acquainted; 
this definition, further, separating the malignant from the 
non-malignant tumours. Sir J. Paget rightly remarks that 
the space between innocent tumours and cancers is filled 
with examples of intermediate forms; but if we pursue bis 
reasoning a little farther, tbe isolable fatty tumour merges 
into the ill-defined fatty tumour, and thence into ordinary 
adipose tissue, which is a normal constituent of the body, 
and, in common with all other normal tissues, has develop^ 
from a parent cell—the human ovum. 

In lectures which I delivered at the Cancer Hospital in 
March, 1886,^ I endeavoured to substantiate tbe local theory 
of the origin of cancer. Let me now say that from that 
time to this I have not seen a single case of cancer 
tbe occurrence of which could not be explained by some 
source of local irritation. The drawing exhibited here shows an 



example of symmetrical epitbeliomatous growths invading 
tbe eyelid. Sir James Paget and his school will consider 
this an instance in favour of tbe “constitutional” or 
“blood’’theory, but to me It seems only a rare example of 
cancer occurring by two distinct foci in parte which, being 
^mmetrical, have been exposed to the same source of local 
irritation. Whilst describing cancer as local in its origin, 
and maintaining that it should be classified as a local 
disease, it is not antithetical to admit the hereditary element 
as a factor in its production—e.g., that congenital pheno¬ 
menon, the supernumerary digit, is typically a local condi¬ 
tion proved to depend upon hereditary transmission. 

Since this or like examples might be shown to descend 
from parent to offspring, I cannot believe that such trans¬ 
mission is effected through the agency of the blood, but 
through the impregnated ovum, from which every oell in the 
body of the offspring is ultimately formed, and this appears 
the explanation of tbe “ numerous cases in which the cancer 
in the offspring is not in the same part as it was in tbe 
progenitor,” every cell in tbe offspring inheriting tbe pre¬ 
disposition from the progenitor, but tbe disease beginning 
only at a focus ultimately exposed to a superadded excita¬ 
tion. Since my lectures were reprinted, by your courteous 
permission, from Tub Lancbt in a pamphlet form, I sub¬ 
mitted them to Sir W. Gull, who very kindly favoured me 
with tbe following terse exposition of his views on the 
subject;— 

“ As the ovum differentiates iuto organs sad tbe parts of 
organs, there is carried the hereditary force for gc^ and for 
evil. Hence the local characteristics of the individnaL 
expressive of tbe stock from which it came (heredity). Tbe 
constitutional tendency is, therefore, expreeeed locally, as 
the voice of a man is that of his family, but this depends 
upon the structure of the larynx. Cancer, as this -would 

1 Cl. Ths Laxcxt. isse. TOI. I.. pp. 669,896. 
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lead Qs to belieye, though in a sense inheiited, is so only 
from the local disposidon of certain parts. Practically, 
therefore, it begins locally, and may and must be thought 
of in its first occurrence u the system as a local diseate" 
Finally, whilst disinclined to join issue with Sir James 
Paget upon every point, his statement that we have not yet 
found a method for either the prevention or the cure 
of cancer cannot be allowed to pass uncballenced, for 
instances in which the disease has been cured are familiar 
to most practitioners; and though there is no common 
method applicable for the prevention of all kinds of cancer, 
there are recognised principles to be adapted to many of its 
Tarieties. As examples, let me cite the premonitory in¬ 
duration of the tongue or lips in elderly subjects caused by 
irritation from the stumps of teeth, or by smoking, which 
will often spontaneously resolve upon removal of the ex¬ 
citing cause. Leucoma cr psoriasis of the tongue, depen¬ 
dent upon local irritation coupled with syphilitic taint, may 
be resolved by antisyphilitic treatment sedulously carried 
out. Where cancer is presumed to be about to commence in 
the scrotum of a sweep, change of employment and cleanli¬ 
ness should be insisted upon, and suitable local treatment 
employed. Cessante cauad, ceesat effectna, 

I am. Sirs, yours faithfully, 

CuABLxs E. Jbmninos, F.R.C.S.Eng. 

Upper Brook-itreet, Grosveoor-iquare, W., Nov. IBtb. 1887. 


“ THE NATURE OF SMALL-POX.” 

To the Editors o/'Thb Lancbt, 

SzBS,—The fact that Mr. Biidwood has had almost 
unequalled advantages for acquitiog a special knowledge 
of small-pox naturally directs attention to hie theory. Mr. 
Birdwood asks us to believe that the pocks in small-pox 
develop from spores adhering to the skin of the patient 
who has been exposed to a spore-laden atmosphere. And 
be asks us to believe this on the strength of two statements. 

The first statement is that this hypothesis accounts for 
the distribution of the pocks. Those who have examined 
many cases of small-pox in the unvaccinated must have been 
struck by the copiousness of the eruption on the back as 
compared with the abdomen. And this difference is mnch 
more striking than the difference between the number of 
pocks on the exposed parts and on the back. But, accord¬ 
ing to Mr. Birdwood’s theory, in the race for spores the face 
and bands should be first, and the rest nowher^ 

The second statement is that " on the unprotected the ' 
number of pocks does depend on the circumstances of 
exposure.” That would, it proved, be a very interesting 
fact. But much definite evidence must be brought forward 
before anyone can effect so revolutionary a change in the 
general belief. Few would positively deny that it is con¬ 
ceivable an unprotected person might be more seriously 
attacked by small-pox after nursing a bsemorrhagic case 
than after passing a discrete case m the street, but the 
general effect of small-pox experience on the minds of 
medical men is to bring about a strong belief directly 
opposed to Mr. Birdwc^’s. Instances of the severest 
confluent small-pox where the patient and bis friends 
cannot even guess the source of infection are very common 
in small-^ox hospitals, and everyone who has eeen families 
brought into small-pox wards, sometimes in groups, must 
have noticed the remarkable vaiiatioos in the severity of 
the different cases from one household. It is highly pro¬ 
bable that unknown personal “idiosyncrasies” have far 
more to do with the character of the attack than have the 
circumstances of exposure. 

Having thus seen objections to the acceptance of Mr. 
Birdwood’e two statements in support of bis theory, one 
ma^ look at the arguments against it, and in favour of that 
which is usually accepted. 

1. Small-pox, scarlet fever, typhus, measles, and chicken- 
pox all begin with illness followed by eruption, As regards 
the copioutness of Uie eruption: scarlet fever rather prefers 
the neck, chest, and abdomen; typhus the sides of the chest 
and abdomen; measles the back; and cbicken-pox the chest 
and back. Why should small-pox be classed by itself be¬ 
cause it prefers the face, wrists, and back? The theory 
that the poison is spread by the circulation does not explain 
this preference, but neither does it explain the selections of 
the others. In this respect these maladies are all on a par, 
and one can find no reason for removing small-pox from 
aeute febrile diseases. 


2. In small-pox tHb initial fever is severe for two or 
three days before the pocks appear. Until an hour or two 
before the actual eruption ncvunusual sensation whatever is 
felt in the skin. Why then attribute so striking a general 
fever to an as yet non-existent irritation in the skin? The 
common theory keeps the cart behind the horse, and does- 
not attempt to make the pocks account for a fever which 
precedes them. 

3. In many cases of small-pox the line of pressure of a 
garter, waistband, brace, &c., is traced out by an extra num¬ 
ber of pocks. The circulation theory explains this naturally, 
because a congestion occurs in such places when the pres¬ 
sure is removed, and it is easy to suppose that there would 
therefore be a great pock-formation. But on the spore- 
adbering theory these are the very partswbere pocks should 
be fewest. 

4. In many cases of hsmorrhagie small-pox the pocka 
are few, ill-developed, and never get beyond the early 
papular stage, whilst over nearly the whole surface of the 
body violent redness, rapidly burning purple, shows the 
extraordinary skin heemorrbage that takes place. In such 
cases the p^-mortem exannnation reveals that singular 
distribution of internal bssmorrbages which is peculiar to 
emall-pox, and of which the bmmorrhage into thesubstanse 
of tbe wall of the pelvis of the kidney, not merely, as usually 
believed, into tbe cavity of the pelvu of the kidney, is the- 
most striking example. To explain such occurrences on his 
theory, Mr. Birdwo^ must suppose absorption and sub¬ 
sequent circulation of the organisms, thus tacking tbe old 
theory on as an occasional necessary adjunct of tbe new. 

6. When formerly emall-pox vims was intentionally 
placed in a patient’s skin, the process was followed in a day 
or two by tbe appearance ot one or more papules. The 
patient then wandered into no spore-laden atmosphere, but 
awaited events in his room, and about eight days later a 
general crop of papules appeared. Are we to suppose that 
tbe primary papule used its central depression, like a volcano 
its crater, to pour forth spores which the patient then- 
rearrest^ and developed into bis general eruption? It i» 
hardly necessa^ to suggest other points, such as the occur¬ 
rence and locality of initial rashes. So great are tbe objec- 
I tions to Mr. Birdwood’s theory, that one cannot but continue 
' to class small-pox with the other acute febrile diseases, 
which it resembles in so many points; and also to confess,, 
with Sir James Psget, that “ we cannot tell why small-pox 
is especially manifested on the skin.” 

I am, Sirs, yours truly, 

Jahbs Stbdthbbs, Jon., M.B., G.M. Aberd, 

Lewith&m. Nov. 1887._ 

NEPHRECTOMY. 

To the Editors of Thb Lanobt. 

Sms,—I regret that I was prevented from attending tbe- 
last meeting of the Royal Medical and Chirurgical Society 
to discuss Mr. Warrington Haward’s interesting case of 
nephrectomy, as I had promised. It would seem from the 
youth of tbe patient, and from the fact that one kidney was- 
healthy, the caee was well selected and one eminently 
favourable for surgical interference; and those who have 
Hr. Haward’s acquaintance know that in trusting to his 
manipulative skill the patient had secured one safeguard 
against the accidents inseparable from surgery. The ill 
result must therefore, I think, be attributed to tbe opera¬ 
tion chosen. Two reasons are given for the choice of the 
abdominal operation in preference to tbe lumbar: (1) the 
mobility of tbe kidney; (2) its sue. The first of these 
operators may for the future entirely disregard. The 
mobility of the kidney, so far from neceautatiog on abdo¬ 
minal operation, renders the lumbar (deration much more 
easy to perform. In support of this, I may mention ^at 
two years and a half ago I removed through tbe loin a 
kidney full of stones, which dropped so low in tbe iliac 
region that tbe fingers could be pressed in between it and tbe 
ribs; and when tbe patient lay on tbe opposite side it fell 
across the umbilicus. This was the easiest nephrectomy I 
have yet performed. The second reason I am unable to- 
gauge, as no measurements are given; but of this I am certain,, 
that very much larger tumours may be removed by tbe 
loin than surgeons have been inclined to attempt, if they 
will adopt tbe oblique crucial incision I have olwavs advo¬ 
cated. This consists of an oblique incision parallel wiA 
tbe last rib, and a finger’s breadth below it, followed by at 
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Tertica], correspondiog to the mafgiu of the quadratus 
iumboruiD, extending I'xom the upper edge of the last rib 
to the iliac crest. Tumours oontaiaing fluid may be always 
reduced in size by tapping before being removed, and a 
large suppurating kidney should be drained before nephrec¬ 
tomy is undertakeo. Experience has shown that the ureter, 
however thickened, causes no trouble, and may be left in 
the wound secured with a simple catgut ligature. The 
stitchi^ of this to the surface must add a danger both 
immediate and remote. One shaker referred to a kidney 
so adherent that he thought it would be impossible to 
remove it from the loin. 1 believe a kidney, however ad¬ 
herent, may always be so removed, if the capsule be left 
behind. There is a patient leaving Guy’s Hospital to-day 
•quite well, whose left kidney 1 removed about live weeks 
ago. It had been suppurating for nine years, and was 
closely adherent to the colon and surroun^ng structures. 
To have removed it together with the capsule would have 
been certain death, but it was stripped out without much 
difficulty from within the capsule. 1 have now removed 
five kidneys in succession through the loin without a death, 
and this success depends not on the operator, but on the 
operation (which, speaking generally, should almost always 
be lumbar), aud on a proper selection of cases suitable. 

1 am. Sirs, your obedient servant, 

R. Clbmbnt Lucas, B.S., F.R.C.S., 

Senior Atiielant Sargent bo Quy’e Hoipltal. 

Pimbury-square, Nov. 38th, ISSi. 


CHIAN TURPENTINE AND CANCER 

To the Editors The Lancet. 

Sirs, —It is now some seven years ago since Professor 
Clay gave to the profession, through the medium of your 
journal, the welcome intelligence that at last a specific cure 
for cancer had been found in Chian turpentine; and I think 
it may without fear of contradiction be asserted that no 
remedy has had a fairer trial at the hands of bis confreres 
or more grievously disappointed them. It is true that 
Hr. Clay endeavoured to get over the discrepancy by ally¬ 
ing the impurity of the drug used, but doubtless many like 
myself still continued their observations with the genuine 
article as supplied by Southall of Birmingham, to find the 
result still the same. 

Notwithstanding the almost nnanimous condemnation of 
the treatment, I find in a later paper of Mr. Clay’s (The 
Lancet, vol. ii. 1881, p. 1033) these words: “An enlarged 
•experience, however, has confirmed the statements made in 
my original paper, and I have now the satisfaction of being 
able to declare that 1 have nothing to withdraw or to qualify 
ns regards the statements 1 thra made as the result of obser¬ 
vation as to the effects of Chian turpentine in uterine cancer.” 
Prom time to time he has favonred his professional brethren 
•with repeated cures of cancer by this remedy, and even so 
recently as in your last week’s issue three more examples 
nre mven. But what about the ialluiea ? In the int^st 
of the public at large, such claims as Mr. Clay makes for 
Obian turpentine ought not to pass unchallenged by 
those who differ from him. Unfortunately, examples of 
•cancerous disease are only too common upon whom this 
remedy (supplied, if necessary, by his own chemist) might be 
tested by a tribunal in whom the profession at large wonid 
have confidence, and the doubt once and for all resolved. 
If this drug came out of the ordeal triumphantly, then I 
feel snre there would not be a single dissentient to Mr. Clay 
oecupving a position not inferior to Jenner or Harvey as 
one of the greatest-bmefecbors of our species; but if, on 
the contrary, it is wholly useless as a rem^y, tiien let it 
drop into a well-merited, and not too premature, oblivion. 

I am. Sirs, yours truly, 

Nottingham, Nov. 31tt. 1887. GboSOB ELUBR. 


THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS. 

To the Editors of The Lancet. 

ScBS,—With your permlssioB I should, like to say a few 
vrords in reply to Mr. Holmes’ swe^ing condemnation of 
the power possessed by the Council of Su^feons of electing 
to the Fellowship Members of twwity years’ standing, two 
is each yean If a« numy a« thatt or aose, should present 


claims arising from the work done during that twentj 
years, which claims are open to the investigatioa ud 
criticism of the Council, 1 think it would be out of t!l 
reasoQ to reject them on the ground of there having been 
no examination. How many of the Fellows who htre 
gained their position in the only way Mr. Holmes woold 
recognise^ and have not been engaged in teaching « 
lecturing, would be able to retain it if, after twat; 
years of smtive practice, they were asked to undergo i 
second, similar to that which gave them their qualificatioo? 
In my own case, the twenty years were spent in active and 
successful practice as a hospital surgeon, and though so 
many things practically useless were probably 
that an examination would have been difficult to pass, I yet 
believed that on assuming the position of consulting suigeoa 
to the same institution I should not be asking too 
in seeking to be recognised as a Fellow. So, I pieiame, 
thought the six gentlemen who, as already Fellows, signed 
my application. I believe iu my own year mine wit the 
only application, and I do not tuink these have ever bees 
very numerous. But if they were to seek the honour, ud 
were to present the same testimonials, 1 do not think the 
status of the Fellows would be so lowered by graatiog it 
eu Mr. Holmes seems to think. 

I am. Sirs, your obedient servant, 

Dec. i»t. 1887 , J. H, GbamsuAW. F.R.C.S. (by election). 


PHARMAOEUTIOAL weights and ME.VSIIRES, 
To the Editors of Thb Lancet. 

Sirs, —Since the introduction of the cental system (which, 
it may be surmised, is a step towards the future dednBl 
system) into the Pharmacopoeia, our weights andmeemW 
for surgery use have become troubleeomely obsolete, m 
much so that it is with difficulty that the geneialpnc* 
titioner who dispenses his own medicines can now do» 
without great waste of valuable time and much menttl 
labour, in having to reduce bis drachms and ouncee to 
minims or grains. Solutions that were formerly pr^tued « 
so much per drachm or ounce, have become now so much pw 
cent. It is a matter of surprise that the vendon oI ou 
weights and measures have not been sufficiently alive to too 
wants and requirements of the times, and sufficiently mtN* 
prising to supply a demand which is now 8eD0<u|J 
felt, for weights marked in grains, and measoiM ^ 
minims, in grades of tens and bundles, instead of the 
old-fashioned and now virtually obsolete sauplsi 
drachms, and fluid drachms with their halves. I wooU 
suggest that weights be now made'accordingtothefoHo^ 
gradation; 1, 2, 3.4, 5,10,15, 20. 25,30,40,50, 60, lOa ^ 
and 500; that minim measures be graduated on the ^ 
hand in drachms and half-drachms, and on the right 
be marked in grades of 10 minims up to 200, the fint 1^ 
having intermediate or 5-minim lines; that ounce 
be gr^uated on the left in ounces and half-ounces, the ^ 
half-ounce being subdivided into drachms, the e®*®" ^ 
two drachms; and on the right in 25,50, and 100 
that half-pint measures be graduated on the left 
ounces and ounces, and on the right in grades of 
Some recognition of the old system, it is obvious, sh^J^ 
retained, and, although only recommended '‘L 

meaeureA the requirements being greater, might <1® " 
adopted for the newweighu ; for instancytbe 20 gr.wei^ 
mignt be stamped on the obverse side with the old 
Bj; the SOgr., the 40gr., Bij., and the 60gr« o> . 

Were the above weights and measures posabto W 
obtained, and supplied through the ordinaiy chanoriA ® 
labour and mentu calculation saved to the hvj 
titiou would be immense. 

1 am. Sirs, yours truly, 

Dovcrcoart, Nov. 1887. W. W. HaeD WICP* 


TE[E PREVENTION OF PUERPERAL 
SEPTICAEMIA. 

To the Editors of Th;h Lancbi, 

Sirs,—A n ounce of fact is worth a toa of tbecffy« 
or sagacious. Here is a sinf^e fact; It oceoynd fa ^ 
nexioR with the case of extra-nterine geststbB*^ 
r^arding which appeared a fortnight a^, 
in your columns. There could be nod^^. ^ * 
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infection” (whaterer the pbraae stands for) being deriTable 
from this patient, as she was septicmmic from decomposi¬ 
tion of the placenta before its entire separation from the 
sac. 

The next point is, that at one of the dressings, after 
separation bad fairly begun, I removed, partly with dress¬ 
ing forceps partly with my fingers, a considerable piece 
of the decomposing placenta. My fingers were malodorous, 
showing their skin to have been soaked with micro- 
orgai^m excrement and decomposition products, even after 
washing with a solution of perchlonde of mercury, of mode¬ 
rate strength, in the room. 

On going home 1 found a message from a midwife, as^ng 
me to nelp a case over for her witn the forceps. I purified 
my bands in the course of about three minutes by using 
(1) soap and warm water with the nail-brush; (2) remem¬ 
bering now the stench of uterine cervical cancer is got rid of 
from the examining finger by turpwtine, I washed my 
hands with turpentine, the saturated nail-brush, then 
more soap and water, and finally rinsing in a solution of 
iodine. I washed my bands and instruments at the patient’s 
in iodised hot water, and used fresh carbolic oil for lubrica¬ 
tion. The patient, a multipara, got up, 1 am informed, as I 
did not require to see her after delivery, on the celebrated 
" ninth day,” and made a perfectly good recovery, being now 
quite well. 

Acase of this kind (my own cases also at the time were non- 
septicmmic), where a g(^ deal of vaginal manipulation took 
place, and where the fingers were, not half an hour before, 
in a septic state, answers various questions. It is not a 
merely providential escape from the production of what is 
pedantically and euphemisticallv termed beterogenetic ” 
septicmmia. *' Rash! ” some who have been wittily described 
as having “ passed the climacteric,” and so are unchanging 
in their views, will exclaim. I reject the imputation, for 
1 have faith founded on fact in appropriate antisepticism 
properly performed. 

1 am. Sirs, your obedient servant, 

Abcuidau} D. Macdonald, M.0. Edin. 

Liverpool, 'Hov. 3sth, 1SS7. 


ELECTION OF ASSESSOR IN THE UNIVERSITY 
OF ST. ANDREWS. 

To iho EdUort Thx Lajtobt. 

Sirs, —I trust you will permit me to appeal to my fellow- 
graduates of this University in support of the oandidatuie 
of Dr. John Duncan as the Asseaeor in the contest now going 
on. The high position which this gentleman holds, whether 
regard be had for bis professional or his academic distinc¬ 
tion, eminently quali^ him for the post, added to which, 
being on the spot, he will be enabl^ to attend all the 
Umversity court meetings, which it will be wholly out of 
the power of his opponent, Viscount Cross, to do, as must 
be well known. I am. Sirs, yours obediently, 

Joseph Rooebs. 

Hontftgue-plAoe, BiuaeU-tqu&re, London, Nov. 30tb, 18S7. 


“IS CANCER CONTAGIOUS ?” 

To the Editors o/Tub Lancht. 

Si&8,—have been looking over my “ Chtuse of Death 
Certificates*' from March, 1883, to present date, and if you 
think the following cases, which have happened in my own 

E actioe, worth a comer in your valuable journal, I ahould 
m to bring them before the notice of the profession, as I 
think they might perhaps interest some of your many 
readsiss:— - 

E. G., agedhl ... Cancer of breast ... March, 1883. 

H. H.,agedo6 Cancer of breast ... July, 1883. 

... 

H. C.,aged56- ... Cancw of uterus ... March, 1885. 

G.W.B,rBgedb6... Oanoer ol rectum ... Dot., 1885. 

M. D4ag6d56 ... Cancer of nteros ... Jaa., 1886. 

T. C., aged48 ... Oandsr of tongue ... Aug., 1686. 

G. T., aged74 ... Cancer of rectum ... March, 1887. 

HC.«,d8I ... ... April. 1887. 

Cancer of breast ... May, 1887. 

Cancer of stomach ... Sept., 1887. 


aged 81 

E. J., aged 58 
S. P., aged 65 


The dlecbai^es from some of these cases were incessant 
and extremely offensive, in spite of the utmost cleanliness, 


and not only the rags, but the houses were saturated with 
what 1 may perbape be allowed to call “cancer smell,” 
strong carboUo acid lotion and other disinfectants bei^ 
constantly necessary to enable the inmates to remain with 
the patient. In eaw of my cases, husbands, relatives, and 
nurses are all at the present time in perfect health, ^me 
of them certainly complained occasionally of the smeU 
going down their throats and “ settling on their stomachs,” 
aa they called it, which was not surprising; but tbe8& 
symptoms readily yielded, at my suggestion, to a strong 
glass of brandy-and-water. 

As there are always two sides to every question, would it- 
not be well to collect evidence if we can, and see <hi which 
side the balance in favour of or against the contagion theory 
lies ? 1 am, Sirs, yours faithfully, 

L. Nicholls, M.RC.S. Eng., L.S.A. Lend. 

Barj 8t. Bdmuoda, Nov. 88th, 1887. 


To the Editore of The Lancet. 

SiBS,—In a thesis written for the M.D. (Camb.) degree in 
June last, 1 made reference to the above subject; and, in 
support of my belief that malignant diseases are contagious,, 
notonlybyimmediatecontact as mentioned by Sir Peter Eade, 
but also in a wider sense, 1. ventured to record the follow¬ 
ing, which occurred in my practice about two years ago: In 
a fen district, nine miles from any town or railway, and 
three from the nearest village, and with very few dw^linga 
in it, three labouring men, all beyond middle age, living at 
separate bouses and work^ together on the same farm, were 
ea^ the subject of maliguant disease within a compara¬ 
tively fe w we^s of one another. Two of them had malignant 
disease of the stomach, and died at their own homes, the 
third had malignant diseaae of the cesophagus, and died at 
Univerai^ Ool&e Hospital, where be was sent tox su^^ioel 
treatment. In ue same thesis I wrote of the possible part 
played by the lymphatic systemin the reception and ultimate 
development of the particular cell or cell, products, whiclA 
probably is the form the contagious materim takes. 

1 am, Sirs, yours faithfully, 

Wh. Gboou, M.D. Cantab., &c. 

Wlibeok. Nov. 17th, 1887. 

NORTHERN COUNTIES NOTES, 

(From our own Correepondent.) 

A MXDICAL KAYOB FOB DUBHAH. 

Mb. W, C. Blacbbtt, a general practitioner in the ancient 
and cathedral city of Durham, has been elected Mayor. 
Mr. Blackett was apprenticed to the late Dr. Green of 
Durham, and is an old pupil at St. Thomas’s. While 
assistant to Dr. Green, in 1849, during the cholera epidemic 
he rendered exceptional services in many places in the 
coonty of Barham. He afterwards settled in prac¬ 
tice in Durham, and entered the muni^al body, having 
previously pledged himself to keep alooi Drom all cliques 
and parties, iater twelve years’ e^rvioe he left the 
Conncil, and at the end of mne years went back again. 
Then he retired to avoid the turmoil of a contest at a time 
when stnall-pox was prevalent, in order to prevent the 
spread of the disease. Blackett, who is in the prime of 
life, has reached now every honour in the power oi hie city 
to bestow, being Alderman, Justice of the Peace, as well as 
honorary Surgeon-Major to the 4tb Dnrham Rifles. He is a 
keen sportsman and supporter of all manly games, such as 
cricket, quoits, football, boaring, and swlmii^g, as well as a 
benefactor to all local friendly societi^. 

FBBBILB BPIDBHIC IN THE NOBTH. 

For the last month an epidemic of a peculiar nature, 
whether as r^;ards its freqaen<^ or some of its symptoms,, 
has prevailed here. The patients are generally adults, taken 
ill, as a rule, with a rigor or slight cb^; this is followed by 
feverishness and headache (the latter often severe), suggest- 
ing tyimue. There is v^ little cough, and but trifling 
mucous irritation; Constipi^on is always fwesent, and the- 
high temperature continues for nearly a weak, Ifuscolar 
pains are complained of, and the head symptoms often in¬ 
clude transient delirium. While the practitioner is perhaps 
considering what form of fever be has to deal with, the 
eymptoms rather suddenly subside, but the convalescence is 
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slower than that obeerred after aa ordinary cold. The 
absence of catarrh and sore throat in so many cases is 
remarkable. The affection is decidedly infectious, Tisitore 
paying one short call to a convalescent being often attacked 
within twenty>four hours. The weather in the north has 
not been at all severe. 

X P&OVIDBNT MBDJCAX ASSOCIATION FOB NBWCASTLB. 

A meeting of practitioners to consider the desirability of 
founding a Provident Medical Association (on the lines of 
those existing in Leicester, Sunderland, Bering, and other 
large towns) was held in the library of the Boysl Infirmary 
in this city last week. Dr. Pbilipson presided. The project 
gave rise to considerable discussion, but ultimately a resolu¬ 
tion was agreed to to appoint a general committee of inquiry 
to see how far the proposed association was compatible with 
the existence of medical charities in the city, some of which 
are already to a great extent provident. 

Revcutle-on-Tyne, Nov.SOth. 


DUBLIN. 

(From our own Oorretpondmt,) 

THB BNTBIBS AT THB DUBUN MBDICAL SCHOOL. 

Thb following is the official return of anatomical students 
for the present session 


School. 

SenlOD 1887-6. 

ScMion 1888-7. 

Trinity Collie 

219 

225 

Ledwich . 

198 

217 

Carmichael . 

165 

181 

Royal College of Surgeons 

134 

129 

Ca^olic University ... 

90. . 

80 


From these figures it will be seen that, compared with last 
eessioD, there is a decrease of six at Trinity College, twenty- 
one at the Ledwicb, and sixteen at the Carmichael respec¬ 
tively. On the other band, there has been an increase of 
fire at the College of Surgeons, and ten at the Catholic 
University. Last year there were 832 anatomical students, 
this year 804, or a decrease of 28 on the general total. 

rRBCAUlTONS AGAINST SHALL-POX. 

In consequence of the recent outbreak of small-pox in 
the south-east of Dublin, posters have been placarded about 
the city at the instance of the Public Healta Committee of 
the Corporation. Various suggestions are made to the 
citizens, more particularly the poorer classes, urging the 
necessity of vaccination, and the desirability of sending 
every case of small-pox to the Cork-street Fever Ilospltal, 
so as to prevent the disease spreading. Other recom¬ 
mendations are also given, which have been found useful 
on aunilar occasionB. 

MBBCBB’s HOSPITAL, DHBLIN. 

This inqniry has been adjourned to Dec. 12tb, when it is 
believed that a basis of compromise between the contending 
parties will be brought before the governors for ratification. 

BOTAL COLLXGB OF 8UBOBON8. 

Dr. J. Wallace Boyce, late medical officer of Stilloigan 
-dispensary, has been presented with an address, accompanied 
by a valuable gift, by the inhabitants of Stillorgan and its 
neighbouihood. 

Mr. Rowland Scovell, M.B. T.C.D., has been elected bouse- 
eurgeon to the Monkstown Hospital, co. Dublin. 

CobKn. Nov. 3»th. 


BELFAST. 

(From our own Corresporident.) 


BELFAST BOTAL HOSPITAL. 

Fboh the report presented at the ninety-fifth annual 
meeting of the Belfast Boyal Hospital, held recently, we 
learn that during the year ending August Slet there were 
t2238 intern patients (more than 100 in excess of last year), 
while in the extern department there were 15,237 patients 
treated. During the year Dr. Boss (physician). Dr. Byers 
(gynmcologiat), Dr. Browne (surgeon). Dr. Nelson (oph¬ 


thalmic sorgeon), and Dr. J. A. Lindaay (assistant physidan), 
having vacated office, were unanimoiisly re-electM. The 
amount needed to secure Mr. Foster Green’s generous 
offer to build a new wing to the Throne Hospitd is not 
yet raised, but the Board of Management hope that befmre 
the year is ended the needful sum will be contributed. 
The small hospital already at work under Dr. Lindsay’s 
medical care has been most succesafoL The boepital 
commenced the year with a deficit of ^1048 8«. 24f.; at 
the close there is a balance agunst it of ^581 8«. Id. In 
addition to the sum of £354, the sum of £4100 has been 
invested during the year. From the medical and surgical 
staff report we gather that of the intern patients 965 were 
medicu and 1273 surgical, while of the extern cases 
2905 were medical and 12,242 were surgical. The intern 
and extern cases t<^etber numbered 17,445. Clinical instruc¬ 
tion was given in the wards to 141 students during the 
winter, and to 82 daring the summer session. 

THB BELFAST MBDICAL BTUDBNTS’ ASSOCIATION. 

The opening meeting of this Association was held on 
the ^od ult., when tb^e President for the present session 
(Or. J. A. Lindsay) gave a very interesting address. A 
lengthened discussion then took place in reierence to the 
new regulations of the Boyal University, which have given 
rise to the utmost dissatisfaction among the Belfast m^ioal 
students. It was pointed out that these changes acted 
most unfairly in being retrospective, end attention was 
drawn to the fact that when students wrote to the officials 
of the University asking for explanations of these new 
changes, they received most oracular or diverse opinions. 
A resolution was passed unanimously that a sub-committee 
of the Association be appointed to take counsel’s opinion as 
to the legality of these new regulations being enforced in 
the case of those students who entered Mfore these 
changes were published. It is rumoured that further altera¬ 
tions in the regulations are about to be suggested to the 
Royal University by the Standing Commmee. I need 
scarcely aay that these perpetual changes made by the 
Royal Univernty are causing many of those who in the 
north of Ireland were favourable to it to be utterly dis¬ 
satisfied. They feel that matters will never be right until 
there is a University of Ulster, with its bead-quarters 
in Belfast. 

BELFAST NATURAL HI8TOBT AND PHILOSOPHICAL 
SOCIBTT. 

The session of the Belfast Natural History and Philo¬ 
sophical Society was opened in the Museum on Nov. 9th, 
whw the PrecMent, Dr. Letts, Professor of Chemistry in 
Queen’s College, delivered his inaunral address, before a 
crowded audience, on ** Pasteur’s Lim and Reseircbes.” Dr. 
Letts gave a most admirable account of Pasteoi’s great 
scientific discoveries, and dwelt especially <« his method of 
i treating hydrophobia, a subject of interest to the audience, 

I as the fact that several Belfast children bitten by e mad dog 
I have been recently treated by M'Govem has directed atten- 
; tion to the matter. 

BPIDB3IIC OF PNEUMONIA AND SOBB-THBOAT. 

A laige number of cases of pneumonia have of late 
occurred in Belfast, several of which have proved fatal; 
while at the same time a great many cases oi sore-throat, 
accompanied with high fever and great prostration, have 
been met with. It is believed by many that the prolonged 
dry season, by preventing the proper flashing of the druns, 
may have had eometbing to do in the causation of these 
diseases. 

THE BELFAST LYING-IN HOSPITAL, 

An endeavour is at present being made to pay off the debt 
incurred in making some addmons to this hospital. 
Mr. Foster Green has promised a hendsome donation if all 
the money is raised by the beginning of the new year. 

THE BELFAST MBDICAL SCHOOL. 

We understand that the number of medical students is 
about the same this year as it was in the preceding sessioD. 
There are 214 medical students at Queen’s College, and about 
130 at the Royal Hospital. 

The annual dinner of the Ulster Medical Society was held 
on Wednesday evening, Nov. 2Srd, in the B^al Avenue 
Hotel, the President (Dr. Baler) in the chair. There was a 
large representation of the profession present, and amongst 
the guests were Surgeon-Major Grose and Dr. J. W. Moore 
of Dublin. 


Dinil'^ 


rih'/ Goodie 
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PARIS. 

{From our Farit Correspondent.) 


THB DBXTH OF BE. CXDV7. 

Ths death of Dr. CiUTy, who wae inoculated in the 
month of July at the Pasteur Laboratory, has given rise, as 
usual, to a difference of opinion between Pasteorians and 
non-Pastenrians. Some of the medical papers having in¬ 
serted a short note stating the bare fact that Dr. Gauvy had 
succumbed to rabies after the preventive treatment, the 
Bulletin Midical publishes the extracts concerning this 
case from the register of the laboratory, together with the 
history of Dr. Cauvy’s illness furnished by Dr. Sabatier. 
The first documeut is as follows Dr. Cauvy (Francois), 
forty-six years of age, of Bdziers (Udrault). Bitten the 
29cb of June, 1837, on tike back of the first phalanx of the 
right first finger. Bite very superficial; had not bled. No 
treatment had been applied. The dog had bitten his master 
while he was endeavouring to force it to drink, and had 

E at his hand in its mouth. Babies was recognised by 
[. Gillis, veterinary surgeon at Beziers, and the dog died on 
the 3rd of July. Dr. Cauvy was treated from the 5th to the 
15th of July.’^ The history of the case is contained in the 
following letter from Dr, Sabatier to Professor Orancber:— 

** Beziere. Nov. 4th. 1887. 

“Most honoured Professor, — I feel it my duty to 
inform you of the very unexpected {pretque foudroyanie) 
death of a patient wno 1 am told was treated by the 
anti-rabic inoculation. The patient in question was Dr. 
Cauvy, whom you may remember to have seen at the 
Pasteur Institute last July. Dr. Cauvy died on Nov. 3rd, 
and this is what I have gathered and observed concerning 
the short and terrible illness of our unfortunate confrere. 
Dr. Cauvy had no morbid antecedents. He was subject 
to migraine. His father was gouty, his mother died of 
cancer of the stomach, and bis only son of tubercular menin- 

f itis. For about a fortnight Dr. Cauvy had been suffering 
rom severe pain in the head, which did not prevent him 
lalfiiling his duties. He attributed this pain to neuralgia, 
and treated it with small doses of antipyrio. On the even¬ 
ing of Nov. 2ad blight movement was remarked, and 
a lew fits of guttural cough. Oa the 3rd, after a quiet 
night, Dr. Cauvy awoke, apparently well, aud breakfast^ as 
usual, according to bis custom, upon coffee with a little 
bread. At a quarter-past seven he complained of violent pain 
in the head, and at once lost consciousness, and was seized 
with convulsions. 1 saw him at half-past seven: intelligence 
was abolished; the pupils largely dilated aud insensible; 
respiration stertorous, dilhoult and irregular (entre eoup4e), 
the Ups covered with a frothy bloody saliva. The four 
limbs were thrown about by tonic convulsions and con- 
tractured,the upper extremities inflexion, the thumb also 
flexed upon the palm of the hand, the lower extremities in 
forced extension. The pulse was strong, regular, and 70 
to the minute. The temperature, in the absence of a ther¬ 
mometer, appeared normal. At half-past eight a flaccid 
paralysis of the four limbs replaced the contracture. At a 
quarter past nine the contracture and convulsions returned. 
The pulse and breathing ceased suddenly, and the patient 
died of syncope and asphyxia. These symptoms of bulbar 
aooplexy caused a great impresuon upon me, on account of 
the special circumstances attending the case. Should they 
be attributed to rabic intoxication, or are they to be con¬ 
sidered as manifestations of this disease (bulbar apoplexy) 
in its last period ? If not troubling; you Coo much, I shonld 
be much obliged to know your opinion. 

“ 1 am, yours, &c., 

" 11. Bae dfl U Ooqatlle, fiSzIen.** ** Dn. SabATTBB. 

M. Orancher has replied that in his opinion Dr. Cauv’y did 
not die of rabies, and the Bulletin Midioal remarks there 
was no symptom of this disease. Consideriug that Dr. 
Sabatier’s letter must have been in Professor Qrancher’s 
hands on November 5th—that is to say, within two days of 
death—it is regrettable that Professor Grancher should not 
have thought it desirable to obtain a portion of the medulla 
and prove his assertion by inoculation. 

HYPironSU BSFOBB THB F&BNCK LAW. 

A nboolmaster has recently been charged, at the usizes 
of the Ni&vre, with indecent assaults upon children under 


bis care. At the previous sessions be had admitted th& 
offence, but declared he bad acted under the influence of 
an irresistible impulse. The court had in consequence 
postponed their decision, pending the medical eA.aminatien 
of the accused. The medical witnesses have concluded that 
the case is one of hysteria, and that hypnotic sensibility 
being developed in a high degree, the subject is only respon- 
eible to a limited extent; and an intrigant jury pro¬ 
nounced a verdict of acquittal. It would be interesting to- 
know whether these enlightened experts would have come 
to the same conclusion had the assaults in question beem 
niade upon their own children, and what would then have 
been their views on hypnotism, 

TANACETIC AND TBUB RABIBS. 

After having in two previous notes commnnicated to 
the Academy of Sciences, which were duly reported in 
The Lancet, (1) the biological effects of the etsence of 
tanaisia in developing accidents of false rabies, compared 
with those of true rabies, after injections of this substance 
into the veins of rabbits, and (2) the preventive action of the- 
hydrate of chloral in tanacetic and in true rabies—the 
author, Dr. Peyraud, has now come forward to make known 
the results of the experiments undertaken by him to verify 
the preventive action of the essence of tanaisia against true 
rabies. If, says the author, ooe submits to the actiou of tbe- 
rabic virus of rabbits on which had been previously prac- 
tised during six, seven, and eight days injections of th» 
essence of tanaisia, the development of rabies is preTented 
in these snimals. None of those to which this preventlvo 
treatment bad been applied eight mouths ago, have been 
affected with rabies, whereas two rabbits that were inocu¬ 
lated with rabic virus without their having been previously 
subjected to the tanacetic injections succumbed t-o true 
rabies, cue veryrapidly,and the other more tardily. 'Whence- 
the author believes that be has discovered in the essence of 
tanaisia an effectual remedy against true rabies. 

THB MINERAL WATERS OF FRANCS. 

The French have long been trying to be independent of 
the mineral waters of Germany, and the Uydrologicat' 
Society of Paris has discovered that France is the only 
country in Europe which is capable of providing all 
that concerns thermal therapeutics. For instance, accord¬ 
ing to the above society, the waters of Eoyat per¬ 
fectly represent those of Ems; those of Chdteauneuf and- 
Bourbon-Lancy are similar to the waters of Baden-Baden 
and of Wiesbaden, Cbatel-Ouyon can rival Kissingen an<^ 
Marienbad, and Saint Nectaire replaces advantageously 
Niederbronn. 

AN EPIDEMIC OF MEASLES. 

An epidemic of measles has broken out at Lille, wd is 
reported lO be commicUng great ravages, particularly in the 
most populous districts of the town. Several fatu cases 
have occurred, attributable to the disease itself, or to other 
compUcations. 

A PROPOSED NEW FACULTY. 

Owing to the importance that the School of Medicine at 
Marseilles has attaiLed, the Munimpal Council of that city 
has petitioned the Government for permission to raise it to 
the rank of a Faculty. 

THE BACILLUS OF CANCEB. 

In a paper read before the Medical Society of Bwlln last 
Monday, and which is publi^ed in to-day's Semaine MSdi- 
cale, M. Scheurlen gives an account of bis experiments with 
the cancer bacillus. His conclusions are as follows : (1) There 
exists always in cancerous tumours a bacillus which cw be 
isolated; (2) the spores of this bacillns are met with in all 
mierosoopical preparations of cancerous tissues; (S) inocu¬ 
lations upon animals with pure cultures of this bacillas 
always give rise to the formation of cancerous tumours; 
(4) there is consequently a causal relation between tbU 
bacillus and cancer. The hallos In question is from 1'5 
to 2'6/u long uid 0*5^ wide. The spores are all of the s^e 
size, 1 bft by 0'8^ of ovoid shape, slightly green, and shining. 
'Hie bacilli move like the weight of apendulum round acentre. 

ANTIPYRIN, A SPECIFIC FOB SEA-SICKNESS. 

M. Emile Ossian-Bonnet, In a note to the Academy of 
Bciences, states that be has given antipyiin in sixty i n stances 
for the relief of eea-siokness, and vrith unfailiiig success, 
(o most cases one gramme and a half is sufficient, and when 
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this is not enou^Ii, a second dose never fails to produce the 
desired effect, in exceptional instances where the medicine 
cannot be absorbed by the stomach on account of the TOmit- 
ing, a hypodermic injection of one gramme suffices. 

Paris, Nov. 30th. 


<iUARANTINE AND SANITATION AT TRIESTE. 

(From our Special Correspondent.) 


Fbok a political, commercial, and strategical point of 
view, Trieste is certainly one of tha most important ports 
in the Mediterranean, It is seeking to obtain a position 
similar to that which was once enjoyed by Venice. The 
railway lines and the passes through the Alps are so com¬ 
bined as to lead the natural flow of commerce to Trieste. 
Thus the size of the town, the number of its inhabitants, and 
also of commercial and other men who are constantly obliged 
to visit Trieste, are greatly increasing. Under such circum¬ 
stances, the sanitary condition of this—the principal— 
Austrian port becomes more and more a matter of interest 
to all Europe. The fact that so great an outlet to the 
Mediterranean was, like Marseilles, invaded by the cholera 
is an illustration how the sanitary condition of such a port 
may affect the general comity of nations. There were in 
the Trieste district 893 cases of cholera recorded and 554 
deaths. This, however, comprises a large outlying rural 
district, and the number of deaths is very much increased 
by the inefficient care taken of the inhabitants of small 
Tillages. Thus, though the mean proportion of deaths was 
equal for the Trieste district to 62-3, it equalled 761 in the 
village of Prosecco. The English colony, numbering 240 
persons, completely escaped, though there were two English 
sailors who arrived ill in port. 

At the town hospital Dn Lustig adopted a system of 
treatment which, it is maintained, produced very good 
results. In two litres of an infusion of chamomile be in¬ 
troduced twenty grammes of tannin, from one to five centi¬ 
grammes of corrosive sublimate, and from twenty to forty 
grammes of rum. These two litres were suspended a con¬ 
siderable height above the bed. At the end of a tube he 
fixed a long one of vulcanite, nozzled, which he passed up the 
rectum to a distance of ten or more inches. The contents 
of the enemata, by gravitation, thus gradually found its way 
into the intestines. The peculiarity of the treatmentconsisted 
chiefly of the considerable volume of liquid used and the great 
distance the nozzle was forced into the intestines. Both the 
evacuations and the sickness were checked by this method. 
The statistical data of the hospital establishes that 325 
cholera patients were admitted. Three died before they could 
be seen, and twenty-five were in a dying condition. Fifty 
more were in an advanced stage of asphyxia. Nearly all 
the cases had already suffered more than once, and s^erally 
several days, before they were brongbt to the hospital. Ten 
were cases of dry cholera, with no evacuations, or very few. 
Of these 325 coses, 117 were treated with the enemata, as 
described above. Eighty-three recovered, while fifteen 
patients treated with subcutaneous injections of morphia 
ell died. 

The fear of cholera has led to the imposition of quaran- 
tme regulations, and in the Gulf of Trieste, since October, 
18^ to May, 1^7, no less than 1049 ships have been re¬ 
tained and placed under medical observation. The crews of 
these sh^ numbered 6671 persons, and there were also 288 
passengers. The shipping thus detained amounted in 
tonnage to 98,^X) tons. At the present moment ships coming 
^m southern Italian ports are placed undor observation for 
•aeiven days. But if these same ships touch at Venice or any 
northern port before they teach Trieste, then they are not 
enbjeoted to any sort of detention. Paesengera coming over- 
hUBd may also enter the town without the slightest inter- 
zerenee. The authorities themselves who carry out these 
qnaraoti&e regolatimis reoogidse they are absolutely 
usel^ mid vesUtona. They ate vniattei solely to satisfy 
the Ignorant sections of the native population, and to pr^ 
vent panic. / , ; 

^The populMion oi Trieste, now eetimated at 164,000, 
death-rate. It i# now 37 or 38 per 
known, to reach the fP^Hing figure of 
52 peripQD. -jZn 1686 the.dsathni^omphthisis and 


diseases of the respiratory organs were equal to slmoct 31 
per cent, of the entire mortality ; and this is attributed to 
the very trying winds that prevail at Trieste. From i 
sanitary point of view, the town is comparatively free from 
bad smells; the streets are well paved, many of them broad, 
and well opened to light and air. The drainage, of conrsa 
is ver^ much below theEoglish ideal, but still is much bett«r 
than in many French towns that have a lower death-rate. 
Also, it should be remarked that the strictest meaenrei are 
taken to prevent the spread of zymotic diseases. Mescal 
men are obliged to report all infectious cases; and a bond 
with the name of the disease is bung up on the street door 
of the house, and also on the door of the room where tbe 
patient is nursed, When the patient dies or is cured,the 
room is fumigated, then cleaned and white-washed, and tie 
bedding either destroyed or taken to the town dieinfectiog 
stove. Considering these precautions, it is remarkable that 
the death-rate should remain so high; but, at the rame 
time, it sbonld he noted it is falling. For the first quarter 
of this year it amounted to M’7, which is in any case better 
than the previous records. The supply of waterwasstatsd to 
be good, though of very hard quality. There is a very con¬ 
siderable amount of poverty, end, of course, the improper 
nursing of children accounts in a great measure for the 
high death-rate. It cannot be said, however, that bsslth 
questions are neglected at Trieste, and there is eve^ reason 
to anticipate a marked improvement in no distant ntture. 

Trieate, Ootober SCth. 



CHARLES LOUDON BLOXAM, P.C.S, 

Wb regret to announce the death of Professor Bltusm of 
King’s C^ege on the 28th ult., at tbe age of fifty-six. 
late professor had taught in the Chemical Department of 
the College for thirty-three years, having been appointed 
Demonstrator of Chemistry in 1854, Professor of Practical 
Chemistry in 1856, and Professor of Chemistry, in saccesn*^ 
to Professor W. A. Miller, in 1870. He was also Protsssorof 
Chemistry for many years at the Royal Military Aeadeoi, 
Woolwich, and also at the Artillery Institute at Woolffieii, 
and he held the latter appointment up to bis decease. 
was one of the ablest practical chemists in Creat Britain, a 
fluent and able lecturer, and a most genial aod pleuant 
eoUet^e and teacher. In addition to some papers in tbs 
chemical jonmals.he was the author of “Bloxam%Cbeiristry, 
a new edition of which is about to be pnblisbed, airi w 
•* Laboratory Teaching," a much-liked practical teit-b^ 
which has passed through many editions, and be re*^ik^ 
and considerably improved ** Bowman’s Practical Cbemiitt;- 
He was buried in Chmrlton Cemetery on the 1st inst. 


HENRY JEPSON, P.R.aS. 

This gentleman, who died on the 23rd nit, wU 
youngest son of the late Rev. Gaorge Jepson, Prebsn^ 
of Lincoln Cathedral. He was bom on Sept. 
and was consequently in his ninety-first year. IQHVly 
educatim was conducted at the Lincoln Gramnar 
and upon leaving it he entered os a stndent at then 
united hospitals of Guy's and St. Thomaafa. Be toA tbs 
degrees of M.R.O.S. and L.A.C. in 1619, and fM 
quently admitted a Fellow of the College in 
qualifying, he practised for a year or two at CdalW** 
then removed to Hampton, where he soon attracted lonin 
him. a large circle of mends, among whom may ba 
bered the late Sir Charles Clarke, 6u Aridtew 
Bright, and others. After a successfol dareer be 
from active practice about four years ago. By the 
was much beloved, and bis death will be gtmly 
them, He was formerly district m ed io af oScei w 
Kingston Union, and sorgeon to the Kingston 
and the Royal Humane Society. ’ 


Thx salary of Dr. Gayton, 

dent of the North-Western Ho^tal, has been iaaMMedtRea 
£400 to £600 per annum. 
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University of Oambridoe.—A t a congregation held 
on Not. 24r.h, the following degrees were confen^:— 

BACiisu>tt.') OF MEnicn<E.—Arthur Lumtden M&nhall, Clare; Richard 

Tanner F.nch, Pembroke; Hear; Skelding. Gonville and Calut{ 

Cyril HutclUnaoD Walker, Jeaiu. 

BacHELOB or Subgsby.—H enry Skelding, Gonville and Calus. 

Society OF Apothecartis.—T he following gentle¬ 
men baviDg passed the qualifying examination in Medicine, 
Su^ery, and Midwifery, hare received certificates entitling 
them to practise in the same, and have been admitted as 
Licentiate of the Society in November, 1887:— 

Beckett, Louis, Aberdeen-rosd. Highbotr. 

Bulger. Alfred James, Welllngton'road, budley. 

Bokenham, T. Jessop. Albury Lodge. Cbeshant. 

Cunningham. John, Rudgrave-plaoe, Bgremoct, Cheshire. 

Flux. George Bolben, Harlev-street. 

Fullard. John, Burnt Tree. ’Tipton. 

Snape, B. A., St. Mary's Vleanige. Bury St. Bdmnnds. 

Spong, Harry, Manston House, CrosigatM, near Leeds. 

The following gentlemen passed the Surgical portion of the 
examination. 

Ooulton. John James. London Hospital. 

Cox, W. A. Spencer, Owens College, Manobester. 

Cunningham. John, Liverpool School of Medicine. 

Evans. Rvan, St. Bartholomew's Hospital. 

Hayward. Q«mM Oobden, Middlesex Hospital. 

Hieks, John Sidney, London Hospital. 

VACCiafATioN Grant. — I)r. Clarke, of Street, 
Somerset, has been awarded the dovemment grant for 
efficient vaccination in his district. 

At the annual meeting of the supporters of the 
Gdinburgh Medical Missionary Society on the 24th ult., it 
was reported that daring the past year the total income had 
amounted to .£3957, and the expenditure to £5132. 

At the nin^h annual festival dinner in aid of the 
funds of the East London Hospital for Children and Die* 
pensary for Women held on the 24th ult., subscriptions 
amounting to £1739 were announced by the secretary. 

The Dental Haspital of London, Leiceiter-square, 
has received £1000 from its medical staff and lecturers, 
towards the £5000 required for the extension of the hospital, 
rendered absolutely necessarjr in consequence of tbelaige 
increase in the number of patients. 

Hospital Saturday Fund.—A t a meeting of the 
Board of Delegates of this fund held on the 20th ult., it was 
nnanimonsly resolved that the sum of £10,000 be distributed 
among the London medical charities, the largest amount yet 
awarded. 

Hobth London University College Hospital.— 
It has been decided to bold a fancy drees ball in aid of the 
fnnds at the Hdtel Mdtropole on the 9tb of February next. 
A festival dinner with the same object will also take place 
at the same hotel early in the following May. 

Medical Attendance Organisation Committee.— 
A meeting will be held at the rooms of the Society of Arts 
on Tuesday, Dec. 6th, at 4 p.m., to consider the report of 
the above Committee upon the medical attendance of the 
working classes, and the relation of provident dispensaries 
to hospitals. The meeting, we are informed, sriU be a public 
one, and a full and free discussion of the questions brought 
forward is desired. 

Hereford Infirmary.—T he ceremony of laying 
the fonndation-stone of a new children’s ward in connexion 
with this institution took place on the 23rd ult., in the 
jwooonce of a laige aasembly of supporters of the charity. 
Ibe new building, which is being erected at an estimated 
cost of £3000, will consist of two storeys, containing on the 
ground floor accommodation for sixteira beds, and on the 
upper floor dormitories and apartment# for the nurses. 

The William F. Jbnkb Prize of the College op 
Physicians of pHn.ADBLPEiA.--The first sward will be 
made by the committee for the best essey npon “The Dia¬ 
gnosis and Treatment of Extra-uterine PtognanOT,” as soon 
mtOT Jannsjy Ist, 1689, as may be practicable. The prise is 
of the value of and is open to all the world. Papers 
for eompetitiott must be 'written in English, and be presented 
by the said date. The prise essay is to become the property 
of the College. ■ - 


The sixth annual meeting of the members of tbo 
West of Scotland Saoitaiy Association w&s held on the2.jch 
ult., when highly satisfactory financial and general reports 
were presented and adopted. 

Royal Society.—A t tlie anniversary meeting of 
the members of the Royal Society on the 30th ult., the 
following, amongst others, were elected office bearers and 
members of the Council for the ensuing yearProfessor 
Michael Foster, secretary: Sir W. Bowman, Bart., Professor 
Arthur Cayley, Professor David Ferrier, and Arthur Gamgee, 
M.D., members of the Council. 

PftssyTATTONS.—At a concert held at the Assembly 
Rooms, Talysam, Carnarvonshire, on the 11th ult., in con- 
ne.xion with tbe^Nantlle Vale Branch of the St. John 
Ambulance Association, Colonel Ruck in the chair, Mr. H. 
J. Roberts, M.R.C.S., of Penygroes, was presented with a 
handsome case of surgical instruments by the members of 
bis ** First Aid ” men’s class, and a valuable present of sur- 

f ical works by tbe ladies of bis “ Nursing” c^ass. Mr. J. H. 

ones, M.R.C.S., of Talysam, was likewise presented with 
a similar present of books by the ladies’ “First Aid” 
class, in recognition of their services as gratuitous lecturers. 
Certificates were presented at tbe same time to a great 
number of successful pupils. 




Skteceufvl applicant* far Vaatnae*, Secretaries ef Public fnsUtutions, and 
ethers possessing v/^ermation suitable for this column are incited to 
foncark it to Tbs Lamckt Ojfiee, directed to the Sub-Hditor, net later 
than 9 o’eleeh on the Thursday morsiing of each week for publicatien m 
tAj next number. 

Abxstrovg. Arthur James Macke^izik, hss b«cn appointed Medical 
Buperioteadent of tbe Flalatovr Hospital, Flalstoir (Hetropolltao 
As^lucni Board). 

Bbook, W. F., M.R.G.8.. L.S.A.. baa been appointed Clinical Anlstant 
in the Special Department for DIaeasea of the Skin to St. Thomaa’a 
Hospital. 

Bulstrodr. K. T., M.B., B.C.Cantab., L.R.O.P., M.R.C.S.. boa been 
reappointed Non-Uealdeot Houae-Physloian to St. Tbomaa’a Hoa* 
pital. 

CoUJES, A. W.. M.B.Vict., M.R.O.S., L.B.C.P.Lond.,}]** been appointed 
Cblorofntmist to the Liverpool Royal Infirmary, vice W. M. Brlatow, 
M.B.C.S.. L.K.C.P.. reaigned. 

CoLMAE. Heery, L.Ii.C.P.Lond.. baa been appointed Medical Officer for 
tbo Fifth District of the Devizes Union. 

Coox, S. B . L.R.C.P.. M.K.O.S., boa been appointed Clinical Assistant 
in the Special Department for Diaenses of the Skin to St. TbomM'a 
Hoapital. 

Oookr, B. W., L.R.C.P.. M.R.O.8.. haa been appointedCtinicalAasistent 
in the Spcidal Department for Diseases of tbe Throat to St.Tbomaa’s 
Hoapital. 

CntSP. B. H., L.R.C.P., U.R.C.S.. hat been reappointed Clinical Aseistant 
in tbe Special Deputment for Dlteoaes of tbe Bar to St. Tbomaa'a 
Hospital. 

Day, Doxau) D., M.B., B.8. Lond., F.R.C.S. Bng., haa been 
appointed Medloal Officer to tbe Norwiob Dlspenaaiy, vice Firth, 
deceased. 

Fawssktt, F., L.R.C.P.. M.R.C.S.. has been appointed Aaaiatant House- 
Surgeon to St. Thomas’s Hoapital. 

OooPDT. B. 8.. L.R.C.P., M.R.O.8.. L.S.A., has been appointed Clinical 
Asalstoot In the Speotal Department for Dlseasee « the Bye to St. 
Tbomat's Hospital. 

Rqxxabp. B. Harvxt. U.D., F.R.C.S.B., baa been appointed Ronomry 
Surgeon to the Bucklnghanublre OenenU Infirmary, 

HCfHXU., J. S.. M.B.O.S.. L.S.A., haa been reappointed Clinical 
Aaaiatant In tbe Special Apartment for DIaeasea of tbe Bye to St. 
Ttaomma’a Hoapital. 

HoBHoeax, B.. M.B., B.S.Oxon., M.R.O.S.. has been appointed Resident 
Houae-Physlolan to St. Tbomaa'a Hospital. 

Htsiob. Teho. B.. U.B.. O.M.Bdin.. baa been appointed AaaltUat 
Medloal Officer to the Bo^ Albert Asylum for lolota and Imbecliea 
of tbe Northern Oonntlee, LanoMter, vloe H. G. Taylor, M.D.Lond., 
deceased. 

JoVKS, H. 8.. H.R.O.S.. L.S.A.. haa been reappointed Honae-Sorgeon to 
St. Tbomaa’a Hoapital. 

Kxktoh, Oboroi Hbbrkrt, M.B.. O.M.Bd.. hat been appointed 
Medical Officer for the Hooton Pognell District of the Doncaster 
tTolon. 

Naihe. R.. L.R.C.P., H.B.O.B., baa been appointed Non-Bealdent 
Hoaae<^yaiclan to St. Tbomaa’a Hospital. 

Ord, W. W., M.A.. M.B., B.S.Oxon.. H.R.C.S.. haa been ^>pointed 
Besldent Honse-Physidan to St. Thomas's Hoapital. 

PiJtRorr, T. O., H.R.O.8.. L.R.O.P.Lond., baa been appointed Honorary 
SurgMn to the Bneklnghamabire General Infirmary. 

Pamoex, Alhxaedsb, M.B.. O.M. Bdln.. haa bean appointed 
^thologlrtand Obloroformlat to the Paddington-grean Ohildren’a 
HoapttaT, vice Getaid. reelgned. 

RicKABDaoE, Adolphus J., M.A.. M.B. Cantab., M.R.C.P. Lond., 
M.R.O.S., baa been appointed Phyalolan to the Sniaex Oonnty Hoe- 
piUl. vloe Madwell, reelgned. 
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SiiTTB, H. J., L.R.O P., H.Ii.C S., hat be«a appoiat«d Betident 
Accoucheur to St. T)ioina«'$ Hoipliat. 

SoLLT, B., H.B.liOnd., L.U.C.P . M.R.C.S., L.S.A.. hMbeen appointed 
Awiitant Uoii«e*Surgeon to St. Thomaa'i Hnapital. 

Stibb, R. C.. L.R.C.P.. M K C.S., L.S.A.. hM been appointed Clinical 
Auiatant In the Special Department for Diseaaet of the Kar to St. 
Tbomas'a Hospital. 

Stack, J. Q. M.G.,L R C.S I.. L.R.C.P.Bd..i)ns been appointedUedioal 
Officer and Public Vaccinator to tlie Gosbertou District of the 
SpaldloK Union. 

SCTHSHLAND, Gborok A., M.A.. M.B.. M.R.O.S., haa been appointed 
House-Surgeon to the Paddln(;t<»-Kreen Children's Hoapltoi. 

Tebb, W. Scott. M.A-. M.B.Canub., X.R.C.P.. M.R C.S., f. S.A., baa 
bMn reappointed Clinical Aasia'aot in the Special Department for 
Dlaeaaea of the Throat to St. Thomoa'a Hospital. 

Xokkihq.J.H. L.R.C.P., H.R.O.S., boa been reappointed Hous^^brgeon 
to St. Ibomoa'a Hoapltal. 


iatatttits. 


/m eem/jiiaius with (A« desire of numerous ncdaeriMrf, it has been decided U 
resume the publication under this head of brief particulars of tAs various 
Vaeaneies which are announced in our adxertising columns. For further 
tn/omat< 0 n regarding each vacanaj rtfertnoe should be made to the 
aaoerUsement. » 

Ashton-vnpbb-Ltkb District iNFiRMaRT.—Houte-Surgeon. Solarj 
£80 per annum, with board and residence. 

Sbomptoh Hospital for Cohsvmptioii axd Disbasssof thbChkst. 
Resident Cllnlcai Aaaiatonta. 

Hull Boval I.nfibmaRY. —Honorary Dental SurKson. 

Kilduhx, Maida-Valk. and St. Josn's-wood Gsnekal Dispexsart. 
Honorary Medical Officer. 

Kino's Colleos, London.—Profeaaor of Dental Surgery and Surgeon- 
Dentiat to the hospital. 

UiLLEB Hospital and Royal Rrnt Dispensary, Greenwich road, 8.R. 
Junior Resident Medical Officer. Salary £30 per annum, with 
furnished apartments, board, attendance, and washing. 

National Hospital for the Parai.y.sbd and Bpileptic, Queen- 
square. Bloomsbury, W.O.—Aaslatant Physician. 

Newport (Mon.) Oddfellows' Medical Aid Association.— Medical 
Officer. Salary £110. 

Nortu-Bastbrn Hospital for Children, Hockney-rood, B.— Junior 
House-Surgeon. Salary £:10 (orslx months. 

Foktefraut Dispensary.— House-Surgeon. Salary £130 per annum, 
with furnished rooms, coat, gas and uttendauce. 

Queen Charlotte's Lyinq-in Hospital, Marvlrbone-rood, N.W. — 
Resident Medical Officer. Salary at the rate of £00 per annum, with 
board and lodging In the bo piral. 

Royal V7bstminstbb Ophthalmic Hospital, King Wllliam-street, 
WeitSiranii, W.C.—House-Surgeon. 

St. Qboroe. Hakoysr-square, Phovident Dispensary. — Resident 
Medical Officer. Salary £lOOa year, wi'h furnished rooms and an 
allowance of £33 a year for eervanU’ coals, and gas ; alse a 
percentage on memben' payments, estimated to be £28 annum. 

St. GBORaB’s Hospital, Uyde-park Corner, W.—Aaslatant Physician.— 
Assistant Surgeon. 

Sheffield Public Hospital and Dispensary. — Junior Asalstant 
House-Surgeon. Salary £60, with board. lodging, and washing. 

Southport Infirmary and Local Dlspensary. — House-Surgeon. 
Salary £100 per annum, with board, furnished rooms, and attend¬ 
ance. 


§irt|s, IP^arriaps, anb ,§ta%. 


BIRTHS. 

CoBRT.—On the 3> tb ult.. at Drurnguln, co. Tyrone, the wife of William 
Cony, M.D.. J.P., of a son. 

Dadnt.—O n the 2.6tb ulU. at Pierpoint, Liudfleld, the wife of BUlot 
Daunt, M.R.O.S., L.R.C.P.Loud., of a daughter. 

DbMkbio.—O n the 36th ult. at Lvndhurst-tirrACe, Weymouth, the 
wife of Fleet-Surgeon B. V. De Merle, Royal Nary (retired), of a 
son. 


MARRIAGES. 

OoLE— Bawldios. —On the 31 thult..at OhristOhurch, Surbiton. WllHam 
Robert Newton Oole, M.D.. to Btlen, eldest daughter of the late Rev. 
Job. Rawlings, M.A., Rector of St. Pinnock, Cornwall. 

MacVicar— RoBERTSON-MAcOoNaLD.— On the 7th ult., at the Pariah 
Church, Northam, S. O. MocVlcar, L-R.O.P.Bd.. L.H.C.S.Bd.. 
to Ada J.. widow of the late W. D. RoberUon-MaoDonald, of 
Klnlo^moldart, and daughter of the late Thomas Littledole, of 
Mighfletd. 

Button — Duxsford. — On the 2Sth ult., at the Parish Church, 
St. Heller's, Jersey, Alexander Arthur Sutton, L.R.O.P. Bd., 
L.F.P.S. Olas., Army Medical Staff, to Annie Aubert, eldest 
surrlYing daughter of tbe late (}en. H. F. Diinsford, O.B., Bengal 
Staff Corps. 

DEATHS. 

De Oastro.—O n the 23rd ult., at Tbe Bogoiiliie. Torquay. DeTon, James 
Cato De Oaatro, M.D., F.R.O.8.. aged 63. 

Jepson.—O n the 33rd ult.. at HampM^ Henry Jepeon, F.B.C.S., In bfa 
Slat year. _ 

f^of6t,U^rgedfortAeIna$rtimio//fetitoi»fBirtkt, 
Masriagot, eatd Doatht. 


^tltital Jiarj for t]^t tnsainj Metk. 


lIoBdaj, Deoamber 5. 

BoTAL Loitdoe Oprthalmio UoapiTAL. MouHnsLoa. — Openttoaa, 
lU,3b A.M.. and each day at tbe tame hour. 

Botal Westminster Ophthalmic Hospital.-O peretlona. 1.30 
and each day at tbe same hour. 

Ohblsea Hospital for Women.— Operations, 3. SO y.m ; Thnrsday.S JO. 

Bt. Mabx'8 Hospital— Operatlona, 3 p.sc.: Tuesday, 3.30 p.m. 

Mbtrupolitaji Free Hospital.— operations, a p.m. 

Royal Orthop/EDIC Hospital.— Operations, 3 p.m. 

Central London OphthaLiiio UospiTAia.—Operations, 3 P.M., aa4 
eaob day in tbe week et tbe same boar. 

Royal Institution.—6 p.m. General Monthly Meeting. 

Odontoi.ogtcal Society of Great Britain.—8 p.m. Mr. J. Bland 
Sutton: Seme oases of Abnormal Pissares about tbe Mouth.- 
Mr. Storer Bennett; An Bxtraordlnary Example of Tooth Develop- 
roeni.—Mr. Peafold: An Antiseptic, the Pluosilloate of Sodium.— 
Dr. Blliutt: Some New liutrumeiits.—Mr. Denoant: An Inter¬ 
cepting Bog in Nitrous Oxide Gas Admlalstralioa.—Mr. B. Lloyd 
Williams I Psthoiogy of Alveolar Abscess. 

Society of Arts.—8 p.m. Mr, H. U. SUtbom: The Blementa of Archi¬ 
tectural Design. (Oaotor Lecture.) 

Medical Society of London.— 8.30 p.m. Dr. Thorowgood ; Cardiac 
Failure.-Dr. Stephen Uackeuzie: Cbylurla (with exhibition ai a 
case). At 8 o’clock Dr. Mackenzie will give a demonitratioa of 
(1) Living Fiiaria! Sanguinis Homintsf (s) Some of the Derelcp- 
mentai Changes in the Mosquito; (3) A Nematode Worm mUiahM^ 
for Fllaria Sanguinis Homlnis. 

Taesday, December 6. 

Gut's Hospital.— Operations, 1.30 p.m. and on Friday at tb« same hour. 
Opbthalmlo Operations on Monday at 1.30 and Thursday at 3 p.m. 

8t. Thomos’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 3 p.m. 

OaNOEB Hospital. Beompton.— Operations, 3J0p.k.: 8 aturd^,l.aop.M. 

Westminster Hospital.— Operations. 2 p.m. 

West London Hospital.— Operations, 3JtO p.ic. 

St. Many's Hospital.— Operations. 1.30 p.m. OonsnltaMons, Mondsy, 
3.30 p.m. Skiu Department, Monday and Thursday, OJO a.M. 

Patholooical Society of London.—8.30p.x. Specimens: Dr. BMford 
Feiiwiok: Fatty Degeneration of Heart from Xatra-abdominal Pres- 
Bure.—Mr. Hutchinson: Anenio Oanoer.—Mr. Treves : Stricture of 
Intestine following Tubercular Ulcer.—Mr. W. Sibley: Tuberculosis 
in Birds.—Dr. F. C. Turner: Syrlngo-D^elia.—Dr. Norman Moore: 
Carcinoma of Oommou GoU-duct.-Mr. Bull: Rare Form of Fracture 
of Lower Bncl of Femur.—Dr. Ormerod : Partial Perforation of Skull¬ 
cap in Cerebral Tumour. Cord Specimens by Messrs. Uakiiia, Hull, 
Bee, and Dr. Hebb. 

WadneidAy, December 7. 

National Obthopadio Hospitau—O peratlona, 10 a.h. 

Middlesex Hospital.-O perations, 1 p.m. 

Bt. Babtholo.mew’s Hospital— Operations, IJO p.m. s Satnrday.sane 
hour. Ophtbalmio Operations, Tueeday and Tbonday, 1.30 PJS. 
Surgioal Consultations, Tlmrsday, 1.30 P.M. 

Bt. Thomas's Hospital.— Operations. 1 JO p.m. ; Saturday, same hour. 

London Hospital.— Operations. 3 p.m.; Thursday A Satnrday. tame hour. 

Great Northern Central Hospital.— Operations, 3 p.m. 

Samaritan Free Hospital fob Womkr and nwTr.Tfw _npa— 

3.30 P.M. 

Unitbrsitt Oolleob Hospital.—O perations. 3 p.m. ; Saturday, 3 p.m. 
Skiu Department, 1.45 p.m. ; Saturday, 0.15 a.m. 

SoTAL Free Hospital.—O perations, 3 p.m.. and on Satnrday. 

Kino's Oolleoe Hospital.— Operations, 8 to 4 p.m. ; Friday, 9 p.k. t 
Saturday, 1 p.m. 

Ohildre-h’s Hospital, Great Ormond-et.— Operatloat,3A.K.; Satur¬ 
day, same hour. 

Royal Colleob of Surgeons of Enoland.—4 p..m. Sir. J. Lister: 
The Present Position of the Antiseptic Question (Bradshawe Lecture). 

Obstetrical Society op I^ndon.— e p.m. Specimens will be shown 
by Dr. Malias. Mr. Bluett, and otbert. Dr. Herman : (1) A oase of 
ifcIaniMla of Pregnancy, with Obeervations on the State ot the- 
Renal Punotion ; (3) A ease of Bright's Disease during Pr^raancy.— 
Dr. Lewen: Note on tbe Post-mortem Appeazanoea of a Phlegmoa 
of the Brood Ligament, 

Society op Arts.—8 p.m. Mr. P. L. Slmmondi: The Ctaemlstiy, Com* 
meroe, and Uses of Bggs <d Tarlooa Kinds. 

Thoraday, December 8, 

St. Oeorohb RdSPiTOL.—Oporatlooi, 1 p.m. Ophthalmlo OporatloBs, 
Friday, 1.30 P.M. 

OHARiHa-cRose Hospital.-O peratlona, 8 p.k. 

North-West London Hospipol.—O perations, 3JO pjc. 

Ophthalmolooical Society op the United Kjnsdov.—8J0 p.m. 
Living and Cord Speoimena at 8 p.m. Mr. T. U. Btckeiton (Liver¬ 
pool) : Two eases of Pragraenta of Glass In tbe Anterior Obamber.— 
Mr. Marcus Gunn; Peculiar Foveal Reflex In oonnexlon with Ambly¬ 
opia In Myopia—Mr. Quarry Siloock: Oase of Bxoabosis of 

Orbit (and other cases).—Mr. Bmtys Jones (Wanoneaf r) ■ (1) An 
UnusuU Comptluation alter Bubconjunctlval Tenotomy of tbe 
Internal Rectus; (3) Persistent Hsmorrhage in the Anterior 
Obamber after Iridectomy for Chrenic Glaucoma.—Mr. J.B.Lawfotd: 
On OoDgenltal Defect of Sztemal Ocular Musolea. 

FHday, Deeember 9. 

BoTAL Boutb London Ophtbalmio UofPtTAL.—dJpemtlona. t f jc> 

West London Medico-ChirubuicalSociety.—8p.m. Mr. Percy Dunn: 

Clinical Society of London.— SJO p.m. Dr. Barlow: Cases of Acute 
Brtlsrgeraent of tbe Thyroid Gland.-Dr. Ooupland : Hydatid Oysta 
of Left Lobe ot Liver.—Mr. Owen: Hydatid Oyat on Convex Surtace 
of Liver encroaching on Thorax.—Mr. Trevea: Peooliar Mo^ ot 
Rupture of a Hydatid Cyst, with case. Living Specimens by Mr. 
H. w. AlllogbsuQ and Or, Herrlngbam. 

Satorday, Deoember 10. 

MlDDUBBE UofPlTAL.—Opetatlona, IPJC. 
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FIBROID DEGEXERATIOX AND ALLIED 
LESIONS OF THE HEART, AND THEIR 
ASSOCIATION WITH DISEASE OF THE 
CORONARY ARTERIES. 

By JOHN LINDSAY STEVEN, M.D., 

AjBtSrAHT TO TEI TROFIBBOB OF CLTFIC^L UKDICIFB IF TSB 
VKITSRSrrY OP OLASOOW; AASI8TAHT PBYSIGIAN, OLASOMW ROTAI. 
CaiBMABT; APD AaSIsTAXT TO THE LEOTURBB Olf PATHOLOCIY 
IS TUE WSaTBRX XSFIRMARY OF OLASOOW. 


LECTURE I. 

INTBODUOTORY. 

The condition of the heart wall, the coneideratiou of 
which is to form the main object of the following remarks 
(yiz., a development of what appears to the naked eye to be 
fibrous tisene in the midst of the muscle substemce), is one 
which most English anthorities would probably class under 
the term “chronic interstitial myocarditis,” but which is 
frequently, though not invariably, to be referred to a cause 
quite different from that indicated by this term, implying 
as it does inflammatory action of a chronic kind. This 
fibrous transformation is most frequently met with in the 
left ventricle, may not be at all apparent either on the 
external or internal surface of the cardiac wall, and 
generally, though not invariably, occurs in association with 
vridespread degenerative changes of the arterial eystem, 
obviously involving in moet instances the conmary arteries 
of the heart. Besides the change just referred to, a more 
acute procees of the nature of softening is also frequently 
met with in association with the same degenerative arterial 
changes or with embolism; and altbougb the appearances 
of' this acute condition are very different from those of 
fibrous change, yet the operating cause is so obviously 
eimilar that &e two must frequently be regarded as different 
stages of the same affection, or as differing from one another 
only in d^ree. The details of the cardiac lesions thus 
briefly referred to, and of fatty degeneration as associated 
with arterial disease, will be deecribed in due coarse, but 
in tbe meantime it will be necessary to give some account 
of our previous knowledge of fibroid disease of tbe heart. 

HISTORICAL AND CRITICAL ACCOUNT. 

The conditions of tbe heart wall (especially fibrous trans¬ 
formation'}, which form the subject of these lectures, have 
long been described by special observers, but it is only of 
recent years that what appears to be, iu most instances, 
tbeic true pathological significaoce has been hinted at, and 
that much more on the part of continental than of English 
physicians. From tbe time of Morgagni downwards frequent 
references are to be found in medic^ literature to a fibrous 
condition of tbe heart-wall, apart from the lesions met 
with in coimexion with tbe valvular apparatus. It is to be 
noted, however, that in many of tbe earlier writings reference 
is made to those conditions only where the fibrous change 
had advanced so far as to be visible on the surface, without 
requiring any special dissection of the muscular tissue for 
its exhibition. Thus Morgagni,^ in his twenty-seventh 
letter, which treats of “Sudden Death from a Disorder of 
the Heart,” article 17, after giving illustrations of calcareous 
plates in the substance of the heart, writes as follows: “ For 
It is certain that the fleshy fibres of the heart themselves 
sometimes degenerate into a tendinous hardness. Albertini, 
therefore, saw in some bodies ‘ that tbe substance of the 
heart from the basis to more than half its extent had become 
tendinous, as it were, both in consistence and colour; which 
kind of metamorphosis 1 have it in my power to confirm, if 

' I ase the terms “fibroid degencratloa ’’And “fibrous tmosfonnatlon ” 
u sr&oaymous, and I thiuk the latter Is more Klentiflcally oorreet. It it 
e real transformation Into fibrous tissue with wblob we nave to deal, so 
that the term “ flbro'd" eeemt ratheroombrona. 

' The Senta and Oaotea of DtseMea InvestigMM tw Anatomv, In Five 
Books. TmoaUted from John B^ist Horgamii, by B, Alexander, U.D. 

London: A. Millar. 1709. 


there were any occasion, by an observation of my own.’” It 
will thus be seen that tbe oonditum has been leoognieed 
from the earliest days of pathologieal uiatomy, and it is 
interesting in the light of modem research to observe that 
the term “degenerate” iensed in the description of the 
change. It is not to be supposed, however, that tbe tena 
necessarily meant the same to Morgagni that it does to ua 

Towards tne end of tbe last and the beginning of tbe 
present century medical literature abounds in communica¬ 
tions on the subject of aneurysm of tbe heart, a ccmdition 
which is very apt to follow upon the morbid condition at 
present under review. These records are therefore of great 
interest in the present investigation, and a few of tbe more 
important may be shortly referred to. Dr. Matthew Baillie’ 
in bis work on Morbid Anatomy describes a case of aneu^sm 
of the left ventricle, and refers to tbe rarity of tbe condiuon. 
He explained tbe occurrence of tbe aneurysm by the mus¬ 
cular tissue St tbe spex being thin and weak, sod so unable 
to resist the impulse of tbe mood against it. In 1817 Portal* 
published a long article on tbe subject of cardiac aneurysm, 
mainly from an etiological point of \iew. Among the 
different causes which be states as giving rise to aneurysms 
of tbe heart, tbe following may be mentioned: (1) the 
formation of false membranes inside and outside of the 
heart; (2) engorgement of tbe coronary arteries and veins; 
and (3) serous and purulent infiltrations. In the second of 
these it would seem as if we had a bint of tbe relationship 
which exists between a diseased condition of the coronary 
arteries and tbe development of cardiac aneurysm, but, so 
far as I can gather, the author simply refers to a dilatation 
of these vessels as one origin of aneurysm, and not to 
any nutritive change in the muscular tissue. About the 
same time important observations were published in France 
by Breschet’ and Raynaud.* 

Another very important paper in connexion with this 
subject from an historical point of view is that of Mr. John 
Tburoam on Aneurysm of the Heart.^ Although, like the 
others juxt referred to, not directly bearing on tbe subject 
of fibrous transformation of the heart, the essay Is very im¬ 
portant from the fact that many of the cases were found to 
be associated with what is called “ fibrous degeneration” of 
tbe heart-wall. With regard to tbe causation of tbe “fibrous 
degeneration” itself, the views adopted are pericardial ad¬ 
hesions uid rheumatic inflammations. But nowhere is there 
found any allusion to the state of the coronary arteries as 
an etiological factor, nor are there any references to fibrous 
change as a morbid state of tbe heart-wall sui generis^ and 
apart from aneurysm. Altbougb in several of tbe cases 
the coronary arteries are mentioned as ossified, no opinion is 
expressed as to the probable relationship of tbis to the 
aneurysmal state. Interesting statistics are also given 
by Thurnam as to the situation of the aneurysm. Out 
of 74 cases, 3S were situated m some part of the lefb 
ventricle; and “the 67 aneurysms which occurred in 
the 58 cases, omitting one case in which tbis is not 
mentioned, may as regards situation be thus distributed: 
at or near the apex of the ventricle, 27; in different 
parts of the base, 21; in intermediate portions of tbe lateral 

walls, 15; in tbe interventricular septum, 3. To 

conclude these observations on tbe situation of tbe aneu¬ 
rysms of the left ventricle, tbe only seoeral conclusion that 
we can come to appears to be that the thinnest parts of its 
walls, or the apex and highest part of tbe base, are tboeo 
which are muca more frequently than any others tbe seat 
of tbe disease.” ^is in general agrees with tbe observa¬ 
tions of more recent writers and also with my own. It will 
thus 1 m seen that in tbe record of Tburnam’s cases we have 
a most important contribution to the literature of thia 
subject from a pathological as well as from a historical point 
of view. In 9 cases the muscular tissue was the seat of more 
or less extensive “ fibro-cellular degeneration,” caused by in¬ 
flammation it was supposed. If the disease waspresent to such 
an extent as to cause aneurysm in so many of the caws, we 
have strong reason for supposing that in its slighter mani¬ 
festations, which are easily overlooked, it may occur much 
more frequently, The fibro-cellular degeneration, however, 

> Morbid Anatomy, by H. Balllle, H.D., London, 1793, p. 17 ,; eee alto 
bla Plate* (in»). Plate ill.. Fig. 1. 

* Sur le* Aneurysmet du Occur. 

t Becberehn et Obaemtloo* tur i'Aneuryanie faux oonifentif dii 
Ccaur. Bdpertolre d'Anatomie et de Pbyslo’ogie Patliulogique, 1SV7, 
TOl. 111. 

< Rejnand. Joum. Hebd. de M6dooloe. 1829. toI. ii., p. 303. 

* HMloo^hlru^kal Irazuactioaa, 1S38, vol. xxl. p. 137. 
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VACANC1E3.-BIRTBS, MARRIAGES, AND DEATHS. 


[Dao. S. 1887. 


Smyts. H. J., L.R.C P., H.R.C 8.. has beoa appolotad Bctldent 
Accoucheur bo St. Tliooifii’t lloipital. 

SoLLT, E., M.B.Lotid.. L.U.C.P . M.R C.8.. L.S.A.. hat been appointed 
AuUtant Uoute-Sur({eon to St. Thnmu'a Hospital. 

SiaBB, R. 0., L.R.C.P.. M K C.S.. L.S.A., baa Inten appointed Clinical 
Aaaiabant lathe Special Department for Diaeuea uf the Ear to St. 
Tbomaa'a Hospital. 

Stack. J. O. M. G.. L R C.S I.. L.R.C.P.Bd..hM been appointed Medical 
Officer and Publio Vaccluator to tlie Oosbertoa DUtrlci of the 
Spalding Union. 

ScrTBaiu.*Nu. Oeorob A.. M.A.. M.B.. M.R.C.S., has been appointed 
Uouae-SurKeon to the Paddindton-Kreeii Children's Hospital. 

Tebb, W. Scott. M.A.. M.B.Camab,, L.R.C.P.. M.R.C.3., L.S.A.. baa 
bMQ reappointed Clinical Assis'ant In the Special Department for 
Diseases of the Throat to St. Thomas's Hospital. 

ToSKina.J.H. L.R.C.P., M.R.C.S., has been reappointed House-Surgeon 
to St. Thomas’s UoeptUI. «. '* 


0 Etancus. 


TK esmpfiaacs witA Vit detire of nttmerotts ti(dser> Mrs, it hat been decided ts 
retume the pitblication UTtder thit hend of brief partieuiart of (As various 
Vaeanciet which are announeoJ in our aacertitinyeoiumne. For further 
information regarding each vacaneg refertsKce tkouU be mods te the 
adoertisement, ■ 

Abbtov-ukdbii-Ltkb District IxFiRMARr.—House-Sui^eon. Salary 
£60 per annum, with board and residence. 

Bbokptob Hospitai. for Co.ssirMPTiuN akd Diseases of thbCbest. 
Resident Clinical Aaslstanls. 

Hiru. Rutal l.VFiuMART.—Honorary Dental Sureeon. 

KiLBiriut, Maida-Valb. akd St. Juh.'i's-woud Gk.>kkal Dispeksart. 
Honorary Medical Offleer. 

Eikq's OotLEGE, Loodoo.—Professor of Dental Surgery and Surgeon* 
Dentist to the hospital. 

MiLLBB Hospital akp Royal Krkt Dispen.sary, Greenwich road, S.R. 
Jnnlor Resident Medical Officer. Salary £.^0 per annum, with 
furnished apartments, board, attendance, and washing. 

National Hospital for the Paralysbp and Bpilkptic, Queen- 
square. Bloomsbury, W.O.—Assistant Physician. 

Nbwpobt (Mon.) Oddfellows' Medical Aid Associatiok.—M edical 
Officer. Salary £140. 

Nobth-Bastbrn Hospital fob Cqildbex, Kaoicney-road, B.—Junior 
House-Surgeon. Salary £:t0 forsia months. 

Fon'tefkact Uispbnsaby.— House-Surgeon, SsUry £130 per annum, 
wilhfurnished rooms, coal, gas and uttendauoe. 

Queen CnARi.oTTE’.s Lying-in Hospital, Marrli-bone-road, N.W. — 
Resident Medical Officer. Salary at the rate of £00 per annum, with 
board and lodging in ihe ho piial. 

Royal Wbstminstkb Ophthalmic Hospital, King Willlam-street, 
WesbSirand. W.C.-House-Surgeon. 

St. Oborgk. HANovEH-sqUAKE, PKuviDBNT DISPENSARY. — Resident 
Medical Officer. Ssiary£100a year, wl'h furnished rooms and an 
allowance of £62 a year for servants' coals, and gas; alss a 
percentage on members’ psTmenU, estimated tu be £26 p<ir annum. 

St. George's Hospital, Uyde^park Corner, W.—Assistant Physician.— 
Assistant Surgeon. 

Sheffield Public Hospital and Dispensary. — Junior Assistant 
House-Surgeon. Salary £o0. with board, loilgiog, and washing. 

SoUTHPUBT Infibmaby AND LOCAL Dlspbns.vhy. — House-Surgeon. 
.Salary £100 per annum, with board, furnished rooms, and attend¬ 
ance. 


§irt|s, IP^srriagis, anil ,§ea%. 


BIRTHS. 

Cobby.—O n the 3;tb ult.. at DrumqulQ, co. Tyrone, the wife of William 
Cony, M.D., J.P., of a ion. 

Daunt.-^h the 2oth ult., at Pierpolnt, Lindfleld. tiie wife of BUlot 
Daunt, H.Q.O.S., L.R.C.P.Lond., of a daughter. 

DsHitBlC.—On the 26th nit. at Lyndlinrsi.-t-)rraee, Weymouth, the 
wife of Fleet-Surgeon B. V. Oe M^rtc, Royal Nary (retired), of a 
•on. _ 


UARRIAGBS. 

CoLK— Rawlings.— On the24tbult..atObrlttObarch, Surbiton, WilHam 
Robert Newton Cole, M.D.. to Ellen, eldest daughter of the late Rev. 
Jaa. RawHogt, M.A.. Rector of St. Plnnock, Cornwall. 

MacVicab—Robbhtson-MacDo.nald.— On the 7th ult., at the Parish 
Ohnroh, Northam, S. D. MaoVioar. L.R.O.P.Bd., L.K.C.S.Bd.. 
to Ada J.. widow of the late W. D. KuberUon-MaoDonald, of 
Kihlochmoidart, and daughter of the late Thomas Littlcdale, of 
Highfleld. 

Button — Dunsfobd. — On the 2Sth ult., at the Parish Church, 
St. Heller’s, Jersey, AleNOJider Artliur Sutton, L.R.C.P. Bd., 
L.P.P.8. Glas., Army Medical Staff, to Annie AuN-rt, eldest 
surriving daughter of the late Oen. H. P. Dilnsford, O.B., Bengal 
SsaV Corps. _ 

DEATHa 

Db Oastbo.— On Use 23rd ult., at The Bngadlne, Torquay, Devon, Jamee 
Cato De Castro, M.D.. P.R.O.S.. aged 63. 

Jbpson. —On the 33rd ult., at Hampton, Henry Jepeon, F.R.C.S , In his 
Sift year. 

K.B.—^ fm of 6t.it charged for the IneertiM of Netieu of Sitikt, 
Marriagu, and Deatht, 


Hebital ^iarj for % onsaing Miek. 


IfoBdaj, Deeambw 5. 

Botal Londob Opkthalkio Hospital, Moobfcblds. — Oparatioaa, 

10.30 A.M.. and each day at the same hour. 

Royal Wbstmt.nstrb Ophthalmic Hospital.— Operations, 1.S0 p.ic« 
and each day at the same hour. 

Ohblsba Hospital for Women.— Operations, 3.80 p.m t Tbnrsday.SM). 
St. Mabk’s Hospital. —Operations. 3 p.x.; Tuesday, 3.30 p.x. 
MBTBOPuuTAJf Pbkb HOSPITAL.—Operations, 3 p.m. 

Rotal Orthop/BDIC Hospital.—O perations, 3 p m. 

OCNTRAL London Ophthalmic Bospitalb. —Opeiations, 8 PJt., aad 
each day In the week at the same hour. 

Royal I.nstitution.—S p.m. General Monlbty Meeting. 
Odontolooical Society op Grrat Bkitain.—8 p.m. Hr. J. Bland 
Sult'in : Seme easee of Abnormal Fissures about the Mouth. — 
Hr. Storer Bennett: An Batraordinary Example of Tooth I^veluf^ 
mens.—Mr. PeafolJ: An Antiseptic. Ue Fluosilioale of Sodium.— 
Dr. Blliutt: Some New luitromeuts.—Mr. Dennant: An Inter- 
ceptlog Bag in Nitroua Oxide Gas Admlulstratioo.—Mr. B. Lloyd 
Williams: Pathology of Alveolar Abscess. 

SooiXTT OF ARi-s.-Hi P.M. Mr. H. H. Statham i The Elements of Archi¬ 
tectural Design. (Cantor Lecture.) 

Medical Society of London.— 6.30 p.m. Dr. Thorowgood : Cardiac 
Failure.—Dr. Stei>hen Mackenzie-. Cbylurla (with exhibition o( a 
(wse). At 6 o'clock Dr. Mackenzie will give a demonstration of 
(1) Living Fllariic Sanguinis Hominlsf (2) Some of the DmetciP- 
menlal Changes in the Mosquitos (3) A Nematode Worm mutair^rv 
for Pllarla Sanguinis Hominta. 

Ineaday, December 6. 

Gut's Hospital.— Operstlons, 1.30 p.m. and on Friday at the same honr. 

Ophthalmic Operations on Monday at 1.30 and Thursday at 3 pjs. 
St. Thomas’s Hospital.— Opbtbalnito Operations. 4 p.m.; Friday, 2 p.m, 
OoNCBB Hospital, Urompton.—O peratioaa.3.30p.M.i8aturday,l,Wp.M. 
Wentminsteh Hospital. —Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

St. Mary's Hospital.—O perations, 1.80 p.m. Oonsnltatloos. HoadRy, 

3.30 P.M. Skin Department, Moodav and Thursday, 0.30 a.m. 
Pathological Socieivof London.—8 . 30p-m. Specimens-. Dr. Bedford 

Feuwiok: Kitty Degeneration of Heartfrom Intrseabdominal Pres¬ 
sure.—Mr. Hutchinson : Arsenic Cancer,—Ur. Treves: Stricture of 
Intestine following Tubercular Ulcer.—Mr. W. Sibley: Tuberculosis 
in Birds.—Dr. F. C. Turner: Syringo-n^ella.—Dr. Norman Moore : 
Carcinoma of Common Gall-duct.—Mr. Bull: Rare Form of Fracture 
of Lower Bml of Femur.—Dr. Ormerod ; Partial Perforation of Skull¬ 
cap In OeretHwl Tumour. Card Speelmeas by Messrs. Makliu. Bull. 
Eve, and Dr. Hebb. 

WedBBMUy, December 7. 

National Orthopaoio Hospital.—O perations, 10 ajc, 

Middlh.sex Hospital.—O perations, 1 p.m. 

Bt. Bartuolomrw’s Hospital. —Operations. 13) P.M.: Satorday, nna 
hour. Ophthalmlo Operations, Tuesday and Ihnnday, 1,80 PJS, 
Surgtoai Coniultattous, Thursday, l.SO P.M. 

St. Thomas’s Hospital.—O perations, 1.30 p.m. s Satorday. same hoar. 
London Hospital.— 0(>eratk>Ds.3p.M.i ThursdayASatorday.samebour. 
Great Nobtheiln Central Hospital.—O perations, 3 p.m. 

Samaritan Frkb Hospital fob Womeb and OsiLDaBr.—Operations. 
3.30 P.M. 

UviTBRsrrY OoLLRGB HOSPITAL. —Operations, 2 p.m.; Saturday, 3 p.m. 

Skin Department, 1.46 P.M. ; Saturday, 9.16 a.m. 

BoTAL Freb Hospital.—O perations, 3 p.m., and on Satorday. 

King’s Oollbge Uospital.— Operations, 8 to 4 *JtL .; Friday, 3 P.M. t 
Saturday. 1 p.m. 

Ohildrbn’s Hospital, Gbeat ORMOND-pr.— Operations,9A.M.: Satur¬ 
day, same hour. 

Royal College of Surgeons of E.N6Land.— 4 p.m. Sir, J. Lister: 

The Pr(?sent Position of the Antiseptic Question (Bradshawe Lecture). 
ORPrsTBiCAL Society of London.— e p.m. Specimens will be shown 
^ Dr. Malins. Mr. Btaett. and others. Dr. Heraian : <1) A case of 
Bclampaia of Preguaiiey. with Observations on the Slate of the 
Renal Kinotlon ; (2) A case of Bright’s Disease daring Pregnancy.— 
Dr. Lewers: Note on the Post-mortem Appearanoes of a Fhl^wn 
ol the Brood Ligament. 

Bocibtt or Arts.—8 p.m, Mr. P. L. Simmonds : The Chemistry, Com¬ 
merce, and Uses of Bggs of Tarioni Rinds. 

Thondgy, December 8. 

St. Gborghs HCspital.—O poratlohs, 1 P.M. Ophthalmlo Oparatloas, 
Friday. 1.3b p.m. 

OSABlNU-CBore Hospital.—O perations. 2 pjc. 

Nobth-Wrst London Hospital.— Operations. 2.80 p.m. 
OpaTHALMOLOOICAL SOCIETY OF THB UHmD KINGDOM. — 8.80 P.M. 
Liviug snd Card Specimens at 8 p.m. Mr. T. H. Blckertoa (Liver- 

S ol): Two coses of Fragments of Glass in the Anterior Obamber.— 
r. Hareus Gunn; Peculiar Foveal Reflex In oonnexlon with Ambly¬ 
opia In Myopia —Mr. Quarry Siloock: Case of Large BxoatMts of 
Orbit (and other cases).—Mr. Bmrys Jotiea (Hanobeeter) t (1) An 
Unusual Complluation after Subconjunctival Tenotomy of the 
Internal Rectus; (3) Persistent Hemorrhage In the Anterior 
Ohamberafter iridectomy for Chronic Glaacoma.—Hr. J. B. Isiwfotd: 
On Congenital Defect of Bxtemal Ocular Musdee. 

FrUsy, D«e«mber 9. 

BoTAL touTB London Ophtoalmio Uorpitax..— OpazatioaA 3 pjc. 
West London Hedico-Cbisdbgical Socinty.—8 p.m. Mr. PmyDonn: 
CuNicaL Society or London.— S.30 p.m. Dr. Barlow: Oases of Acute 
Bnlsrgement of the Thyroid Gland.—Dr. Ooupland: Hydatid Cysts 
of Lelt Lobe of Liver.-Hr. Owen: Hydatid Cyst on Convax Surface 
of Liver aacroaehlng on Thorax.-Mr. Treves: Peonliar Mode of 
Rupture of a Hydatid Cyst, with case. Living Specimens by Mr. 
H. w. Alliogham and Dr. Herringham. 

Saturday, Deoembar 10. 

MlDPLnxg HofPRiL.— Opanttems, 3 pji. 
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FIBROID DEGEXERATIOX AXD ALLIED 
LESIOXS OF THE HEART, AND THEIR 
ASSOCIATION WITH DISEASE OF THE 
CORONARY ARTERIES. 

By JOHN LINDSAY STEVEN, M.D., 
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vinPBBamr op olugow; assistant physician, olasouw royal 
iniibmaby; and assistant to toe lecturbr ox patsoloov 
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LECTURE I. 

INIBODUOTORY. 

Tns condition of the heart wall, the consideration of 
which is to form the main object of the following remarks 
(viz,, a development of what appears to the naked eye to be 
librous tissne in the midst of the muscle substance), is one 
which most English authorities would probably class under 
the term “chronic interstitial myocarditis,” but which is 
frequently, though not invariably, to be referred to a cause 
qoite different from that indicated by this term, implying 
as it does inAammatory action of a chronic kind. This 
Abrous transformation is most frequently met with in the 
left ventricle, may not be at all apparent either on the 
external or internal surface of the cardiac wall, and 
generally, though not invariably, occurs in association with 
widespread degenerative changes of the arterial system, 
obviously involving in most instances the coronary arteries 
of the heart. Besides the change jost referred to, a more 
acute process of the nature of softening is also ^quently 
met with in association with the same degenerative arterial 
changes or with embolism; and although the appearances 
of' this acute condition are very different from those of 
Abrous change, yet the operating cause is so obviously 
similar that the two must frequently be regarded asdifferent 
stages of the same Affectiom or as differing from one another 
only in d^ree. The details of the cardiac lesions thus 
biieAy referred to, and of fatty degeneration as associated 
with arterial disease, will be deecnbed in due course, but 
in the meantime it will be necessary to give some account 
of our previous knowledge of Abroid disease of the heart. 

HISTORICAL ARD CRITICAL ACCOUNT. 

The conditions of the heart wall (especially Abrous trans¬ 
formation'), which form the subject of these lectures, have 
long been described by special observers, but it is only of 
recent years that what appears to be, in most instances, 
their true pathological signiAcance has been hinted at, and 
that much more on the part of continental than of English 
physicians. From the time of Morgagni downwards frequent 
references are to be found in medical literature to a Abrous 
condition of the heart-wall, apart from the lesions met 
with in connexion with the valvular apparatus. It is to be 
noted, however, that in many of the earlier writings reference 
is made to those conditions only where the Abrous change 
had advanced so far as to be visible on the surface, without 
Kquiring any special dissection of the muscular tissue for 
its exhibition. Thus Morgarai,’ in bis twenty-seventh 
letter, which treats of “Sudden Death from a Disorder of 
the Heart,” article 17, after giving illustrations of calcareous 
plates in the substance of the heart, writes as follows: “ For 
It is certain that the Aeahy Abres of the heart themselves 
sometimes degenerate into a tendinous hardness. Albertini, 
therefore, saw in some bodies ‘ that the substance of the 
heart from the basis to more than half its extent had become 
tendinous, as it were, both in consistence and colour; which 
kind of metamorphosis 1 have it in my power to conArm, if 

* I use thet«rmi "fibroid dfgenemtion "and “fibroui tninsfonnatifin " [ 
usyDOQymous.aiid I think the latter it more scleutiftcally oorrect. It Is 
a teal traDsformatloa into flbroiu tissue with which we bare to deal, so 
that the terra *' flbro'd" seem s rather.onmbrons. 

* The Seats and Causes of Diseases .InresUsated by Anatranv, ia Five 
Books. Translated from John B^ist Horgsmy, tpy B, Alexaiuler. V.D. 
Vol. 1., p. S45. London; A. MUIar, 1700. 
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there were any occasion, by an observation of my own.’” It 
will thus be seen that the condition has been recognised 
from the earliest days of pathological anatomy, and it ie 
interesting in the light of modem research to observe that 
the term “ d^^eoerate ” is used in the desodption of the 
change. It ie uot to be supposed, however, that the term 
necessarily meant the same to Uo^agni that it does to ua 

Towards the end of the last and the beginoiog of the 
present century medical literature abounds in communica¬ 
tions on the subject of aneurysm of the heart, a ccmdition 
which is very apt to follow upon the morbid condition at 
present under review. These records are therefore of great 
interest in the present investigation, and a few of the more 
important may be shortly referred to. Dr. Matthew Baillie’ 
in his work on Morbid Anatomy describes a case of aneurysm 
of the left ventricle, and refers to the rarity of the condition. 
He explained the o(x:urrence of the aneurysm by the mus¬ 
cular tissue at the apex being thin and weak, and so unable 
to resist the Impulse of tbe blood against it. In 1817 Ported* 
published a long article on the subject of cardiac aneurysm, 
mainly from an etiological point of view. Among tbe 
different causes which he states ss giving rise to aneurysms 
of the heart, tbe following may be mentioned: (1) the 
formation of false membranes inside and outside of the 
heart; (2) engorgement of tbe coronary arteries and veins; 
and (8) serous and purulent inAltrations. In the second of 
these it would seem as if we bad a hint of tbe relationship 
which exists between a diseased condition of the coronary 
arteries and tbe development of cardiac aneurysm, but, so 
far as 1 can gather, the author simply refers to a dilatation 
of these vessels as one origin of aneurysm, and not to 
any nutritive change in the muscular tiseue. About tbe 
same time important observations were published in France 
by Brescbet' and Keynsud.^ 

Another very important paper in connexion with this 
subject from an historical point of ^'iew is that of Mr. John 
Tbumam on Aneurysm of the Heart.' Although, like the 
others juMt referred to, not directly bearing on the subject 
of Abrous transformation of the heart, the essay is very im¬ 
portant from tbe fact that many of the coses were found to 
be associated with what is called “ Abrous degeneration” of 
tbe heart-wall. With regard to tbe causation of the “ Abrous 
degeneration” itself, the views adopted are pericardial ad¬ 
hesions and rheumatic inAammations. But nowhere is there 
found any allusion to the state of the coronary arteries as 
an etiological factor, nor are there any references to Abrous 
change as a morbid state of tbe heart-wall »ui generis^ and 
apart from aneurysm. Although in several of the cases 
the coronary arteries are mentioned as otsiAed, no opinion ia 
expressed as to the probable relationship of tbis to tbe 
aneurysmal state, luteresting statistics are also givea 
by Thumam as to the situation of the aneurysm. Out 
of 74 coses, 53 were situated m some part of the left 
ventricle; and “the 67 aneurysms which occurred in. 
tbe 58 cases, omitting one case in which this is not 
mentioned, may as regards situation be thus distributed: 
at or near tbe apex of the ventricle, 27; in different 
parte of the base, 21; in intermediate portions of tbe lateral 

w^s, 15; in tbe interventricular septum, 3. To 

conclude these observations on the situation of tbe aneu¬ 
rysms of the left ventricle, the only general conclusion that 
we can come to appears to be that the thinnest parts of its 
walls, or the apex and highest part of tbe base, are thoso 
which are much more frequently than any others the seat 
of tbe disease.” Tbis in general agrees with tbe observa¬ 
tions of more recent writers and also with my own. It will 
thus be seen that in the record of Tbumam’s coses we have 
a most important contribution to the literature of this 
subject from a pathological as well as from a historical point 
of view. In 9 cases the muscular tissue was the seat of more 
or less extensive “ Abro-cellular degeneration,” caused by in- 
Aammation it was supposed. If thedisease waspresenttosuch 
an extent as to cause aneurysm in so many ot the ca^es, we 
have strong reason for supposing that in its slighter mani¬ 
festations, which are easily overlooked, it may occur much 
more frequently. The Abro-cellular degeneration, however, 

* Morbid Anatomy, by U. BatUle, M.D., London, KOS, p. 17.; see alio 
bla PUtea (1799), Plate ill.. Pif;. 1. 

* Sur lee Aneiirysmee da Crr-iir. 

s Recberchee et Obeervatloni eur rAiieuryaine fatix coni^entif dti 
Cceur. RSpertoire d’Anatomle et «le Pbyifo'ogie PatUolosIque, 1897. 
vol. lit. 

* Reynsud, Journ. Hebd. de MSdeoine. 1839. vol. il.. p. 303. 

t MMloo-Oblrui^ical IraiuactioBe, 1838, vol. ixl. p. 187. 
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does not seem to bare been regarded by Thumam himself 
ot by others as an independent morbid state; and one of 
the Ejects which I hare at present in view is an attempt 
to estabtish that in fibrous tnneformation of the heart wall 
we hare a diseased condition which has as much right, from 
a ctinical as well as from a pathological point of view, to 
be considered an independent affection of the heart as fatty 
degeneration, or even as certain valvular leeions. 

Another reference in regard to this subject, important 
from an historical point of view, may be found in the work 
of Dr. Ramadge on the Heart.^ In the chapter on Carditis 
he refers to a condition called “induration of the heart,” said 
to be one of tbe results of inflammation attacking the 
muscular or intermuscular cellular tissue. “Sometimes,” 
he adds, “the consistence of tbe organ is fibrous or ten¬ 
dinous; sometimes cartilaginous.” Similar brief references 
to the condition may be found in most other text-books on 
heart disease, up till the present time. 

Coming now to more recent times, It is found that this 
condition of the heart-wall has been abundantly observed 
and described by English physicians and pathologists, 
although, so far as I can find, tbe relationship of the change 
to obstructed coronary circulation has been almost entirely 
overlooked, and, as a general rule, it has been attributed to 
chronic myocarditis, probably not without truth, in a certain 
number of cases, lu 1872 the attention of the profession 
in E:ig]and was strongly directed to this subject by the 
Limluian Lectures of Dr. Richard Quaiu on the Diseases of 
tbe Muscular Walls of the Heart.^ Under the name “con¬ 
nective tissue hypertrophy,” Dr. Qaatn enters into a full 
consideration of this affection of tbe myocardium. No one 
■can read these lectures without seeing that the author was 
ver^ strongly of opinion that tbe morbid state originated in 
an inflammatory action. “The origin,” says he, “of the 
disease is unquestionably to be sought for in a chronic inter¬ 
stitial inflammation or byperplaria.” Bat be does not seem 
to recognise any influence on the part of the coronary arteries 
in bringing about fibrous transiormation, although, in de¬ 
scribing fatty heart, he points out that *'there are nocommuni- 
cations between the two coronary arteries; and hence in ob¬ 
struction of one no collateral circulation can be set up.” The 
strength with which tbe inflammatory theory is inculcated 
is further seen in the remarks on treatment: “ In connective 
tissue hypertrophy, if we could diagnose it in its early sti^, 
remedies likely to subdue the inflammatory state in which 
it takes its origin might have a beneficial influence.” Here 
and there, too, statements wliicb seem to contradict one 
another are met with, as if, on the whole, the true signifi¬ 
cance of ths condition were not perfectly clear to tbe mind 
of tbe lecturer. Thus; “ In connective-tissue hypertrophy 
tbe freedom of contraction of tbe fibres is restr^ed by tbe 
surrounding new tissue, and such a heart is dynamically 
weak. It would seem, so far as present observation goes, 
less likely to dilate thmi the simply degenerated heart ”; 
wberSas in the section on aneurysm of the heart he speaks 
cf “ the production of a fibroid cirrhotic state which yields 
to tbe internal pressure.” 

Daring tbe tiveoty years which preceded the delivery of 
<Iuain’B Lumleian Lectures numerous cases of this trans¬ 
formation of tho heart wall bad been recorded in the 
current medical literature, to a few of which I may refer in 
some detail, in order to give some indication of tbe pre¬ 
dominating opinion in the profession concerning the lemon. 
In 1854 Dr. W. T. Gsirdner*® reported a case of oasiftcarion 
of tbe coronary arteries, with tendinous d^enention of the 
heart; and I may add that this is one of tbe few records 
that I have been able to consult in which any mention is 
made of the coronary arteries. In the great majority of 
cases recorded the state of the coronary arteries is not 
mentioned, and therefore one is justified in coming to the 
conclusion that they bad not been specially examined, lu 
the Transactions of the Patbol<^cal Society of London is 
contained a rich collection of cases, a full reference to all of 
which is to be found ia Dr, Hilton Fagge’s communication, to 
be immediately referred to. Dr. Bristowe," in recording a case 
of what is undoubtedly fibrous transfonuation, states that tbe 
cause in all probability was pericardial adhesion, and explains 
tbe production of the fibrous material by supposing that 
a d^osit oflymphcaiMble of organisation had been deposited 

BioM. a^Mo. and taagrasat. 

lSt7, FuniiS. * Tub Xuaon, 1. ISTS.pp. 391.428 ttST 
vol u Wlriburgh asd London, 18 M. 

vol. HiamaoaoB*, vol. vt., p. 148. 


between the fibres, the c(»diti(Hi being thus comparable to a 
cirrhosis. No mention is made of tbe state of the coronMy 
arteries. Again, Dr. T. Henry Green’’ records a case cw 
sudden death, in which a patchy deposit of fibroid tissue 
was found in the left ventricle. The aorta and cerebral 
arteries were atheromatous, but the state of the coronary 
arteries is not described. The view expensed by Green in 
bis pathology as to rite mode of pioduorion is that it is 
secondary to an inflammatory process, commencing eiriiv 
in tbe peri- or endo-oardium. interes^g oases, from our 
present point of view, are also recorded by Bence Jones, 
J. W. Ogle, Whipham, Payne, Wilks, and Moxon.’* Some 
of these cases, however, described by tbe contributors as 
fibrinous masses in the heart wall, 1 would regard as 
examples of the acute process—4.e., of infaiution of the 
heart, which, as I have already indicated, iscloeely relatedftem 
an etiological point of view to fibrous change. 3foxon, however, 
in recording a case,’* regards the fibrinous mass in tbe heart- 
wall as coagulate blood, which had been effused into a 
partial rapture, and he distinctly reeoniises the state of the 
diseas^ coronary artery as a cause or tbe rupture. With 
the exception of Dr. Moxon’s case, the sUite of the coronary 
arteries u not described in those referred to above; and, 
although the relationship between diseased arteries and 
localised patches of extreme “ fatty ” change (as it was «on- 
sidered) in the myocardium bad been made abundantly clear 
by Quain and others, it does not seem (judging from the 
records) to have struck many of tbe obmrvers that there 
was any necessary connexion between arterial disease and 
the morbid state at present under review. 

Withont doubt one of the most important monogrrahs oa 
this subject is that of the late Dn Hilton Fagge oa nbtoid 
Degeneration of the Heart,” which may be said to contain 
tbe sum of British experience of, and teaching on, this 
subject up till the year of its publication—1874. p^ar 

contains the results of much labour and thought, and in many 
places is to be regarded as a forecast of swl more modem 
views on the subject; but a most striking feature is that in 
tbe mi^t of the most cogent leasooing on tbe pathology (ff 
the oonditimi, not a word should have been said as to the 
etiological significance of obstructed coronary mrenlation. 
Tbe first part of tbe paper gives tbe record in a very perCert 
way of eleven eases of the Section, whilst in the latter part 
tbe author states his opinions of the path<d<^ of the oon- 
dition, a few of which may be briefly referred to in mrderto 
give an idea of their wide scope. “ For it is to be obsarved,” 
says he, at page 89, “ that this affectum never attacks tbe 
whole heart at once, nor even the whole of a siiigle ebasdwr. 
It is always more or less localised, and somarimee in¬ 
vades only a very small tract.” Such a statement saeme 
to me to be a very strong argument in favour of the cirenia- 
tory theory of its ori^. At page 90 he says, “ In the eariy 
stage, however, il sometimes seems that a retn^^rade <dian8e 
in tbe muscular fibres of the heart advances more n^idify 
than the growth of the fibrous tissue that should aecoiro^^ 
it ”; and 1)6 goes on to show how a softening, not uaus a 
pysemic abscess in appearance, may be proaueed in time 
cases. It is very strange that he should have angued in Air 
way, and yet not have suggested any (kHmeocira liot iniiu 
obstruction of tbe coronary arteries and tbe leston in 
question. We must, however, regard ritese staborinto 
of Dr. Hilton Fagge as forecasts of tbe still more inOdSni 
views and observations of Welgert and Huber on tUa 
subject. He goes on to speak of Ae frequency with;iHileh 
aneurysm is due to this affection, and to point MA^tew 
rupture of the heart, so frequent in local fat^ degMhriiftioa 
of the muscular fibre, very rarely occurs in rids cbnanfan. 

I think, however, riiat this statement must be received 
with some hesitancy, for, as I pointed oat about two jmn ago 
in a paper on Rupture of the Heart, there is good reason for 
believing that many cases are not due to localised fat^ 
change at ^1, but to infarction. “With rward'to An 
catuu of fibroid disease of the heart," says to 

be at present completely in the dark.” Bb dlseaaaes ki 
detail the influence of pericarditis, syphilis,'8tC., and pofniB 
out that fibroid change of the heart- wall maybe a eanaa of 
sudden death. ... 

As I have already indicated, the relatianshi^ txbititg 
between diseased coronary arteries and 
fatty degenerarion (leading to rupture in- SQma,r 0 aS 0 ia> bid 
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19 Ibid., vol.nv.;pi47. .'irft .is. , ■ *. 

u Ibid., vet tit, p. 961; toLtU., p.Mr; vllIU 
139ivca. XV., p.S7; vol. xxl.. pp. lC8«adU»i 
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been ineieted on by Qp^ and otben many yean ago; but 
to shcr# that the possiniHty of disturbed eoronaty c{rcula> 
tion setting upat^r morbid etatMof the cardiac wall (more 
nearly allied ii one may judge from the descriptions given 
to the conditions forming the subject matter of the present 
remarks) was an idea which occurred to one of the greatest 
living masters of our art in the earlier years of his work, 
I may her^ briefly refer 'to Sir WiUiam Jeaner’s paper on 
Oo^eetionof-tbeHeart.*^ Inttiis<waivhfiioatio&, wMokwan 
made to theilnyal Medial ahdGhirurgioal Society of London* 
ibe^ t **^Tbe principal object of this paper to to call the 
attention of tba Fellows of the Society to the occurrence of 
•congestion of the muscular tissue of the heart; to the most 
common and direct consequences of that congestion—via., 
indura^oD, toughenittg, and tfatokeniag of the wUtoof the 
heart; and to the inflcumce whie^ those ohangee of textnre 
exercise as predtopeaing oaosee on tiiie development of per¬ 
manent dilatation of the heart.” The chiei interest and 
importance of this paper are clinical, for it seemed to me, in 
reading it, that the pathological details were somewhat 
rague und iadeflnite, and my main bf^et for referring to it 
at this point.is to show, on the antbortty of a great omical 
•observer, the necessity of considering the condition of the 
ooron^y circulation in all afb^ctions oFthe heart. 

ih 1^1 a most important paper on Fibroid Degeneration 
of the Heart was reaa by Dr. Cbarlewood Tamer at the 
London meeting of the International Medical Gongress.”^ 
In this paper he gives a minnte deeoription of the appear¬ 
ances, naked eye and microecpple, of three cases wbitfl) be had 
the opportunity of carefully studping. In this utiole the 
infidetice of obstructed coronary circulation as an etiological 
factor in Mie production of fl’brous transformation to, so far 
as I have been aMe to examine, for the first rime eategori- 
cMly mentioned in Boglish medical literature. ‘‘Other 
facts," he says, “ suggest the possibUity of the originatim of 
localised flbroid degeneration as a result of arterial obstruc¬ 
tion, or of venous mrombosis from injury to the vessel from 
overstraining the walls of the Tentrlcle.* And be farther 
shows ho(v some of Dr. Hilton Fagge’s eas« point to the 
came thing. From all points of mew Dr. Tamer’s article 
must be regarded .u a most valuable and or^nal contribu¬ 
tion to the literature Of the su^ect. In the latter portion 
of hSs observations he deals 'with the generalised form of 
flbroH degeneration 'Which is met with in dilated hearts, and 
which may contribute to cardiac failure, but which to a 
subject beyond the scope of my present urvestigaMon.- 
Having so far dealt, in as complete a manner as has been 
possible tor me, with the work of the more recent BngKsh 
observers, it now becomes necessary that I should give some 
abort account of the foreign literati of this subject which 
1 hare been able to consuir. In the writings of two German 
observers—vis., Professor Wrigert’* and Dr. Carl Haber,” I 
have met, for the first time, with what appears to me to be 
an .accurate and tenable explanation of the relattonsbip 
ezistlDg between obstruction of the coronary arteriee and 
the formation of fibrous patches in the walls of the heart, 
ai^ X do not think I can do better than give a brief abstract 
■of the riews ^pressed by these gentlemen. My friend 
Professor Weigert; in MB observations on the infarcMon of 
the heart, has shown that, where the drcnlation to slowlv 
interfere with by seleroris of the arteries, atrophy, with 
■destmetion of the mnscnfor fibres, takes place without injury 
to the connective ti^e. The shrunken fibres are thus set 
off by rae stringy connective tissue, and this process, be 
coitoiders,Tasny constitutes the so-called efaronio r^oMfditis. 
In 'such Mses he has good ground for beHeving that tbe 
vascular change caused the destruction of the ausoulu 
fibres as a primary fa^or. If, howeva^, the arrest of the 
circulation Is mote Adden in its onset, then yellow dry 
masses similar to coagulated fibrine make their appearance. 
Often the tissue 'appears quite normal (somenmes tbe 
transverse markings'oeing quite apparent), but the muscular 
fibres and tbe conneotiye tissue show no nuclei—a necrosis 
has occurred. ArCund these masses, as a reaotionhry 
phenomenon, abundant round and spindle cells are'fonnd. 

'Weigert’s observations, which I have just noticed, appeared 
in the course of n long paper on the general subject of the 


** On CongeatlCB: of tbe Hmst aiml tt* Local OosMqnaQaw, bj tfUUaiB 
JeoBCr. U.D. (Hod. Cbir. Traiu.) Loadoo, vol. xltii..p. IM. 

IT Transactions of the International Medtoat Cragreta, Seventh 
Seeslen. vol. 1., p. iST. London: J. W. Kelckmann. 1881. 

T*<tMiwdl0paUiolocteob«ttOerinnaiisnwraiage. Von Prof. Dr. Oarl 
WeigeH (Leliwm. Viroh0w’eArohlv (1§80>, Saaid Izxtx., p. 106. 

mnfloM der Eranurterien-erkrankiingen anf dae Hen 
nnd'dle ehrovlaolre Uyooardltls. Von Dr. Karl Huber, ▼trehow'a 
Arohtv (1889). Band Ixxxtz., p. 236. 


Occunrenoeof Cio^ulation in the Ttofaea,and were foll(»wwd 
by those of Haber in 1882. In Haber’e papsr Mw/whola 
qnestiaa of the achoaUed «niv<>«icr myoeawfitaa to .dtocnsssd 
in' a broadly scientific spiiity and hto facts and ameluaions 
are so eoavrinoii^ that it to diffienlt, after a.aaratal peiua^ 
of the article^ to anrive at any Ofth« opinion tban^thatith* 
oondiden of the eoronaijr^^arceiMa most be resatded aa ocm 
of tbe most impoiDantsaolopcaXielemSats in towpcodnetioBk 
of the morbid' changes at ptoeent nnder cosiaideiratioo. fibs 
bases hto opinions onelghteen oases given in the paper, and 
a nninber of othen wMeh he thm^t it- umeeesaary to 
record, in all of which the fltmras changes associated wiUi> 
dtotuiCb vascular disease woe well mirlmd; an^in addition, 
hs gives brief details of four or five othersi in which the 
acnte affection or infarction of the heart wall was dtotmctlyi 
present. He describes: the lemonee the ooooirance in tlra 
iMart-wall M linea or streaks of ffrm, tendinous, ginnring 
ttocus Taming panJtol to ike nuisonlarfibres, andsoinewhat 
dcprsDSod be n ea t h the level of the oat sur&ce of the snr- 
roondhag musMa. it is moetly observed in the median 
layers of the caidiae parietea, a^ to often not to be seen 
beneaththe'esdocardiumorperieaidium. Thtotopreetoelytbe 
comUtian that I haveobaerved in my own eases. Hs fnrlAisr 
remarks that the process, as it presents itself anatomleallys 
to what to most conunmly regarded aa chronic myocatdilu^ 
and that until quite reoently sypMlia, rbaumattom, eg in* 
flamraation spreading eittier from the endo- or peri-caidiam 
was regarded as its cause. He then proceeds to show by. 
very cogent reasoning, as it appears to me, that in a very 
laige proportion of cases indeed the lesion must be looked 
npon as primarify a Tssenlar one. It therefore becomes at 
<mc» evident tha^from a.strietlysoientiflc point of view, 
the terms “ chronic myooarditis,'^ “ indaiative interstitial 
myooardilto,” &e., are, as has beenmentioneid at the onteet, 
in a large majority of cases mtolsading. 

Since the foregoiv remsiks were originally penned, the 
splendid work on M^cine by Dr. Hilton Fagge bM ap- 
peaed, and one cannot hMp referring to tbe uaiv^sal 
feeling of sorrow experienced by the enCire professton wbsa 
tbe gifted author was so suddenly called away before 
seeing the end of hto labours. In the article on. Fibroid 
Disease of the Heart,^'’ it will be found that Dr. Fagge had 
fully appreciated tbe valae of Weigett and Huber’s re- 
searchei^ and saw in them an explanation, of many of bis 
own carefully recorded caeea He refers to myocarditis, 
syphilis, and thrombi as causes^ but obviously places most 
importance on the relationship existing between fibroid 
ehsnge and disease of the oonma^ arfisetes; and, referring 
to two of hto own cases of infarction of the heart, he writM 
the following sentence: “ Thinking over these two casein I 
have long seen clearly that the peooliar change in ^e 
muscular tissue most be the primary Section, and that the 
fibrcM development must be secondary.” He then proceeds 
to speak of the light thrown upon tbe condition by the 
researohee of Weig^ and Haber. 

Ztogter** has also very fully described aoate necrosis of' 
the heart-wall nnder Uie name of V myemylaoea cordie,” and 
has eleariy related this change to obitoraoted eorontfy oir- 
enlatlon; and the eonnexlon to.also insisted upon by BirMi- 
Hirschfeld” in hto large work on Pathological Anatomy. 

The subject of interstitial myocarditis has also excited 
eonsiderabie attention on the part of French physicians, and 
in 1880 an account of a case was published by M. Ddj^rine.’^ 
In looking through Ms paper, i find that the case was oti» 
of ansmia complicated by aphasia &:c.. At the post-m«rtem, 
the heart 'was found to be tbe seat of interstitial myocar¬ 
ditis, which was also stated to be primitiTe. As tbe con- 
sequence of the myocarditis, which he supposes to have 
been due to tbe ancemla, clots were formed in the navitiee of 
the heart, which explained the occurrence of tbe aphasia. 
Holding the opinions which I have already indicated as to 
the pathology of fibrous transformation oC the heart wall, 
I would rather be inclined to regs|^ the interstitial myocar¬ 
ditis as also the remit of emlMlism, and the description of 
tbe morbid appeanuees is In some plecesdtotinctly suggestive 
of infarction. 

. w The PrinefplM aUC PnBlloe of Hedlclixe. Sr Ute late C. BiUon 
Faffg8,ai.D., P.&aF.. VtA. 11., p. 39. Loodoai 3 . and A. OhuicUU. 
1886. 

Lahitaiota der allfemeiaHk and apeoteUen pcthologtaefaenAnatomle. 
Vol, 1., p. 408. Jens: Chutav StMlier. ISSl. 

** Lawboeb dar paOiotegtwbca Anatonoia. Van Dr. P. V. Blrafa' 
Hinchfatd. Zweite Auflaga. Zveiter Band, X Uefaruog. Lalpzlg i 

F. O.W.yofel. 1888 : FaeeSS.' 

TT Note tnr an Om de Uyoemrdita InteivtltleUa Frinitlva. La Frecrff 
HSdlaal, 1880. Ho. 39, p. 7B1. 
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DBS. SILK AND QOODflAET ON TYPHLITIS. 


[Dsc. 10.1887. 


^ Dr. Wickham Legg’a firadahawe' Lecture on Cardiac 
Aneurysm^* is a meet raluable contxibntion to oar medical 
liteiatare, and one of very eoneidwable importance as regard* 
mypreeent subject, because in dieeuasing the etiology of 
** fibroid disease” be differs from the views of Haber and 
Gdhnheim. He mi^esno mentionof Weigert’ep^>er on Coagu¬ 
lation Necrosis, in which the theory was first proraulga^, 
and which was published the year before Cobnheim’s on the 
Besults of Obstracting the Coronary Arteries of the Heart. 
His first objection is as to the age of Haber’s patients, and 
he mentions sereral young persons who had the disease, and 
in whom the coronary arteries were reported healthy. Now, 
in going over cases of this disease, 1 have been siru^ by the 
fact that in very many the state of the coronary artenes is 
not mentioned at all, and unless there be a specific statement, 
at least in the earlier recorded cases, I think we are justified 
in ecacluding they were not specially examined. Hie next 
objection is that m a case of Oreeafleld’s the orifices of the 
arteries were obstructed without producing any result, ex¬ 
cept generalised mcriecular fatty change. Now, 1 am strongly 
of opinion that a distinction most be drawn between cases 
where the orifice is obstrnoted and cases where individual 
branches are occluded. In the former class of case, I think, 
resulting fatty degeneration is the rule. Hisrrezt objection is 
as to the anastomosis of the cardiac coronary arteries, and this 
objection I will examine farther on. As has been observed, 
the paper is a most valu^le one, and the views of so careful 
an ODserver must be thoroughly taken into account, in order 
to arrive at any conclusion as to the true nature and cause 
of this interesting disease. 

1 have thus endeavoured to give some account of the 
history of our knowledge of fibrous transformation of the 
heart. In addition to the articles noticed above, several 
important papers, some of them of great clinical interest, 
have recently appeared, but space forbids me to do more than 
nmply mention them. Thus we are indebted to O. Rosen- 
bach,“ E. Leyden,** Albert Robin,*’ C. Paul,** and others. 

In Dr. Byrom Bramwell’s large recently published work 
on Diseases of the Hesrt, the subject of fibroid degeneration 
is included in the chapter on chronic myocarditis, “ which,” 
he sayp, “for practical purposes may be considered as 
synonymous with fibroid degmiersUon.” In the long 
Bcoouat of the etiedogy and pathology of the condition, not 
a bint is given of the possible direct connexion which this 
lesion may have with disease of the coronary arteries or 
obstruction of these vessels. The author points out,' how¬ 
ever, that long-continued venous engo^ement of the heart- 
wall may have an influence in its pr^uctioo, and this state- 
mmit is of importance in connexion with Sir William 
Jeaner’s paper, to which 1 have already referred. The 
absence of any reference to the causal infiaence of the 
coronary arteries in so large and valuable a work shows 
that the true etiology of a large section of such eases 
has not as yet been fully comprehended. I do not 
wish to assert that an abnormal condition of the coro¬ 
nary cirottlatiOD is* the cause of all fibroid conditions of 
the heart. For from’it ^ but so far as my ezperienoe 
and that of many others go, it is directly responsible for a 
very large nomter, in which anything of the nature of an 
inflammatory course of events cannot come into court. It 
is also further obvious that to many oases the term “chronic 
interstitial myocarditis” cannot lexically or scientifically be 
applied. X am decidedly of opinion that the influence of the 
C(»onary arteries in producing many of the well-known 
lesions of the myocardium bos not been sufficiently reco¬ 
gnised, and if the publication of the present lectures has the 
effect of directing greater attention to these vessels among 
Sngfish phyucians and pathologists my purpose will have 
bem am|My f q] filled. In Dr. Bramwell’s article on “Aneurysm 
of the Heart” its aseociatimi with fibroid change is fully reco¬ 
gnised ; and in the account of the author’s case of rupture 
of the heart it is pointed out that the branch going to the 
ruptored area was obstructed. It is therefore somewhat 
strange that tiie great importance of the coronary arteries in 
all affections o£ the myo^rdium tiiould not have been more 
clearly stated and strongly insisted upon. 
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A CASE OF TYPHLIXIg- 
By J. F. W. silk, M.D. Lons , 

A5P 

JAMES F. GOODn.iRT, M.D,, F.E.ar. 


Thb following case of acute inflammation of the vermif orb 
appendix, sucoeaded by perforation, general peritonitis, »n 4 
death, seems not nnworthy of beiog placed on record. 

Percival T-, aged twenty, a clerk, was first seen om 

Saturday, Oct. 22od, at 6 p.u., and found on his back in be(T 
with legs drawn up, face expressive of anxiety and sufferings 
and eomidaining of pain and tendemesa in his abdomem 
and inability to pass nrine; the pain was obviously of m 
rhythmical or griping character, and during the paroxysme 
the face was distorted and the bands pressed to the sides of 
the abdomen. 

The history obtained was as follows: He was an accom¬ 
plished atbletey but bad not attended the gymnaaium fox 
some months, till on the even^ of Oct. 19th he indulged in a 
prolonged course of gymnastic exercise, and recalls distinctly 
a fall on his abdomen across the parallel bars, which waa 
followed by a feeling of sickness and giddiness. He felt a 
little stiff and sore about the abdominal muscles after hie 
exertions, and as this feeling did not pus off, he took the 
next evening (20tb) a couple of rhubarb pills, which produced 
a slight wat^y evacuation the following morning (2l8t), bub 
did not relieve the pain. On this day the abdominal pain, 
became gradually more intense, and was referred mainly t<x 
the bypogastrium; he felt cold and inclined to shiver, and 
had a frequent desire to micturate, but could not alwaye 
succeed in passing any turine. There had been no sickness. 
Early in September he bad sought advice on account of somw 
indefinite in the right side, but from this he seems to. 
have completely recovered. With this ezoeption he 
always enjoyed robust health. His father died at the age of 
fifty-six of (?) consumption. His mother is gouty and 
emphysematous. 

On examination his abdomen was found to be uniformly^ 
though slightly, distended and tympanitic, more or leas t'Cndex 
all over, and especially painful over the bypogastrium. 

I Tongue large, moist, flabby, and coated with a thick creamy 
fur. Pulse la^e and bounding. Skin moist. Has passed 
flatus freely and been somewhat troubled with flatulence. 
Has passed no urine for the previous twelve hours, but tha 
bladaer does not seem distended. Ordered poultices to 
abdomen, and small quantities of beef-tea, muk, and ice. 
To take fifteen minims of nepenthe every four hours. h» 
the evening be passed a small quantity of high-coloureck 
urine with difficulty, had some tenesmus, but only passed b 
small quantity of flocculent fluid. 

October 23rd.—Restless last night; slept, but perspired 
very freely. Abdomen measures thirty-one in^es round, 
umbilicus; less tender;, coils of intestine can be felt through 
the abdominal walls. Pulse weaker, but still full. Tem¬ 
perature lOl’S'^. Has been slightly sick after beef-tea. 
Much troubled with flatulence and tenesmus. Has mic¬ 
turated once only, but urine not obtainable for examination. 
Very thirsty. Profuse perspirations continued t^ugbout 
the day. 

24th.—Seen in consultation with Dr. Goodhart. In much 
the same condition as on previous day, but wej^er. Fain 
is now chiefly referred to the left groin and flank. The 
abdomen is much distended and ten^ altho^h be has not 
now any of the pinched expression of peritonius; nor ia the 
abdomen markedly tender on palpation. The intMtinal coils 
are visible, and we were inclined to think that peristalsis 
was palpable, but of this we were not quite sure. Tbe urine 
is still passed with difficulty, and contains a trace of albumen. 
Tbe rectum contains scybala. The heart and lung sounds are 
normal. Temperature 100'^. Pulse 100, full, anything but 
peritcmitic in its characters. He has not been su^ for 
some hours. Tongue flabby, with thick creamy fur; sweating 
profuse and rather sour. Fifteen gnins of salicylate of soda 
to be added to each dose of medicine. A small enema of 
warm water returned, bringing with it murh flatus, and 

f ivios great relief; another given four hours subsequently 
roui^t away a few scybala. 

26tb.—Deadedly worse. Meteorism marked. SickneM very 
Frequent and violent; vomit gradually becoming distinctly 
stercoraceous. Occasional slight hiccough. Tongue smau 
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{dtmd. It will be obserre^ on looking at the taUe, that the 
effect on boys of blowing instnunente is Teiy maeked; a fact 
which had not been pointed ont till 1 wrote the thesis from 
wltieh these notes are taken, and which Professor 6-raingar 
Stewart, since reading my dissertation, has confirmed in a 
paper read before the Koyal Society of Edinburgh. 1 have 
attributed this to the effects of backward pressure on the 
renal Teesels. That it is not due to the of the boys is 
evident from the fact that the percentage is higher among 
the band boy B at all ages; and tlW; the length of time daring 
which they have been in the band makes a considerable 
difference is brought out at the age of sixteen, where the 
total percentage of albuminorios not in the band is, if any¬ 
thing, less than that at fifteen, while of those in the band at 
sixtmn, whohad played for about nine months longer than the 
boys fifteen years old, the percentage with albuminuria is 
higher than at the latter age by 5'5. Dr. Lander Bronton 
has referred the albuminuria of cold bathing to pulmonary 
spasm, and Dr. Schreiber has shown by experiment that 
compression of the thorax in young subjects for ninety 
seconds will cause albuminuria; while Dr. Kalfe, in 
criticising Leube’s experiments on the effect of exercise, 
says that the weight of the soldier’s accoutrements upon 
the chest may have been a cause in the production of 
the albuminuria. M. Stichel of Paris has seen blindness 
produced by the playing of wind instruments—due, he says, 
to passive cerebral congestion, with a similar condition of 
the retina and cbcvoid. it is a difficult thing to decide 
whether or not maetaibation may have anything to do with 
the albuminuria of adolescents. 1 requested the chief 
officer to give me the names of some of the boys whom he 
knew to be guilty of this habit. He sent me thirty-seven, 
and on comparing them with my list I found that in the 
urine of fourteen of the number albumen had been found. 
It may be that the renal vaso-motor centre is weakened by 
the habit, but that it is not practised by all adolescent 
albuminurics I am satisfied, 

The following is, in a few words, the daily cycle of the 
albuminuria as I first observed it in 1861, and my experience 
since has assured me that it is the common one among ado¬ 
lescents. The urine is usually found to be absolutely free 
from albumen while the patient remains in bed, and it makes 
its appearance within a variable but generally short time 
after the assumption of the erect posture, and independently 
of food and all other conditions. The albumen continneS in 
the urine for, it may be, only an hour or two, or perhaps 
in varying quantity throughont the day, but as a rule it is 
disappearing in the afternoon, and is entirely gone by bed¬ 
time. It may be made to disappear at any time by merely 
lying down, and will not occur in the urine throughout the 
day if the patient keep quiet in bed; though it he rise 
towards evening, when the albumen is generally absent or 
scarce, it will be found to be present in quantity largertban 
is common at that hour, though not always in eo great 
amount as is fonnd under ordinary oircumstances in the 
morning. The ingestion of food has little effect in pro¬ 
ducing the albumen, and it it not hreak^aet vjhich causm the 
frequency of ite appearance in the ■morning. Sometimes I 
have seen a slight rise after a meal, but this is trivial and 
by no means constant. I hod boys brought ashore to 
the infirmary and confined to bed, and then albumen was 
absent from the urine till they got up, breakfast or 
other meals having no effect. 1 have made very many and 
various experiments in connexion with this subject, all 
tending to prove the same thing. One case, not a ship-boy, 
lived entirely on milk for thirteen months on account of the 
albuminuria, but that had not the slightest effect in reducing 
the quantity. The experiments v^ich are said to show 
that ^bumen may pass through the urine in a perfectly 
normal oondkion of body seem to be insufficient, and it is 
more probable that there is always some change in the 
^itbelium or blood supply of the kidney, through servoua 
action or direct irritation, before this is possible. When due 
to the irritation of crystals, the albumen probably comes 
from the convoluted tubes, and not from the glomerular 
^itbelium, aa it has been said to do. Gasee of albnmintirta 
which have been published as due purely to the presenoe in 
the blood of a more diffusible albumen farmed during 
digeetion show, I think, little evidence of this being the 
eoXe cause, and are in reality more likely to be dependent 
upon vasoolar changes in the kidney peculiar to the 
period of digesrioii, to a reflex action on the renid 
teasels from the digestive canal, or to a deficiency of the 
barrier power of the epithelium, the result posribly of some 


preuionsillntes, and so sUght as to pass only albumaai mote 
than ordinarily djflasible. That there do exist d^rees of 
deficiency in Urn power of tha^ epithelium is probable ftca 
the occurrence of those cases in' vbidh the albumen hubea 
found to consist entirely of the more diffusible par^lobulio. 
or else we must conclude that the apparatus for preTestio; 
the passage of paraglobulin is separate from that coDceni<id 
with serum-albumen. The amount of the urea excreted tiu 
no relation to the albumen whatever, the relative amount! 
of these varying indefinitely, and the actual quantU; of 
urea being usually normal. Exercise, as by walkisg 
thoroughly tried m one case, did not have any effect in 
producing albuminuria, unless complete exhaustion ven 
also produced. When lying in bed in the late mcning, 
when it .would certainly have been abundant had he been 
upright, he worked hard for twenty minutes with s 
heavy weight without causing the slightest tram to 
appear. The one. thing which does have an intimnte 
relation to the aJbummi is the risingto the upright position: 
and so constant has this proved itself that 1 have pr>p<wd 
the name postural” for. this form of albuminuria 1' ^ ' 
also endeavoured to explain its cyclical character in tccc- - 
anea with this fact. The theory of Dr. Pavy, who fintni ; > 

the term “cyclic” to it, is that it may be compared to the • 
variation in the excretion of phosphates in the phor^ . 
diathesis (which name is sometimes givoi toadep>'' - 

earthy phosphates, which isnotat all uncommon in bedtnn'- 
even in acid urines, and which I some years ago ascertu'. - 
qnuititative analysis not in the least of necessity to in • ^ 
an increased excretion of phosphates, even when tbs; 
has been as white as milk from their presence), snd 
the daily rise and fall of the body temperature, ner^ ' 
which, Dr. Pavy* says, have so far been found siuc v 
of explanation. Ilethereforeconclude8ttiatthealbun.>>_ 
is an illustration of a “ physiological cyclic change • 
fdlowing I wish to offer as another explanatwn m 
periodicity of the conditionWhen the individJi 
question is recumbent, the renal vessels are nearly on - ' 
with the heart, there is no great column of blood '' 
supported, and this, along with the absolute ' 
sleeping condition, tends to a state of easy circilr^ 
tl^ugh the kidney. The vessels are able to cet'’’ 
gently on the blood, the tendency to congestion 
they experience daring the day is removed, an- 
morning they ere quite unaccustomed to the tew*'’-? ^ 
any special effort to keep up a normal state of 
Then comes the time to rise; the patient jumps froT^ ' - 
sudden rush of blood takes place Co the kidney, ; 
are thrown into a state of wide dilatation, and ' 
perhaps I should rather say the nerves which 
receive a shock which they are unable to resist, an 1 • .. 
time being they are more or less paralysed. Uow 
condition of paresis may last depends partly on 
of recuperation, and partly also on the stress whieh i« 
wards laid npon them. If these are favourable 
we may find the urine cease to be albuminous in » ^ _ 
after rising; or if not, it may continue in greater or 1-- ^ ' 
tity throughout the day, increased at intervals by no)' _ 
stress laid upon it. such as by meals. Tbe=e, 
have an opposite effect by stimulating or eupp’yingj'J 
ment to the tissues, aa has been exemplified 
case. Then sometimes it has been noticed thatu*?-*',- 
be in bed during the day end get np towards 
albuminaria has not been so marked as if he ; 
first awaking, probably becaase the 
the waking condition and the strength supplied . 

gently accustomed the renal Tc.«?ei8 to a state ” 
activity without paralysing them, so that - 

speak, not surprise on the change of po.Mlic'n 
and were better prepared for the strain conr*?qoe3t 
I cannot at all aj^ee with Dr. Ralfe that fbe <'3*’ , .• 

this albinninuria is an increased bfomolytic 
liver, for I have seen no evidence at all 
nor have I been able to fitid any fat or 
spangles such as have been described by ' , 

which cause him to believe that the patbolC£7 , vr 
dition is an over-action of the liver. r.-, 

tension of the arterial systems 
cases, the reverse being more niuolly found, . 

to find the heart enlarged or its impulse ■ 

the pulso is often soft and yieldi ng. 1 annex a 

J Th* Linear. vi>l. U. l>t<'-. p- jv-:. 

» IWd., Uirob Wib. 18S7: and Lyon Hc t'cV. 
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'** Ofnwmtemalei*; kvengeaceSM'7,vtiiTlngfrom5toOi. 

t Thl«>lsrg« p^KentB8aiwjit>babl7 4ioeto<{^enaaiben ofoutaj«^Attbe'«ctreinu of ago. It Ib probabto that there is tome ateopby todkI 
•tractiire in the very old, end amoriff the men enlarged prostate iqaj produce fome Irritation of the urethra which nuj' be eufflol^t to aooount (or 
eo m acMw. hare times, an^ the albtunen was present on each oecosion. ^ - 


Digitized by 


Google 



























































1160 Thm Lanott,! dr. K. W. ROUGHTON: A MKTflOD OF TBBATIHG POTrS FRACTCEB. [D*c. H 


graphic tracing of the most marked case of “functionaJ” 
albuminuria 'which 1 have met with, one in whose urine I 
have often seen as much as one-half of the column in the 
test tube to consist of solid albumen, This is a case of a 
young gentleman now aged twenty-three, whom 1 have bad 
under observation for six years, and who, though the 
albuminuria is as marked as ever, has fairly good health, 
which has not deteriorated duringthattime. Hie retina was 
perfectly healthy, blood in good condition, and his chief 
trouble was constipation and griping pains in tbe abdomen, 
accompanied by a languid state of body. (Seesphygmogram.) 


upon the splint so that the outer edge of tbe foot ie well sup¬ 
ported by tbe thick padding before mentioned, and fixed by 
the bandages in the manner sho'wn in Figs. 3 and i. 
Bandage A is first applied; it passes backwards between the 
limb and tbe splint, then turns forwards around tbe bock o: 
the limb and makes traction forwards. This is fixed, aiK 
then bandages n and c are dra'wn tight at the same timr. 
Bandage ii passes forwards between ^e splint and the limb 
then turns over tbe front of the lt*g and pulls backward.- 

Fig. 1. Fig. 2. 


Most of my coses have complained of nothing whatever, 
but have been growing boys; and though the majority of 
them have had measles, a history of scarlet fever, diphtheria, 
or the other illnesses usually supposed to be capable of 
leaving behind them unpleasant traces on tbe kidney, has 
not been at all common. 

By way of treatment I have used iron, arsenic, strycbnia, 
ergot, arbutin, digitalis, See., but the beneficial effect of 
any of them is not sufficiently distinct to be discussed 
among these notes. 

With regard to the advisability of insuring cases of cyclic 
albuminuria, I have suggested that, in the present state of 
our knowledge, the most satisfactory method of dealing 
would be for the companies to accept an apparently healthy 
albuminuric at a high premium, agreeing however, to re¬ 
arrange this on their being satisfied of tbe disappearance of 
the albumen for such a length of time as would give reason¬ 
able expectation of this being permanent. 

Lat,ely I have made some further observations, chiefly 
on older people; and these 1 give concisely in the form 
of a table. (Sea Table II.) 


Fio. 1 .—Showing the backward dliplacement of the he*l 
in Pott’i fracture. 

Fid. 3.—Showing iplint with the bandage* atUche<d. c is 


the " heei bandage. 


Bandage c (which is the important one) passes from befT: 
backwards, between tbe splint and tbe limb, turns ossr tis 
point of the heel, and pulls forwards and downwards. 
Bandages b and c are then fixed by taking another tnm 
around the limb and splint, and fastened with safety-pins 
(Fig. 4). If necessary, an evaporating lotion may be applied 
over the inner ankle, which is left uncovered by baodsp* 
Usually in forty-eight hours the heel bandage requiree to 
be tightened, owing to relaxation of muscular spasm. Wher 

Fio. 3. Fig. 4. 


A METHOD OF TREATING POTT’S 
FRACTURE. 

By E. W. ROUGHTON, M.D.Lond., F.R.C.S., 

ASSISTANT DEMOXSTTtATOR Of AXAT03IY AT ST.BABTHOLOXXW'S HOSPnAl. 


In the condition known as Pott’s fracture the displace¬ 
ment which occurs is twofold—viz., (a) outwards and 
(d) backwards. The first of these deformities is universally 
recognised, but the second is often overlooked, 1 believe, 
because tbe ordinary method of putting up this fracture (in 
back and side splints) hides the displacement backwards 
whilst tbe apparatas is on, although it does but little to 
remedy it, so that when the patient begins to walk he finds 
that bis profession is considerablj^ impeded. An examina¬ 
tion of the loot in such a case will show that the heel is 
much more prominent than it should be, that tbe concavity 
of the tendo Acbillis is increased, and that the foot, u 
measured from the anterior margin of tbe lower end of the 
tibia to the end of tbe big toe, is found to be shortened. 
This appearance is shown in Fig, 1. 

The ordinary method of treating Pott's fracture by back 
and side splints is unsatisfactory, because (a) considerable 
difficulty is found in correcting the outwaid displacement 
of the foot, necessitating constant rearrangement of the side 
splints, and (6) the backward displacement is not adequately 
affected unless so much backward pressure is made on the 
ankle as to incur the risk of a sore heel. To get over these 
difficnlties Cline placed the limb on an ontside splint (known 
as Cline's splint) and flexed the knee so as to relax tbe calf 
muscles. This method answers very well as far as tbe out¬ 
ward displacement is concerned, but has hardly any effect 
on tbe backward one. To remedy the latter I have adopted 
the following modification of Cline’s method. The splint 


used is an outside splint with a foot-piece'(Fig. 2), padded 
thickeit irhere the foot-piece joint tKe other portion of the 
splint. Three bandages (made of a double fold of Domett 
bandage) are fixed by means of safety-pins at tbe points 


X, B, and c, and placed in the position indicated in the 
figure. Tbe injured limb, having the knee flexed, is then laid 
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ample aod efiicient, tbe foot and ankle eventually being as 
useful and sbapely as before tbe accident. Tbe great 
advantage of tbe “ heel bandage ” is that it exerts umiorm 
and sUgtitly elastic pressure in tbe direction required, and 
never produces that unfortunate result—a sore btseL 


PEESISTENT HIGH TEMPERATURE IN A 
BOY, DEPENDENT UPON SUPPURATION 
WITHIN THE TYMPANUM (?) 

Br WILLIAM H. DAY, M.D., 

farsioxAK TO xas autuuTAV aosvzTAi. roa wokbk Aim ceildrek. 


A. C. W-, aged nine, was admitted into tbe Samaritan 

Hospital under my care on March 23rd, 1887. Re was a 
highly nervous and smisitive boy, with thick lips, pasty 
face, expanded nostrils, and light hair. Tbe parents and 
dve other children of tbe family are healthy. 

jffwfo/y.—Three weeks before admission he is stud to 
have fallen in the street whilst running, and to have struck 
'himself on tbe left temple. It is reported that he was 
picked up iu a state of insensibility and carried into a 
shop. From that time to tbe present he has not been to 
ccbool or into tbe playground. His mother states that after 
the accident he became very drowsy, sleeping nearly the 
whole day in a chair, but apparently not ill. He has had 
headache for a week, and giddiness and “ wandering” up to 
tbe present. One day at home he was sick and ill, his 
mother thinking he might be going to suffer from some 
fever. A week before he fell he was knocked down by a 
boy and kicked in the groin and stomach. For some days 
after he complained of pain on micturition. 

State on admission ,—He complains of pain in the left 
bip and over the great trochanter, wbi^ is tender on 
pressure, but there is no obvious swdliog or heat, and be 
can ilex and extend the limb without pain. Be is indis¬ 
posed to answer any question, being very drowsy, though 
quite sensible and intelligent. He also complains of head¬ 
ache, and will not expoee bis face to tbe light, but Mdes it 
^der the bedclothes. The abdomen is natural; the tongue 
is clean; the bowels are costive. There is a good deaf of i 
cough, but the physical signs are only those of slight 
bronchial irritation; no dulness can be detected in any part 
of the chest; the heart’s sounds are normal. Temperature 
101'=’; pulse 100; respiration 36. The urine is of a dark 
aheirry colour, add, non-albuminous, sp. gr. 1026. A soap- 
and-water enema was used, which brought away a copious 
scybalous dark motion. After this, the skin being dry and 
dirty, he was put into a warm bath. A mixture contaming 
s^cylate of soda and solution of acetate of sunmonia was 
given every four hours. He was supplied freely with milk 
and beef-tea. At 9 p.v. tbe temperature rose to 101’4'’: 
^^se 124; respiration 36. No complaint was made of any 


. On March 24th it was reported that he had passed a quiet 
>ngbt, and did not seem quite so drowsy. Tbe morning 
temperature was 103 6’’, the evening 102 6'^. On the 25th a 
grain of calomel was given, followed by an enema, which 
produced a copious and light-coloured motion. The tem- 
Parature at 8 a.u. was 101°; pulse 104; respiration 36. At 
^ P.M. the temperature rose to 104°. At 5 p.u. he asked for 
^.^^-and-butler and a pictur^hook, but he soon grew 
tired and relapsed into sleep, There was no pain, vomiting, 
thirst. Five grains of antipyrin were ordered every four 
at'ft*' temperature was 103 4°. On the 26tb, 

»«*• the temperature was 103°, when five grains of 

l^tipyrin were given, and in two hours it fell to 101'4°; 
l^^^^hout the day it diid not exceed 102'6°. The boy en- 
J yM looking over bocAs, and the only noticeable symptom 
disposition to deep. Tbe temperature during the 
day varied between 102° and 103 4°, and he 
^ T^^bly roused himself from his drowsy condition after 
^=>nged with cold water. The same physical signs of 
On ^ irritation were present. Tbe antipyrin was omitted. 

28th the bowels freely acted. At 3.30 p.*i., when tbe 
reached. 103-4°, be was put into a hath at 90°, 
«old wT*® 8^*duaUy cooled down to 70° by the addition of 
He remained in tbe bath seven minutes, and 
•vaa. between blankets, the temperature 

•* towered to 98-6°. At 7.16 it rose again to 103°, when 


he had another bath. At 7.40 it was 100°; and at 12 p.ji. 
it bad risen to 101°. On tbe following day (29^), at 
9.40 A.M., tbe temperature being 103°, he had another bath 
for five minutes, when it fell to normal. At 1 p.ia. the 
temperature rose to 104°, and again he hod a bath for five 
minutes, when it fell to 101°, and bo became rather livid 
about the face and hands. At 3.30 the temperature was 
103°, and be had a renewal of the bath for five minutes. 
Ten minutes afterwards the temperature was 98 6°. At 
5 p.M. it rose to 103°, aud the batu was repeated with like 
effect. At 7 p.ai. the teim)eratuie rose again to 104°, and 
he had another bath. The patient has never had any 
distinct delirium, and complain now of no pmn anywhere. 
He enjoys his focd, but is very pale. When the temperature 
rises there is no change in his general condition. The 
morning and evening temperature was 102°; tbe pf>i se was 
regular and good; urine dark sherry colour, ^d, ep. gr. 102A 
non-albuminous. Cold sponging of tbe face, body, and 
extremities was perform^ three times a day. Qn the 
30ih, the temperature being 103° at midday, he was 
plac^ in a bath for five minutes. T^o grains of quinine 
were given. At 5.30 the temperature was 104°, but after 
being m a bath for five minutes be became rather livid and 
bis feet were cold. Tbe temperature was 102°. At 8 p.sc. 
the temperature ran up to 104°, when be had a final bath 
for seven minutes, the mercury falling to 100°. False 
Tbe quinine was repeated. On tne 31st he complained of pain 
at the lower part of tbe sacrum, and was fearfully farmed 
at any attempt being made to examine it, his leg Iraing 
instantly drawn up, and even the weight of the bed-clothea 
being insupportable. Throughout the day the temperature 
remainedsll03°,notwilhstandingc6Id sponging and quinine. 
On April let he seemed equally distressed, SQrieking out 
^d complain^ of pain in bis hip and sacral region. He 
was terror-stricken when local examination was attempted. 
At 1 p.u. the temperature was 105°. Tbe boy admitted later 
in tbe day, when seen by myeelf and Mr. Marmaduke Sbeild, 
that if it were not for the pain in “ the back ” he should be 
well, and with a little encouragement be was persuaded to 
get up and run about tbe ward. A careful examination was 
at this time made for disease of the bip or pelvic bones, or 
caries of the spine, but none of these conditions were 
detected. In the morning of April 2nd he appeared unable 
to move, but when his tea was brought to him he smang 
up and took it greedily. The highest temperature oaring 
the day bad bemi 104°; be bad cou^ed slightly. No remedies 
seemed to control the temperature for any length of time. 
On the 3rd, ia tbe early morning, bis temperature was 100°, 
but at 2 F.H. it ran up to 104-6°; notwithstanding this, he 
took his food well and remained remarkably quiet. Oa 
gramini ng the cbest no dulness could be detected, but loud 
rhoDchi and cooing sounds were universal over both lungs; 
the cough was now loose and more frequent. He had 
greatly wasted since admission, but for the last two days 
there had been sudden and considerable discharge from the 
right ear, with deafness. On the 6th the highest tempera-, 
ture was 99-6° and tbe pulse 84. He was ordered a OToin 
' of quinine in hydrobtomic acid, and liquor stry^nia 
tliree times a day. Two days later the temperature ran 
up to 104°, but he eat up in bed and enjoyed bis. 
food, and seemed as well with a high as with a low 
temperature. On the lltb, the temperature being 101° and 
tbe pulse 80,1 ordered him meat once a day, and for tbe next 
five days the morning temperature was normal, the highest 
evening being 100°. On tbe 16tb bis temperatfire was 
normal, be slept less, and talked and played with tbe other 
children. He farely coughed, and his chest was perfectly 
free from bronchial sounds. ' Tbe appetite wa» voracious. 
For the next seven days bis temperature-was normal both 
morning and evening. On the 24tJi visitors came to see him, 
and the temperature soon afterwards ran up to 104°; 
he complained of headache, but seemed well, and relish^ 
his food. Uis medicine was omitted, hut resumed agaia 
on tbe 28tb. The temperature vacillated between 101° 
and 103° till May 5th, when it became normal. The 
urine was of a deep eherry colour; sp. gr., 1026; slightly 
acid, non-albuminous. As a rule, he slept from 7 p.u. till 
7 X.U, without moving, and also generally five hours during 
tbe day; so that on an average he slept seventeen hours out 
of tbe twenty-four. On May lOtb the hoy got up, and neither 
morning nor evening did the temperature exoe^ 98-4°, He 
bad gained flesh, and during the past week colour had 
returned to bis face, and bis drowsy condition had dis¬ 
appeared. He was discharged on JuneStb. On July 30th. 
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be was reported well, and bad suffered no return of febrile 
symptoms. 

Bhnarks .—This is an unusual, and in some respects a 
remarkable, case. Aitbougb 1 baye met with several 
instances of unaccountable pyrexia in adults, and especially 
in children, I have no record or remembrance of any case 
resembling in its features the one xmder consideration. 
Were the symptoms due to some alteration or disturbance 
in the nervous centres originating in the fall on the head ? 
Were they dependent upon suppuration in the middle ear, 
or on some undetected condition of disturbance of the 
digestive system? There is much to recommend the first 
view. The boy was of a nervous and excitable temperament, 
and bis condition on several occasions closely approached 
that of " hysteria ” in the opposite sex. Moreover, the 
extraordinary variations in the temperature were sug¬ 
gestive of a neurotic origin. 8o, too, there were none 
of the constitutional signs of fever that would have neoes- 
sarilv accompanied a pyrexia of this kind if dependent 
on the usual causes. The drowsy and lethargic state has 
often been noted in neurotic individuids, in some cases 
leading tv trance, or the nine days’ wonder of a sleeping 
gbi. Yet we have to recollect, on the other hand, that 
deeply seated collections of matter are often only signified 
by curious variations in temperature, and that excessive 
drowsiness with fever is often symptomatic of ear mischief. 
The rapid improvement of the boy after the discharge of 
pus would lend some colour to this view of the case. For 
the first few days 1 was inclined to think that pulmonary 
tubercle might be the slumbering element of mischief in 
this ease, as evidenced by the protracted bronchial irritation. 
But when this bad pas^ off, and there were no special 
signs of tuberculosis, it appeal to me improbable. The 
true import of such a high temperature was indeed doubtful. 
And in this, as in all such cases, I thought it wise to exercise 
vigilant supervision, and enjoin the strictest rest of mind and 
body. A remarkable feature iu the case was the tendency to 
drowsiness and torpor. This was an early and constant 
symptom, and pointed to some important change in the 
nervous centres. Throughout the illness there was great 
lethargy, and during much of the time profound stupor, 
from which he could not be always roused. generally 
lay on his left aide, with calm features, and when asleep he 
quiet respiration and slow pulse. It seemed whilst this 
drowsy state continued that he might pass into a comatose 
condition and die. Such a ternunation seemed not improbable 
if the patient was not roused to take nourishment. Pyrexia 
occurring without the general symptoms of fever is especially 
likely to occur from slight causes in neurotic individuals. 
It'is quite likely that the true explanation of this eaee 
hirmes on this observation. A delicate and sensitive lad 
gmr the sequence of events not uncommonly noticed. K 
MOW on the head, some 'suppuration about the tympanic 
cavity, possibly old misch lighted up into fresh activity, 
and a curious train of febrile and bead symptoms sii[>ervene. 
bt an older person, or a lad of more stolid temperament, the 
symptoms would probably have been less complicated; Wt 
the case affords a striking instance of the readiness with 
which the temperature of a boy may undergo ourious varia¬ 
tions, and the gmt difficulty we often have in practice to 
trace fmeh compUcations to their true origin. 
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4 ^Pv-^Nai^able eflwt oftreatment 
path aUraoting genera attention .at present, the following 
ou^may hoof interesit to tin readers of ThbXiAncbi. ; . 
^1'. A ihiddle-aged lady with slight ataxic symptoms, in-' 
fading loss ot knee-jerk, iriioee chief trouble consisted of 
iiitormitting <krting p^s hi-tbe tUghs and legs, and con- 
burqir^ pidos in fhe heels.- She- -supposed -by 
^ ' [ttltaqM -M have an arthritie aflaotion of the sheath of 
cord.* Icdide,.quuiine« oolphioiun. eati^latos, and elec- 
in various forma, had been ^^lis^ without success, 
ov^ entirely toaeleeab but thfr patient was 
VM by. a season at Umalou, 
piddhHiged CMude i nedical attendant, a large 
ift^unhle tbMtanytteMiae except in a carriage' 
'Waa^ufferi^ burn -subacute gout in Che 
b fefok fbnrgaabiiMa nC.aUpyrin daily for a week' 


'W. 


without any marked improvement, recovery being 
and probably independent of the medicine. 

3. A stout man, thirty years of age, bead waiter-jn • 

Paris restaurant, suffering from acute gout, was reliev^by 
the same doses iu twenty-four hours. • 

4. An unmarried middle-aged lady, crippled by double 
sciatica, which obliges her to use two sticks to get about, 
and wlto suffers more oi less constantly from pain, bad tned 
everything that could be suggested. She tried antipyrin, 
and It was unsuccessful. 

5. A gentleman, aged sixty-nine, was sent to me for a 

painful affection about the shoulder, which had resisted all 
kinds of treatment directed by the most eminent neuro¬ 
logists in America. The malady had been variously described 
as neuralgia, neuritis, and myositis. The symptoms con¬ 
sisted of periodical paroxysms of pain, recurring at night, 
with inability to move the arms upwards and backw^s 
(to brush the hair, feur instance) imbout causing painful 
^asm in the mus^ There was also a doll, pain 

in the right side, .and hypochoadriosia. Professor B^, 
who had recommended the patient to place bimaAlf under 
mv care for an electrical treatment, prescribed iodide' 
of potassium and euonymin, by which the pain in the 
side was permanently relieved, improvement aboot the 
shoulder joint, however, was slow, and the patient, who 
had expected to be entirely cur^ by electricity in n 
month, was becoming discouraged. Profersor ^^s com¬ 
munication appearing at tbir juncture, it was decided to 
give antipyrin a trial. At first it bad but little effect, but 
after a few days’ administration by the mouth hypodermic 
injections were used instead, with a satisfactory result. The 
patient, if not cured, recognised that be was greatly im¬ 
proved in every respect - a statement endorsedmoie atrmigly 
by all his friends. 

6. A washerwoman, aged forty'-oine, was attending at the 
Clinique of St. Anne with precisely the same symptoms, and, 
besides limitation of the movements upwaras and back¬ 
wards by pain, there was considerable wasting the 
muscles. Faradio electricity had been employed for rix 
weeks with the beet effect; the paroxysms oi pain wsce 
relieved, movement improved,^ and the volume of the 
restored. The pati«it, although at considerable . iaeon- 
venience to herself, never failed to attend the elet^rieal 
room for treatment. There remained, however, a doll pain, 
to which she was so accustomed that it was no lo^er a 
subject of complaint, and was only mentioned when she 
was interrogated upon this point. Encouro^d by my 
experience in the preceding case^ I again trim antipyrin 
hy'podermically, with an excellent result. The patient now 
takes one gramme p^ day and is free from p^e, any move¬ 
ment being possible without uneasiness. 

7. Antipyrin being said to relieve-p^ by IrnenniTig the 
perceptibility of the nervous centres, 1 thou^t it might be 
worth a trial in the morphia craving. I gave it in one case 
which has been already mehtiemed in the eolamns of 
Thr Lancbt, but the result was not enoouragnig. The 
patient stated that it made the- craving worse. This, how¬ 
ever, may hare been a wilful representation for the sake of 
obtaining a little more morphia, He said, moreover that 
he felt rick and giddy, and, as e oiatter ^ fact, hedid not 
look well. 

8. 'Upon the same theoretical .grounds 1 gaveantipyrm in 

one case of sea-sickness with good effect. 

, 9. The most striking bemefit I have aeen foUesriag the 
use of this drug was-in tBe^ollowing caser—An AmeiicaB 
. gentleman, an artitt,. bad -been ovectoxing both -bo^ aad 
: braki for some time in order'l'to get a-pictore fiaiahed. He 
had been wcriting in a odd taking meals irragulady, 

and was lat^idly anxious as to success. He bad already 
lost appetite and becoffle6]ee{>leBsaadxestIess,whaaha was 
seisedwtth'violent abdominal-p4tns,.aoaompanied }ry fie- 
I quent stools containing blood, otrebraL exotessent^ and 
: delirium, vriUi fSar <» imMhding death or- iasuiity. He 
was .the more excited ^ea I saw him jBumnekrSs 
|he had been ianxiouBly Waiting for an -Baghah daetor 
itbewhole afternoon, and was just than thm^onsfl * 

, visitation from no Ims than tbrM' AiooUsBgna^sho'acBaad 
shortly aft^ myself sug^ted the poaribilty of t y^ w kl , 
but, as the management-of tbe oase-dewolvad opcit.aB,! 
acO^ted the - diagnosis cf'the fadiyi^, -‘whirii -ma niwpial 
rfacumathsm, ordered a moiphih SB^oritdryianft nmiritars 
ocNDtatnlng chloral and bcoinide wriUrip dUs g/fiflKiiMa 
depending Qpos the brain. -nien«it.Q^ thalpadMmaatiU 
severe,. although tile manta! eiffitshnen Irta Ishaiad, aad 
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the patient begged for a hypodermic injection of morphia, 
whico, he eaid had been uaad with benefit upon a preTious 
occasion. This I gave, and was called upon to repeat the 
dose in the evening. The next morning morphia was again 
demanded and given, and as 1 had resolved not to make any 
more hypoderi^ injections, I told the patient I could give 
him no more morphia except in the form of suppositories, 
and prescribed antipyrin, to be taken in iifteen-^^ doses 
every four hours. The administration was commenced 
under the influence of the last hypodermic injection, and 
^e pain never returned, the patient rapidly convaleecing 
and leaving Paris shortly after W the United States. 

10. I have given antipynn in one case of sona. The pain 
disappeared after the third dose of fifteen grains ** like a 
charm,” to use the patient’e own expression. 

11. Of two cases of inflamed painful 8ore*throat of rheu¬ 
matic origin, one was greatly relieved. 

12. In migraine there can be no doubt as to the e£3cacy 
of antipyrin for a time, although, in my opinion, the dose 
reqniree to be larger than those mentioned by some corre- 
STOndents of Thb Lancst— fifteen grains at least. 1 am 
airaid, however, that the effect will often be found to wear off 
after a time, or that it will be necessary to increase the dose 
to an imprudent extent. I know a lady who has been taking 
antipyrin for migraine for two month^ and who already 
flnde that it has lost most of its ** magic,” although it still 
procures some relief. M. Norstrom tells me he has bad 
similar experience. 

To sum up. If antipyrin is not an unfailing specific, 1 
have certainly seen it allay prin as speedily and more 
radically than a hypodermic lojeetion of morpt&i. Whether 
any evu results are likely to follow ite prolonged use 
remains, of course, to be seen. There is a good deal of 
talk at present about the possibility of beosine poisoning 
resulting from the admixture of this substance with the 
drag, owing to imperfect preporstion, but I must confess 
that ev^ solution I have um bypc^ennically has smelt 
of bensinek and until the end of September, when I pur¬ 
chased an inodorous sample in London, 1 was under the 
impression that this was si ways the ease. Like others 1 have 
frequently seen giddiness, vertigo, and nausea follow the 
administration of antipyrin, and ec^ymoses and induration 
at the se^ of injection. In one instance where i bad asso- 
cUfeed it with cocaine, according to a formula much used in 
Pane, the patient felt prostrate and miserable for four or 
five days. This has never occurred with antipyrin alone. 

PeHs. 


ANTIPYRIN IN THE TREATMENT OP 
MIGRAINE. 

By W. H. RUSSELL FORSBBOOK, M.B.Lond. 

So far as I know, the treatment of this troublesome and 
frequent disease by antipyrin has not been tried in this 
country. 1 was induced to try it in the first instance after 
having read an account of the drug in Thb LaticjST, written 
by a German physician, who had given it with success in 
this and various neuralgias; and I have now myself pre¬ 
scribed it hi some hundred cases with an almost magical 
result. The causes and symptoms of migraine are well 
known, but ite pathology is not so clear, and its treatment 
by the numerous remedies hitherto recommended has effected 
little or nothing, in the majority of cases, in shortening an 
attack. I think, therefore, the misery, depression, and 
extreme feeling of illness it causes while it lasbi, and the 
^mo9t inamedUte relief from all this, are a suffloient excuse 
for venturing to write a short account of m;f experience of 
Its treatment by this drug. 

1 hare found antipyrin given in fifteen-grain doses every 
twenty minutes three times consecutively almost invariably 
removes the pain, de^vession, drowsiness, nausea, ftc., so that 
ui forty minutes, fre4^ueBt]y even after one dose, patients 
express themselves quite well. A single dose, if given during 
“he premonitory signs, will often wort off an attack Some- 
umes Irecotamend another dose infour hours, but not often,as 
I find the very'few cases in which there has not been absolute 
removal of pain after the third dose, but only partial relief, 
ere seldom ^tber affected. These few oases, however, which 
^ not amenaMe to the speedy action of the medicine, seem 
w have the duration of the attack much shortened. One 
unportant fact is noticeable, that the period between the 


attacks has seemed to me to be prolonged; also that sooeeed- 
ing attacks have not been so severe alur its adminietratioD. 
The pulse, which is generally slowed during an attack of 
migraine, appears in some cases to be rendered fuller and 
quudeer. Antipyrin,when given to youngwunenformigraino, 
sometimes princes a species of intoxication, so that it is<A8 
well to be oh one’s guo^; althoogb, so far os my limited 
experieaoe goes, the only result has been the almost certain 
and immediate relief from the peculiar pain &o. 

According to one theory of its patnt^oij^—that of I>r. 
Liveing,—migraine has a close pathological relation to 
epilepsy; although one disease is said never to pass into the 
other. I^. Liveing thinks that the immediate antecedent 
of the attack is a state of unstable equilibrium and grado^y 
accumulating tension in the parts of the nervous system 
especially involved, the paroxysm being somewhat nmilar 
to a storm. He oonsidera the Beat of the dteease to be the 
optic tbalami and the parts 'between thoee bodies and the 
roots of the vagi, Tbin^g of this dose relationship between 
the two diseases, 1 commenced to give antipyrin in the head¬ 
ache following an epileptic seizure, and 1 was glad to find 
that it acted quite as w^ as in ordinary migraine in six cat 
of seven oases. 1 have also prescribed it, fdlowing out the 
analogy, in those oases of epilepsy indioa^ by premonitory 
symptoms, or by the so-called aura epilepti^ and in the 
(mly two oases in whidi 1 have tried it 1 certainly believe 
that it prevented an attack in one of them; but natorsily 
the drug requires a much more lengthy and searching trim 
with reep^ to the headache {blioanog an attack of ep^psy, 
and espectally as to its power in the invention of an attack 
preceded by an aura, and I merely throw out these hints in the 
hope that someone with extensive practice in epilepsy will 
experiment. I have most certainly proved the great value of 
antipyrin in migraine in my own praotiee, and 1 ask othere to 
prescribe it in order to be coovinoed of its spedfle aotion. 

BHakioghBm-palao»-roaU. S.W. 


MERCURIC BINIODIDE UAUZE; 

A NEW' ANIiaXPTlC DEESSINO. 

By J. C. VOIGT, M.D. Bmn., 

LITE ssinoa KsannsT ksoical officbr, Btrar civntMAaT. 


Since Jan. Ist, 1886,1 have used a gauze prepared in tbe 
following way. Plain absorbent gauze is steeped in a 1 in 
500 solution of mercuric biniodide in iodide of potasduai 
and glycerine: Hydrarg. iod. rubr., 1 dr.; pot. iod., 3 dr.; 
glycerine, 4 oz.; aqua ad 80 oz. After being well soaked in 
this solution, the gauze is squeezed out and bung to dry in a 
darkened room. For ivigation of wounds and washing out 
of abscess cavities I employ a stock solution of hydrarg. iod. 
rubr., 2 dr.; pot. iod. 4 dr.; glycerine, 12 oz.; aqua ad 80 oz. 
This is diluted (with water) from four to eight times before 
being used. The solutions thus dilated ore substitutes for the 
1 in 1000 and 1 in 2000 corrosive eublimate solutions. For 
the dressing of ulcers much weaker solutions—1 in 20,000 
and 1 in 40,000—have been employed. The following cases 
are given as illustrations of the forgoing:—> 

1. Right^sided empyema. —Lilias A-aged eight yean. 

Empyema opened Jan. 16th 1686. Cavity syringed out with 
1 in 10,000 biniodide sointion, and drkSoage tubes inserted. 
Washed out daily with tbe ^uUon (diluted to Lin20JXX) 
after the third day) and tubes shortened. Drainage tubes 
removed in three weeks. Patient disclmrged cured. 

2. Deep cellular mflammation and ptppwration wader ihe 

scalp (after a bloio on the head). —Nancy H-, aged forty- 

one. Treatment commenced on Feb. 3rd, 188G. Hi^ evening 
temperatures and rigore. Suppuration, Involvuig nearly 
half tbe smUp. Free incisiem and drainage. Syrinj^g with 
the 1 in 1000 biniodide solution, and drsMihg with binibdidc 
gauze. Cured by Feb. 15th. 

3. Thomas R-, aged thirty-seven. Similar case to the 

above (after wound of scalp). Here tbe biniodide solution 
was substituted for tbe corrosive eublimate on tbe third day 
of treatment, after drainage-tubes had been inserted and 
counter-openings made. The amount df discharge was noted 
as being "much less” at the following dressing. The drainage 
tubes were gradually shortened, and the patient was dis¬ 
charged cured in twelve days. 

4. Large axillary and swclavicular al^scess.—R, W— 
aged forty-four. Drainage tabes inserted (after free inci¬ 
sion) into axilla, and under pectoralis major. Abscess cavity 
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syringed out with biniodide solution, and biniodide gauze 
dressings applied. Patientdis charged cured in fourteen dajs. 

6. Suppurating bursce patellee. (Three cases.)—Free in- 
cieion, with mercuric biniodide irrigation and dressings of 
biniodide gauze, followed by iodoform and iodol ointments. 

6. Deep abaceaa of thigh with euppurating bursa patella .— 

William C-, aged thirty-six, fell and injured bis knee on 

Not. 6tb, smd, when seen on Not. 7tb, the bursa patellae 
was found enlarged and inflamed, there was considerable 
swelling round the knee-joint, and the lower and outer 
p^ of the thigh was tender to the touch and swollen. 
When fluctuation could be distinctly made out, an incision 
four inches long was made along the outer aspwt of the 
lower part of Uie thigh. A considerable quantity of pus 
escaped. The bone was found healthy. The abscess cavity, 
after being well washed out with the 1 in lOCM) solution, 
was drainra and dressed with biniodide gauze. The suppu¬ 
rating patellar bursa was also freely opened and drained. 
The patient was discharged cured in ten da^s. 

7. Exploratory ineieione, elbow, kip, and knee fointa.— 

Jas-N-;— and Wm. L-, ^ed forty-one and twenty-five 

respectively. Extensive suppuration round elbow joint, as 
a result of injury. Free incision along the posterior aspect 
of the joint. Olecranon process found denuded of peri¬ 
osteum. Pus evacuated and sinuses laid open. Wounds 
syringed out daily and packed with biniodide gauze. Both 
cases discba^ed cured, with partially movable joints, after 
a couple of weeks’ treatment. 

8. Morbus coxa. — Albert 0-, aged four, seen in 

February, 1887. A large bulging abscess found surrounding 
the hip joint. Exploratory incision (under mercuric bin¬ 
iodide irrigation) along posterior aspect of trochanter. 
Hec^ of femur found in position in acetabulum. More than 
a pint of thick pus escaped from tbe abscess cavity, which 
extended downwards to about the middle of the thigh and 
upwards under the gluteal muscles. Long, large-sized 
drainage tubes inserted ; biniodide dressings and extension 
apparatus applied. Abscess cavity syringed out daily, and 
tubes gradually shortened until removed altogether. Dis¬ 
charged cured on April 6tb. 

9. Suppurating knee Joint,—Uemy W-,. aged eleven. 

Joint laid open and drained. Irrigation by mercuric bin¬ 
iodide solution. After two months’ treatment, joint found 
sncbylosed and wounds healed. 

Summary .—As compared with corrosive sublimate, 1 find 
that the biniodide dressings give (I) just as efficient anti- 
sepsia (2) less risk of toxic constitutional effects, and (3) lees 
irritation of the parts surrounding the wound. 

Soatbport. 
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Hulls uittm Mt alia pro oerto noMondl via, nUl qaamplurlmat et mor* 
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tubm et Inter te oompamre.—MoBoaein Da Std. et Coma. Mart 
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LONDON HOSPITAL. 

PBIHABT CANCBB OF PBMALE BLADDER ; OVARIAN CY8TO- 
KATA; GR OWTH RBHOVBD BV VAOINAB CVSTOTOMT; 
FRESH GROWTH AGAIN RBMOVBD BY A BBCOND OPRHA- 
TIOH; RRCtTRRBNCS; SBCONBART GROWTHS IN OTHER 
' ORGANS ; THIRD OPERATION; DEATH. 


(Under the care of Dp. Herman.) 

The following is interesting as the complete history of a 
vesioal tumour. The symptoms produced by tbe presence 
of the growth were spread over a long period, and this, 
vritti the appearance of the tumour, made it probable at the 
time of the first operation that it was of innocent character. 
Ine rqx^ of the microscopic examination was, however, in 
.™*i>8iiM>cy, and the repeated recurrences and 
gMrau of tbe disease proved this to be 

Messrs. Pugh, Lubbock, 

aao Lye, climcal elei^e. 

wSd^ ^admitted into, the Victor 

1886. The patient came to tbe hospital 
cottghftrfa/of passing blood with her urine, of vomiting. 
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and of swelling of the abdomen and legs. Shedidnoblcpiw 
of any relative having suffered from cancer or frona egnj 
disease resembling it, nor from phthisis, foth pareata^Hig 
lived. Sbe had always lived in the country till tlutlist 
eight monthA Had always been strong and healthy 
present illness. Had all her life worked ha^. She Avt 
.menstruated at thirteen; tbe flow used to last four five 
days, was moderate in quantity, but accomfmnied vrith 
severe pain, beginning two or three days bef<He tbe flow, 

' relieved on the appearance of the flow, and nezMag on 
' second day of the flow. Sbe was married at ei^teen, 
but never became pregnant. Menstruation ceased at 
thirty-four. Her bidder troubles dated from Btx or 
seven years back. Then sbe began to have to etnin 
a good deal in micturition, and her urine was of a 
deep yellow colour, staining her riothes when it drt^iped 
upon them. Two years after this tbe urine hrmiRn 
of a much deeper colour, began to contain small lun^ 
which sbe believed to be clots, and there was a eedinnat 
after the urine bad stood. She could feel tbe pBa6age<ff 
these clots, as they sometimes caused temporary stoppage 
of the flow of urine. Ever since then she had been paseiag 
blood at variable intervals; sometimes she would go as long 
as eight or nine weeks without passing any, sometimes not so 
long. The last severe attack was nine we^s ago, wbee she 
passed a large quantity of blood, making her feel very weak. 
Very little has been passed since. About a year ago the 
abdomen began to swell, and this has especially inoteased 
during the last nine we^s. The swelling of legs bwan 
after tbe last severe attack of bsematuria. PatJent Ims 
been losing flesh for some monthA 

On admission tbe patient was pale and anmmir., bat not 
much emaciated. Appetite bad; bowels confined. The 
abdomen was distended by a rounded, firm, fluc¬ 

tuating swelling; it was dull in front up to five 
above the umbilicus, resonant in tbe flanks. Tbe circum¬ 
ference at the umbilicus was forty-two inchoA Per 
vaginam, tbe cervix uteri was found to be healthy; a large 
solid lump was felt to the left and in front of the cervir. 
Tbe urine drawn off with the catheter was dark, saaoky, 
neutral In reaction, and contained blood and puA 

July 14th.—Tbe patient having been anms^etised, an 
incision was made from the vagina in the middle line 
through tbe base of tbe bladder. Growing from tbe maooos 
membrane of tbe base of the bladder to the left of the 
line was a mushroom-shaped growth. This was grasped 
with forceps and tom away. The fragments when pat 
together formed a mass as big as a Tangerine orange. The 
base of tbe bladder did not seem more fixed than nsoal to 
surrounding partA but owing to the elevation of the oteras 
(which was pulled up by the abdominal tumour) it cooM 
not be pulled down as usual, which made manipulation 
somewhat more difficult. Haemorrhage was stopped by 
syringing with hot water. Tbe incision was left opoi. 

21et.—All pain has ceased. No traoeof blood in mine. 

31st.—Urine.tinged with blood. 

Aug. 28th.—Patient auceetbetised; cervix uteri dilated; 
interior of uterus examined, and found to be healthy. The 
edges of tbe wound in tbe bladder were pared ana nn to id 
by stitches in tbe usual way. 

Sept. 5tb.—Stitches removed, opening cloeed. 

25tb.—Circumference at umbilicus forty-one incbea. 

Oct. 9th.—A little blood and pus in urine; no pain. Tbs 
lump formerly felt through the vagina at the bM of tite 
bladder is not now perceptible 

13lb.—Discharged. 

Mr. Jonathan Hutchinson, jun. (suigical registrar to tbe 
hospital), was kind enough to examine tbe fragments of 
growth removed. He reports as follows: ** The growth was 
soft, and formed of a very great number of villous piooesess, 
so that it was difficult to obtain an extensive seeuon. 
processes, however, throughout were of similm stnietan— 
vascular fibrous projections covered with coloBiMr epiwe- 
lium (non-ciliated). Some were broad and shmt, the greeter 
number of marked tenuity. From the lattw tbe epitbdiel 
covering dropped off with great ease. SmnetiiMe one long 
process wpeared to join another. There was cenaiderehte 
round-cell infiltration of the thicker proeonseA es else of 
the base from which they grew. In additioii tetbis (fcnn- 
ing the most important feature of the tanoar) were oval 
loculi filled with cells which could oidy be of epitbefial 
origin. This so strongly suggests a tenieaeg to ulHbate 
that the growth must be legazded as in-aH piebaWil^ 
malignant.” 





Thb Larcxt.J 


HOSPITAL MBDICiyJS AM> SUSOKKY. 


[D*c. 10,1887. 1165 


The patient was readmitted on Jan. 15th, 1886. The urine 
now ^ain contained much blood, and the patient wae more 
aneemic. Thecircumferenceat the umbilicus was forty inches. 

On the 10th the patient was put under ether, and the 
bladder opened from the vagina by a median incision, as 
before. The doser, introduce through the opening, felt a 
mass growing from the upper and posterior part of the 
bladder. This was grasped with forceps and tom away. 
Just as the growth bad been removed, the patient’s pulse 
and breathing stopped. The aneesthetic was withdrawn and 
a hypodermic injection of half a drachm of ether given. The 
tongue was pulled forward and an artificial respiration per- 
formed.and after this had been done the pulse and respiration 
returnecL The wound was left open. The next day the pulse 
was small and the breathing hurried. There wasno pyrexia. 

Feb. 6th.—Edges of openuig pared and united by sutures. 

14tb.—Sutures remove. Patient can retain urine. 

hfarch 19th.—Abdomen measures forty>OBe inches in cir¬ 
cumference. Urine free from blood or pus. 

27tb.—Discharged. 

The patient was admitted for the third time on Ang. 2l8t, 
1866. From her leaving the hospital in March until the 
day of admission, there had been little or no blood in the 
urine. On that day hsamorrh^e came on badly, and the 
patient therefore sought admission. She was extremely 
pallid and wasted. A mass could now be felt in front and 
to the left of the uterus. 

On the 24tb the bladder was opened as before, through 
the anterior vaginal walL There were polypoid growths 
from the vesical wall, which were removed as far as possible; 
but there was also much thickening at the base of the 
bladder. The patient was given a dose of brandy before 
the administration of the anesthetic, and another after the 
operation was finished. She did not seem greatly exhausted. 
She, however, gradually sank, and died ^ut twenty-four 
hours afterwards. 

The necropsy showed cancer of base of bladder; large 
multilocular cyst of right ovary, and small one of lut 
ovary; secondai^ cancerous growths in Uver and lungs; 
uterus healthy; kidneys healthy. 

Remarks by Dr. —This case is thought worth 

publishing as an instance of a rare form of disease—primary 
cancer of the female bladder. Cancer of the bladder arising 
by extension of cancer beginning elsewhere is commcHi. 
According to statistics collected by F4r6,^ the most usual 
place for primary cancer of the bladder is the base, and next 
most frequent the posterior walL In this case the growth 
b^an in the base, and when this had been removed fresh 
growth took place from the posterior wall. As in most cases 
of the kind, hsematuria was the most prominent symptom, 
and the anaemia produced by it the source of most distress 
and danger. The disease seems, from the history, to have 
commenced with cystitis: not a common mode of origin. 
According to P6r^ it is rare for generaJisation to take place, 
the local accidents usually causing deatb,.and the average 
duration of the disease is from eighteen months to two yeaus. 
Judged by this standard, this case was one exceptionally 
prottaoted in its course, and one in which treatment was 
unusually successful. That the growth, which began in the 
base of the bladder, was completely removed is evidenced by 
the fact that at the second operation the growth causing 
bsemorrhage was from the posterior wall, and not at t he place 
from which a growth bad been removed at the first opera« 
tion. Each operation was temporarily successful in relieving 
the ratient. by stopping heemorrh^e, and they prolonged 
her life sufflciently for generalisation to take place. > The 
ovarian tumour was not removed, because when the patient 
was admitted it was thought better to postpmie operation 
for it (as it was not causing distress) until the patient’s 
general condition was better. As time went on it was found 
by frequent measurement tbst the tumour was not in¬ 
creasing, and the patient’s condition never became what 
would be desired for a subiect of abdominal sectimi. The 
case illustrates the best method of dealing with intra-verioal 
disease in the female. It has been often advised and prac¬ 
tised to deal with disease of the kind by dilating the 
urethra, and reaching the interior of the bladder through 
this canaL This method is far inferi<Hr to that of cutting 
into the bladder through the vagina. It gives less easy 
access to the disease, and brings with it dagger of 
permanent loss of control over the bladder. If the 
bladder be cut into from the vagina in the middle 

^ Ouoer d« b VcMle. Perl*, 1881. (Rapriat from Pregrdi USdloal.) 


line, no important structure can be woimded, the in¬ 
side of the bladder can be easily reached, and anything 
required done. The wound made by an incision is easily 
closed by sutures, in this respect differing from the vesico¬ 
vaginal flstulm which sometimes follow labour, and are due 
to loss of substance from sloughing. But where there is 
cystitis it is beneficial to leave the wound open, so that 
urine and any ddbris may escape through it. This conduces 
to the comfort of the patient and the restoration of the 
bladder to a healthy condition, and the wound will often 
heal without sutures. Except for disgnostio purposes, for 
which it is not neoessa^ to dilate furuer than required to 
admit the finger, incision of the bladder from the vagina 
should always be preferred to dilatation of the ureUira. 


CHESTER GENERAL INFIRMARY. 

LAUGB SIBANQUIATBD UMBILICAL HBBNIA; OPBRATION 
DXATH ; NBCBOP8Y. 

(Under the care of Mr. TATLO&.) 

Thb notes of the case are by Mr, Alfred Mann, visiting 
surgeon. 

George M—, aged fifty-three, was admitted at 4 a.ic. on 
Sept, loth last, eufferiog from a very laige umlnlical hernia, 
which had been showing signs of strangulation some four or 
five hours before admission. The patient was too ill to give 
a very full account of his previous history, but it appears 
that he had suffered from a large umbilical henna for six¬ 
teen years, and had never experienced any symptoms of 
strangulation before, although never wearing any kind of 
truss or support. He had oeen a butler in a gentleman’s 
family for some time, but for the last year or two had had 
no settled occupation. 

When admitted the patient was not vomiting, but bad 
been doing so an hour or two previously. He bad consider¬ 
able pain In the tumour, especially when pressure was made 
at the margins. The tumour itself was very tense and 
nodulated, giving the idea of adhesions existing between 
the contents and ooverings of Uie hernia. It measured 
39 inches round its base and 18 incbes across at its broadest 
part. Previous to admission the patient had had five-sixths 
of a grain of morphia injected hypodennieally. The sym¬ 
ptoms were not veiy acute on admission, and under the 
Lofluence of morphia the pun became much less. At 
9.30 A H. be was seen by Mr. Taylor. He bad then just 
vomited some greenish-looking fluid with a foul smell, but 
not stercoraceous; the pain also bad become greater, and the 
tumour more tense. By 11 A.M. stercoraceous vomiting had 
occurred. Aooosultatioawa8heldatl2BO,antfherniot(MBy 
decided on. 

At 3.16 pjc. the patient was put under chloroform, and, 
with oareful antiseptic precautions, Mr. Taylor made an 
inoision about six inches long over ^e tumour a little to 
the right of the middle line. The coverings of the hernia 
were sep^tely slit up on a director, and the sao opened. 
This was immemately followed by a protrusion of a portion 
of its contents. A small opening wae unintenticmslly made 
in the intestine, which oaus^ the ejecti(ni of a laq^ 
quantity of dark, foul-smeiling fluid, The neck of the sac 
was found, and notched, downwards with a hernia knife. 
No attempt was made to return the intestines into the ab¬ 
dominal cavity, but great difficulty was experienced in 
returning them into the sac. It was only by squeezing out 
the fluid contents through the opening that nad been m^e 
in the gnt that this could be effected. Tbs intestine having 
been returned, the sides of the intestinal opening were 
stitched to the abdominal parietes so as to form an lAifloial 
anus, and the wound closed witih strong wire autares. 
Hypodermic injections of morphia were given ^ter the 
operation, but the patient soon bad a return of the ster- 
coraceoue vomiting, and died at 11 p.k. The temperatnie 
was subnormal aft^ ^e operation up to Uie time of death, 
which took place rather suddenly. 

At the post-mortem examination held on the following 
day, all the intestine contained in the hernial sac was 
found to be very much inflamed, and numerous adhesions 
existed between the contents and the sac. A white line on 
the intestine showing where the constriction bad taken 
place was found at a distance of three feet from the stomach. 
The sac itself contained all the ileum, csscum, and ascending 
and transverse colon. All this mass of bowel bad become 
bent over the narrow opening into the sac. No fsscal fluid 
had escaped into the aMomen ot into the sac. 
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DUNDEE ROYAL INFIRMARY. 

«tn»P17aATIVS QAS'mmS ; DBATH ; NKCBOPST. 

(Under the care of Dr. Maclrod.) 

Wk are lAdebted to Dr. Wileon, houee->aiirgeoD, for the 
notes of the case. 

C. S—^—, labourer, aged srcty-tbree, was admitted in the 
afternoon of Not. i6th, 1887, suffering from a supposed 
flret attack of acute rheumatism, brought on by cold. His 
previous health was good, but he was addicted to the free 
U8^ of slAmulants. About a fortnight before admission be 
-had a rigor, foAowed by pains all over bis body, and 
pyrexia; the jc^ts of the arms and legs were subsequently 
affected, 

The patient on admission was well nourished; arteries 
atheromatous. He was suffenDg from pains in the joints of 
the arms and legs, increased by moyement, but not attended 
by swelling or iWness. Apex beat of heart in fourth 
interspace, in nipple line; dulness northal. Heart sounds 
at .apex: first sound slightly, muflled, also at the base. 
Percussion clear all OTsr the lungs. Pulse 92, soft; tem¬ 
perature 102 4'^. Appetite fair. Tongue dry, and covered 
WitH-a white fur. Bowels regular. Ordered five grains of 
iodide of potassium and fifteen grains each of bicarbonate of 
potash and salicylate of soda every hour for four hours 
in water. 

Nov.l7th.—MorningtemperatnreOfi'S®. Urine: 8p.gr.1020, 
acid, and high colou^; moderate albumen. Dr. Macieod 
saw the patient for the first time about 11 A/m. He was 
perepiring freely, with an anxious expression of countenance. 
Heart sounds natnral. Complained of pain in the joints of 
the arms and legs; ho swelling or redness. His mind was 
confused, and be was labouring under a busy delirium,closely 
xesembling delirium tremens; this was attribute to the eali- 
' cylate, which was disccmtinued. Evening temperature 99'2®. 
Patieat noisy and semi-delirious, calling out and trying to 




about, with delusions and other symptoms of delirium 
tremens. Forty grains of bromideof potassium were ordered 
to be taken at once, followed by twenty grains every two 
'hours.—8.45p.ir.; Still as excited as be was at 6.30. Ordered 
a quarter of a grrin of morphia hypodermically.—-1030 p.u.: 
Noisy and delirions; getting ‘OUt of bedi Tied in bed, and 
a third of a grain of morphia given. Went off to sleep in 
about half an hour, and oontlnned quiet daring the night. 

18th.—At 2 a.v. the patient was breathing naturally as if 
in a soundjsleep. About 7 a.v. the nurse noticed that his 
■ trieathin^ wae noisy and stertorous, with rattlein the throat. 
On examination, pupils were found contracted; -no response 

• tdStimulation ei^rof the eye or skin. Pulse 132; respira¬ 
tion 28; temperatora 104-2®, Rigidity of limbs on right 

' Aide; left arm and flaccid. His head was ordered to be 
- tnieed and an ioe-oap applied.—8 .;j0a.m. : Temperature 106 2®; 

• ■^se 144; respiration 36. Condition mncb the same. 
^^B^thing stertorous. Pupils contracted and ftxed. About 
^fifteen ounces of blood removed from um by venesection. 
“Ked at 10.16a.m. 

'>■■ ■ Necropsy, ^ Dr. Stalker, pathologist.—Nothing abnormal 
•^fteund in brain. Rebent lymphy effusion between arachnoid 
’fthd pia mater. Heart normal in size; <mepericardial adhe- 
uMon. Narrow liver. -A atring an inch long froqi the parietal 
-Hceeral layer ondeft ventricle, also recent vegetations on 
CQsps. Kidneys and ^leen normal. Stomach greatly 
RMKokened all over greater curvaUon and round pylorus, 
^ Where the widl was about an inch thick. On section the 
hsKomaOh waB was found to be divided up into spaces full of 
•N^ow pus, between' the muscular layer and submucous 
bHelUbtane. MuoOuUmembrane apparently healthy. 

by Dr. Maclsod.—G astritis phlCgmonoea, or 
WBaaer sappnrativb gastritis, w a veiy-Mre affection almost 
Atepessible tb diagnosB,-and very few tMt-books contain 

• any reference to the disease. Ziemeseot hia “ Practice of 


Post-mortem examination, however, disclosed the tils stats 
M matters, and the eymptoms considered to be ihsamatie 
were doubtless due to pytemia. The patient was iates* 
perate in bis habits. In the absence of ];>o8t-morteBsxami« 
nation, the case would have been described as one dt actUe 
rheumatism, ulceratire endocarditis, and hyperpyrexia. 


jeMtal Satieties. 


a, nndtng in cMMk ui tee present case 
Hwrera absent, with tbo exception of 
Mded in coma, and blosely reWmbled 
Tt^ symptOBBs resembled an attack of 
the buCy delirium I fodnd tbb p^fent 
« biriy tUbe'I had ^ opportunity of 
mrll^rtoAtetbe aetldlB'bf the salicylate 
ibitMM' Hi* m ii tta i u a ud ^of- rii e uMaU saa 


PATHOLOGICAL SOCIETY OF LONDON. 

I'atty Degeneration of Heart from, Intra^ahiomnd ha- 
sure.—Arsenic Cancer.—Stricture of Intestine foliovtn^ 
Tubercular Ulceration.—Avian Tiibercvlosu.—Sgrvigtr 
myelia.—Ulcerative Colitis. 

Ait ordinary meeting of this Society was held on Toesdiy 
last} Sir James Paget, Bart., President, in the chair. 

Dr. Bsdfobd Fenwick read a paper on Cardiac Degenot- 
taon due to Abdominal Disease. He related tbs case oil 
woman itfed forty-five, who had been married twentj-tvo 
years. She presented a uniformly distended abdomen; the 
cardiac sounds were dull. The ovarian tumour «m of great 
size and solidity, and weighed twenty-two ponndiafttf all 
fluid bad been discbaiged. The operation wound heikd by 
first intention, but on the eleventh day tbepatientbeeaiDeTery 
ill and peritonitis set is, followed by death on thatveUtb 
day. The heart muscle was pale, yrilow, soft, and fnaUe; 
the wall of the right ventricle was very thin, but the wall 
of the left ventricle was of natural thickness. Tbenie^ 
Boopic sectioDS were made by Dr. Norman Dalton, and 
showed fatty infiltration and degemerathm of the haait 
muscle. He believed that such a condition could muse 
rapid death and «otiiq>ee, and. in fdet, was the pathology » 
twenty-two fatal cases in which the general condicui was 
well marked. He suggeatedthattfae effectaofdireotpn^ 
were the probable causes of the degenerative cbangAV^ 
was proportional to tbe duration and sdza of the abdonDnai 
mass; Bu^ a physioal explanation being obvious, then 
DO need to invoke more ^scure agencira. Tbe majeiitf* *" 
cases occurr^ under the age of fifty, and yst-fatty dsgm^ 
ration of the ordinary kind was most frequent in males ibow 
that age. 

Mr. Jonathan Hctohinson made a oommanicabon m 

'Arsenic Cancer. The suggestion was made that tbe sdhaiBU’ 
tration of arsenic for many years in full d 08 ee,ae nvoiineasm 
of psoriasis, could lead to the development of epi^islsM^' 
having some peculiarities. . He showed a dtairiog * 
foot which at first sight might have been tbongbt r 
a perforating nicer, but there -was no sinus and mo 
dence of its being of this kind. Excision was 
and the tissues treated with cblmide of zina Itwisprorm 
by microscopic examination that the disease badmsDI” 
tihe characters of epithelial oancar. There were 
little corns on tbe sole of the foot and in tbe 
hand, and undoubtedly due to the use of the arsenic. 
scopioally, there wae nothing definite as to its be w ^ 
epithelial oanoer. A ease was meationed -winch ocOTtf* " 
a member of the medical profession; tbe rongh 
tbe palms and soles, -with the association of soft ooM 
well marked. This condition did not develop as 
form. After suflering for some years from tbiacssn^j: 
tbe palms and soles, riiere appeared on tbe bsirtwu 
wrist of one band an ulcer baring some of tbesy^ ” 
syphilitic sore, but this wee negatived on 
The tumour was removed, but it grew affem 
sepvate occasion. A course of anti-sypbflio^"^ 
ment did no good. Amputarion of both 
performed. The patient Iraed for eightn ed 
di^-with epithelial cancer in the hAA 
kidneys, and a rib; these bad tbe charaptsib diti 
straoturo. Such a ease tended to provb 
prodnoe tbe palmar oonditico, and perbtps also^tw 
Another case had bO ekia disease whatever nsu^^ 
arsenic for a canoerous growth in thWiDM^; Jjl***^. 
taken in doses of twelve minims, thre8>Cr4toiirMBBMjo^ 
a nanddy and thick condition of i flin 
another instasee, in a female child -with pss ^'^y.ir ^ 
arsenic was prescribed in large doies^ C’Aaaem ^ 

the ekin over the creet of the ilinm and under tee ^ 
the thigh; it ulcerated, and the psitielU;?ftssl 
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twenty-five. Another ine te n ee wu noted by Mr; Waren 
Toy, in a clerk aged thirty-four, who had psoriaeis and 
developed a canoeroua maaa on the ecrotum of ^iihelial 
sort alter taking large dosea of arsenic. Altogether, the 
eases, he thought, went to show that arseaic might and 
oonld be a powerful factor in the development of cancer in 
certain oases.—Or. EniitrNns said that in the fens of Cam¬ 
bridge arsenic was taken in large doses for ague, and yet 
cancer was rare. There was no ague, but cancer was prevalent 
in Norfolk, where arsenic was presumably not used. He 
thought that coincidence would explain Mr. Hutchinson’s 
cases.—In reply to a question, Mr. Hutchinson said that 
the arsenic was stopped in the case of the medical man as 
80 <« as it was suggested as the cause of the cancer.—Dr. 
Haddkn said that akin eruptions produced by arsenic were 
not mentioned in text-hooka—Mr. Habbison Cbipps said 
that farther evidence was wanted, in the first case, 
resembling perforating oloer, the microscope showed that 
the disease was not epithelial cancer. The psoriasis in 
the medical man m^ht be regarded as the cause of the 
cancer from chronic irritatu^- Mr. Mabins suggested 
that information horn Styiia would be of value.—Mr. 
F. S. £vb said that epithelial cancer took on a peculiar 
form in the palms and soles. In workers in cobalt mines 
Jympho-aatcomaof the lungeand submucous tissue developed. 
He could peuceive no reasmi Why arsenic should not in a 
siinilar way set up caroinomatoas disease.—Sir Jahbs Paobt 
considered that arsenic might have some influence in 
'accelerating or producing cancer. The whole characteristics 
of the disease should taken into consideration in de¬ 
termining its nature; the microscope could not always be 
trusted in diagnosis. The evidence went to show that 
arsenic bad a very definite influence in the causation of the 
cancer.-Mr. Jonathan Hutchinson, in reply, said that 
Dr. White of Harvard University believed that the case was 
one of psoriasis-cancer. It was exceptional for psoriasis 
to affect the palms of the band, and yet arsenic produced 
the rough and homy condition of this region. In the 
diagnosis of cancer be would not trust to microscopical 
evidence. In the case of the medical man continental 
authorities said the disease was syphilis, so that the absence 
of microscopic evidence was not conclusive, because in this 
case at least cancer was certainly present. Arsenic could 
certainly cause herpes zoster and arsenical eczema: it did 
not produce symmetrical eruptions. 

Mr. Fbbd. Tbbvbs showed a specimen of Tubercnlar 
Stricture of the Colon, removed from the body of a boy 
aged fifteen years, who was admitted into the London 
Hospital with the symptoms of chronic intestinal obstruc- 
'rion of six months duration; diarrhcea, colic, and gradually 
increasing constipation were the chief symptoms. The 
patient became worse and developed peritonitis, which was 
treated as a last resource by enterotomy and the formation 
of an artificial anus in the middle line. At the necropsy 
the left lung showed caseous deposits at the apex. The 
stricture existed at the end of the ascending colon, and 
was of a dense circular fibrous character. Certain charac¬ 
teristics were sufficient to diagnose it as a tubercular ulcer: 
it was entirely circular, and in vertical direction measured 
1in.; the contracting medium was the mucous membrane, 
and this membrane was dissected from the submuoous 
tissue, with a formation of cloacae, and fenestrse, and tags, 
fifty in number, some flattened and sessile, others branched 
somewhat similar to those resulting from ni^ermining tuber¬ 
cular ulcere of the sklu of the iie<^. The submnoous tissues 
appeared to be the chief seat of the disease. The disposition 
to the formation of stricture was absent if the whde of the 
mucous membrane were destroyed. Tuberculous disease of 
this sort usually had very little disposition to form a soar. 

Mr. W. SiBLBY read a paper on an Epizootic of Avian 
Tuberculosis in a farm in Suiv^, and showed specimens of 
the various orguis diseased. Muriieasearisg matter was ex¬ 
pelled from the bowel, after baiing been discha^d into its 
lumen from the diseased wdls of the intestine, and thus left 
behind large pouches. The lesions prwented the typic^ 
forms of bacilli. The disease generally appeared when the 
birds were about two years old. The whole of the abdo¬ 
minal organs were effected. Mention was made of one such 
pouch connected with the crop which attained the size of a 
pigeon’s egg. Subpleural nodules were also present, and 
the larynx and trachea were diseased. Vertebral caries and 
caseating cervical glands were occasionally observed. 
Bacilli, apparently identical with those found in human 
tuberculoeie, were present in most of the affected o^^s. 
The nodules appeared to have little tendency to break down, 


but the growths tended to spread and to oaseate, forming 
relatively Itfge tumours. Tne disease was apparently an 
example of hereditary transmission. 

Dr.CHABLBWOouTcBNBB exhibitedaspecimen of Syriogo- 
myelia in the spinal cord of a female, aged twenty-three, 
who died in the London Hospital from a severe bum caused 
by falling into the fire during a flu She bad atrophy of 
the upper limbs, which had been developing for twelve 
montbs. There was a large central cavity exceuding from 
the medulla oblongata to the uppw end of the lumbar 
enlargement, and a smaller cavity in the right posterior 
cornu in the lower part of the lumbar region and conus. 
The cervical milargement was expanded by a large central 
cavity with processes along the poeterior nerve roots to the 
surface of the cord. In the dwsal region the cavity was 
chiefly on the right side of the cord and was smaller, 
in the mid-dorsal region it was divided into two separate 
obannels in the posterior grey matter of each side. 
Below, it became again a wigle channel, in psM sym- 
me^cal, in part on the right aide. When the cavity was 
central it was divided by an antero-posterior median 
septum of membrane. The lateral ventricles of the brain 
were dilated, the left anterior and posterior cornua more so, 
in correspondence with the predominance of the spinal 
lesion on the riS^t side, emphasising the observed associa¬ 
tion of eyriogomyelus with bvdrocephalus. Befarring to 
Leyden’s suggestion that byoromy^us arises from un¬ 
obliterated portions of the posterior limb of the embryonic 
central canal, Dr. Tomer expressed the opinion that the 
spinal cavity in such cases originated in dilatation of peri¬ 
vascular spaces in the neuroglia—(1) because of the limita¬ 
tion of the lesion, in part or wholly, to the comua. The 
division of the channel into two lateral porUons, and the 
presence of a median membranous septum dividiog the 
channel where centrally situated, were indications of 
the origin of the cavity in the poeterior grey cornua in 
the central extension rather than the contmry course; 
(2) b^use the ventricles of the brain, as in a sense peii- 
vascul^ cavities, are, physiologically and functionally, in 
correspondence with the perivascular spaces in the cord, and 
become distended in hydrocephalus tnrough serous exuda¬ 
tion from the vessel in excess of the outlet of escape; ud 
the watery character of the fluid in syriogomyelus shows 
that this is similarly due to exudation, whereas distension 
of a closed epithelial tubule in the connective tissue of the 
cords, though intelligible as a result ol the formation of some 
mucous or colloid substance from the epithelial surfaces, is 
not intelligible as a result of exudation from the vessel. 

Dr. Halb Whitb showed a specimen of Ulcerative Colitis 
from a man who di^ with a history of diarrhoea, melsna. 
vomiting, abdominal pain, and wasting, of a few months’ 
standing. No cause could be found. At the necropsy it 
was discovered that there was ulceration of the whole 
of the large intestine, beginning at the csscum and ex¬ 
tending to within four inches of the rectum. The ulcera¬ 
tion was universal, leaving, however, irregularly shaped 
islets'of swollen congested mucous membrane. The edges 
of the ulcer were sharply defined; the floor consisted of 
exposed transverse muscular fibres. There was no attempt 
at repair or perforation, no peritonitis or tubercle. Tbe 
ulceration was least marked in the cscum and rectum. 
Dr. Hale White pointed out that, although this condition 
was occasionally met with, nothing was known as to its 
origin beyond the vague speculation that it arose in either 
a follicular or catarrhal ulcer; nor was anything known as 
to its cause, for it was certainly distinct from dysentery, 
it appeared to bs invariably fatu, and its presence could 
not be detected daring life with any certainty. 

The following card specimens were exhitated:— 

Mr. Mabins ; Primary Cancer of Bladder. 

Mr. Bull; Bladder from case of Prostatectomy and Supra¬ 
pubic Lithotomy. 

Dr. Hbbb: (1) Tricuroid Disease—flvespecLmens; (2) Fowl 
Tuberculosis; (3) Bacilli in Diphtheria. 

Mr. F. S. Evb : Banola illustrating origin from Nuhn’sOland. 


MEDICAL SOCIETY OF LONDON. 


Cardiac Failure m Pidmmary Obstruction. — Chyluria. 

An ordinary meeting of this Society was held on Dec. 5tb» 
Dr. J. flughlings Jackson, F.R.S., President, in the chair. 

Dr. Thobowgood, in order to keep bis paper on Cardiac 
Failure in Pulmonary Obstruction within due limits, confined 
his observations to the best methods of assUtinga weak and. 
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biliag heart under the difficulty of pulmonary congestion 
and obetroction. It wae quite true, as saM by many 
authorities, that cardiac failure was the great cause of death 
In pneumonia and many other respiratory diseases. Dr. 
Tborowgood did not agree with Felix Niemeyer tibat stimu* 
lation of the heart must increase the amount oedema 
already exieti^ on the alyeoli of the lungs in pneumonia; 
but he did thinlc, from what be bad observed, that stimu¬ 
lants were often given too Lraelv and too earl^ in the course 
of the disease, to the neglect of other remedies. This fact 
was brought out most in oases of bronchial or catarrhal 
pneumonia, a disease in which respiratory iaeoffiotenoy is 
the principal cause of death. Too much stimulant tended 
to gorge the right heart with blood, and so did but increase 
the respiratory distress. In a case narrated, a child aged 
seven years had a severe attack of catarrhal pneumonia 
supervening on whooping-cough. When seen she was livid 
in the face, hardly conscioue, and the lungs were full of 
coarse r&les. Champagne and brandy bad bera freely given, 
with no benefit. AH stimulants were mtbdrawn,a^nnder 
the influence of small doses of tartarated antimony in con¬ 
junction with sulpbateof m^uesium, the child made a good 
recovery. Dr. Thorowgood fully admitted the value of 
alcohol as a cardiac stimulant, but in cases of bronchitis and 
pneumonia he considered it io^rtant to begin with such a 
medicine as tartarated antimony with a saline, the intention 
of this plan being to relax the capillaries, promote secretion, 
«nd so lessen the labour entailed npon the heart, the prin¬ 
ciple being much the same as when we sought to aid a heart 
faliiog in an attack of angina by dilating the capillaries 
with nitrate of amyl. No remedy would'equal the tartarated 
antimony in repeated smdl doses. The earlier it was given 
t^e better; but even in advanced cases it might often be 
employed with striking effect. It seemed to have, as Stokes 
of Dublin once said, a spemfle action over the capillaries of 
bhe Inng. In small doses it might be stimulant, while in 
excessive doses it might paralyse, and so cause that con¬ 
gestion of the lungs which Majendis had observed in 
animals poisoned by the drug. As direct respiratory 
atimolants, belladonna, ntix vomica, and carbonate cd 
ammonium were remedies of proved and undoubted value.— 
Dr. Roobrs had seen benefit follow the administration of 
small doses of tartar emetic combined with iodide of 
potassium.- Dr. Routh spoke of the value of nitro-glycerine 

g 'ven with carbemate pf ammonia as a CMdiac stimulant. 

e referred to Claude Bernard’s treatment with intra¬ 
tracheal injections, which went to show the marked 
absorbent power of the pulmona^ mucous surface.—Dr. 
S. H. ^BBBSHON said that the rapid effect of strychnia as 
a motor stimulant was brought out by hypodermic injec¬ 
tion, and he alluded to a case of douMe pneumonia which 
was greatly benefited by the subcutaneous administration 
of 1-wthof a grain of the acid sulphate.—Dr. Thobowoood, 
in reply, objected to venesection on the ground that its 
effect was only temporary. He had found that strychnia 
prevented pulmonary oedema. 

Dr. Stbphbk Mackknzib read a paper on Cbylnria, with 
remarks on the rSle of the Mosquito, and a description of 
a Nematode Worm in the Urine, mistakmi ttx the FUaria 
Sanguinis Homiuis. The author began by describing a 
case—that of a gentleman from the West Indies, who bad 
suffered from chyloria since 1876 on Md off, and poMibly 
his disease dated mneb forther back, to the age of nine or 
ten. His urine when first passed was of a rich' chocolate 
colour, but when the blood corpuscles subsided it was left 
of a rich creamy-milk appearance. It was add, sp. gr. 1026, 
contained 0 6 to 07 per cent, of albumen, and was free from 
sugar. It contained no casts. When shaken with ether 
the suspended fatty matter was removed. After taking 
benzoate of soda in 80-grain aod later in 46-gTain doses, it 
quickly be^me quite clear. WbM bis blood was examined 
by day no ftlariffi were found, but when examined at night 
living embryo fllaria sanguinis bominis were always pre¬ 
sent. The fllariae were not deceived by a London fog into 
entering the general cirouIatioD in the day-time. He bad 
suffered from what he called "intermittent fever,” which 
Dr. Mackensie minted out was probably filarial aod 
not malarial. He also bad some enlarged vessels in 
the groin, which, it was conjectured, were dilated 
lymphatics—" nmvus lymphaticus ”—and were probably due 
to a parasitie habitation in this region. The iMking of the 
lacteals into the urinary tract probably took place tn the 
kidney in this ease. Passing on to the consideration of the 
^ iMsqaito, tiie Mtiicr jpointed a«bfccw this insect 


fulfilled the n ocos e a^ requirsments an int 

host, by its ge(^[raphieal range, and by its halut of . 
at night when the fllariee were in the Uood. 
said, been clearly demonstrated that only a oertaiai 
of mosquito was capable of nurturing the fllaria. .1 

been utg^ that there was no necessity for a snctorisl 

as the embryos could escape with the urine. It waa^ 
however, by the anthor that the urine was a 
able medium for the embryos, and therefore 
channel for tiieir distribntion. He next briefly 
the changes taking place daring the stay ox tt 
in the mosquito, and demonstrated most cn these 
from preparations sent by Dr. Msnson. Laetlyvj 
scribed a nematode worm that had been found in 

in two oases, and mistaken fm the fllaria Bangainis. 

He pointed ont that it was a bisexual mature wof 
l-90tb of an inch long by l-600bb of an inch bzaflii Jt 
was probably a variety of Dujardin’s spedea, Bhat 

how It got into the urine he had no e^lanation 
In conclustOD, he pointed out how practically impoaMkit 
was for cases of chyluria occoning in this coantrj^vfas 
due to fllaria sanguinis hominis, or for the latter 

dreumatanoee, get into the urine or blood of p 

had never left this country.—Dr. Thbodo&b Ac 

that when in Egypt he met with a case of haamat 

by a nematode worm, which he was uaable to id< 
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A MBBTiNQ of the above Sodety was held on 
Nov. 18tb, Dr. Alfbbd Hill, President, in the chsir..* 
Dr. W. N. TatrB8yzBl.D read a pap« entitled, ": 
System of Preventive Treatment of Hydnmbobis,’' 
the following is an abstract:—A medical omoer of I 
U^e, if not ex^offiew, at least by custom, to be ca 
at any moment to give responsible advice on the ii 
questioD, “ Should an individual bitten by an anil 
sumably rabid, unde^o the Pasteur system of pr 
inoculation ?’’ and his object in the following com 
tion was to endeavour to contribute some evidence < 
arriving at a sound oonclnsion on this question, 
endeavouring to show how far statistical evidence of \ 
justify confidence in the Pasteur system of treats 
thought it would be well to remove certain false im| 
and misrepresentations which are constantly repeat 
reference to the work at the Pasteur Institute, and 1 
with regret that in the recent report of the evidence;! 
the Select Ckimmittee on BaUes oi the House of Lorda,!* 
of these misstatemmits reappear. To the stateog 
frequently made, that any person offering himself foci 
latimi at the Pasteur Institute was received and 
without any proof whatever that the dog was 
could give a most empbatlodenial. Inev^casesa 
evideiice that the dog was rabid is requued, uid 
practicable patients were requested to bring or fix 
head of the dog. He had himself seen a patienb - 
with a dog-bite; but being no evidence th'* 

dog was ^id, -be was refused inoeulatioi^ and 
as for an ordinary bite with local applioationa 
case of each patient, before commencing the 
timiB, full particulars were taken, and a oonsoHatit 
then held by the staff of the Institute as to a line 
ment, which was separately jnescribed for «s^ pi 
bis aillotted page in the os so-book. In arriving 
prescription, the age and diathesis of the patiently'' 
extent, and nature of the bite, and other matters 
sidered,andthe number, date, and strength of thei 
were <then prescribed, subjMt to vanation or i 
circumstances should make it desirable during Ae < 
treatment. The utmost care and most sorupuloositn 
were taken to preserve an aseptic condition, both^ 
inocnlating flui^ and of the instmments ea^do^ 
syringes were of glass, silver-mounted and with i 
mod new sjringes were used for each series of 
After each separate inoculation the needle of the < 
was plunged into oil heated to a tampeiatore above 1 
water, by meane of a chlmide of ealcinm bat^ and 
being again plunged into the inoculatmg fluid the 
of the syringe wss passed through sterilised fUterp 
after eai^ ernes of inooulstion the syruige wae at < 
to the maker. These preoaotitms ivere taken 1 
to baneall Haabswbmit pottiona tesaoved and ^ 
etoanaedandeeflited. Dr.Thursfieid-thaaoamtiiB't 
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a most. importaot) point, and one whi<di,Aa4 
merits of tbe case, was at the bottom of tn<f most a'dtlVe 
opposition to the Pasteur system of treatment and of the 
abuse showered on those who Tentured to countenance the 
system:. He ^uded to the question of cruelty, and he would 
en^vour, from hie own experience, to show on what a 
baseless foundation this idea of cruelty, at the Pasteur 
Institute rests. The practical work of the Pasteur Institute 
counted 3 1, Of inoculations of rabbits with rabid mattM 
for the preparation of inoculating fluids for treating human. 
beings bitten by rabid animals. Three rabbits were daily so 
treated. 2. Test inoculations, chiefly performed on guinea^ 
pms, with a view to test whether .animals which been 
Idiled as presumably rabid were reallv eo. 3. Collateral test 
investigations as to the power of inoculating fluids to prev^t 
the development of rabies &c. The first two ptoceedinge 
were the only ones absolutely essential to the practical 
vorj^g of the Pasteur system as at present developed, but 
it was to the third that was due the foundation of the whole 
system. The inoculations were either iotra-cranial or subi- 
cutaneous. The intra-cranial inoculatione were invariably 
carried out imder complete amesthesia, and with precise 
antiseptic precautions. As much care was in every case 
taken, both as regards antestbesia and antiaep^, in the case 
of the animals experimented on, ae was done in the ease of 
a human being in the best>oidered London hospital. Iq 
every case that he saw, the wound healed by first intention, 
and as soon as the animal had recovered from the effects of 
the chloroform, in a quarter of an hour or so it would 
.generally eat. As regards the time occupied by the whole 
proceedings involved in the operation of intra-craoial 
inoculation, he timed a number of operations, and found 
that tile average time from the moment the animal 
was placed under Teetratnt until it had recovered from 
the aosedtbeeia and wae released was ae nearly ae poeeible 
five minutes, pf which between ninety and one hundred 
seconds were taken to produce complete anse3tbe8ia,and the 
time occupied by the operation itself from the first incision 
till the wound was sewn up averaged two minutes and ten 
seconds. As regards the operation of subcataaeons Ineou'- 
lation, ^though technically vivisections, little pedn was in- 
▼<dved. This was evident fxom the fact that the enly 
restraint necessary in dogs was for an attendant to hold the 
'Onimal between bis knees, merely restraining its fote-paws 
‘intii his hand with occasionally the finger and thumb of 
one hand.placed round the mouth. The demeanour of the 
dogs generally seemed to indicate quite as much pleasurable 
antici^lioa of the lump of sugar which always followed 
the. opMntioa ae impatience of toe restraint, and he could 
state moet-positively that be had seen a dog wag ite tail 
daring the whole proceeding. Ae to the after-results of the 
inoouTatioas, it was certainly painful to see .an, animal 
sofledng from purpoeely induned disease. To take the ex-* 
treme, case of the rabbita, wheire fatal rabies is the invariable 
result of the opwration. and three of which were inoculatecl 
daily, they commenced to sicken on the sixth day after the 
operation, and died on the ninth. As a matter of fact, they 


the extensor muscles of the hind legs. The paraiysis and 
the dulling of the mwtal faculties proceeded side by eide^ 
^td the rabbit died oomatose and. with general par'lysla 
Hehadeo far endeavoured to show that as regards careful 
^ conscientious work, carried out on a thoroughly 
Sdeotifio basis, the Pasteur Institute was in every way' 
of confidence. For evidence as to the success 
obtained they must go to statistics. Statistics there w<^re 
m abundance, not only from the Pasteur Institute in Paris, 
hut from the Anti-rabic Institutions in Russia, several of 
Which had now been some time in full work; but to properly. 
oonaidoT these statistics would necessitate the critical 
fj^^ination of eo many points and so many distinct casee 
^at a muottilarger time than that at present at his disposal 
^owd be ineufflcieot. He should therefore ^confine himself 
^ the atatiatice of the piei-aBt year, and chiefly to thote *3f 
ftmt aix'mofrthe of the year—that is, up to theend of 
this would ensure,that a.minimum period of four 
j^htha, would have elapsed sinoe tbp bite in each ca«ie, and. 
h the large majority d . the coses a period of over six 
Tl’ie would cover the ordinary period oi inenba- 
put not tte exceptional, though by no means .rare, 
1 ^ 0 *® which the incubation was prolonged. From Jan, Ist 
at 1887, 1392 persons had been inoculated 

the Pasteur Institute. These 1392 persons bad been 


bitten by the following agents: I><^, 1294; cats, 74; wolves, 
11: pig, 1; donkeys^ 4; cows, 3; <^ves, 2; horses, 2; ox, 1; 
tame lox, 1; jackm, 1; mule, 1; human being, I. In 1182 
of the persons treated the rabid condition d the animal 
causing the bite bad been shown, either by experimental 
inoculation, by the fact of some animal or person bitten at 
the same time developing rabies, or by the certificate of 
competent veterina^ auteorities. In the case of the re¬ 
maining 210, the animals had been suspected of being rabid 
from symptoms exhibited during life. From January Ist 
to June 30th of the present year 064 casee were inoculated, 
and in the case of of these the rabid condition of the 
animals causing the bite had either been proved beymid 
question, or certified by qualified vetermarians. Of the 
above 805 bites, 581 were inflicted direct and without tne 
intervention of clothing, and 69 were on the bead oi face. 
A large propoition of the fatal cases were bitten on the face. 
Up to Oct. 15tb, 1887 (after which he bad no informatioD), 
so far as ia known, 15 of the above cases had developed 
hydrophobia, and, taking the percentage on the 805 persons 
only, this gave a result of less than 2 per cent.; but some 
of the caees should not fairly be included, haviog com¬ 
menced treatment too late. Of the above 15 case^ 3 
were British eubjectr, who bad commenced the treatment 
on the twelfth, eleventh, and sixth day after the bite 
respectively, and 4 were Spanish subjects, who had com¬ 
menced the treatment on the thirteenth, thirteenth, eleventh, 
and twenty-eighth day after the bite respectively. The 
remaining 8 casee were French eul^ects, who as a rule com¬ 
menced their treatment in good time. Now, he was by no 
means prepared to say that the treatmeiti was inoperative 
unless conxmenced tefore ten days baa el^se^ hut he 
attached much value to Mr. Horsley’s opisioo, that if the 
inoculations were commenced after tile tenth day they were 
probably too late, and it was certainly not an unfair use of 
statistics to exclude all such cases. This would bring the 
mortality down to 10 in 805 cases selected as bitten by 
animals declared to be rabid on the beet authority, or just 
1‘2 per cent.—In the discussion which ensued, the President, 
Dra Drysdale, Saunders, and Renner, Mr. Wynter Blyth, 
and Mr. Shirley Murphy took part, and Hr. Tbursfield repued. 

ROYAL AOABEMY OF MEDIOINE IN IRELAND. 

Hour-gtase Contraction of the StonacTu-^Phlefftnasia 
Alba Dolens, 

Tss opening moAHwg of the Pathological Section of the 
Academy was beM on November 4tb, when the President 
delivered an address on Tetanus. 

Dr. FiNuy exhibited a specimen of Hour-glass Contrac¬ 
tion of the Stomach, occurring in an organ which was the 
seat of several ulcers. Tbe following were the clinical 

history and the morbid appearances. Mary M‘Q-, a 

domestic servant, aged twenty-nine, was admitted into Sir 
Patrick Dun’s Hospital on ilay 13th, 1887, in a state of 
collapse and in great pain, which was referi^ to the lower 
part of the abdomen. After reaction had set in, under 
appropriite treatment, she vomited once, and tbe rejected 
matter consisted of tea and milk, but contained no blood. 
The urine was drawn off, and found to be free from albu¬ 
men acd indican. AH her symptoms were tho^e of acute 
peritonitis from perforation. Death ensued eight hours after 
a'linission. Her history was to tbe tflect that she had en¬ 
joyed giiod health up to three weeks previously; but, beyond 
' some slighfdyspepeis, she was able to continue her duties 
as a domestic servant up to the day before admission. The 
I post-mortem examination, made thirty-six hours after death, 

' displayedacuteg<^neral peritonitis, with flaky lymph end sero- 
puruLnt fluid, while the stomach was found to bt the seat of 
' recent iaflammatior, as well as of old and firm adhesions to tli e 
liver, spleen, pancreas, and diaphragm. At first eight there 
seemed t6 lie two stomachs, or one with a very dilated 
duodenum; and this appearance was due to a transverse 
constriction of the stomach, nearerone-tbird to the pylorus 
than to the cardia. On the anterior surface of the cardiac 
hair of the organ, not far from the greater curvature, the 
origin of the general peritonitis wae seen in the existence of 
a circular, sharply defined, perforating tdeer, the sire of a 
threepenny-piece. On laying open the stomach it was ^quhd 
to hare been the seat of several ulcers—(1) that referred to 
on the anterior wall, whuh on the mucous aspect measured 
a sixpence, and had tbe punched-out characteristic appear- 
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ance; (2) a firmly cicatrised, circular ulcer on the posterior 
wi^, near the lesser curvature—which was not in a state of 
activity—whose floor consisted of the pancreas, to which it 
was adherent; (3) a small ulcer in a stage of activity 
lower down in the posterior wall; and (4) an oval tilcer ex¬ 
tending three-quarters of an inch from the lesser curvature, 
transversely to the long axis of the stomach, and in an active 
stage of destruction of the mucous and part of the muscular 
coat. This ulcer ran into the circular constriction, which 
divided the stomach into two unequal bags. The constric¬ 
tion, which was half an inch wide, narrowed the organ so 
as to admit but three fingers, and had all the appearance, 
from external examination, of the pylorus. The lesser 
curvature was not dimpled or much marked, but towards it 
the greater curvature was drawn at this spot, so as to make 
two bags of the stomach. Its outside was thickened by 
old lymph, while on the inside the rugm of the stomach 
seemed to run into it, and at its cardiac side was the ulcer 
referred to as No. 4. Dr. Pinny discussed the pathological 
origin of the constriction, and remarked on its want of 
agreement with the features depended upon by Dr. W. R, 
Williams as distinctive of congenital hour-glass contraction. 
He alluded to the rarity of cases of this deformity of the 
stomach, the greater number having been discovert in the 
dissecting-rooms. He also l^d stress upon the following, as 
exemplified by his specimen—(I) the comparative greater 
danger of an ulcer situated with anterior wall; (2) the 
coexistence of three ulcers in a state of activity; 
(3) the possibility of relapse; (4) the encouragement 
to treatment to be derived from the fact that so many 
ulcers — about ^alf of those recorded—have been dis¬ 
covered in a state of cicatrisation. There was no 
history of food having been taken immediately before the 
occurrence of the great pain. The woman had never com¬ 
plained of any pain in tne stomach, or other marked gastric 
symptom, until three weeks before her admission. She 
was doing her work as a servant when the sudden occur¬ 
rence of pain obliged her to seek relief. The case was an 
example of ulcers painlessly eating their way through the 
walls of the stomach, and ending in perforation at short 
notice. The woman had vomited before she came into the 
hospital, and in consequence of the small size of the opening 
caused by the fatal ulcer nothing was extruded through it. 

Professor Bennett submitted a specimen of Phlegmasia 
Alba Dolens. The patient, a girl of fifteen years, was 
admitted on'Sept. 30th, 1886, into Sir Patrick Dun^ Hospital, 
and remained there until .fune 27tb, 1887, when she died, 
When admitted she bad phlegmasia alba dolens in the whole 
of the left leg, which was distended with white oedema. 
She was extremely emaciated and anaemic, and her cedemio 
leg was in strong contrast with the rest of her body. There 
was great difficulty in assigning any cause for the ailment, 
pregnancy and parturition being entuelyoutof tbequestion. 
She suffered from great gastro-intestinal irritation, which 
was complicated with vomitiag and diarrhoea, accompanied 
with pain. Three weeks after her admission oedema of the 
right limb commenced, and the condition of the right leg 
soon became the same as that of the other. Diagnosis then 
became easy, it being apparent that there was obstruction 
of the femoral and iliac veins, and that it had extended up 
the involved vein on the right side. Clinically the case was 
' an extremely easy one to read, and before the swelling of 
■ the right limb occurred it was prognosticated that it would 
occur. The femoral vein could be felt hard and distended 
on the left side, and when the cedema on the right side 
occurred the vein on the opposite side was as firm and bard 
under the finger as a cord. After this, without any material 
change in the general system, collateral circulation of the 
' venous system of the abdomen began to establish itself, with 
T_a reversal of the blood currents, these being directed to¬ 
wards the thorax instead of the groin. There was then 
some slight clearing up of ccdema, and just a prospect of 
'' recovery, Still the gastro-intestinal irritation remained. 
Then 8U<ldenIy there came an accession of rrmptoms, 
indicating urromic poisoning. Then there was ra^dly deve¬ 
lop^ extreme cedema of the whole body, wliich pitted 
rapidly: and finally, with uriemic phenomena, death took 
^place. He would now show what they bad guessed at as 
cauvc of the disease, but could not distinguish with 
T^wWntj-. There were two great cylindrical patches, close 
/^P SSeh other, in the lower portion of the small intestine, of 
l^tabarcnliiT ulceration of the intestine, with a grt-at series of 
glands infiltrated with tubercular matter occupying 
mtuwittaj . Sixwn irw valMraaloeis of the lung; 


but the gastro-intestinal phenomeDA 
produced entirely by the condition of the small 
The femoral veins and tributaries were occlndeiE It; 
vena cava inferior was a complete flbzoae eor^ Anak 
and flattened out. When it vras traced up betvl^Kn ^ 
kidneys there was found a large, Arm tbrombiw^hicb 
bad already undergone calciflcation. Then came tab moe 
interesting point in the case. On the surfaca irf tha 
calcified thrombus, and projecting up the occlnddtt vda 
with its base between the vems of the kidneys, vraa^ firedL 
newly formed thrombus superadded upon it. niesaAroBli 
had extended into the renal veins, which were colt^eteij 
ocpluded in their paths towards the kidneys; and thagteatsr 
number of the small branches in the substanee. ef the 
kidneys were also absolutely and entirely occlude ^' _^B y th» 
second deposit of coagulum on the basis of the old tUbnibiia 
and its recent extension into both the renal veuia, M fatal 
issue was brought about, accompanied by the nrsendMhsa^ 
mena of suppression of the urinary secretion, and rapid 
development of general anasarca, which was abooirf^Ja the 
earlier stages of the case.—Professor Pcbsbk said Ifti chid 
point of interest appeared to be, what effect the tliijjl iliinii 
of the ren^ veins produced on the secretion of mna Tba 
idea generally held was that the quantity of Qrine aMnted 
depended on the pressure of the blood on the mai' e^tfl- 
loiies. It was not Improbable that the diarrbcsa wwdne to 
degeneration of the bloodvessels—amyloid degeucntioB; 
and, if so, the condition of the kidneys wonld not hava beet 
of such a kind as to make the change in the eircnlotton d 
any value, one way or the other, as regarded the^Mrottan 
of urine. ' ■ 

The Section then adjourned. ‘ 

" ,■ 
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At the general meeting held on Nov. 4tb, urVlwaid 
Atkinson, President, in the chair, the following papera 
were read. ^ 

Dr. Mtbtle related two cases illustrating thfodMiMal 
great difficulty of Diagnosis in the Earlier Stages MaVgnaat 
Disease. Case 1: A gentleman ^ed fifty-four, oeaa 
on Aug. 4tb, oomplaining of a sharp pain at Uy a aiia 
Examination revealed nothing except a osmoxThoMriao^ 
dition, not severe. On Sept. 3rd, he was again Ps « 

worse, associated with severe neuralgic pain in' 0 NH 4 Miis, 
diarrhcea, and marked deterioration of the gemim d ws alth 
and appearance. At a oonsultatioo, nothii^ bipMil a 
ballooning of the rectum and laxity of tike mnca —mem - 
brane could be detected by the most carefnl axaaaitic. 
On the 20th be was seen by a distingnished loadcn 
Btirgeon, who diagnosed inflammation of tbe -ttBahw 
tissue between the rectum and mostate, and 0^ a 
good prognosia Two days later ne was mo dk gp owa 
and another examination reveal^ a bard nodoMwnass 
high np in the rectum. The patient died on the Mmwing 
day, seven weeks after he was first seen by Dife'|| ^ia 
Case 2: The patient twelve months compla fcjgjo f a 
peculiarsensaraon at the lowmrendof the stemum onagflBow- 
ing, and of tiiooting pains about the antoior dtiBWaU, 
ha^g special difficulty with ceit^n add floidaf 'Vor a 
time relief was obtained by tiie administratj on rf y o ai n a 
in one-eighth of a grain doses before meals, h nt lfljiB t he 
dysphagia came on again, grew steadily wors A anWWy *- 
rnage supervened. He was subeequentiy at ma&mt uaat 
examined in consultation by physidans ud aniM^ m 
a throat spedalist of the bigneet emisenoe, whose 4lii|pona 
included spasm, neural^a, a small patdi of infl awiyt icn 
and aneurysm of the aorta; and it was not nntil l ate 
in the case that a growth ocdudiog the osso^s fw an i l s 
mass occupying the cardiac end of the rtoina dfccwg a 
demonstra^. At this time thMe was complotO 'Sjlfc iie- 
tion of the gullet, and the patient was fa * 

twenty-six days longer by rectal feeding.—Dr.- ttapoai^ 
Allbott referred to the case of a patient wh o ■ijyh san 
in a railway accident, and who was sent teW by 

the solidtors, who were prefeniitf a ^oia 
The Tnnin symptoms since the acodwt W(a»:-slaiMvOoo- 
tinuons emadatioD, coUet^ pain in the hjp ugsstslHh sa d 
Irregularity of the bowels. ^Mre was fauna itnn(B||||H^ 
tion a nodulated mass of maUgnantffilMSS il^wBi laa 


rectum. But in these apparently lat s Bt ^iMi^ 
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point ia the cachexia and wasting, being inconspicuous or 
absent in cases of spasm, inflammation, or neurosis.—Dr. 
Eddison said that in bis experience the sui^cal treatment 
of malignant stricture of the oesopbagru was eminently 
unsatisfactory, the mortality of gastrostomy being almost 
probibitiTe. 

Dr. ScouoAL read the case of a woman who afters normal 
labour was seized on the ninth day with pain on the right 
side of the bead and numbness in the first three fingers of 
the left hand. This was followed by incomplete pualysis 
of the left side, with transient dysphagia. 8be gradually 
became comatose, and the loss of power more marked. 
Post mortem, a clot was found in the middle cerebral vein; 
none in any of the arteries or sinuses.—Dr. Bbaithwaite, 
who had seen the case, bad been unable to arrive at a eatis- 
factory diagnosis. He remarked on the great variation in 
symptoms m such cases, and referred to a case recorded by 
Dr. Fordyoe Barker, where a clot in the middle cerebrsi 
artery had been followed by no symptoms. 

Professor Db Bi’bgh Birch read a paper on the Analysis 
of Fluid which was secreted by the G^Nblsdder, which bad 
been opened by obolecystotomy in two cases. The fluid 
was thin and vratery, containing no bile elements, but with 
a faint diastatic power. The ferment could not be isolated, 
but seemed to be beld in the mucio, and was destroyed by 
acetic acid. The cases had been uoder observation for many 
months, and the fluid on every occasion presented the same 
characters. 

Dr. Aixan showed a case of Leueoderma in which the 
patches were symmetrical. 

Dr. Barrs exhibited a case of Multiple Neuritis. Tbe 
patient was a young girl, in whom the condition was asso' 
elated with enlargement of the spleen and marked anfemia. 

Mr. Ward showed a case of Generalised Non^ulcerative 
Gummata of tbe 8kin, of six years’ duration. 


SHEFFIELD MEDICX)»OmRURQIOAL SOCIETY. 

A iCBBTiBO of this Society was beld on Nov. lOtb, Dr. de 
Bartolom^ President, In the chair. 

Supture of the TVae^fO, followed by general Entphyeema 
and Asphyxia. —Mr. Garrard relatM this ease. A girl 
aged eight fell on a aharp->edged slate hanging round her 
neck, bruising the front of the neck. Bbo began to swell 
at once with emphysema, and was brought to tbe Bother- 
bam Hospital ab^t an bour afterwards. Tbe emphysema 
hod by uen extended to every part of the body, to the 
fingers, and toes. She died a few minutes after admission. 
No post-mortem could be obtained, but a distinct depression 
could be felt just below the cricoid cartil^^. Mr. Garrard 
much regret^ that so much delay occurred in bringing 
the child to the hospital, and thought that, had an earW 
incision been mt^e over the trachea to the injured part, life 
would have been saved. 

Paralyna of Third Nerve after Puncture of Upper 
Eyelid.— Gabrabd related toe partlcnlais also of this 
case, occurring in a boy aged seven. The patient was 
introduced. A stick had penetrated the upper eyelid. 
Becovery from all symptomshad occurred,except that optic 
nerve atrophy had resulted.—Mr. Snell, Hr. Pye Smith, and 
Mr. James made remarks. 

Am^tatian at Dr. T. H. Morton introduced a 

youth aged sixteen, whose fingers and band had been caught 
^ween hot steel rollers, and ware severely crushed and 
burnt. Amputation of hand was performed at wrist joint; 
the pisiform bone was removed, but the articular surfaces of 
the radius and ulnar were left ^tact. Cellulitis and abscess 
of tbe forearm delayed recovery, but tbe result was a well- 
cushioned, serviceable etump. 

Certain Connderationa on Typhoid Fever .—Mr.WsDDBLD 
read a paper with this title. The facts related were observed 
in the Queensland Emigration Service, and particulars of 
thirteen voyages were ^ven. Tbe history of tbe earliest 
and many sabsequent importations of this disease into tbe 
AimtiaUan Coloiuea was described from oflScial sonroes. Tbe 
conolnrimM were that, whilst it appears certidn that with a 
large number of people taken from various localities, it is 
possible, in spite of all precautions, that the germs or con- 
tarionof any specific disease maybe introdn^, yet there 
is uttle danger from typhoid on a properly ventilated ship, 
ufficieDt sanitary measouM baiiw observed. Tbe early detee- 
tiem and treatmmit of tropied diarrhoea wae advocated. 
Even when a distinct link of contsgion could be traced, no 


outbreak of any importance took place unless the people 
were exposed to conditions which impoverished the blood 
and exhausted inaervation. Tbe accounts of ships quaran¬ 
tined for typhoid seem to show that the putrefaction of filth 
in a confine space has often been an important factor in 
the spread of the malady. 


Iljfeie&js anb fUtices of ^oobs. 


Ei'perimental Pesearches in Artificial Peapiraticfn in Stilt- 
bom Children and Allied Subjects. By Francis Hrnrt 
Champnbts, M.A., B.M. Oxon., F.B.C.P. London: H. R, 
Lewis. 

Tbb work befene us deals with investigations of the 
greatest importance, and Dr. Champneys deserves the thanks 
of tbe profession for having devoted so much time and 
labour to the subject, as well as for the extremely able 
manner in vriiich he has prosecuted his research and mar¬ 
shalled Ins facta. Like so many byways of medicine and 
suigery, which are not scheduled by tbe examining boards or 
seized upon by tbe fitful fashion of the bour, the resuscita¬ 
tion of the etill-bom and of persons in whom respiration is 
at a standstill has received most inadequate treatment by 
experimentalists, lecturers, an<I authors. Dr. Champneys 
deals only with tbe matter as regards still-born children, 
but of necessity he trenches upon tbe wider ground 
of the relative merits of the various systems of producing 
ventilation of the lungs by artifleial respiration both in the 
still-bom and in those who have breached. The first chapter, 
which with some of the other parts of the book will be 
remembered as bavingbeen contributed to the Boyal Medical 
and Chiruigical Society, gives some highly important and 
interesting experiments designed to ascertain which method 
—and nine are investigated—of artifleial respiration pro¬ 
duces in the still-bom the fullest ventUation. Of these 
nine methods. It is not too much to say that four only 
are at all well known in this country—Marshall Hall’s, 
Howard’s, Silvester’s, and Schultze’s; of these, tbe methods 
of the two first-mentioned authorities are valueless for 
the resuscitation of tbe still-bora. The actual appea 
to an experimental test of the remaining methods as 
far as tbe still-bom are concerned showed that all 
methods dependent upon the elastic recoil of the chest 
walls are useless; while Silvester’s method, and its modifi¬ 
cations by Pacini and Bain, give the greatest ventilation. 
Scbticking’s plan Dr. Champneye found no improvement on 
Silvester; Schuller’s and Schroeder’s, he believes, are actually 
prejudicial, and Schultze’s, although possessing considerable 
expiratory vigour, is not to be commended, since tbe force 
osed in its employment is undesirable in dealing with 
infants. Tbe question, What portions of the lungs become 
expanded under artifleial respiration?” was also experi¬ 
mentally tested, and conclusions interesting and important to 
clinical observers obtained. Chapters 3 and 4 deal with me¬ 
diastinal emphysema and pneumothorax after tracheotomy, 
and many of Dr. Champneys’ conclusions possess the greatest 
value alike for the surgeon and tbe physician. Thus, having 
shown that mediastinal emphysema may in a certain 
number of cases follow upon tracheotomy, he proves that 
pneumothorax results from this through rupture of the 
mediastinal tissues and escape of air into the pleural cavity. 
Since tbe air paeees beneath the deep cervical fascia, separa¬ 
tion of that structure or its division low down favoon 
emphysema, as does bungling in attempting to introduce the 
tube, whereby tbe cellular spaces are opened up. Tbe pro¬ 
duction of mediastinal emphysema is an ever-present 
danger in tracheotomy, and efforts at artificial xespixation 
are very liable to induce it unless the utmost skill and 
attention are used to avoid the accident. Expiratory cer¬ 
vical emphysema is also fully dealt with and carefully con- 
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trastedwith mediastinal emphysema, and thewidely different surgeon, and specific instructions wexelud doim ts to 
modes of their origin demonstrs^ied. The importance of the minim um chest-girth and weight of those who were to h 
pathology of this latter condition has led Dr. Champneys deemed fit for serrice. One of the objects of the {oeses 
intoamoet Taluable research, and he has arrived at facts volnmeia to assist the medical offlcw" to decide the ^pvW 
of the utmost interest, but upon which we have not space age by comparing the height with the weight, chest-giiti 
to enter. The concluding portion of the work deals with and general physical development andgrowth of thereciui; 
various practical points occurring in attempts at artificial recogniring his antecedents in relation to modiTjog 
respiration in the still-born, and apparently dead after influences, especially in tbe search of * staying power,' 
tracheotomy, and is far from being the least important. In bealthfulness of constitution generally, and freedom hoc 
reviewing this work, we cannot speak too warmly of the disease.” This object tbe author has endeavoured to canj 
skill evinced in planning tbe experiments and the accurate out, and in our opinion very successfully, by ■ cuefo! 
deduction practised in formulating conclusitms. It marks examination and statement of the physical eqmnlenU' 
a distinct advance in our knowledge both in pathology and which may indicate the age and pbyriqoe d tbe 
of the detmla of methods for efficient pulmonary ventilation, recruit, and the influence of certain modifying agenda 
■ upon development and growth. He has gmm >t cm- 

Sprain*: their Omeequmcee and Treatment. By C. W. siderable length into the question of the piogremiTdj 
Maksbll Mn m.T.T w, M.A., M.D. Oxon., F.R.aS. Eng., gradual development of the recruit and young wdiB u 
Assistant Surgeon and Senior Demoustrator of Anatomy regards the osseous system and the vital orgsns wbicbit 
at tbe London Hospital; formerly Radcliffe Travelling encloses or protects, and has included in his wok s aumba 
Fellow and Fellowo! Pembroke College, Oxford. London: .^aluable tables illustrative of the different points of w^ 

. . ewis. . he treats. The appendix contains the existing rflgol^®® 

In this Uttie work Mr. Mansell Moullin deals with a subject „ ^o age, height, weight, and chest measurement of wcruiu 
of great importance, and one that deserves far more attention ^ MUitia, and extracts from the legolshoM 

than it generaUy receives. The term “sprain” is of vague of the Army Medical Department relative to the exsainitian 
significance,andisusedtodenoteagroupofinjuriesvaiylng ofrecruits. Thebookisonewhichdeservestheciwfalsway 
widely in their severity and in the structure involved. A ofarmy medicalofflcereinviewof theincreasedresponsibflitl 
« sprain” may be so slight as almost to escape observation, thrown upon them by the changes in the orgnnisstion of tbe 

and 80 severe as to imperU a Umb. It may involve any part army, and in the mode in which the recruiting serrioe u 

of the joint proper, or implicate also muscles, tendons, and conducted. We would also recommend it to tbe itt»- 
vessels. But the subject derives still further importance tion of all civiUan medical practitioners who nuy be celled 
from the gravity of the late results of apparently trivial upon to perform the duty of inspecting recruits. ItkBBcb 
sprains, and also from a general laxity in treatment. “It’s desired that the result® of tbe examinatioee by tbe 

only a sprain ” is often heard as an assurance that the injury ^^h those of the anny 

is not serious, and that its treatment is not difficult or urgent, ogj^er than the statistics of recruiting show them to in 
The author clearly shows the error in this teaching, and, ^nd this would be very much promoted by a stodyrf 
if for no other reason, his book is very acceptable. The Sir W. Aitken’s work. It has a good table of coniati •»* 
Tariousinjuriesgrouped together under the head of “sprains” c carefully prepared index. We wonld suggest, inesyfut® 
are described, and their appropriate treatment is detailed, isane that may be called for, the addition of a list of 
This is carefully, simply, and weU done, and the reader of Tarious tables scattered through tbe work; thiawotidpeitly 
this hook must lay it down with a sense of a truer and higher facilitate reference to information in m condensed for®. ^ 
appreciation of the importance of “sprains,” both for n^gtt be desired for immediate use by medical ofc«*® 
diagnosis and treatment, and of the questions connected with the discharge of the duty of 
their diagnosis. Mr. Moullin writes in an easy style, and _ 


but a very slight effort is required to follow him. In some 
places he seems to ue to have written as if for men entirely 
Ignorant of human anatomy. This no doubt was an over¬ 
sight. So far as we have seen, the practice recommended by 
him is quite safe, and is the best known at present. 

On Chvwth of the Recruit and Tou^ Soldier, icith a 
view to ajudunotu selection of “ Growing Lads” for the 
Army, and a regulated tystem of Training for Recruits. 
By Sir WiLtiAM Aitken, M.D., P.R S. ^cond Edition. 
Pp. 259, Ltmdon; Macmillan and Co. 1887. 

Although this is professedly a second edition of the 
hrodture bearing the same title published by tbe author in 
1662, it is in reality a new and more comprehensive work. 
During the twenty-five years which have dnee elapsed 
dfl^KHtant changes have been made in the o^fanisation of 
the anny, which have involved the necessity of enlisting 
mnnunlly more than double tbe number of reeroits required 
nader the ^previous system. To meet this Increased demand 
itlMeanie imperative to lower the standard of bright, and as 
it is impossible tO obtain evidence of the age of the recruits 
who present themselves, this reduction involved the 
• pfl^b i l i ty of lads under eighteen years 'of age enlisting 
^aMssomeriieek wereintrodaced. WithaviewtominimiBB, 
as-far as possible, the rimiice of the enlistment of lads ira- 
aqaol 'to the amottnt Of work reqritted from recruits, ^ 
aatertidUittg ^ hel|^i rf the candidates, 
Wil Mh li ifli^a Bfott-fee tbbr iA l iiiig o&drirto the inspecting 


Manual of the Vaccination Law. By a Babeist^***^^* 
London: Shaw and Sons. 1887. 

Manuals on this subject had all got out of 
some were so Ul-arrasged ^at they lacked thoakpow 
needed for purposes of reference. Messrs. Shawi' 
is free from all these objections; and its introdorik*..**” 
will make it a very helpful work to public 
vaccination officers, who, besides havi^ to 
law in certain respects, have also at times to 
public of the true value of vaccination. This 
which covers some fifty p^es, and is compiled 
consists of a short history of racoination and ^ 
relating to it; it gives ample evidence to 
death-rate from small-pox has been dunioitiied 
vaccination; it sets forth the grounds ® 
necessary that vaocinatioa riiould be ptffhniri ^ 
hipest degree of efficiency possible; it 
reasons which make re vaccination ecdeskelJ®!'^.^^ 
the circumstances under which vaodnation 
injury; and it deals, amongst otiier thlags>' ^® ^, 
merits of animal and huflaatdsed lym^: idle *****^K^ 
discussed brihg B up port i ed by meam St hsitf 9^^ ^ 
Statistical erldence. In ths 
several clauses of the Sets zelaring- 

and ns^ully annotated, and 

■tion, ineladiag tha New lnSttaolMai‘<d-ft^M*ffl5Dit 
‘ate'eetfortii. It is unduSttimArtli^'i^’''^** 
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iiaefal cm the eabjeot, and it is dear that its 

aaonymoos editor is fully conrersant with every detail 
connected with the administration of the vaccination laws. 


Diari ^.—We have received farther specimens of these 
useful volumes. Blackwood’s Diaries are published in over 
forty different sues, and include most convenient descrip¬ 
tions for the office or pocket, at low prices. Charles Letts’s 
series embraces upwards of eighty varieties, and contains an 
abundance of information whuffi is practically in drily 
demand. The specimens before us from both these pub¬ 
lishers are excellent, and can be cordially recommend^ to 
intending purchasers of such books. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


An address on the ** Effects of Moderate Drinking on the 
Human Constitution” was delivered at the rooms of the 
Medical Society of London, on Nov. 23;d, by Dr. George 
Harley, F.R.S., who began by saying that he thought it 
might not inaptly be called one of the most burning ques¬ 
tions of the day, sering that the question of temperance is 
being at present hotly discussed, not only from a social and 
a medical, but from an individual and a national point of 
view. And notwithstanding that the majority of men are 
moderate drinkers—and consequently most patients belong 
to fthi* class,—very little is as yet known of the effect on 
the system of twBftil quantities of stimnlants, rithough the 
effects of large quantities are familial to all. The great 
difficulty the profesrion has in asc^rtainioK exactlv what 
are the real ^ects of small quantities of riocmol on the con¬ 
stitution arises from the following factors:—1. In no in¬ 
stance are the direct deleterious effects of moderate drinking 
sufficiently marked to necessitate any eperial f(«m of treat¬ 
ment in a pnUie institutioD. % Its deleterious influence on 
•the bodily functions are so insidious as oftmi to be attributed 
to entirely different causes. 3. The effects of moderate 
drinking manifest themselves in such a variety of differmit 
shapes that no single practitioner sees a sufllciency of any 
one of them to be able to draw reliable ooncloaions from 
^em. 4. It is only men ^oirily eng^ed in the treatment 
of liver, kidney, and brain diseases who come across the 
severer forms of functional derangements directly traceable 
to the effects of a moderate indulgence in aloobotie' 
b^erages. 6. In addition to wbioh the matter is further 
complicated by the fact that several collateral problems 
require to be smved before even the threshold of the inquiry 
-can be pasa^ Dr. Hariey treated the various points in the 
foUowing order:—^Tbe vtirible, the (fliemiori, the pbysio- 
logicri, the pathological, the ther^^utieri, and, lastly, the 
<^etetical effects of stimulants upon the system. 

Firstly: He be^n by pointing out that the visible and 
immediate effects o£ alcohol on bodily functions, when 
rit is taken in a quantity beyood what the system can 
tolerate, are those of • oenbro-^inal paraivsis, as it sup¬ 
presses every function of the brrin, cerebellum, and spinal 
cord. On the other band, when taken in moderate quantity 
its primary effect is that of a cardiac and cerebral stunulan^ 
the caidiao stimnlatiog effect being apparent by the quicken¬ 
ing of the pulse and the retinal congestion, while the brain 
stimulating effect is noHced in the volubility of speech and 
the restlessness of manner, The’primaqr elfbot is, however, 
raj^y frilowed by thesuporveariuinl u parading actieo, 
as U seen by the speciri senses of feeling, tastli^, hsaring, 
smelling, uid seeing becoming obtuse^ on account of the 
impenmng paralysu of the sensory nerves, the speech 
beoanung thick and the gait unsteady. >From a similar 
incipient paralysis of the motor nerves, coi^led with a loss of 
the codr^ating power of the cerebellum. The intellectual 
faculties llkewisa exhibit the, pacriysing action by ■ a 
diminution of mental grasp, assodatM with' a tottering 
of the moral control. Sven toe sympathetic nervous system 
is not riiempt from the paralysing power 'Of alcohol, as is 
seso, firstly,' by the fliishM and hea^ face, find, secondly, 
by the subMooentcold, elaminy, paUid ehe^. 

Secondly: This action of rioohol mb the nszvous qrsteso. 
Dr. Harley said he belieTe4 was eothsriy due to its peomliar 
■ chemical action on blood-nerve-pahulnm. (^loriiigaffndriMi’ 


of experiments, showing that even such a small amount of 
alcohol as 5 per cent, completely deranged the functions 
of the blood, more particularly its power of absorbing 
oxygen and exhaling carbonic add, and seeing that every 
function of organic life is intimately connected with oxi^- 
tion (for in exact proportion as it is accelerated or retarded 
are the main functions of the body accelerated or retarded), 
this asphyxiant action on the blood-nerve-pabulum, be 
thought, was amply suffident to account for the gradually 
obtusing, and ultimately completely paralysing, action of the 
alcohol on the nervous system. 

Thirdlv: Dr. Harley next considered the extraordinary 
effects alcohol in small quantities pr^uces when directly 
conveyed to the liver through the portal drculation, citing 
in illustration the experiments oi himself and Bernard 
(who followed him in this respect) on the artificial pr^uc- 
tion of diabetes in animals by the injection of from 10 to 
16 .centimetres of alcohol and water into the mesenteric 
branches of the portal vein, and adducing this as an explana¬ 
tion of— 

Fourthlv; The effects of nipping (not actual drunken¬ 
ness), as wown by the tables of comparative mortality in 
the Registrar-General’s reports, which conclusively demon¬ 
strate that those given to nipping have a six times greater 
mortality from Uver diseases than others, and that the 
kidney heart, and brain are the next three organs which 
so-called small indulgences in alcoholic drinks cause to 
become diseased. 

Fifthly: From this part of the subject the lecturer 
passed on to the consideration of the pernicious effects of 
over-srimolating in cases of dangerous diseases, and pointed 
out the great difference between the merely stimulating 
effects of spirits, in the shape of brandy, whisky, gin, and 
rum, as compared with the nutritive as well as sttmnlating 
action of wines and beers in the treatment of e^austing 
diseases. The use of the latter in all cases where the ex¬ 
hausted patient could take little nouririiment he recom¬ 
mended as strongly as he condemned the use of the former 
in the graver forms of exhausting disease. 

After ^tecifying teriatim the therapeutical actions of 
alcohol when taken in different quantities in various dis¬ 
eased states, Dr. Hailey turned to the question: Is alcohol a 
food? To which he replied that although alcohol could 
not be regarded as a food in the same l&ht as bread and 
t^ef, yet in so far as it had the power of Indirectlv aiding 
in the sustaining of vital phenomena, more particuIarW by 
assisting in the digestion and assimilation of other foods 
when token into the stomach in small quantity, be con¬ 
sidered it had a legitimate claim to be ranked as a sup¬ 
porter of animal life. Finally, be wound up by saying that, 
although he was a strong advocate for temperance, be 
approved of the present social habit of taking wine at 
dinner partic^ for he believed that when taken in strict 
moderauon it WM oradudve alike to happiness 
health, as it made one feel not only contented with oneeem, 
but pleased with one’s companions, and consequently mate¬ 
rially contributed to one's person^ comfort; for, as every¬ 
one knows, good spirits axe protooters of digestif as well 
as wbetters of Hie a^^etite, while ill-humonx is> exactly the 
reverse. . 


The second of a series of two lectures was delivered by 
Dr. Norman Eerr on Nov. SOth, in the large room of the 
Medical Sodety of London. The subject was “The Different 
Forms which Inebriety may assume.” The lecturer began 
by defining inebriety or narcomania as a disease of the 
nervons system, characterised by a ve^ strong morbid im¬ 
pulse to, or craving for, fntoxicatton. When developed, it 
{^peered in varied girise. These fmrms were first divid^ 
into two general groups, periodical and constmit inebriety. 
Of 103 admissiofis to tba Dairymple Home, 45 were of 
periodic inebriates. American experience was similar. 
Among females foncrional periodical inebriety was the most 
common; fnacrional pertorbation at the various crises of 
puberty, partmritiod, tactotion, and the menopause being a 
prolific oanse. There were also matiy vaneties of inm 
^briate periodicity. There were re^ax and ^regular 
periofficltiee. Cases wmo dted illustoative of ohronolopdil, 
weekly, fortnightly, Inaar, and other periodic inebriate out¬ 
breaks; ts w^ as of the periodidties of occasion, com- 
•nwniakandeiimatologieal forins. 'Among the oases of constofit 
inebriety retemd to ymre those e( medioal nwDt dsfgymen* 
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literary aod scientific workers, and Christian visitors. Both 
periodic and habitual inebriates could be classed under two 
other heads. Inebriety might be social or solitary^; some 
never drink except in “good companie,” or they indulge 
o^y when alone. The disease of inebriety at times assumed 
a form determined by some complicatory disorder. There 
was in this way the inebriety of insanity, as of syphilis, of 
beat apoplexy, of operations, &c. An extensive group of 
forms was that where the particular form was correspondent 
to the particular inobriatiog agaut. Though in many cases 
the disease existed prior to the manifestation of inebriate 
symptoms or to consumption of any intoxicant, the subject 
oil the disease loathing the potion itself, the i^aracteristic 
narcotic and anmathetic properties of the different in- 
ebriants gave a variety of forms of the morbid affection. 
Alcoholic inebriety was first considered, with its modi¬ 
fication by idiosyncrasy, by the stiength of the in¬ 
toxicating principle, by the kind of ^cohol, as well 
as by the variety of beverage. The lecturer here pointed 
out the varying propertiee of the heavier and lighter 
alcohols, the recent outbreak of methylated spirit inebriety, 
the differences between wine, (mampagne, beer, and 
spirituous inebriety, the special features of absinthe intoxi¬ 
cation, of cider inebriation, of kavo, and other forms. Inter- 
current affections of alcoholomania introduced delirium 
tremens, mania a potu, alcoholic epileptic mania, fatal and 
non-fotal alcoholic poisoning, chronic alcoholism, alcoholic 
dementia, alcoholic multiple neuritis, Sec. Opium inebriety 
differed from alcohol inebriety, in being a functional disease 
without the marked organic lesions observed in the latter, 
in being a solitary, unsocial habit, in being more con¬ 
tinuously indulged in, in being less persistent among 
females, and, though less perverting to the morale, in 
being more difficult of cure. Opium soothes, alcohol 
maddens; opium raises, alcohol lowers, temperature. 
Enormous quantities of opium were taken. Chloral 
inebriety was increasing alarmingly, was unsocial, and 
generally associated with ^cobol. This was a disease 
of function, and was affected by both sexes. Chloral, like 
alcohol, reduced temperature. Chlorodynomania was also 
spreading; one patient had taken an ounce a day for aix 

S ears; tbree and four ounces had also been taken daily. 

enerally occurring in females, chloroform and ether 
inebriety were contrasted. Both were increasing. The 
chloroformaniac led a life of alternate woe and bliss till it 
crystallised into a protracted misery, was very fatal, and 
was usually solitai^. Etheromania was less terrifying and 
less fatal, but as imperious. The lecturer narrated cases in 
London practice, and described the ether intoxication in 
the north of Ireland. Gelseminum and cocaine inebriety 
were touched u^n, and Dr. Kerr concluded by considering 
the question, “Is there a true tobacco inebriety ?” to wbi<m 
he replied in the negative. 


PROVIDENT DISPENSARIES. 

A PUBLIC icBBTiNO woe held on the 6th inst. at the Society 
of Area, under the presidency of Sir T. Spencer WeUs, to con¬ 
sider the report of the Medical Attendance Oi^anisation 
Committee appointed at a conference held about twelve 
months ago at the same place. This committee, consisting 
of medical and lay members, recommended a comprehensive 
scheme of medical attendance for the industrial classes in the 
metropolis on a self-supporting basis, involving the creation 
of dispensaries in each district, these dispensaries to form a 
union with the hospitals. The proposed subscriptions were 
sixpence a month each for single persons, a shilling a month 
for a man and wife without children, tenpence a month for 
A man and wife with children, and threepence a month each 
for children under sixteen years of age. These institutions, 
it was suggested, should be av^sble only to pereoae who 
could declare that their earnings did not exceed the foltow- 
ingrates: For a single person, or a man and wife, an average 
of Ws. a week; for a family, 404. a week; and for domeetic 
servants, .£15 a yesr^ Persons requiring immsdiste attend¬ 
ance should pay an entrance fee of not lese than half-a- 
crown, which should entitle them to treatment for one week, 

’ after which, if they should continue ill, ^ey should pay not 
less than a shilling a week if aUe to call upon the doctor, 
and not leu than half-a-erown a week if visited at home. 
.This higher cate was deemed neeassaiy inoi^that the dis¬ 


pensaries might retain their strictly I^vident character. In 
the opinion of the committee, the mdisoriminate Bamnoy in 
which the public are admitt^ t3 the out-patient depart¬ 
ments of hospitals iofiicted great injury on a large number 
of ordin^ mediciU practitioners, and tended to pauperise 
the applicante, and to waste the time of the medical at^ of 
the hospitals. 

Sir Spencer Wells, in oputing the proceedingr, warmly 
advocated the proposed scheme, as calculated to engender 
habits of prudence and self-reliance in the poorer ^aesee. 
No doubt the payments were small, but be ^Ueved the 
medical profeesion did not realise how large they might 
become in the aggregate. 

Mr. Timothy Holmes moved the first resolution, which was 
as follows:—“That the scheme of the Medical Attendance 
Oiganisation Committee for the regulation of provident 
dispensaries be accepted by this conference as worthy of the 
support of the working classes of the metropolis, and as 
offering an equitable basis for the ce-operstiott of the 
medical profession.’’ He said that any scheme must be 
necessarily somewhat of a compromise. It was more 
difficult to deal satisfactorily with this question in London 
than in country towns, because in the metropolis they 
were trammelled by the fact that the poor were not 
only invited but solicited to accept gratuitous medical 
relief from institutions with which the beet-biown 
names in medical science in the country were con¬ 
nected, and the poomr classes could not therefore be 
made to see at first sight why they should pay for that 
which could be got for nothing. Therefore the second part 
of the report as to the means by which provident dispen¬ 
saries could be connected with the hospitals was ol ni^nt 
importance. The scale of fees was exceedingly modeimte* 
and one which ought to be within the reach of all poor 
persons who were Wot paupers. The only doabt in his mind 
was whether the scale was sufficient for the wants of the 
medical practitioner. Another matter upon which the 
framers of the schMne were veiy much exerdeed was the 
possibility of excluding pwaons beyond a reascmable sode 
of eunings from the l^efica of the scheme. It was very 
easy to name a figure of limitation, but in practice it gave 
rise to very mreat hardship. The active co-operation of the 
medical pro^ssion was absolutely secessoryfor the working 
of the scheme. 

Dr. J. Grey Glover, in seconding the motion, said his only 
doubt was whether the fees were adequate. When they 
saw handbills issued offering medical attendance for 6<A a. 
visit or Is. per week, or the announcement a ebildran’s 
medical fund at a grocer’s shop, it was time something was 
done to maintmn the dignity of the piofeesicm. ((ffieers.> 
The hoepitals bad a eplendid chance of increasing tb^ use¬ 
fulness oy co-operating with the promoters of the scheme. 

Mr.J. r. Hentsch proposed, and Dr. Paramore seconded, an 
amendment declaring that, wbilat a check ought to be put on 
the present system oi indiscriminate out-domr reli^, it would 
not M advisable to adopt the flchflUfo submitted by the com¬ 
mittee. 

A discussion, in which Mr. R. H. S. Carpenter, Mr. A P. 
Hills, and otbfrs took part, followed, and the amendment 
was shortly afterwards put to the meeting negatived^ 
the original motion bemg carried by an overwhelming 
m^ority. 

On the motion of Mr. W. Bousfield, seconded by Dr> 
Gilbart Smiuh, it was afterwards agreed to approve of the 
co-operation of hospitals with provident dispensatieo. 

The proceedings then terminated. 


The Hospital Sunday Fund.—O f the £37,525 
which the Hospital Sunday Fond Committee of Distribntion 
recommend be awarded to the 101 hospitals, 7 instita- 
tioDS, and 50 dispensaries, the following are the aum» 
apportioned to the twenty-one London genei^ bospitala 
hereinafter named :—Charing-oroes, £039 11s. 8d.; French. 
£208 6s. 8d.; German, £677 Is. 8d .; Great Northern Central, 
£270 16s. 8ff.; Italian, £67 I4s. id.; King’s College, 
£IS54 8s. 4({.; London, £3333 Gs. 8(2 ; Metropolitan, 
£208 6s. 6(2.; Miller Hospital and Royal Kant Dispensarr, 
£260 8s. 4(2.; North-West London. £260 8s. 4d ., Poplar. 
£239 11s. Sd.; Royal Free Hospital, £885 8s. 4(2.; 8t. George's. 
£1875; St. John and St. SlUabetb, £14516s. 8(2.; St. Ma^s, 
£1822 18s. id.; Seamen’s, Greenwich, £572 8s. 4d.; HidAe- 
aex, £1979 8s. 4<2.; Tottsoham Tralniim Hospital, £281 5s.; 
University College, £1510 8s. 4d.; Wert l^don, £52010s. 8(f. r 
and Weetminsler, £987 10s. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 10, 18S7. 

Wb announced last week tbat the petition praying for a 
Charter under the etyle of *‘Tbe Senate of Physicians and 
Suigeons,'’ with power to grant degrees in Medicine and 
Surgery, had been presented to the Qdke.v in Council by 
tbe Royal Collie of Physicians of London and the Royal 
College of Surgeons of England, and that this petition will 
be considered by a committee of the Privy Ck)imcil on the 
16th of January in next year. It is doubtless because of the 
delay in forwarding these documents, which were laid before 
the Royal Collages in July last, when the delegates were 
empowered to carry them into effect, that the consideration 
of the scheme proposed by University and King’s Colleges 
has not yet been considered. Tbe question of the forma¬ 
tion of a university with faculties in other subjects is so 
intimately connected with tbe power of granting d^rees in 
a medical faculty only that the schemes could only be 
taken t^ether, and we hope that no time will now be lost 
in dedding on the two proposals. The petition and draft 
Charter now presented are exactly the same as the copies 
printed by us on July 2ad, and their clauses were thus 
summarised by us in our editorial columns of that date 

“ The delegates of the Royal Colleges have also submitted 
for approval drafts of a petition and Charter, and these, 
having also been passed by tbe Fellows of tbe College of 
Physicians and the Council of tbe College of Su^eons, will at 
once be laid before the Queen in Council. By the Charter, 
which is published in another column, power is sought to 
form • goreming body oi forty-eight persons—twenty-four 
from each College—to be called the Senate of Physicians 
end Surgeons, to whom shall be entrusted the framing of 
tbe necessary regulations and tbe authority to see that 
such regulations are complied with. Tbe Council of the 
College of Surgeons is composed of twenty-four members, 
and ttieee will, ae elected, become tiie representatives of that 
College on tbe Senate, whilst twenty-four Fellows of tbe 
College of Physioiaiu are to be choeen, three of them to go 
out of ofBce annually, but to be eligible for re-election. We 
cannot but think that this eligibility for re-election is a 
udstake, for it will allow only a minimum of change, and the 
Senate wlB practic&lly become a permanent body, devoid of 
a tuffleient number ol young members to enable it to readily 
sdapt itself to obaages in and examination. An 

error ahnilar to that committed by the founders of the 
Universi^ of London should have been avoided. The 
President of the Senate will hold office for two years, and 
will be in succession the President of the College of Phy- 
eician^ and of Surgeons respectively, Whilst two Vice- 
Pnsldents win be elected aonually from among the members 
of the Senate. Twelve members. are necessary to form a 
quonmit and the vote of tbe majority present is to be 
decisive. The degrees in Medicine and Surgery axe to be 
oonferred on any person who, *by passing the exami¬ 
nations formerly held by both of the Colleges separately, or 
by pasdng tbe examination hdd by tbe Examining Board 
of the two OoH^ies, or by passing any other examination to 
bo held by the two Colleges or separately, has 

^^'oady acqnlxed or may hexeaf^ aequire, the quali&cationa 
fm regiatrstlon under tbe Medical Act, and who sh^l have 
• 1*0 complied with such further regulations (if any), or 


undergone such former examination (if any), as the Senate 
may from time to time see fit to impose or require.’ The 
past Licentiates of tbe College of Physicians and Members 
of the College of Surgeons will by this clause be placed on 
exactly the same footing as those who qualify in the future, 
and this just and far-reaching provision will secure a wide 
amount of sympathy among the members of the profession 
in favour of the movement. The questions of an additional 
examination or examinations and of a title are left open for 
future discussioD.and are therefore omitted from the Charter. ’ 

It will be noticed tbat tbe term “ Universityis omitted 
from both the petition and tbe draft Charter, but this is 
scarcely likely to disarm any proposed opposition, for the 
power of granting degrees has hitherto exclusively belonged 
to a body with this title. As time has passed on, tbe 
objections to a one-faculty University have steadily in¬ 
creased, for the scheme of the two Colleges is opposed by 
most of the Universities, who demur to this power being 
granted to corporations; by tbe Colleges of Surgeons and 
Physicians in Scotland and Ireland, who desire similar 
power if it be granted to the London Colleges; by the 
provincial medical schools, who object to London medical 
students having degrees conferred on them, with a com¬ 
pulsory term of residence as a condition; and by the 
Society of Apothecaries, whose diplomates are left out 
in the cold. These objections will all be presented to 
Her Majesty in Council before the date fixed for Uie 
consideration of tbe petition. The petition and charter 
of University and King’s Colleges, which have practically 
received tbe support of tbe Association for promoting a 
Teaching University in London, were printed by us on 
August 6th, so tbat the two schemes can be compared by 
those who take interest in these important educational move¬ 
ments. Tbe University of London has entered a caveat 
against the formation of a new University in London, 
although its proposed functions and objects are so entirely 
different from those now discharged by the existing institu¬ 
tion, and its statement haa also been laid before the Privy 
Council. This action of the Senate received tbe support of 
the majority of the members of a combined committee of the 
Annual Committee and of the Special Committee on tbe 
Constitution of tbe University on November 25tb, and the 
question will be brought before Convocation at their next 
meeting in January. It is curious and interesting to note that 
the University of London alone protests against tbe forma¬ 
tion of a University by the two great teaching institutions in 
London, whilst all other Universities except London object 
to the two Royal Colleges of Physicians and Surgeons being 
empowered to grant degrees. We'shall return next week 
to the Statement which has been forwarded from the 
Senate of the University of London to the Privy Council' 
and which, together with a petition from tbe Association 
of General Practitioners, we print on pages 1166 and 1187. 


Forty years ago Charu-^s Kingslry told the story of 
the tailor’s life—told of all tbe degradation and misery 
which resulted from the employment of middlemen who 
intervened between the master tailor and his men. Thirty 
years before, tbis system was unknown. Masters who 
received orders employed the working tailors directly, and 
the work was done in the master’s house and reasonable 
wages were paid. But tbe times altered. Government 
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contracts were let to the lowest bidder, and the system of 
cutting down prices led to the employment of the middle¬ 
man, often not a tailor himself, whose sole occupation was 
to,let the work to someone else, and to live upon the 
profits for which he did not labour. Whmi EzNeeLsir 
wrote his Farson Lot tract on Cheap Clothes and Nasty,” 
the slang of the trade had already divided the shops into 
two groups, the "honourable" and " dishonourable," the 
former employing men on the premises at fair wages, the 
latter giving men the work to take home at the smallest 
possible remuneration. But worse than this, the work was 
not given to them directly, but to a “ sweater,” so that the 
profit was divided not between the master and the men, 
but, to use Einqsluy’s words, "the sweater and perhaps 
the sweater’s sweater, and a third, and a fourth, and a 
fifth,” had their share of it. Even at this time the honour¬ 
able shops in the West-end were but sixty, while the 
dishonourable numbered four hundred and more; while at 
the East-end the honourable shops were unknown. Ground 
down by this system, the conditions under which the 
working tailors lived were heart-rending to a degree; 
sleeping together, working together in ill-ventilated rooms, 
working from early morning till late at night, and often 
through Che night, they readily fell a prey to disease, 
phthisis especially attacking the breathers of the vitiated 
air in which they lived. Even the paltry wages which they 
received were taxed to pay nsurious rent and high rates of 
food, which the sweater supplied. The moral and physical 
degradation was clearly proved; separate public meetings 
were beld of working tailors employed both in the honour¬ 
able and dishonourable trades, and the appearance of the 
attendants at these meeetings showed but too plainly to 
which branch they belonged. The publicity given to the 
facts to which we have referred aroused considerable interest, 
the subject was discussed in pamphlets and in newspapers, 
and at last there seemed some prospect that the system under 
which human beings starved would be so far modified that 
Alton Locke and his associates would be numbered with the 
past. 

Forty years ago! And what has happened since ? The 
condition of the working-classes generally has improved, 
the necessaries of life have become cheaper, the Factory and 
Workshops. Acts have been directed towards the limitation 
of the hours of labour for women and young people em¬ 
ployed in these places, but the sweating system has con¬ 
tinued, and the account given by Kingsley of the tailors’ 
sufferings is as true now as it was when he wrote the 
history of Alton Locke. 

It is little more than three years since our Commissioner 
instituted an inquiry among the tailors in the East-end of 
London, and visited their homes and workshops. He found 
the* "sweater’s den” ill-ventilated, over-crowded, and 
dilapidated; the reqoirements of the Factory Acts rarely 
complied with; the inspector’s yisits rendered useless, for 
*■ on the appearance of any stranger the women are often 
distributed about the private parts of the house—in the 
bedrooms, kitchens, and so forth. If any question is asked, 
there is always a ready reply: the one isanlecd, the other 
is a daughter; and if they are working, it is only for the 
family, and not in the pursuit of their trade.” The un¬ 
fortunate worker, we were told, greedily accepts starvation 


wages, and even assists his employer to defy the laws 
instituted to protect him, fearing that by availing bimaalf 
of our Legidature he may lose the littl^ he |s ebl^ to earn. 
Even in factories where the law is complied witb, the women 
are only paid for three-quarters of the day, and if a woman 
wishes to earn a full day’a wage she must work from eight 
in the morning till eleven or twelve at night. The evils 
which Kingsley desciibed had even become aeoentnated 
owing to the immigration of foreigners, mostly of Poliefa 
Jews, whose only means of existence was the leaming'Ais 
ill-paid trade. i • • 

There is now presented to Parliament the report -of 
Hr. J. Bdenbtt, the labour correspondent - of the BoarA of 
Trade, whose duty it was to inquire into the sweating 
system at the East-end of London, and as the resnlt of his 
labours the public are enabled to learn the cause of the 
increasing misery which seems Insepsrable^ftom the tailor’s 
trade. The demand for cheap clothing has aot-only redoced 
the remuneration of the tailor; but has-led to a minuto 
subdivision of work, so that we have **-cutter8, basters, 
machinists, preasers, fellers, button-bole workers, and general 
workers all brought to bear upon the construction of a coat,”' 
so that the workman who was fbhnerly competent to make 
the whole garment is replaced by others whose knowledge 
only extends to a portion,'and thus numbers of persons 
oome to be employed who are only required to contribute te 
a small fraction of the Whole. The less complete knowledge 
that is needed is easily acquired by the foreign immigrant, 
and as the'resalt thousands of Polish and Gennan Jews have 
entered into competition with the Bngliah tailor, and the 
sweater is able to sublet his work to these unfortunates 
at almost nominal wages. The inspectors of factories..^{id 
workshops have doubtless, done th^ bes^ bufi tbqy are ob- 
viously unable to control tbeJe(fiiditipna'of'ircak in.th»- 
numberless places in which it is saMed on. ■* f 
The report teems with etddence that .thh Workers are 
paid at rates which are insuffident to maintain life for any 
lengthened period. For a woman to be unable to^am mote < 
than seven or eight ahUliugs a week when in work is a. 
common event; thns, a female treunsr finisher,i who is 
mentioned, receives "lonrpenee per'pair for large, thick 
trousers, which she gets from a woman in the same honse, 
who herself gets them from a sub-contractor.. She coold 
make six or seven shillings week, at • this work.” Th,e 
^ price for making, childj^'s. salts, except-a little bzmding 
! done after the work is eent bade, ranges from, threepence 
elevenpence, with eottoa to find. Button-hots -srorkBin 
often get but a halfpenny per'hole. “The -boon d? work 
are de^ndent upon the requireqients of the trade, often 
lasting from six in the morning until midnight; and one 
woman toldthe st(«y how, .when $1 m inspeoUc c^ne,after 
hours to a Je^s workshop, ^ was ssn^ vopt Into the yard 
and the gas turned oOh bpt'tliab after he had left shawms 
obliged td work two bbure longer. For the operadre to 
complain of these conditio^ is to |ose hjs work; there are 
but too many others who are glad to obtain, it; 

The remedies to -whic^ Mr. BonNKn directs attention are,, 
mainly, the increased vOeBtiol of ths h(MVS of. lebooi and 
the Implication of the Fuetery Acte to manias wdl as to 
women, the restriction of the immigration of forognere, 
the elimination of the sweating system for wmrk dons 
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nder C^Tenunent contract, and finally the strict enforce- 
nseiit of the Factory and Public Health Acts. The 
mb^eet is urgently pressing, and the public must bestir 
themselves to terminate an evil that has become in¬ 
tolerable. Much might undoubtedly be done if right-minded 
persons refused to give their custom to any but master 
tailors who employed directly their own workpeople with¬ 
out the intervantimi of the sweater, and who provided 
suitable worlmhops in which the trade could be carried on. 
For those whom no other consideration will more, th^may 
well think of the risk of infeotkm- to which they are 
ecpoeed by wearing elothee made under omditions which 
are absolutely incompstitde with health; it is the daily 
experience of London health officers to find fever and sm^- 
pox prevalent in rooms in which the tailor works, and none 
can tel) how many of the unexplained casee Of omUagious 
maladies among the rich may not be due to these overcrowded 
and unhealthy tenements. But whether feelings of philan- 
thrc^y or fear are to exercise an influence, it is sorely time 
that some strenuons effort was made to terminate circum- 
stanoes that are a disgrace to onr civilisation. 

W» appear now to have come to the termination of 
the fourth year of the European cholera prevalence of 
1884-87, and diming the year now drawing toacloee the 
^idemie has been mnih more eircnniBciibed and much lees 
fatal thin during either of the three previous years, ^art 
from a slight recrudescence of cholera in Austria-Hungary 
early in 1887, the ^sease has been limited in its manifesta¬ 
tions to the Bonthem half of Italy, including the island of 
Sicily, and to Maite. 

, The first outbreak that was nodfled in Southern Europe 
was the occurrenoe of a few iscfiated cases and deaths in the 
pro<rinoe of Catania;, in Kcily, in Hatoh last. From that 
date until July no further intelHgenee was received, but in 
the latter month the disease became wid^ prevalent in the 
same province, and it extended to several of the neigh- 
boariog provinces of the island—namely, those of Gl^enti, 
Syraetise, Oatania, and Messina. The southern coast of the 
mntnfand also became infected, the dkease being as yet 
limited to the province of Calabria. In all, over 200 fatal 
attacks oocnrred in' Italy daring that mondt With the 
month of Angust ttaere-ima a ooasiderable extensiott of the 
^seaM in Mdily, the ptovinoes suffering most being those of 
Oat^a, Messina, and Palermo, a large number of inland 
towtn and villages being also attacked. On the mainland 
thb mbet imp<«tant extension dnrii^ August was to Naples 
and certain places along the gulf, the total secord for the 
d is ea se during tha month in Italy being over 700 deaths. 
But during August Sblta also baedine invaded, and, the 
diseafer spreading somewhat TS{ddly inland to the villages 
occupied by the nadves, as manr as 128 deaths occurred. 
With the month of September a very serious exacerbation 
dm dUeaSe odourted in Sicily, the townt of Palermo and 
Hesi^^ and the province of Oataada being prindpdly 
involvedr' Messina alone tbctte were newly 1909 attacks 

tad 800'deaths. On tlrb 'mainland there was also a 
tab^tifikdiil increase in the fktslity. The disease sdH clung, 
the bo Naples and such places as Pozzuoli and 
Casteflkmaiufn the neighbouring golf; but then was also 
eome recrudescence in the aoutbem part of Calabria, and 


notably near Cape Colcmna, and a few fatal attacks were 
reported frcHn Eome. In all, no less than IdOO cholera 
deaths were publicly notified. In Malta the disease was 
still steatHly mainteuned, and b^ore the end of the month 
141 addido&al cholera deaths had been registered. 

With the month of October there came a decided (Hminu- 
rimi of the ejudemic in Sicily; the outbreak was all but con¬ 
fined to the town of Messina, and the total death-roU for 
tha month fell to fifty-eight. And at the same time no 
fresh intelligwkoe as to cholera was received from the main¬ 
land. But in Malta the epidemic was maintained with much 
the same severity as bad cbaraeterised its spread and fatality 
during the two preceding months, and between 140 and 150 
more oholera deaths took place. The month of November 
brought the epidemic to a close. No fresh cases were re¬ 
ported either from Sicily or from the Italian mainland; 
by tha middle of November intelHgeime of fifteen addi¬ 
tional cholera deaths had. arrived in Mrite, after which 
all further news ceased. The total mortality from cholera 
during the year in Italy, including Sicily, was smoewhat 
over 2200; and in Malta it was 429. This result stands in 
contrast to a fatality in Italy of 14,290 in 1884, of 3469 in 
1885, and of at least 6244 m 1886. 

The epidemic has agun been r^lete with lessons teaehitig 
the great povrar of sfilment eanieation as the only trust¬ 
worthy means' of combating the disease. Borne, with its 
unpoUi^ed water swvioes, has again stood the teet of im- 
pocted infection; the incidence of the-disesse in N^ee has 
been but trivial when compared with that which marked 
the year 1884, before the mty was provided witii a proper 
water supply; and the abandonment by Italy of the system 
of quarantine by land, and to a large extent by sea, has also 
been associated with a diafiniahed amount of oholara;’ On 
the other hand, Malta, always one of the foresaost in im¬ 
posing stringent quarantine regulations! has found these to 
fail her; whereas the influence of proper sanitary measniea 
has been taown by the striking immvmity'frmn the disease 
of the garrison, vdio have clean and decent lodgment, anii 
by the Bmitatian of the epidemic to the worst and most 
instaitary localities occupied by a native population, who, 
inatead of cleansing their villages and their houses, have 
been led to trust in the quarantine rastriotiona imposed 
by theU Goremment. The lesson thus, tau^t ought not to 
be thrown away; and it is to be hoped that it may lead to 
a reconsideration by the Colonial Office of the attitude they 
bold with r^ard to this question, in advising the Home 
Government to give thdr sanction to a local law which. 
l»Bgs irinnt such serious results. Our Government have 
now rinsed to aliew a troop-ahip to be put in quarantine off 
Suez, and they have thus dealt a first blow at the Egyptian 
reguiatitas; the sema ptiicy should be followed ee regard* 
the retrograde measures adopted in our Uttie Ueditemnean 
colony. 

In the United Eingdom we have for a fourth year suo- 
ceeded in preventing oholaiu from affectii^ an entranee in 
onr midst, by means of reasmable measnree of preoantion 
at OUT puts, and by tiie aid of the great impetus to increased 
sanitary snpervision which was brought about by the 
knowledge of the and by the results of the Qovsxn- 

ment CSiolerm Survey in So many parta of En g l and and 
Wales. All vsesels ooming from infected poarte have been 
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dealt with by the medical inepeotion eystem; means of 
isolation have been very generally in readiness in case of 
need; and in no instance has any anxiety occurred, and 
this notwithstanding the fact that we are, by means of our 
commerce and otherwise, brought into each constant com¬ 
munication with the countries which, both in Europe and 
in the East, have been affected irith cholera. The past 
Shoald inspire confidence in our system of prevention, and, 
having regard to its vidue in connexion with many other 
diseases than cholera, it should act as an incentive to us to 
continue to carry out its principles without relaxation. 

- 

At a time when science is endeavouring to providefordeath 
by sleep for the lower creation, it is not too much to hope 
that something of the same kind may be provided for man. 
Dr. B. W. Richabdson, the inventor of the lethal chamber 
vrtdch has been erected at Battersea for the painless extinction 
of the life of the friend of man, the dog, said in his lecture 
on Bnthanssia for the Lower Creation, delivered before the 
SodetyofArtSfiu which thedetails of thelethal chamber were 
described, “ that man could never hope to secure for himself 
so painless and happy a death as had thus come through 
the band of science to the lower animal kingdom.” And, 
indeed, the difiSculties Bariounding the question whether the 
death of man can always be rendered painless are so great 
tiiat for the present they seem irremovable. Mr. Williawb, 
in his work on Euthanasia, published some twenty years 
ego, argued in favour of the idea. He that man 

ought, as a being having free will and judgment, to claim 
tile right, when death was inevitable, to have tiie act of 
death made painless. Mr. Williams was, if we remember 
omcectly, a schoolmaster by professioD, and, although a very 
^e and observant nmn, bad not the practical knowledge 
ot the subject to enable him to work it out In such a 
as to carry conviction of sufficient quality to 
wstitate a practice. 

The author of “ The Bight to Die ” strikes out somewhat 
ini the same lines, but he also does not appreciate what are 
the obtinclee, moral and legal, against any oiganised method 
for conferring on the human subject the boon of a painless 
death. All lay writsis who handle this subject turn to the 
pnrfession of medicine to settle the difficulty. The doctors 
axe to be the men to give the coup de grdce to writhing, or 
flickering, or bopelesa men, women, and. children in the 
throes or agonies of death, and tile profestion very wisely— 
nay, even hnmanely—withdraws fromthepn^oeition. The 
members of the prefession feel that it is thtir duty to 
pnflong life in a very targe number of instances to the very 
last flicker. They sometimes see by this atiiou life restored 
when all has seemed to be lost. They have, in fact» no 
emsect maasure of absolute death short of death itself; and 
them sre eases where death seenu actually to have taken 
place in which there is doubt whether an inappreciable spark 
of life may not remain and once moie.deolate itaelf. Such 
facts as these have ever stood, and promise long to stand, 
ti:hfrast the practise of euthanasia seoundaon artem as a 
qwtam, if the pcefasaors.ef medical scimiGe and art are to 
Wti^^dainietratom.: ■ ■ 

- cflBhBrt>l% ng»orthaleia^ and bleseed nit at the dis- 

w f ■^ athr^meaieti 'pan; 'll the^^yakian or suigeon 
Bnipf ■ot’^ahcslni lUe'aetjbodioaUT' even under the most 


' pressing cirenmstanoes, be may shorten pain and mnlm ^ 
inevitable death easy and trail qniL Ecnr this reastm we re- 
j oice to welcome the new work of Dr. Mtthx on ** Eatbaaasia, 
or the Medical Treatment in Aid of the Dying.” ^ We have 
known Dr. Mcnk long as one of our rare medical echtiaie, 
and have been always grateful to him for that Roll of the 
Royal College of Physicians which is sure to place hie name 
on the roll of fame as one of the trusted and trusty wrHen 
of biographical history. But here he iq>pear8 befcme us in a 
new light. He has looked up the anthority of hintocy to 
learn how far the {diysieian may advance on the beat autho¬ 
rity of his profession towards treatment in eid of an easy 
death; he has added to whet be has read that which be 
himself has observed, and has put into a nutshell the duties 
of the medical practitioner in r^^ard to euthanasia, in a rtyle 
as simple as it is classical. His suggestions fortrentinmit 
are confined to the rules which, applied to the dying, enable 
the physiciaa so far to make use of remedies of the true 
narcotic class—alcohol, opium, ether—and of anti^asmodica 
like nitrite of amyl—to the extent of alleviating acnte suf¬ 
ferings,and, without hasteniagdeatb,of making the ^pptMch 
to death peaceable. To this ext^t medical art may go; no 
further. If it went further, it would be ever <^eD, in its 
most innocent development, to the criticism of suspkioas 
relatives and friends; while it might be made the canse of 
doubts which had a real iheaning, and which would of a 
certainty give origin to many serious legal inquiries. In plain 
terms, euthanasia, beyond the porition in which Dr. Munx 
basso judidously put it, is an impossibility unless the law is 
allowed to render its extensim possible. The study of Dr. 
Mune’b little treatise may, however, we foresee, reproduce 
discussion on a collateral, and to some minds very impntaart, 
question. There are persons who contmid that the law 
should be so changed that one stricken with a fatal djaeaiie 
—say, fatal malignant disease—might, on his own tmtanee. 
guard by proper legal instrument everyone else from bUme, 
and thereupon clrim the benefit of euthanasia. In any pro¬ 
posed change of law for allowing this practice, the medical 
profession would undoubtedly have a powerful voice for or 
against. Yet if the law were changed the position of the 
profeerion would remain the same. There is no mcne reason 
that a representative of medicine should take part in the 
production of the euthanasia than anytme else. Hia dia- 
gnotis might determine tiie fact that the euffeier woold 
die from disease. His evidence might be required to 
determine that death had taken place. But the State 
would have to determine the mode of d e a t h, mmI the 
manner in which it should he ceiiied out. The State 
would have to ^point a legal administiator, or would 
permit tiie applicant for relief from life to take the aqi, 
like SocBATBS, and, mocking Sacui^Txm with all his 
tribe, wilfully seek his own dissolutimL 

Thb problem of reforming the out-patient departineiri of 
hospitals, and developing a healthy and crediMde ^ovadent 
system of medical attendanoa on tha wage-eaanng'Clnases, 
still continues to exercise the minds of a laiga ^uwhet of the 
profession. Twelve mon^ ago, at a meating held ak tiw 
Society of Arts, a committee was to lepmt 

i^bject of assurance as applied to the y so^wt of tig^gick. 
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The meeting resolred thet the future medical attendance on 
the poorer claeaes ought to be conducted on the principle of 
eick assurance, and that the attentjion of the goveming 
bodies of hospitals and other public authorities be called to 
the necessity for some check on the indiscriminate pio- 
xim<m of medical treatmMit ^ hospitals and dispensaries. 
The oommittee has been at work twelTe months, and has 
daborated a scheme which was discussed at a public 
meeting called for the purpose, on Tuesday, in the Society 
of Acte, and presided over by Sir Spbncsb Wells. The 
committee, for convenience, divided its work into two 
parts: 1. The preparation of a scheme for medical attend- 
anee on the industrial olsssas in the metropolis, to be 
self-supporting and acceptable to the medical professlott 
2. The consideration of the desirability of forming a union 
between the hospitals and dispensaries in each district of 
London. We shall first briefly describe the chief points of 
the sohMae of attendance. (1) All members to be approved 
by the medical officer nnder whom they wish to be placed. 
(2) A registratioQ fee of one shilling. (3) The rates of oon- 
tribntion to be: single person, Gd. per month; man and wife, 
not having children, Is. per month; man and wife, having 
children, 10(f. per month; each child under sixteen to pay 
3d. per month, not chafing for more than four in a family. 
Peraons joining to dedare that their average weges do not 
exceed 30s., or that of the family 40s. per weak; if domestic 
eervants, their wages not to exceed £15 per annum. Spedd 
rules are suggested for persons requiring immediate attend¬ 
ance, and for persons who, on account of exceptional delicacy 
of health, cannot, with fairness to the medical officers, be 
admitted as provident members at ordinary rates. The scheme 
ujcges that eaoh dispensary be ** as far as possible ” self-sup¬ 
porting, and that all the medical men in a disMot be invited 
to a conference with representatives of local general hos¬ 
pitals, and have power to elect a certain number of repre¬ 
sentatives on a provisional committee. The second part of 
tile OMumittee’s work was a series of resolutions providing 
lor friendly (KM^eration of hospitals with provident dis- 
pcusarics, the object being to induce hospital authmities to 
delegate a large propo^on of their out-patients to neigh¬ 
bouring provident dispensaries; to give patients of provident 
dispensaries with grave diseases and needing hospital treat¬ 
ment ready and certain means of obtaining it, for the mutual 
advantage of the hospital and of the patient; and finally 
providing for the use of the dispensaries, under certain 
restrictions, by students as a field for the study of common 
diseases. 

Such are the principal features of the scheme, which 
represents a good deal of labour and trouble and a great 
many meetings on the part of the committee. It will 
be seen by the report of the waee*^^ing in another page 
that the sobeme In its two parts wh$ aoi^ted by a large 
majority of the meeting, in spite of the opposition of 
a small minority. It is not pretended, of course, that the 
xemnneration is adequate, though it. is better than that 
of many sohemes of private dispensary practice attended 
every hiwiliation of advartisement and low charges, 
ttd aa a wotkmg soheme tor the metropolis, where so 
mtuffi gratuitous advice is to be had without adequate 
check on abuse. Besides, the rate of payment is not neces¬ 
sarily more than a suggestion for a minimum rate; it can be 


raised at any dispensary acoordik 
local committee. It is undeniak 
periodical payment suits many perstms 
it easy to pay medical bills, mid there l. 
fact that the working classes in London have 
out of the notion that they are to have a pL^ 
medicine without payment. The scheme of the Ck 
is on the lines of the best provident dispensaries. Tl 
a guinea midwifery fee; there is a strict wages linut, a 
the remuneration to the medical men is infimtely better 
than that of many co-operating medical sodeties. IE the 
committee could bring the authorities of hospitals to a 
hearty acceptance of the part of the scheme which requires 
the oo-opcration of hospitals with provident dispensaries, 
tiiey would do more for hospitals and provident dispensaries 
than all prCvioos movements for establiriiing these insti¬ 
tutions in the favour of the public. 

In spite of the abundance and nature of the evidence 
adduced of late years in support of the contention that 
pneumonia is to be regarded aa a q^eoifle infectious disorder 
rather than a disease due to exposure, the argument is not 
all on one side. Dr. Seibert of New York has on mow 
than one occasion forcibly drawn attention to the close 
relationship that prevails between the oocurreiice of pneu¬ 
monia and certun meteorological states, of which the 
relative huoudity of the air is foremost; and bis conten¬ 
tion has never been satisfactorily answered. A Mtwii*T line 
of reasoning is adopted by Dr. Baker, of Lansli^f, 
Michigan, who, in drawing his conclusions, has availed him¬ 
self of the statistical method to so large an extent as almost 
to preclude those fallacies which beset the use of this method 
in its application to disease. In Michigan State there has 
prevailed for several years a system of registration or 
notificatiim of disease, whereby rstuma are made every 
week by practitioners to the State Board of Health of 
eases of illness that have occurred in their practice; and by 
a .comparison of such returns, together with the meteoro¬ 
logical reports which are made daily in all parts of the 
^te, Dr. Baker has constructed curves of the monthly 
iuddenoe of pnaunumia aa compared with the temperatnra 
variations, on the average of the past eight years. 
The result is a close correspcmdence in the occur¬ 
rence of pneumonia and a falling temperature, the only 
difference being an almost uniform interval of one month 
between the two curves—he., the highest number of cases 
of pneumonia being reported a month later tiian the lowest 
recorded temperatoie. An almost precisely similar paral¬ 
lelism between the disease and the temperature was shown 
by Dr. Baker to obtain in respect to the statistics of the 
United States army during the war, in the mortality from 
Uneumonia m London during thirty years, and also in the 
prevalence of bronchitis in Michigan; so that from tide 
enormous field it seems clearly to iasne that there is a 
constant relationship between the disease and the tempera¬ 
ture, and, consequently, with the absolute humidity of the 
air, which varies with the temperature. Granting this as 
proved, it still remains to explain bow the condition of 
the air inhaled can cause pulmonary inflammation. The 
old and almost (up to within very recent timec) universelly 
accepted notion that pneumonia is caused by sudden chaagee 
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ot temperature is not at flirt reconcilable with tbe fact 
that pneumonia prerrtls more in cold seasons, when snch 
sodden atmospheric changes are less common than in 
warmer seasons; but it is quite consistent with tbe fact 
that in cold weather indiriduals are always exposed to 
greet Tsriatibns owing to the difference in temperature 
between the in-door and oat-door atmosphere. Neverthe¬ 
less, the ancient doctrine of “ chill,” even when explained 
by the light of modem physiol;^ as operatii^^ through dis¬ 
turbance of the vaso-motor system, and thus producing 
local bjperssmia of one or other part of organ of the body, 
is not an adequate explanation. “Congestion^ is one of 
those shibboleths, which are made to cover a great deal of 
ignorance. Even if local congestions do thus occur, between 
titem and the inflammatory process there is a wide 
gulf. Hypersemia may bee stage of inflammation, but in- 
flamoiation is not the necessary consequence of hypenemla. 
As regards pneumonia, it would seem that it is absolutely 
eesential to seek fco- another factor in its causation 
over and above mere chilling of tbe surface and tbe 
resnlting vaso-motor disturbance; and this factor has 
bemi sought in the introduction into the lung of some 
peculiarly irritating substance. At one time it was thought 
(e.g.,'by Dr. Day of Stafford) that osone was this substance, 
but this notion has not been maintained, having but little 
bo Buppoit it Dr. Baxbb now advances an even simpler 
mq)lanation, which involves a relation to the absolute (not 
tbe relative) humidi^ of tbe air. He points ont that 
since in dry and cold seasons there is a greater exhala¬ 
tion of watery vapour, there must be a bmidenoy 
under each conditions to the acoamulati<m of non¬ 
volatile salts, as chloride of sodium, in the airpass^es 
of the lungs. Five-and-thirty years ago Dr. Bbais showed 
that the pneumonic lung (xmbained mi excess of chloride of 
aediam, and it has generally been thought that this explained 
the dis(^>pearance of that salt from tbe urine during the 
I^ogrees of bepatisation. But Dr, Baebb doM not regard 
the matter solely from this point of view, and suggests that 
tile presence of this excess of salt operates In exciting ex- 
osmosis of serum from the bloodvessels into the mr-oells. 
CHearly, however, this theory is by itself insuffieient, as 
it leaves just as much nnexplained as evSr 'the pre¬ 
ference of one lobe or long over another as tbe seat of 
bepatisation. As a theory, it has the merit of advancing 
us one step beyond the mere “chill” doctrine, and 
is capable of extension to the etiology of bronchitis and 
brcmcbo-pneumonia as well as of croupous pneumenia. 
Dr. Bases, indeed, asks whether the reason of the 
greater prevalence of pneumonia in warm cUmates than 
in cold may not be due to the greater consumption 
of salt in the former than in the latter, where this 
article is not needed for the preservation of food. 
Nevertheless, we And it difficult to admit such a vleW 
m a final explanation, which involves, it wiH be seen, 
a relation of the pneumonococcus to the positioh of 
an epiphyte; but at the same time every suggestion 
that rids in the timplifloation of ideas upon etiol<^ 
should be welcomed; and tbe painstaking labour of 
Dr. Baxbb in compiling statUtiCs of pneumonia in ttia- 
tum to meteorologiOBl oonditions deservee the fullest 
secognltitm. 


|,niuitatutns. 

** Ne quid nimit.** 


ARMY MEDICAL STAFF. 

■ A sociBTV roimNAi. has just made a savage ondaughb 
on the army medical offioew, because, forsooth, in the 
opinion of the writer of the article, the medical administia- 
tion is “not only wasteful, but grossly inefficient.” This 
Bip van Winkle appears suddenly to have awakened from a 
sleep of a quarter of a century’s duration, for he believes 
the whole duty of the army doctors to be to “ physic soldiers 
in the time of peace, and dress their wounds in time of 
war.” He does not appear to have the most remote idea 
that such a thing as sanitary scienoe exirts, and has been 
cultivated in tbe army with a success which certiunly 
entitles the officers of the department to great credit. His 
description of the life of our army medical officer as one 
“ of ease, comfort, and idleness ” is very far from the tmth. 
We believe there is no branch of the serrice whidi works 
harder, or has a larger proportloB of service in nnhealthy 
climates, than the medical. His desetiption of the mediosl 
“officer in a particularly gaudy uniform struttu^ down the 
high street of his garrison town” may have been true 
in the period before tbe commencement of his long 
sleep, but it is certainly not applicable to the present 
day; nor is his remark about the Army Medical 
partment breaking down in war at all nesnr the truth, 
as was clearly shown at the inquiry presidsd over by Lord 
Mmrley in 18^ The suggestion made by the writer of the 
article to put the army doctor “ on the same footing as the 
army chaplain, who does his work very well, and very 
cheaply too,” would, if carried out, be most disastrous tO' 
the soldiers, for if cheapness is to be the important 
factor there can .be no donbt that the medical staff 
would then be filled, if filled at all, only by those who wet* 
failures in civil life. Cheap they might be as regards moD^,. 
but extravagantly dear as measured by tbe lives and health 
of the soldiers. We have quite as little sympathy as the 
writer of the article for those medical officers who “ are for 
ever complaining abort tbelr * position ’ and rank as com¬ 
pared with that of military officers”; bat we differ from hta 
in this, that while he would make the rmnaik ^pUeabfe to 
the whole department, we believe it to be so only to a small 
minority. Tbe whole tone of the article gives riM to n 
strong imi^ssion that it has been inspired by those who- 
raised such an unjustifiable outcry at the time of the 
Egyptian expedition, and who can hardly be expected to 
forget tbe signal defeat they experienced in the inquiry 
then institute into tile workkig of the departments. Ib 
also savours of. tbe hostile feeling towards tbe medicak 
officers which has on all convenient opportunities bean 
manifested by a certain coterie at the Horse Guards, and 
which, we had trusted, might be considered among tho 
errors of the past. ___ 

THE BLOOD IN DIABETES. 

Pboebssob LApikb haa lately lecoidsd in the jBemie d& 
M^dtoine a case of diabetes which terminated fatally in 
coma, and in which, for tbe first time, it was positively 
shown that in this state tbe blood loses its alkaline reaction. 
As far back as 1883, at the debate on diabetes at tbe Patho¬ 
logical Society, Dr. Balfe first drew attention to tiie fact 
that tile symptoms of diabetic coma were not unlike thosn 
produced in animalspoiaoned bynninjeetionof acids into 
their vtins, or whenever atteo^its were made to diminish the 
alkalinity of the blood by other means; whence tbe speaker 
inferred that tbe poison concerned was of an acid nature^ 
which by decomposition in the urine became converted 
into acetone. This idea of “acid intoziortion” has sinoo 
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Imimi gensrally adopted’, alid-Hittskow^ hsa discdvdMd 
tUd presence of kn (oi^frtrtyrfc) in diabetic tiriHee 
-wttich 'is capable' of 'breakfog in aeeto-acetic acid, and 
thus fornieMng acetone.' This acid 'does not, perhaps, exist 
in' tb^ hldod and ttSsnes in a State, but is probably oom- 
bihed with dehte base With Wbich it forms an acid salt. In 
PMfessor I'dpine’s casd^ ihtiA'rdnotu injection of a scdine 
flMd eontahiing a'bout an 'ofrace each of sodium chloride and 
sddinm Ucarbonate to three pints of water was employed 
when the''eoma first'set in.- After this there was some 
immediate improvement from tha coma, the pulse rallied, 
the temperature rose from 96'^ to 97'5° F., and the patient 
could speaV, bat not swallow:' ^ Twelve hours afterwards 
veMspetion.’was employed pribr Ito the trial of a fresh 
ii^aotidav.whea dt was. loidid,'in spite of the previous 
injaotkuk of>.a la^l^aantity. of alkali, the reaction of 
the Uood was neutral—a clear proof, PtoCessmr Ldpine 
thinke, the acid natare ol: tiie disease, and its power 
to destroy the noraial alkiduiity 9l the hldod. it may be 
a question, however,'wfaeriier tihe i^eotidti of an alkaline i 
blcarbcmate into the bk>od in idiabettc ooma is a right pro- ' 
codure, for thou^thsireabtioa of theaalc is:alkaline, yet its 
oenetitatioa jftacid,hnd,as i?gtiBaife pointed out some yean 
ago, probably ams as^an-aoid salt in its deebmposition with 
other.salts in the body,:and so actually tends, after the im- 
mediaite effStt of its alknUntty has passed off, to diminish 
thejUkalinliy the Mood, Bhbold this ota. farther inquiry 
pseUe'ObETCOt, it >znightabe ndTiMbie ito employ neuWal 
sUdinm, phosphate instegd of the acid sodium carbonaha for 
iateavenoua injectfions... 

SCHOOL FEES OURINQ SICKNESS. 

ease of ap^teal heard in the Queen’s Bench Division 
against the decision of a Connty Coart judge, who had 
aWardSdaschboImastercompensationfortheremovalofpnpils 
by'o parent on the ooeurrenee of two mild cases of scarlet 
fdver br the school, is of considerable interest to all parents. 
The-Congregation of large numbers of chUdreh in either 
private or public spools renders tbe oecurfence of the acute, 
infectious diseases of chUdhood almost inevitable from time 
Uf ti me^ hows rer thorongh the pracuatlbns of the master may 
be. -It would be otireasonable to expect the-sehoolmaster to 
bMr the Whole loaa of sneh oeetMeneeS', espMitily if evidence 
isYorthcomingthat behasexercised atf re a so n able pMaxttlons 
to guard agunst the introduction of infectious illnets among 
bis pupils.. But be. might fairly be expected to shaje with 
the parent somS of the loss that ensues from the removal of 
n pupil during eonvalesceoee, or the withdraw!^ of non- 
infeeted pupils. oU a threatened outbreak. A parent has of 
oCtirin a perfect right to remove a pupil, and the master has 
nn eqotf' tb stipulate tbe teras on Which he is Willing 

tb Aceept^pupils. • To lessen tbe oecSmonal friction between 
sohoohnastersand parents n dsflnfte undCntandlng should 
bemriyhd at at the commenc^ent of tbe pupils Career. 
AB parents 8h<Uild Stipulate that on the occurrence of any 
ofitbreric of infccitcfis Ulnees tiley shotid be cdttdidly in* 
forined 'of the natare and extent of the ontbreak, nor shonld 
tbCybekept In ignonknee ofsn fsolated Case, if tiie with* 
dtnwsd of uhlnfeCted papUs- ia not constdcred neoessary 

S ’ -tho'pnbBc medleal officer of health in whose distriet 
e-sChOol is located, and the parent nevertbriess decides to 
irithdraw a ^upil, the eehoolmaster'could Scarcely be Sx* 
p^ed-tqincurlosS'tbSieby; batif,'on tbe other hand, it is 
cetasidered desinUe, Cither from the extent or nature of the 
okt b r ea k, Waisperse the p\ipih,-the master 'may fehrly be 
e^E^peotb&^io remit a portton of'tbe school' fees. His less 
uiider these cfroumstaflcea would be considerable, and so 
-WotMtbepareMs’i for the lattCrmust make provisfon of 
n'more or Icm ' cosily nature for the eire of a child during 
t&e period of tfab posaiBle inonbation of thC diseaaeto whloh 


tbe outbreak at school has exposed him. Some definite- 
role should be established at our public schools on tbese- 
points, which would be a guide to private schoolmasters. A 
remission of one-third or hdf the school fees, according to 
circumstances, might reasonably be expected whenever the 
withdrawal of a pupil is considered desirable by the public 
medical officer of health. _ 

TREATMENT OF HEPATIC COLIC. 

Olivs oil in large quantity is vaunted as a certain cure 
for hepatic colic due to gall-stonea Dr. Just Touatre of New 
Orleans has written an interesting account of self-cure of 
biliary colic and gall-stones, in the second number of a 
bi-monthly Boumanian journal (Archivea Roumaniea de 
Midedne tide OKtrury^), whose editor is M. Georges Assaky. 
The method of procedure was as follows: At seven in the 
evening a blue pill of tbe weight of 15 centigrammes was 
taken, and this was followed twelve hours later by the 
taking in one draught of twelve tablespoonfuls of olive oil; 
a quarter of an hour later a similar dose of olive oil was 
taken, and then the patient addressed himself to sleep on 
his right side. At nine o’clock tbe blue pill acted, producing 
a copious biliary evacuation, but no gall-stones. Three 
o’clock in the afternoon saw another bilious stool without 
stones, but from seven in the evening tUl midnight six stools 
were passed; tbe first two contained seventeen calculi of tbe 
size of a large pea of conical shape, greyish-yrilow aspect, 
and soft consistence. Altogether sixty stones were evacuated, 
and six of these had tbe volume of an olive, and were of a 
black colour. The passage of these calcuD by the cystic and 
biliary canals was for the most part unattended with pain, 
a few spasae being felt probably at tbe time of the move¬ 
ment of tbe large calculi. An Inexpresable relief wan 
; obtained from the pains over the liver and shoulder, which 
had previously caused much distress; tbe liver also- 
i dimiDisbed in rise. For three months Dr. Tonatre enjoyed 
perfect heahb, when the trouble commenced again; theolivo 
^oil warrepeated in sbnilar fashion, and with the result that 
eighteen moN oalenli were dlsoharged by tbe bowel. Since 
then be has enjoyed excellent health. He admits that some 
courage is requited to swallow tbe large doses of olive oil. 


FEVER IN LONDOI^ 

Iv our last issue we noted the temporary increase of 
scarlet'fever during tbe week ending November 25tb, and 
pointed ont that this increase corresponded with the expe¬ 
rience of past years.' The number of eases admitted that 
week into the hospitals of the Metropolitan Asylums Board 
yas 191, and during the subsequent week ending Dec. 2od 
the freeh admisrione numbered 173, showing the return to 
a-gUneral deoHne: This decline should be more marked during 
December, so ttaait by tbe mtdffie of January the number of- 
freeh atta^ sh^AiId not be in excess of tbe average daring 
the year. Ae published returns of the last few days show 
tbatthis rrault isilkriyto be attained. The vacant beds on 
Dec. 7th were 904 In number, in addition to which there- 
were twenty-five beds tes o rved for special isolation. Tbe 
<^inlott '#« exptksbed as to the absence of necessity for the 
newly ordered hospital accommodation was therefore well 
founded. During last week fifteen cases of enteric foter were- 
aduritted into tbe hospitals, as against twenty-six in the pre¬ 
ceding week. Small-pox contributed three eases, one from 
tbe Wandswortb and two from tbe Poplar districts. At the 
meetingof the Asylums Board which was held bwt Saturday. 
Deputy Inspector-General Bostock caBed attention to the 
fact that a gentdeman Hvhig in Paddington bad appUed at 
tbe Fulham Hospital for the admission of bis two sons, wbo 
were suffering from^fover, and on being iafrwmed that the 
hospital bad no wards for paying patients, be obtriaed an 
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AmbulAoce from the ambolaoce atatimi, and tbiu procured 
their remora]. The circumetance is important as affording 
further illustration that the hospitals are regarded as the 
means of isolation not only of poor pereons, but of cases of 
ferer occurring in all classes of society. A report of the 
General Purposes Committee was brought forward by Mr. 
Scorell, dealing with the reply of the Local Government 
Board to the Managers’ application for authority to remove to 
their hospitals all persons suffering from fever or small-pox, 
whose removal should be sought by duly qualified medical 
practitioners. It will be recollected that the Local Govern¬ 
ment Board were of opinion that they had no authority 
to issue such an order, but they pointed out that under cer¬ 
tain circumstances the Managers were authorised to receive 
persons who presented themselves at the hospital gates. Tlie 
Managers at their last meeting, determined to explain to the 
Local Government Board that the difficulty under which they 
suffered was with regard to the admission of cases in the 
Managers’ ambulances, and that 40 per cent, of the patients 
recently admitted had been received without an order 
from a relieving officer or master of a workhouse. They 
therefore desired to impress opou the Board the absolute 
necessity of taking steps without further delay to obtain 
from Parliament such powers as would directly authorise 
the Managers to remove to their hospitals all persons suffer¬ 
ing from fever or small-pox, whose removal should be applied 
for by duly qualified medical practitioners. 


THE ELECTRICAL PHENOMENA OF THE SALIVARY 
GLANDS. 

Thb electrical phenomena accompanying the excitation of 
acMialled secretory and trophic nerve fibres in the salivary 
glands of the dog and cat have been studied by Mr. Bose 
Bradf<Nrd in the Physiological Laboratory of University 
College, London. This observer, with Mr. Bayliss, had pre¬ 
viously found that in the dog excitation of the chorda 
tympani caused a large variation, indicating the surface 
of the gland to become negative to the hilus; and ex¬ 
citation of the sympathetic caused the outer surface to 
become positive to the hilus, this variation being neither 
60 rapid nor eo great as is effected by excitation of the 
chorda. In the cat excitation of the chorda or of the 
sympathetic caused a diphasic variatioD. Finally, in 
the parotid of the dog excitation of the tympuio plexne 
caused the surface of the gland to become negative to 
the hilus, and excitation of the sympathetic caused the 
surface to become positive to the hilus. It seemed desirable, 
as these results were very constant and definite, to continue 
the work and try to determine, if possible, which of the 
many changes that occur during the activity of these glands 
are concerned in the production of the electrical phenomena, 
in the communication published in the Collected Fapeih 
(No. 6) from the Physiological Laboratory of University 
Collie, London, Mr. Bradford brings forward evidence to 
show that the electrical variation of these salivary glands 
is not directly connected with the vaso-motor changes re¬ 
sulting from excitation. It is concluded that a flow of 
secretiott is intimately connected with a certain definite 
electrical variation. The first phase is probably due to one 
or more of the following three causes; (1) the actual move¬ 
ment of the fluid through the cells and ducts; (2) the change 
in the gland cells which presumably precedes tbe passage of 
blood through them; (3) tbe anabolic changes that are sup¬ 
posed by some observers to follow tbe excitation of secretory 
fibres. Mr. Bradford concludes that there is not snfi^entevi- 
denee to show that tbe first phase is due to anabolic changes; 
whereas there is a very considerable mass of facts to show 
that it is con n ected with the flow of liquid. Tbe difficulty 
of estimating the latent period of tbe actual secretion makes 


it onoertain whether the variarion acpMspanies or precedes 
the flow. Evidence is adduced to show that the 

passage of the fluid through the ducts is not the cause of the 
electrical effects. Uence tbe first phase is doe probably 
either to the passage of the fluid part of the secretioo through 
tbe walls of the alveoli, or to the changes in the gland struct 
tures that follow the excitation of a. secretory nerve and 
precede the actual flow. The second phase is most likely to 
be ascribed to the changes in tbe gland cells leading to the 
elaboration of the organic constituents of tbe saliva. 


THE CAUSE AND PREVENTION OF FOG. 

Thb fog of London and of other large towns, it is pro¬ 
bable, presents to tiie minds of Uie majority of tboee who 
suffer from it an idea not much leu hasy than tbe aspect 
with which it confronts and bewilders th^ sense of vision. 
Comparatively few of the afflicted care to inquire into the 
compoaition of their tormentor, or even to define its cause 
with accuracy. They may be aware that it is not sU river 
damp, nor yet all smoke; but the sabtleties of chemical 
analysis, however interesting to the ptofasaional inquirer, 
are for most men lost in a general feeling of present dis¬ 
comfort, which is tangibly aggressive, onfathomable, and 
unavoidable. Sir Douglas Galtoo, however, is not oa» of 
those who accept tbe mystery as sneb, and still less is he 
disposed to let U1 alone and endure what has not yet bemi 
cui^. At the Parkea Museum a few days ago he dis¬ 
cussed at some length the oompositioo, origin, nnd 
practical treatment of this master evU of town life. 
Fortunately bis discourse did not partake of tbe nature 
of its subject; but, after traversing the details of 
theory, he was able to point his heaters to certain definite 
facts of causation, and to advocate remedial meuures, 
which if carried out would doubtlew prove to a certain 
extent effectual. According to Sir D. GMton’s estimate, 
the fog-laden air of London contains four times as much 
carbonic acid as its ordinary atmosphere. It has been pro¬ 
posed to meet the difficulty by substituting tbe use of gas 
fox that of coal in cooking and other domestic opeiatitms. 
To some extent this change has been carried out, and we 
ehall probably see it in still wider exercise. A oonsiderable 
period must elspu, however, before tbe open Are is done 
away with in favour of a stove—if, indeed, that day should 
ever come. . 

THE REGISTRATION OF PLUMBERS. 

At a dinner of the Company of Plumbers on Dec. let, the 
Master, Mr. F. Macbin, was able to give a very satisfactory 
account of tbe prepress which the Company hod made in 
the examination and registoation of efficient plumbers. 
Daring the two years in which this duty had been under¬ 
taken, as many as 1185 different orafumen had been r^jie- 
tered, the efficiency of these plumbMS having been esta¬ 
blished after careful scrutiny ’ of eridanoe tendered, the 
examination of certificates aiid indentures, and even after 
abeolute practical examination. AsmanyasTbSof tfaesueceaa- 
f ul candidates ^ere Jouxneymanf many of whom were em- 
ployedin all parts of the oonatry. With a view to extending 
this movement to ^e proviiwes, local organisations had been 
formed, and every care was t^en to ensure that no local 
bias should prejudice any candidate. Sir James Psget, in 
proposing the toast, ** Prosperity to Technical Edacation,” 
dwelt upon tbe decadence tbe qrBtem of apprenticeship^ 
and pointed out the need for it to be replaced by teehmoal 
edacation, which was spreading over the whole country, and 
of which the Company had been one of the chief ^motets. 
The progrese of aoienee and discovery, he said, had beam ao 
great that it was impossible that a man who had been in¬ 
structed a quarter of a century ago oould himself instruct 
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an apprentice now in all that was necessary in the course of 
one profession. The dinner was well attended, among the 
guests being sereral medical officers of health. We hear with 
pleasure of the progress of this morement. The relation 
which exists between disease and house conditions is daily 
becoming more recognised, and the main difficulty which 
has to be oTereome is that of the dearth of artisans 
competent to carry out work in a manner in accordance 
with the requirements of health. Only recently we hare 
heard that the death of Lady March has been attributed to 
her having slept in a bedroom which was adjoining a bath¬ 
room in which was found an untrapped dnin communi¬ 
cating with the sewer. Under good bye-laws and with 
efficient workmanship calamities such as these in newly 
built bouses would be impossible. Bat there is still much 
to be done In the reconstruction of old houses, and there 
is the greater need for the technical instruction of persons 
engaged in plumbing and the allied trades. 


TREPHINING IN EPILEPSY. 

All cases of successful cerebral surgery are at present 
of considerable interest, especially those cases in which 
procedures are taken for the relief of epileptiform con- 
TuIsiODS. In the case which Dr. Oliver of Newcastle-on- 
Tyne has recently recorded, the interval of time which 
has elapsed since the operation was performed without 
the recurrence of the epileptiform seizure makes it 
probable that the relief afforded by the operation may 
be judged complete. In thie case the epileptiform con¬ 
vulsions came on about a f<«taigbt after an injury to 
the head in a young and previously healthy lad. After 
their first development he suffsred from them almost 
daily, whilst he also complained of a painful spot on 
the right side of the head, a little above and anterior 
to the ear, which always became more painful Just before 
and often soon after a fit. After a more severe fit than 
usual the patient would remain powerless for two or three 
days, as well as being deaf and unable to speak. In these 
severe attacks it was noticed that the convulsions were 
more marked on the right than on the left side. Medicinal 
treatment having been givinga fair trial, it was determined 
by Dr. Oliver, after'consultation with bis surgical colleague, 
to trephine the sknll over the painful spot. The moment 
the bone was elevated the dura mater pressed up through 
the wound, becoming extremely tense. An incision was 
then made, and a few teaspoonfuls of serum containing 
shreds of fibrin gushed out. The membranes and surface of 
the brain were quite healthy. For about a day after the 
operation serum continued to escape from the wound in the 
don mater, amounting in all to about two or three ounces. 
Two or three fits occurred on the day of the operation and 
the day Babsequent to it. By d^rees, however, days, then 
weeks, and latterly months, passed without the occurrence 
of any fit at all. Aftttwacds tbe-patlaBt was engaged 
as a clerk, and was confined in a heated atmo^here 
bid long hours at business. One evening, after 
a period of six months, he had a fit, but without loss 
of oonsciousness, and for a few days after this he had 
soma minor seizures, but these spe^Uy yielded to treat¬ 
ment, and for a period of six months, the date of Dr. Oliver's 
report, no fit of any kind has agahi recurred. A somewhat 
dmilar case has also been under our observation, in which, 
however, the epilepsy developed gradually after trephining 
for a traumatic injury. On opening the wound, a 
^naola of necrosed bone was removed, and afterwards the 
cooTulsive seizures giadaally dis^ipeeied. It has been 
4 U^ed by some, however, that though some present relid 
1^7 ^ gained for a tim^ the eonvrddve seizures return 
tooner or later. However that may be, and a wider experi¬ 


ence must be acquired before the point can be definitely 
settled, still to have obtained almost a complete immonity 
from attacks that were rendering life a burden to the 
patient, and even threatening to shorten existence, was a 
great success; whilst the fact that in Dr. Oliver’s case the 
patient was able to employ himself in such a responsible 
situation as he did, and for so long a time, leads ns to think 
that, in this ease at least, a permanent core may have been 
effected. _ 


WORKING HOURS ON THE RAILWAY. 

It is a matter of notoriety that some of the most pro¬ 
nounced examples of overwork have been, and continue to 
be, furnished by the experience of railway employes. That 
accidents occur from time to time which are more or less 
directly attributable to mismanagement in this particular 
is not remaricable. The wonder rather is that we do not 
oftener hear of them. We are not ignorant that on the railway 
the observance of asettled scale of working hours is at times 
a somewhat difficult matter. The length of journeys, un¬ 
expected delays from weather and the like, the ntility of 
special aptitudes possessed by particularmen and required at 
a given time, are some of the circumstances which may 
render the due allotment of time for purposes of work 
a matter for careful consideration. When, however, we find 
men employed on trains in the most responsible poeitions 
for more than thirty hours at a stretch we are surely justi¬ 
fied in crediting their superiors with most culpable negligence. 
Necessity is said to have no law, and on this principle it 
seems to be assumed that the driver of a locomotive should 
be virtually a part of his machine. We fail to see the point, 
and the public, we are assured, will hardly allow that the 
personal risk which they incur by such a proceeding can be 
excused by the maintenance of a solid dividend for the 
benefit of shareholders. What is wanted is a larger staff of 
subordixiate officials, who shall be available to relieve one 
another at reasonable intervals. An ordinary working period 
of twelve hours per day is, we take it, sufficiently long for 
this class of workmen, as well as for artisans engaged in 
other occupations. 

EXTIRPATION OF THE LARYNX. 

At a recent meeting of the Berlin Medical Society, Dr. Hahn 
gave a demonstratiem of specimens of laryngeal oaidnoma 
from cases in which he had excised the whole or a portion 
of the larynx, and at the same time summed up the ultimate 
results of his operations. He bad performed extirpation, 
partial or total, in fifteen cases. Two of these are to be 
ootisidered as ennd; one was operated upon seven years 
ago, being then siz^nine years of age, and be is stiH 
living and weU. The operation inv^ved the r emoval 
of the erie^ oartiloge, the greater part of Uie thyroid, 
and part of the hyoid bone and epiglottis, the dueaae 
being one of oardnoina keratodes. The otiier patient 
was operated npon in May, 1888; beN the disease was 
limited, and the removal confined to one*half the larynx. 
Dr. Semon, under whose care this patient is, wrote to Dr. 
Hahn that a small prominence bad appeared at the site 
of the tracheotomy wound, which it is hoped is only a 
keloid of the doatriz, bat it would of oonrse be carefully 
obeerved. A later report from Dr. Semon eeid that it 
had undergone no change. Of the remaining coses, tiiere 
ms only one of whidi Dr. Hefan had no recent inf<«mation 
hat the last accoonte were very unfavourable. Alltheotfaere 
were known to be dead; bat it must be remembmed that in 
all the ffltfff. witii the exception of the one alluded to above, 
the operatloa bad bean resorted to late in the coarse of the 
ftinnsen He had that day (Nov. 16th) operated on e patient 
only thirty-six yean of sge, the youngest of bis cases, 
whose ages tanged fma forty to sixty-nine—mostly over 
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forty years. This patient had been suffering from laryngeal 
trouble for a year, and bad been under the care of Dr. 
Krause. The diagnosis of carcinoma was made by the micro¬ 
scope, and a unilateral excision was performed. (On the 28tb 
Dr. Hahn reports that this case was doing well.) Amongst 
the preparations which Dr. Hahn showed at the meeting was 
one where there had been nineprerious operations for recur¬ 
rence of the growth within the space of months; 

yet even to the end the lymphatic glands were never in¬ 
volved in this case. Indeed, he remarked that lymphatic 
infection is unusually late in laryngeal cancer. The most 
favourable cases are those of carcinoma keratodes; the least, 
the softer and infiltrating forma. The latter cases had 
better not be treated by excision of the larynx, but reserved 
for tracheotomy when occasion arises. 


THE ALLEGED CANCER BACILLUS. 

Thb grounds adduced by Dr. Scheurlen in support of the 
contention that he has discovered the cancer bacillus were 
stated in his communication to the Verein fur innere 
Medicin on the 28th ult. The material employed consisted 
in specimens of mammary cancer removed at operations, 
and in some post-mortem specimens of cancer of the breast, 
uterus, liver, aifd other parts. The tumours were washed 
in sublimate solution, and the “ cancer juice” scraped off the 
freshly-cut surfaces by means of a sterilised knife. The 
culture media included pleuritic serous fluid, agar-agar, 
gelatine, and potato, ^Ich were inoculated in the usual way. 
The bacterial growth was very rapid, forming oolourless 
Aims on the surface of the fluid, these Aims gradually 
assuming a brownish-yellow colour. They were found to 
consist of bacilli l'5ft to 2'6/i long by 0‘5 m wide, long ovolds, 
and spore-bearing. They stained readily with various re¬ 
agents. No bacilli were found in sections of the tumours, 
but in cover-glass prepaiiitlons of the “ juice” they occurred, 
some of them within the cells. 8ix bitches were inoculated 
in one of the mammary glands, and in two which had died 
swellings had formed at the seat of inoculation, which 
swellings consisted of granulation cells and epithelioid ceils, 
together with tbs bacilli. In the discussion on the paper, 
Dr. P. Guttmann believed that the case had been proved,: 
but Dr. A. Frankel criticised it adversely, pointiog out that 
the very rapid growth of the bacilli was gainst their patho-j 
genic character, and that degenerate cells formed a favour- 
nble nidus for bacterial contamination. 


THE TOXIC ACTION OF PUTREFACTIVE MATTER. 

D&. Kosobotoff has been eng^ied in m^lrin g researches ' 
on the toxic action of putrid substances in Prof. Pashutiu’s 
laboratory, and publiriies an account of his observations as a 
preliminary communication” in some recent numben (rf 
the Vrach. Cultures of bacterium termo were prepared &om 
infusions of meat and of kidney beans, With these carefully 
sterilised saline solutions containing acetate of 
phosphate of potash, sulphate of magnesia, and chlorate of 
potash, as used by Naegeli, were sown luider four distiiiot 
sets of conditions. In the first series air was made to babble 
constantly thnugh the solntion. Here a change was soon 
apparent, the solution.becomiog. opalescent in ten or twelve 
hours and quite opaque in twenty-four hours. In the second 
SMiee the tubes were covered with blotting-paper were 
agitated daily. Here the microbes developed, bnt much 
more slowly than in the first* series. In the third and 
fourth series ait was rigidly excluded, with the result that 
no opalescence was observed till the fourth or sixth day. 
Bxperimente were first made with the mietobes themselves, 
which were injected under the skin, and into the veins of 
dogs. No ingurioas effects, local or general, were produced. 
The saline solutions in which the niicrobes had developed 


were then introduced in like manner iitio the ciioolation of 
animals. A marked difference was observed between the 
behaviour of the solutions to which air had had access 
those which had bean kept closed up. Thus, dogs into whose 
veins the first or second series of solutions were injected 
suffered from pyrexia, dy^noea, vomiting, and diarrhoea 
with watery or bloody sUx^: but the gmiacal appearanoe 
of the animal and the condition of its nervous system was 
but little affected. The lethal dose of a solution which 
had been kept for frMu two to four weeks was tea 
cubic centimetres per kU<^[ramme of weight. The poe^ 
mmrtem appearances were those of hssmorrhagic gastnH 
enteritis, with ecchymosas on ^e serous membranes 
and some fulness of the cerebral vessels. Under the influ¬ 
ence of solutions in which cultures had been devel( 9 ed 
without access of a very different set of symptoms was 
produced. The anim^ became at first restless and excited, 
and afterwards fell into a typhoid condition, beii^ unable to 
stand, the pupils dilating and consciousness being lost. The 
temperature fell, sometimes to a considerable extent. All 
the cases proved fatal, tiiougb in some only a very mitii 
quantity of the fluid was injected into the veins. The post¬ 
mortem examination showed a remarkable fulness of the 
vessels of the brain and its membranes, with extensive 
ecchymoses of the latter. Dr. Kosorotoff came to the con- 
closion that the toxic matter was soluble in alcohol as welt 
as water, and that it was a poison in a chemical sense, not 
an infectious coutagiuni. He consid^ed, too, that it must be 
due to synthetic rather than to decomposing action on the 
part of the microbes. 

THE PENDJEH SORE iN SOUTH RUSSIA. 

Db. ZviAeiNTS&FF, of Khersoo, in South Bussia, has met 
with some cases of cutaneous ulceration which appear to be 
identical with the disease described by Bussians as Pendjeh 
sore,” ^ and which is doubtless of the same nature as “ Aleppo 
evil,” Baghdad “date mark,”^ Delhi boil, Lahore sore,&c. 
Dr. ZviagintseS employed a corrosive sublimate solution for 
washing the sores, and dressed them with iodoform powder 
and ointment, a layer of cotton wool being applied over alL 
In this way they gradually improved in appearance, 
finally healed with a dark cicatrix. Jlo bacteriological 
observations seem to have been made. Auto-inoculation 
gave a negative result. Dr. Pierson, of the Indian Iledical 
Service, has remarked’ that this sore is known under 
different names all along the north-western tiontier. His 
experience was that the only effectual treatment was to 
apply nitric acid freely to the sore, and to open the small 
surrounding “ nests” with the lancet, putting a tiny drop of 
concentrated nitric acid into the openings. He also calls 
attention to the fact that when these sores have existed for 
a long time they have a permanent dull-brown stain, wbieli 
renders them liable to be mistaken for syphilitic ulcers. 


I SMALL-POX AT LEICESTER. 

Wn are informed that the unvacdnated child whose cans 
was the most serious in the recent outbreak of small-pox at 
Leicester is now doing well. Four other members of the 
&mily in which the disease appeared have been placed in 
the quarantine wards, one of whom has developed an abor^ 
tive attack^ and another on the 7ch lust, showed what are 
feared'to premonitory symptoms. A few other persons 
4n the town known to have been in the infected house are 
tinder strict surveillance and ditily observation. One of 
these bad also on the 7tb inst. some suspicious mal^se, 
pyrexia, Ac., but there is not as yet any certainty whether 
the case wilt prove to be one of small-pox. 


^ flee Vbb iiAsoSB. anrUJOtti isso. 
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HJ.H. THE CROWN PRINCE OF GERMANY. 

It is stated that the phyaicianB in attendance npon the 
Crown Prince are giving a trial to the treatment enggested 
by Dr. Freand of Vienna, and based on his analyses of the 
blood of patients suffering from cancer which showed an 
excess of sugar. By a rigid exclusion of sugar from the diet, 
and the substitution of saccharin, it is attempted to reduce 
the amount of sugar in the blood, and by that means to 
prevent the malignant growth. Dr. Freund’s views have 
mot won general aeceptanoe, uid one fact which is strcmgly 
adverse to them is that the subjects of diabetes mellitus are 
not specially liable to be attacked by cancer. We are glad 
to learn that there has been an improvement noted in the 
Crown Prince’s condition during the last fortnight, and we 
hope it may continue. The period of improvement 
^xirresponds with the adoption of Freund’s treatment, and 
very naturally this has excited hopes that a farther con¬ 
tinuance of it may be attended with still greater success. 
Too much stress must not be laid upon daily bulletins in 
such a case. The daily variations ore difficult to appreciate, 
and the desire to detect improvement is very strong. More 
trustworthy results are obtained when the progress of a case 
is tested by careful examinations of the local changes at 
intervals of two or three weeks. 


THE LIQUOR AMNIl AND FCETAL NOURISHMENT. 

Db. Opitz of Chemnitz, in reply to Dr. Ott, who holds 
that the liquor ^mnii is concerned in the nutrition of the 
foetus, brings forward a case of malformation which is pre¬ 
served in the museum of the municipal hospital in Chemnitz, 
which seems to show that the nutrition of the fcetus 
must be independent of the liquor amnii. An apparently 
healthy and well-formed child was bom, which respired 
normally and passed meconium and urine. It also sucked, 
but-immediately brought up the milk in a frothy condition. 
A gum-elastic catheter was introduced into the oesophagus, 
bat it could only be passed as far as the cricoid cartilage, 
consequently some obstructioa the cesophagos was 
•diagnosed. The child lived six days. At the post-mortem 
•examination it was found that the oeso^iagus aided 
■abraptly in its middle third. The stomach was filled with 
niA COplum - A fine probe could be passed through the 
eardiae orifice into the trachea. 


BIRMINGHAM MEDICAL INSTITUTE: POST- I 
GRADUATE LECTURES. 

Thbbs courses have been arranged for the present winter 
eeasion. The first of the series, eonslstiog of three lectures 
.OB some of the Diseases of the Skin, was delivoed by 
Dr. R. M. Simon, at the Institute, during the month of 
Hovember. The lectures were illustrated by plates, micro¬ 
scopic spedmens, preparations used in treatment, and by 
the exhibition of living eases. The attenduice was very 
.good, and afforded evidence of the satisfactoiy treatment of 
his subject by the lecturer. 

HEREDITY AND NURTURE. 

In his 8ec<md lecture at South Kensington, Mr. Francis 
Dalton concerned himself mdnly with the limits to the 
inheritance of ancestral peculiarities, and to the hereditary 
tnnsmission of disease. He employed a metaphor of vegeta¬ 
tion on two islands spreading over ad jacent islets, to illustrate 
'family likeness and family differences, stability of type in a 
ftopolation, silent transmission of anoestral characteristics, 
and blended and mutually exclusive heritages. He expluned 
how laws of inheritance enable ns to forecast " schemes ” of 
■children, grandobildren, nephews, &c., bat do not acoorately 
^Satermi&e the place of individuals in their respective 


schemes. In this connexion he exhibited two interesting 
mechanical arrangements, by means of which the probable 
heights of male or female children could be determined from 
the known heights of the parents. In conclusion, he showed 
the close agreement between the results obtained by himself 
and by Dr. Reginald Thompson as to the numerical valua¬ 
tion of heredity in the production of phthisis. 


PASTEUR’S METHOD SIMPLIFIED. 

Db. HOoyes of Buda-Feeth has published in the Orvoti 
Uetilap an account of some researches he has made on the 
protection of dogs from rabies by a somewhat simpler 
method than that employed by Pasteur. He, too, makes 
use of the spinal cord of an infected rabbit, but instead 
of drying it to a graduaUy increasing extent to obtain 
various degrees of activity, he merely rubs it up with water 
containing chloride of sodium so as to make solutions 
varying in strength from 1-lOtb to 1-dOOOtb. The dog to 
be protected is injected successively with these, beginning 
with the weakest. The results appeared to be quite satis¬ 
factory, and a complete immunity from rabies to be secured 
by six of these injections. _ 

ROYAL CORNWALL INFIRMARY. 

We regret to leam that the Royal Cornwall Infirmary at 
Truro still remains without a physician on its staff. About 
two years ago, on the occurrence of a vacancy, Dr, Williams 
'was appointed to fill the office; hut ia a short time he 
resigned it owing to a misunderstanding between himself 
and the house committee respecting the selection of in¬ 
patients No steps have since been taken to provide the 
institution with a physician, which must surely be not only 
a distinct disadvantage to the infirmary itself, if not in 
direct violation of its bye-laws, but also indirectly a loss to 
the district. _ 


DIPHTHERIA DURING PREGNANCY. 

Db. Kobotkbvich mentions in the Rmska^a Meditiina 
the case of a peasant woman in the fifth month of pregnancy 
who was attacked by diphtheria during an epidemic which 
prevailed in the early part of the present year. A child of 
hers died of the disease. She was treated by means of local 
^plications of salii^llo acid and benzoic acid, and recovered 
in nine days. She was confined at term of a wealdy boy. 
Dr. Eorotkevich has only been able to find four cases of 
diphtheria during pregnancy reported, one by Olivier and 
three by Dr. Sochaff, who published a paper on the subject 
in the Vrach in 1883. _ 


DEATHS OP EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

Thb deaths of the following foreign medical and scientific 
men are announced:—Di. Karl Dantscher, formerly Pro¬ 
fessor of Anatomy in the University of Innsbruck, at the 
age of seveotyoflve.—Dr. Jobanes Nicolaas Ramaez, a dis- 
tinguiabed Dutch tiienist. 

THE PERSPIRATION. 

Tkb result of elaborate research made by H. Peiper yields 
the following eonolusloDB: The paspiration is more con¬ 
centrated on the right side of the body; this observation Is 
in accordance with that of Reinhardt; it Woold be interesting 
to know whether the opposite wasthe case in the left-handed. 
The palm of the hand sweats fourtimes more than the skin 
of the chest, and the cheeks one and a half times as much. 
Tbereisaslowincreaseinthesweatinthe afternoon, especially 
obvious from 8 to 12 o’clock at night. After midnight there 
is a diminution. Feeding has but little infiuence on this 
fnnetioD. Elevation of the surrounding tem^ratuto increases 
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the perspiration, and Tariations of the bygrometric state of 
the atmosphere hare an immense influefnce on the function. 
The qoantity of water evaporated in a quarter of an liour 
from a cutaneous surface 25 centimetres rquare, in a normal 
indiridna], is about *176 of a gramme. In infants the 
quMitity is generally less than in adults. The weight of the 
iKtdy and sex hare no marked influence on the perspiration. 


THE OPERATIVE TREATMENT OF PERITONITIS. 

Db. Tbzeoicey, writing in a Polish journal on the opera¬ 
tive treatment of peritonitis, details experimental researches 
on sixty-seven dogs. From these he concludes that operative 
treatment s indicated in cases of purulent or septic perito¬ 
nitis ; that the employment of different antiseptic substances 
leads to results differing from one another. The most suitable 
liquid for washing out the peritoneal cavity appeared to be 
a solution of salicylic acid. The greatest care is necessary 
in cleansing the abdomen externally before the operation is 
commenced. Dr. Trzabicky does not And it easy to explain 
the variations in his results, but about the facts he has no 
doubt. _ 


PATHOLOGICAL SOCIETY OF LONDON. 

A SPBCIXL MBBTiNa of thls Society Will be held on Thurs¬ 
day, December 15th, at 8.30 p.m., to receive from Professor 
Crookshank a report upon an investigation into a Disease of 
Cows and its relation to Scarlatina in Han. The subject is 
likely to excite considerable discussion, and many new and 
important facts are, It is said, to be brought forward. 


INFECTIOUS DISEASES COMMON TO MAN AND 
THE LOWER ANIMALS. 

Thb next meeting of the Epidemiological Society, which 
will be held on Dec. 14th, will be one of especial interest, 
Dr. Klein having promised to read a paper on some of the 
Infectious Diseases common to Man and the Lower Animals. 
We understand that the address will be Ulustrated by the 
exhibition of numerous microecopical preparations, and we 
presume that the more recent observations referred to in 
the reports of the Medical Officer of the Local Government 
Board will be discussed._ 

CARBOLIC INJECTIONS IN MALIGNANT PUSTULE. 

Db. Uspbbski mentions in the MediUinskoe Obozrcnie 
that he has treated eleven cases of malignant pustnle, with 
only one death, by means of carbolic injections, as recom¬ 
mended by Baimbert. He, however, used a stronger 
solution than one of 2 pM cent., as employed by Baimbert, 
varying it from 4 to 5 per cent, according to the degree of 
pj^rexia and the gravity of the case. The same lotion was 
also applied to the pustule externally. 


FOREIGN UNIVERSITY INTELUQENCE. 

Dorpat. —Dr. C. H. LbhleiD, privat-docent in midwifery, 
is to be offered the chair of Midwifery, Oynsoology, and 
Diseases of Children, which will beeooae vacant by the 
transference of Professor Bunge to Gottingen. 

Oottindtn.—\)T. 11. Sohwartz, Professor of Midwifery and 
Gynacology, is about to retire at the end of the current 
winter seMion. Professor, Bunge of Dorpat has been 
invited to accept the chair, and has consented to do so. 

. jfajiftraefc.—Dr. Keatter of Gm has been appointed 
Professor of Medical Jotispmdence. 


Mb. Jqirx'rBAB HvtchMIsok has promised to read an 
siaAM meeting of the Cardiff Medical Society 


TTb have just received the report of the medical officer of 
the Local Government Board for the year 1^, being the 
supplement to the sixteenth annual report of the Local 
Government Board. It contains matter of exceptional 
interest. Among others, in additicm to the medical offlcmr’s 
own report, are papers on the Statistics of Small-pox Inci¬ 
dence upon the Begistration Districts of London relativtiy 
to the Operations of the Small-pox Hospitals in the 
Metropolis, by Mr. W. H. Power ; a r^)ort by Dr. Klein on 
the E tiology of Scarlet Fever; a further pt^er on the Etitiogy 
and Pathology of Tubexculoew, by the same author and Mr. 
Lingard; and the results of investigations into the Causation 
of Diphtheric, by Dr.Gresswell, Dr. Turner, and Mr. Power. 
We propose to disouas these subjects at length in fiituie 
numbers. 


The death is announced of Mr. James Stephens, F.K.CK, 
a well-known Manchester surgeon, which took place on the 
Ist inst. at his residence, Bridge-street, in that city, where 
he had lived for upwards of seventy years. With the excep¬ 
tion of Mr. John Boutflower, he was the oldest medical 
practitioner in Manchester, having succeeded to the prac¬ 
tice of his uncle, the late Mr. Joseph Jordan, founder of 
the Manchester Medical School. 


Wb regret to announce the death on the 2nd insL of 
Sir WUliam Bichard Edwin Smart, K.C.B., M.D., Inqtector 
General of Hospitals and Fleets (retired), aft» a short 
illness, at the age of sevoity. The deceased joined the 
navti meffical service in 1841, and retired from it in 1877. 
We hope in our next issue to publish a more detailed 
account of Sir William s career. 


Thb Minutes of the recent session of the General Medical 
Cooncil, with the revised Standing Orders of the Council 
appended, has been published, and may be obtained, prion 
3s. 6(2., by those interested in them. 


UNIVERSITY OF LONDON. 


The following statement has been sent in to the Privy 
Oonncil : ~ mi wslty of London, W., 1S97. 

Sir.—I am directed bf the Senate of tiie nnlvenlty to arafl mnetf of 
the permission given by Tour letters of the Ist and loth Joly, and to lay 
before my Lords of the Council the following statement on tbe petition 
of University and King's Colleges. London, praying for s UnlTertity 
Chwter:— 

Tbe Intimate relation wliich bat long aabdited between tUsUnirenUy 
and these Colleges, and tlie important consequences which may foUow 
In the event of their petition receiving B(7al favour, have ooea[ded tbe 
anxious attention of tbe Senate; and they believe that they would be 
greatly wanting in ibeir duty to the institution placed under tbdr 
guidance if they did not call to these subjects tbe attentioB of the Leeds 
of the Council. 

This Universltrand University Co^lcg^ London, were first ioe ow i at ed 
by Charters bearing tbe same date (Nov. SSth, IftM): and tiiceeObarten 
were beyond quesaon parts of one plan, in which tbe duty of giving 
teaching of a Unlvenlty character was asdgned to tbe ColiMa, and this 
duty of examiaiog to the University. Kin^s College, wbiob had pre¬ 
viously been constituted by Boval Charter, was also attUated to tha 
University. Tbe afflUation of CoUeges subseqnently lost Its tmporCaaee. 
owing to tlte fs«t that by the provliTons of the new Charter of IsSC atten¬ 
dance at an affiliated allege was no longn- requlnd. and that the 
examination rooms of the University srere tons throsm opssi to stodanta 
wherever ^ueatM. University College has. nevertbeleie, remained in 
close relationship with tbe University, and has simpUad many of the 
most distinguished graduates and examiners to the University, and many 
of Its members have been and are members of the Senate: aboveaUtba 
caretoulum of Instroction in the Collage has genenlty followed the Qimb 
of the examinations in this University. Tbe connexion betmmi tbe tire 
institutions hu thus been of great value to tbe University; and the 
Senate believe that by piaclng before the Collage a wlda eamenhMi -aad 
a high standard of excellence they have also oonduoed to tbs very high 
poalticm to which the College has attuned. 

The same observations apply to King’s OoUegs; hot In • tMMr dsgnn 
inasmuch as the course of that College lias been more InflneMed hy tha 
older Unlveniiies. 

The Senate believe that a serious injury would be dOM to htghrr 
education If these two great London Colleges were to be entirety sepamted 
from this Unlverttty. and srere to adapt toeir twi O M of t se enw g, tint to 
the examlnetiona of this University, but to tiroes ef« a»w,P nlv ei a lty to 
srhtoh the antbortcies of those tsro Colleges wooUesUM a domtiwsit 
tnfliwnee. 

If the pnoedent which wae cet* or ie foppocoA tnm 
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gnmtof the Charter to the Victoria Uolversitv were followed by the 
creatloB of a lecond University fn London, the Senate believe that Her 
Majesty's Oovemment would And it dHBcuIt from time to time to resist 
applications from other CoUeges In the country. The Senate 
fear that the creation of nuTnerons tnilll Universities would be fraught 
with danger to the luose of the higher eduoation, and that the oompeti* 
Uon of graduating bodies would probably, If not at once, yet In no very 
remote lufire, lower the standard of graduation In a way of which the 
bistoiy of Universities contaias oumeraus examples. 

The Senate believe that the work done by the University baa been and 
is of the greatust value to education, not only amongst their own 
graduatM, but even In the older L'nlverslties. The width of the subjects 
etnbraeed, the thorooghnesa of’ the examinations, and, above all, the 
independeuoe of the examiners from all undue indaenoe of the teachers, 
have bad a widespread effect; and the Senate would greatly regret If 
the extent of this good work were lesseoed In the future by the with* 
drawal of a large number of the stndpnls of the meet eminent Colleges 
from the examinetiou rooms of this Uolveislby to those of sm^er 
Unive^tles, where the giantlng of degrees would be praoticaily In the 
hands of the teachers, and where the evils which the system of this 
University has checked wontd be sure to reappear. 

So tar as the prtlilon of theCollegescompltlnsof the want of regular 
eommunloAlon between the Unlveralty and tbeteaohenof the higher 
institutions, the Senate do not d^re to call it in question. On the 
contrary, from a date long prior to the presentation of the petition, or 
any propos^ to present such a petition, both the Senate and the OoB> 
vocation of this University have been engaged on the oonsideratiou of a 
l>iaa for givlDg to the professors in the Inslilutlons from which graduates 
prooeed an organisation and a larger influence in the counsels of the Uni¬ 
versity. The genrralapproval botn of the Senate and theOonvooation 
has been gl^aa to this principle, and both bodiec are, as the Senate 
believe, in substantial accord on the point, though the matter has not 
yet soffloiently ripened to admit of the presentation to Her Majesty of a 
joint petition for a Charter to give effect to the plan. 

The scheme, which hse been generally approved (7 the Senate, bot is 
still subject to farther consideration, propoeet to nnJte into a class, 
under the name of Associated Colleges, educational bodies, not only in 
the metropolis, but throughout the country, which from the bm of the 
atndents, the character of Instruction glveti, and the faet tiiat the 
OollMea hare sent students ae candidates for degrees in the Univenii^. 
nay m worthy of assoatatlon with It. It also proposes that the pro¬ 
fessors of these Anoclated Colleges, or representatives of the professors, 
should be gathered together Into four groups or nmaities, according as 
they are concerned with arts, with laws, with sdeoce. or with medlome; 
and each Facolty is to select a smaller body to oonsUtnte a Board of 
Studies, which sm>uld aid the Senate and their committees in referecoe 
to the enbjects of its Faculty. The examiners of the University, or some 
of them, are to be ae offieio members of the Boerda of Stodfes. 

The motlvee of these soggaated changes are not far to seek. It was 
hoped that by giving to the teachers in the Aasoclaled Colleges a direct 
innoeoce on the course of the examinations and a part In ^e govern¬ 
ment of the University two advantages would accrue. It wonld, to use 
a modern phrase, bring the Senate Into tonoh wlih tbeactoal tesobers. 
and thereby remove auy sense of dissatisfaction which may have been 
felt on their pert, and any dlAcuIty which may now exist in keeping 
pace with the varying r^ulremenea of the higher eduoation; and, 
secondly. It would, it was hoped, awaken In the teachers of the several 
Colleges a sentiment of interest In tlie University which is now too 
often wanting, and which if created would strengthen Its bands. 

Pnrthermore, the Senate believe that such a union of the profeesors 
would be very bencAoIal to the Colleges which tlr^ represented, and 
that the closer connexion between the University uid tiie Colleges 
wonld conduce to the beneAt of the latter as well as of the former. 

The Senate trust that before any radical change Is effected in the 

X nisstion of the higher education in London the effect of such a 
me as bias been sketched in outline will be folly oooaldered by Her 
Majesty's advisers. Tiie Senate believe that the result ol sueb a scheme 
wonld be to unite together In organic relation the teachers of many of 
the principal Colleges throughout England and Wales, and that the 
Lmaon teacbei s, by tbelr numbers, their eminence, and their nmroess 
to the seat of the University, would exerclee a great inAiience in Its 
Faculties and Boards of Stndlee. In this way the Senate belles-e that the 
University would still further realise Her Uraelons Majesty's opinion, 
recently expressed, that “ it Is a body wbten Is eminently qualiAtid to 
promote the advance of learning throughout her realm.” The prTwpect 
presented by the alternative scheme now put forward by the Colleges is, 
the Senate believe, far lees hopeful for the Inreisst of education. A 
number, probably an ever-increasing number, of small universities 
removed from the beneficial and controlling influence of a great Institu¬ 
tion like this University, would oome to compete for students and 
graduates with more reg^ to their number thM to the character of 
their atudUa. and. If ever the present zeal for education should flag, 
would probably retspa into that condition of Inefflcleucy into which even 
the great UQlvertltfes of this country have at times fallen. 

If the scheme for a modifloation of this University, to which reference 
baa already been made, be carried into effect, the examinations of this 
University wl 1 be conducted as 1^ present by entirely independent 
examiners, bnt the teachers will haveameansof regularly eommnnicating 
to the Senate tnelr complaioto, their wishes, and their views. If the 
petition of the Ooliegee be granted, a Unirersity will be oonslitated in 
whiob the whole power of ounferring degrees will be in the hands of the 
teachers themsclVI a. 

The desire of many members of the Boyal College of Fhysietaos of 
London and of the fioyal College of Surgeons of England to obtain for 
these bodies or for a body under their oontrol the power of granting 
raedloal d'grets has been a matter of notoriety for some time pest. 
Tbongh serious objections may lie nrged to snob plan. It would be 
prematnre for 1 he Senate to offer any ohservatlons upon a sebeme which 
has not yet been put forward; and they only refer to It now ae one of 
the elements of which account must be taken before the presentdemand 
of Univeislty and King's Colleges can be properly considered. 

For this and many or.her reasons the Senate believe that the petition 
of University and King’s Colleges cannot rightly be regarded as an 
Isolated subject; but should be viewed In connexion, ou the one hand, 
with the past historv and future prospects of this University, and on the 
other b»d. with reference to the very oomplicated oonditloM of the 
hlMw eduoation in London. IheSenateareat one with tbe.petitioners 
in ooldlng that the various teaching bodies In Loudon would greatly 
g-«la by uuluii and co-ordinatlou; but they believe that this would bs 


far more satisfactorily obbiined under the supeiirlHion of such a body as 
this University tbsn by the establishment of smaller and less reeponjible 
graduating bodies. If Her Majesty should think right to inquire into 
the working of this TTu’verslty, and Into the condition genenilly of the 
higher education In London, the Senate of this UiiirersTty will Vio all in 
their power to assist in tfaesolation of the oomplloaled qeestions which 
w'ould undoubtedly arise, and to make fruitful the results of the Inves- 
ti^tloa. 

Tiie Senate has no desire to offer to the petition of the Colleges any 
selAsb or captions opposition; bot in the belief that Issues of for-reaohlng 
importance ere tnvmved in tbe prayer of that petttion, they desire the 
opportunity of sbowing cause before their Lordships why the praver 
should not be granted 

1 am, Sir. yonr obedient sen-ant, 

Abtri'b Meuiar, Begistrar. 


THE ASSOCL4.TION OF GENERAL PRACTI¬ 
TIONERS AND THE PROPOSED DEGREE 
FOR LONDON STUDENTS. 


The foUowiog petition has been forwarded to tbe Privy 
Council by the Association of General Practitioners 

To Chariot Lennox Peel, Eeq^ C.B., Clerk to the Privy 
Council. 

■ ElB,—We bare tbe hononr to ask you to lay before the Lord President 
and tbe nMmbers of tbe Privy Connell an earnest protest on behalf of 
the Association of Qenwai Praotltioneia against some of tbe provistoBs 
of tbe Draft Charter for which the Coonolls oi tbe Et^al OoUege of 
Physicians and the Boyal College of Surgeons of Bnglacd have 
petnlooed. With tbe general ohjeot of obtaining for the atudsoita of 
tbe English medical sofauols and bospltals who pass their examination 
before ine Uceoslng bodies of London iaclUUes for obtaining a degree 
whieh shail earry with it tbe title of “ Doctor,” tbe Aeaooiation 
of General Piaotittoners is in entire accord. There it aoqnettion- 
ably a gnat hardship at present upon the UoentlatM of tlm London 
medical examining bodies, who, uthongb possessing a ourrioalum 
equivalent to that of many of the British nniveniUet whieh 
eonfer medical degrece, have nevertheless no other lautllliea for 
acquiring such a degree than those afforded ^ ibe Universities 
of liondon. The stendard of the University of London is expremly 
placed so high as to make It anattatoable for more than a 
smell minority of tbe London students. It la a dt^ree of etiU, and 
placed at to high a standard as to be altogether beyond the ordinary 
posslbillttee of the average student, even when thoroughly educated and 
earefutly examloed for all the neoreslties of general practice. In this 
respect, therefore, the English students are under a g[mt dltadvaoUM 
ae compared with those eepeoially of Ireland and SooIUod, and this ms- 
advantage it practically felt because, on tbe one hand, large numbere 
of students are thne attracted to the nnlversltieaof dootlaod and Ireland, 
where they obtain on reasonable conditions the title of M.D. > and, on 
the other band, because Irlsli and Scotch stadente, who have reoeired 
their d eg ree s after an examination in no way more difficult than tbe 
average wsamlnatlou at present oerried on In London by the examin¬ 
ing bodies, settle in England, and practise alongside the London 
tlcHDliates, with the added prestige of the degree and title of M.D., and 
thus claim a superior social and university status. 

While, therefore, heartily coDoarrlng in and supporting the petition 
of tbe Colleges in principle for fsollitles for the licentiates of tb«- 
London examining l^ies to obtain the title of “ Doctor of Medicine " 
under reasonable oondltions, the Atsodaton of Prsotltionen earnestly 
protests againit tbe attempt which is manifest in Uie petitloa 
of the two Boyal Ooliegee to secure for themselves alone, and for their 
Iloentiates alone, a monopoly for such degrees which would operate 
most unjustly and Injariously to tbe interests of tbe publio and of tbe 
profesaion in leHieot to tbe total exclusion from tbe lurtberaxamlDe- 
tlons which tbe Royal Ooliegee ask to bo allowed to institute for the 
title of M.D. of all those members of tbe profeeslon who for excellent 
reasons prefer tbe licence of the Society of Apotheoarlea. It mutt be 
remembertd that tbe Society of Apothecaries, under the recent Medical 
Act. applied to tbe Royal Colleges of Pbysiciana and Surgeons to be In¬ 
cluded in the oombioation whmh these two Colleges have formed for 
giving licences in Surgery, Medidne, and Obstetrics. A coostlluency of 
the Royal College of Snrgeoos assembled in annoal meeting earnestly 
oalled upon tbe College to take that application Into coDilderation, and 
It is a matter of universal knowledge that the whole voice of the pro¬ 
fession was in favour of each a ooune. It should be remembered also 
that at an earlier date the two Colleges hsd, In oonferenoe with the 
Apothecaries' Society, settled a scheme for a conjoint board of examina¬ 
tion, by which sueb combination of these three bodies, and of other 
exaroinlog bodies in England, would have been effected; and after 
such negotiations bad bMn carried to that point, tbe Apothecaries' 
Society, at the Instance and with the approval of tbe two Royal 
Colleges, applied to Parliament for a special Act. which was accord¬ 
ingly passed, to enable them to take part in sneh comblnatioo. Rever- 
tbeless, the Councils of the two said Colleges, who are two small 
and irresponsible bodies wholly composed of tbe class of consulting 
physicians and surgeons, resolved to exclude the Apothecaries' Society 
from auy such oommnatlon. The General Medical Council of Education 
and Be^tratfon, after considering the subject, passed resolutions and 
made representations to tbe said two Colleges to induce them to alter this 
most unjust decision, as being contrary to the interests alike of the 

S ablio and of the profession; but the two Councils once more abruptly 
Boiined. 

Under these circumstances tbe Apothecaries’ Society eoroptetcly re¬ 
modelled their examinations, the General Medical Council ap^iotM Its 
own examioerv to supervise and complete the examinations of the 
Soofety in all departments, and anch examinations are now carried on 
under the direct supervision and with the assistance of examiners 
directly appointed by tbe General Medical Ooancll. in auch manner as 
to afford a complete examination in all the departments of Medicine, 
Bargerr, and Obstetrics. 

The Royal Colleges are now asking tbe Privy Connoil to do by a side 
wind that which It directly refused to do in the framing of the Medical 
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Act, and that which the Qeaeral Uedlcai Council, foUowing the voice of 
the great tnaM of the profewioo, also refuaed to dc^oamely, to treat the 
Apotheoariea’ Society with such injuatioe ae eflectually to exclude their 
licentiates from their just righu and priviieges. and, Ui fact, to destroy 
the el&cien^ of the Society as an examining body. 

Hhe medical students who preeeiUi themselves at the close of their 
career for examination at the Society of Apothecaries, and who become 
its lioentiates, undergo a like preliminary examination with the 
lioentiates of the two Boyai OoUeges, and such preliminary exa¬ 
mination must have the like approval of the same authority—the 
General Medical Council—in order that they may ^ be entered on 
the “ Kegister of Medical Students,” which Is kept by the General 
Medical Oouooll. The conditions as to age and preliminary educa¬ 
tion are the same; the curriculum of education is i^a same; they 
are educated during the same number of yean, in the same schools, the 
same hospitals, and by the same lecturers as those who take up the 
licence of the Boyai College of Physicians and the Boyai College of Sur¬ 
geons. The examinations are conducted by Fellows and Members of the 
said Colleges, and with the aid of the Fel lows and MMnbwn of the Society 
of Apothecaries, and of examiner* specially appointed by the General 
Medical Connell. They must, therefore, all alike fulfll the now fully 
adequate State requirements of a uniform minimum quallfieatlou. 

The Association of General Practitlonen ask, therefore, that the 
serious, inequitable, and unjust action shall not be perpetrate of ex¬ 
cluding these gentlemen, similarly educated, similariy examined, and 
equaUy qualified, from any further examination for the degree and title 
of '* M.D," in London, such as that for which the petition is now before 
the Privy Oouncll. They earnestly and respectful^ pray that In any 
Ohsrter which may be granted for that purpose clauses shall be inserted 
that aballgive to the licentiates of tbeSoclety of Apothecarlesin Medicine 
and Snrgery the same right to present themselves for examliution. and 
if found duly qualified, to receive the title and degraeof M.D. as the Royal 
OoUeges ask for their lioentiates. It should be noted tw. Jq neither iys ** 
is any further eduoatlonal curriculum to be impo^, and the onlyappU- 
Ksatlon of the two Colleges is for permlsslou to eittte a further 
ex a m i na tion for the new degree. It is submitted that to ex* 
elude the ticentlates of the Society of Apothecariee. who have 
passed through the same ourrienlam with the same teachers for 
the same time and at the same place as those whom the Boyai Colleges 
propose to examine, would be a totally indefmislble attempt to create a 
apedal monopoly for these two Colleges for thrir own benefit alone, 
ud one altegetber contrary to public right, public justice, and public 
Interests V The Aesodetloo of Gener&l Practitlonen It li proposed to 
establish, and which it is proposed to call a Senate, is one altogether con- 
to the general prinolples of constitution of such bodies which 
oruht not to be permitted. Under the Draft Charter which is now sub¬ 
mitted to the Privy CouooU it is proposed that the governing body 
^ composed of the Councils of the CoUege of Physicians and the 
wllege of Surgeons. Now, the Oouncll of the College of Physicians 
Is comiMsra ot an entirely self-elected and irresponsible body of mem- 
ben, wholly composed of the class known ss consulting physicians, 
.And in this body even the provincial consulting physicuns are very 
slightly repreiented. The Council of the College of Surgeons is also 
A iKKly representative only of a very small -minority of the great body 
Mtt licentiates of the Oollege, the members, numbering 15,000, being 
wholly excluded. In the new governing which It is proposed to set up. 
these two inadequately ooostltuted and unrepresentative Councils pro¬ 
pose to assume to themselves the whole management of the Unlvenlty. 

The general practitioners of England are at present totally debarred 
from represeotaUon on the Council of the Oollem of Physicians and 
TO^lculy dsbarred from representation on the Council of the Boyai 
CoUege of Sargeons. and it would be most unjust and altogether eon- 
tmiy to precedent that they should, as is now proposed, be also 
debarred from any representation on the new Senatw, which is avowedly 
created for the express and sole purpose of granting adequate degrees to 
general practitioners. Por the class of consnltlng physlotana and 
surgMns, of whom the existing Councils ore made np, and of whom the 
new Senate, according to the Draft Charter, srould be made up, are fully 

E rovided with adequate facilities for graduating at the Universities of 
ondon. O^ord. and Oambridge, and the new (Suirter and new Senate 
ere ayos^ly asked for with the sole purpose of omatlng facilities for 
graduation in medicine for general praotltloners. Nevertheless it is 
proposed that thu whole vicious constltutlou shall be maintained, and 
that general practitioners, for whom alone this new Senate or University 
is to be creatM, shall be wholly debarred from any share In its govern¬ 
ment or representation on its Oouncll. The new gmdnates, however 
WMble, however eminent, will in no way be repreeented. Once given 
t^lr degrees, they cease to have any voice or vote in theTtnanagement of 
V. of which they are groduatee. Bven if tii« OounoiU out of 

'^r. . Jr 1 ! p*^^**^ to elect the Senate were more satisfaetorily eon- 

stttnted, ttwould be totally inadequateandunsatlsfactoiyln constitution. 

■but It is especially so oousiderlng the extremely unsaUsIaotorycharacter 
and consttturion of those bodies. ^ 

In this respect, also, your petitioners pray that the Privy Oounon -will 
^ allow a constitntion of the governing body which is unknown to any 
Otner University tbrougbont the kingdom, and which is totally out of 
aMordanoe with any of the principles on which snch governing bodies 
whencreated are now oonstltatod. The Council win bo prepared to 
support these arguments and this prayer deputation, if the Privy 
Cwncll tblt^ fit to receive such deputation, or by any other method 
indioa^. They earnestly pray that the Urds of the Privy Council 
»'»«de to an application containing so many elements of In- 
^st^ “fl »o contrary to public policy, public Interest, and the geneml 
profession, without taking swps to 
carefOTy asmrtstn what Is the optjiJon of the profession on the subject 
and without giving effioct to the general principles of puMlc right. 

that the two said ConneUs, of which the eon-t 
rtltimOn has been above referred to, have not Ih any way submitted this 
dUADSL s*? body of their nmmbera and lioentiates, but have 

® counclli. aod have forwarded It to the Privy 

Oouyffl^hojrt *J^bmittl^ it to the professional opinion whl^ th^ 

Vo ha^the honour tdiw, Ac.. 

, C. Q,.WHiKi:,aotJ«. President. 
h; wiLTts TxsbOH, 1 
W. GiBSOs 


S.W.. 
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yiTAL STATISTICS. ■ 


HBiXTH 07 BNOLIEH TOWNS. . ^ ' 

In twenty-eight of the Isigeet EngliA towns 6737 biitiii 
and 3978 deaths were rostered daring the week endiiv 
December 3rd. The anniinl rate of morU^ty in these toms, 
which had been 2(H). 21'1, and 23'5 per 1000 in the preosdiog 
three weeks, declined again last week to 22*5. paring the 
first nine weeks of the current quarter the death-rate io 
these towns aTeraged 20*6 per 1000, aod was 0*7 below the 
mean rate in the corresponding p^ods of the ten jean 
1877-86. The lowest rates in these towns last ireek wan 
15'6 in Brighton, 16'2 in Hull, 16'3 in Norwich, ai^l7'3k 
Sunderland. The rates in the othM towns ranged opwiiis 
to 29'6 in Oldham, 30*4 in Blackburn, 31*1 in Bolton, and 
36'6 in Newcastl^upon-Tjne. The dAxtiha referred to the 
principal symotie daseasee In the twenty-eight towns, whkli 
had b^n 404 and 480 in the preceding twro weeks, declined 
again last week to 443; they included 108 from scadat 
fever, 96 from whooping-cough, 69 from measlsB, 69 hon 
** fever” (principally enteric), 48 from diphtheria, 37 fmt 
diarrhoea, and 26 from sm^-pox. No deat^ from aar 
of these xymotic diseases, were registered last waw 
in Cardiff, whereas they caused the bigheet dMtk- 
rates in Derby, Salford, and Sheffield. Thh neatest 
tality from scarlet fever occurred in Sheffield, Kenricb, 
Bristol, Bradford, Birkenhead, and Salford; frommesdism 
Birmingham, Oldham, Bradford, Nottingham, Bladdrani 
and Derby; from whooping-cough in Newcaetlo*!^* 
Tyne; and from ** fever ” in Prestoo. The 48 deaths non 
diphtneria in thetwenty-dght towns included 26 in LemliA 
4 m Birminghaiu, S in Sheffield, and 2 in Fortsmoothi k 
Huddersfield, and in Newcastle-upon-Tyne. ffiaiUiiQs 
caused 26 deaths in Sheffield uid 1 in Bristol, bntnoteM 
in London or in any of the twenty-five other la^ pTb* 
vincial towns. The metropolitan hospitals xeoeiv^iMs* 
of small-^x contained 12 patients on Saturday laA, si*^ 
16 and 13 on the preceding two Saturdays. The nunM ^ 
cases of scarlet fever in the Metropolitan Asylunu Bona 
hospitals and in the London Fever Hospital at theoriof 
the week was 2726, against 2764 on the previous Bstudaj; 
the cases admitted showed a decline from the numlNf m 
the previous week. The deaths referred to disesses oi w 
respiratory organs in London, which bad been 4S3, wl. 
and 560 m the preceding three weeks, declined sgsiul^ 
week to 455, and was 27 Wow the corrWed aven^ 
causes of 89, or 2-2 per cent., of the 3^8 deaths to w 
twenty-eight towns last week were not eWifled 
a registers medical practitioner or by a coroner. ihW 
causes of death were duly certified in Portemoutb, 
bam, Bolton, and in three other smaller towns. Tiw ky** 
proportions of uncertified deaths were recorded 
field, Halifax, Salford, and Sunderland. 


HSALTH 07 SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotrii 
which had been 19'9, 22-0, and 23-6 per 1000 in the 
three weeks, further rose to 251) in the wedt 
Dec. 3rd; this rate exceeded by 2-5 the mean rate duriV 
the same week in the twenty-eight la^e Englkhb)*^ 
The rates in the Scotch towns last week tangsd ^ 
171 in Greenock and 219 in Edinbu^h, to 30’8 and 87.t® 
Perth and Paisley. The 624 deaths in the dgbt to*M J** 
week showed a further increase of 44 upon the 
returned in recent weeks, and included 28 
referred to whooping-cough, 13 to scarlet feveii ^ " 
measles, 10 to diarrhoea, 9 to “fever" (typhus, 
simple), 6 to diphtheria,and notone to snu^-poi: 
deaths resulted from these principal symotic diseassAtgM^ 
74 and TSin the preceding two weeks. These 77 de^**^ 
equal to an annuhl rate of 3*1 pmr lOOO, which exoeedMV 
0*6 the tneau rate last week from the same dieeaeestt ® 
twenty-eight English towns. The fatal cases of who^T 
cough, which had been 26 and 30 in the preoedisg twftW^ 
were laet week 28, of whi<^ 14 occurred in Gla^y « 
Dundee. The 12 deaths from measles 
the number in the previous week, wd included 7 iaV^^ 
and 8 in Edinburgh. The fatal cases of scariet 
had been 16 and 11 in the previous two weeks, 
last week to 18, of vvhich 8 ooctured In Glasgow 
Dondee. The 10 deaths attributed to diarriM^*g$SSi 
exceeded the low numbers in reeeot weekn 1%* 
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from **!eyer” on the other hand, showed a decline, and 
included 4 in Pauley, 2 in Glasgow, and 2 in Edintwigh. 
Four the 6 deaths from diphtheria were returned in 
-Glasgow. The deaths referred to acute diseases the 
respiratory organs in the eight towns, which had been 107, 
144, and 166 in the preceding three weeks, farther rose 
last week to 166, and were 23 idwTe the number returned in 
the correspcmding week of last year. The causes of 81, 
or nearly 13 per cent., of the deaths registered in Uie eight 
towns during the week were not certified. 


HBALTE or SUBUir. 

The rate of mortality in Dublin, which had been 34*6 and 
^'8 per 1000 in the preceding three weeks, farther rose to 36-0 
^ the week ending December During the first nine 
weeks of the current quarter the death-rate in the dty 
aTeraged 30*6 per 1000, the mean rate during the same 
period being but 19*8 in London and 19*6 in fidinbu^h. 
^e 237 deaths in Dublin last week showed an increase of 
8 upon the number returned in the preTious -week; they 
Included 13 which resulted from scarlet ferer, 8 from measles, 
4 from whooping-cough, 3 from **ferer* (typhus, enteric, 
or simple), 2 from diarrhcea, 1 from diphtheria, and not one 
from small-pox. Thus the deaths resulting from these 
principal symotic disease^ which had been 46,29, and 33 
ui the prece^g three weeks, were 31 last week; they were 
equal to an annual rate of 4*6 per 1000, the rate from the 
same diseases being 2-6 in London and 2*0 in Edinburgh. 
The fatal cases of scarlet ferer, which had been 20,8, and 
11 in the prerious three weeks, rose again last week to 13, 
while those of whooping-cough showed a decline. The 
deaths refured to measles, ** ferer,” and diarrhcea corre¬ 
sponded with the numbers in the prerious week. The deaths 
of infants corresponded with the number in the prerious 
week, while those of elderly persons showed a further 
increase upon recent weekly numbers. Seren inquest cases 
and 6 deatbs from riolence were reffistered within the city; 
and 66, or more than a fourth, oi the deatbs occurred in 
^ public institutions. The causes of 36, or more than 16 per 
cent., of the deaths in the week were not certified. 


7BXNCH USBAN HOBTAUTY STATISTICS. 

8iEH» the beginning of the present year an official monthly 
return has been issued ^ the Bureau de rHygibue Publique 
in Paris, entitled “ Statistigue Sanitaire dee Villes de France 
et d’Algdrie.” This return is a most valuable and welcome 
-contribution to the Tarious official returns dealing with the 
-vital statistics of European dries, andjgives, with consider¬ 
able detail, the statistics of all French dries having a popula¬ 
tion of 30,000 persons and upwards. It is not -without 
interest to note from this return that France contains flfty- 
cme towns, with populations exceeding this limit, and that 
the aggregate popmation of these fifty-one towns slightly 
exoeMS s» and a quarter millions, In England and Wales 
at the last census enumeration in 1881, there were forty- 
seven towns with a popolation exceeding 60,000persons, and 
containing an aggregate population of nine and a half 
millions. Tberemre at the time of the last censos consider-. 
ably more than a third of the population of Elogland and 
Wales resided in forty-seven towns having a population 
exceeding 60,000 persons: whereas in Fiance only one- 
sixth of the population resides in thirty towns of the same 
fwifiitnnm population. Even these figures only im^rfectly 
indicate the marked excees of urban population in England 
and Wales; for while England hM twenty-two towns 
having a population exceeding 100,000, France has only 
eleven towns exceeding this limit. In any comparison of 
the mortality statistics of the two countries, it is necessa^ 
to take full account of this -wide difference between their 
proportions of urban population, The new French return, 
valuable as it is, and abundant as is the statistical material 
it contains, has one marked defect: no totals are given for 
the aggregate of the towns, and, moreover, only the bare 
facts are given, without any (^culated proportions to 
t^ularion, which are necessary to make the figures intel¬ 
ligible and useful for comparative purposes, nsving 
incurred the labour of casting the facts for the agne- 
gMe of the fifty-one French towns, it appears ^at 
^e mean annual death-rate was equal to 26*1 per 1000 
in August and to 21*4 in September, or to 23*8 in 
the two months. In the twenty-eight English towns- 
(having a mintmum population of nearly 80,000, in¬ 
stead of 3(^000 as in the Fxench towns) the annual 


rate during the .months of Aug^ and September last did 
not exceed 20-0 per 1000. Thus in the smaller French 
towns the mortality during these two months showed an 
excess of 19 per cent, upon that which prevailed in the 
English towns. It is noteworthy that of the four largest 
French cities—Paris, Lyons, Marseilles, and Bordeaux— 
Marseilles is the only one showing a rate (29*1) exceeding 
the mean rate in the fif ty-<me towns, while the mean rate in 
these four latest cities did not exceed 21*7, against 23-8, the 
mean rate in the fifty-one towns. It is evident, therefore, 
that the latest excess of mortality in the French towqs 
during August and September last occurred in the smaller 
towns. 


THE SERVICES. 


Wab Otoob.—A rmy Medical Staff: Surgeon Samoel 
Arthur Crick, H.B., has been placed upon temporary half-pay 
on account of ill-health (dated Nov. 27tb, 18OT). 

VoLTTWTBBB Mbdical Associatiok. —Ambulance Depart¬ 
ment : The appointment of Acting Sorg|Mn Walter Pearce, 
H.D., as Instructor to the Ambnlaiioe Apartment of ttw 
Volunteer Medical Association, has' been cancelled. 


Cornsjonhntt. 

" Audi altemn partem.** 

SUPRA-PTIBIC LITHOTOMY. 

To the Editoro <ifTHX Labcst. 

SiBS,—I am compelled to trouble you with a note relating 
to the history of supra-pubic lithotomy given by Dr. Dalles 
in your issue of last week. The reference which Dr. Dulles 
does ms the bcmour to make is, however, not accurate, and I 
am sure he has no desire that it should remain so. It is in 
these words: *‘And lastly, the conversion of Sir Henry 
Thompson, who, after long denying its claims, has become 
one of its most enthusiastic propagandists.” 

There are two forms of the operation: the old one before 
Petersea made his mo^cation, and that which has been 
en^ktyed once. 1 have never denied the claims of either. 
The old operation I had oooasion to perform twice only— 
once in University College Hospital, and once in private. 1 
always r^arded it as a rate and occarional reeource for very 
laige calculi, Brid<mi necessary, but certainly had no preju¬ 
dice against it whatever. The new opmtion I advocated on 
the ground of reports respecting it which I bad confidence 
in, even before f had tried it, at my lectures at the Boyal 
College Surgeone in June, 1884. 1 stated that Petmen’s 
had given “ a new and improved position to ^ 
high opeiation,” adding that “ in the next case for which 
the km» is required I shall perform the operation on his 
method.” A week after such a case occurred, and I did so, 
and so introduced the proceeding into this country. _ 1 have 
followed it by twenty-tour other cases since, selecting the 
most formldtble cases for the purpose, and am as satisfied 
with it now as I was at the outset.—I am, Sirs, yours truly, 

WlmpolMtreet, W.. Dec. 6.1887. HbnBY THOMPSON. 


THE COMPULSORY NOTUTOATION OF INFEC¬ 
TIOUS DISEASES. 

TotkoBdieorso/Ta* Lancbt. 

SiES,—Now that the question of compulsory notification of 
infectious diseases is prominent, it appears opportune to call 
attention to a Society which is quietly at work in the 
parishes of St. Hazgarst and St. John, Westminster. About 
five yearsago Mrs. JohusoD, at a meeting held at the bouse 
of Archdeacon Farrar, called attention to a Society 
she had started in Hadtings for the notification and 
prompt discovery of infectious disease, and for d*^aliDg with 
the infected area on scientific principles. She adT<>- 
cated the extension of the system to the metropdis, and 
forthwith the Westminster Sanitary Aid Association was 
started in the joint parities of St. Margaret and St. John. 
Now, I desire to call the attention of the medical profession 
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at Ivge to tfae objects of this Associatioo, and, further to 
obserre that while in nearly every other part of London 
a serious epidemic of scarlet fever boa been ruing, in 
these two parishes, which contain a population of 60,000, 
the number of cases notified to the Society have barely 
exceeded the average of the last four years; and, as 
far as the above parishes are concerned, there has been 
really no epidemic of scarlet fever or othhr infections 
disease. 

In the last six months of 1886 thirty-three cases of 
infectious disease came under the notice of the Society’s 
officers, and in the five months from June 29th up to date 
the number has been thirty-nine. Now, in the absence of 
all oompulsory notification, these figures may appear to 
have litUe value; but really the success of the Society has 
been so great, and has so enlisted the sympathy and co¬ 
operation of the medical men resident in the district, that 
practically the notification of all infectious diseases is 
immediat^y communicated to the So^ety. 

We have also the cordial co-operation of the medical 
officer of health and bis sanitary offlosrs, who inform ua of 
every case that comes under their official cognisance; and 
in return we take immediate steps for disinfecting the in¬ 
fected house, removing in the meantime, if necessary, 
the healthy occupants to our sanitary bouse'at 1, Ed ward- 
street, Vincent-square, while the process of disinfection is 
being carried ouc. This is done effectively by our nurse 
and indefatigable lady manager. Miss Stevenson, who 
seal up the ufectsd bouse or dwelling room for at least 
twelve hours and bum sulphur cakes. All the bedding 
and clothing, of course, is opened and exposed to the 
fumes. As a matter of fact, in almost every case Miss 
Stevenson, by judicious reasoning and persimMo'n, inducee 
the parents or friends to consent to the removal of the 
sufferer to the fever hospital, and I am haf^y to aay 
that, mainly owing to the good work of this Somety, the 
opposition to the BUI for the Compulsory Notification of 
Infectious Disease has practically died out amongst the 
tradesmen and abopkeepers in this district, so much so that 
last week the Sanitary Committee of the Westminster 
District Board of Works, on the invitation of the Medical 
Officers of Health Association and the vestry of Kensington, 
decided to petition the Oovernment to bring in this BilL It 
appears certain that in the next Parliamentary aeasion this 
question will be effectually dealt with, and I cannot but 
feel proud that in this district we have, so to speak, inaerted 
the thin edge of the wedge, and taken the first step in 
practlcallv testing the machinery which must be set in 
motion when this Bill becomes law. 

1 am, Sirs, your obedient servant, 

Thos. Bond, F.fi.C.S., 

Member of the Ssoltuy Committee of tbe Weatmliuter 
Board of Work*. 

Ihe Sanctuary, Wertmioster, Nov. 3Sth, 1887. 

*«* The objects of the Weetoiinster Sanitary Aid Asso¬ 
ciation are to provide female sanitary visitors to teach the 
practice of disinfection, to promote the removal of infec¬ 
tious cases to hospital, to assist, when local circumstances 
permit, in the isolation of the sick in their own homes, 
and, farther, to watch over houses in which infectious 
disease has recently appeared. The Aasodation also aids 
in the nursing of the sick, in the prevention of attendance 
at school of children likely to convey infection, in pro¬ 
curing the sanitary improvement of bouses in which are 
found conditions prejudicial to health, and, finally, in 
enlisting the co-operation of all existing sanitary agenctea 
in the prevention of infectious disease.—Eo, L. 


SIR JAMES PAGErS “MORTON LECTURE ” ON 
CANOER AND OANOEROUS DISEASE. 

To the Editors of Thb Lancst. 

8ms,—In the discussion on Cancer at the Pathological 
Society in 1873 Sir James Paget stated that slnoe his prac¬ 
tice had become exclusively, or almost exclusively private, 
one in every three was the proportion of instances in which 
it was possible to discover a history of cancer in the family 
of hia cancerous patients. 

The report of the Collective Investigation Committee on 
Cancer cff the Breast ebowa that 210 returns contained 


definite statements as to the heredity of eaucer. Of dieee 
116 were to the effect that there was no famUy bistory of 
cancer, while in 68 cancer had occurred in other membera 
of the patient’s family; the propc^tion is therefore mote 
than one io three.' 

Prom a large number of cases of cancer which I have 
collected in b^ital and private practice, I find the propor¬ 
tion of cases with a family history of canoer is riightly 
briow one in four oases, and in several cases several membeie 
in the same family were affected with the disease. 01 
two of the most striking cases, one was that of a man 
aged sixty-ooe, who died of cancer of the tongue, in which 
the lymphatic glands in the neck were extensively involved. 
His lather died of cancer of the peais, aged sixty-three; 
bis uncle (father’s brother) died of cancer of the tougue, 
aged sixty-three; his father’s sister died of cancer of the 
breast, aged aixty-Ave; his mother also died of cancer of 
the uterus. The other case was that of a geotlemaa 
who died of a malignant nasal growth; one sister 
died of cancer of the breast, and another of cancer of the 
stomach; these three died within a period of fourteen 
weeks. 

The further experience of Sir James Paget evidently has 
not shriten bis belief in the coustitutional origu of cancer, 
or that it is a blood disease and probably of micro-parasitic 
origin. I have always contended, and the results of my in¬ 
vestigation, so far as they have gone, support my contention, 
that to satisfactorily account for the occurrence of cancer in 
any individual two factors must be present: the one, as Sir 
James Paget describes it, general or diffused in a morbid 
material in the blood; the other local, in some part with 
which the material produces disease. 

No surgeon doubts that the development of malignant 
disease is nearly always due to local irritation of the part 
affected; but to prove that the local irritation is the actual 
cause of the nuQiguant growth, I submit that the same 
irritation existing in another individual of similar age &c. 
should produce the same result in the majority, if not in all, 
cases. This we know is not the fact. IVhat explanation 
can we give, then, to account for the disease developing in * 
one case and not in the other 7 I contend there can be out 
one reaeooable explanation, aud that is: iu the one case the 
soil is adapted to the growth of cancer—Le., thM there is 
some morbid condition of the blood which renders tdxe 
individual liable to thedisCase; while in the other case there 
is no such coodition of the blood. 

The case reported by Mr. Jennings in your last week’s 
iB8^^ in my opinion, illustrates this in a peculiar manner, 
as it is most rare to find cancer existing symmetrically as 
he has depicted in any one individual; and while the same 
cause of irritatimi m^ht have caused the disease on either 
side of his patient’s face, yet I doubt if such would have 
occurred bad there not hew some masked condition of the 
blood existing. 

One word with regard to the treatment of cancer with 
Chian turpentine. 1 have given this drug an extensive 
tri^ in numerous cases of cancer of the breaat, tongue, and 
uterus. Notwithstanding the patiente took this drug on 
exactly the same Hoes es laid down by Mr. Clay, 1 have not 
seen the slightest good effect in any case of cancer of either 
the breast or tongue. In some of the oases of cancM of the 
uterus the patients have expressed themselves as free from 
pain, and the offensive smell has been losoened; but in no 
case have I seen the disease cured or otherwise improved. 

1 hope, however, to report on the cases treated by me at the 
Canoer Hospital by this drug more fully at a future date. 

1 am. Sirs, yours laitbfully, 

F, Bowbeman Jzssbtt, FJl.C.S. Eng. 

Upper WimpoIe'Street. W. 

THE TREATMENT OF CANOER. 

To the Editors o/Tkb Lancst. 

Sins,—'In your issue of the Srdinst., Dr. Elder of Notting¬ 
ham, referring to the treatment of cancer by Chian turpen¬ 
tine, says that “ seven years ago Professor Clay gave to the 
profession the welcome intelligence that at last a spedfie 
cure for cancer bad been found in Chian turpentine.” H» 
proceeds to assert that “ no remedy has had a fairer trial at 
the hands of his,co;^rere«, or [bus] more grievously disap¬ 
pointed them.” As a mere matter of justice I am bound to 

i Vide Beport, Brit. Me l. Jour., o1.1.,3*. 1887. 
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trftTerae tbeae assertions, i did not declare tbe discoTeiya 
** speciRe cure” for cancer. I stated in my flrst communica¬ 
tion to Thb Lancrt that, as the result of experimMits care¬ 
fully made and continued for a considerable time, I had 
found Chian turpentine beneftcial In certain cases of cancer 
—uterine cases were those especially referred to—in a degree 
fargreatertbaninthecase of any other means then adopted. 
I said that as tbe result of using tbe drug, under tbe con¬ 
ditions 1 then specifleS, tbe progress of tbe disease bad been 
arrested, beemorrhage had ceas^, pain had been alleTiated, 
and tbe growth bad finally disappeared, I supported these 
statements by details of cases, and upon them I based tbe 
conclusion thaf*an c^nt had been discovered by which this 
terrible malady might be held in check in a manner hitherto 
onhoped for. In a later paper, I stated my belief, founded 
upon longer experience, that It was pcssiUe to formulate in 
certain cases a plan for tbe treatment of cancer which 
would result in a cure. This conclusion I again aupported 
by the citation and description of cases. Still later, in your 
journal of the 19th of November of this year, 1 gave details 
of other cases which supported my view; and I: bare also 
received independ^t testimony from medical men who have 
tried the remedy or have watched its trial, and have ac¬ 
knowledged similar results. 

To speak of tbe proclamation of s **speciRc cure” when 
the claim put forth was tSntative and experimental, tad was 
from time to time supported by tbe publieatioa of cases 
open to inquiry, is nothing but an abase of terms; and, in, 
the presence of the Svidence of benefit referred to, it is 
equally an abuse of terms to speak of the "almost unani¬ 
mous condemnattoo ” of the use of Chian torpentine in 
cancer. I have h undreds of letters from medical men and their 
patients testifying to tbe great beneRtttxperteaeed from tbe 
treatment. As to tbe fair trlM of'the alleged resnltang 
grievous disappointment, I have to say that It is useless to 
attempt to do what many of those who condenm the treat¬ 
ment have done—namely, to applyit without reference to 
•the Conditions which, according to my experience, are 
necessary to sacceas. 1 have invariably declared that to 
be of value the treatment must be adopted in an early 
stage of the disease, that it must be persistently con- 
tinoed, and that it must be enforced with due regard 
to all the circumstaoces of particular cases. It is 
obviously unjust to the treatment to have recourse to 
it in advanced stages when, as some medical men have 
admitted, “the end is near," and then to expect beneftcial 
effects which are obtainable only in condiuons affording 
reasonable hope of advantage. Such an assumed trial is not 
a fair one, and any condemnation based upon it is valueless. 
In the face of such statements I must be pardoned if Iprefer 
to adhere to tbeevideoceofmy ownexperiencejandnere I 
affirm that, referring especially to uterine cases, only twice 
out of numerous examples have I seen a cloaca develop 
when.tbe drug has been properly used, both as to method 
and time. That, as shown by the Middlesex Hospital Reports, 
such patients have died from other causes 1 do not contest, 
and it is obvious that fatal results occur when tbe use of 
the Chian turpentine is complicated and hindered by the 
use of opium and its derivatives. I cannot too often 
or too strongly repeat that to give it full and fair 
effect tbe remedy must be employed under the con¬ 
ditions which aloae in my experience render it operative. 
If medical men will resort to the remedy at an early 
period, will persist in its use under apparent difficulties, 
will avoid opiates, and will give increasing, doses, I 
am convinced that the reported fulures will be replaoed by 
records of ntimerooB and most gratifying soecesees; but if 
auceese is to be obtained, tfaeconditions essential to progress 
must be observed. With reference to your own observations 
on the subject, I have to thank you lor tbeir courteous and 
•considerate tone, prompted by a manifest desire only to 
arrive at the truth. That is my own desire. I shrink from 
no test of the cases I have recorded, and from no method of 
inquiry based upon sonnd principles and controlled by 
ndeqnate conditions. I should welcome such an inquiry, but 
it ie obvious that the claims of a large private practice and 
det^limeot from hospital work prevent me from coquet- 
ing investigations such as those by M. Pasteur with regard: 
to^ydropbobia. I can only continue my own investigations 
aa cases occur in my practice. These, by their results, con¬ 
firm my origipal conclusions in an increasing degree, and I 
shall, aa they progress, be willing to communicate to the 
profeasioo both tbe results and the details of tbe cases upon ' 
which they are established. - If others will, under the same | 


conditions, adopt tbe course I have recommended, i do not 
doobt that their oonciueions will confirm my own. 

1 am, Sirs, yours faithfully, 

BirmJDghftin, Deo. Slh. 1887. _ JOHN ClAY. ' 

7*0 th4 Bditor$ cff This Lancxt. 

SiBS,—Mr. Jennings, in your last number, commenting on 
Sir James Paget’s " Morton Lecture," says: “ Instancbs in 
which the disease [cancer] has been cured are familiar to 
moot practitioners.” As I read Sir James Paget's conclasion,it 
is that in bis vast experience ha has never yet met an instance 
of cure. Duriug forty years, in an almost nnlimited field 
for observation, it has never been my lot to see one. If 
Mr. Jeoniogs or Mr. Clay will lay before tlie profession a 
solitary instance in which any cancer infiltrating the 
textures immec’lately around its origin, or contamination 
of the adjacent glands, baa been cured by any mode of 
treatment—not excepting tbe use of tbe knife—a result 
will have been attained not hitherto acknowledged by patho¬ 
logists. At present I am unable to regard the cases referred 
to and published by either of these gentlemen as being 
instances of cancer. 

To Mr. Clay an appeal has been made both by Mr. Lawson 
Tait and myself, as ^e following extracts will prove:— 

“ Let him, Professor Clay, submit his cases to his colleagnes 
or other competent observera,.tbat the actual existence of 
cancer may be jtwyond dispute; let him cure a single case, 
and he will have no reason to complain of the congratula¬ 
tions he will receive from the profession in Birmingham or 
elsewhere.’’* 

“ I attended at the Queen’s' Hospital, at Professor Clay’s 
request, and was shown by him three or four cases of un¬ 
doubted cancer in the breast in various stages of progress, 
add all of which were being treated by Chian turpentine. I 
was to see them ^tain in six weeks, and tbe time having 
expired 1 wrote to Professor Clay on tbe subject. I have bis 
letter by me, dated Feb. 1884, in which he tells me the cases 
were otherwise ill, and not to be seen, save by possible post¬ 
ponement; and this is all 1 have been able to gather of 
Professor Clay's treatment by Chian turpentine of his own 
oases, submitted for inspection."** 

Sorely there is no time like the present for tbe “ careful 
re-examination of all tbe evidence Mr. Clay can produce.” 
These are your editorial words in considering his recent 
cases. Other correspondents ask for a “ tribunal" of 
inquiry,’ whose judgment the profession would recognise. 
It cannot, 1 venture to think, be a moment too soon to arrest 
the further administration of a nauseous drug in oases 
already pronounced hopeless, or to promote its Mmlnlstra- 
tion by every means in our power. 

I am, Sirs, yours faithfully, 

Birmingham, Deo. 6th, 183;. . OxiVER PBMDKBTON. 

To the Editors of Thb Lancet. 

8n».—I agree with Hr. George Eider's letter in your last 
issue, that the claims Mr. Clay makes for Chian turpentine 
ought not to pass unchallenged by those who differ from 
him. 1 have tried the treatment in six cases of uterine 
cancer smd three of cancer of the tongue, and am giving it 
one more trial at the present time in cancer of tbe tongue 
and throat, but as yet I have not seen the slightest benefit 
derived from tbe treatment. I am, Sirs, yours truly, 

Torquay, Dec. 1887. W. T. BOBEHAJiI, M.D. 


THE DIPLOMA IN PUBLIC HEALTH OF THE 
APOTHECARIES’ SOCIETY OF LONDON. 

To the Editors o/Thb Lancet. 

Sms,—As being directly uid mmnly responsible for tlie 
wording of Section 21 of the Medical Act, 1686, which deals 
exclusively with the registration of diplomas in sanitary 
science, I would like to state that it was never intended 
that the Apothecaries' Society and Hall should be permitted 
participate in having their diplomas in public liealth 
registered—i.e., if these rodies in tbe future desired to grant 
such,—and the wildest interpretation of tbe said section can¬ 
not made to indiude these bodies; therefor^ I, for one, 

I Titk Lxxckt. Oct. 23rd, 1880. Letter from Mr. Tail. 

* Tijo writer'* Ingieby Lecture on Cancer In the Peinnle Bfeut, IWf. 

> Mr. Bl'der’a letter. Tax LurosT, De«. Std. r 
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sm pleased that the Oeaeral Medical Council bae referred 
tbe matter for the opinion of counsel at tbe instance of 
Dr. Heron Watson. On the notice paper of tbe House of 
Commons, May ITtb, 1886, both Sir Heniy Holland and Sir 
Lyon Playfair placed amendments to tbe Medical Act (18^) 
Amendment Bill. Sir Henry Holland's clause included 
‘‘unirersities or medical corporations of the United Eing- 
dom,” which would baTe, if passed, included the Apothe¬ 
caries’ Society and excluded the Colleges of Surgeons, while 
the OoTemment clause simply mentioned “ any unirersity 
in tbe United Kingdom,” and excluded all tbe Colleges and 
Apothecaries’ Societies. Sir Henry Holland’s clause was 
dropped as an amendment, and on my writing to Sir Lyon 
Playiair to include tbe various Colleges in the matter of 
registration, I was informed, in a letter dated May 26th, 1887, 
that Sir Lyon Playfair bad done so; and also by reference 
to ^tion 21 my other suggestions were carried out. The 
section reads—** a diploma, granted by any College or 
Faculty of Physicians or Surgeons or University in tbe 
United Kingdom, or by any such bodies acting in combina¬ 
tion, &C.’’ Surely no one can interpret that either of tbe 
Apothecaries’ Societies is included m this section, and is 
entitled to registration. 

1 am. Sirs, yours faithfully, 

J. Edwin Cooney, D.P.H.Camb., 

Lat« Hon. Sec. Public Heelth Medical Boolety. 

Vereker-road, Weft Kenfington, S.W., Not. SStb, 1887. 


TREATMENT OF ECZEMA AND PSORIASIS. 

To iho Sditort of Thb Lancet. 

Snts,—In Dr. Myrtle’s interesting account of his successful 
treatment of eczema and psoriasis by means of tbe Harro¬ 
gate sulphur waters, he relates tbe case of a surgeon who, 
when he was approximately well, after reading a paper of 
mine on Counter-irritation over tbe Vaso-motor Centres in 
Obstinately Recurrent Eczema, applied a mustard plaster 
to bis nape, and the eczema was set ^ing again. Now, it 
is a well-known fact that doctors seldom treat themselves 
Judiciously, and in medicine, as in the affairs of this life 
generally, it is always best to ** let sleeping dogs lie.” Dr. 
Myrtle, however, takes occasion from this case to remark; 

With all deference to Dr. Crocker, and whilst concurring 
in his views aa to the influence tbe vaso-motors have in 
eczema, I cannot speak too strongly sgainst the application 
of counter-irritants to tbe skin of tbe eczematous for any 
purpose whatever.” 

Lawyers have a well-known dictum, that *‘ single oases 
make bad law,” and tbe fame statement bolda good for 
physic. If 1 were to relate tbe case of a patient whose 
eczema had been aggravated by tbe injudicious nse of tbe 
Harrogate waters foot a difficult thing to do), and upon that 
said, **With all deference to Dr. Myrtle, the Harrogate 
waters should not be used in eczema on any pretext what¬ 
ever,” he would, I think, not only perceive that ** all 
deference” was curiously shown in a flat contradiction of 
his statements, but also point out that numerous and striking 
successes showed the utter fallacy of such sweeping state¬ 
ments. The fact is, that every remedy which is worth any¬ 
thing is potent for evil as well as good, and that when a 
new treatment is being tried the views of the originator as 
to the selection of the case and the mode of carrying ont 
the treatment should be strictly observed, at all events 
until tbe practitioner has some experience of tbe weapon he 
is wielding; disappointment is otherwise pretty sure to be 
tbe result, and perhaps a valuable aid discr^ited. Further 
experience in the employment of counter-irritation over the 
vaso-motor centre of the affected region in obstinately re¬ 
current eczema has only confirmed and extended my first 
statements. It should be used when the fresh attack is 
impending, of which the patient generally has a few hours’ 
notice by bis sensations. Tbe attack may thus often be 
either warded off or greatly mitigated, as many of my cases 
prove, and other observers can corroborate by independent 
testimony. Tbs treatment, however, should never be applied 
when tbe activity of the eruption is abating, as the last case 
in my original paper demonstrated. Great relief may al^o 
often be obtained where severe paroxysms of itching render 
tbe patient’s life a misery, as in the following caseA tall, 
strong man, aged thirty-eight, came to the hospital with 
eczema of tbe scrotum and inside of the thighs of three 
months’ duration. The irritation became co great that even 
when showing bia disease he could not refrain in the 


presence of all tbe students from scratching moat fran¬ 
tically. A mustard leaf was ordered over the lower dorsal 
and upper lumbar spines, but be put it on too low down, 
and o^y experience slight relw; another was ordered 
higher up, and the next note was, " Irritation ie mnch less 
to-day.” A week later a fresh attack with ** frightful 
itching” was coming on, and the mustard was reapplied. It 
gave him immediate relief for twelve hours, and then there 
was a slight return of itching tot a few hours; after 
this tbe eruption and irritation got better, and had con¬ 
tinued to do BO until bis next visit. Tbe treatment- 
had to be repeated twioe more before the tendency t» 
recurrence was quite subdued, but after that be got so well 
that he ceased to attend three weeks from tbe commence¬ 
ment of the mustard treatment. In another case a man 
aged fifty-one had acute eczema of tbe face, arms, and 
forearms, which were streaming with serous exudation, 
attended with much itching and burning. He improved 
at first with topical applications and saline aperients, and 
t^n a fresh attack ensued. A mustard leaf was applied over 
the nape; be felt great relief to tbe head; the irritation 
was better next day. The discba^ from tbe face three 
days later being very great, mustard was reapplied. This 
stopped tbe exudation Irom the face at once, but not from 
the arms, which cea^ gradually; and from that time the 
case gave no further trouble and required no more mustard, 
though he was not quite well for some time later. 

Such cases as these, which could be corroborated by many 
others, are not to Iw pooh-poohed because they do not 
aooord with preconceived ideas. Moreover, it appears that 
Dr. O’Leary of St. Vincent’s Hospital mid Dr. Brooke of 
Manchester have independently used similar treatment 
with success, but it is not pretended for a moment that 
every case of eczema will be auitable for this method. 

1 am. Sin, yonn obediently, 

December, 1887. H. RadCUYFB CbOCEEB. 

THE TREATMENT OF INTESTINAL OBSTRUC¬ 
TION DUE TO IMPACTED GALL-STONE. 

To tho Editoro qf The Lancet. 

SiBS,—I congratnlate my friend Mr. Thomas Smith ontho 
success of his case; but I wish to make public an easier 
way of dealing with such a case than that of opening th» 
intestine. 1 have used it in one case successfully. It con¬ 
sists in passing a fine needle through the wall of tbo 
intestine from below (that is, from tbe empty part of tho 
iotestiDe) into the gall-stone. The stone is thug easily and 
immediately split up into fragments and passes rMdily 
along tbe intestine, and the grave complication of opening 
tbe mtestine is rendered unnecessary. The operation is, in 
fact, little more than an explorato^ incision. 

I am, Sirs, yours truly. 

The OreaccDt, Blrmlngbun, Deo. Sad. 1SS7. LAWSON TAIT. 


LIVERPOOL. 

{From our ovm Corre^ondent.) 


POPULAB LECTtrBBS BY PHOPESSOBS AND LECTITBEBB OF 
UNITBESITY COLLEGE, LIVEBPOOL. 

Dcbino the last three months a course of eight lecturen 
on tbe Structure and Functions of the Human Body in 
Health and Disease has been given by some of tbe pro¬ 
fessors of the Liverpool University College. It was com¬ 
menced by Professor Herdman, whose subject was th9 
“ General Structure of the Animal Body.” Professor Bank» 
followed with tbe “Nutritive System and Digestion”; and 
Professor Caton with the “Circulation and Purification of 
the Blood.” Mr. Harvey Gibson discoursed upon tho 
“Nature and Uses of Food,” Mr. Paul on “Work and Re¬ 
creation,” Dr. Barron on the “ Seeds of Disease,” Professor 
Shaw on tbe “Strueturea we Inhabit,” Dr Hope on “ Com¬ 
mon Sanitary Defects and the Diseases associated with 
them.” An attentive audience, varying from 900 to 1000, 
were present at each lecture. 

DEATH FBOM HYDBOPHOBIA. 

Another death has occurred from hydrophobia, tbe victim 
being a cabdriver, *g«d forty-two years, who lived in n 
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street in the centre of the city. Three months ago he was 
followed home by a white fox-terrier; he put it in the 
cdlar for the night, and next morning was feeing it, when 
it snapped at his right hand and slightly scratched the fore- 
&iger. He sucked the scratch, and after putting some wax 
upon it, took no further notice, following his usual occupa¬ 
tion up till the 28tb ult., when he complained of being un¬ 
well, and Btayed at home the two following days. He was 
removed to the Royal Infirmary, where he died the same 
day with all the usual symptoms of hydrophobia. A post¬ 
mortem examination was made by Dr. Barron, pathologist 
to the infirmary, who found congestion of the base of the 
left lung. He removed the spi^ cord for microscopical 
examination, 

CITY MEAT SUPPLY, A5D THE METHOD OP 
BUPEBYISION THEREOF. 

Dr. Hope, the assistant medical officer of health, read a 
paper at the last meeting of the Medical Institution on a 
very important subject; “ Our Meat Supply, and the means 
adopted to ensure its wholesome quantity.” Some idea of the 
vast quantity of the work done may be gathered from the fol¬ 
lowing figures, which were circulated among the members. 
The total quantity of live cattle, sheep, and pigs imported 
into Liverpool from Canada, United States, Spain and 
Portugal, and Ireland during the year 1886 was:— 
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The Mlowing are the quantities (cwt.) of dead meat— 
viz., mutton Mid beef—imported into Liverpool from tbe 
Aig^tine Republic, Unit^ States, and Canada, during 
the year 1886:— 
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Beef (fresh) . 
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10,014 

59 

626,148 
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(Bxclad)ng bacon, hamt, tinned meat, fto.) 


The number of animals slaughtered within the city during 
1886 at tbe Abbatoir Company’s premises, at tbe fourteen 
private slaughter-houses in new parts, and at the seventeen 
pzirate slaughter-houses in old parts of tbe city, were:— 
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* Including lamb*. 


THE LATE EDWARD PAREBB, F.B.C.8. EDIN. 

The somewhat sudden death of this gentleman after a 
short illness was received with much regret by a large circle 
of professional and other friends. The deceased, who was 
in bis sixty-ninth year, received his medical education in 
Edinburgh nearly fifty years ago, and, coming to Liverpool, 
was one of the first surgeons of the then newly established 
Northern Hospital. He commenced practice later on in 
Kirkdale, which was then a pleasant suburb northwards of 
Liverpool, but for many years past built upon and absorbed 
into the city, in 1845 he obtained tbe appointment of surgeon 


to tbe industrial schools of tbe parish of Liverpool, situated 
at Eirkdale, which appointment be held up to the time of 
his death. He was al&o for twenty-four years surgeon to the 
Northern Division of the Liverpool Police, and from 1869 till 
recently he was surgeon to the borough gaol at Walton-on- 
the-Uifl. He bad also at one time a considerable private 
practice, and, being punctual, exact, and ve^ poinstakiim, 
be was enabled to perform all the various duties involved m 
these public and private engagements with credit to himself 
and satisfactiou to his patients. Borne weeks ago be took a 
chili, which was followed by a severe attack of pneumonia, 
which, acting upon a somewhat weak heart, compelled Mm 
to take to his bed. He was attended by Dr. William Carter, 
and a few days before his death was able to sit up, and 
appeared to be approaching convalescence. On the morning 
of the let lost, be was seized with severe abdominal pain, 
and expressed an opinion to his son that be was dying 
from perforation of the bowel. This subsequenUy proved 
to be correct, au opening being found in tbe duodenum 
just beyoi^d the pyloric end of tbe stomach. His funeral, 
which at bis expressed wish was of the very simplest 
character, was numerously attended by medical friends and 
representatives from tbe Industrial Schools and Liverpool 

olice. Mr. Parker was twice married ; be leaves a widow, 

ve SODS, and a daughter. Two of tbe sons are surgeons, 
one being Mr. Rusbcon Parker, tbe well-known Professor 
of Surgs^ in Liverpool University College; the other, 
Mr. Wm. R. Parker, is in practice at EendiU. 

workmen's gratitude to the eye and bar BOSPITALE. 

Tbe local branch of tbe Boiler-makers and Iron Ship¬ 
builders’ Society have set an example well worthy of imita¬ 
tion elsewhere. They have celebrated tbe Queen’s Jubilee in 
a manner which, to use the words of a local daily paper, 
does credit to their thoughtfulness and sense of gratitude. 
The scheme took the form of a Jubilee voluntary MU from 
the members of the Society to tbe Birkenhead Eye and 
Ear Hospital and the Liverpool Eye and Ear Infirmary. 
These men are, as is well known, more peculiarly liable to 
accidents, especially to their eyes and ears. A sum of £21 
was subscribed, of which £15 15s. were given to the Liver¬ 
pool institution and £.*; 58. to that of Birkenhead. In addition 
to this, tbe former institution was presented with a splendid 
electric battery, supplied by an eminent Loudon firm at a 
cost of £10 lOs. Such an illustration of the gratitude of 
working men is most refreshing. 

FLOGGING OAROTTKHS. 

Mr. Justice Day, who presided at the recent assizes as well 
as the two preceding, is a firm believer in tbe deterrent 
power of tbe cat,” and is averse to long terms of imprison¬ 
ment, especially for tbe younger prisoners. Following this 
view, which so far as this locality is concerned would ap¬ 
pear to be well founded, a number of prisooers who had been 
sentenced to corporal punishment, in addition to short terms 
of imprisonment, were recently flogged in H.M. prison, 
Walton-on-tbe-Hill. The skin is rarely broken, but there 
is always some cutaneous hfemorrhage where tbe strokes 
fall. In a series of eighty cases no ill effects have followed. 

Liverpool, Deo. Sth._ 


NORTHERN COUNTIES NOTES, 

(From our oum Correopondent.) 


FEVER IN NEWCASTLE. 

The febrile epidemic in Newcastle still continues, some 
practitiDners having as many as ten or fifteen cases on 
their lists. Although the weather has been fine for tbe 
season, it has been changeable, high winds alternating with 
hoar frosts and frequently a damp atmosphere. The death- 
rate has been high the last few weeks, but 1 do not think it 
is so much owing to fever as to a high mortality in the aged 
and weak. There has been a rather serious outbreak of 
scarlet fever in tbe children’s wards of tbe Newcastle Work¬ 
house. Last week as many as 178 bad been attacked. 
Fortunately the type is mild, and 1 have not heard of any 
deaths to-day. 1 bear that the epidemic is subsiding. Tbe 
disease was, as usual, imported by an outside waif. 

GATESHEAD CHILDREN’S HOSPITAL. 

The fouudation and Jubilee memorial stones of the Oates- 
head Children’s Hospital were laid on Friday last in presence 
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of & large and influential assembly. The weather was fine, but 
a strong piercing wind blew over the site, and made matters 
were anything but pleasant for Tisitore to the ceremony. Up 
to the present sufficient has been received to make building 
provision for twelve beds and to leave a sum towards the 
endowment fund, which, it is to be hoped, will soon be 
augmented. 

SPREAD OF 8MALL-P0X IN VOnKSHIEE COLLIERIES., 

Considerable alarm is being occasioned by the spread of 
small-pox in some of the Yorkshire colliery districts, where 
the small cottages are crowded with lodgers. On Saturday 
last fresh outbreaks were reported at Bi^well and Broom- 
hiU, near Wombell, where on Friday the authorities were 
compelled to board a cottage round to isolate it. At several 
large collieries workmen from infected families have been 
stopped. Serious interference with trade is anticipated. 

Newcaetle-on-Ijne, Dec. 6tb. 


EDINBURGH. 

(from our own Correspondent.) 


ROEAX, COLLKQB OP PHVSICIANS. 

At the annual general meeting of the Fellows which took 
place last week, the election of office-bearers in the College 
was the chief business of importance. Sir Douglas Maclagan, 
who has for two years occupied the presidential chair, 
retires at this time on the completion of bis term of office, 
but retains a deliberative voice in tbe affairs of the Col¬ 
lege by his appointment as Vice-President. His place as 
President has been taken by Dr. R. Peel Ritchie, one of the 
senior Fellows, whose long experience in the Connell and as 
treasurer to the College has given him an intimate know¬ 
ledge of its affairs, and whose careful cultivation of its best 
interests in the past, renders him peculiarly well fitted to 
act yet more directly as their guardian and conservator 
during hie two years’ term of office as President. The other 
officers of the College are as follows;—Treasurer: Dr, P. A. 
Y'oung. Secretary: Dr. G. A. Gibson. Librarian: Dr. G. W. 
Balfour. Curator of Museum: Dr. T. A. G. Balfour. Curator 
of Laboratory: Dr. J. Batty Tuke, 


THE VACANT ASSE8SORSHIP AT ST. ANDREWS. 

Considerable interest is felt in Edinburgh in regard-to the 
election, now pending, of an assessor of the General 
Council of the University of'St. Andrews, who will represent 
that body in the deliberations of the University Court, Dr. 
John Duncan, M.A., LL.D., is one of the candidates for the 
vacant office, whose high position in the profession in Scot- 
iKnd, no leas than the great services he has rendered in 
favouring the progress and developing the stability of the 
Edinburgh School, specially point him out as well fitted to 
hold an important post, in which his intimate-knowledge of 
the Scottish University system and its requirements will 
make his services invaluable. His opponent. Viscount Cross, 
has already held office as assessor; and it is felt keenly by 
medical graduates of St. Andrews that the interests of 
medicine in that University require a more tboroijgh repre¬ 
sentation than they could obtain during a layman’s tenure 
of office. 


THE VICTORIA DISPENSARY. 

Under the above -name a new charitable institution has 
been established in Edinbui^b, which bids fair to take a 
useful place among the medical charities of the city. It is 
^cially devoted to the treatment of consumption and 
diseases of the chest, for which cases B(dely it is intended. 
It will, therefore, in no way trench on the useful work 
dready done among our poorer classes by tbe many eister 
ineritneions now flourishuig around it, bat rather relieve 
them from th econgestion of chest cases that tend to balk 
too large In proportion to other branches of their remedial 
work. The want of such an institution has long been 
felt in tbe city on account of Uie great ravages oom- 
mHted by <phtbiriai, particulariy in that class of pei^le who, 
oanlog from healthy country districts, only too easy 
and too early -a prey to the evil influences of the nar¬ 
rowed physical surroundings of their city life. The new 
situated in Bank-street,.!® the central district 
is f^tmate in possessisg li^ht and airy 
••*4 oonmUting roomit which have been brightly 


and tastefully decorated for the reception of patients. Tbe 
institution has been placed under the change of Dr. B. W. 
Philip, whose recent researches on the Btid(^ of I%tlu% 
submitted in the form of a tbesU for the Doctorate in 
Medicine to the University, received tbe Universty Gi^ 
Medal, the highest honour attainable by its graduates. Dr. 
Philip also received in rect^ition of ms wok the ^hiSBDii] 
Gunning Prize in Medicine, a bursary recently founded fir 
the encouragement of original research in connexua with 
the practice of medicine, and awarded to tbe most ^ble 
competitive thesis presented within the specafied poiod. 

Bdinburgb, Dec. 6tb^_ 


DUBLIN. 

{Trovk our men Correspondent.) 


ILLNESS OF SIR CHARLES CAMERON. 

This gentleman was taken seriously ill last week, tsd 
fer some time his life was in imminent danger, k 
is gratifying, however, to be able to state that hiscoDd)- 
tion has considerably improved, and it is confidently ex¬ 
pected that in a short time be will be able to resume bis 
ordinary duties. I may add that there is no member of tbe 
profession in Dublin better liked both by his brethren ind 
the community at large than Sir Charles Cameron, md t 
' termination to his career of usefulness would be regarded as 
a nationffl calamity. 

DEATHS OP BBIOADE-SUEGEON GRAY, SUROBON-KAJOB 
PHBEFDY, AND RB, WHISTLER. 

During the past week three Fellows of the Royal Coli^ 
of Surgeons in Ireland have died—viz., Brigade-Sugwn 
Joseph Gray (retired), Surgeon-Major J. W. Porefoy, ^ 
Dr. Whistler oi Bray. The last-named gentleman 
bis death under distressing circnmstances, being killed by 
an accident in the hunting field last Saturday. SoWOD' 
Major Purefoy had only three weeks since letumed ton 
Trinidad, and died after a abort iliness. HewaBboiiadtt 
Lacan, where his father, the late Dr. T. Purefoy, pribtod 
for many years. The funeral corikge was preesdod by * 
corps oi the Liverpool Regiment, the band playing Cbi^^ 
Funeral March and the Dead March in Saul, and was 
by a.detachment of the Army Medical Corps, headed by 
Surgeon-General Hassard, principal medical 
Ireland, and officers the M^icol Staff sarring ia-Dom^ 
On the same day the funeral of Dr. Whistler of Biayr*^'^ 
died at an advanced age, took place; The * 

graduate in Arte and Medicine of the University 
and obtained the Fellowship of tbe College of 
forty-two years ago. He was a well-known lU®* ” 
annual meetings or the Fellows of the College of Buigeoiia, 
and took an active part inits proceadinga. 

SCIENCE AND ART MCSEUll, DUBLIN. 

Dr. R. Sebarfl, an assistant to the Museum for somo 
past, has been appointed to the vacant curatorship. 
Scharff studied at Edinburgh, where he obtwned 
of Bachelor of Science, also in London under Prw^ 
Ray Lankester, and worked in the British MBseum bbo« 
Professor Flower, F.R.S. He has written many 
zoological subjects, and for some time actw 
president of the Oonchological Society of Great Bnto> •**“ 
Ireland. 

NATIONAL CHILDaBS’S HiOM>ITAL, OXTBLIN. 

A bazaar and fancy fair in aid of the food* 
hospital will be held next week. There is a.deot 
on the institution amounting to illfiOO, and it is J 

expected that a considerable amount will be obtamw i» 
very deserving charity. 

SMALL-POX IN DUBLIN. 

Three cases of this disease were oidmitted to hoepi ffd^^ 
the week ending the 26th alt., being cft>6 over the adiiram^ 
for the preceding week. There are seven cases « 
under treatment in hospital, but so far only 
occurred. 

BTTDBMIC OF MEASLES IN 

An epidemic of measles 
broken out In this place, am 
A peculiwity of tbe affectio 


LTWORE, NEAR 8®®®***^ 

a very daagstone ^^^ 
amenns deem 


Di 


Google 





Tct L^voxt,] 


PARIS.—THB SANITARY CONDITION OP VENICE. 


[Dac.10,1887. 1195 


M cbildren; in the latter it is complioated with oongeetion 
of the iUDgs. Dr. JenniDge, medical officer of the district, 
ifl uaine every exertion to prevent intercourse with the in¬ 
fected families, as, should the disease spread to the adjacent 
town of Skibbereeo, the results would be very serious indeed. 

The total amount collected for the Jubilee Fund in con¬ 
nexion with the Royal Medical Benevolent Fund Society of 
Ireland has been xl20 8s., which, efter payment of the 
neceesary expenses, will be distributed before Christmas. 

' The opening meeting of the Scientific Association in 
connexion with the Royal College of Surgeons’ Medical 
School will be held to-morrow (Wednesday) evening in the 
Albert Ilall of the College. 

Dr. Ball has resigned the post of medical officer to the 
South City Dispensary District, Dublin Union. An election 
for his successor will take place on the 20th inst. 

Dr. B. Kennedy has been elected resident medical officer 
ahd apothecary, North Dublin Union, at a salary of il200 a 
year, -mtb furnished residence, &c. 

Dublin, Dec. Sth. 

PARIS. 

{From our Paris Correspondent.) 


DIPHTHBBIA. 

Accobdino to the researches lately communicated to the 
Academy of Sciences by Dr. Teissier of Lyons, the author 
believes that diphtheria is, above all, an infectious malady, 
the germ of which, being transmitted through the medium 
of atmospheric dust, is absorbed through the respiratory 
organs. The dust emanating from manure heaps, ooUections 
of rags or of straw, are particularly favourable for such 
transmission, as they constitute excellent media for the cul¬ 
ture of the pathogenic germ. The pigeon and the common 
fowl seem to be the most active agents for the dissemina¬ 
tion of the germs from these different infectious foci. Among 
the other cases which contribute to favour the receptivity of 
the germ, cold occupies the flrst place (79 out of 132), Dr. 
Teissier, however, remarks that the humidity of the air con¬ 
stitutes, without any doubt, a condition extremely pro¬ 
pitious for the multiplication and dissemination of the 
germs of diphtheria. 

, GOMFINBD AIB, AND IHB DBVBLOPMBNT OF PHTHISIS. 

• At the meeting of the Academy of Smences of last week. 
Professor Brown-S^quard spoke upon a subject that he bad 
oommeoeed in 1869 to demonstrate—namely, the influence of 
oonffned air on the development of pulmonary phthisis. The 
learned Professor had performed experiments on a number 
of guinea-pigs, which be divided into two series. . In the one 
senes, after naving inoculated the animals with tubercu¬ 
lous matter, they were placed in the most favourable con¬ 
ditions as to bedding, alimentation, and aeration. They 
lived at liberty under a shed opening into a garden, and 
where the.bedding was frequently renewed. Not one of 
them (numbering more than a hundred) was affected by 
the inoculation. They manifested no eign of phthisis, 
and remained perfectly healthy. The second series, how¬ 
ever, which were inocmated in the same mariner, but which 
were condemned to live in dosed laboratories, where the air 
was confined; nearly all died from phthisis. After having 
khown the advantages which would aocme to pbthkioai 
patents were they to live as much as possible in the open 
air, Dr. Brown-P^uard presented ea inmnious apparatus 
which he invented in conjunction with H. d’Arsonval, the 
object of which is to remove from a room the expired air of 
phthisical patients. This apparatus is oompoeed of several 
parts, the essential one of which is bell-shaped. It is placed 
at the bead of the patient’s bed and put into communication 
by the aid of a tube with a chimney, heated by gas, or a 
candls, or a lamp, so as to cause a draught. The chimney, 
which communicatee equally by a tnb^with the external 
air, .draws all the air proceedung from the lungs of the 
patient and expels it to the exterior in sudh a manner that 
it does not mix with the atmosphere of the room. 

TBB CLEANSING OF CARPETS. 

, One of the most prolific sources of the propagation of 
infscrious or contagious diseases is, as you have more than 
once pointed out, the house carpet, which can retain the 
germs of these diseases. But ns the carpets most be clemied. 


and as the practice of beating them in the open air is con¬ 
sidered a pnblic nuisance, M. Bunel, the principal architect 
of the Prefecture of Police, was charged to devise some 
means by which this nuisance might be reduced to a 
minimum, or, if possible, entirely prevented. M. Bunel 
submitted an apparatus in the form of a cylinder to 
the Council of Public Hygiene, in which the carpets 
are placed, and by a rotatory motion the dust is dis- 
lodg^. The advantages of this invention over the 
ordmary method had been approved of; but M. Bunel soon 
discovered that the dust and other particles escaping from 
the carpets, instead of being burned as be thought they 
would to, were utilised in industry for filling cnshioas, and 
the finer particles were employed for coating paper bangings, 
which give them their velvety appearance. This highly 
objectionable practice was soon brought to the notice of the 
police authorities, and on the advice of the Council of 
Hygiene it is ordained that the dust and particles beaten 
out from carpets should be collected in closed apparatus 
and burned; but those who may wish to utilise them 
should have them previously disinfected and then submitted- 
to a current of steam under pressure at a temperature sbovo 
lOO*’ C., or of sulphurous acid. 

Paris, Deo. 6th. _ _ 


THE SANITARY CONDITION OF VENICE. 

(From our Special Correspondent.) 


Ths question whether Venice may fairly be described as 
a healthy town is an open one. The admiration, that 
at times degenerates into fanaticism, with which every¬ 
one possessing any artistic perception must view such 
a town as Venice is apt to obliterate the consideration of 
those sanitary matters on which our existence depends. 
Then comes an epidemic of cholera coupled with exaggerated 
appreheosion. No place, perhaps, has been so often described 
as Venice, and yet little or nothing is known concerning its 
sanitary condition. The studies on this town, whether with 
pen or penril, are generally art studies. A dissertation on 
the soil-pipes, drains, and cesspits of Venice seems almost a 
sacrilege. It is, however, none the lese necessary, particularly 
when we consider that the average death-rate for the twenty 
years from 1861 to 1880 amount^ to 30'3 per 1000 of the 
population. This period comprises several years of foreign 
domination, of political struggles and revolutions, when, of 
course, sanitary matters were greatly neglected. Now 
that independence and peace have been enjoyed for some 
years a marked improvement bos taken place. Accordisg to a 
pamphlet now in course of prei>aration at the Demographical 
Department of the Venice Municipality, the mean mortality 
for the years 1883 to 1886 was only 26‘8 per 1000. Yet the 
mortality for 1886, which included 640 deaths from cholera, 
amount^ to 28'2. Again, according to local statistics, the 
death-rate for 1834 amounted to 24'6 per 1000; whereas, in 
the official Oovemment report published at Rome, the 
death-rate for this year is estimated at 28 00, 28'49, or 26'98 
per 1000, according to allowances made for floating popula¬ 
tion. Taking the present year, I find, during the first 
quarter, that 29*2 deaths per 1000 per annum were recorded, 
and the proportion during the second quarter of 1887 fell to 
2r6per 1000. Probably the average death-rate at Venice is 
now 26 or 27 per 1000. Comparing Venice with the nineteen 
principal towns of Italy, with populations varying, from 
half a million to 58,000 persons, Venice stands in a position 
about balf-way between the worst and. the beat, (bough 
there are but seven towns that have a larger peculation m 
the kingdom. 

On discussing the question of the death-rate with Dr. Alex. 
MeDziee,ui English resident phyrician at Venice, the faimesa 
of comparing English and Italian death-rates was raised. 
Basing his observations on many years’ experience of Italian 
practice, Dr. Menzies issisted very forcibly on the insuffi¬ 
cient nu^ment of the native diet. Even the better clase 
lived in a wretched manner. They were vegetarians, and. 
bad v^etarians, for they did not eat enough of those vege¬ 
tables that are the best substitute for meat. Polenta of 
inferior quality, os is so often the case, is not equal to Scotch 
oatmeal. Consequently they were the ready victims of any 
outbreak of illnesa. Nor do the people possess sufficient 
stamina to resist illness. Quick to take alarm, with loss of 
courage and insufilcieat nutriment) the system was not able 
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to shake off an indisposition which a well-fed Eoglishoian 
would ecarely feel. Though there is a regular municipal 
service to Inspect aillfood brought into the toim.it is feared, 
nevertheless, that this is not as fresh as it should be. When 
the cholera epidemic broke out, some twenty tons of bad food, 

1 was told,had been seized in aday. With similar lack of faith, 
many persons deny the prevalence of cholera to the extent 
described. There are a certain number of doctors who are 
appointed by the municipality to attend on the poor, and their 
fees amount to about 4s. for each case. When, faotvever, 
cholera prevails, these doctors receive a fee of £l for each 
case,—not for each visit, but for each cose. The dif¬ 
ference between five francs and twenty-five francs is 
so great, and the doctors at best are so grievously under¬ 
paid, that it is not surprising if, in a country where 
corruption is not an unknown evil, the public should 
have suspected that cases were recorded as cholera when 
the disease was only due to some digestive disturbance, 
caused probably by bad food. On the other band, and as 
opposed to these arguments, it must be borne in mind that 
the inhabitants of Venice are equally interested, on their 
side, in making out as good a case as possible for tbe town, 
so as not to alarm the foreign visitor, on whose presence and 
custom they in a great measure depend. It is, therefore, 
natural that all manner of arguments should be brought 
forward to lessen tbe importance of tbe cholera epi¬ 
demic. Certainly foreign visitors would not have encoun- 
~tered so grave a risk as many were led to imagine had they 
£one to Venice when tbe cholera prevailed. Here, as else¬ 
where, most of the victims were among the poorer classes— 
the worst fed and the worst lodged sections of the popu¬ 
lation. Concerning the food, which is stated to be respon- 
4uble for many cases of illness erroneously described as 
cholera, what I saw—not a large quantity—did not 
seem unfit for consumption. The fried fi«b shops in 
the poorer quaiters compared very favourably with 
«imilar institutions in London. The grease appeared to 
be of a much Wter quality than that used in London, 
and there was a greater variety of fish, In the butchers’ 
ahopa every piece of meat bore tbe stamp of the public 
slaughter-house where it had been inspected; and this is a 
'better system of control than that enforced in England. 
Visitors may attribute to bad food attacks of intestinal 
catarrh, which are really due to standing on cold marble floors 
end to chills caught by going from the beat of tbe sun into 
-the cool of churches, palaces, or museums. 

At Venice, as elsewhere, the high death-rate was attri¬ 
buted to the number of public hospitals and similar institu- | 
tions, which attract patients from tbe surroundiog pro¬ 
vinces. Of course this ailment applies also to Loudon, 
Paris, and other great towns. Nevertheless, it has some 
weight with respect to Venice; for the proportion of deaths 
in public institutions for the years 1^1-82 amounted to 
351 out of 1000 deaths in tbe town. In 1883 tbe proportion 
was 365, and 349 in 1884. On the other hand, in London, 
during, for instance, the year 1883, tbe deaths in public 
institutions amounted to only 20f>‘0 per 1000. This dif¬ 
ference, however, may be due not so much to a large influx 
of patients from the outlying rural districts, as to greater 
poverty among the mass of the population of Venice itself. 

More serious than these questions is tbe vexed problem of 
the Venice water supply. In this matter the position of 
tbe town is altogether peculiar and exceptional. Wells in 
Venice are not built so as to collect water from tbe ear- 
founding soil, but, on tbe contrary, so as to exclude all such 
water. Apart from the question of possible contamination, 
as Venice is built on 114 small islands, divided from one 
«nother by 150 canals, all full of salt water, an^ water 
derived from the soil would be brackish and undrinkable. 
A well in Venice consietsof an outer well carefully cemented 
so as to exclude all infiltration. In the centre another 
smaller well Is built. Between the two fine clean sand is 
introduced. Tbe rain-water collected from the roofs is con¬ 
ducted by pipes to the surface of the sand, and has to filter 
'through till it reaches the bottom of tbe outer well, and 
here little boles enable the water to pass into tbe inner well 
sr channel. In a word, tbe water supply of Venice con¬ 
sisted of rain water filtered and carefully stored; but in 
■dry seasons this supply would fall short. Then barges 
were employed to tving water from the river Brenta 
-on tbe surauand* and the wells thus replenished ; now, 
Iwweytov #*«(Mps«y has Obtained a concession for tbe 
naMVibNiM fuan'^pes ara placed at tbe , 

It Hmmm bad thowatcrof the Seriola canal; I 


which is a derivation of tbe Brenta, broug^bt to Veaie^ 
and thus a conetant supply is provided to all subscribera 
There are reservoirs containing in all 10,000 cubic metres, 
and tbe water, under a pressure of three atmospheres, can 
be delivered to a height of 20 metres. The charge is 
60 centimes per cubic metre ; but on a very large quantity a 
reduction is made. There are also 115 public wells where 
this water is supplied gratuitously, llias there is no need 
to fear that tbe water supply will run short, and in that 
sense an improvement has been accomplished. Nevertheless, 
it would have been much safer to have continned to rely on 
tbe old system. It suffices to say, not to mention other 
sources of contamination, that the new water supply re¬ 
ceives all the dejections of the tovn of Padua, with its 
47,000 inhabitants. Loud and angry protests have been 
made against the introduction of water from such a source. 
Several practitioners have assured me that typhoid fever 
has notably increased since the new water supply, thongh I 
was unable to obtain any statistics either to confirm or to 
disprove this assertion. The authorities, on their side, assure 
me that the canal was watched by troopsduring the cholera 
epidemic; this precaution, however, would not prevent the 
town of Padua draining into the Brenta. Tbe best thing that 
can be said is that it is proposed to alter the source of the 
water supply, and the municipal authorities believe this 
indispensable reform will soon be accomplished. There is, 
however, a tendency to procrastination, and strong public 
pressure must be bronght to bear on this all-importaat point. 

To account for tbe presence of typhoid fever, however, 
one is not limited to the water supply. The domestic 
arrangements are ingeniously contrived to produce the 
utmost possible mischief. An opportunity was procured 
me of visiting several houses where cases of typhoid fever 
had occurred. In one inetanoe, the father, mother, graiid> 
mother, and two children lived in one ground-floor room. 
Tbe flooring bad sunk a little below tbe level of tbe street, 
and there were traces of dampness. In tbe furthest ooraer 
of tbe room there was a sink and a small marble seat. On 
lifting up tbe lid of this seat there was seen below it a 
squa^ masonry shaft. The rough broken pieces of stone or 
brick were covered with fsecal matter. There was no closet 
pan, no pipe, only a plain square masonry shaft, and thin 
in a bedroom and living room occupied by five persons! 
From tbe tiok a pipe went in to this drain and brought 
back its foul odours. Down this hole tbe dejeotions of the 
typhoid patient were thrown, without any precautions what¬ 
ever being taken, and without any attempt being mnde to 
disinfect them. Over this open drain bang bn&ets oon- 
tainiog water, and round about was the food of the fum^. 
When tbe buckets ue empty, they are taken from withm 
a foot or two of a drain soiled with the dejections Of a 
typhoid patient, and thrown down into tbe puUic wells 
and refilled. Daring the cholera epidemic, tbe monio^^ty 
provided buckets and ropes to tbe public wells, and 
guardians to watch and prevent persons contaminating tbe 
i water by casting down their own buckets and rm[>es. This 
excellent precaution is now neglected; in fact, f have not 
seen it applied at any one well, though, of course, 1 did not 
visit all the 115 public wells and fountains of Yeoiiiee. 

In another house, where a better class of wotkii^ oww 
lived, sharing several rooms, and in nowise suffering frMS 
overcrowding, 1 found exactly the same nttei 'went cd 
proper sanitary accommodation.^ In tbe kitchen, by tlM 
fire, side by side, stood the sink for washing dirty dishM^^ 
and a marble seat with a circular bole opening into s ferielc 
or stone shaft. No pan, no valve, no pipe; as for traps or 
syphons, of course they 'were tottily cat of the qoe^on. 
The closet seat, if such it may be called, was not evai walled 
off from the rest of the kitchen, and, together with tbe tink- 
pipe, poisoned tbe atmosphere of the room. Here also tlie 
water buckets stood or were suspended within a few inebes 
of this fever-breeding drain. On inquiry I was mformsd this 
was no exceptional case, and that tbe arrangements cd the 
other houses were tbe same. Tbe inhabitants wen uttsriy 
astounded by my questions and investigatioDS. The 
idea that such things could in any way affect their 
health bad never dawned upon them. This foulness a^ 
neglect on tbe part of the authorities was all the more 
lamentable as in other respects the homes of tbe poor 
' are very superior to the habitations of similar claisea in 
tbe large towns of England. It was impoeeibls not to 
admire tbe cleanliness of the bedding, tbo (Vder-of tlm- 
roObt^the simple neatness of the famitura, tiis •oMs^tC 
tlMdahaUtants, and the care they toiA of usfr boaohi Sh 
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Tftng ikh wjsrkman with twice the income could not make 
hnU 80 good a show. That eo worthy a population should 
be allowed to fall Tictims to a great number of diseases for 
want of properly constructed watercloaets and waste water 
pipes is absolutely inexcusable. This is a cri'icism, faow> 
ever, that does not apply specially to Venice, but also to a 
namber of other Italian towns, and it will be necessary to 
revert again to the queetion of domestic drainage in Italy. 

In the meanwhile, and so far as the public sewers or drains 
of Venice are concerned, these aSord special adrantages. 
They are very short, and do not communicate one with the 
other. Houses possessing wells adjoining a canal drain 
directly into the water. Those situated in the small bye 
streets drain into a small sewer built under the street. These 
sewers are constructed below the water level, and are therefore 
always quite full of canal water. They constitute, in fact, 
huge syphons. A few houses have cesspools, but this is ex- 
eeptional. it will be seeo, therefore, that the interiors of the 
houses are not exposed to the ingiees of sewer air generated 
^ibughout tile town. The nuisance is always a local one, 
and does not come from any distance. The main difficulty 
arises from the fact that some of the caoals are not affected 
by-the tide. The water therefore becomes very fool, and 
thifl is still worse with respect to the small water-logged 
sewers in the bye streets, dome method of flushing these 
arasC be contrived; and with a little engineering skill, and 
the assistance of the flow of the tide in the neighbouring 
this should not be impossible. The fact also that 
the water is salt is, of course, a great protection; but even 
salt water, in time, becomes foul, and measures for its re¬ 
newal must be taken. If this were done, and a house-to- 
house visitation instituted for the purpose of destroying all 
the drain shafts—1 cannot call them pipes—such as I have 
described, Venice would be one of the most favoured towns 
in Europe. There is no necessity for cesspools or sewe^ 
therefore no need to endure all the dangers of sewer air; 
but proper closets must be provided for the houses, and in 
the meanwhile all foul drains should be destroyed. In 
some houses there are no drains wbatsoever—de^ vases 
are employed and emptied straight into the canal. This is 
infinitely better thui a masonry shaft, which retains on its 
longh sides the greater part of the soil, and thus per¬ 
manently infects the surrounding atmosphere. 

! Of course in some of the better houses Eogliah water- 
closets have been introduced; but 1 very much question the 
soundness of the pipes into which they drain, and in any 
case this'only affects a very small part of the population of 
Venice, though it comprises a large proportion of English 
visitors. Domestic drainage and the water supply are the 
two greatest stumbling-blocks to the prosperity of Venice. 
If the town could be Improved in this respect, the number 
of visitors would be greatly increased and the fears of 
epidemics disappear. For three years Venice has suffered 
severely from the absence of its usual visitors, who felt 
that the town was not safe when cholera was at hand. 
Indeed, the list of epidemics shows that in 1835 there 
were 661 cases of cholera and 359 desthe; 3619 cases and 
1453 deaths in 1836. In 1887 there were again 344 deatba 
Twelve years later, in 1849, the cholera returned to Venice, 
and there were 6642 caaes and 3839 deaths. In 1864 an 
epidemic commenced, and 66 caees are noted, with 59 
deaths, which augmented the following year to 1208 cases 
and 7C@ deaths. In 1866 there were 202 cases snd 125 deaths, 
and in 1867 508 cases and 333 deaths. In 1873 some 800 
caees and 469 deaths were recorded, and Anally we have 
last veaFs epidemic. There were also small-pox epidemics 
in 1870-71, in 1880-81, and in 1884-85. It will be seen, 
therefore, that measures for the prevention of zymotic 
diseases are urgently required, and that, in defence of 
public health and public interests, it is necessary to call 
attention to these questions. 

Vealoe, Nov., 18S7. 


EGYPT. 
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THE SCHOOL OF MKPICINK. 

The Ministry of Public Instruction bos recently made 
come important changes in the management of this school. 
Instead of nearly all students receiving their medical educa¬ 
tion gratuitously and living in the school at Government 
expense, the present scheme provides for 100 paying and 100 


non-paying studente, and forty holders of annual scholar^ 
ships. Alter the present generation of students none will 
be admitted gratis. The scholarships are given after com¬ 
petitive examination to poor youths, and omiust of ^26 a 
year, besides immunity from school fees. This is already a 
great advance upon the time when, forty years ag;o, Mahomet 
AU Pacha bad to fill bis schools by bringing in children by. 
force and locking them np m prisouers. Much greater cam 
is being taken in the preliminary education of boys for the 
eight years before they oommesen the study of medicine, 
and it is reasonably hoped that in a few yeare we ehaU 
have a much better educated class of young doctors. 
These reforms are chiefly due to the activity and/ 
intelligence of Yacoub Paeba Artio, the Armeniaa 
Under Secretary of State for Education. At the Medical 
School there are now thirteen native professors, two assist¬ 
ant professors, one Syrian to teach Eogli^, a Levantine 
curator of the museums, and several natives for purposes of 
minor teaching. Several new laboratories have been con¬ 
structed, but unfortunately the old dissecting-room has 
been demolished before the new one has be«m b^un, so that 
there will be no practical anatomy for this winttf. Clinical 
work in the war^ is beginning to be carried out, but it is 
at present chiefly in the form of bedside lectures. During 
the last five years ten books bare been written in Arabic by 
the professors, the matter being mostly culled from some 
well-known French author. The books include Zoology, 
Inorganic Chemist^, Mineral Chemistry, Medicine, Auscul¬ 
tation and Percussion, Diseases of Cbildren,'Materia Medics, 
Midwifery, Diseases of Pregnant Woman and Children, and 
Legal Medicine. No less than six of these ten volumes beat 
the name of the director of the School, less Pacha Hamdy. A 
work on Anatomy is now in the prees, and contains some 
very good plates. It is greatly to be regretted that in¬ 
superable jealousy prevents the use of Gray’s Anatomy, 
which was translated into Syrian Arabic by the American 
Mission at Beyrout. Three youi^ Egyptians have lately 
returned here with the M.D. degree of raris, and have been 
given appointments in the Sanitary Department. There are 
now three medical students at Montpellier and one in Paris» 
who, like thoee just mentioned, ate being educated at the 
expense of the Egyptian Government. Studente are never 
sent to London on account of the expense, and it is several 
years since any were sent to Edinbui^b from here. 

OOYBBNVBNT SCHOOLS IN OBNEBA.L. 

Twelve schools are now placed formally under medical 
chaige of a native oculist and other medical men. In con¬ 
sequence of their reports it has been determined to close all 
schools during August and September, it being found that 
the children suffered most during those months from diar- 
rbcea and the heat of the weather. Gymnasiums and 
military instructors have also been provided in order to im- 

E rove both pfufsique and morale of tne children. Until quite 
ktely evening studies were carried on with only one candle 
for BIX toys, but lampe have now been provided which give 
a light equal to twenty candles to every six boys, ft is 
hop^ that thU, t<^ether with other sanitary improvements, 
may help to diminish the eye disease which is still very rife 
among the scholars. Among minor details, wooden plank 
beds with wool mattresses have given way to iron beds and 
spring mattresses. A more important question is tbe due 
filtering of Nile water and attempts to lessen the cases of 
Bilharzia hsematobia. Little can be done until tbe children 
are taught tbe elements of hygiene and cease to believe 
that unaltered water is moie healthy tiian after it in 
rendered colourless. The following numbers show a decided 
improvement in the ophthalmia of tbe various schools:— 
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THE LATE VALENTINE BAKBB PACHA. 

The Egyptian police, and a very large circle of admiring; 
friends here and elsewhere, are now mourning the sudden 
death of General Baker. As some inaccurate aocoonta 
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of his decease hare been telegraphed it may be trell here 
to give the correct Tereioo. Upon Not. 5th the General 
left Cairo for Fort Said to meet his daughter, who 
was arriTing from England. For the next foot days he 
suffered from very slight fever, possibly of malarial 
origin. He bad no ferer after Nov. 9ch, and then spent six 
days at Sues convalescent. The fever is only mentioned 
here to show that it had nothing to do with his death. Upon 
the 16th lost, he steamed up the Canal in a police launch 
from Suez towards TeUel-Kebir, and after a quiet day and 
a light dinner be went to his cabin apparently quite well at 
10.W PM. At 2 AM. he called his daughter, complaming of 
intense pain in the left chest and back, and stating that he 
bad bad no sleep on account of the mosquitoes. The pain 
was of a very oppressive nature, and increased in severity 
in spite of fomentations, stimulants, liniments, and a small 
dose of chlorodyne, administered by the ladies present. Pain 
was also present in the left shoulder and arm, and it was 
thmi remembered that tbe General bad complained of this 
symptom for two days previously. A great sense of faint¬ 
ness, dyspnces, lividlty of face and bands were tdso noted, 
and at 5 a.h. death occurred quite suddenly. His sufferings 
for three hours were very acute, but were borne with 
uncomplMning fortitude. His ordinary medical attendant 
was at once telegraphed for from Cairo, and had no difficulty 
in certifying angina pectoris os the cause of death. The 
General had hi^ no previous attack of angina, but it 
was suspected that he had fatty degeneration of tbe 
muscular tissue of tbe heart. During the past two 
years he bad had some sudden attacks of faintness with¬ 
out apparent cause, inability to take rapid exercise on 
foot or on bors^ack, and several minor symptoms, which 
the patient himself thought to bedyspep^c. Novalrular 
4 lisea8e had ever been diecovered, but be bad a weak first 
sound of the heart. His friends, who, like the writer, bad 
witnessed his untiring activity ten years ago during tbe 
Busso-Tnrkisb war, bad not failed to notice an ever- 
Increaslog physicid inertia, though his mind retained to the 
last an able, statesmanlike ^asp of every subject submitted 
to him. He and his family had suffered much while in 
Egypt. It will be remembered that in the spring of 18S4 be 
was severely wounded at the battle of El Teh, and upon this 
occasion be remained six hours in the saddle, with a grap^ 
-shot weighing four onnces lodged deeply under bis ri^t 
eye. A year later his wife died at Assouan qf a relapse 
•doriag enteric fever, and his elder daughter also succumbed 
to severe ulceratiou of the great intestine during con¬ 
valescence from enteric fever in Cairo. His only remaining 
child contracted the disease from tbe same insanitary house, 
recovered after a severe attack. 

SIMPLE CONTINUED PEVBB. •> 

' This fever in Cairo has not yet disappeared, but the eases 
cow occuniug are of a much milder type, as if at the end of 
«n epidemic. There are two classes of cases—those appa¬ 
rently due to malaria, and well known as sporadic cases 
every antumn in Egypt, and others associated with a slight 
erythema of face, fleeting sore-throat, and desquamation of 
the hands and face. These eruptive cases ore very like 
ccarlatina, and are veiy probably an extremely mild 
end innoeuous variety of dengue. 

‘ Oftiiv, Nov. Slit. •. 
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dHOtfekA' IN NEW YOSk-iffABkSuA. 

On Sept. 23rd tbe ship Aletia, from the Italian ports of 
Palermo apd Naples, arrived in the harbour of New York, 
after a voyage of twelve days. She bad ott‘ hoard 560 pis- 
sengere, and had^ost by cholera on the voyage six otW 
passengers... Of those on board, thirty-five were subse- 
<iuently affected with cholera at quarantme, of whom hine- 
teSn dieA V On arrival the passengers were landed «t Hoff¬ 
man Iriand, where they were detained under observation, 
and the nek wefe'.seot to Swihbom Island. It is necessary 
toWatb tihat the New York qusrantine'establisbment con¬ 
sists of: (1) Tim residence cf tbe Health Officer on Staten 
Island; (21 BpffmaA Islanf^nn prtiflciAl.islaiid, originally 
eqnstrviei^ idF. tbe iuid'distniekibn of cargo- 

4rHli lt#lmMitti8ftt'the cure rf the 
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fever. This latter vessel has been removed. The pessBOgea 
of tberi/eriaweie first transferred from the veasel to Hoffman 
Island, which was in a atate of wretched HilfcpidiiHrtn. 
Having been partially fitted with two storehouses fev 
goods, it had not Wen occupied for many yean, and 
had consequently been allowed to fall into decay. Tbe 
accommodation for passengm was of a moet imperfect 
kind, and it is not snrprising that new oases of (kmlen ooc- 
tinued to occur. These was no t»oper isolation of the idek 
from tbe well, any more than there was on shipboard^ and 
tbe disease fln^y died out. The passengers woe detained, 
however, for about two months, though the ship snu 
<dean8ed and allowed to proceed to her deatination. Two 
weeks after tbe arrival of tbe Alesia, the Britannui, of 
same line, arrived, and was detained at quarantine, when 
cases of cholera developed among her passengers, who an 
at present under observation. No case of chouca has now 
occurred for upwards of two wedu, and it seems quite 
cartsin that tbe last gorms have been destroyed, nis 
arrival of cholera at our port will prove ueefnl, for it has 
stimulated proper, inquiry as to tbe cooditioD eff oof 
quarantine system and its value. Tbe exposoie of 
this country to direct importation ot tbe infection 
is very great. There are thne lines of steam^s between 
the infected Italian ports and this port, which bring 
thousands of immigruits, who, in general, lep rc a n nt the 
lowest class of the populations of those cities. Tbongfa 
our quarantine has imdoubtedly prevented tbe immediate 
landing of immigrants with their infected clotMng, and 
thus saved tbe country from the threatened invasioa, yet 
the fact has now been demonstrated that the quarantiim 
this port is altc^ther unfit for its purpose. Extorts irili be 
iaunediateiy t^eo to have the entire estaUiabment placed 
in working condition, so that ca^o can be rapidly hailed , 
passengers separated and supervised, and the sick pron^pUy 
treated. Tbe condition of the New York quarantina 
naturally interests the Western States quite as mu^ as it 
does .New York, for the great mass of immigrants now 
arrive with railroad tickets in hand, and hence pass an 
directly to their destination, which is usually some dty of 
the “ Far West.” It is in western cities, a .thousand nues 
west of New York, where they first unpack their clothing 
and household goods padeed in their itidian btomea. 
it is that tbe western States manifest such intetesb in tiie 
quarantine of this port. 

AMERICAN PUBLIC HEALTH ASBOCIATION, 

This body, now one of tbe moat important national asso- 
ciatione, bus juet completed its fifteenth annual sessiob at 
Memphis, Tennessee. The session was occupiki chicAy with 
questions relating to practical work of the various nealtb 
boards of tbe country. The president, Dr. Slerabeig^ hwl 
just returned from Brazil, where he bad been lavdstlgakuw 
the claims of Frelre and Valle to tbe discovery of tbaguntt <» 
yellow fever. Hedid not indicate the results of btefiquxry. 


ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council, held on Hittisday, 
the 8tb of December, tbe Minutes Of the Couxtcil of the 
10th of November were read and coniSrmed. 

As recommended by tbe Museum Committee, the appedat- 
ment Pathologicri Curator was postponed, and the as^ 
yices of Mr. Eve are retained until Midsummer-da^;. MsA, 
An additional assistant is to be appointed in the patho< 
logical department of the museum to assist in {kocmiiig, 
examining, uid preparing pathological ^ecimenst at a sslaiy 
at the rate of .£150 a year; and be will be required todsvote 
to tbe duties of tbe office from five to riz hodre pw 
diem. The three new -W-ork-rooms on the fourth floor ore to 
be devoted to pathological investigation by Fellows and 
Members of the College under the cdntrol <4 the Museum 
Committee. (This is not intended to include experiments 
on animals.) 

On the report of the Committee of MuisgeiRent, H los 
agreed that the University of Otago, Dunie^j l^ew' Zsi^^d, 
be recognised as fulfilling the requirements,of In 

regard to professional study for the diploi^ 

. 
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The sixth report, dated Not. 29tb, 1887, of the Committee 
on the Extension of the College premiss, was adopted. The 
oommittee recommend the Council to authorise an expendi- 
tnre of £1179 in providing additional accommodation and 
fittings for the Library. 

Mr. Christopher Heath iw i»<elected a member of the 
Court of Examiners in Surgery. 

. The best thanks of the Council were given to Sir James 
Paget and Sir Joseph Lister for the d^very of the Morton 
and the Bradshawe Lectures respectiTe(y, and they were 
requested to publish them. 

The Secretary reported the receipt from Messrs. Lawrance, 
Qiiafaaint and Long of the portrait by Bichnabnd of the late 
Mr. Quain, bequeathed by him- to the Otrflege. The bust of 
Mr. Quain, by Woolmer, offered by Mise Dickinsoo, was 
accepted with thanks by the Council. ' 

A.letter of the 23rd ult. from the Lords of the Privy Council, 
forwarding a copy of the statement relating to the Supple¬ 
mental Charter prepared by the Association of Fellows, and 
mquestteg to be favoured with any. remarks thereon which 
the Council may have to offer was read, and it was referred 
to the Pretident and Vice-Presidentftto report to the Council 
at. an extramrdina^ meeting of the' Council to be held on 
Thursday, Jan. 6tb. 

A letter of the 15th ult. from Hz'. Wyndham A. Bewes was 
read, su^ittiog to the Council the draft ci a section which 
it is proposed to introduce into 'a BUI for the suppression of 
^decept publicatioiu and advertisements, and inquiring 
whether the same will - meet with the support of the 
CouncU. The following resolution was passed: “The 
CouncU do not feel prepared to express an opinion on the 
subject of the proposed section.” 

. Letters from a m^ioal offiiM of thq army were read, 
requesting the ,^upport pf the Council on behalf of the 
biEcers of tbe Anuy Medical Pepartment in their endeavour 
to obtain military rank and status. The following resolu¬ 
tion was passed thereon: “ That tbe Council, whilst feeling 
bn interest iu the offipprs of the Army Medical Depart-: 
ment, are not prepared to express'an^ opinion on the j 
questions submitted-tOihem^” . i 

^he. following motion^forward by Mr. Hutebin- j 
son, seconded by Mr. Bryant, was carried: “ That it be re¬ 
ferred to a committee to consider and report.to tile Conncil 
till the dtninlbBity of altering the regulation rdating to tbe 
procedure in tbe election of members of the Court of 
fixamuiera,in order that the same may be modified so as 
to secure tiiab no one be ^eeted'^unless he receive tbe votes 
of a majority of tbe members of tbeOoaiicil present at the 
jqpeting.”' 

The foUowing resolution was also passed: “ That, in the 
opinion of the Council of the Royal OoUege of Surgeoni, It 
is most objectionable that Fellows and Members of tbe 
Collie should allow their names to be advertised in 
uonnMkai with medical or surgical subjects in popular 
joumale.’’’ •__* . • > 


Pltltkal Itifiis. 

COLLKOE OF SOBQ^ONS OF ENGLAND.—The 
fdlowiDg Members having passed the final ^anunstion for 
the Fellowship on Nov. 24tb, 26tb, 26th, and 27tb, 1887, were 
«t a meeting tbe OoQBcti, held on Thursday, Deo. 8th, duly 
j^mitted FeUows of the Collie 

Ifavlor, H. H., L.^C.P.Lond., Coroumptioo Botpltal. Brompton: 
of Jul7 28Qd, 1^. 

. WiUdr.L.B.Q.F.Load.,Oretiik-pk., Darlington: Julv ISUr, 1SS3. 

1. TpwpwBd. a. Chopniaa, ButlotBA-at.. Straff; Nov. Utb, 1888. 
Thomai. D. L R.C.P.Lobfl.. Oefnbahal, Tregaron. Abenrstwlth; April 
83rd, 1884. . v 

Marray, G. A. Bverett, ]kS.O.B.Lbnd., Cbabea-gardau; AyrtlSStb, 

J. Beid, H.B.Dnrh.. Suez, Egypt; July 38th, 1684. 

Oropley, H. L.S.A.. The Uorpltal, RotLerbam ; Aug. Stfa, 1884. 

Smith, r.U.B.Oxoa, Writit., Plntbury-eircut; April SStb, 1886. 


Sbadboltn Llepel Plecreppnt, L.R.C.P.Load., Beeehoroft, Chiale* 
burst', Aog. 5th, 18S6. ' 

Hawkins, P. Staabote, M.B'.Oxim. Trinlty-sq. i Jtdy Xttr. 1686. 

AUddieton. A. Uaooook. H.D.. Q.U.I.. Atligo-park, SbabklU. oo. 
Dublin; January 17th, 1887. 

Two Other candidates passed tbP examination, bu't not 
having attained the legal age (twenty-five) will reosive their 
diplomas at fntnre meetings oi the GennoiL Thrae: were 
relMisd for six montim and eheteea for one yaan 

The following gentleman having undeigoae the Beceseary 
examination in Surgery for the ^ploma, and, having since 
obtained a medical quuifleation was at the same meeting 
admitted a Member of tbe College:— 

Cunntugfasm, J.. L.5.A., Rndgreve-place, Bgreraont, Obeshlre. 

At a meeting of the Council of tbe College on Thursday, the 
8th inst., the following gentlemen were elected Examiners 
under the Combined Scheme for Ae enening year:—-.FVrsf 
£ramituUton: Elementary Anatomy — Messrs. BaMance, 
Brace Clarke, Arthur Hensmon, W. ArbuAnot Lane, and 
Chaxlss Sconham. Elementary Physiology—Edwin Huny 
Fenwick and William Dobinsou Halliburton. Second Ecenml- 
nation: Anatomy—Mesars. W. H. Bennett, Jtiekjtaw John 
QodIee,P.Howara Marsh,and Edmund Owen. Fhysioli^— 
Messrs. Oolding^Bird, B, Tompson Iiowne, and Jesenriah 
McCarthy. TMrd Examination: Midwifery—Drs. William 
Duncan, Walter Speneaf Griffith, Geo^e ErneBt Herman, 
John Baptiste Potter. First FelUncskip Examination: 
Anatomy--. Messrs. Wm. Anderson, Davien-Oefiley, Bfckmaa 
J. Godlee, Henry Morris, and Edmund Owbn. Physiology s 
Messrs. Odding-Blrd, Benja^n niompsonLowne, Jeramtah 
McCarthy, and Gerald Francis Teo. 

Rotal iNfiTiTcmoN OF Grbat Britaik.—M r. and 
Mrs..Victor Herstey, and Mr. Geewge Lindsay Johnson, 
have been ejected humbsTs of the InitixtutioB. 

The governors of tte Easex and Colchester Hos¬ 
pital have decided to appoint a paid physician to that 
mtitution, at a stipend of £200 a year. 

Medical Magistrate.—T he name of Mr^ G. A. 
Phillips, M.B.C.8., L.B.A, has been placed upon the Com* 
uassion of the Peace for the borough of Wa4sa|>. 

The dea/t^ is announced of Mr. .tTohn Benjamin 
Dancer,- a Manchester optiedan, vHio, it is stated^ constrncted 
the first thermometer made in England with any pretensions 
to accuracy. 

Scarlatina is reported to have broken out among 
the boys of tbe Impregnable trainiog ship to Such ah extent 
thht orders have been given countermiuiding tbe Christmas 
holidays, and all the boys have been prohibited from leaving 
the ship. 


.Hospital Saturday.—O n Saturday, Dec. 3rd, tho 
annual Homtal fiatmriay ooUectinn was made, ior the 
benefit of the Wolverhampton and Staffordahxre. General 
Hospital and of the Wolveshapintoa Eye Infl^ary. ^or 
the latter the ram of £226 14#. was received, and for 
the former i^526 1#. 2d., being an excess of last'year’s col¬ 
lection of £210. 

The Dental Hospital of London.—T he annual 
diHiMT of the st^ and students of the Dental Hospital and 
School of Dental Ss^ry was held on the Srd imt,, Mr. G. 
Gregson in tbe duur. Amongst those prelenb were Sir 
Edwin Sannderf, Dr. Julius PoUock, Dr. Pearcb Gould, 
Mr. Morton Sinale» Mr. B. Hepburn, Mr. Underwood, and 
Hr. J. F. Pink (Secretary). 

The Shall-pox Epidemic at 6hi;pfield.—D uring 
last week forty-two fresh cases of small-po:;^ were removed 
by,the ambulance to tbe Winter-street ‘Hospital. Thirty- 
two convalescent patients were also conveyed to Totiey. 
Altogether, dhriog tbe week, 106 patients, either suffering 
or convalescent from the disease, were moved to or fxom the 
two hoepitals in the borough stnbulaacee, under the direc¬ 
tion of Dr. THlley. 

Sanitary Inspectors.—A meeting of the Associa¬ 
tion of Public Sanitan Inspectoie was held on tbe did inet. 
in the Westminster Town Hall, uidec tbe presidency of 
Mr. J. H. Alexander, chief sanitary inspect^ for Shore¬ 
ditch. It was unanimously resolved fo hold tbe third pro- 
vine^ meeting in Liverpool. Dr. Colliogridde, medical 
ofiBcei of health of the Port of London, delivered an address 
on the Duties of Port Inspectors of Nuisances. A discussion 
followed. 
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Vaccination Grants. —Mr. H.T. Woodd, Calstock, 
‘Cornwall, a&d Mr. Oeorge FiBber, Sbere, Surrey, have been 
awarded the Oovemment grant for effluent vaccination in 
their respective districts, the latter for the fifth time. 

SuALL-pox IN Spain. —For eome time past an 
epidemie of small-pox has been spreading in Spain. Vacci¬ 
nation ie not compulsory, and lar^ numbers of the poorer 
classes in the towns and rural districts have never been 
vaccinated. In the first twenty days of November, accord¬ 
ing to official statistics, 200 deaths from the disease have 
taken place in Madrid alone, which has a population of 
about half a million. The majority of cases are under 
treatment in the civil hospital, but about forty cases have 
-occurred among the troops. 

Bequests. —The late Miss M^Keller has left i)2000 
each to the following hospitalsThe London Hospital, St, 
Thomas’s Hospital, St. George's Hospital, the Weetminster 
Hospital, Channg-orosB Hospital, St. Mary’s Hospital, and 
the Natimial Hospital for the Paralysed and Epileptic. At 
a quarterly court of tbe governors of the Brompton Con¬ 
sumption Hospital on the 24th ult. tbe following legacies 
were announced:—General Bamsey, .£200; Major Hooper, 
;£d00: Miss M'Keller, £1000 (reversionary): Mrs. Cook, 
£1000; Miss Here, £250; Mrs. Pownall. £200; and Mrs. 
Levieo, £600 (duty free). The late Mr. James Wishart, of 
Leith, has bequeathed £900 to the Edinburgh Boyal Infirmary 
and £260 to the Leith Hospital. I 

The Surgical Aid Society. —The annual meeting 
of this Society was held at tbe City Terminus Hotel on 
Wednesday la^ the Lord Mayor preuding. His Lordship, 
in congratulating the supporters of the Society on its pros¬ 
perous condition after the completion of a quarter of a 
century, stated that the average number of patients assisted 
each week was 142, the total for tbe year being7394, as against 
6412 in tbe previous year. Last year 10,400 surgical appli¬ 
ances had been given to tbe poor, and the total number 
distributed since 1862 was 689,704, Tbe annual report gave 
a very encouraging account of the work of tbe Society. 

British Medical Benevolent Fund. —The monthly 
meetinff of this ns^ul charity was held on the 29th ult., 
when there were twenty-six applicants for grants; and the 
balance at the disposal of the committee '•rould have been 
overdrawn but for tbe opportune donation of £20 by an old 
and valued subscriber. Tbe sum of £142 was voted awey to . 
fourteen applicants, and two cases were postponed for 
further inquiries. Two cases merit mention. In one, a 
paralysed medical man bad a wife and six children entirely 
dependent upon him, and tbe sum of £13 was voted and 
ordered to be sent in weekly instalments of 10s., witb leave 
to apply again in six months; and in tbe other, a grant was 
made to enable a widow to obtain needful change for a eon 
suffering from phthisis. 

Presentations. —On Friday, Dec. 2nd, Dr. Bell, 
senior medical officer of tbe Bradford Eye and Ear Hospital, 
was presented with a laige and admirable portrait of him¬ 
self, which bad been subecribed for by a number of gentle¬ 
men. The Mayor of Bradford, who made the presentation, 
said that he was exceedingly glad to act as ^ montfapiece 
of those who thus desired to show their appreciation of tbe 
Doctor’s unstinted services to the hospital for over thirty 
years. Dr. Bell, in retnming thanks, referred to the con¬ 
stant growth of tbe hospital, which be attributed to the 
earnestness of tbe committee and of the staff. He hoped 
tbe portrait might remain in the hospital, which bad been 
tbe scene of the best pert of his public work. Sir Jacob 
Behrens said the committee accepted the portrait with the 
greatest pleasure. — Dr. B. Lawson Bobeks was on the 
^rd tdt. presented with a silver salver by the workmen 
of tbe New British Iron Company’s Wynnstay Colleries, 
Acrefair Ironworks, and Plasynwerm Brickworks, as a 
token of their regard and appreciation of bis services as the 
medical officer of tbe works. 

Vaccination in Eastdourne. —The local Govern¬ 
ment Board recently called upon tbe guardians of the 
Eastbourne Union to expl^n the delay attending certun 
vaccination prosecutions. The guardians have, in their 
reply, referred the cause to the opposition to the compulsory 
clauses of the Act on tbe part of toe working classes, to the 
spread Of anti-vaccination liierature in the shape of leaflets, 
to illness amongst infants, and to tbe removal of families 
from one district to another. 


BOOKS ETC. RECEIVED. 


BuLuiaz, Tctdau, A Coz, Klog Willlam-atreet, Strand, London. 
Pncttcal Manual of DImams of Women and Uterine Ther a peatlee. 
By H. Macnaughton Ji>ne<.M.D.,Ao. ItatrdBdltloa. pp. 6 SO, 
lltuaUmted. 

Prooeedinga at the West London Medleo-Ohlmrgleal Soelety. 
Vol. II. Edited for tbe OounoUbjr H. C. Pope and H.P. Oonit. 
pp. 132. 

On Traiufoaion of Blood and Saline Plaids. Bf 0. B. Jenniags, 
F.K.C. 8 ., M. 8 .. U.B. Tbird BdilioQ. pp. 183. 

BLaxisToz ft Bom, .Pbiladelptaia. 

IransaotloDt of the American Sorgtoal Asaooiation. Vol. V. 
Edited bj J. Bvlog Mean, M.D. pp. 3SS. 


BHauMCiXBB, W., Wien. 

Jahrea.berMit des Wiener Stadti^elkales fiber Mine Amtafhlltlg- 
kett. XV.undXVl. S. 1066. 


OasBEU. ft Oo., London, Paris. New York, ft Uelbourae. 

OpbtbalmlcSurgerjr. B; B. B. Carter, F.R.O.S.. and W. A. Proat, 
P.K.O.S. (Clinical Manoal). pp. 6 &<, with Obromogtaph and 
91 Engravings. 

Vaccination Vindicated; being an Answer to tbe Leading Anti- 
vacdnatois. By John Movail. H.D., D.Pb.Camb. pp. 176. 

OHPBCEnx. J. ft A.. New BarUngton.fltreet, London. 

Ocdlective Bsmvs on Preventive Madlotae. BjWm. 6 gnin.V.D., 
F.U.C.P. 

On Glycosuria. By Wm. Squire, M.D., P.B.O.P. 

Ouxs.vpoK Pnisa, Oxford. 

Translations of Foreign Biological Memoirs. I.s Memoirs oa tbe 
Physiology of Nerve, of Uusole, and of tbe Bieotrloal 
C^an. Edited by J. Burdon-Sanderson, M.D., P.B.d. pp. 

Annals of Botany. Edited by J. B. Balfour, M.A.. M.D 4 8 . H. 
Vines, D.So., and W. O. Parlow, M.D. Vol. I., No. J. 7s. 6 (IL 

OoHKi ft SoEX, Bonn. 

MedUosohiUtt elner Hoohsohwangeren bel Stdsslage des Fdtns. 
Von Prof. W. Waloeyer. Mlt3 Uoltssebnittea nod eiaem Atlas 
vonSTafeln. 

OosinsH Bbotsxbs, Birmingham. 

Pathology and Treatment of Abortion. By Leslie Phllllpe, M.D. 
pp. 113. 

Qnnr ft Oo.. Boston, U.S.A.S W. P. Oollihs. Orest ^rtland'itreet, 
London. 

Journal of Morphology. Edited by 0. O. Whitman, with 
tbe co-opermtloa oP B. P. AUis, juo. Vol. I. Number 1. 
pp. 326. 

QHinm. 0., ft Co., Bxeteretreet, Strand, London. 

Foods: their Composition and Analysis. By A. Winter Btyth, 
M.R.C. 8 ., F.O.H. Third Bdition. pp. 640, srlth numerone 
tabUe and lUnstrationa. 

OurriTB, FxRRax ft Co., 8 t. Fanfe Obnrobyard. 

The Bombay Materia Medloa and their TherapeuUos. By 
Rustotnjee Naserwanjee Ehory. M.D. Broz. pp. 600—zxziz. 
lOs. 


Hiaz, H., Oxford. 

MlaoeUanea Medloo-Chirurgica. Part II. Bj B. L. Baseey, 
F.B.O. 6 . pp. 88 . 

Jxoo, W.. Brighton. 

The Obemistry of Wheat, Flour, and Bread, and Technology of 
Breadmaklng. By Wm. Jago, F.O.B., F.I.O. pp. 474. 

KZGAZ Pam., Trzmcs ft Co.. Fatemoetei-fqnate. 

A Manual of the British Dlscomyoetes, with DeuripUons of tbe 
Species of Fungi. By Wm. Phillips. P.L. 8 . pp. 463, with 
luuitraticiie. 

XzHT ft Co., Pabemoeter-row. 

Illustrations; a Pictorial Review of Knowledge. Gonduoted by 
F. G. Heath, pp. S80, srith 400 engravings. 

ItiMPTOK, R., NVardoor-street, London. 

A Praetloal Manna] Venereal Diseases, tnelodlng Dfserders «C 
(Generation. By M. K. Hai^reaves, M.D. pp. 171. 6 s. 

LmuGsroxz, B. ft S.. Edinburgh. ^ 

Manual of Materia Meciica and Therapeutics. By WiUiam 
Craig, M.D., 0.M3d., ftc. Filth BdiUoo, revised ana enlarged, 
pp. 469. 

LozsMaxs, Orzzz. ft Co., Patemoster^row, London. 

Athletics and Football. By -Montague Shearman. With a 
Contribution on PapeisshMlng by w. Bya, and an Introdoetion 
by Sir B. Webster, Q.(X pp. 410, with liiusuatlons. 10a. 6 d. 

MurTut, Joax, Afhemarle^treet, 

Too Late for Gordon and Kartoum. By Alex. Maodonald, F.B.GB. 
pp. 369, irith mapa and pi tns. 

Life and Labour, or OharaeterUtIcs of Men of Industry, Colbun 
abd Genius. By 8 . Smilea. LL.D. pp. 474 . 

Tbe Life and Lettera of Oharlea Darwin, InoliHUng an Au^ 
biographical Chanter. Edited by bis Son, Praaefa Oaraan. 
Second Bdition. Tbree Vols. pp. 896 — 393 — 418, with 
portrait. 

PCMB ft LtiBDr, Hew Bood-atreet. London. 

Olfactlcs and tbe Physical Senses. By 0. H. Pieese. pp. 167. 

Ramlot, E.. Bhixelies. 

Goutte, OraveUe, leur Complications et leuc Xraltemeot rationiiel. 
Far le Dr. J. BoiCboz. pp. 401. 
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SxKPSOK Low, Harstov & Co.. Fetter-Une. B.C. 

Are Bpl<JeiDic3 Oontaglom? By John Parkin, M.D., F.R.C.S. 
pp. 146. 

The Volcsnto Origin of BpMemlcs. Sequel to the above. By 
John Parkin. M.D., F.R.O.S. pp. U6, «itb map. 

BmITE, Bldkr, a Co.. Waterloo-pUce, London. 

Tranaictioru of the Pathological Society of London. Vol. 
XXXVIII. pp. Ml, with places. General Index to the 
Traniactioni for Vole. XXVI. to XXKVII. pp. 30(. 

Sirair SojrfEXSCtntrr, Lowrkt, A Co.. Patemo*te^*qna^e. London. 

The Mlcroecope in Theotr and Practioe. Tranilated from the 
German of Profs. Ctrl ^aegel! and Schwendener. pp. 388, with 
numerout Illuatratlona. 

WasHCcoTUH Gotbmmkxt Phettlhq Okfice. 

Index Catalogue of the Library of the Surgeon-General's Office, 
United States Army. Vol. VIII.: Authors and Subjecta— 
Legler—Medicine, pp. 1078. 

Wooi-MKR. T., Caatle-etreet. E.C. 

The Creator, and what we may Know of the Method of Creation. 
TheFernley liCCture, 1AS7. By W. If. Dalllnger, LL.D., F.B.8. 
pp. 83. 2s. 6d. 

A Contribution to the Sectional Anatomy of Advanced Extra-uterine 
Qeetatlon; by D. Berry Hart, M.D., and J. D. Carter, F.B.C.S.Bd. 
(Oliver and Boyd).—VaucUn and other Verses ; by J. C. Grant (B. W. 
Allen.—The Hospitals of Paris; byJ. B. James, M.S.O.S. (Bale and 
Sons).—Comparison between the Keouperative Bodily Power of Man 
Ina Rude and Ina highly Civilised Stato; by George Harley, M.D., 
F.B.S. (Uarriton and Son).—The American Journal of Psychology: 
edited by Prof. G. Stanley Hall (Murray, Baltimore).—On Glyooturia 
and other Benal Signs of Disordered Nutrition with the Treatment of 
Diabetes; by Wm. Squire, M.D. (Churchills'.—Index Medieus, Vol. IX., 
No. 10.—Mltteilungen aos der Medldnischen FacuKtit der Kaiserllch- 
Japanlscben Universitat; Band I., No. 1 (Toklo).—Aulo-centriolsm : 
by R. Lewlns, M.D.; edited by H. L. Courtney (Stewart, Farringdon- 
■treet).—Four Months among the Surgeons of Europe ; by H. Senn, 
U.D., Pb.O.—To what Bxtent can we Classify Vesical Calculi for 
Oiieratlon ? by A. Venderveer, H.D.—The Italian Registers; by Fred. 
Helmore (Masters, New Bond-street).—Dead, yet Sp«aketb; by Dr. 
Saks (Arrowsmitb, Bristol).—Bxperimental Study of the Effects of 
Puncture of the Heart in cases of Chloroform Narcosis r by B. A. 
Watson. M.A.. M.D. (Philadelphia).—Filarias encontradas no Cora^o 
Hurnano Fllarloso de Wucherer; pelo Dr. P. S. de Magalhaes.—A 
Complete Series of Sketches In relation to the Petite Culture System 
and the Working of the Allottnents Act, Issued by the Council of the 
Engineering and Sanitary Association. Is.—Precis du Coiire d'Bx- 
ploration Clinique et de Diagnostic Meiical profess^ k I'Unlversit^ de 
Brnxelles; par 1e Dr. B. Spehl (1887-88).— Die Historiscbe Bntwicke- 
Inng der Heilmlttellebre; von Dr. Oscar Llebreicb.—Magazines for 
December ; Go mI Words. Sunday Magazine. Leisure Hour, Sunday at 
Home, Boys' Own Paper, Girls' Own Paper, Scribner's Monthly 
(Christmas Number).—Wiener impfgegnerisclie Schule und die Vacol- 
natloQsstatlstik ; von Dr. J. Kdrusi (Vleweg und Sohn. Braunschweig). 
—Some Observations on Headaches in Ctiildren and their Relation to 
ICental Training ; by W. H. Day, M.D. (Churchills). 


^pdtttmtnts. 


Smeemrful applieanU for Voeaneut, Steretaritt of Public /iwttfwti'sas, ana 
OtAsTM possssring t^omafi'on tuiUidU for wi» sofufaa ars inviM to 
^rtoard it to Tag LiRCBT Q,7ic». dirtcUd to the Sub-Editor, not later 
than 9 o’clock on the Thureday morning of each wt«k for publication la 
ibe next number. ■ 

ABURiM. P. 8.. M.A., H.D.Dub.. F.R.C.S.I., B Sc. Lend., formerly 
Bxamlner In Physiology at the Koval Coliege of Surgeons, Ireland,, 
has been appointed Lecturer on Physiology and Hisiolwy at the 
Westminster Hospital Medical School, viot Heneage (Tilibes, re¬ 
signed. 

AmrtMfHox, BtT.sHKTx, M.A., M.D.Cantab.. M.R.C.S.. hsi been re¬ 
appointed Medical Officer of Hraltb for tbe Cambridge Urban Sani¬ 
tary District. 

BArasM. William Wilf&bd. L.R.O.P. Lend.. M.R.O.9.. has been 
appointed House-Surgeon to tbe Sheffield Public Hospital and Dls- 
pensarv, vice II. Lockwood, resigned. 

Barber, Pbrcival Rllisox, B.4.Cantab., L.R.C.P.Lond., U.R.O.S.. 
has been appointed Senior Assistant House-Surgeon to the Sheffield 
Public Hospital and Dispensary. 

BOETOCR, John, M.R.C.8., L.B.A., has been appointed Medical Officer 
for tbe Leake District of tbe Loughborough Union. 

BoraaMLET. li. Broughton, M.R.C.S.. L.B.A.. has been appointed 
Medical Officerof Health to the Bromley (Kent) Uib.in Sanitary 
Author!^. 

Oasceron. MuRDorH, M.D., has been appointed Obstetric Physician to 
tbe Glasgow Maternity Hospital, vice Sloan. 

CocsRRTON, Heroert. H.R.C.S., L.S.A., has been appointed House- 
Surg'-on to the B>>8COTnbe InOrmary, Bournemouth, 

Dakir. William Rapfu&d. M.O., B.S.Lond., M.U.C.P.. has been 
^pointed Obstetric Physician to Out-patients at the Great Northern 
(Central Hospital. 

PlBHRK. Oboror, M.R.C.S.. L R.C.P.Bd., has been appointed Certifying 
Surgeon under the Factory Act 1 1 the District ol Shere. Surrey. 

KniAsruRD. R. C.. M.R.C.S., L.R.C.P.Lond., has been app^ilnted Junior 
House-.Surgeun to the Bolton inhrmary and Dispensary. 

Mabtin. j. W.. M.D.. SICb.Q.U.I., has been appolnt>-d Honorary 
Medical Officer tb tbe Jessop Hospital (or Women, Sheffield. 


SANUaHSGN A O'liiuHDAN, Messrs.. have been appointed Surgeons to 
Messrs. Boicklow. Vauglmn, and Cauty's Steelworks aud Blast 
FuroAoes, South Bank. Loftus-in-Olevelaud. 

Sloan, Samuel. M.D., lias been appointed Consulting Physician to the 
Qla*g''w Maternity Hospital. 

S.YBLL, Walter Stannk. 8. L.H.C.P.Bd., L.R.C.S.Bd.. has been appointed 
Medical Officer of Health to the Okehampton Rural Sanitary 
District. 

.Stack. Joseph G. M. G., L.B.O-P.Bd., L.R.O.S.I.. has been appointed 
Medical Officer for the Goaberton District of the Spalding Union. 


©aranxks. 


fk eomplianee witA the detire of ntemeroue tubtcrfheri, it hae been decided t* 
resume Vu pttblicalion under thia head of brief particulare of the variove 
Vacanciee which are announced in oter adoertixing eotumne. For further 
inform-ition regarding each vacancy reference ehould be made te the 
adoertieement. ■ 

AsHTOS-UNPER-LTirE DiSTHifT lEFiRMAHr.-House-Surgoon. Salary 
£% per annum, with board and residenoe. 

BiR.'Ei.vOHAM Oknkrai. HOSPITAL.— Assistant House-Surgeon. Board, 
residence, and washing. 

Brompton Hospital for Oonsumptiox and Disbase-sof the Chest. 
Resident Cliolcal Assistants. 

Bast London Hospital for Childszx. Shadwell, B. — Resident 
Clinical Asiistaut. Board and lodging, but no salary. 

Hospital fob Women. Soho-square. W. — Two Clinical Assistaiita 
in tbeOut-patlcnt Department. Fee for tbe course of three months. 
£6 58 . 

King's College. Ixmdon.—Professor of Dental Surgery and Surgeon- 
Dentist to the hospital. 

North Bastbrn Hospital for Children, Hackney-road, E.—Junior 
House-Surgeon. Salarr £3U forsix mouths. 

Poplar Union. — Public vaccinator for the Bnw District. — Medical 
Officer for the Bow District. Salary £13>per annum, inclusive of 
all fees, the grurdlani providing medicines. 

Royal Aloebt Hospital, Devonport. — Assistant Hoose-Surgeon. 
Board and lodging in the hospital, but no salarr. 

RoTsL Westminster Ophthalmic Hospital, King Wllliara-street, 
West Strand, W.O —House-Surgeon. 

Samaritan Free Hospital fob Women and Children. — Physician 
to the Out-patient Department. 

University of Bdinduroh.— Additional Examiners in the Practice of 
Physic, Midwifery. Anatomy, and Chemistry. Salary In each case 
£75 a year, with an allowanbe of £ 10 a year for travelling aud other 
expenses in tbe case of examiners uot resident in Bdinburgh or the- 
immediate neighbourhood. 


Parriagts, anb ^tat^s, 


BIRTHS. 

Bolton. — On the Slst ult., at Woodborough-road, Nottingham, 
the wife of Joseph S. Bolton. M.D.Bdln.. M.R.C.S Bng., of a son. 

Brand. —On the 4tli Inst-, nt Invery, Driffield, Bast Yorks, the vrife of 
Dr. Brand, of a daogliler. 

Carr. —On the 27th ult., at Devizes, Wilts, the wife of A. A. Carr, 
M.R C.S., of a daughter. 

JxKiNS—On Sunday, the 4th Inst., at 9. Osnabnrgb-street, Regent's- 
park, the svile of Percy Jakins, M.R.C.S., of a son. 

Saul.—O n the 2l)th ult, at B.;dford-square, W.O., the wife of Wm. Saul, 
M.D.. of a daughter. 

Watson. —On the nth inat.. at Wood-green, N,, the wife of Solomon Geo. 
Watson, H R.C.S., of a daughter. 


MARRIAGES. 

CoOAN—M cV’eagh.-O n tbe Ist inst., at St. Osburg't Ohuroh. Coventry. 
Surgeon-Major Thomas Billery Cogan, Army Medical Stsfl, to 
Eilith, ypuugest daughter of Dr. MoVeagn, J.P., of Tbe Quadrant, 
Coventry. 

HosBEts—SouiT.—On the 3rd lost., at St. Lawrence's. Alvechurob, 
C. B. Hobbes. L.R.C.P . M.R.C.S., L.8.4.. to Marian, widow of the 
late A. 0. Scott, of Weston-on-4von. and Aiiigbter of tbe late Wm. 
Boulton. Kiq.. of Bordesley Hall, Worcestershire. 

Shspbri>— Sodxn.— On tbe 26th ult., at St. Paul's Cathedral. Calcutta, 
by the Rev. Arihur Kitchen. Albert Wilberforce Sheperd, L.K.C.S.I., 
L. A L.M.K.Q.C.P.I.. M.C.P. ft S.Man., Medical Officer, Disot 
Circle, Horiani Jorhat, Assam. India, to BllzAbHh W. (Dillie), 
eldest daughter of 0. J. Soden, Bsq., H.M.C.S., Q.P.O., of Dublin. 


DEATHS. 

French. — On the 4th Inst., at Ounningham-place, N.W., John 
George French, F.Jl.C.S., formerly of Qrent Marlborough-street, 
aged 83. 

Hawkins.—O n the 4lh Inst., at Wobnrn, Bedfordshire. Benjamin 
lAwrenoa Hawkins. L.R.C.P., M.K.O.8.. late Army Medical Service, 
aged 57. 

Martln.— On the 29th ult., at MelviUe-street, Bdinburgh, M. J. Martin. 
M.D., late of Singapore. 

Pabkrh.—O n the lit Inst., at Klrkdale-road. Liverpool, Edward Parker, 
F.R.C.S.Bd.. aged 68. 

Smart.—O n the 2nd Inst., at The Firs, Harlesden. N.W.. after a short 
Illness. Sir William Richard Bdwln Smart, K.C.B., K.L.U., M.D., 
Inipector-Qeneial (retired), R.N., Honorary Physician to the Queen. 
Ac., aged 70. _ 

H.B.—.4 feeofSt. it charged for the Tnsert^onof Koticeeof Birthe, 
Uarriagee, wed DoaVu. 
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Monday, December 18. 

Bot^L Loiroov OparaiLMiC HospirA.!., Moortuumi. —Operattoni, 
10.30 1 .K., and each day at the MOM hour. 

Both. WKSTxrtsTRB Ophtbalmio Hospital.—O perations, 1.80 p.k., 
and each day at the same hour. 

Ohxlssa Hospital roR WoUBX.—Opemtions, 9.80 p.m : Thursday, 9.30. 

8t. Uabk’s Hospital.—O perations, 3 p.m. : Tuesday, 3.30 p.m. 

Hospital tub Woks.’T. Soho-squa&b. — Operations, 3 P.K.. and on 
Thursday at the same hour, 

KrTBOPOUTAir Fbbb Hospital.—O perations, 9 p.k. 

RoTAL ObibopvEDIO Hospital.—O perations, 9 p.k. 

OmmuL LoNDOw Ophthalmio Hospitals.—O perations, 9 p.k., and 
each day in the week at the same hour. 

SocixTT OP Arts.—S P.M. Mr. H.H.Statham: The Blements o{ Arohl* 
tMturat Design.. (Cantor Lecture.) 

Mbdical SocntTT op Lordos.—8.30 p.m. Mr. B. Hurry Fenwick s The 
BeSex Inhibitory Action of Cooalne.—Dr. B. W. Bionardson: Acute 
Pulmonary Paresis. 

Tneedsy, December 13. 

Gnr'sRospiTAL.—Operations'. 1.3C P.K. and on Friday at the tame bonr. 
Ophthalmio Operations on Monday at 1.30 and Thursday at 9 P.K. 

St. Thohab’s Hospital.—O pQtlialntio Operatiaos, 4 p.m.; Priday, 9 p.k. 

OatCBR HosPITAL.BBOMPTo.'r.—Operations, 3.30P4(.;Satard^, 8.80 p.m. 

WunsiKSTKii Hospital.—O perations, 9 p.m. 

West Loin>05 Hospital.—O perations, 2.30 p.k. 

St. Uabt's Robpitat..—O perations, 1.30 p.k. Ooasnttatlons, Monday, 
9.30 P.K. Skin Department, Monday and Thursday, 9.30 am. 

Botal Mbdioal axd Ohiruboical Socibtt. —8.30 P.K. Mr. W. 
Arbutbnot Lane: The Factors that Determine tlie Ilypertroptay of 
the Skull in Molllties Osslum, Osteitis Deformans, Rickets, and 
Hereditary Syphilis.—Mr. J. Bland Sutton: A ease of Neurotomy of 
the Third Divlsioo of the Fifth Nerve at the Foramen Ovale. 


WeduMday, December 14. 

HmoiTAL ObthoPjSSIO Hospital.—O perations, lo a.h. 

MsbdLbbkx Hospital.-O peratlensi 1 p.k. 

8t. Bartbolombw's Hospital—O perations. 1.80 p.m.; Elatnrday.nms 
hour. Ophtbatmio O p er a tio ns . Tneedsy and Thorsday, 1.8o p.k. 
Surgioal Oonsultations, Thursday, 1.30 p.m. 

8t. TaoKAB’s Hospital.—O perations, 1.30 p.k. ; Saturday, same boar. 
Lordov Hospital.—O peratloni.9 p.k.; ThursdayJt Satarday.tame boor. 
Obbat NoBTasBR OaxTBAL Hospital.—O perations, 3 p.k. 

Sakabitar Fbbb Hospital pob Wombb ard Ohildbkr.—O perations, 
3.30 P.M. 

URirassiTT OoLLxes HosprrAL.-^peratlons, 9p.K.f Saturday, 9 p.m. 

Skin Department. 1.46 P.M,: Saturday, 9.16 A.M. 

BoTAL Fbbb Hospital.—O petsUons. 9 p.k., and on Satard«y. 

Karo’s OoLLBOB Hospital.—O perations, 8 to 4 pjc.; Friday, 9 p.k.; 
Sitarday, 1 p.k. 

Okildbbr'b Hospital, Obbat OAMORivn.—Operations, 9 a.x.: Satur* 
day. tame hour. 

Bpxpekiolooical Soctbtt oP Lordor.— 8 P.M. Dr. B. Klein: Some 
of the Irifectlous Diseases Common to Man add the Lower Aoimali. 
Hprtbbiar Socibtt.— 8 P.K. Dr. Herman i On the Barly Treatment of 
Bxtra>uterine Gestation. 

Hospitals Absocxatior_8 p.k. Dr. J. C. Steele: On the Registration 

of Nurses. 

RoTAL MiOBoscoPiCAT. SoctStt.— 8 P.M. Mr. A. D. Michael: A New 
Medium.—Mr. T. B. Kosseteri Generative Organs of Ostiaooda.— 
Mr. W. M. Maskell: On the Genus Micrasteiias. 

SoctBTT OP Arts.—8 p.k. Sir PhiUp Magnus: Oommercial Bducation. 
British Qts>«colo8Ical Socikit.—8.30 p.k.—S pecimens will be shown 
^ Dr. Bedford Fenwick and Or. Granville Bantock. Dr. Bedford 
Fenwiok: On the Use of Bloodletting in Oynreootogical Practice.- 
Dr. W. Chapman Grigg: Puerperal Convulsions, with Complete 
Blindness, lasting for several days.—Dr. Jan. H. Aveling; On the 
Diagnosis and Blectrical Treatment of Early Bxtra-nterine Gestation. 

Tbiinday, Deoamber 16. 

St. Gbobob's Hospital.—O perations, t p.x^ Ophtbalmte Operations. 
Friday, 1.80 P.K. 

OsABOte-CBOss Hospital.—O peratioiu. 9 p.k. 

BobtH'Wbbt Lordor Hospital.—O perations, 9,30 p.k, 

Thx Parkbs Museitk of Hyoierb,—6 p.m. Mr. Shirley F. Murphy: 
Soariet Fever. 

pATHOLoeiCAL SooiCTT OF LoRPOR. — 8.30 P.M. Special Meeting. 
Professor Orooksbank: Report of Investtgalion on a Disease of 
Cows, and its Relations to Sesiriatina in Man. 


Friday, December 16. 

Botal South Loitdoh Ophthalmic Hospital.—O perations. 9 p.m. 

Soenrr or Hedkal OmcBBsoF health.—7 .so p.m. Mr. A.Wyntec 
Blyth: The Contagion of Cancer. 8.80 p.m. Mr. G. BIsebof i Bx> 
tension of Time of Cnitora ha Dr. Koob’i Bseterlologlcal Water Test 
^ Partial SterlUsation, with Special Reference to the MetropoUtan 
water Supply. 

•atordaj, December 17. 

HmoLMB ROSPITAL,—Operations, 9 pji. 


METE0R04.0QICAL READINGS. 

(TaJes* daily at 8 JO ajn. by Stmofird'i ItutryuienU.) 


Thb Larott Ofloe. Decem b er 8tb. 1887, ., 
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Sj^ort Cmmimtts, ^ |,ttsiirOT to 
Coraspoii&tnts. 


It <9 e^ectotfy requetted that oarh tnUU^fenoe of local evaUt 
having a medi^ interest, oriohioh it ss desirahle to Mag 
under the notice of-the profession, mag be sent dieeeA' to 
this Ofice. 

All eommunieatxons relating to the editoried business of fho 
journal must be addresstd^To the Editors'' 

Xicctures, original articles, and reports should be written on 
one side ordy of the paper. 

Letters, ■aheiher intended for. inseriwn or for private ia- 

. formation, must be authenticated by the names atsd 
addresses of their vniiers, not necessarily for puhUoation. 

We cannot prescribe or recommend pracHtwmers. 

Local papers containing retoorts or neas-paragraphs ^tovid 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, ayd advertisistg 
departments of Thb vancbi to be addressed **to the 
Publisherr 

Wo oarmot undertake to return lifSS. riot used. 


■‘INQUEST EXTRAORDINARY.” 

Ta tbs Sdiurt sf Thh Labor. 

StBS,—Will yon ktadiyanowmeto gtv« a short history Of the facts In 
connexion with the poet'mortehi on the murdered body of Mr. CMd, in 
order to eorreet a slight inaeeuraoy in Mr. Thomas Bond’s letter to you 
appearing In last week’s LaHtht. and to show that tbere is a tiasis of 
truth in Mr, Coroner Baxter's statement that “ the medieal men were 
nnable to discover the aperture of entry of the boitet fWed itrto Mr. Gold’s 
body the murderer lefroj.” 

Mr. Gold's body was found in Balcombe Tunnel, and removed to the 
ooBch-house at the inn adjoining Baloombe station. Dr. Thomas Byaas 
of Onekfleld saw the body, and wu ordered to make the post-mortem 
examination. In this he was assisted by his son. In his evideooe at 
the inquest, in answer to a question by the coroner, he stated that he 
oouldnot And any bullet wound in the body: Myevldenoe relating to 
Lefroy, his reception and treatment at the Brighton Hospital, was next 
taken, and the coroner then asked me to make an examination of Mr. 
Gold's body, with a view of finding a gunshot wound. I did so, and Dr. 
Byass was present at the examination, which was made in the coacb- 
house before mentioned, with otosed doors, add H policeman ontald* tO 
kbeptbe yokels away. The faos and body were Maok with srmAe, and 
mn^ bruised uid cut about. After eonsiderabie trouble. I foond a 
veiysmait, pinhole wound, a little above tbs angle of the right jaw. 
Dirt had settled romid the roots of the closaly-ehaven hairs, so that U 
was Impoeeibls to make out any ipeoki of powder tbere might be. Dr. 
ByaM did not agree with me as to the Ciusation of the wonnd. so 1 cut 
ont a piece of the flesh surronodlDg the bole and took it away with me^ 
Retnming to the inquest room, I stated to the ooroner that I had dis~ 
covered a wound which I thought bad been caused by the passage of a 
buUet. Dr. Byass stated that be did not s^gree with this opinion, The 
coroner thereupon asked me to have the skin carefully examined, and, 
baviSB done so at the hospital the tame evening. I Informed him bjr 
letter that there was no dMbt that the wound was gunshot. Hest day 
I tookthepiecsof skin-to SooUand-yard, where It was seen by Mr. Bond,' 
who also pronounoed the wound u being gunshot. Next day the third 
examination of Mr. Gold's body was mads by Mr.Hoad,aodI was presort 
and assisted at bis request. As be in bis letter to yon, the bullet 
was foand lying upon the body of the second cervical vertebra. 
Apologising for the length ot this oommanlcatlon, 

I am, She, yours falthfnily, 

Liverpool, Deo. 6th, 1887. B. Hai-t., M.B.Lond. 

Dr.Jwph O’Connor.—Belief for theskin irritation In jaundioeiBay usually 
teobtainedbythefreense-of alkaline lotions, or lottoos of carbolieartd* 
benzoic.aoid, or borax. 

Mr. John J. Ekover.-Raynaud (Maurioe) c De I'Asphyxle Locale, at de 
la Gangrene Symdtriqne des Bxtiiraitdi (Bsillitra et Fils, Paris, 1889). 
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AN APPEAL TO TUB PBOFBSSION ON BBUALF OF 
H. 0. BAYFIBLD, L.H.C.P.Bd^ L.P.P.S.Q. 

r« th* Kditori «/ TKB luJfOBT. 

Bibs,—Od Feb. 26th. 1886, anattemptwaimedetopolaonHr. BaTfleld’t 
irife’e mother, at that time reeldent In hit hoDte, altuated at lAvender- 
hill, the poieon (laudanom) being found in aome tea which bad jnit been 
made. The police were called in. and, after eihaoetirely qoeetlonlng 
the variout meipberi of the bonaebold, decided of their own action to 
take the parloin>>mald into cuatody. It waa Mr. Ba^field'a opinion that 
tbe 7 bad arreated the wrong aervant, and ao atronglj did he feel thta 
that be not 011 I 5 refuaed t« aign the oberge>aheet and to proaecute, but 
'actuall/ Inatracted a aolicitor to watch the oase on behalf of the aocuaed. 
The magiatrate, however, tent the oaae for trial, and the Treuuiy took 
up the proaeeutlon ; but when the matter came before the Grand Jury 
the Bill wu thrown out. Shortly afterwarda the cook oonfeMed that 
It was ahe who bad polaoned the tea, with laudanum taken from 
Mr. Bayfleld'a aurgery, her object being to Injure her fellow lerrant. 
She waa tried, and leotenc^ to three oiontba' Impriaonment. 

Now oomea the point which I am anxlona more particularly to bring 
before year readen. The arrest of the girl origfnaily charged waa the 
epontaneona action of the poHee, and Mr. Bayfield had nothing to do 
srtth it. In aplte of thla, bowev•^ a firm of aollolton took np the girl’s 
oaae, and broi^bt an action against Mr. Bayfield tor fiSOO datnagee for 
false imprieonment. The Treasury deelloed to act In the matter; so 
Mr. Bayfield waa left to fight the battle alone. The ease came on for 
trial before Mr. Justice Matthew on Nor. 14th, and the jory without 
leaving the box found a verdict in Mr. Bayfield's favonr. Then came In 
the old story, and the plaintiff havtog no means, Mr. Bayfield, although 
victorious, waa left to pay hla own coata, which amount to £106 on hla 
eolicitor'a bill alone, to say nothing of the further heavy incidental 
expenses. Nor Is this all; for the aympatby with the girl amongst her 
own class, wlu> are unable to draw correct inferences from facts, very 
injuriously affects Hi. Bayfield's position amongst bla poorer patients in 
this locality. 

la not thla a case In which the profession may very fairly be asked to 
assist? Any medical man who dispenses hla own medicinaa might find 
himself In a almilar position at any moment; and a aubaerlption in aid 
of the coata iaonrTed by Mr. Bayfield in defending himself would have 
something more than a merely peonnlary value—coming to hire m an 
expression of aym^thy from hla own profession. It would give him 
valuable moral support. 

Bubiorlptlona will be received Bd. Bellamy, F.B.C.S., 17, Wimpole- 
etreet; B. F. Frazer, L.K.Q.d.P., Ao., Lavender-hill; Q. Tandy, 
L.R.O.P Bd.. 43, Oedara-road, Olapbw; Joseph Sutcliffe, L.B.O.P.Bd., 
411, Wandawortb road; Fredk. Hunter, L.R.C.P., Haycroft House, 
Lavender-hill. 

The following aubacrlptlons ha^e been receivedJohn WliUama, M.D., 
£3 Ss.: Bd. Bellamy, F.R.C.S., £2 2s.; Henry James, F.R.O.S., £3 3s. 

I am. Sirs, yoara failbfal^, 

Hbnby Jxmbs. F.B.C.S. 

31, Sisters-avenue, Olapham-oommon. S.W., Dec. 6th, 1867. 

/)r. iIcCall (Morecambe).—The members of the Commission were Sir 
H.Boicoe, Dr. Lauder Brunton.Dr.Burdon Ssmderaon, Sir James Paget, 
Dr. Quain, Mr. George Fleming, and Mr. Victor Horeley (secretary). 
.Hr, Win. G. iJntridga will And an article on the subject of hb question 
in oar Students’ Number. pnbUehed on Sept. 3rd last. 
i)T. J. F. Nnca.—It is poarible that the remedy acta as our correspondent 
suggeiti. 

“ETHER IN MIDWIPBRY PBACTIOB." 

Tb <Ae Edxtvrt of Thb Lascn. 

Silts,—Under the above beading Dr. S. Grose speaks of the good results 
derived from subontaneous Injections of ether la (I presume) asphyxia 
neonatorum. I would like to call his attention to an article entitled 
“ A Few Remarks upon IbenpeuUoe,” written by me to the Ntm York 
Medical JoMmal, Aug. 21st, 1880, and which was exteniively qaoted by 
medical journals In this country, and an abstract of whlob, 1 understand, 
appeared In Braithwalte’s Retrospect. In a division, “ The Inhalation of 
Bther in Non-expansion of Lung, due to adheelons of pleural surfaces, 
occurring after pleurisy with purulent effusion. In apneumatosis of 
children, and asphyxia neonatorum,’’ he will find the following recom¬ 
mendations “ I can also recommend the use of ether in the asphyxia 
of newly bom InfanU. It wUI sometimes suooeed when artificial reapim- 
tion tails. A few drops may be placed upon a piece of absorbent cotton 
and held to the nostrils. A better method Is, after the narm have been 
dleansed of moeus, Ac., to Inslnaate into either noetrU a oamel-halr 
brush previously dipped tn ether, and, by ti tilla ting its mucous mem¬ 
brane, we. In addition, summon to our assistance the benefit of reflex 
action.” I am, Sirs, yours faithfully, 

WUkes Bvre. Fa.. Nov. 2aad. 1887. J. Htaeni Jomes. L.R.O.P., Ac. 

VOLUNTARY BOARDERS IN ENGLISH ASYLUMS FOB THB 
INSANB. 

To th* Bditora of Tu LaKCxr. 

Sias,—Can any of your readers inform the writer If there exists In 
Ragland any asylnm, lunatic boepitel. or Uoeosed boose la which a 
P«w wishing to do so may leg^ become a volantwy boarder, aa In 
Scotland, with or without the consent of the OommiscloiMrs in Lanaoy. 
and without having been at some previoos time of 

inunlty ? I am. Sirs, your obedient servant, 

5th. 1887. , I 


“ BOUGH-AND-BBADY MBDICAMBNTS.” 

Tojju Editor* of Ian Laacn. 

Sirs,—A dverting to my former contributioas on this point, I beg to 
submit a few more characteristic episodes of this kind, and simply In¬ 
timating that 1 will add In connexion with them such explanatory 
matter only as will suffice for their better elucidation. I will leave them 
to speak for themselves. They exhibit strong contrasts, from a humani¬ 
tarian and physiological point of view, with our own more modem as 
well as more merciful procedures, and they further serve, as I think, to 
point the moral, even though they do not adorn the tale, of our present 
therapeutic art and its achievements. 

1. Describing the celebrated Garden’s visit to the Bishop of 8t. 
Andrew's (Oardiiiat Beaton ?), Randolph, the BngUsb Ambassador at the 
Court of Scotland says (“ The History of Scotland,” by P. Fraser Tytler, 
vol. ill., p. 387} that “he [Cardan] practised upon him diver* foreign 
InrentlcHit. He bung him oertaln hour* in the day by the heels to 
cause him to avoid at the mouth what the other ways nature could not 
expel: be fed him many days with young wh^ps; he used him some¬ 
times with extreme heats, and as many days with extreme cold.” 

2. BlrAstiey Cooper is reponsible for this story. “Apenon In this 
metropolis happened,’'be says (“Lectures on Surgery,” Lond., 1832, p. 73), 
“ to have bow ibliis. It was a part of his duties to teach ladles to draw 
and paint, and In the proaecatlon of this braooh of his professloo he 
found his bow shins, as be himself declared to me, a very great evil. He 
felt that his merits were less fairly appreciated and bis Instructions 
less kindly received by reason of the convexity of his shins. He was 
persuaded. In short, that his bow shins stood between him and bla pre¬ 
ferment. Under this Impression he went to a very noted person in tAla 
town, and, showing him his shins, said to him, * Pray, sir, do you think 
you can make my legs straight ? ‘ ‘ Sir,’ said the doctor, ' 1 think 
1 ean. If you will take a lodging in my neighbourhood. I think 
I can scrape down yonr shins and make them as straight as 
any num'a.’ A lodging was taken, the father of the patient 
assisted In the operations, and all three of them—the father, the con, and 
the doctor—took a torn in aor^lng down the convex shiaa. A great 
deal of rasping was required. An incision of very considendtie extent 
was made in the shin, the Integument was turned aside, and an Inatm- 

meat.catleda rougee was employed to scrape the shin hone.. At 

last the shell of the bone became so thin, that the doctor said they most 
proceed no further with that leg. The other leg was then rasped in a 
similar manner, and thus large woonds were prodooed In both of the 
shin bcase. The eutfaoes granulated very kindly, and very little exfolia¬ 
tion of the bones took place, but unlwAUy the granulations woold form 
bone, so that up-jomped the bones of Uie shin again. The doctor, how¬ 
ever, was not to be defeated, and accordingly put a layer of anenic over 
the whole surface. Itwaa in consequence of the effects of this Sf^lca- 
tlon that I saw the patient. The arsenic was absorbed into tbeaystem, 
and he became paralytic In hla arms and lower extremities. A great 
number o( exfoliations took place In bis legs, and he showed me a large 
box of them. I sent him to Bath, where be stayed for tome time, and 
got rid of hit paralysis.” 

3. “ The Sosiety islanders bad.” says Sir J. Lubboek (“ Pie-Hlitoric 

Times,” lated., p.38l), “ no knowledge of medicine as distiniA from witch¬ 
craft.When the brain is Injured as well as the bone, they have' 

opened the iktill. taken out the Injured portion of the brain, and, having 
a pig ready, have killed It. taken out the pig’s brains, put them In the 
man's head, and oovered them up.” The recalt does not transpire, but 
the “treatment” Is as simple asit Is suggectlve, and it la a pity that the 
missionary, Mr. Bills, on whose authority he bases It. does not himself 
testify from personal knowledge to either its soundness or certainty. 

I am, Sirs, yonr obedient servant, 

Anriol-road, W., Nov. 38tb. 1867. W. Cmisiw. 

L.K. if Q.C.P.l, —The only consolation we can aee In the charges of the 
unqualified amlstant Is that they are likely toeonvey to the poorthe best 
Idea of the value of the services offered. As to the queatlonsof etiquette 
wecoDgratalateonreorrespoDdcnt on bis conduct. It fs disappointing 
to find generosity and professional kindness not reciprocated. Bat 
that In no degree dimlnlehee toe value of such eentlments nor of the 
conduct which they Inspire. 

W. Parker, ii.B., CM.—Wo fear there are no efficient legal means for 
enabling the removal of such a sign u our oorreepondent describee. 
Horreru.—ka article on the subject wilt be found In The Lxhcst of 
Nov. 30th, 1686. 

TBBATHBBT OF BGZBMA AND PSOSIi^S. 

7b th* Editor* of Tex Lxhcet. 

Sim,—H aving received over 100 letters and post-cards from medical 
men and patients asking all aorta of questions at to the management and 
treatment of eczema and ptorlasie, kindly give me space to say that 1 
cannot reply to them, that 1 never preacribe for anyone by post, and 
that the naphthaline tincture and lotion can be bad of Messrs. Schfitte 
and Co.. Wldmore Quinine Works, Bromley, Kent. The former 1 have 
found toe best application for very chronlo patebea of both eczema and 
psoriasis; I paint it on. The latter I nse at a wash In leas obstinate 
eases. I also nse Meesrs. Schfitte and Co.’s dennato-therapeutlc quinine 
lotion in chronic eczema. I have found It by tar the best thing I have 
ever met srlto for allaying itching and keeping the skhi soft. 

I am, Sirs, yours faithfully, 

Hamgite, Dee. 8to, 1887. A. S. Htbtlx, M.D. 








1204 Tht» Lanc»t,] notes, COM^TENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dbc. 1(K US7. 


A CBNTEXARIAN. 

To tA« Editoro of Thk Lahckt. 

Snts.—Throu({h the kindueis of a friend I anv able to present to the 
reader* of Taa Linckt mere than a match In longevity to that of Mis* 
Charlotte Ffgot, vbore hlatory is given by Mr. Ledgard, of Rirkby, 
Lonsdale, in your Impreuion ot Nov. 5th. 

The centenarian whom I wish to mention is Mrs, Sirah Markham, at 
present living at Boxby, a small village about a mite from Wlnterton. In 
North Lincolnshire. Mrs. Markham was bom on Royal Oak day In 1735. 
She was one of nine chldren, and when eleven years of age went to 
service at 14. Old Bond^street, London, wbero she stayed until she 
married at the age of twenty-four years. She was left a widow and a 
mother at the end of nine months, her husband having died from lock¬ 
jaw. After her husband's death Mrs. Markham went as foster-mother 
to a baby who is now eighty years ot age. Mrs. Brldgeraan Simpson, of 
Babworth Hall, Notts. Before Mrs. Markham's second marriage she 
was a nurse in the Sheridan family, and daring her service there the 
frequently saw George IV., who was a constant visitor at the house. 
She married a second time when she was thirty years of age, and then 
with her husband settled in Roxby, where she has lived ever since; he, 
who was seven years her juDlOT, died fifteen year* ago. Mrs. Markham 
bad seven children by the second marriage, and has a great many grand¬ 
children and great-grandchildren. She attends church and Holy Com- 
mnnionregululy, can walk very well without the aid of a stick, but does 
not extend her walks much further than the oburoh, which Is not very far 
from her bouse. The old lady la only slightly deaf; seven years ago one 
of her eyes was Injured by a stone whi<^ was thrown at It, but with the 
other she oan see to read wltbont the aid of spectacles. She is quite 
upright in figure, and does not look more than eighty years of age, and 
has a very pleasant face. My informant tells me that she oalled upon 
the old lady on Nov. 19tb. and was much struck with her wonderful 
memory. The old lady would go upstairs to fetch a quilt to show her 
visitor that Lady Francis Simpson had given her on her hundredth birth¬ 
day. She said slie had got np before 7 o'clock that morning, and had 
blaokleaded both her grates, and had washed the floors and done all the 
honsework herself. She lives alone In her cottage, but a grandson sleeps 
In the honse at night. She has always been very abstemious, and hat 
never smoked. Mr. BIwes of Roxby allows her BI5 a year, and other 
frlendsare very kind to her. She is wonderfully active and self-reliant. 
A Udyafew weeks ago went to Boxby Ohiireh, and walking home 
with the old lady offered her her arm, which, however, the other 
declined, and walked on in a most Independent manner. When she 
arrived home slie unlocked the door, struck a match, and lit the lamp. 
When her visitor was lesving she told her to be careful and not fall, as 
tile garden path was rather rough, and in order to ensure the visitor's 
safety she carried the lamp as far as the garden gate to light her down 
the village. There is an old lady living near who is about eighty-five 
yeara of age. and whom Mrs. Markham treats as a baby, and escorts to 
and from church. On one ocesslon. when the younger lady had left her 
spectacles behind her in the church, the elder said to her. “Wait a 
moment. I will run back and fetch them for you." On a recent occasion, 
when a lady and gontleoan called upon Mrs, Markham, she apologised 
to them for not showing them into a room where there was a fire, for 
she had “ got the dressmaker in the bouse.' —Yours truly, 

Lincoln, Nov. 99th, 1887. WlLUax O'Niiu., M.D. 

Mtdieus should inform the person who is acting so remarkably that 
unless be desist* immediately his uondnot will be reported to the College 
from which he bolds hi* diploma, or to the Medical Oouncil. He 
should also call upon bis friend who Introduced the locum tenenn to 
remonstrate. 

Private Practitioner.~-W& would recommend our correspondent to write 
to the medical officer of health, and Inform him that he will be happy 
to give information on any point he desires for the purpose of facili¬ 
tating the performance of his public duties. 
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FIBROID DEGENERATION AND ALLIED 
LESIONS OF THE HEART, AND THEIR 
ASSOCIATION WITH DISEASE OF THE 
CORONARY ARTERIES. 

Bt JOHN LINDSAY STEVEN, M.D., 

AS8UTXKT TO THE PBOFESSOB OP CLtKlCU. MEDICIKK IK TBX 
UNITEK3ITY OT OLiSOOW; ASSISTANT PHI^ICIAK, OLA300W ROTAL 
IKFIEKAST; AKD ASSISTART TO THR LECTURER OK PATHOLOST 
IK VSB VESTXRJI IKTIASLARY OP GUKUDW. 


LECrUEE II. 

DI91BIBUX10K OP TUB COBONARZ AKTBBIB3 OP TUB 
UBABX. 

As hu been gatbered from the foregoing eonaiderationa, 
the blood aupplj of tbe heart ia intimately asaodated with 
the causation of tbe lesions at present under review, and, 
therefore, before going further it will be necessary briefly to 
refer to the diflerent views which have been held aa to the 
distribution and anastomosis of the cardiac arteries. Very 
great differences of opinion still exist as to whether the 
coronary arteries anastomose or not—some observers bold¬ 
ing that tbe anastomosis between the two vessels is quite 
abundant and free, others maintaining that it is exceedingly 
limited or even absent altogether. Amongst tbe former are 
to be placed tbe names of Korman Chevers, Wickham Legg, 
Samuel West, Krause, aud Laager; and amongst the latter 
those of Hyrtl, Cobnheim, and Joseph Swan. CheTers founds 
his opinion on a water injection; I think that this is 
clearly insufficient, and that no reliable conclusion can 
be drawn from it.^ Wickham Legg says: “ A number 
of human hearts were collected, and the arteries injected 
with a blue-coloured size. Nothing was easier than to fill 
one artery by injecting tbe other, and communicating 
branches could be seen passing over the apex of the ven¬ 
tricles.Samuel West says: “The fact, then, of the 

vary free and complete anastomosis of the coronary arteries 
is established.”‘ it will be admitted that these opmions are 
most authoritative, and contain tbe certain convictions of 
the writers. On tbe other side of the question, however, 
the following sentences must be quoted. Joseph Swan says: 
“ Although the coronary arteries communicate at tbe. ring at 
the base of the heart and at the a^ex, tbe communication is 
not ve^ free; but each can do little more than supply its 
resp^ive region.”* Hyrtl seems to have modified his 
original view that the arteries do not anastomose, and be 
now admits a capillary ana^tottiosis. Oohnheim held that 
the arteries were end-arteries, and, with his usual minute 
care and ecriq)alous accuracy, has shown thsf^ befoce 
comii^ to any cooelosion sa to tbe result of injection 
experiments, we mast take carefully into account the cha¬ 
racter of the injection fluid used. He found that U a thin 
fluid, capable of passing easily through the oapUlarie^ ware 
employed, it returned by the opposite erte^; butif a thicker 
fluid, incapable of ao passing, were used, it did not.* It 
should be recollected, however, that Gohnheim’a experiments 
were made on docs, and that, in one of the many canine 
hearts heaxamined, he did And a small Anastomosing branch. 
It will be seen, then, that on this queation we haveion each 
ride a pretty equally balanced conaensns of n^intoai and, not 
so much with the hope of finally settling the quertion. as 
'iritb the object of possibly finding out which side was most 
likely to be right,! undertook a few injectionexp^lmentc 
of the human heart, of which the following is an account. 
I made in all three careful arterial injectaons .of healthy 
human hearts, after which they were eacamiiled and dis- 


I o^y't UoqJUl Bepoita, 1848.. p. 109. » Lo& oK.. pp. 19 aad 90. 

* Th« AnAatomoME of tbo Ooroiuiy Arteris. Tbb Lakoet, voL 1. 

p. 94A: Also Pstb. Tran*., vol. xxxt',, p. 66. 

* Oa the BhxxlTessel* of the Nerves of the Heart. Tbe London 3fedi* 
cst Qszette, new series, vol. Tli., 1818, p. 760. 

_ i Virchow’s Aichlv, vol. Uxxv., p. 608. 
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sected, and the conditions found were noted aifiengtfa at the 
time of experiment or of examination. 

Injection 1 .—This experiment was carried out on Jan. 17tb, 
18^: the fluid used was tbe ordinary histological carmine 
gelatine'mixture, tbe continuous pressure apparatus be^ 
employed, and a maximum pressure of from eight to xupe 
centimetrea o! mercory wae used. Thei y esee l a before 
injection were washed out with salt solution; the mass was 
thrown into the left coronary artery, and after a riiort time 
it flowed from tbe right coronary in an oozing fashion. The 
tissue of the left ventricle and auricle wae fiilWin^cted,^t 
that of the septum aud right side scarcely at afl. Byttainng 
out some of tbe branches it became obvious that tbe nl^ 
point of communication between tbe two Teasels had been 
in tbe apical region. 

Injection S .—In this case an exceedingly careful anatomical 
injection of both arteries waa made, in order that by subse¬ 
quent examination and dissection any anastomoeing branches 
might be discovered. In this and the succeeding infection, 
1 had the valoable sesiatance of my friend Mr. A. R May lard, 
B.S. Lond., formerly of Oay^s Hospital, and the method 
employed was that of Mr. H. G. Howse, described iq Guy’s 
Hoepital Reports. The glycerine and arsenic preadrviog 
fluid was thrown into both vessels by tbe constant presehTe 
apparatus at a pressure of eight centimetres of mercury, 
and it was porti^arly noted that there was no return by 
' either artery during tbe process. The glycerine fluid was of 
' the consistence of mucus. On the following day red lead 
' mixture was thrown into both vessels by a powerful 
anatomical injection syringe. The vessels to tbeli minutest 
' ramifications filled out well, but there was no return by 
either artery. A careful dissection was made, and full notes 
of all the appearaDCe3 observed were kept. Between the 
two coronary arteries three very fine and delicate anAsto- 
moring branches were discovered, all of them, however, so 
exceemngly small that a lens was'required to tracetbem—-viz.; 
(1) between the transverse branches on the posterior surface 
of tbe auricnlar ventricular sulcas there were two hair-like 
connectingvessels; (2) one hair-like vessel passedbehind tbe 
aorta to connect the auricular branches; ' a branch 
connecting the two vessels, which was verified by a dens, 
was found near tbe apex on the surface of tbe right ventricle. 
Between branches of the same artery only two very smsdl 
anastomoring vessels were discovered, and both were in con¬ 
nexion -with the left coronary. Not one of these cqnneCtii^ 
branches deserves to be considered as much mvre than a 
capillary branch, and had there been any la^er commu¬ 
nicating vessels it is not easy to see how tli^ could have 
escaped detection. 

Injection J.—Both vessels were flllod with glycerine 
solution under a pressure of from five to eight centimetrea 
of mercury. The red paint solution was then thrown into 
the right coronary; the vessel filled out to its smallest tmneh. 
A careful dissection failed to find any communicating braneii, 
although there must have been one or two small amslomosCs, 
as in one of tbe descending branches of the left Coronary a 
minute fragment of tbe ioiection mass was fbund; and 
at the time of tbe glycerine injection one branch of tbe right 
coronary was found to be slightly filled while tbe left was 
being injected. 

1 tblnk, therefore, it must be admitted that inoecultatioDS 
do exist between the coronary arteries of the heart, but 
that these are anything like so la^ and xmmeroas or of 
so mneh Importance in maintaining the vitality -of t^e 
heart when a branch is plngged, as one woold. gather fr^ 
the statements of Wickham L^g and West, m, 1 think, 
much to be doubted. So far as my expenence goes, I wonid 
uy that the arterial inosculations are so trifiiDg and so far 
apart from one another that they are quite nnabto to Oom- 
pensate for vascular obstmctions, except ih their kdiflediate 
neighbourhood, apd even there only after very consMerable 
destruction of cardiac tissue has occurred. To be of any 
service in the way of restoring circulation after obstrnctiou 
the anastomoses would neecT to take place thmugh. the 
m^ium of primary and ^conda^ braticnep, and Sfrathera 
has pointM out that Hyrtl only said that the opronary 
arteries did not anastomose by such branches, a statement 
with which I perfectly agree. In two of Uie cases of 
obstruction of the coronary arteries to be afterwardsrecbrdad 
an injection of soluble Prusrian blaewosmadebyDf. Joseph 
Coats in order to throw light upon the qnestiou of anasto¬ 
mosis. It was seen that the communication between the 
two vessels was pretty free, but, taken by itself and in the 
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absence of any careful dissection, such an experiment would 
only prove a capillary, or, if we may so speak, an ewteriolar 
anastomosis, tbe existence of which, I think, must be 
admitted, but tbe service of which in compensating for any 
serious obstruction may fairly enough be doubted. 

LESIONS OF THB HB&BT-WALL, WHICH HAY BB ASSOCIATBD 
WITH DI3BASB OF THE COBONABY ABTEBIBS. 

The lesions of the cirdiac muscle which are most likely to 
result from obstructed coronary circulation are—(1) Fibroid 
Degeneration: (2) Fatty Degeneration; (3) Infarction of 
the Deart, associated not uncommonly with spontaneous 
rupture of the ventricular wall. The lesions have been 
named in what I think to be the order of their frequency 
and importance, but for certain etiological reasoofl, which 
will become apparent after wards, 1 prefer, in considering them 
in detail, to place Fatty Degeneration last. These morbid 
states, though very frequently occurring quite independently 
of each other, may be combined in the same heart, as is illus¬ 
trated by some of the cases to be afterwards recorded. 

Fibroid Degeneration. 

In the course of the critical review which I have given of 
the literature of this affection it has been shown that in the 
minds of most English observers fibroid degeneration and 
chronic infiammatory change of the myocardium are regarded 
AS practically synonymous terms (at least so it is stated by 
Bramwell). That this is not so, it is, as 1 have already said, 
one of the purposes of these lectures to prove. In a very large 
number of cases fibroid change is associated with disease of 
the coronary arteries of the heart, and if this be so then we 
have to deal with an affection of the myocardium, which 
may logically be placed in a category per te, and which clini¬ 
cally and pathologically has as much riebt to be regarded as 
nosologicadly a separate and distinct affection of the heart 
.as, let us say, fatty heart. We have, 1 believe, in fibroid 
degeneration of the heart a morbid condition, tbe possibility 
of the presence of which should always be borne in mind by 
the careful clinical observer as a frequent source of cardiac 
weakness, and even of fatal syncope. 

Fibroid degeneration is generally found in the wall of the 
left ventricle, and the extent of the affection may vary 
within very wide limits. Thus in some cases we may not 
find more than a patch or two the size of a split-pea or an 
almond, or, on the contrary, we mav find the entire thick¬ 
ness of a very considerable area of the ventricular wall 
converted into a dense white fibrous tissue, as is perhaps 
most strikiogly seen in cases of aneurysm of tbe heart. It 
is not at all infrequent to find tbe musculi papUlares con¬ 
verted into tough fibrous tissue, and in some cases this may 
be the starting-point of the disease as regards other regions 
of the myocardium. In esses where the muscular tissue is 
extensively changed, as in cardiac aneurysm or fibroid 
disease affecting the entire thickness of the ventricular 
wall (see Cases 0 and 10 of the series to be afterwards given), 
there is not tbe slightest difficulty in at once recognising 
the morbid state. 

In a very large number of the slighter cases, however, 
unless the lesion is carefully searched for it is almost 
certain to be overlooked, and under these circumstances it 
is only ^tex didog through the muscle in sections parallel 
to the surface that the morbid state can be detected. When 
thus present and discovered in the substance of the muscular 
tisaoe, fibroid degeneration presents the followiiignaked-eye 
cbaractMSy whidi are typical and sadly recognised. It 
occurs, as a bri^t, white, glistening patch of‘ irregular size 
sad shape, and of tendinous character; the cut surface of 
tbe patch ie usually depressed below the level of tbe sur¬ 
rounding muscle and has a streaky, fibrous appearance, tbe 
fibres running u the direction of tbe normal muscular 
bandies* There U no sharply defined line of demarcation 
between the hedthy and tbe diseased tissue, the normal 
pasting into the abnormal quite irregularlv. These are tbe 
appearances aa ^scribed by Huber, by whom, at Leipzig, 
my attention wais first drawn to tbe Bab]ect, and they are 
those whioh 1 Imve always seen in cases which 1 have ^ce 
exsmined in this country. 

Wjien examined under tbe micr6sc<^ the pttch is found 
to be of ddUcatej fibrous tissue, 


is quite irregular, and the adjoining muscular bundles are 
more or less broken up and separated from one another by 
encroachment of the fibroid metamorphosis. Tbe eepsrated 
muscular fibres at the extremity of tbe patch are nsaaby 
pointed, and often become finer and finer until the fibre u 
lost in fibroid tissue. Sometimes tbe muscle-cell ssaou 
to be prolonged into a wavy fibre, an appearance very 
suggestive of tbe gradual wasting of true muscle substance, 
only tbe connective tissue remaining to form part of tbe 
morbid area. It is also frequently seen that toe mnsculsr 
fibre itself has a wavy character very similar to that 
presented by tbe etrands of fibrous tissue. In the midst of 
the patches isolate and much atrophied muscular fibres sre 
frequently seen, and all tbe appearances evidently pointy to 
agradualloss of true muscle substance, and to its plM» bang 
taxen by tbe wavy fibrous tissue. (Sae Fig. 1.) Mlnote 
arterial branches may often be made out in or in tbs 
neighbourhood of tbe patches, and these often give evidenes 
of not being strictly normal, the chief abnormalities observed 
being s very decided hypertrophy of the muscular coat, tsd 
sometimes pezfasps a slight thickening of tbe inteiaal. 

EtUdogiced congideratims. — In the foregoing remarks 
enough has been said to indicate pretty clearly my dedded 
opinion that in true fibroid disease (perhaps it might be 
more correctly termed, as I have already pointed oat, fibrous 
transformation) of the heart we have to deal ^th an 

Fig. 1. 



Showing the microscopical choraoten obeernd new the 
margin of a patch of fibroid degeneration. (Eeln D. 
Bgo-pleoe No. 8. x 360.) Tbe drawing wm made 
from a section taken from Case 8. a, Uaaenlw fttma. 

6 , Wary fibrous tissue. 

atrophic process going on in the effected sreas, aad that this 
atrophy is directly to be related, in the greet xpsjonty of 
esses, to a diseased condition of, and conseqnsnt nsaffirtmt 
nutrient supply from, tbe coronary artetisa Of tbs veiry 
frequent association of fibroid degeneration with diseased or 
obstructed corona^ arteries, the cases given by Habv, and 
tiso those to be afterwards recorded in tbe sppiadiTi leaTe, 
1 think, no very reasonable donbt. There is also but little 
difficulty in underetsnding the relationship exiifehig between 
the two co^itlons and in tnoiiig the sequence of events. 
Owing to tbe gradual obliteration of a particular tannek of 
tbe diseased arte^, and to the diffiemty of eet aWtiti y 
ooUsteral tirculaticm, a certain area of mueealar tMoa is 
slowly deprived of its necessary blood supply. Und er thy 
citcanutuose the connective tissxie, requiring less noaiiah- 
ment and more tenatious of life than the muscle substance, 
is able to subeist on the diminished nutrient supply, wlriist 
the more deliMttiy and highly oegs a fs ed mastie readily 
succnmha The muscular fibres slowly atrophy sad din- 
appear, (md a fibroid patch is left. The pattiiy ohaiaobsr of 
the disease is due, I believe, to the fact that all tiie tean tiies 
of tbe coronary artery are noteqnalW^hyd 
HThroid degeneration is thto, tn tiiQ lit Myd* 

gdways a localised effscUon, apd 

myoourdlum simultsneously.altttpiBgh asynemtog pai fi n rs 
may coalesce, and so ^ve ^se*^ ary,., ttBsay 
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be associated with fatty de(;eneratioa, which, though 
patchy or mottled in dietributinn, la (^eneralieed and de - 
pendent, as I shall endearnur to show, on a general aa dis- 
tingaished from a local deprivation of blood supply. In 
cases where the arteries are apparently healthy to the 
naked eyo, abnormalities may be discovered with the micro¬ 
scope (see Cases 2 and 3); and in cases where the arteries are 
actually healthy, branches may be obstructed by emboli, 
and give rise to the aff'ction in the manner soon to be 
adverted to (see Cases 4 and 5). Fibroid degeneration of 
the heart is, I believe, most frequently caused in the 
manner already described; but there can be no doubt that in 
a certain proportion of cases we may have fibrous patches 
in the myocardium which are inflammatory in origin—i.e., 
we may have a true interstitial myocarditis as opposed 
to a true atrophic fibroid degeneration.. Case 10 seems 
to be an illustration of this form of disease, in many 
cases associated with pericardial adhesions the origin 
of the affection is inflammatory, and probably an ex¬ 
tension from the inlUmed serous membrane. In such 
cases numerous leucocytes are found mingled with the 
fibrous tissue and lying between the muscular fibres, a 
condition of matters which is hardly ever found in pure 
atrophic fibroid degeneration. In cases of syphilis, too, 
fibroid pitches, which have probably resulted from the pre¬ 
sence of gummats, have been found in the heart wall; and 


Fin. 2, 



SUowIiie the miamMoplRal eharacten observed at the 
margin of apatvh of iiiterafcitial myocanlliU. (Zelw U. 
E_ve-pleoe No. .S. x 350.) The drawing was made 
from a aeotion taken from Cate 10 , a, Muaoular fibre*. 
b, Leucocyt«* and new fibrous tiMtie. 

in Case 10 there was also evidence, especially in the condi¬ 
tion of the liver, that the patient bad suffered from that 
disease. In this regard a case of syphilitic disease of the 
heart reported by Manninn, which had been under the care 
of L. Federici, is of some interest.® Under such circum¬ 
stances, the development of fibrous tissue in the myocardium 
obeys the laws which regulate inflammatory new formations 
in general. To such cases only can the term “ interstitial 
niyocariitis ” be logically applied. (See Fig. 2.) 

Clinical suggestion. —Witn regard to the clinical aspects 
of fibroid degeneration of the heart it is much more difficult 
to speak in definite terms. There is no definite physical 
sign, so far as I know, by which we can diagnose its pre- 
fence, and at best we can only surmise its existence by 
taking a comprehensive view of the whole pathology of the 
owe. As has been seen, it constitutes a very distinct and 
®wily recognised lesion of the cardiac wall, and as such the 
ossibility of its occurrence should always he kept in mind 
y the careful physician; and this is all the more necessary 
^hen we reflect that, if the lesion is at alt extensive, it may 
be a powerful factor in producing cardiac debility, and 


under certain circumstances, as Fagge and Hubei have 
shown, it may lead to sudden death. In all cases of wide¬ 
spread disease of the arterial system (arterio'scleroeis 
of the Germans), of cardiac dilatation, and of valvular 
disease arising in middle life apart from the rheumatic 
diathesis, the possible intlueoce of fibroid degeneration 
aa one factor in the production of the symptoms should be 
borne in mind. Thu symptoms may probably be very 
similar to those usually ascribed to fatty heart, aud 1 think 
it not at all unlikely that a number of cases likely to be set 
down as examples of this affection may be fibroid. Further 
than this I feel I cannot at present venture to go with 
regard to the clinical significance of this lesion, as so far my 
studies with regard to it have been pursued in the post¬ 
mortem room, and not at the bedside. 1 have, however, since 
the present investigation was undertaken, seen a considerable 
number of cases in hospital practice in which 1 strongly 
suspected the presence of fibroid degeneration, and, if 
clinical opportunities accumulate, these may perhaps at 
some future time be recorded in this connexion. With 
regard to the generalised form of the disease described by 
Dr. Charlewood Turner"^ 1 can at present say nothing, 
as I have hitherto bad no experience of it, and no oppor¬ 
tunity of examining it. There is only one symptom which 
should be specially mentioned in connexion with fibroid 
degeneration, and that is angina pectoris. The association 
between this and a morbid state ot the coronary arteries has 
been pointed out long ago, and in many of my own cases 
angina pectoris was a prominent and most distressing 
symptom. 

Infarction of the Heart Wall, 

This is a lesion which is to be directly associated with a 
morbid condition of the coronary arteries, and which very 
frequently leads to spontaneous rupture of the ventricular 
wall. The naked-eye appearances of acute cardiac infarc¬ 
tion (myomylacta cordis of Ziegler) are sufficiently striking. 
The area may vary very considerably in size, and tbe affected 
tissue is as a rule much softened. In the recent state, when 
cut into, it presents a brown colour, and its surface is 
depressed below the level of the surrounding tissue; in 
severe cases tbe affected part may be eemi-fiuid in con¬ 
sistence. The microscopic appearances have been de¬ 
scribed at length by several observers, and as 1 shall advert 
to them afterwards in briefly describing typical cases (see 
Cases 4 and 5), it is unnecessary to refer to them in detail 
in this place, Tbe muscular tissue is more or less broken up, 
and in many places has undergone coagulation necrosis—the 
nuclei and transverse striiB having disappeared, and tbe fibres 
having assumed a glassy homogeneous appearance; there is 
often a dense infiltration of round cells, probably from inflam¬ 
matory reaction; the neighbouring bloodvessels are liable 
to be engorged with blood; and red blood-corpuscles are. 
usually discovered in large numbers lyiug in tbe interstices ‘ 
of the tissue. 

Etiological and clinical consulerations. —Acuta softening 
of the myocardium is almost invariably caused by complete. 
and sudden occlusion of the arterial branch supplyiug the 
affected area of the heart-wall. The size of tbe area and 
the liability to subsequent rupture are directly dependent 
upon tbe size of tbe obstructed branch, as is illustrated by - 
tbe cases of rupture recorded in tbe appendix. As a 
general rule, cases of infarction leading to rupture are asso¬ 
ciated with extensive disease of the coronary arteries, where, 
in addition to the chronic deterioration of nutrient supply, 
a sudden obliteration of the arterial trunk has occurred — 
e.g., by the sudden occurrence of thrombosis or emboltem. 
But besides this very serious form of infarction there is also 
a variety of tbe affection (illustrated by Cases 4 and 5) in 
which the occluded vessels are small, and in which the 
resulting infarctions are also small and m.ay be multiple; 
and it is necessary before going further that this form of 
lesion should be referred to at some length. Cases 4 and &• 
are good examples of this condition, and a description 
of the appearaoce.s usually present will be given in de¬ 
scribing them afterwards. Here also, just as in the 
slighter varieties of fibroid disease, the lesion, unless 
specially searched for, may be altogether overlooked, 
because there may be nothing either on the endocardial 
or pericardial surface to indicate its presence. In this con¬ 
dition the walls of the coronary arteries maybe perfectly 
healthy, and probably the most frequent cause, aa seen in 
Case 4, is severe endocarditis with abundant loose vegetal 
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tions of the aortic curtains, myingriseto multii^e embolism 
of the coronary branches. It was once believed t^t the 
mouths of the coronary arteries were closed by the aortic 
curtains Hoping against them, and that the arteries were 
filled by the recoil of the blo(^ after the systole was over 
and the curtains closed. We are, however, indebted to 
several obswvers for showing that the orifices of these 
vessels are open during the systole, and that the coronaries 
of the heart receive their blood-supply precisely like the 
other arteries of the body. Chief among these observers 
most be mentioned the names of Martin and dedgwick,* 
aod of Worm Miltler and Sandborg.' There is thus 
not the digbteet difficulty in understanding how under 
such circumstances embolism of the coronary arteries should 
be a not infrequent occurrence, and I think it not unlikely 
that we have in this morbid state a cause of cardiac debility 
aod failure in severe aortic disease, and in other diseases of 
the heart as well, which has hitherto been overlooked on 
the part of clinical observers. Embolic lesions of this kind, 
small and multiple as they are, are not very likely ever to 
cause rupture of the organ; but it is quite possible to con¬ 
ceive the likelihood of a large emtolic occfusion suddenly 
leading to this fatal result. Such a lesion, too, might be 
suddenly fatal without rupture, and before any very serious 
change in naked-eye appearance of the myocardium bad 
been produced; for Cohnheim^*' and others have shown, 
in the case of d<^8, that occlusion of a large coronary 
brmicb leads to stoppage of the heart in from thirty 
seconds to a minute. Minute, and multiple embolic 
lesions, however, may be regarded as intermediate between 
the slowly progressing a^ localised atrophy leading 
to fibroid d^^eratioD, and the sudden suspension of 
vitality over a large area, terminating in sudden death or 
spontaneous rupture. In Case 4 1 think I have direct 
evidence of the truth of this statement. In this case, in 
addition to the small, soft, brown infarctions, there were 
also numerous minute areas of fibroid degeneration—the 
explanation of this doubtless being that, after the degene¬ 
rated muscular substance had been absorbed, a fibrous 
patch, practically a scar, remained behind. The clinical 
importance of a morbid process of this kind directly result¬ 
ing from valvular disease of the heart can hardly, I think, 
be over-estimated. With re^a^ to the subject of rapture 
of the heart and its associaMon with obstruction of the 
coronary arteries it is unneccHsary for me now to speak, 
because 1 have elsewhere fully discussed the question in all 
its bearinga^' Among the cases to be recorded as illustrat- 
ing_ the present remarks, three of sprantaoeous rupture^ in 
which the dependence of the accident on an obstructed 
coronary branch was undoubted, will be found, and in con- 
nezioa with these is described all that is necessary to be 
said with regard to the histology and pathological anatomy 
of the condition. 

Fatty Degeneration. 

Fatty degeneration of the heart may frequently be 
directly associated with a diseased condition of the coronary 
arteries, although, as is well known, there are very many 
other morbid states which may give rise to it. In the 
present connexion it is well to bear in mind the distinction 
between fatty infiltration and fatty degeneration of the 
heart. In the former we have, practically, merely an 
exa^mration of the normal adipose tissue of the o^an, in 
which the muscular bundles are pushed asunder, and caused 
to atrophy by the growth of the fatty tissue (fatty growth 
on the neart). In the latter we have a real conversion of the 
true mnaclo substance into fat, granular molecules of fat 
making their appearance in the muscle-cells, first of all in 
the neighbourhood of the nucleus, and ultimately filling up 
the whole cell. It is of the latter of the two c<»dinons 
only that I am now speaking, as 1 have no evidence to show, 
nor have I seen it stated, that fatty infiltration of the heart 
is in any special way connected with disease of the coronary 
arteries. Fatty degeneration presents itself as yellow 
flecking or mottling, visible to the naked eye, on the endo¬ 
cardial surface, and generally most typic^Iy seen in the 
left ventricle. It is chiefly, if not solely, caused by any 
serious deterioration either in quantity or quality of the 
blood; thus it is almost a necessary concomitant of all pro- 
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found anffimia8,and,a8 showing the influence of deteriorated 
quality of the ^tal fluid, it is also found in connexion with 
certain forme of poisoning, a eircamstance which has been 
frequently put to the test of experiment. This being so, 
one does not wonder that fatty degeneration should be 
frequmitly met with in cases of dissi^ and obstruction of 
the coronary arteries, from the oigan being thus deprived of 
its necessary nutrient supply. In severe of the eases which 
form tbs basis of these remarks fatty degeneration was 
found along with the fibroid disease, but the fatty change 
was specify typical in the last two cases of the series—i.e., 
those in which a whole coronary artery was shut off from 
its blood supply by reason of complete obstruction at its 
point of origin. In Case 15 the generalised fatty degenera¬ 
tion was so pronounced as to pi^oce a more than usually 
prominent naked-eye change; and there can be no doubt 
chat the very serious interference with the coronary blood 
supply in these two cases was entirely to blame for the 
widespread fatty change In the muscular fibre. From what 
I have seen 1 would be inclined to formulate tiie following 
proposition, subject of course to the corroboration to be 
afforded by more extended observations—viz., in all eases 
where the main coronary trunk is slowly obstructed, and 
at last completely occluded at its origin, a generalised fatty 
d^eneration is likely to result, and the cause of this change 
is esseutially similar to that operative in profound genem 
ansmias or phosphorus poisoning—viz., a grave deteriora¬ 
tion of the blood supply to the Whole organ. When, how¬ 
ever, the arteries, though diseased, are generally pervious, 
and only the smaller branches seriously obstructed, while 
slight fatty degem r ation may be present, we are much more 
likely to have s localised patch of fibrous transformation re¬ 
sulting. The effect of sudden obstructions of the coronaries 
has already been considered in connexion with infarction of 
the heart. 1%e amount of deprivation of nourishment 
which can be borne by the heart, if it be but slowly induced, 
is indeed wonderful. In two of my cases tbe patent artery 
was also very considerably narrowed, and Oreenfleld has 
recorded a case where both arteries were occluded, and in 
which he suggested that under such circumstances the hmut 
might be papally nourished by imbibition.^* 
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Mb. Pbssidbnt,— Though the investigation which I bring 
before you to-night is not yet complete in many details, 1 
feel that, as the subject is of such great public importance, 
and information is awaited with keen anxiety in the agri¬ 
cultural world, it U right that an account of what has so far 
been done should at once be published, especially as the 
evidence which has already come to band has forc^ me to 
come to defiiflte conclusions. I would add I feel strongly 
in investigations which are so strictly pathological that the 
assembly to whom the results should first be made kno wn is 
this Society. I desire, therefore, most cordially to express 
my indebtedness to Professor Brown of the Agricultural 
Department of the Privy Council for giving me permission 
to lay this matter before you, and to you, Sir, for having 
enabled me to do so without any delay. 

Or^m of the inveetigation .—I will ask you first of all. Sir, 
to allow me to remind you of tbe drcumstaoces which have 
led to a searching inquiry being instituted by the Agricul¬ 
tural Department of tbe Privy Council into a disuse in 
cows and its relation to scarlatina in man. 

Scarlatina in Maryl^cne—Oa Dec. 18th, 1885, Mr. Wynter 
Blyth reported to the Local Government Board a sudden and 
extensive outbreak of scarlatina which was associated with 
the distribution of milk by a particular retailer in South 
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Marylebone. The retuler ptocuredliiB milk from two faxma, 
and there can be little doubt that the milk responsible for 
the outbreak was derived from a certain dairy farm in 
Hendon. Mr. Blyth and the medical officer of health for 
Hendon, Dr. Cameron, were unable to obtain any clue as to 
the scarce of infection, and Mr. Power was deputed by the ; 
liOcal Ooveriunent Boa^ to make an inquiry into the matter. i 

.-ilfr. Power 8 diajfnoeis.—iiv. Power, having come to the 
conclusiou that the milk bad not become infected from any ; 
human source, proceeded to investigate the condition of the . 
cows. A careful examination was made with a view to 
detecting any disease among the cows, and it was discovered 
that there were severad on the farm which were suftering 
from a disease characterised by the appearance of vesicles 
sod ulcers on the teats and udders. At this stage Dr. Eleiu 
became associated with Mr. Power in the inquiry, and we 
are told that their belief in the existence of a constitutional 
disease among tbe cows on the farm capable of producing 
scarlatina among human consumers of the cows’ milk became 
unreserved. Dr. Klein took with him samples of milk, con¬ 
tents of vesicles, and dUobargee from ulcers, sad afterwards 
two cows were purchased and conveyed to tbe Brown 
Institution. At this stage of the inquiry a cowman pointed 
out to Dr. Klein that he had seen tbe disease on a certain 
cow which was one of a batch that had been imported on 
Nov. 15r,h from Derbyshire. 

Dr. Cameron’s account —In a paper read before the 
Epidemiological Society, Dr. Cameron gave a detailed 
d^ription of this cow disease. He pointed out that it was 
a spemfio contagious and infectious disease, capable of 
being commouicated to healthy cows by direct Inoculation 
of tbe teats with virus conveyed by tbe milker from a 
diseased animal. Farther, be pointed out that the disease 
was communicable to man. 

The disease in man.—A trusty iaformant received the 
virus into a recent scratch on tbe forefinger wbUe milking 
A diseased cow. Oeoeral weakness, malaise, and loss of 
appetite resulted, and after about four or five days a 
vesicle or small blister appeared on the finger. This broke, 
and several others formed on tbe back of the band. Tbe 
whole band and fingers became swollen and infiamed, the 
inflammation extending in broad lines as far as tbe elbow. 
Tbe general disturbance lasted a fortnight. 

Symptoms m the coto. —Dr. Cameron r^arded tbe disease 
in the cow as constitutional, and be pointed out tbe occur- 
rende of initiatory fever, cough, sore-throat in severe cases, 
discharges from tbe nostrils and eyes, eruption on the skin 
round toe eyes and on the hind quart^, vesicles on the teats 
And udders, and visceral lesions. 

Character of the eruption.—The condition of tbe teats is 
described as follows:—Tbe teats became enlarged, swollen 
to nearly twice their natural size, and (edematous. On 
finmring them there was no feeling of induration. Vesicles 
or balls then appeared on tbe swollen teats and upon the 
udder between or near the teats. These varied in number 
from two to four on a tea^ and in size from a pea to a horse- 
bean. Tbe vesicle contained a clear fluid. The vesicle, 
Dr. Cameron adds, was not preceded by a hardened papule, 
but was in tbe first instance a vesicle or bolla. The vesicles 
were rubbed and broken on milking, and left raw sores, some¬ 
times red, in other cases pale in colour, with raised ulcerated 
edges. Sometimesafew accessory vesicles formed around tbe 
margin of these ulcerated sores. After tbe rapture of the 
vesicle a brown scab formed, which might remain attached 
for five or six weeks or fall ofi in ten days or a fortnight, a 
smaller one forming afterwards. A thin watery fluid exuded 
from under tbe scab-and tbe sore ultimately healed. Many 
scabs varied in siz^i from a shilling to a florin; they were 
about one-eighth of an inch thick in tbe centre, thinning off 
towards the edges. When picked off, tbe recently b^ed 
skin was of a pearly-blue colour, with slight tendency to 
bleed when the scabs were forcibly detached. According to 
Dr. Cameron there was no depression of the vesicle or 
pitting of tbe skin. The swelling of the teat groduiUly 
subsided. 

Dr. Cameron's diagnosis from cow-pox. —Dr. Cameron thus 
sums np the diagnosis from cow-pox: "No bard pimple 
preceding vesiculaion, no subseqosnt formation of pustule, 
no central depression eff the vesicle, no marginal induration, 
BO areola, and no pitting.” In (wnnexion with this, it should 
be observed that Ur. Cameron acknowledges that not all of 
bis account bad been tbe result of personal observation, and 
that of necessity some of tbe earlier symptoms had been 
learnt from other persons. 


Dr, Klein's account. —I will now follow with the account 
given by Dr. Klein. He states that on tbe teats and udders 
of two cows which he investigated there were several flat 
irregular ulcers, varjingindiameterfromaquarterto three- 
quarters of an inch. Some ulcers were more or less circular, 
others extended in a longitudizml direction on the teat. The 
ulcers were covered withabrownish or reddish-brown scab. 
The margin of the ulcer was not raised, nor was there any 
perceptible redness of the skin around. A small vesicle 
would make its appearance on a greatly swollen teat, and in 
the course of a couple of days assume the character of the 
above ulcers. Ae a rule, the disease affected the teats; but 
in some there was also, on tbe lower part of tbe udder here 
and there, an ulcer. In such animals patches denuded of 
hair were noticed on various parts of the skin, the tail and 
back particularly. In these patches the ^idermis was scaly 
and the cutis more or less thickened. The animals looked 
thin, but not strikingly so. In feeding capacity, milking 
ewer, and Ixxly temperature there was nothing abnormal, 
wo of these animals, as I have already mentioned, were 
sent to the Brown Institution. 

Post-mortem appearances.— were killed, and at tbe 
necropsy there were found on one (No. 3) peteebise under 
tbe pulmonary pleura, peripheral lobules congested, and 
adhesions between lower lobes of lung and costal pleura; in 
tbe liver reddish streaks and patches; spleen and kidneys 
slightly congested; on the placenta peteebise. In tbe other 
(No. 4) there were numerons congested lobules in the lungs, 
and pleural adhesions; cortex of kidneys congested. 

Inoculation experiments. —To study the transmissibility 
of the disease, Dr. Klein inoculated four calves in tbe corium 
of the groin and the inside of tbe ear with scrapings from 
the ulcers after removal of the crusta In calf No. 3 there 
was vesiculation at the mar^ of the spot inoculated, and 
in tbe centre commencing Tormation oi a crust. On the 
seventh dav each eore on l£e ear had enlarged to about balC 
an inch in breadth, and was covered in its whole extent by 
a broirai^ crust. On the eighteenth day they had all 
healed up and become converted into fist scars. 

The micrococcus of scarlatina, —To search for micro¬ 
organisms, Dr. Klein removed the crust from an ulcer on 
the.teat, scraped off the most superficial layer, squeezed the 
lUcer, and made corer-glass preparations with tbe exuded 
lymph. Tubes of nutrient gelatine and nutrient agar-agar 
were also inoculated. Dr. Klein succeeded in isolating a 
micrococcuB which, after three to six days at 20° C., formed 
at the line of inoculation small points or granules, whitish 
in colour and tolerablv closely placed. In tbe depth of 
gelatine tbe channel of inoculation was visible as a whitish 
streak, made np of smaller and larger droplets. The gelatine 
was not liquefied. Cultivated in milk and incubated for 
two days at 35° C., the milk was turned solid. Microscopic 
examination of a culture showed that there were micrococci, 
diplococci, and shorter and longer chains. In both, after 
two or more weeks’ incubation, very long chains were 
formed. The micrococci showed a peculiar mode of division. 
Tbe (^ains showed branchings, and here and there in a chain 
the presence of a larger element amongst tbe smaller ones.- 
InociUation with cultioations.—Dr. Klein inoculated two 
calves in the groin with tbe cultivated micro-organisms. One 
calf died in twenty-seven days. No ulcers resulted, as after 
inoculation with the scrapiogof tbe sores; butattbenecropsy 
there were found peritonitis, bsemorrbagic spots on the omen¬ 
tum, congested liver, kidneys, and lungs, petechise under tbe 
pleura, and pericarditis. In tbe second calf, on tbe nostrils 
and lips and in the bard palate and gums numerous irre¬ 
gularly outlined patches were seen. They were discoloured, 
brownish, with a very slightly raised margin and a paler 
centre. This animal was kill^, and at the necropsy there were 
congested lungs, kidneys, and biemorrbagic patches on the 
spleen. Thus in neither of these cases was a real_ ulcer 
produced ae the result of tbe inoculation of tbe cultivated 
organism, but the post-mortem appearances and anatomical 
features recalled to Dr. Klein the l^ons of scarlatina. In the 
kidney, fot example, there were congestion of the cortex, 
bmmorrhagesandglomerulo-nephritis, and granular or opaque 
swellmg of the epithelial cellsand infiltration with round cells. 
From the blood of tbe heart the micrococcus which bad 
been used in the inoculation was recovered. In view of the 
evidence. Dr. Klein concluded that the streptococcus was 
identical with the virus of tlw cow disease, anA that it pro¬ 
duced a disease very closely resembling that of scarlatina. 

' In a paper read before tbe Roy^ Society. Dr. Klein describes 
bow the work was carried on daring 1886-87. Dt. Klein 
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fotind in the blood of human scarlatina that a micrococcus 
was present in four out of eleTen cases. The micrococcns 
proved to be identical in its microscopical appearances and 
in its characters on cultivation with the micrococcus found 
in the Hendon cow disease. And bjr inoculation with a 
cultivation of the scarlatina micrococcus, be states that a 
cutaneous and vesical disease resulted, which was identical 
with that produced in the calves infected with the 
micrococcus from the Hendon cows. 

Dr. Klein'$ ecnclution .—In conclusion, Dr. Klein says:— 
“ It must be evident from these observations that the danger 
of scarlatinal infection from the disease in the cow is real, 
and that towards the study and careful supervision of this 
cow disease all efforts ought to be directed to ehfck t?i« 
thread of acarlet fever in man." 

An eruptive aviease ia reported.—Cases of an eruptive 
disease of the cow having been reported to the Agricultural 
Department of the Privy Council, I received instructions 
from Professor Brown to undertake a series of researches on 
the lines indicated by Dr. Klein. The flrst animal that came 
under my observation had been purchased and removed to 
the Royal Veterinary College. This cow I shall speak of as 
No. 1. She was fairly well nourished, eat well, and was 
normal in her milk supply. Her temperature was normal on 
admission, but subsequently rose from mammitis occurring 
as a complication. Toere was no desquamation, nor were 
there in this case any patches destitute of hair. 

Character of the erup^ton.—But there was a characteristic 
diseaseof the udder and teats. On the right teats there were 
numerous soresvaryingio size from apea to apenny. The sores 
were covered with cruets varying in thickness and generally 
fissured. In some they were flat, in others conical. Some 
were with difficulty removed with forceps, others were 
readily detached. The crusts varied in colour from reddish- 
brown to a very dark brown or almost black. On detaebiug 
or scraping a crust there was a granulating and somewhat 
indurated base. On the right anterior teat there were 
several ulcers, from which apparently the thick cruets had 
been detached, and new scabs were forming. On the left 
posterior teat there were unusually large dark-brown crusts, 
especially at tbe extremity of the teat. 

Rvamination for mtero-oryonisms.—Having entirely re¬ 
moved the crusts from some of these ulcers,! squeezed tbe 
base, and from the dischai^ I made a number of inocula¬ 
tions in nutrient gelatine and nutrient agar-agar. 1 also 
collected tbe discharge in capillary tubes and sealed tbem 
immediately, and also made a number of cover-glass pre¬ 
parations. 

Inoculation experiments .—With the dischasge and with 
scraping from the ulcers I inoculated four white mice, one 
guinea-pig, and two calves. OF the two calves one was 
inoculated by scarification on both ears; tbe other was 
scarified on the left ear and inoculated on tbe left groin by 
making an incision through the eorium and rubbing in a 
scraping from an ulcer. In each ear and in tbe groin there 
were positive results. In the large brown calf inoculated in 
tbe nght ear in two places, one place went through tbe 
following changes. On the third day there was apparent 
vesiculstion, and commencing formation of crust. From day 
to day the crust thickened, and on the eighth day the crost 
was at its height, and detached at tbe edges. By re¬ 
moving the scab an ulcer was exposed. There was slight 
inflammatory thickening. About tbe thirteenth day the ulcer 
bad quite healed. This corresponds very closely with the 
results obtained by Dr. Klein. Tbe temperature of tbe calf 
was only slightly raised. 

Cultivation experiments .—I will now describe the result 
of tbe caltivatioDS. The inoculations bad been made for 
tbe most part in tubes of nutrient gelatine and nutrient 
agar-^ar solidified obliquely. To separate tbe different 
organisms that might be present, I employed either 
Koch’s plate-cultivations or Esmarch’s method, or I simply 
drew the platinum needle in a line on tbe surface of tbe 
nutrient! medium. Agar-agar tubes, inoculated in this way, 
were placed in the incubator at 87° C., and gelatine tubes 
were kept at 20° C. In the (xurse ef two or three days a 
f^vrth commenced along tbe track of the needle, con¬ 
sisting mostly of china white, yellow, orange, and 
little dot-like colonies. Examination of the latter with 
a magnifying glass showed a little darkened centre 
corresponding exactlsr with the fignre given by Dr. Klein. 
Cover-glass preparations revealed at once an organism 
identical in form with that described by Dr. Klein. 
From these colonies cultivations were est^ished in a 


number of tubes of nutrient gelatine, and in two or three 
days, at 20° C., the cultivations gave tbe peculiar finely 
dott^ appearance which has been figured and described so 
minutely. These prepMations were demonstrated to (Pro¬ 
fessor Brown on Nov, 23fd. This micrococcus grows also in 
broth and turns milk solid, so that it exactly corresponds 
with tbe description and figures given by Dr. Klein of tbe 
so-called mt(Toeoccus scarlatina. As 1 bad procured cultiva¬ 
tions, the animal was ready to be killed, and Professor Bcown 
was anxious that Dr. Klein.shou]d be present at tbe poat- 
mcHtem. In deference to Dr. Klein’s wishea the cow waa 
conveyed to the Brown Institution, on tbe condition that 
due notice was given to enable ns to be present at tbe 
necropsy. 

Another outbreak.~On Nov. 24th I accompanied Professor 
Brown to see another cow affected with a similar disease 
belonging to a herd in another county. Tbe affection in 
this case was not ao severe, bat it also showed tbe same 
characteristic brown or reddish-brovm crusts, which on 
removal exposed a granulating thickened base with exuda* 
tion of a lymph-like discharge and slight btemorrhsge. 

Natural infection .—The cow was suckling a calf, and this 
calf had previonaly been suckled by another cow else 
affected with tbe same eruption of the udders and teats. 
The calf bad developed fiat aogry-looking nlceis on tbe nose 
and hard palate, and an eruption in the hairy part of the 
nose near tbe mnco-cutaneons lineof nnion. Cow No. 1 having 
been sent to tbe Brown Institutimi, a second cow (No. 2) was 
purchased from tbe same herd aa No. 1. This cow also had 
a cidf with suspicions places on each nostril: on the right 
side an apparent abrasion, and on the left a distinct but 
thin flat brownish scab. It would appear, then, that these 
calves had inoculated themselves by sucking the sore teats. 

Inspection (f an infected herd .—On Saturaay, Nov. 2Cth, i 
proceeded to tbe affected farm from which tbe diseased cows 
Noe. 1 and 2 bad been purchased. On my arrival 1 madw 
inquiries as to the first occurrence of the outbreak, L 
gathered that it appeared about tbe end of September, bnt 
it was said that no fresh cows were imported at tbat time. 
The disease commenced at a farm which I shall call V, The 
cows were moved from farm to farm, so the disease spread- 
through all the farms W, X. Y, and Z. In all there were 
about 160 cows. By ezamining two milkers 1 obtained 
tbe following history. They said tbat tbe teats swelled, 
were hot to the touch, end very tender. As a result tbe animale 
were milked with difficulty. The milkmen resorted to the^ 
standing position, as otherwise they and their milk-pails 
were upset. In some cases tbe pain on milking was to great 
that tbe animals became almost uomansgeable and to 
be tied by the legs. One man described tbe pain caused by 
milking tbe severe cases as “ most berbarous.'’ They stated 
that a little white bladder would rise up on tbe teat, which 
would become as large as a pea ormuch larger, and then wae 
burst in the milking. As a result a sore form^ and became 
covered vrith a scab. Matter formed under tbe scab, and as 
tbe scabs were broken in milking, matter and blood woold 
come out on their fingers and get mixed with the milk. 
Sometimes the scabs would become robbed off, in other- 
cssestbey fell off, and finally in four or five weeks the sores 
would be healed. 

The disease in man.—At these farms I found that tha 
disease bad been communicated to several of tbe milkers. 
They had been inoculated some weeks before my visit, ao ( 
bad at this stage no opportunity of seeing the early changea. 
I had therefore to rely a great deal on their description. I 
will select a few cases. 

Cowman R-showed me a sear on his right band. He 

said be was tbe first to catch tbe disease. It came as a bard 
painful spot, which formed matter and then a big scab. He 
bad continued milking ever since, but bad no fresh *' places.” 

Cowman F-, about a mouth ago, noticed spots which 

appeared on both hands. His fingers swelled and were- 
painful, fie says it came first like a pimple and felt hard. 
Then it “weeped out water” in four or five days. There 
were red marks creeping up bis arm. There was a sort of 
throbbing pain, and be could not sleep at night. When 1 
saw him I found on tbe right band a scar, but on the left- 
hand there wae an ulcer about the size of a abllling covered 
with a thick black crust. Tbe crust was partially detached 
and exposed a granulating ulcer. It waa tbe exact counter¬ 
part of an ulcer on the cow’s teat. 

Cowboy H-had both hands bad about a month afro. 

first tbe index finger of tbe left band and then the right 
hand. He says that it came up like a hard pimple, and tba 
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tiag»r became swollen sod red. After a few days it ** weeped 
out ” water and then matter came away. Both hie arms 
were swollen, but bis left arm was the worst. About a 
fortnight aftCTwards he noticed “ kernels” in bis armpits, 
which were painfal and kept him awake at night. Bis arms 
became worse, he could not raise them, and he bad to give 
up milking. He also had a bad place on the lower lip. On 
examination 1 found that the axillary glands were s^l 
enlarged uid tender. He Toluntemred the statement that 
the places were just like the sore teats. 

H-, the b^liffs eon, had a sore on the upper lid of his 

right eye and left hand. In both places he had previously 
been scratched by a cat. The right band had also been 
infected. It commenced, be says, a fortnight ago. His 
hands were swollen, red, and hot. He felt very poorly and 
went to bed. Little spots like white blisters appears on 
the back of his right band; these broke sad “rose up” in 
thick scabs. He was very ill for two or three days, but 
■did not send for a doctor. He had painful lumps at the 
bend of the arm and in the armpit. He gave up milkiug, 
and had not taken to it since. 

Absence scarlatina among consumers of the milk .— 
As I have said, there were altogether about 160 animals on 
these farms, and all, or nearly aJl, bad contracted the disease. 
The milk was drunk on the farms and in the village, bnt 
most of it, amounting to eight chums a day—that is, sixty- 
four barn gallons, or 1088 pints,—was sent twice a day 
to a large city. Not being distributed in a' wealthy 
neighbourhood, we may rou^ly estimate the nomber of 
persons drinking the milk at about 1500 or 2000. I 
was informed that there were no oases of scarlatina on 
the farms or in the village. In the town district in 
which the milk was distributed there was no epidemic. 
From these observations and researches, I think that 
we are justified iu concluding that the disease I have 
described is identical with the Hendon cow disease, 
for—(a) In both cases we have an eruption confined almost 
entirely to the teats and presenting precisely the same 
-appearance and with the same history, (b) In both, the 
disease is communicated from animal to animal by the virus 
being conveyed by the band of the milker, (c) In both, the 
disease is communicable to man when the virus is received 
into abrsslons or scratches on the skin, and prodoeea, 
;^udging from the description, a similar disease, (d) In 
both, the disease is communicable by experimental inocu¬ 
lation. (e) In both there are occasionally the same con¬ 
stitutional symptoms, slight rise of temperature, eruption on 
the skin, patches devoid of hair, running from the eyes, &c. 
(f) In both there are streptococci associated with the 
disease, which are identical in every respect in their micro¬ 
scopical appearances and in their characters on culUvation. 
-And therefore I am of opinion that we are justified in con¬ 
cluding that the Hendon cow disease was not scarlatina in 
the cow, and that in the Hendon cases the source of infec¬ 
tion was from some unascertained human source. 

Nature cf the disease. —I now pass on to give you my 
opinion as to the nature of this disease. The appearance of 
the eruption, especially in the bailiff's son, aroused a sus- 
picioQ in my mind, and on returning &om my visit to the 
tarm 1 very earnestly questioned some leading veterinary 
surgeons as to the nature of this disease in the cow. I 
was assured that it was very common and very well known, 
though not described in the text-books of veterinary 
medicine. It was referred by them to various causes. In 
deference to their opinion 1 even suggested tbat if it 
"were an undescribed disease it might appropriately be 
termed a contagious mammillitis. But my snspioions 
-clung to me, and were strengthened by studying the de¬ 
scriptions of affections of the teats in the cattle and I ex¬ 
pressed to several my disappointment at not having had an 
opportunity of seeing the earlier stages of the disease in 
nan. 1 therefore determined to visit the affected farm again 
and again with a hope of seeing some fresh cases. On Dec. 2nd 
^ was rewarded for my trouble, for in coarse of conversation 
'with a head cowman my attenrion was drawn to a lad who 
"Was standing at some little distance. I was told that his 
^as a new case, and an examination of his face revealed to 
ne in a moment tbat my suspicions were well founded, for 
1 was convinced this disease of the teats of the cattle was 
Ibe true Jennerian coio-pox. My first Impnlse was to 
carry the boy straight off to London, but tbe question of 
sccommodation led me to have advice first as to what 
course I should pursue. I therefore made a drawing of 
the boy’s face, filled a number of tubes with lymph, and 


spent tbe rest of tbe day in visiting a farm 1 had not 
previously seen. Hmre I found a very iiUelligent head 
cowmau whom I had not interviewed befo^ and 1 deter¬ 
mined to elicit from him all he knew of this disease in bis 
own words. Hesaid that he had long known this disease of 
sore teats, and ^at twenty years ago he bad had tbe sores on 
bis fingers, just in the same way os tbe lads lowon the farm. 
He added tbat he had no fear of milking tbe cows, because 
be was sure he would not get it ^ain. 1 then a^ed him 
to tell me exactly what occurred in tbe teat from tbe very 
first, and he said that it began as a hard pimple on the red 
teat, that this got a white bead, and then there came a 
blister with watery fluid, which -was subsequently broken in 
the milkiDg. Another cowman added tbat be h^ seen the 
watery fluid get like “ brainy stuff ” before the blister was 
broken. Thus, tbe history of what occurs must be as fol¬ 
lows ; First, there is a papule and then a vesicle, with first 
clear and then turbid contents. The vesicle on or before the 
turbid stage is ruptured by the hand of tbe milker, and tbe 
normal course of developoaent of the pock is interrupted. 
Tbe irritation of milking twice daily causes extensive 
ulceration and consequent tcmnation of large fissuied crusts; 
and thus, instead of getting well in about a fortnight, the 
disease is prolonged for four or five weeks or longer, and 
when finally healed there Is an irregular scar. It is tbe 
band of tbe milker which is responsible for the striking 
differences in appearance from tbe normal pock, such as tbe 
absence of pustule and pitting; but as for the reported ab¬ 
sence of the initial papule in the Hendon cases, this is easily 
accounted for by Dr. Cameron’s admission that for tbe earlier 
symptoms he relied on the statements of others. No doubt 
these accounts were incomplete, as in the first milkers’ 
description to me. On returning to London in the evenly, 
1 confided my convictions to Dr. Curoow, and asked his advice 
as to bringing the boy to London. Dr. Cumow very kindly 
arranged to have him admitted to tbe Seamen’s Hospital, 
Greenwich; and on tbe following day (Dec. Srd) I persuaded 
the boy to accompany me tbere so as to have him under 
observation. I shall not ttonble yon, Sir, with full details 
of this case; but bis condition at various stages is repre¬ 
sented in these drawings. Suffice it to say that it was a 
most typical pock, and that lymph taken from the vesicle 
produced in tbe calves typical vaccinia. 

Diagnosis from spurious forms of cota-po.r—The charac¬ 
teristic development of the pock on the boy’s face and the 
production of typical vaccinia in the calf with the lymph 
were tbe condiuons necessary for provi^ conclusively tbat 
this was the true cow-pox. The spurious forms are local 
eruptions on the teat^ and are some of them communicable 
to the bands of the milker. They were recognised by Jenner,’' 
Hering,’ and Ceely,* and stress was laid on the necessity of 
being able to diagnose them, as they afforded no immunity 
from small-pox. There is only one form—the white or 
blister-pock—which is likely to cause difficulty in diagnosis. 
This disease is of short duration. Tbe vesicles are only sub- 
epidermic, attain their height in twenty-four hours, are 
not truly umbllioated, and have no areola, and after bursting 
form a thin scab. ‘There is no fever. 

General remarks.-Now, Sir, the question may occur to 

ou. Is this micrococcus identical with the virus of vaccinia ? 

am devoting my attention to this and to the study of any 
other organisms whi^ may be present in tbe lymph. If ft 
be true tbat tbe same streptococcus occurs in scarlet fever, 
diphtheria, puerpe^ fever, in improperly preserved milk, 
and p^aps, too, in foot-and-mouth disease, there can be but 
little doubt that we have only to deal vrith a micro¬ 
organism, which, when cultivated and inoculated in 
healthy animals, is capable of setting op a septic inflamma- 
tioo. Indeed, the post-m<wtem appearances observed^ by 
Dr. Klein point, in my mind, only to septic complication, 
which may equally occur in cow-pox, in scarlatina, and in 
other febme diseases. 1 think tb^ the explanation of this 
micrococcus b^g found occasionally in scarlatina is tbat, 
in severe oases -with ulcerated throat, the bl<^ is un¬ 
able to cope with the iovaaion of micrococci from the 
surface lesion. If this be so, the opinion which 1 wrote 
early in 1886 concerning tbe micrococci which had bMn 
described in measles applies also to this micrococcus—viz., 
that in this and in many other cases 1 only describe th^ 
organisms as distinct spe^ea “ from their association with 
particular diseases, not becaoM they are believed to be 

s Af Inquiry into the OautM end Bffect* of tbe Variola Veoidon, 
tc. 17(i8. * Ueber Kuiipoeken an Kilben. 1839. 

* Tram. Frov. Med. ttidSorg. Amoc-, vol. vtU., IStO.sndvoL x., 1842. 
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caaaMly related, for there is rery little erideoce in faTour 
of that belief as yet, but purely for oonrenienee of reference. 
In many cases they are probably only septic organisms 
which hare found a pabulum in dead tissue; others appev 
to be identical with organisms which have been found in 
pus."* 

Candwncnt .—As the practical outcome of this research, I 
would strongly ui^e that prompt measures be enforced for 
isolating disea^ animals, and preventing the spread of the 
disease through the herd. And as the milk is liable to be 
contaminated with blood, pus, and dischargee from the teats, 
I consider that it would only be consistent with the most 
elementary rules of sanitation that only the milk obtained 
from the healthy cows in the herd should be sent into the 
market. Such measures, I trust, will lead to the alleviation 
of much suffering in the cows, ensure greater cleanliness in 
the milk, and provide uother source of vacoinefor public use. 
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CENTRAL NERVOUS SYSTEM AND AXIAL 
SKELETON IN ANENCEPHALOUS 
MONSTERS. 

By ALFRED W. HUGHES, M.B, M.R.C.S., 

FOBHBRLY 8BSIOR DB.VOBSTBITOB OF AXiLTOMT, BOrAL COLLBGB 
or SUBOKONS, ZDINBUBQB. 


The following description of parts in this comparatively 
rare form of monstrosity is taken from a seven months’ 
anencephalous fcetus wUeh 1 recently examined and dis- 
eected. 

The well-known deficiency which exists on the dorsal 
surface of the fcetus extended from the bead to the sacral 
region in the form of a broad shallow groove, on the floor 
of which the spinal cord lay exposed, which terminated 
above in a well-marked medulla oblongata. The groove of 
deficiency was broadest at its upper part, and narrowest 
at its middle, where the sides approached each other, more 
than at the two extremities. The sides of the groove were 
formed by the rudimentary laminee of the vertebrse, which 
DOTmally grow backwards to enclose the spinal cord, but 
which here are deficient. In the cervical and lumbar regions 
the laminss were distinctly everted and almost in a line 
with the transverse processes, while in the dorsal r^ion 
they were turned inwards and approached ■ each other, 
giving rise to the narrow part of the groove above 
mentioned, and showing a tendency to tbe conversion of 
tbe groove into a canal as it normally exists. At the 
upper part, in the occipital region, the groove was bounded 
by an incomplete ring of bone, formed by a part of tbe 
occipital, which 1 shall again desoribe more fully, and to 
this ring of bone a strong fibrous membrane was attached 
which extended a short distance, partly covering tbe 
nervous structures contained in the occipital part of 
the groove, to which I shall again refer. Outside 
tbe ridge formed by tbe lamina the skin terminated 
abruptly, the whole groove being devoid of skin; but cover¬ 
ing the various structures lying in tbe groove was a thin, 
delicate, transparent membrane, which, traced outwards, 
was found to b^me continuous with tbe skin outside tbe 
lamina, and, traced inwards, became attached to tbe spinal 
cord, but which had no attMhment at all to the subjacent 
lamina, and could with ease be lifted from their surface. 
This membrane, I have ventured to suppose, is of Spiblaetic 
origin, from the connexion which it has with skin and 
spinal cord, which structures are also developed from tbe 
epiblast, while tbe lamina, to which it bos no attach¬ 
ment, are developed from tbe mesoblast. Tbe spinal 
cord extended downwards within an inch of the lower 
end of the groove of deficiency, and possessed its two 
well-developed symmetrical halves, separated by a well- 
marked dorsal.fissure, which remained uncl<Med, and wbicb 
terminated inferiorly in a rhomboidal space, corresponding 
probably to the rhomboidal dilatation, which remains for a 
time at the lower end of the central canal of the cord in a 
normally developed fcetus. Tbe medulla was well developed, 
and on its dorsal surface the fissure continuous with that 
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of the cord could be tmoed up to a well-mukad fonrth 
ventricle, overhanging which was a very small yet reot^ 
gnisable cerebdlum, which was connected to the mednlla 
by two distinct nervous bands, the inferior pediu><^es» which 
partly bonnded the fourth ventricle. Lying juat above tbe 
cereiiwum was a large rounded mass (non-nervous), whose 
nature 1 at first could not make out, but upon inciting it I 
found it contained a cavity filled with blood, and was there¬ 
fore of the nature of a venous sinus; to this sinus I ebaU 
again refer, as it has certain important connexionB. This mass 
was partly coveted by and attached to the fibrous membrane 
before mentioned. Tbe different nervea which arise from tbe 
medulla—tbe ninth, eighth, and seventh pairs—were well de¬ 
veloped, and pamed outwards to enter their respective 
foramina, tbe auditory also receiving fibres from tbe cere¬ 
bellum. On tracing the medulla upwards, continnons with 
it was found a smAU mass of brain substance, from which 
several aerres passed out—vis., tbe optic, the third, and tbe 
fifth; but beymid this no trace of brain substance coold be 
found. 1 dissected the optic nerve very carefully, and 
found, on the removal of the roof of the orbit, that the eye¬ 
ball and parts in relation to it were well developed, with 
the optic nerve in its normal position, having itedum sheath, 
which was attached to tbe margin of the optic foramen. Tbe 
nerve was traced back to tbe small mass of brain substance 
from wbicb it emerg^ but the optic commissure was absent, 
tbe nerve pasaiog directly forwards to tbe eyeball of tbe 
same side, and having no connexion with the opposite nerve. 
I oould find no trace of tbe olfactory tract or bulb. 
This mass of brain substance, from its porition, and also 
from its close relation to the cerebellum, I at first thought 
was the pons Varolii, but tbe fact that from it tbe above 
nerves emerge suggests the idea that it must represent 
something more than tbe pons, for the optic nerve which 
passed out of it was well marked, and this in its develop¬ 
ment has no relation to the pons Varolii. It may be notice 
that the only parts of tbe brain which were recognisable 
were those developed from the posterior prima^ vesicle— 
pona, medulla, and cerebellum; but the mass of structure, 
though extremely rudimentary, which occupied tbe poaition 
of the pms, must have a relation developmentally to tbe 
anterior and middle primary vesiclee als^ seeing that the 
optic nerve emei^es from it, which nerve is developed from 
the mesencephalon and thalamencepbalon, which Mong to 
tbe middle and anterior vesicles respectively; but tbe remain¬ 
ing part of the anterior vesicle—viz., tbe prosencepbaloo, 
from which the cerabral hemispheres and the olfactory bulb 
are developed, seemed to be entirely absent. As to tbe bones 
of the he^, I have previously mentioned the incomplete 
ring of bone formed by the occipital, to which a fibrous 
membrane was attacbM, and close to which 1 found a 
rounded mass of fibrous tissue having a la^e venous sinus 
in its interior. This sinus communicated with another 
sinus on each side, which passed outwards at tbe junction 
of the bone and fibrous membrane, and was traced to tbe 
jugular foramen. This sinus was therefore the lateral 
sinus, the central large sinus representing the torcular 
Ueropbili, and the parte of tbe occipital bone here repre¬ 
sents are the ex-occipitals and the tabular portion of the 
bone which lies above tbe transverse sinus, while tbe 
tabular part which lies between tbe transverse sinus 
and the foramen magnum was absent, or was merely 
represented by a fibrous membrane, which bad not 
become ossified. The frontal and parietal bones were 
well ossified, and formed a flattened compact case, 
which lav in close contact with the floor of tbe craninm, 
the clinoid processes of the sphenoid touching the tinder 
surface of the cranial roof; tbe interval between the floor 
and roof of tbe cruium was too small to admit even tbe 
handle of a scalpel. Unlike tbe normal fcetal bead, there 
were no fontanelles, for in the position of the anterior 
fontanelle. tbe bones forming the coronal, frontal, and 
sagittal sntures met in a point, the sutures forming a rect¬ 
angular cross. The same condition existed at tbe junction of 
thelamb^id and sagittalsuturesiii thepositionof theposterior 
fontanelle. The floor of thecranium was normally developed. 
I have but merely alluded to the partsof tbe brain wbicb are not 
represented in the fully grown anencephalous monster; but 
seeing how completely tbe optic nerve and eyeball aro 
developed, while tbe rest of tbe structures developed from 
the middle and anterior cerebral vesicles are absent, one is 
naturally led to suppose that these vesicles at one time did 
undergo a certain amount of development, which after¬ 
wards became aborted, giving place to retrognssive changes, 
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though tbift opens up e. field of mrestigati<Ht mte whleh 1 
must refrain from entering at present, not hsTing the 
opportunity of examining the brain in this form of monstere 
from its earliest stages of derelopment. 

PUat. _ 


A CASE OF HYSTER0-EPILEF3Y STJCCESS- 
' FULLY TREATED BY REMOVAL OF 
DAMAGED UTERINE 

appendages. 

By LAWSON TAIT, P.E.C.S., Sic., 

PBOKESSOB OF UYK.CCOLOOY. QUBBfl’S OOLLBOE, BIBVDCOHAM. 


-- Ths husband of this patient, a well-known phyaiman in 
Borne, applied to me eariy in August coDceming tbe sufferings 
of his wife, and he has given me the following history of the 
case. She was thirty-three years of age last July; she was 
married at eighteen; the first child was born ten months 
afterwards, tbe labour being natural and the oonvalesoence 
perfect. In 1874 she aborted at tbe third month, tbe 
pregnancy being twins. Tbe cause of the abortion was 
accredited to an accident, by which she fell downstairs. 
This abortion was followed by pelvic peritonitis on tbe right 
side, which seemed to centre in the Fallopian tube, and she 
was \inable to leave her bed for three months. Dne year 
afterwards she aborted again, and on this occasion a 
similar inflammatory att(u^k occurred on tbe left side; 
but she was not so severely ill as on tbe previous occasion. 
Her second convalescence, however, was very protracted; 
she never regained her ordin^ strength; was unaUe to 
walk without suffering from pain in the pelvic fossa, which 
was greatly intsosified at each menstrual peoriod; and ever 
after the first abortion she was altered temperament, 
and became exalti and irritable. For four yean after the 
second abortion marital iDtercoarse bad to be avoided on 
account of tbe intense suffering it occasioned. In the 
spring of 1685 she was attacked for tbe first time with a 
convulsion, which lasted for about an hour, and similar 
attacks were repeated for two months, twice in twMity-four 
boars, which were very violent, sometimes requiring five or 
six persons to hold her. During the following two months 
they diminished somewhat in violence, in length, and in 
fsequency, and quite disappeared. in May, 1885.. During 
that time she made frequent attempts at suicide, and her 
husband did not consider it safe to leave her without tbe 
constant presence of a nurse day and night, until December 
of the same year. During 1866 she bad nO attack, but was 
very feeble, very highly excited at timea hnd alternately in 
a condition of despondency. On Jan. 2ad, 1887, she was 
suddenly saixed with violent trembBng, which passed into 
convulsions, and these lasted for four hours. Sitnilar attacks 
occurred daily, sometimes twice a day, until the middle of 
March. On May. 15th she was removed from Bohie to 
Lugano, it being her husband’s intention^as soOn as she was 
able to travel, to bring her to England for tbe purpose <A' 
having an operation performed for the rwuoval of the uterine 
appendagea At Lugano she had .a period, daring which 
she was worse than ever; for most of the time she was in 
a condition of convulsion, and for tbe greater part riie was 
unconscious. 

Her husband communicated with me by letter on 
August 5tb, to tell mo of her condition^ His letter is as 
follows: “ Tbe day before sbe was to start the was again seized 
mese than ever, the convulsions lasting from three to four 
hours, followed by wild delirium; ibt 'days She had no i 
fleep. This continued for eight dsyet then sbe began to 
improve, aod^l was hopeful of getting her ^England by 
aa^ stages. But ten days since.sbe^b^came worse, and the 
hit^s that followed was of a suicidal character. I W 
satisfied notiiog will be of service except .removal of the 
uterine appendages, as those on tbe right side bav^ been 
^^meased tor the last eleven jeara During the present 
attack there '^as been great tumefaction over the right I 
^ary and tube, with fever and intense pain. Four days, | 
®inhc a. considerable quantity of fetid, greenish-yellow pus: 
saupedfrpm'the uterus; in my'ppini 9 & it camd from the ' 
tube. S^ce then she has been oe^ter, and there has been 
less tumsfactidn. 1 cannot operate On tny own wife, a^ I 
propose that you should do the operation. Please write And 


toU me when I had better hti^ her.” 1 replied by telegcam> 
that it seemed to.me impoerible to move tbe parient under; 
80 ^ dreumstanees, and that I would run over to Luj^mor 
for the purpose of placing my services at his disposaL He 
replied, by td^ram to tbe raeet that she was too ill ’ to^ 
permit of such delay, and Professor Porro of Milan was. 
called to see her. On Aug. 17th I noeived from .the bus-, 
band tbe following letter: “ Profeasor PorrO commenced his - 
operation yesterday at 11 o’clock, and finished by abandon-: 
lag it at a quarter-past 12. He made an incision three, 
inches and a quarter long. He says both tubes and ovarws' 
WMe so densely adherent that it was in^KMsible to separate, 
them from the mass of organised tissue in which they watj 
embe^ed. Tbe slighter adhesions he broke up, and theni 
crushed the base <» the ovariM with stroog forces, with; 
the hope, be says, of partly destroying their function. He 
wished me to f^ tbe attachments, but 1 declined, as 1 
fened to: leave all responsibility with him. She suflsnf 
dreadfully. 1 give her as much morphia as 1 dare, but there 
seems no possibility of controlling it entirely. There is 
constant nansea and vomiting; the pulse is very weak-and 
oompresaible (^); temperature 99*^. If my poor wife re-- 
covers sufficiently, and you think there is a possibility o{< 
help In the future, I shall bring her to you.” She re¬ 
covered from the operation, and on Aug. doth 1 receivedi 
a letter from the nusband to the efiect that he waS) 
coming over to England to confer with me on the sub- 
ieot of future interierence. But on bis road be received 
in London a. tel^raphic despatdi that all tbe symptoms, 
inoiuding the violent convulsions, had returned- with, if' 
possible, greater severity. To continue the hist<«y from, 
that day in bis own words: “I t<fid Dr. Bolaro of Lugano, 
in whose care 1 left her, that 1 expected a return of the 
cenvulsioos, and in the event of that happening he was to. 
notify to me. immediately, when 1 would return with Mr.. 
Lawson Tait, as the appendages most then be got ont ati 
any risk. On S^t. 18th 1 leoeived a letter from my dangh- 
t^stating, *Your worst fears have been realised, thecon-e 
TUlsiona have returned as bad as ever, and sbe rsmainr^ 
unoon8ciou&’ Next moraing came a telegram which- 
Informi^ me that four violwt convulsions occumd - 
in thirty hours, and this was fdlowed by anothor that, 
she was insane. I replied, ‘Bead to the aiylnm for* 
Mp; I leave here toHo^ht wlto TaiU’ I saw him in Birt< 
mingham next moomiiig, and . he 1^ with me by the neaf 
continental express, reaching Lugano on the 22nd.’ Bo- 
operated on the 2fird with an incision not over two inohes, 
ud removed the appendages from both sides without any 
Apparent difficulty. The operation from eommeocement to: 
finish occupied exactly nine minutes and a quarter. The 
atient has bad no trouble since; is bright and cheerful; r 
as a better appetite than at hny time during tbe last three 
{pears; the expression of the face has entirely ehan^; the < 
old, haggard, anxioui^ irritable look has gone, and in the. 
place is n contented, peaceful expression. 1 oAn only eonn 
elude by saying your skill has saved ihe reason and life of t 
my wife.” 

' At tbe operation l-fonndriie uterine apMndages, as Pro¬ 
fessor Porro had, densely adherent, both tuoes occlnded, and 

f ont^hed dsitainjy.not ticre than A toaspOcniftil each' of 
impid serum.. The patmut has had. up to tbe prosent time 
no return of her prs'tioh's Symptoms. I can, with such a 
arrativies only say thaf tt is idle to' talk of hydrosalifinx 
eing a harmless condiHon which may be always left alone. 
Blrmlngbam. • ' _ '' _ 

FIFTY-FIVE OASES OF OPERATION FC^ 
THE RADICAL CURE OF HERNIA. 4:1 
■ By ABTHOR NETB, P.B.C.8.E., See. 

' As this subject is. now being discussed, X venture to . 
Summarise briefly the operations in the Kashmir Mitaion- 
hospital since 1881. 

In that year Dr. Downes (now of Eastbourne) performed . 
ppanton’s operation in eight cases, of which one recurred 
at tbe time, and f have since seen another with recurrence. 
Jn the following year be performed three Spanton's, and 
three by.Ugatnre and' excision of the sac (Annandale’s ' 
pperstion). Of the latter, one died; df the former, one' re- ' 
purred. In the same year (1882)) I performed two Spai^n’s ' 
operaUpns, InlSSS I performed six Spanton’s <^keratiofi8i;{ 
of which one recuried, and two by ligature and excision; 
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of these latter, one died of shock. In 1884 there were three 
Spanton’s operations, with one recurrence. The instrument 
throughout this and following years was a straight 
shaft with a spiral point, by which the pillars are alternately 

S ierced. I described the operation inXh.^EdiTtburgh Medical 
ottmal, and published full details of the cases in the 
Indian Medical Gazette for 1883, so will not recapitulate 
my experience. In 1885 I performed four Spanton's opera* 
tioDS, with one recurrence after a year; and two other 
snrgeons also operated on two cases, which rapidly recurred. 
Last year (1886) eleven Spanton’s operations were performed, 
offwbich one recurred. This year, up to date, eight screw 
op^tions have been performed, of which two were followed 
by reappearance of the hernia. In one the recurrence was 
sudden and complete, with some pain. On the same day 1 
t^ormedhemiotomy.excised the sac, and sutured the pillars. 
Another case of excision has since been also successfully 
performed. The toUd may thus be tabulated: ^rew 
opei^ioDS, with Mr. Dunnet Spanton’s or the author’s 
modified instrument, forty-eight cases (seven of these are 
known to have recurred); operations with ligature of the 
neck, and usually excision of the sac, eeven (of these two 
died). 

On these cases I will offer but very few remarks. With 
regard to the only really radical procure, that of removal 
of the eac with soture of the canaJ, it is a somewhat severe | 
measure. Without selection of cases, 1 doubt whether the 
mortality would be less than 5 per cent. By careful selec* 
tkm of cases it might not exceed 1 or 2 per cent. With only 
the latter mortality this operation for the radical cure of 
reducible hernia is justifiable; but operator ought to 
avoid expoeing old or weakly persons to an operation which 
is osually followed by more or less suppuration in the 
scrotum, and which is liable to graver complications. 1 
consider Bpanton’s operation a less certain cure, but cannot 
speak positively on this point. During the last year I have 
usually removed the screw at the time, merely using- it as 
an instrument for suturing the pillars and neck of the eac 
-with silver wire, which has been left in. Bat this method 
seems to me less secure than that of leaving the instrument 
in for a week or until it loosens. This operation appears 
free from danger to life; in fact, the statistics collected by 
Hr. Spanton prove it to be so. Like Wood’s operation, the 
success depends on the skilful application of the instrument. 
There is perhaps a “knack”in it, which many su^eons 
without considerable ptacdee might fail to acquire. This 
should tell against the general adoption of the opera¬ 
tion, but affords no ground for decrying its actual acbieve- 
xnents. It is, moreover, a simple operation, and one in 
which the beginner is likely to fail from over-caution rather 
than otherwise, the operation being simply inert. In my 
first thirty cases it is likely that 20 per cent, recurred; in 
my next tUirt/ this percentage is likely to be halved. 
Any who are intereetea in this subject should refer to 
Mr. Bpanton’s papers in the Medical Timet, 1885, or to 
my contributions before referred to. 

Kashmir, India. 


HYDATID DISEASE OP THE CONVEX 
SURPACE OF THE DIVER, 

DISCHABQiNO INTO THB PLBUBA AND APFBOTINO 
IT SBCONDABtLT, 

By H. HANDFORD, M.D., M.R.C.P., 

PSYSICUS TO THE VOTTnrOH.i]C OXVBB1.L EOSPlTaX. 


TiIk history of the case Is shortly as follows:—A man 
aged sixty-one, a lacemaker, was admitted under my care into 
the I7ottU)gbam General Hospital, in November, 1886, com¬ 
plaining of troublesome cough, slight muco-pumlent sputum, 
and great shortness of breath, espeeially on exertion. Re 
was well nonrished, and had been a strong man, except for 
some -winter cough for the last few years. His present 
illness bad begun three months previously, and he had been 
into the hospital, with a diagnosis of chronic pleuritic 
effusion, for the purpose of being tapped. He had the signs 
of -a moderate pleuritio effosionon the right side, hut the 
vooal reeoaance and tramlftM were very litUe diminished. 
ISte liver wasisot 'sraeh oodied down, neither was 
it :..pp»eis^ p, 


and thirty-four ounces of opaque semi-ptimlsot fluid with¬ 
drawn. It was highly albuminons, but did not geUiinin 
on standing, sho-wing the absence of any large smoont 
of fibrine. Under the microscope very few pas cells was 
found and no booklets or membranes, or anything eoggesdw 
of hydatid origin. The opacity appeared to be due not a 
much to pus as to. the fatty degeneration of insolubb 
albumen—that is to say, of a highly fibrinous and slbamisov 
exudation. The cheat was aspirated twice again, at interr^ 
of about three weeks, and after two months be wu dis¬ 
charged practically well. He worked at his trade for ox or 
eight months, and b^an to get short of breath sgiis tod 
to be troubled -with cough in Ai^ust, 1837. la the od of 
September I was asked to see him in consultation whh of 
friend Dr. Stafford. The patient was extremely ill, ritb 
the right side almost motionless and dull ap to tho 
clavicle. He had the most urgent dyspnoea, febrile 
tur^ and coated tongue. Next day be became an in-piw 
again, and about fifty ounces of pus were lemored bj 
aspiration. This was examined microecoplcallj, bat pte 
sented no unusual appearance. There were no booklM 
no membranea Bather more than a week later, *b«a^ 
had somewhat recovered strength, the chest, whicb lud 
filled again, was opened by a free incision by mycoUeigiia 
Mr. Wngbt. The opening was made in the sevoitli qace, 
a little behind the posterior axillary line. The ribs were 
so close together that a small portion of bone had U be 
removed in order to admit a fall-sized indiarabber dnhxge^ 
tube. After five or six daye numerous hydatid r^ee 
appeared in the wound and on the dressinga Their tw 
character was verified mictoecopically by the Isaunstri 
hyaline appearance of the cyst walls, and by ths pi^eeiw ^ 
numerous nookleta The cysts continued to be diecbsrgw 
almost daily for about a month; but for ten days wid«^ 
before his death, which occurred from asthenia, the diKhe^ 
of hydatids ceased. There never had been sny 
enlargement of the liver. At the inspection a thick-wim 
irregmar, indnrated, suppurating cavity, large enoaghto 
contain about six ounces, was found in the eonm 
of the liver, chiefly in the right lobe, but partly in 
immediately below the diaphragm. It communicite^^ 
smooth, rounded opening, ihat would just admit the ie^ 
finger, with the right plenral cavity. In the 
root of the collapsed right lung, was a single hyds^^ 
the size of a walnut. This was the only traoe n bydttto 
left. There was no evidence of there having bM *>7 
growth of hydatids in the long, or any extendve 
the pleura. The majority of the bydauds wW8 

the chest will—they numbered upwards of 100—®^“^ 
come from the liver through the opening in tbedis| »®^ 
mentioned above. The disease was cured, -with 
tion of the one solitary cyst at the root of the ^ 

patient had not strength to enable tissue repsix 
properly. . . 

With regard to the diagnosis, I should sav thst tM 
pendence of the chest affection on hydatid 
suspected till the vesicles were discharged, and 
origin from the liver was thought probable. Tbe w ^ 
culty during life in accepting a hepatic origin (ot 
was tbe totm abeenoe of bile staining. In a esse of 
disease of the liver in a lad who was under my 


a bright orange-yellow colour. I have k^ 
under observauon more or less ever since, ana be is 
health at the present time. With regard to the rwwo 
tbe pleural effusion to tbe hydatid disease, I 
bable that the effusion in November, 1886, wsedM 
tignity, and that tbe free communication with the p» 


wu not established till later. 


The late Dr. Harvey.—A t a special 
the County and City of Cork Medical and Singi^L 
tion, held recentW, tbe following reeolution 
unanimously“ That w^ the members of the 
City of Cork Medical and Surgical AssocUtlon, 

•with extreme regret of the death of Dr. Jodiu ® 
founder of tbe Medical Club, and for In 

active and esteemed member of tbe medkn 
Oprk. to convey our deep eympatby 
on tbe death of one whe st^ eo 
the estimation both of the pnb^ and w 1 
bretbien,” ^ 
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-COCAINE IN TUE VOMITING OP PREGNANCY. 

By FrjlSK Coi,ums, M.H.C.S. 

With refereaoe to Or. William Dimcao’s recent obserra- 
tiions on tbie eobject, 1 send the following case as an 
odditional item of experience. 

On Oct. 26th I was called in to consult on the advisability 
■of inducing abortion in a case of continual and distressing 
vomiting, complicated with uterine haemorrhage which the 
usual remedies failed to relieve. The patient was a primi- 
para, aged twenty-seven, between three and four months 
pregnant. Vomiting b^an three weeks previously and 
occurred several times each day, gradnally becoming more 
frequent until three days before I saw her, when it 
assumed so distressing a cnaracter after taking even liquid 
nourishment that sbe bad kept nothing down for that 
period. The bleeding began with the straining fourteen 
days previously, and continned constant, bat slight in 
quantfty, though increased with each attempt at emesis. 
There was a history of delayed menstruation, but none of 
other disease. The patient was weak and exhausted, bat 
not collapsed, complaining of “ uneasiness,” not pain, about 
The lower part of the abdomen. Pulse fairly good. Vaginal 
examination revealed a tender spot about an inch above the 
anterior lip of the cervix, and some tenderness of the cervix 
itself, from which drops of dark blood were exnding. Pelvic 
organs otherwise normal. With a tracbeal sponge-holder I 
inserted, through a Ferguson’s speculum, a plug of wool 
eoaked in a 10 per cent, solution of cocaine to the depth of ^ 
Iialf an inch in the cervical canal, and retained it there from 
‘One to two minutes, afterwards swabbing the lips of the os 
all round with the same. The patient nad vomited food 
token some four hours before, and was expecting to reject 
some beef-tea taken a Quarter of an hour before the opera¬ 
tion. Tbis did not occur, and all sense of “ uneasiness ’ bad 
disappeared before I left. Liquid food was taken and re¬ 
tained within an hour, and has been taken regularly ever 
since. The bleeding diminished by degrees, and the third 
day after the aeration had entirely ceased, and the patient 
■was doing well. 

Seven days after the operation I learnt that the patient 
Insisted on getting up and doing her household duties the 
day after the bleeding stepped. This was followed by a 
'Copious return of haemorrhage, shortly succeeded by uterine 
‘pains; and the case will now probably terminate in mis¬ 
carriage. The efficacy of the treatment appears to be 
en^hasised by the patient’s folly. 

The points which appear to me worthy of noUoe are the i 
almost instantaneous relief to the distress and nausea, and . 
the absence of recarrence of those symptoms. Has cocaine 
some permanent action beyond its transient effect of 
causing local ansemia and ansestbesia ? 

AdeUlde-rOAd, N.W. _ 

RECUREBNCE OF SCARLET FEVER SYMPTOMS. 

IlY Staff-Surgkon FFaarJCH Mullbn, M.D. 

tCoAtniunicatAT bi/ (A« Dirertor-Gmeral of the Medical DepartMent I 
of bU A'ooy.) I 


Having seen in the Thb Lancbt of Nov 19th a letter 
Trom “M.R.C.S.” giving an account of the recurrence of the 
symptoms of scarlet fever in a child a few days after her dis¬ 
charge from hospital cured of that disease, and the editorial 
-comment that “such cases are undoubtedly rare,” 1 think the 
following case may be of interest to the profession. 

B. C-, aged thirty-five, stoker, presented himself on the 

’evening of Nov. 8tb, 18GS. at Chatham, complaining of rigors, 
headache, thirst, and malaise, which symptoms, he stated, 
bad (ommenced the previous day. The following momiog 
sore-throat app-'ared, and a bright red rash was uniformly 
spread over his trunk and extremities. He was immediately 
*snt to hospital, where the diagnosis of scarlet fever was 
confirmed, and he waa rerained until T)ec. 15rh. when he 
retosaed to his sbip. In the following June (18G9) he again 


suffered from similar symptoms at Portsmouth, and complete 
desquamation took place. In July (1869), at Portland, the 
same symptoms recurred, but were milder and of shorter 
duration. Owing to the improbability of a patient having 
scarlet fever three times in nine mouths, the two later attacks 
were looked upon as a species of erythema, and were treated 
on board, and though no special precautions were taken, no 
' spread of infection took place. 

In tbis connexion the following case may be worth 
I recording. 

Cr. E-, aged twenty, ordinary seaman, was placed on 

the sick list at St. Vincent, West Indies, on the evening of 
Jan. OOtb, 1885, complaining of sore-throat, rigors, and 
malaise; the tonsils were ulcerated and the fauces de^ly 
congest*^, being of an almost venous hue. Temperature 10^. 
The following evening a profuse red ra^-li, which did not 
disappear even on firm pressure, appeared over the whole 
body, and the temperature rose to io.”G°, The disease ran 
the usual course; the throat was quite well, and the rash 
had almost completely faded, save on the inside of the 
thighs and legs, by Feb. 4th (sixth dayL &nd branny 
desquamation set in. On tbis date au eruption of urticaria, 
but without itching, appeared over the trunk and extremi¬ 
ties. It subsided m a couple of days. The patient was 
isolated on board, every possible precaution being taken. 
Desquamation was completed by Feb. 17ih, on the 19th he 
suffered from a slight attack of sciatica, and on Feb. ^thbe 
returned to duty. No extension of the disease took place 
among the crew. 

Now tbis patient had not communicated with the shore 
from Dec. 9tb, 1884, when the ship was at Halifax, Nova 
Scotia, to the date of his seizure, Jan. SOtb, 1885; he had had 
DO washing done on shore, none of his family at home were 
suffering from scarlet fever (which might have caused it to 
be conveyed by letter), aod I could not find that scarlet 
fever was present at any of the Weet India islands visited, 
so that this was either a case of extraordinarily prolonged 
incubation (fifty-two days), or it was a species of erythema 
more severe than has been hitherto described. The eruption 
of urticaria on the subsidence of the erythematous rash lends 
support to tbis view. 1 may mention that 1 assured myself 
of the absence of gonorrhoea, and that the patient bad not 
been taking copaiba, eating sbell-fisb, &c. The disease ran 
too regular a course for it to be symptomatic erythema; and 
so the fact of bis having taken two fifteen-g^n doses 
of the ssklicylate of soda prior to the appearsmee of the rash 
would not be sufficient to account for it. 


THE MORE FREQUENT USE OF LONG FORCEPS IN 
LINGERING LABOUR. 

By T. Wood Hiix, L.R.C.P., M.R.C.8., L.S.A. 

It is an unquestionable fact that the use of forceps is 
becoming more frequent, and is answerable for the great 
amount of relief to many a poor woman in the agonies of 
labour; so much so, that invariably when a poor creature 
has once had them used sbe naturally demands them 
again. In a highly nervour, excitable woman who dreads 
the pains of lalMur, what practice can be more judicious 
and productive of good than the administration of an 
ansestnetic and the application of the long forceps, and 
thus in the majority of cases terminate most cases 
of lingering labour? From my own practical experience 
I have Been far greater suffering relieved by suen prac¬ 
tice than by the old exploded doctrine of allowing 
nature to perform the task unaided. Certainly in some 
cases nature will, at a very great expense of acute suffering, 
terminate its work; not ^ways satisfactorily—ruptured 
perineum or puerperal troubles may follow. But what 
IS the good of having such scientific instraments at 
our own command, if we are not to use them in suitable 
cases ? A woman, 1 muntain, ought not to be allowed to 
suffer unnecessary pain. Why should sbe? It has beenmy 
pleasure to help many a poor creature out of her trouble by 
the timely use of the long forceps ; in primipaiss theur 
proper use is even more satisfactory. When I look back at 
the cases of liogering labour that have fallen to my lot, a 
shudder comes over me to think 1 was not qualified to help 
nature. 'Ihe more I see of difficult labour, the more certain 
am I that it is our bounden duty as medical men to minimlite 
suffering; use the forceps and save suffering 
Barri-oourt'road, W. 
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SPINA BIFIDA, ACCOMPANIED WITH CONGENITAL 
MALFORMATION OF THE CERVICAL PORTION OP 
THE SPINAL CANAL. 

By John H. Lots, M.R.C.S, 


I WAS c&Iled suddenly to a case of labour accompanied 
with flooding. 1 found the feet bom, and the mother 
flooding. I delivered her of a female child, which was dead, 
and had its bowels protruding and the umbilical cord gan¬ 
grenous. I immediately removed a very large placenta, 
when all heemorrhage ceased. 1 found the spine of the child 
bifid from the second to the seventh cervical vertebra. The 
tumour (which had burst) surmounting the bifid portion 
contained a dirty chocolate-coloured fluid mixed with blood; 
the edges of the tumour were bluish, and had a congested 
appearance. The spinal cord and nerves were adherent to 
the w^ls of the tumour. The bodies and processes of the 
second, third, fourth, fifth, and sixth cervical vertebrse were 
deficient. The neck of the child was short, bringing the 
child’s chin close to the sternum. The face and conformation 
of the head resembled that of a mask. It appears that about a 
fortnight previously the mother had sustained a great fright; 
for a eon of hers (walking in his sleep) fell downstairs, and 
was found by her with his feet and legs stretched out, and bis 
head, as it were, pushed down between his shoulders, present¬ 
ing very much the appearance of this fcetal child when bom. 

WolTertxampton. 


% Pirrur 

HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 


HoUaaotein «t alU pro oerto Dcwoeadl via, uUl quamptoriniM et mor- 
oorum et diuectionum hiatoiiu, turn allorum turn propriu oollectM 
habere, et Inter ae compaiare.—UoBGaon D* Sed, tt Caut. Morb., 
lib. iv. Frocendam. ■ ■■■ ■■■- 

ST. MARY’S HOSPITAL. 

POSTXaO-PABISTAL DSFB£88£D FRACTUBB ; HIGH 
TEMPBBATUBB; TBEFHININQ, 

(Under the care of Mr. Pagb.) 

Thb injury to the skull was in this case behind the motor 
region, and the only symptom, as far as could be told 
indicative of cerebral disturbance was elevation of tempera¬ 
ture, which alone led to the use of the trephine, and which 
speedily subsided after the depressed bone bad been raised. 
We are indebted to the dresser, Mr. C. Graves, for the notes. 

T. P-, a bntler, aged thirty-six, said to have been fond 

of port wine, and some time ago to have been “ queer in the 
head,” slipped on Dec. 31st down some doorsteps and struck 
the back of bis head against the scraper. He was unconscious 
for a moment, and then got up and walked by himself to 
8t. Mar 3 r’B Hospital. A jaggM and braised semi-lunar 
wound, an inch long, was found in the right parieto¬ 
occipital region, at a point midway between the occi¬ 
pital protul^rance and the parietal eminence, about half 
an inch above the lambdoid suture; and corresponding 
with the wound, in direction downwards and outwards, 
there was a small rent in the pericranium, with a 
line of fractur^, and distinct, though very slight, depression 
of the bone. The wound was cleansed and dressed by the 
house-surgeon, Mr. Lloyd, who, from the trivial degree of 
visible depression and the absence of any cerebral symptoms, 
deemed it unnecessary to adopt further measures. This 
was about 6 p.ir. At 11 the same evening the tempera- 
tare was 101'2^, and on the following morning (Jan. let), 
When the man was first seen by Mr. Page, it had risen 
to 104*’. Other than the fact that he was perhaps 
.a little drowsy or apathetic in his manner, there was 
no suspicion of cerebral or meningeal injury. He had 
no pain, bis pulse was 70, he expressed himself as being 
perfectly comfortable, and asked for more food. The high 
temperature, however, pointed to something amiss, and Mr. 
Page decided to trephine at once should no possible cause be 
found for it in the appearance of the wound. Exposure of 
the wound revealed a somewhat sloughy and shreddy, but 
yet quite sweet, condition of the dewier parts, po^bly suf- 


I ftcient, it was thought, to account for the temperature. The 
I wound was therefore again very thoroughly cleansed, 
brought once more into apposition, though without suture 
or strapping, and dressed with iodoform and wood-wool, it 
being the intention to trephine on the morrow should the 
temperature continue high. The temperature roee that after¬ 
noon to 105'^, but before the evening it hod begun to fall, 
at 10 the next morning it was down to 99 4°. At the same 
hour on Jan.Srdit was 99'^, and tbeman himself felt perfectly 
well. Uehadnopain,buthe8tiIlIaylntbe samedulLapathetic 
state, which further inquiry and knowledge of him proved 
to be merely his habitual manner. All looked well about 
the wound. On the afternoon of the 3rd the temperature 
again began to rise. At 6 f.h. it was 102°, at 10 p.if. 103 6 °^ 
and at 2 a. 11 . on the 4th it was 104°. The nurse thought 
be was “decidedly more drowsy," but he bad no pain. There 
was no constitutional disturbance whatever, and all he 
complained of was insufficiency of food. There being clearly 
nothing now in the condition of the wound to account for 
the high temperature, Mr. Page decided to expose the b(me 
more thoroughly and to raise any depreseed portion which 
he might find. Accordingly, the bead having b^n shaved a^ 
made perfectly clean by antiseptic washing, on the afternoon 
of the 4th he raised a large flap by semilunar incision, which 
included as its middle third the origmal laceration. The 
line of fracture was then found, as it had been feared it 
might be, considerably greater than it bad formerly 
appeared, extending downwards and outwards in an irregular 
manner for three-quarters of an inch beyond the depression 
at first seen, and then returning on itself at a lower level in 
the form of an irregular V, lying on its side. At the apex 
of the V the depression was naturally greater than 
elsewhere; and it being found impossible to lever it 
up, an opening had to be made by the trephine, but the 
depressed bone was so tightly wedged down that even then 
it could not be raised, and a comer bad to be sawn 
across and another portion removed. The resultant opening 
was of irregular shape—some three-quarters of an inch long 
by half an inch wide, the centre of it being midway between 
the occipital protuberance and the parietal eminence, four 
inches and three-quarters from the external meatus, an inch 
and a half from the middle line, and two inches and a half 
above a line drawn from the meatus to the occipital pro¬ 
tuberance. The opening was therefore entirely in the 
parietal bone, and was situated about the posterior part of 
the temporo-spbenoidal lobe. The dura mater was found 
uninjured and healthy; and although the pulsation to he 
felt was but feeble and distant, probably from the position 
of the part e^ose^ it was thought wholly unnecessary to 
make an opening in it, there being no suspicion of sub¬ 
dural or subarachnoid pus. The parts were thoroughly 
cleansed with perchloride solution, the pericranium was 
restored to its natural position, a drainage tube inserted, 
and the scalp sutured into accurate apposition. The 
operation took nearly an hour, for three times bad artificial 
respiration to be resorted to, because of failure in pulse and 
breathing. The temperature at 10 p.m. on the day of opera¬ 
tion was 10I‘2°, and at 2 A.M. on the 5th had gone up to 
104°: but thereafter it fell steadily to lOO*-’. at which level 
It remained daring the day. On the 6th it was down to 
normal, with one exception at 10 p.m., when it was 100'4°; 
but from this time onwards there was no further rise, nor 
did anything interfere with the immediate closure of the 
wound in those parts of it where recent and clean incision 
had been made. The lacerated part closed by secondary 
onion, and his long stay in the hospital, until March 28th, 
was due to the continuance of slight discharge, which came 
from one comer, and which was kept up, not by any necrosis 
of bone, but by the irritation of a bad piece of catgut with 
which somevessel had been tied. His stay bad this advantage, 
that it gave the opportunity of frequent examination, and 
of watting for the development of any symptoms, sensory 
or motor, of brain lesion. Special regard was paid to his 
sight, but bis optic discs, his fields of vision, and oolohr 
sense were throughout normal; bis mental faculties were 
not impaired, no ansestbeeia was ever detected, and the 
senses of taste and smell were perfect, although on March 6^ 
it was thought that that of smell was not quite eo good on 
the left side as upon the right. The difference, however, 
was not so mark^ as to leM to any enspidon of cen^d 
mischief. 

Remarks by Mr. Paor.—T his case is thought deserving of 
record, not for any light it throws on localisation of 
function in the convolntfons of the twain, but as an instance 
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of distarbancs in the cerebral Muilibrium manifeeting itself 
by elevation of tem^ratare. Tbe sequence of events shows 
that there was nothiuc in the wound to account for tbe 
rise, it is most unlikely that any inflammation of brain 
substance, such as is found when there is surface suppura¬ 
tion, could have disappeared so rapidly after the pressure of 
bone was removed. The membranes were healthy, and so in all 
probability were the convolutions beneath. The depression 
of bone was insufficient to injure these subjacent struc¬ 
tures ; but, nevertheless, it was enough to affect tbe 
chief nerve mass in such a way as to upset tbe 
equilibrium which in health, and in a healthy state 
oi these centres, subsists between heat adjustment, heat 
production, and beat loss. To follow the hypothesis o! 
Dr. MacAlister in bis Gulstonian Lectures, there was dis¬ 
turbance in the thermotaxie nervous mechanism, whereby a 
high temperature was developed, yet irithont fever. 8peu- 
ing of this thermotaxie mechanism, he said that no one, as 
far as he was aware, had been able to say it was at this 
spot or at that, “l^ast and last developed, its organisa¬ 
tion is necessarily the most imperfect,” as it is necessarily 
the first and m<^ easily disturbed of the three parts— 
thevtnolytic, thermogenic, and thermotaxie—into which 
he divides the thermal nervous system. Tbe high tem¬ 
perature in the case here recorded may have been, 
It is thought, of this kind, and, if tbe interpretation 
be not erroneous makes the case worthy of some attention. 
Suffice it here, in the inevitable uncertainty there must be 
upon this point, that a fracture of the skull in the postero- 
parietal region, with an amount of depression which by 
Itself would hardly have called for operation, without 
visible injury to tbe parts beneath, was seemingly the cause 
of a high temperature, that that high temperature gave tbe 
sole indication for trephining, and was insomuch in ^ pro¬ 
bability the means of saving the patient horn more than 
one form of future danger. 

When last seen (June 18th) the man was quite well, but 
more xeoent efforts to find him have been unsuccessful. 


ST. BARTHOLOMEW’S HOSPITAL, CHATHAM. 

FOUB CASKS or AHPCTATION THBOCOH THB THIGH. 

(Under the care of Mr. Raheithll.) 

Foh the following notes we are indebted to Dr. B. T. 
Bowden, assistaut resident surgeon. 

Cass 1. Compound fracture of both t/ugka in a man aped 
fortjf-$ev«n,^om railway accident, with compound depressed 
fraotwe of skull and other injuries: amputation through 
upper third of both thighs; secondary heemorrhage OM 
Ugature of we femoral artery in the stump.; recovery.-^ 
J. M—, aged forty-seven, a navvy, was run over by a train 
on July ^ib, 1887. He was admitt^ into tbe hos{ntal an 
bour and a half after the accident, when he was fotuid in 
the following condition. The right thigh had been com¬ 
pletely seveied from the body by an oblique wound passing 
through the lower half of the femur; tbe left leg was in a 
hopeless condition, the whole tibia being crushed, while there 
WM an extensive lacerated wound lading open tbe knee 
joint, and the femur was fractured above the condyles; 
^ere was also a compound depressed fracture of the skull, 
involving tbe frontal and panetal bones on the right side, 
and tbe soft parts over the sacrum were extensively bruised. 
Tbe general condition of the patient was bad, he was veiy 
exhausted from pain and loss of bloc^ with small 
quick pulse, but was quite conscious. 

Although tbe case seemed hopekss it was thought right 
to give him what little chance could be afforded by opera¬ 
tion. Accordingly ether was administered, and Mr. Nanki- 
vell amputated both thighs through their upper third, by 
anterior and posterior skin flaps, with circular division of 
muscles; the stumps were drea^witbeucalyptqs and iodo¬ 
form oil. During the operation, which lasted fifty minutes, 
thepatient’s condition improved conBiderably,thestimulatijDg 
effect of tbe ether being very marked. No attempt was 
made to ^evate tbe depressed fragments of the skull, as tbe 
depression was not greab and there were no bead symptoms; 
the wound was merely united by a few stitches and dressed 
^th eucalyptus oil. in the evening he was very sick, and 
half a gram of morphia was given hypodermically. The 
following notee were subsequently taken;— 

July 3l8t.—Slept fairly well last night, Feels comfort¬ 
able, Stumps dressed. Temperature this evening 102 6°. 

August let.—Doing well. Slept last night after a bypo- 


dernuo injection of morphia. Stumps quite healthy. 
Temperature 100°. 

2nd. — Stumps dressed; looking well. Complains of 
severe pain in the lower part of tbe back. Skin of right 
buttock red and very tender. Ordered a water pillow. 
Temperature this evening 99*8°. 

5tb.—A bed-sore has formed over the right buttock, 
where the skin was injured at tbe time of the accidwt. 
Dreseed with zinc ointment. 

12tb.—Stumps doing well. The greater part of both 
wounds has healed by first intention. Stitches taken out. 
Bed-sore healing slowly. ,, 

22ad.—A large abscess which had foarmed over tbe sacrum 
was opened this morning. Stumps almost healed. 

Sept. 5th.—This morning slight bsemorrhage commenced 
from tbe left stump; it proceeded from a cavity on tbe outer 
side of tbe stump, which bad never healed. The bleeding 
was stopped without difficulty by a compress and bandage. 

6tb,—ilmmorrhage recommenced, and as it was mu^ 
more severe than on the previous occadon, ether was given* 
and the stump being laid freely open, the femoral artery was 
exposed, with a small hole in it, atout an inch above the 
lower end, from which the blood proceeded. A ligatgre 
placed just above this point did not arrest the hsamunha^ 
as a large branch was givmi off a little )ower down, mid ^ 
collateral circulation bad been fully established, so the vessel 
was tied above and below the opening, and divided between 
tbe ligatures. Tbe wound was united by stitches, and 
dressed with euctiyptns and iodoform oil. 

From this time the patient progressed satirfactbrily. A 
la^ bed-sore formed over the sacrum where the skin had 
been injured at tbe time of tbe accident, and gave some 
trouble, but by tbe use of water piUows and careful dreesing 
it healed slowly. He is now (D^ 1st) practically well, and 
will be leaving the hospital ve^ ehortly-; had it not been 
for a small abseecs which formed in the leit stump, he would 
have gone ont some weeks ago. 

Case 2. Compound fracture the left femur and puna- 
twred wound of the right thigh: amputation throu^ the 
upper third of the UR thigh: secondary fuemorrhage from 
the right thigh, and ligature of the femoral artpry: recovery. 

C. B-, ag^ sixteen, was run over by a trolly on 

July 28th, and was admitted into the hospital an hour 
afterwards. On tbe left side there was a compound 
fracture of the femur into the knee joint and lacerated 
wounds of the thigh; there was also a second fracture of 
the femur a little at^e the middle. On the right side 
there was a punctured wound extending completely through 
the fleshy p^ of the thigh, and passing near the femom 
artery; tbe akin of the calf was almost completely tom off, 
exposing nearly the whole of the gastrocnemius muscle, 
and tbe first metatarsal bone was dislocated. from Uie 
internal cuneiform. 

Ether was givmi, and the left thigh amputated through 
its upper third. The stump was thorougUy washed, out 
with carbolic lotion (1 in 1^) and dressed with antiseptic 
gauze. Tbe wounds of the right thigh and leg.were carefully 
united by stitches and dreas^ in a similar mannbr, and- the 
dislocation of the metatarsal bone was reduced without 
difficulty. In the evening thirty-five minims of liquor 
morphise were given, and the patient had a good night. 

A few days afterwards the skin of the right caH 
began to slough and a la^e healthy ulcer was left. WUfli 
tbu exception all went well untli August 9th- (tWeHth 
day), when, without any vmming, -violent'hffitndirhtm 
suddenly commenced from the wound m tl]|e 
thigh. A tourniquet was at once applied by the nurse, 
whieb stopped the bleeding; but as soon as this was 
slackened blood again came out in jets. Ether wae'-tlbere^ 
fore given, and tbe wound laid freely open, ^hea tfaS fSmoral 
' artery was exposed ; in one p^rt of its codrse A small hole 
' could be seen, from which blood spurted whenever the 
' pressure of the tourniquet was removed. The vessel was 
I tied with catgut above and below the wound, and dm(M 
I between the ugatures; the external wound was eevTn iq), 
I and a draiiitme-tube inserted. The patient after this re- 
i covered steady, tbe laige ulcer oii the right calf-hdated 
I slowly under the influence Of Martin’s bandage Mid 
i frequent applications of solid nitrate of silver, and,‘-<m 
. Nov. 2od be was discharged from the ho^ital. 

Case 3. Gunshot Jcound of the head of the tibia 
the knee joint; amputation through the knee.joiTit t 
; recovery, —E. A-. aged thirty, a labourer, was aocidentelly 
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fibot in the leg on Sept. 7tb, and was admitted into the hos¬ 
pital five hours afterwards. The external wound was on 
the outer side of the right leg, about three inches below the 
knee joint. A thorough examination under ether showed 
that the upper end of the hbula was blown away, while 
nearly the whole charge of shot bad lodged in the head of 
the tibia; numerous small holes, caused by isolated shot, 
surrounded the main wound. It seemed probable that the 
joint was opened, for a distinct grating sensation could be 
felt on moTing it, and a bystander stated that some watery 
fluid (synovia) ran out immediately after the accident. A 
large number of shot were extracted and an artery^, probably 
the peroneal, that had been wounded, was tied. The wound 
was stuffed with lint soaked in eucalyptus and iodoform oil, 
and a back splint put on. 

For a few days the man progressed favourably, but then 
suppuration occurred in the joint, and amputation was ren¬ 
dered inevitable. Accordingly, on Sept. 12th Mr. Nankivell 
amputated through the knee-joint, making a long posterior 
flap, and removing the patella. Two drainage tubes were 
inserted and antiseptic dressings put on. 

The subsequent history of the case presents no point of 
special interest; the wound healed rapidly, though recovery 
was somewhat delayed by an abscess which formed in the 
stump; but on Nov. 8th the patient was able to leave the 
hospital. 

Cass 4. Compound fracture qf the femur into the knee 
joint complicated by delirium trement; amputation of 

thigh: death. —H. B-, aged flfty-aix, a railway porter, was 

admitted on Aug. 30tb, having slipped on the pavement 
and fallen half an hour before. There was a very oblique 
fracture near the lower end of the right femur, and the 
sharp edge of the iwper fragment had made a small wound 
through the skin. The fracture seemed to extend right into 
the knee joint, which was somewhat distended with fluid. 

Ether was given, and by means of extension and manipu¬ 
lation the fragments were got into fairly good position, and 
s long splint was pot on, with extension, and the wound 
dressed vrith compound tincture of benzoin. 

The next day the man pulled the splint off, and it was 
-reapplied. A few days later he became wildly delirious,. 
tore the bandagts off, and made frequent attempts to get 
out of bed. A liberal diet without any stimulants was 
ordered, while chloral and opium were given freely; but for 
nearly a week the greatest difiBculty was experienced in 
preventing him getting out of bed, and it was absolutely 
impossible to keep the fragments at rest. Tbe joint had 
'become acutely innamed, but the condition of the patient 
forbad amputation. On Sept. 12tb, however, there was a 
slight improvement in bis general condition, and the thigh 
was amputated through its lower third. He bore tbe opera¬ 
tion well, and for some days seemed to improve a little, 
lying quietly in bed and talking rationally; then the delirium 
itrtumed; chloral was ^iven, but with very little effect; 
paraldehyde was also tried, but seemed almost useless. He 
then gradually sank, and on Sept. 22Qd he died. 

Remarks.—th^ above coses all occurred within a space of 
six weeks, and they illustrate several points in connexion ' 
with tbe surgery of the lower extremity. Case 1 is very 
inthreeting. It is usually considered that amputation 
through the upper part of the thigh for railway accident is ' 
almost surely ratal; but here we have a recovery after 
amputation through tbe upper third of both thighs, and the 
case is the more remarkable ou account of tbe age of tbe > 
patient and the severe injuries be received to tbeliead and I 
Dock. It would be interesting to know if any similar cases | 
are on record. Tbe secondary bsemorrhage was apparently i 
due to the ligature having been placed just below the point: 
where a large branch wae given off, so that not suiBcisnt 
space was left for tbe formation of a clot. In Case 2 the 
ujuriee were of a somewhat similar nature, though less 
Revere, and the age of the patient was much more favour¬ 
able for recoverr. It is certainly unusual to have an ampu¬ 
tation of the thigh on one side and ligature of the femoral 
ai^ry on tbe other. In Case 3 it was not quite cer¬ 
tain whether the joint was involved or not, but in any 
UM prima^ amputation was contra-indicated at the 
tiUDS of admusion owing to tbe exhausted condition of tbe 
patient. It was five hours after tbe accident before be 
r ea ch ed the horoital, and during that time he had lost a 
faMA blood. Any immediate (^ration would 

nfwabiy nave bees fatal, wbUe secondary amputatkm 
^!0¥e44IUftHltuSWaefQL CkM 4 shows the difficolty-^ 


treating a bad fracture when complicated by d^um 
tremens; at first tbe skin wound was very email indeed, 
but the struggles of tbe patient soon made the wbcfle end 
of tbe upper fragment protrude, rendering ampntstin 
inevitable. 
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Causes of Hypertrophy of Skull in Rickets, Mollities Otnn. 

Syphilis, and Osteitis Deformans.—Neurotomy of Tkird 

Division of the Fifth Nerve at the Foramen Ovale. 

An ordinary meeting of this Society was held on Tuesdsy 
last, Mr. G. D. Pollock, F.R.C.S., President, in tbe chair. A 
few words expressive of sorrow and regret on the decease of 
Sir George Burrows were given from tbe chair. 

Mr. W. Abbitthnot Lanb readapaperon the Fackffsthat 
determine the Hypertrophy of the Skull in Mollities Oseiun, 
Osteitis Deformane, Rickets, and Hereditary Syphilis. Tbe 
author called attention to the desirability of sepant^ the 
direct from tbe indirect effects of morbid eaididons or 
diseases, especially in tbe case of those above enomerated. 
He referred to papers in tbe Journal of Anatomg and 
Physiology and in tbe Guy’s Hoepital Reports for 18B7, 
in which he had explained tbe mechanical factors that deter¬ 
mine tbe character of the deformities of the bones of the 
lower extremities in mollities osslum, rickety mid osteitis 
deformans. He had shown that these deformitaes are preceded 
and produced by a yielding of the sacrum in such a way that 
the lumbo-samBl articulation is displaced forwards and 
downwards from its normal relationship to the iliac bones 
and hip joints. This alteration in tbe p«^tioD of a joint 
throi^h which the whole superjacent weight of tbe bead, 
trunk, and upper extremities is transmitted from that nor¬ 
mally occupied by it, necessitates, when the erect posture is 
assumed, that the hip and knee joints be flexed, and a coi- 
sequent tendency for tbe long bones of the 1^ to yield in t 
vertical antero-postariorplane. He bad also demonstrated tlw 
factors that determine the yielding of these long bonei 
in a vertical transverse plane. He obtained his fljnt clue 
to the conclusions at which he hod arrived from a study 
of the changes that tbe skeleton undergoes in old age. 
and of the laws governing them. He attempted to 
prove that tbe factors that determine the thi^en^ 
of the skull in 'mollities ossium, congenital syphilie 
rickets, and osteitis deformans are purely mechanic^, an^ 
that the hypertrophy is not tbe direct product of tbe 
morbid condition or disease, but a vigorous attempt, and 
sometimes tbe only attempt, on tbe pari; of the ornnism l' 
retain its most important organ as free from rae direct 
result of tbe disease as possible. He referred to a paper in 
the Transactions of the Pathological Somety, 1884, m wbir^ 
he bad disputed Rindfleisob’s theory of tbe processes whicl 
ensue in the skull in mollities ossium, and detailed tb^ 
arguments by which he arrived at bis conclurions—namely- 
tbat in mollities ossium the thickening of the skull u 
dependent upon an endosteal, and later upon a perioeteal. 
deposit of decalcified lamellte of fibrous tissue, this being net 
a direct product of the condition, but an effort on the par. 
of tbe organism to oppose and limit the baneful influence oi 
tbe process of decalcincation in so far as it affects tbe cranial 
vault. He applied tbe same aiguments to the analogous 
condition of tbe skull present in osteitis deformans, rivets, 
and congenital syphilie, with the object of showing that is 
them aleo the thickening of tbe skull was (in a similar manner' 
a process of repair and not a direct result of tbe dieease.- 
The ^BSIDSNT referred to otses of curving of bones, airi 
said that the new formation of bone took place on the 
concave side and thus strengthened tbe shaft; perhaps tbe 
new growth of bone in the convexity of the sknll was of * 
somewhat similar nature.—Dr. Argbl Monby said that the 
explanation offered by Mr. Lane was ingenioos bat teleo¬ 
logical, for we do not know that nature is so kind as to 
provide for all accidents.—Mr. Bowabd Ma&sh coneidereil 
the paper su^^stive. He referred to tbe strengthening ci 
curved bones by the formation of bnttreeses of new bone is 
tbe ooneevity of tbe curve as perhaps due to nn actusl 
iiritsd;^. It was carious to oMeive bow rickety bone? 
excessively thickened and hbw curved bonee olti* 
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m&tely become straight.—Mr. Lane, io reply, thought that 
a mechanical explanation was not a teleol(^ical one. 

Mr. Bland Sutton contributed a case of Neurotomy of 
the Third Division of the Fifth Nerve at the Foramen Ovale. 
This paper contained the details of a case in which a mao, 
aged sixty-four, suffered from frequent and severe attacks 
of epileptiform neur^gia, due to impUeation of the branches 
of the imerior maxillary division of the fifth nerve in a mass 
of epithelial cancer of the cheek. An operation was per¬ 
formed, and the third division of the fifth nerve divided as 
it issues from the skull. The difficulties encountered in this 
procedure were detailed, which ended in the subsequent liga¬ 
ture of the common carotid artery. Notwithstanding this, 
and in spite of the man’s age, he recovered from the opera- 
tioo, was deprived of the neuralgic seizures, and lived in 
comparative comfort until he succumbed to his cancerous 
malady eight months later.—Mr. Walsham thought that the 
operation should not be lightly undertaken. Ue had stretched 
many of the branches ot the inferior maxillary division of 
the fifth nerve. The inferior dental, the gustatory, the 
buccal, and the auriculo-temporal were the branches he had 
stretched, the first one six times. Stretching and not divi¬ 
sion should be employed; even in excision the nerve ends 
might grow together again. Stretching, though efficacious 
for some time, might in some cases not be permanent. He 
had removed Meckel's ganglion on one occasion, but this 
proved ineffectual.—Mr. Howard Mabsh asked what artery 
was supposed to have been the source of the bleeding for 
which the common carotid artery was tied. In many cases 
ligature of the external carotid would be sufficient.—Dr. T. 
N. Pbassr asked what iniluenoe was exercised ultimately 
on the malignant growth by the division of nerves.—Mr. 
Bland Sutton said occasion for such an operation would 
rarely arise. The cancer bad already implicated the muscles 
of mastication, so there was no need to pay attention to the 
motor nerves. The lingual nerves were often divided for 
carcinoma of the tongue. The internal maxillary artery was 
divided. Malignant growths possessed no nerves, and were 
not nndei the domination of nerves. Perhaps the ligature 
of the artery diminished the growth of the cancer. 
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Acute Enlargement of the Thyroid Gland in a Child.—The 
Surgery of Hydatid Disease of the Liver. 

Thb last ordinary meeting of the year of this Society was 
held on the 9th lost., Dr. W. H. Broad bent,' F.R.O.P., President, 
in the chair. 

Dr. Thovas Baelow read a case of Acute Eolargement 
of the Thyroid in a Child. The case was that of a boy aged 
three, previously healthy, and just recovering from a 
slight attack^ of erythema nodosum. The day after he bad 
been taken out of doors he bad a little nasal catarrh, and 
complained of pain in the Deck,> A slight enlargement of 
the thyroid gland 'was found. The whole gland was in¬ 
volved, but the left lobe more than the other parta The 
enla^ment increaaed, and gave rise to much pain and con¬ 
siderable dysphagia, and was attended with pyrexia as high 
»8 103°. *156 acute phase lasted four days, and the total 
duration of the enlargement was about a fortnight, 
Great relief was obtained by the application of a single 
leech over the centre of the swelling. After the sub¬ 
sidence of the fever there was very great anemia and 
some tendency to coUapee, but the boy made a complete 
recovery to health after three weeks stay at the seaside. A 
summary of the literature of the subject was given in regsrd 
to acute enlaigement of the gland as distinguished from 
goitre strictly so called. Besides the idiopathic, traumatic, 
and metaetatic forms described by Lncke, reference was 
made to the epidemic variety recorded in connexion with 
French garrisons, and to thyroiditis occurring as a com¬ 
plication or sequel of acute and subacute rheumatism, and 
also of ague. The present case^ from the fact that it 
succeeded upon erythema nodosum, might be considered to 
belong to the rheumatic variety, but no other rheumatic 
phenomenon was observed, and its severity was greater 
than that of the recorded rheumatic cases, the duration of 
which in tbeir acute phase was not longer than forty-eight 
hours. On the whole, it seemed best to place the present 
case provisionally in Lucke’s idiopathic group, and to 
aocentoate its assodation with slight nasal catarrh uid 
sequence on exposure to cold when in an anmmic condition.— 


Dr. Stephen Mackenzie knew of a case. The patient was 
a young man of weakly health, but not really ill, since he 
attend^ a racecourse on the day of bis sudden death, which 
resulted from an acute enlargement of the thyroid pressing 
on the trachea; a recent heemorrhage into the thyroid 
gland and large white kidneys were found at the necrc^sy.— 
Mr. Beret bad seen a great number of such cases, and 
chiefly on the Continent—in Auvergne and in Switzerland, 
lie seen one in South Wales in a boy aged fourteen; the 
enlamement was rapidly fatal. A second case occun^ in 
Wiltshire, in the person of a young girl who died from 
dyspnoea rather suddenly after a few weeks. In a similar 
case at fading, also in a boy ^ed fourteen, he had secured 
the thyroid gland for the Royal College of Su^eons* 
museum. The occurrence of these fatal cases at puberty 
was a noteworthy point. Of twenty-seven cases in which 
the acute enlargement caused death, and in which ne 
opening except tracheotomy was attempted, twelve occurred 
between the ages of thirteen and sixteen. Enlarge¬ 
ment of the thyroid, not fatal, could, of course, occur 
at any age, sometimes very early, and even con^nitally. 
The earliest age at which he bad seen it was two years and 
a half. The relationship of acute thyroid enlargement to 
rheumatism was interesting; he bad observed a case in the 
course of chorea; treatment with arsenic was followed by a 
cure. Although females were most frequently affected with 

? ;oitre, still these fatal cases were as common in males as 
emaies. Of thirty-two cases, seventeen occurred in girls 
and fifteen in men. Ue asked why Dr. Barlow had come to 
the conclusion that in his case the enlai^ement was 
evidently not of the same nature as ordinary goitre; the 
microscopic^ changes were similar in all cases examined.— 

, Dr. Anqbl Monet considered that rheumatism was a 
, cause of acute thyroid enlargement running a similar 
clinical course to the other manifeststions of rheu¬ 
matism. Be related a case of a young lady in whom 
arthritis, erythema, and heart disease had occurred. He 
contend^ that in the rapid onset and rapid subsideDce, 
with absence of chronic enlsri^ement; we had characteristics 
which distinguished these idiopathic and rheumatic cases 
from ordinary goitre.—Dr. Barlow, in reply, was interested 
in Mr. Berry’s mformatioo, but drew attention to the dis¬ 
tinction between cases such as be bad described, in which, 
pyrexia occurred and the thyroid swelling ran through a 
definite cycle and subsided completely, and ordinary cases 
of goitre in which more or less chionicity obtained. 

Dr. CouFLAND read notes of a case of Hydatid Cyst of the 
Left Lobe of the Liver, which was radically cured by opera¬ 
tion. The patient, a tall and pallid youth, sged seventeen, 
was admitted into the Middlesex Hospital on Jan. 22Qd, 1887. 
For two years he had been getting weak and suffering from 
constipation, and for three months had noticed in addition 
a small and rather tender swelliog in the upper part of the 
abdomen, ^yond his lassitude and somewnat bypt^ 
chondriscal tendency, there was nothing special in nis 
general condition. In the epigastrium there presented a 
bard nodule, the size of a nut, slightly tender, apparently 
connected with the left lobe of the liver, with which ft 
moved freely on inspiration. The cardiac pulsation was 
also transmitted to it, especially during expiration. The 
liver was not enlarged; there was no jaundice. The 
patient remained under observation for nearly two montbe, 
without any failing of his general health, or any apparent 
change in the eize or character of the small eweiUng. 
The diagnosis seemed to rest between a stationary in¬ 
nocuous growth or a shrivelled obsolete bydatid cyst, and 
exploration was decided on, with the view as much of reliev¬ 
ing the patient’s anxiety as of clearing up the diagnosis. 
Mr. Houfd performed the operation on March 24tb, and a 
hydatid cyst of the eize of an orange was found embedded 
in the left lobe of the liver, projecting mainly on the 
posterior surface, but also to a riight extent on the anterior, 
where it formed the nodule previously observed. The cyst 
was punctured, and clear bydatid fluid containing nnmeroua. 
scolices evacuated. The cyst wall was then flmny stitched 
to the peritoneum, the abdominal parietes freely incised, and 
a drainage tube inserted. Tbecasedid well, and on April 3rd 
the collapsed bydatid was extruded; it contained two or 
three sm^l daughter cysts free within it, besides having its 
endocyst thickly studded with scolices. Two days later 
the tough and fibrous adventitious cyst wall was also 
extruded. The cavity rapidly granulated, and the patient 
left the hospital on the 28tn for a convalescent home. When 
seen a month later he was in excellent health. Thus the 
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exploration in this case resulted in the radical cure of the 
disease, the cystic nature of which it was not possible to 
determine by ordinary methods. The very solid nature of 
the presenting nodule prevented any recourse to the aspi¬ 
rator prior to the operation, whilst the lad has been saved 
the risks of rupture and suppuration by resorting to the 
exploratory incision in preference to leaving the case alone 
as one of “ abdominal tumour of uncertain nature.” Hydatid 
Cysts are far less common in the left than in the right lobe 
of the liver, and. it is rare for one to be treated by free 
incision in so early a stage. Although donbtless simple 
puncture might have sufficed to have lulled the parasite, 
there can be no question of the advantage of total eradica¬ 
tion, if, as snch a case seems to show, it can be made with 
almost equal impunity. 

' Mr. Edmund Owbn read a case of Hydatid Tumour on the 
Cpper Surface of the Liver successfully Tapped and Drained 
across the Pleural Space. A married woman, aged thirty- 
ibur, who was bom and had lived all her lifein London, came 
under Dr. Broadbent’s care in May, 1S66, on account of pains 
in the region of the right hypochondrium, and constant 
sickness. There was great fulness in the region of 
the liver, with dulness on percussion, which reached from 
the fourth rib nearly to the umbilicus. The right lung was 
greatly elevated and compressed. The hepatic tumour was 
smooth and hard, and gave no wave on impolse; it did not 
move with respiration, nor with any change of the patient’s 
position. Aspiration removed thirty ounces of clear fluid, 
'Which contained no booklets. In .Tune another tapping was 
made, but ^ith no result. In July, as the tumour was 
incrMsing, it was anln tapped in the seventh space, 
sixty-eight ounces of bile>staioed fluid coming away. 
This contained an abundance of booklets. In the beginning 
of 1887 the patient was again admitted into the 
hospital. The tumour had increased, and there was 
danger of the cyst bursting into the thorax. Several 
aspirations were performed, with fairly aatisfact^ re¬ 
sults, It was decided that the hydatid cyst., which was 
completely hidden behind the lower ribs on the right side, 
and was probably occupying the upper surface of tne right 
lobe of the liver, must be incised a'Od drained. On Feb. 14th 
this was done by making an incision in the eighth inter¬ 
costal space, opening the pleural cavity. Air rushed freely 
in; the fliige'r, introduced, readily felt the diaphragm, whtcn 
vras bulging up along the inner surface of the <me8t wall, 
but the lung itself, completely collapsed, could not be 
reached. The phrenic pleura was then incised, and with 
it the diaphragm, The Anger, passed through the dia¬ 
phragm, came at once upon the tense cyst, from which 
a considerable amount of fluid was withdrawn by aspira¬ 
tion, so that some of its surface might be dragged 
through the opening in the diaphragm and up to the 
skin wound. There it was fixed by four hare-lip pins, 
so that the wounded phrenic pleura might become 
glued to the wounded costal pleura; and that the cyst 
might be subsequently indeed and drained without risk of 
letakage into the pleural space. The wound was dressed 
with wood-wool pads. On the fourth day (the patient’s 
temperature never having reached 100®) the dressings were 
removed, and the cyst was indsed. BUe-staineS fluid 
escaped, and with it pieces of cyst wall, like rotten wash- 
leather. A large flanged drainage tube was inserted, and 
daily the cyst was washed ont with warm iodine water, 
large pieces of cyst wall escaping. The woman made a 
complete and uninterrupted recovery. The pneumothorax 
l^dually disappeared, as did also a slight effusion of fluid 
iflto the chest, and when Dr. Broadbent saw tbe patient a 
short time since she was well and fairly strong, whilst the 
lung bad descended to its proper level. He alluded to a case 
in which Mr. Godlee a few months later had traversed a 
healthy pleural space to evacuate a lung abscess. In the 
latter case sutures bad been employed to stitch tbe margins 
of the wound in the phrenic pleura to those of the wound 
iq tbe costal pleura, but Mr. Owen was of opinion that 
hare-lip pins /ivvere more bandy than sutures, and quite as 
effective for the purpose, and b® "would prefer them to 
snttrres if ever he nad to fix tbe lung to the chest wall, 
before proceeding to deal with a suppurating pulmonary 
cavity. It would be an interestiug question as to how long 
it would take for the wounded and approximated. pleunQ 
surfaces to become securely fixed by adhesive inflammation; 
perhaps it wonld be an affair of hours rather than of days. 
The wlewce,With which the pTeura submitted to the in- 
tfttslcm,‘the' taplraty with which 'absozpticm of Mr-'attd 


inflammation effusion from tbe space occurred, and the per^ 
feet manner in which tbe lung resumed its fonotioo after 
long-continned compression and ^ter operation, were im¬ 
portant and cheeriug features in the caee, and offered 
turther proof, were that needed, that tbe heal^y pleura was 
as amenable to surgical trespass as was tbe synovial mem¬ 
brane of the knee joint or tbe peritoneum itself. 

Mr. Trbtbs read a caee of Extra-peritoneal Rapture of a 
Hydatid Cyst of tbe Liver. Tbe patient, a married woman 
aged twenty-one, was. hugged” by her husband, who 
seized her round the waist and lifted her three timM^m 
the ground. She was immediately seized with intense 
abdominal pain, became very faint, a^ was siok. For 
thirty-six hours she was unabls to lie down, and wonld not 
allow her dotbes to be remov^. Teventy-four hours after 
the injury a swelling made its appearance under the ribs of 
the right side. This swelling in time extended to tbe left 
of the median line. It was dull on percussion, but did not 
fluctuate. It was not affected by posture, was evidently 
below tbe subcutaneous tissues,and was notintta-muscular. 
The case was diagnosed to be one of snbperitoneal hemor¬ 
rhage. No bruising was apparent, and no ribs were fractured. 
Tbe patient had enjoyed good health, had never had a day's 
illness, had not suffered from jaundice, and bad had no 
abdominal swelling. The tightness of hersCaysservedtoproTO 
the last point. Tbe swelling diminished at the end of a month. 
It now was more defined, was under tbe rightribs, and abont 
tbe size of a child’s head. It fluctuated, and could not be 
separated from the liver. The application of pressure, in 
the form of Martin’s elastic bandage, caused a rue of tem¬ 
perature on each occasion of its employmen*'. At the end 
of the second month tbe patient bad become emaciated, and 
the swelling was very prominent. The tumour was inrfsM 
close to tbe maigin of the ribs. Hydatid fluid sscaped, 
suppuration auperrened, and the patient died, greatly 
emaciated, three months from tbe time of tbe injury, ^e 
necropsy showed that a hydatid cyst bad formed in the 
posterior part of the right lobe of tbe linea close to tbe 
diaphragm. This had raptured by violence. The fluid 
had found its way into tbe subpsritoneol tissues ot the 
anterior abdominal walL On the development of a second 
cyst—tbe one incised—the extravasated fluid had receded. 
The hepatic tissue of the right lobe was almost wholly 
destroyed. The.c^e affords ah example of extra-peritoneal 
rupture of a hydatid cyst of the liver. 

Dr. Ansel Monet related a case of empyema due to 
hydatids that bad been under bis care at the Cbest Ho^it^, 
Victoria-park. The patient epat up a translucent, jelly-like 
substance and laminated membrane with a great quantity 
of pua Mr. Macready was called in, and excised a portion 
of tbe ninth rib; a large cavity was fonnd in which 
abundance of hydatids existed, and were discharged at the 
operation to tbe amount of two large baslnfols. Thahole 
in the diaphragm leading into the hydatid cyst in the 
right lobe of tbe liver was easily felt. A perfect recovery 
ensued. — Mr. Godlee drew attention to the difference 
in the doctrine of treatment in this country and 
in Australia. In tbe latter country surgeone found 
aspiration to be sufficient, whereas in England subsequent- 
operation was often necessary. He described various 
methods of procedure which could be employed, and ex¬ 
pressed an opinion in favour of drawing tbe sac out. aspira¬ 
ting, and then extirpating it.—Mr. Hobkison Cbifps had 
treated three cases. Tbe first one by simple aspiration, 
which had to be repeated in a few months when pas was 
found, but tbe patient did well. - Trocar and drainage were 
employed for the second case, uid with succees. The third 
case was explored as an obscure abdominal tumour; the 
hydatid was found, and its eac opened, a pint of pns eecap- 
iog, after which the sac was remov^ entirely. Another 
cyst was discovered opening into the first; this was also 
opened up and removed, with a good result. In suppura- 
tiug cysts it was best to open and remove the cyst wall.— 
Dr. Duftin had had two cases of hydatid in tbe left lobe of 
tbe liver. He did not btJieve in removing much fluid by 
tbe aspirator, but only enough to lessen the tension of tbe 
eac. In the first case, which happened in a girl, aspiration 
alone was successful. In the second, in a woman, the cyst 
Bupporated and a free incision bad to be made, when tbe 
numerous daughter cysts gave rise to some difficulty, but 
ultimately tbe case did well. In ordinary cases he would 
draw off only half an ounce if the cyst contained atent 
thirty ounces. A Bedondary enlargement often foltowed, 
hnd th^ tbe fluid' beca^ albaminout. Really nothing 
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should be done for this secondary swelling, at least for 
some time, because gradual absorption was the usual 
oonsequence. If the aweUiog persisted for a long time, 
then t'urtfaer ioterference would become necessary. The 
second puncture was more dsugerous and apt to set up 
the Tery thing which it was our object to aToid.— 
Mr. Ba&ksb pointed out that in Bussis, where cases of 
hydatid cysts were comparatively common, opinion was 
greatly in favour of performing the operation in two stages. 
He mentioned one surgeon who had not hod a death iu 
operations so carried out, whereas he had lost two patients 
by emptying the sac at once. He suggested that corrobora¬ 
tive evidence on this point would be very useful.—Mr. 
Bowann Marsh related the case of a boy where be 
had cot down on the cyst and sutured it to the margin of 
the abdominal wound. Some weeks later he opened the 
cyst, and the lad had done remarkably well. In another 
case at St. Bartholomew’s Hospital he had sutured the sac 
to the wound and left it for nve or six days, and be felt 
very strongly that that was the better course to pursue. 
He said that it really did not amount to making two opera¬ 
tions of It, for opening the sac was a painless proceeding. He 
added that the general opinion of Kuglisb eurgeond was in 
favour of the two-stage operation. He bad aspirated in 
children several times, and iu one or two cases no recurrence 
bad taken place, but recurrence did sometimes take place.— 
Dr. Bboadbent said that in a considerable proportion of 
the caees he bad seen, simple aspiration had Iwen sufficient 
to effect a cure. He could recollect at least half-a-dozen 
cases in which he bad subsequently seen the patients. He 
mentioned that cysts varied in character, and said that he 
bad remarked that when there were quantities of daughter 
cysts suppuration was very likely to take place; whenever the 
fluid came away easily, retrc^^saion might be expected. In 
one case the struggles of the child caused laceration of the 
walls of the cyst and escape of the fluid into the abdomen. 
This, however, was absorbed, and the child got well. He was 
unable to reconcile tbis case with that related by Mr. Treves,— 
Dr. CocFLAND, in reply, said that most of the cases he bad 
seen in which aspiration was employed, either suppurated 
or refllled. He suggested that one advantage of a free in¬ 
cision was that the presence of other cysts might be detected. 
—Mr. Edmund Owen, in reply, said be was disappointed 
that the discussion had not turned more on the extension of 
the cysts into 'the thoracic cage. As to the best operation 
to be performed, he said that in abscess of the liver it might 
be advisable to open the sac directly, but, on the whole, be 

S referred the method of doing the operation in two steps. 

[e thought that there was no necessity for waiting so long 
or even for a few days, seeing that a few hours probably 
sufficed to obviate any danger of the fluid escaping into the 
abdomen.—Mr. Tbbvbs, in reply to the President, said that 
the post-mortem examination of bis cose left no room for 
doubt as to its nature. He'added that absorption did take 
place to some considerable extent. 

The following living specimens were shown :— 

Dr. Hadden: Dry Tongue. 

Dr. Hbbbinoham: (1) Atrophy of Thigh Muscles from 
Bbeumatic Neuritis; (2) Chronic Atrophy of Leg in a Boy, 
Mr. Allinoham : Excision of Knee-joint. 
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Ofteitia Deformana.—'Acute Pnetmopareait. 

An ordinary meeting of tbis Society was held on Mondajr 
last, Dr. Hughlinge Jackson, F.11.S., President, in the chair. 

Dr. Eluott of Hull contributed a paper on a rare case of 
Osteitis Deformans occurring in a young man aged twenty- 
seven, in whom tbe dinoase lasted about twenty-one months, 
and was probably complicated by multiple sarcomata in tbe 
skin and deep oi^ana. The paper was read by Dr. Bamsel 
West. 

Dr. B. W. Bichabdson read a paper on Pneumopareeis, 
which he deflned as an aeute form of disease usually con¬ 
founded with pneumonia, in which the symptoms are due 
to sudden faUure of nervous stimulus to tbe vascular pul¬ 
monary systems, cntritive and respiratory. After the recital 
of tbe eases, tbe author defined pneumoparesis as a pro- 
greeaive congestion of tbe minute pulmonary cir^atione- 
with inflltTBaoD into the vesicular structure, ending in fatal 
cases by gradual asphyxia. Poeuinoparesis U unattended 
hypyrexto, and is preceded by a distlnetive train of nervous 


symptoms, couslsting of emotional excitement, erythema 
fugax, extreme physical prostration, with short co^b and 
little expectoration. The mind is impressed with the 
idea of impending death, but is neither alarmed nor 
anxious. There is no acute pain at any stage. The phy¬ 
sical sins are dulnese, commencing, as a rule, in tbe 
bases of the lungs, but sometimes in patches or centres, 
with floe crepitation at first, soon becoming moist, and in 
the later stages bronchial r&les. Tbe symptoms run a rapid 
course, and one that is usually fatal. If the orguic nerves 
entering by the root of the lung could be divided, the 
phenomena witnessed would be those of pnenmoparesis. 
Some years ago, by synthetical research, the author produced 
an artificial pneumoparesis in one of the lower animals, the 
rabbit, by placing it in an atmosphere charged with vapour 
of amyl nitrite, and he showed coloured drawings taken at 
the time of tbe condition of the lungs in different stages of 
the induced disease. In these cases the pulmonary paresis 
was caused by the action of a chemical substance on the 
<vgaQic nervous structures, and recovery followed upon tbe 
withdrawal of tbe cause, but the effects while they lasted 
were identical physically with those which bad been de¬ 
scribed from the disease in the htttnan subject. Pneumo- 
paresis in the human subject, according to the author’s 
view, is a disease having its seat in tbe organic nervoos 
ceutres which in health regulate and control tbe pnlmonary 
circulations. It is as yet an open point whether the 
failure commences in the nutritive circulation derived 
from the bronchial arteries rising from the thoracic aorta, 
or in tbe respiratory circulation of the pulmonary 
artery. This was a subject very rarely, If ever, studied, 
in relation to pulmonic affections, but it called for the 
minutest attention, eepecially in the disease now under con¬ 
sideration. - On tbe whole. Dr. Richardson thought that in 
this instance the failure was first developed in the nutritive 
pulmonary , vea^ls, and that the embarrassment - in the 
respiratory circulation was secondary. Leaving this question 
as sulf jufiice, be next spoke on the nature of the nervous 
lesion which led to tbe primary failure. This might be 
due (aj to mechanical injury, pressure or shock to the 
nervous-supplying centre or its plexuses; C&) to the genera¬ 
tion within tbe b^y of some chemical product, which, like. 
amyl nitrite, reduces to paresis tbe organic nervous snroly: 
fcj to hereditary failure or premature exhaustion or the, 
nervous-supplying centre under exhausting or depressing 
influeoces. The last-named view was that most favoured 
by the author, and we have only to let tbe mind become 
accustomed to tbe thought of the possible arrest of nervous 
Btdmulos in the pulmonary circulations as we do to other 
organs, and the Wt of pneumoparesis is one of tbe most 
simple and clear forms of nervous failure and resultant 
structural lesion. But bow wide a field it opene for 
observation. “ Probably," Dr. Richardson said, “most of the 
aged or infirm die, os by natural aniesthesia, from pneumo- 
paresis, under the added influence of cold, privation, fatigue, - 
tear, grief, or eome other temporary depressing cause.” - The 
treatment of pneumoparesis rormed the concluding part of 
Dr. Richardson’s paper. In this section he detailed tbe 
modes of treatment which bad been'followed in tbe cases 
under his observation. The treatment had been tentative in 
each case, for no rational and radical line of treatment had 
yet even been foreshadowed. In one case ergot was given, 
but without effect; in another the ammonia treatment had 
been employed with nux vomica, but with equal want of 
success. In the treatment of tbe third ease, digitalis had 
been administered when the circulation was rapid, but it 
was impossible to say that it did any useful service; in fact,' 
in spite of all treatment the symptoms ran an unbroken 
oonrse. The record -was discoorajpng; the "patbiee” one 
and all were nowhere, nod in short, in this as in many other 
instances, it would seem as if treatment receded just m pro- > 
portion as a more precise knowledge of causation ^d osmse 
advanced. The problem is clear, but bow is it to be erfived f 
Tbe problem is: Given a condirion in which the organic 
nervoue supply of the pulmonary circulations is sUppTMsed 
or exhansted from any cause, how shall the central failure 
be restored ? In anteher case Dr. Ricbardson stated that 
he should administer oxygen by inhalation at 75° F., with 
tbe object of prolonging life and of giving time for a 
natnnd reetoraribn of nervous balance; but even this would 
not be a radical cure, although in tbe right direction. Mean¬ 
while be had fulfilled bis present task if be bad defined the 
disease pnenmoparesis and drawn attention to aprobMm of 
cure which Is most likely to be solved, oonsUia animorumy^ 
B n 3 
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Dr. Douo^as rowsi 4 . -said the cases remint^ed biu of 
paeumcQia,'without fever, and also of c^ain leases' 6t 
bronchitis.aad pbeumoiiia which terminate fatally, froin 
“drowning^ of .the pulmonary tissues by exudations ^d 
secreMonS' into the ultimate air passages. In treatment 
Btrycnma and digitalis might be useful, and also the 
inhalAiiQiLof 'oxygen,'wl^ich be bad used in a severe case 
of .Iiv^ity with some . apparent good effect.^—Dr. <J. II. 
Rqpxti thought the cases resembled atelectasis pulmooum, 
anii sul^este^, that ,amyl nitrite and electricity might 
prove usefjit^m treatment.—Dr. IIugiiunos Jackson re¬ 
marked that he regarded acute pneumonia as a form of 
herpes zoster of the vagus nerve. Muscarine contracted 
the vessels of the lungs, and atropine antagonised this 
action, according to Brunton.—Dr. Sainsdohy spoke of the 
value of oxygen in diseases of tho lung.—Dr. F. L. Benham 
considered toe cases to be of pneumonic nature.—Dr. 
Anobl Money was reminded by the cases of the rheumatic 
and other vaso-motor cedemas; he also held that there existed 
a mutual tension between peripheral and centrad oigans, 
and this E»inoiple might be made available in suggesting 
rational treatment, as well as affording better views of the 
pathogenesis of disease.—Dr. Thoeowgood spoke of cases of 
pulmonary engorgement of rapid onset, one of which was 
saved from a fatal Iseue by emetic doses of ipecacuanha.— 
Dr. Saaiukl West suggested myocarditis with heart failure 
and pulmonary thronabosis as possible recognisable causes 
of such symp^ms as Dr. Richardson had described.—Dr. 
RiCHAEikSO^r, ^ reply, said amyl nitrite ^ould not be used, 
and ^lect^ity was. diiBoult, if not impossible, to apply 
ratibn^tUy* ‘ He hoped to lay the subject of treatment by 
hoTore Society at a future date. 

OPHTHALMOLOGIOAL SOCIETY. 

Uhufuai &ompUcation after SuhjunctivlU Tenotomy of the 
External Jiectue.—Persistent fleemorrhage in the Anterior 
Chamber after Iridectomy for CAro«tc Glaucoma. — Con¬ 
genital Defect ofDvtcm^ Ocular Muscles. 

An ordinary meeting of this Society was held on the 
Pth inst., Mr. J. W. Hulke, F.R.8., President, in the chair. 

Dr. iV. Bmrts-Jonbs (Manchester) read a paper on an 
Unusual Complication after Subjunctival Tenotomy of the 
External Rectus, relating to a girl aged ten, in whom both 
internal recti were divided for alternating convergent 
strabismus. Immediately after division of ibe left rectus 
there .was profuse bsemorrhage into Tenon’s capsule, leading 
to well-marked proptoais. A firm bandage was applied, and 
two hours later the proptoeis was more marked, the pupil 
was widely dilate4, piaotive to light, and perception of 
light very deubtfult; the (^tio di^ was very pale. From 
thlg time rapid improvement topk place, and recovery was 
eventually complete. 

Dir. Smrys-Jonss also read a case of Persist^t Ilsemor- 
rbage in the Anterior Chamber after Irideotomy for Chronic 
Glaucoma. The patient was a man aged sixty-three, whose 
right eye was almost blind, and with + 1 tension; in the 
left eye, viskm 1 %, and the field of vision much ooutraoted. 
The optic nerve was cupped. Iridectomy wae performed on 
Oct. 24th, 1882. Free hssmorrbage followed, and the next 
day the anterior chamber wae full of blood, ud no trace of 
iris could be detected anywhere. There was scucely any 
imiwovement in a fortnight. One month after operation 
the bemOTrbage had subsided considerably, and the outline 
of the pupil could be detected. The improvement wae 
excessively slow, and it was not until Dec. 16th that an 
ophthalmoscopic examination could be made, wbep the 
vitreous was found to be clear and the optic nerve mn^ 
cupped. There woe cardiac disease, and the patient died 
(HI Jan. 17tb, 1883, from double pneumonia. Mr. Haynes 
'IFattaabad written somethingabouttbisconditkmin hie book 
when treating of injuries to the eye frommecbanioal causes.— 
The Prbsidbnt aiticed what method of subconjunctival 
tenotomy had been employed in the first cose; for he could 
not recall a similar accident. The brnmorrhage in the second 
case was persistent, and the blood retained Its colour as in 
cases of diabatesr-'Mj. Adams Fnosv hod seen « similar 
acoMent to the first .oase.~Mr. Ebnssx Culrks bad a 
s imil ar expsrieBCe, and thought it residt^ from cutting too 
cloee'to the sclerotic.—Mr. -HciaLB said von Giuefe intended 
that the tendon should’ be eut> as close as pcetibla to the 
globe of the eye.—Mr,'UiWJPBD bed. aQS 9 ..sePsre'bleeding 


f^w ^otomy,and give riM to pcryitp^.and dlwMneid- 
of the'lids. 'A'budden uSiott o'n tnepart of the^oy in whootK 
the case occurred caused a fresh hsemonbage, which su)^.^ 
sequently subsided completely.— Dr. Br^h.by had. 
similar accidents, and once optic nervs atrophy ren^t^ 
therefrom., Perhaps there was rupture of. one of the ciliaiy, 
arteries, from too free, use of tne .tenotomy hook. . 
Grasfe’s operation was hot I^mly to cause tbs accident.if^ 
Mr. Lawford read notes of four cases of Congenital and 
Hereditary Defect of Ocular Movements which bad beei^ 
under his care at St. Thomas’s Hospital. These cases int^, 
eluded a father and three of his seven children, the remaiof,, 
ing four being unaffected. The three children who wept 
the subjects of this congenital defect were Nos. 2, 4^ 
and 7. in all fonr patients there were present the follow^ 
log symptoms—almost complete bilateral ptosis, loss oT 
upward and downward movement of the eyeballs, and very, 
defective lateral movement. Visual acuteness and aocomr 
modative power were good, and there were no ophthalmo¬ 
scopic changes. None of the patients presented any otbe^. 
congenital defect, and they were healthy in every other 
respect. He referred to published records of similar caae%, 
in some of which post-mortem examinations bad been, 
obtained, and drew attention to the fact that the ocular 
muscles, and not their nerves, were the structures at fault., 
These muscles had in some instances been absent; in others, 
though present, they were occasionally ill-developed, and 
generally shorter than the average measurement while in- 
almost every case their insertions into the sclerotic were di^ 
placed more or lees backwards, tbs greatest degree of die-. 
plaoement being 2’5 mm.—The Frrsidbnt said that it was 
difficult to say whether the muscles ware primarily at fault, 
or whether there woe defective innervation of moscleat, 
disease in early life might produce such effects.—Mrf, 
Quarry Szlcock supported the last idea, and related the 
case of a boy in whom the eyeball was not noticed to be. 
fixed till the age of three years, and after a general illness 
which might have been infantile palsy, with a localisation 
in the eyeball muscles.—Mr. Hbnby Powbr spoke of the 
solidarity between nerve and muscle; the condition might 
be looked upon in some cases as a reversion to an earuer 
type; turtles and other reptiles had little movement, an4, 
perhaps some mammals might show an absence of 
levator. — Dr. Anobl Monbv objected to the principle of bo^~ 
called reversion to an earlier typ^ and prefaced to speak o^- 
an arrest of development.—Mr. BRAiiJiY said that the d&p 
velopment of ocular muscles was not known; he did not 
think the reversion theory would bold good in the present 
instance.—Dr. Srvmoub Sharkby and Mr. Doynb thoughf 
that the term reversion was a useful one. - . ^..1 ^ov.. i<' 

The following living and card specimens wen sboiiixs^,, 
Hr. SiLCODE showed a case of ^oetosis arisiog from toe. 
Inner Side of the Orbit; sight bad been early affected and 
was almost completely lost.—Mr. Hcleb thought an expla¬ 
nation should be made; in one case in his own experience 
the tumour proved easy of removal.—Mr. Hbnby Power' 
had bad contiderable difficulty in removing an exostosis 
from the roof pf the orbiR — Mr. Nbttlbship, in reply to 
Mr. Silcock, said the sight failsd after the pzoptosis had{ 
been present one> year. — Mr. S^bnceb Watson consideied 
exploration woulA be necessary; but caution should be used 
not to employ too much force in chiselling, &c. 

Mr. Gcnn : A peculiar Foveal Reflex in connexion with 
amblyopia and myopia, so-etiled “policeman's lamp.” 

Mr. NRrrrBBHTR shPwed on opbUitimoecopio drawihg from 
a etee ot Night-Blindness, with white dote seatbered over 
fundus.—^A discussion followed relativeto whether these; 
s^ts were identical with those seen in Tay’s choroiditis. 

OBSTETRICAL SOCHTTY OF LONDON,. 

Delampna of Premesney, and the state of the Benal 
Function.—Btighzs Disease during Prt^aney. 

A MBBTm? o'f the kbovP Society was htid on Wednesday, 
Dec. 7th, Drl John Williams, President, in the chair. 

Dr. Gbaily IIbwitt showed a specimen of Columnar 
Epithelioma of the Cervix Uteri which he had removed by 
the dcrasaur. 

Mr, G. H. BLnBZT exhibited a specimen of Insertio Velo- 
mentoea. The cord wae attached to the membranea abont 
four inches from the neocest edge of the placenta. 

A report waa »ad on sererol tumonn that had bpea Aown 
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to the Society, Dr. John Williams’ specimen was a pure 
fibroma, Mr. Meredith’s was a tibro-myoma, and Mr. Malcmm’s 
appeared to be a fibroma of the “youngest” type, including 
Tery new connective tissue. ' 

Dr. HxB3iAif read a case of Eclampsia of Pr^ancy, with 
obserratioos on the state of the Renal Punotion. Tbe 
author related a case of eclampsia coming on about the end 
of the sevwth month of pregnancy. The patient recovered 
from the eclampsia, and tbe pregnancy continued for a fort¬ 
night afterwards, when labour spontaneously came on and 
a uviag child was bom. During the lyiog>in period tbe 
pariemt twice had an erythematous rasb, but except for this 
convalescence was undisturbed. Tbe temperature during 
the eclampsia did not exceed 100’'. The urine was daily 
collected, and examined quantitatively throughout. During 
the seizures it was small in quantity, of high density, but 
With a low percentage of urea, and containing much 
albumen. As the ecliptic seazuies and. the stupor fol¬ 
lowing them passed oN, first tbe percentage of urea 
rose, and then the quantity of urine and of total urinary 
solids ascended to tbe normal, and the quantity of albumen 
diminished. But tbe aibuminuiia did not disappear until 
after deUvery: it sank from one-fifth before delivery to a 
trace on tbe third day after delivery, and disappeared on 
tbe sixteenth day. A slight increase in tbe albuminuria 
coincided with the erythema. Tbe albumen was mainly 
paraglobulin. The author thought that the facts of the case 
tended to show that tbe disturbance in the renal function 
was due to altered pressure in the vessels, rather than to 
cbangae in the renal oells. Tbe eclamptic symptmns sub¬ 
sided when only sBgbt improvement in the renal function 
bad taken place, which showed bow large a margin of safety 
there was in the conditions under which the kidneys ordi¬ 
narily worked. In an appendix. Dr. Herman communicated 
another case, which showed a similar alteration in tbe renal 
funotion—viz., during the eclamptic period a great de¬ 
crease in the excreta of urea, not only absolute, but relative 
to the quantity of the urine and its specific gravity, tbe 
epccretioQ of urea rapidly rising after me eclamptic sym¬ 
ptoms had passed off. 

Dr. JlBBMiir next read a case of Bright’s Disease duting 
Pregnancy. Tbe author desoribed a case of Bright’s disease, 
manifested by oedema, lieaddobe, and albuminuric retinitis, 
occurring in pregnancy, and treated by the induction of 
labour in the eighth month of pregnancy, about seven 
weeks After the commenccmont of symptoms. The excre¬ 
tion of urea duly was measured during the weeks preceding 
and following dsHvery. . The au^or compared tbe ascer¬ 
tained excreticm of area iq this case with that in a case of 
eclampsia previously oommunioated by him to the Society, 
and s^qwM that^ in tbe case of Bright's disease without 
eclamp^a, the amount of urea excreted, although below 
the normal, and below the amount excreted by tbe eclamp¬ 
tic patient after tbe disappearuioe of the eclamptic sym¬ 
ptoms^ was yet considerably' laiger than the amount 
excret^ by the eclamptio patient at tbe time the sym¬ 
ptoms of eclampsia were present. The author said that 
the view that “eclampsia is due to deficient excre¬ 
tion of urea, and the occurrence of eclampsia in a woman 
suffering from Bright’s disease - depends on tbe amount 
of urea excreted,” was not a novel one. Butr it rested 
on Inference, and had been little, if at all, supported by 
direct observation, because it was seldom that the oppor¬ 
tunity for observation occurred in circumstances favourable 
for accuracy. These cases were evidence in support of that 
view.' Tbe author also called attention to tbe resemblance 
between the two cates in respect of the facts that the ex¬ 
cretion ofiurea wasla^er daring pr^ancy than daring tbe 
lying-in period, and that rapid diminution in the amount of 
aJbumen present in tbe urine followed delivery. He also 
drew attention to tbe different kinds of albumen present in 
the two cases: in the case of eclampsia (coming on in a snb- 
who appeared to be previously heiUttry, and ending in 
pomplete recovery) the albumen was mainly paraglobulin; 
in .the case of Bright’s .-disease there was a copious 
ptecip^tc of serq^-olbumen, but very little para- 
globmin. This was,m accordance with the views of Ralfe 
and of Moguire. Tn the case now reported, the Bright’s 
diseass 'wae still prBseat three months attet driivery. 

- Dr. GiUi.i'tfifr tbo^ht that much light might he thrown 
bjKCevehiiiDbServitioaastioli as Dr. Herman’s on the obsotoe 
points in tbe relation of puerperal convulssons to olbu- 
yy n iWW . ; iitis-<yn^ bs er vaU o i iB were in favour«£ the view 
thati^ MO(y t m _eI|By^t in the patbolc^ ot most cases of 


eclampsia is a poisoning of tbe nerve centres by the. i^t^Qr 
lion of products, not necessarily urea, through defecUxe- 
excreting power in the liidneys. Urea had been injeeteA 
into tbe circulation of animals without ill effect; and ia, 
uric acid we had an example of a product much more scanty 
than urea, but capable in the human subject of producing 
more iJi effects. Possibly there might be some still more, 
poisoDous substance among those present in very ^ small 
quantity and now classed as extractives, tbe excretion of. 
which failed when that of urea failed. He did not know 
what vascular condition of the kidneys Dr. Herman cen-t 
aidered it to be which produced scanty excretion of water 
and was the cause of eclampsia. The mdy vascular ooivr< 
dition which could produce such an effect woold be one of, 
low pressure and anssmia. He thought there was evidence 
to show that in many, if not all, cases of eclampsia the 
secreting cells of the uidney were affected os well as tliq 
circulation. 1. In fatal cases he bad always found altereticm 
of the cells evident on microscopic examination. 2. Although 
in many cases the albuminuria disappeared rigidly aft^ 
delivery, this was not universally true. In about oneflr 
fourth of the cases he found that although tbe pro^ 
portion of albumen rapidly diminUbed,. yet a littlg rer; 
mainqd so long as the patient was under obssrviUioD., 
In one case be bad found it persist nearly two yearSr 
after eclampsia in a first pregnancy, yet tbe patient, 
had recovered perfectly and ^ent through subsequent 
labours without either albuminuria or eclampsia. It 
peared that in some oases eclampsia was associated with. 
Bright's disease, somewhat chronic in its after effects, but 
not necessarily incurable.—Dr. Uxwitt thought 

the remarkable frequenoy with which primiparffl suffuad 
from edampsia indicated that extreme tensioa of. tbe, 
abdominal contents in first pregnancies was an imporiant. 
factor. He had observed good results follow placing thg. 
patient so as to take off pressure of tbe uterus fc^m the 
spinal region, and by procuring copious watery stool^^hy 
means oz compound jalap powder. Dr. Braxton 
bad observed that sometimes albummuria occurred, first 
after tbe onset of eclampsia. Was it not probabls th§t 
this albuminuria was the result of intn-abdoznioal 
sion from tbe spasmodic action of tbe abdominal musdef^. 
He mentioned a case in which eclampsia occurred flest, 
after labour and ended fatsdly. One kidney -was found 
the size of a walnut, and tbe other much diseasedv-*-, 
Dr. Gi.BviiLA.ND thought that in puerperal ecluapsi* non-_ 
neoted with defective eliminaticm of urea, deconipo^, 
tion of tbe urea took place before ita toxio effect oq. itba, 
nervous system was manifested. Iq qrasmio coma sunb 
decomposition was evidenced by tbe urinous or amqioqMoal 
odour of the breath. He thought it of more Importanqe.to^ 
note the deficiency of urea than tbe presenee of albumsB iq. 
the uiioe. He would have liked some ezplaijatien fit 
mode in which pressure on tbe kidneys is said to paodnoer 
eclampsia in pnmiparce. He thought that in .aqp^e< A aiaPj 
there was sudden- congestion of tbe organ, which auqi s iae rt . 
its eliminating function and produoed albumen mAheu^q^, 
—Dr. Handfirld-Jokbs thought that tbe disturbance or 
the renal function In eclampsia was often due to changes in 
tbe circulation of tbe kidney. He bad met with a case in 
which normal urine was passed by; tbe patient half an hour 
before delivery, And within three boars puerperal convulsiras 
manifested themselves and bloody orine was passed, tbe urine 
beooming almostseUd on boiling. This ^itpearad feqhs dnnto 
vaso-motordisturbance, suchasismet-withinotlwzegmns.—rr 
Mr. Jacomb Hood narrated two cases which he had seen 
lately. In the first tbe urine before delivery contained five- ’ 
eighths albumen, and there was much oedema the iCgs 
a^ abdomen. Labour was induced, and tbe patmt did ' 
well until tbe sixth day, when she bad ffth 

three hours and a half. Only a trace of albninaD 
found afterwards, and the patient was convalescent on tM^ 
fourteenth day. In tbe second case, after the patient had' 
been twelve hours in laboiu-, blindness was complain^ of, ' 
and five minutes later strong oonvulsions ensued.- The* 
patient was delivered with fotems-under cbiordfemi, and.: 
uter this there were six convul^qs, and the. pa(>pBt diA<x 
not recover consciousness for four^ hours qit^ .delivei^,|. 
The urine was drawn off. and contained one-fifth albumen., 
On the fifth day after delivery there were three more eon-'" 
vulsions, and the temperature rose to 101®. She wasteeatiCd' -'' 
by free purgation and sweaiiiig. the latter by metBS at.-, 
warm pack and pilocarpine. The aibumea disan^eaMd tba. - 
day after deUvary, but reappeared on the fifth day after 
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the eoDTuleione. The right gradually retoroed, and 
the patient was convalescent on the fifteenth day.— 
Pr. Boxall eaid that In the majority, if not all, of the fatal 
cases of puerperal eclampsia which had come under bis 
notice, the cortical portion of the kidney, if not diminished 
in area, was pale and ansemic, whereas the pyramids were 
congested, swollen, and standing up above the general 
surface of the section, and it seemed probable that the 
bloodvessels of the pyramids lying between the 
tubules may exert pressure from outside to such an extent 
as to diminish the lumen of the straight or collecting 
tubules, and so prevent the free outward flow of fluid formed 
in the cortical portion, just as inSammation of the nipple 
offers an impediment to the escape of milk from the breast. 
He thought that congestion of the pyramids in association 
with anffimia of the cortical portion would appear to be 
sufficient to produce the variations observed in the urine.— 
l>r. Pabamorb thought that the impressionable nervous 
system was generally present in cases of eclampsia, 
which occurred so frequently in primiparas, and when often 
in excellent health. For this reason be considered chloral and 
bromide of potassium were invaluable drugs in these cases.— 
Dr. Hbrhan, in reply, ^eed with Dr. Hewitt that 
we much needed information as to the typical course of 
puerperal eclampsia. This disease was so very acute, run¬ 
ning its course within forty-eight hours, that extremely 
frequent observations were necessary in order to get a true 
^cture of the phenomena. Eclampsia was not a common 
disease, and most cases could only be observed at the 
patient’s homes, where very detailed and frequent record 
was impracticable. But for this consideration be should 
have waited till he could bring forward a larger number of 
cases. He did not sttach so much weight as Dr. Oalabin 
did to the objections made to the urnmic theory of the 
disease. Experiments on animals in which urea was in¬ 
jected into the blood without barm following he did not 
think conclusive, because the animals bad berituy kidneys 
and could excrete the urea. He did not think that increas^ 
pressure within the abdomen was the sole casual condition, 
but he thought that the greater frequency of eclampsia 
in first pregnancies and at the end of pregnancy ren¬ 
dered it probable that pressure was one of the casual 
conditions, and this view was supported by the rapid 
diminutiou in the amount of albumen which almost 
^ways quickly followed delivery. Even if albnminuria 
persisted, there was generally a drop in the amount of 
the albumen. If the views of Ralfe and of Maguire 
as to the significance of the presence of paraglobulin 
and serum-albumen respectively in the urine should be 
shown by observation in a large number of cases to hold 
good, they would prove of great value in pnwnosis. He did 
not think that all cases of eclampsia were alike, for on post¬ 
mortem examination the renal changes met with were of 
the most varions kinds: acute nephritis, large white kidney, 
granular kidney, dilatation of ureters and pelvis of kidney, 
were each met with, and in some cases there was no n^ed- 
eye appearance of Iridney disease. 


Itjjtkts of §ooy. 

Dental Cariee, and the Prevention ef Dental Cariee. By 
Hbnrt Sbwill, M.B.C.8. & L.D.S. Eng.—There are three 
different views of dental caries. In one the disease is 
assnmed to be no disease whatever, but merely the result 
of chemical solution of the dental tissues, and therefore 
di^ndmit both in its origin and its progress on the 
nneontrolled action of physical and chemical laws. Another 
hypothesis is that the teeth, being a part of a living 
oi^anism, profoqndly modify the progress of the disease; and 
a third, that caries is of inflammatory origin and comparable 
to aariai of bone. Hr. SewUl gives a terse and lucid argu- 
nMt ia favour of the purely passive condition of dentine 
diecay. He relies partly on the statemmit that caries 
'[,')6f^ does taica place in natural teeth mounted on 
(t^iguas or pi|BetSt ail4 tihat the naked-eye and 
hffiMMBQgiiealitfiaaiiea tat peailariir ahaaUar.to those seen in 
i ll irm a h ii icn i mUi i patet»fcowa?er, there-«MaM. 

■ ' Tomes says that' 



he has not seen a sufficientnumberof eases to be quits sore; 
Magitot, on the other hand, considers the tcaoelocmt 
zone'’as characteristic of caries of living teeth. Tbefut 
that the dentine U evascular has often been used u u 
argument against its capability of inflamiiig—Mov¬ 
ing the now exploded dictum, “ where then aie do 
bloodvessels there can be no inflammation.” That s^o 
changes do taka place in dentine during its dirintegiation ii 
shown by various facts—the increase in sensibUit;. tbs 
hardening and pigmentation under favourable ciicamsUBeea 
Mr. SewUl gives some practical information about the pR- 
rention of caries with reference to constitational and local 
treatment. 

The Diagnoiie and Treatment of Eeztftna. By Tor 
Eobinson, M.D., L.E.C.P. Lond., M.E.C.S. Eng., Phynciia 
to and Lecturer at St. John’s Hospital for Diseases of tbe 
Skin. London: J. & A. Churchill. 1887 . —It appears in 
tbe dedication of this book that Dr. Eobinson’s chief objects 
in adding to tbe literature of eczema have been”toelsar 
the ground of a number of words which are simply esdilsmi 
of imagination,” and “to connect together the m«Wdpro¬ 
cesses which we find occurring in the skin and nncons 
membrane, so that we may be enabled to peep thnagh tbe 
veil and show that the causes of eczematous inflammatioit 
are identical with those that operate in aU other forms oi 

disease.” Further be desires “ to present tbe varied curse 

of eczematous inflammation as an iutelligibls iriiol^ to 
trace out the causes of this variety,” and lastly to reliere 
suffering. However praiseworthy his objects anddssina 
we are sorry we cannot commend the work. There ii lithe 
that is original, except perhaps tbe oonoeption of the ecss- 
matous diathesis. 

Lumley'e Public Health Act. Annotated by 
Patchett, Q.C., and Alrx. Macsiorran, mX, BsrrisW- 
at-Law, Third Edition. London: Shaw and Sons. 1807.— 
The fact of the second edition of this work, which wsi only 
issued late in 1884, having for some time past been oat of 
print, affords one of the best indications of tbe veins thit 
is set upon it. The present edition brings the legal sspc^ 
of public health up to current date, including as it does si 
tbe more recent statntes relating directly or indiisetly to 
the subject. But the main valne of the work stucho* to 
the annotations to the several sections of the Ack 
with, and the editors have evidently spared asWttf U®* 
nor pains in making these as complete as has been possible. 
Thus, in dealing with Sec. 167 of the Public Health Act, 
1876, as to the making of bye-laws to control the 
tlon of dwellings &e., they have covered no leu than 
pages with matter that must be of the greatest vsIm 
those who ere in any way concerned with the adnflw*®* 
tlon either of the law or of a code of bye-laws 
subject. The legal definition of the terms inrindri ® 
the statutes, the more important dedrions thri biw 
been given on the subject, and tbe linrits which ate imp®^ 
on sanitary authorities in the matter, are all eat fcriA 
also, in dealing with sections that relate to the 
the spread of infection, the same method Is adopted, inrisacw 
being cited to show the extent to which these ®^*®**J^ 
be trusted by sanitary authorities and thrir offleefi 
endeavours to control infection. A c on side r able n nii^ ^ 
the original annotations have been modified or 
according as such circumstances as new Isgi siirifl* 
rendered change imperative. The vdlame is 
bulky, for in order that it should' in itself codn^^^ 
library of reference as to the statutes and deqiifa ^tfff ^ 
public health, a copious iode^ and a wdl-artshflbS 
cases are included within it; and U sppsaw Ao « 
without question, tbe most cen qfl ete wsik 
mbjeot with which it deals. ' ^ ^ ^ — 

** Dead, yet Speaketh.’^ By 
BBrieb. LMdon; Simpkin and 
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written by a physician in his leisure momenta, of which, 
aa a rule, members of our profession have not too many. Its 
interest centres in the cloee correspondence of unfolding 
events with the details of a vivid dream which is repre¬ 
sented to have occurred to the narrator, and in which bis 
friend, a young barrister, was seen to plunge a knife into 
the breast of an aged man at the instigation of the nephew 
of the victim, and in the presence of a sleeping girl of sur¬ 
passing beauty, the prise to be won by the foul deed. The 
plot is simple enough, and the working out of its parts does 
not demand the exercise of a large amount of ingenuity. 
The (f^nouemen^, though making virtue triumphant, is, we 
think, somewhat abrupt and disappointing. One would like 
to find that villainy was not only defeated but adequately 
punished, whereas in this tale the villain simply drops out 
of view. Though two of the characters belong to the healing 
art, the story is refreshingly free from medical technicalities. 
The writing, too, displays in some places considerable power, 
and in others there are touches of quiet humour, as in the 
description of the bearing of different members of a country 
coroner’s jury when about to engage in the momentous duty 
of “ viewing the body.” Spite of several indications of the 
prentice hand in the construction of the story, the book is 
rery readable. 

L'Otpedale Lina. Dotb. Eduaudo Salvia, Randiconto 
Sbatistico. I881-86.—The Lina Hospital was founded in 
Xaples in 1830 by the Duchess Teresa Rarasehieri Fiescbi 
for children. Dr. Salvia now publishes au account of the 
work done daring the first quinquennial period of the 
hospitars existence. The total number of in-patients was 
361, of whom a largo proportion seem to have been 
admitted for surgical operationa Rseection of bone and 
osteotomy were performed very frequently, considerable use 
being m^e of Macewen’s osteotome. Forty-two children 
were operated on for vesical calculus, lateral perineal section 
being invariably the method selected. Of this number, 
three eases proved fatal—two from peritonitis and one from 
pneumonia. In all the cases chloroform was given, the 
operation was performed in the dorsal position, and 
Dupuytren’s tube left in the wound. 

An Index of Surgery, bang a concise clamfication of the 
fletin lacte and Theories of Surgery for the use of Senior 
Students and othere. By G. B. F.R.C.S., Senior 

Surgeon to the West-London Hospital. Fourth Edition. 
London; Smith, Elder, and Co. 1SS7.—The fact that a 
fourth edition of Keetley’s Index of Surgery is called for is a 
sufficient proof of the favour with which it is regarded by 
“senior students and others.” Only minor additions and 
alterations have been made in this edition, but they have 
been snfficient to keep it up to date, and to make it worthy 
of the reputation won by the earlier editions. 

Pride du Coure a'Rvploration Clinique et de Diagnostic 
Midical. Par le Dr. E. Spbhl. Fasc.lto3, Bruxelles et Paris; 
Lebegue and Cie.—Dr. Spebl is issuiog in parts the text of hie 
class instruction in practical medicine at the Brussels Univer¬ 
sity. The three fasciculi before us include the substauce of 
nearly three out of the twenty-four lectures of which the 
coarse consists. TbeycmitainageDeral description of clinical 
topography, the method of examination and interrogation 
of the patient, and the examination of the urine. There is 
nothing to call for speoal comment, for the character of such 
a work can hardly be estimated from such small instalments. 
A Judgment will be formed better when the whole is com¬ 
pleted. The scheme drawn up by the author seems to lack 
nothing in the way of detml. 

Lette'e Diaries, ^-c,, published by Cassell and Co., offer a 
most ooix 4 >lete supply of time-saving publications to meet 
the requirements entailed by the infinitely varied engage- 
mcnts eo<i oocupations of professional and commercial life, 
^ ireU M of domestic economy. These diaries, date-books, 


wallets, &e., are all excellently got up, being securely bouad- 
to resist the effects of cmutant use the whole year round, ^ 
while the fulness and intelligent arrangement of their Con-' 
tents leave nothing to be desired. With such aids to 
methodical work, negligence or slovenliness in its perform¬ 
ance would seem to be wholly inexcusable. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

Thb annual general meeting of the constituents of this 
Fund was held in the Old Council Chamber, Guildhall, on 
Monday last, under the presidency of the Lord Mayor. 

The Lono Mayor, in opening the proceedings, congratu¬ 
lated the meeting on the circumstance that the past year 
bad been the most successful in the history of the Fund, 
and expressed a hope that it would long continue its coarse 
of usetulneas and benevolence. 

Sir SvuNSY H. Watbulow said it could be well under¬ 
stood that it was a great gratification to him for the 
thirteenth time to propose the resolution asking their con-, 
stituents to affirm and adopt the report which the Council 
had presented. The anuu^ advance in the collection was. 
a subject for congratulation, it hod not been one continual 
progress, because that institution, like all others^ whether, 
founded for philanthropic, political, or social purposes, 
had its trials in the beginning. It bad in its earlier 
years to win the confidence of the public and to moke 
them feel that it supplied a want, and that the work 
that it undertook to perform was done honeetly, con¬ 
scientiously, faithfully, and usefully. The collection of 1887 
was the largest that bod been m^e, and the progress of 
the last six years had been very great. In 1874 the amount 
was ..£30,000, and in 1880 it bad only reached i^30,423—every 
small percentage of increase; hut it bad since risen from 
.£31,830 in 1881 to £40,607 in 1887, or 20 per cent, as against 
2 per cent, in the previous six years, i'rom 1874 to 1880 
there was practically no increase in the number of coogr^a- 
tions. Commenciog with 1072, they rose only to 1225 in 
1880, but in 1881 they rose to 1268, and in 1887 to 1633. 
(Cheers.) This showed that the work of the Fund pro- 
greesed, and that miuisters of all denominations were to an 
increasing extent coming to the conclusion that the best 
method of collecting money for the relief of the sick poor in 
their large hospitals and dispensaries was to do so on 
Hospital Sunday, seeing that by that means it would be 
collected and distributed at the smallest possible charge. 
Looking to the work that the Fund hod to deal with, 
they found that in 1874 there were 104 iustitutioos 
claimiog to take a share of the funds collected. In 1887 
there were 157 hospitals, dispensaries, cottage hospitals, and 
convalescent homes taking a share of the Fund—on increase 
of nearly 50 per cent. He did not mean to say that there 
bad been fifty-three great hospitals established in London 
since 1873, but there bad undoubtedly been many more con¬ 
valescent homes, a class of institution that was growing 
into favour, and which the public had come to feel were an 
absolutely neoeesary adjunct to large bospitala. These con¬ 
valescent homes bad done more for the sick poor of the 
metropolis than even the hospitals themselves, for the 
hospitals never finished their work. They might cure a 
man of the acute evidences of disease, or by means of 
some operation he might be comparatively restored to 
health, but tbcu he was often turned out in a condition in 
which he was unable to go back and win his bread, and 
he frequently broke down in endeavouring to do so. 
On the other hand, if they could send a man for three or 
four weeks to a convalescent home the work would be com¬ 
plete, the man gaining, with good food and good air, that 
strength which enabled him to become agam the bread¬ 
winner of the family, from which by accident be had been 
taken away. (Cheera) While the Fund had only increased 
28 per cent., the number of institutions relieved b^ 
increased nearly M per ceot. What be wished the public 
to understand was ibis: that, though they did not want 
more hospitals, they did want more money to enable the 
beds in existing hospitals to be utilised. (Cheers.) The 
first cost bad been incurred; they bad the hospitals, 
but many of them bad not funds enough to admib 
as msny patients aa they had beds to accommodate. 
The great want of the present day was money to enable 
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tbem to' flU the TMant beds, and it was one of the Ant 
CbEMtian dirties of the people eadi one to sabeeribe accord- 
to his means, howev^ trifling, to accomplish that object. 
(Hear, hear.) One of the new branches of their work was 
setting apart a certain percentage of the money for the pur¬ 
chase of surgical appliances for the relief of persons who, 
baving undergone all that hospitals and surgeons could do 
for them, required instruments, which the funds of hospitals, 
as a rule, could not purchase, and for which too frequently 
they had tx) apply to the general public. The Council of the 
Fund felt that this was a part of their work which 
ought not to go uneomplet^. Aa matters at present 
stood, a duty ol labour and pain was thrown upon the 
jioor sufferers to which they ought not to be subjected - 
the duty of flying from one subscriber to another to get 
teoj twen^, or thirty tickets before they oould receive the 
surgical appliance which they needed, too frequently causing 
an injury to the patient in the process of obtaining the 
instrument. The Council had deducted a certain percentage 
from the Fund during the last four or live years for this 
purpose. During the present year .£1600 had b^n deducted, 
by means of Wbich some persons had been relieved 
with instruments of various kind^ each costiog from up 
to as much as £6 or £7. The patient had now no trouble 
except to go to the minister of the district in which be 
lived—Nonconformist or Church of England. ’ The minister 
then sent the recommendation, and, if it was properly 
endorsed and certified, the secretary signed the order, which 
thepatientpresented at the nearest hospital or dispensary, and 
then obtained without further trouble the instrument neces¬ 
sary, fitted under the direction probably of the surgeon who 
treated the case. He ought not to close without referring 
again to the generosity shown by tbe late Dr. Wakley. who in 
the year 1886 gave them a donation of £1000. Dr. Wakley 
was deeply interested in the Fund, and no one perhaps was 
more competent to judge of its vidue than he, because be 
wds the able editor and proprietor of THn Laxckt, a 
journal dealing especially with the class which would bring 
all hospital matters under bis own cognisance. Dr. Wakley 
gave them £1000, and he had by his will left them £1000, 
-^hieh had been paid during the past year. He referred to 
this as an evidence that the man most competent to judge 
felt that there was no charity in wbich his money would 
go so far as it would in the Hospital Sunday Fund for the 
relief of the sick poor of the metropolis. (Cheers.) He 
understood that some communication had been received 
from some of their friends referring to the fact that by 
their report and returns it was shown they did not con¬ 
tribute to some districts in Loudon as much as they received 
from those districts. Certainly not. (Hear, hear.) How 
could the poor of the East-end contribute all that the 
Wealthy denizens of the West-end could contribute ? The 
establishment of the Fund was for tbe very purpose that 
the wealthy might contribute to the poor, and that the poor 
might receive the help of those who were able to affo^ it. 
(Hear, bear). He therefore hoped that contributors living 
ih the West-end would feel tnat there had been a right 
appropriation of the money wbich they had given. They 
bad also been asked whether they ought not to have a 
rbpTesentative on tbe Council for each denomination. There 
w^'fifty clerical members of Council and 1633 contributing 
cbn^gations. He understood that the denomination that 
had raised tbe question had four contributing congregations. 
They could not give aTepresentative to every four congre- 
gariotts, seeing that tbe proportion of representatives to 
cbngrwatiotts was about 3 to eve^ 100. Tbe Fund was not 
aflti^»tered with tbe slightest idea of anything sectarian. 
(Cheers.) They wished to make it a universal fund, and 
one of its great advantages' was that it brought Christians 
of ail denominations into harmony and union on the one 
(fay selected for Hospital Sunday. The nniversality of the 
Food was one of its greatest recommendations. He begged 
to ttiQTe, ** That tbe report of the Council for the year 1887 is 
hefeby received and approved.” 

• Tbe Rev. Dr. Ali.ok, in seconding the motion, said that 
Shf Sydney Waterlow was to be congratulated on the success 
^‘the Fund, wbich was the child of his own benevolent 
pUfbbse, It was an object altogether apart from denomina- 
imVisideiations, and he protested against the intio- 
of rocft topics in connexion with the Fund. 

.miked Whetbef any precaution was taken 
ttb^bj^tlee assisted by the Fund. It 
were many recipients 
trlmlmy wBo were wetttKlIa'^ pay small ordinary medical 


fees. He would au^est that after an ^Ucaat bad oom 
been relieved he should take away some form to be filM 
up, in order to prevent abuse. 

Hr. Rkad coutcuded that the Fund was not oulya benefit 
to the poor, but to the rich, since they obtained tbe benefit 
of tbe large experience which hospitals afforded to m^ical 
men in regard to tbe different modes of medic^ treatment. 

The motion was then agreed to. 

. Sir K. Hay CnaaiE moved, “ That the laws of the consti¬ 
tution which have been in force during the past year ^ con¬ 
tinued.'” He said that they were all most grateiiul for what 
was done by the clergy and tbe congregations in aid of tbe 
Fund, but he hop^ it would not be considered that £W,000 
a year was anyt^g like an adeqoate som to be contributed 
by the wealth of London to such a porpoee. Deduotiag 
the £1000 given by each of three laige congregations and 
the £1000 legacy of Dr. Wakley, and dividing the balance 
between 1600 congregations, the amount coutributed by 
each of them would be seen to be very small. 

. Tbe Rev. Rhodxs Bbistows, in seconding the motion, 
expressed a hope that tbe practice of some ohurebea of 
deducting from tbe hospital collection a certain amount for 
ordinary church expenses would be abandoned. 

Mr. N'klsom Hardy wished to draw attention to the 
manner in which tbe laws had worked in one particolar 
direction. SouUi London, which was more like the East-end 
than tbe West, and where tbe congregations were mainly 
poor ones, contained about oue-fourth of the population of 
London, and it contributed about one-fourth oi tbe total 
amount given to the Fund by tbe cburcbes. But the entire 
amount ^ven by the Fond for tbe treatment of the sick 

g oor generally in South London (net including Gnenwich 
[oepital, wbich was intended fM partioular classes) was 
£260. Adding tbe amount given to special h^ltals and 
dispensaries, total sum was £2690, os against £31,000 
awarded to the rest of London, excluding in both cases con- 
valeecent hospitals. The result woe that tbe hospitals of 
South London, so far as Hospital Sunday was ooneemed, 
were simply etarved. Many poor patients bad to go to 
hospitals north of tbe river, and their friends were thus put 
to unnecessary trouble and expense in going backwcMS 
and forwards. Hospitals like Guy’s and St. Thomas’s bad 
not funds to accommodate all who applied, and many of the 
sicK poor were finding their way into the workhouse 
ioflraaariee, where serious operations, such as ovariotomy, 
were now sometimes performed. It might be said that the 
hospitals in South London did not require help, but that 
was a mistake. Guy’s, which formerly had an income of 
£40,000, bad now only a steady income of £26,000 ; and the 
consequence woe that 200 beds, which would be available 
for tbe treatment of tbe sick poor, were.now empty. 

Sir Sydney Watbrlow said tiiat Guy’s H^mtal had 
been told that they could apply to tbe Fund if they liked, 
but they had declined to do so. 

Mr. Nblson Hardy said that be had been informed by the 
treasurer that Guy’s Hospital intended to apply next year. 
If, however, they were treated according to Che existim; 
laws, they would probably -get so small an amount that it 
would be hardly worth while to apply. He thought, there¬ 
fore, that a primd-facie lease had ^en made out for some 
inquiry into the working of tbe laws as they at present 
He did not doubt that tbe laws bMl bem admiiably 
administered, but he would venture to move aa an amend- 
meut, That tbe laws as at present in operation be provi¬ 
sionally adopted, and that the attention of tbe (^uncil be 
I requested to tbe contrast between the receipts from South 
I lAindon churches and the awards to tbe South London hos¬ 
pitals and dispensaries, and that they be aekad to consider 
what ohange^ if any, are desirable in the.rules for ths 
administration of the Fund.” 

Tbe Rev. U. Switurndanx seconded the amendment. 
He said that be represented 6000 persons in the south of 
London, mainly poor people, and be was constantly sending 
sick persons to hospitals with recommendations from the 
Fund, but in almost every case they had to go scioeB the 
water. He bad no right of access to Guy’s Ho^ital,though 
it was within easy distance. 

Sir Sydney Watbrlow hoped that the meeting would 
not tl»ow back upon the Council any qaeetion with regard 
to the appropriation of the modoey reeved in cme loowy 
to tbe wants of another. Any explication from hospitals v 
dispensaries in tbe south of JL^ndon would always be ooa- 
I sidered and justly dealt with. The treasurer of Guy’a Hoe- 
I pital ira« told that he oould apply to the Fund, sotject to 
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tto'CWidMck-'^t tkeir aocoimM 'W«re nod^Nd i&' ovddir 
thM Coa^tt£«.o| DUtTiba^on mlgl^ b»Te tbb OpfK^r 
tuoity of ioTestigating then], and deterniiaiDg whether upon 
tW wri<8 the ioBpital ought to receiVo a gnrtiC.' ‘ When that 
ohnAititm wa» cbatplied witii, any ajlphcaOioir fanm '6uy^ 
I^owital would reoelyec^fu} att^tiou. 

llr. D. Bt'iiDETT said that the "people in S^ulh London 
hAd relied upon the great endowed hoepitdl of Guy’s to pro¬ 
vide aU the aeoessaty acconunodation for the free of 
co^. They ought to be very careful before interfering 
with'the present administration of the Fund, which had 
worked bo wellj and be hoped that the amendment would be 
withdraw^, Qr| i£ pnsoad, would not ^ curled. , > 

Mr. A. L. Cohex said that, as a governor of Guy’s Hospital, 
AS well as a tUember of the Council, he thanked hfr. Nelson 
Hardy f(w bis interventioa, and he' also thanked tAe CounoH^ 
fi^d .Sir Sydney Waterlow in particular, for msistisg upon 
an exact formulated statement of the accounts of the hos¬ 
pital. If twenty years ago its aceoants bad been crverbadled 
by the critical cyea of &e Council, very probably the ho»> 

g ital would not now be in its present plight. He trusted that 
; had turned the comer, and was getting into better order. 
He bopedi however, that Mr. N^son Hardy would Withdraw 
bw aaaendment, and be content-for the present with the 
useful discussion which had taken place w;th reference to it. 

The Rev, J. R. Simpsox expressed a hope that Mr. Cohen’s 
anggestion would be adopted. He was qidte 8100 that the 
matter .would receive the best attention of the Council. 

Mr. HAudy then withdrew his amendment, and the 
ttbtiofl was agreed to. > ' - : . ': 

. .The Rev..J. F. K.irro moved: “That the Council for-the 
year ISSS be constituted as in iSSY, with the following 
alterations—vis.: The Rev. S. B. Burnaby, M.A., in the place 
ofctbe lace Bar. I’rebesdary W.G. Homphryt B^D.; tbeRav. 
the Hon. £. Carr-Glyo, M.i^, in the place of Uie Rev. P. W. N. 
Bourne, M.A.; the Rev. Archd. Richardson, D.D., iq the place 
of the HaV. R. Maguire, D.D. ; OolonePSir Reginald Hanflon, 
<tc.vin the place e£ tbe Bight Hon.F. DeKeyset, 
now Lord Mayor; Mr. Alderman Whitehead, in the place-of 
the late Sir William McArthur, K C.M.G.; Alfred'L. Cohen., 
Bsq./ in the place of hie late brother Lionel L. CobeovEsq., 
M.F.; Claude Goldsmid-Montedore, 1^., in the place of 
John p. Pitcairn, Esq.; and that the other retiring members 
be re-elected for 1838.'^ He desired to echo the sentiment of 
Dr. AllOD that anything like diviHon into denomioatioBal 
paoties should not be tolerated in tbe constituancy., .Tbe 
real cqbstituencybf tbe Fund was tbe whole of London, and 
not any particular part of It. 

; Dr. Haan secoadi^ tbe motion, which was agreed to. 

On the motion of the Rev. C. J. Ridoswat, seconded by 
the'ReV. M. Ba.bi.ow, it was resolved -“That the 10th day 
of J^e b« fixed for HospitM Snndaiy of; Ifififi, and that the 
cotdi^ co-operation of aU minuters of religion within the, 
metropolitan area be again invited in tbe usual way.” 

• On the motion of Dr. Pobbkst, seconded by Dr. 
a Tdte'ef tfaaalorwue'paeeod to the Lord Mayor for ^esidh^ 
ilia lordship having briefiy acknowledged the qompliment, 
the proceedings terminated. 

AJUMUAL KEPOaTr.OF THE MEDICAL .OFFICER 
■ OF THE LOCAL GOVERNMENT,-BOARD* 

IPmsT Notice.] 

Is ^he recently issued annual report on the proceedings 
it the Medical Department of the Local Goveriiment Board 
Dr. Buchanan retunie once more to tbe questian of the 
diflDsko lit' emaU-pox aroiuid .metrepdlBan fmaU-pox 
hoQBtala. between the linesi it eppem that bis 

present xemarica on Urn sub|ect, and tbe great mass of 
materials which are embodied in a summary intended to 
show the more important data on which Mr. PoweFs con- 
dnstons were based, have been produced on the present 
deepen' bebanfte ol the insertion of Dr. Bridges’ comments 
in iastyear’e voliuim, and beeaosa of certain otb^ criticisms 
which ^re held not to have been properly considered. It 
will be remembered that Dr. Bridges accepted the view that 
the hcspieals did artsobief, bat be dttngto tiiecptnidn'tiut 
cnl, was brought abeat by.direct hm 7 iaB.cqmninaicatk>n, 
and not as the result of an aerial aiffusion.. We have often 
painted xrat that this view can no lender be Sustafaed, and, 
unless it could have been enforced on grounds that were in 


no way open to question, there certainly was nothing to 
justify an official suggestion that the official view of the 
Medical Dsfantmept. flVgbL a^eer ally to; wfong. But 
the ground^ aUagedwiere iveakiin live.eidrsm^ and their 
publication has enabled Dr. Buchanan to express hia view of 
tbem*. -fiha pTlnffipa.1 T-hft 

Stance that in one quadrant around tbe Fulham Hospital, 
containiag ISl houses, no cases of emBl)-<pox .wevs'obsbi^ed 
during an epidemic period of four months, a result which, 
it is implied, could hardly have been brought about if any 
aerial dillarioti took place,—Dr. Buchanan retorts that bis 
critic, who'suf^rtfl the direct oommiinfeaticm'itKOry, mint 
have altogether forgotten the circiunstauco Abac, the par¬ 
ticular quadrant referred to actually contained the route .and 
the only one by which all direct Buman comnfuhicstiOn 
with the kespital toek'plaoe. Ocbek cri^toisDtt C(£-<tbasiserial 
theory have.been equally worthless, based ^ tbpy have 
been, not' on data os to the immediately surrounding pupula- 
tieit, but on statistical evidence as to the*'incidence of 
small-pox on registration districts, -.t'. . ; „ 

Dealing with such critics, and especially with Dr. Bridges’ 
memorandum, which was inserted at the President’s 
ftKiaeet, Dr. Boohanan now asks bit chief tOraliaw Urn 
to hia-future roadexs not to misoepresent him, 

or to hold him “ incapable of seeing that what is true 
of five is presnmably in a meastire true of thrto or 
twov and BO forth”;, and to once-move, aosMts ttot his 
department professes to have establiabed a aoctrioe con- 
ceruing tbe means of small-pox spre^ that iS applicable 
for tbe practieal pti^oses of the hinabitants of London* and 
toqt affords, to bospital authorities, if .they choose to reco¬ 
gnise .it, better opportunities than they before had of pre¬ 
venting'the unquestioned danger incurred by thoAe who 
hsB nearto imali-poKihocpitaie. The opporlunjlies referted 
to, and ecpeci^y the..one which deals with a complete 
alteration m the system of small-pox construction, ought to 
bereeogaitod. lltocb money has been spent On tbbse hOB- 
pUmlft; their method of admtoietrction tos been mndi^ to 
meet tbe views of the “ direct human intercommunication ” 
theory, but where smaTT-pox aggregations take place tbo 
danger,of 4iffasioa Btiri reandns. •. i ■ ■ 

Tyj^us is another disease which, has received a goqd .deal 
of attention during the year reported on. It is a disease 
Which, when bnce it gets a footing in a thickly hroWded 
oommumUy, is most difficnlt to eradicate, and itsrappeacaace 
in 188G-naturally gave cause for. anxiety. Some seventy 
districts’were, in consequtoce, visited; and at the onset ft 
tooamd evident that many of the youngcr medisM pihc- 
totiaomre, including health offiee^Sr. not havtos.' had. expe¬ 
rience of typhus, failed properly to diagnose the disease. 
Some gave the'Dame of typhus to other forma of continued 
favefr ; and-others,i^Eam, were unattmretbatiLttoy'wdrhdeal- 
with typhus until it had spread fata^. in their, midst. 
In all, true typhus was found to be prevailing in seventeen 
importeht centres of population, its iodtdence being mainly 
in the most crowded and miserable localities; andH^asia 
some instanceadiscovered in precisely tbe same places that 
bad been tbe scenes of its occurrence in past timea In many 
of these phieas it> was necessary to point oat anew that if 
sanitary authorises wish to keep their districts free from 
typhus, they must, above all, deal with the question of over¬ 
crowding, and be prepared m advance with such means of 
Ihj^itai uotetiboi da shall enable them to plaee the. first 
attacto under circumstances which will not constitute a 
danger to the community. There are few outbreaks that 
' respond so easily to early and complete isolation aado those 
' of typhus fever. ' : ' 

The whole subject of scarlet fever in connexion both with 
milk and with borine disease is fully discussed in the report, 
but this sQbj eot isdlseussedm anotberpart of our present msiie. 

The history of cbplen during 1886, is .alsn recorded in 
detail to way of supplement to tbe story told of the earlier 
parts of the epidemic of 1884-87which has already apptored. 
Amd to this iS' added a -final record of the oholeisi anrvsy*.. 
which aimed at;securing for places^ especially, liable to 
cholera, either by reason of their position on the toast, or 
on account of known defects in their sanitary eondiblau and 
adnimistxation, all such immunity as immed^a measures 
of sanitary reform could be expected to provide. "We have 
often refetred to this shrvey, and wo would'"agate remark 
thot though its details maybe uninteresting, yet the-pite- 
icipleS'underlying it.are those which have ^<M.j»rnmch, to 
free this country from conditions favourable to the epMd of 
ciRAeYa,aDd.wh'^ have elrsedy btoughtafaDOf) rsMltkiAibh 
would have been impossible under a quarantine system. 
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LONDON; SATURDAY, DECEMBER 17, 1887. 

Thb interest excited by the etiological inquiry initiated 
by Mr. Fowbb and Dr. Elbin, and completed by the 
researches of the latter, which hare just been published in 
the 15th Annual Report of the Medical Officer to the Local 
OoTemment Board, will be in no degree lessened by the 
report which was made on Thursday last to a special 
meeting of the Pathological Society by Professor Cbook- 
SHANE, and which we publish in another column. Although 
we are unable this week to report the discussion at the 
Society, it may be well to direct attentimi to the question at 
issue between Professor Cbookshane and Dr. Kxbix, which 
forms so interesting a sequel to the original ioTestigations. 
That inquiry, it will be remembered, commenced exactly 
two years ago, and resulted in the tracking of an epidemic 
of scarlet fever in North-West London, with painstaking care 
and eonelusivenesB, to a mllk-fum at Hendon, and in the 
absence of any evidence of external contamination to the 
milk of certain cows suffering from an infective disease 
of tbe teats and udder. It is this “Hendon cow disease” 
that Professor Cbooeshank states be has still further in¬ 
vestigated, with somewhat remarkable resnlt a rasnlt 
which does not confirm the notion of its scarlatinal nature. 
Tet it is well known how thoroughly Mr. PowxB excluded 
every possible source of contamination of tbe milk before 
he came to the conclusion that the bovine and human 
disease were related. As to the cow disease, Dr. Caicbbom 
analysed minutely its clinical characters, and declared 
it to be a specifio contagious disorder differing from 
other somewhat similar affections to which the cow is 
liable; whilst Dr. Klein showed that tbe cutaneous and 
visceral lesions of the affection in inoculated animals pre¬ 
sented a striking similarity to the lesions of scarlet fever. 
He succeeded farther in discovering and isolating a micro- 
ooccus, the ebaraoters of which, upon cultivation, were 
perfectly distinctive, and by inoculation of cultures obtained 
ample evidence that the lesions referred to depended upon 
tbe presence of this microbe. His later researches were 
directed to human scarlet fever, and resulted in the detec¬ 
tion of the same “micrococcus scarlatinse” in the blood 
and tissues of patients. His inoculation experiments were 
numerous and all to tbe same purport, and he succeeded, 
both by inoculation and feeding with cultures of tbe micro¬ 
coccus obtained from the human scarlatinal patient, in 
ittdaoing a definite general disease in calves which bore a 
great resemblance to that observed in tbe Hendon cows. 
Taus it would seem as if tbe connexion between the human 
and bovine disease bad been fnlly proved, wanting only tbe 
crucial but inadmissible test of human inoculation with 
tbe bovine virus—a test, by the way, which is equally 
inapplict^le in tbe case of other infective diseases of the 
human species the bacterial origin of which is beyond 
dispute. 

Ic was hardly (0 be expected that results so remarkable 
and far-reaobing should have escaped oritiolsm. They in* 


vedvad not merely thediscovwy of the soarlatinalooiiUgiam, 
but the implication of the most nsetul of domestic animals 
and most universal of articles of food in tbe propagation of 
the disease, to an extent vririch demanded ve^ thoron^ 
investigation before acceptance. That milk is unfortunately 
a ready medium of oontagion is proved by number¬ 
less instances of epidemics of typhoid fever, diphtheria, 
and scarlet fever traced to its use; but hitherto the 
milk-infection has been attributed to a human eonroe. 
Tbe result of Dr. Klein’s inquiry has then been to 
direct espedal attention to tbe nature of tbe affecUon 
from which the cows at Hendon soffered; and to stimulate 
the Agricultural Department of the Privy Council to 
an inquiry of which Professor Cbookshank's report forms 
the first fruit. Dr. Thin, in an able criticism upon the 
subject, delivered at the Dublin meeting of the British 
Medical Association, dwelt at length upon this side of the 
question, introducing new evidence from competent ob¬ 
servers of tbe malady. He confirmed Dr. Caubbon’s state¬ 
ment that the affection is currently styled “cow-pox” by 
those who have the charge of the diseased animals; bat 
neither Dr. Thin nor Dr. Cambbon considered it to be tbe 
trneform of cow-pox, of which since Jeknbb’s day many 
counterfeits or spurious forms have been recognised. Indeed, 
Dr. CAifBBON specially points out that in tbe Hendon cow 
disease there is neither a papular stage nor a subsequent pus¬ 
tule, and there is also an abaenceof such characteristic features 
of cow-pox as the central depression of the vericle, ma^tnal 
induration, areola, and ultimate pitting of the skin; in 
fact, in hardly any point did tbe two conditions approxi¬ 
mate. In tbe light of Professor Croosshanh’s resnlts, 
these statements ore, it will be seen, of great importance, 
if only as showing tbe difficulties which Jeknxb must 
have encountered in his discovery of vacrination. The 
criticism of Dr. Thin and others extended beyond this 
point, and dealt with tbe evidence addneed by Dr. Klbin 
from his bacteriological research. It may suffice here to 
say that this amounted to the suggestion that the mimo- 
coccos was nearly allied to streptococcus pyogenes, and was 
tbnefore probably the result of accidental contamination: 
whilst some thought that the cooolnrion of its scarlatinal 
nature had been too hastily arrived at. We need not dwell 
now upon the concurrent investigation by Drs. Jajiibson 
and Edinoton into scarlet fever, and their discovery of a 
bacillos scarlatina; for, intereating as that line of inquiry 
is, it has no direct bearing upon the precise subject dealt 
with by Professor Cbookshank— viz., tbe relation of tlie 
Hendon Cow Disease to Scarlatina in Mu. 

Whatever value may be assigned to tbe pathological 
resemblances between the bovine and the human disease— 
and Dr. Klbin has pointed ont that the entaneons -and 
visceral lesions are very rimilar,—it cannot be contended 
that in their clinical features there is much similarity. In 
the cow s limited local eruption of highly contagious 
properties, with slight or no concomitant fever, can hardly 
be said to resemble tbe acutely febrile exantbematoos 
malady in man. Tbe characters of tbe cow disease appear 
to be definite enough, and Professor Cbookshank was re- 
qussted to examine into examples of an aflsotion wbioh 
he identified with ibis disease. Nor did the grounds ef 
idutity rest solely upon the cllsioal phenomena. Pro* 
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fesaor Cbookshank foUowad the aAtne prooeduie aa 
Dr. Elkin, aad hy inoculations and cultiTatioaa arrived 
at the same reauUe. He found the same mtcroooccus, as 
the cultures proved, which Dr. Klein had found in the 
Hendon cows and the scarlatinal patients; but the results 
of the poat>moitem examination of the diseased animal 
are reported by Dr. Klein to be wholly different from 
the lesions he bad previously observed. Then followed the 
investigation by Professors Brown and Cbookshank of 
another and very extensive outbreak of the same disease, in 
which its locally contagious characters were extremely well 
hown, both in animals and in those who milked them. 
Inquiry, however, failed to reveal any eases of scarlet fever 
among the consumers of the milk from this large number 
of diseased animals. Tlie question obviously turns upon the 
point whether the disease in this ontbreak was the same as 
that drat observed, and both simUar to the Hendon cow 
disease; for although Professor Cbookshank does not state 
whether he isolated the streptococcns in this instance, be is 
evidently quite convinced himself of the identity of all 
these ca^e. The upshot of the inquiry is, however, moat 
remarkable—sufficient to justify the unusual step of a 
special meeting of the Pathological Society: for, if aH these 
cow affections are identical, this discovery would sever the 
cbmn of evidence adduced by Mr. Powbb and Dr. Klein in 
support of their contention that the Hendon cow disease is 
scarlatina. It is not a fortnight since proof ^as afforded 
in the person of a farm lad, who had contracted it from 
the cow, that the disease observed by Profeseore Brown 
and Cbookshank is indubitably cow>pox. Professor 
Cbookshank seems to have had suspicions of this as the 
inquiry progressed, and he evidently^lid not consider that 
the differences alluded to by Dr. Cambbon sufficed to 
separate the Hendon outbreak from true cow-pox. If 
Professor Cbookshank be right as to the identity of bis 
cases and those at Hendon, as well as in the deter¬ 
mination of their nature, then the current terminology 
of the farm has proved to be cor^t, in spite of the dis¬ 
claimers of skilled Bcienti&c investigators; and the su^es- 
tion is forced on the mind that vaccinia in the present day 
is not so rare as has been imagined. At the same time it Is 
highly improbable that the micrococcus which was dis¬ 
covered by Dr. Klbin is the vaccine virus; for nothing can 
be plainer than the evidence he advanced in support of its 
existence in the blood and tissnee of scarlatinal subjects.: 
Professor Cbookshank promises further investigation on 
tbia point, but it is clear that he inclines to the view 
which Dr, Thin propounded that this microbe is a septic 
organism, and therefore only accidentally related to either 
cow-pox on the one band, or scarlet fever on the other. 

In the elaborate and exhaustive paper upon " Some of the 
lofectiquB Diseases common to Man and the Lower Animals,” 
which be .read before the Epidemiological Society on 
Wednesday, Dr. Klein devoted a considerable space to 
scarlet fever, and not only replied to such criticisms as those 
of Dr. Thin, but also by anticipation to the inquiry in which 
Professor Cbookshank has had a share. He pointed out 
that there were known to him seven kinds of streptococci, 
including S. pyogenes and S. acarlatinn, wUch bore a close 
resamblaqoato .ooe another in their growth, but which on 
caiefiU study of the rate and inode of growth iq varioos 


media could all be differentiated. One of these was the 
microbe yielded by the disease in the cow aReged to resemble 
the Hendon cow disease.” Dr. Klein stated that the only 
points of similarity between tbe two affections rested in the 
ulceration of tbe teats and udders. Professor Bbown bad 
enabled him to make post-mortem examinations of some of 
tbe animals, and the result was an absence of the marked 
visceral lesions which had been found in the Hendon cows. 
Therefore be was not surprised that no cases of scarlet fever 
bad been traced to tbe milk of the cows in tbe late ontbreak. 
He also met tbe objection that the disease of tbe Hendon 
cows bears so little clinical resemblance to hnman scar¬ 
latina, by citing tbe instances of cow-pox and small-pox, of 
woolsQiters’ disease and malignant pustule, of scrofula and 
lupus and tuberculosis, in man and animals, as showing 
that diseases owning the same origin may assume different 
forms in different conditions. If, then, Dr. KLBiN.be 
right, his opinion that scarlatina is one of tbe infec¬ 
tious diseases communicable to man still bolds the field; 
but if Professor Cbookshank be right—and the vital 
importance of tbe subject requires that his conclusions 
should be thoroughly sifted—then the connexion between 
cow disease and scarlatina must of necessity fall to tbe 
ground, and the remarkable facts in support of the doctrine 
gathered in the first inquiry must be attributed to co¬ 
incidence. The evidence adduced by Mr. Power seemed 
irresistible in its logical sequence, and it is difficult to 
detect a fallacy anywhere in tbe chain of argument. We 
irust that tbe discussion at tbe Society, which is in pro¬ 
gress as we go to press, vrill aid considerably in clearing 
up tbe question, which is of such moment to the com¬ 
munity, and that more light will have been thrown upon 
the numerous vericular diseases of the cow’s udder which 
have been so long confused under the head of “ cow-pox.” 
In any case, it cannot but be useful that attantion should 
be directed to the existence of these contagious diseases 
of the cow, so that every means may be adopted to 
prevent the spread of such disease in a herd or the dis- 
Mmination of milk from infected animals. 

— - - -♦- 

It has been said that typhoid fever has no geography. 
Its prevalence, no doubt, has a relation to beat, and there is 
more of it in tropical, semi-tropical, and temperate climates 
than in cold ones; still, allowing for differences of degree, 
It seems to prevail everywhere. Whether its causes are 
invariably the same in all countries may be, and is, a dis¬ 
puted pmnt, but that it is a disease amenable to the 
operation of sanitary measures is wellnlgh universally 
acknowledged. Tbe deaths from this disease in England 
&(»tL 1861 to 1870 were at tbe rate of 19,000 per ennnm; 
whereas from 1871 to 1880 they fell to 7000 pM ananm; aad 
at Fraakfort-on-th^Mrin and at Dantzic we have statistical 
Itfoof of the renmrkabie decline of this disease since the 
introdnetion of proper systems of sawan^e aad water- 
snpply into those cities. Our attention has bssn called to 
tbls subject in oonnezion with a report thereon by tbe 
membera of the Centiml Board of Health for the colony of 
Tictctfta, which has been presented to both Bouses of 
ParUament by oommand of his Sxeellenoy the Hovemor. 
Typhoid fever is never altogsther absent, but the oolony has 
this year been visited by an epidemic. The same Itif 
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ttiatTiolds good for Eagland and Aoiericft equally to 

AustraUft—yiz., that typhoid fever chiefly prevails towards 
the end of the summer, and especially in autumn, and after 
periods of long drought. But the members of the Central 
Board of Health in their report rightly dwell on the fact 
that seasonal influence', after all, is merely ah exciting, 4n'd 
hot the originating. Cause of typhoid fever.’ *' It only 
Cooperates mth certain other auxiliary conditions which 
are favourable to the spread of the disease, but none nor all 
Of these can in any true sense originate,it” No subject has 
been more keenly discussed in recent times than the question 
of the causation of typhoid fever, with the practical out- 
Come that it is considered an eminently preventable disease. 
■ The members of the Central Board of Health' Of Victoria 
ho not pretend to advance anything hew in theory or 
pathology. They are content to accept the doctrines pro¬ 
mulgated by soihe of the best minds of the medical pro¬ 
fession in Europe and America, which Bctjo very succinctly 
hummed up in the words, “Contagion is the master-fact 
of its history”; and they proceed to explain and illus¬ 
trate in what particular sense and through what 
instrumentality the contagium may exert its influence. 
Xs regards the extent to which the disease prevails in the 
colony, which can only be estimated approximately from 
the number of deaths, .i( appears that the mortality from 
typhoid fever In the colony last year was the whole 
population being k veiy little .over I^OOO^odO; and the 
mortality for the half-year, from Janua^ to June inclusive, 
for the present yCar amounts to 281 death's in Melbourne 
and its suburbs alone. Dr. JA&UESoif, contrasting Melbourne 
and its suburbs with the chief towns of Kokand, shows that 
in 18V9 the mortality from fever in twenty of the principal 
^■wns, including London, was at the rate of 2-9 per 10,000 
of the population; whereas in Mdbourae and its suburbs, on 
the average for ten years, it was at the rate of T5 per ia,OCl0. 

' The Central Board calculates that on do average 31^ 
ii^rsCDd suffer frohi typhoid fever in Victoria' every year, 
an(f that 470 of the cases end fatally, hence they are 
justified in sarcastically adding the remark that the disease 
has been very appropriately calM “colonial fever.” T|ie 
Central Board then points out what are the “preventable 
causes,” and how they can be “ prevented."” They first 
Speak of the general apathy and ignorance that exist 
In regard to the subject, and under the head of “ insanitary 
donations” they enumerate various details with trhlcb' 
6 ur own experience in this country -has rendered us 
familiar—sneh u fmpropei- disposal of nigfatsoil, cot- 
temination of water, milk infection, inaction of iockl 
ioarils,-Inadequate remunerafiott and ihefflcient actfOtt-df 
lonal health officer^ badly eoftstrmfted direlling-^houses, and 
trust of ^Kl»pulsory notification snd ^owbr of isolation of 
dmiteglotts diadasee. The' meoilHirs of the 'Central Board' of 
Ittalth wind their sound and praotieal report by: 
putting :a few points pTomfaMatly in Che fon^iEouiid-ae 
neoMsaryito the etfsotuai.suppression: of typhoid fever: 
eompulsory noCifleation^i isblation, piompt; zejaaovai : by- 
epeeUd' aervioe, desttuotion ef typhoul eznieta, general 
el^apliaea^ ^wedy • ahatemeab pi mujeancei^ '/cleansiag^ 
^ains^ al^Uthing, ceespits, pu?d ^gr^tectipg;. weter-supply, 

> . .i ' . ■ ■ > — ——-F—.. . . , 

.imc^rtaia sound pervaded ;t;^e. message given by Mr^ I 
TRANcis Galtor in his recent popular lectures on Heredity ' 
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and Nurture at South 'K^nsingtdn Mhseum. Strictly 
mathematical and lOglcai throughout, he spoke forcibly out 
of the fulness of kndwledge necessarily resulting from 
consideration of the life histories he-has been collecting 
during so many years. The whole tendency of the thought 
actuating his work has'been the accurate determination of 
future possibilities from tbe datk afforded'By the present 
condition. The accuracy of the forecast is, 6f course, open 
to question. When examining height, weight, or strength, 
as in testing mental power or knowledge by examination, 
we obtain merely an actual measure of the present condi- 
tl'on, but we are hardly in a position to predict with 
certainty what will be the future outcome of that condition. 
Tbe'mosttbat can he s'aid is that the individual poseeases 
so many units of strength, knowledge, &c., and from these 
bis “ class place,” as compared with other individuals under 
similar conditions of age, &c., can be readily ascertained. 
The value is entirely of present limitation. All experience 
8how4 that, however soothing a knowledge of oiir present 
state may be, 'yet humanity will never rest satisfied with 
thi^ b\it will prdes fcr a prognosis. The three‘dimensions of 
life measuremeni are the past, the present, and' the future; 
of. thes^, uhdoubtedly the one of greatest interest Is that 
whic\ b^s yet "^to be revealed,'and it forms a subject of 
endless speculation, since it necessarily possesses ^ element 
of, uncertainty. So far as our individual future is con¬ 
cerned, Mr.'6 altor’.S measurements' fail to be of very much 
help; ihey may determine thi quantity," quality, or nature 
of work.that can Be performed, estimating the“oUtput"of 
thQ macmnp,'and so preventing the twofold waste of latent 
power and of useless struggle; they in'ay serve as a guide for 
the healthy development of the young; they may determine 
t^e relative position of the individual, class, or nation—that 
is, they may inform us whether we are living in an age of 
progress or retrogression; but even while indicating the lines 
along which, progress or retrogression is t^ing place, they 
can obviously take no count of the future variations likely 
to ensue from sb-callhd “chance*’ extemtd circnmstances. 
They cannot predict that the powers which are latent shall 
ever be employed; they cannot ensure the continued develop¬ 
ment of strength or of mental faculties. ' External drcum- 
stances must constantly arise capable of damping the ardour 
of youthful aspirations, and thus cramping and limiting the 
“output.”, The disturbing influences at work to over¬ 
throw all calculations are By no means overlooked by 
Mr. Qalxom; but when alt is said and done, we have still 
to make tbe individual application of a general law, and it 
is precisely here that the doctrine of averages fails to give 
very much comfort. Tbe statement that one in seven dies 
0 ^..consumption may not distufb tbe equanimity of a 
healthy m.an, Imt will flll.^ hypochondriac with dismay. 
The are very Qpt'to take a pessimistic view of their 
own ailments, and it is impossible to reassure by statistics 
which merely record a low rate of mortality. It may be a 
n^attej of curiosity to know the probable heights of our 
future son's an^ daughters, but this interest will be lost 
upon those who realise that they have no prospect of a 
family. In, other words, while doctrines of averages may 
be, ud ludoubtadly are, correct* when estiinated from t 
consideration of a sufficiently large number of facts, they 
can be of very little value in isolated cases, For purposes 
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of treatment, every caee has to be studied, not merely as 
belonging to a special class, but for its defliiite charac- 
which render rational therapeutics something 
toghar and better than a mere record of symptoms to be 
met! pardoidar drags. If tUa were the be«aU and end> 
sdl of fflhifieine, a carefoUy compiled dlotlona^ of e y p to BM 
and treatment might With saferty be placed in the hands 
of any intelligent but imeducated member cf the laity. 
St^ti^tics have a certain value which we would not venture 
to 4enyt .but observatioas of classes will never supersede in 
valoe or taportancd the observatioa of the individuaL 
'Mr. Oalton has avowedly no ooBoem with existing 
disease; be looks rather to the fotnro chances of disease, 
and he estimates these mainly from the family history and 
the personal condition. These two elements represent the 
paet .and the present out of which the future is to be built, 
if bin facts can be proved, and Umre i^tpaars to be no loop¬ 
hole for disproof, then there cannot be two opinioiu as to 
the Validity of his conclusions. He alms at the Improve¬ 
ment of tbei human race by what might be termed the 
judicious choic^ of parents. Considering what he calls the 
enormous " ootpot ” of babies per ftnmiqB, this is certainly a 
question Worth eonndetsng. .A^sntSnt (meaning goodness 
in birBi and in rearing) is essentially to be desired. By 
public opinion much can doubtless be done to promote 
eii^enism, if the public can only be eufBciently educated to 
cewgnise and desire the best means of forwarding such 
hagh aims.' But tlus is net the whole, battle. J'luuses will 
akwWya be made tor special instaneee of unwise mirriages« 
even though the probable Issue'may be doomed to ewions 
disadvantages, which can be estimated, from a buslnese 
^pt of view, by the extra premium ordinarily demanded 
by. _neauraqce offices when one or other parent has been 
tjMianbjact ef diaeaeeeuK^ at i^thuqs. Galton spoke 
wnmnly on this 'qaeettoa. pertuqps the only aepeot of the 
case ba ecmld conveniently present to a mixed audiance. 
Every medical man bos probably been consulted about 
the propriety of marriage under other conditions in 
Tyhich there is .a fair prospect , of the sins of the 
father being eetried ae a curse to the next generation. 
RaspanrtbiUty preseee heavily^ upon medical praetituwera 
i^hen the results of undue complatsance may be so es- 
treuely disastrous. Hone the less, however, have snch 
questions to be faced boldly; and If, as Mr. Galtov 
remarked, the pulpit is silent upon the physical influence of 
one generation upon the next, it is but right to demand 
speech from those who know the vast importance of the 
subject' in all Its bearings! Banitatiott ii^ good, and wiH, We 
bopov tend to the general Improvement Of the human race, 
dynmastio exercises, when properly oontrolled and iuasoo- 
ably practised, will also develop capabiUtiM which are but 
too often stunted and allowed to degenerate as a side con¬ 
dition of our civilised life in large towns. But above and 
b^yqnd both of these, we cannot too clearly emphasise the 
n ua ion a li i importance xA means of checking iU-assorted 
uMnAuges pertoos afflicted or threatened with heredi¬ 
tary complkitits. Sueb marriages too often reselt from 
(^ss Ignorance of their probable consequences, and the 
iQsson foe the medical profession to take seriously 
t% beiurt ;i8 -the need fpr individual boldness on their 
port in warning patients of their almost criminal 


folly at rile very time when they' may' 
gratulatione. It wUl demand self-sacrifice on thdiv part 
to realise the full bearings of their sad inheritonoe, and 
to avoid contributing to the sum of sickness and misery 
in the world. Our course, however, is clear, and may 
readily be gauged by consideration of oilr duties < in times 
of epidemics, when our prime object, fhe arrest of the 
spread of disease, shines brightly before us. Knowing, as 
we do, that certain physical conditions will dl' but in^ 
evithbly be transmitted in the event of mariiage, we 
ought not to avoid any occasion of speaking firmly and 
forcibly to prevent the production of a sickly race. 

THsnB has been no more satisfactory meeting of the 
friends of the BospifeaV Sunday Fond than Chat of Monday 
in the Gnildhall, ttoderthe presidency of the Lori! Mayor; 
of which a full report appears at pp. 1225 to 1227. This 
is the real testing meeting of the year, In which the Fnnd 
takes its rise hooo. The Council is created fex* a ye^ 
only, and the laws ate enacted for a sindlarly definite timet 
Unless the consenting churches should see fit to renew their 
benevolent oiganisadon In favour of the Fund, the whole 
machinery of Council, laws, and collection would collapse, 
and with' it the £40,000 or so that- go to reinforoe the 
scanty coffers of our metropiolitan' boepfitnle. The meeting 
Of Monday was not a meeting of like Couneil, but of the 
cohstitueney which creates the Obuneil And rCg^ates its 
action. To (his meeting representatives of all 'tfie ebn-^ 
tributing eongr^atioas are admitted, and it is on this 
occasion that any delicate or burning question which affects 
hospitals, or which exercises the puWie mind in rrisri^on' to 
them, is apt to arise. One or two such quesrions were raised 
at the meerizig on Tuesday, and dispbsed of With much good 
sense and good temper. One of ' these had referenoer to the 
preeauriotts taken by hospitals to prevent the abuse of their 
charity by persons capable of paying orefinary mediO^ charges 
The answer of Sir StdvhV Watbrlow whs ttiit this was 
rather a question for individaal ho^tols than forttae Coiumil 
of the Hospit^ Sunday Fund, although it was- one to the 
importance of whidi tho'Ootmcil was net insensible; also, 
that with regard to any matters of doubt in the administra¬ 
tion or merits of hospitals, the Council had the power, which 
it frequently used, of asking interviews with managers. 
Mr. Nblsom Haudy raised a question, which be had pre¬ 
viously alluded to in bur columns, as to the disproportion 
of the sum raised for the Fond in certain parts of London to 
that distributed to the hospitals of tbo same part. The 
point had been also mooted at one of the summei meetings 
of the Fund prior to Hospital Sunday, and was properly 
rel^a^d to the consritueats’meeting. Mr. Habdy’s speech 
was all that cenld be desiied. It was a clear and good- 
tempered statement of the fact riiat Sourii London gives 
more to the Fund than it receives. It gives well od to a 
quarter of .the Fund, and It gets back again for Its hoepitols 
and dispensaries little more thaaa tweifth. The speech of 
the Mcoader of the motion^ the Bey, H- 9- Swithsnbaxx, 
was equally TBasonahle. Both be and Mr. HABOv deolared 
that in cmisequetioe uf the Cotmeff not givii^ »-grant 
to Gu^s grtve cases on the south side of the river had to bd 
treated In tlm Poor-law infirmaries, oi recommendations hod 
to be asked from the Council foi hospitals at a distance^ 
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a Pfsctice which wu injurions to the patients. The 
meeting was so satisfied with the working of the existing 
laws of distribution that it declined to modify them. 
But ilr. Habdt expressed himself quite satisfl^ with 
an assurance given, on the euggeation of the £ev. Mr. 
Siicpsoir, that the case of Guy’s, with Its 200 vacant beds 
and diminished rent roU from agricultural depression, 
should receive the earnest consideration of the Council. It 
was not a little remarkable that even Mr. Cohbn, a governor 
of Guy’s, while grateful to Mr. Hasdy, entirely approved 
the decision of the Council, and expressed the hope that by 
careful management Guy’s would be able still to preserve 
its independence—an independence on which it and South 
London generally are to be coogratulated. It cannot be too 
often repeated that the south of London has been greatly 
favoured by two largely endowed beepitals, and that the 
generosity of Guy, who lived more than a century unce, has 
left wealthy men of that district free to distribute their 
liberality more widely. What is now wanted ia a wide 
imitation of the munificence of Guy on the part of those 
having or leaving great earns of money. Out of such heaps 
hospitals should be greatly favoured until every empty bed 
iwd ^oant ward is filled with the victims of suffering whom 
hospital rest and skill might restore to comparative health. 
Small subaofiptiona are not to be despised, sad it is to be 
hoped tb«t the Hospital Sunday Fund will yet grow to larger 
proportions, as it has lately increased. It must be re¬ 
membered that private generosity has in this country to do 
what is done in other countries by the State or by municipal 
rates. We cannot more opportimely recall this fact than at 
the present Ume, and in a month of winter when the rich 
and the poor meet together, and when the rich have no 
pleasure greater than that of mitigating the miseries of 
poverty, especially when they are emphasised by those of 
disabling sieknese. The CouncU of the Hospital Sunday 
Fund is again charged with the high duty of receiving and 
distributixig a great collection, and we wish for it every 
Bucoesp, not- only on Hospital Sunday, but m a medium of 
large gifts and legacies to one of the best of all causes. 
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THE ATTEMPT TO POPULARISE MEDICINE. 

It is satisfactory to know tb^ the arguments which have 
been brought forward in Thb Lancet during the past few 
weeks to combat an ill-considered attempt to teach to all 
and sundry the “dangerous little” of medical treatment 
have not bebn used in vMn; That endeavour we thev de¬ 
scribed, and we still regard, os bring charged wiUi a power 
of incalculable injury to the general pubHcwbom it pre¬ 
sumed to instruct, it ignored entirely what constitutes 
the very core and essence of accurate and safe practice— 
the cardinal principle that pm’sonal examination and 
skilled diagnosis are as absolutely eraratlal to the 
snecdssfnl use of remedial mbas^s as the remedies 
themsrives. They are; Indeed, even more esseritia}, for 
though-U: given form id titiatnifint. as nTprnasncI in drugs 
and nay be dii^)ensed with ai^ -aubstkuted 

by ^d^ntid px^ci9lfs.,;iEhich di^- 

aaid,^£n»m.wof olj tuch 
i wSwli if dii ^o t lb uMt tbey'dnlqix^ratefi 


with every detail of practice, and requiring as tbej do, Iv 
a just understanding of their significance, a sound kaov- 
ledge of all the sciences subsidiary to medirine aBd d 
medicine itself, it is impossible that they can be daly^ipn' 
ciated or applied by any man save the trained and qusbM 
medical practitioner. We have therefore no hesHstka ■ 
condemning as hostile to the well-being of the lay popoli* 
tion, as it is obstructive to the better purposes of Jadhsou 
practitioners, the effort of more than one cheap semi-milieil 
journal to eecure a credulous puUic agrinst the need of 
medical attendance by offering it such fruitless half kao*' 
ledge as can be communicated through the popolsr pnu 
It is, we assert, as we have already said in a fomeruM. 
imposrible to treat the eetious responaibilitiee of practice u 
if they were mere acceaaories to general education. KedioM 
is, probably without exception, the calling for whidi n 
accurate and lengthy profeesional training is absdntdi 
indispensable in order to justify its practical ^>(diettut. 
It is not to be merely read up from a book or Isirsri 
from popular leoturea. It is no mere joinery ormkk'e 
work with tools and mi^erial—no matter of csanca 
shrewdness or business capacity such os the mind oi uf 
capable and industrious man may compass. Itdssls^ 

structures the most delicate, highly organised, and senodn. 

which the mind of the Creator has con^ved, with dsss* 


rendered interdependent and iotersensitive by the laost to* 
tricate anatomical and physiological relations. Above sU. 
it takes in band riie great question of life and death, ari 
aaanmes the high privilege of determining the conns or 
disease. Is all this to be lightly committed to a bsdj 
of unqualified laymen, simply on tbe’ground that they ca® 
read and think ? Ytt this is the real iuue of the Iriesertfe- 
parture in popular nedioal journalism. We wouM sot 
at all fetter the free exercise of opinion in tiie lasdA 
bat would only adr that judgment may be allowed s v<W 
in the minds of those who possess it. Meantime, wewv 
we may congratulate the medical profeaaion on the 8*^ 
which has been taken up by the great majority w 
members on this question. In porticnlar, we led ^ 
action of the Royal College of Sotgeone at iu last meed^ 
when this matter was di s cussed, calls for 
menda^ion. On that occasion the decision of the Oo^ 
was shortly given in the following terms: **®**®^^fl^ 
in the opinion of the CouncU of the Royal College 
geoDS, it is most objectionable that Fellows and 
of the College should allow their names to be sdteri^^^^ 
connexion with medical or surgical subjeots in 
jonmals.” We, and at the earns the public 8®®^^!^ 
dine assured that, whatever miaunderstandiag has 
some gendemen connected with the College as W 
tical result of the attempt to supply a popular vem* 
the prindples or practice of medicine, in whole 
the representative members of their body b»T* •" 
parties to the same error. 


DR. KLEIN ON DISEASES OF MAN AND THE 
LOWER ANIMALS. 

Thbbb was a large gathering of members and ridb* 
he Epidemiological Society on the 14th last., to 
Hein’s paper upon “ Some of the Infection® ^ 
lommon to Man and the Lower nd 

'resident. Dr. Thorne, remarked, a masterly j- 

Jthough of unusual length. It was attentive^ 
he meeting. The diseases desortbea by Dt RW" 
»w-pox, foot-and-mouth disease, bydrepb^JJJJJ 
[iphtberia, acdpomycoeis, anthra;^ tnberenlcsia, 
ever, and specimens in iUustration of the 
if these diseases and their 
) 0 inU in the paper can only liow bf wtidM 
K)X, Dr. Zlein mentiOB^ 


Dir; /Pfit”/ 


Google 




Thb Lancbt,] 


TYPHOID FEVER IN FRENCH AND ENGLISH TOWNS. 


[Dbc. 17,1887. 123$ 


by 'rariolons inoculation of the cow, and explained theee 
difflcultiee by the suggestion that if cow-pox be modified 
▼ariola, then such artificial inoculation was not the righ t 
way to infect the animal, but that the virua should be 
Intcodooed by the respiratory and digestive tracts. Similarly, 
foot->aHidrnioath disease, which is teansmissiUe by contact, 
susd indirectly through milk, is very difficult to inoculate 
•rtiflcaally. As to hydrophobia, he pointed out that the oon- 
ditkmsof Pasteur's prophylactic werenot yet fully determined, 
tbnt in animals subcutaneous inoculations were vsriable, 
nnd that a material factor in the way of obtaining definite 
ronoitn in man is the wide range of the incubative period, 
wt^h. may bear some relatioa to the intensity of the virus. 
The instances of transmission of diphtheria frmn *"*•"*'■ 
were characterised as being very contradictory; but the 
bacteriology of glanders and actinomyedsis was shown to be 
folly detwmined. As to anthrax, the dangers arising from 
the exposure of the bacilli to the air, when they give rise to 
the spores whose resistance is so marked a feature, were fully 
pointed out, and the precautions to be taken to prevent the , 
spread of the disease from infected cascaees were detailed. 
Dr. Klein also showed that when human beings are infected 
by the bacillus itself the result is a local disease—malignant 
pustule; but when by the spores, which gain entrance 
through the respirattvy and digestive tracts, the result is 
mycosis iotestinalis, or a general infection, such as is seen 
in woolsorters' disease. The differences between bovine 
and homsn tubercolosU were shown to rest not only in the 
distribution of tbe anatomical lesions, |>ut in the size of the 
baeilU and their distribution in the tissues, as well as in 
the comparatively greater virulence of bovine tubercle 
as compared with human, on inoculation of rabbits and 
guinea-pigs. Such differences may, however, only be due 
to the difference in the environment of the bacillus; 
and although there was no direct evidence of the trans¬ 
mission of tbe disease by tbe consumption of flesh or milk 
of infected animals, he thought it safer to reject tbe use 
of such a food supply. Allusion was also made to fowl 
tuberculosis, and tbe practical reminder given that birds 
so infected ware often well nourished, and therefore liable 
to be sent to tbe market. The tuberoular nature of scrofula 
and Inpns was held to be oonoluaively settled. Coming to 
scarlet fever. Dr. Klein briefly referred to the evidence 
which had led to the discovery of the micrococcus scar- 
latinn in tbe Hendon cow disease, and said that, when all 
tbe evidence was known, critics would be not quite so 
positive as they had been. He dealt at some length with 
Dr. Tbin’s eritidsois, which he did not think were based 
upon sound data; and, as stated elsewhere, declared that 
the characters of s cow disease now under investigation, 
which had been affirmed to be tbe same as the Hendon cow 
disease, differed from it in many essentials. He referred 
also to Dr. Bdington’s discovery of a bacillus, which be 
maintained could not be held to be proved until the 
microbe bad been found in the circulating blood—e.g., 
in the heart — before the third day of the attack, 
and also in the cutis before desquamation. He knew 
of five different septic bacilli which resembled in their 
characters the Edinburgh bacillus, and yet had never 
detected the latter in any of his numerous investigations into 
•earlet fever. The etiology of this disease was extremely diffi¬ 
cult, and no criticism or researches into it should be shunned; 
only it ought to be made without prejudice, and in a scientific 
^urit. Prof. Brown, in moving a vote of thanks to Dr. Klein, 
rapudistedtbe notion that in their inquiries there was any 
lAtagOiiuim between tbe two Governmental departments, 
Vidmataoced how on this, as on many occasions, each 
department bad sought and received the aid of the other. 
Professor Axe seconded the vote, which was carried by 
acclamation. The debate was then adjourned on tbe 


motion of Sir J. Fayrer, seconded by Dr. Buchanan, and it 
was announced that it would be opened at the next meeting 
by Professor Brown. ___ 

THE LATE 8IR GEORGE BURROWS. 

Sib Gbobob Bubbows, M.D., F.R.S., Hon. Fellow of Caius 
College, Cambridge, Physician in Ordinary to Her Majesty 
the Queen, and Consulting Physician to St. Bartholomew’s 
I Hospital, died at an early hour on tbe 12th lost., in 
bis eighty-seventh year. Sir George, after receiving his 
early education at Ealing, attended for two years the 
lectures of John Abemethy at St. Bartholomew's Hospital, 
and at the end of that time proceeded to Caius College, 
Cambridge, where be obtained a Tancred Medical Student¬ 
ship and graduated as tenth wrangler in the Mathematioal 
Tripos of 1825. He was elected a Fellow of his College, and 
Junior Mathematical’ Lecturer. He afterwards returned to 
St. Bartholomew’s, and having qualified, studied his pro¬ 
fession for some time at tbe University of Pavia, in Paris, and 
in Germany. Daring his stay in Italy he bad abundant 
opportunities for watching the epidemic of Asiatic cholera, 
then freshly imported into Europe; and upon its making 
its appearance in London in the year 1833, he was placed in 
charge of tbe auxiliary hospital established by the governors 
of St. Bartholomew’s to meet tbe exigencies of tbe outbreak. 
This was his first official connexion with the institution, 
A little later, in 1834, be was appointed the first assistant 
physician, to take charge of out-patients, and was associated 
with Dr.F.M. Latham as joint lecturer on the Scimee and 
Practice of Medicine. Inld41, upon Dr. Latham’s enforced 
withdrawal from ill-health, he became sole lecturer, and wm 
promoted to the full physicianoy, an offioe which he held tiH 
1868, when he retired from the acting staff and was elected 
the first honorary consulting physician. At the Royal Col¬ 
lie of Physicians he was nominated for all the principal lec¬ 
tureships, and filled in tom the offices of member ofUouncil, 
Censor, College representative on tbe General Medical 
Council, and, finally, with tbe nnanimous voice of the Fellows, 
President of the College. During his tenure of offioe as 
President — namely, in 1874 —he was made a baronet. 
Having been appointed Physician Extraordinary to Her 
Majesty tbe Queen in 1870, he became Physician in Ordinary 
in 1878, on the death of Sir H. Holland. He was a member 
of tbe Senate of tbe University of London, and President of 
the General Medical Council, and of Royal Modico- 
Chirurgieal Society, and of the BritUh Medioal AasociaUoa. 


TYPHOID FEVER IN FRENCH AND ENGLISH 
TOWNS. 

Bbtond a general impreision that typhoid fever U very 
generally prevalent in France, no official statistics showing 
the actual mortality from this disease in different parts of 
that country were, till quite recently, available. The 
monthly bulletin, “ Statistique Sanitaire des Villes da 
France,” which is now issued by the Public He(dtb Bureau 
of the Department of Commerce and Industry, gives precise 
information of the monthly mortality from this disease in 
each of tbe fifty-one French towns having a population of 
30,000 persons or upwards. It will be interesting to compare 
the mortality from typhoid fever in these French towns 
with that recorded in the twenty-eight large English towns 
deidt within tbe Registrar-General’s Weekly Return. Daring 
the three months of July, August, and September last, tbe 
deaths from typhoid fever in tbe fifty-one French towns 
above mentioned were reported to he 13^ and equal to an 
Mimii^T rate of 0'86 per 1000 of tbeir population. Now, 
in tbe twenty-eight laige English towns tbe death-rate 
daring the same period from “fever” (including besides 
typhoid fever, typhus, and ill-defined forms of fever) did not 
exceed 0-23 per 1000 of the estimated population, the highest 


Dini' zej by CjOO^IC 





I 


1234 TglLA^CBT.) 

rst«fi in. the several towns being O il in Bi^enbeadi 0 50 in 
S&lford, 0'63 in Preston, and 0'64 in Portembutb. Let us 
now consider, in greater detail, the death-rates from this 
disease in the French towns. The rates in the four largest 
towns were 0*58 in Paris (against 6‘17 in Londoir)i 0‘4<3 in 
Lyons, 2-31 in Marseilles, and 0 60 in Bordeaux; the mean 
rate in tliese four towns was 076, against 086 in the whole 
of the fifty-one towns, showing that the tnortality from this 
disease was not so high in the four largest as it was in the 
other large French towns. If we calculate and compare the 
rates from typhoid fever in these smaller towns, we find 
some remarkably high rates. ' In Havre, with a stated 
population of 111,277, the deaths from typhoid fever were 
30 in July, 108 in August, and 110 in September, or 257 in 
the third quarter of this year: this gives an annual rate of 
0'24 per 1000 of the population. The annual rate during 
these three, months was 1*63 in IloueQ,.2 24 in ilontpelller, 
279 in Aogouleme, and 2'27 in Avignon. . Judged by this 
sensitive standard—the death-rate from typhoid fever—it 
is evident that the sanitary condition of a large number of 
the French towns, other than the largest towns, is eminently 
unsatisfactory. There is, however, every reason to hope 
that the publication of this monthly bealCh-bulletin will 
serve to stimulate public interest in Prance in health matters, 
which would inevitably lead to sanitary progress, now so 
much needed, _ 


THE TIME IT TAKES TO THINK. 

Mbn in all ages have been familiar with the fMt that 
thought is habitually more active and iqore speedy in the 
case of some persons than of others. Whether in the exer¬ 
cise of the iDu^instive or the reasoning faculty, or in the 
action of that guiding purpose of life which we call the will, 
the general tsruth of this observation has bemi always 
evident. As we come to a higher stage in human dSTSlop-' 
msnW with its oorrespondiog increase of intaUigence^ it is 
not remarkable that the mind should seek to subject itself 
to a closer Bcratiny, and to catalogue more exacjiy the 
results of its iotrospeetion, This hss happened with tsgasd 
to the question before os. In particiUar has the period 
which intervenes between the impact of unpresstoos from 
without and the visible response of the anil in roiis- 
eultt action ae other mode of expreeeion beoome.of late 
years a subject of careful investigation. Bines the first 
quarter of the presmit century, wbeh the oomparatiTa speed 
of 'Visual observation was cbronMed in the case of Che 
astronomers Bessel and Struve, the varying rate at which 
tbs ipind -responds ^to tbe numerous impulses wbioh 
reach it from the outer world has hben measured with 
some exactitude. Most of our readers are familiar with 
the ' term'“.Veactlon*’period. They will reoognite it as 
expressive of tbe whole interval between the Sctlon 
of a stimulus, of whatever kind, tad tbe vliible response 
of the’ individual affected' by 'it; They wBI alsO’' per¬ 
ceive in tbe period of “redoeed reaction” that interval 
shortened by the space of time allotted by experiraentsl 
precision to the transit of purely sensory and motor im- 
puldes — the period, namely, which changes the one 
into the other, and represents In the mind the average 
time required to think and to will. Discoveries not 
now very recent have taught us that t&e ordinary duration 
of this period is, in the case of Simple impressions, about One- 
tenth of a second,and that wherO the impressita is rendered 
complex by affording the mind a choice of sourceh to whlOh 
it may be referred, the time required is increased by abont 
another tenth of a second.' An equally interesting side 
Of the silbject, however, is that which exhibifs the force of 
impressions as modifying the rapidity with which they are 
accepted and, in faouliar phrase, digested by the mental 
centres before they are visibly transformed into action. Tbe 


rapidly eneigising power of suddenfear,joy,hope, sod deSre 
is thus explained. 80 likewise the contrary effect of some 
of these emotions may be expltined as being due to a 
stunning effect produced by the causes which give rise to 
them upon the mental centres. It is also manif^ that the 
energy of themental reaetion must largely depend npoo the 
reserve of fmree in those Centres at She time of aetivitv. 
They must not be ovestaxed hj prior stitnniation and ex> 
eeetive use; if their response is bo be s vigorous one, they 
must be well nooriebed and have seasonable rest. There is 
therefore, even in these peychologleal minutis, a moral for 
tbe times—namely, that if we Wbnld -preeerve our mental 
effidency amid the changing pressure of circiltestuioes, we 
must 1^ oocational recreation Withdraw tbe mind ffom too 
continuona applkatton. _ fni-ii/'-t: i.. ..- -i'., .oi t,or 
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8MALL*POX AT LEIOCSTERr . , 

SiMCx last week another of the persOta repbtt^'aabitii^ 
placed in quarantine has developed a mild attack of small¬ 
pox, making the seventh foember of the family who has con¬ 
tracted the disease. With the exception of tbe youngest, all 
were vaccinated, and all these Six have bad an attack of 
the mildest description. One other case has occurred in the 
town, this being a young than who had visited the infected 
house, add as he was one of those who had been under daily 
observation be was removed to bospital upon the earliest 
appearance of thO disease. This patient had been vaccinated, 
and the attack is a very mild one. On Saturday, Dec. 10t6, 
another Case was discovered just Outside tbe limits of the' 
borough, and this patient was promptly removed to tbe 
small-pox bospital, and his wife and four children placed In 
qaarantine wards. This man appears to have contract^' 
the disease at Sheffield. Oh the l4th yet another case, If 
man, was discovered in the same district of tbe borough as 
that In which tbe former cases occurred, though the connexion 
between these several attacks has nOt been traced. Ten cases 
are now in bospital. Owing to tbe almost entire absence 
of infantile vaccination in the town, some little difficulty 
was experienced'in promptly obtaining vaccine lymph for 
the revaccination of those Whom it was deemed advisable'^ 
revacCihate. _ 

■ • : '<1 (jd 

ACUTE THYROMHTIS. '.'i.pihc- 

Thr thyroid gland may be the seat of an’ adute ihd.am!i^'' 
tory enlargement running a definite course without suppura^ 
tion and terminating In perfect recovery. In these clinical 
characters we find a resemblance to ordinary mumps. Dr. 
Barlow read apaper.on "Acuta EniSjgement of the Thyroid' 
Gland ” at the last meeting of the CUnical Society, and he 
related the case of a little boy, aged three, in whose thyroid 
gland an attack of inflammation occurred, which lasted alto-' 
gether about a fortnight. The child bad jnst previonsly 
suffered from et^'thema nodosum on the legs, and itwas'wbilst' 
recovering from this affection, and after having been out in 
the park, that tbe thyroid enlargement Commenced in asso¬ 
ciation with a nasal catftfrh, of Which the chief symptom was 
a discharge of thin glairy mucus. Beviewing the literatyds 
of tbe subject, Dr. Barlow arrived at the Coocl'uston'that bis 
case must be regarded as coming under the " idiopathic ** 
class of Lucm, and although tberebad been er^bema nodosnm,' 
still the absence of arthritis and heart disease or other' 
genuine rheumatic manifestations formed a warranter for 
not considering tbe case ^ of true rheumatic nature. Seme' 
observers, chiefly Abroad, have noted a rheumatic swelling of 
the thyroid having a definite relationship with wAU-foundei 
rheumatism; and Dr. Angel Money quoted a case of tMr 
character from his own experience. Mr. Jamee Berry nar¬ 
rated many interesting particulars concerUing acute eidarge-' 
ment of the thyroid glahd; and some of these TiaTing-a 
fat^ ending might tall^.'with cases tike the otte narrated 
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by Dr. Barlow, in which tbs enlugement at one time had a 
threatening aspect. XeTertheless, the deftoite' cycle run by 
cases of rb^matic aad idiopathic (toseriptions aavut, We 
think, be h^d to differentiate them from ordinary goitre,' 
in ^hleh the mode oE commencement may beisoute, bat i 
the coimealway8(jhioaia,aBdahowiBg:isoiun9aattieQdenaiee. I 
The peroml of Dr. Barlow’8< pi^>er will raise the reflection i 
that the causation of acute thyroid enlargeaieatiaas imper' -i 
feetly Imown as it is seemingly variooa. 


CO^lSTRUCTiON OF THEATRES. 

It is a hopeful (hsit the -Boyal IneUtnle' of British 
Architeots has deyoted an eyeohig tothe'dlscasnoa.of the 
important subjeet of the eoeistractioB-oC theatNs. The 
construction of theatres must be similar ki principle to that 
of all buildings'deyoted to large pablie gatherings, and, as 
the ^ght of pubHc meeting is- now much exsrdsed by 
the British public, the proper conBtrueti<Hi of thevooins in 
yrtdch these meetings are hedd is of paramount importance 
from the treble point of view of Cooyenlencei health, 
and safety. ‘ Mr. Ralph Neyffl, who famished the paper 
upon which the subsequent diBOaesien was based, seems 
to hare given mueh thot^t ti> his subject, and many 
of the pmntB upon'Which he touched were treated with 
marked ability. As far as the question of oonyenienee is 
concerned,’ Mr, Nevill tightly ineisted that the triangular 
form, with the stage at' the apex, -was best, as affording-» 
uninterrupted view to each member of the audience. The 
little matter of 'placing the seats in the stalls akenistely, so 
that the persons in the back row can see between- those 
in the row in front, la from the point Of yiew* of com¬ 
fort most important.' Tire ‘Tg n iSTfca as to''the dangers' 
of long straight' staircases 'Were certainly true, and 
it should be the aim of architects to lessen thb length 
of staircase as much as- xrasslble. ' It is probable that 
in case of panic from fire there is less danger in ascending 
an easy gradient than in descending. The importiiade of 
this point is'very great, but we do not notice that Mr. NeviU 
touched upon it in the course of his paper. ^ 'We Are glad to 
see that Mr. Nevlir rCci^iaes the fact that, although the 
electric‘ light does not foul the sir of the theatirC' to the ‘ 
same extent as gas, it does not -assist is the yetatBation as 
the latter illuminant can be mad e -to do. The admission of 
fresh air and the..ei^^ Cfi fofif^ all, the most 

important points in the construction of theatte^, are 

convinced that ths draughts, which' are the chief charac¬ 
teristic of the modern theatre, are certainly dud to the fact 
that architects do not' attack this point with sufficient < 
courage, and the.ai^ uot being admitted in sufficient quan¬ 
tity in the jight places, it must rush thrbagh ther wrong ' 
ones and thus cause draughts. 


WHAT COttfSTITUTES COWPETITlON AFTCT‘THE 
SALE OF A PRACTTCE7 ' 

Mb. Jcsxicb Carrrx has just ^livered judgment |n a 
case of dispute,between the buyer and seller of ^ practice 
conoezaing the suhsequentiatteoda^ce-of patients within the 
prescribed area by tbf^ yepdoi, wbo, notnithstanding that 
tbe agreement which ha ijigaed contained a clauu providing 
that he should net “in any manner wh^taoever, directly or 
iodirectiy, enter into competition with” ^e.i PU'chOiSer, 
thought that so lopg as he did not solicit piutice he 
had. still a right to attend any his old ^patients who : 
might desire it, . In support of this yieW, it was. stated that 
these -patients prefsrr^ him tO: the porchasorf ^4 tliat, 
indeedi they would nqt havq sent for the latter,, who was 
the ha tbe action, under any, circumstwees, so that 

hensllytlost i^bingraad th(^ d^endant, the vendor, had not 


entered ipto competition with him. To this the judge very, 
properly remarked that, though these patients might have 
preferr^ the defendant to the plaintiff, it was impossibles 
for anyone to say that under no conceivable circumatances 
would he send for a particular medical man, also that the 
competition, if not active and direct, was indirect, and was 
thus of a kind which wnadeftpitiB^ excluded by the covenant 
contained in the agreement. This view was strengthened 
by the existence of a peculiar clause in the agreement, by, 
which the vendor waseutitled toretaiocertain patients whose^ 
names were specially marked in a list, and consequently by 
inference be was prohibited from retaining any otbms. 
Judgment with costs was given lor the plaintiff—i,e., the 
purchaser,—and an injunction issued to restrain the vendor 
from infringing any more upon his rights. 


MENTAL AFFECTIONS AND ADRAL OfSEASlE. 

SuFFEBBBS from noises in the ears are sometimes greatly 
distressed by the tinnitus, and cases of suicide have been, 

. ascribed to sheer desperation resulting from on inability to 
; get relief from the everlasting noise. Mduiore’s disease and 
some cases of epilepsy are attributed to disease in the ear 
setting up chaoges in the central nervous system. The 
question is still unanswered whether actual mental disease, 
mania or melancholy, may not be produced by aural disease, 
apart from any annoyance due to tinnitus or deafness. 
Coarse diseases, such as otorrhiea, suppuration in the mastoid 
cells, perforations of.,the drum, polypi, wa.\y concretions 
OiOd. foreign bodies, are easy of recognition and can be, 
appropriately treated generally simple surgical methods. 
But B^ETOua affections due to irr^iation from the obscura. 
auroJi mischief are Bot always so open to treatment, because 
the, ohangea ioi the ear are more subtle, bat none the less. reaL; 
Sometiraes aaobatraction of the Eustachian tube may be the 
chief oanae of ttnmtus,. owing to unpoised;, atmospheric 
presnare leading to hxeitatiOa of the labyrinth and aooustic 
narto by aetohl oon^ssaiott.- M. Boueheron believes tbati' 
beekte^ vnrtigo, epUbpsy; and other iisrre troubles, mental 
disease may be originated, and sim^e inflation of tbe middle 
ear has been followed by a cure. - 

;• • , i ~ ~ri -\ : t 

' i- ; “ARSENIO «ANCER.» " T 

As the mind'is naturalTy caught by tbe eurions and by the' 
threatening, so we cannot avoid alluding to the subject 
which Mr. Jonathan'Hutchinson raised at the last meeting 
of the Pathological 'Society. iVe fear, however, that at 
pFetientTurther'light is' required before our knowledge can 
be considered satisfactory. Many amongst us ha-tli^ a strong' 
belief in the efficacy of Arsenic-know well irt power to pro¬ 
duce disease; but, judged from the discussion at the Patholo¬ 
gical Society, some do not appreciate the influence of arsenie’ 
on the skin. The skin par erc^lleiice is the tissue oh which^ 
arsenic has perhaps itetnost marked influence; besides im¬ 
proving, it may spoil the complexion, rendering it nmddy 
and unsightly.' This latter action is also manifested in all 
parts of the ^kin, and may lead to the development of’ spft 
coma,.not.warti, in. the palms of t^e hwd ant^ eolea o(, 
the feet, yhyre a roughened ,condition also grqwe up, 
under tbe of this potent drug, ^ far, 

Mr.: Jonathan Hutohinsoa goes with safe step . on sure, 
ground, but the n^xh movp onwards' townids tbe belief that, 
asenin can produce : epithelial canoN , is less eecuN.i 
It eanpot be saiiA outright that;. Areenio naji bd: the- 
chief causA of/epithelial eanper, but .think the positien; 
almoet impngnable if it he meintaiiud,aS,indeed,Sw Jananii 
Pagetnnd' Mt.’Heitohidson' stmnigly held, thst anenia may' 
prove ode of thecanses of e^theUAloaflceritt b^tain eoBsttltu-1 
ttons.! Kekerthtiees, atbesiewin uoeftil into disrepute,'flki' 
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at the worst it is only when continued for many years in 
very full doses that the drug is alleged to have so deleterious 
an action. Such a revelation, if it ever comes, will only 
make medical practitioners more careful in prescribing 
arsenic. _ 

FEVER IN LONDON. 

SCAULET FEVsn is Continuing to decrease In London, and 
the Metropolitan Asylums Board’s hospitals are relieved of 
the pressure of the last few weeks. The Board may therefore 
look forward to a period of comparative rest during the 
early months of next year, unless circumstances should 
show the necessity for them to provide for some other 
malady than that which has recently taxed their resources. 
ExprMsions of approval have been during the last week 
bestowed by the press upon the Managers for the energy 
they have shown in extmiding tbetr accommodation in 
proportion to the demands made upon it, and it must be 
admitted that these encomiums have been well deserved. 
Londoners have chosen to treat cases of scarlet fever in 
hospital, and the only Board which could undertake this 
duty has freely exercised Its powers to meet their require¬ 
ments. At the same time, the London Fever Hospital, 
which is largely dependent upon the support of a charitable 
public, has been supplementing the work of the Metro¬ 
politan Asylums Board by providing for patients of a some¬ 
what higher social grade than those which usually seek 
admission into the hospitals of the Manners. 8m^l-pox 
shows a tendency to obtain a footing in the eastern districts 
of London, and daring last week one person suffering from 
this disease was removed to hospital from Bethncd-green, 
and two from Poplar. The amount of prevalence of enteric 
fever remains mneh the same, fifteen cases having been 
removed during tbe week. Typhus has again appeared, a 
lad aged sixteen developing this disease in tbe district of 
Limehouse. Hitherto the character, of tbe weather has not 
favoured tbe production of typhus, and it may be hoped 
that the comparative absence of the disease from London 
up to the present time augurs that the winter will pass 
without any special prevalence. 


THE FATALITY OF TIQHT-LAOINQ. 

In our issue of June 25th we drew attention to tbe abuse 
of tight-lacing, which posses 368 for many wearers of tbe corset 
such a fatal attraction. Shortly before that date an inquest 
held upon the body of an elderly female revealed tbe fact 
tbat death had resulted from this practice. Only a few days 
ago a nearly similar instance was recorded. In this case, a 
young lady who suffered from fatty infiltration of tbe heart 
died suddenly while dressing hastily after a hearty meal. 
Hera also tigbt-ladng played a pronunent part in de¬ 
termining tbe fatal result. We had hoped that sensible 
reflection upon the bad effects of this injurious custom, 
as illustrated in tbe history of a former generation, 
might have impressed upon tbe would - be fashion¬ 
able the obvious teaching of experience. Tbe cases 
just quoted, however, are probably but a representa¬ 
tive minimum of a larger number which do not come 
before tbe coroner’s court, and the evil they exemplify, 
though certainly less general than of yore, still continues to 
act as a potent cause of ill-health. It is hardly necessary 
to repeat at length the causes which render this abase of the 
oorset BO efleotivdymisebievons. Patbcdogists have a clear 
perception of all that is implied in its doubtfully graoaful 
disoomfort. The displacement of almost all the organs in 
tbe (^eat and abdomen, the compression of several of these 
tqma the heert and great veaa^ and the restriction of 
bathing spece which is thus entailed, have in their eyes 
no beauty, but the sad aspect of feeblmaess wilfully ac¬ 
quired, with the promise of a lifetime as brief as it is prac¬ 
tically useless. 


HEREDITY AND NURTURE. 

In his third and concluding lecture at South Xensington, 
Mr. Galton dealt with the influences of vsrioos kinds of 
DQiture, trairUng, and occupation on tbe avenge vigour, 
iMigevity, and di^tosition of la^ claeeen of pexsons. Ue 
considered that tiiesarroaniiiogs influence future gmieratiouB 
rather then the present. With a itispam he indicated the 
relative proportions of early and late marriagee in Oecmaoy, 
England, and European Russia, showing tbe enormous 
preponderance of late marriages in tbe first, and of 
early marriage in the last; considering that, when other 
thidga are equal, early marriages are followed by large 
faniUiBB,tae led np to the apattsing conclusion that the "ont- 
put” of Ruasian babies reached a thousand a day. From 
Dr. Ogle’s report upon tbe death-rates of varying ranks, 
he illustrated his remark that the quality <4 stock varies 
with ths status of the parents. . He then proceeded to Abe 
unforeseen and wide consequences of apparently small 
reforms, instancing the smallnees of families in France sincek 
tbe law regulating the equal division of. property. , In 
strong terms he then dealt, with the prevailing want of 
statistical imagination and our consequent carelessness as 
to undoubted social duties, oonsidering that the merriages of 
phthisical pMSons sliould be prevented by public opinion, if 
not by more stringent measures. He thought that obvious 
sanitary neglect should be treated os maoslsughter, and that 
legal restraint should check the p ursuit of any line of conduct 
whose average ill effect has been a{K»rtaiaed. In approving 
terms be referred to the establishment of professorships of 
pbysicalculture at Amherst and Harvard Colleges in America, 
and quoted from a correspondent at Wellington tbe opinion 
that tbe “cultivation ,o£ num as a whole, and not only in part,” 
should be micouraged by the bestowal of degrees. In New 
Zealand it would appear that a prize has already been 
awarded to tbe “best-made man.” Of the value of gym¬ 
nasia in the hands of medical men rather than of pro¬ 
fessional athletes, and of the importance of more rigid 
school hygiene, he also spoke enthusiastically. In con¬ 
clusion, he gave a brief retrospect indicating his belief in 
the theoretical possibility of raising the standard of tbe 
race by a study of the influences that tend to evgmUm, a 
word implying goodness in birth and in rwiog. 

THE CASE OF LINNELL. 

Thb death of Linnell, which took place at Chariog-eross 
Hospital, was the result of pymmia, consequent on a com¬ 
pound fracture of the femur into tbe knee joint. The injury 
was sustained during the Trafalgar-square demonstration 
of Nov. 20tb. The coronet’s jury found “that there was 
nothing to show bow the fracture was caused,” and con¬ 
sidering the conflict of testimony given at tbe Court, this 
portion of their verdict commends itself to one’s approval. 
Several witnesses deposed that the deceased never varied 
bis statement that tbe injury was caused by a fall, whilst 
others asserted that he attributed it to a furious charge 
of the mounted police. As regards the discrepancies in tiie 
medical evidence, we must note that the post-mortem 
examinations were made at different dates, and, oonsidsiiDg 
the changes likely to occur in tissues affected by injury and 
disease, the various statements may be recmicUed. That a 
compound fracture of the femur, in which the eoft tisaues 
must have been extensively lacerated, should be accom¬ 
panied by tbe appearances of bruising is only natural, and 
we hold that it might be extremely difficult to determine 
the ultimate cause of the bruises. There was oert^nly 
Dothbg in the medical evidence to convince ns that tbe 
bruises were produced by the kick of a horse, although a 
fracture of the femur implicating the knee joint was more 
likely to have been caused by direct than by indirect 
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'Violence. The eorocer exerdeed a wise diacretion when 
be decided to close the inqaeet with the evidence before 
bin), for it is not likely that farther medical inveatigation 
Would have thrown additional light on the case. 


SMALL-POX IN THE PROVINCES. 

"WB are now approaching the period when, in the ordinary 
course of events, an epidemic prevalence of small-pox may 
be expected. In most of our former ontbreaks the provinces 
hs-ve suffered subsequently to the metropolis, bat this winter 
a number of small-pox centres have been established in 
-various parts of the country. The epidemic in Sheffield has 
acquired very serious propo^ons, and it has become diffused 
in many instances around the borough. The guardians of 
adjoining unions have, however, established special con- 
veniencee for vaccination, and it is to be hoped that these 
may aid in sthyiog further diffusion of the disease. 
In November 180 fresh cases were admitted into the 
Winter-street Hospital, and the Corporation arS com¬ 
plaining that the Local Oovemment Board do not, 
-with sufficient promptitude, idd them in establishing a 
separate temporary small-pox hospital in a more isolated 
poeition. Loans for such purposes cannot be obtained 
except after a certaia statutory interval for notices and a 
public inquiry, and even if there has been no other or 
unnecessary delay, this alone must prevent hospitals erected 
in an emergency from being ready for an existing epidemic. 
The fact is, that to all having recent information as to the 
behavioar of urban smidl-pmc hospitals it has been obvious 
that the borough infectious hospital in Sheffield was a wrong 
place for the aggregation of small-pox, and it is a pity that 
this fact was not faced before the present urgency arose. 
Apart from Sheffield, suspicious occurrences of emall-pox 
have taken place in many parts of the provinces, the South 
Yorkshire colliery districts being specially implicated. But 
in the neighbourhood of Bristol a substantial and serious 
^idemioisinpK^irress. Barton-Regis seems to have been first 
affeetedt and the authoritiee imfortunately attempted to deal 
-with it-by means of the very imperfect arrangements existing 
at the workhouse, tberesult being a most uofortunate spread 
mnongst the unh^py inmates of the union house Then the 
authorities took in cases &om Bedminster, which made matters 
woBse; and at the present moment they appeartobe at their 
ynM ends to know what to do. We trust the true lesson 
nsay be lesmt—uamely, that accommodation for small-pox 
amongst all classes must be of a special character, unless sani¬ 
tary authorities want to diffuse the disease by aggregation of 
the n(^. So far, 105 known cases have occurred within the 
city and oonnty of Bristol, and the Corporation ate doing 
what they can, by isolation and otherwise, to gr^)ple with 
the disease. _____ 

ALLEGED CASE OF DIPHTHERIA IN A 
DISSECTING ROOM. 

Some little excitement has been caused in Lyons by the ' 
death of a medical student from diphtheria, which, according 
to the newspapers, he contracted from a subject he bad been 
engaged in dissecting. To this assertion the dean of the 
Faculty wrote a distinct denial, stating that the bodies of 
patients dead of diphtheria are never sent to the dissecting 
Worn. This, however, did not satisfy everybody, for a 
njoinder appeared, signed “ A group of erfemss,” declaring 
that the child whose body bad been dissected had died of 
cwup. According to La Promrice MidieaU the cause of 
death was meningitis. Though the practitioner who sent 
the case to the hospital bad diagnosed it as one of diphtheria, 
the house physician bad been unable to find any evidence of 
diphtheria, and the little patient died the same night that 
tits admitted, Even if the cffifld had had diphtheria. 


La ProxfineeMMicaiethwkB it is extremely doubtful whether 
the theory of infection could be maintained, for it is not by 
any means certain that dead diphtheritic membrane can 
convey infection, especially after the lapse of eight or nine 
days, which was the period that had intervened between 
death and dissection; In addition to this, the unfortunate 
student had not touched the thorax of throat, having been 
engaged merely with the brain. 


THE HOT-AIR BATH IN THE TREATMENT OF 
ANTHRAX. 

In the course of a prolonged coroner’s inquiry into a fatal 
case of WDolsortera’ disease, whiob occurred recently at 
Bradfcnd, Dr. Bell, who had eba^^e of the pstiwt, stated 
that he had him removed to the infirmary in otder ^at Uie 
treatment by hot-air baths might be satisfactorily oanried 
out. This line of treatment is based on the fact that the 
bacilli anthracis are destroyed at a high temperature. Dr, 
Bell stated, in reply to questions by the coroner, that if a 
case were snffioiently early treated by hot-air baths there 
would be good hope of recovery; indeed, U the case in 
question be was unable to cultivate the bacilli found in the 
blood, and conohided that they bad been killed. With 
respect to this point, it has been shown by Davaine 
others that ^e development and spore-producing power of 
the bacillus anthracis is btodesed at a lower temperature 
than will actually kill the adult microbe. Davaine found 
that non-diluted anthrax blood required subjeotion to a 
temperature of 51'^ C. (123-8 F.) for a quarter of an hoar 
before it lost its virulence; but Dr. Bell’s statements 
that a much lower temperature will suffice—viz- 107° or 
103° r. 


NURSES. 

Ncbsss have good reason to believe that their calling and 
their class are lookiog up. There is perhaps a little fear of 
their being too much “nursed,” and we are not surprised to 
see indications that they are conscious of this risk, 
showing a desire to be a little more independent. There 
certainly is now a large number of women with sound 
knowledge of nurslag work and of what is wanted to place 
the workers in a sound and satisfactory position before the 
public; and it would seem well that, if nurses are to be 
educated and organised, they should debate the question of 
their own education and orgaoUation with as little inter¬ 
ference as possible. We presume it is with some such 
views that a number of ladies met on Wednesday, Dec. 7tb, 
on the invitation of Mrs, Bedford Fenwick, late matron 
at St. Bartholomew's Hospital, to diecuss the advisa¬ 
bility of forming an association for the mutual help of all 
women engaged in nursing the sick and for the advance- 
meut generally of their professional usefuloeas, both to 
medical men and the public. The representative nature 
of this movement may be gathered from the list we publish 
in another column of ladies who have consented to act on 
an executive committee of a British Nurses’ Associarion, 
which it was resolved to form. It is premature to express a 
definite opinion on the views of the matrons and others 
assembled at the residence of Mrs. Bedford Fenwick, but they 
may confidently rely on the support of the profession in any 
well-conceived plan for raising the education and status of 
nurses. Nobody can be satisfied with the existing state of 
things. Many of the present nurses, though immensely 
more efficient than their predecessors, are still inadequately 
trained, and show strange limitations of knowledge and 
education even in their peculiar work. The public are 
ready to pay, and are actually paying, conriderable 
sums for professional nurses, and it is only fair that 
nurses should be able to provide guarantees of efficiency. 
A short time ago we commented cm the importanee 
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attached to nursing in Americaa cities, la almost all of 
these a register of nurses is kept, and in most cases a two 
years’ hospital training is required as a condition of admission 
to the register. There is an eztensiTe feeliog that some 
such system of registration must be established here. At 
the meeting of ladies on the 7th lost, a feeling was ex¬ 
pressed that the training must be real, and must be more 
prolonged than in many of our nurse-training institutions. 
The object of these ladies, indeed, is to command the 
respect of the medical profession, and through it of the 
public. There is reason to believe that they have already 
secured the support of many leaders in the profession. It 
is probable, however, that both the question of nurses and 
of midwivee will soon have to be considered by the Legis¬ 
lature, and that some authoritative medical body must 
have legal power to deal with them in the public interest. 
We bail the meeting referred to above as a sign that 
we shall soon have an organised system for the education 
and certidcation of nurses._ 

BACTERIOLOGY OF SMALL-POX. 

PaoFBSSOB J. Hlava describes in the Ltkartky, a 

Bohemian medical jonmal, the results of some microscopical 
and bacteriological researches he has lately made on the 
contents of variolous pustules and the blood and viscera of 
small-poz patients. In four out of flve cases streptococcns 
pyogenes was found in the blood and viscera. In the skin 
and in the postular contents there were found, in addition, 
etaphylococcns albas, saccharomyces (Proteus Zenkeri), and 
staphylococcus citreus cereus. The identity of the micro- 
o^^nisms found with pyogenic microbes was demonstrated 
experimentally, but none of them produced small-pox. 
Professor Hlava believes that tbe variolous poison produces 
characteristic changes in the epithelium of tbe skin, and 
that in consequence of these pyogenic cocci invade the 
dermis, being carried thither by the circulation, which they 
enter through abrasions of the surface of the pharynx and 
larynx, which, he says, are invariably to be met with in 
small-pox patients. Thus variola would appear to be, in 
the majority of cases, a disease dne to a mixture of 
infections, varioloas and pyogenic, the latter class of infec¬ 
tion entering the body sabseqnently to tbe former. 


COMPENSATION FOR DEFECTIVE DRAINAGE. 

Davaobb for injury brought about by defective sanitary 
states of dwellings are by no means common, and for this 
reason alone it is worth recording that towards tbe close of 
last month £100 were awarded as compensation to a gentle¬ 
man who bad lost his daughter by reason of the defective 
drainage of tbe bouse be occupied. We are not aware 
of the particular circumstances of this case, but as a 
general principle we think that tbe responsibilities of 
landlords who seek to make gain by letting houses which 
are, in point of health, unfit for human habitation need to 
be strongly pressed home; and every such case as tbe above 
aids in this direction. 

STRANGE INCIDENT AT CORDOVA. 

Last week Dr. Middleton of Scarborough, who was on 
his way to Tangier, halted with his companions at Cordova. 
Leaving his fellow travellers at tbe hotel, Dr. Middleton, 
accompanied as a guide by a gipsy, visited the cathedral, 
than whidi there are few more attractive buildings in the 
world, for when Cordova was the capital of the Moorish 
ree^Tm In Spain it was the great moeqne of tbe city. He 
had begun to descend the narrow winding staircase of tbe 
t4W^,4<^owed by the gipsy, when suddenly tbe latter 
from behind, nearly starangUng him with one 
•Qib-JidiiJ* witb other hand he took two dollars from 


his intended victim’s pocket, and wrenched his wiikiD(t 
stick away. Dr. Middleton then drew his revolvw tod 
fired two shots over his shoulder, one of which entoed 
the gipsy’s mouth, the other taking a downward ooom 
through bis body. The shots were fatal, and, covered witii 
blood. Dr. Middleton descended and gave notice of tiie 
occurrence to the police, who, on tbmr arrival at the seme of 
the tragedy, found the dead thief still holding in hii bud 
the stick and the dollars. Dr. Middleton was arrested, but 
has since been released on ball. The gipsy had, it a{^es». 
the worst of reputations, and a most significant fact is tint 
be was companion two years ago to an Boglishman visitioe 
the cathedral tower, who was found dead at its foot Tbs 
case was then supposed to be one of suicide, but, locked u 
in the light of Dr. Middleton’s experience, it is now viewed 
diSerently. 


THE PORT OF LONDON. 

Db. CoLLiNaBiDaE reports favourably on the health of tbe 
port of London duringtbe first half of this year,aadsltboejb 
cholera has been again prevalent on tbe Continent oo 
were found amongst tbe shipping. He is evidentij pro* 
foundly discontented with the action which is being tihu 
by tbe Metropolitan Board of Works professedly to deal with 
the nuisance arising from tba filth-laden river, and be decline 
that any eo-called deodorisation of tbe sewage most be use¬ 
less in the absence of precipitation. Referring to the isoiation 
of the infectious siok, he rightly regards it as an anomal; 
that tbe Public Health Act should enforce removal to bognul 
for preventing tbe spread of disease to others, and 
it permissible to charge the patient for the cost of bis main¬ 
tenance in hospital. Hence he advocates tbe abolidco oi 
all such payments, whether from the sick or the masters ol 
vessels. _ 


BONDERS MEMORIAL FUND. 

At tbe last meeting of the Ophthalmologlcal Sooe^ > 
report was read from tbe Council recommending the 
ment of a committee of its members to act in agreMD^^ 
with delegates of other scientific societies in establaelimg* 
“Bonders Memorial Fond” in thiscountry. Theobject^ 
this fund is to assist in commemorating in some wif ue 
name of Professor Bonders, who has done so modi for 
biological science and opbthalmolc^: and tbe 
chosen is his necessary resignation of bis ebah ^ 
Utreobt University on attaining his seventieth birthday. ^ 
committee appointed by the Society consists <rf 
Hulke (president), Dr. W. M. Ord (tressurer), Meeata 
Seymour G. Sharkey and B. Mucus Gunn (secretade^ 
Messra Jonathan Hutchinson, Henry Power, and ^ 
Brailey, with power to add to their number. 


TYPHOID FEVER IN YORK. 

Thb city of York has now for some time past had 
notoriety in connexion with an excess of typhoid feWi 
according to Mr. North, the medical officer of health. 
were during the third quarter of this year jnat ! 
number of attacks that prevailed during the 
period of last year. It is now long since Sir 
wrote on typhoid fever as the typical filth diseaafe 
recurring excess of the disease in York is 
associated with an excess of filth about tbe boswim 
Yorkshire city. Indeed, referring to both typhwd 
diarrhoea, Mr. North plainly tells his sanitary suthon^^ 
they must choose between the abolition of 
privies, and filth receptacles on the one hand, and 
tion of periodic attacks of these diseosw. on the ^ 
to be hoped that the York pubUfi tbemndw* ^ ^ 
^preeiate the importance of the soi^^ to 
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tlieir Town Council those who object to the retention of 
ejitiquated methods of fouling the air about houses, and 
who will do all they can to maintain a higher standard of 
health among the community whom they represent. In the 
meantime a committee has been formed to ascertain the 
results of action already taken in other large towns to 
remedy similar evils. _ 

PORTRAIT OF SIR WILLIAM JENNER, BART., K.C.B. 

Wb are enabled to state that the sum already subscribed 
will more than meet the expense of the portrait and the two 
replicas, one of which is to be presented to the Royal College 
of Physicians, and the other to University College, to which 
Sir William Jenner was for many years physician. The 
committee purpose to keep open the subecripticwi list a short 
time longer, and should the surplus at their disposal prove 
sufficient, it is their intention to have the portrait engraved 
and to present a copy of the engraving to each subscriber 
The treasurers are Charles J. Hate, M. D., 15, Manchester- 
squarc, and George Pollock, Esq., 36, Grosvenor-street. 


ALEXANDER’S OPERATION IN BELGIUM. 

Db. Tkiriab of Brussels, in a note in La Clinique, records 
the case of a lady who, having prolapsus uteri, and being 
unable to wear pessaries, as they always occasioned a 
good deal of suffering, willingly accepted the proposal of 
Alexander’s operation of shortening the round ligaments. 
This was accomplished without serious difficulty, rigorous 
antiseptic precautions being taken; hut Dr. Thiriar, finding 
the resistance to traction considerable, thought it wise to 
limit the shortening to about five centimetres, though 
Alexander mentions ten to twelve centimetrea as being the 
amount to be aimed at. The patient made an excellent 
recovery, being catheterised regularly at first, and being 
kept strictly in a recumbent posture for three weeks* 
J)r. Thiriar mentions that this operation was first proposed 
and practised on the cadaver by a Belgian surgeon. Pro¬ 
fessor DeneSe of Ghent, in 1364, who made one abortive 
attempt to perform it on the living subject. It was not till 
1881 that Dr. Alexander proved its feasibility. 


THE COMPULSORY NOTIFICATION OF 
INFECTIOUS DISEASES. 

The Town Council of Wigan are seeking powers from 
the Local Government Board to borrow money for the 
purpose of building a new infectious disease hoepital, or, as 
some of the members of the sanitary committee are pleased 
to call it, a'* sanatorium." At the same time, in the same 
provisional order, they seek powers "to alter and amend the 
Wigan Improvement Acts of 1874 and 1830, enabling the 
corporation to make bye-laws compelling the notification of 
infectious disease within the borough, or other wiee enforcing 
such notification,” This clause csused some discussion in 
the council chamber last week, because it was felt by some 
m^bers to be " interfering with the liberty of the subject,” 
and by others that it should not be rushed through without 
ample discussion by the ratepayers, and that also informa¬ 
tion should be sought from other towns as to the working 
of compulsory clauses. It was, however, decided, by fourteen 
votes to ten, that the corporation should go on with the 
proviBional order as it originally stood, the mayor m Biri ng 
an eloquent speech in favour of the same, pointing out 
thM the death-rate of the town was conspicuously high, and 
that other towns in which compulsory notification was in 
fo^ had stamped out, or nearly so, infectious disease. How 
this will be done in Wigan, provided the authorities get 
these powers, is difficult to say, for at the present time they 
have no hoepital with anything like adequate accommoda¬ 


tion, and it will take at least twelve' monthe before one can 
be built and equipped, for a site for the same has not been 
found or finally fixed upon. The last time that Wigan sought 
these powers the opposition was so strong that the BUI had 
to be abandoned. If Wigan is to obtain such powers, which 
no doubt are beneficial for curtailing epidemics of infectious 
diseases, the town should at once equip a proper hospital 
for means of isolation, and should also throw the onus of 
notification on to the householder. 


THE HEALTH Of- THE CROWN PRINCE. 

Owing to an unfavourable change having, we regret to 
leam, taken place in the laryngeal symptoms of his Imperial 
Highness the Crown Prince of Germany, Sir Moretl Mackenzie 
has been summoned to San Remo. He left London on 
Wednesday morning, and would arrive at bis destination on 
Thursday nigbt. _ 

CHRONIC GLANDERS SIMULATING SYPHILIS. 

Da. Saxotski, writing in the Meditsinekos Obozrenie, 
describes the case of a young soldier who suffered from 
ulceration of the palate, which extended into the nasal 
cavity, and destroyed the inferior turbinated bones. This 
was foUowed by a tumour of the eyebrow, by pa-ina in 
the knee and ankle, suppuration of the left ear, and a 
metastatic abscess on the bock of the right band. There 
was at times some evening pyrexia. The case was looked 
upon as probably syphilitic for about two years. Then 
nodules and oedema began to appear on the face, and it was 
believed that it was glanders. After death, which was due 
to exhaustion, Dr. Vigandt made a microeoopical examina¬ 
tion of sections of the nodules, and also examined the ichor 
of the ulcerated surfaces, finding bacteria resembling those 
described by Loffier and Schutz, but he was unable to prove 
them to be the true cause of glanders. 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

The deaths of the following foreign medical and sdentiflc 
men are announced;—Dr. Max Michael Eulenburg, founder 
of the well-known Ortbopedo-gymnastic Institute in Berlin, 
at the age of seventy-six.—Professor Arthur Christiani, of 
the Physiological Institute of Berlin, a great authority on 
the physiological action of electricity, on the physiology 
of the nervous system, and on that of the sense of hearing.— 
Dr. K. Laager, Profesmr of Anatomy in Yieona.—Dr. Job. 
Alexander Chrastina, dean of the Doctoren-CoUegium of the 
Medical Faculty of Vienna.—M. Rambaud, assistant Professor 
of Clinical Medicine in the Faculty of Lyons.—August 
Stromeyer, one of the oldest German chemists of eminence, 
in the eigbCy-flzst year of his age.—Dr. Carl Passavant, the 
African traveller at Honolulu, at the age of thirty-three.— 
M. te Dr. Giraudet, Professor of Anatomy in Tours.—Dr. A. 
de Almeida of Oporto. ___ 

THE WOMEN’S JUBILEE FUND AND NURSES. 

The public will anxiously await the decision of the Com¬ 
mittee appointed by Her Majesty for working out a scheme 
for improving the oondition of nurses labouring among the 
sick poor. The scheme is being matured by the Duke of 
Westminster, Sir James Paget, and Sir Rutherford Alcock. 
Nursing the poor is a branch of work of the very highest 
importance, and is largely done by ladies, who sometimes 
of their own limited means subscribe generously to the 
maintenance of the Associations in connexion with which 
they work. The vital points to he ensured are that the 
money shall be so placed os to command the confidence of 
the public and benefit the sick poor, as well as those who 
nurse them in their straitened homes under every dis¬ 
advantage. 
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FOREIGN UNIVERSITY INTELLIGENCE. 

Xazan.—;Dr. T. Eaznmoysk}, privat*docent, bas been 
promoted to the ProfeBsorship of Operative Surgery. 

Zyon«.—The professors of tbe four Faculties have arranged 
to issue a quarterly volume of Proceedings. In this way it 
is hoped that tbe claim of Lyons to possess a complete and 
autonomous university may be kept before the public, and 
that tbe authorities in Paris, whose regulations are looked 
upon as rather clogging the wheels of tbe provincial 
Faculties, may be induced to concede to some extent tbe 
principle. o£ decentralisation. The special point of trouble 
at present is connected with the “ modified Bachelor of 
Science” examination, which all medical students are com¬ 
pelled to pass. 

Marburg .— Tbe Professorship of Surgery which will 
become vacant at the end of the current winter session is 
likely to be offered to Professor Braun of Jens. 


Sib JoBn Pulbston, M.P., presiding on the 13th inst. at 
the aamnal meeting of the Royal Albert Hospital, Devon- 
port, sand he regretted the action of Parliament in repealing 
the compulsory clauses of tbe Contagious Diseases Acts, and 
announced his intention at tbe commencement of tbe next 
session to introduce a Bill in Parliament entitled Tbe Re¬ 
tention-in Hospital Bill.” It would apply only to women 
Who came to the hospital voluntarily, but would compel 
them to remain there until they were cured. 


An inquest was held in Marylebone, on tbe 7th inst., con¬ 
cerning tbe death of Mr. J. G. French, F.E.C.S., when the 
jury returned a verdict of ** Death from syncope.” Tbe 
deceased, who was eighty-three years of age, was found dead 
in bed on the 4th inst. _ 


It is announced that the successful series of Tableaux 
Fivants lately exhibited at tbe New Club, Covent Garden, 
will be repeated at 8 p.m , on the 22od inst., for the benefit 
of the funds of the Middlesex Hospital. 


Wb have received a copy of the petition of the Master 
Wardens and Society of the Art and Mystery of Apothe¬ 
caries of tbe City of London, which we hope to be able 
to reproduce in our next issue. 


Diu H. W. G. Mackenzie, resident assistant surgeon to 
6t. Thomas’s Hospital, has been appointed Medical B^istrar. 


SOUB OK THB 

INFECTIOUS DISEASES COMMON TO MAN 
AND THE LOWER ANIMALS.* 

By E. Klbin, M.D., F.B.S. 

The following is a brief abstract (M the more interesting 
portkmsuf this paper:— 

Jenaer’s views as to the relation of human varioia uid 
eow-pox are so well known that it is unnecessary for me 
to rater into them, and likewise Ceely’s classical papers 
in the Transactions of the Provincial Medical and Siurgical 
Boeiety and Dr. Bedcock’s results have more than once been 
discrissed and commented upon. Oeely, by direct inoculation 
of human variola into heifers, has succeeded in two instances 
in producing vesicles identical with those of the natural 
cow-pox, and in transmitting the lymph from them into 
generations of human beings as vaccinia; be basthus proved 
that vaccinia is a modified human variola, having obtained 
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this modification by its passage throi^b tbe cow. Now 
it is known that toe French (^mmission under Cbauvean 
arrived at a different conclusion. They were unable to pro¬ 
duce such a result as Ceely did by inoculating calves tad 
beifras with human variola; in somn instances they asaict 
to have produced a papular eruption at the seat of mocola. 
tion; tbe matter of such papules when inoculated into 
human beings produced, again, variola. They coacluded 
from these experiments that human variola is transmissible 
to tbe bovine species as variola, but does not produce vac¬ 
cinia. That this conclusira does not Becessarily follow from 
the experiments of the Frrach Commission has been very 
ably a^ued by the late Dr. Seaton and others. All that can 
be said of the work of tbe French Commission is that their 
attempts to produce vaccinia by means of hnman variola 
were negative. I can fully appreciate these negative 
results, because some years ago 1 have myself had 
opportunity, under tbe late Dr. Seaton and under tha 
late Mr. Craly, to make such inoculations on a large 
scale. Over thirty milch cows and heifers bad bera 
inoculated with lymph of human variola; fiuid coDditum 
and dried on points, tucen from eases of confluent small-pox 
in diflerrat stages; clear lymp^ purulent lymph, and crusts. 
Every animal was inoculated in from six to twelve plsces, 
each place being mode up of a number of simple or cross^ 
incisions about half an inch or more, and a faige quantity 
of lymph was rubbed into each place of inoculauon. Many 
of the animals were thus repea^ly inoculated. But in no 
instance was there product a vesicle, or anything com¬ 
parable to a cow-poclc We concluded from these experiments 
that to obtain a positive result an unknown additional con¬ 
dition is required, which was absent in our experiments. 
1 am afraid that as long as tbe present uncertainty as to 
the exact nature of tbe virus of vaccinia and variola remaina, 
no clear experimental proof will be obtainable, unlesa It be 
that a different method of experimentation with variola 
lymph is employed than has hitherto been followed. As 
regards tbe first—i.e., the nature of tbe virus—various asser¬ 
tions have been made from time to time, without, however, 
bringing us much nearer to the exact understandiDg. F. Cohn 
has, many years ago, ascertained the presence of microcoocos 
of the character of streptococcus in the Wmpb of variolasnd 
vaccinia; Sanderson confirmed this; Weigert found micro¬ 
cocci in the lymph of the vesicles and lymphatics of the 
variola eruption; Pohl Pineas described them also in the 
tissue of the epidermis of vaodnlai. • Dr. Paul Onttmsnn 
isolated, by cultivation afterthe modern methods, three differ¬ 
ent varieties of micrococci from tbe lymph of vaccinia and 
variola; so did also Dr. Buist. 1 show you here a strepto¬ 
coccus which is constantly present in human vaccinia, which 
corresponds to one of the eweptococciisolated by Guttmann, 
and which be regards as tbe vaccinia stieptococcus. Quite 
recently it has been, however, maintainea that none of tbe 
species of micrococci hitherto isolated by the gelatine meUiod 
can be tbe virus of vaccinia, but that it probably is some 
other organism not capable of growing In gelatine. Tbe fact 
of tbe matter is, no one baa yet succeeded in making a sne- 
oessful inoculation experiment with any of ^ otganisns 
isolated from either variola or vaccima. In saying this 1 
am quite aware of tbe assertions of Dr. Buist, who claims to 
have succeeded in this; but reading his statements, and com¬ 
paring them with his experiments, I think you wUl a^tee 
with me that they do not carpr a great amount of conviction. 

[The subjects of hydrophobia and tUphtheria were then ^s- 
cussed by Dr. Klein, who then proceeded to the considenrian 
of scarlet fever. He said that it would, no doubt, be in the 
recollection of the Society that at tbe end of 18^ and tbe 
beginoiog of 1886 an extensive outbreak of scarlet fever 
occurred in Marylebone, which Mr. Wynter Blyth has traced 
to be due to consumption of milk coming from a partieular 
farm at Hendon. Mr. Power supplemented this by finding 
that cases of scarlet fever occurring also in other dis¬ 
tricts of the metropolis were likewise to be referred to tbe 
milk of tbe same farm. With Dr. Cameron, medical officer 
of health of tbe Hendon district, Mr. Power was able to 
exclude all and every accidental contamination of the milk 
of this farm from human source. Mr. Power had further 
shown “that only certain sections of tbe milk supplies 
within tbe farm, and eventually certain cows, as bavisg to 
do with the infectivity of the milk.”] The report of 
Power is known to you, and I think you will agree with 
me that in reading it, and following from step to step 
tbe clear and precise observations of ifr. Power, we catuioi 
refuse admitting the correctness of his conclusions. It is not 
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methods new species of bacilli or bacteria in any material 

be chooses to select. The point, therefore, in the 

present state of bacteriological researches is not whether 
m any morbid material of the body this or that new 
species is present, bat whether in its distribution and its 
action it bears any deflnite relation to that morbid procesa 
Now erenone acqaainted with these fundamental con* 
ditions will understand that one of the first and essential 
conditions would be that a microbe which is to bear any 
relation to scarlet fever must be found in the blood or tissues 
in a deflnite distribution. Examining the desquamating 
epidermis and finding a new species of bacteria may mean 
nothing more than this—viz., that to those several species 
already known to exist in the epidermis, another species has 
been added, which, in itself, is no doubt an interesting dis¬ 
covery, as much as, for instance. Is a new species of diatome 
or a new beetle in a locality where no one has seen it before. 
But this new addition to the list of bacilli in the epidermis 
ma^ have nothing whatever to do with the scarlet fever. 
This so-called bacillus of scarlatina is a bacillus which 
belongs to a well-defined group of species which in former 
years would have been considered as bacillus subtilis—viz., 
rods of a certain length and thickness, mobile; they have 
n tendency to form long chains or leptothrix; they grow 
Tapidly in broth, and form here on the surface a scum, which 
.is already well developed after twenty-four hours; the scum 
lihickens daring the next days, and b^mes cotrugated, the 
fluid itself remaining clear, butgradually becoming brownish 
—the more brown the longer time elapses; they liquefy 
rapidly gelatine, and after some days form also here a scum 
on the surface; they form in a few days a corrugated nsum 
on the surface of solid agar-agar mixture; they grow rapidly 
in milk which is curdled, and by which a white precipitate 
Is formed, while the fluid, at first turbid, gradually 
tiecomes clear; on its surface there is a thick pellicle. 
In plate cultivations in gelatine, the bacilli form minute 
'wbttish colonies, at first—i.e., during the first day angular, 
ftfter thirty hours or more gradually liquefying the gelatine, 
-and forming circular colonies of liquefied gelatine with an 
opaque or slightly granular outline, and a central, whitish 
spot due to precipitate of masses of bacilli. On potato they 
l(row rapidly, and form a more or less corrugated layer, 
gradually turning brownish. Now I know of five different 
species; all notoriously septic bacilli, which show these 
characters besides the Edinburgh bacillue; they show, never¬ 
theless, slight differences, and may be considerM as different 
species, but as to those general characters just mentioned, 
there is no doubt they belong to the same group of organ¬ 
isms. To sum up, then, the Edinburgh bacillus, judging by 
its mode of growth, clearly belongs to a group of species of 
bacilli which are nocoriously septic bacilla. It has been 
'found in a small percentage of cases of scariet fever in 
blood taken from a prick of the finger; ite spores occur in 
the epidermis of cases of scarlet fever, among^ otberspecies 
of bacteria; it has no action when the bacilli or spores are 
injected subcutaneously, and in a pure state, into animals. 
You will, I think, agree with me that after such evidence, 
it would be quite unjustifiable and premature to call this 
bacillus the bacillus of scarlet fever. This whole question 
of the etiology of scarlet fever is no doubt an extremely 
difficult one, and only by combined work on an extensive 
scale, and by careful and accurate methods, can we hope to 
.get at the truth of the matter; and in these efforts no 
criticism should be shunned or objected to, but, on the other 
hand, it mast be criticism made in an unprejudiced and 
scientific spirit. 


•COMPLIMENTARY BANQUET TO SIR ALFRED 
GARROD, M.D., F.R.S. 

Off Tuesday, Dec. 6 tb, Sir Alfred Garrod 'was entertained 
■nt a complimentary banquet by the members of the medical 
profession resident in bis native town, Ipswich. The chair 
'was occnpied by Dr. Caleb Rose, and the vice-ohair by Mr. 
George Cordy Edwards, almost every practitioner of the 
town being present. The health of the dbtinguished guest 
'was given by one of the senior surgeons of the hospital 
<Dr. Btliston;, who referred to the t^h honour conferred 
Sir Alfi^ by M^esty. in sheeting him as one of 
•^ha lew dietitfffuisbed physloiaii* who bad received the 
ipMsUgo of knighthood lh"her J(fl>i(te yMr, a distinction 


which reflected credit upon himself, and redoooMto the 
honour of the town in which he was bom and eduGated,iJid 
received his early medical education. The Ipswi^ school 
was proud to claim Sir Al&ed Garrod as an old boy. Afta 
leaving school, be was apprenticed to the late Mr. Chiriee 
Hammond, one of the then surgeons of the Bast Soffit Hoe* 
pital. Thence be proceeded to University College, Londoo, 
graduated at the University of London in 1843, sad bectne 
successively attached to University College sod Ei^'i 
College Hospitals as physician. He was now conialtiBg 
physician to Ring’s College Hospital, a Fellow of the £<711 
Society, and had for many years been known as t Dost 
successful teacher of materia medica and tbenpeotki, 
besides being one of the most actively employed of the 
physicians of the day. Dr. BlUston referred to the wdi* 
known works of their visitor, and particularly to his tiestiM 
on Gout and Rheumatic Gout, which, he thought, atitled 
him to grateful and lasting recognition. Sir Alfred hsd 
done for the elueidaticm of these allied diseases what Jsmer 
bad done for continued fever. The toast was most warnlj 
received, and Sir Alfred Gairod, in response spoke of hit 
pleaeiog recollections of bis early life at Ipswich, and of tie 
pleasure he felt in responding to the iavitation to visit then 
after so many years’ absence. He recalled to memory tie 
names of many able physicians and surgeons who wtn 
then living and practising, but are all dead, altbongh be 
was pleased to see several of their descendants prosmt. 


BRITISH NURSES’ ASSOCIATION. 


A BUPRBSBNTATIYE gathering of the matrons of tis 
metropolitan hospitals and infirmaries, and other well- 
known members of the nursing profession, was hdd it 
Mrs. Bedford Fenwick’s residence on Saturday list, to 
discuss the advisability of forming an Association for tie 
mutual help of all women engaged in nursing the sick, and 
for the advancement generally of their professional ose^' 
ness both to medical men and the public. At this meeting 
it was pointed out that a heterogeneous Association vis 
attempting to legislate for the nursing professioD, and bM 
issued regulations for the registration of norsea wbidi, >t 
was considered, were degrading to them as a body. Forti^ 
more, that there are now about 15,000 nurses in the United 
Ringdom, isolated individuals, who, with their sean^^* 
lies, can do little to help themselves or eadi outer u 
incapacitated by illness or age from further work. Anw 
some discussion, it was unanimously agreed that a 
Nurses’ Association should be formed, having for it* 
jects ( 1 ) the obtaining of a charter that wm enahlew 
Association to examine and register nurses and to 
degrees; ( 2 ) the starting and carrying on of a joonalw 
the Association, which shall be exclusively devoM to tbe 
interests of nurses; (3) the devising of schemes for annmty 
pension, and sick funds for nurses; (4) the formatios ^ 
managing of a convalescent home and holiday house |<v 
nurses; (5) the founding and managing of ^mshoniwi* 
superannuated nurses; and ( 6 ) the organisation d cooft^ 
ences on questions relating to tbe nursing professinii. Ff** 
laws were passed, a general council constitnted, sad as 
executive committee appointed, on which tbe 
matrons at once consented to act: Mrs. Deeble 
Hospital), Miss Hogg (Haalar Hospital), Miss Stewait^ 
Bartholomew’s Hospital), Miss Jones (Guy’s Hoadtid)*** 
Thorold (Middlesex Hospital), Miss Wood (Chiltotf* 
pital), Miss Sutcliffe (Women’s Hospital), Mias CW® 
(Western Fever Hospital), Miss East (National Ho^iW 
Miss Mollett (Chelsea Infirmary), Miss Close (Ken&Sg 
Infirmary), Miss Beachcroft (Lincoln CountyHo^ital)i^ 
Rogers (Leicester Infirmary), Miss Gibson (Brownly ^ 
Infirmary. Liverpool), and bHss Hnxley (Sir Patiidt F®J 
Hospital, Dublin^. Mrs. Bedford Fenwick, lately 
Bartholomew’s Hospital, and five other ladies W« 
nominated to act with the above. The movemea* 
we ate informed, been warmly welconmd, and ti 
already of influential support. _ , _ 

A MEETiNa of the supportws of the S uq^ 
Society waa held on the 7th inst., tbe LordlfsM^^^^v 
when satisfactory repwts of the pn^eeM ofthe SeemV**^ 
presented, ' • * 
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TITAL STATISTICS. 


HHJlLTH 07 BNaUSH TOWNS. 

In twenty-eight of the Isrgeat English towns 6542 births 
nnd 3740 dnstbs were registered during the week ending 
December 10:h. The annu^ rate of mortality in these towns, 
which had been 23 5 and 22 5 per 1000 in the preceding two 
weeks, farther declined last week to 21‘I. During the 
first ten weeks of the current quarter the death-rate in 
these towns areraged 20 6 per lOUO, and was 0‘9 below the 
mean rate in the corresponding periods of the ten years 
ISTT'-SO. The lowest rates in these towns last week were 
15‘6 in Plymouth, 15-9 in Brighton, 16-8 in Huddersfield, and 
17'6 in Hull. The rates in the other towns ranged upwards 
to 299 in Blackburn, 30-3 in Portsmouth, 31-6 in Oldham, 
and 33 2 in Newcastle>upon-Tyne. The deaths referred to 
the principal cymotic diseases in the twenty-eight towns, 
which had been 480 and 443 in the preceding two weeks, 
were last week 448; they included 116 from whooping- 
cough, 91 from scarlet ferer, 77 from “ fever” (principal^ 
enteric), 73 from measles, 44 from diphtheria, and 20 from 
small-pox. These zymotic diseases caused* the lowest 
death-rates last week in Cardiff, Halifax, and Plymouth, 
and the highest rates in Portsmouth, Birmingham, 
SheiHsld, and Derby. The greatest mortality from whoop¬ 
ing-cough occurred iu Wolverhampton, Portsmouth, and 
Newcastle-upon-Tyne; from scarlet fever in Blackburn, 
Huddersfield, and Oldham; from “fever” in Preston, 
Newcastle-upon-Tyne, Blackburn, and Bolton; and from 
measles in Nottingham, Birmingham, and Derby. The 47 
deaths from diphtheria in the twenty-eight towns included 
27 in London, 3 in Brigbtco, 3 in Haocheeter, 2 in Portf- 
moutb, and 2 in SbelBeld, Small-pox caused 17 deaths in 
SbefBeld, 2 in Bristol, and 1 in Hull, but not one in London 
or in any of the twenty-four other large provincial towns. 
The metropolitan hospitals receiving oases of small-pox 
contained 10 patients on Saturday last, against 16,13, and 12 
oo the preceding three Saturdays. The number of scarlet 
fever oases in the Metropolitan Asylums Board hospitals 
and in the London Fever Hospital at the end of the week 
was 2667, against 2764 and 2726 on the previous two Satur¬ 
days; the cases admitted also showed a decline from the 
numt^rs in recent weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 560 and 
466 in the preying two weeks, further declined last week 
to 408, and were 79 below the corrected average, The 
causes of 73, or I’O per cent., of the 3746 deaths in the 
twmity-eight towns 1^ week were not certified either by 
a register^ medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, 
Leioeeter, and in five other smaller towns. The la^st 
propmrtions of uncertified deaths were recorded in Halifax, 
Sheffield, and Huddersfield._ 

HBXLTH 07 SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad steadily increased m the four preceding weeks 
from 19 9 to 260 per 1000, declined again to 22-7 In the 
week ending Dec. lOfcb; this rate exceeded, however, by 1'6 
the mean rate during the same week in the twenty-eight 
large English towns. The rates in the Scotch towns last 
week ranged from 16-5 and 19-4 in I^ith and Perth, to 2.3-9 
in Glasgow, 24 4 in Aberdeen, and 32-6 in Pauley. The 667 
deaths in the eight towns last week showed a decline of 
69 from the number in the previous week, and included 29 
which were referred to whooping-cough, 14 to scarlet 
fever, 14 to measles, 13to diarrhoea, 6 to “fever” (typhus, 
enteric, or simple), 4 to diphtheria, and not one to small-pox; 
in all, 79 deaths resulted from these principal zymotic diseases, 
against 78 and 77 in the preceding two weeks. These79 deaths 
were equal to an annual rate of 3-2 per 1000, which exceeded 
by 0'7 the mean rate last week from the same diseases in the 
twenty-eight English towna The fatal cases of whooping- 
cough, which bad been 30 and 28 in the preceding two weeks, 
were last week 29, of which 17 occurred in Glasgow and 6 in 
Edinburgh. The 14 deaths from scarlet fever showed a 
further night increase upon the numbers in recent weeks, 
and included 6 in Glasgow, 5 in Dundee, and 2 in Perth. The 
fatal cases of measles, which had been S, 13, and 12 in the 
previous three weeks, rose last week to 14, of which 6 
oeouned in Leith, 5 in Dundee, and 3 in Edinburgh. The 
13 deati^ attributed to diarrhoea showed an increase upon 


the low numbers in recent weeks; 7 were returned in Glas¬ 
gow and 3 in Edinburgh. The 6 deaths referred to " fever*' 
were fewer than iu any recent week, and included 2 in 
Glasgow and 2 in Edinburgh. Three of the 4 fatal casee 
of diphtheria occurred in Glasgow. The deathe referred to- 
acute diseases of the respiratory organs in the eight 
towns, which had increased in the preceding four weeks from. 
107 to IC5, declined again last week to 143, and were 1 
below the number returned in the corresponding week of. 
last year. The causes of 60, or nearly 11 per cent., of the 
deaths registered in the eight towns during the we^ wero^ 
not certified. _ 


W BAT. TH 07 DtTBUN. 

The rate of mortality in Dublin, which bad been 34-6, Sd'A- 
and 35*0 per lOOOintbepreceding three weeks, furtherroM to- 
36 6 in the weak ending December 10th. During the first 
ten weeks of the current qusrter the death-rateln the city 
averaged 31*0 per 1000, tbe mean rate duri^ the same 
period being but 19*8 iu London and 197 in Edinburgh. The 
241 deaths u Dublin last week showed a further increase of 
4 upon the numbers in reomit weeks; they included 16- 
wbich resulted from scarlet fever, 6 from measles, 4 from 
“ fever ” (typhus, enteric, or simple), 3 from whooping-cough, 
3 from dunbma, and not one either from small-pox or from, 
diphtheria. Thus the deaths resulting from the prin¬ 
cipal symotie diseases, which had been 33 mid 31 in the 
previons two weeks, were again 31 last week; they were^ 
equal to an annual rate of 4*6 per 1000. tbe rate from th» 
same diseasee being 2 6 in London and 3'2 in Minbu^h. 
The fatal cases of scarlet fever, which bad been 20, 8,11, and 
13 in tbe preceding four weeks, were 15 last week. Tbe 
6 deaths from measles showed a decline of 2 from the 
number in each of the previous two weeks. The deaths 
from the other zymotic diseases scarcely differed from those 
in the previous week. The deaths of infants showed a 
slight increase, while those of elderly persons were fewer 
than in either of tbe previous two weeks. Five inquest cases 
and 3 deaths from violence were registered within the city 
and 67, or nearly a quarter, of the deaths occurred in 
public institutions. Tbe causes of 37, or more than 16 per 
cent., of the deaths in tbe week were not certified. 


Corrtsponbtita. 

“Audi alteram partem.** 

ALBUMINURIA IN THE APPARENTLY 
HEALTHY. 

To the Editort Thb Lancbt. 

Snts,—I have read with considerable interest Dr. StirHug’s- 
able paper on the above subject in youi issue of tbelOtb inst. 
but should, however, like to make a comment on one point,, 
concerning myself, with regard to it. 

Dr. Stirling remarks that be cannot agree with me “that 
the one cause of this albuminuria is an increased bssmolytic 
action of the liver.” From this I feorthat inmy psperon the- 
subject, published in Thb Laxcbt of Oct. 23rd, 1886,1 did 
not make it sufficiently plain that I intended this to apply 
only to that form of functional albuminuria which strongly 
resembles bsemoglobinuria in its paroxysmal character, and 
with which, indeed, I believe it is allied. This paroxysma! 
albuminuria has not always a marked cyclical character,, 
since it may occur indifferently at any period of the day, and 
sometimes is continuoiis for days together, though the effect- 
of a meal is generally to be observed by an increase of tha 
amount of albumen in the urine. Its most marked feature 
is the feeling of malaise, frequently accompanied by sallow- 
nesB, coming on suddenly iu a person apparently previously 
healthy. Tbe sample of urine next passed contains albumen, 
and is also characterised by containing more urea and uro¬ 
bilin, and in being of a higher specific gravity than tha- 
generality of samples passed by tbe same individual. Tbe 
attack may pass off at once and tbe succeeding samples be 
free from albumen, but usually there is persistence for some 
days. In addition to the three cases published in Trb. 
Laxcbt, I have now under observation a member of our 
profession in whom the malaise, when it occurs, is well- 
marked, and whose urine invariably shows the above-men- 
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tioned characterifitics; for in a loog series of observations I 
have noted that the albaminous urines are always of a 
higher specific gravity and contain more urobilin than any 
that be sends me when his urine is free from albumen. In 
his case the benedcial effect of arsenic is well marked, since 
the albuminuria disappears more rapidly when he takes a 
mixture of iron and arsenic than with iron alone. 

It is, however, to this paro.rytmal form of functional albu¬ 
minuria alone that 1 would refer increased bsmoljtic action 
of the liver as "the one cause.” Indeed, in my work on "Dis¬ 
eases of the Sidneys,” pp. 535—540,1 have enumerated seve¬ 
ral other conditions which may cause functional albuminuria 
in persons apparently healthy, and which I have classified 
under the following beads, as dne to (1) derangements of 
digestion; (2) disturbed innervation; (3) altered conditions 
of the blood. 

With regard to Dr. Stirling's interesting observation 
respecting the albuminuria of adolescents, and the difficulty 
of deciding whether or not masturbation has anything to 
do with it, 1 may mention that in a case brought to me 
last summer, subsequent microscopic examinations of the 
urine has demonstrated the presence of spermatozoa in the 
albuminous morning urines. 

Another interesting point in connexion with functional 
albuminuria that requires working out is the connexion 
subsisting between functional albuminuria and micro- 
o^anisma In two cases at least has my attention been 
drawn to freshly passed albuminous urines containing 
micro-organiams, which were not to be found in non- 
&lbaminou8 samples passed by the same individual. 

1 am, Sira, yours faithfully, 

CHXnLXS Hbnbt Ralfb. 

Qaeen anne-etreet, W., Dee. ISth, 1S67. 


THE TREA.TMENT OF CANCER. 

To the Editore o/Thb Laj^cbt. 

Bibs,— The value or the worthlessness of Chian turpentine 
in the treatment of cancer is a subject of such vast import¬ 
ance that it is obvious that any testimony brought forward 
with regard to it should be of undoubted and unbiased 
accuracy. It is for this reason that, after much hesitation, 
1 feel reluctantly compelled to correct the report of one of 
the cases published by Professor Clay in Thb Lancet of the 
lOth ult. Of this case (the last of the series) Mr. Clay re¬ 
marks, "these notes should be highly appreciated, as the 
case is unique in regard to independent testimony, combined 
with a tiiorough and incontestable diagnosis.” The report 
itself states that" this was a case of undoubted epithelioma, 
as shown microscopically”; and in your editorial article of 
the 3rd inst. stress is laid on this, as being " a case con¬ 
firmed by microscopic examination of a growth removed.” 
The case in question was, with the exception of a short 
interval, under my care from the beginning to the end of 
the illness, and I now venture to place before your readers a 
brief but correct account of its nature, and will leave them 
to form their own judgment as to how far the above con¬ 
clusions are warranted by the facts. 

The patient, a lady at the menopause {wriod of life, was 
subject to attacks of menorrhagieu During one of these, 
having imprudently exposed herself to cold, a severe attack 
of pelvic peritonitis was the result. After the more acute 
effects bad passed away, there remained considerable 
thickening in and around the walls of the uterus, which 
was markedly retrofiexed; the thickening was especially 
marked in the cervix, where there was found at one part on 
the margin of the os a spot of suspicious hardness. The 
patient was sent to Brighton to convalesce, and on her 
return much of the general thickening was found to have 
disappeared, but the indurated spot on the cervix still 
remained, and in addition a new feature was for the first 
time observed. Appearing in but not extending beyond 
the 08 was a small papillary growth, having its base within 
the cervix at a point corresponding to the induration. I 
may state, however, that this was the first occasion on 
which a speculum was used, so that the growth may have 
been in existence for a considerable time previously. I 
expressed my fears as to the cancerous nature of the case to 
the patient’s son, and she was taken by him to see Ifr. 
Thornton. The report made to me was that Mr. Thornton 
considered the growth to be of the nature of an enlarged 
granulaHon; that be had removed it, and cauterised the 
base. The case now fmr a time passed out of my bands. 


Some time later, on making inquiries, I was informedbyths 
lady’s son that the growth had been examined mioe- 
scopically, and tbat nocanoerotu element* hadbeen diaantni. 
After a considerable interval I was again requested to lee 
the patient, as it was feared the growth bad returned. Thu 
I found to be the case, and the patient was once more Ukeo 
to see Mr. Thornton. The report brought to me (in both is* 
stances verbally) was to tbeeffectthatMr. Thornton hod pio- 
nounced the case to be one of cancer, and did not advise as; 
operative interference. I now suggested that, os Chiao 
turpentine was at this time making some there coold 
be no harm in giving it a trial. The patient «u 
accordingly put under this treatment, whicn was 
tinned for a year with short intervals of test. Danse 
this time the induration disappeared, and the geoenl 
health became completely re-established, but the gnwtli 
(which had not been removed by Mr. Thomtim on the 
second occasion) remained, and, for aught 1 know to the 
contrary, still remains in etatu ^uo. Certainly when 1 lut 
examined the patient, about eighteen months after com* 
meneing. the turpentine treatment, there was no chasm 
observed in it. Whatever the true nature of this growth 
may be, I feel bound to confess that the result of the treat* 
meat was such as to impress me very strongly in fanor of 
Chian turpentine, and I am now watching with grwt 
interest its effects on a case iu which there can esvtno 
reasonable doubt of the presence of cancer. The ratlt, 
whether favourable or not, I shall, with your permisooii, 
report in due course in the columns of Thb Lancet. 

1 am. Sire, yours truly, 

Leytonatooe, Dee. lOLb, 1S87. J. KlNO KbbB, ILD. 


' - To the Editors of Tor lAKsctrt. 

I Bibs,—T he point at issue between Frofessor Clay sod 
myself is not whether be declared Chian turpentine to be * 
" specific ” or a " cure ” for cancer; but that, with very few 
exceptions, the profession at large have failed tp get the 
results his treatment gave promise of, and 1 ask of him. in 
common with others of greater weight, an opportunity ri 
having his diagnoses and results verified. Pbysidaa tea 
large hospital, one would naturally imagine Uat during 
the seven years this remedy has been prominently before 
the profession many oppwunities would have occurred to 
Mr. Clay of proving to bis colleagues the wonders be bod 
wrought; and yet m your last issue Mr. Oliver Pembe^ 
states that an appeal addressed to him on tbe matter foiled 
to get a satisfactory response; whilst in bis letter ri the 
JOth inst., he writes in one part tbat he is " prompted by a 
manifest desire only to arrive at tbe truth”; fur^eroohe 
declines to take part in an inquiry on tbe ground that ”it 
is obvious that the claims of a large private practice, aad 
detachment from hospital work, prevent me from coodut^ 
ing investigations such as those by U. Pasteur with ngsid 
to hydrophobia.” 

These objections might be easily overcome. There on 
doubtless members of the st^ of one or other of the 
hospitals in Birmingham who would for such an important 
investigation as the one suggested place a sufficientnum^ 
of beds at his disposal, where all the conditions he asks tor 
could be obtained without seriously trem^ing upon ld> 
private work. 

So far as I am concerned there is no personal feeling la 
this discussion; but it is the outcome of failure after feuun 
from the exhibition of Chian turpentine in uterine sod 
other examples of cancer, upon ^e lines laid down by 
Professor Clay in his papers. 

Tbe time is ripe for this investigation, and should Professor 
Clay refuse the just demand of tbe profession, then onlyons 
verdict on the matter can he given. 

1 am, Sirs, yours truly, 

Nottingham. _ GbOBOS ELMB* 

To the Editor* of Thb Lanort. 

Bibs,—I n reply to Mr. Pemberton, I still adhere to »y 
statement that "instances in which tbe disease [cancer] bos 
been cured are familiar to most practitioners,” and am sur¬ 
prised tliat during foity years, in an almost unlimited Arid 
for observation, it has never been bis lot to see one. 

Allow me to refer your readers to the notes of a caw of 
cancer of the breast,‘ reported by Dr. F. A. A. Smith, wbert 

^ Thx Laxerr, 1887, vol. U., p. S65. 
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& primary operation was performed in 1868, the diagnosis 
b^ng Terifled by microscopic examination of the tumour 
aft^ite remoT^ and where second ary growths have occurred 
in the cicatrix in 1887—i.e., after an immunity of nineteen 
years. I wish Mr. Pemberton would define the sense in 
which he employs the term “cure,” and state whether he 
considers in the case now cited that Dr. Smith ‘'cured” bis 
patient of “cancer” in 1868. Will Mr. Pemberton also inform 
me in what sense “cancer infiltrating the textures imme¬ 
diately around its origin” differs from cancer as defined by 
myself in your issue of the Srdinst.;’' and how be recognises 
clinically the commencement of the process of “contamina¬ 
tion of the adjacent glands’’? 

From the evidence before us I cannot at present renrd 
certw cases treated after Mr, Clay’s method other than 
instancee in which cancer has been cured, and his success 
has led me to try Chian turpentine nnmeroiu times at the 
Cancer Hospital. Though unable to point to a single 
instance in which cancer has been yet cured in my own 
practice by the internal administration of Chian turpentine, 
either alone or in combination with local applications—and 
t^e value of the latter must not be underrated,—my experience 
has caused me to regard the remedy as valuable. It checks 
discharge and hsemorrbage, aud allays pain. It would also 
be most unf air were I to neglect to state that the cases in 
which I have administered Chian turpentine—and bene- 
hci^y—were all unsuited for operation on account of the 
extent of the disease. Had the drug therefore been exhibited 
at an earlier date, the natural course of the disease might 
have been arrested. I have employed the drug in a case of 
perineal fistula, where it acted eiii^arly to copail» and cnbebs. 

This observation suggests the possibility that if Chian 
turpentine will operate favourably upon cancer, its allies 
may be found possessed of similar or more potent properties. 
Let me add that, for my pa^ I am determined to continue 
an unprejudiced trial of Chian turpentine, and to publish the 
results at a later period. In the meantime, I should be happy 
to assist others, having the same object in view, in making 
careful diagnoses of cases in which cancer presumably exists 
before the exhibition of the remedy. 

I am, Sire, yours faithfully, 

Chas. S. Jenkikos. 

Upper Brook-itreet, GTMvenor.square. W., Deo. lOtb, 1887. 


AUTIPYRIN IN THE SICKNESS OF PREGNANCY. 

To the Editors ^ Thb Lanobc. 

SiBS,—1 have recently had an opportunity of testing the 
value of autipyrin as a moderator of tbb reflex excitability 
of the nervous centres in a case of obsMnate vomiting -of 

regnaney, Mrs.-, a lady now in the sixth month of 

er fourto pregnancy, has been suffering from this annoy¬ 
ance for the la^ ten weeks. All the usual remedies have 
been tried without any sncceas, and the sickness when 1 
advised antipyrin commenced every day os soon os the 
patient awoke, about 7 a.m., and continued at intervals 
until midday. The first morning the medicine was used it 
was immediately vomited, and the sickness continued as 
usual. I then advised that a dose (of fifteen grains) should 
be taken the last thing at night. The following morning 
the patient felt comfortable, and got up without being sick; 
but shortly afterwards the nausea was experienced, and 
although another dose of autipyrin was taken it did not re¬ 
main upon the etomacb, and for the rest of the morning 
there was the usual sickness. The dose was then doubled, 
and I recommended that in tbe morning the medicine should 
be taken before any attempt was made to move out of bed. 
This controlled the sickness until 10 A.K., when it again re¬ 
curred, and lasted a couple of hours. Not thinking it ad¬ 
visable to push the administration of autipyrin, under the 
special circumstances of tbe case, beyond two doses of thirty 
grains each, I advised the patient to remain content with 
this half-result.- I am. Sirs, yours sincerely, 

Puls, asu rath. US7. . Qscab Jibbninqs. 


ETIOLOGY OF PNEUMONIA. 

To the Editon of Thb Lancet. 

Sirs,—I n reference to an artlde on pneumcmia dealing 
with the views of Or. Baker (of the United States) on Its 
causation, it may be mentioned that an investigation into 
the statistics of chest diseases in the British ariny would pro- 
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bably fully confirm his statements. Tbe doctrine of chill 
from external cold had been generally accepted for practice, 
and on its authority tbe introduction of the wearing of 
flannel shirts by the soldiery was strongly recommended 
and carried into use. The result in the diminution of coses 
and mortality from chest complaints caused by exposure to 
weather was surprising,and has continued equally successful. 
There may be discovert other ageucies, chemiem and vital, 
acting along with and influencing pneumonia, and developed 
by the vital disturbance that then takes place in the lungs; 
but experience leads to the belief in the atmospheric agency 
of cold applied directly to tbe outride of the chest, and 
that it (presupposed to be an entity) then penetrates by 
conduction through the walls of the chamber to the pleurae, 
and then into tbe lobules of the lungs lying next to them. 
All the vessels are at first contracted to their finest calibres, 
both on tbe skin and in the lungs, and so remain for hours 
probably, causing tbe feeling of chill. Next, on tbe patient’s 
removal to house or hospital, with a warmer air, reaction 
seta in, tbe circulation rushes into tbe emptied vessels, 
already weakened, distends them, and produces tbe stag¬ 
nation and effusion called inflammation. 

1 am, Sir^ours truly, 

J. w. Black, Surgeon-Major. 

Soyal Lolted Service Inatltutioa. Whitehall, London, 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

To the Editon of Thb IiAncbt, 

SiBS,—Will you kindly insert the enclosed reaolntion, 
passed at our Council meeting on December 8th ? 

“Several cases having been brought before the Council 
in which alleged errors of diagnosis had been publicly re¬ 
ported, and consequently affecting the professional cha¬ 
racters of district medical officers and otmers, tbe Council 
trust that more consideration will be shown by medical 
officers of health and medical superintendents of public 
institutions in the expression of any adverse opiniems.” 

I am, Sirs, yours truly, 

Deo. Mtii. 1687. J. WiCKHAV BABNBS. 


NORTHERN COUNTIES NOTES. 
{from our own Correapmdent.) 


THE HEALTH OF NEWCASTLE. 

Thb high rate of mortality prevalent for some time in 
the city of Newcostlc-on-Tjne has been a foremost subject- 
of conversation here amongst oil dosses. The daily press 
also has freely ventilated the matter, and indeed the whole 
machinery of inquiry has been set a-going down to “inter¬ 
viewing,” and all sorts and conditions of practitioners have 
been pressed to give “ their views.” In riie few remarks 
here set forth 1 may say I have not been ** interviewed,”' 
that my eq>erience of Newcastle extends over twenty- 
seven years of practice, and that I have freely cod> 
versed with men in tbe profession and others who take 
an intMest in sanitary matters. Tbe principal factors in 
producing the late high, figures in tbe death-rate are: 
tbe geographical position m Newcastle, standing as it 
does in the narrowest port of England; tbe late meteoro¬ 
logical conditions, mostly characterised by change — not, 
indeed, intense cold, but cold, with damp, hoar frosts, 
succeeded by a rising thermometer and westerly or south¬ 
westerly wind, veering often to the. north and north-east; 
and, again, fogs—froets not usually so common here at this 
season. Add these conditions to a. clay soil, on which this 
city is built, and we have some of the strongest causes for 
general ill-heoltb in tbe community. Unlike other cities, 
tbe best or more fashionable quort^ are not in the west, 
but in the north and east end. The .west end of tbe city is 
buUt on a good slope, and. in most parts on high ground, 
and bos rather a . bettu foundation as r^rds tbe character 
of tbe clay. In some of the north districts.the clay extends 
down fully nine feet, so that, in damp weather there must 
be a greater retention of moisture. The School Board regu¬ 
lations have been blamed for much of the illnessi. I do 
not agree with this, for it will always be to ^s interest 
of the School Board and its^ officers to keep up .a good 
standard of health, as securing a good generiu attendance; 
but boards arenot very senritive bodies, and 1 may leave tbe 


O 





1246 The Lancbt,] 


EDINBURGH—DUBLI5. 


[Dsc. 17, un. 


<]efeDce to its able secretary. I believe that what may be 
called the “bureaucratic” maDOKement of the city is not 
without its faults; disease is often concealed for fear of 
notihcatioD and inspection, with removal of patients and 
beds. I believe too little attention is paid to cleanliness 
by the people since these new sanitary arrangements came 
into vogue, and all or too much is left to the town or land¬ 
lord to do. The middle and the working classes of Newcastle 
have a partiality for new streets and new houses, and 
they will remove in droves to damp, even wet, uoiinisbed 
houses and streets for no other apparent reason than that 
they are new, and for this they will leave well-drained 
-streets and well-dried bouses. I must, in closing, refer 
to the habits of a large number of the working classes, 
t/et anyone stand near any one of our numerous “ long 
bars”—which are such a curse to this city- just before they 
close, and see the stream of heated, excited, and poorly clad 
men, women, and children rushing from the vitiated and 
hot atmorohere into the cold air on their way to their 
wretched nomes, and be wilt wonder no longer that the 
death-rate is high in Newcastle. Children, too, are both 
badl^ fed and clothed, which cannot fail to produce a train 
of disease. In our markets on any Saturday night infants 
in arms and older children can be seen partaking with their 
parents of raw tripe,'black puddings, and stale fruit, to be 
washed down on their way home at the “long bars.” 

INeTaaatle-on-TTne, Dec. 13th. 


EDINBURGH. 

(from our own Corrapondent.) 


THE MSDICO-CHIEITHaiCAL SOCIETY. 

At the last meeting of the Society, held a week ago, two 
-interesting cases of myxcedema were exhibited by Professor 
Orainger Stewart and Dr. John Thomson. Mr. Annandale 
demonstrated by means of an admirable cast of the face a 
new method of restoring the nasal bones to their proper 
•position in cases of profoundly depressed fracture. A trans- 
Axing metal wire draws forward the bones with the nasal 
processes of the superior maxillse, taking its leverage from 
a sheet of lead-foil which covers the nose, and at the same 
time moulds the soft parts and retains them in their natural 
formation till healing is completed. An extensive paper was 
presented Dr. Symington on those physiological variations 
in the poeiuon of the liver which depend uptm the alteration 
in the size of the stomach consequent upon its varying 
degrees of distension. This paper was richly illustrated by 
.nasts, models, and drawings of frozen sections, exhibiting 
the liver in situ in the various postures normally assumed 
l>y it, and disposing of certain erroneous impressions 
legarding its position in the body that have orept into 
-some of the text-booke. The paper was received very 
favourably by the Society, seveiid of the clinical teachers 
(present referring to the extreme importance of the 
anatomical data referred to as a basis for physical 
■^agnosis. Dr. Skene Keith demonstrated the apparatus 
•employed in the treatment of uterine fibroids according 
to Uie method of H. Apostoli, and read a papw dealing 
with the matter systematically, with copious clinical notes 
appended, narrating bis own and Dr. Thomas Keith’s success 
in following the method. In the discussion that followed, 
the palm certainly fell to Dr. John Duncan, who, after a 
passing reference to his own work in the application of 
electricity to surgical oases, considered carefully the wide 
•question of the action of electric currents as applied to the 
uvii^ tissues. In his opinion a clear distinction must be 
-drawn between the rieotroiytie and corroeive effects 
specially valuable in surgical cases, and the neurotie and 
alteraUre maaifestatione produced by riie current as applied 
to uterine aeo|dasiiM. Success in applicatioDe of both sorts 
must d^nd on a recogniticm of Uie wide diftereoee the 
results deeirefi in the two categories of cases; for whereas 
-in the formsr, which must be called sulcal elee^city, 
certain elssrly dsfined physioo-cbealeal results are aimed 
at; in the latter, w4iicb is strieriy a depaitBSDt of medical 
electriotey* tbs result dsrired is of a subtle, and as yet un- 
riitosd^ riuttirtvenataee ; Ae forsMT the oorrent must 
hn nfrsiin. fiimfiimtrtTnil. 'anlltnnii'in itiflill nf sMiTlfj . in 
tl»liM4diMC*disleailniitsd>«»x«gssds ^ wMe growth 
dthmiiadt Slid MM nf liiMk stnaglh a toprsdase electrolytic 
effects. 


THE UNIVEESITY COUBT. 

The University Court have adopted a proposal aimed it 
extending the benefits of University teaching to asidar 
circle than those whose intention it u to enter one of tlu 
learned professions. By enacting that a matriculation feeof 
five BbiillDgs shall qualify would-be lay students to enter the 
precincts of the University, and to enrol themselves in eet- 
tain of the classes, they have opened a channel of usefol 
activity to many who have been hitherto entirely debarred 
bom the tugher path s of education; and at the same time, 
while still guarding important professional coursesfrom in 
inundation of “ the profane,” there can be no doubt that tbef 
are enhuicing the value and vitality of some of the Ism 
crowded courses of lectures by placing them, within the isach 
of many who will gladly avail themselves of so prized o 
opportunity of self-improvement. 

THE HOYAL SOCIETY. 

The Royal Society is evincing a stronger desire to devei^ 
the medical side of its activities than has been the ease w 
some time. At one stage in its career it was greatly 
for the excellent medical and botanical papers contritoted 
by its Fellows; and it is an evidence of a wish forswtM 
of the halcyon days of those particular branchei riucb 
relate to medicine that has prompted the unanimoos eleeto 
to seats on the Council of two such energetic represents!^ 
of our profession as Drs. Batty Tuse and Sims Woodhew. 
Their appointment is well timed, since they may well iW 
valuable matter to the Transactions and Proceedings ^ 
making them the organs for the publication of wort fros> 
the new College of Physicians’ laboratories over which tb«y 
preside—the one as curator, the other as superintendent. 

Edinburgh, Dee. 13tb, 18S7. 


DUBLIN. 

{From our own Corre^fondent.) 


THE ACTIOH OP twr COLEEGB OP PHYSICIANS 
THE APOTHBCABIE8’ CONJOINT SCHEJtB. 

To-day (Tuesday), before the Vice-Chancdlor, applicstion 
was made to fix the mode of trial of an action by tbs 
President Md Fellows of the Coll^ of Pbyacians in 
Ireland against the Governor and Company of the ipotbe- 
Caries’ Hall in Ireland. The College of Physicians widi to 
have it declared that the defendants are notentitl^tebc^ 
a qualifying examination under the Medical Act, " 
grant a diploma in reepect of medicine within the 
of the Act, or to hold a qualifying examination in ON®®™ 
with the Royal College of Surgeons in Ireland. • 
that the Registrar of the Irish Branch Council MiU ® 
register any diploma granted jointly by the Apomec®* 
Hall and the Royal College of Surgeons. Counsel 
appeared for the various parties interested in the s®”’ 
the Vice-Chancellor fixed the hearing to take 
him on affidavit. This action for an injunction by w 
College of Physicians is almost universally condem^ g 
the profession, but as the trial cannot mncb 
delayed any detailed comment on the proceedings 
left to a future occasion. 


SCrENTIPIC ASSOCIATION, B.CE.I. 

The opening meeting of the second session of this 
dation, which has been formed in the inteaytf 
students attending the medical school of the 
other medicri schools in Dublin, took place last 
President for the ensuing year (Professor Stok^dw'V^ 
an interesting address, wnfch was prindpolly diwd*^^ 
dangers and inutility in many cases connected with toe 
of O'Beirne’s long injection tube. 

AU^OBD TBBATMENT POB HYDBOPHOBlA. 

The McGauran treatment of this dread disessebtf » ^ 
attracted attention by the persevering way in wh^. jjjj 
been brought forward by some oreaotous 
north of- Irdand as absdoteiy infallible. It u 
that not« single medical praetAtioner Uviog 
in which Ur. UcGauran resides has the sliirfit est 
alleged care. Surely, if there ie anv 
the alleged cures, th«/ ptftienlars m at 1^ ^ • W 
authenticated cure shonld be Sot w 


the present there has not been one, aad i 






Thk Lancwt.^ 
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Dr. Thompeoa, of 0 Jiagb, has failed to obtaio such. Oa the 
other hand, there aru very many undisputed cases of persons 
bittea by rabid anicnaU having died alter treatmeot by the 
McGauran method. Latil a well-authenticated case of re¬ 
covery by this method is recorded, a discreet silence on the 
part of its advocates would he advisable. 

BRITISH DBNTAL ASSOCIATION. 

The first meeting of the Irish branch of the British Dental 
Association was Held last week in the Royal College of 
Surgeons. The President (^fr. D. Corbett), in bis address, said 
that the labour and duties they had undertaken as members of 
the British Dental Association were by no means light and 
insignificant; therefore they must indiridually, and con¬ 
jointly with the parent Association, exercise all their in- 
niience to compel outside members of the profession to adopt 
that reform which a conscientious acknowledgment of what 
the public expected from the educated and honest practi¬ 
tioner of the day should beget. He saw around him young 
practitioners, and to them he would m^re particularly 
address his concluding observations. When urging them 
forward in the pursuit of knowledge, in the language 
of a well-known author, he would say “ Seek greedily that 
knowledge which would comfort them, adorn them, and 
never quit them, which would open to them the kingdom of 
thought and all the boundless regions of conception, as an 
asylum against cruelty, the injustice, and the pain that 
might be their lot in the outer world; that which would 
mAe their motives habitually great and honourable, and 
light up in an instant a thousand noble disdains at the very 
thought of meanness and of fraud.” 

THE DERBY MAYORALTY. 

At a meeting of the Derry Corporation held last week, 
Sir WUHam Miller, M.B., surgeon to the County Derry 
Infirmary, was unanimously elected Mayor for 1888. Sir 
William Miller, it may be added, has declined to receive any 
emolument during bis year of office. 

CASB OF ALLBORD POISONING BY A MEDICAL MAN. 

The Cork Grand Jury last week found a true Bill against 
Dr. Philip Cross, who is charged with having |>oisoned his 
wife last June. The trial is proceeding. 

The annual ball in aid of the funds of the Dublin Ortho- 

E sedic Hospital will, it is announced, take place in the New 
einster Hall on the llth of January next. 

DtibllQ. Deo. 13bh. 


BELFAST. 

{From our oion Correipondent.) 


THE qUEEN VICTORIA CONVALESCENT HOMS. 

Of the many schemes that in Belfast were brought before 
the public to celebrate Her Majesty’s Jubilee, none have 
succeeded so well as that put forward by the Ladies’ Com¬ 
mittee of the Hospital for Sick Children—to provide a Con¬ 
valescent H ^me in connexion with the hospital. The sum 
aimed at was £3200, and already there is £2500 promised 
and subscribed. Last week a most successful amateur 
cmcert was given, and a sum of over £70 was raised by it 
for the Conv^escent Home. It is very strange that, although 
this hospital contains forty-five beds, and has au immense 
extern department, and although students have attended 
the cliniques given by the physicians and surgeons every 
year since 1875, the ^nate of the Royal University do not 
see the fairness and necessity of recr^nising this hospital 
as a teaching institution in connexion with the Royal 
University. The number of students who are attending the 
hospital this year is as large as that of last session. 

THE BELFAST MEDICAL STCDENTS’ ASSOCIATION. 

At a largely attended meeting of the members of the 
Medical Students’ Association, held on Dec. 6th, the fol¬ 
lowing resolutions were passed unauimoualy:—“ 1. Whereas 
the prinoiple adopted by the R;>yal University of altering 
their regulations and curriculum, and of making these 
alterations aSect students already matricnlated, has been a 
source of much confusion and injustice in the past, and 
still continues so, it is resolved that we, the Belfast 
MMical Students’ Association, respectfully protest against 
this principle as subversive of confidence in the Uni¬ 


versity, and manifestly a breach of confidence on. 
the part of that body. 2. That the members of tha 
Belfast Medical Students’ Association respectfully desir» 
to call the attention of the Senate of the Royal 
University to the fact that since the institution of the 
third examination there is not a eiogle Bdlfast man 
on the list of examiners for the degree examination • in 
medicine. In making this representation they do not. 
wish in any way to refiect on the fairness of the examina¬ 
tion, but only to claim the privilege of having one or more 
of their teachers on the Examining Board.” After tbesa 
resolutions bad been passed, a discussion took place on the 
Best Text-books for Students, which was introduced by 
Dr. Byers, and on the Importance of Case-taking, which, 
was opened by Dr. Calwcsll. This Association, uuder the 
presidency of Dr. J. A. Lindsay, is, during the present 
session, in a very healthy and vigorous condition, and is a 
pleasant bond of union between the students. 

THE BELFAST DISTRICT LU.NATIC ASYLUM. 

The question of the proposed enlargement of this institu¬ 
tion came up for discussion at a meeting of the governors oa 
Dec. 12tb. Mr. Nugent (Inspector) gave his opinion in favour 
of going into the country for a new site, and building a new 
asylum altogether in preference to the project of adapting a 
workhouse, should such a building become available for the 
purpose. This new building would be a sort of annexe to 
the present asylum. Mr. Xugent thought it would be more 
satisfactory and more economical to erect a new building, 
as workhouses were unsuitable for such purposes, and to- 
reader them available the expense of the necessary altera¬ 
tions would be very considerable. Finally, after a long 
discussion, it was decided to postpone the whole question 
for three months, and in the meantime a deputation is to 
wait upon Mr. Balfour, the Chief Secretary for Ireland, for 
the purpose of inquiring what are the intentions of the 
Government in reference to the proposed measure for the 
amalgamation of Irish Poor Law Unions. When the leporb 
of this deputation is received the question will again come . 
up for discussion, and probably for final settlement, 

BelfMt, Dec. 13th. 


P.ARIS. 

{From our Paris Correspondent.) 


MICROBES AND EXPIRED AIR. 

With reference to the note on confined air and the de¬ 
velopment of phthisis by Professor Brovn-S^quard, which 
was published in my letter of last week, I may here give' 
the summary of a communication read by Professor Bouchard 
at the following meeting of the Academy of Sciences on 
behalf of MM. T. Straus and W. DubreuUle, tending to prove 
the absence of microbes in expired air. Lister was the first- 
who made the observation that the air introdneed into the 
plearal cavity after a simple fracture of tberibe (without 
any exterior wound) produced effects very different from, and 
infinitely less grave than, those resulting from a pneumo¬ 
thorax consecutive to a penetrating wound of the chest. 
This fact, he added, was to him a myste^, until—thanks to- 
the germ theory—he understood that it was natural that 
the air was filtered by the bronchi, one of the offices of which 
is to arrest the particles of dust inhaled, and to prevent- 
them entering into the pulmonary vesicles. This explana¬ 
tion was ooofirmed experimentally by Tyndall, who showed 
that the expired air is “optically pure.” The researches of 
MM. Straus and Dubrenille by the bacteriological methods 
completely confirmed the experiments of Tyndall. They 
tended to demonstrate that the air expired, even though 
optically pure, is almost completely deprived of microbM. 
The lungs therefore really play, for the micro-organisms* 
the role of a filter—a function which Lister attributed to 
Uiem. Divers experimenters have endeavoured to find 
in the expired air pathogenic microbes, but always without 
result. Professor Grancber bad performed a great number 
of experiments on the expired air of phthisical patients, but 
he had never been able to discover tbe presence of Koch’s 
bacillus or spores. MM. Charrin and Kartb bad prosecuted 
anali^us reseaiobes, but with negative results. From these 
facts the authors conclude that when hnman beings or 
animals are collected in a confined space, thmr respiration, 
far from contaminating the air, tends to purify it—that is, 

^.x.ogk 





1248 Thb Lancbt.] 


VIBNNA.—OBITUARY. 


[Dec. 17,1887. 


as far as microbes are concerned. This is what might be | 
expected, as the air, on leaving the lungs, contains lees of, 
microbes than at its entrance. This fact does not in any ' 
way militate against that which was long ago established 
by MM. Pasteur, Lemaire, Miquel, &c.,—that is, that the 
microbes are very abundant in the air of crowded rooms 
such as hospital wards, barracks, &c. The act of respiration 
has nothing to do with this phenomenon; it is not by the air 
which they expire—that is, by their breath—^that people 
crowded together charge the surrounding air with microbes; 
it is by their clothes, by the duet caused by their 
movements, by their expectoration dried on the floor and 
blown about in the form of powder, by which the dis¬ 
semination of the microbes in the air is effected. The 
respiration of human beings within a closed space contri¬ 
butes its contingent of noxious gases, but it tends to purify 
the air of the microbes which it contains. 

TINEA I)EC.ALVANS (" PELADE ”). 

A discussion took place at the Academy of Medicine 
last week on the contagionsness or non-concagionsness of 
tinea decalvans (“ Pel^e ”), hut without much aatis- 
factory result on either side. Dr. OIHvier has for the 
third time brought the enbject to the notice of the 
Academy. Considering that this malady is not con¬ 
tagious, the author protested vehemently against the ex¬ 
clusion in schools of the pupils who are affected by it. 
l>r. Ollivier believes that tinea decalvans is caused by a 
sudden nervous perturbation, an unexpected emotion, or by 
Tery great sorrow. lie would therefore recommeud that 
the quarantine to which such pupils are subjected should 
be removed, and that they should be allowed to prosecute 
their studies in common with the others. Dr. Hardy, the 
'well-knowu dermatologist, declared that he entertained an 
opinion diametrically opposed to that of Dr. Ollivier; 
Professor Corail shares Dr. OlliviePs opinion, and stated 
that what tends to prove the non-transmiseibility of tinea 
<lecalvan8 is that one does not find in this affection either 
cryptogams or micro-organbms which could produce it. 

PwiB, Dec. 13tb. 


VIENNA. 

(From our oxen Correspondent.) 


cent, of soda, and 4‘3to6'79 percent, ofanhydrideofph^horic 
acid. The urine in these cases, however, showed no iacrean 
of p'>ta8h. Ou these results Dr. Freund based a series d 
therapeutical experiments, which are beingcarried out in be 
wards of Dr. Langer. The leading idea of these experimsah 
is to withdraw carbonate of potash from the body sod to 
introduce sodium salts. For this purpose, large doses of 
phosphoric acid and phosphate of potash, sod^ and li^ 
followed hy carbonate and bicarbonate of soda and chloride 
of sodium, are used. Dr. Freund maintains ^st some 
of the cases treated in this way improved, especially those 
affected with cbroaic tuberculosis. 


THE SERVICES. 


Surgeon J. J. Lamprey has succeeded Surgeon-Msjor 
P. Connolly as Senior Medical Officer in the West Afnc* 
Settlements. 

India Office. —The Queen has approved of thefoUowt^ 
promotions, amongst others, made by the OovenuMoB in 
India:—Brigade Surgeon John Charles Morice, of the 
Medical Establishment (dated Oct. 24th, 1887), and 
Surgeon William Edward Cates, of the Bombay Kwcsl 
Establishment (dated Sept. 15bb, 1887), to be Deputy Sur* 
geons-General. Su^eon-Major Isidore Beroadotte Lyon, oi 
the Bombay Medical Establishment, to be Brigade SiOTW 
(dated Sept. I5th, 1887). Surgeons Patrick Alexander ww. 
Peter Johnston Preyer, M.D., Percy de llaga John 
Lewtas, and John O’Neill, M.D.. of the Bengal MedicalEsUh' 
lishment; Surgeon John Wilkins Clarkson and Snrgeca 
Joseph Parker, M.D., of the Bombay Mf'dical Establishmnnt, 
to be Su^eons-Major, all dated Sept. 30th, 1887. 

Admiealty. —A good service pension of .£100 a y». 
medical officers of the Royal Navy, is placed at the 
of the First Lord by the recent death of SirW. R. B. 8®*^ 

Rifle Voldntebm. 4th (Eton College) Volnntw 
Battalion, the Oxfordshire Light Infantry: Edward 5W 
Norris, M.B., to be Acting Surgeon (dated Dec. 10th, Iwi)- 
1st Midlothian (Leith): Surgeon and Honorary Snrgeo^ 
Major J. Henderson, M.D., resigns bis commiesioo: '■ 

permitted to retain bis rank, and to continue to 
uniform of the corps on his retirement (dated Dec. 10th, Iw'l- 


THE CHEMICAL CHANGES OP THE DLOOD IN TDBEECDL08IS. 

A TEAS ago Dr. Ernst Freund, a pupil of Professor Ernst 
Ludwig, published the results of his chemical researches ou 
tuberculosis in the Wiener Medicinische Jahrbiicher, 1886. 
He stated that he had been able to prepare from the 
blood, as well as from the tuberculous growths of the organs 
of twenty-five tuberculous cases examined, an organic body 
belonging to the group of carbohydrates, exhibiting all the 
reactions peculiar to cellulose—viz, it was insoluble in the 
ordinary indifferent solvents, but readily soluble in a solu¬ 
tion of cupric hydroxide in ammonia; it was resistant to the 
action of Schulze’s mixture of uitric acid and chlorate of 
potassium; when dissolved in concentrated sulphuric acid, i 
it was converted into sugar by boiling with diluted sul- i 
pburic acid, and when treated with nitric acid, ether, and 
alcohol, a collodion-like body was obtained; it assumed 
a blue colour when treated" with iodine in presence of 
concentrated sulphuric acid or of a concentrated solution 
of chloride of zinc, and a blue colour by adding a-naphthoi 
to its solution in concentrated snlpburio acid. For the sake 
of control the blood and the normal or pathological o^ans 
of thirty other cases were examined, but no trace of cellulose 
oould be-found in them. Freund’s statements on the occur¬ 
rence of cellulose iu tuberculosis have been confirmed, as I 
am now informed, by recent researches carried out by Dr. 
Kabihel in the laboratory of Professor Horbaszewski of 
Prague.' In continuing bis researches on the chemical basis 
of tubercular disposltioa. Dr. Freund made examinations of 
ashes of the bloody' and found that there is a considerable 
inoMue of the potassium salts in the blood of tubereu- 
loua while the sodium salts and phosphoric acid 

ase TMUoed hs qnaatlty. The ash of noinaf blood contains, 
aoaotdiag toMierssearohesof Jarisoh,'86*31 to Sfl‘62 percent, 
of pota^ 93*746 88^13 pW’Oettt.'of soda, a«d 8*0 to 8^6 per cent. 
trfaiiin^Andsofttlioi^orioaeid; hhei^^thsbloodoftubeD- 
oa l tli t hli wdi 'i m'feuttd byftWB«ed^ieohtrtn2984to 87'67 
per^Odit. (aOliq^tuheclrakfateT^ot pot^l8<85 to 18*26 per 


SIR WILLIAM R. E. SMART, M.D., K.C.B, EM* 

BOKOSIBT PHVSICIIN TO THB 

In the recent death of Sir William Smart the h'* 
Medical Service and the profession have to deplore 
of an eminent member, who was a bright illustrstn® 
what may be achieved by well-directed ability, 
industry, and the capacity of seizing, as they occur. 
tunities of distinction. Early in life, under the ^pres®^ 
ship system then customary, and to which he 
ferred with respect and gratitude, he began his 
studies with a leading practitioner of his na^ts ’ 
Devonport, continuing them in London at St. Barthw®^ 
Hospital. He was always, and remained to the <dow w 
life, a diligent student, taking the deepest 
profession and in all that concerned its welfara He 
in 1839, and after a brief experience of priv^o 
joined the Royal Navy in 1841, and served fornmo 
assistant surgeon in the Cruiaor iu China, in the 
the Cape of Good Hope and Moxambique, aw 
Trafalgar, Hibernia, and Queen on the Chaniwj 
and Mediterranean stations. Hitherto Ml /ws 

bad been uneventful, but in 1860, while Iu 
flag-ship at Malta, a formidable epidemic of chtfws ^ 
out, in combating which his enwgiee had full 
his work was so highly appreciated as to lo® . 
promotion to the rank of Suigeon, his first 
being to the Spitfire. In 1863 he found 
Doctor’s degree at Aberdeen, and was aoool«5 jEuSi 
to H.M.S. Diamond, Captain W. (the sW® 

Prime Minister). When the Rasstaa 
siege of Sebastopol was detenoined' oiv Gap 
'With the Naval Brigade, and th6 ddp Ul*tf 
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porarily into a hospital until huts could be erected on shore 
lor the reception of the sick and wounded of the brigade;, 
who were placed in charge of Dr. Smart. This was the 
turning point of his career. The admirable efiSclency of his 
arrangemeots, and the zeal, enei^, and humanity be 
inyanably displayed in the duties the hospital, whither 
all the worst cases were sent from the front, were soon 
recognised by the eminent naval officers in command, and 
on their recommendation he obtained from Lord Eaglan the 
rank and privil^es of a first-class Staff Army Surgeon. 
He also received the Blane Gold Medal for his journal, 
the war medals, and the decoration of the Legion of 
Honour. As a further reward of bis Crimean service, he 
was appointed Staff-Surgeon and Storekeeper of the Hos¬ 
pital ship at Hong-Kong. There he had charge of those 
wounded in the Canton Hirer operations in 1858, and 
received the thanks of the Admiral, Sir Michael Seymour, 
and promotion to the rank of Deputy InsMctor-General. 
He BOW went to Bermuda, and in charge oi that hospital 
and afterwards at Greenwich the next ten years were spent. 
In 1869 be was advanced to be Inspeott^General, and as 
such held command of Haslar Hospital from 1873 till bis 
ibtirement in 1877. He was made a C.B. in 1867, and ten 

S ears later a K..C.B., having been previously appointed 
[oDorary (Naval) Physician to the Queen. Only a few 
months t^o a good service pension was conferred on 
him. 

This accumulation of honours was fully merited by Sir 
William Smart for bis well-proved administrative ability 
and his zealous discharge of doty during thirty years’ 
active service. But be was more than a meritorious and 
successful naval su^eon. He never ceased to keep touch of 
tile profession he loved so well, and of which, ezcept in 
regara to practice, he continued to be an active member till 
the end. He joined the College of Physicians in 1860, was a 
conspicuous member of the British Medical Association, and 
some time prresident of its Southern branch, and took a 
leading part in the Epidemiological Society, as being most 
congenW to his tastes and former professional work. Be 
became its president in 1874-75, and contributed both 
before and since several excellent and elaborate papers 
on the diseases of the climates in which be had served 
and the epidemics be hod encountered. But other fields 
of literature were also dear to him. His was a familiar 
figure at the Hecord Office, the British Museum, and other 
great libraries of the metropolis, seeking material for bis 
writings and lectures on antiquarian, geographical, and 
other subjects, in which he employed his learned leisure. 

Here, too, mention should be made of the time and earnest 
anxioas labour Sir W. Smart devoted to wbat was long a 
burning question of naval administration—viz., the position 
and emoluments of medical officers. With the late Dr. F. J. 
Brown of Bocbester and other eoadjotors, few of whom i 
eurvive, he adduced evidence and ailments so cogent as in 
time to overcome the prejudices of the executive and effect 
the progressive but well-marked improvemeut that has 
taken place in the last forty years. For the great shore 
he bad in this movement his name deserves to be 
held in veneration and grateful regard by two genera¬ 
tions of his brother officers. His long experience in evei^ 
eort of vessel in a subordinate capacity had given Sir 
William an intimate knowledge of the wants and wishes of 
bis younger brethren. “He who wears the shoe can alone 
tell where it pinches,” and one of the happiest consolations 
of his declining years was the conscfousnees of having been 
i|istrumental in greatly ameliorating their poNtion. 

Sir William Smart’s nature was eminently sympathetic. 
Wherever among his relatives and friends there was illness 
or suffering, be was to be found rendering succour and com- 
fprt regardless of his ewn convenience or repose. In every 
domestic relation be was exemplary, the most affectionate 
of kinsmen, and the fastest of friends. He was seen at his 
best in his family circle and amid his old naval comrades, 
who could aopreciate bis genial humour and rich store of 
ahecdote. His mat activity of mind and body seemed to 
betoken longevity. But Some time ago chronic, though 
painless, disease oe^an to enfeeble and emaciate him. He 
was only five days confined to his house at Harlesden when 
eymptoms of pulmon^ and cerebral oppression were 
manifested, and he died there on Deo. 2n^ having three 
'weeka before completed bis seventieth year. On the 6tb he 
buried In Kingsbury Neasdon churcbvard,- not far from 
WHlesden. His honoured name will be long remembered 
with respect, gratitude, and sffectioo. 


We have been informed by bis son* of an interesting 
incident in the life of Sir William Smart. In the course ot 
duty he bad never been under fire, although from in¬ 
dulging bis curiosity as a spectator of the siege operations 
at Sebastopol be bad run some risk. But it so happened 
that in China he was on one occasion accidentally wounded 
by a pistol bullet. It entered above the wrist, ran up the 
arm, and lodged between the radius and ulna just below the 
elbow. He said he could sometimes feel this ball get in 
between the ^nes when bending the joint, and cause sudden 
stoppage of the movement of flexion. With characteristic 
resolution. Sir William kept this a secret tbrouchout bis 
life, even from his family, because he feared that If known 
it might injure bis prospects of employment as a hospital 
surgeon. Shortly before his death he expressed a wish that 
some mention should be made of this wound, the scar of 
which was visible, in order to show that though a man may 
have a bullet encysted in his right forearm, be may still be 
a good operator. 


Ptbiral |t£bs. 


University of London. —The following candidates 
have passed the recent M.B. Examination for Honours:— 
MBDicnra. 


VIRST CLASS. 

Flammioff, Perw (SebolArtbip and Oold Medal), Univ. Cotl. 
TuW» 7 , Alfred Hubert (Gold Medal), Guy't Hospital, 
t, f Rraddon. William Leonard, Guy’s Homltal. 

1 Thane, Bdiar Herbert. University College. 
tf j Jecks. Cyril William, University CoUega. 

"‘*’1 Smlt^ Hugh. London Hospital. 

Brown, Herbert Henry, University College. 

ncoyo CLASS. 

Moynihnn, Berkeley Geo. Andrew. Yorlahlre College. 

Lvi. Henry Grebbsjn, London Hospital. 

„ [ Deanesly. Edward. B.Sc.. University College. 

'ihompson. J. Kdwln, Owens Coll, and Manchester Roy. Infirm. 
„ J Featherstone. W. Barltrop. Qneen'e College, Birmingham. 

"‘••1 Finley, Fredk.-Gault. McGill Unlv., London Hoep.. and Vienna. 
_ J Rennie, George Edward, B.A.Sydney, University College. 

\ Stedman, Frederic Osmund, Cbarlng-cross Hospital. 

TBnin CLASS. 

„ f Fisher. Theodore, Guy’s Hospital. . 

\ Sollv, Ernest. 8t. Thomas's Hospital. 

1 Kvlsall. Henry Truman, London Hospital. 

Eq.. RIsdon. William Newt. Guy’s Hospital. 

( Wheaton. Samuel Walton. St- Thomas s Hospital. 

1 , / Brook, W. Henry Brefflt. St. Bartholomew’s Hospital. 

\ Wynter. Walter »8ex. Middleae* and St. Barthol. Hospitals. 

Wheatley. James. King’s College. 

( Caldecott, Charles, Guy’s Hospital. 

Eq.a Godfrey. A. B.. Northamp. Gen. Infirm, and St. Thomas s Hosp. 
I Lufl, Arthur Pearson, B.Sc.. St. Mary’s Hospital. 

Mumford. A. Alex.. Owens Coll, and Manchester Royal Infirm, 
x, (Jordan, Walter Ross, Birmingham Medical School. 

\ Taylor, Frederick Howard, London Hospital. 

Onnwmc MsDicnnc. 
vntST CLAOS. 

Thane. Edgar H. (Soholarihio and Gold Madal), Uolv. Coll. 
Jecks. Cyril William (Gold Medal), University College. 

Braddon, William Leonard, Guy's Hospital. 

ascnxD CLias. 

Thompson, J. Edwin. Owens Coll, and Mancheater Roy. Infimi. 
Flemmlog, Percy, University College. 

THIRD CLASS. 

Brown. Herbert Henry, Uuiverelty College. . 

Wynter. W. Essex. Middlesex and St. Bartholomew’s Hospitals. 
FoBBNStc MEDicntz. 


mST CLASS. 

Braddon. W. Leonard (Scholarahlpand Gold Medal), Onys Hoep. 
Brook, W. H. Breffit (Gold Medal). 8t. Bartholomew's Hoapttal. 
Thompson, J. Edwin. Owens Coll- and Manobeater Boy. Infirm. 
Deanesly, Edward. University Oollege. 

„ J Featherstone, W. Barltrop. Queen’s College, Birmingham, 
yisher, Theodore, Guy’s Hospital. 


SKOorO) CLASS. 

%Vheaton. Samuel Walton. St. Thomas’s Hoapital. 

Lufl, Arthur Pearson. St. Mary’s Hospital.. 

Nevins, J. B.. Liverpool School ot Medtoine and Chiy s HospitaL 
Tubby. Alfred Herbert, Guy’s Hospital. 


THTBD CLASS. 

Tuostall. John Ogle, University College. 
i Brdwn, Herliert Reoty, Unlvsrsltv College. 

Eq..( Caldecott, Charles. Gnv's Hospital. 

(Jecks. Cvril William, University College. 

Taylor, Fredk. Howard. London Hospital. 

Colman, W. Staey, University ot Bdln. and Unlv. College. 


* W. Herbert Smart, M.B.Camb.. now House-Surgeon of Uie Hants 
.County Hospital, Wincherter. 


c/^OOglc 
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Tbe foIIowiDg candidates have passed the recent M.S. 
Examination:— 

Barghard. Fr^d^rio Francois, Guy’s Hospital. 

Price, Alfred Bdward, M.L)., Guy's Hospital. 

Speacer, Walter George. St. UarttioUiiuew's Hospital. 

Targett, James neiiry, Guy's Hospital. 

Tlie following candidates have passed the recent B.S. 
Examination 

VrBST PIVISIOS. 

Carless, Albert, Ring's College. 

Clarke, William FreOertuk, Guy’s Hospital. 

Flemming. Percy. University (lullege. 

Risdon, William Newt, Guy's Hospital. 

Roughton, Edmund Wilkinson, M.D.. St. Barthol. Hospital. 
Rontn, Charles Frederic, Guy's Hospital. 

Tubby. Alfred Herbert, Guy's Hospital. 

Vincent. Herbert Edmund. Guy's Uospllal. 

Wheatley. James. King’s College. 

Wynter, Walter Essex, St. Barthol. and Middlesex Hosps. 

SECCXD nvLsios. 

Braddon, William Leonard, Guy's Hospital. 

Brook, William Henry BreiBc, St. Bartholomew’s Hospital. 
Brown, Herbert Henry. University College. 

Caldecott, Cbarlrs. Guy's llospita). 

Gee, Frederick William, University College. 

Heatherley, Francis. Guy's Hospital. 

Holder, Sydney Ernest, Uoiversity College. 

Jones, Samuel Cromwell, Unlvirstty College. 

Kellsall, Henry Truman, London irospital. 

Fndl, Samuel Esmond, Guy's Hospital. 

Stedm&n. Frederick Osmund. Charlng-cross Hospital. 

Sunder. Charles Edward. University College. 

Taylor, Frederick Howat^, London IlospiUil. 

Wells, George Lee. St. Uurtholomew’i Ilospltal. 

T7ntvbr31TT OF Durham. —The following candidates 
satififled tbe examiners at the recent Examinations for 
degrees in Medicine and Surgery, at the College of Medicine, 
Newcastle* upon-Tyne 

DOCTOB Df MEDICIXB FOB PRA.CTITtOXBB'? OF PtFTKZB YEABS' 
Staxpins. 

Crawford, James, L.K.Q.O.P.I., L.R.C.S.I. 

Deane, Robert Edmund, L.H U.P. Ed., L.S.A. 

Jones, David Ednr. L.K.C.P.Ed., F.B.O.S.Ed. 

Steele, Russell, L.K.O.P. Ed., M.K.C.S. 

Doctor tx Medicine (Essay). 

Barker, John. M.B., M.R.C.S.. L.8.A. 

Cripps, Charles Couper. M.D., M S.. M.S.C.S. 

Davidson. Charles Robert, M.B-. M.K.C.S. 

Harper. Alexander, M.li., M.It.C.S. 

Malden, Prank James, M.D., M.R.C.S. 

Proud, Fredericlt, M.B., M.K.C.S. 

Robinson. Alfred. M.B.. M.R.O.S.. L.S.A. 

Walker. Francis John. M.R.. L.R.O.P., M.R.C.S. 

Bacbblob tx Mrdicikk (Final ExAMnrATiox). 

Baby, Leonard, Toadon Hospital (Secoud^clati Honours). 
PASS-LIST. 

Andrews, Octavius W.. M.R.C.S.. St. George's Hospital. 

Berwick. Geo., Coll, of Med.. Newcastle-on 'Tyne. 

Bowlan, Marcus Marwood. Coll, of Med.. Newcastle-on-Tyne. 
Brewit, A. S.. M.R.C.S., L.S.A..O 0 II. of Med., Newcastle-on-Tyne. 
Davis, Oeo. W.. L.R.O.P.. M.K.C.S., St. Thomas’s HosplUl. 
Dixton. Ohaa. Fred. Lyne, M.H.O.S.. St. Rarthot. Hosp. 

East, Charles Marry, M.R.C.S., L S.A., King’s College. 

Oantby, George, College of Medicine, Newcastle-on-Tvne. 
Hubbard, Daniel Lovett, M.R.C.S., L.S.A., King's College. 
Jaques, William, College of Medicine. NewcastIc-on-Tyne. 

Lavles, Harry Brandreth, M.R.C S,. L.S.A.. King’s College. 
Iawb, Cuthbart Umfreville, M.B.O.S.. Coll, of Med., Newcastle- 
on-Tyne. 

Leech, Joseph W., Coll, of Med.. Newcastle-on-Tyne. 

Reily, Walter Grant, Middlesex HospitaL 
Rie&irdson. Alfred Ernest, M.R.C.S., Iiondon Hospital. 

Shortt, William Ruahton. Coll, of Mt^., NewcasUe-on-Tyne. 
WUsoo, Joseph Harwood, Owens College. 

BACEKLOR W SUKdBRT. 

Balles, Lewis Lamb, M.B., Coll, of Med., Newcastle on-Tyne. 
Berwick, George, College of Medicine, Newcastlo-on-Tyne. 
Bowlan, Marcus Marwood. OoU. of Med., Newoaitle-on-Tyne. 
Brewls, A.S., M.R.C.S., L.S.A., Coll, of Med., Newcastle-on-Tyne. 
Brodriok, H. E.. H.B.. M.R.C.S.. L.S.A., Liverpool Royal Infir. 
Davis, QMrge W., L.R-O.P., M.R.C.S,, St. Thomas’s Uospbsl. 
Bsst, Charles Harry. M.R.C.S., L.S.A., King’s College. 

Gautby, George, Coil, of Med.. NowcaatI»on-Tyne. 

Hubbard. Daniel Lovett, M.R.C.S., L.S.A., King's College. 
Jaques, William, Coll, of Med.. Newcastle-on-Tyne. 

Leech, Joseph William. Coll, of Med., Newcastle-on-Tyne. 

Land, Theodor, M.B.. Coll, of Med., Neweattle-on-Tvne. 

Morton. Thomas, M.B., Coll, of Med., Newoastle-on-Tyne. 

Reily, Walter Grant, Middlesex Hospital. 

Stokes. John, M.B.. M.R.O.S., College of Medicine, Hewcaitlo- 
on-Tyne and Sheffield School of M^lcine. 

Wilson, Joseph Harwood, Owens College. 

The late Madame Boucieault, of Paris, has left 
j£700,000 in charity, of which X4000 goes to the Pasteur 
Institute. 

The Bath Royal United Ho.spital has recently re- 
oeiTed under the will of the late Mrs. Maingay of Worthing 
a legacy of £600. ^ ' ** 


The general annual meeting of the subscribers to 
the Royal Albert Asylum waeheld at the CbesterTown Hall 
on the'8th ioat. 

The French Hospital.—T lie proceeds of the con¬ 
cert recently given at tbe Opera Gomique in aid of 
hospital in London amounted to 32,000 francs. 

There were 17,741 fatal cafes of cholera in the 
North-West Provinces of India during September, against 
30,700 during tbe previous month. 

The spectacle of children carrying bottles of boiled 
drinking water to school with them has been an almost 
everyday sight in Cindpnati since typhoid fever became 
prevalent there. 

Bequests. —Mr. M. Rinkle has left the following 
sums to Dublin hospitals:—Mater Miaericordis, £200; City 
of Dublin, £200; St. Michael's, £200; Jervie-^reet, £200; 
and St. Vincent’s, £200. 

Vaccination Grant. —Mr. A. C. Jones, M.R.C.S., 
of Oakham, Public Vaccinator of the Empiogbam district^ 
Oakham Union, has received a Government grant for tbc: 
efficiency of vaccination in his district. 

A WELL-ATTENDED meeting in connexion with the- 
Church of England Burial, Funeral, and Mourning Reform 
Association was held on the l'2th inst. in tbe Chapter-room, 
St. Paul’s-churchyard, under the presidency of the Bishop- 
Suffragan of Bedford. 

New Water Supply for Shrewsbury. — At a. 
meeting of the Shrewsbury Town Council on tbe 13th inst., 
it was decided to apply to the Local Government Board for 
powers to borrow the sum of £26,000 upon the security of 
the water and other rates, for tbe purpose of carrying out a 
new scheme for improving tbe general water supply of the 
town. 

TJNivBESiTt OF Cambridge. —At Gonville and Cains 
College tbe Thruston Prize of the value of £54, given tri- 
ennielly to a member of tbe College who has published in 
the course of the preceding three years the best origmal 
investigation in physiology, uatholi^y, or practical medicine, 
has been adjudged to Mr. Charles Scott Sherrington* 
M.A., M.B., Fellow of the College. 

Centenarians.—M rs. Rachel Prussic, of Spital- 
fields, celebrated her 106th birthday on tbe lOth insU Sho 
is seated to be in such good health that she is able to go to 
synagogue twice on the SabbatU. A coloured man, reading 
in Texas, is reported to have attained the age of 117 yean. 
Tbe evidence of bis age is afford^ by a bill of sale frtHn a. 
slave-trader, dated isk), and certifying that tbe negro in 
question was then eighty yeus old. 

The Parkes Museum.—T he National Society for 
Aid to the Sick and Wounded in War has, through Lord 
Wantage, made a donation of £60 to tbe funds of tbe Farkes 
Museum of Uygiene. Tbe Dyers’ Company have contributed 
ten guineas. The response to tbe appeal recently made has 
been encouraging, but further support is, we learn, greatly- 
needed, and the most desirable form which such support esm 
take is an annual subscription of one guinea, which qualifies 
for membership. 

University of Oxford,—^T he Warden and Fellows 
ot Wadham College have elected Dr. James Andrew, 
formerly Fellow, senior pbyriclan to St. Bartholomew’s 
Hospital, to an Honorary Fellowship of the College. Tbe 
diploma of tbe examination in Preventive Medicine and 
Public Health has been awarded to Dr. G. A. Buckmaster, 
M.A., of Magdalen College. The diploma has been granted 
only once previously since the establishment of the examina¬ 
tion. 

The London Temperance Hospital,—O n Thurs¬ 
day, Dec. 8tb, a la^ly attended eonoeraaziotu was held in 
the gallery of the B^al Society of Painters in Water- 
Colours, Prince's Hall, Piccadilly, to commemorate tbe free¬ 
dom of the hospital from debt owing to a recent donatim 
of £6000 from Mr. J. J. Tustin. Another object was to 
ariange for the opening of all tbe wards, which are capable 
of receiving 1’^ in-patients. The Duke of Westminster, 
who is President of the hospital, could not attend, but seat 
a congratulatory letter with a cheque for £100. 
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■VoLTOTBER Medical Staff Corps.—A “Cinderella 
Dance ” is to be gireii on the 19;h iost. by the members of 
thie corps at tbe Cbelsea Town Hall, to which those holding 
fcozee, stalls, and dress-circle tickets for the performance to 
be given in the afternoon of the same day at Terry’s 
Theatre will have tbe privilege of admission. 

The Future University op London.—O n the 
12th inst. tbe course of Monday afternoon lectures at the 
London Institution was continued by Professor U. Morley, 
of University College, who gave the first of two lectures 
dealing with tbe question of a fitting University for 
London such as is likely in the future. 

At an inquest held at Wonford, near Exeter, on the 
-Cth inst, on the body of an infant, the jury found a verdict 
of “ Accidental death from an overdose of chlorodyne,” and 
condemned in strong terms tbe practice of administering 
chlorodyne to children. The drug was administered by the 
mother of tbe infant. 

PaOTECTION OF TnEATRE-GOEBS FBOH FiRE. — At 
4;he ordinary weekly meeting of the Metropolitan Board of 
Works on the 9th inst., tbe Parliamentary Committee sub¬ 
mitted tbe draft of the BUI for the further regulation of 
theatres and music-halls, and of certain other buildiDgs used 
for public purposes in tbe metropolis; and recommended 
that the Bill be deposited as required by tbe Standing 
Orders of Parliament,and that the committee be empowered 
to take all necessary measures for promoting its passage 
through both Houses of Parliament. It was reported that 
«mc8 tbe Board bad charge of the theatres they bad dealt 
with eighty-one, besides a very large number of music-haUs. 
By this Bill it was proposed that the Board should have tbe 
power of inspecting the theatres and music-halls of tbe 
metropolis at least once a year; and having already power 
to make structural alterations, they asked power to see that 
such alterations were adhered to, and that no obstructions 
-or extra seats should be placed in tbe theatres without tbe 
Board’s permission. The Bill also provided for all houses 
heing controlled by the Board where theatrical entertain¬ 
ments and such-like performances were held, as, for instance,' 
**4Uub houses.” Tbe recommeudaUon of the committee was j 
.approved unanimously. I 


^ppointmmts. 


fueeusfitt applicanU ftr Foameut, StcrttarUt of AtUie /wttMtMW, OM 
others pouesting in/ormatioH ndtabU for t/u* eolvm* ar* iimiud t» 
forward it to Tn Lxacn Qfieo, diroctod to tKt SiA-Editor, not later 
t^an 9 t'eleek m t/U Tkandap ntoming of muK week for pnUieation in 
tko nant nnmdor. .. 

S 0 THI.MLBT, R. BaouaBTO!!, M.R.O.S.. L.9.A., bat been appointed 
Medical OfflcOT and Fabllo Vocolnotor to Re. 1 Dlitrlct of the 
Bromlej (Kent) Union. 

BaooK, W. H. B., M.B.Lond., M.R.O.S.. bos been appointed llotue* 
Sargeon to the Lincoln County Hoepttal, vice Johnaton, retlgned. 

Coirr, W., L.R.C.B.. M.R.O.S., boa been appointed Surgeon to the 
Lincoln Oounty Hmpitol. 

Ooixnrs, Hexbt Bkolb, M.B.O.S.. L.8.A., Surgeon. B.N.. baa been 
elected Itealdent Medical Officer to tbe St. Oeorge'a, Hanover- 
tquord, Dlapenaory, vice Bendell. reaigned. 

Davtas. Jobx T. H., M.D.. M.R.C.S., formerly Resident Medical Officer 
to the Denbighshire Infirmary, boa been appointed Surgeon to tbe 
Leicester Dispensary. ' 

OlBBiNOS, A 8 BI. 1 T, M.B.C.S.. L.D.S., has been appointed Professor of 
Dental Surgery at King’s College, and Dentu Surgeon to King’s 
College Hospital. 

JaTFREB, Fra?(r. M.B.Dur., U.R.C.S., bos been appointed Assistant 
Medical Officer to tbe Stoeicport InSrmory. 

-Joseph, A, Hill, H.R.C.S.. has been appointed Assistant Hcuee- 
Fbysiblanto tbe Royal Hospital for Diseases of tbe Chest, City- 
rood, E.O. 

Love, Septimus, M.B.C.S.. L.B.O.P. Ed., bos been appointed 
Oonsulting-Surseon to the Lincoln Oounty Hospital, on resignation 
> of tbe office of BuiBann. 

Mamhat.t, , AbthihiL., B.A., M.B.Cantob., M.R.O.S., L.S.A.. bM been 
appointed Resident Medical Officer to tbe Boyait United Hospital, 
Batb, vice Young, resigned. 

OutHAH, UoxTiocE WiLLUMS, U.R.C.S., L.R.O.P.. L.S.A., bos been 
appointed House-Surgeon to the Burtou-on-Trent Infirmaiy, vice 
A.y. Trtnder, M.R.O.S., L.B.O.P.. resigned. 

Thomsov.Thboporr. M. a..M.B.L ond., L.R.C.S.Bd., bos been appointed 
Medical Officer of Hessltb for tbe Borough ofSbeffleld. 

Wbiter, Jomr J., M.R.O.S., L.S.A., has been appointed House-Surgeon 
to the Southport Inflrmory, vice H. Oroevenor Shaw, resigned. 

Wbutov, P. H., M.R.O.S., L.R.O.P., bos been appointed Asstataot 
House-Surgeon to tbe Sonlb Dsron and Bast OomwoU Hospital, 
Plymouth. 


©atatities. 


fn eomplianee witA tAe desire of numermii ruAscKMrt, ft has been decided to 
resume the publication under this head of brief particulars of (As carfstts 
Vaeaneies which an announced in our adoertisinyeolumns. For farther 
information regarding each vacancg rtfsrmce should be made te the 
advcrtiseiTient. - 

Addesbrookb's Hospital, Cambridge. — Resident House-Physician. 
Sala-y £05 per annum, wHb board, lodging, and washing ,1a tbe 
boiplcol. 

BiRUUroHAM Obnbral Hospital.—A ssistant House-Surgeon. Board, 
residence, and washing. 

CiTT OF Lohdoh Hospital fob DisBASEa of the Chest. Viotorio- 
pork, B.—Resident Clinical Assistant. 

DoBSBT CouRTT HOSPITAL, Dorcbester.—Houio-SurgeoD and Secretary, 
Salary as House-Surgeon £70, os Secretory £10 per annum, with 
board and residence in the hospital. 

BSSEX AMD CoLCEBSTEB HOSPITAL. — Fbyslclan. SAlary £200 per 
annum. 

Ltmieotom Umiom.—M edical and Vaccination Officer. Salary £55 per 
annum, with tbe usual extra medical and vaccination fees, 

SOARBoaouQH HOSPITAL AMD DisPBMSABT. — Hoase-Sui^^eon. Salary 
£80 per annum, with board and lodging. 

Sbambm's Hospital Societt, Oreenwich, S.B. (late Dreadnought).— 
House-Pbjslcian. Salary £75 per annum, with board, furnished 
rooms, and attendance. 

WiOAM Uhiom.—M edical Officer and Public'Vaccinator. Saiaty £130 
per annum, with the usual allowance for each case of successful 
vocolnatlan. and such extra fees for the treatment of aorgleal and 
midwifery cates as ate authorised by tbe orders ot tbe Poor Law 
Board. 

WORCRSTER Amaloamatbd Fbiendlt Socutt. — Assistant Medical 
Officer. Salary £140 per annum (without residence), with a portion 
of midwifery feet; also £S0 per annum for cab hire. 


Parriagts, atilr gtat^s. 


BIRTHS. 

Bbamd.—O n the 4tb Inst., at Invery, Driffield, East Yorks, tbe wife of 
Alex. T. Brand, M.D., O.M.Abw., of a daughter. 

Brooks.— On tbe 4th inst., at Beaumont-street, Oxford, tbe wife of 
W. Tyrrell Brooks, M.B., B.A., of a daughter. 

Bbowm.—O n the I3th inst., at Claremont House, Strood, Kent, the wife 
of Itobert Ross Brown, L.B.O.P., of a son. 

Hardwick.— On tbe 5tb inst., at Forlands, Charing, Kent, tbe wife of 
Fr^k. S. Hardwick. M.D., of a son. 

Rsmshaw.— On the 10th hist., at Olarendon-terroee. Stoke, the wife 
Bernard Benshaw, Suit Surgeon. Royal Navy, of a son. 


MARRIAGES. 

Hahmomd—Obomdt. — On tbe 33 vl u't„ at the Cathedral, Port ot 
Spain. Trinidad, Edward Johnst''n Hammond, M.R.O.S., Oovem- 
ment Medical Offloer. Savana Orande. to Harlan Leigh, third 
daugh t e r of tbe late Edmond Qrundy, Esq., of Oreenhlll, near Mon- 
ebeeter. 

Maoxam ABA—Ward.— On the 8tb inst., at Christ Ohnnh, New Radford, 
Nottingham, by tbe Rev. T. 0. Ward, assisted by the Rev. H. Word 
(brothers of the bride), the Rev. T. Pyper, Vicar, and tbe Rev. O. O. 
Hilee, Hugh Wlnckworth Macnamara. Surgeon, Royal Navy, sou of 
Q. H. Maenamafa. Bsq., formerly of Uxbridge, to Charlotte, third 
daughter of tbe late William George Ward, Bi^., ot Newcostle-drive, 
NoCtlngbam. 

Webtbbooe-Wells.- On tbe 7lb inst., at All SalnU' Oboteb, Lewes, 
Richard Talbot Westbrook, M.R.C.S., to Florence Harriot Anna, 
only daughter of Charles AspuU Wells, Bsq., of Lerres and Preston- 
park, Brighton, Sussex. 

DEATHS. 

Bitbbows.— On the 13th inst., at Cavendlsb-sqoare, W., Sir Qeorge 
Burrows. Bart., M.D., P.R.S., Physician in Ordinary to the Queen, 
Oontulting-Physlolan to St. Bartoolomew’s Hoepiui, late Preeldent 
of tbe Royal College of Physlolans, in his 87th year. 

Cole.— On the 7tb lost., at Lymm, Ohesbire, Henry Cole, H.R.O.S.. 
aged 69. 

Qebbkwood.— On tbe 5lb inst., at bis residence, Two Mile Ash, 
Hontaam, T. Bryan Oreenwood, M.R.O.S., L.S.A.. formerly of 
Hortelydown, 8.B., aged 77. 

Kerr.—O n the loth Inst., at bli reridenee. Oroft House. Crawshawbooth, 
near Manchester, James Kerr, L.8.A.L., aged 76, 

PIOOOT.—On the 10th Inst., Allen Plggot, M.B.C.S., L.R.O.P., of 
T> anir<.nhatB, Kent, eldest ton of Jot. A. Plggot, of Beohtngbara. 
Bssex. 

Wilde.— On tbe 8tb Inst., at Swlnesbetd, Llnoolnstalre, after a few dayt 
niw«- predk. Wilde, M.R.O.S., aged 30. 


BJB.—.A fHofbe.UehargedJorthelnsertienoflfeticeMOfBirthet 
Miarriages, and Deathe. 
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METEOROLOGICAL READINGS. 

(Taic*n <tail]f at $M a.m, 63 / SUvard'i InstrumenU.) 


Trs luxcn OfflM, December IRtb, 1S87. 
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ftotes, ^^ort Comments, ^ l,nstom t® 
CorresyonitEnts. 


It is espeddUy requested that earlu inteilipenes of local events 
having a •medical interest, or wtsieh it ts desirable to bring 
under the notice of the profession, mag be sent direct to 
thte Office. 

All oommunicatioTu relating to the editorial business of the 
journal must be addressed''To the Editors!’ 

Lectures, cniginal articles, and reports should be uritten on 
one side onlv of the paper. 

Letters, uhetner intend^ for insertion or for private <n- 
formation, must be authenticated by the names and 
addresses of their writers, not necessaruy for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news^paragraphs should 
be marked and addressed to the Sub-Eaitor. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancbt to be addressed "to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


CKUBLTY TO CHILDREN. 

Ts ths Editors of Thb Lahckt. 

Sirs,—W ill 70 U kiadly permit us to bring before your reMlers the claims 
of the work in which we are eogaged la the London Society for the 
Prevention of Cruelty to GbUdrea. The following facts speak foe 
themselves. 

In our three years’ history, since pur founding at the Mansion House 
In July, 1S84, we have dealt with 763 more or lees cruel people, for the 
most pari by moral iollueuce. Iq 132 worst cases, many almost incredible, 
we have had resort to the law, and have obtained 120 convictioos. Of 
the total number of 762 oases, vre find tliat 333 were cases of iujuries 
inflicted by assault. 61 of starvation (some of tbeie of farmed-out babies 
and children Insured), 130 of dangerous neglect, 33ofdesertion,T0of cruel 
exposure to excite sympathy in the streets, and 116 of other wrongs. 
Our efforts have not been couflued to London, buthaveexteuded to many 
parts of tbe country. We do not Interfere with mere parental tndlaoretion, 

. tMit only with deeds of emelty which reader oblldOife nnendurable, 
twenty-five casee ending with tbe viefims’ death. When punishment is 
inflicted, it is always followed by indirect, but real, supervision. 

At this child-season of the year, w'e feel tliat our work must appeal 
very powerfully to all generous hearts. The following ladles will be glad 
to receive subscriptions:—The Countess of Iddesleigh, 23. Haachester- 
equare; Lady Henderaon, 4, Gledbow-gardens; Lady Whittaker Bills, 
.Bucoleuch House, Richmond. Also at tbe office subscriptions will be 
gratefully noelred.—We are, Sirs, yoore obediently, 

R. RiTTHVKit Ptm. Treasurer, 
Bexj. Wxuoh, Hon. Seo. 

Office of the Society, 7, Harpar-stteet, fllojintbury. 

nfrfpa(r(&.—Hoblyn's Dictionary of Terms nied In Medioioe and the 

Collateral Sciences, published by Whittaker & Co., Paternoster-square. 

“ RpnOH-AND-BlIADY MBDICAMBRTS." 

To ihs Editors of Tub Labcet. 

9ibs,—I t may fnterut Brigade-Surgeon Curran to know, that, on the 
evening before his Interesting letter under thq above beading appeared 
in Thb Lakcbt, Dr. Howship Dickinson, at a dinner at Prof. PhiUpaon’s 
' at Newcastle-upon-Tyne, related the case deaoribed by Sir Astley Cooper 
with reference to the patient with *' bow shins,” and told us how the 
late HiltOT had told him tligt tbe patient evenlaally oanie under lils 
cate snSering from malignant growths of tbe cloatrlces In both legs. 
SUs lawns worth recording: for beetdes tbe. ourioos ooinoMence of tbe 
double mention of the case, it is of special Intereet In oonnexton with 
Ur. Hutchinson's paper on Arsenic Cancer, read on Tuesday, the 6 th, 
lost., at the Pathological Society, and reported in your issue of to-day. 

I am. Sirs, faithfully yooit. 

Holly House, Sunderland, Deo. lOtb, 1887 . Jambs UCRPHT. , 


“TBBATUBHX OP BGZBUA AND P6QB1A81S." 

7b ths Editors of Tex Laxob*. 

Sirs,—A s the treatment of the above dlseasm Is at present being dis¬ 
cussed In yonrjouroal.and as I have suceeasfuUy treated several hundred 
cases of both, diseases duMng tbe past twelve years In tbe following 
manner, I beg to forward it to you for publication, should you think It 
worthy of a place In your joiMnaL 

In acute eczema I liave found nothing to excel the oxide of zinc oiat* 
ment as a local application, whilst the serum is still exuding. Astbla 
drlee, equal parts of *ino ointment with vaseline or IsnoUne to be kept 
oonstantly applied to the diseased snrfece, forbidding water in anysbape 
or form; and I may say at oace that to Uils do 1 alt rfbute a very greet 
share of the succesa of tbe treatment, tbe part to be weshed. only when 
abaolutely ueceetary, with milk and warm water in equal parts. To 
allay the Irritation In cbiionle eczema, from one to seven minims of pnre 
earbolic acid to an ounce of tbeequal parts of ^no ointment end vasellae s 
all scales and dirt of any kind to be gently removed with the eye of a 
large needle (1 use a somU dlteetor). Tbe impetiglncsis form I treat in 
the same way,.mopping op any diaobarge with oolton-wool, whioh.ls 
far more successful than by poultice or bathing with warm water. 
To sum up; Keep the diseased surface dry, and constantly greased with 
the preparations mentioned; treat the constitution generally; try to 
get every organ of tbe body to perform Ita natural fuDctlon. Diet plain 
end fraeh. with » llheml etiowanee of vegatoblea and traits ; tbe lete 
alcohol in any il^te or form tbe more rapid tbe reoovery, as also tea and 
coffee. 

Few are the oases of psoriasis that will not yield to arsenic intemaily 
and carbolic acid externally, with alkaline baths every other day or 
twice a week. With regard to the external appUcatioo, It Is best to 
commence with a strength of from two to five minims to the ounce, and 
gradually Increase till In some cases the strength of tbe glyc. acid, 
earbol. (B.P.) hat been reached. In only about 1 per cent, has the 
eaitello acid been found to blacken the akin or In any way to act 
InjmrKmaly, the worst case of abnormal pigmentation being the one \ 
reported in your columns three years ago. 

I am. Sirs, yours truly, 

Jenayn-stroet, S.W., December, 1887. W. R. COlinfo. 

' To the Editors of Teb Labcbt. 

gms—piTill Dr. Myrtle kindly give the preparation of tar be most 
appraves. and also the strength of the quinine lotion be usually empioya ? 
His article and Sir Andrew Clark’s recent one on Obloroals are types of 
those most welcome to busy practitioners. 

I am, Sirs, yours obliged. 

Dee. »th. MM. Club. 

flf.R.C.A—There Is no ittflejdWwmlo. It Is better to follow the custom 
hitherto observed in tbe district. 

Mr. A. C. Mortoa. —We rei^rred to all papers to which our remarka 
would justly apply. 

Dr. J. D. Maleolm. —The paper Is marked for insertion. 

DIPHTHERIA DURING PREGNANCY. 

To tho Editors of Tsx LaKoa. 

Sms.— In an annotation In your last Issue I observe an e*t*aot from 
the Rusokaya Msditsioa, in wfalob Dr. Korotkeviob mentions that bo 
has only been able to And four oases of diphtheria during pregnancy 
reported. I was not aware that it was 10 rare in pregnant woaaon; but 
as It appears to be so, it may interest your readen to hear of anaddittoiml 
case. 

In September last a woman about seven months advanced in pregnanoy 
came to my house to consult me with well-marked diphtheria, the uvula 
and bothtODiiis being covered with the charaotcrlstlo false membraoe. 
She WM very feeble. Two days later I wu summoned on acoooDt of 
urgent symptoms. As I wae engaged with a midwifery case, a friend 
and neighbour, who taw the woman for me, performed tracheotomy ; 
but tbe patient died the same evening. 

I am. Sin, yours faithfully, 

Bath, Dec. 12tb. 1887. W. N. Hktqatb. 

M. P.—The qualification mentioned does not carry the title of surgeon- 
Our correspondent should get a surgical qualification. 

Dr. Bell T’aytor.—Very shortly. 

VOLUNTARY BOABDBE3 IN LUNATIC ASYLUMS. 

7s tho Editors of Teb Lakcbt. 

Sirs.—I n reply to the question as to voluntary boarders, will yoo 
allow me to si^that both private asylums and registered hospitals for 
’ the Inaane can accept as vdnntary boarders patients who within five 
years have been under medical certificates; andthat registered bosintals. 
such SA Belhlem, can recch e as such any patients who volunUrily place 
themselves under care, provided they are not so Insane as to be unable to 
fotnj a judgment, or are otherwise only fit to be placed under certificates, 
the Comml^loners In Lunacy see such patients on their visits, and 
advise in many oases whether such cases should be certified or allowsd 
to remain as boarders. In Dethlem we have from ten to fifCeon soeb 
boarders, and find that they fall into the regulations very well. 

I am, Sirs, yoom tnily, 

BethlemHosptUl,Londoa,S.B.,Deo.l2tb,1887. Gso. U. aATAOB. 


DiO'Mped 
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INTBRBSTUia HIDWIBBRY OASB. 

To tkt Biitor$ of Thb LIXCR. 

Siiu. —I read tlife other day In ynur iuue of Oct. t5th, Hr. Borham’s 
iatereating aoeouut of a labour in which head, band, and oord preaented, 
and where be aucoeeded la dellveriog a Urlng child. I bad never aeen a 
caae of a similar kind in practice before, but yesterday, the 7tb Inat., I 
Bwt with the following complication of preaentatdon, whicblaalmllarto, 
but, 1 think, even more oirioua ami rare than. Hr. Barham's case. 
Urs. , a negreas, was being attended in labonr with her ninth 
obHd by a axidwlfe. The labour had oontinoed for twenty-foor boun, 
during which time the pains bad bean slight, bat regular; and the Boam- 
bidaes had been raptor^ for twelve houfi. At this stage I was seat tor 
hurriedly. I was informed on arrival that fifteen minutes bafore, while 

Mrs. W-was passing urine, the cord bad come down, and also that 

the oblid was" lying aoroH." Ifoonda loop of oord, about four Inches 
in length, hanging eatenul to the vulva. It WM guile cold and pulse- 
leae. - Tha mother etated that she had (elt no movement of the ohUd 
etaee the waters had come away, twelve houre before. On examinlBg, I 
tonnd the child’s right foot presenting alongside the heed and between 
the head and the right acetabulum. The pelvis was capadoos, as is 
generally the case in the Degress, and I was able, with great ease and 
with the IntrodustloQ into the vagina of only two fingers and the 
thumb, to turn and deliver a dead male child of fair average size. The 
COM was nut unusually long, but I did not measure It. There eras no 
history of fall or accident in tills case. 

I am. Sirs, yoart truly, 

Tobago, W.I., Nor. 8th, 1887. Joair P. TirLLOcn, MA., M.B. 


Mr.Haehm might apply to the Secretary of Uie Brnesato Omdnates’ 
Association, The Limes, St. Hark's-rood, North Kensliigton. 

Alpha bad better apply to the Secretary of the Society which glees Uie 
subject Its special attentloi). 

A CoTXAUint Header wfU see by referring to our last Issue that we have 
noticed the matter. 

VACOINATION NOTBS. 

To the*Editort of Tbi LavCBT. 

Bias,—Ib may be of servlee to the profession to put on record the two 
following oases. 

Gass 1 .—J. W. Ir—.aged about seventeen years, came before me to 
be examined and vaccinated before appointment as telegraph messenger. 
He was ne>'er vaafliiSatod as sn Icfant. but had bad a severe attack of 
small-pox during the epidemic here in 1881-9, which left him liberally 
marked. I vaccinated him on Saturday, Nov. 19th, 1867. in four places, 
an of which I found four days after to have taken well. 

Oasi 9.—A. B—, aged thirty-four. On Nov. 3lBt, 1897, 1 revaediiated 
this pattentk and four days later foand two snooessful tskklags (I bad pat 
oa two only). He was never vaednatedasan infant, but In Janaary, 1888, 
I vaccinated hhn myself In two placet, which took severely, leaving 
deep marks, with high fever, enlarged axillary glands, Ac., necessitating 
conflaeolent to the house. 

In Case a. I only r^ort a not unooaunon Instazice, bat Uie time 
between a sei'ere raednaUoa In Janaary, 1880, and a second suoccsstiil 
vaOL'lnation In November, 1887, seems short. Case 1. however, seems to 
open np a field for thought. 1. Was J. W. L. liable before rwaceinatlon 
to another attack of small-pox ? 3. Granted, as 1 believe, that vaoclhla 
prevents variola, does variola prevent vacdnlaf 3. But how much 
•f the Vurieelta one sees In oWldren It variola modified by non-efllctent 
swBolnin? I am. Sits, yourstrulv, 

BMhdalc, Dsc. 5th, 1887. ^'iLtiaM STasKBLl.. 


Not under Clause 18. For registration of foreign degrees 
nnder this clause It it neccesary that they should have been held 
prior to the pasting of the Act. In the coarse of time, nnder other 
cUosee, oertaln foreJgp.and oohwial degrees sriU be reglsttable. 
hfr. J. G. /cssm.—The Australaeian Hedioal Directory, pobliabed by 
BallUCre, Tindall, and Cox, King William-street, Strand, will give the 
information desired. 

A WABNING. 


To the JEditor* of Thb Lahcet. 

Snia,—Will >ou kindly grant me space to warn members of the pro- 
fesston against a man who gives the name of Adams, and introduces 
himself with my name and recommendation to leU various kinds of 
cloth i He gives a false address—Dalkeith, near Bdlnburgh. The police 
have been trying to find him foe some Ume past. As I have heard of 
him again to-day, I think it well to mention these facts. 

I am, Bits, yoarefklthfnlly, 

Qratton-streef, Piccadilly, Dec; 13th, 1897. Drc* Ditkwobth. 

Wiiiitm iratm.—Webave nomsansof idenUfylog the “Dr. Clark” 
OMntloned In she report. 

AtAer.—Mr. Coxeter of ITnlvcrsity-street will no doubt give the reqxUred 
hiformation. 

LONG SURVIVAL OP TRtPLBTS. 

7> the Bditori of lu LaSCR. 


StKa.—It may interest your readers to team that I am attending i 
Keatleman, aged thirty-one, whoee two sisters, bom on the same daj 
that he was, are alive and well. I have never previously heard of triplet 
wll nring to any considerable age.—Tours truly, 

. , _ F-Tarbon SOfsoB, L.B.O.P.Lond. 

lAvender hill. S.W.. Dec. lAh, 1887. 


BP80H COLLBGB. 

To the Editor* of Ih> hiscKt. 

8nt«,—The annual report of Epsom College has jnst been sent to 
the govem<vs, and I find that it contains oertaln propoeed alterations 
in the rules and bye^ws>whiob, I suppose, were carried at the annoal 
meeUng. It so, I should like to point out that all these altemkloiM 
are not made in fevour of the parents.- Why shoold the parsirts 
have to pay tor school books which bsoome of no valos after their sona 
hstve osed them p . 33ie tendency of tbs OoUnoU la to tsdsa tbs expense to 
parents sending tlMir sons to Bpeom. The prospectus speaks of 458 10s. 
per annnm ; but I foand that it came to nearly 470 per at^Tuim for my 
son, and with the oost of bocAs added it m^ come to 476. Then, again, 
why shoold a foundatiea scholar elected by the governors be refused 
admJssioo on account of his character P Surely, the Council before 
admitting tha boy on the list of eligible candidates might make some 
Inquiry as to his charaoter, so as to prevent the child being thrown back 
on the widow after all her an.xiety and expense in procuring his election. 
I am well satisfied with the progress my son made at Bpsom, and with 
the attention of the masters; but 1 do say the Council are forgetting 
the reasons for which the College was ettabllsbed—rlr... to enable medical 
men to ha^'e their sons edueatM at a reasonable cost. 

I am. Sirs, youn obediently, 

Deeeraber, 1897. A Mbpicsl PnaormonB. 

furysm.—There is no soch thing, strictly speaking, as a legally qualified 
midwife. Varioue hoepitids give tndnlng and caryfloatea in mid¬ 
wifery, as Uie City of Loudon, Qoeen Ohariotto’s and Tork-road. But 
there Is M yet no legally constituted authority to regulate the edu- 
cation, cxamloaUon, and qoallfioatloncdmldwireo. 
thing oar correspondent oan do for tbo "trastwortby and intelUgent" 
naree la to send her to come such Institution. 

I Hbuee-Suryeon Is obliged to make post-moitem examloatlens and attend 
and give evidence at inquesta without receiving fee. 

lUPOTBNOB AND DIABBTBS. 

To the Editor* of THE LaxcBT. 

Snts.—I think the following case is of some Interest In mpect to the 
question of Impotence and diabetes. 

William A-. aged seventy, oame tinder my care in Nove m be r with 

a carbnncle on the back, which be had bad for three weeks. On testing 
the mine it was found to contain an abundance ef sugar. Sy ulp t oia a of 
diabetes—t.e.. thirst and the passage of a large quaotlty of urine—had 
been noticed for aboat four months; but it is probable that the diabetes 
had been present even longer. Tbe patient bad been married foor Umaa, 
and tbe last vlfo, who is still alivs, was recently confined of twins. 

I am. Sirs, yoors ialthtully, 

Btroad Hospital, Dec. 6th, 1887. H. C. Hoxbax. 

£’psiVoa.—Art. 156 stati's that no appointment shall be nude under the 
General Consolidated Order "unless an advertisement giving notice 
of the consideration of such appointment shall have appeared in some 
puUie paper by direction of the guardians at least seven days before 
the day on which such appointment is made, provided that no advertise¬ 
ment shall ba nsoeasary for the appointment sf an assistmt or tem¬ 
porary snbstlbite.'* 

/>. James Oliver,—Ye*, the shorter paper. 

TRBATMBNT OF TBTANUS BT NITRITB OF AMYL : 

EBOOVBBY. 

To the Editor* of Te* Lxxcrt. 

Snts,—I was mneh struck, in a ease of traamaiio tetanus which 1 had 
nnder treatment this year, by tbe great relief given by Inhalations of 
nitrite of amyl. Tbe patient was treated with bromide and ebloral, 
with the addition of morphia. After tbe seoond day, atad when a 
paroxysm saerneQ oomlng on, he used tha amyl freely with great rattot, 
osualiy (Iropplog off to sleep after two or three inbalatlaas. 

I am. Sirs, yours faithfully. 

South Tottenham. December, 18S7. Geo. fi. BzArs. 

Dr, T.lfcceaff.—We shall be glad to receive a ipeolraeo of the instrument 
when ready to be Issned. 

BALLIN’S PUB BBSPIBAXOJL 

To the Editor* of Thb Laxesr. 

Snts,—I beg the favonr of your eorraction of the notice of the above 
respirator, wbl^ appeared In Tu LmcR ef Dec. 8rd. Tbe leabher 
part of ti»u raspifator la petterated with minata holes, ao that tha air la 
Inhaled easily through the fur; and it is so prepsood that it oan be 
washed in cold water without being Injured. 

I am. Sirs, yours faitbfally, 

Aldsngate-ftreet, Deo. IStli, 1887. J, 8. Bauuf. 

OoRUOEm.—In Hr. Pemberton's tetter on Uie Ttvotment of Oanoer. 
pabUsbad bwt week, for "or contamination of the adjaeeat glaaBs" 
read "or eontaralnatlDg the adjacent gtandr”; and In Mr. Jessett's 
letter on the same subjeot, tor " In tome eases of cancer of the nterns 
tbe patients have expressed themselves at 'fiea' from pain” read 
"PatlenU have espreesed themselves as^er from pain.” 


Digitizea oy LjOOQIC 
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•oucraxoATiom not notioed !n onr jireoent nombor win rooelvo atten* 
tlon In our next. 

OoncunoATioiis, LnmBa, to., bave been reoeived from—Dr. Santom, 
London; Hr. B. Owen. London; Dr. Blder.HotUngjSem; l^lrHentj 
Pontonby; Dr. W. Maoewen, Glugow; Dr. ral/e, London; Sir Dyee 
Duckworth: Dr. Henziet, Venloe; Hr. O. P. AlkJnsoo, Pooterncl; 
Dr. Cammina, Cork; Hr. L. Humphry, Cambridge; Heun. fionlton 
and nkol.lTorwleh: Hr. O. B. Sbeltweil, Hitoham; Dr. Dale, King’* 
Z/ynn; Dr. Xaneafg, Borne; Hr. CoUtog, London; Heatre. Bogen and 
Co.,Wigan; Hr.Heygate, Bath; Hr.Abbott, Bxeter; Dr. Hmiter 
Jbdkenrie; Dr. Bernard, Pamborongb; Ur. McQill, Leeda; Mr. H. 
Salnabory, London; Ur. Haaon, Portamouth; Mr. Lwaon; Mr. A. F. 
BobMni, London; Hr. A. F. Rawklna, Birmingbam; Dr. 7. K. Merr, 
Leytonatone; Dr. Bartlet. Ipawich; Hr. A. 0. Horton; Mr. Keeling, 
Bptom; Siirg.-Hajor Black, London; Mr.Wilkin, London; Hra. 7. H. 
Stone, London; Dr. J. Uurphy, Sunderland; Mr. Rogers; Hr. D. 
Llewellyn. Southborough; Messrs. Blackwood, Bdinburgh; Dr. 0. M. 
(kunpbell, London; Ur. A. C. Roper, Baeler; Prof. H.V. Carter, 
Bombay; Dr. Tultocb, Tobago: Dr. A. Q. Macdonald; Dr. B. Bell, 
Olaagow; Hr. 0. B. Jennlnga. London; Hr. W. Wataon; Dr.7. K. 
Love, Qlaagow; Ur. Soden, Dublin; Dr. Brand, Yorks; HlatTickan, 
London; Hr. Bscbwege, London ; Hr. Taylor. Hanley; Hr. Olddy, 
ScarboMngh; Hr. Baeot, Dorset; H. Hamon, Paris; Hr. St. Dalmas, 
Leteeater; Dr. Carole. Bradford; Hr. Ooest. Melionbnry; Hr. Foge, 
Taunton; Hr. Dwelly, Dartford; Dr. Atkina, Toronto; Ur. Heoyer, 
Vienna; HUs Obretansn, London; Dr. Allwrigbt; Dr. Maodonald, 
AncMetderraa: Mr.Boblnaon, Ooteialne; Dr.Ouny; Mrs. Brown, 
London; Dr. Dixon, Arundel; Mr. Bircball, Liverpool; Mr. Hetias, 
Hottlngbam; Dr. Bailey; Mr. Groves, Dorobeater; Hr. Lancaster. 
St. Helens; Dr. Freund, Varna; Ur. Poole; Mr. Parker; Ur. Glbaon, 
Worcester; Ur. McKab ; Ur. Beaumont, Bath; Hr. F. T. Slmson; 
Dr. Oeoige Harley, London ; Nullua; 7uatlee; Volunteer Hed. Staff 
Corpe, London ; H.P.; Doubtful; A Medical Practitioner; Ether; 
Club; H.R.C.S., L.S.A.; L. M. D. 

Lsmsa. taeh witA melorurs, are also acknowledged from—Dr. Baatlan ; 
Ur. Adam,Liverpool; Hr. Hewton, Queensland; Dr. Foreman, Virgin 
Islande, West Indies; Bev. B. Gabriel; Dr. Keid. Canterbuiy, Hew 
Zealand; Hr.WUllams; Dr. Uorley, Leeds; Hr. Cole; Messrs.Keith 
and Co.; Ur. Campbell; Ur. Hoggan, Qlaagow; Ueasrs. Christy and 
Ce.,London; Hr.Uowe; Dr.Kemp; Dr.Thomas,Cbrietcburcb.New 
Zealand; Hr. Parry; Dr. Bennett, Horpetb, H.S.W.; Meesra. Haaon 
asMl Cok, London; Dr. Caddy, Barrow>in*FumesB; Hr. Hloe, Bmt 
Yorks: Hr. Sobinaon; Dr. Mann. Nottingham; Bir. Anderson, Llan¬ 
dudno; Dr. Potter, Cnllompton: Dr. Hitcbell, London; Miss Brox, 
NoCtiogham; Uesirs. Stern, London; Dr. Cochrane; Hr.Kirkland, 
Horsham; Dr. Bower, Bedford; Mr. ideson, Colne; Hr. Hammond. 
Cmnleigh; Dr. Boberteon ; Mr. Hawley; Mrs. Cocking ; Mr. TuHy, 
Hastings; Mrs. Buxton, Buckhurst-blll; Dr. Gunn; Hr. Reywood, 
Manchester; Mr. Nleholls; Mr. Hogg, Bedford; MeMrs. Boger and 
Co.; Mr.Fraser; Hr.Beddoca; Mr.Hodgaon; Hr.Scrymgeour, Liver¬ 
pool : Hr. BoMnson ; Dr. Kerr, Buiy; Dr. Meadows; Mias Andrews, 
Jeney; Mr. Hawley; Medical PntoUUoner; M.D., St. Leonards; 
P. W.: Vlgllans; H. H. H.; Medlcus, Oldham; T., Bath; Victoria 
Infirmary, Norwich ; A. H.; Medicos, Darw-en; Auletant; Lady 
Superintendeut. Bath; L.B.O.P.; U.B., Edinburgh; B. A.; M.D., ' 
Crew; Ivy; SuavUar; L.; Osteon; A.Z.; M.D.,Blraringhsm; Quest 
Hospital, Dudley; A. T. H.; Studens; Foroepa; Hospital; T. H., 
Liverpool; Beta. 

CAfwmcls, Gotptl Temperance Bmmer, Lineobx GaiaiU, CJieeitr 
CkrenieU, Shejfieid Daily Telegrapk, London E!oito, Lticttltr Daily 
Pott, The Literary World, have been received. 


fiarj for % ensuing Meek. 


■ondsy, Seeembar 19. 

BoziX Losnos OPEmauuo Hospiiai., Moo&nxLDa. —Opetatloim. 
10,30 A.M.. and each day at the same boor. 

BorxL Wtonenrsmt Ophtbximio HosptraXM—Operations, IBO pjc.- 
and ea^ day at the seme boor. 

Ontaaa Roepn>i3tyoa Wonx.—Operatlona, 8.80 y.M: nmradn.8.90. 

St. UMSMt* liauErA&.-OMng|iins. 8 p.a,; Toasday, 8.80 pjc. 

Bmpiui, mb Wokbx, 8«K(Hi«vaBB. — Operatlfttm, 8 pjc., and oa 
Thursday at the same hour. 

UxTBOPOUTAJr Frxx Hospital.—O perations, 9 P.x. 

BOTSL Obtbop.,ssic Hosprran.—Operations, 8 p.h. 

CBfTBxi. LoxDox OPBTSaLVio uomTAiB.—OpmaUotti, 9 P.V., 
eaohdsy In the week attbe smme toonr. 

WeDIOST. SOOUXT op LOMBOX.—OBO P,M. Mr. llAwnnrfA OweQi Tww 

, oases of Disease of the Tibia in whleh the Knee-joint was Involved 

I In Acute Suppuration.—Dr. Angel Money: Neuromata, with Beflex 

Bpll^y. —Dr. Ssintbury: A ease of Barly Diastolic Mannar._ 

Mr. Bernard Pitts: Two oases of Psoas Abscess treated by 
Ineliloo. 

Tnoidgy, Beeouber BO. 

BosPtTAi..—Operations, 1.30 p.K. and on Friday at tbe same boor. 
Ophtbatmio Operations on Monday at 1.80 and Thursday at 9 P.v. 

Bt. Tsokas's Hospital.—O pbtbalmie Operations, 4 p.x.; Friday, 8 P.M. 

Oajiokb Hobpitai.. BBOxpn>t.>--0|wtalioas,8.aopki4.: Saturday, Asop-m. 

WxantmsRB Uomital,—O perawns, 3 p.x. 

WxsT Lohoox Hospital.—O pentioDs, 8.30 p.x. 

Bt. Mabt's Hospital.—O periulons, 1.30 pm. Oonsnttatlcoa, Momday, 

. 9.30 P.X. Skin Department, Monday and Thaisd». 0.30 am. 

Patholooical Socibtt op Lotook.—8.30 p.x. UrTBuUs Bare Bonn 
of Fraoture of Lower Bod of Femur.—Mr. D'Aroy Power: Verttal 
Fracture of Head of Tibia.—Dr. Ormerod i Partial FerioraUen aC 
Skoll-cap in a case of Cerebral Tumour.—Ur. 7. B. Sutton: 
of Blcketi on Lion's Skulls.—Mr. 0.7. Symonda i Tubercle In 
of Tendon; Bxcliion; Cure —Prof. Boy and Mr. ArtM«« , x...— t. 
mental Observations on OertalD Forma of Valvular Disease of the 
Heart. Card specimens.—Dr. Percy Smith: Syphilitic Artwltle 
from a case of General Paralysis of the Insane.—Mr. Hudson: 
Olrrhceisof Liver.—Mr. 6. Paget: 

Major, from a Man aged Seventy. 


Wednesday, December 81. 

kfATiovAL Obteopxdio Uospral.—O perations, lo a.k. 

Middlxskx Hospital.— Operations, 1 p.x. 

Bt. Babtboloxkw’s Hospital —Operations, I.3 I)p.x.; Satorday.eaaw 
hour. Ophthalmic Operations, Tueeday and Tbonday, l.W PM. 
> Surgical CoDsultatiOBs, Tbonday, 1.30 p.x. 

to. Tboxas's HospiTAL.>^>l>eratloiu. 1.30 p.x.; Satardup, samf heoK 
Lobpob Hospi taj .. ■ Opsrat io as.SP.X.; IhtirsdaydSabixday,minehMX. 
Bbbat Nobthsbx CK>rraAL Hospital.—O peta^ns, 9 p.m. 

DAXABITAX FaSB UOSPITAL 70B WoiXBS AKD OwTT.navw — 

9.30 P.X. 

CmrvsBsiTT Oollbsb Bospital.—O perations, 9 p.x .; Saturday. 8 p.x. 

Skin Department. 1.45 p.x. : Saturday, 9.15 a. x. 

BotaI Fbbb Ho 0 pital.—O penddone, a p.m., and on Satordw. 

Knro's OoLunB Hospital.—O piwallcins, 3 to 4 pm.; Prtdw, 9 pm. a 
Saturday. 1 p.x. 

OKiLDBBX'a Hospital, Qbkat Orxosp-st.—O petatioiis,9AM.i Satur¬ 
day, same hour. 

Thnrsdiiy, Deoember 22. 

Is. Obobsxs Hospital.—O peraUoBB, l pm. Ophtbalntle OpaUan. 
Friday, 1.30 p.x. 

teABCio-cBoss Hospital.—O perations, 9 p.x. 

Nobth-Wbt Loiidox Hospital.—O perations, 9.80 pm. 


Trldgy, December 23. 

Botal Sons Loxi>oH Opkthalkio Hospital.—O perations, 9 pm. 

tobudmy, Deeember 94. 

HlDMana HospitaXm—O penH^ 8 pm. 


SUBSCRIPTION. 

Poet Fun to apt past op tkb Uxitbo Kivenox, 

One Year ..Bl 19 fi | Six Months.BO 18 8 

To OSSTA AB9 IXMA.. Ymt 1 16 19 

So Txn Oox'wmiT, Oocopim, amit Unma 
nirm ...... Ditto 1 14 8 

Poet Offloe Orders and Cheques should be to Tb> 

OBee. 498, Btraod, Londoo. mm crossed " Lradon and WeMaiaster 
Bank. St. 7aiBes’et<imre.‘’ 


ADVERTISINQ. 

Books and Pablloatlons (seven UnM and imd«>M m. 98 • 0 
Official and Oenetal Annoanoemsats m. m 0 8 0 

Slade and UlsceUaneous Advertisements.0 8 8 

Bveiy addltienal Line 0 0 8 
toontn^... M. M. ... .N per Line 0 10 

At^rFage .» ... ,w ... «. 1 » 0 

AnentlnPage .. . .m ... ...8 10 

The Publisher cannot hold himself rssBOosible tor tbe return ot test^ 
monlals, to., sent to the ofloe in reply to artTiatlaniiitwite i emdei — 
dbonld be forwarded. 

SbnoB.—Advectieen are r e qu i is Ced to shswve that K b eoatr M P te 
tile Postal BagnlatlMs to teoeive at Poft-oflloM Utten aililiiMWil te 
teltlal. only. 


A dTMtbe natos (to ei^lBe^n the SMae week) tbonld be deUvewd at the OMoe not later than Wednesday, aooomnanled by are«.i t Uffte 

to AdveitiMm ante appearing in Th» Lai»oi». 

Ti MtoSa ri^Iaaerttoo smayba oMata^ef the Publiiher, to whom aU laMen i^aHag to AdverUaemeate or Subteriptkms skoold be aiTihitorirt, 
AdvtSlS?AlSu.“* •“ Heie re.W.H.amltband Son's Bailway BwrtiitaUs throogheat the Untied Xlngdomaad m other 

Acont for tbo AdvirtUnfr Deotrb&a&t in fMaeo—X. AlfOB, 69, Bno Oauagrtia, Full. 


Digitized by LjOOQIC 











THE LANCET, December 24, 1887. 


^ectms 

09 

FIBROID DEGENERATION AND ALLIED 
LESIONS OF THE HEART, AND THEIR 

aSsocution mm dIse^ise of the 

CORONARY ARTERIES. 

Bt JOHN LINDSAY STEVEN, M.D., 

MBStniMT TO TBX PSOFOSOB OF OLIXICAL KKDICDIB IB m 
uMiTBBarrr of olaboov; afsutxbt parsiciAB, olafoow bot^ 
ZBFIBMXBT: Am ASSISTABT TO TEE LBCTUBBB OF PXTBOIiOOT 
IF THE WtfTKBX IFFIBKABT OF SUSQOir. 


LECTUEE in. 

8UMHAB7 09 CONCLUSIONS. 

Thb somewhat exhausUve study which we have made of 
the yarieties of heart disease. described in the foregoing 
lectures naturally leads me to formulate the following con- 
clusionSi which I think will be fully borne out by the facts 
already passed in revieiw:—1. That a yery sharp distinction 
must atwkys be drawn between true atrophic fibroid degene¬ 
ration and interstitial myocarditis; that, though similar in 
their results, they are quite different in their mode of pro- 
dootioD, and that the former is a much more common lesion 
than the latter. 2. That we should not be satisfied with 
merely openiz^^ the heart and «*T»iniwti>g the endocardium 
and yifiyes, as is too often the case at post-mortem examina¬ 
tion but that in all cases the muscular tissue, by numerous 
incisions parallel to the surface, should be carefully investi¬ 
gated. 3. That the anastomosis of the coronary arteries is 
not so free as to be of any practical moment (especially 
when the vessels are diseased! m preventing the occurrence 
of fibroid degeneration or of infarction of the heart as a 
result of obstruction of their branches. 4; That the influence 
of a morbid state of the coronary arteries must be taken into 
account in considering all diseases of the heart, but especially 
those of the myoca^um, and that no examination of the 
heart can be regarded as complete which does not include a 
careful investigation of the state of these vessels. 5. That, 
thou^ admitt^l^ difficult, the possibility of diagnoring 
fibrom degeneration and infarction of the heart should 
always be kept in sight, and that by carefully passing in 
review t!fie Wh<^ symptosiatblogy and' pathology of a givan 
case of cardiac disease^ a ooczact opimnn In this regard may 
probably bS azrtved at. - 

RBOORD OF 0ASB8 OF FIBROID DBGBNBRATION, INFABO- 
TION, AND FATTT DBOBNBRATION OF THB HBART 
ASSOOIATBD WITH A D1SBA8BD CONDITION OF THB 
OOBONART ABTBRIBS. 


It now only remains for me to briefly record the cases 
which I have investigated, and upon the examination of 
which the opinions I have already expressed are mainly 
based. For the opportunity I have had of tarBTnining many 
of the following cases, and for liberty to make use of the 
pathological records in connexion with them, I have in this 
place to express my obligations to my friend Dr. Joseph Coats, 
lecturer on Fathol<^ in the Western Infirmary of Glasgow. 

Gabb 1. Sliaht fibroid <tnd fatty dogmeration of left ven~ 

triele^vnthoMeromaof tke ooronaryarterka, —Duncan C-, 

%ed fifty-two, was admitted to Dr. Anderson’s wards of the 
Waatern Infirmary on Jan. 28tb, 1885, complaining of a 
common cold of a week’s duration, with a sense of uneasi- 
neaa in the e(figaatiium, and aever^ attacks of severe pain 
^ that r^ion. Thera was some tenderness and enlargement 
of the left lobe of the liver; and two days after his admis- 
he was suddenly seised with severe pain of the nature 
of angina pectoris, and died in about ten minutes. 

A poet-mortem examination was made on Feb. lat, 1885, 
of which the following is a summary: Flabby and (Ulated 
heart; paarive bypermmia of lungs and other organs. With 
*'C^rd to the heart, it was found to be somewhat enlaiged, 
w^bi^ 12^ oz.t and the right ventricle was consi^r- 
obW dilated. The cavities contained much fluid blood, 
ODd almost no clot; the mitral orifice admitted three 
No. 3866. 


fingers, the tricuspid six. The muscular tissue, especially 
that of the right ventricle, was pale, and to the toutm it felt 
flabby. The valvnlar atrocturea were normal. Theiktemal 
ooet of the aorta presented patobee of fatty deganeartion. 
On careful examinarion of the coaonwy artanaa many smi^ 
aroaa of atheroma wete ‘ discovered, but the veraals Were 
quite pervious. Throoghont the muscular tiaaoe of the left 
ventricle numerous sn^ yellowish spots were disoovared, 
and on its posterior wall near the apex there was wdlstinct 
fibrous area about the sire of a threepenay*<piaoe^ with 
around it evidences of aiighter degrees of Un same thing. 
Then was also a generalised, bnt by no extreme,fatty 
degeneration of the muscnlar tissue. The kidneys preeented 
nothing remarkable. On microscopic examination of the 
fibrous area, it was found to consist of delicate wavy Unee of 
I oonnectiva tissue, with here and there, a ^ranolar appear- 
I aace aa if nuclei were scattered through it. In the midst of 
I the fibrous tissue remains of museular fibres were pmsant; 

, these fibres became atrophied at their extremities, and were 
prolonged into delicate, wavy fibrille, which were ultimately 
lost in the snrronnding ooimective tissue. The ^ipearsnces 
were strikingly snggestivs of an atrophy of the true moade 
sabstanos having taken plnee. On staining with picro- 
carmine, the affected patch stidned of a deep-red colour. 

Case 2. Sl^ht fibroid degeneration of left ventricle; 
coronary arteries pervioua, but presenting evidence of hyper¬ 
trophy of middle coat; granular kiSieys. —Alex. K-, 

aged fifty-three, a plumber, was treated in Dr. Joseph Coats’ 
ward of the Western Infirmary. The clinical history was 
that of chronic Bright’s disease, with two attacks of gene¬ 
ralised cedema, one of which occnrred during his residence 
in hospital, when fatal ursemic convulsions supervened. 

The following is a summary of the post-mortem examina¬ 
tion ; Granular kidneys (atrophy of cortex); enlai^^ Ibft 
ventricle of heart; dilatation of lateral ventricles'oi brein; 
oedema of membranes. The heart presented grsahi 'hyper¬ 
trophy of the left ventricle, and weighed 20 oi. The mus¬ 
cular tissue was of good colour and consistence. On 
careful examination a small area of fibroid change about the 
size of a ^lit pea was discovered in the anterior wall of-the 
left ventricle. The coronary arteries, so far as could be dis¬ 
covered by the naked eye, were quite healthy and pervious. 
A typical “soldier’s spot” was present on the surface 
of the right ventricle, and it was also noted that tiie peri¬ 
cardium presented linear, opaqne, white areas of thickening, 
which foUowed the course of, and seemed to surround,' the 
branches of the coronary arteries. The fibroid patch Snd 
the pericardial thickenings were reserved for microscopic 
examination. The kidneys were extensively diseased; the 
cortex was much atrophied and inflltratM with round 
cells; uric add infarctions were present ia the pyramids. 
On microscopic examination the fibroid patch presented 
characters precisely similar to those observed hi the last 
case. In several of the sections minute arteries were 
observed, and these presented very obvious signs of disease. 
The middle coat was very greatiy hypertrophied, but no 
sign of the so-called arteno-capill^ fibrosis could be 
detected. In the thickened pericardium the arteries alsc 
showed distinct thickening of the middle coat, but no 
exaggeration of the external. 

Case 3. Fibroid patch in left ventricle; widespread 
arteritis deformans; coronariesperviotts, but hypertrophy of 

middle coat of arterioles. —Mrs. M-, aged thirty-five, was 

admitted to Dr. Anderson’s wards on 1^. 3rd, 1886, com- 
p iitiwing of palpitation and dyspnoea. The sy^toms had 
been present for eleven years, more or leas. There was a 
double aortic murmur, -with dnlness over the manubrium 
sterni and purring tremor in the supra-sternal notch, 
^moptysis occurred on several occarions, and dyspnCea 
was always distressing. 

On post-mortem examination the case was found to be 
one of widespread arterio-sclerosis (arteritis deformans); 
but with the naked eye the coronary arteries wm found to 
be flexible and healthy throughout,- with, not a trace of 
atheromatous deposit to be seen, oven In the finer rami¬ 
fications. The left ventricle was greatly hypertrophied, and 
in the apical r^on a ve^ typicai patch of fibroid change, 
about half-an-inch in diameter, was discovered. It was 
depressed, white, and glistening or tendinous in a];^ariincs. 
On microscopic examination the fibroid patch presented tho 
characters already described. The arterioles, however, in 
and around the sclerosed area presented marked hypertrophy 
c c 
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of tbe middle coat, and in some it was also thought that 
there was slight thickening of the internal coat as well. 

Case 4. Multiple areae qf fibroid dieease and ao/tening 
due to emboUem of coronary arteriea; exteneive aortic 

tttreoM.—Mrs. S- , aged thirty-eight, was admitted to 

Dr. Anderson’s wards on Feb. 6:h, 18S5, complaining of 
cough, dyspnoea, and profuse expectoration of about one 
month's duration. There was a history of bygone rheumatic 
pains in the joints. Six years previously she bad suffer^ 
from similar symptoms after a condnement, and the fatal 
attack began after her last latour. There was passive 
eonmstion of all tbe organs, which continued till death, and 
well-marked signs of aortic disease. 

Tbe heart was enlarged, weighing 17 oz.; the hypertrophy 
was general, but was specially well marked in tbe left 
ventncle. The aortic valve was quite incompetent, and 
much disorganised—the curtains being greatly deformed 
and the seat of massive vegetations. In eome places the 
segments of tbe valve were distinctly tom. Infarctions were 
present in the lungs, and other oigans. On more minute 
examination of the heart, numerous small areas of fibroid 
change were found scattered throoghout the substance of the 
wall of the left ventricle. Most of theseareashad the typical 
shining and tendinous appearance and weredepreesed beneath 
the level of tbe cut surface, and irregular in outline. At two 
places were observed more recent patches of a brownish 
or hsmorrhagic appearance, and distinctly soft in con¬ 
sistence. The characters observed in this case very decidedly 
suggested multiple embolism as the cause of tbe condition. 
On microscopic examination the distinctly fibroid areas 
presented features quite similar to those already describ^, 
but in the recent patches the bi.^toiogical characters were 
quite in keeping with the supposition that they had been 
caused by an embolic process—that is to say, in the recent 
areas the bundles of muscular fibres, while they preserved 
their bulk aud general outline, bad lost tbe opoque and 
striated appearance of tbe healthy bundles; the individual 
fibres looked as if they had run together more or less, and 
they had throughout a homogeneous, glistening, transparent 
character—coagulation necrosis. Tbe bundles of coagulated 
muscular fibres were separated from one another, just as in 
tbe case of normal bundles, by strands of fibrous tissue. 
These appearances were observed in one of the patches 
which had been cut in transverse section, and on examina¬ 
tion of another portion cut in longitudin^ section precisely 
similar changes were made out. The fibres were evidently 
coagulated, and were in manv places undergoing absorption. 
The absorbed fibres were repla^ by very beantiful fibrous 
tissue, and so long as any necrosed tissue could be seen it 
presented tbe translucent, bright-yellow appearance already 
adverted to. Tbe affected patch was quite irregular as 
regards its junction with the surrounding besithy tissue, 
and here and there isolated normal fibres might be seen in 
tbe midst of tbe necrosed area. At the margins of tbe areas 
in some of the sections numerous engorged veins were seen, 
with slight exudation of round cells into the surrounding 
tissues. The muscular nuclei had disappeared from tbe 
coagulated fibres 

This case seemed to me to be most important as showing 
the relationship existing between the acute infarction of tbe 
heart wall and tbe chronic fibroid change; and, clinically, it 
also points to a possible cause of rapid heart f^ure in cases 
of severe aortic disease. 

Case 5. Multiple areas of fibroid degeneration and toften- 
ir^, probably emSolic; atheroma of coronary arteriet.—SdhTi 

C-, aged sixty-two, died in one of Dr. Tenncnt’e wards on 

March 20tb, 1885. He had been suffering from cough, spit, 
dyspnoea, and palpitation, with pain across the chest, and 
o^ems of the ankles. On Feb. 24th there was complaint 
of pain and numbness in the left leg, with painful swelling 
of tbe left thigh. On Feb. 28th be was paralysed on the 
left side of the body and the right side of the face. On 
March 7tb there was a second attack of facial paralysis, and 
on the 20th be died. 

On examining tbe basal vessels of the brain, the nght 
posterior cerebral was found to he cylindrical, being dis¬ 
tended by a dark plug, which extended to its bifurcation, 
where tbe thrombus became rather pale. Tbe obstructed 
vessel crossed over the right peduncle and the third nerve; 
and the peduncle was much softened. Embolic infarctions 
were also present in tbe kidneys and spleen. The heart 
was somewoat enlarged and dilated, weighing 13}or.; and 
there were thrombi in the apex of tbe left ventricle. Tbe | 
valvular structures presented opacities and occasional cal- 1 


careous infiltration. On more particular examination, it 
was found that tbe organ presented patches of fibroid 
change, with a well-ma»ed area of sofeening in the sub¬ 
stance of the left ventricle near tbe apex: the morbid cm- 
dition of the muscular tissue was in all probability due to 
embolism of thb smaller branches of ^e coronary arteries. 
Tbe area of softening at tbe apex of tbe left ventricle was 
about the size of a sixpence; and on being cut into was 
seen to be semifiuid in consistence and brown in colour: 
tbe morbid area could be easily differentiated from the 
surrounding healthy tissue by being depressed below 
its level. About tbe mid^e of tbe posterior wall of 
tbe left ventricle and corresponding pretty nearly in 
situation with tbe point of attachment of the musculi 
papUlares of the p^erior curtain of the mitral valve, 
there was an area about the size of a shilling of well- 
marked tendinous change, which was bard and tough on 
section, and which extended through tbe entire thickness of 
the ventricular wall. The coronary arteries were perhaps 
slightly dilated and tortuous, and presented here and there 
small patches of atheroma similar to thoee observed on the 
valvular curtains: but, as faraatheycould be toac8d,all tbe 
branches were pervious. Tbe area on the posterior wall 
was in the region supplied by a terminal branch of tbe 
' right coronary artery, that at the apex in tbe r^lon of the 
descending branch of tbe left. Seictione were made from 
eeveral of tbe morbid areas in this heart, and on micro¬ 
scopic examination tbe appearances were found to be very 
similar to those described in connexion with Csse 4—Le., the 
softened areas presented well-marked sins of coagulation 
necrosis, and the fibroid patches showed tbe wavy strands 
of fibrous tissue. It was also noted that arofind the recent 
patches there was great dilatation with engorgement of tbe 
capillaries and veiu; the arteries bad thickened walls, were 
not engorged, and presented in their interiors a distinct 
fibrinous stroma, in tbe meabwork of which a few blood- 
corpuscles were entangled, this appearance being very 
suggestive of tbe presence of thrombosis in tbe smaller 
arterial branches, in addition the following features were 
also observed: (1) In some places a distinct cellular infil¬ 
tration was observed, as if slight inflammato^ reaction 
bad been set up; (2) here and there large round cells not 
unlike compound giuular corpuscles were seen, and it was 
thought that possibly these cells may have had some 
relationship to the muscular nuclei; and (3) in some sec¬ 
tions, as well as the capillary engorgement, a distinct 
infiltration of the interstices of tbe tlssuea with rad blood- 
corpuscles, a circumstance quite in keeping with the view 
that the condition was tbe result of embolic infarction, was 
noticed. 

Case 6 . Exteneive fibroid degeneration ventricU^ 

■with extreme cakareoue diaeaee <f coronary artertee—D unesn 

G-, ^ed seventy-four, died in one of Dr. H. C. Cameron's 

wards on Feb.25tb, 1885. He had been admitted onFeb. 12th 
on account of difficulty of micturition, which had been 
present in a more or less severe form for about eight years. 
On the 21st, on trying to get out of bed, he fell on the floor, 
and eeemed to have lost the power of his right side to some 
extent; the left shoulder was also very painful. On the 
24th breathing became stertorous; there seemed to be some 
loss of power in both arms and in tbe left cheek. In a few 
hours be died. 

At tbe post-mortem, on examination of the head, no recent 
lesion could be discovered in tbe brain; but there was 
extreme atheroma of both middle cerebral arteries. Tbe 
heart was considerably dilated, weighing 17|oz.; and on 
careful examination a most striking and extensive fibrous 
trensformation of tbe muscular sabstance was found in the 
lower two-thirds of tbe posteriM wall of the left ventricle. 
The greatest length of tbe patch was three inches and a half, 
and breadth one inch; its margin was irregular, and it 
stretebM obliquely downwards from a point a little above 
the middle of tbe outer wall of tbe ventricle towards tbe 
apex. A calcareous plate causing constriction of tbe left 
coronary artery was discovered at its point of bifurcation 
into the descending snd circumflex branch; the right 
coronary artery was also atbsromatous. 

It is interesting to note that at tbe time of tbe post¬ 
mortem examination this patch was not discovered; and it 
was only on more detailed investigation, after the eaee had 
been demonstrated by Dr. Joseph Coate to his patbologleal 
class, that I found it to be present. - Ite presence could not 
have been guessed by simple inspection ei^er qf ^e endo¬ 
cardial or pericardial surfacea 
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C.A9B 7. Ejtmtive fibroid degeneration the ieft'ventfiolet 
witfe extreme disease of the coronary arteries.—Kotien \V—^—, 
ageil sixty, s travallar, was admitted to Dr. Teaoeat’s wards 
oa Vsb. locb, 18S5,suffering from dyspocea, hemoptysis, and 
slight oedema of both lower extremities. Toere were disUnot 
evidenoes of passive congestion of the lungs, and well-marlted 
-ventrioular-systolio aortio and ventricolar'^ystolic mit^ 
murmurs were made out on auscultation, as well as accen- 
tuntion of the second sound at the base. During a former 
residence in the hospital, December 1884, he bad suffered 
sererely from angina pectoris, which also caused much 
distress ddring bis lost illness. He was also occasionally 
seized with severe attacks of ^spnoe a, daring which th ^ 
whole body became Tery cold, Ue died on May 22ad, 1835. 

The following is a summary of the po8t*mortem exami¬ 
nation: Great atheroma of aorta, with thrombosii*; atheroma 
of the coronary arteries; fibroid transformation and dilata¬ 
tion of the ventrieles of the heart; plugs in the pulmonary 
artery; infarction of the kidney. The heart was enormously 
enlMged, bat the weight of the organ has not bemi recorded. 
The left Tsntricle was gveatdy distended, as was also the right, 
bat to a lesa extent. In the right aoriole and ventricle were 
Bereral globular vegetations—a large one in the auricle 
yielding a brown juice when cut into. The first part of the 
aorta was in an extreme state of atheroma, with calcareous 
inffltratima almost continnons. The wall of the left ventricle 
presented in varuius places a remarkable atrc^hy, accom- 

S anied byafibroustranaformationof itemueonlarsubstmce. 

oth coronary arteries were extensively diseased. On more 
detailed examination the following facts with regard to 
the fibroid degenemtion were nuMle out. The mft or 
posteriw ewonary artery pniented well-marked atheroma 
and calcareous obanga especially in its descending bmofa.. 
Just beyond the origin of this branch the lumen of the 
wes^ was very oonsidecsbly nsrrowed (bring e<Miverted 
into a rigid oricified tube of fulW an inch in length); and on 
laying open the artery, an adherent reddish clot, whieh 
caused a^itional obstruction, was discovered. The dietal 
branches of this vessel were also considerably narrowed and 
calcified. In the ventrioolar septum in tbe area eupplied 
by this veesel there wad a large patch of typical flbr<^ 
degeneration, two inches long by one broad. Thegltstening 
tendinous character of the (wtch was most steikmg towards 
the centre, whilst at the margin tbe fibrous metamorphoais 
insinuated itsrif quite irregularly between the . healthy 
muscular fibres; the change,caused distinct lose of bulk, 
end tbe cut surface of the morbid area was distinctly con¬ 
cave. Here and then the morbid surface presented hiediUsh 
streak, as if due to an eOgor^ vessel or a beemorebagie 
extravasation. The iriationsk^ totbe diseased vessel was in 
this case cot o oo dingly writ marked. Jri the posterior wall 
of tbe left ventricle a long, lU^flned, and diffused stnoxd 
of similar ohao^ passlogdofniwards towards the apex from 
the insertion of. the muscoli papillaree, wsa discovered. A 
similar patch was-aho present in the anterior wrii. 
right eoKMiary prt^ was also. exteorively diseased and 
much dilated, but it boataioed no adhMwit clot, although 
there Wsa plants of loose debris. There was also extensive 
fatty infiitMtioaof theoigaB. 

CAfik^’S. Slight fibroid disease of left ventricle, vith 
generalised fatty degeneration: serious disease and obstruc¬ 
tion of coronary arteries.—Semee 8-, aged forty-nine, 

was admitted to Dr. Gairdner’s wards on Msrch.lSth, 1835, 
and died on June 18tb of the same year. In December, 
1884, ha began to suffer from pain across the breast on any 
exertion, accompanied by attacks of shortness of breath. It 
was found to be a case of aortic regurgitation, with dilata¬ 
tion of the arch (possibly aneurysm). There was hyper¬ 
trophy of the left ventricle, and symptoms of well-marked 
angina pectoris, with apparent extension of neuralgic senea- 
tions into the right lower limb, where distinct evidences of 
regular gont were observed. Ventricular-systolic and 
ventricular-diastolic murmurs were heard over the aortic 
area; the vessels were tortuous, and there was dull percus¬ 
sion over the manubrium sternt Latterly there was a con¬ 
siderable amoant of blood in the expectoration, with marked 
orthopcosa and acceleration of the pulse and respiration. 
There was no history of previous serious illness, but the 
patient had been a drinker. 

Snmmary of post-mortem: Dilatation and hypertrophy of 
the left ventricle, with contraction of the aoTOC curtains 
and extreme atheroma of tbe aorta; passive congestion of 
the lungs; granalar kidneys s deposits of urate of soda in tbe 


metatorso-pbalangeal jointe. The heart was very much 
enlarged, weighing 27^ ot, and tbe arch of tbe aorta was 
somewhat dilated. The tricuspid orifioe passed five, and the 
mitral three, fingers. The aortic valve was quite incom¬ 
petent, from its curtains being involved in the atheromatous 
disease. Tbe aorta prsMuted an extreme state of atbeco- 
matout ebaoge, smd the muecular tissue of the heart was 
very pale, and presented considerable fatty degeneration of 
tbe left ventririe. Tbe coronary arteriee were pervious, but 
muoh diseased in eeveral places. In the first part of the 
desoending branch of tbe left coronary a calcareous plate 
of stony hardness was disoovered; it was half aa inch long 
by oBO-eighth of an inch broad, and it emitted a riimiog 
sound on being struck with tbe probe; tbe orifice oi the 
vessel was somewhat rigid and slightly narrowed. Tbe 
orifice of the right coronary artery-was greatly contracted, 
so that only a very floe probe could be passed through it. 
Beyond the obstructed orifice there was great dilatation and 
considerable tortuosity of the vessel; in its interior there 
was broken-down bloc^ clot, at places slightly adhmnt to 
the vessel wall. In the posterior wall of the left ventricle 
slight traces of fibroid change, extending over an area of 
about the sizs of a shilling or more, and showing the usual 
microscopic characters, presented themselves; in many 
places, too, the muscular fibres showed great granularity, 
obviously doe to fatty degeneration. This slightly fibroid 
area, the only one discovered, was in tbe area of distribu¬ 
tion of the terminal branch of the right coronary artery. 

(To be eonctuded.) 
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LECTURE VI. 

Glaucoma.— ( Concluded.) 

Gxntlxmsx.—I n a former lecture on tbe Uee aud Abuse 
of Mydriatic8,‘ 1 called your attention to the great danger 
attendant upon tbe instillation of atropine in all cases of 
possible or threatened glancoms, and it becomes interesting 
now to inquire in what this danger consists. Oae would 
think a priori that atropine, from its ssdative influence and 
i power of checking secretion, would be a useful remedy in 
I glaneoma, and so it would, but f(M its power of dilatiug tbe 
' pupil. It is this purely meehauioal action, this crowding of 
I the iris into the angle of tbe anterior chamber—the main 
outlet for fluids from the eye,—which is tbe source of all the 
danger attending the emplosrmant of mydriatics in glaucoma. 
1 pointed out also that in doubtful cases it was safest to use 
cocaine—an alkaloid which checks secretion even of teare, 
relieves pain, diminishes the calibre of bloodvessels, reduces 
tension, and, although an efficient, is BCill, compared to 
atropine, a feeble and non-persistent, mydriatic. Sincf* then I 
have demonstrated over and over again that eeerine, although 
impotent, or nearly so, as a toyositic against atropine, 
duboisine, daturine, hyoscyamine, and the more powerful 
mydriatics, possesses complete control in this respect over 
cocaine, and that the two in succession or combination may 
not only be safely employed, but in this form will prohably- 
constitute one of tbe most valuable adjuncts to ourremedles 
for the treatment of glaucoma. Let me illustrate my mean¬ 
ing. If the iris, when dilated, should be eo fixed by adhesions 
that it could not contract, eserine, powerless to stretch apart 
tbe fibres of tbe ligamentum pectinatum, by reducing the 
size of the pupil, would probably do nothing but barm by- 
its irritant action; and If tbe pupil should be contracted 
and occluded by adhesione, so that atropine could not crowd 
but the angle of the anterior chamber by dilatation, it might 

I ThxL^cr. Sept. Stb, 1886. 
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do nothing but good by its sedative ioHuence and power of 
checking secretion. Hecollect, therefore, that the action of 
these drugs in glaucoma for go^ or ill is mainly mechanical, 
and that, apart from contraction or dilatation, the collateral 
result may prove the exact opposite of what you intended. 
Let us admit the correctness of the generally received views 
as to the causation or aggravation of glaucoma by excees of 
secretion or retention of fluids, owing to closure of the angle 
of the chamber and circumlental space by the expanded 
iris, and we can readily imderstond bow the removal by 
operation of a portion of this both secretive and obstructive 
membrane may permanently relieve a condition which, 
unchecked, is certain to go on to destruction of the eye; 
and this is precisely what happens when a portion is excised, 
as in von Graeie’s operation. Graefe had been 
Kig. 1. struck, while attending the Clinique of the elder 
Oesmarres, with the remarkable results obtained 
by paracentesis in various affections of the eye. 
Mackenzie had pointed out that in glaucoma 
v' ’ ; the globe became hard; it was clearly softened 
momentarily by tapping, and the larger the 
incision the better the result. Unfortunately— 
[ should !>ay fortunately in this case—when the 
wound was large the iris protruded, and to get rid of this 
difficulty von Graefe cut it off. (See Fig. 1.)* 

t!ow simple it all seems, and yet what stupendous 
reoults! Let me endeavour to bring home to you the vast 
benefits he has thus conferred upon suffering humanity. 
Sixteen years ago I was called by the late Dr. watchom to 
see a lady who bod been struck with blindness some days 
before—in fact, both her eyes were in much the same con- 
<lition as that of the poor woman with the green pupil you 
have just examined. She had bare perception of light with 
the left eye, was in an agony of pain, and the right, by 
reason of the longer duration of the malady, was, so far as 
sight was concerned, beyond the reach of art. A large 
iridectomy upwards, however, instantly, as if by enchant¬ 
ment, stopped the whole process in both eyes, and from that 
day to this she has with the left eye enjoyed most ex¬ 
cellent vision, both for near and distant objects. We do not 
succeed like that in every case, but we do in a large pro¬ 
portion ; and it is no exaggeration to say that hundreds of 
persons are every year saved from blindness by the per¬ 
formance of this simple opers’^ion. The one drawback to 
iridectomy is the mutilation of the pupil and consequent 
deformity with dazzling from circles of diffusion, and in 
order to avoid this ophthalmic surgeons have ever since 
1856, the date of von Graefe’s discovery, been endeavouring 
to improve upon the operation. Speaking on this subject, 
De Weeker says: “I am convinced that with the progress of 
knowledge some other proceeding more simple and essentially 
more logical will be substituted.”^ It may be so, but 
I am not of that opinion, nor can I recommend you to atempt 
any other operation in fulminating, acute, or inflammatory 
glaucoma. In certain specifle and in some milder cases, it 
is true that less severe measures have sufficed, or must 
perforce be substituted. Sclerotomy, for instance, may take 
the place of iridectomy in the very incipent or doubtful 
stages of all forms of the disease; in hydrophthalmos, which 
is tne glaucoma of children, where excision of the iris is so 
apt to oe followed by rupture of the zonule, hsemorrhage, 
escape of vitreous, and collapse of the globe; and it must 
also take the place of iridectomy in admts suffering from 
the hsemorrhagic form of the disease, where the too sudden 
reduction of tension by iridectomy is apt to be followed by 
similar accidents. It should also be adopted in glaucoma 
absolutum, where it is impossible to excise the iris; and in 
cases of long-standing simple glaucoma, where advancing 
blindness is on the eve of invading the macula or point of 
fixation, and where any coarse operation may precipitate 
the impending catastrophe. Some ophthalmic surgeons 
(Schweigger, Weeker) even prefersclerotomy in inflammatory 
case^ proriding only extreme contraction of the pupil can be 
previously obt^ned by eserine, and it is undoubtedly useful as 
a preliminary to iridectomy when the inherent difficulties 
of the latter operation may oe to some extent removed by a 
previous reduction of tension. In performing sclerotomy, 
the knife should enter and emerge in the comeo-sclerotic 
junction, precisely as if you were going to make a flap of 
four millimetres; pushed upward with a to-and-fro move- 

* Tbe inoMon matt be miute In the comeoeelerotio junction, and the 
-ppwcuadrant of the Irtt removed right up t/i Itt Hllarr border, taWbg 
care that no portion it 1 1 .ippyd in the aiiglce of U;i’ woufi 
- Th'TapoallqtM Oculalre, ji. 3»j 


ment, and then slowly withdrawn, leaving about a fimrtli 
undivided.* (See Figs. 2 and 3.) But little af ter ia e t t m ent 
is needed, and although the chamber is not re-fomsd for 
some days, the patient may return homeon thetiuid. IImt' 
even in some cases, and for special reasons, diechafedtbc'. 
at once. The great advantage of this operatim are^ thst 
may be repeat^ again and again, that it involves no mxr - 
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iatioD, and may be adopted as a supplementary {nocedu^ 
both before and after iridectomy. 

Here is a patient, aged twenty-seven, from Baddingiot 
who illustrates the great advantages of these conbiaot 
operations. She consulted me four years ago on oocoaot c 
excessively painful glaucoma consummatom of the Mt ^ 
the result of extensive iritic adhedona As she wu your, 
and good-looking I did not like to extirpate tbs 
and therefore divided the optic and ciliary nerves, v:'. 
complete relief to all her painful symptoms. A;asrse<^ 
that is three years after the neiirotomy, she aptfiied sgsu 
with intense iritis of the right eye, and as 1 fesred tbs' 
there might have bton some re-formation nsrvs tea 
and consequent sympathetic mischief, I removed dM i 
globe.’ Nevertheless, the right eye speedily dsrdope 
glaucoma, and I found it necessary to remove the nppe: 
segment of the iris. A few weeks later, bowevar, (hi 
symptoms returned, and I excised the lower segment, igtk 
arresting the progrew of the disease. Subseqnei^y> k 
consequence of recurring attacks of blindness with exoesE< 
tension, I found it necessary twice to perform sclerotom.v 
with the result, as you see, of perfect restoration tosgli' 
which remains and bids fair to remain. 

In attempting sclerotomy or iridectomy, it someusis 
happens, owing to the extreme narrowness of the uttenv 
chamber, that the point of the knife gets entangled in 
irie, and before it can be pushed across the chamber tb: 
aqueous escapes. When this is the case it is prudent n 
delay the operation, or limit it pro tern, to a pancoiten-- 
and I have occasionally with advantage kept the vou 
patent, and let out the aqueoue from time to time by (h. 
daily or more frequent use of a blunt probe, or, wut 
better, a Weber’s caniliculos knife; indeed, some 
have lauded paracentesis as superior in certain casestoetbr 
operations. For instance, 1^. Cuigpiet, Anden KMM' 
Principal a Lille, records a case of glaucoma cured uk' 
seventeen evacuations of the aqueous numour, and tkn»«' 
presses himself respecting the operation; ** Ceat b kr* 
quon a laiss^ I’iridectomi^ snpplanter presque oompM^* 
ment la puacentlse comdene, dans nne fonle de cu 
ci dtait usitde jadis et jonit, en effet d’une r^a 
As au operation per se, however, if we must belW*^ 
to tappings the vitreous chamber appears to se ' 
offer much greater chances of success to the eot^ 
an operation which has been stronglv recommended 
various authors, even so long as a nundred yssn ^ 
(Gui^rin de Lyon); again in 1830 by Mackenrie v 
Middlemore; since then by the elder Desmarres; todn; 
recently by Dr. 6. L. Johnson,'^ who thus write* 
reference to chronic and old-standing glaucoma: ‘'Withs 
light which modem research has shed upon the subjee'. 
appears to me that it is useless to seek for improvssw 
attacking the angle of the anterior chamber (by sclenAoB' 
or iridectomy), since the destructive processes are t - 
region already too far advanced, while the relief affor^^: 
insignificant when compared to the gravity of the opeiw* _ 
In performing paracentesis of the vitreous, you muK • 
the eye Inwards as much as possible, and then tbt>M- 
Wenrri’s or Beer’s cataract knife to the depth of about *»- 

* Solerotomy doe» not act, u hu been luppowd, tho 
ft Mnneftble scftr, bnt probably by e«tab1(uilDg a nav pito tqy . 
fluid can reach the eomeni and scleral lympb-a^iM from . 

of the cat membiaoe of Deneetaet (the potterior alaitlo lannus a 
cornea).— - T ' 

s See lecture by the author on “ Optlco^lUaiT Neorotomy 
LftNCET, Bept. 4 th. 1 S 86 ). 

* Annalet d’Ooaltttiqo*. #aa« 1888 , p. 3 N- 
^ Glaucoma and its Treatment. Condon: Cewli. 
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aa iocu iuto tha ({lobe, withdraw the knife slowly, and 
Sandaga the eye with cotton wool, (^e Fig. 4.) 

Or. Johnson says “the relief is ^waye immediate and 
generally permanent”—a statement the latter part of 
which, 1 regret to say, 1 cannot endorse; for I have 
found that when the wound heals the patient is in much 
the same position as beforealthough it is true that 
wounds of the sclerotic, owing to the constant movement of 
the ocular muscles, seldom he^ firmly by the first intention; 
and it is well, as Dr. Dianoux has point^ out, to assist this 
disposition to gape by systematic massage as well as by a 
cross incision. Dr. Ai^Il Robertson taps the vitreous with 
a trephine, removing a small disc of sclerotic, an operation 
which appears to have been attended by considerable re-* 
action (Braiiey); and other surgeons, looking upon glaucoma 
os a spasm of the ciliary muscle, have endeavoured to relieve 
tension by dividing that muscle. Mr. Hancock, for instance, 
oays: “ I al ways looked upon glaucoma as caus^ by obstruc- 
' ion of the circulation, a strangling of the bloodvessels caused 
by spasmodic contraction of ^e ciliary muscle, anal<^ou8 to 
the spasm so often observed in the muscular fibres of tbe 
urethra, as well as in the sphincter ani, in certain affections 
of those parts.” In order to relieve this condition, he says: 
' I intrc^uced a Beet’s cataract knife at tbe outer and 
tower margin of tbe cornea where it joins the sclerotic; 
the point of the knife is then push^ obliquely back¬ 
wards and downwards until the fibres of the sclerotic are 
divided obliquely for rather more than one-eighth of an 
inch; by this incision the ciliary muscle is divided, whilst 
he accumulated fluid flows by tbe edge of tbe knife.”^; 
Ur. Solomon has devised a similar metbt^, which he terms 
intra-ocular myotomy.” This is effected “ by entering a 
tleer’s cataract knife at the comeo-sclerotic union, and then 
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pushing it through tbe pillars of the iris into the muscle, 
tbe flat surfaces of the blade being opposed on tbe one side 
to tbe sclerotic, and on the other to tbe rim of the lena 
The anterior chamber is generally penetrated, and the 
\>osterior put in communication with the wound.”Tbe 
:at6 Mr. Nunneley used to practise a similar operation which 
went by his name; and quite recently Mr. Geo^e B. Walker 
of Liverpool has recommended a like procednre, which be 
f^rms “ hypo-scleral eyclotomy.” Mr. Walker contends that 
^cessive use of tbe ciliary muscle is the cause of glaucoma, 
whether acute, subacute, or chronic; and adds, what is 
wanted to cure acute glaucoma is rest, perfect and 
profound, and this, he maintains, can be obtained in no 
way compmble to that of eyclotomy. He thus describes 
his operation: “Fix tbe eye by holding the conjunctiva 
with toothed forceps; with the narrowest knife possible 
pierce tbe cornea at a point opposite to that of fixa¬ 
tion, about a line from the sclero-comeal junction; as 
soon as the point enters the anterior chamber, alter the 
lirection of tbe knife so as to clear the edge of the lens, 
thrusting it through tbe iris for about a line, then, drawing 
back the knife, cut the tissues up to the sclerotic." The 
results attained in these cases, when favourable, must have 
b^n greatly due to the evacuation of intra-o^ar fluids, 
nnee post-mortem exanunations have demonstrated that 
'be muscle is rarely divided, as Weeker has remarked:— 
“ Las experiences faites sur le cadavre, apr^ avoir execute 
1 operation, prouvent qu’on ne reussit a couper qu’ une partie 

' 1 prtfsr. niy»el(, to let out the vitreous through the pupil after 
removal of the lens, an operation which jtelds marvelloiis results In oases 
of advanced glaucoma. 

* Tei LaxcBT, Feb. lltb. 1860. to Medical Timce. Mav. 1861 I 

>• Emayi on Ophthalmology. Charotoill, 1878. | 


des fibres circuiaires et radiues du muscle ciiiare, aussi 
I’operation, n’agit elle qu’ a la maniure des paracenteses, et 
e’est ainsi qu’elle peut veritablement etre salutaire.”" 

Dondets always maintained that glaucoma was caused by 
irritation of the fifth pair of nerves, and tbe intimate 
connexion of tbe attacKs with derangements of tbe tri¬ 
geminal and sympathetic nervous system is so mujked 
that one can only wonder that tbe disease has not raen 
attacked more frequently on that side. I have endeavoured 
to contribute my quota to this end by galvanising the 
sympathetic, and Badal proposes to alleviate the symptoms 
by tearing out the nasal branches of the fifth,'* an 
operation spoken of in the highest terms by Lagrange, 
who, from an experience of eighty-one cases, declares tbat in 
glaucoma the pain disappears, tension decreases, and vision 
improves, even when both sclerotomy and iridectomy have 
failed to afford relief.'^ 1 have been asked whether 1 cou- 
sider glaucoma as essentially an inflammatory disease. Well, 
I should say not. I look upon inflammation as an accident 
of glaucoma—a something superadded; and tbe simple form 
where there is no infiammation, and. what is more remark¬ 
able, often but slight tension-the old amaurosis with ex¬ 
cavation of the optic disc,--as the real type of the disease. 
It is true that tbe greatest variety of opinions prevails upon 
this subject. Von Graefe, for instance, always thought tbat 
glaucoma was a serious choroiditis, pure and simple, an 
opinitHi apparently shared by Mauthner. Bonders, v, Hippel, 
and Gtiinbagen hold that the hyper-secretion is caused by 
irritation of tbe fifth pair of nerves. Max Knies and Adolph 
Weber contend tbat the disease is merely one of retention, 
Weber believing that it is the swelling of the ciliary pro¬ 
cesses which blocks the angle of the chamber, and Brwey to 
a certain extent appears to adopt this view; while Priestley 
Smith insists tbat tbe closing up of tbe circumlental space 
is simply due to the increase size of the lens, which, be 
has shown, is a natural phenomenon of life which goes 
band in hand with advancing years. However that may be, 
it is certain tbat glaucoma very seldom occurs under fifty 
years of age, and tbat women who suffer from climacteric 
congestions are tbe most frequent victims, whilst tbe class 
of persons most commcmly afflicted are those who are 
naturally weak or poorly fed, who have had troubles, who 
have used the eyes inordinately for near objects, or whose 
occupation has necessitated much stooping, and consequent 
extra- and intra-ocular congestion. The disease is sym¬ 
metrical, both eyes being affected, though I have known 
fifteen years to elapse before the second was attacked. Tbe 
smaller the eye the greater the chance of its becoming 
(glaucomatous, rigidity of tbe sclerotic being most manifest 
in bypermetropes—a condition you may sometimes diagnose 
by a full hard pulse, such as we remarked in the male 
patient suffering from simple glaucoma. Irregularities of 
tbe circulation, such as climacteric flushings, often precede 
the attacks, and patients are not unfrequently found to be 
suffering from atheroma, sclerosis, or hyaloid degeneration 
of the arteries. Whatever reduces tone and relaxes the 
muscular system is provocative of tbe disease. Lorsque je 
me sens brisJ de fatigue, je suis certain de voir mes arcs en 
ciel,” is a remark recently made by one of Weeker's clinique, 
which contains a lesson for us all. Per contra, whatever 
braces the system, increases tbe muscular tone, contracts 
tbe pupils, and ensures profound sleep (when, I need hardly 
remind you, tbe pupils are normally contracted) will tend 
to dissipate the prodomata of an attack. 

From all this it is evident tbat those who are threatened 
with glaucoma should observe certain precautions. They 
should retire early, avoid stimulants and excesses of all 
kinds, insist upon regular action of tbe bowels, have glasses 


^ IrftltS complet d'OpbttwImolOfpei ^ tt97- 
The nii»l nen-e whioh we arc told to ilivide ia Mdal’i operation U 
a branch of the ophthalmic dlvUion of the flfib. and Rivee off a fliameiit 
to the lenticular RanRllon. two or three olllary direct to tbe eyeball, and 
at the inner side a oonsidemble bmnob. the infra-troohlear, which leavea 
the orbit at Ite fore part, and it really the nen e wiiicb Is tom in Badal's 
otK-ration. Its poeition it indicated by a line drawn throiish the centre 
01 the nail when the floRer is placed close to the supra-orbltal rldRe, its 
tip reetinR on the side of the note, or by a line drawn from the anele of 
tbe mouth to the inner cantbus. The nerve, which lies very dee^y, is 
best ROt at by cuttiuR down to the bone on each side of it, and ^en 
tearinR it up by the roots with a strabismus hook. The effect of the 
operation is supposed to be due to the disruption of tbe eentory root of 
the ciliary ganglion, or to an ascending neuritis of the torn nerve 
extending to the ganglion. Badal's idea was to relieve pain by stretching 
the nerve. He found, however, as a matter of experience, lliat tension 
of the eyeball was also notably reduced. Lagrange consider* the 
operation one of the beat in oohtbalraio surgery. 

Archlvei d'Ophtbalmologle, Jane, 1887, p. 220. 
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in^rtance of preveatire aeasuies qu& zfaeamatiBai ebould 
be indicated. 

In the g^ter pioportioii of our cases, however, of aortic 
Talvular disease of rheumatic arigin, there are symptoms 
which we can refer to scone error of compensation—some 
want of ad^tation to the altered physical conditioBa We 
may ask what these rigas are. In a large majority of the 
oases of aortic disease caused by rheumatic endocarditis, 
the mitral valve is also involved; there is moat commonly 
an accompanying mitral regurgitation, but in some there is 
no evidence of anything except the aortic lesion. We may 
enquire whether these differ in their signs mid symptoms 
from those in which the mitral lesion is manifest. 1 think 
we mav conclude that in the most common cases of mitral 
regorntation the failure of the heart power is manifested 
by a fairly definite train of symptoms^yspnoea occurring 
ns an early symptom and increasing in seventy as time goes 
on, oedema appearing and gradually advancing,—but pain at 
heart, in my experience, though it may exist, is not a very 
marked and notable, and not a very eariy symptom. On 
the other hand, I have fonnd that in the rheumatic eases io 
which the aortic orifloe is involved, whilst there is no evi¬ 
dence of structural imperfection of the mitr^, pain and 
distress directly referred to the heart are marked and 
notable symptoms. This pain, in some eases, graduates 
through many stages to a neatly constant condition of 
axtreme distress; in others it is variable, ooourring as 
« ^asm, associate in some esses with faintness, in others 
with palpitation, and in rare oeses preeenting the character 
of angina. It is oonsideied by many that ugns of angina 
wre more frequent in oases of aortic disease auoeiated with 
atheroma, but 1 have seen some oases in distinct relation 
with the rheumatic forms of aortic disease. For instance, 
in a lady aged thirty-one, in whom the eigne were those of 
aortic etenoaia in all protobility of rbenmatic causation, 
there was the manifestation of true angina pectoris. In 
another case, a man aged twenty-one, long under observa¬ 
tion with aortic obstmotion and regurgitation, mitral re¬ 
gurgitation, and trienspid regnrgitatioo, after the mani- 
feetation of signs of deep distrese at intervals during two 


of aortic obstrnotion and inoompetenoy with mitral regur¬ 
gitation, there developed whilst in hoepital attacks of true 
which were promptly arrested by the inhidation of 
•nitrite of amyl. 

It is in the rhenmatio rather than the atheromatous forms 
that we find examples of very free regu^tation. It would 
seem that iu many oases the fibrous change following the 
^udation nnd cellular infiltration of rheumatic endocajditis 
in the valve and ite neighbourhood is brought about too 


rapidly for compensatory 
It is scarcely important^ 1 ti 


_ . to occur , 
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of snob imperfection of the valve hypertrophy ef the ventricle 
precedes duatetioa or vice vertd. It appeers to me most pro- 
■bable that this is a question of nntrition—if the nutritive 
needs of the ventricle are adequately supplied so that the 
increased intra-ventrioular preesure can be antagonised, than 
hypertrophy, if not, then dilatation. In a l^e propc^ion 
of the cases, when the storm of endocardiua which has 
induced disease at tiie a<»tic outlet has appareutlr subsided, 
there are some signs of trouble as regaru the heart or cir¬ 
culation. Probably our first impulse is to aid the ventrides 
fay administering digitalis w stnne other cardiac tonic. 
Obeervers seem to be much divided on the question whether 
ot not it is advisable to administer d^italis in cases msni- 
festing aortic regurgitation. On tins point I have the 
following observations to offer:— 

1. It has appeared to me that in some cases of aortic 
disease aMooiated with rheumatism digitalis has positively 
increased the dietrossos and the dangers of the patient. 
For instanoe, in a case manifest^ a systolic and diastolic 
murmur at the base, with systolic murmur at the apex and 
aigns of considerable cardiac hypertrophy, but evidence of 
ill compensatimi afforded by the gradual on-come of oedema 
nnd dyspneea, the temperature being then slightly luboormal, 
four miuims (only) of tincture of digitalis were given in 
the ordinary diuretic mixture three tisM a day. Thefollow- 
ing day there were frequent attacks of urgent ewthopneea, 
intense anxiety, sweating, and pain at the heart of the 
character of angina. I was to convinced that in this case 
^gitalis was likely to act as ** the opium of the heart ” 
and to allay the symptoms, that I triM the subcutaneous 


injection of on^fiftietb of a grain of digitaline. Isoonffeond 
that the drug aggravated the distress; improvement followed 
the administration of five-minim doses of tincture of aconite 
and the occasional inhalation of nitrite of amyl (see Figs. 
1 , 2,3, and 4). In another caee, in which there were signs, 
in addition to those in the former ca^e, of tricuspid 
regurgitation, no digitalis, but five-mioim doses of 
tincture of acouite were ordered. The pulse-rate was 
then 140. Three doses were given during the night, 
and then it fell to 132, afterwards to 12S, sod in 
the morning it was 88 and the patient much relieved. 


Fir. 1. 



Sipbjgmogrwn (right radial; lu a caae o( awniu iu.u- 
ficl«ncy resulting from rheumatic endocaivlltU, treated 
by four-minim doaea of tincture of dJgitnlis. 


FlO ?. 



Sphjgmugnim in the same cate aft«r hvpo<lermic liijcctioii of 
one-Sflieth of a grain of digitaline. 


Pra. .<1, 




FlO. 4. 


Spliygnirigrams after tn-atnunt hy five-minim dos s of 
tiiiilufti of aconite and occutunal Inhalallona of umyl 
nitrite. 


I may here mention a third caee, that of a female 
aged thirty-eight, manifesting aortic obstruction and 
Insufficiency and mitral regurgitation, with hypertrophy 
and dilatation of the heart, in whom the subsidence of all 
cardiac distress, and probably the establishment of good 
compensation, were brought about without the administra¬ 
tion of any agent having a special action upon the heart, 
whether tonic or sedative. In the case I mention, rest in bed 
for four weeks, with an occasions! purgative, and sometimes 
the administration of a draught of sulphuric ether, ammonia, 
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and compoand tincture of camphor, were the only therapeutic 
meane adopted. (See Pige. 6 and 6.) 

2. A second objection which may be urged against digi' 
tails in rheumatic aortic disease, from the experience of 
my caaee, is that in a few instances, though there may be no 
manifestly adverse signs to its employment from its action 
on the heart, it nevertheless causes sickness, and the patient 
is intolerant of it, In the case of a boy of twel re, in whom 
this occurred, convallaria was substituted, and the boy 
manifested great improvement in all ways. (See Fig. 7.) 

3. A tbM objection which may be brought as an indict¬ 
ment against digitalis—and the validity of this may not be 
so susceptible of direct proof—is that, though no evidence of 
any immediately baneful effects of the drug is forthcoming, 
death has occurred in such manner as to give rise to the 
opinion that there may be some relation between the 
aoministration of the drug and the fatal termination of the 
case. I was led to think this possible many years ago, when 
a patient of mine at the Royal Chest Hospital, Ctty-road, 
London, with aortic regurgitation, who had greatly improved 
under a course of digitalis whilst an in-patient, and was 
permitted to continue the course as an out-patient, died 
suddenly in the street. Of course it is acknowledged that in 
this form of cardiac disease sudden death not unfrequently 

Fio. 6. 



Fig. 6. 



Spliygmognma in a. cue of aortic iniulHoieucy from 
rheumatic endocarditis before and after trcAtment by 
rest, without the adiniiiistration of heart tonics. 


Fig. 7. 


SphyftmogTAm showing good tension in a ease of aortic 
disease (rheumatic) treated by extract of ooavallaria, 
with signs of much iniprovenient. 

occurs. But why should this be when there are manifest signs 
of improvement? 1 think tbe physiological action of digitalis 
affor(l8 a sufficient explanation. The slowing of tbe neart, 
the elongation of the diastolic period, salutary within certain 
limits. Incomes baneful when these limits are overstepped. 
Then the individual through the imperfectly closed aortic 
oriflee bleeds into his own left ventricle; and if he happen to 
be in the erect position the encephalon suffers in the greatest 
degree from this abstraction of blood. Thus ensues syncope, 
and the syncope may be fatal. My own opinion is that there 
is some validity to the objection urged against the employ¬ 
ment of digitalis in aortic regxirgitation whan such regurgi¬ 
tation is considerable, even though there may be for a long 
period signs of improvement under its use. 1 think the 
proposition should 6e strongly enforced that it isundeeirable 
for a patient with aortic regurgitation, when such exists in 
considerable degree, to continue to take digitaHs without 
medical supervision for long periods. Tbe course that is 
legitimate enough in cases of mitral r^ui^itation is to be 
deprecated in those of aortic regwgitation. 

From the foregoing considemtions, therefore, I must con¬ 
clude that in certain cases of the affection we are now 
considering digitalis is positively hurtful. We may next 
inquire whether any other agents having a tonic effect upon 



! the heart fibre may be with advantage snbstituted fes iti i 
have already quoted an instance in which convaUana adm- 
tageously replaced digitalis; in others temporary relief ku 
: followed tbe administration of caffeine, i do cot ptop»* 

I to consider the evidence concerning etrophantbus, wnicl 
may prove valuable, because 1 consider my data asinsuflicut' 

1 shall further consider tbe effects of caffeine and coaTi- 
1 laria when we come to consider the cases of aortic diKir- 
caused by atheroma. 

It is appropriate now to turn our attention to a seetHDcf 
tbe rheumatic cases in which, though no adverse ogu v 
I regards the action of the special cardiac tonics eiDplo;:^ 
have been manifested, all has appeared unavailing,anatl:'; 
has been a steady advance of the cardiac trouble wi'Jio’.' 

I any evidence of good results from art^ of the agenU 
I ployed. This has happened in a few instancy and' 

I behoves us to investigate the cause. I will mention a c - 

in illustration. Miss A-, aged twenty-two, .with 

history of subacute rheumatism, manifested load 
murmurs at base and apex. There was marked aBCSi:^ 

I Digitalis, in the form of the tincture first and tbe pon¬ 
dered leaves subsequently, together with iroe, em 
administered carefully and regularly for firs week 
There was no improvement. The tension of tbe ’ 
continued extremely low; there was no pfnxia. bat 
simply a general enfeeblement. Then twenty-minmi doiee 
of the tincture of convallaria majalii were tried for a fort* 
night, but there was no response. A suspeneka of ' 
ca^iac remedies, with tbe admnietration alone of iron loc 
nux vomica and other general tonics, proved eqreCj 
unavailing. Subsequently caffeine was found powerless onr 
the failing ventricle, and, in spite of the most tender 
and care, death took place in course of aboal tver' > 
weeks from tbe first observation. It is probable that oil' 
physicians have had similar painful experiences with il-- 
To what can we attribute the absolute failure of carcu: 
tonics in such a case? It seems to me most probsUstti; 
there is in some cases initiated by rheumatism i t«r 
protracted course of endocarditis, and that with t'< 
tbe cardiac mnscle is impaired, for I am ooari^- 
that in tbe path of the endocardial infiammatioe 
is a widely spread involvement of the muscular bbr 
and the surrounding structures, which are indtire^' 
with cellular elements. Tbe muscle cannot respond to Skt 
influence which under normal conditions stimulstre i'- 
energy of contraction. Of course the question oceoraB* 
similar case what can we do? The first portion of^ 
answer to this question is, I think, to treat with rst sad 
care the slight manifestations of the anterior rbWBStup 
In a yonng subject manifesting some pyrexia with paL^to 
the joints, even though these be very slightly marked,' 
and especially quick pulse with irritability of hsA 
should enforce tbs importance of rest. 1 cannot 
conclusion that tbe treatment bysalicin or tbe 
which so wide an experience demonstrates to conuibate t 
tbe comfort of the patient in acuta rhenmatism, tsadt 
to manifest a favourable infiuence on the cardiac ooa^'^' 
tions. It is true that we have no direct statistical erii'' _ 
of the value of the treatment as regards endocarditis: 
tbe ratio of heart complicatioas spears to be about' 
same in those treated by other methods, but it is . 
that at the time of the available statistics the trests.^-‘ 
bad not been commenced sufficiently early, and probably 
slight manifestations in tbe yonng had not been trsatK ^ 
all. 1 have been very careful in t£ie paper, hitherto,to 1. 
cloeely to the strictly legitimate conolusionB from olwn. 
facts, but 1 may hazard tbe opinion, not perhaps to ^ 
stantiated by positive eviden^ that the forms of 
disease as observed now in patients treated by the salicyl^ 
are not so extensive and severs as they were fora)eHyt*’~A^ 

: patients were not so treated. 1 have distinct and iadispu'' ' 
evidence that in some cases manifesting aorticdiseiMtb'^"- 
no articular phenomena were in existence, the adminiitrsn 
of the salicylates in full doses has been followed by sBSt»_ 
amelioration of tbe symptoms referable to the heart 1 
be permitted to formulate my conclusioos as to thetreit^ •' 
of disease of tbe aortic valves resulting from 
endocarditis : — 

1. In all cases manifesting signs of disease at 
orifice, whether obstructive or r^urgitant-, if there 
immediate association with oente or subacute riJ-^ut^'^ 
it is of the first importance to counsel complete rest 
The observance of such rest is sometimes sufficient to e-' 
a complete compensation to be brought about. 


Dliiiti'C'i i''/ ■* 


oogie 
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2. In anch cases diffit&lis and other sp^al tonics 

«honld not, as a rule, oe employed until time has been giren 
for obserration, and for use of eppro{«iate means to 
flubserre general nutrition. 

3. In cases in which there is reason to believe that the 
lesipn is chronic, in relation with a remote attack of rheu¬ 
matic fever, with no evidence of the recent existence of 
subacute rheumatism, the administration of digitalis, con- 
Tallaria, or caffeine is indieated, but a prolonged course of 
any or either of these agents is underarable. Itistmtter 
that they be administered for periods of one or two weeks, 
and then that general tonics be alone prescribed; for, the 
•energy of the ventricles being once inereas^, this may be 
maintained without the aid of agents specially influencing 
the cardiac muscular fitne; and in aorae disease agents 
which considerably modify tbe rhythm of the heart are not 
without danger. 

4. In the case of a young subject in whom there is no 

evident manifestation of rheumatu^ and yet a very low 
tension of pulse, which cardiac tonics fail to modify, it is 
probable that rheumatic endocarditis is in progre ss , and 
absolute rest with the administration of the salicylates 
should be counseUed. continued.) 


CASE ILLUSTRATIHG TUB 

ADVANTAGES AND RISKS OF PGROATION 
DURING CONVALESCENCE PROM 
ABDOMINAL SECTION. 

Bt JOHA D. MALCOLM, M.B., C.M., P.R.C.8. Eo., 

ASSISTANT SVBOBOV, SAHAalTAN FRZX BOSPIYAL. 


Last September Sir Spencer Walls removed a large 
■ovariui tumour from e patient fifty-seven years of age, and 
be has kindly permitted me to publish the following notes 
of the case. 

The pedicle of the tumour was very broad, and bad to 
be secured in several pieces by stout rilk ligatures; but 
otherwise the operation was a simple one. Amr operation 
the patient complained of' much abdominal pain, and a 
-drachm and a ball of tincture of opium was ^ministered'by 
the bowel in the first twelve hours. The pain continued, 
nnd a drachm and a half of laudanum, gr^ually reduc^ 
to a dracbm, in the twenty-four hours, wu given for ^4 
next four days, after whirii the administration of laudanum 
was discontinued. After the cmer a t i o n the te m per a t ur e of 
tbe patient gradually rose, and at 9.30 p.ir. on tbe follow¬ 
ing day it was 101*4'^ F. In tbe axilla; it then gradually, 
but not very steadily, fell till tbe fifth day, when it whs 
as low as 98‘6^. 

Sir Spencer Wells went abroad on the third day after 
the operation, leaving me in eha^ of the case. On tbe 
evening of the thiid day, and all through the fourth 
day, tuere was a tendency to sickness and aMoitainal 
distension, bnt flatus passed freely from the rectum. Ou 
the fifth day that portion of the bowOt was found to contain 
faeces, and a small enema produced a copious evacuation, 
after which the feeling of sickness and the distension passed 
off. Tbe action of the bowels was followed by Considarable 
pain in tbe right groin about the position of the pedicle, and 
the temperature rose in a few hours to 100° in tbe aj^la, 
but again gradually fell to 98° on the seventh day after 
operanon. The bowels moved sevOn times between the 
fifth and tenth days, and much flatus also escaped. During 
this time, however, the pain in tbe right grom increase^ 
until tbe patient could not bear thosligbtest pressure over 
this part. The rest of tbe abdomen became 'slightly dis^ 
tended, but was free from tenderness. !^e adnmiistration 
of one-sixtieth of a grain of atropia and ooe-twelfth of a 
graihi of muriate of morphia, repeated every four hours, 
•eased the pain: but tbe appetite became very ba^ and tbe 
patioDt felt constantly sick after tbe eighth day. 6he also 
• lost streogth, and her poise, which had been down to 64 and 
of good cbsiacter, gr^ualty roee to 100, and became very 
feeUe. On the tenth day her temperatwe, wbit^ had not 
been above 93'6° for two days, also began to rise a little^ and 
reached in the axilla at 9.80 ajc. ; she had been very 
resriess night, could not take any food, and frit very siok, 

while tbe abdomen bad become more distended. This grouping 
«f ^mptorns after abdominal seotiQiil havaleamed toasaoctate 


with obstruction in tbe bowels, which may lead to a rapidly 
{rial termination of the case. In tbe belief therefore thatmj 
patient was in extreme danger ^m this cause, and that the 
best method of treatment of this condition at this stage is by 
the administration of a purgative, I gave her a pill contain¬ 
ing one-third ot a grain of calomel and as mura jriap, one 
grain of compound extract of coloeyntb, one gram of 
extract of aloes, one-twentieth of a grain of jalspine, and 
a little ginger. Tbe patient had frequently used similar 
pills, prescribed by her own medical actendrat. Dr. Morley 
of Bl^bum, and they had moved tbe bowels gently during 
health. On this occasion the pill produced two small loose 
motions, and a dose of Huoyadi water, given next morning, 
was followed by other loose motions. The last of these 
was at 5 p.v. on tbe eleventh day after operation. Twelve 
hours after the pill was given the temperature had risen to 
100'6° in tbe axula^ perspiration was extremely profuse, and 
tbe patient had bewme alarmingly weak, but she was then 
able to take food witfaont feeling «». After toe bowels wms 
quiet twenty minims of tincture of opium were given by tbe 
rectum, and the patient had a good night’s rest. She was 
much strooger next morning, and this improvement con¬ 
tinued. The pain in the right groin, however, became more 
severe, and tbe tenderness radiated over tbe abdomen to 
some distance from this part. Tbe temperature continued 
feverish but irregular till toe thirteenth day, when it fell to 
normal and rmn^ed so. On this day also tbe pain shifted 
upwards and towards the right loin, and next morning there 
was only slight tenderness on pressnre in tbe groin and none 
in tbe loin. Now, however, the patient at once complained 
of pato when I applied preseure over the colon in tbe region 
of the gall bladder. The seat of tenderness afterwards 
shifted mm time to time along the course of tbe colon, and 
fipally was found low down in tbe left groin on the fifteenth 
day after the operation. The bowels had then been quiet 
for four days, and I warned tbe patient that she would pro¬ 
bably soon have an action of tbe bowels with considerable 
pain. That afternoon several la^e, very hard fsecal masses 
passed into the rectum, whence they were removed with 
some difBculty by tbe nurse, after which recovery was un¬ 
interrupted. 

* This case is very instructive in connexion with the 
question of the administration of purgatives during con¬ 
valescence from operations for abdominal tumour. It is 
evident that the masses of faces which were removed on 
the fifteenth day after operation were the causa of all tbe 
difBculty and danger in this case, by producing a partial 
obstruction in tbe bowel. The faecal accumulation had been 
impacted in or near the ca?cum, and the efforts of the 
bowel were insufBcient to remove it, probably on account 
of toe condition of paresis of tbe intestines which I 
have shown follows abdominal section, and is “an im- 
poortant factor in the production of obstruction of the 
bowels in these cases.”' WbeD, however, the impacted 
mass was dislodged by the aid of the pu^^tive meidicine, 
toe sickness and distension at once disappeared. At the 
same time the temperature of tbe patient rose distinctly, and 
this in spite of a most profuse perspiration; pain in tbe 
groin became more severe and diffuse, and the patient’s 
strength failed alarmingly. It is evident, then, that in this 
case purgation relieved a partial obstruction in the bowel, 
but at toe same time increased, or rather renewed, tbe 
inflammation in and around the p^icle. Many cases have 
taught me that this is toe way in which pin^ation may be 
beneficial during peritonitis alter abdominal section. Pur¬ 
gation during peritonitis may therefore be necessary and 
proper treatment, but it is inaccurate to say that tbe pur¬ 
gation cures the peritonitis. On the contrary, tbe fact must 
be recognised that tbe administration of a purgative in such 
cases is resorted to at the risk of increasing the severitv of 
any inflammation implicating the wall of the gut; and in 
severe constipation, even when there has been no recent 
inflammation, a smart purge may produce a great deal of 
inflammatory action in and around peritoneal adhesions. 
Might not tbe explanation here given apply to tbe interest¬ 
ing case published by Mr. Frank Scurges in Thb Lancet of 
Oct. I5to (p. 757) ? As in cases of large abdominal tumour 
it may be very difficult or impossible to thoroughly clear 
toe bowels, so, during pregnancy, constipation is not un¬ 
common, and women, especially of tbe TOorer classes, are 
often very careless in this respect. After Mr. Sturges'patient 


1 Vide abetract ot paper read before the Bojal Medical and Ohirorgfoat 
Socle^, Tbx Lancet, 0^. SMh, p. SSO. 
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took the pills under the circumstances he describes, she had 
“ two actions of the bowels causing such intense pain that 
she twice fainted”; and, as in the easel bare recoded, pur¬ 
gation was accompanied by rise of temperature and increase 
in the severity of the abdominal pain, while the patient 
became “so very ill that ” Mr. Sturges “ hardly thought she 
could recover”; but as soon as the bowel passage was made 
free the intestinal symptoms disappeared, and the patient 
steadily improved. 

Bryanston-itrect, Portman-tquare, W. 


A CONTRIBUTION TO THE 

SUKGICAL TREATMKNr OF GALL-STONES.' 

By W. a. MACKAY, M.B., C.M.Ed. 

Maria Alvabez G-aged forty years, married, has 

bad live children, of which two are still alive. She has 
been in the habit of suckling her children for twenty 
months each, but her last child she weaned at fifteen months 
of age. In her family history she knew no instance of 
jaundice or of malignant disease. But, from what I have 
since heard, it is probable that her father died of cancer of 
the stomach. In the beginning of March, 1886, the patient 
gave the following account of her illness. Eight months 
previously, while nursing her youngest child, she began to 
feel unwell and became very bloodless; she therefore 
weaned the child, and took as a tonic arsenic and iron. 
Still, her condition grew worse, and she began to suffer 
great pain in her back and chest; and about this time 
one of her friends remarked that her eyes were yellow. 
Then she took to bed. When fifteen days in bed she became 
jaundiced, but feeling somewhat better she began to go 
about again, although the pain and jaundice persisted. Last 
Christmas she felt a swelling in toe situation of the gall 
bladder. Being somewhat alarmed, she drew the attention 
of a female friend to this region, but, to her surprise, the 
swelling had disappeared. The patient,seekingfor an expla¬ 
nation of this phenomenon, soon found that the swelling 
was generally present at night but absent in the morning. 
During the three months before 1 saw her, menstruation, 
which till then had been normal, ceased to occur, being, in 
the patient’s opinion, replaced by a flow of blood which took 
place from the gum near the last right lower molar on its 
outer aspect. The bleeding was painless, and made itself 
felt by flowing into the mouth. Very soon it ceased to flow 
and became a mere oezing. This oozing of blood from the 
gum lasted four or five days, as the patient’s menstrual 
period liad always done, and it occurred on each successive 
period during a term of four months. Afterwards fluid 
began to collect in the abdomen and had steadily increased. 

On examination I found the patient deeply jaundiced, and 
suffering from great abdominal distension. I could with 
difficulty make out a rounded body where she bad formerly 
observed the intermittent swelling. Examination of the 
chest revealed nothing abnormal. Since the patient came 
under observation the puUe bad generally been over 100; the 
temperature normal; the urine free from albumen, but deeply 
bile-stained; the motions, generally two a day, formed and | 
of a clayey-white colour, evidently without bile. I 

On March 27th I tapped the abdomen below the umbilicus ; 
and drew off 400 ounces of fluid, deeply bile-stained. The ^ 
abdomen was now so flaccid that its anterior wall bulged 
slightly over the oituation of the tumour, and a careful ex¬ 
amination It-ft little doubt that we had to deal with a dis¬ 
tended gall bladder. The liver was slightly enlarged, and 
presented a smooth regular border. The patient was most 
anxious to bav^ something done which would relieve her of 
pain, which was at times intense, and which she affirmed 
was worse after meals. Being of opinion that she suffered 
from impacted calculus, I determined to operate. 

On March 28ch the ascites had returned to such an extent 
that there was evidently no time to be lost. Therefore at 
4 p.u. the following operation was performed in a large 
empty room of a private hospital. Transflxing a small fold 
of skin over the prominence of the tumour, along the 
external border of the right rectus muscle, about midway 
between the margin of the ribs and the umbilicus, I dis- 

> Resd «t the aanuel meetlDg of the British Medical AttOcUtlon at 
Brighton. 


sected down and exposed the peritoneum. On opening the* 
cavity a considerable amount of ascitic bile-stained fluid 
escaped, and the base of the gall bladder presented itself in 
the wound. Here an assistant steadied it with a book 
while I drew off its contents by means of a trocar. Tb& 
gall bladder was distended to about the size of a large pear, 
and its contents seemed to consist of a stieky bile. With¬ 
drawing the trocar, I enlarged the aperture in the fundua 
upwards where it seemed least vascular, and on inserting the 
little floger of my right hand I felt a calculus impact^ in 
the cystic duct. With the index floger of the left band 
in the abdominal cavity outside the gall bladder, acting 
against the little Unger inside, I extracted the calculus 
without injury to the duct. After I had ascertained 
that there were no more gall-stones, the aperture in the- 
gall bladder was secured to the lips of the abdominal 
incision by means of a continuous silk suture. The incision 
in the abdominal wall measured less than two inches, while' 
the aperture in the fundus of the gall bladder was just 
enough to allow the exit of the stone. No vessel was met 
with which needed ligature, nor was there the smallest 
inconvenience from bleeding. The calculus weigheHi 
2 grms. 60 centigrms., and was about the size of an <nive.- 
Antiseptic precautions consisted in previously boiling the 
needles and silk in a solution of carbolic acid. A slight 
dressing of absorbent cotton wool was fastened over the 
wound with plaster, and over all was placed a fine flannel 
binder. The patient rallied at once from the operation asA 
expressed herself as feeling very well and free from pain. 
The ansesthetic employed was a mixture of chloroform and 
ether. 

March 29tb.—Wound dressed at 10 a.m. ; temperature 
99-8'’; pulse 96; skin around wound deeply stained witb 
bile, which flowed freely from the flstula, drenching the 
absorbent dressing and soaking through to the mattress. 
The patient was placed on milk diet with a little cornflour. 
She bad passed two motions during the night, formed, but 
without bile. The wound healed rapidly by first intention. 

With a view to ascertain the quantity of bile poured 
out, an abundant dressing of absorbent wool was weighed 
daily at 10 a m., before putting it over the wound,and ogain- 
on removal the following day at the same hour. The table 
annexed will show the quantity of bile excreted every- 
twenty-four hours. 


Date. 

Quantity 
of bile In 
34 hours. 

No. of 
motions in 
34 hours. 

Temperature. 

Pulse. 

10 a.m. 

10 F.M. 

10 A.M. 

10 P.M. 

1886. 

March 

Grammes. 

iia 

3 

Degr. 

eo-0 

Degr. 

loo-.s 

80 

100 

.. 31 

no 

3 

09-4 

100'5 

96 

108 

April 1 

113 

6 

100-6 

101-4 

no 

106 

.. 3 

eo 

a 

09-0 

100-4 

os 

113. 

.. 3 

77 

6 

98-5 

101-0 

uo 

130 

.. * 

62 

B 

98'4 

101-4 

114 

108 


86 

8 

99-8 

loi-o 

100 

108 

.• 6 

76 

7 

98-6 

100-4 

100 

lOO 

.. 7 

103 

6 

99'0 

100-3 

96 

112 

.. 8 

07 

4 

99-a 

99-2 

104 

108 

.. » 

86 

7 

l«-4 

98-4 

96 

98 

., 10 

68 

3 

98-4 

09-8 

96 

loa 

.. 11 

77 

a 

9e'4 

100'3 

108 

108 

13 

77 

4 

98-4 

100-0 

104 

10-1 

.. 13 

85 

3 

09-0 

101-0 

113 

100 

14 

77 

3 

09-3 

101-0 

108 

no- 

., 16 

83 

4 

98-4 

08-4 

104 

lOi. 

.. 16 

73 

5 

99-0 

101-0 

100 

108 

.. 17 

70 

6 

98-4 

90-0 

108 

106 

.. 18 

61 

6 

98-4 

100-8 

104 

98- 

.■ 13 

66 

1 

98-4 

100-0 

103 

104 

.. 30 

80 

3 

’ 98-4 

99-8 

104 

103 

.. 21 

68 

4 

98-4 

100-8 

100 

104 

.. 3a 

67 

3 

100-0 

101-3 

lao 

126 

.t 33 

63 

4 

09-8 

100-8 

113 

120 

.. 34 

1 

3 

90'8 

100-6 

96 

104 


On April 1st ascites was again noticed, and the patient 
was much troubled by flatulence. She was ordered Hunyadi 
Janos water. After taking some comflonr and milk she 
vomited, and the vomit seemed to contain bile. On the 3rd 
it was noted that the ascites had almost disappeared, but 
flatulence distressed the patient. She took Hunyadi water 
again. On the 6th her motions contained traces of blood, 
which passed off on the 9tb. Then her general condition 
improved considerably, and she was able ^ sit in her chair 
a few hours daily. At this time she took large quantitiee 
of milk, cornflour, cuHard, and beef-tea. She had no pain 
since the operation, and was very cheerful; but floid wa» 
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4 gam accumulatiDg in the abdomen. In this way ahe went 
-on with, but little change, till the morning of April 23rd. 
On that morning the Sow of bile ceaeed anddenly, so that 
the dressing removed on the morning of the 24th only con* 
.tained a trace. The ascites had become so distressing that I 
rtapped, drawing off on the afternoon of that day 294 ounces 
t>£ a bile-stained flald containing a considerable amount of 
blo^. After this the record is that of a patient dying 
■alowly, but without pain, of an inoarable disease. On 
May dtb she died. The post-mortem examination revealed 
cancer of the pancreas and liver, especially the left lobe. 
The.common bile duct was compleMy occluded, and per¬ 
foration bad occurred at its origin. 

Rermrkt ,—On reviewiDg the caee, it appears to me that 
the tale of her tllnese as told by the patient is a history of 
biliary calculus. The intermitt^t character of the tumour 
felt in her abdomen seemed rather to indicate c^culus 
causing obstruction than stenosis of the duct from malignant 
disease; while the transitory jaundice referred to by her 
friend and the colicky pain shooting through to the back 
were alike characteristic of gall-stones. I expected to And 
« calculus causing obstruction of the common duct, and on 
finding that the only stone present was fixed in the cystic 
duct, I concluded that ite presence had occasioned hepatitis 
And catarrh of the common duct. The smooth regular 
border which the right lobe of the liver presented favoured 
this view. No doubt the ascit^ the frequent pulse, and 
Avezxing rise of temperature indicated a malignant origin. 
On Apm 7th I telegraphed to Mr. Lawson T(ut, desiring nis 
opin-ion with regard to treatment of the Astulous opening in 
view of the excessive flow of bile. He very kindly 
-ceplied at once, and wrote to me saying that the condition 
was new to him, but that be suspected malignant disease. 
The sudden stoppage of the flow of bile from the flstula was 
no doubt due to penorstion of the common duct, and to the 
same cause we may attribute the presence of blood in the 
-abdomen. Tba occorrence of monthly bleedins from the 
gums, which was noted by the patient, cannot, I think, be 
regarded as in any way related to menstruation, when we 
consider the pathological conditions presented by the case. 

Huelra, Spain. 


cavity. The solution was injected at 2.30 F.u. Within flve 
minutes of the injection, the patient became pale and very 
restless, with hurried respiration and arapid pulse (120). The 
abscess was quickly incised, the contents evacuated, the in¬ 
terior scraped, and the wound dressed. The symptoms shortly 
afterwards became alarming. The patient was exceedingly 
restless, constantly shifting bis position, throwing his arms 
and legs about, and wringing his bands. The heart’s action 
became tumultuous; the pmee at the wrist was irregular, 
r^id, weak, and almost imperceptible; the respirations 
were rapid, shallow, and irregular; and the pupils were 
dilated. The patient appeared in great distress; removed 
bis collar and unbuttoned bis shirt, so as to expose the 
chest. Meanwhile, half a drachm of aromatic spirit of 
ammonia was administered, and, the symptoms continuing, 
the dose was repeated a few minutes afterwards. Nausea 
and retching, with eructations, set in at 3.15 p.k., the 
patient complaining of great pain in his “ stomach.” This 
pain was markedly increased on firm pressure over the epi¬ 
gastrium, but was relieved by friction. Half an ounce of 
brandy was administered, and friction applied to the epigas¬ 
trium. The patient’s condition improved; the pnise, though 
rapid, became stronger, and the respiration slower and more 
regular. The doee of brandy was repeated, and a mustard 
poultice was applied to the epigastrium for fifteen minutes. 
The symptoms at 4 p.k. continued as before, but were less 
mark^. The patient still complained of pain in his stomach, 
and lay on bis left side with bis legs drawn up. He sud 
** he felt better,” and was not so restless. At 4.45 pru. be was 
removed to the ward, placed in a warmed bed, and hot bottles 
appHedtobisfeet. Henowimprovedrapidly. Hewassickand 
vomited before 6 p.u., after which there was little to record. 

The patient never lost consciousness, and was quite 
rational when spoken to throughout the persistence of the 
symptoms. The local ansestbesia was certainly not well 
marked at the time of the operation; afterwards it was not 
tested. Taking twenty-five minims of the solution as In¬ 
jected, this would give one grain and a half of cocaine, but 
owing to some of the solution being spilled and some 
escaping from the punctoree on withdraw^ of the syringe, 
it is in excess of the amount actually injected. 

Barl^-street, W._ 


POISONING BY COCAINE ADMINISTERED 
SUBCTTTANEOTJSLY. 

By BERNARD PITTS, M.C. 

With refereneb to the annotation in Thb Lxbcbt of 
Dec. 3rd, on Poisoning by Cocaine^ the following case may 
prove of interest. 1 am indebted for the careful notes to 
Mr. Calvert, assistant house-surgeon to St. Thomas’s Hos¬ 
pital. My attention was called to the case in the out-patient 
.foom by Mr. Calvert as one of cocaine poisoning. At first 
night the patient’s condition suggested the probability of a 
nervous attack, but it was soon obvious that this was not a 
Aufflcient explanation. The symptoms shortly afterwards 
became alarming, and gave rise to grave apprehension as to 
the result. There is no reason to suppose that the injection 
in this case was made into a vein, and the preparation of 
Aocaine was the same as bad been used in other cases In the 
Aut-patieut room. The drug is now in very general use for 
minor operations, and few cases have been recorded where 
toxic effects have ensued. I have several times noticed 
alight indications of constitutional effect, but used the drug 
■oftentimes much more freely than in this cate, without 
Anxiety. I can now no longer regard the drug as free from 
risk, and shall be more cautious for the future, especially 
when the patient has not bad the drug tried on him before, 
for there must doubtless be some peculiar idiosyncrasy in 
the subject when such marked symptoms arise. 

The patient, a boy aged thirteen, came to the out-patient 
room at St. Thomas’s Hospital on Saturday, Oct. 22ad, 
-•Bering from a suppurating sebaceous cyst situated in the 
middle of the foreoead. T^ bad previously been opened 
by a local practitioner some time pnor to his application at 
the hospital, but the incision having healed the matter had 
xeaooamulated. It was therefore decided to evacuate the 
contents and scrape out the interior of the cavity under 
cocaine. For this purpose two grains of bydrochlorate of 
cocaine were dissolved in thirty-five minima of water, and 
of this solution twenty-five minims were injected through 
■two punctures, one on each side of and close to the abscess 
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CONGENITAL MALFORMATION OF FOREARMS AND 
HANDS, WITH CONCOMITANT ATROPHY OP THE 
BICEPS AND BRACHIALIS ANTICCS MUSCLES. 

Br G. C. Wilkin, M.R.C.8., L.S.A. 

The following case came under my observation whilst off 
the coast of China on board the steamship PcUamed :— 

The man, a Chinese coolie, was about five feet in height, 
and in appearance remarkable for bis childish expression 
and the atmnoe of a pig-tail, such hair as was present on 
bis scalp being short, grey, and stubbly. His lower limbs 
and b^y were perfectly normal. His hands, both of which 
were small, consisted of the four fingers and theii corre¬ 
sponding bones and muscles, tbe tbumbe being absent. 
'There was a difference in the arrest of development on the 
two sides. Right aide: Carpus—slight trace of trapezium 
and scaphoid bones ; entire absence of pisiform bone. 
Forearm—Styloid process of the radius absent. Styloid 
process of the ulna hypertrophied. Both booes dislocated 
backwards and ontw^s from the humerus. Humerus 
normal. Biceps and brachialis anticns small, but fairly 
well nourished. Leftside: Carpus—Absence of trapezium 
and scaphoid, also of the pUifmm bone. Forearm—Radius 
an inch and a half long, loining tbe nlna at its lower 
extremity, its upper extremity being dislocated outwards. 
Ulna from the junction of tbe radins to tbe styloid proeess 
hypertrc^ied ; aiMve this normal. Humerus convexly 
curv^ rerwards and outwards. Entire absence of the 
biceps and brachUUs anticns muscles. There was very 
slight power over tbe movements at tbe wrists, but the 
floeers were well controlled by their muscles. 

The fuoily history was difficult to obtain. Ue luid bo 
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brothers or sisters, sad his father and mother, he said, were 
quite healthy and well developed. 

The measurements of the two upper limbs are as follows: 

Blgbt. Uft. 

Length.11 in. lOiin. 

Circumference ... 


Arm 






J Circumference 1 
round knuckles j 
Hjde*park-stre«t, W. _ 


Hand 


7 in. 


in. 
4* in. 
5|in. 

6 in. 


ALOPECIA AREATA. 

Bt E, St. Gbobob Quxbly, 

HEDICJX OrriCSB, KJkTTOWII BOSPIT^ AlTD PkLMBB DUTIUCT, 

vobtb <}tmnsi.AVi>. 

A YBBT remarkable case of alopecia areata came under 
my notice in 1883, and although my patient thought it had 
disappeared some fourteen months ago, he has just returned 
with the disease appearing as bad as ever. As little or 
nothing can be derived from the different text-books on the 
subject, I thought some of the readers of Thb Lxncbt 
might be interested in the case, and furnish me with 
some fresh mode of treatment. The following is the 
history, 

J. E-, male, aged thirty-three, first came under my 

notice in November, 1883, and exhibited a bald spot about 
the sue of a sixpence in the front of the scalp. It was 
circular, and hM a peculiar ivory-white appearance, 
without pain or irritation. What struck him first was that 
the disease originally commenced under bis chin and 
extended slowly rountC removing the stubbles (be shaved 
regularly), and giving his lower jaw the smooth white 
appearance. This be overlooked, and did not get any 
advice until it commenced in the bead. I first blistered the 
spot with liq. epispastieus, then used sulphurous acid and 
ordered tonic me^cines. As the disease extended, my 
patient left for England. On the voy^e several spots 
appeared, and on arriving in London be consulted Dr. J. 
Hutchinson, who ordered chrysophanic acid combined with 
white precipitate of mercury. This was used for some 
time, and as the spots by this time were very la^e, my 
patient had bis head shaved, thinking by doing so he could 
better apply the ointment. From London be went to 
Glasgow, and there saw Dr. McCall Anderson. This gentle¬ 
man examined bis head carefully, and told him be tnought 
it might be a long time before the hair would recover, and 
that the disease would spread farther. He ordered tmiids 
and the ungt. cantharides (P.B.). This treatment coo- 
tinued for some montl^ the bead being kept shaved and 
the ointment applied night and morning. However, gradu¬ 
ally the disease spread to eyebrows, moustache, pubis, and, 
in fact, all over the body, so that in about twelve months 
the man was perfectly denuded of hair, even to the 
few dlky down ones on the fingers. Whilst in England 
he had a bad attack of intermittent fever, followed by 
herpes xoster and mumps. In 1885 white silky hairs 
(lanugo) ai^>eared all over his head; these were replaced 
severad times by a fresh growth, which became stronger 
and darcer. In 1886 he left England for Queensland, 
thinking the disease cured, and each month the hair grew 
stronger and darker, and when I saw him on his retnm he 
had a good bead of hair; his heard was also strong. Whilst 
in En^and he constantly wore a wig. He recently called 
on me in a great state of excitement to inform me that the 
disease had returned, and on ftTamining him I found sevwal 
spots agiw on bis head having ^1 the appearance of alopecia. 

I have been lately using the ** liniment orlnale ” of Squire, 
but, I think, withont effect. 

How, I should like to know if there is any cure for the 
disease, or if it is, like many otbeo^ incurable, 1 have 
examined the hairs, but could distanguish nothing to warrant 
it being called parasitic. The bnlbs were atrophied and 
skrivelM, and in many the ends were resembling a 
brurii. There were sIm some irregi^ntiae and nod^ar 
swellings of fat near the roots. The disease seems to me to 
he (me of malnutrition of the scalp, but horn what cause I 
know not. 1 should meotion one peculiar fact: whenever 
the man bathes, or has cold or hot baths, on drying himself 
^ skin becomes terribly itchy, this inritaticm lastuig some 
time. 


A RARE PRE6EHTATI0H IH MIDWIFERY. 
By T. Fatxbbson Dbylib, L.R.C.P. & S. BnjTf. 


A BiHiLAB case to that related by Mr. Buchanan in your 
issue of Dea 3zd, came under my notice. Early <m the 
morning of Oct. 9th, 1884,1 ym sent for by the midwife. 
On arrival she informed me that the cord had been coming 
down, but that she had been able to keep it quite ri|^t. 
Upon examinAti<m 1 found this quite true, but that a hand 
was also presenting alongside the head. In a shock time 
I was able to place the loop of tiie fonts well np out of 
danger, then, having applied the forceps, I pushed the hand 
up over the face, and ^ely deiivOTed a living child. There 
is no doubt that the life ot the child was laigely due to the 
midwife’s early reot^^tion of the e(mdition of matters, 
promptly sending for assistance, end her close attentiott t<y 
the condition of the funis until 1 arrived. 

Oarilile. 
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BalUMitem cat alU pro eecto noaoendl vis. nlil qasmplnrlmsi «t mor- 
ooram et (UMoetlonum hlitorfsi, turn sUonun tom {mprics eoUeotss 
habere, et Inter ee eemparare.—UoBOsan Dt Sid. it CSm. Mm*., 
tib. It. Froamfum. ■ ■ ' 

•HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

TWO CASB8 OP DI8BA8B OP THB TIBIA IK WHICS XBB 

XKBB-JOIKT WAS tNTOI,yEI> IN ACITTB SUFPOBATION; 

<X)iraBBYATION; BBOOVBBY. 

(Under the care of Hr. Edxttnd Owbn.) 

Thbsb caaes we r e brou^t bofo r o the notice of the 
members of the Medical Society of London at the meeting 
on the 19eb, a report of which appears on p. 1270. The 
notes were t^ett by Drs. Pedroso and £. J. Lewis. 

Case L—A boy of seven years was admitted from an 
orphanage in May last, on acccmnt of a small sinas below 
the inner tuberosity of the right tibia, from which pus was 
constantly oozing. There wme a goOd*deal of thidtcning 
about the head of the tibia; the knee was flexed. On 
July 27tb he was placed under chloroform, and Mr. Pitts 
Sloped out an abscess cavity which started from the 
junction cartilage and extended into the upper epiphysis. 
By the middle of August the wound was umost healed, 
but aoon after this the knee swelled up, and became 
hot and painful, and the boy’s temperature ascended 
to lOS'd**. It was evident that the ulceration in the 
epiphysis had extended through the arti<mlar lamella, and 
had implicated the knee joint. The boy was extremely 
ill, and, considering the <ud-standing affection of jonotioo 
cartilage and epiphysis, the prospect of ultimately saving 
the leg did not seem bright. The suppurating joint 
was lud open by a bold horse-shoe incision, 'i^iicta 
passed through the ligament of the patella. The synovial 
membrane was found to be swollen and injected, and an 
ulcer was seen upon the Inner articular cartilage of the 
tibia, through which a probe could be dropped into the 
originid abbess cavity. The tibial abscess cavity and 
doacae were scraped out, and, together with the knee 
joint, were thoroughly washed vrith a weak merenrie 
solution. The joint was then drained through the bead of 
the tibia, and through the popliteal space. Everything 
went on well; the woxmds have entirely healed, and the 
^y is going about on cmtcdieB wearing a Thomas’ spUnt. 
The knee is not quite straight—it could never be got so; 
and what may be the ultimate (Kmdition as r^ards move¬ 
ment it is at present impossible to say, for the joint has not 
yet been exercised in any way. 

Case 2.—A girl of nine years was admitted In Jnlv last 
with the following history. She had always been delicate; 
the s^ool to which she had to walk every day was three 
miipn from her home, she had consequently been much 
exposed to wet and cold. In Februa^ last she com* 
pluned of ptun at the right ankle, which showed a rtd 
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and TdTj tender spot; the doctor celled it “ ^eipelas.” 
Two days later sbe became delirious, and in about a week 
the rigot elbow puffed up. In the memwbile the leg 
was greatly swollen, and an abscess whi«^ had formed 
near the ai^e was opened, as was also one which had 
formed near the elbow. After this the child, who bad been 
delirious for mme than a fortnight, was much relieTed. For 
three months the leg was poulUced, and in Jun^ a month 
after the arm had. got well, an abscess appeared under the 
chin. Thus the history clearly showed acute periostitis of 
tibia, subperiosteal ibaodM and pyaemia—a tolerably common 
sequence in children. Had the doctor compared the tibi» 
at the beginniugof the disease, he would hare found the 
aiffeetad one enlaced and tender, and would not then hare 
taken the rednese of the skin for ei^tipelas. Then, making 
agk incision (Iwough the swollen penosteum, he would have 
cut short the diseue, and would also have greatly diminished 
the ri^ of necrosis. 

On admission the child was ill; the leg was swollen 

from knee to ankle, but the joints were free. Sereral 
cloacae, one of w^ich was just above the inner malleolus, 
and uiother below the be^ of the tibia, led through to 
bare bone. Ha Owen out down through the thickened 
tiesoes and: removed a sequestrum of the tibial diaphysis 
four or five indhes long, remarking at the time that, oon- 
sideEing the onfavoura^ conditions, local and general, he 
feared that amputation would soon have to be resorted to. 
However, the child did splendidly* apd in about a month the 
wound was almost well. But ^en, as in the other caee, the 
temperature ran almost to 104°, the knee became l^e. 
hot, and tender, and aspiration showed it to be distend^ 
with flaky pus. It was concluded that sui^uration had 
found its way from the line of the upper junction-cartilage 
into the knee joint; and on gening the artioolation and 
turning up the patella, by diving its ligament, as in the 
last case, an. openi^ was disooveMd below the inner 
q^mihiTiM' flbro-cartilag^ through which a probe could be 
passed into the sequestral cavity. The case was treated ae 
in the former instance, except that, as the sinus passed on 
the iimer side of the epiphysu, the drainage tube was not 
run through the bead of the tibia itself. The <Aild made an 
ezeellent reoovery. and, like the boy, is going about in a 
Thomas’s ,q;»lint, with the sound foot raised on a patten. 

Sgtnarkt Mr. Owen.— These are two of the most im- 
portantandinteieetingexamplesof joint disease whiohlhave 
aver met with* and it is probably stating the case mildly 
when I say that many a hmb has been amputated for a far 
less serious condition. The successful issue is to be ascribed 
to se^eEal circumstanoee, such as the absence of d^sy and 
temp^siog whan it was found that tiie joint was actually 
involved in suppuration, the free exposure of the interior ca 
the joint, tbe e^iency of the 'drain^e (in each case a tube 
was pass^ through the postertor ligament and throogb the 
pophta^ space), and the careful scrai^cg mid irrigation 
of uesuppurat^ cavity and track. The dreesings were of 
absorbent mercurial worn. 


WEST HERTS INFIRMARY. 

CASES OE BUEQICAl. INTB&BSI.^ 

(Under tbe care of Mr, F. C. Fishbb.) 

Case 1. AnkyUma of Jenee Joint. —C. T -, aged twenty, 

housemaid, was admitted on JUne 18th, 1885. Tbe patient 
had scarlet fever ten years ago, followed by ankylosis of (he 
right knee. Five yegra ago she fractured the right femur 
dose to tbe knee joint. It was put up in plaster-of-Paris, 
and on removal it was found that an abscess had formed 
about tbe joint. The patient had been able to walk with a 
erut<A up to three weeks sgo^ when she fell and braised the 
knee, afterwards she was Unable to bear any weight on that 
toot. 

On admfssioi), the right knee was flexed and fixed at an 
le of 45°; above aud to tbe inner side of the patella was an 
soar, the result of an abscess. Measurement: right femur, 
two inches and sbwter than the left; right 

Ujg one-indi and a quarter shorter dian tbe left; the contour 
or the jmnt was lo^ the depreSslonB on either side of the 
pat^a being replaced by bul^gs, over which there was 
tendemem. Extension was uie^ but Was useless. After 
eonsultktibb it was decided to operate. 

On Joly ITih an exploratory Incision was made under 


1 Bead bafoie tbe West HSrtsUadleSlSooletjr on Oct. util, laST. 


ether. The cartilages both of femur and tibia were dis> 
organised, and the patella ankylosed in riie inter-condyloid 
notch. The joint was then excised with Listerian precau¬ 
tions, but, owing to tbe depth of the ulceration, a good deal 
of bone had to be removed, leaving a large gap. There was 
a good deal of subsequent bloody oozing. 

l^e ease ran an aaeptic course. Highest temperature 100°. 
No pus. Wound healed by primary union. Tubes entirely 
removed on July SQtb. 

Sept.' 1st.—No bony union; parts rubbed one on tbe other 
and limh put up in piaster-of-Paris. Patient discharged, 
walking on crutwes. 

She was re-admitted on Dec. 4th, 1885, ^d plaster 
removed. Flail-like union; patient unable to lift the limb 
off the bed. With the patient^s consent further operation 
was decided on. 

Jan. i2th.—With Listerian precautions, tbe bones were 
cut down OD, all fltoous tissue removed, and tbe bones 
refreshed. They were then brought together by two stout 
pure silver wires, and the ends battered down into the 
bones; a steip of skin, including the old cicatrix, was 
removed. The soft-parts WMe ^en brought toother, and 
the Umb put up in a splint made out of Oooens material, 
after the pattern described by Watson Cbeyne. 

The case again ran an aseptic course. Highest tempera¬ 
ture i00'6° the day after operation. No pns formed, 

Jan. SOtb.—Parts quite healed, efxcept at site of tubes. 

Feb. 18tb.—Firm bony xmion. limb removed for the Jirat 
riwift out of the splint, and encased in plaater-of-Paris. 

March 10th.—Raster removed. Can bear her weight on 
the foot. 

In July, 1887, tbe ratient nresented herself wearing a high- 
heeled boot. She had walked eight miles at a stretch Without 
a Brick, and was able to do all housework, being quite able to 
kneel down on the one knee to scrub a flcKW. She was greatly 
pleased with the result. 

^enutrkf by Mr. Fiskbb.—T he total length of shoriening 
was ateut seven inches, four inches of which existed before 
operation, due to tbe fracture and arrest of development of 
the 1^. The silver wires (which must be of quite pure 
silver) were used with two objects. First to keep the bones 
ap^ximated, and secondly to prevent subsequent, dis- 
plmement backwards. To attain this second object^ 1 think 
tbe following mode of insertion is worth following—viz., 
to make rite holes in tbe tibial section quite near the 
posterior surface; those iu the femoral section being mere 
anterior in tibia way, when tbe wires are drawn together the 
tibia is lift^out of tbe popliteal space, counteracting all 
tendency to subsequent displaoement backwarda To those 
who have not used the splint mentioned 1 can very strongly 
recommend it; once put on, it need not be removed, and we 
comfort both .to patient and surgeon during dressings is 
immense. 

Casb2. Vuiealcalcuhu; tupra-pvbicUtkotomy. —J.S -r—, 
aged three, was admitted on July 2l8t, 1^7, Dur^ the 
last few months, whenever the child has pamed urine, he 
has crossed hb legs and complained of pain in the penis. 
Ub mother thought that he passed urine more frequently 
than natural. 

On ft/i niiiwiQ" the patbnt was a weU-noorbhed child, who 
passed urine every boor and a half, sometimes very small in 
quantity, cross^ his legs as described, and had pain on 
urination. The prepuce was long and narrow. There, ^^as 
no blood or albumen in tbe urine. 

July 29tb.—Chloroform was administered, and a stone 
detected with.tbe sound. After a c<msultation ifwos decided 
to perform supra-pubie lithotomy. . . 

Aug. 4th.—Chloroform wasadmiobtered; the rectum dis¬ 
tended with a small pear-shaped indiarubber bag bolding 
4 08 .; the bladder emptied and injected with about 6 ox. of 
boric acid solurioo, and the penb ligatured. Tbe bladder 
now fonned a rounded eminence, reacoiog. rather more than 
half Way to the umbilicus. An incision was mode from 
the pubes upwards for two inches and a half; having 
exposed We loose fat immedbtely above and. behind 
puoM, by scratching through this, the fibres of We bladder 
were .easily seeo, and then tbe looee tisane, covering the 
bladder was gently pushed upwards by the finger nsiiL the 
nail scratchmg through any slightly reriering cellular 
tissue. A sharp book was passed into We bladder, ^d an 
opening about half an inen mode with a scalpel m the 
middle line. Tbe contents of the bladder rapidly ran out, 
tbe forefinger of the left hand was introduced, and the stpne 
detected and hooked upwards towards We wound;, by a 
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little manipulation with the other hand the stone was gently 
squeezed out of the bladder wound. No ligatures were 
required; the abdominal walls were brought together with 
silk sutures; a drainage tube was put in the bladder. The 
bladder was not sutured. The wound was dressed with 
salicylic silk and iodoform. 

The bladder was daily washed out with boric acid solution 
by the wound and per uretbram. 

8th.—Drainage tube removed. 

12tb.—All sutures have cut their way out, leaving a 
healthy granulating sore. 

17tb.—Passes urine per uretbram when standing up, free 
from all pain. 

Sept. 16tb.—The wound has now been healed for two or 
three days, and the boy has been running about the ward 
quite well. He is free from all pain, and was discharged 
as cured. 


■iltintl Sflcieths. 
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The so-called Hendon Cow Disease and its relation to 
^arlet Fever in Man. 

At the spec^ meettng on the 15th inst. the following 
discussion took place on the above subject^ introduced by 
a paper by Professor E. Crookshank, which was published 
in full in our last issue. 

Professor Bbown desired to state the position which he 
occupied with regard to this inquiry. When Mr. Power’s 
report concerning the Hendon cow disease appeared, be 
criticised his conclusions on the same basis as those of any 
other documents which came under his notice. He found 
that that report was based on negation. There was absence 
of any evidence of contagion by human agency. If the 
human contagium bad presented itself, Mr. Power’s postulates 
would never have been drawn. Was it more probable that 
tbere was an undiscovered source of human cont^on than 
that the cow herself bad developed something in her system 
which could give rise to human scarlatina? It had been 
hint^ that there was some friction between the various 
Governmental department^ but so far from that being the 
case, he was wuling, with the sanction of the lords 
of the Counml, to place the whole or the resources 
of the Agricnltural apartment at the disposal of the 
Medical Department and of the profession generally for 
the purposes of this investigation. Mr. Power’s report 
had uflicted a shook on the dairy interest, and as a result 
he had directed the present investigation. After a mat 
delay he was able to get intimation of eeveral outbreak of 
the disease. The cause of the delay was partly the fear of 
giving information after the publication of Mr. Power’s 
report and partly the fact that the veterinary sn^eon 
nrelT heard of the outbreak, the farmer simply coming to 
him for a pot of ointment to treat the sore test. That the 
disease was looked upon among farmers as of no account 
was shown by the fact that the affected cows sold in the 
’ market at a fair prioe. A few brought to the metropolis 
with the diseaee had been slaughter, but the majority 
went to mix with other herds in various parts of the 
country. The pock which developed on the teat was 
** spoilt” by the handling of the milken, and developed 
into a filthy sore. In some six or seven ontbreaks during 
tba last two months (for it was very prevalentat the present 
time), this eruptive' disease of the teat bad not been 
oc^iMMent with searlatina; this might be only a singular 
coincidence. He did not profess to connect this disease 
‘With the HendtA cow disease, for be never saw the latter. 
Beosntly 604 cowsheds had been inq>ected in the metro* 
- polls, aM over 9000 cows examined, but no eruptive diswe 
nad been discovered. Hisexperieseewasrimtinraraldistricts 
dairy farms were often very dirty, whilst dairies in town 
were, ae a mle, pattmns of neatness and deanlineee. On the 
' hacteriidogical aspect of the qneetion be was rilent, bnt be 
vrasnu»r^red to hear that tbU disease was really cow* 
^eec. n ■eemsd deeiraUe. from his point of view, that it 
abookt M put mader tbeOontagioosDMeasea(AnifflalB) Act^ 
vsMcAr make it aai ofluiee to sell milk from a diseased 

eaiff seemed to take 


it for granted that, given two febrile iHnfintA Mnli tm- 
ciated with a micrococeus presenting eertdn iBlBitteD ii 
nutrient material, the two diseases mast he the wb& 
Professor Crookshank and Professor Brown hid nsveriRa 
one of the diseases they affected to diagnose, aad'tbeniq 
of the sflections had been afilrmed on reeemblHMof rae 
only of the characters, not all. In the Hendon Casw mult! 
of the post-mortem examioatimi had been rec<tf9ed, hot 
bad beurd nothing of the necropsy of Dr. Orocdrtsnk’iaga. 
His conclusion was that Professor Crookshank wu ia potn- 
Sion of some curious eases of cow-pox arising 
spontaneously, and the result of inocuhrtkMi into bamu 
beings would be swatted with interest. He supposed tbn 
might be some varieties of this disease called ty PiriiHon 
Brown and Crookshank the disease. 

Dr. Elbiic said that Professor Crookshank bid compued 
the disease he had seen with the outbreak at HendoBoe 
the strength of Dr. Cameron’s report, but that icoouat vu 
based on information derived from a variety of people is 
different localities. Dr. Cameron says that be U mfwtMd 
that human inoculation has happened, but this did 
occur at Hendon, for there was not a single esse Uim of 
infection of a milker, and tbere 'was no fever, no priaufr 
eruption, and no vebiculation. The ulcers and som oheemd 
on the Hendon cows were different from those on tbs eon 
from Professor Crookshank’siovestigatimi which hid been 

placed at his disposal. The ulcers m the Heiita co« 
were deeper, smaller, and healed np more 
eight or ten days the crust was gone. In the Wutshue 
cows there were large irregular superfloial okm; ^ 
woe no '‘substance”in them, merely a slight gissBletus 
surface underneath the scab. A cow sent from Bdial^o 
bad in its lesions greater similmty ^th the Btsdn 
than with the Wiltshire cows. The milk from 
of Edinburgh cows had been supplied in a distriet te 
between forty and fifty people had been attacked wifit wr 
throat and fever. In regard to the o^ianuom, ^ 
surprised that Professor Crookshank said that tbsseaiiaow< 
because they appeared to agree in certain partioulira ^ 
therefore the same thing. It was too short a ttes 
Judge of these differences; one would be found to 
littm slower, the colonies were a little smaller, 
were other smtUl diflMezices. As an illostratioa of tiut w 
would quote the micrococci of septaeeemia, soailstfu 
erysipelas; all behaved much alike in cultira ffgmi 
inoculation the septicsemic organism at once 
itself. There were many streptococci which, riri to 
the microscope, differed in rate of growth, si** M 
opacity or translncency, and behaviour in diflsreatoriQ^ 
tion media. He could say positively that the 
from the Hendon cow disesM was not the 
organism from Professor Crookdtank's oases. A* ^ 
No. 1, which bad a mammary abscess, he got sb«P^ 
which be planted ia agar-agar. Brand’s extract* 
mixture, but it refused to grow; whereas, the 
the Hendon cows grew readily in such a mixtUfU 
again, cow No. 1 had no visceral lesions; whswst^^^^ 
Hendon cases there was lung, spleen, and 
Professor Crookshaok’s cases looked much lik e reel 
and were most probably so; his pictures <*****?**??«( 

Ceely’s figures, and it Vrould be interesting nowlotwtf^ 

if the calf would not take animal vaccine. Dr. 
an instance in which two horses were affected 
which looked like variola equina; the eropUen he^ ^ 
left no pitting. One of the grooms developed a . 
bis thumb. Inoculation of lymph from 'Aw 
produce cow-pox in calves, ponies, or _ 

therefore a disease which onlv resembled vszimv...:.o. 


therefore a disease which only resembled .. 

particulars. So in the present mstaocCi thongh 
and ulceration were present, inoculation akioe ™ 
the affection to be true cow-pox. ■ 

Professor Cbookshank, in reply, said he had notp^"^ 
observed the Hendon oow dis o ss o * and Dr.fiHk 
made the post-mortem on the first of his oawib ln.^5 ^ 
told the result. His own acoount hgd 



To his mind Ae evidence put fpnrard py 
cleverhypotbesis, and Dr.^ini^^mrcdtidl^ 
had made that hypothesis a WoH^lg MS.' ^ ^ 

study Ae effect of inocaIat}M;|ci 
eeedod in growing Ae organism ia sgf sgs ry y ^ 
He regretted Act no drav^Dff^lHtd 
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original Ueadcm dueaie. Oa the farm from wtucb bia cases 
were drawn were eleven milkeis: four old men had bad tbe 
diaease beftwe, and did not contract it again; the other seven 
-were lads, and bad all contracted it. He would be glad to 
give all whowereittterestedinthesabject every opportunity 
of woriUDg at it. If Dr. Cameron’s report did not refer to tbe 
Hendon cow disease, be thought some official statement to 
that effect should be made by theanthoritieeof t^ Local 
Oovenuamt Board. 

Sir Jambs Paobt felt sore that in the future the disease 
could not wall be ovmlooked. There was a great necessity 
that diseaaes in the cow should be studied by careful patho- 
logiats, and Hr. Oeel^s papers and drawings would yiald 
most valuable material for the investigation, and were 
deewving of tbe closeet study. 


Jiare lopns o/* Fraetttre of the Lower End of the Femur .— 
Vertical Fractyre of Mead of Tibia.—Rare Fracture of 
Ajeetabtdumt with Dielooation of Head of Femur into the 
Felme,—Partial Perforatione SkuU-eap in caeee of 

Cerebral Tumour.—Pathology harcoma of Sole of 

Foot.—Rickete «a lAorie SkutL 

An ordinary meeting of this Society was held on Tuesday 
last. Sir James Paget, Bart., P.B.S, President, in the chair. 

Mr. Baxj. showed a specimen of Fracture of tbe Lower 
End of tbe Femur, extending into the knee joint. It was 
removed from a cabman aged fifty-six. whose tbigh was 
amputated owing to tbe suppuration in the knee joint 
which ensued on the bsmorrhage into the joint due to the 
injury. A large slice of bone had been broken ofl.the lower 
end of the femur from the anterior surface, the condyles 
being split laterally and longitudinally. Tbe fracture nad 
become uuited by callus. A somewhat similar fracture was 
known to occur in the patella, but its occurrence was, per¬ 
haps, unique in the femur. 

Mr. D’Abct Powsk showed a specimen from the museum 
of 8t. Bartholomew’s Hospital of ^mple Comminuted 
Fracture of tbe Head of tbe Tibia, with a longitudiual fracture 
extendi^ upwards through the internal tuberosity into the 
knee joint. The patient wae a woman sged seventy-six, who 
fell down a Sight of twenty steps and was found with her 
leg doubled under her. The fibula was shattered just telow 
the neck. Tbe main interest of the specimen consisted in 
its illustrating ths mode of occurrence of longitudinal 
fracture in these cases; it was clear that the fracture 
resulted from the driving of the lower into tbe upper 
fragment. 

Mr. Timotht Holmes showed a specimen of Fracture of 
the Acetabulum, with Dislocation of the Head of the 
Femur into the Pelvic Cavity. Tbe man, aged about sixty, 
h^ fallen from a height of fifteen feet on to his side in tbe 
trochanteric region; the tbigh could be flexed and crepitus 
felt; there was one inch of shortening; tbe great trochanter 
was deeply sunk, and reached just above Ndlaton’s Hue. 
The patient died in a few hours. Tbe bead of tbe femur 
had passed through tbe bottom of the acetabulum, and had 
broken the oe innominatum into many pieces. A somewhat 
similar specimen wae shown before tbe Society by Mr. 
Moore. Reference was made to cases quoted by Sir Astley 
Cooper, and also to another instance, probably of a similar 
nature, but not examined aoatomiosily. In Mr. Cutler’s 
case the head of the femur was not driven into the pelvis. 
An accurate diamosis in these cases was perhaps not 
impossible, tbou^ it had not been made in any of the , 
known recorded cases. Tbe reduction of the fracture was i 
possibie.—Mr. Fbbdbbice Tbbvbs thought tbe case ex¬ 
hibited tbe mechanism by which tbe fractures were pro¬ 
duced, and this was by the foroe being sent through the 
groat trochanter, the head being driven as a wedge through 
. the quadrilateral thin portion of the acetabulum and 
so splitting up the two arches of tbe pelvis. In reply 
to Sir James Paget, he said he explained tbe difference 
of result in different oases by supporiog that the bead 
of the femur, was in contact with different parts 
of the acetabulnm at the moment of the receipt of injury. 
Sometimee tbe acetabulum would be merely starred, and 
at others the bead of tbe femur would be dHven through, 
according, perhaps, to the degree of violence. If the head 
rested aminst the thick part of tbe acetabulum, then the 
neck of the femur would be broken.—Mr. Timothy Holmes 
partially agreed with Mr. Treves, but considered that the 
mecha n i sm of fractures was frequently inexplicable.—Mr. 


Tbbvbs suggested chat a series of artificial fractures on the 
dead body might point out the rationale of these cases.— 
Sir Jambs Paobt had attempted years ago to fracture bones 
so as to ordinary Bolutions of continuity, but with¬ 

out succesA He asked that some of tbe younger members 
of the Society would underteke a series of experiments of 
the kind suggested. 

Dr. O&MBBOD showed a Skull with Partial Perforations 
from a case of cerebral tumours. About thirty holes were 
scattered over the fnmtal and parietal regions on both 
sides, varying in sice ftom a quarter of an inch in diameter 
downwards, extending through the inner table, and in some 
instances almost completely perforating tbe skull. Actual 
perforation was observed during life over the right eye; 
this perforation was enlarged in the course of a surgical 
operation for removal of the tumour, and therefore not now 
visiblA Tbe dura mater exhibited clean-cut perforations cor¬ 
responding to those in tbe skull. There was roughening of 
the intw^ table betsreen the perforations, and in some 
places gmieral thinning of the skull. The holes were seen 
at the necropsy to be due to small soft tumours sprouting 
from the surface of the brain. Tbe large surgical hole was 
blocked by a slough when the tumour had Men removed, 
and behind this tbe frontal lobe was entirely softened. The 
choroid plexus of tbe ventricles was infiltrated with pus, 
which, tracking into the left temporo-sphenoidal lobe, 
formed a laige absoBse there. The patient was admitted 
under Dr. Andrew into St. Bartholomew’s Hospital with 
general symptoms of cerebral tnmour. Some left-sided 
pa^ysis appeared soon after. He became unconscious, and 
remained in that state for over a year, being kept alive by 
nasal feeding. Shortly before death a perforation occurred 
over the right eye; the hole was enlarged, and the tumour 
partly removed. 

Mr. F. Tbbvbs showed a Tumour from the sole of the foot 
as a contribution to the early history of malignant growths. 
The specimen came from a man aged fifty-six; in the sole of 
tbe foot the swelling bad been in existence for thirty years, 
and had st^ily increased. It had a circumference of about 
ten inches, and measured about three inches and a half 
across; the skin was sound everywhere, except at one spot 
near the little toe, which was softened and the seat of more 
active grow^. Injury, irritation, and expoeure to cold had 
all operated upon the tumour for many years, and it had 
been walked upon for thirty years; so that ags would seem 
to have most influence in the development ot tbe tumour. 
The malignant new growth was of the sixe of a horsn- 
cheetnut. The primary tumourof fibrous tissue could be seen 
to be infiltrated with a new growth arranged without order 
or method The notion that the tumour took on a degenera¬ 
tion into a malignant character was not sapported, for it 
seemed that the malignancy was due to an actual addition 
rather than a conversion or true metamorphosis.—Dr. Coup- 
land referred to tbe uterine fibromata in which malignant 
growth wae not developed from the mnscular fibre.—Mr. 
Bland Sutton spoke of tbe tumours of tumours, as when cer¬ 
tain dermoid tumours became tbe seat of malignant growths; 
the ovarymightbecometbeseatof epithelioma,and perbapsof 
other neoplasms.—Mr.GoDLBBdid not think that malignancy 
was always an addition, but sn actual change might occnr 
in the elements of a tumour, as when recurrent fibroids 
became more malignant.—Sir Jambs Pagbt, whilst agreeing 
with the main a^ument, pointed out that a new growth 
takes on properties from tbe tissue in which it grows.— 
Mr. Tbbvbs detailed the histology of certain warts, m which 
there appeared to he a direct oonvereion of the individual 
cells into epithelioma. 

Mr. Bland Sutton exhibited spedmens illustrating a 
peculiar effect of Rickets upon the Skulls of Lions. Lut 
session he showed some sitmlar specimens, in which the 
bones of tbe skull pre-formed In membrane were those 
most affected in rickets; this applied to all mammals. The 
carnivora possess an ossified tentorium which normally Is of 
the thickness of writing paper. When the skull is thlckmied 
by rickets this bony tentorium is also affected, the enlaig^ 
meat giving rise to pressure symptoms and some curious 
effects on tbe brain. The specimens previously exhibited 
showed the changes which occur in the brains of cubs; the 
enlarged tentoriumpresses upon the vermiform process of tbe 
cerebellum, and this compression occludes the fourth ven¬ 
tricle and intercepts the inter-ventricnlar communications 
leading to hydrocephalus, with well-marked symptoms, 
genem paralysis, and death. When the thickening of the 
tentorium occurs at a later date tbe effects upon the hrain 
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Are Bomewbftt different. The lai^ tMtorium presaee upon 
the vermiform procees of the cerebeilam and obliteratea 
the^onrtb ventricle, but instead of causing extrema dilate 
tion of the third lateral ventricleB in the mib, we find tbew 
cavitidBarebutlittlelargerthan usual. The effects upon the 
floor of the fourth ventricle’are somewhat different, for an 
examination of the cerebellum and medulla in longitndinal 
shows that the abnormal pressure of the vermiform process 
causes erosion of the floor of the fourth ventricle, and io 
one' qf thd specimens this portion of the Cerebeilam U 
accommodated in a distinct tmaJlow groove. - The differences 

a be accounted for by the unyi^dinif oharScter of the 
urn at tbe age of two years in lions, as compared with 
the- aocommodatug nature of the sutures uid fontanellas in 
the'cnb.' The lions from wMch the specimens were obtMned 
wen pftrapl^c for many weeks before death, and in one 
the' tail tecame gangrenous and sloughed. On the bind 
limbs were three large ulcers comparable to bed-sores, fq 
reply 10 Sir James Paget, he said that rickets was not found > 
in animalsin the wild state. John Hunter's specimenB were 
prc^ably obtained from menageries. An extinct form of 
wblUe (rachycanthus), found in a large tract of country near 
Yienns, was shown by Paul Gervais to have si^s of rickets, 
and with a remarkable narrowing of the spinal ea^ M a 
mere chink. 

The fbllowing card specimens were shown:— 

Dr. PxBCT S^iTH: Syphilitic Arteritis from General 
Paralysis of the Insane. 

Dr. FbNbosb : 1. Multiple Benal Calculns in a diUd aged 
nine years and a half. 2. Pericellular Cirrhosis of Liver 
in a child aged three mcmlAie, suffering from congenital 
syphilis. 

Dr. MdRTsaux Uvbbat: Infective Endocarditis affeeAng 
both sides of the Heart, with Patent Ductus Arteriosus, in'a 
woman apred thirty-six. 

Dr. D. F. DBBwnr: Gangrene of lieg occurring in the 
fourth week of typhoid fever. 

Mr.LBOPOLD Hudson: 1. AtiOphicCirrbosisof Liver with 
large Prominences, due to fatty'inflltrstion. 2. Hemor- 
rh^e into a large Cyst in a Cirrhotic Kidney. 

^.'Stbpbn Paobt : Fibro-saretnna beneath the reetoxaiis 
Major. • _ 
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Aeuta ArtAritii.'^Oaitnc Uloer.—Peocu Abscett.—Mitral 
Stenoau. 

Th« meeting 'on Dec. 19th was a clinical evening. The 
chur was taken by the President, Dr. J.’Hogblioge Jackson, 
F.R.H., at 8.30 P.K. 

Edmund Owbn gave a clinical demonstration on two 
cases from tbe Great Ormond-street Children’s Hospital. 
Thm cases are described in full in our present number 
und^ the heading "MtmMof Hospital Practice.”—Mr. Adams 
said,that trephining the bead of the tibia often prevented 
the abscess spreadnig to the joint. He looked upon the 
cases rather as subacute; the acute cases being either 
pysemic. or traumatic, usually necessitating amputation, if 
no^ leading to ankylosis.—Mr. Bowbbman Jbssbtt referred 
to a case of acute periostitis of the tibin which involved 
both knee joints, sqd in which amputation was followed by 
a successful result.—Mr. Page advocated trepbining the 
head of the bone where symptoms of abscess existed, in 
order to obviate arthritic complication.—Mr. H. Alltnoham 
preferred to open the joint in such cases by a vsrticid in- 
cismn, splitting tbs. patella.—Mr. PtX thought osseous 
ankylqsis would be preferable to imperfect movement in a 
damaged joint. 

De. Obd demonstrated the case of a coachman, aged sixty, 
in whom there was a strong family history of Gastric Ulcer, 
and whqhimself presented many symptoms of that affection. 
He .fvas emadat^ aud cachectic, simsred from jpain after 
food, rdieved by vomiting, the vomit containing blood. 
The,, symptoms bad entirely disappeared under treatment, 
cowsting of a mixture containing subnitrate of bismuth, 
cazh^ate of potash, and tincture of belladonna, with infusioD 
of gentia^ ^ether with a soft bland diet. The diagnosis 
reatsd principally on the absence of palpable tumour, the 
effect of treatment,, and the history of many yean^ gastric 
snfbriiw. Tbe ulcer diff!ared from those found in young 
women, In beinglarger,les8regulat in outline, and shallower, | 
andinposssssii^ rounded, catherraised, narerhardedge. In j 
cases of undoubted carcinoma he had found that a m&ture ^ 


of bismuth and iodide of potassium greatly mitigated the 
pain.—Dr. SmiiBY Fhzllips s^ that cases of ondnlj 
pulsating aorta had been connected with hiwm>tj>fBAaiy uid 
melssna without gastric ulceiatum.—^Mr. Jbssbtt had found 
iodide of potassium and alkaUesusefal in gastric oatarrii.*^ 
Dr, Kbsbb inquired if tnmseolin, described by Van den 
Velden, had been used by Dz, Oid as a test to ditiagiiiA 
between the vomit of uloer and canosc. 

Mr. Bbbnabd Pitts exhibited two cases of Pseas Absces s - 
treated by lumbar incision. The flntwas a boy aged twelve, 
who had pain in his lumber spine for several montiia, fol¬ 
lowed by lonnatimi of ^Moess, which had been evaeoatod by 
a free lumbar incision. A fln^r introdnoed into the wound 
detected extensive carious exeavstion of tbe front at the 
bodies of several lumbar vertebrae. The boy was kept at 
rest in bed for eight months,..when well-marked 
curvatore was manifest. For the last six months a poro- 
plastic jacket had been worn, and the disCInige, whidi was 
now exceedingly small, was reeeivsd into an iodoform 
dressing chan^ once weekly. The second case was a man 
aged twenty-nine, who had a fluctuating eweUiag in the 
left groins of ten weeks’ dumtion, ef^arently nnaeeodated 
with injury or spinal disease. The groin swelling was 
opened by a small incision and a large couater-opeiting 
made in the loin. Two months afbsrwaras he left tbe hoe- 
pital'with the wound soundly healed. Both were treated 
antiseptically. Mr. Pitts spoke of tbe almost umform 
' success now obtained in dealing with psoas absce^ more 
particularly in children. In tbe boy »e lumbar indsioa 
enabled the extent of the mischief to be accurately ganged, 
and prolonged rest in bed commensurate with its gravity 
to be decided on. It would have been difficult to have 
Included safely and comfortably an in^inol incision in an 
antiseptic dressing. ' The abscess in the second case, he 
thought, was more probably due to some carious spot which 
tbe flcger failed to reach than to primar^ suppuration in the 
psoas, consequent possibly on strain. He stated that he 
would never open a psoas abscess unless he could obtain a 
lumbar drain; he regarded syringing unnecessary nnlesa 
the pus were offensive or ciudy.—Mr. Owen considered 
absolute rest in bed better treatment than supports for 
angular curvature.—Mr. Walsham bad seen eases cored by 
two or three aspirations without incision.—Dr. Osd and 
Dr. 8. Wbst spoke of the value of aspiration in eases of 
empyema. 

Dr. Sainsbcby showed a patient, a girl of nineteen, with 
cardiac disease, in whom there was at the apex a rough 
diastolic murmur—post-systolic—accompanied by thrQl. 
There was likewise a blowing apex systolic bruit, and tbe 
second sound at the base was reduplicated. 


CAMBRIDGE MEDICAL SOOIEIT. 


A UEBTiNG of this Society was held on Nov. 4th, Mx. 
E. Carver, F.B.C.S., President, in the chair. 

Dr. Ransom read the notes of six cases of Diphtheria, all of 
considerable severity. Albumen was present m all cases, the 
amoant varying more or less directly as tbe severity of tbe 
case. All were followed by paralytic symptoms. All recovered 
except one, a girl of fourteen, who died quite sudd^y on 
the eighteenth day apparently from sync<^)e, due perhaps to 
paralysis of tbe beent muscle or formation of clot; the throat 
bad been well for several days, mid the ^1 seemed to be 
ra|fldly recovering, when one evening ehe oad an attack of 
vomitug, followed by some slight epigastric pain and 
dyspnoea, death occurring the next morning quite suddenly. 
One case was complioatsd with pertussis and the exten^on 
of the diphtheria into the larynx; this case recovered. 
Possibly tbe pertoseis was of some use In preventing tracheal 
obstmction. All tbe cases were treat^ with liq. ferri 
percblori fort, in hourly doses, and hourly paiotiag of the 
throat with a weak, watery, solution of glycerine of tannin. 
Attention was called to LdffleFs researches im the bacillus of 
diphtheria as reported by Fraenkel, in defeace-of the theory 
of the local origin of the disease and the resemblance of tbe 
diphtheritic membrane to tbe {urimury syphilitic sore^ and 
tbs treatment employed defended on tois ground. 

Professor Rumphby showed a specimen of Coogemtal 
Sacral Tumonr removed from a girl, aged twelve, nn& his 
care in Addenbrooke’s Hospital. It iras a mass the me of 
the girl’s head, consisting mainly of fatty tissue, witii a circle 
of Mne, thought rudely to xepreeeiit ^a pdvia, and a l<Nig 
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jointed bony pert, thought rudely to represent a limb. The 
bony growth extended into the pelvis between the ilium and 
iecbium, but was not CMinectM with either. Professor 
Humphry did not remove the deeper portion, being of opinion 
that, as the mass wascoogenit-al and not increaeiog with the 
j^Ts growth, that which remained would not create any 
inoonvenience. 

Mr. Francis read a paper on (Esophageal Diverticula, in 
which he olassided them into the following groups: <a) Con* 
-genital: Beference was made to the chief theoiies as to their 
uccorrence—as analogous to cesopbageal diverticula occur¬ 
ring in some of the Ssuropsida and m ruminant mammals 
(forming the first two compartments of the “stomach”); or 
aa fcetal varieties, analogous to the cesophageal diverticulum 
from which the lar;nx, trachea, and lungs were formed; 
or as failure in closing of bronchial cleft at its pharyngeal 
end; and he remarked on the absence of evidence to show 
that these diverticula were, at any rate usually, congenital. 
(b) Diverticula associated with stagoatiou ectasia,depending 
on stricture of the tube below, and analogous to certain 
diverticula of the intestine, bladder, and rectum, (o) Pres- 
aure diverticula, usu^ly occurring near the junction of the 
cesopbsgus and pharynx. (J) Traction diverticula, usually 
occurring near the tracheal bifurcation; analogous to diver¬ 
ticula occurring rarely in the bronchus or luteetine. He 
referred to the different methode of production of these 
diverticula, by tbe contraction of inflammatory deposits 
outside tbe oesophagus, or by the action of tbe musculus 
pleuro-broscho oesophageus of llyrtl and Cunningham, or by 
the absence of support to tbe oesophagus below the bifurca¬ 
tion of tbe trachea, ae advocated by Srruthers. A specimen 
was 8bown,removed from apatient in Addenbrooke’s Hospital, 
under tbe care of Professor Lath am, after death from phthisis, 
in which a large abscess cavity at tbe bifnrostion of the 
trachea communicated with tbe oesophagus ai^ simulated a 
true tractiou diverticulum. 


MIDLAND MEDICAL SOCIETY. 

A icnsTiMO of this Society was held on Nov. 23id, the 
President, Mr. Boss Jordan, in the chair. 

Foreiffrt Body in Brmchtu. —Dr. Hawkrs read notes of a 
case of a child, aged one year and eleveo months, who was 
admitted into tbe Children’s Hospital on Oct. 22ad with tbe 

f tbysical signs of obstruction of the left bronchus, and col¬ 
apse of that lung. On Oct 16tb, while eating a portioa of 
rabbit observed to be choking. The mother dis¬ 

lodged a piece of bone from tbe back of tbe mouth and the 
symptoma of asphyxia ceased, leaving, however, a short 
cough. This continued for a few days, after which time he 
was taken to tbe hospital and admitted. Tracheotomy was 
performed and every effort made to dislodge tbe obstructing 
body, but without success, and the child died on Oct 26tb. 
At the necropsy one of tbe caudal vortebrs of a rabbit was 
found in the bronchus leading into tbe upper part of the left 
lung. The left lung was much collapsed, and in a condition 
of cronpous pneumonia. 

Tumow" of Superior MaxiUa. —Sfr. Atnjusrue Clat 
showed a tumour, tbe size of a hen’s egg. which be had re¬ 
moved by enucleation from tbe antrum. There was a history 
of incessant toothache on that side for four veare. Twelve 
months before the operation a swelling the size of a marble 
appear^ at the upper part of the gum. In six months this 
had grown rather rapidly, and bulged out tbe cheek in tbe 
usual characteristic manner. Tbe other cavities were not 
encroached upon. An exploratory puncture was made, and 
a piece removed for microscopic examination; it was found 
to be a simple flbroma. A week later tbe growth was turned 
out of tbe antrum, after a small skin incision and an opening 
through tbe thin bony wall had been made. Tbe patient 
was discha^ed on tbe nineteenth day after the operation, 
and np to tbe present time (twelve months) there rtas been 
no recurrence. 

Raection of portion of TXyrotrf.—Mr. Mabsh showed a 
boy, Bg4^ flfteen, on whom he had performed resection of 

f iart of the tbyi^d gland. On admission to the Queen’s 
lospttal be was found to have a large bronchooele (simple 
bypertrc^hy) of only three months’ growth. Each lobe 
was equidly enlarged, and a piece the size of a small orange 
was situated over tbe trachea. Tbe pressure symptoms 
beiog very marked, Mr. Marsh demded to resect tbe |>ortion 
of tbe gland in front of the tiwdiea. A median incision was 
made, and with aome little difilcultythe trachea was cleared, 
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a piece of thyroid the size of an orange beiog removed. Tbe 
hmmorrbage was not excessive. The relief afforded waii 
immediate, and tbe patient rapidly improved in health. 
The remaining part of the gland b^ame much softer and 
visibly smaller, evidently atrophying. He was dieobarged 
with the wound healed on the nineteenth day after tbe 
operation. 

Hereditary Optic Atrophy. —Dr. SucKUiio showed a man 
i^d sixty-three safferiog from double optic atrophy, 
eotailiog complete blindneaa. He gradually lost bis tugbt 
wb^ he was filty, and he states that bliodoess runs in bis 
mother’s family. His mother became blind at the age of 
fifty; his sister was blind; a female cousin on his mother'e 
side is quite blind. Tbe pupils are small and respond to 
light. There is no history of syphilis or nervous diaease, or 
any eigna of locomotor ataxia. 

Braetvre of Spine. —Dr. Buckling also showed a man aged 
seventy-six who three months ago. bad fallen down two 
stone steps on to his back. He went about for a week 
without pain, and then bad severe shooting pain round tbe 
left side. On examination the spine of the tenth and 
eleventh dorsal vertebrie were found to be prominent and 
tender on perouesion, there being algo marked angular 
curvature. With five weeks' rest in btd ail pain and tender¬ 
ness disappeared, the prominence remaining. , 

Pamlloma of Larynx.— Jobdan Lloyd showed a 
papillomatous tumour which he had removed intra- 
laryngeslly from a female aged thirty-five. The woman 
bad suffered from hoarseness and paroxysmal dyspnoea 
for more than seven years, and had been treated for 
“ throat consumption ” by several practitioners. Tbe growth 
was pedunculated and flatly globular in shape, measuring 
flve-eighths of an inch transversely and half an inch in 
depth. It grew from the lower edge of tbe left vocal cord. 
Attempts to seize it with forcepe failed, and it was then 
rubbed off its attachment by means of a piece of dry sponge 
fastened to tbe end of a laryngeal prone. Belief to eym- 

S Coms was immediate. The operation was perfonned last 
[av, and there is no sign of recurrence. 

Brain lacerated by "contre-coup.” —Mr. Lloyd also showed 
a b^ain flrom a healthy young man who was supposed to 
have fallen downstairs on to the back of his bead. The 
injury to tbe scalp was over tbe left lambdoldal suture. 
No symptoms of any kind were present for sixty hours, 
and then he develof^ typical Jacksonian epilepsy in the 
left face, tongue, and jaw muscles, with a progressive 
paralysis of the left arm. He was trepbioed over the right 
fissure of Bolsudo, on tbe opposite side of the head to the 
seatof injary,aodalaigeblood-clotremoved. Tbe symptoms 
were reliov^ for a few hours; they then returned, and be 
died comatose about sixty hours after tbe operatioo. Tbe 
neoropey revealed a separation of tber^ht lambd(^al sutnre 
with a fracture extending from it obliquely across the right 
parietal bone, squamous portioa of tempor^,iato the middle 
fossa of the skulL and terminating between tbe right lesser 
wing of the sphenoid and orbital plate of tbe frontal bone. 
There was no injury to tbe brain at the seatof external injury, 
but part of the right frontal and temporo-ephenoidal iobM 
were “pulped.” There waeslight crushiugof tbefrontof the 
right parietal lobe. There were several localised extravass- 
tioDB into grey matter of tbe convolutions about tbe fissure 
of BoUndo. 

Monetroeity.—},it. H. 8. ClooK showed a cose of fcetal 
monstrosity: male twios joined together from tbe eniifdrm 
oaitilage to tbe umbilicus. Tbe mother was delivered 
natu^ly, tbe presentation of the first being a vertex and 
the second a footling. One lived two daye and a half, sod 
tbe other three. They were both fed with milk, both 
micturated, but only ooe had a motion. Tbe living child, 
after the death of tbe other, was so feeble that any operation 
of separation was out of .the question. 

Dr. Savagr read a paper on Pelvic Cellulitis. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


A sfSBTiNO of tills Society was held on Nov. lOtb, Dr. Q. H. 
Hume in tbe chair. 

Adenoid Veyetatione in Pharynx.—k girl was exhibited 
by Dr. Lixoni who bad improv^ under treatment. 

Bioeking of Central Artery had oeourzed in a patient 
exhibited by Mr. Wiluamson. No cardiac or kidney 
disease existed. There was a history of injury to the heM, 
c c 2 
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which was thought to have displaced a patch from some 
diseased cerebral vessel. 

A specimen of Intxmu»cepted Boicel was exhibited by 
Dr. Jauxs DBU3 istONp. The symptoms resembled those of 
irritant poisoning. 

Genu Valgum. —A man thus suffering had been eucceas- 
fuliy operated upon by Kr. hloBOa^. 

Dupuytren’t Coniraetim. —A man, aged forty, in whom 
Mr. MOBOAN bad to divide the flexor tendons, had now 
good use of bands. The disease began flftera months 
ago. 

Extra^uterine I^iu removed eucceeiifully by Gastrotomy .— 
A specimen was exhibited by Mr. Moboan which was said 
to have been of twelve months’ formation. The cyst had 
to be stitched to the abdominal wound, and prolonged 
hectic fever followed; but the patient ultimately made a 
good recovery. — Mr. Rutherford Morison, Dra-Murphy 
and Hume, and Mr. Page took part in the discussion, 
each allading to cases that bad occurred in bis own prao 
tice. 

Abscett of Brain. —Mr. Black exhibited a specimen 
removed from a boy whom he bad trephined. The con* 
vulsions and left-sided paralysis present before the opera¬ 
tions had net been relieved by it. 

Liver in Phosphorus Poisoning, removed from a woman 
who died thirty-eight days after taking the poison, was 
exhibited by Dr. Dbcmmond. It showed cirrhotic changes. 
Leucine and tyrosine had never been present m the 
urine. 

Cancer of Stomach. - - Dr. Dbummond exhibited two 
specimena In one the disease was at the pyloric, in the 
other at the cardiac, end of the stomach. 

Sarcomatous Growth from Mediastinum. — Dr. Olivbr | 
exhibited a specimen of a round-celled sarcoma removed from , 
the body of a young man aged twenty-six, who had good 
health until three months ago, then dyspnoea and bsemo- 
ptysis. The growth involved the pericariUum and extended 
to the thyroid. 

Electrical Treatment of Uterine Ftbroids. —Dr. Omvbb also 
exhibited Apoetoli's apparatus, and commented upon its 
application in the case of a l^y at present under his care 
. suffering from a bleeding uterine myoma. 

Idiopathic Tettmus. —Mr. Paob read notes of a case at 
present under his care. He advocated the purely nervous 
nature of tiie disease, regarding it as dependent upon an 
exaltation of the polarity of some portion of the grey matter 
of the spinal cord. Alluding |to Shakespear’s experiments, 
he considered the mednlla oblongata as the seat of the poison 
in traumatic tetanus, and he hoped that the exparimMite 
which Sbakespear and others bi^ carried out in regud to 
this Section would be repeated in the proposed oomparative 
anatomy and pathological laboratory about to be established 
in the new Collem of Medicine in Newcastle.—Drs. Limont, 
Pbilip8(», and Heath, and Mr. Clement Stephenson, joined 
in the discussion. 


GLASGOW OBSTETRICAL AND GYN.flCO- 
LOGIOAL SOCIETY. 

Trb usual m^mtbly meeting was bald in the Faculty Hall 
on Wednesday evening, Nov. 2drd, Dr. Alwabam Wallace, 
President, in the chair. J. McGregor Robertaoo, M.D., C.M., 
and H. St. Clair Gray, M.B., C.M., were duly elee^ members 
of the Society. There was a la^ gathering of the general 
profession in response to a speciu invitauon to hear Mr. 
Skene Keith, of Edinborgb, who read a paper on “The 
Treatment of Fibroid Tumours of the Uterut bvlSleetrielty,’’ 
and Dr. J. Helntyie, who gave a “ Demonsttaabn of Appa- 
ratne used for Eteetro-therapeutics.” ' Mr. Kefth gave the 
details of six flbroid cases treated suceessfolly as to reduction 
tip siss'of [^tumour, mitigation ef pain, and oessation of 
metrotroagia,' and the results in nfty-dght Cases (iBbO 
applications), whereof flfby-two had been greatly benefited. 
Dr. McIntyre recounted the various forma of electric force 
'atad thb' diffeTeiit !Method8 vrimeby these are rendered 
applicable to practical therapeutics, together with the 
^nectedr at prMsnt/ used to measuring the OUrrent ah to 
intoiMt^ qaaattty, and ra«e, and the teraB of measure- 
He alee'gm < am iatatotoS'dbiiienstratioii of 
tort i n e» and modes. Beth‘p^ace tore oeidiaUy received 


llilrhfes aitlr Itotios of 

The Life and Letters of Charles Darwin, 

biographical Chapter. Edited by his Soiij 
Dabwik. Three Volumes. London; John Manly. 1887. 

Thb appearance of these vedomes will be weleoeisd ty lil 
thoee who desire to know someUiing of the publie ud 
private life of a man whose slowly mi^taxed coovutictf. 
enunciated in measured and weighty terms, have net (»lj 
effected a revolution in natural history, but have bees ^ 
plied with almost identical results to many ortei deptn* 
ments of human knowledge. The three volnaus m 
respectively devoted to his early life up to 
account of the history, publication, and spread of hh to 
on the “ Origin of Species”; and to the varioos works aliicl 
appeared ioi quick succession from 1S03 to 1683. 

The family from which Charles Darwin arose were fa- 
merly substantial yeomen residing in the nortbsn pirt of 
Lincolnshire, close toTorkshire. His father wasadoctor,who, 
from the various anecdotes that are told of him, nut btn 
been a man of great acuteness of intellect; andbehineelf 
was bom at Shrewsbury on February 12tb, 1809. At a lst« 
period of bis life a German editor appealed to fain to u 
autobiographical notice, and thinking the subject wu one 
that might interest his children, he drew up a short account 
of his life and character, which, though short, constitou^ 
one of the most interesting parts of the work. Fion tto it 
appears he had the misfortnne to lose his mother at th« 
early age of seven, just after he had been sent to sdiool at 
Shrewsbury. He states that he was a lad of inquiring mial 
fond of collecting all sorts of objects, such as sheila 
seals, coins, and minerals. Amongst his earlier recoUoO’ 
tioas was his disposition to invent, if that term may he 
applied to lying; and he gives as an instance tbst be oon 
gathered much valuable fruit from his father's toes, aoi 
after concealing it in his shrubbery, ran In, in breslhlea* 
haste, to spread the news that he had discovered a boiid» 
stolen fruit, which, aftur all, was not far beside the Bidt 
is interesting to note that idthough a pupil in <oe of to 
best schools in the country, and at a time wh« Ik. Bnto 
was head master, be in after life considered that tbs ^ 

a means of education to him was a perfect blank, osd 
the only qualities be possessed, which at this time 
well for the future, were that he had strong and diwoi^* 
tastes, much real for whatever interested him, srf * 
pleasure in understanding any complex subject or ^ 
contrast with the modern side or departmeul wbkb ^ 
loeaa eitaUiriied in some of Vhe great schools in 
he obKfves that, on its becoming known tiiat be w«W 
with his brother in spare hours at chemistry, he to* 
publicly rebuked by Dr. Butler for wasting, hii, ^ * 
such unprofitable subjects, and etigmatisedasay^lR^*'^ 
a term that, not being understood, trouUed 
On leaving school, be was sent, in 1825, to 
University, with a tiew of entering the medkjalpiWto*^ 
but the dreariness of the lectures, hUnncM^wt^^™^'* 
to dissection, and bis mental agony in withssaiag 
then of course performed without chtoafoan, M to 
spend most of his time in the pursuit of 
He formed friendships with Dr. Coldehream, 
(afterwa^ Professor of Comparative Aqatomy 
College, London), and with HaogiUivray. 

Of medicine being given up, he proceeded lo GotoW 
with the intention of enteiing the Ohmeh; tf dstrt* ^ 
himself, eonsidetiug how flMcelyl* His 
the orthodox, it seems ludicrous ti\at he 
a^ergytaun. This intentiwi, was meyer g., 

* natural death when, on leawig .Caahii^MoT^^ 
Beagteejs naturalist. In lato Ub,hoodtoto.IrtPto* 
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tmiiikostO remews.—new inventions. [i)Ec. 24,'1^7. is?3 

of a Oennan psyebological society aaked him earnestly by which he had treated his subject, warned him of the storm 
lottwr-for a photograph of himself, and some time afterwords of criticisqi, that was 19 store for hipi. The.atprm came, 
hata cew d- the Proe^ings of onaottbQmeetaigs,in'wfaioh The book was greeted in many quarters wi^b^. an outburst of 
it appeared thati after public disoussie* of. the shape of his wrath, scorn, and indignation, which he evidently felt, but 
bead, one of the speakers had said Utat he bad the bump of b<we up maofnlly against. At this time it was aimort 
reverence developed enough for ten priests. He passed impossible for anyone, who was thought likely, either .by^ his 
well in the poll, and obtained bis hrst taste for scientific independence of thought or by bis eccentricity, to accept 
work from Mendly personal intercourse with Heuslow, the the new theory, to meet bis fdeuds at dinner pr other 
boMalst, and Sedgwick, the geologist. He was appointed social gathering without being asked whether he believed in 
tihmigb Hamalow's lastmimeataUty naturalist to the BeagU this new-fangled nonsense, or whether he had mad6 up bi^ 
in 1831* and was away from England for nearly fire years, mind from what animal he was descended, To those who can 
his impreaeions ^ing recorded in “ A Naturalist’s Voyage recall thia period, the change in the pubUe mind which- bea 
irouad the World." In this work the dawn of his future resulted from the toning effects of familiarity and the iafiur 
labours Is sufflcieutly apparent. A few years after his ence of authority is very remarkable as well as encouragiitg^ 
return from tbis voyage, iu the course of which his health The life of Darwin shows how much may be accomplished 
became much’ impaired, he settled at Down, where with his by a man of fair but hot extraordinary talents, when these 
wife and family be remained till death closed the scene on are supplemented by great industry and earnest study hi 
ApiU ,ldtb, 1882. He was buried la Westminster Abbey, some onC direction; and tbe lesson thus taught is within 
accompanied to the grave by many of hie oldest friendly and power of most if not all men to practise. We reDommend 


by a large number of interested aud mouming spectators. 

A point that is particularly worthy of notice iu Darwin’s 
life is the relatively short period of the day he devoted to 
actutd work. His son states that after breakfasting alone 
at'about-7.45 hh wtmt to work at once, considering the hour, 
and a half between 8 and 9.80^ cae of his beet working 
times.. An intecruption for an hour iolloWed; and then he 
set to work again from 10.30 to 12, by which time he con* 
sidered bis day’s work over. The rest of tbe day was 
spent In brief exercise, and iu having novels, history, and 
travels read aloud to him. Indeed, novels seem to have had 
A strong attraction for him, probably affording relaxation 
of the mind from the tension of severe thought, 
lietCpBS, as a rhle^ are dull sadlng, if only from their 
interrupted disconnected character; but we can assure our 
readers that Darwin’s letters are exceptionally interesting, 
^hey show the whole process of development of bis great 
theory; how earnestly he brooded over the subject; in how 
many aspects he viewed it; how desirous he was to obtain 
infocmation oa all points that might serve to illustrate or 
dOEseoC it; how'fearful he wa^ that ha should weary hU 
most intimate friendi. Lyell,. Hooker, and Heimlow, by 
constantly reverting to it. .They show bis naturally lively 
disposition and bis thorough perception of fun—as* for 
exAmple, this postscript in a letter to byell *‘0ur ancestor 
was an aMmai which breathed water, had a swim bladder, a 
gnat Bwimming tafl, an imperfect skull, and undoubtedly 
was a jhermApbrodite. Here U a plaasartt genealogy for 
mankind 1” They show at the same time tim truth cd 
Bacon's aphorism that reading makes a full ™an, writing 
an exact man, and speaking a ready man. Darwin both 
read and wrote much, but he on several occasions expresses 
gratitude to others who replied to criticisms, declaring 
that they had used arguments he bad forgotten, though he 
had fdrged them, and that, as in tbe case of Asa Oray, they 
^6 w his worits better titan he did himself. He did well to 
keep away from meetings of societies where his temper and 
health’ would alike have been impaired; bis adversaries 
“light here have obtained a temporary victory, and he 
Would have deprived himself of the immense advantage of 
^kmlHing all adverse arguments to the calm and cold 
uoniidtetttod - of thA study,'where he Could summon up a 
^^msisaad facts, to oontsovArt the views of his opponents or 
support his Qwn* 

The great work on the " Ori^n of Species.” on which hie 
fiialnly rests, appeared on Nov. 24tb, 1^9. The number 
printed was 1260, arid ill Were sold on tbe first day, 
editaou of 9000 was immediately prepared. Copies 
jscmti to. Hooker^ 1^11, .HBgley, WAUfoe, Agassiri, and 
^^7 Ojthpi; leading men* and his letters to them aud their 
mtertst. More than one of his 
**Wli08,-■whilst pAsiing high eulogiums on the manner in 


Mr. Darwin’s life of hiafatber to all our readeis, and qocdiaUy 
compliment him on tbe wayiu which he has £alfllie(l.th^ 
task that naturally devolved upon him', ^ ^. 

Burroughs Medical Diary .—^{9 have received a copy of 
Burroughs’ Medical Diary for tbe comiug year, and are able 
to speak higlfiy of its merits. Convenient in size, well 
boond, aud containing information of special interest tri 
members of tbe medieal professloo, -it deSmvas «and wU 
doubtless have a large sal& Ita abearance is late, and 
owing to tbis circumstance its proprietors have decided tp 
make a large reduction from the price originally proposed. 



Itriij lit&iutions. 
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REVERSIBLE NASAL SA>V. 

This instrument has been designed for the removal of 
cartilaginous and booy obstructions in tbe nasal passages. 
The advantages it possesses are: fineness of the blade, and, 
by means of a screw at the junction of tbe blade and the 
handle* a reversibility, which enables the operator to woVS 
froru above or from below, or At any angle that nay bn 



necessary. The serra^d edge extends along from bne-^al^ to 
two-thMs of the blade, so as to avoid injuring tbe skliT^^ 
the eatranoe to the nares. I have hitherto had' fc#ri' sie^ 
made—one for fine, the other for coarser work. Thd maker 
is Hr, Young, Forrest-road, Edinburgh. . - 

Edinburgh. . G. UpyiBB MACKEygB.-t 

ST. DALMAS HOSPITAL STRAPPING. 

Mb. Db St. DAlMAs has submitted to ns a mmple of his 
hospital atiAppisg. Hisqarrridongnodstout**hollABd;'‘i8 
very adhesive, aud .appears to fulfil ail^the netKsnffyjcori^ 
ditioBs. The plaster.is statcd^t 9 ,be entirely £rse fzom,iesi|i^ 
and to be unirritating. 


Dininzeri by ^ooQle 
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THE COKK POISONING CASE. 


[Dxc.24.1887. 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 24 , 1887. 

Thb trial of Surgeon-Major Cross for the wilful murder 
of bis wife by poison commenced on the 14th inst., and, after 
lasting the whole of three days and the greater part of a 
fourth, resulted in a Terdiet of guilty, prisoner being sen- 
tenoed to be banged on the 10th pros. This #as almost a 
foregone conclusion at the preliminary stages of the case 
before the coroner and magistrates in August. The main 
facts, as disclosed in the evidence given at the trial, were 
bristly as follows. The accused, Philip Hskby EosTicn 
Cross, was a ratlred army surgeon-major, having obtained 
the L.R.C.8.1. in 1818, and being now about sixty-three 
years of age. He was married to the deceased lady (whose 
mmden name was Laura. Mart Marriott) in 1869, she 
being at the time of her decease forty-six years of age. 
Soon after their marriage be left the. army, and they went 
to live at Shandy Hall, near Cork, being in comfortable cir- 
onmstanoes, having a family of five children, and they would 
appear to hare lived happily together until the close of 1886. 
At that time the prisoner began to treat his wife with in¬ 
difference : and having formed an adulterous intimacy with 
a’Miss Skuthbr, a lady who had been governess in his 
family for .three months, he began to treat his wife with 
cruelty, threatening and cursing her. He left home last 
March, and was proved to have stayed at a hotel in Dublin 
vrith Miss Skinnbr, they living as man and wife under 
the assumed name of Osborwb. Up till the end of April 
last the deceased, though somewhat delicate, had fairly 
good health, and was seen by a gentleman (who had known 
her for twelve years) walking about a field, looking well, 
and expressing herself as feeling well. On May 8tb she was 
at ohnrch; on the 9th she was out visiting; and on the 
10th she was first attacked with—to nse the words of a lady 
friend. Miss Jbfpbrson, who was on a visit—“spasms 
of the heart, cramps, vomiting, and diarrbcea.” On the 
following day she remained in bed, where she continued 
several days, suffering from the same symptoms. On the 
18tb she was better, and had a walk with Miss Jb^pbrsom; 
the next day she went to church, it being Ascension Day, 
bnt drove back. On the 22ad (Sunday) she was out for the 
last time in her life. On the 24th she was again in bed, 
snflaring from the same symptoms as before. On that day 
she was seen for the first time by a medical man other than 
her husband, this being Dr. Thouas Godfrbt, a near 
neighbour, and an uncle by marriage ^f the prisoner. He 
ww her in bed. Cross being present, his visit lasting about 
fifteen minutes. He had been told by Cross that his wife 
was snffering from diarrhcea, and the impression conveyed 
to his (Dr. Oodfrbt’b) mind was that she was suffering 
from a bilious attack. He suggested that she should have 
three or four grains of calocgel, and an aperient on the 
following morning. It is always easy to be wise after the 
event, and cases of crinrind poisoning generally come to 
the notice of medical praotitimiers in so inridious a manner 
as to escape notice. Bad Hy* Godfbry pushed his inquiries 


farther than be appears to have done, its true nature 
might perhaps then have been diagnosed, possibly even in 
time to save the poor lady’s life. She had s wet oloih 
round her head, and when asked by him the reason 
why, she made no reply. The intermittent character of the 
symptoms, and Cross’s statement that the vomiting and 
diarrbcua were much better that day, were suspicioas. 
Dr. Godfrbv’b evidence would appear to have surprised 
both the learned judge and counsel for the defence, 
while the Attorney-General did not reexamine him. He 
was never asked to see her again, but, living so near, 
it does seem remarkable that be sbonld never have 
called. No other medical practitioner saw her, no nurse 
was procured, and all the evidence as to symptoms 
came from non-professional witnesses, Miss Jbffbbsob’s 
being especially valuable. This lady kept a diary, from 
which most of the preceding facte have been given, 
and on the 26th she began to be alarmed. On the 27th 
and 28th she noticed that the deceased's eyes seemed 
irritated and infiamed; the latter also complained that she 
could not see distant objects, read the paper, or write. On 
the 29th she was getting weaker and was drowsy; she was 
constantly vomiting. On Wednesday, June 1st, Miss 
Jbffbrbon saw her alive for the last time; she was quite 
intelligent, able to express her wishes, give orders, and to 
describe her state. The exact time of death could never be 
ascertained, as only the prisoner was present; but according 
to bis statement made to the servants it oecurred about 
1 A.11. on Thursday, June 2ad. The deceased was not 
dressed in the usual grave clothes, and the prisoner asristed 
two of the servants in laying her out. The desman who 
bad visited her was not allowed to see her when he called a 
second time, and other friends were kept away from her 
from alleged reasons which were not correct. On June 3rd 
the prisoner registered the death as due to “typhdd fever,” 
he being both the informant and the certifying medical 
attendant. Next—and this is still more remarkable—the 
body of the unfortunate deceased was buried on the 
Saturday after, at 7 o’clock in the morning, the prisoner 
having tried to arrange for the burial an bonr earlier. He 
now stated to a neighbour that she bad died from heart 
disease. On June 17th he married Mias Sxinnbb in 
London; and, the police having obtedned information 
justifying an inquest, the body of the deceased was 
exhumed on July 24tb, in the presence of Dr. Crowlbt 
(who identified it) and Dr. Crarlbs Yblv'brtob Prabboit 
(Lecturer on Medical Jurisprudence in Queen’s College, 
Cotk). The result of the poet-mortem examination effectually 
disproved that typhoid fever was the cause of death. The 
body was remarkably well preserved, considering the time 
of year and the excessive heat; the heart was found 
healthy, and all the appearances were consistent with death 
from irritant poisoning. Dr. Prabsor found erystaU of 
white arsenic in the contents of the atomacb, and obtained 
1'74 grain of arsenic from this organ alone. He obtained 
1'28 grain of arsenic from the liver, and found it in the 
spleen and kidneys. In the small inteetinea he found 
strychnine, the quantity of which be estimated at lass then 
one-hundredth part of a grain. He was subjected to a vary 
severe eroas-examination by the prisoner’s counsel, and waa 
recalled to be questioned by the jury just before they found 
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their verdict. Mr. Jostiee M0 bph 7, In his cha^e to the of man, was yet as mnch as could be expected or dedred in 
jury, paid Dr. PBSBSoy a very high compliment, which the present stage of the subject. To a large extent the die- 
was well deserved. It would appear to be the first cussion turned upon the question whether the disease 
occasion on which Dr. PBa.B 80 N has been required to ioTestigated by Professor Cbooeshxnk, and stated by 
make a postmortem iospectioo, and to chemically Professor Bbown to be widely prevalent at the present 
exaoune the viscera in a ease of arsenical poisoning. Whilst time, was the same affection as that with which the cows 


his evidence leaves nothing to be desired, it would have 
been more comfortable for him, and would have strengthened 
the case for the Crown, had there been a second analyst 
with previous experience of such work, either working 
jointly with him or independently. Such a one could 
surely have been found in Dublin, la Palmeb’s case 
Dr. SwATiTE Tatlob worked in conjunction with Dr. Owew 
Rbbs; in Lamson's case Dr. Thomas Strvbnsox had the 
co-operation of Dr. Dupe^: ; in Pbitchabd's case Dr. Pbnnt 
of Qlasgow and Dr. (now .Sir) Douglas Maclagan were 
engaged; and many other iustances could be adduced 
where the same practice has been adopted. It only remains 
to add to the already strong case against the prisoner 
Cross that he was proved to have purchased a large 
quantity of arsenic for the alleged purpose of sheep- 
dipping. 

The case affords another melancholy illustration of what 
has been seen before—that among members of a noble 
profession are to be found criminals of the deepest dye. It 
is some consolation to reflect tbat in this case, as in those 
of Palmeb, Lamsor^, and Pbttchabd, the prisoner was not 
in actual practice, having retired from the army and never 
having practised as a civil surgeon. It is satisfactory to 
notice tbat there has been no delay in bringing him to justice, 
or My undue leniency displayed towards him by bis pro¬ 
fessional brethren. His crime resembles that of Pbitcbard 
in its motive, each having been led to commit it in order 
that he might remove out of the way a wife who was an 
impediment to marriage with a female with whom an 
adulterous intercourse had already existed. It also resembled 
tbat of -Lamsob in its utter audacity and recklessoess of 
consequences, there being less cunning and more elumsinefs 
than are displayed by the average poieoner. But it sur- 
p&sses all previous cases io Its wanton cruelty, its cold¬ 
blooded deliberation, its disregard of all the decencies of 
social life. The marriage of the second wife almost before 
the first could have been cold in her grave was aggravated 
by the fact that it took place in the very same church in 
which, eighteen years sgo, be bad married her whom he 
bad treated so cruelly and bo foully murdered. So aggra¬ 
vated was the ease in all its surroundiogs, tbat bis counsel 
were almost unable to make any defence. It was truly a 
desperate case. 

In conelusiou, it is to be observed tbat the trial was 
conducted with the greatest ability by all concerned, 

' the speeches of coonsel and the summing up of the 
learned judge being models of what they should be. The 
reports of tbe local papers are extremely good, giving 
queatiou and answer, the only means by which medical 
evidence can be perfectly understood. 

The debate at the Pathological Society npon Professor 
Cbooxshank's paper, although confined to a very limited 
number of speakers, including the beads of the two Oovern- 
mental departments concerned with the health of animals and 


at Hendon were attacked, when tbe milk they furnished 
appeared so conclusively to have been tbe medium of 
scarlatinal infection. Professor Cbookshakk boldly pro-' 
claimed his belief in their identity. Professor Bbowb was 
less positive; but neither of them was in a position to a£Brm 
it from personal observation, since they bad not actually seen 
the “Hendon oow disease.” Dr. Buchanan was there¬ 
fore within his right in declaring tbat the Society 
had no concern with this question; it could pronounce 
only upon the nature of tbe disease which Professor 
Cbookshank had apparently shown was an example of 
spootaneous cow-pox. Dr. Buchanan, however, did not 
ignore tbe question of identity, but pointed out that the 
two affections, although similar, did not present evidence of 
unity upon all points, and therefore could not be considered 
as identical. Dr. Klbin, who had seen both diseases, was 
convinced of their essential difference on grounds to which 
we shall presently refer. In view of such divergent 
opinions, it is impossible to avoid joining in tbe regret 
expressed by Professor Cbookshank that tbe report of the 
Hendon cow disease was devoid of any illustrations which 
could convey, so far aa pictorial representations can, tbe 
naked-eye characters of the affection to tbe minds of those 
who bad not actually seen it. 

The leading queetione, then, before the Society may be 
resolved into these: 1. What evidence is there for and 
against the identity of the Wiltshire cow disease and that 
of Heudon? 2. What evidence is there for the Wiltshire 
affection being indubitable cow-pox P S. If the new disease 
(which,by tbe way, from Professor Bbown’s remarks, would 
seem to be remarkably common—so common as to be thought 
nothing of by the dairy farmer, and thus rarely brought 
' under tbe notice of tbe veterinarian) be neither one nor 
the other, under what category of bovine maladies does it 
come? We will deal with each of these in turn, and 
endeavour to show how impossible it is at present to arrive 
at a definite conclusion. First, then, let us consider Dr. 
Klein’s reasons for disputing tbe identity between tbe 
two affections. He considered that Dr. Camebon's descrip¬ 
tion of the Hendon disease should not be taken as accurate, 
for it was not solely based on personal observation; and, 
rejecting a piece of hearsay evidence adduced by tbat 
gentleman, be denied tbat there was a single case of in* 
fectiou of the hands of a milaer of tbe Hendon eowf^. 
Professor Cbookshank found in his cows very strong 
evidence of contagion, but the transmission to man was 
limited to those who were unprotected, like the lad 
who was brought to London with well-marked vac¬ 
cinal eruption. Dr. Klein averred that the characters 
of the ulceration in tbe Wiitehiie cows, which Professor 
Bbown bad given him the opportunity of seeing, were 
different from those present in tbe Hendon cows, for In tbe 
I latter tbe ulcers were deeper, smaller, and more rapid 
'in healing. lecidentally be stated that in a cow sent 
' lately from Edinburgh through Professor Bbown ther« 
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was a greater approxiipation to these characters, and 
he heard that the of this cow was suspected 

of being the source of an epidemic of sore>throat. 
But he m^tained, further, that the microbe dis- 
cpTered in the discharges from the ulcers was a different 
one in the two cases. He did not doubt the close 
s^ilarity in many of their characters, but he pointed 
to many other forms of streptococci, which closely 
resembled each other, differing, however, in some .points 
as to their mode of growth, the media in which they could 
be cultivated, and their effects when inoculated. Truly, to 
the uninitiated in bacteriology the points of difference be¬ 
tween the two forms of streptococci in dispute seem very 
small indeed. Dr. Klein had failed to cultivate the strepto¬ 
coccus of the Wiltshire cow upon a special agar-agar 
peptone in which the streptococcus of the Hendon cow 
grew with avidity. Professor Cbooeshane bad not proved 
any. difference in bis cultures, and when Hr. Klein ques¬ 
tioned if he had applied the crucial test of his own 
" Brand extract agar-agar peptone,” Professor Cbook- 
BHANK replied to the effect that Hr. Klein should make 
further trials of this medium before basing his opinion 
of non-identity upon such cultivations. When bacterio¬ 
logists differ who shall decide? But Dr. Klein had other 
grounds for his view, which consisted in the existence of 
well-marked visceral lesions in the affected cows at Hendon 
which were absent frofn the other cows that had been sent 
to the Brown Institution by I'rofessor BitowN. On cUmeal, 
pathological, and bacteriological grounds, tbeu, he declared 
against the unity of the two diseases. Professor Cbooksujlnk 
frankly admitted that the post-mortem appearances in those 
animals tb at had as yet been examined were not identical with 
those in the Hendon disease; but neither can it be held that 
the visceral lesions described by Dr. Klein were different in 
any essential part from those met vritb in septic poisoning. As 
to the clinical characters, Professor Cbookshank certainly 
did not see the Hendon disease, but neither did Dr. Klein see 
the Wiltshire affection in its eplier and more characteristic 
s^age. The upshot of the contention must, then, apparently 
rest upon the bacteriological point, which, it will be 
admitted, is a very fine one, but of which the importance 
is i^t to be measured by its minuteness. The question is 
not decided, and we can hardly agree with Dr.. Buchanan 
that it is one which ought not to have been raised, although 
it may well be that further evidence is likely to be adduced 
in the matter of the relarionsUp to scarlet fever, which is, 
after all, tAe great issue at stake. 

Apart from this knotty point, the interest of Professor 
Cbooeshane's investigation lay in the evidence be adduced 
to proye.that tfae dieeese he investigated was true cow-pox, 
which .Dr. Buchanan admitted he had long been on tbe 
look.fout for, and which appears to , have been singularly 
absent from the herds for a generation or more. Frafesa(» 
CsogysHANg referred to Hbeino’s classification of the 
etiy>tiye diseases of cattle, and showed tbit there were oaly 
t^o of the numerous affections described by that author 
which could be confounded with the disease he had studied, 
the one being, cow-pox, tbe other tbe trivial blister-pox. He 
ha4 difficulty in showing that the disease was not the 
letter; froxq tfie foots he gathered in his inquiries at the 
f^nas • apd iBainly from, the evideooo furnished by tbe lad 


abovezefened to,bepopcluded,fwithsoznereasoi^tbat (l>tbe 
disease is common, (2) that it is highly contagious, ai^ (fi) tb^ 
it is vaccinia. Professor BsowNcoofinned tbe statement that 
it is extremely commoi^ and that among the farmsrs it goes 
by the name qf “oow-ppx”; but yet that it is cow-pox— 
true vaccinia—has never been hitherto hinted. This ques¬ 
tion also is still sui judicf. Those beet informed on the 
characters of vaccinia declared that the, pustules pio^iced 
in the calf which Professor CBOOxaEANX exhibited to tbe 
Society bad none of the characteza of vaednia, and 
we understand that experiments are now in progress 
for orueially testing the pout. We ooipe, therefore, to 
the third question, If it be not vaccinia,-what is it? 
Common as it is, contagious as are its properties, it must be 
a disease which, though closely simulatug vaccinia, has 
hitherto e3C(q>cd description by such failiifal students of 
the complex diseasee of the cow’s udder as Cbblt and 
HEEiNa. If this be so, it is perhaps somewhat of a reproach 
to veterinarians that it has been overlooked; and we are 
glad to have Professor Bbown's assurance that the disease 
will be placed under tbe provisions of tbe Contagioas 
Diseases (Animals) Act, for then there is every pro¬ 
bability of its being thoroughly dssezibed end studied. 
It is time, too, that such steps should be taken, for 
the sake of the animals and toe the milk - consumer. 
It comes as a revelation—and by no means a plea¬ 
sant one — that hitherto milk especially. country milk, 
must have been obtained for distributimi in large quan¬ 
tities from animals suffering from diseases of tbe 
udder, which become ulcerative from the manipulations 
of the milkers; but Loadoners will be glad to hear that the 
thorough system of inqtection of the metropolitan daity- 
eheds is such that “ real” London milk is free from tfae 
liability to contamination with the morbid secretions of 
the ulcerated udder. Apart from the vexed qnesrion of 
scarlet fever being directly tnusmitted from the oow, or the 
interest attaching to the re-disoovery of vaccinia, tbe 
debate has elicited the gratifying fact that two great. 
sanitary departments are devoting thdr attentimi to the 
removal of a grave source of danger to public health 
in the contamination of the milk supply. 

Thb publication of the “Life and Letters of Charles 
Darwin,” has stimulated anew tbe interest always felt alike 
by scientific thinkers and tbe general public in the great 
doctrine with which his name will be always associated. 
It has been said that Dabwin was our greatest scientific 
genius since Newton, and it may be afikmed with equal 
truth that since the enunciation of tbe law of gravitation 
□0 pripciple has been propounded so nov^ to far-reaching, 
80 pregnant with truth and suggestiveness, as tbe evolution 
hypothesis. Yet evolatioo remains a hjpotbesis,,ratber 
than a well-defined and thoroughly established doctrine. 
This is admitted even by.Professor Hcxibt, the boldest 
champion of evolution in tbe d^s when it had a hard fight 
for a hearing, and now its greatest sorvivisg exponent. In 
his recent article in the NitutMntA GtfUury he claims for 
evdlnticui only the position of a probablfi hypothesis, but a 
hypothesis which accumulating evidence renders every day 
more probable, and which has snecestf ully withstood all the 
effortfl put forth tq aeoompUah i(« dis^oof and iq^on. 
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Y^t'tbe aasertioB that eTolution la a hjpotheais only, 
not OA etstablished doctriae, may easily mtalead. It ia 
a, Lypotboaia if we regard it os a complete acheme into 
which Eli biological and cosmological laws must be made to 
flh ; but, on the other band, it we define evolution as a 
wockiflg principle widely operative in the field of nature, 
but o£ which we cannot prociseiy define the scope and 
lioiits, then ev^ution is no longer a hypothesis, but an 
ascertained truth which dominates every department of the 
held of scientific research. In other words, there is a 
sosaething—a method, a principle—which we call evolution, 
axtd of which it is no longer permissible to deny the 
existence, but we must await further light before we can 
that this method or principle is alUpervading and 
capable of affording an adequate and final elucidation of all 
th^ phenomena of life. We may illustrate the distinction 
by xto]ing the contrast affoMed by the very different re¬ 
ception accorded to Dahwin's two great epoch-making 
volomas—the “ Origin of Species ” and the “ Descent of ; 
Man," Although his teaching excited an alarm and opposi¬ 
tion almost unparalleled in the history of science, nothing 
coi|ld be more remarkable than the rapidity with which his 
dqptrhae of species gained the adhesion of the loading 
tlnukexa of the day and permeated the whple atmosphere of 
scientific thought. That preliminary triumph has been the 
gauge a final victory. The Darwinian doctrine of origin 
of species, so patiently elaborated by its author and ex- 
poundad with such modesty and yet with such itr^sist^ible 
cogency, is now, in its main oatline? at lea^t, beyond 
the reach of cavil. Far different has been the fate of 
the doctrine of the “Descent of Man." That charming 
volume is instinctively felt by the impartial reader to 
be ingenious rather than conclusive, to raise a plausible 
theory rather than to establish a secure doctrine. It 
cooMsta, in fact, of a long chain of analogical reasoning, for 
v^hich the moat ardent partisan will not claim more than 
that it suggests a possible explanation of the facts in 
quaation. The “ Origin of Species " irresistibly bears down 
all opposition by the mighty force of accumulated argn- 
npent, and by the calm confidence with which all objections 
are met and overthrown. The “ Descent of Mao,” on the 
other hand, rather titillates the fancy than convinces .the 
judgment. 

For the present, then, the attitude of the scientific world 
is one of almost universal acceptance of evolution as a 
wo^ng hypothesis of unparalleled value and suggestive- 
aeea, but of reserve towards it as xegaxds its final issues and 
ultimate limits. Whatever may be the final form assumed 
by the doctrine of evolution, we owe an immense debt to 
Dabnyin for baring unlocked some of the most mysterious 
recesses of nature and shown us the way of future hopeful 
advanoe. Mis teaching has bewaof untold value in bringing 
order into the chaotic mass of scientific material, and in 
suggesting methods of inquiry which have proved most 
fruitful and profitable. In physiology, eqieoially embryo¬ 
logy, and in ptUhoIogy, its value has been altogether 
incalculable. To withdraw the conc^tion of evolution from 
the domain of science would now seem to us quite as 
imposslbls as to letum to the Ptolemaic system of astronomy. 
JuAt as NawxoN bound tiie tqdieres t<^ther by his great 
hVPothesiB, so Dabwxn has Bueoeeded in im^ting in one the 


multiform phenomena of life. If, as has been said, “the 
end of science is the detection of unity," few doctrines have 
so just a claim to be reckoned scientific as the doctrine of 
evolution. , , 

The opposition to evolution has been due in no s^U 
measure to a mistaken notion as regards its correct inter¬ 
pretation. It has been often forgotten that it explains pro¬ 
cesses, not origins; that it elucidates the mefAotf of creation, 
but has no explanation to offer as to its cause. The recogni¬ 
tion of evolution leaves the argument for and against, a 
Creator juet where it was, although it undoubtedly modifies 
our conceptions of Ills modes of operation. It was one of, 
the chief merits of CosiXE as a thinker that he clearly 
perceived that science could oidy explain processes .and 
transitions, and was unable to grapple with the question 
of caiises. Hence, quite consistently, be ruled out all 
inquiries into causes as unscientific. In like manner the 
doctrine of evolution, correctly understood, has nothing 
to say about causes, and the evolutionist can have just as 
elevated a conception of a First Cause as the man who 
vaguely misapprehends evolution as a sort of substitute for 
a Creator. 

It is pleasing to note that the angry controversies which 
once raged round the name of Dabwin have felt the miti¬ 
gating infiuences of the softening band of time. No one no.w 
seriously doubts the lofty character and absolute integrity 
of the great naturalist; no one denies him the tribute of 
supreme genius. He has erected a great landmark upon 
the shifting sands of human progress, and amongst pamest 
seekers after truth his fame will ever be of the greatesL 
--- 

CoxoEXiT..:U. defects of sight due to visible changes iu 
the ocular fundus or disease of the optic path are numerous, 
ilr. Nettlesuip, in his .lectures delivered at the Boyal 
London Ophthalmic Hospital, has done good service by 
drawing attention to the varieties of congenital and infantile 
amblyopia. Congenital syphilis may produce hyaUtis from 
inflammation of the choroid or retina, and cases occurring 
in infante a few months old were mentioned. The prognosis 
in choroiditis occurring in hereditary syphilis is fairly gpod, 

: if treatment be begun tolerably early. Choroidal disease is 
not so easy to detect in infants, on account of the absence 
of pignmotation about the patches and the naturally pale 
colour of the choroid at the earliest period of life.. When 
choroiditis occurs later in hereditary syphilis, during or after 
the period at which keratitis occurs, when the hair and 
skin, and with them the choroid, have usually darkened, 
there is often extreme pigmentation of the patches, even 
more than in choroiditis in adults, ilr. Nettlesjup gives 
valuable advice on the method of testing the vision of 
infantj , and hia remarks are worth quoting. “The chief 
things to notice are: whether the child turns its c^ea 
towards the window, or follows the flash of the minor in 
the dark room (or, what comes to the same thing, turns its 
head away, or blinks its lids under the same tests) ^ the 
presence or absence of nystagmus; and the state of the 
pupils.” He believes that healthy infants usually look 
at a bright light thrown steadily into the eyes a day 
or so after birth, but that from three to ^ weeks’ 
education is necsssary to enable them to follow a moving 
object in speh a way as to give the appeaiasce of 
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ligeoce or "ooticiog.” “If the infant’s eyes oscillate 
rhythmically, or even wander constantly though irregularly, 
the sight is almost ceitainly bad, for we know very little of 
primary nyst^mus from nervous disease in infants,” The 
state of the pupils is of secondary importance, because the 
natural range of pupillary action in infants seems to be less 
than it is when the eye has attained full development. It is 
also pointed out that in children the light reflex may be pre¬ 
sent, even though the child be absolutely unconscious of light. 
A caution is given, in the examination of the pupils in infancy, 
not to touch the face or bead, and so cot to provoke move¬ 
ments of the bead or eyelids. Besides syphilitic choroido- 
retinitis and byalitis, Mr. Nbttleship recognises three 
other groups of infantile amblyopia. Microcephalous 
infants with premature closure of fontanelles and sutures 
may have gross choroiditis, apparently cot syphilitic. 
Eailure of sight may come on without papillitis during an 
illoess diagnosed as meningitis, but not ending fatally. 
The fourth group comprises cases of blindness in infants 
without history of acute cerebral symptoms, and frequently 
without ophthalmoscopical change. In every case of 
infantile blindness it is important to observe the shape and 
size of the cranium as compared with the face, and the con¬ 
dition of the fontanelles and sutures; to inquire fully into 
the question of congenital, syphilis, end of any acute 
illnesses tbd child may have bad; of defective sight or 
intellect, or other cerebral or spinal disease in any kinsfolk, 
and of consanguinity of parents; and it must be remembered 
that an infant may be very well nourished, although 
syphilitic. The fact that in blind infantile idiots the 
pupils may react to light would seem to show that the 
optic nerve contains pupillary or reflex as well as visual 
fibres. 

Hypermetropia, being due to imperfect development, is 
usually attended with defect in the acuteness of vision. It 
is possible for slight or even temporary defect of sight to 
excite nystagmus in an infant predisposed to it, and the 
amblyopia may be rendered permanent and possibly 
increased by the oscillation, and thus may be explained 
pome embarrapsing cases of nystagmus with amblyopia. 
Albinos also afford examples of the combination of defective 
acuity of vision with nystagmus, and yet probably neither 
condition is associated in them with any particular kind of 
refraction, though nearly all are more or less ametropic; 
albinism is not necessarily accompanied by amblyopia, but 
on the other baud, an albinotlc infant may seem almost 
totally blind. Common retinitis pigmentosa, though not 
present at birth, invariably goes slowly on, onceit has begun, 
to blindness, and in its later stages is complicated by 
posterior polar cataract and incurable prt^esrive deafness. 
Mr. Nettlasbip constructs a seventh group of eases of 
infantile amblyopia, having an affloit.y in pathc^eny to 
retinitis pigmentosa, and not distinguishable from it if only 
the actual subjective symptoms be contidered, but having, 
nevertheless, important di ffereoces. In this malady the night- 
blindness is stated to have been present from the earitest 
childhood, seems to be stationary, uid does not appear to 
have the ssme pathological associations as tiie other disease; 
and ttohie'dC the patients hscoms dstf. dphthalmcn 
coa^ dhiefly iit Inrtjiialhrity of the I 
pjjg tiat t ii sad tits. ps e mNis rf sdstWed nainut^ 


white dots. The early presence and stationary ebarsAarof 
the symptoms in this group of cases suggests tiiSt Am 
choroidal and retinal changes are probably of intrs-ntSiine 
date. In the eighth group of cases day-blindness of cob* 
genital origin is the chief feature, and is attended irith 
colour-blindness as well as defective pereeptimi of Idea. 
The ophthalmoscopical changes are altogether insignificant; 
in these particulars it is complementary to the cases Uit 
considered. 

Besides the gronps above mentioned, there remains a 
number of cases in which defect of sight without any sign 
of disease is confined to one eye. In retro-bulbar neontii 
and in disease of the optic nerve resulting from injarjtlie 
reflex action of the pupil is interfered with, but not in tiie 
cases now being considered. The defect of vision msj be 
very trivial, or so high that only large objects can he sen; 
it may be perfectly remediable with glasses, in which case 
there is almost always anisometropia, and the defectireejs 
is nearly always the more ametropic of the two. Olsmss 
may only partly remedy the defect, or they may not hdp at 
all. Squint may have been present at some period, nsosily 
convergent, but this has been cured by operation or has dis* 
appeared without treatment; in others, again, eoavmgnt 
or divergent squint of the amblyopic eye is still presnt 
Finally, Mr. Nbttlxsbip adduces facts and eontidentiou 
to show that neither the theory that amblyopia in cim* 
of hypermetropia is due to suppression of one imagNB^ 
the view that amblyopia is dependent on congenital is- 
perfection of an eye or visnal centre when one eye ia eoe* 
cerned has been proved; but that whilst the formac riev 
requires proof not yet given, there is much evidence both 
direct and indirect, in favour of the latter. 

As the time draws nearer for the consideration of tbo 
various proposals for forming a new University w dsgno- 
grantiog institution in London, the various bodies inttfsstad. 
and tbe public in genera), are taking a more active inteisst 
in tbe question. By the 16th prox. all petitions 
objections most be lodged before tbe Privy CouoeU. 
is understood that their consideration will begin at oaea 
and that there will he no further delay. The next mesttog 
of the Convocation of the University of London is 
January 17th, and the question b sore to be debated tbirs 
also, on the motion of the Annual Committee 
approval of tbe action of tbe Senate in opposbg tba 
movement for forming a Teaching University by 
junction of University and King’s Collies with *be 
metropolitan medical schods. Professor Hxnar Ifoiur 
has given two valuade lectures on the snbjeot at the 
London Institution, and has clearly pointed ou^ fn® 
sides of art and literatnre, how numerous^ but how U' 
organised and chaotic, are the various edncatioasl sg®^ 
now existing in London, and has made some tshistie 
Buggeetions for blending them into an organbed wbria f* 
his lecture, as in a pamphlet publiriied some tins *8^ 
Professor MoBLitT points out that he wonld 
inclnde these bodies with tbe exbting Uairtf tiy ^ 
adding some new machinery to work with tbs ^**** 
eystem. “Ths work of the I,(mdon Onifstrity bsd bsi* 
done ns thoroughly as any human woric e e o M bs4o b**y 
Professor MoRt.W7: and sorely tiib is ttan TSKy" 
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for not ioterforing with tlie present arntogement by im¬ 
posing on ic work of an entirely different character. If a 
new Teaching University were established, it should be as 
distinct as possible from the existing one; in fact, it must do 
tbe work which the present University threw overboard 
when it opened its examinations to tbe whole world without 
requiring certificates of training or attendance on lectures. 
Such a University would have a good and separate 
mission, and would not weaken or impair the one now 
existing. One body would ensure due training, the other 
would, as now, keep up a high examination standard, 
and many pupils would avail themselves of the advan¬ 
tages of both. The objections gainst tbe new Teaching 
University relied on in the statement by tbe Senate 
of the University of London appear to ns to be singularly 
weak. The Privy Council is desired to stay its hand, because 
Convocation and tbe Senate are engaged “ in tbe considera¬ 
tion of a plan for giving to the professors in tbe institutions 
from which gradoates proceed an organisation and a la^er 
influence in tbe connsels of the Univ^ty.” 

It is not likely that this scheme will yet see the 
light; in fact, it cannot be passed by Convocation and 
tbe Senate nntU after the hearing of the petitions by 
the Privy Council. Again, as this scheme can only be 
a slight modiflcation of those of Sir Philip Uaonus 
and Lord Justice Fbt, every one practically knows what it 
will amonnt to. It cannot be so framed as to satisfy tbe need 
for a Teaching UnivMsity, managed by teachers, without at 
the same time arousingthe Jealousy of the graduates towards 
tbe teachers. In fact, nothing of the kind will be attempted, 
and Boards of Studies, consultative only and without 
any real executive powers, are the only opportunities for 
influence offered to the teachers. Moreover, the union 
of country institutiotts with metropolitan ones, as now 
proposed, is altogether contrary to the ideas suggested 
by the Association for forming a Teaebiog University in 
Londtm, The other objections, as to the multiplication of 
universitiee and the independence of tbe examiners from all 
undue influence of tbe teachers, are even more absurd. A 
complete answer is fonnd in tbe case of the Victoria 
University. By the formation of this University, a great and 
almost unexampled impetus has been given to university 
work and higher education in tbe north of England, and we 
should expect similar good results to follow from tbe 
eekablishmeatof Universities on similar lines, one in London, 
and another in the Midlands. Teaching Universities would 
then be within the reach of our population in England, as 
they now are in Scotland and in Germany. In Victoria 
University, as shown by a recently published list, the most 
l^miaent professors and teachers in Great Britain are chosen | 
sa external examiners, and it is little less than an insult to . 
insinuate that they are unduly biased by their local 
coileagnes, as if true virtue could onlyexLst within the walls 
of tbe London University. Even there, in tbe Faculty of 
Medicine, almost every examiner at the present time is a 
^^ber in a metropolitan school of medicine, and must 
neceesaiily, to a certain extent, examine hie own pupils. If 
^ese be tbe highest reasons that tbe Senate can l»ing 
forward for opposing tbe new movement, we cannot 
^peot them to have much weight with Her Mejeety’e 
•dvieere. 


*' Ne quid nimii.” 


THE EMBANKMENT BUILDINGS. 

A BOB-coHHiTTBB, Consisting of Mr.Marahall (chairman), 
Dr. Butdon Sanderson, Dr. Lauder Brunton, Dr. Ralfe, Sir 
Joseph Lister, and Mr. J, Hutchinson, have reported to tbe 
Colleges’ Land Committee that the limitation in the extent of. 
the ground at the back of tbe Examination Hall precluded the 
possibility of erecting buildings on plans similar to thoae 
adopted elsewhere. They therefore recommended that the 
original idea of two lateral blocks of four storeys, each con¬ 
taining four large rooms, with a theatre between them, 
should be adopted, with the erection of two galleries of 
rooms over tbe back part of the theatre from wing to wing, 
at a sufficient elevation to obtain a good sonth light. Theeo 
galleries woutd provide eight rooms twenty feet long and 
tifteon feet broad, and the theatre could be made to accom¬ 
modate 410 persons. The architect’s approximate estimate 
for the construction of such buildings amounts to £26,000; 
and the sub-committee consider that an outlay not exceeding 
£5000 would be needed for internal fittings, the precise 
nature of which was postponed for future condderation. 
The report was adopted by the Committee, and will be sub¬ 
mitted to tbe Colleges in due course. 


I COMPARATIVE MORTALITY IN ENGLAND AND IN 
AMERICA. 

The imperfect system of registration of vital statistics in 
America prevents tbe possibility of a useful comparison 
between the rates of mortality in England and in America. 
Tbe rapid growth of life assurance in the United States has 
accumulated, however, a mass of statistics of mortality of 
still greater value for estimating the duration of life in that 
country than tbe results of any system of dvil registration 
of births and deaths yet existing. During tbe thirteen 
years 1859*72, the number of life policies existing in the 
United States increased from 50,000 to 800,000. After 
1872 the number of policies remained comparatively 
stationary for some years, but more recently tbe 
number has probably again increased rapidly. For¬ 
tunately for the present purpose—a comparison of the 
value of life in England and in America—a valuable series of 
experience tables, based on the life and mortality statistics 
of thirty American life assurance offices, was published a 
few years ago. Tbe basis of experience upon wbich these 
American tables are constructed is sufficiently large to give 
tbe resolts a very definite value. The tables dealt with 
more than half a million of policies existing at the end* 
of 1874, as well as nearly 50,000 previously lapsed by 
death, and nearly an equal number that bad lapsed by 
snrrender or discontinuance of premium—in all, with more 
than 600,000 policies, covering considerably more than 
4,000,000 of years of life under observation. Among the 
more interesting results shown by these tables, it may 
be noted that the expectation of life of insured males 
in America at twenty years of age is 421 years, and 
exceeds by one year the expectation of males in England by 
tbe English experience tables; this excess in tbe male ex¬ 
pectation of life in America is maintained through life, 
although it steadily decreases, until tbe advanced age of 
eighty-four, when the difference in favour of American life 
disappears. With regard to female life,the expectation of life 
at tbe age of twenty is precisely the same (40'8), both by the 
American and English experience tables; but afterwards, and 
until the age of forty-seven, the American expectation some¬ 
what exceeds tbe expectation according to the English 
tables, while after the age of forty-seven the diflerenee it 
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in farotir of Engliah life, increaeiog to a year at eighty 
years of age. One other marked feature disclosed by a com¬ 
parison of these American and English experience tables is 
that in America expectation of life among insured females 
is lower than among insured males after the age ol fifty-three 
years, while it is identical with that of males. It is well 
known that by all the principal English tables expectation 
df life among females exceeds that among males after the age 
of thirty-flTe years, and shows an increasing excess to tbe 
end of life. These differences between the expectation of 
life in America and in England relate, it should be remem¬ 
bered, solely to insured lives, mainly belonging to the middle 
and tipper classes. If similar statistics were available for 
the general popnlation, very much wider differences between 
^e mean duration of life in America and in England would 
probaWy be shown. _ 

ASSIMILATION OF FAT IN CATARRHAL JAUNDICE. 

Ds. P. A. Valtee, in a trial lecture recently delivered 
before the Conference (Senate) of the Military Medical 
Academy of St. Petersburg for the qualification of pricat- 
doceni of'extra-mural teacher, dealt with the assimilation of 
l%it: in persons suffering from catarrhal jaundice. He detailed 
A number of observations anH analyses he bad made in 
Several cases 6f this description, tbe results showing that 
the condition of catarrh of the bile dnets diminishes in a 
very marked degree tbe fat assimilated. It also produces a 
similar effect on the assimilation of the nitrogenous principles 
G^lth^.food'mgestedjbqt'here the diffe^euce betweratbe 
diseased and the healthy condition is not nearly so marked. 
He alsp found that when the patients were taking alkaline 
mineral waters the assimilation of fat was somewhat 
ihereased; the same was Observed in the case of healthy 
persons. Thus, in a Case of jaundice the percentage of fatty 
acids ingested which was found in tbe fasces, and therefore 
not assimilated, was 43;06 while taking the waters, and 45'95 
when these had been'left off, but after health had been 
re-established the petcentage found was only 7’83. The 
percentage of nitrogen assimilated in’ a simitar case was 
frhUe taking the waters, 77*4 after having left them off, 
and ^’7 after recovery of health. Dr. Valter described his 
observations, which were carried out in Professor Manassein’s 
clihi^ With great minuteness.' The lecturer was accepted by 
the Senate as pm’gf-tfocen^ 

MEDICINAL WARFARE2 ‘'“''-‘^ 

^ BitFOEE the first shock of the suggestion of dealing 
with excess of rabbits by cholera passes away, another: 
idea re^hes us which at first sight appears equally mon¬ 
strous. An electriman^as quoted in the United States Army 
Journal, says:It is v^ell known that the nitrate 
of amyl possesses the power of causing insensibility 
very quickly in a human bei^g. breathing its fame^. The 
effect is equivalent temporarily to a paralytic stroke. Now, 
iptri^e.of amyl is very cheap and plentiful. X propose to 
f\re. shells filled with this chemical instead of gunpowder. 

will not be necessary, to penetrate a ship. A few gallons 

this nitrate dashed on t^ie deck of a war-ship would 
soon render her crew helpless. Tbe most pow^r^l iron¬ 
clads would be even more vulnerable than the light pruisers, 
fgr they Would t»e sucking down great draughts of air through 
their s^iflcial ventilators, and tbe odour would thus rapidly 
permeate the whole ship. The whole crew being ^dered 
helpless for an hour or twoi the ship could of course be 
tpwed into a safe spot, while tbe captors ventilated her and 
i^oyed the insensible men.” This is indeed scientific 
Is aU the .fua to he on one side? What if the 
^werful ironclad attacked possessed dmUaz shells? What 
I)«»mef of ,tfia directions pf the Ay^fe-Jharmacopceia 
^jpOMAthnoantioiis use ,amyi ?. wggytion 


based upon this, or is it a joke ? The physiological efiectof 
amyl is indisputable: the enemy, if sufflcientlj aflscteil, 
would blush; and bis arterial tension, and probably hh 
esteem for his opponent, would be diminished. 


FEVER IN LONDON. 

Ths continued diminution in tbe pievalenoe of soirkt 
fever is evidenced by tbe fact that only loS cases of 
disease were admitted into the hospitals of the iletropolitsn 
Asylums Board during the week endiog Dec. 16th. The 
number of patients discharged is now so much exceeding 
the admissions that a considerable amonnt of spu® 
accommodation is at the disposal of the Managers; as yet, 
however, there is no reason for believing that this will be 
immediately required for any other disease. During the 
week under consideration enteric fever contributed 19 esses, 
typhus fever 2, and small-pox 2; both the typhus caws 
occurred in one house in Limehouse, the small-pox cases in 

PoplarandMile-end. TheManagersaremakingprepantions 

for an accession of emall-pox during next year, iiri ha” 
decided to provide a hospital for 728 ooBvalesoeBts from 
small-pox on the Gorb Farm Estate at Daientb. The erecuon 
of this institution will, we presume, he undertaken iortb* 
with. ■ ' I . _ 


THE MEDICAL JURISPRUDENCE OF INEBRIETT. 

Wk have received proofs of certain proposirfoas which 
were laid before the New York Medico-Dega! Society for dfe- 
cuesion by tbeir Piesi^Sent, Dr. Clark DelL In tiie syos^®* 
before us we find the subject x>f inebriety artan^ f« 
forensic purposes under' two heads—(o) civil obligatisft 
and (6) criminal responsibility. As regaj^s civil relstions,!- 
is noted that the defipitioa of the fourth variety of n<”< 
compos mentis of Lord Coke was that the individual of nn- 
sound mind was eo “ by his own act as a drunkicd.* hf** 
briefly touching on' ihe question of d^iriom the 

author proceeds to show that when a -persra is wholly 
deprived his reason by intox^tion he cannot make ‘ 
hinding controot OT act ss a witness. It appears that the 
Supreme Court of every American State has in themstterof 
inebriety the same function which the Court of Chsnce^ 
exercises in this country, bub by legislative enactment tb« 
reference is mode to different courts in certain 
Thus in New Jwsey the Orphnna^ Oonrfc hoS the nap«TU»w 
whilst in South Carolina both jthe Common Xaw and EqmV 
Qourts oan deal with tbe cases in question, *' U wih ^ 
observed that in many of the American States tbe habiiM 
drunkard is classified and treated under the sameprovisi^ 
and in the same manner as the lunatic and iiffot." In 
York, for example, it has been ruled that all contieri* 
by habitual drunkards, who hare been ho adjadgod, •" 
voldf and that the’ dvil diwfeiUty cootmues after ths com¬ 
mittee haa beeP' appointed to supervise the estate snd pe^ 
BO that:i> ijeuiains binding even after the habitual diunkam 
has become perfectly'sober, and fully aware of tbe ds^ 
and consequences of his acts. According to Dr. . 
the American law affords even greater protectio n 
wh en a man hah become so addicted to drink os to seecw 
interfera with tbe bare' Of his eatatei the court mij 
and taJnh absolute Qontrol of bqth person and «taW. 
regards; priminal responsibility, we find there is little or 
difference between the American and Eoglisb law; bo 
hold that drunkenness in itself is, prinut facie, U> bew^ 
sidered as an aggravation rather than an extenostk* 
guilt*~and rightly so, because, altbongb a person 
under the Inflosmce of drink as to be incapable of 
his acts, he is presumed when sober to have been 
oonduot ^umself w ^ avoid construct^ a 
of the commission of crime. The New Tork penal coo 



THS IiANCBT,] . 


OEGANISUS IK DYSENTERY AND HEPATIC ABSCESS. 


[Due. 24.1887. 1281^ 


down that “no act committed by a peraon while in a etate of 
intoxication shall be deemed less criminal by reason of his 
having been in such a condition; bat wheneter the actual 
existence of any particular purpose, motive, or intent, is a 
necessary element to constitute a particular species or 
degree of crime, the jury may take into consideration the 
fact that the accused was intoxicated at the time, in 
determining the purpose, motive, or intent with which he 
committed the act” This is sound law and common sense. 
This principle was acted upon last week in a trial at the 
Old Bailey, where a man was convicted of manslaughter, 
and not murder, for killing his wife when he was intoxicated. 
The motive in such a case must be considered rather as the 
iBajniUe of a madman than the conscious purpose of a sober 
and sound individual. _ 


ORGANISMS IN DYSENTERY AND HEPATIC 
ABSCESS. 

In the current nnmber of the CmtrtUblatt f. Bactmologie 
Dr. Sjurtulis of Alexandria announces the interesting fact 
of the discovery within the pus of hepatic abscesses 
secondary to dysentery of the amesbs whi^ are constantly 
pressnti in the dysenterio bowel. He had previomriy detected 
these armosbs in the wsUs of each abscesses, but the ease he 
now records is tbe first in which they were foond in the 
contents. Tbe case was a fatal one of abscesses in the liver 
and empyema supervMiing npon dysentery, from which the 
patient had suffered for three months. Oneof theabioesses 
was drained during life. The pus from this abscess and that 
of the empyema contained tbe amtebte, bnt in the second 
intact abscess these ammalculss abounded. They could be 
detected with low powers of tbe microscope as hi^iiy 
refractUe bodies, which Under high powers were seen 
to have active mobility. Thmr protoplasm was coarsely 
granular, but tbeir sublei and vacuoles were not very 
clear. Some of them contained within their sub¬ 
stance red blood-cotpnscles, which moved in the Currents 
of the protoplasm. The amoehse corresponded for rite most 
part in size with those found is dysentery. Dr. Kartulis 
says that be has examined in all twMty oases of liver 
abscess, nine of idiopathic, and ^even of dysenteric origin. 
In tbe former riie pus of only one ease revved any micro¬ 
cocci, but by cultivation the pas yielded the Staphylococcus 
pyogenes aureus in six eases. In ail fatal cases in which 
the pyogenic membrane was examined micrococci were 
found within the capillaries bounding it. Of the eleven 
dysenteric cases, cultivations of the pus were made four 
times, yielding once the Bacillus pyogenes feetidus and once 
the Staphylococcus pyogenes aureus. In eight cases examined 
post mortem the “dysentery amceba” was found In the 
detritus of the pyogenic membrane, as well as between tbe 
latter and the intact liver substance. In most of tbe eases 
colpuies of micrococci, and in one bacilli, were found in the 
ci^illary yesaels. 

DRINKING IN NEW SOUTH WALES. 

Wf have lately remarked with pain on tbe drinking 
habi^ of some of our colonies, notably of New South 
Wales. A Royal Commission has been occupied for many 
moptbs in taking evidence on this subject, and arrives at 
cpnclusioos which should excite tbe concern of every 
inhaintant of the colony. The premier colony has the dis- 
tinp^op of drinkii^ more 4^zicating drink, and that of a 
wo^ quality, than almost any other English-speaking com- 
ip^ty in the world. This is a bod distinction, which tbe 
foU 9 wipg, figures seem to con^rm. The drink bill of tbe 
States per bead is X11S«.6(^., of New Zealand £Z, 
0 ^ ,^6 United Kingdom \£3 lOd., of Victoria 13«. Hi.,, 
ot New South Wahsa £5 lit.l In the city of Sydney alone 
are,ai44i’to 1^ QOOO persons known to be habitual and 


absolutely hopeless drunkards. Dr. Maurice O’Connor, 
Tinting sozgeda ef DutUpghmt GaoL ffnn vetdenos lAaiu 
of 34,26G persons in six years and a half, 5685 were under 
actual medical treatment for diseases caused by drink. We 
are informed that not only does the colony drink more than 
other similar communities, but that it drinks much more 
than it did twenty years ago. Tbe best symptom we read 
of is that the commissioners and the working classes are 
decidedly in favour of a zestriction on the number of 
public-housas, and the entire prohibition of Sunday traffic. 
There is a law for Sunday dosing, but it is shamefully 
evaded. One ezplanatioo for this sad state of things is 
perhaps tbe number of single oolonists with little home life 
or comfort. But nothing can ju^ify such drinking, or the 
community which, in the name of liberty, sanctions t. 
Ministers of religion and members of the medical profession 
shoxild combine to amend a state of matters so fatal to 
healtli and morals. ___ 


THE LEICESTER AND LEICESTERSHIRE PROVIDENT 
DISPENSARY. 

The Leioester Daily Mercury contains tbe report of a 
meeting of members of the above institution called to con¬ 
sider the management of it, under the presidency of the 
Bev. A. A. Isaacs. The President vindicated the right 
of members to oriticise the management of the dis- 
pansuy. The chief point of his complaint was that. 
the manager received from the funds something near 
.£1000—partly, as we gather, from salary, and partly from 
commission. He related that he hod communicated with 
the ebairman of the Board of Governors, Mr. W, H. Ellis, 
but seemed to get little approval from him of bis com¬ 
plaints. Another grievance was that tbe members had no 
voice in tbe nomination of (he Board of Governors, the 
subscribers only having the nomination in their hands. 
Tbe financial facts brought out were that tbe expenses of 
the Society amounted to X2322 Is. 9ii, of which the 
member* contribnted £1246 18s. bd,, leaving £1075 3s. 4<L 
to be provided by the snbsoribers. The year commenced, 
with a balance due tbe treasurer of £986 18s.; it ended with 
a balance of £493. The oomplainants do not seem to have 
been very successful in carrying tbeir resolutions. Tbe 
manager’s merits were vindicated by members of tbe Board 
of Governors. In tbe end a resolution was passed calling 
iot a scrutiny of the accounts, and tiie meeting was 
adjottrned. It would be interesting to know what pro- 
poction of the receipts fall to tbe lot of tbe medical staff 
andfwhat work they have to do fmr vrimt tiiey receive. 


WANT OF A SANITARY SYSTEM IN RUSSIA. 

Thu Vice-Director of the Russian Medici Department, 
Dr. Bubnoff, has recently issued a report on Ssnitatbn in 
Russia, in which he remarks that no working sanitary 
system can be said to exist in the empire. This is, indeed, 
only too true, as all tim reports which pass into the archives 
of tbe Medical Department must impress on the minds of 
those who, like Dr. Bubnoff, are lesponsible for the sanitary 
condition of Russia. The death-rate in some districts ranges 
from 00 to 80 per 1000, of which an enormous proportion is 
due to mortality amongst children—in some places, indeed, 
as much as 79 per cent, of the total mortality. In spite of 
a high birth-rate, the population is increasing only at tbe 
rate of 1 per cent. Every year some 2,800,000 persons die 
in Russia. According to Dr. BubnofTs statistics, something 
like 1,000,000 of these deaths may fairly he traced to pre¬ 
ventable causes. There is a great paucity of medical men, 
of whom there are only about 6000 alttoge^et for 100,000,000 
inhabitants, and these of course tend tb congregate fn the 
tovras, so that in rural districts doctors are 'to be met with- 
only at long intervals. 
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LOfiAR ARRANGEMENT OF PHTHISICAL LESIONS. 

An ex&minatioo of the literature of pulmonary phthisis 
will show how little attention has been paid by most writers 
to the question of the exact distribution of the lesions in the 
lungs and their relation to the chest wall. Dr. Kiogston 
Fowler has gathered together some facts of importance, and in 
the Practitioner gives us the outcome of bis own experience. 
He believes that there is a definite mode of extension of the 
lesions of phthisis through the lungs, and has found great 
assistance in the diagnosis and valuable aid in the prognosis 
from a recognition of this fact. We agree with Dr. Fowler 
in thinking that there probably is in most cases of phthisis 
a distinct “line of march.” The extreme apex of the lung 
is not often the site of the primary lesion; it is situated 
from an inch to an inch and a half below the top, and rather 
nearer to the posterior and external borders. Lesions in 
this region tend to spread in the first instance back¬ 
wards, possibly from inhalation of the virus whilst the 
patient is lying down. This accounts for the fact that 
an examination of the supra-splnous fossa will often 
give certain evidence of the presence of disease 
when the physical signs in front of the chest have 
left some doubt. From this primary focus, which 
in front corresponds either to the supra-clavicular 
fossa or to a spot immediately below the centre of the 
clavicle, the lesions often first spread downwards along the 
anterior aspect of the upper lobe, about three-fourtbs of an 
inch within its margin, frequently occurring in scattered 
nodules, separated by an inch or more of healthy tissue. 
The second and less usual site of the primary affection of the 
apex corresponds on the chest wall with the first and second 
interspaces below the onter third of the clavicle. The lines 
of extension are usually downwards and backwards. The 
lower lobe of the lung primarily diseased is usually affected 
at a very early period. The site of the primary infiltration 
of the lower lobe is generally situated about an inch below 
the upper and posterior extremity of the apex of the lower 
lobe, and this situation corresponds on the chest wall to a 
spot opposite the fifth dorsal spine midway between the 
border of the scapula and the spinous processes. 

THE PROGRESS OF BOTANY IN CALCUTTA. 

Scrgkon-Hajor G. Kino, the Superintendent of the 
Eoyal Botanic Garden, Calcutta, has recently presented his 
annual report to the Secretary to the Government of Bengal. 
This being the hundredth annual report., he has deemed it a 
fitting opportunity for giving a brief history of the Garden. 
Founded under the advice and guidance of Colonel Eobert 
Kyd, it originally comprised a large collection of exotic 
plants, chiefly from the Straits. Subsequent super¬ 
intendents enlarged the original scheme of the work, 
and did much to further the systematic study of the 
plants of India. Collecting expeditions were organised, and 
a botanical surrey of a large part of the Indian Empire 
was undertaken. It was originally intended that the i 
Garden should be a source of botanical information, and a 
centre to which exotic plants of economic interest eonld be 
imported for experimental cultivation, and from which in 
turn they could be issued for distributioa. It was also 
iutended to assist in iutroducing indigenous Indian pro¬ 
ducts to new markets, and to be not only a botanical, but 
also a horticultural and agricultural garden. In early days 
the Garden undoubtedly did service of a negative nature by 
demonstrating that certain desirable natural products cannot 
be grown in Bengal. Later the Garden bore an important 
part in the final .eitfthl^Qient of the tea industry in 
Northern India, ioA Aaq in initiating and carrying to a 
sucoeaafui issue the oultivstion of the quinioe-yieldiog 
ataohonas of the Andes. Under the present superintendent 


much has been done to repair the ravages of cyclones is 
1861 and 1867, new roads and footpaths have been made, 
and three new conservatories have been erected. The 
interchange and distribution of plants and seeds have 
gone on actively during the year; 8064 plants bare bees 
received, and 46,104 issued; 933 packets of seeds bave 
been received, and 2534 packets have been distributed. 
The report shows very clearly the valuable character of tbs 
work carried on at the Botanic Garden, Calcutta. It is 
certainly desirable that such authoritative help should be 
given to check the needless waste of individual efforts. 


ACTION TO EXTORT MONEY FROM MEDICAL MEN. 

Wb publish in another column an oft-told story of tb« 
risks run by medical practitioners daily in the discharge of 
their duties. The repetition of the publication of soeh 
cases seems needless and ad nauseam. But, in tmtb, it is 
only by tbelr publication that the evils attendant on them 
can be exposed or arrested, and that the moral they convey 
can be sufficiently impressed on busy practitimiets. Men 
in the midst of a day’s work, and called on, perhaps un¬ 
expectedly, to consider whether a servant has typh<^ or 
constipation, are apt to forget the amenities of procedore. 
There is not a day in any busy practitionsc’s life in which 
be is not almost inevitably thrown into drctimstanoes 
out of which a prurient or i^icious mind might construct 
a plot and a ease for bis discredit or ruin. This is no 
reason, however, why he should not act with excess of 
caution. The case we publish in full elsewhere bristles 
with lessons. In our profession we need “ to be wiw as 
serpents and harmless as doves.” The evidence of Ur. 
Gittioge’ high character does not pwrait any doubt as 
to the propriety of the judgment against bis accoserr, 
save for its sxceesive leniency. But we must not the Icm 
insist that be would have exercised a just diacretion in 
leaving the exact diagnosis of the servant’s case till be could 
confer with her mistress. We regard bis cm as one for the 
sympathy of the profession, and as illustrating bow badly 
we are in want of an efficient means of medical defence. 


THE MICROBE OF SYPHILIS. 

Do. J. Dissb, Professor of Pathological Anatomy, and Ur. 
K. Takaki, Professor of Normal Anatomy, in the Tokio 
University, Japan, publish in the first number of the Reports 
of the Medical Faculty an account of a series of experi¬ 
mental researches, on which they have been engaged for 
some time, dealing with the nature of the syphilitic virui. 
They examined chibfiy the blood of syphilitic persoius 
especially .of such as had been cured of all m anifes tations 
of the disease. They selected tbe skin of the face on acoomat 
of its great vascularity, of course cleaning it very esrefully 
with antiseptics before making the neceasory puncture. In 
most of the cases spherical bodies, nearly 0001 am. in 
diameter, which could be stained by Gram’e method, wen 
found; these occurred singly or in groups between the 
blood-orpuscles. They were not easy to be distiaguiahed 
unless the la;er of blood was extremly thin, A magni/ying 
power of 350 diameters was nsed, an oii-immereion lens 
and a good illumination being indispensable. They werv. 
the writers believe, invested with an envelope, in noa- 
syphilitic subjects, whose blood was examined with 
similar precanrions, these bodies eonld not be found. 
From bl<^ containing these organisms cultures were pn- 
pared, various media being employed. Of tbe cultures 
attempted about three-fourths were suoceesfol. Of oooree, 
extraneous organisms made their appearance, bat with cm 
pure cultures were obtained. When they were eramlf i| 
mlcroooopicaUy.there were found—1. Simple spherical foma 
having a diameter of ODUOfimm. 2. Double spheres, looting 
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like short rods with rounded ends; the length of these was 
OOGIS, and the breadth rather less than half the length. 

3. Chains and groups really formed of the double spheres. 

4. Oooasionally three spheres in line, measuring 0*0027 mm. 
All these forms were inrested with enrelopes which did not 
t«ke the stain, and therefore were difficult to distinguish. 
In one culture an oroid bacterium with a clear spot in the 
centre Was found on the third day, bat snbeequently this 
had apparently changed into the ordinary form. The double 
spheres, or diplococci, u they evidently were, were found to 
have a movement decidedly greater than non-pathogenic 
cocci, with which they were compared. The single cocci 
badnomorement, and did not multiply. The diplococci were 
seen in the process of multiplication, which was accomplished 
as follows: the two cocci separated quickly, and immediately 
afterwards each divided into two, which did not part com¬ 
pany, but remained Joined together, forming anewdiplococcus. 
It was evident that the diplococcus must be the perfect 
individual, as it presented the phenomena of movement, 
growth, and multiplication. The single cocci without 
movement were considered to be arthrospores, and these 
were the only pathogenic organisms found in the blood in 
latent syphilis. Cultures of these arthrospores from the 
blood of syphilitic subjects, which consisted mainly of dlplo- 
cocci, were used to inoculate animals, and product in them 
changes which, though not identical with the morbid 
changes geinerally found in human syphilitio subjects, bore 
BO close a relation to them that there was little doubt that 
the disease was really syphilis. Hereditary syphilis was 
also produced, as evidenced by the examination of the pla- 
centcB and of the fcetal offspring of animals which had been 
inoculated. In a week’s time after the inoculation the 
organisms could be detected iu the animals’ blood. Should 
these researches be conftrmed, the discovery Is of great 
importance; but it ie as well to point out that hitherto the 
ape has been the only animal in which successful inocula¬ 
tions have been alleged to be successful (Klebs), and even 
in these cases tbe evidence that tbs caseous foci produced 
were syphilitic and not tubercular is incomplete; whilst as 
to micro-o^snisms, which have from time to time been 
found in syphilis, none, except those which were obviously 
due to septic contamination (see The Lancet, vol. ii. 1887, 
p. 771), coincide with those above described, and Lustgarten’s 
bacillue is of quite a different class. 


TRADE USES OF PROFESSIONAL NAMES. 

Dn. JoHK WiLUAUs deserves the thanks of the pro- 
feesioa for his attempt in the High Court of Justice 
to restrain a Arm of surgical instrument makers from 
using in their trade catalogue Dr. Williams’s name es 
the inventor of a certain vaginal syringe. It would 
he thought that a respectable lirm would not lightly 
use the name of a distinguished practitioner in a 
common advertisement, or, et least, that on being remon- 
etrated with for doing eo they would immediately apologise 
and deeisc. This they actually refused to do, and Dr. 
Williams had no remedy but tbe costly one of law. 
Unfortunately this proved a broken reed. The Judge 
admitted tiiat Df. WilUanis’s request was reasonable. He 
even went the length ol saying that tbe defeadant had no 
more right to use the name of tbe plaintiff than to 
take hU purse. But he did not grant an iojunctioo. He 
would have done so had be been dealing with the case as a 
ret nova. Bathe wae hindered by a surprising judgment 
to tbe contrary effect in the case of Clark v. Freeman, in 
which the name of Sir James Clark was used to set off a pill 
which he had never heard of, and which he would never 
have dreamt of telling hie patient to take. In that case 
Lord Langdale refused the injunction. This was “ surprising ” 


indeed, as tbe Judge said. Only one thing is more so to tbe 
lay mind—that Mr. Justice Kay should have felt bound 
by a Judgment so contrary to jusdce, common sense, and the 
interest of the public. Dr. Williams has done what he could, 
and no one who knows him would doubt bis perfect 
disgust with such methods of business. 

PROFESSOR LANKESTER AND THE UNIVERSITY 
OF OXFORD. 

Pbofbssob Lankbstbr bos obtained a mandamus to 
compel tbe authorities of the University of Oxford to bear 
his defence against his dismissal from tbe office of examiner 
in Animal Morphology ki June last. It would appear that 
Professor Lankester conducted a practical exaimoation as 
well ae a written one on tbe same day, instead of holding a 
written examination on one day and a vivd voco examination 
on two other days, as fixed by tbe authorities of tbe Uni¬ 
versity. Consequently the Tiee-Cbaooellor summarQy dis¬ 
missed him. Doubtless the conditions of tbe examination 
as laid down by tbe authorities are obsolete, and require to 
be altered on more modem lines. 


EXTENSION OF 8MALL>P0X. 

Shall-POX is still extending, eepecially in South Vork- 
ehire and in the northern part of Derbyshire. Tbe outbreak 
in Leeds bee eseumed large proportione, and it ie stated that 
some of its diffusion is through, common lodging-houses 
tenanted by tramps from Sheffield. Tbe Town Council of 
the latter place have decided that they cannot wait for 
formal official inquiry and sanction, and that they must, in 
view of the emeigenoy, proceed with their new small-pox 
hospital without tbe approval of the Local Government 
Board. We hope that sanitary autboritiee generally will 
tom their attentioa to this subject of small-pox isolation, 
before they find tbemsalvee confronted with an occurrence 
of this disease; for unless arrangements beyond those needed 
for tbe other current infectious fevers are decided on in 
advance, public bodies may And themselves beset with 
difficultiee and opposition, that are almost certain to 
increase year by year. 

THE COMMA BACILLUS IN NEW YORK. 

In tbe New Tork Daily Tribune of Nov. 27tli there is a 
short leader eekting forth that pathognomonic importance U 
ettaehed to the comma bacillas by some authorities in New 
York. Tbe arrival of an Italian steamer with a euspicious 
case resembling cholera embarrassed the medicel officers of 
health. The Cam^e laboratory was put to its proper use. 
The oonuna beeUlus was discovered, and tbe diagnosis of 
ehoiera was delivered with conAdence. The steamer wae 
Mrdered to remain in quarantine, and other preventive 
mesNures were used. A second case occurred in New York, 
in which the symptoms were like tboee of true Asiatic 
cholera. But a careful search for tbe bacillus proved un¬ 
successful, and the case was soon well. We are not quite so 
sure in this country of the value of the comma bacillus 
as they seem to be iu New York. 

A CURIOUS VERDICT. 

An ioquest was recently held at Little Ilford before 
Mr. C. C. Lewis, touching tbe death of Elijah Cook, i^ed 
forty-seven. Tbe deceased was a grave-digger at Manor- 
park Cemetery. He was found dead in bed. Tbe Jury found a 
verdict of “ Death from disease, the precise nature of which 
was not known, but probably from heart disease.” We are 
informed that no medical evidence was called. If this was 
the case, wo do not hesitate to say the judicial ceremony 
was singularly faulty. Surely a doctor is the person bast 
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qualified to aeeiet a coroner’e jury in aniying at the truth 
as to the cause of death. If professional testimony had 
been adduced to the effect that the deceased had suffered 
from cardiac trouble, and the other facts were consistent 
with the supposition that death arose from syncope, we see 
no reason why a post-mortem examination should have been 
made. On the other hand, where more than reasonable 
doubt exists as to antecedent disease, and as the actual 
cause of death must be to a great extent problematical in 
the case of a person found dead, it would be far more 
satisfactory for the coroner to order the fullest investiga¬ 
tion. _ 

THE LATE ARTHUR FARRE, M.D. 

. Wb regret to record the death, on the 17th inst., of 
Arthur Farre, M.D., F.E 1 .S., Physician Extraordinary to the 
Queen. Bom in 1811, Dr. Farre received his early education 
at the Charterhouse, and then proceeded to Caius Collage, 
Cambridge. He received his professional education at St. 
Bartholomew’s Hospital, and took the M.B. degree at Cam¬ 
bridge in 1833, and that of MJ>. in 1841. Becoming a 
Member of the Royal College of Physicians in 1838, Dr. Farre 
was elected a Fellow in 1843. He was lecturer on Compara¬ 
tive Anatomy at St. Barthoiomew's Hospital in 1836 and 
18S7, and on Fownsic Medicine from 1838 to 1840 inclusive. 
For the long period of twenty-two years—vis., from IWl to 
186^—Dr. Farre was Professor of Obstetric Medicine at 
King’s College and Physician-Accoucheur to King’s College 
Hospita^ being appointed Consulting Physician to that 
institution in 1863. He acted as Censor, Examiner, and 
Councillor in the Royal CoUege of Physicians, and was 
appointed Harvoian Orator in 1872. For twenty-four years 
he was Examiner in Midwifery in the Royal College of 
Surgeons. In addition to being Physician Extraordinary to 
Her Majesty, Dr. Farre was Physician-Accoucheur to the 
Princw of Wales, the Duchess of Edinburgh, the Princess 
Christian of Schleswig-Holstein (Princess Helena of Great 
Britain), and the Princess of Leiningen. He also attended 
the lamented Princess Alice of Hesse Darmstadt in,her fir st 
confinement. 
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EFFECTS OF PHOSPHORUS ON YOUNG ANIMALS. 

Db.' Alexandeb KrsEL of St. Petersbnrg, who has made 
A series of observations on the effect of small dosas of phos¬ 
phorus on young animals, has found that it never exerts any 
■beneficial effect on the growth of bone, but that, on the 
other hand, the apparently slight disordernf the digestive 
fnnotions which very smaU doses produce is liable to result 
in death. When given to puppies in doses of 0-0001 gramme 
per kilogramme of weight, symptoms of chronic 
were produced, with atrophy and disintegBatios of the 
bones. In doses of half, this anwmt the-developnent of the 
anlm^ was retarded, but those equal to 0000083 
pier kilogramme of weight appeared to be innooaona and 
produced no effect at all npon the body. 


fire it, when it has lost much of its flavour. Tnftuain- 
nexion, however, it must not be ftrgotten that other etma 
will influence the maricet. In tiie Umted Stat« the con¬ 
sumption of tea has in recent years materially decwsged, 
whilst that of coffee hag undergone an almost correspond¬ 
ing increase. _ 

REFUSAL OF THE BELGIAN GOVERNMENT TO 
LICENSE FOREIGNERS TO PRACTISE. 

It having been rumoured in Belgian professional circlM 
that the Government were about to give licences to pnctiw 
to a considerable number of .foreign, medical men withoot 
subjecting them to any examination, the Belgian Medicil 
Federation asked Dr. Thiriar, the well-known Broueh 
surgeon, who is also a member of Parliament, to coin- 
municate with the Minister of the Interior and of Piil}lic 
Instruction, M. de Voider, on the subject. To this com¬ 
munication a reply was received, stating that he hid nude 
up bis mind to abstain entirely in future from ginog 
authorisations to practise to foreign medical men. A Bill 
is now before the Chambers dealing with this ud otbtt 
medical matters, and when this is passed it is probeble 
that the power to give licences to practise will no longer 
remain with the Minister of the day, 

TOXICITY OF PULMONARY EXHALATIONS- 
DoBS the surface lining of the lungs give off s toxic 
substance like the general run of glandular surfirar 
MU. Brown-Sdquard and d’Arsonvat reply to this qQeitioa 
in the affirmative and as the result of. direct experiineDti 
performed on rabbits. If a. certain quantity of water be 
injected into the lungs of &n animal and ^eu be imoe* 
diately withdrawn, and after filtration injected into another 
animal, phenomena of poisoning are observed, A con8ide^ 
able diminution in the breathiEg is the chief obsenration, 
and this is attended with dilatation of the papiU. The 
animal died in seven hours. At the necropsy cerebrtl 
ansemla wa,s noted, and serous effusion into the ventricles 
and at the base of. the brain. There were no ugns of 


THE DECLINE OF CHINESE TEA. 


embolism; the heart was .contracted and the cavities 00 
both sides contained black blood; the blood was red in the 
inferior vena cava, but block in the superior. Erpli^ nr 
contains something more than gas and water—a fact which 
needs in itself no further attestation than that supplied bf 
the olfactory sense. - 

OCULAR SYMPTOMS: OF EPILEPSY. 

Th^ examination Of a thousand cases of epUepey by 
Dr. Gowers revealed but one morbid condition of freqaenl 
occurrence in the ocular fundus, and that was an unnstunl 
equality of the size of the arteries and veins of the ret*®*- 
Dr. Charles Oliver of Philadelphia has frequently observed 
a reduction of the -visual fields for form and colour, a 
granular condition of the choroid in the macular AigioB< a 
dirty red-grey degeneration of the optic nirve, aad • 
thickening of the fibrous tissue of tbe retina. 


The decreased consumptioirof Chinese tea in tbe English 
market has been fficefitod to detettortoioQ.'in the quality of 
leafi exo^ve admixture of dust, and tbe like. But 
it would spem probable that the deterioration is apparent 
rather than real—that it is owing to the improvement 
of the Acientific methods adopted in India, whUe those 
in Cbii^ have been in vogue for centuries. The products of 
the highly organised plantation system of India, with its 
effective Md rapid treatment by machinery, must naturally 
beat those of the small Chinese farmer, who cultivates in acre 
w ^ leaf to on itinerant purchaser, who keeps I 

It till he has coUected enough to make it worth bis while to 1 


THE PUBLIC VACCINATOR 470R< CAMIIFF. 

The public vacdnator for Cardiff has been deprived 
his appointment on grounds which cannot be clearly unite* 
stood' from the account giv^ in a local journal of tbe 
proceedings of the Cardiff guardians. The Vaccination 
Committee had expressed their disapproval of the conduct 
of this officer, who on the recent occasion of an outbreak of 
small-pox at Pentyrch was applied to for a supply of lymp^ 
by the medical officer of health and public vaccihatar te 
the Peritjrch district; but the natufeof thi8cqndDCt,Fti^ 
is thus severely dealt 'with, does not appear. The public 
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'vaccinator for Cardiff haa held this office for over ten yeare, 
and has, -we believe, always received the grant of the Local 
Oovemment Board. The circamstances therefore which 
could justify the termination of his contract ought to be 
proved to be snfficient to justify so grave a step, and we 
hold very strongly should be made the subject of inquiry. 


KINO’S COLLEGE. 

Thb death-of Professor Blosam has-oanied the following 
changes'to be made ia the Ohemio^ Department:—J. H. 
Thonisori,P.R.S.B.,has beenAppoioted Professor of Ohmnktry; 
G. S. Johnson, P.C.S., has become Senior Demonstrator, and 
fi. Jackson, 7.C.8., Jnnior Demonstimbor. In tbs Hospital, 
Mr. Ashley Gibbings, M.R.C,S., L.D.8., has been appointed 
Profeesor of Dental Surgery and Dental Surgeon, in place of 
Sfr, Hamilton Cartwright. , 

MENINGEAL HEMORRHAGE. 

A FEMALE patient, aged twenty^six, was admitted under 
the care of Mr. Croft, in SL Thomas’s Hospital, about mid¬ 
night on Dec. 11th, in a semi-comatose condition. She was 
supposed to have been knocked down and kicked by a horse. 
There was a scalp wound, not leading down to bone, behind 
and b^low the left parietal eminence. There was no evidence 
of fracture. Daring the night she passed into a state of 
absolute coma, and in the morning had complete para¬ 
lysis of the right arm and leg, but not of the face. }Ir. 
Croft trephined in the situation of the wound, remO'ving 
about two ounces and a . half of somewhat granular clot, 
which was spread out for some distance between the dura 
mater and the bone. The ha9morrhage was from some 
vessels in ^he dura mater (probably posterior branches of the 
middle meningeal), and could only be arrested by means of 
preseure. About six hours later the power of movement 
returned in the right side, and her condition gradually im¬ 
proved.' She spoke'for the first time aftM the injuiy on the 
13 tb. Although not yet recovered, she is still restless at time*, 
and impatient of control; there is no paralysis, the wound 
is quite aseptic and healing, and the improvement con¬ 
tinuous. A severe contusion of the groin was, however, 
followed by sloughing and cellulitis, for which incisions 
were required. _ 

THE SANITARY STATE OF SHIRLEY. 

At a lengthened meeting of, the Croydon Corporation the 
question of the ventilation of the Shirley sewers was again 
discussed. It was announced that the high shaft ventilators 
which have been sO long in coming may be expected to be 
in poemoa within about a week; but on behalf of tbe 
Sbirley people it wa» contended that this did not satisfy 
them. Their demand is that tbe existing ventilators on tbe 
road level shall be closed, and that the high shafts shall 
alone ns ventilators. On the other hand, it was pressed i 
that since the Local Government Board had only recom¬ 
mended that the high shaft ventilators shonld serve as an 
additional means of ventilation, the experiment of the 
duplicate system ought at least to be tried for a time. This 
proposal was much opposed by those who professed to 
represent the 'wishes of the inhabitants of tbe hamlet, of 
Shirley, but in the end a large majority decided that tbe 
road man-holes should remain open. 


DEATHS OP EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

The deaths of the following foreign medical and scientific 
men are announced-Dr. Mehu of Madrid, author of several 
important woriEeauf^armaeentioal Chemistry.—Dr. Enrique 
Madraeo, editor of El Como Mfdico CcuUlk$no^DT. V. V. 
Glovachevda of Irkutsk, well known for hie 'writings on 
Diseases of Children. 


H.La THE crown PRINCE OF GERMANY*. ‘ 
Tkb latest intelligence conoeming the eooditimi of 
H.I.H. the Crown Prince is of a larisfactcvy ehatBctei.i>.‘At 
the end of last week, as we learn from Smd i^nio, « 
small nodule became evident in the middle of the, left 
ventricular band, which was slightly swollen throughout. 
This excrescence increased, and was then about the size of a 
split pea. It was not strictly defined, but its base passed 
inserisibly into, the surrounding tissues. It looked more Uke 
a “false excrescence,” such as Mackenzie has described ill 
his yratk on “ Growths in the Larynx,” than a true growtlu 
Tho fMmer growth (of end of October) was considmhly 
smaller, and had a cicatrix on its eurface. There waS' no 
(Bdema. The submaxUlary glands were absoiutdy normU 
in size, and the general health was perfect. 


THE GASTRIC JUICE AFFECTED BY SL^EEP. ’ 

Db. P. V. Bubjimski, of Professor Monassein’s OliaM, in 
6t. Petersburg, having enlisted tbe services .in the cause of 
science of some students and other persons who managed to 
overcome the natural repugnance mMt people feel to the 
passsge of even a soft <esophi^eal tube, has made fpme int 
vestigations on the effect of sleep upon the acidity of tha 
gastric juice. He estimated this acidity by means, % 
standard solution of soda, and he tested it also for hydro¬ 
chloric acid. Tbe beet tost for the latter he found to be 
florogluckL-vanillin. As, however, this cannot be used when 
there is any yellow colour in the fluid-to be teetod, the sub* 
jects of the ezperimMits were fed on the whites of ^gs,’ a^ 
the yolks being carefully put aside. Tbs result of numecouz 
tests showed that during tbe night the gastric juice is leas 
acid than during the day. Core was of course taken that 
the conditions regarding food were the same during the 
night as daring tbe day. Dr. Bnrflnekf also fouAd tU^he 
unonnt of acidity vati^ directly 'with the amount of hydro* 
ohiorio acid present. , lo 

NUISANCE FROM METROPOLITAN REFUSE. 

Ix a special re|>ort on tbe storage, collection, and convey^ 
ance of offensive sabstanoes through tbe streets, Dr. Dudfield 
points out a very prominent evil in London administratieBi 
Tbe refuse of dustbins is oonveyed. through the streets ib 
' open vehicles in such a way as to aUew it to blow about ia 
people’s faCeev and booe^ skins, and other deoompoeiiig 
materials are similarly carted about with tbe reault^of 
producing offensiyeneis and nuisance. Any small oountty 
town can make bye-laws to regnlate such matters by 
adopting the model clausesissued by the Local Government 
Board dealing with tbe prevention of nuisances arising from 
filth, dust, ashes, rubbUU,&c., but London appears als yet to 
be Unable to control the evil. As Dr. Dudfield Well puto it, 
all lefose matters, whether the rMuIt of trades or of ordinary 
housekeeping, sboidd be stored in impermeable eoVered 
receptacles and removed frequently, and 'without nuisoaci 
or annoyance, in properly oonstmeted oovered vehielee. 

. ■ 

QUININE V, OPIUM. 

Mb. John Febouson, a resident of Ceylon, has drawn 
attention to the 'wide-spread use of opium in 
districts, and be ascribes the opium craving in such places 
to a iW type of fever. He believes that sulphate of quhifne, 
and even ^e other alkaloids from cinchona bark, countera^ 
the ill effects resulting, and his suggestion is that quliiitae 
removes the craving and acts as a' substitute for laudanum. 
This explanation is obviously insufficient. Quinine-evidently 
combats the malarial influence, and thus reiAoves the low 
state of depressioB which favours the opium habit, ^to 
which the unfortunate people gradnally glide in tbe attempt 
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to forget tbeir physical condition. In this way only does it 
appear probable that quinine acts in superseding the need 
for opinm, its action being tonic and prophylactic rather 
than.antidotaL Mr. Ferguson usefully points out that the 
retail prices hare not fallen proportionally to the great 
reduction in the wholesale prices. 


TETANUS. 

Accobdino to MM. N'oeard and Brieger, tetanus is a 
disease transmitted to men and animals by the agency 
of a pathogenic organism which infects wounds or other 
suitable soils on the surface of the body. The organism 
does not penetrate f» beyond the limits of its point 
of inoculation, but exercises its deleterious influence by 
means of certain products of an alkalmdal nature, and of 
which there are, according to Brieger, four kinds—tetanin, 
tetano-toiinf, spasmo-toxine, and onother not named. The 
alkaloids have a special affinity for certain parts of the 
motor nervous system, causing excessive discharges of 
nervous energy, on which the muscular spasms are directly 
dependent. M. Nocard found that dried blood and pus 
ecraped from instrumrats which had been used to geld 
hwees (all of which died of tetanus), when inoculated 
beneath the skin of rabbits uid guinea-pigs, caused tetanus; 
and yet infusions made from the medulla oblongata and 
spinal cord of animals dead from tetanus were not capable 
of causing tetanus in other animals into whom some of the 
infusion was injected. The argument is not free from 
fallacy, but the conclusion drawn is that the spinal cord 
and medulla are acted upon by a strychnine-like substance, 
of course incapable of cultivation, but derived from the 
mnltipUcation and growth of organisms elsewhere existing. 


MENTAL DISORDER CAUSED BY JABORANDI. 

‘ Db. Wauzh of Li6ge, who has great belief in the efficacy 
of jaborandi as a stimulant of the mammary functions, 
mentions a case which has recently occurred in his practice, 
sboaingthatioconveniences may occasionally arise from the 
administration of this drug. He prescribed ten drops of the 
fluid extract every four hours for a patient whose milk bad 
ceased for a fortnight, with aatisfactory results, the secretion 
being re-eetablished. After a time, howeyer, the patient 
began to suffer from extreme nerrons excitement, acoom- 
pmiied by a fixed idea that she should murder all her family 
with a hatchet. On the jaborMidi being stopped these 
alarmittg symptoms disappeared, and together with them 
the activity of the mammary glands. 

FOREIGN UNIVERSITY INTELLIGENCE. 
Buda'Peath.-~lh9 names mentioned for the Chair of 
Special Pathology and Therapeutics are very numerous, the 
beet known being Dr. Jendrassik, docent in the University, 
and Professor Bdkai of Clausenburg, 

AfarJttiy.—Professor Braun of Jena has been appointed 
to the Professorship of Surgery, He will commence his 
duties after Easter. 

TTfVnAury.—Professor Scanzoni, the well-known obste- 
trloiaa, is about to retire on a pension at the age of sixty- 
seven. 


Auoko those who were ordained Priest by the Bishop of 
Rochester on Sunday last occurs the name of the Rev. J. E. 
Mine, B.A. Oxon. and M.D. Lond., formerly Fellowee Gold 
Medallist and Atchison Scholar of University College Hos¬ 
pital, and late house-surgeon of the Radclifle loflrmary, 
Oxford. We understand that Dr. Uine intends before long 
to join the University’s mission to Central Africa as a 
medical missionary under Bishop Smithies. 


Satk on the occurrenceof exceptional floods, the variitioca 
in the character of the river water supplied to London tm, 
for the moat part, very limited in range. Within the ruige. 
however, some variation usually makes itself manifeet viih 
the approach of the mouth of November, and according!), 
as appears from Messrs. Crookes, Odling, and Tidy’s repwr, 
a slight variation in the composition and character of tte 
water, as prevailing with great uniformity during the pre¬ 
vious four mouths, was recognisable in last month’s supplj. 
Thus the mean proportion of organic carbon in the Thsinu- 
derived supply was found to be '145 part, with a maxiDnm 
in any one sample examined of *166 part in 100,000 paru of 
the water, as against a mean of *137 part and a maxunan of 
'1U9 part in Uie preceding four months’ supply—the viris- 
tioD, it is observable, being very insignificant. 


The death is announced of Professor Balfour Stsvir^ 
M.A., LL.D., F.R.S. The deceased, who had only jostmai- 
pleted his fifty-ninth year, was educated at the Universiiie-- 
of St. Andrews and Edinburgh. In 1859 he was appointed 
to the directorship of the Kew Observatory, and in ISdT to 
the secretaryship of the Meteorological Committee, 
last appointment be resigned on his promotion to the pro¬ 
fessor’s chair of Natural Philosophy in Owens College in 
1870, a post which he held until his death. In 186S he vii 
awarded the Rumford Medal by the Royal Society, for bid 
discovery of the law of equality between the absorptive uii 
radiative powers of bodies._ 

In the list of successful candidates at the recant ezin^e- 
tionfor the degree of M.D. at the Londoh University appetrd 
the name of Mr. K. N. fiahdurji, a Pars! gentleman of Bomln)- 
He is the first Pars! to gain this degree, and the eeconi 
native of India, the first being the late Dr. Chukerbntty.vto 
passed in 1845. 

• Pbofrssob William Robbbtsok, the Principal o! tbr 
Royal Veterinary College at Camden Town, expired suddenly 
a few days ago whilst correcting proofs of a work be bid 
written on Veterinary Surgery. The deceased wasfifty-serm 
years of age. 

Sbnob CALtBJ A,the Spanish Director of Public Instnirti'’o 
having retired, this important post has been filled hyche 
appointment of Senor Nieto, son of Ssfior Nieto Serraon. 
Director of El Siglo M4dico, the leading Spaniidi oadictl 
journal. _ 

At a meeting of the committee for the election of 
on the 19th inst., Dr. Arthur Gamgee, F.R.C.P. Edio., F.B.^ 
was elected an assistant physician, and Mr. George B. Tama, 
FJLC.S., an assistant su^eon to St. George's Hospital. 


Tub Lettsomian Lectures will be delivered at the llediAl 
Society of London by Mr. Reginald Harrison, ou Jan- 
16tb, and 30tb, ISSS. The subject will be “ On soine FoiuUi 
in the Surgery of the Urinary O^ane.” 


Db. Pbsbt Cbrvbea and Dr. Tuiion y Lara have htw 
appointed Directors of the Laboratories of Foruisic 
in Madrid and Barcelona respectively. 


Hospital Saturdat Fond. — The report of the 
Distribution Committee of this fund was adopted at aneet- 
ing of the delegates held at the board-room on Wedueadar 
last, which recommends that i?10,000ofthe^l,300coller^'^ 
be distributed among 76 hoqritals, 39 dfspenaoriee, and 
convaleeceot homes and other iostitutioos. The ainrda >'> 
the hospitals amount to i:6d6S Is. 2J., the dispensaries leoeiva 
X853 6s., and the convalescent homes £1340 lOs. 
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^lanaatolop anb t^lOTpiotics. 

HYPODBBMIO XNJBCnONS OF XimPYBrN. 

Two papers have just appeared on the value of subcuta- 
neone injections of antlpjrin for the relief of pain, as 
ceoommended by Professor Germain S^e—one by Dr. Hirscb 
of Hanover, the other by Dr. Capitan of Paris. Dr, Hirsch 
uses a solution made of equal weights of antipyrin and dis¬ 
tilled water—(i.e., a 60 per cent, solution by weight). Of 
this he injects a Pcavas-syringefol (fifteen minims) into the 
painfnl S(^, and in this way he has obtained most mariced 
suceass in oases of neuralgia of the fifth, sciatica, and both 
muscular and articular riieumatism, some of them of long 
standing. In some instances the relief was both instan¬ 
taneous and permanent. He advises that the syringe should 
after uee be very carefully washed out with a 6 per cent, 
carbolic solution in order to prevent the lumen of the needle 
being stopped np by particles of antipyrin. Dr. Capitan, 
whose valuable paper in the Bulletin M6iBcal ie putly a 
risumi of the previous observations of various physicians, 
including a good deal of matter contained in a nradnation 
thesis by Dr. Caravlas, states that the solution oT antipyrin 
in its own weight of water, though it may be used hypo¬ 
dermically, is painful, and be tbmsfore adds fiftera parts of 
cocaine tor every 1000 parts of antipyrin. With this 
solution the injeotion is much less painful than when no 
cocaine is added. The piece where the needle has penetrated 
ueually becomes slightly raised and tender, and once or 
twice small abscesses have formed. The usual dose employed 
by him is thirty mini me, In dysmenorrhoea, and ute^e 
pain generally, an enema (which is to be retained by the 
patient) of warm water containing seventy-five grains of 
ankipyria gives the beet results. The action of this drug 
in - relievinff pain oi very diverse kinds of origin-^.g., 
neuralgic, rheumatic, herpetic, &c.,—whether given by the 
mouth, by the bowel, or hypodermically, is very strongly 
praised by Dr. Ci^tao, who suggests that every medm^ 
man can easily verify its remarkable anodyne power by a 
few simple trims. The doses be recommends are somewhat 
higher than those frequently given; thus he puts the dose 
for internal use at from thirty to ninety grains, and that 
for hypodermic use at from fifteen to sixty grains. 

STBOFHANTHUS. 

Some practitioners have looked with diroleasure on stro- 
pbantbus—the remedy so much vaunted of late as of value 
in heart disease. It can hardly be that the valvular lesions 
in dilferont cases required a different remedy to act upon the 
heart muscle. Unless, indeed, onr present pbyslol^iy is 
altogetiinr wrong, and the doubt therefore arises whether 
the strophanthju itself is free from blame. Some false 
varieties of strophanthus are said to have been put upon the 
market, and some of the genuine stropbantnus hispidus 
has been deteriorated by decomposition and by invasion with 
fungus, or immature seeds have been supplied. Such con¬ 
ditions most needs bring disrepute, and it behoves us to 
guard against them by obtaining, the drug from perfectly 
reliaUd sources. ’ Dr. John Aulde, of Philadelphia, has a 
paper in the Medical aatd SttrgicalSeperier, No. 2, vol. Ivii., 
u which be speaks of the value of strophanthus not only as 
a tqnic, but also as a direct diuretic, ^ increasing 

the activity of the vascular system. In cases of fever where 
there is* great tension, with a hot and dry skin, scanty and 
high-CKdoured urine, be remarks, with truth, it is surprising 
how quickly we obesrva the diuretic action of a small dose 
of Aconite freqoently repeated. Aconite is regarded not 
only as increasing the secretion of the watery parts of the 
urine, but also ofthe solid parts. But while aconite reduces, 
digitalis increases tettston, showing that stropbanthns may 
be substituted for digitalis as a dinretic when it is desired 
to avoid increased'bh^ pressure. It is suggested that tUe 
effect ma7 be explained by assuming that in such cases 
there ie too much tension, and that, this oondikion being 
relieved, oompensation ia ra-eetabliahed when c^ular 
activi^ begma. In ordinary caeas.of cardiac dilatation, or 
in tiioee.caaea d^tendant on typhoid fever andpnenmonU in 
which alcoholic stltnalants axe indicated, stropbantbue is 
recommended; and also in patients in the later months of 
pregnancy who suffer from a flabby oondirion of the cardiac 
muscle along with esdama of the lower extremities. But 


Dr. Aulde would not say that the presence of albumen in' 
the urine would not be a contra-indication to the use of 
Btrophanthua. He ^Iso thinks that tbe drug may be used in 
preventing collapse during the production of ansastbeeia, 
and as a remedy to preveut the depressing effects following 
the use of chloral and bromide. 

GUaiACOL AS A SU B ST I T U TE FOB CBBASOTX ttV PHTHISIS. 

Dn. H. Sahli of Berne, writing on tbe treatment of 
phthisis by creasote, remarks that creasote, by which is 
meant that prepared from the tar obtained by tbe destructive 
distillation of beech wood, is a complex substance, tbe con- 
stitnente of which vary considerably ia different samples, 
and that it is surely desirable to nee for therapeutical 
purposes some simple s^ibatuicd of known oompoeitioa. He 
finds that in tbe beech creasote, as prescribed in tbe Swiss 
Fharznacopoeis,thelarge8tconetitueQtUsaaiacol,themetbyl- 
ether of pyro'Catechin,OH.CaH4.OCH3, which oonstitutea from 
60 to 90 per cent, of the whole, the rest being chiefly made up 
of creasm, tbe mono-methyl-etbex of bomo-pyro-catechi^ 
OH.C4H3[CH3i.OCH3. Ouaiacol being tbe chief constituent 
of creasote, 1^. Sahli prescribed it in cases of jdithisis, uid 
found that it bad an excellent effect in moderatiog tbe cough, 
making eXpeetmmtion easier, frequently diminishing me 
secretion, and improving the patients’ appetite and gmieral 
condition. Some who were confined to bed and s&erii^ 
from a considerable d^pee of pyrexia were unable to retain 
tbe medicine, and vomited it. In some cases, too, it brought 
on diarrheea. On the whole, however, Dr. Sabli was well 
satisfied with the guaiaool as a substitute for creasote. It 
is a colourless highly refracting liquid, soluble in alcohol, 
ether, and fat oils, but only slightly so in water. The 
alcoholic solution gives with percblorideof iron an emerald- 
green colouratioD. The taste andodourof guaiacol are more 
ajgreeable than those of creasote. A.s solutions of gnaiacol 
deposit resinous substances when exposed to ligfhii 
should be kept in coloured glass bottles. One or two parts 
of guaiacol may be dissolved in 180 parts of water and 
20 of spirit. One or two teospoonfuls 01 this may be ordered 
in a glass of water two or three times a day after meals, or 
the goaiaeol may be diasclved in cod-livte oil, which almost 
completely disguises its smell. In this way larger doaea 
can be taken than when the solution in water is prescribed. 
The price of guaiacol does not seem to be very much higher 
than that of creasote. 

SBIfBOnV. 

Polygala senen and F<dygala boykinii—^i.e., the northern 
and southern vaneties of senega-root—contain, according to 
Dr. Joseph Atlass of Dorpat, about the same proportion of 
senegin which be found in one specimen of tbe former, 
araouatingto 1*64percent. Theothermain activeconstituent, 
polygalic acid, however, though existing in appreciable 
quantity in tbe northern senega-root, especially after it has 
been kept for some time, is only to be found in traces in tbe 
Folygala boykinii. . In examining tbe physiological action 
of senegin, he found that when introduced into the drcula- 
tion it acted as a violmit poison, causing death from asphyxia 
due to heart paralysis. No effect was produced when senegin 
was introduced into tbe stomach—partly, perhaps, because 
it was to some extent vomited, buc mainly because it was 
not absorbed. In animals which cannot vomit, no toxic 
effect was observed. Of course tbe result might have been 
difl^nt if the gastric mucous membrane had been ulcerated 
I or wounded. Again, tbe snbeataneous administration did 
not show tbe same toxic effects as its intravenous injection, 
but it produced violent local irritation. Dr. AtloM was 
unable to discover any then^ntio value m aen^in. 

UTBRINB MTOHA TBBATBD WITH HYDBASTIB. 

Dr. Schmidt of Prague has treated with remarkable 
success a case of long-standing myoma of the uterus, aooom- 
panied with copious bmmorrhage, by means of tincture of 
hydnastis canadensis. Twenty-five drops were giren fonr 
times a day for three or fonr months. During this period 
tbe htemorrbage stopped, the menstrual penods became 
' normal, and tbe tumour decreased very markedly in sue. 

j BAPOKIN ABO SAPOTOXIK. 

Qttillaya saponaria was recommended by Professor Eobert 
as a cheap and efficient substitute iat saneg^ and has since 
been employed with good results by Goldschmidt, by Maslov- 
ski, chief of Professor Eoznets’clinic, and by Dr. Pachornkow 
of Dorpat. The last-named observer has published some 
account of aprincipienamed by Professor £ob^''aapotoxin,’’ 
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w&ich is contaioed in quillaya, and also forma part of the 

E reparation sold as saponin, which appeare, according to 
•r. Pachorukow, to be a mixture of this substance, which is 
of a toxic character, and of another, lactoein, which is harm¬ 
less. Sapotoxin has a powerful action on the blood, destroy¬ 
ing the red corpuscles and decompoeiog the oxyhaemoglobin, 
thus interfering with the absorption oi oxygen and causing 
death by asphyxia. 

QUEBRACHO XN SUBQtCAI. PBACTICB. 

Dr. Bordeaux of Brussels, who has used quebracho a good 
deal during the last year or two, speaks very highly of it as 
a topical application for wounds and bums. The liquid 
extract is the preparation employed, and it ie painted with 
a brush orer the wound like collodion. The slight pain it 
causes is very transient; it becomes bard in an hour’s time, 
forming a brotmish crust, which can only be loosened with 
the aid of hot water. This crust is quite sufficient pro¬ 
tection, no dressing being required. It promotes healing by 
first intention, and greatly assists the process of granulation. 

HyPpDBBMIC IN/BOnONS OF CHLOBIDB OF SODIUM IN 
COLLAP8B. 

Dr. Bosenbuscb, writing in a Polish journal, describes 
some cases of collapse from hmmatemesis and hemoptysis 
in which hypodermic injections of chloride of sodium acted 
most satisfactorily^_ 


MEDICAl. DEGREES FOR LONDON STUDENTS: 
PETITION OF THE APOTHECARIES’ 
SOOIETy. 


Thb following petition, praying to be heard by counsel, 
in reference to the petition of the Royal College of Phy¬ 
sicians of London and the Royal CoU^ of Surgeons of 
England for Charter and to grant degrees, has been for¬ 
warded to the Privy Council. 

To the Queen’s Moet Excellent Mqjeety infCouncU, 

The humble petition of the Master Wardens and Society 
of the Art and Mystery of Apothecaries of the City of 
London, humbly sheweth as follows: — 

1. A petition hae been presented to your Mtgee^ by the Royal College 
of Physician! of London and the Ro;at College of Surgeons of Bogland 
praying for a Obarter (hereinafter referred to ae the '* said Charter^') in¬ 
corporating an equal number of the Fellows or Uomben oi each of the 
•aia two Colleges under the name or style of the Senate of Physicians 
and Surens, with power to grant to persons who hare obtained qnallfi- 
oatlons for re^stratlon under the Medical Act from either or both of the 
aaid Colleges, and shall be otherwise property qualiSed, degrees in 
Mediolne and Surgecy and with other powers, 
a. Your petitioners humbly submit and allege that they, as well as the 

S sneral public, will be Injunouily effected by the granting of the said 
barter as prayed, and they object thereto for the following among other 
reasons. 

3. Your petitioners, now known by the name of the Master Wardens 
and Society of the Art and Mystery <h Apotbeoarlesof IheOityof London, 
are a corporation incorporated and empowered under letters patent 
bearing date the 6th day of December, In the ISCh year of the reign of 
King James the First, by the name of “ The Master Wardens and Society 
of the Art and Mystery of Apotheoartee of the City of London,” and 
further empowered by an Act of Parliament made and pasted in the 
55tb year of the reign of King Qeorge the Third, Intituled "An Act for 
better regulating the Practice of Apothecaries throughout England and 
Wales,” and by an Aot of Parliament made and passM In the session of 
the STth and 88th years of your Mueaty's reign, Intltnled "The 
Apothecaries Aot Amendment Aot. 1874.'* 

4. Under the Medical Aot madeand passed In the session of the2tstand 
23ad years of your Majesty's reign the Heentiateihip of your petitioners, 
as well as that of each of Aendd two Colleges, isaqualldoatlon entitling 
the holder thereof to have hU name entered on the Medil^ Register 
directed to be kept by the said Aot. 

S. Under the provisions of the Hedloal Aot made and passed In the 
•esston of the 49th and 60th years of your Majestv's reign reipecting 
exunlnatlons for the qualtfleatloiM entitling the holders thereof to hav » 
their names placed on the Medioal Register the Qeneral Hedloal Oouncll 
hare, upon the application of your petllloners, l^>pointed examiners to 
assist at the examinaHooi held by your petitioners of oandidatfs for 
their lioentlateehip. Year petitlonere, with the assistance and onder 
the direction of the assistant examlnen appointed by the Oeneral 
Medical Council as aforesaid, hold such qualifying examinations, and no 
examinations for pereont abont to become genend practitioners are held 
in higher or nhore deserved repate. 

6. Ti>e lioentlates of your petitioners numter nearly 10.000. nearly the 
whole of whom practise both Hedlotne and Surgery. The fees payable 
inrespootof the qualifying ex tmlnatlon and diploma of your petitioners 
areODnsWUseblylesatban those payable In respect of the similar examina¬ 
tion and diploM of either of the eald OoRegee. 

7. TbaqwttfybignaaminaSlon of your petitioners Is as seyere a test of 
.InMe nte tna. Surgery, and Hklfrlfery at the examination 
. . .1 *OoQmm, imt if the said (Sieges are enabled to 

griBM iMi^Bl«meOMre te jhe emlaeleD oT the lioemiates of 
.ViMirlpitiiMlIkBUUlA thereby nUneh to the eald Colleges 


that the diploma of your petMonere would necessarily 
estimation, and be regard^ as of inferior valae. If the i 
expenses now atteumag the acqulaftlon of d egm es In 
Surgery be removed by empowering the said Colleges to] 
degrees, the public will expect all medical practitioners to i 
as well as a qualifying dfidoma, with the result that If i 
be granted as prayed, not only your petitioners, but the 
be injuriously affected; many persons who nnder exlstli 
would baeome candidates for your petlriooers'dip^inaw 
to bo candidates instead for a diploma of the said Colleges, i 
as candidates tor a degree, and others wfH be debarredby i 
Imposed by the said Colleges from becoming aaedkisi t 

8. Your petitioners humbly submit that ft would! 

unjust to their licentiates that they should be debarred fr_ 

degrees in Medicine or Surgery which are open to memban i 
Colleges. The curriculum passed through by the lieentlat 
petitioneis in no way differs from that passed through by 
of the said Colleges; thi^ attend at the same schools aon 1 
comply with the same coadltloos ; and the examination for I 
of your petitioners Is as oomplete and aatisfaetoty a teat of pi 
as the examination of the said Colleges for a quafifloation tor 
tion under the Medical Acte. Your petitioners tbenfore sal) 
no rights and prlvilegea snob at those prar^ should be grsnt 
members of the said Colleges which are not at the same time | 
the licentiates of your petttloaers. Tour petitioners submit 
(Tbarter be granted by your Majesty to the said Oolleges.-{ttbo 
that all licentiates or your petltionersshould be eligible for de_ 
said Senate upon the same terms and conditions as members < 
Oolieges, and that the examination held by your petttlonen 
diploma should be an equal quallBcation tor such degrees 
amlnatlons tberofor with the examination of the said 
qualiAoatlons for registration under the Medical Acte, 

U. Your petitioners submit that no new University for the < 
of degreee in Medicine and Surgery is required In Loader 
University of London already mtisfaotorilT and fully perfon 
functions of such a university. If the said (Charter la gtsinted ic 
prayed, which does not provide of neceullythat candidates f) 
shall be required to pats any examination beyond the examlnab 
said Oolieges for qualifications for registration under the Med 
there will be oonit^t danger that the ssdd Collegee, In order 1 
candidates, will require alow standard of proflcleocy from the < 
for their degreee. v\ hereby the value of and prestige attaching i 
will be diminished and lowered. 

10. Your petitioners hnmbly submit that the said Obarter is 
sary, that as prayed it would unjostly exclude and prejudice Us 
of your petitioners, deal a most severe blow to the rights and 
of a body who are nnlversally allowed to be fulfilling sbelr pnb 
In a most sitisfaetory manner, as seotmd by existing Charter 
of Parliament, and most Injuriously affeot the medioal profe 
the public. 

YoarpetitionersthereforehamblypraythstrourMajestywflli 
to the prayer oftbepetitionof thesaid two Oolieges excc^npot 
dltiontbatthesaid Charter providea tbntSMOia] examloations fc 
sballbe compulsory, and that all the licentiates of your petl^one 
atlibCTty toprceentthemselvcsatsuche.Taminations, andthsttb 
of your petitioners shall be deemed a quallAeatlon for oaodidr' 
examinations as full and complete as any qualification for i 
under the Medical Acts granted by one orboth of the said OoU 
that any licentiate of your petitioners shall be entitled to 
degree from the said Senate upon the tame terms and oondF 
person who holds a qualification for registration under the Me 
granted by one or both of the said Colleges. And your petillc 
pmy that, upon the oonsJderation by your Majesty ui CoonoUs 
petition of the said two Colleges, your petitioners may be at 
attend and be heard by oounsel. And your petitioneis wUlersr 

iaformed that the Society oi Apot 
taking active steps, if the petition of the Royal 
the Privy Council should be persevoTed with in its 
form, to obtain the assent of the licentlatefi to the 
presented by the Society, and also to convene a: 
the licentiates at their Hall for the like ^nipoae at i 
date in January. 


ATTEMPTED EXTORTION FROM A MED] 
PRACTITIONER. 


A TBIAL of some importance to members of tbs i 
profession took place on the 17Ch lost., at the Old 
before the Common Serjeant. OeoigeWetberall wmi 
with, and found guilty of sending a letter to Mr. AT 
of Kilmarsh-road, Hammersmith, demanding 120 
dition that a charge of indecent assmilt whidi the de 
made against Mr. Gittings should not be 
The facts of the case are briefly these:— 

On the lObh of September last defendant’s i 
Power, a girl of foorteen, cMled at Mr. Gittinga’ i 
medicine he had (neacribed for WetiieraU’s c 
Gittinge noticed that ^e looked ill, and leant 
that she bad been ailing for« few days wUh 
had a pain in tbe abdomen: her toogy wi y 
quick, and skin hot. SospeoUng typhaid 
toe girfs consent, palpated the abdonna»-andaiH 
epM Miat she was sroering fromeonatipatfaBi. Hi] 
ior Iwr, and told her to aea him again la n i 
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but neglected to soqualnt her employers of the facta. About 
three weeks after, Ur. Gltthigs was sommoned at midnight 
to attend Wetherall for an attack of pleurisy, the girl being 
sent to fetch him. Mr. Oittings, who bad gone to bed, came 
down and admitted the girJ, directing her to wait till 
he was ready. He attended the defendant for a week, 
when, on calling at the letter’s house, be found that 
he had gone out with hia wife. On being told this 
by Power, Mr. Gittings stated that be said to her, ** Then 
you are all alone,” when ebe replied, “ No, there is a lady 
upstairs lodging here.” This person, Mrs. Mason, was, 
ae will be seen, a material witness for the defence. The same 
evening Mr. Gittings reoeired a letter from Wetherall, re- 
’^oestiag him not to call again until be (the defendant) bad 
oonsulted bis Isgal adviser coooemlng something which bad 
come to bis knowledge respecting Mr. Gittings’ conduct. 
'This letter Mr. Gittings dest^ed, and called next day for 
an explanation. He was then confronted with the charge 
that he had been gnilty of indecratly assaulting Laura 
Power, a charge he indigently repudiated, as also a pro¬ 
posal made by Wetherall that he should pay him £25 
to say no more about it. Honrever, he agreed to meet 
the defendant up<m another oceaMon, some days later, 
when Wetherall demanded £20, which was refused, 
Mr. Gittings, on his part, insisting that the charge 
•bould be unoonditioDaliy’ withdrawn. Wetherall then 
-wrote a letter in which this demand was repeated, other¬ 
wise he should take proceedings, and the letter began with 
words to the effect that the writer was unable to accept his 
(Mr. Gittings’) offer—an offer which Mr. Gittings swore bad 
never been made, but which defendant’s counsel, Mr. KUcb, 
interpreted as being an offer of £10. Mr. Gittings then 
placed the letter in Itis solicitor’s bands, and proceedings 
were instituted against Wetherall at the Hammersmith 
police-court, andtnecase was sent for trial. Mr. Xiscb sub¬ 
jected Mr. Gittings to a prolonged and severe cross-examina¬ 
tion without succeeding in shaking his evidence in any 
material point. For the defence, Laura Power deposed that 
she had been indecently assaulted by Mr. Gittings, not only 
on Sept. lOtb (when she said sbe was not ill, but admitted 
on cross-examination to having a pain in her stomach, and 
to being constipated), bat on every occasion that sbe 
saw him subsequently, ineladiog that day on which 
she bad been sent to fetch him for her master. She also 
stated that when Mr. Gittings called at Wetherall’s house 
and found him oat he kissed ner; and Mrs. Mason swore to 
witnessing this act (which was said to have taken place in 
the bajl) from the landing near her apartments on the second 
floor. Mrs. Mason farther stated that she at once taxed the 
rirl with the familiarity, and obtained from her a con- 
Kssion of the various assaults. This was communicated to 
Wetherall, who acted as stated. Several witnesses were called 
to give the defendant a high character. The defence was that 
Hr. Gittings had been guUty of indecent assault, and that be 
had offered Wetherall £10 before the letter was written. On 
behalfoftheprosecutor.Hr.Grainpointedtotbeimprobability 
of the story told by the girl, and the undisputed fact of the 
threat contained in the letter. In summing up, the judge 
ehowed bow easily such a charge could be brought against 
A medical man, and that it would be easy to explain 
Mrs. Mason’s evidence on the. ground of imagiaation, and 
the girl’s confession on her misinterpretation of the exami¬ 
nation made by Mr, Gittings on September lOtb. It was not 
until after Wetherall had himself oeen charged that, at bis 
instance. Power applied for a summons against Mr. Gittings, 
which the magistrate declined to grant. The jury found the 
4 e£^dant guilty, but recommended him to mercy on account 
of the weak state of his health and bis previous good character. 
The prosecutor joined in the recommendation of the jury, 
and the Common Serjeant ordered the defendant to And one 
surety in £100, and to enter into bis own recognisances to 
come up for judgment when called upon. Whether such a 
Result ^11 act as a deterrent is perhaps open to question, 
and Mr. Gittings may have erred on the side of mercy ba 
not pressing for the infliction of some pnnisbment; but be 
knew the man’s state of health, and on that ground concurred 
in the recommendation. At any rate, Mr. Gittings deserves 
credit fof bringing the ease into Conr^ and indeed for resist¬ 
ing what to a professional man must always be a great 
temptation—the payment of a sum of money to save bis 
-reputation from Ming mined by a false and bMelessobarge. 
We aaderstaod that Mr. Gittings incurred heavy legal 
costs in the action before tbe case was taken up by the 
Treasury 


MEDICAL TKIAL, 

HIGH COURT OP JUSTICE: CHANCERY DIVISION. 

(Before Mr. JpsrrcB Kat.) 

Williams versus Hodge and Co. 

This was a motion on behalf of the plaintiff, Dr. John 
Williams, tbe well-knovm obstetric physician, of 11, Queen 
Anne-street, for an injunction to restrain the defendants, 
Messrs. Hodge and Co., surgical instrument makers, of 
Oxford-street, from usiug, in their trade catalogue, tbe 
name of the plaintiff in connexion with a certain instrument 
of a simple character commonly used in obstetric operations, 
so as to lead the public to beHeve that it Was tbe plaintiff’s 
invention. On tbe use of bis name coming to tbe plaintiff’s 
knowledge, he remonsOated with tbe defendants, but they 
refused to expunge his name from their catalogue. The 
defendants did not appear to tbe motion. 

Mr. Kenshaw, Q C. (with whom was Mr. Rolls Warring¬ 
ton) read an affidavit by tbe plaintiff to tbe effect that It 
was contrary to tbe etiquette of tbe medical profession for a 
practitioner to advertise himself or to hold himself out to 
the public as an inventor, and that if he did so be injured 
himself in tbe eyes of bis fellow-practitioners; and that this 
attempt to connect the plaintiff’s name with an instrument 
of so simple a character as that in question would tend not 
only to injure bim, but also to render bim an object of 
ridicule in tbe profession. Tbe plaintiff was supported by 
an affidavit by Sir William Jennet to the same effect. 

Mr. Justice Kat. —Tnis case seems like “Clark v. Free¬ 
man” (11 Beav., 112), where the Court refused to grant an 
injunction to prevent a chemist from selling a pill under a 
false and colourable representation that it was a medicine of 
the plaintiff, tbe eminent physician. Sir James Clark. That 
decision was no doubt a surprise to tbe profession; but has 
it ever been overruled ? 

Mr. Renshaw.— it has certainly not been accepted ae 
sound. Tbe defendants’ untrue representations are calculated 
to injure the plaintiff in bis business,and thus tbe case falls 
within “ Thorley’s Cattle Food Company v. Maasam” (14 Cb., 
Div. 763) and that class of caeea 

Mr. Justice KAV.—That is a question for the trial. I 
cannot decide it on an interlocutory application. This is a 
simple instrument and perfectly harmless; but in “ Clark v. 
Freeman” tbe pill advertised by tbe defendant was one of a 
dangerous kind, which tbe eminent physician who was the 
plaintiff would never have thought of presciibins. 

Mr. Rbnshaw. —That case is not considered to be law now. 

Mr. Justice Eat. —That is a question for tbe trial. Sup¬ 
posing tbe name of some eminent surgeon were attached to 
a particular instrument, everyone would know that the 
name was not so used by that surgeon, but by some unscru¬ 
pulous manfacturer. 

Mr. Rbnshaw. —I submit that in such a case tbe wrong¬ 
ful use of tbe name ought to be restrained. It is, in fact, 
libellous. In “HUl v. Hart Davies” (21 Cb., Div. 798) your 
lordship granted an injunction to restrain a libel likely to 
injure a friendly society. 

Mr. Justice Kay, in delivering judgment, said that in this 
case there seemed to have been, according to tbe evidence, a 
most unwarrantable use of tbe name of a gentleman of great 
eminence in the medical profession by associating it with a 
particular instrument. That gentleman now asked for an 
injuDotion to restrain that use of bis name. Had the matter 
been rts nova, bis lordship should have said that he was 
certainly entitled to an injunction. A gentleman in the 
plaintiff’s position might reasonably ask, “ Why should my 
name be taWn in vain by an unscrupulous manufacturer of 
surgical instruments The defendants had no more right 
to use the name of this eminent medical man than to take 
bis purse—so his lordship should have sud upon bis own 
unassisted judgment If tbe case had come bmore faim for 
decision for the first time. But there -was the caee of 
" Clark V. Freeman,” in which tbe name of Sir James Clark, 
one of tbe most eminent phyeicians of his day, was used by 
the defendant, a chemist, in connexion with a pill whuffi 
Sir James had never be^ of, and which he w^d never 
have dreamt of telling bis patients to take. There Lord 
Laogdale refused to grant tbe injunction asked for. As his 
lordship had said, tbat decision was rather a surprising 
one, and one which be had always thought was not snffi- 
ciwtly ooBridered; but it was a decision from vrbich he did 
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not feel himself at liberty to depart, and from which, upon 
an interlocutory application each as the present, he had no 
right to depart. Uis lordship was not at present aware of 
any reported case in which “Clark v. FreeoMm” had been 
considered, or of any case overruling it. Accordingly, the 
question raised by t.hia motion must stand over until the 
tri^ of the action, if the defendants were foolish enough 
to allow it to be brought on. His lordship thought it 
right 'to add that he could not conceive that anyone in 
the world would suppose this gentleman’s professional 
name would be in the least damaged by this most un¬ 
scrupulous use of it .—The Times. 


VITAL STATISTICS. 

gnAt.Tg OF XNOLISE TOWNS. 

In twenty-eight of the largest Ehiglish towns 6620 births 
and 3919 deaths were r^^tered during the week ending 
December 17th. The »Tinn^ rate of mortality in these towns, 
which had been 23*5,22*6, and 21'1 per 1000 in the preceding 
three weeks, rose again last weeu to 22*1. During* the 
first eleven weeks of the current quarter the death-rate in 
these towns averag^ 20*8 per 10(W, and was 07 below the 
mean rate in the corresponding periods of the ten years 
1677-86. The lowest rates in these towns last week were 
15’6 in Portsmonth, 16*8 in Brighton, 17*4 in Norwich, and 
17*6 in Plymouth. The rates in the other towns ranged 
upwards to ^8 in Wolverhampton, 32*9 in Manchester, and 
^7 in Blackburn and in Preston. The deaths referr^ to 
the prindpal symotic diseases in the twmtty-eight towns, 
whien bad been 443 and 448 in tbe preceding two weeks, 
further rose last week to 600; they included 157 from 
whooping-cough, 108 from scarlet fever. 60 from measles, 
64 from “ fever” (principally enteric), 47 from diphtheria, 
86 from diarrhoeas, and 19 from small-pox. These zymotic 
diseases caused the lowest death-rates last week in Bunder- 
land and Brighton, and tbe highest rates in Oldham, 
Blackburn, and Preston. Tbe greatest mortality from 
whooping-cough occurred in Manchester, Oldham. Leicester, 
and Wolverbampton; from scarlet fever in Manchester, 
Salford, Oldham, Norwich, and Preston; from measles in 
Nottingham, ^Iton, Birmingham, Blat^bum.and Derby; and 
from“fever”inBlackbuni,Nottingham, andPreston. The47 
deaths ^m diphtheria in the twenty-eight towns included 23 
in London, 6 in Liverp<Ml, 8 in Oldham, 8 in Newcastle-npou- 
Tjme, 2 in Bristol, 2 in Preston, and 2 in Huddersfield. 
Small-poz caused 17 deaths in ShefiBeld, 1 in Bristol, and 1 
in Preston, but not one in London or in any of the twenty- 
four other large provincial towns. The metropolitan hos¬ 
pitals receivug cases of small-pox contained 10 patients 
on Saturday last, corresponding with tbe number on the pre¬ 
vious Saturday. Tbe number of scarlet fever cases in the 
Metropolitan Asylum Board hospitals and in the London 
Fever Mortal at the end of the week was 2498, against 
2726 and ^7 on the previous two Saturdays; the cases 
admitted also showed a further cmisiderable decline from 
the numbMB in recent weeks. The deaths referred to diseases 
of the reroiratory organs in London, which bad been 660, 
466, and 408 in the preceding three weeks, were last week 
418 and 129 below tbe omrected aver^. Tbe causes of 
KM, or 2*6 per cent., of ibe 8919 deaths in tbe twenty- 
eight towns last week were not eortifled ^ther by a regii^ 
teled medical practitioner or by a cortmer. All the 
causes of deaw were dnly certified in Pcvtsmouth, 
Brighton, Preston, and in thrM o^er smaner towns. The 
largest proportlmis of nneertifled deaths were recorded in 
Hul, Sheffield, ssrd ^lifax. 

HXIXZH OF SOOTCa TOVN8. 

Tbs rate of martality in the eight Scotch townSi 

which had been 260 and SSi'T per 1000 in the preced^ 
two weeks, was 2SO In the wom ending Deo. i7th; this 
sate exceeded by 00 the mean rate during the same we^ 
in the twantyw^ht large Boyish towns, The rates in the 
Sootcli towns last weM nuiged from 16'4 and 16'6 in 
Geeaiodc and Leith, to 24*9 la Glaegow, 270 in Dundee, and 
SdOinPiisley. Ths674deathsia toa^^ttownsshowed an 
iacnase of 7 vocn. the Mamber in-the pcerkHis week, and 
liilnded BO Irtish.wertixatsaed towboogiag-cough. 15 to 
aisasUf^0to;MBiletfersia0 to "terer^fi^phas, enteric, or 
0 tft diifriMea^ 7 dipirthsrist and not one to 



^ in jfiOinDurgn, ana in iiunoer 
“ fever,” on ue other hand, showed an increase upon the loy 
numlMre in recent weeks, and included 3 in Gi(sBMv,Si> 
Paisley, and 2 in Edinburgh, The 9 deaths attribated to 
diarrbma were below the average for tbe season; ^lile the 
7 fatal cases of diphtheria MO^ed tbe numbers in tee«B 
weeks, and included 3 in Glasgow, 2 in Edinburgh, and S is 
GreenotA. The deaths refer^ to scute disesiws oi the 
respiratory organs in tbe eight towns^ whidi bad beea 165 
and 143 in the preceding two weeks, rose again last w eek to 
163, but were 11 below the number returned in the oce^ 
spending week of last year. Thecanses of 65 , or men then 
11 per cent., of the deaths r^pstsred in the dght towne 
during the week were not oertafled, 

HFALTH OF DUBLIN, 

The rate of mortality in Dublin, which hadincnsndiD 
the precedhiig four weeks from 33*8 to 35'6 per 1000; futte 
rose to 38 7 in the week ending December 17tb. Daring tw 
first eleven weeks of the current quarter thedeath^iton 
tbe city averaged 317 per KXX), the mean rate the 
same period being but 19‘8 in London and 197 in 
burgh. The 262 deaths in Dublin last week shoved^i 
further increase of 21 upon the numbers in recent ww; 


enteric, or simple), z trom aiaxrnosa, ana not one eiuec 
small-pox or from diphtheria. Thus the deaths nsolw 
from tue principal zymotic disedaee, which had bean S u 
each of the previous two weeks, declined last week toSt; 
they were equal to an annual rate of 3'5 per 1000; hb nto 
from the same diseases beiiu 27 in London and 
Edinburgh, Tbe fatal cases of scarlet fever, whirt had bets 
13 and 15 in the previous two weeks, declined IsA 
to 12. The deaths last week from each of tbs 
zymotic diseases also showed a decline from ths nniMg 
in the previous week. The deaths of infants cccN g*^ 
with the number in the previous week, while thossofno^ 
pereons rose to 83 from 61 in tbe previous wse k i 
inquest cases end 3 deaths from vinlence wen 
within the city; and 80, or nearly a third, d ths diat» 
occurred in public institutions. The causes of 87,orUP* 
cent., of the deaths in the week were not certified. 


THE SBBT1CB8. 

Wab Officb.— Army Medici Staff: Btigad«®^P* 
Henry Carden Herbert, M.D., F.B.O.9.L. is granlsd 
pay, with the honoraiy rank of Deputy Surgeo#*®****' 
ranking as Colonel (dated Dec. 21sC, 1667). 

Admtbaltt.— In accordance with the proviah — 
Majesty’s Order in Council of April 1st, 1881, 

Edward Jones Butler, B.A., M.D., hss bsen plsosd 
retired list of his rank (dat^ Dec. 7lh, 1687). 

Abxillbbt YoLUNTSBBa.—1st Fifrtbize; 

Graham, Gent., to be Acting Sacgeon(^tddDs&>19h^^' 

Bjflb Voluntbbbs.— 2nd Volanteg Batta Hfl t^yjf^ 
cestershire Regiment: Surgeon T. B. DridsrtDI»j Py:™ 
Ist Volunteer Battalion, the South Staffoidaldie 


to be Surgeon (da^ Dec. 17th, 1887).—-Irt Pum bt^rtW |^ 
^tiag Suraeon A Hay, M.D., tesigng hi g sro n j aWW^ ^ 


is permitted to retain bis rank, and.tt 
umform of tbe coips cm his r o t wum ti I 
—2nd Volunteer Battalion, the Qom 
S ent Regiment): Brneet WilRani 'ffv 
Suxveon (dated Deo.21st,1887)<r-16rt. 
Irish): Acting Surgeon G.ARater^n 
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(dat«d Dec. 2l8t, 1887).—14th Hiddleeez (Inns of Coart): 
AeUng Surgeon T. W. G. Jones to be Sa^eon (dated 
Dee. 2 l 8 t, 1887). — Ist Volunteer Battalion, the Prince 
Alba’s (Somereetahire Light Infantry):—John Maurice 
Hai^r, G^t., to be Acting Burgeon (dated Dec. Slat, 1887). 
—Ist VoluntMr Battalion, the South Staffordshire B^;i- 
ment: Surgeon H. n. Smith, from the Ist Volunteer 
Battalion, the Worcestershire B^ment, to be Sui^eon 
(dated Dec. 2l8t, 1887). 


Corrjspnhnte. 

“Audi slteiam psitem.*’ 


SCARLET FEVER, SMALL-POX, AND COW-POX. 

To the Editore of The Lancet. 

SiBS,—In your issue of Dec. 17th you give an abstract of 
Dr. Klein’s paper, read at the Epidemiological Society, on 
" Some of the Infectious Diseases common to Man and the 
Lower Animals,” and also an abstract of Professor Crook- 
shank’s investigation into the so-called Hendon cow-disease 
and Its relation to scarlet fever in man. With your per¬ 
mission, 1 would like to make a few remarks on some of the 
points referred to in these papers, as they are of some im¬ 
portance. 

The first is with regard to the relaticm of human variola and 
cow-pox. The popular notion in this country is that cow-pox 
is merely small-pox modified by its passage through the 
oow, and Dr. Klem brings forwaM this notion in support of 
his contention that the mysterious cow disease at Rendon 
iraa scarlatina, or, at any rate, produced that malady in 
people who partook of the milk of the affected cattle. Now, 
1 have for years, in your columns and elsewhere, maintained 
that human variola and vaccinia are not the same disease, but 
are qmte distinct, and cannot by any known means betrana- 
iom^. l8tUlmaintamthis,inthefaceoftheaseertionstbat 
Ceely, Badcock, and one or two others, have succeeded in 
conv^ing sm^l-pox into cow-pox; and if Dr. Klein relies 
upon these to establish his position with regard to an 
eruptive mammary disease of cows giving rise to scarlet 
fever in mankind, then I am afraid-ne stands upon very 
shaky gionnA As Dr. Klein himself acknowl^ges, he 
utterly failed to effect the transformation of small-pox into 
cow-pox, even when acting under the direction of Mr. Ceely, 
and experimenting under the most favourable conditions on 
more than thirty milch cows and heifers. And 1 will make 
bold to say that if Dr. Klein carries on experiments ell 
his life in this direction he will be unsuccessful, as 
have several continental commissions (not alone the Frmch 
commission under Chauveau), and every individual—myself 
amonn the number,—except the three or four above 
ment^ned. Clinically and anatonucally they differ wid^y, 
and their points of similarity are few and trivial. Xll 
attempts to convert variola into vacxnnia by inoculating 
cows with small-pox matter have failed—have failed in the 
h mi d e of careful and most able experimentalists, and they 
will fail. But in this case we can resort to our heart’s concent 
to experiments upon our own speoies to prove whether the 
two maladies are due to one virus—a course which we can 
M ealdom adopt with regard to other diseases. We can 
inoculate human beings with vaccine virus with the view 
of transforming vaccinia into varl<^, and if the latter is 
the fonner the results In every ease should not be doubtful. 
Transferred to its original soil, the virus ebonld Iw itself 
Bgain, and produce small-pox with all its well-marked 
features. Since the days of Jenner countless millions of 
penons have been subjected to this experiment, if we may 
M designate every-day vaccination; and I ask if there is an 
instance on record in which vaccinia became variola? I 
certainly knbw of none. Surely it is as reasonable—if not 
more so—to attempt to convert vac<dnla into variola as to 
transform the-latter into cow-pox. Comt>are the ease with 
v^ch vaccinia can be transmitted from calf to calf, from 
bhe latter to the child, and vice vered, throughout endless 
generatioi^ and without the slightest tendency to become 
with the very few reooidM cases of supposed pro- 
^mstiozi, experimentally, of the disease from small-poy 
T^us, which was for ever changed by implantation in the 
body of the cow. 


The virus of cow-pox and that of sraall-i^ differs in no 
respect from the virusesof other ccmtagious diseases in regard 
to preserving its specific ^tency. The viruses of anthra^ 
tuberculosis, glanders, rabies, scarlatina, measles, & 0 ., will 
always produce none other but these diseases, and if the 
symptoms produced by them when inoculated in other 
species of creatures than those to which they are native are 
somewhat different, yet when carried back to their original 
soil they are again the same in everything. I am q^uite 
astonished at the way medical men in this country have 
treated this question of identity of oow-|k>z and small¬ 
pox, and accepted the assertion as to this identity without 
resorting to proof. 

With r^ari to the existence of scarlatina in cows, ox a 
disease in them which will give rise to that malady in 
people through ingestion of muk, I am seriously incUnM to 
doubt it. The disordere of cows have been closely studied 
of late years by vetormary surgeons, and nothing reeembliim 
scarlet fever has been observed. Scarlet fev^ in mao, u 
derived from the cow, would also be that diaoider in the 
bovine. 1 should not like to be considered dogmatic in the 
matter, but I think it wiB eventually be found that a mis¬ 
take has been made as to this Hendon disease, and that Pro¬ 
fessor Crookshank Is on the right track. We shall then have 
to express regret that such a panic should have been caused 
and sueh eeimus injory shomd have been done to a most 
important industry through over-anxiety and baste to pro¬ 
tect the public from a dreaded scourge. 

With regard to Professor Crooksuank’s statement that 
veterinary surgeons he inquired of informed him that the 
disease he saw affecting the cows’ udders was very well 
known to them, but was not described in text-books of 
veterinary medicine, 1 may mention that in my work on 
“ Veterinary Sanitary Science and Police,” published twelve 
years ago, in the section on Variolous Disease in Animals, 1 
particiuarly described oow-poz and the diseases of the 
udder with which it might be confount^d. Cew-pox and 
horse-pox are not at all rare diseases. 

I am. Sirs, yours truly, 

Geoeqe Flbuino, 

Bee. Slit, 1887. Frioeipel VeteriOHT Sorceon et tba Amv. 


THE TREATMENT OF CANCER. 

To the Editor$ of The Lancet. 

Sirs, —Mr. Jennings, in your number of the 17tb, asks me 
to give him an answer to several questions: In what sense 
do 1 use the term *' cure,” and whether I believe Dr. Smith’s 
case^ was one of cure, with non-recurrence for nineteen 
years ? I answer: I would accept a case of cancer as having 
been cured that fulfilled the following conditions: that after 
the removal of the cancer, by whatever mode of treatment 
adopted—remedies, external or internal,—there being also 
evidence of complete restoration to health, the patient re¬ 
mained without any reappearance of the disease throughout 
the renuunder of life—throughout a life in which death 
ultimately took place from causes common to the break-down, 
from ordinary wear and tear, of natural structures. I cannot 
therefore accept Dr. A. F. Smith’s case as a “ cure,” deeply 
valuable as it be as an instance of prolonged immumty 
&om recurrence, and c<mftrming, in selects cases, the 
extreme value of the knife. In what sense do I sp^ of 
cancer “infiltrating textures around its origin”? Well, I 
always speak of a cancer as almost always infiltrating the 
part or tiissne It attacks, the natural character of the struc¬ 
tures being either absorbed or otherwise destroyed and 
replaced by new material. The clinical recognition of 
adjacent glandular contamination is surely so obvious that 
1 may be pa^oned for not offering on the Resent occasion 
any descnptioa of its features. 

I am, Sirs, yours faithfully, 

•Rtrmingham , Dee. SOtb. 1B87. OLIVEB PBlfBEBTON, 


To the Editore <f Thb Lancet. 

SiBS,—Like many others, I have tried Chian turpentine, 
and, though not regarding it as a specific, have still been 
very much impressed by its effects in two or three cases of 
undoubted cancer. An old lady, the subject of canoer of 
the cervix, took the turpentine for one or two months. 

1 Thb Laxoit, 1887, vol, 11., p. MS. 
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Tbe changes observed were these: The pain, which was at 
ttrst eicessive, was decidedly relieved; the discharge 
changed from a thin, grumous ichor, to a more or less pro¬ 
fuse glairy blood-speckled discharge; but, to me, the most 
remarkable change seemed in the melting down, to a great 
extent, of the encephaloid swelling, first seen in and around 
the OB uteri. That the disease was cancer 1 have no doubt, 
this also being the opinion of my friend Dr. Marriott of 
Leicester, to whom I had sent the case for consultation. 
The patient died, however, worn out at last by pain 
and general exhaustion, for, like many other cancer patients, 
ehe yielded to despair and gave up all treatment. From a 
vaso-motor point of view, the wonder would be if Gnian 
turpentine bad not some notable effect in cancer in any of 
the pelvic organs. We know that the turpentines have, or 
seem to have, an elective affinity for the abdominal and 
pelvic arterioles, and in small continued doses constrict 
these vessels, even to infarction of mucous tissue. It might 
be asked. If this is so, bow comes it that the diseased 
‘portions are those only acted on? But when we consider 
that the arteriolee supplying a cancroid mass must be con¬ 
stantly in a state of spasm (hence the pain) from the cancer 
poison, we need not wonder that a little more constriccioo, 
the result of the continued doses of Cciian turpentine, will 
bring about that wasting and death of the cancerous mass 
so much desired by those treating this terrible malady. 
Chian turpentine, like all other turpentines, appears to have 
a decidedly constringing effect on the arterioles and capillary 
"vessels of the pelvic mucous membranes, and acts in the 
presence of cancer—unfavourable cases of cancer—much as 
ergot does in some fibroid diseases of the uterus. 

I am. Sirs, yours truly, 

'Rotbw«ll, Nortbnmptoii, Dec. 19tb. 1667. JambS Mohe, M.D. 


edges less raised and everted. The improvement contiaoed 
to be so marked, both as to the appearance of tbe local 
disease, the diminution of pain, and tbe power of swallowing 
and of speech (which had become nearly unintelligible), 
that I asked my friend Dr. Rawlings to see tbe esse, 
so that I might have his evidence should it end in 
recovery. In tbe night of March 23rd tbe patient had an 
attack of syncope, from which she partially rallied, but 
relapsed, and died at an early hour in the morning. 1 then 
found that the nourishment which was ordered had, from 
causes which I need not here enter into, not been regularly 
given, and the patient sank, I believe, from exbaastion, 
no doubt partly induced by tbe disease, but chiefly from 
insufilcient nourishment. My impression is that tbe disease 
would have subsided if strength bad been sustained. The 
local applications used by Professor Clay were soon discon¬ 
tinued-'-tbe chromic acid on account of the pain indui^. 
Unless, therefore, tbe check to the onward and otherwise, 1 
believe, inevitable progress of tbe malady, and the obvious 
amendment which followed, were due to the influence of the 
medicine, 1 do not know to what to attribute them. 

Tbe question may be asked, Is it or is it not a fact that 
cases of marked and, as far as our present tBagnoatic 
powers can determine it, unmistakable cancer, especially 
epithelioma, have yielded to this treatment — sut^ cases 
as, according to all experience, would, unless surgically re¬ 
moved, have otherwise gone on from bod to worse? The 
evidence we have compels us to answer this question in tbe 
affirmative. Failures cannot destroy the force and value of 
such experience, la none of the cases recently referred to 
is it stated how long the treatment was continued before it 
was given up as a failure.—I am. Sir.), yours truly, 

SwaniM, Deo. lOth, 1887. GBOBOB PADLXT. 


To fho Editore of Thb Lancet. 

SiBE,—In The Lancet of the 19th ult. Professor Clay 
has recorded some additional cases of the successful treat¬ 
ment of cancer by Chian turpentine, and in a leading article 
contained in your issue of the 3rd inst. you have made some 
comments upon this subject. The following brief record of 
a of well-marked epithelioma of tbe tongue, in which 
this treatment was adopted, may, especially as the subject 
is again brought under discussion, be considered worth 
■publishing. Although tbe patient succumbed suddenly to 
causes other than the disease itself, tbe marked influence of 
4he treatment in chewing its onward progress, in improvtug 
its appearance, and in ameliorating its symptoms, was 
<L8tiactly in favour of the medicine. 

s-,aged about sixty, consulted me on Dec. 31st, 

18^, suffering from a painful indurated tumour on tbe side 
of the tongue, extending from near the root to within 
about two inches of the tip, and occupying nearly half of 
■the transverse diameter, with jagged, sloughing ulceration 
mnoing along the centre, having hard, rai^, and everted 
edges. 1 could not trace it to any local source of irritation, 
unless a loose, rather sharp molar tooth might have so 
acted. It must have grown rapidly, as 1 bad seen her 
the previous September, and ehe had then no sym¬ 
ptom of the malady. Its extent, especially towards 
the pharynx, I considered precluded tbe idea of opera¬ 
tion. Encouraged by the reports of suoceas in some cases 
of treatment by Chian turpentine, I determined upon giving 
this a fair trial. I obtained tbe medicine, through Mr. Grose 
of this town, from Messrs. Southall. The disease bad pro- 
-dueed an evident effect on her general health and appear¬ 
ance. She suffered acute pain, which deprived her of rest; 
swallowing was very difficult, often impracticable, much 
-of the food being rejected, partly through the nose, some 
before, some after, reaching tbe stomach; speech, of course, 
imperfect. After some other treatment, which I need not 
detail, the Chian turpentine was first given on Jan. 5tb, 1887. 
After about a fortnight, I found there had been a want of 
regularity in its administration, although retained by the 
stomach better than most other things. After this it was per¬ 
severed with regularly foraboot six weeks before there was any 
perceptible improvement, and I began to antici(wte failure. 
Soot after this, however, there was some mitigation of pain, 
so that the morphia draughts she bad beeo taking at night 
were less required and thon discontinued; the diseased mass, 
which had been progressively increa-sing, appeared to be 
less active, and af^r a further period the surface presented 
«less malignant aopeef, the ulcer appearing loss deep and its 


THE NOMENCLATURE OF PHYSICAL SIGNS, 
To the Editore of The Lancet. 

SiBS,—In a recent discussion in your columns on the 
nature of a cardiac murmur, a side issue was raised ia 
respect of the name best adapted to deeeribe the bruit. On 
this point there was difference of opinion even among those 
who were agreed as to mode of origin, and the names 
auricular systolic, presystolic, and late diastolic were 
severally advanced as each best adapted to name one and 
the same phenomenon. For the choice of any one of tkeae 
three names a reasonable cause may be shown, and it is a 
matter of very little moment whether, by common consent, 
preference should be given to one of these three names, or 
all three should persist in use—of little moment 
each name is unambiguous, is readily uodersto^. Fat 
otherwise is it in respect of tbe nomenclature of physical 
signs in general; here serious confusion exists, a^ each 
returning year tbe teacher ia confronted by a vary diffi¬ 
cult problem—to wit, what terms, from a very large 
vocabulary, be shall select as least likely to give rise 
to misunderstanding in the future. Tbe problem is beetm- 
ing an increasingly difficult one, for schools are multiplyiag, 
and text-books are multiplyiag, and Babel is immiaaot. 
The terminology current at one hospital is not that eoneut 
at another, and in the attempt to reconcile the one with tbe 
other all finer distinctions are lost. Itcannot be maiataiaed 
that tbe question is not a vital one, or that with a little 
:patieoce one can, as a rule, make out the drift of the descrip¬ 
tion; sneb contention could have but one meaning—via.. 
Ltbat accurate definition was st^Mrfloous and (Miewy of 
iiperceptionnoessential: it would come also with wy bad 
from a department of knowledge which claimi to be 
iSotb a science and an art. That I should take up this 
Muestiou in detail will not be neoessa^. All of os know of 
LAe present confusion; many have felt its ineonvetiMce 
liceenly. How much time is spent year after year bystodeats 
in mastering or endeavouring to master the termi^ogiesof 
stbeir own particular schools! How great is the dis^poiat- 
^meot when it is discovered that the currency of ea^ is a 
ivery limited one! To add to tbe misfortune, it is the eanMst 
iltudents who suffer, not tbe man who are content with 
grilles, don’t ye know,” for every sound, from a tracheal 
peattle down to—well, the finest sounds they are 
>ef reot^nising. Admitting, then, the need for imorm, 
how may it be effected? Utopian as it may at first 
sound, 1 can only suggest that It should be settled ia 
conference. The proposal sounds formidable, but i oaaaot 
think that it really is so formidable as it soondit ur 
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that it is Utopian to bold that people should ever come 
to ^ree on questions of this kind; were it, however, 
both the one and the other, the ne^ appears to me so 
pressing that I should still feel compelled to nrge the only 
method which can be euccessfol. The first step towards 
any such conclusion would be that each school sbonld agree 
upon its own teaching; the next that this teaching should 
be represented at a council of delegates. 1 believe that the 
proverb, “ II n’y a qne le premier pas qni codte,” would 
prove true here; and this first step—surely it ought to be 
taken by each teaching body. That when all should be said 
and done there would remain moot points, one must of 
course expect; but of the multitude of terms chosen on no 
^finite principle which we now possess, we might with 
advantage lose many—redundancy is a great defect of oui 
present system. What do we want with bronchial breathing, 
tubular breathing, blowing breathing, tracheal breathing, 
fix.? And the lalee—who shall name them? It is not for 
me to suggest a system, though I would venture to say just 
this much—that any nomenclature should, at all events in 
the first instance, be in outline rather than in detail. It is 
a true principle in art—be pure in your ontline; the filling in 
is of secondary importance. Then the nomenclature should 
be, as far as possible, on one principle only; and, as far as 
posuble, this principle should be descriptive, all terms im¬ 
plying a theory being avoided. Where possible, also, de¬ 
scriptive terms should be such that ready reference may be 
made to the analogue: e.g., a percussion sound is descnbed 
as otUal; if asked what is meant, it will always be possible 
to reproduce the sound to the questioner. We should, lastly, 
endeavour to conform our terminology to the terminology 
in use in the physical soienoes—always, however, to the 
exclusion of theory. 

I do not, of course, suggest that a new language should 
be coined; indeed, 1 cannot help hoping tb^ we should 
not bawe far to go to find a system re^y to our bands 
which, vith a m^iftcation here and there, would answer 
every purpose—I refer to Dr. Glee’s book on ** Ausculta¬ 
tion and Percussion,” for which I trust I may express the 
great admiration 1 feel. 

I am. Sirs, your obedient servant, 

Welbeck-rtreet. Deo. 10th, 1SS7. HaAElMOlON SatnSBITBT. 


HYDROPHOBIC VIRUS DESTROYER. 

To thi Extort of Thb Lancbt. 

Sms,—In view of the numbers of deaths there have been 
lately from hydrophobia, I have designed a '* virus destroyeri' 
as a preventive, which, if adopted, would go a long way 
towards preventing that fearful disease. It is in the form 
of a small case containing a very soluble prepared point 
composed of compressed nitrate of potash (10 parts), 
and corrosive sublimate (2 parts), and meant for public 
and police use, and to be attached to the ordinary 
key ling, and thus be always at band for instant use in 
cases of dog-bite or poisoned wound. The .composition of 
the virus OMtroyer is not the chief point. 1 only chose 
corrosive sublimate because it is the strongest at present 
known, and will keep without risk or loss. The main thing 
is to have an antidote at hand for instant use. These could 
be made cheaply, and be in the bands of everyone, and for 
the poor the police could carry them and be instructed in 
their use. At present it is the delay that is so fatal before 
aid can be got in many outskirts &c., where dogs are and no 
he^ is near. Their use is not meant to supersede medical 
advice, which could be sought as hitherto, but the sufferer 
would then be treated with the virus probably destroyed, 
and not, as now, after it has been absorbed. A dog* bite is 
usually a superficial scratch or tear, and not a sba^ punc¬ 
ture, and even if the canine teeth be inserted deeply the 
saliva gets maioly or entirely rubbed off tmd left on the 
surface. The lunar caustic still used is decomposed into 
chloride and so rendered inert. Setting aside extreme cases 
(which I believe are attended with least risk on account of 
copious bleeding), in by far the majority of cases the virus 
deetroyer would destroy the virus. Full directions would 
be given with each, and instructions that after use a doctor 
should be at once sought. The moral effect, too, of the use 
of these would be great; many of the deaths arise from 
fear, and I have no doubt that in these fatal cases, when 
even the parts bitten were excised, either it was done too 
late or the bad reault was due to mental impression. 


I may add that from the first, and all through yoor various- 
reports, 1 have never been able to see anything but risk in 
Pasteuris treatment. Expeiiments on animals and bites on a 
nervous man who hasheanlof theravagesof rabies are widely 
different. It by no means follows that, for reasons stated 
before, all persons bitten by rabid dogs will take hydro¬ 
phobia or that persons bitten by healthy dogs will not tak» 
it. Personally, were 1 bitten, aiM even when amongst dogs, 
my mind would be immensely relieved by knowmg that 
always in my pocket there lay a probably immediate antidote. 

As regards thestrength of corrosive, R. Koch of Berlin found 
that the spores of anthrax, perhaps the hardiest of knowa 
forms of germ life, could be destroyed by such weak solu- 
tione as f in 10,000 and 1 in 20,000.' Risk of poisoning 
would be nit. 

I am. Sirs, your obedient servant, 

UAreosmtM, Dee. 4tli. 1887. ThoS. HacoALL, H.D. 

*«* The notion advanced by Dr. Maccall is decidedly 
worth entertaining; his method presents nothing which can 
be objected to on a priori ground^ and may prove of great- 
value. There is nothing so convincing, however, as experi¬ 
ment. The antiseptic pmicils would also be useful im 
rendering ordinary small wounds aseptic.—En. L. 


ALBUMINURIA IN THE APPARENTLY 
HEALTHY. 

To the Editors of Thb Lancet, 

SiBS,—With reference to the letter from Dr. Ralfe im 
your issue of last week in connexion with my contributioa 
to The Lancet of Dec. lOtb, I shall be obliged if you will 
kindly permit me to say a few words. When writing the 
paper, of some parts of which the contribution just referred 
to was a summary, 1 made a careful study of Dr. Ralfe’s most^ 
valuable book on renal diseases, and was much rewarded 
thereby; but I think I am to be excused if, on reading his 
article in The Lancet of Oct. 23rd, 1886, written some¬ 
time after the publication of the book, 1 came to the 
erroneous conclusion that Dr. Ralfe bad in the meantime 
found reason to modify his opinion on the subject. For 
these are his words: " Writers, under the terms ‘ inter¬ 
mittent albuminuria,’ * albuminuria of digestion,’ * cyclical 
albuminuria,’ the 'albuminuria of adolescents,’ Ac., have 
described a condition in which, without any great disturb¬ 
ance of bodily hecUth, and ap^ from any definite renah 
disease, albumen is found more or lees oontinnoosly in tb»- 
urine. Although the question, whether these forms of 
albuminnris, as the vmons terms applied wonld imply, 
are really in each instance distinct, or whether they are- 
brought about by the same patfaolc^cal factors, may still 
be considered by many an open one, yet I think there ar» 
many considerations which would make us decide entirely 
in favour of the latter supposition. In the first place, taking 
“ any one of the above forms of albuminxiria, we find that 
though it may occur in any sex and at any age, yet the 
largest proMrtion of recorded cases will always be among 
young adult males. Again, these forms of ‘albuminuria’ 
are nearly always found occurring among individuals wh(^ 
are either suffering from some constitntionsl taint, inherited 
or acquired—Such as gont, rheumatism, q^phUis, or malaria,, 
—or in whom some dlsturbanoe of the vaso-motor system 

can be demonstrated. The urine, too, in all cases of 

functional albaminnria exhibiting these features, so far 
as they have come under my observation, presents two 
charaoteristio features — vis., increase of urea and an 
abnormal amount of urinary pigment; whilst, but as a 
less constant pbenomenon, bile pigment can also usually 

be detected. There Is always a degree of ansemia 

.Buffleient to be determined by the heemocytometer.’” 

In my original paper I had come to compare my own- 
results with those of others, and I find there the 
following reference to Dr. Balfe’s: " It Is the exception in 
my experience to find any constitutional taint, and the- 
demonstration of a vaso-motor disturbance is certainly im¬ 
possible in many cases, except by the presence of the albu¬ 
minuria itself, though a decided want of tone in some- 
instances is to be found. In one group of cases an increase 
of urea and pigment is visible, but certainly not in the laiger 

1 Vide raporte of tb« Oomum ImperUl BomU of Hoeltb; also Liatoi- 
on Sero-ralnlawte Dreiitimt, Tub Iaxcxt. 18M. 
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nomber, and aommia cannot be said to be praaent in a etni'' 
aiderabie proportion. 

Expressing my indebtedness to Dr. Ralfe for much valu- 
able information afforded by his work on Benal Diseases, and 
to you for the valuable space which you have given me, 

I am, NTS, yours faithfully, 

On 7 «, Bmu. Deo. SOtti, 1887. Amx. W. SimUNG. 

DEGREES FOR LONDON MEDICAL STUDENTS. 

2b tkt Sditorg of Thx liAiroBT. 

SiBS,—I notice in this morning’s Daily Leader that a Con* 
vocation will be held in Bishop Coains’ library (wherever that 
may be), Durham, for the purpose of submitting a petiticm 
to the Queen against the proposal to bestow upon the Royal 
College of Physicians, London, and the Royal College of Sur* 
geons, England, the power to ccmfer degr^ in Surgery and 
Medicine. As there are no reasons given in support of the 
potion, I have been trying in vain to find a single one, but 
without success. I have, however, thought of three possi¬ 
bilities: (1) It may be thought that the examiners giving the 
d^rees in London at the ^yal Colleges of Physidans and 
Surgeons (always till now looked up to as the great^t 
teaimers in the laud) are not fit, when compared with the 
University of Durham teachers, to confer d^rees. (2) It 
may be that the facUitiee for teaching and hospital work in 
London are inferior to those of the University of Durham, 
and that the teaching of the other provincial schools is as 
bad as London itself. Or (3) it may be that, if degrees are 
given at the Coll^ of Physicians and Surgeons, London, 
they will be preferred to the Durham (me; or is it, agaiu, 
that the house at liondon and Durham, divided against 
itself, cannot stand, or, in other words, “ save me from my 
friends"? 

We have yet to leam that the noblest examples of our 
profession have come from the older Universities; in fact, 
almost without exception they have been educate in 
place, or at any rate have obtained their (qualification in 
the place, whicn the petition of the Univermty of Durham 
would like to stop from granting degrees. 

Again, where is this great 8Tq)6riociW of the University of 
Durham, and in what does it differ nom other provincial 
medical schools? Why should not—measuring things on the 
same level—all provincial schools be universities ? To this 
questicm 1 can give no answer. 

I think that we often see gentlemen signing petitions 
far behind the times—gentlemen 500 years behind the 
times,—and it makee one almost believe that, had they the 
power, they would bring back the old-fashioned medicine 
of charming, anointing, embalming, and witchcraft, for 
tbe^ evidently think that a degree of a University cannot 
be improved by the greatest teasers or the largest field of 


advancement ot out noble calling, ability and facilities for 
knowledge, when found, will be assisted and pushed on 
rather tlmu stopped by a narrow-minded Univernty. 

I am. Sirs, yours truly, 

NswcMtl^B-Tyoe, Dee. IStfa, 1867. JOEN WsiTEHOnSB. 

THE HEALTH OP NEWCASTLE-UPON-TYNE. 

To the Bditore of Ths Laircm. 

SiB8,—In last week’s Northern Counties Notes your ** own 
correspondent" recalls Qie familiar quotation, “Licidit in 
Sc^am qui vult vitare Cbarybdim." Wtdlst demmring to 
the ctrcumstance of the School Board regulations having 
been blamed as a factor of the recently Ihcreased mortality 
(in which 1 concur with biro, for in the way o! cause and 
effect there is, to my mind, no connexion hstweest t|ie tw<^, 
he proq^Ms to arra^ what he terms the “ bfir»sprditiui 
msnswj^eat (4 tihe aty," a^ afflnns thM ‘‘diseasq is q^vsn 
con oasM^'fM fear of nptiflcation and inspecti^ witia ^ 
moval 0 ^,patients and beds.” If your porre^asdem qsit 
addrosMs u any such nii^ X 
Sis aUantioia Iq^vee either • ehariM dt 
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to have given the sanitary 
circumstances at the time of 


How, as your correepmident seems to conj 
new sanita^ arrangements,’’ as he calls notifi 
spection, have made the people neglect cleanL' 
the reach of my iniaginati<m. 1 utterly f^ 
him in his oloeing flight of fancy in which be 
high death-rate to a fantastic (»)mbiaation of 
ment, poverty, and streams of infants nightly 
wash down raw tripe at long bars.” Such a sta 
in Newcastle is cerudnly not within the range of 
rience. . 1 am, Sirs, yours obediently, 

Ebnbx E. Ahmstbo 


Dec. 2Ut, 1887. Kedloal Offier 


THE EYE INFIRMARY, NEWCASTLE-ON 


To the Editore q^^Tex Lucobt. 


SiBS,—Knowing how ready you always are to 


anything which is of professional interest and u 
feel obliged if you vrill publish the following state 
Owing to the pressing nature of the needs of the 
the committee of the a^ve-named institution in 1 


1885 found it necessary to purchase a site and boillj 
hospital for the treatment of ophthalmic diseases, 
to the generosity of the public, who came liben' 
aid, they have successfully accomplished this 
object, and the northern counties are now in pose 
model boepit^ which is in full work. It has been 
that one thing would add to the completenea 
establishment, and that is the foundation of a 
library of works bearing on ophthalmic pmet 
medical men having old books, authors and oth 
surplus copies of their works, would, I feel sure, 
when OUT wants are made known. We shall be ‘ 


pay the carriage of any parcel of books or peii' 
dressed to me at the hospital, and their reetSpli 
m^y and thankfully acknowledged. 

I am. Sirs, yours faithfully, 

ChBISTOPHBB S. jBAJ^XBeOV, 

Seoior Siuveon to the Bataital. 


THE RECENT TRIAL FOR MURDER AT, 


(From our Special Correepondent,) 


Fob the past week the trial of Sorgeoii-M^oc 
of the 53rd Regiment, for the murder of Ids ima 
has engrossed the attention of the inhabitaats 
to the exclusion of every otha t(^>ic (tf 


Home Rule, Plan of Cauq>dgn, Iiand 


into insignificance in face of this one all 
nothing else was talked of save the pro 
verdict which the jury would bring in, w 
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The CMe for the Crown, os laid before the jury by the 
Attoney-Oeneral, was that on some three or four ocoa> 
sioiia he had administered small doses of arsenic, and that 
OB the last occasion he gaye a larger dc^ supplementing 
its action shortly before death by strychnine. The adminis- 
trataoB of strychnine was eyidently surmised from the fact 
that some cries were heard from deceased Portly 
before her. death, and thie although no tetanic rigidity 
was at any period manifested in the corpse. The repaatM 
administration of irsenlc was inferred from the symptoms 
present during the last three weeks of her life—TODci^g 
and pacing, with periods of inteimission—also on the 
evidence of one lady that her eyee were affected for two 
days, but the last few days of her life she did not observe 
them to be affected. fTo satisfactory evidence was adduced 
of the existence during this periM of the characteristic 
burning psin produced by la^ doses of arsenic, nor yet of 
the presence of cramps at any period of her illness. The 
case for the Crown was support by the analysis conducted 
by Professor Pearson, of the Queen’s College, Cork, who gave 
his evidence in a manner that 1 have zarmy seen equalled in 
a court of justice. Calm, cool, mntleman-Iike, he described 
the various tests be employed to detect the presence of arsenic, 
finally producing three tubes containing arsenic, each sample 
beingthereeultof a different mode of analysis. Therewasbut 
one blot in Professor Pearson’s evidence. On August 1st, at 
the magisterial inquiry, be swore that, as the result of bis 
qoantitative analysis, “ the liver contain^ over three grains.” 
Oa September 5th his previous deposition was read over to 
him, which, with some slight corrections, he reafiBrmed, 
leaving this statement standing; but s very few days before 
the trial he amended bis depositions, reducing the three 
grains to 1*28 grains so found—a fact eagerly laid bold 
of by the prieoner’s counsel, and upon which they prin¬ 
cipally grounded the defence. Professor Pearson’s explana¬ 
tion of this discrepancy was that, upon the occasions 
when he made his depictions, he had not his notes by 
him—that they were at the College. Be this as it may, 
however, he produced before the jury in bis tubes quite 
enough arsenic extracted from the Mdy of the deceased to 
account for her death. Or. Cross having registered his 
wtfe’s death as being tbe result of typhoid fever, Professor 
Pearson swore, relyi^ on the absence of intestinal lesions, 
that 6bd did not die of typhoid fever. It is, however, a ques¬ 
tion open to interesting discussion os to the appearance wnic^ 
the intestines of a person who died in tbe earlier stages of 
typhoid, previously to the setting in of ulceration, would 
present some fifty-six days after Interment. Dr. C^ss was 
roved reputedly to have stated that his vrife had heart 
isease ; Professor Pearson swore that the organ was sound 
so far as post-mortem appearances went: statements per¬ 
fectly reconcilable, as every practising physician knows; 
and It is only fair to Dr. Crass to observe that his state- 
meht was corroborated by tbe evidence of seversd of the 
witnesses produced by the Crown. 

The leading counsel for the prisoner, Mr. Atkinson, Q.C., 
opened the defence in a speech which was beautifully de¬ 
livered, felicitously phrased, and closely argued, basing his 
defence principally on the improbability of one conscious of 
guilt committing tbe mad acts that the prisoner had done— 
•ctB cextain to excite suspicion and to induce inquiry. He 
acraigned the skill of the analyst, dwelling at length on 
the'hlot in his evidence already alluded ^ uoncluding his 
s p %Bch with a magnificent peroration which wrested tram 
an evidently hoewe audience ^iplause, which, however,was 

to tbe ju^ in such terms os to^eave but little 
doubt in their minds of the prisoner’s guilt. 

Cork. Des. IStb. 


LIVEEPOOL. 

{Jnm SMT own Corretpondont,) 

LOBD WOL8BLBY Olt ▲TEI.XTICS. 

ADVAjtTAOB was taken of tbe reoent visit of Lord 
Wolseley here, at the unveiling pf tbe statue erected to tbe 
late deneral Earle, to secure his presence at a tournament 
held in the Liverpool Exhibition, in connexion with the 
National Physical Recreation Society. In distributing the 
his lordship said he did not think that there was any 
man ia thnt great building at that moment who was more 


interested in athletics than be was. And he would tell 
them the reason why. It was because he believed that the 
first great necessity of man was health, and it was impos¬ 
sible that he could be healthy imless his body was 
thoroughly exerdsed and his muscles were kept sopple and 
always in good working order. Heoould not nelp thinking 
that the deeds andacfaievemente that had been aoDom- 
plidied by tbe Rngiiah people from immemorial 
arisen from the fact of ueir being a healthy and strong 
people. They might rest assured that men with flabby 
mnscles, and poor, miserable constitutions never could be 
either tbe fathers of healthy children er even remeetabie 
dtizens. The conditions of their life in England of late 
were very much changed from what they were in former 
times. In past generations people lived much more in the 
country than they did now. At this present period of the 
nineteenth century there was a tendency to crowd into 
large cities and towns, and he felt it to be the bounden 
duty of every man and woman and child interested in tbe 
future of England to do all that was possible to further the 
work of athletic instruction and to prmnote athletic sports. 
He bad often thought what a great pity it was that the 
people who made the laws for them when they started tiiat 
great scheme of education—whkjh they did start, and which 
had worked such very great changes and benefits for the 
people of all olassea in tbe community—did not couple 
theii endeavours to educate the mind with some arrange¬ 
ment for educating and training the body. He hoped 
sincerely that the. time was not far wtant when they would 
have attached to every board school in tbe country a good 
drill sergeant, a good gymnast, a good gymnasium, and a 
good pl^ where they could t^e exercise. Ue bad been 
very much struck with what he had seen there that 
evening. That was the first time he had been in that hall, 
and he had wondered at its enormous site and the number 
of people that it held, and he could not help feeling what a 
loss it would be to the people of Liverpool if that build¬ 
ing were ever ^owed to be removed. Indeed, he could not 
hdp t hinlcW that it would amount to a positive disgrace 
to the city it it ever allowed that magnificent building to be 
taken away from that place, and by doing so deprive tbe 
youimer people of tbe poasibilitv of g(^g there to train, as 
all of chem might. It was a hall which from its size alone 
was not only evidently intended for athletic sports, such as 
hod taken place there , that evening, but was also a hall 
where he was sure his friends the Volunteers would be vei^ 
glsd to go to parade and exercise snd drill. He was told it 
could be bad it a very small price. He therefore hp]^ the 
public spirit of the peo^e of Liverpool would enibleitto be 
pur^BSM for the benefit of the Volunteer forces, aud, above 
all things, for tbe benefit of those athletes. He wished them 
all a very good night, and was much obliged to them forthe 
very cordim welcome they had accorded to him. , He should 
carry away with him a very pleasant reo^lectioD' of all be 
had seen, and only hopM that the sueoess which had 
attended that meeting might be continued in the future. 

THB POUCH AND NIGHT DCTY. 

The night beat of tbe Liverpool police is from 9 f.h< till 
6 A.H., and during the winter months this duty is very 
severe; but the men are only placed on it for short interval^ 
and while doing it they have the rest of tbe dsy at their 
disposal unless they are requirad in court. Many years ago 
an exoellenti arringement was commenced, which has con¬ 
tinued ever since, by which all the men on duty are enabled 
to go in detachments to the district Imdewell between 
1 and 2 A. 1 C. Here facilities are ready for each man pro¬ 
viding with hot coffee, thus /causing an sgreMble 

br^ in a long and often mmiotonous wat&, and giving 
each man a wholesome stimulant to wable him to finish the 
remainder of his duty. 

THB BOtai. INPIAHAAT. 

A special appeal for additional and incr e a oo d donations 
towaids the Royal Infirmary Rebuilding Fund has met with 
a very liberal response, and it is hopea that tbe whole of 
the req’uired sum will be subscribed before the building is 
completed. 

DEDQ PHOSBCUTION IN LIVEHPOOL. 

A chemist was to-day fined five shillings and costs for 
selling sweet spirit of nitee which Dr, t^mpbell Brown 
certified to be oomplet^ decconposed by keeping. 

Dsoemter Slst. 
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MANOHESTBa 
(From our oren Corretpondmt.) 

I£OHKICAL EDUCiLlIOM. 

The moTement for promotiog tachuieal edaeabion has 
^en taken np warmly in Mancbester, and at a public meet¬ 
ing held in the Town Hall, and largely attended by a very 
influential and representative audience, Professor Huxley 
nave a rery eloquent and exhaustive address, setting forth 
the objects and aims of the present movement m this 
direction. On the same day a most muniflcent offer tending 
towards the same obiect was made to the city by tbe trustees 
of the late Sir Joseph Whitworth, who have purchased the 
estate on Oxford>road known as Potter’s PaK, at a cost of 
^47,000. This estate they are willing to band over to the 
-corporation as a gift, to be used as an open space and park < 
for the use of the people; but they ask that there shall be 
provided on one part of the property a museum of com¬ 
mercial products and materials, an art gallery, and a tech¬ 
nical school on a complete scientiflc and practical plan. 
nusB aiB. 

The Noxious Tapours Abatement Society and branch of 
the Sanitary Association deserve mnch credit for their per- 
eistent efforts to abate and rednoe the smoke nuisance. 
Amongst tbe lectures lately delivered under their auspices 
4>ave been one by Mr. A. E. Fletcher, chief Oovemment 
inspector under the Alkali &c. Act, and ano^er by Mr. 
Herbert Fletcher, a large manufacturer and user of steam 
power at Bolton. Ample evidence was adduct by both 
these very competent witnesses that the pollution of our 
atmosphere here and in other large mannfacturing towns is 
entirely unnecessary. Mr. H. Fletcher gave details of the 
arrangements now in use at bis own works, whereby the 
commonest kinds of coal can be burnt without pi^ucing 
smoke, to the gun of the consumer and relief from dirt of 
tbe surrounding inhabitants. Surely it ie time that those 
chafed with carrying out tbe lew bestirred themselves 
more vigorously. Lately we have had a few more prosecu¬ 
tions of tbe worst offenders, but whilst they are permitted 
to escape with a fine of twenty or thirty shillings we shall 
not see much improvement in our murky, grimy atmosphere. 

OWENS college. 

This Collie has lost by death another of its professorial 
-staff. Professor Balfour Stewart, who since 1870 has held 
the chair of Physics, died at his residence near Drogheda 
on Monday, quite unexpectedly. His name is known to all 
scientists in connexion with the radiation and absorption of 
heat, and with the subject of terrestrial magnetism. He 
took considerable interest in tbe proceedings of tbe Psychical 
Society, but what his own opinions were with respect to the 
work and inquiries initiated by that body are not very 
clearly known. On Saturday night the annual soii^a of the 
College Union took place in tbe College buildings, the at- 
tendwee at which was very large. Scientific apparatus, 
experiments, drawings, music, and singing were provided 
for the entertainment and instmetion of the viritors. The 
concert in the chemical theatre, given by some of the mem¬ 
bers and their friends, was very enjoyable. 

CHEAP HEALS. 

Another good work being done, and whiohtuu been aided 
to a great extent by tbe Banitaiy AsaociaUon, is the provi¬ 
sion this winter of che^) meals for tbe poor school children. 
Operations were commenced last week, when dinners were 
provided in the Anooats districts to a crowd of hungry 
nbildren, at a cost of a halfpenny each, oonsistiDg of pea- 
sonp and bread, and a slice of bread-md-Jam. This charge 
of one halfpenny defrays tbe actual cost of food and cook¬ 
ing, but the expenses of labonr, room, utensils, &c., have to 
be met out of rolontary sabs^ptions, and the committee 
ask for a earn of .£600 to enable them to do 'wfaat they at 
present oontemplste. 

BoePlTAt ACOOlfMODATIOK IE SALFOBD. 


rvaiy, serenty to eighty freeh ossee 
in the two MTMlrtnhlfaee {dad 


for preventing the spread of infection, will be pwwested 
under the provisions of tbe Public Health Act, 1811. It ii 
of interest to note that some of the smaller health aittori* 
ties are taking a real interest ia their duties in this 
as the Local Boards of both Moss Side and CmmpsiU uve 
jnst lately passed a resolution expressing the deiuahilltyoi 
obtaining further powers as to tbe control, soperviMos^ ud 
reporting of infections disease at dairies and farm' 

Dec. 90th. 


NORTHERN COUNTIES NOTES. 

(from our own Corrotpondent,) 

SCAELBT FEVER AT NEWCASTLE WOBXHO0BS. 

It is stated in our papers that nearly 200 oases of leiiki 
fever have occurred in tte Newcastle Workhooss dniiiig tbe 
last outbreak there, with a mortality of only abost Ipff 
cent. It would be interesting to the professiOD te km* 
bow many cases have betsn marked by the otaal seqMle. 
and it is to be hoped that the medical officer will ia doe 
give us a history of this remarkable and, in maaynqwM 
exceptionable epidemic. It Is stated that Dr. Mowiltistiiif 
under instructions from the Local Government Btanl, ku 
just visited the workbonse to inqoire and report apoatbe 
outbreak, 

TTNE PORT 8ANITAET AUTHORITT. 

At the annual meeting of this authority, held Uit vssk. 
tbe report of the inspector stated that during the 
months the inspection of vessels had been as fauo«i:- 
British steamers 1233, British sailing vessels 461, 
steamers 301, foreign sailing vessels 179, visits to uiu 
vessels 10, water boats 6, extra visits 486, grand totri « 
visits 2676. In tbe great majority of cases where 
defects were found and orders ^ven they were coiqw 
with. 

WHITB-LEAD POISONING. 

At a late meeting of the Gateshead Board of Gittidiiu 
the subject of lead poisoning in female workers 
for discussion, and the following resolution was adopts^ 
“That, having regard to the gnat burden cast ^ 
union by tbe manufacture of white lead, tbe victitMw Wdi 
work haviog to be maintained for a life-lcmg ? 
account of their premature decrepitude, pal^, 
ness, inevitably resulting from the preeent MW * 
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K D l N 8U RGII.—A BBRDE G JfDC B LIN’. 


[Dbo.24,U87. 


our fizbibibioQ. Tbi* U quite true, and it apeaks rery well 
for oar oiUxene, as well as for our viaitore; but the point in 
my letter was directed afcainet a certain and very large 
class of our working men, and we must fail to beUeve tbe 
evidence of our senses if we imagine that there is any 
diminution in intemperance or the mmiy evils which spring 
from it amongst tbesame class at the present day. 

Sewoutle^n-Tjoe. Dec. 19th. 


EDINBUKQH. 

(From our own Correnpmdent) 


TIUB INCIDBNCB OF CABDIA.C UUBICUBS. 

At the last meeting of tbe Royal Society an important 
paper on tbe methods of determining the exact situation of 
murmurs in the cardiac rhythm, and their relation to tbe 
series of events forming one complete cycle of tbe heart’s 
action, was presented by Dr. Byrom Bramwell and Dr. Milne 
Murray. Their investigation was an outcome of the recent 
discussion in the columns of the Lancet upon the exact 
signiftcance of presystolic murmurs raised by Dr. Dickiu' 
son’s paper upon the subject. The object of the present 
research was to determine at what stages of the cardiac 
movements the various sounds that accompany them really 
occur. Tbe exact registration of the movements themselves 
is accomplished by the cardiograph; but an instrument of 
telephomc registration of tbe sounds is still a desideratum, 
in his remarks on this subject Dr. Bramwell stated that he 
had directed Mr. Edison^ attention to this matter, and 
pointed out to him of what great value such au appa¬ 
ratus would be to the clinical observer in medical dia¬ 
gnosis. Failing the application of such an instrument 
to tbe solution of tbe problem, Drs. Bramwell and Milne 
Murray have in tbe meantime invented an apparatus 
that goes far towards suvmouotiBg tbe difficulty. While 
the cardiac movements are recorded graphicmty on a 
prepared surface of paper by the cardiograph, a time-record- 
ing apparatus marks the exact interval of time on tbe same, 
and in addition to this a third writing style, under the 
control of tbe observer, macks time to the rhythmically 
recurring sounds of the heart as he hears them through a 
flexible acetbosoope with blindfolded eyes; thus being alike 
cutoff from tbe misleading tactile impressions of cardiac 

impulse and tbe concomitant visual Impressioos of tbe move¬ 
ments of the end of tbe stethoscope accompanying tbe 
movements of the chest wall. This record involves theoreti¬ 
cally the “psychic loss” necessary to the sensori-motor 
activity on the part of tbe observer in bearing and recording 
the sounds conveyed to him through tbe stethoscope, and 
an interesting collateral series of experiments was pmformed 
for the purpose of ascertaining its equivalent expressed as 
a perioa of time. This preliminary observation, made with 
a seconds clock, which recorded its own beat, and had 
its concomitant ticking synchronously recorded by an 
observer aa the cardiac sounds were recorded in tbe 
way described above, shows tiiat this psychic loss is 
practically niL After the observation had bera continued 
tor a short time the latent period due to tbe sensori¬ 
motor action of the observer became shortened, tbe 
nervous system, apparently becoming accustomed to the 
rhythmic impressions, conveys them more speedily, and tbe 
aotual record of tbe clock’s beat and that of tbe clod’s tick, 
as beard and registered, were found to coincide precisely. 
Thus in a heart where the action is regularly rhythmic, the 
sounds produced in the rhythm can be recorded, after an 
interval of probation on the part of the obe»ver. with 
abeolute accuracy, and the result of this record compared 
with the reading of the movements recorded by tbe cardio- 
gn^b; and any sound may be thus referred to its exact 
situation in the eatdiac cycle. Taking a case of proved 
relationship in this respect, one of aortic resurgitacion, it 
was found that tbe munnar was always registered exactly 
at point in the cardiac cycle where its causative reflux 
is known to occur, showing that tbe method is reliable, and 
nan bc appUed to the question so fully discussed recently as 
to where and bow presystolic murmurs are oooasioned. Into 
that question tbe observers have not aa yet fully entered, hut 
they hope tO'communicate further on the subject when a 
eufflment number of oases shall have come under their 
notice to furnish data for a reliable oonclusion. 
yiatw Mb, D«e. aO(h. 


ABERDEEN. 

(.From our oion Corrupondtnt^ 


HBALTH OF THB CIT7. 

Fob October, Aberdeen had the lowest death-rate of the 
eight principal towns in Scotland; but for November it did 
not occupy such a satisfactory position. For last month 
the death-rate was 204 per 1000, as compared with 192 in. 
Leith and 20'2 in Edinburgh. There was a gratifying 
decrease in the number of cases of scarlet fever during 
November. In September there were 73 cases of scarlet 
fever, 114 in October, and 47 In November. Whooping- 
cough is on tbe increase; there were 68 cases reported m 
November, and during tbe present month 50 cases have 
already been reported. Since August there have been 22 
deaths from whooping-cough, as against 16 from all the other 
zymotic diseases—viz. 1 from small-pox, I from measles, 
10 from scarlet fever, 2 from diphtheria, and 2 from typhoid 
fever. In November there were 5 cases of typhus fever in 
St. Nicholas parish. There were 56 patients in the city 
hospital on Nov. Ist, and 40 were admitted during the 
monib, making a total of 96; and of these 45 had been 
discharged and 1 died, leaving 50 in the hospital at'tha 
beginning of tbe present month. 

THB MBDICAL OFFICBBSHXP OF HEALTH. 

Dr. Theodore Thomson, who has held tbe office of medicaT 
officer of health for tbe city since Dr. Simpson’s appointment 
to Calcutta, was recently appointed medical officer for 
Sheffield. Lord Provost Henderson, at the Council meeting 
yesterday, expressed bis regret that the city was “ to lose 

the services of Dr. Thomson so soon,.it looked as if 

Aberdeen were to be a nursery for the training of medical 
officers for other cities.” At a meeting of tbe Public Health 
Committee beld to-day, it was resolved to request Dr. 
M’Kenzie Booth to fill tbe office, ad interim, between the 
departure of Dr. Thomson and the appointment of hia 
successor. For the vacancy, which is to be advertised. Dr. 
John D. Thomson is a candidate. Dr. Thomson has just 
returned from Berlin, where he bad been studying under 
Professor Koch, and for some time after graduating he 
acted as assistant to Professor Ogston. 

UNWHOLESOir* FOOD. 

During the month of November the sanitary inspector 
seized 890 lb. of beef, 177 lb. of mutton, 6417 lb. of flsh, 78 lb. 
of fruit, and 132 lb. of vegetables, all of which were deatvoyed, 
either with theownez’seonsentor by order of the magistrates. 
There bad been 458 inspections during the month. 

Aberde«a, Dec. 20th. 


DUBLIN, 

{From our own Corretpondent.) 


THK EPIDEMIC OF MEASLES NBAS SEIBBBBBBN. 

At a meeting last week of tbe Skibbereen Board of duar- 
dians a communication was received from Dr. O’FarroIl, 
medical inspector of tbe Local Government Board, in reference 
to the extensive and fatal epidemic of measles which has 
prevailed for some time in tbe Skibbereen district. It appears 
that the disease exists at TuUagb, on Hare Island, and at 
Baltinare. Me^es was imported last September inta 
Baltinare by a sailor returning from a tzouing ship at 
Plymoutb, and since then a very large number cases have 
occurred through tbe Tullagh district, amounting to iflwut 
200, with some eighteen or twenty deatba The deaths which 
have taken place have been for &e most part among yourg 
chiJdira, and the mortality among them would seem to have 
been due not so much to any special malignity of the 
exaotbem poison, as to tbe severity of thoee pulmonary 
affections whi<ffi complicate measles, and which at this season 
of the year are often, even with the most favourable sur- 
ronndings, of very serious import. But these children were 
nursed in a wretched room or cabin, so small that the air spaoo 
is barely sufficient for a single person. In Hate Island eighteen 
families were affe<^ with measles, with only one death. 
Tbe water supply of this island is of a very kind, the 
water obtain^ from the wells by the inhabitants bsiog 
constantly polluted by the excreta of cattle and other ammals. 


Cv.ogic 
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The considention of the report bas been deferred to the 
ftrst week in January. 

BOTAt, COLLBGE OF StTBOBONS. 

In conBequence of a petition to the Council from some 
students, that body bsTe passed a resolution calling on the 
committee of management of the conjoint scheme to publish 
at once all necessary details as to the examinations. This 
was urgently requiied, as the students hare not, up to the 
present time, been able to leam to what extent they were 
required to be prepared in certain subjects. 

GALWAY COUNTY INFIBMABY. 

A meeting of the governors was recently held to elect a 
resident surgeon to the hospital, in the room of the late Dr. 
Browne. The following were candidates:—Messrs. Mahoin, 
Lambert, Kinkead, Colohan, and P^. Eleven votes were 
recorded for Dr, Colohan and four for Dr. Pye, the former being 
declared elected. As, however, nine of those who voted bad 
only that day paid in .£21 each, constituting them life 
governors, a protest was lodged against the reception of 
their votes as illegal and contrary to the Act, Should this 
view of the matter be correct, it follows that Dr. Pye will 
be elected; at all events steps are being taken to test the 
legality of the election. 

CA!NAL-8TB£BT DlSI’BNaABY: SOUTH DUBLIN UNION. 

A meeting of the South City Dispensary Committee was 
held to-day (Tuesday), to elect a success^ to Dr. Ball, who 
had resigned his appointment as medical ofiBcerto the Canal- 
street Dispensary, which he had held for the past seven 
yeara Thera were eleven applicants for the post, Dr. 
Falkiner being elected, subject to the sanction of the Local 
Goverommit Board. 

Measles is still prevalent in Dubli^ and during the past 
nine weeks 116 deaths have been registered from this cause. 

jiablin, Deo. aotb. __ 


PARIS. 

{From OUT Paris Correspondent.) 


THB PUBIFICATION OF WATEB. 

It is now generally admitted that water plays a very im¬ 
portant r6le in the production and propagation 'of epidemic 
maladiea To render water really innocuous two means are 
generally employed: (1) By antiseptics; (2) by ebullition. 
In a communication recently made to the Soddtd Fran^aise 
d’Hygibne, M. Charles Tellier, an engineer, stated that the 
Arst means named is uncertain, and Is not within the reach 
of everyone. The second is good, but it has the following 
inconveniences :~1. The temperature of 100® C, (212° F.) 
is not sufficient to destroy all tbe microbes. 2. The air of 
the water is expelled by the effect of ebullition, and the 
water becomes heavy and indigestible. 3. Tbe calcareous car¬ 
bonates are equally precipitate, and the water becomes less 
sapid. 4. Tbe earthy portions in suspensicm in the water are 
also precipitated, and the latter is rendered disagreeable to 
drink. To obyiate these different inconveniences, tbe author 
proposes tbe substitution of water submitted to a higher 
temperature for water which has been merely boiled, and tbe 
following is tbe manner in which this is effected. A closed 
metallic recipient, perfectly (ur-tight, being able to support 
a pressure of six atmospheres, is established. At the bottom 
this recipient presents an enla^ment, which is calculated 
so that oy tbe dilatation during tbe beating tbe water com¬ 
pletely Alls the recipient. A tap placed in the lower part, 
surmounted by a Alter, permits the drawing off of the 
miter; another tap platM in the upper part surmounted, 
at the moment of its employment, by a Alter in cotton wad¬ 
ding, allows the air to miter. When the bottle is full of water, 
it is placed either in a bath saturated with marine salt, or in 
a recipient into which steam is admitted. In the one case, 
as in tbe other, it is heated, and the water is thus raised 
to a temperature varying from 114® to 150® C. The follow¬ 
ing are tbe resnlts oi this operation: — 1. The water 
remains perfectly aerated, as, having been heated with¬ 
out pressure, tbe air cannot separate itself, and remains dis¬ 
solved. 2. The water remains charged with its calcareous 
saltSt as the carbonic acid is not diseog^^ed. S. Tbe other 
salts and esithy matters are precipitated, but they separate 
from the water at the moment of its employment, as a Alter 


exists in tbe apparatus. 4. The Alter is never contaminated, 
as it is itself baked at eaoh operation. 6. In Ane, the water 
remains puiiAed during tbe whole time of its employment, 
as tbe air which enters into the h*P*'*^*u u itself Altered 
by tbe cotton. 

ANTIFYBIN. 

For some time past Dr. A. Robin has been engaged in 
researches respecting sntipyrln, so as to aaeigo to it its 
proper place as a therapentical agent, and the following 
are the conclusions arrived at by him, which he formulated 
in a paper he recently read before tbe Academy of Medidne: 
1. Antipyrin acta at Arst on the nervous system, of which it 
modiAes tbe excitability, not in a purely dynamical manner, 
but in acting on its elementary nutrition. 2. It diminishes 
organic disintegration, and lowers still more mga^ oxida¬ 
tions, whence the production of an excess relative to tbe 
lithic acid and to the nitrogenous extractive materials, 
which are less soluble, and consequently with more difficulty 
eltminable, than urea. It is probable tnat this inAuence on 
tbe general nutrition immediately depends on the effects of 
the antipyrin on tbe nervous system, as tbe depressiog 
medicaments of nervous activity act nearly all in tne same 
manner. 3. Antipyrin possesses also a powerful antiseptic 
property, which is very marked, and which app^rs to 
manifest itself as well in tbe organism, and without iojun 
to it, as in the experiments In the laboratory. In a word, 
antipyrin acts in the Arst place on the nervous system^ of 
which it moderates the excitabUity in modifying its ele¬ 
mentary nutrition; it diminishes the organic disintegration 
and lowers still more the organic oxidations, and may for 
this reason be classed among the series of medicaments to 
which Professor Germain Sde has given the name of 
“ medicaments StpargneV Its action as an antipyretic is 
»i7, whilst ag^st painful affections its action is well 
marked. Dr.^bin would therefore suggest that tbe name 
I “ aualgdaine ” should be substituted for antipyrin. 

I Farit. Dae. SOtb. 



SIR GEORGE BURROWS, M.D, F.R.S. 

By the death of Sir George Burrows, which occurred in 
his eighty-seventh year, at his residence in Cavendish- 
square, on the 12th inst., another, almost the last, survivor 
of the old school of distinguished Cambridge graduates who 
adopted medicine as their profession has passed away. He 
came of an old Renrish family, established certmnly as far 
back as the Commonwealth at Chalk, in the neighbour¬ 
hood of Gravesend, where the birth, in 1771, of bis 
father. Dr. George Man Burrows, himself an eminent 
member of the medical profession, took place. Sir 
George Burrows was bom on Kovember 28tii, 1801, in 
Bloomsbury-square, where bis parents then resided, and 
received his early education at a school at that time of 
some note in Ealing, where be bad for his fellow-scbdais 
several who afterw^s distinguished themselves, eoum^ 
them being Cardinid Newman and Mr. F. W. Newman. On 
leaving this establishment Sir George attmided the leetores 
cff John Abemethy at St. Bartholomew’s Hospital, of Pro¬ 
fessor Brando on chemistry, and of Professor Fuadsy on 
electricity and other kindiM sut^eots. At the end of two 
years he proceeded to Caius CambIidg^ where, 

although he had obtained a Tancred medical studeotahip, be 
devoted himself to the special studyof that University, and 
gradnated as tenth wrangler in the Mathematical Tripos of 
1825. It may be mantioned that dnriim his nndergrMuate 
day s he organised and pulled stroke In the Arst six-osr 
racing boat that Aoated cm the Cam. Immediately after 
bis graduation he was elected a Fellow of his CcJIege, 
appointed junior Mathematical Lecturer. He ooeiqiied 
much of hie spare time in private tuition, and was a popnlar 
and eucceesfu teacher. However, he eboitly afterWrds 
returned to St. Bartholomew’s Ho^tal, and, asapupU of 
Sir W. Lawrence and Dr. Peter Mere Latham, who, with 
Sir Thomas Watson, formed at that time the leading Aghri 
of that famous school, oommenoed the systematic study n 
that professimi be was in later years destined to so modi 
adorn. After taking bis degree in Medicine at Cambrid^ 
j and the diploma of the Royal Coll^ of Phyricians of 
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London, be aTeiled himself of a faTourable opportunity for 
foreira trarel, and etndied bis profession for some time at 
the Unirersity of Faria, in Paris, and in Q-ermany. During 
bis stay in Italy be bad abundant opportunities for rratob- 
ing the epidemic of Asiatic cholera, then freshly imported 
into Europe; and upon its making its appearance in Lwdon 
in the year 1832, he was placed m cbaige of the auxiliary 
hospital eetabliehed by the goremors of St. Bartholomews 
to meet the exigencies of the outbreak. This was bis first 
official connexion with the institution. A little later, 
in 1834, he was appointed the first assistant physician, to 
take charge of out-patients. He first lectured on Forensic 
Medicine, and was subsequently associated with Dr. F. M. 
Latham as joint lecturer on the Science and Practice 
of Medicine. In 1841. upon Dr. Latham’s enforced with- 
drawal from ill-health, he t>ecame sole lecturer, and was pro¬ 
moted to the full physiciancy, an office which be held with 
distinction till 18&1, when he retired from the acting st^. 
On this ooeaeiOD be was present^ irith a testimonial by his 
colleagues, and elected the first honorary consulting phy¬ 
sician to the hospital. In 1832 be became a Fellow of the 
Royal College ot Physicians, in which institution he snb- 
sequently delivered the Gulstonian, C^nian, and Lumleian 
lectures, in the latter of which he explained and illustrated 
experimentally the condition of the circulation in the br^ 
under varying cooditions of pressure. He filled in turn the 
offices of member of Council, Censor, College representative 
on the General Medical Council, and finally, in 1871, 
he was called by the unanimmis voice of the Fellows to 
the presidential chair of the College, to which he was 
elected five times in succession. Duruig his tenure of office 
as president—namely, in 1874—he was made a baronet. 
Having been appoint^ Physician Extraordinary to Her 
Majesty the Queen in 1870, he became Physician in Oiriinary 
in 187^ on the death of Sir H. Holland. He was a member 
ol the Senate of the Uoiveraitv of London, president 
of the General Medical Council, of the Royal Me^al and 
Chirorgical Society, and of the British Medical Association. 
Sir George was the author of a work on IHsorders of the 
Cerebhd Circulation, and the connexion ^tween Affections 
of the Brain and Diseases of ^e Heart (the Lumleian Lec¬ 
tures in 1843-44)i and of several arncles in Tweedie’s 
Library of Medicine. He was also a prominent member of 
the St. Albans Medical Society, of which be was at <me time 
president. The composition of this Society was, and is, 
seven physicians, seven suigeons, and seven general prac- 
titioMrs. We believe that Professor Ericbseo is at present 
president of the Society, which is so exclusive that one 
black ball suffices to ensure the rejection of a nominee for 
admission. Sii‘ George Burrows was also a Fellow of the 
Royal Society, D.C.U Oxon., LL.D. and Honorary Fellow of 
Caius College, Cambridge. 

In 1834 Sr George married Elinor, the youngest daughter 
of his old mastefr John Abernethy. This lady predeceased 
him, but three children (two sons, and one daughter, married 
to Mr. Willett of St. Bartholomew’s Hospital) survive 
hi^ Of oommanding presence, Sir George invariably in- 
spind confidence in bis patients, and although he rarely 
enuled, and still more rarely laughed, be possessed a kindly 
heart and sympathetic mind, which caused his aid and 
^vice to be frequently sought by those who knew him. 
Ov^g to his advanced age, he had of course for some years 
fdtired from practioe, emd to the yoi|ager school of 
mat the nams:of our late who was a living link 

t^tween the present and the giants of tiie past, is eompara- 
I unknotro. A oonespondent who acted as bis cllmcal 
<5lerk, and who now occuptefc a distinguished position in the 
metropolitan medical world, writes: “Next to Christison, 

.f never knew in our profession a man of more solid 

Worth amd nobleness of character. He was a real leader of 
and a humUe and devout ObristieB.” 

- funeral was held at High^te Cemetery on the 
.lost., and pwhaps theta never was a more impoaii^ 
pnvate funeral ceremonial. The CollMfe of Physicians 
^••represented ofiScially by Ae senior Vice-President, Sir 
5^^*^ Sieveking (nominated by the President, who was 
n® attend), the senior Censor, Sir A. Garrod, and Sir 
Duckworth* treasurer, all wearing their official robes. 

Ma rshall represented the General Medical Connell, Mr. 
tha Roka! Cdllege of Bnigeons, and Mr. Pollock the 
medioaf and Ghirareioal Society; and the hospital 
2^^ St. BaMholbaiew’a Hospital were almost aU present. 

of. (firriages, nearly half a mile in length, 
mnded Uioee of all the reec^piised leaders of the profeenon. 


JOHN GEORGE FRENCH, F.E.C.8. 

A UNK with the distant past baa been broken by the 
death of thia well-known sn^eon, who expired suddenly on 
Dec. 4th, after attaining the ripe age of eighty-three. 

Mr. French, who was bom at Bow, Middlesex, on 
Oct. 13th, 1804, was the son of the Rev. William Fr^h, 
rector of Vange, Essex, and was educated at Christ’s Hoe- 
{dtal. Thence he proceeded to Worthing, where be served his 
apprenticeship with the Iste Mr. Morrell, a well-known 
medical practitioner in that town, and later entered as a 
student at Guy’s. His teacher in surgery was Sir Astley 
Cooper—then in the zenith of his fam^ — for whose 
scientific and perscmal qualities Mr. French always retained, 
in common with all the pupils of that great snrgeoci, a 
profound admiration. Having become L.&A. in 18% end 
M.B.C.S. in 1827, he wae for a &ort time engagedin practioe 
in Henzietta-street, Bnmswick'square. In 18^ he succeeded 
in obtmning th^ost of snrgemi to the workhouse infirmary 
of St. James’s, Westminster, an appointment which he held 
for forty-two yeste. A considerable cha^e has taken pdace 
in the administration of medical relief in the various 
parisbee of the metropolis. For a great part of the time 
during which Mr. French held hia post his duties not only 
embraced the charge of the workhouse and its infimuoy, 
the latter including some sixty or eighty beds, bat be had 
also, on the order of tiie relmving officer, to attend and 
provide drugs for the sick poor dwmling in various parts of 
the parish. The entire medical cha^e of the paupers was 
in his hands. The field of experience thus presented to a 
man of ene^ and ability was very great, and Mr. French 
availed himself of it ve^ thoro^bly* He proved to be a 
good surgeon and fao^y practitioner in high estimation. 
In the year 1853 he beciune F.R.C.8. On his appointment 
to St. James’s Infirmary, Mr. French at first resided in 
Marshall-street, Golden-square, removug in 1842 to 41, 
Great Marlborougb-street, where be liv^ until 1872, the 
year in which be resigned bis poet. His last yean were 
spent at 10, Cunningbam-plaoe, St. John’s Wood. 

The first outbreak of cholera in Great Britain occurred in 
1831. The disease apMsr^ in Sunderland in October, 
having been inooduced oy a vessel from Hamburg. When 
the metropolis was visited by the epidemic a cholera bo^tal 
was formed in St. James’s, as in many other parishes, and 
Mr. French was appoint^ its medical officer. He threw' 
himself into the duty with ardour, and employed the oppor- 
tuiuties for the r-lin«ft*l study of the disease to such good 
purpose that a book pnblished by him on the subject 
in 1886 attracted much attention from the philosophical 
style in which tiie subject was treated. In the autumn 
of 1848 the disease reappeued and persisted during 1849, 
givi^ farther opportunities of study to Mr. French, and in¬ 
tensifying the enthusiasm which the subject always pro¬ 
duced in him, Again appearing in 1853, the diseoM was 
signalised by an on^reak in tiie Sohodistiiet in the summer of 
1^, which from itssudden and terrible mortality exceeded all 
expmience of epidemief atality in the metrop<^s siaoe the time 
of the greatidague. It was in this visitation that Mr. French 
became aeqaainted with the late Dr. John Snow, whose dis¬ 
covery of the conveyance of cholera by drinking water, first 
au^j^ested by him in reference to an outbre^ in ^utb 
Lemon, was confirmed by his iaveetigations in tfie Soho 
outbreak, which be traced with nnerringsagaci^ to a pump 
in Broad-street. Mr. French, who at flr^ like eve^one 
else, was very sceptical as to the soundness of the position, 
became completely convinced by the demonstration afforded 
in this epidemic, and a most ardent promulgator of Dr. 
Snow’s fiews. It was in this year that he pnbHahed a 
second edition of “ The Nature of Cholera Investigated,” a 
work which, with oeeasional papers in the journals, served 
to create for him the potion of an authority on tiie subject. 
His interest in this ti^ic never failed, persisting even in his 
old age, in epite of tiie fact that it was not altogether reci¬ 
procated by those with whom be came in contact. 

In 1662 Mr. French brought before the i^yal Medical and 
Chirtu^ical Society a plan of treating carbuncle by a sub¬ 
cutaneous indsioB of its base, from which he bad had 
excellent rasohe, and which has scarcely received adequate 
reception by suneons. The paper was published in the 
ZoftSon Medxcal SevUw, a periodicad which has long been 
extinct. Although the subject of cholera was that which 
perhaps most strongly attracted him, he was fond of opera- 
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tire surgery, opportunities for which were very numerous 
in the public appointment which he held. He was one of 
the first to excise the hip joint, following the teaching of 
his friend Sir William Fergusson and Mr. Jones of Jersey. 

There was a certain air ot the old regime about Mr. French 
which even advanced age failed to dcstro}', though the pra- 
fonnd deafness from which he suffered of late years neces¬ 
sarily left its mark upon him. In other respects he retained 
even to the day preening his death a full command of bis 
facoltiee, and time bad not succeeded in destroying the 
bright and genial qualities which those who knew him in 
days gone by will well remember. He was a well-read mao, 
not only in medical but in philosophical literature, and a 
lover of music and of art. His tall, well-set figure, endowed 
with a qnite exceptional activity, as it was during the 
greateet part of his career, was a lamUiar object for many 
ears in the banting field, for, though a true-born cockney, 
e was amongst the most fearless of riders, and a great 
lover of horses. Of kindly nature, overflowing with animal 
spirits, and possessed of considerable sense of bumour, 
Mr. French enjoyed, until his infirmity interfered, the 
acquaintance of a Urge circle of triends. The passage of 
time has removed very many of these, but there are still 
left not a few to cherieh the memory of one who was a skil¬ 
ful practitioner of medicine and a good fellow. Mr. French 
was buried at Paddington Cemetery, Willeeden-lane. He 
was never married. _ 


THOMAS GOODIER RICHMOND, P.R.C.S. 

The subject of the present notice, who died at his resi¬ 
dence, Ford House, Prestbury, Macclesfield, on the 17tb inst, 
aged seventy-seven years, was ednoated at the Manchester 
Grammar School, and bis medical studies were pursued at 
the Hanebester School of Medicine and Surmry, in Pine- 
street, and subsequently at the principal London hospitals. 
He became a Member of the Royal College of Surgeons and 
Licentiate of the Apotbecariee’ Society in 1833. He com¬ 
menced practice in his native town in Gartside-street, and 
subsequently in Coburg-terrace, near Zion Chapel; but it 
was in the township of Hulme that Mr. Richmond became 
a popnlar medical practitioner and a foremost sanitary 
reformer. He bad the entire medical care of the township i 
during the prevalence of cholera in the summer and autumn 
of 1849, and of the Irish fever in 1851-3. Following the out- 
bre^ of cholera in 1849, he issued a report on the deplorable 
sanitary condition of Holme. To this rep^ on** Cholera and 
Cholermc Diarrhoea,” nodoubt,may be attributed the measures 
afterwards adopted to improve the water supply, drainage, 
badly constructed dwellings and lodging bouses, &c. When 
Asiatic cholera reappeared in Bogland, in September, 1853, 
nearly tbe whole of the medical men in Manchester, with 
Dr. Radford at their he^, assembled and drew up a code of 
precautionary and preventive measures. Mr. Richmond 
co-operated with this movement, and furnished another 
valuable report to the authorities of bis own experiences, and 
mode snggestions which were acted upon. As a thoroughly 
ractical sanitary reformer Manchester is much indebt^ to 
im. In 1854 Mr. Richmond was elected a Fellow of tbe 
Royal Collie of Surgeons. About this time be resided in 
the Chorlton-road, and carried on a large practice on that 
side of Manchester. He retired some years ago, and Ured 
at Prestbury. In private life Mr. Richmond was a very 
agreeable, pleasant companion, and he possessed some 
literary ability. _ 

FREDERICK THOMAS MARRIOTT, L S.A. 

Tan above-named practitioner died eomewhat suddenly 
on Nov. 18tb, 1887, at 121, Old-street, E.C., -aged fifty. 
Possessed of some private means, he was able to gratify bis 
artistic tastes as a musician and connoisseur of bric-il-brae, 
and at the same time to avoid the harassing toils and 
anxieties which, alas, too frequently appertain to tbe daily 
round of tbe general practitioner. Educated at University 
College, he obtained bis L.S.A. diploma in 1877; subsMuently 
he held the posts of assistant bouse-sui^oD to the Western 
Gmeral Dispensary, and assistant medical officer to the 
Lock Hospital and ^lop Infirmary; be was also for some 
years tmmpeter-major and bugler to two corps of Volunteers. 
A polished man of the world, and an ardent sympathiser 
with the poor, his memory will remain cyeen in the hearts 
of many of his brother practitioners ana the more indigent 
of his patients. 


Itefejs. 


Univeesitt of London.— Tlie following candidates 
have passed tbe recent M.D. Eaamioation:— 

Arkle, CbarlM JoMpii, Unlvenit; OnlU^e. 

BAluJburii, K&lAliosro NaAnrvanjl. B.S., Univenity College. 

Barn-tt, Lswreni’e, Unlversify Oollege. 

BrlgUt, I(u«t«ee Krederiok. Uuivenllv College. 

Carr. John Walter, B.S.. Univerdty Oollege. 

*Co.;klug. William Tutting. Ualverai^ College. 

Davlf«, William rhocnae Frederlok, B.S.. Guy's Hospital. 

DIogley. Arthur William. UnlvereitT College. 

Evaus, Willmott Hendenoo. B.6c . Univemty College. 

*Uow. William JuUd. St. Bartbalouiew’s Hospual. 

Orecn. Charles David, B.S., St. Thomas's Hospital. 

H.iislead. George Rrra. B.S.. B.A.. B.Sc.. Guy's Hospital. 

Harsant, Joseph George, BA.. Guy's Hospital. 

Hicheiis, Freak, B.S.. Loadon Huapltel. 

Hull. Walter, Sc. Thomas's Hospital. 

Jcff'irmn. Arthur John, B.3.. St. Thomas's UospUat. 

Joule, John Samuel, University Coll, and St. Bartb. Hosp. 

J.ewtas, John, St. Thomas's Hospital. 

Marsh, George Sydlog, Guv's Hospital. 

Paley, Frederick John, St. Bartholomew's Hospital. 

Randell. Reginald Maarioe Henry, Guy’s HosfehU- 

Hayne, Charles Alfred, B.8.. University OoUege. 

Jtuhlason, Henry Botham, B.S., St. Thomas's Hospital, 

Swain, J.imes, B.3.. Westminster Hospital. 

Thomas, John Haglari, St. Bartholomew's Hospital. 

Trevelyan. Edmond Paurlel, B.So.. St. Bartholomew's Hospital. 

Turner, Philip Dymock (Gold Medal), University College. 

WashUoiirn. John Wychenford, B.S., Guy's Hospital. 

*Wild. li. Briggs, Manchester Royal Inftrm. and Owens Oolite. 

Williamson, Richard Thomas, B.8.. Owens College. 

Logic and Paychology only. 

Thomson, St. Olalr, Ring's College. 

* Obtained the number of marks gualltying for the Medal. 

The following candidates have passed the recent e.xaininatioia 
in subjects relating to Public Health 

Culllus. W. Job. M.D.. U.S., B.Sc. (Gold Medal)! rlvate study. 

PcvirC'-, W., M.D., B.S., B.So., St. Mary's Hospital 

Smith, Kenneth Rawliugs, M.D., B.6., University OoUege. 

Univeesitt of Dublin.— The following degrees were 
conferred last week by the Chimcellor of the University:— 
BacifKLuR IK Obsietrios.—W llUam Payne Birmingham. Thom— 
Willoughby Cole, John Cufri.'y. Marry Fayle, Bmeat Augustua 
Slaughter. Armstrong Herbert Scrllte Todd, William James Wedr, 
CbaHes William Henry Whioestmie. 

BacsELOR or Burokrv. — Heuty Klnnmil Abbott, William Payn* 
Birfflingluun, Thomas Willoughby Oole, John Ouffey, Alfred BuaseU 
Darley, Edwin Lindsay Dunn. Charles Grey^Edwards, William Moyle 
O'Ooiioer, Ernest Augustus SUnghter, Wm. James Weir. 

BsoenoR Dr Mebicinb.—W illiam Payne Bumlngham. Alfred Boseell 
Darley. Frederick WilUam Kidd, Bmeat Augustus Slaughter. 

MiSTiiR IX OnsTETHics.—Qcorge Chadwick Kingsbury (.ftip. con.). 
Doctor nr Mbdicixe.— Thomas Gtiy Alexander, Benjamin Mornn 
Dockerell, Frederick William Kidd, JoaejA William NeUgan. 

Koyal College or Subghons ut Ireland.—A t 
examioatioos held last week tbe following was admitted a 
F ellow of the College:— 

Waller, Thomas Bennett. 

The polling for an Assessor for St. Andrew» 
Uoiversity has resulted in the suceess of Lord Cross and 
tbe defeat of Dr. John Duncan. 

The University of Douai has been removed to 
Lille, much to the regret of the inhabitants of tbe former 
dty. The first University at Doom was established in 1560. 

A NEW HOSPITAL baai>een erected at Ruabon by Sir 
Watkin Williams Wynn, at a cost of £2500. The buHdii^ 
was formally opened on tbe ISih inst. 

VACCiNA'noN Grant.—M r. P. Butler Stoney, of the 
Millom district of tbe Bootle Union, Cumberland, has been 
awarded tbe Government grant for efficient vacemation in 
his district (fifth time). 

At the annual meeting of the supporters of tbe 
Royal Albert HospitaL Devonport, on the ISth inst., satis¬ 
factory financial and general reporte were presented and 
adopt^. 

The Gordon Home for Bots.—A fter having been» 
by permisrion of the War Office, quartered for nearly two 
ears io one of the forts on Port^own Hill, the Gordon boys 
ave taken possession of their own home at Cbobh am. 
Measures are being taken, we understand, to ascer¬ 
tain the views of tbe local authorities in Aberdeen and 
district on tbe queetion of erecting for tbek joint nee a 
hospital for tbe treatmwt of penops suffering from infeotioaa 
diseaees. 
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SoMJB successful experiments were made at the 
Brown Institution on the 12th inst., as to the feasibility of 
saTios life at sea by inflation of the skin after a method 
described in onreolamns some three years ago by Dr. Silvester. 

Cbntenabian.— Mrs. Mary Hodges of Elton, Hunts, 
whose death has j^nst been recorded, attained her hundredth 
birthday on May dth. She retained her faculties to the last. 
Her favourite beverage is reported to have been rum, and 
she was a habitual smoker. 

The New York Academy of Anthropology offers a 
prize of fifty dollars for an original essay on any subject 
within the domain of Anthropology. The competition is 
limited to active, honorary, and corresponding members of 
the Society at the time the award is m^e. 

Fbessntation.—O n the 12th inst. Mr. Hedley 
Hill, a student at the Bristol General Hospital, was pre> 
eented with the silver medal of the Royal Humane Society 
and an address on vellum, in recognition of the bravery ex¬ 
hibited by him in a successful attempt to rescue, on the 
18th of October last, a woman from drowning in the Avon. 

Fatal Football Accident. —A young man belong¬ 
ing to Leeds was recently injured while playing in a football 
match at Roundhay-park, between the Trinity and Round- 
liay Clubs, and dM at the Leeds loflrmary on Thursday 
last. It appears that be was knocked down and bis head 
forced underneath his chest, so as to dislocate the cervical 
vertebras. 

Measles. —An epidemic of measles has made its 
appearance in Boston, and several deaths have ocoorred. 
Tne day and Buoday schools have been closed, and the 
medical officer of health has published a notice warning the 
parents of infected children not to attend places of worship 
or public entertainment. The disease is also very prevalent 
in the Western islands of Scotland and in Canterbury. 

The Lady Stranoford Hospital.— It is satis- 
facto^ to learn that this institution at Fort Said has now 
been in good working order for some months, and has been 
of service to many sufferers, who have been landed there 
from steamers passing through the Suez Canal. Last month 
•60'8 per cent, of the beds were filled. The committee appeal 
for ^2200, which is still required for the building fund. 

North-Western Association of Medical Officers 
OF Health.—A meeting of the membets of this association 
was held on the 8th inst.. Dr. TiAbam in the (ffiair, when a 
mper on “ Infant Mortality in Urban DistrioU ” was read by 
Dr. Welch. The paper, which was illustrated by nunwrous 
oharts and tabular Beatementa,;sUeit«d a dlsenssioD, in which 
-Messrs. Hiven, KsByim, Vaeher, Rhodes, and others took 
part. 

Bequests. —^The following, amongst other legacies, 
have been given by the will of the late Mr. Thomas Jessop: 
The Jessop Uo8{utal for Women, ^£4000; the Sheffield 
General Infirmary and the Sheffield Public Hospital, £200 
oacb: and the Free Hospital for Children, £10(X—The late 
Thomas Cochrane has bequeathed £200 to the Hospital for 
Incurables, £200 to the Mater Misericordin Hospital, £100 
to St. Vincent’s Hospital, and £50 to St. Michaele Hospital 
near Dublin. 

The Ulster Medical Society. —The annual dinner 
of this Society was held at the Royal Avenue Hotel on 
-the 23rd alt. ^e President, Dr. Esler, occupied the chair, 
and was supported by a large and influential company. 
After the usual loyal toasts, the following were given: 
'**Tbe Belfast Medical School,” **The North of ^land 
Branch of the British Medical Association,” **Tbe Ulster 
Medical Society,” and **OaT Guests.” The evening was 
enlivened by songs sung by several of the guests, and a 
very enjoyable reunion took place. 

Yictoria Uktvbbstit.—^T he following appointments 
to vacant examinersbips were made by the Orancil at a 
meetingheld on Dee. lothObstetrics: G. Bmest Herman, 
M.B., F.R.C.P., F.R.C S., Obstetric Physieiaii and Lectnrer on 
Midwifery in the London HospHaJ. Pathology: Victor 
Horsley, M.B., B.8., F.R.C.8., Professor of Pathology in 
University College, London. Physiology: Augustas D. Waller, 
Lecturer on Physiology in St. Mary’s HospitalMedical School, 
liondon. Surgery: A. Pearce Qould, M.B., M.S, F.B.C.S., 
Assistant Surgeon and Sursical Tutor at Middlesex Hospital, 
London. Anatomy G. D. Thane, M.D„ Professor of Anatomy 


' in University College, London. Forensic Medicine and 
Hygiene: G. V. Poore, M.D., F.R.C.P., Professor of Medical 
Jurisprudence in University College, London. 

The Sultan of Turkey has conferred upon Dr. Morris 
H. Henry of New York the decoration of Commander of the 
Order of the Medjidieh of Turkey, for “distinguished services 
in the cause of medical science.” 

Medical Magistrates. —Upon the recommendation 
of the Lord-Lientensnt, the LoM Chancellor has inserted 
the name of Mr. Vincent Jackson in the Commission of the 
Peace for the county of Staffordshire. Mr. .Tackson was 
Mayor of Wolverhampton last year, and is also a magistrate 
for the borough. — Mr. David Lloyd, M.R.C.S., L.S.A., has 
been made a magistrate for the county of Cardiganshire.— 
The Lord Chancellor, upon the recommendation of the Lc^- 
Lieutenant, the Sari of Dartmouth, has placed William 
Harry Cooke, M.D., of the Manor House, Aldridge, in the 
Commission of the Peace for the county of Stafford. 

Telephones in Hospitaie. —The authorities of the 
Hospital for Consumptives at Ventnor have decided to 
adopt telephonic communication between the different 
waras, the resident doctor, the porter’s lodge, &c. The 
Equitable Telephone Association, Limited, of Queen Vic¬ 
toria-street, London, E.C., who have been entrusted with 
the order, will employ eleven of their “ Swinton” telephones, 
and the instruments will be connected on the ordinary ex¬ 
change principle, so that any one of them can be put in com¬ 
munication mtb any ther. It is anticipated that, when 
completed, this installation will save the hospital sti^ much 
time and trouble. 
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Ai>DDfsxi.L. AuouSTCS W.. M.B., C.M., hu been appointed 
AdminUtnCor of AsKsthetlca to the Groevenor Hospital for Women 
and Obildren. 

AuxAKBaR. Adolphus B., L.D.S., R.C.S. Bng., has been appointed 
Dental Surgeon to tbe Good Templar and Temperanoe Orptaimage. 

Baatow. Abtbub B., M.B.. O.H., M.R.C.8., nas been appointed 
Medical Officer to the Leicester Provident Dispeotary, vloe Doaglaa, 
resigned. 

BtooMnELD. H. J.. L.K.Q.O.P.I.. L.R.C.8.I.. hu been appointed 
Assistant Physician to tbe Oity of Dublin Hospital. 

OasTBR, GlUHaM Atezrlkt, M.D.Har.Oot.Aberd., L.R O.S.Bd., hts 
bean ra^ipolntad Medleal Officer of Health tor tbe LiobSeld Urban 
Sanitaiy District. 

OovsRD. B. OouKmtaT, M.B.O.8.. L.R.G.F Loud., has been appointed 
H<morary Medical Officer to the Kllbnm, St. Jobn's-wood, and 
Malda-vale General Dispensary. 

Faa.’fiR. EDvaBD. M.D.St. And.. M.R.O.S.. has been appointed Medical 
Officer tor tbe Swynnerton District of tbe Stone Union. 

QaMOBR, Abtbub. M.D., F.R.8., hss been elected Assistant Physician 
to St. Gorge’s Hospital, W, 

Milrbii, Jambs G., L.B.O.P.Bd.. M.R.O.S., has been appointed 
Assistant Physldan to the Home and Inftrmaty for Sick Gnildien 
and Dispensary for Women, STdeobam. 

Paitbrsor, Qiobge HxRRr. L.B.O.P.Lond., M.R.O.S.. L.8.A., has 
been reappointed Medical Officer of Health for the Dalton-ln-Fumeaa 
Urban Sanitary District. i 

Pltws. Paul B., L.B.O.P.Bd., L.F.P.S.OIaa., has been appointed 
Medical Offionr tor the Fourth District of the Parish of 8t. Matthew. 
Bethnal-green. 

Saurdbw, OkAXiEB Bdwabd. M.D.Aber., M.R.O.F.Lond.. San.8o.Oert. 
Cantab., hss been reappointed Medical Officer of Health for the 
Watford Burnt Sanitary District; for tbe Hendon Rural Sanitary 
District i for the Hemel Hempstead Rural Sanitary District; for the 
Berkhampstead Rural Sanitary District; for tbe Eamet Rural Sani¬ 
tary District; for the Tring Urban Sanitary District; for the 
Welwyn Ru^ Sanitary District; and for the Bsiniet Urbu Sanitary 
Dtotrict. 

SxHix, Walter Starrbs, L.R,0.P.Bd., L.R.O.S., has been appointed 
Medleal Officer of Health for tha Okehampton Rural Sanitary 
District, vice Bennett, deoeased. 

Steble, Hevbt Octavius, M.B.C.S.. L.S.A., has been rearoolnted 
Medical Officer of fi^th for the Gomenall Urban Sanitary 
District. 

Thomsor, Jokr M., F.B.8. Bd., has been appointed Professor of 
Obemistiy at King's Collegs. London, vice Bloxam. deceased. 

TUERBS, Qmoroe B., F.R.O.S., has been elected Assistant Surgeon to St. 
George’s Hospltsd, W. 

WATflOR, Thomas Alrebd, M.B.. O.M.Edin., has been appirfnted Honse- 
Surgeon to the Central London Ophthalmic Hosiutal, vice M. 0. 
Hoznam, M.R.O.S.. L.R.C.P., resijirDed. 

Wbdmobb. Berbrt. M.B. Cantab., M.R.O.S., has been appointed 
Obstetric riiysielaa to the Bristol Koy^ Inflrman. 

WiLDoro. Jambs, M.B.. L.R.O.P.. M.R.O.8., O.San.Se., has been 
appointed Medical Officer to tbe Bristol Foresters’ Institute. 

Wtrrb, J. Dahlht, B.A., M.B., B.Ch.Trln.Ool.Dnb.. hssbeenappointed 
Junior Assistant Houie-Suigeon to the PnbUo Hospital and Dispen¬ 
sary, Sheffield. 
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yACAirai3S.~BIRTHS. MASBUOES, AND DEATHS. 


[]>xo.2iI887. 




Im e&mplioM loitA tA« <U$irt «/wunt«rout raiscr.Vrv, it hat bten dteidtd U 
rtttmt the publication mdtr thithead of brief paHiealart of thtvariout 
Vaeanciet vuhicK are ajmeuJteed incur adoertitinij coltimnt. For farther 
i nf mn at ion regarding each vacancy rtfertne* thould be node to tlit 
aioertitement. - ■' ■— 

AmnsBloon's Hospitai.. Oambridge. — BMtdflnt Home-Pbytfeiao. 
SftUr; £6b per ennuiD, with boa^ lodgiog, waaliiaa im tbe 
boapital. 

Boons OoRPOEAnoir Hospital tok Iitrscnous Ducasks.—B eeldcnt 
Uedicsl Offleer. Salary £1U0 per anauin. with,board, imblDg, and 
apartmenta at the hoepital. 

CiT^ or LoHOOir Hospital for Disbasss of tsx Chbst. Victoria- 
park. B.—Resident Medical Offleer. Salary £100 per annum, vith 
board. & 0 .—Reatdent Clinical Asalatent. 

Wamr AKD CoLOHEaTBB UosTiTAL. — Pbyaiclan. Salary £200 per 
annum. 

Farirodox Uiaoir.— Medical Officer, Public Vaccinator, and Medical 
Offloer of Health. Salary £70 per annum, with extra feea for 
operatlona and aervloca allowed under tbe orders of the l^ocal 
Oovemment Board, togather with the statutable vaccination feee. 

OLAMOReABBElBl A2a> OARKARTORaHIU LtFIRMABT ABD SlBRBRSARr. 
Cardiff.—House-Surgeon. Salary £100 a year, with board, washing, 
and furnished apartments. 

Hospital fob Sick Childrbr. Qreat Orraond-street. W.O.—Junior 
Resident Medical OSoer as House-Snrgeon. Salary £50 per annum, 
with board and residence in the hospital. I 

Hull Botal Irfirmary.— Junior Assistant House-Surgeon. Salary. 
£50, with hoard and lodging. 

Mohball Pkvbr HoernAL. Manchester.—Assistant Medical Offleer. i 
Salary £100 her annum, with board and residence. 

National Dk-ntal HuspriAL, Qreat Fortlaud-street, W.—Lecturer on , 
Histology. 

Poplar Hospital for AcciiiBBTS.-Bast lodia-rond, Poplar, I.—Two 
Honorary Surgeons. 

Royal Fbbb Huspital. Gray's-inu-road, W.C. — Junior Resident 
Medical Offleer. Board and residence in the hospital. 

St. Qbobob’s Hospital, Hyde-park-comer, W.—Curator of the Patho¬ 
logical Museum. 

St. Johr's Hospital fob Dissases of teb Srir. — Two Assistant 
Physicians. 

WiOAR Urior. —Medical Officer, Public Vaccinator, and Dispenser. 
Salary £170 per annum, rmfumlslied residence and surgery, free Of 
all ratee and taxes, and ooals, together with tbe utoal auowanoe for 
each ease of suooeMfuI .vaocinatlon, and su^ extra feea for the 
treatment of surgical and midwifery catee at are authorised by the 
ordere of tbe Poor Law Board. 

WoRCKSTBB Amaloamatbd Fbibrdly Socibty. — Assistant Medical 
Officer. Salan£14i) per annum (without residence), with a portion 
of midwifery fees; also £ 2 Cr per annum for cab hire. 


IBaniagts, aitJi 


BIBTHS. 

OsoOBBBARK.—On the lAth test., at The Vesrs, Baetboume, tbe wife of 
Bdgar Crooksbsuk, M.8.. of a daughter. 

Cboom.—O n the mtb Inst., at Oharlotte-etiuare, Bdlnborgb, the wife 

of J. HallldaF Groom, M.D., F.K.O.P.B., of a daughter. 

Dowrbs.—O n the 19th lust., at Mellersteln, Bastboome, the wife of 
Dr. B. Downes, of a ton. 

Qlbrdirxiho.—O n tbe 15th Inst., at Larebfleld, Abergavenny. Mon- 
moutbtblre. the wife of James Qlendlnning, M.D., Medical 
Superintendent, Joint Counties Asylnm, Aoergavenay, of a 
daogliter. 

McObaob.—O n the 12tb Inst., at Oakford, Polsloe-Kad, Bxeter, tbe 
wife of Surgeon R. T. HoQeaKh, Army Medical Staff, of a ton. 

SAiki‘silL.—On the 8tb inst., at Stapleton-ball-roi^, Strond-green, R., 
the wife of T. H. Sawtell, M.D.Lond., M.R.O.8.. L.B.C.P.,of a son. 

Thomsor.—O n the iSth inst., at Ooates-oresoent, Bdlnbntvb, the wife of 
John Thomson, M.B., C.M.Bdin., of ason. 

IlBBBOKnat.-Oa tbe 20eh inst., at52. Rue dn Nord, Brussels, tbe wife 
of Lucien Tibergbien, M.D., of a too. 

Dp^lbbt.—O n the 16th niu, at Fort BUabetb, SonUi Africa, the wife 
of Dr. J. Q. Uppteby, of a da^bter. 

Warrxr.—O n the 16tb Inst., at »dal, Woodford-graen, Bssex, the wife 
of Percy Warner, H.K.O.S., L.B.O.P.Lond., of a eon. 


MABBIAGB. 

CRiPPS-BRiPLiY.—On the 15th Inst., at St. Matthew’s Church, by the 
Rev. A: H. Baynes, assisted by tbe Bev. T. B. B. Ferris, vicar. 
Charles Oouper 0r4)DS, M.D.. of Denmark-blll, London, son of 
Bwhard Crlppsi of The Grove, BrUUngton. Somerset, to Bdltb 
Bllen. only dughter of John Bradley, of The Park, Nottingham. 


DEATHS. 

QABDKR.-On tbe 17th inst., at The Cedars, Memm, near Odlldfoid; 
Arebibald MaeDonald Garden, Deputy Surgeoa-Oeneral, Bengal 
Medicid Service, retired, and late SupenntendenbGeoeral Vaedm- 
tion, Punjab, In his 56th year. 

Xoujuir.—On the 13th Inst., at Longford-tenaoe. Moi rt s to w i i,' do. 
Dublin, John Toleken, M.D., Bx-Senlor Fellow of TrinltV Oolleoe. 
DuUin, In bis 85th year. ____ 

H.B.—A /bs of So, W.ehargoi/or tho Insortton ofifotieoo of Pirthr 
Marriage*, md Doatho. 


METEOROLOQICAL READINGS. 

^ToAea daily at 8.80 a.m. by Stetoard^i InetnemenU.) 


Thb LairaBrOfltM, December 23nd. UM. 
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R is stpeoiaUy roqva^d that earl^ int^liyenct of local aventt 
hxoing a interest, or lonieh it w desirable to bring 

under the notioe of the profession, may be sent direct to 
thu Office, 

Alt (xmmumcations relating to the editorial business of the 
journal mast be addressed *^To the Editors.” 

Lectures, original articles, aisd reports should be written on 
one si^ only of the pyger. 

Letters, uMthef mtmisd for insertion or for prisaie in- 
formatiait, must be authentica^ by the names 
addresses of their writers, not neoessar^ for puilkatien. 

We canmd prescribe or recommend practitioners. 

Local papers containing r^rts or netDs-paragraphs shovld 
be marked and addressed to the Sub^Eaitor. 

Letters reiatit^ to the publioation, sale, and adoertismg 
departments of Teb Lancbt to be addressed **to the 
Publisher.” 

We cannot undertake to return MSS. mt used. 


Ths Clixatb OB Bem. 

Da. SCBLTBMARR, the celebrated archteologist, having gone ontddehis 
/ndtier to disparage the climate o£ Bgypt In relation to phthisis, has 
evoked from Dr. BqrmuA (for mat^ yann the leading Oermsu 
physician in OMre) a higbi^ eflCottve rejoinder.' Bgypt, according to 
lAis eminent-aatl»rlt|r, remains what she always was—a snpnnwly 
favoocable winter resort for tbe consumptive patient la eveiy stage 
of his malady. Dr. Heymanu famishes evidence that in tho two 
leqoltites of a winter station for tbe phthisiqal theadfanUfMof the 
Egyptian dUmatc are pro^emiaent, ,the Ant roqnirite tiring tbe 
obviating of the disposition to tuberouloris of the lung, or tbe eor- 
reoting.of Ihis at Its early ttage; ‘the second, mitigation of tho 
distressing and wasting symptoms of the disease when advanced. 

A’lDote PVoctttuiMr.—Then is no written law on the snbjeet, and the 
medloat officer of health cannot tharafore bessid ta be aoUng illegilly i 
bat It la onstOBMTyfor him to obtain bis intonaatinn through tha 
medical attendant, whose ocntUleBto on this subject should golds him. 
C.—1. Fee quite reasonable.—9. Not too much, tf the patient can 
pay. Rental amall for that.—3. A guinea.—I. A golnea, Tbe patient 
ie liable, not the medical man. 

Dr. A. C. Macdonald.—We cannot advlK In tbe matter. 

WOBD-raAFNBS9 AND WOBD-BLINDITBSS. 

To the Editer* bf TsB Lamobt. 

Sirs,— in the various works which tregt of word-deafnees and wsrd- 
blihdneea the description of these defeeta la so confuied aa to be scarcely 
intelligible. They are, I believe, fun>o*cd to be due reflectively to 
leaion of the first and second temporo-sphenoidal convolutlone, and of 
the ahgular gyrus and adjoining part of the inferior parietal lobule; bet 
I am not clear whether them defects are doe solely to lesions In tbe left 
hemlsplicTe. as in motht. kphasla- .Is this so? Information on this 
point will be much appreelated by, 

X^ucs faitb(ully, 

Dec. IStjj, 1887. ■ AMB.MJfflROFTWBKTrYKARS’STA-VDDfO. 

F>8.— Is hamlagops^ due tO' lesion of -the sunn centre ss word- 
; bUndaw? 

%* Tbe part of the bridn oqaeemed in the auditory perception of wot^ 
is the posterior half of the first tempond convolution ou the h/t side 
In right-handed {ndivldmli j eo Is tiie oentrs for word-hHodasss. 
i Hemianopsia may M dno to a cortical lesion,—'Bn. L. 
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VlVOKTriOV. 

Ths Cr<0&«ofDM.lMhpllblltbMthefoUo«in9letter:— 

** A Corrtetim. —Sir,—In yoor iMne of Not. 90Ui ttiero wu a obort 
report of % epMoh of mine at the Anti-VlTiteollon Conference held 
the dnj before, In whJcb I related an Incident that had been told me 
l>y a doctor, wbloh implied a breach of the Vlvtieotion Act b; 
tJx* UnlTereity College. LlTerpool. At the reqneat of the Ooll^ , 
authoritiee, I have still farther InTeetlgated the eTideooe on which I 
madn my statement, and which I bellered to be perfeetly aoonrate 
at the time. I now find that my recoUeetloa ol what I was told was 
net oer i e et In oertain respeots, and that therefore the impression 1 
conveyed to my andienee was wrong. Oonseqnentiy, I deaira to 
witbdcaw the statement; and as yoor pqper was the only one in 
which I saw It published, I shall be obliged If yon wQl Insert this 
note. — I am, Ao., " Waxtkr 8. B. X'LaBEii. 

" 8t. James’s Lodge, Delahay-street, Westminster, 

DeMmber ITth.” 

Mr. JJtnry, and C . C , (Chichester).—We must refer onr corre¬ 

spondents to a paragraph on the lubjeet published In Thc ZuUiciT of 
Oct. 16th. p. 7M. 

/■'airptojf. —It would, we think, be far better to endeavonr to arrange a 
meeting with the view of settling the matter amicably, 

J. S. 8. —The oonrae suggested Is certainty open to objection, 
f, K —Onr correapondent Is thanked. * 

VOLCRTART BOASDBRS IN BNOLI8H LfTlTATIO ASYLCMS. 

To fAs Bditan of Tu Laxen. 

SiBS, —I otpserve in yoor issue of the 17tb Inst, the reply of Dr. Savage to 
the queatlon which you were good enough to allow me to pat to yonr 
readera InTsE Laxenrof Dec. 10th. Having since I wrote taken the oppor- 
timity of oonaultlng the Lnnaay Acts upon the maMer in question, I 
find the first part of that reply parfaoUy aatlsfaetory. being, as I believe, 

' in acMedmiioe with the provlstons of 96 and 96 Vietorta, cap. ill., aao. 16 . 
But With reffud-to theeeoond part of the reply—vlt., “that registered 
I hoepttals, snob as Bethlem, can tec<!lve as vohiotary boarders any 
I patlente [i.e., those who may not have been within five years Immedl- 
ettfy preceding oertlficated patients in any asylnm, hospital, or licenied 
hooM. or nnder' care as cwtlfloated tingle patients] who volantarily 
plaoe themselves under care, provided,” Ao., 1 have tailed to find any 
danse in any of the existing Lunacy Acts at my disposal hraring upon 
it. I shoold feel greatly obliged if Dr. Savage or some other of your 
readers would kindly point out this clausa, if It should h^pen to exist 
' la BMae other Act which 1 have not seen, and at the same time state 
' whether such provision extends to Boglish licensed bousM, also 
I whether, both in the case of boapitala and Hoepsed houses, the previous 
a sse n t in writing of two or more of the Commlaslonen in Lunacy is 
’ neoesrary before admission as a volnntaiy boarder under it. 

lam, Sirs, your obedient servant, 

' Deo. IMb. 1867. Quxtncn. 

I 

\ BOUQH-AND-BBADY SUEGBST IN THB BUSH. 

' To tAs Baton ^ Tn LanonT. 

' Sms,—A friend in New South Wales, writteg in Jn^ last, raentkmed 

I that on retnming from an excursion he bad made on Jubilee day to the 
' Sugar Loaf mountain he passed an old man sitting at the door of bis 
hat aewing np with a neMfe and thread a rather severe out he had 
' Infilotefi on the thfok pars of his hand with a hatchet; In a letter 
' written in October be gives an amusing sketch of an attempted cure for 
•nake-blte t—“ The other d^y a man eaae to me to be traeted for snake- 
, bite. A snake bad bitten him on the point of the thumb, and he, 
wishing to cut a slice off, got an old raxor, which he held against the 
place, hit wife trying to hit it with the bsek of a knife, in whioh 
' attempt she suooeeded after striking hit fingers several times. An 
lootslon beiag made, ha at last get a pieoe oC, partly traring and 
otitliog. and then came to me, a distance of ten miles. 1 kept him here 
under treatment for foor bonrs, and then, fiadlug there was no further 
<iM>fer, sent him home. I expect be will lose a plaoe of hie fhmab, blit 
think the Joint will be saved. . It will not, however, prevent his workliig. 
People often malm tbemieivcs nnneoestarily. I knew a girl who some 
time ago chopped her finger off with a tomahawk after snake-Ute. As 
long se the teeth-marks are taken out aVmt the size of a threepenny or 
sixpenny pieoe, that Is quite enough."—I am. Sin, yoan trnly, 

New Oroas. 8.B., Deo. 7tb. 1887. B, OtMLOx. 

BP80V OOILBGIt. 

Zb tA« Baton of Twot Lavoct. 

3tia.—I have read with mneh ooneem the letter of “ A ICedictf Ptae- 
titlooer " in your lost Issue relative to Bpeom College. Having meditated 
^Qdlng two of my sons to the College, with the hope of securing a good 
MamMaa At a modenta ontlay prepasatwy to wterlog upon the medleal 
^rrlculum. I am staggered at the prospeot of AIM a year for tuition 
^ losoaolent for stnh an o^y, and I mwt Bierefore 
wandon the idea of this school, ranch to ^-regret. It hMomre an 
ImpaMlhlllt; tor the average m t dto al mm to svaU hlmsalt of the 
hsneflts ot Bpocn College (or his hoyont Midi an mfMi 
Believe me, Sirs, falthfoUy yonn, 

Dec. iptb, 1887. A SaaiBnt IteflcaA Pusnndnk. - 


Thb HteroBT or Blivs Amtixtus. 

A. J. B. (Hamburg).—The best authority on this subjeot Is M. lAon 
Legrand, from whose “ Bechercbee tur la Condition dee Aveoglee da 
Hoyen Age ’’ we gather that in the fint centuries of our era the blind 
were treated like the poor and Infirm, St. Laurence, for example, 
having, according to tbe Church legend, tended a blind man in the 
honse of Narcissus. St. Jerome, writing to 8t. Pammaefluae, enjdns 
him to seek equality with the poor, to be an arm to tbe weak and an 
eye to the Mind. St. Basil fonnded at Onsarea, ahoot the of 

the foorth centary. a hospital in whose penotuotl there wees “ lenten 
of the blind.” which shews that Uw institntien h s s b o u red those 
deprived of sight.’ to tbe fifth oentoiy St. Linnaos retired to a. 
moootaln, where tbe blind were brooght to him forenre, and InbaUted. 
dwetllngacoostruotsdaround his hermitage. Aoentoiylater Jecusakat 
coaM boast of a “ typboeomlnm," and in tbe ninth eeatuy the 
Slafaometaas made teadanoe of the bUnd a State dnty. In 1960 
St. Loots iostltoted ths hospital of the Onlnse-Vlngts, not, as la 
believed, to Bcoommodate 300 knights who hadbesmuadestglittessby 
the Saracens dorlng the sixth ornsade, bat, aocording to JoinvlUe, t» 
give relief to the blind of Paris, This establishment haibonred 300 
Mind of both sexes, who shared their means In common and lived 
together under the s^le of brothers and sistets, its director being 
nominated by tbe King, whose high almoner safeguarded its interests. 
Thanks to donations and contributions from all Franoe, it aflqnlred 
impertant possessions; and in 1999 lUnauld Barboult, a burgess of 
Chartres, founded In Imitation of It, at the gates of toat town, another 
asylum called tbe Slx-Vlngta. Oaen. Ueanx, CbAlons, Orlfians. 
Toumay, and prolMbly Angers, bad each their “ malson dco avangles.’' 
sieUlar to which were the blind ssylams of oel^ibsarlng oountrlM. 
Vienna had one in 1993, Padua another In 13T7. Pkapkfort another in 
1489. In Bngland tbe Guild of the TUgln isAs a mutual aislstanoe 
society against maladies, parUouIarty tbst of bHateets. 

Mr. W. H. Pep!er.—\. We believe the report of the German Vaecifiation 
Commission eras signed by the whole Oommlsslon. They were not 
nnanlmous on all points.—9. In 1889 vaoefnaUen was not oMlgatotyln 
Anitrfa, but wm “carried oat as -fkr as piahttooble.” ‘ la tbe HMa 
year in loanee vaednatien wu not eowpolsocy on tbe geasral pepn- 
latfoa. bat short regulattoos existed requiring Its psefor au mee en 
members of ths army and navy. We believe ao obaagso have bssa 
made In the laws of these oonatsles slnoe that dhte.—3. Tbe coctreot 
Is a fair rioumd of Dr, Creighton’s ohsarvattens: hat be states that he 
dou net mean a venereal ohanore. 

Bora*.—We do not notire eoramnntcatloin uuanthtbtisited attti the 
name of the writer. 

X. ¥. 2.—We do not give medical advice. The ordinary mad teat 
attendant shoold be consulted. 
if.B.—Thanks. The r^y appeared In onr last i m psesstofi. 

THB HBBTING OP CONSTITUBNTS OP THB HOSPITAL 
SUNDAY FUND. 

To (As Editon of Trb Laxcvf. 

SlBS,—I fear that I must have expremtd myself amhiguously k( the 
meeting of the Hospital Sunday Fund at the Mansion Hoose. u then U an 
error in yoor report. IdldnotuythatU” twenty yeartagotheaoebnito 
of Guy’s Hospital bad bean overhanied by the critical eyes of tbe Ooamil 
tbe hospital would not be in its present plight." but I pointed oot that 
if tbe accounts had been published for the last twenty yean the IfberaUfiy 
of tbe public would probably have prevented the hoepttal from being In 
Ite present plight. The aeoooots hate been drawn np aeountMy. abA 
me^fortweatyyean,batforaTe7maehlqngerp^od., Tb^baye 
been regnlarly anbmltted to the Charity Oommlaiioners, and now ffisT' 
the governors have appealedftrpahUeqtoMytll^willbe puMisbed. It 
is not bad bookkeeping, but agrkmltnral depression, that bat eanaed tbe 
vacant beds. The wbola body of chartered aoooontanU cannot iptse tbe 
valae of agricultural land. I trust ttot yoa will find room for tola eor- 
raoUon, and that Guy’s Hospital mi^ meet with that support from the 
Hospital Sondsy Fond and from the public which Its great nuMMltfea 
require and its careful administration nnqoestionably deserves. 

I am, Sirs, yoots Mtbfnlly, 

Wettbonme torraee.W,, Dec. 96th, 1887. AUteD L. CoMBr. 

“A WARNING." 

To (As Editon of Tax Lskckt. 

Sns,—In year Issoe of to^y Sir Dyoe Duckworth is good enough to 
warn members of tbe professioa against a man who is using his name 
and noommeudatkm totell “various Undsof eloth.” I expest^thlsis 
the same person who called on a dMlngalsbed London snrgeon a few 
Atys ago. and sent In ray card as an introdnetion to hos inese. He 
ceeded in sstUng a pleos of eleth, and ray friend will natgriaveevarkbe 
porebsss It he can find a tailor to “ make it np." I know n o t h leg of 
this men, or how he g it pssiisdon of my eerd. 

t am, Sirs, very faithfully yours, 

Hsashesblf igottwr W., Dee. 1HA, 1887. Woxux H. Dat. 


, vjOOgIc 
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OoiocusiOATiovs notttotiotdtnoiir.pw M ntBMibarulUreoelve*ttea* 
MrseKt. 

OMonmunoKB, Limaa, to., tinve been reoelred from—Dr. Hulam, 
Birmingham; Dr, O. Sturges j Dr, Malcolm, London; Ur, Bernard 
Fitts. London; Dr. Thomas Oliver, Newcaatle-on-Tjne; Sir Djcc 
Duckworth, London; Uon. Uaiy F. Howard, Loudon; Ur. A. L. 
Ooben. Itondon; Dr. J. More, Botbwell; H. liowenthal, Vienna; 
Vr-H..B. Adams. Londoni Dr. Uacoall, Uoreoambe; Ueasrs. Condy 
aDAOok; Dr. W. H. Day, London; Dr. Qraom, Wisbech; Ur, Garrett 
Boeder. OardtS ; Ur. W. Whitehead, Uancheeter; Ueem. Midgeley 
and Bona. Uaadueter; Dr. Faramore, London; Ue«t>. Wood and 
Ob.. Hew York; Dr. O. Thomiiaon. Stafdeton; Mr. Poreet; Dr. De 
WMte. <Mre ; Bai« 80 B>Uajer I. BeMnaon; Dr. Jaa. WUaon, Hama- 
fwdwoet; Ur. S. 0. GitfBth, iMuton; Mr. A.0.0. Swinton,LcmdMx; 
Mr.B. 0. Ocaiier, London; Ur. W. Andenon, Lsndon; Mr. Bhvil], 
BhHa;.Mr. Fege.Taantoo; UImA dame, St.Leonards; Dr.UcCaU, 
mt asn w riUbnra; Ur. Porves; Mrs. Howard; Ur. Barrier, Shed* 
field; Dr, Wood; Ur. Griffiths, Bristol; Dr. Popham; Ur. Keith, 
muntMugh . Dp. Jeaffraion. Newcastle: Ur. Palmer. Hanley; Ur. O. 
Stelnkept. Berlin; Mr. W. Johnston, Aberdeen; Ur. B. H. Jamce, 
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FIBROID DEOENERATION AND ALLIED 
LESIONS OF THE HEART, AND THEIR 
ASSOCIATION WITH DISEASE OF THE 
CORONARY ARTERIES. 

By JOHN LINDSAY STEVEN, M.D., 

AanSTAKT TO TKB PBOTBSSOB OP OLMIC^ VBDICtXS DT THE 
UfllTBHStTT OP OliASGOW ; X8ai9TAXT PHYiStOUB, U(.ASaU^T ROP&L 
LHKlRMiRy; 1SI> ilSilSTiirr to THK LKCrtfRItR O.T P^THOLOUY 
Iir THR WBBTKSX IVTULMAHY UP QLXSUOW. 


LBCrUEK III. 

jOmeMtd fnm pag* 1X67.') 

Ca3 B 9. Fibroid degeneration of the ventncU; peri¬ 
cardial adheeione; pr^tably eaueedbyemboliem ofthecormary 
artery .—Thespecunea fion thiscMe isin themuaeum of the 
Western Infirmary of Glasgow; and the following is the 
account contained in the mnseum catalogue:— 

** The extreme left lateral part of the left Tentricle was 
found adherent to the perici^ium over a limited area by 
somewhat elongated fibrous connexions. This part of the 
wall of the ventricle is converted into fibrous tissue, the 
moseular substance being almost completely replaced. This 
transformation extends through the entire wall, and affects 
a bnUr papillary muscle, which is almost entirely fibrous. 
The affected portion of the ventricle is distinctly btUged ont> 
wards. Examination of the coronary arteries showed no 
obstruction, but the capillaries in the affected region are 
greatly diminished, as shown by injection of soluble Prussian 
bine. The heart as a whole is much enlarged, weighing 22 oz., 
there is a deep groove between the two ventricles, pro¬ 
ducing a double apex. The aortic valve is considerably 
thickened, and the auriculo-ventricular orifices dilated. 
There was thrombosis in the reins, and pulmonary Infarc¬ 
tions, &c. 

••The origin oi the fibrous transformatimi here is not 
perfectiy dear, but it has probably originated in embolism 
of a small branch of the coronary artery, the circulation 
having been restored by anastomoees after the muscular 
tissue bad already suffered softening. This is rendered the 
more probable by the fact that there were old embolic 
lesions in the spleen and kidneys, and the endocarditis of 
the aortic valve afforded a source of embolism when it was 
in the acute stage.” 

Cahb 10. Exteneicefibroiddegenerationofl^t ventriele.icith 
pericardial adheeime: eliyht atheroma ofJeft ooronaiy artery; 
the Iceion in thie cane inflammatoi^in orwin (interetitialmyo- 

tardi ^).—Janet B-. aged thirty-eigut, died in Dr. James 

Finlayson’s ward on June 2ad, 1887. On admission there 
was cedema of the ankles and eyelids, with considerable 
ascites. The urine was scanty, and contained abundant 
itibumen and numerous granular tube-easts, but no blood. 
There was tenderness on pressure over the liver. The heart 
sounds were normal, and there was dulness with moist r&les 
at both bases posteriorly. The illness had been of seventeen 
months’ dnration, and bad been marked throughout by 
wea^ess and frequent inclination to faint. Swelling of the 
abdomen and ankles first supervened in October, 18^. The 
appetite had all along been bad, and vomiting occurred at 
intervals. 

Summary of post-mortem: Considerable asdtes; spleen 
firm, enlarged, weighing 8 oz.; deep cicatricial farrows on 
sorfaoe of liver, which on eecticMi present fatty areas; 
hepatic tissue generally fatty; organ weighs 3 lb. 7^ oz.; 
kidneys small, with adherent eapanles, granmar surfaces, and 
atiophied cortices; both longs firmly adherent and (edema¬ 
tous. The heart is not greatly enlarged; the mitral orifice 
phgffft* three, and the tricuspid fonr, flngen. On the anterior 
surface of the left ventricle near the apex, over an area of 
about two inches in diameter, there are firm fibrous peri- 
4 ^gdial adbetions. The muscutar tissue immediately beneath 
the adherent surface is converted into a pearly white succu¬ 
lent tissue, which involves almost its entire thickness. On 
the muscular tissue, similar Mtches, less uxtensive 
••d.OTi^ntly more recent, are found in the extranal 
No. 3367. 


posterior walls of the left ventricle. An exanoination of the 
coronary arteries shows that, as a general rule, they are 
healthy and pervious; in the descending branch the left, 
however, there is a very distinct patch of atheromatous 
thickening, which causes considerable narrowing of the 
lumen of the vessel. With this exception, however, no ab¬ 
normality was discovered in the arteries. The wall of the 
aorta is practically healthy. A careful microscopic exami¬ 
nation of this case proves it to have been distinctly inflam* 
matory in origin. The new fibrous tissue was abundantly 
infiltrated with leucocytes, and at the margins of the patches 
the muscular fibres were separated by numerous leucocytes. 
This, then, seems to be an undoubt^ case of interstitial 
myocarditis, which has probably extended from the peri¬ 
cardium. Here and there the Infiltration of leucocytes was 
very dense, obscuring the muscular tissue. Evidences of 
syphilis were present in the liver, and the unhealthy coronary 
artery should also be borne in mind in thinking of etiology. 

Casb 11. ^ight fibroid degeneration with generalia^fatty 
degeneration; atheromatoue dieeate of the oorvnary ortsnM, 
wUh complete obetruction of the left at Ua ortgin.— 

John Y-, aged forty-eight, died in Dr. Finlayson’s ward 

on June 6tb, 1887. He ecunplained of a dull aching pain in 
the chest, which varied in severity, and which set in with 
an angina-like attack tighteen months before admission. 
When serving in India he had suffered seveteiy from ague, 
uid up till SIX years ago he had been a heavy drinker and 
smoker. The apex beat was displaced to the left of the 
nipple line, and could be felt in the nxth, seventh, and 
ei^th interspaces. At the i^x there was a loud blow^ 
murmur with the first sound. There were signs of passive 
congestion. 

Summuy of post-mortem: Dilated heart with fibroid 
change: obstruction of one coronary artery; atheroma of 
aorta. The pericardium contained a smaU, and both pleural 
cavities a considerable, quantity of clear fluid. The heart 
was much enlarged, weighing 19 oz., the enlargement 
preponderating in the right ventricle. The aortic and 
pulmoouy valves were competent. The left ventricle was 
considerably dilated, and its walls were thin; its endo¬ 
cardium was obviously thickened, and the muscnlar tissue 
was interspersed with tendinous patches. There was 
atheroma of the right coronary artery, and the orifice of the 
left was completely obliterated, while that of the right was 
also somewhat narrowed. The valvular curtains were not 
much thickened. 

lo this case the fibroid change was not extensive, and 
the patches were tolerably recent. On microscopic examina¬ 
tion the usual replacement of muscular fibre by fibrous 
tissue was seen. There was also a slight but generalised 
molecular fatty degenerati(m of the muscnlar iiores. The 
left coronary mkery was quite shut off from ^e aorta, but 
its walls were not setio^y diseased. The right ooron^ 
artery was considerably dilated, even to its termlnu 
branches, which largely supplied the posterior wall of the 
left ventricle. No arterial anastomosis between right and 
left could be discovered by tramng out the vessels. 

Cass 12. Fitpture ef left ventricle; eerious die^e of 
oarmary arteriee, with oceftmbn of the braetehee ef Bie left 

poM^g towarde the $eat of rupture. —Biebord M-, aged 

sixty, a boat^hirer from Dunocm, was admitted to Ward 5 of 
the Western Infirmary, suffering from eosema of fifteen 
months’ duratioo, afl^ting the face, neck, and body. At 
the time of his death, which occurred as follows, the usease 
of the al^, as the result of treatment, was almost com- 
ple^y cored. On the morning of Sept. 14tb, 1884, be bad 
gone as nsnil into the bath-room of tns ward with bis pot 
of ointment to anoint the skin. He was absent from the 
ward for about half-an*hour, daring which time no one hsd 
seen him, and be was found lying quite dead at the foot of 
the bath-room sfeaus, his pot of (xintment standing on tbe 
last step, where he bed evidently Isid it on feeHng faint. 
He had been bis usual health up till tiie time of death, 
and had never at any time mede any somplaiiit to lead to 
an examination of tiie state of the heart. 

On 8^. 16th I oondocted a post-mortem e x aminatiim, of 
which w following is a careful record:—External appear- 
aaoes: bodyiswell-noozlahed and mnsealar, and almoet 

tbe entire akin is disooloozed by a tarry preparation which 
hsd been applied for a somewhat generalis ed eczems. On 
the light tempoisl region sod right side of the forehasd are 
esvsrslcontnmons. Chest: Tbe longs are highly oedematous, 
batochamise notabnonnal. Heart: On opetongtheperi- 
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cardiam a lai^e qaantiCy of blood-red serum escapes, and on 
eraeuatinff a large mass of clot, weighing about tbree- 
quarters of a pound, is found moulded on the surface of the 
heart. At the free margin of the left yentride, midway 
between the auriculo-ventricular septum and the apex, is 
found a linear ragged amrture, measuring fully an inch in 
length, and l^ing in the long axis of the ventricle. Beneath 
the pericardium surrounding this opening, and extending 
towards the front of the organ, there U considerable baemor- 
Thi^; and on the anterior aspect of the left ventricle, 
about an inch from the septum and an inch from the apex, 
is a distinct depression of a cicatricial appearance. The 
ra^ed aperture, before mentioned, communicates with 
the interior of the ventricle by a mnch smaller opening 
sitnated to the left of and behind one of the large fleshy 
masses, to which several of the tendons of the mitral cur¬ 
tains are attached. On section, the muscular tissue of the 
left ventricle in the neighbourhood of the rupture, and 
underneath that portion of the surface the seat of sub- 
pericardial haemorrhage,is discovered to be exceedingly dis- 
int^rated. The tissue is soft, and presents a yellowish 
colour; so advanced is this in some situations that a con¬ 
dition of liquefaction is present. In some places, too, 
distinct cavities or channels exist in the heart wall, from 
which a brownish-coloured juice may be expressed in small 
quantity. The valvular structures of the left side of the 
heart are normal. The left coronary artery is highly cal¬ 
careous, and is more or less completely occluded by athero¬ 
matous deposits. About one inch fro m its origin, and at a point 
beneath which it divides into two pretty Is^e branches, is a 
distinct aneurysmal dilatation filled with soft clot. The 
branches leading from the aneurysm pass to supply the diseased 
portion of the ventricular wall, and are exce^ingly hard and 
practically occluded. The right coronary artery is much 
dilated and tortuous, and here and there has a rigid feeling, 
but is nowhere obstructed. The external fat of the organ is 
generally somewhat exaggerated in amount, and encroaches 
very largely npou the tissue of the right ventricle. The 
valves of the right side, with the exception of some dilata¬ 
tion of the tricuspid orifice, are not abnormal. The whole 
organ is very soft and flabby, and weighs 16| oz. There is 
slight, but not at all extreme, atheroma of the aorta. The 
other features of the post-mortem are unimportant, and it 
only remains to note the condition of the kidneys. They 
are somewhat enlarged, and weigh respectively 6oz. and 
7^oz. The surface of both is distinctly granular and 
lobulatsd, the capsule adhering with a moderate degree of 
drmness; and in some situations the demarcation between 
pyramid and cortex is not very clear. 

Portions of the wall of the left ventricle were hardened 
first in alcohol and then in chromic acid, after which they 
were subjected to a very careful microscopic examination— 
the sections having been cut with Schanze’s (of Leipzig) 
microtome. The first point that strikes one in looking at 
the sections is the interpolation, if one may so speak, amongst 
and between the muscular fibres of a granular tissue, which 
is in many places distinctly associate with the course of 
the bloodvessels, and which often interrupts the con¬ 
tinuity of the muscular fibres and breaks them up. 
In very many parts of the section the transverse markings 
of the muscle are distinctly preserved, but in others 
they are lost, and the muscular substance has apparently 
become hyaline or glassy. Here and there a very slight 
granular fatty condition of the fibre is observed, but 
nowhere is this at all decided or extreme. In some sections 
the fatty growth on the surface of the heart seems rather 
increased, but in no situation does it extMid deeply into the 
cardiac tissue. Staining of the sections in a 2 per cent, 
solution of gentian violet in water brings out the appear¬ 
ances just described much more distinctly. It is then well 
seen that the new formation of granulatira tissue is situated 
immediately external to the fibres—in the perimyeial tissue, 
and this is observed both in transverse and longitudinal 
section of the fibres. Where the cell proliferation is. vety 
abundant the fibres are larg^y destroj^, and, in addition, 
what appear to be the nuclei of the muscular oells are somi 
to be actively proliferating, as if they aleo were partaking 
in the process. Where the cell proUferstion is abundant, 
too, the cells .:cem to be lying in a homogeneous tranmazent 
matrix, which is coloured neither by the chromic acid nor 
the gentian violet. In one of the stained sections the 
rebtionship of the new growth to obstructed vsMsls is! 


dlrinctly o' '%rved. I refer to the appearance presented by I 
a large artery, whose intornal coat was so ibickened as to 


leave only a very small lumen, and immediately ootade of 
which the changes 1 have described were very exteasra 
The effect of the growth on the myocardium seems to be to 
cause the fibres to atrophy, to split up into loDgitodiul 
flbrillte, and to lose their transverse strife. Under the bigb 
power the cells comprishig the interstitial new growths in, 
for the most part, seen to be of tbe nature of leucoeytei^bat 
where tbe change is very advanced much larger caQs ue 
observed, and a careful examinatien of stained q>eoin«M 
indicates that these are in all protebility nuclei of the 
musde cells. 

CasB 13. Rupture of left ventricle: extentioe cakanm 
disease of coronary arteries; occlusion ot brantdi^iie 
left passing towards the rupture, —The specimen in this cne 
was sent to the Western lufirmary museum by Dr. Tslkv* 
lees, of Gartnavel Lunatic Asylum, and was obtained from 
tbe b^y of a woman seventy years of age, who hid been 
long insane. She was apparently in her usual state of hetlth 
till she sack suddenly on the floor shortly after the oeuii 
weekly warm bath, and died almost immediately. 

There is a large irregular aperture of a generally ovtl 
shape, and an inch long in diameter, situated in the ontehci 
wall of the left venticle close to the septum. The wall ri 
the heart is somewhat bulged around it, and tbe edgea of 
the aperture are everted. There is no valvolar dieesK. A 
careful dissection of the coronary arteries shows thtf both 
are tbe seat of very extreme calcareous disease, and tbit & 
large branch of the left going towards tbe rupture isqain 
impervious, being plugged by a thrombus. Under tbenucit* 
scope very distinct fatty degeneration of tbe muscular fibn 
is observed. But this change is by no means extreme,being 
entirely confined to tbe centre of the cell in the neightooi' 
hood of the nucleus, and is certainly not suiBcient of itielf 
to have caused a spontaneous rupture of tbe muecakr 
tissue; with this exception, however, the changes obeered 
in this case are very similar to those described in tbe aoooDSt 
of the last case, and so need not be dwelt upon at any iaogib- 
It may be mentioned, however, that tbe main point of 
difference between this case and tbe last seexoB to be tbtt 
the affection is more chronic—i.e., tbe cellular infiltration i 
not quite so abundant, aud the development of fibroid timw 
somewhat greater. Essentially, however, the change! ia th 
two cases are tbe same. 

Cask 14. Rupture of the lejt vmtriclet serious dissaiec/ 
the coronary arteries, loith great ohstructum of branA 
plying ruptured ar«o.—The speci men in this case wai im*w 
me for examination by my friend Dr. John Love, 
Royal Asylum, Gartnavel. It was obtained fromamUigM 
seventy-nioe, who had been several times a patient 
asylum, and who was again convalescent from an sttiv 
acute mania, so that he was to have been dischsigid^^ 
few days. He was seized with severe prsM^erdiil r! 
the moniing while asleep in bed. When :; t h« ; ; 

and blue; tbe pulse was rapid, feeble,ami irro. 
the cardiac sounds were very distant and fte'jle. J 
attack abated somewhat, buc about 5p.m. of the " " 

had another, and died in an hour and a half. 

At the necropsy the pericardium was found ; ■ ' 

thin bloody serum, while around the heart itself wisa^**( 
of clot. A small rupture was found in the anterioc w- 
the I^t ventricle close to tbe septum, and about tiro » 
above the apex. The fatty envelope of tbe orge^ ^ 
increased, and the wall of the right ventricle was ‘ 
The wall of the aorta presented almost no tnee of 
but both coronary arteries were very seriously affrow- ‘ 
descending branch of the left coronvy was ri^ 
its whole extent. About an inch and a bsJf abon , 
level of the rapture several transverse thickening ^. 
observed, which slightly narrowed tbe lumen ot the y 
At the level of the rupture the oalibie *^T****^* 
very considerably diminished by the preeMM of a ^ 
calcareous concretion about <Hie inch in length, wUtf j 
' be shelled out from between tbe coats of tbe vemti ' , 
jcight coronary was also exoeedinriy calcareotM. No del; 
or microscopic examination of ue museitiar tuw ^ 
organ was possible, as very consider^>la'deoQatpo#*ro 
net in before 1 received it- 

Casb 16. Extreme fdtty tsnd stiyht Mrpid 
'OompUte oeebmon of right and fxrtial hf fgLfn 
■xrUuyi extreme atheroma of the ssrfn.—Af tt».* __ 
mged aix^-three, a carter, waa a di n lWn tt to Dr. 

'Wild on Nov. 21tb, 1886; with atmcha «C fib itrtg 
IfMot at the obeat and ihootincr «a 
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botb arme, of twelve months’ dontion. Daring the last 
ten weeks the symptoms were more severe, and ware 
accompanied by considerable flatulence. The heart sounds 
and the cardiac area were normal; there was no cough 
or spit; the respiratory murmur was fairly good; tue 
temperature was normu; and there was no albuminuria. 
He suffered from diarrhcea and melsna six years before his 
dMth, and from slight rheumatism which never laid him up. 

Summaryof post-mortem: Extreme atberomaof the aorta; 
complete o^usion of the orifice of the right coronary artery; 
partial obstruction of the left; thickenii^ and incompetency 
of the aortic curtains; calcification of the middle coat of the 
femoral artery. It is unnecessary to record the report by 
Dr. Coats in detail, but I may simply refer to one or two of 
the more important points. There was the most advanced 
fattv degeneration of the heart muscle; and the muscuU 
impulares presented very distinet tendinous transformation. 
On mieroBcopic examination there is seen to be a very ex¬ 
tensive fatty degeneration of the muscular fibres; in addi¬ 
tion, where the fatty condition is less distinct, there is a 
clear translucent appearance presented by the muscular 
fibres, which in these places are devoid of transverse 
.striie. On testing the anastomoses with soluble Prussian 
bine, it is found that the perrious coronary artery com¬ 
municates with the impervious somewhat freely. This is. 
determined in the case of a branch situated close to the 
obstructed end; this branch is distributed to the right 
aoricle, and it communicatss freely with a branch of the 
other artery distributed to the left auricle. It is also 
determined that the branches distributed to the ventricles 
cmnmunicate. 

Cask 16. Ge-nerdUsedfatty degeneration: occlusion of one 
coronary artery, with narrowing of the other; atheroma of 

the aorta .—John C-, aged thirty-six, a dock labourer, was 

admitted on Nov. 22ad, 1886, to Dr. Tennent’s wards, com- 
plainins of shortness of breath and cough. Six months 
before he had been seized with a weight in the chest on 
exertion and palpitation, which weresoon followed by cough 
and spit, tiogM with blood. He died suffering from 
extreme orthopneea, with cedema and dremsy. There were 
distinct ventricular-systolic and ventricular-diastolic mur¬ 
murs over the sternum, with displacement of the apex 
downwards and to the left. 

Summary of post-mortem: Atberomaof the aorta; com¬ 
plete occlusion of one coronary artery, narrowing of the 
otheTj thickening and partial destruction of aortic curtains; 
general venous Lypenemia. The general facts of the 
necropsy were similar to those recorded in connezioin with 
the last case. lojection with soluble Prussian blue showed 
pretty free communications between the two arteries, and the 
noid did not return by the veins. Communications were 
determined for the eurieles and ventricles. The cardiac 
muscle presented the typical mottled appearance of fatty 
degeneration, especially that of the right ventricle. 

The injection experimeBto described in connexion with 
tile last two cases were carried out by Dr. Joseph Coats at 
thetlmeoftbeposl-mertemexamiaaSioA. Sotuble Prusaan 
bine is practie^y as thin as water; and hence such an 
aqiariarent is lisme to the objection I ha^ previonsly urged, 
tiiat with a thin Said we can fill the other artery by means 
of the capillary or arteriolar (?) anastomoeee. Therefore, 
onlees the anastomoeing branebes can be actually traced 
with the naked eye^ such an experiment does not relate' 
Byrtl’s assertion that t^ coronary arterfee do not anasto- 
mose by means of tbeir ^aary and secondary branches. 

. latheforegoingleotarselhaveendsavoaredtodemoiistrate 
tha intimate etiological relationship existing between disease 
or obstruction of the sorona^ arteries, and certain leaiMs 
of the myocardium, eqiecially fibroid degenen^on, and to 
make it plain that the terms “ ohronie intMstitial myocar¬ 
ditis’' and “ fibroid (tegeaemcion” (pare and dmple), are not 
monymous terms. 1 have also in the coarse of the leettues 
uown that multiple embolic lesions of the heart-wall may 
play a most importmit part (which should never be over¬ 
look) in determining the eiinieti coarse of certain cesesof 
valvular disease of tha beart. Since tire pabUoation of my 
fiist leotttTC, Dr. Qaaln has kindly directed my attention to 
fhe articles on Connective Tissoe. Hypertrophy sod Fibroid 
Disease of the Heart hi the Diction^ of Medicine. The 
s^ject mattw of tiie former article, which is by Dr. Quoin 
himself, hu acai^y come under epnsideration, as it refers to 
o gsne^ ineieM of tiie eonneetive tissue of the wliol3 


organ; but in reading It I observe that the infiarnmatory 
theory stated in the Lumleian Lectures has been departed 
from. “This, and similar cases,” he writes, “exhibit 
no appearance of cbronic inflammatory action, and thus 
differ altogether from examples of that form of fibroid 
degeneration which is described under a separate heading 
(see Heart, Fibroid Disease of)." In the latter article by 
Dr. Mitchell Bruce, we have a most careful exposition of the 
subject of fibroid disease. The atrophic nature of the lesion 
and its association, in some instances, 'with degenerative 
changes in the vessels are pointed out. The term “ fibroid 
disease,” however, is still regarded as synonymous with 
chronic myoct^itis; and the inflammatory theCry of the 
affection seems, on the whole, to predominate in the writer’s 
mind. 


CUttital |l£ctttre 

ox 

A METHOD OF EXCISING THE TONGUE. 

By RICHARD BARWELL, F.R.C.S, 

SRNIOR SinteROX, CHARIH0-CR08S HOSPITAL. 


Qbntlembn,—I removed seventeen days ago the tongue of 
this patient, and in a few more days he will leave the hospital 
cored. I will give you immediately a short history of bis 
case, but firstly 1 call your attention to the fact that cinee 
the operation the man has had no high temperature, has 
been able to take food easily, and—remark especially this— 
he has virtaally had no pain. All these advantages are 
attributable to the mode of operation which I devised and 
perfected about seven years aga You saw me perform it, 
and will remember that it was almost entirely bloodless-- 
a very great and decided benefit, more especially when the 
disease has caused difficulty in taking food, and therefore 
debility. 

The method is this. Strictly in and along the middle line 
an opening is made about one-third of an inch long imme¬ 
diately in front of the hyoid bone, through the rapb4 of 
the mylo-hyoid. The genio-hyold and genio-hyoglossus 
muscles are separated with the handle of the scapula uhtil 
the deep suriace of the mucous membrane forming the 
floor of the mouth is reached. By means of Liston’s needles 
carried under this membrane to, or even beyond, the last 
molar teeth, threads are passed on each side into thq buccal 
cavity, which in tbeir turn draw flexible wire-twist,‘ first 
into, then out of, the mouth, in such wise as to surround' 
the bsse of tongue as far ^ck as one will. An dcraseur 
working with this wire severs that part of the oigan. Thea, 
the loop of another dcraseur is passed between the teeth, 
pressed well down on the first incision, and divides the. 
structures beneath the tongue. 

In this way then, I operated on Aug. 6th on George G-- 

aged forty-seven, who had a laige epithelioma on the left side 
of the tongue, ^hind its middle; thelndaratioo,however, ex¬ 
tended very far back and across to the other side of the organ.' 
No enlarge glands could be felt. The ulcer was extremely 
sensitive: eatingand even swallowinc caused pain and trouble, 
to him, while the very foul condition of the mouth took 
away all desire for fo^. Daring the operation but very few 
drops of blood were lost. Tery soon after recovery from the 
oasesthetio he wrote on the slate that be was prettVi com¬ 
fortable.—Aug. 8th: Thei^hod been a copious flow of saliva 
and other secretion from the suprs-hyoid wound. Tha 
patient daily to^ a large quantity of milk and beef-tea, 
with, he say^ move ease than be had done for a long time. 
The wound -was frequently syringed and the mouth rinsed 
with a 1 in 60 eolation of ourbdlm acid, and the breatik wen 
hardly at aUtaiBted.--24tii; On the I6&h the man couM oom- 
fortni^ sot finely minoed meek and bad gaiped fleeb sinca 
the last-report;—80tii: Be left the bos^tal, the tongue 
wound bei]^ firmly doatrised cm the 27(b. He was able tit 
eat vary w^ and for the lam tea days had been able to 
enoaelate with-emi^eraUe distinetneaBi 

I may also allude to another of my cases operated on in 
the same way, and which one et two of you, I b^ve, aew. 
it was that of a gentleman, aged fifty-one, who bad in th*- 


1 See my paper ta the OUnioal Soolely’r TnnaeatloiM, vol. tiv.,pi 14T 
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early part of 1886 a large epithelioma unusually far back in 
the tongue; he olao had an enlarged gland close to the jaw, 
and about the middle of its body. After excising the tongue, 
therefore, I made an incision over the suspicious gland and 
removed it; this wound healed rapidly, and did not, I think, 
retard convalescence, which was rapid, enabling him to sit 
in an easy chair on the nin th day. Throughout this case 
also the stump of the tongue was painless. No sign of re¬ 
currence has shown itself. 

Let me explain this painlessness, and point out certain ' 
other advantages of this operation -'Viz.,it8bloodlesene88and ' 
its great security against septic pneumonia. The former of | 
these is, I conceive, a very great gain. Three or four drops j 
of blood come from the skin of the supra-hyoid wound, and > 
only enough should be produced from the tongue to stain I 
slightly the saliva. It is, however, right that i should tell | 
you of an objection that has been urged against this pro- i 
cedure viz, that if in the first section by the dcraseur any ! 
considerable hiemorrhage should occur, the bleeding vessel | 
would be inaccessible, the tongue being yet in the mouth. 
Tne matter, however, lies entirely in the hands of the 
surgeon, for the fact is that unless the dcraseur be worked 
with culpable rapidity there is never any bleeding worth 
mentioning, since no large vessels are here divided. More- i 
over, the tightening of the dsraseur wire produces that | 
very compression of the base of the tongne which Mr. Heath 
has shown can be effected by two Angers introduced into ' 
the pharynx, and which he points out will check bsemorrbage. | 
1 have operated by Whitehead’s and by Baker’s method, and 
have more often seen those operations performed. One of 
niy objections to both is that an unnecessary amount 
of blood is lost. The former method especially requires 
a particularly good light, and a patient quiet under anes¬ 
thesia, and able to open widely the jaws a condition 
not by any means always present. Moreover, neither of 
these operations provides for draining the cavity; therefore 
foul saliva and pus accumulate at its back and in the fauces, 
is even apt to dribble down the larynx, and at least infects 
the passage through which the breath passes to the lungs. 
In my operation the supra-hyoid wound forms, if the patient’s 
head be slightly raised, the funnel-like bottom to a cavity 
perfectly drained through that opening. I have never 
lovind it followed by septic pneumonia, and am glad to hear 
my patients complain, as they always do, that the mouth is 
dry. It has also been urge^ that this method does not 

E rovide for excising diseas^ glands. Well, that is true 
oth of this and oi the other two procedures I have men¬ 
tioned. Superficial glands must be removed separately; the 
only plan which is adapted for the removal of the tongue 
and of deep glands is Kocher’s exceedingly severe operation. 

And now about the painless condition of the stamp. The 
chief, if not the entire, tactile sensibility of the tongue is 
derived from the gustatory branch of the Afth, for this 
sense in the glosso-pharyngeal twig is very dull and obscure. 
The lingual gustatory reaches the tongue by passing down 
on the ramus of the lower jaw, and division of it in that 
part of its passage is a device for rendering the organ 
insensitive. Now the Arst cut of my dcraseur divides these 
nerves from the point where thev leave the jaw, or more 
often the wire does not cut them, but isolates them, leaving 
them as branched white threads loose in the mouth, in 
which case they are to be snipped off with scissors close 
to the tone; either way the stump has no senso^ nerve, and 
thus is painless, to the great comfort of the patient. 

YoBKsuiiiB Association of MitOiCAL Officehs of i 
Health. —The annual meeting of the members of this | 
Association was held at HuddersAeld on the 22nd inst., 
when the twelfth annual report was read and adopted. | 
The election of ofBcers resulted as followsPresident, Dr., 
Britton, of Harrogate: vice-presidents. Drs. T. W. Hime, 
S. W. North, and J. S. Cameron; Dr. Giddings, treasnier; 
Dr. Wilson, secretary; and the committee as before, with 
the addition of Dr. Wade. Dre. Hime and Low were thanked 
for their eervieps as preeident and treaeurer during the year. 
Dr. Cameron reu a paper on "The Relatione between the 
Meteorological Condiaone and the Reepiratory Death-rates 
in Huddersfield during the past eight years.” A discussion, 
in which several membere joined, ndlowed. and Uie meeting 
t' 'n closed. 

At ft mooting on the Ifith inft. of the Gloucester 
Saturday and Sunday Hospital Collections Committee, it 
was announced that was avulable for distributioo. 
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TREATMENT OE SOME OP THE PURMS OF 
DISEASE INVOLVING THE AORTIC 
VALVES. 

Br AllTHIJB ERNEST SAN30M, M.D.Losrn.. P.R.C.P, 

PXTSICIiJf TO TBS LOXDOI» HOSPITAL; COIfSULTIHO PHTSICIAK TO W. 
YORTU-KASTKRS HOSPITAL FOR CHILDRB.'f ; HORORART FIOLOW 
"F KISO'S CULLEaX. LOSDOR. 

(Ccluiudtd/Tvm p. 


i NOW propose to consider the treatment to be adi^ted ia 
the cases of disease at the aortic outlet which are indneed 
by atheroma—aortitis deformans. In these there is bo 
historj’ of acute or subacute rheumatism, the subject* 
are, in the great majority of cases, over forty yeiii of 
age, and the disease has been of slow development, with bo 
notable signs to mark its onset. In some cases there Bity 
be some difficulty in determining whether or not there bst 
been an anterior endocarditis of rheumatic origin, for,til 
have said, this affection may develop without arthriUcK 
other signs of acute rheumatism. Generally, however, tbe 
differentiation presents no difficulty, for there are evideaeM 
of degenerative and senile changes, the arteries are hard and 
tortuous, the temporals are prominent and cord-like, and, 
except at tbe later stages, tbe pulse possesees nothing of As 
Coingan (water-hammer) character, but manifests bigb 
tension; in fact, presents the characteristics so ably 
scribed by the late Dr. Mahomed.^ Sometimes we aw 
able to trace by clinical observation the course of 
affection as it involves the aortic outlet. For 
I bad the opportunity of observing a gentleman, ifsd 
fifty-three, in whom symptoms of enfeeblemeot, flBttor* 
ing of heart, and gradually increasing dyspneea kri 
been coming on for two years. He was the subject of 
gout, and generally bad three attacks a year. The eeiiy 
observations of his heart showed the systolic murwir 
at tbe base of aortic obstruction. Tbe pulse W 
typically one of high tension. Under treatment by alkilk* 
and digitalis (in the form of the leaves) there appealed K 
be much improvement, and the general rate of thepnlm^* 
reduced from 104 to 60. Six weeks after the fint 
vation an attack of gout occurred, and a slight dialkw 
murmur at the base became evident in ad(Htioa te As 
systolic. There was no albuminuria. The diastolic uiMMP 
became more and more pronounced, the conditions 
tress aggravated, and the patient died atoot five 
after tbe first observation. This is, I consider, a filr typsv 
a certain section of the cases. In some there is 
distinct association with chronic renal disease; ie 
with gouty arthritis or with conditions associated w»*‘ 
litbEemia: in others with sypbUis. 

As in the rheumatic division, there may to 
considerable morbid change at the aortic outlet, a nd 
symptoms referable to the circulation may be enBM|^ 
absent. 1 was consulted in May, 1878, by a gentlenwaj^ 
thirty-eight for a painful conation of the natam of iyg 
arthritis, first about the right knee and afterwards the 
hip. There was no complaint whatever of disoemiw 
circulation or respiration, but a loud systolic and 
murmur at tbe base of the heart, with a^pa hyperi*»J^* 
indicated considerable aortic disease. This geouensn^ 
come from India on furlough, and returned to India teW 
duties in the Civil Service. 1 was oonsnlted by him afV 
on Sept. 2od, 1886, after bis return from Ind ie, wh eW^ 
had passed tbe intervening time, for p^ rafened n ^ 
soles of the feet. There was increased hypsftro^y^ ^ 
heart, with the former rigna of aortic diseas^ 
symptoms whatever of cardiac difficulty; indeed, 
looked upon it aa a sort of folly Uiat his heart should 
examined, and insisted that 1 had ^ done ao on ttoM^ 
oceaaioD. Uy notes taken at the time verified tbe 
this case, therefore, there was advanced diseM at the sl^ 
orifice, with compensatory hypertrt^hy, whidi to tsy^J 
knowledge had been in mdstanoa non than nina 
without causing symptoms. ’ 

Tbe unequal distribution of distress and dsne -' ■f' 
form of aortic disease is shown by the hi'*''Ti ■ 
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lately under my obserration almost oontemporaneously. In 
both gentlemen the age was nearly identical—about sixty- 
five years; in both the physical signs were almost alike, 
eTidencing obstructive and regurgitant conditions at the 
aortic ouuet, with considerable hypertrophy of the heart. 
In one case no direct history of syphilis was obtained, but 
the tongue showed such losses of tissue that the affection 
at some remote anterior period was probable. This gentle¬ 
man was exceedingly careful and temperate in his habits; 
he was nursed with affectionate solicitude; but, after passing 
through a period of much suffering, he died within two 
years of the manifestation of the disease. In the other case 
there was not only an undoubted history of remote syphilis, 
but an acknowledgment that the disease had been again 
contracted recently. The old man drank gin and whuky 
to the extent of at least a pint a day—probably much more. 
There were considerable dyspnoea and pain ; but, after a few 
weeks’ rest in bed, with a course of digitalis, recDvery from 
all urgent symptoms took place, and the self-willed old 
gentleman is now apparently in very fair health, frequently 
m the open air pursuing bis own course, and certainly not 
restrained by anv theoretical notions of morality. Morbid 
anatomy, I think, enlightens us as to the cause of these 
seeming inconsistencies. In the aorta near the valves there 
may be much atheromatous change, and yet but little inter¬ 
ference with the nutrition of the ueart; hut if the situation 
of a patch of atheroma be such that the orifice of a coronary 
artery is blocked, or if the vessel is obstructed in any part 
of its course, then efforts to promote a better ventricular 
force are unavailing. The prsecordial pain and distress are 
the cry of a heart that cannot be nourisned. 

As to treatment. Supposing it be recognised that there 
is a change at the aortic outlet inducing obstruction or 
regurgitation, or both, and that this is associated with high 
tension in the arterial system, with sphygmographic evidence 
of a broad tidal wave, and so of effort on the part of the 
left ventricle, are agents which augment the force of ventri¬ 
cular systole to be withheld? According to my interpreta¬ 
tion of the evidence afforded by my cases, certainly not. It 
is precisely in such that digitalis, caffeine, and convallaria 
are singularly beneficial, and the objections which I have 
so strongly urged against digitalis in the treatment of the 
purely rheumatic form of duease at the aortic outlet have 
little or no force. It is important, however, to be remem¬ 
bered that these objections have to be reasserted in the 
advanced conditions of atheromatous disease, when the 
orifice has become so distorted that r^urgitation is very 
free. In most of the cases of aortic disease due to atheroma 
digitalis may be administered for long periods. It may 
seen^ if we look at the conditions superncially, that it is 
illogical when the evidence indicates nigh tension in the 
arterial vessels to administer an agent which shall augment 
the teosioD, but further consideration will show that 
theory consorts with practice. The danger is not so much 
the augmentation of ventricular force, as the failure of the 
muscle of the ventricle to rise to the height of its require¬ 
ments and so to enter upon its retrograde course of degeuera- 
tion. Its more perfect systole, as brought about l>y the 
cardiac tonic, means not only a better propulsion of the 
blood through the obstructed terminals, but a ^tter supply 
through the coronary arteries to its own structure. The 
only objections to digitalis in this form of disease are when 
it (a) increases the »uddenne$$ of the ventricular contrac¬ 
tion, or induces a notable perturbation of rhythm, such as 
the pulsus trigeminus—objections rarely manifested in the 
atheromatous, though often asserted in the rbeumatic, form. 

To supplement or supplant digitalis, caffeine is often veiy 
valuable. In cases att^ded with the appearance of much 
Utbic acid or lithates in the nrine, caffeine citrate in five- 
grain doses three times a day causes i^ee diuresis, an 
uicreased elimination of solids, and great general improve¬ 
ment. In this dose the drug should not be continued more 
than three or four days, but one dose of five grains may be 
given every evening. So much relief from suffering is thus 
afforded that it is sometimes difficult to persi^e the 
patient to omit the dose occasionally for a night or two. I 
am convinced, however, that such occasional omission is 
desirable: the chanm of one form of cardiac tonic for 
another is often very beneficial; I have seen great improve¬ 
ment when convallaria has followed digitalis. 

I tarn now to the evidence concerning agentt ^ 
siM character—cardiac depressants. For the treatment of 
pain having the characters of angina, nitrite of amyl by 
halation, and nitro-glycerine, in BoluUon or in tabled are 


agents of the highest value; there is nothing to add to the 
valuable evidence of Drs. Brunton and Murrell on this' 
point. It may, however, be an important matter for con¬ 
sideration whether these agents may be administered con¬ 
tinuously for long periods. In some cases manifesting high 
arterial tension without evidence of valvular disease, 1 have 
seen great advantage from long-continued courses of nitro¬ 
glycerine. Often very small doses—l-200th gr. thrice daily— 
suffice to keep all adverse symptoms in a^yance. In the 
case of a female patient of mine, aged fifty-six, manifesting 
aortic obstruction and regurgitation but very high arCeriu 
tension, I allowed the administration of nitro-glyceriae 
tablets for five months. For seven weeks the admimstration 
of 1-lOOtbgr. twice a day was attended with the complete 
removal of all symptoms of distress; then, pain occurring^ 
three instead of two doses were administered daily. Oreat 
improvement followed for nearly two months, when rapidly 
fatal (Bdema of the lungs occurred. In this case there were 
chronic renal disease and marked albuminuric retinitis. 
The necropsy showed acute nephritis engrsdted upon the 
chronic. There was an atheromatous lesion of only one 
aortic cusp, and the left ventricle was hypertrophied. 
It can ba^Iy be doubted that the immediate cauee of 
death was renal rather than cardiac, and it is probable 
that the influence of the drug was wholly bweficial. 
I can conceive that it could be baneful, however, if regurgi¬ 
tation bad been more free, or if there bad been great aud 
increasing obstruction of the coronary circulation; at any 
rate, I am sure that a caution is necessary to patients who 
ate entrusted with a prescription for nitro-glycerine, for 1 
have had evidence that as there is a morphinomania, so alsa 
there may be a nitro-glycerinomania. In March, 18^, 1 was 
consulted by a gentleman, aged sixty, who manifested signs 
of considerable dilatation of heart without murmurs, 
associated with copious excretion of urates. He had 
previously consulted a friend of mine, who, for prsecordial 
pain, bad, in a careful manner, prescribed nitro-glycerine 
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tablets. The patient found relief, and at every little dis-- 
oomfort swallowed a tablet. At the time he oonsnlted- m» 
be was taking from six to twelve a day, probably mme. 
complained of pain dnriag onr interview, and at onoe pro¬ 
duct his box of tablets.' I begged him to refrain till I had 
examined his pulse, of which 1 took a tracing, and found 
extremely low tension—byper-dicrotism. (See Fig. 8.)^ 1 
begged him most energetioaily to discard the nitro-^ycerine, 
but, in my very presence, immediately after the prMibition, 
he swallowed two tablets consecutively. 1 have not seen 
that patient again. The case illustrates the importance of 
inculcating caution wherever a CDurse of nitro-glycerine is 
prescribed. In cases manifesting high arterim tension 
without implication of the aortic valves, each doses—and it 
has been a matter of surprise that a dose of I-200th of a 
grain three times a day suffices—may be continued for an. 
indefinite time with nothing save advantage. It seems quite 
probable that the general arterial tension being tbos relieved, 
atheromatoos changea may be kept in abeyance. It ie 
different, however, if disease exist about the aortic orifice ; 
then the relaxation of tension may lead to an iasnffioient 
supply of blood through the coronary arteries to the heart. 
Ttiis is no v^id objection to the occagional nee of these medi¬ 
caments in such a case, for heretofore I have found no treat¬ 
ment of greater value when pain is paroxysmal and severe. 

Coaourrently with these agents which immediately affect, 
the heart and circulation, and occasional^ lor periods to 
supplant them, in cases in which the aortic valves are in¬ 
volved in atheromatous change, I oonrider that alkalies are 
of signal advantage. A very convenient form for protracted 
^mmistration is this: of bicarbonate of potash and soda, 
of saoh ten grains; of TOwdared ginger, five grains; of 
powdered leaves of digitalis, one grain: the powder to be 
taken in water thrice daily one or two hours after meals. 
The iodides, especially the sodium iodide, have been strongly 
lecommended in these cases, and, indeed, my frien d and 

* Tbit tntdng wm taken pnvSotuly to Ui« interview bSM teo of ded. 
Tbe tension VM lUU lower on tbe oooulon referred to. 
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colleague, M. Uuchard, coosidera that iodide of sodium is 
almost a speciiic for angina.* In those in whom there is a 
distinct historj of syphilis, the administration of the sodium 
iodide in gradually increasing doses, five, ten, fifteen, and 
twenty grau^ three times a day, concurrently with cardiac 
tonics, is indicated, and I consider that M. Huchard's estimate 
of the value of the drug may be Justified; but in others in 
whom the on-come of the disease has been gradual, and in 
association with litbsmia or with chronic renal disease, 
there is no advantage over the treatment by the alkaline 
bicarbonates, and in some the iodide is distinctly hurtful. 
Certainly I have not found it so uniformly beneficial as in 
cases of aneurysm of the thoracic aorta. 

Concurrently with these means of internal medication and 
friction, massage, and in some cases systematic bathing, 
can, 1 consider, be proved to be of signal advantage. 
Liniment of aconite and belladonna may be employed, and 
often distinctly relieves the pain referred to the sternum, 
but for protracted daily use no liniment has any advantage 
over massage practised with the soft portions of the thumb 
and palm, dusted occasionally with a little lycopodium or 
powdered Fuller's earth. In a case of a(’ii;ancedatheromatoa8 
disease at the aortic orifice, I should hesitate before advising 
thermal treatment at any of the well-known watering 
places; but in a lady manifesting aortic obstruction, with 
albuminnria, which happily passed away, together with 
arthritis, 1 found great improvement follow a course of 
treatment at Aiv-les-Bainr, 

As regards (3) the therapeutics of traumatic lesions at the 
aortic orifice, I shall only consider the evidence which cases 
afford in reference to the questions of (a) muscular exercise 
and effort, and {b) emotion. It has seemed to me probable 
that in times post the policy of rest may have been too 
rigorously enforced. A lesion of the aortic valves of what¬ 
ever kind, if only regurgitation were in evidence, being 
diagnosed, the danger of movement was inculcat^, and 
probably the fears of the patient unnecessarily invoked. 
A great protraction of rest in the recumbent or partially 
recumbent position may give too much repose to the heart, 
and, its physiological activity being suppressed, it is ready 
to follow the oniversal law of degeneration from disuse. 
On the otharhand, the teaching of Oertal in favour of exercise 
pushed to the point of distress, and especially mountain 
climbing, in some forms of cardiac disease, may possibly 
induce evil in the opposite direction.* It can, 1 think, 
be taken m proved that even a healthy aortic cusp can 
be lacerated by physical effort, and that such may not. 
be realised as a vwlmt effort at the time of its production.* 
That the damage of an already diseased orifice can be io- 
oreued by an undue effort is a^ proposition established 
■a fortiori. Yet when an aortic lesion is quiescent and 
compensated, we have abundant experience to show that 
considerable exertion can be undertaken with the main¬ 
tenance of seemingly perfect health. One of my patients 
was an energetic cricketer. To greatly reduce the amount 
of physical exertion in some cases would be to impart the 
danger of a lessened cardiac nutrition. The middle course 
is the best. First let us be assured that actual disease at 
the aortic orifice is quiescent, not progressive. Then com¬ 
mence with gentle exercise, always deprecating sadden 
effort. Every day the dose of exercise may be a little in¬ 
creased nntil our patient may be enabled to undertake such 
an amount os can ordinarily be sustained by an individual 
of his age, only under no circumstances should he be subject 
to txiddtn strain. 

Now as to the effect of emotion in disease of the aortic 
valves, an effect that I think we are in danger of underrating. 
It may be a novel proposition that valvular disease may be 
produced by emotion, but I believe it to be true. 1 have 
been led to this view by the observation of a large number 
of cases of chorea. Tbe most notable antecedents in cases 
of chorea in children are (a) rheumatism and (2>) fright. In 
Dr. Stephen Mackenzie's most valuable Rsoort on Chorea* it is 
stated that in 439 cases of tbe eJfection fright or shock was 
the immediate antecedent in 116, and rheumatism, acute or 
subacute, in 116 cases. It has been my experience, as pro¬ 
bably it has been the experience of many other observers, to 

> Of. " Semsliwt Uodiosle.” March Sad. 1887, p. 82 : XIarch 16th, p. 105; 
March 30tb. p. 120; April hSth, p. 146; April ZTih, p. 171 ; June lit, 
p. 281. * Oertel In Ziemisen'* O.volnpadla, vol. iv. 

a Of. oaaet by Dr. Byrana Bramirell, of the Heart and 

Tttoraoio Aorta.” p. &01; and Dr. Tho*. Oliver, “On Traumatic Aortic 
Kemrgitatlon. with Bamarla upon tbe Effect* of Aortic Befurgllatlon 
Id General,” Tbk La'^cbt, Aua. Kt and Sth. 18S5. 

4 British Medical Journal, Feb. 26th, 1BS7. p. 12). 


meet with cases in which a child, to all evidence perfectly 
healthy, has been tbe subject of a sudden terror and soon 
after has manifested the ordinary symptoms of chorea, and 
in such a valvular murmur has become audible. In some 
cases this murmur has been discovered with difficolty; a 
case has been examined again and again, and afterwards, on 
a given occasion, an apical or basic bruit has been noticed, 
which has in some cases become permanent, and in others 
has passed away. 1 have found a diastolic aortic murmur to 
have been thus manifested. As to tbe disappearance ot such 
a murmur in course of time I am quite certain, for 1 have 
known one of the most musical character to become quite in¬ 
audible, and that witboot any sign whatever of infarction. 
When one considers the phenomena attendant npon sudden 
terror and tbe delicate structure of the cardiac valvular 
apparatus in childhood, I think we can arrive at a reason¬ 
able explanation. At tbe moment of fright the heart is 
inhibited, tbe arterioles contract, the surface is blanched, 
and the lips perhaps become livid from injection of the 
venous radicles. Then follows reaction, tbe heart palpitates 
violently, and the mitral curtains and aortic cusps may 
reasonably be expected to suffer from tbe violence. Patho¬ 
logical anatomy demonstrates to us that it is precisely at 
tbe margin of tbe valves where impact and attrition can 
occur that vegetations form. On this occasion I do not 
intend to develop this hypothesis farther, nor do I wish it 
to be implied that I accept tbe embolic theory as explaining 
the universal causation of chorea, but 1 put it forward 
as a primd f^ie case that in the delicate endocardium of 
a child it is highly probable that tbe vegetations of a nmply 
papular endocarditis may be initiated by the palpitation 
due to sudden emotion. These considerations point to the 
importance of keeping a patient wh o is suffering from aortic 
disease, at any rate at periods when tbe endocardium may 
be considered unusually vulnerable, from mental as well as 
from physical shock. I ma^ briefiy here call attention to 
the question of the administration of hypnotics in aortic 
disease. When the heart is very irritable and palpitation 
is frequent, a wakeful night may mean much mischief. 
As a hypnotic, tbe action of which is attended with 
DO ill consequence whatever, I have employed urethane 
in a single dose of twenty grains at bedtime; but this 
loses its good effect by frequent repetition. Paraldehyde, 
in thirty-minim doses in almond mixture, may be given 
as an alternative, the dose being repeated in half an hour if 
sleep fails to come. These failing, as they do when pain 
and distress are severe, then the hypodermic injection of 
morphia and atropine is tbe best course, and a few 
nights of such treatment may suffice to tide over tbe 
peril of insomnia. That insomnia is a peril in an sortie 
case I am well assured, though I am equally assured that 
the physician must take pains that the morphia habit be 
not inculcated. 

I must now briefly consider the treatment in Class 4— 
septic or ulcerative endocarditis attacking the aortic cusm. 
In most cases—for in tbe majority the attention of the 
physician is not called till the destructive agencies have 
been too long in operation—it may be that all treatment 
is futile, but recent experience has convinced me that in all 
it is not so. I have recorded a case'' in which I administered 
sulpho-carbolate of sodium in thirty-grain doses three times 
a day for thirty days with inunction of carbolised oil, and, 
apparently in causal relation with this treatment, there wae 
an extraordinary recovery, so that tbe patient left the hospital 
in perfect heoltti, with the exception that a alight diastolic 
murmur was manifest at the base. Since my paper was 
written I have had an opportunity of following tbe case to 
. its end. Tbe patient was readmitted nine months after her 
discharge with a renewed attack of tbe disease, which 
proved rapidly fatal. At tbe necropsy we found, besides 
mnumerable recent vegetations, a sm^l portion of one of 
t^e aortic cusps eroded as from an old disease. Micrococci 
were abundant, penetrating amongst all tbe reci^ot exuda¬ 
tion, but not into the deeper layer of old inflammatory 
tissue. Tbe appearances gave one the notion that tbe old 
attack had been cut short, and so tbe evidence of morbid 
anatomy seemed to confirm that of clinical observation. It 
is evident that for the antiseptic agent to do its work effi¬ 
ciently there must, be a certain time given, but that the blood 
cao be charged with an efficient amount of substance capable 
of acting as a poison to micro-organisms seems in the 
highest degree probable. In any case manifesting tbe signs 


7 Preotltiooer, August, 1886, p. 108. 
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of endocarditis, accompanied by very low arterial tension 
amd not in definite association with rheumatism, 1 should 
adTise the pretracted administration of the alkaline sulpho* 
earbolate in large doses. 


HYPERTROPHY OP THE^ LINGUAL TONSIL; 
USE OF GALVANaCAUTERY; 
RECOVERY. 

By william ROBERTSON, M.D., 

SUBGSOV TO TSB THBOAT ASD SAB aoSPITAL, RBWCASTLS-OV-TTSB. 


The following ease is judged worthy of reporting, both 
from the rarity of the affection and on account of its well- 
marked development. For the following notes 1 am in¬ 
debted to Mr. P. R. Adkins, clinical assistant. 

Mrs. G-, aged thirty-two (but looking ten years older), 

married, appeared for treatment at the hospital on Oct. 14ch 
with the history of great distress in swallowing, readily pro¬ 
duced difficulty in breathing, and inability long to sustain 
speech. The duration of these symptoms is now two years. 
The greatest caution has to be observed on swallowing, and 
she has not tasted beef for six months from fear of 
choking, The patient states that she has b^me much 
thinner during these two years, and has lost her colour a^ 
strength. She has, during the time stated, been forced to 
spend a considerable time over her meats. She complains, 
besides, of a feeling of foreign body in the thr<»t, fre- 
uent swallowing, and pain shooting up to the left ear. 
he patient lives on a farm where the drinking water is not 
above suspicion, and is particularly disagreeable iu summer 
time. A medium-sized oesophageal tube was passed readily, 
and withdrawn slightly tinged with blood. On examining 
the throat, extensive appearances of granular pharyngitis 
were found to exist on the oro-pharynx, and a slightly similar 
state was found in the naso-pharynx. On depressing tlie 
tongue, large pale oedematous granulations were brooght 
into view, extending back over the dorsum lingnee. With 
the laryngoscope these were found continued back, gradually 
increasing in size on each side of the middle line to the 
epiglottis. In the neighbourhood of the epiglottis they were 
seen to rise to the lev^ of its upper margin, and at the sides 
completely to overlap this organ, so that only a centiml part 
of it was visible. No interval or sulcus was thus seen between 
the epiglottis and the tongue. An effort to lift the epiglottis 
out of its bed in these masses effected no great separation, 
so close up to the epiglottis had the adenoid growths reached. 
These adenoid growths, as examined with the la^ngoscope, 
were seen to be thickly set. of a pale miematous appear¬ 
ance, and showed traces of blood on their surface causM by 
the passage of the bougie previously. Taken separately, 
each growth presented a bulbous extremity, three-sixteenths 
of an inch in diameter, with a narrowing base, and probably 
^me of them) six-sixteenths of an inch in length. Those in 
front and towards the margins of the tongue were flatter and 
smaller, but of the same appearance. ^ the patient came 
from a considerable distance, and the symptoms were 
uigent, the immediate use of the galvano-caut^ was indi¬ 
cated. With the aid of the mirror the cautery was carried 
down as near as possible to the epiglottis, so as not to touch 
it, and the most prominent granulations destroyed, cocaine 
being previously used (whicn did not, however, ameliorate 
the symptoms one whit). Next day the patient expressed 
herself as easier, and stated that she had managed to swallow 
a piece of beef, a thing she bad not done for six months 
previously. A subsequent examination showed that the 
cautery bad been used eflectudly. The larynx was normal 
and readily surveyed, owing to the fixture of the epiglottis 
by the masses of the granulations. 

Remarks .—AcMrding to McBride, who has given an ex¬ 
tensive account of this affection in the September number 
of the Edinburgh Medical Journal, it would seem that oases 
of hypertrophy of the Ungual tonsil have hitherto been very 
infrequency mentioned in British literature on the subject. 
The description here referred to leaves little for me to add. 
There are, however, one or two points in this case worthy of 
notice. The extreme difficulty m swallowing complained of 
led to the supoMition that some obstruction existed in the 
CMopbagus, which the passage of a bongto showed was not 
the oaee. The reportshows that dy^bagia was the symptom 
that brought the patient for treatment, and had matenally 
ftffeeted nw health and strength through interfering witn 


due nutrition. The frequent passage of small particles of 
food “ the wrong way ” bad often caused choking, and had 
gradually induced a dread in the patient to sit down to a 
meal, wbich was guardedly and slowly effected. The other 
symptoms—viz., fatigue on speaking, frequent swallow- 
iog, &C. —were well marked. The association of chrtmic 
inflammation of the adenoid tissue of other parts of 
the pharynx, which probably existed before implication of 
the same tissue In the tongue, is also suggestive, if we are 
to suppose that generally this process is an infective one, 
spreading from part to part after one locality in this region 
becomes affected. In this connexion it is to be observed 
that the drinking water used by the patient was probably 
polluted in some way. The unbealtiiy appearance of the 
patient also corresponded with that so frequently associated 
with granular pharyngitis, which I believe arises frequently 
(if not always) under insanitary conditions of one kind or 
another. As regards treatment, I know of no remedy short of 
galvano-cautery capable of meeting the neoessitiee of the 
case. Its application is easily effected with the nse of the 
mirror, and its action is local and precise. The pain, con¬ 
siderably assuaged by the previous use of cocaine, is trifling, 
and ends with its application, and little collateral oedema 
need be anticipated. The same cannot be said for chromic 
acid, which will spread, let it be ever so carefully used. 


CASE 0? 

PREGNANCY IN A RETROVERTED UTERUS, 

WITH DISTENSION OF BLADDBB AND 8LOUGHINO 
OF THE VESICAL HUC0C8 USH8BANE; 
EECOVEEY. 

By J. G. G. CORKHILL, M.B. Vict., M.R.C.S., &e. 


I HAVE to acknowledge my indebtedness to Dr. Barr, 
under whose care the patient was for kindly allowing me 
to publish this case. Although by no means unique, it is of 
sufficient rarity to warrant a notice by those members of the 
medical profession who in the performance of their daily 
taek are liable to meet, and be compelled to cope with, the 
difficulties surrounding such cases. It does not iu any way 
differ from other cases of its kind, the symptoms being 
straightforward and the signs unmLtakable. Pregnancy, as 
is usual, appears to have taken place after the occurrence of 
the retroversion. A point in connexion with the after- 
treatment is that the uterus bad to be washed out. with an 
antiseptic lotion, owing to the retention of the secundines, 
which were not removed until the fourth day after delivery. 
Beyond a very slight febrile attack, lasting only about 
twenty-four hours, their retention appears to have been 
productive of no harm. 

E. H- , aged twenty-eight years, married, applied as an 

out-door patient at the Stanley Hospital on Aug. 9th, 1886, 
complaining of very great difficulty in passing urine, which 
only came in drops, ^though the straining was very violent; 
and that her abdomen was also greatly swollen. Twelve 
months ago, whilst lifting a tub of water, she felt some¬ 
thing give way in her right side, and in consequence bad 
since not been able to lift heavy weights. Menstruation 
began at sixteen years; always quite regular except during 
pregnancy. Periods last five days; has never passed any 
clo^ nor has she had any floodings. Has had five children, 
last eighteen months ago. Menstruation began three months 
after the last conflnement, and continued regular until 
April, 1886. About the middle of July, during micturition^ 
she was seized with very severe bearing-down pains, accom¬ 
panied with cutting pain in the genitals and cessation of 
micturition. Since then micturition has always been very 
painful and scanty, and effected only by the most intense 
straining. Towards the end of July the abdomen began to 
enlarge, which it has continued to do until it reached its 
present size. Bowels are habitually constipated. 

Condition on admission ,—She is very anwmic and waxy- 
looking, and wears an expression of great anxiety. Well 
nourished. Areolse of nipples somewhat pigmented, though 
not markedly so. In the lower part of the abdomen, but 
extending through the umbilical into the epigastric region, 
and invading laterally the lumbar regions, is a round, uni¬ 
formly globular tumour, elastic, though fluctuation cannot 
be mMe out. Percussion note over tnmour is absolutely 
dull, whilst the flanks are resonant. The top of the tun' 
reaches five limhes and hiUf above the umbilicus 
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ftbdomen at the level of the uml^cus meaeureB forty-one 
inches. Per vaguiuin, the os cannot be felt with the uiger. 
The whole of the Douglas pouch is blocked by a soft, globular, 
uniform tumour, which, pressing backwards, dlls up the 
whole of the sacral curve. With the hand in the vagina, the 
08 can just be felt above the pelvic brim. In front toe pelvis 
is quite blocked by a soft, very elastic tumour. The vulva 
has a very congested appearance. Bowels very constipated. 

An attempt was made to pass a catheter, which was un- 
soooessful, nor was this accomplished until after an antes- 
thetic bad been administered on Aug. lObh., when six pints 
of very fetid urine were very slowly drained away. 

Until Aug. 17tb she apj^red to be doing well, when she 
complained of aching pain in the lower part of the back, 
and in a few hours bad a flooding. She was kept very quiet, 
and had some liquor opii sedativus; but on the 18th she had 
a miscarriage, the after-birth being retained. The uterus 
was washed out with a solution of carbolic acid (1 in 100} 
and tincture of iodine (one drachm to the pint). 

She continued well until the 2l8t, when she had a rigor, 
the temperature rising to 103*2°, and the pulse to 132. 

On Aug. 22nd the secundines were removed, and the tem¬ 
perature rell to normal, and the pulse to 10& Since admis¬ 
sion the bladder has been washed out night and morning 
with a 8<^ution of quinine (two grains to the ounce). 

Sept. 7th.—lias been fairly comfortable since last note, 
though the vulva has been very much swollen and exceed¬ 
ingly tender; catheterism has produced intense discomfort 
for some time, though she always feels much relieved when 
she settles down again. For the past week or ten days she 
has had incontinence of urine, not being able to hold it at 
all. The syphon bad to be given up, and a double-eyed 
gum-elastic catheter substituted, as the lotion would only 
pass in, but not return. Since Sept. Ist a very thick, 
tenacious, foul-smelling discharge has followed the wash¬ 
ings ; so that on the 4th the quinine lotion was changed to 
one of boro-glyceride. Yesterday, protruding through the 
meatus urinarius, was a whitish-grey, tough, and sloughy- 
looking substance, on which slight traction was made, and 
as much withdrawn as possible, when it was cut off and the 
stump returned. 

lOtb.—Night and morning since last note the same slough 
substance presented itself, and was treated in the same 
manner. 

26th.—Now almost quite well; has no pain; can hold 
urine indeftnitely; can wait about ten minutes after desire 
to pass it comes on. 

Oct. 9th.—Up to-day. Feels weak. Urine still well re¬ 
tained. -Slight deposit of mnco-pus. 

Nov. 3rd.—Feels very well. Urine still retained well; 
there is no deposit. Discharged cured. 

Matlock. 


STJPRA-PUBIO CYSTOTOJIY. 

By ROBERT CEAN M.D., M.C., 

CITtL MBDICAl. OFFICER. 


chloroform, and as much carbolised water injected into ths 
bladder as possible. A catheter was than passed and tbs 
point of it made to press against the antenmr wall of tbs 
abdomen, to serve as a guide. 1. tken made an inciiioa 
about three inches long, commencing from the sympby^ 
pubis, and in the middle line, and dissected down to the 
veins overlying the bladder, which I carefully sepanud 
with the handle of the khife before wounding the viacoa 
The atone was then seized with the forceps, but it was too 
large to be extracted, and the ineirion had to be wlsrgcd 
bemre its removal. Small particles were broken off by die 
forceps. These were wash ed out, and the wound sewn np sad . 
dressed with carbolic dressing. A gum-elastio cadtster 
was passed, and a dose of opium administered. Tbroogboat 
the operation the peritoneum was not seen. The stone 
was composed of phosphate of lime, was kidney-sb^ied, 
weighed nve ounces, and measured ^ in. by 1| in. In the 
afternoon the patient complained of much pain, and hsd 
more opium given him. 

April 25th: Morning temperature 99*8°; pulse 116. Fsis 
somewhat less. Slept fairly well. OrderM a mixton U 
tincture of opium and dilute nitric acid three times a dsy: 
and to have milk, chicken soim, eago, and barley-wiiar. 
Evening temperature 991°; pulM 108. Skin hot tnddry. 
Passed about two ounces of urine by catheter.—26th: Tem¬ 
perature 99'(>°; pulse quick. Slight tympanites. Tongue 
dry; skin hot. Ordered a warm water and castor oil enema, 
which moved his bowels and relieved the tympanites. Svea- 
ing temperature 99 7°. Had a second stooL Tympaaites 
less. — 27t]i: Temperature 100°. Tympanites almost gooa 
Ordered another enema.—29th: Removed dressing; oiine 
was discharged by wound, which was looking healthy ead 
partly united. Patient well on the whole, in a f^ 
catheter, and dressed the wound with carbolic acM dresmsg- 
Appetite good. Continued the acid and opium nixtnei 
also bis mtlk, soup, sago, and barley-water. Worn ttiia data 
the patient had an uninterrupted recovery. The urine «ai 
passed almost entirely by the wound for about three wedta 
As the wound closed, the urine was gradually passed by tbe 
natural passage until Hay 28th, when the wonnd vat 
closed. On June 3rd the wound was healed over, and ^ 
patient discha^ed on June 6th perfectly well. 

lUmarkt. —I do not know that there ie anything wry 
worthy of remark in tbe above case, unless it be tbs pm* 
sistent discharge of nrine &om tbe wound, vrtiieh tt* 
doubtedly retaMed tbe healing process. It is ths fliat 
I have bM occasion to perform snpra-pubic eystotoHM^ 

1 do not think it is sach a satisfactory operation M 
lithotomy where that operation can beperronned. (fae wemw 
is much longer in heali^; the urine flowing from the vay 
keeps tbe patient continually wet and in a yeiy n diglW 
filthy conditim. The above ease was in hospital 
dsva, whereas tbe longest time I have had a caro df 
lithotomy in hospital was twenty-three daye^ sm A 
shortest nine days. I have operated on a- y e d : 1*? 
children, and never found much difficulty in ezttMjtiV^ 
calculus with a nasal polypus forceps. .t 

North Lakbaopur. Upper AsMm. ' '* 


Tbb following case will probably be of sufficient interest 
to warrant its publication in Thb IiAMCBt. 

B-, aged about thirty-flve, a native of Cbots Nagpore, 

and a new arrival in this province, was brought to my 
notice on April 12th last, with the following history and 
symptoms. As a child he had suffered every two or three 
months from difficult and painful micturition. As he grew 
older the symptoms became more pronounced and the 
intervals between the attacks of shorter duration, and for 
the last MVen years he has suffered great and almost con¬ 
stant pain, with e.xtreme difficulty of micturi'ion and pro¬ 
fuse hfflmaturia. OccsJ-ionally small particles of stone were 
passed, and once, on taking some native medicine, a con¬ 
siderable quantity of grit came away. The patient is 
married, and has three children, all well; be is a big, powerful 
inan, and fairly well nourished. On examination I found 
him passing blood in considerable quantities, and in great 
pain. The sound at once came In contact with a large 
calculus, lying across the mouth of tbe bladder, which I 
could neither move with tbe sound nor with my Anger in 
the rectum, and calculated it to be about the size of a small 

S ooee’s egg. Considering it too large either for lateraJ 
tbotomy or lithotrity, I decided, after consultation vritb 
M. Cantin, to perform the supra-pubic operation. 

On April 2-lth the patient was put under the influence of 
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was much less extenstre, batinTolred the internal jugular 
vein (which was thrombosed above and below the invading 
growth), and the removal of the growth necessitated 
manipulation and separation of the pneninogasttie nerve, 
which had been partly surrounded: The account of the 
symptoms which followed the operation and Mr. Loc^s 
remarks on the case will be read with mudi interest. We 
are indebted for the notes to Mr. Groevenor. 

The patient, a strongly built man, aged forty^seven, by 
trade an engine driver, wag sent to see Mr. Lucas by Dr. 
Andrews on Oct. 13th, 1887, and he was admitted into Job 
ward on Oct. 17th. He stated that his parents lived to old 
age, that he was married, and had always enjoyed good 
health. He had never smoked or cbew^ tobacco. 
years ago be took a severe c(dd, and a sore then appeared on 
his lower lip, which refused to heal. Three years later be 
was struck on the lip by a lever of his engine,, and received 
the blow, which knocked out a lower incisor, just on the 
sore. This msde the lip more painful, and the superheial 
layer of skin and mucous membrane peeled oS. About two 
years ago the lip became painful, and he found the sord ex¬ 
tending. He then consulted a doctor, and the sore was 
burned with nitric acid. Caustic treatment was continued 
for fifteen months, but the glands becoming enlarged he was 
advi^d to apply to a metropolitan hospitm for relief. This 
he did in June last, and underwent an operation for the 
removal of a portion of the lip and the subma^ary glands, 
which were enlarged, on both sides of tiie neck. He made a 
good recovery, but never was quite free from pain in the lip, 
and at times this was excessive, so he returned ^un m 
August, and had a V-shaped portion removed from his lower 
lip. He then went into the country, but whilst there be 
noticed the glands under the right sterno-mastoid muscle 
enlarging. Consequently he applied again at the same hos¬ 
pital, and was put under chloroform, but no operation was 
Mrformed, os the disease was considered to be too extensive. 
Tbie he only communicated after the operation, lest it should 
deter Mr. Lucas from operatiiig, and 1 m came determined to 
undergo it at all hazards. 

State on admiasioii .—He was suffering great pain, ex¬ 
tending from the angle of the jaw to the clavicle, and 
shooting up on the side of his head. The lower lip was 
occasionally very painful, the inner side being inflamed, 
swollen, and tender to the touch. On the right side, 
extending from just above the aimle of the jaw to an inch 
and a half below, and from under the stemo-mastoid to 
an inch in front of the angle of the jaw, was a large mass 
of glands hard to the touch, and not movable on sut^acent 
parts. 

Operation .—The pneumogastric nerve was dissected out 
for more than two inches, but the sympathetic nerve was 
not seen. At this stage of the operation the patient's 
breathing became very shallow, and his pulse feeble and 
slow. Ether wa? at this point substituted for the chloro¬ 
form. _ The growth was then dissected up, and its superior 
posterior relations divided, the superior thyroid and lingual 
arteries being distinctly seen arising from the external 
carotid artery. The spinal accessory nerve was aleo 
dissected out, and seen to enter the stemo-mastoid muscle. 
The wound was then well sponged with carbolic acid lotion 
<1 in 40) and the edges'bronght t<^ether with wire suturee, 
a lain^e drainage-tube, directed upward, being inserted where 
the incisions impinged upon each other. The wound was 
pressed with olle^ silk protective and carbolic gauze strips 
rorinkled with iodoform, and a gauze bandage appliM. 
Ctf bolie spray was not u^, but during the operation the 
wound was saturated with carbolic acid lotion (1 in 40). 

At 5.30 p.M. the patient was carried back to the ward and 
pat to bed. He then had an attack of smeope, fictin which 
ha was aroused by friction, during which the pulse was 44 
and the re^iration very shallow. Amyl nitrite inhalations 
were applied over the patient’s mouth and nose and hot 
eponges to the chest, and subcutaneous injections of brandy 
were given. He then had an attack of vomiting, and 
appeared for a few minutes relieved. At 6.30 p.m. the 
patient's pulse was 44 beats per minute, and be was still 
lying iQ unconscious state. At 7 p.h. the pulse 
quicsened to 56. and he showed signs of regainli^ con¬ 
sciousness. An enema of an ounce of brandy was given, 
and afterwards enemata of milk and beef-tea were in^cted. 
At 11 temperature was 99-6®, pulse 74, respira¬ 

tion 34, and all anxiety as to bis oonditUm was over. At 
12 PM. the temperature was 100*3®, pulse 72, reef^tion 23. 
The patient sow bad a sound and i^rs^ed frsely. 


At 1 A,u. the temperature was 100*4®, respiration 24, and 
pulse 74 (more irregular). The patient slept well, awaking 
about every hour. He then turned upon his aide, and 
dosed again immediately. 

Oct. ^cd.—The patient felt fairly comfortable; he had a 
good pulse. An attack of vomiting seized him in the morn¬ 
ing. There was not much discharge from the wound,And it 
looked healthy. 

24th.—The drain^e-tube was withdrawn; the wound 
looked healthy, and there was but very slight discha^. 
He was put upon a liberal milk diet, with the addition of 
four otinoee ot brandy daily. The enemata were omitted. - 

25th.—The wound was dressed again, and an egg-and-milk 
diet ordered. 

28th.—Five stitches were withdrawn, and patient was put 
upon middle diet. 

doth.—The remuning stitches were removed, and a full 
diet ordered. 

31st.—The patient left his bed for a short time daring the 
evening. 

Nov. 4th.—The wound is doing well. The incieion over 
the anterior mai;^ of the sterno-maetoid has quite healed, 
and the one under the jaw is showing signs of r^idly 
uniting. The patient feels uncomfortable about the condi¬ 
tion of bis lower lip, and wishes to undergo an operation “ to 
entirely cure him.” 

8 th.—Coctine .was injected hypodermically and aleo 
painted on the external surface of the lower Up over the old 
cicatrix. Mr. Lucas then m^e two convergent incisions, 
about half an inch ap^, at the nmrgin of the lip, extending 
to the angle of the diin, through the whole tbitiinees of the 
lower Up; thus, a triangular piece of the lip was excised, 
including the old cicatrix; the two pc^ons of the Un were 
brought together by means of two bare-lip pins, Dound 
round With thread; four Wire sutures were then inserted 
and the mucous membrane united by silk sutures; gauze 
dressing was then put over these and enclosed in a budage. 

9tb.—Wound dr^eed, and appears to be uniting by flrst 
intention. 

11th.—The pins were withdrawn and the stitches removed. 
The next day ne left the hospital. 

Description of the growth rewopsif.—The mass removed 
measured an inch and a half by an inch, the long axis being 
vertical. It oonsisted partly of the carotid glands and partly 
of the sheath of the carotid artery, with &out an inch and 
a half of the internal jugular vein. There were three glands, 
the highest being the size of a filbert, the lowest the size of 
a small bean. All three were hard to the touch, and on 
section showed hard whitish patches, which the microscope 
showed to be secondary deposits of an epitheUomatous 
nature. The glands were closely adherent to the sheath of 
the carotid, and this was adherent to the wall of tbeintemal 
jugular vein over an area about tire else of a threepenny- 
piece, situated about the middle of the anterior aspect of 
the part of the vein removed. On making a section of the 
vein at this point a white dense mass was seen to occi^iy 
the lumen of the vessel, which was here somewhat dilated. 
This mass was traceable through the vein wall directly to 
a small nodule situated on the carotid sheath. Microscopic 
examination showed these masses to be epithelioma inflltra'- 
ting the wall of the vein and occluding its lumen. The rest 
of the vein was occupied by a partially decolourised clot, 
which contained no trace of growth. 

Bemarks. — So tedious and difficult an operation, in¬ 
volving the exposure of all the most important struc¬ 
tures in the neck, and necessitating the removal of a con¬ 
siderable portion of the internal jugidar vein, would not 
have been undertaken had not the patient been fully con¬ 
vinced that his only chance of relief was by oper^on, and 
firmly resolved to undergo anything that might lessen the 
pain from which he was suffering. So determined was he 
to submit to anything which might be prepared for his good 
t^t he kept b^k the fact from his sorgeon how be bad 
been under chloroform for sn operation some weeks before, 
and it had been given np aa too rerioos to be jostiftable. 
The man’s genmnl health, however, was excellent, and his 
rapid recovere after the operation showed that no mis- 
ctuculation of his recuperative powers had been made when 
it was resolved to attempt removal of the growth. The 
risks, then, depended cm the immedlete effects of the 
operatkm, and with these Mr. Lucas felt himself able 
to cope, even though the disease involved (as wss 
nrev^) the veesals and nerves of the neck. 

dissection ocoi^ned two hours and a half, and 
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found neoeflsary to remove two inebee of the internal jugular 
vein which the growth had invaded. When diwecting out 
the pneumc^astric nerve the patient’s condition became 
somewhat critical, and it was found advisable to substitute 
ether for cbloroform till the end of the operation. After 
the patient bad been removed to bed tbe effect of the irri¬ 
tation of tbe pneumogastric was evidenced by syncope and 
a pulse of only 44. Stimulants of various unds were 
administered, and be gradually Trained consciousnees, but 
it was not until five hours later that it was considered safe 
to leave him. It is certain that the symptoms were tbe 
direct effect of the pneumogastric imtation, as he lost 
scarcely any blood, and no spray was used which might 
have added to the shock. The pathological specimen was 
interesting as showing tbe little resis^ce tbe coats of a 
vein offer to the inroads of cancer, compared to those of an 
artery when equally exposed, liie growth had not only 
penetrated but filled the lumen of the vein M one point, 
whilst clotting bad taken place above and below. The 
sheath of the carotid artery had to be taken off, but the 
projMr coats of the vessel were uninjured. After the first 
twmve hours there was never any anxiety as to bis 
recovery, which was complete in a fortnight. Before 
leaving be insisted on having the old painful cicatrix in 
his lip re-excised, and this was done under tbe influence 
of tbe subcutaneous injection of cocaine. 


WEST HERTS INFIRMARY. 

CASKS OF SUBOICAL INTKnSST. 

(Under the care of Mr. F. C. Pishbr.) 

Tub following cases are a continuation of those of last 
week 

Cask 3. Qunt?v>t wound* of thotdder and of face .— 

A N-, aged twenty-four, married, was admitted cm 

March 20th, 1887. At 6.30 A.iir. on the day of admission she 
was fired at by her husband; she was lymg in bed, and he 
standing by her on her right side. On attempting to shoot 
her she grasped tbe barrel of the pistol with her right band; 
he, however, fired, and the bullet ran op parallel with tbe 
arm and entered the lower and anterior margin of the 
deltoid muscle. She then let go, and turned her bead away 
from him, when he again fired, and bit her j ust in front of the 
function of the helix and tragiu of the right ear. Sbedid not 
lose berconsciousnesB,and walked to tbeinflrmary, which was 
about a mile distant. On examining the patient at 0 a.m., 
the right hand between tbe forefinger and thumb was 
blackened by powder, the right cheek was swollen and 
shiny, and she presented wounds on^eighth of an inch in 
diameter at the above-named sites. She was seven months 
pregnant. 

Operatuin.~On examining the wound in the bead, tbe 
probe travelled downwards, forwards, and inwards through 
the tissues of the temporal fossa, and struck on the 
tuberosity of the superior maxilla. Prom riiat point the 
bullet bad evidently bounded into the cheek. On tbe inside 
of the mouth there was a small bruise, evidently caused by 
counter-pressure against a tooth. An incision was made 
over that spot, and the bullet was believed to have been 
struck, but the soft parts overlapped it, and it could not be 
removed. On examining the shoulder, the probe passed four 
inches and a half upwards, backwards, and outwards, and 
lodged in the head of tbe humerus, which was splintered. 
The sinus was slit up sufficiently to allow the finger to 
examine the parts. Several small loose fragments of bone 
were removed, and then the bullet was seized with forceps 
and extracted. It was firmly wedged in tbe bone, and 
required some little force to be used. A drainage tnlw was 
inserted, and the wound treated with the nsuri Listerian 
precautions. « 

Daring the operation labour pains set in, and she was 
delivered of twins the next morning. A good deal of fever 
followed; the temperature gradual^ rising to 104 4° P. on 
the sixth day. Uterine dischargee natural, no abdominal 
pain. Cheek much ’swollen and fluctuating. An abscess 
was oi>ened externally on tbe cheek, but the ballet could 
not be struck by tbe probe. Shoulder wound healthy. Tbe 
temperature rapidly fell after this, being 90° on the eighth 
day. From this point she went on steadDy improving. On 
April 29tfa, thlrty-threedays after the ooourrenoe, the bullet, 
now being plumy felt, was cut down on and levered out of 
the wound. The wound rapidly healed. On June 9th the 
patient was discharged, with the sinus In the shoulder not 


quite healed. One month afterwards she returned, the 
shoulder being quite sound and with good movement. 

RmarJu by Mr. Pishbr. - -1 am inclined to think that tho 
fever she had was tbe result of tbe abscess in tbe cheek, la 
certainly was perplexing to know bow td deal with a 
woman in the parturient state and with two bad ballet 
wounds, accompanied by a temperature of 1044°. The way 
in which tbe loose tissues of tbe cheek kept rolling over the 
bullet was most annoying. It seemed impossible to fix it, 
especially as I did not want to leave a large scar on the 
cheek. The resulting scar is not more than half an inch in 
len^, and is not puckered. The bullets demonstrate by 
their markings the course they travelled: the one with a deep 
cut in one side, but otherwise fairly preserving its shape, 
teing tbe one from tbe humerus where tbe bard cancellous 
tissue cut the bullet like a chisel; the other, with a long, 
smooth side, caused. 1 take it, by gliding past the inner 
surface of the zygoma or else the temp<HalToeea. 

Case 4. Oenu valgum on both side*: osteotomy on the left 
tide; cure.—G. 0 —, aged nineteen, was emitted on 
March 31st, 1887. Three years ago be was an in-patient at 
the infirmary for genu valgum, but declined treatment. 
The legs becoming worse, he reapplied to have them operated 
on. On admissioD, he presented a condition of well-marked 
genu valgum, the inside measurement between the heels 
being ten inches. The deformity was greater on the left 
side. On April 15tb, after consultation, it was decided to 
operate on the left femur by Macewen’s method; this was 
done under antiseptic precautions, and the limb brought 
straight. The case ran an aseptic course, finally leaving 
an elongated ulcer at tbe site oi incision. This was healed 
W May 16cb, when the limb was put up in plaster-of-Paris. 
He was discbai^ed, walking with tbe help of a stick, on 
May 2Btb. He returned in six weeks’ time, and bad the 
plaster removed. Tbe joint required a little passive motion, 
and then all tbe ordinary movements returned. 


Ptlt xtal Sfltie tits. 
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Trephining in Brain Disease.—Serious Brain Symptoms 
following Pyamia. 

The opening meeting of the Su^ical Section of tbe 
Academy was held onNov. lltb, A. H. Corley, M.D., President, 
in the chair. 

The Peeside!7t delivered an inaugural address outlining 
the history of surgery for the past fifty years. 

Mr. J. Dallas Pbatt read a paper on a case of Mastoid 
Disease with Discharge of Pus from the Middle Ear, in which 
be bad successfully trephined, the trephine being applied on 
tbe spot ii^icated by Mr. Wheeler, so that tbe crown of the 
instrument was anterior to a line bisecting the mastoid 
vertically and tbe lower border of tbe crown,on alevel with 
tbe external auditory meatus. The membrana tympani wu 
perforated, and there were pain and tenderness in the mastoid 
region, with deafness. After the operation, which opened 
the mastoid cells, tbe middle ear, and tbe cranial cavity, the 

atient’s temperature onlv rose above nonpal on one evening. 

he pulse never exceeded 80. Tbe patient made a goM 
recovery. The discharge from tbe ear ceased, and tbe 
membrana healed up; tbe deafness also disappeared. Mr. 
Pratt drew attention to tbe statistics, thirteen casee having 
been operated on in this manner with only two deaths, or 
64 per cwt. of recoveries; whereas the operation of gouging, 
drilling, or opening the mastoid cells by means of a bit 
produces a mortality of about 27 per cent. He advocated 
the use of tbe trephine, even if the mastoid cells alone were 
to be opened, oe being more manageable and eato than the 
other instruments, and drew attention to tbe tact that of 
eight cases in which no operation was done, there bad not 
been a single case which recovered. He advocated tbe 
performsnce of this operation in coses of prolonged otorrbcca, 
where milder measures had failed, even when no bone disease 
was present. 

Hr. Matnb (Longford) read a paper on Serious Brain 

SymptomsfoUowiogPyemia. A. B-.aged twenty-»ven, 

who niiKl a slight scntch on her finger, had been dressing a 
wound. A few days afterwords the finger got sore: the 
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({lands in the axilla also became enlai^ed and inflamed. 
These symptoms passed off, but after some da^s the throat 
got sore and an abscess formed in the tonsU, which was 
opened, when a quantity of pus escaped. Soon after this 
the parotid gland inflamed, suppnratM, and burst into the 
external ear, through which pus freely escaped. After sitting 
at an open window in a draught, paralysis of the left side m 
t^e face set io, which was ciued by counter-irritation and 
^raniem. She complained, after some days,of severe pain 
m the right side of the head, and was very irritable. 
Anodynes were given, which had very little effect, in 
relieving the pain or procuring sleep. The vision of the 
^bt eye became impaired: she complained of tears flowing 
«oto the right eye, preventing her seeing, and the pupil was 
contracted. After a drive in a very easy carriage, aheWmme 
more irritable, and could not sleep. She had a severe rigor, 
and declared she could not bear the pain of tbu right side 
of her bead. There was paralysis of the right side of the face, 
tingling of the left arm. she dragged the left leg, the right 
pupil was dilated, and she misapplied words. For same days 
the symptoms became more marked. Mr. FiUgibbon tre¬ 
phined the left mastoid, but on removal of bone there was 
no sign of pus. For ssveral days all the symptoms appeared 
aggravated, the paralysis being well marked, and the 
epbincters also paralysed. After same days the paralysis 
passed away, but was succeeded by noisy delirium, which 
eoDtinued for several weeks. CountM-irritants were applied 
to the head. Tooics, iodide of potassium, mid iron, with 
cod-liver oil, were given internally. Bventually health was 
restored, and the mind became normal. Mr. Mayne was un¬ 
favourable to the trephining of the mastoid, although the 
patient had had in early life otorrboea after scarlatina, but 
Che discharge had not ^n present for years, and as during 
that time she had not been troubled with any brain symptoms, 
be saw no grounds for believing that trephining the left 
mastoid wo'^d benefit the case. AU the symptoms pointed 
to brain trouble on the right side, probably about the fissure 
cf Rolando. Had there been any evidence of mastoid trouble, 
such as Mr. Wheeler records on p.Cl,vol.i.,of the Academy's 
Transactions, be would not have been so opposed to the 
operation.—Mr. Uxnb; Fixzoibbon r^^tt^ the want of 
notice of Mr. Mayne's paper, as he would have liked to con¬ 
sult bis notes of the case, it being the subject of a paper which 
he himself read before the Academy last SMsion; but speaking 
from memory as to the coudition of the patient at the time 
of the operation, he was satisfled the diseaae had originated 
from inflammatory action extending from the left mastoid 
region. It seemed to him that the lady had had otoirbcea 
more recently than Mr. Mayne mentioned. At any rate, her 
state appeared to Mr. Wheeler and himself to be perfectly 
hopeless, except, as the only chance of recovery, by giving 
relief to some pent-up intracranial matter. While admitting 
that trephining the mastoid process was not unequlvo^ly 
indicated, all he proposed to do was to trephine where he 
thought trepbiuiDg would give relief.—Mr. Bb.nnbtt sub¬ 
mitted that disfposis should be carried forward to a greater 
degree of certainty than was at present attained before 
adopting Mr. Frattn rule, that the trephine should be applied 
in almost all cases of otorrbcea where the disobaige was 
maintained a considerable time and did not yield to other 
means. He had investigated two or three easee in which the 
path of fatal inflammation proved to be along the auditory 
nerve to the base of the brain.—Mr. Tho&isoit said Mr. 
Mayne’s case raised some interesting points, as being one of 
pysemia. The lady, from Mr. Mayne’s version, seemed to be 
suffering from left hemiplegia, and the trephining took place 
OQ the left mastoid process, or in that region. He wished to 
luiow from Mr. Wheeler, who consent^ to the operation, 
^hy, having regard to the localisation of fonctions, that 
particnlar position was selected; and whether he considered 
that the removal of a piece of bone from the left mastoid 
T^ion was calculated to improve hemiplegia occurring on 
the same side. It appeared from Mr. Henry Fitsgibbon’s 
statement that no pus appeared until the fourth day, when 
it was manifest. There was nothing remarkable in that. If 
a piece of bone was removed and the case allow^ to go on 
for four days, unless the wound wag strictly aseptic, it was 
BOt an unlikely condition that there should be pus. The 
symptoms produced by pressure were explained by the pus 
pent up in the wound for a certain time.—Mr. Whbxub, 
Hke Dr. Fltcmbbon, regretted he had no notice of Mr. Mayne’e 
paper, whiw was similar to a case operated on sixteen 
months ago by Dr. Fitzgibbon, who had communicated the 
details already to the Academy. It was difficult after ao 


long an interval to recall in a moment the particular 
condition of the case. He oonMrred in the remark that 
trephining should not be used indUeriminately for the cure 
of otorrbcea. There were cases which could be satisfactorily 
tteated by other means, But, in cases of prolonged discharge 
pressing through an opening in the membrane, the operation 
was in(Ucsted; as also in cases associated with bone disease, 
and where cerebral symptoms supervene from continued or 
suppressed dischsirge.—Mr. Fkanks said the impression left 
by Mr. Henry Fitzgibbon’s paper was, that Hr. Mayne’s ease 
was probably a pyaemic one, and there was no reason why 
the patient moiud be trephined on the left any more than 
on toe right. He entwed a protest against wholesale 
trephining of the mastoid process. Dr. Myles bad called 
attention to a skull npoo which be showed that Mr. 
Wheeler’s method would open toe lateral sinus. He, too. 
had another skull himself, which would show that operating 
in the same place the trephine would go ioto the middle m 
the lateral smus.—Mr. Pbxtt, in reply, said be would under¬ 
take to trephine by Mr. Wheeler’s method the skulls referred 
to by Dr. Myles and Dr. Franks, without going into the 
lateml sinus at all. It should be remembered that toe lateral 
sinus was not opened in any of the cases iu which that 
method was adopted. The treatment was iodoform and 
boracic acid; injections of perchloride of mercury and 
boracic add. He disagreed as to the desirability of waiting 
for intracranial symptoms, believing that by so waiting nine- 
tenthg of the oases would die. No iusurance company would 
gnmt a policy where there was otorrbcea, and hence the 
disease was looked upon as more serious than Dr. Franks 
tooughr. He did not regard absoess of toe ear as a rare 
oom^ication.—Mr. Matnb also replied. 


MIDLAND MEDICAL SOCIETY. 


A MBXTiKO of the above Society was held on Decy 7th, 
Mr. Ross Jordau, President, in the chair. 

Compound Fracture of the Ftw«r.--Mr. A. P. Mbssiteb 
' showed a boy aged fifteen, who was admitted to the Queen’s 
Hospital on March 81st, under the care of Mr. Bennett May, 
with a bad compound fracture of the femur. The lower end 
of the upper uagmeut was protruding through a large 
wound on the outer side of the limb; the ends of both frag¬ 
ments were stripped of periosteum for about two inches. 
Duder an ancesthetic the fracture was reduced, ao extension 
apparatus applied, the trunk and limb flrtnly fixed on a 
Thomas’s hip splint, and a free incision made through the 
muscles aod skin at toe back of the thigh to provide for 
drainage. At the end of fourteen weeks union was firm. 
Two tinuses led down to the necrosed bone, of which four 
fragments were removed at the end of Are months from 
date of accident. After another two months all wounds 
had healed, and the patient was getting about withoneinch 
of shorteniug. 

Unilateral Facial Atrophy following Puerjeral Eclampeia. 
Dr. Babwisb showed a woman, aged ibrty-three, who 
had been perfectly healthy until confined of her fourth 
child eighteen years ago. After the confioement she had 
convaUions, and her husband noticed that she was looking 
old; the hair on the right side came off in considerable 
quantity. She became subject to fits, which she continued 
to have for two years and eight mouths, when she was 
delivered of a son. This boy was an epile^ic imbecile; no 
fits have occurred since bis birth, but her face has continued 
to atrophy on the right side. Dr. Barwise considered that 
the cause of the lesion is probably pressure upon and 
destruction of part of the fifth nerve (as it passes from the 
pons along the base of the skull) by an effusion which took 
place during the puerperal couvulsious. 

Dr. Saundbx read a paper on Haematuria. 

EpiphyeUie of Femur.—}&t. Bablinq showed a boy, aged 
six years, who had suffered from epiphysitis with acute 
inflammation of toe knee joint. When admitted to hospital 
toe knee was hot, swoUsn, and very painful, but there was 
only a small amount of fluid in the joint; the evening tem¬ 
perature was 102°. The limb was flx^ on a McIntyre 
splint aod toe joint was kept cool, but the oonstitutiooal 
duturbsaoe was aevere, the temperature reaching as high as 
104°. Ten days after admismon some thickening was 
detected on toe outer side of the femur immediately above 
toe joint; two days later, the skin over this being red and 
oedematous, an incision was made. No pus was found, only 
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grwulatiozi tisflue, evidently arising in connexion vrith the 
epiphysis. The inflammatory matwial was scraped away 
and the cavity drained. This was followed by decided 
improTement, both local and general, bat nine days later 
the temperature bad again risen. Examination detected 
thickening in the popliteal space. This was incised, and a 
condition similar to that on the outer side found, which was 
treated in the same manner. From this time the joint 
steadilv progressed to recovery, and now, three months 
latw, toe pauent is free from pain, is able to flex his knee 
to aright angle, and gets about on it as freelvstsheever did. 

—Dr. Sdcklino showed a case of aphemia. The ' 
patient, a girl aged nineteen, was suffering from parens of 
the r^bt side of the face and right benuplegia with late 
rigidity, the deep reflexes with ankle clonus being well 
mm^ed on the right side. No histoi^ of syphilis, rheumatism, 
Bright’s disease, or of the specific fevers could be obtained. 
On Jan. 10th last she was suddenly attained while sitting 
at work, losing consciousness, and being paralysed on the 
right side; the coma lasted about one hour. Bhe had com¬ 
plained of headache for some days before the attack. She 
never spoke after the attack for a week, when she said the 
word “ mother,” and later on said yes” and no.” After a 
considerable stay in the hospital she could say “sister,” 
“yes, sir”; when told to repeat a word, she would sav 
“ sister,” “ mother,” words that she bad previously recovered, 
and which were mainly automatic. She understands what 
is said to her; she can r^, also write with the left band, there 
being nosensory disturbance and no agraphia. Dr. Suckling 
poinred out that the apha; 12 . wus probably boiii .;eii<!(?ry and 
motor at the on^ the sensory disturbance huving been re¬ 
covered from, it Deing very unusual for a pure motor aphasia 
to accompany severe hemiplegia. Since th.,- onset of the hemi¬ 
plegia she has had several attacks of Jacksonianepi!: p.-yon 
the paralysed side (pointing to cortical mischief). Dr. 
Buckling considered that the 1. ion was probably thrombosis 
of the left middle cerebral arter^', the branch to Broca’s con¬ 
volution being occluded, softening of the internal capsule 
and third left frontal convolution having followed. The 
other cortical centres for speech probably rec’vered from 
the establishment of a colls! eral circTUlation, the patient's 
• , • favouring this supporiti...!. There ’.v..s no chaii- in 
either fuudus ociili, anrt i..i. ’i uminuiiiA or heart mischief. 

Obttructed Bile Jh/r-t. Ur. TI<-aDF>? . xhihi.,. 1 ;}. ; Hrer 
removed from a womau years of uge. The 

common bile duct was widely dlr^iended by a hard mas-v of 
inspiis.ited bile. The gall Madder contained a little bile 
mixed with mucus. Th> r>- was no bile in the duodenum, 
and no jaundice was observeil, 

NORTnUMBERL.VNJ) AM) DURHAM .MEDICAL 
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A mici;tin*g of this S jckty held on Dec. 8tb, Dr. D. H. 
Hume, President, in thw ••hair. 

Cicnlri.c on Ann of tbe absence of Dr. Ueath 

the patient was exhibited by Dr. Oi.i vku, who drew atten¬ 
tion to the fact that site wii-^ ik^w brought for the third 
titao before tbe Society to show the result of treatment. 

various stages of the oi.'ea>e chloride of zinc paste and 
grafts of skin had been ai)jdifd, and the result was a useful 
arm. 

F.i-rWum* if Jifinls. -Dr. IlrMh eibibite(S two cases of 
■‘xoision of tlie knee; in both ivory pegs wore employed, 
some of which, when removed, were found to be eroded. 
Ur. Hume also exhibited a boy whose ankle joint he had 
excised, also successfully, for deformity arising from injury.-- 
Dr, Artiil h Camprkll exhibiit 'l a girl whose knee joint 
he had excised twice. Though tlio operation had to be per¬ 
formed amidst most unhealthy surroundings, the patient 
made an excellent recovery. Mr. Ruthrrford Mobison 
exhibited s case showing the result of excision of the elbow 
joint, and another case showing the result after removal of 
two inches and a half of the lower end of the fibula. An 
■iXtensiTe dissection had to be made in the latter case to 
allow of the removsl by means of the chisel of a ctfri- 
laginons tumour. This has not returned; the patientswalks 

? iiiite well. In tbs former ease movement was b^nn on the 
ourtti day, sed baa been continued aver tfnee.—111 the dia- 

vUadad to eome of bU 
m ati ng jdhit bad 
aCM the joint, 
stgoflalas waa 



that a stiff joint gave the best results.—Mr. Cboft (St. 
Thomas’s Hospital) concurred with the previous speakers as 
to the advisability of the operation. He gave up eome time 
ago the use of ivory pegs, Mving had excellent resnlts from 
the employment of platinum wire sutures. 

Traumatic Didoeatum of both Lensec. — Dr. MtTSPEX 
exhibited a man from whose right eye he removed a Isns 
dislocated by accident, and who a few months aftenraids 
again presented himself with the lens of the other eye dis¬ 
located. This he did not remove; it is now undeigtm 
absorption.—Mr. Williamson spoke in favour of removu 
of the lens in these cases. 

Leucoplakia of Tongue. —Dr. Mubphy exhibited a man 
whose tongue presented well-marked characteristics of this 
disease. The patient bad improved under treatment by 
arsenic and iodide of potassium internally. He tfaou^t 
that most of these oases became cancerous ultimately.—Dr. 
Dkitmmond regarded most of them as syphilitic. 

^cieum of Condyle of Lower Jaw in a Boy. —Mr. Paes 
exhibited this patient. An account of the case has already 
appeared in the journals. 

A Man whose Spinal Aoceeeory Nerve woe Stretched far 
Torticollis foUowmg Ir^juiy to Neck. —Mr. Paqb exhibited a 
patient. The result was in every way satisfactory. 

Mitral Stmoeis. —Dr. Dbummonb exhibited a pataent, a 
girl fifteen years of age. Over and internal to the ^wx bm 
could be beard a well-marked presystolio murmur. The 
murmur was loud, rough, and prolonged, began almost iin- 
mediately after the second sound, and ran up and ended in a 
snap, which be regarded as the termination "f the flnt 
sound of the heart. He could not accept tbo vie^rs which 
had lately been put forward in a revived lorm by Dr^ Didcin- 
BOD, that the murmur which was heard in tbie ca&e was one 
of mitral regurgitation. To him, the murmur was heard m> 
distiuiitly in the post-diastolic or pre^ystulic period, that 
time could not have been given fortlieleft ventricle to fill, 
much les» for regurgitation to be taking place. Theatroi^t 
impulse felt over the apex area in many nt tbu^e <meea waa 
no argument, to his mind, againnt tlm murmur l>tdiig 
ey..tolic, as from the extended area of cardiac dulnesa notaoed 
in many of tbe^e cases he was ot opinion that the largest 
par! of the pulsation was due to the action of a dilated and 
hypertrophied right ventriol*:', Dr. Olivkq eupp(*ted Dr. 
Drummond in regard to the case being one tit — 
8teuO:;ia, and as to the murnuir being presystolic; he ef- 
sidered the case to be one of ^urc and uncomplicated antral 
stenosis; if regurgitation wan present it was e| 
slight. He agreed with Dr. Dickiui-oa as to tbe exi 
a diastolic murmur at timt-s over the mitral area, j 
that in many of bis cases of heart disease, where aori 
gitation was absent, he had frequently diagne 
stenosis from the presence of a murmur there, 
in rhythm, and almost always associated with aj 
and post-mortem examination bad contlnDed the dl 
But he still believcl In the presystolic time of tbe^ 
of mitrul stenosis, and also pointed out that, sMa tto 
murmur so clostdy following ui>on the second, 
given for the murmur to be one of mitral regui *' 

The pathological changes found in tbe walls of 
auricle and right side of the heart were, in hia 
capable of explaining the loudness of tbe m^ . 

Dr. Fi.slxt (Middlesex Hospital) thought tbe queiftam.livn 
only to be settled by appealing to facts. On 
tionthe long rough murmur ceases as tbe ayatol^' 
ventricle is lelt by the finger on tbe carotid ortervi 
murmur therefore ceases with the beginning of th| 
cular systole, he did not see bow the mormor 
anything but presystolic. The point of 1 ^ 
of the murmur was also a matter of ia| 
murmur of mitral regurgitation is beard at 
angle of the left scapiUa, never that of 


blood which created tbe murmora was pa ss i ng to 
directions.—Dr. Dickinson (St. Geoige’s Hoepitol 
the murmur was due in this case to mital 
tion. He bad pushed his finger d e eply into 
costal muscles, and bad felt (be unstt ue i to g 
of tbe ventricular wall before it reaebed tliej 
and ba beard the nuumuc baynnlag .with 
appearanoe of tbe ventrieular impnlM. Ho 
aecepc Dr. Drununoad’a view tint the Impnlao^*’ 
from the contracting right ventrieto atir 4 M 
any eould be got from the ‘ 
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Whilst admitting with Dr. Finlay that the murmur of 
mitral regui^tation was frequently heard at the inferior 
angle of the scapula, be bad also heard there the murmnr 
which other ot^nrers had spoken of as presystolic. He 
thought that the conduction of the murmur to the angle of 
the scapula depended upon the toIuom of blood that was 
regurgitating through the mitral oriflee. 

Owing to the length of the discussions, Dr. Mantle’s pi^er 
on Traumatic Tetanus and Dr. Limoni’s pajwr on Adenoid 
Vegetations of the Pharynx were taken as 


Itoticis of ^onks. 


St. 7’Aomtw’s JIo$pital, Southwark. Part 2. By W. 
Rendik, F.B.C S. (Reprinted from the Transactions of the 
Boyal Society of Literature.) -This interesting pamphlet is 
a continuation of “ a short sketch history of St. Thooias’s 
Hospital in Southwark, from about a.d. 1200 downwards, 
chiefly from original mannscripts,” which we were able to 
notice favourably at the time of its publication a few 
years ago. The hospital seems to have borne several 
names. Mr. Rendle says—" I may note the changes, 
according to the whim of the time, in the name of our 
hospital. The Hospital of St. Thomas Overy—that is, 
of Thomas of Canterbury, ‘less respectfully *BekkeVs 
spyttell': the Hospital of the Holy Trinity; speedily 
changed, out of compliment to the generous re*fouoder, 
Edward Yl., to the King’s Hospital; and finally, and as it is 
now, the Hospital of St. Thomas the Apostle.” Here is a 
picture of a hospital staff more than three hundred years 
ago: “In 1571 a ‘phesysaion,' Mr. Bull, is appointed 
at a salary of twenty marks by the year, and to have a 
house in the Close; he acts as general doctor, superintends 
the apothecary and his drugs, but professionally is in a 
position subordinate to an official governor who has no 
pretence to a knowledge of medicine. The surgeon is at 
this time not much more than a carer of sore beads and a 
mender of broken bones, and has for competitors outsiders, 
oarers of sore heads and bone-setters. The surgeon, as we 
see, works under the pressure of having bis unsuccessful 
cases banded over to them, who if they cure are paid—an 
early instance of the 'no cure, no pay’ system. In 1632 the 
apothecary is side by side with a herb-woman who has .£4 a 
year for physioal herbs. In 1662 a aaidwife is paid 28. 6(f. 
for her help to two poor women; long befoare Mother Bdwyn 
engages to cure a boy of hernia for ISs. 4(2., half of which 
she will return if she fails.” The surgeon comes in the list 
of officers between the shoemaker and the barber, and even 
in 1647 was not allowed to prescribe medicine, that function 
being restricted to the pbyaiman, who, however, in oomm<m 
with his surgical colleague, appears to have been'cooridered 
ns of infinitely lees importance than not only the treasurer, 
but the cook, the butler, and the shoemaker! 

.Fbur Monthe asnwng the Surgeons of Europe, being a aeriea 
of letters to Dr. Chr, fmger. By N. Sewn, M.D., Ph.D., 
of Milwaukee, Wis.. Chicago. 1887.—These letters were 
originally published in the columns of the journal of the 
American Medical Association, but they are well worthy of 
being reprinted in a separate form. They describe in a 
brief and pithy way what. Dr. Sean saw in a four montha’ 
tour among the surgeohs of Europe, and they are very 
useful as affording a picture of contemporary suigery. 
Dr. Senn is evidently a keen critic, but not an unkindly 
one^ and his judgments ore not warped by preconceived 
notions, by prejudice, or by the dictates of authority. At 
one time we him speaking enthusiastically of a young 
and unknowa worker, and.at anoNier running away from 
Tbiersdi because be had nothing to teach him. Dr. 
was evidently not greatly impressed with .London surgery, 
and he gives a painfully detailed account of an operation 


he witnessed. But it is only fair to add that Dr. Senn did 
not devote, sufi^snt time to London, and be did not vitit 
several of the prinmpal hospitals, or meet many of the 
lea(Hng surgeons. The letters are very frank, written as 
probably only an American enjoying a “ good time” could 
write them, and readers will get many a laugh frmn.them. 

Alastio: aEearlofiheBiviera. By Dr. JosephS cHNBBB. 
Pp. 80. London: Triibner and Co. 1887.—The author states 
in the intioduction that bis sole desire is to attract to this 
“ Pearl of the Riviera ” the attention of those who seek, far 
from the ndse and bustle of the great world, a peaeefni 
retreat amid lovely and romantic scenery. The book 
therefore is mainly a guide to Alassio, giving its history from 
the earliest periods, a description of its present oonditioii, 
and an account of the various charming and easy excursions 
which may be made from it. The only specific information 
relating to its climate is contained in five pages of meteoro¬ 
logical observations. It is, as we know, a beautiful spot, 
but there is little said of its sanitury condition, which, ws 
fear, is not up to the mark. On the important subject of 
water tiie anthor remarks: “There is still much to be done 
in Alassio for the provision of a proper supply of watee. 
Spring water is only to be had at partieolar spots, and the 
inhabitants have to content themselves for the most part 
with pumps. Financial difficnltles have hitherto stood in 
the way of the laying down of pipes in order to bring a 
proper supply of water into the town.” 

The Influence of Sex in Disease. By W. Bogbb Williams, 
F.R.C.S., Suzgicri Registrar to the Middlesex Hoq>ital, 
Surgeon to the Western General Dispensary. London: 
J. and A Churchill.—Mr. Williams has in this little work 
brought tc^ther a number of facts collected from the 
reports of the Middlesex and other hospitals bearing on the 
influence of sex in disease. He has compiled tables showing 
the diseases which affect each sex specially, in which the 
diseases are arranged in the order indicating relative 
liability. The table of female affections begins with those 
of the generative system and ends with phthisis, while the 
corresponding table for male affections commences with 
stricture of the urethra and euds with apoplexy. Regarding 
typhoid, the late Dr. Murchison believed the sexes eqnallj 
liable, but, according to Mr. Williams, more males than 
females are attacked; on the whole, however, more females 
die, they being more liable to the accident of perforation 
than men. 

7<>o Curious. A Kovel. By Edwabo J. Goodman. 
London: Richard Bentley and Son. 1887.—The late John 
BtOart Mill foresaw the day when mnsie would cease to be 
composed, as every poffilble combination of sonnds had 
already been put together. In like manner certain critics 
of the “present state of the novel ".Are recomnmnding 
young authors to tty romance, as the novel of real life is 
dying of inanition from the exhaustion of its materials. 
“ Too Onrioue * is Mr. Goodman’s answer to these gentlemetk. 
He has shown that, by making no greater demand on th6 
crednlity of his readers than others of his contemporaries, 
be can construct a fresh and interesting novel of real life 
ftom the people and the evente that live and move 
around ns. For the medical public “Too Curioae” has 
spedal interest, not only for its sketches of hospital 
interiois and of every-day practitioners—Dr. Redmond U 
a character in point,—but for the happy use it makes 
of the phenomena of dimtase, espeeiaUf of hysteria and 
catalepsy. Let any of our i«olifio yoong novriists do as 
Mr. Goodman has' done—make a study of pathology as it 
affects real life,—and a whole world of interesting “ develops 
ments” in Character and situation will be revealed to hbn 
for the exercise of h!s flagging invention. We are not 
going to unravel the plot of “ Too Curious.” We shall have 
done enough if we have sent our readers to a novel of 
cohtempiosuy life whidi touches at many points on t' 
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profession and its subject-matter, and which is not cmly of 
keen interest as a narraUTS, but is written in a flowing and 
graceful style which enhances the pleasure of its perusal. 

lUtutratiotu. Edited by Francis G. Unath. London: 
W. Kent and Co.—This Tolume, as one of the books of the 
season, is worthy of praise. The engrarings, as a whole, are 
really excellent, whilst the articles are undeniably sound 
and good. It is not easy to conceive of a more fitting new- 
year’s gift than this book would prove to an intelligent 
juvenile of either sex, and persons of more mature growth 
might well occupy a little leisure in scanning its pages. 


ANNUAL REPORT OF THE MEDICAL OFFICER 
OF THE LOCAL GOVERNMENT BOARD. 


[Sbcond Noticb.] 

Rbc AixiNa the circumstance that the subject of scarlatina 
and its relation to disease in bovine animals, which forms an 
important part of Dr. Buchanan’s last report, was largely 
dealt with in our issue of Dec. 17tb in connexion with 
Dr. Klein’s and Professor Crookshank’s papers, and remind¬ 
ing our readers that the discussion on the subject at the 
Epidemiological Society will take place on January 11th 
next, we pass over that portion of the present report which 
deals with that subject and go on to advert to some of the 
other more purely scientific labours that are recorded in the 
volume. 

The subject of tubercle has long been one which demanded 
the closest investigation in relation to public health, and 
owing to the allegation, during recent years, that the use of 
the cwk of cows suffering from tuberculous disease was 
calculated to induce that disease in the human subject, it 
has become more than ever imperative that the department, 
having, as a duty, to maintain a general supervision over the 
health of the country and to guide sanitary authorities in 
their action, should do all it can to elucidate the circum¬ 
stances under which this important infection may be com¬ 
municated andspread. On the one hand, we have ue serious 
fact that a large number of otherwise good milch cows are 
tuberculous, especially those which are stall fed and are 
kept in towns; and on the other, the more hopeful aspect of 
the case, that so far there is no evidence of tuberculous 
infection in milk itself. Dr. Klein and Mr. Lingard have 
made further investigations into the etiolc^ and pathology 
of tuberculosis. In ue direct inoculation of fowls with both 
human and bovine tubercle, the results now obtained are 
found to differ somewhat from those previously recorded. 
As to human tubercle, the last experiments show that it has 
been less readily communicable to fowls, and it can as yet 
only be suggest^ that this may be due to a difference of 
breM experimented on. Out of eighteen fowls infected 
with bovine tubercular matter five developed well-marked 
tubercle; whereas on the former occasion four fowls 
experimented on proved all of them refractory to bovine 
tubercle. The reversal in this case, too, may perhaps be 
due to the fact that the fowls last used were of a different 
breed to those used formerly, and this question of breed raises 
considerations that will have to be further examined into. 
Other experiments, made with a view of ascertaining whether 
tubercular virus by its passage through tbefowl undergoes any 
and what alteration of virulence, go to show thatby its pass^e 
through the fowl the bovine tubmnlar virus gains, so far as 
the fowl species is concerned, in virulence, fowls becoming 
more susceptible to it, and developing it in an exceptionally 
short time. It has aJso been ascertained that, just as in 
other constitutional affections the marrow of bones tends to 
become seriously inmlicated, so as iwards tubercle the 
marrow is the seat of tbe earliest mani&tatlon of induced 
general tuberculosis, the red marrow of long bones of rodents 
becoming affected before any deviation from normal con¬ 
ditions can be detected in any of their tissues and o^ans 

e imote from tbe point of experimental inoculation. We 
ave here an addition to the knowledge which pathology 
has supplied as regards this disease for the purposes of 
preventive medicine, and we find in it a further inducement 
to proceed with the investigation of an infection which is so 
widespread and so fatal In this country. 

DeaUng wltii the queatton of protoedon against iofeeti o u 


by the Mency of fluids in which infective bacteria have 
grown. Dr. Wooldridge records that he has obtained a 
"flbrogen ” in which he has grown tbe anthrax bacillus,and 
after having eeparated the organism from tbe fluid in which 
it has grown, he is able, by introducing this fluid in con¬ 
siderable quantity into the venous system of an animal, to 
prevent tbe development of anthrax in its virulent form 
when tbe poison is simultaneously introduced under tbe 
skin. lu fact, he hopes that be may be able soon to produce 
a fluid that can be trusted to furnleh with conaiancy a 
complete protection against inoculated anthrax. “These 
researches on anthrax,” writes Dr. Buchanan, “ have to 
regarded as introductory to observations on tbe material of 
other diseases, and tbe whole may be expected to be of the 
highest practicsd importance to preventive medicine.” 

Professor Cash, in continuing the researches as to the 
value of certain disinfectants, and using for bis experiments 
the contagia of anthrax and of tubercle, finds, as r^rds 
the disinfecting abilities of chlorine, bromine, and iMine, 
that tbe degree of dilution of the agent and the thorongh- 
ness of the exposure to its influence constitute elements in 
the destruction of morbific properties which several viruses 
possess; and, estimating the relative potency of (he several 
agents, be finds that the three agents do not show any v^ 
remarkable difference tbe one from the other, though iodine 
appears the most, and chlorine tbe least, potent. Both as 
regards these sub^ances and sulphurous acid. Dr. Cash finds 
reason to prefer solutions to gases; but if a disinfectant in 
a gaseous form Is needed, then be prefers that it should bo 
sulphurous acid. To one important point in Dr. Cash’s 
report Dr. Buchanan desires to give prominence—namely, 
where he “ points out afresh tbe consideration, too often lost 
sight of in practice, that, inasmuch as quantity of tbs dis¬ 
infectant counts for so very much in the destruction of any 
disease-producing material, it is necessa^ to take account 
of the assimUation, by harmless material, of the agent 
designed to disinfect; wherefore the quantity of the dis¬ 
infectant used must be proportioned to the amount of such 
other materia, as well as to tbe amount of actual morbid 
matter to be destroyed.” 

Further experiments are in progress by Dr. Klein as to tiio 
disinfection of pathogenic organisms by percbloride ol 
mercury, be seeking to recognise the limits of attenuation 
available for practical use, so as to give insusceptibility to 
animals to wnom tbe virulent infection of anthrax may 
subsequently be introduced; he is also extending similar 
researobes to other bacilli, and to tbe micrococcos of scar¬ 
latina. Research is also bdng made into the chemistry ol 
potable waters, with especial reference to the life history of 
their contained organisms; but these, together with certain 
related biological observations, are not yet ready for pub¬ 
lication. 

Taken as a whole, the volume under consideratioD must 
be r^arded as one of tbe most important ever issued. Borne 
of the matters de^t with in it, and notably that of metro¬ 
politan small-pox isolation, have been brought to a stage 
at which they need to be dealt with administratively, ud a 
strong public demand in this direction can hardly fail to 
arise, unless tbe initiative is taken by those who now have 
the matter in hand. London must not go on blindly 
spending its thousands sterling on these hospitals without 
knowing absolutely and definitely where it is drifting. Tbe 
stage reached as to the question of scarlatina and of tubercle 
in its relation to disease in the lower animals, is also one of 
grave importance to tbe public health; and it is clear that, 
if ever there vras a time when the State should prosecute 
further research into tbe etiology of infectious diseases, it 
is the present one. Tbe other labours we have adverted to 
have a different bearing on the prevention of such diseases, 
but tbe knowledge already acquired is of the utmost import' 
auce, and it promises the best results in its application to 
the promotion of pnblic health. We wish th^ tbe Stste 
could nodmtand how tbe prevention of disease would he 
advanced by placing this and similar official recwids in 
the bands of all medical officers of health, for it is of 
the first importance that local advisers should be placed 
in possession of tbe most recent scientilio information 
bearing upon the duties they have to perform. 


Fatal Football AcctpENT.—While pilaying on the 
28th hist, at Abereame, a football player was stro^ by tbe 
ball in the abdomen, and, falling to the ground, imBS- 
diately expired. 
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THE ANNUS MEDICUS 1887. 

Introductory. 

Ths ye&r 1887 will be memorable in Eoglieb history as 
Che year of the Jabilee of Her Majesty Qaeen Victobia’s 
ceign. Few arts hare undergone greater development in 
this period than that of Medicine. In the history cf 
Medicine itself there have been few epochs more signal 
fthan the half-century just cloeed, which has seen the 
introduction of anaesthetics, of the antiseptic treatment 
of wounds, of the pregnant discoveries of the part played 
by living germs in many diseases, and the recognition 
by the State and by Local Authorities of great respon- 
aibUities for the prevention of disease. This aspect 
of the time that is so inseparably associated with Her 
Majesty’s reign has naturally been recognised by the various 
medical authorities of the kingdom. We, too, recognise it 
with gratitude and with pleasure, as we do the obligations 
of Sdentlftc Medicine to Her Majesty and her illnstrions 
family for constant favour and help. The year itself has 
not, perhaps, been signalised by any startling additions to 
medical knowledge, but our columns show signs of unabated 
energy in the profession, mingled with more care and pains¬ 
taking in practice and in medical reasoning than at any 
prior period, with growing hopefulness and success in the 
treatment of hitherto almost hopeless forms of disease. 

■Anatomy and Physiology. 

The subjects of Anatomy and Physiology have been 
illnstrated and enriched by many original papers—the 
majority, as usual, proceeding from the indefatigable German 
workers. 

In Anatomy, Gbapow has given an excellent description 
of the palmar fascia in the ArcJUv f. Anatomic und 
Phyeiologicf-^ subject that is of great importance from 
a surgical point of view, and one which received the 
special attention of UuPTJYT&Bir. In opposition to the 
statement generally made in works on anatomy, that 
the radicles of the venae portae are destitute of valves, 
Hochstettbb has demonstrated their presence in the 
▼asa brevia of the stomach, which, however, is not per¬ 
fectly new, since their occurrence in these vessels has been 
noted by both Baubb and Sappby. Hochstbttxb gives 
B good description and accurate drawings of them. The 
muscles of the external ear have been carefully worked out 
by Tataboff, and the vena saphena magna has had a long 
chapter devoted to It by Kabl Kcotz, dealing especially 
^th riie arrangement and disporition of its valves. Bbacnb 
Bud Fxshbb have publiriied an elaborate series of tables, the 
VBsnlt of much labour, giving the lei^h of the ftngera and 
metacarpal bones of tbe human hand. 

'In Physiology, Dr. WooiJ>BiDaB has demonstrated the 
mmarkable induence of the stroma of red blood-corpuscles 
on the coagulation of the blood, for if this be isolated 
by the action of an ethereal solurion of an alkali and, 


subsequent precipitation by add, and be again dissolved 
in a little alkali, a fluid is obtained which, when injected 
into the veins of an animal,causes extensive and often fatal 
coagulation of the blood. On the other band, tbe solution 
of tbe red colouring matter has no influence on coagulation. 
Tbe remarkable action of tbe stroma of the blood-corpuscles 
appears to be due to the presence of lecithin. Tbs observa¬ 
tions of Langley and Edeins on pepsinogen and ^psin 
show that alkalies have a very destructive influence on 
pepsin, so that when equal parts of a solution of pepsin and 
a 1 per cent, solution of soda are mixed, one-half of the 
pepsin disappears in tbe course of fifteen seconds. Even a 
solotion containing only 1-dOOOth of soda will in the conrse 
of an hour and a half destroy a considerable quantity 
of pepsin. Pepsinogen is similarly but lees powerfully 
acted on. Acids rapidly convert pepsinogen into pepsin, 
and this process probably goes on in the act of digestion, 
EUectrical stimulation of the intestinee of the rabbit by con¬ 
stant currents has been shown by Schillbach to cause 
active contraction of tbe duodenum, moderate contraction of 
the lower part of the small intestine, and slight contraction 
of the ctecum. The effects of the induced currents are much 
less active; tbe part near the anode contracts most power¬ 
fully. He has applied hie experiments in cases of constipa¬ 
tion, and has been successful in causing defecation in man 
by applying the cathode to the rectum and the anode to the 
abdominal wall. A new acid, crystallising in rectangular 
tablets from its ethereal solution, has been discovered by 
ScHOTTBN in human bile, and named fellinic acid, ft gives 
a bluish-red tint with Pbttxnkofbb's test. Dbkant finds 
that tbe quantity of glycogen contained in tbe liver of 
newly-born puppies killed by bleeding amounts to 11*4 per 
cent., which in the course of the few following days rapidly 
diminishes, so that at the expiration of eleven days it hod 
fallen to 2 8 per cent, that of the adult dog fed upon bread 
and meat amounting to 1*66 per cent. Lowby has demon¬ 
strated by experiments conducted in Zutnz’ laboratory that 
respiratory movements, though much reduced in degree, 
still continue after complete isolation of tbe respiratory 
centre by sections carefully made through the ^inal 
cord and medulla oblongata, which shows that tbe 
passage of non-oxygenated blood moving to the centre 
is alone required for respiration to be maintained. Many 
papers have been written on the nervous system. 
Bobohbbini, in carious opposition to Bbown-S^babd, 
finds that the central grey matter of the spinal cord is 
incapable of conda(^ing impressions. Section of the lateral 
columns he found to cause complete paralysis, notwith¬ 
standing that the anterior columns were preserved, whidi 
he attributes to the circnmstance that the anterior columns 
gradually acquire the powers of conduction as collateral 
paths. SchJlfeb has repeated Fbbbisb’s experiments on 
the motor areas of the cerebral cortex in dogs, and in the 
main supports the conclusions arrived at by Fbbbibbi 
though somewhat extending and modifying his regions; he 
believes the regions to occupy the same or nearly the same 
relative areas in different brains. Asch and Nbissbb have 
endeavoured to ascertain the precise d^tth of the cells 
from which motor impulses emanate, and believe that it 
corre^onds to that layer which is situated just external to 
the junction of the gr^ and white matter of tbe cortex 

e 
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cerebri. Yon Monakov draws the conclusion from bis 
experiments on rabbits and- cate that the strisa acusticee are 
to be regarded in great part aa secondarily decussating 
paths of conduction of acoustic nerves, whilst the inferior 
loop constitutes the main cental path which acoustic 
impressions pursue in their course to the brain. Dr. C. F. 

ABSHAr.t. has published in the Quarterly Journal of 
Microecopical Science some new views of the structure and 
mode of contraction of striped and unstriped muscle. He 
considers the contractile part of muscle to consist of a very 
regular and highly modified intra'Cellular network, and that 
contraction is caused by the active contraction of the 
longitudinal fibrils of the intra>cellular network, whilst tlie 
transverse networks are passively elastic, and by their 
elastic rebound cause the muscle to rapidly resume its 
relaxed condition when the longitudinal fibrils have ceased 
to contract. He thinks the transverse fibrils may also 
possibly be paths for the nervous impulse. Dr.McWirj.iAM 
of Aberdeen believes be has been able to demonstrate 
that a single muscle contraction, such as accompanies 
the knee jerk, is attended by a distinct sound—a point 
of considerable importance in regard to the causation 
of the first sound of the heart. HVhn has continued 
his researches on the mode of termination of motor 
nerves, the most important result of which is that 
he has satisfied himself there is absolute discontinuity 
between the tissue of the nerve and that of the muscle in 
which it ends, so that there is no fusion at any point. | 
Maucose’s experiments show clearly that duriog muscular I 
activity lactic acid is formed at the expense of glycogen, I 
whilst those of Bobhu prove that in rigor mortis the 
formation of lactic acid takes place without any diminution 
in the quantity of glycogen. The lactic acid normally 
formed in contracting muscle is destroyed at the liver. 
Ganglia and ganglionic nerve cells have been found by 
KasbM’Bbck in various animals, though not in man, on the 
surface of the left ventricle. The cells are unipolar, pyriform, 
with granular protoplasm and a peripherally situated 
nucleus. In the calf, he has observed them, in a heart 
80 mm. long, within 6 mm. from the apex. Ott was also 
unable to find any ganglion cells on the ventricle in 
man, but finds that they are abundant in the septum 
atriorum. A valuable paper on the Action of the Excised 
Mammalian Heart was contributed at the very close of last 
year to the Boyal Society by Dr. AuausTUS Wallxb and 
Mr. E. W. Bbiu. They obtained tracings from rabbits’ 
hearts of spontaneous beats for no less than seventy-two 
minutes, and of beats in response to excitation for an hour 
and a half after death. As a rule, the decline was found 
to be fairly regular as to force and frequency of contraction, 
and the contractions not unfrequentlypreeented a trigeminal 
character. In the first few minutes after excision the sequence 
of auriculo-ventricular action was normal, but at a later 
period several auricular beats occurred to one ventricular 
beat. The duration of the ventricular beats after excision 
became prolonged from the normal 0'3 of a second to 
six seconds. They found also that the heart, when excised 
and cooled, presented some remarkable phenomena in regard 
to its contraction--the latent period, for example, being 
prolonged to as much as two seconds. Lastly, they estab¬ 
lished, by connecting two levers with the heart at its base 


and apex, and obtaining tracings on a revoWiug drum, tbu 
there is in the heart, as in other muscles, s ware of cas- 
traction the rapidity of which in the sheep was eight metM 
per second. The histological researches of fiAtm on tbe 
cells of the liver of the horse, three, five, thirteeu, thiitj-Eix, 
and forty hours after food, show that in tbe state of restthe 
nuclei of the cells can be stuned with hiematoxjlin; tlie 
contours of the cells are indistinct. They contaiu gnnoltf 
and vesicular eosinophilous structures, and but little glj^co- 
geo. In the active state the cell contours are distinct, tbe 
nnclei are often absent, the protoplasm eontaios Dud. 
glycogen, and the pigment granules are few. BAim beliem. 
from micro-chemical tests, that tbe cell nuclei form thebiliii; 
constituents, and the cell bodies are glycogen prodocoa 
Eabbhbl’s experiments on tbe excretion of cdoaiiog 
matter, such as indigo-carmine, support tbe vievi of 
Heidenhaik in regard to the activity of tbe cells of tbe 
convoluted portion of tbe lobes in effecting the excretia of 
such snbstances, and by inference their funedoa is 
eliminating certain constituents of the urine. Tbe leaeticn 
time for sensations of temperature has been made a spedal 
subject of investigation by Goldsohbidbb. Tbe tenpen- 
tores experimented upon were 15^ and 50*^ C., and it wu 
found that the reaction time of the face was for cold 
13-f) hundredths of a second, andforbeat Idbnndredtbs; tlu 
upper extremity, for cold, 15 hundredths, and for best 5 
hundredths; the abdomen, 22 6 hundredths for cold, md 
62 for heat; and the lower extremity 52'5 hundredths for 
cold, and 79 for heat. 

Pathology. 

Year by year it is becoming more apparent thst the 
aims of pathological research arc changing. The 9 oit of 
inquiry is penetrating beyond the detection and desBBpot* 
of tbe characters of morbid lesions and the explsnsfioB of 
tissue clianges. It is concerned now largely with etiolosusl 
considerations—a long step further back than men 
anatomy or physiology. Hence arises tbe importsatiis^^ 
which is being rapidly assumed by bacteriology**^ 
interest attaching to-its pursuit. Amongst tbe Slid*®** 
of the widespread activity in this departmeah ^ 
taken the success which has attended the pnbUoati* oi * 
Centralblatt fur Bacteriologxe und ParaekaJoffit, 
commenced with the opening year, and appsanswy*^ 
full of matter referring to bacteriological leaeairik 
should be mentioned also the issue of tha 
Professor Klebs’ “ General Pathology,” which is, defotodt® 
the exposition of these etiological considetaUo^ fpd the 
appearance of new editions of Cobnu. and 
treatise, “ Les Bacteriee,” of Professor (SoBB?**** 
“Manual of Bacteriology,” and similarwerti-Jf 
Fbaenkbl, (uid others. Regarding — as one 
the researches in this department as forming 
of pathology, one may without hesitation 
important place in the year’s work to tl* 
into the etiology of Scarlet Fever carried 
taneously by Dr. Klbin in London and 
Edinburgh. Tbe subject matter of their 
fresh in tbe memory of our readers thu' 

Mry to treat it in detalL Suffice it to ea; 
succeeded in obtaining from the dischargee | 
udder and teats of cows, to whose milk .Ml 
tbe source of an epidemic of scarlet feverj 
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wliich he eubeeqaentlj Uol»ted from the blood of sculatin&l in heat production, r^ulation, and loes; and also by Fro- 
patients; whilst, as to Dr. Esington’s study of the microbes fessor Austin Funi before the Washington Goagresa, who 
of scarlet fever, not only were TariouB forms of microbe found rather avoided that line of inquiry and dealt with the febrile 
but a bacillus, which was discovered in the blood before the state from the metabolic standpoint, with especial reference 
third day, and in the desquamating cuticle at a later period, to its treatment. Mr. Xo&th, the Besearch Scholar of the 
Dr. X 1 .BIN was unable to confirm Dr. Sdinoton’s observe- Grocers’ Company, gave a course of lectures upon Malarial 
tions, and a committee of the Edinburgh Medico-Chirurgical Fevers, based upon his studies of these diseases in the Gam- 
Society reported that further evidence was needed before pagna, and devoted part of his course to the subject of their 
concluding that the bacillus was path<^enie andqrecific. pathology. Beri-beri has been studied by several'Writers, 
Cognate to these researches is the very recent investigation of including an interesting report byDr. Kvnsxt of Ceylon, 
Professor Cbooeshank into a contagious malady of cows, identifying the disease with ancbyloetomiasis. Actinomycoeis - 
which he believed was identical with the disease investigated hominis has received fresh elucidation at the hands of Dr. 
by Dr. Klbin, which, according to Professor Cbooeskank, Maekh-im Skebeitt and Dr. Hsbb. Syphilis, with especial 
yielded the same microbe, but with which no w cariafcin&i reference to its microbes, has been studied by Sendee 
connexion could be tracdd. Dr. Elsin disputed the identity and Doxtcebleponi; and Lustgabtxn’b bacillus, although 
of the two cow diseases, whilst Professor Cbookshank sparsely distributed, has mostly been recognised. The con- 
adduced strong evidence in support of the oases be examined nexion of microbes with Tetanus has received much.attetition 
being vaccinia. Several points of importance to the public inthecontributu>n8ofBoBENBACH,HocHaiNG»B,aadSHAEB- 
health arise out of these inquiries, and we are probably speaeb. Endocarditis has been studied by Finkbl and 
on the threshold of an investigation wbitdi may prove SAnoee, who found micrococci in the diseased valves in 
to be of the greatest eonsequenoe. Towards the close aeveral oases, the chief forms being staphylococci; and by 
of the year, also, it was announced from Berlin that Dr. Phdbden, who pnblisbed details of a careful study of one 
SCHBCBBLBN, ossistant to Professor Leyden at the Charitd 'case of mycotic endocarditis. Einnicdtt recorded a case 
HospitaI,haddi8coveredthe“bacillusofcanoer.’' lhateanoer of Pernicious Anffiinia due to Atrophy of the Gastric Mucosa, 
may depend upon the presence of a microbe in the'tissues <tnd the some subject has received fresh contributions from 
has bera of late years suggested in m<Ee than one quarter; Henbt and Oslee. Peripberal Neuritis has been described 
but by none has the hypotbesis been more philosophically in Baynaud’s disease by Dr. Wigleswoeih, and further 
or lucidly stated than it was by Sir Jambs Paget in the confirmation of its existence in association with tabes, 
Morton Lecture, delivered at the Boyal College of Su^eons diphtheria, and other diseases has been general. Dr. Finlay 
on Nov. lltb. Sir James contrasted the mode of origin and contributed to the Boyal Medical and Chiiuzgical Society a 
development of canperwitfa that of other speciflc s. end paper on Alcoholic Paralysis in which the existence of 
considered the analogy close enough to'warrant the inference multiple neuritis was well shown. The paralytic sequelse 
that some “ morbid substance,” “microbe or ptomaine,”'was fevers received an explanation in the carefully le- 
the source of the tissue change. However, such careful in- ported case by Dr. Baelow of myelitis ooounipg in 
vestigators as Messrs. Ballancb and Shattock mported to the exantbem stage of measles. Thrombosis has been 
the Patbol<^cal Society their cultivation experiments upon studied by Hanau, Ebbbth, Sceimmblbdch, and Weiqsbt, 
morbid growths, which all yielded negative results; and in chiefly as to the fcBmation of the thrombus; whilst Dr. 
all quarters there is a tendency to accept Scheueelen’s Collis Wabben published a careful memoir upon the 
statements with reserve. The subject of Cholera has been Homing of Arteries after lagature. Dr. MsTSCiENiKOEY 
enriched by the publication of von PErrENKorBE’e recent supplied fresh facts in support of his contention that phago^ 
writings; and daring the year there was issued the report cytes play a, large part in morbid processes, particularly 
of the Eugliah Commission sent in 1886 to Spain to study ^ diseases depending upon bacterial invasion. Mr. Bland 
the subject. The conclusions arrived at were not very Sutton continued at the College of Surgeons bis lectues. on 
definite, but a new and hitherto undeseribed micro- Evolution in Pathology, and Mr. Bowlby to^ for his sub- 
onanism was reported to have been ccmstantly found Jcct that of Injuries and Bepair of Nerves. Lastly may be 
in the dejecta and intestines; whilet the comma bacillus uoticed the appearance of a fifth edition of Frole^smr 
was suggested to be a con(»ixiitant of the {Momonitory ^ibgleb’s admirable text-bode on Pathdogy, the 
diarrhcaa. It may be added that the practical value of the commencement of a new pathdogical serid ziir 

comma bacillus as a means of diagnosis of Asiatic cholera under tiie editorship of Pxofessms Zisca.BE 

has been successfully tested in an outbreak on board an Nauwebcx, primarily intended, as a medium ^ the 
Italian emigrant, ship which arrived at the port of New publication of monographs based upon the researches 
York. The Pasteurian treatment of Hydrophobia has been culled on in the various ccmtinental laboratories. , 
much criticised both in the Paris Academy of Medicine, TAerapeutkt. 

chiefly by M. Peter, and in articles and monographs by If we may judge from tiie writings of thp past year, tiiE 
various writers. The report of the English Commission was, chief reeuk of therapeutics has been to gratify the taste^ 
on the other hand, highly favourable to the method adopted rather tben eure tiie diseases, of our patients. One most, 
by M. P astbub, although it recommended stringent police important fact is the free oirouldtion of saodiarine, broughA. 
regulations rather than the institution of preventive inocu- about by manufacturing enterpriM, which ever follows .'lA' 
lation. The ever-inteieeting subject of Fever was discussed the wake of physiologieal tiiemisti^. Another impoAaati 
by Dr. MACALZSTBainhisGulatonian Lectures, which treated acquisition of the year has been the discov e ry tiiat antipyrim 
it mainly as a question of the nervous mechanism concerned and antifebrin are notmily of 'VEloein reducing the teapen- 
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ture of feTer, but also bare tbo property of relieTUig maoy 
cases of nerve pain. Not one of the least important contri¬ 
butions to tbe study of antipyrin is that by Albbbt Aobin, 
which recently appeared in the Gazette Midicale, No. 50. 
A great deal of attention has been given to the treatment 
of heart and lung disease. Strophantbus has had a more 
extensive trial in the treatment of heart disease, and very 
various opinions have been expressed as to ite capacities for 
good; the general conclusion to be arrived at from an im¬ 
partial study of what has been written must be that further 
experience is required before we can rightly appraise its 
value, if it has any, or before we can determine in which 
class of case it can produce the best effects. The treatment 
of lung disease by the rectal gaseous medication has had a 
fair trial. It has failed to sustain tbe reputation with which 
it was launched upon tbe medical world, at least in regard 
to pulmonary phthisis; and though it may be good in some 
cases of bronchial disease, yet other methods of treatment 
are at least as efficacious. Injections of carbolic acid and 
of byperosmic acid have been employed, apparently with 
considerable success, in cases of chronic muscular rheu¬ 
matism, and that uncertain affection or affections to which 
the name of sciatica has been attached by cUnieians. 
In the treatment of Skin Diseases, especially of a limited 
character, the method of employing a varnish so ably ad¬ 
vocated by -Aospitz has met with increasing favour from 
dermatologists and others. Tbe chief feature of the method 
is to form an artificial film or cuticle. A solution of one 
part of purified gutta-percba in ten parte of chloroform is 
known as traumaticine; it forms a softer and thinner 
film than gelatine and collodion, and, besides, causes 
neither tension nor pain. This matrix may be impregnated 
with ohrysarobin in tbe treatment of psoriasis. The scales 
should be first removed by soap and water, and tbe solution 
painted on the affected parts with a thin short-cut pencil- 
brush. Dermatine made of copal dissolved in turpentine is 
a new and valuable varnish. Tbe value of this method is 
largely due to tbe circumstance that the atmosphere is 
entirely prevented from assisting at the development of 
the akin disease, and there cannot be the shadow of a doubt 
that our atmosphere possesses in its chemical, mechanical, 
and bacterial impurities a great power for harm. Dr. Shob- 
BCAKBB contributed an article to our columns on “ Rectal 
Alimentation and Medication in Diseases of the Skin.” In 
cutaneous diseases suppositories are the most convenient 
form of medicaUng the system by tbe rectum, since they are 
more slowly absorbed than solutions; whilst the ease, cleanli¬ 
ness, and safety of administration more than compensate 
for thrir slightly retarded action, according to this authority. 
The nasal treatment of Whooping-cough by various sub¬ 
stances of an antiseptic and anaesthetic kind is one which 
has found some favour with tbe profession in England. Of 
the value of cocaine in congested states of the nasal mucous 
membrane, everyone who has employed a strong solution 
has satisfied himself. The treatment of Gall-stones by the 
use of a decoction of a well-known fern—asplenium 
ceterach or doradilla—and also by very large doses of 
oUve oil, is amongst the therapeutical singularities of 
tin year; and there are grounds for believing that each 
ol these remedies may be foimd of value. On the theory 
that Asthma is due to spasm of the involuntary muscular 


tissue of the bronchial tubes, Dr. F&anm 
tried tbe action of nitrite of amyl and other allied bodies. 
He watched the progress of the physical signs whilst these 
substances were operating in the system. Considathle 
success attended this treatment. The nitrite of am;l me 
given in solution, five minims in two drachms of W8ter,ar 
inhaled, ten minims on blotting-paper at the bottom oi i 
small glass tumbler. Tbe nitrite of ethyl—nitrous ethei- 
scts well in ten-minim doses of a 25 per cent, alcohohe 
solution. Of the nitrite of sodium ten minimfl of a 10 ps 
cent, solution, and of the nitroglycerine five of a 

1 per cent, solution, were employed. The use of the utritee 
is well known, but perhaps not so widely practised ts eorid 
be wished for the welfare of our patients. The tresUDSDt 
of Cancer has not unnaturally been the subject of much 
writing in our columns, both from contributors and hj 
ourselves. We must not despair of discovering a meene 
for checking the growth of malignant diseases, and, is the 
words of Sir Jambs Paqbt, “we might well be nsidf 
content if we could find a medicine as efficient sgtiaet 
cancer as mercury and quinine are against syphilis ud 
ague, especially as the recurrences of these diseases an leet 
not more, severe than the primary.” Not one of the les^ 
valuable therapeutical attempts of the year is tbs trestmeat 
of the “ Green Diarrhoea” of infancy by means of lactic 
and other acids, based presumedly on the belief that this 
complaint is due to the growth of a cbromogenic bacillaa' 
The uses of Cocaine have.become better understood, whilst 
its employment has been extended to every departmest d 

disease, but that it must not be recklessly employed is the 

lesson to be learned from a consideration of the etfioos 
symptoms to which its hypodermic injection oceatacBiUy 


gives rise. 

Papers on the treatment of Phthisis have appesnd fn- 
quently in oui columns, dealing with tbe subject fie* 
many points of view. We have alres^y refeznd Is the 
Bbbgbon method, but of far greater importance tluail*^ 
tbe contributions which we have published on ths ^ * ^ ' 
and antiseptic modes of treatment. Morrhnol is saoUx^ 
product which deserves some mention, for great expects* 
tions have been raised by its introduction into thenpsriics 
as a substitute for cod-liver oil possessing twenty-flvstiae* 


its weight of the crude medicament. We would dnwpwli* 
culac attention to our articles, by a special omn^oediifip 
on tbe H^b Altitude Treatment of Phthisis, Spates*! 
Nitro-glycerine have been found by Dr. Oscab Jsrtosv 
to have the property of relieving the craving fitf 
in morphinomania. The paper on the TreatmflBtoftypki*^ 
Fever by the cold wet pack and alcohol, iron ^ P* 
of Dr. Cttbnow, was a valuable oontribntion to ew 
at the commencement of the year. The nwCkod ol 
ing fluid vaseline for Hypodermic Med i cation il 
use in this country as on the ContinMit ^it 
that vaseline Is absolutely harmless to 
be employed in large doses without cauring 
the vaseline must be perfectly pure, which is shown 
not blackening with warm sulphuric acid. VarioM 
caments, such as eucalyptol, turpentine, iodoform, ^ 
iodine, and camphor, may be dissolved in the punflfP* 
vaseline, and injected in the strength of 1 per cent, o 
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Surgery, 

If we look beck over a period of twenty, ten, or even five 
years, the chief advance in the healing art has undoubtedly 
been made in Surgery. Whatever eUe this generation has 
done or failed to do, it must ever be famous for the intro* 
doction of the antiseptic system of treatment of wounds, 
which has resulted in an enormous saving of life and limb 
and incalculable relief of suffering, and of the application of 
surgical measures for the relief or cure of affections formerly 
considered outside their domain. He would be a rash man 
who would undertake to maintain that this enlargement of 
the field of surgery has been an nnmixed good obtained 
without any countervailing disadvantage. The very safety 
now attending properly conducted suigical operations may 
itself be a danger, and lead the surgeon to propose or carry 
out operations which are not expedient. But such cases 
are far outnumbered by the real trophies of the healing 
art, and it is only the jaundiced eye that would regard 
the one set of facts and ignore all the other side 
of the question. Looking back upon the year that is just 
closing, it would be difficult to fix upon any one new 
point or fact as especially the outcome of the work of 
the year. We cannot speak of any new organ being made 
amenable to suigical interfermiee, mainly because suigeons 
have not in former years refrained from carrying their knives 
into every region of the body. Nor have we to notice the 
introduction of any new form of surgical dreesing. The alem- 
brotb wool and gauss have continued to advance in favour, 
both the spray and the gause of the Listerian method are 
now rarely seen. That this is a gain who can doubt? To 
many men the discomfort of the spray is very great, and all 
are agreed that our present plan Is a great improvement 
upon that which preceded it. New antiseptics have been 
described and recommended, but for the present bichloride 
of mercury holds the field, and deservedly. Not that any¬ 
thing approaching uniformity in the dressing of wounds 
has been obtained. Not only in different places and institu¬ 
tions, but sven among colleagues in the same hospital, marked 
divergencies in the plan of treating wounds maybe witnessed. 
There is nothing new to record in cerebral surgery; it is 
not likely to advance in leaps and bounds, and the diffi¬ 
culties often attending the di^osis of cerebral affections, 
as well SB the serione late results in some cases of operation 
upon the brain, have deterred many surgeons from practising 
it. Very extenrive operations have been performed upon 
the unyielding chest wall in cases of chronic empyema, and 
on the whole with very satisfactory results. The success of 
this operation largely depends upon its completeness, fmr if 
the nnyieldlog part of the waU of the suppurating cavity 
is not wholly excised, so that its complete ebllspse is not 
Misured, a sinus is very apt to be left behind. Abdominal 
g^irgery U *' 0 (m 8 olidating”its prepress. Laparotomy has 
recently been practised for tubercular peritonitis, and with 
such favourable results that it deserves a further trial. 
A suspioi<m has long existed that in some quarters 
laparotomy has been resorted to too often, and on insuffl- 
giei** grounds, and the events of the year have not 
^iepelled this euspidon; but we seem to be approach- 
log the time when the dassliog effects of the brilliant 
gjusoees of abdominal operations will have passed off, 
ond Bt iry one will be able to judge more justly of 


their value and ap^ieability. Many cases in oui columns 
have attested to the strong position suprs-pnbie cystotomy 
now holds, for the removal of both laige stones uid of 
tumours. Its more extended practice has only increased 
the confidence felt in it when performed under the new 
conditions now universally laid down. Formal excisions 
of joints are becoming less popular, and aithrectomies, 
with very careful removal of all diseased structures, 
are laigely taking their place. This is a change for 
the better, as many of the bad results of excisions are 
due to a desire to conform to the recc^nised mode of per¬ 
forming the operation, and the failure to remove all the 
diseased parts. Nevertheless, excision has been applied 
with success for the cure of hammer-toe and eversion of 
the great toe or bunion. Iodoform injections for cold 
abscesses bsve been found successful in many cases, and are 
certainly worthy of trial. Interest is still felt in the value 
of Chian turpentine in cancer; the most contradictory 
evidence as to its merits has recently appeared in our 
columns, and in the face of it Prof. Cla.y has still to make 
his position good. 

Ophthalmology. 

The interests of ophtbalmol(^eal science bsve been 
promoted by the Congresses at Heidelberg, Dublin, and 
Washington, at each of which places numerous memoirs 
were read and excellent discussions maintained. The 
Opbtbalmologlcal Society of the United Kingdom were 
fortunate enough to secure the services of Professor 
Zbhbitobb to deliver the Bowman Lecture at the close of 
1886, who discussed and showed the pre^ss that had been 
made in regard to our knowledge of tbe parasites of the 
eye since tbe publication of tbe last edition of Uacebnzib’s 
work in 1841. The Society have also published tbe seventh 
volume of their Transactions, which is not inferior to its 
predecessors, though it would perhaps be improved by the 
inclusion of more papers like that with which it opens, on 
toxic amblyopia. A remarkable observation has been made by 
Onodi of Buds Pesth—namely, that neither in dc^s nor in 
rabbits will the introduction of gonorrhoeal pus excite 
any inflammation, nor can inflammation be induced even 
if tbe surface be wounded; hut if tbe animal happen 
to suffer from catarrhal conjunctivitis, then tbe inocula¬ 
tion of gonorrhoeal pus will immediately excite an acute 
attack of gonorrhoeal ophthalmia, as though the con¬ 
dition of catarrhal inflammation weakened tbe power of 
resistance of tbe cells to external noxions influences. The 
question so much discussed some years ago in regard to 
the participation of the fixed oorpnsclea of the cornea in the 
process of inflammation has again been made the subject of 
experiment by HomcAiiB, who finds, on irritating tbe 
conesB of cats, rabbits, guinea-pigs, and frogs, and the 
subsequent application of strict antiphlogistic remedies 
(so that suppuration was entirely prevented), that complete 
reparation with restoration of transparency oocurred, 
throngh the agency of the proliferation the true corneal 
eorpUBclea; whereas when suppuration took place cicatricial 
tissne was invariably produced. Von Hipfbl of (Hessen 
has been very successful in his efforts to effect trans¬ 
plantation of the cornea, being able at the Htidelberg 
Uonferenee to exhibit to the Society a man who had 
been operated twenty-seven months previously, sad 
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who coold still read large type. An important memoir 
has been published by R. DEurscirMAXH on Optic 
Neuritis and its relation to Intra>cranial Disease. 
The optic neuritis that accompanies coarse disease of 
the brain has sometimes been attributed to augmented 
pressure, but the experiments of Deutschmaxn show that 
injections of agar-agar into the subdural space, or run into 
the sheath of the optic nerre itself, will not produce 
true optic neuritis, whilst the injection of staphylococcus 
microbes quickly induces that condition. He therefore 
holds that optic neuritis has nothing to do with increased 
intra-cranial pressure, but is the effect of an inflammation- 
exciting microbe, which passes from the cranial cavity with 
the cerebro-spinal fluid into the sheath of the optic nerve. 
Exner and Panbth adduce experimental evidence to show 
that the visual area of the cerebral hemispheres is not limited,: 
as some maintain, to the occipital lobes, for they And, in 
dogs at least, thst injury to the sigmoid gyrus is in almost 
all instances followed by a crossed impairment of vision 
Uhthopp has hod large experience in the effects of the abuse, 
of alcohol on vision, and finds that complaint is usually 
made of amblyopia. In 63 per cent, of cases the temporal 
half of the disc presents abnormal pallor, and in those 
cases where the amblyopia had existed for more than six 
wericsthis symptom was almost universally present. The 
cause of the amblyopia is retro-bulbar neuritis. In alcoholic 
amblyopia central scotoma for red and green, and in many 
instances for bine also, is of common occurrence. There 
seems to be a general disposition to omit the performance of 
iridectomy in the operation for extraction of cataract. 
ScHWEiQOBB, Landolt, Powxr, ScdOlee, and many others, 
now only perforin an iridectomy when an untoward condition 
is present or some accident happens—as, for example, when 
adhesions exist between the iris and the lens, or when return 
of the iris is difficult, or when it has been injured and bleeds. 
•The stimalation of any part of the brain cortex in cats and 
dogs with weak electrical currents, according to Mislawbky, 
invariably causes dilatation of the pupil, and this occurs 
even after section of the cervical sympathetic of the spinal 
cord at the level of the atlas, evulsion of the superior 
cervical ganglion, and division of the fifth nerve at the 
Oasserian ganglion. Stocker has examined the influence of 
mydriatios and myotics in intra-ocular pressure, and finds 
that under normal physiological conditions atropine slowly 
diminishes the tension of the eye; cocaine in most cases first 
slightly exalte it, then lowers it; eserine sets in a similar 
manner to cocaine, except that the secondary depression is 
greater; pilocarpine also first increases, then lowers, tension. 

ObtUtric Medicine. 

The past year has been productive of a large number of 
papMS, many of which represent honest, earnest, and able 
savesCigation, and among such the following may be men- 
(ioaed:—Stricture of the Urethra in Women,by Dr. Hbruan ; 
a oacsfully recorded case of Oalaotorrhoea, by Dr.diBBONe; a 
series of five pspere on the Third Stage of Labour, by Dr. . 
.^HAKPNXxe (tills subject has also engaged attention in 
.Edinburg); .Hsenmvbagie Parametritis (parametritic with 
hmmorriiage into the obeeees oavity), by Dr. MATTOBwe 
Duncan ; the Frequency of Patiioli^ieal Conditions of the 
iPallqpiui Tubes, as observed in the-.post-mortem room of the 


London Hospital, by Dr. Lewbbs ; Retroflexion of an Early 
! Human Embryo, by Mr. LocKWOon; a case of Cesearean Sec- 
, tion, by Dr. CoLi<iwawoETH; Tubo-ovarian Cysts, by Dr. W. 
' GBrvFTTHS; Diabetes Insipidus in Pregnancy and Labour, 
. by Dr. Matthbws Duncan; three papers on Extn-ateriae 
: Gestation, by Drs. Williaks, Hsbuan, and Chaupnbxb: 

' Tonic Contraction of the Uterus, without Completeness of 
Retraction, by Dr, Matthews Dcncan; and two papers 
by Dr. Hbriiian on cases of Bclampeia and Bright’s Disease 
in Pregnancy, with careful analyses of the urine. In EdiiH 
buigh the study of frozen sections illostntive of the 
anatomy of labour continues to occupy much attentioB. 
The above record shows a healthy state of activity affecting 
workers of all ages and standing, and sugars well for the 
future. 

Royal Collen^ <(f Phyticiant. 

The universal esteena in which the present President of 
the College of Physicians is held was reflected in his election 
by tile Fellows for the seventh time to fill that ofi^. 
Largely owing to his efforts, the Collie resolved almoet 
unanimously at the close of last year to endeavour to obtain 
in conjunction vrith the College of Surgeons powers to grant 
medical d^rees. The movement was supported by memorials 
presented to the College from students and teachers of the 
metropolitan schools, and resulted in the framing of a 
petition to the Privy Council with a Draft Charter for the 
constitution of a Senate of Physicians and Surgeons which 
should have these powers. The petition was not presented 
until some months after it bad been adopted by tbe College 
and in tbe meantime a scheme for establisbiog a Teaching 
Univmity which criginated from University College and 
King’s College bad been set on foot with similar but 
wider intentions. This point, however, is treated more 
fully under the heading “Medical Education” in another 
column, to which we refer our readers. Meanwhile tbe 
Conjoint Examining Board of tbe Colleges of Physicians 
and Snrgeons has become more firmly established, and 
in a short time no students will be examined by either 
College separately for their diplomas. Tbe examinations 
are entirely conducted at tbe Examination Hall on the 
Embankm^t, which baa doubtless proved a great relief to 
the officials of each College; but it is questionable whether 
the withdrawal of the candidates from the previous practice 
of examination in a hospital ward is calculated to maintain 
tbe efficiency of the medical clinical examination. As 
^ regards the standard set by tbe Colleges, we have felt it 
I our duty to draw attention to the remarkably high rejecr 
tion rate at tbe Anal examinations; but how far this depends 
upon faulty education or defects in the system of exomina* 

: tion itself it is at present not easy to decide. An important 
change has been made in the conditions under which 
the Croonian Lectures are to be delivered at the College of 
Physicians. It consists in the annual a^Kuntment of a 
Fellow of the Collie (who shall be eligible for re-election) 
to the office of Croonian Lecturer, whose duty it will be to 
-deliver a course of lectures in June upon subjects which he 
has investigated in coaoexton with disease or its treatment 
I Dr. D. Maoalistbb has been nominated by the President aa 
I tbe first holder of this office, and he will lecture next year 
! upon tbe Puhsa Tbe question of the buildings to be erected 
on the vacant ground behind tbe Examination Hall has 
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engaged the attention of tho two Colleges, and the joint 
eommitteo has decided upon a plan for providing a theatre 
and laboratories, which will shortly be presented to the 
Colleges for approval. The year of Jubilee was marked in 
the Boyal College oi Physicians by the presentation to Her 
Majesty the Qctbsn of an address of congratalsUon, and by 
resolntion to erect a etatne of Her Majesty in the 
Sxamination Hall. The Baly Medal was awarded to 
Or. Fsaxani and the Harrelan oration was delivered by 
Dr. Sroina The Bradshaws Lecture was given by 
Dr. S. Wbst. who chose as his subject ** Pneumothorax.’' 
Dr. Hacalistbb delivered Mie Golstonian Lectures on the 
Nature of Fever; Dr. Bboadbbnt, the Croonian, upon the 
False; and Dr. Pbibstiax, the Lumleiao, on the Pathology 
of Intra-uterine Death. In the deaths of Dr. Wilson Fox, 
Sir OsoBOB Bubbows (ex-Preeident), and Dr. A. Fabbb, 
the College has had to mourn the loss of three of its most 
distinguished Fellows. 

Royal Collrge of Surgtora, 

In the year which has just terminated the Coll^ of 
Surgeons has manifested almost as mu^ activity as in the 
year which preceded it, and this statement holds good not 
only of the Council, but also of the general body of 
Fellows an<^ Members. Towards the end of last year the 
Council had issued a circular to the Fellows of the College, 
asking for their opinion on the following questions:-^ 

1. In your opinion should Members of the-College be 
allowed to vote for Fellows as members of the Conncil f 

2. In your opinion should Members of theCoIIegebe eliglMe 
for seats on the Cmncil ? The result of this dreular was 
announced to the Council at its first meeting. A definite 
reply was given by 700 of the Fellows, 419 voting *^No'’tothe 
first question, and 276 *» Yes,” giving a majority of 148“Noefc" 
On the second question 526 voted ''No,” and 173 voted 
**T€8,”the “Noes” having a majority of 364. We cannot, 
however, view the result of this pdling as diseottragii^ the 
demands of the Members and some of the Fellows to an 
extension of the franchise to Members of acertain standing. 
As the questions were put they did not mention those 
restrictions which the Members themselves would impose-as 
a time-qualification of voters or candMatee from theit own 
body for seats on the OouncU. In Combination with the 
Boyal College of Physicians the Council of the OoBiige has 
applied for a Charter to give power for' the Conjoint Board 
to grant degrees in Medicine and Su^ery. The Connell of 
the College of Suigeons has also applied for a Shpple^ 
mentary Charter, which does not hidude those altera^ 
tions and amendments which were - asked for at the 
general meeting of Fellowt afid Memberra la November of 
last year and previously, as the wish of the large majority 
then present. Tbe reaolutions which ware |iassed at tfaa^ 
annual meeting were again brought forwkt^-'at tbe meeting 
of this year, and were forwatded to-^ Lord Rreeidenfe of 
the Privy Council by^ the CotinoU of-* the €<dl^e at the 
request of tbe meeting. On Noi^. JHfa' deputations ^m 
Fellows and Members wifited on‘'ti>^ Iim#‘P^aaidettt <^ Hhe 
Privy Council and placed thA and^v^Aea bifMa bis 
lordship (see Second BdHlbil Of LANCtn, Nov. > 
they were courteously-and-lafvnUrAly'reeefved, and on 
Nov. 23rd a letter was forwtoded' from the Lords of the 
Privy Council -to the Co9tege,‘eoilttalidxig a copy of tbe-state* 


ment relating to the Supplementid Charter pirated by the 
Association of Fellows, and “requesting any remairks thereon 
that the Council may have to offer.” The reply to this will 
be given at tbe first meeting next year. Eariy this year 
be Conjoint Board took possession of the new Examination 
Hall on the Victoria Embankment, and the various ezami-* 
nations in connexion with the two Colleges are now held 
there, tbe College itself being deserted by those crowds of 
anxious students which were so marked a feature at stated 
periods of the year, excepting daring that part of tho 
examination (in Oener^ Surgery and Pathol^y) which 
is still held in tbe Library of tbe (dd College. We 
cannot but regret the decision of tbe Coiucil to refose 
admission to tbe Society of Apothecaries to tbe Conjoint 
Examining Board, in spite of a strong recommendation 
from the Medical Conncil; an opportunity of diminirii- 
ing the numbor of examining bodies in London and the 
institution of a m<ne uniform standard of examination 
for tbe majority of London medical students was lost 
which may never present itself again. The transfer of tho 
Ebashds Wilson bequest totheCoU^e has made it one 
of the richeet of medical corporations, and has eorreepond- 
togly increased the respooslbUities of the Conncil, whiirt it 
has placed it in their power the means to do more for tbe 
advancement of the science and art of sorgery than any other 
' body in the world possesses. Much money has already been 
spent on tbe College tot building purposes; the Library and 
Museum have both been enlarged, and additional work¬ 
rooms built, eome of which are to be devoted to patholt^eal 
investigation by Fdlows and Members under the control of 
the Museum Committee. A pathological onrAtor, to give 
bis time to the pathcfioglcal department of the Museum, is to 
be appointed next summer, and an additional assistant, to 
help in procnrii^, examining, and preparing pathok^ieal 
specimensi, will be appointed early in tbe newyear. And on 
the vacant space at the site of tbe Examination Hall a 
lecture thbatre and other rooms are to be built in con¬ 
junction with tbe Royal College bf Physicians. We would 
refer, in passing, to the delivery of the first Morton Lecture 
on Cancer and Cancerous diseases; tills was given'by 
Sir Jambs Paobt. Four Examiners in Public Health were 
for tbe first time appointed by the Coll^ with the consent 
of tbe Boyal CoU^e of Physicians, and thus this most im¬ 
portant branch of Medione receives at last some acknow¬ 
ledgment of its usefulness. A notable event of tim year 
was. the election for the third time of Mr. Savobx -oa Pre¬ 
sident. This action on tbe part of the College has given 
general satisfaction, and it would be impossible to fiud any¬ 
one more capable of sustaining the dignity and honour of 
the College. In conclusion, we would refer to the opinion 
gf the Council on a subject of the greatest importance to (he 
profession—one which has been frequently brought fq'rwf^ 
in these columns and earnestly pressed on the attention of 
all—namely, the question of so-called “popular” medical 
teaching. Here there should be only one opinion; and tbe 
Council in the ladt resolution passed at the end of its year’s 
labour resolVed—That, in the opinion of the Cbuneil of the 
Royal College of Burgeons, it ia moat objectionable that 
Fellows and Members of Ae College diould allow tiieir 
names to be advertised in oennexion with alsdioal at sur¬ 
gical subjects in popular journals.” 
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Armjfx Naxy. tmi Indiem Mtdioal Strxdeee, 

The past year has been one of eonsiddrable disqoletade in 
the Army Medical Smrrice in consequence of a very unwise 
step taken by the War Office authorities. To get rid of some 
inconrenienoe which was experienced from the grant of 
“relative rank” to certain officers on rile General Staff, it 
was abolished by Royal Warrant in January; and the 
abolition was extended to all the branches and departments 
of the Army. A clause in the Warrant, however, specially 
reserved to the officers of departments not having honorary 
rank all the rights, privileges, and advantages which riiey 
bad previously enjoyed, and thus, so far as they were 
concerned, it was simply the abolition of the term “ relative 
rank.” The change, however, created dissatisfaction, it 
having been alleged that by the. terms of the Warrant 
officers were deprived of their status in the Army. 
This was emphatically denied by the Secretary of State for 
War, both in the House of Commcms and to a deputation of 
the British Medical Association, but apparently without the 
effect of allaying the agitation. At the meeting of the 
Association in August the question was raised by a report 
of thrir Parliamentary Bills Committee^ when Sir T. 
Cbxwfobd, the Director-General, protested against the 
course taken by that committee, and brought forward such 
facts in support of his views as induced the Association to 
refer the report back to the committee for reconsideration. 
We have not yet seen any statement of the result of this 
reference. With a view to remove any doubt which 
might still remain on the subject, and to ensure the full 
advantages of their rank to the medical officers beyond the 
possit^ty of cavil, Mr. Stanhope decided that in future, 
whenever a medical officer is gasetted on appointment 
or promotion, his correspcmding military rank shall be 
announced together with his departmental. Owing to the 
reductions in the force employed in Egypt, there was no 
examination for admission into the Army Medical Depart¬ 
ment in August, and it is announced that there wfll be none 
in February. The Royal Navy and Indian Medical Services 
bad an abundant supply of candidates. While there has 
been nothing requiring special note as regards these services, 
with the exc^rion already stated, we regret to find that no 
steps have been taken to remove the real grievances under 
which the Army and Indian services sufier. Of these, we 
pointed in our last annua medium to the injustice done to 
the Army snigeons, fai their oommissicmB hearing date four 
months later than tbose of the Indian and Naval surgeons 
who pass their competitive examinations at the same time; 
to the brigade-surgeons in India, in tbeir being, though 
nominally recognised, demed the advantages of pay and 
allowances which ought in jnstioe to attach to their rank; 
aud to the service generally, in the recommendatibhs folr 
rewards being almost exelorively in the hands of the naval 
and military officers, while the heads of the Medical 
DdpartmenCs are practically ignored and their recom¬ 
mendations too often set aside. These are points which 
should be urged on the attention of the Government, 
instead,’of sentimental questions of military titles and 
desi gn qM ct y \ ^ M 

pnsHitissue, . 



The MediotU OmneH, 

The history of riie Medical Counml for the year hae been 
noticeable. The Council met three timesin Rebmary fpe 
eight days, in May for ten days, and in November for five 
days. The Council was the new Conneil as oonetituted by 
the Act of 1886, inclnding five direct representatiTes of the 
profession, and separate representatives of the SooCtirii 
universities hitherto. r^iesented conjointly. The 
features of the Febmary maetiag were the opening addxem 
of the President, reviewing eloquently the prepress of 
medicine and of legislation affecting TnAHi^wiA in the 
Victorian era—characterised by the grace of Bir Hxnu 
Aclamo’s thought and that rare combinarion of rev^ 
rence for the great ones of the pa^ with a hopeful but 
slightly misgiving feeling towards the more numeroas 
masters of the futore; the action of the Council—nn- 
sncoessfol, but none the less creditable—in leeolving to 
ask the powerful medical oorporatums of ICn giMwi tad 
Ireland respectively to admit the .^othecaries into their 
scheme of licenaing examinations; the passing of several 
resolutions defining the scheme of the Council for anoint¬ 
ing inspectors of examinations under the Act; the 
recognition for puiposes of registration of certain 
in Sanitary Science, Public Health, and State Madi^^inA , m 
provided for in the new Act; and the unaniinoas accept¬ 
ance of a motion by Dr. Glovhb for a committee to 
the best means of increasing the practical m 

medical education. Sir Hbn&x Aciand, at the time of this 
session of the Council, had the honour of mtertaining the 
Premier, liord Salisbcbv, and other distinguished guests at 
a breakfast given to the Council. He expressed an 
of reluctantly retiring from the Council at thia ninnting. is 
accordance with the advice of frianda , but was 

prevailed on to continue at his poet till the May mnnti^ 
At this meeting he did retire, after serving the ConiieB fram 
its beginning, and having filled the chair with great shility 
and devotion for thirteen years. He was repla^ with 
the unanimous vote of the Conneil by Mr. Mabkaxi* 
Sir Hbnbv Aolano received the warmest thmks of 
the Council for his long service, and a comittoe 
was appointed to draw np a soitable address, ffis last 
act in the Council was to pre^Kwe a loyal address of 
congratulation to Her Majesty on her Jubiles jnsir. in 
which the blessings of ha reign were happi^ seh fatt . 
He had the disi^pointment of having to ^ 

failore of his efforts to induce the CdUsgss of Ba^af^ and 
Ireland o take the Apothscaiias into their sc h eme. 
this an attempt was made in the Conneil to ntnivia the 
Apotheesries by refusiiig to appoint 
But this did not socoeed, the Council beUavi^ thM the 
L egislature, by ^ Act of 1886, intended the y^MtftMaariss 
to have a further Isaie of fonction. AepoadiBgl^ ^^. 9 * 
pointed sorgical examiners for the Ap<rthso|xtes ha 
land and Ireland. One great feature of the 
of the Council was the discussion of 8chsi(Mecf.4l9iBiiB|iHa, 
Two Standing Committees were appoiute|M9h|j^M|!^iWh|^ 
Committee, and the other tlie 
Besides this, the Executive Committee ~ 
iijsinb^r.^.SpotI|od:| 
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aoeoflOMy <» expedient. By theae meaaures it ie hoped that 
sabjeets will be digested and prepared for the consideration 
of a Connoil otherwise too large and heterogeneous for the 
quick and businesB>like discharge of its functions. At this 
meetljig three Inspectors of examinaticins were appointed, 
witili instructions to give speciid attention to the quality of 
the practical examinations. These gentlemen were—in . 
Medieme, David W. Firlax, M.D. Glas., Assistant Fhy> 
sician at Middlesex Hospital; in Surgery^ E. H. Bsnnbtt, 
M.D. T.C,D., Professor of Surgery in Trinity Collie, Dublin; 
and in Midivifery, A. H. F. Ba&boub, M.D. Edin*, Seoretssy 
to the Obstetrical Society of Edinburgh. The chief work of 
the 'Council at its meeting in November was of a judicial 
character, issuing in the removal of several names from 
the Medical and one from the Dental Register. At the 
meeting in November Sir Jokn Simon was unfortunately 
absent on account of indifferent health. The honour of 
X.C3. conferred by Her Majesty on this gentleman in no. 
degree exceeds that in which be is held by the pro 
-fession at home and abroad. 

Medical Bdneatim, 

One of the most important movements in 
education in recent times has been determined on during 
the past year. After a long period incubation the Com¬ 

mittee of Delegates of the Bojral Colleges of Fbyricians of 
London and of Borgeons of England have agreed on the 
terms in which they would ask ftw a new Charter to enable 
the Royal CoUegea to confer degree# in Medicine and Snrgery 
on all who pass an examination onderMieCenjtdntEnmittin^ 
Board of these Colleges. The queetiMi as to whetiier aWe 
shall be the existing examination for the conjoint Licentiate- 
ship and Membership of these Colleges, or whether additional 
subjects shall be added, has not yet bew settled 1%e peti¬ 
tion in favour and the application for a Oiarter wne 
presented tothe Qubbn in Council in November, and the 
16tb of January haa been fixed for thtii ftowMidtr ati ort , so 
that all petitimis for and against must be sent in to the 
Privy Council before that date. The object at by 
the Royal Colleges is tojcemedy an injustice towards London 
medical students, who cannot now obtain degrees on the 
same terms as thsir competitors in Sootiand and the north 
of England, for the severe matrienlation and 
examinatione at the Cniveksity of London practically 
prohibit most London students from obtaining a degree^ 
in spite of a good professional training and a aevaraly 
tested professional knowledge. With the exception of the 
Apothecaries^ Society, everyone interested in the move¬ 
ment allowB the existence of the injustice, and — fbr 
the redress of the grievanee. But ebjeetiona cl all 
have been made as to the methods by whiA the redress is 
•ought. The "incorporation of an equal rasUier<d.FeUowt 
of the two Royal Celleges under the name of the Senate of 
Physicians and Soigemis, with power to grant dsgmsa,” la 
strongly opposed, by tiiose who are totMtotod in the higher 
academic education in 'London, as forming a one-Ihenlty 
University, and as overlocAing and thus probably postf 
poning for many years, if not rendering impossible, the 
establishing of a full Teaching University in London with 
eU the necessary Faculties in Arts, Sdeace, Laws, and 
Medicine. It was therefore urged that the Royal Oollegefe 


should, as the representatives of the medical schools of 
London, combine with University and King's Colleges, as the 
two most important and best equipped Collies in the 
metropolis, in applying for a Joint Charter on the Hniw of 
the Victoria University; but the Royal Collies objected to 
combined action, plainly starting that they only sought to 
remove a professional grievance, and, as professional eoz- 
poratioDS, were not called on to express an opinion on the 
question of higher educational requirements in London. No 
other course then remained for the two tfnifhing Colleges 
(King's and University) but to apply for^a Oiarter to form 
a University, of which they would at first c(mstitate the 
Faculties of Arts, Laws, and Science, and, conjointly witii 
every other medical school in London which was to be duly 
represented on the Governing Board, that of Medicine. 
Petitions in support were drawn up by the Councils of 
these Colleges, and'were laid before the Privy Council in 
July. n>is action alarmed the authcsities of the existing 
University, who naturally object to the la^ Londmi Cdleges 
following the example of 0 wens College, and affirming their 
belief in the superior advantages of truning in a thorough 
curriculum to even the highest examination results. It 
could hardly have been expected from the history of Uni¬ 
versity Collie that all its supporters would ^tprove of the 
new departure. Lord KncBBBi.HT, the Pretident toe 
Council, and some otiier members riosely ideirtified with toe 
University (A liondon, gave up tbeir seats on the Council; 
but the vacancies were at <mce filled; Mrv BmcHiMiN 'was 
elected president of the new body, and King's and Univsreity 
Ccdlej^ are now in complete harmony on too soheme. 
A petition objecting to a Charter whidi wHl exclude their 
examinees ftom obtmning dorses, without going through 
the ordeal of, and paying the fees for, the Conjoint 
iGTaiwining Board of toe Royal CoUegea, has also been 
lodged by tiie Apotheoaries’ Soriety; and this action is 
supported by the Association of General Practitioners, who 
point out tiiat exclosion of the Apotbeeariea, and the absence 
of representation of the general practiticmers of England 
on a Senate pmotioaUy made np of the two Councils of tixe 
Royal CoUeges; oonstitute in thsir opinion omissions &tal 
to the sdieme^ which otoerwise they would support. The 
Scotch and Iritii CoU^es of Physicians and Surgecms 
ask for rfmUM* powers should uty be conferred on 
the Eoglish bodies. The provincial schools also u^ 
that toe new legislation shcadd not be ocmflned to 
metoopoUtan students, sspedally if the Royal CoUegea 
are to become the degr ee gra nting body, as they consider 
that these bodies exist for the provincial •ebo<U8 ah well 
as for toe metiopoUa, and theiefm the studtota from 
both ahoid^ reoaive from them id«Mieal troatment in every 
respect. Siidsi ail theae circuma t anoea, and witii anch obn- 
fli/v-tfig latareate—some general and soma p«rely arifialW'-'a 
strong Royal Oomoussion, as -we urged in the Auaunet; must 
dearly be appointed to hear tiie petitioners, wdgh evidttiee, 
and report. This wiU take time, but delay in this matter 
wiU be much less disastrous than any pfecipitate and 
one-sided action. Among other University matters we must 
mention the incorporation of the Yorkshire CoUege at Leeds 
with the Victoria University, and that the scheme of internal 
reform of the University of London, tbe joint outcome of 
the deliberations of the Committees of Convocation pK* 
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sided over by Lord Justice Fbt and 6ir F. Magnus, 
and of the Senate, though long promised, has not yet 
been put before Conyoeation, and it does not seem likely 
that it -mil see the light at present. 

The Afedtcaf SodtUe*. 

The only change that we can suggest towards enhancing 
the general usefulness of our Medical Societies is an in¬ 
crease in tbe number of communications on therapeutical 
subjects. The Clinical meetings of the Medical Society 
of London have proved a great success, because of the 
actual exhibition' and demonstration of living specimens 
of disease; we have always advocated their extension, 
and, thanks to the energy of Dr. Samuel West and 
Mr. Bbbnabd Pitts, the oldest U^lcal Society may be 
congratulated on the success of the revival. The most 
imporcant or interesting papers which have appeared at 
the Societies during tbe pasit year may be here enume¬ 
rated Mr. Bland Button on Suture of Divided Nerves; 
Dr. Ealfe on Phosphatic Diabetes; Mr. Feaecb Gould cn 
Wound of Common Femoral Vein; Surgical Treatment of 
Hydatids of tbe Liver, by Mr. Babwell, Dr. Coupland, and 
Mr. Owen; Preventive Inoculations, by Dr. Willouohbt; 
the Lettsomian Lectures on some of the Mental Affec¬ 
tions of Childhood and Youth, by Dr. Langdon Down ; 
Pathology of Cones’ Fracture, by Mr. D’Abct Powbb 
Multiple Perforative Necrosis of Skull of Tubercular 
Origin, by Mr. Bilton Pollabd; Nephro-Iithotomy and 
ItenM Surgery, by Mr. Henry Mobbis, Mr. Howard 
Marsh, and Mr. W. H. Bennbtt —papers which pro¬ 
voked a good discussion; Exostoses of Skull with 
Atrophy pf Optic Nerves, by Mr. Nbttlbseip; Cases of 
Acute Cerebral Disease with Ocular Symptoms, by Mr. G. A. 
Berry : Primary Nerve Suture, by Mr. Bows; Tremor and 
Incipient Graves’ DUeaie, by Dr. Dyson ; Bare Aneurysm of 
Undefended Space, by Dr. Angel Money; Graves’ Disease, 
by Mr. Snbll; Bemoval of both Superior Maxillm, by Dr, 
Leopold Sbbv ais ; Conservative Surgery in Diseases of Foot 
^nd Ankle, by Dr. Whbbleb ; Bupture of Urinary Bladder, 
by Mr. Henry Morris ; Shedding of Teeth in Tabes 
Dorsalis, by Dr. Hale White; Endothelioma of Dura 
Mater, by Dr. Hyla Gbbvbs; Mr. Shattock on Ectopia 
Vesicse; Mr. Clutton on Betro-pbaryngeal Abscess; Epi- ' 
lepey following an Injury to the ^g,. by Dr. Hadden; 
Diseases of Hip Joint in Children, by. Mr, G. A. Wright; 
Conjugate Pal^ of Ocular Muscles and Nystagmus by 
Dr.QowRRS; M^hanismof tbe Third Stage, of Labour, by 
Dr. Ghampmeys; Changes in the Spinal Cord and -PerU 
pberal Nerves after, Amputation, by Dr. E. S.,Beyndlp8 ; 
CootractioQ of Hetatsurso-rphalaegeal JoiRt of Great Toe, by 
Jlf.DAViBS-CoLLBY; Hereditary TreilUics,‘by Ifr. 8. Wbsi; 

. Mr. At«ui oa Supn-pubic Suppuntion; PsecksU, Pity- 
rious and Bheumatism, by Sir, Dyct .Doc^oRTm; rtfae 
Mampiel Heart, by Dr. Cunningham ; Stallwag’s Symptbm, 
4>y Mr. Whbbry; Hypertrophic Goitre, with Secaadary 
Tumours in the Skull, by Dr. Coats ; Congenita) Dislooatioo 
of Hip, by Mr. Bowlby; Development of H4p Joint, by 
Mr. Lockwood; Writer’s Cramo, by Dr. Poore; Omental 
Lipoma treated by Abdominal Section, by Mr. Meredith: 
Abdominal Ecploration for Chronic Intestinal Obstruction 
by Mr. Bernard Pitts ; Besection of. Pylorus, by Mr. 


MArdbr ; (Esoph^otomy for Bemoval of Foreign Bodies, 
by Mr. Barton ; Double Ophthalmopl^ia, by Dr. Thovah; 
Enterorrapby, by Mr. Bareiu and Mr. 8. Buhop ; Fallopian 
Tube Diseases, by Mr. Lawson Tajt and Dr. Lbwbbs ; Arti¬ 
ficial Globes, by Dr. Mules and Mr. Lang; Sarcoma of 
Recto-vesical Fascia, by Mr. Leopold Hudson ; Cnltivati<m 
Experiments with New Growths, by Mr. Ballance and 
Mr. Shattock ; Headache and Uric Acid Excretion, by Dr. 
Haig; Latent Typhoid Fever and Cardiac Thromboris,by 
Dr. Montgomery; Ruptured Brachial Plexus, by Mr. 
Morrison; Tubo-ovarian Cysts, by Dr. W. 8. A. Gripfith; 
Uni*ocular Optic Atrophy and Temporal Hemianopsia, by 
Mr. Story; Cboroido-retinitis, by Dr. Braxlby ; Hereditary 
Optic Atrophy, by Dr. S. H. Habbrshon; Experimental 
Hemorrhage Infarction of Liver, by Dr. Wooldridge; 
Foetus with Spina Bifida Occulta, by Mr. Blahi> 
Sutton; Simple Strioture of Bile Duet, by Dr. Stdnbt 
Phillips; PeriUmeal Buigery, by Mr. Babwell, Mr. 
Lawford Enaggs, Mr. T. Eilner Clarke and Mr. 
Frederick Treves; Mode of Fixation of Scapula, 

Mr. Arbuthnot Lane; the Presystolic Murmur, by 
Dr. Beibtowr ; Ulcerative Eudocarditis, with Congenital 
Malformation of Heart, by Dr. Suckling; Cystic Tumours, 
by Dr. Charlewood Turner ; Supra-pubic Drainage, by 
Sir Henry Thompson; Mr. M’Gill on Prostatectomy; 
Brain Disease with Hemtanopia, by Dr. Sharkey ; Cbole- 
cystotomy, by, Mr. Enowsley Thornton; Rupture of 
Trachea, by Mr. Garrard ; Acute Enlargement of Thyroid 
Gland in a Child, by Dr. Thomas Barlow ; Acute Pueumo- 
pftnHii f , by Dr. B. W. Bichardson ; Hereditary Defect of 
Ocular Movements, by Mr. Lawford; Eclampsia of Preg¬ 
nancy, by Dr. Herman ; and last, but by no means least. Pro¬ 
fessor Grookshank's investigation into the so-called Uendoa 
Cow Disease, and its relation to Scarlet Fever of Man. 

Medical Congreetee, ^e. 

The ninth International Medical Congress met at 
Washington, United States, on Sept. 6th, under tbe 
presidency of Dr. Nathan Smith Davis, M.D., LL.D. 
The President of the United States, Mr. Cleveland, graced 
the occasion with bis presence, as did also Mr. Bayard. 
Secretary of Sb^ The Address in Medicioe was delivered 
by Dr. Davis, and we had tbe pleasure of publishing it 
In full the same week. An important address on the 
OauMS, Me^bsmsm, and Bational TreMment of Fever was 
dMivered by Dr. Austin Flint, whose late honoured father 
had been appointed to tbe presldeocy, and whoee absenee 
was BO ctmnapiCuous. There were 2600 members snd about 
:fi00 fmrcdgners, represeotiDg all Eurc^ean countries. Our 
' > OWE iCountiy was well repreeented. The success of the 
CMgi«fs,.inoi^te of adveascircumstsnoes uidprognostics- 
’ tidRS,'is a mnMei for oongrRtulstion. 

Ws must toot, omit notice of a ringxUariy successful 
’ imtittg at Vienna-rtbe Sixth Inteinational Congress of 
’ Hygienot Xt was opened in a very appropriate and earnest 
' .'peeeh by tbe Crown Prince Rudolf, and attended by no 
‘ lees than 2400 members, amongst whom were distinguished 
^ representatives of sanitary medicine in Eogland—which, by 
* the way, was muoh honoured by many of the leading foreign 
» speakers, notably by PErTENKOPEB. Amongst our country¬ 
men present were Sir Spencer Wblls, Sir Douglas 
’. Galton, Dr. Cameron, M.P., Professor Humphry, Rro- 
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feUTT PBAirKLAND, ProfeSSOT COBFIELP, Dr. C. E. Bickabd 
< Birmisgham), Dr. Russell (Glasgo'w), and Mr. Shiqlet 
Mubpht. 

The Ssnitary Institute of (ireat Britain met at Bolton 
under the presidency of Lord Basin’o. A rcry suggestire 
address was delivered by Dr. J. Russbi.t. Retnolds on ' 
Sanitary Science and Practical Medicine. The progress of 
sanitary work in the provinces was illustrated by a paper 
read by Mr. 8EBQBA>rr, medical ofBoer of health for Bolton, 
in which the notification of infectious diseases was much 
insisted on. 

The British ifedisal Association had a ver^ successful 
meeting in Dublin, under the genial and able presidency of 
Dr. Banks. Dr. Oaibdn'bb of Glasgow delivered the 
Address on Medicine, and with much force and dignity 
showed that medicine had advanced greatly since IIippo- 
TRATES, in spite of Sir Williasi Hamilton's unbelieving 
question on the subject The Address in Surgery was by 
Dr. Hamilton, and bad reference chiefly to the Antiseptic 
doctrine, the value of which he fully admitted. Sir Thomas 
Obawfobd, the head of the Medical Department, contri¬ 
buted much to the interest of the prooeedings by a lively 
and successful attack on the action of the Parliamentary 
Committee in regard to its Report on the question of 
Relative Rank and the consequences to Medical Officers of 
the Army. Sir Thomas also carried a resolution directing 
attention to the monopoly of some hospital appointments 
by the holders of certain English corporations as incon¬ 
sistent with the spirit of the age and of the Medical 
Act. Amongst distinguished foreigners present was Dr. 
Apostoli of Paris, who explained his electrical treatment 
of flbroids, and gave illustrations. 

Forensic Medicine. 

During the year just terminating a number of cases of 
deep forensic interest have been recorded in these columns. 
The most sensational may be grouped under two beads— 
criminal abortion and poisoning. Of the former class no less 
than flve cases were investigated by the coroner for Central 
Middlesex. Two of these occurred in married and three in 
single women. In four of them the pregnancy had been 
terminated by gross mechanical injury. In three the instru- 
. mentation was practised by a second person. In one there 
were two vaginal punctures, seemingly self-inflicted. In the 
fifth case the evidence was not clear as to the precise means 
adopted to bring on abortion. In only one of these cases 
was a conviction obtained—namely, that of a single woman 
aged twenty-two. It will be remembered that Baxter, an 
unqualified medical man, and Potts, a nurse, acting in 
collusion, indicted violent instrumental injuries upon the 
deceased. They were tried at the Central Criminal'Court, 
convicted, and sentenced each to fifteen years’ penal servitude. 
The above record of cases brought to light may be taken as 
indicating that the crime of illegally procuring abortion 
is a very common one. Probably, in the majority of 
ioatanoes the victims escape with their lives, or, if they die, 
the death is attributed to natural causes. It behoves 
medical men, when called to eases of recent miscarriage, to 
be on the alert, mid with discriminating inquiry look for 
manifestations of guilty practice. Amongst the numerous 
noses of poisoning two stand out in prominent relief. In 


esch the tragic act was homicidal and marked by features 
of unnatural cruelty. In the Toxteth Pork cose a work- 
house nurse was proved to have murdered her daughter, aged 
eleven, her apparent motive having been the obtaining of 
a paltry sum of money for which the life of the child was 
insured. The means adopted to effect the woman's guilty 
purpose was the administration of a corrosive poison, pro¬ 
bably sulpbnric acid. The convict was sentenced to death and 
hangod. The second case was fully reported in our last 
number. A retired surgeon-major named Cross compassed 
the death of bis wife by arsenical poison. The motive seem.s 
to have been the desire to possess himself of a woman with 
whom be hod previously carried on illicit intercourse. The 
unhappy murderer now lies under sentence of death. We 
have recorded two instances of poisoning by oxalic acid. A 
woman aged forty-five, suffering from meningeal gumma, 
ended her life by taking a hugs dose of the acid, which 
proved rapidly fatal. In the second case, as we pointed out 
at the time, the verdict of the coroner’s jnry seemed strangely 
Hiconsistent with the medical evidence; although there 
seemed the clearest proof that the death was suicidal, the 
jury ignored this in their finding. It seems to us that the 
law regarding the sale of poisons is wofully lax in reference 
to oxalic acid, since there is no difficulty in purchasiog 
more than fatal quantities. An unfortunate mishap occurred 
in the death of Georob James, aged forty-seven, who rapidly 
! succumbed after the medical administration of a dose con¬ 
sisting of half a drachm each of chloral hydrate smd bromide 
of potaasiam. In this case the jury retorned the antiquated 
and unsdenfcifte verdict of “ Death by the visitation of God.” 
No chloral was detected at the post-mortem, and we took 
occasion to note that failure of its recognition mnst not be 
taken as proo f that it had not been exhibited. Of lead 
poiaonlog not a few examples have been demonstrated. The 
most notable was the case of Mati£i>a Morqan, aged 
thirty-Mght, a white-lead woricer, who died from coma 
following saturnine delirinm. Mr. Wyittbb Bltth has made 
some interesting analyses of the viscera of persons who 
have died from the effects of lead. This authority 
detected the metal in the brain, liver, and kidneys. 
He supported the reasmtable hypothesis that the grave 
saturnine cerebral symptoms so frequently manifested may 
be explained by assnming that the lead, entering into a com- 
binatioa with the structural nerve elements, prevented or 
I annulled their fonetioa. An epidemic of lead poison- 
; ing oeeniTed at Villemontais, St. Maurice. The lead was 
I derived from stones used for grinding corn. In anothw 
instance some plum jam became impregnated with lead 
by absorption of the glazing material of preserving 
pans. We need only make passing mention of the 
death of Mibiaji Arobl, mnrdered by Israel Ltpsei, 
who expiated his guilt on the 6cafl<fld. The mur¬ 
derer first resented to mechanical violence, and completed 
his atrocious crime by pouring nitric add down the throat 
of his victim. At the Guildford Assizes a medical man was 
sued for damages for alleged neglect whilst attending a 
woman in confinement. He was accused of contributing to 
rupture of the perineum and of subsequent want of atten¬ 
tion. ^btly, as we think, the verdict was given for the 
defendant. There are two points of interest relating to 

procedore in the Coroner’s Court worthy of comment. ^' 
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Ipswich Mr. Vulliamt decided to hear a case with closed 
doors. The decision met with Tiolent objection from the 
press and jury, but the legality of the coroner’s action was 
upheld by the Lord Chancellor, At a subsequent meeting of 
the Court a member of the press was committed for con¬ 
tempt of Court for openly adrising the jury not to acquiesce 
in the coroner’s ruling. A writ of habeat corpw was 
obtained from Mr. Justice Dat. The matter, however, did 
not proceed to trial, for the person committed was liberated 
after making apology. An Act has been passed to con¬ 
solidate the laws pertaining to the jurisdiction of coroners. 
Amendment of the law is promised for a future session of 
Parliament. We would commend the interest and action 
taken by the Manchester Medico - Ethical Association 
for the reform of the procedure in Coroners’ Courts. 
Finally, we may mention three cases illustrating the value 
of a complete post-mortem examination, in each of which 
poisoning was suspected, but in none substantiated. In the 
first case, there was perforating ulcer of the stomach, in 
the second, ulcerative perforation of the gall bladder, and in 
the third, mechanical obstruction of the bowels. Finally, 
in connexion with the subject of Forensic Medicine, we 
would call attention to the excellent post-graduate course 
of lectures by Mr. Pbppeb, published in our columns in 
August, September, and November of the present year. 

PubUe Health. 

A gener^ review of the health of England and W^es 
during that portion of 1887 for which accurate statistics are 
avmlable goes to show that, apart from certain local pre¬ 
valences of disease, the year has been a healthy one. During 
each of the first three quarters the death-rate from all 
causes was below the average annual rate for the preceding 
ten years, and apart from the third quarter, when there was 
ui almost infinitesimal rise in. the symotic rate, that rate 
was also below the average. Of the diseases included in the 
zymotic group, diarrhoea was the one which caused the 
most striking increase, the death-rate per 1000 during the 
third quarter being 206, as agidnst an average of 1*83, the 
rainfall being 1*44 inch below the average amount in the 
corresponding periods of seventy-two years, and the mean 
temperature being 0*9° above the average for the correspond¬ 
ing periods of 116 years. The "fever” death-rate was 
throughout below the average; indeed, as regards the 
second quarter, there has, since quarterly retnlms have 
been published, only once been a lower rate. Daring 
the fourth quarter of the year the most striking occurrences 
have bemi localised prevalences of scarlet fever and of small¬ 
pox, which have severely tried sanitary authimties in respect 
of measures of ieolarimi. Duringthe first three quarters the 
scarlet fever rate remained steadily below the average, but 
towards the dose of the third period there wm certain 
marked epidmnios, npedially In the sub-districts of DIosaop, 
Todmordte,' Sowdhy, and Milford^ In the meteopoUs the 
disease entMSed widriy during the month of Octhttn, 
although for rhaziy weeks the number of deaths remained 
below the oorreoted average, and it became a question bow 
far this was due to mere mUdnees of the epidemic, or to the 
increaslDg number of persons who voluntarily sought 
isolation and treatment in the bospitala of the Metro¬ 
politan Asylums Board. So far as oUs«a were con¬ 


cerned, the height of the epidemic wss retched about 
middle of November, when 2600 cases were under tieit- 
ment in the hospitals of the Asylums Board, in addihoi 
to 164 in the London Fever Ho^ital. The fatal atUcta 
reached their highest point in the week ending Not.SUi, 
when sixty-nine deaths were registered; but this ounbi 
only exceeded the corrected average by eight. This e^sout, 
by no means yet concluded, will be mainly remembered by 
reason of the evidence it has afforded of the need for suck 
action on the lines recommended by the Royal Commindou 
on Small-pox and Fever Hospitals towards a reoonstitutioa 
of the MetAipolltan Asylums Board as will make that body 
a true representative of the sanitary intereets of the metro¬ 
polis. As to small-pox, that disease, whilst showing swm 
general tendency to spread, has mainly speared as m 
epidemic in and around Sheffield, Leeds, and Bristol, and is 
most of the places where it has occurred it has found saniUiy 
authorities most imperfectly provided with the nwans of 
ist^tion specif to the needs of that inieotimi. Increaosf 
attention has daring the year been called to the fact that Bsill- 
pox hospitals, if established at aU, must be ready in advaiia: 
and that, in the ease of urban, if not rural, communities, 
they ought to be so contrived as to secure the destmditu 
within their own walls of all matters calculated to 
the infection beyond thear area. Amongst the more imp*- 
tant investigations into matters relating to public health thst 
' have been mode during the year, we may menriou the coo* 
tinuance of the Wimbledon scarlatina outbreak into JsniiBy 
and February, and the drcumstence that this prevalence ire* 
stated to have such relatione to milk and to cow diaeem 
as pradacally to bring it witiiin the same category •• 
now well-remembered Hendon ease, which, has be* s® 
much discussed daring the present year in official PV**' 
and at some of the Medical Societiee. DlphtheriSt 
has been the subject of repeated inquiry by locel **^ 
officers and officers of the central authority; and elflhV 
the views expressed by Dr. Gboeob Tubwws Ib 
the Local Oovertiment Board as to the relaticm of the !«■» 
disease to certain allied affections hi the low» «ifw tl»<* 
only be r^arded as provisional, in so far ns thw neoilfa®®* 
Is concerned, yet they are well worthy being ■■fa ^ 
^ads of farther w(wk in the same directioB. Atlalfal* 
Important diphtheria prevalence ocenned early fa tfaJ* 
but the facilitiee for the ittvestigation of its ca n sen 
such as to enable any satisfactory sotutica to 
at. The sanitary state of Manats, in rirfownoe to 
tlon In that place of enteric fever to the gint* 
defects which were discovered, has been thakfa* 
discussed by us, and we ere glad to sqr tiiitt thafa t fa^ 
grounds for beUevIng that Itoe OoiporatUni^f- 
have determined that their attractive 
be sttbject to the stigma vriihfa'Uttaflhei Wlti‘**||ti^ 
ten^pi^Mry damage to the borough 
fiofa the inquiry that itu h«» 

Cmnpensated for. Amongtd' fa tiddlfati* fa|ipjfaj^^ 
heaUh. we would advert t<y4lfa«ldflfaat^li|i|^N 
by General SoCffr and MlA "W* K ■ 
tbe East I/^bdon Wte 
reference to thtipieiNuusethdllli 
bow tbe fish 
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female gravid eel and of young eeleta were discussed; and 
afieuming that the views of the reporters was correct, the 
remedy to be applied is of the simplest character. During 
the year the question of the need for open space about human 
dwellings has also been very prominently brought forward, 
especially in the case of Oxford. There is unquestioned 
difficulty in dealing with the re>erection of buil lings in 
old and crowded towns, but this difficulty ought to be 
got over without eacrihoing the health interests of 
the public altogether to those of owners whose pro¬ 
perty has acquired a value apart from any epedal ex¬ 
penditure of their own; and we hope that sanitary 
authorities will in this matter remember that they are 
guardians of the public health, and that they must not 
transmit to their descendants difficulties that can only 
increase in intensity the longer a remedy is deferred. 
Cholera has fortunately once again been marked by its 
absence from our shores during another year of the Eom- 
pean epidemic of 1881-87. It has engaged much attention 
at home, and, as we recently explained in dealing with its 
history, the past epidemic has only gone to strengthen the 
position which we have taken up in this country as to the 
futility of quarantine measures and the overwhelming im¬ 
portance of sanitation as a preventive of the disease. At the 
last moment news reaches os to the effect that official inquiries 
which are being made in Italy will probably, once for all, 
lead to the adoptim in that ooontry of a system of medical 
inspection la^ly resembling riiat wfaidt has so well served 
England, and which has bad the indirect advantf^ of 
educating the public to trust lot the prevention of both 
cholera and other preventable diseases in an improvement' 
of the sanitary conditions by whidi they are surrounded. 

Hospital Mirror. 

During the past year in the Mirror of Hospital Practice 
numerous cases have bemi brought forward, chiefly from the 
more general departments of medical work, illustrative of 
rare diseases, disesses attended by unosoal symptoms or 
the presence of unusual coo^licatioiis, new or unoomnon 
inodes of treatment either operative or medicinal, or oases 
of special pathological interest. /Itbough the majority of 
these have been obtained from the hospatals of the United 
Kingdom, several have been forwarded from the colonies 
and British dependencies. A short summary of the more 
important will include the foUowBig:—A case genstnl 
tuberculosis following (? tubercular) dioeaso of the great toe 
4 oint after injury; another of the same disease in a patient 
who bad reoeived extensive fractures of the skull mid bones 
of the face three years previously; an example of Addison’s 
disease; a fatal case of hydrophobia, the incubation period 
which was spparently two years, and in which great 
temporary relief was obtained by the use of ether f^ray to 
the back of the neck; seven successive eases of eharbon 
successfully treated by excorion; tetanus, in which recovery 
followed the excision of the cicatrix and surrounding parts 
five wedcs after the inflietiog of the wound; recovery 
•fter an attack of acute meningitis, and in another 
instaaoe after acute cerebro-splnal meningitis, of \riiich also 
a fatal case is recorded; cerebral embolism and hnmc^- 
rhage into the lateral ventricle after parturition; oerebral 
'abscess in whidx trephining was unsuooessfal; oerebellu 


abscess with obscure history; extensive diphtheritic para¬ 
lysis, from which the patient recovered; early pseudo-hyper¬ 
trophic paralysis; general paralysis of the insane; and cases 
of paraplegia; the successful treatment of empyema after 
long duration of the disease, and cases instancing the use¬ 
fulness of intubation of the larynx. Of the diseases of the 
dreulatory system: cardiac hypertrophy; ulcerative endo¬ 
carditis; multiple aneurysms of the aorta; death after 
rupture of an aneurysm of the coronary artery; ligature of 
the external iliac for high femoral aneurysm; for inguinal 
aneurysm in a patient who had had a left popliteal aneu¬ 
rysm cured by compression of the femoral and the introduc¬ 
tion of needles into the sac a few months previously; 
aneurysm of the superflcial fMSond la Hunter's canal, pre¬ 
ceded by aneurysm of the common femoral of the opposite 
limb, both treated by ligature; oom^ession for popliteal 
aneurysm; amputation of the limb for diffused aneurysm of 
the anterin tibial artery, also for rupture of the popliteal 
vessels; and ligature of the bracluM for secondary 
baemorthage. It is in connexion witii the digestive 
system that the greatest activity has been shown eo 
far as regards the reciwds of tientment and disease 
in this department of Ton LxMcar; and this has 
been eq>eciaUy marked in the taraatment of hernia, 
whether strangulated or in a condition aaUing tor radical 
core. Here tiiera are examples of suf^mrative gastritis; 
perforatii^ ulcer of the stomach; pnforation of a latrat 
uloer of the intestine after a fall; poforation of the gall¬ 
bladder by an ulcer due to the pi e a o noe of a small gall¬ 
stone in a girl aged twenty-three; a rare case of vomiting of 
gall-stones; the treatment ot h^atio abscess; incision and 
lesectimi of a portion ^ rib for hydatid of the liver; three 
cases of non-tropioal dysentery occurring-at erne hospital; a 
fatal case of intussusceptiM <with suggestions as to the 
en^ioyment of abdominal seotimi at an eaiHer period on 
the failure of air injoctions); three cases of acute internal 
strangulation by a band--one rapidly fatal; another due to 
a Condition, m irtiich the patiMt recovered after 

abdominal section and a later performanee of entereotomy; 
a diaEffiragmatio bomia was found in- the third, but the 
condition of the patient during life did not permit of 
operative interfftreuee. Of the major c^wrations may be 
mentioned four of gastrostomy for malignant dis- 

sase of the oesophagus, life in one case being prolcmged for 
fojar months. In ucther the result is unknown; the patient 
was olive soma months afterwards. The operation of pylo- 
rectcnny lor oardnomoof the stomach is recorded, a suocess- 
ful cholecystotomy for gall-stones, and colotomy in a case 
of sdrrtias of the pancreas. We have recorded bemiotmny 
in Inguinal, femoral, and umbilical hernia when strangulated, 
asoaUy combined with the radical cure, including the re¬ 
moval of. the testis in two cases of inguinal hernia; also 
of the present method of operation when the 
hernia is not strangulated, and when trusses arennsuccessful 
in keeping the rupture in check. In a case of partial 
enterocele the intestine sloughed, and a feoal fistula, which 
closed without operatiim, resulted. In one of the congenital 
variety, where operation was performed for atrang nlatlon 
seven days .after its last descmit, ulcer^on was found to 
have oceorred, and this h^ded after imiindiate suturing by 
Lsmbbbt'B; method. In a man, aged foxty-eigbt, Rt 
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operation five days after eymptoms of straagulatioo, 
gangrenous intestine was found in the sac and left in situ 
after incision, and the resulting fsecal fistula was closed by 
resection about two months later. There is one record of a 
rupture of the rectum. As during the year 1886, there 
are numerous recorded cases of operation on the urinary 
bladder, especially by the supra-pubic method, both for 
calculus and tumour in the male, and in the female removal 
of vesical growths by the urethra and after vaginal 
cystotomy; in the latter the history of the disease is given 
for some years, and the change in the character of the growth 
noted after three operations. Death after the performance 
of external urethrotomy; traumatic stricture in a child of 
three; the treatment of urinary flstulse; retention before 
apoplectic attacks; and a most important cose of intra- 
peritoneal rapture of the urinary bladder, treated by perineal 
incision and suturing of the rent after abdominal section, 
which proved fatal through hiemorrhage from the perineum, 
A series of oases illustrative of the surgical treatment of 
diseases and injuries of the kidneys, including nephrotomy, 
nephrectomy, and nephro-lithotomy. Operations on the 
pelvic organs: eupra'-vaginal hysterectomy; and abdominal 
section for hsemato-salpinz, hydro-salpinx, ovaritis, ovarian 
dysmenorrbcea, parovarian cyst, and the removal of ovarian 
tumours, in one case from a patient aged thirteen, have 
been recorded, as well as one on excision of the thyroid 
gland, and the cure of its hypertrophy by injection 
of iodine, Also eases of parturition after amputation 
of the cervia, in other instances the complication of 
cervical emphysema or hemiplegia; acute suppurative 
osteomyelitis of the humerus; fatal necrosis of the 
lower jaw, and removal of the coccyx for coecydynia; 
disease of the elbow and ankle, the treatment of an nnwwt*! 
complication after excision of the hip, loose cartilages in 
the knee joint, and multiple synovial cysts around it; 
also, recently, cases in which the knee joint was secon¬ 
darily involved and the joint successfully drained. Opera¬ 
tion for deformity after diaAaiM of the knee, and 
successful operation for cleft pidate in children of twelve 
mouths old. The discovery and localisation of a metallic body 
by means of a special induction balance and its subsequent 
removal; recovery after bullet wound of lung, and after 
penetrating wounds of the abdomen, with protrusion of 
intestiue. Compound fractures of the skull have been 
frequently recorded, and the success of the antiseptic 
treatment fully shown in the large percentage of recoveries 
after severe injury or operation, either for removal of 
depressed fragments or for the relief of symptoms such as 
paralysis of the arm, spasm of the muscles of the face and 
arm, or for high temperature, fiecovery after forcible exten¬ 
sion for fracture of the spine; prolongation of life for ten 
months in a case of fracture of the fifth cervical; extensive 
fracture of the pelvic bones. Fractures of the femur: simple, 
with rupture of artery and vein; compound, in which ampu¬ 
tation was performed and secondary bsmorrhage from the 
artery took place; also compound fractures into joints. Dis¬ 
locations of the humerus (post-acromiai and subspinous): of 
elbow, with wound of ulnar nerve: of hip in a child of five; of 
knee, ankle, astragalus, carpus, and metatarsus. In addition 
to the new growths of tbs bladdsr, a rare form of scirrhas 
of the breast; scirrhus of the pancreas; epithelial tumours of 


! the tongue and glands, soft palate, lower jaw, and generative 
: organs. Some (^rations for disease in the region of the 
' neck and month called for excepticmal skill sad boldness, 
as most important structures were involved, and in one a 
special feature in the after treateient calls for notice. 
Sarcoma of the tongue, antrum, ear, knee, foot, femur, thigh, 
scapula (in one instance the scapula and upper extremity 
were removed), and secondary growths of the lungs. TVe 
must specially mention a series of these growths, as the 
life history was fully recorded. 

“ The Lancet” Sanitary Commissions and Special Article*^ 
The immunity from cholera enjoyed by England at a 
time when other countries were suffering severely from 
this disease has been matter for much congratulation, but 
the work of Thx Lancst Sanitary Commission has shown 
that there is still serious sanitary neglect in some districts, 
especially in those which are exposed to cholera introduced 
by the Thames. The city of Rochester, which was selected 
for inquiry, afforded considerable evidence that local autho¬ 
rities were not all inspired by the same desire for the pre¬ 
servation of the health of those dependent upon them. 
Rochester, indeed, had neglected to perform one of tho 
primary sanitary duties—the provision of an effident 
system for the removal of excremeotal refuse. The city ia 
entirely dependent upon the use of ces^ools, except that 
a few house drains are connected with those intended for 
storm water only. The abominable nuisance created by 
these cesspools was apparent at the time of our Commis¬ 
sioner’s visit, and the inhabitants loudly complained of tbe- 
offensive odours which surrounded them and freely entered 
their houses. Perhaps the most striking instance to which 
reference was made in the report was that of a house in which 
the wainscoating bad given way, and which afforded direct- 
communication between thecesspool and the house, swarms of 
flies entering the dwelling-room from the cesspool, in many 
of the courts the open cesspools were said to he most oSensiva 
in summer, and the inquiry left no doubt that the Rochester 
authority were incurring a serbus responribility in not 
adopting some better system than that in existence. Even in 
the emptying of these receptacles the townspeople receive no 
assistance from those who are appointed to protect their 
interests. This duty is undertaken by scavengers, with 
whom householders have themselves to arrange, and often 
the filth has to be carried through the houses on its way 
from the cesspool to the cart Again, in r^ard to the 
condition of dwelling-houses occupied by poor persons there 
was the same negligence. Houses were found damp and 
unfit for occupation, with floors broken and window-sashes 
perished. Rochester had, thanks to the enterprise of public 
companies, a good water supply, and the local authority 
had by providing a hospital shown its desire to limit the 
prevalence of infectious diseise, but in the respects to 
whbh ws have referred seriously neglected to perform its 
duty. The water supply for the metropolis also engaged 
the attention of our Commissioners, who carefully inspected 
the river Thames from Hampton Court to St^es. The 
inspection showed that London water supplies derived 
from this river are liable to pollution from many 
Bouroee, especially from cesspools, which are situated in 
increasing numbers near its banks, and the contents 
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which undoubtedly pass into the water which is later used 
'for human coasumptioo. Chemical analysis,it was admitted, 
would gire no suffiMent indication of this pollution; but 
■chemical analysis, our Commissioners insisted, could not be 
trusted to decide this question, and it was urged that London 
should no longer rely upon supplies which were thos^ble 
to contamination. The increased number of honse^boats, 
particularly at the time of the Henley Regatta, added 
another and grave element of danger. During the previous 
year we had shown that these boats, draining direct into 
the river, were a soniee of contamination. The Thames 
Cooservancy therenpoa issued a new bye-law to prevent 
this evil; but this reform remained in abeyance, mid 
nothing was done. We were consequently obliged to take 
up the subject again, and published another report during 
this year’s regatta. The result has been satisfactory, for 
the Qusen gave her assent to the new bye*law, and this, 
etter our denunciations, was considered so urgent that the 
Royal signature was obtained during Jubilee week. It is 
now Dlegal for house-boats to drain into the Thames, and 
we trust the new bye-law will be strictly enforced. The 
condition of the pit-brow women had excited much public 
sympathy and interest, instituted an inquby on 

the spot, and found that some very young children 
were employed to do heavy work; and that women 
also worked in all weathers without shelter. That proper 
shelter should he provided, the work of young persons 
restricted, and women prevented bom lifting heavy 
loads during the period of gestation, seemed obviously 
necessary. 

Among the various special articles dealing with sanitary 
questions, may be noted a carsfnl descriprihn of Tangier as 
a health resort, dealing with the cUmstio advantages of this 
favoured spot. We also gave details concerning the sani¬ 
tary measures adopted at Toulon sinoe the cessation of the 
cholera epidemic, the new sewers bnilt at Monaco, the defec¬ 
tive drainage and ventilation of the renowned Monte Carlo 
Oasino, together with very remarkable statistics showing the 
exceptional climate enjoyed at Hyeres during the last six 
years. Quite recently we published a full account of the 
water supply and drrinage of Venice, and some details con¬ 
cerning the rival port of IVieste. The great gathering 
of sanitary reformers who, to the number of 2400, par- 
tidpated in the Sixth International Congress of Hygiene, 
was folly described in our colomns. Previously to this 
Congress, where questions relating to drainage were naturally 
often discussed, we gave the results of a special investiga¬ 
tion made on our behalf concerning the practical working 
of the pail system at Mmichester, The opponents of 
drainage by gravitation and water carriage will find in 
this article usefol suggestions for an altonate method. 

Mtiiad EtJue$. 

The year now closing has witnessed an attempt, as 
^wise as it was necessarily impossible, to degrade the 
Tery prindples of medicine themselves to the level of the 
quack’s rule of thumb and the light studies of a school 
for children. Happily this project, introduced as it was 
with all the suitable accompaniments of light popular 
literature, has mided in well-merited failure. We con¬ 
gratulate the non-medical classes on this event, which 


marks the extinction of what implied for them a very' 
serious danger. We also congratulate the medical profesaon, 
and particularly the Colleges of Physicians and Surgeons, on 
the firmness with which they have opposed a scheme so 
preposterous in itself and so prejndicial to the public good. 
Laet, but not least, we must express our appreciation of the 
conduct of some of our medical brethren at first connected 
with this undertakiog, who had the candour and decision to 
withdraw on discerning its true character. This movement 
will be remembered as a daring and undesirable venture in 
a new field of commerrial and pseudo-medical enterprise. 
Its effectual sapprsssiott will snfflciently vindicate, if 
required, the reality of a justly serupulous ethical principle 
in the medical practice of our time. 

Honours to the Prof cation. 

The honours which have fallen to the profession, so far as 
can they can be measured by titles and State favours, have 
not been adequate to the oocarion. The House of Lords is 
still poor in the absence of men of science, and our own 
profession has still no representative there. That is* 
perhaps, worse for the House than for the profession. 
In any case the Jubilee year was a favourable one for 
a new departure, and it has not been so used. Well- 
deserved knighthoods have been conferred on Dr. (iAjiboi), 
D. U. Macleod, Esq., and Dr. Aitxrn. One was very 
rightly offered to Dr. Gairdner of Glasgow, but was 
declined. The following is a list of other honours which 
have been during the past twelve months conferred upon 
members of the medical profession:—■ 

Order ot the Bath. —Knights Commanders of the Second 
Class:—Military Division: Surgeon-General John Harry 
Ker Innes; Inspector-General of Hospitals William Mac¬ 
kenzie, M.D., Indian Medical Service; Inspector-General of 
Hospitals and Fleets James Jenkins, Royal Navy. Civil 
Division; John Simon, Esq., M.D., late Medical Officer,Frivy 
j Council Office; Arthur Mitchell, Esq., M.D., Commissioner in 
Lunacy in Scotland. Ordinary Members of the Military 
Division of the Third Class or Companions: Inspector- 
General of Hospitals and Fleets James Nicholas Dick, 
Royal Navy; Surgeon - General Herbert Taylor Reade, 
T.G., Medical Staff; Deputy Surgeon-General Jeffrey 
Allen Marstou, M.D., Medical Staff. Ordinary Member of 
the Civil Division of the Third Class, or Companion: 
Professor W. H. Flower, Britirii Musenm. 

Order of Si. Michabi, aivd St. OHORex.—Ordinary 
Member of the Second Class or Knight Commander: James 
Alexander Grant, Esq., M.D., of Ottawa, in the Dominion 
ofCanada. Companions: Sir OscttClaytMi; Surgeon Charles 
William Owen. 

Order of the Indian Ehfibb. —Knights Commanders: 
Sir Geo^ Christopher Molesworth Biidwood, M.D.; Surgeon- 
General Benjamin Simpson, M.D, Companions: Thomas 
Beatson Christie, Esq., M.D.; Brigade-Surgeon Henry 
Elmesley Busteed. 

Companions of the DisriNomsHED Service Order.— 
Suigeon-Major Thomas William Patterson, Medioal Staff; 
Surgeon-Major Robert de la Cour Corbett, H.D., Medioal 
Staff; Surgeon-Major Frederick William Wright, Indian 
Medical Service, Bengal; Surgeon Alfred William Frederick 
Street, Indian Medical Service, Bombay; Surgeon Alexander 
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Peers Adams, Indian Medical Seirice, Madras; Surgeon 
WUUam Ainley S;kee, Indian Medical Service, Bengal ; 
Fleet Surgeon Thomas D’Arcj Bromlow, M.D., Eoyal Navy. 

OdiCuary. 

We come to the sad part of our history. Those who do so 
much to abate and avert mortality in others have themselves 
to submit sooner or lat^ to the enemy. The list of our 
obituary names will show how grievous has been his 
triumph in many cases. Some indeed have been translated 
at a fit age, and almost *' more than ftt.” Dr. Ogston, of 
Aberdeen, had been teaching medicine for more than half a 
century; and Dr. Walebb of Peterborough, who died at 
ninety-one, was descended from John Know seven gene¬ 
rations back, and had been “qualified” for seventy-one years. 
At eighty he walked by night across fen and fields to 
operate for hernia in a humble cott^fe with the light of a 
tallow candle. More wcmderful still was the death of Dr. 
Nbelbwitsch, of Loeke in Poland, at the alleged age 
of 109, having seen a patient just a quarter of an hour 
before — a longevity almost paralleled by that of Mr. 
SVLVBSTBB, whose demise in his ninety-ninth year is 
recorded in our present number, Sir Oeobob Bcbbows 
has at length sueeumbed, and his honoured l^history, 
as that of others in oor record, takes us back to the 
days of Abbbnbtht, Lathasi, and Fabadat, The 
death of others has been all too premature. Not a 
few died shortly after their graduation — as if the 
very process of entering the profession had been too 
much for them. Our obituary inclndes the history of 
a Hindu practitioner, who, to fit himself for the Indian 
Medical Service, came to England, took the Fellowship of 
the English College of Surgeons and the degree of Glasgow. 
The heredity of medical character has been illustrated in 
some of our histories, as in that of Mr. Samitbl Mobewood, 
who held the office of dispensary doctor in Drapers-town in 
succession to his grandfather and father—in all for near a 
century. But if we dip into medical biography, with its 
graphic history of character and service, where shall we 
stop ?—with a list that inclndes Mr. Eichabd Quain (whose 
munificent bequest to University College should not be 
allowed to pass unmentioned in this retrospect), Wilson 
Pox, W. P. Tbbvan, Pbancis Ooston, the two Pebousbs, 
R. B. Cabbington, Alfbed Wiltshibb, John Bbady, M.P., 
Dr. Gbbbnhalob, Gottatos Chables Phtlib Mobbat,- 
Dr. Ruthebpobd Haldane, Dr. Henbt Kennedy, Dr. 
Lattchlan Aitkbn, Dr. Ccuino of Armagh, James Thomas 
Cabtbb of Glasgow, Dr. Alexandeb Gobdon of Belfast, 
Dr. Henby Milne of Banff, Sir William Smabt, Dr. Evan 
Evans, who in 1842 made himself Apothecary, and in 1853 
took the M.B. of London, Chables Eobbbt Thompson 
of Westerham, and others. We must desist. The Scleilce of 
Medicine is big with promise. With every wish that those 
who profess it may experience a higher appreciation at the 
hands of the public and of fellow-workers in other realms 
of duty, we go forward to another time, in the spirit of 
the faithful ones whose names would rebuke us if we did 
work slightly or unfaithfully. 

Db, Pbosseb James has been unanimously elected a 
Corresponding Member of the.Soci6t« d’Hygiine Pranfaise. 
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DEGREES FOR LONDON MEDICAL STUDENTS. 

The' different bodies interested in this question are pre- 
pariug to stytport or oppose the application of the Bioyali 
Colleges which wUl be under consideration by the Privy 
Council after the 16th prox. We have still to refer to the 
petitions submitted by the Apothecaries’ Society mid by the 
Association of General Practitioners. The first-named 
petition, we regret to see, has committed the Society to the 
opinion “that no new univwnty for the conferring oC 
d^irees in Medicine and Su^ry is required in Ltmdon, as 
the University of London already iaH^faetorily fvlh/ 
performs all the functions of such a university.” It has 
been shown over aod over again in our columns that the 
Univ^itj of London does not meet the wants and require¬ 
ments of the London students, and it is because it has no 
concern except with the picked men that the present agita¬ 
tion has arisen. We had hopSd that the Society would have 
bad some sympathy for the just claims of students in 
London, independently of the question whether they became 
future licentiates of the Hall, or might obtain their diplomas 
from the Conjoint Colleges. Jealousy of the Colleges and 
the unwise and ill-timed neglect of the Society by tho 
Colleges have distorted the vision of the Master mid Wardens, 
and unfortunately driven them to submit an opinion to the 
Privy Council which the mass of the profession in England will 
repudiate. No better explanation of the need for obtaining 
a new degree-conferring body for London medical studmits 
has been put forward than that contained in the first 
paragraph of the statement addressed to the Lord Pretident 
of the Privy Council by the Association of General Prao- 
titioners 

“With the general object of obt^ning for the stndents of 
the English medical schools and hospitals who pass their 
examination before the licensing bodies of liondon facilities 
for obtaining a degree which shall carry with it the title of 
* Doctor* the Asaociation of General Practitioners is in 
entire accord. There is unquestionably a great hardship at 
present upon the licentiates of the London medical examin¬ 
ing bodies, who, although possessing a curriculum equivalent 
to that of many of the British UniversitieB which confer 
medical degrees, have neverthelesss no other facilities for 
acquiring such a degree than tiiose afforded by the Uni- 
veisftties of London. The standard of the Univeraty of 
London is expressly placed so high as to make it un¬ 
attainable for more than a small minority of the London 
students. It is a degree of iliU^ and placed at so 
high a standard as to be altogether beyond the ordinary 
possibilities of the average student, even when thoroughly 
educated and carefully examined f<M all the necessities of 
general practice. In this respect, therefore, the Eoglish 
students are under a great disadvantage as compared with 
those especially of Ireland and Scotland, and this disadvan¬ 
tage is practically felt because, on the one hand, la^ num¬ 
bers of students are thus attracted to the Uoiversilies of 
Scotland and Ireland, where they obtain on reasonable con¬ 
ditions the title of M.D.; and. on the other band, because 
Irish and Scotch students, who have received their degrees 
after an examination in no way more difficult than the 
avernge examination at present carried on in Loudon by the 
eTcrrining bodies, settle in England, and practise Mongdde 
the London liosntiates, witii the added prestige of the 
degree and title of M.D., and thus claim a superior social 
and Uuiveruty status.” 

The new examination scheme of the Apothecaries’ Society 
has hardly been long enough in work for that body to 
charge the Colleges with wishing to attract candidates by a 
low standard of profidenoy. Such an aoensation is merely 
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tho outcome of % jealous spirit, and is uageneious and 
tmwiae. With the contentions of both petitions othei- 
wiaa—^riz., that the liooitiates of the Society shoidd not be 
practically debarred from the privileges of a d^ree if this 
be granted to those who qualify through the Colleges, and 
that a -wider representation, securing the presence of general 
practitioiMrs on the Senate and safeguarding the interests 
of future graduates—we heartily sympathise, and hope that 
<dauB8s will be inserted in any new Charter so that these 
ad-vantages may be effectually guaranteed. 


THE ROYAL COLLEGE OF PHYSICIANS AND 
ATTEMPTS TO POPULARISE MEDICINE. 

We understand that a certain penny weekly journal -with 
a medical sub-title has been the subject of inquiry by the 
Censors Board of the Royal College of Physicians, in con- 
eequence of certain Fellows of the College having allowed 
their names to appear on the Council of an Association bearing 
a name similar to that of the journal referred to. The 
Censors’ Board will report to a meeting of the College the 
result of their investigation and their opinion with reference 
to the attempt to popularise the science and art of medicine, 
bycontributions to popular papers. We learn that this report 
'wsa to have been placed before a meeting of the whole of the 
Fellows of the College in the early part of next mcmtb, 
but, from oireumstanceB which have arisen, Jan. 26th 
is now fixed as the day on which the Cenwn' report 
will be eonridered, and the opinion asked of tiie assembled 
Fdlows on the matter which bos led to the investigation 
in question. We-feel sure that Frilows will, at any 
inconTenienoe, attend on the occasion. We have little 
doubt that the respected President, Sir William Jenner, 
-with other high office bearers, will take part in the 
discussion, and state their views on tbe canses which have ' 
brought about this inquiry. It is an ^ten secret that tbe 
President of tbe Association alluded to above, after a corre¬ 
spondence with the College of Physknaos, has unreservedly 
resigned all connexion both with tbe Aaradation and the 
journal. _ 


THE SANITARY FUTURE OF GREAT CITIES. 

Tebbb ia no more significant feature in the eocial bietory 
of our time than the swift and steady increase of the urban 
populations at tbe expense of that of the country. There 
are certainly definite advantages implied in this transfer¬ 
ence, qmte apart from the question of work and wages, 
and these ought not to he ignored. The inborn tendency of 
men to congregate in towns is in itself a proof of the gain 
which they feel that they acquire from frequent intercourse 
with one another, and this may help to assure us that, with 
proper guidance, what seems under ordinary conditions an 
artificial departure from the normal mode of life may prove 
equally compatible with the healthy growth of mind and 
body. We can hardly hope to convince ourselves on this 
point, however, -without a widespread reconstruction of our 
present social and sanitary arrangements. It is not to be 
expected that vigour of brain and muscle should charac¬ 
terise a people reared amid impurities, atmospheric, 
personal, and subterranean, such as try the endurance 
of those who inhabit bur smoky and still overcrowded 
metropolis, and many another city not more happily circum¬ 
stanced. The subject, as it well deserves, is attracting very 
general attention. Lectunss and popular treatises innumer¬ 
able are devoted to it year by year, and, we would fain hope 
in every esse with some further effect than a mere inactive 
purpose of reform, A few days ago Mr. Frederic Harrison, j 
in an address, delivered at the Toynbee Hall, travers e d 
almost the whole field of public sanitation as applied to 
cities. Necessarily bis diseoaxse -was more fruitful in 


important generalitiea than in practical details; but it 
neverthelees emiveyed e<mie excellent advice on points 
which have divided tbe opinions both of mnnicipid 
sanitary authorities. We quite agree with his remarics cm 
tbe worse than useleasnees of water storage among the 
poorer woi^tng class of towns. The system of constant 
Bupidy, notwithstanding its occasional intermiosions and* 
tbe possibility of waste if doe care be not taken to 
prevent this, is certainly preferable in the interest of 
cleanliness and {votection against disease. We should 
like to see it in general use among the poor, to many 
of whom a cistern is not very much better thmi a 
favourable specimen of ceaq>oo]. Another matter touched 
upon was the disposal of sewage. It must surtiy be 
allowed that tbe time has come to reconsider tbe whole 
of this question. The unnatural spectacle of turbid and 
malodorous rivers carrying with them to the sea unnumbered 
gallons of fluid manure, mad at times mingling their impuri¬ 
ties -with water used for domestic purptraes, can hardly fail, 
sooner or later, to impress tiie public mind with tbe 
advantages of any system which would convert the drain¬ 
pipe from a source disease and offensiveneBs into a 
fertiliser of no mean order. Amcmg the topics touched upcm 
were the erection of model bouses for artisans and the dis- 
posri of tbe dead. Respecting the former, there is, we 
allow, much to be said in favour of the tenement style in 
building. Tbe suggestion that every such tenement should 
contain one common room for cases of infectious disease 
and miotber to act as a receiving room ior the dead, 
though not perhaps novel, is one of evident practical 
value. With regard to tbe disposal of the dead, we 
trost that perseverence in the foolish and unwholesome 
practice cff using massive almost imperishable coffins, 
will not force tbe judgment of smentiflc mMi and of the 
public generally to abandon as hopeless tbe deserving claims 
of the “ earth-to-earth ” system. Other questions relatii^ 
to sanitary reform, such as that of smoke abatement, the 
Hinting of honsee, recreation, and the like, referred to in 
the address before as, have been discussed in former issues 
of this journal, and need not now be reconsidered. Mean¬ 
time we are entitled to expect that, with a stricter adminis¬ 
tration of the laws which regulate health, the extensive 
readjustment of population to which we have once more 
directed attention may prove a less doubtful benefit than 
it now appears to be. ___ 

MONACO AND “THE LANCET.»» 

In the spring of last year we publisbed.a criticism oT the 
new sewers built in the old to^ of Monaco.' These, in 
consequence of thp rocky nature of tbe ground, had cost a 
la^e sum, and were, on tbe whole, very satisfactorily, con¬ 
structed. Unfortunately, while the sewers were gcxxi in 
themselves, there had been no means of ventilation or flush¬ 
ing provided. Worse than this, there was no regulation in 
force to ensure that all pipes communicating with the 
sewers should be trapped. Yet, while these grave defects 
were allowed to' exist, the authorities of the Principality 
bad given manifest proofs of their desire to take all 
measures necessary for the preservation of public health. 
Subsequent events have helped to confirm this opinion. 
Tbe article in question was translated verbatim into French 
by order of the Government of Monaco, and read to tbe 
Prince, who was at that time staying in France. Prince 
Charles at once telegraphed orders that the Commission of . 
Hygiene of tbe Principality should be convoked, so as to take 
into consideration tbe criticisms published in Thb Lancet, 
and report. This was done, -with the result that the 
opinions we expressed were confirmed by the Commission 
of Hygiene. When the Prince received the report to this 

1 See Tex Lakcbt, Uarob Utb, 18S7. 
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effect, be gave orders that necessary measures should be 
taken to provide all that was still wanting to ensure the 
satisfactory working of the Monaco sewers. Further than 
this, our Sanitary Commissioner, who recently passed 
through Monaco on bis way homewards from reporting on 
the condition of Venice and Florence, was invited by the 
Governor of the Piincipality to meet the Commission of 
Hygiene and discuss the whole question. It was then at 
<mce decided to make experiments for the ventilation of 
the sewers. The compulsory application of syphons to all 
drain-pipes was also adopted in principle, and the question 
of applying automatic flush-tanks for the sewers is now 
being investigated. This willingness to do the best the 
circumstances permit is highly commendable, particularly 
when compared with the attitude of sanitary authorities 
nearer home. _ 

THE PERILS OF FOOTBALL. 

At an inquest held at Leeds on the 23rd inst. respecting 
the death of George Arthur Houghton, aged nineteen years, 
who had died from the results of injuries received in a foot¬ 
ball match at Roundbay Park, the evidence showed that 
there had been a good deal of roughness all through the 
game. The jury, it is reported, returned a verdict of acci¬ 
dental death, but wished to “ draw the attention of the public 
to the rough play that frequently took place, that the nUes 
were not strictly adhered to, and that rules ought to be 
made to pat a stop to such play.” We need hardly point out 
that (with the exception of the grammar) we entirely concur 
with the rider of the jury. Football as too often played 
nowadays is brutally and unnecessarily rough and dan¬ 
gerous. The game—in itself a good game and capable of 
much good in the interests of health—seems to be degene¬ 
rating rapidly into what is little less than a “ free flght,” at 
which serious accidents are common and fatalities by no 
means nnknown. It is not only the injured player who 
suffers; he is often a bread-winner who can ill be spared. 
As we have said before, if football cannot be very consider¬ 
ably **mended”it most he “ended.” The authorities who 
preside over the two styles of the game seemed to be 
bestirring themselves some little time since. Have they 
again gone to sleep ? 

CATARRH OF THE ANTRUM. 

In cases of catarrh of the antrum. Dr. Schiffers of Liege, 
instead of extracting the second molar, gains access to the 
cavity through the opening in the middle meatus of the 
nose. Through this be inserts a director, and with the help 
of a curved probe-pointed bistoury be opens up a passage 
for the free exit of the confined secretion. By the use of 
cocaine the patient suffers but little during the operation. 
Dr. Schiffers points out that catarrh of the antrum is 
frequently overlooked and mistaken for an affection of the 
nasal mucous membrane. When an abundant fetid dis¬ 
charge runs from the nose, especially when it is intermittent, 
the existence of disease of the antrum should be suspected, 
and a careful search made, with the help of the nasal 
speculum and a good light, for the welling np of the secre¬ 
tion through the foramen in the middle meatns. 


ARE ASSES CAPABLE OF VOMITING? 

An interesting physiological point is now being discussed 
in Paris. U. Zola, in his last work, “ La Terrs,” depict an 
intoxicated ass, and concludes with an account of the 
animal in the throes of sickness. M. Saroey has taken 
offence at tbie unpleasant piece of^ realism, aaddnatwiew of 
the work affirmed that Atmasa was incapi^ •t.^being 
anAMmu^tierward- tbe •vUsMan^A] 
to'iba dBeet that 


renders vomiting impossible. M. Zola writes back ud 
turns the tables on Us adversary by staring that be hsd 
read np the principles of equine or asinine phyaakff 
before venturing to describe the matter in quesdos, ud 
refers the veterinary surgeon to his studies. In point of 
fact, M. Zola is perfectly coneet. It is commceif bot 
incorrectly asserted that the h<»se and ass cannot fonit. 
It is true that they vomit rarely and with great diffiedty, 
the reasons being that the stomach is small, tbti tie 
cesophagus opens into the stomach much nearer the pyloni 
than in the dog or man, so that the cardiac portion form» 
large sac, gainst which the contents of the stomadi ■» 
pressed when efforts to vomit are made. The oonteaU of tie 
stomach are, moreover, usually rather dry, and do not 
remain long in the interior of thatviscos, and flnnilytlM 
(esophageal aperture is small and highly muscular. The 
latter point is undoubtedly of importance, since horses, ud 
we presume asses also, vomit readily enough when b; 
disease or operation the cardiac sphincter is panljssd. 
M. Zola, if not very delicate, at least studies his art. 



THE SMALL-POX EPIDEMIC IN YORKSHIRE. 

Ihb small-pox epidemic in Torkshire is assuming HfKU 
proportions. In Sheffield the disease, having sln^eed 
through the early months of summer, increased apdl; 
about August. In September 275 fresh cases were rqucted; 
in October there were 498; in November, 604; sod ^ U* 
December 19th 585 more became known, and this inUKa( 
compulsory notification. Indeed, it is well known that 
some of the mildest cases are not beard of, and since it kn 
difficult to control the movements of persons thos stta(k(d> 
these mild cases constitute the greatest source of dai 4 Wt<’ 
those who are eitherimperfectly or not at lUl protect^ b^vu' 
cination. In view of these facts the bmongh hosi^u* 
filled; then came a grave snspicion that the ffisDSU 
being exceptionally diffused in the vicinity of this bospirili 
and under these circanastanees another was ei t ibHi l wd 
elsewhere. The Corporation were then threatened viv 
legsl proceedings, and, the case ultimately eoming betot 
the law courts, the judge, Acting on the advice of 
Buchanan of the Local Govemmmit Board, 

Mr. Shirley Murphy to report on the case I* 
Court. That report expressed the view that 
was an element of danger to the inhabitant^ ^ * 
this an injunction was granted. Now, at last, * 
forty-two acres within the borough has been fonB^i*’*' 
although the locality is very exposed, yet Dr. f®** 
has reported to the Local Government Board tbakft.i** 
suitable one. This was announced the other day At. ® 
public inquiry, when a loan of .£13,000 was asksdfrf® 
purchase of the site, and the erection thereon of 
huts to accommodate sixty parients in the first 
instalment that can only be expected to midgets 
prevent the extension of an existing epidemic 
800 to 1000 persons an now suffering. 
authorities comprised within the Barnsley CUSH 
face to face with the prospects of an ^idemlA 
being already in Watb, Woreboron^, 3ii1i!iy> 
and Womb well. The Corporati<m of B— 
offered to receive in their hospital cases tw aa 
township?, and at a recent meeting 
the various authorities dedded to lea.:. —t 
future extension in the hands of the 
also the disease is further e^d^ndinfcai^ In i 
around the larger borougfbs caa^ 

Bradford is also making oett^ 
i.lfolatimi in case ti^a 
theuniM: and I 
i^was ez^jahnl 
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paupers should be sent to the Bradford Ferar Hospital, for, 
quite apart from the fact that the workhouse infectious build¬ 
ing was already full of scarlet fever and measles, that place 
wasnot aproperooe in which to aggregate small-poz patients. 
'W^e would eameatly urge oil who have not been vaccinated 
within recent years, or who show imperfect marks of 
-vaccination, at once to seek revaccination. There is no 
.jester mistake than to leave this until the existence of 
emall-pox is actnally ascertained to be at hand. Efficient 
revaccination is more difficult than efficient primary vaccina¬ 
tion, and it needs well-selected fresh lymph taken direct 
from the arm. Such lymph cannot be instantly manu¬ 
factured, and hence it is important that the regular weekly 
vnceuiation station should be the main centre for the per¬ 
formance of revaccination, and this before there is a panic 
and a consequent run on the public vaccinator for lymph 
beyond that which he can properly supply. 


INTESTINAL AFFECTIONS OF Y0UN6 INFANTS. 

Ds. Th. Ebchkbuch of Munich, writing on gastro¬ 
intestinal affections in ebildreo, points out that when the 
email intestine is the seat of the disorder, as this is inaccee- 
eible to washing out, like the stomach and colon, the best 
way to act npon it is to ref^late the food so that the con¬ 
tents of the small intestine shall not easily undergo 
fermentation, lie mentions the researches of Hirschler, 
wliich show that in a mixture of albuminoids and carbo¬ 
hydrates, such as milk, the carbo-hydrates are the first to 
decompose. When, therefore, acid fermentation is going on, 
the carbo-hydrates should be removed from the diet. Simi¬ 
larly, when albuminoid fermentation processes are going on, 
as shown by the occurrence of offensive stools, the addition 
of small quantities of dextrin or other carbo-hydrates to the 
diet may be expected to stop the alhamincdd fermentation. 


A FLOATING HOSPITAL FOR THE NORTH SEA. 

Those of os who live within a stone’s throw of a 
trusted medical practitioner can form some idea of the oom- 
{Muntlvely forsaken condition of dwellers in rural districts 
from whom sni^oal and medical aid, so needfol in emer¬ 
gencies, is removed by several miles of indifferent country 
road. Can they, we would ask, have any true idea of the 
case of fishermen at sea, who, in the event of injury ot 
illness, may have to suffer for days unaided save by the 
kind but rongh-and-ready leech-craft of their fellow- 
samoksmen? If they can, it is hardly possible that they 
-will refuse their support to the scheme for providing a 
floating hospital for tiie benefit of this hitherto neglected 
class of men. Several circumstanees combine to enforce 
their claim upon public consideration. The number of 
those employed is not small. Borne twelve thousand men are 
said to constitute the English-speaking p<Htion of the float¬ 
ing population in the North Sea alone. These will constitute 
the allotted charge of the hospital ship. Separated they 
often must be over this wide cruising ground, either by the 
necessities of their ealling or by stress of weather. The 
fishing vessels, however, in virtue of their very multitude, 
have aomething of the cohesion which belongs to a fleet—an 
important practical pmnt in connexion with the proposed 
scheme. We must net doi^et the value to the country of 
those who navigate them. Whether as makers of our com- 
mereial prosperity or as pillars of natunlal defence, their 
enemies ate well worthy of preeervation, while the perils 
which threaten them are neither few nor light. If we grant 
the possession, to b^in with, of more than average powers 
of endarance, we have at the smne time to reckon with 
surroundings which are onnsually adverse. The battle of 
angry elements is but one danger. From this and other 
eourees arises a variety of causes of aceidaal. lUaeases of the 


infismsaatory type also have here every condition favonraUe 
to their rapid and vigorous development. Delay in each oases 
may—and without doubt often does—adversely turn the 
scale between life and death. W'e have, therefore, under all 
these ciicumstanceii, a special satisfaction in casting this 
project, as one of the best we have known, upon the good¬ 
will of all our fellow-countrymen. . A ship cannot be 
acquired and fitted as a hospital without an ample outlay 
of money. It is equally evident, however, that the cost of 
auch an undertaking is by no means unlimited. Its pres¬ 
sure when distributed over many subscribers will hardly be 
felt by individuals, except as a sense that “ the heart grows 
rich in giving,” and the good which it is likdy to accomplish 
is incalculable. 


FREE COOKING STOVES AND FREE BATHING 
PLACES. 

It is asserted, and with much show of reason, by the 
correspondent of a contemporary, that the two most nrgenn 
needs of the poorer classes, just now, are free cooking 
stoves or ranges, and free bathing places. Without donbt, 
these are important matters; and it is easy to see that 
if the poor conld have ready access to a good cooking 
apparatus, they might be instructed and enabled to make 
better nse of the food their limited means may procure, and 
thns find their meagre pittance of higher value in the way 
of sustenance, and it does not require any laboured argu¬ 
ment to demonstrate they mast be happier and healthier if 
they are less dirty. Even a penny is alargesumfor a really 
poor person to pay for a bath. It would be well if the 
luxury, which is also a necessity, could be provided gra- 
tuito^y. To be of practical usefulness, the free cooking 
stove and the free bath mnet be close at hand. It would 
be a philanthropic enterprise to provide such conveniences 
in the very centres of the most populous districts. 


THE MEDICINE STAMP DUTY. 

The legislative duties of the year 1888 may he said in a 
sense to have already commenced, for although there are still 
a good six weeks before the meeting of Parliament, the 
season of Cabinet Councils has opened, and the Government 
has sufficiently matured its plans to be able to make pnblic 
promises that the forthcoming session sbalT be chiefly 
devoted to the discussion of measures in which England, 
Sootiand, and Wales are directly and prindpally interested. 
We hope that it may be found possible to redeem the 
pledge, for there is plenty of work ready to the hand of 
Parliament within the sphere of most strictly domestic 
politics. Several measures which we have long advocated 
await only the leisure of the House of Commons, and 
foremost among these we should for our own part place the 
repeal of the medicine stamp duty. We have so recently 
discussed the whole subject that it would be tedious and 
inopportune to renew the discossion here and now, but we 
notice with great satisfaction that the demand for repeal 
is increasing on every band, and was recently re-echoed by 
our contemporary the Satxtrday Rtview in the eleventh 
of a series of special articles upon quack medicines which 
is now appearing in its pages. Tbe grounds taken by 
this latest exponent of the sound doctrine on this point 
are exactly those which we have ourselves assumed — 
namely, (1) the enormity of tbe fraud to which it gives 
rise, and the ignominy which it brings upon the Govern¬ 
ment which in any way connives at it; and (2) tbe fiscal 
objection to a scheme of taxation which tifltes from tbe 
taxpayer four times the amount which it yields to the- 
Treaanry. Indeed, it is impossible that such c(^;ent argu¬ 
ments [ffionld not be advanced, and advanced into tiie very 
forefront of tbe discussion, whenever it is brought on; and. 
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irben these argaments hare been driven home to the under¬ 
standing of Parliament and the country, they will certainly 
make a speedy end of this barbarous relic of the Georgian 
era. In one respect the present time is singularly promising, 
for it cannot be supposed that a publicist like Mr, Goschen 
will fail to appreciate the weight of the objections to this 
tax on which we rely, and we are accordingly disposed to 
hope much from his next Budget provisions. 


RESIGNATION OF SIR ROBERT RAWUNSON, C.B. 

lx is with feelings of genuine regret that we have heard of 
the resignation of Sir Robert Rawlinson, C.B , Chief Engineer 
to the Local Government Board, It is not that be has not 
earned the repose of retirement from official duties, for there 
are few men who have reached the age of seventy-six who 
can look back with more pride and satisfaction to the labours 
of a useful life than Sir Robert Rawlinson. Our regret lies 
mainly in the fact that Sir Robert finds that hia years are 
telling on him, and that a recent indisposition has given him 
hints that he must take more care of himself than be has 
hitherto found it necessary to do. Having first studied 
railway engineering, and then having taken the poet of 
assistant surveyor to Liverpool, Sir Robert was next engaged 
by Government to advise them as to the terrible sanitary 
state of the camps, barracks, and military hospitals during 
the Crimean War. Then, during the cotton famine in 1863, 
he organised great relief works in Lancashire, and his 
extremely able services were at this time recognised by the 
bestowal of a C.B. Later on he was appointed to the office 
he now quits; he also served as Royal Commissioner on 
several occasions: and in every position in which he has 
been placed he has done good and lasting work, and won to 
himself a large circle of friends. His mind is too active to 
allow of a useless close, and we trust that he will find many 
an opportunity still further to advance the cause of sanita¬ 
tion, which he has so much at heart. 


MYOPIA. 

A VEBT sensible decree has just been issued by the 
Austrian Minister of Public Instruction, forbidding the use 
of books printed with small type in public schools, as short¬ 
sightedness is so prevalent amongst school cl^dren in 
Austria, Scientific supervision might very pn^erly be 
given to school books in this country, attei^n ^iog 
especially directed to the are of the type, Imigth of line, 
and spacing of letters and lines. In the works published 
by the Clarendon Press no fault can be found in these 
respects, and, speaking generally, the school books of this 
country axe well printed. The chief fault in Oermmi books 
is tbeir adherence to the very dassling Old English shape 
of the letters, which certainly severely tries the eyes by 
necessitating very close attention, and the evil effects of 
this is aided by the paper being coarse and by the light 
supplied being usually insufficient. 


THE SENSE AND SENSES OF ANIMALS. 

Sib. John Lobboce: recently devoted alecture to tliUsabjsK 
in Queen-street Hall, Edinburgh, and poiotedoutthstibedcf 
was generally admitted to be a loyal, true, and sfieauucs 
friend of man, but, when the nature of the animal vucoo- 
sidered, our knowledge, be said, was very limited, ud thu 
arose from the fact that attempts were made to teach laiB&U 
rather than to learn from them. It bad occumd to him 
that some such method as that which was followed m the 
case of deaf-mutes might prove instructive if adapted to th» 
case of dogs. He had tried with a black poodle belong 
to himself, and had made the following experiments:— 

" He bad t^en two pdeces of card, one blank tod the 
other with the word “food” upon it. He bad pat tbs 
latter on a saucer containing smne bread and m^, iri 
the blank card he put on an empty saucer. The dogvu 
not allowed to eat until it brought the proper card to bis. 
This experiment was repeated over and over again, and is 
about ten days the dog began to distinguish the card with 
the letters on it from the plain card. It took a loogsrtiDo 
to make the dog realise the difference between diflont 
words. In order to try to discover whether the di^ooold 
distinguish colours, he prepared six cards, markioK two d 
them blue, two yellow, and two orange. He put one ol 
each on the floor, and tried to get the dog to bring to bim 
a card with the same colour as one which be ahowedtb^ 
dog in his hand. After trying this for three montbt, ba 
found that his experiment in this direction was a faOnre.’ 

Sir John Lubbock proceeded to state that beconadendit 
to be doubtful whether ants could hear, but that it 
possible both they and bees might hear sounds so slain a 
to make no impressions on the human organ of hearing: tfd 
so perhaps with colours. The world might to insects hskll 
of music we could not hear, colours which we could notw. 
and sensations which we could not feel. 


FEVER IN LONDON. 

Thb nnmber of [patients admitted into the bo^ftA d 
the Metropolitan Asylums Board daring the week eidlV 
Dec. 23rd was 143 suffering from scarlet fever; Mi 1^ 
from enteric fever. No case of small-pox or of typhotA** 
was received during this period. The deaths IMdet 
fever during the preceding week were 11‘6 below Me ooMCtail 
average for the same week of the last ten yean; 
from diphtheria were 5*7 and from whoopiog-eoqft 
above the average. It is stated that the M«z«9tBtss 
Asylums Board has submitted plans to the Local 
ment Board for the building at Dareath of A “bridkkit 
hospital for 600 convalescent snoall-poz pstisaMj^ 
administrative buildings to be equal to s^pijA^^ 
patients; it is estimated that the total cost wBl aa^ ^ 
^£58,900, and it is argued that this would be 
eocmomieal method of construction than if the 
constructed of wood instead of brick. 


CHRISTMAS FESTIVITIES AT THE METROPOLITAN 
HOSPITALS. 

Chbisthas Day was celebrated in the various metro¬ 
politan hospitals with hut few exceptions by the substitution 
of the orthodox fare for the usual hospital rations, and the 
wards of the various institutions were gaily and tastefully 
decorated. In consequence of the festival falling on a 
Sunday the usual gaieties and pastimes of the season took 
place on the following day, and at Guy’s HoepitaL exo^t 
for the deeotatiott of the wards, the 26tb was observed as an 
ordinary Sunday, the Gbristinas dinner b^g postponed nutil 
tbeSfithiast. DistriiNdiosttKtf'tflys teethe ycniA^patiiOBi^' 
and oC dothisig sMd 
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ISOLATION ARRANGEMENTS AT COLCHESTp 
Ax Colchester the guardians very properly dsriM 
some arrangements with the corporation as to Me 
of infectious paupers. They have wisely dsclfcAd^ 
duplicate hospitals would be a Mstake; 
is not a proper place in whi^ to aggiegafisMFAM|t|* 
sick. They are also seeking to leant haw 
which the Leeds guardians recent^eaade-i 
tion of that borough, that paupwl she 

the sanitary ho^tal as a matter efii|AAp< 

the demand in queMsonrie,^ 
hamden otnmeri’e opinion^ baLtbms 
Uir offioars of tlmCmAk 
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THE CROWN PRINCE. 

Thb latest reports from San Remo are more favourable 
than they have been, so far as the immediate future of 
the Crown Prince is concerned. A swelling noticed a short 
time ago has subsided, and this has given rise to optimistic 
TumourSl This was probably mdematoos in character, 
although Sir Morell Mackenzie is reported to have spoken 
of it as the cicatrisation of a cancerous growth, which he 
states does ooeur in the larynx. On the other hand, 
“another slight tumour" has been discovered, and this 
fact would seem to show the correctness of the diagnosis 
arrived at in November. Sir Morell Mackenzie has stated 
that “time only can diow us the exact nature of the 
Prince’s ailment.” This statement does not very clearly 
indicate whether he still entertains a doubt as to the 
malignancy of the growth, or as to the degree of 
malignancy. At any rate, the evidence, so far seems 
to show that we may hope that the diisease, if it be 
cancer, is of the malignant form. 


TORRENS’ ACT. 

An important decision has receptly been given by Mr. 
Baron Pollock in the Queen’s Bench Division of the High 
Court of Jastice on the question of the ownership of pro> 
perty concerning which a local authority had taken action 
under the Artisans and Labourers’ Dwellings Act of 1868. 
A leaseholder received from the vestry of Marylebone notice 
relating to certain houses which he held ou a long lease 
almost expired, but concerning which arrangements bad been 
made for the lease to be renewed for a further term of twenty- 
one years. An order was then made for the demolition of 
the property, but this was amended on appeal, and the owner 
was ordered to put the premises In proper repair. For this 
purpose some of the work required to be done was in excess 
of the leaseholder's coveaants to repair, and the leaMholder 
therefore communicated with the freeholder, carried out 
the work, and obtained a charging order on the pre¬ 
mises. The freeholder subsequently appealed on the 
ground that the leaseholder’s interest had nearly expired, 
and the case depended upon whether anyone who was the 
owner when the notice was given could cease to be the 
owner within the meaning of the Act when the order was 
subsequently made. Mr. Baron Pollock said it was impos¬ 
sible to suppose it was the intention of the Legislature to 
enable a person to whom notice had been given to get rid 
of his liability before the order was made by saying that his 
interest bad run ont, and that the object iA the Act was to 
call upon the person who was the owner at the time the 
defective condition of the premises was discovered to put 
them into aproper state. He gave judgment accordingly. 


UNHEALTHY HOUSES AT PLUMSTEAD. 

A cobonxb’s jubt at Plumstead have very prcq>eTly 
requested that the attention of the Local Board shoold be 
directed to the disgraceful condition of some of the newer 
parts of the parish. It is said that there is in the neigh¬ 
bourhood a great demand for cheaply rented artisans’ dwell¬ 
ings, and these have recently been run up literally by the 
thousand, being let or sold and iobabited before they are 
finished. The tenants themselves are usually so eager to 
enter that they do not think of stopping to make objections 
that the bouses are built upon land which, it is alleged, has 
i>ccn the depository of refuse, and that the roadways are mere 
masses of unwholesome mud. When people will not protect 
themselves, it is surely necessary for the local authorities to 
enreise a more paternal government than they do at preswt. 
If the Plumstead Board would take counsel with their 
officer they would certainly receive some valuable 


hints as to the sanitary condition of many of the new streets. 
The jury appears to have felt somewhat strongly on the 
subject, as the cose was not one directly due apparently to 
insanitary surroundings. The child seems to have died rather 
suddenly, medical evidence going to show that nrtemic 
poisoning due to Bright’s disease, consequent possibly on an 
overlooked attack of scarlatina, was the cause of death. 


THE GRAND JUNCTION WATER COMPANY. 

Onb of the great London water companies proposes to 
alter the source of its supply. The Grand Junction Com¬ 
pany intends, we are informed, to apply for Parliamentary 
powers to remove its in-take to Domey in Buckinghamshire, 
a spot above Windsor. It is impossible to decide offhand 
whether such an alteration would be an improvement. 
Recent pollution in water is most to be dreaded, and the 
surroundings of the new in-take will require careful con- 
eideration. But it seems probable that the proposed 
change will be beneficiaL for there is comparatively little 
risk of pollution in a district which contains few river-side 
dwellings, and there is a good chance of self-purification 
by oxidation in water which flows to the consumer through 
a long channel. ___ 

THE BRITISH PHARMACOPCEIA. 

Evbn the British Pharmacopoeia is provided with a 
champion who defends its contents. Professor Redwood 
is that champion, and his arguments published in the 
Pharmaceutical Journal seem to have demolished the 
adverse statements of Professor Tichbome, who representa 
as fundamental errors the system of weights and measures* 
specific gravities, and volumetric estimation of the British 
Pharmacopoeia. ....... 

SUFFOCATED INFANTS. 

Thb coroner for East Surrey seems to have held inquiriea 
into the cases of not less than eight infants suffocated on 
the night of Christmas Eve or the morning of Christmas 
Day. This represents a seHous mortality. It is extremely 
regrettable that those who have the care of children of 
tender age do not feel tbeir responsibility sufficiently. Atten¬ 
tion ought to be pointedly called to the need of special 
carefulne88,and district medical officersmight helpin Tn^lring 
the facts known, and giving good and warning couns^ 


FOREIGN UNIVERSITY INTELLIGENCE. 

Breslau .—The hundredth birthday of the celebrated 
veteran anatomist and physiologist, Johann Evangelista 
PuAinje, has just been celebrated. 

RosUxJc .—The Mecklenbu^ Landtag has voted jSIS.OOD 
for the enlaigement of the hospital and for the erection of 
an eye department. 

THE PUBLIC vaccinator: FOR CARDIFF. 

Thb Western Mail for December 26th gives an account 
of Uie meeting of the Board of Guardians of Cardiff, at 
which it was decided to terminate the contract with 
Mr. Border, the public vaccinator for the town. The charge 
agiJnst Mr. Herder was that he was unwilling to supply 
three practitioners with lymph for the vaccination of 
their patients; but it is now shown that he did in fact 
sxipply two of them, and that he bad ample reason on ac¬ 
count of shortness of his own stock for not supplying the 
third. Mr. Spear, medical inspector of the Local Govern¬ 
ment Board, testified to the efficiency of Mr. Hordei’s work, 
but without avail, and, as we read it in the local journal, an 
act of very serious injustice has been done to the public 
vaocinator. If tiie guardians of Cardiff have any self- 
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respect they will not leave the matter where it is, but will 
■carefully ioveetigate the whole circumstances of the case, 
and unless something far more serious can be proved against 
Mr. Horder than has hitherto transpired they will, we trust, 
feel that no public ofiBcer should be deprived of his appoint¬ 
ment for reasons so frivolous and evidently so groundless. 


SIR WILLIAM JENNER. 

A BXPOBT has appeared in some of the morning papers to 
the effect that Sir William Jenner was suffering from 
illnesa We are glad to be able to state authoritatively that 
he has only been labouring under what is popularly known 
as “a bad cold.” He is now quite well. 

Wx regret to record the death, on the 24th inst., of Dr. 
Boss, of Portree, Skye, from typhus fever. The deceased, 
who was highly respected throughout the Island, leaves a 
widow and four children. 


THE CONTAGIOUS DISEASES ACTS. 
By J. H. PARKBB Wilson, 

XBDICAL OFFICES, U.U. HILITABT PRISOS, DRIXTOS. 


Havino watched with considerable interest the discus¬ 
sions that are constantly taking place in Thb Larcrt rela¬ 
tive to the contagious diseases, 1 thought it would not be 
without interest to bring before the notice of the profession 
a carefully compiled return for the years 18S4-5-6, dating 
from about the time when the Contagious Diseases Act 
ceased to be enforced. Considering the large number of 
men who pass through this establishment annually, and are 
under my medical care, an unusually favourable oppor¬ 
tunity is afforded me of estimating bow rapidly a disease. 


Tablb I. (1884.) 


Flaw where the 
dlaeaM waa ooa- 
traeted. 

8 

J3 

t 

0 

a 

s 

1 

Total Infected. 

Total number 
of men re¬ 
ceived from 
each station. 

a E c 

Been infected 
with both 
diseases. 

Loodon . 


29 

40 

240 

96-84 

3 

Canterbury . 


3 

6 

97 

82-99 


Dover. 


« 

10 

935 

4-96 

_ 

Woolwfoh. 


15 

18 

190 

13-95 

_ 

Windsor . 

e 

6 

11 

31 

36-48 

9 

Chatham . 

17 

7 

94 

OS 

96-0 


Hounslow. 

— 

4 

4 

56 

7-27 

_ 

Ooloheiter. 

7 

4 

11 

IBS 

S-69 

9 

Devooport. 


1 

1 

8 

19-60 


Gosport . 

1 

a 

3 

198 

9-34 


Brighton . 

5 

a 

7 

11 

63-63 

1 

Pembroke Dock ... 

a 

3 

s 

« 

63-33 

1 

Aldershot. 

B 

s 

13 

S 

100-0 

1 

Swansea . 


a. 

— 

13 



KtnKston-on*Thamea 

— 

— 

— 



_ 

Shoeburrneas . 

— 

— 

— 




Maidstone. 

— 






Oxford . 







Newport . 






_ 

Onildlord. 

— 

— 

— 



_ 

Outlying atatloos ... 

1.1 

39 

SB 



3 


84 

104 

18S 

1007 


13 



which has proved to be so mnch under control, csn break 
out afresh, and to show the ever-increasing ravages it may 
produce. In the face of so-called pbilantbropv and sham 
sentiment, it does not appear that any facts wm make any 
alteration in the views of the question held by the public; 
but to my professional brethren some important items which 
relate to the class of men who come more especially under 
my observation will, I leel convinced, be of great interest. 
It should be borne in mind that at the early ace in which 
eoldiere are drafted into the ranks, they are easily led away 
by temptation, being naturally more undw the influence of 
sexual pasrion, and so fall an easy prey to tbe miserable 


wretches who ply their trade about all barracks and g^ 
rison towns, and at a very early age may thus become dis¬ 
eased and a source of constant contagion. This being tiie 
case, it is no doubt highly desirable that stronger steps to 
prevent contagion than are now in force should be taken to 
cope with this frightful scourge. Uoder the old system of 
long service, a soldier once infected bad perhaps his whole 


Taulb II. (1885.) 


Place where the ; 
disease was con¬ 
tracted. 

§ 

-£ 

u 

O 

1 

S 

a 

Total infected. , 

Total number 
of men r^ 1 
oeived from I 
etch station. I 

IP 

III 

Ill 

London . 

29 

96 

48 

184 

96-08 

6 

Canterbury . 

8 

15 

23 

62 

44-93 

1 

Dover. 

4 

7 

11 

168 

B-SS 

— 

Woolwich. 

16 

91 

36 

139 

27-97 

4 

Windsor . 

3 

1 

4 

23 

17-39 

1 

Chatham . 

A 

6 

11 

88 

19-M 

1 

Hounslow. 

7 

8 

13 

88 

16-SB 


Colchester. 

I 

7 

8 

117 X 

6-83 

1 

Devoniwrt. 

2 

4 

6 

42 

14-98 

1 

Gosport . 

4 

■6 

ft 

193 

7-37 


Brighton . 

1 

3 

3 

15 

90-0 

— 

Maidstone. 

— 

I 

1 

8 

19-SO 


Pembroke Dock 

9 

3 

4 

98 

14-38 


Exeter . 

_ 

9 

9 

9 

100-0 

•— 

Kingston-ou-Thames 

— 

1 

1 

SO 

3-44 


Oxfonl . 

— 

1 

1 

5 

90-0 


Shoebuiyness . 


1 

1 

6 

lS-68 

— 

Taunton . 

— 

— 

— 

11 

— , 


Bristol . 

_ 

— 

— 

4 

— 

— 

Olencorte. 


_ 

_ 

96 

— 


Chester . 

_ 

_ 


1 



Brecon . 

_ 

_ 

— 

3 

— 


Cardiff . 

_ 


— 

1 

— 


Newport . 

— 

— 

— 

1 

— 


Lancaster. 

— 

— 

— 

1 

— 


Guildford .. 


_ 

_ 

1 

— 


Foreign stations ... 

4 

24 

28 

— 

— 

1 

Outlying siiitions ... 

39 

39 

64 

— 

— 

9 


110 

164 

274 

1186 


86 


^ife before him in tiie service, where he would have careful 
medical supervision and treatment; whereas at present be 
may contract the disease shortly before tbe expiration of 
his term of service, and be then a very young man; and not 
having had time or opportunity to be treated or in any way 
cured of his disease, he is cast on the community! at large, 
where he not only has further chances of disseminating it. 


Table III, (188G.) 


Place where the 

disease was con¬ 

tracted. 

1 

g 

§ 

O 

1 

Total infected. 

s = 2a 
fl|52 

hU 
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London ... ... ... 

94 

36 

60 

14B 



Canterbury . 

14 

ft 

83 

73 


J-: 


10 

16 

96 

108 

19-18 


Woolwich. 

13 

14 

97 

194 

llTt 

V A 

Windsor . 

a 


4 

39 

18-ti 


Chatham . 

8 


13 

64 

90-08 

8 

Hounslow. 

3 


6 

87 

6-89 

1 

Colcheater . 



6 

IBl 

. .sB y- 

[ ^ 

Devonport. 

9 


mm 

IB 



Gosport .. ... 

3 




VS 

. 1 

Brighton . 



■■ 


6-S 


Maidstone. 

ma 


■I 


9»0< 


Pembroke Dock ... 

■■ 




9M 


Aldershot. 

■a 


■9 


89-Otf 

1 ■ 

XIngston-on-Thamea 

— 

_ 

— 

90 



Oxford . 

— 



1 

— ^ : 


Sheemess. 




S 



Hanrpton Gonrt ... 


W.W 


1 

' 


Bboebuiyness . 


— 

— 

18 



Foreign stations 

1.1 

S3 

36 

— 

A. \* 

'■■'X 

Outlying stations ... 

39 

89 

61 

— 


;• »u 


138 

164 

999 

1089 




.. — 

— 



■ * ' i 



but may marry and infect his unhappy wife, propagating a 
race of diseas^ children through many generations. 

It is not my intention to enter into tbe several forms 
the disease which have come under mv care^ but one cannot 
avoid being forcibly impressed with tne fact that after the 
Contagious Diseases Act had been in force (he diminution. 
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of the complaint was most marked and the more virulent 
foroas of the disease considerably lessened. 

The accompanying tables will show the different localilies 
whence the diseases were contracted, and in their arrange¬ 
ment the utmost care has been exercised to ascertain that 
the forme of disease were typical. Some explanation of 
th<^ arror^ements of the tables may perhaps be advisable, 
otherwise there will appear to be discrepancies in more 
Than one of the entries. For instance, in the table for 
1HS4 (N'o. I.) the following entry appears: “Aldershot— 
gonorrhoea 3; syphilis 8; total infected 13; number of 

SCMMARY OF TaBLRS. 


1 
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15- 
1 - * S 
2'S‘fc 

1 § a * 1 

a 

! fii i 

iH 

' 

Number of men 
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1 a 

i £5- ■ 

1 « is 3 

l|?l 

g s as 
£ 

g 

o'?.- 

pi 

£ 

' e 

e s S 
g-Q a 

|£5 

94 

c 

ts S 
is 

1SS4 

S4 

IM 

13 

7-6S 

9-43 
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loer 

1835 

no 

164 

36 


14-06 

3-32 

1166 

ia$e 

123 

164 

SI I 

1 1 

IIM 

15-34 ' 

l-M 

1069 


men received from tbe station 8.” Without explana¬ 
tion there would at once appear to be an error in this 
record, tbe number shown as infected being greater than 
that received from the station. Tbe explanation is as 
follows: Eight men were received from Aldershot, all of 
them infect^; but tbe other five, although they con¬ 
tracted tbe disease originally at Aldershot, had been trans¬ 
ferred to other military stations, whence they were received 
here. Of all the milita^ stations from which my experience 
is derived, the worst forms of tbe disease have exist^ in those 
men wbo have become infected at Canterbury, and it will 
be seen that in 1S8(> the percentage was unusually high. 


REPORTS UPON LUNATIC ASYLUMS FOR 1880. 


Thb report of the Superintendent of the West Riding 
Asylum at Wakefield states that the admiseions during tbe 
year numbered 447, and that the discharges and deaths 
together exactly balanced thie nnmber. Of the 447 fresh 
cnees, 331 were admitted for the first time, and tbe remidning 
116 had previously been under care in the asylum. Comment 
is made upon tbe large number of admissions of males in the 
last stage of general paralysis or sinking from pulmonary 
affections. Many of these, it would appear, did not require 
tbe special care of an asylum,but might have been j udicionsly 
treated at home or in the neighbouring workhouse. The rate 
of mortality was 12 64 per cent, among the males, and 8'45 
among tbe females. One epileptic was suffocated by turning 
upon nis face during a fit. In this ease, the usual precaution 
had been taken by providing an epileptic pillow, but never¬ 
theless tbe patient was found lying with bis face upon it. 
The percentage of recoveries on the total admissions was 
43'62. Tbe occurrence of some cases of typhoid fever is 
attributed to “ tbe disturbance, by the new drainage opera¬ 
tions, of germs which had remained latent from former cases 
of typhoid.” 

In his report on the Kent Connty Asylum at Banning 
Ueatb, tbe Superintendent, referring to tbe increase in 
numbers, says that it is explained by the diminution of 
discharges. He is of opinion that tbe general depression in 
tradeaud industry of all kinds, which has been so severe lately, 
hM directly conduced to this result, and this in two ways: 
firstly, by lowering the vital power of those affected; and, 
secondly, by cartwing the means of the patients’ friends, 
thereby rendering it impossible for them to do anything 
towards promotiog recovery, by removing the patients early 
andcompletingtheircureat home. He bas great faith in their 
early removal from an asylum. Let their words be ever so 
chemul, they lack the nameless comforts of home, and 
lelspse but too frequently ensues if remove be unduly 
delayed. The death-rate was 12T per cent, on tbe average 
number resident; the proportion of recoveries to admiaaonB 


was 436. Norecoonewas hod to seclusion or mechanical 
restraint during tbe year. 

The n-port of the Wilts County Asylum states that tbe 
county is to be congratulated on having an almost etstionaiv 
insane population, and that it is further fortunate in pos¬ 
sessing sufficient accommodation for ite own lunatics. The 
Superintendent says that tbe casee admitted become of a 
more and more unfavourable class, especially the men. Tbe 
death-rate was 125 per cent., and tbe percentage of 
recoveries on admissions was 27 6. 

Tbe Superintendent of tbe Royal Edinburgh Asylum deale 
in a very practical manner with many points beariog on 
insanity in ite social relations. Dealing with the question 
of tbe nature of the habitation which sm asylum ought to 
provide for its inmates, be says; “ It is now generally ad¬ 
mitted that for a number of patients we cannot get classi¬ 
fication and individoaiisation enough, if the whole institu¬ 
tion is under one roof. We need distinct homes, and houses 
of different kinds. Many of the patients are capable of living 
ordinary lives in ordinary houses, plus medical supervision 
and skilled attendance. We need all through the hospital 
and tbe home idea—tbe hospital and its specif arrangements 
predominating for patients in one state of mind, and the 
home for others in a different state.” The death-rate wat< 
7'7 per cent.; and the recovery-rate on admissions was S8'i> 
percent. 

Tbe report of tbe Superintendent of tbe Richmond Dis¬ 
trict Lunatic Asylum reveals an almost incredible condition 
of things. “ The sanitary state of the institution is deplor¬ 
able. The watercloeets throughout are in a sad state. In tbe 
North (male) House there are in one group of wards no 
waterclosets whatever that are accessible for day use, and 
the only accommodation for 120 men is one earth chair." 
Under such circumstances, it is not surprising to find that 
out of an average population <ff 1076 as many as 117 were 
under hospital treatment for diarrbcea and dysentery daring 
tbe year, or to find that theee diseases caused twenty- 
two deaths in the same period; while for the past ten 
years they have caused an averwe of twenty-six deaths 
annually. “ Erysipelas is rarely a^ent from the house, and 
in some years has caused a considerable number of deaths. 
This state of things demands remedy, and the newly 
appointed superintendent deserves every support in his 
attempt to put matters on a satisfactory footing. The per¬ 
centage of deaths on the daily average numbm was 14‘8, 
and that of recoveries on admission was SO. 

The Snperintendent of tbe Gloucester County Lunatic 
Asylums at Wotton and Bamwood states in bis report that 
the admissions were fewer in number than in anyyear since 
1878, but that they included a large proportion of male 
Buicidals and epileptics requiring continnous supervision by 
night. The recovery-rate was 45 per cent, on tbe admis¬ 
sions, and the death-rate was 12 2 on the averi^ number 
resident. The Superintendent is doing well in directing his 
attention to the supply of efficient means of warming all 
the dormitories and wairas. 

The report of the Superintendent of the Cheshire County 
Asylum at Macclesfield refers to a large decrease in tbe 
admissions from the Cheshire unions, and also to a very 
satisfactory financial condition npon a surprisingly low 
actual cost per bead per week (little overS^.). The recovery- 
rate was 46‘2, and the death-rate was 17'7 for males and 
7'9 for females. The high rate of mortality among tbe men 
is accounted for by an unusually large number of deaths 
from diseases of tbe nervous system. 

The Superintendent of tbe City of London Asylum calls 
attention to the great age that had been reached by a number 
of tbe inmates who died during tbe year after Icmg 
periods of reeidence, “ showing how life may be prolonged 
under conditione of complete rest and sufficient food.” 

The Superintendent of the Crichton Royal Institution at 
Dumfries reports that for some years he bas observed what 
seems to be a change in the duration of general paralysis. 
“ Ten or fifteen years ago, from two to three years was con¬ 
sidered the limit of life in men after its symptoms were 
decidedly pronounced. At present there are several men, 
undoubted general paralytics, wbo have bi en ill for upwards 
of four years, and are yet in good physical condition. The 
less rapid course of tbe disease may be due to improved 
methods of treatment or nursing, or perhaps to its having 
beea brought on by slighter causes than prevailed in those 
we were accustomed to see long ago; if so, this would account 
for the increase in the number of such cases. Another feature 
in tbe nature of tbe admisMons now, as compared with t« 
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years ago, is the small number of cases of acute mania and 
the large number of those of mental depression or melan¬ 
cholia.” Tne percentage of recoveries on admission was 44, 
and of deaths on the average number of residents G4. 
A memorandum by the General Board of Lunacy is given 
with regard to an inquiry held as to the chafes brought 
against the management of the Second House of the institu¬ 
tion. The allegations were not borne out, but disproved, and 
a favourable report as to the management was presented 
by the Lunacy Commissioners. 

The report of the Superintendent of the Leicestershire 
and Rutland Asylum shows that of the64 inmates who died, 
28 were between sixty and eighty years of age, and 4 
between eighty and ninety. The rate of mortality was 13 9 
per cent, on the average number resident. Of the deaths, 
IS were due to senile decay, 21 to diseases of the brain, and 
23 to pulmonary and cardiw affections. 

The Superintendent of the Derbyshire Asylum reports 
that *' all patients, when practicable, are weighed on admis¬ 
sion, and for several ^ears past it has been the practice to 
weigh all the patients in the bouse every month.” This is a 
very laudable practice, and it is a great help to the medical 
officers in their endeavour to detect any downward tendency 
in the health of their patients. The recovery-rate was 
4310 per cent, on admissions. The death-rate was 12 6 per 
cent, on the average number resident. The high death- 
rate is attributed to pulmonary consumption and to the 
unfavourable character of the cases admitted. More than 
half the deaths occurred in those who had been resident 
under twelve months, whilst as many as eighteen were ad¬ 
mitted and died the same year. The experience of the 
** special single boiler fuel economiser ” has fully confirmed 
its usefulness, and has shown that it effects a considerable 
saving in fuel. 

The Superintendent of the Devon Lunatic Asylum says: 

The marked falling off in the number of admissions in 
the last two years is a noteworthy fact, but is not easily 
accounted for. In the present uncertain and transitional 
state of the Lunacy Laws, both magistrates and medical men 
are reluctant in many cases to make the necessary orders 
and certificates for admission to the asylum. The movement 
of population in agricultural districts may also be an im¬ 
portant factor, as the tendency is for a certain proportion 
of the rural population to remove to urban districts or to 
emirate.” The percentage of recoveries on admissions was 
35'82; that of deaths on the average number resident 101. 
A very interesting statement is given of the deaths quarterly 
in relation to the state of the weather, and it points to the 
necessity for an efficient system of warming the galierie/^ 
day rooms, and dormitories in asylums. 

The Superintendent of the Wonford House Hospital for 
the Insaoe is “ again able to give a favourable account of 
the general health of the establiabment, especially in regard 
to the immunity from what may be termed preventable dis¬ 
eases.” The percentage of recoveries on admissions was about 
46, and of deaths on the average number resident only 3. 


apparently be conferred without any further extmination tlu 
orJluary examination for members and licentiates. That lnBdiiibj{l 
Qlosgow, and Dublin there are at present institoUou eotrRpw4K{ 
to the Colleges In London, and, if the privileges sought thfliict 
granted, the iiistltutiont epeoided, exercising usoal power, tDigLi.ia.' 
claim the same new privileges, to the serious detrimwt oi Um ciL- 
versilies in their influence on medical eduoation aim examtitn. 
That an incorporated body, under the name and style olthsSeBUtf 
Physicians and Surgeons, “with rawer to gnmt to petsoturbnti.: 
obtained qualifications under the Uedical and ilial! be diem 
properly qualified, degrees in Medicine and Surgery,” is aDOMauT.ti 
the existent universities of England—namely, Oxford, 
Durham, London, and Victoria—are amply tuflioient lor Unique 
ments of the medical profession. Your petitioners, therrii'Tv. 
humbly pray yoor Most Gracious Majesty not to aceede to tb? >?:> 
cation, In the belief that, if this privilege was conceded, it voulil|r» 
to be injurious to the pubilo and the mMical profession, and thii txT 
may be heard in support of the alle^ttlona of tt^r petition. 

And your petitioners will ever pray, Ac. W. 0. LaxE. Wtrict. 


VITAL STATISTICa 


DURHAM UNIVERSITY AND MEDICAL 
DEGREES. 


At a Convocation hold at Durham on the 20tb inet. the 
following petition to the Queen was agreed to;— 

To the Queen’s Most Excellent Majesty in Council. 

The petition of the Warden, Masters, and Scholars of the 
University of Durtiam humbly showeth 
That, whereat the Boyal College of Physicians of London and ttie 
Boyal College of Surgeons of England, acting in conjunction, have 
applied to your Majesty’s most hononrable Privy Council for a Charter 
mr power to confer degrees in Medicine and Surgery. That the united 
OoUm^ wontd be a degree^nferrlng body eonstitnted by one faoDlty, 
oamely. Medicine and Hurgery In combination, henoe It would bean in- 
eomplrte university. That the degrece would ^ couferred after acourse 
examination leu comprehensive and advanced than 
that which it in force in the existent univereitles of England, and in 
consequence, the knowledge and att^nmeate of the reeurienta of the 
<Mreea wonld ben lower standard than that of tha mediodefmliiatiM nt 
the existent Diukersliics. Suth an iofiuen'.'r would be distinutly retro 
nmlvetotbrip^Icelprofe&slon. That the proposal to coofer degrees In 
"on persons who, by passing the examinations 
tMnerly beld by both of ihesaidtwoOoUcge'teparately, or by passing the 
enauaatfoali<.-lil by thr Examining Board of the two Oollegm, or by pasf 
etto- examination ti> be ndd by the two Cellegvs jointly or 
jSSSSaIl.' '■ acquired nr may hereaPer acquire the qtiail- 

A gi't ration iindrr the Medical Act," would be an Innovation 
ca OBaMaUBshed practice of tlie unlveraltiee, as Uio degrees would 


HEAI.TH OP BNOUSH TOWKS. 
lE twenty-eight of the largest Hngliah towoa 5333 lutli 
and 3679 deaths were registered during the week maif 
December 24th. The nwymai rate of mortality in tbeee tons 
which bad been 21*1 and 22*1 per 1000 in the preceding!*’ 
weeks, declined last week to 20*6. During the flnt tnlu 
weeks of the current quarter the death-rate in these ton> 
averaged 20*8 per 1000, and was 1*1 below the meu ni«» 
the correspouding periods of the ten years 1677^ ^ 
lowest rates in these towns last week were 16*5 
18*6 in London, and 191 in Bradford and in Norwici & 
rates in the other towns ranged upwards to 28*901 Hu* 
Chester, 30*4 in Plymouth, 31*8 in Leicester, aadSKiJ 
Blackburn, The deaths referred to the prioeip*! 
diseases in the twenty-eight towns, wh^ had io®*® 
from 443 to 500 in the preceding three weeks, ds^ 
again last week to 455 ; they includ^ 145 from 
cough, 91 from scarlet fever, 79 from measles, 47 ^ 
“fever” {principally enteric), 47 from diphtheria,So®* 
small-pox, and ^ from diarrhoea. These ^motk dae*®' 
caused the lowest death-rates last week in Brigfatea,^^ 
mouth, and Huddersfield, and Uie highest rates in Ikrij’ 
Wolverhampton, ^Iton, and Sheffield. The 
tality from measles occurred in Bradford, ninaiof^ 
Bolton, and Derby; from scarlet fever in WqIt o^ * ^ 
Plymoutb,and Birkenhead; fromwhooping-oou^io 
London, Wolverhampton, and Leicester; and froM 
in Wolverhampton. The 47 deaths from 
twenty-eight towns included 24 in London, 6 j» *** 
Chester, 2 in Birmingham, 2 in Liverpool, 3 ia 
2 in Hull, and 2 in C^iff. Small-pox caoMd S d^ 
in Sheffield and 2 in Bristol, but not <«e ia 
or in any of the twenty-five other large proffaa* 



tbs preening two Saturdays. AUa MUAUUV* V* ww - , • 
patients in the Metropolitan Asylum Board hospiUli 
.the London Fever Hospital at the end of the wett 
.;again8t numbers declining firom 2764 to 2199 on W ^ 
.!oediog four Saturdays; the cases admitted 
{farther decline from the numbers in reoant i,, 

TJSeatbs referred to diseases of the respiratoqr <97^ 
Lj^ndon, which had been 408 and 413 in tha pnotW ^ 
l^eeks, declined last week to to ^7, and wsm ai ^ 
ni85 below the corrected average. 5^ 

2 per cent., of the 3679 deafiis In the 
wna lost week were not eertifled either 
medical practitioner or by a oorimet. AB 
of death were duly certified in Brighton 
Norwich, Wolverhampton, Blr'kehhe^ 

Sunderland. The largest ptopartioxis of imWff, 
were recorded in Derby, Salf(m» Pieetdo,,diN HiSBf 

HBAXTR OF SOOTCK 

The annual rate of mattalitrin ^ 
whidi had been 2S-7 and 23*0 paf lu 
two weeks, declined again to 22*4 in t 
24th; this rate, however, exceeded by 1' 
rate during the some week in the 
English towna The rates in the Scotcl 
11'3 and 17*8 in Perth and Greenock to 
23'4 in Glaegow, and 40*3 in Paisley. T 
eigl;* last week showed a dccl 
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Limber in the preceding week, and included 25 which were 
‘ierred to whooping-cough, 17 to measles, 17 to “fever” 
yphus enteric, or simple), 13 to scarlet fever, 4 to diph- 
K'ria, 4 to diarrhoea, and not one to small-pox; in all, 80 
eathe reatxlted from these principal symotic diseases, against 
0 and 75 in the preceding two weeks. These ^ deaths 
tere equal to an annual rate of 3'2 per 1000, which ex- 
eeded by 0 6 the mean rate last week from the same 
.ieeaaee in the twenty-eight English towna The fatal 
ises of whooping-cough, which bad been 29 and 26 in 
he previous two weeks, further declined to 25 last week, 
if which 13 occurred in Glasgow, 3 in Edinburgh, and 3 
n Leith. The deaths referred to measles, which nad been 
i'2, 14, and 15 in the preceding three weeks, further rose to 
L7 last week, and included 11 in Edinburgh and 5 in Dundee. 
The fatal cases of “fever,” which bad bwn 5 and 9 in the 
previous two weeks, further rose last week to 17, of which 
14 occurred In Paisley and 3 in Glasgow. The 13 deaths 
Fri)m ecarlet fever exceeded by 4 the number returned in the 
preceding week, and included 8 in Glasgow andS in Dundee. 
Trie 4 fat»l cases of diphtheria were all recorded in Glasgow; 
and the 4 deaths referred to diarrhcea showed a marked 
decline from recent weekly numbers. The deaths referred 
to acute diseases of the respiratory organs in the eight 
towns, which had been 154 and 167 in the preceding two 
weeks, declined again last week to 134, and were as many 
as Cl below the number returned in the corresponding week 
of last year. The causes of 68, or more than 12 per cent., of 
''he deaths registered in the eight towns during the w^ 
w-ere uot certified. _ 


aXALTH OF SUBLIBr, 

The rate of mortality in Dublin, which had increased 

> f.rom 33'8 to 38'7 per 1000 in the preceding four weeks, de¬ 
clined to294intbe week ending iMcember^tb. Duringtbe 

> first twelve weeks of the current quarter the death-rate in 
I the city averaged 31‘5 per 1000, the mean rate duriim the 
I same period b^g but 19'6 in London and 19 9 in Edin- 
I burgh. The 199 deaths in Dublin showed a decline of 63 
I from the high number in the preceding week; they in- 
I eluded 8 which resulted from whooping-cough, 5 from 
I fever "(typhus, enteric, or simple), 4 from scarlet fever, 
I 4 from diphtheris,4fromdianhcBa,Sfrommea8lee,and notone 
, from small-pox. Thus the deaths referred to the principal 
! zymotic diseases, which had been 31 and 24 in the previous 
I two weeks, rose to 28 last week; they were equal to an 
; annual rate of 4T per 1000, the rate nom the same dis- 
( eaaee being 2-7 in London and 3 0 in Edinburgh. The 8 
I fatal cases of whooping-cough showed a marked increase, 

and exceeded thoee recorded in any preceding week of the 
, year. The 5 deaths referred to different forms of fever also 
, exceeded those retnmed in any recent week. The fatal cases 
I -of scarlet fever and of measles, however, showed a further 
, decline from those recorded in recent weeks. The 
. deaths both of infants and elderly persons showed a marked 
■decline from those returned in the preceding week. Seven 
I inquest cases and 6 deaths from violence were registered 
, within the city; and 69, or more than one-third, of the 
deaths occurred in public institutions. The causes of 31, or 
, more than 15 per cent., of the deaths during the week were 
not certified. ___ 

I - 

' THE SERVICES. 


Medical Staff.— Deputy Surgeon-General E. II, Roberta 
has be«-n appointed an administrative Medical Officer in the 
Bengal Presidency, vice Deputy Surgeon-General G. M. 
Slaughter. Surgeon-Major McNalty, having arrived in India 
from England, has been posted to Agra tot ohuge of the 
station hospital there. 

Admiralty.—W e understand that the Medical Director- 
General of the Navy, Sir John Reid, will be eucceeded on 
Feb. let by Inspector-General James N. Dick, senior m^ical 
officer on the active list. 

In accordance with the provisions of Her Majesty’e Order 
in Coonctl of April Ist, 1881, Surgeon Alexander William 
McLaod baa been placed on ^e retired list of his rank (dated 
Dec. 9th, 1887). Staff Suigeon Valentine Du^, B.A., M.6., 
has been promoted to the rank of Fleet Sumeon in Her 
Mripsty’s Fleet (dated Dec. 22nd, 1887). 

ThefoHowing appointments have b^n made: Staff Sur¬ 
geon John £. B. Maclean, to Plymouth Hospital; Staff Sur¬ 


geon George B. Theevay, to the A^mcourt; Surgeon Robert 
F. Yeo, to the Syacinth; Surgeon James W. 0. Underhill, 
to the Ihmcan^ additional, for temporary service; and Sur¬ 
geon John Dinnis, to the Haslar Hospital. 


Cornsponknit 

“ Audi altenun partem.* 

THE DISCUSSION ON COW DISEASE AT THE 
PATHOLOGICAL SOCIETY. 

To tho Editort of Thh Lancet. 

Sirs,- Not being aware that a paper was to be read by 
Professor Crookshank before the Pathological Society upon 
the so-called “ Hendon Cow Disease,” I was unable to be 
present at the meeting to hear the paper read or take part 
in the discussion upon it. I have read both with moch in¬ 
terest in The Lancet, and in due time may have to make 
some observations upon the subject. In the meantime 1 
merely wish to refer to some remarks made by Dr. Klein 
during the discussion, when he is reported to have spoken as 
follows:— 

“ 1. Professor Crookshank had made the initial mistake of 
assuming that Dr. Cameron’s description of the disease was 
written from observations of the disease at Hendon. 2. Dr. 
Thin and the writer of an editorial article in The Lancet 
bad also assumed that Dr. Cameron had seen all be described, 
whereas his description of the disease was largely filled out 
from hearsay evidence. 3. Dr. Cameron had not, in fact, seen 
a case of communication to a man at Hendon; aueb commu¬ 
nication from the cow to man had been observed in another 
locality in a former year and reported to Dr. Cameron. Dr. 
Klein wished particularly to insist on the fact that, though 
many cows were affected at Hendon, not one of the milkers 
had been infected. 4. In fact, the disease observed at 
Hendon was not that described by Dr. Cameron; there was 
no primary fever and no vesication,” &c. &c. 

With regard to the first assertion, if Dr. Klein will take 
the trouble to examine the paper read by me before the 
Epidemiological Society in Apid, 1886, be will see that I 
ti&e spemal core to say that some of the earlier symptoms of 
the disease were not of my own observation, and this espe¬ 
cially referred to the earlier constitutional symptoms and one 
or two of the local, such as sore throats. My dependence 
upon the observations of others for these symptoms was of 
necessity the case, because we anived too late upon the 
scene to observe them; but I say that the description of the 
course of the disease after the eruption appear^ upon the 
teats, udder, and skin is my own, and is carefully described 
from personal observation extended over a considerable 
time. With reference to the second statement, I reply that 
I saw and described all the local symptoms as mentioned 
above, and had to depend for the constitutional symptoms 
upon information derived from a person who seemed con¬ 
versant with the disease, because ^e cowmen at the farm 
were unwilling to give any information lest it should injure 
themselves or their master. 

These statements I took the greatest care to sift; every 
word referring to them was carefully weighed, ^cause 
I felt that I was taking the first steps towards introducing 
this important question to the profession. 

Since my paper was written I have obtained the evidence 
of the cowman who first noticed the disease amongst 
the cows. He milked those first affected, including the 
roan cow, which was the first one sent to the 
Brown Institution for Dr. Klein’s investigations, and the 
red Haddenham cow from whose teat he took serum &c., and 
implanted it in agar-agar at the farm on Dec. 31st. 1886. 
The evidence of this cowman, which I will produce in due 
. time, corroborates all my previous description of both 
the local and constitutional symptoms of the disease. Dr. 
Klein’s third statement—viz,,** Dr.Cameron had not observed 
a case of communication of the disease to a man at Hendon ” 
—perhaps requires a word of explanation from me. If he 
looks at my paper, he will see that 1 never said so. I used 
the words, ** A trustworthy informant received the virus of 
this disease into a recent scratch upon his finger,” &c. 
This statement, which bos caused so much discussion, did 
not seem to me, at the time, to be of very much impor- 
I tance. I considered the inoculation to ha probably some 
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form of septic poisoniog; but, altbougb it did not occur 
at tbe Hendon farm, the information was derived from 
a trustworthy source, ond 1 considered it worthy of record 
in a foot note, for future corroboration or otherwise. 
Whether or not any such occurrence took place amongst 
rQi‘ cowmen at the farm, neither Dr. K lein is, nor am 1, in 
a position to state with certainty. If it did, in all proba- 
biltry the fact would have been -withheld from me, lor tbe 
same reason that other information was, at tbe same time, 
withheld by tbe cowmen. 1 am still makiug inquiries in 
this direction, but as yet my information is of a negative 
character. I am greatly surprised at Dr. Klein's last state¬ 
ment, which is a most unwarranted one, if he has been 
correctly reported. From bis own personal knowledge, be 
was not in a position to make such a statement. I assert, 
as I have already done, that my description of the cow 
disease is carefully given from personal observation at tbe 
farm, and from notes taken at the time. My observations 
and statements have since been corroborated by those in 
charge of tbe animals; and until they are refuted by more 
extended observation, 1 bold them to be, in nearly all par¬ 
ticulars, substantially correct. 

I am, Sirs, yours very truly, 

Hendon, Dec. I'-jtli, ISS:. JaMKS CaMERON, M.D. 


/ To /Ae Editors of Tub Lanckt. 

Sirs, —I shall be obliged by your correcting in your next 
issue a statement which I am reported to have made at tbe 
special meeting of tbe Pathological Society. Your report 
(Dec. 24th) makes me say; “Tbere was no fever (in tbe 
Hendon cows), no primary eruption, and no vesiculation.” 
1 did not make any such statement; I did not say anything 
about tbe absence of a primary eruption and about vesi- 
culatioo. I am, Sirs, your obedient servant. 

K, Klkin. 

The Ofowa Institution, Wanclsworth-ronil, S.W., Dec. 20th, ISST. 


“THE OORK POISONING CASE." 

To the Editors of Thb Lancbt. 

Sins,—In your leading article on tbe above cue is 
week’s issue, in which you were good enough to i 
favourable mention of my evidence, you remark tb 
would have been more comfortable for myself tohu^ 
the assistance of another analyst. This I quite adm- 
at tbe same time desire to point out that 1 consider dt 
gestion of procuring the aid of a second analyst in« 
cose should in the first instance emanate from theu 
as in this case, had such an application been made by: 
might possibly be inferred that 1 did not feel myself 
petent to undertake the duties entrusted to me. Y<k 
mention in your article that *'it would appear to be tb 
occasion on which Dr. Pearson has been required to z 
post-mortem inspection, and to chemically examine tb 
cera in a cose of arsenical poisoning.” This is quit; 
so far as tbe human subject is concerned, but it m 
right to mention that I have on very numerous occ: 
made analyses of tbe viscera of some of the lower u 
after death from arsenical and various other poisons, 
facts were not brought out either in my direct iv 
orin re-examination; they could not well be voinct 
and were naturally avoided in cross-examination: k 
counsel for the defence endeavoured to make it appr! 
there was something essentially different in tbe ni' 
used in extracting pmsons from human remains freo 
usually employed for their separation from other 
materials. a medical expert been examined fort 
fence this matter would probably have been e'eared 
refrain from alluding to the numerous medico-f< 
points of interest, as 1 purpose to discuss them s’ 
length in connexion with a report of tbe medical por 
this most important case at no very distant date. 

I am. Sirs, yours faithfully, 

Cork, Dec. 27th. 19S7. C. YeLVBRTON PbAI; 


ANTIPYRIN IN HEADACHE. 

To the Editors tf Thb Lancbt. 

SiBS, -I Brmly believe that chemistry, baa, in the 
drug, found a moat invaluable remedy for migraine an 
forms of headache that seem to be due to worry an( 
work. In those cases where 1 have cried it, its 
simply been marvellous. In one case of a lady w 
years has been the aubject of most diecreseing pei 
attacks of intense pain referred to theoedput, that 
all ordinary remedies, this drug relieved at once, 
this case the depressing fear of impending attacks is 
thing of the past. 1 presume in these cisee it ac 
powerful eedative to tbe nervous system, and happily 
no ill effects whatever—a great desideratum. Ten 
reputed every hour for two or three boors, is my ] 
giving it, and then at intervals of six hours for a 
two after, to prevent all chance of a recurrenc 
generally being at tbe desire of tbe sufferer. 

I am. Sirs, yours faithfolly 
Sherborae, Dec. 24tb. 1887. NaTHANIBL EdwP. Da 


THE TREATMENT OF CANCER. 

To the Editors if Thb Lancst. 

SiBS,—With a certain loshrvation I accept tbe si 
which Mr. Pemberton hms the term ** core.” lie d 
regard Dr. Smith's case * as eared, because the diee 
curred after an immunity ef nineteen years, thougb,i 
iog to Mr. Pemberton’s own views, bed Dr. Smith’s j 
died a year ago from “oarage oomoaon to tbe bres 
from ordinary wear and t^ of natural stroctoree,” 
would have regarded tiie patient ** cored ” oi cancer 
Whilst admitting that i p widy recatreace et thedisei 
operation precludes the amueatioa of the term < 
tbe treatment adopted, jet If n lengthy period have 
before tbe recurrence Appears et tiMoinguial rite it i 
assume that tbe second outbr>j|^a|M|M be eonsl 
wholly distinot from tbe first, tihi of nii 

disease to develop de novo iu s a|ir Bi|m|-lavoariog 
lief. If Mr. Pemberton pera8 ee||>\|jipy Aw th e 

I Tub Laxcbt. 


MYXEDEMA. 

To the Editors of The Lancet. 

Sms,—In Thb Lancbt's report of tbe Medical Society’s 
meeting on Nov. 28th is a case of myxeedema in a man 
brought forward by Dr. Savill, who spoke of tbe rarity of 
this disease in the male, only nineteen cases being pub- 
lUbH-l. I have now under observation an extremely well- 
marked case in a man aged sixty-seven, who has the usual 
placid, though somewhat sad, couotenauce, muddy com¬ 
plexion, harsh skin, scanty hair, waddling gait, slow utter¬ 
ance, and chilly feeling peculiar to this disease. Evidence 
certainly points to the much greater frequency of myxeedema 
in the female, notwithstanding tbe opinion formerly ex¬ 
pressed by Sir Andrew Clark, who considered it more often 
met with in the male. I have bad under my care during 
the last six years tea cases of myxa' iemo, and eight oF these 
were women. Another point of interest in Dr. SaviU's case 
is ** tbe profuse bmmorrbage, probably from the prostate 
gland.” Have we yet obtained sufficient evidence to place 
bsemorrhage amongst the symptoms of myxeedema? About 
a year ago I was surprised to had profuse and repeated hmmor- 
rhage follow tbe extraction of two teeth in patients with 
myxeedema within three weeks of each other, and, thinking 
this more than a coincidence, 1 searched authorities on this 
disease for mention of hmmorrhage, but found none, except 
a remark of Sir Andrew Clark’s that menorrhagia was very 
common. I then referred to all tbe cases published, from 
Sir William Gull’s first case onwards, and found thirteen 
cases where bmmorrhage of one form or another had 
occurred, but had not, as a rule, attracted any particular 
attention as bearing on the disease (except in a case of 
Dr. .Tames Anderson’s, where the hemorrhage was assigned 
os a cause). However, on grouping these eases ti^ether 
the fact at once assumed importance. I therefore reported 
my two cases and the quotations from the other tiurteen 
in an article. Hemorrhagic Tendency in l^osdema,” In 
The Eancbt of April 2ad. In thrii article l ventared to 
liint that with more Avideoce the beoaorirhagio tendency 
might become established as a special feature in myxeedema. 
Dr. .^ivill (whoMCase adds one more to the list) helps to 
enntirm this by tile remark that hecuiorrhsgo might now be 
regarded as one of tbe symptoms of the disease. 

( am. Sirs, yours faithfully. 

Uitebam, Dec. Ittf. OsCAR H. ShkK<:-..' 
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Mr. Trevea,* which has been adverted to in one of yonr recent 
leading aitielee« be will flad evidence ehowing that malig> 
nant diaeaee has been cured by areenic. When a ean- 
eeroue growth is removed by the knife no sorgeon can poM- 
tively preit^ freedom from tecturence; but if malignant 
growtbg resolve after a course of Chian turpentine, arse;^ 
or other remedies, the prognoeis is most nopefuL Whilst 
thanking Mr. Pemberton for his courteous response to my 
inquiries, I would remark that i never asked him in what 
sense he spoke of . cancer “inflltrating textures around its 
origin,” but hoar that sense differed From cancer as dedned 
by myself in your issue of the 3rd inst. * Neither did I ask 
Low “adjacent glandular contamination” is recognised, but 
how Mr. Pemberton recognises clinically the commenoemsnt 
of that process.—1 am. Sirs, youn faithfully, 

Deo. 34Ui. 1887. CUAS. E. JBNNIMGS. 


ARMY MEDICAL DUTIES AND ARMY MEDICAL 
DEATHS. 

(Fnm a Correspondent.) 

The Medical Department is fiddling while Rome is bum* 
ing—analyeing its own (pinions on the theory of rank, 
while, in the words of Sir Thomas Crawford, “ nearly one* 
half of the wbMe number have, during the past thirty years, 
been sacrificed in the public service” (4616), and while 
those who live by the breath of party politics are seeking to 
support the electioa cry of economy by preferring the half 
hours arithmetic of an official actuary to the lifelcmg ex- 
^rience of the Director-Genera). Mr. I£ Fowler aaka: “ Mr. 
Knox said that he thought the time would arrive, and before 
long, when the non-effective would be in excess of the 
effective pay.” The Director-General replies: “Mr. Knox is 
a very high anthority upon flnueial matters, but 1 am 
bound to say that 1 disagree with him” (4676). Thus cwcyc 
the struggle of promised retrenchment against human life, 
and elicits from Dr. Cameron a query with regard to a state¬ 
ment that the rate of mortality amongst medical officers 
in the army is 27 per 1000. To which Sir Thomas 
Crawford responds: “ I dare say that would be correct” 
(4826). “There is no branch in the whole of the public 
servioe in which the mortality is so great as it is in the 
medical department of the army” (4617). Still farther 
may it be asserted that there ia no trade in the whole 
list of English industries which, in the percentage of 
its victims, can equal medical service iu the army. The 
recent statistics of Dr. Ogle upon the effect of occupation 
upon the life of males between twenty-five and sixty-five 
years of age demonstrate that the miner may labour without 
light, the knife-grinder may inhale the flying particles of 
steel, the earthenware manufacturer may breathe the dust 
of clay, and the publican indulge to tbe utmost the tempta¬ 
tions of bis calling, and yet none can equal in loss of life 
tbe medical officers of tbe army. Yet the only answer of 
the Royal Commission before whom this fact was broughtto 
light is Ur. Stanhope’s question: “ Could not tbe medical 
omcen be kept longer than that in tbe army with advantege 
to tbe public service?” Could they not be held still longer at toe 
occupation which is killing them at a rate at which no other 
clasBOf Eoglishmendies? By Factory Actsand Parliamentary 
interference the life' average of every other British subject 
bas been lengthened, yet tbe same Parliament demands that 
when economy requires the medical officer must die. Is it | 
not, then, the duty of the Parliamentary representatives of' 
the profession, in pmcedence of all other questions, to press 
upon tbe Hou«e of Commons tbe demand of humanity that 
some investigation shall be made into the cause of this mor¬ 
tality. which exceeds not only that of all other public servanto, 
but even that of the deadliest English trades? or must those 
who have no votes be left to perish, and the philanthropy 
of tbe closing nineteenth ^tury confess that human life u 
valued only in connexion with the ballot box ? 


s A Form of GUndoUr Btrelting that la eared tw Anenlc: Olinlcal 
8oe. Trcna.. to), u., p. 176, et aeq. • Tbk LaNcn, p. 1142. 


Mb. W. M. Vobks, M.B. Cantab., M.R.C.S., of 
Yarmouth, whilst driving, was thrown from bis carri^e, 
sustaining, we regret to learn, an injury to one of bis arms. 


BIRMINGHAM. 

{From our own Correspondent^ 


THE CSS OF TUS BXVOLVSB. 

The use of the revolver appears to be becoming mor» 
prevalent as an aggressive weapon, in spite of the moniUons 
nf judges and tbe examples made of those who thus 
practise on their fellow citizens. Tbe recklesenesa which- 
often accompaniee lawlessness could hardly find a more 
dangerous instrument of offence. Though hitherto its use 
bas been looked upon as fomgn to our native mode of 
settling quarrels, it Is to be feared that this fortunate 
belief is likely to be abolished. Two instances have occurred 
in this town witLin a few days, one in which a policeman 
was deliberately flred at twice, one shot wounding him in- 
the lower jaw. Another in which a girl was wounded by 
shots fired at some men from wbom a supposed grievance 
had been received. The habit of carrying revolvers is 
doubtless a pernicious one; it reminds us of tbe observa¬ 
tion made by old obstetric writers: If you carry forceps in 
your pocket to a midwifery case, it very much incEeases the 
temptation to use them. 

OHB18XHAB AT THE HOBFITAIE. 

The spirit of charity which is usually associated with tfais- 
festive season finds choice ground in the attempt to make 
cheer^ and lighten tbe sufferings of the iomates of these 
institutions. At most of these places the iuterior of the 
building bas been prettily and tastefully decorated, and 
much time and care have been given to make the effect 
pleasing and agreeable to tbe sufferers. In addition there 
has been Christmas fare to all who could partake of it in a 
form suitable to their condition. Thecbiidren have enjoyed 
tbe pleasures of Christmas trees aud presents, tbe attendants 
here have their own parties and friends, while the officers 
have disported themsmves in a manner which bas left no 
occasion for thinking that their duties are not mixed with 
some degree of mirth calculated to lighten their labours and 
their cares. 

ANTI-VARIOLB LEAGITE, 

A combination of persons under this somewhat formidable 
title have lately b^n endeavouring to show the baoefu^ 
results arising from vaccination, and have freely disseminated 
literature for tbe purpose of proving their position. The- 
testimony of expert observers and the common sense of the- 
thinking portion of tbe public will not be misled by the 
enthusiasm of extremists in this particular direction. At 
tbe same time it is necessary that accurate information 
should be at hand to refute tbe allegations of opponents to at 
useful sod beneficent law. Argument of adefinitekind should 
be in the possession of all mraical men, and the aggression) 
should be reasoned fairly without attempting to take refDg» 
in tbe aesumpUon of authority only, it is too often the 
custom to tbisk rhat the qneation is .not worth reasoning or 
investigariog further, but in tbe present day people think 
for themselves, and often ioteUigently so, on medical matters. 
Conviction therefore is much more likely to follow from 
judicious expositimi of knowledge than by the bare denisi 
of statements made by those who, without reasoning, feet, 
strongly. _ 


NORTHERN OOT7NTIB8 NOTES. 
{^irom our own Correapondeni,) 


THE HEALTH OF NEWCASTLE-UPON-TYNE. 

In the course of this correspondence, now I believ» 
extending considerably over twenty years, errors and 
mistakes will sometimes naturally occur. These, however^ 
thanks to the facilities afforded me by The Lancet, 1 am 
always enabled to correct and acknowledge. With r^ard 
to the health of this city and the “ notes ” thereon, which 
have called forth the spirited but not disccurleous letter 
last week from our able and indefatigable medical officer of 
health, Mr. H. E. Armstrong, I cannot sea by his showing 
that 1 am wrong in tbe opinions I have expressed, ana 
which Sire shared by many others here. Certainly th» 
all^ations 1 made involve wilful and often ignorank 
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omififiion on the part of many boiueboldera In proof of 
which 1 may state that at an Inetltation in this city with - 
which 1 am connected, I frequently see patients suffering from 
the sequels of infectious diseases, for which they hsTe 
had no medical attendance. And why ? Because they fear 
the trouble notification may bring upon them, and some < 
•<^ them beliere that the inspectors may be the carriers of 
worse infection than that which they are sent to inspect. I 
would ask our medical ofiBcer of health. May not they be 
right in this fear? And if not, why not? Is there any thing 
protective in the uniform of the officials or their carbolic 
odour? I would gladly let our medical officer of health see 
the practice of tills institution—in bis private capacity, 
however, for which I have the highest respect; for 1 believe 
it very wrong, and, to my feAings, an infringement of the 
rights of hospitality, to allow anything in the way of 
espionage to be practised, and of course it would ruin the 
popularity of the hospital. I may say that 1 always certify 
infectious cases coming under my notice in private 
practice, which are very few, however, owing to causes 
which I need not specify here. I do so because it 
is the “law of the land” as regards this city, and 
also because 1 believe the information given may be of 
some service for statistical purposes. I am not very much 
surpris^ that the evils spoken of in my “Notes,” and 
described as “fantastic” by our medical officer of health, 
have not come under his experience. With bis multifarious 
duties he cannot be ezpectM to know everything, and for 
many reasons he will be the last person to be cogffisant of 
many matters affecting the health of the city; he will just 
know what bis inspectors tell him. But when they get 
more experience ana their powers of observation extended, 
they will tell him that the dissipation at the “long burs,” 
improper feeding, clothing, and housing are important 
factors in the generally high death-rate wtuch is causing our 
citizens so mu^ concern. It is the candid opinion of many 
-qualified to judge that a proper inspection of our new streeto 
and houses, with their surroundings, before occupation, 
would do much to reduce this persistent high death-rate. 

THB OBATH-BATH 07 ITBWOASTLB AND SCHOOL CHZLSBBH. 

The sub-committee of the Board School have presented a 
report with regard to the high death-rate from Nov, 26tb, 
188^ to Nov. 25th, 1887. The number of deaths amongst 
scholars at the Board Schools was 84, with an average of 
1000 on the books. This was rather less than S'4 pm 1000 
for the year. The number of deaths from zymotic diseases 
was 18, or 1‘3 per 1000. The statistics showed clearly that 
the high death-rate was not owing to the deaths of children, 
it was equally clear that it did not result from pressure 
put by the officers on the parents to send their children to 
school before they had fully recovered from infectious 
diseases. 

THB TTNirSBanT OF nUBHAU AND ITS DBQ&RBS.' 

From all sides 1 hear complaints as to the late action of 
the University of Durham, and its oppodtion to the amalga¬ 
mation of the London C^eges, and some spirited letters 
have appeared in our papers against the narrow policy of 
the University in this matter; but I suppose the University 
and its connexions mean to “hold the field” if they oui, 
though no one will for cme moment believe that a University 
should be allowed to stop the progr es s of a great medicm 
’reform. 

Newoutl^on-Tyne, December ZTtli. 


DUBLIN. 

(.^om our own Corretpondent.) 


THB BFIDEHIC OF MHASLE8 AT CAPS CLSA&. 

Thb outbreak of measles at Hare island and Cape Clear 
has assumed ooosiderable pioportious, and it is estimated 
that one-fifth of the population of the latter place are 
prostrated by the disease. It is satisfactory to learn, how¬ 
ever, by recent letiimsi that there are no dangerous sym¬ 
ptoms connected with the kiew caeas, and that the disease 
seems less virulent, the mortality being much less than 
heretofore. At a meeting of the Skibbereen guardians last 
week Dr. O’Farrell, Local Government Board inspector, 
who had recently vidted tbe island, gave a very graphic 


report of tiie prevalence of the epld^idc, and addoMA 
case* showing the malignant nature m the dieease. In cme 
oase a fisherman only survived eight. hmirs after being 
attacked, and some familiee had lost eeveial adult memben 
within a few days. Dr. O’Fanell suggceced that a tempo¬ 
rary hospital should be estahlished on the island with n 
trained staff of nurses to attend tbe dck, which has boon 
carried out, mid a medical practitioner will red^ there for 
the present, wldle plenty of beds, bedding, and mfnlicitJ 
comforts have been sent to the islanders. 

DUBLIN HOSPITAL SUNDAY FUND. 

The returns from nearly forty churches have not yet been 
received, but so far as cau be judged it Is expected that 
there will be a decided falling off in the total collected for 
the fund this year. 

ICBBCBB’S HOSPITAL, DUBLIN. 

It is stated that the expenses connected with tiie recent 
litigation have amounted to upwards of £1500. 

Dublin, Dec. ZStb. 


PARIS. 

{From our Farit Corretpondent,) 


TINBA DBCALVANS. 

In the debate (^Mtied by Dr. Oliivier, at tiie Academy of 
Medicine^ on Tinea Decalvans as it oocnxs among school 
children, and iduoh was reported in Thb Lancbt of Decem¬ 
ber 17th, Professor Hardy, in response to the remade mada 
by Drs. Oliivier and Comil, as to the non-contagiousness or 
parasitic nature of the malady in question, could not admit 
that the non-discovery - of the micro-organism of tinea 
decalvans was any proof in favour of their theory, as there 
are other affections in which no micro-organism or microbe 
haseverbeen seen, and yet no one could doubt their beingoon- 
ti^ouB—such, for instance, as measles, scarlatina, and many 
others. Under tbe circumstances, and until proof to the con¬ 
trary is adduced, Professor Hardy thought that the benefit of 
the doubt which exists should be accorded to the pupils in 
health by separating them from those who are affected with 
the disease. In taking up the debate at tbe meeting of the 
Academy last week, Dr. Hardy recalled, in support of his 
argument, that in 1875, after an ^idemic of tinea decalvans 
that occurrad at the Lyc4e of Vanves, it was decided by a 
commission that the pupils affected with the disease should 
be sent to thtir homes. Since that period, as the example 
was followed by other schools, the disease became much 
less frequent in these institutions. Dr. Hardy further 
observed that tinea decalvans is certunly not fatally con¬ 
tagious. To develop itself, the disease requires certain 
conditions, and of greater part of these conditions we 
know nothing. We know only that the disease affects 
, particularly young subjects, debilitated and nervous per- 
; sons, and those who have been under tbe influence of 
great sorrow. Tbe Professor then cited a great number of 
facts, in which are found incontestable proofs of the con¬ 
tagiousness of tbe malady. Thus, when tbe 122od 
Begiment of Infantry was stationed at Montpellier, it was 
joined by two recruits, last spring, who were affect^ with 
tinea d^lvans. In tbe month of December following, 
there were more than eighty men affected with the 
disease. Dr. Coustan, surgeon-majnr of tbe regiment, who 
has published a very interestiu report on this epidemic, 
conmdered tbe scissors with which the soldiers’ hair u cut to 
have been the cause of the prop^ation of the malady. 
Measures were taken to remedy this evil, and the epidemic 
disappeued. At the Saint-Louis, the well-known hospital 
for skin dise^s, it has been' observed that the medical 
men and students attached to tbe hospital are much more 
frequently affected with tinea decalvans than medical men 
and students at any of the other hospitals. Bsztn admitted 
two sorts of this affection: the one parasitic, tbe other due 
to a simple perturbation of the nervous system. This, 
Dr, Hardy earn, was possible, but as they followed the 
same course and had the same symptoms, and as, in fact, 

' they cannot be distinguished the one from the other, tbe 
pupils affected with the disease must be kept away from 
tbe schools. Dr. Hardy’s discourse was frequently ap¬ 
plauded, and although Dr. Oliivier .was somewhat Aaken 
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in hit* opinioa by it, y«t he did not seem wholly eon- 
-vinced. and promil^ to enter more fully into the subject at 
the next meeting. ^ 

V. FB&BT’S ASBATLAinr. 

T^ie-naental state of Aubertm, the would-be aasssein of 
M. Jolee Feny, who it will be remembered fired three shots 
at the latter i^h a rerolver on the 9th of this month, is 
4iuite a psychol<^cal puzzle to the alienists who have been 
charged to examine him; for he is at times so Tiolaat that 
they are obliged tohayereoourseto the strait-waistcoat, and 
at other times he is perfectly sane and (piiet. In the morn¬ 
ing he would appear to be dying, in the evening he would 
eat with a good appetite; at noon he would be occupied 
with the Muses, at Xour o’clock in the afternoon he would 
try to break his skull by knocking it against the wall. It 
may be remembered that on being arrested he declared him- 
aelt not to be mad, but soon after his incarceration symptoms 
of insanity set in. On a recent visit of the officials the man 
•declared that he perfectly recollected the scene of the 9cb 
of December, but could not explain the motives which 
prompted him to commit such an act of insanity, fie did not 
remember the insane acts be had committed since his incar¬ 
ceration. lie believes that be has simply recovered from a 
long syncope. The medical men who have visited him say 
that they were not at all surprised at the apparent im- 

f >rovement that took place in the man’s condition, as this 
requently occurs after such violent crises. A terrible 
relapse is prognosticated. 

Paris. Deo. 37th. 



OBOSOE SXLYESTEB, MJS.C.S. 

On Dec. 26th there passed to bis rest Geoige Sylvester 
of Trowbridge^ Wilts, the senior member of the Boyal 
College of Surgeons of England, and, we believe, the oldest 
member of the medical profesdon. Bom on March lObh, 
1788, he qualified as MJB.C.8. in 1810, and so was close upon 
his hund^th birthday. The deceased gentleman was in 
early life an assistant-suigeon in the Boyal Navy, and saw 
some active service in eastern seas, for which be lecdved 
a medal. After his retirement frmn the service he settied 
in Trowbridge, and perhaps at one period of his career could 
boast of the largest midwifery practice in Wilts. He was (me 
of Her Majesty’s coroners for Wilts duing the long period of 
thirty-fouryears. Mr.Sylvesterwasmostpreciseinhisbabits. 
and a diligent student even after ninety years of age. UntU 
the last two or three years be was a r^^ular attendant at 
church, and a very keen politician, fie was a wonderfully 
hale old gentleman, owing much of his health to bis 
remarkably metho^al habits, and it Is neeffiess to say 
that be enjoyed the respect of bis medical brethren in no 
small degree. Of his four sons, one succeeded him in 
practice, another in the coronexship. Two of his grand¬ 
sons are surgeons. A third is a senior student at 8h 
Bartholomew^ Hospital; and a fourth ia now about to enter. 
The deceased is, we believe, succeeded in his honours of 
seniority by his cousin, Dr. Charles Sylvester, of Bath, who 
qualified in 1816.— From the pen of one of another medical 
famify, who, for three generatione, have practised side 
by side with the Syl\)eetere. 


CsNTENA£iAN3.—Information has been received at 
Rochester, his native city, tiiat Mr. Louie Lewis, of Sand¬ 
hurst, New Zealand, who attained bis 104th year 
Sept. .24cb« ia a^ in the enjoyment of good health, a^ 
retains all his faculfiee.—Mr. mabert Toraton of Kirkwall 
attained bis lOlst bir^dsy on tiie 17th Inst.—Mrs. MSry 
Brown died at her residence in Grantham on the 27th inst.| 
aged 100 years. ^Rie wh^ of her faculties are reported to 
have remained perfect to the end, her eyesight being 
especially good. < ■ 

Sevsbal tradesmen of Ormskirk have decided, in- 
atead of giving Chztstaias-boxes t-bis year, to subscziba 
toN;arda the erection of a cottage hospital in the town, for 
ths i^eceptlon of accident cases, several instances having 
proved the great need of sucli an institution. 


IP^tbicsl Ittbg. 

tJKTVzasnr of London.— At the recent B.S. Ex¬ 
amination for Honours the following satisfied the examiners: 

Surgery. 

FIBST CLASS. 

Soughton, B. W.. H.D. (ScboUnhIp and Qold Uedal), St. 

B^bolomew'a Hoapttal. 

Tabby, Alfred Hert>ert (Ojid Medal). Qaj'a Uoapital. 

*CarleM, Albert, KiOK's Oolite. 

firaddon, William Leonard, Quy'e Hcxpltal. 

Brown, Herbert Henry, UnlTertlty OoUege. 

SSCOXn CLASS. 

f Holder, Sydney Smeet, Unlvereity College. 

\ Wynter^W. &sex, St. Bartbol. and Midmeeex Bospltale. 

Clarke, William Frederick. Oi»'a Hoapltal. 

Flemming. Percy. Unlveralty OoUegei 
* Obtained tbe number of marka qualifying for a Gold Medal. 

Universitt of Oxford. —At a congregation held 
on tbe 17ch inst., the following degrees were conferred:— 

Doctdk Dt Mbotoinb.—O hrlatopber Ohllda, Uertoa. 

^OKILOB or MSDiccrs.—Franola 8. HawUaa. Oriel. 

XInivebsitt of Cahbbidoe.—A t a congregation 
held on tbe I5th inst. the degree of Doctor of Medicine was 
conferred on 

Tbomaa George Styan, Trinity, 

On the following day the Special Board for Medicine was 
authorised to watch the proceedings before the Privy Council 
in the matter of a petition from the Boyal College of 
Physicians of London and the Boyal CoU^e of Su^eons of 
England for a Charter and power to grant degrees, and, if 
necessary, to prepare a petiuon to the Privy Council. 

Thi Earl of Derby has contributed ^1000 to tbe 
funds for tbe rebuilding of St. Mary’s Hospital, Mamfiiestei;. 

Maeoabinb. —The Act for the Better Prevention 
of the Fcaudolent Sale of Maigarine, passed lost session, 
comes into operation on the Ist of January, 1888. 

Scpbbanncation Allowanitb.—M r. Alexander W. 
McLeod, late medical offiosr for the First District of the 
Fulham Union, has been granted a superumuatiim al¬ 
lowance of £35 per annum. 

SBtBBAL contributions have been received at the 
Manrion House in response to an appeal by the LordMayor 
for £20,000, to enable work to be provide for 1300 of the 
unemployed in making gardens and pleasure grounds im 
various districts (tf the metropolis. 

Measles at Ingham.—M easles is very prevalent at 
Ingham in Linoolnshlre, the nttoi^ having numbered from 
120 to 150. Tbe neighbouring village of Fillingham is also 
invaded. A large number of adults have be^ attacked, 
but as yet without fatal result. 

Triplets. — Tbe wife of a labourer, residing at 
Wright’s-cottages, East Acton Brick-fields, was delivered by 
Dr. Good of Sbepherd'e-busb, on tho 18th inst., of three 
children, a boy and two girls. Mother and cl^dren are 
doing well. 

Princess Christian has consMited to act as Pre¬ 
sident of the Executive Committee of the British Nurses’ 
Association. The aim of the Association is to unite and 
organise, nnder the control and with the assistance of the 
leaders of the medical profession, all women engaged in 
musing the sick. 

Small-pox in Paris.—A n outbreak' of small-pox 
is reported from Paris. Beginning among the German 
colony at Pantin, the disease has now spread to Auber- 
Viliers. The source of tbe epidemic has been traced to the 
outer boulevards fair, which the municipalicy has allowed 
to become e permanent institution. ^ 

■ Mbdioo-Pstcholooioal Associatkmv.—T he follow¬ 
ing gentlemen passed the examination for the Certificate in 
Psy^ ol«^icai Medicine, granted by tbe Medioo- Feyeboiegioat 
Association, at Bdinbui^by on the 2Srd aa(i 24«h inti.:— 
Frank Lang Collie, M.B. and C.M. Aber.; WUHam Gemtuell; 
Andrew BoWand, M.A., M.B., and C M. E4io.; Arnold E. 
Thorpe; L R.C P. and L.R.C.8. Edin. 


Din'' zej by Google 
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London Temperance Hospital. —By the donation 
of ^6000 from a benerolent friend of tbia charity, its pressure 
of debt, by which a number of wards were kept unoccupied, 
has been removed. Other hospital authorities would be 
fllad to experience so happy a termination of their pecuniary 
difficulties. 

A Wedding Party Poisoned.— At Great Houghton, 
a suburb of Northampton, a wedding party has been 
pmsoned by partaking of tea brewed in an old copper um. 
All the guests, twenty-two in number, were seriously 
affected by verdigris, and it was only by prompt medlcm 
a ssistance that fatal efftscts were averted. 

Ate County Hospital. —The annual general 
meeting of the supporters of this institution was held on 
the 12tb inst., when it was reported that the number of 
in-patients treated during the past year was 43*1, and of 
out-patients 1334—an increase on the preceding year of 30 
and 51 respectively. The income had amounted to £1851, 
and the expenditure to £1504. 

Death of Db. Toleken, op Monsstowh. — The 
death of Dr. Toleken, ex-Fellow of Trinity College, 
occurred at bis residence in Monkstown on the 14th inst. 
Dr. Toleken graduated in 1825, and be'^ame a Fellow 
in 1836, takiog the degree of M.D, in 1811, Some years 
ago be resigned bis fellowship. 

Royal Surrey County Hospital. —The new 
wing at this institution was formally opened on the 19tb 
inst. The addition contains two wards, each sixty-three feet 
loDg by eighteen wide and fifteen high, and affordiog 
accommodation in each for fifteen patients. The estimated 
cost of the extension, including furnisbing, is £6600, and 
more than sufficient to cover this expenditure has been 
subscribed during the two years the work has been in 
progress. 


Parriages, anb 


BIRTHS. 

Bbboh.—O n the 24111 tnit., et Fawkham, Kent, the wife of Sargeon- 
Ua jor Lionel Beech, Indian Medical Departrnent, of a ion. 

Brli.—O n the 23rd Inat., at Louth, Llncoloablre, the wife of Cbae. W. J. 
Bell, H.R.U.8., of a daughter. 

DowPfXfl.—On the 19th Inat.. at Mellerateln. Bastboorne, the wife of 
B. Downea, M.D., F.R.O.S.Bd., of a aoa. 

Fswros.—On Cbrlatmas day, at Wlnterbonrae. Homaev, H„ the wife of 
Oeorge W. H. French. r.R.O.S., of a daughter. 

Lvhlev.—O n the 20tb Inat, the wife of B. Lumtej, M.B.O.S., L.A.S.. 
L.M., of aaon. 

PoTTEB.—On the 94th Inat., at KenBlngton InGnnaiy, W,, the wife of 
Henry Percy Potter, F.B.O.S.. of a daughter. 

BiMPSoy.—On the 2Sth Inat., at Horton*atreet, Rugby, the wife of 
J. Herbert Slmpeon, M.D., of a aon. 

Btorrv.—O n the 19lh inat., at Lanadown, Stroud, the wife of Fred. W. 

Siorry. H.K.O.8.. of a aon. prematurely. 

Trekv.—O n the I7th Inat., at Sonthampton, the wife of Theopfailut W. 
Trend, H.D., of a ton. 

Wells.—O n the 2Iat inat., at Keith Honee, Weat Kenaington. the wtfeof 
Allred Q. Wellf, M.B.O.S.. of a aon 


UABBIAOES. 

BrPD—Antwsnv.—Oa the 99ndliiat.. at Holy Trinity Church. Mrole 
Brace, by the Rev. Piebendary Bather, M.A., Vicar, uncle of the 
bri<le, aaalated by the Bey. Prebendary Bnrd, M.A., Vicar of 
Cherlmry, uncle of the bridegroom. Edward Lycett Burd. B.A. and 
M B.Cantab.. An., eon of Bdward Bnrd. M.D.. of Newport Houae, 
Shrewsbury, to Lilian Grace, younger daughter of the Lite Wn. B. 
Atkiiiaon, Baq , Director of Putdlo Inatructioa for Bengal. 

BriurEr—M orlkt.—O n the TUtlDat.. atSt. Thomaa't, Portman-aqnare. 
by the Kev. ObnoQ Fleming. BJ)., Oanon of York. Oltaplain in 
Ordinary to the tjueen, aaalated 1^ the Rev. Heniy Geary, M.A.. 
Vicar of St. Tliomaa’a. Robert William Burnet, M.D., M.K.O.P., of 
S. Upper Wiropolo-atreet, Ca*eDdlati-aquare, to Baile Honman, 
elder daughter of the late William Morley, Btq., of Streatbam, 
and of Salihum, Torkt, and of Mn. Morley, 19a, Portman-atreet, 
Portman>aquare, W. 

IdSTSE—BxLU—On the SOth inat.. at the Pariah Oburab, Bradford, John 
Henry l itter, Snrgeon, to Sarah Jane, youogeet daughter of John 
Bell, of I^teley-Wdge. 

BraJrriR—NicHOLSOV. — On the asth Inat.. at St. Patrlok'a, Hove, 
Brighton, by the Vicar, the Bey. Ridley Daniel Traaon, aaalated by 
the Bey. W. H. Baokwell. Vioar of Arkley, High Barnet. Jas. Startlo, 
Burgeon, of 17, Sackvilie>atreet, Piccadilly, to Amy, youngeat 
nauchter of Henry Nicbolaon, Baq,, of Bronghtoo-ride, BHgg. 
Unoolnahlro. 


DEATHS. 

CouPLEKi).—On the 39ib inat., at 14. Weymouth-ctraet, Sidney Newtoa« 
the beloved obUd of Sidney and Baeale Gouptand, In bla uzth ywr. 
from diphtheria. ' 

Eebr.—O n the 10th inat., at Orawahawhootb, near Manoheetar, Janaea 
Kerr, L.8.A. 

ToMLurs.—On board the aa. Stats of Indiana, Jamm lomlina, I 1 .B.C.P.. 
L.M.Bd.. H.B.0.8.,aged39. _ 

B3.—.A 

M»rHagt*t md Paarta. 




SBccaa^d appUeatr /hr FaeaacMt, SterttarUt «f PMie StafftaMMa, aatf 
•tAara n/brmatwa taBoMa for thi* eafaaaa are inoitod la 

fmoardittoTRE Lavorr OJiee, dtroetod ta tAa S^Editor, net laUr 
lAoa 9 o'eloek on lAa Thvraday morning of aocA nmk for pobUeation is 
Ma noxt ntembor, — •.-. 

Aemstsoro, a? J. M.. M.R.O.S., L.B.O.PBd., hat been appointed 
Medical Superintendent of the Plalstow Homltalof the Metropolltaia 
Aaylum Dlatrlct. 

BBaneaaw. Jaataa Obarlbs, L.R.O.P.Ed., L-B.O.S.Bd.. haa been re¬ 
appointed Medical Offioer of Health to the Braokley Boral Sanitary 
Authority. 

Brock, BmitEaT H.. M.R.O.8.. bM been appointed Xonior Beaident 
M^lcal Offioer to the Miller Uoipital and RoyU l^t Dlapeoeary^ 
Qreenwich-road, S.B. 

BuRKlTT, JoHir Colley Shtth, H.D. Boy. Unir. Irel.. haa been re¬ 
appointed Medical Officer of Health for the Whltwlck Urban Sanl- 
taiy Dlatrlct. 

Dacbr. Jomr, M.R.O.6., L.B.O.P.Lond., hat been appointed Surgeott 
to the Biiatol Hoapital for Slok Children aud Women. 

Parqubar, JaSm H.D., O.M.Aber., baa been appointed Medical Offiew 
for the Third District of the Pewaey Union, 

Gould, Jobk B., M.R.C.S., L.R.O.P., baa been appointed Beaident 
Otinical Auiatant to t be City of London Hoapital for Diaeaice of the 
Cheat, Vlctorla-park, B. 

Obiffith, W. 8. A.. M.B.Oantab., F.R.O.S.. U.K.O.P.Lond., haa been 
appointed Examiner in Obatetriea to the Conjoint Board of tbeBoyaJ 
Oolli^ee of Pbyelclane and Surgeons. 

OBUaROD, B. 8., M.B.O.S.. TiB.A.,bat been appointed SmiorSeatdeat 
Medical Officer to the Miller Hospital and Royal Kent Dlapeoaacy.. 
Qreenwlcb-road, S.E. 

BowRTRRR, WiLLUX G.. H.B.O.8.. L.B.O.P.Bd., has been appointed 
Medical Officer for Uie Sixth District of the Pariah of St. Mary, 
Islington. 

Sbxlswrll. WtLUAM A., M.R.O.8.. has been appointed Medical Officer 
for the Uomton District of the Banbury Union. 

SxiTE. Horace, L.R.O.S.. L.R.Q.P.Bd., baa been appointed Divisional 
Surgeon to the 8 Division, Metropolitan Police. 

Smith. Samuel G.. M.R.O.8.. L.S.A.. haa been appointed Medleak 
Officer for the Seventh Dbtrict of the Parish of St. Ma^. 
Islington. 

Styak. T. G., M.A.. M.D.Oaotab., M.R.C.8., has beenappolnted Medical 
Officer of Health to the Borough of Ramsgate, vice B. WaUord.. 
M.D., resigned. 

Walker, Heerv, has been appointed Analyst for Berwiok-npon- 
Tweed. 

WnnoR, JoHK F., M.D., M.Oh.Q.U.T., has been appointed Medical Oflleea' 
for the WolaUm District of the Rugby Union. 


19'atancks. 


Ik eomplimeo toUhVu dotirt of nnmerout ouboori ^ oro , U hat boon doddod 9 n 
rontme 1M pmb U eaUon under tAif head of brief partieuiaro of tAs earieM* 
Voeaneiuvhichareannotmetdinoar adoortuing eoluntne. For f^rth^ 
ia^m-itton regarding each vaeaney rtferenee thould bo made te tha 
advertieeount , - ■ ■ - 

Orrr ov Loitdor Hospital for Disvasn or the Cbbst, Victoria* 
park, B.—Beaident Medleal Officer. Salary JBIOO per annum, witJh 
board, Ac. 

Essex ard Colchester Hospital. — Physician. Salary £200 per 
annum. 

Hospital for Sick Childher, Great Ormond-street. W.C.—Junior 
Resilient Medical Officer as Hou8e.;inrgeun. Salary £50 per annau. 
with board and residence In the boepiiaL 

Bull Royal Irfirmary.—J unior Assistant House-Su^eon. Salary 
£60, with board and lodging. 

Morsall Petbr Hospital, Manchester.—Amlstant Medical Offioer. 
Salary £I 00 per annum, with board and residence. 

Poplar Hospital fob Acoumutb. Bast Indla-road. Poplar. B.—Two 
Honorary Surgeons. 

Badcliffb Irfirmary, Oxford.—House-Surgeon. Salary £80. 

Royal Fbbb Hospital, GrayVlnn-road, W.O. — Jonior RreMeot 
Medical Officer. B> ard and rcaidenoe In the hospital. 

Botal Hospital for Diseases of the Chest, City-road. — Senior 
House-Pbj eician. Salary £80 per annum, with roome and board. 

St. -Tork's Hospital fob Diseases or the Srot. — Two Aaslstant 
Physteiani. 

Sussex UuuHTT Luratio Asylum. KRyward'e-heath. — Medloal 
Superintendent. Salary £do0 per annum, with fumlebed bmiae. 
oo«le. gas. vegelabtee, milk, aud washitig.—Junior Assistant Mid osl 
Officer. Salary £100 per annum, with brard, lodging, and 
washing. 
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P^biral giars fw % rasuing Meek 


IConday, Jasnary 2. 

BoTxi. Loxi>OR OpaTa.u.Hic Hospitai.. Moobtields. — Opentiooa, 

10.30 A.X.. and each day at the eame hour. 

Botax Wkstmi^steb Ophthumio Hospitax.—O peration*, 1.30 p.*i., 
and each day at the same hour. 

Ohiuka Hoepn'Ai.roBWojiaR.--OperatloQi,ajOp.if; Gnuuaday,3.30. 
St. Hahs's Hospital.—O peration*. 2 p.m. ; Tuesday, 3.30 p.k. 
Hospital roa Wohkt. Soao-sqUAU. ~ Operation*, 3 p.if., and on 
Thursday at the same hour. 

HBTBOPOLiTAif 78*3 HospiTAi.—Operation*. 3 p.k. 

BoYAX Obthop^wc HospiXAL.—Operation*, 3 p.k. 

Oevtrai, Lo3Ik»t Opbtsaxkto Hospitals.—O peration*, 3 p.k., and 
each day in the week at the same boor. 
tfati ifuT. SocUETT OP LoKsos. —8.30 P.K. Ur. Beglnald Harrison: 
On Some Point* in the Surgery of the Urinary Organs. (LetUomlan 
Ueolurea.) 

TuMday, January 3. 

Hut's Hospital.—O peration*. 1.30 p.k. and on Friday at the same hour. 

Opbtbalmlo Operation* on Monday at 1.30 and Thursday at 2 p.m. 
8t. TaoMAS’B Hospital.— Ophthalmic Operations, 4 p.k.; Friday. 3 p.m. 
Cawcbr Hospital, Bbokptos. —Operations, 3.30 P.K.S Saturday, 3.30F.M- 
Westkctstbr Hospital,— Operations, 3 p.k. 

West Losoor Hospital.—O peration*, 3.30 p.k. 

6t. Mart's Hospital.—O perations, 1.30 p.m. Consoltatlons, Monday 

3.30 P.K. Skin Uoiiartmeat, Monday and Thursday, 9.30 a.k. 
Botal iKBTmmoir,—3 p.k. Sir Bobert SUwell Ball i Hie Qreat 

Planets. (Lecture adapted to a juvenile auditory.) 

Pathological Societt op Lordok.—8.30 p.k. Annual Oeoeral Meeting; 
Biectionof Officers and Oouncil. Mr. Treves: Angelomataof Mouth 
and Tongue.—Mr. Kve; Congenital Fatty Tumour of Abdominal 
Pariete*.—Mr. Hutchinson, jun.: Patty Tumour In the LIneaAlha.— 
Mr. Sutton: Three case* of Bone Disease.—Dr. Hale White: Malig¬ 
nant Disease of Hypogastric Arteries and Umbilical Vein. —Mr. 
Synionds : Tubercle in ;^eatb of Tendon, excision, cure. — Mr. 
Sllcock: Syringomyelia. - Dr. Ormerod: Pneumotliorax in an 
Infant. Card Specimen*;—Mr. W. H. Sibley: Symmetrical Llpo- 
raata (living subject).—Dr. Hale White: (1) Tubercular Ulceration 
of Tongue; < 3) (for Dr. B. Bake of Trinidad) Intestine and Parasite 
from case of AncbylostomlasU.—Mr. Rd. Owen: Lumbar Hernia 
through an old Lumbar Abaceas due to Spinal Carle*. 

Wedneaday, Janaaiy 4. 

National Ostbopkoio Hospital.—O perations, lo a.k. 

KlODUtSHX HoapiTAL.—Operation*. 1 p.k. 

8t. Babtholokbw'b Hospital.—O perstlons, 1.30 p.k.; Saturday,sam* 
hour. Ophthalmic Operations, Tuesday and Thiueday, 1.30 p.k. 
Surgical (Jonsultatlons, Thursday, 1.30 p.X. 

St. Thomab’b Hospital.—O perations. 1.30 p.k. ; Saturday, same hour. 
LoxDOir Hospital.—O pentloos, 3 P.M.; Thursday A Saturday, lame hour. 
Great Nobtherr Oettbal Hospital.—O perations, 3 p.k. 

BakaRITar Free Hospital tor Women ard Ohilpber.—O perations, 

3.30 p.k. 

Urttersitt Collrob Hospital.—O peration*. 3 p.k.; Saturday, 3 P.K 
Skin Department, 1.45 p.k. ; Saturday, 9.15 a.k. 

Botal Free Hospital.—O perations, 3 p.k., and on Saturday. 

KiRo'8 OoLLBOB HOSPITAL.—Operation*, 3 to 4 p.k.; Friday, 3 p.k.; 
Saturday, 1 p.k. 

Osildrbr's Hospital, Qbbat Oekorp-et.—O p*ntlon*,9A.x.s Satur¬ 
day, same hour. 

Obstetrical Societt op Lordor.—8 p.k. Specimens will be shown. 
Dr. Lewers: Nete on the Postmortem Apoearanoes of a Phlegmon 
of the Broad Ligament.—Dr. Boxall: .Scarlatina during Pregnancy 
and the Pnerperal SMte. 

Society of Arts.—J uvenile Lecture. 

Thnndgy, January 6. 

St. GBOBhES Hospital.—O perations, l p.k, Opbtbalmlo Opoatton*. 
Friday, 1.30 P.K. 

CHABiRa-CROBS HOSPITAL.—Operation*, 3 p.k. 

HobtH'West Lorbor Hospital.—O perations, 3.30 p.k. 

Botal Ikstitctior.—3 p.k. Sir Bobert Stawell Ball: The Comets. 

(Lecture adapt^ to a juvenile auditory.) 

^be Paeees Musbpk of HraiBRE.-5 p.X. Dr. Angel Money: 
Hygiene in Childhood. 

Habteiar Societt or Lordor. — 8.80 p.k. Mr. Victor Horsley : 
Ttephinlog In Prebistorlo Times. 


Friday, January 6. 

Botal South Lordor Opethalkio Hospital.— OperaUons, 3 pjc. 


Saturday, January 7. 

Middlesex Hospital. —Operations, 3 p.k. 

Botal Irstitutior. —3 p.k. Sir Bobert Stawell Ball: The Start. 
(Leeture adapted to a juvenile auditory.) 


METEOROLOQICAL READINGS. 

(Taktn daily at 8.S0 a.m. by SUwar^i IiutrumatiU.) 


The Larobt Office, December 39th, 188T. 
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ItfltiB, Sfrort Comraints, ^ |,ttsfaers to 
Curresp'mi&rats. 


ft it especially requested that early intelligence of loealevmte 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

AU oommuTticatione relatUw to the e^torial bueineet of the 
journal muet be addreeeea*'To the Editora." 

Lectures, original articlee, and reports should be written on 
one side only of the paper. 

Lettere, whether intended for insertion or for private *n- 
formation, must be authenticated by the names and 
addressee of their writers, not necessarily for pvhUeatian. 

We cannot prescribe or recommend practitionere. 

Local papers containing reports or news-paragrapJu should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertievu 
departmente of Thb damcbt to be addressed "to the 
Eublisher" 

We cannot undertake to return MSS. not used. 


The Childbrr of the Poor. 

Me. Henry Manners, Sanitary Inspector to Watford Local Board, 
ha* called the Prime Minister’s attention to the practice of tramps 
briugiogout Into the streets half-starved and badly-dothed children 
to assist in procuring their preoarions Itveltbood. The more Inclement 
the weather the more children are seen out, no doubt from the know* 
ledge vagrants have of the fact that compassion runs higher by these 
exbiblMous of extreme misery. It Is well known that these unfortnnate 
little ones are hired for begging purposes, and Hr. Manners su^^ests 
that the Government should get a short Bill passed, making it peoal 
for children under a certain age to be with tramps In the streets, 
taking part in singing or other miulcal exhibitions. Lord Salisbury. 
In bis reply, promised to bring the snbject under the notice of the 
Local Goverament Board. 

Sargeoit-SSitjor UmLaTm ,—The data supplied are scarcely sufficient to 
form a groundwork tor satlslaotory comment on the case. 

Dr. /**. Barr .—Very shortly. 

BPSOM COLLBOB. 

To (As Bdibtn of The Larcbt. 

Sirs,— I make it a rule never to reply to anonymous correspondent*: 
but as in your issue of Dec. 34tb " A General Medical Practitioner” Is 
apparently prepared to sacriilce the opportunity of securing (or his sons 
a first-rate Question at a minimum of cost, I write to suggest that he 
should apply to the bead master of Bpsom College, or to the secretary 
at 37, Sobo-square, who will give him reliable Information both as to the 
coarse of education pursued in the College and the coat. 

I am. Sirs, yours faithfully. 

O. HOLKAR, M.D., 

Eeigate. Dec. 36th, 1887. Treasurer of Bpsom College. 

To th* Editors of THE LaRCTT. 

SiR-s.-If “A General Medical Practitioner," writing In yonrissneof 
to-day on the subject of Bpsom College, will kindly apply to me for 
information, I have no doubt that 1 shall be able to convince him that 
there is no school at the present time more economically and, I hope, 
more efficiently managed, nor one that ofTera more advantages for those 
who are Intending to enter the medical profession. 

I am. Sirs, yours faithfully, 

W. Cecil Wood, M.A.. 

‘ Tbo OoU^e, Bpsom, Deo. 31th, 1887. Master of Bpsom College. 
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SUQAB AND TEA. 

To Via Editor* of Iss Lavcbt. 

BtRS,—The exceMlre lue of eugar in any of It« forme la a predleposlng 
oaute of catarrh of mucoue merabranei and of eczema, and the recom- 
raendation to ceaee their uae altogether or nearly to facilltatee the cure 
of these dlaeasee. I can, or think I can, support the foregoing propo- 
•ttlon ae to catarrh of the alr^paatagea from peraonal experience, and aa 
to both from observation. To avoid catarrh, rather than to relieve the 
aetual diaeaae, in the case of the Crown Prince may be the motive for 
problbiiing or reatrlcting the nae of sugar lu Hla Imperial Highness's 
dietary. Regarding the drug called tea. which we all use so much of 
now-a^ays, 1 will only say that, greatly as the drinking of the infusion 
(sometimes decoction) of Indian teas Is to be desired to promote the 
prosperity of “ our great dependency." I firmly believe that they are 
more conducive to constipation and nervous weakness than the old 
mixture of Chinese teas. The place of Indian teas is to give “ body” as 
an adjunct to those of China. Tea Is a useful drug to us. just as c ca is 
to South Americans. But the use of both Is abused; and it Is a pity, I 
think, that fashion—more potent in this matter than even the medical 
press—doi^ a not exercise its powers In checking the too great use of these 
slater Ingredients of dally fare. 

I am, Sirs, yours obediently, 

Liverpool, Dee. 26tb, 1387. AacaiBaiJ) D. MaCDOXSLD.U.D.Bdin. 

"A WARNING." 

7b (Ae Editor* of ThB LairCBT. 

Sirs,—W ill yon sllcwmethrongh your jonmal to caution medical men 
against a man playing them a trick, to which I fell a victim on the 19th 
inat. He called upon me that evening, saying he was living In the town, 
but gave me a fictitious address, and perhaps a false name (John Smith), 
that he was a carpenter by trade, that his truss had broken and be 
wanted another for which he would pay by instalments. Before he left 
be asked for a note for his elnb, as be could not work without a truss. I 
gave him a printed form like I use for my own club patients, and this, it 
appears, he Immediately used In this town for begging purposes. I need 
not say he has failed to appear and claim his truss, and the police up to 
now have not been able to find him. I write to warn people against him. 
Should anyone come across him. Superintendent Childs, of this town, 
would be gtad to be informed of his whereabouts. 

I am. Sirs, yours truly, 

Bridgnorth, Dec. 27th, 1837. W. TsuRSFreLn, M.D. 

SBSIDBNOB FOR AN ASTHUATIO PATIENT. 

7b tA« Editor* of Trr Lorcxt. 

Btr- 3.—I shall be extremely obliged if any of your readers will favour 
me with an opinion as to the suitability of Genoa or Florence as a 
residence for an asthmatic patient. The person In question, a girl aged 
about twenty, is of a gouty family, but with no phthisical histci^. She 
finds high and dry places very suitable as residences. 

1 am. Sirs, yours faithfully, 

Dec. aoth, 1887. H. A. L. 


THE VALDB OF PARAFFIN AS A HAIR BBSTORBR. 

7b the Editor* of Ths Lsrcet. 

Sirs, —Perhaps some of your correspondents may be In a pocltion to 
answer the following questions. 

1. Is ordinary paraAn oil of any use asah^r restorer? 2. Is its use 
as such likely to be followed by any evil effeote? 3. What Is the beet 
method of disguising its smell? I am. Sirs, yours faithfully. 

Dec. 2Ut. 1887. J. Q. 


In consequence of the necessarily Inereaseii extent of the ledei Iwtb 
current volume, and the length to which oar Annual Betrospealw 
run, we are reluctantly compelled to poetpone the appeoiasix asil 
next week of several articles and oommanlcations of Itdeiest to toe 
profession. Many advertisements have also for the same rsosM t«s 
omitted from the present Issue. 

Dr. Edward /tutes.—There are several. The beet are valve closeta vtkt 
are somewhat expensive. Acheapand clean apparatus, wblet'jsa; 
a valve. Is made by Dent and Hellyer of Newcastle-street, Scisd. 
called the “ Hygienic.” 

S. W. has not enclosed his card. We do not reply to anonyoMaiaw 
mnnlcatioos. 

GnxinnncaTioNS not notloed In our present nomber sriU lewIvstM- 
tloD in our next. 

OoMinnaaaTioRB, Lsttxbs, Ao., have been reoeived (rotn-Dr. C. t. 
Pearson. Cork; Dr. O. Johnson, London ; Mr. Obrbtopber Halt. 
London; Mr. Jalland, York; Dr. Sturgee, London; Dr. dlUsmiltA 
Windermere; Sir Coutte Lindsay, London; Dr. A. D. VscdcuM 
Liverpool; Dr. Holman, Relgate; Mr. Hopkins, London; Hr. W.C. 
Wood, Bpsom; Dr. Tbursfield, Bridgnorth ; Dr. RumboU; Dr.Ssnp, 
London; Dr. B. Haydon, London: Mr. Barwell, London; Hr.Mi. 
Joshua, Great Malvern; Herr B. Danhardt, Bissnacb ; Ik. Sum. 
London; Mr. McKeown, Manchester; Dr. W. Russell, Edlnbnii'b-. 
Mr. Tbos. Fardup, Manchester; Dr. Uallios, Watton; Dr. Ib<t>l«v 
Williams, London; Mr. T. O. Paterson, Alexandria; Messrs. Ikw 
and Sons, Perth ; Dr. HIme, Bradford; Mr. Faulkner; Hr.Berlckf 
Hill, London; Dr. Saul. Lancaster; Mr. Stlrartian; Messrs. Ib«KS 
Bros., Montreal; Mr. Tetley, Keighley ; Dr. N. B. Daria. Sber 
borne; Dr, Jacobsen, Havana; Mr. P. Swain. Plymouth; Mr.C. 
Jennings. London; Mr. Hawkins. Birmin gham • Mr. Tilley. QsMct- 
land: Dr. Gooding, Barbadoes: Dr. Jas. Cameron, Hendon; frof.O. 
Rla.Napies; Mr.Hichelli.London; Dr.W. J.Collins.London;Hr.H 
Komfeld. Berlin: Mr. W. H. Borbam, Fulham; Dr. Hlgtunoer.ti^ 
caster; Mr. Freeman, Reading; Mr. Curraii, Kensington; Hr.Ii?- 
Wilts; Mr. Fetter, Yeovil; Mr.Qrlmsley, St. Asaph; Mr.UsaSf®’ 
sington; Dr. Popham. Wellington; Mr. Bnmet, London; Mr.Wwr. 
Chard; Mr. Palmer, Peterton ; Mr. Bishop. I<ODdon: Dr. Hains'’- 
Kensington ; Mr. Warren, Bristol; Mr. Spence; Mr. B. H. Fsitci- 
London; Mr. H. Page, London; O. Q.; Cymro ; Bustle; CmtT 
Genets Practitioner; G. B.; VllUers; A Resident; Fldes; JRdtar. 
Manchester; K. 0. 

LvrrxBB, oaeh m(A enclosure, are also acknowledged from—Dr. Bmtbsi- 
Southsea; Mr. Tsowart,SbelBeld; Mr.Burd. Shrewsbury; Jfr.ftBl'-^ 
Aberdeen; Mr.Slmpkln, Lagoe; Messre. Gwla; Memis.Esnb 
Co., Dlrmlogbam; Mr. W. Smith, London; Mr. Manley; Mssos-Ur 
and Martin, Birmingham; Mr. Robinson, Harrogate; Mr. 
Laprade, Lyons; Mr. Valentine. Somerset; Mr. Hsrper. Ootaib®. 
Mr. Fuge, Taunton; Mr. Potter. Kensington; Mr. Beckett, ^ 
bourne; Mr. Fernandes, Devon; Mr. Ward, London; Mr. 

Wilts; Dr. Emanuel, Malta; Mrs.Manley, Croydon; MewiU^' 
Sheffield; Dr. Cochrane, Bradford; Dr. Parker, Clifton,’ Hr.Sslf'’- 
Nottingham: Mr.Crickmay, Lochfield; Mr.Heysrood; Mr.Ssm?*- 
York; Mr. Lawrence; Mr. Stroner; Mr. Briggs: Mr.H. 
Copenhagen; Mr. F. Wyatt; Dr. Blum, Huniob; M*- 
Hedloiu, Hereford: Harvey; Medious, Plalstow; OxonMni 
Dublin; Iota,London; Monltas.London; Z.A.,SiaiDferd'i’^^|A^ 
Cowes; J. B.; Leamington: J.; Lux; Z., Sheffield; X.F.> 
Kortbwiob; Scapula; Spas; M.D.; Surgeon; F.H. 

Leice*Ur Daily Mercury, Soictkem Timet, Uelbouna BtroE, 
Bournemouth Obeerver, have been reoeived. 


SUBSCRIPTION. 

Pon Fan to ant part or tkb Uvitxd KneoMii. 

One Year.Mill 8 | Six Months.MO 16 8 

To Gbzna and India .One Year 1 16 10 

To TKN OomnNT. OOIiONlSB, AND DMITID 
mtatno. Ditto 1 14 8 

Post Oflee Orders and Cheques should be addrmsed to The Publisher. 
Tan Lancet Office, 423, Strand, London, and crossed '* London and 
Westminster Bank, St. James's-sqoare." 
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;A.bdomett. oa relieving tympuiitee bj puncture 
of tbe. M, 1U4, 165. IW: CMeof IncUed end 
peoetmtiog wound of, with pnrtUldJvialonof 
I ttinnll intMdoe, puncture of aigmold flexure 
one end of meeentery iu five pleoee, 
t copioun btemorihxge, colUpte. deetb, 607: 
f^oetntlng wound of, wtui protnulon of 
iuteatlne. acw«nce of ebock, 867; two ceiei of 
perforating wound of tbe, reoovety, 914 
Abdominal atac«M, obecure perforating uloeta 
of etomacb aud duodeautn, oaae of, 311 

oyat. aucoeMful removal of an, of extra¬ 


ordinary B<z«, 313 
— ■ aectloD, catee of, 306, 257, 988 


aectloni, a montb'e, 335 
-Surgery (review), 130; dUcuMlon on, 316 

Abbhsskit.—T he dty boapltal; health of the 
•elCy ; tbe Aberdeen Univeraity, i:i9—^wr- 
deen Univeraity; Ambulance lecture*, 738 
—Tbe Uuiveralty; tbe itudwU and olloloal 
tenobing ; health of the otty, 891—the Uni¬ 
veraity graduation oath; tbe reotonal elec- 
tlim; tbe atudeuU and clinical teaching, 939 
—Tbe Medloo*Ohinirgioal Society; Medical 
•Student*' Society; fever at Montroae. 1093— 
Health of tbe dty ; tbe medical offloerablp of 
health; nnwholeaomefood, 1397 

Aberdeen, onneapondence from, 139, pauim ; 
health of the elty of, 140.891,1397; amall-pox 
«pldemio at, 194,230; medlcai ofAoerahlp of 
health, 1397 

-Medioo-Chirurgloal Society, 1093 

-Medical Student*’ Society, lb. 

-City Hoapltal. 139 

•' Boyal Infirmary, 632. 691 

— Univeraity, 14u, 738, 890; graduation 
'oath,939; clinical teaching at, lb. 

Abortion, on the pathology of, 335 
Acetabulum, rare fracture of, 1269 
Acetanilide, warning* about tbe use of, 85; the 
properties of, 1133 
Aoetonurla In Infancy. 493 
Acland, Sir H., on the Army Medical Scbool, 
1090 

Aeibntte, poUcnlng by, 643; the varlettee of, 
and the danger* of their medical use. 1068 
Aoonltlne. 1137 
Actlnomycotl* homini*. 333 
Acton, new drainage works at, 444 
Adam. Dr. J., Is cancer oonta^ous? 766 
Adam*. Mr. W. O., on oasea of tpontaneon* 
'mptore of tbe aorta and heart, 667 
Adelaide Hospital, 43 

Adenoma of mamms with supervention of 
oanoer, 1019 

Adola*oinf, stiff great toe In, 139 
Adrenal body, cyst of, 1016 
Adulteration, proposed international measures 
-against, 677 ; in 1884. 678 
Advance Australia, 181 
Advertisement In practlee, 326 
After-care Aseoolation, 197 
Agra Medical Missionary Institution, 383 
Agriculture in iu delations with Chemistry 
(review). 371 

Air, oonlamlnatloa of. by manufsotories, 663; 
micro-organism* In the, 833; change of, 997; 
■pure. 1396 

Air-supply of the Navy, 883 
Adtken, Sir W., On tbe Owwtb of the Recruit 
and Young Soldier, with a view to a judlotoua 
•eleotlon of “Orowlng Lada" for the Army 
(review), 1178 

AUsslo, a Pearl of tbe Riviera (review), 1317 
Albert Dnlversfty. the. 324, 266, 283, 338, 396. 
1176 

AlbuDiinuria In tbe apparently healthy, 1167, 
IMS. 1393: puerperal, 91 
Albuminuric retinitis, tbe prognosle in,877 
ASeobol, and mortality, IH; furfnrcl in. 739; 

tbs consumption of, 935 
Alderson, Dr. F. H., on well-to-do members of 
-friendly sooletiee and medical attendance, 996 
Alexander. Mr. A, Modem Qymnattlos 
(review). 966 

—, Mr. P. W.. pieeentatlon to, 45 
Alexander’s opetetion in Belgium, 1339 
Algeria, loogevity in, 444 
Almrs andTu climate, remarks on, 607 
Mms, deetltete, 599 

AUmentary tract, micro-organisms In tbe, 536; 
psaagetrf foreign bodies tbroogh t|te, 946. V96 


Alkaloid, a new artificial, 1077 
Albutt, Dr. T. 0.. on aimple dilatation of the 
itomacb. 614, 905 

Allchlu, Mr. W. H., Scheme of Case Reporting 
(review), 320 

Allen's surgical pump, 866 
Altingbam, Mr. H., on case of Charoot'sdisease 
of hipjolut, 919 
Alopecia areata. 1266 
Alpine milk, 765 
Alp*, aeoldenu in tbe, 616 
Amblyopia, toxic, dlsouaslon on, 17; congenital 
and Infantile, 1277 
Ambulance lectures, 738 

-Sermon* (review), 364 

America, public health in, 79 
American Hxhlbiblon, tbe, 591 
Amsterdam, oongreu at, ^7 
Ana-mla, pemioiou*, a Case of. 849; or ehlorosl* 
of girls, occurring more oommooly between 
tbe advent of menstniation and the oonsum- 
nistlon of womanhood, 10u3 

A]vaLmcAi.BxcoBi>9.—Aerated oooalne water, 
366—Natural Karlsbad sprudel salt, lb.— 
Sellers' aerated saline ap^ent water, lb.— 
Kublnai-Uoudal mineral water, lb.—Anti- 
rbeumatlc mustard oil, lb.—Bromo soda, ib.— 
Oempound syrup of hypopbospbites, lb.— 
Lanoline (LMrelctat), 43(^Ui*lDfectant and 
deodorising oandies, lb.—Oleum deelinn;, lb.— 
Sellers' hypnotic tincture, lb.—Alpine milk 
guaraute^ free from sugar or any other 
foreign substanoe, 765 — Bon food, ib.— 
Lemonette, lb.—Look’s beef extract, lb.— 
Russian caviare, Ib.—Table delicacies; potted 
foie gras, devilled tongue, sardine paste, lb.— 
Bromidine (Borland's patent disinfectant, 
antiseptic, and deodoriser), ib.—Liquor podo- 
phyllln et pepsin (Hockin), lb. — Liquor 
podophyllln et belladonna c. atryeboia 
(Uookin). Ib.—Tett's Illy tablet, lb.—Tokayer, 
1118—Chiteau Palugyay; vinum Hungaritc, 
lb.—Tokayer wein. 1119—Via du rol. lb,— 
Fountain grove i Zinfandel, lb.—Rowntree's 
elect extract of cocoa, Ib.—Salt regal, lb. 

Anatomical Society, the, 981 
Anatomy, tbe teaching of, 176 
Anderson. Dr. J., on beaUtroke, A56 

-, Dr. J. F..on obstruction of the bowels. 1103 

-. Dr. T. M., A TreatUe oo Disease* of tbe 

Skin, with special reference to their diagnosis 
and treatment (review), 30; a correction. 49 
Auderson's College, 983 

Aoenoepbalons monsters, central nervous sys¬ 
tem and axial skeleton In, 1312 
Aneurysm, of coronary artery, 67 ; ingninal, 
sneoessfuUy treated by ligature of external 
iliac, 414; popliteal, in toe opposite limb, 
treated by pnnotiire, Ib.; of tlie superficial 
femonl artery in Hunter’s canal, preceded by 
aneurysm of the common femoral of the 
opposite Mmb, both treated by ligature, 631; 
aortic, 1116 

Aneurysmal varix, 813 

Animal and vegetable diet* compared, 8*8 

-bodies, the petrifaction of, 437 

Animals, the sense and senses of. 1398 
Ankle joint, dieease of the. excision of tbe 
aalra^tus, cure. 16; compound fractere Into 
the, tb. 

Ankylosis of knee joint, 1807 
Annual holiday, tbe drawbacks of the, 676 
Anterior nares, a ready method of removing 
foreign bodlee from the, 665 
Anthrax, So, 697; bot-alr bath treatment of, 
1237 

Antlfebrin ae a dUlnfMtant, 776 
Antlpyretloe, experiments on, 874 
Antipyrin, 85. 141.1398; in migraine. 796. 918, 
978, 997, IIM; farrmostatlc action 8W; as 
an anodyne, 1163; In the sickness of preg- 
nacoy. i346; bypodwinic Injection* of. 1287: 
la headache, 1944 
Anti-fable metbod, 141 
Antf-rheumatto mustsud oil, 365 
Antla^tlo midwifery. 613 
Antl-vaooloatlonJsU, tbe, and tbe Lord Mayor, 
lu93 

Antram, catarrh of the. 1336 
Aorta and heart, cases of ipootaneone mptom 
of tbe, 657 

Aortic aneurysm, 1110 


Aortic disease, treatment of some forme of, 320 

■ valves, treatment of disease involving, 
136U, 1808 

Apes, anthropoid, muscles of the poUux and 
hallux of, 116 
Aphasia, ditoussiua on, 314 
Apostoll, Dr., 00 treatment of fibroid tnmours 
of the uterus by eUctneity, 334 
Apoibevarles’ Society of London, pass-list* of, 
45, pautin; examinations at the, 793; 

I diploma in public health of the, 1191; petition 
of. I2B6 

Araujo. Dr. S., Atlas des Maladies de la Pean 
(review). 1117 

Arobaugel Medical Society, 930 
Are asses capable of vomiting ? 1396 
Armstrong, Mr. H. B., on tiie health of New- 
ceatle-on-Tyne, 1294 

Army, the. 033; health of tbe, 588, 638, 777: 
Medical ^hool, opening of the eeesion s^ 715 

■ I stlmatee select committee, 31,177 
-Medical Service, 197,1180; relative rank 

; in the, 75, 193, 370. 338, 296. 331, 345, 1127, 
1151; dating of commissions, 81; Navy, and 
InoUm Med^l Services, 456 
, Arsenic cancer, 1166,1235 
I Areenlo-tatiug In Styrla, 350 
Arthritis, acute, 1370 
1 AeclepUd, tbe (review), 668, 1113 
[ Ashpits and dlarrhma, 636 
Assurance frauds, 979 

Assuraooee eur la Vie, Traltd complet de 
I'Hxameo Mddical dans tea (review), 1069 
Astragalus, dislocation of the, 15 
Asylums fur the Insane, Bngilsh, voluntary 
Carders in, 1303 
Ataxia, progressive spastic, 335 
Athetosis, lu80 

Athletics, Lord Wotseley on, 1295 
Auld, Dr. A. O., note on the administration of 
opium, 113 

Aural dieease, mental afTectioes and, 1235 
Austin* Dr. J. A., Ambulanoe Sermon* (re¬ 
view). 264 

■ ■, Professor, address on fever, 618 
Austria, sanitary negligence In, 439; drink 

le^slailon In, 928 
Austrian health resorts, .33 

■ schools, over-pressure in, 265 
Auvergne, note* on the mlnerM springs of, 804 
Avian tubierculoel*. 1167 

Axillary adenitis, 879 
Ayr County Hosplt ai, 1348 

Bacteriological demonstiatloos, 333 
■ '■ reseemh, 499 
-water trst, 610 

Bacteriology, leoturea on, 876; and pnetlcal 
medicine. 937 
BaoWlo-tberapy, 174 
Badiey, tbe water supply of, 1032 
Bain, Mr., on corpM^ endometritis, 109 
Baker, Qen. Pacha, the late, 1197 
Baldness, 237, 351 

Balfour, Mr. (i. W.. on tbepresystoUomurmur, 
881 

Ballin’* Improved fur respimtor, 1119,1253 
Balts-Headley, Dr. W., the uses of laparotomy, 
1008. 1C56 

Barber. Mr. F. 8.. a case of Inversion of the 
uterus with complete prolapse, 660 
Barling, Mr. G., on two cases of eyitlUa with 
unusual complioatlons, 366 
Barlow. Dr. T.. on mente enlargement of the 
thyroid In a child, 1319 

-, Dr. W. H.. Bui Laringiemo Btridnlo e le 

ConvnUioal dell Apparato Reeplratorio (re¬ 
view), fOiy-on laryngismus stridulus, 844 
Barnes, Dr^A-. theory and treatment of pla¬ 
centa prvvia, 836; on the neglect of bk^- 
letting, 886 

. . Mr. J. W., Poor-law Medleal OfBoers* 

Associatloo. 734. 1345 
B^staple urban district, health of. 435 
Barrett, Mr. 0. W. 8., on tbe danger* of swing 
boats, 198 

Barry, Mr. T. D. 0.. on cystotomy in advanced 
vesical cancer, 561 

Bartlet, Dr. A. H., obltnary notice of. 141 
Barton, Hr. 3. K., on the operative treatment 
ot morbns oox», 317 

Barwell, Mr. K., on lateral curvature of tbe 
^ne, 59, 101. 301; peritoneal surgery for 
, acute suppuration and for tnbercnlar dlseaie. 
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910: oa a melbod ot excising the tongue, 

]:{u7 

Basford rural district, health of, 691 
B.uil, Mr. H. M., the Common Ciseasrs and 
Accidents to Life amt Limb (review), 704 
Basing, Lord, and the Sanitary Institute, 00,6 
Bateman, Mr. A. (r., on a therapeutical 
society. 40,133, 233. 2t*7, 374, 5-U 
Bath, the permanent. 229 
Itatliing, the art of, 3&2 
B.tLloy urban district, health of, 313 
Batt, Dr. B.. on protection by complete racci* 
nation. 836 

Bill tury illuminators and cautery, new medical. 
121 

Battyo, Dr. J. H., on two midwifery cases, 610 
Baxter, Mr. W. B., resigiiatiou of, as coroner, 
031 

Ba.vfleld, Mr. H. 0.. an appeal to the profession 
dll behalf of, 1203 
Baylis, Mr. W. H.. death of, 842 
Bench, Mr. O. B., treatment ot tetanus by 
nitrite of amyl, l2r>3 
Beach, Sir Micliael Hicks, 186, 833 
Beale, Mr. B. 0., on a case of lymphoma affect' 
iiig the larynx, eyelid, and oerebral mem¬ 
branes, 749 

Belfast.— Tiie Royal Hospital ; the Belfast 
Hospital for SickOhlldren ; North of Ireland 
branch of the British Medical Assocliitlou : 
County Antrim Infirmary, Lisburn; Belfast 
MediciiL Students' Assoclntlou: terrible 
tragedy at Eatbfriland, 140—The Lagan 
nuisance; St. John Ambulance Association ; 
Hospital'for Dlseaset of the Skio. 289—The 
Royal Hospital; Ulster Medical Soeiely; the 
morgue; Hospital Saturday. 647—Queen’s 
College. 60*—The Consumption Hospital; 
Hans Fleming. M.D., 840—The water supply 
of Belfast; the Lugau pollution; nurses for 
the sick poor; the cure of hydrophobia; 
Royal Hospital; small pox epidemic in Lon¬ 
donderry. 910—The Belfast District Lunatic 
Asylum ; the Royal University ; the British 
Dental A'isociafion, !Pi>0—Belfast Royal Hos¬ 
pital : the Belfast Medical Students'^Associa- 
tioii; Belfast Natural History and Philo¬ 
sophical Society; epidemic of pneumonia 
and sore-thrniit; th» Belfast Lying-in Hos¬ 
pital ; the Belfast Medical School. 1146—The 
(jiicen Victoria Convalesceut Home; the 
Belfast Medical Students' Asgoclatian; the 
Belfast District Lunatic Asylum, 1247 
Belfast, correspondence from, 140, pa^nm; am¬ 
bulance association at, 289; the morgue at, 
■617 ; Hospital Saturday at, lb.; water sapply 
oF.940; nu'dical grievances in, 1131: epidemic 
of pneumonia and sore-throat In, 1146 

-District Lunatic Asylum, 9i'l), 1217 

-Hospital for Diseases of the Skin, 289 

— Hospital for Sick Children, 140 
—Lylug in Hospital. 1146 

- ■ - Royal Hospital. 140, 647, 5*40, 1146 
-Medical Students' Association, 141,1146, 

1247 

■ — Natural History and Philosophical 
Society, 1146 
Belgian calf lymph, 931 
• ■ — judges on the value of medical services, 
923 

maQa-uvres, medloalarrangomcnta at the, 
687 

-medical federation and medical Icgisla* 

tion, 824 

Belgium, nephrectomy in, 231; intemperance 
in, 293; organised Inquirv concernlog 
illicit practice, 930; Alexander's operation in, 
1^9; fordgn medical prauticc in, 1234 
Bell, Dr. W.. on adiilt-i'ration In 1933,678! the 
Laws Relating to the Adulteration of Food 
and Drugs (review). 568 
—. Dr., of Bradford, presentation to, 1^00 
Benjuineda, Don P., death of, L31 
Bennett, Dr. F. W., on sympathetic affections 
of iho ears, 214 

- . —, Prof., on phlegmasia alba dolens, 1170 

Bcnthall, Mr. A.. treatment of scarlet fever, 

889 

Bentlev. Ur. R..aText book of Organic Materia 
Medica (review). 866 

BequesU. 94, 395. 444, 688, 1046, 1200. 1260.1301 
Bergeon treatment of phthisis, 10, 22S, 665 
Bert-beri, 233. 334 : outbreak of. on the Chinese 
transport ship Too .Van, stationed at New- 
castle*apon-Tyne, 166; and bacteria, 626 ; and 
anchylostomi^ts, 821 

Berlin, vacation classes at, 34; clinic, 
Intri^QCtion of premature labour In the, 497 
Berrldge. Mr. R.. Targe bequest by, 838 
Berry, Ur. S., death of, 723 
Bertaui, Dr. Agoitlno, 683 
Berthold, Hr. A., on antipyrln tn migraine, 
943 

Best, Mr. P. A., on the climate of Ilfracombe, 
146 

Bethnal Green. Government inquiry Into the 
aanitaiy condition of. 026, 076,1038 


Bexley Heath, the drainage of, 733 
Bickerton. Mr. T. H.. on headache due to 
errors of the refractive media of the eye, 303 . 
Biggs Mr. J. T.. ou Leicester protected by 
vaccination, 794. 8v)7 
Bile-duct, simple itnctiire of, 916 
Bi'iiarzia bnmiatobia, 214; in West Africa, 669 
Biliary calculus, discussion on, at the Mexican 
Academy, 722 

Billroth, Dr., health of. 36. 538, 322 
Birdwood. Ur. R. A., ou the nature of small¬ 
pox, lUOl 

BiBMiscriiAM. — Infant life insurance; Blr- 
mingliam and Midland Bve Hospital; Bir- 
miugbam Kyrle Society; Cardinal Newman, 
194—Hospital Sunday ; mushroom poison¬ 
ing; Queen's Collrg’ ; Church Congress, 
737—Use of the revolver; Ohristmas at the 
hoipiuls; anti'Varioia league. 1346 
Birmingham, correspondence from, 194, passim ; 
liC'-IUi of, 136 ; Tni.-dlcalmissionat, 893; Hos- 
picai Sunday at, 933; as the seat of a unlvor- 
ally, 10.'*.' 

' Medical Institute post-graduate lectures, 
1136 

- Ortl'Op!Pdlc Hospital, 75*0 

■--aud Midland Eye Hospital, 194 

Bischof, Mr. G., on Dr.Koch's bacteriological 
water test, 516 

Bishop. Mr., on osteitis deformans. 169 
Black, Surgnon-Major J. W., on the etiology of 
pneumouJa, 1246 

Blackburn, Surgeon-Major John, presentation 
to,IU96 

Bladder, papilloma of the, removed by the wire 
eentseur, two cases of. in one (male) by supra¬ 
pubic cystotomy, In the other (female) by the 
uretlira, cure, 66; successful suture of the, 
through an abdominal incision after trau¬ 
matic rupture, 163; suction iu the removal 
of foreign bodies from the, 865; suprapubic 
drainage of the. for enlarged prostate. 1016; 
female, removal of tumour from, by supra¬ 
pubic incision, 1111 

Blake, Mr. A., on cottage hospitals, 99.6 
Blakelev, Mr. Q., on the draluageof Bexley 
Heath. 7.33 

Blaklstnu, Mr. 0. B., accident to, 828 ; death 
of, 875 

Bland. Hr. W. 0., on official etiquette, 1162 
Blepharoptosia, cortical, .686 
Blind, education of the, 93 
BiomSeld.Dr. G.. prcscuiatioti to. 1043 
Blood, a contribution to the patliology of the, 
.'Vi'), 657 : tndlabeU-e, the, 1186; iu tubercu¬ 
losis, 12^ 

Bloodletting, the neglect of, 686 
Blood-poisoning, death from, 698 
Blower, Mr. W., obituary notice of. 633 
Bloxam, Mr. 0. L.. obituary notice of, 1148 
Boarding-out of pauperchildren, 620 
Boating accidents, boat owners and, 3.3 
Bulleau, Mr. J. P. H,, on the relative rank 
question. 192, 11.61 
Bolton, Dr. A., death of, 130 
Bolton, scarietfeverand measles in, 1132: health 
of. IHl 
Bon food, 765 

Bond, Mr. C. J., a contribution to the patbo- 
logy of the blood, ,'VJ9, 667 

-, Mr. T., inquest extraordloaty, 1162; on 

compulsory nolidcatiou of Infectious diseases, 
1132 

Done disease, cases of, after small-pox, in 
young ohildreu. 6u9 ; bone-setters, 179, 2^ 
Boobhyer, Mr. F.. on the use of middens in 
Niitiingham, 692 

Boone, Dr. H. W.. report of a case of amputa¬ 
tion of the p^nls for epithelioma, 6.53 
Bootle Hospital, the enlargement of the, 545 
Buracic acid, the use of, as a food preeervatlve, 
3^3. 342. 393 

Bora.x. a new source for, 277 
Borcham, Dr. W. T., on treatment of oanoer, 
1191 

Borham, Mr. W. H., on a very rare presentation 
in midwifery. 757 

Bolbrlocepbalus latus and perniolous anremia, 
724 

Bottles, careless labelling of. 383 
Bouchard, Professor C.. Lefoos sur les Auto¬ 
intoxications dans les Maladies (review), 119 
Boulter's lock, 34 
Bowels, obstruction of the, 1103 
Bower, Dr. D,, ou useful employment In the 
treatment of the insane, 393 
Bowlby. Mr. A. A., on lojuries of nerves, 63, 99 
Boyce, Dr. J. W., presentation to, 1146 
Boyd, Mr. M. A., on canoerof bronchial glands 
and lung. 60 ; notes on the mineral springs 
of Auvergne. 804 
Boyle Union, 638 
B. P. 0. Unofficial Pormulary, 643 
Braddon. Mr. L., on the hemo-dynamios and 
treatment of cerebral hsmorrhage, 761 
Bradshawe lectures, the, 422 
Bralco, Mr. O., obituary notice of, 392 


Brain, abscess of, 1272 ; dltctift of. trepbliilng 
in, 1314; serious symptoms oi, folkiwing 
pyiemla, ib. 

Brsltbwatte, Dr. J., on vaginal extirpation of 
the uterus for cancer. 162 
Branchial fistula, symmetrical, 1113 
Brand, Dr. A. T., Lewis's Pocket Csse (review), 
669 

Bread, diseased, symptoms of Irritant polonnlng 
in a family due to, 618 

Breast, unusual form of sdrrfans of the, 605; 
removal of tumour of, with the aid of oocaine, 

60 

Breathing spaces tn towns, 1076 
Brehme, Dr., death of, 687 
Bretoiineau, Trousseau, and Velpeau, 773 
Bridgman, Mr. H. B., on lodgment o( a tooth 
plate in the gullet for fifteen months, 612 
Brighton, sewerage of, 638; and Sussex Uedloi^ 
Chirurglcal Society. 444 
Bright's disease, pathology of, 323; daring 
pregnancy, 12^ 

Bnstowe, Dr. J. S.. a Treatise on the Theory 
and Practioo of Medieloe (review), 063; «i 
obstructive mitral murmurs, 952 
British Association, the, 240, 444 

■ Dental Association, 431, 1247 

-Medicsl Association, at Dublin, 18S, 341, 

278, 288, 313, 372. 989. 1041; address in madi- 
oine delivered at the me^ng ol the. 247; 
addre‘8 iu surgery, 249; north of Itelsnd 
branch of the, 141 

-Medical Benevolent Fund, 660, 881, 

120 ?) 

-Medical Temperance Association. 1044, 

1070 

-Nurses’Association, 1242 

-Pharmaoopwia, 13;J9 

■ troops, health of the. 690 

Britton, Dr. T.. on gratuitous advloe at London 
huspilals, 644 
Brocaa statue. 790 
Bromidine, 766 
Broma soda. 266 

Bronchial glands and lung, cancer of, 60 
Bronchus, pluiu-stoueimpactedin,961; foreign 
body in. 1271 

Brooks, Ur. W. T., On a case of pemiciocs 
anwmia. 849 

Brouardel, Dr., on typhoid fever. 738 
Brown, Dr. A. M., a Treatise on the Anlmsl 
Alkaloids (review), 966 

-. Dr, W. O., on absence of the oedpital 

bone In newly-bom infanta, 1108 

-, Mr. L., the throat and its diseases, 397 

, Mr. W. H.. on ramoval of urethr^ cal¬ 
culus of unusual size, 611, 616 

-defence fund. 297,361,562 

Browne, Or.J. V.,of ^Iway, death of. 990 
Brown-Svquard, Dr. C. E., on confined air and 
the development of phthisis. 1196, 1247 * 

Brunlon, Dr, T. L., a Text-book ^ Phsnns- 
cology. Tuerapeutics. and Materia Msdloa 
(review). 20 

Brussels, international exhibition in, 993: and 
Prussia, bonouiv in, 1033 

■ University, the, 244 

Buolianan, Hr. J. B., a very rare preseeutioo 
in midwifery. 1109 
Buda-Pesth, 736 

Hudd, Dr. R., is cancer contagioos? 1091 
Buenos Ayres, hospital appointments in, 743 
Burial reform, 688, 770. 947, 1007 
Burgh Folloe and Health (BooUand) Bill, 198 
Burke, Mr. H. A., notes on a case of bepatio 
abscess bursting into ^wel,760 
Biirkoer, Dr. K . Atlas von Beleuchtangsbildsra 
des Trommclfells (review), 764 
Burmese campaign, 649 
Buroriggs, fever iu, 826, 928, 938 
Burrough’a Medical Dlaiy (review), 1273 
Burrows. Sir G,. death of. 1233; obituaiynotios 
of. 1298 

Buss, Mr. H. D., on curious oomptloationsina 
midwifery case. 10^ 

Buxton, Hr. A. St. C., on pain and its inter- 
pretallon. 644, 686 

Byers. Dr. J. W., on the jaundioeof infants, 102 

Cachexia struralpriva, 317 
Caiger, Dr. F. F., on hysterical spasm simnlat- 
Ing tetany. 36< 

' ‘ Cairn's house,” 848 

Cairo, simple continued fever in, 991,1193 
Calculus, two oases of, 809 
Calcutta, sanitation in, 431: health of, 666.9314 
the progress of botany in, 1262 
Calisthenics in London Board Schools, 773 
Oambridge, the sanitary state of, 830; Uoiv^ 
sity of. 132.444; Medical Graduates' Otub, 31 
-University. 1347 

Cameron. Dr., on the pathology of abortion. 
325 ; the Hendon oow disease, 134,7 

-. Mr. H.. on suture of the patella, 316 

-,SirO.. iilnessof, 1194 

Campbell, Dr. 0. M.. on plestio operationfor 
destruotion of nose syphilis, 664 
—, Dr. H., ou the origin of tumours by rw 
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version. lU; on psin and ita interpretation, 
543, 534 

-, Mr. £. K., what muaclea acc3unb ior it ? 

10M5 

Oansrie*. a lazaretto for the, 597 
“ Can it be true 

Canoer, 1072,1126; of bronchial gland and long, 
.60; of panoraaa, 113; vaginal extirpation of 
tbe uterua for, 162 ; c^atotomy in advanced 
veaioal, 561; of tbe recinm, excision, recovery, 
655; tTtttaienluf. 10Uo,1196. 1214, IlMl, 1314; 
by the administration of lime, 632; is it oon- 
tagioua ? 727, 766, 666, 668, 919,983, 985, 1010, 
lOol, 1145 i and cancerous diacasee, 999; of the 
larynx, 1091; of the (esophagus, 1116; pri¬ 
mary, of female bladder, growth removed 
by vaginal cystotomy, 1164; of stomach, 1272 
— buillus, adleged diacuvery of a, 1181, 

1147,1184 

Canoeroua disease after operation, what is the 
tt average lapse of time tefore the return of ? 
565 

Candies, disinfectant and deodorising, 120 
Canned salmon, 561 

Cantani’e treatment of consumption, eighteen 
mouths' trial of, 439 
Capetown, thesanitary condition of. 531 
Capillary transudation, 1 U< 

Carbo-hydrates, the digestion of. 426 
Carbolic acid, as an antipyretic, 966 ; and hyper- 
osmicacid. injection of, 335 
Cardioo dilatation, case of, 511 

-failure In pulmonary obatruction, 1167 

-murmars, discussion on, lOlO, 1297 

Cardiff, £he puhllo vaccinator for, 81, 1264,1339 
Carlile, Mr. 3., on rough-and-ready surgery in 
the bush. 13M 

Carlisle, typhoid fever at. 830; Bishop of, on 
advance in medical science and art, 6^ 
Carpeuter, Dr. A., ou the dual nutiheation 
olauae, 667 

' Carpets, the cleansing of, 1105 

Carpus and hand, dislocation backwards of the, 
MS 

Oarr, Mr.W., death of, 1011 
Cartagena, 45 

I Carter, Mr. J. T., obituary notice of, 789 
I CartUagiuoua tumour of neck, 911 
Cartwright, Mr. B. U., li)82 
I Caapary, Dr., death of, 678 

Casaal, Mr. C. E.. on boracic acid as a food pre- 
I aervative, 392 

< Cataract operations. 795, 815; In Brussels, 272, 
388 

I Catarrh of tbe antrum, 13.36 
I Catarrhal jaundice, assimilation of fat in, 1280 
I Caustic paste, an Improved, 277 
I Oauvy, Dr., death of. 1117 

Cavendish College, Cambridge. 319 
Caw. Mr. J. W., cose of anomalous nerve disease, 
I 561 

I Gaytan, M.. death of. 83 

I Centenarian physician, death In hameu of a, 
I 628 

I Centenarians. 695, 666, 993,1132,1204,1250.1301, 
1317 

I Central artery, blooking of. 1271 

OepbaUminatoma over right parietal bone, 814 
Cerebellar abscess, Cisc of. death, necropsy, 168 

I -ataxy in a kitten, 919 

— —tumour, operation, death from shock, 656 
Cerebellum end adrenal body, ({yst of, 1015 
Cerebral abscess, case of, following wound of 
f tbe scalp, death. 522; azialysis of the urine In 

two oases of. 562 

-disease, trephining In. 317 

I —— b.’emorrhsge, the hamo-dynamlcs and 

treatment of. 751 

, -hemianxetbeeia, 1067 

——tumour.918; partial perforations of skull 
cap in oases of, 1269 

Oerrical canal, new uterine dilator for rapid ex- 
panaion of, 1U2U 

Cervix uteri, rapid dilatations of the, 507, 631: 
delivery of a child at full time four years and 
a half after amputation of tbe, for prolapse, 
1066 

Obadwi(d(, Mr., on scarlet fever prevention, 625 
Chalmers hospital, 41 

Champneys, Dr. F. U., the mechonlamof the 
third aiage of labour. 117; the relation 
between the implantatioD of the placenta 
and the lusertion of the cord, lb.; Experi¬ 
mental Beeearohee In ArtificiM Bespiratlon 
in Still-born Children and Allied Subjecta 
(review), 1171 

Chandler, Mr. C., the FrevenUonof Consump- 
Uon (review), 663 
Cbarbon. 290 

Ohanoal fumea, poisoning by, 1129 
Charcot's diseoee, of hipjolnt, 919; of shoulder, 
,1116 

Charing-croes Hoapital, reunion at. 729; medical 
sohom, 45: post-graduate ooune at. 774,826 
Choipentier. Mr. A. B. L., on antiaeptic mid- 
wltey. 612 

CharringtoQ, Mr. (E., on tbe Bast Loudon Hos¬ 
pital. 138 


Charterhouse Literary Institute. 619 
Cbartetls, Dr. M.. Health Krsorts at Home and 
Abroad (review), 2<>l; olimalio treatment of 
consumption, 321, liiUii, 1059 
Chastiuet, Dr., death of. 626 
Chateau Palugyay, vinum Hungarian, 1118 
Chelsea, bealtli Of. 261 
Chemical lung test, proposed, 7*0 
Chemistry, New Basis for (review), 419; fifty 
years' progress in, 526; modem, the formula: 
of, 121 

Chesshire, Mr. B., on the sewage of Ix>ndoD, 
390 

Chest types in man, the experimental produc¬ 
tion of. 610 
“ Chewing gum.” 515 

Chian turpentine, treatmentof cancer by, 1005, 
1144, 1190, 1244 
Children, cruelty to. 1252 
Children’s diseases, books on, 66 
■ winter dress, I12'.i 

China, materia in. 89; public health 

Aot in, 626 ; opium smoking in, 875 
Chinese, medical education for the, 623; tea, tbe 
decline of, 1261 

Chittenden. Mr. C., on tracheotomy and infla¬ 
tion in tbe treatmentof a still-bom child, 
816 

Chlorine, methods of producing, 928 
Cblorodyue, death from on overdose of. 1251 
Chloroform, deaths while under the influence 
of, 242, 516.594; arseplc in, 1136 
Chlorosis, etiology of, 372; of girls, 1003 ; tbe 
intestinal origin of, 1081; and heart disease, 
929 

Obolecystotomy, 1068 

Cholera. 276; in Italy, 81, 131, 184, 83-5 ; warn¬ 
ing. a. 179; In Tooquin, 231; prevention, 
methods of, 37.5; rumours, 378 : Intelligence, 
asi. 430. 535.682. 623, 67.5, 725, 775,1U36, 1131; 
von Fetteckofer's latest views on. 386; the 
alleged case of. at Newton-Poppleford, 438; 
progress of.In Europe, 194: during 1887.1177 ; 
at Malta, 619. 925 ; on board tbe Aluia, 728; 
In Sloliy. 92* ; in Soutbem Europe, 979; on 
board the Goerraor, 1060 ; in New York har¬ 
bour, 1196; and Its micro-organisms. 9*2 
Chrlstiaul, Professor A., death of, 1239 
Christmas festivities at the metropolitan hos¬ 
pitals. 1338 

Christy, Mr. T., itrophantbus pods from the 
Niger. 917 

Chromium, physiological action of. 97-5 
Cbromogenic micro-organisms, 1131 
Church congress, the. 737 

Churchill, Major 8., Forbidden Fruit for Young 
Men (review), 1118 
Circular wards, 827 
Cirrhosis of liver, 413 

Citv of London, drainage of tbe, .560; Lying-in 
HospitAl, 243; Provident Dispensary and Sur¬ 
gical Appliance Association, 9.5 
Clark, Mr. P. W.. on the pathology of hemi¬ 
plegia. 412 

■ - , Sir A., on ansmla or chlorosis of girls, 

1003 

Clarke, Mr. T., on peritoneal surgery for acute 
suppuration, 917 

-. Mr. W. B., unusual form of sclrihus of 

tbe breasts, 695 

Clarke's column, shape and size of tbe cells of, 
1115 

Clavicle, gunshot wound of the, 83 

Clay. Mr. A , tumour of superior maxiUa, 1271 

--, Professor J., on the treatment of cancer, 

10U5. 1190 

Oleonlioess in its relation to health, 864 
Cleator Moor, scarlet fever and measles at, 1129 
(iilecDeuts, Mr. H. J., ou a cose of triplets with 
monstrosity. 75.5 

Olemow, Dr. A. H.. Is cancer contagious ? 1091; 

on hysterical hyperpyrexia, 1112 
Clerk.Mr. J.. on a phase of enteric fever, 308 
Clifton bridge, a leap from, 626 
Climate as a therapeutic agent in phthisis, 001 
Clinical ezamiiuitlon, a. 270 

-Society, the, 821 

■ ■■■— workers, on the function of medical 
loaleties, and on the abiding Importance of 
pathology to, 1053 

Clubs, charges for wives and children in, 351 
Cluny, typhoid fever at, 812 
Coaoutord poisoning case, the, 617 
Coal mines regulation, 32, 46, 698 
Coca in gostrugia, 777 

Cocaine, removal of breast tumour with the aid 
of, 60, 199 i use of, in minor surgery, 297 : 
externally and internally, 275, 619; a rival 
to, 5S6; the value of, os a local anoetbetlc. 
8.58; the value of. In obstetrics, 1061, 1097; 
poisoning by. 1131; in gononbcea, 1151; in 
tbe vomiting of pregnanoj,1215: administered 
subcutaneously. polsonlDg by, 1265 
Cocaine-water, aerated, 265 
Coffin. Mr. R. J, M., on a new uterine support 
for equestriennes, 766 

Cohen, Mr. A. L., tbe meeting of constituents 
of the Hospital Sunday Fund, 1303 
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Coin, swallowing a, 795, 8il 

Golcheeter, isolation arrangements at, 1338 

Coleman. Dr. C.. ou infantile diarrhoea, 693 

-, Mr. O., on window cleaning, 897 

Colitis, ulcerative, 1107 

Collegeof Physicians of Ireland and thecoDjolnt 
scheme. 1216 

-of State Medicine. 944 

Collie, Dr. A., on the consumption of alcohol, 
935 

Collier, Mr. M., on the duodenum a syphon 
trap, ,308 

Collins. Dr. W. J., on pain and its Interpr^ 
tatioQ, 391, 543 

-, Mr. F.. cocaine In the vomiting of 

pregnancy, 1215 
Oolludlon, 777 

Colney Hatch Asylum, death of an Inmate at, 
4-5 

Colorado, the climatic treatment of phthisis in 
tbe State of. 1006, lUod 
Colotomy, 113 

Colquboun, Dr. D., on a case of suppurativa 
pylephlebitis and ulcer of the vermiform ap¬ 
pendix, 6Ud 

Coma, the treatment of, in young children, by 
hypodermic Injeotton, llu9 
Common lodging houses, 276 
(iominoDS, overwork in the, 427, 620 
□(impensatioD esse, a, .536, 626 
Complaint, a well-founded, 827 
Compound fracture, case of, 299; of femur, 1316 
Gondy’s fluid, the local application of. In 
syphilitic glossitis. 996 

Conjoint scheme between tbe Apothecariee, 
Hall and tbe College of Surgeons, Dublin, 
140. 241 

Cooking stoves and bathing places, free, 1337 
Cow disease and scarlet fever, 12<.*8,12^ 
OoDBtipatlou, reflex neuroses from, 537 
Consulting surgeons and their private hos¬ 
pitals, 612 

Consumption, Dr. Bergeon’s new method of 
treating. 10, 605; the Climatic Trtatment of 
(review), 220, 321 ; eighteen months' trial of 
Cantoni’s treatment of. 4^; Pulmonary (re¬ 
view), 522 ; tbe selentific treatment of, 1062 
Contagious d.soaica, tbe prevention of, 6*6 ; in 
tbe colonies. 197 

-Acts, 1340 ; results of the, 817, 921 

Contoglum in tbe exanthemata, .321 
Continent, vseatiou colonies on tbe, 334 
Continental travel, tbe dangers and drawbacks 
of, 576 

“Contre-coup.” brain lacerated by. 1271 
Convalescent homes, the Foresteis and, 725 
Cooney. Mr. J. E., diploma in public health of 
tire Apolbeuaries' S^tety of Loudon, 1191 
Copyrlj^t. foreign, 8*5 
Cordova, strange incident at. 12.38 
Cork, sanitary state of, 6 t0; workhouse, oph¬ 
thalmia In, 443. 546 : the recent trial for 
murder at, 1274,1294 

-— poisoning case. 1^1 

Corkbill. Mr. J. Q. C.. case of pregnaney in a 
retroverted uteros, with distension of bladder 
and sloughing of the vesical mucous mem 
brane, recovery, 1311 • 

Corraack, Dr. 0. B., the Mineral Waters of 
Vichy (review), 418 

Cornerc. multiple minute illt^rs of the, follow¬ 
ing exposure to eleolrio light. 1108 
Coronary artery, aneurysm of, rupture, ne¬ 
cropsy. 67 

Coroners’ Bill. 230, 243, 44.5. .599. 662 

-Inquests, 098. 8+5, lo48 

Coroners, the jurisdiction aud payment of, 351 
Cortical lesion, total blindness from, 1126 
Cosmopolitan m^ictne, 807 
Cottage hoepitats, 995 

<)ouplafld. Dr. S., hydatid disease of tbe liver, 
1219 

Cow disease and Its relation to scarlet fever in 
man, 1268, 127.5, 1291; disouaslon on, at th& 
Pathological Sc^ety, 134.3 
Cox, Dr., treatment of aouto endocarditis and 
periesLtditiB, 320 

—, Mr. P. A., on the etiology of skin 
diseases, 750 

Cran. Dr. R., on supro-pubic cystotemv, 1312 
Cranbrook, the sanitary corrdttiou of, 236 
Crania! morphology, critical study In, 118 
Cranium, injury to, at birth, 218 
Craven charity and fever patients. 727 
Creaturee we breathe, the, 330 
(iremation, 824 ; InterooCional congress ou, 38» 
Creolln V. carbolic acid, 775 
Croft. Mr. C,, on a oase of pemphigus recurring 
after four oonseoutive labours, 856 
Crimea, the mud bath treatment in the, ISO ; as 
a health resort, the, 672 
Criminal lunacy, the leaven of, 719 
Critchett, Mr. A., introductory address deU- 
veredat St. Mary’s Hospital. 700 
Crocker, Dr. H. R., Introductoiy address deli- 
varsdat University College Hospital. 715; on 
the treatment of eozema and psoriasis, 1192 
Crookthank, 'ihrof. B., demonstrations in boo- 
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teriology, 3S3; on mlcro-org^Isma, aatoclated 
with malaria, 'JTi ; oa co<r-pox and acarlet 
fever, 1208 

Oroaa, Mr., on aympathetio ophtbalmitU 
occurrioE after evlaceratlon, 115 
Croaa parai^ala. 919 

Crolhert, br. I. D.. on tbe diaeaae of inebriety 
and iu treatment, 1010 
Crowda in panic, the control of. 527 
Orown Prince of Oermany, health of tbc, 35, 
83, 131, 133, 276. 499. 773. 930. 980, 1035, 1037, 
1081, 1134, 1230. 1385. 1330 
Oalting. Mr. Vf. B., treatment of eczema and 
piorUaia. 1353 

Culllngwurtl). Dr. 0. J., on casea of abdominal 
aeotiun, 205,257 

Cuming, Dr. T.. obituary notice of, 548 
Curran, Mr. W., on aurvivance after gunshot 
wounds or other in juriea of the heart. 137 ; ou 
araenic eating in Styria, 350; Gaelic medicine, 
447 : on more rough-and-ready medicaments, 
i^W. 1203 

Cuaae, Mr. E., on compound dislocation of tbe 
proximal end of the middle metacarpal bone 
Irom tbe oa magnum, 1109 
Oataoeoua calculus, 431 

or anatomical tubercles, 183 
Cutler, Dr. C. W„ Differential Diagnoala of the 
Diseases of the Skin, for Studeouand Practi¬ 
tioners (review), 1116 
Cyanosis, the meohantsm of, 1115 
Cystitis, two cases of, with unususl complica¬ 
tions, 366 

Cystotomy In advanced vesical caucer, 561; 
supra-pubic, 65, 1312 

Dacoit's hair, a, 637 
Dairy, tubercle In the, 373 
Dairy produce, 977 

Dalgicisii, Mr. J., on Imperforate anus. 565 
Dalton, Mr. A. J., a case of acute rheumatism 
with hyperpyrexia, 253 
Damagei tc^, tbe side of, 873 
Damp cellar, 1152 
Dancer, Hr. 3. B., death of. 1199 
Danger, an unsuspected, 987 
D'Antona, Prof. A., La Cbirurgia Rensle 
(review), 569 

D'Anlscher, Dr. K.. death of, 1IS5 
Darenlh Asylum, the, 393 
liarwin, C.,the Lifeand Letters of (review), 1273 
Davar, Mr. P. S., the duodenum a syphon trap. 
793 

Davies, Dr. W., presentation to, 791 

-, Mr. N. B., antipyrin In heidache, 1344 

Davis. Dr. N. 8., address of, at tbe Inter¬ 
national Medical Congress, 503 

-, Mr. H., Guide to the Administration of 

AoKstbetics (review), 616 
Daw’s truss, 866 

Day, Dr. W. U., on persistent high tempera¬ 
ture in a boy dependent upon suppuration 
within tbe ^mpanum, 1161; a warning. 13t>3 
■ », Mr. C., case M obrouic rheumatism, 

406 

Deaf and dumb. Institutions for the. 795 
Deakin, Dr. S., on sewers in India, 662 
Deaths, unregistered, 273 
Degrees for I^ndon medical studenta, 1334 
Be Keyser, Mr. Aldryman, 728 
Delphinine, 879 

Dent, Mr. C. T., introductory lecture delivered 
at 8t. George’s Hospital, 712 
Dental Hospital of London, 1199 
DeDtlsts' neglster, the Medical Council and 
erasure from the, 269 
Deodoriser, peat moss as a. 536 
Derbyshire rn&rmaiy Saturday fund, 790 
De Smith, Dr. W. A., abstract of statistics of 
tbe Montreal Hatemlty Hospital, 187 
Dennatosesfrom emotion, 6i8 
Devlin, Hr. T. P., on a rare presentation in 
mld^fery. 1366 

Devonshire Hospital and Buxton Bath Charity, 
94 

Diabetes, sod ataxic symptoms, with per- 
foretiog ulcers of both feet, 11; insipidus, in 
pregnauCT and labour, 117; jumbul In. 733, 
834 ; saccharine in, 8.34; the blood in. 1180 
DIamide, discovery of. 32 
Diaphragmatic heroia, 126; intestinal obitruo- 
tiun caused by. 912 
Diaries (review). 1070. 1173 
Diairhosa, summer, some bacteriological obeer- 
valioDS In connexion with, 361 
ZHarrbcea, infantile. 552.601 ; and cholera, pre¬ 
cautions against, 385 
Dick. Hr. A., on window cleaning. 897 
Dickinson. Dr. W. H , on presystolio murmur 
falsely so-called, 650, 695. 965 
Diotionan, a medical biographical, 297 
Dletaiy of the poor, the, 742 
Diet}, Dr. M. J..death of, 587 
Digestive ferments, the. 623 
Digitalis, Infusion of. 8M 

Diphtheria, at Baling, 72; In man and lower 
animals, 328, 487; prevalences, 879; in tbe 
Pwllheli rural district, 1140; during, preg¬ 


nancy, 1186,1253; alleged case of, in a dis¬ 
secting room, 1237 : cases of, 1270 
Diphtheritic conjunctivitis iu an infant. 70 
Disease, interpretation of. 212, 30.5; the com- 
municability of, from animais to man. 873; 
artificially Induced, destruction by, 1133 
Dislocations, rare forms of, 913 
Dissecting case, an Improved form of, 664 
Dixon, Mr. H. J., on disease and medical 
attendance at workhouses, 286 
——, Mr J., a salivary calculus occupying 
Wharton's duet and a portion of the sub¬ 
lingual gland beneath, 1063 
Dizziness, rase of, 111.3 

Doble, Mr. 8. L., substantive v, honorary rank, 

2.38 

Doctor's income, a. 91, 287 
“ Doecker” portable hospital, the, 743 
Dogs, rabies In, 336, 379 , 

Donders memorial fund. 1338 
Donnellan, Mr. P. 8.. on sea sickness, 693 
Dorchester, diphtheria epidemic at, 727 
Dorset Countv Hospital, 686 
Douglas, Dr. J. G. D., bullet wound of spine, 
paralysis, secondary abscesses, death, 255 
Dowlais, typhoid fever at. 626 
Down. Dr. J. L.. on some of tbe Mental 
Affectlous of Childhood and Youth (review), 
524 

Drainage, defective, compensation for, 1238 
■' ■ ' tubes, note on the use of, 250 
Drake and Hassam's patent bronchitis kettle 
and food warmer combined, 866 
Drink legislation in Austria. 928 
Drinking fountains, the purity of, 164 
Dropsy, treatment of, by permanent baths, 178 
Drought, tbe late, 127, 588 
Drowning, cases of, in tbe north, 139; reecue 
from, 112 

Drug business, retail, the qualifloations Decee- 
sary In. 337 

-prosecution in Liverpool, 1295 

Drugs, the purity of, <0; the mixture of, 545 ; 
tbe action of certain, on (be circulation and 
secretion of the kidney, 956; apothecaries, 
physicians, and royal patients. 32 
Drummond, Dr. D.. on a case of cerebral abscess 
following empyema, in which the attempt to 
treat by opeiailon wae unsuccessful, 7; ou 
locomotor ataxia. 1116 
Drunk or dying ? A36 

Drunkenness in Scotland. 79; at home and 
abroad, ISl 

Drysdale, Dr. A.. Wintering Abroad (review), 
966 

Dual notification clause, 8S7 

Dunidjt.—Boyal College of Surgeons ; Univer¬ 
sity of Dublin; Jubilee honours for the 

B rofeMion; the sanitary condition of the 
lublin barracks; Mercer's Hospital, Dublin; 
Hospital for Incurables; Adelaide Hospital. 
Dublin; case of congenital goitre, 49—Uni¬ 
versity of Dublin ; Jubilee honours; Jubilee 
wards; National Children's Hospital; Mer¬ 
cer’s Hospital; epidemic of measles in 
Dublin : death of a child, seven years old, in 
the Waterford workhouse from sunstroke, 93 
—The conjoint scheme between the two Col¬ 
leges; the death-rate of Dublin, 140—The 
conjoint examination scheme; ophthalmia 
in the Cork workhouse ; zymotic diseases in 
Dublin; Hoynl Medical Benevolent Bund 
Society of Ireland, 196—The conjoint scheme 
between the Apothecaries' Hall and tbe Col¬ 
lege of Surgeons; British Medical Associa¬ 
tion ; Dublin meeting ; Dublin m.ifn drain¬ 
age ; outbreak of measles In Dublin: Dublin 
Hospitals Bill, 341—British Medical Aaaoola- 
tlon; Dubliu meeting; honorary Fellow¬ 
ships ; Mercer's Hospital, Dubliu, 288—Royal 
CollMe of Surgeons; hoconi^ Fellowships; 
the Dublin meeting of the British Medmal 
Association; Royal University of Ireland; 
medical honours, 346—'^e Dublin Hospitals 
Bill; health of Ireland, quarterly return ; 
District Lunatic Asylums, Ireland, 393— 
Lunacy in Ireland ; the preva'ence of ophthal¬ 
mia in the Cork workhouse ; tbe Dublin Hoe- 

r itals BUI, 442; Local Government Board for 
reland; hydrophobia; tbe prevalence of 
Ophthalmia in the Cork workhouse; the 
Coachford poisoning case. .546—Reformatory 
and industrial schools in Ireland ; a een^ 
narlan ; Corporation of Cork presentments, 
598—Queen's College, Galway; Royal Univer¬ 
sity of Ireland; the epidemic of measles in 
Dublin; Boyle Union. 637—Queen's College, 
Cork, annual report; sanitary state of Nass, 
688—Kilkenny ; the Dublin death-rate. 738— 
Royal University of Ireland ; tbe death-rate 
of Dublin, 787—Tbe conjoint schemesofthe 
College of Burgeons; sanitary condition of 
Cork; alleged cure for hydrophobia. 840 — 
Corporation grants to tbe Dublin hospitals ; 
Royal University of Ireland: Apotbecarlee' 
joint scheme ; School of Physic, Trinity 
College, Dublin; Dublin Hospital Sunday 


Fond, 891 — Royal Ctdlege of Burgeons In 
Ireland; Royal University of Ireland; 
School of Pnysie, Trinity Oollege; K^at 
-Academy of Medicine In Ireland. 939—liiab 
Prisons Board; Royal Oollege of Surgeons in 
Ireland; British Medial Association; Dublin 
meeting; Dublin Hoseital Sunday Pund ; 
Meath Hospital, Dablin; Royal Hospital, 
Dublin; Royal Academy of Medicine in Ir^ 
land; death of Dr. 3. valentine Browne of 
Oalway, 989—M'Govem's alleged cure for 
hydrophobia: Royal College of Surgeons In 
Ireland; the College of burgeons and the 
Apothecaries' Hall conjoint scheme; tbe 
Dubliu meeting of the British Medical Asae- 
ciatlon; health of Ireland for September 
quarter; small-pox In Dublin ; the abolition 
of night lectures ; County Oalway Infirmary ; 
Mercer’s Hospital, Dublin, 1U41—Queen’s 
Oollege, Galway ; fracture of tbe sacrum. 
^tunda Lying-in Hospital; tbe permanency 
of retiring allowances to mescal men. 1093— 
Tbe entries at the Dublin Heilieal School; 
preventions against small-pox; Mercer's Ho*- 
pital, Dublin; Royal College of Sorgeona, 
1116—Illness of Sir Charles Cameron ; deatha 
of Brigade-Surgeon Gray. Surgeon - Major 
Purefi^. and Dr. Whistler; tteleime and 
Art Museum, Dublin; National CbUdren'a 
Hospital, Dublin; small-pMX in Dublin — 
Epidemic of measles In Baltimore, near 
Skibbereen. 1194; the action of the Col¬ 
lege of Phyeiclans against the Apothe¬ 
caries' conjoint sciieme; Scientific Assoda- 
tton, B.O.S.I.; alleged treatment for hydrcH 

S hobia; British iMntal Association; the 
lerry mayoralty case of alleged poisoning 
by a mMlcal man, 1346 —The epidemio 
of measles near Skibbereen; Royal Oeilege 
of Surgeons; Galway County Infirmary; 
Canal-street Dispensary; South Dublin 
Union, 1297 

Dublin, correspondence from, ii.pauim; death- 
rale of 140, 738, 787 ; zymotic dlseaee in, 196; 
main drainage of, 241; outbreak ofmeaeieelD. 
lb.; barracks, the sanitary condition of, 42; 
conjoint examination scheme, 196 

-Hospital Sunday Fund. 891.969 

-hospitals. 601; Rill, 241, 393, 443 

- ■ Medical ^hool, 1146 

-National Children's Hospital, 1194 

-Royal Hospital, 990 

-Science and Art Museum, 1194 

-Scientific Association, 1246 

-University. 42.98. 94 

Ducker portable hospital, 584 
Duckworth, Sir D., on pharmacy, ; on pul¬ 
monary arterial refinx, 613; a warning, 1253 
Dufferln fund, 843, 1095 
Dukes. Dr. O., on tetanus following burn. 405 
Dulles, Dr. C. W.. on supra-publclitbotomy, a 
historical sketch, It04 

Duncan, Dr. J. M., on difference in form of 
male and female pelves, 761 
-, Dr. W., on accidenta which not infre¬ 
quently occur to parturient women. 63.110; 
on a new method of treating the vomiting of 
pregnancy, 754 

Dundee, proposeil feverhoepital for, 339; acariet 
fever in, 546 

Dunlop, Dr. A., cose of empyema, 513 
Duodenum, the, a syphon trap. 308, 446, 793 
Durante, Mr. F., contribution to eudooranlol 
surgery, 6.54 

Durham, insanity in the county of. 41; a 
medical mayor (or. 1145 

-County Asylum, the, 93 

-Inflrmarv, 2."8 

-County Hoepltal, ib. 

-- Unlvenity and medloal degrees, 1294, 

1296 

Dostcollectlon at KensalTown, 774 
Dutch fsetory leglslatioo. ,3-88 
Duval. Dr. A. J., death of. 1*34 
Dwellings of ths people, 1109 
Dysenteric stools, tbe amrelMe of, 184 
Dysentery and hepatlo abscess, organisms in, 
1281 

Dyspeptic visual troubles, 83 
Dyspna*a, especially the ^spnma of aothan 
and bronchitis, and tbe efiecu of tbe nitritaa 

X n it, 51. 368 

Dr. P.. is cancer contagious f 086 
Baling, health of, 86: on on outbreak of 
diphtheria at, 72 

Bar, purulent discharge from the, followed by 
diffuse suppurative menini^tU. death, 
necrepey, 312; Diseases of tbe (review), 370; 
mlarrolDg syncope from syringing, 756; a 
fungus in the, 624 

Ban. sympatbetio affections of the. 214; noisss 
in the. 795 

Barlswo^ Asylum, 336 

Bariy closing, voluntary, and Sir John L(d>- 
bock's Bill. 929 

— — rising, an experiment In, 635 
Basmon, Dr. J. F.. a case of abeoeoe of tba 
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liver ill k cbiid three jean aad a hall old, I 

31U I 

Kaah. Dr. F.. obituary’ notice of. 143 
StMtboume, vaccinaiiou iu, 12oU 
Baet Loudon, aweatlng in, 1175 

-London Uosplul, 13i ■, for children, 45, 

9d.3 

—' Suffolk and Ipswich Hospital, 95 
Boclea, Dr. S.,oathtiapplicaUoaoIiiuMage,331 
Bolampala, puerperal, HJ 

Bctouia of Ute thoracic and Abdominal viscera, 
a aingulnrcase of, 4ltl > ^ , 

Bowima aud psoriasis, 1105,1193, 1303, 1^8 

Bdibburoh.—G batmen Ilospltal; the Jubilee 
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Blep^toid condition, congenital general, 919 
Embankment bulldinga, the, 1279 
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(or mainUinlDg lithotomy position. 765— 
N6Utoa syringe tube, 766—tfreibral lostru- 
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deglutition where snch Is Impeded by reason 
of extensive ulceration of the. 13 
Epilepsy, medicinal treatment of. 169; trephin¬ 
ing In. 1183; ocular symptoms of, 1284 
Bpl^ysis. separation of the, of the second 
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gery (review), 171 

Fuloplan tubes. extirMtlon of the. 415 
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' symptoms, obscure, 641 
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dUbeta and ataxic symptoms, 11; sweating 
of the. 397.417. 552. 600 
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from intra-abdomliusl prasure, 1166 

-, Mr. B. U.. on the therapeutical value of 

the more recent additions to the Oenlt^ 
urinary Pbarmacopmla, 604; on jambnl In 
diabela, 733 
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Foidbam, George, the late, 824 
Forarms and hands, congenital malfonnattom 
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version of the uterus in a virf^n, 14; on 
hemiplegia during the puerperinm, 1940 
Prederlcq. Professor M., on respiratory move¬ 
ments. 383 

Free cooking stoves and tree bathing places, 
1337 

French. Mr. J. G., obituary notice of. 1299 
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Groom, Dr. W., on the passage of foreign bodies 
through the alimentary tract, 996; iioonoer 
oonta^us? 1146 

Grose, Mr. S., on ether In midwifery ptaotiee, 
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-— wounds of shoulder and of face, l.Eil 

Guy's Hospital. 197; two hundred vacant beds 
at, 776; UnlversItles'OIub, 894 
QynrcMlogy, electrolysis in. 168 

Habershon, Dr. S. H., on hereditary optic 
atrophy, 863 

Rabgooef. Mr. W., on sea-sickness, 997 
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Uandford, Dr. H., case of hydrophobia end 
tetanus. 363; on pemphigus, arsenical pig¬ 
mentation, unusuM affection of cioatrix. 818; 
on the presTstoUo mnrmur, 931; on hydatid 
disease of the liver, 1214 
Hangchow Hospital, work at the, 876 
Hanwell, measles at. 610 
Hardwicke. Mr. W. W., on pharmaoeotlcal 
weigbteaad measures, 1144 _ 

Hardy, Mr. H. N.. South London and the Hos¬ 
pital Sunday Fund. 345 
Hare-lip, the operation for, 360: and cleftP*l^- 
eonf^ltal. absence of an upper lateral inclsot 
tooth as a foreninner of, Iil3 
Harkin, Dr. A., treatment of epistaxlf, 820: 

on excessive salivation, 693 _ 

Harley, Dr. G., on recent French liver ntera- 
ture.138 

-. Dr. J.. on the presyttolio mnnnnr, 784 

Harries, Mr. A., strumous ulcere, 1097 

-. Mr. J. Q., the use of cocaine in minor 

surgeiy, 397 

Harris, fir. J. R., on lea-tickness, 64.3, 742 

-, Dr. V. D.. on recent boooun 

tions at the University of London, 8»; 
Manual for the Phrsiologieal Laboratory 
(review), 1070 . , 

——, Mr. G. H., on an Indian remedy for 
tapeworm, 199 

Harrison. Ur. H. M., dislocation of the^ 
phalanx of the index Anger bockwarda 969 

-. Mr. R.. on suction In the removal ot 

foreign bodies from the bladder. 855 

Hartley. Mr. B. B., on Wllrartia hreroaUwa. 214 
Hartmann, Dr. A., Diseases of the B*r tna 
their Treatment (review). 370 
Harvelan oration, the. 797,810 

-So(*ietT. 1081 

Harvey. Dr. J., the late, 1314 

-. William, 727; etching of, 1035 

Haslemere, diphtheria at. 691 
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Hjuuall, Dr. A. U., on Dr. Bergeon's new 
method of trestlOK consumption, 10 
Haate. Prof., on university reform, 33 
HaetiOjge, new boepltalat, 740; St. Leonards, 
and HMtSuMex Uoipital, 830 
Uaugbton. Dr. S.. addreet on publlo medicine, 
30U 

Havae, Dr. J., death of, 1033 
Uaw, Mr. W. U.. on acute pnenmonla, 911 
Uaward, Hr. W.. on removal of tubercular 
movable kidney, 1066 

Hawkec, Dr. J., foreign body In bronehoi, 
1271 

-, Mrs. A. B. O., homes for inebriates of 

limited means, 948 

Hawkins, Bev. H.. an Address to Asylum 
Attendants "oS Duty,” Invalided (review), 
669 

Hay asthma, 39 

-fever, 30, 137; and Paroxysmal Sneexing 

(review), 69 

Uayman. Hr. H., on pain and its Interpreta- 
tioD. 391 

Head, injury of the. Immediately followed by 
symptoms of compression, 367 
Headache, due to errors of the reflective media 
of the eye. 3u3; the treatment of by nltro- 
glvoerine, 1135 

Health and Disease, the fourth and flfth dorsal 
vertebre In, 372 

-Maps (review), 906 

-Society lectures in Bdlnbui^b, 1041 

Heart, survlvance after gunshot wonnds or 
other Injuries of the. 137. 19.3: diseasaoftbe, 
thempeutica of the, 201: scl.-rusls of the. 622; 
failure of. from stomach irritation, death by. 
823; olcerative endocarditis, with congenital 
malformation of the, 964 ; dbroid degenem- 
tlonand allied le^onsof the, and their auoeta- 
tlon wit h disease of the coronary arteries. 1163,' 
1206, 11305: fatty degeneration of, from 
lotra-abdomlnal pressure, 1166 
Heat and drought, the effeota of, 334 
Heatstroke, 8o6. 880 
Hebrides, measles in the. 1184 
Heels, pain in the, 643. 693 
Heltzmann, Drs. 0. and L., Anatomy. Descrip¬ 
tive and Topographical (review). 1070 
Heml-«pllepsy, traumatio, cured by operation, 
426 

Hemiplegia, on the pathology of, 412; In 
children, 498 ; case of, during the puerperiam, 
661. 7:13,1040 

Hemiplegic patient, physical exercise for, 1046 

Mendon cow disease, the, 1.343 

Henley Itegatta. the, and the now hve>!sws,28 ; 

pollution of the Thames at the, 8-i 
Hepatic abscess bursting into bowel, a case of. 
750 

-oirrhoals, 226. 270 

-colic, treatment of, 1181 

-disease, cblorlde of ammonium In. 807 

Hepatitis, case of suppurative, occurring in 
general practice. 14 

Heredity and nurture, 944, 993, 1131, 1185. 1330 
— ■ and "eugenlsm.” 1230 

Hereford Infirmary. 1149 

Herman, Dr., on delivery by the vagina In 
extra-uteiine geetatlon, 1113; on eclimpeia 
of pregnaney and the state of the renal fnwo- 
tion. 1223; on Bright’s disease during preg¬ 
nancy, ib. 

Hernia, discussion on, 315 ; Inguinal, sectional 
anatomy of, 373; oongenltal umbUlcal, 812; 
atrasgulated Inguinal, operation for the 
radical cure of, removal of atrophied testis, 
recovery, 909 ; oongenltal inguinal. 1015; 
radical cure of, 1112; large strangulated um- 
bllioal, operation, death, necropsy, 1166; 
flfty.five cases of operation for the ladlcai 
cure of, 1213 

Herniotomy, gangrene of intestine, resection 
of bowel, entcrorraphy, 521; perform»>d twice 
In three months in the same patient, 614 
Herpes and vaocioatlon, 743 
Herrlngham, Dr., on cerebellar ataxy 4n a 
kitten. 919; on dluiness, 111.3 
Hewer. Dr. J. T.. on swallowing a coin, 844 
Heygate, Mr. W. M.. on diphtheria In preg¬ 
nancy, 1262 

HIggens, Mr. C., on the treatment of purulent 
ophthalmia, 13 

Hill. Dr. A.. on an improved system of flush 
closets for small house property, 67; on 
sanitary legislatlm, 863. 870 

-, Hr. H.. preseutatioii to. 1301 

. Mr. T. W.. on the more frequent use of 
long forceps in bngering labour, 1315 
Hilliard. Dr. R. H., on physical exerobe for 
a hemiplegic patient, 1046 
Hind, Hr. A. B., on myeloid sarcoma of upper 
jaw. removal of superior maxilla, 314 
Hip joint, dislocation of the. In a (dilld aged 
five. 417: disease of the, excision of the heed 
of the femur, subsequent removal of the 
traobanter, good result, 810: scone of the 
surgery and pathology of the. 941 
Hips, dislocation of both, and of right shoulder, 


fracture of two ribs, 553; double osteotomy 
for anklylosis of the. 918 
Holbom,&provedwatersupptyfor,689; health 
of, 779 

Holiday resorts, health condition of. 271 

' season 1 holidays in general, 71,173; the 
invalid's holiday, 122 
Holland, Dr, L., death of. 241 
Holman. Dr. C., Epsom College, 1319 
Holmes, Dr. D.. on paralysis of the ahduotocs 
of the vocal bands, 801, 854. 970 

-. Mr. T., successful suture of the bladder, 

153; on rare fracture of acetabulum, 1269 
Holyhead sanitary administration, 34 
Homeless poor, the, 533 
UQme.mBde wines, lead-poisoning from, 83 
Honour declined, ao, 36 

Hood, Dr. P., on treatment of cancer by the 
, adniiuistration ol lime, 682 
Hooker, Mr. J. S., on a therapeutical society, 
91 

j -, Sir 3; on >-accinatlon, 772 

, Horses, a plea for, 77 ; gnttu^ pouches of, 61^ 
Uosford. Dr. B., on p^ in the heels, 693 
Hospital appointments, monopoly In, 329 
' mauagenient, 28 

-reform, theories of, 1033 

-Saturday fund. 46,83.230,1149,1199,1266 

' alaft, partners on a, 1133 

-Sunday fund. 33. 87, 190. 224, 230. 274, | 

1076, 837. 1335. 1331; oolleoUon for 1887,133, ^ 
1137, 11^; meeting of constituents of the. ' 
1303; in Birmingliam. 137 j 

Hosplt^, complaiuts against, 274, 771; abuse I 
of. by the well-off, 947 ; laige leg^es to, 978; 
fires in, lu31; and dispensaries, relaliotu of, 
1035; telephones in. 1301 

-Association, the, 791, 892 

House, an unhealthy, 334 
——- of Commons, ventilation in the, 143, 294 
Howard Association. 94; report of the, 671 
Hubert, Hr. A. E., on the *' Doeoker” portable 
hospital. 743 

HuddersWd district, health of, 1141 
Hughes, Mr. A. W., on the oentr^ nervous 
system and axial skeleton In auencephaloos 
monsters, 1213 

V. lADgmore, 683 
Hull urban district, health of, 435 
Human locomotion, 1030 
I Hume. Mr. T.. a medical biographical dic¬ 
tionary, 397 

Humerus, post-acromlal dislocation of, 167; 

permauebtly displaced head of, 873 
Humphrbys, Mr. F. R., on inversion of the 
utenis, 49; on the treatment of coma in 
young children by hypodermic injecUon, 
1109 

Hunt, Dr. J. P., on hayfever, 137 ; oorrigenda, 
199 ; the Army Medical Department, 345 

-, Dr. J. W., case of cerebral syphilis, 1115 

, Mr. J. M., on alarming synoope from 
syrioglDg the ear, 756 

——, Mr. T. S.| a New Basis for Chemistry (r^ 
view). 419 

Hunterian Museum, additions to the, 136 
Hunter's canal, aneurysm of the superficial 
femoral artery in, preceded by aneurysm of 
the common femoral of the opposite limb, 
both treated by ligature, 531 
Hunyadvur, Dr. Ainmyi v<hi, death of, 385 
UotchlnsOD, Dr. J. D., death of, 277 
■ — . Mr. j.. on adenoma of mamms, with 

, supervention of scirrbus, 1016; on arsenic 
cancer, 1168 

-, Mr. J., jun.. on ophthalmoplegia, 115 

Hydatid tumour, myelitis from a, 726 
Hydrastis, uterine myoma treated with, 1387 
Hydrocele, a radical cure of, 615 
Hydrocephalus as a oompUcatlon of labour, 963 
Hydroebtonte of apomorphlne, 497 
Hydrochloric sold lu gastric juice, 1133 
Hydronephrosis, nephreototny, for, 66; con¬ 
genital, lul6 

Hydrophobia, report of the committee on 
Pustetir^a metlic^, 21,23; Pasteur's system of 
preventive treatment of. 44. 1168; question, 
the, 235; a case of, death, necropsy, 811; 
deaths from, 666,993, 1095, 1192; cases of. In 
Liverpool, 674. 787, 791; cure of, lu Belfast, 
949; aod tetanus, cases of, 363 
Hydrophobic virus destroyer, 1293 
Hygiene, the International Congress of, 324, 
432. .541. 683, 724, 734. 767. 837, 936; prizes for 
pamphlets on, 813; In French schools, 347; In 
the schoolroom, 6.^ 

Hygienic protector under-vest, the, 1119 
Hypertrlenosls, lumbar, a case of. 1068 
Hypertrophy of the lingual tonsil, 1311 
Hypnotism, M.Luys, on, 547; before the Frmush 
law, 1147 

Hypodermic Injections of chloride of sodium in 
collapse, 1288 

Hypopnosphltes, compound syrup of, 265 
Hysterectomy, vaginal, SS8,811; inpn-vaglnal, 
964 

Hysteria and tmumatlam, 677 

Hysterical hyperpyrexia, 1112 


Hysterical religion, 536 
' - — spasm simulating tetany, case of, 139 
—tremor and ooutracture, 1113 
Hyatero-epilepsy. cured by a sham operatlen, 
726; successfully treated by removal of 
damaged uterine appendages, case of, 1213 
Hystcro-satumlne pawysls, 768 

Ichthyol. 1136 

Icthyoals hystrix nigricans, 429 
Icterus neonatorum, 776 
Ikin, Mr. J. I., in memorlam, 397 
Ilfracombe, the climate of, 145; disaster, the, 
493, 583 ; health of, 1141 
Ilkley, urban district, health of. 38 
Illustrations (review). 1318 
Imbeciles, homes for, of limited means, 397 
Imperforate anus, 665 
Impotence and diabetes, 1253 
Incurables, Hospital for, 42, 103.5 
Index finger, dislocation backwards of the first 
phalanx of the. 351 

India, a trip to, 337; hospitals for women In, 
319; medical officers in, 319, 549; the Con- 
ta^ous Diseases Acts in, 629; the Oovem- 
ment of, and the drink question, 677 ; sewere 
in, 682; report on sanitary measures in, in 
1885^1, 881 

Indian lady doctors and their fees, 633 

-women, a future for, -130 

In-door pupils. 344 

Induction balance, case illustrating the value 
of the, for detwting a needle lu the thumb, 
215 

Inebriates, homes for, of limited meant, 897, 
948 

Inebriety, colonial and international congress 
on. 70; Society for the Study of. 718, 1044. 
1173; the disease of, and its treatment, 1010; 
medical jurisprudence of, 1260 
Infant life tosuraoce, 194 
—— mortality, 395; In England and In France, 
670 

Infantile dlarrboia, 693; the cause of, 438 
Infants, intestinal affections of yonng, 1337 
Infectious cases, accommodation for, a sugges¬ 
tion, 373 

-diseases, notification of, 82,682, 718,727, 

773, 785, 835, 878, 887. 1189. 1239; LospiUla 
for, 185, 736 ; the prevention of. 979; common 
to man and the lower animals. 1186, 1240 

-paupers, the Isolation of, 635: important 

deolsloD as to the isolation of, 1980 
Influence of Sex in Disease (review), 1317 
Ingham, measles at, 1347 
Inglurin, 86 

Inguinal aneurysm successfully treated by liga¬ 
ture of the external illao, with popliteal 
aneurysm in the opposite limb, treated by 
compression and galvano-puncture, 414 
Inhalation, and the lock of precision In the 
method of using it, 106 
Inherited syphilis, micro-organisms in. 771 
Inquest extraordinary, 1080, 1152, 1303 
Insane, useful employment in the treatment 
of the, 392, 436; general paralysis of the. 
onset In form of stupor, apparent recovery, 
relapse with expansive delirium, and speedy 
death, 960 

Instrament cases, Improvement in, 010 
Intcreiting problem, an. 1134 
iDtematloou Congress on Cremation, 385 

—-- Congress or Hygiene, 334, 432,511, 683, 

724, 734, 767. 637, 936 

- Medi^ Congress, 327. 378, !>70, 617; 

programme of aeotions, 501; summary of 
proceedings, 526, 538; social aspects of the, 
627 

-Shorthand Congress, 640 

Intestinal affections of young infants, 1337 

-obstruction, cases of, Illustrating some 

possible errors of diagnosis, 2.'>5; chronic, 
the. diagnosis and treatment of, 851, 861 ; 
caused by strerrgulatloa of a diaphragmatic 
hernia, necropsy. 913; due to impacted gall¬ 
stone, the treatment of, 1192 

-surgery, 723; tut experimental contri- 

* button to, 708 

Intestine, the condition and management of 
the, after abdominal section. 860; small, case 
of perforation of an ulcer of, due to a fall, 
associated with fracture of four ribs by direct 
violence, 650; stricture of. following tuber- 
cnlar ulceration. 1166 
Intra-laryngeal abscess. Idiopathic, 609 
Introdqptones, the. 719 
Intussusception, 1372 
Ipecacuanha, the cultivation of. 201 
Irelar^, hesdth of. 394; for September qurter, 
1041; district lunatic asylums In. 394 ; lunacy 
in, 443; Local Qovemment Board tor, 546; 
reformatory and industrial schools of, 695; 
the Prisons Board of, 989 ; the death-rate in, 
1138 

■ , Academy of Medicine in, 940,944,900 
-. Royal Medical fiencvoleot Fund Society 

of, 196 

■ , Royal University of, 939 
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Irldectomr in relapalng iritii. 1018 

Irith apotoeearie*' conjoint tcheme. 610, 891 

-boapitals and ineaical ichuoli, 1087 

—~ Medical Schools and Graduates’ AssocU- 
tion, 327. lo;o. 1133 
Iritis, quiet. 1010 

Irviuc, Mr. J.. obltiiaiy notice of. 1044 
Irwell. the, and sdrage. 412 
Isle of Wight, health of the. 131 
Islington, nealtli of. 779 
Isolation arrauKements at Oolohester, 1338 
Italian Medical Association, twelfth congress 
•Df the. 779 
-War Offloe. 212 

Italy, a corps of sanitary police In. 277 ; medi* 
cat jurisprudence in, 5^; sanitarv leeisiation 
in. 1140 

Jaborandl. mental disorder caused by, 1288 
Jackson, Dr. Q. H., the psychology of joking, 

800 

-, Dr. J. B..death of. .338 

, Mr. V., the su'^cal treatment of em¬ 
pyema. 1118 

Jacob, Dr. A. If., on the compnlsoiy notifica¬ 
tion of infectious disease, 783 
Jamaica, medical service, the. 131 ; the pro¬ 
fession of medicine in. 717, 721 
Jambul In diabetes. 733, 834 
James. Mr. H.. an appeal to the profession on 
behalf of Mr. H. 0. Bayfield. 12i.'.3 
Japan, the pictorial arts of, 774 
Japanese navy, health of the. 86 
Jarrow, 548; poisoning at. 83!i 
Jaundice of Infants, on the, 102 
Jaw, upper, myeloid sarcoma of, removal of 
superior ma.ari1a. 214; lower, compound com- 
minated fracture of, with rupture of nerve, 
1014 

Joaffreson, Mr. C. S., Newcastle-on-Tyoe Bye 
InHrma^. 1394 

Jeffries. Hr. W. O., vexatiooi actions, Gibson 
and Wife o. Jeffries and Hills, o41; scarlatina 
or scarlet fever, 6.35 

Jelf, Canon, on the prevention of contsiglous 
diseases, 878 

Jenks prize of tlie College of Physicians of 
Philadelphia, 1149 

Jenner. Sir W., 1340 ; memorial portrait of, 34, 
144.1239 

Jennings, Dr. O., on antipyrin as an anodyne, 
1163; on antlpyrin in the sickneu of preg¬ 
nant. 1245 

-, Mr. O. B., on tracheotomy and inflation 

in the treatment of a atiU-bom child. 193; 
cancer, is it contagious 7 888; on Sir J. Paget's 
Morton lecture on cancer an<l cancerous 
diseases, 1142.1244 ; treatment of cancer, 1314 
Jensen. Dr. C. S.. death of, 827 
Jepson, Dr. C.. presentation to, 84 

-. Mr. H., obituary notice of, 1148 

Jcsiett. Mr. B., on radical cure of hernia, 1112; 
on Sir James Paget's Morton lectures on 
cancer and cancerous diseases, 1190 
Johnson, Mr. G.. on the presystolio mnrmur, 

-. Mr. G. L., an Improved form of dissect¬ 
ing case, 684 

Joint disewe, treatment of, 318 
Joints, excisions of, 1318 
Joking, psyoholoo of, 700, 814 
Jolliffe, Hr. C. HTTon diphtheria in Shirley. 
Jones, Dr. H. M., Practitioners’Handbook of 
Dlseasesof t he BarandNaso-pbatynx (review), 

-, Mr. A. S.. on the state of the Thames, 

440 

-. Mr. J. H..a report of oases (surgical and 

medical), 908, 9.55; presentations to, 1149 ; on 
ether In midwifery practice, 1203 
Joiiret, Hr. T.. death of, 230 
Journal of Anatomy and Physiology (review), 
420 

-of Physiology (review), 284. 986 

' ■ —of the College of Science, Imperial Uni- 
vfrslty, Japan (review), 

Jubilee, a liberal physician and the. 184; ad; 
dresses, 3.3 ; addresses of the Colleges of 
Physicians and Surgeons, 134; honours for 
the profession. 41, 42, 93,195 
— ■ - wards. National Children’s Hospital, 93 
Juryman, an injudicious, 585 

Kairin, tlialiin.and allied bodies. 777 
Kakk4, or Japanese berl-beri, 169, 233, 384 
Kangaroo teudons, 421 
Karlsbad, sprudel salt, natural. 285 
Kashmir MlMion Hospital, 183 
Kay. Ur. W., on the nnconsciouiness of Unaki, 
411 

Kcetley. Ur. C. B.. an index of tnigery, 1226 
Keith, Ur. 8., on body resistance to electrical 
current, 397 

Kelly, Mr. A. B., the portrait of Sir W. Jenner, 
144 

Kempen. Dr., death of. 186 
Kensal Town, dust oollectionof, 774 
Kensington, health of. 691 


Kent and Canterbury Hospital, 293 
Kerr, Dr. J. K., on treitmenl of oaneer. 1241 
Kershaw, Ur. B.. on a case of hysterical spasm 
•Imuiating tetany, 439 
Kestevc-n. Mr. L.. on two knee cases. 259 

•. Mr. W. K., on the protective power of 


vaccination, 731 
Kidd, Dr. P..onbllateral paralysisofthedllator 
muscles of the glottis, 108. 1.59 
Kidney, removal of the, together with both 
ovaries, 803; removal of tubercular movable, 
1088; action of certain drugs on secretion of 
the. 967 
Kilkeuny, 733 

King, Dr. H. D., presentation to, 64 
King’s College, 166,138.'); the new laboratory at, 
49i; opeoiog of the session at, 712 
Kiogston-on-Tbames district, health of, 191 
Klrchoff. Professor, 828 

Kirk. Ur. R., on pllocamlne in two cases of 
puerperal convulsions, 307 ; on froth less urine 
, in eases of albuminuria, 754; on oarbollu acid 
as an antlpyrello, 986 

Klein, Ur., on the grouse disease. 276; on 
diseases of man and the lower aolmals, 1232, 
12t0; the discussion on oow disease and 
scarlet fever at the Pathological Societv, 
1843 

Knsggs, Mr. L., on peritoneal surgery for 
tubercular disease, 917 

Knee, multiple abnormal, synoviat cysts of the, 
114 

Knee joint, removal of loose bodv from, 167 ; 

cases, two, 259 ; ankylosis of, 1267 
Kocher, Professor, on cachexia strumlprlva, 
317; method of removing tongue and glands, 
758 

Koch's bactcrlologfcal water test. 516 
bacillus, a chemical test for, 685 


Kdlllker, Albert von, 128 
"Komos” microscope, the. 421 
Kraus. Dr. B., the late, 977 
Kremlauskl's aniline treatment of phthisis, 
1075 

Xyrie Society, 194 

Labour, the mechanism of the third stage of, 
117; lingering, the more frequent use oflong 
forceps in, 1216 

Labouring classes, he ilthy bouses for the, 76 
Laburnum seeds, poisoning by, 367 
Lachalrc, Dr. J,. death of, 878 
Ladd, Ur. Q. T., Blemente of Physiological 
Psychologv (review), 015 
Strangford Hospital. 1301 
Lafhn, Mr. J. G , on typho-malarlal fever, 215 

-, Ur. T., on treatment of spinal abscess, 

316 

Lagan nuisance, Belfast. 289, 940 
Lambert, Dr. W. H.. on eighteen months’ trial 
of Cantani’s treatment of consumption, 4^19 

-. Ur. J., on the veterinary profeMioti and 

public health. 40; on the oommuoioation of 
rabiM. 897 

Lambeth parish, health of, 932 
Lancashire, work of the pit-brow women of, 
233; water famine in, 420 
Lsxcrr (Tsrx) Commission, report of, on the 

S UIntion of the Thames at the Henley 
egatta. 1887 , 84; report of, on the work of 
the pitbrow women of Lancashire. 232; re- 

E >rt of. on the Thames as a water sni^ly for 
ondnn, .337 

Lane. Dr. J. L,, report of Botunda Hospital, 
417 

. Ur. A., on difference In form of male 
and female pelves. 761; on mode of fixation 
of the scapula and coracoid process in fracture 
of the, 981: on some of the surgery and 
pathology of the hip joint, 962 
——. Ur. W. A., on causes of hypertrophy of 
skull in riokets, mollllles ossium, typmlit, 
and osteitis deformans, 1218 
Langenbeck. Prof, von, personal remlntsceneei 
of. 722. 828 

Langer, Dr. K., death of, 1239 
Lankeeter, Prof., and the Univenityof Oxford, 
1283 

Lanolioe (Llebreicht), 430 ^ 

Laparotomy, cases of, 1008, 1056 
Laryngeal spasm with asso e latod nerve sym¬ 
ptoms, 1047, 1097 

Larynge^my. the priority of. 1097 
Laryngismus stridulus, 844. 898 
Larynx, intubation of the, 498: canoer of the, 
1094; extirpation of the, 1183; papilloma of, 
1271 

Laslett, Mr. T. O., is canoer oontaglons? 888 
Lawrence, Hr. F., on burial reform, 1097 
Lawford, Mr., on congenital defect of external 
ocular muscles, 1222 
Lea river, 243 

LBADING ARTICLBS. 

The report on hydrophobia. 23—Degreee for 
London medical stadenU, 24, 867 — The 
" Spectator" on medical etlqoette, 26—The 


ptogiess of sanitarv science, lb.—Leprosy 
and the College ot Fhyslotans, 26 — The 
vacancies in the Oouaelf of the College of 
Surgeons, 27—The holiday sea ion: holidays 
in general, 71—On an sutbreak of dlphlbe^ 
in Baling. 72—Tbenhysiologrof fatigue, 73— 
Under the new UeaiCBlAct,tb.—The Hoapltal 
Sunday collection for 1887.122—The bobday 
season: the invalid's holiday, ib.—“ Good 
and bad temper in BngUib nmlllt*,’’ 124— 
Alcohol and mortality. 126—Sanitary condi¬ 
tion of Uargate, lb.—'the holiday season : Um 
doctor's holiday, 173—Bacterio-therapy, 174— 
Her Majesty's Government and sanitary 
conferences, 175—The teaching of anatony, 
178 — Disease and medical attendanee m 
workhouses, lb.—Vacoinallon administration 
In Bngland and Wales. 221—The ooodlUoos 
sflectlng roercurlalism. lb.—Medlcsl loeomes. 
222—School holidays, 223—Tbs new teaching 
university for Loudon. 288, 3%. 1278—Prof. 
O^r^ers address In medlelae, 287 —'Hm 
executive of the Medical Oounell, 288—The 
Thames as a London water-supply, 289— 
The Medical Council and erasure from 
the flutists’ Heglster, ib. — Diphtheria 
in man and the lower animals. 328 — 
Monopoly in hospital appointments. 
329 — •*'Creatures we breathe," 330 — 
The Army Medical Depaitment. 331 — 
Methods of oholera prevention, 376—" Meal¬ 
times." ib.—firealbing spaces at Oxf<wd. 378 
—Oovemmeut grants to lock hospitals or 
lock wards for woibsn, 377—The Biaosbawe 
lecture. 422 — Medical praoUce: freedom 
vertut reMricUons, 423 —The formula of 
modem oLemistry, 424—Febrile and post- 
febrile nervous diseases, lb. — Address to 
medical studmta, 449—The pmctlcsi element 
in medlosi education, 463—Students past and 
present, ib.—The choice of a t« xt-book, 451— 
Conditions under which medical men with 
British qaaliHcationa are permitted to prac¬ 
tise In loreign countries. 466—The army, 
navy, and Indian medioal tervioes, 468 — 
Methods of obtsinlng a practice, ib.—A word 
to students of psycholc^y. 4.'>8—The Ninth 
International Medical Congress, 626, 617— 
Fifty ysats’ progress in obemistiy. Ih.—The 
control of crowds in panic. 627—Pathology 
and treatment of gastric disease. 628—Ttie 
Contagious Diseares Acts in India, 629 — 
Scarlet fever and London bospl'al organlaa- 
tlon, 674—Rational medicine and empiriciam. 
ib.—The medicine stamp tax, 578—Hysteria 
and traumatism. 677—Thedangersand draw¬ 
backs of continental travel. 678—The Metro- 

S ol I tan Asylums Board and the fever epl- 
emic in London, 817 — Professor Auattn 
Flint's address on fever, 618 — Cholera at 
Malta, 018—Medical teaching and teacbera, 
066—Lord Basing and the Sanitary Institute. 
Ib.—Professor Semmola on bacteriology. 887 
—Condition of the working classes in London. 
668 —The metropolitan introduetories. 719— 
The leaven of criminal lunacy, lb —Lrioester 
protected by vaccination, 728. 789—Medioal 
praetioe in'Jamaica. 721—The International 
UongreM of Hygiene. 787—The physical con¬ 
dition of the masses, ib.—Hystero-satumlne 
pa^ysis, 768—The provincial schools. 817— 
The results of the Contagious Diseases Acts 
In the colonies, lb.—The influenoe of scarlet 
fever hospitals, 819—The Uarveian oration, 
628—Cosmopolitan medicine, 887—The patho¬ 
logy and trnstmenC of sea-sickness. 868— 
Nurses and nurslog, 869—Dr. Alfred Hill's 
preeidential address at the Society of Medioal 
Officers of Health. 870—The meeting of 
Fellows and Memben of the Royal College 
of Surgeons, 920—The renal glomeruli in 
disease, ib. —The results of the Conta¬ 
gious Diseases Acts in the colonies, 921— 
Shorthand r Is was in medical schools. 9272— 
The relation of medioal etbios to popular 
joamalism, 971—Cholera and lu micro¬ 
organisms. 972—The progress of preventive 
medicine daring the Victorian era, 973—Our 
medical soedeties and therapeutics. 974—The 
College Charter. 1026—The presystolio mur- 
mnr, ib.—Tesmblng and touting. 1028—The 
'* green diarrbtea* of Infancy. 1029—The 
General Medical Oouneii, 1071. 1126—Oasow, 
1072—Popularised medicine, lb.—Prevaleooe 
of scarlet fever in London, 1073—Popular 
medical teaching. 1124—Cancer. 1126—The 
propowls for a new nniversity in London, 
1175—Sweating in East London, ib.—Oholssa 
in Burope during 1887, 1177—ButhanasU 
secundum artem, 1178—Medical attendanoe 
m ^e working classes and oat-patient 
reform, lb. —The etiology of pneumonia. 
1179—Oow disease and scarlet fever. 1238— 
Typhoid fever, its cansation and spread, 1239 
—Heredity and ** eugenlsm." 1330—The 
Hospital Sunday Fund, 1231 — The Cork 
poisoning case, 1374—The dlscuasion on cow 
qiseesB, 1375—The present position of the 
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evolatioQ bypothMit, 1376—coogeoltft) sod 
Infantile amblyopU, 1377—Aonui Medico* 
1687. 1810 

ptoieonlofc, 41; froo home-made wine*, 
83 ; epldemio of, due to flour. 1081 
L enmlngton »ud Warwick Uotpltal*, 093 
T^ ayeaden Aaylum, 143 


LBOXUSES. 

BaBWKXX. Mr. R. 

Clinical Lecture on a Method of ExcUlog 
the Tongue, 1307 

BOWX.BT, Hr. A. 

liecture* on Injurie* of Nerve*, delivered at 
the Royal College of Snrgeoo*. 

Lecture III., 33, 99 

Btxrs, Dr. J. W. I— 

Oltnleal Lecture on the Janndloe of Infanta, 
102 

CBiTCHrrr. Mr. A. t— 

Introductory Lecture, delivered at St. Mary's 
Hoepltal at the opening of the winter 
eesaion 1897 S8. 7«.0 
Davis, Dr. N. S. 

Inaugural Addree*, delivered at the Ninth 
International Medical Cougrea*, held at 
WaehiDgtoQ, 503 

Dickinsos, Dr. W. H. t— 

Bemarki on the Preeystollo Murmur, falsely 
■o called, A'<0, 695 
Fiklatsox, Dr. J. s— 

Addres* on the Function of Medical Societies, 
and on the Abiding Importance of Patho¬ 
logy to Clinical Workers, delivered at the 
opening of the Session of the Ulasgow 
Pathological and Clinical Society, Oct. loth, 
1887, 1053 

pRASBR. Dr. T. R. 

Cltuical Lecture on Dyspncea, especially on 
the Dyspnws of Asihcna and Broucuitis, 
and the Kffecte of the Nitrite* upon It. 51 
Oairdsbr, Dr. W. T. 

Address In Medicine (Abstract of), delivered 
at the meeting of the British Medical Asso¬ 
ciation In Dublin, 2i7 

Qoodeart, Dr. 3, P. 

Introductory Lecturoon eomeof the Problems 
of Pathology, delivered at Guy’s Hospital, 1 
Hamilton, Dr. B. 

Address in Surgery (Abstract oO. delivered at 
the meeting of the British Medical Asso¬ 
ciation in Dublin, 349 

Uaushton, Rev. Dr. 8. 

Address In Public Medicine (Abstract of the), 
delivered at the meeting of the British 
Medical Association In Dublin, 3u0 
JacksoR, Dr. J. H. 

Remarks on the Psychology of Joking, 
delivered at the Medical Society of Xk)odon, 
Oct. 17th. 1887. 300 
OuniwDr. T. i— 

Clinical Lecture on the Thenpeutioe of 
Heart Disease, 301 
pAGrr, Sir J.• 

Introductorv Address, dellvsrod at Owen* 
College, Mauchester, at the opening of 
the medical session 1887-88, 745 
The Mortou Lecture 00 Cancer and Cancerous 
Diseases, delivered at the Royal College of 
Surgeon* of BogUnd, Nov. lUb. 1887, 999 , 
PfintT, Mr, W. J. !— 

A Lecture (Abstract of) on the Antiseptic 
Treatment of Wounds, delivered to tbe 
Students cf the Bristol Medical School 
July 13tb, 1887, 847 
Pipper, Mr. A. J. 

Lectures on Practical Legal Medicine, being 
the Post-graduate Course delivered at 
6t. Mary’a Hospital. 655,903 
Pollock. Dr. J.:— 

Post-graduate Lecture on Rheumatism, deli¬ 
vered at Obarlog-crose Hospital, 949 
PooBB, Dr. O. V. !— 

Address on tbe Sbortcomlugsof some Modem 
Sanitary Methods, delivered at the anni¬ 
versary meeting of the Sanitary Institute 
of Great Britain, 147 

Power, Mr. H. s— 

The Bowman Lecture on the Relation of 
Ophthalmic Disease to certain Nerraal and 
Pathological Conditions of the Sexual 


Organs, delivered at the Opbthalmological 
Society. 1049, 1099 

RsvifOLDS. Dr. J. R. 

Addreee on Preventive Medicine, delivered 
at the OoQgrcs* of the Sanitary Institute 
of Great Britain held at Bolton, 645 
Sawveb, SlrJ.:— 

Clinical Lecture on the Treatment of Oas- 
tralgla, 299 
STRVXir. Dr. J. L.:— 

Lectures on Fibroid Degeneration and Allied 
Lesion* of tbe Heart, and their Association 
with Disease of the Coronary Arteries. 
Lecture 1.. 1163 
Lecture II., 1305 
Lecture HI., 1355, 130-> 

Stokes. Sir W.:— 

Inaugural Address on Work done In Surgery 
by Its Frofeasors in the Royal College u( 
Surgsoni in Ireland, delivered at tbe open¬ 
ing of tbe School of Surgery, Royal College 
of Surgeons, session 1887-88, 899 

Stone, Mr. W. H. r— 

Tbe Harvelan Oration, delivered at tbe Royal 
College of Physicians, Oct. 18th. 1887,797 
Sturoes, Dr. O.:— 

Introductorv Address, delivered at West¬ 
minster Hospital at tbe opening of the 
winter session 1887-88, 697 
Sutton, Mr. J. B. 

Oilnlca! Lecture (Abstract of a) on Spina 
Bifida Ooculta, and lu relation to ll^icus 
PerforauB and Fes Varus, 4 

Tatloh, Dr. O. B.:— 

Oltnleal Lectures on Disease* of the Eye 
delivered at the Nottingham and Midland 
Bye Infirmary. 

Lecture VI.. 505,1257 
Treves, Mr. P. 

Clinical Lecture on a Case of Removal of the 
Kidney together with both Ovaries, 603 
West, Dr. 8.:— 

Tbe Bradsbawe Lecture on Pneumotho rax 
delivered at tbe Royal Collegeal Phytlci ans 
335 

Ledgard. Mr. W. B., on a remarkable case of 
longevity, 947 

Ledlard, Dr. H. A., on mollusonm fibrosum and 
large pendulous fibroma. 63 ; recovery from 
bullet wound of liver. 813 
Lee, Mr. H., on tbe functions of tbe fourtli 
ptilr of nerve*. 9 

-. Mr. 8., on treatment of scarlet fever. 

786: on the waste of life by preventable 
disease. 70.5 

Leech, Professor, address on sparteine, .319 
Leeds, Royal Infirmary of. sad acciilent to 
nurses of, 46; workpeople's jubilee gift, 93 
Leg. twooases of elepnantlosl* of tbe, In one of 
which the femoral artery was ligatured, 16 
Legal medicine, practical lectures on, 399, 903 
I^loeater, rabies at, 91; sanitation at. 337; 
urban dlstrlot, heUtb of, 384; and vaodna- 
t Ion, 623.678 ; protected by vaoolnallon. TSK), 
769. 794, &3.3. 878, 897; imall-pox at. 1138. 
1334 ; and LeicestmbJre Provident Dispen¬ 
sary, 1281 
Lemonette, 765 

Lenses, traumatic dislojatton of both. 13 iS 
Lepra, micro-organisms of, 373 
Leprosy, the prevention of, by segregation, 
439; spread of, 843, 980; non-tutwroulated, 
with local asphyxia between the anesthrtio 
patchri. 958 

Luts's Medical Ledger and Diaries (review), 
1070,1235 

Lencin and tyrosin, 323 
Lencoplakla of tongue, 131.5 
Leweia, Dr. A. H. N..on rapid dilatation of the 
oervlx uteri, 607 

Lewis, Mr. D., on removal of a breast tumour 
with the aid of cocaine, 199 
Lewtas, Mr. J., on acute ascending paralytls, 
310 

Life, the waste of. by preventable disease, 795 
Lightning, cold affusion Inapporent death from, 
673 

Lime, treatment of cancer by tbe administra¬ 
tion of. 683 

Lindsay, Dr. J. A., the Climatic Treatment of 
Consumption (revleir), 230 
Lingual ‘'hemiplegia.”773 

- tonsil, the, 139; hypertrophy of the, 

use of galvano-cantery, recovery, 1311 
Liniment, for club use. 898. 943 
Llnnell, tbe case of, 1236 
Llonvllle. Dr., the death of. 83 
Llpplneott, Dr. G. C.. on pain and Its Inter- 
pretatlOD, 594 


LIpski, Israel, the case of. 378. 429, 441 
Liquor amoU and fcetal nourishment, 118.5 
—— podophylliuet pepsin, 765; et belUdonna 
0. strychiue, lb. 

Lisburu, County Antrim Infirmary, 111 
Literary announcements, 891,943 
Litholapaxy In boys. 317 

Lithotomy*, supra-pubic, 112, 811; a historical 
■ketch. 1104; lateral and supra-pubic, a case 
of combined, 418 

-position, apparatus for maintaining tbe, 

78.5 

Llvelng, Dr. R , a Handbook of Diseases of the 
Skin, with espreiat reference to Diagnosis and 
Treatment (review), 644 
Liver, the, abicess of. In achlld three years and 
a half old, 3lu ; obtonichypertropbioolrrhosia 
of. 413 : abscess of. operation, recovery, 660; 
bullet wound of, recovery frotn, 813; Itevo- 
rotaiory sugar in the, 828; experimental 
hemorrhagic infarction of, 915; hydatid 
dueaie of the, 1211, 1219; In phosphorus 
polsoolog. 1272 

LrvKBvooi..—Cellar dwellings In Liverpool; 
iufeclioii* hospitals acooinmodation ; re¬ 
movals to mortuaries; sanitary work in. 
Liverpool during 1884, i:i8—Tbe rebuilding 
of tbe Royal lufirmary; tbe old ioiirmary ; 
tbe present Infirmary; the propMed new 
Inflnnaiy: Hospital Sunday and Saturday 
Fuad. 239; tbe summer aaslxm; river pol¬ 
lution ; conversion of another city church¬ 
yard Into a recreation ground; the holiday 
season, 393—Enlargement of Bootle Hospital ; 
the Saturday hali-htdiday; the mixture of 
' drugs: chewing gum, 546—The gymnasium; 
emptying aebpits and diarrhuia: narrow 
escape of drenien ; deaths from hydrophobia, 
636, 737. H92—Scarlatina at the School for 
the Deaf and Dumb; University College. 
737—Tbe Medi<!sl Insttlnte; Royal eoutbern 
Hospital; City hoipilal* for iofectioua 
disease. 890—Hospital Saturday and Sunday ; 
the Uoipital for Women lb., 1093—Interest¬ 
ing abdominal section; tbe Northern Hos- 
pi^, 968~The Mayor and the hospital*; 
death of a ship-captain from laudanum ; tbe 
aaslzes; rxtn-uterine gestation, 1093—Popu¬ 
lar lectures; City meat supply; the late 
Mr. Bdw. Parker; the Bye a^ Ibr Uos- 
pitals; flogging garotters, 1192 —Lord 
Wolseiey ou athletics; tlie police and night 
duty, 1:^ 

Liverpool, health of, 88; a blunder at. 130; 
correspondence from, 139. passim; sanitaiy 
work in, during 1880. ib.; cellar dwell¬ 
ings In, lb.; Hospital Sunday and Satur¬ 
day Fund. 210. 988; recreation grounds 
I In, 393; gymnasium at, 638; deaths from 
hydropboDiaat, 674. 791; scarlatina at a school 
for deaf and dumb, 737: tbe Mayor of, and 
the hospitals, 1093; the assize* at. ib.; meat 
supply of. 1193 

- — . 6j« and Bar Infirmary, 1193 

-hospital for Women, 988, lii92 

-, infectious hospitals, accommodation at, 

138. 890, 931 

-- Medical Institution, 890 
-Royal Infirmary, 737, 935,1295 ; the re¬ 
building of the. 339; theold infirmary, 339; 
the present infirmary, 239 

University College, the medical faculty 
of the. 737 ; popular lectures at. 1192 
Local Goveramuut Board, anuoal report of the. 
67.3, 1318 

Lock hospitals or lock wards for women. 
Government grants to. .377 
Lock’s beef extract. 765 

Lockwood, Mr. C. B.. the honours examlnatlona 
of the University of London, 686 
Locomotorataxla, 1116; the early signs of, 380 
"Locums,” the registration of, 3:i5 
London, medical students, degrees for, 21,177, 
867, 1283. 1291, 1331; the sewage of. 286, 390 ; 
fires, 3.36,417; the Thames as a water supply 
for, 337 ; lofe -tious disease In, 388; hoapliais 
In, gratuitous advice at. 514 ; water supply of, 
58.5; fever epidemic In, 42.5, 632, 876, 926.975. 
1034. 1077. 1U3. 1181, 1236. 1280; proposal* 
for a new nniversity In, 1175, 1278; the port 
of. 1238; fever In. 1338 

-Hospital, reunion at. 729 

■ Temperance Hospital, 1250,1348 

-Unlveraity, 1188; honours examlnatfone 

at tlie, 833, 88.5, 923,1347 
Londondenr, small-pox epidemic In, 941 
Long, Dr. M.. on tbe duration of scarlet fever 
infection. 733 

Longevity, remarkable case of, 947 
Lora Mayor, tbe anti-vaccinationist* and the. 
1033 

“ Lords and ladles,” poisoning by, 231 
Love, Hr. J. H., on spina bifida, accompanied 
with congenital malformation of tbe cervical 
portion of the spinal canal, 1316 
Lower Thames valley, drainage scheme in the, 
535 
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Lubanski, Ur., death of. 27r> 

Lucai, Dr. J.. on tlie value of shorttund to the 
•tudeot nnd prautitionor of mediciQe, 795 
——. Mr. K. 0., tlii- Kloxon memorial, 351; 
tbe bonourf eN.-kintnatioo* of the University 
of London, 3 s:j ; is cancer ConUfflous ? 9S5; on 
ooDfteniCal aUsi'iice of an upper lateral Incisor 
tooth as a forerunner of bare-lip and cleft 
palate. 1112; on nephrectomy. 1013 
Lumbo- and lapuro-colotomy, 31S 
Lumley's Public Health Act (review), IS31 
Lunacy in ilontland, 3o7 

-Bill, the, 272 

Coinmissiiiners' report. 281 

-Districts (Scotland) Bill. 319 

Lunatic, alle;<ed ili-treutmentof a, Il<7 I 

• asylums, voluiitarv boarders In, 1352, j 
1303; reports ou, for l.S9rt, 1311 I 

Lupus, the Irealrneiit of, by injections of cor* ' 
rusive subliin.tte. 7.'> 

Lupus of the vulva. 193 
LushlnKtoii. Mr. O.. the Boyal Infirmary, Kew- 
oastlo-Dii-TynB, 4;) 

Luton, new sewerage works at, 914 
Lnys, M.. and hypnotism. 517 
Lyonphadeuoma. case of. 812 
Lymphoma, iifTectliiK the larynx, eyelid, and ; 

cerebral mcnibrance, case of. 749 
Lyons, the medical faculty of, 1031 
Lyons. Lord, illness of. 1130 | 

Lysaghl, Mr. W. C., obituary notibeof, 291 j 

Macan, Dr., on a case of extra*uterine fmtation, 
2X8 

M'Artbur. Sir W.. death of, 1038 j 

MoAvoy, Dr. J.. ainfpilar case of ectopia of the ! 

Cbometc and abdomloal viscera. 148 
MacOall, Dr. T., on a hydrophobic virus 
deetroyer, 121'3 

McClure Dr. H., notes on ulcerative cndocar- 
, ditls, 251 

Maochlavelll, Paolo, obituary notice of. 639 
Macdonald. Dr. A. D., on the prevention of 
puerperal aeptlc;emla, 1145; sugar and tea, 
1350 

-. Dr. Q., on two eases of idiopathic Intra- 

laryngeal abscess, tk>9 

- , Dr. W. 11., on the treatment of Input, 

215 

Hacfarlane, Dr. A. W.. preaentatlon to. 688 
HacCouian treatment of hydrophobia, 1041, 
1246 

McGilt, Hr., on prostatectomy by the supra¬ 
pubic iacisiom 1016 

Uwkay, Mr. w. A., on surgical treatment of 
gall-stones, 1261 

Mackenzie, Dr. 31., Uav Pever and Paro.xysmal 
Sneezing, their Etiology and Treatment 
(review), 69 

-. Dr. S..on congenitalgencrslelepbantoid 

condition. 919 

■ Dr. G. H., reversible nasal saw, 1273 

-, Sir M.. on the case of His Imperial 

Highness the Crown Prince of Germany, 
1037 

McKeown, Dr. D., the Doncaster mllway 
accident, 678 

Maclagan, Dr. T. J.. on the talioyl compounds 
in acute rheumatism. .315 
Maciaren, Dr. H., on Holidays (review), 264 
Macleod. Prof. Sir O., advice to young 
graduates, 332 

McLiesh, Mr. N., the compulsory notification 
of disease, 682 

MacNally, Mr. A., on vaccination and re- 
vaccination, 8s9 

Madden. Dr. T. M.. on treatment of some 
forms of btertllty, 325; on new uterine dilator 
for rapid expansion of the cervical canal, 
1020 

Haddick, Mr. E. D., on new urethral instru¬ 
ments. 816 

Madrid, disinfectants in, .537 
Madras Medical College, .561* 

Madrazo, Dr. E., death of, 1285 
Madrid, the university of, 

Maidstone, health of, 88 
Maitland. Mrs. A. 0.. the Cookery Primer for 
School and Home Use (review), 172 
Malaria, Tommasl-Crudeli on. 76; micro¬ 
organisms associated a ith, 373 
Malcolm. Dr. J. D., on the condition and 
management of the Intestlneafterabdominal 
section, 8ub; advantages and rislu of purga¬ 
tion. 1263 

Malignant disease, vaginal hysterectomy for. 
411; dlaguosis in the earlier stages of, 1170 

-p(i*tulc, carbolic injections iQ, 11^ 

Malingering, a cure for, 7.53 
Malta, cholera at, 619 

Mammic, adenoma of, with supervention of 
foirrbus, 1016 

HaxCBESTBR.—It^al Infirmary; presentation 
to Dr. Waters; Manchester death-rate; the 
Mayor; Owens College. 92 — The British 
Association; Volunteer HedicalStaff Corps ; 
open spaces, Ac.; scarcity of water; Royal 


Infirmary ; new lover hospital. 210—Victoria 
Uuiveisity: the Irwell and sewage; water 
supply ; i^alfurd fever hospital an<i Infectious 
diseases: open spaces. 412—Owens College; 
Royal Infirmary, Ac.; botplmls forlnfectious 
diseases; poisoning and homicide; water 
supply: Church parade. 736—Owens College: 
the exhibition; sccominodntion for lulVo- 
tlous cases, 889—Victoria University; In¬ 
firmary and Southern Hospital; Owens 
College; banquet to the chairman of the 
health committee; vaccination oorrespon- 
dence, loSl—Technical education ; pure air ; . 
Owens College; cheap meals; hospital ao- ' 
commodation in Salford, l^Kfi 

Manchester, correspondence from, 92. ; 

death-rate of. ib.; water-supply of, 240. 392, 
736; new fever hospital In, 2IU; Volunteer 
Medical Staff Corps of, 210; o|)«n spaces Ac. 
in, ib.: the pail system at, 28U, 3i0; occom- 
modatinn for infectious cases at, 889; ex- ' 
hlbltion at. 431, 889 ! 

-Royal Infirmary. 92. 210. 293, 7.38.1191 

Mann. Mr. A., on death from chloroform, 594 
Manson. Miss B.. presentation to. .598 | 

Margarine.332,1347 : FraudnleutSale Bill,294, i 
349 I 

Margate, the sanitary condition of, 125. 103, 
22.5. 213. 1130 
Mariano Sernmola, 621 
Marino biology, 9 

Market gardeners, a suggestion for, 674 ' 

Marriott, Mr. F. T., obltuxry notice of. 1300 
Marsh, Mr. U., resection of portion of thyroid, 
1271 

Marshall, Dr. L. W.. on pain In the heels, 693 
. Mr. B., on the rights of unregistered 
practitioners to practise and sign death oer- 
llflcales, 600 

Martin, Mr. W., on iustltutlons for the deaf 
nnd dumb, 79.5 

Martlndsle, Mr. W.,on phosphate of lime treat¬ 
ment In local tuberculosis, 97; on B. P. C. 
Unofficial Formulary, 612; on elixir of sac¬ 
charine, 1079 
Marylebouv, health of. 88 

Massage. .321; treatment of paralysis agitans 
by. 141; Institute for, in Vienna, 348; and 
electrical treatment. 427 
Mason, Hr. J., on separation of the epiphysis 
of the metatarsal bone. 613 
Match-poisoning cates. 68.5 
Materia mediae in China, 80 
Motthlii, Dr. B. A., oMtuary notice of, 696 
Max. Dr., on rhus aroraatlcus In enuresis, 498 
Maxilla, superior, removal of, 214 ; tumour of. 
1271 

Maxwell, Dr. T., on nntlpyrin in migraine, 997 
May. Dr.B , on the pathology and treatment of 
septic diseases. 389; is cancer oontagious? 919 
Mayer and Meltzer, Messrs., on watertight 
cases. 996 

M.B. examination, intermediate, 85 
Meals, cheap, 1296 
Meal-limei, 376 

Mears, Dr., on first aid In eases of accident, 839 
Measles, epUlemlo of. In Dublin, 93. 6:48; the 
sotiflcation of. 241; Influenoe of meleorolngy 
on. 272; in Newcastle, 685; epidemlo of, 993. 
1301; epidemic of, la Baltimore, near Sklb- 
bereen, 1194, 1297 ; at Ingham, 1347 

B ualyiis. .5.30 

ospltal.990.1088; donation to, 1044 
Mediastinum, sarcomatous growth from, 1272 
Me<i{csl Act. under the new. 73 

-attendance organisation committee, 706, 

1089, 1178 

— — certificates, 621 

■ charities, donations to, 698. 639 
' education and infeotlous diseases, 530 
-ethics, the relation of. to popular jour¬ 
nalism. 971 

■ honours. 276. 347. 1135 

-Incomes, 222 

-— magistrates, 46. 1095,1301 

■ ■ ■ ■ mayors. 993 

■ men, wills of. 190, pasthn; action for 
attempt to extort money from, 1282 ; and 
pbarmaolsti, 185 

' missions in London, new. 790 

Medical Notes is pASUUMEirr. — Sanitary 
condition of Dublin garrison, 46—Dog regu¬ 
lations. ib.—Coal Mines Regulation BUI, Ib., 
5S9-Vaeclnstlon. 40. 95. 24.3. 319. 445—Holy 
head Union, 46—Supply of drugs to prisons, 
9.5—The medical staff in India, lb., 349, 549— 
Dispensary doctors in Ireland, 95 — Army 
meetral officers, ib., 197. 649—Water-suppfy 
St Albany Barracks, Parkburst, 95—Surgeon- 
Major Bandford Moore, lb.—Prisoners nnder 
the Va^natlon Acts. 143—Foreign paupers 
in Bngisnd, lb.—Ventilation in the House, 
ib., 294 —Police uniforms. 143—Contagious 
diseases In the oolonles, 197 — Alleged ill- 
treatment of a Innatle. ib.—Coroners BllL 
24.3,446,599—Sanitary ooadttlon of Margate, 
243—Brompton Cemetery, Ib.—The RlverLea, 


lb.—Smoke Nnisance Abatement (Metrc^tolls) 
BUI. 294—The Margarine (Fraodulent Sale) 
Bill, ib., 319—Fever at the Gold Ooast, 294— 
Drainage in North-west London. Ib. — 
- Metropolitan cemeteries, ib. —Hospitals for 
women In India, St9—Tbe condition of the 
Thames, lb.—Lunacy Districts (Scotland) Bill, 
ib.—Teaching university (or London, 89 5 - 
Volunteer medical offioers, ib.—Intaot nuH> 
tatlly, lb.—Rabies in Windsor Park, 445— 
House-boats on tbe Thamm, 549 — Fever 
hospitals, ib. —The burning of tbe Exeter 
Theatre, ib.—Navy estimates. 589—Hospital 
at Salford, ib.—Vacant Gmnnd (Nnisance 
Prevention) Bill, 599 — Triohlnosis, ib. — 
Safety In theatres, lb.—UeaUfiuteallena, lb. 

Medical offleen of health, 740; the salaries of, 

.M» 

- prsotioe, freedom wrnis restrictions. 

42;i 

. registration, 537 

-relief and disfranchisement, 726 

-schools, prizes and scbolarshipa, 689, 092 


MEDICAL SOOIBTTB3. 

AnERNETHiAK SociETT.—Clcaoliness in ito re¬ 
lation to health. 864 

ArADBXT OF MEDiriirK i!r Ibelawd.—D lsoec- 
tion of plantar arch from dorsal aspect; 
Varieties in origin of phrenic nerve; Anthro¬ 
poid apes; Malformation of tbe sboolder 
joint; Capillary transudation; Fracture of 
the skull. 118—Injury to cranium at birth ; 
Bxlra-uterine feetation; Urine reactloiu; 
Abscess of uterus opening through the am» 
Houi; Lumbo- and laparo-oolotomy, 218— 
Ovarian tumour; Report of Rotunda Hos¬ 
pital, 417 — Hour-glass contraction of the 
slomaci;; Phlegmasia alba dotens. 1169—Tre¬ 
phining In brain disease; Serloos brain 
symptoms following pyivmta, 1314 
yRscuLAPiAir Socin'y.—Mechanism of cyano¬ 
sis; Ce'Pbrat Bvpliiila. Ills 
Anatomical Socjbtv of Great Burrirv ajtd 
iRKtAXD.—Condexiou muscles of tbe pollus 
and hallux of anthropoid apes: Critical 
study in cranial morphology. 118—Shape and 
size of the cells of Clarke’s column In the dog. 
monkey, and man, 1116 

Cahbhidos Merical SoctETT.—Absoest be¬ 
tween spleen and diaphragm; Early decidua 
from tbe human utenis. < 18 —Supernumerary 
tooth; Unlocular trlplopia; Bemaritable fit 
after, a (ail, 763—Diphtheria ; CongaoltssI 
sacral tumour; (Esophageal divertiCuU, 1270 
Clinical Bocibtv ok L<i.xi>on.—P emphiapts 
Recovery from bullet wound of liver; Put- 
monarv* arterial reflex ; CephallweiBatoma 
over rjgbt parietal bone. 813—Simple etrlc- 
ture of bile duct; Peritoneal surgery for 
acute suppuration and for tubercular disease. 
916—Supra-pubic drainage of the bladder for 
. enlarge<l prostate; Prostatectomy by the 
aupra-pnblc Incision, 1010—Removal of tumour 
from female bladder by suprvpublc ineisioii; 
Hysteriixil hyperpyrexia; Congenitalabeenee 
of upper lateral incisor as a forerunner of 
bare-lip and clelt palate, 1111 —Acute enlarge¬ 
ment of tbe thyroid gland In a child: Sur¬ 
gery of hydatid disease of liver, 1219- 
BptDEMioLotiiCAL SodBTT.—Preeident'a ad¬ 
dress, 1019 

GLASOUW OnSTETRtOA^ Aim GTEvGCOLOOICAI. 
Society.—O n the best mode of assisting at 
the outlet tbeafter-comingbead, 18 —EleeAro- 
therapeutlos, 1972 

Leeds and Wkst Bidiro M EDioo-OBTEtrBSiCAL 
Socnrrr.-Diagnosis In the earlier stagee of 
malignant dlaeaee; Paralysis after normal 
labonr; Analysts of fluid secreted bytbe gall¬ 
bladder : Multiple neurttts. 1170 
Hanobesteb Central Medical Soctety.— 
Purpura hrcmorrhagicA; Oitellis <ieformaiu: 
Corporeal endometritis; Medicinal treatment 
of epilepsy. 109 

MedicalOfficbbs of Schools* Association.— 
Construction and maintanaaoe of school 
sanatoria. 762 

Medical Society or London.— Psychology of 
joking; Simple dilatation of stomach,614— 
Diagnosis and treatment of chronic Intestlnat 
obstruction: Notes on methylal. 861—Double 
osteotomy (or Rokylosit of tbe hips; Cere¬ 
bral tumour; Cerebellar ataxy in a kitleo; 
Congenltsd general eiephantoid eondltioo: 
Cross paralysis; Charcot's disease of hip 
joint. 918—Aoute glossitis in a child; The 
pmyitollc murmur. 962—Fwoal anemia, 
1018—Cerebral hemisnawthesla; Oholeoysto- 
tomy. 1067—Radical cure of hernia; Hysterical 
tremorandcontracture; Persistentbnnohisl 
cleft; New form of truss; Myax.-dema; 
Dlzztneas; Plastic operation for ectropion, 
1112—Cardiac failure in pulmonary obstruo- 
tlon; Chvluria. 1167 —Osteitis deformans; 
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Aeut« piieumop«ir««le. 12:^1—Acute erthritit; 
QmUIc ulcer; PtouaJjaceis ; Mitrelsteaotia, 
U70 

Mbdico-Psycuolociicai. AssocuTioK.—Quar¬ 
terly meeting;, iu:iu 

UiDtaND Mbi'I^al BortETT. — Odontomn ; 
Ki'cleot ulcer ; Kaynetul's riUcase: Uleemlive 
endocarditis, with congenital malformation of 
the heart. 964—Foreign body In bronchus; 
Tumour ol luperlor maxlltn; Resection of 
TOrtlon of thyroid; Hereditary optic atrophy; 
Fracture of spine ; Papilloma of iairnx ; 
Brain lacoratol by '‘ooutre-coup”; foRtal 
nonatroaity, 1271; Oompoumt fracture of 
femur; Unilateral facial atrophy following 
puerperal eclain;)sln; Bpiphysitis of femur; 
Apbomia; Obstructed bile duet. 1315 
NoRTmrMnERI.ASD ASD DrSHAM MEDICAL 
SociKTV. — Gastrostomy for cancer of the 
ccsophagiis ; Locomotor ataxia ; Thonicic 
aneurysm; Removal of cystic ovaries and 
tubes by abdomlnsl s'-ction ; Tumour of the 

K nssecondnry to sarcoma of the jaw; Anky- 
lis of the temporo-mExill.ary joint. 1116— 
Bxbibitloiis of en.^es and specimeus ; Idio- 
mthlc tetanus, 1271; Cicatrix ou arm of girl; 
Excisions of joints ; 'irauniatlc olslocat ion of 
both tenses ; Leucoplakia of tongue; U.xcisiou 
of condyle of loner jaw in a boy; mitral 
stenosis, 1310 

Obstetrical Sociktt.—A djourned cUscusiton 
of l)r. Oridllh's paper on tubo-ovarian cysts ; 
On diabetes Insipidus in pregnancy and 
labour; The mecliauism of the third stage ol 
labour; Tliu relalluii between the Implanta¬ 
tion of tlic plnceiita and the insertion of the 
cord. 117—DitfiTcnces in fonn of the male 
And female pelves; Tonic uterine contraction 
without cuuipteteneis of retiactiOQ; Preg¬ 
nancy complicated by secondary hepatic 
cancer; Hauiiatucele, 761—Vaginal tumour; 
Hydrocephalus as a coniplication of labour, 
96d — Un delivery by the vagina in extra- 
uterine gt-sUtlon, 1113—Bclainpsla of preg¬ 
nancy. itnd state of tho renal function; 
Bright's dh'.viue during pregnancy, 1223 
OPBTnaLMOLoiiiCAL SuciETV.—Anatomy of 
the capsule of Tenon; Uiscussioii on toxic 
amblyopia, 17—Ophthalmoplegia; Quinine 
amblyopia; Sympathetic ophthalniitis oc¬ 
curring after evisceration, Hererlitary 
optic .Atrophy, 662—Brain dlactse with hemt- 
onopia; Iridectomy in relapsing iritis; 
Quiet iritis, lul9— Unusual complication after 
tenotomy of external rectus; Persist* iit 
hemorrhage in anterior chamber after iri¬ 
dectomy for chronic glaucoma; Congenital 
defect of external ocular muscles, 1232 
FATHOLoniCAL SojTETY. — Lymphadenoma; 
Congenital umbilical hernia; Odteinoma of 
pancreas and semilunar ganglia; Giitteral 
rauchea of boraee; Dilatation of (esophagus; 
Myxoma of skull; Anenrysmal varix; Rectal 
polypus. 812-Oartiinginons tumour nf the 
neck; Spina bitida occulta; Acldison'a dl»- 
ease : Bxperlmental tuberculosis and struma; 
Baperlmental h.Tmorrhagio infarction of 
Uver; Lipomatous flbro-sareoma of spinal 
«ord, 914—Central flbrosarcomn of tibia; 
Congenital inguinal bemia; Cyst of cere- 
'bellum and adrenal Ixxly; Lardaceons dis- 
eaae in congenital evphills; Congenital 
hydronephrosis, 1014—Fatty degeneration of 
taeartfromlntrak-abUomlnalpressure; Arsenic 
cancer; Strlctureofintestlne following tuber- 
smlar aloeration: Avian tuberouloels; Syringo¬ 
myelia; Ulcerative colitis, 1166—The so-called 
Hendon cow disease and Its relation to scarlet 
fever in man; Jtare forms of fracture of lower 
end of feoinr; Vertical fracture of head of 
tibia; Bare fracture of aeetabuinm. with dls- 
Icx^on of head of femur into pelvis; Partial 
perforations of skull cap in cases of cerebral 
tumour; Pathology of sarcoma of sole of 
foot; Rickets In lion's sknll, 1268 
ti(»TAT. Medical axd CsiRiRtiiCAL Soemr.— 
Condition and management of the Intestine 
after abdominal section. 8tW—Mode of fixa¬ 
tion of scapula and fracture of coracoid pro¬ 
cess : Surgery and pathology of hip joint, !'61 
-Removal of tnbercnlar movable kidney; 
Hervons origin of rheumatoid arthritis, 1066— 
Causes of hypertrophy of sknll In rickete, 
mollitlea osslum. ana osteitis deformans; 
Neurotomy of third division of fifth nerve at 
the foramen ovale, 1818 


-SHSl-FrELD MKDICO-COmUROICAL SOCIETY.- - 
Aortic aneurysm ; Charcot's disease of 
shoulder: Surgical treatment of empyema. 
1116—Rupture of the trachea, followed by 
general emphysema Mid asphyxia; Paralysis 
of third nerve after puncture of upper eyelid; 
Amputation at wrist: Certain conaideratloaa 
on typhoid fever. 1171 

€OCtKTV OF Mzsical OmcKBS or Hsalth,— 
Improved system at flush oloaeta for amall 


house property; Powers and reaponsibiUtles 
of local authorities in regard to rabies, 67— 
The president’a addreea, 663—Paateuris system 
of preventive treatment of hydrophobia, 1166 
Ulster Medical Society.— Opening meeting, 
11.69 

We6t London MEDico-CuiauRotcAL Society. 
—Obstruction of the uose; The varieties of 
aeualtine, and the dangera of their medical 
use. 1063 

Medl(»l Societies, the. 727 

■ - student#, address to, 449 

-Superintendents' Society, 843 

-teaching and teachers, 665 

-trials. 93, 383. 1239 

■ witness and the judge. 1077 
Medicinal warfare, 1230 

Medicine and surgery, tho practice of, in New 
South Wales, 673; in Bngland, 726 
- la the State, the position of, 90; the 
addretsin, atthe American Medical Associa¬ 
tion, 138; the address in. at the British Medi¬ 
cal Association, 247 ; the forgotten worthies 
of, 976: the attempt to popularise, 1072, 1232 

-. the Royal College of Phyaldans and 

attempts to popularise, 1,336 

-stamp tax, 841, ri?^. 1337 

Mcdico-Chirurglcal Society of Glasgow, 760 
Medico-Legal subjects, prizes for essays on. 1116 
Meiico-Psychological Assocliition, the, 265,432. 

1317: quarterly meeting at the. 1020 
Meenan, Dr. J., obituary notice of, 143 I 

Mehu. Dr.,.death of, 1235 
Melancholia following empyema, 785 
Melhourne. the drainage of, ^5 
Meklon, Mr. A., on tetanus, 317 
Meningeal hiemorrhage. 12M 
Meningitis following purulent discharge from 
the ear. 312 

Menstruation, the time of commencement of, 
726 

Mental affections and aural disease, 1235 
Meter's Hospital. 42. 93. 2^9. 1043, 1133,1146 
Mertmrialism. the conditions affecting, 221, 
Mvreurio biulodide gfuizr. 1163 
Merlng, Dr., death of. 1035 
Meteorology, the influence of, on measles, 273 
Methylated spirits, driuking, 0*7 
Metropolitan Asylums Board, 271; and the 
fever epidemic In London, 017 

-cemeteries, 294 

j — dual control, 530 
I ' ■' hospital, a new, 735 

;-hoipltals, Christmas festivities at the, 

1338 

-open space movement, the progress of 

the, 977 

-police, health of the. 660 

■ Police Snrg'ODs' Association, 959 

-refuse, nuisance froui, l2;*-'> 

Methylal, notes on, 861 

Meyer. Dr. B.. a Practical Treatise on Diseases 
of the Bye (review). 219 

-Dr. J., obituary notice of, 710 

Mlchelmore, Mr. G., 'on the value of cocaine os 
a local anaisthetic, 858 

Mickle, Mr. A. F., on disease and medical 
attend«r<v-in workhouses, 2.37 
Middens, the use of, In Nottingham, 692 
Middlesex Hospital. .33. 89, 139; the new resi¬ 
dential college and si’hool building at the, 
632; opening of the session at, 712; rdunton 
at, 730; Reports (review). 965 
—, medical magistrates for. 992 

-and Herts combined sanitary (Ustriets. 

the. 979 

Midwifery, antltepMo, 612 

-cases. 96, .519.1253 ; the forceps In, with 

colls of funis around neck of frotus, also In 
puerperal convulsions. 215; rare presenta¬ 
tions In. 757, 1109, ]2'56; curious complica¬ 
tions. 1063 

-practice, ether In. 1203 

Migraine, antlpyrin In, 948, 997, 1163 
MUan, misll-pox In. 1032 
Miliary sweat-rash in France, the epidemic of, 
671 

Military hospitals, the utilisation of, for 
clinical instruction, 740 
- prleoDS, our. 823 

- — service, causes of exemption from, 142 
Milk, human, cause and effort of excess of fat 

In. 1076 

Mllk-acarlatfoa, 81 

Hiller, Dr. A., a case of obscure abdominal 
abscess, perforating nicer# of stomach and 
duodenum. 211 

— —. Mr. J. 8. R.. case of (lislo(*ation back¬ 
wards of the first phalanx of the index 
floger. 351 

Milligan, Mr. W.. case of fatal poisoning by 
nitric acid, 520 ^ 

Httner, Hr. J., a case of Traumatic tetanus ; 

reoevery. 910 
Mineral threads, 823 
Mln«, 331 


MIBHOB OP HOSPITAL PBAOTICB, 
BRITISH AND FUKBIGN. 

Aden Civil Hospital.—Tuo cases of perfo¬ 
rating wound of the abdomen, with protra- 
slou of intestine: recovery, 914—Urimoy 
fistula ; operation ; relief, ib. 

Antrim County Infirkary, LianuRN.—Oere- 
brol abscess, following wound of scalp; tre¬ 
phining ; death. 522 

Ayr County Hospital.— Herniotomy twfoe 
within three montlw, 614—Necrosis of rib, 
lb.—Amputation of arm in an old man. lb.— 
Immense hypertr^hy of heart, ib. 

Bats Bastern Dispensary. — Malignant 
disease of the oesophagus; relief by gastros¬ 
tomy; death twenty-eight days slier the 
stomach was opened, 711 
Bibmi.noiiam General Hospital.— Aneurysm 
of the superficial femoral artery la Hunter's 
canal, preceded by aneurysm of the common 
femoral of the oppokite limb, both treated by 
ligature, 531 

B^ohton and Hots Lvik«-in Institutiok.— 
Delivery of a child at full time, four years 
and a half after amputation of the oervu for 
prolapse, 1966 

Bristol Genkeal Hospital.—A case of supnt- 
pubte lithotomy, and one of supra-vagiiial 
hysterectomy, 811 

CuARiNii-CRosa Hospital.— Acute ulcerative 
endocarditis; death In eight days; neotopsy, 
368 

Chester General Infirmabt.— Large stran 
gulated umbilical bemia ; operation ; death 
necropsy, 1165 

City of London Infirmary.— Retention of 
urine preceding apopletlc ui tacks, 1014 
Cromer Cottaue Uikspital.— Obronlo em¬ 
pyema, treated by Bstlonder’s method; onre, 
312 

Cumberland Infirmary.—P eritoneal abscess 
discharging through the umbilicus, 262 
I Devon and Sxeier Hospital.—T hree oases 
I of compound fracture of skull; trephining ; 
recovery, 416 

Dundee Royal Infirmary.— Suppurative gas- 
trub ; death : necropsy, 1166 
BiiLNuuKiiu Royal Infirmary.— Simple frac- 
turo of femur wiUi rupture of popliteal 
artery and vein; amputation through tUgh, 
17—Four rare forms of dislocation, 913 
OLASdow Maternity Hospital.— Hemiplegia 
during tho pucrperiiini, 661 
Qlancdiw Royal Infirmary.— Hemiotoray; 
gangrene of Intestine ; resection of bowel; 
eii'errordphy; recovery, 521 
Great Nuktuerh Central Hospital.— 
DiscNise of hip-joint; excision of head of 
femur; lubsequent removal of great tro¬ 
chanter ; good result, 810 
Guv'.i Hospital.— Bpithelioma of the lip end 
glands; recurrence after removal; excision of 
the growth with two inches of the internal 
jugular vein; exposure of tlie deep veesels and 
nerves; pneumogostric symptoms; recovery, 
1312 

Halifax Infirmary.—P urnlent discharge 
front the ear, followed by diffuse suppuratlTC 
meningitis ; death; necropsy, 312 
Hospital for Sice Children.—Two ossss of 
calculus; operatioD,809—Two cases of disease 
of the tibia in which the knee joint was in¬ 
volved la acute suppuration; conservation; 
recovery, 1266 

Jullundur Station Hospital.— Festal case of 
external urethrotomy. 614 
Kidderminster Infirmary and Cbildbkn's 
Hospital.— Gastrostomy in a case of malig¬ 
nant stricture of the cesopbagus; deaUl; 
oecroi^. 111 

Leeds (Ienbhal Infirmary.— Multiple ab¬ 
normal sjnovlal cysts around tbe knee, 114 
Lkicest&k Infirmary.— Vomiting of giU- 
stones ; death ; necropsy. 961 
Liverpool Infirmary. — Cerebellar abeoess; 
death; necropsy, 168 

Liverpool Royal Southern Hospital.— In- 
clsedand penetrating wound of abdomen, with 
partial division of small intestine; punieiure 
of sigmoid flexure in one, and of mesentery 
In five places; ooplous luemorrhage; collapse; 
death; necropsy. 567 

London Hospital.— Disease of ankle joint; ex¬ 
cision of astragalus. 15—Compound fracture 
into ankle joint; operation, ib.—dlaloostloD 
of astragalus, lb.—Compound dislocation of 
the elbow joint; excision: sntute of ulnar 
nerve, 166—Removal of loose body from knee 
joint, 167 — Post-acromlal dislocation of 
humerus, ib.—An unusual oase of soirrbos of 
the breast, 520—Oaatroatomy for (esophageal 
obstruction, srith suooesifnl reenlt. 8M— 
Primary cancer of female bladder; ovarian 
oystomata; growth removed by vagtaal 
cystotomy; fresh growth again removM by 
a second operation; recurrence; secondary 
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growth* In other orgniu ; third operation; 
death, llti4 

HaifcnssTen lioraL IxitsMARr.—Comb’ned 
lateral and •upra-pubia Utliatotnj', 41d— 
Rupture uf rectum; peritonitis; necropsy, 
with discovery u( a piece of cloth in the 
abdominal cavity, lllu 

HiDDLEsax (lo:iPiTAi..—Two cases of disease of 
the thyroid; one treated by excision, the 
other by iniection of iodine; recovery, 613— 
Three fatal cases of nondropical dysentery, 
709—A series of renal cases, loai 

Nkwcastlr-ox-Tths iNFiRMiHr. — Ulephan- 
tlaits of leg ; ligature of femoral artery. 16— 
Tbreeeasesuf compound fracture of the skull; 
treplilnlog; recovery, 216 
North Lurdun Hospital for Oorsumptiox.— 
Bmi^'ema of tour years’ duration treated by 
Inolalon and drainage; ineUuch.iIU, 566 
Oldbav Inf(R»aky. — Raeudo-hypertrophic 
muscular paralysis in its brat stage, or pro¬ 
gressive multiple neuritis; recovery, 756 
Papdirotox iKFiRUAHr.—Abaoess of liver; 

operation; recovery. 660 
PoRTSMoi'Tit Borough Luxatic Asvlum.— 
General paralysis of the Insane ; uuaetr In 
form of stupor; apparent recovery; relapse, 
with expansive delirium and speedy death, 
960 

8t. Bartholomrw's Hospital.—T wo cases of 
fracture of spine with displacement: in one, 
death after recurrent att^ks of erysipelas; 
In the other, recovery after extension under 
ansMthelio, 261 

St. Bartholomrw's Hospital, Chatham — 
Pour cases of amputation through the thigh, 
1217 

St. Hart's Hospital. — Operation for the 
radical cure of strangulated Inguinal hernia; 
removal of atrophied teetls; recovery, 959— 
Poatero-parietal depressed fracture; high 
temperature: trephining. 1216 
St. Thomas's Hospital.—Two cases of paplU 
loma of the bladder remove<l by the wire 
Acraaeur s In one (male) by supra-pnbio cys¬ 
totomy ; in Ibeotber (female) by the urethra ; 
cure, *Vt—\ case of hydrophobia; death; 
necropsy, .III—Inguinal aneurysm success- 
fully treated by ligature of external iliac 
artery: popliteal aueurysm in op(>osit« limb, 
treats bycompresaiona'ndgalvaoo-puncture; 
necropsy, eighteen months after operation. 
414—Acute peritonitis from perforation of nil 
ulcer of the gallbladder; necropsy. B12 — 
Intestinal obstruction caused by st rAOgulntioii 
of a diaphragmatic hernia; necropsv, 91.'i 
Samaritax Hospital for Womkv, nottixo- 
HAM.—Nephrectomy for hydronephrosis, 66 
—Radical cure of umhilical jicrnfa, 160 
Starlet Hospital, i.ivkupool-D islocation 
of the hip In a cbild aged live, 117 
UinvBRSiTY CoLLKOE HosPiTsi,.—Sclrrhus of 
the pancreas, causing intestinal ohstnictlon ; 
cololomy ; death ; necropsy, 113—Epithe¬ 
lioma of tongue and glanas; removal by 
Koeber's method ; patient fed for a fortnight 
through a tube retained In the wound ; com¬ 
plete recovery, *56—Removal of part of jaw, 
tongue, side of pharynx, and soft luilate for 
epithelioma. IIIU 

Wrst Hrrts IirriRMART.—Ankylosis of knee- 
joint, 1267 — Vesical calculus; supra-pubic 
lithotomy, 11).—Gunshot-wounds of shoulder 
and of face, IHU—Genu valgum on both sides ; 
osteotomy on the left side; enre, lb. 

Wist Kent Gexkral Hospital.—S tricture of 
cBsopbagus : gastrostomy ; death four moiit^ 
after ofwratlon ; necropsy, .369 
Wbstm ixitbr Hospital.—O ase lllnstratlng the 
value of the induction balance for detecting a 
needle In the thumb. 215 
WiRDSOR Statiox HOSPITAL.—Practure of the 
fifth cervical vertebra, with couipression of 
the spinal cord; duration of life ten months, 
661 

WOLVBRHAMPTOH GrXBRAL HOSPITAL.—Anen- 
rytm of coronary artery ; rupture ; necropsy, 
67 

WOLVERHAMPTOX AXD StAFFORDSHTRE Ix- 
FiRKART.—Epithelioma of penis and scro¬ 
tum, with enlarged Inguinal glands ; com¬ 
plete removal of external genitals; rcooverv, 
.370 

Wobcestbb Oerkral Irfirmart.—P erfora¬ 
tion of an ulcer of small Intestine due to a 
fall, associated with fractnre of four ribs bv 
direct violence, 859 —Compound depressed 
fractnre of skull; operation; recovery, 1111 

Missionaries, medical examination of. 622 
MIsusenf Marriage, the (review), 569 
Mitchell, Dr. J. B . obltnary notice of, 696 
Mitral steooals, 1270,1316 
Model dwelllnga, 680 
Modem drugs, the tariff of, 46 
-fashions, 83 

Moflet. Mr. O. R., on oomrairalcatlon of 
^phlUs by tattooing, 910 


Moleschott, Profeesor, on the unity of science, 
1013 

Molluioum flbronim and large pendulous 
llbroma, 62 

Mon.ico and " The Lancet,” 1.335 
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360 

Owens College, 93, 736. 886,1396; introductory 
address delivered at, 746 
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of half the face and tongna, 868 

-. Baron. 688 
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Phalanx of tbe index finger, dislocation of the 
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trict, health of, 1938; school of medicine, In¬ 
troductory lecture delivered at the, 716 
Sbetld, Hr. H..OU acute gloisitis in a child, 
962 

Sliereroetevskl. Dr., death of. .385 
Shields bather's record, a, 1010 
Shirley, diphtheria at. 1031. lOSl, 1151; sanitary 
sUle of. 128.5 

Shoeraaktr, Dr. J. V., on rectal alimentation 
and medication in diseases of the skin. 6.53 
Shorthand, the value of, to the student and to 
the practitioner of medicine, 676. 70.3, 795; 
the physiology of. 723, 497 

-classes' In medical schools. 922, 035 

Shoulder. Charcot's dl8ea.ie of. 1116 
Shoulder joint, malforiration of, 119 
Shrewsbury, new water supply for, 1250 
Sicily, 411 

Sick children, play of features and movements 
of limbs in. 624 

-poor, nurses forthe, 940 

Sleveking. Sir E., presentation to, 231 
Silk, Dr. J. P. W., on a case of typhlitis, 1158 
Simon. SlrJ., Public Health Reports (review), 
1117 

“ Simplex” mechanical telephone, 52-3 
Simpson. Ur., R.. Pocket Chart for Bedside 
Case-taking ^view), 1070 
Slmson, Hr. P. T., successful treetment of 
pruritus vulvK, 520: on long survivsd of 
triplets, 12.'i3 

Skalwelt, Dr. J.. death of. 587 
Skerritt, Dr. H., on actinomycosis hominis, 392 
Skin, ou the essential nature of certain dlsas^ 
of the, 611; diseases, the etiology of, 7Sfl 
Skull, fracture of the, 119; three cases ol com¬ 
pound fracture of the. trephining, 216, 416; 
a case of fracture of, trepblnlng. recovery, 
611; myxoma of. 813; case of compound de¬ 
pressed fracture of, operation, 1111 
Slater and Oliver, Drs., on an outbreak of beri¬ 
beri on the Chlneee transport ship 7bo Nan, 
165 

Sleep, posture for and In, 0S5 
Sleeping for thirteen months, 390 
Sloan, Mr. S.. on hemiplegia during the ptier- 
perium, 733 

Small-pox, at Aberdeen. 230; at Sheffield, 931, 
598, 678, 993, 1199; bonedlseaseatter, 609; In 
Rio de Janeiro, 774, 11.30; in Londonderry, 
041; in Milan, 1032; In Dublin. 1041.1146; in 
Perth Infirmary, 1081; at Leicester, 1198, 
1184,1234; the nature of, 1091, 1143 ; in York¬ 
shire collieries, 1194 ; In Spain, 1200; in the 
- provlnoes, 1287, 1283; bacteriology of. 1237; 
and vaootaatjon, 724; epidemic in Yorkshire, 
i;?36 

-hospitals and infection. 862. 1031 

Smart, Sir W. R. B., death of, 1186; obituary 
notice of. 1248 

Smith, Dr. A., otturinereaetiems, 218; the Yen 
Tribes (review), 609 

■ - Dr. B,. Olinloal Studiee of Disease in 

Children (review;, 

-. Dr. r. A. A., what it the average lapse 

of time before the return of caucerout disease 
after oMration y .V > 

•-, Mr. F.. a Manual of Veterinary Hygiene 

',r«Mi'w),41;‘ 

-wa; .Mr. J. Q.. Abdcininal Surgery (review), 

190 

-. Mr. T.. on a new form of artlfieia! foot, 

172; on obstriMfion of the bowels, 1103 
Smoke nuisance. 228: Ai-atement BUI, the, 274, 
294, 722 

Smyly. Dr. W. J., tn-ntment of diseases of the 
endometrium, ;c'.'> 

Soap, alkaline mercurial, as an absorbent, 277 
Social vices, small. 1080 
Society for the Relief of Widows and Orphans 
of Mniical Men. 197, '-t2 
Somerville, Mr. W. F.. on analysis of the urine 
in two cases of cerebral abscess, 669 
I South London and the hospital Sunday fund, 

I -Shields urban dittriot, health of. 38,442 

Southam, Hr. F. A., od a ndfoal cure oI 
hydrocele, .515 

Spain, "sutpirimis ''dlaeasofn, 382 
Spanish census, 891 

-Oongret: for the Protebtioxf of Young 

Children, 889 

~ medios] jcumal, a Bpw, 977 
Sparteine, address vn, 819- 
9r>—*-.» p>-.et-innrt«in exaMnaMoas, ' 
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Spencer, Hr., on compound cotomlouted 
fracture of lower jaw w ith rupture of narve. 
1011 

Spender, Dr. J. K., on the local treatment d 
psorlsaU, 366 

Spicer. Dr., on obstruction of the nose, 1068 
Spina hlUda. accompauied with congenital omI- 
formatlon of the cervical portion of the spcnal 
canal, 1216; occulta, 915; and its relation to 
ulcus perforans and |>es \'ams, 4 
Spinal ai.accas, treatment of. 316 

-canal, punctured wound entering the. 14 

-cord, fracture of the fiftJt cervteal ver¬ 
tebra. with compresalun of the. duratkn a; 
lifetenmouths,661; llpomatous fibra-sarobna 
of, 916, 

-curvature, 331 

-nerve roots, 491 

Spine, on lateral curvature of the, 59,161, 3dl; 
bullet wound of, paralysis, secondary ahaoomra- 
death, 2-55; fractures of the, 961, Iwl 
Spleen and diaphragm, abaceaa between. 6^ 
Splint, kind of, moat available tor gonahet 
fracture, 75-3 
Sports and spollen, 144 

Spurgeon, Mr., on the grocen’ TlnriMirf 
system. 82 

Squire, Dr. W., on the inoculation of raWeo. 
544 ; on the protective power of inocolatiiw- 
681, 731 

Stanley. B. H.. reported death of. 444 
Stauwell, Hr. W.. on vaccination notes, 195S 
State Uedicine. the College of. 374 
Statesman and operating surgeon, 1035 
Steavenson, Dr. W. B., on the use at the 
thermopile and secondary batterlea. 2^ 
Steell, Dr. G., on case of cauMtac dllntotioo, 5U ; 

on the prosystolic murmur, 784 
Steeves, Dr. O. W., on cocaine externally a»d 
Internally, 519 

Stephens. Mr. James, death of. 1186 

--, Mr. 1/.. on epithelioma or the longne. 

806 

StepheosoD, Mr. S. H. A„ poleoniag by 
laburnum seeds. S67 

Sterility, treatment of some forme of, S25; 
notes on, 4U3 

Steven. Dr. J. L., on fibroid degenetaiiOA aad 
allied lesions of the heart, and tbelr anaeia- 
tion with disease of the coronary arterfra. 
1153,1205,1255, 1306 

Stewart, Mr. I. G., the etiology ofecarietfiner. 

231 

-, Professor death of. 1S88 

-, Professor T. G.. addraea of, at. the 

Bdinburgb Medico-Clitrurgical Soctety. Mfi 

-, Dr. W., on chloride of b 

hepatic dlscaM, 807 

SUrllug. Dr. A. W., on atbamlonrla la the 
apparently healthy. 1157,1998 
Stokes. Sir w., on work done la lo m n y Its 
profeslorsln the Boyal College of finqMSMn 

Ireland. 899 

Stomach, dilatation of the, S35, Mi: koar- 
glass contraction of the, llfi^i eaaeareltke. 
1273 

Stone, Mr. W. U., the Harveiaa anitloB, 7K. 

** Stooping forwards,” 381 
Storer, Mr. F. H., Agrlculton In aoneM Me 
Relatione with Ohemletiy (review}, Sit 
Strain, Mr. W. L., on a eanec of laintaelnn 
explosives. 410 
Strange case, a, 237 

Stratmd-on-Avon eomhined dtitrict, hgMQhfif. 
134 

Stretcher, an Improviied, BS 
Stromeyer. Mr. A., death of, 1280 
Strophantbus. 319, 1047,1134, UU; 
tonic and diuretic, 513 

-pods from the Nlfnr, OU ^ 

Stramous uloera, 1048, lw7 
Stmthere, jun., J., on theaMwOfll tnwB- 
poz. 1143 

Strychnine in alooboUcm, 777 
Stuart, Dr. 8., death of, 606 
SendonU. pMt and preaent, 469 
“ Studeata tfumber,*' addenda A «anqpMlkw 
643 

Sturgee. Dr. O.. IntrodnetaraadSieMMIreted 
at Westminster Roipttel, W 
-Mr. F.. oa oeae cl pae^enl 

767 
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Sanstroke, cue of, 12,223; and iti iireventloo, 

Superfcctation, cues of, 9K9 
Supra-pnbic liihotomy, 112.1111, 1159.13il7 ; a 
plea for, fi31; a bistoric&l tketcb, U01; and 
ooe of supra-vagloal hjBterectom;, 511 

-— cystotomy, 1313 

Surgeon, fatal aix-idcnt to a, lOiS 
Surgical and modUal case*, a report of, 908, 9,V> 

—-scarlet fever. 497 

Suspender, new form of, 019 
** Suspicious “ diseasf In S|>ain again. 273 
Sutherland, Dr. If., Notes on.the History of 
Freemuonry (review), 173on vomiting 
persisting for years, 07 

Sutton, Hr. J. a., on spina bifida occulta and 
its relation to ulcus pcrforatis and pee varus, 
4; on guttural pouches of horses. S12; on 
spina bifida ooculta, 91.'>; on congenital in¬ 
guinal bemla, lOlS; on neurotomy of third 
division of the fifth nerve at the foramen 
ovale, 1319 i on rickets in lion's skull, 1389 
Swan, Dr. S. A. L., on sea-stckness. 743 

—. Mr. B. L., on treatment of joint disease, 
318 

Swayne, Dr. J. W., on hydrocephalos as a com¬ 
plication of labour, 903 
Sweating In Bast London, 1175 
• sickness, 038 

Swine fever and pleuro-pnennionla In Kent, 40 
Swing boats, dangers of, 198 
Swinton urban dmrfct. health of, 38 
Sydenham Society, the New. 343 
Sydney, new cottage hospital at, 5-19 
Sylvester. Mr. Q.. obituary notice of. 1317 
Symington, Dr. J., theTopograpbicsl Anatomy 
of the Child (review), 815 
^moos. Mr. A. H., on the parity of drugs, 40 
S^ovlal cysts of the knee, 114 
Syphilis, the detention in workhouse hospitals 
of paupers suffering from, 3i); oarbolate of 
meicury in. 277: plastic operation for 
deatrucilon of nose by, ,581; communication 
of, by tattooing, 91u; following tattooing, 
996; oongi-uitsl lardaceous disease in, 1015; 
oerebral, 1115; chronic glanders simoJatlng, 
1239; the microbe of, 1382 
Syringomyelia. 1197 
nfits. Dr. E., death of, 827 

nbes dorsalis, the urine in, 773 
Table delicacies, 765 

Talt, Mr. L., on the purgative treatment of 
peritonitis, 838; on the treatment of Intes¬ 
tinal obstruction due to Impacted gall-itone, 
1193; on a case of byrtero-epllepsy snccess- 
fully treated by removal of damaged uterine 
appeodagu. 1313 
Tanacetic rabies. 893. 1147 
Tapeworm, an Indian remedy for, 199 
Tamler’s basiotribe, 825 

Tattooing, communication of syphilis by, 910. 
995 

T^lor, Dr. 0. B., on cataract operation in 
Brussels. 388; on diseases of the ^e, 6u6; on 
-glaacoraa. 1357 

■, Dr. G., on sweeting of the feet. 447 
, Dr. Harold G., on oases of intesltiud 
obstmctlon Ulustratlog aome possible errors 
of diagnosis, 2.55; obituary notice of. 893 
' ■' . lu-. 8.. on the presystoiic murmur, 783 

Teechi^ and touting, 1028 

--university for London, 391,306,863,328, 

380. 395. 1175 

Teale, Mr. T. F.. on rapid dilatation of oervlx 
uteri, 634 

^laohnioai education. 1396 
Teeth, the degeneration of the, 383 
—, artificial, awallowing, 916 
Teeran, Ur. W. P., obituary notlee of. 901 
Teheran, hospital at, 4-5 
Tslepbone in medical treatment, 037 
Temper, good and bad, 124 
Temperance, and physiology, 790; on tea and 
land, 1079 

■ questions, 9.38 
-Sunday, 548 

Temperature, influence of. on mortality rates, 
493; of the newly-bom, 1078 

-. persistent nigh, in a boy, dependent 

vpon suppuration within tympanum. 1161 
Temporary bospital accommodation, 1137 
Tenon's capsule, anatomy of, 17 
Tetanus, 317. 1386; bysteilsal spasm simu¬ 
lating, 364 ; case of, following bum, 405; the 
nature of, 079; treatment of, by nitrite of 
amyl, recovery, 1253; and hydrophobia, 
oases of. 363 

-. Idiopathic, 1373 

— neonatorum, ether inhalation in, 635 
———. tranmatic, treated by cblot^ end 
bromide, 385; case of, recovery, 910 
Tett’s lily Ubiet, 765 
Text-book, the choice of a, 454 
Thames, the state of the, 45, 83, 178, 333.349, 
440; as a London water supply, the, OU, 337; 
house boats on the, 549 

-water, a reservoir of, near a hospital, 426 


Theatre-goers, pmtirctlon of, from fire. 1251 
Ilieaires, fires in, 511. .599,678,845 ; the Prenob 
commission on fires in, 4-14; constmetion of, 
1335: and Hospital Sunday, 939 
Therapeutical Society, a, 40, 91, 133, 333, 397, 
371. 544 

Therapeutics, our medical sooi.’ttes and, 974 
Thermopile and secondary batteries, on the use 
of the, 339 

Thermo safeguard feeding bdttle, the, 86>1 
Thigh, four cases of amputation through the, 
1217 

Tbin, Dr. 6.. on Canoerous Affections of the 
SkIii, a Treatise on Bptthelioma and Bodeiit 
iricer (review), 170; on the nature of con- 
taglum in the exanthemata, 321; Pathology 
and Treatment of Riugworm vreview), 1069 
Think, the time it takes to. 1234 
Third nerve, paralysis of, 1171 
Tbiriar.Dr., on thctrcatmontoffracturesof Lite 
femur, 39; on wounds of the paliaar arclies, 
676 

Thomas, Dr. G. E., death of, 35 

-, Dr. M., on the Olugow Lock Hospital, 

60 

Thompson, Dr. G,. a question of official 
etiquette, 1097 

-. Mr. C.J., on herpes and vacetnatlon. 743 

-, Mr. B. A., on cocaine in goaorrheea, 

1161 

-, Sir H., on sum-pubIc dnUnoge of the 

bladder for enlarged prostate, lOlG; on supra¬ 
pubic Ulholomy, 1189 

Thomson, Dr. H.. on the protective power of 
vacciuatlon, 7.31 

-. Dr. W. 8,. on InhalatiCn. 106 

Thoracic aneurysm, troatmedt of, by the intro¬ 
duction of wire, 1129 

Thome. Dr. B. T., on cleanliness in Its relation 
to health, 8*)!; on the progress of preventive 
medicine during the Victorian era. 973 ; ad¬ 
dress delivered at the Bpldemlologi^Sodety 
of Loudon. 1019 

Tbornton.Hr. J. K..on cholecystotomy, 1068 
Thorowgood, Dr., on cardiac failure In pol- 
moQ&ry obstruction. 1167 
Thriug, Bev. Ur, B., the late, 874 
Throat, the, and Its diseases. 397 
Thrombus, organisation of the, formed In an 
aiterr after ligation, 374 
Thudiclhuin, Dr. J. L. W., on oosal and 
pharyngeal tumours, 101; oQthe varieties of 
aeoniteand the dangers of tlialr meilical use, 
1068 

Tburafietd, Dr. W. N., on Pasteur's system of 
preventive treatment of hydrophobia, 1168 
Thurston, Dr. B. P.. a doctor's income, 387 
Thyroid, two cases of disease of the, one 
treated by excision, the oUier by injection 
of Iodine, recovery, 613; acute enlargement of 
tbe, in a child, 1319; resection of portion of, 
1371 

Thyroiditis, aonte, 133i 

Tibia, central flbro-sarcoma of. 1014 ; two cases 
of disease of tbe. in which the knee-joint was 
involved in acute snppuratlon, 1366; vertical 
fracture of bead of, rare forms of, i:M9 
Tlght-Iaeiog, the fatality of. 12’36 
Tineadecalvans ("pelaoe'), 1218 
Tobin, Ur. B. F.. on kind of splint most arall- 
able for gunshot fracture. T53 
ToUera to tbe last, 673 
Tokayer, 1116 

Tolnvlendlamlne, poisoning by. 837 
Tomkins, Dr. U., on tome bMterioIoglaal oh- 
serrations in oonnexion with summer diar¬ 
rhoea, 361; on tbe protection of Leicester by 
vaccination, 833 ; onnoUflostionof infectious 
diseases, 886 

Tommasi-Crudeli, Dr., on malaria, 76 
Tongue, epithelioma of the, 806: tubercular 
ulceration of the, 981; end giands, epithe¬ 
lioma of tonsil, removal by Kucher's method. 
758; method of excising the, 1307; leuoc- 
platda of, 1316 

Tonquln, cholera In. 331; medical administra¬ 
tion In, 740 

Too Curious, a Novel (review), 1317 
Tooth, persistent yawning end sneezing after 
removal of a, 185 ; supernumerary, 763 
Toothache, due to dental caries, treatment of. 
86 

Tooth-plate, lodgment of a, in the gullet for 
fifteen months. 613 
Torqoqy, the eltaiate of,-693 
Torrens'Xdt, 1339 
ToutlDg praetltlonm, 1130 
Trachea, rupture of, 1171 
Tracheotomy, case of. 958 

Tracheotomy and inflation in the treatment of 
a stlU-bom child, 107.193. 287, 316 
Trades Union Congreas, the, 580 * 

Travis, Mr. W. O., tbe presystoiic murmur, 834 
Tre^plantlng and drainage, ^33 
Trephining, 1316; In cptlepey, 1163; ia brain 
disease. 1314 

Trevee, Mr. F., on rsmoval of the Udi^, 
tO'jrther with both ovaries, 603 ; on the 


gnosis and treatment of ohronlo intestinal 
obstruction. 851; on cartilaginous tumour of 
peek, 914; on peritoneal surgery for acute sup¬ 
puration. 917; on avian tuberculosis, 1167 ; 
on pathology of ssreoma of sole of foot, 1369 

-, Mr. Vv. K , on the health of Margaw. 

193 

Trichinosis, 507.599; a case of. In Brussels, Sfls 
in Brunswick. 89,3 

Trieste, hospital of, 45; quarantine and sanita¬ 
tion at, 1148 

Triplets, 1347: with monstrosity, 75.5; long 
survival of, 125;i 
Trtplopla, unlooular, 76,3 
“ Troplosl ulcer, "a note on, 413 
Trotter, Mr. W., death of. 776 
Ts6nkovskl, Professor, death of,S37 
Tubercle, inoculated. 580 
miberclee, cutaneous or anatomical, 185 
^uberciiUr menlngiUs, an alleged new spiB- 
f ploffi of. 535 

-movable kidney, removal of, 1086 

Tuberculosis, congress on, 1130; local, the phos¬ 
phate of lime treatment in, 44. 97; human 
and bovine, 977 ; and struma, experimeiitid. 
915 

Tubo-ovarian cysts, 117 

Tutlook. Mr. J. P., on interesting a Idwlteiv 
case. 1353 

Tumoars, orWn of, by reversion. 113; Ok 
etiology of, 11193 
Turkey, sanltaiy reform in, 993 
^raer. Dr. O., on tumour of the splztal coid, 
916: on cyst of cerebullum and adrenal tK>dy, 
1015; on ^ringomyella, 1167 

-, Dr. F. C,, cm the presystoiic mormor. 

933 

Twins, conjoined, 1044 

Tympenum, suppuration within, high tem¬ 
perature resulting from, 1101 
Tyne, tbe Chinese seamen In the, 194 

-port, 41; sanitary authority, 1296 

Tynemouth, water supply of, 637; Infirmary, 
1040 

Typhlitis, eases of. 209. 1156 
Typhoid, over-pressure and. 77; outbreak of. at 
Warrington, 133; from impure water, ib.; a 
cause m, 17D; infection in milk, 234; at 
Mountain Ash, 385, 433; some curious vaso 
motor phenomena of, 1107; certain coo- 
aidentloDS on, 1171; its causation and spread. 
1339; in French and BngUsh towns. 1^; iu 
York, 1238 

Typho-malarlal fever. 215 


Ulexine, 691 

UUman, Dr., on the preventive inocufattiont In 
hydrophobia. 44 

Ulster medical Society, 547, 549,1301; opening 
of the seeslons at. lo69 
Ulverstone districts, health of. 1.35 
Umbilical hernia, a case of radical cure oL-lOO; 
large strangulated, 1165 

Underwood. Mr. A. S., Notra on Aomsthetics. 

with an Appendix (review), 616 
Unhealthy houses, tbe lotting of, 270; at Plum- 
stead, 1839 

Unilateral facial atrophy following puerperal 
eclampsia, 1315 

United Guylte Club of 1868. the. 993 

-States, the beat in the, 197 

Universitiee (Scotland) Bill. 346 
University, the proposals for anew, in Londao, 
1175 

- College, London. 94, 276; FVculty of 

Medicine, 678; Gazette, 139; Boepital, intro¬ 
ductory address, delivered at, 71i>; Uoepital, 
oolonial aid to, 843 
Unofficial formulal^, 635 
Unqualified nsslstauts, 199, 896 
Unregistered practitioners, ri^ts of, to praotlK 
and alga death oertlflcatee, 600 
Unemlc hemiplegia, 497 
Urethral calculi of unusualalze, removal of,611, 
816 

-InstrumentB, new. 810 

Urethrotomy, external, fatal case of, 814 
Uric acid diathesis, the therapeutics of tbe, 

320 

Urinary fistula, case of, operation relief, 914 
Urine, reactions of, 218; analysis of the. In two 
cases of cerebral ebeoeM, 562; retention of. 
preceding apoplectic attacks, 1014 
Uteriue appendages, diseases of the, 373; re¬ 
moval of, 1313 

-contraction, tonic, without completeness 

of retraction. 761 

dilator for rapid expansion of cervical 
canal, new, 1030 

-fibroids, electrical treatment of, 1373 

-support for equestriennee, new, 766 

Uterc^genttai fistula, 497 
Uterus, complete retroversion of tbe. In a 
vlrglD, 14; Inversion of the. 49: abscess of the. 
opening through the umblllons, 318; treat¬ 
ment of fibroid turaoms of tbe, by electricity, 
384; management of anterior and posterior 
dfspUcemeDti of tbe, 335; esse of Inversion of 
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tbe, with oomplete prolapMs, 060; fibro-orsUc 
taoBOor of the, 761; baman, early decidua 
from the, 08; pregnancy- In a retroverted, with 
<U>teDtion of bladder and elonghlng of iba 
vesical mucoos membrane, 1311 

Vacant Qroonda (Nolsanoe Prevention) Bill 

509 

Vaccination, 445, 772, 087, 1353; administration 
in Bngland and Wales, 321; protective power 
of, 680. 731; Leicester protected by. 730, 8.36; 
and tbe Banbury Board of Quardtani, 738; in 
Italy, 923; with calf lymph, 930; and revacol- 
■atfoD, 8^; and small-pox amongst tlie 
Chinese, 947 

-Acts, 349; prisoners under the. 143 

-, compalsoi7,39,343 

— Law, Manual of th" (review), 1173 
Vagina, delivery by the, in extra-uterine 
gestation. 1113 

T^nal hysterectomy, 338. 411 

-tumoor, 963 

Van children, the education of, 439 
Vans and Infection, 91 
Varix, aneurysmal, 813 
Venice, the sanitary condition of, 1195 
Ventilation, new method of, 677; of the beds 
of tbe sick, 987 

Ventnor Hospital for Consamptlon, 342 
Verdict, a curious, 1283 

Vermiform appendix, case of suppurative 
pylephlebitis and ulcer of the, 606 
Vessels, large, extensive contraction of tbe, 586 
Veterinaiynygiene (review). 419 

— profession, tbe, 34; and public health, 40 
Vicbr, Mineral Waters of (review), 418 
Vtctorfa, public health in, 978 

—Dispensary, 1194 

- Infirmaiy, Olasgow, 195 

-Unlvenity. 442,1091,1301; and the York¬ 
shire Collie, 975 

ViKinra.—Fasteuriana; Dr. Oilman on the 
preventive Inoculations in hydrophobia; tbe 
^osphatc of lime treatment in local tuber- 
culotfs, 43 

Vienna, correspondence from, 43. pastim ; a 
massage Institute for, 348; and Berlin, vaca¬ 
tion Classes at, 34 
Vlndurol. 11H» 

Virchow, Professor. 186; the health of tbe 
Crown Prince of Qermany, 134; on case of 
tbe Crown Priooe, 1088 
Vital capacity, varialtoDS of, 877 
Vocal bands, paralysis of the abductors of tbe, 
801,851 

— oords, paralysis of the abduotore of the, 
898, 935, 959. 970 

Vogt, Carl. 129 

Voigt, Dr. J. C.. on mercuric blnlodlde gauze, 
1163 

Voltaic combinations, new, 385 
Volunteer ambulance Inip^ion. 87 

-Medteal Association, 387, 740 

-medical ofHoon. 385, 683 

■ Medical Staff Corpe in Bdinburgb, 639 
Vomiting. peraisUng for years, 50, 97. 245; of 
pr^ptancy, a new met&od of treating the, 
7-54 

-centre, the. 677 

Vulva, lupus of the, 498 
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